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Type or legibly write your answers to each question. If the Court cannot read your 
handwriting, your brief may be returned to you. 

1. If there is more than one issue listed on the first page of that Board decision, which 
lssue(s) are you appealing? 

Please note that if you choose not to list an issue here, the Court might not 
review that issue. 

My appeal was as follows: 

Service connection for Sleep Apnea - Record Before The Agency (R.) Exhibit A 

The NOD dated rebruary 10, 2012 was not in the Record Before the Agency. 

I have attached as Ext1ibit A 

Questions 2 - 6 ask you for information regarding the issues you believe were incorrectly 
decided by the Board. 

2. For each issue(s) you listed in Question 1, did the Board incorrectly state any facts? 
Yes X No 

If yes, what are the correct facts? Please list the page number(s) from the Record 
Before the Agency (RBA) that support your argument. 

The BVA made finding as follows: 

SEEATTACHMENTFOR#2 
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3. Are there any documents in the Record Before the Agency (RBA) that support your 
claims? · 

Yes No X 
If yes, what are those documents? Please list the page number(s) in the RBA where 
they can be found and explain why you think they support your claim. 

See Attachment for #2 

4. Did VA fail to obtain any documents identified by you or your representative or 
mentioned in the Record Before the Agency (RBA) when it was gathering evidence for 
your case? 

Yes No X 
If yes, list the page number(s) of the RBA that show that these documents exist and 
explain: 
• How each document relates to your claim(s) 

• Why each document is important to your case 

The Court cannot consider documents ,that were not before the Board. Also, 

please do not attach ariy pages from the RBA. 

5. To your knowledge, did the Board fail to apply or misapply any law, case, or regulation? 
Yes X No 

If yes, what is that law, case or regulation and/or how should the Board have applied it? 

38 U.S.C. § 5107(b) & 38 C.F.R. 3.303 should have been applied I was entitled to 

the benefit of the doubt. I was entitled to have my claim decided on 
. I 

"all" the evidence.-
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6. Do you think that the Board decision is wrong for any other reason(s)? 
Yes X No 

If yes, what are those reasons(s)? Please list the page number(s) from the Board 
Before the Agency (RBA) that support your argument. 

See Argument at Exhibit A & 583-588. 

Finally, Questions 7- 8 ask you for information that will help the Court process your case: 

7. What action do you want this Court to take? 

Grant service-connection for Sleep Apnea secondary to PTSD. 

8. If you needed extra pages to answer the questions above, how may extra pages did you 
attach to this form? 2 

Please remember that your brief cannot exceed 30 pages total (including this form). 
Do not attach any pages from the Record Before the Agency (RBA). 

On any attached pages, make sure to include your name and your Court docket 
Number, which is listec1 at the top of each page of this form. 

Please sign and date this form after you have finished completing it: 

Date: //-/3-19 . : Appellant's Signature @J. It ~~ 
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ATTACHMENT #2 

CHARLES A. WATSON DOCKET NO: 19-2509 

The Board has considered the Veteran's assertions that his sleep apnea is caused 

by his military service or by his service-connected PTSD. The Veteran is not 

competent, however, to offer an opinion as to the etiology of this type of 

condition due to the medical complexity of the matter involved. (R.)6 

A preponderance of the evidence is against a finding that the Veteran's sleep 

Apnea originated during service or was caused or aggravated by his 
I 

Service connected PTSD. (R.) 6. 

I did not make a medical diagnosis that my Sleep Apnea was secondary to my PTSD. 

See the NOD dated February 10, 2012 & 583. 

Luck of the Draw 

If I had been lucky and got a difference Veteran Law Judge, my claim may have 

Been granted. See below: 

Citation Nr: 1404457; 

Decision date: 01131114 Archive DatJ: 02110114 

DOCKET NO. 13-02 BOO 

The Board notes that the VA examiners and private LPA have provided 

conflicting opinions as to whether the Veteran has established a diagnosis 

for PTSD. However, as these opinions were provided by competent mental 

health professionals using the DSM-IV criteria, and the Board cannot find a 

basis for which one opinion is more probative than the other, the Board 
. I 

finds that when resolving ail reasonable doubt in favor of the Veteran, the 
. I 

Veteran has established a current diagnosis of PTSD ..... 



ATTACHMENT #2 cont'd 

CHARLES A. WATSON DOCKET NO: 19-2509 

Order 

Entitlement to service connection for PTSD is granted. 

