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Out in the shed with Ted.

Pensions.

Ted McEvoy

The Minister for Veterans’ Affairs, Senator the Hon. Michael Ronaldson, announced new
pension and income support payment rates for some 290,000 veterans, their partners, war
widows and widowers across Australia would apply from 20 September.

The first full pension payments at the new rates will be on 17 October 2013.

The table below highlights the key changes to fortnightly rates. The next review is scheduled for

the 20 March 2014.

Supplement

Pension Old Fortnightly rate New Fortnightly rate Increase
Special rate (TPI)
Pension/MRCA Special $1,238.20 $1,269.00 $30.80 2.5%
Rate Disability Pension
Extreme Disablement g
Adjustment $683.70 $700.70 $17.00 2.5%
100 per cent General 5
Rate of Disability Pension $440.00 $451.00 $11.00 2.5%
50 per cent General Rate o
of Disability Pension $220.00 $225.50 $5.50 2.5%
Intermediate Rate -
Disability Pension $840.50 $861.30 $20.80 2.5%
Service Pension - Single $808.40 $827.10 $18.70 2.3%
Service Pension - Couples $1,218.80 $1,246.80 $28.00 2.3%
War Widows/ers Pension $820.70 $840.20 $19.50 2.4%
InEame Suppork $241.50 $247.60 $6.10 2.5%

Disability pensions are not taxed. You do not need to declare it as income in your tax return.

Pensions are indexed twice a year in March and September taking account of changes in the
Consumer Price Index (CPI), the Pensioner and Beneficiary Living Cost Index (PBLCI) and
Male Total Average Weekly Earnings (MTAWE).

Carer Allowance when caring for a person 16 years or over is paid at $115.40 per fortnight.
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Adjustments to CA payment rates are made in line with the Consumer Price Index increases in
the cost of living and is adjusted on 1 January each year. Carer Allowance is a non-taxable
payment.

A full list of pension rates is available on www.dva.gov.au or by calling 133 254 or
1800 555 254 from regional Australia.

Nobody is perfect, and that's why I'm known modestly as nobody.

The Huey.

The Bell UH-1 Iroquois (unofficially called the Huey) is a military helicopter powered by a single
turboshaft engine driving a two-bladed main rotor and tail rotor. It was developed in 1952 by
Bell Helicopter to meet the United States Army's requirement for a medical evacuation and
utility helicopter and first flew on 20 October 1956. Ordered into production in March 1960, the
UH-1 was the first turbine-powered helicopter to enter production with the United States military
and more than 16,000 have been produced worldwide.

The first combat operation of the Huey was in the service of the U.S. Army during the Vietnam
War in which approximately 7,000 aircraft were used.

An upgraded version, the UH-1B, flew in 1961 and in April that year the RAAF ordered eight of
this version for search and rescue. 9 Squadron under Squadron Leader R.A.Scott, received
the first aircraft on the 29™ October , ™

1962. The Iroquois began exercising in
troop support for the Army and this
was to become a major role for 9 |
Squadron. In December 1962 a
second batch of eight UH-1Bs were
ordered and were delivered twelve
months later.

In May 1964, 5 Squadron was formed
at Fairbairn with four aircraft and
deployed to Malaysia to provide
support during the confrontation with
Indonesia. A third batch, delivered in late 1964 were fitted with the Lycoming 1100shp engine,
replacing the previous T53-L-9 then in April 1966, 5 Squadron reformed at Fairbairn, and 9
Squadron deployed with the third batch of aircraft to Vietnam. Arriving at Vung Tau in June, 9
Squadron began immediate operations in support of Australian ground forces. Two of an
enlarged version of the Iroquois, the UH-1D, were delivered over 1966-67 to Vung Tau as
replacements. The larger cabin of the "Delta" enabled carriage of an additional four
passengers. A further six were delivered to 5 Squadron but the UH-1D was soon superseded in
production by the UH-1H, which had the same enlarged fuselage powered by a 1300shp
engine. RAAF Deltas were later retrofitted to this standard. Sixteen UH-1Hs were ordered to
replace the UH-1B's in 9 Squadron and were delivered direct to Vung Tau. This enabled the
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withdrawal of the older Bravo models from Vietnam to Australia, where these aircraft were able
to reinforce search and rescue flights at Darwin, Williamtown, Pearce and Butterworth, and the
type was also flown by the Aircraft Research and Development Unit.

