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§4.120 Evaluations by comparison. 

Disability in this field is ordinarily to be rated in proportion to the impairment of motor, 
sensory or mental function. Consider especially psychotic manifestations, complete or partial 
loss of use of one or more extremities, speech disturbances, impairment of vision, disturbances 
of gait, tremors, visceral manifestations, injury to the skull, etc. In rating disability from the 
conditions in the preceding sentence refer to the appropriate schedule. In rating peripheral nerve 
injuries and their residuals, attention should be given to the site and character of the injury, the 
relative impairment in motor function, trophic changes, or sensory disturbances. 

§4.121 Identification of epilepsy. 

When there is doubt as to the true nature of epileptiform attacks, neurological observation 
in a hospital adequate to make such a study is necessary. To warrant a rating for epilepsy, the 
seizures must be witnessed or verified at some time by a physician. As to frequency, competent, 
consistent lay testimony emphasizing convulsive and immediate post-convulsive characteristics 
may be accepted. The frequency of seizures should be ascertained under the ordinary conditions 
of life (while not hospitalized). 
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