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C. Use of the Veterans Administration Schedule for Rating
Digabilities.

1. The VA Schedule for Rating Disabilities does not
relate to findings of unfitness for military duty.
While a member msy have physical dissbilities
retable in accordence with the VA Scheduie, such
disabilities per se, regardless of degree, do not
render him unfit by reason of physical Gisability
within the meaning of paragraph VI.A., After a
member's unfitness for military service has been
established, however, the VA Schedule will be
followed in rating disebilities.

2. Annex IT clsrifies certain points of the VA
Schedule for Rating Dissbilities and is prescribed
for uniform use by the Military Departments.

3. In those cases in which the various evaluative
sgencies consider that the VA retings, due to the
¢lrcumstances of a particular cage or situation in
guestion, are excessive or ilnadequate or cemnct be
applied to members of the Military Depertments and
which are not covered by instructions contsined in
Amnex 11, asppropriate ratings will be assigned by
the Secretary of the Military Department concerned.
In referring such cases to the Secretary of the
Military Department concerned, the referving evalp-
ative sgency will include an explanation of vhy, in
its opinion, the VA rating, if ordinarily applicsble,
iz excessive or inadequate, or why 1% cannot be
gpplied. Subsequent to final disposition, the case
will be forwarded to the Assistant Secretary of
Defense (Manpower) for review. This office will
establish uniform eriteria for dispositicn of
similar cases in the future.

0. Length of Hospitalization.

it is not within the mission of the Military Departments
to provide definitive medical care to members on active
duty requiring prolonged hospitelizstion who are uniikely
to return to duty. The time at which a member should be
processed for disebhility separation mmst be detérmined on
an individual basis, taking into consideration the inter-
est of both the Govermment and the member. However, mem-
bers will neither be retained nor separated solely for the
purpose of inereasing their retirement or separation bene-
fits. Members who are unfit and rot likely to return to
Quty will be processed for disability separation when it
is determined that they have sttained "maximum hospital
benefit”. This is defined as that point during hospitali~
zation when 1t can be anticipated thet additional hospi-
talization will not contribute to eny substantial re-
covery. 5

#rirst amendment (Ch 1, 7/30/6L)
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E. Temporary Disability Retired List (TIRL).

1.

30

b,

Use of the Temporary Disability Retired List. The
TIRL shall be used in the nature of & ' pending list"
for members unfit because of physical disability with
conditions which may be permanently disabling and whe
meet the other requirements of Title 10 USC, Chapter
61, for disability retirement. The TIRL provides &
safeguard for the Govermment against permanently re-
tiring & member who subsequently fully recovers, or
pearly so, from the disability which caused him to

be unfit because of physical disability. Conversely
the TIRL safeguards the member from belng permanently
retired with a copdition vhich may reasonably be
expected to develop into a more serious permsnent
disebility. Therefore members whose disabilitles
heve not stabllized to & degree where permanent dis-
position is warranted will be placed on the TIRL if
otherwise qualified for retirement under the
provisions of 10 U. 8. Code, Chapter 61.

Use of Other Medical Facilities and Reports. To the
maxime extent feasible, the Military Departments
may utilize reports of medical examinations from,
and the medlcel facilities of, the various exmed
services, VA, and other Govermment agencles for
required periodic physical examinations of members
on the TIRL.

Exemination Prior to Permanent Retirewent or Separa-
tion with Pay. Meumbers on the TIRL shall not be
antitled to permenent retirement or separation with
severance pay without a current medical exsmination
acceptable to the appropriate Depertmental Secretary
unless just cause is shown for faillure to report for
examination.

Members on the TIRL Imprisoned by Civil Authorities.
A report of medical examination will be requested
from the appropriete suthorities in those cases in
vhich 8 member is imprisoned by civil authoritles.
In the event no report is recelved, or an inadequate
report 1s recelved, disposition of the case shall Dbe
made in accordance with Paragraph VIL.E.3 or 5.

Failure to Submit to Examination. If a member on the
TIRL refuses, or otherwise fails to report for the
required periodic physical examination, his eligibii-
1ty to receive disability retired pay wili be termi-
nated. If he later reporits, his eliglbllity to

O~
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Department of Detense Directive

niform Implementation of Laws Relating to Separation from
the Military Departments by Reason of Physical Disability

(a) 10 United States Code, Chapter 61, and laws
relating thereto

) DOD Directive 1332.11, "Application of Accepted

Medlcel Principles to Determinations of Issue

Involved in Application to Subsections (a) and

{b), Title IV, Public Law 351, 8lst Congress,"

dated 6 January 1954 (hereby cancelled)

D Directive 1332.5, "Uniform Use of the

emporary Disability Retired List,” dated

March 1952 {hereby cancelled)

PURPOSE

This Directive estahlishes policiles to insure uniform admine-
istration of laws relpting to seperation fram the Military
Departments by reason‘of physical dieability. Policies,
Irinciples, and procedures designed to insure that military
personnel receive unif disposition under 10 United States
Code, Chapter 61 and laws\ relating thereto, are hereby
established.

CANCELLATLION

References (b) and (c) are cankelled on the effective date
of this Directive.

APPLICABYILITY

The pollicies set forth herein are appliceble to the Military
Departments.

BASIC CORCEPTS

Laws relating to the separation or retiremant of military
personnel becsuse of physical disability enacted pri-
marily for the purpose of maintaining a vital\and fit mili-
tary organizetion with full consciousness of the necessity
for the maximum utilization of evailable manpower. With



the enactment of Title IV of the Career Campensation Act of
1949 (now codified in 10 United States Code (Chapter 61)) a
single law was made applicable to all the services, for both
officer and enlisted personnel. To becane eligible for re-
tirement or separation uvnder this law, & primeary requisite
is that the member be unfit because of physical disabllity
t0o perform militery duty. While a member way have medical
conditions or physical defects ratsble wmder the Veterans
Administration Schedule for Reting Disabilitles, he will
not be separsted or retired because of those conditlions or
defects unless they render him unfit because of physical
dissbility under the standard defined in Paragraph VI.A.
Implementation by the Militery Depariments of disabillty
laws must not deviate from these basic corcepts.

V. REQUIRED ACTION

A. The Secretaries of the Militsry Departments are directed
+to implement wniformly those laws relating to retirement
or separation of militsry personnel by reason of physical
disability. Recognizing that there are basic corgeniza.
ticnal and procedural differences between tThe Military
Departments, this directlve does not lntend to establish
uniform procedures where procedures in effect do not
result in declidedly different disposition of members
among the services. DPollicies established herein pri-
marily concern those areas in which it has been found
that different interpretation, policies, and procedures
result in a member of cne sexrvice belng granted, or
denied, benefites decidedly different from those of
ancther service under similar conditions.

B. The Assistant Secretary of Defense (Manpower) will
insure uniform implementation of the disability separa-
tion laws within each military department by periodicelly
reviewing their implementing regulations aund procedures.
He may accomplish this action through the use of tempo-
rary ad hoc working groups, &s reguired, having repre-
sentation from his office and each of the milltaery
departments. Such working groups will be established
for a specific period of time, normally not more than
90 days, and will be assigned a specific task to be
performed.

VI. DEFINITIONS

A. Unfit because of physicel dlisability. A member is un-
£1t beceuse of physical disability when he is unsble to
perform the duties of his office, rank, grade or rating
in such a manner as to reasongbly fulfili the purpose
of his employment on active duty.

2
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B. Impairment of Function. Any lessening or weakening of
the capacity of the body, or any of iis pearts, fo per-
form that which is considered by eccepted medical
principles to be the normsl activity in the bodily

econamy.

C. Manifest Impairment. Impairment which 1s menifested
by signs and/or symptoms.

D. Latent Impeirment. Impairment which is not manifested
by current sigus and/or symptoms, but which is of such
& pnature that there is reasoneble certainty, according
to accepted medical principles, that signs end/or symp-
tome will sppear within a reasongble pericd of time.

E. Physical Disability. Any manifest or latent impeirment
of function due to disease or injury, regardiess of
degree, vwhich reduces or precludes an individual's
actual or presumed abillity to engage in gainful or
normal activity. Physical disabllity is not synonymous
with wafit because of physical disability for militsry
duty. The term "physical disability” includes mental
disease but not such inherent defects as behavior dis-
orders, personality disorders, and primary mental
deflciency.

F. Accepted Medical Principlea. Fundamental deductions
consistent with medical facts and based upon the
¢bservation of a large mumber of cases. To constitute
accepted medical principles, the deductions must be =0
reasonable and logical as to creste a virtual certeinty
that they are correct.

G. Opiimum Hospltal Improvement (for disposition PUrposes ).
The point during hospitaligation when, following admin-
istration of essentisl ipitial medical treatment, the
patlent's medical fitness for further active service
can be determined, and it is considered probable thet
further treatment for a reascnable period will not
result in material change in the patient’s condition
which would alter his uwltimate type of disposition or
smount of separatlon henefiis.

VII. POLICIES

A. Standards of Unfitness by Reason of Physical Disability.

1. Normally, members with conditiocns listed in Annex I
will be considered unfit by reason of physical dis-
&bility. However, this Annex 1s established to pro-
vide general guldelines and 1s not to be taken as &
mandate to the effect that possession of one or more



of the listed conditions means sutcmetic retirement
or separation from the service. Each case must ve
decided upon the relevant facts and a determinatlon
of fitness or unfitness must be made dependent upon
the &bility of the member to perform the duties of
bis office, grade, rank or rating in such a manner
as 4o reascnably fulfill the purpose of his employ=-
ment on active duty.