As 5 Squadron was the training unit for 9 Squadron, the search and rescue flights and the
Royal Australian Navy, in addition to providing Army support throughout Australia, a further
seven UH-1Hs were ordered for 1970 delivery.

During 1969 gunship modifications were carried out on some aircraft by 9 Squadron. These
aircraft could be converted from the "Slick" transport configuration to "Bushranger” gunships.
Meanwhile, 9 Squadron received two more
“H” models and with the loss on operations
of A2-381 and A2-769 in October 1969, two
replacements were ordered from the US
Army and were delivered in July 1970. Then
3 more aircraft were lost and two further
replacements were received in mid-1971. 9
Squadron returned from Vietnam to
Amberley in December 1971. Five more UH-
1Hs were delivered in 1973 and these were
later attached to 35 Squadron at Townsville.

The Royal Australian Navy has also
operated the Iroquois: three UH-1B and four
UH-1C models. The first batch were E= sy 7o)
delivered in 1964 and a further four UH-1Cs, were delivered over 1965-66. They were flnally
paid off from RAN service on the 31 May 1989.

A major though little-known role for Iroquois detachments has been survey operations. Much
work has been carried out over the past quarter century in mapping the remote areas of Papua
New Guinea and Indonesia. Another peace-time task has been providing support to United
Nations peace-keeping forces in the Middle East. All-white RAAF UH-1Hs with UN markings
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served with the United Nations Emergency Force (UNEF) in Egypt at Ismalia (1976—79) and
with the UN Multi-National Force and Observers (MFO) in Sinai (1982-85).

In December 1984, the Bravos were replaced in service by the Squirrel in the training and
search and rescue roles. The last UH-1B in service was A2-384, flown by 5 Squadron until
March 1985. The last RAAF Bravo Flight was on 21May 1985 when A2-1019, ear-marked for
display at the Australian War Memorial, staged a ceremonial flight over Canberra. Surviving
aircraft were stored and offered for disposal in December 1985. Seven have since been
exported to the USA.

With the loss of the RAAF rotary-wing capability, the remaining 25 Iroquois were transferred to
the Army's Nol71 Squadron and Aviation School at Oakey and No5 Aviation Regiment at
Townsville. In August 1991 A2-376, of No171 Squadron, achieved 10,000 flying hours.

Rarely has an aircraft type seen such diverse operation with Australian forces and given such
long and sterling service as the Bell UH-1 Iroquois.

You can see a very good video of the development and use of the Iroquois in Vietham HERE.

RYNO Motors

| want one http://vimeo.com/43510533

WORLD MURDER STATISTICS

From the World Health Organization:
The latest Murder Statistics for the world: Murders per 100,000 citizens.

Honduras 91.6 Lesotho 35.2 Saint Vincent and the
El Salvador 69.2 Trinidad and Tobago 35.2 Grenadines 22.9

Cote d'lvoire 56.9 Colombia 33.4 Ethiopia 22.5

Jamaica 52.2 South Africa 31.8 Guinea 22.5
Venezuela 45.1 Congo 30.8 Dominica 22.1

Belize 41.4 Central African Republic 29.3 Burundi 21.7

US Virgin Islands 39.2 Bahamas 27.4 Democratic Republic of the
Guatemala 38.5 Puerto Rico 26.2 Congo 21.7

Saint Kits and Nevis 38.2 Saint Lucia 25.2 Panama 21.6

Zambia 38.0 Dominican Republic 25.0 Brazil 21.0

Uganda 36.3 Tanzania 24.5 Equatorial Guinea 20.7
Malawi 36.0 Sudan 24.2 Guinea-Bissau 20.2


