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Happy Holidays to all!  This is the last Eagles Eagles Eagles Eagles 

EyeEyeEyeEye for 2009. 

 

In October, we gathered for our first ever Okto-

berfest.   The country club put together a great 

meal of German foods.  No one left hungry. In 

fact, I am sure that I saw several “to go” 

boxes.  It was a small, intimate affair enjoyed 

by all that attended.  Plan to put it on your cal-

endar for next year. 

 

In November,  we had our tribute to all who 

have served in our nation’s armed forces.  It 

was our Veterans Day Picnic at Ginnie Springs.  

Although the weather was foreboding, it man-

aged to clear about the time our picnic started.  

We all owe LTC (USA Ret) and Mrs. Bill Suggs a 

big THANK YOUTHANK YOUTHANK YOUTHANK YOU for their hospitality.  Year af-

ter year, they, as owners of Ginnie Springs, 

open the Springs free of charge to our member-

ship on Veterans Day.  We had a very nice pic-

nic catered by Sonny’s, with desserts provided 

by attendees.  If you missed Ginnie Springs, 

you should make it part of your Veterans Day 

activities next year.  Everyone who came had a 

wonderful afternoon.  Also, my personal thank 

you to Colonel (USAF Ret) Mayer Littman for 

his coordination of this wonderful event. 

 

On Thursday, December 10 (Social Hour: 6:00 

PM; Dinner: 7PM), we will have our Holiday Din-

ner at the Gainesville Country Club.  This is our 

Annual Meeting and the wrap up of our year.  

Please return the reservation slip on page 3 of 

this newsletter by December 7, so that we can 

provide the club with an accurate count. We 

are planning a festive evening with a great 

meal, holiday cheer, and some holiday and mili-

tary music. 

 

We will have a short program to bring you up to 

date on our Chapter. Our special guest speaker 

will be Colonel (USA, Ret) Troy Scott, Presi-

dent of the Florida Council of Chapters, who 

will conduct the installation of officers and di-

rectors. 

 

 Please vote using the ballot on page 3 of this 

newsletter.  Perhaps the most interesting thing 

about our ballot is that we have at least one 

volunteer for each officer and director position 

(two for 2d VP). I have checked our state not-

for-profit corporation annual report filings for 

each of the last fourteen years, and can tell 

you that this appears to be the best showing 

during this period.  My sincere thanks to all 

who volunteered to be on the ballot. Now -- 

that does not let YOU YOU YOU YOU off the hook.  It is very 

important for all of you to vote!  Please send 

your ballot back not later than December 7. We 

need YOU YOU YOU YOU to keep this organization going.   

 

To close out my year as your President, I want 

to thank all of you for your ideas and support.  I 

think we have had a positive year.  I wish each 

of you and your families a Happy and Holy Holi-

day Season. 

Candy 

President’s Message 
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Please VOTE—see 
page 3 for ballot. You can send 
both your reservation for our Decem-
ber 10th holiday dinner party, and 
your completed ballot using the 
Gainesville Chapter address label pro-
vided. Deadline for either or both is 
December 7th. 
 
 

 
 

Please send your reservation for our 
festive holiday party to arrive NLT 
December 7th — we have to give the 
country club an accurate count. 

CALENDAR OF EVENTS FOR 2009 
 

Chapter Social Functions 
 

Past Events 
 

• Friday, 13 February  — Sweetheart Dinner (Valentine’s Day),  at 
Gainesville Golf and Country Club at 6pm  

 

• Monday, 13 April  —  Joint Luncheon MOAA/MOW (Officers and 
Spouses) at Oak Hammock. 12 Noon, Main Building. 

•  

• Monday, 4 May —  Cinco de Mayo Dinner, Mexico Lindo Restaurant, 
Tower Road Shopping Center, at 6pm 

 

• Tuesday, 23 June — Joint MOAA/MOW and Service Academy Club 
Luncheon, Gainesville Golf and Country Club at 11:30am.   Special 
Speakers:  Joe Cirulli, President, Chamber of Commerce/Owner, 
Gainesville Health and  Fitness Club. Vianne Marchese (Homeless 
Veterans). 