2. The variocus medical conditions and physical defects
which may render & member unfit for military duty by
reason of paysical disability &re not all listed in
this Annex. Under such procedures as may be adopied,
1% shall be the responsibility of the Asslstant Sece
retary of Defense (Manpower) to amend and revise
Annex I with the wview toward coampilation of & more
camplete list of dissbllities which normally render
menbers uwnfit by reason of physical disability withe
in the meaning of parsgreph VI.A. In this connection
it should be noted that a major objective in the
preparation and use of such & list is to achieve
uniform disposition of cases arising under the law.

3. A menber will not be declared wnfit for military
service because of disebilities which were known to
exist at time of his acceptance for military service,
and which have remained essentlally the same in
degree since acceptance and have not interfered with
his performance of effective military service.

B. Application of Accepted Medical Principles.

The fact that a member is determined to be unfit for duty
vhile on active duty is not sufficlent teo entitle him to
dissbility retirement or severance pay. There must be &
determination that this unfitness is due to a disability
incurred while entitled to recelve basic pay. The fact
that such member was accepted physically for active quty
is not conclusive that the disebility was incurred afier
such acceptance. It is one piece of evidence to be con-
sidered with 8ll of the medical evidence. In addition
to and in conjunction with &ll pertinent medicel evidence,
due consideration and weight must be glven to accepted
medical principles authenticated by medical authorities
in arriving at a final determlnation. It is not proper
nor shall the practice be followed of excluding such
accepted medical principles in making the aforesaid
determination even in cases where there is no other
evidence that the disability existed prior to entrance
upon active duty. In applying the policies with respect
to aggravation, due consideration will be given to the
length of service particularly where the period is in
excess of 8 years of active duty.
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C. Use of the Vetersns Administration Schedule for Reting
Disabillities.

1. The VA Schedule for Reting Disabilities deces not
relate to findings of wnfitness for military duty.
While a member may have physical disabilities
reatable in accordance with the VA Schedule, such
dlsabilities per se, regardless of degree, do not
render him upnfit by reeson of physical disability
within the meaning of paragraph VI.A. After a
member's unfitness for militery service has been
established, however, the VA Schedule will be
followed in rating disabilities.

2. Annex II clarifies certain points of the VA
Schedule for Rating Disabilities and is prescribed
for uniform use by the Military Departments.

3. In those cases in which the wvariocus evaluative
agencies conglder that the VA ratings, due to the
circumstances of a particular case or situwation in
question, are excessive or inadequate or cannot be
applied to members of the Military Departments and
vwhich are not covered by instructions contained in
Annex IT, appropriste ratinge will be assigned by
the Secretary of the Military Department concerned.
In referring such cases to the Secretary of the
Military Depexrtment concerned, the referring evalu.
ative agency will include en explanation of why, in
its opinion, the VA rating, if ordinarily applicable,
is excessive or inadeguate, or why it cammot be
applied. Subsequent to finsl disposition, the case
will be forwvarded to the Assistant Secretary of
Defense {Manpower) for review. This office will
establidsh wniform eriteria for disposition of
similar cases in the future.

D. Length of Hospitalization.

It is not within the mission of the Milltery Depart-
ments to provide definitive medical care to members on
active duty requiring prolonged hospitelization who
are unlikely to return to duty. The time at which a
member should be processed for disability separation
mist be determined on an individual basis, teking inte
consideration the interest of both the Government and
the mewber. Mewbers will not, however, be retained
solely for the puwrpose of increasing their retirement
or separation benefits. Members who are unfit, and
not likely to return to duty, will be processed for
disabllity separation upon recelving optimum miiftary
hospital improvement.



E. Temporary Dissbility Retired List (TIRL).

1.

h'o

Se

Use of the Temporary Disability Retired List. The
TDRL shall be used in the nature of a 'pending list"
for members unfit because of physical disability with
conditions which may be permanently disebling and who
meet the other requirements of Title 10 USC, Chapter
61, for disability retirement. The TIRL provides &
safeguard for the Govermment against permanently re-
tiring a memwber who subsequently fully recovers, or
nearly so, from the disability which caused him to
be unfit because of physical disability. Conversely
the TIRL safeguards the member from being permanently
retired with a condition which may reasonably be
expected to develop inte a more sericus permanent
disebility. Therefore members whose disabilities
have not stabilized to a degree where permanent dis-
position is warranted will be placed on the TDRL if
otherwise qualified for retirement under the
provisions of 10 U. S. Code, Chapter 61.

Use of Other Medical Facllities and Reporis. To the
maximum extent feasible, the Military Departments
may utilize reports of medical examinations from,
and the medlcal facilities of, the various armed
services, VA, and other Govermment agencies for
required periodic physical examinations of members
on the TIRL.

Exsmination Prior to Permanent Retirement or Separa-~
tion with Pey. Menbers on the TDRL shall not be
entitled to permenent retirement or seperation with
severance pey without a current medicel exmmination
acceptable to the sppropriete Departmental Secretary
unless just cause is shown for failure to repcrt for
examination.

Members on the TDRL Imprisored by Civil Authorities.
A report of medical exsmination will be requested
fran the appropriate authorities in those cases in
which 2 member is impriscned by civil authoritles.
In the event no report is received, or an inadequste
report is received, disposition of the case shell be
made in accordance with Paregraph VIL.E.3 or 5.

Failure to Submit to Exsminstion. If a mewber on the
TDRL refuses, or otherwise falls to report for the
required periodic physical examination, his eligibil-
ity to recelve disability retired pay will be termi-
nated. If he later reporis, his eliglbility to
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recelve retired pay will be resumed, retroactive
to the date he actually undergoes the examination.
If just cause for failure to report on time and as
reguired is shown subsequent to the time of such
late reporting, his eliglibility to receive retired
pay wlll be made retroactive, but not to exceed
one year. If he does not undergo & pericdic
pPhysical examination after hig eligibility to
receive disebility retired pey bas been terminated,
he will be administratively removed from the TDRL
on the fifth anniversary of placement on the list
without entitlement to any of the benefits provided
by 10 U. S. Code, Chapter 61, and laws relating
thereto, unless evidence shows just cause for
feilure to be exsmined.

Continuvance on Active Duty of Members Unfit Because of
Physical Disebility for Military Duty.

1.

With the consent of the member, particularly one
with over 18 years active service, the appropriate
Secretary may defer the disposition of a member
who, although unfit because of physicel disability,
can still serve with eppropriate assigmment limita-
tlons,

- Members continued on active duty ip accordance with

the provisiocns of this section must be unfit because
of physical disabllity with & basically stabilized
condition, or ome in which accepted medical princi-
bles indicate slow progression. They must be able
to maintain themselves in a normal military or

navel enviromment, without edversely effecting
their health, or requiring an inordinate smount of
pedical care.

Members who are unfit because of physical disability
will not be continued on active duty solely to in-
crease benefits, nor will they be continued unless
their employment is justified as being of value to
the military service. A menmber continued under
these provisions will be re-evaluated periodically
to assure thet further continuance, or conversely,
separation, is consonant with the best interests of
the Govermment end the memher. Unless the disqual-
ifying condition has progressed to a polnt where
the member beccmes unable to perform &ty with
limitations, the member remains liable to complete
any service cbligation he has Incwred.



VI1II.

AIMINISTRATIVE PRACTICES

To insure expeditious processing of cases sarising under 10
U. S. Code, Chapter 61, the Secretaries of each Department
shall review existing procedural practices with the view
toward elimipating any duplication of effort. In particu-
lar, practices and procedures contributing to delays in
disposition shall be discontinued in any ceses in which
the rights of the party or the interest of the Govermment
would not be jeopardized by such discontinuance.

IMPLEMENTATION

This Directive will beccme effective upon date of issusnce.
Two coples of implementing regulations of the Military
Departments shall be provided to the Assistant Secretary of
Defense {Manpower), within 60 days of the date of this

Directive.
Mﬁb@m

Deputy Secretary of Defense

Incloswres - 2

1.
2.

ANNEX I
ANNEX I1
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MEDICAL CONDITIONS AND PHYSICAL DEFECTS WHICH NORMALLY RENDER
A MEMBER MEDICALLY UNFIT FOR FURTHER MILITARY DUTY
Section I. ABDOMEN AND GASTROINTESTINAL SYSTEM
1. ABDOMINAL AND GASTROINTESTINAL IEFECTS AND DISEASES

8. Achalasia {Cerdiospasm): Dysphagie not controlled by dilatationm,
with continuous discomfort, or 1lnability to maintain weight.

b. Amebic abscess residusls: Persistent sabnormal liver function tests
and failure to meintain weight and normsl vigor under appropriate treatment.

¢. Biliary dyskinesias: Frequent abdominal pain not relieved by simple
medication, or with periodic jaundice.

d. Cirrhosis of the liver: Recurrent jJaundice, ascites, or demonstrable
esophageal varices or history of bleeding therefrom.

e. Gastritis: Severe, chronic hypertrophic gastritis with repeated
symptamatology and hospitelization and confirmed by gastroscopic examination.

f. Hepatitis, chronic: When after a reasonable time {1 to 2 years)
following the acute stage, symptoms persist, and there is objective evidence
of impairment of liver funection.

g&- Hernia:

(1) Hiatus hernia: Severe symptoms not relieved by dietary or medical
therapy or recurrent bleeding in spite of prescribed treatment.

