F.No.1{3)/2002/Vol.l{I/D(Pen/Pol)
Government of India
Ministry of Defence
Department of Ex-Servicemen Welfare
New Delhi, 18th January, 2010

To

The Chief of the Army Staft
The Chief of the Naval Staff
The Chief of the Air Staff

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

Sir,

T am directed to say that the President is pleased to decide that with effect
from 1st Jaauary, 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 service personnel, who became non-effective on or after
1st January, 2008.

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

Yours laithfully,

o
{ ans Aingh)
Director (Pen/Policy)

Copy fo :-

The Secretary (Def/Tin)

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)YD{(Pen/LYD(PGC)
AGPS/AHQ

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

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

(a) These Rules may be called Entitlement 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 10 Medical Officers
(Military Pension), 2008, as amendcd 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 letier 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 letler dated 16th April 1996 appended as Annexure I to these
Rules.

Extent of Application:

These Rules do net 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 entitlement criteria laid down in Annexure II; and (b) during the peried of

emergency post-1948 which will be dealt with ip accordance with Annexare I11 to
these Rules. :

Invalidment from Service:

(a) 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 category on account of disability attributable

to or aggravated by military service, provided the disability is accepled as not less
than 20%.

(b} An individual who is boarded out of service on medical prounds before
completion of terms of engagement shall be treated as invalided from service.
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(© PBOR and equivalcent ranks in other services who are placed permanently in a
medical category other than SHAPE 1 or equtvalent and are discharged beeanse (i) no
alternative employment 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 alternative employment are discharged before the completion of their
engagement, shall be deemed te have been invalided out of service.

Medical Test at entry stage:

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

Causal connection:

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

Onus of proof:

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

Post discharge claims:

(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 atributable to service if it can be established by the competent medical
authority that the disability is a dclayed manifestation of a pathological process set in
motion by service conditions obtaining prior to discharge.

)] 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 competent medical authority. 1f the medical certificate as to the cause of the
death is not available, other factors and circumstantial evidence would be taken inio
account.

2
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Duty:

For the purpose of these Rules, a person subject 10 the disciplinary code of the Armed
Forces shall be treated on ‘duty’

(a) When performing an official task or a task failure to do which would
constitute an offence, friable under the disciplinary code applicable 1o him,

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

(© During the period of participation io recreation and other unit/sports activities
organized or approved by service authorities and duging the period of traveling in
relation thereto.

Notel:  Personnel of the Armmed 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 purposc
of these Rules.

Note 2:  Personnel of Armed Forces participating in sponts tournaments or in
privately organized mountaineering expeditions of indulping in gliding as a
hobby in their individual capacity, shall not be deemed to be ‘on duty” for lhf:
purpose of these Rules, even though prior permission of the compctent service
authorities may have heen obtuined by thcm.

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 authonty and death or disability arising from such injuries, will be
regarded 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 Himualayan Mountatneering 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 cut 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 Forces 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 comnonly
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, irespective 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 sume was not a risk faced by a civilian. Death and disability due to
personal enmity is not admissible,

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

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

(i)  In cases of self-inflicted injuries white ‘on duty’, atiributability shall
not be conceded unless it is established that service factors were responsible
for snch action.

{b) Diseases:
) For acceptance of a disease as attributable to military service, the
following two conditions roust be satisfied simultaneouvsty:-

-4
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{a) that the disease hm. ctnsen during the period of mlhtary S&I’Vl

(b)  that the discase has beer caused by the condmous ;of emp
military service,

()  Diseases due to infection arising in service other thanﬁtha
through sexual contact shall merit an enhtlernent of atﬁihutablh:

incubation period of the disease will be taken into consideration o i:fhie bas
of clinical course as determined by the competent medical authority.

(iii) If pothing at all is known about the cause of disease “and;;

R

current scientific medical application.

