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CHAPTER 5.  REQUESTS FOR MEDICAL/EMPLOYABILITY EVIDENCE



SUBCHAPTER I.  GENERAL COMPENSATION CLAIMS



Note:  VA has a duty to assist the claimant in obtaining evidence to substantiate a claim.  Procedures described in paragraph 1.02 are to be followed when requesting all types of evidence.



Abbreviations, acronyms, etc., are used throughout the chapter.  A complete list is included as Appendix A.



5.01  SERVICE MEDICAL RECORDS



	We must get all available service medical records.  Ascertain the alleged disabilities and any dental conditions from the claim, including the dates and places of examination or treatment.  Carefully review any available service medical/dental records in the claims folder to find records supporting the claimed disabilities.  Submit requests for service dental and medical records on the same Request for Information.  If possible, make the request for records using the Personnel Information and Exchange System (PIES).  Refer the service medical records to the rating activity for review.



5.02  CLAIMS BASED ON POSITIVE TUBERCULIN REACTION



	a.  Positive Tuberculin Reaction is Sole Condition Claimed.  If VA Form 21-526 is received claiming only a positive tuberculin reaction, refer the claim to the rating activity for a determination as to whether or not a disability is present (pt. IV, par. 23.05).



	b.  Other Disabilities Claimed.  If a VA Form 21-526 indicates that a positive tuberculin reaction is claimed together with other disabilities, complete any appropriate development required for the other disabilities.  Refer the file to the rating activity for rating of all claimed disabilities.



	c.  Follow-Up Report.  As provided in part IV, paragraph 23.05, a VA outpatient clinic or medical center will furnish a report of the follow-up examination made on expiration of the 12-month period of chemotherapy to discharged personnel who have had a tuberculin test conversion from negative to positive during service.  If this report or any other evidence indicates the presence of tuberculous disease, take appropriate rating action.  Give due regard to establishment of service connection by way of presumption under 38 CFR 3.307 (par. 5.05d).



5.03  REQUESTS FOR MEDICAL/EMPLOYMENT EVIDENCE FROM NONSERVICE SOURCES



	Request any treatment records that the claimant has identified and that are relevant to the disposition of the claim.  Advise the non-VA institution, physician, etc., that VA cannot pay for the information requested.  Establish a 60-day control for receipt of the records.  If no response is received, follow the duty to assist procedures in par. 1.02.  If the custodian of the records does not respond to the request, send a follow up request and establish a 30-day control for receipt of the records.



	a.  Requesting Medical Information from Non-VA Sources.  Treatment reports from non-VA sources will not ordinarily be furnished without a current authorization by the claimant or, if the patient is incompetent, fiduciary or next of kin.  Send the VA Form 21-4142 to the claimant (or fiduciary or next of kin) if not already of record.  When evidence is requested, simultaneously notify the claimant that the request is made, but that he or she is ultimately responsible for seeing that the records are provided.  The records may be requested from the claimant via the 203 screen (HOSPITAL/DOCTOR REPORT).
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	(1)  Authorization for Release of Information.  A reproduction of the "Certification and Authorization for Release of Information" section of VA Form 21-526 dated within 1 year of its being completed will generally be accepted as sufficient authority to release confidential medical information.  If this authorization for release is not acceptable to the medical provider, send VA Form 21-4142, “Authorization for Release of Information,” or the release provided by the record holder, to the claimant via a BDN development or a locally generated letter.



	(2)  Request to Non-VA Institution for Hospital Report.  Send FL 21-121 (original and one copy) with an authorization to obtain a report from a non-VA hospital.



	(3)  Request to Civilian Physician.  Send FL 21-104 (original and one copy) with an authorization to obtain a report from an attending physician.



	(4)  Request to Persons Who Know Facts about Veteran's Sickness, Disease or Injury.  Send FL 21-53 to each person listed on the veteran's VA Form 21-526.



	(5)  Action on Expiration of Control Date.  Concurrently request reports from both the medical facility or physician and the claimant.  If the report or statement is not received from the institution, physician or person having knowledge of the claimed condition after two attempts, forward the claims file to the rating board for rating or to direct further development.



	b.  Requesting Medical Information from VA Institution



	(1)  AMIE/CARPI Request or Use of VA Form 10-7131.  If the veteran is a patient at a VA medical center or at a non-VA hospital as a VA beneficiary, and an AMIE/CAPRI request or VA Form 10-7131 admission notice has been received, indicate on the request what reports and hospital summaries are required.  If requested via AMIE/CAPRI, progress notes or hospital summaries can be requested by range.  If a veteran’s records are not on AMIE/CAPRI, they can be requested electronically via the VA Form 10-7131.  See part IV, paragraph 18.01.  Establish necessary controls to ensure the timely return of the requested reports.



(a)  If an admission notice has not been received, request that information from the medical facility via AMIE/CAPRI.



	(b)  Similarly, if the veteran has been treated at a VA outpatient clinic and a summary of that treatment is needed, request that report via AMIE/CAPRI.



	(2)  Follow-Up Requests.  VA must continue to send follow-up requests until we are reasonably certain that the records requested do not exist or until we determine that further efforts would be futile.  This applies to all SMRs, Federal records, including VA and SSA.  Change the suspense date accordingly. 



	c.  Requesting Medical/Employment Information from Social Security Administration.  If a veteran is claiming an increased evaluation for service-connected conditions or nonservice-connected pension and there is indication that he or she has claimed or is receiving disability benefits from the Social Security Administration (SSA), request copies of the medical records on which the SSA decision was based.  See paragraph 9.01 for instructions on making this request.



	d.  Requesting Vocational Rehabilitation Records.  If a veteran is claiming "individual

unemployability" and Chapter 31 training was either not found to be medically feasible or discontinued, include the vocational rehabilitation records when forwarding the claims folder to the rating activity. 
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5.04  REQUESTS FOR EVIDENCE REGARDING ACUTE DISABILITIES



	a.  Definition.  An acute disability is a disease or injury which has definite symptoms, short period of duration and recovery without apparent residuals.  Examples:  Nasopharyngitis or catarrhal fever (common cold), pneumonia, bruise, etc.



b.  Substantially Complete Claim.  If a claim is substantially complete (as described in paragraph 1.02), the following steps should be taken:



	(1)  Develop for evidence of continuity of symptoms and any other relevant medical records, including evidence showing the present existence of the disabilities claimed.



(2)  Refer the claim to the rating activity for a decision when the evidence is received or if the claimant or source fails to provide the requested evidence within the prescribed 60-day and 30-day follow-up periods.



(3)  If denied, a formal coded rating decision is required.



5.05  DEVELOPMENT OF CHRONIC OR TROPICAL DISEASE CLAIMS



	a.  General.  A chronic disease is generally one of prolonged duration producing incapacitating symptoms of varying degree.  While these conditions may undergo remission, they are seldom entirely cured with all residuals of damage completely eradicated.



	(1)  The prefacing of a diagnosis with the word "chronic" does not necessarily establish it as chronic.  That is a matter of factual determination dependent on the nature of the disease and its manifestations.  Some diseases are inherently chronic, e.g., multiple sclerosis, while others, like bronchitis, may be either acute or chronic.



	(2)  The conditions listed in 38 U.S.C. 1101(3) and 38 CFR 3.309(a) are chronic diseases.  The conditions listed in 38 U.S.C. 1101(4) and 38 CFR 3.309(b) are tropical diseases.



	b.  Treatment Shown in Service.  If service records show treatment for a chronic or tropical disease, refer the case to the rating activity.



	c.  No Treatment during Service.  Even though certain chronic and tropical diseases were not shown during service, they may still be service connected under the presumptive provisions of 38 U.S.C. 1112, 1133 or 1137.  Conditions which may be service connected in this manner and the service requirements that must be met are contained in 38 CFR 3.307.



	d.  Development of Evidence for Presumptive Service Connection.  The issue of service connection for a chronic or tropical condition must be considered on both a direct basis and a presumptive basis.  A substantially complete claim must be of record before the following applies:   



	(1)  The possibility of entitlement to presumptive service connection will always be held to exist when the veteran alleges inception within the limiting periods contained in 38 U.S.C. 1112 or, when appropriate, 38 U.S.C. 1133. 



	(2)  The veteran need not establish that the condition in question was definitely diagnosed within the presumptive period.



	(3)  Evidence should show that manifestations of the condition, disabling to the degree of at least 10 percent, became apparent prior to the expiration of the presumptive period shown within 38 CFR 3.307.
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5.06  DEVELOPMENT OF ACCIDENTAL INJURIES



	a.  Line-of-Duty Determinations.  See part IV, paragraph 11.03.



	b.  Disabilities Resulting from Accidental Injuries or Willful Misconduct in Service.  Determine whether any claimed disability resulted from an accidental injury requiring a VA determination as to line of duty or willful misconduct.  See part IV, paragraph 11.04.



	c.  Request for Field Investigations.  A field investigation can be used to resolve conflicts in evidence or to remedy defects in the evidence if all other efforts to secure sufficient data for a line-of-duty or willful misconduct determination have been exhausted.  If it becomes apparent at any point that a field investigation is required, initiate a field investigation by executing VA Form 27-3537a.  See chapter 8.



	d.  Use of VA Form 21-4176, “Report of Accidental Injury in Support of Claim for Compensation or Pension.”  After review of service department information, if it is determined that further development concerning an accidental injury is necessary, send a VA Form 21-4176 to the veteran.



	(1)  Send the form via BDN by checking the “ACCIDENT/INJ” field on the 203 screen.  Extend the control an additional 60 days to allow the veteran time to complete the form.



	(2)  If no reply is received, forward the claim to the rating board for a formal rating or to direct further development.



	e.  Use of FL 21-806 to Obtain Statement of Witness to Accident.  If the names and addresses of witnesses are known at the time VA Form 21-4176 is released, release FL 21-806 simultaneously.  Otherwise, send the letter when witnesses are identified and their statements are important to a proper decision.



	(1)  In the space provided on the letter, enter the date, place and type of accident.



	(2)  Maintain a 60-day control.  At the same time the request is made, inform the claimant of the request and ask for his or her assistance in submitting the report of the witness.  If a reply is not received within 60 days, send a follow up request and maintain a 30-day control.



	f.  Official Police Report of Accident.  If a police report covering an accidental injury is of record and potential evidence in such a report is considered relevant to a decision, send a locally generated letter to obtain a copy.

	

5.07 PROMPT SUBMISSION OF PARTIAL GRANT TO RATING TEAM



	After development has been initiated, including a VA examination or medical opinion request, if necessary, send the claims folder to the Rating Team if a partial grant of any issue can be awarded based on the evidence already of record.  See part VI, paragraph 10.01 for pre-stabilization ratings.  

	

5.08  CONTROL OF EVALUATIONS BASED ON INDIVIDUAL UNEMPLOYABILITY



	If a total service-connected evaluation based on individual unemployability is assigned, the BDN will automatically send the veteran an annual letter reminding the veteran of his or her responsibility to report to VA immediately if he or she goes back to work.  Control will be maintained by the Income Verification Match.  See part IV, paragraph 31.58.
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5.09  DISTRIBUTION OF EXAMINATIONS



	a.  Examination Requests.  Examinations should be requested from the medical center in whose primary service area the veteran resides or designated contracted provider.  A listing of VA medical centers by pertinent county and zip code must be maintained at each regional office.



b.  Stateside Examinations for Manila Cases.  See part IV, chapter 34.
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SUBCHAPTER II.  COMPENSATION CLAIMS FOR SPECIAL DISABILITIES



5.10    CLAIMS BASED ON EXPOSURE TO HERBICIDES CONTAINING DIOXIN (2, 3, 7, 8

TETRACHLORODIBENZO-P-DIOXIN) DURING SERVICE IN THE REPUBLIC OF VIETNAM



	a.  General.  When initially corresponding with a veteran claiming disability resulting from exposure to herbicides while in the Republic of Vietnam, inform him or her of the availability of hospital examination and treatment.  Inform the veteran that if he or she has already had the herbicide examination or been treated for herbicide exposure, he or she should submit a copy of the examination or treatment report or submit the name of the VA facility performing the examination or treatment so that the regional office may obtain a copy of the examination report.



	b.  No Specific Disability Claimed.  If the veteran alleges herbicide exposure but claims no disability, inform the veteran that mere exposure is not a disability.  Tell the veteran to specify the disabilities resulting from herbicide exposure and to submit medical evidence of the earliest manifestations of symptoms together with evidence of continuity of treatment.  Process as a denial without a rating decision and take the end product at that point. 



	c.  Presumption of Service Connection.   The Agent Orange Act of 1991 (Public Law 102-4) establishes a presumption of service connection for veterans with service in Vietnam during the Vietnam era who subsequently develop, to a degree of 10% or more, Hodgkin’s disease, multiple myeloma, non-Hodgkin's lymphoma (NHL), acute and subacute peripheral neuropathy, porphyria cutanea tarda, prostate cancer, respiratory cancers (cancers of the lung, bronchus, larynx or trachea), soft-tissue sarcoma or chloracne or other acneiform disease consistent with chloracne, diabetes mellitus (type 2), and chronic lymphocytic leukemia.  Public Law 104-275 provided that effective January 1, 1997, the applicable service dates for purposes of the presumption of exposure to herbicides are from January 9, 1962, to May 7, 1975.  Qualifying skin conditions must have become manifest to a degree of 10% or more within 1 year of the last date of service within the Republic of Vietnam.  Even a few hours in Vietnam during the Vietnam era may be sufficient to service connect subsequently developed presumptive conditions based on exposure to herbicides.



Note:  Under 38 CFR 3.313, service in Vietnam together with the development of NHL after service is sufficient to establish service connection for that disease.  It does not have to be at least 10% disabling.  The term "service in Vietnam" includes service in the waters offshore, or service in other locations if the conditions of service involved duty or visitation in Vietnam.  There is no requirement for a specified length of service, duty or visitation in Vietnam under 38 CFR 3.313.  



	(1)  Development.  If the claimant alleges Vietnam service, review the DD Form 214 or other evidence in file to confirm such service.  If necessary, develop with the service department and ask the claimant to submit evidence to show Vietnam service or to obtain confirming buddy statements.  The claim cannot be denied based on a lack of verification of Vietnam service until the claimant has had 60 days to respond to the request and the 30-day follow-up period exhausted.  Additionally, if Federal records were requested, continue to follow-up until the requested records are received or a formal response is received that the records are unavailable.  



Note:  Contact the US Armed Services Center for Unit Records Research (CURR) for verification of Vietnam service if the veteran and the service department have been unable to determine such service.  See M21-1, Part III, 5.14c(3)(a) for CURR’s mailing address.  

	

	   d.  Birth Defects.  

 	

	(1)  Spina Bifida: Claims for benefits for a child suffering from spina bifida and other birth defects are discussed in M21-1MR, Part VI, Chapter 18.  



       (2)  Claims for additional benefits by women Vietnam veterans due to certain birth defects of a natural child have been authorized under PL 106-419.   Please refer to FL 00-90 for processing claims of this type.
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	(3)  The law limits the birth defects for which we may pay benefits.  Claims for benefits from birth defects resulting from a familial disorder, a birth-related injury, or a fetal or neonatal infirmity with well-established causes, should be denied as not authorized by law.  



5.11  PRESUMPTIVE SERVICE CONNECTION UNDER 38 U.S.C. 1112 FOR RADIOGENIC DISEASES



	a.  General.  Several radiogenic diseases are subject to presumptive service connection in both live and death cases under PL 100-321.  This law became effective May 1, 1988.  The only radiation risk activities which can be considered for presumptive service connection are participation in atmospheric nuclear weapons testing, post-war occupation of Hiroshima or Nagasaki, and internment as a POW in Japan.  Prior to August 14, 1991, the presumption applied only to veterans exposed to ionizing radiation while on active duty.  However, PL 102-86, enacted on that date, extended the presumption to include persons exposed while on active duty for training or inactive duty for training.  A specified disease which became manifest in a radiation-exposed veteran is considered to have been incurred or aggravated during the veteran's service.



	b.  Diseases Specific to Radiation-Exposed Veterans.  There are two sets of radiogenic conditions

with separate development paths.  Conditions considered presumptive under 38 CFR 3.309 are considered service-connected for any veteran who participated in a radiation activity (38 CFR 3.309(d)(3)(ii)) while serving on active duty, active duty for training, or inactive duty for training.  Service connection for other radiogenic conditions can also be granted but require development for a reconstructed dose estimate.  Those conditions are in 38 CFR 3.311.



	c.  Development



	(1)  Before undertaking development of a claim, the following criteria must be met:



	(a)  One of the presumptive radiogenic diseases listed above must be shown to exist by medical evidence.



	(b)  It must be alleged the disability was the result of participation in a radiation-risk activity.

