T ,5%/?30

RO....r\TA EYRVE, DAC  *AR 635-40
TUE Bt s Soydinate?
ARMWREGULATION e 7o HEADQUARTERS
[ 2D 7 ? DEPARTMENT OF THE ARMY
727y 3 WASHINGTON, D.C., 25 February 1975

PERSONNEL SEPARATIONS

PHYSICAL EVALUATION FOR RETENTION,
RETIREMENT, OR SEPARATION

Effective 1 April 1975

This revision proxides updated policies and procedures for processing cases of menibers
who maxy be unfit bp('ause of physical disability. Local supplenientation of this regulation
is prohibited. 0xrept upon approval of the Commanding General, USAPDA. This regulation
has been reviewed by, the Per Diem, Travel and Transportation Allowance Committee in
accordance with Section HI,. DOD Directive 5154.13, dated 1 May 1958 as case PD(C 6570,

Parugraph Page
CHAPTER 1. GENERAL
Purpose N e e e 1~ 1-1
Scape _-_,-___--.\ _____________________________________________________________ 1-2 1-1
Explunation of Y U 1-3 1-2
Objective _________ N 14 1-2
Busic concepis ... Y o e e 1-5 1-2
Physical disability ev aluation SMSL@M e 1-6 1-3
Expeditious processing M ___ .. e 1-7 1-3
2, POLICIES
Standards of unfitness by reason of physical disability - ___._.____ 2-1 2-0
Presumptions .____.______ 3 e 2-2 2-1
Conditions originating prior to active military service . . _______ 2-3 2-2
Line of duty determinations M o e 2-4 2-2
Uze of the VA schedule for r'ati\qg disabilities oo iimaes 2-5 2-3
Length of hespitalization _____ e e 26 2-3
Counseling oo __.___ N 2-7 2-3
Temporary Disability Retired’ Llsti ____________________________________________ 2-8 2-4
Continuance on active duty by members unfit because of physical disability __ 2-9 24
Enlisted persennel processingifor Fe@NJiSINENt oo ool 2-10 2-4
Limitation on appearance by members™ _ . e 2-11 2-4
Findings and recommendations of agenc‘ies‘ which review disability cases ..__ 2-12 2-5
3. RESPONSIBILITIES AND FUNCTIONS\ o i ]
Secretary of the Army oo oo ceee . d_\ ____________________________________ 3-1 3-0
DCSPER a2 3-2 3-0
USAPDA e 3-3 3-0
MILPERCEN oo 34 3-0
The Burgeon General o __... 3-o 3-0
The Judge Advocate General - oo __ 3-6 3-0
The Army Disability Rating Review Board 3-7 3-¢
Army Physical Disability Appeal Board __ . ___ M 3-8 3-1
The Disability Review Council : 3-9 3-2
Physical Evaluation Boards - M ecs 3-10 3-2
Health Services Command o . . . N 3-11 3-3
Medical Treatment Facilities ..o oM 3-12 3-3
Commanders e et 3-13 3-2

4. PROCEDURES

* This regulation supersedes AR 635-40, 13 May 67, including all changes.

Lhcas C-(.._,j -_:M-r-—a' P J;(L;r\/ [;EPRCV W _‘L i
? bi Juf DRC.


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


AR 635-40 25 February 1975

. PO . . P h P
Section I. Initiation of Medical Evaluation sragrep BRe

Referral by HQDA and Major Commanders .o e 4-1 4-0
Referral by Commanders of MTF's e 4-2 4-0
Referral by Commander oo e et et m e 4-3 4-0
II.  Medical Evaluation
Medical treatment facility Commander e memeeees 4-4 4-0
Documentation of disability evaluation cases oo oot 4-5 4-0
Medical boards v e mcmm i mem e 4-6 41
Conduct of medical board proceedings .o e 4-7 4-1
Referral te a physical evaluation board .o 4-8 4-1
Mentally incompetent and spinal cord injury patients ___________________...__ 4-9 4-1
Action following approva) of medical board’s recommendation for PEB referral 4-10 4-2
Rehospitalization of disabled member oo oo 4-11 4-3

I1I.  Physical Evaluation Board
Initial ProCessing oo moa e ace e aeme—em e ammmemm e emem e mem o mnm 4-12 43

Common criteria and proceedings oo ica—— e 4-13 4-3
Informal board — o ma s ————mmn 4-14 4-8
Formal board e m——————————————— 4-15 4-10
IV. Commanding General, US Army Physical Disability Agency (CG, USAPDA)
General ... e mm e _— 4-16 4-15
Determinations oo ueea e tmm e m e m——mmmmmm e m e e 4-17 4-15
Disposition of medieal records oo @ 4-18 4-16
V. Commanding General, US Army Military Personnel Center {(MILPERCEN)
Actions by CG, MILPERCEN for the Segretary of the Army oo om0 4-19 4-17
Disposition of medical records o e mcmmmmm e 4-20 4-18
CHAPTER 5. EXPEDITIOUS DISCHARGE
General o et ———————————————— 5-1 5-1
Applicability e em e m——m———————————— 5-2 5-1
ProcedUres oo e e m e m e m—mm e mm e 5-3 5-1
Authority to order diScharge wocer e ieem e e 54 5-2
Action by Commander to effect discharge - oo 5-5 5-2
6. CONTINUANCE OF DISABLED PERSONNEL ON ACTIVE DUTY
GenIeTa] o i e ——m—————————————— 6~1 6-1
Ol eetIve e e e ———amm————mamm e G-2 6-1
Ultimate retirement oF 5eparation __ ..o oo e etam——cmmmammm—eme e 6-3 6-1
X Ception o e — e ————— 61 6-1
Qualifications for continuance .. e meeee 6-5 6-1
Disqualification for continuance - .. ocoo o ou oo cmc it m e nas 6-6 6-1
Application for cONtINUBNCE o e cceeme e tmm e s 6-7 6-2

- Special counsSeling TeGUITEd e oo meesecacmm e rmmmmmm e mmmmmmmnm 6-8 6-2

Reclassification procedures (enlisted members only). — . .. 69 6-2
Processing applications for continUanee .o weomeeoocooccomomemmo 610 6-2
Actiun at HOQDA | e e 6-11 6-3
Disposition of records .o e ——————————————————a— 612 6-3
PEB action upon disapproval o emme e 6-13 64
Entries on medical and personnel records oo 6-14 6-4
Ut At 0N oo et ———— e 6-15 6-4
Disposition of members unable to perform duty oo 6-16 64
Reevaluation and reenlistment vt e mccw——m—m—— 6-17 6-4
Reevaluation on termination of waiver by HQDA o mm o amimeaans 6-18 6-5
Duty during processing oo e a e metmr————mmm—— 6-19 6-5
7. TEMPORARY DISABILITY RETIRED LIST

GOMOT B o e e e e mm———— 7-1 7-1
Placement on the TDRL et dm—r e e mmmm e 72 7-1
Temporary Disability Retired List oo e cmcc e 7-3 7-1
Requirement for periodic eXamination - e cccmecmcccccee—cme—————ma 7-4 7-1
CounseliNg — - ot —— e -5 7-1
Expeditiols Processing o o e ——————————— 7-6 7-1
Prompt removal from the TDRL o e ee e e e ccrmememmmmmem -1 7-1
Individual TDRL file

__________________________________________________________ 7-8 7-1


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS


25 February 1973

CHAPTER B.

APPENDIX A.
B.

C.
D.
E.

AR 635-40

Paragraph  Page
Letter of instructions for periodic examination _________ . _________________ 7-9 7-1
Notification letter to MemMber oo e e —————— 7-10 7-2
Removal from the TDRL . oo e ————— 7-11 7-2
Restoration of eligibility e —————— 7-12 -4
Responsible MTF o e e e e eemm e mmm 7-13 T-4
Selection of examining facility - oo mee 7-14 T-4
Medical records oot e e m——— e 7-15 74
Notifieation of member e e eem———ir 7-16 T-4
Examination of member __ - 7-17 7-5
Report of eXamination oo e 7-18 76
Review and forwarding of report of examination __. o oo _coccio. 7-19 -6
PEB processing .o e e ——— 7-20 7-7
RESERVE COMPONENTS
GenerBl e ————— 81 8-0
Procedures . e 8-2 8-0
Pay and BllowWanees oo e e 83 8-0
HospitaH2ation oo oo e 84 8-0
Continuation in an active status _ e 8-5 80
Action by MTF Commander .o oo e e mmeeee e e 8-6 8-1
PROCESSING TERMINAL CASES
L0031 R 9-1 9-0
Benefits rssociated with terminal retirement _____ . . 9-2 8-0
Medica] ProcessiNg oo oo e e e e e e ——— 9-3 -1
Administrative ProcesSing oo e e e 94 9-1
Explanation of termMS oo oo o e e e m——— e ————————————— e A-1
Army application of Veterans Administration Schedule for Rating Disabilities _...____ B
L U T T 5 T - R C-1
Instructions for DA Form 109 oo oo e m—— e e ———— v mm m e e D-1
Personnel Processing ACtiONS oo oo oo oo mae e E-1


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


25 February 1975

AR 635-40

CHAPTER 1

GENERAL

1-1. Purpese. This regulation establishes
the Army Physical Disability Evaluation
System in accordance with the provisions of
chapter 61, title 10, USC and DOD Directive
1332.18, subject: Uniform Interpretation of

Laws Relating to Separation from the Mili-~

tary Service by Reason of Physical Disabil-
ity.

1-2, Scope. The policies, responsibilities
and procedures in this regulation provide for
the retention, retirement or separation of a
member who is determined to be unfit to
perform the duties of his office, grade, rank
or rating because of physical disability. The
provisions of this regulation apply to all
members of the Army who are undergoing

physical evaluation for retention, retirement-
or separation, subject to the limitations be-’

low.

a. A member of a Reserve component
(USAR or ARNGUS) will be processed only
as specified in chapter 8 of this regulation.

b. Cadets of the U.8. Military Academy are
not eligible for processing under this regula-
tion.

¢. A member who is charged with an of-
fense for which he could be dismissed or

given a punitive discharge may not.be re-.

ferred for disability processing. However, if
the officer exercising appropriate court-mar-
tial jurisdiction dismisses the charge or re-
fers it for trial to a court-martial which
cannot adjudge such a sentence, the case
may be referred for disability processing.
vhen forwarded, the records of such a case
must contain a copy of the action signed by
the court-martial authority who made the
decision.

d. A member may not be referred for disa-
bility processing if he is under sentence of
dismissal or punitive discharge. If the sent-
ence is suspended, the member's case may
then be referred for disability processing. A

copy of the order suspending the sentence
must be included in the individual's records.
If action to vacate the suspension is initiated
after the case is forwarded for disability
processing, the PEB serving the area will be
notified promptly. Disability processing will
be discontinued and not resumed unless it is
determined that the suspension will not be
vacated.

e. No enlisted member may be referred for
physical disability processing when action
has been or will be taken to separate him for’
unfitness under chapter 13 or misconduct
under chapter 14, AR 6335-200, except when
the officer exercising general court-martial
jurisdiction determines that the disability
was the cause or substantial contributing
cause of the misconduct, or that cireum-
stances warrant physical disability process-
ing in lieu of administrative processing. A
copy of the signed decision of the general
court-martial authority directing processing
under this regulation will be included with
the records. Authority to determine that a
case will be referred for disability processing
in lieu of other administrative processing
will not be delegated.

. A commissioned or warrant officer will
not be referred for disability processing in

"lieu of €limination action which could result

in dismissal or separation under other than
honorable conditions. Officers in the above
category who are believed also to be unfit
because of physical disability will be proe-
essed concurrently for administrative and
disability separation action. Disability proec-
essing will be accomplished in accordance-
with chapter 4. Commanders exercising gen-
eral court-martial authority will insure that
the foregoing concurrently processed actions
are appropriately identified and cross-refer-
enced prior to forwarding the administrative
action to HQDA (DAPC-PAS-RD), Alexan-
dria, VA 22332, The Commanding General,
US Army Military Personnel Center (CG,

1-1
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MILPERCEN), will refer the entire file, in-
cluding both courses of action, to HQDA
(DAPE-MPO), WASH DC 20310, for neces-
sary review and determination of proper dis-
position by the Secretary of the Army.

1-3. Explanation of terms. See appendix A
for terms and abbreviations not in AR 310-
25, Dictionary of U.S. Army Terms, and AR
310-50, Authorized Abbreviations and Brev-
ity Codes.

1-4. Objective. To maintain an effective and
fit military organization with maximum uti-
lization of available manpower and to pro-
vide benefits for eligible members of the
Army whose military service is terminated
due to a service-connected disability.

1-5. Basic concepts. Implementation of dis-
ability separation and retirement laws by
the Army must not deviate from the follow-
ing basgic concepts:

a. Laws relating to the separation or re-
tirement of military personnel hecause of
physical disability were enacted primarily
for the purpose of maintaining a vital and fit
military organization with full consciousness
of the necessity for the maximum utilization
of available manpower. These laws also pro-
vide benefits for eligible members whose mil-
itary service is terminated due to a service-
connected disability, Other laws provide for

the separation of a member, who, at the time _

of separation; is physically fit to continue to
perform the duties of his office, grade, rank
or rating. A member separated under these
other laws may have phyvsical disabilities at
the time of his separation and they could
affect his potential for civilian ‘employment.
In s:wae cases the effect on some civilian
pursuits may be significant. Such a member
may, if he desires, apply to the Veterans
Administration_at the time of or after re-
lease from active duty for adjudication of
any claim for benefits for these physical disa-
bilities.

b. The primary regquisite for eligibility for
retirement or separation under the provi-

1-2

25 February 1975

sions of this regulation is that the member
must be unfit, because of physical disability,
to perform the duties of his office, grade,
rank or rating.

¢. A determination of unfitness is a factual
finding that a member is unfit to perform the
duties of his office, grade, rank or rating.
When such a finding is made, it would usu-
ally be inconsistent to expect the member to
continue to perform satisfactorily in his of-
fice, grade, rank or rating. Exceptions may
be made when the Secretary of the Army
determines that a particular member’s expe-
rience or skill, or a combination thereof, is
such that it would be in the best interests of
the Army to retain the member on active
duty in a limited assignment status even
though he is physically unfit. If a member is
fit to perform the duties of his office, grade,
rank or rating, he may not be separated for
physical disability; if he is unfit to perform
such duties, he may not be retained on active
duty, unless he is retained as an exception to
policy in a limited assignment status in ac-
cordance with the provisions of chapter 6.

d. Such factors as ‘a member's—

{1) inability to meet the physical stand-
ards for initial entry into the service;

(2) pending voluntary or involuntary
separation or retirement or release to an
inactive status;

(3) lack of a special skill in demand to
meet the needs of the military service;
__{4) inability to physically qualify for spe-
cialized duties requiring a high degree of
physical fitness; or

(5) inability to qualify for transfer to
another service or another component or
branch within the Army are not to be used
as a basis for determining unfitness because
of physical disability.

e. The Schedule for Rating Disabilities
used by the Veterans Administration is ir-
retevant to determinations of fitness or un-
fitness for active duty. This schedule, as
modified by appendix B, is used only after a
finding of unfitness has been made to deter-
mine disposition and ¢ompensation for a
member,
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1-6. Physical disability evaluation system. a.

The Army physical disability evaluation sys-
tem consists of medical boards (a function of
the Army Medical Department) and, as ele-
ments of the U.S. Army Physical Disability
Agrency, phvsical evaluation boards and the
Army Physical Review Council. Additionally,
the Army Physical Disability Appeal Board
and the Army Disability Rating Review
Board will eonsider all appeals properly re-
ferred to them.

b. The Army Disability Review Board and
the Army Board for Correction of Military
Records are statutory boards established by
the Secretary of the Army. Although techni-
cally not a part of the physical disability
evaluation syvstem, they are closely related
thereto in their functions of considering re-
quests.of retired and former Army members
for specific reconsideration of previous disa-
bility determinations.

(1) The Army Disability Review Board
was established in accordance with the pro-
visions of section 1554, chapter 79, title 10,
USC for the purpose of reviewing cases of
officers released, without pay, for physical
disability. The board is organized and fune-
tions within the framework of the Army
Courncil of Review Boards in the Office of the
Secretary of the Army. No review is autho-
rized under this section of law unless appli-

AR 635-40

cation is filed within 15 years of the date of
retirement or release of the former member.

(2} The Army Board for Correction of
Military Records (ABCMR) was established
in aeccordance with the provisions of section
1552, chapter 79, title 10, USC for the pur-
pose of providing the Secretary of the Army
with the means of correcting an error or
removing an injustice. A member who be-
lieves an error or injustice has occurred dur-
ing his physical disability processing and
who has exhausted all administrative angd
legal remedies afforded by existing laws and
regulations may, within three years of dis-
covery of an error or injustice, submit an
application to the ABCMR in accordance
with AR 15-185.

¢. Final approval authority for cases proc-
essed through the physical disability evalua-
tion system is retained at Headquarters, De-
partment of the Army, level. When final Sec-
retarial determination is made, retirement
orders or other appropriate disposition in-
structions will be forwarded to the headquar-
ters maintaining custody of the personnel
records of the members concerned.

1-7. Expeditions processing. All physical
disability cases will be processed as expedi-
tiously as possible with due consideration of
the necessity for accuracy and thoroughness.

i-3
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CHAPTER 2

POLICIES

2-1. Standards of unfitness by reason of
physical disability. 2. The mere presence of
an impairment does not, of itself, justify a
finding of unfitness because of physical disa-
bility. In each case considered, it is neces-
sary to correlate the nature and degree of
physical disability which is present with the
requirements of the duties whieh the mem-
ber reasonably may be expected to perform
by virtue of his office, grade, rank, or rating.

5. To ensure that all members are physi-
cally qualified to perform their duties in a
reasonably satisfactory manner, physical fit-
ness retention standar-s, including guide-
lines for applying them to fitness determina-
tions in individual cases, have been estab-
lished in chapter 3, AR 40-501, for the pur-
pose of referring members to a medical board
for evaluation. However, this is not an all-
inclusive list. The major objective in the use
of such a list is to achieve uniform disposi-
tion of cases arising under the law. The
retention standards and guidelines in chap-
ter 3, AR 40-501 are not to be taken as a
mandate that possession of one or more of
the listed conditions or physical defects
means automatic disability retirement or
separation from the Armv. In each case the
physical condition of the individual must be
evaluated against the physical requirements
of his particular office, grade, rank, or rat-
ing, and the fact that he has one or more
defects sufficient to require his referral for
evaluation or that may be unfitting for mem-
bers in a different office, grade, rank, or
rating does not justify a determination of
unfitness.

¢. The over-all effect of all disabilities pres-
ent in an individual whose physical fitness is
under evaluation must be considered both
from the standpoint of how the disabilities
affect the individual's performance, and re-
quirements which may be imposed on the
Army to maintain and protect him during
future duty assignments. An individual may

2-0

be unfit because of physical disability caused
by a single impairment, or physical disability
resulting from the overall effect of two or
more impairments even though no one of
them, alone, would cause unfitness.

d. All relevant evidence must be consid-
ered in evaluating the fitness of a member.
For example, when a referral for physical
evaluation immediately follows acute, grave
illness or injury, the medical evaluation may
have the greater weight, particularly if med-
ical evidence establishes that continued ser-
vice would be deleterious to the member's
health. However, when a member is referred
for physical evaluation under other circum-
stances, evaluations of his performance of
duty by his supervisors (letters, efficiency
reports, or personal testimony) may provide
better evidence than a clinical estimate by a
physician of the member's physical ability to
perform the duties of his office, grade, rank,
or rating. Thus, if the evidence establishes
that the member adequately performed the
normal duties of his office, grade, rank, or
rating until the time he was referred for
physical evaluation, he might be considered
fit for duty, even though medical evidence
indicates his physical ability to perform such
duties may be questionable. On the other
hand, regardless of the presence of physical
deficiencies, inadequate performance, per se,
should not be considered as evidence of phys-
ical unfitness for a member’s office, grade,
rank, or rating unless it appears that there
is a cause-effect relationship between the
two factors.

¢. Initial enlistment, induction, or commis-
sioning physical standards are not relevant
to determining unfitness for continued mili-
tary service. Once a member has been en-
listed, inducted, or commissioned, the fact
that he may later fall below initial entry
physical standards does not, in itself, autho-
rize separation or retirement unless it is also
established that he is unfit because of physi-
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cal disability as described above. Similarly,
inability to meet physical standards estab-
lished for specialized duty such as flying, or
duty aboard submarines, or for transfer be-
tween components or branches within the
Army does not, in itself, establish eligibility
for disability separation or retirement.

f. Notwithstanding any other provision of
this regulation, after a member has been
enlisted, inducted, appointed, or commis-
sioned, he will not be declared unfit for mili-
tary service because of disabilities which ex-
isted and were undetected at the time of his
acceptance for military service, and which
have remained essentially the same in de-
gree since acceptance and have not inter-
fered with his performance of effective mili-
tary service.

2-2, Presumptions, The following presump-
tions will apply to physical diability evalua-
tion:

a. Prior to and during active service:

(1) A member is presumed to have been
in sound physical and mental condition upon
entering active service except as to physical
disabilities noted and recorded at the time of
entrance. Any disease or injury discovered
after 2 member enters active serviece, while
entitled to receive basic pav and not due to
the member's intentional misconduet or will-
ful neglect, is presumed to have been in-
curred in line of duty.

(2) 1t is further presumed that, even if
the foregoing provision is overcome by a
preponderance of evidence, any additional
disability or death resulting from the preex-
isting injury or disease was caused by mili-
tary service aggravation. Only specific find-
ings of “natural progression” of the pre-exist-
ing disease, based upon well-established
medical principles, are sufficient to overcome
the presumption of military aggravation.

(3) Acute infections, such as pneumonia,
active rheumatic fever (even though recur-
rent), acute pleurisy, acute ear disease; and
sudden developments, like hemoptysis, lung
collapse, perforating ulcer, decompensating
heart disease, coronary occlusion, thrombo-

AR 635-40

sis, or cerebral hemorrhage, occurring while
in military service, will be regarded as ser-
vice-incurred or service-aggravated, unless it
can be shown by a preponderance of evidence
that there was no permanent increase in
disability resulting therefrom during active
military service, or that such conditions were
the result of “natural progression” of pre-
existing injuries or diseases as in (2) above.

(4) The foregoing presumptions may be
overcome only by a preponderance of evi-
dence as distinguished from personal opin-
ion, speculation, or conjecture. When there is
reasonable doubt concerning a member’s con-
dition, an attempt should be made to resolve
the doubt on the basis of further clinical
investigation and observation, and such
other evidence as may be adduced. In the
absence of such proof by a preponderance of
evidence, reasonable doubt will be resolved
in favor of the member.

b. Processing for separation from active
service:

(1) When a member is being processed
for separation for reasons other than physi-
cal disability (e.g., retirement, resignation,
reduction in force, relief from active duty,
administrative separation, discharge, etc.),
his continued performance of duty (until he
is referred to the physical disability system
for evaluation for separation for reasons in-
dicated above) creates a presumption that
the member is fit for duty. Except for a
member who was previously found unfit and
retained in a limited assignment duty status
in accordance with chapter 6 of this regula-

‘tion; such a member should not be referred

to a physical evaluation board unless his
physical defects raise substantial doubt that
he is fit to continue to perform the duties of
his office, grade, rank, or rating.

(2) When a member being processed for
separation for reasons other than physical
disability is referred to a physical evaluation
board, the presumption of fitness may be
overcome if the evidence establishes that:

(¢) The member, in fact, was physi-
cally unable to adequately perform the du-
ties of his office, grade, rank, or rating even
though he was improperly retained in that

2-1
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office, grade, rank, or rating for a period of
time,

(b) Acute, grave illness or injury or
other deterioration of physical condition,
that occurred immediately prior to or coinci-
dentally with the member’s separation for
reasons other than physical disability, ren-
dered him unfit for further duty.

{3) When the member’s referral for physi-
cal evaluation is related to physical examina-
tions given as a part of non-disability retire-
ment processing (voluntary or mandatory),
the above evidence must be clear and con-
vincing to overcome the presumption of fit-
ness. In other cases (resignation, reduction
in force, relief from active duty, administra-
tive separation, discharge, ete.), the pre-
sumption of fitness may be .overcome by .a
preponderance of evidence.

2-3. Conditions originating prior to active
military service. a. According to accepted
medical prineiples, there are certain abnor-
malitied and residual conditions which, when
discovered, impel the conclusion that they
must have existel or have originated before
the individual entered the military service.

(1) Examples of these conditions are
scars, fibrosis of the lungs; atrophy following
disease of the central or peripheral nervous
system; healed fractures; absent, displaced,
or resected organs; supernumerary parts;
congenital malformations; and similar condi-
tions in which medical authorities are in
such consistent and universal agreement as
to their cause and time of origin that no
additional confirmation is needed to support
the conclusion of their existence prior to
military service. 7 _

(2) Similarly, manifestation of lesions or
symptoms of chronie disease from date of
entry. or so close to that date that the dis-
ease could not have originated in so short a
period, will be accepted as proof that the
disease existed prior to entrance into active
military service.

{8) Conditions of infectious origin are to
be considered with regard to the circum-
stances of infection and the incubation pe-
riod.

2-2
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(4) Manifestations of infectious disease
within less than the minimum incubation
period after enlistment will be accepted as
proof of inception prior to military service.

b. Standard in-service medical and surgical
treatment having the effect of ameliorating
disease or other conditions incurred before
entry into military service {including post-

. operative scars and absent or poorly func-

tioning parts or organs) do not constitute
service aggravation unless the treatment
was required to relieve disability which had
been aggravated by military service.

¢. 11l effects directly attributable to treat-
ment, anesthetic, or operation performed or
administered for a disease or medical condi-
tion which existed prior to entry on active
duty, must be reviewed to determine if such
ill effects represent service aggravation. -

(1) “Service nggravated” is the appropri-
ate determination when the administration
or performance of treatment, anesthetic, or
operation produced unexpected ill effects,
and such administration or performance was
not a criminal offense under Federal or State
law and it was performed or administered by
an authorized person of the medical service
of a Government agency, or by other prop-
erly licensed medical person.

(2) “Not service aggravated” isthe appro-
priate determination when the ill effects re-
sulting from the administration or treatment
of an EPTS medical condition were the ex-
pected results of the administration or per-
formance of indicated treatment, anesthetie,
or operation.

d. See chapter 5 concerning expeditious
discharge for disabilities existing prior to
military service.

2-4. Line of duty determinations. a. For the
purpose of this regulation, line-of-duty deter-
minations are considered in two categories—

(1) Whether the disability is the result of
the member's intentional misconduct or will-
ful neglect or was incurred during a period of
unauthorized absence.

(2) Whether the disability was incurred

or aggravated while the member was enti-
tled to basic pay.
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4. The first category is a matter of Com-
mand responsibility, rather than a disability
evaluation procedure, and will be resolved in
accordance with policies and procedures pre-
scribed in AR 600-33, with copies of the LOD
determination (DA Form 2173 or DD Form
231) being included in the official records of
the case. However, when a board or council
has substantial evidence indicating that a
prior determination may be incorrect for any
reason, such evidence will be included in the
case record, together with a reguest that The
Adjutant General review the determination
prior to final processing at HQDA level.

¢. In the second category, a professional
opinion as to whether the disability was in-
curred or aggravated while the member was
entitled to basic pay will be made by the
medical officer coneerned, subject to review,
change, or modification by the medical
beard, MTF commander, or adjudicative bod-
ies in the physical disability evaluation sys-
tem.

2.5, Use of the Yeterans Adminisiration
schedule for rating disabilities. a. The VA
Schedule for Rating Disabilities, as modified
by appendix B, does not relate to findings of
unfitness for military duty. While a member
may have phyvsical disabilities ratable in aec-
cordance with the VA Schedule, such disabil-
ities, per se, regardless of degree, do not
render him unfit by reascn of physical disa-
bility within the meaning of the definition in
appendix A. However, after a member's unfit-
ness for military service has been estab-
lished, the VA Schedule, as modified in ap-
pendix B, will be followed in rating his disa-
bilities.

b. Appendix B supplements the VASRD
thereby ensuring uniform application of dis-
ability ratings in the Army.

2-6. Length of hospitalization. It is not
within the mission of the Department of the
Army to provide definitive medical care to
members on active duty requiring prolonged
hospitalization who are unlikely to return to
active duty. The time at which a2 member
should be processed for disability retirement
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or separation must be determined on an indi-
vidual basis, taking into consideration the
interest of both the Government and the
member. However, members will neither be
retained nor separated solely for the purpose
of increasing their retirement or separation
benefits. Members who are medically unfit
and not likely to return to duty will be proc-
essed for disability retirement or separation
when it is determined that they have at-
tained optimum hospital improvement. This
is defined as that point when the patient can
be evaluated for physical disability separa-
tion or retirement. Subject to the require- -
ments noted below, a member whose normal
scheduled date of non-disability separation
occurs during the course of hospitalization
may, with his consent, be retained in the
Service until he has attained maximum hos-
pital benefits,

a. No member will be retained on sactive
duty past the date set by statute or regula-
tion for mandatory retirement or separation
without the approval of Headquarters, De-
partment of the Army.

(1) Reserve officers and warrant officers
on extended active duty may be retained on
active duty pursuant to provisions of AR
635-100.

(2) Enlisted members on extended active
duty may be retained on active duty pur-
suant to provisions of AR 635-200.

(3) Non-Regular members on active duty
for training may be retained in accordance
with provisions of AR 135-200.

b. MTF commanders concerned will notify

"HQDA (DAPC-PAS-DD), Alexandria, VA

22332, of the circumstances and the require-
ment for retention of members beyond sched-
uled non-disability separation dates and re-
quest necessary orders or instructions.

2-7. Counseling. a. During disability evalu-
ating processing, each member (or, in appro-
priate cases, the next-of-kin or legal guard-
ian) will be carefully counseled, in clearly
understandable language, concerning the
significance of actions being taken in- his
case, their probable effect on his future, and
his rights with respect to options available to

2-3
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him. Counseling will also be provided before,
during and after physical evaluation board
consideration, at each subsequent stage of
processing, and as questions are raised by
the member.

b. Counselors will cover such matters as
legal rights, effect of findings and recommen-
dations, retired or severance pay, grade upon
retirement, potential veteran’s benefits, and
recourse to and preparation of rebuttals, and
assist the member in their preparation,
‘when indicated.

¢. Counselors will use the Disability Coun-
seling Guide {app. ) to assist in providing
thorough and detailed counseling to each
member.

2.8. Temporary Disability Retired List
(TDRL). ¢. The TDRL provides a safeguard
for the Government against permanently re-
tiring 8 member who subsequently fully re-
covers, or nearly so, from the disability
which caused him to be unfit because of
physical disability. Conversely, the TDRL
safeguards the member from being perma-
nently retired with a condition which may
reasonably be expected to develop into a
more serious permanent disability,

b. Requirements for placement on the
TDRL are the same as for “permanent” re-
tirement, except that a member is placed on
the TDRL when his disability is determined
not to be of a permanent nature. He must be
unfit to perform the duties of his office,
grade, rank, or rating at the time he is
placed on the TDRL. Accordingly, s member
who is fit for continued active duty at the
time of his separation from active duty will
not be placed on the TDRL, regardless of the
severity of his physical defects or the fact
that they might become unfitting were the
member to remain on active duty for a period
of tine. '

¢. The TDRL will be used in the nature of &
“pending list” for members who are unfit
because of physical disability with conditions
which may be permanently disabling and
who meet the other requirements for disabil-
ity retirement (chap. 7).

2-4
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2-9. Continunance on active duty by mem-
bers unfit because of physical disability. a.
With the consent of the member, the Secre-
tary of the Army may defer the disposition of
a member who, although unfit because of
physical disability, can still serve effectively
with appropriate assignment limitations.

b. A member continued on active duty in
accordance with the provisions of this regu-
lation (chap. 6) must be unfit because of
physical disability with a basically stabilized
condition or one for which accepted medical
principles indicate slow progression. He must
be able to maintain himself in a normal
military environment without jeopardizing
his health or the health of others and with-
out requiring an inordinate amount of medi-
cal care. '

¢. A member who is unfit because of physi-
cal disability will not be continued on active
duty solely to increase benefits nor will he be
continued unless his employment is justified
as being of value to the Army. A member
continued under these provisions will be re-
evaluated periodically to assure that further
continuance, or conversely, separation, is
consonant with the best interest of the Gov-
ernment and the member. Unless the dis-
qualifying condition has progressed to a
point where the member becomes unable to
perform with limitations, the member re-
mains liable to complete any service obliga-
tion he has incurred.

2-10. Enlisted personnel processing for
reenlistment. For the purpose of this regula-
tion, enlisted personnel whose reenlistments
are approved prior to the end of their cur-
rent enlistment are considered to be process-
ing for reenlistment rather than processing
for separation. Therefore, they do not fall
under the provisions of paragraph 2-2b of
this regulation

2-11. Limitation on appearance by mem-
bers. A member or his representative will
not be permitted to appear before the US
Army Physical Review Council, the Army
Physical Disability Appeal Board, or the
Army Disability Rating Review Board.
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2-12. Findings and recommendations of
agencies which review disability cases. Re-
view and appeal activities are generally
bound by the same regulations under which
adjudicative activities function. There may

AR 635-40

be a rare and unusual case to which current
regulations do not apply. If so, the case will
be referred through channels to the Secre-
tary of the Army with a recommendation for
disposition.

2-5
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CHAPTER 3

RESPONSIBILITIES AND FUNCTIONS

3-1. Secretary of the Army. The Secretary
of the Army (SA) is responsible for prescrib-
ing regulations to carry out the provisions of
chapter 81, title 10, USC, and unless other-
wise specified in this regulation, the Secre-
tary reserves all of the powers, functions,
and duties incident to the Army physical
disability evaluation system. The authority
conferred herein shall not preclude the refer-
ral of any case to the BA for consideration
and final disposition.

3-2. DCSPER. The DCSPER hss overall
staff responsibility for the Army physical
disability evaluation system of the Army.

3-3. USAPDA. CG, USAPDA, under the
general staff supervision of the DCSPER, is
responsible for the operation of the Army
physical disability evaluation system, to in-
clude:

¢. Interpretation and implementation of
policies emanating from higher authority.

b. Development of policies, procedures, and
programs in respect to the Army physical
disability evaluation system.

¢. Coordination with other military depart-
ments to insure that applicable laws, policies
and directives are interpreted uniformly so
that 2 member of the Army will be granted
benefits substantially the same as a member
of another service under similar conditions.

d. Command and management of the Phys-
ical Evaluation Boards (PEB’s), subordinate
elements of the USAPDA.

¢. Review of PEB proceedings utilizing the
APRC, a staff element of the USAPDA, to
assure that individuals are accorded uniform
and equitable consideration under applicable
laws, policies, and directives.

3-4. MILPERCEN. The CG, MILPERCEN,
is responsible for:

3-0

a. Administrative actions in finalizing
physical disability cases for the Secretary of
the Army, based on the recommendations of
the CG, USAPDA, or the APDAB. (See chap.
4 and app. E.)

b. Control and maintenance of the TDRL to
include the timely scheduling of members for
periodic examinations, and the disposition of
members based on recommendations of ac-
tivities cited in subparagraph 3-4a above.
(See chap. 7.) '

3-5. The Surgeon General. The Surgeon
General is responsible for establishing and
interpreting medical standards for retention
on active duty. {(See AR 40-3 and AR 40-501.)

3-6. The Judge Advocate General. The
Judge Advocate General is responsible for
rendering opinions on and interpreting laws
and regulations governing the physical disa-
bility evaluation system.

3-7. The Army Disability Rating Review
Board. a. The Army Disability Rating Re-
view Board (ADRRB) is established as a
component of the Army Council of Review
Boards for the purpose of reviewing petitions
from retired personnel for administrative re-
lief which pertains to correction.of percent-

~ age ratings for physical disability. Such peti-

tions will be accepted from those members
who were processed through the Army physi-
cal disability evaluation system and are re-
ceiving or are entitled to receive disability
retired pay.

b. A fully executed retirement order of &
member listed in @ above may be modified or
amended by the ADRRB if—

{1) The original order was based on
fraud, manifest error, or mistake of law in-
cluding the failure to grant the member &
full and fair hearing where the member had
made timely demand for such & hearing; or
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(2) There is substantial new evidence
which by due diligence eould not have been
presented prior to disposition and which
would have warranted the assignment of a
higher percentage of disability if presented
prior to disposition.

¢. Request for relief on the grounds set
forth in b above may be made by the individ-
ual concerned, by the legal representative of
the individual concerned, or by any cogni-
zant authority of the Department of the
Army. Request will be by petition filed
within 5 vears from the effective date of the
disposition complained of, addressed to the
Army Disability Rating Review Board. No
particular form is required. However, the
petition will set forth the grounds for re-
questing relief and the relief desired; and, if
the petition is based upon evidence which is
not of record in the Department of the Army,
the evidence upon which it is based wil] be
forwarded as an inclosure. Petitions will be
considered on the records only,

d. All petitions submitted pursuant to ¢
above will be considered by the ADRRB for
the purpose of making recommendations rel-
ative to whether the relief requested (or any
other relief) should be granted. If a petition
was not submitted by the individual con-
cerned (or his legal representative), the indi-
vidual concerned (or his legal representative)
will be given reasonable notice of the matter
presented by the petition and afforded an
opportunity to submit a statement or other
evidence in rebuttal. All petitions considered
and the recommendation of the Board
thereon will be referred to the Director,
Army Council of Review Boards.

e. The Director, Army Counci]l of Review
Boards, may in his discretion, take action for
the Secretary on petitions submitted pur-
suant to ¢ above, if the recommendation of
the ADRRB is unanimous. All other eases
will be referred to the Secretary for action.
The authority herein conferred is permissive
only and will not preclude the referral of a
case to the Secretary for action incident to
the specific direction of the Secretary.

f.- In acting on a petition referred for con-
sideration, the Secretary may, in his discre-
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tion, either deny relief, set aside the final
disposition or placement on TDRL directed
in a case and direct further retirement pro-
ceedings, or direct such action as is neces-
sary to effect the reclief requested or any
other action deemed appropriate.

g- The filing of a petition for relief shall not
affect the directed disposition of an individ-
ual or suspend its operation until and unless
the Secretary of the Army {or authority act-
ing for the Secretary) shall so direct. Such
action by the Secretary of the Army {or
authority acting for the Secretary) will not
extend the time limit for application for re-
view ¢f the original disposition by a statu-
tory board.

3-8. Army Physical Disability Appeal Board
(APDAB). a. The Army Physical Disability
Appeal Board, as a component of the Army
Council of Review Boards, is established for
the purpose of reviewing disability evalua-
tion cases forwarded by the CG, USAPDA, as
provided in chapter 4 and such other cases as
may be referred to it.

b. In considering disability evaluation
cases referred to it, the APDAB will deter-
mine whether—

(1) The member received a full and fair
hearing,

{(2) The evaluation proceedings con-
formed to current law and governing regula-
tions.

(3) Findings and recommendations of
the PEB, as changed or modified by the CG,
USAPDA, are supported by substantial evi-
dence.

¢. The Army Physical Disability Appeal
Board will take one of the following actions
and forward the case to MILPERCEN, or
other Army agency or activity, as appropri-
ate.

(1) Concur with the recommendations of
the CG, USAPDA,

(2) Concur with the recommendatiolns of
the PEB.

(3) Adopt the recommendations of the
minority member of the PEB, when the PEB
recommendations were not unanimous.
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(4) Concur with the requests contained
in the rebuttal submitted by the member
being evaluated.

(5) Specify new findings and recommen-
dations or other action deemed appropriate
for the disposition of the member concerned.

3-9., The Disability Review Council. a. The
Disability Review Council is established to
review all physical disability cases referred
to it by the CG, USAPDA. The DRC acts in
an advisory capacity to the CG, USAPDA,
rather than as an adjudicative body.

b. The DRC is responsible to assure that
Army physical disability cases are accorded
uniform and equitable consideration under
applicable laws, policies and directives and to
insure uniformity among Army PEBs. After
review the DRC will submit its recommenda-
tions to the CG, USAPDA. The DRC will not
recommend revision of PEB findings except
when the evidence in the record is so clear
and compelling as to require revision, or
accepted medical principles preclude a rea-
sonable possibility of the correctness of the
PEB findings and recommendations.

3-10. Physical Evaluation Boards. a.
Boards, Physical Evaluation Boards are es-
tablished to evaluate all cases of phyvsical
disability equitably for the individual and
the Government. The PEB is not a statutory
board, and its findings are subject to revi-
sion. It is a fact-finding board for the pur-
pose of—

(1) Investigating the nature, cause, de-

gree of severity, and probable permanency of

the disabilities of members whose cases are
referred to the board.

(2) Evaluating the physical condition of
the member against the physical require-
ments of his particular office, grade, rank or
rating.

(3) Providing a full and fair hearing for
the member concerned.

(4) Making findings and recommenda-
tions required by law to establish the eligibil-
ity of & member for disability retirement or
separation.

b. Staff. PEBs will be staffed with mature
3-2

25 February 1975

officers of demonstrated sound judgment
who are familiar with administrative board
procedures. Full-time members of the PEBs
are appointed by the CG, USAPDA. Part-
time members are selected and appointed by
the CG, USAPDA, with the concurrence of
the installation and MTF commanders where
PEPR’s are located to supplement or tempor-
arily replace full-time members as necessary
to facilitate the prompt processing of disabil-
ity cases. These boards are attached to the
installation where located for logistical and
administrative support. Support agreements
will be entered into between the CG,
USAPDA, or his representative, and the in-
stallation and MTF ecommanders concerned.

