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WELCOME TO THE VAC.

Thank you for reaching out to us for assistance and
congratulations on taking the first step towards
acquiring your VA benefits. Our staff of highly

USEFUL CONTACT INFORMATION

e VA Hotline
o 800-827-1000
e James A Lovell Federal Health Care Center

o Main: 847-688-1900 trained and accredited Veteran Service Officers are
o Enrollment: 224-610-1463 ready to work with you, whether this is your first time
o Billing: 877-874-2273 1. ) .

. filing a VA compensation claim, or whether you are
Lake County Assessors Office - i )
o 847-377-2050 looking to appeal wrongfully denied benefits.

Defense Finance Accounting Services

o 888-352-74 This packet contains many of the preliminary tasks
lllinois Department of Veterans Affairs

o 800.437.9824 and documents that need to be completed in order

Lake County Veterans and Family Services to get a successful start to the VA claims process.

o 847-986-4622 Please review the packet carefully, complete the

lllinois Armed Forces Legal Aid Network . . .

o 855.450 3526 required sections, and start to gather any supporting
documentation that may be beneficial for your claim.

CONTACT US AT:

D 847-377-3344

E 847-984-5750
™

veteranselakecountyil.gov

501 N Riverside Dr .
& Suite 106
Gurnee, IL 60031 LAST REVISION

2/23,/2021




Feel free to use this timeline to check off MY TIM E L I N E
your progress through the VA claims

process.

Name

CLAIMS QUESTIONNAIRE

e Complete and submit the
questionnaire.
o Call 847-377-3344 to schedule your
first appointment with a VSO after @ GATHER DOCUMENTS
4

submittal.
\ e Prior to your appointment, gather any

relevant documentation such as service
medical records or private medical
records.

FIRST APPOINTMENT 8
e Meet with a VSO to discuss service 8
history, medical history and VA benefits
in general.
* You may be tasked with gathering
additional evidence to support your
claim.
-Il RECORD REVIEW
-’ e Your VSO will thoroughly review any
available service medical records or
private tfreatment records, looking for
claimable conditions or previous
injuries.
FINAL APPOINTMENT 88
» Before your fully developed claim is

submitted, you'll sit down with a VSO
one final time to review the compiled
claim packet.

CLAIM SUBMISSION

e With your final approval, the claim
packet will be signed and securely
transmitted to the VA Regional
Office for intake and processing.




VETERANS ASSISTANCE
COMMISSION OF LAKE COUNTY

Appointment Sheet

CONTACTS MY VAC APPOINTMENTS

Date

Time

Date

Time

| NEED T0... Date

Time

Date

Time

Date

Time

Date

Time




VETERANS ASSISTANCE
COMMISSION OF LAKE COUNTY

EXPLANATION OF FORMS

PLEASE NOTE: THE SIGNATURE PAGE AND THE CLAIMS QUESTIONNAIRE MUST
BE COMPLETED AND RETURNED PRIOR TO YOUR FIRST APPOINTMENT.

VA FORM 21-22

The VA Form 21-22 will appoint us as your representatives for
VA claims and appeals. Additionally, it will grant us access to
your VA file so that we can review historical claims and
evidence. Samples have been included so that you can review
the forms to which your digital signature will be applied.

VA FORM 21-0966

The VA Form 21-0966 establish the earliest possible effective
date for benefits and will entitle you to a lump sum retroactive
payment if your claim is approved. Samples have been included
so that you can review the forms to which your digital signature
will be applied.

For example, if this form is filed in July of 2021, and your claim
is approved in June 2022, you will be entitled to retroactive pay
going back to July 2021.

CLAIMS QUESTIONNAIRE

The claims questionnaire will help us get an initial overview of
your situation so that a VSO can get a head start with your
claim. Additionally, it helps us prioritize Veterans who are in
need of immediate assistance.

SIGNATURE PAGE

With your permission, the signature page will allow us to digitize
your signature for easier and faster claims filing in the future.
The signature will only be used for VA purposes and with your
permission.



