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and lower spine (lower lumbar and sacral)
in regard to strength, range of motion,
and general efliciency.

(4) H—Hearing and ear. This {actor con-
cerns auditory acuity and diseases and
defects of the ear.

(5) Ii—Fyes. 'This facter concerns visual
acuity and discases and defects of the
oye.

(6) 8—Psychiatric. 'This factor concerns
personality, emotional stability, and psy-
chiatric diseases.

¢. Four numerical designations are assigned for
evaluating the individual’s functional capacity
in each of the six factors.

(1) An individual, having & numerical desig-
nation of ‘" under all factors, is con-
sidered o possess a high level of medical
{physical and mental) fitness and, con-
sequently, he is medically fit for any
military assignment.

(2) A physical profile “2” under any or all
factors indicates that an individual
meets procurement {(eniry) standerds,
but possesses some medical condition or
physical defect which precludes initial
assignment to Ranger training, Airborne,
or Special Forces. His assignment is
not otherwise limited. However, there
may be limibations on initial MOS classi-
fication. See AR 611203,

{3) A profile containing one or more numeri
cal designation 3" signifies that the
individual lhas medical condition(s) or
physical defect{s) which requires certain
Testrictlons in assignment within which
he is physically capable of performing full
military duly. Such individuals are
not  acceptable under procurement
(entey) standards in fime of peace, but
may be acceptable in time of partial or
total mobilization. They meet thoe re-
tention siandards, while in service, but
should recelve assignments commensurale
with their functional capability.

{4) A profile serial conlaining one or more
numerical designation “4” indicates that
the individual has a medical condition or
physical defect which is below the level
of medieal fitness for retention (continu-

9-2
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ance) in the military serviee during
peacetime.  Sec Code designations “V"

and W' (par. 9-3).
d. Anatomical defecis or pathological conditions
will not of themselves form the sole basis of classi-
flention. Since minor physical defects or medical

‘conditions have different values in relation to

performance of duties they will not automatically
necessitate asgignment limitations. While these
defects must be given consideration in accomplish-
ing the profile, il is important to consider funciion
and prognosis, especially regarding the possibility
of aggravation. In this connection, o close rela-
tionship must cxist between medical oflicers and
personnel management officers. The determina-
tion of assignment is an administrative procedure,
The medical officer’s report assists the personnel
manngement officer in assessing the individual’s
medical capability to fill duty positions. It is,
therefore, the responsibility of the personnel
management officer, based on his knowledge of the
individual’s profile, to determine whether the
individual may be employed in certain duty
positions. Appendix VII1 contains a Physical
Profile Functional Capacity Guide.

9-4, Modifier to Serial

To make the profile serial more informative, the
modifier “R” or ““I'" will be used as indicated
below. These modifiers to the profile serial are
not to be confused with code designation indicating
permanent limitation as deseribed in paragraph
9-5. . ' '

a. “R'—TNemediable. This modifier indicates
that the condition necessitaling numerical designa-
tion “3”7 or “4” is considered remediable, the
correction or treatment of the condition is medi-
cally advisuble, and correction usually will result
in o higher physical capacity. An individual on
sctive duty with an “R’ modifier will be meadieally
evaluated at least once every 3 months with a view
to revising the profile. In no case will individuals
in military status carry an “I” modifier for more
than 12 months without posilive action being
taken either to correct the defect or to effect other
appropriate dispesition. As a general rule the
ntedical officer inilinting the “RY modifier will
initlate appropriate arrangements for the noeces-
sary correction or treatment of the remedinbile
condition.

TAGY 45304
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Degeription/Agsignment Limitation Medical Criterie

Waiver. This code identifies the case of Chapters 3, 8, and 8, AR 40-501.

an individual with disease, injury, or
medical defect which is below the pre-
scribed medical criteria for retention
who is accepted under the special pro-
visions of paragraph 8-4, or who is

. granted a waiver by direction of the

Secretary of the Army. The numeri-
cal designation “4” will be irserted
under the appropriate factor in all
such cases. Such members generally
have rigid and strict limitations as to
duty, geographical or climatic area
utilization. In gome instances the mem-
ber may have to be utilized only with
close proximity to a medical facility

€ 15, AR 40-501
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capable of handling his case.

9-6. Profiling Officer

The commander of a medical treatment facil-
ity will designate one or more medical officer (s)
as profiling officer(s). He will assure that offi-
cers so designated are thoroughly familiar with
profiling procedures as set forth in this chapter.
The senior medical officer on duty at an Armed
Forces examining station will be designated as
the profiling officer for that station.

9-7. Recording and Reporting of Initial
Physical Profile

a. Individuals accepted for initial appoint-
ment, enlistment, or induction in peacetime
normally will be given a numerical designator
“1” or “2” physical profile in accordance with
the instructions contained herein. Initial physi-
cal profiles will be recorded on Standard Form
88 (Report of Medical Examination) by the
medical profiling officer at the time of the initial
appointment, enlistment, or induction medical
examination.

b. The initial physical profile serial will be
entered -on SF 88 and also recorded on DD
Form 47 (Record of Induction) or DD Form 4
{Enlistment Record—Armed Forces of the
United States), in the items provided on these
forms for this purpose. Modifiers “R” and “T”
will be entered with the factor involved. When
numerical designators of “3” and “4” or modi-
fiers “R,” “T" are entered on the profile serial,
a brief description of the defect expressed in
nontechnical language will always be recorded

AGO 6364A

in item 74, Standard Form 88, in addition to the
exact diagnosis required to be reported in sum-
marizing the defects under item 74. The appro-
priate diagnosis code (SR 40-1025-1) corre-
aponding to the exact diagnosis will be entered
in parentheses affer the nontechnical descrip-
tion, e.g., nervousness (3100). All assignment,
geographic, or climatic area limitations appli-
cable to the defect recorded in item 74, will be .
entered in this item. If sufficient room for a
full explanation is not available in item 74 of
the Standard Form 88, proper reference will be
made in that item and an additional sheet of
paper will be added to the Standard Form 88.

¢. Individuals who are found unacceptable
under medical fitness standards of chapters 4, 5,
or 7 will not be given a physical profile based on
the provisions of these chapters. Profiling will
be accomplished under provisions of this chap- -
ter, whenever such individuals are found to
meet the medical procurement standards ob-
taining at the time of examination.

9—8. Revision and Verification of
Physical Profile

a. The physical profile may be verified or re-
vised by a medical profiling officer, by the com-
mander of the medical treatment facility, or by
a medical board as provided for in AR 40-3.

b. Each individual whose functional capacity
has changed will be interviewed as indicated
below and, if necessary, examined by a medical
profiling officer to ascertain whether or not the
recorded physical profile serial is a true reflec-

9-5


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


C 15, AR 40-501
9-8

tion .of his actual functional capacity. If the
individual’s unit commander or a personnel
management officer is available, he or they
should assist the profiling officer, when re-
quested, in verifying and/or recommending re-
vision of the profile. Temporary revision of
profile will be accomplished when in the opinion
of the profiling officer the functional capacity
of the individual has changed to such an extent
that it tempurarily alters his ability to perform
duty. Except as indicated in e and A below,
permanent revision of prefile from or to a
numerical designator “3” or “4” will be accom-
plished by a medical board when, in the opinion
of the profiling officer, the functional capacity
of the individual has changed to such an extent
that it permanentiy alters his functional ability
to perform duty. Whenever a medical board
is held for the sole purpose of permanently re-
viging the physical profile to or from a numer-
ical designator “3” the Medical Condition,
Physical Profile Record (DA Form 8-274) (fig.
9-1) will be used in lieu of the Medical Board
Proceedings (DA Form 8-118). Medical Board
officers and the approving authority will com-
plete the appropriate items on reverse of DA
Form 8-274. When the profile serial ig revised.
the revision will be submitted to the individ-
ual’s vnit commander on a DA Foerm 8274.
This will permit proper coding by personnel
officers as outlined in paragraph 9-5 and re-
clagsification and assignment in keeping with
the. individual's physical and mental qualifica-

tions. If, in the opinion of the medical profiling .

officer, the functional capacity of the individual
has not been fundamentally changed at the time
of verification, no revision of the profile will be
necessary, and the unit commander will be ap-
propriately informed by DA Form 8-274,

¢. Physical profiles will be verified as fol-
lows:

(1) Hospitals and other medical treatment
facilities. Prior to a patient’s return
to duty upon completion of hospitali-
zation, regardless of duration (the
profile of patients hospitalized over 6
months will be verified by a medical
board) and at the time service mem-
bers undergo periodie, active duty, or
active duty for training medical ex-

9-6

aminations or whenever a significant
change in functional ability is believed
to have occurred.

(2) Unit and organizations.

() Any time during training of new
enligstees or inductees that such
action appears warranted.

{b) Upon reguest of the unit com-
mander.

(¢} At the time of the periodic medical
examination.

d. Except as noted in f below, an individual
on active duty having a modifier “R” or “T”
will have his profile reviewed at least every
3 months in order to insure that it reflects his
current functional capability. Unit com-
manders are responsible for the inifiation of
his review (except when the individual is hospi-
talized).

e. Individuals being returned to a duty
status pursuant to the approved findings of a
physical evaluation board, the Army Physical
Review Council or the Army Physical Dis-
ability Appeal Board under AR 635-40, will be
given a physical profile commensurate with
their functional capacity under the appropriate
factor by The Surgeon General, Department of
the Army. Assignment limitations will be es-
tablished coneurrently. All such cases will be
referred to The Surgeon General, ATTN:
MEDPS-SD by The Adjutant General before
notification of final action is returned to the
medical facility having custody of the patient.
After an appropriate period of time, such pro-
file and limitations may be revised by a medical
board if the individual's functional capacity
warrants such action.

f. Tuberculous patients returned to a duty
status who require antituberculous chemo-
therapy following hospitalization will be given
a P-3-T profile for a period of 1 year with
recommendation that the member be placed on
duty at a fixed installation and will be provided
the required medical supervision for a period of
1 year,

g. The physical profile in controversial or
equivoeal cases may be verified or revised by a
medical board, hospital commander, or major
command surgeon, who may refer unusual cases,

AGO GI64A
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when appropriate, to The Surgeon General for
final determination of an appropriate profile.
k., Revision of the physical profile for reserv-
ists not on active duty will be accomplished by
the surgeon of the major command without
medical board procedure. For members of the
Army National Guard not on active duty, such
profile revision will be accomplished by the unit

AGO 8364A
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medical officer or the state surgeon. See NGR
27.

9-9. Separation of Individuals With a Modi-
fier “R" or ’T” or a Code “V* or "W*'

a. Individuals whose period of service ex-
pires and whose physical profile contains the
modifier

9-6.1
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16 March 1962 C 6, AR 40-301

MEDICAL CONDITION — PHYSICAL PROFILE RECORD paTE
(AR 40-501) . - ' 1 Jul 61
T Commanding Cfficer FROM: Commanding officer
Co B, 55% Engr-Constr Bn 3Lth Genersl Hospital
APO S8 AP0 58 .
% Postmaster, New York, New York ‘ % Postmaster, New York, New York
LAST NAME - FIRSYT NAME - MIDODLE 1NITtAL, GRADE, SERYICE HOD. .INS'I'RUCTIONS

AMD GRGANIZATION
Complete Section D of this form in lieu of DA Form 8-118,

. whenever a medical board is held for the sole purpose of
Smith, Harold F, permanently reviaing the physical profile to or from a nu-

S/Sgt 31033693 merical designator *3'".
CO B 555 ECB PREPARE COPIES AS INDICATED BELOW:
E . Unit Commander - 1 copy when Item 1 or 2 is checked
ATO 58 App;op:tiaée Commander or HQ - 1 copy when Item 3 is
checked.
% POS‘tmaSteI', New York’ N. Y. Health Record Jacket, (DD Form 722) - 1 copy Y

Clinical Record - 1 copy when appropriate
SECTION A - DUTY STATUS (Check Applicable Jtem(3))

) INDIVIDUAL 13 RETURNED TO YOUR UNIT FOR DUTY (AR 40-111, AR 6315-408, as applicable)

2 INDIVIDUAL iS RETURNED TG YOURWNIT FOR SEPARATION PROCESSING (AR 40-212, AR 635-408, as applicabls)

miviouar {1%) HEMNOM- MECICALLY GUALIFIED FOR m@feﬁmmmém%_ .
H
v AS EVIDENCED BY A MEDICAL EXAMINATION AND A REVIEW OF His HEALTH RECORD THIs DATE %J

SECTION B - PHYSICAL PROFILE
(Complete all items. When applicable '*R** or **T** will be entered with numerical designator under appropriate factor)

L u L H 4 s

“ PREVIOUS / / / / I /
. PREIENT 3 l / / / / PRESENT

INDIVIDWAL HAS THE DEFECT(S} LISTED BELOW. (All defects requiring @ 3 or ¢4 In any PULHES factot will be reported in non-technical

LS e

PAEVIiOUS

[C] Continued under remarks

SECTION C - ASSIGNMENT RESTRICTIONS, OR GEOGRAPHICAL, OR CLIMATIC AREA LIMITATIONS (Check Applicable [temsrs))
r INDIVIDUAL REQUIRES NO MAJOR ASSIGNMENT, GEOGRAPHICAL, OR CLIMATIC AREA LIMITATIONS

0 ‘/ MAJOR ASS|GNMENT, GEOGRAPHICAL, OR CLIMATIC AREA LIMITATIONS ARE ESTABLISHED BELOW (AR 40-217, AR §0-50!1,
AR 635-40B, aa applicable. Describe wpeciiic assignment limitations or reatrictions aa outlined in Chapier 9, AR ¢0-501.)

Hor legaegrirnent s coriitr hrgeininy. .
e N

{T] Continyed under remarka

9 l/ THE ABOVE CONOITIONS ARE PERMANENT

THE ABOYE CONDITIONS ARE TEMPORAAY, INDIVIDUAL IS TO REPORT TO A MEDICAL FACILITY aoN (Date} |
o FOR FURTHER PHYSICAL PROFILE EVALUATION OR MEDICAL TREATMENT AND DISPOSITION (AR £0-212,

AR 40-501 a» applicable)

1 SEPARATION OR RETIREMENT OF THIS INDIVIDUAL WILL NOT BE EFFECTED WiTHOUT PRIOR MEDICAL EVYALUATION
! (AR 40-212, AR 40-501, AR 616-41, a8 applicable)

12 THI% SUPERSEDES PREVIOUS MEDICAL CONDITION - PHYSICAL PROFILE RECORDS
13, TYPED NAME & GRADE OF AUTHORIZED OQFFICER AT MEDICAW SIGNATURE
FACILITY

‘DA% 8-274 \ roveot

9-9
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C 6, AR 40-501 16 March 1962 .

SECTION D - MEDICAL BOARD PROCEEDINGS

PERMANENT CHANGE OF PROFILE AS RECORDED UNDER SECTION C, IS RECOMMENDED:

ACTION BY MEDICAL BOARD

T4. TYPED NAME, GRADE & BRANCH OF BOARD MEMBER (Pr.l[d.ﬁﬁdﬁn'uns
JALEZS H, HANSON
LT COL e

T8 TYPED NAME, GRADE & BRANCH OF B0 ARD MEMBER SIGNATURE
LouIs T. ALPER
CAPT MG

T6. TYPED NAME, GRADE 5 BRANCH OF BOARD MEMBER SIGNATURE
REED LARSON
CAFT MC

THE FINDINGS AND RECOMMENDATIONS OF THE BOARD ARE APPROVED:

ACTION BY APPROVING AUTHORITY

17. TYPED NAME, GRADE & TITLE OF APPROVING ALTHORITY SIGNATURE DATE
WILLIAM B, STRYKER .
CoL HC 2 Jul 61

REMARKS - CONTINUATION OF ITEM ( ]

Assignment Restrictions, or Geographical, or Climatic Area Limitations
CODE: A - None

B - None

C - No crawling, stooping, running, jumping, prolonged standing or matching.
D - No strenuocus physical activity,

E - No assignment to units requiring continued consumption of combat rations .

F - No assignment to isolated areas where definitive medical care is not available. (MAAG - Military
Missions, etc.).

G - No assignment requiring prolonged handling of heavy materials including weapons. No overhead
work, no pull-ups or push-ups.

H - No assignment to unit where sudden loss of consciousness would be dangercus to self or others,
such as work on scaffolding, handling amunition, vehicle driving, work near moving machinery.
J - No assignment involving habjtual or frequent exposure to loud noises or firing of weapons.
(Not to include firing for POR qualification. )
L. - No assignment which requires prolonged or repeated exposure to extreme cold.
M - No assignment requiring prolonged or repeated exposute ta high environmental temperature,
N - No continuous weating of combat type boots.
P - No continuous wearing of woolen clothes.
U - Limitation not otherwise described; to be considered individually. Briefly define limitation in Jtem 8.

9-10
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17 May 1963

C 10, AR*40-501
- App |

*APPENDIX: ',

‘DEFINITIONS

For the purpose or wnese regulations the follow-
ing definitions apply:
1. Accepted Medical Principles

Fundamental deduction consistent with medical

facts and based upon the cbservation of a large

number of cases. To constitute accepted medical
principles, the deduction must be based upon the
observation of a large number of cases over a sig-
nificant period of time and be so reasonable and
logical as to create a moral certainty that they are
correct.

2. Candidate

Any individual under consideration for military
status or for a military service program whether
voluntary (appointment, enlistment, ROTC, ete.)
or involuntary (induction, ete.).

3. Enlistment

The voluntary enrollment for a specific term -

of service in one of the Armed Forces as con-
trasted with induction under the Universal Mili-
tary Training and Service Act of 1948, as
amended. ‘

4. Impairment of Function

Any anatomic or functional loss, 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 ac-
tivity in the body economy.

5. Latent Impairment

Impairment of function which is not accom-
panied by signs and/or symptoms but which is
of such a nature that there is reasonable and
moral certainty, according to accepted medical

principles, that signs and/or symptoms will ap-

pear within a reasonable period of time or upon
change of environment.

6. Manifest Impairment
Impairment of function:which is accompanied
by signs and/or symptoms. -

7. Medical Capability

(Feneral ability, fitness, or efficiency (to perform
military duty) based on accepted medical
principles:

8. Obesity

" Excessive accumulation of fat in the body mani-
fested by poor muscle tone, flabbiness and folds,
bulk out of proportion to body build, dyspnea and
fatigue upon mild exertion, and frequently ac-

- companied by flat feet and weakness of the legs

and lower back.

9. Physical Disability
Any manifest or latent impairment of funetion
due to disease or injury, regardless of the degree

“of impairment, which reduces or precludes an in-

dividual’s actual or presumed ability to perform
military duty. The presence of physical disability
does not necessarily require a finding of unfitness
for duty. The term “physical disability” includes
mental diseases other than such inherent defects
as behavior disorders, personality disorders, and

“primary mental deficiency.

10. Questionable Cases
(Ch. 8)

The case of a physician or dentist who, because
of the severity of the physical, medical, mental,
or dental condition, may not be able to perform
a full days work as a military physician or dentist,
would require frequent hospitalization, or require
assignment limitation to a very restricted geo-
graphical area.

Al-1
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C 10, AR 40-501
App-I1 '

11. Retirement

Release from active military service because of
age, length of service, disability, or other causes,
in accordance with Army Regulations and appli-
cable laws with or without entitlement to receive
‘retired pay. For purposes of these regulations
this includes both temporary and’ permanent dis-
ability retirement.

12. Sedentary Duties ,

Tasks to which military personnel are assigned
which are primarily sitting in nature, do not in-

Al-2

17 May 1963

volve any strenuous physical efforts, and permit
the individual to have relatively regular eating
and sleeping habits.

13. Separation (Except for Retirement)

Release from the military service by relief from
active duty, transfer to Reserve Component, dis-
missal, resignation, droppéd from the rolls of the
Army, vacation of commission, removal from
office, and discharge with or, without, disability
severance pay.
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App I
APPENDIX 1l
TABLES OF WEIGHT
Table I. Table of Militarily Acceptable Weight (in Pounds) as Reloted to Age and
Height for Males—Initial Procurement
Minimum Maximum
Height (inches) (regardless 41 yenrs

of age) 16-20 yenrs 21-24 years 25-30 years 31-85 vears 3640 years and over
60________________ 100 163 173 173 173 168 164
6y ________ 102 171 176 178 175 171 166
62 ____ 103 174 178 178 177 173 169
68 ___ 104 178 182 181 180 176 171
64 105 183 184 185 185 180 175
65 . 108 187 190 n 190 185 180
66 _______ 107 191 196 197 196 190 185
L i11 196 201 202 201 195 190
68 _ . 115 202 207 208 207 201 195
69 o __._ 119 208 213 214 212 206 | 200
0 123 214 219 219 218 211 205
) 1217 218 224 225 223 216 . 210
T 131 225 231 232 230 224 216
T e 135 231 239 238 237 230 223
T4 ____ 139 237 246 246 243 236 229
Y f; F 143 243 253 253 251 243 236
e 147 248 260 260 257 w 260 241
K PO 151 254 267 269 264 256 248
£ T 163 260 275 273 271 263 264

% Table JI. Table of Militarily Acceptable Weight (in Pounds) as Related to Age
and Height for Females—Initial Procurement
Minimum Maximum
Height (inches) (regardless 41 years

of age) 18-20 years 21-24 years 25-30 years 31-35 years $6—40 years and over
B8 90 121 123 126 124 136 135
B9 ____ 92 123 125 129 126 138 138
60 _ . __ 94 125 127 132 128 142 141
61 __ 96 127 129 1356 131 145 141
62 _ __ . 98 129 132 139 132 148 147
63 100 135 136 141 136 151 150
64_____ o __ 102 138 140 144 140 155 154
] 104 140 144 148 145 159 158
66 . 106 144 149 151 150 164 163
67 o _ 109 147 151 156 154 168 167
68 _ o ___ 112 152 158 159 159 172 171
B9 . 115 158 160 164 162 176 175
(T 118 162 166 168 167 181 180
T 122 168 171 171 171 185 184
72 e 126 171 175 176 175 189 | 188
AGO 6364A
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10 February 1961

Table I1I. Table of Acceptable Weight (in Pounds) as Eelated to Age and Height for Army Aviation

Minimom Maximum
Height (inches) (regardless 41 vonrs
of oge} 16-20 years 21-24 years 2630 years 81-36 years 3640 years and over
60__ o ___ 100 146 150 153 157 160 164
3 102 149 153 155 159 163 166
62_____ 103 151 166 158 161 165 169
5 N — 104 155 159 160 164 168 171
64 o _ 105 169 160 164 168 171 176
66— 106 163 165 169 173 176 180
66 _ 107 166 170 174 178 181 185
67 111 171 175 179 183 186 190
68 115 176 180 184 188 191 195
69__ 119 181 185 189 193 196 200
T 123 186 190 194 198 200 200
T 127 191 196 199 200 200 200
T 13t 196 200 200 200 200 200
[ T, 135 200 200 200 200 200 200
T4 139 200 200 200 290 200 200
S 143 200 200 200 200 200 200
[ T 147 200 200 200 200 200 200
Table 1V. Table of Acceptable Weight (1n Pounds) as
Related to Height for Diving Duty
Minimum Maximum
Height (inches)
Regardless of Regardless of
age age
60 ____ 100 139
6l __ _ 100 143
62 _ __ __ 100 146
63____. e 100 150
6d __ 102 154
65 __ 106 158
86__ _ 109 163
67 112 168
68 115 173
69___ . _ 118 178
T 122 182
0 R 125 187
K 128 192
K £ T S 131 197
L 135 202
T e 128 206
6 e 141 211
L 144 216
- T 147 221
AGQ 6364A

A3-2


SimS
Pencil

SimS
Pencil

SimS
Pencil


v

INI—V0L0% 0DV

TO—.TLFOTD

14

-8V

% APPENDIX VHI
PHYSICAL PROFILE FUNCTIONAL CAPACITY GUIDE

Profilo serlal

r
Physlical capaclty

U
Upper extremities

L

Lower extremfties

H
Hearing—Ears

B
Vision—Eyes

8
Psychiatrio

Good muscular de-
velopment with
ability to perform
maximum effort
for indefinite
periods.

Able to perform
maximum efford
over long periods.

Unable to perform
full effort except
for brief or mod-
erate periods.