http://www.youtube.com/watch?v=MSvN2os2djM
http://vimeo.com/43510533
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Kenya 20.1 Swaziland 12.9 Madagascar 8.1
Kyrgyzstan 20.1 Bermuda 12.3 Indonesia 8.1
Cameroon 19.7 Comoros 12.2 Mali 8.0
Montserrat 19.7 Nigeria 12.2 Pakistan 7.8
Greenland 19.2 Cape Verde 11.6 Moldova 7.5
Angola 19.0 Grenada 11.5 Kiribati 7.3
Guyana 18.6 Paraguay 11.5 Guadeloupe 7.0
Burkina Faso 18.0 Barbados 11.3 Haiti 6.9
Eritrea 17.8 Togo 10.9 Timor-Leste 6.9
Namibia 17.2 Gambia 10.8 Anguilla 6.8
Rwanda 17.1 Peru 10.8 Antigua and Barbuda 6.8
Mexico 16.9 Myanmar 10.2 Lithuania 6.6
Chad 15.8 Russia 10.2 Uruguay 5.9
Ghana 15.7 Liberia 10.1 Philippines 5.4
Ecuador 15.2 Costa Rica 10.0 Ukraine 5.2
North Korea 15.2 Nauru 9.8 Estonia 5.2
Benin 15.1 Bolivia 8.9 Cuba 5.0
Sierra Leone 14.9 Mozambique 8.8 Belarus 4.9
Mauritania 14.7 Kazakhstan 8.8 Thailand 4.8
Botswana 14.5 Senegal 8.7 Suriname 4.6
Zimbabwe 14.3 Turks and Caicos Islands 8.7 Laos 4.6
Gabon 13.8 Mongolia 8.7 Georgia 4.3
Nicaragua 13.6 British Virgin Islands 8.6 Martinique 4.2
French Guiana 13.3 Cayman Islands 8.4 And

Papua New Guinea 13.0

Seychelles 8.3

The United States 4.2

ALL 107 countries above America have 100% gun bans

It might be of interest to note that Switzerland also has NO MURDER OCCURRENCE.
However their law requires that EVERYONE own a gun, maintain marksman qualifications and
"carry." Interesting how you never hear about this.

A boss hangs a poster in his office saying "I AM THE BOSS, DO NOT FORGET". He returns

from lunch, finds a slip on his desk which says "Your wife called, she wants you to bring her
sign back home."

Vietnam Vet Myths.

Dr Brian O’Toole from the ANZAC Institute

Dr Brian O’'Toole from the ANZAC Institute is an epidemiologist with a long interest in the health
of Vietnam veterans and the health consequences of war service. He has worked on the
Australian ‘agent orange’ scientific studies, was a member for 18 years of the National Advisory
Council (NAC) to the Minister for Vets affairs on the VVCS and conducted the first cohort health
study of any returned service group in Australia, the Vietham Veterans Health Study. He has
conducted this longitudinal study over two waves of assessments, 14 years apart, of a random
sample of Vietnam veterans, making the study unique in Australia and one of only a few such
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studies worldwide. He has recently conducted a companion study of veterans’ wives, and is
one of the few people in Australia with an
expert knowledge of the long term effects
of war service on veterans and their
families. In this article he addresses some
of the myths and legends.

“‘Research can only report what is found; |
can't make it up and can only report what
I'm told by the diggers and the data that
they give me. But there is some false
knowledge out there which frequently
prevails and pervades, such as claims of
“20,000 veterans commit suicide” which
are clearly nonsense and call into
guestion the motives of the perpetrator, be
it the editor or the journalist. What I'd like to do today is to address some of the more common
myths and legends that surround Vietnam veterans and let you know what my research is
showing. Here are 10 myths that | have encountered over the years that | would like to shed
some light on, using the data from my research studies.

Myths and Legends About Vietnam Veterans

1. “It was safer in Vietnam than in Australia for the Nashos”

Only 1-in-16 young men who were called up actually got enlisted in the Army. From the 63,745
Nashos (NSM) who were enlisted in the eligible time period, 19,450 were sent to Vietham.
That’'s 30.5%, less than a third. So even if you were called up, there was actually only a 1.9%
chance that you would be sent to Vietnam.

During the conflict there were 215 deaths of NSM in Vietnam; the mortality rate of NSM
veterans in Vietnam was about 1.1%, very similar to the Regular mortality rate and very similar
to the overall American mortality rate. Australia’s contribution was exactly proportional. But
during the war years there were 188 deaths of NSM in Australia, where most of the deaths
occurred on the roads. This is a mortality rate of less than 0.3%. So the relative risk of death, if
you were a Nasho and were sent to Vietnam, was 4 times higher than the risk if you were a
Nasho who stayed at home. So it wasn’t safer in Vietnam at all, and there was no-one actually
trying to kill you in Australia.