 

• July/August -Vacation Time 

 
• Thursday, 24 September — Italian Celebration, Napolatano’s at 

6:30pm 

 

• Thursday, 22 October — Oktoberfest, Gainesville 

Golf and Country Club at 6:30pm 

 
• Wednesday, 11 November — Veterans Day Picnic, 

Ginnie Springs 

 
Coming Events (Keep These Dates) 
 
• Thursday, 10 December — MOAA Holiday Dinner. 

Gainesville Golf and Country Club (1800 Social Hour, 
1900 Dinner) 

 

Military Officer’s Wives (MOW)  
Past Events 
 

• Tuesday, 27 January  —  Military Officers Wives (MOW) Luncheon
-Gainesville Golf and Country Club  

 

• Tuesday, 24 March —   Military Officers Wives (MOW) Luncheon-
Gainesville Golf and Country Club 

  

• Tuesday, 19 May —  Military Officers Wives (MOW) Luncheon and 
Coldwater Creek Fashion Show -Gainesville Golf and Country Club  

 

• Tuesday, 27 October —  Military Officers Wives 
(MOW) Luncheon-Gainesville Golf and Country Club  

Coming Event (Keep This Date) 
 
• Tuesday, 26 January 2010—- Military Officers Wives 

(MOW) Luncheon-Gainesville Golf and Country Club  
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Date: 10 December (Thursday)     

 
Location: Gainesville Golf and Country Club   Piano Music. Sing Our Service Songs!!

    
Time: Social Hour with Open Bar at 6:00PM, followed by  Dinner at 7:00PM 

 
Menu: Prime Rib or Grilled Salmon Plated Dinner with mixed green salad/sliced tomatoes, twice baked 
potatoes, mixed vegetables, breads and butter, and cheesecake dessert. Coffee, tea, and sodas included. 
 
Name of Officer/Spouse: _____________________________________________________________ 
 
Number of Reservations: Prime Rib________; Grilled Salmon______  
 
Total Amount Enclosed ($29 per person): _________  
[We need this by 7 December in order to give the Club our final headcount — Call Candy Gleason at 333-8974 if 
you have any problem with this deadline] 

(Clip) 

Gainesville Chapter, MOAA         
P.O. Box 142423 
Gainesville, FL 32614-2423 

Gainesville Chapter MOAA – Election of Officers and Directors for 2010 
 

[Please send this with your registration for our MOAA Happy Holiday event, or separately if you are not planning to at-
tend. Deadline for receipt of completed ballots is 7 December] [If you want to write in a candidate for any office, you can do 
so in the space(s) provided] 
 

        Vote for One  Write In Candidate 
President Candy Gleason (Member Spouse)             _________________ 
        Vote for One  Write In Candidate 
First VP Carter Nute (Capt, USN Ret)                     
        Vote for One  Write In Candidate 
Second VP        Jerry Kennedy (Capt, USN Ret)                                _________________ 
  Jim Dougherty (Col, USAF Ret)                               
                    Vote for One  Write In Candidate 
Treasurer Nicklous Ross (Capt, USN Ret)                                  _________________ 
                    Vote for One  Write In Candidate 
Secretary Burness Whitmire-Yelle (Auxiliary Member)                 _________________ 
                    Vote for Seven (7) Write In Candidate(s) 
Directors Paul Albritton (BGen, USAF Ret)                                _________________ 
  Kirk Kirkland (Maj, USAF Ret)                          _________________ 

Jerry Kirkpatrick (Capt, USN Ret)             _________________  
Mayer Littman (Col, USAF Ret)                         _________________ 
Mickey Smith (Capt, USN Ret)                          _________________ 

  George Snyder (LCdr, USN Ret)             _________________ 
Walt Visniski (Cdr, USN Ret)                          _________________ 
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Our MOAA Chapter is helping the VA Homeless Veteran’s Program. 

