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SOCIAL SECtJPJTY NUivfBER: 

DATE YOU FTRST ENTERED THE NffUTARY: 
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WHERE WILL YOU LIVE AFTER YOU ARE DISCHARGED? 

* * * * * * * * * * * * ** 
* * * * * – * – * * * * 

** * * * * * * – * * z * * * * * * * 

You are requesting the Department of Veterans Affairs to determine if a 
Memorafldum Rating of 20% or more is applicable based upon the 
information iii your military medical records. Please list those disabilities 
that are affecting you at this time These will be the disabilities that WIJI be 
considered in determining the Memo Rating. 
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