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RULES AND REGULATIONS

Rules and Regulations

Title 38—PENSIONS, BONUSES,
AND VETERANS' RELIEF

Chupter |—Veterans Administration

PART 4—SCHEDULE FOR RATING
DISABILITIES

The following Schedule for Rating Dis-
abilities, commonly referred to as the
1p45 rating schedule, which became ef-
fective April 1, 1948, 1s herewith made
available as a public document and is
added to Title 38 of the Code of Federal
Regulations as Part 4 of Chapter I. The
iﬂectlve dates of the amendments since

pril 1, 1946, which have been incorpo-
rated in the schedule, are shown in the
Table of Amendments and Effective
Dates as Appendix A,

[3EAL] J. 8. GLEASON, JT., -
Administrator.
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Subpart A—General Peolicy in Raling
§4.1 Essentials of evaluative raling.

This rating schedule is primarily a
gilde in the evaluation of disability re-
sulting from all! types of diseases and
injuries encountered as a result of or
incident to military service, The per-
centage ratings represent as far as cun
practicably be determined the average
impairment in earning cepacity resulting
Irom such diseases and injuries and their
residual eonditions in civil occupations,
of the various grades of severity as set
forth with due regard to previous de-
terminations for compensation or pen-
slon purposes. Generally, it may be said
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that the degrees of disability specifled
are considered adequate to compensate

for considerable loss of working time’

from exacerbations, or illnesses, propor-
tionate to the severity of the several
grades. Yor the application of the sched-
ule, accurate and fully descriptive medi-
cal examinations are required, with the
emphasis at all times upon the limitation
of activity imposed by the disabling con-
ditfon. A veteran’s disability claim may
require reratings in accordonce with
chanres In laws, changes in medical
knowledre, and changes in his physical
or mental condition, over a period of
many years. It is thus essential, both in
the examination and in the evaluation of
disabillty, that cach disability be viewed
in relation to its whole history. Different
examiners, at different times, will not
describe the same disability in the same
language; features of the disability which
must have persisted unchanged may be
overlooked or a change for the better or
worse may not be accurately apprecinted
or described,

§ 4.2 Interpretation of examination re-

ports.

It is the responsibility of the rating
speclalist to interpret the reports of ex-
amination in the light of the whole re-
corded history, reconeiling the various
reports into o consistent picture, so that
the current rating may accurately re-
flect the elements of permnnent and tem-
porary disability present. Each disabil-
ity must be viewed from the point of view
of the veteran working, or seeking work.
If a diagnosi{s is not supported by the
findings on the examination report or
if the report does not contaln sufficient
detail for purposes of evaluations, it is
ineumbent upon the rating board to re-
turn the report as inadequate.

§ 4.3 Resolution of reasonable doubt.

It is the defined and consistently ap-
plied policy of the Veterans Administrg-
tion to administer the law under a broad
interpretation, consistent, however, with
the facts shown in every case. When
after careful consideration of all pro-
curable and assembled data, a reasonable
doubt arises regarding the degree of dis-
ability, such doubt will he resolved in
favor of the claimant.

§ 4.6 Evaluation of evidence.

The element of the weight to be ac-
corded the character of the veteran's
service is but one factor entering into
the considerations of the rating boards
in arriving at determinations of the eval-
uation of disability. Every element in
any way affecting the probative value to
be assined to the evidence in each in-
dividual elaim must be thorouchly and
conscientiously studied by each member
of the rating beard in the light of the
established policies of the Veterans Ad-
ministration to the end that decisions
will be equitable snd just as contem-
plated by the requirements of the law.

§ 4.7 Higher of two evaluations.

‘Where there Is a question as to which
of two evaluations shall be applied, the
hilgher evaluation will be assigned if the
dispbility picture more nearly approxli-
mates the criterin required for that rat-
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ing. Otherwise, the lower rating will he
assigned.

£ 4.9 Agegravation of congenital or de-
velopmental defects,

Mere congenital or developmental de-
fects, absent, displaced or supernumerary
parts, refractive error of the eye, person-
ality disordér and mental deficlency are
not diseases or Injuries in the meaning
of applicable legislation,

§ 4.10 Funcatienal impuaivmacnt,

The basls of disability evaluations is
the ability of the body as a whole, or of
the psyche, or of a system or organ
of the body, according to the generanl
or localized effects of disense or in-
jury, to functien under the circume-
stances of ordinary activity, that s, in
dolly life including employment. ‘Thus,
whether the upper or lower extremities,
the back or abdominal wall, the eves or
ears, or the cardiovascular, digestive - -
other system, or the mind, are afF: .
evaluations are hased upon the usefr
ness, or lack of usefulness, of i+ - partc
or systems, especinally in sclf-support.
This imposes upon the medical examiner
the responsibility of furnishing, in addi~
tion to the etiological, anatomical, patho-
logical, laboratory, and prognostic data
required for ordinary medical classifica-
tien, a full deseription of the effects of
disability upon the person’s ordinary ac-
tivity, In this connection it will be re-
memberad that a person may be too 111,
or weak, or otherwise disabled, to engage
in work, although he 1s up and about and
fairly comfortable at home or upon lim-
ited activity.

§ 4.13 Effecct of change of dingnosis,

The repercussion upon a current rating
of service connecilon when change Is
made of a previously assigned diagnosis
or etiology must be kept in mind. The
aim should be the reconcilintion and con-
tinuance of the diagnosis or etiology upon
which service connection for the disabil-
1ty had been granied. The relevant
principle enunciated in § 4.128 entitled
“Change of Dingnosis” should have care-
ful attention in this connection. When
any change in evaluation is to he made,
the rating sgency should assure itself
that there has been an actual change in
the conditions, for better or worse, and
not merely a difference in thoroughness
of the examination or in vse of deserip~
tive terms. This will not, of course, pre-
clude the correction of erroneous rotings,
nor will it preclude assignment cf a rat-
ing in conformity with §4.7.

§ 414 Avoidance of pyramiding.

The evaluation of the same disability
under various diagnoses is to be avolded
Disability from Injuries to the muscles,
nerves, and joints of an extremity may
overlap to a great extent, so that special
Tules are included in the appropriate
bodily system for their evaluation.
Dyspnea, tachycardia, nervousness, fa-
tizobility, etec., may result from many
causes; some may be service connected,
others, not. Both the nse of manifesta-
tions not resulting from service-con-
nected disease or injury in estoblishing
the service-connected evaluation, and the
evzluation of the same manifestation
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under different diagnoses are to he
avoided.

§4.15 Totul disnbility ratinpgs,

The abllity to overcome the handieop
of disability varies widely among indi-
viduals. The rating, however, is based
primarily upon the averape impairment
in earning capacity, that is, upon the
cconomic or industrial handicap which
must be overcome and not from indi-
vidual success In overcoming it. How-
ever, full consideration must be given to
unusual physical or mental effects in
individual cases, to peculiar effects of oc-
cupational activitics, to defects in phys-
ical or mental endowment preventing the
usual amount of success in overcoming
the handicap of disability and to the ef-
fect of combinations of disability. Total
disability will be considered to exist when
there is present any impairment of mind
or body which is sufficient to render it
Impossible for the average person to fol-
low a substantially gainful occupation;
Proiv ed¢, That permanent total disabil-
ity shall be taken to exist when the im-
pairment is reasonably c¢ertain to con-
tinue throughout the life of the dienl:i.d
person. The following will be considercd
to be permanent total disability; the
rermancnt loss of the use of both hands,
or of both feet, or of one hand and ono
foct, ar ot the sight of both eyes, o bew
coming permanently helpless or perma-
nently bedridden, Other total disability
ratinFs - scheduled in the varlous
bodily .ystems of this schedule.

§ 14.16  Toiwi wisnhility ratings for com-
pensaion based on unemployability
of the individual.

Total disnbility ratings for compensa-
tion may be assigned, where the sched-
ular rating is less than totnl, when the
disabled person s, in the judgment of
the rating agency, unable to secure or
follow & substantially gainful occcupa-
tion as a result of his service-connected
disabilities; Provided that, I there is
only 1 such disability, this disability shall
be ratable at 60 percent or more, and
that, if there are 2 or more disebilities,
there shall be at least 1 disability ratable
at 40 percent or more, and sufficient ad-
ditionsal disability to bring the combined
rating to 70 percent or more. ¥or the
above purpose of ohe 60 percent dis-
ahility, or one 40 percent disability In
combination, the following will be con«
sidered as 1 disability; (a) Disabitities of
1 or both upper extremities, o~ of 1 or
both lower extremities, inclucding the bi-
lateral factor, if applicoble, (b) disabil-
ities resulting from common etiology or a
single accident, or (¢) disabilities affect-
ing a single body system, e.g., digestive,
respiratory, cardiovascular-renal, neuro-
psychiatric, or (d) multiple Injuries in-
curred in action. It is provided further
that the existence or deesrce of nin-
service-connected disabllities or previous
unemployability status will be disre-
garded where the percentages referred
to in this section for the service-
connected disability or disabilities are
met and in the judgment of the rating
agency such service-connected disabili-
ties render the veteran unemployable.
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§ 4.17 Total disability ratings for pen-
sione based on unenmployability and
age of the individual,

For the purpose of pension, the per-
manence of the peicentage requirements
of § 4.16 is a requisite, 'The percentage
requirements, however, are reduced. on
the attainment of age 535, to s 60 percent
rating for 1 or more disabilities, with no
percentage requirement for any 1 disa-
bility. The requirement at age 60 will
be a 50 percent rating for 1 or more dis-
abilities. At age 65, there will be no per~
centage requirement other than 1 disa-
bility ratable at 10 percent ‘or more.
When these reduced percentage require-
ments are met, and the disabilities In-
volved are of permanent nature, rating
as permanently and totally disabled will
be assigned if the veteran is determined
to be unable to secure and follow sub-
stantially gainful employment by reason
of such disability. Prior employment or
unemployment status {s immaterial if in
the judgment of the rating agency vet-
eran’s disabilities render him unemploy-
able, In making such determinations,
the following will be used as guldes:

(a) Marginal employmenst, for exam-
ple, on own farm, In own business, or at
odd jobs, at less than half the usual
hours of werk or less than half the usual
remuneration will not be considered in-
compatible with a determination of un-
employment and unemployability, if the
restriction, as to securing or retaining
better employment, is due to the disa-
bilities.

(b) The fact that unemployable per-
sons meeting the percentage standards
havc also physical, mental, or personal-
ity defects of congenifal or develop-
mental hature, which may be a partial
cause of the unemployability, will not
preclude favorable rating,

(e) As it is the policy of the Admin-
istration that all veterans who are basic-
ally eligible and who are unable to secure
and follow a substantially gainful occu-
pation by resson of disabilitles which
are likely to be permanent shall be rated
as permanently and totally disabled for
the purposes of pension, therefore, the
cases of all veterans who fail to mect the
percentage standards, who meet basic
entitlement criterin, but whoe are unems-
ployable, will be referred to Central Office
under § 3.321(b) of this chapter, with
statement as to unemployability by the
rating board.

§ 4.17a Misconduct etiology.

A permanent and total disability rating.

under the provisions of §§ 4.15, 4.16, and
4,17 will not be precluded by reason of
the coexistence of misconduct disability
when

(a) A veteran, regardless of employ-
ment status, also has innocently ac-
quired 100 nercent disability, or

(b)Y Where unemployable, he has other
disabilities innocently acquired which
meet the percentage requirements of
§§ 4.16 and 4.17 and would render, in the
Judegment of the snting agency, the aver-
age person unable to secure or follow
substantially gainful occupation.

Meritorious cases of veterans meceting the
speeifications in this section except they
do not meet the percentage stondards of
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§§ 4.16 and 4.17, will be referred to Cen-
:ral Office under § 3.321 (b} of tiils chap-
er.,

§ 4.1I8 Uncmployability.

A veteran may be considered as unem-
ployable upon termination of employ-
ment which was provided for him on
account of his disability, or in which
special consideration was given on ac-
count of the same, when it is satisfac-
torily shown that he is unable to secure
further emnloyment. With amputations,
sequclae of fractures and other residuals
of trawnisatism shown to be of static char-
acter, a showing of continucus uncms-
ployability from date of incurrence, or
the date the condition reached the sta-
bilized level, is » general reguirement, in
order to establish the fact that present
unemployability is the result of the dis-
ability. However, consideration is to be
given to the circumstances of employ-
ment in individual cases, and, if the em-
Pployment was ohly ocensional, intermit-
tent, tryout or unsuccessful, or eventu-
ally terminated on account of the dis-
ability, present unemployability may be
attributed to the static disability. Where
unemployability for pension previously
has been established on the basls of com-
bined service-connected and non-service-
connecied disabilities and the service-
connected disability or disabilities have
increased in severity, § 4.16 is for con-
sideration.

§ 419 Age in service-connected claims,

Age may not be considered as a factor
in evaluating service-connected disabil-
ity, and unemployability, in service-con-
nected cases, associated with advancing
age or intercurrent disability, may not be
used as a basls for a total disability
rating, Age, as such, is a factor only in
evaluations of disability not resulting
from service, i.e., for the purposes of
pension, :

§ 4.20 Analogous vatings.

‘When an unlisted condition is cncoun-~
tered it will be permissible to rate under
a closely related disease or injury in
which not only the functions affected,
but the anatomical localization and
symptomatology are closely analogous.
Conjectural analogles will be avoided, as
will the use of analogous ratings for
conditions of doubtful diagnosls, or for
those not fully supported by clinical and
laboratory findings. Nor will ratings
assigned to organic diseases and injurles
be assigned by analogy to conditions of
functional origin,

§4.21 Application of rating schedule.

In view of the number of atypical in-
stances it Is not expected, especially with
the more fully described grades, that all
cases will show all the findings specifled.
Findings sufficiently charancteristic to
identify the disease and the disability
therefrom, and above a1, coordination of
reting with impairment of function will,
however, be cxpected in all instances.

§4.22 Rating of disabilitics aggravated
by active service,

In cases involving aggravation by
active service, the rating will reflect only
the degree of disability over and above
the degree existing at the time of en-

trance into the active service, whether
the particular condition was noted at the
time of entrance into the active service,
or it is determined upon the evidence of
record to have existed at that time. Iiis
necessary therefore, in all cases of this
character to deduct from the present
degree of disability the degree, If ascer-
tainable, of the disability existing at the
time of entrance into fctive service, in
terms of the rating schedule, except that
If the disability is total (100 percent) no
deduction will be made, The resulting
difference will be recorded on the rating
sheet. If the degree of disability at the
time of entrance into the service is not
ascertainable in terms of the schedule,
no deduction will be made.

§ 4.23 Aunitude of rating oflicers.

It is to be remembered that the major-
ity of applicants are dissbled persons
who are seeking benefits of lIaw to which
they believe themselves entitled. In the
exercise of his functions, the ratine offi-
cer must not allow his personal feeling
to intrude; an antaponistic, critieal, or

. even gbusive attitude on the part of a

veteran should not in any instanee influ-
ence the officer .in the handling of the
case. Falrness and courtesy must at all
times be shown to ex-servicemen by all
employees whose duties bring them in
contact, directly or indirectly, with the
Administration’s claimants.

§ 4.24 Correspondence.

All correspondence relative to the in-
terpretation of the schedule for rating
disabilities, requests for advisory opin-
ions, questions regarding leck of clarity
or application to individual cases involv-
ing unusual difficulties, will be addressed
to the Director, Compensation and Pen-
sion Service. A elear statement will be
made of the peint or points upon which
information is desired, and the complete
case flle will be simultaneously forwarded
to Central Office. Rating agenciles will
assure themselves that the recent report
of physical examination presents an ade-
quate picture of the veteran's condition.
Cases In regard to which the schedule
evaluations are considered inadequsate or
excessive, and errors i the schedule will
be stmilarly brought to sttention.

§ 4.25 Combincd ratings table.

The combined ratings table results
from the consideration of the efliciency
of the individual as affected first by the
most disebling condition, then by the less
disablinz condition, then by other less
disabling conditions, if any, in the order
of severity. Thus, a person having a
60 percent disabllity is considered 40
pereent efficient. Proceeding from this
40 percent, eficiency, the effect of a fur-
ther 30 percent disability 1is to leave only
70 percent of the efficlency remaining
after consideration of the £rst disability,
or 28 percent efficiency altogether. The
individual is thus 72 percent disabled,
as shown in the table opposite 60 per-
cent and under 30 percent. To use the
combined ratings table, the disabilities
will first be arranged in the exact order
of their severity, beginning with the
greatest, disability and then cembined
with use of the table as hereinafter
indicated. For example, if there are 2
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disabilities, the degree of 1 disability will
be read in the left column and the degree
of the other in the top row, whichever
is appropriate. The figures appearing in
the space where the column and row
intersect will represent the combined
value of the 2. This eombined value
will then be converted to the nearest
number divisible by 10, and comhbined
values ending in 5 will be adjusted up-
ward. Thus, with o 50 percent disability
and a 30 percent disablility, the combined
value will be found to be 65 percent,
but the 65 percent must be converted to
70 percent to represent the final depree
of disability. Similarly, with a disobility
of 40 rercent, and another disability of
20 percent, the combined value is found
to be 52 percent, but the 52 percent must
be converted to the nearest depree di-
visible by 10, which is 50 percent. If
there are more than 2 disabilitics, the
disabilities will also be arranged in the
exact order of thelr severity and the com-
bined value for the first 2 will be found
as previously described for 2 disabilities.
This combined value, exactly os found
in the combined ratings toble, will be
combined with the degree of the third
disahllity (in order of severity). The
combined value for the 3 disabilities will
be found in the space where the column
and row intersect, and if there are only
3 disabilities will be converted to the
nearest degree divisible by 10, adjusting
final 55 vpward. Thus, if there are 3
disabilities ratable at 60 percent, 40
percent, and 20 percent, respectively,
the combined value for the first 2
will be found opposite 60 and under 40
and is 76 percent. This 76 will be com-
bined with 20 and the combined value
for the 3 is 81 percent, This combined
value will be converted to the nearest
degree divisible by 10 which is 80 percent.
The same procedure will be employed
when there anre 4 or more disabilities.
(See Combined Ratings Table.))

CoMAINED RATINGS TABLE
. (10 eombined with 10 15 19)
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CoumNED RaTING3 Tante—Continued
{10 combined with 14 1s 10}

§ 4.26 Bilateral factor.

When & particl disabllity rvesults from
disease or injury of both arms, or of hoth
legs, or of paired skeletal museles, the
ratings for the disabilities of the right
and left sides will be combined as usual,
and 10 percent of this value will be added
(ie., not combined) before proceeding
with further combinations, or converting
to depree of disability. The biloteral
factor will be applied to such bilateral
disabilities before other combinations ure
carried out and the rating for such dis-
abilities ineluding the bilateral factor
in this section will be treated as 1 dis-
ability for the purpose of arranging in
order of severity and for all further com-
binations. For example, with disabilities
evaluated at 60 percent, 20 percent, 10
percent and 10 percent (the two 10's
representing bilaternl disnbilities), the
order of severity would be G0, 21 and 20.
The 60 and 21 combine to 68 percent
gnd the 68 and 20 to 74 percent, con-
verted to 70 percent as the final degree
of disability.

(a) The use of the terms “arms” and
“leps* iz not intended to distinguish be-
tween the arm, forearm and hand, or
the thigh, leg, and foot, but relates to
the upper extremities and lower extremi-
ties as n whole. Thus with a compen-
sable disability of the right thigh, for
example, amputation, and one of the
left foot, for example, pes planus, the
bilateral factor applies, and similarly
whenever there are compensable dis-
abilities affecting use of peired extremi-
ties repardless of location or specified
type of impairment.

(b) The correct procedure when ap-
Plying the bilateral factor to disabilities
aflecting both wupper extremities and
both lower extremities is to combine the
ratings of the disabilities affecting the ¢
extremities in the order of their individ-
ual severity and apply the bilateral fec-
tor by adding, not combining, 10 percent
of the combined value thus attained.
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(c) The bilateral factor is not appli-
cable unless there is partial disability of
compensable degree in each of 2 paired
extremities, or paired skeletnl muscless

§ 4.27 Use of dingmostic code numbers.

The diagnostic code numbers appear-
ing opposite the listed ratable disabili-
ties are arbitrary numbers for the pur-
pose of showing the basis of the
evaluation nssigned and for siatistical
analysis in the Veterans Administration,
and as will be observed, extend from
5000 to & possible 9999, Great care will
be exercised in the selection of the ap-
plicable code number and in its citation
on the rating sheet. Iach service-con-
nected compensable disability or the
major pensionable nonservice disability
is to be assigned 1ts diagnostic code num-
ber. No other numbers than these listed
or hereafter furnished are to be em-
ployed for rating purposes, with an ex-
ception as deseribed in this sectlon, as
to unlisted conditions. When an un-
listed disease, injury, or residual condi-
tion Is encountercd, raquiring rating by

‘analopy, the dlagnostic code number will

be “built-up” as follows: 'The first 2
digits will be selected from that part
of the schedule most closely identifying
the part, or system, of the body involved;
the last 2 diglts will be “99" for all un-
listed condifions, This procedure will fa.-
cilitate a close cheek of new and unlisted
conditions, rated by analogy. In the se~ |
lection of code numbers, injuries will
generally be represented by the number
assigned to the residual condition on the
basis of which the rating is determined.
With diseases, preference is to he given
to the number assicned to the disease
{tself; if the rating is determined on the
basis of residual conditions, the number
appropriate to the residual condition will
be added, preceded by a hyphen. Thus,
atrophic (theumatold) arthritis rated as
ankylosis of the lumbar spine should be
coded ''5002-5289.” In this way, the
exact source of ench rating can be ensily
identified. In the citation of disnbilities
on rating sheets, the dingnostic termi-
nology will be that of the medical exami-
ner, with no attempt to trenslate his
terms into schedule nomenclature. Re-
siduals of diseases or therapeutic proce-
dures will nof; be cited without reference
to the basic disease.

§4.28 Convalescent ratings from date
of discharge.

The following ratings may be assigned
under the conditions stated for disabil-
ity from any disease or injury, in the ab-
sence of, or in lieu of, ratings prescribed
elsewhere in the schedule for the dis-
ahility.

Rating

Injuries, racent, unhealed (specify
anatomical classification and
nature of trauvmatism) :

With unhealed fractures, contin-
ued infection, therapeutic im-
mobillzation of jolnts, effects
of shock, operation, bed conflne-
ment or weakness, ete., reguir-
ing continued hospitallzation or
such as to prevent the pursult of
n substantially galnful occupa-~
tion on the port of the average -

person afiected, for 8 months__.. 100
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- Rating
Injuries, racent, unhealed (specify
anstomical classification and
natura of traumatiam-——Con.

Injuries, recent, unhealed, or im-~
proving, with definltely dis.
abling manifestations as in this
section but of lesser severity,
such that resumption of partial
employment is feasible and ad-
vised, for 6 monthe. . ___ .. 50

Diseases, acute or subacute (spso-
ity anatomical and etiological
classification) :

\ With continued Infection, weak-
ness, constitutional symptoms,
limitation of physical activity,
etc., necessitating horpitaliza-
tion or such as to prevent thc
pursult of a subatantially gain-
ful occupation on the part o
the average person affected, fc-
8 months -

Diseases, ncute, subrcute, or Im
proving with definitely disabling
manifestations as In this sec-
tion but of leaser severlty or
Improved 50 that resumption of
partial employment 1s feasiblo
and advised, for 8 months....-. 50

Norx (1). The ratings in this secotlon are
applicable for a definite period, 8 months
from date of discharge from the service:
Provided, however, That the 100 percent rat-
ing, but not the 50 percent rating, m-y be
extended upon examination near the ersira=
tion of this perlod disclosing persister-e of
disabiing symptoms of active dlsease o= un-
healed injury, for a further period of @
months only: Provided, further, That reduc-
tion or discontinuance of ratings authorized
in this section will be In order prigor to the
expiration of the 6-month porlod, in the
event reports of earller examination or hos-
pitalization disclose material improvenient,
absence of or recovery from the actlve dis-
ease or injury, TReduction or discontinu-
ance prior to the expiration of the 8-month
period will be subject to the provislons of
§3.106(e) of thiz chapter but in no event
will the ratings specified In this sectlon be
sxtended beyond the perfods clted In this
note.

Norx (3). Dlagnosis of dlzease, injury. or
rosiduals will he clted, with diagnostlc >de
number assigned from this rating sch 1le
for conditions llated.

. Norx (3). Whenever the ratings i :ls
section are applied tho veteran will b: 10
clfically notiftedd that hils rating 18 . - &
limited perind not to oxceed ¢ months, (ab-
Ject to reexamination. When &t the end of
the 8-month period (or at the end of the
.second 6-month period during which the
total disabllity rating may be extended) a
high degree of disability remalins which can-
not be adequately compensated under the
rating schedule, reference will be made u-der
$ 3.321(b) of thiachapter.

§ 4.29 Ratings for service-connectec dis-
abilities requiring hospital treatment
or ohservation.

A total disability rating (100 percent)
will be sasigned without regard to the
provisions of the rating schedule when
it 1s established that a service-connected
disability has required hospital treat-
ment in & Veterans Administration cr an
approved hospital for a perlod in ezcess
of 21 days or hospital observaticn at
Veterans Administration expense for a

- service-connected disability for a period
in excess of 21 days.

() Subject to the provisions of para-
graphs (d) and (e) of this section, this
increased rating will be effective the first
day of continuous hospitalization and
will be terminated effective the last dey
of the month of hospital discharge

i00
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(maximum hospital benefit or completed
bed occupancy care) or effective the last
day of the month of termination of treat-
ment or observation for the service-
connected disability ov effective the last
day of the month of entry into trial visit
status. A second pass or authorized
leave of 30 duys will be regarded as the
equlvalent of hospital discharge and will
interrupt hospitalization effective on the
last day of the month in which the 30th
day of such absence occurred, except
where there is a finding ‘that convales-
cense is required as provided by parf-
graph (e) of this section. The terminga.
tion of these total ratings will not be
subject to § 3.105(e) of this chapter.

(b} Nctwithstanding that hospital ad-
mission was for disability not connected
with service, if during such hospitaliza-
tion, hospital treatment for a service-
connected dlsabiilty is instituted and
continued for a period in excess of 21
days, the increase to a total vating will
be sranted from the first day of such
treatment. If service connection forile
disabllity under treatment is granted
after hospital admission, the rating will
be from the first day of hospitalization
if otherwise in order.

(¢} The asslgnment of s tutal dis-
ability rating on the hasis of hospital
treatment or observation will not pre-
clude the assipnment of & total disability
rating otherwise in order under the rat-
ing schedule, and conslderation will he
given the propriety of such a rating in
all eases and to propriety of its con-
tinuance after dischiarge. Particular at-
tention, with a view to proper rating
under the rating schedule, is to be glven
to the cases of veterans discharged from
hospital, regardless of length of hospital-
ization, with Indlcations on the final
summary of expected confinement to bed
or house, or to inabllity to work with
requirement of frequent care of physician
or nurse at home. ;

(d) On these total ratings Veterans
Administration regulations governing
effective dates for increased benefits will
control.

(e) The total hospital rating if con-
valescence is required may be continued
for periods of 1, 2, or 3 months only In
addition to the period provided in para-
graph (a) of this section.

§ 4.30 Convalescent ratings.
Subject to Veterans Administration

regulations governing effective dates for
increased benefits, where the report at

"hospital discharge indicates entitlement

under paragraph (a), (b}, or (¢) of this
section, a total rating (100 percent) will
be granted following hospital discharge
(completed bed occupancy care or maxi-
mum hospital benefit), effective from
the date of hospital admission and con-
tinuing for a perlod of 1, 2, or 3 months
Irom the first day of the month following
such hospital discharge. These total rat-
ings will be granted if the hospital treat-
ment of the service-connected disabllity
resulted in:

() Surgery necessitating posthospital
convalescence. "The initial grant of a
total rating will be limited to 1 month,
with 1 or 2 extensions of periods of 1
month each in exceptional cases,

{b) Surgery with severe postoperative
residuals shown at hospital discharge,

such as incompletely healed surgical
wounds, stumps of recent amputations,
therapeutic immobilization of one major
joint or more, application of & body cast,
or the necessity for house conflnement,
or the necessity for continued usc of a
wheelehair or crutches (regular welght-
bearing prohibited). Initial grants may
beforl, 2, or 3 months.

(¢} Immobilization by cast, without
surgery, of one major joint or more
shown at hospital discharge. Initial
grants may be for 1, 2, or 3 months.

If the hospitalization is in excess of
21 days, the provisions of § 4.29 are for
consideration. A reduction in the total
rating will not be subject to § 3.105(e)
of this chapter. The total rating will
be followed by an open rating reflecting
the appropriate schedular eveluation:
where the evidence Is inadequate to as-
sign the schedular evaluation, a physical
examination will be scheduled prior to
the end of the total rating period. A
total rating under this section will re~
quire full justification on the rating
sheet. Extensions of perlods of 1, 2, or
3 months beyond the inltial 3 months
may be made under paragraph (b) or
(¢) of this section,

§ 4.31 A no-percent rating.

In every instance where the minimum
schedular evaluation requires residuals
and the schedule Goes not provide a no-
percent evaluation, & no-percent evalua-
tion will be assigned when the required
residuals are not shown.

Subpart B—Disability Ratings
THe MUSCULOSKELETAL SYSIEM
§ 440 Functional loss.

Disabllity of the musculoskeletal sys-
tem is primarily the Inability, due to
damage or infection in parts of the sys-
tem, to perform the normal working
movements of the body with normal ex-
cursion, strength, speed, coordination
and endurance. It is essential that the
examination on which ratings are based
adequately portray the anatomicel dam-
age, and the functional loss, with respect
to all these elements. ‘The functional
loss may be due to absence of part, or
all, of the necessary bones, joints and
muscles, or assoclated structures, or to
deformity, adhesions, defective inner-
vation, or other pathology, or it may be
due to pain, supported by adequate path-
ology and evidenced by the visible be-
havior of the cleimant undertaking the
motion. Weakness is as Important as
limitation of motion, and a part which
becomes painful on use must be regarded
as serliously disabled. A little used part
of the musculoskeletal system may be ex-~
pected to show evidence of disuse, either
through atrophy, the condition of the
skin, absence of normal callosity or the
like.

§ 4.41 HMistory of injury.

In considering the residuals of injury.
it 1s essential to trace the medical-indus-~
trial history of the disabled person from
the original injury, considering the na-
ture of the injury and the attendant cir-
cumstances, and the requirements for,
and the effect of, treatment over past pe-
riods, and the course of the recovery to
date. The duration of the Initial, and
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any subsequent, period of total Incapac-
ity. espeelally perlods reflecting delayed
union, inflammation, swelllng, drainage,
or operative intervention, should be giv-
cn close attention. This consideration,
or the absence of clear cut evidence of
injury, may result in classifying the dis-
ability as not of traumatic origin, either
reflecting conmenital or developmental
etiology, or the effects of henled disease.

§ 4.42 Compicte medical cxamination
of injury cascs.

The importance of complete medical
examination of injury cases at the time
of first medical examination hy the Vet-
erans Administration cannot be over-
emphasized. 'When possible, this should
include complete neurological and psy-
chiatric exomination, and other special
examinations indicated by the physical
condition, in addition to the required
reneral and orthopedic or surgical ex-
aminations. When complete examina-
tions are not conducted covering all sys-
tems of the body affected by disense or
injury, it is impossible to visualize the
nature and extent of the service con-
nected disability. Incomplete exami-
nation is 4 common cause of incorrect
diagnosis, especially in the neurological
and psychiatric fields, and, frequently
leaves the Veterans Administration in
doubt as to thie presence or absence of
disabling conditions at the time of the
examination.

§ 4.43

Chronlc, or recurring, suppurative os-
teomyelitis, once clinically identified, in-
cluding chronic inflammation of bone
marrow, cortex, or perilosteum, should
be considered as g continuously disabling
process, whether or nct an actively dis-
charging sinus or other obvious evidence
of infectlon is manifest from time to
time, and unless the focus Is entirely
removed by amputation will entitle to
& permanent rating to be combined with
other ratings for residual eonditions,
however, not exceeding amputation roat-
ings at the site of election.

§4.414 Thebones,

The osseous abnormalities ineident {o
trauma or disease, such as malunion
with deformity throwing abnormal stress
upon, and crusing malalicnment of
joint surfaces, should be depicted from
study and observation of all available
data, beginning with inception of injury
or disease, its nature, degree of prostra-
tion, treatment and duration of con-
valescense, and progress of recovery with
development of permanent residuals.
With shortening of s long bone, some
degree of angulation is to be expected:
the extent and direction should be
brought out by X-ray and observation.
The direction of angulation and extent
of deformity should be carefully related
to strainz on the neighboring joints, espe-
cinlly those connected with weight-
bearing.

§4.45 The joints.

As repgards the joints the fzetors of
disability reside in reductions of their
normal excursion of movements in dif-

ferent planes. Inquiry will be directed to
these considerations:

Osteomyclitis.
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() Less movement than normal (due
to ankylosis, llmitation or blocking, ad-
hesions, tendon tlie-up, contracted sears,
ete.).

(b More wmovement than normal
(from flail joint, resections, nonunion of
fracture, relaxation of lignments, cte..

(c) Weakencd movement {duc to
muscle injury, disease or injury of pe-
ripheral nerves, divided or Iengthened
tendons, ete.).

() Excess fatigability.

(e) Incoordination, impaired ability to
exceute skilled movements smoothly.

(f) Pain on movement, swelllng, de-
formity or atrophy of disuse. Instability
of station, dlsturbance of locomotion,
Interference with sitting, standing and
weight-bearing are related consldern-
tions, For the purpose of rating dis-
abildty from arthritls, tlhic shoulder,
elbow, wrist, hip, knee, and ankle are
considered major joints: multiple in-
volvements of the interphalangeal,
metacarpal and carpal joints of the
upper extremitles, the interphalangeal,
metatarsal and tarsel joints of the lower
extremities, the cervical vertebrae, the
dorsal vertebrae, and the lumbar verte-
brae, are considered groups of minor
joints, ratable on & parity with manjor
joints. The Iumbosacral articulation
and both sacrollinc joints are considered
to be o group of minor joints, ratable on
disturbance of lumbar spine functions.

§ 116

Accurate measurement of the length
of stumps, excursion of joints, dimen-
sions ang loeation of scors with respect
to landmarks, should be inslsted on.
The goniometer deseribed on page 18,
Physician's Guide-Disablility Evaluation
Examinations (June 1963} s Indlspen-
sable. X-ray should be utilized with
doubtful measurements.

§ 14.47 Effcet of missiles.

Through and through wounds and
other wounds of the deeper structures
almost invariably destroy parts of muscle
groups and bring about intermuscular
fusion and binding by cicatricial tissue
and adherence of muscle sheath. 'Thus,
the muscles no longer work smoothiy
but pull arainst fascial planes and other
muscles with which they are fused, so
that delicate, coordinated movements are
interfered with and there is loss of
strength. After prolonged exertion the
stresses and strains due to these disar-
rangements bring about fatigcue and
pain, thus further interfering with the
function of the part.

§4.48 Scars.

As to the residuals of wounds not
chiefly chaoracterized by amputation,
ankylosis, or limitation of motion, the
mosf obvious feature of the disability and
the starting point for physicsl examina-
tion is the superficial scar. An accurate
and full description of the scar must be
furnished by the medical examiner, so
that the disability from it may be intel-
ligently visuslized and evaluated. Its
locstion. length, width and depth will be
described; whether it is painful, inflamed
or keloid; adherent or nonadherent;
whether it involves or distorts neighbor-
Ing orifices; whether it is exerting trac-
tion or limiting normal motion of the

Aceurate measurement.
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parts involved; whether there is anlky-
losis of contiguous joints; whether there
is bone or muscle loss, or muscle hernin,
and, if so, fo what extent and how pro-
ductive of interference with mnommnal
functions; whether there is assoclated
lesion of a periphieral nerve (the nature
and effects to be depicted by a neurol-
oglist, wherever possible).

§ 41.49 Deeper structures.

A dceseription of the residunls of such
o wound in terms of one or more super-
ficial scars does not, however, evidence
the application of medieal knowledge
end observation to the extent required.
The whole track of the missile should be
envisaged In its passage through skin,
muscle, and faseial planes, ond also any
bone or nerve involvaments either evi-
denced as disability or as inevitably re~
sulting from the course of the missile.
The military rcecords made at the time
of the original injury should be con-
sulted and considered In evaluating the
final picture, Particular attention
should be given to tracing the complaints
of claimants to their physical basis.

§ 4.50 Muscle injuries.

Disability from injuries of muscles pre~
sents a speclal problem. Shrapnel and
shell fragments and high velocity bul-
lets moy inflict massive damage upon
museles with permanent residuals. The
principal symptoms of disability from
such muscle injuries are weakness, un-
due fatigue-pain, and uncertainty or
incoordination of movement. The phys-
ical factors are Intermuscular fusing
and binding, and welding together of
faseinl planes and aponeurotic sheaths.
In those scar-bound muscles strength is
impaired, the threshold of fatipue is
lowerced and delicate coordination is in-
terfered with. Skin scars are incidental
and negligible. It is the deep Intra-
muscular and Intermuscular scoarring
that is disabling. When a joint Is anky-
losed the muscles acting on that joint
take no rating; for exampie, intrinslc
shoulder girdle muscles when the shoul-
der joint is.gnkylosed. On the other
hand, injured extrinsic shoulder girdle
muscles take a rating to be combined
with ankylosis of the shoulder Joint be-
cause their damage impairs the compen-
satory scapular movements which then
have increased importance. In ankylosis
of the knee, the muscles of the hamstring
group, if injured, take o rating for their
action as hip extensors, but one step
lower than the estimated degree.

§ 4.51 Muscle weakness.

The conception of disability of =a
muscle or muscle group is based on the
ability of the muscle to perform its full
work and not solely on its ability to
move a joint. A muscle which can bareiy
move its bony lever but which has no
substantial excess of power or endurance
to enable it to perform work by that
movement is in effect o useless muscle
for occupational efficiency. Tests for
ability to move adjacent joints are use-
less for estimation of the disability in
cases of muscle injuries unless oll the
movements are required to be made
agalnst varylng resistance (for exam-
ple, with gravity, against pgravity,
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against moderate reslstance, against
strong reaistance) and compared with
the sound side. Comparative tests of
endurance and of coordination are also
needed. Muscle injuriea alone do not

1imit the movements of ad-
Jacent joints and these movements may
be freely carried out by very weak
muscles, or even by gravity alone without
muscular participation as in extension of
the elbow and in dropping the arm to
the side.

§ 4.52 Muscle damage.

When an operstive dissection is made
in the area of old gunshot muscle
wounds, as for nerve suture, removal of
foreign body, excision of ragged scar,
ete., the surgeon finds that the anatomi-
cal structures are so distorted that it ig
difficult or Impossible to recognize the
familiar muscle landmarks, There is
intermuscular fusing and binding and
obliteration of fascial planes. So-called
penniform muscles heve a type of struce
ture which permits the maximum cross
section of muscle tissues for the space
occupied. Most muscles of the exiremi-
ties are of this type and these muscles
often have their parallel aponeurotic
sheaths welded together by scar tissue
wherever the slanting muscle fibers
which normally connect; them have been
destroyed. The muscle fasclculi are
found displaced in direction and their
interspaces infiltrated with sear tissue.
It 1s obvious thet when these erippled
and scar-bound muscles are ¢alled on to
act with other muscles in a movement
they can no longer work smoothly, pull-
ing svenly on their normal insertions,
but pull in part against fascial planes
and other muscles with which they are
fused, so that a part of their force 1s mis-
directed. Boih strength and endurance
must necessarily be impaired, the thresh-
old of fatigue lowered and delicate co-
ordinate movements Iinterfered with.
These changes are the resl factors in
all disabilities residual to healed muscle
wounds.

§ 4.53 Muscle patterns.

Every movement calls into action the
muscles necessary for that movement
constituting a deflnite muscle pattern
which is invariable for that movement.
None of the muscles can be left out of
action in performing the movement nor
can any other musele be ealled into play
to execute the movement. Every move-
ment requires full efficiency, the full
complement of muscles included in its
specific pattern. If 1, or more, of the
group is injured or destroyed the effi-
clency of the movement is permanently
impaired. It is the distortion of the
intricate mechanism of muscle struc-
tures, the intermuscular binding, the ob-
literation of fascial planes and welding
of aponeurotic sheaths that result in
permanent residusl disabilities. The
typical symptoms assoclated with severe
muscle Injuries are: Fatigue rapidly com-
ing on after moderate use of the affected
muscle groups; pain occurring shortly
after the incidence of fatigue sensations,

- the type of pain being that which is

charscteristic of and normally assoclated
with prolonged severe muscular effort
(fatigue-pain) ; inability to make certain
movements with the same degree of
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strength as before injury; uncertainty in
making certain movements, particularly
when made quickly, When the subjec-
tive evidence in an individual case ap-
pears as the natural result of a path-
ological condition shown objectively, and
particularly when consistent from time
of first examination, 1.e., when obviously
not based upon information given to the
claimant by previous examiners or re-
layed {o him from the case file, it will be
glven due welight.

§ 4.54 Muscle groups,

Disabilities due to residuals of muscle
injuries will be evaluated on the basis
laid down in §§ 4.56 and 4.56 and on the
type pictures appended to the ratings
listed. In the following schemes the
skeletal muscles of the body are divided
for rating purposes into 23 groups, in 8
anatomical regions: 4 groups for the
shoulder girdle, 2 for the arm, 3 for the
forearm and hand, 3 for the Zfoot and
leg, 3 for the thigh, 3 for the pelvic girdle,
3 for the trunk, and 2 for the neck. The
facial muscles will be rated in accord-
ance with Interference with the fune-
tions supplied by the cranial nerves.
Four grades of severity of disabilities due
to muscle injuries are here recognized
for rating purposes: slight, moderate,
moderately severe and severe. The type
pictures for these, as set forth in §§ 4.55
and 4.56, will be a basis for assigning
ratings for each of the 23 muscle groups.
The type pictures are based on the cardi-
nal symptoms of muscle disability (weak-
ness, fatigue-pain, uncertainty of move-
ment) and on the objective evidence of
muscle damage and the cardinal signs
of muscle disability (Qoss of power, low-
ered threshold of fatigue and impair~
ment of coordination).

§ 4.55 Principles of combined ratings.

The foilowing principles as to combi-
nation of ratings of muscle injuries in
the same anatomical segment, or of mus-
cle injuries affecting the movements of
a single joint, either alone or in combina-
tien or limitation of the are of motion
will govern the ratings:

(&) Muscle injurles in the same ana~
tomical region, lLe, (1) shoulder girdle
and arm, (2) forearm and hand, (3)
pelvic girdle and thigh, (4) leg and foot,
will not be combined, but instead, the
rating for the major group affected will
be elevated from moderate to moderately
severe, or from moderately severe to se-
vere, according to the severity of the ag-
gregate impalrment of function of the
extremity.

(b) Two or more severe muscle in-
Juries affecting the motion (particularly
strength of motion) about a single joint
may be combined but not in combination
receive more than the rating for anky-
losis of that joint at an “intermediate”
angle, except that with severe injuries
involving the shoulder girdle and arm,
the combination may not exceed the rat-
ing for unfavorable ankylosis of the
scapulohumeral joint. Cases of an un-
usually severe degree of disability in-
volving the shoulder girdle and arm or
the pelvic girdle and thigh muscles
wherein the evaluation under the eri-
teria in this section appears inadequate
may be submitted to Central Office for

consideration under § 3.321(b)} of this
chapter.