¢. President of PEB. The appointing au-
thority will assign ‘a senior commissioned
officer as permanent president of each PEB.
The President has full responsibility for the
board and its function. He is responsible that
the law, regulations, and adjudication princi-
ples laid down by the Department of the
Army are followed in all actions. Designation
of a non-medical member of the board as
alternate permanent President is authorized
to avoid unnecessary delay in processing due
to temporary absences or challenge of the
permanent President. A medical member is
not authorized to preside as President even
though senior to the President or his alter-
nate.

d. PEB. Each PEB considering a case will
consist of at least three field grade officers
on active duty in the US Army, other than

-active duty for training. One will be 8 mem-

ber of the US Army Medical Corps and the
other two will be of Corps other than the
Medical Corps. The medical member is not
eligible to sit as a member if he served in any
capacity with the medical board which re-
ferred the case to the PEB.

e. Counsel. The appointing authority will
designate a member of the Judge Advocate
General's Corps to serve as counsel to repre-
sent members appearing before the Physical
Evaluation Board. Counsel will not be used
as alternate voting members or recorders.
Counsel will render assistance to members in
the exercise of their right to counsel (includ-
ing assistance in the preparation thereof) to
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the recommended -findings of a board and to
any subsequent proceedings.

f. Recorder. The appointing authority will
assign a permanent recorder for the PEB,
This assignment will be a primary duty. The
recorder will be a commissioned officer or
warrant officer of any branch except the
Medical Corps, Dental Corps, Army Nurse
Corps, Army Medical Specialist Corps, Judge
Advocate General Corps, Chaplains, or an
officer detailed as an Inspector General.

g. Keporter. The appointing authority will
assign a permanent qualified reporter to the
PEB.

3-11. Health Services Command. The CG,
Health Services Command, is responsible
for—

a. Ensuring that Army medical treatment
facilities fulfill their responsibilites in con-
nection with the Army Physical Disability

Evaluation System, as outlined in paragraph
3-12 below and AR 40-3.

b. Designating the MTF responsible for
accomplishment of periodic medical examina-
tions for TDRL members (see chap. 7).

3-12. Medical treatment facilities. Com-
manders of medical treatment facilities are
responsible for—

a. A thorough and expeditious evaluation
-of a member when his medical condition for
retention or his physical ability to perform
duty is questionable:

b. The counseling of a member in accord-
ance with appendix C. For this purpose, an
experienced, qualified officer or civilian em-
ployee (of equivalent grade) at each MTF
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which refers cases to a PEB, will be ap-
pointed as the Physical Evaluation Board
Liaison Officer (PEBLO). A copy of the or-
ders appointing the PEBLO will be for-
warded to the Physical Evaluation Board
which processes cases originating at the
MTF. At least one additional qualified officer
or civilian employee (of equivalent grade)
will be designated as an alternate PEBLO.
Only personnel whose duties will not conflict
with their counseling responsibilities will be
selected. Duties and responsibilities of the
PEBLO are contained in appendix C.

c. The complete documentation of medical
board proceedings referred to a PEB in order
to assist this board in determining whether a
member is physically capable of performing

-duties ecommensurate with his office, grac_ie,

rank, or rating.

3-13. Commanders. All commanders will—

a. Become thoroughly familiar with the
purpose of, and the policies and procedures
governing the physical disability evaluation
system.

b. Insure that any physical defects which
impact on an individual’s performance of
duty are reflected in member’s evaluation
report.

¢. Refer members to the servicing MTF for
a medical evaluation when it is believed that
the member is unable to perform the duties
of his office, grade, rank, or rating because of
physical disability.

d.-Provide, upon request of the MTF com-
mander, the information, statements and
records pertaining to members of their com-
mand being processed for physical disability
evaluation.

3-3
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CHAPTER 4

PROCEDURES

Section 1. INITIATION OF MEDICAL EVALUATION

4-1. Referral by HQDA and Major Com-
manders. CG, MILPERCEN, upon recom-
mendation of The Surgeon General, and com-
manders specified in paragraph 2-17a, AR
635-200, upon recommendation of their Staff
Surgeon, may refer a member to an appropri-
ate MTF for medical evaluation when there
is a question as to the member's ability to
perform the duties of his office, grade, rank,
or rating because of physical disability.

4-2. Referral by commanders of MTF’s.
- Commanders of MTF's who are treating pa-
tients in an assigned, attached or outpatient
status may initiate action to evaluate a
member's physical ability to perform the du-
ties of his office, grade, rank, or rating.

4-3. Referral by commander. When a com-
mander believes that a member of his com-
mand is unable to perform the duties of his
office, grade, rank, or rating because of phys-
ical disability, he will refer the member for
evaluation to the Commander of the MTF
who provides primary medical care to his
command. The request for evaluation will be
in writing and will state the commander's
reasons for believing that the member is
unable to perform his duties. The Individual
Sick Slip (DD Form 683) may be used for such
referral (see AR 600-8). Commanders of Re-
serve units which are not on active duty will
be guided by chapter 8 and AR 140-120 in
referring members for evaluation.

Section II. MEDICAL EVALUATION

4-4, Medieal treatment facility commander.
The MTF commander having primary medi-
cal care responsibility will conduct an exami-
nation of a member referred to him for eval-
uation. He will advise the member's com-
manding officer of the results of the evalua-
tion and proposed disposition. If it appears
that the member is not medically qualified to
perform duty or that he fails to meet the
criteria for retention (chap. 3, AR 40-501), he
will be referred to a medical board.-MTF
commanders will be gpuided by instructions
contained in AR 40-3 and AR 40-501 in mak-
ing disposition of the member. The MTF
commanders will be assisted in the process-
ing of the member’s case by the PEBLO in
accordance with appendix C.

4-5. Documentation of disability evaluation
cases. a. It is emphasized that the medical
report is the heart of the disability evalua-
tion system. Incomplete, inaccurate, mislead-
ing, or delayed reports may result in an
injustice to the member or to the Govern-

4-0

ment. In describing a member’s condition, it
is not sufficient that a diagnosed condition
may render the individual unfit for further
military service, The history of his illness,
objective findings on examination, results of
x-ray and laboratory tests, reports of eonsul-
tations, and subjective conclusions with the
reasons therefore, are pertinent evidence
and are essential for supporting findings and
recommendations.

b. Apparent contradictions in the records,
such as disagreement with a report of con-
sultation, incomplete laboratory reports,
faulty x-rays and incomplete studies must be
thoroughly explained. The condition of a pa-
tient following therapy, his response thereto,
the degree of severity of his disease or in-
jury, and when appropriate, their effect on
his functional ability must be described in
detail to enable the PEB to make a determi-
nation of whether the member is physically
unfit and to arrive at a proper disability
percentage rating if found unfit.
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¢. Examining physicians or medical boards
WILL NOT qualify diagnoses by such terms
as “fitting,” “unfitting,” “disqualifying,’” “rat-
able,” or “not ratable.” These are determina-
tions exclusively within the provinece of adju-
dicative bodies. Reliance on accepted medieal
principles and expressions of medical judg-
ment provide guidelines for adjudicating dis-
abilities,

4-6. Medical boards. As prescribed in AR
40-3, medical boards are appointed by the
commander of a MTF for the purpose of
assisting him in the determination of medi-
cal fitness, mental competence, mental re-
sponsibility and disposition of patients. In
the initiation and processing of disability
evaluation cases, special liaison and direct
communication with other agencies and ac-
tivities in the disability svstem is authorized
as required.

4-7. Conduct of medical board proceedings.
a. Medical board proceedings of disability
cases are conducted in accordance with the
provisions of AR 40-3.

b. Determination is made of the member’s
qualification for retention on the basis of
eriteria set forth in chapter 3, AR 40-501 and
this regulation,

¢. Examining officers and medical board
members will use, as a reference, the “VA
Physician’s Guide—~Disability Evaluation Ex-
aminations.” Recording of defects in accord-
ance with this guide is essential in order to
provide adjudicative boards with the infor-
mation necessary for evaluation of disabili-
ties. For psychiatric cases, in the statement
of present condition, there will be a clear
description as to how the member’s symp-
turas affect his employvability and ability to
function. (e.g., Can the member work inde-
pendently; can he work with minimal super-
vision; or will he require close supervision?
Will his mental impairment cause extensive,
occasional, or minimal job instability?) For
TDRL cases in which the member has not
been able to sustain meaningful employ-
ment, a statement should be made as to
whether such unemployment is due to the
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effect of the disease or due to other factors.
If an accurate prognosis as to future indus-
trial adaptability cannot be made, and
should await future developments, such
should be stated.

d. The member will be counseled in accord-
ance with appendix C.

e. The patient will not be told—

(1) That he will be discharged or retired
from the service because of physical disabil-
ity.

(2) The percentage of disability.

(3) The line of duty finding, unless final
approval has been obtained on such findings.

4-8. Referral to a physical evaluation board.
a. The medical board will recommend refer
ral of members who do not meet medical
retention standards to a PEB, including
those who apply for continuance on active
duty under the provisions of chapter 6.
(Members who request expeditious discharge
under the provision of chap. 5 will not be
refarred to a PEB). Except for members pre-
viously found unfit and retained in a limited
assignment duty status by the Secretary of
the Army under chapter 6 of this regulation
or a previous authotity, a member being
processed for nondisability separation will
not be referred to a PEB unless he has a
medical impairment or impairments which
raises substantial doubt as to his ability to
continue to perform the duties of his office,
grade, rank, or rating.

b. Members may provide additional infor-
mation to the MTF commander from their
commanders, supervisors or other persons
who have information pertinent to their
case.

¢. Administrative processing of members
referred to a PEB will be accomplished in
accordance with appendix E.

4-9. Mentally incompetent and spinal cord
injury patients, AR 40-3 provides for the
transfer of mentally incompetent and spinal
cord injury patients to a VA medical facility
after completion of medical board action. In
such cases, counseling will be completed as

4-1
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prescribed in appendix C and the medical
board proceedings will be referred to the
PERB after transfer of the patient to insure
timely processing.

4-10. Action following approval of a medical
board’s recammendation for PEB referral.
The unit commander will be notified of the
planned referral and will advise the MTF
commander in writing whether a personnel
action is pending which would bar further
disability processing. After initial counsel-
ing, if further artion is not barred, the rec-
ords listed below, as appropriate, will be for-
warded to the servicing PEB as indicated at
table 4-1.

«. Approved Medical Board Proceedings
(DA Form 3947), with inclosure 1, Narrative
Summary (SF 502), and inclosure 2, Report of
Medical Examination {SF 88) (original and 5
copies).

b. All clinical and other medical records,
including those received from MILPERCEN,
other service hospitals, the Veterans Admin-
istration and civilian sources, if applicable.
X-ray films will be retained by the medical
treatment facility until requested by an ad-
judicative or review body when they will be
forwarded without delay. However, SF 519a’s
will be forwarded with the clinical records.

¢. Health Record (DD Form 722).

d. A reproduced copy of DA Forms 2 and 2-
1 (Personnel Qualification Record, Parts 1
and I} for active duty personnel or DA Form
66 (Officer Qualification Record) or DA Form
20 (Enlisted Qualification Record) for Re-
serve Component personnel.

e. If the current grade is private (E-1), a
statement will be included outlining circum-
stances which preclude advancement to the
graae of private {E-2) under the provisions of
AR 600-200.

J. Statement from the custodian of an en-
listed membher's records that an unfavoerable
action as defined by AR 600-31 is not pend-
ing. If such action is pending on a case being
referred to a PEB, a statement reguired by
paragraph 1-2¢, d, or e will be attached.

4-2

25 February 1973

g. A statement indicating whether elimina-
tion proceedings are pending against a com-
missioned or warrant officer, and providing
the current status of such proceedings, if
applicable.

h. Approved copy of Report of Investiga-
tion—Line of Duty and Misconduct Status
{OD Form 261), or Statement of Medical Ex-
amination and Duty Status (DA Form 2173),
or a copy of a message to DA requesting a
Line of Duty Determination, as applicable.
{When a case is considered without benefit of
an advance line-of-duty determination, the
commander of the MTF where the medical
board is held will telegraphically (in the
event of MINIMIZE, notification wiil be for-
warded by airmail) provide HQDA (DAAG-
PSC), Alexandria, VA 22332, the following
information:

{1) Name, grade and SSN.

(2} Date of injury.

(3) Short summary of incident causing
injury to include medical facility where ini-
tially admitted or treated.

(4) Unit of assignment of member when
injured.

(5) Why & line-of-duty investigation is
required.

(6) Measures taken to secure the ap-
proved line-of-duty determination to include
all offices, installations or commands con-
tacted in an effort to obtain the approved
report.)

1. Member’s request for continuance on ac-
tive duty under the provisions of chapter 6, if
applicable. '

j- Statement of retention beyond ETS, if
applicable. (See AR 635-100 and AR 635-200.)

k. When the patient is not on extended
active duty, a copy of the orders which or-
dered him to active duty, active duty for
training, or inactive duty training, and if
applicable, a copy of the order rehospitaliz-
ing the patient, pursuant to paragraph 15,
AR 135-200. '

I. In mentally -incompetent or deletericus
tyvpe cases, a statement showing: Name, ad-
dress, and relationship of next-of-kin (or
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court-appointed guardian); whether he is
available for counseling following PEB ac-
tion; and whether he has been advised of the
PEB referral. If the next-of-kin is not known
oy cannot be located and there is no court-
appuinted guardian, a summary of attempts
to identify or locate him will be provided.

ni. Copy of request for VA hospital bed
designation, if applicable.

1. Copy of orders moving patient to a VA
hospital for continued hospitalization, if ap-
plicable.

o, Copy of letter(s) to appropriate State
authorities for disposition of psychotic mem-
bers who are not eligible for VA hospitaliza-
tion, as applicable.

p. Statement by the custodian of the mem-
ber’s personnel records indicating the cause
for initiating the medical board proceedings,
e.g., in connection with voluntary or manda-
tory retirement, expiration of term of ser-
vice, expiration of term of service with bar to
reenlistment, involuntary release, qualita-
tive management denial of reenlistment, ca-
reer interrupted due to physical disability, or
other appropriate explanation.

AR 635-40

g. If applicable, letters, efficiency reports
and other documents from the member's com-
mander, rater, or other knowledgeable indi-
viduals addressing the member’s physical
ability to perform the duties of his office,
grade, rank, or rating.

4-11. Rehospitalization of disabled member.
A member rehospitalized while undergoing
disability evaluation or awaiting final dispo-
sition will be evaluated to determine if his
condition may change the findings and rec-
ommendations of the Phvsical Evaluation
Board. If it appears that the member’s condi-
tion will alter the findings and recommenda-
tions, the MTF Commander will notify the
President of the PEB. Further adjudicative
and review action will be suspended pending
resolution. When the member has received
optimum hospital improvement for disposi-
tion purposes, an addendum to the original
medical board will be prepared and for-
warded to the PEB with any other pertinent
records unless some other disposition is indi-
cated. The PEB will be notified if disability
processing is to be terminated.

Section HI1—PHYSICAL EVALUATION BOARD

4-12. Initial processing. a. Upon receipt of a
case by the PEB, the case file will be re-
viewed to insure that it is complete. If docu-
ments are missing, action will be taken to
complete the file. On completion of the re-
view, the case will be referred to the bhoard
for evaluation.

b. The PEB may return a case to the MTF
commander for reasons such as that stated
below. Efforts should be made, however, to
resolve the problem without returning the
case. When circumstances permit resolution
of the problem by discussion, a memorandum
for record will be prepared and included in
the file as an exhibit. When return of the
case Lo the MTF is necessary, the reason for
its return will be clearly stated in the letter
of transmittal. Examples of reasons are as
follows:

(1) Further phvsical examination, clarifi-
cation or preparation of additional records.

{2} Additional description and informa-
tion by the nedical board of the member's
defects and their effect on his functional
ability or inability to perform duty.

(3) Further observation, evaluation. and
reconsideration by a medical board.

'(4) Additional information concerning
member’s ability to perform the duties of his
office, grade, rank, or rating.

4-13. Common criteria and proceedings. .
Voting- members, The voting members of a
PERB will determine the findings and recom-
mendations based on the following aspects of
the case. Vote of the majority will be control-
ling. The board will determine—

(1) Whether the member is fit or unfit by
reason of physical disability. If the member
is found fit, no further determinations will he
made.

(2) Whether the disability is the result of
4-3
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intentional! misconduct or willful neglect,
and whether such disability was incurred
during a period of unauthorized absence.

(3) Whether the disability is permanent,
or may be permanent, in accordance with
accepted medical principles.

(4) Percentage of disability of each diag-
nosis and the overall combined disability rat-
ing according to the current VASRED as modi-
fied by appendix B.

(3) In the case of 2 member of the Regu-
lar Avmv or of any other member ordered to
active duty for more than 30 dayvs (except
those ordered to active duty for training
pursuant to section 270(b), title 10, USC)—

(a) Whether the disability or aggrava-
tion thereofl was incurred while he was enti-
tied to basic pay. o

(&) If he has less than 8 years of ser-
vice, whether the disability or aggravation
thereof was the proximate result of perform-
ing active duty. (Until termination of the
current national emergency proclaimed on
16 December 19350, or any subsequent period
of war or national emergencey, any disability
incurred or aggravated in line of duiy is
considered to be the proximate result of per-
forming active duty.)

{c) Whether he is currently entitled to
basic pay.

(6) In the case of a member ordered to
active duty for 30 days or less, to active duty
for training under the provisions of section
270(b), title 10, USC, or engaged in inactive
duty training, whether the disability is the
result of an injury which is the proximate
result of the performance of such duty.

b. Additional documents. When a PEB
finds that additional documents are needed
to assist in the determination, it will suspend
action and contact the member through the
PEBLQ, PEB recorder, or PEB legal counsel.
If the v iember considers that additional doc-
uments are pertinent, the PEBLO, PEB re-
corder, or PEB legal counsel will assist the
member in identifying, locating, and obtain-
ing them. Documents may include supervisor
evaluations covering duty perfarmance since
the last efficiency report, other efficiency
reports as pertinent, and letters or state-
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‘ments from co-workers or other knowledgea-

ble individuals. ¥If the member feels that
additional documentation would not be of
vzlue to the PEB’s consideration, or refuses
to cooperate in obtaining such documents,
the PEB will adjudicate the case on the
available evidence. The PEB will record all
actions taken to obtain additional decuments
and will attach this record together with the
additional documents to the case file when
forwarding the case for review.

c. Deternination of member’s fitness. When
the board considers that proper determina-
tion as to the member's fitness for duty and/
or the permanency of the disability cannot
be made, a statement to that effect will be
included in the record of the board proceed-
ings, together. with a recommendation for
appropriate disposition, and the case will be
forwarded to USAPDA,

d. PERB findings and recommendations. In
those cases where a final line of duty deter-
mination has not been completed, the line of
duty status will be resolved at HQDA. The
board's findings and recommendations will be
based on the assumption of a favorable line
of duty determination,

e. EPTS conditions.

(1) Unchanged physical defects. A mem-
ber will not be found unfit because of physi-
cal defects which were known to exist at the
time of his acceptance for military service
and which have remained essentially un-
changed since acceptance and have not in-
terfered with his performance of effective
military service..

(2) Application of accepted medical prin-
ciples. The fact that & member was examined
and accepted for active duty is not conclusive
evidence that the disability was incurred
after such acceptance. It is one piece of evi-
dence to be considered with 2ll other medical
evidence. In addition to and in conjunction
with all pertinent medical evidence, due con-
sideration and weight must be given to ac-
cepted medical principles authenticated by
medical authorities in arriving at a determi-
nation. It is not proper nor shall the practice
be followed of excluding such accepted medi-
cal principles in making the aforesaid deter-
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minations, even in cases where there is no
other evidence that the disability existed
prior to the member’s entry on active duty.
Due consideration will be given, however, to
the length of service of the member with
respect to the aggravation of such disability.
In order to facilitate review by appropriate
agencies, which may not have the medical
expertise of the PEB members, the basis for
the finding that accepted medical principles
apply will be clearly stated in the record of
formal proceedings or attached as an exhibit
to informal proceedings.

(3) Service aggravation. When it is deter-
mined that a member has a physical defect
which existed prior to entry on active duty or
inactive duty for training (EPTS}, or which
resulted from some other nonservice con-
nected condition (not in line of duty), the
board must further consider whether the
defect was aggravated by military service. If
the worsening of such condition is attribut-
able to or has been accelerated by the mem-
ber's military service beyond the normally
anticipated rate, had he not been exposed to
such service, a finding of aggravation must
be considered. Guidance in this connection is
contained in paragraph 2-16, chapter 2, AR
800-33. When a condition is determined to
have been aggravated by service, the degree
of disability that is in excess of the degree
that existed at the time of entrance into
service, will be considered to have been in-
curred while entitled to receive basic pay
{para 10, app B).

(4) Nonservice aggravation. Members
who are unfit by reason of physical disability
period of service will be recommended for
one of the following dispesitions, unless they
are eligible for retirement under some other
provision of law:

(¢) Enlisted members who are eligible
{or expeditious discharge under chapter 5,
upon their application, may be processed un-
der the provisions of that chapter.

(b) Enlisted members of the Army cov-
ered by this paragraph will be recommended
for discharge without entitlement to disabil-
ity benefits, subject to restriction in {5) be-
low.

AR 635-40

~(¢) Members who elect to apply and
who meet the criteria for continuance on
active duty as set forth in chapter 6 will be
processed under the provisions of that chap-
ter.

(d) Officers and warrant officers of the
Regular Army with less than 3 years of
active service since appointment will be rec-
ommended for discharge without entitlement
to disability benefits. Officers and warrant
officers of the Regular Army with more than
3 years active service since appointment may
not be discharged solely on the basis of phys-
ical disability incurred prior to service and
not aggravated by such service.

(¢) Members of Reserve components
may be recommended for discharge without
disability benefits, or permitted to request
transfer to the Retired Reserve in lieu
thereof.

() Officers and warrant officers of the
Army of the United States (AUS) will be
recommended for discharge without disabil-
ity benefits.

(5) Involuntary release, No member who
is on active duty and is within 2 years of
becoming eligible for retired pay will be invol-
untarily released from active duty before
becoming eligible for that pay, unless his
release is approved by the Secretary of the
Army. Buch cases, appropriately annotated,
will be forwarded to the CG, USAPDA.

f. Entitlement to benefits. Basic principles
for determining entitlement to physical disa-
bility benefits (retirement or severance
pay)— _

{1) If the PEB finds that a member is
physically unfit for military service, the
board must then determine whether the
member is eligible for physical disability re-
tirement or severance pay. ‘

(2) A member is eligible for considera-
tion for physical disability benefits if his
physical defects were incurred or were ag-
gravated while entitled to basic pay, were
not the result of intentional misconduct or
willful neglect, and were not incurred during
& period of unauthorized absence.

(3) If the PEB finds that the member is
eligible for disability benefits, the percent-
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age of disability upon which benefits may be
based is determined by applyving the VA
Schedule for rating disabilities, as modified
by appendix B, to those defects which are
compensable (see tables 4-4 and 4-5).

(4} Any defect of a member who is eligi-
ble for disability benefits is compensable if it
was ineurred oy aggravated while the mem-
ber was entitled to basie pay, and the incurr-
ence or aggravation of such a defect was not
due to intentional misconduct or willful ne-
glect, or during a period of unauthorized
absence. In addition in those cases covered
by table 4-3, the defect must be the proxi-
mate result of the performance of active
duty.

g. Line of duty determinations. The policy
on 1.D determinations is stated in paragraph
24,

{1) In the first category, informal line-of-
duty determinations may be made by the
organization commander with the concurr-
ence of the medical officer for injuries and
diseases in all cases notl requiring a formal
investigation. Such determination will be en-
tered on DA Form 2173 and included in the
case file. Formal line-of-duty determinations
will be entered on DD Form 261 and included
in the case file. It is not expected that PEB’s
will need to consider the validity of the ap-
proved informal or formal line-of-duty inves-
tigation and report. However, should there
be a substantial question of whether an ad-
verse or favorable line-of-duty determination
is appropriate because of new information
not previously considered, PEBs will com-
ment on this new information, either in the

remarks section of the DA Form 199 or by

attaching -an exhibit to the record. If the
PEB questions the line-of-duty determina-
tion because of the absence of an approved
line-of-duty report or because of new, sub-
stantial evidence, the PEB will process the
case as if a favorable determination had
been made, commenting in the remarks sec-
tion of the DA Form 199 that this action is
being taken and the circumstances in con-
nection with the action. The member will be
informed of the conditional processing and
that final processing at HQDA will be held in
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abeyance pending resolution of the line-of-
duty determination.

(2) In the second category, the initial
determination will be made by the medical
officer concerned. The medical board will re-
cord its determination in the board report
(DA Form 3947). This determination is sub.
jeet to change or modification by the PEB
and other adjudicative bodies in the physical
disability evaluation system,

h. Determination that defect was resull of
performance of active duty. In cases covered
by table 4-5, the PEB must determine
whether each defect listed on the DA Form
199 was the proximate result of performance
of active duty or inactive duty training. This
finding is not required in cases covered in
table 4-4. A determination whether an in-
jury was incurred or aggravated during ac-
tive duty or inactive duty for training must
be made by the PEB based upon all the faets
and circumstances of the case. In this con-
nection, a disability is considered to be the
result of such training if it was incurred or
aggravated while the member was perform-
ing military duties, or was otherwise subject
to military contrnl during a period of autho-
rized training.

i. Determining permanency of disability.

(1) A disability will be considered “per-
manent” if, based upon accepted medical prin-
ciples, the defect has stabilized to the extent
that the compensable percentage rating,
with reasonable expectation, will remain un-
changed during the 5.yvear statutory period;
or if the compensable percentage rating is 80
percent or more and there is a reasonable
expectation that.it will not be ratable below

'R0 percent during the b.year statutory pe-

riod.

(2} A disability will be considered as
“may be permanent” if, based upon accepted
medical principles, the defect is of such a
nature that accurate assessment cannot be
made of its permanent degree of severity or
percentage rating. This disposition is used
only when “permanent” retirement is inap-
propriate under the criteria of (1) above.

(3) Permanent retirement or placement
on the TDRL will be recommended by the


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


25 February 1975

PEB, consistent with the determination
made under (1) and (2) above.

4. Percentage of disability. The VASRD, as
modified by appendix B, is used in determin-
ing the percentage of disability of a member
who is found to be unfit because of physical
disability and is otherwise eligible for disa-
bility benefits. Raters and reviewers of rat-
ings must be familiar with the entire con-
tents of the VASRD, including introductory
paragraphs to sections, and italicized foot-
notes. Appendix B of this regulation sets
forth Army policies and modifications gov-
erning use of the VASRD when rules or
ratings provided by the VA schedule are
inappropriate for Army use or do not provide
a rating basis.

k. Armed confliet and instrumentality of
war. A member whose retirement or separa-
tion from the service is based on disability
resulting from injury or disease received in
line of duty as a direct result of armed con-
flict, or caused by an instrumentality of war
and incurred in line of duty during a period
of war will have the block “is” checked in item
10 of the DA Form 199,

(1) Armed conflicts. A disability may be
considered a direct result of armed conflict
{(app A) if—

(a) Tt was incurred while the member
was engaged in armed conflict or an opera-
tion or incident involving armed conflict or
the likelihood of armed conflict, or while
interned as a prisoner-of-war or detained

against his will in the custody of a hostile or....

belligerent force or while escaping or at-
tempting to escape from such prisoner-of-
war or detained status, and
(b) A direct causal relationship exists
between the armed conflict or the incident or
rperation and the disability. A determina-
tion that a disability resulted from injury or
disease received in line of duty as a direct
result of armed conflict will be appropriate
only when it is also determined that the
disability so incurred in itself renders the
member physically unfit.
(2) Instrumentality of war. A determina-
tion that a disability was caused by an in-
strumentality of war (app A) and incurred in
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line of duty will be appropriate only when it
is also determined that the disability so in-
curred in itself renders the member physi-
cally unfit and was incurred during one of
the periods of war as defined by law, i.e.;

(a) World War II:

1. Period beginning 7 December 1941
and ending 31 December 1946.

2, Any peried of continuous service
performed after 31 December 1946 and be-
fore 26 July 1974, if such period began before
1 January 1947.

(6) Norean War, The period beginning
27 June 1950 and ending 31 January 1955,

(c) Vietnam Era. The pericd beginning
5 August 1964, and ending on such date as
shall thereafter be determined by Presiden-
tial proclamation or concurrent resolution of
the Congress. (It should be noted that the
“Dominican Intervention” ocecurred during
this period.)

[. Recording of rationale and minority re-
ports.

(1) Rationale: The rationale for the find-
ings and recommendations will be included
on the DA Form 199. A short, concise state-
ment of the reasons for finding a member fit
or unfit, and if unfit, the basis for the rating
will be included. The rationale will support
specifically the finding that the member was
or was not capable of performing the duties
of his office, grade, rank, or rating. Unless it
supports the finding of unfitness, or degree
of unfitness, reference {0 a member's hospi-
talization in the_rationale will not be made,
When there is a significant variance between
the diagnosis or degree of impairment de-
scribed in item 8 of DA Form 199, and that
reflected in the medical board proceedings, a
complete explanation for change will be

made in item 16.

(2) Minority report. Any dissenting vot-
ing member of a board may make and sign a
minority report. The report will be attached
as part of the record of proceedings. When
made, reference will be made to the minority
report in the “Remarks and Continuations”
section of DA Form 199.

m. Continuances. A PEB may continue a
hearing upon its own motion, at the request
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of the recorder, or at the request of the
member or his counsel, if the board deems a
continuance necessary for a full and fair
hearing. Examples of appropriate reasons
are—for further medical evaluation—to ob-
tain additional records, reports, or statement
as evidence in the case, When a continuance
is granted, only one DA Form 199 will be
used in the case. Data such as the date, fact
and time of recess and reconvening, and
changes in membership will be recorded in
the transcript of proceedings at the point in
time when the event occurred. If a change of
membership is involved, the record will show
the reason for the change and that the new
member(s) had familiarized himself with the
records of the case and the transeript of
testimony prior to proceeding with the hear-
ing,

n. Recording. assembly, and transmittal of
reports of proceedings. _

(1) Proceedings of PEB's will be recorded
on DA Form 199. Instructions for completion
of the form are at appendix D. Erasures and
corrections on both DA Form 189 and tran-
scripts of formal hearings which involve sub-
stantive matters will be initialed by the re-
corder.

(2) Assembly of the records of PEB pro-
ceedings will be as indicated in table 4-2.
Pages of the transcript will be numbered
consecutively beginning with page 1.

(3) Transmittal of case records of PEB
proceedings will be in accordance with the
distribution indicated in table 4-6.

0. Reconvened and improperly constituted
boards.

(1) Reconvened board. Prior to final ac-
tion by the Secretary of the Army, the pro-
ceedings of a properly constituted physical
evaluation board may be returned to the
same board for further investigation, further
consideration of findings, correction of er-
rors, or for other reasons. When proceedings
are so returned, the reconvened board will
include as many members of the original
Physical Evaluation Board as practicable.
However, proceedings may be conducted
properly even though no members of the
original board are available, provided that
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the board is otherwise properly constituted
and the new members have familiarized
themselves with the records of the case and
the transcript of testimony prior to recon-
vening the board, Proceedings will be the
same (formal or informal) as were utilized by
the original hearing. If a formal hearing is
held, the member (his next-of-kin or legal
guardian if representing the member's inter-
ests) will be notified of the new hearing date.
(See fig. 4-7.) Should the PEB reconsider the
case and change its findings or recommenda-
tions, a new DA Form 199 must be prepared
and referred to the member for his election.
A statement will be placed in item 16, DA
Form 199, to the effect “reconsidered in ac-
cordance with AR 635-40." The member will
be afforded an opportunity to consult with
counsel and to rebut any proposed changes.
If the member desires to submit additional
evidence, either documentary or testimonial,
he shall be allowed a reasonable opportunity
to do so. Regardless of the procedures em-
ployed, the member (next-of-kin or iegal
guardian) will be notified of the results if
there is a change in the disposition or bene-
fits from those originally recommended.
When new findings are made by the PEB,
they become the only findings on which sub-
sequent action will be taken.

(2) Improperly constituted boards. Pro-
ceedings of an improperly constituted Physi-
cal Evaluation Board are null and void.
Whenever it is discovered that a hearing has
been conducted by an improperly constituted
Physical Evaluation Board, the record of the
proceedings (less ‘the findings and recom-
mendation) of the hearing will be referred
for a new hearing by a properly constituted
board.

4-14. Informal board. a. All cases will be
considered initially by an informal PEB. In-
formal procedures reduce the overall time
required to process a case through the disa-
bility evaluation system. An informal board
must insure that each case considered is
complete and correct in every respect. The
rapid processing intended by the use of infor-
mal boards must not be permitted to over-
ride the fundamental requirement of consist-
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ently superior evaluation of each case. All
evidence in the case file will be examined
and additional evidence, including the
OMPF, will be obtained if required. The
board will consider, evaluate and adjudicate
each case using the criteria outlined in para-
graph 4-18. Findings and recomimendations
will be recorded on DA Form 199 (Physical
Evaluation Board Proceedings) in accord-
ance with appendix D. Following signature
by the President of the PEB, the original,
the member's and MTF copies of the DA
Form 192 will be forwarded to the MTF
commander concerned (ATTN: PEBLO) by
the most expeditions means. Simultaneously,
a telephonic notification of the PEB’s find-
ings and recommendations will be made to
the PEBLO. If the case involved a member

who is retiring cutside CONUS, the DA Form -

199 will be air mailed to the MTF commander
without telephonic notification. If the MTF
commander does not receive the original DA
Form 189 within a reasonable time, a new
original will be prepared from the retained
copy and forwarded to the MTF commander.

4. The PEBLO will inform the member of
the informal PEB’s findings and recommen-
dations. Each member will be counseled in
accordanee with appendix C. Choices of ac-
tion listed in item 13, DA Form 199, will be
explained to him. The member is authorized
three working days to decide on his election.
If he does nat concur in the informal board's
findings and recommendations, he may de-
mand a formal hearing with or without per-
sonal appearance. He may, if he wishes, also

state in writing his reasons for nonaccept-

ance and furnish such supporting evidence
as he considers appropriate. The member
will enter his election by checkmark in item
13, indicate his choice of counsel if he is
nonconcurring with the informal board, date
and sign the original and MTF copies of the
DA Form 199. The PEBLQ will complete
item 14 of both copies. If the member has
furnished his reasons for nonacceptance, and
has provided additional letters, supervisor
evaluations, or efficiency reports, his state-
ment and any additional supporting data will
be attached to the DA Form 199 which will
be returned to the PEB. If the member fails

AR 635-40

or declines to make an election, the PEBLOQ
will prepare a brief statement detseribing
the circumstances and indicating the date on
which the member was first informed of and
counseled on the informal board’s action, and
forward the DA Form 199 and his statement
to the PEB. In deleterious-type cases or
othese involving mental incompetence, the
next-of-kin or legal guardian, if one has been
appointed, will be contacted by the PEBLO
and requested to act for the member.

¢. When the completed DA Form 199 is
returned to the PEB, the recorder will take
the following actions as applicable:

(1) If the member accepts the findings
and recommendations of the informal PEB,
the records will be assembled as required by
table 4-2 and distributed as shown in table
4-6,

(2) If a member fails or declines to make
an election within the prescribed period of
time, the PEB will proceed as if the member
had accepted the findings and recommenda-
tions, and process the case as described in (1)
above, If prior to the effective date of orders
or instructions issued for his disposition, the
member demands a formal hearing, his dis-
position will be suspended by revocation of
the orders or instructions. The CG, USAPDA,
will then arrange a formal hearing as de-
scribed in (3) below.

(3 If the member nonconcurs in the in-
formal findings and recommendations and,
as a part of his demand for a formal hearing,
the member states the reasons for his elec-
tion, the board may reconsider their findings
and recommendations-in the light of the
member’s reasons for nonacceptance. Should
the board agree with the member and modify
their findings and recommendations, the
member will be informed through the MTF
commander of the results, and if he accepts
them, the case will be processed as in (1)
above, Otherwise, the case will be referred
for formal hearing. If the member, without
stating his reasons for nonacceptance, de-
mands a formal hearing without personal
appearance, the case will be referred to the
PEB for a formal hearing. The appointed
legal counsel will be informed of the pending
action so that he may contact the member to
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determine what issues he wishes to have
presented in his behalf, If the member, in
demanding a formal hearing, has elected to
be represented by special counsel, arrange-
ments for the hearing will be made with the
special counsel. If the member elects to be
present at the formal hearing, the recorder
and appointed counsel will arrange for the
hearing with the member and special coun-
sel, if any. If the member is at some location
cther than that of the PEB, his commanding
officer will issue necessary TDY orders, us-
ing locally available funds, for travel of the
member.

(4) Whenever more than one PEB is held
on a case, a copy of the DA Form 199 for each
hearing will be attached to the final DA
Form 199 to reflect and explain the multiple
considerations. For example, a copy of an
informal beard's DA Form 199 attached to
each copy of the formal board's DA Form 199
will document the member’'s demand for a
formal hearing without further comment or
explanation.

(5) In all informal cases, the PEBLO of
the MTF having contrel of the member will
be the counselor for the member. As such, he
is primarily concerned with the member’s
interests. He should consult with and obtain
advice as needed from the local legal assis-
tance officer on the disability cases he han-
dles. He should also consult with the local
finance officer as needed when computing
estimated monetary benefits. He may also
seek advice from the legal counsel at the
nearest PEB. The PEB counsel may also call
on the PEBLO for assistance in contacting
and advising a member when hecessary.

4-15. Fermal board. ¢. A formal hearing
prior to retirement or separation because of
physical disability is the legal right of a
member if he demands it. He alone must
decide whether to exercise this right and,
although he should be counseled, he may not
be unduly influenced in exercising this right.
1f the member elects a formal hearing, he is
entitled to the services of a legal counsel at
the hearings as provided in paragraph 3-9e.
A formal hearing will be convened when—

(1) A member (next-of-kin or legal guard-
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ian} demands it after electing not to accept
the findings and recommendations of an in-
formal board, or

(2} The President of a Physical Evalua.
tion Board determines that a formal hearing
is necessary in the best interests of the mem-
ber or the Government.

b. No arrangement is prescribed for a for-
mal hearing room, Space which is locally
available will dictate the arrangement. The
minimum requirement is room for three
board members, the recorder, the member
whose case is to be heard, his counsel, and
the reporter. Although proper decorum con-
sistent with the purpose of the hearing is
important, every effort should be made to
maintain a relaxed and courteous environ-
ment. An implication of litigation of the case
must be avoided.

¢. The President of the PEB will establish
the date, time, and place of the hearing
subject to the following:

(1) The member (his next-of-kin or legal
guardian) will be allowed 3 working days
after notification that a formal hearing is to
be held to review all records assembied for
use during the hearing. He may make any
notes necessary to prepare his case,

{2) The member may waive this 3-day
period or any portion thereof.

(3) If additional time is required to pre-
pare his case, a written reguest for an exten-
sion will be forwarded to the President of the
PEB who in turn will indorse the request to
the member indicating approval or disap-
proval of his request. The date and time of
the hearing will be specified in the indorse-
ment,

{4d) Ample time for travel will be allowed
if the next-of-kin desires to be present at the
hearing in instances in which the next-of-kin
represents the member.

(5) The recorder of the PEB will—

{a) Notify the member (next-of-kin or
legal guardian) by telephone or by written
notification of the scheduled hearing using
figure 4-1 or 4-2 as a guide, as appropriate.

(b} Notify the board members, wit-
nesses, counsel(s), reporter, and interpreter
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(if necessary) of the date, time, and place of
the hearing.

{c} Arrange for the attendance of all
avzilable military witnesses concerned or,
under appropriate circumstances, obtain
depositions and other evidence.

(d) Insure that the member's records
are furnished to medical witness(es) for re-
view before the hearing.

{e) Present all available evidence and
witness(es) to the board.

() Perform such other duties as may be
required by the President of the board.

d. If a member who has elected to appear
at a formal hearing fails to do so, the Presi-
dent of .the PEB will take the following ac-
tions:

(1) Suspend the hearing and determine
the reason for the member's absence. Subject
to the provisions of (2) below, if there ap-
pears to be no reasonable excuse for the
member's absence, the hearing may proceed
and the President will include in the record a
statement of circumstances. Should the
member later appear before the hearing has
been conciuded, the President may recess
the hearing and permit the counsel to brief
the member on proceedings up to that point.
The hearing will then proceed.

(2) In no case may a formal hearing pro-
ceed if the member's individually selected
counsel, if he has one, is absent, unless the
appointed military counsel is present in open
-session.

e. A member may waive in writing his
appearance at a formal hearing. In such a
case the appointed military counsel, or indi-
vidually selected counsel, if he has one, must
be present and represent the member during
all open sessions of the hearing, and perforin

"the duties required of a counsel during post-
hearing actions.

J. Each member will be represented by
counse] at a formal PEB hearing, unless
representation by counsel is specifically de-
clined in writing for hearings at which the
member will be present.

(1) Representation will be by the ap-
pointed PEB counsel, other military counsel,
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reasonably available, or by civilian counsel,
without expense to the Government or by
both the PEB counsel and one of the latter
two choices of counsel.

