C F.No. 16(3)/2023/D(Pen/Pol)/Vol-lI
Government of India
Ministry of Defense
Department of Ex-Servicemen Welfare
D(Pension/Policy)
New Delhi dated 21.09.2023

To

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

Subject : Entitlement Rules for Casualty Pensionary Awards to the Armed Forces Personnel —
2023 and Guide to Medical Officers-2023 - reg.

Sir,

| am directed to say that the President is pleased to decide that with effect from 21*
September, 2023 and in supersession of all previous orders/rules on the subject, the
Entitlement Rules-2023 and Guide to Medical Officers-2023 set out in Appendix-l and
Appendix-I respectively to this letter shall apply in cases of disablement or death of service
personnel.

Z This issues with the concurrence of Ministry of Defence (Finance) vide their I.D Note
No. 10(03)/2023/Fin/Pen dated 20.09.2023.

yours faithfully

Under Secretary to the Govt! of India
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The Secretary (Def/Fin)

The CGDA

DGAFMS

The PCDA(P), Prayagraj

The PCDA (N), Mumbai

The Jt. CDA (AF), Subroto Park, New Delhi
The Director of Audit

AGPS/AHQ

DPP&R, Air HQ/DPA, Air Hgrs,

DPA, Naval Hqrs.
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Appendix -l

(Refer to Ministry of Defence letter
No. 16(3)/2023/D(Pen/Pol)/Vol-II
dated 21.09.2023

ENTITLEMENT RULES FOR CASUALTY PENSION AND DISABILITY COMPENSATION
AWARDS TO ARMED FORCES PERSONNEL, 2023

y & Title. These Rules shall be called the Entitlement Rules for Casualty Pension and
Disability Compensation Awards to Armed Forces Personnel, 2023 and supersedes the
Entitlement Rules for Casualty Pensionary Awards to Armed Force Personnel, 2008.

2. () These Rules shall be read in conjunction with the following documents as amended
from time to time: -

(a) Pension Regulations for the Army, 2008.
(b)  Navy (Pension) Regulations, 1964.
(c)  Pension Regulations for the Air Force, 1961.

(d)  Guide to Medical Officers (Military Pension), 2023 and subsequent amendments, if
any.

(e)  Government of India, Ministry of Defence policy letters on the subject issued from
time to time.

(ii) Superseding Clause. These Rules shall supersede all previous Entitlement Rules for
Casualty Pensionary Awards to Armed Forces Personnel. Where any provision in these rules is
found contrary to the provisions of any previously existing rules, regulations or policies, on the
subject of Casualty Pensionary Awards, the provisions given in these rules shall take precedence.

3. Extent of Application.

(@)  These Rules shall apply to all Officers, JCOs, WOs, OR and equivalent ranks in
other services including officers, JCOs, WOs and OR of the Territorial Army, when
embodied, called out or attached as the case may be.

(b)  These Rules do not apply in cases where disablement or death, on which the claim
to casualty pensionary awards is based, took place

(i) During the period 3™ September, 1939 to 315t March, 1948, which will be
dealt with in accordance with the entitlement criteria laid down in Annexure I: and

(i)  During the period of emergency post-1948 which will be dealt with in
accordance with Annexure Il to these Rules.

(c)  Cases of death/ disablement of Cadets (Direct), due to causes attributable to or
aggravated by military training shall be governed under the provisions contained in the
Ministry of Defence letter No 1(5)/ 93/ D (Pen - C) dated 16™ April, 1996, 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
16" April 1996 is appended as Annexure Il to these Rules.
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Definitions :Unless the context otherwise dictates, the following terms shall mean as

under: -

(a) Categories of Disabilities. For the purpose of determining the casualty pension
and disability compensation for death or disability which is attributable to or aggravated by

military service, the circumstances shall be broadly classified from Category A — E as
specified in Paragraph 4.1 of Government of India, Ministry of Defence Letter No 1 (2)/ 97/
D (Pen — C) dated 31 Jan 2001.

(b)  Disability. ‘Disability’ means a condition of a person resulting in long term physical,
mental, intellectual or sensory impairment which in interaction with barriers, hinders full
and effective participation in society, equally with others. In respect of Armed Forces
personnel, a ‘Disability’ also means a functional impairment that inhibits an individual from
effectively discharging duties of a military nature or to be provided an alternate employment
within the service, even though the individual may otherwise be fit to participate normally
in civil society. Two such lllustrations (though not an exhaustive list of the same) could be
as given below: -

(i) Amputation of the index finger of the dominant arm, thereby precluding
operation of the trigger of a personal weapon.

(ii) Personnel affected with seizure, who cannot be issued weapons or detailed
on sentry duties.

(c) Entitlement. Entitement is the determination by the Competent/ Appellate
Authority, after considering both medical and non-medical evidence, as to whether or not
a wound. Injury or any bodily disability has been influenced in its onset or course by
conditions of military service or is a War Injury. Disabilities that fall under Categories ‘B’
‘C’, ‘D’ or °'E’ are called “Accepted Disabilities” and those that fall under Category ‘A’ are
‘Rejected Disabilities'.

(d) Assessment. The term “assessment” defines the process of evaluating the
functional impairment suffered by an individual following a disability or disabilities in terms
of percentage, for the purpose of calculating disability compensation. Assessment shall be
determined by the competent medical authority on the basis of a physical examination of
the individual.

(e) Disability Pension. A Disabilty Pension is a monthly composite pension
comprising of a Service Element and Disability Element, each calculated separately, as a

defined percentage of the last reckonable emoluments. There shall be no condition of
minimum qualifying service for earning Service Element.

()  Liberalized Disability Pension. Liberalized Disability Pension is a monthly

composite pension comprising of a Service Element and a Disability Element, each
calculated separately, as a defined percentage of the last reckonable emoluments, where
the aggregate of Service Element and Disability Element shall in no case be less than 80
per cent of the last reckonable emoluments.

(g0  War Injury Pension. A War Injury Pension is a composite monthly pension
comprising of a Service Element and a War Injury Element, each calculated separately, as

a defined percentage of the last reckonable emoluments.

(h)  Invalid Pension. Invalid Pension is a monthly pension equal to the Retiring
Pension as on the date of invaliding out of service.




(i) Impairment Relief. Impairment Relief is a monthly disability compensation,
calculated as a defined percentage of the last reckonable emoluments, awarded to Armed
Forces personnel who are retired or discharged from service voluntarily or otherwise with
a disability sustained under circumstances accepted as Category ‘B’ or ‘C’ and assessed
not less than 20 per cent. ‘Impairment Relief shall hereinafter replace the term ‘Disability
Element’ in as far as disability compensation to Armed Forces personnel who are retired
or discharged from service. This is not a pension and shall cease upon the demise of the
recipient.

()  Liberalized Impairment Relief. Liberalized Impairment Relief is a monthly

disability compensation, calculated as a defined percentage of the last reckonable
emoluments, awarded to Armed Forces personnel who are retired or discharged from
service voluntarily or otherwise with a disability sustained under circumstances accepted
as Category ‘D’ and assessed not less than 20 per cent. ‘Liberalized Impairment Relief
shall hereinafter replace the term ‘Liberalized Disability Element’ in as far as disability
compensation to Armed Forces personnel who are retired or discharged from service. This
is not a pension and shall cease upon the demise of the recipient.

(k) War Injury Relief. War Injury Relief is a monthly disability compensation,
calculated as a defined percentage of the last reckonable emoluments, awarded to Armed

Forces personnel who are retired or discharged from service voluntarily or otherwise with
a disability sustained under circumstances accepted as Category ‘E' and assessed not
less than 20 per cent. "War Injury Relief shall hereinafter replace the term ‘War Injury
Element’ in as far as disability compensation to Armed Forces personnel who are retired
or discharged from service. This is not a pension and shall cease upon the demise of the
recipient.

()  Constant Attendance Allowance. A Constant Attendance Allowance is a monthly

allowance (revised from time to time), paid in addition to Disability Pension/ Liberalized
Disability Pension/ War injury Pension or Impairment Relief/ Liberalized Impairment Relief/
War injury Relief, only to Armed Forces personnel whose degree of impairment has been
assessed at 100 per cent. This is not a pension and shall cease upon the demise of the
recipient.

(m) nitali ) . . :
Relief. A Capltallzed Impalrment Relleff Llherallzed Impalrrnent Relleﬂ War Injury Rellef
(to be hereinafter referred in short as ‘Capitalized Impairment Relief in these rules) is the
commuted present value of the future payout of an accepted Impairment Relief/ Liberalized
Impairment Relief/ War injury Relief calculated by adopting the current commutation tables.
The provision of Broad Banding shall not apply for calculating the percentage of impairment
for the award of ‘Capitalized Impairment Relief. The terms Capitalized Impairment Relief/
Liberalized Impairment Relief/ War Injury Relief shall replace the terms Lump-Sum
Compensation in Lieu of Disability Element/ Liberalized Disability Element/ War injury
Element.

(n)  Special Family Pension. Special Family Pension is a monthly pension, calculated

as a defined percentage of the last reckonable emoluments, awarded to the Next-of-Kin of

an Armed Forces personnel whose death occurs in circumstances accepted as Category
‘B'or‘C'.

(0) Liberalized Family Pension. Liberalized Family Pension is a monthly pension,
calculated as a defined percentage of the last reckonable emoluments, awarded to the
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Next-of-Kin of an Armed Forces personnel whose death occurs in circumstances accepted
as Category ‘D’ or ‘E".

(p) ion in Cas ent. A one-time Ex-
Gratia Lump—Sum Gompensalmn is pald tu Arrned Forces personnel who are invalided
from service on account of a disability held attributable to or aggravated by military service
or a war injury, at a fixed rate (that is revised from time to time) for 100 per cent impairment,
to be proportionally reduced for lesser degree of impairment up to a minimum of 20 per
cent. The provision of Broad Banding shall not apply for calculating the percentage of
impairment for the award of Ex-Gratia Lump Sum Compensation.