2. “”’0Only the ones dumb enough not to get out of it were sent”

The Army had a screening Psych test administered on enlistment called the AGC that basically
measured intelligence. It was scaled, or “normed” on a general Regular population to have an
average of 10.5 on a scale of 1-20. Several Army Officers have told me they “lifted the whole
standard of the Army”. Indeed, the average AGC score of the Nasho veterans was 13.5, much
higher than the background Regular Army population of 10.5. But, when compared with the
Nasho veterans, the Regulars were not different; this means that the Regs who went to




RAAF Radschool Association Magazine — Vol 44
Page 6

Vietnam were significantly brighter than the ones who stayed at home. Australia sent its best,
fittest and brightest of both Regulars and Nasho'’s to Vietham and it's more likely that the dumb
ones stayed home.

3. “The Nasho had it easier than the Regs”

The study measured the potential for combat exposure in several different ways, from
interviews with the diggers using an American questionnaire and from Army sources. Both
showed that the average level
of exposure was indeed
slightly higher for Regs than
for Nasho’s, but looking at the
extent of the exposure showed
that Regs and Nasho’s
together had very similar risks
of high intense combat, but
that Nasho’s had slightly more
who experienced low levels.

But it's not just direct combat
that hurts. When you look at
the rate of Post Traumatic
Stress Disorder (PTSD) and
other mental disorders in Regs
and Nasho’'s, there s
absolutely no difference. This
means that you don’t need lots
of direct combat or be a Ao N TR T S, S
Regular enlistee to be vulnerable to PTSD and depressmn Eight months a war zone alone
will do it for you, whether you were a Nasho or a Reg. Sometimes, it can only take one day.

4. “The blokes who came home by sea have less PTSD”.

This was a common myth heard around DVA and military senior ranks for some time; that a
nice sea voyage home, fuelled by lots of beer, would leave PTSD behind, much like the line of
cans that floated behind the Vung Tau Ferry on the return trip. Controversy raged and was fed
by the image of men fighting in the jungle one day, and the next finding themselves discharged
at the airport and alone late at night on the way home. But when | looked at the different rates
of PTSD for those who came home by sea and by air, there was absolutely no difference. That
doesn’t mean that the homecoming is not important — our research clearly shows it was
important to veterans’ later adjustment, particularly in the weeks and months after RTA, when
they were reluctant to talk about their experiences, bottling them up, hitting the deck when a car
backfired, and then hitting the booze, in an atmosphere of government neglect and hysterical
media opposition. From a humanist point of view, return to Australia by a leisurely means is
surely a good thing for unit cohesion, for morale, and so forth, but it has no direct bearing on
the issue of protective factors for PTSD and other conditions.
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5. “Just get over it, son; it’ll get easier as you get older”.

Population evidence shows that the prevalence of most mental disorders actually reduces as
people age — older people have better overall mental health, except for the dementing
disorders, of course. The ages of . -

15-25 are dangerous for
schizophrenia and the psychotic
disorders, and the ages of 35-55 are
dangerous  for anxiety and
depression, with the peak age of
suicide in men occurring in their
mid-50s. In my study, at Wave 1 the
veterans were aged between 39
and 73, with an average age of 46,
and at wave 2 the spread was 46 to
87, with an average age of 60. We
would expect that the prevalence of i ' N il
psychological disorders would decrease with time, but that is not what was found The veterans
had many times higher rates of depression and anxiety than expected based on population
figures. Although it is a rare condition, imagine rates of recurrent, severe, chronic depression at
literally 40 times higher, not just 40% higher, than for the same age groups in the Australian
population. And this is 3 decades after the war.

6. “You didn’t fight in a real war”.

How many Vietnam veterans heard this, just before they were chucked out of an RSL? It
comes from the old view of what types of activity occur in a war that sees army upon army, as
occurred in previous conflicts. American studies of World War Il have shown that only about
15% of soldiers actually fired their weapon; in the American Civil War they found flintlock rifles
on battlefields that had been muzzle-loaded up to 8 times but not fired, because of reluctance
on the part of often very young combatants. Anecdotes about war often repeat the idea of “95%
sheer boredom and 5% sheer terror” that often characterised former conflicts. But Vietnam was
different. In Vietnam we found that less than one-quarter of the veterans did not fire their
weapon, and 17% reported firing a dozen times or more. This alone distinguishes Vietnam from
other conflicts.