(¢) With definite limitation of the
arc of motion, the rating for injurles to
muscles affecting motion within the re-
maining arc may be combined but not
to exceed ankylosis at an “intermediate™
angle.

(d) With ankylosis of the shoulder, the
intrinsic muscles of the shoulder girdle
(Groups IIT or IV) are out of commis-
sion and carry no rating for injury how-
ever severe. ‘The extrinsic muscles
(Groups I and II) which act on the
shoulder as & whole, may, if severely in-
jured, elevate the rating to ankylosis
at an unfavorable angle,

(e) With ankylosis of the knee, the
hamstring muscles (Group XIII) may,
if severely injured, recelve the rating
for the moderately severe degree of dis-
ability as a maximum in combination,
and corresponding values for less severe
injurles, the major function of these
muscles being hip extension.

(f) With disability such as fiail joint,
ankylosis, faulty unien, limitation of nro-
tion, etc., musele Injuries affecting func-
tion at 8 lower level may be separately
rated and combined, always reserving the
maximum amputation rating for the
most severe injuries.

(g) Muscle Injury ratings will not be
combined with peripheral nerve paral«
ysis ratings for the same part, unless
affecting entirely different functions.

§ 4.56 Kactors 10 be considered in the
evaluation of disabilities residual to
healed wounds involving muscle
grotps due to gunshot or other
trauma.

(a) Slight (insignificant) disability of
muscles.

Type of injury. Simple wound of muscle
without debridement, infection or effects of
laceration.

History and complaint. Service depart-
ment record of wound of slight aeverity or
relatively brief treatment and return to auty.
Heallng with good functicnal results. No
consistent compiaint of cardinal symptoms
of musacle injury or palnful residuals.

Obvjective Andings. Minimum  BCAX;
slight, If any, evidence of fascial defect or
of atrophy or of im: tonus. No signifi-
cant Impatrment of function and no retained
metallic fragments,

(b) Moderate disability of muscles,

Type of injury. Through, and through or
deep penetrating wounds of relatively ahors
track by single bullet or small shell or
shrapnel fragment are to bs considered na
of at least moderate degres. Absence of
explosiva effact of high velocity missile and
of residuals of debridement or of prolonged
infection.

History awd complaint. Service depart-
ment record or other sufficlent evidence of
hospitalization in service for trectment of
wound. Record in the fils of consistent
complaint on record from first examinatior
forward, of one or mcre of the eardinal symp-
toms of muscle wounds particularly fatigue
and fatigue~pain after moderata use, affect-
ing the particular functions controlled by
injured muscies.

Objective findings. Entrance and {if
present) exit scars linear or ielatively small
and so situated as to lndicate relatively
short track of missile through muscle tissue;
slgns of moderate loss of deep fascin or
muscle substance or impalrment of muscie
tonus, and of definite weakness cor fatigue
in comparative tests. (In such tests the
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rule that with strong efforts, antagonistle
muscles relax 18 to be npplicd to Insure
valldity of tests.)

(c) Moderately severe disability of
wmuscles.

Type of infury. Through and through or
deep penetrating wound by high velocity
missile of small size or large missile of low
velocity, with debridement or with prolonged
infection or with sloughing of soft parts,
intermuscular cleatrization,

History aend complaint. Scrvice depoart-
ment record or other sufficlent cvidence
showing hospitalization for prolonged period
in service for treatment of wound of severe
grade. Rceord in the file of consistent com~
plalnt of cardinol symptoms eof muscle
wounds, Evidence of unemployablllity be-
cause of inability to keep up to production
standards is to bo considered, if present.

Objective findings, Entrance and (if pres-
ent) exit ccars relatlvely large and so situ-
ated as to indicate track of missile through
important muscle groups. Indleatlons on
palpation of moderate loss of deep fascln,
ar maderate loss of muscle substance or mod-
erate 1058 ©f normn} Arm resistance of muse
cles compared with sound side. Tests of
strength and endurance of muscle groups
involved (compared with sound side) give
positive cvidence of marked or maderately
ECVOrO 10SS.

(d) Severe disabilily of miuscles.

Tynpe of injury. ‘Through and through or
deep penetrating wound dué to high velocity
misslle, or Iarge or multiple low velocity
missiles, or explosive effect of high velocity
misslle, or shattering bone fracture with cx-
tensive debrldement or prolonged infectlon
and sloughing of soft parts, intermuscular
binding and cleatrization. -

History and ecmplaint. As under mod-
erately severe {paragraph (¢) of thls scc-
tion),in aggravated form.

Objective findings., Extensive rapged, de-
pressed, and ndherent scars of skin so situe-
ated as to indicate wide damage to muscle
groups in track of missile. X-ray may show
minute multiple £cattered forelgn bualies ine
dicating opread of Intermuscular itrauma
and explosive effect of missile. Palpation
ghows moderate or extensive loss of deep
fascla or of muscle substance. Soft or flabby
muscles In wound sarea. Muscles do not
swell and harden normally In contractlon.
Tests of strength or endurance compared
with the sound side or of coordinated move-
ments show positive evidence of severe im-
pairment of function. In electrical tests,
reaction of degeneration is not prezent but
8 diminizhed excitabllity to Faradlsm come
pared with the sound side may be present.
Visible or measured atrophy may or may
not be present. Adaptive contraction of op-
posing group of muscles, if present, inclcates
severity. Adhesion of scar to one of the long
bones, scapula, pelvic bones, sacrum or verie=
bree, with eplthellal sealing over the bone
without true skin covering, in an crea where
bone 1s normeal'v protected by muscle, indi-
cates the severe type. Atrophy of muscle
groups not included In the track of the
misslle, partlcuilarly of the trapezlus and
serratus in wounds in the shoulder girdle
(traumatic muscular dystrophy), and in-
duration gnd atrophy of an entire muscle
following s!mple plercing by a projectile
(progrossive sclerosing myositis), may be in-
cluded in the severe group if there 18 suf-
ficient evidence of severe disabllity.

§ 4.57 Static foot deformitics.

It is essentinl to make an initial dis-
tinction between bilateral fiatfoot as 8
congenital or as an acquired condition.
The congenital condition, with depres-
&ion of the arch, but no evidence of ab-
normal eallosities, areas of pressure,
strain or demonstrable tenderness, {s a
congenitel abnormality which is not
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compensable or pensioneble, In the ac-
quired condition, it 1s to be remembered
that depression of the longitudinal arch,
or the degree of depression, is not the
essential feature. The attention should
be given to anatomical changes, as com-
pared to normal, in the rclationship of
the foot and leg, particularly to the in-
ward rotation of the superior portion
of the os enlels, medinl deviation of the
insertion of the Achilles tendon, the
medial tilting of the upper border of the
astracalus. This i1s an unfavorable
mechanical relationship of the parts. A
plumb line dropped from the iniddle of
the patells falls inside of the normal
point. The forepart of the foot is ab-
ducted, and the foot everted. ‘The
plantar surface of the foot is painful and
shows demonstrable tenderness, and ma-
nipulation of the foot produces spasm
of the Achilles tendon, peroneal sposm
due to adhesion about the peronegnl
sheaths, and other evidence of pain and
limmited motion. The symptoms should
be apparent without regard to exercise.
In severe cases there is gaping of bones
on the inner border of the foot, and rigia
valgus position with loss of the nower of
inversion and adduction. Exerclse with
undeveloped or unbalanced musculature,
producing chronic irritation, can be an
ngeravating factor. In the absence of
traumo or other definite evidence of ag-
gravation, service connection is not
order for pes cavus which is a typically
congenital or juvenile disease.

§4.58 Arthritis due to strain.

With service incurred lower extrem-
ity amputation or shortening, a disabling
arthritis, developing in the same extrem-
ity, or in both Jlower extremities, with
indications of earlier, or more severe,
arthritis in the Injured extremity, in-
cluding also arthritis of the Iumbosacral
joints and lumbar spine, if associated
with the Ieg smputation or shortening,
will be considered as service incurred,
provided, however, that arthritis affect-
ing joints not directly subject to strain
as a result of the service incurred am-
putation will not be granted service con-
nection. 'This will generally require
separate evaluation of the arthritis in
the joints directly subject to strain.
Amputation, or injury to an upper ex-
tremity, is not eonsidered as a eausative
factor with subsequently developing
arthritis, except in joints subject to di-
rect strain or actually injured.

§ 4.59 Painful motion.

With any form of arthritls, painful

motion is an important factor of disa-
bility, the facial expression, wincing,
etc., on pressure or manipulation, should
be carefully noted and definitely related
to affected Jjolnts. Muscle spasm will
greatly assist the identification. Sciatic
neuritis is not uncommonly caused by
arthritis of the spine. The intent of the
schedule is to recognize painful meotion
with joint or periarticular pathology as
productive of disability. It is the inten-
tion to recognize actuslly painful, un-
stable, or malasligned joints, due to
healed Injury, as entitled to at least the
minimum c¢ompensable rating for the
joint. Crepitation elther in the soft
tissues such as the tendons or igaments,
or crepitation within the joint structures
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should be noted carefully as poinis of
contact which are diseased. Flexion
clicits such manifestations. The joints
involved should be tested for pain on
both active and passive motion, in
welght-bearing and nonweight-bearing
and, if possible, with the range of the
opposite undomaged joint.

§ 4,60 Rhcumatic fever.

Rheumatic fever is characterized by
acute attacks of migratory periarticular
swelling and Inflammation, tending to
recur. An attack of rheumatic fever in
service 1s not a proper basis for conclud-
ing service connection of a subsequent
hypertrophic or atrophic arthritis, un-
less the latter is so early manifest, within
1 year from the date of discharge, as to
warrant independent service connection,
or unless there is other satisfactory evi-
dence of continuity.

§ 4.61 DExamination.

With any form of arthritis (except
traumaeatic arthritis) 1t Is essential that
the examination for rating purposes
cover ail mojor joints, with especial ref-
erence to Heberden's or Hgygarth's
noges.

§ 4.62 Circulatory disturbances,

The circulatory disturbances, espe-
cinlly of the lower extremity following
injury in the popliteal space, must not he
overlooked, and require rating generally
as phlebitis.

§ 4.63 Loss of use of hand or foot.

Loss of use of a hand or a foot, for the
purpose of special monthly compensa~
tion, will be held to exist when no ef-
fective function remains other than that
which would be equally well served by an
amputation stump at the site of election
below elbow or knee with use of o suit-
able prosthetic applience. The deter-
mination will be made on the basis of the
actual remaining function of the hand
or foot, whether the acts of grasping,
menipulation, ete., In the case of the
hand, or of balence and propulsior, ete.,
in the case of the foot, could be accom-
plished equally well by an amputation
stump with prosthesis,

(a) Extremely unfavorable complete
ankylosis of the Enee, or complete
ankylosis of 2 mejor joints of an extrem-
ity. or shortening of the lower extremity
of 3% inches or more, will be taken as
loss of use of the hand or fool involved,

th) Complete paralysis of the exter-
nal popliteal nerve (common peroneal)
and consequent footdrop, accompanied,
by characteristic organic changes in-
cluding trophic and circulatory disturb-
ances and other concomitants confirma-
tory of complete paralysis of this nerve,
will be taken as loss of use of the foot.

§ 4.64 Loss of use of hoth buttocks.

Loss of use of both buttocks shall be
deemed to exist when there is severe
damage to muscle Group XVII, bilateral
(diagnostic code number 5317) and ad-
ditional disability rendering it impossible
for the disabled person, without assist-
ance, to rise from g seated position and
from a stooped position (fingers to toes
position) and to maintain postural sta-
bility (the pelvis upon head of femur).
The assistance may be rendered by the
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person’s own hands or arms, and, in the
matter of postural stability, by a special
appliance.

§ 4.65 Venereal discnse.

Arthritis should not be ascribed te
gonorrhea or syphilis, unless the history
and leslons are characteristic. Acute
polyarthritic involvement, most fre-
quently the knees, ankles and wrists,
simultaneously with, or shortly follow-
ing acute gonorrhenl urethritis, with
fever, synovitis, later perhaps, a stubborn
monearthritis, is characteristic of gon-
orrheal etlology. A positive Wasserman
reaction does not necessarily incriminate
syphilis as the eticlogical factor in
arthritis any more than with othcer dis-
abitities. Syphilitie eticlogy should not
be determined unless fully consistent
with the clinical course (especially ab-
sence of pain, good general health, free
range of motion, despite & long history
of joint pathology) and favorable re-
sponse to antisyphilitic therapy.

§ 4.66 Scero-iline joint.

The common cause of disability in this
region is arthritis, to be identifled in the
usual manner. The lumbosaeral and
sacroiliac joints should be considered as
one anatomical segment for rating pur-
poses, X-ray changes from arthritis in
this lIocation are decrease or obliteration
of the joint space, with the appearance
of inereascd bone density of the sacrum
and ilium and sharpening of the margins
of the joint. Disability Is manifest from
"erector spinae spasm {not accounted for
by other pathology), tenderness on deep
palpation and percussion cver these
joints, loss of normal quickness of motion
and resiliency, and postural defects often
accompanied by limitation of flexion and
extension of the hip. Traumatism is a
rare cause of disability in this connee-
tion, except when superimposed upon
congenital defect or upon an existent
arthritis; to permit assumption of pure
traumatic origin, objective evidence of
damage to the joint, and history of
trauma sufficiently severe to injure this
extremely strong and practically immov-
able joint is required. There should be
careful consideration of lumbosacral
sprain, and the varlous symptoms of
pain and paralysis attributable to disease
affecting the lumbar vertebrae and the
intervertebrzal disc.

§ 1.67 Telvic hones.

The variability of residuals rollowing
these fractures necessitates rating on
specific residuals, faulty posture, limi-
-tation of motion, muscle injury. painful
motion of the lumbar spine, manifest by
muscle spasm, mild to moderate sciatic
neuritis, peripheral nerve injury, or
limitstion of hip motion.

§ 4.6 Amputation rulc.

The combined rating for disabilities
of an extremiiy shall nof exceed the rat-
ing for the amputaiion at the elective
Ievel, were amputation to be performed.
For example, the combined evaluations
for disabilities below the knee shall not
exceed the 40 percent evaluation, diag-
nostic code 5165. This 40 percent rating
may be further combined with evalua-
tion for disabiiities above the knee but
not to exceed the above the knee ampu~-
tation elective level. Painful neuroma
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of 8 stump after amputation shall he
assigned the evaluation for the elective
site of reamputation.

§ 4.69 Major hand.

Left-handedness for the purpose of a
major rating will be conflrmed by the
evidence of others, or by proper tests.
Often the handwriting before and gfter
severe injury may be convincing evi-
dence. Only one hand is to be constd-
ered major.

§ 4.70 Inadequate examinations.

If the report of examination is inade-~
quete as s basis for the required consld-
cration of service connection and evalua-
tion, the rating agency may request &
supplementary report from the examiner
glving furiher detalls as to the limita-
tions of the disabled person’s ordinary
activity imposed by the disease, injury,
or residual condition, the prognosis for
return to, or continuance of, useful work.
When the best Interests of the service will
be advanced by personal conference with

the examiner, such conference may be
arranged through channels.

§4.71 Measurcment of ankylosis and
joint motion.

Plates I and XI provide a standardized
description of ankylosis and joint motion
measurement. The anatomieal position
is considered as 0°, with two major ex-
ceptions: (a) Shoulder rctation—arm
abducted to 90°, elbow flexed to 90° with
the position of the forearm reflecting the
midpoint 0° between internal and ex-~
ternal rotation of the shoulder; and (b)
supination and pronation—the arm next
to the body, elbow flexed to 80°, and the
forearm in midposition 0° between supi~
nation and pronation. Motion of the
thumb and fingers should be described
by appropriate reference to the joints
whose movement is limited, with a state-
ment as to how near, in inches, the tip of
the thumb can approximate the fingers
or how near the tips of the fingers eax
approximate the median transverse folc
of the palm.
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5§ 4.71a  Schedule of ralings—museulo- ACUTE, SUBACUTE, Of CHRONIC DiseasEs—Con,

skeletal systent.

ACUTE, SUBACUTE, OR CHRONIC DISEASES

Rating

5000 Osteomyelitis, acute, suibacute,
or chronic

Of the pelvis, vertebrae, or ex-

tending into major joints,

or with multiple locallpation

or with long history of In-

traciabllity asnd debllity,

anemin, amyloid liver

changes, or other continu-

ous constitutional symp-

Rating

Note (2). The 20 percent rat-
ing on the basis of activity with-
in the past 5 years 1s not assign-
able following the initlal ine
ITection of .actlve ogteomyellitls
with nosubsequent reactivation,
The prerequlsite for this histor-
ical rating is an established re-
current cateomyelitls. To qual-
ify for the 10 percent rating, 2
or more eplsodes followlng the
initinl infectlon are required.
This 20 percent rating or the

For ehvronio residuals:

For reslduals such as lImt-
tation of motion or anky-
losis, favorablea or un-
favorablo, rato under the
approprinto dingnostle
codes for tho specifle
Joints Involved, Where,
however, the limitation of

motlon of the spectfic *

Joint or joints involved
i3 noncompensable under
the approprinte ding-
nostic codes o rating of 10
percont 1s for application

for cach euch major joint

Dorsiflexion Plantar Flexion or group of mlngr jélnts
nffected by lmltation of

motion, to be combined,

12‘5'_ not added and rated as o

single disabllity under dt-
agnostle code 6002, Limi-
tation of motion must he
objectively confirmed by
findings such as swell-
ing, muscle spasm, or sat-
isfnctory  evidence of
palnful motinn,

Note. Tke rating. for the ac-
tive process will not be com-
bined with the resldual ratings
for lmitation of motion or
ankylosls. Assign the hlgher
evaluntion.

5003  Arthritis, degenerntive, hyper-

trophie, or  osteonrthritis
Degenerative arthritls esteb.
Hshed by X-roy findinga
will be yated on the basis
of llmitntion of motion
under the appropriate di-
apnostle codes for the
apecific joint or joints in-
volved. Where, howover,
the limitation of motion
of the specific joint or
joints Involved 18 non-
compeneable under the
appropriate diagnostic
codes, a rating ot 10 per-
cent is for application for

toms . 100 10 percent ratlng, when appll- ench such major joint or
Frequent eplsodes, with con- cable, will be asslgned once anly group of minor joints af-
stitutlotnl symptoms___.__ 60 to cover disabllity ot all sltes of fected by Hmitation of
°  With definite involucrum or . previously active infection with motlon, to be cumbined,
sequestrum, with or with- & future ending date in the case not wdded and rated 95 &
out discharging sinus..... 30 of the 20 percent rating. slhgle disabliity under
With discharging slnus or 5001 Bones and jolnts, tuberculosis dingnostic code  5003.
other evidence of active in- of, nctive or inactive Limitatlon of motlon
. T . must be objectively con-
fection within the past 5 Active - 100
years 20 Innctive: Sce § 4.80, firmed by findings such
Inactive, followilng repeated 5002 Arthritls rheumatold (atrophic) ﬂsﬂvﬁglni-om“sc{g EpAsm,
episodes, without evidence As an active process: m;;‘.f‘x ulmfnm%gv ‘;gu;ge
of active Infection in past 5 With constitutional meani- P :
absence of limitation of
yeass 10 restations assoclated with otion. rate oa below:
‘ active joint Involvement, m ' N
Kot (1). A rating of 10 per- totally Incapacltating. 100 With X-ray evidence of in-
o 58 o cxcemtion o the Teta thin celteria for 1007 solsoment of 2 o mors
sigmed In ny tase of nctive BUL with welght loss ana minor jolnt groupe, with
ot:ggg‘ﬁiﬁ v;g:remtfengl;ﬁg& vere iImpairment of health g;gg;;%’;ﬂ onlxslcap ncitating 20
15 0o pescent. Tnls 10 per- or severely incapacliating With X-roy evidence of in-
mmungpfncdtheother pa?i:uinl - exacerbations occurring & volvemegt of 2 or more
ratings of S0 percent or less are f:ssn;:rguttﬁ":rnoﬂif ;;'D‘: mafor joints or 2 or more
to be combioed with rating: Lo Tongea poriots-rror oo o miir Joink pEoups..... 10
unt ' mmiunion, shortenin Symptom comblinations Nore (1). The 20 percent and
on Dﬁm? e e to the productive of definite im- 10 porcent ratings based on
e --uﬁt‘;ﬁ“"’ ale. The 60 per- patrment of health onlec- X-ray findings, nbove, will not
am;; tlnm cit s base ip on tively supported by exara- be combined with rutings based
cenb IaLule, RS inction findings or inca- on limitation of motion.
constitutional symptoms, 15 not pacitating  exacerbatlons Norz (2). The 20 percent and
subject to the amputation rule. oceurring 8 or more times 10 percent ratinge brsed on
A ratlng for osteomyelils will @ yeor. 10 ¥-ray findings only, will not be
not be applied following cure by One or iwo exacerbations a utilized in ratlng condltions
removal or radical resection of yerr in o well-astablished listed under diagnostic codes
ihe affected bone, Aagnosis v mimmamm 20 6013-5024 Inclusive.
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AcCuTE, SUBACUTE, OR OHRONIC Dmaéu—;!:‘on. AMPUTATIONS: Uprrr ExTrREMITY—Continued MuLTrrLE FINGER AMPOUTATIONS—Continued

Rating
Muajor Minor

B00%
5005
5008
8007
5008
500w

so10

5011

5012

5013

5014
5015
5016
5017
5018
5019
5020
5021
5022
5023
G02s

5100
5102
5102
5103
5104
5105
5108
5107
5108
5109

5110
6111

5120
G12%

5122

'

Rating

Arthritls, gonorrheal,
Arihritis, pneumococcic,
Arthritis, typhold,
Arthritls, syphilitic.
Arthritly, streptococcle.
Axrthritis, other typea (speclfy).
With the types of arthritls, di-
agnostic codes 5004 through
500D, rate the disabllity as
rheumatold arthritls.
Arthritis, due to trauma, sub-
stantiated by X-ray find-
ings.
Rate as arthritis, degenera-
tive,
Bones, ci.isson disease of
Rate as arthritis, cord in-
volvement, or deafness, de-
pending on the severlty of
disabling manifestations.
Bones, new growths of, malig-
nant

Nore. ‘The 1007% rating will
be continued 1 year after surgl-
cai, radium, deep X-ray, or
other therapwvutle procedure.
At this point, if there has been
a 1-year curs without recurrenca
or metastasis, the rating will be
msede on residuals.

Osteopcrosis, with jolnt manle
festations.
Osteomalacia.

Bones, new growths of, benign.

Ostelils deformans.

Gout,

Hydrarthrosis, Intermittent.
Bursitis,

Bynovitls.

Myositls.

Periostitis,

Myosltis ossificans.
Tenosynovitis.

The diseases under dlagnos-
tic codes 5013 through 5024
wili be rated on lmitation
of motion of affected parts,
as arthritis, degenerative,
except gout which will be
rated under dlagnostic code
5002,

COMBINATIONS OF DISADILITIES

Anatomleal loss of both hands
and hoth feebo .
Loss of use of both hands and

both feet ——
Anatomical loss of hoth hands

and one L0060t mmmecncme -
Anatomical loss of both Icot nnd

one hand ——— ——
Loss of une of both hands and

Loq-hs of use of both feat nnd ono
F0% o1 ¢ S

Anatomlical logs of both handa--
Anatomienl Joss of both fect.. .
Anatomicnl 10ss of one hang and

Loss of use of both hands.._...
1085 of wse of both feet.coou---
Loss of use of one hand and

one Ioot

AMPUTATIONS: UPPER EXTREMITY

100

K123
6124
5125

5iza

5127
5128
5120
5130
5131

5132

65133
5134
5135
5138
5137
5138
5139
5140
5141

5142
5143
5144
5145

. b148

1100
1100
1100
1100
1100
1100
1100
1100
1100
1100
1100

1300

Rating

Arm, staputation of
Disarticulation .meema-- ——
Above fusertion of
deltold cncmme cmcamaaa
Below innertfon of

L TR 1T, (. -

160
190
180

Major Minor

190
180
170

1Entitled to speclal monthly ¢ompensie.

tton,

5147
5148
5149
5160
65151

Forearm, amputation of
Above . Ingertion of pro-
nator teres....__.. —————
Eclow Insertion of proe
nator tered. e aanaaa ——
Hand, 1058 of U806 Ofmme cucua

180

170
170

MUOLTIPLE FINGER AMPUTATIONS
Five digite of one hand,

amputation of ... 170
Four digits of one hand,
amputation of
Thumb, index, middle
and CNgemccacmacaaaa 70
Thumb, index, middie
and Nttleamcemcacmaaas 190
Thumb, tndex, ring and
£ 1. 2, 170
Thumb, middle, ring and—
30731 I b |
Index, middle, ring and
NHtle cccvcmcmcciawna B0
Threo die‘ta of one hand,
amputation of
Thumb, index and
middle .ceemaea- cnmaa= BD
Thumb, index and ring.. 60
Thumb, index and little. 60
Thumb, middle and ring. 60
Thumb, middle and 1ittle. 60
Thumb, ring and little_.. €0
Index, middls ard ring__ &0
Index, middle and Httle_ 60
Index, ring and lttle... &0
Middle, ring and lttle_. 40
Two digits ©of ons hand,
amputation of .
Thumb and Index...... 60
Thumb and middle...... &0
Thumb and rHng..... wee B0
Thumb and Httleaoao-.. &0
Index and middle...... 40
Index and rMBgececccnaa- 40
Index snd Hitle. . . 40
Mlddle and MOBerccacaa. 30
Middle and Httleacnaa--. 30
Ring and Nttle. o aeaan 30

{8) The ratings for
multiple finger am-
putations apply to
amputations at the

proximal  Interpha-
longeal Jjolnts or
through proximal
phalanges,

(b) Amputation
through middls pha-
langes will bhe rated
n8 prescribed for un-
favorable ankylosis of
the fingers.

{c) Amputations at
distal Jolnts, or
through dlistal pha~
langes, other than
negligible losses, will
bo rated as prescribed
for {favorablo anky-
losis of the fAingers.

{d) Amputation or re-
gactlon of motacarpal
bones (more than
one-halt the bone
lost} in multiple fin-
gers injuries will re-
guire & rating of 10
percent ndded to
(not combined with)
the ratings, multi-
ple finger amputa=
tions, subject to the
amputation Tulo ap-
p]led.t.at!he forearm,

170

160
160

160

160
160
160
180

&0

50
50

&0
50

40
30

40
40
40

30
30
30
20
20
20

65162

65163

5164

5166

5166

Rating

Major Minor

(e) Combinations of
finger amputations at
varijous levels, oOr
finger amputations
with ankylosis or
limitation of motion
of tho fingers will be
rated on the basis
of the grade, am-
putation, unfavor-
able snkylosis, most
represcntative of tho
levels or combina-
tlons. With an oven
number of finpers in-
volved, apd adjacent

grades, sclect tho
higher ©f the two
grades. .

{f)} Loss of use of the
hand will be held to
exist when no effec-
tlve function remsins
other than  that
which would bpe
equally well served
by an amputation
stump with a suit-
able prosihetlc ap-
pliance.

SINGLE FINGER AMPUTATIONS

Thumb, amputation ot
With  metacarpal
BECHION e
At metacarpophalangeal
joint or through prox-
imal phalanX. .......—
At distal joint or through
distal phelanx ...
Index finger, amputation of
With metacarpal resec-
tion (mora than one-
half thie bone tost) ...
Without mectacarpal re-
section, at proximal -
terphalangesi joint or
proximal thereto_ ...
Through middle phalanx
or at distal folnt_ ...
Middle finger, ampuiation
of
With mstacarpal resection
(more than one-half
the bone 106t) cacnce-m
Without metacarpal re-
section, at proximal
interphalangenl  jolnt
or proximal theroto..-
Ring finger, amputation of
With metacarpal resec~
tion (mor¢ than ono-
half tho bone lost) —-.-
Without metacarpal ro=-
scction, at proxtmeal in-
terphalangeal jolnt or
proximal thereto...a..
Littlo finger, amputation of
With metacarpal resec-
tlon (moere than ona-
half the bone 1058) amaa
Without metacarpal re-
section, at proximeal in-
terphalangeal jolnt or
proximal theretoacnwae

Nore, The single finger
amputation ratings are the
only appllicable ratinga for
amputations of whole or
part of single fingors.

40

30
20

30

20
10

20

10

a0

10

20

10

30

20
20

20

20

10

20

10

20

10

20

10
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AMPUTATIONS ! LOWER EXTREMITY

Thigh, amputation of Rating
5160 Disarticulation, with loss of
cxtrinsic pelvic glrdle
muscles 2190
5161 Tpper third, one-third of the
distance from perineum to
kneg joint measured from
perineum 280
5162 Middle or lower thirds_...... *G0
Ieg, amputation of
5163 With defective stump, thigh
amputation recomamended. 260
5164 Amputation not fmprovablo
by prosthesis controlled by

natural knee actloNaee--- G0

5165 At o lower level, permitting
Prosthesls cocncacenaane- 240

6166 Forefoot, amputation proxlmal
to motatarsal bones..--- - 740
6167 Foot, 1058 Of UEC Ofcocaccmmene= 240

‘5170 Toes, all, emputation of, with~
out metatarsal lo88e cccmaaa 30
5171 'Toe, great, amputation of :
With removal of metatarsal

head e 20
‘Without metatarsal lnvalve-
22 1= o) O, 10

5172 Tocuu, other than grcut ampu-
tatlon of, with removal of
metatarsal heod:

Cne or tWo_ . ____._ 20
Without metatarsal involve-
ment. 0

5173 'Toes, three or four, amputation
of, without metatarsnl in-
volvement:
Including great toC...cee-. - 20
Not Including great toe...... 10

THE SHOULDER AND ARM
Rating
Mafor Minor
5200 Scapulohumeral articula-
tlon, ankylosls of

Nore. The scapuln and
humerus move as one plece.

Unfavorable, abduction

lmited to 2b° from

Ste e 50 40
Intenncdluto butwccn m—

vorablo and wunfavor-

able 40 30
Favorable, abductlion to
60°, con reach mouth
and hend R 30 20
5201 Arm, rllmltzv.tlon of motion
o
To 25° from slde.eeve-.- 40 80
Midway between slde and
choulder 1oveleaeaenn.- 380 20
At choulder level.o.ceo.. 20 20
5202 Rumerus, other impair«
ment of
Loss of heed of (flall
shovlder) cecmemmmaaaa 80 70

Nonunlon of (false flail
joInt) e 60 6O
Flbrous union ofeeeee-. 60 40
Recurrent distocation of,
at seapulohumeral
Joint,
With frequen$ cplsodes
and guarding of all
arm movementse.... 30 20
With Infrequent opl-
sodes, and guarding
of movemont only at
shoulder levela....-. 20 20
Malunion of
Marked deformity....- 30 20
Modcrato deformity... 20 20

1 Entltled to specinl monthly compensation.

FEDERAL REGISTER

THY. SHOULDER AND AnM—Continucd

Rating
Major Iinor
5203 Clavicle or scapuls, impair-
ment of
Dislocation Ofcmccacmanan 20 20
Nonunion of
With lcose movement... 20 20
Without loosc move-
ment. . ————e 10 10
Malunion Of.cecccaecas 10 10
Or rate on impatrment
of functlon of contig«
uous joint.

THE ELBow AND FFOREARM

6205 Elbow, ankylosls of
Unfavorable, at an anple
of less than 60° or with
complete loss of supl-
nation or pronation... €60 b0
Intermedinte, ot an angle
of more than 80°, or be-
tween 70° and 60°.... 50 40
Favorable, at an angle be-
tween 80° and 70°.-.. 40 30
5208 TForearm, llmitation of flex-
fon of
Flexion limited to 48°.. &0 40
Flexlon limited to 66°... 40 80
Flexion limited to 70°-.. 230 20
Flexion lfmited to 00°... 20 2¢C
Flexion limited to 100°.. 10 10
Flexlon limited to 110°.. 1] 0
5207 Forearm, limitation of ex-
tension of
Extension limited to 110°_ 5O 40
Extenslon limited to 100°.. 40 30
Extenston llmited to 80°_ 30 20
Extenslon limited to 76°. 20 20
Extenslon limited to 60°. 10 10
Extension limited to 45°. 10 10
0208 Forearm, flexlon limited to
100° and extenslon to45°_ 20 20
56200 Elbow, other impairment of
Flodl jotnt e 60 B0
Joint fracture, with
marked cubltus varus
or cubltus valffue de-
formity or with un-
united fracture of head
af radluS..evmcvceeee 20 20
5210 Radius and ulns, nonunion
of, with fiall false joint. §0 40
5211 TVlna, iImpairment of
Nonunion In upper half,
with false movement
With loss of hone sub-

stance (1 inch or

more) and marked

deformity eeeea-ew-- 40 80

Without loss of bonoe
substance or deform-

b 1 30 20
Nonunion in lowor half.. 20 20
Malunion of, with bad

allgnmont oo~ 10 10
6212 Radiug, iImpalrment of
Nonunion In lower half,
with falsoc movement
With loss of bono sub-

stonce (1 inch or

more) and marked

AeforMtY e 40 30

Without Ilnss of bone
substance or dolorin-

MUY wcimcvmmumnnunnn=e 30 20
Nenunion in upper half... 20 20
Malunion of, wlih baad

sllpnment -ccwecccna-w 10 10

6729

THE ELsow aNv Forearnn-~Continued

Rating
Major Minor
6213 Bupination and pronation,
impairment of
Losg of (bone fuslon)
The hand fixed In
supination or hyper-

pronation .o ceao. 40 30
The hand fixed in full
pronation ... ———— 30 20

The hnand fixed near the
middle of the arc or
moderato pronation. 20 20
Limitation of pronation
Motlon lost boyond
middle of arc... ... 80 20
Motion lost beyond last
quarter of arc, thoe haud
doca not appronch mu

pronotion c.eceewcaaa- s 20 20
Limitation of supination
To 30° OF 1CESammmucrunna 10 10

Note. In all the fore-
arm and wrlst Infjurles,
codes 5206 through 5213,
multiple impalred finger
movements due to tendon
tio-up, muscle or nerve in-
jury, are to bhe separately
roted and combined not to
cxceed rating for loss of uso
of hand.

THE WrsT

1
5214 Wrist, ankylosais of
Onfavorable, in ony de-
gree of palmar flexion,
or with ulnar or radjal

deviation e 50 40
Any other position, except

£aT0TabI6 oo e 40 30
Favorable In 20° to 30"

dorsiflexion —.o-ea- m—— 30 20

Note, Extremely unfo-
vorable ankylcels will be
rated as loss of use of hand.

5215 Wrist, limitation of motion
of
Dorsiflexion lecs than 16°. 10 10
Poalmar flexlon limlited In
1ine with forearm... .. . 10 10

MUuLTIPLE FINGERS : UNFAVORADLE ANKYLOSIS

In classifying tho soverity
of ankylosis and limita-
tion of motlon of single
digits and combinations
of digits the follawing
rules will be observed:

(1) Ankylosis of both
the metacarpophalan=~
geal and proximal in=
terphalaneenl  jolnis,
with elther joint in ox-
tenslon or in coxtreme
fiexion, will ho roated a8
amputation.

(2) Ankylosia of both
the mectacarpophalons
geal and proximal jne
terphalanpgenl  joints,
aven though each 1o in-
dividually in favorablo
posizicn, will bo roted
as unfavorable ankylo-
sis.



ANXTLOBIS—Coatinued

MorTiPrx IMNGERS; UNFAVORABLE

Rall

ng
Muojor Menor

{3) With only one joint
of o digit ankylosed or
limited in its rotlon,
the datermination will
be made on the basls of
whether wnotion Is pos-
sible to within 2 inchoa
of the medlan trans-
verss fold of the palm;
when 80 possible, the
rating will be for favor-
abls ankylosis, other-
wise unfavorable.

{4) With the thumb, the
carpometacarpal folnt
it to be regorded as
comparabie to the met-
acarpophalangenl Joint
of other diglts,

8218 Iive digits of one hand, un«

favorable ankyloals of._

5217 Four digits of one hand,

unfavorable ankylosis of

Thumb, Index, middis
DA MNBeccmmcannan~
Thumb, index, middle

and Uttle_ . ____
Thumb, index, ring and

Thumb, middle, ring and
| £ 1721 (S p sy
Index, middle, rlng and
Httls cmecmccammaa

5algé Three digits of ono hand,

unfavorable ankylosis of
Thumb, index and mid-

dle e -
Thumb, index and rlng....
Thumb, index and lttle.
Thumb, middle and ring.
Thumh, middle and Iittle_
Thumb, ring and little..
Index, middle and ring..
Index, middle and little.
Indez, ring and little____
Middle, ring and little..

5219 Twa digits of one hand,

unfavorable ankyloals of
Thumb and IndeXaa..a..
Thumb and middle......
Thumb and ring-ceaan.
Thumb and little_...__.__
Index and middleea.aa..
Index and NG cmcacaann
Index and little.—__.._. -
Middle and ringaeaee---
Middle and Uttlo oeao ...
Ring and lttle. oo
{a) Extremely unfavor-
able ankyiloais of the fin-
gers, all joints In exten-
alon or in extrema flexlon,
or with rotatlon andt an-
gulation of bones, will be
rated ns amputation,
{b) Tho ratings for codes
5218 through 5319 apply
10 unfavorable ankylosls
or limited motion pre-
venting flexlon of tips to
within 2 inchea of median
transverse fold of the
palm.

80

a0
80
80

80

50 °

50
50
60
650
50
50
40

40
30

40
40
410
10
30
30
30
20
a0
20

5o

g0
50
50
&0
40

40
40
40
10
40

80
80
30
20

a0
30
30
a0
20
a0
20
20
20
20

RULES AND REGULATIONS

MULTIFLE FINGERS: UNTFAVORABLE

Avxrrosis—~Coniinued

Rating

Major Minor

() Oombinations of finger

amputations at wvarious
lavels, or of finger ampu-
tations with ankylosis or
limitation of motion of
the fingers will ba rated
on the basis of the grade
of disability, 1, ampu-
taution, unfavorable anky-
losta, or favorable anky-
losls, most representative
of the levels or combing-
tions., With an oven
number of fingers In-
volved, and adjaocnt
grades of dlsabllity, se-
lect the higher of the
two giades.

of ankylosis and lmi-~
tation of motlon of
single digits and com-~
binations of digits the
following rules will be
observed:

(1) Ankylosis of both the
metacarpophalangeal
and proximal Inter-
phalangeal joints, with
elther joInt in exten-
slon or In extreme
floxion, will be rated ns
amputation.

{(2) Ankylosis of both
the metacarpophalan=-
geal and proximsl In-
torphalangeal Jointa,
even thouglh each is In-
dividually in favorable
position, will be rated
as unfavorable ankylo-
sls.

(3) With only one jointof
a digit ankylosed cor
1imited in its motion,
the determination will
be madoe on the basls cf
whether motion is pos-
alble to within 2 Inchea
of the median trans-
verse fold of the palm;
when so possible. the
rating will be for favor-
able ankylosia, other-
wiso unfavorable,

{4) With the thumb, the
carpometacarpal  joint
18 to be regarded
a8 comparahle to
the metacarpophalan-

geal folnt of other
digits,
5220 Fiva digits of one hand,

favorable ankylosis of..

5221 Pour digits of ono hand,

favorable ankylosis of
Thumb, index, middlo
ond DR e cccmancnanan
Thumb, indox, middle
and Iittle o mecean
Thurab, index, ring and
11ttle. ———
Thumb, middle, ring and
1177 [ OO
Index, middle, ring and
11ttle

60

&0
40

MusLTIPLE FINGERS: FAVORABLE ANKYLOSIS
In classifying the severity

40
40
40
40

MULTIPLE, FINGERS: FAVORABLE ANKYLOSIS-=—
Continued,

Rating
Major Minor
5322 ‘Three Adiglts of one hand,
favorable ankylosls of
Thumb, 1index and
middle —cevoemaeama 40 30
Thumb, index and rmg- 40 B0
Thumb, Index and little. 40 30
Thumb, middle and ring. 40 30
Thumb, middie and
littlo
Thumb, ring and llttle_.. 40 30
Index, mlddle and ring. 30 20
Index, middls and littla. 30 20
Index, ring and lttle... 30 20
Mliddle, ring and little.__. 20 20
6223 Two digits of one hand,
fovorable ankylosia of

Thumb and index....-- 30 20
Thumb and middle._... 30 20
Thumb and ring._...___ 30 20
Thumb and littleé... - 30 20
Index and middle.....__ 20 20
Index and Tingewcmecnn- 2 20
Index and Uttleea.caee 20 20
Middle and ringe..mcemaw 10 10
Middle and Uttle..._-__ 10 10

Ring and ttle. .. ____ 10 10

(3) The ratings for codes .
5220 through 5223 apply
to favorable snkylosis or
Hmited motion permit-
ting flexion of the tips
to within 2 inches of the
transverse fold of the
palm. Limitation of mo-
tion of loes than t Inch
in elther direction i not
cohsidered disabling.

{b) Combinations of finger
amputations at varlous
ievels, or of flnger ampu-
tations with ankylosis or
Iimitation of motion of
the fingers will be rated
on the basis of the grade,
1@, amputation, unfavor-
able snkylosis, or favor=
able ankylosls, most rep-
resentative of the levels
or comblnations. With
an. oven numhber of
fingers involved, and ad-
Jacent gradces, select the
higher of the two grades.

ANKYLOSIS OF INDIVIDUAL FINCERS

5224 Thumb, ankylosis of
Untavorable . --. m—————— 20 20
Favorable .. .-ccevmuce-a 10 10
5226 Indox finger, nnkyloals of
Unfavorable ..ceecreees= 10 10
Favorpble o oo 10 10
5226 Mlddle finger, nnkylosl.n ot
Unfavorable _.... ucuee 10 10
Favorable e ccmmcane 10 10
522% Finger, any other, unkyloslu
of 0 0
Neore, Extromely unfa-
voreblo nankyloels will ho
rated as amputation,
THe Hip AND TEIGIK
5260 Hlip, ankylosis of Rating
Unfavorable, oxtromely un-
favorable ankylosis, the

foot not reaching ground,
crutches necessitated -

SEntitled to speclnl
sation.

990
monthly compen-
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bas1
5262

5253

5264
5255

525668

6267

5268

5260
b200

5261

5202

Trx Hir aND THICH-=Continyed

Rating

Intermediatd ceeeccarnvcaea
Favorable, in flexion at an
angle between 20* and 40°,
and slight adduction or ab-
duction
Thigh, limitation of extension of
Ettension llmited to Boooo..
Thigh, limitation of flexion of
Flexion limited to 10°ao .-
Flexion lHiaited t0 20°acacaa-
Flexion limited to 30° ...
Flexion limited t0 45°accuaana
Thigh, impalrment of
Lirritation of sbductlon of,
motlon Iost beyond 10°. ...
Limitation of adductlon cof,
CBNNOt Cross 1egs mwcccaan
Lim!tation of rotation of, cen=-
not toe-out more than 16°,
affected 188 mvcmvaacan ———
Hip, fNall jolnb..a_.. e
Femur, impalrment oi
Frocture of shatt or anatomi-
cal neck of
‘With nonunion, with loose
motion (spiral or obligue

IrACtUre) evceecoccamca=
‘With nonunlon, without
locge motion, weight-

bearing preserved with
gld of Brace mmcavcancan
Frocture of surgical neck of,

with false jolnt ... e
Malunion of
Witk marked knee or hip dly-
ALIULY e
With moderate knce or hlp
dAisability - —
With slight knee or hip dfs-
ABIINY e -

THE KNER AND LEG

Enge, ankylosis of
Extvemely unfavorpble, in
flexton at on angle of 46°

or more

In flexton betwecn 20°
45°

and

:I::r;ta flexlon between 10° and
0° e ——————
Favourable anglo ln tull exten-
sion, or in slizht flexion
between 0° and 10 mmcceaaa
Knee, other Impatrment of
Recurrent subluxation or lat-
eral instability
8evere .