 

	(2)  If one of the above criteria is not met, no further development under this law is warranted.  In such cases, consider the claim as any other claim for direct service connection under 38 CFR 3.303 or 38 CFR 3.311.  The denial of benefits under all applicable laws and regulations, if warranted, will be accomplished by a rating decision.



	            (3)  The Department of Defense is the source of information concerning the veteran's participation in radiation-risk activity.  As with a claim for direct service connection, requests for verification of U.S. atmospheric nuclear weapons test participation, occupational force involvement or internment as a POW in Japan subject to the same conditions as occupational forces are to be sent to:  Defense Threat Reduction Agency (DTRA) at the following address:  Attn:  TDND-NTPR 8725 John J. Kingman Rd., Mail Stop 6201  Ft. Belvoir, VA  22060-6201.  NTPR identifies the Nuclear Test Personnel Review Program.  Verification requests pertaining to non-U.S. test participation should be processed in accordance with paragraph 5.12e below.



	(4)  A sample development letter is shown as exhibit B.13.  Development letters to DTRA must contain the following information:



	(a)  Veteran's and claimant's names.



	(b)  Veteran's military service number.



Veteran's Social Security number.
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	(d)  Name of the veteran's organization or unit of assignment.



	(e)  Dates of assignment.



	(f)  Full description of duties and activities while a participant in a radiation-risk activity.



	(g)  Specific disease entity  consistent with those in paragraph 5.11b above.  ("Cancer" is not adequate; state "cancer of the thyroid," for example.)  If the disease is skin cancer, the specific site of each lesion is to be included.



	(h)  Citation of the specific law and regulations under which request is made.



	(i)  A copy of the claimant's statement must be enclosed.  If the statement contains all the items listed in 4 (a) through (h) above, the development letter may refer to the "attached document."  If the development includes a request for a dose assessment under 38 CFR 3.311 (see par. 5.12 below), enclose a copy of the information provided in response to development under this paragraph.  Include copies of available military documents provided by the claimant (e.g., discharge certificate, orders, and other records in support of claim).



	(5)  Military personnel who served in Japan after the end of World War II must be a part of the occupation forces.  Some claims folders may contain VA Form 21-3101 on which the National Personnel Records Center (NPRC) has stated that the veteran was a member of the occupation forces of Japan.  This certification may, in conjunction with all other evidence, be sufficient to result in a favorable decision about the veteran's participation in a radiation-risk activity.  Such certification from NPRC must contain sufficient information so that a determination can be made about the veteran's presence within the city limits of Hiroshima or Nagasaki, Japan as required by 38 CFR 3.309(d)(3)(vi). 



	d.  Questions.  Direct any questions on this issue to the Central Office Compensation and Pension Service Procedures Development Staff (212A).



5.12  DEVELOPMENT OF IONIZING RADIATION EXPOSURE UNDER 38 CFR 3.311



	a.  General



	(1)  The specific criteria for the adjudication of ionizing radiation claims are in 38 CFR 3.311.

Because a claim based on exposure to ionizing radiation is a basic claim for service connection, consider the claim concurrently under 38 CFR 3.303.



	(2)  The regional office is responsible for all development.  Provisions of 38 CFR 3.311(b)(1) require that:  



The veteran was exposed to ionizing radiation as a result of participation in the atmospheric testing of nuclear weapons, the occupation of Hiroshima or Nagasaki, Japan from September 1945 until July 1946 or other activities as claimed;



The veteran subsequently developed a radiogenic disease; and



Such disease first became manifest within the period specified in 38 CFR 3.311(b)(5).



	(3)  If the rating activity determines that at least one of the requirements of 38 CFR 3.311(b)(1) is not met, deny the claim by formal rating decision (on the grounds that the disease did not result from exposure to ionizing radiation).  Do not refer such cases to Central Office unless all of the requirements are met.
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	(4)  In all claims, if service connection cannot be granted under 37 CFR 3.311(b)(1), review the record to determine if service connection can be established under 38 CFR 3.303 or other applicable regulations.



	(5)  The rating activity will send the claim to Central Office Compensation and Pension Service, Policy Staff (211), for additional development if the three requirements under 38 CFR 3.311(b)(1) are met and development under this paragraph is completed.  



	b.  Initial Review.  The following steps apply only if the claim is substantially complete:



	(1)  If a claim is received for service connection for a disability caused by exposure to ionizing radiation, the rating activity will review the claim and direct development to determine if service connection can be established under 38 CFR 3.303.



	(2)  At the same time, the rating activity will review the claim to determine if the requirements for consideration of service connection under 38 CFR 3.311 are satisfied.



	(3)  For purposes of 38 CFR 3.311(b), the evidence submitted or developed must show that:



	(a)  The veteran has one of the radiogenic diseases listed in 38 CFR 3.311(b)(2) or has submitted a verified medical opinion showing that an unlisted claimed condition is a radiogenic disease.



	(b)  The veteran was exposed to ionizing radiation while a participant involving the atmospheric nuclear weapons testing, the post-war occupation of Hiroshima or Nagasaki from September 1945 until July 1, 1946, POW internment in Japan, or there was exposure to ionizing radiation from other service activities (i.e., X-ray technician, reactor plant activities, nuclear medicine, radiography, etc.).

		

c.  Development



	(1)  In all cases, if a substantially complete claim under 38 CFR 3.311 exists, obtain the following information:



	(a)  The current diagnosis of the veteran's disease and, if known, the specific cell type and stage.  If the disease is skin cancer, ask the claimant to provide the date that the disease was first diagnosed or treated, and the name and address of the physician or facility who made the diagnosis or who first treated the claimed condition.  Obtain the names and addresses of any physicians and facilities who have made subsequent diagnoses or have provided treatment for the claimed condition.  If possible, obtain the complete clinical records (not summaries) for all medical care relating to this disability and all tissue blocks, slides or other pathology samples.



	(b)  The dates, places and circumstances of exposure to ionizing radiation must be of record for a claim to be considered substantially complete.  Ask the claimant to provide this information.  Also review the claims folder to obtain this evidence.



	(c)  The veteran's history of exposure to known carcinogens, including a post-service occupational history.  Ask if, either before or after service, there was exposure to a cancer-causing substance.  If the claim is for skin cancer, include the extent of exposure to the sun, e.g., frequent sun bathing or occupations requiring working outdoors, and the specific site of each lesion.  Request the veteran's smoking history.



	(d)  The history of members of the veteran's family who have been diagnosed as having cancer.  Ask whether members of the veteran's immediate family (parents, siblings) have had cancer or leukemia, birth defects, genetic disorders, etc.



	(2)  Determine whether the veteran was at a Continental U.S. (CONUS) or Oceanic test series and send the appropriate questionnaire(s).  See the sample questionnaires, one for CONUS and one for Oceanic, in exhibits B-14 and B-15.
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	(3)  Obtain the following information in claims based on participation in the American occupation of Hiroshima or Nagasaki, Japan prior to July 1, 1946:



	(a)  The organization or unit (ship, task group, company or squadron, etc.) and rank at the time of exposure.



	(b)  The duty place and organizational unit from which the veteran may have been detailed.

	

(c)  Include activities and length of time in ground zero (hypocenter) area and how this area was

recognized.  Activities performed and time in the area are critical in determining a dose [(dose rate)(time) = dose].  Recognition of an area can be critical in determining and verifying participation.  



	(d)  A description from the veteran and from the service records of activities during the entire period of exposure including whether or not the veteran went ashore, length of time spent ashore and activities while ashore.



(e)  POW information for Hiroshima or Nagasaki to include dates and places of confinement, date

and place of liberation, date and method of departure from Japan, and method of travel within Japan.  Method of travel (such as a specific train over a specific route) can provide critical information in confirming participation.



(4)  For a claim based on exposure to ionizing radiation by reason of the nature of military duties

(radiologist, x-ray technician, etc.), prepare a separate PIES request for a copy of the record of occupational exposure to ionizing radiation (i.e., DD Form 1141, which has been superseded by NAVMED 6470/10 and NAVMED 6470/11for the Navy, or the equivalent NRC Form 5 used by the Service, but is still used) from the Military Personnel Record Jacket (MPRJ) or any other records which contain radiation exposure information. 



For a claim based on U.S. atmospheric nuclear weapons test participation, post-war occupation

of Hiroshima and Nagasaki, and POW internment in Japan, see paragraph 5.12d(2) and (3).



For a claim based on non-U.S. atmospheric nuclear weapons testing (i.e., United Kingdom,

China, France, Russia, etc.), also see paragraph 5.12e.



	(5)  Each branch of service maintains a record of occupational radiation exposure.  If a Service record of occupational exposure to ionizing radiation (i.e., DD Form 1141, which was superseded by NAVMED 6470/10 and 6470/11 for the Navy, or the equivalent NRC Form 5) is not found, prepare a written request to the appropriate branch of service.  The request will contain identifying data as required by subparagraphs 5.12d(3)(a) through (g).  The addresses for the branches of service are:



	Air Force		Air Force Medical Operations Agency

	AFMOA/SGZR

	Radiation Health Program

	110 Luke Avenue, Room 405

	Bolling Air Force Base

	Washington, DC  20332-7050 

	

	Telephone:  (202) 767-4309, ext. 360
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	Army	Director

		Proponency Office for Preventive Medicine – San

		Antonio

		Attn:  MCPO-SA

		2050 Worth Road, Suite 25

		Ft. Sam Houston, Texas  78234-6025



		Telephone:  (210) 221-6612/6613



	Army Occupational Radiation Exposure Dose Information:



		Commander

		U.S. Army Aviation & Missile Command

		Attn:  ASAM-TMD-SR-D

		Building 5417

		Redstone Arsenal, Alabama  35898-5000



		Telephone:  (256) 876-7674

				

	Navy and	Officer in Charge

	Marine Corps	Navy Environmental Health Center Detachment

		Naval Dosimetry Center

		Bethesda, MD  20889-5614



		Telephone:  (301) 295-5426	



	Coast Guard	Commandant

		U.S. Coast Guard (WKS-3)

		ATTN:  Occupational Health Physician	

		Washington, DC  20593-0001



		Telephone:  (202) 267-1883



	(6)  There are instances where military personnel were assigned to Atomic Energy Commission (AEC) laboratories during the testing period and were badged by the AEC facility.  The Department of Energy central records repository should be included as a part of a comprehensive radiation records search.  To request such a search, contact:



	1945 - Present	U.S. Department of Energy

		Nuclear Test Archives

		c/o Bechtel Nevada

		Mail Stop 400  

		P.O. Box 98521

		North Las Vegas, NV  89193-8521



		Telephone:  (702) 295-0748/0714

			

	1987 - Present	U.S. Department of Energy     

		EH-32, 270-CC

	 	19901 Germantown Rd.

		Germantown, MD 20874			



		Telephone:  (301) 903-2297

5-II-6

�August 11, 2004	M21-1, Part III	

Change 124



	d.  Dosimetry Information



	(1)  If the requirements under 38 CFR 3.311(b) have been met and the development specified by subparagraphs b and c above has been completed or there is evidence sufficient to establish the veteran's presence where radiation exposure existed, telephone Central Office Compensation and Pension Service, Policy Staff (211), at (202) 273-7210.



	(2)  Note that the DTRA’s Nuclear Test Personnel Review (NTPR) Program only provides dose estimates for individuals involved in U.S. atmospheric nuclear testing and the occupation of Hiroshima/Nagasaki.  For all other dose estimates, the VARO will request all records concerning the veteran’s exposure to ionizing radiation from the Services.  When received, the VARO will forward the records to the Compensation and Pension Service, Policy Staff (211), for referral to the Under Secretary for Health, who will be responsible for preparation of a dose estimate, to the extent feasible, based on available methodologies. 



	(3)  The initial request to the Compensation and Pension Service should include the following:



File number

Social Security number

Service number

Period of service

Claimant's current telephone number and address

Veteran's date and place of birth

Nature of disability.



	(4)  For claims involving U.S. atmospheric nuclear weapons tests, occupation of Hiroshima or Nagasaki, or POW interment in Japan, request information regarding those tests from the following sources.  Enclose a copy of the claimant’s response to the request for ionizing radiation exposure information. 



	(a)  After receiving the approval of the Compensation and Pension Service, send a letter requesting dosimetry information to the DTRA at the following address:



Defense Threat Reduction Agency (DTRA)

Attn:  TDND-NTPR

8725 John J. Kingman Rd., Mail Stop 6201

Ft. Belvoir, VA  22060-6201  



NOTE:  DTRA accepts requests for U.S. atmospheric nuclear test participants (exposures through 1962) for non-presumptive claims without respect to any specific participation periods.



	(b)  For individuals outside the scope of DTRA’s NTPR program (i.e., X-ray technicians, reactor plant workers, nuclear medicine, radar, radiography, etc.), a letter requesting dose information should be written to the appropriate Service point of contact listed in Section 5.12(c)(5).



	(5)  If a dose estimate was submitted on behalf of the claimant [38 CFR 3.311(a)(3)(ii)], the rating activity will compare this estimate with the response from the DoD or service departments or with official military records and initiate additional development if needed. 



	(6)  However, if the dose estimate received from the DTRA is “not exposed,” or “zero,” then the case is not to be submitted to the Compensation and Pension Service (see Wandel v. West, No. 94-1110, April 7, 1998).  Such a claim should be submitted to the RO rating activity for a decision on the issue of service connection for residuals of radiation exposure.  “Not exposed” means there was no potential for receiving a radiation dose.  No radiological environment was entered to receive a dose.  “Zero dose” means there was a potential for a radiation dose but the amount received was zero.  
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	e.  Development for U.S. Veterans Involved in Non-U.S. Nuclear Bomb Tests



	(1)  Public Law 103-446 established veterans' entitlement to the same radiogenic conditions for participants in non-U.S. nuclear tests as for participants in U.S. nuclear tests.  See the sample questionnaire in Exhibit B.16.  Develop radiation dose information for non-U.S. test participants, using the addresses and telephone numbers shown below.



	(2)  All requests involving non-U.S. test participation must be clearly annotated.  DTRA is not responsible for requests involving non-U.S. test participants and will return these requests to the RO. 



	(3)  For non-U.S. test participants involved in flight missions, contact:

	

	HQAFTAC

	ATTN:  IGO		

	1030 South Highway A1A	

	Patrick AFB, FL  32925-3002



	Telephone:  (321) 494-6867

	FAX:  (321) 494-2319



	(4)  For all other non-U.S. test participants, contact the appropriate Service points of contact

identified in Section 5.12(c)(5).



	f.  Nasopharyngeal Radium Irradiation



	(1)  Claims for service connection based on in-service treatment involving nasopharyngeal radium

irradiation therapy (NRI) should be adjudicated under the provisions of 38 C.F.R. 3.311 with dose estimates prepared by the Under Secretary for Health.



	(2)  Review the service medical, clinical and dental records for any annotation of radium therapy.  Even when service medical records do verify NRI treatments, they may not contain detailed records of radiation doses during treatment.   If NRI treatment is verified, lack of dose information should not prevent you from forwarding the claim to the Compensation and Pension Service, Policy Staff (211).  If service medical records are not yet in file, request them.  Also request information concerning radiation exposure from standard sources.  Be sure to ask the veteran to furnish the date, place and the specific base and medical facility where the NRI treatment was administered. 



	(3)  The Department of Defense Radiation Experiments Command Center (RECC) is responsible for

researching records from NPRC to respond to inquiries related to human radiation experiments.  As part of this responsibility, RECC has researched radiation exposure involving NRI treatment at the Naval Submarine Base, New London, CT for the period between 1944 and 1946.  RECC does not have records for veterans treated at other locations or during other time periods.  Those records should be requested through regular sources.  The request to RECC must furnish as much specific information as possible to allow identification and research of records.  Request for information from RECC should be sent to the following address:



	Department of Defense

	Radiation Experiments Command Center

	ATTN:  VARO NRI Information Inquiry

	6801 Telegraph Rd.

	Alexandria, VA  22310-33998.
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	g.  Referral to Central Office



	(1)  If the three requirements of the initial review have been satisfied and development has been completed, including the receipt of the response from the DoD, refer the claim to the Compensation and Pension Service, Policy Staff (211), for review.  Include a cover letter briefly summarizing the following information:



	(a)  Pertinent service information.



	(b)  The circumstances, including dates of veteran's exposure.



	(c)  A description of the disease claimed, including the specific cell type and stage, if known, and when first manifested.



	(d)  Veteran's age at time of exposure.



	(e)  Dose assessment as given by DTRA, applicable Service organization, or Under Secretary for Health as specified in 38 C.F.R. 3.311(a)(2)(iii).



	(f)  Time lapse between exposure and onset of disease.



	(g)  Gender, pertinent family history and employment history.



	(h)  Veteran's history of exposure to known carcinogens or radiation prior to and after service, including smoking history and, if claiming skin cancer, exposure to sun.