No less of digits, or
limitation of mo-
tion; no demon-
gtrable abnormal-
ity; able to do
hand-to-hand
fighting,

Slightly limited

mobility of joints,
muscular weak-
ness, or other
musculo-skeletal
defects which do
not prevent hand-
to-hand fighting
and do not dis-
qualify for pro-
longed effort

Defects or impan -

ments which in-
terfere with full
function requiring
restriction of use.

No loss of digits, or
limitation of mo-
tion; no demon-
strable abnormal-
ity; be capable of
performing long
marches, standing
over long periods.

Slightly limited
mobility of joints,
muscular weak-
ness or other
musculo-skeletal
defects whieh do
not prevent mod-
erate merchipg,

" climbing, running,
digging, or pro-
longed effort.

Defects or impair-
ments which in-
terfere with full
function requiring
restriction of use.

Audiometer average
level each ear not
more than 15 db
@ 500, 1000, 2000
cps. Not over 40
db at 4000 cps.

Audiometer average

level not more
than 20 db @
500, 1000, 2000
epa and 50 db at
4008 ¢ps in hoth
ears, or 15 db at
500, 1000, 2000

. eps and 30 db at
4000 in better
ear.

May have hearing

level at 20 db
with hearing aid
by speech recep-
tion score, or
acute or chronic -
ear disease not
falling below re-
tention standards.

Uncorrected visual
acuity 20/200 cor-
rectible to 20/20,
in each eye.

Distant visual
acuity correctible
to 20/40-20/70,
20/30-20/100,
20/20-20/400.

Uncorrected distant
visual acuity of
any degree which
is correctible not
less than 20/40 in
the better eye or
an acute or
chronic eye dis-
ease not falling
below retention
standards.

No psychiatric path-
ology. May
have history of a
transient person-
ality disorder.

Mild character and
behavior disorders
which may some-
what limit but do
not impair duty
performance.

May have history
of recovery from
an acute psychotie
reaction due to.
external or toxie
causes unrelated
to alcoholic-or
drug addiction.

Batisfactory remis-
sion from an acute
psychotic or neu-~
rotic disorder
which permits.
utilization under
specifie conditions
(pssignment when
out-patient psy-

chiatric treatment ‘

is available or .,
certain duties can
be avoided).

5961 Mnmqa*j' 0%
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Factors to
be con-
sidered.

Below Retention
Standards.

Organic defects, age,
build, strength,
stamina, weight,
height, agility,
energy, muscular
ccordination,
function, and
similar factors.

Below Retention
Standards.

Strength, range of
motion, and gen-
eral efficiency of
upper arm, shoul-
der girdle and
back, including
cervical, thoracie,
and lumbar
vertebrae.

Below Retention
Standards.

| Strength, range of

movement, and
efficiency of feet,
legs, pelvic girdle,
lower back.

Below Retention
Standarda.

Auditory acuity,
and organic dis-
ease of the ears.

Below Retention
Standards.

Visual acuity, and
organic disease of
the'eyes and lids.

Below Retention
Standards.

Type, severity, and
duration of the
psychiatric symp-
toms or disorder
existing at the
time the profile i3
determined.
Amount of ex-
ternal precipitat-
ing stress. Pre-
disposition as de-
termined by the
basic personality
makeup, intelli-
gence, perform-
ance, and history

of past psychiatrie

disorder impair-

ment of functional

capacity.

A "ddy
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App IX

pes of
exi?ninaﬂonu

Item SF 88

A B

Explanatory notes

Model entries

45 A
B
c
D

46

47

48

49
50
51

52

b3

b5

56

BT A,
Band C

b9

AT AR S
AR TN

*)

*) "

TN
AT

*)

*)

AGO 6364A

Identify tests used and record results. Items A and D
are not routinely required for chargeable accessions;
only if indicated.

Note film size, number, date and place taken and find-
ings. A report of chest X-ray accomplished within
the preceding 12 months may, at the discretion of the
examining physician, be accepted in lieu of a current
chest X-ray. Note facility, place and date taken, film
size, number, wet or dry reading and findings. Read-
ing must be by radiologist, or internist experienced in
radiology.

Kahn, Wasserman, VDRL, or cardiolipin micrefloccula-
tion tests recorded as negative or positive. On positive
reports note date, place and titre.

*Required for retirement or if age 40 or over; also if
indicated. Representative samples of all leads (in-
cluding precordial leads) properly mounted and iden-
tified on Standard Form 520 (EKG report) will be
attached to the original of SF 88. Standard Form 520
should be attached to all copies of SF 88. The inter-
pretation of the EKG will be entered in item 48 {or 73
if necessary) on all copies of SF 88.

*Only if indicated. Identify test(s) and record results.

Record in inches to the nearest quarter inch, {without
shoes}. '

Record in pounds to the nearest whole pound, {(without
clothing and shoes}).

Record as black, blond, brown, gray or red.

Record as blue, brown, gray or green.

Enter X in appropriate space. If obese, enter X in two
spaces as appropriate. For definition of obesity see
appendix I.

*Only if indicated. Record in degrees Fahrenheit to the
nearest tenth.

Record sitting blood pressure for all examinations.

*QOnly if indicated by abnormal finding in A, i.e., if sit-
ting blood pressure iz 140/90 or more for individuals
below age 35, or 150/80 for those age 35 and above.
Any abnormal reading should be rechecked by record-
ing blood pressure readings twice a day (morning
and afternoon) for 3 consecutive days.

Record for all examinees,

*Record only if indicated by abnormal findings in 68A,
i.e., if A is 100 or more, or below 50. If either D or E
is 100 or more, or less than 50, record pulse twice a
day {morning and afternoon) for 3 days and enter in
item 73. Also record average pulse in item 73.

Record in terms of the English Snellen Linear System
(20/20, 20/30, ete.) of the uncorrected vision of each
eye. If uncorrected vision of either eye is less than
20/20, entry will be made, of the corrected vision of
each eye.

14 x 17 film no. 54321
Letterman General
Hospital, San Fran-
eisco, Calif., 8 De-
cember 1964, dry
reading, negative,

Cardiolipin.

Mieroflocculation.

Negative.

Normal.

Abnormal—see at-
tached report.

1,
164.

Brown.
Blue.

98.6°.

110/76.

20/100 eorr. to 20/20,
20/50 corr. to 20/20.

A9-5
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App IX
Types of
Item SF 88 examinations
Explanatory noies Model entries
A B

60 {*) e *Refraction required for induction, enlistment and ap- | By —1.60 §4-0.25 CX 05.
pointment if uncorrected vision is less than the mini- | By —1.50 4 0.25 CX 175.
mumm visual standards stated in paragraph 2-13a, or
if deemed appropriate by the examiner regardless of
visual acuity.

Cycloplegic required for initial selection for service
academies and preparatory schools, diving and Class
I, TA and II flying—thereafter only if indicated.
The word “manifest” or “cycloplegic”, whichever is ap-
plicable, will be entered after “refraction”.
An emmetropic eye will be indicated by plano or 0. For
. corrective lens, record refractive value.

61 %4 74 Record results in terms of reduced Snellen. Whenever [ 20/40 corr. to 20/20
the unecorrected vision is less than normal (20/20) by same.
an entry will be made of the corrected vision for ) 20/40 corr. to 20/20
each eye and lens value after the word “by”. by -+0.50.

62 _ - Identify the test used, i.e., either the Maddox Rod Test | Armed Forces Vision
or the Armed Forces Vision Tester, and record Tester.
results. Prism Div and PD not required. Not required | ES° 4 EX® 0 R.H.
for dependents. O0LH. O

Prism Div, _. _CT Ortho
PC35PD___

63 —— » Record values without using the word “diopters” or | Right 10.0 Left 9.5.
symbols.

64 - > Regquired only as initial test and subsequently only | Pseudoisochromatic
when indicated. Not required for dependents. Record Plate Set
results in terms of the test used, pass or fail, and | Fail 6/17
number of plates missed over the number of plateg in | Passed red/green.
the test.

If examinee fails Pseudoisochromatic Test, he will be
tested for red/green color vision and results recorded
as “passed” or “failed red/green.”

65 —_— ey Identify test nsed and record results for uneorrected | Howard-Dolman 2B.
and corrected. Enter dash in corrected space if appli- | Verhoeff passes.
cable, Score is entered for Howard-Dolman; passes or
fails is used for Verhoeff.

66 —— » Identify test used and results. If a visual field defect is | Confrontation test:
found or suspected in the confrontation test, & more Normal, full,
exact perimetric is made using the perimeter and
tangent screen, Findings are recorded on visual chart
and described in item 73, Copy of chart must accom-
pany original SF 88,

67 P (*) *Oniy if indicated by history, record results. If not | NIBH.
indicated enter NIBH,

68 - Record test results and describe all abnormalities. Normal.

69 (*) (*) *Only if indicated,

Tonometry on all personnel age 40 and over.

Record results numerically in millimeters of mercury | Normal.
of introcular pressure., Describe any abrnormalities; | O.D. 18.9,
continue in item 73 if necessary. 0.5.17.3.

70 —— | —— | Not required. Enter dash in each space.

1 » " Test and record results at 500, 1000, 2000, and 4000

A9-6

eycles except for service academies for which 3000
and 6000 will also be tested and results recorded.
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b. Malignant lymphomata. ~
¢. Malignant tumor of any kind, at any time,
substantiated diagnosis of, even though sur-

Section XX,

2-42. Venereal Diseases i

In general the finding of acute, uncomph-
cated venereal disease which can be expected to
respond to treatment is not a cause for medi-
cal rejection for military service. The cahses
for rejection for appointment, enlistment, 'and
induction are—

a. Chronic venereal disease which has not sat-
isfactorily responded to treatment. The ﬁf}d-
ing of a positive serologic test for syphilis fol-

AGO §364A

L)

s A LAY
7@")
C 15, AR 40—501
2--42

gically removed, confirmed by accepted labora-
tory procedures, except as noted in paragraph
2-12a(6).

VENEREAL DISEASES

lowing the adequate treatment of syphilis is
not in itself considered evidence of chronic
venereal disease which has not responded to
treatment (para 2-39f).

b. Complications and permanent residuals of

‘venereal disease if progressive, of such nature

as to interfere with the satisfactory perfor-
mance of duty, or if subject to aggravation by
military service.

e. Neurosyphilis. See paragraph 2-31c.

2-19
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«HAPTER ‘7

MEDICAL FITNESS STANDARDS FOR MISCELLANEOUS PURPOSES:
(Short Title: MISCELLANEOUS MEDICAL FITNESS STANDARDS)

7-1. Scope
This chapter sets forth medical conditions and
physical defects which are causes for rejection
for—
a. Airborne training and duty, ranger training
and duty, and special \forces training and duty.
b. Army service schools.
¢. Diving training and {uty.

Section .

Section |. GENERAL

d. Enlisted military oceupational specialties.

¢. Geographical area assignments,

/. Service academies other than the U.S. Mil-
itary Academy.

7-2. Applicability
These standards apply to all applicants or indi-

viduals under consideration for selection or reten-
tion in these programs, assignments, or duties.

MEDICAL FITNESS STANDARDS FOR AIRBORNE TRAINING AND DUTY, RANGER

TRAINING AND DUTY, AND SPECIAL FORCES TRAINING AND DUTY

7-3. Medical Fitness Standards, for Initial
Selection for Airborne Training, Ranger
Training, and Special Fortes Training

The causes of medical unfitness for initial se-
lection for airborne training, ranger trajning, and
special forces training are all the causes\listed in
chapter 2, plus all the causes listed in this\section.

a. Abdomen and gastrointestinal system.

(1) Paragraph2-3.

(2) Hernia of any variety.

(8) Operaiion for relief of intestinal adhe-
sions at any time.

(4) Laparotomy within a 6-month period.

{5) Chronic or recurrent gastrointestinal
disorder.

b. Blood and blood-forming tissue diseases.

(1) Paragraph2—4:

(2) Sicklecell trait or sickle cell disease.

¢. Dental. Paragraph 2-5.

d. Fars and kearing.

(1) -Paragraphs 2-6 and 2-7.

(2) Radical mastoidectomy.

(8) Any infectious process of the ear until
completely healed.

(4) Marked retraction of the tympanic mem-
brane if mobility-is limited or if associ-
ated with -occlusion of the eustachian
tube.

TAGO 18G8A

(5) Recurrent or persistent tinnitus,

(6) History of attacks of vertigo, with or
without nausea, vomiting, deafness, or
tinnitus.

e. Endocrine and ‘metabolic discases.
graph 2-8,
f- Ewtremities.
(1) Paragraphs2-9,2-10,and 2-11.
. (2) Less than full strength and range of
‘motion of all joints.
(3) Lossofany dlglt from either hand
(4) Deformity or pain from old fracture.
(5) Instability of any degree of major joints.
(6) Poorgrasping power in either hand.
(7) Locking of a knee joint at any time.
(8) Painina weight bearing joint.
9. Eyes and vision.
(1) Paragraphs 2-12 and 2-13 with excep-
tions noted below.
)} Distant visual acuity.
a) Airborne training. Uncorrected less
- than 20/200 in each eye not correctable
to 20/20 in each eye.
anger iraining. Uncorrected less
an 20/200 in each eye not correctable

Para-

forces training, Uncorrected

7-1
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less than 20/200 in each eye or not cor-
rectable to 20/20 in each eye.

%*(3) Color vision. Failure to identify red
and/or green a8 projected by the Ophthal-
mological Projector (Federal Stock No.
6515-388-3600) or Armed Forces Vision
Tester (Federal Stock No. 6515-299-

8084) equipped with Bausch and Lomb -

Orthorater, Slide No. 71-21-21.
quirement for ranger training.)

h. Genitourinary system. Parographs 2-14 and
2-15.

i. Head and neck.

(1) Paragraphs 2-16 and 2-17.

(2) Loss of bony substance of the skull.

(3) Persistent neuralgia; tic douloureux;
facial paralysis.

(4) A history of subarachnoid hemorrhage.

j. Heart and vascular system. Paragraphs 2-
18,2-19, and 2-20.

k. Height. Nospecial requirement.

I. Weight. Nospecial requirement.

m. Body build. Paragraph2-23.

n. Lungs and chest wall.

(1) Paragraphs 2-24,2-25, and 2-26.

(2) Spontaneous pneumothorax except a
single instance of spontaneous pneumo-
thorax if clinical evaluation shows com-
plete recovery with full expansion of the
lung, normal pulmonary function, and
no additional lung pathology or other
contraindication to flying if discovered
and the incident of spontaneous pneu-
mothorax has not occurred within the
preceding 3 months.

o. Mouth, nose, pharynz, laryn®, trachea, and
esophagus. Paragraphs 2-27, 2-28, 229, and
2-30.

p. Newrological disorders.

(1) Paragraph 2-31.

{2) Active disease of the nervous system of
any type. .

(3) Craniocerebral injury (para. 4-23a(7}).

q. Psychoses, psycfwﬂewoses, and personality
dz.s'orders

‘(1) Paragraphs2-32,2-33, and 2-34.

(2) Evidence of excessive anxiety, tenseness,
or emotional instability. -

(Nore-

7-2

(8) Fear of flying as a manifestation of psy-
chiatric illness.

(4) Abnormal emotional responses to situa-
tions of stress (both combat and noncom-
bat). when in the opinion of the medical
examiner such reactions will interfere
with the efficient and safe performance of
the individual’s duties.

r. Skin and cellular tissues. Paragraph 2-35.
s, Spine, scapulae, and sacroiliae joints.

(1) Paragraphs 2-36, 2-37, and e above,

(2) Scoliosis: lateral deviation of tips of
vertebral spinous processes more than
oneinch.

(8) Spondylolysis, spondylolisthesis.

(4) Healed fractures or dislocations of the
vertebrae,

(5) Lumbosacral or sacroilizc strain, or any
history of a disabling episode of back
pain, especially when associated with
significant objective findings.

t. Systemic diseases and miscellaneous condi-
tions and defects.

(1) Paragraphs2-38 and 2-39.

(2) Chronic motion sickness.

(3) Individuals' who are under treatment
with any of the mood-ameliorating, tran-
quilizing, or ataraxic drugs and for a
period of 4 weeks after the drug has been
discontinued.

(4) Any severe illness, operation, injury, or
defect of such a nature or of so recent
occurrence as to constitute an undue haz-
ard to the individual.

u. Tumors and malignant diseases. Paragraphs
2-40 and 2-41.

. Venereal diseases. Paragraph 2-42.

7-4. Medical Fitness Standards for Retention
for Airborne Duty, Ranger Duty, and
Special Forces Duty

Retention of an individual in airborne duty,
ranger duty, and special forces duty will be based
on—

a. His continued demonstrated ability to per-
form satisfactorily his duty as an airborne officer
or enlisted man, ranger, or special forces member,

b. The effect upon the individual’s health and
well-being by remaining on -airborne duty, in
ranger duty, or in special forces duty.

TAGO 1868A
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30 August 1963

/7~15. Vision—Officer Assignment to Armor,
Artillery, Infantry, Corps of Engineers,
Signal Corps, and Military Police
Corps
(See par. 2-13.)

a. Individuals being considered for oflicer as-
signment to Armor, Artillery, Infantry, Corps of
Tngineers, Signal Corps, or Military Police Corps
who exceed the criteria listed below are adminis-
tratively unaceeptable for such assignment:

(1) Distant visual acuity: 20/200 in each

eye correctable to 20/20 in one eye and"

20/40 in the other eye,
(2) Refractive error:
(a) Iyperopia: 5.00 diopters.
(b) Mpyopia: 3.00 diopters.

5. Individuals who have been desigmated as
Distinguished Military Graduates of the Army
ROTC accepting Regular Army commissions or
who are graduates of the U.8. Military Academy
will automatically be considered for an adminis-
trative waiver by Headquarters, Departiment of
the Army during the processing of their cases for
assignment to Armor, Artillery, Infantry, Corps
of Engineers, Signal Corps, or Military Police
Corps, if they meet the following:

C 11, AR 40-501
7-15

(1) Distant visual acuity : Any degree of un-
-corrected visual acuity which corrects to
- 20/20-in both eyes,
(2) Refraciive error:
(a) Hyperopia: 5.50 diopters.
() Mpyopia: 5.50 diopters.
(¢) Astigmatism: 8,00 diopters.
(@) Anisometropia: 3.50 diopters.

7-16. Weight—Enlistment in WAC for Sty-
dent Nurse Program and Student
Dietician Program and Appointment
Therefrom

Medical Fitness Standards for Initial Selection
as Members of the Women’s Army Corps for
Training under the Army Stundent Nurse and the
Army Student Dietician IPrograms; and the Com-
missioning from these Programs.

The medical fitness standards for initial sclec-
tion as members of the Women’s Army Corps for
Training under the Army Student Nurse and the
Army Student Dietician Programs, and for com-
migsioning from these programs are set forth in
chapter 2 except that the maximum weight stand-
ards set forth in table II, appendix III may be
excecded by 10 percent.

Section IX. MEDICAL FITNESS STANDARDS FOR TRAINING AND DUTY AS NUCLEAR
POWERPLANT OPERATORS AND/OR OFFICER-IN-CHARGE (OIC) NUCLEAR POWERPLANT

{Ref. TB MED 267}

7~17. Medical Fitness Stand&rds for Training
and Duty at Nuclear Powerplants

The causes for medical unfitness for initial selee-
tion, training, and duty as Nuclear Powerplant
Operators and/or Officer-in-Charge (OIC) Nu-
clear Powerplants are all the causes listed in chap-
ter 2 plus the following: '

a. Paragraph 7-9 ¢ and d.

5. Inability to distinguish and identify without
confusion the color of an object, substance, mate-
rial, or light that is uniformly colored a vivid
red or a vivid green.

" - ¢. Familial history of any of the following (re-
fer to TB MED 267):
(1) Congenital malformations.
(2) Leukemia.
(3) Blood clotting disorders.
(4) Mental retardation.

TAGO 2874

(8) Cancer.
(6) Cataracts (carly).

d. Abnormal results from the following studies
which will be accomplished (see TB MED 267) ;
(1) White cell count (with differential).

(2) Hematoerit.,

(3) Hemoglobin.

{4) Red cell morphology.

(5) Sickle cell preparation {(for individuals

of susceptible groups).
(6) Tlatelet count.
(7) Fasting blood sugar.
¢. Presence or history of psychiatric iliness re-

quiring hospitalization or extensive treatment, or
personality disorders including aleoholism, whers
either, in the opinion of the examining officer,
would make assignment at this specialty inadvis-
able.
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on the form be answered spontaneously by the
examinee. Completeness of all answers and
comments is essential to the usefulness and
value of the form. The information entered on
this form is considered confidential and will not
be released to unauthorized sources. The ex-
aminee should be apprised of the confidential
nature of his entries and comments. Trained
enlisted medical service personnel and qualified
civilians may be used to instruct and assist
examinees in the preparation of the report but
will make no entries on the form other than
the information required in items 6 (date of
examination) and 15 (examining facility or
examiner, and address). Any help given the
examinee will be only as an aid in his under-
standing of the questions, not as suggested
answers. A Spanish version (Historia Medica)
is available for use by Spanish speaking ex-
aminees., Standard Form 89 will nermally be
prepared in an original and one copy. Inter-
leaved carbon paper may be used if forms are
carefully aligned and the carbon copy is legible.
The form will be prepared in all instances indi-
cated in paragraph 10-16 and whenever (1)
required by some other directive, (2) consid-
ered desirable by the examining physician, or

(8) directed by Headquarters, Department of
the Army.

b. Identification and Administrative Data.
Items 1 through 16 will be completed as pre-
scribed in paragraph 10-14¢ and appendix IX.

¢. Medical History and Health Data,

(1) Item 17. A brief statement by the
examinee expressing his opinion of his
present state of health. If unsatis-
factory health is indicated in general-
ized terms such as “fair” or “poor”,
the examinee will elaborate briefly to
include pertinent information on his
past medical history.

(2) Items 18 and 19. A medical history of
the examinee’s family is entered to
facilitate identification and evaluation
of any familial, hereditary, or en-
vironmental conditions which may .af:

fect the examinee’s current or future-

health.

AGO 6364A
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(3) Examinee’s medical This

includes items 20-39.

(e) Ttems 20 and 21 provide a means of
determining the examinee’s state of
health, past and present, and possi-
bly identifying medical conditions
which should be evaluated in the
course of the medical examination.
The examinee will complete all
items by checking “yes” or “no” for
each.

(b) Ttem 22A and B will be completed
by all female examinees.

(¢) Items 23, 24, 25, and 26 will be
completed by each examinee, Stu-
dents who have not had full-time
employment will enter the word
“student” in item 25. Members of
the Active Army who had no full-
time employment prior to military
service will enter ‘“soldier” or
“Army officer,” as appropriate in
item 25.

(d) Items 27 through 38—these ques-
tions and the answers are concerned
with certain other environmental
and medical conditions which can
contribute to the physician’s evalua-
tion of the examinee’'s present and
future state of health. All answers
checked “yes” will be fully explained
by the examinee to include dates,

locations, and circumstances. The
examinee will sign the form in black
or dark-blue ink.

history:

d. Physician’s Summary and Elaboration of
Eraminee’s Medical History.

(1) The physician will summarize and
elaborate upon the examinee's medical
history as revealed in items 17
through 38 and, in the case of military
personnel, the examinee’s Health Rec-
ord, cross-referencing his comments-
by item number, All items checked in
the affirmative will be clarified and the
examiner will fully describe all ab-
normalities including those of a non-
disqualifying nature. This informa-
tion is needed to assist in evaluating

10-5
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the examinee’s background and to
protect the individial and the Govern-
ment in the event of future claims for
disability or aggravation of disability.

(2) If the examinee’s answers reveal that
he was previously rejected for mili-
tary service (item 37) or was dis-
charged for medical reasons (item
38), the exact reasons should be as-
certained and recorded. Such examin-
ee’s, if found medically fit, will be
considered of “doubtful acceptability”
until such time as the cause for previ-
ous rejection or discharge has been
thoroughly reviewed and evaluated
{para 60b(5), AR 601-270). The same
action is required in the case of an
individual who checks “yes’” for item
39.

(8) Rubber stamps will not be used to
elaborate nor will a facsimile stamp
be used for signature. The typed or
printed name of the physician and
date will be entered in the designated
blocks. The physician will sign in
black or dark-blue ink.

