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F.No.1(3)/2002/Vol.lLl/D(Pen/Pol)
Govemment of India
Ministry of Defence
Department of Ex-Servicemen Welfare
New Delhi, 18th Japuary, 2010

To

The Chief of the Ammy Staff
The Chief of the Nava) Staff
The Chief of the Air Staff

Subject:Entitlement Rules for Casualty Pensionary Awards to the Armed Torces
Personnel, 2008.

Sir,

1 am directed to say that the President is pleased to decide thai with effect
from 1st January, 2008 and in supersession of all previous orders on the subject,
the Entitlement Rules set out in Appendix to the letter shall apply in cases of
disablement or death of scrvice personnel, who became non-effective on or after
1st January, 2008,

2 This issues with the concurrence of Minisiry of Defence (Finance) vide
their 1).0. No.98/Fin/Pen/10 dated 15.1.2010.

Yours laithfully,

of
( ans Singh)
Director (Pen/Policy)

Copy o :-

The Secretary (Def/T'in)

The CGDA

DGAFMS

The PCDA(P), Allahabad

The PCDA(N), Mumbai

The CDA(AF), Subroto Park, New Delhi
The Director of Audit
D(Pen-A)D(Per/L)/D(PGC)
AGPS/AHQ

DPP&ER, Air HQ/DPA, Air HQrs
DPA, Naval HQrs
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Appendix to Ministry of Defence letter
No.1(3)/2002/D(Pen/Fol) dated 18.1.2009

Entitlement Rules for Casualty Pensionary Awards
to Armed Forces Personpel, 2008

(a) These Rules may be called Entitiement Rules for Casualty Pensionary Awards
to Armed Forces Personnel, 2008 and supersede the Entitlement Rules for Casualty
Pensionary Awards to Armed Forces Personnel, 1982 as amended from time to time.

{b) These Rules shall be read in conjunction with the Guide to Medical Officers
(Military Pension), 2008, as amendced from time 1o time.

Cases of death/disablement of Cadets (Direct), due to causcs attributable to or
aggravated by military training shall be govemed under the provisions contained in
the Ministry of Defence letter No. 1(5)/93/D(Pen-C) dated 16th April, 1996, as
amended from time to time in so far as entitlement of ex-gratia is concerned.
However, the claims for ex-gratia award shall be governed in accordance with these

Rules. A copy of the letter dated 16th April 1996 appended as Annexure I to these
Rules.

Extent of Application:

These Rules do not apply in cases where disablement or death, on which the ¢claim
to casualty pensionary awards is based, took place (a) during the period 3rd
September, 1939 to 31st March, 1948, which will be dealt with an accordance with
the e¢ntitlement criteria laid down in Anmexure IE; and (b) during the period of

emergency post-1948 which will be dealt with in accordance with Annexure I11 to
these Rules. '

Invalidment from Service:

(8) Invalidation from service with disablement caused by service factors is a
condition precedent for grant of disability pension. However, disability element
will also be admissible (o personnel who retire or are discharged on completion of
terms of engagement in low medical catcgory on account of disability attributable

o or aggravated by military service, provided the disability is accepled as nat less
than 20%. :

(b} An individual who is boarded oul of service en medical prounds before
completion of terms of engagement shall be treated as invalided from service,
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(c)  PBOR and equivalcnt ranks in other services who are placed permanently in a
medical category other than SHAPE 1 or equtvalent and are discharged because (i) no
alternative employmenl suitable to their low medical category can be provided, or, (ii)
they are unwilling to accept aliemalive employment, or, (iii) they having been
retained in allernative employment are discharged before the completion of their
engagement, shall be deemed to have been invalided out of service.

Medical Test at eniry stage:

The medical test at the time of enlry is not exhaustive, but its scope is limited to broad
physical examination. Therefore, it may not detect some dormant disesse. Besides,
certain hereditary constitutional and congenital diseases may manifest later in life,
irtespective of service conditions. The mere fact that a disease has manifested during
mlhtary service does not per se establish attributability to or aggmvauun by military
service.

Causal connection:

For award of disability pension/special family peasion, a cavsal connection between
disability or death and military service has to be established by appropriate
authorities.

Ounus of proof;

Ordinarily the claimant will not be called upon to prove the condition of entitlement.
However, where the claim is preferred afler 15 years of
discharge/retirement/invalidment/release by which time the service documents of the
claimant are destroyed afler the prescribed retention period, the ouas to prove the
entitlement would lie on the claimant.

Post discharge c¢laims;

(a)  Cases in which a diseasc was not present at the time of the member's
retirement/discharge from service but arose within 7 years thereafier, may be
recognized as attributable to service if it can be established by the competent medica)
authority that the disability is a dclayed manifestation of a pathological process set in
motion by service conditions obtaining prior to discharge.

{b)  In cases where an individual in receipt of a disability pension dies within a
period of 7 years form the date of release/retirement, may be considered to have died
of the disease for which he was granted disability pension if it can be so established
by the compeient medical authority. If the medical certificate as to the cause of the
death s not available, other factors and circumstantial evidence would be taken into
account,

A
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Duty:

For the purpose of these Rules, a person subject 1o (he disciplinary code of the Armed
Forces shall be treated on ‘duty™

(u) When performing an official task or a task failure to do which would
constitute an offence, triable under the disciplinary code applicable Lo him,

(by  When moving from one place of duty to another place of duty irrespective of
the mode of movement.