(a) . i i

Eqmgiﬂm]ml. An Ex-Gratia Lump—Sum Gnmpensatu:-n is pau:l to the Next—nf-l(m cnf
Armed Forces personnel who die under circumstances clearly specified in the relevant
policy letter on this subject (duly amended from time to time), at rates specified against
each circumstance (duly amended from time to time). However, the aggregate of all
Government relief provided for the same circumstance of death of the Armed Forces
personnel, shall not exceed a the specified maximum amount of Ex-Gratia Lump-Sum
Compensation payable (duly amended from time to time)

()  Monthly Ex-Gratia. Monthly Ex-Gratia is paid to Cadets who are invalided from
military training at a monthly rate that is revised from time to time. This is not a pension and
shall cease upon the demise of the recipient.

(s) Ex-Gratia Disability. Ex-Gratia Disability Award is paid to Cadets who are
invalided from military training with a disability held attributable to or aggravated by military

training, in addition to Monthly Ex-Gratia, at a monthly rate (that is revised from time to
time) for 100 per cent impairment to be proportionally reduced for lesser degree of
impairment up to a minimum of 20 per cent. This is not a pension and shall cease upon the
demise of the recipient. The provision of Broad Banding shall not apply for calculating the
percentage of impairment for the award of Ex-Gratia Disability Award.

Invaliding from Service.

(@) Invaliding out of service is a condition precedent to considering an individual's case
for the award of Disability Pension, subject to such disability being sustained under
circumstances that is accepted by the Competent/ Appellate Authority as Category ‘B’ or
; 48

(b)  Liberalized Disability Pension or War Injury Pension may be awarded if the
impairment has been sustained under the circumstances that is accepted by the
Competent/ Appellate Authority, as Category ‘D’ or ‘E’ respectively.

(c)  Armed Forces personnel who are invalided out of service with a disability sustained
under circumstances that is accepted by the Competent/ Appellate Authority as Category
‘A’ are eligible for the award of Invalid Pension, subject to their completing 10 years
reckonable service or being declared medically unfit for service both in the military as well
as civil.

(d) Only those Armed Forces personnel who are placed in medical classification
SHAPE - § and boarded out of service by a Competent/ Appellate Authority on the
recommendations of an Invaliding Medical Board, before completing their terms of
engagement, shall be treated as invalided out of service.




(e)  JCOs/ WOs/ OR and equivalent rank in other services who are placed permanently
in a medical category other than SHAPE - 1 or equivalent and are discharged because (i)
no alternative employment suitable to their low medical category can be provided, or, (ii)
they having been retained in alternative employment, are discharged before the completion
of their engagement, shall be deemed to have been invalided out of service.

(H Retired officers who are not granted re-employment or JCOs/ WOs/ OR who are
not granted extension of service, beyond their prescribed term of engagement, for not
meeting the laid down medical standards, shall not be deemed to have been invalided from
service.

() Cadets whose training is terminated and who are boarded out on the orders of the
Competent Authority, solely on account of a wound, injury or any medical condition shall
also be deemed to have been invalided from military training.

Retention in Service Despite Disability.

(a) Armed Forces personnel who are not invalided out but retained in service despite
a Disability or a War Injury, shall be eligible to be considered by the Competent/ Appellate
Authority for the award of a ‘Capitalized Impairment Relief on the basis of a Retention cum
Impairment Assessment Board, to be held immediately after the decision to retain the
individual in service is taken, subject to the disability or war injury being assessed at 20
per cent or more 'For Life’.

(b) The percentage of impairment for the purpose of calculating the ‘Capitalized
Impairment Relief', shall be the actual percentage of impairment assessed by the Retention
cum Impairment Assessment Board and the provision of Broad Banding of assessment
shall not apply to such cases.

lllustration: The amount of ‘Capitalized Impairment Relief where an Armed Forces
personnel who is retained in service despite the ‘Accepted Disability’ which is assessed at
40 per cent in Category B, and who is aged 40 years and was drawing a Basic Pay of
741,100 (735,900 + MSP 75200) per month on the date of sustaining the disability (injury/
disease), shall be as under:-

30 _ 40 _
41,100 X1 % 105 % 12 x 9.075 = Rs5,37,0095, Where,

ImpairmentRelief for100% = %

iz 40
Assessed f =
sessedimpairmen 100

NoofMonthseYear = 12
CommutationFactor = 9.075

(¢)  'Capitalized Impairment Relief, once paid, shall be treated as full and final
settlement of all service liabilities with respect to that disability or war injury and the
individual shall have no further claim for any disability compensation for the same disability
or war injury or an option to return the lump-sum so paid to him/ her. Such disability or war
injury shall also not qualify for the award of any pensionary benefit or relief subsequently.

(d)  The medical classification awarded by a Retention cum Impairment Assessment
Board shall also be ‘For Life' and cannot be reviewed.




(e) Armed Forces personnel who forgo the ‘Capitalized Impairment Relief offered to
them, at the time of their retention in service despite a disability, shall be eligible to be
considered by the Competent/ Appellate Authority for the award of Impairment Relief/
Liberalized Impairment Relief/ War Injury Relief for that disability or war injury in respect
of which the ‘Capitalized Impairment Relief was originally offered. Retention in service
order will be a mandatory document either to admit Capitalized Impairment Relief at the
time of retention in service or Impairment Relief/Liberalized Impairment Relief /War Injury
Relief in lieu of that at the time of discharge/retirement on completion of terms of
engagement.

(f Such Impairment Relief/ Liberalized Impairment Relief/ War injury Relief shall be
paid in addition to their Retiring Pension/ Retiring Gratuity or Service Pension/ Service
Gratuity, at the time of their retirement, release or discharge on fulfilling their terms of
engagement, completion of tenure, attaining the age for retirement/ discharge or on taking
Pre-Mature Retirement or discharge on own request.

(g) The entitlement and assessment having already been settled by the Competent/
Appellate Authority based on the Retention cum Impairment Assessment Board,
Impairment Relief/ Liberalized Impairment Relief/ War injury Relief shall be paid on the
basis of the same.

Medical Tests at Entry.

(a) The main purpose of medical tests at entry stage is to assess the fitness of the
candidate for enrolment in service as per the standards laid down and revised from time to
time, by the Army, Navy and Air Force, based on their requirements. Despite significant
advancement in medical technology, it is not feasible at the stage of entry into service, to
detect all diseases present in an individual like:-

(i) Hidden, latent or clinical conditions.
(i)  Certain hereditary or congenital disorders.
(i)  Diseases related to age that manifest later in life.

(iv)  Certain constitutional and other congenital diseases which manifest later in
life irrespective of service conditions.

(b)  The mere fact that a disease has manifested during military service does not per se
establish attributability to or aggravation by military service.

Causal Connection.

(a) Establishment by the Competent/ Appellate Authority, of a causal connection
between the disability/ impairment or death of an Armed Forces personnel and military
service is an essential pre-requisite for the award of Disability Pension, Impairment Relief,
Capitalized Impairment Relief or Special Family Pension. Consequently, these awards are
subject to adjudication of claims and are also eligible for two appeals against rejection.
These casualties would ordinarily fall under Category ‘B’ or ‘C’.

(b)  Casualties that are accepted and confirmed by the Competent Authority as having
been sustained under circumstances specified in Categories ‘D' or ‘E’ are not subject to
adjudication/ appeals. Liberalized Disability Pension, Liberalized Impairment Relief, War
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Injury Pension, War injury Relief, or the appropriate ‘Capitalized Impairment Relief shall
be paid directly by the Pension Sanctioning Authority, based on the casualty report and
the percentage of assessment. In case of death of the Armed Forces personnel under
Category ‘D’ or ‘E’, Liberalized Family Pension shall be paid to the Next-of-kin.

Post Discharge Claims.

(a) Cases in which a disease did not actually lead to the Armed Forces personnel’'s
discharge from service but arose within seven years thereafter, may be recognized as
attributable to service, if it can be established by the Competent Medical Authority that
the impairment caused by the disease is a delayed manifestation of a pathological process
set in motion by service conditions obtaining prior to discharge and that if the impairment
had manifested during service, the individual would have been invalided out of service on
this account. Such cases shall be eligible to be considered for the award of Impairment
Relief/ Liberalized Impairment Relief/ War Injury Relief.

(b) Determination of entitlement and assessment of impairment in respect of Post
Discharge Claims shall be on the basis of a Post Discharge Medical Board, to be
sanctioned by the office of Directorate General of Armed Forces Medical Services.

(c)  Where an invalided Armed Forces personnel in receipt of a Disability Pension,
Liberalised Disability Pension or War Injury Pension dies subsequently, and it cannot, from
a strictly medical point of view, be definitely established that the death was solely due to
the disability in respect of which such pension was awarded: -

(i) The benefit of doubt in determining attributability for the award of Special
Family Pension or Liberalised Family Pension, should go to the family of the
deceased, if death occurs within seven years from the date of his/ her invaliding
from service, unless there are other factors adversely affecting the claim; and

(ii) If death takes place more than seven years after the date of the individual's
invalidment from service, the benefit of doubt shall go to the State.

(i)  In cases where an individual outlives a normal span of life, i.e., where death
takes place at the age of 60 or above, the death should be held to be due to normal
causes and not due to military service.

Notes:

(1) Death of an Armed Forces personnel receiving Disability/ Liberalized Disability/
War Injury Pension, whose disability has been accepted on the basis of aggravation, may
also be accepted as due to military service under Rule 9 (c) above, if the last assessment
of impairment was 50 per cent or above. If the last accepted assessment of impairment
was less than 50 per cent, death should not be regarded as due to military service.