10-16. Types of Medical Examinations

a. General. There are two general types of
medical examination, Type A and Type B,
which meet the requirements for evaluation of
individuals for most purposes. The scope of
each of these examinations is indicated in ap-
pendix IX. Additional examination to extend
or complement a Type A or Type B medical ex-
amination is appropriate when indicated or
directed to permit use of the examination for
special purposes.

b, Type A Medical Examination. A type A
medical examination is required to determine
medical fitness of personnel under the circum-
stances enumerated below. Standard Form 89
(Report of Medical History) must be prepared
in all cases except as indicated by an asterisk
(*).

(1) Active duty.
(2) Active duty for training for more
than 30 days.

{3} *Airborne, ranger, and special forces.

10-6

(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)

(13)

(14)
(15)
(16)
(17
(18)
(19)

(20)

Allied and foreign military personnel.
Appointment as a commissioned or
warrant officer regardless of compo-
nent,

*Army service schools, except Army
aviation and Marine diving.

Civiliang, such as American Red Cross,
Civi] Service, FBI, etc,

Deserters who return to military con-
trol.

Enlistment (initial)} and reenlistment
if wvalidity period of separation ex-
amination has expired.

*General prisoners when prescribed.

Induction and preinduction pursuan

to UMTS Act as amended. '

*Medical board processing except
when done solely for profiling.

Military Advisory Assistance Group,
Army Attaché, Military Mission as-
signment, and assignment to isolated
areas where adequate U.S. military
medical care is not readily available.
Mobilization of members of Army Re-
serve components.

Officer Candidate School,

*Oversea duty when presecribed execept
as outlined under Type B medical
examination.

Periodic for Army Reserve compo-
nents.

*Periodic for active duty members,
other than Army aviation and diving.
Prisoners of war, when required, in-
ternees and repatriates,

ROTC: Enrollment in MST 5 and 6;
USAR enlistment and enrollment in
basic course (senior division) as par-
ticipant in 4-year financial assistance
program; USAR enlistment and en-
rollment in advance course (senior
division) as participant in 2-year fi-
nancial assistance program; USAR
eniistment and enrollment in advanced
course (senior division) ; applicant for
membership in advanced course (seni-
or division) upon arrival at basie field

AGO 6364A
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(4)
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should assist the physician by a frank
and complete discussion of their past
and present health, which, combined
with appropriate medical examina-
tions and clinical tests, will usually be
adequate to determine any indicated
measures or remedies. The purpose of
the periodic medieal examination is to
assist in the maintenance of health.
Retired personnel are authorized, but
not required, to undergo an annual
medical examination. They will make
advance arrangements with the medi-
cal examining station before reporting
for such examination (DA Pam 608-
2).

The periodic medical examination is
not required for an individual who has
undergone or is scheduled to undergo,
within 1 year a medical examination,
the scope of which is equal to or
greater than that of the required peri-
odic medical examination. DA Form
3081-R, Periodic Medical Examina-
tion (Statement of Exemption) will be
prepared and submitted to unit com-
mander for inclusion in DA Form 201
{Military Personnel Records Jacket,
U.S. Army). DA Form 3081-R will
be reproduced locally on 8- by 1015-
inch paper in accordance with figure
10-1. The form number, title, and
date will appear on each reproduced
copy. The top margin of the form will
be approximately 34, inch to accommo-
date filing in DA Form 201 or DD
Form 722 (Health Record), as appro-
priate.

The examining physician will thor-
oughly investigate the examinee's cur-
rent medical status. When medical
history, the examinee’s complaints, or
review of any available past medical
records indicate significant findings;
these findings will be described in de-
tail, using SF 507 (Clinical Record—
Report on—or Continuation of S.F.)},
if necessary. If, as a result of the
persondl discussion of health between
the meilical officer and the examinee,

(5}

(6)

C 15, AR 40-501
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it appears that there has been a
change in the functional capacity of
any component of the physical profile
serial, the medical officer will recom-
mend a change in the serial in accord-
ance with chapter 9.

Members will be found qualified for
retention on active duty if they meet
the requirements of chapters 1 and 3
(chaps. 1, 3, and 8 in the case of
medico-dental registrants). Special
attention is directed to paragraphs 1-
4 and 3-3 in this regard.

Members who appear to be medically
unfit will be referred to a medical
board (AR 40-3).

(7) General considerations.

{a) All Report of Periodic Medical Ex-

aminations will be reviewed by the
commanding officer of the rqedical
examining facility or by a physician
designated by him,

(b) Standard Form 88 that indicates a

member has a remediable defect
which interferes with his ability to
perform duty will be retained by the
examining facility until definite ar-
rangements for correction or fol-
lowup are made with the individual
or the unit commander. Upon com-
pletion of arrangements for hospi-
talization or indicated treatment, a
comment to that effect will be en-
tered in item 75 and the Report of
Periodic Medicai Examination will
be forwarded to the unit command-
er for action as prescribed in (¢)
below. The unit commander will
then forward these reports to the
custodian of the individual’s health
record for filing therein.

(¢} When the SF 88 or DA Form 8-274

{Medical Condition—Physical Pro-
file Record)} reflects a change in the
individual’s physical profile serial
or asgignment limitations, or both,
appropriate entries will be made on
DA Form 20 (Enlisted Qualification
Record) or DA Form 66 (Officers

10-9
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(8)

(9)

Qualification Record). Reports of
such changes will be made to Head-
quarters, Department of the Army,
as required by pertinent personnel
regulations.
The medical examination for general
officers and full colonels should be
performed on an individual appoint-
ment basis. The duplicate report
(Standard Form 88) in the case of
each general officer and full coclonel
will be forwarded to The Adjutant
General, ATTN: AGPF-0O, Depart-
ment of the Army, Washington, D.C,,
20310, for file in the individual’s DA
Form 201.

It is desirable that all women in the
Army, enlisted and commissioned, be
afforded the opportunity for periodic
examination of the breasts and the
female organs at 6- to 12-month inter-
vals with a view to the detection of
early malignaney or other abnormali-
ties. This examination should be pro-
vided on an optional basis to the indi-
vidual and should be conducted by a
qualified specialist whenever possible.
Arrangements for the periodic exami-
nation will be initiated by the local
detachment commander with the com-
mander of the medical treatment fa-
eility,

b. Followup.

(1)

(2)

10--10

A followup visit will be arranged for
an individual on active duty whenever
the periodic medical examination re-
veals that there are diagnostic tests
which should be repeated or that addi-
tional tests should be conducted in
order to complete the evaluation. Ar-
rangements will be made for the
treatment or correction of conditions
or remedial defects affecting the
continued satisfactory performance of
military duty or adversely affecting
the examinee’s health and well-being.

A Reservist who is not on active duty
will be scheduled for followup ap-
pointments and consultations for the

reasons stated in (1) above at Govern-
ment. expense when necessary to com-
plete the examination. Treatment or
correction of conditions or remediable
defects discovered as a result of ex-
amination will be scheduled if author-
ized. If the individual is not author-
ized treatment, he will be advised to
consult a private physician of his own
choice at his own expense.

¢. Frequencey.
(1) An individual, whether or not on

active duty, who is qualified under one
of the classes for flying or as a marine
diver will undergo a medical examina-
tion during the month in which his
birthday anniversary occurs. In order
to adjust an examination from the
anniversary of the month in which the
individual qualifies for flying or diving
to his “birthday month,” re-examina-
tion will be accomplished in the first
“birthday month’ after 3 but not more
than 15 months following qualifica-
tion. A similar one-time adjustment
will be made in the periodic examina-
tions of all individuals presently
qualified for flying or marine diving.

{(2) Other military personnel on active

duty are required to undergo a peri-
odic medical examination during the
anniversary months of their birthday
ages as follows: 18, 21, 24, 27, 30, 32,
34, 36, 38, 40 and annually thereafter.

(3) All members of the Ready Reserve

and ARNGUS not on active duty-—

{c¢) At least once every 4 years during
the anniversary month of the ex-
aminee’s last recorded medical ex-
amination. Major Army command-
ers and the Chief, National Guard
Bureau, may, at their discretion,
direct more frequent medical exami-
nations in individual cases.

(b) Members of the Ready Reserve and.

ARNGUS not on active duty will
accomplish a statement of medical
fitness annually on reporting for
ANACDUTRA. The statement used

AGQ 8364A
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N CHAPTER 3

N

MEDICAL FITNESS STANDARD FOR RETENTION, PROMOTION AND
§§PARATION INCLUDING RETIREMENT

(Short Title: RETENTION MEDICAL FITNESS STANDARDS)

Section I. GENERAL

"
3
e

3-1. Scope \

This chapter sets forth the medlbql conditions
and physical defects which, upon dgteomon, make
an individual medieally unhi, for fuvthq,l military
service. 'This includes medical examinations ac-
complished at any time such as—

a. Periodic. \

5. Promotion. \

¢. Active duty, active duty for training, inac-
tive duty training, and mobilization of units and
members of the Reserve Components of the Army.

d. Reenlistment within 90 days of sepamtioﬁ-\

e. Separation including retirement.

3-2. Applicability

ya. These standards apply to.the following, re-
gardless of grade, branch of service, 1 \IOS, age,
length of service, component, or service connec-
tion:

(1} Al personnel on active duty ncluding

actlve duty for training.
Members of the Reserve Components not
on active duty except Retirad Reserve.
Personnel approved for continuous
{walver) under AR 61641, AR 140-120,
and NGR 27,-excapt for medical condi-
tions and physical defects for which con-
tinnance has been approved.
standards will apply upon termination
{or withdrawal) of continuance aunder
AR G161, AR 140120, or NGR 27

{4} Members on TDRIT,.

These standards do not upply in the deterini-
natron of an individual’s medieal fitness for Army
Aviation, Ajrborne, Marvine Diving, Ranger, or
other assignments or duties having different medi-
cal fitness standards for vetention thevein.

TAGO 5564

These

3--3. Evaluation of Physical Disabilities

An individual who was accepted for military
service with a known defect which is disqualify-
ing under these standards, or who has been con-
tinued under AR 616-41, AR 140-120, or NGR
27, will not be declared medically unfit under this
regulation solely because of the defect, .wwhen it
has remained essentinily unchanged and has not
interfered with his successful performance of
duty, until his separation or retirement is au-
thorized or required for some other reason.

. These standards take into consideration the
individual’s medical fitness to perform satisfactory
military dul‘y- the nature, degree, and prognaosis

\ of the coudition or defect; and the effect of con-
Minved service in the military enviroument upon
the health of the individual, Most members pos-
sess some physical imperfections whicly, although
rat: 1\ble in the Veterans Administration Scl mdule
for Rating Disabilitics, do not, per se, preclude the
mdividual’s satisfactory performance of military
duties. \\Tlm presence of physical imperfections
whether or not they are ratuble, should routinely be
made a matter of record uhene\ er discovered.

o Lack of motivation for service should not in-
fluence the Medieal examiner in evaluating dis-
abilities undedhese standards, Poorly motivated
individuals \\L}) Aue medically fit Tor duty will he
recommended for, Administrative disposition.

3-4. Disposifion‘ of Members Who Are Med-
icaily Unfit Under These Standards

o Members on active duty or active duty for
training, whe are medically unfit under these
standards, will be processed for physical disability
separation or refiremeul in accordance with the
pracedures contained in AR 40-3 and AR 635-40-
series for the purpese of determining their eligi-

3~1
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bility for physical disability benelits under title
10, United States Code, chapter 61, or for con-
tinuance as indicated below. When the standards
prescribed for mobilization in chapter 6 are in
effect, or as directed by the Secretary of the
Army, individuals who are medically unfit under
these standards but who are medieplly fit under
mobilization medical fitness standards will be con-

tinued on active duty and their disability-sepa- -

ration processing deferred for the duration of the
mobilization or as directed by the Secretary of the
Army. Those who are medically unfit under mo-
bilization medical fitness standards will he proe-
essed for disability separation or vetivement.

5. Members on active duty who do not meet
retention medical fitness standards will be advised
of their eligibility to apply for continunance as
provided in paragraph 62, AR 40-3, and AR 616~
41.  Any member, vegardiess of length of service,
may be recommended for continuance by a medi-
cal board if he meets requirements of the cited
regulations. Members having between 18 and

Section 1.

3-5. Abdominal and Gasfrointesﬁnal De-
fects and Diseases

The causes for medical unfitness for further
military service are—

Achalasia (Cardiospasm). Dysphagia not
control]ed by dilatation, with continnous discom-
fort, or 11141)1[1{,\, Lo mudntain weight.

b, Awmebie abicess residuuls, Persistent abmor-
mal Hver function tests and failure fo maintain
welght and vigor after appropriate ireatment,

e. Billary  dyshinesia. Freguent  abdewminal
pain not relieved by simple medication, or with
periodic jaundice.

d. Cirrhosés of the Urer. Recurrent jaundice,
aseites, or denonstrable ezophagenl varices or his-
tory of bleeding thervefron.

e. Gastritis. Severe, chronic hypertrophic gus-
tritis with repested symptomatology and Im"pi-
talization and confirined by gaammopm CXRMI-
nation.

J. Hepatitis, chronic.  When, atfter a rengsonable
time (! to 2 vears) following the acuie sfage,

3-2

in  Reserve

20 years of service will net be processed for plyysi-
cal disability separation or refirement if they re-

“guest continuance on-active duty, without referral

to- Headguarters, Department of the Army, for
tonstderation as provided in AR 616-41.

e Members not on active duty who are medi-
cally unfit wnder these standavds will be adininis-
tratively processed in accordance with AR 140-
120, NGR 253-8, NG 27, or NGR 62, as appro-
priate, for disability sepavation or continuance
component,  status  as  prescribed
theveln, Individuals who become medically unfit
under these standards becanse of injury incurred
during a pumd of active duty truining of 30 days
ot lcss or Innetive duby training \\IH be plocessed
as preseribed in AR 40-3.

d. Active duty persoiiel who dre wlmumsfm—
tévely wunfit for vetention will be processed in
accordance with the procedures contained in ap-
propriate administrative vegilations such as AR
(33-80, AR 635-105, AR 635-206, AR 633208,
and AT 635-209.

ABDOMEN AND GASTROINTESTINAL SYSTEM

symptoms persist, and there i3 objectne ev 1dence
of itapairment of Hiver function,

a. Hernia.

(1) Hiatus hernin.  Severe symptoms not re-
Heved by dietary or medieal therapy or
recurrent bleeding in spite of prescribed
treatment.

(2} Other. 1T operative repair is contrain-
dicated for medical reasons or when not.
arnenable (o surgleal repair,

R flaibis, vegionul.

v Pangrentilis, cheondo. IFrequent abdominal
pain of it severe uature; steatorrhea or disturh-
ance of glucose metaholisu vequiving insulin.

q. Pevitonesl adlesions, Reenrring episodes of
intestinal obstruation chmacterized by abdominal
colicky puin, vomitig, and it crahle constipu-
tion I'C([liji‘il!t: frecqueni wiludssions to the hospital,

l. Progiilis, chrenic,  Moderabe to severe symp-
patnful defecation, tenesmans

repenied cdntissions to the

toms of bleeding,
and diavehen wiih
hospital.

PAGO 56A
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I Ulecer, pepkic, duodenal and gastric. Re-
peated hospitalization or repeated “sick in
quarters” because of excessive recurrence of
symptoms (pain, vomiting, or bleeding), in
spite of good medical management and sup-
ported by laboratory and X-ray evidence of
activity.

m. Uleerative colitis, Except when respond-
ing well to treatment. _

n. Rectum, stricture of. Severe symptoms of
obstruction characterized by intractable consti-
pation, pain or defecation, difficult bowel move-
ments requiring the regular use of laxatives
or enemas, or requiring repeated hospitaliza-
tion.

3-6. Gastrointestinal and Abdominal
Surgery

The causes of medical unfitness for further
military service are-—

a. Colectomy, partial, when more than mild
symptoms of diarrhea remain or if complicated
by colostomy.,

b. Colostomy. Per se, when permanent.

c. Enterostomy, if permanent.

Section NI,

3-7. Blood and Blood-Forming
Tissue Diseases

Any of the following make the individuals
medically unfit for further military service
when response to therapy is unsatisfactory, or
-when therapy is such as to reguire pro’onged
intensive medical supervision. See also prra-
graph 3-41.

a. Anemia.

Section 1V.

3-8. Dental Diseases and Abnormalities

Diseases or abnormalities of the jaws or
associated tissues render an individual medi-

AGO 6364A
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d. Gastrectomy, total per se, Gastrectomy,
subtotal with or without vagotomy; gastroje-
junostomy with or without vagotomy; when,
in spite of good medical management, the in-
dividual develops “dumping syndrome” persist-
ing 6 months postoperatively; or frequent
episodes of epigastric distress with characteris-
tic circulatory symptoms or diarrhea persist-
ing more than 6 months postoperatively; or
continues to demonstrate appreciable weight
loss more than 6 months postoperatively,

e. Gastrostomy, permanent.
f. Ileostomy, permanent.
g. Pancreatectomy.

&. Pancreaticoduodenostomy and Panereatico-
gastronomy. More than mild symptoms of
digestive disturbance or _requiring insulin.

i. Pancreaticojejunostomy. If for cancer in
the pancreas or, if more than mild symptoms
of digestive disturbance and requiring insulin.

i. Proctectomy.

k. Protopexy, protoplasty, procterrhaphy,
and proctotomy. 1f fecal incontinence remains
after an appropriate treatment period.

BLOOD AND BLOOD-FORMING TISSUE DISEASES

b. Hemolytic ¢risis, chronic and symptomatic.

c. Leukopenia, chronic and not responsive to
therapy.

d. Polycythemia.

¢. Purpura and other bleeding diseases.

F. Thromboembolic disease.

g. Splenomegaly, chronic and not responsive
to therapy.

DENTAL

caily unfit when permanently incapacitating or
interfering with the individual’s satisfactory
performance of military duty.
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Section V. EARS AND HEARING

3-9. Ears

" The canses of medical unfitness for further
military services are—

a. Infections of the external auditory canal.
Chronic and severe, resulting in thickening and
excoriation of the canal or chronic secondary
infection requiring frequent and prolonged
medical treatment and hospitalization.

b. Malfunction of the acoustic nerve. Fune-
tional impairment of hearing at levels indi-
cated in paragraph 3-10.

¢. Mastoiditis, chonie, following mastoidec-
tomy. Constant drainage from the mastoid cav-
ity which is resistant to treatment, requiring
frequent and prolonged medical care or hospi-
talization, and hearing level in the better ear
of 30 decibels or more.

d. Meniere’s syndrome. Recurring attacks of
sufficient frequency and severity as to interfere
with the performance of military duty; requir-
ing hospitalization and documented by the pres-
ence of objective findings of vestibular disturb-
ance, not adequately controlled by treatment.

e. Otitis media. Moderate, chronic, suppura-
tive, resistant to treatment, and necessitating
frequent hospitalization,

f. Perforation of the lympanic membrane,
per se, is not considered to render an individ-
ual medically unfit.

%3-10. Hearing

a. Individuals on active duly who have an
average hearing level in the hetter ear of 30

decibels or more, in the speech range, will be
processed as outlined in section XI, AR 40-3,
for further medical evaluation and dispesition.

b. Individuals on active duty are medically
unfit for further military service whenever
their uncorrected hearing in the better ear is
80 decibels or more in the speech range, un-
less their hearing can be improved with a hear-
ing aid to a level of 20 decibels or less in the
speech range. Processing for separation from
active duty ef individuals who are determined
by audiometric testing to have uncorrected
hearing in the better ear of 30 decibels or more
in the speech range will be accomplished as
get forth in section XI, AR 40-3, within 90
days of anticipated separation from active
duty. No determination of medical unfitness
for hearing loss of individuals on active duty
will be made without the application of sec-
tion XI, AR 40-3.

(1) Members of the Reserve Components
not on active duty, will be found un-
fit whenever it is determined that
their hearing in the speech range is
30 decibels or more in the better ear,
unless they offer acceptable documen-
tary proof that their hearing is cor-
rectable to 20 decibels in the speech
range.

(2) Individuals not on active duty whose
hearing loss is the result of injury or
digease incurred in line of duty will
be evaluated and processed as indi-
cated in b above.

Section VI. ENDOCRINE AND METABOLIC DISORDERS

3-11. Endocrine and Metabolic Disorders

The causes of medical unfitness for further
military service are—

a. Acromegaly. With severe function impair-
ment,

b. Adrenal hyperfunction. Which does not
respond to therapy satisfactorily or where re-
placement therapy presents serious problems
in management.

c. Diabetes insipidus. Unless mild and patient
shows good response to treatment,

34

d. Diabetes mellitus. When proven to require
hypoglycemic drugs in addition to restrictive
diet for control.

e. Goiter, With symptoms of obstruction to
breathing with increased activity, unless cor-
rectable.

f. Gout. Advanced cases with frequent acute
exacerbations and severe bone, joint, or kidney
damage,

g. Hyperinsulinism. When caused by a malig-
nant tumor or when the condition is not read-
ily controlled.

AGO 6364A
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(3) Individuals who refuse necessary treat-
ment will be considered .medically unfit
only if their condition precludes satisfac-
tory performance of a military duty.

d. Joint ranges of motion which do not equal
or exceed the measurements Jisted below (app.
IV). Range of motion limitations temporarily
not meeting these standards because of disease or
remedial conditions do not make the individual
medically unfit,

(1) Hip.

(a) Flexion to §0°.
(b) Extension to 0°.
(2) Hnee.
(a) Extension to 15°.
(#) Flexion to 90°.
(3) Ankle.
{a) Dorsiflexion to 10°.
(2) Plantar Flexion to 10°.

e. Shortening of an ewtremity which exceeds

2 inches.

3-14. Miscellaneous
© (Ses also pars. 3-12 and 3-13.)
The causes of medical unfitness for further mili-
tary service are—
a. Arthritis.

(1)} Arthritis due to znfeotwfn (not includ-
ing arthritis due to gonococeic infection
or tuberculous arthritis for which see
pats. 3-38% and 3-43). Associated with
persistent pain and marked loss of fune-
tion, with objective X-ray evidence, and
documented history of recurrent incapac-
ity for prolonged periods.

(2) Arthritis due to trauma. When surgical
treatment fails or is contraindicated and
there ig functional impairment of the in-
volved joints so as to preclude the satis-
factory performance of duty.’

(3) Osteoarthritis. Severe symptoms as-
sdcisted with impairment of function,
supported by X-ray evidence and docu-
mented history of recurrent incapacity
for prolonged periods.

(4) Rheumatoid arthritis or rheumatoid
myositis. Substantiated history of fre-
quent incapacitating episodes and cur-

30 August 1963

rently supported by objective and sub-
-jective findings.

b. Bursitis, per se, does not render the individual
medically unfit.

o. Calcification of cartilage does not, per se, ren-
der the individual medically unfit.

d. Chondromalacia. Severe, manifested by fre-
quent joint effusion, more than moderate inter-
ference with function .or’ with severs residuals
from surgery.

e. Fractures.

(1} Malunion of fractures. When after ap-
propriate treatment, there is more than
moderate malunion with marked defor-
mity and more than moderate Yoss of
function,

(2) Nonunion of fracture., When after an
appropriate healing period the nonunien
precludes satisfactory performance of
duty.

(3) Bone fusion defect. When manifested
by more than moderate pain and loss of
function. :

(4) Callus, excessive, following fracture.
When it interferes with function and has
not responded to treatment and cobserva-
tion for an adequate period of fime.

J. Joints.

(1) Arthroplasty. Severe pain, limitation of
motion, and of function.

(2) Bony or fibrous ankylosis. 'With severe

" pain involving major joints or spinal
segments in unfavorable position, and
with marked loss of function.

(3) Contracture of joint. More than mod-
erate, loss of function is severe and the
condition is not remediable by surgery.

(4) Loose bodies within a joint. Compli-
cated by arthritis to such a degree as to
preclude favorable results of treatment
or not remediable and seriously interfer-
ing with function.

g- Museles.

(1) Flaccid pamlyszs of one or more muscles,
More than moderate loss of function
which precludes the satisfactory per-

. formance of duty following surgical cor-
rection or if not remediable by surgery.