	(i)  Any other information relevant to determining the cause of the disease.



	(2)  The Compensation and Pension Service will request a medical opinion from the Under Secretary for Health.  Referral to an outside consultant is also possible.  See 38 CFR 3.311(c) and (d).



	(a)  The regional office will notify the claimant of the referral to Central Office.



	(b)  The regional office and the claimant will be notified if the referral is made to the Under Secretary for Health.



	(3)  The Compensation and Pension Service will furnish an opinion to the regional office directing either allowance or denial of the claim.  The written response of both VHA and an outside consultant (if solicited) will also be transmitted to the regional office.



	h.  Expunging Classified Military Data.  Veterans seeking benefits in connection with exposure to nuclear radiation are authorized (see Exhibit B.17) to divulge to VA the name, location of their command, duties performed, dates of service, and related information necessary to validate exposure to nuclear radiation.  This authorization does not relieve veterans of responsibility for continuing to protect specific technical information that could contribute to the development of a weapon of mass destruction or the application of nuclear technology.  Information relative to military bases where nuclear weapons may be located within the continental United States is classified "Confidential."  Locations past or present outside the continental United States are classified "Secret" or "Top Secret."  The fact that a veteran inadvertently revealed such information in an application for benefits should not be compounded by further release within or outside VA in any manner.  



	(1)  Any classified data will be cut out (rather than obliterated) from such records or statements.
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	(2)  A VA Form 119 prepared for the claims file and signed by the Veterans Service Center Manager or supervisory designee not lower than the Assistant Veterans Service Center Manager will cite the kind of evidence removed and the reason for doing so, and summarize or restate any other obliterated facts or statements not referring to specific military bases where nuclear exposure allegedly occurred.



	i.  Subsequent Review.  A claim for compensation based on radiation exposure as a consequence of service with the occupation forces of Hiroshima or Nagasaki, Japan, or in connection with nuclear testing that was denied prior to enactment of Public Law 98-542, “The Veterans' Dioxin and Radiation Exposure Compensation Standards Act,” on October 24, 1984, must receive a complete, new review if the claim is subsequently reopened.  New and material evidence need not be submitted to reopen these claims.  Handle this type of claim as if it were an initial ionizing radiation claim.  Refer to subparagraph b for proper action to be taken.  



5.13  ASBESTOS-RELATED DISEASES



	a.  General.  Many people with asbestos-related diseases have only recently come to medical attention because the latent period varies from 10 to 45 or more years between first exposure and development of disease.  In addition, exposure to asbestos may be brief (as little as a month or two) or indirect (bystander disease).



	b.  Responsibility.  The rating activity is responsible for determining whether or not military records demonstrate evidence of asbestos exposure in service and ensuring that development is accomplished to determine if there is pre-service and post-service evidence of occupational or other asbestos exposure.



5.14  POST-TRAUMATIC STRESS DISORDER (PTSD)



a.  Post-Traumatic Stress Disorder.  Service connection for post-traumatic stress disorder (PTSD)

requires medical evidence diagnosing the condition in accordance with 38 CFR 4.125(a); a link, established by medical evidence, between current symptoms and an in-service stressor; and credible evidence that the claimed in-service stressor occurred.  (38 CFR 3.304(f))



b.  Evidence of a Stressor in Service.    Obtain all available evidence from the service department showing that the veteran served where the stressful event occurred.  Also obtain evidence supporting the veteran’s description of the event. 



(1)  Combat Stressors.  The following individual decorations are examples of decorations which

may serve as evidence that the veteran engaged in combat: 



Air Force Cross

Air Medal with "V" Device

Army Commendation Medal with "V" Device

Bronze Star Medal with "V" Device

Combat Action Ribbon

Combat Aircrew Insignia

Combat Infantryman Badge

Combat Medical Badge

Distinguished Flying Cross

Distinguished Service Cross

Joint Service Commendation Medal with "V" Device

Medal of Honor

Navy Commendation Medal with "V" Device

Navy Cross

Purple Heart

Silver Star
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If the evidence established that the veteran engaged in combat with the enemy and the claimed stressor is related to that combat, in the absence of clear and convincing evidence to the contrary, and provided that the claimed stressor is consistent with the circumstances, conditions, or hardships of the veteran’s service, the veteran’s testimony alone establishes the occurrence of the claimed in-service stressor.  (38 CFR 3.304(f) and 38 U.S.C. 1154(b))



(2)  Non-Combat Stressors.  PTSD may result from a non-combat stressor, such as a plane crash, ship sinking, explosion, rape or assault, duty on a burn ward or in a graves registration unit.



(3)  POW Status.  If the evidence establishes that the veteran was a prisoner-of-war under the provisions of 38 CFR 3.1(y) and the claimed stressor is related to that prisoner-of-war experience, in the absence of clear and convincing evidence to the contrary, and provided that the claimed stressor is consistent with the circumstances, conditions, or hardships of the veteran’s service, the veteran’s testimony alone establishes the occurrence of the claimed in-service stressor.  (38 CFR 3.304(f) and 38 U.S.C. 1154(b))



	c.  Development



	(1)  If the veteran indicates pertinent treatment in a VA facility, Vet Center,  or elsewhere, request

hospital report(s) and clinical records.



	(2)  If the evidence does not establish that the veteran was engaged in combat with the enemy, or the evidence does establish this but the claimed stressor is not related to that combat, then credible supporting evidence is required to establish that a stressor occurred.  (38 CFR 3.304(f))  In cases where available records do not contain this, develop for this evidence as follows:



	(a)  Request specific details of the in-service stressful incident(s): date(s), place(s), unit of assignment at the time of the event(s), description of the event(s), medal(s) or citation(s) received as a result of the event(s), and, if appropriate, name(s) and other identifying information concerning any other individuals involved in the event(s).  (See Exhibit B.9.)  As a minimum, the claim must indicate the location and approximate time (a 2-month specific date range) of the stressful event(s) in question, and the unit of assignment at the time the stressful event occurred.  Inform the veteran that this information is necessary to obtain supportive evidence of the stressful event(s) and that failure to respond or an incomplete response may result in denial of the claim. 



Note:  Do not ask the veteran for specific details in any case in which there is credible supporting evidence that the claimed in-service stressor occurred.  



	(b)  Use only one of these codes at a time in PIES.  Use O19 for simple PTSD claims and O18 for personal trauma.  Do not use the free text and list all of the information mentioned in the manual.  The response team at NPRC knows which pages to send for simple PTSD cases.  In personal trauma cases, they will send copies of everything.  There should be no occasion where both O18 and O19 are used.  If the claim is for both personnel trauma and PTSD, the use of code O18 will include pages that would have been sent in response to code O19.  In either event, no additional instructions need to be added to the PIES request.



ARMY:  “Personnel Qualification Record,” DA Form 2-1.  The form is used for both Officers and Enlisted personnel, and first came into use in January 1973.  Prior to that, DA Form 20 and DA Form 66 were used.



NAVY:  Enlisted record of "Transfer and Receipts" (p 12), pages 32 and 33.  Enlisted record of "Administrative Remarks" (p. 4-9, 13), page 34.  Officer record, NAVPERS 1301/51, "Officer Data Card," page 35.  DD214 and enlistment contracts are usually included.
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AIR FORCE:  “Airman Military Record,” AF Form 7, Enlisted, pages 36 through 39.  Officer Military Record (AF Form 11), pages 39 and 40.  Performance Reports for both Officer and Enlisted.



MARINE CORPS:  Enlistment contracts, discharge papers, MABMC-11 (discharge order) and service records usually provided  Pages 3, 5-6, 8-9, 12-13, and 17 included.  



COAST GUARD:  Enlisted Record, "Endorsement on Order Sheet" (DOT Form CG 3312B).  Officer Record, "Service Records Card," CG 3301, CG 3303 and CG 3305, pages 3, 5, 6-7.  DD214 and enlistment contract.



	(3)  If medical evidence establishes a valid diagnosis of PTSD, and development is complete in every respect but for confirmation of the inservice stressor, contact either the U.S. Armed Services Center for Unit Records Research (CURR) or the Marine Corps (subparagraph (3)(b)).  Requests to that office must include the following:



Adequate identifying information, to include the claimant’s full name and social security number, and

The veteran’s discharge document and a copy of the claim with the alleged stressor(s).

A two-month specific date range during which the stressful event occurred,

The veteran’s unit of assignment at the time of the stressful event,

The geographic location where the stressful event took place,

Pertinent administrative records such as Form 20 and 2-1 (Army), DA Form 66, AF Form 7 and 11 (Air Force), all pages of NAVMC 118 (Navy) as well as any other service department forms. 



Additional information identified by CURR as helpful in conducting research includes:



Medals or citations received by the veteran,

Names of other soldiers or sailors involved in the stressful incident



As of October 11, 2000, Field Station Directors appointed CURR coordinators for each respective VA Regional Office.  The CURR coordinator should be the primary point of contact for all CURR-related issues and should



screen all outgoing research requests prior to submission to CURR

ensure the validity of the requests

ensure extraneous and unnecessary records are not submitted to CURR

notify CURR when a research request has become unnecessary, e.g., other evidence was received that verifies a stressor, the claim was withdrawn, etc.

monitor the CURR stressor verification database (located on the VBA intranet website at vbaw.vba.va.gov/bl/20/opai ) for status of stressor verification requests.

forward inquiries regarding CURR issues to the VACO CURR e-mailbox at VAVBAWAS/CO/CURR



Note:  CURR maintains a database of pending research requests.  Any research requests identified as inadequate will be closed out.  Additional development should be undertaken prior to resubmission of the request to CURR.  Stations may, at their discretion, render a final decision on cases if they determine that the information needed to conduct research is unobtainable.  The file should be documented to this affect.



(a)  For all services except the Marine Corps send the letter to:  U.S. Armed Services Center for Unit Records Research (CURR), 7798 Cissna Road, Suite 101, Springfield, VA  22150-3197.  Their telephone numbers are (703) 806-7835 or 7838.  If necessary, you may also contact the Coast Guard at:  Commander, Military Personnel Command, MPC-S-3, 2100 Second St. SW, Washington, DC 20593-0001.  Requests for Marine Corps records are temporarily on hold pending further instructions.
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(b)  Enclose copies of information received from the veteran and the service department with these requests.  A sample letter is enclosed in exhibit B.12.  This letter should not be sent until a valid diagnosis of PTSD is of record.



	(4)  If sufficient evidence is already of record to grant service connection for a claimed condition, do so.  If not, but there is a confirmed diagnosis of PTSD, send an inquiry to the CURR or the Marine Corps.  However, always send an inquiry in instances in which the only obstacle to service connection is confirmation of an alleged stressor.  A denial solely because of an unconfirmed stressor is improper unless it has first been reviewed by the CURR or the Marine Corps.



	(5)  Occasionally, the CURR or the Marine Corps will request a more specific description of the stressor in question.  Failure by the veteran to respond substantively to the request for information will be grounds to deny the claim based on unconfirmed stressor.

	

	d.  PTSD Claims Based on Personal Assault



	(1)  Veterans claiming service connection for disability due to an in-service personal assault face unique problems documenting their claims.  Personal assault is an event of human design that threatens or inflicts harm.  Examples of this are rape, physical assault, domestic battering, robbery, mugging, and stalking.  Although these incidents are most often thought of as involving female veterans, male veterans may also be involved.  Care must be taken to tailor development for a male or female veteran.  These incidents are often violent and may lead to the development of PTSD secondary to personal assault.



	(2)  Because assault is an extremely personal and sensitive issue, many incidents of personal assault are not officially reported, and victims of this type of in-service trauma may find it difficult to produce evidence to support the occurrence of the stressor.  Therefore, alternative evidence must be sought. 



	(3)  To service connect PTSD, there must be credible evidence to support the veteran’s assertion that the stressful event occurred.  This does not mean that the evidence actually proves that the incident occurred, rather that there be at least an approximate balance of positive and negative evidence that it occurred.



	(4)  Review the claim and all attached documents.  Develop for SMRs and MPRJ information as needed.



	(a)  Service records not normally requested may be needed to develop this type of claim.  Responses to the development letter attachment shown in Exhibit B.11 may identify additional information sources.  These include:



A rape crisis center or center for domestic abuse,

A counseling facility,

A health clinic,

Family members or roommates,

A faculty member,

Civilian police reports,

Medical reports from civilian physicians or caregivers who may have treated the veteran either immediately following the incident or sometime later,

A chaplain or clergy, 

Fellow service persons, or

Personal diaries or journals.
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	Obtain any reports from the military police, shore patrol, provost marshal's office, or other military law enforcement.  Development may include phone, fax, e-mail, or correspondence as long as documented in the file. 



	(5)  Identifying possible sources of alternative evidence will require that you ask the veteran for information concerning the incident.  This should be done as compassionately as possible in order to avoid further traumatization.  The PTSD stressor development letter used by regional offices to solicit details concerning a combat stressful incident is inappropriate for this type of PTSD claim.  Use Exhibit B.10 or a letter developed locally for this type of claim.  



	(6)  The attachment to the development letter shown in Exhibit B.9 is inappropriate for PTSD claims based on personal assault and should not be used for that purpose.  Instead use Exhibit B.11 to this letter or an attachment developed locally.

	

	(7)  Rating Veterans Service Representatives (RVSRs) must carefully evaluate all the available evidence.  If the military record contains no documentation that a personal assault occurred, alternative evidence might still establish an in-service stressful incident.  Behavior changes that occurred at the time of the incident may indicate the occurrence of an in-service stressor.  Examples of behavior changes that might indicate a stressor are (but are not limited to):



Visits to a medical or counseling clinic or dispensary without a specific diagnosis or specific ailment;

Sudden requests that the veteran’s military occupational series or duty assignment be changed without other justification

Lay statements indicating increased use or abuse of leave without an apparent reason such as family obligations or family illness

Changes in performance and performance evaluations

Lay statements describing episodes of depression, panic attacks or anxiety but no identifiable reasons for the episodes;

Increased or decreased use of prescription medications;

Increased use of over-the-counter medications

Evidence of substance abuse such as alcohol or drugs

Increased disregard for military or civilian authority

Obsessive behavior such as overeating or undereating

Pregnancy tests around the time of the incident

Increased interest in tests for HIV or sexually transmitted diseases

Unexplained economic or social behavior changes

Treatment for physical injuries around the time of the claimed trauma but not reported as a result of the trauma, or

Breakup of a primary relationship.



	(8)  In personal assault claims, secondary evidence may need interpretation by a clinician, especially if it involves behavior changes.  Evidence that documents such behavior changes may require interpretation in relationship to the medical diagnosis by a neuropsychiatric physician.   
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5.15  ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS).  AIDS is defined by the Centers for Disease Control as "a disease at least moderately predictive of a defect in cell-mediated immunity occurring in a person with no known cause for diminished resistance to that disease."  AIDS is caused by human immunodeficiency virus (HIV).



	a.  Testing Procedures.  The most commonly used lab test for AIDS is the HIV antibody test.  Two antibody tests are available:  the screening ELISA test and the confirmatory Western Blot.



	b.  Development



	(1)  If service medical records are not on file, request them.  The veteran may submit current records of treatment by a private physician or hospital.  If the veteran indicates treatment at a VA medical center or outpatient clinic, request those records.



	(2)  If a substantially complete claim exists, send the claim to the rating activity.



5.16  EX-PRISONER OF WAR CASES.  See chapter 4 to request service records for ex-prisoners of war (ex-POWs).  If service records cannot be obtained, follow the procedures listed below.



	a.  Action Required



	(1)  Accept a veteran's statement regarding disabilities incurred as a POW unless inconsistent with other evidence.  Supporting statements from other comrades constitute medical evidence.  Discrepancies or deficiencies in the evidence require development.



	(2)  If neither the service medical records received regarding examination immediately after POW confinement nor other service medical records support the alleged disabilities in the claim, ask the veteran to submit additional evidence.  Use a locally generated letter along the following lines:



	“Since you were a prisoner of war and your service medical records do not clearly disclose all the disabilities you claim, any additional evidence you may be able to furnish will assist us in making a decision in your case.”



	“For your claimed [specify conditions], it would be helpful to submit statements from fellow prisoners of war, servicepersons, veterans, doctors or other persons who had personal knowledge of the above disabilities in service or shortly thereafter, stating the dates and places of their observations and the circumstances under which these observations were made.  Statements of comrades must contain their name, rank, service number and organization.”