Cartilngo, ucmllunur, dlalocntcd.
with frequent oplsedes of
“locking,” paln, and effusion
into the joint

Cartllage, scmilunar, removal of,
symptomatle cemacmcmcmenaaa

Log, Ilmitation of flexlon of
Flexion Iimilted 0 18 cacvnan
Floxion 1imlted 10 80° cvmncnaa
Flexion limited t0 46 cvvcaa
Floxlon llmited 10 60°%cmeaa..

Leg, lanitation of extenslon of
Extension LHimited to 45°. ...
Extension limited to 80°..a..
Extenslon limited t0 30° e aa
Fxtonslon limited t0 16" <o
xtension ltmited to 10*.....
Extension Imited 10 B%ncnu-

T;lbmfanrl fibula, Impairment

o
Nonunisn of, with looso mo-

tlon, roquiting brocemecaaa
Malunlon of

With marked knee or.ankle

[517-5047 ) 117, R —— ——

With moderats knco or
anklo disabllity e ccccenaw
With slight knes or ankle
AIBADILY wmnvmmnmam e -

70 62683 Genu

60

20
10

10

80

8n

€0

30
20
10

¢0
&0
40

30

30
20
10

410

30
20
10
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THe ENEE AND LEc—Continuecd

Rating

recurvatum {acquired,
troumatic, with weakness and
ingecurity in welght-benring
objectively domonstrated).-.-.

THE ANKLE

6270 Ankle, ankylosis of
In plantar fiexion at more
than 40°, or in dcasiflexion
at more than 10° or with
abduction, adductlon, in-
version or eversion de-
TOrMULY cceee e o e
In plantar flexion, between
30° and 40°, or in dorsi-
flexion, between 0° and 10°.
In pln.ntm- fiexion, less thon
5271 A:nkle limited motion of
Murkcd
Moderato
6272 Bubastragalnr or tarsal joint,
enkylosls of
In poor welght-~bearing posl-
tion _
In good weight-bearing posl-
tion ...
5273 O©Og calels or astrogalus, mal-
union of
Marked deformityemmmeman~
Moderate deformity—-eeeea
5272 Antrapalectomy eeeeemececccee-

SHORTENING OF THE LOWER EXTREMITY

5276 Bones, of the lower extremity,
shortenlng of
Over 4 inches.
81 to & ilnches
8 to 31, inches
235 0 3 INCNES e
2 to 214 inches
1% to 2 inches

Nore. Measure both lower
cextramlties from anterlor su-
perior spine of the illum to the
internal mallcolus of tha Hibin.
Not to be comiined with other
ratings for fracture or faulty
union In the snme coxtromlty.

Tex Foor

§276 Flatfoot, nequired

Pronounced; mnrked pronae
tion, extreme tenderncss
of plantar surfaces of the
fees, marked Inward dis-
placement and sovere spasm
of the tendo achilils on
manlpulation, not improved
by. orthopedic ghoes or ap-
pllances

Bilateral oemcameaeeem -
Unilateral caeememccccao

Sevore; objectlve evidence of
matked deformity (prone-
tion, agbduction, eto.), pain
on manipulation snd use
aceentunted, Indication of
swelling on use, charaoter-
istic callositien

Bllatoral aeenececan- ————
TUnllaternl o

Moderato; welght-beaaring inoe
aver or medial to grent toe,
inward bowing of the tendo

~ achills, paln on manipula-
tion and use of the teet, b=
Iaternl or unilateral .....

Mild; symptoms relicved by
built-up shoe or arch sup=
POE e cm e ———

B2UT Weak foot, bllateral .

A symptomntie conditlon
secondnry to mony consti-
tutlonnl conditions, chate
scterized by atrophy of the
musculature, disturbed cir-
culation, and weakness

Rate tho undorlying con-
dition, minimum rat-

B camrmmmannne—————

10

40

30
20

20
16

60
30

30
20

10

10

Tae Foor—Continued

6731

Rating

b2%8 Claw foot (pes cavus), ncqulred
Marked contraction of plantar
foscln with droppod fore-
foot, all toes hammer toes,
very poainful callosities,
marked varus deformity
Bllateral
TnIInteral oo =
All toes tending to dorsl-
flexlon, Iimitation of Jdorat~
flexlon ot ankle to right
angle, shortened plantar
fasola, and marked tender-
ness under metatarsal heads
Bllateral
Unllateral . _____
Great toe dorsiflered, some
Imlitation of dorsifiexion
at ankle, definite tender-
ness  under metatarsnl
heads
Bllateral ... . -
Unllateral
slight
Metatarsalgla, anterlor (Mor-
ton's diseasc), unilateral, or
bllateral
Hallux valgus, unilateral
Operated withh resection of
metatarsal hegdemacnanaena=
Severe, If equivalont to am-
putation of great tOC.ecmeaa
Hallux rigldus, wunllaternl,
severe
Rate as hnallux valgus, severe.

Nore. Not to be c¢combined
with claw foot ratings.

- e o A o o

———

5279

5280

6281

b282 Hommer toe
All toes, unilateral without
claw foot
Single toes
Tarsal, or metatarsal bones,
malunion of, or nonunion
of
Bevero
Moaderately KeVer€.o..—- ——
Moaoderate

283

Norte. With sotual loss of use
of the foot, rate 40 percent,

5284 Toot Injurles, other
Sovere
Moderately S0VeYCummummmmume

Moderate

NoTe. With nctunl lo3s of use
of the faot, rate 40 percent.

'TEE SPINR

Vertobra, frootura of, residuale
With cord inwvolvement, bed-
ridden, or requiring long

62856

Icg braces ——

Consider special monthly
compensntion; with losser
involvoments rate for
Umited motion, norve pr-
ralysls.

Without cord involvcmont'
abnormeal mcbility regquir-
ing neck broce (jury mast).
In other cases rate ln ac-

cordance with definite
Hmited motion or muscle
spasm, adding 10 percent
for demenstrable defoxme-
1ty of vertehral body. -

NoteE. Roth under ankylosis
and lmited motion, ratings
should not be assigned for morg
than one segmont by reason of
invelvement of only the first or
lnst vertebrno of an ndjecent
segmont,

50
30

30
20

10
10

10

10
10

80
10

100

Leit]
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T Sena—Continued
Rating

Spine, complete bony ixation
(ankylosis) of .
Untavorabla angle, with
marked deformity and ine
volvement of major joints
(Marle-Strumpell type) or
without other joint involve-

ment (Bechterew type)..... 100
Favorable angle......... —— -]
8287 Bpine, ankylosals of, cervical
Untavorable 40
Favorable. 0
52688 8pine, losla of, dorsal
Untavorable.. e 30
TFuvorable. —— 20
8200 Spine, ankyloals of, lumbar
© Untavorable. 50
- Tavorable, 40
5200 Bpine, limitation of motlon of,
cervieal
Severe 30
, Moderate 20
Slight 10
5201 Opine, limitation of motion of,
dorsal
Bevare .. 10
Moderate 10
Stight ‘ o
8293 Bpine, limitation of motion of,
Iumbar
SBevere 40
Moderats a0
Sight 10
B203 Intervertebral disc syndrome
Pronounced; with persistent
sciatic nouritis with char-
acteristio pain and demon-
strable muscle spasm, ab~
sant tendo achilils reflex, or
other nerve pathology ap-
propriate to site of diseased
dise, little Intermittent re-
et —— 60
Severe; recurrin g attacks,
with intermittent rollef._.. 40
Moderate; recurring attacks.. 20
Mud —— 10

Postoperative, cured .ccmccaaa 0

8294 Bacro-lliac injury and weakness
Severs; with listing of whole
apine to opposite side, posi-
tive QGoldthwaite's sign,
marked limitation of for-
ward bending in standing
position, loss of lateral mo-
tion with osteo-arthritic
changes, or narrowing or
irregularity of joint space,

or some of tho above with
abnormetl mohbility on

torced motion 10
With muscle spasm on oxa
tremoe forward bending, loss
of lnteral spine motlon, uni~
lateral, in standing posis
tion - 20
‘With characteristie pnin on
motlion 10
With slight subjective symp=
toms only...o. . eeememae - 0
5206 Lumbosacral strain
Rate by compatrison with
sacro-illac injury.
THE BKULL
5296 Skull, loss of part of, both Inner
and outer tables
With braln hernia...ccenc. - 80
Without braln hernin
Aren larger than 2 sguare
inches, o» than size of &
50-cont PleCla.vurcnnnan 50
Area intermediatOomuncaan a0
Area amaller than 1 sgquare
inch, or than the sizo of
a 25-cent pleco . mvmnew - 10

Nori. Rate scparately for ine
tracranial complicgtions.

]

RULES AND REGULATIONS

TaE Rins
. Rating
5287 Ribs, removal of
More than BiX..—eceea. S 50
Five or six 40
ThIe® OF fOU e e - 30
Two 0

One or resectlon of two or
mors ribs without regen«
eration

Nore (1). The rating for rib
reaoction or removal is not to
be applied with ratings for pu-
rulent pleurisy, lobeotomy,
pneumonectomy or Injuries of
pleural cavity.

Note (2). However, rlb yessc-
tion will be consldered as rib
removal in thoracoplasty per-
formed tor collapse therapy or
to accomplish obliteration of
space and will be combined with
the rating for lung collapse, or
with the rating for lobesctomy,
pneumoneoctomy or the gradu-
ated ratilngs for pulmonary tu-
berculosis,

Taw Coccyx

5288 Coccyx, removal of
Partial or complete, with

Without palnful residuals.. 0

§4.72 Rating muscle injuries.

In rating disability from injuries of
the musculoskeletal system, attention is
to be given ficat to the deeper structures
injured, bones, joints, and nerves. A
compound comminuted fracture. for ex-
ample, with muscle damage from the
missile, establishes severe muscle injury,
and there may be additional disability
from malunion of bone, arkylosis, ete.
The location of forelgn bodies may eg-"
tablish the extent of penetration and
consequent damage, It may not he too
readily assumed that only one muscle,
or group of muscles is damaged., A
through and throuch injury, with muscle
damage, Is always at least a moderate
injury, for each group of muscles dame-
aged. 'This section is to be taken as
establishing entitlement to rating of
severe grade when there is history of
compound comminuted fracture and
definite muscle or tendon dam.age from
the missile, There are locationy, as in
the wrist or over the tibla, where muscle
‘damage might be minimal or damage ‘to
tendons repafired by suture, and in such
cases requirements for severe ratings are
not necessarily mes, .

§4.7.? _Schedule of ratings—muscle in-
juries.

TaEe SHOULDER (IRDLE AND ARM

Rating

Major Minor
5301 Group I. Exfrinsic muscles
of sHoulder glrdle, (1)
Trapezlua; {3} levator
ncapulae; (3) serratus
magnus., (Function: Upe
ward rotation of scapula.
Elevators of arm above

shoulder lavol.)

8OVEere cncisuciwccans - 40 30

Moderately severfeac.- 30 20

Moderate 10 10

23 11911 J 0 0

Tax Baovi.nm GmoLE AND ArM—Continued

Rating
Major Minor
5302 GroupIl, Extrinsla muscles
of shoulder girdle. (1)
Pectoralis major X (co-
atosternal); (2) latissi-
mus dorsl and tersn ma-
Jor; (38) pectoralis minor;
{4} rhombold. (¥unc-
tlon: Depression of arm
from vertical overhead to
heanging at side, (1, 2);
downward rotators of
scapule, {3, £); (terea ma-
jor although tachnleally
an intrinalo muscle 18 in-
cluded with latlsatmus
dorsl); 1 and 2 act with
Group IIT in forward and
backward swing of th
arm.) .
BOVOrd —cmececceneeaa
Moderately severe_.... 20
Moderate oo a0
BUghY o e 0 0
5303 Group III, Intrinslc mus-
cles of shoulder girdle.
{1) Pectoralls major I
{clavicular); (2) deltold.
(Function: Elevation end
abduoction of arm to level
of shoulder, act with 1.
and 3 Group II in forward
and backward awing of
arm.)
100 O —
Moderately severeu....
Moderate —owe e
Slight
6304 Group IV. Intrinsic mus-
cles of shoulder girdie.
(1) Supraspinatus; (2)
infraspinatus and teres
minor; (3) subscapulars
1a: (4) coracobrachialis.
(FPunction: Stebilizing
musclea of the shoulder
agalust injury in strong
movements, holding hend
of humerus in socket,
Other functions are: (1)
abduction, (2) outward
. rotation, (3) inward rota-
tion.)
10075 o T,
Moderately severe.....
Modorate coocameaeeee
Slight
§308 Group V. Floxor muscles of
the olbow. (1) Bicops;
(2) brachinlis; (3) brachi-
oradlalte, (Functfon:
Supinntion (1) long head
ot biceps or stabillzer of
shoulder joint Flexlon
of elbow, (1,3,3).)
SOVEIO menvome mmwmme -
Moderatoly sevelOamamw
Moderato

40
30

3G

40

20

30 20
20

10 10

40 30
20

10 10

B308 Qroup VI. Extensor mus-
cles of the elbow (long
hepd of trlceps is o stoa-
bilizer of sheulder joint).
€1) 'Triceps; (2) onco-
neus.

50Vore _covosicmeanc —u
Moederately s0vert.mew- 20
Moderate ecmmmmcmcmaus 10
Slght mauenann- ————— Q 0

30
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THE FOREARM AND HAND

Rating

Major Minor

B307 QGroup VII. Muscles arlsing
from internnl condyle of
humerus, Flexors of the
carpus and long flexors
of fAngers and thumb;
pronstor., (Function:
Flexlon of wrist and
flngers.)

SEVOIC vucmwmommommew~ 40
Moderately Beveromae.. 30
Moderatt arewcenvc-ne~ 10
5] £1:9 11 0

5308 Group VITIE. Muscles arls-
ing malnly from exter-
nal condyle of humarus.
Extensors of carpus, fin-
gers ond thumb; supl-
nator, (FPunction: Ex-
tenalon of wrist, fingers
and thumb; abductlon
of thumb.)

SOVOI® cmuccwacm== -—-= 30
Moderately sever@ea--. 20
Moderate
SUEhE ccmvmmccrnanwe 1]

5309 Group IX. Intrinsic mus-

cles of the hand. Thenar

eminence; short 1flexor,

opponens, Rbductor and
adductor of thumb; hypo-
thensr emincnce; short
flexor opponcns and ab-
quetor of little finger,

4 Ilumbrleales; 4 dorsal

and 3 palmar intcrossel,

{Function: In genernt

the forearm muscles act

12 strong grasping move-

ments and are supple=

mented by the intrinsle
muscles in dellcate ma-
nipulative movements.)

Nore. The hand io so
compact o structure that
I1solated muscle injurles ars
rare, being nearly always
complicated with injuries
of boncs, Joints, tendons,
ote.

Rate on lmltatlon of
motlon, minimum 10
percent.

THE FooT AND LG

—emmeenmanes 10

e

30
20

20
20
10

0

Rating

§310 Croup X, Intrlnclc muscles oz
tho foot, Plantar; (1) Flexor
digitorum brevis; (2) abduc-
tor Lwlluels; (8) abductor
dalgltl V; (4) quedratus plan-
tae; (6) lumbricales (4); (8)
flexor halluets; (7) abductor
halluels; (8) flexor aigitl v,
brevis; (9) adductor digitl Vv,
opponena dipglt! V; interossel
plantar. (Function: Move-
ments nf tho foretoot and
toes. Prepu'slon thruat in
walking,) Other lmportant
plantar structurca: Plantor
aponeuroslis, long plantar and
calcanconavizular  ligument,
tendons of posterlor tibial,
peroneus longus, and long
ficrora of great and littlo toes,

Sovere
Moderately BBVEIOc.meunnan
Modernto eewnnmccvcnummans
SUght cucicrrrrcccan e

No. 101—Pt. It——3

30
a0
10

FEDERAL REGISTER

THE FooT AND LEG-—Continued

Rating

Dorsal: (10) Exteasor hallucls
brevls; (11} extensor dlgltor=
um brevis; (12) dorsal inter-
ossel (4). Other important
dorsal structures: Cruciatecs
turel, deltold and other ligna=-
ments, Tendons of long ex-
tonsors of toes nnd peronecl

muscles.
BOVOID mmmesm v e m v e s
Moderatoly Bover@--eaea-o -
Moderato aeue ceccas e -
Slight

NoTe. Minlmum rating for

through and through wounds of
the foot :

5311 Group XI. Pouterior and lateral
crurnl muscles, Muscles of
the culf. (1) ‘Triceps suras
{(gastrocnemius and solous);
(2) tiblalis posterior; (3) po-
roncus longus; (4) flexor hal~
lucls longus; (6) flexor digl-
torum longus; (6) popliteus,
{Function: Propulsion, plan~
tar Aexlon of foot (1); stabi-
Hzing arch (2, 3); flexlon of
toes (4, 6); flexlon of knes

(6).)
Severe
Moderately Severt.cammmmus
Moderate .. v e ———
Slight

5312 Group XI1. Anterlor muscles of
tho leg. (1) Tibiells anterior;
(2) long extensors of toes; {3)
peroneus tertius, (Functlon:
Dorsiflexion (1), extonslon of
taes (2), stabilizing arch (3).)

Severe . -
Moderately 8CVEICcoe-nee -
MoUoerate cmcceee e ———
Slight -

Tit: PELVIC GIRDLE AND THIGH

5313 Group XIII, Posterlor thigh
group. Hamstring complcx of
2-Jjoint muscles, (1) Bleops
femoris; (2) semimerabro-
nosus; (3) semlitendinosus.
{Function: Extenslon of hip
and floxion of knee. Outward
and inward rotation of floxed
knoe. Acting with rectus
fomoris and sartorlus  (sceo
XIV, 1, 2) synchronizing si-
muitancous fexlon of hip and
knee and oxtenslon of hip and
Inee by belt-over-pulley ac-
tion at knee joint.)

BOVEIQ v meecmmmmnc e
Moderately cov
Modernto ...
Blight

0214 Qroup XIV. Anterfor thigh
group. (1) Sartoriun; (2) rec-
Wt Tomorla; {3) vastus oxteor-
B {(4) vastus Intermedlus;
(6} rstus internus; .(6) ten-
cor vooinao femorls. (Pung-
Ulep: Litenslon of kneo (2, 3,
4, 9) shmultancous T "m of
It nnd flexlon of kneo (1),
tenzion of taseln lata spd 1llo-
tiblnl (R72ooint's) bhand, neillug
with IIVII, 1, in postural sup-
port of Loy (6), acting with
bhomot-ingo in oynchronizing
hip and knee (1, 2).)

BOVOIC ceve. o cmmcamm—aa P
Modezolely LoV Omecmwmman.
Moderat® oee.om [P ———
8Upht e ... —m———

20
16
10

[+]

10

30
20
10

40
30
10

a0
80
10

6733

THE PrLvic GIMDLE AND THIGII—Continued
Rating

6316 QGroup XV. Mesial thigh group.
{1) Adductor longus; (2} ad-
ductor brevis; (3) adductor
magnus; (4) gracllls, {Fung-
tion: Adduction of tho hip
(1, 2, 3, 4), flexlon of hip
(1, 2); flexion of knee (4).)

Sevore .
Moderntely covere........ ———
Modereto - v
Blght e ——————
5316 Qroup XVI. Palvie glrdle
group 1. (1) Proas; (2) 1l-
lincus; (3) pectlneus. (¥Func=-

tl)on: Flexion of hip (1, 2,
3).)

Sovero
Moderatoly BeVCYrOaewewu— -
Moderated coceaommue -——————
SHght o eneeen —————
6317 QGroup XVII. Peclvie glrdle
group 2. (1) Glutcus max=-
imur; {2) gluteus medius;

(3) gluteus minimus, {(FPunc-
tion: Extenslon of hip (1), ab-
duction of thigh, clevation of
opposlte slde of pelvis (2, 8),
tonslon of fasein lota and il-
lotibinl (Mnesint'’s band, act-
-ing with XIV, G, In posatural
support of body steadying
pelvls upon head of femur and
condyles of femur on tibla

1y

Scvore

Moderately 66VOTCamcccaaa-
Modernte v
B8Hpght o mm—-

6318 Group XVIII, Pelvic glhrdle
group 3. (1) Pyriformis; {3)
gemellus (sup, or Inf); (8)
obturator (ext. or int.); (4)
quoadratus  femorfs, (Func-
tlon: Outward rotators of the
thigh and stablllzers of the
hip joint.)

Severe
Moderately 86VErCancmammw
Moderate
Blight

THE TORS0 AND NECik

6319 Group XIX. Muscles of the ab-
domlinal wall. (1) Rcetus
abdomials; (2) external
obllque; (38) iuternal obliquoe;
{2) transversalls; {5) quad-
ratus lumborum. (Function:
Bupport and compression of
abdominal wall and lower
thornz, Flexion and laternl
motions of gplhe. Synerglsta
in strong downward move-
ments of arm (1).)

Bovere

Moderately 86VOrS. o can-.. -
Moderpto .o -
Slight e -———

6320 Group XX. Spinal muselea,
Sncrospinallis {erector apinpe
end its prolonpations In tho=
racle and corvieal reglons),
(Function: Postural support
of body. DExtenclon and lat-
ernl movemonts of spino,)
Cervicnl and dorsal roglon

Severo
Moderatoly S0VeIGe.-cocena
Maderate
Skght
Lumbar regton
Bevere
Moderatcly govertacuacue=a
Moderato oo ————————

------ e e 8 i

4If bllnternl, see § 4.64.

30
10

40
10

450
40
20

40
10
60

40
20
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TaE Tonso AND Necx—Continued

.- Ruting
5331 Group XXT, Muscles of respira-
. tion. Thoracic muscle group

Moderataly severe OT BeVOIC. a0
Moderatd - __.cvimmcmmcen 10
Slight 1]

5322 Croup XXIT. Lateral, supra and
infrahyoid sroup, Muscles of
the front of the neck., (1)
Traperius I (clavicular inser-
tion}; (2) sternocleldomas-
toid; (38) the “hyold’ muscles;
(4) stermothyrold; (5) digas-
tric. (Function: Rotary and
forward movements of the
head; respiration; deslutl-
tion.)
Scvere
Moderately severfavecanee-
Moderate
SHght 0
Group XXIH. Lateral and pos-
terior muscles of the neck.
SBubocelpital; lateral vertebral
snd anterlor vertebral mus-
olea. (FMunctlon: Movements
of head; fixators for shoulder
movemsnts.)
Severe 30
Moderately 2avVerC.—mevmmn=
Moderats oo nmenman 10
Slight 0
Diaphragm, rupture of, with
harniation. Rate under dlag-~
nostio code 7246,
Muscle Injury, facial muscles
Consider Iinjury to craniasl
nerves, minimum rating i£-
interfering to any extent
with maestication.ccvuenccne
Muscle hernis, extensive, with-
out other injury to the
muscle

THE ORGANS OF SPECIAL SENSE
§ 4.75 Examination of visual acuity.

Ratings on account of visual Impaire
ments considered for service connection
are, when practicable, to be based only on
examination by speclalists. Such spe-
cial examinations should Include un-
corrected and corrected central visual
aculty for distance and near, with record
of the refraction. Snellen's test type or
its equivalent will be used. Mydriatics
should be routine, except when contra-
Indicated. Funduscopic and ophthalmo-
loglcal findings must be recorded. The
best distant vision obtainable after best
correction by glasses will be the basis of
rating, except that if there exlsts a dif-
ference of meore than 4 dlopters of
spherlcal correction between the two
eyes, the best possible visual acuity of
the pnorer eye without glasses, or with
a lens of not more than 4 diopters dif-
ference from that used with the better
eye will be taken as the visual acuity of
the poorer eye. When such a difference
exists, close attention will be given to the
likelihood of congenital origin in mere
refractive error.

§ 456 Exsmination of field vision.

Measurement of the visual field will
ba made when there i1s disease of the
optie nerve or when otherwise indieated.
The usual perimetric methods will be
employed, using a standard perimeter
and 3 mm, white test object. At least 8
radii will be charted, each eve. 'The
charts will be made a part of the report
of examination. Not less than 2 record-
ings, and when possible, 3 will ke made.

e o e Y .

$323

B3a4

10
5326

10

a3

-

RULES AND REGULATIONS

The minimum limit for this function is
established as a concentric central con-
traction of the visual field to 5°*. This
type of contraction of the visual fleld re-
duees the visual efficiency to zero. 'Whereo
pvallable the examination for form fleld
should be supplemented, when indicated,
by the use of target screen or campims-
eter. 'This last test is especially valu-
able in detection of scotoma.

§ 4.77 Examination of muscle function.

{a) The measurement of muscle func-
tion will be undertaken only when the
history and findings reflect disease or in-
jury of the extrinsic muscles of the eye,
or of the moator nerves supplying these
museles, The measurement will be per-
formed using an industrial motor fleld
chart, ag in the 1llustration, the dimen-
glong of the individual rectangles being
?%t inches by 10!z inches for use at 10

eet.

(b) The claimant will face the chart
directly, ixating upon the central point,
and without moving the head, succes-
sively turn the eyes to the Individual
rectangles, as the examiner moves the
candle from rectangle to rectangle, re-
porting whether he sees it singly or
doubly. Repetition of the test will be
made under the close supervision of the
ophtbhalmologist. Impairment of muscle
functlon iz to be supported in each in-
stance by record of actual appropriate
pathology. Diplopls which is only oec-
casional or correctable 15 not considered
a disability.

§4.78 Computing aggravation.

In determining the effect of aggrava-
tion of visual disabllity, even though the
visual impairment of only one eye is sexv-
ice connected, evaluato the vision of both
eyes, before and after suffering the ag-
gravation, snd subtract the former
evaluation from the latter except when
the bilateral vision amounts to total dis-
abllity. In the event of subsequent in-
crense in the disabllity of elther eye, due
to Intercurrent disesse or Injury nof
associated with the service, the condition
of the eyes before suffering the subse-
quent increase will be talkken as the basls
of comnensation subject to the provisions
of 38 U.8.C. 360.

§4.79 Loss of use of one eye, having
only light perception,

Loss of use or blindness of one eye,

having only light perception, will bo heid

—

to exist when there is inabflity to recog-
nize test letters at 1 foot and when fur-
ther examination of the eyes reveals that
perception of objects, hand movements
or ceunting fingers cannot be accom-
plished at 3 feet, lesser extents of visions,
particularly percepéion of objects, hand
movements, or counting fingers at dis-
tances less than 3 feet being considered
of negligible utility. With visual acuity
5/200 or less or the visual fiela reduced
0 b° concentric contraction, in either
event in both eyes, the question of en-
titlement on account of regular ald and
attendance will be determined on the
feets in the individual case.

§ 4.80 Raling of one eye.

Combined ratings for disabilities of
the same eye should not exceed the
amount for total loss of vislon of that
eye uniess there is an enucleation or &
serlous cosmetic defect added to the
total loss of vision,

§ 4.81 Hysterical amblyopia.

See Note (3) (a) and (b) under the
general rating formula for psychoneu-
rotic disorders.

§4.82 Delerminntions-of au ditory
acuity,

By impairment of auditory acuity is
meant the organie hearing loss for
speech. Determinations of aunditory
aculty are made, according to specifica-
tions which may change from time to
time, in authorized audiology clinics or
in regional offices.

§ 4.83 Ratings at scheduled steps and
distances.

In applying the ratings for impalr-
ment of visual acuity, a person not hav-
ing the ability to read at any one of the
scheduled steps or distances, but reading
at the next scheduled step or distance,
is to he rated as reading at this latter
step or distance. That is, a person who
can read at 207100 but who cannot at
207770, should be rated as seeing at
20/100. -

§ 4.84 Differences between distant and
near visual acuity.

Where there is & substantial differenice
between the near and distant corrected
vision, the case should be referred to
éhe li)lrector. Compensation and Pension

ervice,

§ 4.84a Schedule of ratings—eye,

DISEASES OF THE ETE
Rating

€000 Uveltis
Eeratitis
Seleritls
Iritis
Cyolltls
Chorolditis
Rotinitls
Hemorrhage, Intra~ocular, recent
Hotina, detachment of
Eye, Injury of, unhenled

Tho abovo disabllities, in
chronic form, are to be
tated fromm 10 pefcent to
100 percont for fmpoirment
of visual aculty or fluld loss,
pain, rest-requiremonts, or
oploodio  Incapacity, com-
binineg an additional rating
of 10 percent durlng con-’
tInuance of actlve pathol-
ogy. Minimum  rating

during active pathology... 10
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6010

6011

€012

6013

Gol14

6016

4016
6017

€018

co1o

6020

6021

6022

6023
8024
6028

6028

T go%y

DssasEs oF THE Exr—Continued

Rating

Eye, iuberculosis of, active or
inactive

Active

Inactive: Bee § 4.89.

Retina, localized scars, atrophy,
or irregularities of, centrally
located, with frregular, du-~
plicated enlarged or dimin-
ished image

Unilateral or bllateralamcaaa-

@Glaucoms, congestive or indam-
matory

Fregquent attacks of consider=
able duration; during con-
tinuance of actual total
ABADIILY e mmmccmca -

Or, rato as Iritis, diagnostic
Code 6003.

Glaucoma, simple,
noncongestive

Rate on Impalrment of visual

aculty or fleld loss.
Minimum ratingeece.ccmme=

New growths, malignant (eye-
ball only)

Pending completion of operg=
tion or other Indlicated
treatmont covecnmeverccnna

Healed; rote on residuals,

Now growths, benign (eyeball
and adnexpe, other than
cuperficial)

Rate on impalred vislom,
MIRIMUM mcncemc e ————

Healed; rate on reslduals,

Nystogmus, centrolacomcamvcan

Qonjunctivitis, trachomatous,
chronie

Actlve; rato for Impairment of
visunl acuityr minlmum
rating while there is ective
pathology

Flealed; rate on reslduals, if
no reslduals

Conjunctlvitis, other, chronic

Active, with objective symp-
tomsa

Healed; rate on residuals, it no

Ptosls, unilateral or bllateral

Pupil wholly obscured
Rate equivalent to 5/200.

Pupil one-half or more ob-

seured
Rate equivalent to 20,/100.
With 1Iess interference with
vislon
Rate as dlsfipurement.

Ectropion

Rilateral

Unilateral ceomemcceccmee- ———

Entroplon

Bilateral oo ———

Unilateral

Ingophthalmos

Bilaterdl cuaeean ———r —~——

UnNateral wucmrcmecmummne e

Eyebrows, loss of, complete,

unilateral or bilateralae e

Eyclashes, loss of, complete,

unilaternl or bilaterala..... -

Epiphora (lacrymal duct, inter-
ferenca with, from any
cause)

Bllateral

Unilateral avcvcmucvncnmann

Neurltis, optlc

Rato underlylng disease, and
combine impalrment of
visual acuity oy field loss,

Cataract, traumatie

Preoperative
Rate on impairment of

vision.

Postoperative
Rate on impairment of vi-

slon and nphakia;

primary,

100

10

100

10

100

10

30

10

20
10

20
10

20
10

10
10

20
10

6023

6029

6030
6031
G032

6033
6034

6050

G051

6052
6053

6054

6055
6056

6057

€058
€060
€060

6061

FEDERAL REGISTER

Diseases or TRX Eve—Continued

Rating
Cataract, senile, and othera
Preoperntive
Rate on Iimpalrment of
vislon.
Postoperative

Rate on impatrment of vi=-
slon and aphakia.
Aphakia
Bilateral or unilateralaaea..

Nore. The 30 percent rating
prescribed for aphakin i1s 5 min-
Imum rating to be applled to
the unllnteral or bllateral con-
dition angd 1s not to be combined
with any other rating for
impaired vision. WWhen only one
cye 13 aphakie, the eye having
poorer corrected visunl gculty
wiil be rated on the basls of
its aculty without correctlon.
When both eyes are aphakie,
both will be rated cn corrected
vision. "1'he corrected vialon of
one or both aphakic eyes wilil
be token ono astep less than
the ascertnined value, however,
not better than 20/70. Coms
bined ratings for dlsabllitles of
the snme oye should not exceed
the amount for total loss of
vislon of that eye unless there
is an enucleation or a serlous
cosmetlc defect added to tho
total loss of vision.

Accommodation, paralysis of...
Dacryocystitis
Rate a5 cplphora.
Eyelids, 1oss of portion of
Rate &3 disfigurement.
discases of tho glin,)
Lens, crystalline, disle wmtion of
Rate as aphakia,
Pteryglum
Rate for loss of vislon, !f any.

(See

COMEINATIONS OF DISABILYIIES

‘Blindness In both eyes having
only light perception and an~
ntomlcal loss of both hands
and both feet oo

Blindness In both eyes having
only light perception and
loss of use of both hands and
both feet

Blindness in both eyes having
only light perception and an~
atomical loss of hoth hands..

Blinduness in both eyes having
only light perception and an-
atomlical loss of both feot...

Blindness 1n both eyes having
only light perception and an-
stomical loss of ono hand
and one foOt mmamcccancaa -—

Blindness in both eycs havin,
only light pereeption snd loss
of use of both handSeacana--

Blindness in both eyes having
only light perception and loss
of use of hoth fectemmvauaw

Blindncss in both eyes having
only light perception and losa
of use of ono hand and ono
160t paama

Blindness in both eyes having
only lght percepilon and
anatomical loss of cne hand.

Zlindness in both eyes having
only lght pereceptlon and
anatomical 1oss of ono foot..

Blindness in both ayea having
only light perception and loss
of use of one NANGemoccn-w

Blindness in both oyes having
only ilight percoption ana loss
of use of ono f00tamumnccana -

}

30

20

100

100

100

100

100

1¢0

100

100

100

100

i00

100
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CoMBINATIONS OF DIsaBILITIES—Continued
Rating

€062

Blindness in both eyes having
only light perception..a... -

100

IMPATRMENT OF CENTRAY VISUAL ACUITY

€063
6064
€064
€064
8066
€066
6065
6060

8067
€068
6068
6068
6060
6060
6069
6070

8071
6072
6072
6072
6073
6073
6073
6074

6076
€076
6076
6OYG
6076
€076
5077

6076
G076
6076
6076
G078
GoT7

6076
60748
6076
6078
6077

6078
6078
6078
6079

8078
6078
6079

6078
6078

RATINGS FORI

34080

Anatomical 1058 of oxe eye
In the other eye §5/200....
In the other eye 10/200....
In the other cye 15/200.._.
In the other eye 20/200..-...-
In the other oye 2¢/100..........
In the other eye 30/70uaeaa
In the other cye 20/50._.__.
In the other eye 20/40_ . .___
Blindness 1n one eye, having
only llghtperception
In the other eye 5/200..—-..
In the other cye 10/200...-
In the other eyo 15/200. .- -
In the other eye 20/200oca-..
In the other eye 20/100.._.
In the other eye 20/70-c-.--
In the other eye 20/50. o
In the other eye 20/40......
Vision in one eye 5/200
In the other eye 5/200_.cu—w
In tho other oye 10/200.c.a-.
In the other eye 16/200. cmn.m
In tho othoer eyo 20/200maan.-
In the other cys 20/100. . wu.w
In the other eye 20/70memu.-
In the other eye 20/60.aaa.-
In the other eyo 20/4C.....-
Vislon in one oye 10/200
In tho other eyo 10/200..-.
In the other cyo 16/200-_
In the other oye 20/200acacaa-
In the other cyo 20/100. ...~
In the other cye 20/70acea--
In tho other eye 20/60nnmnan
Iz the other eye 20/40aa..a-
Vislon in one cye 16/200
In the other cye 15/200accan.-
In the other cye 20/200... cn
In the other eye 20/100.....
In tho other eye 20/70mcanaa
In the other eye 20/80. cca-a
In tho other eye 20/40......~
Vision In one eye 20/200
In the othel eye 20/200. ...
In the other oyo 20/100.......-
In the other oyoe 20/70u.--a
In the other eye 20/60..-
In thoe other oyo 20/40acaman
Vision in one oye 20/100
In the other cye 20/100.c ...
In tho other oyo 20/70aca...
In tho other eyo 20/60.aa.- -
In the other eye 20/40. ...
Vision in ono cyo 20/70
In the other eye 20/70cca-..
In the other oye 20/60a.... -
In tho other oyc 20/40acnaa -
Vision in one eyo 20/60
In the other oye 20/060ccceen
In the other eye 20/40_._ ..
Vision in one eye 20/40
In tho other eye 20/40.....c.

Nore. Correct diagnosis re=-
flecting disense or injury should
bo elted.

Ficld vision, Impalrment of
Homonymous hemianopsia. ..
Fleld, visual, less of temporal

haly
Bllateral cccnm-- o
TUninteral e e
Or rate ns 20/70.

Fleld, visunl, losg of nasel half
Bllnteral s v
Unilateral aevmcccermecmnan

Or rate na 20/60.

E100
Lg:1H
S 80
°70
°%0
60
850
040

IMPAIRMENT OF FIELD VISION

30

30
10

20
10

5 Also entltled to speelal monthly compen=-
sation,
t Add 10 percent if artificinl eye connot be
worn; nlso entitled to speclal monthly ¢om~
pencation,
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RATINGS YOR TMPAIRMENT OF FIXLD VISION-—-=

Continued

Rating

Fleld, visual, concentric contrac-
tlonot -

Or rate as 5/200.
To 15* but not to b*
Bllateral cavcmacavar
Unilateral wecmceocmmccccna
Or tate as 20/200,
Te 80" but not to 15°
Bllataral _ . incinman
Unilateral .o ncanam
Or rate as 20/100.
'To 45* but not to 80°
Bllateral acuccccmcnmmaanmaa.
Unilateral aocececccammaman
Or rate as 20/70,
'T'o 60° but not, to 45°
Bliateral wcamcecemcoemm==- -
Unilateral
Or rates as 20/50.

Nore. Demonsatrable organic
pathology commensurate with
the functlonal loss will bhe re-
gquired. The concentrie con-
traction ratings require con-
traction within the stated

degrees, temporally; the nasal -

contraction may be less. The
alternative ratings are to be
employed when there is ratable
defect of visual aculty, or a dif-
ferent impairment of the visual
field in the other eye. Concen-
{ric contraction resulting from
demonstrable organic pathology
to 5 degrees or less will be con-
sidered on a parity with reduc-
tion of central visunl aculty fo
5/200 or leas for all purposes in-~
cluding entitlement under sub-
paragraph (1), 38 U.S8.C. 3i4;
not, however, for the purpose of
“subparagraph (k). Entitlement
on account of blindness requir-
ing regular aid and attendance,
subparagraph  (m), will con-
tinua to be determined on the
facts in the individual case.

8981 S8cotoma, pathologleal

Large or centrally located._.

RATINGS FOE IMPAIRMENT OF MUSCLE

FUNCTION

Nore. Correct diagnosis re-
flecting disease or injury should
be cited.

8080 Musetle functlonm, ocular, Im-

patrtment of
Producing diplopla in 19-20
rectangles
Rate as 5/200.
Producing diplopla In 17-18
rectangles
Rate as 10/200.
Producing diplopia in 1418
rectanglea
Rate ns 15/200.
Produclng diplopla i 12-13
rectangles
Rate as 20/200,
Producing diplopla in 9-11
rectangles
Rate ns 20/100.
Producing diplopia in
rectangles
Rato a8 20/70.
Producing diplopla {n
rectangles
Rate as 20/50.
Produecing diplopla fn
rectangles
Rato ns 20/40,

G-8

3-5

0-2

30
10

a0
10

10

,6200 Otitis

RULES AND REGULATIONS

RATINGS FOR IMPARMENT OF MUSTCLE
FoncTioN—Continued

Rating

NoTte. 'The ratings under di-
agnostic Code 6060 are to bhe
applied only to the poorer eye 1f
both bave ratable Impalrment of
visual aculty or visual fleld; if
only one eye has & ratable im-
palrment, to that eye, but not
in combination with any other
eye rating.

6091 Symblepharon
Rate as limited muscle func-
tlon, diagnostic Code G0BO.
6092 Diplopia, due to limited muscle
Tunction )
Rate as dlagnostic Code 6090.

§ 4.84h Schedule of ratings—car,
DISEASES OF THE EaR

medla, suppurative,
chronle

During the continuance of
the supputrative process.. . 10

Note. To be combined with
ratings for losa of hearing,

Otitls media, oatarrhal, chronie
Rate loss of hearing.
Otoscleroals
Rate loss of hearing.
Otitis Interns
Rato loss of hearing.
Labyrinthitis, chronic
Sovere; tinnltus, dizziness and

6201
6202
6203
6204

occasicnal atnggeringao—.-. 80
* Moderate; tinnitus, occasional
dizzIness eeorcacemcmanaca- 10

Note. To be combined with
ratings for loas of hearing or

suppuration.
8206 Ménlére's syndrome
Severe; with fréquent and
typleal attacks, vertigo,
deafness, and cerebellar
gait -~ 100
Moderate; with less frequen
attacks, including cerebel-
lar galtacamemcaccmaao e 60
Mild; with aural vertige and
Aeafness v crccr e e a0
6206 Mastolditis
Chronic; rate for impairment
of hearing and suppuration.
6207 Awuricla
Loes of
Bllateral woeeece—waono 50
Unilateral aceeoceccccaaaoa 30
Deformity of, with 1083 of one-
third or more of the sub=
L1751 S 10
6208 New growths, malignant, ear,
othar than of skin only
Rate on impairment of func-
tion, plus 10 percent.
6209 New growths, benign, car, other
than of skin only
Rate on impalrment of func- .
tion; minimum. ... ______ 10
6210 Audltory canal, disease of

With swelling, dry and scaly
or secrous discharge, itching,
requiring frequent and pro-

longed troatmoent..ca_... - 10

6211 Tympanlc membrane, perfora-
HoN Of e e 0
G260 Tinnitus ... ——————————— 0

{Sce diagnostic codes 8045 and
B8044.)

IMPAIRMENT OF AUDITORY ACUiTy

§ 4.05 Henring impairments, reported
as a result of regionul oflice or au-
thorized audiology clinic cxamiina-
tions.

(a) If the results of controlled speech
reception tests are used, the letter, A

through F, desighating the impairment
in efficiency of each ear separately, will
be ascertalned from table I. Table I in-
dicates six areas of impairment in c¢fi-
clency. The literal designation of im-
paired efficlency (A, B, ¢, D, E, or F) will
be determined by intersecting the hori-
zontal row appropriate for percentage of
discrimination and the vertical column
appropriate to the speech reception deci-
bel loss; thus, with a speech reception
dectibel loss of 52 db and s percentage dis-
crimination ‘of 72 percent, the literal
designation is “D"; if the speech recep-
tion decibel loss is 52 db and the percent-
age discrimination 1s 70 percent, the lit-
eral designation is “E".

(b)Y The percentage evaluation will be
found from table II by intersecting the
horizontal row appropriate for the literal
designation for the ear having the better
hearing and the vertical column appro-
priste to the lteral designation for the
ear having the poorer hearing. For ex-
ample, if the better ear has a literat des-
ignation of “B" and the poorer ear has a
literal designation of “C,” the percentage
evaluation is in the second horizontal
row from the bottom and in the third
vertical column from the right and is 10
percent.

