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AR 601-221
C1
Cuange HEADQUARTERS
} DEPARTMENT OF THE ARMY
No. 1 WasHIingTON, D.C., 83 October 1967

PERSONNEL PROCUREMENT
MEDICALLY REMEDIAL ENLISMENT PROGRAM

AR 601-221, 25\:&u‘rust 1067, is changed as follows:

agb 2. Paragr ph de is superseded as follows:

/ The Ariny Regruiter operating in the capa(nty of Career Counselor at the
AFEES will prepare\necessary requests for waiver for Army applicants. Re-
quests will be forwardgd by the Army Career Counselor to Commanding Gen-
eral, U.5. Army Recruiting Command, ATTN : Surgeon, Hampton, Va. 23869,
for processing and forws

Page 2. Paragmph 4\l is added after paragraph 4e.

el CG, USAREC will forward requests for waivers for nonprior service
applicants to The Surgeon, General, Department of the Army, Washington,
D.C! 20315, for final determination of ncceptability. Requests for waivers for
prior service applicants will be forwarded to the Chief, Enlistment Eligibility
Activity, 9700 Page Boulevard, St. Louis, Mo. 63132, for processing and for-
warding to The Surgeon Genergl, Department of the Army for final determina-
tion 4f uceeptability.

ige 2. Paragraph 4 is superseded as follows:
. Based upon recommendation of The Surgeon General, waiver requests
will be approved by—
(1} Nonprior service applicants—Commanding General, U.S. Army Re-
cruiting Command.
(2) Prior service applicants
Page 3, paragraph 7b. In line 1
changed to read “CG, USAREC”.
[DCSPER]

By Order of the Secretary of the Army:

Chief, Enlistment Eligibility Activity.
{‘Chief, Enlisted Eligibility Activity” is

HAROLD . JOHNSON,
General, United States Awmy,
Official : Chief of Staff.
KENNETH. G. WICKHAM,

Major General, United States Army,

The Adjutant General.

Distribution : ,
To be distributed in accordance with DA

Military Personnel Procurement :
Active Army—A; NG and USAR—D.,

rm 12-9 requirements for
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*AR 601-221

HEADQUARTERS
DEPARTMENT OF THE ARMY
Wasmixoron, D.C., 26 August 1967

PERSONNEL PROCUREMENT
MEDICALLY \REMEDIAL ENLISTMENT PROGRAM

Paragraph

PUrpose oo —mcmu = \ ___________

General oo e
Criteria for selection of am\licants ___________

Procedures e oo e,
Priorities for medical care_ A ________.

Funding e }S: __________________
Reporting requirements_ . _ oo ______.

== I R-Cl L

Identification of Army npphca]\lts enlisted under the Medically Remediable Enlist-

ment Program... . . a__._._

Separation procedures_________ S _________________

1. Purpose. This regulation announces the es-
tablishment on 1 February 1967 of the Midically
Remedial Enlistment Program. \

2. General. g. Each year a significant number
of applicants for enlistment and volunteers Eor in-
ductlon, who are otherwise qualified for Aunv
service, are disqualified medically due to the c\xflst-
ence of minor remediable conditions. Additional
numbers of personne! are sepavated shortly after
entry into the service when similar minor remedia-
ble medical conditions are discovered to exist c\).r
oceur subsequent to entry on active duty. |

b. This program is designed to permit the ini—\\

tinl entry of male volunteer applicants and regis-

trants with selected remediable medical conditions;
the retention of volunteers whose remediable con-
dition ocenrs or is discovered during basie train-
ing; and the re-entry of prior service volunteers
wha were previously scparated becanse of EPTS

“{Lxisted Prior to Service) medical conditions

listed in paragraph 32(3) provided they agree to
submit to therapeutic procedures necessary to cor-
rect the remediable condition. The provisions of
AR 601-210 apply except as modified by provisions
of this regulation.