{c)  During the period of participation iu recreation and other unit/sports activities
organized or approved by service authorities and during the period of traveling in
relation thereto.

Notel: Personnel of the Armed Forces participating in
local/national/international sports tournaments as members of service teams;
or mountaineering expeditions/gliding organized by service authorities, with
the approval of Service HQs, shall be deemed to be ‘on duty’ for the pu:pcse
of these Rules.

Note 2:  Personnel of Armed Forces participating in sports tournaments or in
privately organized mountaineering expeditions of indulging in gliding as a
hobby in their individual capacity, shall not be deemed to be ‘on duty” for the
purpose of these Rules, even though prior permission of the compctent seww;e
authorities may have been obtuined by them.

Note 3: Injuries sustained by personnel of the Armed Forces in impromptu
games and sports which are organized by or with the approval of the local
service authority and death or disability arising from such injuries, will be
reparded as having occurred “on duty’ for the purpose of these Rules.

Note 4:  The personnel of the Armed Forces deputed for training at courscs
conducted by the Himalayan Mountaineering Institute, Darjeeling and other
similar institutes shall be treated at par with personnel attending other
authorized professional courses or exercise for the Defence Services for the
purpose of grant of disability/family pension on account of disability/death
sustained during the courses.

(d) When proceeding on leave/valid out pass from his duty station to his leave
station or returning to duty from his leave station on leave/valid out pass.
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Note 1: An Armed Torces personnel while traveling between his place of
duty to leave station and vice-versa is to be treated on duty irrespective of
whether he has availed railway warrant/concession vouchersfcash TA eic or
not for the journey. This would also include journey performed from leave
station to duty station in case the individual returns early.

Note 2; The occurrence of injury should have taken place in reaching the
leave station from duty station or vice versa using the commonly
available/adopted route and mode of transport.

(e) When traveling by a reasonable route from one’s official residence to and
back from the appointed place of duty, irrespective of the mode of conveyance
(whether private or provided by the Government)

{f) Death or injury which occurs when an individual is not strictly ‘on duty’ e.g.”
on leave, including cases of death/disability as a result of attack by or action against
cxtremists or.anti social elements may also be considered attributable to service,
provided that it involved risk which was due to his belonging to the Armed Forces
and that the same was not a risk faced by a civilian. Death and disability due to
personal enmity is not admissible,

f
Note: For the purpose of these Rules, leave shall include casual lcavg.
Leave/casual leave shall not be treated as ‘duty’ except in sﬂuancns
mentioned above,
Attributability:
{a) Iojuries:
In respect of accidents or injuries, the following rules shall be observed:

() Injuries sustained when the individuoal is ‘on duty’, ag defined, shall be
treated as attributable to military service, (provided a nexus between injury
and military service is established). ,

(iiy In cases of selfintlicted injuries white “on duty’, atiributability shal}
not be conceded uniess it is established that service factors were responsible
for snch action.

{b)  Disensey
(i) For acceptance of a disease as attributable to military service, the
following two conditions must be satisfied simultaneousty:-

-4
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(@ thatthe discasc has wisen during the period of miltry i

(b)  that the disease has been caused by the Gﬂndlhﬂlls ,of emp
military service,

(i)  Diseases due to infection arising in service other manfm
through sexual contact shall merit an entitlement of attributabilit
the disease may have been contracted prior to enrolment ot du::u:lg -
incubation period of the disease will be taken into consideration pn:
of clinical course as determined by the competent med:cal authority.

(iii) If nothing at all is known about the cause of disease - ghent oy
presumption of the entitlement in favour of the claimant is not . rcbuned Lo
attributability 'should be conceded on the basis of the clinical plctul'c and'-jf
current scientific medical application.

(ivy When the diagnosis and/or treatment of a disease was falty,
unsatisfactory or dclaye:d due to exigencies of service, disability caused due to!
any adverse effects arising as a complication shall be conceded as attributable. |

Aggravation!’ _ |

A disability shali be conceded aggravated by service if its onset is hastened or thcf
subsequent course is worsened by specific conditions of military service, such as
posted in places of extreme climatic conditions, environmental factors related toy
service conditions €.g, lclds Operations, High Altitudes ete. ; i

i i
Competent Authorities:

{a) Atéributability/Ageravation;
()  Injury Cases:

Decision regarding attibutability/aggravation in respect of injury:

cases in invalidment/retireruent or discharge would be taken by the Service:

HQrs. in case t};f officers and OIC Records in case of PBOR, for the purpose:
of casualty pensionary awards.

(i)  Disease Cases:
The decision regarding attributability/aggravation in respect of discase
cases shall be taken by the Service HQrs in case of officers and OIC Records

in case of PBOR an the basis of the findings of the RMB/IMB as approved by
the next higher medical authority which would be treated as final and for life.

5.
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(b) Assessment:

() The assessment with regard to percentage of disability in both injury
and disease cases as recommended by the Invaliding/Release Medical Board
as approved by the next higher medical authority shall be treated as final and
for life unless the individual himself requests for a review, except in the cases
of disability/disabilities which are not of a permanent nature,

(i) -Where disablement is due to more than one disabilily, a composite
assessment of the degree of disablement shall be made by reference to the
combined effect of all such disabilities in addition to separate assessment for
each disability. In case of overlapping disabilities, the composite assessment
may not be the sum of individual disabilities.