(¢) If the resulis of pure tone audi-
ometry (either pure tone air conduction
or Galvanie Skin Response, PGSR} are
used, the equivalent literal designatiom
for each ear, separately. will be ascer-
tained from table II, and the percentage
eyaluation determined in the same man-
ner as for speech reception impairment in
paragraph (b) of this section. PFor ex-
ample, If the average pure tore decibel
loss for the frequenecies 500, 1,000, and
2,000 1s not more than 45 db and there 18
no loss more than 60 db for any of these
three frequencles, the equivalent literal
designation is “C"; if in the other ear. the
average is not more than 87 db, and there
1s no loss more than 80 db, the equivalent
literal deslgnation is “D”. The per-
centage evaluation 1s therefore found in
the horizontal row opposite “C”, and in
the vertical column under D", and is
20 percent. Note that if In the first in-
stance any of the 3 frequencies has a loss
of more than 60 db, or In the seeond
instance more than 80 db, the literal
designuation will be higher, i.e.. further
from “A” In the alphgbetical series,

§ 4.86‘ Hearing aids,

The evaluations derived from this
schedule are intended to make proper al-
lowance for improvement by hearing
alds. Examination to determine this
improvement is therefore unnecessary.

§ 4.87 Conversationnl voicein feel.

The column and row eontaining enfries
in feet will not be used for the purpose
of determining service connection or
evaluation except in the rating of those
unusual ¢ases where no other data are
avallable. Inthose cases showing no loss
by spoken voice on induction but show-
Ing loss by spoken volce on discharge,
cvaluation will be deferred pending ex-
omination by controlled speech and pure
tone apparatuis. In those cases showing
loss for spoken volece on induction, the
foolage equivalents on toble IT will be
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used to determine the extent of hearing loss at Induction for comparison with the
results of examination by controlled speech and pure tone.
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§ 44872 Dingnostic codes hased upon
speech reception impairment literal
designation,

6277 Rated Column ¥, One Ear Row
F, Other Eer Table IT

6278 Rated Column F, One Ear Row
B, Other Enr Table IT

6270 Rated Column F, One Ear Row
D, Other Ear Table T

6280 Rated Column F, One Ear Row
€, Other Ear Table I

6281 Rated Column I', One Ear Row
B, Other Ear Table I

6232 Rated Column F, Onc Ear Row
A, Other Enr Table 1T

6283 Ruoted Column E, One Ear Row
E, Other Eax Tablo IX

6284 Rated Column E, One Ear Row
D, Other Ear Table IT

6285 Rnted Column E, Cne Ear Row
C, Other Ear Table IT

62868 Rated Column E, One Ear Row
B, Other Ear Table IT

6287 Rated Column E, One¢ Ear Row
A, Other Ear Table II

6288 Rated Column D, One For Row
D, Other Enr Table IX

6288 Rated Column D, One Ear Row
O, Other Ear Table T

6200 Rated Column D, One Ear Row
B, Other Ear Table IL

6291 Rated Column D, One Enar Row
(A, Other Ear Table IT

6202 Rated Column C, One Enr Row
O, Other Ear Table IT

8293 Rated Column C, One Ear Row
B, Other Iar Table IX

0294 Rated Column C, One Ear Row
A, Other Ear Table I

62956 Rated Column B, One Ear Row
B, Cther Ear Table IE

62906 Rated Column B, One Ear Row
A, Other Ear Table IL

6207 Rated Column A, One Ear Row
A, Other Ear Table II

§ 4.87b Schedule of ratings—other
BCNSC OFZUNE.

Rating

6276 Loss of senso of smell, complete. 10

6276 Loss of sense of taste, completo. 10

Norte. Anatomical or patho-~
logleal basls required for the
ratings under disgnostic codes
6276 and 6278.

Sysremi¢ CONDITIONS
§ 4.88 Malaria,

In reting disability from melarie, once
identified by eclinical and Isboratory
methods, or by clinical methods alone
where the disense is endemic, the clinfeal
course of the disease, the frequency and
severlty of recurrences, the necessity for
ond the reaction to medication, should be
the beasis of eveluation, not the presence
or gbsence of parosites. When there
have been relapses following the initial
course of treatment, further relapses are
to be expected and for some time the vet-
eran must be glven the heneflt of the
doubt as to unexplained fever of short
duration, controlled by quinine or other
specific for malaria.

5§ 4.88n Schedule of ratings—systemic

discnses.
6300 Cholera, Asiatic Rating
Asp aotlve dlsonse, cnd for 6
months® convialeseence oo .- 100

Hemoglobinurle fever (black-
woter fover)
A complication of aestivo-
autumnal malario.
0801 Xnla-nzar (visceral leishmaoni-
nsls)
As nctive dilscase, and for 1
yoar's Convalescenct.aw—--- 100



Radng

Laprosy
As active dissazse sand for 1
Yoar's coOnvAISMOMN . cuunan

Norx. Bate residusia as dis-

atitutional care. Noneontaglous
sades will be treated under the
approprists schedule, for exams-
ple, “The Skin™,

6304 Malaria

tal treatment for
temnpleted eor elapsed
pariod of 14 days or more;
or with a combination of
cerebral symptoms, eniarged
sploen, anemia or other ss-
Vors Syruptoms. ..o vvvua
Ollnicelly active 20 as 0 re-
quire intensive trestment;
recenitly active with 3 or
more relapass over past 6
months; or old casex with
marked general I.mpnlnnent
of haalth
Recently active with 2 relapass
in paat 4 montha; or old
cases With anemis....canua
Recently active with ono re-
lapse in the past year; of
old cases with moderate dis-
abllity

Note (1). The evaluations
under Coda €304 are to be as-
signed on the basis of dates and
Irequency of racurrences and re-
lapses and severity of significant
residuals, If any, based on ithe
clipteal records of the service
department or other acoeptable
evidence relating to the period of
pervice, or on medical evidence
relating to the perlod after dis-
charge, racording suficient clini-
cal findings, when considered
in acoordance with all other
dats of record, to support the
conslusion that theare exists o
oompsensable or higher degree
of dlsabllity from malaria.
Heroafter, sarvice connection
will not be conceded based on
notation in eervice records of
history alone furnished by the
woteran, nor will compensable
ratings be assigned based on the
vateran’s unsupported claim or
atatement; however, determina-
tions hereotofors made will not
be reversed on the basis of this
cheange in pollcy. The evidence
of othars under oath may be ao-
aspted to establish frequency of
Telapass Or' IOCUITENCOm OVl &
period of 1 year only, Irom date
of last medically confirmed re-
lapsa or recurrence in sasrvice or
mubzequently.

Notx (2). When evaluations
are based on frequency of reciurs
rances or ralapses only, they will
be amigned for & period af 1 year
only from date of discharge or
data established by medical
avidence of racord. At the ex.
piration of this period, if med-
ical evidence warraniing an
extension is not of record, the
veteran will be notified that his
compensation will be discone.
tinued unless he submits evi-
dence fiom & physiclan shows
ing recurrent attacks or cother
disabling cffects of malcria.
After a malaris rating has run
24 months, an extension, 1f ware

Clinicall vée 80 ag to re-
gﬂpl

100

100

30

10

6308

6308

6307
6308

6310

. 8381

RULES AND REGULATIONS

ranted, will oarry anding date
at expiration of 36 months from
initial date of compensable rat-
ing. Whenr this rating is as-
signed, veieran will be notified
of ending date and of reguire-
ment that, 0 have rating oon-
Hinued or resumed afier that
dats, he must report to Veterans
Administration hospltal, or out~
patient clinic, or to a Veterans
Administration fes-basis phy-
siolan during ‘an sctual relapese
of the disease, Following the
expiration of the 38 months'
period and the veteran’s com-
pliance with the requirement to
report as indicated in this note,
a prepared slide of the voteran's
bloed smear wiil be read in the
locnl Veterans Administration
laboratory, and, if the Inter~
pretation is positive, tho pre-
pared slide will be malled in &
suitable container sddressed to
tho Director, Sompunsation and
Penaion Service, with propet.
Adentification of the veoteran,
including C-number and tihme
and place of snoar, before fur-
ther acceptance of the dlagnosis
of malaria for rating purposes.

Filariasis
Initial infection with severe
lymphangitis or lymphad-
enitis
Ohronie, with repeated recur~
rences and tondoncy to
severs multiple Involve-
ment  bf extremities and
scrotum or severe adenitis_
Chronic, with repeated r2-
currences and beginning
permanent deformlty of the

extremities or scrotum or

muderate adenitis..co...
Chronlc, following any recur=

With. subsidencs of symp-
toms following only ono
atiack

Norr. The following ratings

of this code may ba combineQ
among themselves to cover
multipie idvolvements but are
not to0 be combined with the
preceding ratings of this code.

Permanent déformity of an
extremity or of the acro-
tum

B8VEre mnmmmvemmamnm—————

Oroys. fever

Ax ‘active disease, and for €
montha' convalesconco....

Plague

As active dlserat. . cncomcnun

Relapsing fever

As active tfebrile diseass_...
Rate tho residuals under

the appropriate syatem,

Rheumat!n fever ]

- With oardias manifeatations,
evaluats under diagnosilc
code 7000,

With Jjoint mmuutntlou
only, avaluate under diag-
nostic code 5002,

Syphilis

Rate tha tertlary complica-
tions, of nervous system,
vascular system, eyes or
ears, or other system,

Tuberculoais, miliazy

As potive disesse ..o oo

It inactive, rate as for ntber
forms of tuberculosls,

Rating

100

100

30

10

100
100
100

100

Rating

Avitaminesis ]
Rate as pollagra, socording
40 saverlty.

Beriberl .

. Rats the residuals, peripheral
netritis, oardioresplratory
or digestive wymptoms, sde-
ma, ebe, under the appro-
priate achadule.

6318 Pellagra

Propounced; marked mental
changes, molst dermatitis,
inability te retain adequate
nourishment, oxhnultloq.

Sovere; with the symptors
below, with variable nerv-
ous or meantal symptoms
and bodily vigor impaired.

Moderataly severe; with sto-
meatitia, persiatent dlarrhea,
and symmetrical dermatitia.

Moderate; with preaence of
stomatitis, or achlorhyaris,
or recurring diarrhea......

Mild: vague Algestive diaturb-
snces, loss of appetite, and

welght, aslight dlarrhes,
headache and vertigo. ...
6316 Brucellosis (Malta or undulant
fover)
Chronie forms
Severe, with frequent feb-
rilo eplaodes...mecmaaan

Moderately severe, with feb-
rile episodes not mora fre-
quently than once In 3

Moderate, with infrequent
febrile eplsodes, but with
fatigabllity, moderate da-
pression, 0.

Rate complioations, as ar-
thritle, endocarditis, nve-
itls, etc., sepatately.

6317 Typhus, scrub

As an sactive dizease and for
6 months
Rate realdual cardiac condi-
tien {(analogous to rhsu-
matic heatt disonse), pul-
monary Involvement,
thrombophlebitis, deaf-
nieas, etc,, separately.

6350 ILupus erytbemsatosus, systemio

(disseminnted).

(Not to bhe combilned with
ra.'nga under dilagnostic
cotde 76809.)

Acute with constitutional
manifeatations  assoclated
with serous or synovlal
membrane or visceral in-
volvement or other symp-
tom comblnations, totally
incapacitating woeeeeeeee

. Loss than totally incapaci-
tallng, but In symptom
combinations productive of
severs
health

Exacerbations of & week or
more 8 or 4 times o year with
joint, renal, cardiovascular,
or plsural manifestations; or
symptomntology productive
of dafinite impaliment of
hoalth. cucuconmmne e ———

Exacerbations onco or twice a
year or symptomatic during
tho past 2

Nore. Rate residuals such as
Joint, renal, pleural, ete,, under
the appropriate syatem, not to
be combined with the rntings
under code 6350, Apsign the
higher evaluation,

impalrment ot/

40

20

10

106

LY

80
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§ 4.89 Ratings for inactive nonpulmo-
nary taberculosis.
Rating

For 2 yeare after date of In-
activity, following active
tuberculosls, which was
clinically identifled durlng
service or subsequently..-.

Thereafter, for 4 years, or in
any event, to 6 years aftor
dato of innctivity _____.._ 50

Thereafter, for 5 years, or to
11 yenrs after dnte of ine
activity 8

Thereafter, In the absence ot
a schedular compensable
permanient restdunl oo .o 0

Followlng the total rating for

the 2.year perlod safter date

of Inactivity, the =schedulsr

evaluatlion for xeslduals of

nonpulmonary tuberculosls,

i.e., ankylosls, surgical removal

of & part, otc.,, if In excess of

50 percent or 30 persent will

be assigned under the appro-

priate dingnostic code for the

specific restdual preceded by

the diagnostic code for tuber-

culosls of the body part af-

fected. For example, tuber-
culosis of the hipjoint with
residusd ankylosis would be
coded 5001-3250. -
‘The praduated ratings for non-
pulmonary tuberculosiz will

not be combined with resid«

urls of nonpulmonary tuber-

culosls unless the graduated

rating and the rating for re-
sidual disabillty cover separate
functional losses, e.g., gradu-

nted ratings for tuberculosls

of the kidney and residuanls of

tuberculosls of the spine.

‘Where there are existing

pulmonary and nonpulmonsry

conditions, the groaduanted
evaluation for the pulmonary,

or for the nonpulmonnry,

condlilon wilI be atilized,

combined with evaluations for
residuals of the ¢ondlition not
covered by the graduated
cvaluation utilized, so as to
provide the higher ovaluntion
over such period,
The ending dntes of all gradu-~

ated ratings of nonpulmonary

‘tuberculosis will bo controlled

by the date of attnlnment of

inectivity.

These ratings are applicable

only to veterans with none

Pulmonary tuberculosis active

on or after Qctcher 10, 1849,

'T'HE RESPIRATORY SYSTEM

§ 4.90 Direet service-connection for in-
. active pulmonary tuberculosis shown
by X-ray cvidence during active serv-

1c0,

Where the veteran was examined at
time of entrance into active service but
X-ray wes not made or, If made, is not
avaoilable, and there was no notation or
other evidence of active or inactive re-
infectlon-type pulmonary tuberculosis
existing prior to such entrance, direct
service connection will be in order for in-
active pulmonary tuberculosis shown by
Z-roy evidence during active service,
provided minimal leslons aro first shown
after at least 6 months of such service,
moderately advanced leslons after 9
months of such service or far advanced

100
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lesions after 12 months of such service.
The effective dates of evaluations in this
section will not be prior to February 26,
1951.

§$4.91 Hospitl obscrvulion;

The desideratum, at all times, is the
submission of data sufficient to permit
recognition of the presenting condition
as tuberculosis and estimation of the de-
gree of disabllity from the clinical plc«
ture, Where there is any doubt as to the
exact fdentity of the aisability, the
claimant should. be hospitalized for
observation and differential diagnosis, or
reference to the nearest available diag-
nostic center consldered.

§4.92 Sputum certification,

Sputum specimens should be certified,
The examiner must assure himself that
he is dealing with the true sputum of the
patient, In any doubtful case, wher=-
ever possible, more than one sputum ex-
amination should be made and each
carefuily identified and certifled.

§ 493 Classification on maximum ad.
vancement for raling purposcs.

The classiflcation of inactive pulmo-
nary tuberculosis as minimal, moderately
advanced, or far advenrad, will be gov-

erned by the maximum n.dvnncement
of the disease while active.

§ 4.94 Determination of *“‘complete or-
rest” in fuberculosis.

The requirement for application of the
statutory award or of the statutory rat-
ings authorized by sectlons 314(q) and
356, title 38 U.8.C,, is “complete arrest”
of the disease. For these purposes &
veteran determined to have had active
pulmonary tuberculc... will be held to
have reached a condition of complete
arrest when the dlagnosis is other th.an
active: Provided, Thot for a period of
6 maonths preceding the date of. examina.
tion or hospital report, there has been
no evidence of local or constitutional
symptoms, or o. an unstable leslon or
cavity, or of tubercle bacilit In the sputum
or gastric contents.

§4.95 Rating pulmonary lubcrculosns
cases,

(&) When service connection is under
consideration for pulmonary tuberculosis
based on X-ray cvidence only, all films,
tncluding induction, durlng service (De-
partment of the Army X-ray films dur-
ing service are destroyed 6 years after
they are made), at discharge, and subse-
quent films, will be secured and read by
speclalists at desipnated stations, who
ghould have avallable rcport of ciurent
exaenination and X-ray. In such cases,
direct service connection will not be
granted except on X-ray evidence of
activity In service. If the current condi-
tion . is Inactive, the rating will be no
percent 0 percent) until such time, if
any, as reactivation cccurs. If arrest has
been attained as & result of any period
of hospital treatment during service or
subsecguent, the 130 percent and other
graduated ratinps of the schedule are
for application, .

6739

(b) Positlve X-ray evidence of pul-
monary lesion at discharge interprefed
£s Inactive tuberculosis will not be
taken, in the absence of other evidence
as establishing existence of the disease
at the time of enlistment, for the pur-
pose of rebutting secrvice connection
under 38 U.S.C. 312,

{¢) For a period up to 3 years while
collapse therapy is maintained for treat-
ment of pulmonary tuberculosis, the
case will be rated as one of active tuber-
culosis, whether or not the last diagnosls
classifies the case as active.

§ 4.96 Rating co-cxisting conditions.

Ratings under diagnostic codes G600
to 6818 Inclusive, and 6821 will not be
combined with each other. Where there
Is lung or pleural involvement, ratings
under diagnostic codes 6319 and G820
will not be combined. with each other or
with diagnostie codes 6600 to 68138 in-
clusive and €821, A single rating will
be asslgned under the dizgnostic code
which reflects the predominani disability
pleture with elevation to the next higher
evaluation where the severity of the
overall disability warrants such eleva-
tlon. However, with the graduated rat-
ings of 60 and 30 percent for inactive
t}lberculosis, elevation 1s not for applica-
tion.

§4.97 Schedule of ratmgs—respiratory
systeni.

DiseasEd o¥ THE NOSE AND THROAT

Rating
65601 Rhinitls, atrophle, chronlo
With masslve crusting and

maorked ozena, with anos-

~min.. 60

‘With moderato crustlng and
ozena, atrophie changes... 30

With deflnite atrophy of in-
trannsal  structure, and
moderate secretloNeaoanaaa 10

6502 Septum, nasal, doflection of
Traumatic only,
With marked Interferance
with breathing spree. ... 10
With only sllght symptoms- 1]
Nose, logs of part of, Or scars
Exposing both nores.wea.=- Np— 30
Loss of part of one ala, or
other obvious disfigure-
MOBYE o e e 10
Binusitis, pansinusitls, chronic
Sinusltls, ethmold, ehronlo
Sinusitls, {rontal, chronic
Sinusitio, moaxillary, chyonic
Sinusltig, Ephenold, chronic
Postoperative, following radi-
cal operation, with chronie
ostcomyclitio requiring re-
pented curettage, or sovere
symaptoms after repented
Oporations a..cmcmuccuwam= 60
Sovere, with frequently inen-
pacitoting rccurrences, se=-
vere and frequent hend-
aches, purulont discharge
or crusting reflecting puru-
INCHE cmrrccancmmm—————— 30
Mcoderate, with dischorgo or
crusting or scabbing, Infro~
guent heednchedocnecanana 10
X.roy monifestations only,
symptoms mlld or occa-
stonnl .. ]
6515 Laryngitis, tuberculous, activo
or innetivo
ACtIVO e -
Inactivo: See § 4.80

6502

6510
0611
6512
65613
6514

100
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o518 Iaryngtth chronla e
1
Savers; marksd pathologiosl
changes, such ss Inflamma~
tion of oords or mucous
membrane, thickening or
nodules of coarde: or suh-
mucous Inflitration, and
marked ROArEeNSM. .. ceu- 30
Moderate; oatarrhal Inflam=
mution of cords or mucous
membrane, and moderate
hoarsensss ..o cuccincun 10
as17 l.uynx, injurlea of, healad
as interferenca with
volec {aphonia) or respira-

6818 Laryngecinmy. ..o ceccnaan 100

.

d Oomtmt Inabllity to com- .
municate by speech_._... Li00
Conatant inability to apeak
above & whisper_ ... ... 60
Partial; rmtc ss laryngitis,
chroalc
8520 larynzx, stenoais of
contlnuouﬂy requiring trach-
eotomy tu 100
Bevers impdrment of res-
pln.tlon. dyspnea on slight

XOTHOR oo 0
Moderate impairment of rea-
piration, dyspnea on moder-
ate exertion.mmcmcc e 30
Miid, dyspnea on hoavy exer-
ticn 10
Norx, Orrateasaphonia.

Drsxasss OF THE TRACHRA AND BROMCHI

$600 PEronchitis, chronto

Severe; with dysprea at rest
o on slight exertion and
oonsiderable emphysams___ 60

Moderately severe; persistent
cough at intervals through-
out the day, oonsiderable
expectoration, oonsiderable
dywpmon On exercise, rales
throughout chast, begin-
ning emphysem...cwnvar—= 30

"Moderats; comaiderable night
or morning oough, slight
dyspnes on exercise, scat-

tored bilatetal rales...... - 10
Mild; slight cough, no dysp-
non, few 1elo@mnmcec e - 0

6601 Bronchisctasis
Pronounced; symptoms In ag-
gravated form, marked
emphysema, dyspnos at rest
or on slight exertion, cya-
nosle, marked loss of welght
or other evidencs of severs
impairment of general
health 100
Bovere; with considerabls em-
physeran, Impalrment in
general health manifested
by loss of welght, anemia, or
oooasionsl pulmonary hems-
orthages; Oceaslonal exacer-
batlona of & few days
duration, with fever, eto,,
are to be expectsd; demon-
strated by 1llplodol Injeg-
tion and layer aputum teat. 8o
Moderate: persistent paroxys-
mal cough at intervals
throughout the day, abun-
dant purulent and fatid
expesctoration, alight, if any,
emphysstna or loss of
welght 30
Mild; paroxysmal eough,
mostly night or morning
purulent expectoration.... 10

RULES AND REGULATIONS

DiISEaszs OF THE TRACHEA AND BRONCHN—OoR,

-
-

8701
6702

-8703

704

Asthma, bronchisl
Fronounoced; marked emphy-
semy, attacks very frajuens,
dyspnea on slight exertion,
between attacks, marked
* loas of welght or other evi-
dence of severs impairment
of peneral health.....cwaa
Severe; moderate emphy=-
sema, frequent attacks (one
or more. weekly), marked
dyspnes on exertion bhe-
twoen attacks, impairment
in general health mn~al-
fosted by mnalnutrition, ste.
Moderate; slight to moderate
emphysema, attacks rather
frequent (10-14 day inter-
vals), moderate dyspnea on
exertion between attacks..
Mild; wlthout emphysemas,
and occurring at widely
separate Intervals..aceeu--
Emphysamsi
No separate rating; covered
by basto condition.

DIBEASES OF TRE LUNGS AND PrLxvaa

"TUBKRCULOSIN

Tuberculosis, pulmonay,
chronie, far advanced, active

Tuberculosls, pulmonary,
chronlo, moderately advanced,
active

Tuberoulosis, pulmonary,
chronic, minimal, active

Tuberoulosis, pulmonary,
chronlo, astive, advancement
unspocified . -

Norx. During an initial pa.
rlod of activity, examinations
will bhe scheduled at intervals
of 6 monthe for the fArst year,
and thereaftsr at intervals of
one ysar umntil 5 years have
elapsed unless the disemse be-
oomes inactlve within this

period.

The followlng {(a) to (g) In=-
clusive, will be considered
permanently nud totally
disabling, requiring reex-

"fmination at intervals of
80 months, until 5§ years
have elapsed, unless the dis-
easy becomes Inactive with-
in this period.

{a) With ¢ontinucus and pro=-
gresalve toxemia, as ldenti-
filed by loss of welight,
emaciation, e&levation of
teamperature, continulng
throughout a pericd of 12
months or longer, with no
improvyement under proper
supervision or treatment,
and when it appears that
tae claimant will be unable
to continuously follow a
substentially gainful occu-
patlon

{b) Involving both Ilungs
with large cavity formation
in one or mors 1088w anaua

{c) Assoclated with serious
tubsrculous complications,
such as tuberculous ulcera-
tive laryngitls, tuberculosia
of the iniestinal tract, of
the genito-urinary tract, of
the peoritoneum, of the
bones and joinis, or of the
MONINLEE cemmmmcmm—e= ———

Ruting

100

€0

30

10

100

100

100
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Disxasxs oF THX Luivcs anD Prruxa
TueERcuLosw-—Continued

Rating
{d) Far advanced, with In-
volveiment of three or more
lobes and evidence of &
marked tuberculous toxe-

mia 100
(e) Reactivated ocases, gen-~
OFALY cvmmcmccmmccm e ————a 100

(f) With definite sadvance-
ment of leslons on succes-
- smive examinations or while

under treatmenteamcooa--.. 100 -

{(8) Without retrogression of
leslons or other evidence of
material Ilmprovement at
the end of 6 months
hoopitalization or without
changs of diagnosis from .
“active™ at the end of 12
months hospltallgetion.... 100

Nore, “Material improve-
ment” means lessening cor ab-
sence of clinical symptoms, and
X-ray findings of a stationary or
retrogreselve leslon.

(h) Minimal, moderately ad-
vanced, or far advanced
with marked impalrment of
Iunction, lacal or constitu-
tional sever? symptoms or
far advanced with moderate
symptoms, over a period

of years 102
{i) Far advanced, slight or no
BYrAptoms . e cmrmme 100

{J) Minimal or moderataly
advanced, moderate or
alight or no symptoms._... el

6706 ‘Tuberculosis, with pneumo~
ghonx.m induced or arti-
c

Nore, Rate as active tubc. -
culoalx for periods up to 9 yoor
during which pneumothoer:
contintied; when pneur-c
is discontinue, or at _:z
of 3 years, obeervation by
pital board will be roqu’
the disease is stiil act!ve
ing will ba continued; -
rate for the inactive
This means {27 {7
when pneumc::orr
tuted for the t-co!
tive puwlmonary
‘will be as for active

during the first 3 - :
thorax ts maintn’ 3
- of whether tho di; ta
activity, gquestic: ty,
or inactivity. 138
yeoars, to contin- for
activity, it 16 nc- 1T ap-
tivity be certi” Jetorans
Administrot!c . author-
ity. Tho - cRective
date of the oios Anga for
arreat wilt ko oxami-
nation withia - 7 peried
ertablishing Ino: T ith sus-
pensjon of pne. izrax, or

the day following . cxpiration
of the 3-year perivd unless the
cortificats to which reference
1s made In the preccding sen-
tence is furnished. In tha ovent
pneumothorax is inter-upted
. agalnst medical advico, the
statutory ratings, including 2
years at 100 percent, are for
applioation efective the day
followlng such Interruption.
‘When the 100 potcent stotutory
roting 15 assigned to replace the
100 percont rating for pnoumo-
thorax, tho veteran will be ro
notified and advised ot h!s privi-
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Disxases or Tur LUNe$ AND PLEURA
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TusslcUuLosis—Continced TURERCULOSIS—COntinued Rating
Rating Rating 0811 Pleurlsy, purulent (cmpyemao)
lege to submit evidence to show :Ebuowl.ng moderately advanced Following intrapleural or
\ the resumption of pneumo- or tar sdvanced active tuber- extrapleural pneumolysis... 100
thorax or actlvity, Vetersnw culoals, with history of activity Very severe; when in addition
Adminisiration medical author- over a period of § years, in- to the findings and symp-
itles will notify the Adjudica- cluding at loast 18 mouths toms cutlined under *“se-
tion Division of the veteran’'s hospitalization, with ton- vere” there s persistent
fallure to repart for pneumo- tinued dyspnea on exertion, underwelght, with marked
thorax. debliity, and chronic Invalii= weakhess and fatigabllity
Tuberculosts, pulmonary, with s .. . 80 on s‘ught exertion....... -~ 80
thoracoplasty NOTE. This 60 percent rating, Severe,lwlth ex:ens:lr:l ple‘};nl
Notx. Following thoracoples- though asslgned on & perma= Slonn, matked restrictton of
; slons, marked restriction of
ty for the treatment of active nent basis, will be subject to re- respiretory excursions and
pulmonaty tuberculosls, the examination in 30 months. pn &etoyrmity, intractable
statutory ratings for arreated 6731 Phrenlcotomy to treatment. oo crcmreome— 80
tuberculosis wili not be applled For 8 years after this opera- Moderately severe; with resld-
until explration of 1 year, not- tion, rate as active pulmo- ual marked dyspnea or
withstanding a diagnosis of nary $uberculosise. .- 100 cardiac embarrassment on
other than sotlve tuberculosis Thereafter, as inactive pulmon moderste exertlon .. ..... 30
within the year. nary tuberculosts, mint- Moderate; with some embar-
6731 Tuberoulosis, pulmonary, chron- mum rating, after 10 years. 10 ;sssntll‘ent of  respiratory 10
ie, far advanced, inactive - netlon e o
6722 ‘Tuberculosls, pulmonary, chron~ ., Notk. The ratings for phren- 6912 Fistula, bronchocutaneous, or
ic, moderately mdvanced, in- lcotomy are Intended where the bronchopleural
. active ) operation 1s necessitated by pul- Following amebiesls, subdla -
8728 ‘Tuherculosts, puimons — meonary tuberculosis only. phragmatic absce’ss, pul-
ic, minimel, inactive 6732 Pleurisy, tuberculous, active or monary abscess, or empy-
6724 Tuberculosis, pulmonat, Aw inactive ema, Rate as chronic pleu-~
ic, inactive, advancem. Active 100 risy. following empyema;
specified Inactive: See § 4.89 while pe;;sistent, the mini-
For 2 years afiter date of inac~ mum rating will be........ - 60
3:1)3}, toa?wlng “I:l"wl]:l‘g; NONTUBERCULOUE DISEASES 6813 Lungamp&zg;lqanent collapse of, 50
bercilosis, 6400 Anthracoa! ? vwm o ——————
was clinically identified dur~ 8801 Rilicosis s Partlal, . approximately one-
ing actlve service, or subse- 6802 Pneumoconliosis, unspecified half collapsed.ooewwmen
quently - 100 With extant of lesions com-= 6814 Pneumothorax, Spontaneous. for
Norx, The 100 percent rating parsble with far advanced § months..oo ol 10€
under Codes 8721 through 6724 pumonary tuberculosts, 6816 Pneumoneciomy .ceeccccecana L]
15 not subjoct t9 o requirement cavity formation, pneumo~ 6816 Lobectomy
of precedent hoepital treatment. thorax, or severe pleural ad- Bllateral ——— 50
It will be reduced to 50 percent heslons, and dyspnes at rest, Trilatera]l eeoccemsvcewemesme 30
for failure to submit to exami- poor respouge to exercise, or -
nation or to follow prescribed other evidence of marked Notr. The ratings under code
trsatment upon report to that impairment of bodily vigor. 100 6816 do not apply to removal of
effect from the medical authori- " Severe; marked symptoms, the mliddie lobe of the right
ties, When a veteran Is placed dyspnea on slight exertion. 60 lung, segmental resections, or
on the 100 perceat rating for in- Moderate; more pronounced lingualectomlies.
aotive tuberculosis, the medical symptoms than mild..... - 30 | .
authoritiea will be appropriately Ml!d. slight cough, dyspnea, 6817 Luni.io::lh;'fonic passive conges-
notifled of the fact, and of the ——— ——— 10
nacessity under 38 U.5.C. 856 to 8803 Actmomycomonung 518 Flare the underlying disense.
notify the Adjudication Division 6804 Btreptotrichosls of lung 513 Fleural cavity, Injurles, resld-
in the event of fallure to sub- 6805 Blastomycosis of lung uals of, Including gunshot
“mit to examination or to follow 8308 Sporotrichosis of lung | wounds .
prescribed treatment, 6807 Asperglliosis of lung Segf”é; a;"-o';l“:":zdﬁigggﬁg’é‘;“
Thareafter, for 4 years, or in an 6808 Mycosie of lung, unspecified ' N
event, t 6 years after date of Rate Codes 6608 through 6808, tlon, adisilons of dis-
inactivity 50 when active;”70 percent to phragm or pericardium
e s - with marked restriction of
Thereatter, for 5 years, or to 11 100 percent; when inactive, excursion, or poor response
years after date of Inactivity. 30 rate [resldusls on  appro- B¢ OXEICISe. - . 60
n::::::f’ % u‘g;:;"}?‘;_ _fff"‘f: 5o 6809 Lung. abgcess D:gy' Moaerately severe; With pain
Following moderately advanced Reslduals, rate as chronic In od?eit a;ld“dys;{maa l‘;”
lesions, providad there 15 con- pleurisy following empy- zleraﬁcg et::t) onnd?::l%n:
tinued disability, emphysema, ema; the postoperative .re- of dlaphra .
f hragm, witlh excure
gyspnea On exertlon, impair- quirement for the 100 per- slons restricted, moderate
oty ST R et o o e Serney e
- R . one Or mors o ollowe
Norx. The graduated 50 per- 6810 Pleurlsy, serofibrinous ing: thickened pleura, re~
cent and 30 percent ratings and Chronic pleurisy, £brous, foi- stricted expansion of lower
the permanent 30 percent and lowing lobar pneumonia chest, compensating con-
20 percent ratings for lnactive and other scute dlsemses cf tralateral emphysema, de-
pulmonary tuberculosis are not the I vl formity of chest. scolloels,
to be combined with ratings for B DA Ty hemoptysls at intervals.__. 49
other respiratory disabilities. . py‘ " con= Moderste; bullet or missile re-
Following thoracopiasty the rat- sldered & nondisabling con- talzed in lung, with pain or
ing will be for removal of ribs dition., except with dia- discomfort on exertion; or
comblned with the rating for phragmatic pleurisy, pain with scattered reles or some
collapsed lung. Resectlon of in chest, obliteration of HUmitation of excursion of
ribs incldent to thoracoplasty costophrenic angles, tenting diaphragm or of lower chest
wiil be rated as yemoval, of diaphtagm...co... ———— 1c eXpansion e cam——— 20
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6819

6820

Note (1). Disabling injuries of
shoulder girdie muscles (Groups
I to IV) will be separately rated
for combination.

Nore (2). Disabllity persisis in
pensirating chest wounds, with
or without retained migsile, in
proportion to interfeience with
respiration and clrculation,
which may become apparent
after slight exertion or only
under extra atreass, Records of
examination, both befera and
after exertionn, controlled with
fuornacoplc and proper blood
pressure determination, are es-
sential for proper evaluation of
disablilty., Exerclse = tolerance
tests should have regard beth to
dyspnea on exciiion and to eon-
tinued acceleration of pulse rate
beyond physiological Hmits.

When residuals are totally in-
capacitating ... v —————
New growths of, malignant, any
specified part of respira-
tory system excludive of skin
BErOowthE .« o aa [ -

Note. The rating under Codo
6619 will he continued 2 yents
atter surglcal, radium, deop X-
ray, or other therapeutic pro-
cedure. At this point, 1f 2 years
have elapsed without recurrence
or metastasis, the ratitg winl be
made on resldunls,

New growths of, benign, any
specified prrt of respiratory
aystem,

The rating will be based on
interference with respira-
tion, using any applicable
resplratory analogy.

Coccldioldomycosis

Initial infections with mani-
festations of toxemia or
pulmonary cavitation, ab-
scess or granuloma requir-
ing rest or surgical ther-
apy (preumothorax, lobec-
tomy, or thoracoplasty)._-..

The progressive disseminated
infection wltnh demonstra-
ble evidence of activity...--

Tocnlized pulmonary scavita-

- tlon or localized dense and
confluent Iesions, with oc-
casional hemoptysis (other-
wise nonsymptomatic) and
not requiring treatment.-.

Healed 1leslons, nonsympto-
matic —om o ceiao e

Postoperative

Rate on surgical residuals,

Nore. This  disease, San
Joaquin Valley Fever, has an
incubation period up to 21 days,
and the disseminated phase is
crdinarily msanifest within 6
months of the acute phase.
‘However, there are instances of
delayed onset of the dissemi-
neted phase, up to many years,
after the initial infectlon which
may have been unrecognized.
Accordingly, when sgervice con-
nection is under consideration
in the absence of record or
other evidence of the diseass In
service, service In southwestern
United States where the dis-
enss 1s endemic and abscence of
prolonged restdence in this io-
cality befcre er after service will
be the deciding Tactor.

1co

100

100

100
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RULES AND REGULATIONS .

THE CARDIOVASCULAR SYSTEM

Rating §4,100 Necessity for complete diag-

nosis,

The common types of disease of the
heart are those of rheumatic, syphilitic,
arterfosclerotic, hypertensive, or hyper-
thyroid etiology. Determinations of re-
lationship to service and cvaluation, in
the case of disability due to disease of
the heart, require accurate identification
of the disease, as an active or residual
condition, with the complete required
classification of etiology, structural
lesions, manifestations, and capacity for
work, Many common diagnoses follow-
ing the first World War d2 not represent
disease entities. “Chronic myocarditis,”
for example, except &8 a continuing in-
flammation following an idencified acute
myocarditis due to rheumafic fever or
other Infectlons agent, 18 not a satis-
factory diagnosis; there should be fur-
ther identification of the etliological
agent and structural lesions, prior to
rating action., The very common diag-
nosis “mitral insufficlency” is likewise
unsatisfactory as reflecting organic val-
vular disease in the absence of assoclated
mitral stenosls, definlte cardiac enlarge~
ment without other causes, or history
of rhcumatic manifestations, An ac-
ceptable diagnosis cannot be based upon
the presence of systolic murmarg alone,
Tachycardia and bradycardia, the var-
ious arrythmias, and cardiac hyper-
trophy or dilatation, do not represent
generally acceptable diagnoses, and ele-
vation or depression of the systolic oy
diastolic pressure is usually a manifesta-
tion of disease, rather than a clinical
entity.

§ 4101 Rheumatic heart disease.

Rheumatic fever is an acute infectious
disease, affecting the structures about
the joints (though without permanent
bone damage) &nd, frequently, the endo-~
cardium. Children are as a rule
aftected, usually before the age of 20
vears. Seldom is the initial attack after
25 yeers. The disease tends to recur,
and serlous heart trouble may foliow the
first or a subsequent attack. With acute
rheumatic fever in service, perhaps with-
out manifest dainage to the heart, a sub-
sequent recurrence of the infection,
should be accepted as service connected.
With even a few days service, service
connection may be given for an acute
rheumatic fever and any cardiac resid-
uals. On the other hand,. & mitral in-
sufficiency without a history of rhieumatic
fever, checrea, or tonsillitis, or definite
complicaiion in service, must be con-
sidered as functional. Aortic insuffi-
ciency with & history of rheumasatic fever
and manifestation within approxi-
mately 15 years from the date of syphi-
litie infeetion, it any, shculd generally
be considered rheumasatic-and always so
when there is associated mitral or aortic
stenosis. With a history of rheumatie
fever in service, an aortic insufiiciency
manifest some yeors later without other
cause shown may be service connected,
‘The subsequent progress of rheumatic
heart disease, and the eflect of super-
imposed arteriosclerotic or hypertensive
changes cannot usualy be satisfactorily
disassociated or separated so as to per-

mit differential service connection, It
is for this reason, in part, that great
insistence is placed upon ascertainment
of the service-connected disease as a
true pathological entity. A subsequent
change of diagnosis from one of an or-
ganic condition to one reflecting the
effect of psychic or nervous factors casts
doubt on the original diagnosis, but un-
less the correction Is promptly made
continuance of the service connection
and of the evaluation under the new
diagnosis is required. Such a change
does not reflect an improvement of the
physicel condition,

§ 4.102 Varicose veins and phlebitis.

With severe varicose velns, tests to
determine impairment of deep return
circulation are essential, as the super-
fieial varicosities may be caused by the
impairment of deep return circulation,
or there may be phiebitis as a complca«
tlon of varicose ulcers, With phiebitis,
or impairment of deep return cireulns
tien, the appropriste higher rating should
bo applied,

§ 4,103  Complete dingnosis,

The comyplote dingnosls of disense of
the heart, as recorded by the éxaminer,
inciuding etiologleal, anatomical, physto.
logicnl and maniiestational references as
furnished, will appear on all rating sheots
involving these diseases,

§ 4104  Schedule of ratings——cardiovas«
culnr eyatem.

Diszases oy THE HEART

7000 Rheumatic heart disonse Rating
An active discase gnd, with as-
certalnable cardiac manifey-
tation, for e period of 6
months
Inactive
With signs of congestive
failure upon any exertion
beyond rest in bed...-.
Definite enlargement of the
heart confirmed by
roentgenogram and cline
ically; dyspnea on slight
exertion; rales, pretiblal
pitting at end of day, or
other definite aigns of
beginning congestive fall-
ure; more than strictly
sedentary employment is
precluded . commmcemm—m
The heart definitely en-
larged; severe dyspnea on
exertion, elevetion of sys-
tolic blood pressure, or
such arrhythmias as par-
oxysmal auricular fibril-
lation or flutter or parox-
ysmal tachycardia; more
than light manual labor
1s precluded. —rcememoaa
From the termination of an
established service epleode
of rhcumatle fever, or its
subssquent racurrence,
with cardiac manlifesin-
tions, during the eplsodo
or rceurrence, for 3 years
or diastolic murmur with
characteristic EKG mant-
festations or  definitely
enlarged heart- o ocenw
With identifiablo wvalvular
- lesion, slight, it any, dysp-
nea, the heart not en-
larged; following estab-
lished active rheumatle
heart disease cecmcaaceaa

------------------

100

80

[

30

10
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Endocarditis, bacterial, subacute
Pericarditis, bacterial or rheu-
matlo, acute
Rate as rheumatic heart
disease.
Adheslons, pericardial
Extensive, obliterating the
sac, with congestive heart
Taflure o
Rate lesser conditlons as
rheumatic heart disease,
Innctlve.
Syphllitic heart disease
Rate as rheumantic heart
disense, Inactive, noting
the sabsence of typleal
mitral and aortia stenoais,
Artoriosclerotic heart disease
Durlng and for G months
following acuto lllness from
coronary oceclusfon or
thrombosls, with clrculn-
tory shoek, ete e
Following typleal history of
acute occliwlon or throtne
bosls, more than strlctly
godetniary employmoent pre-
[0 1 o o TP,
Followlug typteal history of
aouto coronary ocelusion or
thromboata, o with hlotory
of substontintod roponted
anpglanl attnoks, more thnn
Hght manual labor not
1oaAILIO crcmmmrmeananare—-
Following {ypienl  coronary
ocolusion or thrombostn, or
with history of subatan-
tiated anginal ntiack, ordle
nary manual Inbor fensiblo.

Nore. Authentio myocardial
insuffteloncy with arterlosclero-
nla may ho substituted for oce
clusion.

Myocardium, infarction of, due
tc thrombosia or emboliom
Rate as arterlosclerotic heart
disense,
Hypertenslve heard disease
Vith signs of congestive
tailure, upon excrtion be-
yond rest In bede ae e
With deflnito slgns of congea-
tive fallure, more than
strictly scdentary employ-
ment precludoda e oo
With mnrked enlargement of
tho hoert, confirmed by
roentgenogram, or the apex
beat beyond midclavieular
line, sustained diastolic
hypertension, dlastolic 120
or more, which may Ilater
have been reduced, severe
. dyspnez on exertion, more
than light manual labor is
precluded . _____ ... _ -
With definite enisrgement o
the heart, sustalned dia-
stolie hypertension ot 100 or
more, moderate dyspnea on
exertion oo
H{%erthyroid heart diseaso
ith signe of congestive fall-
ure
With permunent or parogs
ysmal surlcular fibrillation.