3. Criteria for selection of applicants. a. /ni-
Lind entry and re-endry subsequent to TPTS sepa-
ration. Applicants for enlistment/reenlistment
and volunteer registrants for induction will—

_______________________________ 8

9

(1} IExcept for the medical defects listed in

{(5) below, be otherwise qualified for
enlistment/reenlistment/induction.

(2) Volunteer for en]istment/reenlistment/

Induction.

{3) Sign written agreement (SI‘ 522, Clinical

Recor d——Authouleon for Administra-
tion of Anesthesia and for Performance
of Operations and Procedures) (fig. 1)
that if accepted they will submit to ap-
propriate therapeutic procedures.

(4} Present special parental consent form

(DD Form 373, Cousent, Declaration .of
Parent or Legal Guardian (For the En-
listment of o Miner in the T.S. Armed
Forces)) (fig. 2) if applicant is under
18 years of age.

Note. At the time the DD Form 373 is
prepared, immediately following the statement
“I/We thoroughly understand that I/we have
consented to his/her enlistment in the serviee
or compenent of the U.8. Armed Forees in-
dicated above for the period of _—______ ’ oadd
“and give my/our consent to prescribed thera-
peutic procedures to correct the remediable
condition for which g waiver wilt be requested.”

(’3) IHave not inore than one of the following

+ eonditions determined by an appropriate
‘medical specialist to be normally correct-
able to the extent that the applicant will

¥ 3 *This regulatien supersedes letter, DCSPER-PD, 3 January 1967, subject: Medically Remedial Enlistment Pro-
gl"lll to USAREC; DA letters AGAM-P(M) (10 Mar 67) MEDAS-S, 15 March 1967, subject : Medically Remedial Enlist-
ment Program (MREP); and AGAM-P(M) (31 May 67) AMEDAS-S, 1 June ‘{967, subject: Medically Remedial Enlist-

ment Program (AIREPR).

TALO 251A—Aug, 200-464°—G7


EppsS

EppsS

EppsS


EppsS

EppsS


v

A

AR 601-221

be fit to undertake basic training within
approximately 6 weeks after treatment:

(@} Pilenidal cyst or sinus.

(%) Hemorrhoids.

(¢) Undescended testicle, unilateral.

{d) Varicocele.

(e) Iydrocele.

(#) Hernia of the abdominal cavity.

(¢} Over maximum weight but not more

than 15 percent’ (app IIL, AR 40-501).

(%) Under minimum weight not more than [\ Army, based 7
‘7&-‘ geon CGreneral,

10 percent (app IIL, AR 40-301).

b. Retention on active duty of personnel whose
remediable condition is discovered or ocours $ub-
sequent to entry on active duly. Applicants for re-
tention on active duty will meet the prerequisities
listed in « above except that medical determi-
nation required by a(5) above will be the respon-
sibility of the Post Surgeon of the Training
Center. '

4. Procedures. «. Recruiters will folly explain
the option to applicants for enlistment/reenlist-
ment and volunteers for induction and their pav-
ents, I the:case of minors, prior toforwarding the
applicant to the AFEES,

B, Army Recruiters/Carcer Counselors at the
Armed Forces Examining and Entrance Stations
(AFEES} will perform this function for velun-
teers whose condition is discovered during proc-
essing for enlistment or pre-procesging for indue-
tion, ‘

e Tost reenlistment personnel will counsel
those personnel whose condition is discovered or
ocours subsequent, to entry on active duty.

‘d. The Chief, Medical Exwmining Section,
AFEBES, will be responsible for adminisiering the
mmedienl examination, including arrangements for
supplementary medical consultations and tests
necessary to determine remediability of conditions
listed under paragraph 5a(3), and will determine
whether the applicant for enlistment/veenlistment
or volunteer for induction is qualified for consid-
eration for waiver for enlistinent under this pro-
gram, Upon determination that a volunteer is
qualified, the service concerned will be notified and
the AFEES will furnish appropriate records to
the enlisting service for farther counseling con-
cerning enlistment under this program.