(2) For this purpose, the assessment of impairment shall be the actual assessment
made by the medical board and no Broad Banding shall be applied.

(3) The above procedure will apply when death is clearly established as due to the
disability in respect of which Disability Pension, Liberalised Disability Pension or War
Injury Pension was awarded. If this is not the case, the identification of the cause of death
with the disability will first be determined in accordance with the provisions of the Guide
to Medical Officers. If the identity can be conceded thereunder, the procedure in the
preceding sub-paragraph will be followed for determining the further point whether
entitiement to Special Family Pension or Liberalised Family Pension can be conceded in
a case where an impairment was aggravated by service.




(4)

Impairment or Death occasioned by an injury Post retirement/ discharge shall not

be eligible to be considered for any casualty pensionary award, as service factors are not
responsible for the same.

10. Duty. For the purposes of these Rules, a person subject to the disciplinary code of the
Armed Forces shall be treated on ‘duty’: -

(@

When performing an official task or a task the failure to perform which would

constitute an offence triable under the disciplinary code applicable to him/ her.

(b)

When moving from one place of duty to another place of duty, irrespective of the

mode of transportation.

(c)

During the period of participation in recreation and other unit/ sports activities

organized or approved by service authorities and during the period of traveling in relation
thereto.

(d)

Notes:

(1)  Personnel of the Armed Forces participating in local/ national/ international
sports tournaments as members of service teams or mountaineering expeditions or
other adventure activities organized by service authorities, with the approval of
Service HQs, shall be deemed to be ‘on duty’ for the purpose of these Rules.

(2)  Personnel of Armed Forces participating in sports tournaments or in privately
organized mountaineering expeditions of indulging in other adventure activities as
a hobby or interest, in their individual capacity, shall not be considered to be ‘on
duty’ for the purposes of these Rules, even though prior permission of the competent
service authorities may have been obtained by them.

(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 regarded as having occurred
‘on duty’ for the purpose of these Rules.

(4) The Personnel of the Armed Forces deputed for training at courses
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 compensation/ family pension on account of disability/ death sustained
during the courses.

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.

Notes:

(1) An Armed Forces personnel while travelling 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 vouchers/ cash TA etc., or not for the journey.
This would also include journey performed from leave station to duty station in case
the individual return early.
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(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 travelling by a reasonable mode from one’s official residence to and back
from the appointment 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 extremists or
anti-social elements may also be considered attributable to service provided that it involved
risk, which was due to is 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 attributable.

Note: For the purpose of these Rules, leave shall include casual leave/ Study
Leave. Leave shall not be treated as ‘duty’ except in situations mentioned above.

Attributability.
(a) Injuries. In respect of accidents or injuries, the following rules shall be observed:

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

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

Note: Cases of suicide shall not be eligible to be considered for the award
of any casualty pensionary award.

(b) Diseases: For acceptance of a disease as attributable to military service, the
following two conditions must be satisfied simultaneously: -

(i) that the disease has arisen during the period of military service, and,

(i)  thatthe disease has been caused by the conditions of employment in military
service like active operations, high altitude, extreme cold/ hot climate, extreme
physical exertion and other specified exposures for e.g. to infections, chemicals and
ionizing radiation.

(c) Diseases arising due to infection contracted in service and fulfiling above
mentioned criteria, other than that transmitted through sexual contact, shall merit an
entitiement of attributability. Where the disease may have been contracted prior to
enroliment or during leave, the incubation period of the disease will be taken into
consideration on the basis of its clinical course as determined by the Competent Medical
Authority.

(d)  Ifnothing at all is known about the cause of the disease and the presumption of the
entitlement is not rebutted, attributability should be conceded on the basis of the clinical
picture and current scientific medical application based upon standard text books
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prescribed by the Government Medical Colleges affiliated to IMA/ MCA and not merely on
research articles.

(e)  When the diagnosis and/ or treatment of a disease was faulty, unsatisfactory or
delayed due to exigencies of service, disability caused due to any adverse effects arising
as a complication therein shall be conceded as attributable to military service. This
however, does not apply for known adverse effects of treatment/ drugs which are the
standard of care and the individual has been made aware of the risk to benefit aspect of
the treatment being offered.

Aggravation.

(@  An impairment shall be conceded as aggravated by military service if its onset is
hastened or its subsequent course is worsened by specific conditions of military service,
such as being posted in places of extreme climatic conditions or being exposed to
environmental factors that adversely affect any pre-existing medical condition e.g, Fields,
Operations, High Altitudes etc.,

(b)  Extreme exertion caused by various military activity, impact of exceptional stress or
strain of military service and conditions that inhibit an individual from following through on
medical advice such as dietary restrictions are some conditions that merit a consideration
of entitlement on the basis of aggravation of a pre-existing medical condition.

(c)  The curative outcomes achieved through medical treatment in service hospitals and
the sheltered appointments provided to the individual to prevent worsening of a medical
condition shall also be taken into account while contemplating award of entitlement on the
basis of aggravation. Where a pre-existing medical condition has shown improvement with
treatment, aggravation shall not be conceded.

Competent Authorities.
(@)  Attributability/ Aggravation.

(i) Injury Cases. The decision regarding whether an impairment caused by an
injury is to be held attributable to military service, both in cases of invalidment or
retirement/ discharge shall be taken by the Service HQ in respect of officers and
cadets and by the Officer in Charge Records in case of JCOs/ WO/ OR based on
an assessment of the circumstances leading to the injury and the rules, regulations
and policies on the subject that are currently in force.

(i)  Disease Cases. The decision regarding whether an impairment caused by
adisease is to be held attributable to or aggravated by military service, both in cases
of invalidment or retirement/ discharge shall be taken by the Service HQ in respect
of officers and cadets and the Officer in Charge Records in case of JCOs/ WO/ OR.
The decision shall be taken on the basis of the findings of an Invaliding Medical
Board, Retention cum Impairment Assessment Board or Release Medical Board,
read in conjunction with the Guide to Medical Officers and duly accepted by the
Competent/ Appellate Authority, as the case may be, based on rules, regulations
and policies on the subject that are currently in force.

(b) Assessment.
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(i) The assessment with regard to percentage of impairment in both injury and
disease cases as recommended by the Invaliding Medical Board, Retention cum
Impairment Assessment Board or Release Medical Board, read in conjunction with
the Guide to Medical Officers and duly accepted by the Competent/ Appellate
Authority, as the case may be, shall be treated as final and ‘For Life’, except in the
cases of impairments that are not of a permanent nature, unless the individual
himself requests for a one time review.

(i)  Where the impairment is due to more than one medical condition, a
composite assessment of the degree of impairment shall be made by reference to
the combined effect of all medical conditions in addition to separate assessment for
each medical condition. In case of overlapping medical conditions, the composite
assessment of impairment will not be the sum of individual medical conditions. After
accounting for the percentage of the first medical condition, the percentage of every
subsequent medical condition shall be calculated against the total after discounting
its assessment from 100 per cent, or the remainder thereof. The composite
assessment of impairment shall be the sum of the percentages of individual
accepted medical conditions calculated in this discounted manner. This is based on
the principle that no person can be more than 100 per cent disabled.

lllustration:
If an individual has three ‘Accepted Disabilities’ assessed as follows: -
Disability A = 30%
Disability B = 20%
Disability C = 10%
The net impairment is calculated as follows: -

30% + (100-30%) 20% + (70-14) 10%

30% + 14% + 5.6% = 49.6%

The total impairment will thus be Broad Banded to 50 per cent for the purpose of
awarding Impairment Relief.

(c) Re-Assessment of Disability. There shall be no periodical review of the

assessment of impairment determined by an Invaliding Medical Board, Retention cum
Impairment Assessment Board or Release Medical Board, except those impairments
which are not of a permanent nature. In such cases, there shall be only one re-assessment
of the percentage by a Re-Assessment Medical Board. The percentage of disability
assessed/ recommended by the Re-Assessment Medical Board shall be final and ‘For
Life’, unless the individual himself asks for a one-time Review Medical Board.

Death Cases.

(@) Due to Injury. Decision regarding whether a death due to injury is to be held
attributable to military service shall be taken by the Service HQ in respect of officers or
cadets and the Officer in Charge Records in respect of JCOs/ WOs/ OR, as the case may
be, based on the circumstances leading to the death due to injury and the rules, regulations
and policies on the subject that are currently in force.
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(b)  Deaths due to an injury sustained post retirement or discharge from military service
shall not be eligible for raising a claim for casualty pensionary award.

(c) Dueto Disease. Decision regarding whether a death due to a disease is to be held
attributable to or aggravated by military service shall be taken by the Service HQ in respect
of officers or cadets and the Officer in Charge Records in respect of JCOs/ WOs/ OR, as
the case may be, based on the medical opinion rendered by the Director General Armed
Forces Medical Services or such medical authorities prescribed by him/ her.

(a) Powers of adjudication of claims for Casualty Pensionary Awards have been
delegated to the respective Service HQ vide Government of India, Ministry of Defence
lefter No 4684/ DIR (PEN)/ 2001 dated 14 Aug 2001.

(b)  Where in doubt, the medical opinion of the Director General Armed Forces Medical
Services or such medical authorities prescribed by the him/ her may be obtained. In case
of any variance, the decision of the Competent/ Appellate Authority shall be treated as
final.

(c) Cases that are accepted for the award of casualty pensionary award shall be
forwarded to the authority one level higher than the Competent Authority for scrutiny and
confirmation.

‘D’ ‘E’. Where death/ disability occurs under the circumstances that fall

within Categories ‘D’ or ‘E’ the following procedure shall be followed: -

g

(a)  The Service HQ is the Competent Authority to accept a casualty as having occurred
under circumstances specified under Categories ‘D’ or ‘E".