Note. The ratingg under
Code 7008 are aot to be com-
bined with ratings for hypere
thyroldism. Rate lescer condi=
tions ne hyperthyroldiem.

Cardiac ncurosls
Refer to psychiatric echedule.

7001
7002

7063

7004

7005

'7000.

70077

7008

Rating

100

100

a0

30

100

80

&0

a0

100
6o
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Piseases orF THE HragT—Continued

Rating

Norr. Thoe following Codes
7010 through 7016 reflecting ar-
rhythmias and conduction
sbanormalities are occasionally
encountered. Standing alene
they represent 1nicomplete dlags
noses, Ratlngs are not w0 we
combined with those for other
henrt or psychiatric conditions.

7010 Aurlcular flutter, paroxysma!

Rate as paroxysmal tachy-
cardia.
%011 Aurtcular fibrillation, porox-
ysmal -
Rata as paroxysmal tachy-
cardia.
7012 Auricular fibrilintion, perme-
NeNt me e e e -
7013 ‘Tachycardia, paroxysmal

Sovers, frequent attacks.....
Infrequent attReKBaceawnnaa..
8lnus tnchycardia
Perslstently 100 or more in ro-
cumboent popltion. v ana
Auriculovontricular block
Cumploto, with cyncopOu.e..
Comploeto, without syncopo....
Incomplott caaucacaccaavasas

7014

016

Norg, Blmple dolnyed cons
duotion timo i not a ratablo
ontity.

PIGFAOES OF TUE ARTERIEN AND VEING

7100 Arterlosclerosty, genornl
with slight weakening of
hodlly VIgClum-rnmamcnauuen
Without symptoms or renal,
cardineg, or cerebral complile
eations caeo. ——m———— ———

Nore, Rate tho arteriosclce
rotle complieations, such as ro-
nal, cardiac, or cercbral, under
tho appropriate schedulo.

7101 Hnypertensive vascular discaso
{cescntinl  arterial hyper-
tension)

Dinstolic pressure consistentiy
130 or more and E£evere
symptoms

Diastolic pressure conslstently
120 or more and moderately
severe oymptoms . ne ...

Diastolic pressure consistently
110 or more with definite
symptoms

Dinstolic pressure consistently
100 OF MOTC e

Nore. For the 40 percent and
60 percent ratings under code
7101, there shovrld be careful at-
tentlon to diagnoesis and re-
peated blood pressure readings.

7110 Aorta or branches, ansurysm of,
with markediy disabling
symptoms

Or rate accordilng to symp-
toms under arteriosclerotlc

heart disease,

Nore. With aortic ancurysm
conside r syphilitic etiology.

7111 Artery, any larpoe artery, ancu-

rycim of
In lower exfremlities, scympto-
MAUC e ccc e
In upper extremities, cympto-
matle ceevevreammrremmee—-
7112 Artery, small, ancurysmal diia~
totion of ————

/

10
30
10

10
G0
10

20

6o

40

2c
10

100

40

10

6743

PDISFASER OF TIIE ARTERIES AND VEINS—Con.
Rating

7113 Arterlovenous sneurysm, trau-
matic
With cardlee involvement,
minlmum rating ___..___.
Without cardlac involvement
with marked vascular
symptoms
Lower exXtremity. . ..
Upper extremity. oo
With definlte vaseular symp-
toms
Lower extremity_.__..__..
Upper extremity_..oceen.
7114 Arteriosclerosis obliterans
7116 Thromboangiitis obliterans
(Bucrger's discase)
T7L16 Claudication, intermlttent
Scvere form with moerked cir-
culatory changes such ns to
produco total Incapnelity or
to regquive houso or bed cone
finement
Perolotent swelllng of extrem-
ity, or claudication on mint-
mil walking. comewaacwnan
Well-cotublished cngeo, with
intermittent  olnutlication
or recurrent eploodes of
ouporflclnl phlebitis..caaa..
Minfmal clroulatory tmvair-
mont, witlv  poreathonlon,
tompeorature ohangen or ap=
enstonnl claudiention. . u..

Neotz, Tho 100 percont ratinge
will not bo applled under o
diagnoais of Intcrmittent clnti-
dication,

Roaynoaud’s diceaco
Sovero form with marked ¢lr-
oulatory changes such as to
preduce total Inenpaclty or
to requlre house or bed
conflncment
Multiple painful,
ayenn
Frequent vasomotor dlsturba
ances  chnracterized by
blanchlng, ruber and cya-
10sis
Cccnsional attacks of blanch-
ing or lushIng.w e

Nore. The gehicdular ovalun-
tions In excess of 20 percent
under Diagnostic Codes 7T1i4,
7115, 7110, and 7117 are for ap-
plicat’an to unilateral involve-
ments, With bilateral Involve-
ments, separately meeting tho
requirements for evaluation in

1T

ulcerated

egcess of 20 percent, 10 percent .

will be added to the evaluation
for the more severely aflected
extremlty only, except where the
digease has resulted In an am-
putation. The resultant ampu-
tatlon rating wliil be combined
with the schedular rating for
the other extremlity, Including
the bi‘ateral factor, If appll-
eable, The 20 percent evalua-
tions are for application to uni-
1ateral or bilateral involvement
of both upper and lower ex-
tremlities.

7118 Angloneurotic edema
Sovere; frequent attucks with
severe manlifestations and
prolonged Auration......-.
Moderate; frequent attocks of
moderate extent and durn-
HON ot ncmni i ————
Milg; infrcquent attacks of
plirht cxtent and duration.

GO

&0
40

100

GO

a0

100
a0

20

40

20

10
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Diszases OF THE ARTERIES AND VEINS—Con.

Rating
7119 Erythiromelalgis
Bevere 40
- MOAeTRLe e emmimem e 20
< Mud ——— 10

7120 Varicoee veins
Pronounced; untilateral or bi-
lateral, the Aindings of the
severe condition with sec-
ondary involvement of the
deep clrculation, as demon-
strated by Trendelenburg’s
and Perthe’s tests, with ul-

ceration and pigmentation
Bllateral .o 80
Unilateral — e 50
Bevere; involving superfl-

clal veins above and below
the knee, with involvement
of the long saphenous, rang:
ing over 2 c¢m, in diamete?,
marked distortion and sac-
culation, with edemsa d
episodes of ulceration; no
invoivement of the deep cir-

culation
Bllateral .o ccncuccrcann. 80
Unilaterdl comeeevuan. ——— 40

Moderately severe; Involving
supsrficicl veins above and
below the knee, with vari-
coslties 0f the long saphen-
ous, ranging in size from 1
to 2 cm. in dlameter, with
symptoms of pain or oramp-
ing on exertion; no involve-
ment of the (lesp ocirculation

Bliatera] - veee-w- e m—— 30
Unilateral cocecrnmnernan 20

Moderate; varicositlos of
superficial veina below the
knecs, with symptoms of
pain or oramplng on exer-

tion
Bilateral or unilateral ... 10
Mild; or with no symptoms.. 0

Norx. Bevere varicoaities ba-
low .the knee, with ulceration,
soxrring, or discoloration and
palnful symptoms will be rated
as moderately severe,

7131 Phlebitis, unilateral (oblitera-
tion of the deep return cir-
culation, including trau-
matic conditions)
Massive board-like swelling,
subsiding only very slightly
and incompletely with re-
cumbency and elevation
wiith pigmentation, cyanhosis,
eczema or Wlceration .. 80
Persistent swelling of leg or
thigh, increased on standing
or walking 1 or 2 hours,
readily relleved by-recium-
bency; moderate discolora=
tion, pigmentation and cy-
anosis or persistent swelling
of arm or forearm, increased
in the dependent poeition;
moderate discoloration, pig-
mentation or cyanosis..—- .. 30
Persistent modgrate awelling
of leg not markediy in-
creased on standing or walk~
ing or persistant swelling of
arm or forearm not In-
creased in the dependent
PoLtioN mev e 10

Norz., With substantially bed-
ridden condition, conalder to-
tal rating. When phiebitls 1s
present in both lower extremi-
tlea or both upper extremitlies,
apply bllateral factor, *

Thrombophlebltis
Rate us phlebltis.

T

KULES AND REGULATIONS

DiSxAsEs OF THE ARTERIES AND VaNs—Con.

Rating
7122 Frozen feet, residuals of (im-
mersion foot)
‘With loss of toes, or parts, and
persistent severe symp-

toms
Bllateral .o 50
Unllateral e E D)

With persistent moderate
swelling, tenderness, red-

ness, ete, '
Bllateral ao
Unilateral 20
With mild symptoms, chil.
blains
Bllateral —vocovmecaccemeene 10
Unfilateral ._.... e —————— 10

Nore. With extensive losses
higher ratings may be found
warranted by referenca to am-
putation ratings for toes and
combination of toes; in the most
scvere cases, rutings for amputa-
tion or loss of use of one or both
feot should be considered,
Tharo i8 no reguireinent of loss
6f toes or parts for the persint-
ont moderate or mild under this
diagnostic cods,

Tie Diaxsrive BYSTEM
§ 4110 Ulcers.

Experience has shown that the term
‘“peptic ulcer” is not sufMetently specific
for rating purposes. Manifest dlffer-
ences in ulcers of the stomach or duo-
denum in comparieon with those at an
anastomotic stoma are suffictently rec-
ognized as to warrant two separate
graduated descriptions, In evaluuting
the uleer, care should be taken that the
findings adequately identify the particu~
lar location,

§ 4.111 DPostgastrectomy syndromes,

There are varlous postgnstrectomy
symptoms which may occur following
anastomotic operations of the stomach,
‘When present, those occuiring during
or immediately after eating and known
as the “dumping syndrome” are charac-
terized by gastrointestinal complaints
and generalized symptoms simulating
hypoglycemia; those occurring from 1 to
3 hours after eating usuaslly present
definite manifestations of hypoglycemia.

§4.112 Weight loss.

Minor weight loss or gicater losses of
welght for periods cf brief duration are
not considered of importance In rating,
Rather, weight loss becomes of Impor-
tance where there Is appreclable loss
which 1s sustained over a period of time.
In evaluating weight loss generally, con-
sideration will be given not only to stand-
ard age, helght, and weight tables, but
also to the particular individuai’s pre-
dominant weight pattern as refected by
the records. ‘The use of the term “In-
ability fo galn weight” indicates that
there has been a significant weight loss
with inabllity to regain i1t despite ap-~
propriate therapy.

§ 4113 Cocxisting

tions.

sbdominal condi.

There are diseases of the digestive
system, particularly within the abdomen,
whieh, while differing in the site of
bpathology, broduce a common disability
picture characterized in the mein by

varying degrees of abdominal distress or
pain, anemia and disturbances in nutri-
tlon. Consequently, certain coex sting
diseases in this area, as indicated in the
instruction under the title “Diseases of
the Digestive System,” do not lend them-
selves to distinet and separate disability
evaluations without violating the funda-
mental principle relating {o pyramiding
as outlined in § 4.14,

§4.114 Schedule of ratings—digestive
syatem,

Ratings under diagnostic codes 7301
to 7329, inclusive, 7331, 7342, 7345 and
7346 will not be combined with each
other. A single evaluation will be as-
signed under the diagnostic code which
reflects the predominant disakility pic-
ture, with elevation to the next higher
evaluation where the severity of the
overall disability warrants such eleva-
tion.

7200 Mouth, injuries of
Rato as for disfigurement and
impairment of funotion of
muastication,
Lips, injurles of .
Hate as for disnpurement of
Ince,
Tongue, losx of whole or part
With Inabllity to commun!s
cate by apeethaccanrxwsen 100
One-half or more Go
WwWith marked spesoch impair-
NENE e ra e a0
Esophagus, stricture of
Permitting passage of liguids
only, with marked impnir~
ment of general health... 80
Severe, permitting liquids
only .. 50
Moderate .moamrammanannnmen 30
Esophagus, spasm of {cardlo-
spram}
If not amonable to dilation,
rafto & for the degree of
obstruction (stricture),
208 Esophagus, diverticulum of, ac-
quired
" Rate as for obatruction (stric- .
ture).
Poritonetim, adhesions of .
Severe; definite partial ob-
. structlon shown by X-ray,
with frequent &nd pro-
longed episodes of severe
colie distenslon, nausea or
vomiting, following savere
peritonitis, ruptured appen-
dix, perforated ulcer, or op-~
eratlon with drainage_ ____ 50
Moderately severe; partial ob-
struction manifested by de-
iayed motility of barium
meal and less frequent and
leas prolonged episcdes of
pain 30
Moderate; puliing pain on at-
tempting work or aggra-
vated by movements of the
body, or occaslonal episodes
of colic pxin, nausea, con-
stipation (perhaps alternat-
ing with. diarthea) or ah-
dominal distension.... ... 10
Mild - 0

Notz. Ratlrigs for adhesions
wlill be considered when there ia
history of operative or other
traumatic or infectious {intra-
abdominal) process, and at least
two of the following: diaturb-
ance of motility, actual partial
obstruction, veflex disturbances,
presence of paln,

Rating

“wg01

7203

7203

7204

7301
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7304 Ulcer, gastrie
7306 Ulcer, duodenal
BSevere; pain only partially re=
lieved by atandard ulcer
therapy, periodic vomiting,
recurrent hematemesis or
welens, with manifesta=
tions of anemia and weight
loss productive of definite
impalirment of healtho.._..
Moderately severe; less tham
severe but with impairment
of health meanifested by
anemia and welght loss;
or racurrent incapacitating
eplaodes avernging 10 days
or more in duration at least
four or moro times o yeAr...
Moderate; recurring episodes
of severe symptoms two or
three timea n year averaging
10 days in duration; or with
continuous maoderate mani-
festablong o aaam o
Mild; with recurring symp-
toms onco or twice yearly..
7808 Ulcer, marginal (gastrojejunil)
Pronounced; petlodio or cons
©tinuous paln unroliovoed by
stundard uleer therapy with
porinlic vomiting, reourring
meloenan or hermntomesis, and
wolght 1oss, ‘Lotnlly ine
ORPROILALING cucvavannaanes
Hovoro] namo .as pronouncoed
with loas pronouncod and
lean contintious aymptomnn
with definite impalirment of
honlth scecvvcuanmanaorane
Moderntely sovoro; interours
rent opiaodes of nbdominal
piin at least once n month
partially or complotoly re=
Hoved by ulcer therapy,
mild and transient oplaoden
of vomiting or molonf....
Moderoto; with oplsodes of
recurring aymptoma several
THNCHE B YOO e
Mild; with brief oplsodces of
recurring symptona once or
twice Fearlya oo ceccccaaan
7307 Castritie, hypertrophic (identi-
fied hy gastroscope)
Chrontc; with severe hemor-
rhages, or Iargo ulcerated or
erodedd RICAScaevcocmaccona
Chronic; with multiplo amall
eroded or ulcerated areas,
and symptomBeaececcweaaa
©Chronlc; with small nodula.r
lesions, and symptoms.....
Gastritis, atrophice
A complicatlon of A number
of diseases, inciuding per-
nicious anemia
Rate the underlying con-
dition,
7308 Postgastrectomy syndromes
Severe; assoclated with nau-
sea, sweating, circulatory
dlsturbance after meals, dl-
arrhen, hypoglycemle symp-
toms, and welght loss with
malnutrition and anemla._
Moderate; less freffuent epl-
sodes of eplgastric disorders
with characteristic miid
citculatory symptoms after
menls but with dinrrhea and
welght 1088 e
Mild; Infreguont eplsodes of
opigaatric  distress with
characteristic mild circula«
tory symptoms or continu-
ous mild manlfestations. ..

Rating

60

40

20

10

100

a0

40

20

10

60

30
10

60

40

20

7200
7310
7311

7312

7913

1014

1315
318
wLT
7318

1319

7321

FEDERAL REGISTER

.Rating

Stomach, atenosls of
Rate ag for gastric ulcer.
Stomach, Injury of, residuals
Rate as peritoneal adheslons.
Liver, injury of
With resldual disability, rate
as peritoneal adheslons.
Healed, no residualsace e
Liver, ¢irrhosis of
Pronounced; aggravation of
the symptoms for moderate
and severe, necessitating
frequent tapping. e caao
Severe, ascltes requiring in-
frequent tnpping, or recur-
rent hemorrhage from ¢s0-
phagenl varices, aggravated

symptoms and Impalired
heplth o it
Moderate; wlbh dlhtlon ot

superficlal abdominal velns,
chronle dyspepsin, slight
loss of welght or-lmpnrirs
ment of health. e oo -

" Nore. Consider long history
of exccaslvo use of alcohol,

Liver, abegess of, restduonty
With novere symptomMfaaaauwea
With moderate syimptoms. ..o
Choleoyutitls, chronto
tovore; froquont attockn of
gull bladdet ¢colH0qauaaunmna
Muodorate; gnall bladder dya=
nepotn, confitmed by Xeray
techniquo, and with infroe
¢uent attacka (not over two
oy threo o yoar) of gall blag=
dor c¢olle, with or without
JAunAleo wamria i [,
ML ccmeecrcaeeen e ——————
Choleitthinals, o‘u-onlc

Rato as for c¢hivonle choleeystitis,

Cholangitis, chrente

Rato as for chronlc chaleeystitis,

Gall blndder, injury of
Rats ag for poritonent ndhesions,
Gall bladder, romoval of

With severo symptoms. ceea

With mild symptoms. _a..ua.

Nonsymptomatic

Spleon, discace or Injury of

fce Hemle and Lymplmtlc

Systems

Irritable colon syndrome (spase
tic colitls, mucous colitis,
ete.)

Sovero; dianrrhen, or alternat-
1ag diarrhea and constipa-
tion, with more or less con-
stant asbdominal distress-_

Modcrate; freguent eplsodes
of bowel disturbance with
abdomingl dlstress...__.__

Mild: disturbauces of bowel
function with occaslonal
cplsodes of abdeminat dis-
tress

Ameblasls

Mild gastrolntestinal disturb-
ances, lower abdominal
cramps, nausea, gaseous
distention, chronic consti-
pation interrupted by diar-
rhea

Nore. Ameblasis with or
without llver abscess is parallel
in symptomatclogy with ulcer-
atlve colltls and should be rated
on the scale provided for tho
Iatter. Similarly, Junpg abgcess
due to nmebiasis will bo rated
under the resopiratory system
echedule, diagnostic code €800,

100

60

30

30
10

30

30
10

30

10

6745

Rating

7322 Dysentery, haclllary
Rate as for ulcerative colitia.
7323 Colitis, uleerative
Propnounced; resultlpg 1In
morked malnutrition, ane-
mia, and general debility, or
with serlous complication
as Hver nbsCesS. wm e osme o
Severe; wlth numerous ate
tacks a year and malnutri-
tion, the health only falr
durlng remisslons._..o.oceeo_.
Moderately severe; with fre-
quent exacerbatlons. ...
Moderate; with finfrequent
exacerbations ... __
_Distominsls, Intestinal or he-
batic

7324

7326 Enteritis, chronic
Rate as for Irrltable colon
syndrome.
Enterocolltls, chironic
Rate as for lrritable colon
syndrome.
Divortioulitto
Rate as for drrlteblo colon
syndromae, perltoneat ndho-
aiony, or colltls, micerative,
doponding npon tho roe
dominant dicabittty pteturo,
Intestine, nmall, rencoetion of
Wwith marked intorforenco
with abzorptton and nutri=
tton, manifested by novoro
impairment of hoalth ab=-
Jeotlvoly cupportcil by ox-
aminatton findings includ-
ing matorlal welight lesa...
With defintto  interforenco
with abgorption and nutri-
tion, manifested by Impalre
moent of henlth objoctivoly
supported by exnmination
findings tncluding deflnito
wolght loss. ..o meewm—————
Symptematic with dlarrhea,
anemin and inabillty to
galn welghtecaeo oo r————————

Note, Whero restdunl adhos
slons constitute tho prodoml-
nant disabllity, rate under ding-
nostle codo 7301,

7326

7327

330

7320 Irtestine, largo, resectlon of
With severe symptoms, ob-
Joctively supported by ex-
aminption findlngs_.______
With moderate symptoms..._.
With slight symptoms.____. -

Notr, Where resldual adhe-
sions constitute the predomi-
nant disability, rate under diag-
nostic code 7301,

Intestine, fistula of, persistent,
or after attempt at opera-
tive closure

Coplous and frequent, fecal
AiSCHALEE o e eem

Constant or frequent, fecal
Aischorge oo oo

slight Infrequent, fecal dis-
ChATEC cmccmcccme =

Healed; rate for perltoneal
a«dieslons,

Peritonltis, tuberculous, activo
or inactive

ACIVe e
Inactlve: Sco & 489

7330

7331

100

60
30
10

30
10
o

GO

10

20

40
20
10

100
G0

30

100
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7832 Rectum and anus, impalrment
- . of sphincter control

B Complete loss of sphinoter

control

Extensive leakage snd falrly

frequent involuntary bowel

Occasional involuntary bowel
movements, neceasiiating
wearing of pad. oo

Constant slight, or occasional
moderate lsakage. . .come s

Healed  or slight, without

“leakage ;
Rectum and anus, stricture of

Requiring colostomy...ca--cna

Great reduction of lumen, or
extensive lea.kage

7333

Moderate reductlon of lumen,"

or moderste constant leak-
age
Rectum, prolapse of
Bevere (or complete), persist-
ent. e ————
Moderate, persiatent or Ire-
quently recturing. ...«
Mid with constant slight or
occasiona]l modernte leak~

3

. o o o il B

age
A.no fiotula in
mw as for Impalrment; of
sphineter control,
nomorrholdl. external or intor=

Wlth perslatent bLleeding and
with secondary anemin, or
with fsSUreN. e mccrwnnnnn

Large or thirombotio, frreduce
ible, with excessive redun-
dant tissue, evidencing fre=
quent recUrreNCdN. e . mum~u

Mild or moderatd o cawaaan

Pruritus ani

Rate for the underlying con-

dition.
Hernia, inguinnl

Large, poatoperative, recurs
rent, not we!l supported
under ordinary conditions
and not readily reducible,
when considered inoper=
ADIE e

Bmall, poutoperatlvo recur-
rent, or unoperated frreme-
diable, not well supported
by truss, or not readily
reducible .o eaea

Postoperative recurtent, reld-
i1y recducible and well sup~
ported by truss or belt....

Not operated, but rémediable.

Small, reduclible, or without
true hernia protrusion.....

Note. AdaQ 10 percent for bi-
lateral involvement, provided
the second hernia is compen-
sable, This means that the
more severely disabling hernia
is to be evaluated, and 10 per-
cent, only, added for the second
bernia, if the latter 18 of com-
pensable depgree.

7339 Hernla, ventral, postoperative
Massive, persietent, severe
dlastasis of recti muscles or
extenaive diffuse desiruc-
tion or weakening of mus-
.cular and fascial support
ol abdominal wall £0 a8 to
be inoperable. .o onn
Large, not well supported by
belt under ordinary condi-
HONS e
Bmall, not well supported by
belt under ordinary condi-
HONS e
Well supported by belt under
all ordinary conditions....

© 17338

7338

7337

7338

Rating

100

80
s

10

20

80
ao

-

20

60

a0

100

40

20
10

RULES AND REGULATIONS

Rating
7340

7341

Hernla. femoral
Rate as for inguinal hernll,
Wounds, poatoperative, healed,
with weakening of abdominal
wall and indication for & sup-
porting balt
Wounds, rostoperative, healed,
no disability, belt not indi-
- cated 0

Norx. With postoperative in- *
fection and sloughing, rate
under Muscle Injury Group
XIX.

10

7342 Visceroptosis, symptomatic,
. marked - 10
7343 New growths, maugnant, oxClu-

sive of skin growths_......

Norz. The rating under codo
7343 will be continued 1 year
after surgical, radium, deep X~
ray, or other therapeutic proce-
dure. At this point, if there has
een a l-year cure without re-
currence or metastasis, tho rate
ing will be made on residuals.

New growths, benign, any spec~ -
ifled part of digestive sys~
tom, exclusive of skin
growths,

The rating will e based on
fnterfersnce with digestion,
using any applicable digos~
tive analogy.

Hepatitis, infectious

With marked IHvsr damage
maenifeat by liver function
teat and marked gastroin-
tostinpl symptomn, or with
apiscdes of saveral wesks
duration aggregating three
or more & year and sccome
panied by disabling symp-
toms requiring rest ther-

100

7344

7348

100

apy -

With moderate liver damage
and disabling recurrent epi-
sodes of gastrointeusiinal
disturbance, fatigue, and
mental depresslona...eua.-

Minimal lver damage with
assoclated fatigue, anxlety,
and gastrointestina! dis-
turbance of leasser degree
and frequency but neccasi-
tating dietary restriction or
other therapeautic meas-
UrSS oo —————————

Demonstrable liver damage
with miid gsatroirtestinal
ABturbance .coaceccccanaa

Healed, nonsymptomatlc_.._-- 0

7348 Hernis, hiatal

Symptoms of pain, vomiting,
materlal weight loss and
hematemesis or melena
with moderats anemia; or
other symptom oombina-
tiona productive of severe
Impairment of health____..

Persistently recurrent epigas-
tric distress with dys-
phagia, pyrosis, and re-
gurgitation, accompanied
by substernal or arm or
shoulder pain, productive
of considerable impairment
of Lealth. ..o ...

With two or more of the
symptoms for the 80 per-
cent evaluation of less se~
verity -

THE GENITOURINARY SYSTEM
§ 4.115 Nephritis.

Albuminuria alone is not nephritis,
nor will the presence of transient al-

€0

ao

60

30

10

‘bumin and casts following acute febrile
1liness be taken as nephritis. With dis--
eases usually assoriated with the Nels-
gerlan organism, careful laboratory tests
should be insisted on as a basis of dif-
ferential diagnosis, having the question
of willful misconduct origin in mind.
The glomerular type of nephritis is
usually preceded by or associated with
severe Infectious disease; the onset is
sudden, and the course marked by red
blood cells, salt retention, and edema;
it may clear up entirely or progress to
& chronic condition. The mephroscle-
rotfe type, originating in hypertension or
arteriosclerosis, develops slowly, with
minimum laboratery findings, and is as-
sociated with natural progress. Sep-
arate ratings are not to be assigned for
disability from disease of t' .= Leart and
any form of nephritis, on account of the
close interrelationships of cardiovascular
disabilities.

§ 41158 Schedule of rutings——genito-
urinury system,

Disxasxs 0 THE OGENITOURINARY BYSTEM

Raliny
76500 Xidney, removal of ones, with
nophritis, infection, or path-
otogy of the other
HOVOI® amrrvocimummmneanon
Mild t0 MOASIAtd nemrrrenn
Absence ¢f one, the cther
functioning normally..ax

Norx, The absence of ono
Fldney prior to enlistment or
the congonital nonfunotioning
of one kidney will require a deo-
duction of 30 percent from the
60 percent rating under Codo
75800; when, under those cirs
cumstances, a total disability
on the bosis of unemployability
is considered to exist, the claims
folder will be referrcd under
§ 3.321(b) of this chapter.

1501 XKidney, abscess of
Rate for residuals.
7502 Nephritls, chronic

Fronounced; persistent edo-
ma and albuminuria; or
marked retention of mnon~
protein nitrogen, creatinine
or urea nitrogen; with
markedly decreased kidney
function or severe cardio-
vascular complications and
chronie invalidlsm. . __._

Severe; persistent edema and
albuminuria; or moderate
retention of nonproteln ni-
irogen, creatinine or urea
nitrogen; or moderately de-
creased kldney function or
moderate cardiac complica-
tlons

Moderately zevere; constant
albuminur!a with some ede-
ma; or definlte decrease In
kidney function; or asso-
ciated moderute hyrerten-

100
00

an

100

&0

60
Moderate; albumin connumt
or recurring with hyaline
and granular casta or red
blood cells; transient or
slight edema or hypsrtens
sion, diastolic 100 or more..
Mild; slbumin and casts with
history of scute nephritis
or sssoclated mild hyperten-
[.1 (0} I rmmm——
7503 Pyeiltls
Rate as hydronephrosls.

30

10
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Conﬂnued

Rating

7604 Fyelonephritis, chronic
Rate as hydronephrosls (py-
uria required).
Kidney, tuberculosis of, active
or Inactive
Active - .
Inactive: See § 4.89.
Nephroscleroals, arterlolar

NcTE. RAate as chronic nephri-
tis or hLypertensive cardiovas-
cular or vascular disease, accord-
ing to predominating symptoms,
With nephrosclerosis, the rating
for cardlac disenss or hyperten-
ston will be increased to the next
higher.

Nephrolithlusls

Rate as hydronephrosis (cal-

culus in kidney required;

staghorn or multiple stones
filling pelvis of kidney, rate
30 percent),
Hydronephroals
Bevoro; with infeotion or in.
volvement of the other
kidney

Iale na absence of che ki
noy with nephritts, infeo«
tion or pithology of the
other,

Modorptoly sovere; froguent
attacks of colle with Infeo«
tton (pyonephroals), kidney
funotion greatly impajred...

Moderate; froeguent attnoks of
eolle, requiring  cnthotoer
ArAINARS cecimrnmnnmmumamae

Mitd; only an occaslonal
attack ' £ collo, not Infeoted
and L.t requiring cathetor
Araffntieecenanenmmamanmmen

7610 Uroterolithiasin

Rate as hydronephbrosis.

7611 Ureter, stricture of

Rate as hydronephrosis.

7613 Cystitls, chronls

Whers incontinence exists, re-
aulring constant wearing of
an ApPHANCOmmammrrcccnnca

Savere; urination at intervals
of 1hour or less; contracted
bladder. . oeerrneavacaam -

Moderately severe; dlurnal ond
noctural frequency with
paln, tensemUuSeaa .- m———

Moderate; pyurin, with diur-
nal and noctural frequency.

MU cmimmcmam e

Oystitis, Interstitial (Hunnnr).

submucous or elusivo ulcer—-.

Bladder, tuberculosls of, acttve
or inactive

Actlve

Inactive: See § 4.80.

Bladder, calculus {in, with symp=
toms Interfering with func-
tlon

Rate as cystitis.

Bladder, fistula of

Postoperative, suprapublc cys=
totomy -

Bladder, injury of

Rate as cystitis.

Usethra, stricture of

Requlring frequent dllata-
tlona with eystiti®a e oo

Requiring dilatations every
2 or 3 monthsemeeunaiicna

Slight to moderate, healed, re-
quiring only occaslonal di-
Intations (1 or 2 times &
VOAT) o cmsncncnnm—n ———

7608

7507

7508

7500

7513

7514

7515

7517
7518

100

a0

20

io

[ 7

40

10

60

100

100

30

10

7619

7620
7621
7622

1523

7624

7626

7626

7627

7528

7529

FEDERAL REGISTER

THE GENITOURINARY
Continued

SYSTEM~—.

Rating

Urethra, istuls of
Multiple urethroperineal....
Hevere; multiple, with con-
tinyous dralnage requiring
constant use of appllance
or freqquent changea of pad...
Moderate; fistuln with contin-
uous drainage requiring
constant use of pad or ap-
plUance o
Miid; slight
leakage
Pents, removal of half or more..
Penls, rrmoval of glang........
Penls, deformity, with loss of
erectile DOWere oo cocoman-
Testls, atrophy complete
Both
ONO el
Testls, removal
Both
One, other than undescended
or congenitally undevele
[+) 1117 S [

Norz. Incascs of tho reinoval
of one testls am the result of o
#ervico=incurred injury or dis-
onae, other than an undescended
or congenitally undevelopod
testlole, with tho abesnco or
nontunctloning ot the other tes=
tis unrelated to service, & rating
of 20 percent whil be asalgnod for
the mervice-connectod tosticu-~
1ar loss, Tesils, undescended,
or congenitally undeveloped 1e
not & ratable disabllity,

Eptdidymo-crehitis, tubercutous,

nctive or inaotivo
ACIVO e rnam—m————
Innctive: Seo § 4.80.

Proatate gland, rescelion or re-

moval

Rato as cyatitls In accordanca
with soverity; minimum
rating, 20 percent.

Prostate gland Injurles, infec-
tions, hypertrophy, post~
operative reelduals

Rate ns for chronlc cystitls,
depending upon functlonal
disturbance of blndder.

Now growths, malignant, any
speclfied part of gonito«
urinary systetlammncaaa- -

Notz. The rating under Cede
7528 will be continued 1 year
after surgical, radium, deep X~
ray, or other therapeutic proce-
dure. At this poini, §f 1 year
has elapsed without recurrence
or metagtasis, the rating will be
made on residuals, minimum..

New growths, benign, any specl-
fled part of genitourinary
system

The rating will be based on
interference with genlito-
functions, using any
applicable genltourinary
analogy.

GYNECOLOGICAL CONDITIONS

100

50

30

10
30
20

20
20

a0

10

100

100

i0

§4.116 Raring gynecological conditions,

In rating disability from gynecological
conditions the following will not be con-

sidered as ratable conditions:
natural menopause,

(a) the
(b amenorrhea,

) 6747

under certain circumstances, The surgl-
cal complications of pregnoncy will not
be held the result of service except when
additional disability resulted from treat-
ment therein or they ore otherwise
directly attributable to unusual circum-
stances of service. Goncerrhea and syph-
ilis, as causative factors, will be borne in
mind whenever perfinent; the rating
policy with regard to willful misconduct
disease is equally applicable to both sexes.
Congenital malformatlons are not rata-
ble conditions. MNew growths are to be
rated in decordance with the effect upon
parts or organs involved whose function
is impaired or whose resection or excision
1s indiczted, ‘The exelsion of uterus,
ovaries, ete.; prior to the natural mene-
pause {s considered disabling.

§ 4.116n  Schedule of ratings—gyncco-
logicul condiiions.

Rating
7610
7611
7012
7613
1614
70610

Vulvovaginitis
Vaginitis
Cervicitis
Motritla
Balpingltls
Qophorltiy
HBovere, a8 chironlo restdunly
of Infootions, burns, chicmi=
culy, foreipgn bodlles, 0t0aa.a w0
Modordto cevarnacocananacans 10
M ccracmasvncancuavsauana o
Uterus and- Hoth ovatles, re-
movil of, comploto
For 6 months attor removal..
THoroaftel cecauweosw
Uterus, removal of, lnuluaing
corpus
For 3 months aftor rcmoval..
Therenftor cvcvncccccnnemann—
Ovarles, romoval of both
With complote extirpation
and aortifislal menopauso,
for ¢ months after exct-
[21 10 + Y S
Theronftor cemvmacwaconmnoaa
Removal of one wlbh or wlth-
out partlal removal of the
other wacmaa ————

017
100
....... 80

7018
160

30
7010

100
30

[ ——— 10

7620 Ovarles, atrophy of both, com-
1680 - cemacraa remmma———— ——— 20
762% Uterus, prolapse
Complete, through vulva.-.. G0
Incomploto cwceucnceunmmaran 30
7622 Uterus, dleplacement of
Severe; with marked displnce-
ment and frequent or cou-
tinuous menstrual disturb- )
ANECEB mwrccrcca—smr————— £ 30
Moderate; with ndhes!ons and
frregular menstruation. ... 10
Miid; sllght symptoms.._._. 0

7623 Pregnancy, surgleal compllca-
tions of
Bevere; with rectocele or
cystocele o imimaeae 50
Moderate; with relaxation of
perikeuM aececucccccm——em 10
Mild . 0
Fistula, rectovaginal
Rate as ano, fistula in,
Flistula, urethrovaginal
Rete as urethia, fistula of.
Mammary glands, removal of
With extensive damage 1o
muscles and nervea

7624
7625
7626

80
60

One -
With removal of
glands
BOth e rc e [100]
[0 ¢ U R

eulllary

when this 1= based upon developmental
defect or abnormality, and <c) preg-
nancy and childbirth and their Inci-
dents, except surgical complications

Without rcmova' of axlllury
glonds

BOtR ccvsacr e

ONe wermcvsima ——————— -

40

GO
30



6748

’NTI

Rating

New growths, malignant, gyn-
eacological system or mam-
mary glands

Norx. The rating under Cods
7627 will be continued 1 year
after surgical, radium, deep X«
ray or other therapeutic proce-
dure. At thizs point, if 1 year
has elapsed without recurrence
or metastasis, the rating will be
made on residuals, minimum.._.,

100

10

THE HEMIC AND LYMPHATIC SYSTEMS

Q 4.117

T:00

7701
7502

7703

T4
708

7706
7707

7709

lymaphatic systema,

Schedule of ratings—hemic and

Rating

Anemla, pernicious
Acute, rapidly progressive,
without remission, or few

or brief remissions......aus :

Chronic, following acute at-
tacks, severe with cherac~
teristic marked depsartures
from normal blood - count,
with severs impairment of
heglth and proonounced as-
thenla it

Chronie, following acuts at-
tacks with characterlstic
definite departures from
normal blood count, with
impairment of health and
severe nsthonifeecemecanaan

Incipient, with oharacleristio
uhlorhydrl& and ohangecs
in blood count...--..-..-..-.‘.

Anemin, secondary
Rate the underlylng dllean
Agranulocytosls, acute

Rate as acute pernicious ane-

min,
Leukemis

Requiring Intensive trentment
auch as periodic irradiation
or transfusion. e e mmee

Otherwise rate as pernicious
anamia.

FPolycythemis, primary
Rate as pernictous anem!n.
Purpura hemorthagics

Acute fulminating forms, or
with few or brief remis-
slons ;

Chronle, following atute ate
tacks, savere with Infre=
quent hemorrhages, not
more than 1 a year-__..___.

Chronic, following severa at-
tacks, and several years re=
misslon

Cured, with splenectomy...-.

Bplenectomy
Spleen, Injury of, healed
Rate as perlioneal adheslons.
Lymphogranulomatosls (Hodg-
kin’s disease)

Acute (malignant) types or
chronic types with frequent
episodes of high and pro-
gressive fever or febrlle
eplsodes with only short re-
misafons, generalized edema,
ascifes, pleural effusion, or
severe anemia with marked
general weakness....o.....

General muscular weakness
with loss of welght and

_ chronic anemisa; or second-
&ry pressure symptoms, such
as marked dyspnea, edema
with pains and weakness of
extremity, or other evidence
of severe Impalrment of
general health, ... cmeccnnaa

Occaslonal low-grade Tfever,
mild pnemia, fatigabllity or
Prurltus e ccaccecacan

100

70

a0

1c0

100

0

80

a0
30

100

30

7710

7711

712

7713

RULES AND REGULATIONS

Rating

Norxz. During Irradiation
therapy or for 1 year following
interruption, there will be no
reductfon in evaluation.

Adenitis, cervical, tuberculous,
active or inactive
Actlive
Inactiva: See § 4,80,
Adenlitls, axillary, tuberculous,
active or Inactive
ACHVE i
Inactive: See § 4.80.
Adenitis, inguinal, tuberculous,
active or inactive

Insctive: See § 4.80.
Adenitis, secondary
Rate the underlying disease.

THE SKIN

§4.118 Schedule of ratings-—skin.

1800

7801 -

7802

7803

7804

Bcars, disfiguring, head, face or
neck
Complete or exceptionally re-
pugnant deformity of one
side of face or marked or re-
pugnant bilateral disfigure-
ment .
flevere, especially if -produc-
ing a marked and unsightly
deformity of eyelids, lips, or
AULICION omaccciccac -
Motlorate; QlsfigutiNgeeceunes

BUENE mec o vmmrmmm e

Nore, When i1 addition to
tissuo loas and cioatriration
there I8 marked discoloistion,
color contrast, or the like, the 80
porcent rating under Code 7800
may be increased to B0 percent,
the 30 percent o 80 parcent,
and the 10 percent to 30 per=
cenf, ‘The most ropugnant, dis-
figuring conditlons, iacluding
scors and diseases of the skin,
may be submitted for central
office rating, with £ veral unre-
touched photographs,

Scars, burns, third degres

Aren or Areds eoxceeding 1

square foot
Area or areas exceeding one-
half square foob....-.....
Area or areas eoxcesding 12
square Inches.....ccaeeeua o
Aren or areas exceeding 6
square Inches. e
Nore (1). Actual third de-

greo resldual involvement re-
quired tc the extents shown
under Code 7801,

Nortx (2). Ratings for widely
separated areas, as on two or
more extremlities or on anierlor
and posterlor surfaces of ex-
tremities or trunk, will be sepa-
rately rated and combined.

Scars, burns, second degree
Area or areas approximating
one sguare fo0tecou oo

Notr, Sce Nors (2) under
diagnostic code 7801.

Scars, superficial, poorly nour-
ished, with repeated ulcera-
tlon

Scars, superficlal, tender and
painful on objective demon-
stration ...~ - —— PR

Nore. The 10 percent rating
will bo assigned, when the re-
quirements are met, even
though the locatlon may be on
t.p of finger or toe, and the rat-
ing may exceed the amputation
value for the limited Iinvolve«
ment.

100

100

100

50

40

40
a0
20
10

io

10

10

7805

7808

7807
7808
7800

1810
76811

7812
7813
7814
7856
7818
017
7818

7819

Rating

SBcars, other
Rate on llmitation of function
of part affected,
Eczema
With uiceratlon or extensive
exfoliation or crusting, and
systemaic or nervous manl-
festations, or exceptionally
rEPURNANt e e
Exudation or {itching con-
stanf, extensive lezicns, or
marked disfigurement...._.
Slight; if involving an exposed
surface or extensive aren. ...
Slight; If any, exfoliation, ex-
udntion or itching, if on &
nonexposed surfnce or small
area
Leishmanlasis, amerlca.na. (mu-
cocutanecus, espundia)
Leishmaniasis, old world {cuta-
neous, criental sore)
Lupus esrythemntosus, discold
{Not to be combined with rat~
Ings under cisgnostic codo
8360.)
Pinta
Tubercuiosls luposs (lupus vul-
garis), active or Inactive
ACHYD cmccanan
Inactive: Heeo § 4.80,
Verrugn perusnn
Dermntophytosts
‘Tinea barbne
Patnphigus
Poorinsis !
Dermatitis extoliativa
Neaw growths, malignunt, skin
Rate scars, Alsfipuremeont, eto,,
on the extent of constitu~
tional symptoms, pnyulcnl
impairment,
Neow growths, hanign, skin
Rate as scars, disfigurement,

eto.
Unless otherwiss provided,
rats codes 7807 through

7610 as for ecxeina, depend-
ent upon location, extent,
and repugnant or other-
wise dissbling oharactor of
manifestations,

Norx. The most{ repugnant
conditions may be submitied
for central office rating with
several unretouched photo«
graphs. Total disability ratings
may te nssignsd without refer-
ence to Central Ofice in the
most severs cases of pemphigus
and dermatitis exfollativa with
constitutional symptoms,

TziE ENDOCRINE SYSTEM

50

30
10

100

§ 4.119 Schedrle of ratings—e¢ndocrine

7900

system.

Hyperthyroldism, with diffuse
(exophthalmic) goiter
Pronounced; with thyroid en-~
largement, severe techycar-
dia, exophthalmos, high
basal metabolic rats (over
plus 30), ete., rapldly pro-
gresslve, with marked ner-
vous, cardlovascular, or gas-
tro-intestinal  symptoms;
muscular weakness and 1oss
of welght; or post-operative
with poor results, the symp-
toms under “pronounced”
perslsting; 1in symptom
combinntions such as to
produce compiete Industrinl
ncapnity.aneoncuan ———————

100
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Rating

Bovero; with marked emo-
tlonal instability, fatigabll-
ity, tachycardia and In-
crensed blood pressurs, high
hasal metabolic rate ap-
proaching plus 30; exoph-
thalmos not always present;
symptomatelogy such as to
produce severe Industrial
inadaptabilltyoooaa oo o

Nore. If disease of the heart
predominates, rate as hyperthy-
rol¢ heart discase.