e. The Avmy Recm‘i?pemting in the capaci-

f—_)\ ty of Career Counselor™st the AFEES will pre-

2

5.\‘?6,'\
recessury requests for waiver for Army ap-
~Requests will be forwarded by the Army
Career Cotwiselor to the Chiel, Enlistment Eligi-
bility Activity, 9700 Page Boulevard, St. Louis,
Missouri 631582, \for processing and forwarding (o
The Surgeon Gengral, Department of the Arny,
Washington, D.C, 208315 for final determination of
acgept bilit, D
. Chief, Enlistment Eligibility Activity will
approve~waiver requests for Department of the
recommendation of The Sur-

g. Avrmy Career Counselors at the AFEES will,
upon return of waiver requests, advise applicants
of disapproval actions and complete enlistment of
applicants whose request for watver received
favorable consideration.

7. No options are authorized for enlistments
under this program due to the inability to initially
make an accurate determination of the time re-
quired to complete therapeutic procedures,

¢ In-service personnel who are determined to
be eligible for separation in accordance with the
procedures established by AR 40-3 and who option
to complete the period of service for which enlist-
ed or induneted will be required to—

(1) Complete a written statement that they
have been informed that they may submit
an application for separation by reason
of erroneous enlistment or induciion and
that they decline to do so and desire to
complete the term of service for which
enlisted or inducted (para 54¢(3), AR
40-3). ‘
Sign written agreement (SF522) that
they will submit to appropriate therapeu-
tic procedures,

4. The Surgeon General will issue necessary in-
struclions to insuve that, subsequent to correction
of remediable conditions, personnel are not as-
signed to training centers for entry inte BCT
training until they are capable of undergoing the
vigorous BCT training.

5. Priorities for medical care, The Surgeon
(General will be responsible for issuing instructions
tiirough medical channels which establish the pri-
orities for medical care which will be utilized sul-
sequent to enhistinent for the correction of condi-
tions listed in paragraph 8a(5), i.e., medical facili-
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ties of the Army, other services; Public Health
Service or VA. _

6. Funding. a. CG, USAREC will be responsi-
ble for budgeting for those additional costs of the
program which are associated with the messing,
Dbilleting and transportation of Army applicants.

b. The Surgeon General will be responsible for
budgeting for the medical examination cost of the
program at the AFEES for a}l services, and those
incrensed costs involved in therapeutic procedures
for Army applicants subsequent to enlistment.

7. Reporting requirements (Medically Reme-
dia! Enlistment Program) (RCS DD-M(M)-
770). a. CG, USAREC will be responsible for sub-
mission of DA Form 8270-R (Medical Remodial
Enlistment Program—Part T, AFEES Monthly
Report of Medical Processing for Remedial Medi-
cal Program) (fig. 3)..A separate report is re-
quired for each service. Reports will be submitted
to the Deputy Chief of Staff for Personnel,
ATTN: PD, Department of the Army, Washing-
ton, D.C. 20310, 3 full working days prior to the
15th calendar day subsequent to the last day of the
month coverad by the report. A copy of this report
will be forwarded direct to The Surgeon General,
ATTN: MEDAS-J, Washington, D.C. 20815.
DA Form 3270-R will be reproduced locally on
8 X 1014-inch paper. oG- HSHEES

b, Chicf; Frtisted-Eiethibty—rotivity will be
responsible for submission of DA Form 8270-1-
R (Medically Remedial Enlistment Program—
Part TT, Enlistment Eligibility Acttvity Monthly
Feeder Report of Waivers Processed for Remedial
Medical Program) (fig. 4). Reports will be
submitted to The Surgeon General, ATTN:
MEDAS-S, Washington, ID.C, 20315, by the fifth
working day subsequent to the last day of the
month covered by the report. DA Form 3270-1-I¢
will be reproduced locally on 8X1014-inch paper.

¢. The Surgeon General will be responsible for
the collection and reporting of the following itemns
of information on a monthly basis:

(1) Therapeuwtic procedure invalved.

(2) Noneffective days resulting from thera-

peutic procedures.