(c) Re-Assessment of Disability:

There shail be no periodical review by Resurvey Medical Boards for re-assessment of
disabilities except for disabilities which are not of a permanent nature, for which there
shall be only one reassessment of the percentage by a Reassessment Medical Board.
The percentage of disability assessed/recommended by the Reassessment Medical
Board shall be final and for life ualess the individual himself asks for a review. :

Dreath cases:

{i) Due to injury — Decision regarding am'ibumbilityfaggravation in respect of
death in injury cuses for grant of special family pension shall be taken by Scrvlcc
HQrs in case of officers/OIC Records in case of PBOR. :

(i) Duecto disease — Decision regarding atttibutaﬁilityfaggravaﬁdn shall be taken
by Service HQrs/OIC Records, as the case may be, on the basis of medical opinion of
DGAFMS or such medical authorities as prescribed by him.

Note: In case of battle casually, the awards for liberalized family pension shall be
decided by the Pension Sanctioning Authority based on the casualty report published
by the authorities concerned.
Appeals:
(T) (a) Rirst appeal:

If a person is aggrieved by the denial of entitlement, he may, if he so desires,
submit an appeal before Record Office/Service HQrs within stx months, which would

be considered by the Appellate Committee for First Appeal. The Appellate
Committee’s decision for upholding or rejecting the appeal will be by consensus.

-6~
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(b)  Second appeal:

Any person, aggrieved by the decision in the first appeal, may file a second
appeal within six months of the decision of the Appellate Comnmitiee for First Appeal,
1o the Defence Minister’s Appellate Committee on Pension (DMACP).

() The composition of the Appellate Committee for First Appeal and the

Defence Minister’s Appellate Committee on Pension and detailed procedures for
disposal of appeats shalt be issued by the Ministry of Defence from time to time.

4%
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__'No.i (5)/93/D (PEN=C) ,
Government of IndjiafBharat Sarkar
Ministry of Difence/Ragsha Mantralayp,

! - ' New Delhi, dated April,16, 1996.

Te .
The thef of the &Imy Staff,
The Chief of the Naval 8taff,
The Chief cf the Air Stdff:’

Subjects—Scheme for grdnt of Ex—gratia Avards in cases of
Death/Disablement of Cadets(direct) due to causes

attributable to or aggravated by Military Training.
: CHkH

fSil' ’

I am directed to state that the President is pleased
to sanction a scheme for grant of ex-gratia awards in respect of
Cadets in the event of death’disablement due to cayses
dttrlbutable to ot aggxavated by the con&itionp of military
trainlng. The rates and other COHdithnS for grant of these

x—gratia bepefits Shdll be as laid down in the succeadlng
poragraphs. '

2. : Exdgratia fwards in cases of ﬂlsablement ¢ In cases

of iqvalidment on medical grounds due to disabilities attributable
to or aggravated by the conditions of mllitary training, an
ex—gratia award at the rate of Rs,375/- per month fof life shall
be admissible to the ex-cadets (except Service entry). In addition,
o a Disability.5ward on ex-gratia basis shall also be admissible to
the ex~cadet at the rate of Rs.600/~ per month for 100% disability,
during the period of disablement. The amount of disability award
shzll be proportionately reduced when the degree of disablement
is less than 100%. No disebility award shall be payable in ceses
where the degree of ¢isablement is less than 204 or the disablement
has not been accepted as attributable to or aggravated by the
conditions of military training.

3o Ex.gratia Awards in cases of Death : as per terms and

conditions of recruitment, majority of the Cadets such a&s entries
through IMA, Ex~ND& and direct entries etc., are reguired to be
bachelors and they cannot warry during the pre-commission training.
Howcver;'in cases of entries such as Technical graduate entry/post
graduate entry/Short Service Conmission(tech.anﬂ Won-tech) , Entry
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through the nrmy Cadet College(ACC) etc., marriage prior to
prEwcamnission tralning is not a bar. In the event of death
of a Cadet due. to causes attr;butable to milit;ry training,
the following ex—gratia awaxds shall be payable to the Next of
Kin of the deceased cadet depﬁpding on his marital s#atuss-

(1) On death of married Cadet during‘training, Ex-gratia Award

at the rate of Rs.600/-per mbnth shall bc.aﬁmissible to the
widow/children of thé deceased Cadet, This award shall be
payable to the widow untii-her death br re_marriage (with a person
,fthe: than the real brother of the deceased Cadet), whichever is.
earlier. hfter daath'or-diSqualification of the wid-w on account
of re-marriage, the ex_gratia award shall he payable to the sons/
unmarried daughters(in the order of senlozity in age) till they
attain the age of 25 yﬂars. In case of unmarried daughter (s),

the payment -of ex—gratia award shall be stopped on her/the1r
gettlng marricd.. ;

i the absencé‘of “ligible widow/thildrﬁn; gx-gratia award
shall be paid tothe" dependent parents as per rates given in the
para 3(ii) below.