	"If the evidence is not received within 60 days, your claim will be considered on the available evidence, if any, in your folder, unless you request an extension of time.  If you do not intend to or cannot submit any statements, notify us promptly so we do not unnecessarily delay action."



	b.  Employability Information.  If the employment information submitted with a claim is incomplete,  and individual unemployability will be an issue for consideration by the rating activity, develop under paragraph 5.21 simultaneously with development for service medical records (par. 5.01) and medical evidence from nonservice sources (par. 5.03).  If medical evidence is in file, develop for employment history as above, and immediately refer the claim to the rating activity.
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	c.  Civilian Employees, Pacific Naval Air Bases, Who Actively Participated in the Defense of Wake Island.  These individuals are considered to have served on active duty from December 8, 1941, until approximately October 1, 1945.  From December 23, 1941 until approximately October 1, 1945, they are classified as being POWs.



	(1)  DD Forms 214.  The remarks section of the DD Form 214 for these individuals will contain:



	(a)  The name of the group.



	(b)  A statement of the time period the individual was held as a POW.



	(c)  A statement indicating there are no medical or dental records for the time the individual was a POW.



	(2)  Medical Record Requests.  Requests for medical records should not be submitted to the service department in these cases.  Available records, if any, can be obtained from the Office of Workers' Compensation Programs—Branch of Special Claims, P.O. Box 37117, Washington, DC  20013.  Make requests by locally generated letter.



(3)  Prohibition Against Concurrent Benefits.  Defenders of Wake are entitled to Federal Employees

Compensation Act (FECA) benefits.  An election between FECA benefits and VA benefits is required.  On receipt of a claim for VA benefits, follow the procedures in part IV, chapter 20.



	d.  Certain Peacetime Veterans May Be Granted Ex-POW Status.  Only VA has authority to determine ex-POW status if detention or internment occurred during peacetime or if detention or internment during wartime was by allied governments, e.g., the Soviet Union in World War II, or neutral governments, e.g., Switzerland or Sweden in World War II, their agents, or by hostile governments or forces.  An administrative decision is required.  See part IV, chapter 11.



	(1)  If a veteran claims ex-POW status but has provided no verification and verification is not available in the claims folder, make a PIES request to the appropriate service department.  The information requested from the service department will depend on the type of status claimed.  At the same time the information is requested from the service department, undertake development with the veteran to request any information needed.



	(a)  If the veteran claims status as a peacetime ex-POW, request the facts and circumstances of detention or internment.  Describe the information required in the ADDITIONAL INFORMATION REQUESTED field (circumstances of detention, dates and places of internment, detaining power and supporting documents).  Where possible, provide dates of internment as given by the veteran to serve as guidelines for the service department.  Do not request certification of ex-POW status. 



	(b)  If the veteran alleges detention during wartime, request the circumstances of detention, the dates and places of internment and the detaining power.  The facts and circumstances of detention are needed only if the detaining power was an allied or neutral power or its agent, or a hostile force, or if the certification of the service department legitimately may be questioned, requiring an administrative decision by the regional office.  Use PIES to request the information.
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	(2)  If the response indicates that no records may be released because they are classified or if the response is inadequate, contact the Compensation and Pension Service, Policy Staff (211), at (202) 273-7210.



	e.  Questions.  Any questions on POW issues may be directed to VA Central Office, Veterans Services Staff (216B).



5.17  DEVELOPMENT OF CLAIMS BASED ON UNDIAGNOSED ILLNESSES OF GULF WAR

         VETERANS



	a.  General.  When a claim is received from a Gulf War veteran alleging either a disability resulting 

from exposure to environmental hazards or an undiagnosed illness (e.g., fatigue, headache, muscle aches, memory loss or other conditions listed in 38 CFR 3.317(b)), the regional office should put a flash on the outside of the claims folder as shown in exhibit B.1.  A checklist shown in exhibit B.2 is designed to be completed as each step in the development process is accomplished, to ensure that all needed development is completed.



	b.  Development.  Ensure that the development letter in exhibit B.3 has been sent to the claimant and that a copy of the letter is in the claims file, or that an equivalent request has been made by telephone, fax, etc., for any new claim received.  The regional office will not make a decision on these claims unless the development letter or evidence of an equivalent request by another method is of record.





	(1)  The letter issued as an attachment to All-Station Letter 96-73 is still acceptable as an initial

development letter, if it is already of record.  However, any follow-up development letter that may be needed requires inclusion of the exact wording of paragraph 1 in exhibit B.4.



	(2)  Document development by telephone by means of VA Form 119.  See paragraph 11.18.



	(3)  If the veteran has a power of attorney, a copy of the VA Form 119 will be sent to the veteran’s

representative in the same manner as copies of development letters.



c.  Service Department Records.  In addition to service medical records, request the following

records whenever possible.



	(1)  If the veteran furnishes information on the application about specific inpatient treatment, request clinical records simultaneously with the service medical records.  In addition, request the dates of service and confirm active duty  dates in the Southwest Asia theater of operations during the Gulf War (beginning 

August 2, 1990) if this information is not already established by the evidence of record.



	(2)  If confirmation of Southwest Asia theater duty is not received following usual service department

requests and the veteran is—or was at the time of service in Southwest Asia—a member of a Reserve or National Guard unit, call the veteran’s Reserve or National Guard unit to ask for this information.  Document the call.



	d.  Types of Evidence. 



	(1)  Medical Evidence.  Request reports for all private and VA medical treatment that is indicated by the veteran, both during and after service.  This includes statements from doctors, hospitals, laboratories, medical facilities, mental health clinics, X-rays, physical therapy records, etc.
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	(2)  GW Registry Exam.  If a veteran has submitted a VA From 21-526 which does not include the question asking the veteran if he or she wants medical or other information included in the Gulf Health Registry, the regional office must send a letter to the veteran providing the opportunity to have his or her medical or other records included in the registry.  The text of the letter is included in exhibit B.6.  If the veteran indicates that the GW Registry examination has been conducted, request the examination report from the appropriate medical facility.



	(3)  Lay Evidence.  If the veteran alleges that a disability began after military service, request evidence to establish that fact.  If the disability claimed is an undiagnosed condition, the evidence may be either medical evidence or nonmedical indications that can be independently observed or verified.



	(a)  Nonmedical indications include—but are not limited to—such events as time lost from work, evidence that a veteran has sought medical treatment for his or her symptoms, and evidence affirming changes in the veteran’s appearance, physical abilities, and mental or emotional attitude.  Lay statements may be especially important in cases where an undiagnosed illness is manifested solely by the symptoms which the veteran reports and which might not be verifiable by medical examination.



	(b)  Lay evidence from a person making a statement from personal observation or experience is credible if the person was in a position to know the facts attested to, if the statement is sufficiently specific to address the facts, and if the evidence is not contradicted by evidence of record which is more credible.  Provisions of 38 CFR 3.317 state that the nonmedical indicators must be capable of independent verification.  This means that if we were to seek verification from an independent source, it would be possible to obtain that verification.



	(c)  On occasion, the lay statement may request clarification.  Generally, however, unless there is reason to doubt the credibility of evidence, do not develop for corroboration.



	(d)  See exhibits B.7 and B.8 for use in developing lay evidence.



	e.  Medical Examination Needed.  When an undiagnosed illness is claimed, a thorough medical examination report is essential to rule out known diagnoses and provide—where possible—an accurate picture of disability for rating purposes.  Specialist examinations will be ordered as appropriate (e.g., pulmonary function studies when breathing problems are claimed; neurological evaluation for headaches; psychiatric/neuropsychiatric examinations for memory loss or fatigue).  If multiple joint or muscle pain is alleged, ask the veteran to identify specific areas affected.  When nonspecific complaints are presented, the examiner must address these issues.



(1)  Are there clinical, objective indicators for the following symptoms:

       	     

	(a)  fatigue                              	_________  Yes        	__________  No

	(b)  joint pain                          	_________  Yes        	__________  No

	(c)  [List all alleged symptoms.]



(2)  Are any of the aforementioned symptoms attributable to a “known” clinical diagnosis?  Please specify.



	f.  No Residual Disability.  A claim based on exposure only, with no residual disability claimed as a result of that exposure, will require clarification.  Inform the claimant that he or she must identify a specific disability, as exposure in and of itself is not a disability.  If a specific condition is subsequently claimed, fully develop as an environmental hazard or undiagnosed illness claim. 
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	g.  Notification Letters.  All GW environmental hazard or undiagnosed illness notification letters (grant or disallowance) must include a reference to the regulation that authorizes compensation for disabilities due to undiagnosed illness lasting six months or longer, and medically unexplained chronic multi-symptom illnesses (such as chronic fatigue syndrome, fibromyalgia, and irritable bowel syndrome) that began either during active service in the Southwest Asia theater of operations or at any time through September 30, 2011.  See exhibits B.4 and B.5.  Exhibit B.5 contains a notification letter to be sent if there is no change following readjudication of a GW environmental hazard or undiagnosed illness claim.



5.18  DEVELOPMENT FOR EXPOSURE TO MUSTARD GAS AND LEWISITE 



	a.  General.  38 CFR 3.316 authorizes service connection for veterans who underwent any full-body exposure to mustard gas or lewisite during military service.   Service connection may be granted for the following conditions: chronic conjunctivitis, keratitis, corneal opacities, scar formation, nasopharyngeal cancer, lung cancer (except mesothelioma), or squamous cell carcinoma of the skin based on full-body exposure to nitrogen or sulfur mustard during active military service.  Service connection may also be granted for a chronic form of laryngitis, bronchitis, emphysema, asthma, or chronic obstructive pulmonary disease based  on full-body exposure to nitrogen or sulfur mustard or lewisite during active military service, and acute nonlymphocytic leukemia based on exposure to nitrogen mustard during active military service.  Included are veterans:



	(1)  Exposed during field or chamber testing;



	(2)  Exposed under battlefield conditions in World War I;



	(3)  Present at the German air raid on the harbor of Bari, Italy, in World War II;



	(4)  Engaged in manufacturing and handling vesicant (blistering) agents during their military service.



	b.  Development



	(1)  Development for evidence of full-body exposure to mustard gas or lewisite is necessary only if the

veteran claims exposure and has a mustard gas induced condition. 



	(2)  Compensation claims based on exposure under battlefield conditions during WWI or other types of exposure, may show evidence in service medical records of the acute effects of mustard gas or lewisite exposure.  Delayed effects of exposure may appear even though no acute effects were noted in service.  It is also possible that the veteran may have been exposed to nonservice-related causative conditions or events.



c.  Chemical Exposure Database.  The Defense Manpower Data Center (DMDC) maintains a database containing information on Army and Navy persons who may have been exposed during World War II to mustard gas and lewisite during testing programs, production, storage or transportation.  Written inquiries may be submitted to:



Ms. Shirley Martin

Defense Manpower Data Center

1600 Wilson Boulevard, Suite 400

Arlington, Virginia 22209

(703) 696-7403
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Inquiries should contain the following information:



Full name of veteran

Service number

Social Security number

Number of exposures

Month and year of exposure(s)

Location of exposure(s)

Full organizational designation at the time of exposure(s)

Type of activity:  basic training, test or experiment, school, etc.

Description of events involved in the exposure.  This is very important since names are not always available and exposure verification is determined based on comparison of the description and dates against test reports.  Include length of time exposed, procedures followed before, during and after the actual exposure, effect of the exposure and whether medical treatment was given

Copy of any pertinent documentation the veteran may possess including names of other individuals, Special Orders, TDY orders, etc. 



Note:  Be advised that copies of the database cannot be requested by the regional offices.  Individual exposure inquiries must be addressed by DMDC.



	d.  Navy Development



	(1)  From 1942 to 1945, the NRL conducted a program to test and evaluate protective clothing and applications (ointments, powders, etc.) for use against war gases.  The tests involved Navy enlisted volunteers from the Out-Going Unit (OGU) at the Naval Training Station at Bainbridge, Maryland.  Naval records show that much of the testing of the protective clothing and equipment was performed using sulfur mustard gas.  The records also show that some lewisite and nitrogen mustard were used. 



	(2)  Development for NRL Testing



	(a)  Before writing to NRL, ensure that the veteran served in the Navy and received training at Bainbridge Naval Training Station, Bainbridge, Maryland.  Development can include asking for a copy of orders to or from NRL, copies of morning report entries, buddy statements from others who participated at the same time, etc.  NRL does not have custody of any records related to veterans who participated in tests conducted at other sites in the United States or elsewhere (e.g., Great Lakes, Illinois, and Hart Island, New York, etc.).



	(b)  The Naval Branch at the NPRC in St. Louis will review veteran's records and, if information concerning the testing is found, will provide it to the regional office.  This office may be reached at (314) 538-4166.

	

	(c)  If no information is found in the veteran's file, the requester will be referred to:



	Naval Research Laboratory

	Attn:  Code 1230, Public Affairs Branch

	Washington, DC  20375-5000



	(3)  Other Navy Testing.  Develop information about chemical testing by the Navy at sites other than NRL through the NPRC. 
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	e.  Army Development



	(1)  The Army conducted research into the effects of chemical warfare on individuals for several years prior to WWII through 1975.  Projects included the use of mustard gases and other types of chemicals.



(2)  Prior to the early 1950s, information about a person's participation in any kind of testing by the Army was placed in the individual's service medical records.  These records are stored at the NPRC and can be obtained by a PIES request. 



	(3)  Since the 1950s, the records on testing for "medical volunteers" have been compiled in different formats and stored in a number of locations.  Some are on microfiche, or on magnetic tape, or remain on paper.  Simultaneous development to NPRC and to the listed address should be taken.  Include a cross- reference on each request.



	(4)  For testing which occurred prior to 1955 send the request to:



		Commander

		U.S. Army Chemical and Biological Defense Agency

		Attn:  AMSCB-CIH/E5183

		5101 Hadley Rd.

		Aberdeen Proving Ground, MD  21010-5423

	

	For testing from 1955 to 1975, send the request to:



		Headquarters

		Army Medical Research and Materiel Command

		Attn:  SGS

		Fort Detrick

		Frederick, MD  21702-5012



(5)  The test information may not be maintained under the participant's name and verification may only be determined based on the comparison of the description and dates against the reports.  Therefore, in addition to the veteran's name, include as much information as possible.  The request should contain as much of the following information as possible:



The name served under if different from current name.

Service number

Social Security number, if available.

The date of the alleged exposure (month and year).

Location of the alleged exposure

The unit to which the veteran was assigned at time of alleged exposure

Claimant’s statement in support of claim describing the event, and a copy of the DD 214, WD AGO Form 100, Form 20, and any supporting information [i.e., names of other servicemen, a copy of a special order, 

TDY orders, or a copy of a proficiency certificate (such as one from a Unit Gas Officer or a Chemical Warfare School)

Copy of any service medical records which may indicate vapor burns and/or exposure to H or L (mustard agent or Lewisite)

Documentation pertaining to exposure from medical and personnel files provided by NPRC.
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SUBCHAPTER III.  ORIGINAL DISABILITY PENSION CLAIMS



5.19  GENERAL



	a.  Disability pension is a benefit based on need stemming from inability to earn a livelihood because of permanent and total disability.  It is restricted to veterans with wartime service.  Authority for disability pension is found in 38 U.S.C. 1521.  In the initial development of an original disability pension claim, certain definite prerequisites must be established.  These prerequisites fall in the areas of: service, disability, unemployability, and income and net worth.  If the veteran is age 65 or older; a patient in a nursing home for long-term care because of disability; or disabled, as determined by the Commissioner of Social Security (Social Security disability insurance or Supplemental Security Income), then he or she will be presumed to be permanently and totally disabled for pension purposes.  The following interim procedure must be followed until such time as the disability evidence can be acquired through SHARE.  For age 62-65 only, the claimant must provide a copy of the letter awarding Social Security disability benefits. See also Part VI, 7.13.



	b.  It is the responsibility of the VSR to develop the evidence needed to establish entitlement in each of the above areas.



	(1)  If it is apparent that a claim does not meet these statutory limitations, disallowance is in order. 



	(2)  Detailed procedures for initial development in each of the areas listed above are contained in the succeeding paragraphs.  For verification of service, see chapter 2.



	c.  If there is evidence of record as to basic entitlement and a veteran submits medical evidence specified in 38 CFR 3.326(c) or (d), further evidence of probable permanent and total disability will not be requested prior to review by the rating activity.  See also part VI, chapter 1. 



