3.2600-1 §3.2600—Review of benefit claims decisions : 3.2600-1

Revisions

'§3.2600 Review of benefit claims decisions.

(a) A claimant who has filed a timely Notice of Disagreement with a decision of an agency
of original jurisdiction on a benefit claim has a right to a review of that decision under this section.
The review will be conducted by an Adjudication Officer, Veterans Service Center Manager, or
Decision Review Officer, at VA’s discretion. An individual who did not participate in the decision
being reviewed will conduct this review. Only a decision that has not yet become final (by
appellate decision or failure to timely appeal) may be reviewed. Review under this section will
encompass only decisions with which the claimant has expressed disagreement in the Notice of
Disagreement. The reviewer will consider all evidence of record and applicable law, and will give
no deference to the decision being reviewed. ' -

(b) Unless the claimant has requested review under this section with his or her Notice of
Disagreement, VA will, upon receipt of the Notice of Disagreement, notify the claimant in writing
of his or her right to a review under this section. To obtain such a review, the claimant must
request it not later than 60 days after the date VA mails the notice. This 60-day time limit may not -
be extended. If the claimant fails to request review under this section not later than 60 days after
the date VA mails the notice, VA will proceed with the traditional appellate process by issuing a
Statement of the Case. A claimant may not have more than one review under this section of the
same decision.

(c) The reviewer may conduct whatever development he or she considers necessary to
resolve any disagreements in the Notice of Disagreement, consistent with applicable law. This
may include an attempt to obtain additional evidence or the holding of an informal conference
with the claimant. Upon the request of the claimant, the reviewer will conduct a hearing under
§3.103(c). :

(d) The reviewer may grant a benefit sought in the claim notwithstanding §3.105(b), but,
except as provided in paragraph () of this section, may not revise the decision in a manner that is
less advantageous to the claimant than the decision under review. A review decision made under
this section will include a summary of the evidence, a citation to pertinent laws, a discussion of
how those laws affect the decision, and a summary of the reasons for the decision.

(e) Notwithstanding any other provisions of this section, the reviewer may reverse or
revise (even if disadvantageous to the claimant) prior decisions of an agency of original
Jurisdiction (including the decision being reviewed or any prior decision that has become final due
to failure to timely appeal) on the grounds of clear and unmistakable error (see §3.105(a)).

() Review under this section does not limit the appeal rights of a claimant. Unless a

claimant withdraws his or her Notice of Disagreement as a result of this review process, VA will
proceed with the traditional appellate process by issuing a Statement of the Case.

(No. 46 5/25/01)
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" (g) This section applies to all claims in which a Notice of Disagreement is filed on or after
June 1, 2001. (Authority: 38 U.S.C. 5109A and 7105(d))

[66 FR 21874, May 2, 2001]

Supplement Highlights reference: 46(1)

(No. 46 5/25/01)
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TITLE 38 > PART II > CHAPTER 11 > SUBCHAPTER II >

Sec. 1116.

Sec. 1116. - Presumptions of service connection

for diseases associated with exposure to certain
herbicide agents

(a)
(1)

For the purposes of section 1110 of this title, and
subject to section 1113 of this title -

(A)

a disease specified in paragraph (2) of this

subsection becoming manifest as specified in that

paragraph in a veteran who, during active
military, naval, or air service, served in the
Republic of Vietnam during the period beginning
on January 9, 1962, and ending on May 7, 1975;

and

(B)
j each additional disease (if any) that

(M

(it)

the Secretary determines in regulations
prescribed under this section warrants a
presumption of service-connection by reason
of having positive association with exposure
to an herbicide agent, and

becomes manifest within the period (if any)
prescribed in such regulations in a veteran
who, during active military, naval, or air
service, served in the Republic of Vietham
during the period beginning on January 9,
1962, and ending on May 7, 1975, and while
so serving was exposed to that herbicide
agent,
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shall be considered to have been incurred in or aggravated
) by such service, notwithstanding that there is no record of
4 evidence of such disease during the period of such service.

(2)

The diseases referred to in paragraph (1)(A) of this
subsection are the following:

(A)

Non-Hodgkin's lymphoma becoming manifest to
a degree of disability of 10 percent or more.

(B)

Each soft-tissue sarcoma becoming manifest to a
degree of disability of 10 percent or more other
than osteosarcoma, chondrosarcoma, Kaposi's
sarcoma, or mesothelioma.

(©)

Chloracne or another acheform disease

consistent with chloracne becoming manifest to a
degree of disability of 10 percent or more within
one year after the last date on which the veteran

J performed active military, naval, or air service in
the Republic of Vietnam during the period
beginning on January 9, 1962, and ending on May
7, 1975.

(D)

Hodgkin's disease becoming manifest to a
degree of disability of 10 percent or more.

(E)

Porphyria cutanea tarda becoming manifest to a
degree of disability of 10 percent or more within a
year after the last date on which the veteran
performed active military, naval, or air service in
the Republic of Vietnam during the period
beginning on January 9, 1962, and ending on May
7, 1975.

(F)

Respiratory cancers (cancer of the lung,
bronchus, larynx, or trachea) becoming manifest
to a degree [ of 10 percent or more within 30
years after the last date on which the veteran
J performed active military, naval, or air service in
the Republic of Vietnam during the period
beginning on January 9, 1962, and ending on May

http://www4.law.cornell.edu/uscode/38/1116.html 1/9/02
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7, 1975. "of disability".

J (6)
’ Multipie myeloma becoming manifest to a degree
of disability of 10 percent or more.

3)

For the purposes of this subsection, a veteran who,
during active military, naval, or air service, served in
the Republic of Vietnam during the period beginning
on January 9, 1962, and ending on May 7, 1975, and
has a disease referred to in paragraph (1)(B) of this
subsection shall be presumed to have been exposed
during such service to an herbicide agent containing
dioxin or 2,4-dichlorophenoxyacetic acid, and may be .
presumed to have been exposed during such service to
any other chemical compound in an herbicide agent,
unless there is affirmative evidence to establish that
the veteran was not exposed to any such agent during
that service. ‘

(4)

For purposes of this section, the term "herbicide
agent" means a chemical in an herbicide used in
support of the United States and allied military

J operations in the Republic of Vietnam during the
period beginning on January 9, 1962, and ending on
May 7, 1975.

(b)
(1)

Whenever the Secretary determines, on the basis of
sound medical and scientific evidence, that a positive
association exists between

(A)

the exposure of humans to an herbicide agent,
and

(B)

the occurrence of a disease in humans, the
Secretary shall prescribe regulations providing
that a presumption of service connection is
warranted for that disease for the purposes of this
section.

(2)

J In making determinations for the purpose of this
subsection, the Secretary shall take into account
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3)

(c)
(1)

(A)

(B)

reports received by the Secretary from the
National Academy of Sciences under section 3 of
the Agent Orange Act of 1991, and

all other sound medical and scientific information
and analyses available to the Secretary. In
evaluating any study for the purpose of making
such determinations, the Secretary shall take into
consideration whether the results are statistically
significant, are capable of replication, and
withstand peer review.

An association between the occurrence of a disease in

- humans and exposure to an herbicide agent shall be
considered to be positive for the purposes of this
section if the credible evidence for the association is

(A)

(B)

equal to or outweighs the credible evidence agalnst
the association. 3@/*-\/

Not later than 60 days after the date on which
the Secretary receives a report from the National
Academy of Sciences under section 3 of the Agent
Orange Act of 1991, the Secretary shall determine
whether a presumption of service connection is
warranted for each disease covered by the report.
If the Secretary determines that such a
presumption is warranted, the Secretary, not later
than 60 days after making the determination,
shall issue proposed regulations setting forth the
Secretary's determination.

If the Secretary determines that a presumption
of service connection is not warranted, the
Secretary, not later than 60 days after making
the determination, shall publish in the Federal
Register a notice of that determination. The notice
shall include an explanation of the scientific basis
for that determination. If the disease already is
included in regulations providing for a
presumption of service connection, the Secretary,
not later than 60 days after publication of the
notice of a determination that the presumption is
not warranted, shall issue proposed regulations

http://www4.law.cornell.edu/uscode/38/1116.html
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removing the presumption for the disease.

A (2)

Fi

' Not later than 90 days after the date on which the
Secretary issues any proposed regulations under this
subsection, the Secretary shall issue final regulations.
Such regulations shall be effective on the date of
issuance.

(d)

Whenever a disease is removed from regulations
prescribed under this section -

(1)

a veteran who was awarded compensation for such
disease on the basis of the presumption provided in
subsection (a) before the effective date of the removal
shall continue to be entitled to receive compensation
on that basis; and “

(2)

a survivor of a veteran who was awarded dependency
and indemnity compensation for the death of a veteran
resuiting from such disease on the basis of such

) presumption shall continue to be entitled to receive
-5 dependency and indemnity compensation on such
B basis.

(e)

Subsections (b) through (d) shall cease to be effective 10
years after the first day of the fiscal year in which the
National Academy of Sciences transmits to the Secretary
the first report under section 3 of the Agent Orange Act of
1991

[1] So in original. Probably should be followed by

Prev | Next
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Sec. 1154.

Sec. 1154. - Consideration to be accorded time,
place, and circumstances of service

(2)

The Secretary shall include in the regulations pertaining to
service~connection of disabilities

(1)

additional provisions in effect requiring that in each
case where a veteran is seeking service-connection for
any disability due consideration shall be given to the
places, types, and circumstances of such veteran's
service as shown by such veteran's service record, the
official history of each organization in which such
veteran served, such veteran's medical records, and all
pertinent medlcal and lay evidence, and

(2)

the provisions required by section 5 of the Veterans'
Dioxin and Radiation Exposure Compensation
Standards Act (Public Law 98-542; 98 Stat. 2727).

(b)

In the case of any veteran who engaged in combat with

5 ) the enemy in active servuce with a mllltary, naval or air

3_ 504 campaign, or expedition, the Secreta £hall accept §s %

sufficient proof of service-connectiorj of any disease gr
injury alleged to have been incurred
such service satisfactory lay or other e ervice
incurrence or aggravation of such injury or dlsease, if
consistent with the circumstances, conditions, or hardships
of such service, notwithstanding the fact that there is no
official record of such incurrence or aggravation in such

service, and, to that end, shall resolve every reasonable
oubt in favor of the veteran. Service-connection of such

-

injury or disease may be rebutted by clear and convincing
evidence to the contrary. The reasons for granting or
denying service-connection in each case shall be recorded
in full
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4.124a-1 §4.124a—Schedule of ratings—neurological conditions and convulsive disorders 4.124a-1

§4.124a Schedule of ratings—neurological conditions and convulsive disorders.

With the exceptions noted, disability from the following diseases and their residuals may
be rated from 10 percent to 100 percent in proportion to the impairment of motor, sensory, or
mental] function. Consider especially psychotic manifestations, complete or partial loss of use of
one or more extremities, speech disturbances, impairment of vision, disturbances of gait, tremors,
visceral manifestations, etc., referring to the appropriate bodily system of the schedule. With
partial loss of use of one or more extremities from neurological lesions, rate by comparison with
the mild, moderate, severe, or complete paralysis of peripheral nerves]

ORGANIC DISEASES OF THE CENTRAL NERVOUS SYSTEM

Rating
8000 Encephalitis, epidemic, chronic:
As active febrile diSEase ........ocevieniiiiiiiiniicrecrtc 100
Rate residuals, MINIMIUIM ........eeereeeeeieiiieeeeeeeeeeeeiiereeeeeerereennenaneanaennnnnennseeaeensesmeaneene 10

Brain, new growth of: |

8002 Malignant 100

Note: The rating in code 8002 will be continued for 2 years following cessation of
surgical, chemotherapeutic or other treatment modality. At this point, if the residuals have
stabilized, the rating will be made on neurological residuals according to symptomatology.

