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do not meet medical fitness standn
remediable medical conditions.

ctive duty
of personnel whose remediable condithon is dis-
covered or occurs subsequent to entry

duty.

ministration of the Medically Remedial Progiym.
2. General. a. Fach year a significant number Qf
applicants for enlistment and volunteers for induc
tion, who are otherwise qualified for Army serv-
ice, are disqualified medically due to the existence
of minor remediable conditions. Additional num-
bers of personne) are separated shortly after entry
into the service when similar minor remediable
medical conditions are discovered to exist or occur
subsequent to entry on active duty.

5. This program is designed to permit the ini-
tial entry of male volunteer applicants and regis-
trants with selected remediable medical conditions;
the retention of volunteers whose remediable con-
dition occurs or is discovered during basic train-
ing; and the re-entry of prior service volunteers,
provided they agree to submit to therapeutic pro-
cedures necessary to correct the remediable con-
dition. The provisions of AR 601-210 apply except
as modified by provisions of this regulation.

3. Critepla for selection of applicants. a. Initial
entry re-entry. Applicants for enlistment,/re-

iz regulation supersedes AR 601-221, 25 August 1967, inclnding C 1.
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enlistment and volunteer registrants for induction
will—

(1) Except for the medical defects listed in
(5) below, be otherwise qualified for enlistment/
reenlistment /induction.

(2) Volunteer for enlistment/reenlistmnent/
induction.

(3) Sign written agreement (SF 522, Clinical
Record—Authorization for Administration of
Anesthesia and for Performance of Operations and
Other Procedures) (fiz. 1) that if accepted they
will submit to appropriate therapeuiic procedures.

(4) Present special puareutal consent form
(DD Form 373, Conseunt, Declaration of Parent or
Legal Guardian (For the Enlistment of a Minorin
hhe 17.5. Armed Forces)) (fig. 2) if applicant is
uhder 18 years of age.

Neke. At the time the DD Form 373 is prepared, imn-
mediately following the statement “1/We thoroughly:
apd that I/we have consented to his/her enlist-
e pervice or component of the U.S. Armed Forces
indicated abpve for the period of __. _____ ” add “and give

st to prescribed therapeutic procedures to

that the applicant wH] be fit to undertake basic
training within approgimately 6 weeks after
treatment :
(a) Pilonidal cyst or'ginus.
() Hemorrhoids.
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AR 601-22%1

(¢} Undescended testicle, unilateral.

(d) Undescended testicle and inguinal her-
nia, same side.

(e} Hernia of the abdominal cavity..

(#) Hydrocele.

(g) Hydrocele and inguninal hernia, same
side.

() Varicocele.

(i) Orthopedic fixture at site of old
fracture,

{7) Simple goiter. :

(%) Deviated nasal septum.

{I) External otitis.

(m) Hyperdactylin (hands and feet).

(n) Over maximum weight by not more
than 209%,.

{0} Under minimum weight by not more
than 10%.

b. Retention on active duty of persomnal whose

remedialle condition is discovered or occurs sub-
sequent to entry on active duty. Applicants for re-
tention on active duty will meet the prerequisites
listed in ¢ above except that merlical determination
required by «{5) above will be.the responsibility of
the Post Surgeon of the Training Center.
4, Procedures. a. Recruiters will fully explain the
option to applicants for enlistment/reenlistrment
and volunteers for induction and their parents, in
the case of minors, prior to forwarding the appli-
cant to the ATEELS.

b. Army Recruiters/Carcer Counselors at the
Armed Forces Examining and Entrance Stations
(AFEES) will perform this function for volun-
teers whose condition is discovered during process-
ing for enlistment or preprocessing for induction.

¢. Post reenlistment personne] will counsel those
personnel whose condition iy discovered or occurs
subsenuent to entry on active duty.

d. The Chief, Medical Examining Section,
AFEES, wil] be responsible for administering the
medical examination, including arrangements for
supplementary medical consultations and tests
necessary to determine remediability of conditions
listed under paragraph 32(5}, and will determine
whether the applicant for enlistment/reenlistment
or volunteer for induction is qualified for consid-
eration for waiver for enlistment 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

2

26 March 1968

enlisting service for further conseling concerning
enlistment under this program.

e. The Army Recruiter operating in the capac-
ity of Career. Counselor at the AFEES will pre-
pare necessary requests for waiver for Army
applicants. Requests, except those for waiver of
over maximum weight and under minimum weight,
will be forwarded by the Army Career Counselor
to Commanding General, U.S. Army Recruiting
Command, ATTN : Surgeon, Hampton, Va. 23369,
for processing and forwarding.