(ii) In case of gnmaxriad/widow@: c§det with no children,
ax4gzatia award at the raté 05 35.375/;per month shall be payable
tb- the dependent pérént("&) of the déceased Cadet for life. IIn
the absence of partents, the ex-gratia award shall be payable to
.tne dependent bxother(sJ/hnmarr;ed sister(s) in the order of
seniozity‘inﬁagé; till they attain the age of 25 years, In

cege of unmarried slster(s), the payment of cx—gxatma award shall.
be stopped on her/their getting mﬁ:ried. : :

(1ii) The ex—grat;a award shall be payable to only one member of

the family-at a time,

(iv) In the event of death of an ex-cadet in receipt of

| disability award unﬁerhpara 2 above} Bx-gratia Awards at the above
rates shall'be admiS$ib1e to the'family of the deceased cadet
provided that the ﬁeath is causad hy tha ﬁiSub;lity sustained
during m;litary training which was: accanted as att:ibutable to

or aggravated by:thelconditlons of m;litary training.
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4. Constant Attendance hllowance (Chis) : Vhen the degree of

disability is assessed at 100% and is accepted as attrikutable

to or aggravated by the conditions of military service, Constant
Attendance Allowance at the rate of Rs.300/- p.m., shall be
admissible to the ex-Cadet on the recommendation of the
Invaliding Medical Board.

54 No ex-gratia award under these instructions shall be
payable if the death/disablement is neither attributable to nor
aggravated by the conditions of military service/training,

6 Other rules and procedure regarding assessment/re-assessment

of disablemcnt and acceptance of disability/death as attributable
to or aggravated by conditions of military service/training in
cases of cadets shall be the same as for regular Commissioned
Officers of the Armed Forces. The procedure for sanction and
conditions for grant of ex—-gratia awards to the Next of Kin in
case of deccvased Cade:s shall be same as in cases of casualties

of regular Commissioned Officers due to attributable causcs.

- &wards under these instructions are L:eing sanctioned
purely on ex—-gratia basis and the same shall not be treated as
pension for any purpose., However, Dearness Relief shall be
admissible on the Exwgratia Awards sanctioned under para 2 & 3
of these instructions.

8 The provisions of this letter shall be applicable in cases

of casualties occurring on or after 1.1.86.

Q. This issues with the concurrence of the Finence Division
of this Ministry vide their U.0.M0.607/Pen/96 dated 9.4 .96,

Yours faithfully,
g

SN

, ( PRJUSKRIA )
DEPUTY SECRETARY TO THE GCOVERMMENT CF INDIA.

Copy tos-

1. J8(Trg.8CR0O), Js(G), gs(w), gs(air),

2‘ CGDA;IQL‘VJ Delhic

] n O, R, s V. - R Contr]/-—
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No.1(5)/93/D(Pen-C),
Government of India,
tfinistry of Defence,

New Delhi, the 1Zth May, 1997.
CORWIGEINDTUMM

Bubjee}s—Scheime for grant of Bx.Gratia Awards in cases of death/
disablement of Cadets(Direct) due to causes attributable
to or aggravated by wilitary training.

A

45 This Ministry's letter No,1(5)/93/D(Pen-C) dated
the 16th April, 1696 on the above subject is amended as under:-—

Existing para 8 be amended as follows

"Provisions of this letter are to be deemed to be
effective from 1st January, 1986 and shall be applicable
to all Cadets(Direct) irrespective of date of invalidment
or death. Arrears for a period prior to the said date
will not be adimissible®,

2. This issues with the concurrence of rinistry of Defence
(Finance/Pensions) vide their U.0..N0.783/Pen of 1997,

~ ‘—‘\.
!
5 et e
_ ( NN . i HMATHUR )
Under Secretary to the Government of India.
To
The Chief of the Army Staff,
The Chief of the Naval Staff,
The Chief of the Air Staff,

Copy to:- _ )

1. JS(Trg.&CA0), JS(G), JS(N), Js(Air).

2. CGDA,New Delhi.

3. CCDA\P),Allahabad.

4.CLA(SD); CDA(uavy), Bombay;CDA(AF), New Delhi and CDA{O),Pune,

Sen JDAFMS(P,.

6. DGADS, New Delhi. 7. Army HQrs/AG/PS-4.  8.NHQ/DPA.

9, Al AQ/DP#&n. 10. Director Gerneral of Resettlement.

11..Deptt. of Pension & Pensioners'ielfare,

12.Deptt. of Expenditure(EV Section).

13, Addl.FA(2)/DFAs(Pen)/idin.of Def(Fin. ),

14, D(Pen-4); D{Pen-C); D(Civ,II}: D(GS.VT): D(Res): PG Cell;
Dk&ir.III}f D(Wavy.I), D(GS.I})-

15. D(HiNdi.TV) — for Hindi wersion.
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WARTTIHME RULES

No. 156123/4/?.72.3(a)

General Hesadquéirters

adjutant seneral's DBranch

FHQ APO

New Delhi, 25th dovember, 1946

To

Headquarters «ll Commands, Divisions,
Brigades, Areas and Sub Areas
with sufficient copies for distribution to all medical officers

Instructions for Medical Officers called upon to Si¢m Death
Certificates and for ladical Bgards.

MELORATDUSM

- Hew mu les on entitlement to pensions were introduced for

the Indian Army by A.1. (I) 43/45. Medical Boardo wi.l be held

in accordance with these instructions which will be simplified

or amended from time to time as mav be found HE”ﬂ“Sqry. thile

not comprehensive, they are intenaed to be a guide so that medical
officers may be enabled to 7yive immediate effect to the alterations
brou.ht about by the new rules, Medical Officers showld appreciate
that not oniy has the old criteria been discarded but that the
whole approach to the russtion of attributabibity has been changed
and the changes explained below entail more accurate medical
recordlnq on their part and a nore accurate appreciation of the
various findings in each case.