You can donate the following kinds of goods by calling Mindy Duncan, who works with Vi-
anne Marchese (our speaker at the June Luncheon): 
 
dishes, linens, towels, utensils, furniture, cleaning products, personal hygiene (new) products, 
sheets, blankets, pillow cases [Anything that a homeless Vet with nothing can use when going into an 
apartment would be a good donation]. 
 
You can deliver small items. Mindy will make arrangements with  you for the pickup of furniture or 
large items. 

 
Mindy’s contact information is as follows:  
 
Mindy Duncan 
Telephone: (352) 379-7461,  Extension 1227 
Address: 620 NW 16th Avenue, Gainesville 
 

Please let Mindy know that you are part of the MOAA  Program to Support 
Homeless Veteran’s. 

Important Action Alerts from MOAA 
 
In his Legislative Update on page 9, CDR Walt Visniski (USN, 
Ret) urges you to send postcards or letters included with the 
MOAA magazine. MOAA has important action alerts online 
allowing you to email the appropriate Senators or House Mem-
bers. Below are instructions for doing so, and three Alerts that 
need your attention now: 

 

How to email your letter in about 2 minutes or less 
 
• MOAA website: www.moaa.org 
• Put Cursor on “Legislative Action” (top left hand 

corner of MOAA website homepage). See “Issues 
and Updates”. Find “Action Alerts”. 

• Click on “Action Alerts”  — then just follow the 
user friendly guidance. 

• Call Jim Gleason at (352) 333-8974 for help 

 
Current Action Alerts 
• Stop 21% Medicare/TRICARE Payment Cut 
 

On Nov. 19 the House of Representatives passed legislation to 
reverse the 21% cut in Medicare and TRICARE payments to 
doctors that will take place in January 2010 under current law.   
  
This legislation is essential to fix a flawed statutory payment 
formula that otherwise will cause many doctors to stop seeing 
Medicare and TRICARE patients. 
 
The bill now moves to the Senate for consideration. Please send 
your  Senators a MOAA recommended message urging him or 

her to vote FOR this important legislation. 
 

Protect Military/VA Beneficiaries Under Health Re-
form 
 
The Senate is expected to consider a major health care reform 
bill shortly. 
  
While our Hill sources have explained that the current Senate 
bill, as written, will not affect military and VA beneficiaries or 
subject their benefits to taxation, the legislative language that 
provides the protections is complex. 
  
MOAA is urging more straightforward language in the bill to 
make the protections explicit. 
  
You can help make this happen by sending your senators a 
MOAA-suggested message  
 

Urge President Obama to Implement FSAs for Service 
members 
 
Senators Boxer and Bond are urging other Senators to sign on to 
a letter to President Obama encouraging him to work with the 
Secretary of Defense to ensure the implementation of flexible 
spending accounts for members of the uniformed services. DoD 
already has the Congressional authority to create FSAs for ser-
vice members, but has declined to do so.  
  
Write your Senators today and encourage them to support the 
request and give service members this option to use their pre-tax 
dollars to help defray out-of-pocket health care and childcare/
dependent costs. 
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Editors Note: Why it is important for us individually, and as a Chapter to be strong support-

ers of MOAA !! 

 
Please read the 2d paragraph of the letter below to MOAA’s President from members of both the Senate 

and the House of Representatives. It is important for us to appreciate how well regarded MOAA is in the 

political swirl of Washington DC. It also is important to note that MOAA chairs The Military Coalition, a 

group of 36 military and veteran’s associations. MOAA is our “leader” on the national scene. We need to 

be leaders in our state and community to ensure our voices are heard. 
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Legislative Update 
By  CDR Walt Visniski (USN Ret) 

 
Camouflage, smoke-screen, (transparency?)…so much is 
going on in Washington, behind closed doors, that I hesi-
tate to mention or speculate on any of it.  ALL of it is criti-
cal to not only the military family, but to all citizens.  It is 
essential for  us to support national MOAA, as they are on 
the scene and do have access and input.  Although they/we 
do have input, the emerging political wave of change may 
not heed it.  Reports in the media are all speculative, and 
unfortunately we won’t know actions and impacts until 
something is forthcoming in writing. 
 