(b) In such cases the award of Liberalized Disability Pension, War Injury Pension,
Liberalized Impairment Relief, War Injury Relief and Liberalized Family Pension shall be
decided by the Pension Sanctioning Authority based on the casualty report published by
the Competent Authority concerned.

Appeals.

(a) Eirst Appeal. A person who is not satisfied with the decision of the Competent
Authority in rejecting their Initial Claim for Disability Pension, Capitalized Impairment Relief,
Impairment Relief or Special Family Pension, may prefer a First Appeal through their
respective record office, to the Chairman Appellate Committee for First Appeal, within six
months from the date of issue of the Government Sanction Letter rejecting the initial claim,
which would then be considered by. The decision of the Chairman Appellate Committee
for First Appeal for upholding the First Appeal will be based on consensus amongst the
members of the committee.

(b) Second Appeal. A person who is not satisfied with the decision of the Chairman
Appellate Committee for First Appeal in rejecting their First Appeal for Disability Pension,
Capitalized Impairment Relief, Impairment Relief or Special Family Pension, may prefer a
Second Appeal through their respective record office, Chairman Second Appellate
Committee on Pension, within six months from the date of issue of the Government
Sanction Letter rejecting their First Appeal. The decision of the Chairman Second Appellate
Committee on Pension for both upholding or rejecting the Second Appeal will be based
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on consensus amongst the members of the committee. Cases where there is no
consensus among the members of the Second Appellate Committee on Pension will be
submitted by the Chairman of the committee to the Department of Ex-Servicemen Welfare,
Ministry of Defence for examination and obtaining the final decision on the second appeal
from the Hon'ble Raksha Rajya Mantri.

(c)  Noappeals are applicable in respect of casualty pension or disability awards related
to Category ‘D’ or ‘E’ cases.

€ Awards. The following medical
hnards sl'lsll bs held in respect nf cssualty |::n=.=ns|t::rnsr:n..r swan;ts to Anned Forces personnel: -

(a) Invaliding Medical Board. An Invaliding Medical Board shall be held in respect of
Armed Forces personnel who are recommended by medical authority for invaliding out of

service, solely on medical grounds. The following procedure shall be followed: -

(i) Invaliding Medical Board shall be held in the nearest Military Hospital where
a Senior Specialist of the department concerned with the medical condition of the
personnel being invalided is available.

(i)  The proceedings of an Invaliding Medical Board is subject to confirmation
by: -

(aa) DGMS (Army/ Navy/ Air) in respect of officers.

(ab) Designated medical Staff officer at Area/ Sub Area Headquarters or
equivalent appointment in the Navy and Air Force in respect of Personnel
Below Officer Rank.

(i) Competent Authority to approve invalidation out of service shall be as
follows:-

(aa) Officers and Cadets. Adjutant General or equivalent appointment
in Navy and Air Force in respect of officers (Non-appeal cases) and Raksha
Rajya Mantri (Appeal cases).

(ab) JCOs/ WOs/ OR. Officer in Charge Records or equivalent
appointments in the Navy and Air Force in respect of (Non-appeal cases)
and Army Commander or equivalent appointment in Navy and Air Force
(Appeal cases).

(b) i airme ard. A Retention cum Impairment
Assessment anrd shsll be held in respsct sf Am'ned Forcs personnel who are placed in
Low Medical Category ‘For Life' to decide on their retention/ invaliding out of service and
the award of disability compensation. The following procedure shall be followed: -

()  Armed Forces Personnel whose medical condition is determined by a
Reclassification Medical Board to have reached finality, or whose medical condition
is subject to progressive deterioration or who are continued remained in permanent
Low Medical Category over two reclassification cycles or four years, whichever is
earlier, shall be classified Low Medical Category (For Life).

(i) Such personnel shall be considered either for invaliding or retention in service
by a Retention cum Impairment Assessment Board.




14

(i)  Personnel who are recommended for invaliding shall be placed in SHAPE -
5 and assessed by the Competent Medical Authorities.

(iv)  Once their invalidation out of service is approved by the Competent Authority,
they shall be considered for the award of Disability Pension, Liberalized Disability
Pension, War Injury Pension or Invalid Pension, depending upon the Category of
disability.

(v)  Personnel who are recommended to be retained in service despite a disability
shall be considered by the Competent Authority for the same and if their retention
is approved shall be issued a Retention in Service Order.

(vi) On the authority of the Retention in Service Order the initial claim of such
personnel shall be considered for the award of ‘Capitalized Impairment Relief,
depending upon the Category of disability and subject to the degree of impairment
being not less than 20 per cent and in case the same is forgone Impairment
Relief/Liberalized Impairment Relief/War Injury Relief may be admitted at the time
of discharge/retirement based on this Retention in Service Order.

(vii) Retention cum Impairment Assessment Board shall be held in any Service
hospital commanded by a Brigadier or equivalent in other services. The Presiding
Officer of the Board shall be the Commandant of the Service Hospital.

(viii) The findings of a Retention cum Impairment Assessment Board shall be
approved along the respective medical chain. However, it shall be confirmed only
by the Major General (Medical) or equivalent in other services in the respective
Command Headquarters. Retention cum Impairment Medical Board shall not be
confirmed by the Area/ Sub-Area Headquarters.

(ix) Retention cum Impairment Assessment Board of officers of the rank of
Colonel and above or equivalent in other services will be held in a hospital outside
their Area of Responsibility.

(x) Personnel whose claim is rejected on account of their impairment having
been declared under Category ‘A’ (i.e held neither attributable to nor aggravated by
military service) or assessed less than 20 per cent, may continue in service but shall
not be eligible for any compensation for the impairment.

(xi) Personnel placed in Low Medical Category (For Life) shall not be medically
upgraded. The individual shall undergo Annual Medical Examination or Periodic
Medical Board as applicable every year and shall be retained in the same medical
classification, unless, based on specialist opinion a change in COPE (Army)/ SA
(Navy)/ AG (Air Force) Code is envisaged.

(xii) Personnel whose Retention cum Impairment Assessment Board has been
held shall render a certificate accepting that their medical classification is ‘For Life’
and no upgrading or change in assessment is applicable in respect of that
impairment and no aggravation in respect of the instant medical condition can be
claimed on account of their being retained in service.

(xiii) Where the award of Capitalized Impairment/ Liberalized Impairment/ War
Injury Relief has been rejected by the Competent/ Appellate Authority, an individual
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may prefer an appeal to the Chairman Appellate Committee for First Appeal or
Chairman Second Appellate Committee for Pension, as the case may be.

(c) Release Medical Board. A Release Medical Board shall be held at the time of
retirement, release or discharge of an Armed Forces personnel with a medical condition
for which he/ she has been placed in a Low Medical Category (Temporarily/ Permanently/
For Life). Temporary and Permanent category under LMC will not be eligible for Impairment
Relief/Liberalized Impairment Relief/\War Injury Relief, however, LMC for life may be
eligible for the same, subject to conduct of Impairment cum Assessment Medical Board in
the past and issuance of Retention in Service Order and if the Armed Forces personnel
has forgone Capitalized Impairment Relief. The Release Medical Board shall be held in a
hospital outside their area of responsibility in respect of officers of the rank of Brigadier
(equivalent in the Indian Navy and Air Force) and above and at the dependent Military
Hospital in respect other personnel.

(d) Post Discharge Medical Board. A Post Discharge Medical Board is held where
a Post Discharge Claim is allowed by the Director General of Armed Forces Medical
Services. The following procedure is to be followed: -

(i) A Post Discharge Claim can only be preferred in respect of a disease that
was not present at the time of an Armed Forces personnel's retirement, release or
discharge from service.

(i) It can be preferred within seven years from the date of invaliding (in respect
of death cases) and retirement, release or discharge (in respect of disability cases).

(i) It can be preferred only in respect of a disease that can be held attributable
to military service.

(iv)  Inrespect of death cases, a Post discharge Claim for Special Family Pension
or Liberalized Family Pension can only be processed in respect of an individual who
was in already in receipt of Disability Pension, Liberalized Disability Pension or War
Injury Pension.

(v) A Post Discharge Claim shall be forwarded to the office the Director General
of Armed Forces Medical Services who shall scrutinize the case from the point of
eligibility before sanctioning a Post Discharge Medical Board.

(vi) Post Discharge Medical Board shall be held at Base Hospital Delhi
Cantonment and the proceedings shall be confirmed by the Director General
Hospital Services or Senior Consultants (Medicine/ Surgery) in the office Directorate
General of Armed Forces Medical Services.

(e) Re-Assessment Medical Board. Re-Assessment Medical Board is applicable
only in respect of individuals who have been awarded Disability Pension, Liberalized
Disability Pension, War Injury Pension, Impairment Relief or War Injury Relief in respect
of an impairment whose assessment is limited only to a specified period. The following
procedure shall be followed: -

(i) An individual who has been awarded a disability compensation for specified
period only, shall report to the nearest Military Hospital for a Re-Assessment
Medical Board before the expiry of the validity of the assessment.
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(i)  Since service factors cease to have an effect on an individual post retirement
or discharge, any subsequent increase in percentage of assessment in respect of
a disability held aggravated by military service at the time of invaliding, retirement
or discharge cannot be linked to service conditions. However, percentage of
assessment in attributable cases may be revised upward based on Re-Assessment
Medical Board.

(i) A disability claim that was untenable at the time of retirement/ discharge, on
the grounds of being held Neither Attributable to nor Aggravated by military service
or being assessed less than 20 per cent cannot be revived post retirement on the
basis of a Re-Assessment Medical Board.