2. Terms employed under the new rules — Hitherto the word
*attributable" had an artificial meaning coverins both "directly
attributable" and "materially aygravated". In that sense, it has
now been replaced by "due to" and "attributable" replace "directly
attributable” as meaning "caused by". '

The word "materially" and the words "to a material extent”
have be=n omitted in reference to ajgravation. Under the new
rules worsening to any extent by service will be regarded as
aggravation. Yhe Ministryv of Pensions test of the existdnce
of agygravation in this sense will now apply to the Indian Army,
namely there is held to be "aggravation" where effective service
is found to have caused a deyree of worseniny in a previously
exlsting condition resulting in discharce from service on account
of that condition.

3 New method of approach to the question of entitlement-
Though the principle that there must be a causal connaction
between the disability or cause of death and service is still
perserved the question of supporting.evidence is to be avproached
from a new angle. The Jovernment of India will give full weight
to two presumptions arising out of the fact that the man is
accented for service Qurin f the present war in a certain mediecal
category. These presumnptions are:—

.
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(1) That at the time of acceptance he vas fit for the
kind.of service demanded of a m 1 in that medicnl
category, and

(2) That in the event of his subsefuently being
discharged from the service on medical crounds any
deterioration in his health which has taken place
is due to his service,

While the medical services are not directlv concerned
with the making of these artificial presumptions, in future they
must bear them in mind, since, in cases which,; in their opinion,
should be regarded as not attributa le to military service, -
it will be noneesqoyvto record evidence sufficient to rebut
one or both of these presumptions,

Presumption (1) itself does not exd to any conclusion
of entitlement but approach to Presuaption (2) will be affected
as pr-esumption (1) stands or falls, Tt is, therefore,
necessary to record any evidspce available which may affect
presumption (1), This may £7ke the form of radiological or other
evidence that the disease was of long standing or there may be
evidence in the individual's medical history sheet or other
medical documents, The history given by the individual on first
admission to hispiltal may also be of importance,

Presumption (2) is the vital one, Unless there is
contrary evidence attributability must be conceded, This
contrary evidence may take the form of showing,

(1). that no deterio-ration in health, persiscing to date
of discharge, occurred during servicej or

(2) that, where there has been persisting deterioration,
the presumpticn that such deterioration is due to
service is not well founded,

The mere fact that an individual has been invalided
does ot necessarily mean that his health has deteriorated
during service, The dilsability may have been discovered soon after
joining and the indlvidual_discharged in his own interest in
order to pepevent deterioration. In such a case there‘may even have
been worsening during ser ice, but if treatment given before
discharge restored the individual to his normal condition so that
his discharge was on grhunds of expedicncy to prevent a
recurrence, no lasting ¢dfmage was infligted by service and
there is..no ground for fonceldng attributability. Again an
individual may he fo ‘to be so weak mentally that 1t is
impossibie to make hingf an efficient soldier, this does not
establish that his condition has worsened during service but
only that it is worse'than was realised on enrolment,

On the other hand, where there has been deterioration
attributability must be conceded under presumption (2) untess
there 1s evidence indicating that the presumption is not well
founded, Therc may be direct evidence of the contraction of the
disability otherwise than by service, e_.g. by infection while

G
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difficulty will be greatest in those disailses ragard
o

constitutional and naturally progressive, Deteriorztion must
be accepted ag due to service unless therc is evidencs teo the
contrary including as evidence a censensus of medic 1 opinion
regarding the particular disability or the groun of disabilities
to which it Dbelongs, It will thus be seen that a c¢laim to
pension will not be rejected unless presumption (2) is shovn to
be 11l founded by written or other reliable evidence or such a

consensus of medical opinion @s amounts to reliahle evidence,

In other words, the Govermment of Irdi2 must be satisfied
that there are reasorable grounds before any case is rejected and
it wiil be for the medical officers concerned with the case to put
forward all the medical evidence available which mey have a
bearing on the firmal decision,

4, Procedure to be adopted by Medical Beards:.- It is
obvious that With the new approch to the guestion of
attributapility, the present method of completing the invaliding
roll must be considerabl y altered, A+ present, thers Are not
sufficient particylars recorded regarding many of those
invalided from secvice on lccount of discase to allow of a
correct decision on entitlement to pension under the new

; criteria, It should be realised that all cases will be subjact to
review and it may bhe necessiry to reverse the decisicen in those
cases recommended for rejection of the claim o pension where
the supporting evidence % insufficient, Phrases such as
"equally common in eivil life" will no longer have anv force and
should not ‘be used except in cases of diseases wiich run their
course independently of externdl clicumsténces; see paragraph
6(c) below, Until it is found possible to issue a revised
form of inyaliding roll IAFY..1948, the precedure therefore will be
as folloWsz-

(1) on page & of the invaliding roll, the medic:l
officer~in-charge of the case shonld first of all
give 2 concise history of invaliding disability as
complete as poss ib le cle~rly specifying the station
of origin, e,g. field service area or peace station,
The duration of the disability and the circumstances
in which it arose may have a vital bearing on tie
case, Such particulars may possibly he onhtained from
the individual documernts, The medical notes made when
the individual first fell il are of special
importance :5 not only to @ they frequently show
32 pathological state of the disease when it filrst
came to notice emabling a deduction to be made as to
its probable duration but they often contain a
statement as to the history prior to that date, BSuch
information may be of more value than statements made
at the time of invalidment when the duestion
of a disability pension h&s arisen, Where relevant
a short note should Le adlad regording defects noterg

e



(44)