See Also 

THE VA EXAMINER VS VETERANS TREATING PHYSICIAN 

BVA DOCKET NO. 13-02 800 (Citation Nr: 1404457) sets forth that: 
"The Board cannot find a basis for which one opinion is 
more probative than the other, [therefore] the Boar·d finds 
all reasonable doubt in favor of the Veteran" 

The VA examiner's opinion, according to the Board, is not due greater weight than 
that of the treating doctor. 1 

In the BVA DECISION DOCKT NO. 16- 959 dated August 29, 2019, the Veteran was 
Granted Sleep Apnea secondary to PTSD. Whether a claim is granted is based 
on which VLJ you are lucky enough to get a VLJ who follow medical treatise. 

In the BVA DECISION DOCKT NO. 08-17 407 dated Apri/12, 2013, the Veteran was 
granted Sleep Apnea secondary to PTSD. Weather a claim is granted is based 
which VLJ you are lu~ky enough to get who follows medical treatise. 

In the BVA DECISION DOCKT NO. 13-12 222 dated December 20, 2013, the 
Veteran was granted Sleep Apnea secondary to PTSD. Weather a claim is 
granted is based on which VLJ you are lucky enough to get who follows 
medical treatise. 

There are many many cases like the above. 1Everything is based on the luck of the draw on which 
VLJ you are able to draw. 
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Charles A. Watson 
505 E. Canary Street 
Dunn, NC 28334 
Tele: 910-891-5597 

REGIONAL OFFICE 
DEPARTMENT OF VETERANS AFFAIRS 

In Reply Refer To: /AUTH/DLB 
  

February 10,2012 

REQUEST FOR RECONSIDERATION, IN THE ALTERN ATE, 
NOTICE OF DISAGREEMENT 

ISSUE 

Service-connection for Sleep Apnea 

BACKGROUND 

There is medical evidence from Carolina Sleep & Respiratory, including studies from Dr. Hassan 
Jabbour, Lakeview Sleep Center, Dr. Matthew Juill, Dr; James M. Y ouakim, Dr. Karl 
Doghramji, Dr. Sharon L. Schutte and The Lakeview Sleep Center stating that Watson's PTSD 
does contribute to his Sleep Apnea condition, Exhibit A. It is not clear from the Decision dated 
September 7, 2011 why this claim was denied. 

ANALYSIS 

Watson contends that he is entitled to the Benefit-of-the-Doubt Rule, under 38 U.S.C. § 5107(b), 
because the only evidence against Watson's claim is the PA, who disagreed with Dr. Hoeper and 
the medical studies. 

"According to the benefit-of-the-doubt rule in U.S.C. § 5107(b), a VA claimant 
need have only an "approximate balance of positive and negative evidence in 
order to prevail". Gilbert, 1 Vet. App. at 54. Further, the reasons-or-bases 
requirement of38 U.S.C. § 7104(d)(l) applies to the Board's application ofthe 
benefit-of-the-doubt rule. See id at 58. Where "there is significant evidence in 
support of an appellant's claim, the Board must provide a satisfactory explanation 
as to why The evidence was not in equipoise". Williams (Willie) v. Brown, 4 Vet. 
App. 270,273-74 (1993). 

\ - ) 
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In Gilbert v. Derwinski, 1 Vet. App. 49, 58 (1990). The Court set the criteria for denying a 
Veteran's claims when there is evidence that support the claim. Further, the Court set the criteria 
for applying 38 U.S.C. 5107(b), as follows: 

"Perhaps the analogy most helpful to an understanding ofthe application of the 
"benefit of the doubt" rule was provided by Deputy Assistant General Counsel 
Mullen at oral argument when he stated that the "benefit of the doubt" standard is 
similar to the rule deeply embedded in sandlot baseball folklore that ''the tie goes 
to the runner." If the ball clearly beats the runner, he is out and the rule has no 
application; if the runner clearly beats the ball, he is safe and, again, the rule has 
no application; however, the play is close, then the runner is called safe by 
operation of the rule that ''the tie goes to the runner." (It should be noted that 
there is no such formal Major League rule; the closest is Rule 7.01 which 
provides that: "A runner acquires right to an unoccupied base when he touches it 
before he is out." 1990 Official Baseball Rules.) Similarly, if a fair preponderance 
of the evidence is against a veteran's claim, it will be denied and the "benefit of 
the doubt" rule has no application; if the veteran establishes a claim by a fair 
preponderance of the evidence, the claim will be granted and, again, the rule has 
no application; if, however, the play is close, i.e., "there is an approximate 
balance of positive and negative evidence," the veteran prevails by operation of 
38 U.S.C. § 3007(b). Gilbert, 1 Vet. App. at 55. 