TR Comtral Mo, 2U00-0521
Bempondent Durden: § mismtes
Esprirsdiosy [ieme: (00283022
= VA DATE STAMP
{DD NOT WRITE IN THIS SPACE}

APPOINTMENT OF VETERANS SERVICE ORGANIZATION
AS CLAIMANT'S REPRESENTATIVE

e e T
IMPORTANT: Flease read the Privacy Act and Respondent Burden Tnformation on ?’agc 3 helore
completing the form,

NOTE: If you prefer 10 have an individual assist you with your claim insteaa of a veterans service organization, please complete VA Form 21=22a,
Appointment of Individual as Claimant's Representative. When completed you can mail or fax this form to the appropriate intake center address
shawn on Page 4, VA forms are available alwww.y Naforms.

SECTION |: VETERAN'S INFORMATION

NOTE! You can either complete the form online or by hand If completed by hand. print the information requested in ink. neatly, and |egitly to expedite processing of the fors,

1, VETERAN'S NAME (First Middle Imtial Last)

[T T T T T T T T T T TAMIT T T T T Tl Tl TTT T TTT]

2. WETERAN'S SOCIAL SECURITY NUMBER (SSN) 3, VA FILE NUMBER (If applicable) | 240 "TERAN'S DATE OF BIRTH
tAonth Day Year
Y
= A [ | |-
, VETERAN'S SERVICE NUMBER /if applicable) 6. INSURANCE NUMBER(S) (17 &5 Wabie) (Include letter 4

7. VETERAN'S MAILING ADDRESS Number and street or rurad roste, P.O. Bax. CI8 ate, ZIP Cabband Cosnty

a1 1 1 1 1T 1T 1T T T T 1o I NI [ T T [ 1 [ [T 11711717
mnatomcer [ | ] ] | | ov | W [ [ [ [ [ [T TP T 1]

Siate/Province | | | Country | | | ZIP CF wPos ode l | | I | I—l | | | I

#, VETERAN'S TELEPHONE NUMBER (Inciude Area ( & VETERANS EMA|SRDDRESS (Optional)

|
TECTION II: C. WANT'> .dFORMATION (If other than veteran)

10, CLABMANT'S NAME (Firee Middie Initia sty

[TT T T I AT W O[] |

11, CLAIMANT'S MAILING TODRESS Number ! revt or rural roure, P.O. Box, City, Ssate, ZIP Code and Cosniry)

ol | | N W T [ T T T T T TTTTTTTTTTTTTT]
mpuanorwer | | [ | [ ew | ] 1 | ] LI [ L0 00 T 1T 1T 1T 1T 1]
Stite!Pravince |—]—] oy [_|—l Z|P Code/Postal Code [ I | I l ]_I I I | ]

12 CLABANT'S TELEPHONE NUMBER (Inciude Arva Code) | 13. CLAIMANT'S EMAIL ADDRESS /Opvionai) 14, RELATIONSHIP TO VETERAN

SECTION IlI: SERVICE ORGANIZATION INFORMATION

15, NAME OF SERVICE ORGANIZATION RECOGNIZED BY THE DEPARTMENT OF VETERANS AFFAIRS (See list on Page 3 before selecting
wrgretnization)

064-National Association of County Veterans Service Officers

[ TEA, MARME OF OFFIGIAL REPREGEMTATIVE AL TIMG UM BEHALF OF THE 168, JOB TITLE OF PERSON NAMED [N [TEM 164
ORGANIZATION NAMED [N ITEM 15 (This s an appaistment of the entire argamsation
ard does ol indicane dee desigralion of enfy thiy .F_.l'.‘\g"::f_f.:l rdrviga do @ct on behall of e

gz i)