Moderately severe; with the
hilstory shown under “se-
vere,” but with reduced
symptoms; or postoperative,
with persistent symptoms
such as to produce conslder-
able industrial inadaptablle
BY mmcccmmccmm e

Moderute or postoperative
with symptomatology such
as to produco definite and
npprecinble industrial inh-
aduptabIlty e enccnc e

In romlssion; or opornmd.

7001 Thyrold gland, toxlc alenomn of
Rato o hyporthyroldism, ex-
ophthulmon 10t reguired,
Thyroirl gland, nohiexlo ado=
nomn of
With pressure symptoms or
morkod disflgaroment....-
NOtaymptomdo cancvscanaes

Norn.  For highor vatings, aco
organa whode function s afe
focted,

ITypothyroldism
Pronounced; with & long his-
tory and stow pulse, low
Mol prespure, low bacnl
metabolio rate below rinuy
30; high blood cholesterol,
Alugglah mentality, sleepi-
ness, ote, In symptom coms
binntions such as to proxiuce
complete Industrinl  In-
eapALItY cee i mam e -
Bevere; the symptoms under
“pranouncesd*’ somowhat less
marked (except that the
basal metabolle rate must
be below minus 30), nnd
such as to produce sovere
Industrial inadaptability...
Moderately severe; slugglsh
mentality and other indl~
catlons of myxedemp, low
basal metabolle rate, such
a3 to produce conslderable
Industrial inadaptabllity-..
Moderate; with symptomatol-
ogy such a3 to produce def=
inite and appreciable indus-
trial Inadaptabity e oo
In remisslon oo

7904 Myperparathyroldism  (osteltis
fibrosa cystlea)

Pronounced; with generalized
decalclfication of bones,
high bleod and urinary cal-
clum, marked loss of welight
and weakness; In sympltom
combinations suchir as to
produce complete indus-
trirl incapacity. ccmcccmnveaa

Sever?: symptomatoleygy such
ns to produco scvere Indus-
trinl inadaptabilby. ..

Following operation or treat-

ment.

Rate as resldusl of benign
tumor, consldering cspe«
clally bones and kldneys.

No. 101—Pt. Il———-If

902

7003

60

a0

10

100

(Hy

30

100

60

FEDERAL REGISTER

Rating

7605 Hyponarathyrotdism

Postoperative; followlng thy-
roldectomy, with palnful
muscular spasms (tetany),
or with marked neuromus-
cular excitability; suck os to
produce complete industrisl
1NCAPACILY e

For lekser degree rate by anal-
ogy with hyperthyroldism.

7907 Hyperpltultarlsm {pltultary
basophillsm, Cushing's syn-
drome)

As active progressive disease
with symptomatology such
as to produce complete in-
dustrial incapacityoaeaao.o

With recovery, or controlled
by X-ray, rate the compli-
cations or residunls.

7908 Hyperpitultarlsom (acromegaly
or gigantism)
Pronounced; hypolunctional

stage followlng stage of hy-
perfunction, with genital
decline and atrophy, hypo-
trichosls, hypoglycemle,
obesily and asthenla; In
sytmuptom combinations such
ns to produco complote in-
dustrin]l heapacity..oeeaa
Bovere; bone and joint pulns,
hyperglyeemdn and  glyco-
aurla, symptowms of ntras
cramfol profisure in optio re=
glon, oto.; such an to pros
duee sovers luduestrial ine
ndaptablUty. . vovvvacenns
Madorato;  enlargemont or
acral parts, or overgrowth of
tong hones, with X-ray ovi-
dengo . milprged sells tur-
i, Auon as to produce
conslderable industrial iln.
adoptabDIty mcciacnacana
7000 Hypopitultarlom (dtnbotes in-

sipidus)

Pronounced; with maoarked
symptoms of intracranial
pressure, efe, such as to

produce complete Indus-
trinl Incapnelty. . ccnmcnaaua
Severe; polyurta with dehy-
dration; systolic and dine
stolte blood pressure below
normat, such as to produce
severo industrial Inndapto-
bility
Modcerately sovere; polyurin
with increase in urinary
chiorides, etc,, such as to
produce conslderable indus-

trinl inadaptability. . ..__

Modcrate; with polyurla and

polydIpsia e

7510 Hyperadrenia {adrenogenital
syndrome)

Postoperative; rate for re-

sidnals
7911 Addison’s disease (adrenal cor
tical hypofunction)

Four or more erises during the
past year each substanti~
ated by clinleat findings of
increasingly severe hypo-
tension, dehydration and
pronounced weakness with
Inboriatory evidence such as

hyponatremia, hyperpotas=
serala, azotemia, hypogly-
cemin o

Three crices substantiated s
for the G609 rating durlng
the pact ycar; or epicodes
of lesser symptomatology
manifesied by vomlting, di-
arrhea, hypotenslon  ond
marked weakness oceurring
6 or more timen during the
PAGt FOAT e e

100

100

100

G0

30

100

6o

30
10

GO
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Rating

Well-established Addinon's
dieensp with 1 or 2 crises
or less than 6 eplsodes of
the lesser symptomatology
during the past year; or
with symptoms such as
weakness and fatigabllity..

Note. Tuberculous Addlson'’s
disease will be rated as active
or iInactlyc. tuberculosis. See
§4.89. On attainment of inac-
tivity, the ratings undzr Code
7011 are not to be combined
with the graduated ratings. As«
sign the higher rating.

7612 Pluriglandular syndromes

Rate according to major man-

ifestations,
7013 Dlabetes mellitus

Pronounced; uncontrolled,
that 1o, with persistent hy-
perglycomin and glycosuria,
despite large insulin dosage,
restricted diet and regulé-
tionr of activitics: with pro.-
gressive loss of wolght and
strength, or sovers compli-
COLLONE e mc e

Bovere, requiring Inrgo ln-
pulin dosagoe, but witks cone
oldtorable loss of wolght and
atrongthy or with inild come
pllentions, suoh an prucitus
and, mild vooeniny doflelens
ofes, or heglnning ccular
AUBLUEDANEEH cunmavesanana

Maoderatoly mevoro; roguiving
wrgo Innulin  dosago, Yoe
oivictodd diot, and caveful
ropgulation of activitien, 1.0,
ovoldanee of atrenuous oo«
cupntional and recrentionnl
ACUVIELEH e vccemiv e

Modorato; with modorate ln-
nilla dosoage, ond restricted
(maintenanco) diet; withe
out impalrment of henlth or
vigor or limitation of ac~
UVILY cmciirccrmmc o

Mild; controlled by reatrioted
diet, without insulin; witii-
out impairment of health or
vigor or limitation of ace
BIVILY coccmcccccemm—mnee—

Note. Rato separately for
such residual conditions as am«
putation or impairment of vi-
sion, When the dlagnosls of
dlabetes mellltus 1s definitely
established it is nelthor neces-
sary nor advianble to request
. glucose tolerance teets for rat-
Ing purposes.

New growths, mallghant, any
speeified part of endocrine
F=3°F17] +

Note. The rating under code
7914 will be continued 1 year
after surgical, radium, deep X-
ray, or other therapeutic pro-
cedure. At this peint, if 1 year
has clapsed witLout recurrence
or metastasls, the rating will be
made on reslduals.

7915 New growths, benign, any speei-
fied. part of endocrlne sys-
icm

The rating will be based on
interference with cndocrine
functlons, using any appli-
cable endocrine annlogy.

NEUROLOGICAL CONDITIONS AND
CONVULSIVE DISORDERS

§ 4,120 Lvaluations by comparison.

7014

10

100

00

10

20

10

100

Disabiiity in this fleld is ordinavily to
39 be rated in proportion to the impairment
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of motor, sensory or mental function.

Consider especially psychotic manifesta--

tions, complete or partial loss of use of
one or more extremities, speech dis-
turbances, impairment of vision, disturb-
ances of gals, tremors, visceral manifes-
tations, injury to the skull, efc. Inrating
disabllity from the conditions in the pre-
ceqalng sentence refer to the appropriate
schedule. In rating peripheral nerve
injuries and their residuals, attention
should be given to the site and charae-
ter of the injury, the relative impairment
in motor function, trophic changes, or
sensory disturbances.

§ 4.121 Identification of epilepsy.

‘When there is doubt as to the true
nature of epileptiform attacks, neurolog-
ical obeervation in a hosptial adequate
to make such a atudy s necessary, To
warrant & rating for epllepsy, the selz-
ures must be witnessed or verified at
some time by a physician.” As to fre-
quency, competent, consistent lay testi-
mony emphasizing convulsive and imme-
diate post-convulsive characteristics may
be accepted.  The frequency of seizurcs
should be ascerinined under the ordinary
r:ex:lt;nlcm 0! life (while hot hospital-

§ 4122 Paychomotor epilepsy,

The term psychomotor epilepsy refers
to a condition that is characterized by
seizuree and not uncommonly by a

- ¢chronic psychiatric disturbance as well,

(a) Psychomotor seizures consist of
eplsodic alterations in consclous control
that may be o: oclated with automatic
states, generalized convulsions, random
motor movements (chewing, lip smack~
ing, fumbling), hellucinatory phenomena
(involving taste, smell, sound, vision),
perceptual llusions (deju vu, feelings of
loneliness, strangeness, macropsia, mi-
cropsia, dreamy states), slterations in
thinking (not open to reason), altera-
tions in memory, abnormallties of mood
or affect (fear, alarm, terror, anger,
dread, well-being), and autonomic dis-
turbances (sweating, pallor, flushing of
the face, visceral phenomena such as
nausea, vomiting, defecation, & rising
feeling of warmth in the abdomen).
Automatic states or automatisms are
characterized by episodes of irrational,
Irrelevant, disjointed, unconventional,
asocial, purposeless though seemingly

- coordinated and purposeful, confused or
inappropriate activity of one to several
minutes (or, infrequently, hours) dura-
tlon with subsequent amnesia for the
seizure. Examples: A person of high so-
clal standing remained seated, muttered
angrily, and rubbed the arms of his chair
while the Natfonal Anthem was heing
played; an apparently normal ;erson
suddenly disrobed in public; & man
traded an expensive automobile for an
antiquated automoblle in poor me-
chanical condition and after regaining
conscious conirol, discovered that he had
sigried an agreement -to pay an addi-
tional sum of money in the trade. The
seizure manifestations of psychomotor
epilepsy vary from patient to patient
and in the same patlent from seizure {o
seizure,

(b} A chronic mental disorder is not
uncommon as an interseizure manifesta-

RULES AND REGULATIONS

tion of psychomotor epilepsy and may
include psychiatric disturbances extend-
ing from minimal anxiety to severe per-
sonality disorder (as distinguished from
developmental) or almost complete per-
sonality disintegration (psychosis). The
manifestations of a chronic menfal dis-
order associated with psychomotor epi-
lepey, like those of the seizares, are pro-
tean in character.

§ 4.123 Neuiitis, cranial or peripheral,

Neuritls, cranial or peripheral, charac-
terized by loss of reflexes, muscle atrophy,
sensory disturbances, and ¢constant pain,
at times excruclating, 18 to be rated on
the scale provided for injury of the nerve
involved, with & maximum equal to se-
vere, incomplete, paralysis. See nerve
involved for diagnostic code number
and rating. The meximum rating which
may he asslgned for neuritis not charac~
terized by organic changes referred to
in thig section will be that for moderate,
o with selatie netve involvement, for
moderately sovere, Incomplete pnralysis,

§ 4.124  Ncuralgin, eranial o2 periplioral,

Neuralgln, eranial or peripheral, char="

acterized usually by a dull and intormit«
tent padn, of typleal distribution so as
to identify the nerve, 18 to be rated on
the same seale, with a maximum equal
to moderale Incomplete paralysis, Sece
nerve involved for diagnostic code num-
ber anhd rating. ‘Tic doulourcux, or tri-
facial ncuralgia, may be rated up to come
plete paralysis of the affected nerve,

§ 4.124a Scheduls of ratings—neuro-
logical conditions and convulsive
disorders,

ORGANIC DISEASEE OF THE CENTRAL NERVOUS
BysTEM

With the excepilons ncted, disabllity from
tho following disenses and their resicduals
may be rated from 10 percent to 100 per«
cent in proportion to vhe Impalrment of
motor, sensory, or mental function. Con-
sider especlally psychotic manifestntions,
complete or partial loss of use of one or
mote extremities, speech disturbances,
impairment of vision, disturbances of gait,
tremors, visceral manifestations, etc., re-
ferring to the appropriate bodily system
of the schedule., With partial loss of use
of one or more extremities from neurolog-
ical leslons, rate by compsrison with the
mild, moderate, severe, or complete paral-
ysis of peripheral netves,

Rating
8000 Encephalitis, epldemie, chronic
As active febrile disease. ... 100
Rate residuals, minimum..___ 10
Brain, new growth of :
8002 Malignant 100
8003 Benlgn, minimum._ oo — 60
Raté reslduals, minlmum.._.. 10
8004 Paralysls agitans
Minilmum rating..._.._.__._. 30
8005 Bulbar palsy. 100
8007 Brain, vecsels, embolism of
8008 Braln, vessels, thrombosls of
8009 Braln vessels, hemorrhage from
Rate the vascular eonditionr
under Codes 8007 through
8009, for 6 monthi.eereea 100
Rate residunls, thereafter,
minimum scecnnacececen — 10
8010 Myelltls
Minimum rating.. . .eccna- - 10
8011 Pollomyelltis, antertor
As actlve febrile disease..._. 100
Rate reslduals; minimum..... 10

ORGANIC DISEASKES OF THE CENTRAL NEZRVOUS

8SysTEM—Continued
Rating
8012 Hematomyella
For 6 months e 100
Rato residurls, minlmum..... 10

8013 Syphilis, cerebrospinal
8014 8yphilis, meningovascular
8015 Tabes dorealls
Note. Rate upon the severity
of convulsions, paralysls, visual
impairment or psychotic in-
volvement, ete.
8017 Amyotrophic lateral sclerosis
Mintmum rating. e 30
8018 Multiple sclerosia
Minimum rating. e 30
80190 Meningltis, cerebrospinal, epl-
demic
As active febrile disease..... 100
Rate restduals, minimum.... 10
8020 Brain, abscess of
Ag uctive disenso..caecwen.. wme 100
Rate residunls, minimum...... 10
Spinal cord, new growths of:
8031 MuHENUNS wwvusncnsnannsanesa 100
8042 DBonign, minimum rating. .. [i]1}
Rato restdunty, mininim ... 10
0020  Progroselve muscular atrophy
Minmum ratinNgeercameamonmn a0
8024 Byringomyelia
Minimum Falng. ceceencaees a0
80256 Myasthenia gravia
Minimum rating.crcecucannna a0

Nore, It is required for the
minlmum ratings for residunls
undor diagnogtic codes 8000~
80256, that thore ho nacertaine
able residualu, Determinations
as to the presence of realdunls
not capable of cbjestive verifi-
cation, 1.6, hendnches, dirziness,
fatigability, niuat be approached
on the basis of the diagnosis re-
corded; subjective residiiale will
be accepted when consistent
with the disepss and not more
likely attributable to other dis«
eaae or no disease. It is of exe
ceptional importance that when
ratings in excess of the pre-
scribed minimum ratings are ns-
signed, the dlagnostic codes
utllized as bases of evaluation
be cited, in addition to the codes
identifying the diagnoses.

8045 Brain disease due to trauma

Purely neurological disabill-
tles, such as hemiplegia,
eplleptiform selzures, faclal
nerve paralysls, ete., follow-
Ing trauma to the brain, will
be rated under the dlagnos-
tic eocdes specifically deallng
with such disabilities, with
citatlon of a hyphensated
dingnostic code (e.p., 8045-
8207).

Purely subjective complaints,
such as headache, Qizziness,
insomnla, tinnitus, ¢tc., rec-
ognized as symptomrntic of
braln tranma, will be rated
10 percent and no more
under diagnostic code 9304,
This 10 percent rating will
not be combined with any
other rating for o dlaabllity
due to braln trauma. Rat-
ings in excess of 10 percent
for brain disense duo to
irauma under dlagnostic
code 5304 are not assignable
in the abserce of a diagno-
6la o! chronic kraln ayn-
drome assoclated with brain
traums,
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8048

8100

8103

8104

8106

6100

System—Continued

Rating 8107 Athetosls, acguired

Cerebral arterlosclerosis

Durely neurological disabill=-
tles, such as hemiplegla,
cranial nerve paralysis, ete.,
due to cersbral arterloscle-
rosls wilil be rated uander
the dlagnostic codes deallng
with such specific disabll-
itles, with citation of a hy-
phenated diagnostic code
{e.x., 80406-8207).

Purely subjective complaints
such ax beadache, dizzinets,
tinnitus, insomnla and ir-
ritability, recognized as
symaptomatic of a properly
dicgnosed cerebral arterio-
sclorosts, will be rated 10
percent and no more under
dingnostic code 9306, This
10 percent rating will not
ho comblued with any other
rating for a disability due to
corobral oy geucrallzed are
tovlosclorools, Ratlngs  In
oxeesd of 10 pereont for
corebral arterlosolorosly uns
dor dlaguostte codo 0008
nre not asslgnablo in tho
nhaonco of o dtngnosls of
ohronto brain eyidromnoe e«
soolated with cerobral ars
torlonclerosin,

Norw,  The ratings under code
8046 apply only wlhien the ding=
nosis of corebral artorlosclerosts
18 aubstantinted by tho ontire
clinical piloture and not soloety
on findingos of rettnat nrterlo«
aclerosis.

MISCELLANEOUS DISEASES

Migralne
With very freqquent completely
prosatroting and prolonged
attacks productive of severe
economic Inadaptablity...
With characterlstio prostrating
attacks occurring on an
avernge once & month over
tast soversl menths..oo .. -
With characteristic prostrat-
ing ettacka averaging one
in 2 montha over last sev-
eral months.... e wacaa
With lesa frequent attacks..
Tie, convulsive
BV s e s -

Nore. Depending upon fre-
quency, severlty, muscle groups
involved.

Paramyoclonus multiplex (con-

vulsive state, 1inyoclonic
type)

Rate as tic; convulslve; se-
Vere CASES.cceoccccccm————

Choren, Sydenham’s
Pronounced, progressive grave

Moderately severe. .o uuccea
Moderate oo e

Nore, Conslder rheumatlic
ctlology nnd complications,

Chorea, Huntiington’s
Rate as Sydennam's choren.
This, though n familial dis«
case, has 1ts onset In late
adult 1ife, nnd 18 considered
a ratable dlsability.

&0

30

10

30
10

60

100

a0
10

8108

8206

8306
8404

8207

8307
8407

8200

8309
8409

8210

8310
8410

8211

8311
8411

FEDERAL REGISTER 6751
MiscrLnaneous Diseases—Continued DISEASES OF THE CRANIAL NERVES—Continued
Rating Rating
8212 Paralysis of
Rate as chores. Complete . e _.__ r———— 60
Narcolepsy Incomplete, severe oo 30
Rate as for eplilepsy, petit mal, Incomplete, moderate_____ 10
DISEASES OF THE CRANIAL NERVES Nore. Dependent upon loss
of motor function of tongue.
Disability from lesions of pe=-
ripherzl portions of first, sec- 8313 Neurltis
ond, third, fourth, sixth, and 8413 Neuralgia
elghth nerves will he rated DISEASES OF THE PERIPHERAL NERVEY
under the Organs of Speclal
Sense. The ratings for the Rating
crantal werves are for uni- . Mafor Minor
laterol involvement; when bi- The term “incomplete po-
Interal, combine but without ralysis,” with this and
, the bilateral factor. other peripheral nerve in-
Juries, indicates o degree
Fitth (trigeminal) cranial nervo of lost or impaired func-
Paralysls cf tton substantlally less
Complote e ccaacac e - b0 than the type plcture for
Incomplote, BOVErOmencunnnx 30 complete paralysis glven
Incomplete, modernto...-.- 10 wlth ench nerve, whother
Note. Dependent upon rols dute to varled lovel of the
ative degree of sonsory Inaui= nervo leston or to portinl
festation or motor loss, rogonoration,  When the
involvemont to  wholly
Nourltis sonsory, tho ratiug shoukl
Nouralgla be for tho mild, or at
. . mogt, tho moderats (o=
Norn, ;lo doulouroux may o freo, Tho ratings for the
roated in pecordanco with sovers poriphiorsl nervos nre for
ity, up to complole paralysis. unilntoral  involvemont;
whon bllateral, combine
Ooventh (fncinl) craninl nervo with applleation of e
Parclysla of bitateral fact
Complots cvavananmansnanns S0 iatoral fnotor,
Uppor radiowlar group (Nith
INCOMpIoto, BOVELConaq-x ceww 20 and sixth cervicaln)
Incompleto, moderntOonanaa 10 8510 Paralysis of
Note. Dependent upon reln- Completo; all shoulder
tive lo6s of Innervation of faclal ard olbow movo-
muscles, monts lost or severes
ly affected, hand and
Neuritis wrist movemeuta not
Nouralgin Aflected mcaemcemmee= 70 00
Ninth (glossopharyngeal) cras Incomplote
niat nerve BOVEIO mccaucmeuun=a B0 40
Paralysls of Moderato ae-..o m————— 40 30
ComplotOn ccccean m—n— ——— a0 MUR e cvnnmcmuuena 20 20
Incomplete, severo. --=. 20 8610 Neuritls
Incomplote, moderate. 10 68710  Neuralgla
. Mtddle radicular group
Note. Dcpendent upon rela- 8511 Paralysis of
tive loss of ordinary sensation Completo; adduction,
in mucous membrane of the abduction and rota-
pharynx, fauces, and tonslls. tion of arm, flcxion of
olbow, and extenslon
Neuritls of wrlist lost or se-
Neuralgla verely, affected-—ooeae 70 60
Tenth (pnesumogastric, vagus) Incomplote
cranlal nervs SOVOTO® e 50 40
Paralysis of Moderate amccmemena 40 30
Complete e ccmeeeaaaa 60 MU oo - 20 @20
Incomplete, severe ... 30" gs11 Neuritls
Incomplete, moderate_....-. 10 gm711 Neuralgia
Note. Dependent upon ex- a512 LOI‘,V ex;‘fudllcu:ar group
tent of sensory and motor loss aé yslso .
to organs of vclce, respiration, omplete; 2l Intrinsle
pharynx, stomach and heart. muscles of hand, and
* * ‘ some or all of flexors
Neuritls of wrist and fingers,
Neuralgia poaralyzed (substan-
Eleventk (splnnl accessory, ex- tial loss of use of
ternal branch) cranicl nerve naney —eeeeoeeoo- 70 €0
Paralysls of Incomplete
S2VEre mmeeecmmacaa 50 40
Complete me e e aee o 30 Modorate 20
Incomplete, SEVEr€aeeemmen 20 il deru """" == gg
Incomplete, moderato..... 10 6612 Nouritis
Nore. Dependent upon loss 8712 Neuralgla
of motor functlon of sternc- . All radlcular groups
mastold and trapezius muscles, 8513 Paralyols of
Complete amveceeean o0 80
Neuritis Incomplcte
Neuralgin SEVEP® v -—- 70 €2
Twelfth (bypoglossal) cranfal MoGeTate comcvmeeene 40 30
nerve Ml ~eeeas P, ~ 20 20
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Rat

Neuritis
MNeuralgia -
The musculospiral nerv
(radial nerve)
Parnalysis of
Complete; drop of hand
and fingers, Wrist
and fingers perpet~
ually flexed, the
thumb adducted fall-
ing within the line
of the outer border of
the index finger; can
not extend hand at -
wrist, extend proxi-
mal phaianges of fin-
gers, extend thumb,
or ma¥e lateral move-
maent of wrist; supl-
nation of hand, ex-
tenslon and flexion of
elbow weakened, the
loss of synergic mo-
tion of extenuors im=
pairs the hand grip
seriously; total pa-
ralysis of the tricepw
oocourn only &8 the
groateat mrity...... T0
Incomplets
Bovere .occeenecenne B0
Moderate v vcrrn-raa 80
MUE e 20
Neuritls
Neuralgia

Norx. Leslons involving only
“dissociation of sxtensor come=
munis digitorum’ and “paral-
ysis below the sxtensor com-
munis digitorum,” will not
exceed the moderate rating un-
der code 8514,

The median nerve
Paralysis of
Complete; the haud in-
clined to the ulnar
aide, the index and
middle fingers more
extended than nor-
mglly, oconsiderable
atrophy of the mus-
cles of the thenar
eminence, the thumb
in the plane of the
hand (ape hand);
pronation incompiete
and defective, ab-
sence of flexion of in-
dex finger and feeble
flexicn of middle fin-
ger, cannot make a
fist, Index and mid-
dle fingers remain ex-
tended; cannot flex
distal phalanx of
thumb, defective ap-
position and abduc-
tlon of the thumb,
at right anglea to
palm; flexion of wrist
weakened; pain with
trophic dlstuchanoes. 70
Incomplete

Bevers . ..cree-. BO
Moderate wucenmvann. 30
Mild el 10

Neuritis

Neuralgia

9613
713

8514 -

8d14
8714

8315

8615
87138

ing
Majfor Minor

40
20

- 40

0
10
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DisxAasng OF THER IERTPHERAL Nrrves—Col. DISEASES OF THE PERIPKERAT, NERVES-CONn,

as510

8616
8710

8817

8817
8717

8518

Bo18
amns

8510

Rating
Major Minor

The ulnar nerve
Paralysis of
Comiplete; the “grifin
claw’” dsformity, due
to flexor conirsction
of ring and Jittle fin-
gers, atrophy very
marked in dorsal in-
terspace and thenar
and hypothenar emi-
nences; losa of extens
slon of ring and lit-
tle fingers, cannot
sprexd the Angers (or
reverse), cannot ad-
duct the thumb;
floxion of wrist weak-
ened .__.._ mmmmmmns OO
Incomplete
Bevers ... oaceuu-an 40
MOdOrate —vomucmnuns 30
M ceiniinamemaae 10
Neuritis
Nouraligia
Musoculocutaneous nerve
Paralysia of
Complete; weakness but
not losa of flaxion of
elbow and supination .
of 1GreATM.cuncnana. 30
Incomplete
BOVere .rrcecmammone 30
Moderatt wecmevaun-. 10
MUd o mreee e ]
Neuritis
Neuralgia
Circumflex nerve
Paralysis of
Complete; abduction of
arm s impossible,
outward rotation is
weakened: muscles
supplied are deltoid ‘
and teres minor.____ 8o
Incomplete
Severe ....oevrreenn 30
Moderaie cmcmacunman 10
MUA e 0
Nouritis
Neuralgis
Long thoracic nerve
Paralysis of
Complete; inabllity to
raise arm above
shoulder level, wing-
ed scapular deform-
1ty e ——————— a0
Incomplets -
Severe . ecmeeeman
Moderats ..ccccemaua 10
Mild

bined with 1lost motion

. - _abave shoulder level.

8619
8719

8520

Neuritis
Neuralgia

Nore. Combined nerve
injuries should be rated by
reference to the major in-
volvement, or if sufficient
in extent, conslder radic-
ular group ratings.

Bclatic narve
Paralysis of
Coinplets; the foot dangles
and drops, no active
movexent possible of
muscles below the knee,
ficxion of knee weak-
ened or (very rarely)

lost.

30
10

20

20
10

Rating

30

- Rating
Incomplete
. Severe, with marked mizs«
T eular atrOpPHY o (]
Moderately seévere.___... 40
MoAeratd o - 20
Mild 10
8620 ° Neuritls
8720 Neuralgia '
Externul popliteal nerve -(com
mon peroneal)
8631 Paraiysis of
Complete; foot drop and
slight droop of first pha-
langes ¢f all tocs, cannot
dorsifiex the foot, exten-
sion {dorsal fiexion) of
proxtmal phalanges of
toes lowse; abduction of
toot lost, adiuction weak-
aned; uaneathesin oovers
sntirs dorsum of foot and
LOON me 40
Incomplete
{7 { ey 80
MOATALE cnnvrnmmiramnnn 20
: M wcrncncinnasunannan 10
aoal Nauritis
8731 Nouralgin
Musculooutansous nerve (super-
fioial peroneal)
8522 Paralysisof
Cowaplete; evarsion of foot
wonkenofd ...ecmcnmmarun a0
Incomplets
BOVH® ..vnnucmmcnmmnnma 20
MOAOTALD wucnsmsummena 10
Mild womm 0
3622 Neouritis
8723 Neuralgis
Anterior tibial nerve (duvep
) peroneat)
8518 Paralysis of
Complete; dorsal flexion of
100t 108t e e e 30
Incomplnate :
Severe ..... e ————— 20
MOoderats wovececmmrnmean 10
D ) 1. o
8633 Neuritis
8728 Neauralgia )
Internal popliteal nerve (tibial)
8524 Paralysis of
Complete; plantar flexion
loat, frank adduction of
foot Iimposzible, flsxion
and separation of toes
abolished: no muscle in
sole can mova; in lestons
of the nerve high in pop-~
liteal fossa . oo 40
Incomplete
Bevere oo 30
Moderatd oo - 20
d - - 10
8624 Neuritis
27124 Neuralgia
Posterior tibial nerve
8535 Paralysis of
Complete; paraiysls of all
muscles of sole of foot,
frequently with palnful
paralysis of a causalgic
nature; toes cannot be
flexed: a:lduction is weak-
ened; plantar flexion {s
impaired ccecneennna —— 30
Incomplets
=00 L 3 T — - b1
MOASTALe rccmumcceacean 10
MU e e ——— 10
8625 Neuritis
8728 Neuxalgia
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8526

086328
8726

8527
8627
8727
0528

8028
728

o540
8020
a7ae
8530

8030
81730

8010

‘8911

Anterior crural nerve (femoral)
Paralysis of
Compilete; paralysis of
guadriceps extensor mus«
Clo# . e -
Incomplete
Severe

Newralgia
Internal saphenous nerve
Paralysls of
Severe to complete......-
Mild or Moderate. .. cuauaa
Neuritis
Neuralgis
Obturator nerve
Paralyals of
Bevere to comploto-ncccuan
Mild or Moderate. wenmunnu=
Neuritis
Nouralgis
Extornil oulaneous
thigh
Parnlysis of
Hovare $0 conplattanacaaaas
M or MOUErAtO.vacmnaaam
Nourltis
Nournligla
Iljo-1nguinal nerve
Paralysis of
Bavers (0 00MPIotOuuncaannn
Ml or Moderaltuuamenena=
Neurltis
Neuralgla

THE EPILEPSIEA

A thorough study of all material
in §§4.121 and 4.121 of the
preface and under the ratings
for epllepsy is necessnry prior
to any rating action,

Epllapsy. grand mal
Rate under the general rating

formula for major selzures.

Epllepsy, petit nmat
Rate under the general rating

. formula for minor seizures.

Notx {1). A mnjor selzure is
characterized by the general-
izad toniec-clonlc convulslon
with unconsclousness.

Nore (3). A minor selzure
consists of a brief interruption
in consclousness or conaclous
control associated with staring
or rhythmic blinking of the eyes
or nodding ¢f the head (“pure”
petit mal), or sudden Jerking
movements of the arms, trunk,
or head (myoclonic type) or
sudden Ioss of postural confrol
(wkinetic type).

General Rating Formula for Ma-
Jor and Minor Selzures:
Major selzures more frequent
than once & monthaeao—...
Averaging at least 1 major
sclzure per monthk over the

nerve of

Averaging at least 1 major
aedzure in 3 months over
the last years; or moro than
10 m!inor seizures weekly. . .

At least 1 mujor selzure in the
Iast 8 months or 2 In the
laat year; or 5 to 10 minor
solzures weekly. ... ———

At least 1 major selzure 1
the last 2 years; or at least
2 minor selzurcs In the inst
6 months e -

Note (1). When contlnuous
medication is shown necessary
for the control of cpllepsy, the
minimum evaluation will be 10

100

80

60

a0

10
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percent. This rating will not be
combined with any other rating
for epilepsy.

Norx (2). In the prescnce of
meajor and minor seizures, rate
the predominating type.

Norx (3). There will e no
distinction between dlurnal and
nocturnal major selzures.

8912
8013

Epllepsy, Jacksonian and focal
motor or sensory

Epliepay, dlencephalic
Rate as minor selzures, except

in the presence of major and
minor selzures, rate the pre-
dominating type.

Epliepsy, psychomotor
Major selzutres:

Psychomotor selzures will
be rated o8 major sol-

. zurcs under the general
rating formuls when
characterized by auto-
mntio states amd/or gens
oralized convulsions with
unconseclousness,

. Minor ssiztres:

Deychiomotor selzurea will
o rated an mitor nelzuros
under the genornl rating
formuln when charactor=
{vedt by brief transient
eptscdes of random motor
movoments, hatlucina~
tlona, porceptual illu-
slonm, abnormalities of
thinking, memory or
mood, or autonomic dis-
turbances.

8014

Mental Disordats in Epilepsiea; A chronlo
brain syndrome wlll be rated separately
under the appropriate diagnostic code (e.g.,
9304 or 9307). In the ubsence of a diagnoss
of chronic brain syndrome, a chronic psycht.
atric disturbance (paychotte, psychoneu-
rotle or personality disorder) If diagnosed
and shown to bo sccondary fo or directly
asociated with epllepsy will be rated sepa-
rately. The psychotic or psychoneurctic dis.
order will be rated under the approprinte
diagnostic code. The personality disorder
will be rated as a chronic braln syn: rome
(e.g., dlagnostic code 8304 or $307).

Epllepsy and Unemployabllity: (1) Rating
specialists must hear In mind that the epis
Ieptic, although his selzures are controlled,
may find employment and rehabilitation dif-
ficuit of attainment due to employer reluc-
tance to the hiring of the eplieptlc.

(2} Where a case 13 encountered with a
definite history of unemgployment, full and
complete development sar 21d be undertaken
to ascertaln whether his epilepsy 1s the de-
termining factor in his inability to obtsln
employment.

(3) The assent of the clalmant should
first be obtalned for permission to conduct
this economlc and social survey. The pur-
pose of this survey is to sccure all the rele-
vant {acts and data necessary to permit of a
true judgment as to the reason for his un-
emfloymcnt and should include information
as to:

(n) Education:

(b) Occupntions prior and subseqguent to
service;-

(c) Places of employment and reasons for
termination;

(d) Wages recelved;

{0) Number of seizurcs.

{(4) Upem completion of this gurvey and
current examination, tho case should have
rating board consideratlon. Where In the
Judgmeant of the rating board the veteran’s
uncmployability is due ¢o his epllepsy and
juilsdiction I8 not vested In that bhody by
rensun of schedular evaluvations, the cass
should be submnltted to the Director, Com-
pensation and Pension Service.

‘psyehoneurosis.
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MENTAL DISORDERS
§4.125 .General considerations.

The fleld of mental disorders repre-
sents the greatest possible variety of
etiology, chronicity and disabling effects,
and requires differential consideration in
these respects. These sectlons under
mental disorders are concerned with the
rating of psychiatric conditions and spe-
cifically psychotic, psychoneurotic and
psychophysiologic disorders, as well as |
mental disorders accompanying organic
hrain disense. Advances in modern psy-
chiatry during and since World War II
have been rapid and profound and have
extended to the entire medical profession
a better understanding of and deeper
insight into the etiological <factors,
psychodynamics, and peychopathological
changes which occur in mental disease
and emotional distqubances, Tho psy-
chiatrle nomenclature employed s based
upon the Dingnostic and Statlstical Man-
unrl of Mental Disorders, 18562 Editlon,
Ameorican Poychiatrle Assoclntion, and 1g
incorporated In tho Standard Nomenola-
ture of Discases and OGperationd, fourth
edition, 1052, American Medical Assocla-
tion. This nomenclaturec has been
adopted by the Department of Medicine
and Surgery of the Veterans Administra-
tion. It Hmits itself to the classifleation
of disturbances of mental functioning.
To comply with the fundamental ree-
auirements for rating psychiatric con-
ditions, it is imperative that rating per-
gonnel familisrize themselves thoroughly
with this manual (American Psychiatric
Association Msnual, 1952 Edition) which
will be hereinafter referred to as the
APA manual.

§ 4126 Substantintion of diagnosis.

It must be established firet that a
true mental disorder exists. 'The dis-
order will be diagnosed in accordance
with the APA manusgl. A disgnosis not
in gaccord with this manual is not ac-
ceptable for rating purposes and will be
retuimed through channels to the ex-
aminer. Normal reactions of dis-
couragement, anxiety, depresston, and
self-concern in tine presence of physical
disabllity, dissatisfaction with work en-
vironment, difficalties in securing em-
ployment, etc., must not be acceptec
by the rating board as indicative of
Moreover, mere faflure
of social or industrial adjustment or the
presence of numerous complaints should
not, in the absence of definite symptom-
atology typical of a psychoneurotic or
psychophysioclogic disorder, become the
aceeptable basis of a diagnosls in thls
field. It is the responsibility of rating
boards to accepf or reject disznoses
shown on reports of examination. If &
diagnosis 1s not supported by the findings
shown on the examinatifon report, it Is
incembent upon the board to return the
report for clariflcation.

§ 4127 Mental deficiency and person-
ulity disorders.

Mentsal deficiency and personallty dis-
orders will not be consldered 23 dis-
abilities under the ferms of the sciiedule,
Attention s directed to the outline of
personatity disorders In the APA manual,

A
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page 34, el seq. Formal psychometric
tests are essential in the diagnosis of
mental deficienicy. Brief emotional out-
bursts or periods of confusion are not
unusual In mental deficiency or per-
sonality disorders and are not acceptable
as the basis for a diagnosis of psychotic
reaction. However, properly diagnosed
superimposed psychotic reactions de-
veloping after enlistment, i.e., mental de-
fAclency with psychotic reaction or per-
sonality disorder with psychotic reaction,
are to be considered as disabilittes anal-
ogous to, and ratable as, schizophrenic
reaction, unless otherwise diagnosed.

§4.128 Clange of dingnosis.

Rating beards encountering s chatpe
of diagnosls will exercise caution in the
determination os to whether & change in
diagnosis represents no more than #
progression of an earlier dingnosis, an
error in a prior dingnosls, or possibly
discase entity independent of the sorve
ice-connected psyciitatrle disorder.

§ 4.129  Socinl inndaptubility,

Socinl integration is ono of the best
evidences of mentn! health and reflects
the ability to establish (together with the
desire to establish) healthy and cffective
interpersonal relationships. Poor conh
tact with other human beings may be an
index of emotional illness. However, in
evaluating impairment resulting from
the ratable psychiatric disorders, soclal
inadaptability is to be evaluated only as
it affects industrial adaptahbility. The
principle of soclal and industrial in-
adaptability as the besic criterion for
rating disability from the mental dis-
orders contemplates those abnormallties
of conduct, judement, and emotional re-
actions which affect economic adjust-
ment, ie.,, which produce impairment
of earning capacity.

§ 4.130 Evaluation of psychiatric dis.
ahility.,

The severity of disability is based upon
actual symptomatology, as it affects so-
cial and industrial adantability. Two
of the most important determinants of
disability are time lost from gainful work
and decrease in work efiiciency. The
rating board must not underevaluate the
emotionally sick veteran with a good
work record, nor imust it overevaluate his
condition on the basis of & poor work
record not supported by the psychiatric
disability picture. It is for this reason
that great emphasis Is placed upon the
full report of the examiner, descriptive
of actual symptomatology. The record
oi the history and complaints is only
preliminary to thce examination. The
objective findings and the examiner’s
analysis of the symptomatology are the
essentials, His classification of the dis-
ease as “mild,” “moderate,” or ‘“scverc”
is not determinative of the degree of
disability, but the report and the analysis
of the symptomatology and the full con-
sideration of the whole history by the
rating agency will be. In this connec-
tion, the degrees of psychiatric impair-
ment outlined on page 49 of the APA
manual are not for application. In
evaluating disability from psychotic re-
actions it is necessary to consider, in ad-
dition to present symptomatology or its
absence, the frequency, severity, and

RULES AND REGULATIONS

duration of previous psychotic periods,
and the veteran’s capacity for adjust-
menté during periods of remission. Re-
peated psychotic periods, without long
remissions, may be expected to have a
sustained effect upon employability usntii
elapsed time in good remission and witk
good capecity for adjustment establishes
the contrary. Ratings are to be assigned
which represent the impairment of social
and industrial adaptability based on all
of the evidence of record. Evidence of
material improvement in psychotic reac~
ticns disclosed by fleld examination or
social survey should be utilized in deter-
minatiens of enmpetency, hut the fact
will be borne in mind that a person who
has regained competency may still be
unemployable, depending upon the level
of his disability as shown by 1ccent ex-
aminattons and othor evidence of vecord,

§4.131 Mental disorders incurred dur.
ing war,

Certain mental divorders hoving thelr
onset as an incldent of battlo or enemy
action, or followlng bombinr, shipwreck,
imprisonment, exhaustion, or prolongsed
operationnl fatiguc mny at the outset ho
designated asg gross streys reaction, “com-
bat fatigue,” “exhaustion,” or nny one of
a numbeyr of speelal terms, These con-
ditions may clear up cntirely, permitting
return to full or limited duty, or they
mey persist as one of the recopnized
mental disorders, patticularly psycho-
neurotie reaction. If the mental disor-
der is sufficlently severe to warrant dis-
charge from service, a minimum rating
of 50 percent will be assigned with an
examination to bo scheduled within (i}
months from discharge.

§ 4,132 Schedule of ratings—mental
disordera.

Pavcenoric DISORDERS

Rating

0200 Schizophrenic renction, simple
type

9201 Schizophrenic reactlon, hebe-
phrenie type

9202 Schlzophrenic reaction, cato-
tonle type

9203 Schizophreunic reaction, psara-
nold type

8204 Schizophrenic renctlon. chron-
fe undifferentiated type

9205 Schizophrenic reaction, other

0206 Manic depressive reactfon

9207 Psychotie depressive reaction

9208 Paranold reaction (specify)

8209 Involutlonal psychotic reaction

0210 Psychotlc reaction, other than

Codes 9200 through 9206
General Rating Formula for
psychotle Reactlons:
Actlve psychotlc manifesta«
tions of such extent, se-
verity, depth, persistence
or bizarreness as to pro-
duce complete soclal and
industrinl inadaptability.-
With lesser symptomatology
such as to produce scvere
impalrment of soclal and
industrial adaptability._.
Considerable impairment of
soclal and  industrial
adaptabllity oo
Definite Impairment of so-
clal and industriol adapt-
ability
Slight lmpairment of soclal
and Industrinl eadapta-
DIty e
Psychosis in full remisslon. 0

100

70

50

30

0300

8301

030

8303

9304
9306

9306

9307

9308

9309

9310

0311

PsycHoric DisorpErs—Continued

Rating

Convalescent ratings in psy-
chotlc reactlons: Upon discharge
or departure on trial visit (com-
pletion of bed occupancy care)
from a hospltal where o bene-
fictary has been under care and
treatment for a continuous
period In the hospltal of not less
than 6 months, an open rating
of 100 percent will be continued
for 6 months. A Veterans Ad-
ministration examination |Is
meandntory at the expliration of
the 6 months' perlod, after
which the conditifon willt be
rated in accordance with the
degree  of  disabliity shown.
Where tho beneflelary has been
under Hosplital eare and treats
ment for less than 6 monthe
and 18 not ratable nt 100 percont
under the ruting schedule, con=
slderation should be given to
& 4.0,

ONGANIY DRAIN DISORDERS

Acute brain syndromo (nsko=
cintort with infeetion, traus -
mun, ¢lreulntory disturhanco,
ote. Hpeclfy tho causo.)

