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OMB Control No. 2900-0075
Burden: 15 minutes
Expiration Date: 06/30/2024

(DO NOT WRITE IN THIS SPACE)
STATEMENT IN SUPPORT OF CLAIM

INSTRUCTIONS: Bsfore completing this form, read the Privacy Act and Respondent Burden on page 2, Use this form to submita
statement to support a claim. For more information, contact us at hitps:lliris.custhelp.va.gey, or call us toll-free at 1-800-827-1000. if
you use a Telecommunications Davice for the Deaf (TDD), the Federal relay number is 711. VA forms are avaliable at www.va.qov/
vaforms . After completing the form, mail to: Department of Veterans Affairs, Evidence Intake Center, P.O. Box 4444, Janesville, Wi,
535474444,

SECTION |: VETERAN/BENEFICIARY'S IDENTIFICATION INFORMATION

NOTE: You may complate the form anline or by hand. if completed by hand, print the information requested in ink, neatly and legibly, and insert one letier per bax to help expedite
processing of the form.

5. VETERAN'S SERVICE NUMBER (If applicable)

6. TELEPHONE NUMBER (Include Area Code) 7. E-MAIL ADDRESS (Optional)

gordon.grahame@va. gov

Enter Intemational Phone Number
(If spplicable)

8. MAILING ADDRESS (Number and sireet or naral route, P.O. Box, City, State, ZIP Code and Country)

SECTION iIl: REMARKS
(The following statement is made In connection with a clalm for beneflis in the case of the above-named vetsran/beneficiary.)

In reply to: 331/YE Dated November 1, 2024

EP 335 Review of EP 020 claims filing of 9/05/2024
Claim ID: 111600666

Attention: Ms._VBA 331

Dear Ms. Edwards,

As proof I was within the 12-mile limit under the Procopio ruling, I draw your attention to my duty
aboard the USS Enterprise CVAN-65 on November 25, 1971 at Latitude 16° 44.70' North, Longitude
107° 59.60' East.

As proof of that, I would like you to reference my Service Treatment Records (STRs) located in VBMS at
10/04/2024 (Receipt Date). On page 12 of 39 pages, you will find I reported to Sick Call on October 15,
1971 for urethral discharge and was prescribed tetracycline for my non-gonnococcal urethritis.

Continued on next page
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As further proof, I point to the same Sick Call records located at 10/04/2024 (Receipt Date) in
the VBMS efolder. There, on page 31 of 39 pages, You will find a DoD Form 9ND9692
Immunization Record showing I was administered several vaccinations which included, inter
alia, Smallpox, Triple Typhoid and Tetanus and Diphtheria Toxoid on 1/05/1971.

show I was administered a Cholera vaccine on 2/15/1971 and 7/01/1971 thus showing my
continued presence aboard the vessel during the period within the 12-mile limit.

In addition, on page 11 of 39 pages in the STRs, there are several more entries-to wit: 2/13/1971
(sore knees) and 2/18/1971( c/o soreness and head cold). As the log books for the USS
Enterprise clearly and unmistakably show, she was deployed continuously in the South China
Sea off the coast of the Republic of Vietnam during this period.

Last but not least, my Military Personnel Records file at 10/09/2024 (Receipt Date) in my VBMS
efolder clearly and unmistakably show I acknowledged receipt of my award of the Viet Nam
Service Medal on 10/01/1970 on page 23 of 46 pages. You can easily confirm this is the truth by
reviewing my DD 214 which is a matter of record in VBMS at 2/01/1972 in my VBMS efolder.

Viet Nam on June 11, 1971 to 2/12/1972. Thus, my medical and military personnel records
thoroughly document I was aboard during the entirety of the time the vessel approached within
the 12-mile limit and support my claim for herbicide exposure.

and have now complied with your request to show my herbicide exposure.

Respectfully,

In furtherance of my proof of service aboard the USS Enterprise, the same immunization records

The US Navy's official records show the CVAN-65 deployed once again to the Republic of South

Please -re-CEST my EP 020 claim filed properly on the VAF 21-526 filed on 9/05/2024. I am very ill
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