5.20  MEDICAL EVIDENCE OF PROBABLE ENTITLEMENT



	a.  General.  A private physician's statement meeting the requirements of 38 CFR 3.326(d) or a hospital or examination report from any of the sources provided in 38 CFR 3.326(c) may be accepted for rating purposes if it is adequate.  In all cases, permit simultaneous development of evidence [38 CFR 3.326(b)].  Both lay statements and medical reports of treatment by an attending physician, if available, may be used.  



	b.  Prompt Submission to the Rating Activity.  Evidence of current disability may be contained in reports from a VA or a non-VA medical facility at VA expense or in evidence already of record showing the existence of a chronic condition likely to interfere with employability.  If so, submit the claim to the rating board.



	c.  Requesting Medical Information from Social Security Administration.  When considering a claim for pension, if there is indication that the veteran is receiving disability Social Security benefits, request copies of the medical records on which the SSA decision was based.  See chapter 9 for instructions on making this request.



	d.  Procurement of Evidence.  In the absence of any of the conditions listed in subparagraph b above,  medical evidence must be provided before the claim is referred to the rating activity or a VA physical examination is ordered.  Follow the procedures in paragraph 1.02 for steps to take to fulfill VA’s duty to assist the claimant.  If necessary evidence is not received, deny the claim for record purposes and notify the veteran that  the evidence must be provided to reopen the claim.
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5.21  DEVELOPMENT AS TO UNEMPLOYABILITY



	a.  Adequacy of Data on Claim.  If properly completed, the employment section of VA Form 21-526 provides a sufficient work history to support a claim for total disability.



	b.  Use of VA Form 21-527, "Income - Net Worth and Employment Statement."  Use this form if the employment information given by a veteran on an original claim, VA Form 21-526, is incomplete.



	c.  Using VA Form 21-4165, "Pension Claim Questionnaire for Farm Income."  More information than is generally given on VA Form 21-526 is required if the claimant is self-employed as a farmer.  Unless a recent and adequate VA Form 21-527 is already of record, send a " 21-4165 as part of the initial development.  This form may be requested via BDN on the 203 screen, FARMING INCOME.



	d.  Using VA Form 21-4185, Report of Income From Property or Business."  Use this form to

obtain income information for veterans who are self employed.



	e.  Use of VA Form 21-4192, "Request for Employment Information in Connection With Claim for Disability Benefits."  This form may be sent to employers for whom the veteran has worked in the past 12 months or from whom he or she is receiving unemployment or retirement payments if additional evidence is required to determine the issue of unemployability or income.  This form may be requested via BDN on the 208 screen, 4192 FROM EMPLOYER.  If the completed form is not received from the employer by the suspense date and the evidence is still material to the claim, inform the veteran and ask him or her to obtain it.



5.22  INCOME AND NET WORTH



	Simultaneously request any evidence needed regarding income with requests for other evidence on initial handling of the claim.  See chapter 7 for more information about developing income and net worth evidence.



	a.  See chapter 9 for detailed instructions for eliciting information from such sources as the Railroad Retirement Board, Social Security Administration and Office of Personnel Management.



	b.  If the marital relationship needs to be established, refer to chapter 6.



	c.  If birth and relationship of a child are issues, see chapter 6.



5.23  DEVELOPMENT AS TO VETERAN'S AGE 



	a.  Age is a factor in disability pension claims.  If the date of birth as given by the veteran agrees with other dates of birth shown in the records, no further development is necessary.  Otherwise, accept the youngest age as provided in 38 CFR 3.208 pending receipt of acceptable evidence of birth as listed in 38 CFR 3.209.  See chapter 1 for steps to follow in obtaining such evidence.  



	b.  Under 38 CFR 3.208, accept statements of age if they agree with those shown at enlistment by official records.  In addition, comparison may be made with statements made at other times for other purposes.  Do not routinely request verification from the service department.



5.24  DEVELOPMENT REGARDING WILLFUL MISCONDUCT.  Develop the willful misconduct aspect of an injury in a pension case only when the residuals stemming from that injury are a material factor in the grant or denial of the claim.  If there is doubt on this point, obtain advice from the rating activity.



	a.  Generally, if the facts of record are relatively clear as to the innocent incurrence of an injury, there being no element of willful misconduct suggested, do not develop for this aspect of the claim.  In the absence of reasonable probability of willful misconduct, the mere fact that the injury was incurred in an automobile accident is not sufficient reason to initiate development.
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	b.  If there is a question of insanity at time of commission of an act that would otherwise be considered misconduct, see part IV, chapter 11.



5.25  REFERRAL TO THE RATING ACTIVITY 



	a.  General.  If medical evidence adequate for rating has been received or if evidence or allegations of record are sufficient to create a rating issue, refer the claims folder to the rating activity, provided evidence of

requisite service is on file.  Defer submission for the rating activity until development is completed only if 

there is an apparent bar to entitlement.



	b.  Less Than 90 Days Service.  If the veteran has less than 90 days of qualifying service, refer the file to the rating activity for a determination of basic eligibility after a response from PIES if:



	(1)  Service department records indicate the veteran was discharged because of disability or



	(2)  There is a record of chronic disability in service.



5.26	DISTRIBUTION OF EXAMINATIONS.   See part VI, chapter 1.
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	Appendix A



Acronyms and Forms Used in Chapter 5



Acronyms



AIDS	Acquired Immune Deficiency Syndrome

AMIE	Automated Medical Information Exchange

BDN	BIRLS Delivery Network

CURR	US Armed Services Center for Unit Records Research

DTRA	Defense Threat Reduction Agency

FECA	Federal Employees Compensation Act

FOLQ	Federal On-Line Query System

HIV	Human Immunodeficiency Virus

MPRJ	Military Personnel Record Jacket

NPRC	National Personnel Records Center

NTPR	Nuclear Test Personnel Review

NRI	Nasopharyngeal Radium Irradiation

NRL	Naval Research Laboratory

PIES	Personnel Information Exchange System

POW	Prisoner of War

PTSD	Post-traumatic Stress Disorder

RECC	Radiation Experiments Command Center

SMR	Service Medical Records

SSA	Social Security Administration

VARO	VA Regional Office

VHA	Veterans Health Administration

VSR	Veterans Services Representative 





Forms



DD Form 1141	Record of Exposure to Ionizing Radiation

Form 10-7131	Exchange of Beneficiary Information and Request for Administrative and

        	                                     Adjudicative Action

VA Form 119 	Report of Contact

VA Form 21-526	Veteran’s Application for Compensation or Pension

VA Form 21-527	Income—Net Worth and Employment Statement

VA Form 21-3101	Request for Information

VA Form 21-4142 	Authorization for Release of Information

VA Form 21-4165	Pension Claim Questionnaire for Farm Income

VA Form 21-4176	Report of Accidental Injury in Support of Claim for Compensation or Pension

VA Form 21-4185	Report of Income from Property or Business

VA Form 21-4192	Request for Employment Information in Connection with Claim for Disability

 	Benefits

VA Form 27-3537a	Field Examination Request		
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	Appendix B



	Appendix B provides letters to be used for developing information relating to Gulf War claims; for use in requesting evidence from the service department relating to personal assault claims; sample letters for use in requesting evidence from the Defense Threat Reduction Agency; for obtaining evidence of radiation exposure related to a veteran’s involvement in testing on the Continental United States, in Oceanic testing, and for non-U.S. test participants; and, a DoD letter authorizing release of classified information.  (See exhibits B-1 through B-38.) 
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	Appendix B

	Exhibit B-1



Sample of Folder Flash



	The following represents a sample of the folder flash which may be used on Gulf War environmental hazard or undiagnosed illness cases.  Create the flashes on white paper using the wording shown here, with lettering large enough to indicate prominently the nature of the claim.



GULF WAR



ENVIRONMENTAL



HAZARD OR



UNDIAGNOSED



ILLNESS CLAIM











VARO [Insert RO name and number.]
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Appendix B

Exhibit B-2



GW CHECKLIST



_______________ 1.  Environmental hazard or claim for an undiagnosed illness or medically unexplained chronic multi-symptom illness (such as chronic fatigue syndrome, fibromyalgia, and irritable bowel syndrome) is of record.



_______________ 2.  Service in SWA _______________ to _______________ is verified.



_______________ 3.  Other service ____________ to ____________ is verified.



_______________ 4.  Standard development letter has been sent.  (See Exhibit A.3.)



_______________ 5.  SMRs for all periods of service are of record, or documentation is of record that

	they are not available.



_______________ 6.  Adequate VA examination is of record.

	a.  All issues (including those raised on GW Registry exam) addressed.

	b.  Additional medical evidence obtained if shown on exam.

	c.  Additional lay evidence requested if shown on exam.

	d.  All recommended tests completed.



_______________ 7.  GW Registry exam is in file (if conducted).



_______________ 8.  Treatment records from VA have been received.



_______________ 9.  Treatment records from private sources have been requested (with appropriate

	followup).



_______________ 10. All lay evidence has been requested.



_______________ 11. Other conditions claimed have been fully developed (e.g., PTSD, exposure,

	disability pension, etc.).



_______________ 12. Due process time (60 days) has been allowed and response has/has not been

	received.  [Circle one.]



_______________ 13. Date of claim _______________ [Enter date of receipt of claim for environmental

	hazard or undiagnosed illness.]





	__________________	__________________

	[Initials]	[Date]
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		Appendix B

		Exhibit B-3



Gulf War Undiagnosed Illness Standard Development Letter



[Following Publication in the Federal Register of the Regulation Extending the Presumptive Period]



Dear    :



We’ve received your claim for disability benefits based on Gulf War service.  We may be able to pay benefits if an undiagnosed illness or a medically unexplained chronic multi-symptom illness (such as chronic fatigue syndrome, fibromyalgia, and irritable bowel syndrome)



began EITHER during active service in the Southwest Asia theater of operations OR at any time through September 30, 2011, and



has lasted for six months or longer.



WHAT WE NEED 



We need more information before we can continue work on your claim.  We can use both medical and nonmedical evidence.



MEDICAL EVIDENCE



1.  Any medical evidence you have from the time you began active duty in the Gulf War area.  These are

Things like your complete service medical records or anything else you have showing medical treatment while in the Gulf area.



2.  Any medical evidence you have from the time you left the Gulf.  This includes reports or statements from 

doctors, hospitals, laboratories, medical facilities, or mental health clinics, X-rays, physical therapy records, and so on.



3.  Medical statements should show dates of examination, findings, and diagnoses.  Doctors’ statements

should also state when the doctor first noticed your disabilities, how they appeared, and how long they lasted.



4.  If you have participated in a Gulf Health Registry Examination, please let us know when the examination

took place and which VA Medical Center conducted the examination.



NONMEDICAL EVIDENCE 



1.  Any evidence which is written or can be verified.  Things which can help us with your claim include records or reports of:



	a.  time lost from work;



	b.  changes in your physical appearance;



	c.  changes in your physical abilities;



	d.  changes in your mental or emotional attitude.



2.  We can also use statements from persons who knew you during the Gulf War or after your military service.
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Exhibit B-3 - continued





a.  This person should have personal knowledge of your disabilities.  Each person should submit a

statement on the enclosed VA Form titled “Statement in Support of Claim” or a letter with the following statement above the signature:



I hereby certify that the information I have given is true to the best of my knowledge and belief.



b.  The person’s name and complete address must be clearly shown.  Identify the statement with your 

name and VA file number.



c.  The statement should describe exactly what the person observed and mention specific dates and

places.



d.  A person on active duty at the time should include his or her service number and military unit.



WHAT YOU SHOULD DO NEXT



Please send this information to the address at the top of this letter as soon as you can, preferably within 60 days.  If you wish, you may visit our office with the evidence.  The sooner we receive what we need, the sooner we will be able to decide your claim.



If we don’t hear from you within one year from the date of this letter, we can only begin payment of benefits from the date we get your response.



IF YOU HAVE ANY QUESTIONS



If you have any questions about this letter or any VA benefits, call our toll-free Gulf Information Helpline at 1-800-PGW-VETS.



Sincerely yours,









[Signature Block of Veterans Service Center Manager]



Enclosure:  VA Form 21-4138 	
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	Appendix B

	Exhibit B-4



[Sample Paragraphs Concerning Extension of Presumptive Period



Paragraph 1 [For Use in Supplemental Developmental Letter]



IMPORTANT NOTE



A regulation has authorized compensation for disabilities due to undiagnosed illness or for medically unexplained chronic multi-symptom illnesses (such as chronic fatigue syndrome, fibromyalgia, and irritable bowel syndrome) lasting six months or longer that began either during active service in the Southwest Asia theater of operations or at any time through September 30, 2011.  If you have, or develop, disabilities that you believe may entitle you to compensation under the new regulation, please contact the nearest VA regional office for information on how to file a new claim.



Paragraph 2 [For Use in Notification Letter—Either Grant or Disallowance]



This decision was made under a regulation that authorizes compensation for disabilities due to undiagnosed illness or for medically unexplained chronic multi-symptom illnesses (such as chronic fatigue syndrome, fibromyalgia, and irritable bowel syndrome) lasting six months or longer that began either during active service in the Southwest Asia theater of operations or at any time through September 30, 2011.  If you have, or develop, disabilities that you believe may entitle you to compensation under the new regulation, please contact the nearest VA regional office for information on how to file a new claim.
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Letter of Notification if No Change after Readjudication



Dear    :



We have completed a review of your claim for disability benefits based on Gulf War service.  The purpose of our review was to ensure that all evidence pertaining to your claim for disability benefits was complete and had been fully considered in reaching a decision on your claim.



Service connection for ____________ was denied because ____________.  The evidence we considered in that decision included: ________________________________.  Our letter of ____________ told you about that decision, including all the evidence considered at that time.



Review of your file shows that all the evidence listed above was fully considered.  There is no information to show that there is any additional evidence available for us to consider.  Therefore, our prior decision is unchanged and service connection for _______________ remains denied.



This decision was made under a new regulation that authorizes compensation for disabilities due to undiagnosed illness lasting six months or longer that began either during active service in the Southwest Asia theater of operations or at any time through September 30, 2011.  If you have, or develop, disabilities that you believe may entitle you to compensation under the new regulations, please contact the nearest VA regional office for information on how to file a new claim.



If you believe our decision is not correct, please see that attached notice of procedural or appeal rights.



                                                                                       Sincerely yours,









                                                                                       [Signature Block of Adjudication Officer 

                                                                                       or Service Center Manager]



Enclosure:  Appeal Notice
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Sample Letter Asking GW Veterans with Pending Claims if They Want Their Medical Information

Included in the Health Registry



Public Law 102-584 requires the Department of Veterans Affairs (VA) to establish and maintain a registry of veterans who served in the Southwest Asia theater of operations during the Gulf War.  This registry will be used as a basis for research on the health consequences of military service in the Southwest Asia theater.



If you served in the Southwest Asia theater of operations, your name will be automatically included in the registry.  VA will also include relevant medical or other information about you, but we need your permission to do so.  The information in the registry will be shared only with the Department of Defense and others as provided by law, for example, the National Academy of Sciences for research purposes.



Periodically, VA will inform you of significant developments in research on the health consequences of military service in the Southwest Asia theater.



If you want relevant medical and other records included in the registry, please let us know.  If you do not want your records included in the registry, you do not have to do anything.



Sincerely yours,









[Signature Block of Adjudication Officer

or Service Center Manager]
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Request for Lay Evidence



(For Use in Development for Lay Evidence in PGW Claim—Initial Request)



Dear XXXX:



The above veteran currently has a claim for Department of Veterans Affairs (VA) disability benefits pending in this office.  He has reported that you may have personal knowledge which may help support his (her) claim.



What We Need



In order to assist the veteran with his (her) claim, we are asking that you furnish the following information:



A.  Please describe exactly what you observed, giving dates and places.  (Be sure to include specific month,

day and year.)  If you are in an occupation which would qualify you as an expert witness, e.g., medical doctor, nurse, etc., please include this information.  Your statement should describe factual events or conditions which you witnessed or know with reasonable certainty occurred.



B.  Include information based on your personal knowledge and your observations of the level of severity and the duration.



C.  Please provide information concerning your relationship to the veteran which enabled you to make your observations.



D.  If you were on active duty at the time, please include your former rank, organization and service serial number.



What You Should Do Next  



We are enclosing VA Form 21-4138 for your convenience in replying.  This form includes the statement that you are certifying the information to be true to the best of your knowledge and belief.  If you choose not to use this form, please include this certification on whatever document is submitted.



When We Need The Requested Information



This evidence should be furnished as soon as possible, preferably within 60 days.  The sooner we receive what we need, the sooner we’ll be able to determine the veteran’s entitlement to benefits.



It may expedite the veteran’s claim is you would fax the report to us.  Our fax number is (XXX) XXX-XXXX.  If you do fax this evidence, please clearly write the veteran’s name and VA claim number on each page.  The veteran’s VA claim number is located at the top of this letter above the veteran’s name.
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If You Have Questions 



If you have any questions, call us toll-free by dialing 1-800-827-1000.  Our TDD number for the hearing impaired is 1-800-829-4833.  If you call, please have this letter with you.



Please show the veteran’s full name and VA file number on all correspondence or evidence submitted.



Sincerely yours,









[Signature Block of Adjudication Officer

or Service Center Manager]



Enclosure





































































	5-B-11

�M21-1, Part III	April 30, 1999

Change 74

Appendix B

Exhibit B-8



Follow-up Request for Lay Evidence



(For Use if Additional Information Is Needed to Clarify Response to Initial Request)



Dear XXXX:



The above veteran currently has a claim for Department of Veterans Affairs (VA) disability benefits pending in this office.  Thank you for providing us with your [Insert date] lay statement; however, we need the following additional information.