(2) The counse! safeguards the legal
rights of the member and remains in attend-
ance at all open sessions of the board unless
excused in writing by the member. His duties
include—

(2) Conferring with the member and
advising him of his rights.

(b} Preparing the member's case for
presentation to the board.

{¢c) Requesting the recorder to arrange
for the attendance of available witnesses or

+ to obtain their depositions or other specifi-

cally desired evidence in support of the mem-
ber's position.

(d) Examining and cross-examining
witnesses and otherwise assisting the mem-
ber in presenting his case.

(¢} Submitting oral or written argu-
ments as appropriate.

(f) Counseling the member on the
board’s findings,

{g) Upon request, assisting in the prep-
aration of the rebuttal.

{3) Mentally incompetent and deleter-
ious-type cases. The appointed legal counsel
will serve as counsel when the next-of-kin (or
legal guardian) acts for the member in a case
of this type unless replaced by special coun-
sel, In the absence of the next-of-kin, the
PEB counsel miist be preseni, even though
special counsel is representing the member,
unless excused by the next-of-kin or special
counsel.

g. All records assembled for use during the
hearing, including those furnished by HQDA
and by other official sources, will be made
available to the member and his counsel for
review. In cases involving mental incompe-
tence or deleterious-type cases, only the
counsel and, if present, the next-of-kin or
legal guardian may examine the records. The
member (next-of-kin or legal guardian) and
counsel may make notes from the records for
proper preparation of the member's case.
However, the President may withhold from
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_civilian counsel, next-of-kin, or legal guard-
ian, any security information.

fi. Challenges will be treated as follows:

(1) After the recorder has announced the
names and grades of the members of the
board who are present, any member of the
board or counsel who is aware of any facts
which he believes to be grounds for challenge
against himself or any other member, includ-
ing the President of the board, will state
such fact(s). If it appears that a member is
subject to challenge for cause, and the fact is
not disputed, such member will be excused
forthwith. The recorder is not subject to
challenge.

{(2) The statutory right to a full and fair
hearing includes the right to challenge for
‘cause. Grounds for challenge may be made
by a statement of any fact(s) indicating that
an officer should not sit as & member of the
board in the interest of having the hearing
and subsequent proceedings free from sub-

stantial doubt as to legality, fairness and
 impartiality. Not more than one member will
be challenged at one time. Subsequent chal-
lenges may be made against other members
of the board after a ruling is made on a
previous challenge.

(3) A challenge may be withdrawn at
any time, If a challenge is not withdrawn,
the board wili give the member an opportu-
nity to introduce evidence, examine the chal-
lenged member under oath, and make an
argument. The board will determine the rele-
vancy and validity of any challenge. During

deliberation and voting upon a challenge, the

board will be closed. The challenged member
will not be present &t the closed session and
will not vote upon the challenges. If the
challenged member is the President of the
board, the next senior non-medical board
member will preside in the case. A tied vote
will sustain the challenge. Upon the reopen-
ing of the board, the President of the board
will announce whether the challenge has
been sustained. This announcement will be
reflected in the transcript of testimony. If a
challenge is sustained, the proceedings will
be suspended unti]l a replacement for the
challenged member is provided.

4-12
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" i. When the hearing begins, the member
¢his next-of-kin, legal guardian or counsel)
will be advised by the President of the board
that he may, if he so desires— )

(1) Testify as a witness, under oath, in
his own behalf, in which case he may be
cross-examined as any other witness.

(2) Introduce witnesses, depositions, doc-
uments, or other evidence in his own behalf
and cross-examine witnesses examined by
the board.

{3) Make an unsworn statement, person-
ally or through counsel, or both, oral and/or
written, without being subject to cross-exam-
ination.

(4) Make an oral argument and/or file a
written argument, personally or through
counsel, or both.

(5) Remain silent. His election nat tn
make any statement or to answer any ques-
tion is not to be construed as adverse to his
interests.

Note: When the member waives appearance before the
board, the President will advise the counsel that he may
take the actions set forth in (2), (3), and (4) ahove, for the
member. ’

(6) Decline to make any statement
touching on the circumstances surrounding
the origin or aggravation of any injury or
disease he may have unless he or his counsel
opens up such matters during his direct tes-
timony before the PEB.

j. Evidence will be treated as follows:

(1) Before taking testimony, the re-
corder will submit to the board in open ses-
sion, all relevant records, reports, and other
documentary evidence. The board must con-
sider all relevant evidence, and accord such
evidence weight it deems appropriate. How-
ever, a member is not required to make or
sign a statement relating to the origin, in-
currence, or aggravation of a disease or in-
jury that he has. Any such statement
against his interest made by a member he-
fore he is advised that he need not make -
such a statement, or any statement obtained
under circumstances indicating that it was
involuntary, is invalid. In the absence of
special circumstances, such as the death,
incompetence, or inaccessibility of a poten-
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tial witness, the board may consider only
official records, testimony of witnesses at the
hearing, business entries, depositions, and
affidavits. However, the board may examine
docunients such as letters and efficiency re-
ports for evidence that the member's condi-
tion does or does not affect his ability to
perform the duties of his office, grade, rank,
or rating.

(2) Whenever documentary evidence is
presented to the board by the recorder, the
member (or counsel) may cross-examine the
author of the document, record, or statement
by calling him as a witness, if he i1s located at
the installation at which the PEB is located,
or by taking hiz deposition. Additionally, the
member {or counsel) is entitled to take the
deposition of any witness the board refuses
Lo summon or is not authorized to summon
to appear on his behalf, or those he is unable
to present in person.

(3) Applications to take depositions will
Lbe made to the officer exercising general
court-martial jurisdiction over the installa-
tion at which the PEB is located. The proce-
dure set forth in paragraph 117, Manual for
Courts-Martial United States 1969 (Revised
edition), will be utilized. Depositions of per-
sons located within 100 miles of the installa-
tion may be taken on oral interrogatories.
Normally, the depositions of persons located
at a greater distance will be taken on written
interrogatories. The officer taking the depo-
gition has no authority to subpoena wit-
nesses; however, the appropriate commander
or supervisor will insure that military mem-
bers and emplovees of the Army are made
available for such purposes.

k. Voting members of a PEB, the recorder,
counsel and others who regularly participate
in PEB evaluations and have no vested in-
terest in the outcome of cases considered
need not be sworn in connection with per-
forming their duties. Officers are required in
their oath of office to “carefully and dili-
gently discharge the duties of the office to
which appointed.” Civilian employees are
sworn te faithfully perform their duties. A
high standard of performance is to be ex-

pected, therefore, of individuals assigned to.

these duties.
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(1) A member appearing in his own be-
half is not sworn unless he elects to testify
under oath. If he chooses to be sworn, the
oath or affirmation prescribed in (2) below
will be used.

(2) Since witnesses will sometimes have
a vested interest in a case, often adverse to
the member's or the Government's interest,
and because this partiality is not evident
initially, any individual who is to testify will
first be sworn. The recorder will administer
the following oath:

Do you (naming him) swear (or affirm)

that the evidence you will give in the

case now in hearing will be the truth, the

whole truth, and nothing but the truth?
~ So help you God.

If the affirmation is used, the final sentence
of adjuration is omitted.

l. The board may summon such witnesses
who are members of the Army or employees
of the Department of the Army including
medical witnesses, as it may deem necessary
and if they are available. '

(1) With the concurrence of appropriate
authorities, members or emplovees of other
armed services may be summoned by the
board as witnesses. The appropriate com-
mander or supervisor of such witnesses will
insure that they appear. Other witnesses
may be requested to appear.

(2) Upon the request of the member, the
board will summon as witnesses members of
the Army or employvees of the Department of

the Army, located at_ the .installation-at

which the PEB is located, if they are availa-
ble. The appropriate commander or supervi-
sor of such witnesses will insure that they
appear. The board will summon members
and emplovees of the Army located else-
where, if they are available. If possible,
members and employees of the other armed
services will be summoned, if they are rea-
sonably available, and the PEB determines
that the presence of such witnesses will con-
tribute substantially to its findings. The
member is responsible for the attendance of
witnesses who are not members or employ-
ees of the Army or other armed services (at
no expense to the government), and is enti-
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tled to present such witnesses to the board.
Acdditionally, he iz entitled to present the
testimony of any member or employec of the
Army or other armed services whom he ob-
tains at his own expense, and who is given
leave to attend.

{3) Witnesses summoned to testify at the
board who are members or employees of the
Armed Forces will be entitled to travel ex-
penses and per diem allowances authorized
by Joint Travel Regulations, Other witnesses
summoned by the board will be entitled to
the same payments made fo civilian wit-
nesses before courts-martial,

ni. The member (his next-of-kin, legal
guardian or counsel) mayv object to any ac-
tions taken or proposed to be taken by the
board andior to the admission of evidence
and when such objection is made, it will be
recorded as part of the proceedings. The
President of the board will rule on objee-
tions. If any board member dissents from the
President’s ruling, however, the board will be
closed and the objection ruled upon by ma-
Jjority vote. Upon reopening of the board, the
ruling of thie board will be announced in open
session and recorded as part of the procéed-
ings.

. Upon completion of an open hearing, the
Formal Board will be closed for deliberation.
The voting members will meet in closed ses-
sion and determine the findings and recom-

mendations in accordance_with_criteria out-

lined in paragraph 4-13q.

o. Findings and recommendations of the
Formal Board will be presented as follows:
{1) The board, upon completion of delib-
erations, will reopen and inform the member
(in case of mental incompetence or in deleter-
ious-type cases, his counsel, next-of-kin, or
court-appeinted guardian) of the findings
and recommendations. The member will be
advised that the board’s action will not be-
come final until it has been approved by the
Secretary of the Army. He will also be re-
minded that he may, by rebuttal, request
reconsideration of any finding or recommen-
dation. If the member (his next-of-kin or
legal guardian) is not present at the hearing,
notification of the findings and recommenda-

4-14

25 February 1975

tions will be in writing, using the Form Let-
ter illustrated in figure 4-3 or 4-4 as appro-
priate. 7

(2) To assure each member a meaningful
opportunity to rebut the findings and recom-
mendations of the board, the PEB will pro-
vide a “statement of the case,” upon request
of the member or his counsel. The statement
of the case will explain or elarify underlying
rationale of findings (particularly findings
based on “accepted medical principles”) and
recommendations which may not be obvious
from other records available to the member
or his counsel.

(3) The PEB may change, modify, or cor-
rect its findings and recommendations at
any time before the record of proceedings is
transmitted to the CG, USAPDA, When such
changes are made in previously announced
findings or recommendations, the member
this next-of-kin or legal guardian, as appro-
priate) will be informed in writing of them
and will be afforded an additional opportu-
nity to accept or rebut the changes.

(4) If the member personally appeared
before the board, as soon as the PEB has
completed 1ts action and his presence is no
longer necessary, he will be excused. The
President of the PEB will mail a copy of the
DA Form 199 and transcript testimony to the
MTF commander concerned,

p. Except for mental incompetence or dele-
terious-type cases as provided in (2) below, a
member whether or not he personally ap-
peared before the board, will be afforded an
opportunity to submit a written statement
concerning the recommended findings of the
Physical Evaluation Board.

(1) This statement mayv take the form of
a rebuttal to the recommended findings of
the board or a statement to the effect that
the member does not desire to make a rebut-
tal thereto. A member will be afforded a
period of 3 working days after receipt of his
copy of the board proceedings in which to
submit the rebuttal statement, unless the
President of the Physical Evaluation Board
approves his request for an extension sub-’
mitted within the 3-day period. The state-
ment or request submitted by the member
will be attached to the record of the board


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


25 February 1975

proceedings, If the member has not submit-
ted either his statement or a request for an
extension of time within the 3-day period
permitted plus required mailing time, it will
be deemed that the member has waived his
right to a rebuttal. The case will be for-
warded to the CG, USAPDA, with a state-
ment as shown in figure 4-5 and the member
will be furnished a copy of such statement.

{(2) In cases involving mental incompe-
tency or nonappearance because of a deter-
mination by the medical treatment facility
commander that it would be detrimental for
the member to appear, the board will for-
ward a copy of the record of its proceedings
to the party previously notified. The copy so
forwarded will include the current DA Form
199 and z transcript of ali testimony. Docu-
ments considered by the board, the original
medical records and any classified informa-
tion will be excluded. The record will be
forwarded by certified mail, return receipt
requested. Alr mail will be used when it will
facilitate prompt delivery. The letter of
transmittal will advise the individual of the
following:

AR 635-40

(a) That these findings are not final
until approved by the Secretary of the Army.

(b) That he may, within 7 days after
receipt thereof, submit a written statement
concerning the recommended findings of the
Physical Evaluation Board. No extension of
time will be granted unless a written request
is received and approved by the president of
the Physical Evaluation Board. The state-
ment may be in the form of a rebuttal to the
recommended findings of the board or a
statement that he does not desire to make a
rebuttal thereto. Further, that if a rebuttal
is submitted within the allotted time it will
be considered prior to submission of the case
for final action by the Secretary of the Army.

(¢) That upon failure to reply within
the time allotted in accordance with (b)
above, the appointed military counsel will
take appropriate action in behalf of the mem-
ber with regard to the recommended findings
of the board. (The record will not be for-
warded to the Commander, USAPDA, until a
rebuttal or statement has been attached, or
counsel has acted in behalf of the member
(fig. 4-6).)

Section 1V, COMMANDING GENERAL, US ARMY PHYSICAL DISABILITY AGENCY (CG,
USAPDA)

4-16. General. a. The CG, USAPDA, will
review all cases forwarded by the PEB's in
accordance with the provisiens of this regu-
lation.

b. The review conducted by the CG,
USAPDA, utilizing the DRC wili be confined
to the case records and proceedings and re-
lated evidence. The review will insure that:

(1) The individual being evaluated re-
ceived a full and fair hearing.

{2) Proceedings of the medical board and
the PEB were in accordance with governing
reguiations,

(3) Findings and recommendations of
the medical board and the PEB were just,
equitable, consistent with the facts and in
conformance with the provisions of law and
regulations.

(4) Due consideration was accorded the
facts and requests contained in any rebuttal

te the PEB findings and recommendations
submitted by or for the individual being eval-
uated.

(5) Records of the case are accurate and
complete,

17. Determinations: a. The CG, USAPDA,
may—

(1) Concur with the findings and recom-
mendation of the PEB, or make only minor
changes or corrections which do not affect
the recommended disposition of the member
or lower the combined percentage rating,
and forward the case records to MILPER-
CEN, ATTN: (DAPC-PAS-RD), for final ac-
tion.

(2) Return the case to the appropriate
PER for reconsideration, clarification, fur-
ther investigation, additional information or
other action when the case records indicate
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sach action to be in the best interests of the
member and/or the Government.

(3) Nonconcur with one or more of the
findings and recommendations of the PEB.

(4) Refer the case to the APDAR. A de-
tailed explanation of the reasons for referral
will be provided.

b, When the CG, USAPDA, does not concur
with one or more of the findings and recom-
mendations of the PEB, he mav—

(1) Coneur with the specifiec reguest
made by or for the member in his rebuttal,
issue revised findings and recommendations
accordingly and forward the case to MIL-
PERCEN for final action.

{2} Issue revised findings and recom-
mendations which provide for a change in
disposition of the member or a reduction in
the member’'s disability rating.

(3) If the revision is for other than ad-
ministrative correction, the following actions
will be accomplished:

(¢} A copy of the revised findings and
recommendations will be furnished the mem-
ber (his next-of-kin or legal guardian) by
certified mail with a return receipt re-
guested. An infirmation copy will be sent to
the counselor concerned to assist in counsel-
ing the member. The letter of transmittal
will include a summary of the reasons for the
change.

(b) The member (his next-of-kin or legal
guardian) will be informed that a concurr-
ence with the revised findings and recom-
mendations -or a rebuttal thereto must be
submitted within 7 days after receipt of the
notice. Additionally, if the USAPDA review
was of a case processed affer an informal
hearing by a PEB, the member will be given
the option of requesting a formal PEB hear-
ing. Reasonable requests for extension of the
7-day period will normally be approved.

(c) If the member is eligible for and
requests a formal hearing, the case records
will be returned to a PEB. Subseguent proe-
essing will be in accordance with paragraph
4-15.

(4) If the member, next-of-kin, or legal
guardian elects to submit a rebuttal to the

4-16

25 Februar)' 1975

revised findings and recommendations of the
USAPDA, it will be duly considered. After
considering the rebuttal submitted by the
member or in his behalf, the CG, USAPDA,
may—

{a) Accept the rebuttal, issue new find-
ings and recommendations in accordance
therewith, and forward the case to MILPER-
CEN for final action.

(b)Y Concur with the original recommen-
dations of the PEB, and forward the case to
MILPERCEN for final action.

(¢) Adhere to his revised findings and
recommendations and forward the case (ta-
ble 4-2} to the Army Physical Disability Ap-
peal Board.

(5) If, within the allotted 7 days after the
date of the receipt of notification of the
USAPDA revised findings and recommenda-
tions and right of rebuttal (or such extension
of time as has been approved), the member
has failed to submit any statement, either
personally or through his counsel, and has
not made a request for additional time, he
will be deemed to have waived his right to
file a rebuttal to the revised recommenda-
tions. The revised findings and recommenda-
tions of the USAPDA will then be substi-
tuted for those of the PEB and the case will
be forwarded to MILPERCEN for final ac-
tion.

¢. The CG, USAPDA, will modify the find-
ings and recommendations of a case when
the Secretary of the Army rules thal an
unfavorable line of duty determination has
been made on the member’s unfitting ¢ondi-
tion(g). The member will be notified that the
modification resulted from a final line of
duty determination by HQDA and that
USAPDA may not consider an appeal.

4-18. Disposition of medical records. On
completion of required review by the CG,
USAPDA, medical records will be disposed of
as follows:

a. If further review or appeal of the case is
not involved, the CG, USAPDA, will with-
draw the medical records from the case file
and return them to the MTF which referred
the case file to a PEB,
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b. If further review or appeal of the case ic
involved, the medical records will accompany
the case file for the required review or ap-
peal artion. Should the review or appeal ac-

Section V.,

AR 635-40

tion result in return of the case file to the
CG, USAPDA, for final action, he will dispose
of the medical records as indicated in a
above,

COMMANDING GENERAL, US ARMY MILITARY PERSONNEL CENTER (MIL-

PERCEN)

4-19. Actions by CG, MILPERCEN for the
Secretary of the Army. a. CG, MILPERCEN,
will take action for the Secretary of the
Army to dispose of the case by publication of
Department of the Army orders or the issu-
ance of appropriate instructions to subordi-
nate headgquarters.

b. CG, MILPERCEN, will return any disa-
bility evaluation case to the CG, USAPDA,
for clarification or reconsideration when
‘newly discovered evidence becomes available
and is not reflected in the findings and ree-
ommendations.

¢. When action taken by the Army Physical
Disability Appeal Board changes the disposi-
tion of the member or lowers his disability
rating, €G, MILPERCEN, will notify the
member or his next-of-kin, if applicable, by
certified airmail, return receipt requested. A
copy of the notification will be furnished the
CG, USAPDA, and the PEB counsel. The
addressee will be advised that he has 7 days,
or such additional time as may be autho-
rized, from the date of receipt of the letter, to
file a rebuttal thereto or to accept the recom-
mended findings of the Army Physical Disa-
bility Appeal Board. 1f, within the alotted 7
days from the date of receipt of the letter
-shown on the certified mail return receipt, or
such additional time as has been allowed by
CG, MILPERCEN, the member or his coun-
sel (next-of-kin or legal guardian) fails to
submit any statement and a request has not
been made for additional time, the member
will be deemed to have waived his right to
file a rebuttal to the new findings. The find-
ings of the APDAB will be binding, unless
otherwise directed by the Secretary of the
Army, and CG, MILPERCEN, will take ac-
tion to finalize the case. The member (next-

of-kin or legal guardian) will be counseled in .

accordance with appendix C. If the member

ot his counsel files a rebuttal indicating disa-
greement with the action of the APDARB, CG,
MILPERCEN, will return the complete pro-
ceedings and the rebuttal to the APDARB for
reconsideration. If the member (his counsel,
next-of-kin, or legal guardian) submits &
statement that he does not wish to file a
rebuttal or if he files an answer indicating
acceptance of the action of the APDAB, CG,
MILPERCEN will take final action for the
Secretary of the Army.

d. When revised or new findings of the CG,
USAPDA or the APDAB do not affect the
ultimate dispesition of the member or reduce
his dizability rating, CG, MILPERCEN, will
take final action on the case by direction of
the Secretary of the Army.

¢. Based upon review in HQDA of the find-
ings and recommendations of the Physical
Evaluation Board, CG, MILPERCEN, will
take final action as shown below for the
disposition of the member, by direction of the
Secretary of the Army.

(1) Direct permanent retirement for
physical disability under section 1201 or
1204, title 10, USC.

(2) Direct placement on the Temporary

“Disability Retired List under section 1202 or

1205, title 10, USC.

(3) Direct separation for physica! disabil-
ity with severance pay under section 1203 or
1208, title 10, USC.

(4) Direct separation for physical disabil-

ity without severance pay under sectmn
1203, title 10, USC.

(5) Direct separation for physical disabil-
ity without severance pay or transfer to the
retired reserve (para 4-13¢) because of a
condition which was neither incurred nor
aggravated during any period of service.

{6) Direct separation for physical disabii-

4-17
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ity without severance pay under section
1207, title 10, USC, when the disability was
incurred as a result of intentional miscon-
duct. willful negleet, or during & period of
unauthorized absence.

(7} Direct return to duty when it has
beenn determined that the member is physi-
cally fit to perform the duties of his office,
grade, rank, or rating.

(8) Return the case to the MTF com-
mander for appropriate action under other

TABLE 4-1.

25 February 1975

pertinent regulations, when the member has
been found physically fit.

(9) Direct release from active duty and
reversion to retired status of retired mem-
bers serving on active duty who are found
physically unfit.

4-20. Disposition of medical records. When
medical records are contained in cases re-
ceived by DAPC-PAS-RD, they will be re-
moved and returned to the MTF which re-
ferred the member to a PEB.

LOCATION OF PHYS]CAL EVALUATION BOARDS AND AREAS SERVICED

Instructions

Fort Gordon, GA 30905
Fort Sam Houston, TX 78234

CONUE Heospitals. Medica! board proceedings, and supporting records, which recommend referral to a
Physical Evaluation Board, including results of TDRL examinations, will be forwarded to the president of the
supporting PEB at one of the locations listed below as determined by the Cmdr, USAPDA,

{ Presidio of San Francisco, San Franciseo, CA 94129

Walter Reed Army Medical Center, Wash, DC 20012

Cases originating in:
ALASKA, FAR EAST AND PACIFIC

SOUTH AMERICA AND CARIBBEAN AREA
EUROPE, AFRICA AND MIDDLE EAST AREA

QOversea Hospitals. Members assigned in an oversea command and those on the TDRL who are residing in an
oversea area will be processed by a PEB in CONUS as shown below. Medical board proceedings and supporting
records, which support referral to a PEB will be forwarded promptly to the PEB designated below:

—- Presidio of San Francisco, San Francisco, CA

-en=<  Fort Gordon, GA 30905 -
R Walter Reed Army Medical Center, Wash, DC

Will be forwarded to the president of the PEB
at:

94129

20012

TABLF 4.2,

ASSEMBLY OF CASE RECORDS BY PEB

Section [I—-INFORMAL PROCEEDINGS

ORIG DRC MBR HOSP HR PEB
Documents are to be assembled in the following order,
availability based on type case.
DA Form 199 (PEB Proceedings). X X X X X X
DA Form 3947 (Medical Board Proceedings) with attached X X X X X X
SF 502 and SF 88 (Exhibit A).
Copy of orders appointing PEB {Exhibit B). X X

4-18
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TABLE 4-2.—Continued
) ORIG DRC MBR HOSP HR PEB
Documents such as letters, efficiency reports or personal X X
statements which provide evidence of physical ability or
inability to adequately perform military duties.

Other documents accepted as exhibits.

DA Form 199 (For each prior informal PEB if there was X X X X
more than one in current action).

Report of LOD (DD Form 261 or DA Form 2173, or copy of X
msg to TAG requesting LOD determination).

Statement from custodian of member's personnel records X
that member is not pending unfavorable action (AR 600-
31), or statement from General Courts-Martial authority
as prescribed in paragraph 1-4.
DA Form 20 (DA Form 2} (Enlisted Qunlification Record) or X
DA Form 66 (DA Form 2-1) (Officer Qualification Record)
(Copy only)
Rebuttal or statement in lieu thereof by member, next-of- X X
¥in, legal guardian or counsel and action by PEB.

Statement by recorder when member fails to respond to X X
notification of PEB action.

o
»

Request of member for PCS pending DA action if copy is X
available toc PEB.

Request for continuance on active duty in lieu of immediate X
disabifity separation or retirement and HQDA action.

Medical and Health Records OR copy of request for designa- X

tion of VA bed. (When member is scheduled for transfer to
a VA facility, medical and health records will be returned
by the PEB to the medical facility which convened the
medical board. 1f scheduled for transfer to a VA hospital
and approved LOD determination is not available, attach
copies of all elinical records cover sheets, (DA Form 3647
or one of its variants to PEB proceedings.)

Section II—FORMAL PROCEEDINGS

ORIG DRC MBR HOSP ©HR PEB
Documents are to be assembled in the following order.

DA Form 199 (PEB Proceedings) (Attach transeript of formal X X X X X X
hearing as continuation pages).

Documents submitted and accepted as exhibits, X X

Copy of orders appointing PEB (Exhibit B). ) X X X

Notification of member, next-of-kin, or legal guardian o X X
PEB action in & formal hearing.

Rebuttal or statement in lieu thereof by member, next-of- X X
kin, legal guardian or counsel snd actian bv PEB.

Statement by recorder when member fails to respond to X X
notification of PEB action.

Informal PEB Proceedings with exhibits. X X

Medical and Health Records OR copy of request for designa- X

tion of VA bed. {(When member is echeduled for transfer to

a VA facility, medical and health records will be returned

by the PEB tov the medical facility which convened the
medical board. If scheduled for transfer to a VA hospital

and approved LOD determination is not available, attach

copies of all elinical records cover sheets (DA Form 3647 or

one of its variants to PEB proceedings).
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TABLE 4-3.

ELIGIBILITY INDEX TABLE

R A B

U

L If the member is physically unfit by

E reason of physical disability and— The action is—

1 * The disability was the result of his intentional misconduet or | Discharge without benefits under
willful neglect, or was incurred during a period of unauthorized | this regulation (10 USC 1207).
absence.

2 He is 2 member of the Regular Army. Go to table 44,

3 He iz 2 non-Regular Army member of the Army called or ordered | Go to table 4-4,
to active duty for a period of more than 30 days (except under 10
USC 270b)).

‘4 -1 He is a non-Regular member of the Army on active duty for 36 | Go to table 4-5.
days or less, inactive duty training, or is on active duty for
training under 10 USC 270(b) for any pericd of time (see note).

Note: See appendix A for definition of active duty and inactive duty training.

4-20
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TARLE 4-4.,

ELIGIRILITY INDEX TABLE FOR REGULARS
AND MEMBERS ON ACTIVE DUTY FOR MORE

THAN 30 DAYS EXCEPT UNDER 10 USC
270<(b) (Rules 2 and 3, Table 4-3)

F

A B C D E G H
If the mem- And if he And the And based Membher has Dirabil- Disability was The action is—
ber is entitled | has at percentage upon at least 8 ity is incurred in
R | to basic pay, lenst 20 of his accepred yearn of proximalte LOD in time of
Ul and the dis- years of disability is—| medieal service, result of war or National
L | ability wns in- | service, principals the performing Emergency
E | curred while h disahility is— active duty. (note 1)—
wans entitled 10
basic pay.
1 NO Discharge under other
than chapter 61, 10
USC. (Note 2.)
2 { YES YES 0-100 PERM Permanent retirement
under 10 USC 1201,
31{ YES YES 0-100 MAY BE PERM Temporary retirement
- under 10 USC 1202,
4 | YES NOC 30-100 PERM YES Permanent retirement
under 10 USC 1201.
5 | YES NO 30-100 MAY BE PERM YES Temporaty retirement
) under 10 USC 1202,
6 | YES NO 30-100 PERM NO YES Permanent retirement
) under 10 USC 1201,
7 | YES NO 30-100 MAY BE PERM NO YES Temporary retirement
under 10 USC 1202.
8 | YEB NO 30-100 PERM NO NO YES Permanent retirement
under 10 USC 1201,
9 | YES NO 30-100 MAY HE PERM NO NO YES Temporary retirement
_ under 10 USC 1202.
10 | YES NO 30-100 NO NO NO Discharge with

disability severance
pay under 10
USC 1203.

Sl61 fisnaqag €3
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TABLE 4-+.—Continued ]

ELIGIRILITY INDEX TABLE FOR REGULARS
AND MEMBERS ON ACTIVE DUTY FOR M/ RE
THAN 30 DAYS EXCEPT UNDER 10 USC
270(b) (Rulex 2 and 3, Tahle 4-3)

A B L DA [} F F . (M n
If the mem- And if he And the And based Member has Diahil- . ‘Brisahility won The action is—
ber is entitled | has st pereentage upon ot lenst 8 ity is : ineurred in
R | 10 basic pay, least 20 of hin accepted years of proximate LOD in time of
U | and the dis- years of disability id—| medical seTvice. result of war or National
L | ahility was in. | mervice. principals the performing Emrrgency
E | curred while he dizability ir— artive duty, {note 1)—

was cntitled to
hasic pay.

11 YES NO UNDER 30 YES RO NO Djscharge with
disability severance
pay under 10 USC
1203.{ Note 1.}

12 | YES NO UNDER.30 NO YES NO Discharge with

’ disability severance
pay under 10 USC
1203. {Note 13.)

13 | YES NO UNDER: 30 NO NO YES Discharge with
disability severance
pay under 10 USC
1203, (Note 3.)

i4 { YES NO UNDER 3G NO NO NO Discharge under other
than chapter 61,
10 USC.
Notea:

1. The national emergency proclaimed by the President on 16 December 1950 {Proc No. 2914) hasz not been terminated. Until it is termi-
nated, it is not necessary to determine whether the member has completed at least B years of service or whether the disability is the proximate
result of performing active duty in cases covered by this table,

2. See chapter b. .

3. If a Reserve member is eligible under 10 USC 1209 (Has more than 20 years of satisfactory Federal Service), he may elect to be trans-
ferred to the Retired Reserve instead of being separated with disability severance pay.

OF-SE9 UV
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TABLE 4-5.

ELIGIBILITY INDEX TABLE FOR NON-REGULAR MEMBERS ON ACTIVE DUTY FOR 30 DAYS OR LESS;

INACTIVE DUTY TEAINING OR ACTIVE DUTY FOR TRAINING UNDER 10 USC 270(h) (Rule 4, Table 4-3)

A B C D E F
If the And was the | And the And the And based The action is—

R disability was{ proximate member has | percentage upon

U | duetoan result of at least 20 of his accepted

L | injury— performing | years of disability is— | medical

E aetive duly— | active principles,

Federal the disability
Service ig—
. t r ”

1 NO Discharge under other than
chapter 61, 10 USC (note 1)

2 YES NO

3 YES 1 YES YES 0-100 ‘ PERM - Permanent retirement under 10
USC 1204

4 YES YES YES 0-100 MAY BE Temporary retirement under 10

PERM USC 1205.

3 YES YES NO 30-100 PERM Permanent retirement under 10
USC 1204.

6 YES YES NO 30-100 MAY BE Temporary retirement under 10

PERM USC 1205.

7 YES YES NO UNDER 30 Discharge with disability

severance pav under 10 USC 1206
[ (note 2).
Notes:

1. See chapter 5.

2. If member is eligible under 10 USC 1209 (has more than 20 vears of satisfactory Federa) service), he may elect
to be transferred to the Retired Reserve instead of being discharged with severance pay.
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TABLE 4-6.

DISTRIBUTION OF PEB PROCEEDINGS AND ALLIED CASE RECORDS (Note 1)

R

L' { When PEB action is— Original Copy 1 Copy 2 Copy 3 Copy 4 Copy 5

L

E

1 To forward disability Is T1s Is retgined | To MTF To member.] To health
evaluation cage for review | forwarded | forwarded | at PEB (notes 2 & record.
and action by to Cdr, to Cdr, 3}

Headquarters, Department { USAPDA. { USAPDA.
of the Army.

2 To forward unfit finding for} Is Is Is retained | To MTF To member.| To health
continuation on AD under | forwarded | forwarded | at PEB. (note 2) record.
chapter 6 for action by to Cdr, to Cdr,

Headquarters, Department | USAPDA. | USAPDA.
of the Army. '

3 To return fit finding in Returnto | Is Is retained | To MTF To member.] To health
chapter 6 cases to hosp for | MTF (note | forwarded | at PEB. (note 2) record.
disposition. 2). to Cdr,

USAFPDA. ,
|3
Notes:

1. Records listed in table 4-2.
2. Commander of the medical treatment facility at which the mediecal board convened.
3. Far TDRL cases, furnish copy to the MTF Commander responsible for TDRL periodic examination.

4-24
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DEPARTMENT OF THE ARMY
U.S. ARMY PHYSICAL DISABILITY AGENCY
U.S. ARMY CENTRAL PHYSICAL EVALUATION ‘BOARD
WALTER REED ARMY MEDICAL CENTER
WASHINGTON, D. C. 20012

USAPDA-C (Date)

SUBJECT: MNotification of a Formal Physical Evaluation Board

RANK, NAME OF SERVICE MEMBER
Street Address
City, State 00000

1. You are hereby notified of a formal hearing of your case
before the US Army Central Physical Evaluation Board, on

: ., at a.m., in Building 101, Room 2159,
Forest Glen Section, Walter Reed Army Medical Center,
Washington, DC 20012,

2. Consistent with the elections made by you on
in regard to the findings and recommendations of the informal
hearing of your case the information contained in the paragraph
indicated by an "X" below, applies.

/7 Since you requested regularly appointed counsel to repre-
sent you, US Army Central Physical
Evaluation Board, Forest Glen Section, Walter Reed Medical
Center, Washington, DC 20012, has been appointed to advise you
in the preparation of your case, assist in the examination and
cross-examination of witnesses, and assist in the conduct of
your case before the Board. Since a postponement cannot be
granted solely on the grounds that you have not contacted
Counsel, your failure to get in touch with regularly appointed
Counsel may result in your case being submitted to the board with
little or no argument on your behalf. You must commuriicate with
him within 3 days after receipt of this letter and prior to
signing the attached acknowledgement, by calling collect,

Area Code 202, 576-5214,

7 / Since in your elections, you indicated that you will

have counsel of your own choice, it should be noted that counsel
may be either civilian, military or both; provided that the
securing of such counsel does not result in expense to the
Government or in unreasonable delay of the formal board
proceedings; and providing that military counsel of your choice
is determined to be reasonably available.
US Army Central Physical Evaluation Board, Forest Glen Section,

Figure 4-1. Notification to member of formal PEB
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4-26

USAPDA-C DATE
SUBJECT: Notification of a Formal Physical Evaluation Board

Walter Reed Army Medical Center, Washington, DC 20012, will,
unless properly excused, act as associate counsel. You, or
your counsel, must communicate with the associate counsel
within 3 days after receipt of this letter and prior to
signing the attached acknowledgement, by calling collect,
Area Code 202, 576-5214,

3. You and your counsel are entitled to examine all documentary
evidence, to examine and cross-examine witnesses, and to

present your case orally or in writing. If you have selected

a counsel of your own choice, complete the attached statement
authorizing him access to your medical records and glve the
statement to your counsel,

4, The following witnesses will be notified by the Recorder:

5. At your request, the Recorder will arrange to secure the
attendance of other witnesses who are members or employees of
the Army or other Armed Services, if they are reasonably
available. You are responsible for the attendance of witnesses
who are not members gr employees of the Army or other Armed
Services.

6. It is requested that you complete and sign the attached
‘acknowledgement and return it within 3 days after recéipt.

FOR THE PRESIDENT:

Incl
1. Acknowledgement
2. Self-addressed envelope

Figure 4-1. (continued)
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SUBJECT: Notification of a Formal Physical Evaluation Board

President
US Army Central Physical Evaluation Board
Walter Reed Army Medical Center, Washington, DC 20012

1. I acknowledge receipt of the notice that the US Army
Central Physical Evaluation Board will hold a formal hearing
of my case on .

2. / 7 1 do not require any additional time to prepare my case.

/7T I request additional days to prepare my case (A
written request, stating my reasons for this extension of time
is attached.)

3. I (My counsel) have (has) communicated with the regularly
appointed counsel (associate counsel) as required in paragraph
2 of the letter of notification.

4. I desire that the Recorder arrange for the attendance of
witnesses whose names and addresses are listed below, who are
members or employees of the Army or other Armed Services (if
none so state.)

(Date) (Signature)

(Grade and SSN)
Figure 4-1. (continued)} -
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AR 635-40 235 February 1975

US ARMY PHYSICAL EVALUATION BOARD
LETTERMAN ARMY MEDICAL CENTER

San Franciseo, CA 94129

DEAR (Next-of-kin, legal guardian):

The Army Physical Evaluation Board will convene on __.._.________ at 10 a.m. (Desig-
nated place), Letterman Army Medical Center, San Francisco, California, to evaluate the

physical condition of your (Relationship) (Grade, name, service number).

Since the member’s physical condition precludes his personal appearance, he will not be
present at this hearing. (Grade, name, address) has been appointed military counsel to
represent (First name), but” yvou n'may arrange for representation by other counsel of your
choice at your own expense if you wish. You may attend the hearing if you desire and you and
your counsel are entitled to examine all documentary evidence, to examine and cross-examine
witnesses, and to present other evidence orally or in writing. You may communicate with the
military counsel at any time.

The following witnesses will be called by the board: (If none so state.}

The recorder will arrange to secure attendance of other available witnesses desired by
you or, under appropriate circumstances, obtain their depositions and other evidence.
Following the formal hearing you will be notified of the board’s findings and vou will be
required to indicate whether you concur with those findings or desire to submit a rebuttal.
The rebuttal may be prepared by you or, on your request, by counsel.

The Physical Evaluation Board is a board of officers appointed toc determine the following
facts regarding each member referred to it;

Whether the patient is fit for duty, or is unfit for further military service by reason
of physical disability,

Whether the disability is, or is not the result of intentiona! misconduect or vnllful
neglect.

Whether the disability is, or is not the proximate result of the performance of mili-
tary duty, and

Establish a percentage of disability.

Please complete the inclosed letter, indicating your desires and mtentions, and return the
original and one copy of this notice in the self-addressed envelope. If your reply is not received
by the Physical Evaluation Board within seven days of the date of receipt of this letter it will
be presumed that you will not attend the hearing and that you are satisfied with the
appointed military counsel.

Sincerely,

(Signature of PER president)

2 Incl
1. Printed indorsement.
2. Self-addressed envelope

Note: This letter WILL NOT be in pre-printed or mimeographed form and will be signed by the president of the
PEB.

Figure 4-2. Notificetion to next-of kin (legal guardian)} of formal PEB hearing.
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(Date)

President
Physical Evaluation Board
Letterman Army Medical Center
San Francisco, CA 94129
Dear Sir:
With reference to the formal Physical Evaluation Board

hearing which will convene for consideration of my (relation)

case, the following statements indicate my wishes in the matter:

/] 7 1 will be present on _ when the Board considers

this case and such appearance will be at my own expense

]

I do not desire to be present when the board considers this

case.

A

I request that (name of appointed counsel) represent

in this matter.

I desire counsel of my own choice to represent

A

in this matter. His name and address are:

I desire that the recorder arrange for the attendance of
military witnesses whose names and addresses are listed below.
I understand that arranging for the attendance of other

witnesses and their expenses are my responsibity.

(Signature of next-of-kin)

Figure 4-2 (continued).
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AR 635-40 _ 25 February 1975

DEPARTMENT OF THE ARMY
US ARMY PHYSICAL EVALUATION BOARD
LETTERMAN ARMY MEDICAL CENTER

San Francisco, CA 93129

oo Date)
Office Symbol
SUBJECT: Proceedings of Formal Physical Evaluation Board
TO: (Name, grade and address of member)
1. The inclosed copy of the proceedings of the recent hearing in your case is forwarded for
your information and retention, You are requested to reply within 3 days after you receive
this letter. Check one of the comments in the reply prepared for you below, enter date and
your signature in the space provided, and return in the self-addressed envelope furnished for
this purpose.

2. If you do not agree with the recommended findings of the board, you must prepare a letter
of rebuttal, that is, a letter stating your reasons for disagreement. This letter of rebuttal
must be prepared in two copies, addressed to the Army Physical Evaluation Board and mailed
to this office within 3 davs. Should you need more time for valid reasons, you may request a
reasonable extension in the reply below. The counsel who represented you at the hearing may
assist you in this matter,

3. If, within the 8 days allowed, you do not submit a rebuttal, or request an extension of time,
it will be assumed that you agree with the recommendation of the Board and your case will be
forwarded to Headquarters, Department of the Army, for review and action.

FOR THE PRESIDENT OF THE PHYSICAL EVALUATION BOARD.

2 Incl
1. PEB Proceedings
2, Self-addressed envelope.

Figure {8 Notification to member of results of PEB action {Formal Bourd).
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25 February 1975 AR 635-40

1st Ind

SUBJECT: Proceedings of Formal Physical Evaluation Board

TO: President, US Army Central Physical Evaluation Board,

Walter Reed Army Medical Center, Washington, DC 20012

/7 I agree with the recommendations.