(iv) Re-Assessment Medical Board shall also not be applicable in respect of
those personnel who have been paid Capitalized Impairment/ Liberalized
Impairment/ War injury Relief on the basis of a Retention cum Impairment
Assessment Board.

(v) A Re-Assessment Medical Board, where due, shall not require a sanction.

(vi) However, Re-assessment Medical Board that is overdue shall only be
allowed on the basis of a Time-Bar Sanction

(vii) Where rate of disability compensation is required to be revised on the basis
of a Re-Assessment Medical Board, the same shall be sanctioned only by the
competent authority after due financial scrutiny.

(vii) Based on the sanction, Pension Sanctioning Authority shall issue a
Corrigendum Pension Payment Order duly revising the disability compensation as
per the new assessment.

(ix) Where a Re-Assessment Medical Board has reduced the assessment of an
impairment less than 20 per cent, the disability compensation shall cease to be
paid. However, Service Element or other pension that the individual may be eligible
to may continue to be paid.

()  One Time Review Medical Board. A One Time Review Medical Board may be

held on the request of an individual who is not satisfied with the assessment of the degree
of his/ her impairment where the disability is held attributable to military service. The
following procedure shall be followed: -

() An individual with a disability held attributable to military service, may seek
a One Time Review Medical Board to re-assess his/ her degree of impairment as
determined by an Invaliding Medical Board, Retention cum Impairment Assessment
Board, Release Medical Board or a Post Discharge Medical Board.

(i) A One Time Review Medical Board shall be sanctioned by the office of the
Director General Armed Forces Medical Services on the basis of an application
made in this regard by the individual through his/ her record office.

(i)  Anindividual can exercise this option only once in his/ her lifetime.

(iv) A One Time Review Medical Board shall be held at Army hospital (Research
and Referral).
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(v)  Any revision of assessment of impairment by the One Time Review Medical
Board, shall be approved by the Competent Authority after due financial scrutiny
before forwarding the same to the Pension Sanctioning Authority for issue a
corrigendum Pension Payment Order.

() Appeal Medical Board. An Appeal Medical Board may be sanctioned by the office
of the Director General of Armed Forces Medical Services while considering the First or

Second Appeal of an individual, if in their opinion, the Invaliding Medical Board, Retention
cum Impairment Assessment Board, Release Medical Board or a Post Discharge Medical
Board has erred in its findings. The following procedure is to be followed: -

(i) During the consideration of an Appeal (First or Second) if the medical
member of the appellate committee from the office of the Director General of Armed
Forces Medical Services feels that the findings of the Medical Board placed on
record is not correct, he/ she may sanction a First or Second Appeal Medical Board
to physically examine the individual.

(i) A First or Second Appeal Medical Board shall be held at Base Hospital Delhi
Cantonment. The members of the Appeal Medical Board shall be detailed from the
office of the Brigadier Armed Forces Medical Services (Pension).

(i)  The findings of the Appeal Medical Board shall be final and ‘For Life: unless
the individual exercises his/ her option for a One Time Review Medical Board, if not
already exercised.

(iv) The Appellate Committees are not bound to sanction an Appeal Medical
Board unless they find an inconsistency vis-a-vis the Guide to Medical Officers.

19. Scope of Medical Boards. All medical boards related to casualty

pensionary awards shall limit their scope to the following: -
(a)Thoroughly evaluating the medical condition of the individual.
(b)Determining and specifying any disability.
(c)Assessing the degree of impairment caused by the disability.

(d)Noting detailed factors/ justification that support or refute any claim for entitiement of
disability compensation.

20. Medical boards shall not opine on the element of ‘entitiement’, which shall be left to be
determined by the Competent/ Appellate Authority based on these rules read in conjunction with
the Guide to Medical Officers.

21. Time Barred Cases. The following time barred cases may be considered on the basis of
a Time Bar Sanction accorded by the Competent Authority who has been delegated the powers
to accord the same: -

(a) Appeals. Appeals that are submitted after more than six months, but less than five
years, from the date of issue of the Government Sanction Letter rejecting an Initial Claim
or a First Appeal. Award of casualty pensionary awards or disability compensation in
respect of Time Barred Appeals, if accepted, shall be effective only from the date of the
delayed appeal. Under No circumstances shall an appeal time barred beyond five years
be considered by either Appellate Committees.
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(b) Release Medical Boards. A delay of two years from the date of retirement, release
or discharge.

(c) Re-Assessment Medical Board. A delay equal to the period of validity of original

assessment or five years, whichever is earlier.

(d) - Awz
delayed beyond five years.

s. Claims
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Terms employed under the naw rules — Hitherto the word 5
‘attributable" had an artificial meaniny covering both "directly|
attributable” and "Niaterilally aqpmravated". In that sense, it hap

. now bsen replaced by "due to" and “attributahla replace "diractly
3 '-attrib‘utdble“ as meaning ”causad by" a '
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Thae word “materially" and the worﬂs "t a material extent”
have be:n omitted in reference to agjgravation, .Under the new
‘rules worsening to, any extent by service _will be rejarded as ]
# aggravation. The Minlstry 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
> i3 found to have caused a deyree of worseniny in a proviously

e existing condltion rasulting in ﬂiuf..:lJ ;i@ f£rom service on account
4 ~of that conditlon.

3. Hew method of approach to Lhe queation oi aptitlenent-

Thuuqh the principle that there must be a causal con nection
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-lerserved the ruestion of supporting evidence js to ba ajproachsd
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officers may be enabled to Jive fLimediate effect to the alterati - g
sbrouyht. about by the new rules, Medical Officers showld apprecigte .-

whole approach to the cuestion of attributabibity has been changed . &
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(1) That at the jtime of acceptance he Vs fit for £he L
kind of service .depanded of a8 man in that medicaiias
category, and - ' R

(2) That in the event of his subsequently being
dischanged from the service on medical crounds

deterioration in his health which has taken plack b
is due to his service, y i

.f‘-'.____al-t‘. 3
While the medical services dre not girectly concerned E:'Lﬁ :
with the making of: these artificial presumptions, in futucetheY. @
must. bear them in mind, since, ‘4n cases which, in their oplndcn. &
should be regarded as not attriputa le to milltary sexvice, . . T}
it will be nasepsaayvto record evidonce sufficient to rebutis .
one or both of thoese presunptions, :

Presumption (1) itself does not ~elxd to any conclusion
of entitlement but approach to presuaption (2) will be affegred
as pr-esunption (1) stands or falls, Tt is, therefore, ¥ I
necessary to record any evldspce available which may affect i
presumption (1) . This may £ ke the form of radiologlcal or- othel g .

_evidence that the dlsedse was of long standing or there mayibe.

evidence in the indlvidual's medical history sheel .on other

medical documents, The histoty given by the individual on.first ;
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admission to hispltal may also be of importance, :
presumption (2) 1s the vital one, Unless there is .|

contrary evidence attributabllity must be conceded, This

contrary evidence may take the fory of showing, -

(1) that no deteridyration in health, persiscing o |date B

of discharge, cocurred during service} or . 4 . N

(2) that, where +here hds been persisting deterioration,
the presumpticn that such deterioration is due tO
service 1s not well’ founded, '

. The mere fact that an.individual has been invalided
does rot necessarlly mean that his health has deteriorated
duping service, The disability way have been discovered goon ‘i |
4oining 2nd the individual discharged in his own interest in &
order to prevent deterioration, Tn such a case there may even g
peen worsening during seryice, but if treatment glven before &
discharge restored the individual to his nporm@l condition. SO i
his discharge was. on grigynds of expediency Lo prevent & ]
recurrence, no lastind e was infligted bY gervice and
there is.no ground for onc vy actributability. Again &n
individuod may e fo to he so vedk merdally that it is
impossible to pake hing an efficient. soldler, this does not
establish that his copdition has worsencd durlng gervice but
only that it i: worse than was realised on eunrolment,

on the other hand, where there has peen deterioratlon i
attributahilit; wmust he conceded undar garc:.'aumption (2) urless il
there 15 evidence indicating clmt the presuastion 1o ﬁ?t'“ﬂ}l s
 founded, Ther: may be direct evidence of the corntract.ion of fst
disablllty othirwlise than by serviece, ©.0. by infection "'m:ﬂ‘
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-home on leave, and eyen then the (uestion of argroresing
by subsequent service ‘will have to be conusidered, The
difficulty will be greatest in those diseases regarded as
constitutional and naturally -progressive, Deterioration must
be accgpted as due to service . unless therc is evidencsa to the
‘contrary including as evidence a censensus of medic:i opinion 1
regarding the particular disability or the grouD of-disahiliti&ﬁ- N
- o which it belongs, Tt will thus be seen that a claim to
~pension wlll not-be rejected unless presumption (?) is shovm to | 3
-be 11l founded by wricten or other reliable evidence or such a |- o8
- -consensius of ‘medlcel opinion as amounts to reliable evidence, - |
. . =
%

S In other words, the Govermment of I;rdi® must be satisfied
that there are reazonable grounds before anv case 13 rejected and

it wiil be for the modical cfficers concerned with the case to put |

forward all the medical -evidencé available which may have a | :

. bearing on the finsl decision, ' -|'

ad T

4, Procedure to be adonted by Medical Beards:— It is
cbvious that With the new approch to the question of
cattributability, the present method of completing the invaliding 7
roll must be considerably altered, At present, there are ngt . =
- sufficiert particylars recorded regarding many of those =t
imr_alidad from sersvice on 2ccount of discase to . allow of a Yoo b __.[
cotrect decision on entitlement to pension under the ney | - - -
criteria, It should be realised that all cases will be subjegt to.
‘review and it may be necessary to reverse the decision in those =
- cases recommended for rejection of the clajm to pension vher < 24
“‘;511& supporting evidence &8 insufficient, Vhrases such as e g ]
‘ecfuslly common in civil 1ife" will no longer have any fq‘rcELand
should not be used except in cagos of diseases vhich-run their
course indepandenily .of external cicumstances; ses para jraph
6(c) below, Until it is found possible to issue a revised | _- i
form of invaliding roll TAFY-19¢8, the procedure therefore will be
as follovws;- : : i :