Note; Acute orgnanlc hrain
syndromes aro tempornry and
revorsible, If peychiatric im-
patrment attributnble to such
Hapnonts continues beyond @
montho, the report of examina-
tlon 15 to be roturned to the
examiner for reconusiderntion of
the dinpgnosio,

Chrenie braln syndrome. associ=
ntod with central nervous Bys=
tem syphills (all forma)

Chronic braln syndrome associ-
atod with intracranial infec-
tions other than syphilis
(specify infectlon)

Chronls braln syndrome assocl-
ated with Intoxteation (specify
cnuse)

Chronic braln syndrome assocls
ated with braln traumsa

Chronic brain syndrome assocl-
ated with cerebral artcrio-
sclerosis

Chronle brain syndrome associ-
ated with clrculatory ° dis-
turbance other than cerebral
arterlosclercsis (speclfy clr-
culatory disturbance)

Chronic braln syndrome assocl-
ated with convulsive dlsorder
{1dlopathic epllepsy)

Chronic brain syndreme associ-
ated with disturbance of me-
taboifsm, growth or nutrition
(speclfy)

Chronic brain syndrome assocl-
ated with iIntracranial neo-
plasm (specify neoplism)

Chronic brain syndrome assocle
ated with diseases of unknown
or uncertain cause (specify
disense)

Chronic brain syndrome of un-
khown cause

Before attempting to rate
brain syndromes it 1s Imperative
that rating speclallsts become
thoroughly ncquaninted with the
concepts presented on pages 9-
11 and 14-23 of the APA man-
ual, and the following:

{1) Under codes 9300 through
9311, the baslc syndrotne of or-
ganic brain dlsorder may be the
only mentat disturbance present
or it may appear with rclated
“psychotle,” “neurotie’ or *“be-
havloral” manlfestations, so
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designated by a qul.ufylng
phrase. An organic brain gyn-

" “drome with or without such

9400
9401
9402
9404

9406

qualifying ph.rl.n will be rated
according to the general rating
formulas for orgaalc brain syn-
dromes, assigning a rating which
reflocts the entire paychilttlo
plcturd,

(2) A hraln lyudrome. as de-
fined on page 14 of the APA
manual, is characterized sclely
by psychiatric manifestations.
However, neurological! or other

manifestations of etlology com-'

mon to the brain syndrome may
be present, and if present, are
to Le rated separately ax distinct
eutities under the neurological
or other appropriate aystom and
combined with the rating for
the brain syndromae,

Genernl Rating Pormuln for
Organlo Brain Syndromes:
Impairment of Intellectusl
tunetionas, orientstion,

memory and judgment, and

Iabliity and shnllownesa of

affeot of such extent, saver~

ity, depth, and persistence
an to produce complete
sooinl and industrial in-
adaptabiiity mccccncmccna-
Iesa than 100 poercend, in
gymptom  combinations
productive of:

Bevere impairment of social
and industrial  adaptas
DIty ce mmm——————

Considarable iImpnairment ot
#oclnl  and  industrial
adaptabilty oo

Definite impairment of
socinl  and  Industrial
AAADtADIULY e -

Slight impairment of soclal
and industrial lduptl—
L33 117 U W

No impairment of social and.
industrial sdaptability...

PAYCHONETROTIC DISONDERS

Anxiety reaction

Dimsoclative reaction
Conversion reaction

Phoblie reaction

Obsessive compulsive reaction

* Depressive reaction

Psychoneurotic reaction, other

Read wel! notes (1) to (5)
following general rating formuia
before applying the general
rating formula,

General Ratlng Formula for
Psychoneurotic Disorders:
The attitundes of all contacts
¢Xcept the most Intimate are
80 adverovely affected as to
result ln virtual isolation in
.the communlty. . Totally
incapacitating peychoneu-
rotlc symptoma borrdering
on grosa repudintion of reni~
ity with disturbed thought
or behavioral proceesss ua-
soclated with almost all
Astly actilvities such as
phantasy, confuslon, panlc
and explostons of aggressive
encrgy rtesulting in  pro-
found retreat froim mature
behavior, Demonstrably
unabls to obtain or rotain
employment o _ .. .o

Rating

100

70

30

10
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PSYCHONEOROTIC DisorpERS—Cuntinued

Rating

Abllity to establish and main-
tain cffectivse or favorable
relationships with people is
seriously imgpaired. The
psychoneurotic symptoms
are of such severity and
persistence that there Is
pronounced impalrment in
the ability to obtain or re-
tain employment_ ... _..

Abllity to establish or main-
taln effective or favorable
relationships with people in
substantially impalired.
By reason of paychonevrotio
symptoms the reliability,
flexibilily and efMeloney lev-
els are so reduced as to ra-
ault In severe Industrinl 1m-~
PRUFMent oo eceicaan P

Definite lmpnirment in tho
abllity to eatablish or main«
tnin offeciive and wholee
somo reiationships with
peoplo. The  psychonois
rotio symptoms result in
such raduction In initine
tive, flaxibllity, efficlonoy
al relinbllity levels as to
produce considerable induss
trial impairment....cccca-

X.onu than criterin for the 30
percent, with emotionul
tension or other evidence
of anxiety productive of
moderate social and indus-
trial ImpRirment.cccaccana

There are nesurctic symptoma
which may somewhat ad-
veraely affect relaticnships
with others but which do
not cause Impairment of
working abillt¥eaeanao [

Notx (1;, Social impalyinens
per so will not be uscd as the
sole basls for any specific per-
centage evaluation, but is of

value only in substantiating the

degree of disability based on xll
of the findings.

Nore (2). Tho recgulrements
for & compencable ra¥ing arc
net met when the psychiatric
findings are not mora charac-
tecistic than miinor alterations
of msod beyond normal limits;
fatigue rn- rcxisty incldent, to
cctual situatlons; minor com-
pulsive acts or pkobims; ocea-
slonal stutterlng or stammer-
ing; minor habit spasnis or tics;
minor subfective sensory dis-
turbances suca -~s anosmia,
deafness, loss of seuse of taste,
aneathesin, paresthesiz, etc.
‘When such findings actually in-
terfere with employability to
a moderate degree, a 10 percent
rating under the general rating
formula may be assigned,

Nota (3). The conversion re-
nction will be evaluated under
the gener:! rating formula for
paychoneurotic dlsorders with
the limitations as shown in this
ncte:

{a) Converslon reaction mani-
fested predominantly by com-
plctr motor involvemer.: of two
or more extremities nr pre-
dominantly by bilatesz1 con-
siriction of the visual selds to
5 degree- or lcss will 6s rated
on the loss of industrial effec-
tiveness, but not in excess of
70 perc-nt, unless actually un-
employable,

50

30

10
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PSYCHONEGROTIC DISCRDEAS—Continued

2500

9501

9502

9503

9504

Rating

(b) Conversion resotion mani-
fesied predominantly by visual
loss leag than in note 3(a) will
bes ratsd on imdustrial impair-
ment but not in exsese of 50
parosnt for bilateral involve-
meat or 30 percant for unilat-
eral involvement.

(¢) Converston rexction mani-
fostzd predominantly by com-
plete mcior involvement of &
single extremity with or wish-
out partlal conversion involve-
ment of other extremitiss will
ba rated on Industrial impatr-
ment but not In excess of 50
percent.

{d} Converaien reaction mani=
feated predominantly by henr=
ing impalrment will not be
rated In excess of 30 percent,

Nore (4) It is to bo empha-
slzod that vague complalnts are
not to be erscted into & concept
of converston reaction, A dlag-
nosis of conversion reaction
muet De eatablished on tlie bas's
of spocifia d'stinctive fiundings
charactoriatic of such disturb«
ance and not merely by exclu-
sion of organto discazs, I a di-
RErosis of converslon reaction
is found hy the rating board to
bo inadefuately siipported by
findings, the report of exami-
nation will be returned through
channels to tho examiner for
reconsideration,

Norz (5) When two dlagnoses,
one organic and the other pay-
chophy:lologle or paychones-
rotio, are presented covering
the organtc and psychiatric we-
pects of a single dlsability en~
tity. only cne percentage evalu-
ation wiil be assigned uncer the
app.opriate diagnostic code de-
termined by the rating board
to represont the mafor degres of
disabllity. When the dizgnosls
of the same basic disability s
changad from an organic one
to one in the psychophyslologiv
or peycheneurotic categories,
the conditlon will be rated
under the new diagnosis.

PSYCHOPHY3ICLOGIC DISORDERS

Psychophiysiologle skin reaction (indi-
cate manifestation by supplementary
term)

Peychophysiologle cardlovascular rerc-
tion (indicate manifestation by sup-
plementary term)

Psychiophyslologic gastrointestinal re-
ection (Indlcate manlfestatlon by
supplementary term)

Psychophyslologic nervous sysiem re~-
action (indicate manifestation by
supplementary term)

Psychophysiologle reaction, other
{specify reaction and manifestation)

Evaluats psychophyslelogle renctlon
by the general ratlng fortula for
psychoneurotic disorders, but not
In excesa of 50 percent.

Norr (1). Psychophysiologic reac-
tion manifested predominantly by
deafness will not be rated 1 excess of
30 percent.

Lotk (2). It 15 to be exnphasized that
vague complaintas are not to bo ercoted
irto a concept of psychophyslologle
disorder. A diagnosisof a psychophys-
folugic reectlon must be established
on specifie distinetive findine- charac-
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PsyC 10PHIYSIOLOGIC DisoRDE.S—Continued

Rating
torlstic of such disturbance and not
merely by exclusion of organic dis-
ease. If a dlagnoeis of a psychophys-
jologic reaction 1s found by the rat-
ing board to be inadequately supported
by findings, the report of examination
will be returned,

Nore (3). When two dlagnoses, one
organi¢ and the other psychorihysio~
loglc or psychoneurctic, are p.esented
covering the organic and psychiatric
nspects of a single disability centity,
cnly one percentage evaluation will be
asslgned wunder the appropriate di-
agnostic code determined by the rat~
ing board to represent the major degree
of disability., When the diagnosis of
the same basic disabiiity is changed
from an organic one to one In the psy-
chophyslologic or psychoneurotic cat-
egories, the condition will be rated
under the new dlagnosis.

DENTAL AND ORAL CONDITIONS

§ 4.150 Schedule of ratings—dental and

9900

9901
9902

9803

9904

$6056

2008

9010

2911

oral conditions,

Maxilla or mandible, osteo-
myelitls of, chronic
Rate o5 osieomyelitis, chronic.
Maundlble, loss of, complete, be-
tween englebe . mecrmocmmreann
Manclible, loss of approximately
one-half
Involving temporomandibular
articulation
Not involving temporoman-
dibular articulation...... -—
Mandible, nonunlon of
Severe .,
Moderate

Nore. Dependent upon degree
of motion and relative loss of
maesticatory function.

Mandible, raglunion of
Severe displacement. ... 20
Moderate displacement.. 10
Bilght displacement.___ ... __. 0

Norz. Dependent upon de-
gree of motlon and relative
loss of masticatory function.

Temporomandibular  articula-
tion, limited motion of
Motion limited to 14 tnch...
Mbotion limited to 14 inch....
Any definite limitation, inter-
fering with mastication or
speech
Ramus, loss of whole or part of
Involving loss of temporo-
mandibular articulation
‘Bllateral
Unilateral
Not Involving loss of temporo-
mandibular articulation
Bilateral
Unilateral ...
Ramus. lcas of less than one»
half the substance of, not in-~
volving loss of continuity
BHALETAl wncmmcecwnenemaae
Unilateral a.concerveconens .
Condylold process, ioss of, one
or both sides
Coroncid process, loss of
Bllateral caaomocciccaccan

100

50
30

30
10

10

&0
30

30
20

20
10

30

................ 10
Maxilla, 1088 of whole or part of
substance of, nonunion of, or
malunion of
Rate a8 for similar disabill-
ties of mandible
Hard palate, loss of half or more
Not replaceable by prosthetic
applience
Eeplaceable by prosthetic ap-
pliance

30

10
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Railing

0912 Hard palate, loss of less thun
half of R
Not replaceable by proathetic
appllaace ..
Replaceable by prosthetic ap-
pliance
9913 ‘'Teeth, loss of, due to loss of
substance of body of max-
illa or i:nandible
Not tnvolving loss of continu-
ity, but where the lost
masticatory surface can-
not be restored by sulf-
oble prosthesis, when In-
volving——
Loss of all teeth.— ...
Loss of all upper teeth only.
Y.0ss of all lower teeth only.
Loss of one-half masticatory
swface—
The median line being the

point of division....... .

All missing teethh betng
posterior
All upper and lower an-
terlor teceth missing. .
All lower anterior teeth
ESING o
All upper antericr teeth
missing
Not involving loss of con-
tinuity, but where the
- lost mastiratory surface
can be restored by sult~
able prosthesiBewecows~

NoTz. Thece retings contem-
plate loss of hody of bone only
through trauma or disease such
as osteomyellils. They do not
contemplate 1oss of the alveolnr
procees through natural resorp-
tlon.

Carlous teeth, treatablé....no..
Missing teeth, replaceable._..
Dento-glveolar BHBCESE. .mevme e
Pyorrhea alveolaris......

Vincent’s stomatitis

APPENDIX A

TABLE
SINCE 1946
EBec.
4.16
417
4.17a
4,20

Last sentence; March 1, 1963.
QOctober 7, 1948,
March 1, 1983

graph (a): March 1, 1963,

Q

40

80

10
20

20 -

10
10

coRo0

OF AMENDMENTS AND EIFECTIVE DATES

Introductory portion precedlng para-

Paragraph {a) “first day of continuous

hospitalization’; April 8, 1059,

Paragraph (a) “terminated !ast day of

month’; December 1, 1962,

Paragraph (a) penultimate sentence;

March 1, 1963.
Paregraph (b); April 8, 1959,
Paragraph (c); August 18, 1948,
Paragraph (d); August 16, 1948.
Paragraph (e); April 8, 1856.

Nore. Application of this sec-
tion to psychoneurotic and psy-
chophysiologic disorders effec
tive October 1, 1961.

4.30
graph (a); July 6, 1950.

Paragraph (8); June 9, 1952,
Paragraph (b); June 9, 1052,
Paragraph (c); June 9, 1952,
Last paragraph; March 2, 1060.

4.565

1933.
June 17, 1948.
October 1, 1066.

4.63
464
471a
1, 1962,
Diagnostic Code 5000 Note (2) :

Introductory portion preceding para~

Paragraph (b) first sentence; March 1,

Dlagnostio Code 5000-——-80%. February

Flrst three sentences; July 10, 1058,

Last sentence; July 8, 1950.
Diagnostic Code 5002—100%,

40, 20%; March 1, 1063.
Diagnostic Code 5003; July €, 1950.

0%,

TABLE
Bec.

4.73

4.78
4.84a

4 840
4.85
4.86
4.87
4.87a

4.88a

489
4.97

4104

4.114

OF AMENDMENTS AND EFY'TCTIVE DATES
SINCE 194é-—continued

In sentence following DC 5024: “ex-
cept gout which will be rated under
5002"; March 1, 19863,

Diagnostic Code 5164-—60%;
1852.

Diagnostic Code 5172; Juiy 6, 1950.

Dlagnostic Code 5173; June 8, 1952,

Dilagnostic Code 5255 *“‘or hip”; July 6,
1950.

Diagnostic Code §257—Evaluations;
July 8, 1950.

Dlagnostic Code 5297—(Removal of
cue rib) “or resection of 2 or more’’;
August 23, 1948.

June 9,

" Diagnostic Code 5297—Note (2) :

Reference to lobectomy, pneuraonec-
tomy anfl graduated ratings; Feb- .
Tuary 1, 1962..

Diaguostic Code 5298, August 23, 1943,

Diagnostic Code 5324; Februwy 1,
19¢2.

Last sentence; December 1, 1963.

Diagnustic Code 6020—Note; August
23, 1948.

Diagnostic Codz 6076—60% :
Vision 1 eye 15/200 and other eye
20/1900; August 23, 1948,

Diagnostic Code 6080-—Note—*as to 38
USB.C.314(L)"; July 8, 1950.

Diagnostic Code 6280; October 1, 1064,

March 23, 1966,

March 23, 1956,

March 23, 1066,

Diagnostic Codes 6277 through 6297;
March 23, 1056,

Diagnostic Code 6304—Notes (1) snd
(2); August 23, 1948,

Diagnostic Code 6309; March 1, 1963,

Diagnostic Code 8350; March 1, 1963.

Ratings for nonpulmonssy TB; Dacem-
ber 1, 1949,

Subparagrasph (1) following Diagnostic
Cede 6704; December 1, 1049,

Subparagraph (}) Iollowing Diagnostic
Code 6704; December 1, .

Note preceding Disgnostic Code 6721;
July 8, 1960.

Becond note following Dlagnostic Code
6724; Decermber 1, 1849,

Dingnostic Code 6221—Evalusticns
and note; August 23, 1044,

Dlagnoetlc Code 7000—30%: July 6,
1960

Dl?gnostlc Code 77100—20%; July 6,

50

Diagnostic Code 7101 *or more'; Sep-
tember 1, 1980,

Diagnostic ‘Codes 7114, 711E, 7116 and
Note; June 9, 1952.

Diegnostic Code 7117 and Note: June 8,
19562,

Noile following Disgnostic Code 7120;
July 8, 1960.

Diagnostic Code 7121—Criteria for 30%
and 10% and Note; July 6, 1950,

Last sentence of Note following Diag-
nostic Code 7122; July 6, 1850.

Diasgnostic Codes 7304 and 97305—
Evnluations; Novemier 1, 1962.

Diagnostic Code 7308—-Evaluatfons;
April 8, 1959,

Diagnostic Code 7319—Evaluations;
November 1, 1962,

Diagmostic Code 7321—Evaluations and
Note; July &, 1950,

Dilagnostic Code 7328—Evaluations and
Note; November 1, 1962,

Piagnostic Code T3239—Evaluations and
Note; November 1, 1562

Dizgnostic Code 7830—60%
tion; November 1, 1862.

Diagnostic Code 7382—60%
tion; November 1, 1962,

Diagnestic Code 7334—50% and 30%
evaluations; July 8, 1950.

Diggnostic Code 7334—109% evalua-
tlon; November 1, 1962,

evalua-

evalua-
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TADLE OF AMENDMENTS AND EFFECTIVE DATES
CINCE iv4c—continued
Sec.
Diapgrostic Code 7346—10055, 605 and
30 evaluations: August 33, 1948,
Diagnostic Code 7345—10% ovnlua=-
tion; February 17, 1855,
Dilagnostic Code  7346—Evaluationg;
February 1, 1962,
4.116a Diagnostic Code 7500—Note; July 6,

1650.
Dingnostic Code 75624—Note; July 6,
1950.
4117 Dlagnostie Code T703—DEvaluntions;
August 23, 1048,
Diagnostic Code T703—Evaluations
and Note, June 9, 1952,
4118 Dlagnostic Code 7801—Noto (2); July
G, 1950,
Dlzrllg}l;stic Code 7803—Note; July 6,
50. -
4.119 Diagnostle Code 7811—Evaluntlons
and Note; March 1, 1863.
4.122 Octiober 1, 1961,

41250 Dlagnostic Code 8045; October 1, 1961.
Dlagnaostic Cede 8046: October 1, 1961,
Dinghostle Code B81H—Evaluctions;

June B, 1553.
Diagnostic Codes 8910 through £014;
Qctober 1, 1961,
4125-4.132 Al; diagnostic Codes under Men-
tol Disorders; October 1, 1961,

APPENDTX B—NTUTMERICAL INDEX OF DISADILITIES

ACUTE, SUBACUTE, ©R CHRONIC DISFASES
Diagnostic
Code
Numb-r
5330 Osteomyelitls, acute, subacute, or
chronie.
5001 Bones and Jolnts, tuberculosis of.

5002

Arthritls, rheumatold (atrophie).
5003

Arthritls, degeneratlve, hypertrophle,
aor osteoarthritiz,

Arthritis, gonorrheal,

Arthritis, pneumococele,

Arthritis, typhotd.

Arthritls, syphilitie.

Arthritis, streptococcle,

Arthritls, other types.

Arthritis, due to trauma.

Bones, calsson disease of.

Bones, new growths of, mallgnant,

Osteoporasis, with jolnt manifesta-
tions.

Osteomalacia.

Hones, new growths of, henlga.

O=teltls deformans.

Gout.

Hydrarthrosls, Intermittent.

Bursitis,

Synovitis.

Myosltis.

Perlostitls,

Myasltls ossificans,

Tenosynovlitis.

COMOTNATIONS OF DISARILITIES

Anato.o.ienl 1938 of both kaonds ond
hoth feet.

Loszs of use of both hands and hoth
Teet.

Az;atotzmcal Ioss of both hands ond ane

cot.

Anntomical loss of both feet and one

- hapd,

Loss of use of bath hands and one foct.

Loss of use of both feet and one hand.

Anatormical loss of both hands,

Anntomicclioss of both feet.

Anatomical 1oss of one hand and one
Toot.

Loss ef use of both hands,

Lass of use of hoth feet,

Loss of use of one hand ond one foot.

AMPUTATIONS: TFPER EXTEEROTY

Arm, amputation of:
Disarticulation.
Abpue Insertion of deltoid.
Below Insertion of deltold.

No. 101—Pt. JT——6

500%
500D
5006
5007
&008
5000
5010
6011
5012
5013

5014
6015
5018
5017
5018
5019
5020
5021
5022
5023
5024

2100
5101
5102
5103

5104
5105
5106
5107
5108

5109
5110
o111

5120
5121
5122

FEDERAL KREGISTER

AMPUTATIONS: UPFER EXTREMITY—continued

Dicgnostic
Codce
Number
Forearm, amputation of :

5123 Ahove insertion of pronator teres.
5124 Below insertion of pronntor teres.
51256 Hand, loss of use ol.

5126 Five diglts of one hoand, amputatlon of.
Four digite of one hand, amputation

of:

6127 Thumb, index, middle and ring,

5128 Thumb, Index, middle and 1little,

5129 Thumb, index, ring ana little.

b130o ‘Thumb, middle, ring and ttlo,

5131 Index, middle, ring and little,
Three diglts of one hand, amputation

of:

6132 Thumb, Index and middle,

5183 ‘Thumb, Index and ring.

5134 Thumb, index and llttio.

G135 Thumb, middie and ring.

5136 Thumb, middle and 1lttle.

5137 Thumb, ring and little,

5138 Index, middle ond ring.

5139 Index, middlc and little,

5140 Index, ring and little.

b141 idddle, ring ond littie,

Two digits of ono hand, nmputation
ot.

R142 Thumi and Indcx.
5143 Thumb and middle,
5144 Thumb and ring.
5145 Thumb and little.
5146 Indcx and middle.
5147 Index and ring.
5148 Index and little,
5149 Aiddle and ring.
5150 Middle and ittle.
B151 Ring and little.
5162 Thumb, amputatlon of.

5163
b15¢
516G
5150

Index finger, amputation of.
Middle finger, amputntion of,
Ring finger, amputation of.,
Little finger, amputation of.

AMPUTATIONS! LOWER EXTREMITY

Thigh, amputntion of:
Disarticulation.
Upper third.
Middle or lower thirds,

Leg, amputation of:
With defective stump.
With loss of naturnt knec notion.
At o lower level.

Forefoot, amputation proximal to
metatarsal bones.

Foot, loss of use of.

Toets, all, amputat!Hn of, without mot-
atarsal 1oss.

Toe. grent, amputation of,

Toe, other, amputation of.

Toes, three or more, amputation of,
not Including great toe.

5160
5161
5162

5163
5184
5165
5166

5167
5170

5171
5172
5173

THE SHOULDER AND ARM

Scapulochumeral articulation, anky-
1osls of. N

Arm, llmitatlon of motion of.

Humerus, other impalrment of.

Clavicle or seapula, Impalrment of.

THEE, ELEOW AND FOREARM

Elbow, ankylosis of.

Forearm, imitation of flexion of.

Forearm, limitation of extenslon of.

Forearm, flexion Hmited to 100° arnd
extension to 45°.

Elbow, cther impalrment of.

Rodlus and ulna, nonunion of, with
fiall false Joint,

Ulna, impairment of.

Radiue, Impairment of.

Suprlnat.lon and prenation, impoirment
of.

5201
520z
5203

5205
5206
5207
5208

5209
5210

5211
5212
5213

TIIE WRIST AND IIAND

Wrist, ankylosia.
‘Wrist, limitation of motion of.

5214
52156

6757
THE WRIST AND IAND—CODntInued
Dilagnostic
Code
Number
5216 Flvo diglits of ono hand, unfavorable
anlkylosis of.
0217 Tour digits of ono hand, untavoravle
ankylosls of,
5318 'Three dlgits of ono hand, unfavorable
ankylosls of.
5218 ‘Two digits of ono hand, unfavorable
ankylosis of.
6220 Five digits of one hand, favorable
ankylosls of,
6221 TFour digits of one lhand, favoroble
anlkylosis of.
6222 Three digits of one hand, favorablo
unikylosls of.
5223 Two diglta of one hand, favorablo
ankylosis of.
6224 ‘Thumb, nnkylosis of,
5226 Indcex finger, nnkylosis of.
§2268 Middlc finger, ankylosis of,
5227 Finger, any other, ankylosig of,
THE IIP AND THIGH
6250 Hip, ankylosls of.
5251 ‘Thigh, limitatlon of extension of.
5252 Thigh, Iimitation of fiexlon of,
5268 Thigh, Impelrment of.
652624 Hip, fiail jolnt.
52656 ¥Femur, impairments of.
THE KNEE AND LEG
65256 Knee, ankylosis of.
5257 Knee, other impairment of.,
6268 Cortllage, vemilunar, dislogated.
5269 Cartllage, semilunar, removal of,
5260 Leg, limitation of flexlon of.
6261 Lep, limitation of extenslon of.
6262 Tibla and {ibula, impeirment of.
5203 CGenu recurvatum.
THE ANKLE
5270 Ankle, ankylosis of,
65271 Ankle,limited motion of.
52372 Subnstragolar or tarsal joint, ankylosis
5273 Og calels or notrogalug, malunion of,

52T

Astragalectomy,

BIIORTENING COF THE LOWER EXTEEMITT

5275 Dones, of the lower extremlty, shert-
enling of,

THE FOOT

Flatfoot, acquired.

‘Weak {oot, bilateral.

Claw foot {pes covus), acguired.

Metatarzalgia, anterlor (Morton's dis-
ense).

Hallux valgus.

Hallux rigidus.

Hammer toe.

Tarsnl, or metatarsal hones, malunion
of, or nonunion of.

Foot Injurles, other,

5276
627
6278
6270

5280
bast
5282
5283

G284

. THE BPINE

Vertebrn, fracture of, residunls.

Spine, completo bony fixatlon (anky-
losis) of.

Epine, ankylosis of, cervienl.

Spine, ankylosis of, doranl.

Eplnoe, ankylosis of, lumbar.

Spine, lmitation of motion of, cer=
vieal.

Spine, limitation of motion of, dorsal,

Spine, lmitation of motion of, lumbar.

Intervertebial disC syndrome.

Sncro-lae Injury and weakness.

Tumbosacral straln.

THE SKULL

Sltull, logs of puart of, both inner and
outer tables.

Ribs, removal of.

5285
b2se

5287
5288
5289
b280

5201
5202
5203
5204
5296

5200

5297



6758
THE COCCYE
Diagrostic
Code
Number
5208 Coccyx, removal of.

MUSCLE INJURDEM

6501 Groupd I—Extrinsic muscles of shoul-
der girdle.

58302 Group IT—Extrinsic muscles of shoul~
der girdle, )

6303 Group HI—Intrinslc muscles of shoul-
der girdle.

5304 Group IV-—Intrinsic muscles of shoul-
der girdie. .

5308 QGroup V—Flexor muscles of the elbow.

5308 Group VI—Extensor muscles of the el-
bow.

5307 Group VII—Muscles arlsing from in-
ternal condyle of humerus,

53UB Group VILI—Muscles arfsing malnly

) from external condyle of humerus.
5300 Group IX-—Intrinstc muscles of the

hand.
5310 Group X—Intrinslc muscles of the
foot.
5311 Group XI—Posterior and lateral mis-
, _¢les of the leg.
5212 QGroup XII-—Anterior muscles of the
leg. .

5313 Group XIIT—Posterior thigh group.

5314 QOroup XIV~—Anterior thigh group.

5315 Group XV—Mestal thigh group.

5316 Group XVI—Pelvic girdle group 1,

6317 QGroup XVII--Pelvic girdle group 2.

5318 Group XVIII-Pelvic girdle group 8.

5319 Group XIX—Muscles of the abdominal
wall,

8320 Group XX—-9pinal muscles.

6321 QGroup XXI—Muscles of respiration.

5322 Group XXil~Lateral, supra and infra-
hyold group.

5322 Qreup XXII-—Lateral and posterior

« 1puscles of the neck,

5324 Diaphragm, rupture of.

5325 Muscls injury, facial muscles,

5338 Muscle hernia,

DISEASES OF THE EYR

‘8000 Uveltis.

6001 Keratitls,

6002 cleritis,

6008 Xritis.

6004 Cyclitis,

6005 Chorolditis,

6006 Retinitls,

6007 Hemorrhage, intra-ocular, recent,

6008 Retina, detachment of.

8009 Eye, Injury of, unhealsd.

8010 Kye, tuberculoeis of.

8011 Retina, locallzed scars.

68012 QGlaucoma, congestive or inflammatory.

€013 Gilaucoma, slmple, primary, noncon-

ive,

8014 New growths, malignant, eyedball.

. 8015 New growths, benign, ey2ball and
adnexa.. .

6018 Nyatagmue, central.

6017 Conjunctivitis, trachomatous, chronic.

6018 Conjunctivitis, other, chrontc,

6018 Ptosis, eyelids,

8020 Eotroplon.

8021 Entropion.

6022 Lagophihaimos.

8023 Eyehrows, loss of.

6024 Eyelashes, loss of.

6025 XEpiphora.

6026 Neurltis, optic.

6027 Cataract, trpumatioe.

8028 Cataract, senite, and others.

8029 Aphskia.

8030 Accommodation, paralysis of,

6031 Dacryocystitis,

6032 Eyelids, loss of portion of.

6038 Lens, crystalline, dislocation of.

8034 Pteryglum.

COMPINATIONE ©F DISABILITIES

6050 ‘ Blindness in both eyes having only
light perception and anatcemical loas
of both hands and both feet.

RULES AND REGULATIONS

COMPINATIONS OF DISAPILTIIES-—cOntinued

Diagnostic
Code

Number

6051 Blindness in both eyes having only
light perception and loas of use of
both hands and both feet.

6052 Blindaness In both eyes having only
light perception and anatomical loss
of both hands.

6063 Blindnes~ i:n both eyes having only
1ght perception and anatomical loss
of both feet.

6054 Blindness in hoth eyes having only
11ght perceptlon and anatomical loss
of one hand and one foot.

6065 Blindness in both eyes having cunly
1ight perception and loss of use of
both hands.

6056 Blindness in l.oth eyes having only
light perception and loss of use of
bath feet.

6057 Bllndness In both eyes having only
light pereeption and loss of use of
one hand and one foot.

6058 Blindness in both eyes having only
light perception and anatomical loss
of ohe hand.

6058 Blindness in both eyes having only
light perception and anatomical loss
of one foot.

8060 Blindness In both eyes having only
light perception and loss of use of
one hand.

8061 Blindness In both eyes having only
1ight perception and loss of use of
one foot.

6062 Blindness in both eyes having only
lght perception.

IMPAIRMENT OF CENTRAL VISUAL ACUITY

Blindness, anatomlcal loss, one eye:
8063 Other blind (5/200 or less).
606% Other impaired (30/200 or less).
6065 Other impalired.
6066 Other normal.

Blindness, light perception only one

eye:

8067 Other blind (56/200 or less).
6068 Other impaired (30/200 or less).
6088 QOther Impatred,
6070 Othor normal,

Blindness, total (6/200 or leas):
e Both eyes.

Blindnces, total, one eye (6/200 or

less) !

6072 Other impalred (20/300 or less).
6478 Other tmpaired.
6074 Other normal,

Blindness, partial (20/200 or less):
6076 Both eyes.

One eye:
6076 Cther impalred.
60TT Other normasl,

Blindness, partial:

6678  BHoth eyes.

8079 One c¢ye only,

6080 Meld vision, impalirment of.

68081 Scotoma, pathological

8080 llu:cla function, ocular, Impairinens
of.

€021 Symblepharon.

8092 Dlpllopla. due to Imited muscle funce
tlon.

WISEASES OF THE EAR

6200 Otitls media, suppurative, chronio.
B201 Otitis media, catarrhal, chronle.
6202 Otceclerosis.

6203 Otitls interna.

6204 Labyrinthitis

6205 Ménlére's syndrome,

6206 Masiolditias,

6207 Auricle, lcss or deformity,

6208 New growihs, malignant, ear.
8209 New growths, benign, ear.

8210 Auditory canel, diseass of,

6211 Tympanic membrane, perforation of.

8260 Tinnitus,

OTHER BENSE ORGANS

Diagnostic
Code

Number

675
6276
6277
6278
6379
6280
6281
6282
6283
6284
6285
6286
6287
6288
6280
6290
6201
6202
6293
6204
6205
6208
6297

—

6300

‘8301

8302
6304
6306
6306
6307
6308
6308
6310
6311
6313
8314
€316
8316
8317
6350

8501
6502
6504
65610
85611
8512
€518
6514
6R156
6518

8518

0519
gb20

8601

Smell, logs of sense of,
Taste, 1068 of sense of.

IMPATRMENT OF AUDITORY ACUITY

Rated Colm. F, One Ear Row F, Other
Ear Table II.

Rated Colm. F, One Ear Row E, Other
Ear Tabls IT.

Rated Colm. F, One Ear Row D, Other
Ear Table II.

Rated Colmi. F, One Ear Row C, Other
Ear Table IT.

Rated Colm, P, One Ear Row B, Other
Ear Table II.

Rated Colm,. F, One Ezr Row A, Other
Ear Fable I1.

Rsated Colm, E, One Ear Row E, Other
Ear Table .

Rated Colm. E,, One Ear Row D, Other
Ear Table IT.

Rated Colm, E, One Ear Row C, Other
Ear Table II.

Rated Colm. E, One Ear Row B, Other
Ear Table IT,

Rated Colm. E, One Ear Row A, Other
Enr Table IT,

Rated Coim, D, One Eaz Row D, Other
Ear Table IT,

Rated Colm. D, One Ear Row C, Other
Ear Table II,

Rated Colm. D, Ooe Ear Row B, Other
Ear Table II.

Rated Colm. I, One Ear Row A, Other
Ear Table I1,

Rated Colm. C, One Ear Row C, Other
Ear TableI. -~

Rated Colm O, On& Ear Row B, Other
Ear Table II.

Rated Coim. C, One Ear Row A, Other
Ear Tabls T1.

Rated Colm, B, One Ear Row B, Other
Far Table IL.

Rated Co!m, B, One Ear Row A, Other
Ear Table I1.

Rated Colm, A, One Ear Row A, Other
Ear Table IT,

SYBTEMIC DISEASES

Cholera, Asiatice,

Rala«azar (visceral lelshmaniesis).
Leprosy.

Maleria,

Pllarlasls,

Oroya fever.

Plague.

Relapsing fever.

Rheumatie fover,

Byphilis, unspecified.
‘Tuberculosls, millary.
Avitaminosis.

Berlberl,

Pellagra.

PBrucellosls (Malta or undulant fever),
Typhits, scrub.

Lupus erythematosus, syastemlo,

RESPIRATORY BYSTEM
THE NOSE AND THROAT

Rhinitls, atrophiec, ehronie,
EBeptum, nasai, deflection of.
Nose, loss of part of, or scars.
Sinusitis, pansinusitis, chronic,
Sinuaitis, ethmold, chronic.
Binusitis, frontal, chronic.
Sinusitls, maxillary, chronie.
Binusitis, sphenoid, chronic.
Laryngitis, tuberculous.
Laryngitls, chronie,

Larynz, injuries of, healed,
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THE LUNGS AND PLEURA

Diagnosiic
Codo
Number

6701 “Tubcerculosls, pulmonary, chronic, far
advaunced, active,

6702 Tubcercwiasls, pulmonory, chronle,
mnderately advanced, aclive.

6703 Twuberculosls, pulmonary, chronle,
minimal, aciive,

6704 Tuberculosis, pulmonoary, chronie, ac=
tive, advance.nent unspecified.

6705 Tuberculosis, active, with pneumo-
thorax. induced or nrilficial

6721 Tubcereulosls, pulmenary, chronle, far
advanced, Inactive.

6723 ‘Twberculosls, pulmonary, chroale,
moderately advanced, inactive.

G723 Tuberculosis, pulmonary, chrenle,
minimal, inactive.

G724 ‘Tubrrculcsis, pulmonary, chronie, in-
active, ndvancement unspecified,

6731 FPhrenlcotomy.

6732 Pleurlsy, tuberculous,

6800 Anthracosis,

6801 Sllicosls.

6802 Pneumoconlosis, unspeciied.

6803 Actinomycosis of Tung.

6804 Streptotrichosis of lung.

6805 Blastomycosls of lung.

6808 Sporotrichosis of lung.

G807 Aspergillosis of lung.

6808 Mycos!s of lung, unspeclfied.

6509 Lung, abscess of.

6810 Pleurlsy, serofibrinous.

6811 Plewrlsy, purulent (eEmpyema).

6812 FPlstuls, bronckocutancous, or broncho-
pleural.

6813 Lung, permancnt collapss of,

6814 Pneumothorax, spontaneocus,

6815 Pneumonectomy.

6818 JI.obectomy.

6B17 Lung, chronlc passive congestion of.

6818 Pleural cavity, Ilnjurles, reaiduals of,
including gunshot wounds,

6819 New growths, mallgrant, any epeclfied
part of respiratory system.

6820 New growihs, benign, any speclfied
part of resplratory system,

6821 Cuoccldloldomycoals.

THE CARDIOVABCULAR SYSTEM
THE HEAKT

7000 Rhcumatic heart disease.

7001 Endocrrditis, bacterinl], subacute.

7002 Pericarditis, bacterial or rheumatie,
acute,

7003 Adhesions, pericardlal.

7004 Syphllitic heart disease.

7005 Arteriosclerotic heart disense.

7008 Myocardium, infarction of, dues fo
thrombosls or embelixm,

7007 Hypertenslve heart disease.

7008 Hyperthyrold heart disease.

7010 Auricular flutter, paroxysmal.

7011 Auricular fibrillation, paroxysmal.

7012 Auricular fibrillation, permanent,

7013 Tachycardia, paroxysmal,

7014 Sinus tach

7015 Auricitioventricular block.

THE AXTERIES AND VEINS

7100 Arteriosclerosls, genernl

7101 Hypsrteusive vascular disease (essen=
tial artesial hypertension).

7110 Aoprts or branches, aneorysm of.

7111 Artery, any large artery, aneurysm of.

7112 Art=ry, small aneurysmal dllatation.

7113 Arterlovenous ansurysm, traumatie.

7114 Arterlosclergsls obliterans.

7115 Thrombo-anglitis obliterans (Buergsr's
disease).

7116 Clpudication, Intcrmitient.

7117 Raynaud's disesse.

T11B _Angioneurotic edema.

Erythrome
7120 Varicose velnus.
7121 Phleblitis.
7122 Tropen feet, reslduals of (Immersion
foot).
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THE DIGESTIVE SYSTEM
Diosgnostic
Code

Nuirber

7200 Mouth, Injurlesof,

1201 YLipa, injuries of.

7202 Tongue, loss of, whaole or park,

7203 Esophagus, otricture of,

7304 Esophagus, spasm of (sardlospasm),

7205 Dsophagus, divertlenlum of, acquired,

7301 Perltoneum, adhesions of.

730& TUlcer, gastric.

7305 TUleer, duodoennl,

7308 'Ulcer, marginnl (gestrojejunal),

7307 Gostritls, hypertrophio.

7308 Postgastrectomy syndromes.

7305 Stomach, atenosis of,

7310 Siomach, Injury of, residusls,

7311 Liver, injury of.

7312 Liver, clrrhosis of.

%513 Liver, abscess of, reslduals,

7314 Choleceystitls, chronle,

7315 Cholelithinsis, chronla.

7316 cCholangltis, chronic.

7317 Gall bladder, inJury of.

7318 Gall bindder, removal of,

7319 Irritable colon syndrome {spastic co-
tis, mucous colitls, ete.).

7321 Amecblasts,

7322 Dysentery, baeillary.

7323 Colitis, nlcerative.

7324 Distomiasls, intestinal or hepatic.

7325 Enteritis, chronic,

7326 Enterocolitis, chronie.

7327 Diverticulitis.

7328 Intestine, smaoll, resectlon of.

7329 Intestline, large, resection of,

7330 Intestine, fistula of.

7331 Perltonitls, tuberculous, actlve.

7332 Rectum and anus, impalrment of
sphincter control.

7333 Rectum and anus, stricturs of.

7334 Rectum, perslatent prolapse of.

7335 Ano, flstula in, Including tuberculous,

7336 Hemorrholds, external or internal,

7337 Pruritus ani,

7338 Hernln, Inguinal,

73390 Hernlia, ventral.

7340 Hernln, femoral.

7341 W:::l:.]du. inclsed, healed, abdominnl

7342 Visceroptosis.

734} New growths, mallgnant, any specl-
fled part of digestlve system,

7334 New growihas, benign, any speclfied
part of digestive system,

‘7345 Hcepatltis, infectious.

‘7346 Hernla, hiatal,

THE GENITOURINARY SYSTEM

7500 Eldney, removal of.

7601 XEldney, abscess of.

7502 Nephritis, chronic.

7503 Pyelitls,

7504 Pyelonephritis, chronlc.

7506 Kidney, tuberculosls of, nctive.

7507 Nephroacleroals, arteriolar,

7508 Nepbraolithiasatis.

7509 Hydronephroels,

7510 Treterolithlasis. -

9611 Ureter, stricture of.

7512 Cystitls, chronic.

7513 Cystitls, interstitial (Hunner), snb-
mucous or eluslive ulcer. -

7514 Bladder, tuberculosis of.

7515 Bladder, calculus in.

7516 Blndder, fistuia of.

7517 Blndder, injury of.

7518 TUrethra, stricture of.

7519 Urethra, fistula of.

7520 Penis, remuval of half or more.

7521 Penis, removal of glans.

7522 Penlis, deformity, with loss of erectlls
power.

7523 Testis, atrophy, complete.

7524 'Testlc, removal of.

%625 Epldidymo-orchitis (tuberculous).

7526 Trostate gland, resection or removal,

7537 Prostate gland Injurles, infections,
hypertrophy, postoperative residuals,

6759
TIE GENITOURINARY BYSTEA——continued
Dirgnostic
Code
Number

%628 New prowths, mnalignant, any ppecified
part of genltourinary syatem.

%620 New growtha, benlgn, any cpeclified
pars of genltourinnry system.