During my meeting with Col Norton of MOAA national, 
he advised that MOAA does have very good working rela-
tions with all of congress, including the committees and 
“staffers”.  This includes being informed on actions in pro-
gress and some times “heads up” items.  An example of 
the reality of what is going on today however, is that on 30 
September, the Defense Department announced that the 
daily hospital co-pay fee for TRICARE would be raised by 
$110 per day starting 1 October (the next day).  This was a 
complete surprise to MOAA…… however an urgent call 
to members resulted in a flood of calls/letters/e-mails to 
congress, causing a reversal by DOD of this cost increase.  
MORAL:  your calls/cards/letters to congress do have an 
impact! 
 
All of the thinking in Washington is NOT “friendly” to the 
military.  During recent House Budget Committee hear-
ings, Mathew Goldberg of the Congressional Budget Of-
fice, testified that Defense spending will be put under great 
pressure. 
 
He also said something could be done to give military 
beneficiaries an incentive to economize on their health 
care and “not go to the doctor for every minor problem”.  
He observed that Congress has not allowed the Pentagon to 
increase retiree cost shares, saying “it’s very hard to get 
folks to control their utilization when they don’t face a co-
payment”. 
 
Food for thought.  Edward R. Murrow once said, “a nation 
of sheep will beget a government of wolves”.  Think about 
it.     
 
Remember the Florida’s Council 2010 Convention in Fort 
Myers, 21-23 May 2010.  It sounds like a great event, and 
all are invited..  See details in October,  Eagle’s Eye. 

 
 New/newer topics: 
     
 COLA watch   

It is official: NO COLA increase  for 2010 for Social Secu-
rity,  retired pay, VA disability pay or SBP.  The 2011 
COLA countdown will start about 2% in the hole. 
 
 Medicare  
 
The official handbook, Medicare & You 2010, is in distri-
bution.  Be aware that some of the information is from last 
year, and even though it is only 10 weeks before the new 
year, it has not been revised.  It does state that the Part B 
premium that most people (those  earning $85,000 
or below as an individual tax filer) will pay is $96.40 
month. 
       
 New Fiscal Year 
 
Any benefits, deductibles etc. started over 1 October. 
 
 Stimulus  for seniors 
 
The President has asked congress for a one-time payment 
of $250 for Social Security and  VA disability beneficiar-
ies.  If approved, seniors would see checks in the spring of 
2010. Persons entitled to both would receive payments for 
both,  BUT would have to repay $250 when they file tax 
returns. 
 
 Military Officer’s magazine 
 
Please read the articles in this great MOAA publication 
that affects all of us. The section entitled ”Legislative Up-
date” is most important. If any postcards or letters are in-
cluded, please sign them (affix proper postage) and mail. 

Do You Know CHAPTER MEMBERS doing 

unsung Volunteer  work? 
    

Mase Wells, a long time Chapter member and Chapter 
president, is 85 years young. He would probably never 
mention it to you, but he volunteers for some heavy duty 
with the Gainesville Veterans Administration Medical 
Center on Archer Road. 
 
“I volunteer there one afternoon each week. I push vet pa-
tients around in wheel chairs all afternoon (it's hard 
work ... but there are plenty of jobs that are easier)” 
 
The VA Medical Center always is looking for volunteers 
To sign up, call Julie Baker, Chief, Voluntary Service,
(352)374-6068,or email at julie.baker@va.gov.   There are 
many types of volunteer service available.  Some require 
physical effort and some do not.   
 