(ii4)

(iv)

5, Death certificates.,- IAF&.393 Part II} in whicha
medical cificer records his opinion regarding attributabi

on enrolment, family history, other illness
during or prior to service, This all
important history of the case should be
followed by ;

The diagnosis of the disability, about wh*ch
there should be no serious doubt and an exact
description of the clinical conditions present,
This description should not necessarily be
detailed but should make clear any redtures
likely to assist the board informing an opninion
on the question of attributability and on the

assessment of disablement, Hokes on laboratery,

R.ray findings etec,, should be included when
necessary and specillists reports on the case
may be of value, Where the medical officer-in-
chiarge of the case have considered that the
individual was non-co-operative or has retarded
his cure or that he wag malingering, @ note to
that effect should invariably be reccrded for
the information of the board,

Fimally, whether there was neglect, delay,
faulty technigue or lack of reasonable skill
in service medical treatment, or the exigencies

of service, bhefore, during or after the treatment

could be held to have caused or aggravated the
condition, these should bhe recorded as on thess

grounds alone a presumption of aggravition through

Service may be mdde if deterioration thereby
resulted,

On page 6 of IAFY-~1948, 1In additicn the words
"in the hope of obtaining pension or gratuity"
Should be deleted from question (8), Bearing

in mind that decisions contrary to the opinion

of the medical beoard may be given on

on review, the percentages of disablement shoul
be carefully assessed in 2ll cases and entered
at guestion (5) .

Should likewisc in future cont2in more dektails of the

cause of
of death

death. As a rule, not only the immediate cagse
tut also the underlying disease should be noted.

In the case of infectious disease it may be relevant to

note the
when the
on leave

incubation pericd of the particular disease, eq,
individual m@y have coniracted the dismase while
or prieor to enrslwent, It is specially Lmpoctan
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defay, foulty
tochnlcue or lack of reasonable 551¢1"“ in service
nedical treatment c@n be held refgonsible for untoward
outcome, Or the eXigencies of service hefore, during

or after the treatment ca&n be held to have caused or
hastened death, The presumption already referred to

Will &pply equally in cases of death, It should be
clearly stated whether the individual died overseas or

in India in & hospital or at home as a result of disease
contracted overseas, or whether he died in a peace station
of disease contracted in such station. : )

**N.B.—-8hould & recognised cemplicaticn of the
normally accepted methods of treatmont properly
and administered, occur, then that cc omplication
regarded as NOT abtributable to service,

6. Motes on common disesases . .- It may he advisaple
at a later date in issue dut37lcd rUlJ'ﬂLO regardin
certain diseases, In tthe meantime the fol lowing rokﬁ“

mdy in Some cases, be helpful, They contain the ideas

of the Ministry of Pensions formed from their experience

in applying the new principles in the U.K. The Ministry

of Pensions state that the position regérding psychonsourosis
is not yet sufficiently clear te m@ke @ prenouncement

so that medical officers should.use their ovwn discretion

in erpressing an opinion on attributability in such cases

for the present,

. (8) Common discases known to bhe alfac Y
exposure to weather,.,--Dideasas such &s Bronchitis,
rheumd@tism and nephritis-- indeed most
of the respiratory system, joint ! _
are affected by climdtic conditions and here
the man's condition has worsensd during service,
the presumption +hat this wursening wWas caused
Dr aggravated by service would be L : :
unlaess the Service was of such short durat
the conditions of service vere so good that it
would be quite unred@sonable to grant entitlemenc
to pension,

o~

B) Common diseases khown to be &ffected by

stress and strain.—-- If the individual has

given reasonable service in @ branch of “he

service where.physical effort or cother strfin

—an be assumed the presumpticn that ucterlﬁrﬁticn

15 due to service . can be recarded as well

founded, This refers partic uln“lu to pulmonary
tubercaoleosis and certain heart conditions. T

may be that in an excepltional casc the man has

keen engdged on sedentary duties And the presumption,
#would not then usvwally apply, /

.'l‘ 9---F5/_
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(¢) Diseases vwhich run their course Y Lkl

of external circumstances .-- There a&8rs cericiain
diseases which would have run the same coursa
whether the member had been in the Forcefior not,
Such cases if equally common in civil iife will
not be accepted as aggravatad by war service unless
it is clear that owing to the exigencizs of his
service the mén did not receive madical treatment
of & satisfactory character and standard or such
treatment was so delayed as to be less efiactive
than it should h3ve been,

() Injectious diseases,.- Death or disablemant
resulting from infectious discdse other than
venereal disedse contracted d ing service will
be regarded as attributable to military service,
Where the disease may have becn contracted prior
to enrolment or during ledve, the ques:cicon of
determining the incubation period in & particular
case will arise and an opinion on this point
should be expressed,

(e) Venereal diseases,-- Presumption (2) is not
regarded as applving in the case of wonereal Adisclase,
having regard to the way in whichathe disehse

is normally acqguired; similarly the guestion of

onus of proof does not axrise, Casesoi veneral
discase or later ma3nifestations of sejuelae Luwre of
will, thercfore, only be accept ed as actributabl