(iv)  When the diagnosis andjor treatment of a disease was faulty,
unsatisfaciary or delayed due to exigencies of service, disability caused due to!
any adverse effects arising as a complication shall be conceded as atiributable. |

Aggravation: . ' |
A disability shali be conceded aggravated by service if its onset is hastened or thef
subscqucnt course i worsened by specific conditions of military service, such as

posted in places of extreme climatic conditions, environmental :factors related to

service conditions e.g, hclds Opexations, High Altitudes etc. ll ‘
I

Competent Authorities:
(@) Attributability/Aggravation:
()  Injury Cases:
Decision r&garding attributability/agpravation in respect of injury:
cases in invalidment/retirement or discharge would be taken by the Service;
HQrs. in case of officers and OIC Records in case of PBOR, for the purpose:
of casualty pensionary awards.
(ii)  Disease Cases:
The decision regarding attributability/aggravation in respect of disease
cases shail be taken by the Service HQrs in case of officers and OIC Records

in case of PBOR on 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.

(ii) -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 shall 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. :

Death cases:

{i) Due to isjury — Decision regarding almbuxabﬂltylaggravanon 0 respect of
death in injury cases for grant of special family pension shall be taken by Scrvmc ‘
HQrs 1o case of officers/OIC Recdrds in case of PBOR. :

i)  Due to disease — Decision regarding attributability/aggravation 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 preseribed by him.

Note: In case of battle casualiy, 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) (») First 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 $ix months, which would

be considered by the Appellate Committee for First Appeal. The Appellate
Committee’s decision foy 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 Commitiee for First Appeal,
1o the Defence Minister’s Appellate Commitiee on Pension (DMACP).

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

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

¥+



ANNEXURE- T

i

U ‘Ind1a/Bnarat Sarkar
: Efence/Raﬁsha ManLdL@e,

Dllhi, dated Apxll 16, 1996n

Sungects~8cheme for oo ‘t.ox Ex~gratiai' AWards in cases of
‘Death/Disablement of Cadets (direct) due to causes

attxlbutable c*or aggravated by Military Training.
: ‘ic*'i» . :

‘ T am directed to state 7ha “ﬁhe‘PreSidcnt is pleased
to sanction a scheme for grunt of«ﬁ,wgratia awards in respect of
Cadets in the event of death’disablemant due to cau%es
dttrlbutable to oL agg:avated by thé c01ditlons of milltexy
trainlng, The rates and char conaltlons f@r grmnt of these
x«gratla bepﬁfits Shdll be as laid ‘down ln the Succeedlng

paragraphs, '

S Ex—Gratia 5wards 1n cases of dlsablement ¢ In cases

of lnvalidment on medical grounds due to disabilities attributable
o or uggravated by the conditions of n‘lltayy training, an
ex~gratia award at the rat te- of R§,375/~ per month fof life shall

be admissible to the ex-cadets (except Service entry) . In addition,
a Disability iward on ex«qratla basis shall also be admissible to

- the ex-cadet at the rate of Rs.600/~ per month for 100% dlsability,
duiing the period of disablement. The amount of disebility award

shzll be proportionately reduced when the degree of disablement

is less than 100%. No diseability award shall be payable in ceses
where the degree of disablement is less than 204 or the disablement
has not been accepted as attributable to or aggravated by the

conditions of military training.

3. Qf.gratia Awgrds in cases of Death : a&s per terms and
conditions ofArecruitment, majority of the Cadets such as entries
through IMA, Ex~NDiL and direct entries etc., are required to be
bachelors and they cannot marry during the pre-commission training.
,HOWGvex,.in cases of entries such as Technical gradudte entrY/post
graduate entry/Short Service Commigsion(tech.anﬂ Non-tech) , Entry




tc., murrlage pxlor to
71n~thc event of death

” prewcammission tzalning is not’a_
of & Cadet due to causes attr;bu ab ‘Lllt@ry trainlng,
the fol?awing exwgnatia awaxds shqf” mayable to the Next of
Kin of the deceased Cadet depending,on his marltal sﬁatus:~

(;) On aeath of marrled Cadet during trainlng, Ex~grat1d Award

at the rate of RS« 600/~per month shall be adm1881ble to the
wldowfchildren OF the deceased Cadet.’ This award shall be
paycblc to the w;dow until her death on re,marriage (with a person
~ther than the real brother of the deceased Caaet),‘whlchever 1.8
earlier. hfter (3@8.1:11 OJ: disquallfication of the wid W on account
oF rewmaxrlage, the ex~gratia awardi”‘"li be payabla to the sons/
unmarried daughtexs(in the order of‘seq1o:1ty in age) +till they
attain the age of 25 yﬂars. In case of unmarrlad daughter(s),
the. payment of ex~grat1a award Shall befstoppad on. he:/thelr
gett;ng maxzicd.. e i ;