MiNIMUIN FALING ...eevvveeeneeererreereerseeereenresseeeseceeseeessasessassessesessesesesasseseseesnsesseesassssesenses 30
8003  Benign, NUIMINIUIL .....eo.erevveveeseeseeereeeeeeeseeseseseseessesesesesesseeseessesesesesessesesseeseeserensesees 60
Rate residuals, MINIMUIN .....coovvviiieeieiirieieeeereeiceeereeeeesesssesesssreseessssssssesssassnsnnnes 10

8004 Paralysis agitans:

MiNiMUIM FALINE .....veerveereeeerreireeeeeereeereeeecessaessasesssesesassssesssnesonsersnessesressansssesns 30
8005  Bulbar PalSy .......ccccceceeeereeerereencsiesseseseestesessessessessessesaesessesteseenessessenceseessensesesesases 100

8007 Brain, vessels, embolism of.
8008 Brain, vessels, thrombosis of.

8009 Brain, vessels, hemorrhage from:

Rate the vascular conditions under Codes 8007 through 8009,
fOr 6 MONLHS.....vvevveerereieieireeeeee et reereseereeenaeeneentesearensassaans 100
Rate residuals, thereafter, MINIMUIL.......ccceeereuiveeiriiieeeeeeecrreeee s ecerreeeeesrreeeeesessenes 10

(No. 3 2/25/93) Copyright © 1993 Jonathan Publishing




4.124a-2 §4.124a—Schedule of ratings—neurological conditions and convulsive disorders 4.124_-3-2

8010 Myelitis:
~ Minimum 1ating ........c.eeeeevererernrereeeenennns eeteteestesenereteteetetetebesesateaerseserrasesensenens 10

8011 Poliomyelitis, anterior:

As active febrile diSEASE .........eeeereeeieeeiiee e e e e 100

Rate residuals, MIMIMUIM ..........ccccovverreririeeeerecrreeecereererereereessesrssessnneesessessesensnes 10
8012 Hematomyelia: .

FOr 6 mONtRS ...ttt ettt rse e e teae e e e e e s seeeas 100

Rate residuals, minimum ..........cccccceeeeerererrneesreeeesrneennnns reeeereesssnnteessasestraeessnnnaneres 10

8013 Syphilis, cerebrospinal.
8014 Syphilis, meningovascular.

8015 Tabes dorsalis.

Note: Rate upon the severity of convulsions, paralysis, visual impairment or psychotic
involvement, etc.

8017 Amyotrophic lateral sclerosis:

MIDIMUM TALING .veivveeereeereerirreeieaeeeneeesetessaeesseseesessesesnessssssssssssesssssssssnsssessssessssasens 30
o/ |
8018 Multiple sclerosis:
MIDIMUMN TALINE «.evvteenieeniiieirrereeeireeeteereeeeeeeseeesneeeseneeesaseesseeessessneasseesssassnseseses 30
8019 Meningitis, cerebrospinal, epidemic: _
As active febrile diSEase ........ceeveereeirreerninrrenierteetrreeeeessat e s e e eesaresneseessane 100
Rate residuals, MINIMUIN .......ccoeveeeemmeerreieeeireeeeeesseessersessnnseeeesssssnnssssrrnnsrsssssssssssnnss 10
8020 Brain, abscess of:
AS BCHVE QISCASE.....vvvvreverreverensisnessseessesssssesssssssssessssssssssesssssessssesssesasssesssssssseces 100
Rate residuals, MITHIMUIN ........cccociieeeeeirieeeeereeesecreeessrseeeseneeeesssssesessnsesresessseassenns 10
Spinal cord, new growths of:
8021 Malignant 100
Note: The rating in code 8021 will be continued for 2 years following cessation of
surgical, chemotherapeutic or other treatment modality. At this point, if the residuals have
stabilized, the rating will be made on neurological residuals according to symptomatology.
MIDIMUIN TALNE ...cvveeeeeeerreecieerierieseeeseereeeetessesseeesesseeseeesnensesssensessessesssonsasssesesssasssesse 30
o/ 8022  Benign, MinimUuM TAHNG.........ee.oveeeererereesscemasssesssssssssssssasessesssssasssssessssessasesssssassssnees 60
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4.124a-3 §4.124a—Schedule of ratings—neurological conditions and convulsive disorders 4.124a-3

b Rate residuals, minimum ..........cc.ccovveeeeeeenennnen. Leersneeressrnnnaeeeasssrnneras s rartananessnanans 10

8023 Progressive muscular atrophy:
8024 Syringomyelia:
8025 Miyasthenia gravis:

Note: It is required for the minimum ratings for residuals under diagnostic codes 8000-
8025, that there be ascertainable residuals. Determinations as to the presence of residuals not
-capable of objective verification, i.c., headaches, dizziness, fatigability, must be approached on the
basis of the diagnosis recorded; subjective residuals will be accepted when consistent with the
disease and not more likely attributable to other discase or no disease. It is of exceptional
importance that when ratings in excess of the prescribed minimum ratings are assigned, the
diagnostic codes utilized as bases of evaluation be cited, in addition to the codes identifying the
diagnoses.

8045 Brain disease due to trauma:

o/ Purely neurological disabilities, such as hemiplegia, epileptiform seizures, 'facia] nerve
paralysis, etc., following trauma to the brain, will be rated under the diagnostic codes specifically
dealing with such disabilities, with citation of a hyphenated diagnostic code (e.g., 8045-8207).

Purely subjective complaints such as headache, dizziness, insomnia, etc., recognized as
symptomatic of brain trauma, will be rated 10 percent and no more under diagnostic code 9304.
This 10 percent rating will not be combined with any other rating for a disability due to brain
trauma. Ratings in excess of 10 percent for brain disease due to trauma under diagnostic code
9304 are not assignable in the absence of a diagnosis of multi-infarct dementia associated with
brain trauma. '

8046 Cerebral arteriosclerosis:

Purely neurological disabilities, such as hemiplegia, cranial nerve paralysis, etc., due to
cerebral arteriosclerosis will be rated under the diagnostic codes dealing with such specific
disabilities, with citation of a hyphenated diagnostic code (e.g., 8046-8207).

Purely subjective complaints such as headache, dizziness, tinnitus, insomnia and
irritability, recognized as symptomatic of a properly diagnosed cerebral arteriosclerosis, will be
rated 10 percent and no more under diagnostic code 9305. This 10 percent rating will not be
combined with any other rating for a disability due to cerebral or generalized arteriosclerosis.
Ratings in excess of 10 percent for cerebral arteriosclerosis under diagnostic code 9305 are not
assignable in the absence of a diagnosis of multi-infarct dementia with cerebral arteriosclerosis.
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Note: The ratings under code 8046 apply only when the diagnosis of cerebral
k arteriosclerosis is substantiated by the entire clinical picture and not solely on findings of retinal
arteriosclerosis.
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Note: Consider rheumatic etiology and complications.

8106 Chorea, Huntington’s.

4.124a-5 §4.124a—Schedule of ratings—neurological conditions and convulsive disorders 4.124a-5
MISCELLANEOUS DISEASES
Rating
8100 Migraine:
With very frequent completely prostrating and prolonged attacks _
productive of severe economic inadaptability...........ccceerreieemirrerieesiniceee. 50
With characteristic prostrating attacks occurring on an average once
a month over last several months........c..ccccereeriennnne. eeeeeerereeeeeaseeeeeeeeeaneraneneen 30
With characteristic prostrating attacks averaging one in 2 months over
last several Months .......ccoeeceeveieeiiiectieeeete e retreereneareenans 10
With less frequent @ttaCKS .........ccceeevuieeeiieereeereeseersiesreesereeeeessteessaessesesnresssaeanns 0
8103 Tic, convulsive:
Severe 30
Moderate 10 : -
MIld ettt sae et s s st na e s e e s e se e nan e s 0
Note: Depending upon frequency, severity, muscle groups involved.
8104 Paramyoclonus multiplex (convulsive state, myoclonic 'type):
Rate as tic; CONVUISIVE] SEVETE CASES ..vvvvurrrrrrnnnrnnreernnnnreereeerrrssseseenraneeeeeeseessassssseenes 60
8105 Chorea, Sydenham’s:
Pronounced, progressive grave tYPES.....couceeeeeerceriiiimeeeineeseicsrssseseeeeeessessnsans 100
Severe 80
MOderately SEVETE.......coueeuieiireieieieeccieeieetec st re e teesseesessesaesassassseonsansentenene 50
Moderate 30
MIild ettt e b st e s e a e e s neaaseas 10

Rate as Sydenham’s chorea. This, though a familial disease, has its onset in late adult

life, and is considered a ratable disability.

8107 Athetosis, acquired.

Rate as chorea.

8108 Narcolepsy.
Rate as for epilepsy, petit mal.
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DI1SEASES OF THE CRANIAL NERVES
Rating

Disability from lesions of peripheral portions of first, second, third, fourth, sixth, and
eighth nerves will be rated under the Organs of Special Sense. The ratings for the cranial nerves
are for unilateral involvement; when bilateral, combine but without the bilateral factor.

Fifth (trigeminal) cranial nerve

8205 Paralysis of:

Complete 50
INCOMPIELE, SEVETE ....ccueieeceeeierierreiee e nere e e te s er s saeeseseseeae e saesssasessaeoesasnsnnanas 30
Incomplete, MOAETate...........coeeeiiirerreieeiieieecree ettt eene e ere e reae e eas 10

Note: Dependent upon relative degree of sensory manifestation or motor loss.
8305 Neuritis.

8405 Neuralgia.

Note: Tic douloureux may be rated in accordance with seventy, up to complete paralysis.
o/ Seventh (facial) cranial nerve

8207 Paralysis of:

Complete 30
INCOMPIELE, SEVETE «....eoreeeneeeeciieecceceettieevesictr e sirsessiessbe e s esesssssarsesess 20
Incomplete, MOdErate..........coocuiiuirieriiiiiireciee et et ne 10

Note: Dependent upon relative loss of innervation of facial muscles.
8307 Neuritis.
8407 Neuralgia.
Ninth (glossopharyngeal) cranial nerve

8209 Paralysis of:

Complete 30
INCOMPIELE, SEVETE .....ccueeeeeneerenirenieeeereetierececesests s see st st s s e essae st s anssnas 20
Incomplete, MOETALE...........coveiieeiireereieeieee et tee ettt eseeeeeneesae e sneas 10

Note: Dependent upon relative loss of ordinary sensation in mucous membrane of the

() pharynx, fauces, and tonsils.
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(. 8309 Neuritis.
8409 Neuralgia.
Tenth (pneumogastric, vagus) cranial nerve

8210 Paralysis of:

Complete 50 :
INCOMPIELE, SEVETE ...c.neeeeieeierceeeeecteree ettt ee s e sae e e s me e 30
Incomplete, MOAETALE........ccceviiiiiiiieiiteeie ettt 10

Note: Dependent upon extent of sensory and motor loss to organs of voice, respiration,
pharynx, stomach and heart.

8310 Neuritis.
8410 Neuraigia.
Eleventh (spinal accessory, external branch) cranial nerve.

8211 Paralysis of:

Complete 30
\ INCOMPIELE, SEVETE ...veeeeenrreeeriererecrireeeceeeeesseesttesseesanessresssasessseessesssnassnessessessesns 20
Incomplete, moderate............ccceeeeeanneennee eereeteeteieeeeeeeeaeaeteaeererenetaaeataaeetaeereneneraans 10

Note: Dependent upon loss of motor function of sternomastoid and trapezius muscles.
8311 Neuritis.
8411 Neuralgia.
Twelfth (hypoglossal) cranial nerve.

8212 Paralysis of:

Complete 50
INCOMPIELE, SEVETE ...cceerrreeeeeerieeirrere ittt st s e bn e s ss e b esnsnens 30
Incomplete, MOAETALE........ueuiieiiiict s 10

Note: Dependent upon loss of motor function of tongue.
8312 Neuritis.

8412 Neuralgia.
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DISEASES OF THE PERIPHERAL NERVES

The term “incomplete paralysis” with this and other peripheral nerve injuries indicates a
degree of lost or impaired function substantially less than the type pictured for complete paralysis
given with each nerve, whether due to varied level of the nerve lesion or to partial regeneration.
When the involvement is wholly sensory, the rating should be for the mild, or at most, the
moderate degree. The following ratings for the peripheral nerves are for unilateral involvement;
when bilateral, combine with application of the bilateral factor.

Rating
Major Minor
Upper radicular group (fifth and sixth cervicals)
8510 Paralysis of:

Complete; all shoulder and elbow movements lost or severely

affected, hand and wrist movements not affected ............cccceeeeennnn..e. 70...uuen.. 60
Incomplete: :
SEVETE 50 ..ceieeeeeeerttertereeeereeeeeeeeersasesssessesereeresessenaesssaaanns 40
MOAETALE ..ottt eeeeetreees e e eseestnsaeesiesseeesssresesssssesnens 40.......... 30
ML ..ttt ceeece e bt e e e s e aasreeeesessassaseesasseeasessesaeanssseasann 20.......... 20
8610 Neuritis

8710 Neuralgia
Middle radicular group

8511 Paralysis of:

Complete; adduction, abduction, and rotation of arm, flexion of

elbow, and extension of wrist lost or severely affected ...................... 70.......... 60
Incomplete:

Severe 50....ccovveviereeeeieeeeeenaens e reetnnereonarternnereerar—eareranranaaaearansn 40

Moderate ............... eeeeetetissseeeeesesseetieesesseeteessresaeeeseaneeeaerteaeaannenaesanne 40.......... 30

MIld e st a s 20.......... 20

8611 Neuritis
8711 Neuralgia
Lower radicular group

8512 Paralysis of
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Complete; all intrinsic muscles of hand, and some or all of
flexors of wrist and fingers, paralyzed (substantial loss of use

ofhand) ...