(2) Other: 1If operative repair is contraindicated for medical
reasons or when not amenasble to surgical repalr.

h. Ileitls, regional: Confirmed diagnosis thereof.

i. Pancreatitis, chronlc: Frequent sbdominsl pain of & severe nature,
steatorrhea or disturbance of glucose metabolism requiring insulin.

j. Peritoneal adhesions: Recwrrent episodes of intestinal cbstructlon
characterized by avdominal colicky pain, vomiting, and intractable
constipation requiring frequent admissions to the hospital.

k. Ulcer, peptic; duodensl and gastric: Frequent recurrence of symptoms
(pain, vomiting, or bleeding, etc.) requiring repeated hospitalization in
epite of good medical management and supported by laboratory and x-ray evidence.

1, Ulcerstive colitis: Except when responding well to treatment.

Annex I
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m. Rectum, stricture of: Severe symptoms of obstruction characterized
by intractable constipation, pain on defecatlon, qifficult bowel movements
requiring the regular use of laxatives or enemag, or requiring repeated
hogpitalization.

2. GASTROINTESTINAL AND ABDOMINAL. SURGERY

a. (olectomy partial: When moderate symptoms of diasrrhes remain
or if complicated by colostomy.

b. Colostomy: Per ge, when permanent.
¢. Enterostomy: If permanent.

d. Gastrostomy: Permanent.

e. TJleostomy: Permanent.

f. Pancreatectony.

g. Pancreaticoducdenostomy and pancreaticogastrostomy: Moderate
symptons of digestive disturbsnce or requiring insulin.

h. Pancreaticojehimostomy: If for cencer in the pasncreas or with
moderate symptoms of digestive digturbance and requiring insulin,

i. Proctectony.

J. Proctopexy, proctoplasty, proctorrhaphy, and proctotomy: If fecsal
incontinence remainas after an appropriate treatment period.

Section II. BLOOD AND BLOOD-FORMING TISSUE DISEASES
1. BLOOD AND BLOOD-FORMING TISSUE DISEASES
When responsge to therapy is umsatisfactory, or vhen therapy is such as
to require prolonged intensive medical supervision:
s. Anemia.

b. Hemolytic erigis, chronic and symptomatiec.

¢. Leukopenia, chronic and not responsive to therapy.

d. Polycythemia.

e. Purpura and other bleeding diseases.

Annex T
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£. Thrombo-embolic diseass.

g. Neoplastic conditions of the hemic and lymphatic systems.
Section III. EARS
1. EARS
| a. Infections of the external auditory canal: Chronic and severe
resulting in thickening and excoriastion of the camal or chronic secondery

infection requiring frequent and prolonged medical treatment or hospitell-
zation.

b. Mastoiditis, chronic, following mastoidectomy: Constant drainage
from the mastold cavity which is resistant to treatment, requiring frequent
dispensary care or hospitalization.

¢. Meniere's syndrome: Severe recurring attacks requiring repeated
hospitalization.

d. Otitis media: Moderate, 'chronic, suppurative, resistant to treatment,
and necessitating frequent hospitalization.

Section IV. ENDOCRINE AND METABOLIC DISORDERS
1. ERDOCRINE AND METABOLIC DISORDERS
a. Acromegaly: With severe functional impeirment.

b. Adrenal hyperfunction: Which does not respond to therapy satis-
factorily or therapy presents serious problems in manegement.

¢. Diabetes insipidus: Unless mild and patient shows good response
10 treatment.

d. Diabetes mellitus: When proven to require hypoglycemic drugs in
addition to restrictive diet for control.

e. Goiter: With symptoms of obstruction to breathing with increased
activity, unless correctible.

£. Gout: Advenced cases with frequent acute exacerbations requiring
repeated hospitalization and severe bone, joint, or kidney damage.

g. Hyperinsulinism: When caused by a malignent tumor or when the
condition is not readily controlled.

Annex I
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h. Hyperthyroldlsm: Severe symptoms of hyperthyroidism, with or
without evidence of geiter, which do not respond to treatment.

i. Hypofunction, adrenal cortex: Requiring medication for control.

J- Hypoperathyroidism: With objective evidence and severe symptoms
net controlled by maintenance therapy.

k. Hypothyroidism: With cbjective evidence and severe symptoms not
controlled by medication.

1. Pituitary basophilism.

Section V. EXTREMITIES
1. UPPER EXTREMITIES

a8. Amputations: Amputation of hand or of fingers resulting in a loss
of function of a hend.

b. Joint ranges of motion:

Joint ranges of motion which do not equal or exceed the measurements
.isted below:

(1) Shoulder

(a) Forward elevation to 90°,
(b) Abduction to 90°.

(2) Eivow

{a) Flexion to 100°.
(b) Extension to 60°.

Y Annex T



The Shoulder

00
FLIZXION

e Posltion -~ Standing, sitting, or
supine with elbow extended. Palm
facing medielly. Measure from
laterel aspect of bedy.

b Stationary arm - Along mid-axillary
line of trunk,

¢ Moving arm - Along lateral midline
of humerus.

W
7/
Ay
/
0%’

OE

:DDUCTION AND ABDUCTION

s Pogiticn « Standing or sitting
v Stotlonsry zim - Perallel to spine
oG 4 lateral aspect of hody
e Hoving axpt - Parallel to midline
of humorus Yoward olecranon procass.

1332.18 (Tnel 1)
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Ihe Elbow

EXTENTION &ND FLEXION

_Position = Standing, sitting,
or supine, Forearm in mid-
position betwesn supination .
and pronation.

- Stationary arm - Along mid-
1ine of humerus.

Movin% arm - Along wmidline of
orsal aspect of forearm.
709
The Wrist f

EXTENTION AND FLEXION

Position - gitting or standing
with elbow flexed and forearm
in prongtion,

Stetionary arm — along lataral
midline of forearm.

Moving arm -~ Parallel to 5th
metacarpal.

Annex I



1332,18 (Incl 1)
Dec 6, 62

2. LOWER EXTREMITIES
a. Feet:

(1) Hallux valgus: Moderately severe, with exostosis or rigidity
and pronounced symptoms; or severe with arthritic changes.

(2) Pes planus: Symptomatic, severe with pronstion on weight
bearing which prevents the wearing of a military shoe, or when associated
with vascular changes.

(3) Talipes cavus: Moderately severe, with moderate discomfort
on prolonged stending and welking, metatarsalgia, and which prevents the
wearing of a military shoe.

b. Internal derangement of the knee: Residual instebility followlng
remedial measures, if more than moderate in degree.

c. _.]'oint. ranges of motion:

Joint ranges of motion which do not equal or exceed the measurements
1isted below except when the limitation is temporary because of a disease,
injury or remedisble condition:,

(1) Hip:

(a) Fiexion to 90°.
(v) Extension to 0°.

(2) Knee:

(a) Extension to 15°.
(b) Flexion to 90°.

d. Shortening of an extremity vhich exceeds two (2} inches.

Ammex I
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JOINT MOTICU MZASURELINT

Tha Hip Tha Knea

FLEITON EXTENTION AND FLEXION

& Poscition - Supine, lmee floxed; & Position - Sitting with Imco floxed.
opposits knee and hip ztraight b Stiionsry are - Parallel to fomur

b Stationary arm .- Parallel to long on 2 line from the lateral condyle
stxig of trunk. - . to greater trochanter.

¢ YMoving arm = In line with lateral ¢ Moving arm = Parallel %o fibula on.
niﬁﬁe of femr. Tine withi lateral malesolua. 45°

/

PLANTAR FLEXION AMD DORSI FIEXICN

BFauTIon & Position ~ Supine with heel over edge

& Position = Prono of tablea and knca oxtcnded. .

B Staticnary orm « Parallsl to long b Stationary arg - Parnllc], to fibula.
oxXie 0T trunk. ¢ loving arg - In line with the lateral

¢ loving oro = In line with lateral odgo of tho hool end the head of the
SATTes of femurs Sih metatarsal,
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3. MISCELLANEQUS
8. Arthritis:

(1) Arthritis, infectious or traumatic {not including arthritis
due to gonococcic infection or tuberculous arthritis) associated with
persistent pain and marked loss of function with objective x-ray evidence,
and documented history of recurrent incapacity for prolonged periods.

(2) Ostecarthritis: Severe symptoms associated with impairment of
function, supported by x-ray evidence and documented histary of recurrent
incapacity for prolonged periocds.

(3) Rheumatold arthritis or rheumstold myositis: Substantiated
history of frequent incepacitating episodes and currently supported by
objective and subjective findings.

b. Chondromalscia: Severe, manifested by frequent joint effusion,
more than moderate inberference with function or with severe residuals from

surgery.

¢. Fractures:

(1) Malunion of fractures: With marked deformity aund severe loss
of function.

{2) Nonunion of fractures: When pexrmanent with severe loss of
function.

d. Joints:
(1) Bomy or fibrous ankylosis: With severe pain involving major

joints or spinal segments in unfavorable position, and with marked loss of
function.

(2) Contracture of joint: Marked loss of function and not
remediable by surgery.

(3) Loose bodies within & joint: Marked functional impajrment and
complicated by arthritis to such a degree &s (o preclude favorable results
of treatment or not remediable by surgery.

e. Myotonia congenita: Confirmed.

f. Osteitis deformans (Paget's disease): With resultant deformities
or symptoms severely interfering with function.

g. Osteomyelitis, chronic: Recwrrent episodes not responsive o
treatment and involving the bone to & degree which interferes with
gtability and function.
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Section VI. EYES AND VISION
1. EYES

a. Aphakia, bilateral.

b. Chronic congestive glaucoma: Not amenable to treatment.

¢. Diseasses and infections of the eye: Wwhen chroniec, moderately
symptomatic, progressive, and resgistant to treatment.

d. BRetina, detachment of:

(1) Unilatersl:

(&) vhen the detachment is the result of documented orgemic
progressive disease or new growth, regardiess of the condition of the better
eye, or with diplopis.