Vietnam was a war without fronts, where non-combatants could easily become targets, where
the friendly local by day could become a most unfriendly cat in black pyjamas by night, where
you could get into trouble walking down the wrong alley in town. It was a conflict of counter
insurgency, fought among a civilian population, all the time on TV. Where the military historian
(Major) McNeill wrote that Vietham placed Australian men into longer periods of risk of contact
with the enemy than at any time in Australia’s history since Gallipoli.

Scientists are beginning to untangle the causes of PTSD and other war-related disorders by
looking at the environmental assaults experienced by combatants. The obvious ones — direct
combat, being wounded, etc — do not completely explain the rates of PTSD, particularly among
non-combatants. This issue also arose with the Australian Gulf War study, conducted at the
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behest of DVA, that showed that about 15% of Gulf War veterans qualified for a diagnosis of
PTSD, yet there was not a shot fired by or against the Aussies. Being trapped below the water
line is a major fear for Navy personnel. The concept of “malevolent environment” is becoming
heard these days, to describe non combat-related mental health conditions that can arise from
just being present in a war zone.

It is probably impossible, or at least unsatisfactory, to try and compare wars — but you can
extrapolate. From what we know about Vietham and subsequent conflicts, the veterans of
World War |, World War IlI, Korea, and other conflicts will have had similar rates of
psychological problems as a result of their war service. We can extrapolate that the
peacekeepers in nasty places like Rwanda would have similar rates of reactions to their
experiences and require the same levels of support. The same goes for the Iraq and
Afghanistan theatres, which certainly qualify for the soubriquet of “malevolent environments”
and which can be expected to result in similar levels of psychological problems after RTA. All
wars and conflicts are traumatic and nobody’s war is more traumatic or less traumatic than
anyone else’s war; the same level of human suffering can be expected after any military
conflict.

7. “Veterans have multiple unstable marriages”

This common myth is definitely not supported by our data: 79% of veterans had been married
once only — compare this with up to 40% of Australian marriages ending up on the rocks. At the
time of interviews, 3% had never married, -

4% were separated, 3% were widowers,
and 10.5% were divorced. When these
are compared with Australian population
(Bureau of Statistics) data, it shows that
there is no essential difference between
the marital status of veterans and the
marital status of the population.

Moreover, the level of domestic violence
is exactly the same among veterans as in
the general Australian population. While
about 25% of veterans admitted to marital
punch-ups, this was almost exactly the
same as my study a few years ago of
domestic violence in the general
community showed. Most of it was a
single incident, mostly many years in the past. Veterans are not necessarily “walking time
bombs”. But they can be challenging to live with, particularly if PTSD, depression and alcohol
come into the picture.

The data shows that PTSD is in fact clearly linked to the risk of domestic violence, and men
with PTSD have less marital satisfaction than men without PTSD, as do their wives. However,
the average length of marriage was more than 31 years and, in spite of veterans’ struggles with
alcohol and PTSD, their wives ‘hang in there’. Even despite differences between PTSD
veterans and non-PTSD veterans, their wives’ measures of marital satisfaction do not fall within
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the so-called ‘clinical range’, which means they are within ‘normal’ limits when it comes to
marital adjustment.

8. “They would have been like that anyway”.

This is one of the most insidious, arrogant and destructive myths that | have heard expressed
around DVA and Defence. From our paper that examined the risk factors for PTSD (that was
published in 1998), we took information from different time periods — at school, between school
and the Army, in the Army before going to Vietnam, and in Vietham. We tested 100’s of items.
We asked veterans if their father was in the military in World War Il, in combat, and whether he
was affected by his service. Interestingly, father being affected by his WWII service came up as
a predictor of PTSD, so much so that | had a long exchange with a journal editor and an
anonymous journal referee who wanted to emphasise the possible genetic influences on PTSD.
Our psychiatric assessments showed that a few veterans had symptoms of depression and
agoraphobia before going to Vietnam. And there was some association between having
depression and agoraphobia before going overseas and later development of PTSD. So it
seems the myth may be correct. But we are talking very small amounts, although statistically
significant.