.Lower radicular group (cont.)

8512 Paralysis of (cont.)

Incomplete:

Severe 50 ..o eeeeeieeeeeeeveaenee
Moderate .....oovveeeeiieieeeeeeeeen.

8612 Neuritis
8712 Neuralgia

All radicular groups

8513 Paralysis of:
' Complete 90 ........cccooiminieeieeieee.

Incomplete:

Severe 70 ... eeeeeeeeenenn
Moderate ....oooveevveiiieeeeeeeanen.

8613 Neuritis

8713 Neuralgia

The musculospiral nerve (radial nerve)

8514 Paralysis of:

........................................................ 20..........20

........................................................ 80

........................................................ 60
........................................................ 40..........30
........................................................ 20..........20

Complete; drop of hand and fingers, wrist and fingers perpetually
flexed, the thumb adducted falling within the line of the outer
border of the index finger; can not extend hand at wrist, extend
proximal phalanges of fingers, extend thumb, or make lateral
movement of wrist; supination of hand, extension and flexion
of elbow weakened, the loss of synergic motion of extensors
impairs the hand grip seriously; total paralysis of the triceps

OCecIiTa l“ﬁ'l]‘/'
kax

Ve s

T

Incomplete:

L& RN < 4 1

[ 2 i T2 o 1 o L
MOoderate .covevveeeeeeeviieeeeeeennnn,
M e

(No. 3 2/25/93)

ac the oveatect rarit
il -4

N
xwistwire ksl xe 7

........................................................

Peesssecsssessnsasssassesssesssssbsas s reecssrbbasssre J T ssascsssnss WA

70 60
AN
A 2

Copyright © 1993 Jonathan Publishing



4.124a-12 §4.124a—Schedule of ratings—neurological conditions and convulsive disorders 4.124a-12

. 8614 Neuritis
8714 Neuralgia

Note: Lesions involving only “dissociation of extensor communis digitorum” and

“paralysis below the extensor communis digitorum,” will not exceed the moderate rating under
code 8514.

The median nerve

8515 Paralysis of:

Complete; the hand inclined to the ulnar side, the index and middle
fingers more extended than normally, considerable atrophy of the
muscles of the thenar eminence, the thumb in the plane of the hand
(ape hand); pronation incomplete and defective, absence of flexion
of index finger and feeble flexion of middle finger, cannot make a fist,
index and middle fingers remain extended; cannot flex distal phalanx
of thumb, defective opposition and abduction of the thumb at right
angles to palm; flexion of wrist weakened; pain with trophic
disturbances

Incomplete:
SEVETE 50....cciiiiiiiireerteiiitrer ettt esaeee e e e sae s seeescet e s aseesrasenenee 40

V MOETALE .oiiieiiieeeeeeitee ettt ee e e ettt e e eeeeeestetssene eassssesssssesessnrassnanen 30..c.u.... 20

8615 Neuritis
8715  Neuralgia
The ulnar nerve

8516  Paralysis of:

Complete; the “griffin claw” deformity, due to flexor contraction of
ring and little fingers, atrophy very marked in dorsal interspace
and thenar and hypothenar eminences; loss of extension of ring
and little fingers, cannot spread the fingers (or reverse), cannot
adduct the thumb; flexion of wrist weakened

Incomplete:
Severe 40
Moderate

8616 Neuritis

w

(No. 3 2/25/93) : » Copyright © 1993 Jonathan Publishing
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8716 Neuralgia

Musculocutaneous nerve

8517 Paralysis of:

Complete; weakness but not loss of flexion of elbow and

4.124a-13

SUPINAtioN OFf fOTEAIM ....c.eveiiiiiiiiiiiiiiieecce et rere e ca e nenee 30.......... 20

Incomplete:

S EVETE . eivenerireieesreremnsterennsastessssrmaseseseannssnsesmnssssnnessssennsesensssseennnnssss 20.......... 20

8617 Neuritis
8717  Neuralgia
Circumflex nerve

8518  Paralysis of:

Complete; abduction of arm is impossible, outward rotation is

weakened; muscles supplied are deltoid and teres minor ................... 50....c..e. 40

Incomplete:
SEVETE 30 e et etere e e sttt st e et s steeeaesseassmmae s re s e ammassnsanns 20
1% (015 =) s | (= SO 10

8618 Neuritis
8718 Neuralgia

Long thoracic nerve

8519  Paralysis of:

Complete; inability to raise arm above shoulder level, winged

scapula defOrmity ........c.cccceoceerirniicinirnenreeeeee e ene s 30
Incomplete:

Severe 20............... reeterneeeee et e e e e et et e et s nt e e b et e aa e s e s bR as s aeserrne 20

MOAETALE .ovveeeeeeieeeeeeeerenseeremereeeennsnesesssesnnnsnsssenenasesoenonnsmssnncesssnnnns 10.......... 10

Mild b 0

Note: Not to be combined with lost motion above shoulder level.
8619 Neuritis

8719 Neuralgia

(No. 3 2/25/93) Copyright © 1993 Jonathan Publishing



4.124a-14 §4.124a—Schedule of ratings—neurological conditions and convulsive disorders 4.124a-14

k, Note: Combined nerve injuries should be rated by reference to the major involvement, or if
sufficient in extent, consider radicular group ratings.

Sciatic nerve.

8520 Paralysis of:

Complete; the foot dangles and drops, no active movement possible
of muscles below the knee, flexion of knee weakened or (very

TATELY) L0SE.... eieiieeeeceeeert et st sttt s ene s e sanasene 80
Incomplete:
Severe, with marked muscular atrophy .......c.ccoceeeecemmiviininininiicreereeceneaien. 60
MOdETately SEVETE ......coonvereeerieeirtireee ettt seve s aasnes 40
MOAEIALE ......eeeeicrereeeiererenreeeitennreecntirere e s essas e aeessnsss e eeasssnssaneesstesosuessnees 20
MIild ettt et s e b s s 10
8620 Neuritis.
8720 Neuralgia.

External popliteal nerve (commeon peroneal).

8521 Paralysis of:

Complete; foot drop and slight droop of first phalanges of all toes,
cannot dorsiflex the foot, extension (dorsal flexion) of proximal
phalanges of toes lost; abduction of foot lost, adduction weakened;

anesthesia covers entire dorsum of 0ot and tOES .......cccuvevreeveeeermreererrerereniees 40
Incomplete:

Severe 30

MOAETALE .....ooeeirreeeeieeeictiereee e e e cecrrtreereeseeeeserssssssssesaaessasasssaeessesssnbnsnsnsnssesnen 20

11 1L« SO RSRS S 10

8621 Neuritis
8721 Neuralgia.
Musculocutaneous nerve (superficial peroneal).

8522 Paralysis of:

Complete; eversion of foot weakened...........ccoeeeeiviiiieiiciiiinniiinnineeincre e 30
Incomplete:

| Severe 20

o/ IMOETALE ....ceeeeeeeieeereeeerreeceereteessee e aee s neesessaeseneesersnessasessssesaneeesnssessneenen 10

(No. 3 2/25/93) Copyright © 1993 Jonathan Publishing



4.124a-15 §4.124a—Schedule of ratings-neurological conditions and convulsive disorders 4.124a-15
8622 Neuritis.

8722 Neuralgia.

Anterior tibial nerve (deep peroneal).

8523 Paralysis of:

Complete; dorsal flexion 0f fOOt 10St .....covereverereriiiiiiiiiccice e 30
Incomplete:
Severe 20
MOAETALE .....oeerieeeriieiit ittt ec st cssns s ae st bt s e s s mneaeane 10
MIId ittt et a e e sa s s s s e e na s 0

8623 Neuritis.

8723 Neuralgia.

Internal popliteal nerve (tibial).

8524 Paralysis of:

Complete; plantar flexion lost, frank adduction of foot impossible,
flexion and separation of toes abolished; no muscle in sole can
move; in lesions of the nerve high in popliteal fossa, plantar flexion
OF FOOT IS LOSt..nnnneeeieeeieeee ettt ettt st se e e e e e 40
Incomplete:
SEVETE 30 ..oeieieeeeieeeececeectee e e e e e rte s e e s e st s et e s e e s b e ae s nna e s saeennes
MOdETAtE 20 ....cooeirrieerierieerieecrtirre s e et e s eesest s s e sensentsssre e b s s st e s e e s r e s n e s s ae e nes
Mild 10 '

8624 Neuritis.
8724 Neuralgia.
Posterior tibial nerve.

8525 Paralysis of:

Complete; paralysis of all muscles of sole of foot, frequently with painful

paralysis of a causalgic nature; toes cannot be flexed; adduction

is weakened; plantar flexion is Impaired..........ccccecervmreiniininnnecniee e 30
Incomplete:

(No. 3 2/25/93) Copyright © 1993 Jonathan Publishing







3.304-1 §3.304—Direct service connection; wartime and peacetime 3.304-1

§3.304 Direct service connection; wartime and peacetime.

(a) General. The basic considerations relating to service connection are stated in §3.303.
The criteria in this section apply only to disabilities which may have resulted from service in a
period of war or service rendered on or after January 1, 1947.

(b) Presumption of soundness. The veteran will be considered to have been in sound
condition when examined, accepted and enrolled for service except as to defects, infirmities, or
disorders noted at entrance into service, or where clear and unmistakable (obvious or manifest)
evidence demonstrates that an injury or disease existed prior thereto. Only such conditions as are
recorded in examination reports are to be considered as noted. (Authority: 38 U.S.C. 1111)

(1) History of preservice existence of conditions recorded at the time of
examination does not constitute a notation of such conditions but will be considered together with
all other material evidence in determinations as to inception. Determinations should not be based
on medical judgment alone as distinguished from accepted medical principles, or on history alone
without regard to clinical factors pertinent to the basic character, origin and development of such
injury or disease. They should be based on thorough analysis of the evidentiary showing and
careful correlation of all material facts, with due regard to accepted medical principles pertaining

‘to the history, manifestations, clinical course, and character of the particular injury or disease or
residuals thereof. '

(2) History conforming to accepted medical principles should be given due
consideration, in conjunction with basic clinical data, and be accorded probative value consistent
with accepted medical and evidentiary principles in relation to value consistent with accepted
medical evidence relating to incurrence, symptoms and course of the injury or disease, including
official and other records made prior to, during or subsequent to service, together with all other
lay and medical evidence concerning the inception, development and manifestations of the
particular condition will be taken into full account.

(3) Signed statements of veterans relating to the origin, or incurrence of any
disease or injury made in service if against his or her own interest is of no force and effect if other
data do not establish the fact. Other evidence will be considered as though such statement were
not of record. (Authority: 10 U.S.C. 1219)

(c) Development. The development of evidence in connection with claims for service
connection will be accomplished when deemed necessary but it should not be undertaken when
evidence present is sufficient for this determination. In initially rating disability of record at the
time of discharge, the records of the service department, including the reports of examination at
enlistment and the clinical records during service, will ordinarily suffice. Rating of combat injuries
or other conditions which obviously had their inception in service may be accomplished pending
receipt of copy of the examination at enlistment and all other service records.

(d) Combat. Satisfactory lay or other evidence that an injury or disease was incurred or
gravated in combat will be accepted as sufficient proof of service connection if the evidence is

(No. 51 2/25/02)



3.304-2 §3.304—Direct service connection; wartime and peacetime 3.304-2

7" consistent with the circumstances, conditions or hardships of such service even though there is no
L official record of such incurrence or aggravation. (Authority: 38 U.S.C. 1154(b))

(e) Prisoners of war. Where disability compensation is claimed by a former prisoner of
war, omission of history or findings from clinical records made upon repatriation is not
determinative of service connection, particularly if evidence of comrades in support of the
incurrence of the disability during confinement is available. Special attention will be given to any
disability first reported after discharge, especially if poorly defined and not obviously of
intercurrent origin. The circumstances: attendant upon the individual veteran’s confinement and
the duration thereof will be associated with pertinent medical principles in determining whether
disability manifested subsequent to service is etiologically related to the prisoner of war
experience.