(2) Bllateral: Regardless of etiology or results of corrective
BuUrgery.

2. VISION

a. Aniselkonia: BSubjective eye discomfort, neurclogic symptoms,
sengations of motion sickness and other gastrointestinal disturbances,
functionel disturbences, end difflculties in form sense, and not corrected
by iselkonic lensges.

b. Binocular diplopia: Not correctible by surgery, and which is
sevexre, constant, and In zone less then 20° from the primary position.

¢. Night blindness: Of such a degree that the individual requires
asslstance in any travel at night.

d. Visuasl field: Bilateral concentric constriction to legs than 20°,
Section VII. GENITOURINARY SYSTEM
1. CGENITQURINARY SYSTEM AND GYN

a. Endometriosis: Sympiomatic and incepacitating to a degree which
necessitates frequent hospitalization.

b. Hypospadisg: Accompenied by evidence of chronic infection of the
genitourinary tract or where the urine is voided in such a menner as %o
soll clothes or surroundings and the condition ie not amenable to treatment.

c. Kidney:
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(1) Calculus in kidney: Bilateral, with recurrent rensl colic and
not responsive to trestment.

(2) Corigenital anomaly including polycystic kidney, not responsive
to treatment and resuiting in frequent or recurrent infections, or when
there is evidence of obstructive wopathy.

(3) Hydronephrosis: Moderate, bilateral, and csusing continuous
or frequent symptoms.

(4) Perirenal abscess, residual{s) of a severe degree.

(5) Pyelonmephritis or pyelitis: Glomerulonephritis, nephritis and
nephrosis chronic, which has not responded to treatment, with moderate
impairment to renal function or with evidence of hypertension, eye ground
chenges, or cardiac abnormalities.

(6} Pyonephrosis: Not responding to treatment.

4. Stricture of the urethra or ureter: With recurrent episodes of acute -
wrinary retention.

e. Cystectomy.
£. Cystoplasty: Reconsiruction is unsatisfactory or infection persists.

g. Nephrectamy: When after treatment there 1s infection or pathology
in remaining kidney.

h. Nephrostomy, pyelostamy, or uwreterotomy: Permanent.

i. Ureterocolostany.

j. Ureterocystostomy, ureterosigmoidostomy: When both ureters were
noted to be markedly dilated with irreversible changes.

k. Urethrostomy: Complete smputation of the penis when a satisfactory
urethra cannot be restored.

Section VIIT. HEAD ARD RECK
1. HEAD

Loss of substance of the skull with or without prosthetic replecement when
accompenied by moderate residusl reurologic signs and symptoms.

2. RECK

_ a. Torticollis {(wryneck): Severe fixed deformity with servical scoliosis,
flattening of the head and face, and loss of cervical mobility.
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Section IX. HEART AND VASCULAR SYSTEM

1. HEART

a. Arteriosclerotic heart disease: Assoclated with myocardial insuf-
ficiency (congestive heart feilure), repeated anginal attacks, or objective
evidence of myccardial infarction.

Y. Auricuier fibrillation and suricular flutter: Vhen assoclated with
orgenic heart disease.

c. FEndocarditis: Bacterlal epdocarditis resulting in myocardial
insufficiency.

d. Heart block: Associsted with syncope (Adams-Stokes ).

e. Paroxysmal tachycardia, ventricular or atrial: Associasted with
organic heart disease or if hot sdequately controlled by therepy.

f. Pericarditis:

(1) Chronic constrictuve pericarditis unless successful remedial
surgery has been performed.

g. Fheumatic heart disesse: With exertional dyspnea, cardiac enlarge-
ment or myccsrdial failure.

2. VASCULAR SYSTEM

a. Arteriosclerosis obliterans or thromboangiitis obliterans:
Intermittent claudication of suPficient severity to produce discomfort end
inability to complete awalk of two hundred (200) yards or less on level
ground at one hundred twelve (112) steps a minute without & rest or with
other complications.

b. Aneurysm of aorta:

e. Periarteritis nodoss: With definite evidence of functional impairment.

d. Chronic vemous insufficiency (postphlebitic gyndrome): When moderate
in degree and sympltomatic despite elastic support.

e. Rayneud's phenomens: Manifested by trophic changes of the involved
parts characterized by scarring of the skin, ox ulceration.

. YVaricose veins: Severe in degree and symptomatic despite therapy.

3., MISCELLANECUS

a. Aneurysms: Arteriovenous or other aneurysms when moderate symptoms
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remain following remedial treatment or if associsted with cardiac involvement.

b. Erythromelalgia: Persistent burning pain in the soles or the palms
not relieved by treatment.

c. ggggrtensive cardiovascular disease and hypertensive vascular
disease: Variable systolic blood pressure with diastolic pressure

consistently over 110 mm mercury in spite of sdequate therapy, and with
Grade II (Keith-Wagner-Barker) chenges in the fumdi, or moderate changes
in the brain, heart, or kidneys.

Section X. LUNGS AND CHEST WALL
1. NON-TUBERCULOUS LESIONS

a. Asthma: Associated with emphysema and frequent attecks not
controlled by medication.

b. Atelectasis or massive collapse of the lung: Moderetely symptomatic
with peroxysmal cough at frequent intervals throuvghout the day, moderate %o
severe emphysema, or residuals or complications which require repeated
hospitalization.

c. Bronchiectasis and bronchiolectasis: Cylindrical or sacculsar type
which is moderately symptomstic, with paroxysmal cough at frequent intervals
throughout the day, moderste to severe emphysema with moderste to large
amount of bronchiectatic sputum, recurrent pneumonia, or residwals or
complications which require repeated hospitelization.

d. Bronchitis: Chronic, severe, persistent cough, considerable
expectoration, moderate to severe emphysema, dyspnea at rest or on slight
exertion, residuals or complicetions which require repeat hospitalization.

e. Cystic disease of the lung, congenital: Involving more than one
lobe.

£. Hemopneumothorax, hemothorax and Exogneumothorax: _Severe pleuritis
residuals with persistent tnderweignt, marked restriction of respirsatory
excursions and chest deformity, or marked weakness and fatigability on
slight exertion.

g. Histoplasmosis: Chronic active disease not responding to treatment
and demonstrable moderate to severe reduction of pulmonary function.

h. Pleurisy, chronic, oOr pleural adhesions: OSevere dyspnee. or pain on
mild exertion associated with definite evidence of pleural adhesions and
demonstrable moderate to severe reduction of pulmonary function.
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i. Poeumpthorsx, spontaneous: Repeated epilsodes of pneumothorax not
correctible by surgery.

J. Emphysema: Marked emphysema with dyspnes on mild exertion and
demonstrable moderate to severe reduction in pulmonary function.

k. Pulmonary fibrosis: Idnear fibrosis or fibrocalcific residuels of
such a degree as to cause dyspnea on mild exertion and demonstrable moderate
to severe reduction in pulmonary function.

1. Pneumoconiosis: Severe, with dyspnea on mild exertion.

m. Pulmonary sarcoldosis: If not responding to therapy and complicated
by demonstrable moderate to severe reduction in pulmonary function.

Section XI. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHEAGUS, AND LARYNX
1. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX
a. Esophagus:
(1) Esophagitis: Persistent end severe.

(2) Diverticulum of the escphegus of such a degree as to cause
frequent regurgitation, obstruction, end weight loss.

(3) Stricture of the esophagus of such a degree as to restrict dlet

to liquide, require frequent dilatation and hospitalization, snd cause the
individual to have difficulty in meintaining weight and nutrition. '

b. ILarynx:

(1) Paralysis of the larynx charscterized by bilatersal vocal cord
parslysis seriously interfering with speech and sdequate sirway.

(2) Stenosis of the larynx of a degree csusing respiretory embarrassment
upon moderate exertion.

¢. FRhinitis: Atrophic rhinitis characterized by bilateral atrophy of
nasal mucous membrane with severe crusting, concomitant severe headaches,
and foul, fetld odor.
Section XI. SKIN AND CELLULAR TISSUES
1. SKIN AND CELIULAR TISSUES

a. Atoplc dermatitis: Severe, requiring frequent hospitalization.
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b. Amyloidosis: GCeneralized.

c. Dermatitis herpetiformis: Which fails to respond to therapy.

d. Dermatomyositis.

e. Epidermolysis bullosa.
f. Erythems multiforme: Recurrent.

g. Exfolistive dermatitis: Chronic.

h. Elephantiasis or chronic lymphedems: Not responsive to treatment.

i. Hidrsedenitis suppurative and follicuiltis decalvans.

j. Hyperhidrogis: Of the hands or feet when severe and complicated by
a dermatitis or infection, either fungal or bacterial, not responsive to
therapy.

k. Leukemis cutis and mycosis fungoides:
1. ZLichen planus: Generalized and not responsive to treatment.
m. Lupus erythematosus: Chronic discold variety with extensive

involvement of the skin and mucous menbranes and when the condition does
not respond to treatment.

n. Penniculitis: Relapsing, febrile, nodular.

0. Parepsoriasis and psorissis: Extensive and not controlled by
treatment.

Pp. Pemphi is hi folisceus, pemphigus vegetans and
pemphigus erythematosus.

q. Scars and keloids: So extensive or adherent that they serilously
interfere with funciiocn.

r. Scleroderma: Generalized or of the linear type which geriously
interfere with the function of an extremity.