(i) If the disedse has been coikridcted in the

. course of duty e,g., by a doctor or medic2l

' orderly
(14YIf, having contracted discase during
service, the man after trsatment his returned ©o
full duty 2nd has been subjected to such
strain as has produced one of the after-effects
of the disease sooner than would norn@lly
have bhesn the case,

(i1i) If, having contracted the disease pricr te

.enrolment the man hes been subjected to such
strain as has produced or hasL&neJ a laker
manifestation of the dissas

Wote 1, -—For the purposes of (b and (o), the
strain must be due to service and of such

a degree as is unlikely to be nat in ¢l
life, and it must be c1ear that the la

mand festation was in fach .proinced on h"t"u'm’m,;

P .._..—?/_,
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by that strain, If, however, the win L&l 'l
reached an age when such a manifestacion

could be expected, the case is difificult for
&cceptance,

Hote 2,-- A member engdged on clerigal duties

would not normdlly be subjected o dny such
Strain, and it may be taken &8s axiomdtcic, that ¥
no sedentarily empleoyed m@n could cscablish a

claim te pencion save in th2 mest exceptional
circumstances,

(i%) If the diss’ase is Aue to hersdity and the
latter manifestation is produced or hastenad

by conditions of the man's service (thz norm:l
considerations as to giving the benaiit of doubt
applyk.,

(v) If Lhe disgase existed hefore enrolment and
death results from tredtment given with a view
to making the madn an efficient soldier,

(vi) If the disease waps contracted during service
and death results fror? faulty technidue in
. trestment,

NOTE l--In case of disease contrac ted during
service should the man advance the argument that
owing to the exigencies of his scervice he did
not receive tredtment when he ought to have
-raoceived it, such argument will be trofted with,
reserve,

NOLE 2-- "Faulty technigue in treatment" implies
the use of drugs cbviously wrong or contra-indicited,
an unreasondbly low or high dos&ge, procedures not
generally recognised &8s correct or the lack of
proper precautions,

Medical Beards will always record their opinion
with reasons in support, s o whether the
disease is congenital or was contracted before
or after enroclment,

The gencral principle underlying the provisions
of this sub-para is that when the dsecase is . Ll
either hereditary or contracted by sexudl
contact either before or during service,
entitlement for the disease itsclf can never
be granted, Such entitlemé&nt can enly be cisven

v s e 3/~
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for a later manifestation or sequel2 of thd

disease which h@as been precipitated or whose

onset has been hastened by the stress oi serviee in 0
the Army.

(£) Service employment similar +to civil employment ,-—
Vhere the man's employment in thie servics, €,4.,

a lorry driver, is the'same &3 1ls pre.sasvice

civil employment, and it is cledr thit there hasg

been deterioration during service, the similarity

of émploymant is not & sufficient ground fcr
rejecting @ claim to pension on the pl2a that the
risks to health were not increased by service. That
would be eguivalent to giving the samz weight to the
possibility of deterioration ¥ civil lif: 25 to

the fact that deterioration took plac: in the sorvice,
This argument cannot be médintained. Vhers, however,
the disease is one that could not be influenced by
employment as,; e,g, & clerk, the case is different,

7. In conclusion, it is necessary to reiterate that
for board where a medical officers/considers that 2 cass is
3! C

Of medical not attributapble to wmilitary ser rice, the evidence

officers ©on which the opinion is based must be clelrly stated
whether this ta2kes the form of certain facts peculiar
to the case or well known features regarding the
disedse in guestion,

. g, G.H,0, memoranda Nos 106123/1/°C 14(h), dated

20th July 1944 and 1p6123/3/pP.P.3(a) dated 6th July
1945, are herchy cancelled,
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ENTTTLEMENT RULFS FOR THE DISABILITY AND quCTAL FAMTLY
PENSTONARY AWARDS IN RESPRCT OF ALL RANKS OF THS ARMED
FORCES DIRING EVBREGRGY '

Period of Emergency Govermment of Trdia letter
8 Sep 62 to 9 Jan 68 - A/f01927/0G/PS -4 {a) /9948 /Pan-C
dated 26 Dec K2
™ b §

4 Dée A1 o 31 Mar 78 - A/0927/45/PS-1(d)/11130/Pen-C
25 Mar 71 to 31 Mar 72 dated 16 Dee 71

(Op Cactus Lily) Ll +4
15 Aug 71 to 31 Mar 72 1169 /Do lated 1 Pe
(Rave’ fersomel) - PN/3948/1191/Pen-C dated 1 Febh 72

Entitlement to disability or family pensionary swards in respect
of all ranks of the Armed Forces eligible for pension under the

Military Rules, disablement or death, shall be accepted as due to
serviece, if -

(a) the disahlemﬁnt is dwe to a wound, injury or disease, which-

g (1) is attributable to service; or
(i) existed before or arose during service and has been, or
remains aggravated thereby.

(b) the death was due to or hastened by -

(1) a wound or injury or disesse which was sttribursble to
. BeTVICE ] or
(ii) the aggravation by service of a wound, _n*lry or disease
which existed before or arose during servigc

2. Tn dealing with these cases, the benefit of reasorahble doubt
will be given to the clajmant. The entitlement shall be denied only
if it can be established beyond reasonable dount thab the conditions
mentioned nbove are not fulfilled.

kN Where an injury or dlS“a““, which led to discharge or death
during service, was not noted in a medical report or other appropriate
errolment papers prepared ot the time of commencement of the
individual's service, fulfilment of the conditions mentioned in
para 1 above may be accepted unless there is a positive avidence
to the contrary.