() Post-traumatic stress disorder. Service connection for post-traumatic stress disorder
requires medical evidence diagnosing the condition in accordance with §4.125(a) of this chapter; a
link, established by medical evidence, between current symptoms and an in-service stressor; and
credible supporting evidence that the claimed in-service stressor occurred. Although service
connection may be established based on other in-service stressors, the following provisions apply
for specified in-service stressors as set forth below:

(1) If the evidence establishes that the veteran engaged in combat with the enemy
and the claimed stressor is related to that combat, in the absence of clear and convincing evidence
to the contrary, and provided that the claimed stressor is consistent with the circumstances,
conditions, or hardships of the veteran’s service, the veteran’s lay testimony alone may establish

o/ the occurrence of the claimed in-service stressor.

(2) If the evidence establishes that the veteran was a prisoner-of-war under the
provisions of §3.1(y) of this part and the claimed stressor is related to that prisoner-of-war
experience, in the absence of clear and convincing evidence to the contrary, and provided that the
claimed stressor is consistent with the circumstances, conditions, or hardships of the veteran’s
service, the veteran’s lay testimony alone may establish the occurrence of the claimed in-service
stressor.

(3) If a post-traumatic stress disorder claim is based on in-service personal assault,
evidence from sources other than the veteran’s service records may corroborate the veteran’s
account of the stressor incident. Examples of such evidence include, but are not limited to:
records from law enforcement authorities, rape crisis centers, mental health counseling centers,
hospitals, or physicians; pregnancy tests or tests for sexually transmitted diseases; and statements
from family members, roommates, fellow service members, or clergy. Evidence of behavior
changes following the claimed assault is one type of relevant evidence that may be found in these
sources. Examples of behavior changes that may constitute credible evidence of the stressor
include, but are not limited to: a request for a transfer to another military duty assignment;
deterioration in work performance; substance abuse; episodes of depression, panic attacks, or
anxiety without an identifiable cause; or unexplained economic or social behavior changes. VA
will not deny a post-traumatic stress disorder claim that is based on in-service personal assault
without first advising the claimant that evidence from sources other than the veteran’s service

-/ records or evidence of behavior changes may constitute credible supporting evidence of the

(No. 51 2/25/02)
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stressor and allowing him or her the opportunity to furnish this type of evidence or advise VA of

\‘, potential sources of such evidence. VA may submit any evidence that it receives to an appropriate
medical or mental health professional for an opinion as to whether it indicates that a personal
assault occurred. (Authority: 38 U.S.C. 501(a), 1154)

" [26 FR 1580, Feb, 24, 1961, as amended at 31 FR 4680, Mar. 19, 1966; 39 FR 34530,
Sept. 26, 1974; 58 FR 29110, May 19, 1993; 64 FR 32808, June 18, 1999; 67 FR 10332, Mar. 7,
2002] | ~

Supplement Highlights references: 7(9), 38(5), 51(2).
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o é(( §3.102 Reasonable doubt.

It is the defined and consistently applied policy of the Department of Veterans Affairs to
administer the law under a broad interpretation, consistent, however, with the facts shown in
“every case. When, after careful consideration of all procurable and assembled data, a reasonable
doubt arises regarding service origin, the degree of disability, or any other point, such doubt will
be resolved in favor of the claimant. By reasonable doubt is meant one which exists because of an
approximate balance of positive and negative evidence which does not satisfactorily prove or
disprove the claim. It is a substantial doubt and one within the range of probability as
distinguished from pure speculation or remote possibility. It is not a means of reconciling actual
conflict or a contradiction in the evidence. Mere suspicion or doubt as to the truth of any
statements submitted, as distinguished from impeachment or contradiction by evidence or known
facts, is not justifiable basis for denying the application of the reasonable doubt doctrine if the
entire complete record otherwise warrants invoking this doctrine. The reasonable doubt doctrine
is also applicable even in the absence of official records, particularly if the basic incident allegedly
arose under combat, or similarly strenuous conditions, and is consistent with the probable results
of such known hardships. (Authority: 38 U.S.C. 501(a))

[50 FR 34458, Aug. 26, 1985, as amended at 66 FR 45630, Aug. 29, 2001]

Supplement Highlights reference: 47(1)
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' §4.6—Evaluation of evidence
§4.7—Higher of two evaluations
§4.9-—Congenital or developmental defects

N

' % §4.3 Resolution of reasonable doubt.

It is the defined and consistently applied policy of the Department of Veterans Affairs to
administer the law under a broad interpretation, consistent, however, with the facts shown in
every case. When after careful consideration of all procurable and assembled data, a reasonable
doubit arises regarding the degree of disability such doubt will be resolved in favor of the claimant.
See §3.102 of this chapter.

[40 F R 42535, Sept. 15, 1975]

§4.6 Evaluation of evidence.

The element of the weight to be accorded the character of the veteran’s service is but one
factor entering into the considerations of the rating boards in arriving at determinations of the
' evaluation of disability. Every clement in any way affecting the probative value to be assigned to
\J the evidence in each individual claim must be thoroughly and conscientiously studied by each
' member of the rating board in the light of the established policies of the Department of Veterans
Affairs to the end that decisions will be equitable and just as contemplated by the requirements of

the law.

§4.7 Higher of two evaluations.
Where there is a question as to which of two evaluations shall be applied, the higher

evaluation will be assigned if the disability picture more nearly approximates the criteria required
for that rating. Otherwise, the lower rating will be assigned.

§4.9 Congenital or developmental defects.
Mere congenital or developmental defects, absent, displaced or supernumerary parts,

refractive error of the eye, personality disorder and mental deficiency are not diseases or injuries
in the meaning of applicable legislation for disability compensation purposes.

(Original 3/25/92) Copyright © 1992 Jonathan Publishing
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k{ §3.156 New and material evidence.

(a) A claimant may reopen a finally adjudicated claim by submitting new and material
evidence. New evidence means existing evidence not previously submitted to agency
decisionmakers. Material evidence means existing evidence that, by itself or when considered with
previous evidence of record, relates to an unestablished fact necessary to substantiate the claim.
New and material evidence can be neither cumulative nor redundant of the evidence of record at
the time of the last prior final denial of the claim sought to be reopened, and must raise a
reasonable possibility of substantiating the claim. (Authority: 38 U.S.C. 501, 5103A(f), 5108)

(b) New and material evidence received prior to the expiration of the appeal period, or
prior to the appellate decision if a timely appeal has been filed (including evidence received prior
to an appellate decision and referred to the agency of original jurisdiction by the Board of
Veterans Appeals without consideration in that decision in accordance with the provisions of
§20.1304(b)(1) of this chapter), will be considered as having been filed in connection with the
claim which was pending at the beginning of the appeal period. (Authority: 38 U.S.C. 501(a))

(c) Where the new and material evidence consists of a supplemental report from the
service department, received before or after the decision has become final, the former decision
will be reconsidered by the adjudicating agency of original jurisdiction. This comprehends official
service department records which presumably have been misplaced and have now been located
and forwarded to the Department of Veterans Affairs. Also included are corrections by the service

l department of former errors of commission or omission in the preparation of the prior report or
reports and identified as such. The retroactive evaluation of disability resulting from disease or
injury subsequently service connected on the basis of the new evidence from the service
department must be supported adequately by medical evidence. Where such records clearly
support the assignment of a specific rating over a part or the entire period of time involved, a
retroactive evaluation will be assigned accordingly except as it may be affected by the filing date
of the original claim. :

[27 FR 11887, Dec. 1, 1962, as amended at 55 FR 20148, May 15, 1990; 55 FR 52275,
Dec. 21, 1990; 58 FR 32443, June 10, 1993; 66 FR 45630, Aug. 29, 2001]

Cross references: Effective dates—general. See §3.400. Correction of military records.
See §3.400(g).

Supplement Highlights references: 8(1), 47(1).
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o/ §3.307 Presumptive service connection for chronic, tropical or prisoner-of-war related
- disease, or disease associated with exposure to certain herbicide agents;
wartime and service on or after January 1, 1947.

(a) General. A chronic, tropical, prisoner of war related disease, or a disease associated
with exposure to certain herbicide agents listed in §3.309 will be considered to have been incurred
in or aggravated by service under the circumstances outlined in this section even though there is
no -evidence of such disease during the period of service. No condition other than one listed in
§3.309(a) will be considered chronic.

(1) Service. The veteran must have served 90 days or more during a war period or
after December 31, 1946. The requirement of 90 days’ service means active, continuous service
within or extending into or beyond a war period or which began before and extended beyond
December 31, 1946, or began after that date. Any period of service is sufficient for the purpose of
estabhshmg the presumptive service connection of a specﬂied disease under the conditions listed
in §3.309(c) and (e).

(2) Separation from service. For the purpose of paragraph (a)(3) and (4) of this
section the date of separation from wartime service will be the date of discharge or release during
a war period, or if service continued after the war, the end of the war period. In claims based on
service on or after January 1, 1947, the date of separation will be the date of discharge or release
‘ from the period of service on which the claim is based.

~ (3) Chronic disease. The disease must have become manifest to a degree of 10
percent or more within 1 year (for Hansen’s disease (leprosy) and tuberculosis, within 3 years;
multiple sclerosis, within 7 years) from the date of separation from service as specified in
paragraph (a)(2) of this section.

(4) Tropical disease. The disease must have become manifest to a degree of 10
percent or more within 1 year from date of separation from service as specified in paragraph
(a)(2) of this section, or at a time when standard accepted treatises indicate that the incubation
period commenced during such service. The resultant disorders or diseases originating because of
therapy administered in connection with a tropical disease or as a preventative may also be service
connected. (Authority: 38 U.S.C. 1112)

(5) Diseases specific as to formerr prisoners of war. The diseases listed in
§3.309(c) shall have become manifest to a degree of 10 percent or more at any tlme after
discharge or release from active service. (Authority: 38 U.S.C. 1112)
(6) Diseases associated with exposure to certain herbicide agents.
(i) For the purposes of this section, the term herbicide agent means a

chemical in an herbicide used in support of the United States and allied military operations in the
u Republic of Vietnam during the period beginning on January 9, 1962, and ending on May 7, 1975,

(No. 56 11/25/02)
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n specifically: 2,4-D; 2,4,5-T and its contaminant TCDD; cacodylic acid; and picloram. (Authority:
\_ <\ 38U.S.C.1116(a)4))

(i) The diseases listed at §3.309(¢) shall have become manifest to a degree
of 10 percent or more at any time after service, except that chloracne or other acneform disease
consistent with chloracne, porphyria cutanea tarda, and acute and subacute peripheral neuropathy
shall have become manifest to a degree of 10 percent or more within a year, and respiratory
cancers within 30 years, after the last date on which the veteran was exposed.to an herbicide
agent during active military, naval, or air service.

(iii) A veteran who, during active military, naval, or air service, served in
the Repubhc of Vietnam during the period beginning on January 9, 1962, and ending on May 7,
1975, and has a disease listed at §3.309(e) shall be presumed to have been exposed during such
service to an herbicide agent, unless there is affirmative evidence to establish that the veteran was
not exposed to any such agent during that service. The last date on which such a veteran shall be
presumed to have been exposed to an herbicide agent shall be the last date on which he or she
served in the Republic of Vietnam during the period beginning on January 9, 1962, and ending on
May 7, 1975. Service in the Republic of Vietnam includes service in the waters offshore and
service in other locations if the conditions of service involved duty or visitation in the Republic of
Vietnam. (Authority: 38 U.S.C. 501(a) and 1116(a)(3))

(b) Evidentiary basis. The factual basis may be established by medical evidence,
competent lay evidence or both. Medical evidence should set forth the physical findings and
symptomatology elicited by examination within the applicable period. Lay evidence should
describe the material and relevant facts as to the veteran’s disability observed within such period,
not merely conclusions based upon opinion. The chronicity and continuity factors outlined in
§3.303(b) will be considered. The diseases listed in §3.309(a) will be accepted as chronic, even
though diagnosed as acute because of insidious inception and chronic development, except:

(1) Where they result from intercurrent causes, for example, cerebral hemorrhage
due to injury, or active nephritis or acute endocarditis due to intercurrent mfectlon (with or
without identification of the pathogenic micro-organism); or

(2) Where a disease is the result of drug ingestion or a complication of some other
condition not related to service. Thus, leukemia will be accepted as a chronic disease whether
diagnosed as acute or chronic. Unless the clinical picture is clear otherwise, consideration will be
given as to whether an acute condition is an exacerbation of a chronic disease. (Authority: 38
U.S.C. 1112)

(c) Prohibition of certain presumptions. No presumptions may be invoked on the basis of
advancement of the disease when first definitely diagnosed for the purpose of showing its
existence to a degree of 10 percent within the applicable period. This will not be interpreted as
requiring that the disease be diagnosed in the presumptive period, but only that there be then
shown by acceptable medical or lay evidence characteristic manifestations of the disease to the

N’ required degree, followed without unreasonable time lapse by definite diagnosis. Symptomatology
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shown in the prescribed period may have no particular significance when first observed, but in the
light of subsequent developments it may gain considerable significance. Cases in which a chronic
condition is shown to exist within a short time following the applicable presumptive period, but
without evidence of manifestations within the period, should be developed to determine whether
there was symptomatology which in retrospect may be identified and evaluated as manifestation of
the chronic disease to the required 10-percent degree. :

(d) Rebuttal of service incurrence or aggravation.