Section XII. SPINE, SCAPULAE, RIBS, AND SACRO-ILIAC JOIRTS
1. SPIRE, SCAPULAE, RIBS, AND SACRO-ILIAC JOINIS

8. Congenitel dislocation of hip.

b. Spins bifida: Demonstrable signs end moderate symptoms of cord or
root involvement.
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c. Spondyloligthesis or spondylolysis: Moderate displacement and

symptoms requiring repeated hospitelization.

d. Coxs varas: Severe, with pain, deformity, and arthritic changes.

e. Herniation of nucleus pulposus: Severe with objective findings

moderate to severe objective or requires repeated hospitalization desplte
en sppropriate interval of therapy.

Section XIII. SYSTEMIC DISEASES, AND MISCELLANECUS CONDITIONS AND DEFECTS

1.

SYSTEMIC DISEASES

a. Blastomycosis.

b. Brucellosis: Chronic with substantiated recurring febrile eplsodes,

severe fatigability, lassitude, depression or general malsise.

¢. Leprosy of any type.
d. Iupus erythemstosus disseminated, chronic.

e. Myssthenie gravis.

f. Porphyria cutsnes tarda.

g. Sarcoldosls: TProgressive with severe or miltiple orgsn involvement

and not responsible to therapy.

l‘

Section XIV. TUMORS ARD MALIGNANT DISEASES

MALIGNANT NEOPLASMS

Melignant growths when inopersble or metastasized beyond regional nodes.

Section XV. NEUROLOGICAL AND ASSOCIATED DISEASES

MULTIPLE SCLEROSIS

PARALYSIS AGITANS

CHOREA, CHRONIC PROGRESSIVE

HEPATOLENTICULAR DEGENERATION

ATROPHY MUSCULAR MYELOPATHIC (including poliomyelitis, severe residuals)

AMYOTROPHIC SCLERCSIS TATERAL

ATROPHY, MUSCULAR PROGRESSIVE
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SECTION I

GENERAL

1. The Veterans Administration Schedule for Rating Disabilities. Title
10 USC Chapter 6l reguires that disabilities of members who have been
found physically unfit be roted "under the standard schedule of rating
disabilities in use by the Veterans Administration at the time of the
determination.” This has been interpreted to pertain to that portion of
the Veterans Administration publications, Schedule for Reting Disabilities,
which lists medical conditions and the corresponding reting percentages
which reflect permeanent eveluation of dissbilities, as distinguished from
temporary convalescent ratings. The latter are not spplicable to cases of
servicemen arising under chapter 61 of Title 10 U.S.C. but are intended <o
provide guidance under laws and policies peculiar to the Veterans Adminis-
tretion oniy.

2, Zero Percent Ratings and Minimum Ratings:

a. Occasionally a medical condition which causes unfitness for mili-
tary service is of such mild degree that it does not meet the criteria
even for the lowest rating provided in the schedule under the applicable
code number. A zero percent rating mey be applied in such cases, even
‘though the lowest rating listed is 10 or more, except when ‘'minimum
ratings" are specified. See paragreph b. below. It should be noted
that the zero percent rating does not preclude the awerd of compensation
as prescribed by law for ratings less than 30%.

v. TIn some instances the Schedule provides a "minimum rating," with-
out qualification as to residuals or impairment. Syringomyelia, Code
8024k, is an example. Diagnosis alone i sufficient to justify the mini-
mun reting. Higher ratings may be awarded in consonance with degree of
severity, but no rating lower than the "minimum” may be wsed if the
diagnosis is satisfactorily esteblished.

c. Tbe Schedule provides for a minimum rating for "residuals” in
certain medical conditions. The instructions mey be "rate residusls,
mintmum - - - ," or it may specify what impairment to rete, and give a
minimum reting for that impairment. Examples are 8011, anterior polio-
myelitis, and 6015, benign pew growths of eyeball and adnexa, other than
superficial. To justify the minimum rating for residuais, a functional
ippairment or other residual caused by the condition must exist. Other-
wise, a 0% rating is eppropriate.

3. Amputation Rule. This rule provides that the combined permanent
rating for disabilities of en extremity will not exceed the rating for
the amputation level next higher than the site of injury. This means
thaet & dissbility of an extremity will not be given a higher rating than
would be given if the 1limb were amputeted at the most distal of the
customary amputation sites which would include the damaged tissue in the
part removed.
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k. Conversion of Combined Ratings. Paragraphs 25 and 26, pages 9 and
10 of the VA Schnedule, which explailn conversion of combined ratings to
the neerest number divisible by 10, are supplemented as follows. Should
retings for disabilities in paired extremities be combined to equal 59
percent, 5.9 percent (10 percent bilateral factor) may be added to total
64.9 percent which may be converted to 65 percent and, according to the
same rule, be further converted to 70 percent. This 1s proper even
though the combined reting was less than 65 percent and underwent two
upward conversions.

SECTION II

PRINCIPLES IN APPLYING THE VETERANS AIMINISTRATION SCHEDULE

1. Disabilities by Code Numbers. The instructions and explanatory
notes which follow are listed according to the VA code numbers of the
conditions to which they apply. Only those conditions which require
comment or have caused misunderstanding in the past are included:

5000, OSTEOMYELITIS

a. Note {1) on vage 30 of the VA Schedule may appear to be ambiguous
in its instructions concerning applicetion of the smputation rule. It
means that in rating active osteomyelitis of any part whose amputetion
would be ratable at less than 20% (ordinarily the minimum rating for
active osteomyelitis), & rating of 10% may be assigned. This constitutes
disregard of the amputation rule in those instances where the rating for
amputstion would be 0%. Exemple: A case of active osteomyelitis of the
little finger distal to the proximal interphalangeal joint may be rated
at 10 per cent even though amputation at that level is ratable at 0%
(note (b), page 33R - Code 5227). However, a ratable disability exists
only sc long as the distal phalanx with its active osteomyelitis remains.

b. Osteomyelitis should not he considered cured simply because
saucerization or sequestrectomy has been performed. Cures may be effected,
however, by removal or redical resection of the bone.

5002. RHEUMATOID ARTHRITIS

a. In its early stages this disease, although often symmetrical, is
usually migratory, and for this reason affected parts are not credited
with the bilateral factor until permanent contracture deformities and
muscle atrophy develop in paired extremities. For the "minimum 50%"
rating, actual beginning contracture with atrophy of muscles is a require-
ment, whether the rating is for either "multiple major joint Ilnvolvement'
or "multiple group involvement of minor joints".
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b. Some conditions, originally diagnosed as rheumetoid erthritis,
undergo clinicel courses which in retrospect gernerste dnibt of the
eccuracy of the original dizgnosis. In these cases, rating as hyper-
trophic erthritis is appropriate, in accordance with the note under code
5002, unless & new diagnosis reteble under its own code number has been
established.

c. There are occasional instances in which the manifestations of
rheumatoid erthritis, even though widespread, become stabilized st a rela-
tively mild, benign level. Here the rating of "pot less than 10% for each
major joint or group of minor joints" may be patently excessive for the
over-all impairment of fumction. In such circumstances the rating for
hypertrophic arthritis may be applied.

5003. ARTHRITLS, HYPERTROPHIC

a. This is one of the more frequently encountered conditions in the
field of disebility evelustions, and one of the more difficult to adjudi-
cete. The difficulty stems from the fact thet it occurs in some degree in
a1l individuels beyond the fourth decade of life, and from its wide varia-
pility in rete of progression and severity of manifestations. Symptomatology
is frequently disproportionsate to the demonstrable pathology, end in this
area the effect of such intangibles as motivetion and other psychogenic
components must be dealit with.

b. The note on vage 31 of the Schedule under code 5003, pertaining to
utilizetion of the 10% and 20% ratings listed sbove the note is not intended
for application to DC 5013 through 502k.

¢. The "Other Ratings" referred to in the second sentence of the note
under code 5003 means "ratings for osteoarthritis other thap the 10% and
20% retings listed.” Such "other ratings" should be applied by analogy 1o
1imitetion of motion or snkylosis, whichever is appropriaste. They should
not be applied unless there is, in addition to x-ray confirmation of the
diseese within the joints being separately rated, a degree of swelling,
muscle spasm, or other positive evidence of painful motion sufficient to
produce e rateble limitation of motion. The instruction is intended to
provide for more equitable ratings for localized, severe, constant func-
tional impairment then can be represented by the 10% and 20% ratings for
the more generalized manifestations. Such severate ratings are not to be
" combined with the basic 10% and 20% ratings. It should be emphasized that
separate rating of specific joints or joint groups are to be applied only
when there are continuocus manifestatlons that lmpose & substantial, constant
hapdicap to the individual. It is not intended for application to the
fluctuating types of impairment such as morning "aches and pains" which tend
to improve or disappear as the day progresses.
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d. The Schedule provides that two or more major joints, or iwo or
more minor joint groups must be involved in order to merit & rating under
code 5003. Ostecarthritis affecting only a single major Jjoint {one knee,
for instance)} or a single group of minor joints (such as the lumbar spine)
is not ratable unless there is a ratable limitation of motion as described
in paragraph c. above.

5010. ARTHRITIZ DUE TO DIRECT TRALMA

When an affected joint merits & rating higher then 10%, the analogy
appropriate to the impairment must be used. Diagnosis alone is insuffi-
cient for the 10% rating. See note under VA code 5010.

5099. BONES, JOINTS, AND MUSCLES, OTHER DISEASE OF

See Code 7904 for rating osteitis fibrosa cystica (Recklinghausen's
disease).