The medical treatise shows that there is a relationship between PTSD and Sleep Apnea. 

CONCLUSION 

The decision in this case was in "bad faith", was in violation of the laws and "clearly erroneous" 
within the meaning of38 U.S.C. 7261(a)(4) and must be reversed, as a matter oflaw. 

Respectfully submitted, 

Charles A. Watson, pro se 

Watson requests the Traditional Appeal 
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Hassan Jabbour. M.D. 

8380 Six Forks Road, Suite 101 

Raleigh, NC 27615 
Phone (919) 636-1664 Fax (919) 518-0880 

August 04, 2008 

PTSD and Sleep Apnea: 

Sleep co.wplaints are an essential component of the constellation of symptoms that rn~.ke up posttraumatic stress 
disorder (PTSD). Recurrent distressing dreams and difficulty falling asleep or staying asleep are salient features 
of the disorder.1 Attempts to explain the physiology ofPTSD must account for these sleep symptoms. Ross et 
al. 2-4 have suggested that rapid eye movement (REM) sleep mechanisms in particular are dysfunctional in 
patients with PTSD. Others have reported nigh1mares episodes during both REM and Stage IT sleep.1 

Obstructive sleep apnea syndrome (OSAS) is a common disorder in which disturbed breathing during sleep, 
usually attnoutable to obstruction of the airway, leads to oxyhemoglobin desaturations with concomitant 
hypercapnia. The resulting interruptions disrupt normal sleep architecture and lead to excessive daytime 
somnolence. Obstructive apneas are often more common in REM sleep than in non-REM stages of sleep, 
because the decreased tone of muscle of the airway during REM is more likely to lead to partial or complete 
upper airway obstruction. Thus, OSAS generally disrupts the continuity of REM periods and decreases the 
proportion of REM sleep per night OSAS also decreases the amount of delta (Stages 3 and 4) sleep. The 
severity of OSAS is_determ:ined by nocturnal polysomnography. The number of abnormal respiratory events per 
hour of sleep, as determined by polysomnography, is called the apnea-hypopnea index. 

In conclusion PTSD might not cause Sleep apnea but might exacerbate the sympto~ because there are more 
REM sleeps in PTSD and because the apnea episodes happen during the REM sleep due to the decrease in the 
muscle tone in airway. We can argue that PTSD worsens the Sleep Apnea. 
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. LAKBVlBw SLEEP C'l:il\.1TER 

SLEEP ANALYSIS REPORT Page 1 of5 

Patient Name: LIVINGSTON. DOUGLAS 
Bospiml # : LAKEVIEW 

StudyDate: Aug.l8,.2010 
SSCfSIN: I 

Sex: Male 
D.O.B. : Aug. 26, 1960 

Age: 49 
Height: 5'11 n 

Weight : 225.0 lbs. 
B.M.I. : 31.4 kg/mz 

Project : CPAP 
Subject Code: LKV-056-10 

Referring Ph)'Sician : DR. FERGUSON 
Sleep Specialist : DR. SILVER 

Stud.y.Indic.ations: CPAP FOLLOW UP 

Phy-sical F"IIHlings : RESP. STABILIZED WITH 
NASALCPAP 

Medications : SEE CHART 

Recqrdine Technician•s (J. wn .I .Itj.MSl Comments: 
St:orig Technician's CD. YALENZUELA. RP$GD Com~ments : 

TECHNICAL FINDINGS: 

1. The patient's respirations were stabilized with an opti1mal nasal CP AP pressure of lOcm H20. At this pressure, the 
apnealhypopnea index was reduced to 0/hr. 

. The mean SaO:z at the optimal nasal CPAP pressure •\>las 97 % with a nadir of94 % . 

. The patient's EK.G showed sinus bradycardia .rhytlm':t with a heart rate :from 49 to 88 b.p.m. 
'fl. Snoring was eliminated with nasal CPAP. 
. Periodic Leg Movements without arousal were insirgni:ficant with an indeK of OJhr • 

6. Periodic Leg Movements with arousal were insigni"licant with an arousal index of 0/hr. 
7. The spontaneous arousal index was 3/hr. 

. The Sleep_ Efficiency was 77%. ~sleep and Slow Wave sleep constituted34% and 20% of the Total Sleep! 
Time, ~tively. The REM La~ey was 79 minutes and the first REM period lasted 13 minutes. 