/7 I do not agree with the recommendations, however, 1 do not

desire to submit a rebuttal.

/ 7 1 do not agree with the recommendations and inclose a letter

of rebuttal,

/[ 7 1 do not agree with the recommendations and request until

to submit a rebuttal. My reason for this

request is:

Zbate) (Signature)
Figure {-3. (continued)
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AR 635-40 25 Fehruary 1975

US ARMY PHYSICAL EVALUATION BOARD
LETTERMAN ARMY MEDICAL CENTER

San Francisco, CA 94129
OFFICE SYMRQL (Date)

Dear (Name of next-of-kin or legal guardian):

means that the Board recommended that he be compensated for a complete disability which
was incurred while in the military service and was the proximate result of the performance of
such service, The findings of the Board are not final, however, until approved by the
Secretary of the Army.

You have the right to submit a written statement concerning the recommendations of the
Board. The statement may take the form of a rebuttal to the findings, or it may be a
statement that you accept the recommendations or that you do not desire to submit a
rebuttal. You may request additional time in which to prepare a rebuttal, if necessary. The
rebuttal, statement of acceptance, or request for more time must be submitted within seven
days after you receive this letter. A printed form and a self-addressed envelope are inclosed
for your convenience in replying to this letter.

If no reply is received within the allotted time, the appointed military counsel will take
appropriate action in behalf of yvour (relation) with regard to the recommendations of the
board. T

You will be notified as soon as it has been determined to which Veterans Administration
hospital your (relation) will be transferred.

Sincerely yours,

{Signature of PEB President)

Ine]
PEB Proceedings
Printed form letter.
Self-addressed envelope.

0 10 00

Note 1: The second paragraph above will, of course, vary, dependent on the recommendation of the PEB.

Note 2: The fifth paragraph is optional and dependent upon ¢ircumstances,

Note 8: This letter will NOT be in preprinted or mimeographed form and will be signed by the president of the PEB.

Note 4: The seven days referred to in the third and fourth paragraphs are exclusive of normal mailing.

Note 5: Use the appropriate enclosure (form letter) depending on whether or not the member is entitled to disability
benefits, ’

Figure4—i. Notificationtonext-of-kin(legalguardian)af PEB action.
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25 February 1975 AR 635-40
INCLOSURE TO NOTIFICATION LETTER TO NEXT-OQOF-KIN

(Date)

President

US Army Physical Evaluation Board
Letterman Army Medical Center

San Francisco, CA 94129

With regard to the recommended findings of the formal

Physical Evaluation Board dated in the case of

my (Relation):

(Check appropriate box(es))
7/ 1 do NOT desire to make a rebuttal.

/7 I desire to rebut the findings of the Board and such

rebuttal is inclosed.
/ 7 1 request until (Date) to prepare and submit a rebuttal.

/] 1t is my desire that the appointed counsel act in my
behalf in this matter, and that he submit a rebuttal if

he desires such to be indicated.

(Signature)

(Address)

NOTE: Although paragraph 3 of notification appears to
make the fourth block unnecessary, if the next-of-kin should
check the fourth block, it provides an additional safeguard

in case of future claim by the next-of-kin.

Figure 4-4. (continued)
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AR 635-40 25 February 1975
ANOTHER TYPE OF INCLOSURE TO NOTIFICATION LETTER
) TO NEXT-OF-KIN

(Date)

President
US Army Physical Evaluation Board
Letterman Army Medical Genter
San Francisco, CA 94129
Dear Sir:
I have this date been informed of the Physical Evaluation

Board findings in the case of . I understand

that these findings, if approved by Headquarters, Department
of the Army, will result in separation from the service without
compensation of any kind because service in the Afmy was not
the cause of the disability.

I hereby indicate my wishes with respect to exercising
the right of rebuttal in this matter by initialing the appro-

priate box below:
/7 I do not desire to exercise the right of rebuttal.*

/] 7/ A statement of rebuttal is attached hereto for inclusion

with the Board proceedings.*
T 7 1 request until ,tonpreparéland submit -a rebuttal.

/7 1 request that the appointed counsel act for me and that
he submit a rebuttal if he deems such to be indicated.
(Signature)

(Address)

*Initial only appropriate box.

Sign and return two (2) copies.
Figure 4-4. (continued)

4-34


EppsS

EppsS


EppsS


EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


25 February 1975 AR 635-40

US ARMY PHYSICAL EVALUATION BOARD
LETTERMAN ARMY MEDICAL CENTER
San Francisco, CA 94129

Office Symbol _ (Date)
LAST NAME, FIRST, INITIAL

SUBJECT: Waiver of Right to Rebut
TO: Commander, US Army Physical Disability Agency
Forest Glen Section, WRAMC, Wash, DC 20012

1. On (Date) (Grade, Name, SSN) received a copy of the formal

proceedings of the Physical Evaluation Board convened in

his case on . This is evidenced by the receipt

signed by (Name )

2. (Name) after being fully apprised of his rights

as to the submission of a rebuttal or a request for an
extension of time to prepare such rebuttal, has failed to

do so as of this date.

3. In view of the provisions of paragraph , AR 635-40,
it is deemed that (Name) has effectively waived his right

to a rebuttal and the proceedings are forwarded accordingly.

FOR THE PRESIDENT OF THE PHYSICAL EVALUATION BOARD:

Recorder

Figure 4-5. Waiver of right to rebut (Mentally competent only)
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AR 635-40 25 February 1975

US ARMY PHYSICAL EVALUATION BOARD
LETTERMAN ARMY MEDICAL CENTER

San Francisco, CA 94129

(Office Symbol)
201 Last name, first, initial
SUBJECT: Counselor's Statement Concerning Rebuttal

TO: Commander, US Army Physical Disability Agency,
Forest Glen Section, WRAMC, Wash, DC 20012

1. The evaluated member, oo e , has been determined to be
mentally incapable of commenting on the recommended findings in (His) (Her) case.

2. As counsel for the member I have earefully studied the evidence and proceedings in this
case and feel that a full and fair hearing was conducted. In behalf of the evaluated member, I
do (do not) desire to exercise the right of rebuttal in his (her) behalf.

{(Counsel signature)

Note: Paragraph 2 will vary depending upon cireumstances of the case. The counsel must, of course, be diligent in
the exercising of his power of counse!, particularly in cases where proposed findings are unfavorable to the member.

Figure j-6. Counselor's gtatement concerning rebuttal,
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25 February 1975 , AR 635-40

DEPARTMENT OF THE ARMY
US ARMY PHYSICAL EVALUATION BOARD
LETTERMAN ARMY MEDICAL CENTER

San Francisco, CA 94129

(Office Symbol) ... (Date) _ ___

SUBJECT: Convening of Physical Evaluation Board
TO: (Name, rank and address of member)

1. This board plans to reevaluate your physical disability at a formal hearing in the near
future. It is not necessary for you to be present at this hearing, but you may do so if you
desire. Further, a counsel regularly appointed to this beard will represent your interests at
the hearing but vou may also have a counsel of your own choice, either military or civilian,
provided such counsel does not result in expense to the Government.

2. You are requested to check two of the comments in the reply prepared for you below, enter

date and your signature in the spaces provided, and return this letter in the attached self-
addressed envelope on or before

3. If you fail to reply by that date, it is assumed that you waive yvour rights with respect to
counsel of your choice and appearance before the board and the regularly appointed counsel
will represent you. A copy of the proceedings containing the recommended findings of the
board will be mailed to you shortly after the hearing.

4. If you indicate your desire to appear before the board in person, travel orders stating the
date and time of the hearing will be mailed to you in the near future.

FOR THE PRESIDENT OF THE PHYSICAL EVALUATION BOARD:

1 Ined (Signature of recorder)
Self-addressed envelope

Figure 4-7. Notification of reconvening of PEB and acknowledgement of receipt.
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AR 635-40 25 Februlary 1975

1st Ind

(Date)

TO: President, US Army Physical Evaluation Board,

Letterman Army Medical Center, San Francisco, CA 94129
Check one:
/7 I desire to appear before the Physical Evaluation Board

/7 1 do not desire to appear before the board at this hearing.

Check one:

/7 1 desire regularly appointed counsel to represent me

at this hearing.

/7 1 will have a counsel of my own choice (at no expense

to the Government) to represent me at this hearing.

{(Date) (Signature)

Figure 4=7. { continued)
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25 February 1975

AR 635-40

CHAPTER 5

EXPEDITIOUS DISCHARGE

5-1. General. This chapter provides for the
expeditious discharge of enlisted personnel
who, in accordance with chapter 3, AR 40-
501, are not qualified for retention on active
duty by reason of physical disability which
was neither incurred nor aggravated during
any period in which the member was entitled
to basic pay.

5-2. Applicability, The provisions of this
chapter apply to all enlisted members of the
Army except the following:

a. Members who are mentally incompetent.

b. Members to whom disclosure of informa-
tion regarding their condition would be dele-
terious to their physical or mental health.

¢. Members who will require continued hos-
pitalization or institutional care subsequent
to separation.

d. Members who demand consideration by
a PEB.

e. Members who are eligible for and re-
guest continuance on active duty under the
provisions of chapter 6.

f. Members who are ineligible for process-
ing under this regulation, as described in
paragraph 1-2.

5-3. Procedures. a. When a commander be-
lieves that a member of his command is
unable to perform the duties of his office,
grade, rank or rating because of physical
disability which wasg neither incurred nor
aggravated during any period in which the
member was entitled to basic pay, he will
refer the member for medical evaluation to
the Commander of the MTF which provides
primary medical care to his command. The
request for evaluation will be in writing and
will state the commander’s reasons for believ-
ing that the member is unable to perform his
duties and that the physical disability was
neither incurred nor aggravated during any

period in which the member was entitled to
basic pay.

b. The Commander of the MTF will conduct
a type-A medical examination as prescribed
in chapter 10 and appendix IX of AR 40-501.
The SF 88 will be prepared in eight copies if
the examination indicates that the member
is not medically qualified for retention and is
to be referred to a medica! board. The origi-
nal and six copies of the SF 88 will be for-
warded to the medical board for its use in
consideration of the case and attachment to
the records of the proceedings. The eighth
copy will be retained by the medical treat-
ment facility acecomplishing the examination.
When the medical board is to be convened at
a medical treatment facility other than the
one accomplishing the examination, the SF
88 will be forwarded by indorsement to the
basic communication which requested the
examination.

¢. Evaluation by a medical board will be
accomplished in accordance with AR 40-3.

d. Upon receipt of medical board proceed-
ings recommending separation of a member
because of physical disability which was in-
curred or aggravated when the member was
not entitled to basic pay, the Commander of
the MTF upon approval of medical board
proceedings, will ‘refer "the case 'to "his
PEBLO Officer for explanation to the mem-
ber, adviee of his rights, and the offer of an_
opportunity for expeditious discharge provid-
ing that the member agrees with the find-
ings of the medical board and that the mem-
ber is otherwise eligible for discharge.

¢. The PEBLO will advise a8 member eligi-
ble for consideration under this chapter of
the following:

(1) That he may not be separated under
this chapter if he does not agree. If he does
not agree, his case will be referred to a PEB
for determination of whether he is fit or
unfit because of physical disability and, if he

5-1
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AR 635-40

is unfit, whether he is entitled to benefits
administered by the Army.

(2) An evaluation of his case by a medical
board has found that the member is not
medically qualified for retention on active
duty, and that his condition is considered to
be the result of a disability which has no
connection with the member’'s military ser-
vice,

(3) If the member agrees with the find-
ings of the medical board that his physical
disability existed prior to service and was
not aggravated thereby, he may apply for
expeditions discharge under the provisions
of this chapter.

(4) His application and the approved
medical board’s report will be forwarded to
the commander having separation authority
‘who, if he approves the action, will order
prompt separation. -

{5} Any member of the Army discharged
under the provisions of this chapter may not
be considered for any disability benefits ad-
ministered by the Army under chapter 61,
title 10, USC. He may, however, apply for
compensation, pension, or other benefits ad-
ministered by the Veterans Administration.
Entitlement to these benefits will be deter-
mined by the Veterans Administration.

f. After the member has been informed of
the rights and conditions enumerated above
and declines the opportunity to apply for
expeditious discharge, the PEBLO will notify
the Commander of the MTF in writing, stat-
ing that the member has been fully informed
of the circumstances and his rights and that
he has declined to.apply for expeditioug Qdis-
charge under the provisions of this chapter.
Further processing of the case will be in
accordance with the procedures preseribed in
chapter 4.

g. After the member has been informed of
the rights and conditions enumerated above
and indicates a desire to apply for expedi-
tious discharge, he will be afforded necessary
assistance in preparing an application on DA
Form 2496 (Disposition Form) (fig. 5-1).

k. Upon completion of the application, the
PEBLO will return the case records to the

5-2

25 February 1975

Commander of the MTF for referral to the
member’s immediate commander.

i. When the findings and recommendations
of the medical hoard that a member should
be separated under this chapter have heen
approved and the member has submitted the
required application for expeditious dis-
charge, the application and six copies of the
medical board will be forwarded to the mem-
ber's immediate commander who will refer
the case to the separation authority specified
in paragraph 5-4 for discharge of the mem-
ber. The forwarding indorsement will include
a statement as to whether any disciplinary or
other action which may affect the member's
disposition is pending and, if so, the nature of -
such action.

5~4. Authority to order discharge. Dis-
charge of a member who is processed under
the provisions of this chapter may be ap-
proved and ordered by a commander speci-
fied in paragraph 2-17a, AR 635-200.

5-5. Action by Commander authorized to
effect discharge. a. Commanders authorized
to effect the discharge of members under
provisions of this chapter will accomplish
such discharge within 72 hours after receipt
of authorization therefor. Members to be dis-
charged will be counseled as prescribed in
current regulations, and will complete veter-
ans application for compensation or pension
at separation from service (VA Form 21-
526e) or sign a statement in lieu thereof (DA
Form 664 (Serviceman's Statement Concern-
ing Application for Compensation from the
VA)). Final separation processing will be ac-
complished in accordance with current regu-
lations, except that no medical examination
will be accomplished during separation proe-
essing unless there is reason to believe that
material change has occurred in the mem-
ber’s physical or mental condition since his
appearance before the medical board.

b. In the event of development of a circum-
stance described in paragraph 1-2, making
the member ineligible for processing under
this regulation, the commander authorized
to order separation may disapprove the re-
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25 February 1975

quest for separation under this chapter and
direct other appropriate disposition.

¢. Unless otherwise indicated, DD Form
256 or DD Form 257A, as appropriate (see
AR 635-200), will be issued to discharge en-
listed members, DD Form 214 will be pre-
pared in each case. An entry, “severance pay
not authorized” will be made in item 30 of the
DD Form 214.

d. One copy of the approved report of medi-
cal board proceedings (with copy of the re-
port of the medical examination) will be fur-
nished the member and one copy will be
attached to copies no. 2, 3, and 4 of the DD
Form 214.

e. One copy of each of the documents listed
in (1) through (4) below will be transmitted
through the commander of the medical treat-
ment facility providing primary medical care
for the headquarters effecting the discharge

AR 635-40

to the CG, US Army Recruiting Command,
ATTN: USARCAOQ-M, Ft. Sheridan, IL
60037. A cover letter will cite this regulation
as authority for the transmittal and will
furnish the date on which the member was
discharged, the date of the member's entry
on active duty, and the name and location of
the medical facility which conducted the
member’s medical examination prior to his
enlistment or induction,

(1) Report of Medical Examination (SF
88) and Report of Medical History (SF 93)
pertaining to entry pre-induction, induction,
enlistment, or call to active duty examina-
tion.

{(2) Report of Medical Examination (8F
88) and Report of Medical History (SF 93)
pertaining to the separation examination.

(3) Medical Board Proceedings (DA Form
3947,

(4) Narrative Summary (SF 502).
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AR 633-40 25 February 19735

TO: Commander, (Official designation of MTF)

1. I request discharge for physical disability. 1 have been iﬁformed
that, based upon the findings and recommendations of a medical board,

I am considered not qualified for retention in the military service by
reason of physical disability which has been found to have existed prior
to my enlistment (induction) and which is neither incident to nor aggravated
by my military service.

2. 1 have been fully informed and uwnderstand that I am entitled to the
same consideration and processing as any other member of the Army who is
separated for physical disability. 1 understand that this incluﬂesz
consideration of my case by the adjudicative system established by the
Secretary of the Army for processing disability separations. However, 1
elect not to exercise this right. I also understand that entitlement to
VA benefits will be determined by the Veterans Administration.

3. If this application is approved, I understand that I will be separated
by reason of physical disability (EPTS) and will receive a discharge of
the type commensurate with the character of my service, as determined by

the officer designated to effect my separation,

(Witness-PEBLD) (Member)

(Date) (Grade) (SSN)

DA Form 2496,

Figure 5-1. Application for expeditious discharge

5-4
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AR 635-40

CHAPTER 6

CONTINUANCE OF DISABLED PERSONNEL ON ACTIVE DUTY

6-1. General, This chapter prescribes proce-
dures under which certain members of the
active Army, who are eligible for retirement
or separation because of physical disability,
may be continued on active duty upon ap-
proval of their application for waiver.

6-2. Objective. The primary objective of this
program is to conserve manpower by effec-
tive utilization of needed skills or experience.
A member who is not physically qualified for
further active duty has no inherent legal or
vested right to be continued on active duty,
and disapproval of such a request has no
bearing on the disposition of a case processed
under other chapters of this regulation.

6-3. Ultimate retirement or separation. An
individual eontinued on active duyty under
the provision of this chapter wil Ggrpenal-
ized for such service. At the time of his
ultimate retirement or separation, the dis-
qualifving defect will be reevaluated and
documented to reflect whether the condition
has remained the same, increased in sever-
ity, improved or has been cured, and the case
referred to a PEB. Since the finding of unfit-
ness has been established by a previous
board, a member whose condition has re-
‘mained the same or has increased in severity
will be found unfit since the basis for the
finding of unfitness is still present. A mem-
ber whose condition has improved, or has
been cured will be reevaluated under current
standards with respect to medical impair-
ments which may be present and their effect
.6 disabilities on performance of his duties.

6-4. Exception. A member otherwise gquali-
fied for continuance under the provisions of
this chapter, who has completed 18 years but
less than 20 years of active duty and re-
guests continuance, will be processed under
provisions of this chapter and his case for-
warded to HQDA as prescribed in paragraph

6-10, regardless of the recommendations of
medical board or PEB,

6-5. Qualifications for continuance. To be
initially considered for continuance on active
duty under the provisions of this chapter, a
member must:

a. Be found unfit by a PEB because of a
disability which was not the result of inter-
national misconduct, willful neglect or in-
curred during a period of unauthorized ab-

" sence.

b. Be capable of maintaining himself in a
normal military environment without ad-
versely affecting his health or the health of
athers.

¢. Be physically capable of performing use-
ful duty in an MOS for which currently quali-
fied or potentially trainable.

d. Be capable of performing useful active
military service without undue loss of time
from duty for medical treatment.

6-6. Disqualification for continuance. Mem-
bers may not request continuance on active
duty under the circumstances shown below.
Should an application be received from a
member when one or more of these prohibi-
tions apply, it will be retained as part of the
file and the PER will cite this paragraph by
an entry in the remarks section of DA Form
199 as the reason for not referring the rec-
ords to HQDA for action under paragraph 6-
11. Physical Evaluation Boards will dispose
of such cases under chapter 4 of this regula-
tion. A request will not be considered under
this chapter if—

a. The medical board has stated that the
member will be transferred to another medi-
cal treatment facility (e.g. VA hospital) for
further long term treatment or rehabilita-
tion, or

b. The member’'s mandatory retirement

6-1
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AR 635-40

date or mandatory release date is within 6
months of the date the case file is received
by the PEB.

6~7. Application for continuance. A member
on active duiy being evaluated for possible
unfitness because of physical disability may
submit an application for centinuance on
active duty in lieu of being processed for
disability retirement or separation. The
member may apply while being evaluated by
a medical board or a PEB. When a member
expresses a desire to continue on active duty,
a letter will be forwarded in six copies with
the record of proceedings using the format in
figure 6-1. One information copy of applica-
tion will be forwarded as follows:

~a. To HQDA (DACS-GO), WASH, DC 20319,
for all general officers and all colonels se-
lected for promotion.

b. To HQDA (DAPC-OPD-PA), Alexandria
VA 22332, for officers and warrant officers
under the purview of the Officer Personnel
Directorate (except general officers).

¢. To HQDA (DASG-PTS), WASH, DC
20314, for AMEDD officers and warrant offi-
cers (except general officers).

d. To HQDA (DAJA-PT}, WASH, DC 20310,
for officers and warrant officers of the Judge
Advocate General's Corps (except general of-
ficers). :

e. To HQDA (DACH-PEP), WASH, DC
20310, for officers of the Chaplain’s Corps
(except general officers}).

f. To HQDA (DAPC-EPEEA), 9700 Page
Blvd., 8t. Louis MO 63132, for enlisted per-
sonnel.

6-8. Special counseling required. Prior to
signing an application for continuance on
active duty, the member will be given special
counseling by the PEBLO at the MTF where
the medical board was ¢onvened. Counseling
will include information about the effects of
his application and rights and benefits af-
forded the member under chapter 61, title 10,
USC, and this regulation (see app C). The
member will be informed that if his request

6-~2
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for continuance on active duty is disap-
proved by HQDA, his case will be returned to
the PEB for processing under the provisions
of this regulation for disability separation or
retirement,

6-9. Reclassification procedures (enlisted
members only). Reclassification action will
be accomplished at HQDA upon receipt of an
application for Continuance on Active Duty
from Cmdr, USAFPDA.

6-10. Processing applications for continn-
ance. a. Medical board procedures. Policies
and procedures prescribed in AR 40-3 will be
utilized in the conduct of examinations and
in medical board actions. When a member
executes an application for continuance on
active duty, as prescribed in paragraph 6-17,
the medical board will indicate whether he is
medically qualified for such continuance and
will include a rationale for its findings. If the
board indicates that he is medically qualified
for continuance on active duty, assignment
limitations will be specified. See paragraph
6-6d, AR 40-3, for specific rules. Upon ap-
proval of the medical board proceedings by
the MTF commander, the case will be re-
ferred to the appropriate PEB with the rec-
ords specified in paragraph 4-10; plus the
following additional records:

(1) Application of the member for contin-
uance on active duty.

(2) Whenever practicable, a recommenda- .
tion concerning the member from the imme-
diate commander under whose command the

-applicant .was -performing -duty-immediately

prior to disability evaluation.

b. Physical evaluation board procedures.
The PEB will consider, under this chapter,
each case which contains an application for
continuance on active duty even though a
medical board may have recommended
against continuance of a member. The fune-
tion of the PEB in such cases is to establish
that the member is physically unfit. The
PER’s action is one of a series of actions to
confirm the member’'s unfitness and deter-
mine whether he'is acceptable for continu-
ance on active duty. The PEB neither recom-
mends for nor against his continuance,
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(1) The PER will determine what disabil-
ity or disabilities are present and their se-
verity and comyplete items 8a through 8e on
DA Form 199. No disability rating will be
made. Item 9 will be completed except for the
reference to a combined rating which will be
left blank. See appendix D for recommended
disposition and item 10 entry.

(2) Since the PER's action does not repre-
sent adjudication for the separation or re-
tirement of the member, a formal board is
not authorized nor are the actions of HQDA
subject to rebuttal through the PEB. Accord-
ingly, items 13, 14, and 15, DA Form 199, are
not used.

(3) A member whose case is being consid-
ered by a PEB, if found unfit because of
physical disabilify, may request continuance
on active duty and have his request consid-
ered by the PEB even though he had de-
clined to submit an application to the medi-
cal board. If he makes such a request, the
PEB will telephonically reguest that the
MTF Commander concerned forward an ad-
dendum to the medical board describing ap-
propriate assignment limitations. Action
should be expedited. No findings or recom-
mendations relating to disability ratings will
be made under these circumstances.

(4) On completion of action under this
chapter, if the member is found unfit, the
PEB will forward the record of proceedings
in the number of copies required in table 4-6

and -all-supporting -~documents _to..the _.

USAPDA, for further processing.

(5) If the PEB finds the member fit for
duty and the member econcurs in the finding,
the case will be returned to the MTF con-
cerned for disposition of the member. An
information copy of the DA Form 199 with
exhibits will be forwarded to the USAPDA,
for statistical purposes.

c. Review by CG, USAPDA.

(1) If the CG, USAPDA confirms the
PER’s finding that the member is unfit, he
will forward the case file to the appropriate
addressees listed in 6-7 above.

{2) If he does not agree with the PEB’s
finding, he will resolve the difference with
the PEB before proceeding further. In unfit-
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ness is confirmed, he will forward the case
file as provided in (1) above. If the member is
found fit, he will return the case file to the
PEB for disposition under b(5) above.

6-11. Action at HQDA. The case of a mem-
ber who has applied for continuance on ac-
tive duty (excluding cases of members barred
from consideration by para 6-6) will be re-
viewed by HQDA to determine whether con-
tinuance of the member is consistent with
applicable personnel utilization policies.

a. If the member's applieation is approved,
the approving office will notify the MTF

-commander of the action and furnish assign-

ment orders or instructions. An information
copy of the action will be furnished to the
PEB from which the case originated, the CG,
USAPDA, and the member.

b. When HQDA determines that the mem-
ber cannot be utilized in an assignment con-
sistent with his ahility or applicable person-
nel policies, the MTF commander will be
notified promptly of the disapproval so that
the member may be informed. The PEB from
which the case originated will be furnished
an information copy of the disapproval ac-
tion.

6~12. Disposition of records. a. If the mem-
ber’'s application for continuance on active
duty is approved, the original of the DA
Form 199 and the medical board proceedings
and other inclosures to the DA Form 199,
except medical records and health record
and similar supporting documents, will be
filed in the member’s official military person-
nel file with a copy of the letter of approval.
Medical records, Health Record and similar
supporting documents will be returned, with
the approval letter. to the MTF commander
who sent the case to the PEB for disposition
prescribed by other regulations. The MTF
commander will provide the member & copy
of the letter of approval. The remaining copy
of the DA Form 199 and attachments is
retained by HQDA as a working file copy and
will be destroyved when no longer needed.
Copies of PEB and medical board proceed-
ings retained at the MTF will be annotated

6-3
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by the MTF commander to reflect the ap-
proval action and filed. (See rule 2, table 4-3,
this regulation, and fig. 7-1, AR 40-3, for
distribution instructions). The letter of ap-
proval will be filed in the member’s unit
Military Personnel Records Jacket (DA Form
201).

b. If the member’s application for continu-
ance on active duty is disapproved, all rec-
ords will be returned promptly to the PEB
which originated the case with the informa-
tion copy of the disapproval action.

6-13. PEB action upon disapproval. When
the records of a case which has been disap-
proved by HQDA are returned to the PEB,
the president will process the case under
chapter 4 of this regulation. Prompt process-
ing is essential. Propriety of the disapproval
action is not a matter for consideration by
the PEB in their subsequent adjudication,
Accordingly, appeals or rebuttals and argu-
ments which relate to such disapprovals will
not be presented before PEBs.

6-14. Entries on medical and personnel
records. Members continued on active duty
under this regulation will have records anno-
tated as prescribed below to insure proper
identification, assignment, and/or retention
on duties which they are physically gqualified
to perform.

a. Members who are found medically unfit
because they do not meet retention medical
fitness standards will have medical records

coded with a “4" profile, code V. with specific

limitations indicated. This limiting profile is
normally assigned at the MTF.

b. The MTF will sometimes refer a member
as questionably medically unfit with two or
more “ds" in the physical profile to a PEB
because of two or more disabilities which
individually are not unfitting but combine to
make him unfit. When this occurs, the PEB
medical officer will enter a “4” in the P factor
of the serial, or under one of the other fac-
tors if appropriate, in item 76, SF 88 (Report
of Medical Examination). The PEB medical
officer is designated a profiling officer for the
purpose of implementing this requirement.

6-4
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¢. Entries pertaining to physical profile
status and assignment limitations will be
made on DA Forms 2 and 2-1 (Personnel
Qualification Record). A brief non-technical
description of the defect will be recorded,
together with the specific assignment limita-
tion. :

6-15. Utilization. Members approved for con-
tinuance on active duty under this regula-
tion will be utilized in any element of the
Army in the specialized fields for which they
are qualified and in which they can perform
duty effectively within their specific limita-

-tigns.

da. When indicated, retraining will be ac-
complished prior to assignment. Members
who are qualified for MOS training in .any
Army service school course for which & quota
exists, may be ordered to the appropriate
school for such training. If additional train-
ing i necessary in an MOS for which no
school guota exists, the member will be or-
dered to on-the-job training at the installa-
tion to which assigned.

b. Members continued on active duty under
this regulation will be utilized in worldwide
duty assignments or training commensurate
with their capabilities and physical limita-
tions as prescribed by chapter 9, AR 40-501.
When the approved medical board proceed-
ings contain a specific recommendation that
a member who has been fitted with an artifi-
cial eye or limb be stationed within a reason-
able distance of a MTYF capable of servicing
the prosthesis,. an-assignment limitation to
this effect may be imposed for a period not to
exceed 1 year from the date of approval of
the application.

6-16. Disposition of members unable to
perform duty, Any member continued on
active duty under the provisions of this regu-
lation who is subsequently found to be una-
ble to perform effectively the duties to which
assigned, because of physical disability, will
be referred to a MTF for reevaluation and
appropriate disposition through the physical
disability evaluation system.

6-17. Reevaluation and reenlistment. a. An
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enlisted member eontinued on active duty
under the provisions of this regulation who
desires to reenlist ‘upon termination of his
present enlistment or expiration of the pe-
riod for which continuance was approved will
request a waiver of his unfitting condition
for reenlistment. The request will be submit-
ted on DA Form 3072, accompanied by a
current Medical Board Proceedings (DA
Form 3947, SF 502 and SF 88) recommending
whether reenlistment should be accom-
plished as preseribed in line 3, table 3-1, AR
601-280, to the Commander Enlisted Eligibil-
ity Activity, 9700 Page BLVD,, St. Louis MO
63132, who will approve or disapprove reen-
listment. PEB consideration is not required.
Such requests will be submitted between

four and six months prior to expiration of
term of enlistment or period for which con-

tinuance was authorized or as directed by
HQDA. Examinations accomplished for this
purpose may substitute for other scheduled
periodic physical examination,

AR 635-40

b. If reenlistment is disap,roved the en-
listed member will be referred to a MTF for
disposition through the physical disability
evaluation system, :

6-18. Reevaluation on termination of waiver
by HQDA. Any member continued on active
duty, under the provisions of this regulation
whose waiver is terminated by HQDA will be
referred to a MTF for reevaluation and ap-
propriate disposition through the physical
disability evaluation system.

6-19. Duty during processing. Members
being processed under this regulation may
be placed on special duty as provided in AR
40-3, if assigned to the medical holding unit.
If the member is attached to the medical
holding unit, he may be returned to duty
status with appropriate assignment limita-
tions. These actions will be taken following
PEB proceedings while awaiting action by
HQDA.

6-5
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TO: (Appropriate addressee in paragraph 6-7)

In the event that I am determined to be unfit because of physical
disability, I oo e e eeemmmmm .
hereby make application for continuance on active duty with assign-
ment to duties which I am able to perform within the limitations
imposed by my physical disabilities. This request for continuance is in
lieu of immediate evaluation and processing for disability retirement or
separation action.

I understand that my application is subject to review and recom-
mendation for continuance by a physical evaluation board and subse-
quent approval at Headquarters, Department of the Army.

I also understand that I must be able to maintain myself in a
normal military environment without adversely affecting my health or
requiring an inordinate amount of medical care; that I will be required
to undergo periodic reevaluation of my disabilities to determine
whether further continuance on active duty is in the best interests of
the Government or myself; and that should I subsequently incur a
service obligation, I remain liable to complete such obligation in spite
of my condition unless my disabilities progress to a point so that I am
no longer able to perform duty with appropriate limitations.

I further understand that at the time of my final retirement or
separation from active duty, I will be evaluated under the regulations
in effect when I am finally retired or separated and that I will not be
separated without appropriate examination and physical disability
evaluation processing.

I request consideration for assignment to one of the following
installations. (List 3 in the order of preference).

1.

2.

3

(Signature)
(Typed name)
{Grade and SSN)

Figure 6-1. Application for continuance on active duty

25 February 1975
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CHAPTER 7

TEMPORARY DISABILITY RETIRED LIST (TDRL)

7-1. General. This chapter establishes proce-
dures for processing personnel on the TDRL.

7-2, Placement on the TDRL. A member
who is unfit to perform the duties of his

office, grade, rank, or rating will be placed on
the TDRL if—

a.-His disability has not stabilized at the
time he is retired.

b. He has at least 20 years of service or his
disability 1s rated at 30 percent or more, and;

¢. He is otherwise gqualified for physical
disability retirement.

7-3. Temporary disability retired list. The
TDRL will list names of all memhbers tempo-
rarily retired. The list as a minimum will
reflect identity of the member, the date

placed on the TDRL, and the month and year

in which the next examination is required.

7-4. Requirement for periodic examination.
A member on the TDRL is reguired to
undergo a periodic examination at least once
every 18 months to determine whether there
has been a change in the disability for which
he was temporarily retired.

a. Members who have waived retired pay
“to receive compensation from the Veterans
Administration, continue to be retired Army
members and are required to undergo exami-
nations when ordered by CG, MILPERCEN,
acting on behalf of the Secretary of the
Army.

b. Members recalled to active duty while
still on the TDRL must also undergo a peri-
odic examination when ordered by CG, MIL-
PERCEN.

7-5. Counseling. A member on the TDRL
will be counseled in the same manner as
prescribed for a member undergoing initial

evaluation, using the Disability Counseling
Guide (app C).

7-6. Expeditious processing. To preclude the
member suffering severe financial and other
hardships, he will not be unduly detained or
subjected to processing delays at the MTF,
All portions of the examination will be ac-
complished expeditiously on a priority basis.
In this connection, all involved agencies and
personnel will insure that cases of members
approaching expiration of b-year TDRL ten-
ure are identified as such and accorded prior-
ity handling to the maximum extent feasible.

7-%7. Prompt removal from the TDRL. Medi-
cal examiners and adjudicative bodies will
carefully evaluate each case and recommend
removal from the TDRL a&s early as the
member’s condition will permit. Placement on
the TDRL confers no inherent right to re-
main for the entire 5-year period allowed by
section 1210 of title 10, USC.

7-8. Individual TDRL file. CG, MILPER-
CEN will maintain an active file for each
member on the TDRL. The file will contain
the following:

a. Complete identification, grade and total

active service when placed on the TDRL,
.orders placing the member on the TDRL,

and the current mailing address.

b. Original copy of PEB proceedings with
exhibits, less medical and health records,
and original reports of periodic examinations
and evaluations.

¢. Current location of clinical, medical and/
or health records to facilitate the next peri-
odic examination.

7-9. Letter of instructions for periodic ex-

amination. a. Procedural responsibilities,
Four months prior to the month during

7-1
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which the examination is to be accomplished,
MILPERCEN will, in coordination with USA
Health Services Command, issue a letter of
instructions to the MTF commander as-
signed responsibility for the examination.
The letier will include—

(1) Name and address of the member
requiring examination.

{2) A statement that the periodic exami-
nation is required in accordance with this
regulation, during the month preseribed.

(3) Location of medical records, if known,
{Action to obtain all medical records will be
taken by the MTF commander).

(4) Instructions regarding completion of
inclosed travel order with respect to exact
place and date of examination.

-{5) Authority to the MTF commander to -

arrange for the examination to be conducted
by, another US Government MTF, a civilian
medical facility, or civilian physician(s), in-
cluding medical consultants, as close to the
member's home as circumstances and re-
quirements of the case permit.

(6) Specific guidance governing conduct
of the examination if appropriate.

b. Preparation of orders. Travel orders will
be prepared by MILPERCEN and will ac-
company the letter of instructions. Such or-
ders permit payment for TDY only for the
period necessary to complete the TDRL ex-
amination and do not provide for periods of
medical treatment subsequent to the exami-
nation.

¢. Supporting documents. Proceedings of
the PEB and supporting "documents which
placed the member on the TDRL, and a copy
of the letter notifying the member of the
examination will accompany the letter of
instructions.

d. FPinal TDRL examination. MILPERCEN
will initiate action as prescribed in a above
and 7-10 below to process the member not
later than 12 months prior to the fifth anni-
versary date of the member being placed on
the TDRL. The MTF commander will be in-
formed that the final examination must be
expedited to insure removal from the TDRL
prior to completion of § years on the list.

7-2
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7-10. Notification letter to member. MIL-
PERCEN will notify the member, by certi-
fied mail—return receipt requested, of the
impending examination and the name, ad-
dress, and telephone number of the desig-
nated MTF. He will also be informed that the
MTF will contact and advise him of the name
of the PEBLO who will assist him during and
subsequent to the examination and of his
right to telephone the MTF collect to resolve
any problem. Additionally, he will also be
informed that— '

a. The MTF will arrange for and schedule
the examination, and although every effort
will be made to schedule the examination to
meet his convenience, it must be accom-
plished within the calendar month pre-
scribed,

b. The MTF will forward travel orders is-
sued by MILPERCEN, if necessary, and in-
formation for obtaining transportation re-
quest and collection of authorized travel ex-
penses, to include per diem allowance if ap-
plicable.

e. Failure to report for scheduled examina-
tion or to make acceptable arrangements
with the hospital for accomplishment of the
examination during the required month may
result in termination of disability retirement
pay.

d. He must inform the MTF of visits to
civilian or military physicians or other Fed-
eral medical facilities for treatment while on
the TDRL, and provide permission to obtain
records of such visits, if available.

7-11. Removal from the TDRL. a. MILPER.-
CEN will remove a member from the TDRL
at the end of the 5-year statutory period, or
sooner upon determination by the Secretary
of the Army that the member’s disability has
become permanent {stabilized) or has im-
proved to the extent that he is less than 30
percent disabled (in the case of those not
eligible for length of service retirement) or
he is physically fit for return to duty. _

(1) Permanent retirement. 1If it is de-
termined that the disability has become perma-
nent, and is rated at 30 percent or more
under the VASRD, or the member has at
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least 20 years of service, his name will be
removed from the TDRL and he will be per-
manently retired for physical disability and
entitled to receive disability retired pay.

(2) Separcation. If it is determined that
the member's disability has become perma-
nent and is rated at less than 30 percent
under the VASRD, or has improved so that
he is less than 30 percent disabled, even
though his condition has not stabilized, and
the member has less than 20 years of service,
his name will be removed from the TDRL
and he will be separated from the Army for
physical disability with entitlement to disa-
bility severance pay.

(3) Fit for return to duty. If it is deter-
mined that the member is physiecally fit to
perform the duties of his office, grade, rank,
or rating, the following will apply:

(¢) Former Regular Army officers and
warrant officers will, subject to their con-
sent, be recalled to active duty and action
will be initiated to effect reappointment to
the active list in the regular grade held when
placed on the TDRL, or the next higher
grade. If the officer or warrant officer does
not consent to be called to active duty, he
will be separated or retired if eligible.

() Former Regular Army enlisted
members will, subject to their consent, be
reenlisted in their regular component, in the
grade held on the day preceding the date
placed on the TDRL, or in the next higher
grade. If the member does not consent to
reenlistment, he will be separated or retired
tf eligible.

{¢) Former members of the Army Re-
serve will, subject to their consent, be reap-
pointed or reenlisted in the Army Reserve in
the grade held on the day preceding the date
placed on the TDRL, or in the next higher
grade or transferred to the Retired Reserve
if eligible.

() Former members of the Army Na-
tional Guard of the United States, will, sub-
ject to their consent, be reappointed or reen-
listed in the ARNGUS in the grade held on
the day preceding the date placed on the
TDRL, or in the next higher grade if the
proper state authorities reappoint or reenlist
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them in the Army National Guard of the
state concerned. If he cannot be reappointed
or reenlisted in the Army National Guard,
the member will, subject to his consent, be
reappointed or reenlisted in the Army Re-
serve or transferred to the Retired Reserve,
if eligible. ‘

(¢) Former members with a service ob-
ligation under the Military Selective Service
Act of 1967, as amended, who decline to (re)
enlist on the day following removal from the
TDRL may be transferred to the Ready Re-
serve. The period spent on the TDRL will be
creditable as “service in one of the Armed
Forces” and will be counted toward satisfying
the member’s reserve obligation.

(4) Unfit for military service. Once the
diagnosis of schizophrenia has been estab-
lished, a member will continue to be consid-
ered unfit for military service unless the
original diagnosis was in error, and the mem-
ber will be permanently retired or separated
as outlined in a(1) and (2) above.

b. MILPERCEN will take the action de-
scribed below when periodic examination
cannot be performed: :

(1) Failure to report or reply. If a member
fails to respond to correspondence pertaining
to the examination or fails or refuses to
submit to examination, an effort will be
made to determine the reason. If such action
cannot be justified and the fifth anniversary
of placement on the TDRL has not been
reached, the Chief, Retired Pay Division, US
Army Finance Support Agency, will be noti-
fied so that retired pay may be terminated.
Member’s name will be kept on the TDRL
until the fifth anniversary unless sooner re-
moved by other action.

(2) Unable to loeate. When reasonable
efforts to locate the member are unsuccess-
ful, the action prescribed in (1) above will be
taken.