17, EMAIL ADDRESS OF THE ORGANIZATION MAMED [N ITEM 15 18, DATE OF THIS APPOINTMENT dAL i yryy;

veterans@lakecountyil gov

Wi FORM SUPERSEDES VA FORM 21-22, AUD 2018, Page 1
FES 2013 21-22 L



VETERAN'S SOCIAL SECURITY NUMBER - -

SECTION IV: AUTHORIZATION INFORMATION

19, AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, U.5.C. - By checking the

box below | authorize VA to disclose to the service organization named on this appointment form any records that may be in my file relating to

treatment for dreg abuse, aleoholism or alcohel abuse, infaction with the human immunodeficiency virus (HIV), or sickle call anemia,
I authorize the VA facility having custody of my VA claimant records 1o disclose 1o the service organization named in
Item 135 all treatment records relating to drug abuse, alcoholism or alechol abuse, infection with the human
immunodeliciency virus (HIV), or sickle cell anemia. Redisclosure of these records by my service organization
representative, other than to VA or the Court of Appeals for Veterans Claims, is not authorized without my further written
consent. This authorization will remain in effect until the earlier of the following events: (1) I revoke this authorization by
filing a written revocation with VA: or (2) [ revoke the appointment of the service organization named in Item 15, either by
explicit revocation or the appointment of another representative.

20, LIMITATION OF CONSENT- | autherize disclosure of records related to treatment for all condtions in [tem 19 except:

|:| DRUG ABUSE D INFECTION WITH THE HUMAN | ODEFICIENCY VIRUS (HIV)

D ALCOHOLISM OR ALCOHOL ABUSE I:I SICKLE CELL ANEMIA

21, AUTHORI|ZATION TO CHANGE CLA|MANT'S ADDRESS - By checking the box
act an my behall to change my address in my VA records,

@’ I authorize any official representative of the organization y behalf to change my address in
my VA records. This authorization does not extend tc i out my further written consent. This

I, the claimant named in Items | or 10, hereby appo i anization named in Item 15 as my representative to
prepare, present and prosecute my claim
service of the veteran named in Item 1. |
tax information (other than as provided 1
appointed representative will noLcharge any
that the service organization | i epresentative may revoke this appointment at any time, subject to 38 CFR
206, Addllwnalh' in some ¢ i\' developed hecause a malch m'lh the Internal Revenuc ?erw'ce

' and all of my records, to include disclosure of my Federal
0). to my appointed service organization. | understand that my

vu.l’a.:.l' for only five s, clalm nt signs this form for purposes restricted to the vcr:f cation malch ngned and
a.c:i:;:ncd subject ¢

SECTION V: SIGNATURES
NOTE: THIS POWEF JF ATTORNEY DOES NOT REQUIRE EXECUTION BEFORE A NOTARY PUBLIC
224, SIGNATURE OF VETERAN AIMANT (Do Not Pring) 228, DATE SIGNED MM DIYYTY)
23A, BIGNATURE OF VETERANS SERVICE ORGANIZATION REPRESENTATIVE NAMED IN ITEM 16A 238, DATE SIGNED (AMLDDYYYY)

e Mot Print)

NOTE: As long as this appointment is in effect, the organization named herein will be recognized as the sole representative for
preparation, presentation and prosecution of your claim before the Department of Veterans Aflairs in connection with your claim or
any portion thereof,

COPY OF WA FORM 21=22 SENT TO; DATE SENT -ﬂ;;ﬁf:'rﬂ?-tEﬁGED REVOKED (Reason and dasel
[ £

D VRAE FILE D EDLU FILE

VA USE

ONLY [Jicrie [] msumance e

[ TESALTY: The law provides severe pennlties which include fine or mmpnsonment, or bath, for the WlTTu] SRS on of any statement of o moterial fact, knowimg 1t
o b false of for the frandulent acceptance of any payvment 1o which you are not eatitled.