(1) Evidence which may be considered in rebuttal of service incurrence of a disecase
listed in §3.309 will be any evidence of a nature usually accepted as competent to indicate the
time of existence or inception of disease, and medical judgment will be exercised in making
determinations relative to the effect of intercurrent injury or disease. The expression “affirmative
evidence to the contrary” will not be taken to require a conclusive showing, but such showing as
would, in sound medical reasoning and in the consideration of all evidence of record, support a
conclusion that the disease was not incurred in service. As to tropical discases the fact that the
veteran had no service in a locality having a high incidence of the disease may be considered as
evidence to rebut the presumption, as may residence during the period in question in a region
where the particular disease is endemic. The known incubation periods of tropical diseases should

“be used as a factor in rebuttal of presumptive service connection as showing inception before or
after service.

(2) The presumption of aggravation provided in this section may be rebutted by
affirmative evidence that the preexisting condition was not aggravated by service, which may
include affirmative evidence that any increase in disability was due to an intercurrent disease or
injury suffered after separation from service or evidence sufficient, under §3.306 of this part, to
show that the increase in disability was due to the natural progress of the preexisting condition.
(Authority: 38 U.S.C 1113 and 1153)

[26 FR 1581, Feb. 24, 1961, as amended at 35 FR 18281, Dec. 1 1970; 39 FR 34530,
Sept. 26, 1974; 43 FR 45347, Oct. 2, 1978; 47 FR 11655, Mar. 18, 1982; 58 FR 29109, May 19,
1993; 59 FR 5106, Feb. 3, 1994; 59 FR 29724, June 9, 1994; 61 FR 57588, Nov. 7, 1996; 62 FR
35422, July 1, 1997; 67 FR 67793, Nov. 7, 2002]

Supplement Highlights references: 7(8), 10(1), 12(1), 24(3), 30(1), 56(2).
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§3.309 Disease subject to presumptive service connection.

(a) Chronic diseases. The following diseases shall be granted service connection although

not otherwise established as incurred in or aggravated by service if manifested to a compensable

“degree within the applicable time limits under §3.307 following service in a period of war or

following peacetime service on or after January 1, 1947, provided the rebuttable presumption
provisions of §3.307 are also satisfied.

Anemia, primary.

Arteriosclerosis.

Arthritis.

Atrophy, Progressive muscular.

Brain hemorrhage.

Brain thrombosis.

Bronchiectasis.

Calculi of the kidney, bladder, or gallbladder.

Cardiovascular-renal disease, including hypertension. (This term applies to combination
involvement of the type of arteriosclerosis, nephritis, and organic heart disease,
and since hypertension is an early symptom long preceding the development of
those diseases in their more obvious forms, a disabling hypertension within the 1-
year period will be given the same benefit of service connection as any of the
chronic diseases listed.)

Cirrhosis of the liver.

Coccidioidomycosis.

Diabetes mellitus.

Encephalitis lethargica residuals.

Endocarditis. (This term covers all forms of valvular heart disease.)

. Endocrinopathies.

Epilepsies.

Hansen’s disease.

Hodgkin’s disease.

Leukemia.

Lupus erythematosus, systemic.

Myasthenia gravis.

Myelitis.

Myocarditis.

Nephritis.

Other organic diseases of the nervous system.

Osteitis deformans (Paget’s disease).

Osteomalacia.

Palsy, bulbar.

Paralysis agitans.

Psychoses.

Purpura idiopathic, hemorrhagic.

Raynaud’s disease.
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Sarcoidosis.

Scleroderma.

Sclerosis, amyotrophic lateral.
Sclerosis, multiple.
Syringomyelia.

Thromboangiitis obliterans (Buerger’s disease).

Tuberculosis, active.

‘Tumors, malignant, or of the brain or spinal cord or peripheral nerves.

3.309-2

Ulcers, peptic (gastric or duodenal) (A proper diagnosis of gastric or duodenal ulcer
(peptic ulcer) is to be considered established if it represents a medically sound
interpretation of sufficient clinical findings warranting such diagnosis and provides
an adequate basis for a differential diagnosis from other conditions with like
symptomatology; in short, where the preponderance of evidence indicates gastric
or duodenal ulcer (peptic ulcer). Whenever possible, of course, laboratory findings

should be used in corroboration of the clinical data.

(b) Tropical diseases. The following diseases shall be granted service connection as a
result of tropical service, although not otherwise established as incurred in service if manifested to
a compensable degree within the applicable time limits under §3.307 or §3.308 following service
in a period of war or following peacetime service provided the rebuttable presumption provisions
of §3.307 are also satisfied.

Amebiasis.
Blackwater fever.
Cholera.
Dracontiasis.
Dysentery.
Filariasis.

Leishmaniasis, including kala-azar.

Loiasis.
Malaria.
Onchocerciasis.
Oroya fever.
Pinta.

Plague.
Schistosomiasis.
Yaws.

Yellow fever.

Resultant disorders or diseases originating because of therapy administered in connection with

such diseases or as a preventative thereof.

(c) Diseases specific as to former prisoners of war. If a veteran is: (1) A former prisoner
of war and; (2) as such was interned or detained for not less than 30 days, the following diseases
shall be service-connected if manifest to a degree of 10 percent or more at any time after
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discharge or release from active military, naval, or air service even though there is no record of
b‘ such disease during service, provided the rebuttable presumption provisions of §3.307 are also
satisfied.

Avitaminosis.

Beriberi (including beriberi heart disease).

Chronic dysentery.
Helminthiasis. .

Malnutrition (including optic atrophy associated with malnutrition).

Pellagra.

Any other nutritional deficiency.

Psychosis.

Any of the anxiety states.

Dysthymic disorder (or depressive neurosis).

Organic residuals of frostbite, if it is determined that the veteran was interned in climatic
_ conditions consistent with the occurrence of frostbite.

Post-traumatic osteoarthritis.

Irritable bowel syndrome.

Peptic ulcer disease.

Peripheral neuropathy except where directly related to infectious causes.

Note: For purposes of this section, the term beriberi heart disease includes ischemic
heart disease in a former prisoner of war who had experienced localized edema
w/ during captivity. (Authority: 38 U.S.C. 1112)

(d) Diseases specific to radiation-exposed veterans.

_ (1) The diseases listed in paragraph (d)(2) of this section shall be service-
connected if they become manifest in a radiation-exposed veteran as defined in paragraph (d)(3)
of this section, provided the rebuttable presumption provisions of §3.307 of this part are also
satisfied.

(2) The diseases referred to in paragraph (d)(1) of this section are the following:
(i) Leukemia (other than chronic lymphocytic leukemia).
(ii) Cancer of the thyroid.
(iii) Cancer of the breast.
(iv) Cancer of the pharynx.
(v) Cancer of the esophagus.
(vi) Cancer of the stomach.
(vii) Cancer of the small intestine.
(viii) Cancer of the pancreas.
(ix) Multiple myeloma.
(x) Lymphomas (except Hodgkin’s disease).
(xi) Cancer of the bile ducts.
- (xii) Cancer of the gall bladder.
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(xiii) Primary liver cancer (except if cirrhosis or hepatitis B is indicated).
(xiv) Cancer of the salivary gland.

(xv) Cancer of the urinary tract.

(xvi) Bronchiolo-alveolar carcinoma.

(xvii) Cancer of the bone.

(xviil) Cancer of the brain.

(xix) Cancer of the colon.

(xx) Cancer of the lung.

(xxi) Cancer of the ovary.

Note: For the purposes of this section, the term urinary tract means the kidneys,
renal pelves, ureters, urinary bladder, and urethra. (Authority: 38 U.S.C.
1112(c)(2))

(3) For purposes of this section:

(i) The term radiation-exposed veteran means either a veteran who, while
serving on active duty, or an individual who while a member of a reserve component of the
Armed Forces during a period of active duty for training or inactive duty training, participated in a
radiation-risk activity.

(ii) The term radiation-risk activity means:

(A) Onsite participation in a test involving the atmospheric
detonation of a nuclear device.

(B) The occupation of Hiroshima or Nagasaki, Japan, by United
States forces during the period beginning on August 6, 1945, and ending on July 1, 1946.

(C) Internment as a prisoner of war in Japan (or service on active
duty in Japan immediately following such internment) during World War II which resulted in an
opportunity for exposure to ionizing radiation comparable to that of the United States occupation
forces in Hiroshima or Nagasaki, Japan, during the period beginning on August 6, 1945, and
ending on July 1, 1946.

(D) () Service in which the service member was, as part of his
or her official military duties, present during a total of at least 250 days before February 1, 1992,
on the grounds of a gaseous diffusion plant located in Paducah, Kentucky, Portsmouth, Ohio, or
the area identified as K25 at Oak Ridge, Tennessee, if, during such service the veteran:

(/) Was monitored for each of the 250 days of such
service through the use of dosimetry badges for exposure at the plant of the external parts of
veteran’s body to radiation; or

(if) Served for each of the 250 days of such service
in a position that had exposures comparable to a job that is or was monitored through the use of
dosimetry badges; or
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(2) Service before January 1, 1974, on Amchitka Island,
~ Alaska, if, during such service, the veteran was exposed to ionizing radiation in the performance
- of duty related to the Long Shot, Milrow, or Cannikin underground nuclear tests.
(3) For purposes of paragraph (d)(3)(i)(D)(I) of this
section, the term “day” refers to all or any portion of a calendar day.

(iit) The term atmospheric detonation includes underwater nuclear
detonations.

(iv) The term onsite participation means:

(A) During the official operational period of an atmospheric nuclear
test, presence at the test site, or performance of official military duties in connection with ships,
aircraft or other equipment used in direct support of the nuclear test.

(B) During the six month period following the official operational
period of an atmospheric nuclear test, presence at the test site or other test staging area to
perform official military duties in connection with completion of projects related to the nuclear
test including decontamination of equipment used during the nuclear test.

(C) Service as a member of the garrison or maintenance forces on
Eniwetok during the periods June 21, 1951, through July 1, 1952, August 7, 1956, through
August 7, 1957, or November 1, 1958, through April 30, 1959.

(D) Assignment to official military duties at Naval Shipyards
involving the decontamination of ships that participated in Operation Crossroads.

(v) For tests conducted by the United States, the term operational period
means:

(A) For Operation TRINITY the period July 16, 1945 through August 6, 1945.

(B) For Operation CROSSROADS the period July 1, 1946 through August 31, 1946.
(C) For Operation SANDSTONE the period April 15, 1948 through May 20, 1948.
(D) For Operation RANGER the period January 27, 1951 through February 6, 1951.
(E) For Operation GREENHOUSE the period April 8, 1951 through June 20, 1951.

(F) For Operation BUSTER-JANGLE the period October 22, 1951 through December 20, 1951
(G) For Operation TUMBLER-SNAPPER the period April 1, 1952 through June 20, 1952.
(H) For Operation IVY the period November 1, 1952 through December 31, 1952.
(I) For Operation UPSHOT-KNOTHOLE the period March 17, 1953 through June 20, 1953.
(J) For Operation CASTLE the period March 1, 1954 through May 31, 1954.
(K) For Operation TEAPOT the period February 18, 1955 through June 10, 1955.
(L) For Operation WIGWAM the period May 14, 1955 through May 15, 1955.
' (M) For Operation REDWING the period May 5, 1956 through August 6, 1956.
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(N) For Operation PLUMBBORB the period May 28, 1957 through October 22, 1957.
‘ (O) For Operation HARDTACK I the period April 28, 1958 through October 31, 1958.
(P) For Operation ARGUS the period August 27, 1958 through September 10, 1958.
(Q) For Operation HARDTACK II the period September 19, 1958 through October 31, 1958.
(R) For Operation DOMINIC I the period April 25, 1962 through December 31, 1962.

(S) For Operation DOMINIC II/ PLOWSHARE the period July 6, 1962 through August 15,
1962.

(vi) The term occupation of Hiroshima or Nagasaki, Japan, by United
States forces means official military duties within 10 miles of the city limits of either Hiroshima or
Nagasaki, Japan, which were required to perform or support military occupation functions such as
occupation of territory, control of the population, stabilization of the government, demilitarization
of the Japanese military, rehabilitation of the infrastructure or deactivation and conversion of war
plants or materials.