(8} Cost of therapeutic procedures.
Medical activities will forward DA Form 3285-R
(Summary Information on Medically Remedial
Inlistment Program) (fig. 5) to The Surgeon
General, ATTN: MEDAS-S, Washington, D.C.

TAGO 2514
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20315, by the fifth working day subsequent to the
last day. of the month covered by the report. DA

Form 3235-R will be reproduced locally on 1014 x

§-inch paper.

d. The Surgeon General will be respousible for
consolidation of the foregoing items of informa-
tion with the TEA feeder report (& above) and
submission of DA Form 3270-2-1R (Medically
Remedial Enlistment Prograun—DPart IIT, Con-
solidated Report—TSGO) (fig. 6), a consolidated
report of waivers processed and analysis of medi-
cal experience subsequent to enlistment. The report
will be forwarded to Deputy Chief of Stafl for
Personnel, ATTN : Procurement Division, Depart-
ment of the Army, Warlington, D.C. 20310, Due
date'in DCSPER is 8 full working days prior to
the 15th culendar day subsequent to the close of
the reporting period. DA Form 38270-2-R will be
reproduced loeally on 104 x 8-inch paper.

e. Post Surgeons of the training centers will
subinit DA Form 3270-3-1 (Med:cally Remedial
Enlistment Program—DPart IV, Retention under
the Provisions of AR 40-3) (fig. 7), a monthly re-
port of personnel retained on active duty under the
provisions of AR 40-3. Report will be submitted
to The Surgeon General, ATTN: MEDAS-S,
Washington, D.C. 20315, by the fifth working day
subsequent to the last day of the month covered by
the report. Copies of the report will be mailed di-
rect to the Deputy Chief of Personuel, ATTN:
Procurement Division Department of the Army,
Washington, D.C. 20310 and CG, United States
Army Recruiting Command, ATTN: RCCM-I.
Hampton, Virginia 23269. DA Form 3270-5-R
will be reproduced locally on 8 x 10%4-inch paper.

8, Identification of Army applicants enlisted
under the Medically Remediable Enlistment
Program. Accessions procedures are as follows:

a. Personnel enlisted, reenlisted, inducted or re-
tained uuder this option will be identified by
entering “AR 601-221 PPNJM™ initem 14 (Enlist-
meént Authority ) of DD Form 4.

5. One additional copy of DD Form 4 will be
prepared for each individual enlisted, reenlisted,
inducted or retained under this option. The indi-
vidual’s social security account number and AQB
standard score for each aptitude area will be en-
tered under item 37, and a copy of the individuals
“Statement of Law Violations” (para 556 (PART
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11, para d), AR 601-210) will be attached to the
DD Form 4. These actions are required o com-
plete acéessinn data requirements of the program.
This additional copy of the DD Form 4 for indi-
viduals enlisted, rcenlisted, inducted or retained
during the month will be retained by the AFEES
and Training Centers until the first day of the fol-
lowing montl, at which time they will be for-
warded by Legisteved Air Mail to The Adjutant
General, ATTN: AGRZ-SD, Department of the
Army, Washington, D.C. 20310.
9. Separation procedures, a. Prior to entry into
normal BDOT training cyele. Personnel who refuse
to undergo surgical treaiment, or to cooperate in a
prescribed course of trentment, or fail to gain or
lose weight at a regular rate, without medical
reason therefor, may be separated under provisions
of paragraph §5-3, AR 635-200. Personnel who,
after undergoing prescribed medical procedures,

still fail, in the opinion of medical autherities, to
meet the Retention Physical Fitness Standards in
Chapter TIT, AR 40-501 or cannot perform full
duty requirements or who have not responded to
a degree justifying a waiver will be sepurated for
physical disability ISPTS under the provisions of
AR 68540, SPN 278 (or SPN 274 if the unfitness
results from misconduct, willful neglect, or was
aggravated during an unauthorized absence). In-
stances of failure to meet Retention Physical
Standards for conditions other than the original
unfitting condition will be processed under the ap-
picable portion of AR €35-40,

b. Subsequent to correction of remediable condi-
ton and entry info the normal BOT training cycle.
Personnel initially enlisted, reenlisted, indncted or
retained under this program will be separated

~under separation programs provided in the AR

G35-sertes.