(3) Member imprisoned by civil authori-
ties. When a report by the responsible MTF
commander indicates that examination of a
member is not possible because he is impris-
oned and civil authorities will not permit his
examination, the action perscribed in (1)
above will be taken.

7-3
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(4) Remorval on fifth anniversary. Six
months prior to the fifth anniversary of place-
ment on the TDRL, a final attempt will be
made by MILPERCEN to contact a member
{t1) and (2) above) or proper civil authorities
((3) above) and arrange a final examination.
If this fails, the entire case file will be for-
warded to the PEB nearest the member’s last
known location for consideration as provided
in paragraph 7-20.

7-12, Restoration of eligibility. MILPER-
CEN may restore the member's eligibility to
receive disability retirement pay if, after
failure to report as ordered for the required
pericdic examination, he subsequently satis-
factorily meets the examination require-
ments. Restoration of disability retired pay
on notification by MILPERCEN to Chief,
Retired Pay Division, will be retroactive to
the date the member undergoes the exami-
nation provided he is still qualified for reten-
tion on the TDRL. The member’s eligibility to
receive retired pay may be made retroactive,
not to exceed 1 year, provided he can show
just cause for failure to respond to official
communication or orders.

7-13. Responsible MTF. The Commander of
the MTF designated to be responsible for the
periodic examination of the member on
TDRL will be informed in the manner pre-
scribed by paragraph 7-9.

7-14. Selection of examining facility. a.
Upon review of the medical records, the MTF
commander or his_designee will _direct that
" thee examination be conducted at one of the

following locations in the order of preference
listed:

(1) The MTF assigned responsibility for
the examination.

(2 Other Federal medical facility at or
near the member’'s home.

(3) Civilian operated clinic or hospital at
or near the member's home.

(4) Civilian physician at or near the
member’s home.

b. Examination on an outpatient basis is
preferred. However, when hospitalization is
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anticipated or when extensive tests or obser-
vations require inpatient status, the member
will be ordered to report to the MTF desig-
nated or, if appropriate, to a Federal medical
facility nearthe member’s home. If the exam-
ination can be accomplished with the mem-
ber in an outpatient status and circumstan-
ces of the case permit, the examinations may
be conducted at a civilian medical facility or
by civilian physicians at or near the mem-
ber’s home. If the member is hospitalized at
the time examination is scheduled, a narra-
tive summary from the hospital facility pro-
viding his care may suffice to meet the needs
of a report of periodic examination.

¢. The costs of examinations accomplished
at MTFs, including consultations from civii-
ian sources are payable from funds available
to operate MTFs. The costs of examinations
accomplished at civilian medical treatment
facilities or by civilian physicians at or near
the member’s home will be charged to the
allotment 21x2020 06-929 P84-0000.2572
$99999 and settled by the appropriate MED-
DAC or medical center commander. Vouch-
ers covering costs of medical examinations
accomplished at other Federal agencies will
be forwarded to HQDA (DASG-RMW), Wash,
DC 20314, for settlement in accordance with
AR 40-3.

7-15. Medical records. The Commander of
the MTF assigned responsibility for the ex-
amination will promptly initiate a request
for the member’s medical records from infor-
mation provided by MILPERCEN, and/or by.

—~the member, He will insure that the medical

records are available to the examining physi-
cian prior to the periodic examination. The
examining physician must return all records
furnished with the report of examination to
the MTF commander for forwarding to the
appropriate PEB.

7~16. Notification of member. The MTF
commander will coordinate the date, time,
place, and other details of the examination
with the member, recognizing that he may
be employed and an absence from his job
may be costly. Travel orders will be provided,
if required, with instructions for obtaining a
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transportation request or collecting autho-
rized travel expenses to include per diem
allowance. The name and telephone number
of the PEBLQ will be given with instructions
to telephone collect or visit when informa-
tion or assistance is needed. Notification to
report for a scheduled examination will be by
certified mail, return receipt requested. If
the member does not acknowledge receipt or
fails to report as directed, a second notifica-
tion will be forwarded within 21 days using
certified mail, with return receipt requested.
The member will be specifically informed in
the second notification that failure to comply
will result in stoppage of Army retired pay.
If this fails to elicit a response, the MTF
commander will, within 60 days from date of
initial attempt to contact the member, notify
HQDA (DAPC-PAS-RD), Alexandria, VA
22282, of his inability to Jocate the member.
Records will be. retained by MTF pending
instructions from MILPERCEN.,

7-17. Examination of member. a. Purpose of
examination. The TDRL pericdic examina-
tion is first, to determine if there has been a
change in the disability for which the mem-
ber was placed on the TDRL, and, if a change
has occurred, to determine his condition at
the time of examination, or whether the disa-
bility has sufficiently stabilized to permit
removal from the TDRL; and second, to iden-
tifv any new disabilities incurred while on
the TDRL.

b. Extent of examination. The examination
must be objective and comprehensive, re-
ported -in a factual, detailed manner, fully
describing the degree of severity of all im-
pairments, including any from which he has
recovered and new ones acquired while on
the TDRL. One or more physicians will con-
duct the examination. Proceedings of pre-
vious PEB actions and all medical records
will be made available to the medical exam-
iner. Diagnostic, laboratory and radioclogical
procedures, including photographs, should be
employed to the extent necessary to estab-
lish and accurately describe the member's
current physical condition. Further detailed
requirements for examinations are con-
tained in the Veterans Administration Phy-
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sicians Guide—Disability Evaluation Exami-
nations and the Veterans Administration
Schedule for Rating Disabilities. See para-
graph 6-5, AR 40-3.

¢. Consultants. Advice of professional con-
sultants may be obtained whenever indi-
cated during accomplishment of periodic ex-
aminations. This may include forwarding
case records to a specialized treatment facil-
ity for review and recommendations. A meni-
ber may be transferred to another MTF for
consultation purposes only when such trans-
fer is directed by the MTF commander. MIL-
PERCEN will be notified of the transfer. All
medical records and x-rayvs involving mem-
bers placed on the TDRL because of tubercu-
losis will be forwarded by the commander of
the MTF condueting the examination to
Fitzsimons Army Medical Center for review
as prescribed by paragraph 6-13¢, AR 40-3.
Following a review of the medical records
and x-rays by the specialized treatment cen-
ter, the case will be returned to the MTF
conducting the examination with appropri-
ate findings and recommendations. The MTF
commander will complete his report based on
the findings and recommendations of the
specialized treatment center prior to for-
warding to the PEB for adjudication.

d. Members physically unable to travel or
who are mentally incompetent. When the re-
sponsible hospital commander determines
that a member is physically unable to travel
(e.g., bedridden), or is or may be mentally
incompetent, he will make all reasonable ef-
forts to have the member -examined, to in-
clude bringing the member to the hospital by
ambulance or arranging for a visit by a
physician to the member’s residence when it
is determined to be in the best interest of the
Government, If the member is under medical
treatment, current medical records from the
MTF, or the physician treating the member,
may provide sufficient clinical data as a ba-
sis for the report of periodic examination.

e. Members imprisoned by civil quthorities.
When it is determined that a member is
imprisoned by civil authorities, the desig-
nated MTF commander will request that the
confinement facility, or other appropriate
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authority, accomplish a medical examination
of the member and prepare a report of his
current medical condition. The report will be
processed in the normal manner upon re-
ceipt, and forwarded to the PEB for adjudi-
cation. 1f examination is not possible, or no
report is received, the MTF commander will
return the medical records and a report sum-
marizing his efforts to obtain adequate infor-
mation to MILPERCEN who will take action
prescribed in paragraph 7-11b.

7-18. Report of examination. a. The report
of the periodic examination may be prepared
in letter or narrative summary form. It
should contain an accurate medical history
since the last examination and a report on
all clinical evaluations and laboratory stud-
ies. The report should contain information
regarding interim history, laboratory find-
ings, details of physical examination, current
condition, prognosis, results of consultation
{e.g., x-ray reports, reports of EEG, ECG,
audiometric examination, and un-retouched,
color photographs of scars, copies of which
should be attached to the report), and a
comparative estimate of changes relative to
the individual’s previous condition. Addi-
tional information pertinent to an evaluation
of a specific case should be included.

b. In addition to those diagnoses for which
the member was originally placed on the
TDRL, the report will also include a2 medical
evaluation of all other significant defects
that were.incurred, or are discovered, after
being placed on the TDRL. The report of
examination must clearly indicate the etiol-
ogy of defects discovered during the exami-
nation so a determination can be made of
whether they relate to a condition that ex-
isted or was incurred while the member was
on active duty or was incurred while the
member was on the TDRL.

¢. The examining physician should state
whether or not, in his opinion, the conditions
have stabilized. If not, an opinion should be
expressed as to further progression or im-
provement of the disability, and a recom-
mended time (not to exceed 18 months) for
the next examination.

7-6
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d. If disclosure to the member of informa-
tion concerning his medical condition would
adversely affect his physical or mental
health, the fact will be noted in the report.

¢. For members with psychiatric condi-
tions, include a statement indicating
whether or not the member is mentally com-
petent for pay purposes; whether or not the
member has the capacity to understand the
nature of, and to cooperate in PEB proceed-
ings and whether or not the member is dan-
gerous to himself or others.

f. The report requires only the signature of
the medical officer or physician designated
to conduct the examination and will be for-
warded to the commander of the MTF for his
review and approval, If inadequate, deficien-
cies will be corrected before the report ¥
forwarded to the appropriate PEB.

g. The MTF commander will afford the
member an opportunity to review and com-
ment on the report of examination prior to
forwarding it to the PEB. If the member's
health would be affected by disclosure of the
content of the report, his next of kin will be
permitted to act in his behalf, If the member
{(next of kin) does not agree with the report of
examination, his objections will be reviewed
and acted on by the MTF commander. The
MTF commander is the final approving au-
thority. However, any written appeal or ob-
jection prepared by or for the member wiil be
attached to the medical examination report.

7-19. Review.and forwarding of report of
examination. The MTF commander or his
designee will insure that the completed re-
port clearly describes the member's present
condition and functional impairment(s). He
will return the report to the medical exam-
iner if it is incomplete or insufficiently de-
tailed or documented. Medical boards are not
required for TDRL periodic physical exami-
nations; however, the MTF commander may
refer a TDRL examination to a medical
board, particularly one which presents as-
pects of a problematical or controversial na-
ture. If the report is complete, the fact of
review will be noted thereon and signed by
the reviewing officer. The report, consisting
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of an original and 5 copies, and all medical
and administrative case records, will be for-
warded to the servicing PEB. The member’s
current mailing address, area code, and tele-
phone number will be furnished to the PEB.
A copy of the transmittal document will be
furnished to HQDA (DAPC-PAS-RD), Alex-
andria, VA 22332.

7-2Q. PEB processing. a. General. Chapter 4
applies. Case will not be returned to MIL-
PERCEN because of deficiencies or a need
for additional information except through
Headquarters, USAPDA, The board will be
guided by medical fitness standards, rating
principles, and policies in effect at the time
of reexamination, and will determine if the
member is fit or unfit, should be retained on
the TDRL, permanently retired or separated
from the service with or without severance

pay.

b. Changes tn member's condition while on
the TDRL. The combined percentage rating
approved at the time the member was placed
on the TDRL cannot be changed by the PEB
throughout the period the member is on the
TDRL. A disability identified while the mem-
ber is on the TDRL may have an etiologic
relationship to a condition which existed dur-
ing his active service. The disability rating,
based on any changes in the degree of sever-
ity of previously identified disabilities which
might increase or decrease the combined per-

centage rating will be appropriately adjusted .

only when.the. member.is removed from the
TDRL. However, when the member is recom-
mended for retention on the TDRL, the PEB
will make entries in items 8a, b, d and e of
DA Form 199, if applicable, to record newly
identified conditions. DA Form 199 will re-
flect the member’s condition at the time of
the most recent periodic examination.
Changes or additions made in items 8aand b
must be explained following the entries,
When a member is recommended for perma-
nent retirement, items 8a, b and g must be
completed for all conditions present and not
previously recorded. The PEB will explain in
item 16, DA Form 199, the reason for varia-
tions between the original action (findings,
recommendations or ratings)} which caused

AR 635-40

the member's placement on the TDRL and
current action removing him from the list.
Explanations need not be lengthy, but must
be understandable. Procedure for adminis-
trative relief which pertains to a correction
or adjustment of the percentage of physical
disability while a member is on the TDRL, is
contained in chapter 3,

c. Notification procedure.

(1) When a PEB recommends removal of
a member from the TDRL, the procedures
described in chapter 4 for notification of the
member and obtaining his election will be
used.

(2) If the PEB recommends retention on
the TDRL, no appeal by or for the member is
authorized since the member’s status is not
changed. The following procedures apply:

(a) The member’s copy of DA Form 199
will be forwarded by the PEB to the member
as an inclosure to a letter of transmittal.
(See fig. 7-1.) The letter of transmittal will
inform the member of the next TDRL evalu-
ation and that he has no appeal rights in the
action taken. Transmittal will be by certified
mail, addressee only, return receipt re-
quested.

(b} At the same time, the responsible
MTF commander (ATTN: PEBLO) will be
furnished an information copy of the DA
Form 199 and the letter of transmittal.

{c) When the PEB receives the receipt
for the certified mail to the member, the

_receipt will.be attached to a-copy of the letter

of transmittal and included in the file for-
warded to the USAFPDA.

(d) The case normally will include the
return receipt or the envelope for the unde-
liverable letter of transmittal and the DA
Form 199 when forwarded to the USAPDA.
If the letter is not delivered, and receipt
returned in 7 davs and reasonable efforts to
effect delivery fail, notification of atiempts
made will be entered on the copy of the letter
of transmittal and the case will be forwarded
to the USAPDA.

{e) If the CG, USAPDA, revises the
PEB’s recommendation, section IV, chapter 4
applies, except in those cases in which a
change is made to retain the member on the
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TDRL. The member will be informed of the
decision to retain him on the TDRL and that
no appeal is authorized since his status has
not changed,

d. Formal hearing. If the member does not

accept the findings and recommendations of

the informal PEB removing him from the
TDRL, dnd elects a formal hearing, the case
will be processed as prescribed in chapter 4.
When the member elects to appear in person
at the hearing, the recorder of the PEB will
issue travel orders which specify a reporting
date, time and place, to include building and
room numbers as appropriate. If the member
lives in an area from which travel to the
PEB is “local,” as defined by paragraph 5200,
Joint Travel Regulations, arrangements will
be made locally by the PEB for the member’s
appearance before the PEB. If the member
fails to appear as directed and has not noti-
fied the board in advance that he would be
unable to appear, he will be deemed to have
waived his right to personal appearance and
the PEB will conduct the hearing without
him,

e. Right of rebuttal. Subsequent to a formal
appearance, the PEB counsel will advise the
member of his rights and obtain his accept-
ance, nonacceptance, or rebuttal, as appro-
priate prior to departure from the board, if
practical. For all other formal hearings, the
member will be notified in writing by certi-
fied mail, return receipt requested, of the
PEB findings and recontmendations, advise
him of his rights, and inform him that he has
7 days (exclusive of mailing time) in which to
accept the PEB findings and recommenda-
tions or to decline to accept and submit a
rebuttal or to request additional time in
which to submit a rebuttal. If the member
does not respond within the prescribed time
angd the certified mail receipt has been re-
turned to show that he has, in fact, received
his copy of the board proceedings, it will be
assumed that he has waived his rights to a
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rebuttal, whereupon a statement to that ef-
fect and the certified mail receipt will be
forwarded to the USAPDA. If the member
does not respond within the prescribed time
and the certified mail return receipt is not
received by the PEB or if the correspondence
is returned by postal authorities, the PEB
recorder will seek verification of the mem-
ber's address from MILPERCEN, the medical
examining facility, US Army Finance Sup-
port Agency, or VA regional office. If the
new address is obtained, the PEB results will
be mailed to that address. If a new address is
not available, the PEB recorder will summa-
rize actions taken to contact the memberin a
letter of transmittal and forward the case to
the USAPDA for review without elections.

£ Disposition without final examination. A
case may be referred to a PEB as described
in paragraph 7-11 without benefit of a recent
examination. Findings and recommendations
for dispesition will be based on available
information of record and the member will be
informed of the action by certified mail di-
rected to his last known address. The mem-
ber will be counseled by the PEB counsel if
he so requests. If a response is not received
within 7 days, plus mailing time, forward the
case to the USAPDA, Auvthorized disposi-
tions are—

(1) Remove from TDRL and separate
without benefits if found fit.

(2) If the member is found unfit, estab-
lish a percentage of disability on the assump-
tion of maximum improvement and—" -

_{a) Recommend permanent-retirement
if the established rating is 80 percent or
more, or, if less than 30 percent, the member
has completed at least 20 years of active
Federal service.

(b) Recommend separation with sever-
ance pay if the rating is less than 30 percent
and the member has completed less than 20
years of active Federal service.
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USAPDA

SUBJECT: Recommended Findings of the Physical Evaluation
Board (TDRL)

1. You are advised that this U.S. Army Physical Evaluation
Board (USAPEB) has reevaluated your physical condition.
Based on the thorough review of your most recent medical
evaluation, all other available medical records, the USAPEB
has recommended that you be retained on the TDRL with
reexamination during the month of

2. Since the Board has recommended that you be retained on
the TDRL and your disability rating will remain unchanged,

no appeal of these proceedings is authorized. However, if

the U.S. Army Physical Review Council modifies the recommenda-
tion, you will be notified as to these changes and of your
appeal rights.

FOR THE PRESIDENT OF THE PHYSICAL EVALUATION BOARD:

1 Incl
Cy DA Form 199

Figure 7-1. Recommended findings of the physical evaluation board (TDRL)
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CHAPTER 8

RESERVE COMPONENTS

8-1. General. This chapter provides addi-
tianal guidance for Reserve component mem-
bers who are eligible for physical disability
processing in accordance with the provisions
of thiz regulation {(see para 1-2¢). Reserve
coampanent members called or ordered to ac-
tive duty for a period of more than 30 days
will be processed in the same manner as a
member of the Regular Army.

8-2. Procedures. a. When a commander or
other appropriate authority believes that a
Reserve component member is unable to per-
form the duties of his office, grade, rank or
rating because of phyvsical disability result-
ing from an injury determined to be the
proxiniate result of performing active duty
(30 days or less), inactive duty training, or
active duty under authority of 10 U.8.C.
270(b) (45 davs or less), he will refer the
member for medical evaluation in accord-
ance with the provisions of AR 140-120.

b. If the results of the medical evaluation
indicate that the member is not qualified to
perform his military duties, he will be re-
ferred to a medical board for evaluation in
accordance with the provisions of AR 40-3
and this regulation.

¢. If the medical board finds that the mem-
ber’s physical disability is the result of a
disease not directly caused by an injury, he
will be processed in accordance with para-
graph 6-8, AR 40-3 and AR 140-120. If the
medical board finds that the member is not
gualified for further military service as a
result of an injury or a disease directly
causet. by an injury, the commander of the
MTE will, upon approval of the medical
board proceedings, refer the case to a PEB in
accordance with the provisions of chapter 4
of this regulation.

d. The member will be retained with his
consent under the control of the MTF during
PEB processing. If the PEB finds the mem-

8-0

ber unfit as a result of an injury or a disease
directly caused by an injury, he will be proc-
essed in accordance with the provisions of
chapter 4; however, if the member also has
ratable disabilities (diseases} not related to
his injury, such disabilities {diseases) cannot
be included in the overall rating. He will be
retained pending receipt of the Secretary of
the Army's determination of the case. If the
PEB finds the member fit, he will be re-
turned to his duty station unless his training
period has expired, in which case he will he
permitted to return to his home. Prior to nis
release from the MTF, the member must
sign a statement of concurrence or a rebuttal
to the PEB proceedings. Notification of dis-
position, as prescribed in AR 40-3 and AR
140-120, will be accomplished by the com-
mander of the MTF where the medical board
was held.

8-3. Pay and allowances. A member of a
Reserve component who is found to be unfit
for military duty as a consequence of an
injury or disease incurred in line of duty
incident to service, in accordance with the
provisions of this regulation, whether or not
hospitalized, will be entitled to pay and al-
lowances in accordance with paragraph
80254, DOD PM (DOD Military Pay and Al-
lowances Entitlement Manual) and NGR 37-
104-2,

8-4. Hospitalization. If disability retirement
or separation proceedings have been initi-
ated, 8 member who has been hospitalized
will be retained, with his consent, until he
has received maximum hospital benefits, in
accordance with the provigions of AR 135-
200, AR 635-100, and AR 635-200.

8-5. Continuation in an active statms. Re-
serve members who have been found unfit
not as a result of misconduct, willful neglect,
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or during a period of unauthorized absence,
may be considered for continuance in an
active status of the USAR under the provi-
sions of AR 140-120.

8-6. Action hy MTF cumnmndér. MTF com-

AR 635-40

mander will take appropriate action upon
completion of self-executing orders to ensure
that the appropriate Reserve Component is-
sues orders for the member’s continued hos-
pitalization or continuation in pay status
pending action by the Secretary of the Army.
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‘CHAPTER 9

PROCESSING TERMINAL CASES

9-1. General. a. This chapter establishes
authority and procedures for processing a
member for retirement who is hospitalized
because of a terminal illness. A terminal
illness for this purpose is one in which death
is expected so soon as to preclude processing
through the established physical disability
retirement svstem, as prescribed in chapter
4.

b. Authority to approve terminal retire-
ments under the provisions of this chapter is
delegated to commanders specified in para-
graph 2-17a, AR 635-200, This authority will
not be delegated further. Hereinafter, these
commanders are referred to as ‘“terminal
retirement approving authority” or “com-
mander having terminal retirement ap-
proval authority.”

¢. The purpose of retiring a member with a
terminal illness is to provide benefits to an
eligible survivor which would mnot be availa-
ble if the member were to die while on active
duty, or because of an injury incurred as the
proximate result of performing active duty
or inactive duty training.

(1) An eligible survivor for the purpose of
terminal iliness retirements is a spouse, a
dependent child under 18 years of age (be-
tween 18 and 22 years of age if attending
school full-time, a dependent child incapable
of self-support because of a mental or physi-
eal incapacity; or,.if there iz no spouse or
‘dependent child, a natural person with an
insurable interest in the member. Any pecu-
niary interest in the continued life of an-
other is an insurable interest. It may be the
result of relationship by blood or affinity or
that of debtor and creditor and there is any
reasonable expectation of pecuniary benefit
or advantage from the continued life of the
insured. Generally, any near relative would
have an insurable interest in the retiree,
such as spouse, children, dependent parents.
No evidence of insurable interest would be
required of a near relative, but the relation-

9-0

ship by contract or otherwise would require
proof of an insurable interest. (See Comp.
Gen. 973.)

(2) The member must be administra-
tively qualified for disability retirement. He
may not be retired if the terminal illness was
incurred prior to entry into active military
service, was the result of misconduct or will-
ful negleet or was incurred while absent
without leave; or, if 2 member of a Reserve
Component, is not eligible for processing un-
der chapter B of this regulation.

9-2. Benefits associated with terminal retire-
ment. a¢. The Survivor Benefit Plan (SBP)
provides an annuity for certain survivors of
members who die while in a retirement eligi-
ble or retired status. The maximum annuity
is 55 percent of the retired pay to which the
member would be or is entitled on the date of
death, reduced by the amount of any De-
pendency and Indemnity Compensation pay-
ments for which the annuitants qualify, if a
member with 20 or more yvears of active
service creditable for retirement dies while
on active duty, the surviving spouse is enti-
tled to such an annuity. However, the survi-
vors (spouse, dependent child(ren) or other
eligible beneficiary) of a member with less
than 20 years of service for retirement pur-
poses are not entitled to an -SBP annuity

unless the member elects to participate in

the Plan before retirement and is entitled to
retired pay at the time of death. It is essen-
tial that a member in the latter case who is
terminally ill be retired prior to death, if
otherwise qualified, so that he or she may
elect to provide SBP benefits for the eligible
survivors. This would also apply to a retire-
ment eligible member who does not have a
spouse and desires to leave an annuity to a
dependent child(ren) or other eligible survi-
vor. DA Pamphlet 360-539 provides details
regarding the Plan.

b. Any member who is retired or dis-
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charged with a service connected disability,
as determined by the VA, may buy up to
$10,000 National Service Life Insurance
(NSLT) coverage if he is not already insured
under a VA insurance program for the maxi-
mum amount of $10,000. The insurance is
issued as Service-Disabled Veterans Insur-
ance (SDVI). (This is in addition to the $20,-
000 coverage provided by Servicemen’s Group
Life Insurance program.) The coverage is
effective upon application signed by the
member and payment of one month’s prem-
ium. If the member is mentally unable to act
for himself, his next-of-kin may apply to the
VA within one year of his death for payment
of the coverage. No premium is required.
Evidence that the patient was mentally in-
competent from date of discharge to date of
death is required and the VA makes the
decision.

9-3. Medical processing. a. Member in Army
MTF. When a physician believes that a mem-
ber under his care in an Army MTF is a
terminal case, he will inform the MTF com-
mander. The MTF commander will confirm
that the member’s condition is such that he
qualifies medically as a terminal case. He
will then determine whether the member
qualifies administratively for terminal re-
tirement. If the member qualifies, the MTF
commander will require that the member
and the eligible survivor, if available, be

counseled by the PEBLO in accordance with

the provisions of this chapter and appendix
C. Great care must be exercised in counsel-
ing under these highly emotional circums-
stances. Promises or suggestions of promises
which cannot be kept must be avoided. The
member need not be counseled if the physi-
cian advises against informing him of his
condition or he is unable to communicate.
Under these conditions, the eligible survivor
will be counseled. If the eligible survivor is
not available for counseling and making a
decision regarding terminal retirement, the
facts of the case will be presented to the
MTF commander who will decide for the
member and the eligible survivor as to
whether the member should be retired. The
act of counseling and the decision reached by
the member, the person authorized to decide
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for him or the MTF commander will be re-
corded, signed by the person making the
decision, and witnessed by the PEBLO. The
document will be a permanent part of the
record later forwarded to a PEB.

b. Member in other than Army MTF. If a
member is hospitalized in other than an
Army MTF, chapter 18, AR 40-3, applies. If
the terminal member is in an MTF where an
Army Administrative Unit is established,
the commander of the Army Administrative
Unit is responsible for carrying out the pro-
cedures described in this chapter with guid-
ance from the MEDDAC commander to
whom he is responsible. If the terminal mem-
ber is in an MTF within CONUS without an
Army Administrative Unit, the commander
of the MEDDAC/Medical Center responsible
for his care and administration will earry out
the procedures of this chapter. Qutside of
CONUS, the Army MTF commander, or
other authorized person assigned responsi-
bility for the member may exercise the au-
thority to carry out the procedures of this
paragraph., Outside of CONUS, the Army
MTF commander, or other authorized person
assigned responsibility for the member may
exercise the authority to carry cut the proce-
dures of this chapter if circumstances of this
case permit.

¢. Medical documentation. Medical Board
Proceedings (DA Form 3947 and inclosures)
are required to substantiate the action taken
in a terminal case. However, preparation

—-may -be deferred -until -retirement -action is.

completed if the patient's condition so dic-
tates. If preparation is deferred, the proceed-
ings must be completed, including approval,
by the fourth work day after issuance of
retirement orders and forwarded to the ap-
propriate PEB. An entry will be made in
Item 19 on each copy of DA Form 3947, using
capital letters identifying the case as a ter-
minal retirement.

9-4. Administrative processing. a. MTF com-
mander. After completion of medical process-
ing, in accordance with 9-3 above, and a
decision that the member should be retired
as a terminal case, the responsible MTF com-

9-]
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mander will transmit the required informa-
tion listed below to the terminal retirement
approving authority by the fastest means
available.

(1) Request for Orders.

(2) Terminal Disability Retirement.

(3) Member's name (last, first, MI) grade,
SSN.

(4) Years of active service, Branch, and
Component (If Reserve Component, date last
ordered to active duty. If not on active duty,
why case is referred.)

(5) Member's organization,

(6) Dependency status (i.e., married, chil-
dren, other insurable interest). _

(7) Amount of NSLI and/or SGLI mem-
ber has in force, if any.

(1) Survivor Benefit Plan option elected
and if applicable, base amount.

{9) Life expectancy (i.e., hours, days}).

(10) Diagnosis causing terminal condition
and nomenclature code (ICDA),

(11) If terminal condition is the result of
an injury or disease secondary to injury, or
for some other reason, line of duty is not
resolved, so state.

{a) Duty status when injury or disease
was incurred (i.e.,, was member on leave or
unauthorized absence).

(b) If an injury, opinion of investigat-
ing officer regarding line of duty and miscon-
duct.

(¢) Brief circumstances of injury, in-
cluding time, date, and place of accident.

(12) Name and telephone number of MTF
action officer.

b. Terminal retirement approving author-
ity. On receipt of the information in a'above,
the approving authority will review the case
to insure compliance with this regulation,
resolve the LOD question if required, and
issue orders placing the member on the tem-
porary disability retirement list.

(1) Orders will be prepared in accordance

with AR 310-10. The order placing the mem-
ber on the TDRL must be completed before
the member expires and must show the time
of retirement. If the member dies before
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publication of orders, the retirement is in-
valid.

{2) Authority for retirement is 10 USC
1202 for all Regular Army members and for
Reserve members who have been called or
ordered to active duty for more than 30 days.
If the member is on active duty for 30 days
or less, or on active duty training under 10
TISC 270(b), or on inactive duty training, the
retirement authority is 10 USC 1205.

(3) The date placed on the retired list is
the date the order is issued. The retired
grade is the grade held at the time of retire-
ment, subject to later correction. The disabil-
ity percentage is always 100 percent.

c. Distribution of records. The MTF com-
mander will forward the original and two
copies of the medical board proceedings to
the PEB responsible for disability process-
ing. In addition to normal distribution, a
copy of the order retiring the member will be
attached to the original and each copy of the
medical board proceedings. A letter of trans-
mittal to the PEB will briefly discuss the
circumstances and justification for terminal
retirement. If the member has expired, the
date, time, and cause of death, if known, will
be noted. The records provided the PEB will
be hand-carried to the PEB, if at the same
installation, or mailed by certified mail, us-
ing the most rapid means available if the
MTF and PEB are at different installations.
These records must be sent to the PEB
within 4 working days of retirement of the
member. A copy of the medical board pro-
ceedings and orders retiring the member will
be provided to_the eligible survivor and a
copy will be placed in the member’s health
record (DD Form 722).

d. PEB-USAPDA action. The PEB will
review the records received and, insofar as

- possible, determine that the action reflected

in the records received is correct and that
the records are properly prepared. The case
will then be processed in accordance with the
provisions of chapter 4. The original and one
copy of the medical board proceedings and
attachments, including a copy of the retiring
orders, will be forwarded without delay by
indorsement of the MTF letter of transmittal
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to the USAPDA. The USAPDA will review
the file, process the case in accordance with
chapter 4, retain one set for statistical pur-
poses, and forward the original and attach-
ments to HQDA (DAPC-PAS-ED), Alexan-
dria, VA 22332, Any deficiencies will be noted
by indorsement to the letter of transmittal,

e, MILPERCEN action. On receipt of the
case from USAPDA, MILPERCEN will proc-

AR 635-40

ess, after the fact, in accordance with normal
procedures. Orders placing the member on
the TDRL will be reviewed and, if necessary,
amended to correct any administrative er-
rors and complete entries that were omitted.
HQDA (DAPC-PAS-RD) will complete DA
Form 3713 (Data for Retired Pay) and for-
ward to USAFSA. If the member should
survive, his case will thereafter be handled
as that of any other member on the TDRL.

9-3
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APPENDIX A

EXPLANATION OF TERMS

I.

Abbreviations,
ABCMR — Army Board for Correction
of Military Records

ACRB — Army Council of Review
Boards

ADRB  — Army Disability Review
Board

APDAB — Army Physical Disability
Appeal Board

ADRRB — Army Disability Rating Re-
view Board

APRC — Army Physical Review
Council

EPTS — Existed Prior to Service

MEDAC -- Medical Department Aectiv-
ity

MTF — Medical Treatment Facility

PEB — Physieal Evaluation Board

PEBLO — Physical Evaluation Board
Liaison Officer

TDRL — Tempoerary Disability Re-
tired List

USAPDA — US Army Physical Disabil-
ity Agency

VASRD — Veterans Administration
Schedule for Rating Disabil-
ities

2. Definitions and explanation of terms.

Accepted medical principles. Fundamental

deductions consistent with medical
facts and based upon the observation of
a large number of cases. To constitute
accepted medical principles, the deduec-
tions must be so reasonable and logical
as to create a virtual certainty that
they are correct.

Active Duty. Full-time duty in the active

military service of the United States. It
includes duty on the active list, full-

time training duty, annual training
duty, and attendance, while in the ac-
tive military service, at a school desig-
nated as a service school by law or by
the Secretary of the Army.

Active duty for a period of more than 30
days. Active duty under a call or order
that does not specify a period of 30 days
or less.

Active service, Service on active duty.

Armed conflict. An armed conflict may in-
clude a war, expedition, occupation,
battle, skirmish, raid, invasion, rebel-
lion, insurrection, guerrilia action or
insurgency, ete,, in which American
military personne! are engaged with a
hostile or belligerent nation, faction or
force.

Clear and convincing evidence. This term
means such evidence as would convince
an ordinarily prudent-minded person
beyond a well-founded doubt. (It is a
higher degree_than preponderance of
the evidence, but it does not require
proof beyond a reasonable doubt as in
criminal cases.)

Disease. A classification of a condition not
defined or classified as an injury. A
detailed listing of diseases may be
found in Volume I, Eighth Revision,
International Classifiecation of Dis-
eases, Adapted for Use in the United
States (ICDA-8), diagnostic codes 000 to
796.9.

Deleterious-type case. One in which disclo-
sure of information on & member’s phys-
ical condition would be harmful or det-
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rimental to his physical or mental
health.

Extended active duty, A tour of active duty
performed by a member who occupies
an authorized troop space of the active
military establishment.

impairment of function. Any lessening or
weakening of the capacity of the body
or any of its parts, to perform that
which is considered by accepted medical
principles to be the normal activity in
the bodily economy.

Impairment, latent. An impairment which is
not manifested by current signs and/or
symptoms, but which is of such a na-
ture that there is reasonable probabil-
ity, according to accepted medical prin-
ciples, that signs and/or symptoms will
appear within a reasonable period of
time.

Impairment, manifest. An impairment which
is manifested by signs and/or symp-
toms.

Impairment. mental, An alteration of men-
tality due to disease or injury. Ex-
cluded are such deviations from antici-
pated normals as behavior disorders,
personality disorders and primary men-
tal deficiency or retardation.

Impairment, physical. Any anatomic, func-
tional or physiologic abnormality of the
body. Synonymous with *“physical de-
fect.”

Inactive duty training. a. Duty prescribed by
the Secretary of the Army for members
of Reserve components under provi-
sions of section 206, title 27, USC or any
other provision of law related to inac-
tive duty.

b. Special additional duties authorized
for members of Reserve components by
an authority designated by the Secre-
tary of the Army and performed in con-
nection with prescribed training or

25 February 1975

maintenance activities of the units to
which they are assigned. It includes
those duties when performed by reserv-
ists in their status as members of the
Army National Guard.

Injury. A term comprising conditions which
normally are caused by trauma such as
fractures, wounds, sprains, dislocations,
concussions and compressions. In addi-
tion, it includes conditions resulting
from extremes of temperature or pro-
longed exposure. Acute poisonings, ex-
cept those due to contaminated food,
resulting from exposure to a toxic or

. poisonous substance are also classed as -
injuries, A detailed listing of injuries
may be found in Volume I, Eighth Revi-
sion, International Classification of Dis-
eases, Adapted for Use in the United
States (ICDA-R), diagnostic codes 800 to
999.9.

Instrumentality of war., A device primarily
designed for military service and in-
tended for use in such service at the
tinme of the occurrence of the injury ora
device not designed primarily for mili-
tary service, but the use of or occur-
rence invelving such device subjects
the individual! to a hazard peculiar to
military service as distinguished from
such use or occurrence under similar
circumstances in eivilian pursunits.

Maximum hospital benefits. That point dur-
ing hospitalization when a patient's
progress appears to have stabilized and
it can be anticipated that additional
hospitalization will not contribute to
any further substantial recovery. A pa-
tient who can be expected to continue
to improve over a long period of time
without specific therapy or medical su-
pervision or with only a moderate
amount of treatment on an outpatient
basis, may be considered as having at-
tained maximum hospital benefits.

Member. Unless otherwise qualified, a com-
missioned officer, warrant officer or en-
listed person of the Army.
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Next-of-kin. A member’s nearest relative or MTF commander to perform the pri-

relatives as specified by law or regula-
tions. See paragraph 1-5, AR 600-10.

Office, grade, rank or rating. a. Office is not

defined by statute but means the posi-
tion in which an individual is utilized
within the Army, along with the autho-
rized skills, rank and physical require-
ments pertaining thereto.

b. The terms “grade,” “rank,” and “rat-
ing” are defined by statute (10 USC 101)
as follows:

(1) Grade. A step or degree, in a
graduated scale of office or military
rank, that is established and designated
as a grade by law or regulation.

{2) Rank. The order of precedence
among members of the armed forces.

(3) Rating. The name (such as “boat-
swain’s mate”) prescribed for members of
an armed force in an occupational field.

¢. For application in the Army, the
term “office, grade, rank or rating” is
further defined to include consideration
being given to the member’s current
duty assignment, anticipated duty as-
signments, branch, age, and career spe-
cialties,

Optimum hospital improvement (for disposi-

tion purposes). The point during hospi-
talization when, following administra-
tion of essential initial medical treat-
ment, the patient’s medical fitness for
further military service can be deter-
mined and it is considered probahle that
further treatment for a reasonable pe-
riod will not result in material change in
the patient’s condition which would alter
his ultimate type of disposition or
amount of separation benefits.

PEB Counsel. Legal counsel (member of the

Judge Advocate General Corps) assigned
to physical evaluation boards for the
purpose of representing members at
PEB hearings and counseling members.

PEBLO. An experienced, mature officer, or

civilian employee, designated by the

mary duties of counseling members who
are undergoing informal physical disa-
bility evaluation, providing them with
authoritative and timely answers to
their questions, and aiding them in un-
derstanding their rights and entitle-
ments. He need not be qualified as a
legal officer.

Physical disability. Any physical or mental

impairment, regardless of degree, which
reduces or precludes an individual’s ac-
tual or presumed ability to engage in
gainful or normal activity,

Physically unfit. Physical disability of such

degree that a member is unable to per-
form the duties of his office, grade, rank
or rating in such a manner as to reason-
ably fulfill the purpose of his employ-
ment on active duty. “Physically unfit” is
synonymous with “unfit because of
physical disability.”

Preponderance of the evidence. A set of

scales are evenly balanced and into one
you put all of the evidence which tends
to prove a disputed fact and into the
other you put all of the evidence which
tends to disprove it. The fact will be
proved by a preponderance of the evi-
dence when that side of the scale which
contains evidence tending to prove the
fact outweighs, no matter how slightly,
the evidence on the other side of the
balance. Preponderance does not neces-
sarily mean a greater number of wit-
nesses or a greater mass of evidence;
rather, preponderance means a superi-
ority of evidence on one side or the other
of a disputed fact. It is a term which
refers to the quality of the evidence
rather than its quantity.

Presumption. A presumption (an inference of

the truth of any proposition of fact) is
reached through a process of reasoning
wherein one looks to probabilities rather
than certainties. Matters, which are
“presumed” need no proof to support
them. A preponderance of evidence or in
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some cases, clear and convincing evi-

dence will rebut or overcome a presump-
tion.

Proximate result of military service. A dis-

ease or injury or aggravation thereof,
resulting in physical disability which,
after consideration of all the facts and
circumstances of a particular case, may
reasonably be regarded as an incident of
service or may reasonably be assumed to
be the effect of service, will be consid-
ered the proximate result of the perfor-
mance of active duty, or inactive duty
training, as the case may be.

Reserve component of the Army, The US

Army Reserve and the Army National
Guard of the United States,

25 February 1973

Separﬁlion; Relief from active duty, release

from active duty for training, discharge,
dismissal, resignation, retirement, place-
ment on the temporary disability retired
list, drop from the rolls of the Army,
vacation of commission by reason of ac-
ceptance of an incompatible military or
eivil status, removal from office under
the Criminal Code of the United States,
or release from military control when
enlistment or induction is determined to
be void because of mental incompetency
existing at the time of enlistment or
induction.

Unfit because of physical disability. Synony-

mous with physically unfit.
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APPENDIX B

ARMY APPLICATION OF THE VETERANS ADMINISTRATION
SCHEDULE FOR RATING DISABILITIES

Section 1.

1. Use of the Veterans Administration
Schedule for Rating Disabilities. Congress
established the VA Schedule for Rating Disa-
bilities (hereafter cited as the VASRD or the
VA Schedule) as the standard under which
percentage determinations are to be made
pursuant to title IV of the Career Compensa-
tion Act of 1949 (now principally codified in
chap. 61 of title 10, USC). However, not all
the General Policy provisions as set forth in
paragraphs 1-31 of the VA Schedule are ap-
plicable to the Army. Many of these policies
were written primarily for VA rating boards
in the field, and are intended to provide
guidance under laws and policies applicable
only to the VA. Section I of this appendix
replaces paragraphs 1 through 31 of the VA
Schedule. The remainder of the VA Schedule
{paragraph 40 et seq.) is applicable except
those portions that pertain to VA determina-
tions of service connection, or refer to inter-
nal VA procedures or practices, or are other-
wise specifically .identified in section II of
this appendix as being inapplicable.