Our thanks and congratulations to Mase for his unsung 
work for local veterans. 
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National Eye Institute 
National Institutes of Health 

Cataract 

This information was developed by the National Eye Insti-

tute to help patients and their families search for general 

information about cataracts. An eye care professional 

who has examined the patient's eyes and is familiar with 

his or her medical history is the best person to answer 

specific questions. 

What is a cataract? 

A cataract is a clouding of the lens in the eye that affects 

vision. Most cataracts are related to aging. Cataracts are 

very common in older people. By age 80, more than half 

of all Americans either have a cataract or have had cata-

ract surgery. 

A cataract can occur in either or both eyes. It cannot 

spread from one eye to the other. 

What is the lens? 

The lens is a clear part of the eye that helps to focus 

light, or an image, on the retina. The retina is the light-

sensitive tissue at the back of the eye. 

In a normal eye, light passes through the transparent 

lens to the retina. Once it reaches the retina, light is 

changed into nerve signals that are sent to the brain. 

The lens must be clear for the retina to receive a sharp 

image. If the lens is cloudy from a cataract, the image 

you see will be blurred. 

Are there other types of cataract? 

Yes. Although most cataracts are related to aging, there 

are other types of cataract: 

Secondary cataract. Cataracts can form after surgery 

for other eye problems, such as glaucoma. Cataracts 

also can develop in people who have other health 

problems, such as diabetes. Cataracts are sometimes 

linked to steroid use. 

Traumatic cataract. Cataracts can develop after an eye 

injury, sometimes years later. 

Congenital cataract. Some babies are born with cata-

racts or develop them in childhood, often in both eyes. 

These cataracts may be so small that they do not af-

fect vision. If they do, the lenses may need to be re-

moved. 

Radiation cataract. Cataracts can develop after expo-

sure to some types of radiation. 

 

Causes and Risk Factors 

What causes cataracts? 

The lens lies behind the iris and the pupil (see diagram). 

It works much like a camera lens. It focuses light onto 

the retina at the back of the eye, where an image is re-

corded. The lens also adjusts the eye's focus, letting us 

see things clearly both up close and far away. The lens is 

made of mostly water and protein. The protein is ar-

ranged in a precise way that keeps the lens clear and lets 

light pass through it. 

But as we age, some of the protein may clump together 

and start to cloud a small area of the lens. This is a cata-

ract. Over time, the cataract may grow larger and cloud 

more of the lens, making it harder to see. 

 

Normal vision 

 

The same scene as viewed by a person with cataract 

Medical Corner 
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Researchers suspect that there are several causes of 

cataract, such as smoking and diabetes. Or, it may be 

that the protein in the lens just changes from the wear 

and tear it takes over the years. 

How can cataracts affect my vision? 

Age-related cataracts can affect your vision in two ways: 

Clumps of protein reduce the sharpness of the image 

reaching the retina. The lens consists mostly of water 

and protein. When the protein clumps up, it clouds the 

lens and reduces the light that reaches the retina. The 

clouding may become severe enough to cause blurred 

vision. Most age-related cataracts develop from protein 

clumpings.  

 

When a cataract is small, the cloudiness affects only a 

small part of the lens. You may not notice any changes in 

your vision. Cataracts tend to "grow" slowly, so vision 

gets worse gradually. Over time, the cloudy area in the 

lens may get larger, and the cataract may increase in 

size. Seeing may become more difficult. Your vision may 

get duller or blurrier.  

 

The clear lens slowly changes to a yellowish/brownish 

color, adding a brownish tint to vision. As the clear lens 

slowly colors with age, your vision gradually may acquire 

a brownish shade. At first, the amount of tinting may be 

small and may not cause a vision problem. Over time, 

increased tinting may make it more difficult to read and 

perform other routine activities. This gradual change in 

the amount of tinting does not affect the sharpness of the 

image transmitted to the retina.  

 

If you have advanced lens discoloration, you may not be 

able to identify blues and purples. You may be wearing 

what you believe to be a pair of black socks, only to find 

out from friends that you are wearing purple socks.  

