Burn Pit & Airborne Hazard Claim Builder
Templates and Evidence Guidance for Respiratory and GI Claims
Personal Statement Template for Burn Pit Claims
Use this template to write your personal statement. Be specific and detailed—this document is crucial for your claim:
---
My name is [Your Name]. I am filing for disability benefits related to conditions I developed as a result of my service in [Country/Region]. I am submitting this statement to document my exposure to burn pit smoke and airborne hazards.
Military Service Details
I served with [Unit/Division] from [Start Date] to [End Date]. My primary duty was [Description of role]. I was stationed at [Base/Camp name], located approximately [distance] from the burn pit operation.
Burn Pit Exposure
The burn pit at [Base name] was operational throughout my deployment. It was located [proximity and direction from living quarters/work areas]. The burn pit burned [describe materials: waste, tires, munitions, contaminated materials, etc.] and was often operational [daily/multiple times per day/continuously].
Due to the location of my unit and my daily responsibilities, I was in close proximity to the burn pit [describe frequency and duration: multiple hours daily, during sleeping hours, while eating, during outdoor work, etc.]. I regularly inhaled thick black smoke with a strong chemical odor.
Onset of Symptoms
My symptoms began [timeframe: during deployment/after returning/within months of return] in [month/year]. Initially, I experienced [describe symptoms: persistent cough, shortness of breath, wheezing, chest pain, difficulty breathing during exertion, etc.].
Over time, my symptoms have [worsened/remained consistent]. I now experience [current symptoms and their severity]. These symptoms significantly impact my ability to [work/exercise/perform daily activities].
Medical Diagnosis and Treatment
I have been diagnosed with [Condition] by [Doctor/Healthcare Facility] in [month/year]. My diagnosis was confirmed by [describe tests: chest X-ray, CT scan, pulmonary function tests, endoscopy, etc.]. Since my diagnosis, I have been treated with [medications, therapies] and undergo [ongoing treatments].
Impact on My Life
My condition prevents me from [describe limitations: working full-time, exercising, spending time outdoors, etc.]. This has significantly affected my [employment/family relationships/quality of life]. The costs of my medical care and lost wages have been substantial.
---
Burn Pit Exposure Evidence Checklist
Gather as much of the following evidence as possible:
Military/Deployment Records:
1. DD-214 (shows deployment location and dates)
1. Deployment orders
1. Medical examination records from deployment
1. Photos or written documentation of burn pit location
Medical Evidence:
1. Current medical records showing diagnosis
1. Pulmonary function tests (PFTs)
1. High-resolution CT scans (for respiratory claims)
1. Endoscopy or colonoscopy results (for GI claims)
1. Treatment records and medication lists
1. Symptom logs and healthcare provider notes
Supporting Documentation:
1. Statements from other veterans who served with you
1. Family documentation of symptom onset
1. Enrollment confirmation in Airborne Hazards Registry
High-Resolution CT Scan Advocacy
Standard chest X-rays often miss the small airway disease caused by burn pit exposure. If you have respiratory symptoms, request a high-resolution CT (HRCT) scan.
Why HRCT Matters:
1. Can detect constrictive bronchiolitis (inflammation of small airways)
1. Shows evidence of parenchymal abnormalities
1. May reveal findings missed by standard X-ray
What to Request from Your Doctor:
Ask your VA or private pulmonologist for a "high-resolution CT chest with fine cuts" to evaluate for burn pit exposure-related lung disease.
Symptom Journal Template
Keep a detailed symptom log for at least 2-3 months before your C&P exam. Use this format:
---
Date: ___________
Time of Day: ___________
Symptoms Today: ___________
Severity (1-10): ___________
Triggers or Activities That Made Symptoms Worse: ___________
Medications Taken: ___________
How Symptoms Affected My Day: ___________
Notes: ___________
---
Burn Pit & Base Information Worksheet
Complete this worksheet to document your specific exposure:
Base/Camp Name: _____________
Country/Region: _____________
Deployment Dates: _____________
Distance from Burn Pit: _____________
Materials Burned: _____________
Frequency of Burn Pit Operations: _____________
Hours Per Day You Were Near the Pit: _____________
Describe Smoke and Smell: _____________
Symptoms You Had During Deployment: _____________
When Symptoms Started: _____________
Current Diagnosis Date: _____________
Diagnosing Provider: _____________