2. Essentials of Evaluative Rating. The VA
Schedule is primarily a guide in the evalua-
tion of disability resulting from all types of
diseases and injuries encountered as a result
of or incident to military service. The per-
centage ratings represent, as far as can prac-
ticably be determined, the average impair-
ment in earning capacity in civil cccupations
resulting from such diseases and injuries
and their residual conditions.

3. Higher of Two Evaluations. In view of the
number of atypical instances, it is not ex-

GENERAL RATING POLICIES

pected that all cases will show all the find-
ings specified in the VA Schedule. Where
there is a question as to which of two per-
centage evaluations shall be applied, the
higher evaluation will be assigned if the
disability picture more nearly approximates
the criteria for that rating. Otherwise the
lower rating will be assigned. When after
careful consideration of all reasonably pro-
curable and assembled data, there remains a
reasonable doubt as to which rating shall be
applied, such doubt will be resolved in favor
of the member.

4. Pyramiding. Pyramiding is the term used
to describe the application of more than one
rating to any area or system of the body
when the total functional impairment of that
area or system is adequately reflected under
a single appropriate code. Disability from
injuries to the muscles, nerves, and joints of
an extremity may overlap to a great extent
and special rules for -their evaluation are
included 'in appropriate sections of the VA
Schedule and in section 1T of this appendix.
Related diagnoses should be merged for rat-
ing purposes when the VA Schedule provides
a single code covering all their manifesta-
tions. This prevents pyramiding and reduces
the chance of overrating. For example, disa-
bility from fracture of a tibia with malunion,
limitation of dorsiflexion, eversjon, inver-
sion, and traumatic arthritis of the ankle
would be evaluated under one diagnostic
code 5262 in accordance with the effeet upon
ankle function with no separate evaluation
for the limitation of motion or traumatic
arthritis.
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5. Total Disability Ratings. Total disability
will be considered to exist when the member’s
impairment is sufficient to render it impossi-
ble for the average person to follow a sub-
stantially gainful occupation, Accordingly, in
cases in which the VASRD does not provide a
100 percent rating under the appropriate (or
analogous) VA Code, a2 member may be as-
signed a disability rating of 100 percent if his
impairment is sufficient to render it impossi-
hle for him to follow substantially gainful
gecupation,

6. Convalescent Ratings. Under certain di-
aghostic codes, the VA Schedule provides a
convaleseent rating to be awarded for speci-
fied periods of time without regard to the
actual degree of impairment of function.
Such ratings do not apply to the Army since
the purpose of convalescent ratings is accom-
plished by other means under disability laws.
Convalescence will ordinarily have been com-
pleted by the time optimum hospital im-
provement (for dispesition purposes) has
been attained. The ratings for observation
periods as distinguished from convalescence,
such as those *‘for one year” following treat-
ment for a malignant neoplasm, are not af-
fected by this policy.

7. Analogous Ratings. When an unlisted
condition is encountered, it will be permissi-
ble to rate it under a closely related disease
or injury in which not only the functions, but
the anatomical localization and svmptoma-
tology are closely analogous. Conjectural a-
nalogies will be avoided, as will the use of
analogous ratings for conditions of doubtful
diagnosis, or those not fully supported by
clinical and laboratory findings. Nor will rat-
ings assigned to organic diseases and inju-
ries be assigned by analogy to conditions of
functional origin,

8. Zero Percent Ratings and Minimum Rat-
ings. a. Occasionally a medical condition
which causes or contributes to unfitness for
military service is of such mild degree that it
does not meet the criteria even for the lowest
rating provided in the VA Schedule under
the applicable code number. A zero percent
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rating may be applied in such cases even
though the lowest rating listed is 10 percent
or more, except when “Minimum ratings’ are
gpecified (¢ below). It should be noted that
the zero percent rating does not preclude the
award of compensation as prescribed by law
for ratings of less than 30 percent. The bilat-
eral factor will be applied when a disability is
present in two paired extremities, but one is
rated at zero percent.

b. In some instances the VA Schedule pro-
vides a “minimum rating,” without qualifica-
tion as to residuals or impairment. Syringo-
myelia, code B024, is an example, Diagnosis
alone is sufficient to justify the minimum
rating. Higher ratings may be awarded in
consonance with degree of severity, but no
rating lower than the “minimum' may be
used if the diagnosis is satisfactorily estab.
lished.

¢. The VA Schedule provides for minimum
rating for “residuals” in certain medical con-
ditions. The instructions may be “rate resid-
uals, minimum " or may specify
what impairment to rate and give a mini-
mum rating for that impairment. Examples
are code 8011, anterior poliomyelitis, and
6015 benign new growth of eveball and ad-
nexa, or other than superficial. To justify the
minimum rating for residuals, a functional
impairment or other residual caused by the
condition must exist, Otherwise a zero per-
cent is appropriate.

9. Extra-Schedular Ratings in Exceptional
Cases. The requirement to use the VA Sched--
ule in rating disabilities vests the Secretary
of the Army the same administrative power
to assign ratings in unusual cases not cov-
ered by the Schedule as that exercised by the
Central Office of the Veterans Administra-
tion. Therefore, in exceptional cases where
the schedular evaluations are found to be
inadequate extra.schedular ratings commen.
surate with the average earning capacity
impairment due exelusively to service con-
nected disability may be assigned in accord-
ance with procedures to be established by
the Secretary. In such a case, the recom-
mending agency must fully document the
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basis of the conclusion that the case presents
such an exceptional or unusual disability
picture with such related factors as marked
interference with employment or frequent
periods of hospitalization as to render im-
practical the application of the regular
schedular standards.

10. Rating of Disabilities Aggravated by Ac.
tive Service. In cases involving aggravation
by active service, the rating will reflect only
the degree of disability over and above the
degree existing at the time of entrance into
the active service, whether the particular
condition was noted at the time of entrance
into the active service or is determined upon

the evidence of record to have existed at that

time. It is necessary, therefore, in all cases of
this character to deduct from the present
degree of disability, the degree, if ascertaina-
ble, of the disability existing at the time of
entrance into active service, in terms of the
rating schedule, except that if the disability
is total (100 percent), the EPTS factor will be
recorded, and no deduction in compensable
rating will be made. The resulting difference
will be recorded on the rating sheet. If the
degree of disability at the time of entrance
into the service is not ascertainable in terms
of the schedule, no deduction will be made.

11. Combined Ratings Table. When a mem-
ber has more than one compensable disabil-
ity, the percentages are combined rather
than added (with the exception of when ¢
“Note” in the VASRD indicates otherwise).
This results from the consideration of the
individual’s efficiency as affected first by the
most disabling condition, then by the less
disabling conditions in the order of their
severity. Thus a person having a 60 percent
{isability is considered to have a remaining
efficiency of 40 percent. If he has a second
disability rated at 20 percent, then he is
considered to have lost 20 percent of that
remaining 40 percent, thus reducing his re-
maining efficiency to 32 percent. Hence, a 60
prercent disability combined with a 20 per-
cent disability results is a combined rating of
68 percent. The combined rating for any com-
bination of disabilities can be determined by

AR 635-40

first arranging the disabilities in their exact
order of severity and then referring to the
combined ratings table on pages 10 and 11 of
the VA Schedule in accordance with the fol-
lowing instructions.

a. Combining Two Percentages. Enter the
table by locating the highest percentage in
the left-hand column and reading across to.
where that horizontal line intersects with
the vertieal column headed by the second
percentage. (Example: 40 eombined with 20
equals 52.)

b. Combining Three or More Percentages.
First, combine the first two percentages as
above. Second, re-enter the table by locating
that combined value in the left-hand column
and reading across to where that horizontal
line intersects with the vertical column
headed by the third percentage. (Example:
50 combined with 30 equals 65. 65 combined
with 20 equals 72.) If there are additional
percentages, the second step is repeated us-
ing the new combined value and the next
percentage,

¢. Converting Combined Ratings. After all
percentages have been combined the result-
ing combined value is converted to the near-
est number divisible by 10, and combined
values ending in 5 will be adjusted upward.
If the combined value included a decimal
fraction of 0.5 or more as a result of applying
the bilateral factor, the fraction is converted
to the next higher whole number; otherwise
the decimal fraction is disregarded. (Exam-
ple: If the combined value is 64.5, first round
off the fraction to make the combined value
65 which in turn is rounded off to 70. If the
combined value is 64.4, the decimal fraction
ig disregarded and the combined value of 64
rounded off to 60.)

12. Bilateral Factor. When a partial disabil-
ity results from injury or disease of both
arms, or both legs, or of paired skeletal mus-
cles, the rating for the disabilities of the
right and left sides will be combined as us-
ual, and 10 percent of this value (called the
Bilateral Factor) will be added (i.e., not com-
bined) before proceeding with further combi-
nations, or converting to degree of disability.
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The bilateral factor will be applied to such
bilateral disabilities before other combina-
tions are carried out, and the rating for such
disabilities, including the bilateral factor as
above, will be treated as one disability for
the purpose of arranging in order of severity
and for all further combinations.

a. The use of the terms “arms” and “legs” is
not intended to distinguish between the arm,
forearm, and hand, or the thigh, leg, and
foot, but relates to the upper extremities and
lower extremities as a whole. Thus with a
compensable disability of the right thigh (for
example, amputation), and one of the left
foot (for example, pes planus), the bilateral
factor applies, and similarly whenever there
are compensable disabilities affecting use of
paired extremities regardless.of location or
specified type of impairment. (Except as
noted in subparagraph ¢ below.)

b. The correct procedures when applying
the bilateral factor to disabilities affecting
both upper extremities and both lower ex-
tremities is to combine the ratings of the
disabilities affecting the four extremities in
order of their individual severity and apply
the bilateral factor by adding, not combining,
10 percent of the combined value thus at-
tained,

¢. The bilateral factor is not applicable
unless there is partial disability of compens-
able degree in each of two paired extremities
or paired skeletal muscles. Special instruc-
tions regarding the applicability of the bilat-
eral factor are provided in various parts of
the VA Schedule—Code 7114-7117, Code
8205-8412, etc. The bilateral factor is not
applicable in skin disabilities rated under
VASRD Code 78086.

13. Use of VA Code Numbers. The VA code
numbers appearing opposite the listed rata-
ble disabilities are arbitrary numbers for the
purpose of showing the basis of the evalua-
tion assigned and for statistical analysis.
Great care will be exercised in the selection
of the applicable code number and in its
citation on the rating sheet. Each rated disa-
bility is assigned its VA code number unless
a hyphenated code is expressly authorized.
It is not proper to use additional VA codes as
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a means of further describing defects. The
written diagnoses entered on the rating form
should include any desecription considered
necessary to indicate the extent, severity or
etiology of the condition. In the selection of
code numbers, injuries generally wiil be rep-
resented by the number assigned to the re-
sidual condition on the basis of which the
rating is determined. With diseases, prefer-
ence is to be given to the number assigned to
the disease itself; if the rating is determined
on the basis of residual conditions, the num-
ber appropriate to the residual condition will
be added, preceded by a hyphen. Thus,
atrophic (rheumatoid) arthritis rated as an-
kylosis of the lumbar spine would be coded
“b5002-5289.” In this way, the exact source of
each rating can be easily identified. In the
citation of disabilities on rating sheets, the
diagnostic terminology may be any combina-
tion of the medical examiner’s or VA Sched-
ule terminology which accurately reflects
the degree of disability. Residuals of diseases
or therapeutic procedures will not be cited
without reference to the basic disease. Hy-
phenated codes are used only in these cir-
cumstances:

a. When the VA Schedule provides that a
listed condition is to be rated as some other
code, e.g., myocardial infarction rated as ar-
teriosclerotic heart disease (7006-7005) or
nephrolithiasis rated as hydronephrosis
(7508~-7509).

b. When the schedule provides a minimum
rating and the disability is being rated on
residuals, e.g., multiple sclerosis rated as
incomplete paralysis of all radicular groups
(8018-8513).

c¢. When an unlisted condition is rated by
analogy, e.g., spondylolisthesis rated as sa-
croiliac injury and weakness (5299-5294).
When an unlisted disease, injury, or residual
condition is encountered, requiring rating by
analogy, the diagnostic code number will be
“built-up” as follows: The first two digits will
be selected from that part of the schedule
most closely identifying the part, or system,
of the body involved; the last two digits will
be “99" for all unlisted conditions. This proce-
dure will facilitate a close check of new and
unlisted conditions, rated by analogy.
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Seection II.

Modification of specific parts of the VA
Schedule, Instructions and explanatory
notes which follow are listed according to
paragraphs and code numbers in the VASRD
Only those portions which require special
comment or those which have been the cause
of misunderstanding in the past are in-
cluded.

68. Amputation Rule. The rule generally
provides that the permanent rating for disa-
bilities of an extremity will not exceed the
rating for electlve amputation which would
ablate the disabling parts and permit wear-
ing a prosthesis. If the medical record is not
sufficiently clear to establish the theoretical
amputation level, an addendum should he
obtained to establish the level. The amputa-
tion rule as set forth in paragraph 68,
VASRD, provides that the aggregate of sepa-
rate ratings in a single extremity may not
total more than the rating assignable for
amputation of the extremity. The only excep-
tions to the rule are those contained in note
(1) following Diagnostic Code 5000 and the
note following Diagnostic Code T804. These
Notes are intended as a liberalization of the
amputation rule to the extent that a com-
pensable rating may be assigned for active
osteomyelitis or for a tender scar in those
cases where the amputation rating for the
affected part is zero percent.

3000. Osteomyelitis. a. Note (1) following
Code 5000 in the VASRD may appear to be
ambiguous in its instruetions concerning
application of the amputation rule. It means
that in rating aclive osteomyelitis of any
part, the amputation of which would be rata-
ble at less than 20 percent (ordinarily the
minimum rating for active osteompyelitis), a
rating of 10 percent may be assigned. This
constitutes disregard of the amputation rule
in those instances where the rating for am-
putation would be 0 percent. Example: A
case of active osteomyelitis of the littie fin-
ger distal to the proximal interphalangeal
Joint may be rated at 10 percent even though
amputation at that level is ratable at 0 per-
cent (note (b), page 33R and VA Code 5227).
However, a ratable disability exists only so

AR 635-40

RATING PRINCIPLES

long as the distal phalanx with its active
ostecmyelitis remains.

b. Osteomyelitis should not be considered
cured simply because saucerization or se-
questrectomy has been performed. Cures
sometimes may be effected, however, by re-
moval or radical resection of the bone.

¢. Under note (2) a rating may be assigned
only when the disease is active clinically or
by X-ray.

d. Osteomyelitis extending into a major
peripheral joint will not be rated higher than
the elective amputation level that would ab-
late the involved joint.

"5002 Rheumatoid Arthritis. A distinction is

made between active disease and chronic
residuals. VASRD Codes 5002, 5004 to 5009
and 5017 will be rated by the same criteria
and the VASRD guidance on page 28-2R.

a. As an active process: Ratings assigned
under these codes will be based primariiy on
clinical and laboratory evidence. X-ray
changes are not required.

b. For chronic residuals: Ratings will be
based on limitation of motion in accordance
with the VASRD Code 5200 series. X-ray
evidence, alone, will not support a rating in
any of these conditions.

¢. The bilateral factor will apply as appro-
priate.

d. These ratings under VASRD Code 5200
will not .be combined -with ratings for active
process.

5008, Arthritis, Hypertrophic. a. This is one of
the more frequently encountered conditions
in the field of disability evaluation, and one
of the more difficult to adjudicate. The diffi-
culty stems from the fact that it occurs in
some degree in all individuals beyond age 40,
and from its wide variability in rate of pro-
gression and severity of manifestations.
Symptomatology is frequently disproportion-
ate to demonstrable pathology, and in this
area the effect of such intangibles as motiva-
tion and other psychogenic components must
be considered.
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b. Ratings under this code can be assigned
in either of the following situations: In the
absence of limitation of motion with only X-
vav evidence of involvement of two or more
major joints or two or more minor joint
groups; or, when there is objective evidence
of some limitation of motion eombined with
x-ray findings of arthritis of one or more
major joints or minor joint groups.

c. When the limitation of motion of the
involved specific joint or joints is of suffi-
cient degree, the rating assigned will be un-
der one of the appropriate limitation of mo-
tion codes (the 5200 or 9905 series of codes of
the VASRD).

. When a rating is assigned under a limi.
tation of motion code (5200 series), it will not
be combined with a rating under code 5003
for other jeoint involvement on the basis of x-
ray findings.

e. It should be emphasized that separate
ratings of specific joints or joint groups are
not intended for application to the fluctuat-
ing types of impairments which tend to im-
prove or disappear.

5010, Arthritis Due to Direct Trauma. When
an affected joint merits a rating higher than
10 percent, the analogy appropriate to the
impairment must be used. Diagnosis alone is
insufficient for the 10 percent rating. With
an affected joint, the assignment of a 10
percent rating requires the presence of ob-
jective evidence of limitation of motion in
addition to x-ray findings.

5012, Bones, new growths of, malignant .. ...
700.

NOTE:

a. An individual in whom a malignant tu-
mor with metastasis was diagnosed will be
permanently retired with a 100 percent rat-
ing,

B. An individual in whom a malignant tu-
mor without metastasis was diagnosed
within the preceding five vears will, if found
unfit, be placed on the TDRL as follows:

(1) If the member is placed on the TDRL
within one vear of completion of definitive
treatment (surgical, radium, deep x-ray, or
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other therapeutic procedure), the rating will
be 100 percent and the rating will be contin-
ued until one year after such treatment. At
this point, if there has been a one vear period
without recurrence or metastasis, the mem-
ber will be reevaluated. If found unfit and
residual impairments are not stabilized, the
member will be continued on TDRL; if stabi-
lized, he will be rated on residuals. When a
residual is the basis of a rating, it will be
identified by the appropriate VA Code num-
ber.

(2) If the member is placed on the TDRL
between one and five years after completion
of definitive treatment, the member will be
rated on the basis of residual impairments
and retained on the TDRL until his condition
stabilizes. When a residual is the basis of a
rating, it will be identifed by the appropriate
VA Code number. '

¢. An individual in whom a malignant tu-
mor without metastasis was diagnosed more
than five years after completion of definitive
treatment will, if found unfit, be rated on the
basis of residual impairments. When a resid-
ual is the basis of a rating, it will be identi-
fied by the appropriate VA Code number.

5099, Bones, Joints and Muscles, other dis-
eases of. «. Malunion vs nonunion: A disabil-
ity rating of malunion or monunion shouid
reflect an individual's ability in relation to
both work and ordinary living requirements.
A malunion is a fracture which has healed
out of line, and 2 nonunion is a fracture
which has not healed by bony union. A heal-
ing fracture and a nonunion are considered
the same for rating purposes. An individual
with a healing fracture which renders him
unfit should be placed on the TDRL pending
resolution of the fracture: healed, malunion
or nonunion.

b. Malignant new growths of joints or mus-
cles should be rated as 5299-5012 or H399-
5012, respectively. Upon expiration of the 1-
year period specified in the note following
Code 5012, rate residuals as otherwise pro-
vided for joint or muscle injuries,

5126-5151, Multiple Finger Disabilities. The
difficulty frequently encountered in rating
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multiple finger disabilities has been simpli-
fied by a convenient method of computation.
By the assignment of graded values for each
finger according to the level at which it was
amputated, or for the severity of its anky-
losiz, it is possible to calculate an “average
amputation level” for the fingers involved.
The disability may then be rated in accord-
ance with the notes of instruction in the
VASRD. The method is as follows:

Step One: Determine the grade value of
each of the affected fingers from the chart
below.

Grade

Infoet of ineticidint fingrr Rated az ralec

Amputation through Favorable anky- Gradel
-distal phalanx or dis- - losis (Note ¢,
-tal joint. (Other than  page 33-R,
negligible tip losses.) VASRD).
Amputation through Unfavorable an- Grade 2
middle phalanx. kylosis (Note
b}.
Amputation through Amputation
proximal phalanx or  (Note 8).
proximal I-P Joint.
Amputation of entire Single finger am- Grade 4
digit, with amputa- putation with
tion or resection of metacarpal re-
more than one-half of  section (Codes
the metacarpal. 5152-5156).

Grade 3

Step Two: Find the average grade value
by dividing the total of values for the individ-
uzl fingers by the number of fingers in-
volved. Round off fractions to the nearest
whole number.

Step Three: From the second and third
columns of the chart above, determine the
appropriate category of the defects (favora-
Lle ankylosis, unfavorable ankylosis, ampu-
tation, ete.) for the average grade of the
isabled hand. The proper code number and
rating can then be determined within that
category according to the number of fingers
involved. Example: An evaluee has had his
thumb amputated through the distal phal-
anx, the index and little finger through the
middle phalanges, and the entire ring finger,
including more than one half of the metacar-
pal.

AR 635-40

Grade value for the thumb ___oooooo o _o__ 1

Grade value for the index finger ... ______.... 2

Grade value for the little finger - ..____.__. 2

Grade value for the ring and metacarpal ._... 4

Tota) value oo e 9
Total value

= Ratable value

Number of fingers involved

o

=24=2

Referring to the chart above, Grade 2 is
ratable as unfavorable ankylosis.

Unfavorable ankylosis of four fingers—
thumb, index, ring and little—is ratable un-
der VA Code Number 5127 at 60 percent (for
major hand) or 50 percent (for minor hand).’

5171, Amputation of Great Toe. Must be
through the proximal phalanx to warrant a
10 percent rating.

5200-5295, Ratings Involving Joint Motion. a.
In the measurement and assessment of joint
motion it is incumbent upon the medical
examiner to utilize the standardized descrip-
tions portraved in plates I and II (pages 26R
and 27-2R) of the VASRD and TM 8-640. As
a general rule the total for any one joint will
not exceed the rating for the optimal salvage
procedure/surgicalii.e., fusion in optimal posi-
tion.

b. Ankylosis is the absence of motion of a
joint. In application it is complete fixation, or
a limitation of motion so severe in degree
that the amount of movement is negligible.

¢. The inclination, usually encountered
when an analogous rating of an extremity is
necessary, to use an analogy such as “other
impairment of” elbow or knee (Code 5209 or
5257) is to be avoided when the actual im-
pairment is a limitation of motion of the
joint, properly ratable as limitation of flexion
or extension of the part distal to the joint.

d. In some cases of limitation or of other
abnormal joint motion, the basic cause is
injury to muscle or tendon rather than to
bone or joint. The distinction must be care-
fully made for appropriate rating. (See the
VASRD for principles on the “Musculo-skele-
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tal System” in connection with rating prob-
lems resulting from injuries to extremities.)

5205~5208, Absence or Limitation of Motion of
Elbow and Forearm. a. 5205. Where a rating
for unfavorable ankylosis is not based upon
the additional finding of complete loss of
supination or pronation, it may be combined
with 5213 subject to the amputation rule. If
there is less than complete loss of supination
or pronation, 5205 may be combined with
5213 but not to exceed the rating for unfa-
vorable ankylosis under 5205.

b. 5206-5208. These will combine with 5213
but not to exceed the rate for unfavorable
ankylosis under 5205.

3208-3212, Other Impairments of Elbow, Ra-
dius, and Ulna. These codes are not to be
combined with Code 5213.

5213, Impairment of Pronation and Supina-
fion, a. Limitation of either pronation or
supination may be rated, but never both in
the same arm. Full pronation is the position
of the hand flat on the table. Full supination
is the position of the hand palm up. In rating
limitation of pronation the “arc” is from full
supination to full pronation. The “middle” of
the arc is the position of hand, palm vertical
to the table.

b. There is an inconsistency in the schedule
for the ratings for the major arm, where
“hand fixed near the middle of the arc or
moderate pronation’ is rated 20 percent,
while limitation of pronation with “motion
lost beyond middle of arc” is rated 30 percent.
Cases in which this conflict arises should be
resolved in the member’s favor.

¢. “Motion iost beyond last quarter of arc”
means that the forearm can be pronated
from 0° through 45°, but ne further. (See
para. 71 and the illustration of forearm pron-
ation, Plate 1, page 26R of the VA Schedule.)

5214, Wrist, ankylosis of. Ankylosis of the
wrist in 10 degrees to 30 degrees of dorsiflex-
ion will be considered favorable and rated
accordingly.

52515258, Limitation of Extension and Flex-
ion of the Thigh. Ratings allowable under
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these codes may not realistically reflect the
degree of disability because of basic or re-
lated disability of the sacroiliac region, pel-
vis, acetabulum, or head of femur. More ap-
propriate ratings may be selected from VA
Code 5250 (hip, ankvlosis of), VA Code 5255
(femur, impairment of, with hip disability) or
VA Code 5294 (sacroiliac injury). (See para.
67 of the VA Schedule for comments on pel-
vic skeletal fractures.)

5255-5262, Defects of Long Bones of the
Lower Extremity. Apply these codes {malu-
nion with adjacent joint disability) when ap-
propriate to avoid multiple codes and rat-
ings, but, when both a proximal and a distal
major joint are affected, an additional rating
may be indicated for the less disabled joint.
These codes are often appropriate when joint
surfaces are included in the fracture lines.

5272, Subastragalar or Tarsal Joint Anky-
losis. The assignment of a rating under this
code is proper only in the absence of motion
of the subtalar joint which is manifested by
the lack of inversion or eversion of the foot.

5285-5295, The Spine. a. The joints of the
cervical, dorsal and lumbar segments of the
spine and the combination of sacroiliac and
lumbosacral joints are each regarded as a
group of minor joints. Each is ratable as one
major joint only when separate ratings are
justified by X-ray evidence of pathology in
addition to limitation of motion or muscle
spasm or other evidence of painful motion of
the individual segments involved. Otherwise,
rate as for ostecarthritis.

b. Arthritic impingement on nerve roots

~which produces degeneration of the nerve

function or frequent, prolonged attacks of
neuralgia, as distinguished from brief epi-
sodes of radiating pain, should be rated as
one entity under codes for neurological con-
ditions, unless limitation of spinal motion
Justifies an additional rating.

5285, Residuals of Fracture of Vertebra. a.
The need for a member to wear some type of
brace for the restriction of lumbar or dorsoel-
umbar movement is not analogous to the
requirement -for a jury mast type of neck
brace for abnormal mobility following cervi-
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cal fracture. Where there is no cord involve-
ment, the disability should be rated in aec-
cordance with the degree of limited motion
with brace in place.

b. When there is significant demonstrable
deformity (¢ below) of one or more vertebral
bodies 10 percent is to be added to, not
combined with, the rating for each spinal
segment in which such deformity appears.
Instructions contained in the italicized note
under Code 5285 (VASRD) pertaining to rat-
ings for ankylosis and limited motion apply
also to the addition of 10 percent for demon-
strable deformity of a vertebral body. The 10
percent is to be added to the rating for the
segment before that rating is combined with
the others.

Exc aple: If, as residuals of vertebral frac-
tures, a member were to have moderate limi-
tation of motion in cervical and lumbar seg-
ments, and substantial deformities of the
bodies of C5, D12, and L1 the rating would
be:

Line: 1. Code 52B5-5290 . _.cucocommneo__ 20%
2. Demonstrable deformity of C5 ___. +10
3. 30
4. Code 5285-0292 .o oroeomcmooon.. 20%
5. Demonstrable deformity of L1 __._ +10
6. 30
7. Combining lines 3and 6 _._..__..___ 51%

(Since there is no associated findings, there
can be no addition because of deformity in
Di2)

¢. The addition to the rating of 10 percent
for demonstrable deformity of a vertebral
body is intended only for a substantial de-
gree of deformity. It should not be added in
those instances of insignificant deformity
such as slight shortening of the anterior
vertical dimension of the body. Where a sue-
cessful spinal fusion has been performed be-
cause of the deformity of a vertebral body,
the potential of the deformity for increasing
the degree of stability has usually been re-
moved or so far reduced that the addition of
10 per cent to the rating is not justified.

AR 635-40

5287-5289, Ankylosis of & Spinal Segment. a.
A rating for ankylosis requires a condition of
absent or negligible range of motion for the
whole segment. Ankylosis of part of a seg-
ment still may leave some degree of useful
motion for the segment as a whole, so that
the appropriate rating would be for limita-
tion of motion.

b. Separate ratings for ankylosis of seg-
ments of the spine shall not exceed 60 per-
cent when combined, if the combined effect
of such separate disabilities is complete an-
kylosis of the spine at a favorable angle.

5296, The Skull. a. Diagnostic burr holes and
other bony defects are ratable only when
there is loss of both inner and outer tables of
bone. Where there are more than one, the
areas of each should be added, and the total
rated. The following may be helpful as a
reference in determining appropriate rat-
ings:

1 eentimeter—0.3937 inch

1 inch--2.54 centimeters

1 square centimeter = 0.1550 square inch

2 square centimeter = 0.3100 square inch

3 square centimeters = 0.4650 square

inch

Area of circle

Diameter of circle

Square Square
centimeter inches
1 Centimeter _._..__._._...i. 07854 0.1216
‘2 Centimeters . 0.4869
3 Centimeters .oooooo o _. 7.0686 1.0856
4 Centimeters o oo .. .. 12.5664 1.9478
Yo Ineh* oot mmmmm——— 0.19635
b 0T 0.7854
1Yz Inehes o e 1.76716
2Inches o e eiemmn 3.1416

*Size of the average diagnostic burr hole.

. b. Considering total bone loss for mul-
tiple areas such as in trephining, the rating
should not be assigned based upon ‘“coin
measurement” but on the basis of the aggre-
gate area loss in terms of square inches.
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Attention is directed to the fact that approxi-
mately 50 percent of diagnostic burr holes
heal within 5 years.

¢. Loss of part of the skull is ratable
whether or not the defect has been repaired
with a prosthetic plate, provided the member
is physically unfit for other reasons.

d. Areas of loss where bone regeneration
has taken place are not ratable. If regenera-
tion has partially closed the defect, only the
remaining area of loss is to be rated,

e. The rating problem created by the dis-
parity in the criteria for area measurement
(b0 cent piece = 1.140 square inches; 25 cent
piece = 0.716 square inch) should be resolved
in favor of the member.

5297, Removal of Ribs. a. The VASRD, for
removal of ribs, requires the complete re-
moval from the vertebral angle to the costo-
cartilaginous junction. Removals to a lesser
degree are rated as rib resections,

b. The presence of certain conditions pre-
cludes the assignment of an additional rat-
ing under Code 5297; exceptions are allowed
in specific situations. Notes (1) and (2) under
this Code in VASRD provide pertinent guid-
ance.

52089-5255, Hip, Arthroplasty and Prostheses.
Total hip replacement will be rated at 60
percent, using VA Code 5255. A member who
has undergone total hip replacement will
ordinarily be permanently retired unless
some other condition requires placement on
the TDRL.

5299-62xx, Dupuytren’s Contracture. Rate on
the basis of limitation of motion of finger
movement.

5299-5294, Spondylolisthesis and Arthritis of
Lumbosacral Spone. These defects will be
rated by analogy to Code 5294 only when the
degree of severity meets criteria of ratings in
excess of 10 percent under this code.

53015326, Muscle Injuries. a. There are spe-
cific limits to the permissible combinations of
ratings of muscle injuries in the same ana-
tomical segment, and of muscle injuries in
which the movements of a single joint are
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affected. (See para. 55 (page 20-R) and 72
(page 45-3R), VASRD.)

b. When a joint is ankylosed, the muscles
acting on that joint may not be additionally
rated,

6000~-6092, Diseases of the Eye. a. The adjudi-
catior of disabilities of the visual apparatus
is often extremely difficult. In some cases
inveolving a combination of defects it may be
impossible to arrive at an equitable percent-
age rating through literal application of the
terms of the VA Schedule. The complexity of
these conditions does not permit the con-
struction of a schedule that is adeguate for
the infinite variety of defects and the result-
ing types and degrees of impairment which
may occur. Here the concept of “visual effi-
ciency” may be helpful. Visual efficiency is
the product of the interdependent relation-
ship of all the functions of the ocular appara-
tus, of which the three principal ones are
central visual acuity, field of vision, and
muscle function. Since the estimation of vi-
sual efficiency as such is not provided by the
VA Schedule as a means of determining de-
gree of disability, it is useful only to help
create a mental image of the evaluee’s real
handicap, so that an equitable rating in
terms of the schedule may be recommended.

b. The VA Schedule makes several refer-
ences to the effect that the combined rating
for disabilities of the same eye is not to
exceed the amount for total loss of vision of
that eve unless there is an enucleation or a
serious cosmetic defect added to the total

loss of vision. Accordingly, where there is a

cosmetic defect even though limited to the
eye with the visual loss, representing a sepa-
rate and distinct entity, namely, facial disfig-
urement, a separate rating of 10, 30, or 50
percent-depending on the facts in the case—
is permitted under Code 7800 to be combined
with the rating for the visual loss or rating
for enucleation.

e. It is mandatory that visual field defects
be examined and reported in accordance -
with the method prescribed in paragraph 76
of the VA Schedule. Copies of the records
showing visual field defects should be at-
tached to the narrative summary. Muscle
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function examinations will be made and re-
ported in accordance with paragraph 77 of
the VA Schedule.

6000-6064, Conditions Involving Structures
of the Globe, Dizabilities resulting from these
conditions should be rated as follows:

Step One:

{1) Rate impairment of visual acuity.

(2) Rate impairment of field of vision.

(3) Rate active pathology, if present, at
10 percent. '

{4) Combine the rating in (1) or (2) above,
whichever is higher, with (3).

Step Two: Rate pain, rest requirements
and/or episodic incapacity from 10 to 100

percent. This rating, when only one eye is

involved, is not necessarily limited to the 30
percent rating for total loss of vision of one
eye, since pain or rest requirements may be
incapacitating in any degree, including total.
Assign this rating under whichever one of
the codes covers the basic condition (i.e.,
Code 6000 through Cade 6009). Analogy to
another code number is not required. It is an
estimate based as nearly as possible upon
the actual impairment of social and indus-
trial function which is imposed by the pain
experienced, the time lost because of the
requirement for rest, the frequency of inca-
pacitating episodes, or any combination
thereof. Do not combine an additional rating
of 10 percent during continuance of active
pathology with this rating.

Step Three: Award the higher of the two

ratings resulting from "Steps One-and Two:

above.

FOREIGN BODIES. Rate as active pathol-
ogy under Step One if in a critical area or not

stabilized or rate for residuals under Step
Two.

6013, Glaucoma, Simple, Primary, Non-
congestive. The minimum rating is applicable
if the diagnosis is satisfactorily established,
whether or not visual acuity or field of vision
has been affected. The rating is for the dis-
ease rather than for functional impairment
of an individual organ and applies whether
the disease process involves one or both eyes.

AR 635-40

6014. New growth, malignant (eyeball only).
Pending completion of operation or other
indicated treatment—100. Healed; rate on
residuals.

Note: See note under 5012,

6029, Aphakia. The expression “one step less”
used in the note under this code in the
VASRD refers to'less vision, not to percent-
age evaluation.

6081, Scotoma, Pathological. The rating is 10
percent whether unilateral or bilateral. It is,
of course, to be combined with other ratings,
with the reservation that the rating for one
eve may not exceed 30 percent unless there
is enucleation or a serious cosmetic defect.
Central scotoma cannot, however, be com-
bined with central visual loss.

60906082, Diplopia. To determine rating
substitute the 6090 reading for the visual
acuity of the poorer eye and read percentage
in the 60706079 series. If vision is same in
both eyes pick one as an arbitrary choice.
Example: Member has 20/50 vision bilater-
ally with diplopia in 20 of 20 rectangles; rate
as 5/200 one eye and 20/60 other eye under
6073 at 40 percent.

6200, Otitis Media, Suppurative, Chronic.
The 10 percent rating during the continu-
ance of the suppurative process is intended
as compensation for the existence of active
pathology rather than for additional impair-
ment of the individual sense organ. This
rating .is therefore limited to 10 percent,

-whether.the pathological process is unilat-

eral or bilateral,

6207, Deformity of Auricle. If associated with
disfiguring scars of face or head, Code 7800
may be appropriate. The rule against pyra-
miding should be applied.

6208, New growths, malignant, ear, other than
of skin only. Rate on impairment of function,
plus 10 percent.

Note: See note under 5012.
62776297, Impairment of Auditory Acuity. a.
The evaluations for deafness derived from

the VASRD are intended to make proper
allowance for improvement by hearing aids.
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Examination to determine this improvement

is therefore unnecessary,

b. Evaluation of this impairment can be
through the use of either of the following in
VASEI: Table 1, page 62-R (Speech Recep-
tion and Discrimination tests), or table II,
para 63-3R (pure tone audiometry).

c. AR 40-3 establishes the reguirements
relative to the evaluation and disposition of
individuals with deafness. Included is the
requirement for pure tone audiometry as
well az speech reception threshold and dis-
crimination testing.

d. For adjudicative purposes, it is neces-
sary that the concerned boards and review
agencies be provided with conclusions from
audiology specialists relative to which of the
two methods of testing best depicts the se-
verity of the organic hearing loss.

e. Most audiometric examinations now
being performed use as reference-zero level
the one recommended by The American
Standards Institute (ANSI), which is essen-
tially identical, for rating purposes, to the
International Standards Organization (ISO)
levels. Table 11, page 63-3R, VASRD, is
based on the The American Standards Asso-
ciation reference standards. When pure tone
audivimetric tests based on the ANSI or ISO
standards are noted in the clinical records,
table IT of the VASRUDU ecannot be utilized for
rating until the hearing levels are converted
to the ASA standards. The ANSI] or ISO
levels are numerically greater than, and may

‘be converted to'the ASA levels; by subtract-

ing the difference in decibels at each fre-
guency in the normal range of hearing as
follows:

A+ Frequeney (CPS) ____500 1000 2000
Convert ANSI or 1S0 to

ASA by Subtracting ____ 15 10 10

Note: For Table 1 {VASRD) subtract 10 decibels
from ANSI or IS0 to convert to ASA, SRT decibel loss;
in order to enter the abscissa of the table.

f. Uniformity in analyzing data obtained
by audiometric examination for adjudication
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and review is easential. Reference standards
must be clearly indicated as ANSI, ISO or
ASA. No individual should be considered for
rating unless he has been evaluated by an
otorhinolaryngologist, MOS 3126, or an Aun-
diologist, MOS 3360 (or Civil Service Occupa-
tional Code 665) in accordance with AR 40-3.

63006317, Systemic Conditions. Convales-
cent ratings of 6 or 12 months provided un-
der certain of these codes are not to be
applied by the Military Departments.

6369, Rheumatic Fever. Residual impair-
ments will be rated under the appropriate
code. When a member is determined to be
unfit due to recurrence of disease, and there
is no residual functional impairment, consid-
eration should be given to use.of the zero
percent rating.

£350, Lupus Erythematosus, systemic. Con-
nective tissue diseases will be rated under
this code.

6518, Alphonia, organie. Impairment of abil-
ity to speak may be ratable under moere than
one code, depending upon the cause and se-
verity of the impairment. In such instances,
the highest applicable rating will be
awarded. This instruction does not apply to
speech impairment due to loss of whole or
part of the tongue, which is to be rated under
Code 7202,

£600-6602, Asthma. Appropriate ventilatory
function studies must be included in clinical
records to support the diagnosis and degree
of severity in these pulmonary diseases.

67256728, Inactive Pulmonary Tuberculosis.
a. Determining Inactivity. Pulmonary tuber-
culosis is considered to be inactive:

(1) When these c¢riteria are met: No
symptoms of tuberculous origin. Serial roent-
genograms must be stable or show very slow
shrinkage of the tuberculous lesion. No evi-
dence of cavity. Sputum or gastric washings
negative on culture on guinea pig inocula-
tion. These conditions shall have existed not
less than 6 months.

{2) On a date of inactivity established by
evaluation. This is usually, but not always,
at the time the patient is declared to have
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received the maximum benefits of hospitali-
zation.

(3) Six months after surgical excision of
of an active lesion, during which time there
ghall have been no evidence of tuberculous
activity in any body system, or upon dis-
charge from: the MTF, whichever is later.

b. Chemotherapy. Treatment by medication
is frequently continued beyond the date
when the disease becomes inactive according
to the above criteria. The ending date of such
treatment schedule should not be confused
with that of the beginning of the inactive
status.

c. Rating Residuals. A rating of 100 per-
cent for one year after the date of attaining
inactivity will not be used. After the condi-
tion becomes inactive, residuals (e.g., impair-
ment of pulmonary function, surgical re-
moval or resection of a part, etc.) will be
rated under the appropriate VA Code, sub-
ject to the limitations contained in para-
graph 96a, of the VA Schedule, except for the
reference to Public Law 90-493.

68006801, 6802, 6811, 6812, and 6818, Non-
Tuberculous Discases. Appropriate pulmo-
nary funetion studies must be included in
clinical records to support the diagnosis and
degree of severity of any of these pulmonary
diseases, or consider rating resultant dy-
spnea by analogy to the bronchitis.

6814, Pneumothorax. Do not apply the “100
percent for 6 months” rating. Rate the under-
lying condition, if known, or consider rating
by analogy to asthma.

6815, Pneumonectomy. The 60 percent rating
is applied for pneumonectomy, regardless of
the number of ribs removed at the time of
the operation. If at a later date thoraco-
plasty becomes necessary for obliteration of
space within the thorax, the rating for pneu-
monectomy will be combined with a rating
for removal of ribs. Note (2) which follows
Code 5297 in VASRD provides rating guid-
ance in a case of this type.

