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in the personality structure manifested 
by a lifelong pattern of action or be-
havior, chronic psychoneurosis of long 
duration or other psychiatric symp-
tomatology shown to have existed 
prior to service with the same mani-
festations during service, which were 
the basis of the service diagnosis, will 
be accepted as showing preservice ori-
gin. Congenital or developmental de-
fects, refractive error of the eye, per-
sonality disorders and mental defi-
ciency as such are not diseases or inju-
ries within the meaning of applicable 
legislation. 

(d) Postservice initial diagnosis of dis-
ease. Service connection may be grant-
ed for any disease diagnosed after dis-
charge, when all the evidence, includ-
ing that pertinent to service, estab-
lishes that the disease was incurred in 
service. Presumptive periods are not 
intended to limit service connection to 
diseases so diagnosed when the evi-
dence warrants direct service connec-
tion. The presumptive provisions of the 
statute and Department of Veterans 
Affairs regulations implementing them 
are intended as liberalizations applica-
ble when the evidence would not war-
rant service connection without their 
aid. 

[26 FR 1579, Feb. 24, 1961] 

§ 3.304 Direct service connection; war-
time and peacetime. 

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

(b) Presumption of soundness. The vet-
eran will be considered to have been in 
sound condition when examined, ac-
cepted and enrolled for service, except 
as to defects, infirmities, or disorders 
noted at entrance into service, or 
where clear and unmistakable (obvious 
or manifest) evidence demonstrates 
that an injury or disease existed prior 
thereto and was not aggravated by 
such service. Only such conditions as 

are recorded in examination reports 
are to be considered as noted. 

(Authority: 38 U.S.C. 1111) 

(1) History of preservice existence of 
conditions recorded at the time of ex-
amination does not constitute a nota-
tion of such conditions but will be con-
sidered together with all other mate-
rial evidence in determinations as to 
inception. Determinations should not 
be based on medical judgment alone as 
distinguished from accepted medical 
principles, or on history alone without 
regard to clinical factors pertinent to 
the basic character, origin and develop-
ment of such injury or disease. They 
should be based on thorough analysis 
of the evidentiary showing and careful 
correlation of all material facts, with 
due regard to accepted medical prin-
ciples pertaining to the history, mani-
festations, clinical course, and char-
acter of the particular injury or disease 
or residuals thereof. 

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

(3) Signed statements of veterans re-
lating to the origin, or incurrence of 
any disease or injury made in service if 
against his or her own interest is of no 
force and effect if other data do not es-
tablish the fact. Other evidence will be 
considered as though such statement 
were not of record. 

(Authority: 10 U.S.C. 1219) 

(c) Development. The development of 
evidence in connection with claims for 
service connection will be accom-
plished when deemed necessary but it 
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should not be undertaken when evi-
dence present is sufficient for this de-
termination. In initially rating dis-
ability of record at the time of dis-
charge, the records of the service de-
partment, including the reports of ex-
amination at enlistment and the clin-
ical records during service, will ordi-
narily suffice. Rating of combat inju-
ries or other conditions which obvi-
ously had their inception in service 
may be accomplished pending receipt 
of copy of the examination at enlist-
ment and all other service records. 

(d) Combat. Satisfactory lay or other 
evidence that an injury or disease was 
incurred or aggravated in combat will 
be accepted as sufficient proof of serv-
ice connection if the evidence is con-
sistent with the circumstances, condi-
tions or hardships of such service even 
though there is no official record of 
such incurrence or aggravation. 

(Authority: 38 U.S.C. 1154(b)) 

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

(f) Posttraumatic stress disorder. Serv-
ice connection for posttraumatic stress 
disorder requires medical evidence di-
agnosing the condition in accordance 
with § 4.125(a) of this chapter; a link, 
established by medical evidence, be-
tween current symptoms and an in- 
service stressor; and credible sup-
porting evidence that the claimed in- 
service stressor occurred. The fol-
lowing provisions apply to claims for 
service connection of posttraumatic 
stress disorder diagnosed during serv-

ice or based on specified in-service 
stressors: 

(1) If the evidence establishes a diag-
nosis of posttraumatic stress disorder 
during service and the claimed stressor 
is related to that service, in the ab-
sence of clear and convincing evidence 
to the contrary, and provided that the 
claimed stressor is consistent with the 
circumstances, conditions, or hardships 
of the veteran’s service, the veteran’s 
lay testimony alone may establish the 
occurrence of the claimed in-service 
stressor. 