(vii)) Former prisoners of war who had an opportunity for exposure to

jonizing radiation comparable to that of veterans who participated in the occupation of Hiroshima

- or Nagasaki, Japan, by United States forces shall include those who, at any time durmg the period
August 6, 1945, through July 1, 1946:

(A) Were interned within 75 miles of the city limits of Hiroshima or
within 150 miles of the city limits of Nagasaki, or

(B) Can affirmatively show they worked within the areas set forth
in paragraph (d)(4)(vi))(A) of this section although not
interned within those areas, or

(C) Served immediately following internment in a capacity which
satisfies the definition in paragraph (d)(4)(vi) of this section,
or

(D) Were repatriated through the port of Nagasak1 (Authority: 38
U.S.C. 1110, 1112, 1131)

(e) Disease associated with exposure to certain herbicide agents. If a veteran was
exposed to an herbicide agent during active military, naval, or air service, the following diseases
shall be service-connected if the requirements of §3.307(a)(6) are met even though there is no
record of such disease during service, provided further that the rebuttable presumptlon provisions
of §3.307(d) are also satisfied.

Chloracne or other acneform disease consistent with chloracne
Type 2 diabetes (also known as Type II diabetes mellitus or adult-onset diabetes)
Hodgkin’s discase
' Multiple myeloma
o/
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Non-Hodgkin’s lymphoma

Acute and subacute peripheral neuropathy

Porphyria cutanea tarda

Prostate cancer

Respiratory cancers (cancer of the lung, bronchus, larynx, or trachea)

Soft-tissue sarcoma (other than osteosarcoma, chondrosarcoma, Kaposi’s sarcoma, or
mesothelioma)

Note 1: The term sofi-tissue sarcoma includes the following:

Adult fibrosarcoma

Dermatofibrosarcoma protuberans

Malignant fibrous histiocytoma

Liposarcoma

Leiomyosarcoma

Epithelioid leiomyosarcoma (malignant leiomyoblastoma)

Rhabdomyosarcoma

Ectomesenchymoma

Angiosarcoma (hemangiosarcoma and lymphangiosarcoma)

Proliferating (systemic) angioendotheliomatosis

Malignant glomus tumor

Malignant hemangiopericytoma

Synovial sarcoma (malignant synovioma)

Malignant giant cell tumor of tendon sheath '

Malignant schwannoma, including malignant schwannoma with rhabdomyoblastic
differentiation (malignant Triton tumor), glandular and epithelioid malignant
schwannomas

Malignant mesenchymoma

Malignant granular cell tumor

Alveolar soft part sarcoma

Epithelioid sarcoma

Clear cell sarcoma of tendons and aponeuroses

Extraskeletal Ewing’s sarcoma

Congenital and infantile fibrosarcoma

Malignant ganglioneuroma

Note 2: For purposes of this section, the term acute and subacute peripheral neuropathy
means transient peripheral neuropathy that appears within weeks or months of
exposure to an herbicide agent and resolves within two years of the date of onset.

[41 FR 55873, Dec. 23, 1976 and 47 FR 11656, Mar. 18, 1982, as amended at 47 FR
54436, Dec. 3, 1982; 49 FR 47003, Nov. 30, 1984; 53 FR 23236, June 21, 1988; 54 FR 26029,
June 21, 1989; 57 FR 10426, Mar. 26, 1992; 58 FR 25564, Apr. 27, 1993; 58 FR 29109, May 19,
1993; 58 FR 41636, Aug. 5, 1993; 59 FR 5107, Feb. 3, 1994; 59 FR 25329, May 16, 1994; 59
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FR 29724, June 9, 1994; 59 FR 35465, July 12, 1994; 60 FR 31252, June 14, 1995; 61 FR
‘ 57589, Nov. 7, 1996; 65 FR 43700, July 14, 2000; 66 FR 23168, May 8, 2001; 67 FR 3615, Jan.
25, 2002; 67 FR 67793, Nov. 7, 2002]

Supplement Highlights references: 7(6, 8), 10(1), 11(1), 12(1,5), 16(3), 24(3), 43(1),
46(2), 50(1), 56(2).
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_ §3.340 Total and permanent total ratings and unemployability.
\
(a) Total disability ratings:

(1) General. Total disability will be considered to exist when there is present any
impairment of mind or body which is sufficient to render it impossible for the average person to
follow a substantially gainful occupation. Total disability may or may not be permanent. Total
ratings will not be assigned, generally, for temporary exacerbations or acute infectious diseases
except where specifically prescribed by the schedule.

(2) Schedule for rating disabilities. Total ratings are authorized for any disability
or combination of disabilities for which the Schedule for Rating Disabilities prescribes a 100
percent evaluation or, with less disability, where the requirements of paragraph 16, page 5 of the
rating schedule are present or where, in pension cases, the requirements of paragraph 17, page 5
of the schedule are met.

(3) Ratings of total disability on history. In the case of disabilitics which have
undergone some recent improvement, a rating of total disability may be made, provided:

(i) That the disability must in the past have been of sufficient severity to
warrant a total disability rating;

) (i) That it must bave required extended, continuous, or intermittent
hospitalization, or have produced total industrial incapacity for at least 1 year, or be subject to
recurring, severe, frequent, or prolonged exacerbations; and

(iii) That it must be the opinion of the rating agency that despite the recent
improvement of the physical condition, the veteran will be unable to effect an adjustment into a
substantially gainful occupation. Due consideration will be given to the frequency and duration of
totally incapacitating exacerbations since incurrence of the original disease or injury, and to .
periods of hospitalization for treatment in determining whether the average person could have
reestablished himself or herself in a substantially gainful occupation.

(b) Permanent total disability. Permanence of total disability will be taken to exist when
such impairment is reasonably certain to continue throughout the life of the disabled person. The
permanent loss or loss of use of both hands, or of both feet, or of one hand and one foot, or of the
sight of both eyes, or becoming permanently helpless or bedridden constitutes permanent total
disability. Diseases and injuries of long standing which are actually totally incapacitating will be
regarded as permanently and totally disabling when the probability of permanent improvement
under treatment is remote. Permanent total disability ratings may not be granted as a result of any
incapacity from acute infectious disease, accident, or injury, unless there is present one of the
recognized combinations or permanent loss of use of extremities or sight, or the person is in the
strict sense permanently helpless or bedridden, or when it is reasonably certain that a subsidence
of the acute or temporary symptoms will be followed by irreducible totality of disability by way of

o residuals. The age of the disabled person may be considered in determining permanence.
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k' (c) Insurance ratings. A rating of permanent and total disability for insurance purposes
will have no effect on ratings for compensation or pension.

[26 FR 1585, Feb. 24 1961, as amended at 46 FR 47541, Sept. 29, 1981]
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unemployability of the individual

§4.16 Total disability ratings for compensation based on unemployability of the
individual.

(a) Total disability ratings for compensation may be assigned, where the schedular rating is
less than total, when the disabled person is, in the judgment of the rating agency, unable to secure
or follow a substantially gainful occupation as a result of service-connected disabilities: Provided,
That, if there is only one such disability, this disability shall be ratable at 60 percent or more, and
that, if there are two or more disabilities, there shall be at least one disability ratable at 40 percent
or more, and sufficient additional disability to bring the combined rating to 70 percent or more.
For the above purpose of one 60 percent disability, or one 40 percent disability in combination,
the following will be considered as one disability:

(1) Disabilities of one or both upper extremities, or of one or both lower
extremities, including the bilateral factor, if applicable,

(2) Disabilities resulting from common etiology or a single accident,

(3) Disabilities affecting a single body system, e.g. orthopedic, digestive,
respiratory, cardiovascular-renal, neuropsychiatric,

(4) Multiple injuries incurred in action, or
(5) Multiple disabilities incurred as a prisoner of war.

It is provided further that the existence or degree of nonservice-connected disabilities or previous
unemployability status will be disregarded where the percentages referred to in this paragraph for
the service-connected disability or disabilities are met and in the judgment of the rating agency
such service-connected disabilities render the veteran unemployable. Marginal employment shall
not be considered substantially gainful employment. For purposes of this section, marginal
employment generally shall be deemed to exist when a veteran’s earned annual income does not
exceed the amount established by the U.S. Department of Commerce, Bureau of the Census, as
the poverty. threshold for one person. Marginal employment may also be held to exist, on a facts
found basis (includes but is not limited to employment in a protected environment such as a family
business or sheltered workshop), when earned annual income exceeds the poverty threshold.
Consideration shall be given in all claims to the nature of the employment and the reason for
termination. (Authority: 38 U.S.C. 501(a))

(b) It is the established policy of the Department of Veterans Affairs that all veterans who
are unable to secure and follow a substantially gainful occupation by reason of service-connected
disabilities shall be rated totally disabled. Therefore, rating boards should submit to the Director,
Compensation and Pension Service, for extra-schedular consideration all cases of veterans who
are unemployable by reason of service-connected disabilities, but who fail to meet the percentage
standards set forth in paragraph (a) of this section. The rating board will include a full statement
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as to the veteran’s service-connected disabilities, employment history, educational and vocational
b attainment and all other factors having a bearing on the issue.

[40 FR 42535, Sept. 15, 1975, as amended at 54 FR 4281, Jan. 30, 1989; 55 FR 31580,
Aug. 3, 1990; 58 FR 39664, July 26, 1993; 61 FR 52700, Oct. 8, 1996]

Supplement Highlights references: 5(1), 19(1).
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V §4.29 Ratings for service-connected disabilities requiring hospital treatment or
' observation.

A tota] disability rating (100 percent) will be assigned without regard to other provisions
of the rating schedule when it is established that a service-connected disability has required
hospital treatment in a Department of Veterans Affairs or an approved hospital for a period in
excess of 21 days or hospital observation at Department of Veterans Affairs expense for a
service-connected disability for a period in excess of 21 days.

(a) Subject to the provisions of paragraphs (d), (€), and (f) of this section this increased
rating will be effective the first day of continuous hospitalization and will be terminated effective
the last day of the month of hospital discharge (regular discharge or release to non-bed care) or
effective the last day of the month of termination of treatment or observation for the service-
connected disability. A temporary release which is approved by an attending Department of
Veterans Affairs physician as part of the treatment plan will not be considered an absence.

(1) An authorized absence in excess of 4 days which begins during the first 21 days
of hospitalization will be regarded as the equivalent of hospital discharge effective the first day of
such authorized absence. An authorized absence of 4 days or less which results in a total of more
than 8 days of authorized absence during the first 21 days of hospitalization will be regarded as
the equivalent of hospital discharge effective the ninth day of authorized absence.

‘ (2) Following a period of hospitalization in excess of 21 days, an authorized
absence in excess of 14 days or a third consecutive authorized absence of 14 days will be regarded
as the equivalent of hospital discharge and will interrupt hospitalization effective on the last day of
the month in which either the authorized absence in excess of 14 days or the third 14 day period
begins, except where there is a finding that convalescence is required as provided by paragraph (e)
or (f) of this section. The termination of these total ratings will not be subject to §3.105(e) of this
chapter.

(b) Notwithstanding that hospital admission was for disability not connected with service,
if during such hospitalization, hospital treatment for a service-connected disability is instituted and
continued for a period in excess of 21 days, the increase to a total rating will be granted from the
first day of such treatment. If service connection for the disability under treatment is granted after
hospital admission, the rating will be from the first day of hospitalization if otherwise in order.

(c) The assignment of a total disability rating on the basis of hospital treatment or

observation will not preclude the assignment of a total disability rating otherwise in order under

other provisions of the rating schedule, and consideration will be given to the propriety of such a

rating in all instances and to the propriety of its continuance after discharge. Particular attention,

with a view to proper rating under the rating schedule, is to be given to the claims of veterans

discharged from hospital, regardless of length of hospitalization, with indications on the final

_ summary of expected confinement to bed or house, or to inability to work with requirement of
v frequent care of physician or nurse at home.
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(d) On these total ratings Department of Veterans Affairs regulations governing effective
dates for increased benefits will control.

(e) The total hospital rating if convalescence is required may be continued for periods of 1,
2, or 3 months in addition to the period provided in paragraph (a) of'this section.

() Extension of periods of 1, 2, or 3 months beyond the initial 3 months may be made
upon approval of the Adjudication Officer.

‘ (g) Meritorious claims of veterans who are discharged from the hospital with less than the
required number of days but need post-hospital care and a prolonged period of convalescence will
be referred to the Director, Compensation and Pension Service, under §3.321(b)(1) of this
chapter. _

[29 FR 6718, May 22, 1964, as amended at 41 FR 11294, Mar. 18, 1976; 41 FR 34256,
Aug. 13, 1976; 54 FR 4281, Jan. 30, 1989; 54 FR 34981, Aug. 23, 1989]

(Original 3/25/92) Copyright © 1992 Jonathan Publishing
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o i/ §3.352 Criteria for determining need for aid and attendance and
“permanently bedridden.”