What We Need



In order to assist the veteran with is claim, we are asking that you furnish the following additional information:



[The following are 5 optional paragraphs.  Select the paragraph or paragraphs needed.}



(1)  List all symptoms/conditions that you have observed.



(2)  The specific month, day and year that you first noticed each condition/symptom.



(3)  Length of time each condition/symptom was observed.



(4)  Frequency of each condition/symptom observed (i.e., 1, 2, 3 times a day, week, month, etc.)



(5)  Result or impact of each condition/symptom observed on the veteran (i.e., did he (she) take medicines or seek medical help, and if so, how often; did he(she) miss work or school, and if so, how often; did it affect relationships with family and friends, and if so, describe in detail).



What You Should Do Next



We are enclosing VA Form 21-4138 for your convenience in replying.  This form includes the statement that you are certifying the information to be true to the best of your knowledge and belief.  If you choose not to use this form, please include this certification on whatever document is submitted.



When We Need The Requested Information 



This evidence should be furnished as soon as possible, preferably within 60 days.  The sooner we receive what we need, the sooner we’ll be able to determine the veteran’s entitlement to benefits.



It may expedite the veteran’s claim if you would fax the report to us.  Our fax number is (XXX) XXX-XXXX.  If you do fax the evidence, please clearly write the veteran’s name and VA claim number on each page.  The veteran’s VA claim number is located at the top of this letter above the veteran’s name.
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If You Have Questions 



If you have any questions, call us toll-free by dialing 1-800-827-1000.  Our TDD number for the hearing impaired is 1-800-829-4833.  If you call, please have this letter with you.



Please show the veteran’s full name and VA file number on all correspondence or evidence submitted.



Sincerely yours,







[Signature Block of Adjudication Officer

or Service Center Manager]



Enclosure
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Suggested Attachment for Letter to Veteran Requesting PTSD Information



Information in Support of Claim for Service Connection for Post-Traumatic Stress Disorder (PTSD)



Please complete in detail so that research of military records can be thoroughly conducted.



Name of veteran:______________________________________________________________________________

			                Last name		   First Name			MI



VA File Number _________________�Social Security Number_________________���Service Number____________________________��

Branch of Service:

     (  Army	  (  Navy	(  Air Force	  (  Marines	  (  Other (specify)____________



Description of the event or events which you experienced during military service which you feel contributed to your current claim for service connection for post-traumatic stress disorder (PTSD):

(If there was more than one event, please number each.)





(If more space is needed, please use the reverse side or attach additional paper.)



Please furnish the approximate date(s) when each event took place:  (If there was more than one event, please number each to correspond with the event number used above.)





Geographic location where the event(s) took place (City, Town, Country, Province, Landmark, or Military Installation):  (If there was more than one event, please number each to correspond with the event number used above.)





Unit(s) you were in at the time of the event/incident and dates of assignment(s) to each unit (Provide the information for each event/incident):  (If there was more than one event, please number each to correspond with the event number used above.)



	________________________________	___________________________________________

	    (Dates of Assignment - Month/Day/Year)		     (Dates of Assignment - Month/Day/Year)

	Company ________________________ 	Company ____________________________

	Battalion _________________________	Battalion _____________________________

	Regiment ________________________	 Regiment ____________________________

	Brigade _________________________ 	 Brigade ______________________________

	Division _________________________	 Division ______________________________

	Squadron ________________________	 Squadron _____________________________

	Ship ____________________________	 Ship _________________________________
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If there were any casualties as a result of the event/incident you identified, please provide the following information about those people to the best of your recollection:





	Name of Person:  _______________________________	(  Killed in action

			(Last Name, First Name)	(  Killed non-battle

	(Please do not use nicknames or partial names)           	(  Wounded in action

	Date of injury/death:_____________________________	(  Injured non-battle

	Unit: Company_________________________________

		Battalion__________________________________

		Regiment_________________________________

		Brigade__________________________________

		Division__________________________________

		Squadron _________________________________

		Ship _____________________________________





	Name of Person:  _______________________________	(  Killed in action

			(Last Name, First Name)	(  Killed non-battle

	(Please do not use nicknames or partial names)	(  Wounded in action

	Date of injury/death:_____________________________	(  Injured non-battle

	Unit: Company_________________________________

		Battalion_________________________________

		Regiment_________________________________

		Brigade__________________________________

		Division__________________________________

		Squadron ________________________________

		Ship ____________________________________





	Name of person:  _______________________________	(  Killed in action

			(Last Name, First Name)	(  Killed non-battle

		(Please do not use nicknames or partial names)	(  Wounded in action

	Date of injury/death:____________________________	(  Injured non-battle

	Unit: Company_________________________________

		Battalion_________________________________

		Regiment_________________________________

		Brigade__________________________________

		Division__________________________________

		Squadron ________________________________

		Ship ____________________________________



(Additional casualties should be listed on the reverse.)
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SUGGESTED DEVELOPMENT LETTER FOR PTSD CLAIMS BASED ON PERSONAL TRAUMA



(Modify the last paragraph if it is to be sent to a male veteran.)



	We are reviewing your compensation claim for post traumatic stress disorder secondary to a personal assault that you experienced while on active duty.  We need more information to consider your claim and ask that you complete the enclosed questionnaire about the incident.  We realize that this may be a difficult subject for you to discuss, but the information will be safeguarded and used only in support of your claim.



	You may be able to receive free counseling and medical care for problems associated with sexual assault whether or not you are receiving compensation.  If you want information about counseling and treatment or you want to discuss these services before deciding, please contact the nearest VA medical facility or Readjustment Counseling Center (Vet Center).  Also, the counselors at these facilities will be helpful to you in documenting the details of the stressful event that can be used to support your claim.



	If you have any questions concerning your claim or this request, you should call [INSERT NAME], our Women Veterans Coordinator at [INSERT RO TELEPHONE # OR 800 #].  (For optional use:  Also, if you have questions concerning health care or counseling, you should call [INSERT NAME OF VHA WOMEN VETS COORDINATOR], the Women Veterans Coordinator at the [INSERT CITY] VA Medical Center at [INSERT TELEPHONE #].)
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SUGGESTED ATTACHMENT TO LETTER TO VETERAN REQUESTING PTSD INFORMATION CONCERNING AN IN-SERVICE PERSONAL ASSAULT



(Delete paragraph 5m if attachment is to be sent to a male veteran.)



INFORMATION IN SUPPORT OF CLAIM FOR SERVICE CONNECTION FOR POST-TRAUMATIC STRESS DISORDER (PTSD) SECONDARY TO A PERSONAL ASSAULT



Please complete in detail so that research of military records can be thoroughly conducted.



1.  Identifying Data:



Name of Veteran: ______________________________________________________________________

		Last name				First Name			MI

VA File Number:  C/SS________________________     Social Security No.:  _______________________

	Service Number:  ______________________ Branch of Service:  ___________________________



2.  Describe the in service incident(s) that you feel contributed to your current condition.  For each incident, please tell us where the incident(s) took place such as city, town, country or military installation and furnish the date(s) or the approximate time period if you do not remember the date.  Please be as specific as possible since that will help us in deciding your claim.  The reverse side or additional paper may be used if you need more space.  



3.  Please indicate the unit(s) you were in at the time of the incident and the dates of assignment to each unit.  Provide the information for each incident. (If there was more than one incident, please number them to correspond with those listed in item 2.)



____________________________	__________________________

Month/Day/Year of Assignment	Month/Day/Year of Assignment

Company	__________________	Company	__________________

Battalion	__________________	Battalion	__________________

Regiment	__________________	Regiment	__________________

Brigade	__________________	Brigade	__________________

Division	__________________	Division	__________________

Squadron	__________________	Squadron	__________________

Ship	__________________	Ship	__________________



4.  Please identify any other sources (military or non-military) that may provide information concerning the incident(s).  If you sought help from a rape crisis center, counseling facility or health clinic we will assist you in getting the information if you will furnish us with a name and address.  If you confided in a roommate, family member, chaplain, clergy or fellow service person, you may want to ask them for a statement concerning their knowledge of the incident(s).   These statements will help us in deciding your claim.



5.  Please provide any other information that you feel is important for us to know that may help support your claim.  For example, if you reported the incident to military or civilian authorities, furnish the name and address.  If you experienced any of the following, please tell us.  Any evidence you can submit to substantiate your claim will be helpful.



	a.  Visits to a medical or counseling clinic or dispensary without a specific diagnosis or specific ailment.
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c.  Increased use of leave without an immediate reason.



d.  Changes in performance evaluations.



e.  Episodes of depression, panic attacks or anxiety.



f.  Increased or decreased use of prescription medication.



g.  Increased use of over the counter medication.



h.  Alcohol or substance abuse.



i.  Disregard for military or civilian authority.



j.  Obsessive behavior such as overeating or undereating.



k.  Tests for HIV or sexually transmitted diseases.



l.  Unexplained economic or social behavior changes.



m.  Pregnancy tests around the time of the incident.
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Sample Development Letter to Service Department for Verification of Claimed In-Service Stressor



[Address of Service Department]



We are attempting to verify a veteran’s claimed in-service traumatic stressor(s).  Information enclosed has been provided by the veteran or the service department, or both, and includes the following:



FULL NAME:  ________________________________________________________________________

CLAIM NUMBER: _____________________________________________________________________

SOCIAL SECURITY NUMBER: __________________________________________________________

SERVICE NUMBER: ___________________________________________________________________

REGIONAL OFFICE AND ADDRESS: _____________________________________________________

UNITS OF ASSIGNMENT, COMPANY, BATALLION, REGIMENT, DIVISION: __________________

______________________________________________________________________________________

TYPE, PLACE AND DATE OF THE SPECIFIC STRESS INCIDENT(S) CLAIMED.  PARAPHRASE THE MEDICAL EVIDENCE DESCRIBING THE STRESSOR WHICH IS LINKED TO THE ACTUAL DIAGNOSIS:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

NAMES OF OTHER PERSONS INVOLVED IN OR AWARE OF THE INCIDENT (OR NAMES OF CLOSE FRIENDS KILLED IN ACTION) ___________________________________________________________

______________________________________________________________________________________



Also enclosed is a copy of a report of contact or a copy of the veteran’s statement involving the incident, and a copy of a DD Form 20 from the St. Louis NPRC, if available.



Any information you can provide will be greatly appreciated.



Sincerely yours,







[Name and Title of Veterans Service Center Manager]
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SUGGESTED LETTER TO USE TO REQUEST PARTICIPATION OR RADIATION DOSE INFORMATION FROM THE DEFENSE THREAT REDUCTION AGENCY





Defense Threat Reduction Agency	00/21

Attn: TDND/NTPR	C 12 345 679 

8725 John J. Kingman Rd., Mail Stop 6201	JONES, John A.

Ft Belvoir, VA  22060-6201



Dear Sir/Madam:



We have received a claim for service connection under provisions of 38 C.F.R. 3.309 for conditions allegedly due to radiation risk activity.



Veteran’s identifying information:



Full name:     John A. Jones

VA Claim No:  C 12 345 679

Social Security No:   234 56 7890

Branch of Service:  Navy

Assigned Unit:  USS SEVERN (AO-61)



The veteran, Mr. Jones, participated in OPERATION CROSSROADS (ABLE & BAKER) FROM July 7, 1946, to August 24, 1946.  His duties and activities included COOK.



The alleged radiogenic disease is SKIN CANCER [specific site of lesion must be included].  A copy of the claimant’s statement is enclosed.



The claimant’s name and address is:



John A. Jones

793 Smith St.

Hometown, CA  92027

Telephone: 



Please verify the veteran’s participation in the radiation risk activity described above and provide the associated radiation dose.  If no individual radiation dose record is available, please provide a dose reconstruction for his unit.



Please send your reply to [give regional office address, as shown below]:



Department of Veterans Affairs

Regional Office

2022 Camino Del Rio North

San Diego, CA  92108



Your assistance in this matter is appreciated.



Sincerely yours,





[Name and Title of Veterans Service Center Manager]



5-B-20�April 30, 1999	M21-1, Part III

	Change 74

	Appendix B

	Exhibit B-14



QUESTIONNAIRE FOR CONTINENTAL UNITED STATES

(E.G., NEVADA TEST SITE)



(USE A SEPARATE QUESTIONNAIRE FOR EACH OPERATION IN WHICH YOU PARTICIPATED.)

Check the operation for which these answers apply:

�formcheckbox �� TRINITY  (1945)	�formcheckbox �� UPSHOT-KNOTHOLE (1953)

�formcheckbox �� RANGER  (1951)	�formcheckbox �� TEAPOT (1955)

�formcheckbox �� BUSTER-JANGLE  (1951)	�formcheckbox �� PLUMBBOB (1957)

�formcheckbox �� TUMBLER-SNAPPER (1952) 	�formcheckbox �� HARDTACK II (1958)

	�formcheckbox �� DOMINIC II (1962)

Name: _____________________________________	Social Security No.:  _____________________

Address: ___________________________________	Branch of Service:  ______________________

	____________________________________	Military Service No.:  ____________________

	____________________________________	Phone Number:  _________________________

Date of Birth:  _______________________________	Place of Birth:  __________________________

Signature:  __________________________________	Date:  _________________________________



IF QUESTIONNAIRE IS COMPLETED BY SOMEONE OTHER THAN THE TEST PARTICIPANT, PROVIDE:



Name: _____________________________________	Relationship to Veteran.:  _________________

Address: ___________________________________	Phone Number:  _________________________

Signature:  _________________________________	Date:  _________________________________



1.	Where was your home station:  _____________________________________________________________

	Unit of assignment:  ______________________________________________________________________

	Rank (at time of participation):  _____________________________________________________________

	Code/Specialty:  _________________________________________________________________________



2.	List names of other personnel with similar participation experience:

	_______________________________________	_____________________________________

	_______________________________________	_____________________________________



3.	Where were you billeted:  (please check)

	(a)	�formcheckbox �� Camp Desert Rock/TRINITY Base Camp 

	(b)	�formcheckbox �� Camp Mercury 

	(c)	�formcheckbox �� Indian Springs AFB

	(d)	�formcheckbox �� None of the above; visited test site from another location.  Identify site:  ____________________

	(e)	�formcheckbox �� Other (specify):  _________________________________________________________________



4.	If (a), (b) or (c) was checked above, approximately when did you arrive/depart the location identified? 	 

	Did you leave (temporary duty, emergency leave, etc.) the area at any time during your deployment?

		Yes �formcheckbox ��    No  �formcheckbox ��        If yes, state reason and approximate dates:  __________________________

_____________________________________________________________________________________________
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QUESTIONNAIRE FOR CONTINENTAL UNITED STATES

(E.G., NEVADA TEST SITE) TEST PARTICIPANTS





5.	Which of the following describes your participation in the test series (more than one is possible):

	(a)	�formcheckbox �� Participated in a troop maneuver in conjunction with a detonation(s).  Provide details in  Question 6.

	(b)	�formcheckbox �� Participated as an observer at a test detonation(s).  Provide details in Question 7.

	(c )	�formcheckbox �� Participated in a scientific project.  Provide details in Question 8.

	(d)	�formcheckbox �� Supported operations from location specified in Question 3 above.  Provide details in Question 9.

	(e)	�formcheckbox �� Was crew member of an aircraft that participated in or supported the operation.  Provide details in

		Question 10.

	(f)	�formcheckbox �� Other (specify):  _________________________________________________________________

	Provide details in Question 11.



The following questions are intended to assess your potential for exposure to radiation during your participation as indicated in Question 5.  Provide details for answers to the best of your recollection (qualify as “approximate” as necessary).  Use back or separate page with reference to question number if more space is needed.  If you cannot answer the question or provide details, state “Unknown.”



6.	If you participated in a troop maneuver(s), provide details by event:

(a)  Date/shot code name:  _____________________________________________________________

(b)  Maneuver unit designation:  ________________________________________________________

(c)  Your location at shot time (distance from ground zero):  __________________________________

In open area:  _________  In trench:  _________  In vehicle (specify):  _________  Other:  ________

(d)  Description of maneuver and your activities:  ___________________________________________

	Time (minutes after shot) maneuver began:  __________  Duration of maneuver: _______________

(e)  At end of maneuver, were you monitored for radiological contamination?  ____________________

	If yes, were you found to be contaminated?  __________  Where?  __________________________

	Were you decontaminated?  __________  How?   ________________________________________

(f)  Other remarks:  ___________________________________________________________________



7.	Other than in conjunction with a troop maneuver (Question 6 above), if you observed a test detonation from 

a location other than the base camp, provide details by event:

(a)  Date/shot code name:  _________________________________________________________________

(b)  Location at shot time (distance from detonation):  ___________________________________________

In open area:  _________  In trench:  _________  In vehicle (specify):  _________  Other:  _________

(c)  Post-shot activity (e.g., toured equipment display area):  ______________________________________

	___________________________________________________________________________________

(d)  Location of activity with respect to ground zero:  ___________________________________________ 
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QUESTIONNAIRE FOR CONTINENTAL UNITED STATES

(E.G., NEVADA TEST SITE) TEST PARTICIPANTS



	(e)	Time (minutes after shot) activity began: ___________________________________________ 	

		Total time in shot area: 									

	(f)	At end of activity, were you monitored for radiological contamination? 			

