
Tinnitus: When It Started Timeline
Fill this in yourself, in your own words: an honest account of when the ringing started and what you were exposed to.
Name: ____________________________   Branch and years of service: ____________________________

1. When did you first notice ringing, buzzing, or hissing? (date or year, where you were, what you were doing)

2. What noise were you around in service? (weapons, aircraft, engines, generators, blasts; your job or MOS)

3. Hearing protection: what was issued, and when did you wear it or not?

4. Did you mention it to anyone then? (sick call, a medic, a buddy, family) Who and when?

5. Has it been there ever since? How often, and has it changed?

6. How does it affect you now? (sleep, concentration, work, conversations)

For your own records and your doctor. Not medical or legal advice, and it does not guarantee any VA decision.
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