In the absence of pligible Widaw/children, ex~grat1a award
shall be paid to tho depandent parenIS'as per rates given in the
para 3(ii) below. o e » : L :

(11) In case of unmarx;ed/wldowex chet w;tn no children,
ex«gxdtia award at the rate of Rs.375/~per month Shull be payable
to the dependent parent(s) of the deaeaucd Cadet for life. In
the absence of partents, the exngatla award shall be payable to
tnG depeqdent brcther(s)/unmarz;ed sister(s) in the order of
till~;hey attain«the agg,gﬁ_zs_yga:s, “In

er (: : ne ﬁ‘;£ §X;9?ati3 award shall.

sen;@:ltyaln age;

(11;) The ex~gratla awarw, fM
the family at a8 tlme'

_ﬂ;gﬁto iny,cné member of

(1v)‘ In the event of dcath of an ex~cadet in recclpt of
dlsablllty award under para 2 above, Ex»grctla Awarcs at the abOVt
 rates shall be admlssible to the famlly of the dLCEﬂoOd cadet

; provided that the death 15 gaused by the d;sabllitv sustained
~§uuring m;litary;t aining wbich was acceptad as attributable to

or aggravated by the'condltlons of m;"tarv tralning. [
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4. Constant Attendance hllowance (Cii) : Vhen the degree of

disability is assessed at 100% and is accepted as attributable

to or eggravated 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—gratiaAaward under these instructions shall be
payable if the death/disablement is neither attributable to nor

aggravated by the conditions of military service/training.

e Otner rules and procedure regarding assessment/re-—-assessment
! J

of disablemcnt and acceptance of disability/death as attributeble
to or aggravated by conditions of military service/training in
cases of cadets shall be the same as for regular Commissioned
Officers of the 4rmed Forces. The procedure. for sanction and
conditions for grant of ex—gratia awards to the Negt of Kin in
case of deccased Cadess shall be same as in cases of casualties

of regular Commissioned Officers due to attributable causecs.

% &4wards under these instructions are Leing 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 Lwards sanctioned under para 2 & 3

of these instructions.

8e The provisions of this letter shell be applicable in cases

of casualties occurring on or after 1.1.86.
9. 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,
< T
m\/%ﬁ/v”

, ( PJKKLTHRIL )
DEPUTY SECRETARY TO THE GOVLRMMENT QF IMNDIA.
Copy tos-—
1. JS(Trg.&ChO) , IS (€)Y, JS(N), I8 (4ir),

’ A A L\ elvaa= contd/~
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No.1(5)/93/D(Pen-C),
Government of India,
Ministry of Defence,

New Delhi, the 12th rMay, 1997.
COR®WIGEDNDUMUM

Bub jee} s—Scheme for grant of Bx.Gratia Awards in cases of death/
" disablement of Cadets(Direct, due to causes attributable
to or aggravated by udilitary training.

ek

e This Ministry's letter No,1(5)/93/D(Pen-C) dated
the 16th April, 1996 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 admissible',

2. This issues with the concurrence of iinistry of Defence
(Finance/Pensions) vide their U.0..0.783/Pen of 1997,

' ( NJN.' MATHU2 )
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. J8(Trg.&CA0), JS(G), JS(N), Js(Air).

2. CGDA,New Delhi, |

3. CCLA\P),Allahabad,

4.CLA(FD); CDA(iavy), Bombay;CDA(AF), New Delhi and CDA(O),Pune.

5 JUARSS(P e ‘

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

9, AIr dAQ/DPr&n. 10. Director General of Resettlement,

11-.Deptt. of Pension & Pensionerstielfare,

12.Deptt. of Expenditure(EV Section;.