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

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

(4) If a posttraumatic stress disorder 
claim is based on in-service personal 
assault, evidence from sources other 
than the veteran’s service records may 
corroborate the veteran’s account of 
the stressor incident. Examples of such 
evidence include, but are not limited 
to: records from law enforcement au-
thorities, rape crisis centers, mental 
health counseling centers, hospitals, or 
physicians; pregnancy tests or tests for 
sexually transmitted diseases; and 
statements from family members, 
roommates, fellow service members, or 
clergy. Evidence of behavior changes 
following the claimed assault is one 
type of relevant evidence that may be 
found in these sources. Examples of be-
havior changes that may constitute 
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credible evidence of the stressor in-
clude, but are not limited to: a request 
for a transfer to another military duty 
assignment; deterioration in work per-
formance; substance abuse; episodes of 
depression, panic attacks, or anxiety 
without an identifiable cause; or unex-
plained economic or social behavior 
changes. VA will not deny a 
posttraumatic stress disorder claim 
that is based on in-service personal as-
sault without first advising the claim-
ant that evidence from sources other 
than the veteran’s service records or 
evidence of behavior changes may con-
stitute credible supporting evidence of 
the stressor and allowing him or her 
the opportunity to furnish this type of 
evidence or advise VA of potential 
sources of such evidence. VA may sub-
mit any evidence that it receives to an 
appropriate medical or mental health 
professional for an opinion as to wheth-
er it indicates that a personal assault 
occurred. 

(Authority: 38 U.S.C. 501(a), 1154) 

[26 FR 1580, Feb. 24, 1961, as amended at 31 
FR 4680, Mar. 19, 1966; 39 FR 34530, Sept. 26, 
1974; 58 FR 29110, May 19, 1993; 64 FR 32808, 
June 18, 1999; 67 FR 10332, Mar. 7, 2002; 70 FR 
23029, May 4, 2005; 73 FR 64210, Oct. 29, 2008] 

§ 3.305 Direct service connection; 
peacetime service before January 1, 
1947. 

(a) General. The basic considerations 
relating to service connection are stat-
ed in § 3.303. The criteria in this section 
apply only to disabilities which may 
have resulted from service other than 
in a period of war before January 1, 
1947. 

(b) Presumption of soundness. A peace-
time veteran who has had active, con-
tinuous service of 6 months or more 
will be considered to have been in 
sound condition when examined, ac-
cepted and enrolled for service, except 
as to defects, infirmities or disorders 
noted at the time thereof, or where evi-
dence or medical judgment, as distin-
guished from medical fact and prin-
ciples, establishes that an injury or 
disease preexisted service. Any evi-
dence acceptable as competent to indi-
cate the time of existence or inception 
of the condition may be considered. De-
terminations based on medical judg-
ment will take cognizance of the time 

of inception or manifestation of disease 
or injury following entrance into serv-
ice, as shown by proper service authori-
ties in service records, entries or re-
ports. Such records will be accorded 
reasonable weight in consideration of 
other evidence and sound medical rea-
soning. Opinions may be solicited from 
Department of Veterans Affairs med-
ical authorities when considered nec-
essary. 

(c) Campaigns and expeditions. In con-
sidering claims of veterans who en-
gaged in combat during campaigns or 
expeditions satisfactory lay or other 
evidence of incurrence or aggravation 
in such combat of an injury or disease, 
if consistent with the circumstances, 
conditions or hardships of such service 
will be accepted as sufficient proof of 
service connection, even when there is 
no official record of incurrence or ag-
gravation. Service connection for such 
injury or disease may be rebutted by 
clear and convincing evidence to the 
contrary. 

[26 FR 1580, Feb. 24, 1961, as amended at 28 
FR 3088, Mar. 29, 1963; 39 FR 34530, Sept. 26, 
1974] 

§ 3.306 Aggravation of preservice dis-
ability. 

(a) General. A preexisting injury or 
disease will be considered to have been 
aggravated by active military, naval, 
or air service, where there is an in-
crease in disability during such service, 
unless there is a specific finding that 
the increase in disability is due to the 
natural progress of the disease. 

(Authority: 38 U.S.C. 1153) 

(b) Wartime service; peacetime service 
after December 31, 1946. Clear and un-
mistakable evidence (obvious or mani-
fest) is required to rebut the presump-
tion of aggravation where the 
preservice disability underwent an in-
crease in severity during service. This 
includes medical facts and principles 
which may be considered to determine 
whether the increase is due to the nat-
ural progress of the condition. Aggra-
vation may not be conceded where the 
disability underwent no increase in se-
verity during service on the basis of all 
the evidence of record pertaining to the 
manifestations of the disability prior 
to, during and subsequent to service. 
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