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wrong for the VA to require supportive medical evidence.25 Again, in 

practice, the VA is reluctant to grant a claim that is predicated solely 

on uncorroborated evidence.

But there are circumstances where the VA must generally accept 

a veteran’s assertions regarding in-service injuries. If a veteran is a 

combat veteran, his statements regarding what happened during 

combat will be sufficient.26 In this regard, a combat veteran has an 

advantage over a noncombat veteran: the VA must generally accept 

his evidence of an injury so long as it is consistent with the circum-

stances, conditions, and hardships of service. Due to the nature of 

most combat engagements, official records often do not document 

every injurious event that a veteran encounters. As such, Congress 

has provided a statutory provision to address the reality of combat 

scenarios. 

Given the statutory advantage of being a combat veteran, practi-

tioners should fully investigate the existence of their clients’ combat 

encounters. Typically, combat status can be demonstrated by the 

presence of medals, badges, ribbons, or other decorations indicative 

of combat.27 But the lack of combat-action related awards is not dis-

positive of the absence of combat action.28 The question is whether 

the veteran participated in bringing fire upon the enemy or was 

fired upon.29 This can be established, for instance, by reference to 

the veteran’s military occupational specialty together with evidence 

showing participation in a major campaign, such as the Tet Counter 

Offensive. The implication is that firing on the enemy is inherent to 

the nature of the veteran’s job. The key aspect of the combat analysis 

is whether the veteran engaged in an actual fight or encounter with 

the enemy but does not require him to have received enemy fire.30

The Nexus Requirement
The final—and perhaps most challenging—requirement is to 

prove a nexus between the in-service injury and the current dis-

ability. The absence of a nexus is probably the most common reason 

why VA denies disability compensation claims. There are four basic 

methods of establishing a link between active duty and a current 

disability. Service connection is also available for additional disabili-

ties due to VA medical negligence.31

The first method of linking a disability to service is by direct 

service connection. This is the simplest approach, and it involves 

situations where the medical corps diagnoses a disabling condition 

during service or a medical expert links the current disability to 

an event during service. An example: a veteran fractures his ankle 

during service. It heals and the medical corps does not find any 

chronic symptoms at separation from service. Years later the vet-

eran develops osteoarthritis in the ankle, and his doctor concludes 

it is due to the earlier in-service trauma and ankle fracture. In this 

scenario, with his doctor’s opinion, the veteran would establish suf-

ficient evidence of the connection. Another example is a situation 

where a veteran injures his lower back and an MRI study, during 

service, confirms the presence of herniated discs. The veteran’s 

subsequent claim for his spine condition would be well supported 

due to the presence of an in-service diagnosis confirmed by radio-

graphic evidence.

Another method of establishing direct service connection 

involves demonstrating that the condition was found to be chronic 

during service. If a chronic condition is diagnosed during service, 

then any later manifestation of the same condition, no matter how 

distant, will be service connected absent a clear showing of an inter-

vening cause.32 For instance, if a veteran is diagnosed during service 

with a peptic ulcer, any later, post-service manifestation of the ulcer 

would be eligible for service connection.

Besides chronicity, a veteran can also establish a nexus based 

on continuity of the symptoms. The continuity concept refers to a 

veteran experiencing persistent symptoms from the time of the inci-

dent until the time of the claim. The veteran would typically submit 

evidence in the form of lay statements or medical records docu-

menting regular symptoms and complaints over a period of time. 

The use of continuity of symptoms as a means to establish a nexus 

applies only to conditions deemed chronic by VA regulation.33 In 

addition, unless the disabling condition has lay-observable features, 

the veteran will still need a medical opinion linking the continuous 

symptoms to the events in service.34 In general, practitioners would 

be wise to obtain a medical opinion addressing the nexus issue, 

regardless of the nature of the disability.

The next method of establishing a nexus is by way of aggrava-

tion. Assuming a medical condition was found to exist at the time of 

military induction, a veteran can seek to establish that the condition 

increased in severity during service.35 If he can show an in-service 

worsening of the condition, then VA regulations will presume that 

the condition was aggravated by service unless there is a specific 

finding that the increased severity is due to the natural progression 

of the disease.36 Like most other methods of establishing service 

connection, using the services of a medical expert to establish 

aggravation is advisable.

Medical experts should also be used to establish a secondary 

service connection, which is the third method of linking a disability 

to service.37 A veteran can obtain compensation for any disabil-

ity caused by an existing service-connected disability. A common 

example involves veterans who are service connected for diabetes 

mellitus and subsequently develop diabetic complications, such as 

peripheral neuropathy or diabetic retinopathy. The additional dis-

abilities involving the extremities or the eyes would clearly be linked 

to the underlying service-connected condition and thus eligible for 

service connection under the secondary theory.

Finally, no medical nexus opinion is required when pursuing ser-

vice-connection under a presumptive theory. Congress has deemed 

certain categories of disabilities to be presumptively associated with 

service. Essentially, presumptive service connection recognizes the 

idea that certain diseases that are first manifest subsequent to service 

likely had their origins during service or are due to an event in service. 

In general, the presumptive categories address chronic diseases that 

become manifest to a degree of 10 percent or more within one year 

of discharge,38 tropical diseases,39 diseases associated with prisoner-

of-war status,40 diseases associated with service in the Persian Gulf 

War,41 and diseases associated with radiation and herbicide expo-

sure.42 If a veteran can establish the elements of the presumptive 

statute, he will not need to otherwise submit evidence of a nexus.

Conclusion
Obtaining disability compensation for a disabled veteran involves 

establishing the presence of a current disability and causation with 

an event or occurrence during active military duty. The advocate 

is tasked with the challenge of building a case to support a nexus 

with service. Considering the urgent needs facing the veterans’ com-

munity, and the complexity of the VA’s regulations, advocates are 

encouraged to undertake this task with tenacity. 