L, Where there is no note in contemporary official records of a
material facht on which the claim is based, other reliable corroborative
evidence of that fact may be accepted,

W.B. = "Service" means service in the Armed Forces during
emergency rendered anywhere in India.

Special proforma should be attached to the IMB proceedings of
all renks to provide additional information vide-DGAIMS letter No.
16733/DGATMS/MA(Pens) deted 28 Tan 1972 addressed to DDsMS.

- - -



CLAS SIFICATION OF DIS

4. Diseages gffected by climgtic congiticng

1‘
2
3.
40
B0
6.
i Tw
e
9,
10.
11.
13.
13.
14»

15.

Fulmongry tuberculosgls

rulmonar vy oedema

Fulmonary tuberculosis with pleursl ef fugion
Tuberculosis(nen-pulmonary)

Bronchitis

flewtrlsy, Bmphysema, Lung abscess: and Bronchiectasis
Lobar Fneumoni g

Nenhritig({acute and chronic)

Otitis medis

Pheumagtiam(scute and chrond o)

Arthritig

Myalgia

Lumbago

Local. effects of severe col cl imate-l.e., frost hite,
trench fogt and chilblains

Eff ects of hot ciimate-I,e., heat stroke and hea: exhau

B, Digeases affected by stress and gtrzin

la
2
3-
4.
Se
TR
Te
B.
9.

1.
1
T2
134
14.

Ygychosls and Pgychoneur osig

Hyp ert ension (BE)

rulmonary tuberculosls

Fulmonary tuberculusis with pleural effusion
Tuberculosis(ncn-pulmenary)

Mitr »1 stenosis

Pericarditis and adherent pericardium
Endocarditis.

"Sub-acute bacter isl endocarditig, including infect ive

endocarditis

Mycagrditis(gcute and chronic)

Valvular diseases

Myoogrdial infarction, and cther forms of IHD
Cerebr sl haemorrhage and cerebral Inf gret ion
Partic ulcer

C. Diseaﬁes .3£fgg;§gg] by !“Etﬁz Y g;mgg;;lc;_i_o_g_g

1’
Za
2

4.
Se

/ivn/

Infect ive hepstitis(Jaundice)

Digeases of stomagch and duodenum

Worm infestation and particularly guines worm and round
worm infect iong

Gastritis

Food =olsoning, especially due to tinned food

e eeean?



6., Gaggtric ulcer J
7. Duodensi ulcer :
8., Nutritionagl discrders
D. Digeagses affected by training, marching prolonged st anding
ete.
1. Tetgnus, eysipelas, serticaemnia and pyaemls etc.
resulting from injur ieg
2. Ankylosils and acquired deformities resulting from iajuries
3. Pogt traumgtic epilepsy and other ment szl changes resultine
from head Injuries '
4. Internagl derangenents of knee joint
5. Defirmlties of feet
6. Ogteoarthritly of spine and lower limb ioints
7. Durng sustained through petrol, fire, kerosgene oil etc,
leading to gcars and various deformitiecg and dlsahilities,
£, Hernia
9., Varicose veins
E. Enviramentg] Digesses
1. Diseases contracted in the cowes of official duty of
attending to g venereal or senticzemic patient - or
while cochducting a wostmertem examingtion
2. Diseases contracted on gccount of handl ing infect ious
mat erial, poisonous chemicals and radioact ive subst ance
F, Digeases ~ffected by _altitude
1. High gltitude pulmonary cedema and pulménary hypertension
2. .ACute mountgin sickness
3. VYgychosils, Psycheoneurosis, suicide
4, Thrombeosis
G. Dilseases affected by service ipn Submarines and in diving

/iv/

1. BAcoustie trguma regulting from cont inuous nolse and
vibkrgt iong

2. Effectg of exposure to high levels of toxic gases

3. Droplet infections

4. Newrogis znd psychosomgtic digorders

5. Effectg of barotrauma

6. Decanpression sickness

7. Dysbaric cstec-necrosis
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v ~—H, Digesses ffected by gervice in flving dut ley

1.
2a
3a
o
5.

Otitic barotrsuma

Altitude decompression sickness
HY}:D}(ia

Ex~logive decompression

Long durat ion G

J, Dizeaseg not normzlly affected by service

la
2.

pESES

14,

15
ik,

e

12,

«Malignant diseases(Cancer and carcincna)
Sarcomalexcent in cases of garcoma of bone with a
history of injwy, due to sérvice, on the site of
developmert of tre growth

Enithelioma

Fodent ulcer

Lympho-garcomn

Lyinphomas except of viral aeticlogy
Leukaemia(except radigtion effect)
Pernicious aneemiaz(2Addison's disease)
Ogteltis deformansg(Faget' g disease)
Gout

Acromegaly

Cirrhosis of the liver-lf alcocholic

Bveog

Brrur of refraet ion

Hypermetropila

‘Myopla

Ast iC_j-'ﬂatiS'!’l

rreshyopia

Glaucoma—pncute of chronic—unless there is a higtory of
‘injury due to service ar of disezse of the eyve due tco
sexrvice,