6816, Lobectomy. An entire lobe other than
the right middie lobe must be removed for
the defect to be ratable. Excision of the right

AR 635-40

middle lobe, segmental resection or lingulec-
tomies are not ratable.

6819, New growths of, malignant, any speci-
fied part of respiratory system exclusive of
skin growths,

Note: The 100% rating will be continued two years
after surgical, radium, deep x-ray, or other therapeutic
procedure. At this point, if two years have elapsed
without recurrence or metastasis, the rating will be

made on residuals. See note under 5012; however, the
two year time frame applies.

6899, Sarcoidosis. This disease is difficult to
rate because of its unpredictable course and
the number of body systems that may be
involved. It is usually rated by analogy to
coccidioidomyecosis (Code 6821) or pneumo-’

- coniosis (Code 6802) when the predominant

manifestation is in the lungs. With other
organ or more generalized involvement and
manifestations such as lymphadenopathy,
transient joint pains and occasional febrile
episodes, assignment of the disability Code
6399 and rating under Code 6316 may be
appropriate.

6899, Emphysema. Rate by the closest anal- -
ogv, such as Codes 6600, 6601, 6602, 6802,

7000 series, Cardiovascular Disease. a. To
avoid pyramiding, only one rating should be
given for all manifestations of cardiovascu-
lar-renal disease when, according to accepted
medical prineciples, the conditions are etiolog-
ically related. For example, hypertension, ar-
teriosclerosis, and end organ nephropathy
are o0 closely associated that they may be

- regarded as one clinical entity. The disability

should be rated under the code representing
the predominant signs and symptoms. Occa-
sionally the related manifestations in an-
other body system will be so severe as to
increase the member’s overall impairment to
the point that the next higher percentage
under the selected code will be justified. The
note in the VASRD under code 7507 is perti-
nent in this respect.

b. Valvular heart disease not of arterioscle-
rotic or hypertensive origin should be rated
as rheumatic heart disease, Code 7000.

7000, Rheumatic Heart Disease. a. Assump-
tion of the existence prior to service of a
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ratable degree of rheumatic heart disease is
sometimes justified even though its presence
was not previously recorded. Such an as-
sumption, of course, would depend upon its
compatibility with the interpretation of med-
ieal history and findings in the light of ac-
cepted medical principles. A stenotic valvu-
lar lesion discovered early in military service
is an example of such a condition.

b. A “definitely” enlarged heart is one in
which there is positive evidence of enlarge-
ment beyond the doubtful or borderline en-
largement that is sometimes reported when
the presence of enlargement is uncertain.
Voltage criteria alone are not acceptable as
electrocardiographic evidence of definite en-
largement. T -

c. The 100 percent rating for active rheu-
matic heart disease for 6 months is not appli-
cable.

d. Following valvulotomy or other correc-
tive cardiovascular procedure, the rating
should be assigned on the basis of the resid-
ual functional impairment.

7005-7006, Arteriosclerotic Heart Disease,
Myocardial Infarction. a. A rating for arte-
riosclerotic heart disease is not to be com-
bined with one for hypertensive heart or
hypertensive vascular disease (Codes 7007 or
7101},

b. A rating of 100 percent under this code
solely on the basis of the acute attack oceur-
‘ring within 2 6-month period -will -not-be
applied.

c¢. In assigning percentages under these
codes the criteria are as follows:

(1) The 100 percent rating. Following a
myocardial infarction in which complications
are so severe (i.e, intractable angina or in-
tractable congestive heart failure) as to gen-
erally confine the individual to his home or
comparable environment.

(2) The 80 percent rating. Following a
myocardial infarction complicated by persist-
ent or frequent episodes of congestive heart
failure or other significant complications re-
quiring continued active therapy such as use
of digitalis, diuretics and/or other supportive
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measures. More than strictly sedentary em-
ployment precluded.

(3) The 60 percent rating. Following a
myocardial infaretion with substantiated re-
peated attacks of angina pectoris at rest or
with normal activity. Also, substantiated re-
peated attacks of angina pectoris without
antecedent myocardial infarction. More than
light manual.labor is precluded.

Note. The term *Substantiated” as it is used with
respect to the 60 percent rating means the existence of a
clinical and/or medical history, or other documentation,
which tends to support the diagnosis. Cases forwarded
with such diagnosis which do not contain supporting
documentation, and which are marginal with respect to
disability, will be returned by the adjudicative or review

. agencies to the appropriate medical authority for inclu-

sion or preparation of such documentation.

(4) The 80 percent rating. Following a
myocardial infarction manifested by a defi-
nite clinical history and expected laboratory
evidence and/or characteristic electrocardi-
ographic changes; or electrocardiographic
evidence which is diagnostic of a previous
myocardial infarction without continuing
symptoms indicative of complications of arte-
riosclerotic heart disease. Also, angina pecto-
ris where ordinary activity does not cause
frequent pain, but where strenuous activity
is precluded.

d. When an infarction or other acute condi-
tion evaluated under these codes has oc-
curred within approximately 6 months pre-
ceding evaluation or when the member’s con-
dition does not appear to have stabilized
sufficiently to permit evaluation, place on
the Temporary Disability Retired List.

e. Injuries, surgical procedures, pace-
makers,

(1) Wounds, retained fragments or surgi-
cal procedures that disrupt the integrity of
the myocardium or the conduction system,
are rated for residual impairments raised to
the next higher level.

(2) Ratings for heart injuries may be
assigned in conjunction with disabilities
rated as residuals of pleural injuries under
VASRD Code 6818. Since these ratings are
for separate injuries, ratings under both
codes will not be considered pyramiding.
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{3) Coronary bypass procedures, valve
reconstruction or prosthesis, pacemakers
and other significant procedures must be
individually evaluated as the case merits. A
member who is found unfit following one of
these procedures should be placed on the
TPRL with a minimum rating of 60% if
retired within 6 months of surgery. On re-
moval from the TDRL, if still considered
unfit because of phvsical disability, the rat-
ing assigned wiil be for residual impairment
raizsed to the next higher level with the ex-
ception of coronary byvpass procedures, which
ordinarily will be rated on residuals alone. In
all such conditiens, the min‘mum residual
impairment will be rated as 20%.

F. Definition of terms as used in VASRD.
(1) “ordinary manual labor” includes work
not involving sustained heavy energy ex-
penditures and includes most skilled labor-
ers, inechanics, and drivers.
(2} “strietly szedentary employvment™ in-
volves low energy expenditure and minimal
body movement.

70077101, Hypertensive Heart Disease and
Hypertensive Vascular Disecse. a. Blood
pressure reading to be used in delermining
disability rating percentages should be ob-
tained under normal circumstances and dur-
ing usual activities. When antihypertensive
medication is required fuor control, the rating
is based on the pressures obtained during
usual activities while under medication. It
should be emphasized that hypertension
brought under control through optimum con-

ditions, that is, during hospitalization under -

a regimen of medication and enfcrced rest,
will not be used as a basis for evaluation
unless it is established that such eontrol
continues upon resumption of normal activ-
ity. Similarly, readings obtained during pe-
riads when indicated medication is withheld
for purposes of medical observation, diagnos-
tic study, etc., are not used as the basis for
evaluation. A minimum of 10 readings taken
on at least 5§ days, on treatment, and under
conditions as close as possible to normal duty
performance, will be necessary. Blood pres-
sure levels should also be correlated with
other evidence of end organ change, such as

AR 635-40

eyeground, neurologic, ete. It should be ap-
preciated that the member, while in a hospi-
tal status, may be engaged in activities
which for adjudicative purposes are consid-
ered as unrestricted, and comparable to
“outside of the hospital environment.” For
example, he is ambulatory to the mess hall,
receives weekend passes, engages in ward
housekeeping duties. The level of hyperten-
sion is not to be determined by an average of
all readings, but rather the predominant
readings will be the basis for determination
of the level of hypertension.

b. When a combination of 7007 or 7101
exists with 7005, rate the individual under
the code that most accurately reflects the
disability. The presence of stigmata of hyper-
tensive disease does not warrant rating at a
higher level unless there is clinically signifi-
cant secondary organ involvement, such as
renal impairment. When significant changes
are present consideration should be given to
rajsing the rating one step.

¢. Careful evaluation is necessary in mak-
ing the frequently tenuous distinction be-
tween hyvpertensive heart disease and hyper-
tensive vascular disease, especially for the
minor degrees of severity. Generally, to jus-
tify the 30-percent rating for hypertensive
heart disease, all of the criteria mentioned in
the YVASRD for that rating should be met.
“Definite enlargement of the heart” means
certain left ventricular hypertrophyv by ECG
eriteria, other than voltage alone, with al-

‘lowance for T-wave changes which may re-

“flect medication more than pressure. The X-

ray appearance of the heart is deceptive in
concentric hypertrophy, but must at least be
consistent with that diagnosis.

7089, Aortie Grafts. Although relatively few
symptoms may exist following the graft, the
procedure usually warrants a 30-percent rat-
ing under VA Codes 7099-7005 on the basis of
latent impairment. If symptomatology still
exists following the grafting procedure, it
should be rated according to the VA Sched-
ule for the underlying condition.

7100, Arteriosclerosis, General. The 20 per-
cent rating under this code is rarely appro-
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priate. Manifestations of the disease prefera-
bly should be rated for impairment of the
Lody system involved to the greatest degree.

riri=riit, Pevipleeradl Vasculur Disease, d.
The symptoms and signs of each of these
conditions are to be considered as manifesta-
tions of a systemic disease entity wherein
bilateral involvement of extremities is natu-
raj and expected. They are distinct from local
mechanisms affecting peripheral circulation,
for example varicose veins or phlebitis, in
which bilateral involvement is more nearly
equivalent te coincidental duplication of the
diseace rather than its direct extension.

~ b, When manifestations are limited to the
extremities, the percentage of digability is to
be based upon the most severely affected
extremity. The rating of that extremity is to
be used as the total percentage, unless each
of the two or more extremities separately
meets the requirements for evaluation in
excess of 20 percent. In the latter case, 10
percent only will be added to (not combined
with) the evaluation for the more severely
affected extremity, except where the disease
has resulted in amputation. When both up-
per and lower extremities are involved, the
above procedure will be applied to the upper
extremities, then to the lower exiremities.
These ratings will be combined if each group
has a total rating in excess of 20 percent.

¢. The bilateral factor should be applied in
all cases of an amputation of one extremity
with any compensable degree of disability of
the other extremity.

d. A peripheral vascular disease rating of
20 percent or less will not be combined with
any other peripheral vascular disease rating.

e. Paripheral vascular disease rating chart
for Codes 7114 through 7117:

Combined

One extremity involved: rating

20 e e 20

40 e 40

B0 e 60
Two extremities, not paired {one arm and

one leg)

20and 20 . R 20

40 and 20 .. 40

40and 40 . 60
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60 and 20 oo 60
60 and 40 _ e _al 80
&hand 80 e _.a_ 80
Two paired extremities {two arms or two
legs):
20and 20 el 20
40and 20 ol 40
40 and 40 (40 + 10) o _ 50
60and 20 .o . &0
60 and 40 (60 + Y)Y __ .o . ___ 70
60 and GO (G0 + 10y .. ki
Three extremities involved: Coimnbined
paired extremities: Other rafing
20and 20 ... 20 20
20and 20 ... 40 40
20and 20 - 60 60
0and 20 . 20 40
aand 200 . .. 40 60
40and 20 ... __._.. 60 80
-40and 40 ... 20 50
40and40 ... 40 - 70
40and 40 ... 60 8O
60and 40 __._____________ 20 70
§0and 40 . ____________ 40 80
60 and 40 . _o__ 60 90
60 and 60 o ... _._ 20 70
6hand 60 ________. . ____. 40 80
66 and 6¢ _______.______.. 60 90
All extremities involved: Paijred  Combined
Paired extremities: extremities  rating
and 20 ___________. . __ 20 and 20 20
40and 20 ____________..___ 20 and 20 40
0and 20 __________._____ 20 and 20 60
dvand 40 L 20 and 24 a0
0and 20 _____ . ___..___ 40 and 20 60
10and 40 L __ 40 and 20 70
4¢and 40 . . ___ 40 and 40 80
60and 40 o ____ _.__ ... 40 and 40 90
60and 40 ___________..__ 60 and 40 a0
80and 60 ___._______..___ 40 and 40 90
80 and 60 _____________ . _ 60 and 40 90
60and 60 - . _____________ 60 and 60 90

7307, Gastritis, hypertrophic. Identification
by gastroscopic examination is required to
establish this diagnosis.

7308, Postgastrectomy Syndrome. In evaluat-
ing and rating, eare must be taken to differ-
entiate between nondisabling symptoms or
minor discomfort which sometimes result
from overindulgence, such as that experi-
enced from overeating by a person without a
gastrectomy, and discomfort symptomatic of
a true postgastrectomy syndrome. Cireula-
tory symptoms such as a need for rest regu-
larly after meals are indicative of disability
which may be a basis for rating.
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7326-7328, Intestinal Resections. Where por-
tions of both intestines have been removed,
rating should be made under the code which
is most representative of the clinical mani-
feztations.

7882-7336, Ano-Rectal Conditions, Pilonidal
cyst or sinus is primarily a disorder of ecto-
derm and should be rated as a skin condition
except when an active process is present
when it should be rated by analogy to Code
5000.

7838, Hernia, Imguinal. If correctible, hernia
is not ratable even though operation is re-
fused, unless complicated by circumstances
contraindicating surgery, such as poor mus-
cular or faseial structure, senility, psychosis,
or serious disease which would interfere with
healing or be aggravated by surgery, and the
presence of other disabilities so serious or
advanced that herniorrhaphy would serve no
useful purpose.

7343, New growths, malignant, exclusive of
skin growth. Note: The 100 percent rating
will be contined one year after surgical, rad-
ium, deep x-ray, or other therapeutic proce-
dure. At this point, if there has been a one-
vear cure without recurrence or metastasis,
the rating will be made on residuals. See
hote under 5012.

7345, Hepatitis, Infectious (Viral). a. Acute
infectious hepatitis is most commonly associ-
ated with the still undefined type “A” infec-
tious agent, but may be associated with type
“B” antigen. *Classic” acute hepatitis due to
either antigen does not progress to chronic
liver disease and will not be rated for resid-
uals when there has been a prompt return of
liver function tests to normal.

b. Chronic persistent hepatitis is a condi-
tion with minimally disturbed histology and
enzyme levels. There is no, or minimal, per-
sistent disability or progression, and rating
for residuals is seldom justified.

¢. Chronic aggressive (active) hepatitis is a
serious, frequently progressive, condition
that may or may not readily be associated
with a demonstrable antigen. Since the out-
come is difficult to predict, placement on the
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TDRL with an appropriate rating according
to the VASRD is often required.

d. Other forms of inflammatory liver dis-
ease will be rated by analogy to infectious
hepatitis or to specific primary VASRD codes
if applicable,

7899, Pancreatitis. This disease is to be rated
by analogy to Code 7314 (cholecystitis) or
Code 7306 (ulcer, marginal), whichever is
more appropriate according to the type and
severity of signs and svmptoms. Diabetes
mellitus, if present, is to be rated separately.

7500~-7529, The Genito-Urinary System. Ste-
rility and impotence are not ratable entities.

. 7528, New growths, malignant, any specified

part of genito-urinary system.

Note: The 100 percent rating will be contined one
vear after surgical, radium, deep x-ray, or other thera-
peutic procedure. At this point, if one year has elapsed
without recurrence or metastasis, and the member is
unfit, the rating will be made on residuals, minimum—
10. See note under 5012. An exception to note under 5012
will be made for those testicular tumors with metastasis
to regional lymph nodes that are subject to radical cure.
In such cases, the member will be placed on the TDRL
for a period of two vears from the time of definitive
treatment at & rating of 100 percent. If subseguently
found unfit, rate for residuals.

7627, New growths, malignant, gunecological
system or mammary glands.

Note: The 100 percent rating will be continued one
vear after surgical radium, deep x-ray, or other thera-
peutie procedure. At this point, if one year has elapsed
without recurrence or metastasis, the rating will be
made on residuals, minimum—10. See note under 5012.

7708, Leukemia requiring the use of chemo-
therapeutic agents is rated analogous to leu-
kemia requiring irradiation or transfusion.

7706, Splenectomy performed for diagnosis or
management of diseases i8 mot rated sepa-
rately. Rate the residuals of the basis condi-
tion.

7708, Lymphogranulomatosis (Hodgkin’s Dis-
ease). a. The unpredictable course that this
disease may take frequently presents diffi-
culty in assigning an equitable percentage
rating, With an established diagnosis and
accurate clinical staging, members in Stages
I and I1A should be assigned the 30 percent
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rating. Members in Stage IIB should l?e
rated not lower than 60 percent. Members in
Stage 111 are normally rated at 100 percent.

b. When the condition is less than Stage II1
and the member is found unfit, he will be
placed on the TDRL. Upon removal from the
TDRL, if found unfit, the condition will be
rated on the basis of residuals. Splenectomy,
if performed in the course of diagnosis, stag-
ing or treatment, will not be rated sepa-
rately, since it is generally performed inci-
dent to the direct management of the condi-
tion, and a separate rating constitutes pyra-
miding.

Note: A member who was placed on the TDRL prior
to 29 January 1974 and assigned a rating of 30 percent
because of splenectomy performed incident to diagnosis

or treatment will retain that rating when removed from
the TDRL.

7801, Scars, Burn, Third Degree. The follow-
ing instructions will supplement the criteria
under Code 7801 in the Veterans Administra-
tion Schedule for Rating Disabilities to per-
mit a realistic rating of actual impairment of
function:

a. Third degree burn scars which cause
limitation of funetion of underlving strue-
tures should be rated by analogy to other
codes which reflect the funectional impair-
ment.

b. Rate unsuccessfully healed or grafted
areas according to Code 7801. Footnotes in
the VASRD apply.

. ¢.. Rate. successfully grafted third degree
burn areas as second degree-burns -under
Code 7802. The footnote in the VASRD ap-
plies.
d. In calculating burn area, the following

may be of assistance:

Average 70 kgm (150 1b) male body sur-
face = 1.TM?

2636 in2 = 18.3 ft2

I meter = 39.37 inches

1 meter? = 1550.6 inches?

7802, Scars, Burns, Second Degree. VA Code
7802 limits rating to 10 percent for second
degree burns affecting an area or areas ap-
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proximately 1 square foot. Where there are
widely separated areas and each area is ap-
proximately 1 square foot or more, 10 per-
cent may be assigned for each scar.

7804, Scars, Superficial, Tender and Puainful.
The 10 percent rating will be assigned when-
ever the requirements are met in an area of
limited involvement (as a toe or finger) even
though this 10 percent may exceed the am-
putation rating in other anatomical areas. A
10 percent rating will be combined with the
rating for other impairments (e.g., ankylosis,
malunion, or limitation of motion), but not to
exceed the amputation rating for that por-
tion of the affected extremity.

7808, Lupus, Erythematosus. This applies to
the localized (discoid) type involving only the
skin. Systemic lupus erythematosus, and the
other so-called collagen diseases, should be
rated under VA Code 6350,

7818, New growths, malignant, skin. Minor
new growths, malignant, will be rated as
scars, disfigurement, or physical impairment
resulting from the primary condition or as
residuals of treatment. Malignant melano-
mas will be rated as major malignancies
under this code. See note under 5012.

7918, Diabetes Mellitus, a. The severity of
each case is to be individualized, taking into
consideration complications, age of the mem-
ber, and ease or difficulty in the control of
blood sugar levels. By established practice,
“large” insulin dosage has come to be re-

-garded -as “more than 40 units daily.” -This

may be used as a general guide, but not as
the determining factor in assigning percent-
age ratings. It is quite possible for a member
whose average insulin dosage is 30 or 35
units, but with unstable contreo! requiring
frequent hospital observation to be more dis-
abled in fact that one on 45 units with steady
blood sugar levels on a regimen of normal
activity,

b. Diabetes which is controlled by diet in
combination with oral medication, without
insulin, and is without impairment of health
or vigor, or limitation of activity, is consid-
ered to be “mild,” ratable at 10 percent.
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3.5 3.5
1.0 1.0
13.0 —— 13,0
2.0 2.0 e diegram at the left provides the
1.5 1.5 basic scheme for estimation of body
surface area. The table below 15
1.25 1.25  for convenient conversion to actual
1.0 2.5 surface area measurement, based upon
4.75 4.75 application to the "average TO kgm.
3.5 3.5 man" with a body surface area of
. 2,636 sq. in. (18.3 sq. ft.).
1.75 1.75
Percent Area
Body surface of body
surface Bquare Bguare
inehes ot
Anterior or posterior head . .o e - 35 92 0. 64
Anterior or posterior ReeK . oo e mmeicamerc—amre——mm—— 1.0 .26 .18
Anterior or posterior tPURK o e em————————— 13.0 343 2 38
Anterior or posteror BTN e mc e ——————— 2.0 53 .37
Anterior or posterior fOrearml. . o oo o e o e e — e m 1.5 40 .27
Dorsal or palmar hand & fingers. o oo e e e 1 25 33 .23
Buttock . . mammmre—ammmremmrerasrar——am———— 2.5 66 .46
Genitalia . o e e e ——————— e 1.0 26 .18
Anterior or posterior Chigh. o o e e 4 75 125 . 87
Anterior or posterior calf e eeemam 3.5 92 . 64
Dorsal foat or sole, dnel. b0es_ . o e e am 1.75 46 .32
FIGURE B-1

* ESTIMATION OF BODY SURFACE AREA

- (Berkow)
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¢. Care must be taken that ratings reflect
the severity of the diabetes, as such, and
that undue importance not be given to early
or questionable complications. This is partie-
ularly true in considering ratings of 60 per-
cent or above, In most instances a lower
rating is to be given and ecomplications, such
as vascular insufficiency, visual defects,
pruritis and neuropathies rated separately.
The presence of early or questionable compli-
cations in otherwise less than severe diabe-.
tes mellitus does not automatically warrant
a higher rating.

7914, New growths, malignant, any specified
part of endocrine systent. Note: The 100 per-
cent rating will be continued one year after
surgical, radium, x-ray, or other therapeutic
procedure. At this point, if ene year has
elapsed without recurrence or metastosis,
the rating will be made on residuals. See
note under 5012. Exception to note under
5012 will be made for those malignancies of
endocrine glands, with metastosis to regional
lymph nodes, that are subject to radical cure,
such as follicular carcinoma of the thyroid.
In such cases the member will be placed on
the TDRL for two years from the time of
definitive treatment at a rating of 100 per-
cent. If subsequently found unfit rate for
residuals.

80008046, Organic Diseases of the Central
Nervous System. Careful correlation of the
nete under Code 8046 in the VASRD with the
italicized introduction to Codes B000-8046
should enable boards to select the proper
rating approach. In some of these conditions,
the minimum rating may be awarded on the
basis of the diagnosis alone, whether or not
there are residuals. In others the minimum
rating may be awarded only if there are
residuals. If the latter have neither residuals
capable of objective verification nor subjec-
tive residuals which are credible, consistent
with the disease, the condition should be
ratable at 0 percent.

8002, Malignant. New growths, malignant,
brain.
Note: See note under 5012,

8007-8009, Brain Vessels, Do not apply the 6-
month convalescent rating. In many of these
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cases the danger of disastrous recurrences
justifies a rating of residuals sufficiently lib-
eral to provide temporary retirement and
subsequent reevaluations.

8021, Malignant. New growths, malignant,
spinal cord.

Note: See note under 5012,

80288025, Progressive muscular Atrophy
and Myasthenia Gravis. Combined ratings
may be assigned under these codes with the
bilatersdl factor added.

8205-8412, Diseases of the Cranial Nerves.
Notice the provision for combined ratings
under these codes when there is bilateral
involvement, but without addition of a bilat-
eral factor.

85108730, Diseases of the Peripheral Nerves.
In cases where the rating is made on resid-
uals, observe the general principle of adjudi-
cating on the basis of impairment of function
rather than on anatomical diagnosis. For
example, a complete paralysis of the circum-
flex nerve of the major extremity carries a
50 percent rating under VA Code 8518. In
many cases, however, abduction of the arm
when the circumflex nerve is paralyzed oc-
curs by virtue of other muscles taking over
the function of the paralvzed muscles. To
warrant the 50 percent rating, the member's
residual loss of function must actually in-
clude all the defects listed under VA Code
8518. When other muscles have, in fact,
taken over the function of the circumflex-

---innervated deltoid, the residual loss of -fune-

tion is properly ratable under VA Code 5201,
Limitation of Arm Motion or 5303, muscle
injury, Group 111, whichever best reflects the
predominant impairment. Cases of paralysis
of the common peroneal nerve with foot drop,
VA Code 8521, will be rated in terms of loss of
function, rather than topographically. Am-
putation below the knee, VA Code 5165, is
ratable at 40 percent. In order to warrant a
similar rating for peroneal palsies, there
must be sufficiently severe symptoms, such
as trophic and circulatory changes and other
concomitants to make the functional impair-
ment reasonably equivalent to actual loss of
the foot.
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395, Scalenus Awticus Syndrome. This syn-
drome should be rated by analogy with the
jower radicular group (VA Code 85132), or less
commonly with either ervthromelagia (VA
Code 7119) or Ravnaud’s Disease (VA Code
7117), depending upon predominant symp-
toms and overall functional impairment.

s01n-8914, The Epilepsies. Attacks following
omission of prescribed medication or the
ingestion of alcoholic beverages are not in-
dicative of the controllability of the disease,
and should not be included in the determina-
tion of the disability percentage; when a
member requires continuous anticonvulsive
“medication for control of epilepsy, the mini-

“mum rating of 10 percent is appropriate,-

even though an actual seizure has not been
experienced, if the diagnosis is established.

9200-9210, Psychotic Disorders. Social inte-
gration is one of the best evidences of mental
health and reflects the ability to establish
(together with the desire te establish)
healthy and effective interpersonal relation-
ships. Poor contact with other human beings
may be an index of emotional illness. How-
ever, in evaluating impairment resulting
from psvchiatric disorders, social inadapta-
bility iz to be evaluated only as it affects
industrial adzaptability. The principle of so-
cial and industrial inadaptability as the
basic criterion for rating disability from the
mental disorders contemplates those abnor-
. malities of conduct, judgment, and emotional
reactions which .affect economic adjustment,
i.e., which produce impairment of earning
capacity, When considering the level of disa-
bility for rating purposes, the discussions of
social and industrial adaptability provided
by the medical board and other documented
authorities must be given careful considera-
tion. Usually, these are the only or principal
sources of evidence available for rating pur-
poses and should not be lightly discounted.
When information of record appears to be
conflicting, such matters must be resolved,
nout discarded or ignored, before arriving at a
rating decision.

a. Complete. Members receiving this rating
on either a temporary or permanent basis
will most often be declared incompetent and,

AR 635-40

if not transferred to a Veterans Administra-
tion Hospital, be discharged to the care of a
relative or guardian. However, infrequent
cases, though not declared incompetent, may
still be entitled to this rating for complete
social and industrial adaptability.

b. Severe. This rating is rarely used be-
cause members fulfilling its criteria gener-
ally require hospitalization which, to give
the member the benefit of any doubt, war-
rants a 100 percent rating. However, 70 per-
cent may be appropriate for members dis-
charged to their own ecare or the care of
relatives when manifesting marked degrees
of mental deterioration, emotional impair-
ment, permanent disintegration and poor
judgment, not completely impairing social
and industrial adaptability. o

¢. Considerable. This category should be
reserved for members who exhibit extensive
job instability. In order to maintain employ-
ment, he may be in need of close direet
supervision. Frequent outpatient care or its
equivalent is anticipated.

d. Definite. The member requires continual
medication or medical supervision. His ill-
ness interferes with his advancement. There
is often a degree of job instability in this
group. In those cases likely to have further
remissions or exacerbations, this rating
should be assigned when none of the forego-
ing are applicable.

e. Slight. The “slight” degree of impairment

‘will be-appropriate subsequent to psychotic

episodes, with or without residuals, when
none of the foregoing are applicable.

f.Zero percentage. The zero percentage will
be used when a psyvchosis is in full remission
and has not had any permanent defect on
the member’'s personality. The member will
not be in need of any medications, follow up
or medical supervision, and from every indi-
cation, the psychosis will never recccur.

8400-8504, Psychoneurotic Disorder. In the
adjudication of psychoneuroses, the instrue-
tion set forth in paragraph 2-9, AR 600-33,
applies: “In the military setting apparent
psychoneurotic symptoms are often seen in
individuals with a basic personality defect
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and disappear with the removal of situa- suffering from a disease but a character and
tional pressures.” These individuals are not behavior disorder (para 127, VASRD).
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APPENDIX C

COUNSELING

Section 1. GENERAL

1. Purpose. To cutline the responsibilities
and duties of the PEBLO and, as indicated,
t'.e PEB Legal Counsel, and to provide a
guide for counseling members being proc-
essed through the physical disability system.

2. Scope. Each member (next-of-kin or legal

guardian in deleterious type cases or when-

the member is mentally incompetent) will be
counseled by the PEBLO throughout the
course of physical disability processing. In
cases where the member is unable to con-
verse verbally, the member and his next-of-
kin or legal guardian, if available, will be
counseled jointly. Counseling will be based
on the circumstances of the case, and de-
signed to serve the member’s best interests.
Members who are under treatment for condi-
" tions which may result in disability separa-
tion or retirement often are most concerned
over their eventual disposition. They will
often have guestions about medical board
and PEB procedures, what the possibilities
are for remaining on active duty in spite of
their disabilities and similar questions, the
answers to which are frequently not readily
available at the moment. Such questions
should be answered so far as available infor-
mation permits. Generally the answer to
such a guestion will be to describe proce-
dures used in handling disability cases. In
these eircumstances, members will be reas-
sured that they will be counseled from time
o time as their cases progress and should be
encouraged to ask questions whenever they
wish. ‘

3. Siages of Counseling. Counseling will be
provided at the following stages of the physi-
cal evaluation process:

a. When the attending medical officer man-
aging a patient determines that the mem-
ber’s case will be referred to a medical board.
At this stage, a member may freguently
have questions and problems which require
advice by the PEBLOQ. If appropriate, action
should be taken to obtain documents from
the member's commander and/or rater re-
flecting his physical ability or inability to

_ perform duty, as outlined in paragraph 4d

below.’

b. When the approved findings and recom-
mendations of the medical board are made
known to the member or his next-of-kin, the
member will be afforded an oppertunity to
read the medical report and narrative sum-
mary, and instrueted in how additicnal evi-
dence may be presented for consideration by
the medical board. When appropriate, the
PEBLO will advise the member on proce-
dures for requesting expeditious discharge
under the provisions of chapter 5, or continu-
ance on active duty under chapter 6, and the
probable effects of each.

¢. When the findings and recommendations
of an informal PEB are made known to the
member or his next-of-kin.

d. When the member’s case is to be consid-
ered by a formal PEB, the PEBLO will notify
the PEB Counsel of the member’s demand for
a formal hearing, and during this stage, the
PEB Counsel is responsible for counseling
the member,

e. When the findings and recommendations
of a formal PEB are announced.

f. When the Commander, USAPDA, in-
forms the member or his next-of-kin of a
proposed modification 1o the findings and
recommendations of the PEB,
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g. When the result{s of the APDARB’s consid-
eration of his appeal are made known to the
member or his next-of-kin.

4. PEBLO. The PEBLQ, in executing his
responsibilities, must;

u. Have a thorough knowledge of the poli-
cies, operating regulations and directives
which apply to the physical disability evalua-
tion system. To be of assistance, section Il
contains guidance for counseling purposes.

b. Include each of the matters outlined
below in relation to the findings and recom-
mendations of the adjudicative elements of
the disability evaluation system, even
though the scope of counseling mayv vary
with the cirecumstances of the member’s case.

(1) Legal rights. The member will be ad-
vised that no member of the Army may be
retived or separated for physical disability
without a full and fair hearing. If the mem-
ber is a Reservist, he will be advised that he
has the right to at least one reserve voting
member on a PEB panel, if available, unless
he waives that right. Signature of the mem-
ber on DA Form 199 signifies waiver of this
right, if applicable. When the member indi-
cates dissatisfaction with the findings and
recommendations, or at any time requests
advice as to the proper course of action, he
will be informed of the legal and factual
issues, and the merits of the case. He will
also be provided required assistance in the
preparation and submission of written com-
ments on, and/or rebuttals to, the findings
and recommendations.

(2) Findings and recommendations. Each
of the findings and recommendations wiil be
explained in language understandable to the
member, together with the effect the recom-
mended disposition will have on his status.

(3} Pay. With the assistance of the local
finan.e officer, an estimate will be furnished
the member of the retired or severance pay
which he may receive under the several for-
mulas which may be utilized. With the advice
of a legal assistance officer, as required, the
member will be informed of the income tax
exemptions which may be applicable, He will
also be reminded that any election he has
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made under the Survivor Benefit Plan may
result in a deduction from retired pay.

(4) Grude determination. The member
will be notified that the grade in which he
will be retired will be based on the provisions
of sections 1372 and 1373, title 10, US Code,
and that determination of the highest grade
satisfactorily held will be made by the Secre-
tary of the Army.

(5 Veterans Administration.

{t) Whenever possible, arrangements
should be made for a member being retired
or separated because of physical diszhility to
have a personal interview with the Veterans
Administration representative serving the
MTF or installation concerning the member’'s
entitlement to VA benefits. If for any reason
this is not feasible, the member will be coun-
seled in accordance with (b} below,

(b} The member will be advised of his
right to apply to the Veterans Administra-
tion for disability benefits before separation,
or subsequent thereto, or not at all, as he
elects, Notwithstanding an election to the
contrary, however, he should be strongly
urged to file a claim before separation
whether or not he finally decides to avail
himself of the VA benefits. It must be
pointed out that greater benefits may be
available from the VA and, although there is
no assurance that VA benefits will be
greater, the member is not bound in any case
to accept them. All members should be espe-
cially urged to initiate a claim with the Vet-
erans Administration, for the likelihood that
the VA benefits may be greater is often
substantial, depending on the member's
grade, severity of the disability, and his de-
pendency status. The member will be shown
how disability compensation paid by the VA
relates to retired or severance pay. Other
potential benefits such as postservice life
insurance, survivor benefits, medical care
and hospitalization will be pointed out. How-
ever, it will be emphasized in all cases that
the VA makes its own determinations with
respect to entitlements and administration
of rights and benefits arising out of laws it
administers, and that the VA is not bound by
determinations made by the Army.
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(6) Social security. The PEBLO will
maintain close liaison with managers of so-
cial security district offices to insure that
members who are being processed through
the disability system, or those for whom
processing is econtemplated, are properly ad-
vised of the social security laws and regula-
tions. When a person may be eligible for
social security benefits, the PEBLO will as-
sist the member in preparing DA Form 2783-
R (AR 608-13) to insure contact is estab-
lished between the member and the social
security agency. )

() Temporary Disability Retired List. If
placement of the member on the Temporary

Disability Retired List (TDRL) has been rec-
ommended, he will be advised of the effects

of such disposition., He (or his next-of-kin)

will be counseled that he must undergo peri-
odic medical evaluation when so directed, or
forfeit his right to retired pay. He will be
informed that he must notify HQDA (DAPC-
PAS-RD), 200 Stovall Street, Alexandria, VA
22332, of any change in residence. He will be
informed that the maximum time he may be
retained on the TDRL is § years, but that
final disposition may be made at an earlier
date whenever a periodic examination dis-
closes that his condition has sufficiently sta-
bilized. He will be informed that changes in
the degree of severity of his disability will
not affect his retired pay while he is on the
TDRL, but that his final disposition may
result in permanent retirement with the
same, a greater, or lesser percentage of disa-
bility; separation with or without severance
pay; or an opportunity to be reappointed or
reenlisted. If he is a Reservist, the member
will be informed that reappointment or
reenlistment will not necessarily be followed
by a recall to active duty.

(8) Review Procedures. Every member
will be informed of the review procedures
that take place. He will be apprised of the
fact that the Commander, USAPDA, and the
Army Physical Disability Appeal Board (if
the case is referred to it) are authorized to
recommend changes or modifications of PEB
findings and recommendations, and advised
of the rights and elections available to him in
such event.

AR 635-40

¢. Assist the member in obtaining answers
to questions which may arise, in such a man-
ner as to clarify and resolve problems related
to disability evaluation.

d. Counsel the member on the advisability
of obtaining documents such as letters, su-
pervisor evaluations, or efficiency reports re-
fleeting physical ability or inability to per-
form military duties. If the member desires
to obtain such documents, the PEBLO will
assist in identifying and obtaining them. The
MTF commander will insure that they are
attached to the case file as supporting evi-
dence.

(1) Special letter of evaluation describing
the member's most recent performance of
duty prepared by the member's commander
or rater, or hoth. The letter should empha-
size the member’s limited duty assignment
and ability or inability to perform duties
normally expected of an individual in the
member’s office, grade, rank, or rating, in-
cluding factors such as current duty assign-
ment, anticipated duty assignments, branch,
age and career specialties.

{2) Copies of applicable efficiency reports
for officer personnel may be obtained from
the Records Branch, HQDA (DAPC-PAR),
200 Stovall Street, Alexandria, VA 22332,
and for enlisted personnel from the US Army
Enlited Records Center, Fort Benjamin Har-
rison, IN 46249,

(3) The member may obtain other docu-
mentation such as letters or statements from
knowledgeable individuals, as desired. An ef-
ficiency report prepared by his current rater
reflecting performance of duty since the last
required rating may be significant.

(4) In TDRL re-evaluations, the PEBLO
will ascertain whether the member has been
treated by a VA hospital, other military hos-
pital, civilian hospital or a physician since
his last medical evaluation. If the member
indicates he was seen recently for a service-
connected disability, the PEBLO will make
every effort, with the assistance of the mem-
ber, to obtain copies of such records of treat-
ment and evaluation.

e. Maintain close coordination with the
physical evluation board in the processing of
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cases, and on all other matters affecting the
efficient and expeditious handling of disabil-
ity evaluation cases.

Section I1.

5. General. In addition to this regulation,
several other references are frequently ap-
plicable and should be available to the
PEBLO for counseling purposes. As a mini-
mum, the following should be available:

a. AR 37-104-1 series.

b. AR 40-3 (Medical, Dental and Veterinary
Care

~e. 4 Y 40-501 (Standards of Medical Fit-
ness).

d. Al. 600—33 (Line of.Dut‘V Invéstigations).'

e. AR 608-13 (Social Security Disability
Benefits).

f. DA Pam 600-5 (Handbook on Retirement
Services).

‘g. DA Pam 608-2 (Your Personal Affairs).

k. Veterans Administration Schedule for
Rating Disabilities.

i. Physicians Guide: Disability Evaluation
Examinations; Department of Medicine and
Surgery, Veterans Administration.

6. Rights of Member. No member may be
separated from the Army because of disabil-
_ity without a full and fair hearing. His rights
are enumerated below:

a. Medical Board, (This board can find a
member not gualified for retention and refer
him to a PEB. Recommendations of the Med-
ical Board are not binding on the PEB))

(1) Right to disagree with Medical Board
findings and appeal.

(2) Right to PEBLO assistance following
Medical Board and during subsequent disa-
bility evaluation, to include where advisable,
assistance in obtaining documents such as
letters, supervisors evaluations, or efficiency
reports reflecting physical ability or inability
to perform duties,
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f. Provide counseling and assistance to
TDRL members undergoing periodic exami-
nations and related evaluations.

COUNSELING GUIDE

b. Physical Evaluation Board—Informal,
(The member does not appear or participate
in an informal PEB hearing.) .

(1) Right to be advised by PEBLO about
findings of the informal PEB, to include an
explanation of all rights and elections, and
clarification of effects and benefits.

{2) Right to 3 working days in which to
decide whether or not to accept PEB find-
ings.

(3) Right to a formal hearing—discuss
cornposition of formal panel—that the board
members may be the same as those who
made the informal finding consider what the
member may wish to present to the PEB.
Emphasize that new or additional material
must generally be presented to have an in-
formation finding changed.

¢. Physical Evaluation Board—Formal.

(1) Right to appear personally before the
PEB.

(2) Right to be represented by an ap-
pointed JAGC OFFICER (lawyer), a JAGC
officer of his choice if reasonably available,
or by a civilian attorney at no expense to the
Government, or by a representative (counse-
lor) of an accredited veterans service organi-
zation.

. _(3) Right to cross-examine any witnesses
called by the board or to call withesses'in his"
own behalf.

(4) Right to have excluded any statement
signed by the member against his interest
concering the origin, incurrence, or aggrava-
tion of a disease or injury that he has.

(5) Right to obtain a statement of the
case (explaining or clarifying otherwise un-
clear rationale for PEB's findings and recom-
mendations) following a formal hearing.

(6) Right to submit a written rebuttal to
the findings of a formal PEB.

d. The US Army Physical Disability
Agency. This agency reviews all PEB cases


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


25 February 1975

and where there is a reduction in the per-
centage of disability, a change of disposition,
or anyv change which may affect the member
adversely the following rights apply:

(1) Right to be informed of the proposed
modification and the reasons therefor.

(2) Right to a formal PEB hearing (if the
member has not already had one) with rights
as outlined in subparagraph ¢ above.

{3) Right, in every case, to submit a
rebuttal to modified findings of Cmdr,
USAPDA.

{4) Right to be counseled by PEBLO (or
PEB counsel in formal case) as to the mean-
ing and effect of the proposed change.