MASK: ULTRA MIRAGE FF SIZE: MEDIUM ... 
HUMIDITY: HEATED CHINSTR.AP: NO 

Jeffery Silver, M.D. 

Diplomate, Americai1 Board Of Sleep Medicine 
l 



LAKEV1EW SLBRP CBNIER 

Patient Narile: UVINGSTON, DOUGLAS SubjectCode: LKV-056-10 

SLEEP ANALYSIS REPORT 

Sleep Architecture 
Time at Lights Off: 
Time at Lights On : 
Total RecordingTlllle (TRT): 
Total Sleep Period {TSP): 
Total Sleep Time (TST) : 
Sleep Efficiency (SE} : 

SleeP Onset Latency {SOL) : 
E NumberofStage 1 Shifts: 
'.;·· Number of Stage Shifts : 
, Number of Aw~gs: 

'· Number of REM Periods : 
' REM Latency : 
, REM Latency·minus Awake: 

Sleep Stages 
STAGES TIME 

(min.). 
Wake: 83.5 
Stage 1: 14.5 
Stage2: 117.3 
Stage3 · 61.5 
Stage4: 0.0 
REM: 101.5 

10:20:52 
04:40-.36 

379.7 min. 
3783 min. 
294.8 min.. 

-
4.9 
39.8 
20.9 
0.0 
34.4 

77.6% 

1.4 min. 
23 
64 
13 

3 
79.5 min. 
56.5 min.' 

TST 
(%) 

LATENCY 
(min.} 

-
0.0 
1.5 
46.5 
N.A 
79.5 

Study Date: Aug. 18, 2010 
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LAKEVIEW SLEEP CENTER 

Patient Name: lMNGSTON. DOUGLAS Subject Code: LKV-056-10 

SLEEP ANAL YSJS REPORT 

APNEA EVENTS 
PARAMETER Central I Obstructive Mixed AllAnneas 
Number of Events: 1 I 0 0 1 
Index (Events/Hr.): 02 I 0.0 0.0 0.2 
Mean Duration (sec): 14.2 NIA N/A 14.2 
Longest Duration (set:): 14.2 I N/A N/A 14.2 
Events i'l REM: 1 0 0 I 
Events in Non-REM: 0 l 0 0 0 
REM Index: 0.6 I 0.0 0.0 0.6 
Non-REM Index: 0.0 0.0 0.0 0.0 

study Date: Al.lg- 18,2010 
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HYPOPNEA TOTAL EVEl\lTS 
EVENTS Ap_neas!H)'I)Qpneas 

14 15 
2.8 3.1 

19.9 19.5 
24.6 24.6 

0 1 
14 !4 

0.0 0.6 
4.3 4.3 

Apnea & Hypopnea Analysis Apnea & Hypopnea Arousal Analysis 

' 
PARAMETER INDEX I TOTAL PARAMETER INDEX TOTAL 
Total Apneas & Hypopneas: 3.1 15 Apnea & Hypopnea Arousals: 3.1 15 

REM Events: 0.6 1 REM Arousals: 0.6 1 
Non-REM Events: 4.3 14 Non-REM Arousals: 4.3 14 

Supine Events: . 0.0 . 0 
Non-Supine Events: 0.3 l 

Supine Arousals: 0.0 0.0 
Non-Supine Arousals: 0.3 I 

Oxygen Saturation 
PARAMETER WAKE Non-REM REM TOTALRECO~ 
MeanSa02 %: 96.2 96.4 96.6 96.4 
Min.Sa02%: 82.0 &8.0 94.0 82.0 
Max.Sa02%: 100.0 99.0 99.0 100.0 

%Duration ofSa02 In Range: 
90-100%: 9Ll 98.8 97.8 96.8 
80-90%: 0.8 0.6 0.0 0.5 
i0-80 %: 0.0 0.0 0.0 0.0 
60-70%: 0.0 .o.o 0.0 0.0 
50-60%: 0.0 0.0 0.0 0.0 

Below 50%: 0.0 0.0 0.0 0.0 

L..c,._------~-__ j __ 



LAKEVIEW SLEEP CENTER 
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Patient Name: LMNGSTON. DOUGLAS Subject Code: LKV..o56-10 Sfudy Date: Aug. 18, 2010 

Page4of5 

PLM Analysis 

Total Sleep Time: 

Stage 1: 
Stage2: 
Stage3: 
Stage4: 
REM: 

Non-REM: 

Spontaneous Arousals 

;~~~ 
REM Arousals: 
Non-REM Arousals: 

