Personal Statement Template
VA Musculoskeletal Disability Claim

Instructions:
Write this in your own words. Use specific numbers and durations, not vague language. VA wants details. The more specific you are, the stronger your claim.

Section 1: Military Service Information
Branch: _________________________     Rank: _________________
Active Duty Dates: FROM ________________ TO ________________
Military Occupational Specialty (MOS): _____________________________
Duty Stations: __________________________________________________________
Deployments/Combat Tour: __________________________________________________

Section 2: How Your Condition Started
Describe what happened and when. If there was an injury, explain the incident. If it developed over time, describe how.

Condition(s) Claimed: _________________________________________________________________
When did it start? ________________________ What was happening? __________________________
__________________________________________________________________________________
__________________________________________________________________________________
Details of the incident/onset:
__________________________________________________________________________________
__________________________________________________________________________________
Treatment you received while on active duty: ___________________________________________
__________________________________________________________________________________

Section 3: Current Functional Limitations
IMPORTANT: Be specific about distances, times, and activities you cannot do. Use numbers and durations.

Walking
How far can you walk before pain/discomfort becomes significant? _____________ (use feet/blocks/miles)
Do you need an assistive device (cane, crutches, walker)? ☐ Yes ☐ No
How many hours per day can you walk? ______________

Standing
How long can you stand before needing to sit down? _____________ (minutes/hours)
Can you stand for 8+ hours with breaks? ☐ Yes ☐ No

Sitting
How long can you sit comfortably? _____________ (minutes/hours)
Do you need to move around/stretch every: ☐ <30 min ☐ 30-60 min ☐ 1-2 hours

Lifting
Maximum weight you can lift safely: _____________ pounds
Can you lift overhead (above shoulder level)? ☐ Yes ☐ No
Can you carry items (groceries, laundry basket, etc.)? ☐ Yes ☐ No

Stairs
How many flights of stairs can you climb? _____________ (number of flights)
Do you experience pain/difficulty: ☐ Going up ☐ Going down ☐ Both

Bending/Stooping
Can you bend down to pick up items from the floor? ☐ Yes ☐ No
Difficulty with: ☐ Bending forward ☐ Twisting ☐ Reaching down

Sleep
Does the condition affect your sleep? ☐ Yes ☐ No
How many times per night do you wake due to pain? ______________
Sleeping positions you cannot use: ___________________________________________________________

Specific Joint Limitations
List each joint affected and describe: (e.g., 'Left knee: cannot straighten fully, difficult bending, swelling after activity')
__________________________________________________________________________________
__________________________________________________________________________________


Section 4: Flare-Up Documentation
CRITICAL: VA wants to know when symptoms get WORSE. This is called a flare-up or incapacitating episode.

How often do you have flare-ups (days when the condition significantly worsens)?
☐ Once a week  ☐ 2-3 times per week  ☐ Once per month  ☐ Several per month  ☐ _______ other

How long does each flare-up typically last?
☐ Hours  ☐ 1-2 days  ☐ 3-7 days  ☐ 1-2 weeks  ☐ Longer

What triggers your flare-ups? (activity, weather, position, rest, etc.)
__________________________________________________________________________________
__________________________________________________________________________________

During a flare-up, describe what you CANNOT do:
☐ Cannot walk (or severely limited)
☐ Cannot perform work duties
☐ Need to stay in bed or limit activity
☐ Cannot use the affected limb/joint
☐ Severe pain preventing normal activity
☐ Other: __________________________________________________________

Describe a recent flare-up in detail (when, what happened, how long, impact on your life):
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Section 5: Work Impact
Current job title: ___________________________
Main duties: ___________________________________________________________________

Which work duties are affected by your condition?
__________________________________________________________________________________

How many days per year do you miss work due to the condition? ______________
How many days are you partially productive (limited duty)? ______________

What accommodations do you need to work?
☐ Flexible schedule  ☐ Ability to change positions  ☐ Reduced hours  ☐ Remote work  ☐ Other: ___________

Income impact: Have you been: ☐ Fired ☐ Forced to reduce hours ☐ Unable to pursue career advancement

Section 6: Daily Life Impact
What activities did you enjoy before the injury that you can no longer do?
__________________________________________________________________________________
__________________________________________________________________________________

What daily activities do you need help with? (cleaning, laundry, yard work, grocery shopping, etc.)
__________________________________________________________________________________

What tasks cause you the MOST pain or disability?
__________________________________________________________________________________

Section 7: How Your Condition Has Changed Since Service
How has the condition changed since you left service? (better, worse, stayed the same)
__________________________________________________________________________________
__________________________________________________________________________________

What specifically has gotten worse?
__________________________________________________________________________________

Have you required ongoing treatment? What kind? (PT, injections, medications, surgery)
__________________________________________________________________________________


I declare under penalty of perjury that the above statements are true and accurate to the best of my knowledge.

Signature: ________________________     Date: __________________

Printed Name: ___________________________________________________



Tips for Writing a Strong Personal Statement
WORDS TO USE
1. I cannot walk more than...
1. I must stop and rest every...
1. This prevents me from...
1. I experience incapacitating episodes...
1. Flare-ups cause me to miss work...
1. I have difficulty with...
1. The condition has progressively worsened...

WORDS TO AVOID
1. 'I manage OK' — Too vague
1. 'Sometimes it bothers me' — Not specific
1. 'It's not that bad' — Minimizes disability
1. 'It hurts' — Too simple, use specific language
1. 'I'm better than I used to be' — Focuses on improvement, not current limitation
1. 'Maybe I'll need surgery' — Avoid speculation

Remember: VA needs to understand how your condition CURRENTLY limits your life. Use numbers, specific activities, and concrete examples.