5100 - 5151, The difficulty frequently encountered ir rating multiple
finger disabilities has been simplified by a ccnvenient methed of computa-
tion. By the assignment of graded values for each finger according to the
level at which it was amputated, or for the severity of its ankylosis, it
is possible to calculate an "average amputation level” for the fingers in-
volved. The disability may then be rated im accordance with the notes of
instruction at the bottom of page 33-R of the Schedule. The methed is as
folleows:

Step One: Determine the grade value for each affected finger as
shown in the chart below:

Defect of individual Finger Ratable As: —_ Grade Value
Amputation through distal Favorable ankylosis Grade 1
phalenx or distal joint. {Note c¢., P. 33-R,

(Other than negligible tip VA Schedule)

losses)

Amputation through middie Unfavorable ankylosis Grade 2
phalanx (Note b., p. 33-R)

Anmputation through proximal Amputation Grade 3
phalenx or proximal I-P Joint (Note a., p. 33-R)

Amputation of entire digit, Single finger amputation Grade 4
with amputaticn or resecticn with metacarpal resection

of more than cne half of the (Code Hos. 5152=5156

unetacarpal
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Step Two: Find the average grade value by dividing the total of
values for the individual fingers by the mumber of fingers jnvolved.
Round off fractions to the nearest whole number.

Step Three: From the zecond and third columns of the chart above,
determine the appropriste category of defects (favorable ankylosis, un-
favorsble ankylosis, ete.) for the average grade value of the dissbled
hend. The proper code number and reting can then be determined within
that category according to the number of fingers involved.

Example:
An evaluee has had his thumb amputated through the distal phelanx,

the index and little fingers through the middle phalanges, and the
entire ring finger including more then one half of the metacarpsl.

Grade value for thumb - = = = -« - - ~ = -1
Grede value for index finger «~ - - - - - 2
Grade value for little finger - -« - - - - 2
Grade value for ring and metacarpal - - - b
Total VEIUE - = = = ~ = = = = = = = = = = 9

Total Value = average grade value
No. of fingers involved

9=2r=2

n

Referring to the chart ebove, Grade 2 is rateble es Unfavorable
ankylosis.

Unfavorable ankylosis of four fingers - thumb, index, ring, and
1{ttle - is ratable under Code No. 5217 at 60 {(major), or 50 (minor).

5171. AMPUTATION OF GREAT TOE

Must be through the proximel phalanx to werrant a 10% rating.

5200 - 5295. RATINGS INVOLVING JOINT MOTION

a. Ankylosis is the sbnormal sbsence of motion of a joint. In
‘application it is interpreted as meaning complete fixation, or & limitation
of motion so severe in degree that the smount of movement is negligible.

b. The inclination, usually encountered when an anslogous rating of
an extremity ie necessary, to use sn anslogy such as "other impairment of"
elbow or knee (5209 or 5257) is to be avoided when the actual impairment
1g a limitetion of motion of the joint, properly reteble as limitetion of
flexion of extension of the part distal to the joint.
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¢. In some cases of limitetion or of other sbnormal Jjoint motion,
the basic cause is injury to muscle or tendon rather than to bone or
Joint. The distinction must be carefully made for appropriste rating.
See paragraph 16, page 20 of the VA Schedule in connection with rating
problems resulting from injuries to extremities.

5205 - 5208. ABSENCE OR LIMITATION OF MOTTION OF ELBOW AND FOREARM

a. 5205 - Where a rating for unfavorable ankylosis 1s not based
upon the additional finding of complete loss of supination or pronation,
1t mey be combined with DC $213 subject to the amputation rule. If
there is less then complete loss of supination or pronstion, DC 5205 may
be comblned with 5213 but not to exceed the rating for unfsvorablie
ankylosils under BC 5205.

k. 5206 - 5208. This will combine with DC 5213 but not to exceed
the rate for unfavorsble ankylosis under DC 5205,

5209 - 5212. OTHER IMPAIRMENTS OF ELBOW, RADIUS, AND ULNA

These codes are not to be comblned with 5213.

5213. IMPAIRMENT OF PRORATION AND SUPTNATION

a. Limitation of either pronation or supination may be rated, but
never both in the seme arm.

b. BSee paragraph 40, page 27-R, VA Schedule.

5251 - 5252. LIMITATION OF EXTENSION AND FLEXION CF THE THIGH

The retings allowszble under these codes may not adequately reflect
the degree of disability when the motion is only mildly limited, but is
due to damage to the sacro-ilisc region, pelvis, acetabulum, or head of
femur. More avprovriete ratings mey be selected from codes 5255 (femur,
impairment of, with hip dissbility) or 5294 (sacro-iliac injury). Pera-
graph 3%, page 26 of the VA Schedule contains comments on pelvic skeletal
frastures.

5255 - 5262. DEFECTS OF 1ON: BONES OF THE LOWER EXTREMITY

Apply these codes (malunion with adjacent joint dissbility) when
appropriate to avoid multiple codes and ratings, but, when both a proxi-
mal and a distal major joint are affected, an additional rating may be
indicated for the less disabled joint. These codes are ofien appropriate
when Jjoint surfaces are included in fracture lines.
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5099 - 5255, HIP ARTHROPLASTY AND PROSTHESES

The dissbility resulting from defects requiring hip prostheses such
as vitallium cup or ertificial devices should be rated in accordance
with the entire disebility picture under the appropriate diagnostic code
and not necessarily €0% under IC 5255.

5285 - 5295. THE SPINE

a. The joints of the cervical, dorsal and lumbar segments of the
spine and the combination of sacro-ilisc and lumbosacral joints are each
regarded as a group of minor joints. Each is ratable as one major joint
only when separate ratings are justifiled by X-ray evidence of pathology
in sddition to limitatlion of motion or muscle spasm or other evidence of
painful motion of the individual segments Involved. Otherwlise, rate as
for ostecarthritis.

b. Arthritic impingement on nerve roots which produces degeneration
of nerve function or freguent, prolonged attacks of neuralgie as distin-
guished from brief episodes of radiating pain, should be rated as one
entity under codes for neurclogical conditions, unless limitation of
spinal motion justifies an additional rating.

5285. RESIDUALS OF FRACTURE OF VERTEBRA

a. The need for a member to wear some type of brace for the restric-
tion of lumbar or dorso-lumbar movement is not analogous to the require-
ment for a jury mast type of neck brace for sbnormal mobility following
cervical fracture. Where there is no cord involvement, the disability
should be rated in accordence with the degree of limited motion with
brace in plece.

. When there is significant demonstrable deformity (see c. below)
of one or more vertebral bodies, 10% is to be added to, not combined
with, the rating for each spinel segment in which sueh deformity appears.
The instruction in the italicized note under code 5285 pertaining to
ratings for enkylosis and limited motion epplies slso to the addition of
10% for demonstrable deformity of & vertebral body. The 10% is to be
edded to the rating for the segment before that rating is conbined with
others. BExsmple: If, as residuels of vertebrel fractures a meriber were
to have moderate limitation of motion in cervical and lumbar segments,
and substantisl deformities of the bodies of C5, D12, and L1, the rating
would be as follows:
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Tine 1. Code 5285 - 5290 20%
2. Demonstrable deformity of C5 +10
B mmmmmmmmemee e ————— 30
L. Code 5285 - 5292 20
5. Demonstrable deformity of TI +10
60 ---------------------------- §5
7. Combining lines 3 and € = 51%

c. The addition to the rating of 10% for demonstrable deformity of
a vertebral body is intended only for a substantial degree of deformity.
It should not be added in those instances of insignificent deformity such
as slight shortening of the anterior vertical dimension of the body.
Where a successful spinal fusicn has been performed becsuse of deformity
of a wvertebral body, the potential of the deformlity for increasing the
degree of disability has usually been removed or so far reduced that the
addition of 10% to the rating is not justified.

5287 - 5289. ANKYLOSIS OF A SPINAL SEGMENT

a. A rating for ankylosis reguires a condition of absent or negli-
gible range of motion for the whole segment. Ankylosis of part of e
segment still may lezve some degree of useful motion for the segment as
a whole, so that the appropriate rating would be for limitation of
motion.

b. Separate ratings for snkylosis of segments of the spine shall
not exceed 60% when combined, if the combined effect of such seperate
disabilities 1s complete ankylosis of the spine at a favorable angle.

5296. THE SKULL

a. Diagnostic burr holes are rateble. Where there are more then
one, the areas of each should be added, and the total rated. The follow-
ing may be helpful as a reference in determining eppropriate ratings:

centimeter = 0.3937 inches
inch = 2.54% centimeters
square centimeter = 0.1550 square inches
sauare centimeters = 0.3100 square inches
square centimeters = 0.4650 square inches
2

Ares of a circle = //r , where r = radius of the circle. To calcu-

late area of a circle in square inches from the dismeter in centimeters:

WM e

2
Square inch = 77 (%) K, where d = diameter of the circle in centi-
meters, and X is the conversion factor 0.155.

8 Annex II



1332.18 {Tncl 2)

Dec 6, 62
DIAMETER AREA
OF CIRCLE 5q cm Sq_inches
1o 0.7854 0.1216
2 cm 3.14%16 0.4869
3 em 70686 1.095
4 cm 12. 5664 1.9478
3 in 0.19635
1in Q.7854
12 in 1. 76715
2 ip 3.1416

b. Loss of part of the skull is ratable whether or not the defect
had been repaired with a prosthetic plate.

c. Areas cof loss where bone regeneration hes taken place are not
rateble. If regeneration has partially closed the defect, only the
remalning area of loss is to be rated.

d. It should bhe noted that there must be loss of both inner and
outer tebles of the skull for a defect to be raitable under this code.

e. The rating problem created by the disparity in the criterla for
area measurement {S50¢ viece = 1.1075 squere inches; 25¢ plece = 0.6903
square inches) should be regolved in favor of the member.