/. AFELS Commanding Ofticers are authorized
to grant waivers for over maximum weight and
under minimum weight.

-g. CG, USAREC will forward requests for
waivers for nmon-prior-service applicants to The
Surgeon General, Department of the Army, Wash-
ington, D.C. 20315, for final determination of ac-
ceptability, Requests for waivers for prior-service
applicants will be forwarded to the Chief, Enlist-
ment Bligibility Activity, 9700 Page Boulevard,
St Lonis, Mo. 63132, for processing and forward-
ing to The Surgeon Cencral, Department of the
Army for finul determination of acceptability.

%. Based upon recoumendation of The Surgeon
Gencral, waiver requests will be approved by—

(1) Non-prior-service applicants—Comimand-
g General, .S, Army Recruiting Command.

(2) Prior-service upplicants—Chief, Enlist-
ment, Tligibility Activity,

i. Army Carcer Counselors at the AFEES will,
upon retuwrn of waiver requests, advise applicants
of disapproval actions, and complete enlistment of
applicants whose request for waiver received fa-
vorable consideration. ‘

i- No optiocns are authorized for enlistments
under this program due to the inability to inttially
make an accurate determination of the time ro-
quired to complete therapeutic procedures.

%. In-service personnel who are determined to
be cligible for separation in accordance with the
procedures established by AR 40-3 and who exer-
cise the option to complete the period of service
for which enlisted or inducted will be required to—

(1} Complete a written statement that they
have been informed that they may submit an ap-
plication for separation by reason of crronsous
enlistment or induction and that they decline to
do so and desire to complete the term of service for

TAGD DI0A
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which enlisted -or inducted (para 54¢(3);, AR
40-3).

(2) Sign- written agreemment(SF. 522) that
they .will submit to appropriate therapeutic
procedures. : : .

l. The Surgeon General will issue necessary in-
structions to insure that, subsequent to correction
of remediable conditions, personnel are not as-
signed ‘to training centers for entry into BCT
training until they are capable of undergoing the
‘vigorous BCT training.

5. Priorities for medical care. The Surgeon Gen-
eral will be responsible for issuing instructions
through medical channels which establish the
priorities for medical care which will be ntilized
subsequent to enlistment for the correction of con-
ditions listed in paragraph 3a(5), ie., medical
facilities of the Army, other services, Public
Health Service or Velerans Administration.

6. Fanding. a. CG, USAREC will be responsible
for budgeting for those additional custs of the
program which are associated with the messing,
billeting and transportation of Army applicants.

b. The Surgeon Generai will be responsible for

budgeting for the medical examination cost of the
program at the AFEES for all services, and those
increased costs involved in therapeutic procedures
for Army applicants subsequent to enlistment,
7. Reporting requirements (Medically Reme-
dial Enlistment Programs) (RCS DD-M(M)
770). a. CG, USAREC will be responsible for sub-
misston of DA Form 5270-R (Medically Remedial
Enlistment Program-—Part I, 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 covered by the report. A copy of this report
will be forwarded direct to The Surgeon General,
ATEIN: MEDAS-S, Washington, D.C. 20315.
DA Form 3270-R (image size 7 x 95§ inches) will
be reproduced locally on 8 x 1014-inch paper.

b. CG, USAREC will be responsible for sub-
mission of DA Form 8270-1-R (Medically Re-
medial Enlistment Program—Part 1T, USAREC
Monthly Feeder Report of Waivers Processed for

TAGO B78A

Remedial Medicel Program) (fig4). Reports will
be submitted. to -The :Surgeon General, ATTN:
MEDAS-S, Wasbhington, 1.C. 20315, by the fifth
working day subsequent to the last day of the
month covered by the report. DA Form 3270-1-R
(image size 7 x 94 inches) will be reproducsd
localiy an 8 x 1014 -inch paper.
¢. The Surgeon General will be responsible for

the collection and reporting of the following items
of information on & monthly basts:

(1} Therapeutic procedure invelved.