TAGO 2514
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Standard Form 522
Rev. June 1901
Dureau of the Budget
Circular A-32 (Bev.}
. U.S. GOVERNNINT PRINTING OFFICE 1 1961 0—s0019E

AUTHORIZATION FOR ADMINISTRATION OF ANESTHESIA
CLINICAL RECORD | 1np FoR PERFORMANCE OF OPERATIONS AND. OTHER PROCEDURES

NAME oF MEDICAL FACILITY DATE

1. T hereby consent to the performance upon myself or
(name of patient)

of

{State nature of operation or procedure a8: “'an operation to remove appendix'’)
and of such additional operations or procedures as are considered necessary or de51rab1e in the- Jjudgment
of the medical staff of the above-named medical facility.

2. The natute and: purpose of the operatxon, the risks invelved, and. the possibility of complications have
been explained to me. 1 acknowledge that no guaraniee or assurance has been made as fo the results
that may be obtained.

3. I further consent to the administration of such anesthesia as may be considered necessary or

desirable in the judgment of the medical staff of the above-named medical facility, with the exception of.

{State “None,” or name anesthetic)

4. T also consent to the disposal by authorities of the above-named medical facility of any tissues or parts

which it may be necessary to remove.

§. For the purpose of advancing medical knowledge, I consent {o the admittance of medical students.

and other cbservers, in accordance with ordinary practices of this medical facility, to the use of closed-
cireuit television, the taking of photographs (including motion pictures), and the preparation of draw-
ings and similar illustrative graphic material, and I also consent to the use of such photographs and
other materials for scientific purposes,

(Cross out paragraphs above which are hot appropriate.)
Signature of patient

When patient is incompetent to affix signature:

Signature of person
authorized to consent for patient

Address

Authority to consent

WITNESS ;- Signature

Address

City and State

FATIENT'S IDENTIFICATION (For typed or written salries dive; Name—last, firat, REGISTER NO. “WARD NO,
middle; grads; date; hospital or medical l"acm‘:ty)

MiTHDNZAT!OH FﬁR MIESTHES\A OPE'RAT'IUNS ETE.

ard Form 5

22-104

GO 918550

Figure 1.
TAGO 231A
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UNITED STATES ARMED FORCES
CORSENT, DECLARATION -OF PARENT OR LEGAL GUARD (AN
(FoR THE .E\ILISTHEN‘." OF A HINOR INYTHE U, S, ARMED J'ORCBS)

LAST NAME - FIRST NAME —~ MIDDLE NAME OF APPUCMIT FOR ENLISTHEHT . . : DATE

ar HONTH ATERR
| PLACE OF APPLICATION FOR ENLISTMENT SERVICE OR COMPONENT FOR WHICH CON-~
SENT.{S GIVEN
NAME OF PARENT(S)} OR LEGAL GUARD!AW SIGHING CONSENT RELATIONSHIP (Fathwr, Mother, Logel
|Guardian)
ADDRESS (Number and etreet or RED, Ciity or Town) COUNTY STAYE (Include-ZIF Code)
ADDRESS OF -OQTHER PARENT iF SEPARATED (Number and strset | COUNTY ’ STATE (Include ZIP Code)
or RPD, City dr Towa) .