"TAGO 2834
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(2) Spastic paralysis of one or more:muscles:
More than moderate with pronounced
loss of funetion which precludes the satis:
factory performance of military duty,

(3) Progressive muscular dystrophy.

h. Myotonia congenitol. -

. Osteitis deformans (Poget's Disease). In-
\'nl\ ement. in single or multiple bones with resnlt-
ant deformitics or symptoms severely interfering
with funetion.

i. Osteitisfibrosa cystica. Per se,
render medically unfit.

k. Osteoarthropathy, hypertrophic, secondary.
Moderately severe to severe pain present, with

doecs not

joint effusion ocenrring intermittently in one ‘or’

multiple joints and with at least moderate loss
of function.

C 16, AR 40-501
3-15

‘1. Osteochondritis dz’ssecdow.
zender medically unfit.

Per se, does not

. Oesteopko-n(lroszs. Including metatarsalgia
and -Osgood-Schlatter Disease, per.se, does not
render, the individual medically unfit.

n. OQsteomyelitis, chronic. Recurrent episodes
not responsive to treatment and involving the bone
to. gl,t,(legl'ed which interferes with stability and
function.

0. Tendon transplantation. Fair or poor res-
toration of function with weakness which seri-
ously interferes with the function of the affected

. part.

p. Tenosynovitis, Per se, does not vender the
individual medically nfit.

Section VIII, EYES AND VISION

3-15. Eyes

The causes of medical unfitness for further mili-
tary service are—

a. Active eye disease or-any progressive organic
eye disease regardiess of the stage of activity,
resistant to freatment which .1ﬂeds the distant
visual acuity or visual field: of in eye to any degree
when—

(1) The distant visual ncuity in the unaf-
fected eye c‘mnot”_be-corrécted‘to 20/40
or better, or

{2) The dnmefer of the wsunl field in the

‘ unaffected eye is less than 20°,

b. Aphalkin, bilateral.

¢. Atrophy of opticnerve due to disease.

d. Chronic congestive (closed angle) glovcoma
or chronic noncongestive {(open angle) g?aucama
if well established with demonstrable changes in
the optic disc or visual fields.

e. Uongenitel and developmental defects do not
per se, render the individual medically unfit.

f. Degencrations. When visual loss exceeds the
limits shown below or when vision is correctable
only by the use of contact lenses, or other special
corrective devices (telescopic lenses, ete.). :

9. Diseases and infections of the eye. When
chronie, more than mildly symptomatic, progres-

CTAGO 1984

sive, and resistant to treatment after o reasonable
period. :

b Ocular manifestations of endocring or met-
abolic disorders do not in themselves, render the
individual medically unfit. Ilowever, the resid-
uals or complications thereof or the underlying
disense may render medically unfit.

‘i Residuals or complications of injury to the
eye which are progressive or which bring vision
below the criteria in paragraph 3-16.

§. Retina, detachment of.

(1) Dm?ateml

(@) When vision in the better eye c: umot be
corrected to at least 20/40,

(6) When the visual field in the Dbetter
eye is constricted to less than 20° in
diameter,

(¢) When uncorrectable diplopia exists, or

(@) When the detachment is the result of
documented organic progressive dis-
ease or new growth, regardless of the
condition of the better eye.

(2) Rilateral., Regardless of etlology or re-
sults of corrective surgery.

3-16. Vision
The eauses of medical unfitness for further milki-
tavy service are—

3-7
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a. Aniseikonia. Subjective eye discomfort, new-
rologic symptoms, sensations of motion sickness
and other gastrointestinal disturbances, functional
disturbances and difliculties in form sense, and not
corrected by iseikonic lenses.

b. Binoewlar diplopia. Not correctable l)y sur
gery, and which is severe, constant, and in zone
Tess than 20° from the primary. position.

e. Hemianopsin. Of any type, if bilateral, per-
manent, and based on au organic defect. Those
due to a functional neurosis and those due'to tran-
sitory conditions, such as periodic migraine, are
not considered to render an individual unfit. '

d. Loss of an eye. (Rescinded),
e.-Vight blindness. Of such a degree that the
individual requires- assistance in any travel at
night.
*f. Visual acuity.
(1) Visual acuity which cannot be corrected
to at least 20/40 in the better eye, or
(2) When visual acuity in the .poorer eye is
reduced to light perception.or lessor the
eye has been enucleated.
g. Visual field. Bilateral concentric constric-
tion to less than 20°.

Section IX. GENITOURINARY SYSTEM

3-17. Genitourinary System
{See also para 3-18.)

The causes of medical unfitness for further mili-
tary service are—

¢, Albuminuria. Per se, does not render the in-
dividual medically unfit.

b. Cystitis. Perse, does not vender the individ‘
ual medically unfit. Iowever, the residual symp-
toms or complications may in themselves render
medically unfit.

e. Dysmenorrico.  Symptomatic, irregular ¢y-
cle, not amenable to treatment, and of such sever-
1ty as to necessitate recurrent qbsenceq of more
than 1 day.

d. Endometriosis. Symptomatic and incapaci-
tating to a degree which necessitates recurrent
absences of more than a day.

e. Enuresis. Per se does not rénder the indi-
vidual medically unfit. Recommend administra-
tive separation, if appropriate.

f. Epididymitis. Per se, does not render the
individual medically unfit. '

g. Glycosuria. Per se, does not render the indi-
vidual medically unfit.

h. Hypospadias. Accompanied by evidence of
chronic infection of the genitourinary tract or in-
stances where the urine is voided in such a-manner
as to soil clothes or surroundings and the condi-
tion is not amenable to treatment.

i. Incontinence of urine. Due to disease or de-
fect not amenable to treatment and of such sever-
ity as to necessitate recurrent absence from duty.

3. Kidney.

(1) Calculus in lkidney: Bilateral sympto-
matic and not responsive to treatment.

3-8

(2) Bilateral congenital anomaly of the kid-
ney resulting in frequent or recurrent in-
fections, or when there is evidence of
obstructive uropathy not responding to
medical and/or surgical treatment.

(3) Cystic kidney (polyeystic kidney):

© Symptomatic. Impaired renal function,
or if the focus of frequent infections.

(4) Hydronephrosis: More than mild, bilat-

-+ eral, and causing continuous or frequent
symptoms.

(5) Hypoplasia of the k1dne3 Symptomqtlc,
and associated with elevated blood pres-
sure or-frequent mfectlons and not ¢con-

. trolled by surgery.

(6) Perirenal abscess residual(s) of a degree
which interfere(s) with performance of
duty. ‘ . _

(7) Pyelonephritis or pyelitis: "Chronie,
which has not responded to medical or
surgical treatment, with evidence of hLy-

: pertensmn, eye rvround changes, or-car-
diac abnmm‘lhtles

(8) Pyonephrosis. Not responding to treat-
ment. '

(9) Nephrosis,

(10} Chronic glomerulonephritis.

(11) Chronicnephritis.

k. Menopdusal syndrome, cither physiologic or
artificial. More than mild mental and constitu-
tional symptoms.

‘L Menstrual eycle irreqularities including
amenorrheda, menorrhagia, leukorrhea, metror-
rhagia, ete., per se, do not render the individual
medically unfit (¢ above).

TAGO 1984


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


30 August 1963

m. Pregnancy. A confirmed diagnosis of
pregnancy provides the basis for administra-
tive separation in accordance with existing
policies concerning pregnancy.

n. Sterility., Per se, does not render the in-
dividual medically unfit.

o. Strictures of the urethra or ureter, Severe
and not amenable to treatment.

p. Urethritis, chronic, not responsive to treat-
ment and necessitating frequent absences from
duty.

q. Urinary bladder coleulus or diverticulum
doeg not render the individual medieally unfit.

3-18. Genitourinary and Gynecological
Surgery

The causes of medical unfitness for further
military service are those listed below:

a. Cystectomy.

b. Cystoplasty. If reconstrcution is unsatis-
factory or if residual urine persists in excess
of 50 cc or if refractory symptomatic infec-
tion persists.

¢. Hysterectomy, per se, does not make the
individual medically unfit; however, residual
symptoms or complications may render the in-
dividual medically unfit.

d. Nephrectomy. Performed as a result of
trauma, simple pyogenic infection, unilateral
hydronephrosis, or nonfunctioning kidney when
after the treatment period the remaining kid-
ney still presents infection or pathology. Resi-
duals of nephrectomy performed for polycystic
disease, renal tuberculosis and malignant neo-
plasm of the kidney must be individually eval-
uated by a genitourinary consultant and the
medical unfitness must be determined on the

C 11, AR 40-501
3-18

basis of the concepts contained in paragraph
3-3.

e. Nephrostomy. If permanent drainage per-

sists.

f. Oophorectomy. When following treatment
and convalescent period there remain more
than mild mental or constitutional symptoms.

g. Pyelostomy. 1f permanent drainage per-
gists.

h. Ureterocolostomy.

i. Ureterceystostomy. When both ureters
were noted to be markedly dilated with irre-
versible changes.

7. Ureteroileostomy cutaneous.

k. Ureteroplasty. -

(1) When unilateral operative procedure
is unsuccessful and nephrectomy is
resorted to, and the remaining kidney
is abnormal after an adequate period
of treatment.

(2) When the obstructive condition is bi-
lateral the residual obstruction or hy-
dronephroses mugt be evaluated on an
individual basis by a genitourinary
consultant and medical fitness for fur-
ther military service determined in
accordance with the concepts in para-
graph 3-8.

[. Ureterosigmoidostomy.

m. Ureterostomy. External or cutaneous.

n. Urethrostomy. Complete amputation of
the penis or when a satisfactory urethra can-
not be restored.

0. Medical fitness for further military service
following other genitourinary and gynecological
surgery will depend upon an individual evalua-
tion of the etiology, complication, and residuals.

Section X. HEAD AND NECK

3-19. Head
(See also para 3-30.)

Plating of the skull, loss of substance of the
skull, and decompressions do not in themselves
render the individual medically unfit. How-
ever, the residual neurologic signs and symp-
toms may render the individual medically un-
fit (para 8-310).

AGO §364A

3-20. Neck
{See also para 3-11.)

The causes of medical unfitness for further
military service are—

a. Cervical ribs per se, do not render the in-
dividual medically unfit.

b. Torticollis (wry neck). Severe fixed de-
formity with cervical scoliosis, flattening of the
head and face, and loss of cervical mobility.

3-9
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Section X!,

3-21. Heart

The cause of medical unfitness for further
military service are—
+*a. Arteriosclerotic heart disease. Associated
with myocardial insufficiency (congestive heart
failure), repeated anginal attacks, or objective
evidence of myocardial infaretion.

b. Auricular fibrillation and euriculor flutter.
Associated with organic heart disease, or if not
adequately controlled by medication.

¢. Endocarditis. Bacterial endocarditis result-
ing in myocardial insufficiency.

d. Heqrt block. Associated with other signs
and symptoms of organic heart disease or syn-
cope (Stokes-Adams).

e. Myocarditis and degeneration of the myo-
cardiwm. Myocardial insufficiency at a fune-
tional level of Class I1C or worse, American
Heart Association (app VII).

f. Paroxysmal tachycardia, ventricular or
atrial, Associated with organic heart disease or
if not adequately controlled by therapy.

g. Pericarditis.

(1) Chronic constrictive pericarditis un-
less successful remedial surgery has
been performed.

{(2) Chronic serous pericarditis.

h. Rheumatic velvulitis. Cardiac insufficiency
at a functional capacity level of Class IIC or
worse, American Heart Association (app VII).
A diagnosis made during the initial period of
service and/or enlistment and which is deter-
mined to be a residual of a condition that ex-
isted prior to service, will be determined un-
fitting regardless of the degree of severity.

i. Ventricular premature contractions. Fre-
quent of continuous attacks, whether or not
associated with organiec heart disease, accom-
panied by discomfort or fear of such a de-
gree as to interfere with the satisfactory per-
formance of duties.

3-22. Vascular System

The causes of medical unfitness for further
military service are—

3-10

HEART AND VASCULAR SYSTEM

a. Arteriosclerosis obliterans when any of the
following conditions are present.

(1) Intermittent claudication of sufficient
severity to produce discomfort and in-
ability to complete a walk of 200
yards or less on level ground at 112
steps per minute without a rest, or

(2) Objective evidence of arterial disease
with symptoms of claudication, isch-
emic rest pain or with gangrenous or
ulcerative skin changes of a perma-
nent degree in the distal extremity, or

{3} The demonstration of objective in-
volvement of more than one organ
system or anatomic region with symp-
toms of arterial insufficiency (the
lower extremities for this purpose will .
be considered as one anatomic region).

{4) Correction by reconstructive vascular
surgery.

b. Conarctation of the aorta and other signif-
icant congenital anomalies of the cardiovas-
cular system unless satisfactorily treated by
surgical correction,

¢. Aneurysm of aorta, or corrective surgery
therefor.

d. Periarteritis nodosa, with definite evidence
of functional impairment.

e. Chronic venous insufficiency (post-phle-
bitic syndrome). When more than mild in de-
gree and symptomatic despite elastic support.

f. Raynaud’s phenomena. Manifested by tro-
phic changes of the involved parts character-
ized by scarring of the skin, or ulceration.

g. Thromboangiitis obliterans. Intermittent
claudication of sufficient severity to produce
discomfort and inability to complete a walk
of 200 yards or less on level ground at 112
steps per minute, or with other complications.

k. Thrombophlebitis. When supported by a
history of repeated attacks requiring treat-
ment of such frequency as to interfere with the
satisfactory performance of duty.

i. Varicose veins. Severe in degree and symp-
tomatic despite therapy.

AGO 6364A
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3-23. Miscellaneous

The causes of medical unfitness for further
military service are—
a. Aneurysms.

(1) Acquired arteriovenous aneurysm
when more than minimal vascular
symptoms remain following remedial
treatment or if associated with cardiac
involvement.

(2) Other aneurysms of the arteries will
be individually evaluated based upon
the vessel involved and the residuals
remaining after appropriate treat-
ment,

Note. When the remedial or appropriate
treatment involves reconstructive vascular
surgery, the member will be considered unfit.

b. Erythromelaglia. Presistent burning pain
in-the soles or palms not relieved by treatment.

¢. Hypertensive cerdiovascular disease and

hypertensive vascular disease,
(1) Diastolic pressure of over 110 mm of
mercury following an adequate pediod

Section XII,

3-24. Height

Under-height or over-height. Per se, does not
render the individual medically unfit.

3-25. Weight

Over-weight or under-weight. Per se, does not
render the individual medically unfit. However,
the etiological factor may in itself render the
individual medically unfit,

Section XIil,
3-27. Tuberculous Lesions

(See also para 3-28.)
The causes of medical unfitness for further
military service are—
a. Pulmonary tuberculosis except as stated
below.
(1) Individuals on active duty will be held
for definitive treatment when—

AGO 6364A
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of oral therapy while on an ambula-
tory status.

(2) Any documented history of hyperten-
sion regardless of the pressure values
if associated with one or more of the
following:

(a) More than minimal changes in the
brain,

(b) Heart disease.

(¢) Kidney involvement, with moderate
impairment of renal function.

{d) Grade III (Keith-Wagner-Barker)
changes in the fundi.

d. Bheumatic fever, active, with or without
heart damage. Recurrent attacks.

e. Residuals of surgery of the heart, peri-
cardium, or vascular system resulting in in-
ability of the individual to perform duties with-
out discomfort or dyspnea. When the surgery
involves insertion of a pacemaker, reconstruc-
tive vascular surgery, or similar newly devel-
oped techniques or prostheses, the individual
will be considered unfit.

HEIGHT, WEIGHT, AND BODY BUILD

3-26. Body Build

a. Obesity. Per se, does not render the indi-
vidual medically unfit. However, the etiological
factor in itself may render the individual med-
ically unfit.

b. Deficient muscular development which is
the result of injury or illness does not in itself
render the individual medically unfit. However,
as a regidual or complication of injury or ill-
ness, it may contribute to overall medical un-
fitness.

LUNGS AND CHEST WALL

{(a) The disease is serviece incurred.

(b) The individual’s return te useful
duty can be expected within 12 to 15
months, inclusive of a period of in-
activity of 1 to 6 months or more.
See TB Med 236.

(2) Members of the U.S. Army Reserve
not on active duty will be found fit for

3-11
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retention in this status, not subject to
call to active duty for training, inac-
tive duty training, or mobilization for
a period not to exceed 12 to 15 months,
when the individual will be capable of
performing full-time useful military
duty within 12 to 15 months with ap-
propriate treatment inclusive of a
period of inactivity of 6 months or
more. See TB Med 236.

(3) Members of the ARNG, not on active
duty, will be separated from the
ARENG in accordance with the pro-
vigions of NGR 20-4 (officers) and
NGR 25-3 (enlisted). However, such
members will be permitted to reenlist
or be reappointed in the ARNG under
the standards in this chapter follow-
ing the 12- to 15-month period de-
seribed in (2) above.

b. Tuberculous empyema.
¢. Tuberculous pleurisy. Same as pulmonary
tuberculosis (a above).

3-28. Nontuberculous Lesions

The causes of medical unfitness for further
military service are—

wa. Bronchial asthma. Associated with em-
physema of sufficient degree to interfere with
performance of duty, or with frequent attacks
controlled only by continuous corticosteroid
therapy, or with frequent attacks which are
not controlled by other oral medication.

b. Atelectasis or masive collapse of the lung.
Moderétely symptomatic with paroxysmal
cough at frequent intervals throughout the day
or moderate emphysema, or residuals or com-
plications which require repeated hospitaliza-
tion.

¢. Bronchiectasis and bronchiolectasis. Cylin-
drical or saccular type which is moderately
symptomatic, with paroxysmal cough at fre-
quent intervals throughout the day or moderate
emphysemsa with moderate amount of bronchi-
ectatic sputum or recurrent pneumonia, or
residuals or complications which require re-
peated hospitalization.

d. Bronchitis. Chronic, severe, persistent
cough, considerable expectoration, moderate

312

emphysema or dyspnea at rest or on slight
exertion, or residuals or complications which
require repeated hospitalization.

e. Cystic disease of the lung, congenital. In-
volving more than one lobe in a lung.

f. Diaphragm, congenital defect. Sympto-
matic.

g. Hemopneumothorax, hemothorax and pyo-
pneumothoraxr. More than moderate pleuritic
residuals with persistent underweight, marked
restriction of respiratory excursions and chest
deformity, or marked weakness and fatigability
on slight exertion.

h. Histoplasmosis. Chronic disease not re-
sponding to treatment.

i, Pleurisy, chronic, or pleural adhesions. Se-
vere dyspnea or pain on mild exertion associ-
ated with definite evidence of pleural adhesions
and demonstrable moderate reduction of pul-
monary function,

7. Pneumothorazx, spontaneous. Repeated epi-
sodes of pneumothorax not correctable by
surgery.

k. Pulmonary calctfication. Multiple calcifica-
tions associated with significant respiratory em-
barrassment or active disease not responsive to
treatment.

. Pulmonary emphysema. Marked emphysema
with dyspnea on mild exertion and demon-
strable moderate reduction in pulmonary func-
tion.

m. Pulmonary fibrosis. Linear fibrosis or fi-
brocaleific residuals of such a degree as to cause
dyspnea on mild exertion and demonstrable
moderate reduction in pulmonary function.

n. Pneumoconiosis. Severe, with dyspnea on
mild exertion.

0. Pulmonary sarcoidosis. If not responding
to therapy and complicated by demonstrable
moderate to severe reduction in pulmonary
funetion.

. Stenosis, bronchus. Severe stenosis associ-
ated with repeated attacks of bronchopulmo-
nary infections requiring hospitalization of such
frequency as to interfere with the satisfactory
performance of duty.

q. Stenosis, trachea.

AGO 6364A
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3-29. Surgery of the Lungs and Chest Lobectomy. Of more than one lobe or if pul-
The cause of medical unfitness for further monary function is seriously impaired.
military service ig—
Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX
3-30. Mouth, Nose, Pharynx, Tracheq, (2) Esophagitis, severe.
Esophagus, and Larynx (3) Diverticulum of the esophagus of such

a degree as to cause frequent regurgi-
tation, obstruction, and weight loss,
which does not respond to treatment,

The causes of medical unfitness for further
military service are—

a. Esophagus. {4) Stricture of the esophagus of such a
(1) Achalasia unless controlled by medical depgree as to almost restrict diet to
therapy. liquids,
AGO- 6364A
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require frequent dilatation and hospitali-
zation, and cause the individual to have
difficulty in maintaining weight and nu-
trition, when the condition does not
respond to treatment.

b. Larynz.

(1) Paralysis of the larynx characterized by
bilateral vocal cord paralysis seriously
interfering with speech and adequate
airway.

(2) Stenosis of the larynx of a degree caus-

by CLIP b
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ing respiratory embarrassment upon more
_ thap minimal exertion.
o. Obstructive edema of glottis. 1f chronie, not
amenable to treatment and requiring tracheotomy.
d. Rhinitis. Atrophic rhinitis characterized by
bilateral atrophy of nasal mucous membrane with
severe crusting, concomitant severe leadaclies,
and foul fetid odor. .
e. Sinusitis. Severe, chronie ginusitis which is
suppurative, complicated by polyps, and which
does not respond to treatment,

Section XV. NEUROLOGICAL DISORDERS

3-31.

The causes of medical unfitness for further mil-
tary service are—

a. Amyotrophic sclerosis, lateral.

b. Atrophy, muscular, myelopathic (including
poliomyelitis, severe residuals).

¢. Atrophy, muscular, progressive,

d. Chorea, chronic progressive,

e. Convulsive disorders {except those caused by
and exclusively incident to the use of alcohol).
When seizures are not adequately controlled (com-
plete freedom from seizure of any type) by stand-
ard drugs which are relatively nontoxic and which
do not require frequent -clinical and laboratory
checks:

f. Friedreick’s ataxia.

g. Hepatolenticular degeneration.

k. Migraine. Cause unknown, when manifested
by frequent incapacitating attacks occurring or
lasting for several consecutive days and unre-
lieved by treatment.

t. Multiple sclerosis.

§. Myelopathy, transverse.

Neurological Disorders

Section XVI.
3-32, Psychoses

The causes of medical unfitness for further mili-
tary service are—

Psychosis.” Recurrent psychotic episodes, exist-
ing symptoms or résiduals thereof, or a recent his-
tory ‘of psychotic reaction sufficient to interfere
with performance of duty or social adjustment.

TAGO 2834

k. Narcolepsy: When attacks are not controlled
by medieation.

L. Paralysis agitans.

m. Peripheral nerve condition.

(1) Neurdlgia. When symptoms are severe,
persistent, and not responsive to treat-
ment.

(2) Newritis. When manifested by more
than moderate permanent functional -
pairment;

(3) Paralysis due to peripheral nerve injury.

" When manifested by more than moderate
permanent functional Jmpamnent

n. Syringomyelia.

0. General. Any other neurclogical condition,
regardless of etiology, when after adequate treat-
ment there remain residuals, such as persistent and
severe headaches, convulsions not controlled by
medication, weakness or paralysis of important
muscle groups, deformity, incoordination, pain or
sensory disturbance, disturbance of consciousness,
speech or mental defects, and personality changes
of such a degree as to definitely interfere with the
satisfactory performance of duty. .

PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY. DISORDERS

3-33: Psychonevroses:

The causes of medical unfitness for further mili-
tary service are—

Psychoneurosis. Persistence or severity of
symptoms. sufficient to require frequent hospitali-
zation, lack of improvement of symptoms by hos-
pitalization and treatment, or the necessity for

3-13
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duty assignments in a very protected environment.
However, incapacitation because of nenrosis must
be distinguished from weakness of motivation or
- underlying personality disorder. :

3-34. Personali'iy Disorders

a. (haracter and behavior disorders are con-
sidered to render an individual administratively
rather than medically unfit. 'When manifestations
are so severe 95 to significantly interfere with the
eflective performance of duty, a recommendation
for administrative separation through administra-
tive channels ig appropriate.

b. Transient personality disrupiions of a non-
psychotic nature and sitnational maladjustment

“divadusl medically unfit..

30 -August 1963

due to acute or speeial stress do not render the in-

¢. Sewual deviate. Confirmation of abnormal
sexual practices which are not a manifestation of
psychiatrie disease provides a basis for medical
recommendation for administrative separation
throngh administrative channels.