-

{4y om page 5 of the invaliding roll, the medical ¢ pitlle
- officer.in.chdrge of thescase shonld first of all
glve & concise history, of ipvaliding disability as o)
complete as poss-ib-le clearly specifying the station
of origin, e,q. field service area or peaca statilon, -
The duration of the disability ard the circumstinces
in which it arose may have a vyital bearing on the
case, BSuch particulars may possibly be (ontiuined from |
the Individual documents, The medic:l notes made whe
the individual first fel) i1l are of special : '
importange .5 not only to do they ffctuently  show
the pafhological state of the diseise when it first
€amé 10 notlice erablingga deduction to be made as to
lts probable duration hut they often cont2in a
statoment as to the history prior to that date,  Such
infornation may be of more value then st-tepents made.
o2t the time of invalidment vhen the question
of a4 disability pension;his arisen, Yhere relevant
a short note should he adtsd regirding defects notesy
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(14) The diagnosis of the aisebility, about whhch

madical oiticer records- his opinion regarding attr_ihutﬂbil
should 1i-dise In future contain more derails of £he
cause of <:1kh. Ag a rule, not orly the irinrﬂﬂli_.ﬂtﬂ'ﬂﬁuﬁﬁ
of death b 2150 the underlying Aisoan should bhe noted.
1in the ean: of infectious. dincase. it @AY he rolevant €O
note the L cubation perioil,-n-f. Lhe rﬂl‘:‘l:iﬂulﬂr ALseise, Q.
when tha spdividual wey have contracted the dinraBe while
on leave or prior to encolwnt. T 18 spaeially Lportar
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during or prior-to service., Thie all EDRETR
important history of the case should he - hE.--

followed by f

-

enere should be no serious doubt and an axAct AR
description of the clinical conditions present., e
'‘hic description ghould not necessarily be e
detailed buc should make ClLedr any features T
lixely to assist the bodrd {nforming an opinion .. .
" on the guestion of attributability and on the . .
assassment of disablement. Hotes on 1aboratory,
¥_ray Findings &tC.. should be included when |
necessary and speciallsts reports on the cas o
may be of value. Where the medical officer—in—-.
charge of the case have considered that the |
individopal was non-comoperative or has retacded.
his cuce or that he was malingering, a note tO
tnat effect should jeriaply b2 recccded EOF .
the information of the poard,

(1ii) Firally, whether there vas neglect, delay,
faulty technigque OF 1ack of reasomable 5}(1]'-%
in service wedical treatment, or the exige
of service, helore during or afuer the tret
could be held to have caused ot agqravat’.ed he
condition, these should be recorded 85 @n these
grounds alone 2, presumption of aggravation '-fchrr.:n;gh
gorvice may be made if deterioration therehy .~
resulted, - > e .
(iv) On page 6 of [AFY-1948. In aadition the words
Win the hope of optaining pension o gratuity”
 ghould be deleted from question (&) . Bearing
in mind that decisions contrarcy to the -:::p‘,l%nion

af the medical poard way be given on :

eon review, the pE_ECEntElgBE of disablemnt,shoulﬂ
o carefully assessed in 31l cases and entered
at question (5) . B
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in death cases to note whether neglsact,
tecnnique or lack of reasonable skill¥* in service
medical treatment can
oubcome,

or after the tred
nhastened death, The presumptlon already referred to

Will apply equally in cases
clearly stated wh

delay, [oulty

pe held redponsible for untoward
or the exigencies of service pefore, during
rment can be held to haye caused OT

of death, It should be
aether the individual died overseas oL

in India in @ hospital or at home as a result of disease
contracted overseis, or whether he died in & psace station
of disease corntracted in such station.

*%x N, D.--Should 2 recognised cumplicotion of the
normally accepted methods  of
apd administercd, occur, then that . complication is
regarded as NOT attributable to service.

G Notes on COMmMOn diseasés_.-- Te may be advisable

at a later date in issue detailed guidance regarding
certain discases, In the meantine the following notes
way in some cdses, pe helpful, They contain the ideas

of the Ministry of Pensions formed from their exper ience
in applying the new principles in the u.K, The Ministry
of Pensions state that the position regarding psychoneour
is not yet sufficiently clear to make @ pronouncement
eo that medical officers should use their oin discretion
in expressing an opinion on attribucabllity in such cases

for the present,

®

(a) Common dlseds es kngwn to pe affected by
as Bronchitis,

exposure to weather ~-Diseasas such
rheumatlism and nc&phritiﬁ-.u ipdeed most diseases
of the respiratory system, joints and #idneys
are affected DY olimatic cenditions and here
the nan's condition has worsened during service,
the presumption that this Worsening was caud

- or aggravated hy sarvice would be well founded,
anless the service Was of such short duration or
e  the conditions of service were So good that it

¢ would he quite apreasopable to grAant entitlement

to perision,

W
T

() “ommon diselses xmown to be affected by
alress and Strain.e- T£ the individual has
given reasondble service in a heanch of the
service where physical effort or other strain
ean he assaned the presumption that

i3 due to service C3n pe recarded as vell
founded, This refers particularl'g to pulmonary
ubcrcalosis and coptain heart conditicns,. It
may be that in an pxceptional cAase the man has
jeen cngaged on 56
wouldl not then wsuilly apply.

dencary dutlof

lnp..ﬁf""

e

treatment properly prescribe N

deterioration

osis'.'

C e o -

s apd the presL]mpt_iﬂn
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2 aedtges Which Tun theln 2Soukes iﬂ%’“-._:'.--':n:‘i-antlyf‘..- ;
cor oopdl CLTOEMET ANCES qem LT arc Corolin '
' which weould heve Tan the séEms ooursn o
et o Bhe Emoer nad bhoeen in the Fopepiuol T
Such cises if equally common i oedvil Lifs will _
. not, ko accopted &2 aggra\;-‘ite_ﬂ Ly, War service .unless;
1+ is clear £hat owWwing to the exigencies. of his SR
soprvice thoe man did  not receive madical treatmerit

~f 8 nabisfactory charpaccer @il wtandand or.such

dopearpent Was 50 delayed as o wa loss affactive
than % should have been, '

e

(@ - Enjectious diseascs .-~ Death of " disablemEnt
resuliing from- infections discease other' than
venercal disease contracted daring service Wwill

be regarded as attributable to milicary service.
Hhero the disease may. have hecn contracted priox -

40 ercolment or during leave, fhe question of 0l
determining the incubation period:in.8 particular |
. case will arise.and.an opinion on-this point £
should be expressed,: . - - ' A

R
[ ;

(e) Venereal diseases .- presumption (2) is not: o

£

regarded as applying in the cese of venzreal disecdse, oo

naving regard to the way in vimichathe disease
is normally acguired;. similarly the auestion oX
onus of proof does not axise, Casegof veneral
discise or later mAnifestacions of sedquelze thereot
will, therefore¢, only be accepted as artributable .

(1) If the discdse has bhbeon contracted in the
course of .duty a,g., by & doctor o medical
orderly, - : P . . T

(11) 1€, having contrd cfitd disgase during

service, the man afcer treatmewt his returned to°

full duty - 2nd has been _égubjectcacl ko @ut‘:ﬁ a5 ;
strain a5 has produced ohe. of the atter~effeats
af the disease scorar tnan would normdlly
have heen tho case, ; % g L

(iii) 1f, having contracted ihe disease prior te
enrolment, the man hes been subjected Lo such
mepdin 28 has produced or hastencd a la_rer
manifestation of the dissise, :

Hote 1, --FoOU t;l'm-purposre'E of (1) and (¢}, the
‘grrain pust be due O service and DO such.

a degroe 88 18 uplikoly to he et in givil - -
1ifa, and it must. be cledr thit che later

mand festation wWas 14 Laet prroeneod on mastened




L

b

by that strain, 1£, however: the mon 1@d ~
cepached an age when such a mr nifestation e L
could be expected, the case is difficult for '
accepbance, i '
Hote 2,-~ B member engaged on clerical dutiles
would not normally be subjected to any =uch
strain, and it may be taxen a8 axiometic, 'that
no sedentarily employed man could establish 2
claim to pencion Save in the most axceptioml
pircumstanceas

(iv) If the dissasge 18 due to heredity and the
iarter menifestation is produced or haste

joe (the normal

conditions of the man's serv
considerations as Lo giving the perefit of doubt
applyk.

exiateld bhefore enrolment and
catpent glven with @ vies

fficlent soldier,

(v] Tf the disease
death results from Lr
to making the man an €

(vi) If the .disease viaps cortracted during servige
and death results frord faulty technique in _

credtment,
HOTE 1l--In c@se of disease contric ted during
service should the man advance the argument that
owino to the exigencies of his service he aid
not receive tredtmont when he ought to have
reopived it, such argument will bg trested with
raselva, i .
Ll L
HOTE 2 “Faulty rechnigue in tredtaonnt” implies
rheuse of drugs chviously Wropng OC ©f
apfunreasorably low O high dosagz, pEO
generally recognised As correct or the.
proper precautions.

cedures not
1ack ot

Medical Boards will alwayﬂ_reenrﬂ their ooinlon
with reasons in Support, as to whether the
disease 1is congenital or Was contracted beiore
or aftar encolmert. , )

mderlyin: the provisions
of “his sub-para is ghat whon the Macase 1S
either hereditary or contracted by serull
contact elcher Lefore or during morvioa,
ekt omerm LOE rhe ddmeine sennlf ahn never
be granted, Such entitlomsnt AN anly b civen