Supine Arousals: 
Non-Supine Arousals: 

·Pressure Level Analysis: 
Pressure TRT 

{em H20) (min) 

5 37.2 
7 3.1 
9 45.7 
IO 216.1 
II n.7 

PLMAROU$AL 
INDEX 

0.2 

0.0 
0.5 
0.0 
0.0 
0.0 

0.3 

SLEEP ANALYSIS REPORT 

TOTALPLM 
INDEX 

0.4 

0.0 
1.0 
0.0 
0.0 
0.0 

O.ti 

· PLM 
AROUSALS 

1 

0 
1 
0 
0 
0 

1 

TOTAL 
PLM's 

2 

0 
2 
0 
0 
0 

2 

Upper Airway Resistance (Snore Arousals) 

I INDEX I TOTAL I PARAMETER INDEX 
Total Arousals: 2.4 3.1 I 15 . 

3.5 6 

I 
REM Arousals: 1.8 

2.8 9 Non-REM Arousals: 2.8 

0.0 0 Supine Arousals: 0.0 
2.6 13 Non-Supine Arousals: 1.8 

REM Non- Obs. Cen. Mixed Hypop- Total RDI Max. MiD. 
(min) REl\.'i Apnea Apnea Apnea neas Events Ss.Oz SaOz 

tminl % % 
CpapTags 

0.0 13.3 T 0 0 0 10 10 45.0 99.0 frl.O 
0.0 3.1 -, 0 0 0 0 0 0.0 97.0 . 92.0 
5.1 40.1 I 0 0 0 4 4 5.3 . 99.0 85.0 

40.9 I 18.7 I 0 0 0 0 0 0.0 100.0 94.0 
55.5 18.2 I 0 I 0 I 0 1 0.8 100.0 92.0 

Bi-Level Tags 

TOl'AL I 
12 

J 3 
9 I 

I fj 

9 

Mean 
Ss.Oz 
% 

95.0 
94.1 
94.7 
91.0 
96.4 
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Patient Name: LIVINGSTON, DOUGLAS Subject Code: LKV.:.OSS..1 0 

SLEEP ANALYSIS REPORT 

23;00 00;00 01:00 02:00 

co. m i Both. +Arsl 

Study Date: Aug. 18; 2010 
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Patient Name:. UVINGSTON. DOUGLAS Subject Code: U<V-056-10 Study Date: Aug.18. 2010 
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&leep Apnea- Coping with Sleep Apnea rage! orL. 

Free FastTraum.:"'tic Strc!ss {PiS!)) riewslette'! 
By !-ii!itt!Sw Tuil, PhD, Abaut.ann Guide Oi!ali!tl ~ 15, 2DlD 

B"~t:.-anall ad:!ress S""tgll Up 
Aboat.a:lm Hsllil's Di5l!lii:5; and CtmdiJjan Cll1!t2llt i!; I'2ViavEd by the ya!it:E! ~ Er.;ar;;: 

If you have posttraumatic stress di!imder (PlSD) and IJave difiiaJity sleeping. lf1en it is possible tfJat you sufii!rhm sleep apnea. A 2010 study by 

n:sean:hss at wane- Reed Army Medica! Center in washirlgtDn, D.C., faalced at sleep pniiJlems among 8D OfftniF soldiels returning fiom cmnbat who 
were diagnosed wfdJ PlSO. Almost aD OftfJem Slid that tlley had problems sleeping, and alinostbm-tfliRfs were fbum:f m suffer"fium sfeep apnea. 

This filldiDg is not surprising gilren that it is very c:ommon fur people wftfl a q!a<!:w-::!!i <# P1SD til expafem:oesame ~ o¥ problem Sleeping.. In fa¢.. 

difficulty ia!!ing amUorstayino as'em is considered one of the llyns@.-.:l!;gl s-..mroii!mS of l'TSD, ami sfDdies have found that sleep probfans are one of 

the most CDmmOniY reported symptmns reported by people with PTSD. 

Wbat Is Sleep Apnea? 

Sleep apnea is a fairly common sleep disonferwhere a person may have one or more bJief (a few seconds m mirnltes) pauses in their breathing or 
experienCe sf1illlow breathing while sleeping. Although tflese pauses may be brief, Hle!t am OCilli li'equeiiUy i!mfng the nfghe. Normal bn:atlling 
eventuaUy statts up again; hoWeVer, these pauses can greatly disrupt a psson•ssreep. Dl additicm, t11ese pauses in breathing can prevent someone 
from going inm a deep sleep, resulling In sleep that Is not satisfying or restmadve. 