(a) Basic criteria for regular aid and attendance and permanently bedridden. The
following will be accorded consideration in determining the need for regular aid and attendance
(§3.351(c)(3)) inability of claimant to dress or undress himself (herself), or to keep himself
(herself) ordinarily clean and presentable, frequent need of adjustment of any special prosthetic or
orthopedic appliances which by reason of the particular disability cannot be done without aid (this
will not include the adjustment of appliances which normal persons would be unable to adjust
without aid, such as supports, belts, lacing at the back etc.); inability of claimant to feed himself
(herself) through loss of coordination of upper extremities or through extreme weakness; inability
to attend to the wants of nature; or incapacity, physical or mental, which requires care or
assistance on a regular basis to protect the claimant from hazards or dangers incident to his or her
daily environment. “Bedridden” will be a proper basis for the determination. For the purpose of
this paragraph “bedridden” will be that condition which, through its essential character, actually
requires that the claimant remain in bed. The fact that claimant has voluntarily taken to bed or that
a physician has prescribed rest in bed for the greater or lesser part of the day to promote
convalescence or cure will not suffice. It is not required that all of the disabling conditions
enumerated in this paragraph be found to exist before a favorable rating may be made. The
particular personal functions which the veteran is unable to perform should be considered in
connection with his or her condition as a whole. It is only necessary that the evidence establish
that the veteran is so helpless as to need regular aid and attendance, not that there be a constant

-/ need. Determinations that the veteran is so helpless, as to be in need of regular aid and attendance
will not be based solely upon an opinion that the claimant’s condition is such as would require him
or her to be in bed. They must be based on the actual requirement of personal assistance from
others.

(b) Basic criteria for the higher level aid and attendance allowance.

(1) A veteran is entitled to the higher level aid and attendance allowance
authorized by §3.350(h) in lieu of the regular aid and attendance allowance when all of the
following conditions are met: :

(i) The veteran is entitled to the compensation authorized under 38 U.S.C.
1114(0), or the maximum rate of compensation authorized under 38 U.S.C. 1114(p).

(ii) The veteran meets the requirements for entitlement to the regular aid
and attendance allowance in paragraph (a) of this section.

(iii) The veteran needs a “higher level of care” (as defined in paragraph
(b)(2) of this section) than is required to establish entitlement to the regular aid and attendance
allowance, and in the absence of the provision of such higher level of care the veteran would
require hospitalization, nursing home care, or other residential institutional care.
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(2) Need for a higher level of care shall be considered to be need for personal
health-care services provided on a daily basis in the veteran’s home by a person who is licensed to
provide such services or who provides such services under the regular supervision of a licensed
health-care professional. Personal health-care services include (but are not limited to) such
services as physical therapy, administration of injections, placement of indwelling catheters, and
the changing of sterile dressings, or like functions which require professional health-care training
or the regular supervision of a trained health-care professional to perform. A licensed health-care
professional includes (but is not limited to) a doctor of medicine or osteopathy, a registered nurse,
a licensed practical nurse, or a physical therapist licensed to practice by a State or political
-subdivision thereof.

(3) The term “under the regular supervision of a licensed health-care professional,”
as used in paragraph (b)(2) of this section, means that an unlicensed person performing personal
health-care services is following a regimen of personal health-care services prescribed by a health-
care professional, and that the health-care professional consults with the unlicensed person
providing the health-care services at least once each month to monitor the prescribed regimen.
The consultation need not be in person; a telephone call will suffice. '

(4) A person performing personal health-care services who is a relative or other
member of the veteran’s household is not exempted from the requirement that he or she be a
licensed health-care professional or be providing such care under the regular supervision of a
licensed health-care professional.

(5) The provisions of paragraph (b) of this section are to be strictly construed. The
higher level aid-and-attendance allowance is to be granted only when the veteran’s need is clearly
established and the amount of services required by the veteran on a daily basis is substantial.
(Authority: 38 U.S.C. 501(a), 1114(r)(2))

(c) Attendance by relative. The performance of the necessary aid and attendance service
by a relative of the beneficiary or other member of his or her household will not prevent the
granting of the additional allowance.

[41 FR 29680, July 19, 1976, as amended at 44 FR 22720, Apr. 17, 1979; 60 FR 27409,
May 24, 1995; 61 FR 68666, Dec. 30, 1996]

Supplement Highlights references: 16(2), 26(1).
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§3.57 Child.
(a) General.

(1) Except as provided in paragraphs (a)(2) and (3) of this section, the term “child”
of the veteran means an unmarried person who is a legitimate child, a child legally adopted before
the age of 18 years, a stepchild who acquired that status before the age of 18 years and who is a
member of the veteran’s household or was a member of the veteran’s household at the time of the
veteran’s death, or an illegitimate child; and

(1) Who is undef the age of 18 yéars; or

(il) Who, before reaching the age of 18 years, became permanently
incapable of self-support; or

_ (iii) Who, after reaching the age of 18 years and until completion of
education or training (but not after reaching the age of 23 years) is pursuing a course of
instruction at an approved educational institution. For the purposes of this section and §3.667, the
term “educational institution” means a permanent organization that offers courses of instruction to
a group of students who meet its enrollment criteria. The term includes schools, colleges,
academies, seminaries, technical institutes, and universities, but does not include home-school
programs. (Authority: 38 U.S.C. 101(4)(A), 104(a))

(2) For the purposes of determining entitlement of benefits based on a child’s
school attendance the term “child” of the veteran also includes the following unmarried persons:

_ (i) A person who was adopted by the veteran between the ages of 18 and
23 years. - '

(ii).A person who became a stepchild of the veteran between the ages of 18
and 23 years and who is a member of the veteran’s household or was a member of the veteran’s
household at the time of the veteran’s death.

(3) Subject to the provisions of paragraphs (c) and (e) of this section, the term
“child” also includes a person who became permanently incapable of self-support before reaching
the age of 18 years, who was a member of the veteran’s household at the time he or she became
18 years of age, and who was adopted by the veteran, regardless of the age of such person at the
time of adoption. (Authority: 38 U.S.C. 101(4)(A))

(b) Stepchild. The term means a legitimate or an illegitimate child of the veteran’s spouse.
A child of a surviving spouse whose marriage to the veteran is deemed valid under the provisions

of §3.52, and who otherwise meets the requirements of this section is included.

(c) Adopted child. Except as provided in paragraph (e) of this section, the term means a
child adopted pursuant to a final decree of adoption, a child adopted pursuant to an unrescinded
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interlocutory decree of adoption while remaining in the custody of the adopting parent (or
parents) during the interlocutory period, and a child who has been placed for adoption under an
agreement entered into by the adopting parent (or parents) with any agency authorized under law
to so act, unless and until such agreement is terminated, while the child remains in the custody of
the adopting parent (or parents) during the period of placement for adoption under such
agreement. The term includes, as of the date of death of a veteran, such a child who:

(1) Was living in the veteran’s household at the time of the veteran’s death, and

(2) Was adopted by the veteran’s spouse under a decree issued within 2 years after
August 25, 1959, or the veteran’s death whichever is later, and

(3) Was not receiving from an individual other than the veteran or the veteran’s
spouse, or from a welfare organization which furnishes services or assistance for children,
recurring contributions of sufficient size to constitute the major portion of the child’s support.
(Authority: 38 U.S.C. 101(4))

(d) Definition of “child custody.” The provisions of this paragraph are for the purpose of
determining entitlement to improved pension under §§3.23 and 3.24.

(1) Custody of a child shall be considered to rest with a veteran, surviving spouse
of a veteran or person legally responsible for the child’s support if that person has the legal right
to exercise parental control and responsibility for the welfare and care of the child. A child of the
veteran residing with the veteran, surviving spouse of the veteran who is the child’s natural or
adoptive parent, or person legally responsible for the child’s support shall be presumed to be in
the custody of that individual. Where the veteran surviving spouse, or person legally responsible
for the child’s support has not been divested of legal custody, but the child is not residing with
that individual, the child shall be considered in the custody of the individual for purposes of
Department of Veterans Affairs benefits. '

(2) The term “person legally responsible for the child’s support” means a person
who is under a legally imposed obligation (e.g., by statute or court order) to provide for the
child’s support, as well as a natural or adoptive parent who has not been divested of legal
custody. If the child’s natural or adoptive parent has remarried, the stepparent may also be
considered a person legally responsible for the child’s support. A child shall be considered in the
Joint custody of his or her stepparent and natural or adoptive parent so long as the natural or
adoptive parent and the stepparent are not estranged and residing apart and the natural or
adoptive parent has not been divested of legal custody. When a child is in such joint custody the
combined income of the natural or adoptive parent and the stepparent shall be included as income
of the person legally responsible for support under §3.24(c).

_ (3) A person having custody of a child prior to the time the child attains age 18
shall be considered to retain custody of the child for periods on and after the child’s 18th birthday,
unless the person is divested of legal custody. This applies without regard to when a child reaches
the age of majority under applicable State law. This also applies without regard to whether the
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child was entitled to pension prior to age 18, or whether increased pension was payable to a
veteran or surviving spouse on behalf of the child prior to the child’s 18th birthday. If the child’s
custodian dies after the child has attained age 18, the child shall be considered to be in custody of
a successor custodian provided the successor custodian has the right to exercise parental control

‘and responsibility for the welfare and care of the child. (Authority: 38 U.S.C. 501(a), 1521(c),
1541(c))

(e) Child adopted under foreign law.

(1) General. The provisions of this paragraph are applicable to a person adopted
under the laws of any jurisdiction other than a State. The term “State” is defined in 38 U.S.C.
101(20) and also includes the Commonwealth of the Northern Mariana Islands. The term
“veteran” includes, for the purposes of this paragraph, a Commonwealth Army veteran or new
Philippine Scout as defined in 38 U.S.C. 3566.

(2) Adopted child of living veteran. A person residing outside any of the States
shall not be considered to be a legally adopted child of a veteran during the lifetime of the veteran
unless all of the following condltlons are met.

(i) The person was less than 18 years of age at the time of adoption.

(ii) The person is receiving one-half or more of the person’s support from
the veteran. :

(iii) The person is not in the custody of the person’s natural parent unless
the natural parent is the veteran’s spouse.

(iv) The person is residing. with the veteran (or in the case of divorce
following adoption, with the divorced spouse who is also a natural or adoptive parent) except for
periods during which the person is residing apart from the veteran for purposes of full-time
attendance at an educational institution or during which the person or the veteran is confined in a
hospital, nursing home, other health-care facility, or other institution.

(3) Adopted child of deceased veteran. A person shall not be considered to have
been a legally adopted child of a veteran as of the date of the veteran’s death and thereafter unless
one of the following conditions is met.

(i) The veteran was entitled to and was receiving for the person a
dependent’s allowance or similar monetary benefit payable under title 38, United States Code at
any time within the 1-year period immediately preceding the veteran’s death; or

(ii) The person met the requirements of paragraph (€)(2) of this section for
a period of at least 1 year prior to the veteran’s death.
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(4) Verification. In the case of an adopted child of a living veteran, the
requirements of paragraphs (e)(2)(ii), (iii) and (iv) of this section are for prospective application.
That is, in addition to meeting all of the requirements of paragraph (e)(2) of this section at the
time of initial adjudication, benefits are not payable thereafter for or to a child adopted under the
laws of any jurisdiction other than a State unless the requirements of paragraphs (e)(2)(ii), (iii)
and (iv) of this section continue to be met. Consequently, whenever Department of Veterans
Affairs benefits are payable to or for a child adopted under the laws of any jurisdiction other than
a State, and the veteran who adopted the child is living, the beneficiary shall submit, upon
Department of Veterans Affairs request, a report, or other evidence, to determine if the
requirements of paragraph (e)(2)(ii), (iii), and (iv) of this section were met for any period for
which payment was made for or to the child and whether such requirements will continue to be
met for future entitlement periods. Failure to submit the requested report or evidence within a
reasonable time from date of request may result in termination of benefits payable for or to the
child. (Authority: 38 U.S.C. 101(4), 501(a)) :

[44 FR 45935, Aug: 6, 1979 and 45 FR 1878, Jan. 9, 1980, as amended at 45 FR 25391,
Apr. 15, 1980; 49 FR 47003, Nov. 30, 1984; 62 FR 51281, Sept. 30, 1997; 65 FR 12116, Mar. 8,
2000] - '

Cross references: Improved pension rates. See §3.23. Improved pension rates; surviving
children. See §3.24. Child’s relationship. See §3.210. Helplessness. See §3.403(a)(1).
Helplessness. See §3.503(a)(3). School attendance. See §3.667. Helpless children—Spanish-
American and prior wars. See §3.950.