		If yes, were you found to be contaminated?                     Where? 				

		Were you decontaminated?                     How? 						

	(g)	Other remarks: 										



8.	If you participated in a scientific project, provide details by event:

	(a)	Date/shot code name: 									

	(b)	Project Number/Title:									

	(c)	Description of activity: 									

													

		Location of activity with respect to ground zero: 						

		Time (before/after shot) activity began: 

		Total time in shot area:									

	(d)	At end of activity, were you monitored for radiological contamination?				

		If yes, were you found to be contaminated?                     Where? 				

		Were you decontaminated?                     How? 						

	(e)	Other remarks: 										



9.  If you supported the operation from a base camp or other location (e.g., Camp Desert Rock, Indian Springs AFB),

       provide details:

	(a)	Location: 										

	(b)	Description of duties: 									

	

	(c)	Did these duties involve contaminated material?                                If yes, provide details.

		Contaminated item(s): 									

		Your associated duties: 									

		Duration of association (hours):                                                          

		Proximity to item (feet): 									

	(d)	Other comments relative to possible radiation exposure: 					

													

													



10.	If you supported the operation as an aircrew member, provide details:

	(a)	Flight duty (pilot, engineer, etc.): 								

	(b)	Type of aircraft:                                                Operating from (airfield): 			

	(c)	Were you airborne during any test detonation? �formcheckbox �� Yes (provide details below)     �formcheckbox �� No (see 10.d.)

		If yes, provide details (by event):

		Shot/Date: 		`								

                     Altitude at shot time:________________________________________________________________

		Distance/direction from detonation: 							

		Purpose and route of mission: 								
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QUESTIONNAIRE FOR CONTINENTAL UNITED STATES

(E.G., NEVADA TEST SITE) TEST PARTICIPANTS







(d)  If answer to (c) above was no, were you airborne subsequent (within 12 hours) to any test detonation?___    	If yes, provide details (by event): 	

              Shot/Date:  ____________________________________________________________________	

             Altitude: ____________________________________________________________________	

	      Purpose and route of mission: 								



(e)  Did aircraft penetrate the nuclear cloud or encounter fallout?____   If yes, provide details:

      Time after shot of penetration/fallout encounter: 						

      Duration of penetration/fallout encounter:						

      Altitude of aircraft at the time:                                                 Total duration of flight: 	

      Radiation levels encountered: 								

      Precautionary measures taken (e.g., breathed 100% oxygen, sealed/filtered air intakes, wore leaded vest, flew

      through rain showers): 									





(f)  Were you contaminated during any mission?                           If yes, provide details by shot/mission:

      Shot/Date: 											

      Purpose of mission: 										

      Activity that resulted in contamination: 								

      Location of contamination (e.g., gloves, pant leg, face): 						

      Method of decontamination: 									

      Other comments: 										

	 

(g)  Did your aircraft land in a contaminated area?                If yes, provide details (location, time, radiation 	

       levels, duration, etc.) by shot and reason for landing: 	 					

		 										

		 										

		 										

(h)  Was your aircraft involved in a special project(s)?                       If yes, identify project(s) and describe your 

        role if different than normal aircrew duty: 	 						

			 									

			 									

			 									



11.	If your participation is not covered in Question 5, provide details regarding any potential exposure to radiation (date, location, activities, exposure conditions, etc.): 	 				
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QUESTIONNAIRE FOR CONTINENTAL UNITED STATES

(E.G., NEVADA TEST SITE) TEST PARTICIPANTS





12.	Did you perform any RADSAFE activity (e.g., serve as radiation monitor, decontaminate personnel/equipment)?  If yes, provide details: 						

			 									

			 									

			 									

			 									



13.	Did you wear any special clothing/equipment (e.g., coveralls, gloves, respirators) during the operation? ____  If yes, provide details:

	(a)  Type of clothing/equipment worn: 	 						

	(b)  Activity that required such clothing/equipment: 						

(c ) Frequency of use: 	 								

(d)  Other comments: 									



14.	Were you issued a film badge (radiation dosimeter) during the operation? �formcheckbox �� Yes     �formcheckbox �� No

	If yes, check the following statements that apply (more than one may be possible):

	(a)	�formcheckbox �� Issued badge upon arrival at test site; wore same badge during entire stay.

	(b)	�formcheckbox �� Issued badge upon arrival; wore it until it was replaced by another badge.

	(c)	�formcheckbox �� Issued badge(s) for a specific activity/mission; turned it in afterwards.

	(d)	�formcheckbox �� Wore more than one badge at a time.

	(e)	�formcheckbox �� Lost or failed to turn in at least one badge during the operation.

	(f)	�formcheckbox �� None of the above.   If yes, please explain: 					
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QUESTIONNAIRE FOR OCEANIC (E.G., PACIFIC PROVING GROUNDS) TEST

PARTICIPANTS



Use separate questionnaire for each operation in which you participated.  Check the operation for which these answers apply:

�formcheckbox �� CROSSROADS (1946)	�formcheckbox �� CASTLE (1954)	�formcheckbox �� HARDTACK I (1958)�formcheckbox �� SANDSTONE (1948)	�formcheckbox �� WIGWAM (1955)	�formcheckbox �� ARGUS (1958)	

�formcheckbox �� GREENHOUSE (1951)	�formcheckbox �� REDWING (1956)	�formcheckbox �� DOMINIC I (1962)

�formcheckbox �� IVY (1952)



Name: 							Branch of Service: 				

Serial Number (Military):                               		Social Security Number: 			

Address:                                                        		Phone Number: 				

Signature:                                                      		Date: 					



If questionnaire is completed by someone other than the test participant, provide:

	Name:                                                   		Relationship to veteran: 			

	Address:                                                 		Phone Number: 				

	

1.	Where was your home station/port? 							

	Unit of assignment? 									

	Rank (at time of participation)?                     	    Code/Specialty? 				



2.	List other personnel (up to 4) with similar participation experience.

							_____________________________________

___________________________________________             _____________________________________ 

3.	Check where you were billeted.

	a.	�formcheckbox �� Enewetak Island of Enewetak Atoll

	b.	�formcheckbox �� Parry Island of Enewetak Atoll

	c.	�formcheckbox �� Japtan Island of Enewetak Atoll

	d.	�formcheckbox �� Eneu Island of Bikini Atoll

	e.	�formcheckbox �� Bikini Island of Bikini Atoll

	f.	�formcheckbox �� Christmas Island

	g.	�formcheckbox �� Johnston Island

h.	�formcheckbox �� Aboard ship (Name & Hull No. of ship): 				

i.	�formcheckbox �� None of the above; visited test site from another location. 

		     Identify site: 										

	j.	�formcheckbox �� Other (specify): 									
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QUESTIONNAIRE FOR OCEANIC (E.G., PACIFIC PROVING GROUNDS) TEST

PARTICIPANTS



4.	If “a” through “g” was checked above, about when did you arrive at and depart from the 	location identified?

	Arrival date: 					Departure date: 				

	Mode of transportation: 								

	Did you leave (temporary duty, emergency leave, etc.) the area at any time during your deployment?

	 �formcheckbox �� Yes  �formcheckbox �� No

	If yes, state reason and approximate dates. 								

													



5.	Which of the following describes your participation in the test series (more than one is possible)?

	a.	�formcheckbox �� Supported operations from location specified in 3a through 3g.  Provide details in Question 6.

	b.	�formcheckbox �� Supported operations aboard ship.  Provide details in Question 7

	c.	�formcheckbox �� Participated as an official observer at a test detonation(s).  Provide details in Question 8.

	d.	�formcheckbox �� Participated in a scientific project.  Provide details in Question 9.

	e.	�formcheckbox �� Was crew member of an aircraft that participated in or supported the operation.

			Provide details in Question 10.

	f.	�formcheckbox �� Other (specify): 									

			Provide details in Question 11.



The following questions are intended to assess your potential for exposure to radiation during your participation as indicated in Question 5. Provide details for answers to best of your recollection (qualify as "approximate" as necessary).  Use back or separate page with reference to question number if insufficient space is provided.  If you can not answer the question or provide details, state UNKNOWN.



6.	If you supported the operation from one of the residence islands specified, provide details:

	(a)	General nature of duties (e.g., administrative support): 					

		                                                                                                                                       				Average time spent outdoors:               hours per day.

	(b)	Where were you located during each test detonation (e.g., inside building, in open area, 					evacuated aboard ship): 								

		What precautions were taken (e.g., wore goggles):                                                        			(c)	Did your residence island receive any fallout during the operation?                               				If yes, provide details by event:

		Date/Code name of shot:                                                                                                						Your location during fallout:  Indoors:  �formcheckbox �� Outdoors:  �formcheckbox �� 	

		What precautions were taken to minimize exposure to the fallout?                                				                                                                                                                                      			(d)	Did your duties involve contact with radioactive material other than general fallout on the 				residence island?                  If yes, provide details: 					
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QUESTIONNAIRE FOR OCEANIC (E.G., PACIFIC PROVING GROUNDS)

PARTICIPANTS





	(e)	Did you visit other islands (non-residence)/locations?               If yes, provide details.

		Name of island/location:                                                                                                 				Date & Duration of visit(s)                                                                                              		

		Purpose of visit:                                                                                                              		

		Was the island/location contaminated?                 If yes, were any precautions taken to 					minimize exposure to radiation?                    If yes, describe:                		

													

	(f)	Were you ever found to be contaminated during the operation?                                    				If yes, describe the event(s) that resulted in such contamination:                                  				                                                                                                                                       				Were you decontaminated?              How?                                                                  			(g)	Did you wear any special clothing/equipment (e.g., coveralls, gloves, respirators) during the				operation?              If yes, provide details: 						

		Type of clothing/equipment worn:                                                                                   				Activity that required such clothing/equipment:                                                                	

		Frequency of use:                                                                                                    	

	(h)	Other comments:                                                                                                              	

													

													



7.	If you supported the operation aboard a ship, provide details:

(a)  Name, hull number, and type of ship:                                                                           		

								General nature of duties (e.g., 

maintained electronic equipment):                                					Average time spent topside:              hours per day.

	(b)	Where were you located during each test detonation (e.g., at duty station below decks):

														What precautions were taken (e.g., wore goggles):                                                        			(c)	Did your ship receive any fallout during the operation?                                					If yes, provide details by event:

		Date/Code name of shot:                                                                                                				Your location during fallout:  Topside:            		  Below decks: 			

		What precautions were taken to minimize exposure to the fallout (e.g., set gas-tight envelope, 			energized washdown system)?                                                           				

                                                                                   				

 (d)  Did your duties involve contact with radioactive material other than general fallout on the ship?                  If yes, provide details:                                                               					

						_______

(e)  Was your ship involved in a special project (e.g., recovery of missile pods)?  			

If yes, provide details:  	                                                                                             		
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QUESTIONNAIRE FOR OCEANIC (E.G., PACIFIC PROVING GROUNDS) TEST

PARTICIPANTS



(f)  Did you visit or were you assigned to another ship?             	  If yes, provide details.

	Name & hull number of ship:                                                                           				Frequency and duration of visit/assignment:                                                                 			Purpose of visit/assignment:                                                                                          		  

(g)  Were you granted shore liberty during the operation?            		  If yes, where? 		

	Frequency and duration of liberty:                                                                            		

(h)  Did you perform activities that involved potential exposure to radiation/radioactive material on other 

       ships/ boats/islands ?              If yes, provide details (activity, where, when, how long, etc.). 		 

             												

(i)   Did you leave the ship for any other reasons?              If yes, provide details: 			

	                                                                                                                               		

(j)  Were you ever found to be contaminated during the operation?                                    			If yes, describe the event(s) that resulted in such contamination:                                  			                                                                                                                                       			Where were you contaminated (hands, clothes, etc.)                                                    			Were you decontaminated?              How?                                                                  			

(k)	Did you wear any special clothing/equipment (e.g., coveralls, gloves, respirators) during the		operation?             If yes, provide details:

	Type of clothing/equipment worn:                                                                                   		

	Activity that required such clothing/equipment: 							Frequency of use:                                                                                                            		

(l)	Other comments:                                                                                           														

												

8.	If you participated as an official observer, provide details:

(a)	Date/shot code name:                                                                                                       		

(b)	Location at shot-time: 	

	On island (Specify): 		                                                         		

	On ship (Name & hull number): 								

	In aircraft (Type):                  	  Altitude & distance from detonation:                           	

(c)	Post-shot activity:                                                                                                         	

(d)	Length of time in test area: 								

(e)	Billet location: 										



9.	If you participated in a scientific project, provide details by event. 

	(a)  Date/shotcode name:                                                                                                                                     	(b)	Project Number/title?                                                                                                       		              











												5-B-29

� M21-1, Part III	April 30, 1999

Change 74

Appendix B

Exhibit B-15 - continued



QUESTIONNAIRE FOR OCEANIC (E.G., PACIFIC PROVING GROUNDS) TEST

PARTICIPANTS





(c)  Description of activity:                                                                                                     		

		                                                                                                                                        			Location of activity with respect to Ground Zero:                                                           			Time (before/after shot) activity began:                   	  Total time in shot area:  	                 	

(d)  At end of activity, were you monitored for radiological contamination?            			

If yes, were you found to be contaminated?         		   Where? 	                                           Were you decontaminated?               How? 							

(e)  Other remarks: 										

__________________________________________________________________________________



10.	If you supported the operation as an air crew member, provide details:

(a)	Flight duty (pilot, engineer, etc.):                                                                                    	

(b)	Type of aircraft:             		 Operating from (airfield): 				

(c)	Were you airborne during any test detonation?�formcheckbox �� Yes (provide details by event below)  �formcheckbox �� No (see 10.d. below)      

	Shot/Date:                                                                                                                        			Altitude at shot time:                                                                                                        			Distance & direction from detonation:                                                                             			Purpose & route of mission:                                                                                            		                                                                                                            

(d) 	 If answer to c, above was no, were you airborne subsequent (within 12 hours) to any test detonation?        

	If yes, provide details (by event):

	Shot/Date:                                                                                                                        			Altitude:                                                                                                                          			Purpose & route of mission:                                                                                            		                                                                                                            

		                                                                                                                                        		

(e)  Did aircraft penetrate the nuclear cloud or encounter fallout? �formcheckbox �� Yes  (If yes, provide details below)

   �formcheckbox �� No 

Time after shot of penetration/fallout encounter:                                                             		

Duration of penetration/fallout encounter:                                                                        	

Altitude of aircraft at the time:                                                                                          		

Total duration of flight:                                                                                                    		

Radiation levels encountered:                                                                                           		

Precautionary measures (e.g., breathed 100% oxygen, sealed/filtered air intakes, wore leaded vest, flew through 	rain showers) taken: 							       														

                                                                                                                                         	

(f)	Were you contaminated during any mission?  If yes, provide details by shot/mission:

	Shot/Date:                                                                                                                        			Purpose of mission:                                                                                                         			Activity that resulted in contamination:                                                                            			Location of contamination (e.g., gloves, pants leg, face):                                       			
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QUESTIONNAIRE FOR OCEANIC (E.G., PACIFIC PROVING GROUNDS) TEST

PARTICIPANTS





	Method of decontamination:                                                                                             		

	Other comments:  ___________________________________________________________________ 

(g)  Did your aircraft land in a contaminated area?            If yes, provide details (location, time, radiation levels,  duration) by shot and provide reason for landing. 							__________________________________________________________________________________

(h)  Was your aircraft involved in a special project(s)?               If yes, identify project(s) and describe your role if different than normal air crew duty. 								



11. 	If your participation is not covered in Question 5, provide details regarding any potential exposure

to radiation (date, location, activities, exposure conditions, etc.					



12.	Did you perform any RADSAFE activity (e.g., serve as radiation monitor, decontaminate 		personnel/equipment)? �formcheckbox �� Yes (provide details below)     �formcheckbox �� No

												

												



13.	Did you wear any special clothing/equipment (e.g., coveralls, gloves, respirators) during the operation? 

	�formcheckbox �� Yes (provide details below)     �formcheckbox �� No

	(a)	Type of clothing/equipment worn:                                                                                   		

	(b)	Activity that required such clothing/equipment:   _______________________________________

(c)	Frequency of use:                                                                                                            		

(d)	Other comments:                                                                                                              	



14.	Were you issued a film badge (radiation dosimeter) during the operation?         If yes, check the following 	statements that apply (more than one may be possible):

	(a)	�formcheckbox �� Issued badge upon arrival at test site, wore same badge during entire stay.