(2) Noneffective days resulting from thera-
peutic procedures,

(8) Cost of therapeutic procedures.

Mediczl] activities will forward DA Form 3235-R
(Summary Information on Medically Remedial
Enlistment. Program) (fig 5) to The Surgeon
General, ATTN: MEDAS-S, Washington, D.C.
20315, by the fifth working day subsequent to the
lust day of the month covered by the report. DA
Form 3235-R (image size 99, x T inches) will be
reproduced locally on 1014 x 8-inch paper.

d. The Surgeon General will be responsible for
consolidation of the foregoing items of informa-
tion with the USAREC feeder report (5 above)
and submission of DA Form 3270-2-R (Medically
Remedial Enlistment Program—DPuart III, Con-
solidated Report- TSGO) (fig 6), & consolidated
report of waivers processed and analysis of medi-
cal experience subsequent {o enlistment. The report
will be forwarded to Deputy Chief of Staff for
Personnel, ATTN : Procurement Division, Depart-
ment of the Army, Washington, D.C. 20310. Due
date in DCSPER is 3 full working days prior to
the 15th calendar day subsequent to the close of
the reporting period. DA Form 8270-2-R (nnage
size 12 x 7 inches) will be reproduced locally on
13 x 8-inch paper.

e. Post Surgeons of the training centers will
submit DA Form 3270-3-R (Medically Remedial
Enlistment Program—DXart 1V, Retention Under
the Provisions of AR 40-3) (fig 7), a monthly re-
port of personnel ratained 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 Personnel, ATTN:
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AR -601~221

Procurement Division Department of the Army,
Washington, D.C. 20810 and CG, United States
Army Recruiting Command, ATTN: RCCM-P,
Hampton, ;Virginia: 28369. DA Form 3270-3-R
(image size 7 x 9% inches) will be reproduced
locally on 8 x 10%%,-inch paper. . -

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

@. Personnel enlisted, reenlisted, inducted or re-
tained under this option will be ideniified by
entering “AR 601-221 PPNJM” in itern 14 (Ln-
listment Authority} of DD Form 4.

b. One sdditional copy -of DD Form 4 will be
prepared for each individusl enlisted, reenlisted,
inducted or retained under this option. The indi-
vidual’s social security account number and AQB
standard score for each aptitude area wiil be en-
tered under item 37, and a copy of the individual’s
“Statement of Law Violations” (para 556 (PART
11, para d), AR 601-210) will be attached to the
DD Form 4. These achions are required 1o com-
plete accession data requirements of the program.
This additional copy of the DD Form 4 for indi-
viduals enlisted, reeulisted, inducted or retained
during the month will be retained by the AFEES
and Training Centers until the first day of the fol-
lowing month, at which time they will be for-
warded by registered air mail to The Adjutant

26 March 1968

General, ATTN: AGRZ-SD, Department of ‘the
Army, Washington, D.C. 20810.

9, Separation procedures. a. Prior {o eniry into
normal BOT training cycle. Personnel who refuse
to undergo surgical treatment, or to cooperate in &
prescribed course of treatment, or fail to gain or
lose weight at a reguler rate, withont' 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 authorities, to’

meet the Retention Physical Fitness Standards in
chapter 3, AR 40-501 or cannot perform full duty
requirements or who have not responded to a
degree justifying a waiver will be separated for
physical disability EPTS under the provisions of
AR 63540, SPN 278 (or SPN 274 if the unfitness
results from misconduct, willful neglect, or was
aggravated during an unauthiorized absence). In-
stances of failure to meef Retention Physical
Standards for conditions other than the original
unfitting condition will be processed under the ap-
plicable portion of AR 63540,

b. Subsequent to correction of remediable condi-
tion and endry into the normal BOT training cycle.
Personnel initially enlisied, reenlisted, inducted or
retained under this program will be separated
under separation programs provided in the AR
635-series.