3-35. Disorders of Intelligence

Individuals determined to have primary mental
deficiency or special learning defect of such degree
as to interfere with the satisfactory performance
of duty are administratively rather than medically
unfit and should be recommended for administra-
tive separation through administrative channels.

Section XVII. SKIN AND CELLULAR TISSUES

- 3-36. Skin and Cellular Tissves

The causes of medieal unfitness for further mili-
tary service are—

a. A_cne Severe, unresponswe to treatment,
interfering with the satisfactory performance of
duty or the wearing of the uniform or other mili-
tary equipment.

b. Atopw dermatitis. More than moderate or
requiring periodic hospitalization.

e. Amyloidosis. Generalized.

< d. Oy J.s*ts cmd tumors. See paragraphs 3-40 and
341.. ' . ‘

& Dermatitf's herpetiformis.
fail to respond fo medication.

/. Dermatomyositis.

¢ Dermographism. Interfering with the satis-
factory performance of duty.

" h. Eczema, ohronic. Regardless of type, when
there is more than minimal inivolvement and the
condition is unresponsive to ‘treatment and in-
terferes with the satisfactory performance of duty.

i. Elephantiasiz or chronic lymphedema. Not
responsive to treatment.

+§. Epidermolysis bullosa. .

%. Erythema multiforme. Morethan moderate,
chronie or recurrent.

o 1. Exfoliative dermatitis. Chronie:

m. Fungus infections, superficial .or. systemie
types. 1f not responsive to therapy and interfer-
ing with the satisfactory performance of duty.

'When symptoms

3-14

treatment..

n. Hidradenitis suppumtwe and follzmletw

decalvans.

o. Hyperhidrosis, Of the hands or feet when
severe and complicated by a dermatitis or infec-
tion, either fungal or bacternl not amenable to
treatment -

' p. Leukemia outis and mycosis fungoides.

q. Lichen planus. Generalized and not respon-
sive to treatment. .

v, Lupus. erythematosus.  Chronic discoid
variety with-extensive involvement of the skin and
mucous membranes and when the condition does
not respond to treatment.

8. Neurofibromatosis (Von Recklinghausew's
Disease). If repulsive in appearance or when in-
terfering with the satxsfactory performance of
duty.

t. Panniculitis. Relapsing, februe, nodular.

u. Parapsoriasis. Extensive and not control-
lable by treatment.

v. Pemphigus wvulgaris, pemphigus foliaceus,
pemphigus vegetans and pemphigus erythema-
tosus. '

w. Psoriasis. Extensive and not controllable by

o. Radiodermatitis. If the site of .malignant
degeneration not amenable to reasonable treat-
ment, or if symptoma.tlc to a degree not amenable
fo treatment. o .

Y Scaﬂs and keloids. Sonéxtens'iveA or. adherent
that they sericusly interfere with function,

TAGO 2834
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z. Seleroderma. Generalized or of the linear
type which seriously interferes with the func-
tion of an extremity.

aa. Tuberculosis of the skin. See paragraph
3-381(5).

ab. Ulcers of the skin. Not responsive to treat~
ment after an appropriate period of time or if
interfering with the satisfactory performance
of duty.

Section XVIil. SPINE, SCAPULAE,

3-37. Spine, Scapulae, Ribs, and
' Sacroiliac Joints
( See also para 3-14.)

The causes of medical unfitness for further
military service are—

a. Congenital anomalies,

(1) Dislocation, congenital, of hip.

{2) Spina bifida. Demonstrable signs and
moderate symptoms of cord or root in-
volvement.

+ (3) Spondylolysis or spondylolisthesis with
more than mild symptoms resulting in
repeated outpatient visits, repeated
hospitalization or significant assign-

- ment limitations. '

(4) Others. Associated with muscular

spasm, pain to the lower extremities,

. C 15, AR 40-501
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ac. Urticarig, Chronic, severe, and not amen-
able to treatment.

ad. Xanthome. Regardless of type, only when
interfering with the satisfactory performance
of duty.

ae. Other skin disorders. If chronic, or of a
nature which requires frequent medical care or

" interferes with the satisfactory performance of

military duty.

RIBS, AND SACROILIAC. JOINTS

postural deformities, and limitation -
of motien which have not been amen-
able to treatment or improved by as-
sipnmen* limitations.

b. Coxa vara. More than moderate with pain,
deformity, and arthritic changes. ‘

¢. Herniation of nucleus pulposus. More than
mild symptoms with sufficient objective find-
ings, following appropriate treatment or reme-
diable measures, of such a degree as to inter-
fere with the satisfactory performance of duty.

d. Kyphosts. More than moderate, interfering
with function, or causing unmilitary appear-
ance.

e. Scoliosis, Severe deformity with over 2
inches deviation of tips of spinous processes
from the midline.

Section XiX. SYSTEMIC DISEASES, AND MISCELLANEOUS CONDITIONS' AND DEFECTS

3-38. Systemic Diseases

The causes of medical unfitness for further
military service are—

a. Blastomycosis.

b. Brucellosis. Chronic with substantiated re-
curring febrile episodes, severe fatigability, las-
stitude, depression or general malaise.

¢. Leprosy of any type.

d. Lupus erythematosus disseminated, chronic.

€. Myasthenia gravis.

f. Porphyria cutanea tarda.

7. Sarcoidosis. Progressive with severe or
multiple organ involvement and not responsive
to therapy.

k. Tuberculosis.
(1) Meningitis, tuberculous.

AGO 6364A

(2) Pulmonary tuberculosis, tuberculous
empyema, and tuberculosis pleurisy.
See paragraph 3-27.

(3) Tuberculosis of the male genitalia. In-
volvement of prostate or gseminal ves-
icles and other instances not corrected
by surgical excision or when residuals
are more than minimal or are symp-
tomatic.

(4) Tuberculosiz of the larynx, female
genitalia, and kidney.

(5) Tuberculosis of the lymph nodes, skin,
bone, joints, intestines, eyes, and peri-
toneum or mesenteric glands will be
evaluated on an individual basis con-
sidering the associated involvement,
residuals and complications.

3-15
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3-39. General and Miscellaneous
Conditions and Defects

The causes of medical unfitness for further
military service are—

a. Allergic manifestations.

(1) Allergic rhinilis, See paragraphs 3-
30d and e.

(2) Asthma. See paragraph 3-28a.

(3) Allergic dermatoses. See paragraph
3-36.

(4) Visceral, abdominal, or cerebral al-
lergy. Severe, or not responsive to
therapy.

b. Cold injury residuals (frostbite, chilblain,
immerston foot, or trench foot). With chronic
objective and subjective findings, listed in TB
MED 81 or loss of parts as outlined in para-
graphs 3-12 and 3-13.

¢. Miscelluneous medical conditions and phys-

‘ical defects not elsewhere provided for in this.

chapter, which—

(1) Obviously precludes the individual’s
satisfactory performance of duty.

{2) Would compromise the individual’s
health and well-being if he were to re-
main in the military service.

{(3) Would prejudice the interests of the
Government if the individual were to
remain in the military service,

Questionable cases not falling within the above
may he referred to The Surgeon General for an
opinion of medical fitness prior to Physical
Evaluation Board processing.

d.*Exceptionally, as regards members of Na-
tional Guard and U.S. Army Reserve, not on ac-
tive duty, medical conditions or physical defects
of a progressive nature approaching the levels
of severity described as unfitting in other parts
of this chapter when unfitness within a short
time may be reasonably expected.

Section XX. TUMORS AND MALIGNANT DISEASES

3-40. Malignant Neoplasms

The causes of medical unfitness for further
military service are—

. Malignant growths when unresponsive to
therapy, or when the residuals of remediable
treatment are in themselves unfitting under
other provigions of this chapter.

b. Malignant neoplasms in individuals on

active duty when they are of such a nature as

to preclude satisfactory performance of duty,
and treatment is refused by the individual.
~ ¢. Presence of malignant neoplasms or reason-
able suspieion thereof when an individual not
on active duty is unwilling to undergo treat-
ment or appropriate diagnostic procedures.

d. Malignant growths when on evaluation for
separation from active duty, the observation
period subsequent to treatment is deemed in-
adequate for disposition purposes as distin-
guished from clinical followup.

3-41. Neoplastic Conditions of Lymphoid
and Blood-Forming Tissues

Neoplastic conditions of the lymphoid and
blood-forming tissues are generally considered
as rendering an individual medically unfit for
further military duty.

3-42. Benign Neoplasms N
a. Benign tumors, except as noted in b below,
are not generally cause for medical unfitness
because they are usually remediable. Individ-
uals who refuse treatment will be considered
medically unfit only if their condition precludes
their satisfactory performance of military duty.
b. The following, upon the diagnosis thereof,
are considered to render the individual unfit for

further military service.

(1) Ganglioneuroma.
(2) Meningeal fibroblastoma,

brain is involved,

when the

YrSection XXI. VENEREAL DISEASES

3-43. Venereal Diseuses

The causes of medical unfitness for further
military service are—

3-16

a. Symptomatic neurosyphilis in any form.

b. Complications or vesiduals of venereal dis-
ease of such chronicity or degree that the indi-
vidual is incapable of performing useful duty.
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~HAPTER 2

MEDICAL FITNESS STANDARDS FOR APPOINTMENT, ENLISTMENT, AND INDUCTION
(Short Title: PROCUREMENT MEDICAL FITNESS STANDARDS)

. Section 1.

*2-1. ‘Scop
This chdpter sd{g forth the medlc‘ll conditions
and physical deféctssgehich are c'mses for rejection

for military service it'peacetime.” For medical fit-
ness standavds during nighilization, see chapter 6,

*2-2. Applicability

These standards apply to--\,

a. Male and female apphc‘l ts for appointment
as cominissioned or warrant ofiigers, or for enlist-
ment in the U.S, Army, regardleys of componeut

* 5. Applicants for the Advanced Course Army
ROTC, and -other personnel procyrement pro-
grams other than induction, where thege standards
are prescribed. -

¢. Registrants who undergo pmmduct' 1L or in-

ductlon medical examination pursnant to e Uni-

GENERAL

-versal Military Training and Service Act (50

USCG, Supplement IV, Appendix 454, as amended)
except medical and-dental registrants who are to
be evaluated under chapier 8. ’ :

d. Male and female applicants for enlistment in
the U.S. Air Force or Air Force Reserve.

e. Male applicants for enlistment or reenlist-

ment in the U.S. Navy or Naval Reserve,
Fo “Char, geable accessions” for enhstment in the

"U.S. Marine Corps or Marine Corps Reserve.

See paragraph 124, AR 601-270.
¢. Members of the Aviny Reserve and Army Na-

. tional Guard, who have not completed a period of

active duty or active duty for training of more
than 30 days during their first 3-year period of

. ilitary service,

Section Il. 'ABDOMEN \AND GASTROINTESTINAL SYSTEM'

2-3. Abdominal Organs and Gaslromie
tinal System

The causes for rejection for appoiniment, en-
listment, and induction are—

a. Cholecystcctomy, sequelae of, such as post-
operative stricbure of the common bile duct, re-
forming of stones in hepatic or common bile duets,
or incisional hernia, or post-cholecystectomy syn-
drome when symptoms are so severe as to inter-
fere with normal performance of duty.

b. Choleeystitis, acute or chronic, with or with-

out cholelithiasis, if diagnosis is confirmed by
~ usual laboratory procedures or authentic medieal
records.

e. Cirrhosis regardless of the absence of mani-
festations such as jaundice, ascites or known esoph-
ageal varices, abnormal liver function tests with
or without history of chronic aleoholism.

d. Fistula in ano.

e. Gastritis, chronic hypertrophic, severe.

TAGO 8654

f. Hemorrhoids.

(1) External hemorrhoids producing marked
symptoms. ]

(2} Internal hemorrhoids, if large or accom-
panied with hemorrhage or protruding
intermittently or comm,ntly

g\ Hepatitis within the preceding 6 months,
or P rsistence of symptoms afier a reasonable
pertodiof tlmo w 1th ob]ectne evxdence of impair-

i. Intestinal obstruction or, authenticated his-
tory of more tha>\:)n@ episode, if either occurred
during the precedifg § years, or if resulting con-
dition remains which produces significant symp-
toms or requires treatmnent.
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j. Megacolon of more than minimal degres,,

diverticulitis, Tegional enteritis, and ulcerafive
“colitis, Irritable colon ot‘ more thnn moderate
den'l ce. :

%, Pancreas, acute or chromc disease of, if
proven by laboratory tests, or anthenticated med-
ical records.

1. Bcetum, stricture or prolapse of.

m. Resection, gastric or of bowel; ‘or gastro-
cnterostomy; however minimal intestinal resection
in infaney or childhood {for example: for intus-
suseeption or pyloric stenosis) is acceptable if the
individual has been asymptomatic since the resec-
tion and if surgical consultation (to inelude upper
and lower gastromtestinal series) gives complete
clearance.

n. Sears.

(1) Sears, abdominal, regardless of cause,
which shos hernml bulﬂ'lnrr or wluch n-
terferc with movements, i

(2) Sear pain associnted with disturbance of

. function of abdominal wall or contained
viscera.

Section L.

2—4. Blood and Blood-Forming Tissue Dis-
eases '
Tlie causes for rejection for appointment, enlist-
ment and induction are—
a. Anemia.:
(1) Blood loss anemia—until both comlxtxon
and basic cause arve corrected.
Deficlency nnemia, not controlled by med-
ication.
Abnormal destruction of RBC's:
molytic anemia.
Fanlty RBC construction: Iereditary
hemolytic anemia, thallassemia and siclle
cellanemia.
{3) Myelophthisic anemia: Myclomatosis,
leukemia, Flodgkin's disease.

He-

2-2

=, .. 0, Stnuses of the abdominal wall,

. Splemctomy, except when accomplished for
the following:

(1) Trauma.

(2) Causes unrelated. to dnseases of the
spleen.

(8) Hereditary spherocytosis.

{4) Disecase involving the spleenwhen fol-
lowed by correction of the’ cxm(htlon for
a period of at léast 2 years. _

g. Twmors. See paragraphs 2-40 and 941,

7. Dloer:

(1) Ulcer of the stomach or duodenum, if
diagnosis is confirmed by X-ray exam-
ination, or auLhentIcated hlstory thereof.

{2) Authentlc history of surgmal opera-
tion(s) for gfzstrm or duodena.l "ulcer.

s. Other congenital, or aoqmred abnormalities
and defects w 111011 preclude, satlsfactory perform-
ance of military duty or which require frequent
and prolonged treatment.

BLOOD AND BLOOD-FORMING TISSUE DISEASES

(6) Primary refractory anemia: Aplastic
anemia, DiGuglielmo’s syndrome.
b, Hemorrhagic states:
(1) Due to changes in cmn-ulatlon system
{hemophilin, ete.).
(2) Due to platelet deficiency.-
(3) Due to vasenlar instability. -
¢. Leulopenia, chronic or recurrent, associated
with increased susceptibility to infectior.
d. Myeloproliferative discase (other than let-
femia) :
(1) Myelolibrosis,
(2) Megakaryocytic myelosis.
(3) Polycythemia vera.
e. Splenomegaly until the cause is remedied.
f. Thromboembolic disease except for acute,
nonrecurrents conditions,

TAGO 883A
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‘ "CHAPTER»'?{.

MEDICAL FITNESS STANDARD FOR RETENTION, PROMOTION AND
SEPARATION "INCLUDING RETIREMENT

(Short Title: RETENTION MEDICAL FITNESS STANDARDS)

Section . GENERAL

3—1 Scope

"This chapter sets forth the medmftl conditions
and physical defects’ which, upon ‘Qetection, make
an individual medieally unﬁt for further military
service. This includes medical examinations ac-
comiplished at any time snch as—

. Periodic.

b. Promotion,

e. Active duty, active daty f01 tlmnmg, inae-
tive duty training, and mobilization of units and
members of the Reserve Components of the Army.

" d. Reenlistment within 90 days of separation.
¢. Separation including retivement.

-3-2. Applicability

Yra. These standards apply (o the following, re-

gardless of wmdo, branch of service, MOS, age,

length Of serv 1(.0, component, or service connec-
tion:

(1) All personnel on active duty including
active duty for training,

(2} Members of the Reserve Components not
on active duty except Retired Rescrve
who-—

(@) Having completed a period of 30 days
or more ackive dudy or active duty for
training, or

(&) Have in excess of 3 years service re-

aardless of active duty consideration,

or ‘

{¢) Are being considered for separation
action due to disabilities ineurred in-
cident to service, regardless of length
of sorviee or periods of active duty or
active duty for training.

{3) Personnel approved for continuance
{(waiver) under AR 61641, AR 140-120,
and NGR 27, except for medical condi-
tions and physieal defeets for which con-
tinnance has been approved.  These

TAGO 8654

standards will apply upon termination
(or withdrawal) of continnance under
AR ¢16-41, AR 140-120, or NGR 27,

(4) Members on TDRIL.

b. These standards de not apply in the determi-
nation of an individual’s medical fitness for Army
Aviation, Airborne, Marine Diving, Ranger, or
otler assignments or duties }ia\?ing different medi-

eal ﬁtnecs standards f01 retentlon therein.

3-3. Evaluuhon of Physu:ul Disabilities:

a. An individual who was 'tccepted for military
service with a known defect which is disqualify-
ing under these standards, or who has been con-
imued nnder AR 616-41, AR 140-120, or NGR
27, will not be declared medicnl]y unfit under this
regulation solely because of the defect, when it
has remained essentially unchanged and has not
interfered with his successful performance of
duty, until liis separation or retirement is author-
1zed or required for some other reason.

b. These standards take info consideration the
individual’s medical fitness to perform satisfac-
tor ¥ military duty; the nature, degree, and prog-
nosis of the condition or defect; and the effect of
continued service in the mlhtary environment
upon the health of the individual. Most mem-
bers possess some physical imperfections which,
although ratable in the Veterans Administration
Schedule for Rating Disabilities, do not, per se,
preclude the individual’s satisfactory perforin-
ance of military duties. The presence of physical
imperfections whether or not they are ratable,
should routinely be made a matier of record
whenever discovered.

¢. Lack of motivation for service should not in-
fluence the medieal examiner in evaluating dis-
abilities under these standards. I’oorly motivated
individuals who are medically fit for duty wilt he
recommended Tor administ rative dispostiion.

3-1
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3—4. Disposition of Members Who Are Med-"

ically Unfit Under These Standards

standards, will be processed for physical disability
separation or retivement in accordance with the
plocedules contained in AR 40-3 and AR 63540-
series for the purpose of determining their eligi-

bility for physical disability benehts under title

10, United States Code, chapter 61, or for con-
tinuance as indicated below.. When the standards
preseribed for mobilization in chapter 6 are in
effect, or as directed by the Secretary of the
Army, individuals who are medically unfit under
these standards but who are mediecally fit under
mobilization medical fitness standards will be con-
tinued on active duty and their disability sepa-
ration processing deferred for the duration of the

mobilization or as directed by the Secretary of the

Army. Those who are medically unfit under mobi-
lization medical fitness standards will be processed
for disability separation or retirement.

b. Members on aciive duty who do not. meet
retention medical fitness standards will be advised
of their eligibility to apply. for continuance as
provided.in paragraph 62, AR 40-3, and AR 616-

41,7 Any member, regardless of length of service,
may be recommended for continuance by a medi-

a. Members on active duty or active duty for ™" cal ‘board if he meets requirements of- the cited

trnining, who are medically unfit .under these

regulations. Members having between 18 and

- 20 yéars of service will not be processed for physi-

cal disability separation or retirement if they re-
quest continuance on active duty, without referral

" to’ Headquarters, Department of the Army, for
consideration as provided in AR 616-41,

¢. Members not on active duty who are medi-
cally unfit under these standards will be' adminis-
tratively processed in accordance with AR 140-
120, NGR 25-3, NGR 27, or NGR 62, ss appro-
priute, for disability separation or ooni;inuance

_in Reserve Component status as prescribed

therein. Individuals who become medically unfit
under these standards because of injury incurred
during a period of active duty training,of 30 days
or less or inactive duty training will be.processed
as prescribed in AR 40-3.

d. Active duty personnel who are admamstm-
tively unfit for retention will be processed in
accordance with the procedures contained in ap-
propriate administrative regulations such as AR
635-80, AR 635-105, ATt 635-206, AR 635-208,
and AR 635-209.

Section L. ABDOMEN AND GASTROINTESTINAL SYSTEM

3-5. Abdominal and Gastrointestinal De-
fects and Diseases

The ecauses for medical unfitness for further
military service are—

a. Achalusia (Cardiospasm). Dysphagia not
controlled by dilatation, with continuous discom-
fort, or inability to maintain weight.

b. Amebic abscess residuals. Persistent abnoy-
mal liver function tests and failure to maintain
weight and vigor after appropriate treatment.

c. Biliary dyskinesia. Frequent abdominal
pain not relieved by simple medication, or with
periodic jaundice.

d. Girrhosis of the Zew: Recurrent jaundice,
ageites, or demonstrable esophageal varices or his-
tory of bleeding therefrom.

o. (Pastritis. Sevele, chronic hypertrophic gas-
tritis with repeated symptomatology and hospl-
talization and confirmed by gastroscopic exami-
nation.

f. Hepatitis, chronic. 'When, afier a reasonable
time (1 to 2 years) following the acule stage,

3-2

symptoms persist, and there is objective evidence
of impairment of liver function.

. Hernia. ,

(1) Hiatus hernia. Severe symptoms not re-
lieved by dietary or medical therapy or
recurrent bleeding in spite of prescribed
treatment.

(2) Other. If operalive repair is contrain-
dicated for medical reasons or when not
amenable to surgical repair,

A Heitis, regional.

i. Panereatdtis, chroniec, Frequent abdominal
pain of a severe nalure; steatorrhea or disturb-
auce of glucosse metabolism reguiring insulin.

4. Peritonead adhesions. Recurring episodes of
intestinal obstruction characterized by abdominal
colicky pain, vomiting, and intractable constipa-
tion requiring frequent admissions to the hospital.

k. Proctitis, chronic. Moderate to severe symp-
tons of bleeding, painful defecation, tenesmus
and diarrhea with repeated admnissions to the
hospital.
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formance of flying duty or the indi-
vidual’s well-being.

(2) Designated or rated personnel. Desig-
nated or rated personnel who by
reazon of minor defects do not meet
the requirements of this regulation
may request a waiver from The Ad-
jutant General, ATTN: AGPO-AE,
Department of the Army, Washington,
D.C., 20810.

(8) Imitial applicants. On the examination
for flying training, rating, or designa-
tion, waivers will not be requested by
an examinee or examination medical
officer. However, if the examinee has
a minor physical defect, a complete
medical examination for flying will be
accomplished and details of the defect
recorded. The report will be attached
to application for aviation training
and forwarded as prescribed in the
regulations applicable to the procure-
ment program under which the appli-
cation is submitted.

(4) Nondesignated or nonrated personnel.
In nondesignated or nonrated person-
nel, minor physical defects which will
in no way affect the efficient perform-
ance of flying duties will be waived by
the commander of the unit or station
upon recommendation of a qualified
medical officer. Notification of such
disqualification will be forwarded, in
all instances in writing, by the hospi-
tal commander or the medical officer
concerned to the digqualified individu-

C 15, AR 40-501
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al’s commanding officer with appropri-
ate recommendations for suspension
from flying status in accordance with
existing directives. See AR 37-104
and AR 600-107.

j. Review and Waiver Action. The command-
er of a major command and the Commandant
of the Army Aviation School are authorized to
make final determination of the medical gquali-
fications for continuance on flying status of

aviation personnel permanently assigned to

duty in their commands. This same authority
is delegated to the Chief, National Guard Bu-
reau, for members of the National Guard not
on active duty ahd includes authority to—

(1) Grant administrative waivers for
physical defects and medical condi-
tions which unquestionably do not
compromise the individual’s health or
flying safety, but not below the medi-
cal fitness standards (exclusive of
para 3-3) contained in chapter 3.

{2) Impose intermediate suspension (AR
600-106 and AR 600-107).