13, Addl.7FA(?)/DrFas(ren) /iin.of Def(Fin.).,

14, D{Pen-4); D(Pen-Cj; D(Civ,II): D(GS.VT); D(Res); PG Cell;
D(AiP.III}? D(Navva), D{GS.I%)«

15 D(Hindi.TV) — for Hindi Tergion.



ANNEURE == ]
WARTIHE RULES

No. 126123/4/P.2.3(a)

General Headqueérters

Adjutant seneral's Branch
SHQAPO

New Deihl, 25th Hovember, 1946

To

Headquarters sll Commands, Divisions,
Brigades, Areas and Sub Areas
with sufficient wpies for distrlmutlon to all medical officers,

Instructions for y@dlcal Officers Cdlled upon to Sign Death
Certificates and for ladical BSards.

MELIORATDUSIH

o New miles on entitlement to »ensions were introduced for

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

in accordance with these instructions which will be simplified

or amended from time to time as may be found necessary, Vhile

not comprehensive, they are intended to be a guide so that medical
officers may be enabled to jive immediate effect to the alterations
brousht 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 quasstion of attributabidity has been chandged
and the chanyges explained below entail more accurate medical
recording on their part and a more accurate appreciation of the
various findings in each case.

2. Terms employed under the new rules — Hitherto the word
*attributable" had an artificial meaningy coverins both "directly
attributable" and "mMaterially aggyravated". In that sense, .it has
now been replaced by "due to" and "attributable" replace "directly

attributable" as meaninyg 'caused by"

The word "materially" and the words "to a material extent"”
have be=n omitted in reference to aggravation. Under the new
rules worsening to any extent by se;vmbe will be r»;u,d@d as
aggravation. YThe Ministryv of Pensions test of the existdnce
of aggravation in this sense will now apply to the Indian Army,
namely there is held to be "agyravation" where effective service
is found to have caused a deyree of worseniny in a previously

existing condition resultinyg ln dischar«ge from service on account
of that conditiocn.

Bie New method of approach to the question of entitlement-—
Though the principle that there must be a causal connection
-between the disability or cause of death and service is stiil
perserved the question of supporting .evidence is to be avproached
from a new anqle The Jovernment of Ipdia will give full weight
to two presumptions arising out of the fact that the man is ,
acceoted for service durin the pxesﬁnt war In a certain nedical
Odtegory. These presumptions are:-

Y
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(1) That at the time of acceptance he vas f
kind-of service demanded of a m 1 in tha
category,; and
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(2) That in the event of his su seifuently being
discharged from the service on modlcai grounds any
deterioration in his health which has taken place
is due to his service,

While the medical services are not directly concerned
with the making of these artificial presumptions, in future they
must bear them in mind, since, in cases wnich; in their opinion,
should be regarded as not attrlbUtm le to mllltar* service, -

it will be noneesanyvto record evidence sufflclent to rebut
one or both of these presumptions,

Presumption (1) itself does not " ead 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 evidsnce avallable which may uffect
Presumption (1), This may £%%e the form of radiclogical or other
evidence that tﬁe disease was of long standing or there may be
evidence in the individual's medicol history sheet or other
medical documents, The history given by the individual on first
admission to hlSDital may also be of importance,

Presumption (2) is the vital one, Unless there is
contrary evidence attributability must be conceded, This
contrary ev1deno° may take the form of shOW1ng,

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

(2) ﬁhﬁt, where there hd@s been persisting deterioration,
the ﬁresumptlcn that such deterlorat;on is due to
service is not well founded,

The mere fact that an individual has been invalided
does mot necessarily mean that his health has deteriorated
during service, The disablllty may have been discovered soon after
joining and the individual ,diach&rged in his own interest in
order to peevent deterioration, In such a case there-may even have
been worsening during ser ice, but if treatment given b@iore
discharge restored the individual +o his normal condition so that
his discharge was on ¢rk nds of expedi ency to prevent a
recurrence, no lasting age was infiligted by service and
there is.no ground for fFoncetdng attributability. Again an
individual may be found to be so weak mentally that it is
impossibie to make hird an efficient soldier, this does not
establish that his co dition has Wworsened durlng service but
only that it is worse'than was realised on enrolment,

On the other hand, where there has been deterioration
attributability must be concedea under presumption (2) untess
there is 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

0010‘3/»‘
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.consensus of medical opinion &s amounts to rel