WA FORM 2122, FEE 2018 Page 2



OMHE Control No. 20000826
Reapandend Harden: |omimutes
Expiratios Date: G873 L2021

VA VA DATE STAMP
\'t} Department of Veterans Affairs (DO NOT WRITE N THIS SPACE)

INTENT TO FILE A CLAIM FOR COMPENSATION ANDIOR PENSION,
OR SURVIVORS PENSION ANDIOR DIC
{This Form |l Used to Motify VA of Your Intent to File for the General Benefit(s) Checked Below)
MNOFUE: Please read the Privacy Act and Bespondent Burden below belore compleling the Form

SECTION ): CLAIMANTAVETERAN IDENTIFICATION
SOTE: You can olfher complete the form online or by band. If complieted by band, pant the mformaton requested in ink, neatly snd legably 1o expedite processing of the form
1. CLAIMANT'S NAME Firvt, Middle imtial, Lass)

(T T T T T T T T T T T I0]] |

Z. CLAIMANTS SOCIAL SECURITY NUMBER 3. VA FILE NUMBER (If applicabie) 4, VETERAN'S DATE OF BIRTH (MM.DD.YYYY)

(TT-[(-(IT T T T II T T-[11- (T[]

5, VETERAN'S NAME (Firs. Middie Inizial. Last) (If different from claimant)

[T TT T T T T T TTT I T TTTRTTINQT I TTTTT]

6, VETERANS SOCIAL SECURITY NUMBER 7. VETERAN'S SEX 8. VL BAN'S SERVICE NU_ REAS Tappiicabie)

| L L=l T -l [T 1lOwe Oragmg] W 1 AT | 1 |

3. CURRENT MAILING ADDRESS (Number and stree! or rural route, P.O. Box, City, Sy "ZIP Code f Country,

sma L T T T T T T TTTT T QT WM I

O O
pwrre [ J T T T ] oo [TTRRT N T TTTTTTTTT]
Slata/Provinos Country ED Z|P Coce/Pd | Cod |

40, HAS THEVETERANE FILED A 11.TELEPHC N ER (InciudBiBra Code)
CLAIM WITH VA?

[]ves [Jno

12, EMAIL ADDRESS (If appiicable)

: SECTIO: * GENERAL BENEFIT ELECTION
IMPORTANT: VA may not be able to use this } w iv hish an effecs. Wdate for benefits if vou do not select one or more of the general benefits listed below
13. | intend to file for the general benefit{. checke. ow: (Chiose all that apply)
[] comrensation [ Lagysion

KOTE: Umly check the boy® clow if you are a s <ing dependent of the veteran,
[[] suvIvORS PENSIOI \NDIOR DEASMDENC AND INDEMNITY COMPENSATION (DIC)

IMPORTANT: After receiving /2 orm, VAL | gl you the appropriate application to file for the general benefit you select above, You can also apply for
Wi disability compensation online at www,' gov. I you give VA a completed application for the selected general benefit within gne year of filing this
form, wour completed application will be 20 sidered filed as of the date of receipt of this form, Only the first completed application for each selected
general beneft that s received after ¢ this form will be considered filed as of the date of receipt of this form. You may indicate your intent to file for
mare than oné general benefit on this Torm or you may submit a separate intent to file for each general benefit, Please complete as many fields in Section
Il a5 Enssibl . VA cannol process this form if we cannol identify the claimant and veleran,

SECTION Ill: DECLARATION OF INTENT

By filing this form, | hereby indicate my intent to apply for one or more general benefits under the |aws administered by VA. |
acknowledge that: (1) this is not a claim for benefits; (2) | must file a complete application for each genera| benefit with VA before VA
will pracess my claim; and (3) a complete application for the same general benefit(s) as indicated on this form must be received within

ane year of the date VA receives this form for my application to be considered filed as of the date of this form,
144, SIGNATURE OF CLAIMANT/AUTHORIZED REPRESENTATIVE

16, MAME OF ATTORNEY, AGENT OR VETERANS SERVICE QRGANIZATION [Fleass Pring
[NOTE: Thue farm may anly be completed by 8 Velerans Sendce Organlzalion, aliormey, or agenl & & valig power of afomey has been compleisd,)