(8) Make final certification as to the medi-
cal qualification for flying or aviation
officers:

(a) Who are under consgideration for—
1. Intermediate suspension,
2. Revocation of intermediate suspen-
gion, or
8. Rescission of such suspension.
(b) Who are permanently agsigned to
duty within the jurisdiction of that
command, school, or chief.

Section V. USMA MEDICAL EXAMINATIONS

10-27. U.S. Military Academy

a. General, This section sets forth adminis-
trative procedures applicable to medical exami-
nations of candidates and prospective candi-
dates for the TU.S. Mijlitary Academy, other
service academies, and the respective prepara-
tory schools (chap. 5).

b. Distribution of Medieql Reports. Upon
completion all medical reports (the originals

AGO 6364A

only of SF 88, SF 89, and supplemental re-

ports) to include X-rays of abnormalities,

photographs and dental casts, will be forwarded
as follows:

(1) United States Military Academy: The

Surgeon General, ATTN: MEDPS-

SP, Department of the Army, Wash-

ington, D.C., 20315. The Adjutant

General will transmit copies of all

gsuch reports to the Superintendent,

10-15
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United States Military Academy, West
Point, N.Y., 10996, and make other
requirec¢ distribution.

{2) United States Naval Academy : Super-
intendent, United States Naval Acad-
emy, Annapolis, Md., 21402.

(3) United States Air Force Academy:
Superintendent, United States Alr
Force Academy, Colorado Springs,
Colo., 80840,

(4) If the examinee indicates he is an
applicant for more than one service
academy, the originals of all medical
reports will be forwarded to the serv-
ice indicated as his first choice. Dupli-
cates suitable for copying will be
forwarded to the other specified
gervice(s) as appropriate and as noted
above.

¢. Facilities and Authorization for Eraming-
tion. Qualifying medical examination (Type B)
Tof applicants or nominees for admission to
Service academies are accomplished at medical
facilities designated for this purpose and listed
in the current catalogs of the academies.
Individuals will be examined on presentation of
a signed written request from one of the follow-
ing:

(1) Congressional: The member of Con-
gress concerned.

(2) Competitive: The Adjutant General,
Department of the Army ; the Chief of
Naval Personnel, Navy Department;
or the Director of Admissions, U.S.
Air Force Academy.

(3) Sons of Persons Awarded the Medal
of Honor: Same as (2) above.

d. Preparatory School. A member of the
Army being considered for attendance at the
U.S. Military Academy Preparatory School is
not required to undergo medical examination
specifically to qualify for selection. A medical
officer will review his Health Record and most
recent Report of Medical Examination and,
using the medical fitness standards of chapter 5,
will arrive at a conclusion as to the probability
of the applicant meeting medical fitness re-
quirements for admissien to the Academy. The
reviewing medical officer may direct the accom-
plishment of any necessary tests or procedures

10-16

that he feels are necessary to resolve any ques-
tionable area(s) of medical fithess. The results
will be entered in item 73 of the individuals
most recent Report of Medical Examination
which will be forwarded with his application.
Tests or further examination will be limited to
those instances where the physician’s review of
the record indicates that the applicant may not
be medically qualified for entrance into the U.8.
Military Academy. A Type B medical examina-
tion will eventually be conducted at the
Preparatory School,

e. Release of Frxumination Results. Exam-
inees may be advised ag to existence of remedi-
able medical or dental defects, but no com-
mitment is to be made as to qualification or
disqualification of any examinee regardless of
circamstances, Copies of Report of Medical
Examination will not be furnished examinees
or sponsors. Requests, oral or written, for
medical information concerning Air Force or
Naval Academy examinees will be referred to
the appropriate academy superintendent. Re-
guests pertaining to USMA examinees will be
referred to The Adjutant General, ATTN:
AGPB-M, Department of the Army, Washing-
ton, D.C., 20315.

f. Scope. Qualifying medical examinations
for the U.8. Military Academy, the U.8. Naval
Academy and the U.8. Air Force Academy will
be of the scope prescribed for Type B examina-
tions.

g. Standard Form 88 (Report of Medical Ex-
amination),

(1) Additional information. The follow-
ing information will be included on all
copies of reports of qualifying medical
examination in addition to that re-
quired by paragraph 10-14 and appen-
dix IX.

(¢) Anentryin item 5 such as “USMA”,
“USNA” and/or “USAFA”.

(6) The name of the person requesting
the examination and, if applicable,
his title or position, in item 186.

(¢) An appropriate note will be entered
identifying X-ray films and any
photographs or dental casts trans-
mitted with the form.

AGOD 63684,
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. (2). Spastic paxalysis.of one or more muscles.

with function.
j. Osteitisfibrosa eystica. Per
render medically unfit.
k. Osteoarthropathy, hypertrophic,
Moderately severe to severe pain pres
joint effusion occurring intermittently im one or

multiple joints and with at least moderate loss

of function.

Section VI

3-15. Eyes

The causes of medical unfitness for further mili-
tary service are— -

a. Active eyo disease or any progressive organic
eye disease regardless of the stage of activity,
resistant -to treatment - which -affects the distant
visual acuity or visual field of an eye to any degree
when—

(1) The distant visual acuity .in the un-

~ affected eye cannot be corrected to 20/40
or better, or

(2) The -diameter of the visual field in the
unaffected eye is-less than 20 degrees,

b. Aphakia, bilateral.

c. Atrophy of optic nerve due 16 disease.

d. Chronic congestwe {closed ang'le)\laucoma
or chronic noncongestive (open angle) glaucoma
if well established with demonstrable changes in
the optie disc or visual fields.

e. Congenital and developmental.defects do not
per se, render the individual medically unfit.

J Degenerations, 'When visual loss exceeds the
limits shown below or when vision is correctable

-only by the use of contact lenses, or other special
_carrective devices (telescopic lenses, ete.).

g. Diseases and infections of the eye. When

chronie, more than mildly symptematic, progres-

TAGO 283A~—Aug. T00-466°—03—2
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1. Osteochondritis dissecans, Per se, does not
render medically unfit.

m. Ostéochondrosis, Including metatarsalgia
and Osgood-Schlatter ‘Disease, per se, does not
render the individual medically unfit,

n. Osteomyelitis, chronic.. Recurrent episodes
not responsive to treatment and involving the bone
to a degree which interferes with stability and
function.

o. Tendon transplaniation. Fair or poor res-
toration of function with weakness which seri-
ously interferes with the function of the affected
part.

p. Tenosynovitis. Per se, does not render the

" individual medically unft.

ES AND VISION-

sive, and res1stant to treatment aftel a reasondble
period.

k. Ocular fnmmfestatwm of endocrine or met-
abolic disorders do not in themselves, reiider the
individual medically unfit. However, the resid-
als or complications thereof or the underlymg

-disease may render medically unfit, -

2. Residuals or complications of injury to the
eyX which are progressive or which bring vision
bel w.the.criteria in parsgraph 3-16.
eting, detachment of,
). Umlateml
(2) : When viawon inthe bettér eye cannot be
corrected .to at least 20/40,
(§) When the visual field in ‘the better
eye is constricted to less tha,n 20° in
 diameter, -
When uncorrectable-diplopia exists, or
én the detachment is the result of
dogumented organic progressive dis-
. easg or new growth, regardless of the
condijtion of the better eye.
(2) Bilateral. Regardless of etiology or re-
sults of gorrective surgery.

3—1 6. Vls:on

The causes of medical unfitness for Turther mﬂl—
tary service are—

(¢’
(¢

37
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a. Aniseikonia. Subjective cye discomfort,
neurologic symptoms, sensations of motion sick-
ness and other gastrointestinal disturbances, func-
tional disturbances and difficulties in form sense,
and not corrected by iseikonic lenses.

b. Binocular diplopia. Not correctable by sur-
gery, and which is severe, constant,’and in zone
less than 20° from the primary position.

¢. Hemianopsia. Of any type, if bilateral, per-
manent, and based on an organic defect. Those
due to a functional neurosis and those due to

30 August 1963

transitory conditions, such as periodic migraine,
are not considered to render an individual unfit.

d. Loss of an eye.

e. Night blindness. Of such a degree that the
individual requires assistance in any travel at
night.

F. Visual acuity which cannot be corrected to at
least 20/40 in the better eye.

g. Visual flield. Bilateral concentric constric-
tion to less than 20°.

Section IX. GENITOURINARY SYSTEM

3-17. Genitourinary System
(See also par. 3-18.)

The causes of medical unfitness for further mili-
tary service are—

. a. Albuminuria. Per se, does not render the in-
dividual medically unfit.

b. Cystitis. Ter se, does not render the md1v1d-
ual medically unfit. However, the residual symp-
toms or complications may in themselves render
medically unfit.

¢. Dysmenorrhea. Symptomatm, \rregul.xr cy-
cle, not amenable to treatment, and of such sever-
ity as to necessitate recurrent absences of more
than 1 day.

d. Endometriosis, Symptomatic and incapaci-
tating to a degree which necessitates recurrent
absences of more than a day. .

e. Enuresis. TPer se, does not render the indi-
vidual medically unfit. Recommend administra-
tive separation, if appropriate.

f. Epididymitis. Per se, does not render the
individual medically unfit.

g. Glycosuria. Per se, does not render the indi-
vidual medically unfit.

h. Hypospadias. Accompanied by evidence of
chronic infection of the genitourinary tract or in-
stances where the urine is voided in such a manner
as to soil clothes or surroundings and the condi-
tion is not amenable to treatment.

i. Incontinence of urine. Due'to diséase or de-
fect not amenable to treatment and of such sever-
1ty as to necessitate recurrent abscnce from duty.

4. Hidney.

(1) Caleulus in kidney: Bilateral, sympto-
matic and not responsive to treatment.

3-8

(2) Bilateral congenital anomaly of the kid-
ney resulting in frequent or recurrent in-
fections, or when there is evidence of
obstructive uropathy not responding to
medical and/or surgical treatment.

(3) Cystic kidney (polycystic kidney) :
Symptomatic. Impaired renal function,
or if the focus of frequent infections,

(4) Fydronephrosis: More than mild, bilat-
eral, and causing continuous or frequent
symptoms,

(8) Hypoplasia of the kidney : Sympmmahc,
and associated with elevated blood pres-
sure or frequent infections and not con-
trolled by surgery.

{6) Perirenal abscess residual(s) of a degree
which interfere(s) with performance of
duty. . .

(7} Pyeloneplnltls or pyelitis: Chronie,
which has not responded to medical or
surgical treatment, with evidence of hy-

. pertension, eya ground changes, or car-
diac abnormalities.

(8) Pyonephrosis. Not responding to treat-
ment, .

(9) Nephrosis.

(10) Chronie glomerulonephritis, -

(11) Chronic nephritis.

k. Menopausal syndrome, either physiologic or
artificial. More than m]]d mental and constltu-
tional symptoms.

I Menstrual  eyele * irregularities mcludmg
amenorrhea, menorrhagin, leukorrhea, metror-
rhagia, ete., per se, do not render the individual
medically unfit {¢ nbeve).
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GENERAL PROVISIONS

The provisions of this chapter apply to all individuals evaluated under the provisions of any other

chapter contained in these regulations.

Section . INTRODUCTION

< 1-1. Purpose

These regulations provide medical fitness stand-
ards of sufficient detail to insure uniformity in the
medical evaluation of— .

a. Candidates for military service or persons
in the military service in terms of medical condi-
tions and physical defects which are causes for re-
jection or medical unfitness for military service.

b. Candidates for, and persons in, certain en-

listed military occupational specialties and officer

duty assignments, in terms of medical conditions
and physical defects which are causes for rejection
or medical unfitness for these specialized duties.

1-2. Objectives

The objectives of these regulations are as fol-
lows: :

a. Chapter 2. Commission and enlist in the A
tive Army and its reserve components, enroll in
the Advanced Course Army ROTC, and induct,
under peacetime conditions, individuals who are—

(1) Free of contagious or infectious diseases
which would be likely to endanger the
health of other personncl.

{2) ‘Free of medical conditions or physical de-
fects which would require excessive time
lost from duty by rcason of necessary
treatment or hospitalization or most
probably result in scparation from the
service by reason of medical unfitness.

(3) Medically capable of satisfactorily com-
pleting required training.

(4) Medically adaptable to the military en-
vironment without the necessity of geo-
graphical area Hmitations.

(5) Medically capable of performing duties
without aggravation of existing physical
defects or medical conditions.

b. Chapter 8. Provide for the timely separa-
tion from the Active Army and its reserve com-
ponents, of those individuals whose continued
performance of duty would compromise their

TAGO 45204

health and well-being or prejudice the interesis of
the Government.

¢. Chapter 4. Provide reslistic procurcment
and retention standards for the Army Aviation
Program.

d. Chapter 5. Accept as cadets for the U.S.
Military Academy only those individuals who are
medically capable of undergoing the rigorous
troining program at the academy and who can
reasonably be expected to.qualify for appointinent
in the Regular Army upon graduation.

¢. Chapter 6, FEffect the maximum utilization
of manpower under conditions of mobilization by
procuring individuals who can be expected to be
productive in the military establishment.

J. Chapter 7. Provide realistic procurement
and retention medical fitness criteria for miscel-
laneous officer and enlisted duty assignments while
excluding from consideration for such duties in-
dividuals with medical conditions or physicel de-
fects which would compromise their health and
well-being or prejudice the interests of the Gov-
ernment.

g. Chapter 8. Effcet the maximum utlization
of physicians and dentists -evaluated under the
Universal Military Training and Service Act ag
amended by procuring physicians and dentists
who, although they may have physical defects or
medical conditions which would ordinarily be
cause for rejection for original entry into the mil-
itary service, may be expected to perform appro-
priate military duties as physicians and dentists.

k. Chapter 8. Provide o physical profile serial
system which characterizes, according to func-
tional capabilities, all Army personnel throughout
theiv military service, and all other persons ex-
amined under the provisions of chapter 2 for
potential procurement into the Armed Forees,
which system will assist in the classification and
assignment distribution of military personnel and
in the collection of statistics relevant to medical
fitness standards.

1~-1
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Section Il. CLASSIFICATION

1-3. Medical Claésification

Individuals evaluated under the medical fitness
standards contained in these regulations will be
reporied as indicated below:

a. Medically Acceptable. Medical examiners
will report as ‘“medically acceptable’ all individ-
uals who meet the medical fitness standards estab-
lished for the particular purpose for which
examined. Noindividualswill be accepted onapro-
visional basis subject to the successful treatment
or correction of a disqualifying defect. Accept-
able individuals will be given a physical profile,

b. Medically Unacceptable. Medical examiners
will report as “medically unacceptable” by reason
of medical unfitness all individuals who possess
sny one or more of the medical conditions or
physical defects listed in these regulations as a

cause of rejection for the specific purpose for

which examined, except as noted in ¢ below. Ex-
aminees reported as medically unacceptable by

reagon of medical unfitness when the medical fit-
ness standards in chapters 2, 3, 6, or 8§ apply will
be given a physical profile. Examinees found
medically unacceptable when the medical fitness
standards in chapters 4, 5, or 7 apply will not be
“given a physical profile. Individuals found to be
medically unacceptable for military service will
not be reported as permanently medically unfit
for military service cxcept upon the finding of
Headquarters, Department of the Army, or of &
medical or physical evaluation board.

¢. Medically Unacceptable—Prior Administra-
tive Waiver Granted. Medical examiners will re-
port as “medically unacceptable—prior adminis-
trative waiver granted” all individuals whe do
not meet the medical fitness standards established
for the particular purpese for which examined
when 8 waiver has been previously granted and
all of the provisions of paragraph 1-4¢ apply.
Such individuals will be given a physical profile.

Section IIl. WAIVERS

1-4. Waivers

a. Medical fitness standards cannot be waived
by medical examiners or by the examinee,

b. Examinees initially reported as medically
unacceptable by reason of medical unfitness when
the medical fitness standards in chapters 2, 3, 4,
5, 6, 7, or 8 apply, may request a walver of the
medical fitnegs standards in accordance with the
basic administrative directive governing the per-
sonnel action. Upon such request, the designated
administrative authority or his designee for the
purpose may grant such a walver in accordance
with current directives.

¢. Waivers of medical fitness standards which
have been previously granted apply automatically
to subsequent medical actions pertinent to the pro-
gram or purpose for which granted without the
necessity of confirmation or termination when
the—

(1) Duration of the waiver was not limited
at the time it was granted, and

(2) Medical condition or physical defect has
not interfered with the individual’s suc-
cessful performance of militery duty,
and

(3) Medical condition or physical defect
waived was below retention medical fit-
ness standards applicable to the partic-
ular program involved and the medical
condition ot physical defect has remained
essentially unchanged, or

(4) Medical condition or physical defect
walved was below procurement medical
fitness standards applicable to the par-
ticular program or purpose involved and
the medical condition or physical defect,
although worse, is within the retention
medical fitness standards prescribed for
the program or purpose involved.

TAGD 43304
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a. Limitation of motion... An individual will be
considered unacceptable if the joint ranges of
motion are less than the measurements listed be-
low (app. IV).

metatarsa,l heads, and callosity under the
weight bearing areas,
¢. Leg, knee, thigh, and hip:.
(1) Dislocated semilunar cnrtﬂn,ge, loose or

(1) Hip:
(a) Flexion to 90°.
(d) -Extension to 10° (beyond 0).
{2) Knee:
(@) Full extension.
() Flexionto90° .
(3). Ankle: ‘
(a) Dormﬂexlon to 10°
() Plantar flexion to 10°, _
(4) Toes: Stiffness which interferes with
walking, marching, running, or jumping.

b. Foot and ankile:

(1) Absence of one or more; sma.ll toes of one
or both feet, if function of the foot is
poor or runmng or jumping is precluded
or absence of foot or any portion thereof
except for toes asnoted herein. .

{(2) Absence (or 10ss) of great toe(s) or loss

" of dotsul flexioh thereof' if function of
the foot is 1mpa,1red

{3) Claw toes precluding the wearmg of
combat service boots.

(4) Clubfoot.

(5) Flatfoot, pronounced cases, with decided
eversion of the foot and marked bulging
of the inner border, due to inward rota-
tion of the astragalus, regardiess of the
presence or absence of symptoms.

(6) Flatfoot, spastic. -

{(7) Hallux valgus, if severe and associated
-with marked exostosis or bunion.

(§) HMammer toe which interferes with the
wearing of combat service boots.

{9) Tealed disease, injury, or deformity in-
cluding hvpmda.ctylia. which precludes
runmnfr, is accompanied by disabling
pain, or which prohibits wearing of com-

" bat service boots.

(10) Ingrowing toe nails, if severe, and not
remedinble.

(11} Obliteration of the transverse arch as-
sociated with permanent flexion of the
small toes,

(12) Pes cavus, with contracted plantar fas-
¢, dorsillexed toes, tenderness under the

TAGO BGHA

.foreign bodies within.the knee joint, or
~ history . of surgwal correction of same
if—
(e) Within the precedmg-&months. :
(&) Six months or more have elapsed since
- - operation without -recurrence, and
there is instability of the knee.liga-
ments in lateral or anteroposterior- di-
Tectionsin comparison with the normal
knee or abnormalities noted on X-ray,
there is significant atrophy or weakness
of the thigh-musculature in.compari-
son with the .normal side, there is not
acceplable: active;motion in flexion and
extension, of there:dre other symptoms
of internal derangement.! -

(2) Authentic history. or physical findings of
an unstable or mtemally deranged joint
causing disabling pain: 6rseriously limit-
ing function... Individuals: with verified
episodes of buckling: or locking of the
Jknee who have nét undergone satisfac-
tory surgical correction or if, subsequent
to surgery, there is evidence of more than
mild instability of the knee ligamenis in
lateral and and anteroposterior directions
in comparison with the normal knee,
wealkness or atrophy of the thigh muscu-
lature in comparison with the normal
side, oF if the individual requires medical
treatment of sufficient frequency to in-
terfere with the performance of military
duty. -

d., General,

(1) Deformities of one or both lower extrem-
ities which have interfered with function
to such a degree as to prevent the indi-.
vidual from following a physically active
vocation in civilian life or which would
interfere with the satisfactory comple-
tion of prescribed traiing and perform-
ance of military duty.

(2) Discases or deformities of the hip, knee,
or ankle joint which interfere with walk-
ing, running, or weight bearing.
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(8)' Pain in the lower back or leg which is
intractable-and disabling to the degree
~of interfering with walking, running,
and weight bearing.
(4) Shortening of a lower extremity result-
'ing in any-limp of noticeable degree.

2-11. Miscellaneous

(See also para, 2-9 and 2-10.)

The e¢auses for rejection for appointment, enlist-
ment, and induction are—

@& Arthritis:

(1) Active or subacute arthritis, including
‘Marie-Strumpell type.

(2). Chronic osteoarthritis or traumatic ar-
-thritis of isolated joints of more than
minimal degree, which. has interfered
.with the following of a physically active
vocation in-civilian life or which pre-
cludes the satisfactory performance of
military duty.: :

(3) Docimented - clinical Iusforv of rheuma-
" toid arthritis: |, -

(4) Traumatic.artliritis of a major joint of
more than minimal degree. .

b. Disease of .any bone or joint, healed, with
such resulting deformity or rigidity that function
is impaired to such a degree t]mt it will interfere
with military service. :

¢. Dislocation, old unreduced; subsi:zmtia.ted
history of recurrent dislocations of major joints;
instability of a major joint, symptomatic and more
than mild; or if, subsequent to surgery, there is
evidence of more than mild instability in compari-

Section VIII.
2-12. Eyes

Thoe causes for rejection for appointment, enlist-
ment, and induoction are—
a. Fids:
(1) Blepharitis, chronic more than mild.
" Cases of acute blepharitis will be rejected
until cured.
(2) Blepharospasm.
(3) Dacryocystitis, acute or chronie.
(4) Destruction of the lids, complete or ex-
tensive, sufficient to impair proiection of
the eve from exposure.

2-6

son with the normal joint, weakness or atrophy in
comparison with the normal side, or if the indi-
vidual requires medical treatment of sufficient fre-
quency to inferfere with the perforinance of nili-
tary duty.
d. Fractures:
(1) Malunited fracturesthat interfere'signifi-
-cantly with function.

%) Ununited fractuves.

3) Any ol or recent fracture in which a
plate, pin, or serews were used for fixa-
tion and left in place and which may be
subject to easy trauma, 1e, as a plate
tibia, eic.

e. Injury of « bone or joint within the preced-
ing 6 weeks, without fracture or dislocation, of
more than a minor nature,

(
()

/o Museulor paralysis, contracture, or atrophy,
if progressive or of suflicient degree to- mterfele
with mlhifuy suvwe

...a

g. OSteom _/e!ztw, active or recurreut of any
bone or substantiated: ]nsLmy of osteomyehtls of
fmy of the long Lones. unless successfully treated

2 or more years previously without subsequent. re-
currence or disqualifying sequelie as demonstrated
by both clinical and X-ray evidence,.

h. Osteoporasiz.

4. Sears, extensive, deep, or adherent, of the skin
and soft Lissues or netromas of an extremity which
are painful, which interfere with muscular move-
ments, which preclude the wearing of military
equipinent, or that show a tendency to break down,

EYES AND VISION

(5) Disfiguring cicalrices and adhesions of
the eyelids to each other or to the cyeball.

(6) Growth or tumor of the eyelid other than
small early basal cell tumors of the eye-
lid, which can be cured by treatment, and
small nonprogressive asy mptormho be-
nign lesions. See also paragraphs 2-40
and 2-41.

{7} Marked inversion or eversion of the eye-
lids sufliclent to cause utmghtly appear-
ance or watering of eyes (entropion or
ectropion).

TAGO S65A


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


(8) Lagophthalmos. )

(9) Ptosis interfering with vision.

(10) Trichiasis, severe.

b. Conjunctiva:

(1) Conjunctivitis, chronic, including vernal
catarrh and trachoma. Individuals with
acute conjunctivitis are unacceptable un-
til the condition is eured.

(2) Pterygium:

{a) Pterygium recurring after three op-
erative procedures.

(5) Pierygium encroaching on the cornea
in excess of 3 millimeters or interfering
with vision,

e. Cornea:

TAGD S65A
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(1) Dystrophy, corneal, of any type includ-
" ing keratoconus of any degree.

(2) Keratitis, acute or chronic.

(8) Ulcer, corneal; history of recurvrent ul-
cers or corneal abrasions (including
herpetic ulcers).