	(b)	�formcheckbox �� Issued badge upon arrival, wore it until it was replaced by another badge.

	(c)	�formcheckbox �� Issued badge(s) for a specific activity/mission; turned it in afterwards.

	(d)	�formcheckbox �� Wore more than one badge at a time.

	(e)	�formcheckbox �� Lost or failed to turn in at least one badge during the operation.

	(f)	�formcheckbox �� None of the above.  If yes, please explain: 																																
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QUESTIONNAIRE FOR NON-UNITED STATES

TEST PARTICIPANTS (Airborne Operations)

 

EXPOSURE TO NUCLEAR RADIATION AND SECRECY AGREEMENTS:  “I hereby authorize veterans seeking to establish a medical disability in connection with exposure to nuclear radiation to divulge to the Department of Veterans Affairs the name and location of their command, duties performed, dates of service, and related information necessary to validate exposure to nuclear radiation.  This authorization does not relieve veterans of responsibility for continuing to protect specific technical information that could contribute to the development of a weapon of mass destruction or the application of nuclear technology.”

Signed:  Honorable William J. Perry, Secretary of Defense, Washington, The District of Columbia

              February 13, 1996



Name:_____________________________________		Branch of Service: ___________________________

Serial Number:______________________________		Social Security Number:_______________________

Address:___________________________________		Phone Number:______________________________



Signature:__________________________________		Date:______________________________________



If this questionnaire is completed by someone other than the test participant, please provide:



Name:_____________________________________		Relationship to veteran: _______________________

Address:___________________________________		Phone Number:______________________________



				

Please use a separate questionnaire for each area of operation in which you participated.  Check those which apply below:

		_____ PACIFIC AREA			_____ CONTINENTAL UNITED STATES

		_____ATLANTIC AREA			_____ EUROPEAN AREA

		_____SOUTH AMERICA			_____ OTHER  (Specify) ______________________





1.  Describe the bases and units to which you were assigned .

	(a)  Where was your home base? ___________________________________________________________

	(b)  What was your permanent unit of assignment?______________________________________________

	(c)  From what base did test flight originate?___________________________________________________

	(d)  To what unit were you assigned during tests?_______________________________________________

	(e)  What was your rank during this time?_____________________________________________________

	(f)  What was your duty code or occupational specialty?__________________________________________



2.	List other personnel with similar test participation experience.  Include occupation and rank if known.



	_______________________________________	__________________________________________

	_______________________________________	__________________________________________



3.  Describe when you arrived and departed from the area where airborne operations were staged.

	(a)  Arrival date:_________________________		(b)  Departure date:_____________________

	(c)  Mode of transportation:________________

	(d)  Did you leave the area of operations at any time during your tour of duty (e.g., leave, temporary duty, etc.)?

	_____ No     _____ Yes  If so, describe the reason and approximate dates:______________________________
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QUESTIONNAIRE FOR NON-UNITED STATES

TEST PARTICIPANTS (Airborne Operations)





4.  Which of the following describes your participation in the area of operations during test(s).  More than 1 choice is possible.

_____	(a)  Supported ground operations during test(s) from base(s) or unit(s) specified in questions 1a. - 1d.

	Provide details in question 5.

_____	(b)  Supported scientific project(s) on the ground during test(s) at base(s) or unit(s) specified in questions 

	1a. - 1d.

	Provide details in question 6.

_____	(c)  Flew as an official observer during airborne operations in area of test(s).

	Provide details in question 7.

_____	(d)  Was crew member of an aircraft that supported scientific project(s) during airborne operations in area 	of test(s).

     	Provide details in questions 7 & 8.

_____	(e)  Directly participated in scientific project(s) during airborne operations in area of test(s).

	Provide details in question 7 & 9.

_____	(f)  Other (specify):______________________________________________________________________

	Provide details in question 10.



The following questions are intended to assess your potential for exposure to radiation during your participation as indicated in questions 4a. - 4f.  Please provide details for answers to the best of your recollection.  Use the word “approximate” if you are not quite sure of something.  Use the words “unknown” or “not applicable” if you either don’t know the answer or believe a question does not pertain to you.  Use the back of this questionnaire or a separate page if there is insufficient room to complete your answer.  Whenever possible, reference the question number when using the back of this questionnaire or a separate page for your answers. 



5.  If you supported ground operations during test(s) from base(s) or unit(s) specified in questions 1a. - 1d.

ground, provide details:

(a)  What were your duties (e.g., aircraft maintenance, runway maintenance, air traffic controller, etc.):

	______________________________________________________________________________________

	______________________________________________________________________________________

	(b)  Type of aircraft supported (e.g., B-50, B-29, B-52, etc.): ______________________________________

	(c)  Tail number of aircraft: ________________________________________________________________

Names of aircraft crew (e.g., Aircraft Commander, Navigator, etc.):_____________________________

  (e)  Did your duties require you to be in contact with aircraft potentially exposed to radiation? _____ No

  _____ Yes  If so, describe (e.g., refueling, wash rack, engine maintenance, etc., and give

  approximate distances from the aircraft during each activity): ____________________________________

	(f)  Average time spent at each activity: _____ hours per day.

     	(g) When aircraft arrived at base, were you required to wear different clothing (e.g., coveralls, face

   masks, gloves, etc.)? _____ No     _____ Yes  If so, describe the activity which required

   such (give intensities if you recorded them or observed them):  ______________________________

   _________________________________________________________________________________  

     	(h)  Did your base receive any fallout during the operation: _____ No     _____ Yes  If so, describe: ______

	_______________________________________________________________________________________

	What was the approximate date and Code Name of shot?  _______________________________________

	Were you required to seek shelter? _____ No     _____ Yes  If so, where (e.g., inside a building, etc.):____

	_______________________________________________________________________________________
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QUESTIONNAIRE FOR NON-UNITED STATES

TEST PARTICIPANTS (Airborne Operations)





	What precautions were taken to minimize exposure to fallout? ___________________________________

	_______________________________________________________________________________________

	(i)  Did your duties involve contact with radioactive material other than fallout at your base? _____ No

	_____ Yes  If so, describe (give intensities if you recorded or observed them):  _______________________  

	_______________________________________________________________________________________



	(j)  Were you ever found to be contaminated during the course of your assignment? _____ No     _____ Yes

If so, describe (give intensities if you recorded or observed them) the

event(s):____________________________________________________________________________

Where were you contaminated (e.g., hands, clothing, feet, etc.)?______ _________________________

Were you decontaminated or required to seek medical care? _____ No     _____ Yes  If so, describe (e.g.,

how, what, etc.):______________________________________________________________________

	(k)  Were you required to wear dosimetry (e.g., film badge or other device)? _____ No     _____ Yes  If so, 	describe and provide any additional information as noted in question 12:____________________________

 ______________________________________________________________________________________

	(l)  Did you visit other base(s) (e.g., temporary duty, etc.) or locations?  ___ No  _____ Yes  If so, describe:

	_____________________________________________________________________________________

	Name of  bases(s) or location(s): ____________________________________________________________

	Date(s) and duration(s) of visit(s):___________________________________________________________

	Purpose of visit(s): _______________________________________________________________________

	Was the base contaminated by fallout? _____ No     _____ Yes  If so, describe what precautions were taken,

 	if any, to minimize exposure to radiation (e.g., dosimetry, special clothing, etc.): _____________________

	Were you ever found to be contaminated during your visit(s) and require decontamination? _____ No

_____ Yes  If so, describe:________________________________________________________________



6.  If you supported scientific project(s) during test(s) at base(s) or unit(s) specified in questions 1a. - 1d, provide details in addition to answers for applicable questions listed in 5 above:___________________________________

	(a)  General nature of scientific duties (e.g., special equipment repair, sample off-load, etc.): ____________

	_______________________________________________________________________________________

	(b)  Were you required to handle radioactive samples or equipment potentially exposed to radiation? ___ No     	_____ Yes  If so, describe:_________________________________________________________________

	 ______________________________________________________________________________________

	(c)  Do you remember any radiation readings taken from radioactive samples? __ No  __ Yes  If so, describe (quantify):_______________________________________________________________________



7.  If you participated as an official observer during airborne operations in area of test(s), provide details:

	(a)  Type of aircraft (e.g., B-50, B-29, B-52, etc.):______________________________________________

	(b)  What was the tail number of the aircraft? _________________________________________________

	(c)  From what base did the aircraft originate? ________________________________________________

	(d)  What was the approximate date and Code Name of shot?______________________________________
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TEST PARTICIPANTS (Airborne Operations)





	(e)  Approximate altitude & distance of the aircraft from test detonation: __________________________

Did mission altitude require the use of oxygen masks? _____ No     _____ Yes

Were oxygen masks required during the entire mission in the area of the test detonation? _____ No

_____ Yes

	(f)  Did your aircraft make contact with the test cloud? ___ No     _____ Yes  If so, describe (give intensities

if you recorded or observed them ) how long and any other circumstances (e.g., skirted the edge, flew

completely across, etc.):________________________________________________________________

(g) Where was your duty location in the aircraft (e.g., cockpit, center, aft, etc.)? _____________________

(h) Were you required to wear special clothing at any time during the mission (e.g., coveralls, respirators,

gloves, goggles, etc.)? _____ No     _____ Yes  If so, describe:  ___________________________________

 	Besides oxygen and special clothing, were any other precautions (measures) taken during cloud penetration?

If yes, describe:  ________________________________________________________________________ 

(i)  How long did a mission last before returning to base? _____ hours.

	(j)  How many legs (return to base and back to test area) were you required to take?___________________

	(k)  When your aircraft returned to base, was it washed? _____ No     _____ Yes

Were you required to participate in aircraft decontamination? _____ No     _____ Yes  If so, describe (give

intensities if you recorded or observed them): _________________________________________________

	

	

	(l)  Were you ever found to be contaminated during the course of your mission? _____ No     _____ Yes

If so, describe (give intensities if you recorded or observed them) the event(s):______________________

Where were you contaminated (e.g., hands, clothing, feet, etc.)?_______________________________

Were you decontaminated or required to seek medical care? _____ No     _____ Yes  If so, describe (e.g., how, what, etc.):_______________________________________________________________________

	(m)  Were you required to wear dosimetry (e.g., film badge or other device)? _____ No     _____ Yes  If so,

describe and provide any additional information as noted in question 12:____________________________

______________________________________________________________________________________

	(n)  Did you visit other base(s) (e.g., temporary duty, etc.) or locations?  _____ No     _____ Yes  If so,

describe (give intensities if you recorded or observed them):  ______________________________________ 

_______________________________________________________________________________________

Name of  bases(s) or location(s):_____________________________________________________________

Date(s) and duration(s) of visit(s): __________________________________________________________

Purpose of visit(s):_______________________________________________________________________

Was the base contaminated by fallout? _____ No     _____ Yes  If so, describe what precautions were taken,

if any, to minimize exposure to radiation (e.g., dosimetry, special clothing, etc.): _____________________

Were you ever found to be contaminated during your visit(s) and require decontamination? _____ No

_____ Yes  If so, describe:_________________________________________________________________

______________________________________________________________________________________	

(o)  Are you able to provide a copy of your AF Form 5 (Flight Record) which covers the period of service 

noted above? _____ No     _____ Yes
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QUESTIONNAIRE FOR NON-UNITED STATES

TEST PARTICIPANTS (Airborne Operations)





8.  If you were a crew member of an aircraft that supported scientific project(s) during airborne operations in area of test(s), provide details in addition to answers for applicable questions listed in 7 above:

(a)  What were your duties (e.g., Navigator, Pilot, Radio Operator, etc.): _______________________________

(b)  Were you required to handle scientific test equipment or samples? _____ No     _____ Yes  If so, how many per mission (give intensities if you recorded or observed them)?________________________________________

(c)  Did your aircraft ever land in a known contaminated area? _____ No     _____ Yes  If so, provide details (e.g., approximate date, location, radiation levels, duration of stay, etc.):_______________________________

What was the reason for landing?______________________________________________________________



9.   If you directly participated in scientific project(s) during airborne operations in area of test(s), provide details in addition to answers for applicable questions listed in 7 above:

(a)  What were your duties (e.g., Special Equipment Operator, etc.):__________________________________

(b)  Did scientific tests include monitoring for radiation or collecting radioactive samples? _____ No

_____ Yes  If so, describe (give intensities if you recorded or observed them):_____________________________

How many tests (samples) per mission were conducted? ___________________________________________

Were you required to handle radioactive samples? _____ No     _____ Yes If so, how many per mission: ____

________________________________________________________________________________________



10.  If you have additional information about your exposure to radiation, so state here.  For example, discuss if you were required to submit samples of blood, urine, or feces after completion of your duties.  In addition, discuss your recollection of readings from radiation detection equipment.  Explain who, when, where, and how whenever possible.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________



11.  Did you perform as a primary or alternate duty any RADSAFE activities (e.g., serve as radiation monitor, decontamination team member, etc.)? _____ No     _____ Yes  If so, describe:____________________________

 __________________________________________________________________________________________

Do you remember any criteria for allowable radiation levels?  _________________________________________

Do you remember any actual radiation readings?  ___________________________________________________



12.  If you were required to wear dosimetry (e.g., film badge or other device) during your duties, explain in as much detail as possible the following (give intensities if you recorded or observed them):

	(a)  Was a badge issued to you upon arrival at base which you wore during your entire stay? 	_____ No

     _____ Yes

	(b)  Was a badge issued to you upon arrival at base, and it was periodically replaced by another? _____ No 	_____ Yes

	(c)  Was a badge issued to you for a specific airborne mission then turned in afterwards? _____ No

     _____ Yes

	(d)  Did you wear more than one badge at a time? _____ No     _____ Yes
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QUESTIONNAIRE FOR NON-UNITED STATES

TEST PARTICIPANTS (Airborne Operations)



	(e)  Was your badge lost or you were unable to turn in at least one badge during the operation? _____ No     	_____ Yes

	(f)  _____ None of the above.  If so, describe:______________________________________________

	__________________________________________________________________________________



13.  If your participation is not covered in question 4, provide details regarding any potential exposure to radiation.  Include dates, locations, activities, exposure conditions, or any relevant information.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



If you are unsure about radiation terms or how to answer these questions, ask a member of the Department of Veteran Affairs to put you in contact with a Health Physicist (radiation specialist).  There are many within the Department of Defense and the Health Physics Society (a civilian organization).
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Exposure to Nuclear Radiation and Department of Defense Secrecy Agreement



THE SECRETARY OF DEFENSE



WASHINGTON THE DISTRICT OF COLUMBIA

	13 FEB 1996

MEMORANDUM FOR SECRETARIES OF THE MILITARY DEPARTMENTS

CHAIRMAN OF THE JOINT CHIEFS OF STAFF

UNDER SECRETAIRES OF DEFENSE

DIRECTOR, DEFENSE RESEARCH AND ENGINEERING

ASSISTANT SECRETARIES OF DEFENSE

GENERAL COUNSEL OF THE DEPARTMENT OF DEFENSE

INSPECTOR GENERAL OF THE DEPARTMENT OF DEFENSE

DIRECTOR, OPERATIONAL TEST AND EVALUATION

ASSISTANTS TO THE SECRETARY OF DEFENSE

DIRECTOR, ADMINISTRATION AND MANAGEMENT

DIRECTORS OF THE DEFENSE AGENCIES



SUBJECT:  Exposure to Nuclear Radiation and Secrecy Agreements



	Inquiries continue to be received regarding the appropriate action that should be taken to release veterans from secrecy obligations so they may justify medical treatment for conditions allegedly arising from exposure to nuclear radiation.  Congressman Bill Richardson has specifically requested a public statement be issued announcing personnel are relieved of any security obligation they may have incurred in connection with their military involvement in nuclear testing to establish the validity of a service-connected disability.



In the interest of fairness to the many veterans who have so honorably served our country, in coordination with the Department of Energy, I hereby authorize veterans seeking to establish a medical disability in connection with exposure to nuclear radiation to divulge to the Department of Veterans Affairs the name and location of their command, duties performed, dates of service, and related information necessary to validate exposure to nuclear radiation.  This authorization does not relieve veterans of responsibility for continuing to protect specific technical information that could contribute to the development of a weapon of mass destruction or the application of nuclear technology.





/s/

William J. Perry



Cc:  Honorable Bill Richardson

  U.S. House of Representatives

Secretary of Energy

Secretary of Veterans Affairs
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