 

When are you most likely to have a cataract? 

The term "age-related" is a little misleading. You don't 

have to be a senior citizen to get this type of cataract. In 

fact, people can have an age-related cataract in their 40s 

and 50s. But during middle age, most cataracts are small 

and do not affect vision. It is after age 60 that most cata-

racts steal vision. 

Who is at risk for cataract? 

The risk of cataract increases as you get older. Other risk 

factors for cataract include:  

• Certain diseases such as diabetes.  

• Personal behavior such as smoking and alcohol use.  

• The environment such as prolonged exposure to 

sunlight 

What can I do to protect my vision? 

Wearing sunglasses and a hat with a brim to block ultra-

violet sunlight may help to delay cataract. If you smoke, 

stop. Researchers also believe good nutrition can help 

reduce the risk of age-related cataract. They recommend 

eating green leafy vegetables, fruit, and other foods with 

antioxidants. 

If you are age 60 or older, you should have a compre-

hensive dilated eye exam at least once every two years. 

In addition to cataract, your eye care professional can 

check for signs of age-related macular degeneration, 

glaucoma, and other vision disorders. Early treatment for 

many eye diseases may save your sight. 

Symptoms and Detection 

What are the symptoms of a cataract? 

The most common symptoms of a cataract are: 

 

How is a cataract detected? 

Cataract is detected through a comprehensive eye exam 

that includes: 

Visual acuity test. This eye chart test measures how 

well you see at various distances. 

 

Dilated eye exam. Drops are placed in your eyes to 

widen, or dilate, the pupils. Your eye care professional 

uses a special magnifying lens to examine your retina 

and optic nerve for signs of damage and other eye prob-

lems. After the exam, your close-up vision may remain 

blurred for several hours. 

 

Tonometry. An instrument measures the pressure inside 

the eye. Numbing drops may be applied to your eye 

for this test. 

 

Your eye care professional also may do other tests to 

learn more about the structure and health of your eye. 

 

 

• Cloudy or blurry vision.  

• Colors seem faded.  

• Glare. Headlights, lamps, or sunlight may appear too 

bright. A halo may appear around lights.  

• Poor night vision.  

• Double vision or multiple images in one eye. (This 

symptom may clear as the cataract gets larger.)  

• Frequent prescription changes in your eyeglasses or 

contact lenses. 
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Treatment 

How is a cataract treated? 

The symptoms of early cataract may be improved with 

new eyeglasses, brighter lighting, anti-glare sunglasses, 

or magnifying lenses. If these measures do not help, sur-

gery is the only effective treatment. Surgery involves 

removing the cloudy lens and replacing it with an artificial 

lens.  

A cataract needs to be removed only when vision loss 

interferes with your everyday activities, such as driving, 

reading, or watching TV. You and your eye care profes-

sional can make this decision together. Once you under-

stand the benefits and risks of surgery, you can make an 

informed decision about whether cataract surgery is right 

for you. In most cases, delaying cataract surgery will not 

cause long-term damage to your eye or make the sur-

gery more difficult. You do not have to rush into surgery. 

Sometimes a cataract should be removed even if it does 

not cause problems with your vision. For example, a 

cataract should be removed if it prevents examination or 

treatment of another eye problem, such as age-related 

macular degeneration or diabetic retinopathy. If your eye 

care professional finds a cataract, you may not need 

cataract surgery for several years. In fact, you might 

never need cataract surgery. By having your vision 

tested regularly, you and your eye care professional can 

discuss if and when you might need treatment. 

If you choose surgery, your eye care professional may 

refer you to a specialist to remove the cataract. 

If you have cataracts in both eyes that require surgery, 

the surgery will be performed on each eye at separate 

times, usually four to eight weeks apart. 