(4) Vascularizafion or opacification of the
cornea from any cause which interferes
witl: visual function or is progressive.

d. Uwedl tract: Inflammation of the uveal tract
except healed traumatic choroiditis,
e. Retina:

(1) Angiomatoses, phakomatoses, retinal
cysts, and other congenito-heveditary
conditions that impair visnal function.

2-6.1
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% (2) Degenerations of the retina to include
macular cysts, holes, and other degenera-
tions (hereditary- or acquired degenera-
tive changes) and other conditions
aflecting the macula. Al types of pig-
mentary degenerations (primary and
secondary). '

{3) Detachment of the reting or history of
surgery for same,

(4) Inflammation of the retina (retinitis or
other inflarnmatory conditions -of the
retina to include Coats’ disease, diabetic
retinopathy, Eales’ disease, and retinitis
proliferans).

J. Optic nerve.

(1) Congenito-hereditary’ conditions of the
optic nerve or aiy other central nervous
system pathology aflecting the efficient
function 6f the optic nerve,

(2) Optic neuritis, neuroretinitis, or second-
ary optic atrophy resulting therefrom or
document history of attacks of retrobul-
bar neuritis.

(3) Optic atrophy (pumruy or secondary).

(4) Pflpﬂledemm

g.-Lens.

{1) Aphakia (unilateral or bilateral).

(2) Dislocation, partial or complete, of a lens.

(3) Opacltles of the lens which interfere -

with vision or which ave considered to
be progressive.
k. Ocular mobility and motility.

(1) Diplopia, documented, constant or inter-
mittent from any cause or of any degree
interfering with visual function (i.e., may
suppress).

(2) Diplopia, monocular, documented, inter-
fering with visual function.

(3) Nystagmus, with both eyes fixing, con-
genital or acquired.

(4) S(mbjsmus of 40 prism diopters or more,
uncorrectable by lenses to less than 40
diopters. ‘

(5) Strabismus of any degree accompanied
by documented diplopia.

(6) Strabismus, surgery for the correction of,
within the preceding 6 months.

1. Miscellancous defects and discases.

(1) Abnormal conditions of the eye or visual
fields due to diseases of the central nerv-
ous system. '

TAGO 18G8A
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(2) Absence of an eye.

(8) Asthenopia severe.

(4) Exzophthalmos, unilateral or bilateral.

(5) Glaucoma, primary or secondary.

(6) Hemianopsia of any type.

(7). Loss of normal pupillary reflex reactions
to light or accommodation to Cll‘St‘tl'lCG or
Athcs Synarorme.

(8) Loss of visual fields due to organic
disease, -

(9) Night blindness associated with objective
disease of the eye. Verified congenital
night blindness.

(10) Residuals of old contusions, lacerations,

. penetrations, ete., which impair visnal
function required for satisfactory per-
formance of military duty.

(11} Retained intra-ocular-foreign body.

(12) Tumors., See ¢(6) above and para-
graphs 2-40 and 2-41,

{13) Any organic disease of the eye or
adnexa not specified above which threat-
ens continuity of vision or impairment of
visual function.

2-13. Vision

The causes for medical rejection for appoint-
ment, enlistment, and induction are listed below.
The special administrative criteria for officer as-
signment to Armor, Artillery, Infantry, Corps
of Iingineers, Signal: Corps, and Military Police
Corps are listed in pavagraph T-15.
© . Distand visval acuity, Distant visual acuity
of any degree which does not correct to at least
one of the following:

(1) 20/40 in one eye and 20/70 in the other

eve.

(2) 20/30 in one eye e and 20/100 in the other
eye.

(3) 20/20 in one eye and 20/400 in the other
eye.

b. Near wisual acuwity, Near visual acuity of
any degree which does not correct to at least J-6

in the better eye.

e. Refractive error. Any degree of refirac-
tive error in splierical equivalent of over —8.00 or
4-8.00 or if ordinary spectacles cause discomfort

by reason of ghost images, prismatic displacement,

etc.; or if an ophthalmological consultation re-
veals a condition which is disqualifying.

2-7
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d. Contact lens. Complicated cases requiring
contact lens for adequate correction of vision as

keratoconus, corneal scars, and irregular astigma-
tism.

Section IX. GENITOURINARY SYSTEM

2-14. Genitalia

(See also para. 2-40 and 2-41.)

The causes for rejection for appointment, en-
listment, and induction are—

a. Bartholinitis, Bartholin’s cyst.

b, Cervicitis, acute or chronic manifested by
leukorrhea.

e. Dysmenorrhea, incapacitating to a degree
which necessitates recurrent absences of more than
a few hours from routine activities..

d. Endometriosis, or confirmed history thereof.

e. Hermaphroditism,

f. Menopausal syndrome, either ph}smlomc or
artificial if manifested by more than mild consti-
tutional or mental symptoms, or artificial meno-
pduse if less than 13 months have elapsed since
cessation of menses. In all cases of artificial men-
opause, the clinical diagnosis will be reported; if
accomplished by surgery, the pathologic report
will be obtained and recorded.

Yrg. Menstrual cyele, irregularities of, includ-
ing menorrhagia, if excessive ; metrorrhagia ; poly-
menorrhea; amenorrhea, except as noted in f
above.

h. New growths of the internal or ewternal gen-
italia except single uterine fibroid, subserous,
asymptomatic, less than 3 centimeters in dinmeter,
with no general enlargement of the uterus. See
also paragraphs 2-40 and 2-41.

. Qophoritis, acute or chironic.

4. Ovarion cysts, persistent and considered to be
of clinical significance.

k. Pregnancy.

. Salpingitis,acute or chronie.

m. Festicle(s). (See also parn. 2-40 and 2-
41.)

(1) Absence or nondescent of both testicles,

(2) Undingnosed enlargement or mass of
Lestlclc or epididymis,

(3) Undescended testicle which hcs within
the inguinal eanal,

n, Ur ctlmfzs, acute or chronic, other than gon-
orrheal urethritis without complications.

0. Uterus.

(1) Cervical polyps,
marleed erosion.

cervical uleer, or

(2) Endocervicitis, more than mild.
{3) Generalized enlargement of the uterns
dueto any cause.
(4) Malposition of the uterus if more than
mildly symptomatic.
p. Vagina.
(1) Copgenital abnormalities or severe lacer-
ations of the vagina.
(2) Vaginitis, acute or chronic, manifested
by leukorrhea.
g. Varicocele or hydrocc?e, if large or painful.
r, Vulva.
(1) Leukoplakia,
(2) Vulvitis, acute or chronic,
s. Major abnormalities and defects of the geni-
talia such as a change of sex, a history thereof, or
complications (adhesions, disfiguring scars, ete.)
residual to surgical correction of these conditions.

-

2-15. Urinary System

(5ee para. 2-8, 240, and 2—41.)

The causes for rejection for appointment, enlist-
ment, and induction are—

Ya. Albuminuria if persistent or recurrent in-
cluding so-called orthostatic or functional albu-
minuria.

b. Cystitis, ehronic. Individuals with acufe
cystitis are unacceptable until the condition is
cured. .

o. E'nuresis determined to be a symptom of an
organic defect not amenable to treatment. (See
also para. 2-34¢.)

d. Epispadias or hypospadias when accom-
panied by evidence of infection of the urinary
tract or if clothing is soiled when voiding.

e. Hematwria, cylindruria, or other findings in-
dieative of renal tract disease.

7. Ineontinence of urine.

g. Hidney:

(1) Absence of one kidney, regardless of
cause.
} Acute or chironic infections of the kidney.
} Cystic or polyeystic kidney, confirmed
history of.
(4) Hydronephrosis or pyoneplirosis
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{5) Nephritis, acute or chronie.
(6) Pyelitis, pyelonephritis.

L. Pends, amputation of, if the resulting stump
is insufficient to permit micturition in a normal
nmanner.

4. Peyronic’s disease.

7. Prostate gland, hypertrophy of, with url-
nary retention.

k. Renal caloulus:

(1) Substantiated hlstory of bilateral renal
calculus at any time.

{2) Verified history of renal caleulus at any
time with evidence of stone formation

C 14, AR 40-501
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within the preceding 12 months, current
symptoms or positive X-ray for caleulus.

l. Skeneitis.

m. Urethra: )

(1) Stricture of the urethya.

(2) Urethritis, acute or chronic, other than
gonorrheal urethritis without complica-
tions,

n, Urinary fistula.

0. Other diseascs and defects of the urinary sys-
tem which obviously preclude satisfactory per-
formance of duty or which require frequent and
prolonged treatment.

Section X. HEAD AND NECK

2-16. Head

The causes for rejection for appointment, enlist-
nient, and induction are—

a. Abnormalities which are apparently tempo-
rary in character resulting from recent injuries
until a period of 3 months has elapsed These in-
clude severe contusions and other wounds of the
scalp and cerebral concussion, See paragraph
2-31.

6. Deformities of the shull in the nature of de-
pressions, exostoses, ete., of a4 degree which would
prevent the individual flom we'mng a gas mask
or military headgear.

¢. Deformities of the skull of any degree asso-
ciated with evidence of disease of the brain, spinal
cord, or peripheral nerves.

d. Depressed [ractures near central swlous with
or without convulsive seizures.

e. Loss or congenital absence of the bony sub-
stance of the skull except that The Surgeon Gen-
eral may find individuals acceptable whep—

(1) The areca does not exceed 25 square centi-
meters and does not overiie the motor
cortex or & dural sinus. :

(2) There is no evidence of alteration of
brain function in any of iis several
spheres (intelligence, judgment, percep-
tion, behavior, motor control, sensory
function, ete.).

(3) There is no evidence of bone degenera-
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tion, disease, or other complications of
such a defect.

f. Unsightly deformities, such as large birth-
marks, large hairy moles, extensive scars, and mu-
tilations due to injuries. or surgical operations;
ulcerations; fistulae, atrophy, or paralysis of part
of the face or head.

2-17. Neck

The causes for rejection for appointment, en-
listment, and induction are— -

a. Cervical ribs if symptomaiic, or so obvious
that they are found on routine physical examina-
tion., (Detection based primarily on X-ray is not
considered to meet this criterion.)

b. Congenital cysts of branchial cleft origin or
those developing from the remnants of the thy-
roglossal duct, with or without fistulous tracts.

¢. Fistula, chronic draining, of any type.

d. Healed tuberculosis lymph nodes when ex-
tensive in number or densely calcified.

¢. Nonspustic contraction of the muscles of the
neck or cicatricial contracture of the neck to the
extent that it interferes with the wearing of a
uniform or military equipment or so disfiguring
as to make the individual objectionable in common
social relationships.

f. Spastic coniraction of the muscles of the
neck, persistent, and chronie.

g. Tumor of thyroid or other structures of the
neek.  See paragraphs 2-40 and 241,
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Section XI. HEART AND VASCULAR SYSTEM

2-18. Heart

The causes for rejection for appointment, enlist-
ment, and induction are—
- a: All organic valvular diséases of thé hearty
including those improved by surgical procedures.
b. Coronary artery disease or m _/ocardial -
farction, old or recent or true angina pectoris,
at any time.
e. Eledtrocardiographic evidence of major ar-
rhythmias such as—
(1) Atrial tachyeavdia, flutter; ov ﬁbrillnt.i on,
ventricular tachycardia or fibrillation,

(2) Conduction defects such as first degvee.-

atrio-ventricular block and right bundle
branch block. (These conditions occur-
ring as iselated findings are not unfitting
-when cardiac ev‘u]u‘ltmn ‘reveals 1o
cardiac disease.)

(3) Left bundle branch block, 2d and 3d de-
gres AV block.

(4) Unequivocal electrocardiographic evi-
dence of old or recent myocardial infare-
tion; coronary insuficiency at rest or
after stress; or evidence of heart mus(,le
disease.

d. Hypertrophy or dilatation of the heart as
“evidenced by clinical examination or roentgeno-
graphic examination and supported by electro-
cardiographic examination, Care should be taken
to distinguish abnormal enlargement from in-
creased diastolie {illing as seen in the well condi-
tioned subject with a sinus bradyeardia. Cases
of enlarged heart by X-ray not supported by
electrocardiographic examination will be for-
warded to The Surgeon General for evaluation.

. Myocardial insufficiency (congestive cirenla-
tory failure, cardiac decompensation) obvious or
covert, regardless of cause.

I8 Paro:n ysmal tachycardia within the preced-
ing 5 years, or any time if reeurrent or disabling
or if associated with c]ectlomxdlorn.l,pluc evi-
dence of accelerated A=V conduction {Wolfl-
Pavkinson-VWhite).

9. Pericarditis; endocarditis; or myocarditis,
history or finding of, except for a history of a
single ncute idiopathic or coxsackie pericarditis
wilh no residuals.

2-10

‘h.;.l'achycardm,;persistent with o resting pulse

.rate of 100 or.more, regardless of cause.

2-19. Vascular System

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Congenital or acquired lesions of the aovia
and magjor wessels, such as syphilite aortitis, de-
monstrable atheroselerosis which inferferes with
circulation, congenital or acquired dilatation of the
aorta (especially if associated with other features
of Marfan’s syndrome), and pronounced dilata-

‘tion of the main pulmonary artery.

0. Hypertension evidenced by preponderant
blood pressure readings of 150-mm or more systolic
in an individual over 35 years of age or prepon-
derant readings of 140-mm or ‘more systolic in an
individual 85 years of age or Tess.. Preponderant
dmstohc pressure over 90-mm dms.to] ic is cause for
rejection at 411y u.ge :

¢. Marked cireulatory instability j as indicated
by orthostatic hypotenmon persistent tachycar-
dia, severe peripheral vasomotor disturbances and
sy 111paLheL1c0Lom(1

d. Peripheral vaseular discase including Ray-
nawd’s phenomena, Buerger's disense (thrombo-
angiitis obliterans), crythromelalgia, arterioscle-
rotic and diabetic vascular diseases. Special tests
will be employed in doubtful’ cases.

e. Tlhrombophlebitis:

(1) History of thrombophlebitis with per-
sistent ¢hrombus or evidence of circula-
tory obstruction or deep venous incom-
petence in the involved veins,

(2) Recurrent thrombophlebitis.

F. Varicose veins, if more than mild, or it asso-
clated with edema, skin ulceration, or residual
scarsg from vleeration.

2--20. Miscellaneous

The causes for rejection for appoiniment, en-
listment, and induction are—

a. Aneurysm of the heart or major vessel. con-
"uuml or acquired.

b. History and evidence of a congenital abnor-
mality which has been treated by surgery but
with residual abnormalities or complications, for
cwample; Patent ductus arleriosus with residnal
cardiac eniargement or pulmonary liypertension;

TAGO 8634


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


29 Avgust 1961

resection of a coarctation of the aorta without a
graft when there are other cardiac abnormalities
or complications; closure of a secundum type
atrial septal defect when there are residual ab-
normalities or complications.

e. Major congenital abnormalities and defects of
the heart and vessels unless satisfactorily corrected

C 3, AR 40-501
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without residuals or complications. Uncompli-
cated dextrocardia and other minor asymptomatic
anomalies are acceptable.

d. Substontiated history of rhewmatic fever or
chorea within the previous 2 years, recurrent at-
tacks of rheumatic fever or chorea at any time, or
with evidence of residual cardiac damage.

Section XII. HEIGHT, WEIGHT, AND BODY BUILD

2-21. Height

The causes for rejection for appointment, enlist-
ment, and induction are—

a. For appointment.

(1} Men. Regular Army—Height below 66
inches or over 78 inches. However, see
special administrative criteria in para-
graph 7-13,

Other—Height below 60 inches or over
78 inches.

W (2} Women. Height below 58 inches or over
72 inches,

b. For enlistment and induction.

(1) Men. Height below 60 inches or over 78
inches.

*(2) Women. Height below 58 inches or over
72 inches.

2-22. Weight

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Weight related to height which is below the
minimunt shown in table I, appendix ITT for men
and rable IT, appendix ITI for women.

*b. Weight related to age and height which is
in excess of the maximum shown in table I, ap-

pendix IIT for men and table I1, appendix ITT for
women. See chapter 7 for special requirements
pertaining to maximum weight standards appli-
cable to women enlisting for and commissioned
from Army Student Nurse and Army Student Die-
tician Programs.

2-23. Body Build

The causes for rejection for appointment, en-
listment, and induction are—

a. Congenital malformation of bones and joints.
(See pars. 2-9, 2-10, and 2-11.)

b. Deficient muscular development which would
interfere with the completion of required training,
c. Evidences of congenital asthenia {slender
bones; weak thorax; visceroptosis; severe, chronic
constipation ; or “drop heart” if marked in degree).

d. Obesity. Even though the individual's
weight is within the maximum shown in table I or
II, as appropriate, appendix III, he will be re-
ported as medically unacceptable when the medi-
cal examiner considers that the individual’s weight
in relation to the bony structure and musculature,
constitutes obesity of such a degree as to interfere
with the satisfactory completion of prescribed
training,

Section XIll. LUNGS AND CHEST WALL

2-24. General

The following conditions are causes for rejec-
tion for appointment, enlistment, and induction
until further study indicates recovery without
disqualifying sequelae:

a. Abnormal elevaiion of the diaphragm on
cither side.

b. Acute abscess of the lung.

e. Aoute bronehitis until the condition is cured.

d. Aente fibwinpus plewrisy, associated with
acute nontuberculous pulmonary infection.

o. Aeute mycotic disease of the lung such as
coccidioidomycosis and histoplasmosis.

f. Acute nontuberculous pnewmonia.
q. Foreign hody in trachea or bronchus.

h. Foveign body of the chest wall cansing symp-
toms.

i. Lobectomy, history of, for a nontuberculous,
nonmalignant lesion with residual pulmonary dis-
ease,  Removal of more than one lobe is canse for
rejection regardless of the absence of residuals.

2--11
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j. Other trawmatic lesions of the chest or its con-
tents.

k. Pneumothorax, regardless of etiology or his-
tory thereof.

1. Eecent fracture of ribs, sternum, clavicle, or
scapula.

ignificant abnormal findings on physical

examination of the chest.

2-25. Juberculous Lesions

(See also par. 2-38.)

e causes for rejection for appointment, en-
listment, and induction are—

a. Active tuberculosis in any form or location.

b. Pulmonary tuberculosis, active within the
past 5 years.

c. Substantiated history or X-ray findings of
pulmonary tuberculosis of more than minimal ex-
tent at any time; or minimal tuberculosis not
treated with a full year of approved chemotherapy
or combined chemotherapy and surgery; or a his-
tory of pulmonary tuberculosis with reactivation,
relapse, or other evidence.of poor host resistance.

2-26. Nontubercuious lesions

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Acute mastitis, chronic cystic mastitis, if
more than mild,

b. Bronchial asthma, except for childhood
asthma with a trustworthy history of freedom
from symptoms since the 12th birthday.

Section XIV. MOUTH, NOSE, PHARYNX,

2--27. Mouth

The causes for rejection for appointment, en-
listment, and induction are—

a. Hard palate, perforation of.

b. Harelip, unless satisfactorily repaired by
surgery.

¢. Leukoplakia, if severe.

d. Lips, unsightly mutilations of, from wounds,
burns, or disease.

e. RBanula, if extensive.
paragraphs 2-40 and 2-41.

For other tumors see

2-12
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¢. Bronchitis, chronic with evidence of pul-
monary function disturbance.

d. Bronchiectasis.

e. Bronchopleural fistula.

f- Bullous or generalized pulmonary emphy-

, SEMUT. )

g. Chronie abscess of lung.

h. Chronic fibrous plewritis of sufficient extent
to interfere with pulmonary function or obscure
the Iung field in the roentgenogram.

i. Chronic mycotic diseases of the lung includ-
ing coccidioidomycosis; residual cavitation or
more than a few small sized inactive and stable
residual nodules demonstrated to be due to mycotic
disease,

J. Empyema, residual sacculation or unhealed
sinuses of chest wall following operation for
empyema.

k. Fatensive pulinonary fibrosis from any cause,
producing dyspnea on exertion.

. Foreign body of the lung or mediastinum
causing symptoms or active inflammatory reaction.

m. Multiple cystic disease of the lung or soli-
tary cyst which is large and incapacitating.

n. New growth of breast; history of mastec-
tomy.

o. Osteomyelitis of rib, sternum, clavicle, scap-
ula, or vertebra.

p. Pleurisy with effusion of unknown origin
within the preceding § years.

*q. Sarcoidosis. See paragraph 2-38.

r. Suppurative periostitis of rib, sternum, clav-
icle, seapula, or vertebra.

TRACHEA, ESOPHAGUS, AND LARNYX
2-28. Nose

The eanses for rejection for appointment, enlist-
ment, and induction are—
a. Allergic manifestations.

{1} Chronie atrophic rhinitis,

{2) Hay fever if severe; or if not controllable
by antihistamines or by desensitization,
or both.

b. Choana, ntresia, or stenosis of, if sympto-
matie. ‘
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e. Nasal septum, perforation of :

(1) Associated with interference of function,
uleeration of crusting, and when the re-
sult of organie disease,

(2) If progressive.

(8) If respiration is accompanied by a whis-
tling sound.

d. Sinusitis, acute.

e. Sinusitis,chronie, when more than mild:

% (1) Evidenced by any of the following:
Chronic purulent nasal discharge, large
nasal polyps, hyperplastic changes of the
nasal tissues, or symptoms requiring fre-
quent medical attention.

(2} Confirmed by transillumination or X- ra.y
examination or both.

2-29. Pharynx, Trachea, Esophagus, and
Larynx

The causes for rejection for appointment, enlist-
ment, and induction are—

a. E'sophagus, organic disease of, such as ulcer-
ation, varices; achalasia; peptic esophagitis; if
confirmed by appropriate X-ray or esophagoscopic
examinations.

C 13, AR 40-501
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b. Laryngeal paralysis, sensory or motor, due to’
any cause.

¢. Laryne, organic disease of, such as neoplasm,
polyps, granuloma, ulceration, and chronic laryn-
Zitis.

d. Plica dysphonia venricularis.

e. Tracheostomy or tracheal fistula.

2-30. Other Defects and Diseases

The causes for rejection for appointment, enlist-
nient, and induction are—

a. Aphonia,

b. Deformities or conditions of the mouth,
throat, pharynz, larynz, esophagus, and nose -
which interfere with mastication and swallowing
of ordinary food, with speech, or with breathing,

¢. Destructive syphilitic discase of the mouth,
nose, throat, larynz, or esophagus. (See para.
2-49.)

d. Pharyngitis and nasopharyngilis, chronic,
with positive history and objective evidence, if of

- such a degree as to result in excessive time lost in

the military environment.,

Section XV. NEUROLOGICAL DISORDERS

2-31. Neurological Disorders

'The causes for rejection for appointment, enlist-
ment, and induction are—
a. Degenerative disorders :

{1) Cerebellar and Friedreich’sataxia.

(2) Cerebral arteriosclerosis.

(3) Encephalomyelitis, residuals of, which
preclude the satisfactory performance of
military duty.

{4) Huntington’s chorea.

(5) Multiplesclerosis.

(6} Muscular atrophies and dystrophies of
any type.

b, Miscellanscous ¢

(1) Congenital malformations if associated
with nenrological manifestations and
meningocele even if uncomplicated.

(2) Migraine when frequent and mc‘tp"lcltat-
lﬂ""

(3) Pamlysrs or wealkmness, deformity, dis-
coordination, pain, sensory disturbance,
intellectual deficit, disturbances of con-

TAGO 15484

sciousness, or personality abnormalities
regardless of cause which is of such a na-
ture or degres &s to preclude the satisfac-
tory performance of military duty.

(4) Tremors, spasmodi¢’ torticollis, athetosis
or other abnormal movements more than
mild.

¢. Neurosyphilis of any form (general paresis,
tabes dorsalis, meningovascular syphilis).

d. Parozysmal convulsive disorders, disturb-
ances of conseiousness, all forms of psychomotor
or temnnoral lobe epilepsy or history thereof except
for seizures associated with toxic states or fever
during childhood up to the age of 12.

e. Peripheral nerve disorder:

(1) Polyneuritis.

{2) Mononenritis or neuraglia which is
chronic or recurrent and of an intensity
that is periodically incapacitating.

(8) Neurofibromatosis.