TAGO $T0A
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Circalar A-3t (Rev.) " SO XY PRINTIRE OFFICE : I901 D—sexI0d
CLINICAL RECORD 4 ’]NDT%%THOR'ZATION FO_&!}_ADMIN!STRH% OF ANESTHESIA
NAME GF MEDICAL FAGILITY DxrE

1. I hereby consent to the performance upon myself or
{name of patient)

of

(State nature of operation or prooedure as: "an operation 4 remove appeadix™)
and of such additional operations or procedures as are considered necessary or desirable in the judgment
of the medical staff of the above-named medical facility.

2, The nature and purpose of the operation, the risks involved, and the possibility of complications have
been explained to me. I acknowledge that no guarantee or assurance has been made as to the results
that may be obhtained.

8. T 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,"” u.r name anssthetic}

4. I =lso conzent to the disposal by authorities of the above-named medical facility of any tiasues or parts
which it may be necessary to remove.

5, For the purpose of advancing medical knowledge, I consent to the admittance of medical students
and other observers, in accordance with ordinary practices of this medical facility, to the use of closed-
cireuit televisjon, the taking of photographs (including motion pictures), and the preparation of draw-
ings and similar ilustrative graphic material, and 1 also consent to the use of such photographs and
other materials for scientific purposes.

{Cross out paragraphs above which are not appropriate.)
Signature of patient

When patient is tncompelent fo affiz signature:

Signature of person
authorized to consent for patient _

Address

Authority to consent

WITNESS: Signature
Address

City and State

PATIENT 'S IDENTIFICATION (,Fo.rdl",rpod of written antries give: Name—laat, first, REGISTER NO. l WARD NO,

n; frade; date; hospital or medical !nc.my)

AUTHORIZATION FOR ANESTHESIA, DOPERATIONS, ETC.
Standar Form g3

O ITESM
Figure 1.

TAGO 8704 5
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AR 601-221 26 Mareli: 1508

, UNITED STATES ARNED PORCES i |
- CONSENT, ‘DECLARATION OF RARENY OR LEGAL .GUARDIARN 1
(FOR THE ENLISTWENT OF A NINOX IN THE U.S. ARNED FOXCES)
LAST NAME = ‘FIRST-NAME ~ MIODLE ‘WAME OF APPLICANT ‘FQR ENLISTMENT . DATE L,
' [oar - [wonrs - fresn
PLACE OF APPLICATION FOR ENLISTWENT ‘ SERVICE DR COMPOMENT FDR WHICH LON-
SENT IS GIVEN :
NANE OF PARENT(S) OR LEGAL GUARDIAR SIGNING CONSENT RELATIONSHIP (Fethar, Mother, Legal
Ouardlan)
ADDRESS -(Mumber and street or RFD, City or Tewn) COUNTY STATE (Mciade ZIP Code)
ADDRESS OF OTHER PAREMT |F SEPARATED (Nusber and atrest | COUNTY STATE (Include ZIP Code)
or Rpp, City ér Towm}

PLACE OF GIRTH OF APPLICANT (City or Yown snd State) DATE OF BIRTM
DAY NORTH TEAR

§/WE CERTIFY TWAT THE ABOVE APPLICANT HAS NO OTHER LEGAL GUARDIAN THAN ME/US, ARD I/WE HEREBY CONSENT TO WIS/
HER ENLISTMENT [N THE SERVICE OR COMPONENT DF YHE ARMED FORCES AS INDICATED ABOVE, SUBJECT TO ALL THE REQUIREMENTS
AND LAWFUL COMMANDS OF THE OFFICERS WHO MAY, FROM TIME TO TIME, BE PLACED OVER HIM/HER; AND 1/WE CERTIFY THAT O
PROMISE OF ANY KIND HAS BEEN MADE TO MESUS CONCERRING ASSIGNMEMT TO DUTY OR PROMOTION ODURING HIS/HER ENLISTMENT AL:
AN INDUCEMENT TO ME/US TO SIGN THIS CONSENT: AND 1/WE RELINQUISH ALL CLAIM 10 KIS/HER SERVICE AND TO ANY WAGES OR -
COMPENSAYION FOR SUCH SERVICE.