GYNECOLCGICAL CONDITIONS

7610 Vulvovaginitla.

9011 Voginitis.

7612 Ccrvicltis,

7613 Metritls.

7614 Salpingltls.

76156 Oophoritis.

7617 Uterus nnd ovarles, removal of, coni-

pleto.

7618 Uterus, removal of, including corpus.

7619 Ovarles, removal of, -

7620 Ovarles, ntrophy of both.

76821 VUterus, prolapso.

7623 Uterus, dlsplacemont of.

7623 Pregnancy, aurgleai complications of.

7624 Flstula, recctovaginal.

76256 Fistula, urothrovaginal.

7626 Mommary glandg, removal of.

7627 New growth, malignant, gynccologlenl
‘ BYEtem, Or mammary glands.

THE HEMIC AND LYMPHATIC SYSTEMS

7700 Anemia, pexrniclous, .

7701 Ancmia, secondary.

7703 Agranulocytosts, acute,

T703 Loukemin.

7704 Polycythemiln, primary.

77056 Purpura hemorrhagicn.

7706 Splencctomy.

7707 Spleen, Injury of, healnd.

7709 Lnnph)ogmnulomu.bosln (Hodgk!in's dic-
ensa) .,

7110 Adenitis, cervienl, tuberoulous.

7711  Adenitis, axillaryg, tubersulong,

7712 Adenitis, Ingulnanl, fuberculous,

7713 Adontitis, necondary,

THE GRKIN

7800 Scors, disfiguring, head, foce or neok,

7801 Scars, burns, third degree.

7802 Sears, burns, socond degree.

7803 Scars, superficial, peorly nourlshed.

7804 Scars, superficlal, tender ond palaful.

7805 Scars, others,

76806 Eczema.

7807 Lelshmaniasls, amerleana (mucocuta=
neous, espundia} .

76808 Leishmaoninsis, old world (cutancous,
oriental sore).

7808 YLupus erythematosus, discold,

78l0 Pinta. ’

7611 Tuberculosls luposa (lupus vulgarls).

7812 Verruga peruana.

7613 Dermatophytosis.

7814 ‘Tinen barbao.

7816 Pemphlgus.

7818 Prorlasls,

7817 Dermatitis exfollativa.

7818 New growths, mallgnant, skin,

%818 New growths, benign, skin.

THE ENDOCRINE SYSTEM

7900 Hyperthyroidism.

%901 Thyrold gland, toxlc ndenoma of.

7902 ‘Thyrold gland, non-toxlc aderoma of.

7803 Hypothyroldlsm.

7904 Hyperparathyroldlsm {oateitis fibrosa
cystica).

7606 Hypoparathyroldism.

7007 Hyperpltultarism (pituitary bosophil-
ism, Cushing’s ayndrome).

7908 Hyperpitultarism (acromegnaly or gle
gantiem).

7909 Hypopltultarism (dlabetes insipidus).

7910 Hyperadrenin _(ocdrenogenital syn-
drome}.

7911 Addlson’scilscase.

7812 Plurlglandular syndromes,

7813 Diabetes mellitus.

7914 New growths, mallgnant, endacrina
Bystem.
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THE ENDOCRINE STATEM—cOontinued
Diagnosiic
Code
Number

7916

New growths, benign, codocrine eys-
tem.

NEUROLOGICAL CONDITIONS AND CONVULSIVE

8000

8002
8003
8004
8005
8007
BOOB
8009
8010
801§
8013
8013
8014
8015
8017
8018
BOI
8020

5021
8022
a0a3
8024
8028
BO43
8100
8103
3104
0108

8107
8108

8207

8310
a1
anz
8305

8309
2310
8311

§3EE

8411
8412

8510 Up

8511
8512
8518

DISORDERS

Euncephalltis, epidemic, chronle. -

Braln, new growth of:

Malignant.

Benign.

Parnlysis agitans.

Bulbar palsy.

Brain, vessels, embclism of.

Brain, vesaels, thrombosis of.

Rrain, vessels, hemorrhage from.

Myelitia.

Pollomyelitis, anterios,

Hematomyella.

Syphills, cerebrospinnl.

Syphilis, meningovascular,

Tabes dorealls.

Amyotrophic 1ateral sclerosls,

Multiple sclerosis.

Meningitis, cerebrospinal, epldemic.

Brain, abacess of.

8pinal cord, new growtha;

Malignant.

Benign.

Progressive muscular atrophy.

Syringomyelia.

Mpyaathenla gravis,

Brain dissase dus to tranvma.

Clarebral arterloscleroals.

Migraine,

Tic, convulsive,

Paramyoclonus multiplex (convulsive
state, myoclonia type).

Chores, Sydenham's.

Chores, Huntington's,

Athetoals, aoquirad.

Nargolepsy.

THE CEANIAL NIRVES
Fifth (trig:mlnul) cranial nerve,
Bnle.nt? (facial) cranial nerve, paraly-
sisof.
Ninth  {glossopharyngeal)
nerve, paralysis of.
Tenth (pneumogsatrip, yagus) cranial
nesrve, paralysis of.
Elevanth (spinal sacosasory, external
branch) aranisi nerve, paralysis of.
Twelfth (hypoglossal) cranial nerve,
paratysis of.
Fifth (trigeminal) cranial nerve,
neuritis.

Seventh  (facial)  cranial
neuritis.

Ninth  (glossopharyngexl)
nerve, neurl

cranlal

nerve,

oranial

Kleventh (spinal accessory, cxternal
branch) cranisl necve, neuritis. .
Twelfth (hypoglossal) coranlal

aeuritis.
Fith (trigeminal) cranisl
cranial

gis.

(faclal)

neuralgia,

(glossopharyngeal)

nerve, neuralgia,

Tenth (pnetnnogutrlc. vagus) cranial
nerve, neuralgin.

Eleventh (spinal accessory, external
branch) cranial nerve, neuralgis, -

Twelfth (hypoglossal) cranjal nerve,
neuralgia,

FERIPHERAL NERVES! PARALYSIS

per radicular group (tl.lth and aixth
cervieals),

Middis radicular group, pcnlm of,
Lower radicular group, paralysis of,
All radicular groups, paralysis of.

nerve,
nerve,
nerve,

cranial

RULES AND REGULATIONS

PERIPHERAL NELVES: PARALYSIS-——COntinued
Diegnostic
Code

Number

8514

8515
8516
8517
8518
8518
8520
8521

8522
8523
8524

8525
8526

8527
8528
8529

8530

8610

8611
8013
8613
8614

8815
8616
8617
8618
3819
8820
8621

8322
623
3634

8625
so18

2827
8823
as20

8830

ano

a7
a712
a713
a714

a716
8716
a7
aris

The musculospiral nerve (radial
nerve). paralysis of.

The median nerve, paralysls of.

The ulnar nerve, paralyzis of.

Musculocutaneous nerve, paralysis of.

Circumflex nerve, paralysis of.

Long thoracle nerve, paralysis of.

‘The sclatic nerve, paralysis of.

External popliteal nerve (common
peronenl), paralysls of.

Afusculocutanecus nerve {superficlal
peroneal), paralysis ef.

Anterior tiblal rerve (deep peroneal),
paralysls of.

Internal popliteal nerve (tiblal), »a-
Talysis of,

Posterior tibinl nerve, paralysis of.

Anterlor erural nerve (femoral), pa-
ralysis of.

Internal sephenous nerve, paraiysis of.

Obturator nerve, paralysis of.

External cutaneous nerve of thigh, pa-
ralysis of.

Illo-1ngulinal nerve, parnlysis of,

PERIPHERAL NERVES: NEURITIN

Upper radicular group (Afth and sixth
cervicals), neurlils,

Middle radicular group, neuritis,

Lower radicular group, neuritis,

All radlcular groups, neuritis,

‘The musculospiral nerve (radial
nerve), neurltis.

The medlan nerve, neurlils.

‘The ulnar nerve, nouritis,

Musculocutaneous nerve, neuritls,

Circumflex nerve, neuritis.

Long thoracic nerve, neuritis.

The sciatic nerve, neuritis.

External popliteal nerve (common
peroneal), nouritis.

Musculocutanesous nearve (superficial
peroneal), neuritis.

Anterior tiblal nexve (deep peroneal),
neuritis,

Internal poplitenl neryer (tiblal)
nauritis.

Poaterior tibial nerve, nsuritis

Anterior cocural nerve (femoral),
neuritis.

Internal saphenous narve, neuritis.

Ohturator nerve, nourltis,

External cutaneous nerve of thigh,
neurlitis.
Ito-inguinal nerve, neuritls.

PERIPHERAL NERVES . NEURALAIA

Tpper radicular group (ffth and sixth
cervicals), neuralgia.

Middle radicular group, nsuralgls,

Lower radiculay group, nsuralgia.

All radicular groups,

The - musculospiral nerve (radial
nerve), neuralgis.

The median nerve, neuralgia.

‘The ulnar nerve, nsuralgia. )

Musculocutansous nerve, nsuralgia.

Circumflex nervs, neursigis.

gla.
External popliteal nerve {(common
peroneal), neuraigia,
Musculocutansous nerve (suparficlal
peroneal), neuralgia.
Anterior tibial nerve (de=p peroneal),

neuralgia.
Internal poplifeal nerve (tibial}, neu.

xalgia.

Posterior tibial nerve, neuralgia.

Anterlor crural nerve (femoral),
neuralgla.

Internal saphénous nérve, neuralgla,

Obturator nerve, neuraigis,

External cutanesouz nerve of thigh
neuralgia.

Tlio-1nguinal nerve, neuralglia.

Diagnostic
Code

Number

8910
8911
812
8913
B9i4
0200
9201
9202
9303
0204
8205
9208
0207
9208

D200
8212

2300

2301

92302

9303
2304
£303

‘9308

9308

300
9310

2311

8500
9501

2502
8503

9501
9902
2603
9905
9908

Epllepsy, xrand mal.
Epilepsy, petit mal.
Jacksonlan type.
Epllepsy, diencephalic.
Epilepay, psychomotor.

PSYCHOTIC DISCRDERS

Schizephrenlc reaction, simpla type.

Schizophrenic reaction, hebephrenic

type.
Schizophrenle reactlon, catatonic type.
Schizophrenle renction, paranold type.
Schizophrenie reaction, chronie un-
differentiated type.
Schizophrenic reaction, other.
Manic depressive reaction.
Psychotic depressive reactlion.
Paranold reactlon (specly).
Involutional psychotle reaction,
Psychotie reaction, othet,

ORGANIC GRAIN DISOKDERS

Acute brain ryndrome (associated with
infection, traums, circulatory dis-
turbance, ete.)

Chronic brain syndrome assoclaied
with central Qiervous system syphllis
{all forms).

Chronte braln syndrome assoclated
with Intracranial infections other
than syphlilis.

Chronte brain
with intoxication,

Chronic braln syndromne associated
with brain trauraa.

Chronic brain swmdromea assoclated

assoclated

associated
with convulsive disorder (1dlopathlc

spiiepey).

Chronic brain asscciated
with disturbanocs of metabolism,
growth or nutrition.

Chronlc brain syndrome associat -]
with intracranial necplaam.

Chranic braln assooiated

SYDATOImS
with dissassi 0f UAXNOW O UNDOET-
tain cause.
Chronic brain syndrome of unknow
cause.

PESYCHRONERUROTIC DISORDERE

oty
Dissoclative reaction.
Conversion reaction.
Phobic reaction.
Obeessive compulsive resction.
Deproative reaction.
Prychoneurotic reaction, other.

PSYCHOPHYSTNOUIC DIBOKPERE

Psychophysicloglic akin reaction.

Psychophysiologic cardiovascular re-
action.

Psychophystologic gastrointestinal re-
action.

Psychophysiclogic
reaction.

Psychophysiologic reaction, other,
DENTAL AND ORAY. CONDITIGNS

Maxilln or mandible, osieomyelitis of.

Marndible, loss of, complete, belween
angles,

Mandible, losz of approximately one-
half,

Mandible, nonunion of.

Mandible, malunion of,

Temporomandibular articulation, im-

ited motion of.

Ramus, 1oss of whole or part of.

nervous system
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DENTAL AND ORAL CONDITIONsS—continued

Diagnostic
Code

Number
9907

Romus, 1oss of less than cne-half the

substance of, not Involving loes of

continuity.
29508
stdes.
0903 Coronold process, loss of,

8p10

Condyloid proness, loss of, oneo or both

Maxilla, Joss of whole or part of sub-

stancé of, nonunion of, or malunion

of.
9911 Hard palate, loss of half or more.
9c12

8913

Hard pclate, loss of less than half of.
Teeth, Ioss of, due to 10ss of Bubstance
of body of maxilla or mandible.

APPENDIX C-—ALTPHABETICAL INDEX OF

DISARILITIES
Diagnostic
Abscess: Code Number
Broln woee e eememeeee e 8020
Kidney ——— - 7501
Liver 7313
LUNE aa. GB09O
Actinomycosls, lung. 6803
Addisons disense b1t
Adenitls, secondary.. oo - T3
Adenaoma, thyrold:
Nontoxic 7002
‘Toxle 7901
Adheslons:
Pericardial T003
Peritoneum 7301
Agranulocytosis 7702
Ameblasls —— 7321
Amputation:
Arm:
Dilsarticulation 5120
Abova deitold -= Dbl21
Below deltold 5122
Feot, both, and hand, ore___.__._. 5103
Feet, both P B107
Fiuger (digit) Individusl;
Thumb - - - B152
Index 51563
Middle 5154
Ring 5165
Littls 6158
Fingers (dlgits) of one hand:
Five 65128
Four, thumb, index, roiddle, ring.. 5127
Four, thumb, index, middle, little. 5128
¥our, ‘numb, index, ring, litle__. 5129
Four, thumb, middle, ring. ittla.. 5130
Four, index, middle, ring, little.__ 5131
Three, thum?y, index, middle_____ 5132
Three, thumb, tndex, ring.._-._. 5133
Three, thumb, index, litle..__.__ 513%
Three, thunrd, middle, rlog....... 5135
Three, thumb, middie, Httle.__.. 5188
Three, thumb, ring, Uttle.___:___ B137
Three, index, middle, ring.—_.. .. 5138
Three, Index, middle, Nttle _____. 5138
Three, index, ring, Uttle - bl40
Three, middle, riog, Uttle_ .. __ 5141
Two, thumb, index 5142
Two, thumb, lddle 5143
Two, thumb, ring. 5144
Two, thumb, little 5145
Two, Index, middle 5146
Two, index, ring. 65147
Two, index, lttle..... -- 35148
Two, middle, g aee e 5149
Two, mlddle, Little 5150
Two, xing, Ilttle . e 5151
Forearm:
Ahove pronator teres_.. - 5123
Below pronntor teIeS.eea—._____ 5124
Farefoot: 166
Hand, one, and foot, ONCeeeecaaeae. 5108
Hands, both and feet, botheeec oo, 5100
‘Hands, both and fost, ¢neeeae . 5103
Hands, both 5106
Leg:
With defective stump___ 51G3
With loss of natursl kneo actlon__ 5164

At lower 1level

5165
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ALPHADEVICAL INDEX OF DISABILITIES-—CON.

DNMagnostio
Thigh: CQuoits Number
Disarticulation mceccervcvmemanae 5160
Upper third - b1B1
Middle or lower thirdf. e cecao ——— O162
Too, ent. e B1T1
Toe, other, with removal moetataraal
head ———— 3172
Taes, oll rmmm—— - 5170
Toes, thI'ee O MOrOcrcuavmmcanman== 5113
Anemin: :
Pornlclous ww~  TU00
Secondaly eeeeomemme e —————— 7701
Aneyrysm:
Aorta or branches. 7110
Arteriovenous, troumatic........ we 7113
ATtOYY e tms e m—————— - 7111
Angtoncurctic edemn. 7118
Ankylosis:
Ankle — B270
EIbOW —we. 6205
Finper (diglt) individunl:
Thumb - bB22¢
Index -=- bB235
Middie - - G228
(18275 5227
Fingers (digits) of ono hond, un-
favorable:
Five . 6r1g
Your B2ALT
Three 5218
Two 6219
Hip 5260
Enece 5266
Scapulochumeral 5200
Spine:
Completo -- 5288
Cervical - 628%
Daorsal 5288
Lumbat - 5289
Subastragular of Tarsat e crcemen. 5372
Wrist 5314
Anthracosls 6800
Aphakia G029
Aphonia, organic 651D
Arterloaclerosis:
Cerabral 8046
General - ‘7100
Obliterans .. 114
Arterlosclerotic heart disenso oaoooao - 7005
Arthritis:
Atrophie (rheumatold) -cveeceoo we= 0002
Gonorrheal 5004
Hypertrophic (degenerative) ___.___ 5003
Other types 5000
Paeumococclc « BB
Streptocoocle 5008
Syphilitic 5007
Traumatic 5010
Typhold 5006
Aspergillosls, lung. 8307
Arsthma, bronchial G602
Astra¥alectomy 5274
Athetosls B1OT
Atrophy
Muscular, Progressivlemmman.. ammmnae 8023
Ovaries, both 7620
Testis, both 75623
Auditory cannl, disease. 6210
Avitaminosis 6313
Berlberl 6314
Blastomycosls, lung. [:1:001
Blindness, anatomical 1oss, one cye:
Other blind (5/200 or 1e88) e ... 6063
Other impaired (20/200 or 1ess) ... 6064
Other iImpaired 8085
Other normal 6066
Blndness, lght perception only:
Both eyes 6062
Ono eye:
Other blind, 57200 or 1e59_cececa. 6067
Other impalred, 20/200 or 1e83.-.. G0SB
Other tmpnired 6069
Other normal 6070
BlUndness, light perception only and
1oss cr 1os8 of use of hands and/or
feat 6050-8061

6761
ALPIIADETICAL INDEX OF DHSADILITIES=—Con,
Diagnostie
Code Number
Bllndncss, total (6/200 or 1e58) @
Both Oyf9ccacummvemanmemr e —uan wee GOT1
Oone eye:
Other Impalred (20/200 or lesg) .. 6073
Other impaired - G073
Other NOrMMl.. e ac e G074
Blindncsa, partial (20/200 or less) :
Both Oy(8cancmacmanaa= mmmecnnamnan G076
One Eyo:
Other Impalredan e crccma e - G076
Other normal.. o emunn e GOTT
Blindness, partial:
Both oyes. G078
One ey oY nmcmeccue mmm—mmanaan 6079
Block, aurlcular ventricularaeaa... U (1) 1]
Bones, Calsson Qsensp of - e mee e 6011
Bones and jolnts, tubersulosis of . ... -~ Bool
Bronchiectasls ... 6601
Bronchitls .. --- 6600
Buerger's dl 71156
Bruccllosls . -=a G316
Burgltis 6019
Caolsson disease bo1l
Caloulus, blndder 616
Cataract:
Senllo and OtNCrSceicucscncemcnncas 6028
Traumatic —— 6027
Cervicitis . - 7612
Cholangltis 316
Cholecystitls 314
Cholelithiasls 7316
Q" - ‘era, Aslatic 6300
L. Jrea:
Huntlngton’s 8106
Sydenhamn's cuoccccacmccceceeeae——- Gl0B
Chorolditls - €005
Claw=foot (pes eavus) n.cquu'cd---_--- 6a78 -
Clirrhosls of llver. 7312
Claudicatidn, Intermittent..c-ecvao.. Ti16
Coceldioldomycosis 6321
Qolitls:
Mucous (Sce Colon syndrome, irrita-
blo) . 1319
Spastie (Sce Culon syndrome, Irriw-
Lile) ——w 7310
Ulceratlve 7333
Qollapse, lung, permanent.. .-cecew~. 6813
Colon syndrome, Irritablowacceaca oo 7819
Congestlon, lung, passiveecvarmarcwe= 6817
Conjunotivitis:
Trachomatous 6017
Other €918
Coceyx --« 5288
Cushing's syndrome, - 7007
Cyelitis G004
Cystltls:
Chronlc 7512
Interstitial {HUDNCK) mmimucmuccvuan 7613
Dacryceystitis 6031
Denfness—Table IT,
Column P, One Ear Row F, Oiher
Ear wuma G277
Column F, One Ear Row E, Other
Ear. 6270
Colimn F, One Ear Row D, Other
Ear 6279
Column F, One Ear Row €, Other
Ear G280
Column F, One Ear Row B, Other
Ear. G281
Column F, One Ear Row A, Other
Eor. 6203
Column L, One Ear Row E, Other
Ear. . 6283
Column B, One Mar Row D, Other
Xar. 6284
Column E, Onc Ear Row ¢, Other
Ear, 6285
Column E, One Ear Row B, Other )
Ear___ 6286
Column E, One Ear Row A, Other
Eolaca. 6287
Column D, One Ear Row D, Other
Ear. 6288
Oclumn D, One Ear Row €, Other
Ear. 6289
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ALPHABETICAL INpDEX OF DIsAnILITFES—CoOD.

Diagnostic
Code Numbler

Ono Ear Row B,

Ear Row A,

Column
Ear.
Column

One

Ons Ear Row C,

Oneo E-u? Row B,

Ear Row A,

Deflection,
Dermatitis, exfollativit..-
Dermatophytosls emcemcewicmcanam
Dinbetes mellitus
Dinbetes Insipidus
Dilaphragm, rupture
Dilation, aneurysmal frtelYeaeeeccama-
Diplopia
Disense:
Addison's
Hodgkin's
Morton's
BAaynaAud'e e ceecvceamamman ———— -
Dislocation:
Cartilage, semilunnr.. v rcamnean
Lens, cryatnll ine
Disarders, mentnl:
Organic brain disorders:
Acute brain syndrome. cecncamaan
Chronie braln syndrome gagpcl-
ated with:
Oentral nervous system syphilis.
Intracranial infections otber
than syphilis_
Intoxication -
Brain trauma
Cerebral arterlosclerosis...__..
Circulatory disturbance other
than cerebral arteriosclerosis..
Convulsive ¢isorder {ldiopathic
epllepsy) e mmmic e
Disturbance of metabolism,
growth or nutrition ...
Intracranial neopmnm-....__-....-
Diseases of unknewn or uncer-
tain cause
Tnknown cause.
Paychoneurotic disorders:
Anxiety reaction
Dissociative reactioNaeemcecncees
Conversion reaction
Phoblo reaction
Obsessive compulsivs yeactioNea..
Depressive reactlion
Psychoneurotic reaction, other...
Psychophysiologic disorders:
Psychophyslologic akin reaction..
Paychophyslologle cardiovascular
reaction
P;ychophyalologlu gasirointestinal
repction
Psychophyslologic nervous system
reaction
Psychophyslologic reaction, other.,
Paychotle dlsorders:
Schizophrenic reaction:
Simple type.
Hebephrenic tyPCacacaccccccnaa
Catatonie type.
Paranold type.
Chronlc undifferentiated type..
Other
Manlc depressive resctiole.eneaa
Faychotlc depressive reaction._...
Paranold reaction
Involutional psychotic reaction_ ..
Psychotlic reaction, other., ...
Distomiaxis, Intestina __.____________
Diverticulitls, Intestingl..cccecvacaae
Diverticulum of esophagus. e wcecana

8200
6201
€292
6293
6204

501
9302
9308
9304
9305
2308
9307

9308
9309

-9810

2311
0400

9402
9403
9404

2405
0408

9500
0501
9502

0503
9504

6200
6201
9202
2203
9204
9205
9208
8207
8208
9209
8210
7324
827
7205

RULES AND REGULATIONS

ALDIIADETICAL INDEX OF DISABRLITIES—CON.

Dilagnosiic
Code Number
Dupuytren’s contracture—sep Anky-
losls, finpgers,
Dyzentery, bacilaryacacccccaaccnaaaa 7322
Eciroplont o e cmme €020
ECZEMA v mcccmcmcmm e — - ~ TIBCG
Edemn, angloneurotic. camccameneme—ma  T118
Embolism, braln ~ BOOT
Emphysema (No DC; follows DC 6602).
Encephalitls 8000
Endocarditls, bacterial, subacute....- 7001
Enterttls e imncmsae e ———— - 7325
Enterocoltls smiummavcmcccommomeeme- 7326
ENtroploN e meccccam e e mmm————e G021
Enucleation, eye, sce Blindness.
Epller:y:
CGrend ma¥____ e en 8910
P17 LD + 11 (1 . w——== 8911
JACKSONION semimmccm e —me———— 8912
Dlencephalic camemaue ————memaneeee 8913
Psychomotor BO14
Epiphora {lacrymalduct) . __._ €025
Erythromelalgia - 7119
Eyellds, 1058 of portlon Ofaceceeccaaaa 6032
Fover:
Hemoglobinurle, sce Malaria
Maltn 6318
Oroyn - 6309
Zelapsing .. - 6308
Rhoumatle .cuvecccccnvenmmccan=~a G308
Undulint mccccmamccaccmcmcccean== 0318
Fibriilation, auricular:
Praroxyamal . 7011
Permanent .. -y T7012
Filarinsis 8305
Fistula:
Ano 74935
Bladder .eevaca- ——— 7516
Bronchocutaneous or  broncho-
o Pleural]l ccncccmcaaaa —————— - 6812
INLEELING oo e v 1330
Rectovnginal 7624
Urathra 7625
¥all nlp. 5254
Flatfoot (pes planus) acquired. ... 5278
Flutter, auriculsr. 7010
Fracture, vertcbra, residuals of . ... 5285
Frozen feoto. cimcmcccmcememnn 7122
Clastritis, utrophlc (ue DC '1307).
Claatritls, hypertrophlCacnccmccacmaaaa 7307
Geuu, recurvatum 5263
Glaucoma:
Congestlve €012
Noncongestive €013
Cdout . — 5017
QGrowths, new henign:
Bones, joints and muscles.. oo 5015
Braln 8003
Digestive system 73442
Ear 8209
Endocrine system 7915
Eyeball and adnexs 8015
Genltourinary system.. ... veceen 7529
Respiratory 8820
Skin 7819
Spinal cord ———— 8022
Growths, new, mallgnant:
Bones 5012
Brain 8002
Digestive system 7343
Ear 8208
Endocrine system 7914
Eyebail only. 6014
Genlourinary system...._..__.____ 7528
CGynecologleal systemn or mammmary
glands 7627
Resplrntory 6819
Skin T8I18 |
Spinal cord. 8021
Hallux rigidus. s281
Hallux valgus 5230
Hamme: toe 5282
Hematomyells 8012
Hemorrhage:
Braln 8009
Intra-ocular 8007
Hemorrholds ; 7336
Hepatitls, InfectiouSeaamcncci ccnaaua-~ T3456

ALPHATDETICAL INDEX OF DISADILITIES=—COn.

Diagnostic
Hernla: Code Number
Femordl caecuacemccsccnmacccanaaa 7340
Hiatdl cccmcmccccmccrmaeme e —am 7346
Inguinal _... - - 7338
Musgle ——— b326
Ventral 7339
Hodgkin's disease 709
Hydrarthrosis, Intermittent. ... -- Bb018
Hydrenephrosts wecaccemceamconcmmwn= 7509
Hyncradrenia aoo.. 910
Hyperparathyroldism  occ oo 7904
Hyperpltultarizm:
Acromegnly or glgantisitle e cmmeaaaa 7908
Cushing's synudrome oo oo cee e 7907
Hypertensive heart disease . . . 7007
Hypertensive vascular dliseast.o.e... 7101
Hyperthyrold heart disepse__..__._.. 7008
HyperthyroldIst v 7900
Hypoadrenia 7011
Hypaparathyroldism a e ccvvaeaen 7005
Eypopltulitarism 7909
Hypothyroldism woo3
Immersion foot T122
Impalrment:
Auditory acuity, sce Deafness.
Clavicie ... 5203
Elbow 5209
Eye (fleld vision) . _____... &D8O
Eye (muscle function) _o—.——___ 600D
Femur 5255
Humerus - 5202
EKneo a...- 5257
Radius ..... 5212
Sphincter control cmcacmmermeem——w 7332
Supination and pronation_ . ... .-. 5213
Thigh, motlon 5263
Tibia and fibula 5202
Ulng 5211
Visunl acuity, sce BlIndness.
Infarctlon of myocardiuM. . wen-vaa TO06
Injury:
Bladder ....- 7517
Gall bladder .conceccccceneea= ————— T317
Eye, unhenled 8009
Foot - 5284
Larynx 6517
Lips 7201
Liver 7311
Mouth 7200
Muscle:
Faclal 5325
Group T ..a 5301
Group II 5303
Group IIX 5303
Group IV 5304
Group V 5305
Group VI 5306
Group VII 5307
Group VIII 5308
Group IX 5309
Group X 5310
Group XI 5311
Group XII. 5312
Group XIIX 5313
Group XIV 5314
Group XV 5315
Group XV1 5318
Group XVII 5317
Group XVIIL b 5318
Group XIX 5319
Group XX 5320
Group XXT 5321
Group XXIX 5322
Group XXIIL 5323
FPleural cavity 6818
Prostate 7527
Sacro-ilinc 5291
Spleen 7707
Stomach, residuals __ 7310
Tongue, whole or pard a2
Interveriebral disc ... 5293
Iritls €003
Xala-azar 6301
KReratitis 8001
Labyrinthitis 6204
Lagophthalmos 6022
Laryngectomy 8518
Laryngitis 8518
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ALPMARETICAL INDEX OF DISapitltirs—Con,

Diagnostic

Lelshmaniasls: Code Number

AMETICANA o ccicammname —mmememame 180T

Old Worldacucnarnmorneemneeasmn—= 76808
Lens, cryatalline, distocation ofeaeee-- 6033
Leprosy ———— 0302
LOUKCIMUR mremmmemem e memee e wmma T703
Limitntlon of extenslon:

Forearm o mea s a——— 5207

LOf mcmmmecccemcasmemsemamanm——— G201

TAIFN cecrccaccomumrsmrmanomnnaea 6261
Limltation of fleld vhlono - 6080
Limitatlon of flexion:

Forearm . ac_--o - 5206

LAE coccccm—mmomommcm e e ce—w D260

TR e e e -~ 05252
Limitation of fiexlon ond cm‘.cnalon'

FOTCAIME o ccm e rmema e a——— 5208
Limitation of motlon.

Ankle 5271

Arm - -- 5201

Cervienl

DOrsnl commmmmeaa

Lumbar 2

Temporomandibulnr nrtieulutlon--- 9905

B2 5 £ 5215
Llmlfatlon, pronotlon 5213
Limitation, supinatlon 52138
Limitation of mu=sle function, eye_.- 6050
LobeCtOmyY amececcacmaann ——————— 681G
Loss:

Auricle or deformiy e mracaana -——— G207

Condylold ProtessS.ccecccmacccnan- ~ 9808

Coronold ProceES.mmemmevauumam—- -~ D309

EFebrowd eccccccccecnarean= PR, 6023

Eyclashea ]

Mandible:

Complote
Oone=half ceeeoa oo _____ ——————
Maxillp ..
Teeth

Noav, 1oss of part of, Or sCarS.c ...
Falate, hard:

Nolf or more ———

Less than half_ . .. . ——
Romus:

Leas than one-hnlf substance.._..

Whole or part....-. —————————————

Skull, parte e e ear————
Smell, sense ofa e oo cmm————

Tongue or part . oceo o o
Others, sec Amputation, remaoval, etc,
Loss of use:
Feet, bothe._____ . __
Feet, both, and hard, 00€. aee o
Foot, one
Hand, one..
Hand, one, and foot, ohe e
Huxnds, both, and feet, botheaaao .
Hands, both, and foot, one. ..o o
Hands, both
Lupus. erythematosus, discold. . ...
Lupus, erythematosus systemic {(dis-
semirated)
Lupus, vulgaris
Lymphogranulomatosts . __ ___
Malaris
Malunion:
Clavicle
Os calcls {or sstragulus)______._.__
Mandible

Maxills (or monuplon) .. ... ___
Scapula
“Tarsal or metatarsal (or noounion).
Others, see Immpatrment.
Mastolditis
Meniere’z dissaze
Meningitis, cerebrosplnel . ___
Mental disorders—see Disorders,
meantal.
Mctataraalgia
Meftritls
Mligraine
Muscle {2iury, see Injury, muscle.
Myusthenls gravis 4

Mycosis, lung, unspecitisd
Myelitis
Myoaitls

5111
5101
5104
5109

6350
7811
T09D
6304

5203
53273
02504
9910
5203
5283

8206
6205
8019

5279
7613
8100

8025
6808
8010
5021

FEDERAL REGISTER

AUPIHABETICAL INDEX OF Disabivities—Con.

Diagnostio
Code Numbher
Myositls osslficanSemcmrcnmccm e 5023
NOIcolePSy —ecemcecmmacsoc—cor 8108
Nephritis, chronl€eaoo.-- 7602
Nephrollthias!s cocaaaoe 7508
Nephrosclarosis, arterlolnr 7607
Neuralgla:
Cranicl nerves:
Firth {(trigpemIngl) cocomcaccec-an 8405
Seventh {foclil) mecmcemoacaa == 8407
Ninth (pglossopharyngeal). .- 840D
Tenth (pnewmogastrie, vagus) .-, 8410
Eleventh (spinnl accessory, ©X=
ternal DEAnCN) cccccmmccme e 8411
Twelfth (hypoplossal) caacanoen 6212
Perlpheral nerves:
Upper radicular groupPacccccmecea= 8710
Mid«le radicular EroOUPamecvecuew 8711
Lower radicular gYoup.crcccecaee- 8712
All radlculor GroOUPS— e 8713
Nusculosplsal e 8714
Medlan . —— - 8715
UlnAr smec—cmcimc e e e 8716
NMusculoCutantows wecemecmemanaw 817
. ClroumfleX cocerccmmarmmacmcenan 871a
Long thoraclo...— - 8719
Sclatle cr e 81720
External poplitedlacvcccccnccanaa 8721
Musculocutancous - (superficlal
8722
- 8723
Intornal popliteal 8724
Posterior Hbi0le e cccmcmcmccmnaam 8725
Anterlor cruraleccasmunacas cauew B7286
Internal SARRMCNOMSmacmmaccae—a= 8727
ObtUrator e e cmermeera———= 8728
External cutancous, th!gh ______ - 8720
To-INEIINAL e v crmmemnevaen  BT30
Neurltis, optloo o oema o —— 602¢
Neuritis:
Craninl nerves:
Fifth (trigeminnl)eaccceccanasa. 8303
Soventh (I8Cial)acencencccccunaa B30T
Ninth ({glossopharyngeal).....-- 8300
Tenth (preumogastric, vagus) -.- 8310
Eleventh (splnal accessory, €x-
ternal Branch) cecccccmccanea= 8311
Twelfth (hypoprlossal) cvamaeas -w= B312
Peripheral:
Upper radlcular group..—.comeww-w 8610
Middle radlcular group-......-.-- 8011
Lower radicular groupP-ce.oeca~.. 8612
All radicular group8.————____-.. 8613
Musculospiral 8614
Medlan B6156
Ulhar 8616
MuzculocutantoUs ceaean. R : .} i |
Clrcumfiex 8618
Long thoraclc 8610
Sclatic 8620
External poplitesl 8021
Musculocutaneous (superficial
peroneal) 8622
Anterior tibial 8623
Internnl popliteat 8624
Posterlor tibinl 8625
Anterior crural 8626
Internal saphenous___________._ 8627
Obturator 8628
External cutaneous, thigh....... 8620
IMo-inpulnal 8630
Non-union of bones:
Mandible 0903
Radius and Ulnn 5310
Tibla and fibula 6262
Others, sce ¥mpairment.
Nystagmus, central 6016
Oophoritis 7816
Oroya fever. 6300
Osteitls deformans. 5018
Osteomzsnlacla 5014
Osteomyelltls, law. 0800
Onteamyelltis 5000
Osteoporosls 5013
Otitin externn a210
Otitls interna. oo ccmaenae 6203
Otitis media: .
Catarrthal G201
Suppurative 6200 -

G763
ALPIIADETICAL INDEX OF DISADILITIES-—Con.
Diagnostic
Oode Number
Otosclerosts .. rmeamm R ————— - 0203
Palsy, bulbar_ ... e o = B00G
Puaralysia:

Accommodation ...o__._ e m——— - 6030

Apltans e 0004
Parnlyein, nerve:

Craninl: .

Fifth (trigeminnl) oo o B205
Beventh (faclal) ccmvveccam e 8207
Ninth (plossopharyngenl) caee.-. 8200
Tenth (phcumogastric, vapgus)... 8210
Eicventh (spirnl accessory, ox-

teranl braneh) oo, - 8211
Twelfth (hypoglossal) oo ., ———— 8212

Perlplicral:

Upper radleular provpecaeea.-o -~ 8510
Middie radienlar groMpPaveceeoae- 8611
Lower radicular group. cccceccaa- 8512
All radiculnt groups..c oo oman 8513
. Mucculospiral - 8514
Median ; 8516
TIPRY e 861G
Musculotutunoous.. o aececcancaa~ 8517
Clrcumflex. - f518
Long thoracle —— 2519
Selotleoaea c—ue 2520
External poplitealaccmcvcancnae 8621
Musculocutanecus (supericinl
peronend) ceeaca e mmemceeew= 85622
Anterior tibinl 9523
Internnl poplireal 8524
Posterlor tibinl - 8520
Anterior ¢rural. .o caaaaa ~uema= BOEP
Internal BOPNONOUS.. encecccmcwne, 8527
Obturator.... 8520
External cutaneous, thigh-___-.._ 8626
TIilo-Ingutnala e o _aa ———————— as3o
Parpmyoclonus multlpleXa e cawmaae= 8104
Pellagra. .. —— - G316
Pamphigus_ ... 7816
Penls, deformuity of 622
Perforation:

Tympanlc Membrano. e e cunn--. 6211
Perlcardltis ——— 7002
Parlostitis ama= 5022
Pes cavus Gava
Pen planus. baT70
Philebltis 7121
Phrenlcotomy. «w 8731
Plnta. - - 7810
Plague.. ———- 6307
Pleurlsy;

Purulent (empyema)_.. _.__ —mwe—e= 0811

Serofibrincus 8810
Pluriglandular syndrome.eceeeecev-ww 7012
Pneutmoconlosis 6802
Pneumonectomy asiG
Pneumothorax, spontaneousS mevcwcna~ 0814
Pollomyelitls, anterior. ... ————— 80112
Polycythemin T704
Pregnancy, surgical ¢complicatlons of. 7623
Prolapse:

Rectum. 7334

Uterus 7631
Pronntlon, Hmitatlon of e oo 5213
Pruritis, anl 7337
Psorlasis 781G
Psychlntric disorders, see Disorders,

mental. ¢
Ptoryglum 6034
Ptosls, oyelid 8019
Purpurg, hemorthoglehe cammamm e e 7705
Pyelitia 7503
Pyelonephritis, chronie 7504
Raynnud'as disease. 7117
Removal:

Aurlcle or defortity o ccmacccca e a207

Cartiiage, semilunar. -- 525D

Coccyx 6298

Gonll bladder. 7318

Kiduey 600

Mammary glanda..aececccaccacew~ 1028

Ovaries, hoth 7619

Penls, holf OF MOYe.cec-nmcecccmamm= 1620

Penis, glans 7521

Prostate, or resectlon_ .eeeeceae .o 7526

Ribe 5207

Testls . 7624
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ALFHAETIOAL [NDRX OF Disasmnrrizs—Con.
Diagnosiic
Code Number
Removal--Continued

Uierus.. 7818

Uterua and ovarles 7817

Others, sce Amputation, loss, cte.
Resection:

Intestine:

Larga - 7320
Small 7318

Btomach . 7308
Retina, detochment of ... mrmmmmnme= 8008
Ratinitls ... 8006
Rheumatic fever. G309
Rheumatie heact disenzo. 7000
Rhinitis:

Atrophle —— 8501
Rupture, dinphragm. e 5322
Balpingitls 7614
Scars:

Burns, second degree... ceemcacmnea= 7802

Burns, third degre@.cemcmcemcene==- 7801

Head, eto, AlafgUriNgacncccacraaaa. 7800

Retina 0011

Buperficlal, tender. cceeamceauea. T804

Buperficlal, with ulcerationeeeeeee—-- 7808

Others 7805
Scleritis 8002
Scleroals:

Amyotrophlc, Interale.. e ccacaa. 8017

Multiple BO18
Socotoma, pathalogicale.meeacomecaa-- 6081
Shortening, leg 6275
Alllcosls [i1:103 )
Binuattis: -

Ethmold 8511

Frontal 8512

Maxillary 8618

Pansinusitis 8510

Sphanold 6514
Spaam, 7204
Splenectotny TI08
Sporotrichiosls, JUNR.eeneoccccccaaaa. 8808
Stenoesls:

Larynx 8520

Stomach 7308

RULES AND REGULATIONS

ALPHABRETICAL INDEX O Disammrrrres—Con.

Diagnoetia
Code Number
Straln, IuMbOSRCIAl cucaencec e aaae 5285
Btreptotrichoasls, lung 680%
Btricture:
Esophagus T3
Rectum, anus... 7333
Urotel' mcecmmcacaaa ———————— 7511
L7117 +3 1 S —am—mm— 7518
Suplinatlon, Umitation of---.---_---_ 5213
Symhlepharon 6091
Syndrome:
Cushing's 7007
Intervertebral dize. 5293
Menlere's 6205
Pluriglandular 7912
Postgnstrectomy 7308
Synovitls ... 5020
Syphllia:
Cerebrosplnal sns
Meningovascular oo ne 8014
Unspecified 6310
Syphilitic heart dl 7004
Syringomyelia 8024
Tabes dorsalls BO16
Tachycardlia:
Poroxysmel ... 7013
8Slnus .. 7014
Tenosynovitia 5024
Lhrombo-anglitis obliterans_....ccn.. TI116
‘Thrombophlebitis 7ia31
"Thrombosls, brala 8008
Tic, convulsive. 8103
Tinees barbae - 1814
Tinnitus . 8280
Tubercilcals:
Adenitis, tuberculous:
Axillary 711
Cervical 7710
Inguinal .. T712
Bladder . 7514,
Bones and Jolnt8. e cccccmcacmcman  BOO1
Epldidymo-orchitis, tuberculous... 7516
Eye o010
Kidnoy 1505

ArFHASECICAL INDEX OF Disamnarmes—Con.

Diagnostic
Code Number
Tuberculosls—Coniinued
Laryngltis, tuberculons.. .a.o ... B515
Luposa e 7811
Millary G311
Nonpulmonary, inactive (see § 4.8%)
Peritonitis, tuberculoWS. e . 7331
Pleurlsy, tubereRloUWS cne v - 6732
Pulmonary;
Active:
¥aor advanced 8701
Moderately advanced.ooceacaa 8702
Minlmal 6703
Advancement unspecified 6704
With pneumothorax. . ... 6705
With thorocoplasty (see With
Pneumothorax) mm e oo
Inactive:
Far advanced 6721
Modderately advanced cocecaaaa. 6722
Minimal 6723
Advencement unspecified. ... 6724
Tympanic membrane, perforation of.. 6211
Typhus, scrub 6317
UVlcer:
Duondenal 7305
Gastric T304
Marginal 7308
Undescended testis (sez Nota under
DC 7534) ————
Uterus, displacement Ofucececmcmen-- 76232
Uretarolithlasis 7510
Uveltla 8000
Vaginitis 811
Varicose velns 7120
Verruga pErusna 7812
Vertebra, fracture 5285
Visceroptosis 7342
Vision, impatrment of, sze Blindness,
Vulvoverinttls 7810
Weak foot sam
Wound, inclsed, abdominal wall..... 7541

IFR. Doc. 84-03134: Filed, May 21, 1584;

£:45 am.}