148, DATE SIGNED A& DD YYYY)

FREVACY ACT NOTICE. WA wall morf disgives informimon collecmd o thes form o @y sparce cober ean whai Bes Seen sutorreed inder the Prvacy Act of 1974 or Title 18 Ceds of Vederal Kepulyicms |47 for redne uses {14,
eivil or crimmenal | astircamant, congrenmonal commuomersnny, spedemictogical arresaareh sudes, the coll sction of mongy owesd m the Uneted Steive, bagrson 1 owhick e Unried Sastes s 0 partv o has an miseer, the sdminismatos of
VA pegrams and delivery of Berofy, wrdcstion of idertity end wune, and parsarmiel aobveimirespon) g sdnstified o tha VA speen of recrods, S8V A2 1 NI, Compoastion, T, Educetion, md Vooatsees! Rchabittation pnd
Farpleysent Heoauds - WA, pulblighed in Lhe Frale| Regeder. Yoo obligson 1 exposd e deguesed ondy b peieres 4 Suie of clpim S on oprplicabion thel is recetved stlen one year o receigl of i liemm WA vy g finasd Seconty
mebrle e bdeinly O yos heree & claimm S5 e w sued B v Teetids g peepaly sseciaied wilk gl clairs Ole VA Wil son desy 15 dividedl benelin Tor seliming 1o provide b or e 55N opless e desclenare af the 852 5
regired by Paderal Stamnie of faw m =Hect priod m Jessiary 1, 5973, md ol e edfiocr. The reguamed iidormaios iy conmdered rdevmnt sl paosseany 1o Setamie e ap propriane ipphossoen sad peosede it e clammt

RESPIRSEFENT BURDEN: We need thiz infomrtsm = Sctermine and 1o oovde e claiman wish & sppropristy mpphizsson for VA beefin (18 USC S0 Tile 9K CUrited Sabod Code, sbows o i ank S thir informasing. Wa
dimmie that yin will noed an overage of |5 mingles mrevi

w e mesrtions, fisal e infoessstion, and comgrisie (s frem VA caormet condis! o greran i colisstie of informaton unles s vabd OMB ambol e o deployed. You

I' iy yursher 49 ool displareed Vild OBE sooel aumbers con be Beaied sn the OE Tneme Page o wwe resif s publiclo PRAM s I demeed, pou can oall
F o mE T O b gt e o ol wwtnies T Setsd COESITISN £f SEesTons b s oo

:t;gg}; 21-0966 SUPERSEQDES WA FORM 21=0666, MAR 2017

we pod jegquised i respoend 1 & sellegiion of infes




VETERANS ASSISTANCE
COMMISSION OF LAKE COUNTY

SIGNATURE PAGE

PLEASE SIGN LEGIBLY INSIDE THE BOX BELOW

With your consent, this signature will be scanned and used as a
digital signature for future claim forms or documents that need
to be submitted to the VA.

For VA purposes only




Andrew Tangen, Superintendent

Sherry Kruse, Assistant Superintendent

Veterans Assistance Commission of Lake County
501 N. Riverside Dr, Ste 106

Gurnee, IL 60031

P: 847-377-3344 F: 847-984-5750
veterans@lakecountyil.gov
www.facebook.com/lakecountyvac

Claim Questionnaire

Applicant Information

Veteran Name: DOB:
Last First M.I.
Birthplace:
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Spouse Name:

(if applicable) DOB:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Military Service Information

YES NO
Are you a Vietnam Veteran with service in Vietnam? O O
Are you a Blue Water Navy Veteran? YE‘S NO
Did you serve at Camp Lejeune between August 1, 1953 and YES NO
December 31, 19877 O O
Are you an OIF/OEF Veteran with service in Southwest Asia? YES ’\S
Branch of service? Dates of service? Type of Discharge?