Supplement Highlight reference: 41(1)
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§3.807 Dependents’ educational assistance; certification.

For the purposes of dependents’ educational assistance under 38 U.S.C. Chapter 35 (see
§21.3020), the child, spouse or surviving spouse of a veteran or serviceperson will have basic
eligibility if the following conditions are met:

(a) General. Basic eligibility exists if the veteran:

(1) Was discharged from service under conditions other than dishonorable,
or died in service; and

(2) Has a permanent total service-connected disability; or

(3) A permanent total service-connected disability was in existence at the
date of the veteran’s death; or

(4) Died as a result of a service-connected disability; or (if a
serviceperson)

~ (5) Is on active duty as a member of the Armed Forces and now is, and, for a
period of more than 90 days, has been listed by the Secretary concerned as missing in action,
captured in line of duty by a hostile force, or forcibly detained or interned in line of duty by a
foreign Government or power.

(b) Service. Service-connected disability or death must have been the result of active
military, naval, or air service on or after April 21, 1898. (Pub. L. 89-358) Effective September 30,
1966, educational assistance for a child (but not for a spouse or surviving spouse) may be
authorized based on service in the Philippine Commonwealth Army or as a Philippine Scout as
defined in §3.8(b), (c), or (d) of this part. (Authority: 38 U.S.C. 3565)

(c) Service connection. For purpose of this section, the term “service-connected disability”
encompasses combinations of disabilities of paired organs or extremities treated as if service-
connected under the provisions of §3.383(a) of this part. The standards and criteria for
determining service connection, either direct or presumptive, are those applicable to the period of
service during which the disability was incurred or aggravated (38 U.S.C. 3501(a)). Cases where
eligibility for service-connected benefits is established under §3.800 are not included.

(d) Relationship:.

(1) “Child” means the son or daughter of a veteran who meets the
requirements of §3.57, except as to age and marital status.

(2) “Spouse” means a person whose marriage to the veteran meets the
requirements of §3.50(a) of this part.
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(3) “Surviving spouse” means a person whose marriage to the veteran
meets the requirements of §§3.50(b) or 3.52 of this part.
(Authority: 38 U.S.C. 1160; 3501)

[29 FR 9537, July 14, 1964, as amended at 31 FR 4347, Mar. 12, 1966; 34 FR 840, Jan.
18, 1969; 38 FR 8658, Apr. 5, 1973; 40 FR 54245, Nov. 21, 1975; 53 FR 46607, Nov. 18, 1988;
59 FR 62585, Dec. 6, 1994; 62 FR 51281, Sept. 30, 1997]

Cross references: Discontinuance. See §3.503(a)(8). Election; concurrent benefits. See
§3.707. Nonduplication. See §21.3023 of this chapter.

Supplement Highlights reference: 14(3)
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Subpart B-Burial Benefits

Authority: 105 Stat. 386, 38 U.S.C. 501(a), 23022308,
unless otherwise noted.

541600 -Payment of burial expenses of deceased veterans ..........c..ccoeeveevvecvereceenniernenennen. 3.1600-1
3.1601 Claims and eVIAENCE ......cc.cevueeereeerirrirreeerieeeeesseeestreestesaeessesssesssaessessnesasensnes 3.1601-1
3.1602 Special conditions GOVErning PayMENtS.........cccevveerereeererreraererreeeesierensseesenseesonens 3.1602-1
3.1603 Authority for burial of certain unclaimed bodies........cccoceeriiiniiiiciinnniiicnniiennnen. 3.1603-1
3.1604 Payments from non-Department of Veterans Affairs sources.......cececeeeceeeeeeennnee 3.1604-1
3.1605 Death while traveling under prior authorization or

while hospitalized by the Department of Veterans Affairs...........cccceeevveennenn. 3.1605-1
3.1606 TTanSpOrtation HEIMNS.......ccceeerreeererrrrrerurrerreesiresseeeeeesstaessesssaesseessessssassssesssesssnssns 3.1606-1
3.1607 COSt OF flags ...ccevereeereeeeeieenieeceet ettt s e e e e s e 3.1607-1
3.1608 NODAlloWable EXPENSES......cccverrrerrrerrrerraeeerereeercrtereereseesseeesseensessnsesesonsersaessnes 3.1608-1
3,160 FOTTRIULE ......coieeiiieiiieeieeecie ettt et e eeeeeate e re e s e vt e s s s e sae e s seessaaeassnaassnns 3.1609-1
3.1610 Burial in National CEMELETIES .......ceerueterareeeeeiierrteeareeeeerreeneeeesiaesesetesssaeeesseaesanas 3.1610-1
3.1611 Official Department of Veterans Affairs representation at funeral........................ 3.1611-1
3.1612 Monetary allowance in lieu of a Government-furnished

headstone Or MATKET .........cciiiiiiiiiiiniiiiiiiciccctee e 3.1612-1

§3.1600 Payment of burial expenses of deceased veterans.

For the purpose of payment of burial expenses the term “veteran™ includes a person who
died during a period deemed to be active military, naval or air service under §3.6(b)(6). The
period of active service upon which the claim is based must have been terminated by discharge or
release from active service under conditions other than dishonorable.

(a) Service-comnected death and burial allowance. If a veteran dies as a result of a
service-connected disability or disabilities, an amount not to exceed the amount specified in 38
U.S.C. 2307 (or if entitlement is under §3.8(c) or (d), an amount computed in accordance with
the provisions of §3.8(c)) may be paid toward the veteran’s funeral and burial expenses including
the cost of transporting the body to the place of burial. Entitlement to this benefit is subject to the
applicable further provisions of this section and §§3.1601 through 3.1610. Payment of the
service-connected death burial allowance is in lieu of payment of any benefit authorized under
paragraph (b), (c) or (f) of this section. (Authority: 38 U.S.C. 2307)

(b) Nonservice-connected death burial allowance. If a veteran’s death is not service-
connected, an amount not to exceed the amount specified in 38 U.S.C. 2302 (or if entitlement is
under §3.8(c) or (d), an amount computed in accordance with the provisions of §3.8(c)) may be
paid toward the veteran’s funeral and burial expenses including the cost of transporting the body
to the place of burial. Entitlement is subject to the following conditions:
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(1) At the time of death the veteran was in receipt of pension or compensation (or
but for the receipt of military retirement pay would have been in receipt of compensation); or

(2) The veteran has an original or reopened claim for either benefit pending at the
time of the veteran’s death, and

(i) In the case of an original claim there is sufficient evidence of record on
the date of the veteran’s death to have supported an award of compensation or pension effective
prior to the date of the veteran’s death, or

(i) In the case of a reopened claim, there is sufficient prima facie evidence
of record on the date of the veteran’s death to indicate that the deceased would have been entitled
to compensation or pension prior to date of death. If the Department of Veterans Affairs
determines that additional evidence is needed to confirm that the deceased would have been
entitled prior to death, it shall be submitted within 1 year from date of request to the burial
allowance claimant for submission of the confirming evidence. If the confirming evidence is not
received by the Department of Veterans Affairs within 1 year from date of request, the burial
allowance claim shall be disallowed; or

(3) The deceased was a veteran of any war or was discharged or released from
active military, naval, or air service for a disability incurred or aggravated in line of duty, and the
body of the deceased is being held by a State (or a political subdivision of a State) and the
Secretary determines,

(i) That there is no next of kin or other person claiming the body of the
deceased veteran, and

(ii) That there are not available sufficient resources in the veteran’s estate
to cover burial and funeral expenses; and (Authority: 38 U.S.C. 2302(a))

(4) The applicable further provisions of this section and §§3.1601 through 3.1610.
(Authority: 38 U.S.C. 501(a), 2302)

(c) Death while properly hospitalized. If a person dies from non-serviceconnected causes
while properly hospitalized by VA, there is payable an allowance not to exceed the amount
specified in 38 U.S.C. 2303(a) for the actual cost of the person’s funeral and burial, and an
additional amount for transportation of the body to the place of burial. For burial allowance
purposes, the term “hospitalized by VA” means admission to a VA facility (as described in 38
U.S.C. 1701(3)) for hospital, nursing home, or domiciliary care under the authority of 38 U.S.C.
1710 or 1711(a); admission (transfer) to a non-VA facility (as described in 38 U.S.C. 1701(4)) for
hospital care under the authority of 38 U.S.C. 1703; admission (transfer) to a nursing home under
the authority of 38 U.S.C. 1720 for nursing home care at the expense of the United States; or
admission (transfer) to a State nursing home for nursing home care with respect to which payment
is authorized under the authority of 38 U.S.C. 1741. (If the hospitalized person’s death is service-
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connected, entitlement to the burial allowance and transportation expenses fall under paragraphs
(a) and (g) of this section instead of this paragraph.) (Authority: 38 U.S.C. 2303(a))

(d) Determinations. Where a claim for burial allowance would be or has been disallowed
because the service department holds that the disability was not incurred in line of duty and
evidence is submitted which permits a different finding, the decision of the service department is
not binding and the Department of Veterans Affairs will determine line of duty. The burden of
proof will rest upon the claimant.

(e) Persons not included. Except as provided in §3.1605(c) burial allowance is not payable
in the following cases:

(1) A discharged or rejected draftee or selectee.

(2) A member of the National Guard who reported to camp in answer to the
President’s call for World War I or World War 11 service, but who, when medically examined was
not finally accepted for active military service.

(3) An alien who does not come within the purview of §3.7(b).

(4) Philippine Scouts enlisted on or after October 6, 1945, under section 14, Pub.
L. 190, 79th Congress.

(5) Temporary members of the Coast Guard Reserve.

(f) Plot or interment allowance. When a veteran dies from non-serviceconnected causes,
an amount not to exceed the amount specified in 38 U.S.C. 2303(b) (or if the entitlement is under
§3.8(c) or (d), an amount computed in accordance with the provisions of §3.8(c)) may be paid as
a plot or interment allowance. The plot or interment allowance is payable to the person or entity
who incurred the expenses. (For payment to a State or political subdivision thereof, see
§3.1604(c).) Entitlement is subject to the following conditions:

(1) The deceased veteran is eligible for the burial allowance under paragraph (b) or
(c) of this section; or

(2) The veteran served during a period of war and the conditions set forth in
§3.1604(d)(1)(ii)-(v) (relating to burial in a state veterans’ cemetery) are met; or (Authority: 38
U.S.C. 2303(b)(2))

(3) The veteran was discharged from the active military, naval, or air service for a
disability incurred or aggravated in line of duty (or at time of discharge has such a disability,
shown by official service records, which in medical judgment would have justified a discharge for
disability; the official service department record showing that the veteran was discharged or
released from service for disability incurred in line of duty will be accepted for determining
entitlement to the plot or interment allowance notwithstanding that the Department of Veterans
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Affairs has determined, in connection with a claim for monetary benefits, that the disability was
not incurred in line of duty); and

(4) The veteran is not buried in a national cemetery or other cemetery under the
jurisdiction of the United States; and

(5) The applicable further provisions of this section and §§3.1601 through 3.1610.
(Authority: 38 U.S.C. 2303(b))

(g) Transportation expenses for burial in national cemetery. Where a veteran dies as the
result of a service-connected disability, or at the time of death was in receipt of disability
compensation (or but for the receipt of military retired pay or nonservice-connected disability
pension would have been entitled to disability compensation at time of death ), there is payable, in
addition to the burial allowance (either the amount specified in 38 U.S.C. 2302 or the amount
specified in 38 U.S.C. 2307 if the cause of death was service connected), an additional amount for
payment of the cost of transporting the body to the national cemetery for burial. This amount may
not exceed the cost of transporting the body from the veteran’s place of death to the national
cemetery nearest the veteran’s last place of residence in which burial space is available. The

amounts payable under this paragraph are subject to the limitations set forth in §§3.1604 and
3.1606.

[26 FR 1620, Feb. 24, 1961, as amended at 44 FR 22721, Apr. 17, 1979; 47 FR 11012,
Mar. 15, 1982; 48 FR 41162, Sept. 14, 1983; 52 FR 34909, Sept. 16, 1987; 56 FR 25045, June 3,
1991; 60 FR 18356, Apr. 11, 1995; 62 FR 35423, July 1, 1997]

Supplement Highlights references: 15(3), 30 (1).

Cross references: Definitions; veterans See §3.1(d). Protection; burial allowance. See
§3.954.
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