Many people who need cataract surgery also have other 

eye conditions, such as age-related macular degeneration 

or glaucoma. If you have other eye conditions in addition 

to cataract, talk with your doctor. Learn about the risks, 

benefits, alternatives, and expected results of cataract 

surgery. 

What are the different types of cataract sur-
gery? 

There are two types of cataract surgery. Your doctor can 

explain the differences and help determine which is bet-

ter for you: 

Phacoemulsification, or phaco. A small incision is 

made on the side of the cornea, the clear, dome-

shaped surface that covers the front of the eye. Your 

doctor inserts a tiny probe into the eye. This device 

emits ultrasound waves that soften and break up the 

lens so that it can be removed by suction. Most cata-

ract surgery today is done by phacoemulsification, also 

called "small incision cataract surgery."  

 

Extracapsular surgery. Your doctor makes a longer 

incision on the side of the cornea and removes the 

cloudy core of the lens in one piece. The rest of the 

lens is removed by suction.  

 

After the natural lens has been removed, it often is re-

placed by an artificial lens, called an intraocular lens 

(IOL). An IOL is a clear, plastic lens that requires no care 

and becomes a permanent part of your eye. Light is fo-

cused clearly by the IOL onto the retina, improving your 

vision. You will not feel or see the new lens. 

Some people cannot have an IOL. They may have an-

other eye disease or have problems during surgery. For 

these patients, a soft contact lens, or glasses that pro-

vide high magnification, may be suggested. 

What are the risks of cataract surgery? 

As with any surgery, cataract surgery poses risks, such 

as infection and bleeding. Before cataract surgery, your 

doctor may ask you to temporarily stop taking certain 

medications that increase the risk of bleeding during sur-

gery. After surgery, you must keep your eye clean, wash 

your hands before touching your eye, and use the pre-

scribed medications to help minimize the risk of infection. 

Serious infection can result in loss of vision. 

Cataract surgery slightly increases your risk of retinal 

detachment. Other eye disorders, such as high myopia 

(nearsightedness), can further increase your risk of reti-

nal detachment after cataract surgery. One sign of a reti-

nal detachment is a sudden increase in flashes or float-

ers. Floaters are little "cobwebs" or specks that seem to 

float about in your field of vision. If you notice a sudden 

increase in floaters or flashes, see an eye care profes-

sional immediately. A retinal detachment is a medical 

emergency. If necessary, go to an emergency service or 

hospital. Your eye must be examined by an eye surgeon 

as soon as possible. A retinal detachment causes no pain. 

Early treatment for retinal detachment often can prevent 

permanent loss of vision. The sooner you get treatment, 

the more likely you will regain good vision. Even if you 

are treated promptly, some vision may be lost. 

Talk to your eye care professional about these risks. 

Make sure cataract surgery is right for you. 

Is cataract surgery effective? 

Cataract removal is one of the most common operations 

performed in the United States. It also is one of the saf-

est and most effective types of surgery. In about 90 per-

cent of cases, people who have cataract surgery have 

better vision afterward.  
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Chapter Membership Application 

 

Full Name: _______________________________ 
 
Rank: ___________________________________ 
 
Service: __________________________________ 
 
____Retired                          ____Reserve 
____Active Duty                  ____Widow (er)* 
____Former Officer             ____National Guard 
____Regular 
 
Mailing Address: __________________________ 
 
________________________________________ 
 
E-mail:__________________________________ 
 
Phone: __________________________________ 
 
Birth date: _______________________________ 
 
Spouse’s Name: __________________________ 
 
Spouse’s Birth date:________________________ 
 
____Member of MOAA 
 
____Not a member of MOAA 
 
MOAA # (if known):_______________________ 
 
____Volunteer to be Chapter Officer/Director 
 
____ Volunteer to be on Chapter Committee(s) 
 
Signature: ________________________________ 
 
* Fill in your own name, address, etc. and show 
deceased spouse’s rank and service. 
 

Annual Membership (1 Jan through 31 
Dec) is $15.  
 