R s i,

at home on leave, and even
by subsetjuent service i i nafe to b
difficulty will be greatest in those @1~m
constitutional and naturally  progressive
be accepted &g due to service unless therc
contrary including as evidence a consensus o
regarding the particular disability or the group o
to which it DPelongs Tt will thus be scen +hat a
pension will not be r*}ec ed unless presumption (2)
be 111 founded by written or other reliable evide

In other words, the Government of Irdi2@ must
ﬁh&t there arg reas onable grounds before anv 0u@~ i?

lorfa:d ail tho mG@LLvl evidence avallab;e wamc@ may hdve a
bearing on the fiml decision,

& =g
obvious that with the new apwroch to ch question of

tributability, the present method of completing the invaliding
roll nust be LOHQLQ@”CDJ§701tPTGu‘ At present, ther re not

sufficient particylars recorded regarctnq many of
invalided from secvice on 2ccount of disease to al
correct decision on entitlement to pension unde
criteria, It should be realised that all cases ”iH
review and it may be necessarv to reverse the decision in those
cases recomuended for rQJecpwop of the claim to pension where
the supporting evidence ©§ insufficient, Phrases such as
'‘equally common in civil life’ will no longer have any force and
should not ‘be used except in cases of diseases which run their
course independently of exbornalrizcumuuuucvg- see paragrapl
6(c) below, Until it is found possible to issue @ revised

form of inyaliding roll IAFY..1948, the precedure therefore will be
as folloWsy.

(1) On page 5 of the invaliding roll, the medic:l
Off‘c9r~1n~charge of the cage shovld hluwf of all

give a concise history of invaliding @ ty as
complete as poss ib le clerrly specify g 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
case, Such particulars may possibly he oty
the inu1v10uwl documents, The medic 2
the individual first fell ill are of QOOCluT
importancL :8 not only to do they fredquently show
the pathological state of the disease when it fir
came to notice emabling a deduction to be made as to
lﬁw probable duration but they often contain a
tument as to.the history prior to E

znformltlon may be of more value than statements made
at the time of invalidment when the duesstion

of & dAisability pension has arisen, Where relevant
& short nots should he adled regarding defects noterg

e l_

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

18,

(1) The diagnosis of the disability, about wh'ch
there should be no serious doubt and an exact
deSC”iDtiOD of the clinical conditions present,
This description should not necessarily be
detailed but should m“V“ clelr any rfedatures
likely to assist the board informing an oninion
on the question of at illoutub111«y nd on the
assessment of disablement, Notes on laboratory,
R.ray findings ete,, should be included when
necessary and specialists reports on the case
may be of value, Where the medical ofF: icer-in~
charge of the case have considered that the
individual was non-co-operative or has retarded
his cure or that he was malingering, & note to
that effect should invariably be recerded for
the information of the board,

(iii) Finmally, whether there was 1®&lect, delay,
fdugty tcchnique or lack of reasonable skill
in service medical treatment, or the exigenci
of service, before during or after the tLoet
could be held to nav“ ca @a@d or aggrad
condition, these should bhe reco:
grounds alone & presumption of
Service mav be made if deterior:
resulted,

(iv) On pdge 6 of IAFY.1948, 1In addition 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 board may be given on M
on review, the percentages of disablement should
be carefully assessed in all cases and entered

at question (5),

S i ,t

5. Death certificates.. IAFA.393 Part II} in which.athe
medical cfficer records his opinion regarding ributs
should likewise in future cont@in more & i the
cause of death, As a rule, not only the ﬂ“@“dtﬁ cause
of death tut also the underlying disease ohwad @ noted,
In the case of infectious disease it may be zﬂ?evﬂr“ to
note the incubation period of the nawblculur disease, eq,
when the individual mdy have contracted the disease while
on leave or prior to enrolwent, b 18 specially lnportant

incS/"‘



in death cases to

technique or lack 3 in serv

medical treatment can be her re&ﬁ nsible for wt ward
outcome, or the exigenciass of service bhefore, JuLWuq
or Wftef the treatment can be held t caused or
hastened death, The presumption alr fe mreﬂ to

Will apply equally in cases of death, ;
clearly stated whether the individual le &
in India in @ hospital or at home a&s a res lv of @?“Pd
contracted overseas, or wWhether he disd in a

of disease contract ed in such station,

**N.E --should & recognised comn

epted methods of treat, rly
ered, occur, then that cmmglxcdv;:n
NOT attributable to servi