I/WE CERTIFY THAT THE APPLICANT'S BIRTH DATE AS SHOWN ON THIS FORW {S CORRECT.

1/WE THOROUGKLY UMDERSTAND THAT I/VE MAVE CONSENTED TO MIS/MER ENLISTMENT IR TNE SERVICE OR COMPONENT OF THE -
U.3. ARMED FORCES 1NDICATED ABOYE FUR THE PER(00 OF ive my/oun

and
consent to prescrﬁ?eg therapeutic Yrocedures to correct the remediable condi%ion for
¢

SIGMATURES OF: w a waiver will be requested.
WITNESSING OFFICIAL PARENT OR LEGAL GUARDIAN
RECRUITING OFFICER OR RECRUITER OTHER PAREINT (If required)

UNRDERSTANDING, STATEMENT OF PAREXT OR (EGAL QUARDIAK (For the ealietment of & ainor in & siz-month pregraa)
§/WE UNDERSTAXD THAT THE ADOYE APPLICANT FOR EMLISTMEMT IN A RESERVE COMPONENT OF AN ARMED FORCE AND IN A
SPECIAL ENLISTHENT PROGAAN PURSUANT TO THE PROVISIONS OF SECTIOK 262 OF THE -ARMED FORCES RESERVE ACT OF 1952, AS
AMERDED, WUST PERFORM SIX (6) MONTHS OF ACTIVE DUTY FOR TRAINING, AND MUST SERVE THE REMAINDER OF #15 SPECIAL EW~
LISTMENT AS A MEMBER OF THE READY RESERYE OF THE ARMED FORCE 1w WHICH EMLISTED, UMLESS SOONER TRANSFERRED TO THE
STANDBY RESERVE BY A SCREENING PROCESS. [/WE FURTHER UNDERSTAKG THAT OURING HIS SERVICE AS A MEMBER OF THE READY
RESERVE ME MAY BE REQUIRED TO ATTEND KOT LESS THAN FORTY-EIGHT (a8) SCHEDULED DRILLS OR TRAINING PERIODS AMD NOT
MORE THAN SEVENTEEN (17) DAYS ACTI¥E DUTY FOR TRAIKING ANNUALLY, OR MAY BE REQUIRED TO PERFORM THIRTY {30) DAYS
ACTIVE DUTY FOR TRAINING AMNUALLY IN LIEU THERECY WHEN AUTHORIZED; THAT FAILURE YO PERFORM REQUIRED TRAINING IN
ANY YEAR CAN RESULT IN H1S BEING ORDERED TO PERFORM AODITIOMAL.ACTIVE DUTY FOR TRAINING FOR FORTY-FIVE (88) DAYS
FOR YTHAT YEAR OR BEING REPORTED TO SELECTIVE SERYICE AUTHORITIES FOR IMMEDIATE IXDUCTIOX FOR A PERIOD OF TWO YEARS

INTO THE ARMED FORCE OF WHICH SUCH RESERVE COMPONENT IS A PART.
SIGNATURES OF: NOTE: Underacorsd paris ot applicable lo snlisiknenta in the Ay Nations] Guard.

WIiTKESSING GFFICIAL PARENY OR LEGAL GUARDIAN

RECRVITING OFFICER OR RECRUITER OTHER PARENT (I required)

DD,™.373 PREVIOVS EOITIONS OF THIS FORK ARE DUSOLETE
Flgure 2.
TAGO $794
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VERIFICATION OF DATE #iD PLICE OF BURTH OF-ANRACAIT-{For wee 4y veerulting office) )
LAST HAME — F{RST NAME = RIDDUE WANE ' FALE. OF BIRTU TCIYy ‘wx Town nud Bruted ] ‘BKYE OF atwTH

Toxr wouTH YEAR

HOW VERAFIED

REMARKS

SI1CNATEAE OF nEERUITER .
%5 COENEMENT FECITING OEXICK: MU O-ARrae

Pigwre 3—COontinged.
TAGO 979A 7
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AR 601-221 26 March 1968

MEDICALLY REMEDIAL ENLISIMENT FROGRAM . |. KREPORTS CONTROL SYMBOL DD-M(M) 770
PART I - AFEES MONTHLY REPORT OF MEDICAL. SERVICE MONTH AND YEAR .
PROCESSING FOR REMEDTAL MEDICAL PROGRAM . '

