“VYA HAS REQUESTED THAT VC.3 FORMS Veteran, please
Refer to: Form V-8

Form MSD 332-VC-8 BE SUBMITTED TO THEM IN DUPLICATE” Initials of Sender:

INSTRUCTIONS Veterans Administration retaiu
Applicant mast complete Seo- MUNICIPAL CIVIL SERVICE COMMISSION f’fehcow and forward duplicate
tion L (Type or write with ink) CITY OF MOUNT VERNON, N. Y. 0 the

Forward to Regional Office of
Municipal

yoens admuiersion vies | Aythorization For Disability Recerd o i Sorvice Commision

disability claim is now on file.

Section I

To: Manager, Veterans ADministration, ... isessieesesissssssereessesesesssmsses New York.

I hereby authorize you to furnish the Municipal Civil Service Commission named above, with my medical and dis-
ability record. You are released from all liability in complying with this request. It is understood that all information

furnished will be treated as confidential.
VOERIAI'S SIZOBIUTEL oooooorrreectesirr b st sen 1100 880 14581888 k8t 41t
L L O

AGATESS: ovvrvvuveeessariss e st et 4802105148448 84858455 R 1484550882005 404 s eeeeeee s

THEIC: ettt et erere s ms e et b e seeera st se s asetennansessmnae s NOw e,

L. Does the above veteran have a war-incurred disability now in existence? Yes ( ) No ( )
Is he receiving disability payments from the V. A, for such disability? Yes ( ) No ( )
State percentage of war-incurred disability now in existence .......oovu.e.n....

Description of Such diSability ... et s snis s ssns sttt eoseeeeeeeee

g0 1o

.........................................................................................................................................................................
...........................................
................................................................................................................................................................................................

...............................................................................................................................................................................................

5, Date of last medical examination by the V., A. Medical Officer in connection with such disability ............oocooereern,
If the date in answer to Question 5 is less than one year ago, do not answer the following questions:

6. Does the V. A. state affirmatively that a permanent stabilized condition of disability exists to an extent of 10% or
more, notwithstanding the fact that such claimant has not been examined by a medical officer of the V. A. within one

year? Yes ( } No( )
7. Date of next scheduled medical examination by the V. A. oo,

8. REMARKS:

....................................................................................................
....................................................................................................

.....................................................................................................................................................................................................
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. Regional V. A, Office