5 on common disedses, ;
date in issue detailed guidan
a « In tthe meantime the
may in some cases, be hn7p ud .
of the Ministry of Pensions
in applying the new px*nClplQS in the U.K, :
of Pensions state that the positicon regardi psychoaeourosiz
is not yet sufficiently clear to mdke a prenoury it
so that medical officers should .use their own discretion
in ewpressing an opinion on attributability in such cases
for the present,

CILJ'I{\

(a} Common diseases known to he a

exposure to weather ,-.-Disgeases such &
rheumdtism and nephritis-- indeed mQu%
of the resplh a!”ory sSYVs t(_‘m '}r ines
are affected by climdtic conditi
the man's condition has wor
the pre sumpc;kn that this
o1 aﬁgravgtxwd Iy i
unless the ““rvmw“ was of ;
the conditions of service vere so good
would be quite unreasonable to grant en
to pension,

(h) Common diseases khown to be by
stress and ““rcln,_m If the individual has

given reasonable service in @ branch of the
service where DhVSLCQT(foOrt or oth
can be assumed the presumption that deterioration

is due to service . can be recarded as well

founded, This refers pa%tahuluva to pulmonary

tuberculosis and cerptain heart conditions., It

may be that in an exceptioral casc the man has :

heen engdged on sedentary duties Aand the pﬁmanmpﬁlon 
would not then uswally apply. /

B e I
S
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(¢) Diseases which run their >
of external circumstances ,-- There are
diseases which vwould have run the same col
whether the member had been in the Forcefor not,
Such cases if equally common in civil Iife will
not be accepted as ﬂrgravmxad by war ser wice unless
it is cglear that owing to the exXigencies of his

service the man did not receive e treatmant
of & satisfactory character and stand or such
treatment was so delayed as to be less ive
than it should have been,

(63) Tnj ectious diseasecs ,e-— +h i ligablem2nt
resulting from infectious dis :
venereal disease contracted d i 11
be regarded as attributable to mil G o
Where the disease may have becn contractex ilor

to enrolment or during leave, the ques:cion of
determining the incubation period in a particular
case will arise and an opinion on this point
should be exprassed,

(e) Venereal diseases,.- Presumption (2)
regarded as applving in tq@ C‘dc.)@ of veno

having regard to the way whichathe d

is normally acquired; ulMlerly the guestion ol
onus of proof does not axise, Case§oi veneral
discase or later mdnifestations of sequelde ih@fe@L
will, thercfore, only be accepted as a rtable

(i) If the diseadse has heen contracted in the
. ourse of duty e,g., by & doctor or wedical
or@nrly,

(iiYI£f, having contracted
service, the man after t
full duty and has been Sub]
strain as has produced one of the afte

of the disease Sooner than would norn@lly
have been the case,

> during
has returned to
to 8si u"l“

(1iii) If, having contracted the disease prior te

_enrolment, the man hes been subjected to such
strain as has produced or hastencd
manifestation of the disease,

5

£
p
-
[a}]
\J
i
i

(» and (¢), the
3 and of such

a degree as is unlikely to be t in ¢
life, and it must be clear that the later )
mani festation was in fact prodnced or hastened

Note 1. ---For the purposes of
strain must be due to sServi
m

- 7
evvee /T



by that strain, If, howaver,

e
reached an age vwhen such

could be expected, the

accentance.

Note 2,-- A member engaged on cl

would uOt normally be subjected

oprdin, and it may be taken as axiomdtic, that i

no sed Gﬁtalily empleyved mcn could es
c¢laim to pension save in the mos
circumstances,

cablish a
exceptional

(iv) If the l
cter m&nichcdblon .S ¥
by conditions of the man's s
considerations as tngiving Luu
applyk.

is due to
j o

(v) ITf the dissase existe
& results from treditme
Lo making the man an effic]

L.ment and
N

a view

(vi) If the disease wags contracted during scrvice
and udaLh results frort faulty technidgue in
.. treatmen

NOTE 1la-In case of disease contrac ted during
service should the man advance the argument that
owing to the exigencies of his service he did
not receive tredtment when he ought to have
-raceived it, such argument will be troeated with,
reserve,