(5) Right to be assisted by the PEBLO (or
- PEB counsel in formal cases) in preparing

his rebuttal if the member elects to submit -

one. : ‘ ,
e. US Army Plysical Disability Appeal
Board. This board reviews cases where the
member has elected to rebut a proposed mod-
ification and the Cmdr, USAPDA did not
agree with the rebuttal, If the USAPDAB
arrives at findings and recommendations dif-
ferent from either the PEB or USAPDA, the
member has the right to:

(1) Be informed of the revised findings of
ihe USAPDAB.

{2) Submit a rebuttal to the findings.

(3) Counseling on the meaning and effect
of these new findings.

(4) The assistance of the PEBLO or PEB
counsel in preparing his rebuttal if he elects

to_submit one..(Rebuttals-are. sent to the-

Appeal Board for reconsideration.)

7. PEB Findings and Recommendations. a.
The PEB must make findings, based on med-
ical records, the medical board, and all other
relevant evidence such as evalution of per-
formance of duty, as to the following:

(1) Whether the member is unfit.

(2) If unfit whether the disability causing
unfitness was incurred while entitled to
basic pay and in line of duty. Members or-
dered to active duty for 30 days or less or
inactive duty for training must have an un-
fitting disability resulting from an injury
incurred under proper conditions.

AR 635-40

(3) Percentage of disability if the member
is otherwise qualified.

(4) Whetherthe member’s retirement was
based on disability (1) resulting from injury
or disease received in line of duty as a direct
result of armed conflict, or {2) caused by an
instrumentality of war and incurred in line
of duty in a period of war.

b. Main-guidelines for explaining each disa-
bility percentage (VA Schedule for Rating
Disabilities).

(1) Guidance in interpreting VASRD
found in appendix B, AR 635-40.

(2) Method for computing the combined
rating for more than one disability is not
simple addition but by a mathematical for-
mula (para 11, sec 1, app B). ,

(3) There are often various means of
rating a disability, for example, a joint in-
jury may involve nerve or muscle damage
and limitation of motion. Check each to en-
sure the member has been rated the most
advantageous way; however, attention
should be given the amputation rule (para

68, app B, AR 635-40) and the prohibition of

pyramiding (para 4, sec I, app B, AR 635—40).

¢. Retirement or separation determined by
percent of disability or years of service,

(1) Combined rating at 30 percent or
more, member is either placed on TDRL or
permanently retired; if member has been
retired once and then recalled, he will revert
to retired status when released from active
duty and may be entitled to recomputation of
retired pay.

(2) Combined rating less than 30 percent,
member separated from the service with sev-
erance pay unless he has over 20 years’ serv-
ice in which case he would be retired. (See
tables 4-3, 44 and 4-5.)

d. Rights available only to retired mem-
bers (TDRL or permanent)—Explain this to
all members, same rights and privileges as
those for members retired for years of serv-
ice, some of which are:

(1) Right to PX and commissary
privileges for member, wife and children, if
children are not too old and other similar
military benefits as appropriate.
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(2) Right, generally, to medical care for
himself and his dependents as reasonably
available at any service installation.

{3) Right to participate in CHAMPUS—
basically a health policy where the Army
payvs up to 75 percent of “reasonable’ hospital
expenses for inpatient care, and 75 percent
of outpatient care per fiscal year after the
first $50 dollars per person or $100 dollars
per family spent by member. (See DA Pam
360-505, “Uniform Services Health Benefits
Program.”)

{(4) Right to receive treatment at VA
hospital.

(5) Possession of valid identification card
(DD Form 2-A Gray for retiree and DD form
1173 for dependents) is all that is needed for
most privileges.

8. Temporary Disability Retired List. ¢. Min-
imum payment is 50 percent of basic pay
even if disability percentage is less than
that.

b. Periodic examinations required at least
every 18 months. Member receives orders
telling him when and where to report.

(1) If member does not respond, his Army
retired pay may be stopped.

(2) If an emergency comes up and the
member is unable to meet date assigned,
then contact the MTF commander who will
arrange a new examination date and obtain
new orders if necessary.

- (3) Each periodic examination report is
referred to'a PEB for determination as to
whether the member is to be retained on or
removed from the TDRL,

¢. Maximum TDRL period—b5 years.
(1) In no case will a member be removed
from the TDRL without another PEB.

{2) No changes will be made in the per-
centage of disability while on the TDRL even
if it gets materially better or worse, without
procedure as outlined above,

(3) Retired pay will be stopped if final
action is not completed within 5 years.

d. Finding of Fit for Duty upon completion
of TDRL.

C-6
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(1) Disability pay stops. 7
(2) Member may elect to return to AD (or
former Reserve status) or be discharged.

(3) If the member elects AD, time spent
on TDRL will count for pay purposes.

(4) If the member does not elect AD, the
finding of fit does not necessarily affect his
standing with VA or his entitlement to VA
compensation.

9, Pay and Grade. a. Pay computation is
based on highest grade “satisfactorily” held
OR current grade, whichever is higher. Final
grade determination is made by DA.

b. Computation of pay for those with less
than 20 years active service and a disability
percentage less than 30 percent (Separation
with severance)—2 months base pay for ev-
ery year of active duty with a maximum of 12
years service—6 months or more is consid-
ered as a whole year for computing years of
service as a muitiplier, but does not increase
basic pay rate. A member with less than six
months service cannot receive severance
pay, but may apply to the VA for disability
compensation.

¢. Computation of pay for members with a
disability rating of 309% or with 20 or more
yvears active service.

(Note: 19 years and 6 months is not considered 20
years of active service.)

(1) Compute either on percent of disabil-
ity as a fraction of basic pay, OR, as 22
percent of basic pay for each year of service,
whichever is Higher.

(2) ANl pay computed on disability per-
centage is tax free.

(3) In no case may pay exceed 75 percent
of basic pay.

(4) If the member would receive a
greater percentage of basic pay on years of
service, the portion equal to the amount he
would receive due to disability percentage is
tax free. Example: Member with 24 years
service and disability rating of 30 percent
can receive 60 percent of base on years of
service (24 x 2!/2) with the amount equal to
30 percent of his basic pay tax free as dis-
ability pay.
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(5) A member may also use the “Sick Pay
Exclusion” (See DA Pam 600-5, “Retired
Army Personnel Handbook,” for details) if his
retirement pay on vears of service exceeds
the tax benefit on disability percentage. This
exclusion is not provided for on the W-2
Form, but must be claimed in the member’s
tax return. This exclusion has a time limit
dependent on rank and/or years of service.

d. Tax benefits for members with less than
50 percent disability and TDRL are as fol-
lows:

(1) If the member has less than 20 vears
all pay is tax free,

(2) If the member has 20 years or more
active service, only the amount equal to his
disability percentage is tax free.

e. Retired members are automatically cov- -

ered under the Survivor Benefit Plan (8BP)
unless they elect not to participate.

J. Regular Army officers may come within
the limitations of “dual compensation’ if they
come back to work for the Federal Govern-
ment unless they have a disability declared a
direct result of armed conflict or instrumen-
tality of war.

g. Special benefits accrue if disability is
direct result of armed conflict or instrumen-
tality of war, and member seeks Federal
employment—

(1) Preference employvee.
(2) Leave credit at highest rate.

10. Veterans Administration. The VA’s pro
gram for disability benefits is-based on-VA’s
own determination. Some examples of the
VA’s program currently are as follows:

a. Member may receive benefits from both
VA and the Army, but not more than the
higher amount of the two; i.e, if he were to
get $300 per month from VA and $150
monthly from the Army, he could take a
combination not exceeding $300 per month.
(The same is true with severance pay in that
if he were to get $500 severance pay from the
Army and $50 monthly from VA, he could not
collect from VA until the $500 had been
recovered.)

AR 635-40

b. The member loses no rights from either
the VA or the Army by taking pay from one
rather than the other.

¢. If retired, the member may switch back
and forth from the Army to VA in order to
secure maximum benefits. (VA representa-
tive will assist in this.}

d. No matter how the member is separated,
he should always file a claim with VA.

e. Contact a VA representative for infor-
mation concerning other available benefits.
If no VA representative is available, the
following should be explained to the member:

(1) Example 1: A PFC, married, with 50
percent disability rating from both the Army
and VA, would be able to receive about $188

_from the Army (less than 2 years service);

VA would pay $149 plus $16 for wife, making
Army retired pay more advantageous.

(2) Example 2: A SFC (E-T7), married,
with 50 percent disability rating from the
Army and VA, would be able to receive about
$343 from the Army (over 10 years service):
VA would pay $149 plus $16 for wife, as
above, making Army retired pay more ad-
vantageous.

J. VA has an excellent rehabilitation pro-
gram under which tuition, fees and books are
paid for by VA plus a monthly subsistence
suin, for certain qualified members.

g. VA offers a life insurance program
whereby a member who does not already
have NSLI {National Service Life Insurance)
can obtain up to $10,000 insurance at low

‘rates in addition .to.his.current _convertible.

SGLI (Serviceman’s Group Life Insurance).

h. None of the VA benefits are automatic;
the Veteran must apply and do so before
expiration of the appropriate time limit in
which to qualify.

11. Social Security. ¢. Members who bécome
disabled may be entitled to socia) security
benefits if qualified.

b. Every member should file a claim if
there is any possibility of collection since
social security is payable in addition to, and

-7
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without deduction frombmy or VA disabil-
ity compensation.

¢e. PEB Liaison Officers are directed by
paragraph 9, AR 608-13 to establish liaison
with social security officers, supply informa-
tion concerning social security, and to coun-
sel patients about the social security disabil-
ity program. :

12, Counscling Procedure and Checklist for
Medical Boards. a. Review and become famil-
iar with the findings of the medical board.

{1} Be sure that the medical terminology
can be explained in terms that the member
can understand.

{2) Check all entries on the DA Form
3947 for completeness.

b. Promptly contaet the member and make
arrangements to discuss the findings.

(1) Give the member an opportunity to
read the medical board report and the narra-
tive summary.

{2) Inquire whether all medical condi-
tions and phvsical defects appear and that
they have been deseribed adequately. If not,
consider submitting an appeal, or contacting
physician as to possibly obtaining an adden-
dum.

{3) Inform the member of the procedures
for requesting expeditious discharge (chap.
5) or continuance on active duty {chap. 6).

¢. When the member indicates he wishes to
appeal the findings of the medical board:

{1) Explain how additional evidence may
be presented for consideration by the medi-
cal board.

(2) Explain the options.of the appointing
authority which are to approve the findings
and recommendations, or return the proceed-
ings to the medical beard for reconsidera-
tion.

{(3) Have the member sign the medical
board indicating whether or not he desires to
appeal.

(4) Assist in writing an appeal, if desired
by the member and furnish clerical assis-
tance.

C-8
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-d. Qutline generally the course of physical
disability processing through the Physical
Evaluation Board and the US Army Physical
Disability Agency.

(1} Inform the member that he will be
contacted when the PEB makes an informal
finding and will be advised concerning the
PEB’s recammendations.

(2} Furnish the member with a copy of all.
pertinent publications which may answer
many of his questions; however, if they do
riot, he should come back. '

e. Suggest that he sees a VA representa-
tive to find out what benefits are available
from the Veterans Administration.

F. DO NOT INFORM THE MEMBER:

{1) That he has been found physically fit
or unfit,

(2) That he will be discharged or retired
from the service.

(3} What percentage of disability he may
receive.

{4) Of the line of duty determination un-
less a final, approved LOD determination is
avaiiable.

13. Counseling Procedure and Checklist for
Findings of the PEB. «. Review and become
familiar with the findings and recommenda-
tions of the PEB.

{1) Compare PEB findings with the mem-
ber's medical board, the YASRD and appen-
dix B. (If the member had been found fit,
consult ehap. 3, AR 40-501 and chap. 4, AR
635-40). Check that PEB has not overlooked
any condition which may substantially alter
the member’'s benefits.

(2) Compute and prepare an estimate of

retirement or severance pay, tax benefits,

and VA compensation. Consider length of
service, sick pay exclusion and other bene-
fits. See disability Counseling Worksheet, fig-
ure C-1.

b. Contact the member and make arrange-
ments to discuss the findings.

(1) Inform the member of the findings
and the benefits which accrue in his case
(using the prepared estimates) and his possi-
ble courses of action.
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(2) Advise the member that he has three
days (7 days plus mail time for members on
TDRL), excluding weekends and holidays, in
which to accept or decline the findings of the
PER. If no election is made within that time,
it will be assumed he concur:.

(3) Clarify the possible elections the
member might make and his legal rights,
then request that he check the appropriate
item(s) on DA Form 199. If the member
wishes to nonconcur he may elect to have a
formal hearing at which he is or is not pres-
ent. Advise member he may be represented
by appointed PEB counsel, other military
counsel if available, representation by a vet-
erans organization counselor, or civilian
counsel at his own expense.

- ¢, Obtain residence phone number where
member may be reached by PEB,

d. Should the member be recommended for
TDRL, be sure to explain that:

(1) Such status is for a maximum of five
vears, but that final disposition may be at an
earlier date.

(2) He will undergo periodic medical eval-
uations (usually at 12 to 18 month intervals)
when so directed by MILPERCEN.

(3) No change in the degree of severity of
his disability (percentage) will be made as
long as he is on TDRL and until a final
disposition is made,

(4) Final disposition may result in perma-
nent retirement with the same, a greater, or
lesser percentage of disability; separation

with severance pay (if less than 20 years); or

a finding of physical fitness.

(5) Members placed on TDRL never re-
ceive less than 50 percent of base pay while
on TDRL.

(6) He must notify MILPERCEN: ATTN:
DAPC-PAS-RD of any change of address.

e. In the event the membher indicates he
wishes to nonconeur:

(1) Determine that the member’s noncon-
currence is not due to a misunderstanding of
benefits.

(2) If the member indicates that such
action iz based upon the fact that the PEB

AR 635-40

did not rate a certain condition; recheck
medical board (contact physician if neces-
sary) to ensure that the condition has been
reccrded and properly described. (An adden-
dum can often resolve the problem). Compare
symptomatology related by the member and
contained in his medical board with the re-
quirements of the VASRD and appendix B,
AR 635-40, and advise member on the melits
of his contention.

f. Following this discussion, if the member
still wants a formal hearing:

(1) Notify the PEB so that arrangements
can be made for the member to consult with
PEB counsel,

{2) Prepare a short summary of the mem-
ber’s reasons for nonconcurring and forward

- with the member’'s election.

g. Every member should be informed that:

(1) Pay computations are merely esti-
mates.

(2) Findings and recommendations are
not final. In the event of a modification or
change he should contact his counselor.

(3) He should read DA Pam 600-5, “Re-
tired Army Personnel Handbook.”

{4) He should file a VA claim and contact
a VA representative, (same for Social Secu-
rity).

(«) VA compensation is payable as an
alternative to Army pavments.

(b) Social Security is payvable in addi-
tion to the Army or VA compensation for
qualified veterans.

{5} He should determine if disability in-
surance exists on any outstanding indebted-
ness which might relieve him from further
payments.

{6} He should be advised that as a disa-
bled veteran he has a 10-point job preference
in federal employment. (Under some circum-
stances this can be claimed by wife.) In addi-
tion, veterans preference provides waiver of
age and physical requirements, and gives
retention preference (except those retired on
20 years or more service.)

14. Counseling Checklist for Review Modifi-
cations. a. Review and become familiar with

-9


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


AR 635-40

the USAPDA action and the rationale for
that action,

{1} Compare the proposed change with
the findings of the PEB, the member’s medi-
cal board, the VASRD, and appendix B, AR
63540,

(2) Compute and prepare an estimate of
benefits resulting from the modification as
compared to the earlier PEB findings.

b. Contact the member by phone or regis-
tered mail informing him of—

(1) The proposed change and the effects
it would have in terms of retirement or sev-
erance pay and tax benefits,

(2) That he may elect to concur, have a
formal hearing if he has not already had one,
or submit a rebuttal. If the member has had
a formal hearing he may elect to concur or
submit a rebuttal.

(3) The reasons for the proposed change.

(4) That you will be available to assist
him in making his election and pursuing the
course of action he elects.

(5) The advantages and disadvantages of
both a rebuttal to the Cdr USAPDA, and a
demand for a formal PEB hearing if he has
not already had one (i.e., submission of a
rebuttal ensures that the case will be for-
warded to USAPDAB if the Cdr, USAPDA,
does not agree with the member). A formal
PEB hearing may in some cases provide a
better vehicle for submitting evidence, but
PEB may agree with the Cdr, USAPDA, in
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which case the file will not be forwarded to
APDAB for review.

¢. If the member wishes to nonconcur and
request a formal hearing, advise him that—

(1) The PEB counsel will contact him to
make arrangements for preparing his case.

{2) The PEB recorder will notify him of
the date and time of his hearing.

d. If the member wishes to nonconcur and
submit a rebuttal advise him that;

(1) You will be available to assist him in
preparing his rebuttal. (If the member has
gone home PCS, it may be more convenient
to work with a JAG officer, FEBLO, or PEB
counsel near his home.)

(2) His rebuttal should be directed
through the appropriate PEB to the Cdr,
USAPDA, WRAMC, FG Section, Washington,
DC 20012

(3) The rebuttal should state clearly and
completely why he does not agree with the
modified findings.

{Note: The right of rebuttal is the member's and he
should sign the rebuttal statement))

e. Inform the member that he has seven (7)
days from date of receipt to make an election
but may request an extension for geod rea-
sons.

f. After counseling the member on the
modification or sending him a letter, com-
plete the statement on the copy of the modi-
fication letter and send it to the Cdr,
USAPDA.
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Date
DISABILITY COUNSELING WORKSHEET
"1, Mcmber's Name 4. Monthly Base Pay
i 2. Length of Service 5. Disability Percentage
3, Rank or Grade 6. Disposition
7. Estimated Retired Pay
a., Length of Service: 2-1/2% X yrs of svc X base pay = *
r 45 Sl (base) =
b. Disability: Disability Percentage X Base Pay =
2 X (base) = =
{(Note: Members on TDRL with less than 20 yrs service recefve all
tax free; Members on TDRL with 20 yrs or more receive
amt equal to disability percentage tax free.)
c. Retired Pay less Amt. Tax Free
d. Sick Pay Exclusion (if amt on length of sve exceeds disability)
8. Estimated Disability Severance Pay
2 X (yrs of sve with max, 12 yrs) X Base =
9. Notes:

Figure C-1.

c-11
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APPENDIX D

INSTRUCTIONS FOR DA FORM 199
(Physical Evaluation Board Proceedings)

1. All board proceedings are informal boards
unless stamped “Formal”. A Ya-inch high let-
ter outline stamp will be used diagonally
across the ecenter face of DA Form 199 to
indicate a Formal Board.

2. Item 8. Complete active service from DA

Forms 2 and 2-1. If less than 20, enter years -

and months. If 20 or more, enter “over 20
YOS”,

3. Item 6. If the member is on the TDRL,
enter TDRL.

4. Item 8. Entries for each column will be
determined by the recommended disposition.
Entries will not be made for a member found
to be fit. See chapter 6 for procedures in
processing applications for continuance on
active duty.

a. Column A, Use the VASRD code num-
bers.

b. Column B. Terminology to describe each
disability should be chosen from the VASRD,
AR 635-40, -the -medical board,marrative
summary, or a combination of these, which-
ever will assist in providing a succinct and
complete disability picture. Include limita-
tions, controls, and severity. A description of
the limitation and qualifyving phrases should
not be arbitrarily selected from VASRD
merely to justify a particular rating. Cross
reference each disability to the source in the
medical records, e.g., Medical Board, narra-
tive summary, present condition, photo-
graphs.

(1) In LOD-NO or EPTS diagnoses, the
reason should be stated or source indicated
(Health Record entry, LOD investigation,

D-0

etc.). In EPTS conditions involving service
aggravation, except when the rating is 100
percent, computation of a net rating will be
indicated after the disability entry to include
reasons therefor. For example:

Anatomical loss, right eye; left eye 20/70."

{Medical Board Diagnoses 1, 2).

" Present rating

EPTS right eve 20/50; left eve 20/40 10%

{Induection Physical, SF 88, dtd 14 Mar
70).

NET Rating oo 50%
The net rating will be entered in column G
also.

(2) Where paired extremities or paired
skeletal muscles are involved resulting in
the application of bilateral factors, those dis-
abilities will be listed consecutively followed
by computation of the bilateral factor. Exam-
ple:

1. Foot, right; loss of use of

(Medical Board Diagnosis 1).

2. Ankle, left, limited motion; marked

(Medical Board Diagnosis.3)
Bilateral Factor: No 1 = 40%, No 2 =
20%
Combined Rating: 52% + 5.2 = 57.2 =
57%

3. Scars, disfiguring, face; severe
(Medical Board Diagnosis 4, photo-
graphs).

The combined net rating for the bilateral
elements will be entered in column G and
will determine the order of significance when
listing with other disabilities as indicated
above.

(3) For members falling under the provi-
sions of table 4-5, a statement will be en-
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tered in eolumn B for each disability listed
indicating whether or not the disability was
the proximate result of performing active
duty for training.

(4) If the member is on the TDRL, the
following will apply:

(a) Retention on the TDRL. The disabil-
ity description as required in b above, will be
updated following each periodic examination
to describe the severity of the member’s cur-
rent physical condition. Additienal ratable
disabilities will be entered when there is an
etiologic relationship to an active service
condition. A disability incurred while the
member was on the TDRL will be listed only
if it is unfitting, with appropriate entries in
columns D and E. Appropriate remarks in
item 16, DA Form 199, will be made to ex-
plain the new entries.

{b) Removal from the TDRL. At the
time of final adjudiecation, entries will reflect
the current status of all physical disabilities.

¢. Column C. Enter“YES” or“NO” as appro-
priate. An unfavorable entry (YES) may be
used only when an approved DD Form 261
containg an entry in item 9d that the mem-
ber was absent without authority and the
entry in item 10 is, “Not in Line of Duty—
Not Due to Own Misconduct” or the entry in
item Ye states that intentional misconduct or
neglect was the proximate cause and the
entry in item 10 is, “Not in Line of Duty—
Due te Own Misconduet” Make no entry if
member is on the TDRL.

d. Columnsg D, E. Enter “YES” or “NQO" as
appropriate for each disability including dis-
abilities added while the member is on the
TDRL. If a member is retained on the TDRL
without a change, make no entry. Leave
column F blank. :

e. Column G. Enter appropriate rating
from the VASRD, appendix B, the result of
computation of bilateral factors, or adjust-
ments for EPTS conditions for each disabil-
ity. Enter only the net rating after computa-
tions for bilateral factors are applied, or
when EPTS values are deducted. Make no
entry if member is retained on the TDRL.

AR 635-40

3. Item 9.

a. Recommendations for disposition of the

- member will be selected from the following:

{1) “Permanently retired from the ser-
vice.”

(2) “Placed on the TDRL with reexami-

nation during _—___________________________ A
{Month and Year)

(3) “Separated from the military service
without entitlement to disability benefits
therefrom.”

(4) “Separated from the service with sev.
erance pay.”

{5) “Considered for continuance on active
duty in accordance with chapter 6, AR 635-
40‘9! - - oo

(6) “Retained on the TDRL with reexam-

ination during e e e
(Month and Year)

(7) “Revert to retired status.”
(8) Other (specify).

b, If a member who has completed less
than 20 years of service has applied for re-
tirement contingent on completion of 20
yvears active service and PEB processing re-
sults in a recommendation for placement on
the TDRL or separation with severance pay,
the PEB will make an appropriate entry
from a above, and add “See item 16."” A state-
ment will be placed in item 16 to the effect
that permanent retirement or placement on
the TDRL would be recommended if the

~member had completed 20 years of active .

military service,

6. Item 10, The entry will be made in accord-
ance with the provisions of paragraph 4-13k,
and will be made in all cases (although perti-
nent only to members who will be retired). -
For a member on the TDRL, make an entry
only if DA Form 199 placing him on TDRL
did not indicate a finding.

7.Item 11. a. The sequence of exhibits should
follow the order of table 4-2.

b. The Medical Board Proceedings (DA
Form 3947) should be examined to determine
whether the member has indicated a desire
to remain on active duty under chapter 6.
Application for continuance on active duty

D-1
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should be indicated under item 11 as an
exhibit,

8. I'tem 12. This item will be completed only
for informal cases.

9, Item 13. The member indicates his selec-
tion and signs.

10. Item 14. The legal counsel or PEBLO
who informs the member of the PEB's find-
ings and recommendations will sign this
item.

11. Item 15. When a formal hearing is held,
compliete entries as appropriate. The signa-
tures of the president and counsel will verify
the accuracy and completeness of the record.
Failure of either to sign will be explained on
a separate sheet and treated as an exhibit.

12. Item 16. Remarks and Continuations,
Enter rationale for finding made in item 9.
Also see D-5b. Upon removal from the TDRL
any variation between the findings, recom-
mendations, and ratings of the original ac-
tion placing the member on the TDRL and
present action removing him from the TDRL
will be explained in a brief summary under-
standable to the member,

13. These are special instructions for items
8, 9, 10 and 16 which apply to cases of retired
members who are serving on active duty.

a. Previously retired other than for physi-
cal disability— ,
(1) Item 8. Complete the section listing all
current disabilities. Recomputation of re-
tired pay for a member previously retired
other than for disability is contingent on
incurrence of physical disability while on
active duty after retirement of at least 30
percent for which the member would other-
wise be eligible for disability retirement.
When more than one disability exists, a foot-
note after the last disability will identify
those which were incurred while on post-
retirement active duty and the combined
rating for those alone. The footnote will
credit only the percentage representing ag-
gravation of a disability present before re-

D-2
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tirement. Aggravation will be determined by
subtracting the pre-retirement rating from
the current rating, the remainder being the
rating incurred while on post-retirement ac-
tive duty. The combined rating for such post-
retirement active duty disabilities, if 30 per-
cent or more, will justify recomputation of
retired pay. However, the rating for each
disability incurred in line of duty while enti-
tled to receive basic pay will be entered in
jitem By regardless of when the disability was
incurred. The eombined rating resulting
from 8g will be entered in item 9.

(2) Item 9. Complete all entries; however,
disposition will be “Revert to retired status.”

(3) Item 10. No entry will be made,

{4) Item 16. Enter a brief statement ex-
plaining—

{0} That the member was recailed to -

active duty while in a retired status, citing
the reason for retirement.

(b) The date of recall and period for
which recalled.

b. Previously permanently retired because
of physical disability.

(1) Item 8. The current disability will be
described and the rating will be entered in
ecolumn G.

(2) Itemr 9. No entry will be made as to
fitness. The disposition will be ‘“Revert to
retired status.”

(3) Item 10. No entry will be made,

(4) Item 16, Enter a brief statement ex-
plaining— .

(a) That the member was recalled to
active duty from permanent disability retire-
ment.

(b) The date recalled

(c) Whether the evaluation is the result
of a new disablity or aggravation of a pre-
vious disability or a combination of both.

¢. When the member was on the TDRL at
the time of recall to active duty and upon
evaluation is still on the TDRL, complete all
items as provided in instructions 4, 5, and 6
above. Item 16 should relate the member’s
status, the date of recall, and the period for
which recalled.
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APPENDIX E

PERSONNEL PROCESSING ACTIONS

1. General, This appendix prescribes person-
nel processing actions peculiar to members
undergoing physical evaluation under the
provisions of this regulation.

2. Physical evaluation. When it is determined
-that a member will be processed for physical
evaluation under this regulation, he will be
placed under the administrative eontrol of
the comimander of the medical treatment
facility to the degree necessary to facilitate
evaluation processing. The decision as to
whether the member will be assigned to the
medical holding unit of the medical treat-
ment facility will be made on the basis of
whether the individual may render produc-
tive service to his parent unit while undergo-
ing disability processing. Members will be
processed on an outpatient basis from their
parent organization whenever feasible. The
MTF commander concerned is responsible
for initiating all appropriate actions expedi-
tiously which relate to disability processing,
to include initiating appropriate action for
necessary movement of the patient to other
hospitals, as_required, or to the Physical
Evaluation Board, if a personal appearance
of the member is to be made. See AR 135-200
concerning orders for ARNGUS and Army
Reserve personnel.

3. Individual records and property. a. Per-
sonnel records of members attached to a
medical holding unit will be retained in the

organization to which the member is as--

signed. Records required by the medical
treatment facility commander in conjunction
with the study and evaluation of the member
will be furnished the medical treatment facil-
ity on a loan basis, when requested by him.

b. Upon receipt of an order reassigning a

member of his organization to a medical
holding unit, the organization commander
will forward the member’s personnel and pay
records to the MTF commander concerned
within 48 hours.

¢. Individual ¢lothing of the member will

. be forwarded in accordance with the provi-

sions of AR 735-5.

4. Administrative contre) of members prior
to Final PEB action. a. Members processed
as outpatients. A member for whom disabil-
ity processing has been initiated will remain
available to the MTF commander or Presi-
dent of the PEB until action in his case has
been completed by the PEB.

b. Member processed by MTFs in attached
status. When referral of his case to a Physi-
cal Evaluation Board is indicated, a member
attached to a medical holding unit of a MTF
will normally be retained at the MTF until
PEB processing is completed, He may, how-
ever, be authorized to subsist elsewhere.

¢. Members processed by MTFs in assigned
status. Following referral of a case to a Phys-
ical Evaluation Board, an assigned patient
normally will remain at the MTF until PEB
action is completed. He may, however, be
authorized to subsist elsewhere, pending
completion of PEB action.

5. Administrative contrel of members after
PEB action. After PEB proceedings have
been completed, the member’s disposition will
be in accordance with the recommended find-
ings of the board as indicated in a and &
below. The member will not be separated
from the service for any reason before notifi-
cation is received of the final determination
in his case by the Secretary of the Army.
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«. Plygsically fit. A member who is found
physically fit for duty by a PEB and concurs
in the finding will be processed by the medi-
cal treatment facility commander in accord-
ance with AR 106-3. 1f the member does not
concur with the PEB's finding of fit, or if he
is being processed in connection with manda-
tory or voluntary retirement, he will be re-
tained under control of the medical treat-
ment facility commander pending final ac-
tiony on his case at Headguarters, Depart-
ment of the Army. If he is an inpatient, he
may be placed on duty within the MTF or
with a nearby organization pending final
action on his case, If he is an outpatient, he
will remain assizned to his parent organiza-
tion pending final action on his case.

b. Physically unfit. A member whe is found
unfit because of phvysical disability by the
PEB will be retained under control of the
medical treatment facility commander pend-
ing final review and approval of his case,

e. Inpatient processing. A member who is
an inpatient in a MTF when his case was
referred to a PEB may be—

(1) Retained as an inpatient at the option
of the MTF commander.

{2} Placed on duty within the MTF, if
assigned to the medical holding unit, to per-
form such duties as his condition permits.
DA Form 3349 (Medical Condition-Physical
Profile Record) will be furnished to the mem-
ber.

(3) Authorized to subsist elsewhere pend-
_ ing eompletion of PEB action:

(4) Ordered home on a permanent change
of station (PCSH) on his request if assigned
to the medical holding unit, while awaiting
final action on his ease and further orders.
The member's request for PCSH will follow
the format of figure E-1. He will be carefully
counseled regarding his entitlements and ob-
ligations incurred as a result of his request.
All separation actions and forms will be com-
pleted, insofar as practical,, prior to depar-
ture of the member on PCSH, to inciude final
action by the PEB and the member on PEB
actions.

(5) Ordered to a Veterans Administration

E-2

23 February 1975

hospital on a permanent change of station
{(PCSVA) as set forth in AR 40-3.

d. Change in stutus,

{1) 1f the member is rehospitalized before
final disposition, orders will be amended to
show the place and date(s) of rehospitaliza-
tion, authorization for travel between his
home and the MTF, and whether he is enti-
tled to BAQ and subsistence during hospital-
ization, The member will not be charged
leave during hospitalization and travel con-
nected therewith, If rehospitalization is com-
pleted prior to final disposition of his case, he
may) again he placed on a PCSH status if he
s0 desires.

(2) A eopy of the member’'s request and
orders directing PCSH wiil be furnished the
PER for attachment to the case records. If
the records have already been sent to the
CG, USAFPDA, the PEB will send the request
and orders to HQDA (DAPC-PAS-RD), If the
orders are later amended as described in (1)
above, a copy of each amendment will be -
furnished CG, MILPERCEN, at the same
address without delay.

6. Members located in oversea command. A
member assigned in an oversea command, or
who is on the TDRL and residing (not visit-
ing) in the command, will be processed as
follows:

a. Active duty. Upon completion of the med-
ical board proceedings by the responsible
oversea MTYF, the medical records and allied
papers will be forwarded to the PEB pre-

scribed in table 4-1_for.evaluation. -Should
the member refuse to accept the findings and

recommendations of the informal board and
demand a formal hearing with personal ap-
pearance, the PEB conducting the informal
hearing will schedule the formal board, and
initiate a request to the oversea MTF com-
mander for the member’s travel orders. The
member will be authorized 5 days TDY at
the Physical Evaluation Board and will re-
turn immediately to his assignment overseas
following his appearance before the board
unless otherwise directed by proper author-
ity.

b. TDRL. When a TDREL member who re-
sides in the oversea command demands a
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formal hearing and elects personal appear-
ance, he will perform necessary travel on the
orders by the PEB as prescribed in chapter
7. The member will be authorized 5 days
TDY at the Physical Evaluation Board.

7. Continuance of disabled members. Disa-

bled members who request continuance on.

active duty will be processed pursuant to
chapter 6.

8. Army members hospitalized in non-Army
MTFs. CG, Health Services Command, is re-
sponsible for the administration of Army
members who are hospitalized in other than
Army MTFs. This responsibility is exercised
through Army administrative units at cer-
_tain Federal MTFs, or through Army MTF
designated by the commander of the Health
Services Command to assume responsibility
for such members as provided forin AR 40-3.

¢. Unless otherwise directed by the com-
mander concerned, the commander of an
Army administrative unit at a Federal MTF
will exercise the functions and responsibili-
ties described in this regulation to insure the
prompt processing of members when medical
boards recommend referrals to PEB’s,

b. In all other instances of disabled mem-
bers hospitalized in non-Army MTF's, if
transfer to an Army MTF is not contem-
plated or is contraindicated, commanders of
Army MTPF’s designated to assume adminis-
trative control will exercise the functions
-and responsibilities necessary for the prompt
processing of such members. If transfer of a
member to an Army MTF is planned, disabil-
ity processing will be deferred until the
member has been moved.

¢. Medical board proceedings prepared by
Navy and Air Foree MTF’s on Army mem-
bers in those MTF’s will be used for disability
processing whenever feasible, Members hos-
pitalized in nonservice MTF's who require
disability evaluation will be evaluated by
medical boards appointed by Army MTF
commanders having administrative responsi-
bility for such members.

9. Final disposition instructions. After final

AR 635-40

determination within the Office of the Secre-
tary of the Army, DA Orders or other dispo-
sition instructions will be forwarded to the
appropriate commander for final disposition,
AR 635-10 establishes procedures for proc-
essing members for retirement or discharge.
The following instructions supplement those
in AR 635-10 when members who are unfit
because of physical disability are processed
for retirement or discharge:

a. Discharge. Discharge will be accom-
plished within 3 working days after receipt of
disposition instruction from CG, MILPER-
CEN.

_b. Retirement. Retirement processing must
be completed by the effective date estab-

. lished in Department of the Army orders. ... .

Retirement dates will be established as fol-
lows:

(1) General officers. Date of retirement
will be established on an individual basis,

(2) Individuals processed for mandatory
retirement, Date of retirement will be the
date originally requested or as soon there- .
after as feasible as provided in (4) below, or
an earlier date if subsequently requested. A
member with between 19 and 20 years of
service who has applied for voluntary retire-
ment will not be separated or placed on the
TDRL prior to completion of 20 vears of
service, without approval of the Secretary of
the Army.

(4) All others.

{a)_Date _of retirement will be 7 days.

from the date orders are issued for individu-

als in CONUS at home on PCSH or in a VA
hospital awaiting retirement.

() Date of retirement will be 15 days
from: the date retirement orders are issued,
or earlier upon request, for members not
covered by (a¢) above who are in CONUS with
home of record in CONUS.

{¢) Date of retirement will be 30 days
from the date orders are issued, or earlier
upon request, for members in CONUS whose
home of record is outside CONUS and for
members whose home of record is in CONUS,
but are stationed outside CONUS when re-
tirement orders are issued.

E-3


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


EppsS

EppsS


AR 635-40

¢. Releuse from active duty of recalled re-
tired mentber. Processing required will be
completed and the member released from
active duty on the effective date established
in Department of the Army orders.

d. Reqgucests for ecception to established dis-
charge or vetirement date. Requests for de-
viation from established discharge date or
amendment or revocation of retirement or-
ders for other than medical reasons will be
submitted with justification to HQDA
(DAPC-PAS-RD). If the member is rehospi-
talized and the presence of substantial new
evidence or other medical conditions indicate
that the initial disability determination or
percentage of disability should be changed,
the MTF commander will notify the Physical
Evaluation Board which adjudicated the
case, The servicing PEB will be promptly
informed. A decision as to whether the case
should be reconsidered by the Physical Eval-
uation Board will be made by the CG,
USAPDA, who may request the CG, MIL-
PERCEN, to cancel discharge instructions,
amend or revoke retirement orders.

¢. Responsibility of MTF commanders,
MTF commanders will be responsible for fi-
nal disposition of members for physical disa-
bility separation within their area of respon-
sibility.
10. Preparation and distribution of orders.
Orders separating members for physical dis-
ability will be prepared and distributed in
accordance with the provisions of AR 301-10.
If applicable, an appropriate statement will
be -made regarding -termination -of appoint-
ment.

11. AR 635-5 (Separation Documents). See
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AR 635-5 for instructions on completion of
DD Form 214 (Armed Forces of the United
States—Report of Transfer or Discharge).

12. Type discharge certificate issued. a.
Officers. Officers discharged by reason of
physical disability will be honorably dis-
charged and issued an honorable discharge
certificate (DD Form 256A) unless the disa-
bility upon which discharge is predicated
was the result of intentional misconduct or
willful neglect of the officer concerned or was
incurred during a period of unauthorized
absence. In any of the latter circumstances,
the officer will be discharged under honora.
ble conditions and will be issued a General
Discharge Certificate (DD Form 257A).

b. Enlisted personnel. Enlisted members
discharged by reason of physical disability-
will be honorably discharged and issued an
Honorable Discharge Certificate (DD Form
256A), unless the character of service (see
AR 635-200) has been such as to warrant
issuance of a General Discharge Certificate
(DD Form 257A).

13. Delivery of separation forms. Separation
forms will be delivered to the member in
accordance with AR 635-5. If the member
has been moved to a Veterans Administra-
tion hospital before the date of separation or
retirement, and is mentally incompetent, the
separation forms will be mailed to him
through the director of the VA hospital.

14. Retirement honors.- Appropriate retire-
ment honors will be extended to members
retired for physical disability in accordance
with AR 635-10.


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


25 Feb

1975 : AR 635--

SUBJECT: Request for Permanent Change of Station

TO: (Cdr of approvriate MTF)

1. I (do){do not) desire to be placed on permanent change of station at
________________________ to await further orders.

2. I understand that, if I am ordered on a permanent change of station,
I will be in an “awaiting orders” status and I am entitled to pay,
allowances and mileage for myself. I am entitled to basic allowances for
quarters, provided Government quarters are not available. If an en-
listed member. T am entitled to basic allowances for subsistence at
rates prescribed where rations in kind are not available. I am entitled
to temporary storage of household goods. I may request an advance of
travel allowances.

3. Leave will be charged while I em on permanent change of station, to

the extent leave is available. Any unused accrued leave remaining to -

my credit on the day preceding the effective date of retirement,
separation or placement on the Temporary Disability Retired List will
be computed and payment made with final pay, if proper.

4, T further understand that I remain subject to mititary control, and in
the event the Secretary of the Army determines that I should be
returned to duty, undergo further medical treatment, or that some
other circumstances preclude my retirement or separation, I will be
subject to orders to such station as may be determined by the Secre-
tary of the Army.

5. I may accept transportation for dependents and shipment of house-
hold goods to the place where 1 await further orders. Transportation of
dependents and shipment of household goods to such place do not
preclude entitlement to transportation of dependents and shipment of
household goods to home of selection or the new duty station when
retirement orders are issued, or return to duty is directed, as deter-
mined by the Secretary of the Army. I understand that if I accept
transportation of dependents and shipment of household goods to both
the place where 1 await orders and to home of selection (or new duty
station), such entitlement is subject to adjustment. Entitlement may
not exceed that payable for the distance froni’the place where I

received orders directing me to proceed in an awaiting orders status to

the home of selection or the new duty station, whichever is appropri-
ate.

Signature of the member
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The propenent agency of this regulation is the US Army Physicol Disability
Agency. Users are invited to send comments and suggested improvements
on DA Form 2028 (Recommended Changes to Publicotions ond Blank Forms) -
to Cdr, USAPDA, ATIN: Plans & Programs Office, Walter Reed Army Medical
Center, Forest Glen Section, Washington, DC 20012,

By Order of the Secretary of the Army:
FRED C. WEYAND
General, United States Army
Official: Chief of Staty
VERNE L..BOWERS . .
Major General, United States Army
The Adjutant General

DISTRIBUTION:
Active Army, ARNG, USAR: To be distributed in accordance with DA Form 12-9A require-
ments for AR, Personnel Separations — B (Qty rqr block no. 461).
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