»\‘GT’J‘ADF.’D AREA TO BE COMPLETED BY 'NPUT d‘i’f‘f}'

\'.\ Veterans Administration

1. COPY TO Z FILE NUMBER
OTHER
[Jons [Joen roLoen Popaciy) RATING DECISION
[Dues [Jr s e roLoen C 25 673 509
i: TRANS. COUR &, DATE OF CLAIM S DATE OF LAST EXAMINATION 8, DATE OF DEATH 7 7. IRITIALS AND SURNAME OF VETERAM
= 5/25/83 VAE 7/15/83
8 SEx 3. BRANCH 10, ACTIVE DUTY Mo, day, yr.) 1. ADDTL. . COMBAT
A ARMY H wac EOD RAD 1 m":vc
m B. NAVY 1. AIR' CORPS 2 ok 1. NONE
MALE C. USMC (Foe othass 3. sCD 2 Cowmp
0. usce See M21-1, 3 NON COMP
reune [Eumns  amo ™| 4 | g/7/67 6/6/69 _ + BT 1
1. ::F:;S:EABLE OR NOT| 1. Eg‘t::uTEEHT OR KOT ] through'9) PHYSICAL EXAM, OTHER CONTROL
09 o show MO, YR, REASON
2, UNEMPLOYABLE 2. INCOMPETENT il ACT. WO. YR, REA
1 0 | no exam O |rgmae l I 7/18/84
19. HARRATIVE
s Original claim
| & SC for 1t knee disorder
F. Evid of record negative for 1t patellar fx of service origin. X-
rays 7/15/83 failed to suggest a previous fx.
8. NSC (VE)
5257 FX, LT PATELLA (IF EXISTENT)
20. SPECIAL PROVISION CODE o 21. SPECIAL MONTHLY COMPENSATION
= PAH. 29 5 Gam 1331 e TR e 9 AR 26 A. SMC PAR CODE | 8. LOSS OF USE [ C, ANAT, LOSS |D. OTHER LOSS E, HOSP. SMC
2-PAR. 0 & - VAR 22 6 ~OTHER OR COMB
a t' :
22, NO. OVER C.;_Aw!\“ REPRESE a'[‘.u Flr 24. RATING BOARD KO 5. R.D. NOD
THER
[1/ oy [Jme D L tspeprty) WDVA 1 epy J 4 346
26. RATIN s:ns('_'fnui- Med nw ﬂW’,N\G}WWW 28, YaYhc Areciadifr [ o floccufdiionsl)
‘] " Chm. M’ S L ChHM. @ 21 CrHm, D
VA FoRM -

> .

cct 19002 1-6796

UPERSEDES VA FORM 21796, AUG W77,
*-ﬂCH WILL NOT BE USED.

']ll” ‘3‘_{ GPO : 1983 0 - 412-932