NOLE 2-- "Faulty technigque in treatment” g
the use of drugs obviously wrong or contra-indiciated,
an unrea Son?blv low or high dosagce, o\@fﬁnlLf not

generally recognised &s correct or the lack o£
proper precautions,

Medical P\awda will always record their opinion
with redsons in support, @s to whether the
disease is congenital or was contractéd before
or after enrolment,

The general principle underlying the provisions
of this sub-para is that when the dscase is . Lk
either hereditary or contracted by sexual
contact either before or during service,
entitlement for the disease itsclf can never
be granted, Such entitlement can enly be oiven

R Y



Jor board
6f medical
officers

for a later manifestdtion or segu
disease which h@s been precipita

onset has been hastened by the stress in ta
the Army.
(f) Service ecmployment similar to civi ployment ,e—

Vhere the man's employment in
2 lorry driver, 1¢ the'same
Clv1i Oﬂployn“nt ami it is

<

of amploymenu is aot & Gr
vajoc&inq a claim to pension on the plaa
risks to health were not increased by ser
would Dbe eguivalent to giving the sama s
possibility of deterioration &¥ civil 1if
the fact that deterioration took pT-k
This argument cannot be m@intained,
the disease is one that could not he
employment as, e.g. & clerk, the case

vice. That
ight to the
as to

he soxrvice,
]30V%rfer,

7. In conclusion, it is neces
where & medical officers/consi
nok ﬂttrzbu‘ ml“ tQ militafy sar

se; the ev ide

Whether thlo t&kes the fo;m of certain £2¢
to the case or well known features regarding
disedse in guestion,

pbcu11&¢
the

g, G.H.Q, memoranda Nos 106123 /1/.¢ 14(h), dated
20th July 1944 and 106123/3/P.P,3(a) dated 6th July
1945, are hereby cancelled,
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ENTTTLEM IT“‘\”" RULES PCR THE DISABIL
PENSTONARY AWARDS TW RESPECT OF A
FORCES DURING EMBRGRNCY

Period of mergency Govermment of Tndia letter
8 Sep 62 to 9@ Jan 68 - A/01G27/L F/Pu~' (2)/9948/Pen-C

dated 26 Dec- A2
3 Dec 71 to 31 Mar 72

25 Mar 71 to 31 Mar 72 - A/O1927/AG/PS-4(d)/11130/Pen-C
(Op Cactus Lily) dated 16 Dec 71

ol M Mar T2 .
}ga§§§ élrggn£;W§dr - - - PN/3948,/1191/Pen-C dated 1 Feb 72

Entitlement to disability or family pensionary swards in respect
all ranks of the Armed Porces eligible for pension under the
M“llthV‘RulpS, disablement or death, shall be accepted as due to
service, if =

(a) the disablement is due to a wound, injury or disease

() is attributable to service; or
(ii) existed before or arose during service and has been
- remains aggravated thereby.

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

‘(1) a wound or ‘injury or dzsea which was gttriburable to

Do ‘service; or
(ii) the aggravation by service of a wound, injury
which existed before or arose during service.

2. Tn dealing with these cases, the benefit of reasorable doubt
will be given to the claimant. The entitlement shall be denied only
if it can be established beyond reasonable dcubt thac the conditions
mentioned above are not fulfilled. ”

3 Where an injury or disea ase, which led to discharge or death
during service, was not noted in a medical report or other appropriate
enrolment papers prepared 2t 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.

b Where there is no note in contemporary official records of a
material fact on which the claim is based, other reliable corroborative
evidence of that fact may be accepted. ;
N.B. - "Service" means service in the Armed Forces during
emergency rendered anywhere in India.

Special proforma should be attached to the IMB proceedings of
21l renks to provide additional information vide-DGAFMS letter No.
16“33/DGhFMS/MA(Peps) deted 28 Jan 1972 addressed to DDsMS.

-



CLASSIFICATION OF DISEaswHy

A, Digeages affected by climatic cond i‘*cns

1.
o

3o
4o
S5e
6.
v

8.

5.

