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Veterans Benefits Manual M21-1, Part III, “Authorization and Clerical Procedures,” is changed as follows:



	Pages 5-i and 5-ii:  Remove these pages and substitute pages 5-i and 5-ii attached.

	

	The Table of Contents is revised to reflect the removal of Exhibits B-9, B-10, B-11, B-14, B-15, and B-16 from Appendix B.  The information displayed in these exhibits are now available through the Modern Awards Processing-Development (MAP-D) application.  The remaining exhibits are renumbered.



Pages 5-II-1 through 5-II-4 and pages 5-II-7 through 5-II-14:  Remove these pages and substitute pages 5-II-1 through 5-II-4 and pages 5-II-7 through 5-II-14 attached.



Paragraph 5.11c(4) is updated to show that Exhibit B-10 contains the sample development letter to the Defense Threat Reduction Agency.  



In paragraph 5.12a(4), a regulation citation is corrected to read “38 CFR 3.311(b)(1).”  



Paragraph 5.12c(2) is amended to state that the ionizing radiation Special Issue screen in MAP-D is used for development in radiation cases.  



In paragraph 5.12e(1), the reference to Exhibit B-16, the sample questionnaire for the non-United States test participants,  is deleted.  



Paragraph 5.12h is updated to show that Exhibit B-11 contains the Department of Defense secrecy agreement. 

 

Paragraph 5.14c(2)(a) is revised to reflect the removal of Exhibit B-9, the post-traumatic stress disorder (PTSD) attachment.  



In paragraph 5.14c(2)(b), “personnel trauma” is changed to “personal trauma.” 

 

Paragraph 5.14d(4)(a) is revised to reflect the removal of Exhibit B-11, the development letter attachment for claims for PTSD from personal assault.



Paragraph 5.14d(5) is amended to state that the personal assault option from the PTSD Special Issue screen in MAP-D is used for development in personal assault claims.



Paragraph 5.14d(6) is deleted because Exhibits B-9 and B-11 are no longer available for use.  The subsequent paragraphs are renumbered.



Page 5-B-1:  Remove this page and substitute page 5-B-1 attached.



Pages 5-B-13 through 5-B-38:  Remove these pages and substitute pages 5-B-13 through 5-B-16 attached.



Appendix B is revised to reflect the removal of Exhibits B-9, B-10, B-11, B-14, B-15, and B-16 and the renumbering of the remaining exhibits.



By Direction of the Under Secretary for Benefits





Renée L. Szybala, Director

Compensation and Pension Service



Distribution:     RPC:   2068 

FD:                  EX:      ASO and AR (included in RPC 2068) 

�
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CHAPTER 5.  REQUESTS FOR MEDICAL/EMPLOYABILITY EVIDENCE
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APPENDIX A
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B-6   Sample Letter Asking GW Veterans with Pending Claims if They Want Their Medical

         Information Included in the Health Registry	5-B-9

B-7   Request for Lay Evidence	5-B-10

B-8   Follow-Up Request for Lay Evidence	5-B-12

B-9 Sample Development Letter to Service Department for Verification of Claimed

         In-Service Stressor	5-B-14

B-10 Suggested Letter to Use to Request Participation or Radiation Dose Information

         from the Defense Threat Reduction Agency	5-B-15

B-11  Exposure to Nuclear Radiation and Department of Defense Secrecy Agreements	5-B-16
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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-10.  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 38 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 generate the proper development letter(s) by completing the ionizing radiation Special Issue screen in MAP-D.  
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	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.  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-11) 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).  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 personal 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-9.  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 requesting details concerning the personal assault 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.  Select the personal assault option from the PTSD Special Issue screen in MAP-D for this type of claim.  

		

	(6)  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.



	(7)  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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	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; and, a DoD letter authorizing release of classified information.  (See Exhibits B-1 through B-11.) 
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	Appendix B

	Exhibit B-8 - continued



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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Appendix B

Exhibit B-9



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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	Appendix B

	Exhibit B-10



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]
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Appendix B

Exhibit B-11



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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