PLACE QF 8IRTH OF APPLICANT (City or Town and Stats) DATE OF BIRTH
foar MONTH TEAR

I/WE: CERTEFY THAT THE ABOVE APPLICANT HAS NO OTHER LEGAL GUARDIAM THAN ME/US, AMD 1/WE WEREBY CONSENT TO WIS/
HER ENLISTMENT |N THE SERVICE OR COMPONENT OF THE ARMED FORCES AS INDICATED ABOYE, SUBJECT TO ALL THE REQUIREMENTS
ARD LAWFUL COMMANDS OF THE OFFICERS WHO MAY, FROM TiME TO TIME, BE PLACED OVER HIM/HER; AND |/WE CERTIFY THAT NO
PROMISE OF ANY KIND HAS BZEN MADE TO ME/US CONCERNING ASSIGKMENT TO DUTY OR PROMGTION CURING HIS/HER ENLISTMENT AS
AM IHDUCEMENT TO ME/US TO SIGN THES CONSENT; AND i/WE RELINQUISH ALL CLAIM TO HIS/HER SERVICE AND TO ANY WAGES OR
COMPENSATION FOR SUCH SERVICE.

V/WE CERTIFY THAT THE APPLICANT'S BIRTH DATE AS SHOWK ON THIS FORM 1S CORRECT.

}/WE THOROUGHLY UNDERSTAND THAT 1/WE HAVE COHSE!TE'D TO HiS/HER ENLISTMENT IN THE SERVICE OR CONPORE!T OF THE
§U.8, ARMED FORCES INDICATED ABOYE FOR THE PERIOD, OF %;Ne my/ouri

consent to prescribed therapeutic Erocedures to correct the remediable ccmdi. ion, for
SIGNATURES OF: which a waiver will be requested.
WITHESSTHG OFFICHAL PARENT OR LEGAL GUARDIAN
RECRUITING OFFICER OR RECRUITER _ OTHER PARENT.(I{ required)

UNDERSTANDI MG, STATEMEXT OF PARENT OR LEGAL GUARDIA“ (For the enliatment of » minor in & six-menth program)
I/WE UNDERSTARD THAT THE ABOVE APPLICANT FOR ENLISTMENT [N A RESERVE COMPONENT OF AN ARMED FORCE AND IN A
SPECIAL ENL|ISTMENT PROGRAM PURSUAKT Td THE PROVISIONS OF SECTION 262 OF THE ARMED FORCES RESERVE ACT OF 1952, AS
AMENDED, MUST PERFORM SEX (6) MONTHS OF ACTIVE DUTY FOR TRAINING, AND MUST SERVE THE REMAINDER OF HIS SPECIAL EN-
LISTHMENT AS A MEMBER OF THE READY RESERVE OF THE ARMED FORCE IN WHICH ENL|STED, UNLESS SOOHER TRANSFERRED TO THE
STANDBY RESERVE BY A SCREENING PROCESS. |/WE FURTHER UNDERSTAKD THAT DURING HIS SERVICE AS A MEMBER DF THE READY
RESERVE HE MAY BE REQUIRED TO ATTEND KOT LESS THAN FORTY-EIGHT (88) SCHEDULED DRILLS OR TRAIHING PERIQDS ARD KoT
.NOEE-TH}N SEVENTEEN {17} DAYS ACTIVE BUTY FOR TRA[NIHG-‘NHUALL&,_UR MAY BE REQUIRED TO PERFORM THIRTY (30) DAYS
s ACTIVE DUTY FOR TRAINING AHNUALLY IR LIEU THEREOF WHEN AUTHORIZEO: TWAT FAILURE TO PERFORM REQUIRED TRAINING IN
. ANY YEAR CAM RESULT N Hi5 BEING ORDERED TO PERFORM ADDITICNAL. ACTEVE DUTY FOR TRAINING FOR FORTY-FIVE (us) DAYS
FOR THAT YEAR OR BEING REPORTED TO SELECTIVE SERVICE AUTHORITIES FOR |MMEDIATE |XDUCTION FOR A PERIOD OF TWO YEARS

INTO THE ARMED FORCE OF WHICH SUCH RESERYE COMPONERT 15 A PART.
s 51GHATURES oF- NQTE: Underacored parte not sppiicable {d anlistmeata in the Amy Nalional Guard.