(AR 801-221)

TO: (Complete address, including ZIP Code) |FROM: (Complete address, including ZIP Code)

CONDITION REJECTIONS APPLICANTS QUALIFIED
a b [ d

1, Pilonidal cys% or sinus

‘&, Hemorrhoids

3. Undescended testicles, unilateral

4, Undescended testicle and inguinal hernia,
same side

5, Hernia of the abdominel cavity

6, Hydrocele

7. Hydrocele and inguinal hernia, same side

8. Varicocele

9. Orthopedic fixture at site of old fracture

10. Simple geiter

11. Deviated nasal septum

12. External otitis

13. Hyperdactylia (Hands and feet)

14, Over meximm weight by not more than 20%

1%, Under minimum weight by not more than 10%

TOTAL

RIMARKS

INSTRUCTIONS FOR PREPARING REPORT
Colum b - Enter the mumber of applicant rejections by medically disqualifying
condition.
Colum ¢ - Enter the number of applicants for the Remedial Medical Program ob-
tained from those reported as disqualified in colum b.
Column d -~ Enter the Aurber of applicants reported in colum ¢ who were considered
qualified for waiver by the Chief, Medical Examining Section AFEES.

DA Form 3270-R, 1 Feb 68 " Previous editidn of this form is obsolete.
Figure 3.

TAGO 870A
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AR 601-221
MEBICALLY REMEDIAL ENLISTMENT PROGRAM REPORTS CONTROL SYMBOL
PART II - USAREC MONTHLY FEEDER REPORT OF WATVFRS ID-M(M) 770
PROCESSED ma(m, u)mcu. PROGRAM MONTH AND YEAR
01-221

:. (Complete address, including ZIP Code) |FROM: (Complete address, including ZIP Code)

' NWBER OF )
CONDITION REQUESTS APPROVED | DISAPPROVED | IN PROCESS
a b c d e
1, Pilonidal cyst or sinus
2, Hemorrhoids
3.' Undescended testicle, unilateral

Undescended testicle and
inguinal hernia, same side

Hernia of the abdominal cavity

Hydrocele

Hydrocele and inguinal hernia,
same side

Varicocele

Orthopedic fixture at site of
old fracture

10,

Simple goiter

11.

Deviated nasal septum

12,

External otitis

13.

Hyperdactylia (Hands and feet}

14,

Over meximum weight by not more

than '20%

15,

Under minimen weight by not more
than 10%

TOTAL

REMARKS

INSTIWCTIONS FOR PREPARING REPQRT

Column b - Enter rumber of requests for walver for remediable defects received fron
AFEES and forwarded to The Surgeon General.
Colum ¢ - Enter number of requests for waiver approved upon recommendation of

The Surgeon General, .

DA Form 3270-1-R, 1 Feb 68

TAGD B70A

Previous edition of this form is obsolete.
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Ti0N CN MFDICALLY RIMEDIAL ENLISTMENT PROGRAM

YEAR AND MONIH

REPORTS CONTROL ' SYMBOL

122109 BW

{AR 6G2-281) DD-M(M) 770
T0: (Compleie address, including ZIP Code) 0M: (Reporting facility - complete eddress, including 2IP Code)
k WRMEER OF CASES ) N
REAINING AINITTED | NONZFFECTIVE DISPOSED BY TYEE .,
. 70N, PRE- IRLYG | REMRNING) pays pyRING
TYPE OF CONGITION C:OING | _CURRENT MONTH | AL EC 1 CURRaNT | . | SEPARA-| TRANSH pron | e
NONTH 124 | TRANGFERS | OF MONIH MONTH YY1 TION | FER
a ) e d e f g h i A k
1. Pilonidal eyst or sinus
‘2, Hemorrhoids
3. Undescended tesiicle, unilateral

Undespended testicle and unguinal
hernia, same side

Hernia of the abdcminal caviiy

Hydrocele

Hydrocele and inguinal nernia,
seme side

. Vericocele

Orthopedic [ixture at side cf cid
fracture

Simple goiter

Deviated nasal scptum

. External otitis

13,

Hyperdactylia (Hands and feet)

14,

Over maximum weight by not rcre

than -20%

15,

Under minimum weight by not rore
than I

A copy of the clinicai record cover sheet fcr each case dispesed of during the report period will be attached fo .

this sumary sheet. ;
ctses as required by AR 40-400.)