5297. REMOVAL OF RIBS

a. The Schedule for removal of ribs contemplates the complete re-
moval from the vertebral angle to the costo-cartilage junction. Lesser
extents are rated as resection.

b. Pneumonectomy is to be included with those conditions {purulent
pleurisy, lobectomy, injuries of pleural cavity) for which an additional
rating for rib resection or removal is not tc be applied. Exceptions to
this rule may be warranted in those instances where subsequent surgery is
required for the resection or removel of additional ribs for the purpose
of revision of the shape of the chest wall. See the comment for code
6815, pneuwmonectamy, in this guide.
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5301 - 5326. MUSCLE INJURIES

a. There are specific limits to the permissible combination of
ratings of muscle injuries in the seme anatomical segment, and of muscle
injuries in which the movements of a single joint are affected. See
paregraph 16, page 20 of the VA Schedule.

b. Demaged muscles whose only action is on an impaired, ratable
joint are not additionally ratable. The rating should be made on
whichever defect warrants the higher percentage.

6000 - 6090. DISEASES OF THE EYE

The VA Schedule makes several references to the limitation of com-
bined ratings for disabilities of the same eye not to exceed the amount
for total loss of vision of that eye unless there is an enucleation or
s serioug cosmetic defect added to the total loss of vision. As stated
in paragreph 11, page 53-R of the Schedule, the restriction is subject
to the followlng exceptions - enucleation or serious cosmetlc defect.
Accordingly, where there is a cosmetic defect even though limited to
the eye per se associated with the visual loss, representing a separate
and distinet entity, namely, facial disfigurement, & separate of 10, 30,
or 50% - depending on the facts in the case - is permitted under IC 7800
to be combined with the rating for the visusl loss or rating for
enucleation.

6013. GLAUCOMA, SIMPLE, PRIMARY, NONCONGESTIVE

The minimum rating is appliceble if the diagnosis is satisfactorily
established, whether or not acuity or field vision has been affected.
The rating is for the disease rather than for functional impesirment of
gn individual organ.

6081, SCOTOMA, PATHOLOGICAL

The rating 1s 10% whether unilateral or bilateral. It 1s, of course,
to be combined with other ratings, with the reservation thet the rating
for one eye may not exceed 30% unless there is an enucleation or & seriocus
cosmetic defect (parsgraph 11, page 53, VA Schedule). It should be noted
thet central scotome camnot be combined with central visurl loss.

DISEASES OF THE FAR

6200 - Otitis Media, suppurative, chronic.

The 10% rating during the continuance of the guppurative preocess 1is
intended as ccmpensetion for the existence of active pethology rather
than for additional impeirment of the individuel sense orgebd. This
rating 1s therefore limited to 10%, whether the pathclogical process is
unilaterel or bilateral.
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6207 - Deformity of Auricle

If associated with disfiguring scars of face or head, code T800
may be sppropriate. The rule against pyramiding should be applied.

6277 - 6297. IMPAIRMENT OF AUDITORY ACUITY

Controlled speech reception and discrimination tests, when evail-
able, are desirable adjuncts to the evsluation of aunditory acuity.
They should be used as aids in estimating degree of impairment, but
not necessarily as the controlling factor. Pure tone audiometry
remains the most relisble single means of making the determinstion.
Tests by comversational voice expressed in feet are not to be used
for rating purposes.

6519. APHONIA, ORGANIC

Impairment of sbility to spesk may be ratable under more than one
code, depending upon the cause and severity of the impairment. In
such instances the highest spplicable rating is awarded. This in-
struction does not apply to speech impairment due to loss of whole or
part of the tongue, which 1is to be rated under code T202.

6721 - 6724, INACTIVE TUBERCULOSIS

a. The date of begimning of Insctivity is of primary Ilmportance
in the evaluation of dAissbilities due to tuberculosis. Tuberculosis
nay be consldered inmctive:

(1) When these criterie are met: No symptoms of tuberculosis
origin. Serisl roentgencograms must be stable or show very slow
shrinkage of the tuberculous lesion. Mo evidence of cavity. Sputum
or gastric washings negative on culture or guinea pig inoculation.
These conditions shall have existed not less than six months.

(2) On a date of inactivity estsblished by a Veterans Administra-
tion evaluation. This is usually, but not always, at the time the
patient is declared to have received the maximum benefits of hospita-
lization.

{3) Six months after surgical excision of an active lesion,
during which time there shall have been no evidence of tuberculous
activity in any body system, or hospital discharge which ever is later.

b. Treatment by medicstion is frequently continued beyond the
date when the disease becomes "inactive" according to the criteria
listed above. Care should be exercised to avoid confusion of the date
of the end of such treatment schedule with that of the beglmning of
the "inactive" status.
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6815. FPNEUMONECTOMY

The 60% rating is applied for pneumonectomy regardiess of the number of
ribs removed at the time of the overation. If at a later date thorscoplasty
hecomes necessary for obliteration of space within the thorax, the rating
for prneumonectomy will be combined with & rating for removel of ribs.

6816. LOBECTOMY

An entire lobe must be removed for the defect to be retable. Exelsien
of the right middle lobe, a lingula, or & segment of & lobe is not ratable.
When a major lcbe has been removed from each lung, the defects are rated
separately at 30 per cent, and the ratings ere conbined in the uwsual manner.

6820. SARCOIDOSIS

This disease is difficult to rate because of 1ts unprediciable course
and the number of body systems thet may be involved. It 1s usually rated by
analcgy to coccidloldomycosis {6821) or pneumoconiosis {6802) when the pre-
dominent manifestation is in the lungs. If the disease is manifested by
iymphedenopathy, traunsient Jjoint peins, and occasional febrile eplsocdes, the
approprigte anaslogy may be Lo brucellosis (6316).

TOOO - 7122. CARDIOVASCULAR DISEASE

a. To avoid pyramiding, only one rating should be given for all mani-
festations of cardiovascular-renal disease which, according to accepted
medical principles, are eticloglcally related. For example, hypertension,
arteriosclerosis, and nephritis involving vascular abnormslities are s0
closely asscclated that they may be regarded &s one clinical enmtity. The
disability should be rated under the code representing the predominant
signs and symptoms. Occasionally the related manifestations in another
body system will be so severe as to increase the member's over-all impalr-
rent to the point that the next higher percentage under the selected code
will be Justified. The note under code 7507 is pertinent in this respect.

b. Valvular heart disesse not of arteriosclercitic or hypertensive
origin should be rated as rheumatic heart disease, code T000.

AMERTCAN HEART ASSOCTATION DIAGNOSTIC STANDARDS

Therapeutic
Sympioms Signs Functional Capaelity Classification
1. UNo angina, dyspnea A. HNo significent Class T Class A or B
or severe weakness. ebnormalities. Ordinary physical ac-~ Ordinery physical
Restriction of activity tivity does not activity need not
not necessary. Majority cause discomfort, be restricted.

resured former work. i.e., symptoms of
undue fatigue or
weakness, palpita-
tion dyspnea or
anginal pain.
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2. Mild or infrequent
angina., Activity only
slightly restricted.
Many working, but num-
ber complained of some
dyspnea and weakness.

Severe or Frequent
anzgina. Dyspnea and
weaknass. Activity def-
initely restricted.
Majority unfit for any
work with only few doing
light work.

3.

4. Intractable angina,
symptons of congestive
faulure. Activity mark-
edly or completely
restricted.

0.

B.

C.

D.

Mild or meder-
ate abnormali-
ties, 1.e. in
BCG or size of
heart.

Advance ECG
changes.
Marked enlarge-
ment of heart.

Definite evi-
dence of con~
gestive fail-
ure.

REEUMATIC HEART DISEASE

=

1332,18 (Incl 2)

Deec

Class II, and possibly

6, 62

Class C

I1T.- Ordinary phys-
ical activity {or less
than this for Class III)
causes discomfort. Mo
discomfort at rest,

Class III

Less than ordinary phys-
ical zetivity causes
disconfort. HNo dis-
comfort at rest.

Class IV

Any thysical activity
produces discemfort,
which is present even
at rest.

Ordinary physical
activity should
e moderately
restricted.

Avold strenuous
effort,

Class D

Ordinary physical
activity should
be markedly
restricted,

Class E

Complete rest
with confinement
to bed or chair
reguired.

Assumption of the existence prior to service of a ratable degree of

eurmatic heart disease is sometimes justified even though its presence was not

previously recorded.

Such an assumption, of course, would depend upon its compatl-

bility with the interpretation of medicael history and findings in the light of

gecepted medieal principles.
tary service is an example of such a condition.

bt

A stenotic valvular lesion discovered early in mili-

A "definitely" enlarged heart is one in which there is positive evidence

of enlargement beyond the "doubtful” or "borderline” enlargement that is sometimes
reporied when the degree is minimsl or uncertain.

c.
appliicable.

TO05 - T006.

ARTERTOSCLEROTIC HEART DISEASE, MYOCARDIAL TNFRACTION

Sa

che for hypertensive heart or vascular disease (TOOT or T1Cr).

b.

attack occurring within a six month period will not be applied.

7007 - 7iOi.

The 100 per cent rating for rheumatic heart disease for six months is not

A rating for arteriosclerotie heari disease is not to be combined with

A rating of 100 per cent under this code solely cn the basis of the acute

HYPERTENSIVE HEART DISEASE AND EYPERTENSIVE VASCULAR DISEASE

Blood pressure readings t£0 be used in determining disability rating percentages

2uld be obtained under normal circumstances and during usual activities.