WITHNESSENG OFFICIAL PARENT OR LEGAL GUARDIAN

RECRULT IHG OFFICER OR RECRUITER OTHER PARENT (I fequired)

FORM
DD AT 373 PREVIOUS EDITIONS OF THIS FORM ARE DBSOLETE
Pigure 3.
6 TAGO 2314
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AR 601-221

VERIFICATION DF DATE MID PLACE OF BIRTH OF APPLICMAY (For ves by recruiting afflea}

LAST NAME = FLRST NAME = MI1DDLE NAME PI._ACL oF BIRI_‘H (City or Towa aad State) DATE OF BIRTH

JORY HONTH YEAR
HOW VERIFIED
REMARKS

" SIGMATURE OF RECRUITER
E- 1 h oovmmrmnmm OFFICE 7 1962 O~—831540.

Figure 2—Continned.

TAGD 2514 ri
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MEDICALLY REMEDTAL WNLISIMENT PROGRAM | Service “ HEPORTS CONYROL SYMBOL
PART I ~ AFEES MONTHLY® REPORT-OF MEDICAT, : DD-M (M) 770
PROCESSING FOR REMEDIAL MEDICAL PROGRAM TR

(4R 601-221) :
(Complete address, include ZIP Code) FROM: (Complete address, include ZIP-Code)
CONDITION REJECTIONS | APPLICANTS | QUALTFIED
a ) b c d

1. Pilonidal Cyst or Sinus

2. Hemorrhoids

3. Undescended Testicles, Unilateral,

4. Varicocele

3. Hydrocele

6. Hernia

7

Overweight

8. Underweight

REMARKS

INSTRUCTIONS FOR PREPARING REPCRT
Colum a - Self explanatory.
Column b - Enter the number of applicant rejections by medicelly disqualifying
condition.
Coltmn. ¢ = Enter the number of applicants for the Remedial Medical Program
obtained from those reporied as disqualified in colum b.

Column d - Enter the number of applicants reported in colum ¢ who were considered
qualified for walver by the Chief, Medical Exsmining Section, AFEES,

DA FOEM -3270-R, 1 Aug. 67
Figure 3.
TAGO
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AR 691-221.

MEDICALLY REMEDIAL ENLISIMENT PROGRAM REPORTS CQNTROL, SYMBOL
PART II - EMLISTMENT RLIGIBILITY ACTIVITY MONTHLY FREDER ID-M.(M) 770
REPORT OF WAIVERS PROC(EAngD F@g E)%EMEDIAL MEDICAL PROGRAM Vorih and Jear,
601~221
T0: (Complete address, include ZIP Code) FROM: {Camplete address, include ZIP Code)
N WUMBER OF ' .
CONDITTON _ w0 APFROVED DISAPI;ROVED IN PROCESS
a b ¢, . e

1, Pilonidal Cyst or Sinus

2. Hemorrhoids

3. Undescended testicle,
Unilateral

4, Varicocele

3. Rydrocele

6. Hernia

7. Overweight

é. Underweight

TOTAL

REMARES

INSTRUCTIONS FOR FREPARING REPCRT
Column a - Self explanatory.
Column b - Enter nurber of requests for waiver for remedlable defects received
from AFEES and forwarded to The Surgeon General..
Columrl o - Fnter nurber of requests for walver approved by EFA upon recozrmendatlon
of The Surgeor General. ]

DA FORM 3270-1-R, 1 Aug 67
Figure }.

TAGO 251A 9.
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'SUMVARY ‘TNFORMATION ON MEDICALLY REMEDIAT FNLISIMENT FROGRAM Year.and Monin ' REPORTS CONTROL “SYMBOL,
_ _ , (4R 01-221) - S DM (W) 770
TO: (Complete address, inciude ZIP Code) ) . FROM: {Reporting facility -~ complete address, include ZIP.Code)

122-T09 UV

NUMBER OF CASES

REMATNING ADMITTED NONEFFECTIVE DISHOSED -BY TYEE

, FROM FRE- | TURING CURRENT | REMAINING | DAYS DURING . '
TYFE OF CONDITION CEDTNG MVONTH ITED OF | CURENT | DUTY |SEPA- |TRANS- | DIED [oTRER
MONTH MNEW | TRANSFEES |  MONTH MON'TH |raTION| EFER :
a h: . ]. ¢ ~.ood e . . 1 g ~h i 3 k