The in-Vietnam variables that were the most strongly predictive of PTSD were: corps group,
being wounded, and the amount of combat trauma experienced. These items swamped the
other variables. Corps group in particular is interesting: the highest rates of PTSD found in the
study were among RAE. This is in spite of their having lower mortality rates in Vietnam and
having generally lower scores on the various combat measures we used. This suggests that
their role is inherently dangerous — that’s a bit bleedin’ obvious, for a bomb and mine disposal
team — and that direct enemy attack and combat is not the full story about PTSD, particularly
for non-combatants. There is some small indication that there may be predisposing risk factors
for PTSD, but without the experiences of Vietham and combat, they would not have been like
that anyway. The threats faced by Field Engineers would certainly qualify as a “malevolent
environment”.

9. “Veterans biggest problem is PTSD”.

No, the veterans’ biggest problem is not
PTSD. In wave 1 we found PTSD to have
occurred in 20% of veterans and it was
current (i.e. symptoms in the past month) to
the level of 10%. But alcohol abuse and
dependence were much more prevalent — in
wave 1 it was approximately 47% of veterans
with alcohol disorders, more than double the
PTSD rate. In wave 2 we found PTSD had
increased to about 25%, while alcohol
disorders had come down to about 28%, but they were still the highest prevalence of the
psychological disorders and were many times more prevalent than the background Australian
population. High cholesterol, hypertension, deafness, haemorrhoids, osteoarthritis, gout and
back pain were all at much higher prevalence’s than PTSD, as was general anxiety disorder.
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The good news is that, in spite of the Army teaching men to drink and smoke, the current
smoking rates of veterans were no different from the general population, but there were far
more ex-smokers than the population, so this tells me that veterans have often heard the health
message about smoking and given up.

10. “We don’t have to worry about the wives until they become widows”.

It seems important to governments to gather data about veterans, and so it should be, but
veterans don’t exist in a vacuum; most have wives and children who might be at risk of “ripple
effects” of their veteran’s service. In our study of veterans’ wives and partners, we found that
the partners of veterans are not just struggling with their impaired partner but are suffering
elevated rates of serious psychiatric illness, especially severe, recurrent depression, even 3
decades after the war.

A statistical analysis of factors associated with wives’ depression showed that veteran combat,
PTSD and ongoing depression were clear and strong risk factors. That is, aspects of veterans’
war service seem directly predictive of their partners’ rates of depression. There is also a
disparity between the wives’ rates of psychiatric disorder and their rates of healthcare
utilization. In particular, wives who have veterans with PTSD have lower rates of health service
utilisation than other wives. This suggests that greater attention is needed to ensuring adequate
assessment and treatment of veterans partners, particularly if the veteran has PTSD.

Concluding Remarks:

Our results reinforce the need to continue surveillance of veteran health and to take into
consideration the impact of war service and combat exposure on veterans’ intimate partners
when future studies of veterans are undertaken. Higher rates of mental ill-health in both
veterans and their partners may have major implications for the mental health of their offspring.

The ANZAC Institute is pressing ahead with plans
for a study of the veterans’ children — to get whole
families into the study would be a unique resource to
study the long term effects of war service on
veterans and their families and to pinpoint ways in
which interventions might be put in place in a timely
way to head off the problems that | am now seeing in
the veterans of Vietnam and their wives. | would
urge you to get behind this effort and tell
governments and possible sponsors that studies of : - :
this nature are not just political exercises to assuage the cries of the strident masses, but have
the potential, not just for saving money in compensation, but for improvement of the lives of the
men and women who serve their country as part of Australia’s defence commitments.
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The mother-in-law arrives home from shopping to find her son-in-law boiling angry and
hurriedly packing his suitcase. "What happened ?" she asks anxiously.

"What happened!! I'll tell you what happened. | sent an e-mail to my wife telling her | was
coming home today from my fishing trip. | get home and guess what | found? Yes, your
daughter, my Jean, with a naked guy in our marital bed! This is unforgivable, the end of our
marriage. I'm done. I'm leaving forever!"

"Calm down, calm down!" says his mother-in-law. "There is something very odd going on here.
Jean would never do such a thing! There must be a simple explanation. I'll go speak to her
immediately and find out what happened.”

Moments later, the mother-in-law comes back with a big smile. "I told you there must be a

Handy drug apps.

Does it ever feel like the pile of pills you pop each day just
keeps getting bigger? It can be tricky to remember when
and how to take them all (and sometimes whether you've
already taken them!) If you've got a smart phone these
handy apps will ensure your medication regime stays on
track.