Mail completed form with check for $15 
(payable to MOAA) to: Gainesville Chapter, 
MOAA, PO Box 142423, Gainesville, 32614 

 

The annual Florida Council of chapters MOAA con-

vention, May 21 – 23 in Ft. Myers, is definitely not 

just for officers of the chapters – it’s for every 

member also.  

 

There is so much helpful information at the semi-

nars, on topics from the latest benefits you need 

to know about to legislation efforts like the one 

that brought us Tricare for Life just to name a few. 

 

There’s somehow a difference between reading 

about those things and hearing them firsthand, 

when you can ask questions and interact with the 

speaker. I’ve been to 8 conferences myself and 

have learned some kind of new and useful info at 

every one. If you’ve never attended a convention, I 

highly recommend it. It’s not only informative, but 

fun, and since this is the first time our chapter has 

ever put one on, we’re excited and determined to 

make it something of value for every attendee.  

 

Your cheerful convention co-host,  Dottie  

 

There are still a few spaces available for the free 

room night drawing at the convention, but they’re 

going fast. Register now and be one of the first 45 

eligible to be in the drawing for the $90.00 cash.  

 

For details and registration form, go to the Florida 

Council of Chapters website www.moaafl.org, click 

on the “convention” tab, then choose “2010” con-

vention or you can contact Jim Conner at 239-542-

5627 or jmcfl@comcast.net. We can even mail a 

form to you complete with return addressed enve-

lope if you prefer.  

2010 Florida Council of Chapters 

(FCOC) Convention – Something for 

Everyone!  

Staying in Touch 
 

We encourage all Members, Spouses, and Auxiliary 
Members  to contact any board member with any in-
formation relating to the illness,  death, or relocation 
of those associated with our Chapter. 
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JOIN  MOAA AND GAINEJOIN  MOAA AND GAINEJOIN  MOAA AND GAINESVILLE SVILLE SVILLE 

CHAPTER!!!!!CHAPTER!!!!!CHAPTER!!!!!   

C. Wharton Cole, Esq. 
Attorney at Law 

 

Complex and Basic Estate Planning 
Wills : Trusts : Guardianships : Taxes 
Real Estate : General & Business Law 

 
 

Central Offices: 

  726 NE 1st Street    352-376-5226 

  Gainesville, Florida 32601   352-372-8858(Fax) 

Congress Approves MOAA Federal Chart [Ed Note: The President has signed it] 

MOAA President Vice Adm. Norb Ryan, Jr., USN-Ret. (left) and Col. Bob Norton, USA-Ret., MOAA deputy director for govern-
ment relations (right) thank Representative Chris VanHollen (D-MD), for sponsoring the MOAA charter bill.  
 
Alexandria, Va. - On October 27, 
the U.S. House of Representatives 
approved legislation granting a 
federal charter for the Military Of-
ficers Association of America 
(MOAA). The Senate passed an 
identical bill on September 24. It 
will now be sent to the president, 
who is expected to sign it into law. 
 
MOAA President Vice Adm. Norb 
Ryan, Jr., USN-Ret., said, “This is 
an historic day in the 80-year his-
tory of the Military Officers Asso-
ciation of America. MOAA was 
founded to support a strong na-
tional defense and to protect the 
earned benefits of those who have 
worn the uniform of our great 
country – active duty, National 
Guard and Reserves, military retir-
ees, survivors, veterans, and their 
family members. 
 
“On behalf of our chairman, Gen. Butch Neal, USMC-Ret., our board of directors and professional staff, and most especially our 
370,000 members, we are deeply grateful for the public recognition that a federal charter provides. On their behalf I want to extend 
our heartfelt thanks to Congressman Chris Van Hollen (D-MD), Congressman Walter Jones (R-NC), and Senators Bill Nelson (D-
FL), Patrick Leahy (D-VT), and Bob Corker (R-TN) for leading a strong bi-partisan effort in the House and Senate on the MOAA 
federal charter bill.”  
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