10,
1%.
12
13,
14.

iz R

HMulmonagry tuberculosis

< Fulmonary oedema

Pulmonary tuberculosis with plewral ef fusion
Tuperculosls(non-pulmonary)
Bronchitisg

Fleurigy, E}nxﬂhysema, Lung abgcess and Bronchiectasis

Lobar Pneumonia
Nentritis(acute and chronic)
Otitig medla
Rheumatiam{goute and chronds)
AEthrit i@

Mvalgla

- Lumbago

Local effects of severe col climate-i.e.,frost hite,

trench foot and ehilblains
Eff ects of hot climate-l,e,, heat stroke and

B. Diseases affected by stress &nd strain

L
2.
3’

10«
1l.
12.
13
14.

Fgychosls and Pgychoneur osi g
Hypert ension (BF)
rulmonary tuberculosis

.. Fulmongry tuberculusls with plewasl effusgion

Tubarculosis(nonmulmonary)

Mitr =1 stenocsis

Pericerditisg and adherent pericar dium
Endocat ditis,

heat

exhau

"Sub-acute bacter ial endocarditis, including infect ive

endocarditig

Mycarditis(ascute and chronic)
Valvular diseases

Myocardial infarction, and other forms of IHD

Cerebr gl haemorrhage and cerebral infarot ion
Peptic ulcer

C. Diseases affected bv diet ary compulsion

1.
2a
K

4.
5

»

/iv/

Infect ive hepatitis(Jsundice)

" Digeases of stomgch and duodenum

Worm infestation and particularly guinea worm
worm infect ions

Gastfit is

Food =wolsoning, especlally due to tinned food

and round

.....



%

7'
8.

2
Gastr ic ulcer J

Duodennl ulcer
Nutritionagl discrders

Digeasecs affected by training, marching prolongesd st anding
ete.

1. Tetanus, erysipelas, sent icgenia 3nf7 pyaemia etc.
resulting from injurieg

2. Ankylosils and acquired deformities re
3. Post trzumstic epilepsy and other ment
from head injhr.ms

om iajuries
>s regultine

4s Intorrmi der angenient s of knee JO_»u‘C

5., Defuzmities of feet

6.4 Os,u eoztthritis of spine and lower limb i

7. DBurng sustasined through petrol, fire, oF: > of
leading to gcars and various deformiticg and digahilities.

2 Hernia
9., Varicose veins

Eov ir gment 51 Digeases

1. Diseases contracted in the coures of off icial duty of
attending to a venereal or septicgemic patient . or
while conducting a vostmertem examingtion

2. Diseases contracted on account of handl ing infect ious
mat erial, poisonous chemicals and radloact ive subst ance

Diseases affected by altitude

1. High alt 1tude Dulmcnary oedama and nulmonarv hypert engion
2. «Acute mountain sickness .

3. VYsychosis, Psychoneurosis, suicide

4, Thrombosis

Diseages affected by service in Submarines and in diving .

1. Acoustic trguma regulting from cont inuous noilse and
vibrat iong

2. BEffectg of exposure to high levels of toxic gases

3., Dromlet infections

4. Neurogis and psychosomst ic disorders

5. Effectg of barotrzumg

6. JDCJ("CIH}‘TQSS lon sickness

7. Dygbgric csteG-rnecrosgis

3

L

/iv/



~: 3%

--H, Disesses ~ffected by gervice dn flving dut ies

1. Otitic barotr guma

2. Altitude decompression gickness
3. Hypoxia

- EBxolosive decompression

. Long dquration G

YR W

. Diseases not noamslly affected by service

1. - Malignant Adlseases(Cancer and carcincang) :

2. Sagrcomalexcept in cases of sarcoma of hone with a
history of injury, due to services, on the site of
development of tre growth)

3. EBonithelioma

4, FPFodent ulcer

5. Lvmpho-garconsn

6. Lyiphcomas except of viral aeticlogy
7. Leukaemia(except radiaghion effect)

8. Pernicious anzemia(2ddison's disease)
Q

9., Osgteitisg deformasng(Faget's discase)
10. Gout

11i. Acromegaly

12, Cirrhosis of the liver-if alcoholic

Eves

13. Error Of refract don

14. Hypermetropia

15. Myopla

16, Astigngtism

17.. Fresbyopla

18, Gloucomag-acute or chronic—unless there is a history of
sinjury due to service ar of dis=sse of the eye due tc
service,