1. PILONIDAL CYST OR “SINUS

2. HEMORRHOIDS

3. UNDESCENDED “TESTICLE, UNILATERAL

4. VARIOOCELE

5. H@RMEE

6. HEHNIA OF ‘THE ABDOMINAT.,
CAVITY.

7. OVER MAXIMUM WEIGHT -BUT NOT
MORE THAN 15¢
{App 11T, AR -40-501)

5. UNTER MINIMUM WELCHT
NOT MORE “THAN 10%
{App ITI, AR-40-501)

YI6s 0DV

REMARKS
A copy of the -clinicel record cover sheet for each case d:.sposed oi; during the report period will
be attached to this sumary-sheet. (This copy:is in addition to the monthly ‘submission of individual
) , medical. records of completed cases as requirad by AR -40-400.)
DA FORM -325%-R, 1 fug 67 ' Edition of 1 Mar 67, .is obsolete.

Figure 5
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VIGS 0DV

T

MEDICALLY REMEDIAL ENLISIMENT PROGRAM
PART IIT - C(()NSDLIDA‘IED REPORT ~ TGO

AR 601-221)

Dspartment

REPCRTS_CONTROE, SYMBOL DD-M (M) 770

Month and Yeax

TQ: (Complete address, include ZIP Code)

ROV (Corplete address, Tnoluds ZIP Code]”

REQUESTS FOR WATVER

CASES COMPLETED

CONDITION - DIS m T0_FULL DULYF SEPARMIED X .
REQUESTED |APFROVED} arpnoy ‘ WITHOUT |WITH THER-] NONEFFEC- NONEFFEC
APPROVED | PROCESS | ooy | APy#+ | Tive Davs | COST |CASES | prym pays | 0T
Pilonidal Cyst .
or Simus
Hemorrhoids

Undescended Testicle

Varicocele

Hydrocele

Hernia

Overweight

Underweight

TOTAL

: Discharged to full duty, or, in the case of weight, attaining standards of medical fitness.
Separated for medical reasons without adtaining full duty status:
** Tncludes special diet and weight reduction progranm.

DA FORM 3270-2-R, 1 Aug 67

Figure 6.

1627109 UV
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AR 601-221

12

MEDICALLY "REMEDIAL ENLISTMENT PROGRAM o REPORTS CONTRCL SYMBOL ~
" PART IV - RETENTION UNDER THE PROVISIONS OF AR 40-3 ID-M (1) 770 :
(AR 601-221) : . Month and Year
T0: "(Complete address, include ZIP Code) TROM: (Complete address, include ZIP-Code)
. ] T NAME ) 'SFRVICE | ‘SOCIAL SECURTTY
CONDITION (Last, first, middle initial)] NUMBER ACCOUNT NUMBER | EML {IND
a b N - d e | £
REMARES
INSTRUCTIONS FOR PREPARING REPORT
Colum a - Enter one of eight ccrditions Colum & - Enter Social Security Account
listied in para 3, AR 601-221. Number. _
Colum b - Enter full name. Colums e &end- f - Place x in appropriate
Colum ¢ - Enter service number, colum.

DA FORM 3270-3-R, 1 Aug 67

[DCSTER]

igure 7.
TAGO

201A -
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AR 601-221
{DUSPIRY
by Order of the Secretavy of the Army:

HAROLD K. JOHNSON,
Gleneral, United Stotes Army,
licial: Chief of Staf.
KENNETI G. WICKHAM,
Major Gencral, United States Army,
The Adjutant Generval.

Distribution:
To be distributed in accordance with DA Form 12-9 reguirement for Military Personnel

Procurement:
Active Aviny: A, NG:D. USAR:D.

TAGO 251A 13

.5, GOVEANMENT PRINTING OFFICE: 1967
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