Many people have sleep apnea but don't know lt. It can often go Ulldiagnllsed.. M05I: people figuie outdley have it from a bed partner who first not1a:s 

the symptmns of sleep apnea. 

5\l&apb>RIS of Steep Apnea 

There are several telkale signs of sleep apnea: 

o Loud and persistentsnoring 
" Cholcing or gasping filrairatnight 
0 Feelilig tin!d and sleepy during tbe day 
o Headacbes, espedal(y in the morning 

a Couceltiauon or memoay problems 
o Being jarred out of sleep atnfgbt clue m lade of air 

Why Does Sleep Apnea Develop? 

There are a number of causes of sleep apnea. 

• A person's throat mlJSdes and tnngue may become more relaxed than runmal during sleep, preveoting the airway fiom staying open. 
o A peJSOn With sleep apnea may also have a tDngue and tonsils that are larger compared m the opening iniD their airway. 
o People who are overweight or obese azs also at riSk for sleep apnea. as UJey may dewlop a ttJicker aiiway wall due m extra tat tiSsue. 

• The shape of a person's heiH;I and neck may result in a smaller airway. 
0 Aging may also inaease risk fur sleep apnea. 

Steep apnea IS also more conunon ill men Ulan women, as: \'lieD as in racialfedmfc: 111JnoDtY populalioas. "lbere 1miY abo be a genetic~ m Sleep 

apnea. If someone in your family has .sleep apnea, you are atgreab!r risk ror developing it as welL Sleep apnea bas also been comiec%ied 'l'lllft a number 

of physical conditiOnS and unhealthy beltav!Or, indlJdlng sno!cing, diabetes, and high bJood pressure. 

Why people With f'l'SD might be more likely to develop steep apnea has not been explored by researchers as of yet. However, people with P1SD do ofi:en 
show many of the riSk factms fi:lrsleep apnea described above. People with PTSD may be more liJclely than people without PTSD tD haVe iliah b!ootl 
Dressure, be O'lei'Weinht. smoke, and haVe Giabas or other phYSleal hEalth nro!:Jlei'l'§ and they are more lllrel-~ to abuse aicoiloL AD of these factors 

may put people With PlSD at risk lbr developing sleep apnea. 

Managing Your Sleep .Apnea 

Sleep apnea can besua:essfully managed. The first step however is ge!ting it diagnosed. You can 1eam IJIOI<:!aboutslaep aonsa and ilstraur.ent from 
Dr. Brandon Peui!rs, .About.com Guide I'D Sleep. There are also a number of easy things you can do tit imDnJveyuursfeep in generaL Clu!ck: out~ 
artic!a fpr l!!!!i!@ l<a!;ic ll!i!§ of !mpmvl:lg YQl!£ sle;>o gualicy when you baVe PTSD. 

-.., • .\.&,lo51s.C.~II.A.QimJ.S!!op:I~S!Imdill::dr.A-.aa:.t~~ZLm.;&I. 

=.U..Oalol;lt.CO!II:.l.f-li:Amo.ll..li:l!it.AS..~C:.l.aoul......,._otlllePCIImii:St=o; __ ,...,..._ooc="'""'-oes>;.s=.,_ 

httn:Jintsd..ahnnt.~.om/od/nt~ltrhP.althlstlcdeP.rumnP~ h1m 
I 

~----------------------------------------------------L~----------------------~-----------



.Sleep Apnea- Coping with Sleep Apnea Page2of2 

R.efaCed 5ean:ltes S!eeo A.::Jnea Svrn~tttiT~ "-7-==1tsr R~d Armv f .. le!fica~ Armv Medical c~nr:r '..¥2ft==-- P:p;d AGZj..r l::Yclrer B~ed A.~v :-.iegicp;f 

C:ntsr Reed Arm\f t.iis:ficai LEnre: 

httn://ntcdahont.com/od/ntsdandvonrl!ea1fhlai~E-..enannP.a.htm -gnnm1 
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,. CERTIFICATE OF SERVICE 

I certify under penalty of perjury under the laws of the United States of 

America that on November 13, 2019, a copy of this Informal Brief with Exhibit A 

was mailed, postage prepaid to: 

LANCE STEAHL Y 
Appellate Attorney 
Office of the General Counsel (027 J) 
Department of Veterans Affairs 
810 Vermont Avenue, NW 
Washington, DC 20420 
(202) 632-6809 . 

(? Lg /( Lt~.d:t::= 
Appellant's signature 
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