The general principle u

" |1--.l‘i'l’-
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ontra-indicated,
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“the Army,

P DT o o S S L L a1

for a later manifestation or.sequela of thi
dise2se which has been precipitdted or Whose. . 3474
onset. has been hastened by the sctress oi scrvicein,

L
tf

(€) Service cmployment similar to civil CMpLOYNENt e,

Where the man's employment in Lu: service, e.g.;“-;Jﬁ
a8 lorry driver, 1s the same as his pre.szcvice - %
Civil employmunt, and it is cledr ‘thet thaorxe has'
been deterioration during serviee, the sinilerity
of diployment is not & sufficient ground for :
rejecting 2 claim to pension on the plea that the
risks to health were not increasesd by service, .That _ ..
Wouli be eguivalent to giving the same waight to the: .
possibility of deterioration K clvil life as to ° <0
the fact that deterioration took place in the. servige, ™
This argument cannot be gmaintained, Yhere, however,
the disease is one thét could not be influenced by

employment as, e,g, a clerk, the case is different,

7. In conclusion, it is necessary to reiterate that. =
Where a medical officerw/considers that 3 case jis .7 ™
not: attributable to military ser:ice, the evidence

on which tha gpinion iz based must be clearly stated
Whether this to&kes the form of cert#in flcts peculiar
Lo the case or well known features regardirg the

disceise in question,

B, G H.OL, memoranda Hops 1(?61/.2_}"1/“ . 14(.}3} , dated
20th July 1944 and 1[16123;3/%,1:_3{&} dated 6th July
1945, are herchy cancelled, '

-,
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CLAS gTFLCHTLON OF DIS EASES

t. Digeases sffected bY glimgtic conditlong

p P rulmongt ¥ tuperculosls
. 2. fulmonacy oedela . o
. 3. Fulmon & Y tﬁbgm;];f;si's'with pleucal af fugion
4. Tuha:culusistnon-'purmunéry '
5. Bronchitis : :
6. Fleurisy, Emphysefa. lung absCess;
-1 Lobar Fneumoni a e &
a, Henhrit 1g{ goute and chr ond.c)
9. otitls medla
19, Rheumg: § sml acut
12. Myalgla °
3. Lumb ado :
Local effects aof severe col cl imatecl.e..
trench foot and ghilblains '
E5a Lff ect s of hot climate—i.e.,

L=
;-nffggt ad by gtr esas znd St.r'}jn

and: Br cnchiect asls

e =znd chronle b

frost bhite,

hezt stroke and heat exhaly

|

B, Digeages .
1. k’s’ﬁ'tﬂ"iﬂsis and st,rchmiom: osls L
. 2. -HYpefteﬁsinn{EF] i
" rul monacy tuperculosls
4. Pulmonaty tuperculusls with pleutal affuslon [
5 Tyber culoglslnon -pulmon &yl |
6, Mitr ol stenosls - |
7. Eeﬂc;;rﬁtis' and adherent per:ic:ardimn' }
8. Lndoc rditiss - : |
g, Sub-—acut e bact ex 1al endocacditls, {noluding infective |
2 & 4 oF i
endocat dalcis .E L
10 . Mycar ditialaout e nd chronic) * i
11. Vglvular diseases .
nf aret Lon, andh ot et forms of THD
inf gret lon

12. I@G(ja’.‘ﬂia]. i

Cear ekl al haemor chade aﬂd__ per ond al

13.
1éd. peptlc ulcer
C. Digeases akb M ALY L '
1. Infective hepat st 1s(Jaundice)
e Dl geases of &t omach and duodenum _
3. worm infest al: ion @nd pa}'tjEUlaﬁl‘f gquinea worm and round

warm infec lons :

ue to hinued Fead

4. Gastr itis _ )
ing, aspeclial 1y i

5. Food 0 1zom

e

g pasaa®
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'FHTTTWMEMT RULFS_FOR:_THE I"].F‘b.‘l_IL'E"‘-’ ﬁlﬁjl Fr..r‘ mL FRMTLY
PENSTOTARY AWARDS 10 HESPECT OF ALY, HAMKS OF THE Mtr-ﬂ-n
FﬂAﬁﬁi'Jmﬁﬁﬁﬁﬁﬁm ECY

Government of Trdis

A/01927/00/P3-4(a) /5948 /Pen-C
dated.26 Dec. A2

A/OV927 /66/PS L (4)/11130/Fen-C
dated 16 Dec 71

Period af.' ‘E:mur;;renc; latter

e i g i

B Sep 62 -to '9 Jan GB

3 tee 71 to 31 Mar 72
25 Mar 1 to 31 Mar 72
. (0p Cactus Lily)

15 Aug ?’1. to 31 Mar 72

(Reval personnal) PN} 39]+3:" 1191 ;"Pﬁ'n-u dated 1 Feb ?2

I
)
5
|2

T

'Fntitlmnﬁnt to disability or family pensionary awards in respect
f all ranks of the Armed Faorces eligible for pension under the
ilitary Rules, disablement or death, shall be accepted as due to
pervice, if -

(&) the disablement is due to a wound, injury or dis=ase, which
() is attribulable to service; or 1
(if) existed before or arose during service and has been, oF

renalns -apgeravated Lthereby.

!
t
I
{b; the death'was due to or hastered by - ”:

(1). & wound or injury or disease whick was attriburable to '
. 8ervice; or ' Tt
(ii) the ageravation by service of. wound, injury or disease¢
which existed before or arose uurw[r service.

¥2. In dealing with these cases, the henelit of reasonable doudbt
will be given to the claimant. The entitlement shell be denied only,
g, i it can be gatablished beyond reasonable doubt that the conditions -
#mentioned above are not fulfilled.

-'!'.;: 3, Whare an injury or disease, which led t
Fodur ing service, was not noted in a medical r

f, individual's service,

: 'para 1 above may be af‘cept,eﬂ unless there 1is
# to the contrary. )

3 "+. Where there is no note in contemporary
w meterial fact on which the claim is based,
evidence of that fact may be accepted.

‘& N.B. - "Service" means service in the Armed
L. EMEergency v-:*udeweu anywhere in India.

ﬂ'l'LP"f‘hC d to

4 v

%pocjal proforma should be
aﬂ*l-m-‘ﬁ i ’&Ln-ﬂ- I LEL IR
&-3‘3 2] mw‘—m,.r 1,

£ -enrolmerit- prlpf'ri; prepered at the time of commencement of 'the
fulfilment of the cond Lt.h:-n" mentioned in

other reliable o rrnhnrative '

y] EIIJCII“I'{JE or death :
eport or cther appropriate

a positive avidence

pfficial rmorih of a

4
P
B
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Forcos rluring
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Gastric ulecer G
& Duodennl ulcer '
Nutritiongl .dlsorder g

: i > faboo0” i . . ¥ : ) . ; Ty g
Digeages apffected hy trgining, msrching reeolonged gk anding 35
te. . i

=y

Tatanu.s:,_ ;ﬁyaipalaa,.fsepjc'icamin:;an_.:'i pyaemla etc.
resulting from injurieg ' | ! T s :
Ankylosls and gequired deformities resulting from injur ie

Poul Erounistic epilepsy and other ment al chenges resgultir
from head injucles : :

i

Internal der ahée&’.imts of 'knee Jjoint
Detzzmit les of feet R
Ost coarthritis of apine and lowor: limb ioints -

Burns sust sined through petrol, fire, korosene oil etc,
lewding to scars and varlous deformities and dlssbilitie;
Hernia ' ' j

Varlcoge veing =il o i
SEEny 5 o et 2] Digseases | - E

'Diueasaa cpntréctaﬂ in the dour.‘selo'f Qff ic tal duty of
attending to a venereal or gepticzemic patlent - ar
while conducting a post mort em rax.:q}ma:tlﬂﬂ

Discases contracted on account of thgndl ing, infect ious

Mat afial, peigonous chemicals and r adloact ive subst ance

1

gasca pffected by altitude

Hicgh glt ltude pulmonary cedema and pulmonary hypert ensic: | : 1
ACrit @ mount ain sickness @00 # ’ ' ot ;
syichogls, Psychoneurosis, guldige = g . : '
Thranibosig ; : : 4 t
. N B N 5 a i
seasrqg _affected by service in Sybmebines and in diving - - 3

Acnugtic trguma regulting from cont inuous npige and
viir gt iong Tt . -

Efiects of exposure to high-levels.of toxic' gases
Oremlet Infect lons ' : s

Howrogis and paychosomat 1o digorder s
Eff ect g of barotrgums
Denunpress 1on  sickness
Dysbarice cstec-necraosis

.

»-49;1'*'3 -

it g5 ke it 4 S
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asq6

.E}nﬁaﬁfr EEEhHQF“‘

g _sffected DY S8 v ies dn £ yina dee as

Ot it Lo barokl guna
ALY ibude de oompl e55
Hy':xl;))r,ia 3
gx~lasive fe compl ession
Long dur at lon G -

ion sickness

£f egt W8 1ce

and c.:.arCin(,Tna"i
of Lione with a
ite

Malignant dlgeases (Cancer
Safﬂﬁna{nxcept in cases of garcomi
nigtory of injucy. gue to servies, mn bthe 8
devel bomatt of thre griowth _

Ep it helloma

8 adent uloer

Lympho—saredns
Loymp nomas except of V ir a1 actlol gy

Leukaemialexcmt rcadigtion ﬂffeﬂt‘}

- parnicious anaa'nia{mdiuon' s disease!
Ogteitis seformans(Page’ s digease)
Gout

acromedaly
Cirrhcsis of the liVH‘I'.'—if alcol‘l':'.:? ic

Brror of refr gct Lon
H‘_‘fpﬁ.-l:'metrqpiai

-Myopla
ngt Lomat ism
¥r esbyopila .
G, A Ot p- a2 ol chronic—unless there 1= & higtory of
jnjury due £o gqervice o of* dlgease OF the . eye due O
gqervilae. ' {.1
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2w Exu&ratia hwards -in Lases ei ﬂ;sablEﬂ nt 3 In cases

No.1(5) /93/D (PEE-C) 4
Government of lnﬁlajﬂharat Sarkar
Ministry of pxfence/Ragsha Hantlalﬂﬁu

The Chief of the Army. Statt, . _ '
The Chief of the Naval staff, ‘-, #h G b o A o]
The Chief of tha Air Braff, ; _ SO i

subiect:—-Scheme for grant of Ex~gratia hwdfﬂs in cases of
Death/Disablement of Ccadets {(direct) due to causes
attributable to or ¢ grdvatﬁd by hilitnry Training.