It

nuld be emphesized that hypertension brought under control through optimum condi-
ons, that is, during hospitalization under a regime of medication and enforeced

13
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rest, may not be used as a basis for evaluation unless it is established that such
control continues while under ordinary activity. The level of hypertension is net
to be determined by "an average of all readings rather, the predominent readings -
will be the basis for determination of the level of hypertension.

7007. HYPERTENSIVE HEART DISEASE

a. This code is not to be combined with 7005 or TiOl.

b. Careful evaluation is necessary in making the frequently tenuous distinc-
tion between hypertensive heart diseas and hypertensive vascular disease, especially
for the minor degrees of severity. It should be kept in mind that to Justify the
30% rating for hypertensive heart disease all of the criteria mentioned in the
Schedule for that rating should be met, and that "definite enlargement of the
neart” means positive evidence of enlargement beyond "doubtful" or "borderline”
myocardial hypertrophy.

7100, ARTERTOSCLEROSIS, GENERAL

The 20% rating under this code is rarely appropriate. Manifestations of the
disease preferably should be rated for impairment of the body system involved of
the greatest degree.

7101l. HYPERTENSIVE VASCULAR DISEASE

This code 1s not to be combined with 7005 or TOOT7. See the comments under
7007 ~ 7101, above. '

7114 - 7117. PERIPHFRAL VASCULAR DISEASES

a. The symptoms and signs of each of these conditions are to be considered
as manifestations of a systemic disease entity wherein billateral involvement of
extremities 1s natural and expected. They are distinet from local mechanisms
affecting peripheral circulation, for example varicose veins or phiebitis, in
which bilatersl involvement is more nearly equivalent to coineidental duplication
of the disease rather than its direct extension.

b. When msnifestations are limited to the extremities, the percentage of
disability is to be based upon the most severely affected extremity. The rating
of that extremity is to be used as the total percentage, unless each of two or
more extremities separately meets the requirements for evaluation in excess of
20%. TIn the latter case, 10% only will be added to (not combined with] the evalua-
tion for the more severely affected extremity (except where the disease has resulted .
in amputation). When both upper and lower extremities are involved, the above pro-
cedure will be applied to the upper extremities, then to the lower extremities,
Th;se ratings will then be combined if each group has a total rating in excess of
20%.

¢c. The bilateral factor should be applied in all cases of an amputation of
one extremity with any compensable degree of disability &f the other extremity.
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d. A peripheral vascular disease rating of 20% or less will not be combined
with any other peripheral vascular disease rating.

e. Peripheral vascular disease rating chart for codes 7114 through TilT.

i5
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PERIPHERAY, VASCUIAR DISFASE RATING CHART
ONE EXTREMITY INVOLVED COMBINED RATING
20 20
Lo 4o
60 60
TWO EXTREMITIES NOT PAIRED (ONE ARM & ONE IEG)
20 20 20
Lo 20 ho
40 4o 40 (combined LH0o=64=60)
60 20 60
60 40 60 (combined 40=T6=80)
60 60 60 (combined 60=84=80)
TWO PATRED EXTREMITIES (TWO ARMS OR 'TWO LEGS)
20 20 20
4o 20 4o
ko ko Lo +10=50
60 20 60
60 Lo 60 +10=70
60 60 60 +10=T0
THREE EXTREMITIES OTHER
PAIRED
20 20 20 20
20 20 . Lo Lo
20 20 60 €0
40 20 20 Lo
Lo 20 Lo Lo Ecombined 40=64=60}
40 20 €0 60 (combined L40=T76=80)
Lo Lo 20 40 +10=50
4o 4o ho (40 +10) combined X0=TO
4o Lo 60 (40 +10) combined 60=80
60 ko 20 60 +10=T0
60 ko Lo 60 +10 combined 40=82=80
60 Lo 60 60 +10 combined 60=88=90
60 60 20 60 +10=T0
60 60 Lo 60 +10 combined L40=82=80
60 60 60 60 +10 combined 60=88=90
ALY, EXTREMITIES INVOLVED COMBINED RATING
PATRED PAIRED
20 - 20 20 20 20
4o 20 20 20 ko
60 . 20 20 20 60
Lo Lo 20 20 Lo +310=50
ko 20 ko 20 40 combined LO=6L4=60
4o Lo ko 20 Lo +10 combined LO=TO
) To) Lo 40 40 Lo +10 combined LO+10=T75=80
60 Lo ko Lo 60 +10 combined L40+10=85=90
60 Lo 60 Lo 60 +10 combined 60+10=01=90
60 60 ko Lo 60 +10 comblned 40+10=85=¢
60 60 60 40 60 +10 combined 60+10=01L=9%
60 60 60 60 60 +10 combined 60+10=91=00
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GASTRITIS, UNSPECIFIED (BOTTOM OF PAGE 89-R, VA SCHEDULE)

The absence of a code number for this condition does not preclude its use as
a diagnosis when an underlying condition cannot be identified.

7307. GASTRITIS, HYPERTROPHIC

Identification by gastroscopic examination is required to establish this
" diagnosis.

7308. POSTGASTRECTOMY SYNDROME

a. A rating under this code is not justified unless there is symptomatology
beyond the expected sequelae of a gastrectomy. Such features as a moderate feel-
ing of fullnmess after eating, a need to restrict ingestion of high carbohydrate
foods, and a schedule of four or five meals daily with or without additional
"snacks" are among those expected following the operation and are not ratable as
post gastrectomy syndrome.

b, The permanent degree of disgbility caused by postgastrectomy syndrome
can rarely be estimated until one or two years have elapsed after the cperation.
Gradual changes in the degree of disability may take place over even longer

‘riods.

28 - 7329 INTESTINAL RESECTIONS

Do not combine ratings under 7328 with T7329. Where portions of both intes-
tines have been removed rating should be made under the code which is most repre-
seantative of the clinical manifestations.

7332 - 7336. ANO-RECTAL CONDITIONS

Pilonidal cyst or sinus is primarily a disorder of ectoderm and should be
rated as a skin condition except, when an active process is present, it should be
rated by analogy to VA Code 5000.

7369. DIAPHRAGMATIC HERNIA

This type of hernia may be rated by analogy with 7306 - ulcer, marginal.
The usual precautions with regard to underlying psychiatric conditions are to be
ohserved.

7399. PANCREATITIS

This disease is to be rated by analogy to cholecystitis - 7314, or ulcer,
marginal - 7306, whichever is more appropriate according to type and severity of
signs and symptoms. Diabetes mellitus, if present, is to be rated separately.
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7801. 8SCARS, BURN, THIRD DEGREE

The following instructions will supplement the criteria under code 7801 in
the VA Schedule in order %o arrive at a more realistic rating of actual impairment
and function than might otherwise be obtained.

a. Third degree burn scars which cause limitation of function of underlying
structures should be rated by anslogy to other codes which reflect the functional
impairment.

b, Rate the remainder of unsuccessfully hesled or grafted third degree burn
areas according to code 780L of the VA Schedule, not exceeding ho% for total areas
measured.

¢. Rate areas of successfully grafted third degree burns as second degree
burns, at 10% for each square foot of burned area not to exceed Lot for total
areas measured if function of underlying or adjacent structures is not impaired.

7809, LUPUS ERYTHEMATOSUS

Lupus erythemstosus dissemingtus should be evaluated on the basis of the
system predominantly affected with rating increased to the next higher level
where there is lesser but considerable involvement of aznother system.

7913. DIABETES MELLITUS

a. The severity of each case is to be individualized, taking into considera-
tion complications, age of member, and ease or difficulty in the control of bleod
sugar levels. By established practice "large” insulin dosage has come to be
regarded as "more than 40 units” daily. This may be used as a general guilde,
but not as the determining factor ia assigning percentage ratings. It is quite
possitle for a member whose average insulin dosage is 30 or 35 units, but with
unstable control requiring frequent hospital observation to be more disabled in
fact than one on 45 units with steady blood sugar levels on & regime of normal
activity.

b, Diabetes which is controlled by diet in combination with oral medication,
without insulin, and is without impairment of health or vigor, or limitation of
activity, is considered to be "mild", ratable at 10%.

8000 - 8026. ORGANIC DISEASES OF THE CENTRAL NERVOU3 SYSTEM

a. Careful correlation of the note under code 8026 with the italicized intro-
duction to codes 8000 - 8026 should enable boards to select the proper rating
approach. In some of these conditions the minimum rating may be awarded on the
basis of diagnosis alcne, whether or not there are residuals. In others the mini-
mum reting may be awarded only if there are residuals. If the latter have neither
residugls capable of objective verification nor subjective residuals which are
credible, consistent with the disease, and not more likely atiributable to other
disease, the condition should be considered "ratable at O%."

18
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b. When ratings in excess of the minimums are awarded, the codes utilized
in rating the menifestations of the disease must be cited.

¢c. The minimum rating cannot be combined with any separately rated residual.

8007 ~ 8009. BRAIN VESSELS

a. The 100 per ceunt rating under these codes will not be applied. Rate on
residuals.

8023 - 8025. TPROGRESSIVE MUSCULAR ATROPHY AND MYASTHENTIA GRAVIS

Conbined ratings may be assigned under these codes with the bilateral factor
added.

8510 - 8713. RADICULAR GROUPS

These codes are not to be combined with codes 851k - 8T7L7.

8599, SCALENUS ANTICUS SYNDROME

This syndrome should be rated by analogy with the lower radicular group (8512),
v less commonly with either erythromelaslgia (7119) or Raynaud's Disease (T117),
pending upon predominant symptoms and over=-all functional impairment.

19
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