
(check all that apply):



(If  "Yes," complete item 1B)

(TB)

(Q FEVER)

(If  "Yes," describe residuals):

(including onset and course) 

(including onset and course) 

(If  "Yes," describe residuals):



(If "Yes," describe (brief summary)):

(If  "Yes," describe residuals):

(including onset and course) 

(of the skin)

(If "Yes," also complete appropriate dermatological DBQ):



(If any)

(If "Yes," describe impact of each of the Veteran's Persian Gulf and/or Afghanistan infectious diseases, providing one or more examples):

(Continued)