Six,

1 am directeﬂ ‘to. state that the Pre#ident iﬂ pleused
+6 sanction a scheme for grant of ex-gratia awarcs 4n respect cf
Cadets in the event: of denLhﬂﬂl;ebLEmant due to causes
attribytable to eor aggravated by the conditions of military
‘trajning. The rates ‘and athar Ennditinns for grant of these
ex-gratia benefits shall he as laid down in the succeedlng -

e

paragraphs.
i-

of invaliﬂmenf on medIEZI_EQEhnaa duP o ﬂisdbilitiad athlbutéble
to o aggrava#ed by tha canﬂ;hiana of military txaining, an o
ex-gratia award at the rate of Rg.375/- PEL.mUch fof life éhal‘

be admissible to the L&ﬂcad&ta fﬂx:ept Service entry). In addition,
a Diﬂabxllty hward on ex—qratxd hasls Jhdll also be afdmissible: to
the ex-cadet at the rate of Rs.60Q/< er month’ for 100% disabllity,
during the parlod of: ﬁisablement‘ The amount of Gisability award
shell be pxﬂpurtionately reduced when the degree nf diaablemtnb _
is less than 100k, No ﬁisability award shall be p&yablt in cases
hhﬁlﬁ the ngLee uftiisablnment jis l:as than 2056 ar the nisdnlenent
hes not been. accepted as attrihutabla tu oL ﬁgg:avdted by the
cnnﬂltian% of military trajnlng.

3 Ex:grutid Awards in cases of Death_ 1 Ag per texms and
conditions of r&cruitmenL, mdjurity of the €adets such s vntriea
through T Exwﬂﬂh dnﬂ ﬂi;qgt antriea etg,, are tqquireﬂ to-be-.

ba?hﬂ]ﬂrﬂ and. they cannat na;:y during the p;ﬂ-cummisalen training{ 4

However, in cases of entries such as Teghpical graduate egtrEfPD?#'
graduate EnLnythrt_HEIvlLE anmiasion{tﬂuh and Won=tech) , Entry

bl

contd/~

e oy
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'thrﬂugh the ﬂIMf Cadet College (hce) etc., mﬂrriﬂgﬂ priar tt
;me-cqmmissinn training is not a ba:, In the event .of death
bf a Cadet due o causes ﬂttrxbutabla ta militt:y t:ainlng, :

tht Fnllnwing ex—gratia awards ﬂhall he 1agab1¢ to ‘the. htxt of o
:'Hin of the deteased Cadet deptnding on his marital skatusi. - dp !

(1) on death of married Cadet-during training, Ex~gratia Award
. at the rate of R5.600/-per month shall be admissible to the
widow/children of the deceased cadat. This award shall be ;
Payeble to the widow until her death or re, ma:riage (with &' person |
other than the real brother. of the deceased Eaﬂmt]; whichever ia
earliex. After geath or diaqudlificatipn of the wiﬂgw ‘oR account |
- of re-marriage, the eX.gratia 1warﬂ Ehﬂll bt payable: tg the atns{
unmarried daughttrs(in the order of E&piﬁlitf in dgﬂ} till they
attain the age of 25 yRars, . Ip case. of wamarricd daughter (s),

the payment of ex-gratia’ twarﬂ shall be Stapped on her/their
getting marritﬂ

In the absence of eligible uidow{bhild;tn, ex-gratia award ool
Shall be paid. to the dtpeqdent pattnta as por rates given 1n the '
Para 3(ii) below, ol s

(1i) 1In case of unmatritdfwidnwex caﬂat with no ChllﬁIED¢ -
A €x-gratia award at the Iate of Rs,d?ﬁf;per month Bhall 'be payuhlg ]
= L0 the dependent: . pﬂrential of the ﬂec&asﬂd Cadet for life. In iE R
the absence af partents, the. ex-gratia dWﬁIﬂ shﬁll be’ Pﬁ“ﬂblh L ?';
the dependent b:ctherfalfhnmaxxied sittt;[s} in. the a:dtr of
_ELulﬂrltY in age, +till they attain the age: of 25 ytars In

cage of unmartied.aistar[s}, the payment. of exwgrat;a dwatd shali. .
be stopped on her/their qttting murRiFd¢ : et i g
(1ii) The e€xX~gratia award shall be tuyable to only one member of 'ﬂ
‘tha family at . a time, g -

(1v) In the event of ﬂeath of &n ex-cadet ip receipt of

disability award under para 7 abmwc, Lxhqra Lia Rwarcs .at Lhe above j'ﬂ'??l
fates shall .be admissible ‘fo the. family. of tha aatetseﬂ cadet . o cé%
Provided. that the dtaLh is. cau5ﬂﬁ by the dlsability ‘sustained’ e :'-::E}
during military tr&ininﬂ whith ‘wag - “cctpth as attributable to. : ';?f
O aggravated by the tmnditinns of milittzv training. ' ' E@j
| 3 B i

icontd/- _ '}hi '
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4. Bonatﬂnt Httnpﬂanme Lllﬁmanﬂa[Cﬁh] 5 Vhen the degrae of

-fﬂiﬂahility 1is assessed at Lﬂﬂﬁ and L8 acqeptaa as: attributabla .
y: the cnndltinns ci militaxg ‘service, ﬂnnatant .'
313 uﬂf"‘ Dallls Bh.all hlEl

nmmandaticn of . the

%o or aggravnted b
Attendance &llowance at. the :ate of B
admissible to the- Ewaaﬂtt on the IEG
Invallﬂing Hedieal Banrﬂ.

1]
ratia award unﬂrr thﬁBE 1nst:uctiuns shall ful=

gL o ex=g¢
xr ettzibutabla tﬂ nox

payable if the deﬂthfﬂludhlemﬂnt is: nﬂithe
'&ggrﬂvateﬂ by the ﬂﬂnﬂiLanﬁ of . military servicejtzaining.

other rules and procedure  xregarding nashsamnntfra-asseaamqnt
and acceptance of disabzlityfdaath as attribut&?la

flitary snrv;caftraxnlng 1nl
g for. zagular Gommiﬁsiqnnd
and

: B
‘of dlaablament
to or agqravat&ﬂ by conditions of.m
cases of ca&eta shall be the same. a
foimn:a of tha hxmed anﬂas._ ha p¢nceﬂu:a for annctzan

; cund1t1una fcx g:ant of . axng:atta awarﬁ tq the- HLEt of. Kin.iﬂ-fﬁ;f
naae of deceased Caﬁﬂﬁ5~5hall he Eﬁmﬂ as in caamﬁ of qﬂﬂuﬂltiﬂsﬁ“'

of regular Cﬂmmisﬂiﬂnﬂd offiicers due- £O ﬂttributable Lausasy

T Lwards under thﬂse instructiuns are Jaing Bancticned
and the samc shall not ba treatnd ag

Dearness Reliefi uhﬂll be
nctionaed undEr para 2 & F

purely on ex—gratia basis
pension for any purposh.= HDHE?LI-
admissible on the Exngratia. Lﬁﬂrda sa

of these instructions. - % t =

8. The prnuislons of this lettgr ahall be a
of casualtica nccu:;inq on. oL after 1.1 .06.
:cu:rence of the FPinapce Divinion

-

’.*,’Pcnﬁl& aated =9 o TR |

el LB O }
pplihqble in cases--*

g, This;issuEﬂ with th&.;nr
- of this Ministry vide thedir qfo.m.-.__{ac
s 5 . ' =5 ._ q-tit.hfull&"; : . .I'__‘:

' av {'p.lc.m:rhnm :- ' :
DZE-EJTY aEchaw QO THE GnvLRrMEHT oF Imm.

Copy toi- i
1. I3 (Trg.&ChO) 4 Ju{(:},; £ () & I8 (Bix) .
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. CODR (P} sil 1ﬂh&hﬂﬂ
. CDA (FD) + Eﬂh(Havy!. Bombay? Euhlhiz Fnrce},ﬂaw Dalhi und
f

. CDi (0) Pune, DA (.12 Furce}, ‘Dehra. Dun. :
nThE-Dirﬁcth GenLral of hudit, Defﬂnne Eervices, Hew Dalni. i

army HR/hG/BE—4 .

Haval H{/DPh.

hAir Hp/DEP&R.

Director seneral of Ragattlgmﬂnt.

nsion & Benainne:s' velfare.

;;fln.Department of Pe
'11.Dgpartment of Exp&nﬂitu:e{ﬂv section) .
12,A0aL:F& (P) /DR (Pon) Min.of Def (Pin/Pen) «
13.0(Pen~h) s p{Pen=C) i p[ci,v.m r mas-—ﬂlr
.D(&ir~I1I), D(Navy-1), L (05-I1) «

14 Di:cctar of Public Rﬂlatinns.
151Ed1Lnx—1n -Charge, sainik Samachar

15. D[Hindinlvlm £ ox Hindi utrsian.
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