App: Pillbox Alert
Phone: Android
Cost: $1.99

Pillbox Alert is one of the many apps out there that will help you to remember which
pills to take and when. You can customise what you are taking, how much, mark it off
when you take it and see what you have already taken. The app will beep at you when
it's time for the next round, so you’ll never forget another pill again!

App: Medsy
Phone: iPhone
Cost: $1.99

Medsy is the iPhone equivalent of Pillbox Alert. It has an easy to use interface with
medication reminders — you can give the reminders different colours for different types
of medication, which I think is a handy feature no other app is offering.
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App: TimelyMed

Phone: Blackberry TimelyMed
Cost: $4.99

There aren’t too many pill reminder options on the Blackberry. TimelyMed is a

very functional medication reminder system. It's not pretty, but it gets the job

done.

App: Traveler's Pharmacy
Phone: iPhone & Android
Cost: $2.99

Traveler's Pharmacy is a fantastic app for travelling with medication. If you are
overseas and run out of your medication Traveler's Pharmacy will supply you
with a list of equivalent drug names, popular brands, and local names to show
the overseas pharmacy. You do not have to be online to use the app unless
you wish to use the Wikipedia function, which gives you more in-depth
information about the drug.

Overseas travel.

Are you receiving a payment from DVA and planning to travel overseas? If so, here is a
summary of things you need to keep in mind.

Both service pension and income support supplement are portable, which means a person can
generally continue to receive these payments while overseas, even if their stay outside
Australia is permanent.

However, it is important to know that some of the associated supplements and allowances can
only continue to be paid during short absences from Australia, subject to specific requirements
being met.

Recent changes mean that individuals who travel overseas for longer than six weeks, or move
overseas permanently may find that their payments will reduce when they are absent from
Australia.

Payments that are affected by overseas travel include clean energy supplement, seniors
supplement, pension supplement, veterans supplement, rent assistance and remote area
allowance.

When a pensioner returns from overseas, provided all other eligibility criteria for the specific
supplement or allowance continue to be met, payments may resume from the later of the date
of return to Australia, or the date the pensioner advises of their return to Australia.

For more information please see the DVA Factsheet IS12 Supplements and Allowances at
http://factsheets.dva.gov.au/factsheets/ or call DVA on 133 254 for metropolitan callers or 1800
555 254 for regional callers.
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Air Force Ground Combat Badge.

The NEW Air Force Ground Combat Badge recognizes service by Air Force members whose
deployed role in a warlike area of operations required them to operate within a combat or
escalated threat environment beyond that routinely experienced within a deployed base. In
exceptional circumstances, service in a non-warlike area of operations may be recognized.

This badge is not administered by the Directorate of Honours and Awards.

Further information and application forms are available HERE

Boeing 787.

Jetstar are about to get the first Boeing 787 into Oz, this is how they make them see HERE

Anyway — | think it's funny.



http://www.defence.gov.au/medals/Content/+040%20Campaign%20Medals/+250%20Badges/Chief%20of%20Air%20Force%20Directive%2019-13.pdf
http://www.youtube.com/watch?v=sAIn2OeSN2E&sns=em
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Ron Douglas.

| noticed a photo of Ron Douglas at the recent WRAAF reunion
in Perth. | was a member of the Air Training Corps (ATC) in the
late 1950s before joining the RAAF as a Radio Apprentice in
1960 (14 Course).

Ron was a sergeant at the time - I'm unsure if he was a member
of the permanent RAAF or a member of the ATC at that time.

| took the two pictures below at the Swanbourne Rifle Range (Perth) in December 1959.

| note that he went on to become a WOD with 2Sgn in
Vietnam in 1971. He is currently a
member of the RAAF Viet Vets Assoc
(Vic)

| was a member of 35Sgn in Vietnam
during 1967/68 and currently a
member of the RAAF Viet Vets Assoc
(WA).

AND!

Al Shaw — don’t try THIS at home

The Orion

Nice picture of the ‘Queen of the Skies’. Apparently practicing for the Navy Fleet Review fly-
past in Sydney which was held on Friday 4th Oct 2013. Not bad for a bunch of fish heads — all
10SQN Aircraft.
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Bikies

The government seems powerless to stop the bikies from doing whatever they want. For
example, here’s a picture taken in Brisbane recently of a group of more than 3 bikies, all
wearing the same gang patch, in blatant and open disregard for the new laws.

What can be done to stop these lawbreakers?