{This copy is in ad2ition to the monthly submission of individual medical records of completed

USE REVERSE SIDE FOR REMARKS.

DA Form 0235-R, 1 Feb 68

Figure §.

Previous editions of this form are obsolete.
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MRLICALLY ERMEDIA, FILISINEIT FROGRAY CERPARTMENT REPOKTS CONIROL SYWROL
PAHT I1Z - CO{N:'.‘:’)LTDA’I‘I:. APCET - TGO DD-M{M) 770
(3 €51-2070
T0: (Cooplete addrezs, including ZIP Code) FROM:  (Uzmplete address, :neluging ZIP Code) MONTH AND YEAR
E3GEESTS R WATVER CASES (XMPLETED
CONDTTION 15 . C FUIL IUTY 1/ SEPARATED 2/
- REQUESTED | AFFROVED | oo | oo | o 0N NI
RFECYFD | rRcoree _'"I‘.I‘LDEF _V'-;l ot WV'E coSt | caces | EFFECTIVE | cosr
MHTAFY | THERARY 3 5,&1 DAYS
a b ¢ a o f g h i J k 1
1. Pilonidal eyst or sinus
‘2. _Hemorrhoids
3. Undescended testicle, uniiateral
4 Undescended testicle end inguingl hernia,
° pemo side
5. Hernim of the ebdominal cavity
6, Hydrocele
7. Hydrocele end irgiinel hkernia, sere side
8. Varicoccie
9, Orthdpadic fixture at site of oid fractiure __ e
10. Simple goiter o
il. Deviated nasn’ Scptum
12, External ofitis
13. Hyperdactylia (hands end fee’.
14, Over maximun weight by not more
* than 20%
Urder minirmm woight by not nore :
5+ than 104 ’ '
TOVAL
1/ Discharged to fll duty or, in “he casc cf weight, RERATED
attaining standerds of medical fiiness.
2/ Separated for medical ressene withoul attalning
full dusy status.
2/ Includes speciel Ciet ard weight rediction progeus,
DA Form JR70-2-R, 1 Teb €8 Previous cditicn of thie form ig obuolete.
Figure 6,
[
P
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AR 601-221 26 March' 1968

MEDTCALLY FEMEDIAL FREISTMENT PROGRAM \ REPOHIIJSMEQM oL SYMEOL
PART TV - RETENTION UNDER THE FROVISIONS OF AR 40-3 R D YER
{AR 601-221)

T0: {Complete address, including ZIP Code): |[FROM: (Complete sddress, including ZIP Code)

' NAE SFRVICE | SOCIAL SECURITY
CONDITION (Last, First, Middle Initial) NUMBER ACCOUNT NuMeER |G| TRD
a b c d e |
REMARKS

INSTRUCTIONS FOR PREPARING REPORT

Colum a - Enter one of the conditions 1isted in para 3, AR 601221,
Colums e end £ - Placs an "X" in appropriate column.

DA Form 3870-3-R, 1 Feb 68 Previous edition of this form is obsolete.
Mgsre 1.

12 TAGO $70A
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26 March 1968 AR 601-221

The proponent agency of this regulation is the Office of the Deputy
Chief of Staff for Personnel. Users are invited to send comments and
suggested improvements to Deputy Chief of Staff for Personnel, ATTN:
DCSPER-PD, Department of the Army, Washington, D.C, 20310,

By Order of the Secretary of the Army:

HAROLD K. JOHNSON,
General, United States Army,
Official : Chief of Staf.
KENNETH G. WICKHAM,
Major General, United States Army,
The Adjutant General.

Distribution:
To be distributed in accordance with DA Form 12-9 requirements for Military Personnel
Procurement :
Active Army: A, NG:D, USAR:D.

TAGO 979A ©.5. SOVERNNENT PRINTING OFFICE, (343
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