VA Compensation Status

Have you ever filed a VA compensation claim before? YES ’\EI)
If yes, what is your current overall rating?

Do you have your Service Medical Records? YES ’\EI)

Do you have relevant private medical records? YES r\E‘)

Examples:
e X-rays from your non-VA physician related to the back condition you

would like to claim

e Mental health treatment record from your non-VA physician with a
diagnosis of PTSD

e Prescription record from your non-VA physician

In the spaces below, please list any medical conditions that you believe to be incurred in or

caused by service

Condition How is it related to service?




Additional Comments

Once complete, please return this eligibility application to

Veterans Assistance Commission of Lake County
501 North Riverside Dr, Suite 106
Gurnee, IL 60031

Email: veterans@lakecountyil.gov
Fax: (847) 984-5750

Thank you for submitting the VA Claim Questionnaire. Please have the above questionnaire and
documents completed and returned prior to your initial appointment with a Veteran Service Officer.



Andrew Tangen, Superintendent

Sherry Kruse, Assistant Superintendent

Veterans Assistance Commission of Lake County
501 N. Riverside Dr, Suite 106

Gurnee, IL 60031

P: 847-377-3344 F:847-984-5750
www.facebook.com/lakecountyvac

Client To-Do List

Please provide any applicable documents or information listed.

[ DD 214 — (Member 4)
o DD 215 (If applicable)
o Any discharge paperwork before DD 214’°s were issued upon discharge
o Discharge documents from Reserve or National Guard
» Line of Duty documents for claimed conditions (If applicable)
o Ifyou have multiple DD 214’s from reenlistments or breaks in service, bring in copies

[J Social Security Number
o Spouse Social Security Number
o Dependent/Stepchildren/Parent (If applicable) Social Security Number

[ Birth Certificate / Place of Birth
o Spouse’s Birth Certificate/Place of Birth
o Dependent’s & Stepchildren Birth Certificate/Place of Birth
o Parent Birth Certificate/Place of birth (Only if applying for parental dependency status)

[J Banking information
o Banking Institution
o Account Number
o Routing Number

[l Service Medical Records
o Review your records and identify and separate any medical records related to the
conditions that your claiming. If you have multiple medical records detailing treatment or
diagnosis of the condition, injury, or illness, group the documents together in
chronological order.
o Ifyou don’t have your service medical records you can order them online from the
National Personnel Records Center (NPRC)/website: vetrecs.archives.gov

[] Civilian Medical Records

o Typically, we will fill out a 21-4142 & 21-4142a to have VA request medical records
from the private facility

o Another option; Veteran obtains the problem list, medication list, surgical history, labs, x-
ray reports, and MRI’s from any private primary care provider, specialists, alternative
treatments (chiropractor, massage therapist, acupuncturist, etc). Ensure that they are
relevant to your claimed conditions

o Ensure you have your private provider name, address, treatment dates from start to
finish for any condition you want to submit a claim for



Andrew Tangen, Superintendent

Sherry Kruse, Assistant Superintendent

Veterans Assistance Commission of Lake County
501 N. Riverside Dr, Suite 106

Gurnee, IL 60031

P: 847-377-3344 F:847-984-5750
www.facebook.com/lakecountyvac

[1 VA Medical Records
o Request and review your VA medical records and identify and separate any medical
records related to the conditions that your claiming. If you have multiple medical records
detailing treatment or diagnosis of the condition, injury, or illness, group the documents
together in chronological order.
o Include Problem list, medication list, diagnosis history, labs, x-rays and surgeries

[0 Death Certificate
o Ensure at least one service-connected condition is listed on the death certificate (Copy
Only)

[J Marriage Certificate
o Need copy of marriage certificate/license

[J Divorce Decree
o Prior marriage and divorce information for Veteran and spouse if applicable
= To include marriage date, city/state of marriage, divorce date, city/state of
divorce for each prior marriage

[] Lay statements in Support of Claim
o Ensure that statements are relevant to your claimed condition or are helpful to your claim
o Ensure that statements include the following phrase at the end:
» "I certify that the statements on this form are true and correct to the best of my
knowledge and belief.”
o Ensure that statements are signed and dated by the author.
= Personal statement
e Include duty station
e Deployments
e Locations
e  Unit assigned
o Awards received (If applicable)
e Triggers (If applicable)
e Describe overall picture of what is going on
=  Spousal statement
e [Elaborate on what their observations/experiences are regarding the
Veterans claimed conditions
=  Buddy statement
e [Elaborate on what their observations/experiences are regarding the
Veterans claimed conditions



Andrew Tangen, Superintendent

Sherry Kruse, Assistant Superintendent
Veterans Assistance Commission of Lake County

501 N. Riverside Dr, Suite 106

Gurnee, IL 60031

P: 847-377-3344 F:847-984-5750
www.facebook.com/lakecountyvac

VA Presumptive Conditions

VA presumes that specific disabilities diagnosed in certain veterans were caused by their military service. VA does this
because of the unique circumstances of their military service. If one of these conditions is diagnosed in a VVeteran in one
of these groups, VA presumes that the circumstances of his/her service caused the condition, and disability compensation
can be awarded.

Former Prisoners of War

Vietnam Veterans

Atomic Veterans

Gulf War Veterans

(1) Imprisoned for any
length of time.

Psychosis

Any of the Anxiety
States

Dysthymic
Disorder

Organic Residuals
of Frostbite
Post-Traumatic
Osteoarthritis
Heart Disease or
Hypertensive
Vascular Disease
and their
Complications
Stroke and its
Residuals

(2) Imprisoned for at least
30 days.

Avitaminosis
Beriberi
Chronic Dysentery
Helminthiasis
Malnutrition
Pellagra

Any other
Nutritional
Deficiency
Irritable Bowel
Syndrome
Peptic Ulcer
Disease
Peripheral
Neuropathy
Cirrhosis of the
Liver

Served in the Republic of
Vietnam between 1/9/62
to 5/7175.

Acute and Subacute
Peripheral
Neuropathy

AL Amyloidosis
B-Cell Leukemias
Chloracne or other
Acne Form Disease
Chronic
Lymphocytic
Leukemia
Diabetes Type Il
Hodgkin’s Disease
Ischemic Heart
Disease

Multiple Myeloma
Non-Hodgkin’s
Lymphoma
Parkinson’s
Disease

Porphyria Cutanea
Tarda

Prostate Cancer
Respiratory
Cancers

Soft Tissue
Sarcoma

New conditions added in

2021.
°
°

Bladder Cancer
Hypothyroidism
Parkinson’s-Like
Symptoms

All Forms of
Leukemia, except
Chronic
Lymphocytic
Leukemia

Cancer of the
Thyroid, Breast,
Pharynx,
Esophagus,
Stomach, Small
Intestine, Pancreas,
Bile Ducts, Gall
Bladder, Salivary
Gland, Urinary
Tract, Brain, Bone,
Lung, Colon or
Ovary
Bronchioloalveolar
Carcinoma
Multiple Myeloma
Lymphomas, other
than Hodgkin’s
Disease

Primary Liver
Cancer, Except if
there are
indications of
Cirrhosis or
Hepatitis B

Medically Unexplained

Chronic Multi-Symptom
Ilinesses that exist for six
months or more, such as:

Signs and Symptoms of an
Undiagnosed Iliness
include:

Chronic Fatigue
Syndrome
Fibromyalgia
Irritable Bowel
Syndrome

Any diagnosed or
undiagnosed illness
that warrants a
presumption of
service connection,
as determined by
the Secretary of
Veterans Affairs.

Fatigue

Skin Symptoms
Headaches
Muscle Pain
Joint Pain
Neurological
Symptoms
Sleep Disturbance
Gl Symptoms
Cardiovascular
Symptoms
Weight Loss
Menstrual
Disorders
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