F- Spontancous subarachnoid hemorrhage, veri-
fied history of, unless cause has been surgically
corrected,

2-13
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Section XVI. PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS

2-32. Psychoses

The causes for rejection for appointment, en-
listment, and induction are—

Psyc}'zosw or authenticated history of a psychotw
ilness other than those of a brief duration as-
sociated with a toxic or infectious process.

2-33. Psychoneuroses

The causes for rejection for appointment, enlist-
ment, and induction are—

a. History of a psychoneurotic reaction which
caused-—

(1) Hospitalization.

(2) Prolonged care by a physician.

(3) Loss of time from normal pursuits for
repeated periods even if of brief dura-
tion, or

(4) Symptoms or behavior of a repeated na-
ture which impaired school or work
efficiency,

b. History of a brief psychoneurstic reaction or
nervous disturbance within the preceding 12
months which was sufficiently severe to require
medical attention or absence from work or school
for a brief period (maximum of 7 days).

2-34. Personality Disorders -

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Character and behavior disorders, as evi-
denced by—

Section XVIl.
2-35. Skin and Cellular Tissues

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Aene: Severe, when the face is markedly dis-
figured, or when extensive involvement of the
neek, sitoulders, chest, or back would be aggra-
vated by or interfere with the wearing of military
equipment.

b. Atopic dermatitis: With active or residual
lesions in characteristic areas (face and neck, an-
tecubital and poplites] fossae, occasionally wrists
and hands), or docursented history thereof.

¢. Cysts:

(1) Cysis, other than pilonidal. OF such a
size or location as to interfere with the
normal wearing of military equipment.

(D), Frequent encounters with law enforce-
"ment agencies, or antisocial attitudes or
behavior which, while not a cause for ad-
riinistrative rejection, are tangible evi-
dence of an impaired characterological
capacity to adapt to the military service.

(2) Overt homosexuality or other forms of
sexual deviant practices such as exhibi-
tionism, transvestism, voyeurism, cle,

{3) Chronic alcoholism or alcohol addiction.

(4) Drug addiction.

b. Character and behavior disorders where it is
evident by history and objective examination that
the degree of immaturity, instability, personality
inadequacy, and dependency will seriously inter-
fere with adjustment in the military service as
deraonstrated by repeated inability to maintain
reasonable adjustment in school, with employers
and fellow-workers, and other society groups.

c. Other symptomatic tmmaturity reactions
such as authenticated evidence of enuresis which
ig habitual or persisient, not due to an organic con-
dition {para. 2-15¢) occurring beyond early ado-
lescence (age 12 to 14) and stammering or
stuttering of such a degree that the individual
is normally unable to express himself clearly or
to repeat commands.

wd. Specific learning defects as listed in AR
40401,

SKIN AND CELLULAR TISSUES

(2) Cysts, pilonidal, Pilonidal cysts, if evi-
denced by the presence of a tumor mass
or & discharging sinus.

d. Dermatitis factitia.

e. Dermatitis herpetiformis.

f. Lezema: Any type which is chronic and re-
sistant to treatment.

;.1 Elephantiasis or chronic tymphedema.

9. Epidermolysis bullosa; pemphigus.

h. Fungus infections, systemic or superficial
types: If extensive and not amenable to treatment,

i. Furunewlosis: IExtensive, recurrent, or
chronic.

§. Hyperkidrosis of hands or feet: Chronic or
severe.

TAGO 15654
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k. Ichthyosis: Severe.

. Leprosy: Any type. _

m. Leukemia cutis; mycosis fungoides; Hodg-
kins’ disease,

n. Lichen planus.

0. Lupus erythematosus (acute, subacute, or
chronic) or any other dermatosis aggravated by
sunlight.

p. Newrofibromatosis (Von Recklinghausen’s
disease).

q. Nevi or vascular tumors: If extensive, un-
sightly, or exposed to constant irritation.

r. Psoriasis or a verified history thereof.

8. Radiodermatitis.

t. Scars which are so extensive, deep, or adher-
ent that they may interfere with the wearing of

C 10, AR 40-501
2-36

military equipment, or that show a tendency to
ulcerate.

u. Sclerpderma: Diffuse type.

v. Tuberculosis. See paragraph 2-38,

w. Urticaria: Chroniec.

®. Warts, plantar, which have materially inter-
fered with the following of a useful vocation in
civilian life.

y. Xanthoma: If disabling or accompanied by
hypercholesterolemia or hyperlipemia.

z. Any other chronic skin disorder of a degree
or nature which requires frequent outpatient treat-
ment or hospitalization, interferes with the satis-
factory performance of duty, or is so disfiguring
as to make the individual objectionable in ordinary
social relationships.

Section XVIIl. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

2-36. Spine and Sacroiliac Joints

(See also par. 2-11.)

The causes for rejection for appointment, en-
listment, and induction are—

a. Arthritis. See paragraph 2-1le.

b. Complaint of disease or injury of the spine or
sacroiliac joints either with or without objective
signs and symptoms which have prevented the in-
dividual from successfully following a physically
active vocation in civilian life. Substantiation or
documentation of the complaint without symp-
toms and objective signs is required.-

¢. Dewiation or ewrvature of spine from normal
alignment, structure, or function (scoliosis,
kyphosis, or lordosis, spina bifida acculta, spon-
dylolysis, ete.), if— g

(1} Mobility and weight.bearing power is
poor.

(2) More than moderate restriction of normal
physical activities is required.

(3) Of such a nature as to prevent the in-
dividual from following a physically ac-
five wocation in civilian life.

{4) Of a degree which will interfere with the
wearing of a uniform or military equip-
ment.

(3) Symptomatic, associated with positive
physical finding(s) demonstrable by
X-ray.

. Discases of the lumbosacral or sucroiliac
joints of a chronic type and obviously associated

with pain referred to the lower extremities, muscu-
lar spasm, postural deformities and limitation of
motion in the lumbar region of the spine,

e. Gramulomatous diseases either active or
healed.

F. Healed fracture of the spine or pelvic bones
with associated symptoms which have prevented
the individual from following a physically active
vocation in civilian life or which preciude the sat-
isfactory performance of military duty.

g. Puptured nucleus pulposus (herniation of in-
tervertebral disk) or history of operation for this
condition,

h. Spondylolisthesis.

2-37. Scapulae, Clavicles, and Ribs

(See also par.2-11.)

The causes for rejection for appointment, enlist-
ment, and induection are—

a. Fractures, until well healed, and until deter-
mined that the residuals thereof will not préclude
the satisfactory performance of military duty.

b, Injury within the preceding 6 weeks, without,
fracture, or dislocation, of more than a minor
nature.

c. Osteomyelitis of rib,
scapula, or vertebra.

sternum, clavicle,

d. Prominent scapulae interfering with fune-
tion or with the wearing of uniform or military
equipment.

2-15
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Section XiX. SYSTEMIC DISEASES AND MISCELLANEOUS CONDITIONS AND EFFECTS

2-38. Systemic Diseases

The canses for rejection for appointment, enlist-
ment, and induction are—

a. Dermatomyositis.

b, Lupus erythematosus, acute, subacute, or
chronie.

¢. Progressive systemic sclerosis.

d. Reiter's Disease.

e. Sarcoidosis.

f. Scleroderma, diffuse type.

. Tuberculosis:

(1) Active tuberculosis in any form or loca-
tion.

(2) Pulmonary tuberculosis, See paragraph
2-85.

(3) Confirmed history of tuberculosis of a
bone or joint, genitourinary organs, intes-
tines, peritoneum or mesenteric glands at
any time.

(4) Meningea!
tuberculosis.

2-39. General and Miscellaneous Condi-
tions and Defects '
The causes for rejection for appointment, enlist-
ment, and induction are— ‘
a. Allergic manifestations:
(1) Allergic rhinitis (hay fever). See para-
graph 2-28.
(2) Asthma. See paragraph 2-260.
(3) Allergic dermatoses. See -paragraph
2-33.
{(4) Visceral, abdominal, and cerebral allergy,
i1f severe or not responsive to {reatment.
b. Any ccute pathological eondition, mcluding
acute communicable disenses, until recovery has
occnrred without sequelae.
c. Any deformity which is markedly unsightly
or which impairs general functional ability to such

tuberculosis; disseminated

an extent as to prevent satisfactory performance
of military duty.

d. Chronic metallic poisoning especially beryi-

_lium, manganese, and mercury. Undesirable re-
sidnals from lead, arsenic, or silver poisoning
make the examinee medically unacceptable.

e. Cold injury, residuals of, (ewample:. frost-
bite, chilblain, immersion foot, or trench foot)
such as deep seated ache, paresthesia, hyperhidro-
sis, easily tranmatized skin, cyanosis, amputation
of any digit, or ankylosis.

W /. Positive tests for syphilis with negative
TPL test unless there is a documented history of
adequately-treated lues or any of the several con-
ditions which are known to give a false-positive
8. T.S. (vaceinia, infectious hepatitis, immuniza-
tions, atypical pneumonia, etc.) or unless there
has been a reversal to a negative S.T.S. during
an appropriate followup period (3 to 6 months).

g. Filariasis; érypanosomiasis; amebiasis; schis-
tosomiasis; uncinariasis (hookworm) assoclated
with anemia, malnutrition, ete., if more than mild,
and other similar worm or animal parasitic intfes-
tations, mcluding the carrier stutes thereof.
e Heat pyremia (heatstroke, sunstroke, ete.):
Pocumented evidence of predisposition (includes
disorders of sweat mechanism and previous serious
episode), recurrent episodes requiring medical at-
tention, or residual injury resulting therefrom
{especinlly cardine, cerebral, hepitic, and renal).

i. Industrial solvent and other chemieal intoxi-
cation, ¢hronic including carbon bisulfide, tri-
chlovoctliylene, cavbon tetrachloride, and methyt
cellosolve.

4. Mycotic infection of internal organs.

k. Myositis or fibrositis; severe, chronie,

. Residuals of tropical fevers and various pava-
sitle or protozoal infestations which in the opin-
ton of the medical examiner preclude the satis-
factory performmnce of military duty.

Section XX. TUMORS AND MALIGNANT DISEASES

2-40. Benign Tumors
The causes for rejection for appointment, en-
listment, and induction are—

216

. Any tumor of the—
(1) Auditory canal, if obstructive.
{2) Eye or orbit (see also par. 2-12a(6)).
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(3) Kidney, bladder, testicle, or penis,

{4) Central nervous system and its mem-
branous coverings unless 5 years after
surgery and no otherwise disqualifying
residuals of surgery or original lesion.

b. Benign tumors of the abdominal wall if suf-
ficiently large to interfere with military duty. -

Jc. Benign tumors of bone likely to continue
to enlarge, be subjected to trauma during military
service, or show malignant potential.

d. Benign tumors of the thyroid or other struc-
tures of the neck, including enlarged lymph
nodes, if the enlargement is of such degree as to
interfere with the wearing of a uniform or military
equipment.

- e. Tongue, benign tumor of, if it interferes
with function.

C 7, AR 40-501
2-41

" f. Breast, thoracic contents, or chest wall, tu-
mors, of, other than fibromata lipomata, and in-
cluston or sebaceous cysts which do not interfere
with military duty.

f. For tumors of the internal or external female
genitalia see paragraph 2-14h.

2-41. Malignant Diseases and Tumors

The causes for rejection for appointment, en-
listment, and induction are—

@. Leukemia,acute or chronic.

b. Malignant lymphomata.

¢. Malignant tumor of any kind, at any time,
substantiated diagnosis of, even though surgically
removed, confirmed by accepted laboratory proce-
dures, except as noted in paragraph 2-12¢(6).

Section XXI. VENEREAL DISEASES

2-42. Venereal Diseases

In general the finding of acute, uncomplicated
venereal disease which can be expected to respond
to treatment is not a cause for medical rejection
for military service. The causes for rejection for
appeintment, enlistment, and induction are—

a. Chronic veneral disease which has not satis-
factorily responded to treatment. The finding of
a positive serologic test for syphilis following the

adequate treatment of syphilis is not in itself con-
stdered evidence of chronic venereal disease which
has not responded to treatment {par. 2-39f).

b. Complications and permanent vesiduals of
venereal disease if progressive, of such nature as
to interfere with the satisfactory performance of
duty, or if subject to aggravation by military serv-
ice.

c. Newrosyphilis. See paragraph 2-31c.

2-17
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L. Uleer, peplic, ducdenal and gastric, Re-
peated hospitalization or repeated “sick in
quarters” because of excessive frequent recurrence
of symptoms (pain, vomiting, or bleeding), in
spite of good medical management and supported
by laboratory and X-ray evidence of activity. !

m. Ulcerative colitis.
well to treatment.

Except when responding

n. Rectum, stricture of. Severe symploms of
obstruction characterized by intractable consti-
pation, pain on defecation, diffienlt bowel move-
ments requiring the regular use of laxatives or
enemas, or requiring repeated hospitalization.

3-6. Gastrointestinal and Abdominal Sur-
gery

The causes of medical unfitness for further maili-
tary service are—

a. Oolectomy, partiel, when more than mild
symptoms of diarrhea remain or if complicated
by colostomy.

b. Colostomy. Per se, when permanent.

e. Fonterostomy, if permanent,

Sectien il

3-7. Blood and Blood-Forming Tissue Dis-
eases '

Any of the following make the individuals med-
ically unfit for further military service when re-
sponse to therapy is unsatisfactory, or when ther-
apy is such as to require prolonged intensive
medical supervision. See also paragraph 3-41.

. Anemia.

Section V.

3-8. Dental Diseases and Abnormalities
Diseases or abnormalities of the jaws or asso-
ciated {issues render an individual medically unfit

TAGO 283A
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- d. Gastrectomy, total per se. Guastrectomy, sub-
total with or without vagotomy; gastrojejunos-
tomy with or without vagotomy; when, in spite
of pood medical management, the individual de-
velops “dumping syndrome” persisting 6 months
postoperatively; or frequent episodes of epi-
gastric distress with characteristic circalatory
symptoms or diarrhea persisting more than 6
memths postoperatively; or continues to demon-
strate appreciable weight loss more than G menths
postoperatively.

¢. (astrostomy, permanent.

f. fleostomy, permanent,

g. Pancreatectomy. ‘

k. Pancreaticoduodenostomy and Puncireatico-
gastronemy. More than mild symptoms of diges-
tive disturbance or requiring insulin.

i, Pancreaticojejunostomy. If for cancer in
the pancreas or, if more than mild symptoms of
digestive disturbance and requiring insulin.

i. Proctectomy.

k. Proctopexy, protoplasty, proctorrhaphy, and
proctotomy. 1f fecal incontinence remains after
an appropriate treatment period.

BLOOD AND BLOOD-FORMING TISSUE DISEASES

b. Hemoelytic erisis, chronic and symptomatic.

¢. Leul:openia, chronic and not responsive to
therapy.

d. Polycythemia.

e. Purpura and other bleeding diseases.

f. T'hromboembolic disease. ‘

g- Splendsmnegaly, chronic and not responsive
to thernpy.

DENTAL

when permanently incapacitating or interfering
with the individual’s satisfactory performance of
military duty.
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Section V. EARS AND HEARING

3-9. Ears
The causes of medical unfitness for further
military service are—

¢. Infections of the emternal audz&ory canal. ”

Chronic and severe, resulting in thickening and
excoriation of the canal or chronic secondary in-
fection requiring frequent and prolonged medical
treatinent and hospitalization.

b. Malfunction of the acoustic nerve. Func-
tional impairment of hearing at levels indicated in
paragraph 3-10.

e. Mastoiditis, ehronie, following astoidec-
tomy. Constant drainage from the mastoid cavity
which is resistant to treatment, requiring frequent
and prolonged medical care or hospitalization,
and hearing level in the better ear of 30 decibels
or more.

d. Meniere’s syndrome. Recurring attacks of
sufficient frequency and severity as to interfere
with the performmance of military duty ; requiring
hospitalization and documentad by the presence
of objective (indings of vestibular disturbance,
not adequately controlled by treatment.

¢. Otitis media. Moderate, chronic, suppura-
tive, resistant to treatment, and necessitating fre-
quent hospitalization.

f Perforation of the iy Jmpanzc membrane, per
se, is not considered to render an individual medx«
cally unfit.

3-10. Hearing

a. Individuals on active duty who have an
average hearing level in the better ear of 30 deci-

Section VI,

3-11. Endocrine and Metabolic Disorders

The causes of medical unfitness for further mil-
itary service are-—

a. deromegaly, With severe function impalr-
ment.

b. Adrenal hyperfunction. Which does not re-
spond to therapy satisfactorily or where replace-
ment therapy presents serious problems in man-
agement.

¢. Diabeles insipidus. Unless mild and patient
shows good response to treatment,

34

bels or more, in the speech range, will be processed
as outlined in section II, AR 40-3, for further
medical evaluation and disposition.

b. Individuals on active duty ave medically un-
fit for further military service whenever their un-
corrected hearing in the better ear is 30 decibels
or more in the speech range, unless their hearing
can be improved with a hearing aid- to a level of
20 decibels or less in the speech range. Process-
ing for separation from active duty of individuals
who are determined by audiometric testing to
have uncorrected hearing in the better ear of 30
decibels or more in the speech range will be ac-
complished as set forth in section II, AR 40-3,
within 90 days of anticipated separation from ac-
tive duty. No determination of medical unfitness
for hearing loss of individuals on active duty will
ba made without the application of section IT, AR
40-3.

(1) Members of the Reserve Components not
on active duty, will be found unfit when-
ever it is determined that their hearing
in the speech range is 30 decibels or more
in the better ear, unless they offer accept-
able documentary proof that their hear-
ing is correctable to 20 decibels in the
speech range,

(2) Individuals not on active duty whose
hearing loss is the result of injury or dis-
ease incurred in line of duty will be eval-
uated and processed as indicated in &
above.

ENDOCRINE AND METABOLIC DISORDERS

d. Diabetes mellitus. When proven to require
hypoglycemic drugs in addition to restrictive diet
for control.

e. (oiter, With symptoms of obstruction to
breathing with increased activity, unless correct-
able. :

f- Glout. Advanced cases with frequent acute
exacerbations and severe bone, joint, or kidney
damage. '

g. Hyperinsulinism. When caused by a malig-
nant twmor or when the condition is not readily
controlled.

TAGO 2334
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m. Pregnancy. A confirmed diagnosis of preg-
nancy provides the basis for administrative sepa-
ration in accordance with existing policies con-
cerning pregnancy.

n. Sterility. Per se, does not render the indi-
vidual medically unfit. :

o. Strictures of the urethra or wreter.
and not amenable to treatment.

. Urethritis, ehronic, not responsive to treat-
ment and necessitating frequent absences from
duty.

g Urinary bladder caloulus or diverticulum
does not render the individual medically unfit.

Severe

3-18. Genitourinary and Gynecological Sur-
gery

The causes of medical unfitness for further mil-
itary service are those listed below:

a. Cystectomy,

b. Cystoplasty. If reconstruction is unsatisfac-
tory or if residual urine persists in excess of 50 ce
or if refractory symptomatic infection persists.

c. Hysterectomy, per se, does not make the in-
dividual medically unfit; however, residual symp-
toms or complications may render the individual
medically unfit.

d. Nephreotomy. Performed as a result of
trauma, simple pyogenic infection, unilateral hy-
dronephrosis, or nonfunctioning kidney when
after the treatment period the remaining kidney
still presents infection or pathology. Residuals
of nephrectomy performed for polycystic disease,
renal tuberculosis and malignant neoplasm of the
kidney, must be individually evaluated by a geni-
tourinary consultant and the medical unfitness

C 11, AR 40-501
3-18

must be determined on the basis of the concepts
contained in paragraph 3-8.

e. Nephrostomy. If permanent drainage per-
sists.

[. Oophorectomy. When following treatment
and convalescent period there remain more than
mild mental or constitutional symptoms,

a. Pyelostomy. XL permanent drainage persists,

h. Ureterocolostomy.

. Ureteroeystostomy. When both ureters were
noted to be markedly dilated with irreversible
changes.

4. Ureteroileostomy cutaneous.

k. Urcteroplasty.

(1) When unilateral operative procedure is
unsuccessful and nephrectony is resorted
to, and the remaining kidney is abnor-
mal after an adequate period of treat-
ment.

(2) When the obstructive condition is bi-
Iateral the residual obstruction or
hydronephroses must be evaluated on an
individual basis by a genitourinary
consultant and medieal fitness for further
military service determined in accord-
ance with the concepts in paragraph 3-3.

. Ureterosigmoidostomy.

m. Ureterostomy. External or cutaneous.

n. Urethrostomy. Complete amputation of the
penis or when a satisfactory wrethra cannot he
restored. '

0. Medical fitness for further military service
following other genitouringry ond gynecological
surgery will depend upon an individual evalua-
tion of the efiology, complication, and residuals.

Section X. HEAD AND NECK

3-19. Head
{Sce also par. 3-30.)

Plating of the skull, loss of substance of the
skull, and decompressions do nof in themselves
render the individual medically unfit. IHowever,
the residual neurologic signs and symptoms
may render the individual medically unfit (par.
3-310).

TAGO 283A

3-20. Neck
{See also par. 3-11.)

The causes of medical unfitness for further mili-
tary service are—

a. Cervical ribs per se, do not render the indi-
vidual medically unfit.

b. Torticollis (wry neck). Severe fixed de-
formity with cervical scoliosis, flattening of the
head and face, and loss of cervical mobility.

3-9
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Section’ XI. HEART AND VASCULAR SYSTEM .

3-21. Heart

The causes of medical unfitness for further inili-
tary service are—

a. Arteriosclerotic heart discase. ~ Associated
with myocardial insufliciency (congestive heart
failure), repeated anginal atfacks, or objective
evidence of myocardial infraction.

b. Auricular ]‘ibrz’llata‘on'ami auricular Rutier.
Associated with' organic heart disease, or if not
adequately controlled by medication,

¢. E'ndocarditis. Bacterial endocarditis result-
Ing in myocardial insufficiency.

d. Heart block. Assoclated with other signs
and symptoms of organic heart discase or syncope
(Stokes-Adams).

e. Myocarditis and degen@mzﬁcon of ‘the myo-
cardium, Myocardial insufficiency at a functional
level of Class IIC or worse, American Heart As-
sociation {app. VII).

f. Paroxysmal tachycardie, wentricular or
atrial. Associated with organic heart disease or
if not adequately controlled by therapy.

q. Pericarditis.

(1) Chronic constrictive per1card1tis unless
successful remedial surgery has -been
performed. ¢/ 2 -

(2) Chronic sexfous pericarditis,

h. Rheumatic walvulitis. ~Cardiac insufficiency
at a functional capacity level of Class IIC or worse,
American Heart Association (app. VII}. A di-
agnosis made during the initial period of service
and/or enlistment and which is determined to be a
residual of a condition that existed prior to service,
will be determined unfitting regardless of the de-
gree of severity.

i. Ventricular prematuve contractions. Fre-
quent or continuous attacks, whether or not asso-
ciated with organic heart disease, accompanied by
discomfort or fear of such a degree as to interfore
with the satisfactory performance of duties.

3-22. Vascular Syslém

The eauses of medlcal wnfitness for further mil-
itary service are—

a. Arteriosclerosis obliterans when any of the
following conditions are present.

3-10

[

(1) Intermittent claudication of sufficient
severity to produce discomfort and in-
ability to complete s walk of 200 yards
or less on level ground at 112 steps per
minute without a rest, or

Objective evidence of arterial discase with
symptoms of claudication, ischemic rest
pain or with gangrenous or ulcerative
skin changes of a permanent degree in
the distal extremity, or

The demonstration of objective involv-
ment of more than one organ system or
anstomic region with symptoms of ar-
terial insufliciency (the lower extremities
for this purpose will be considered as one
anatomic region).

Correction by reconstructive vascular
surgery.

b. Coarctation of the aorta and other significant
congenital anomalies of the cardiovascular system
unless satisfactorily treated by surgical correction.

¢. Aneurysm of aorta, or corrective surgery
therefor. .

d. Periarteritis nodosa, with definite evidence of
functional impairment. :

e. Chronie venous insufficiency (post-phiebitie
syndrome). When more than mild in degree and
symptomatic despite elastic support.

J. Raynaud's phenomeng. Manifested by tro-
phic changes of the involved parts characterized
by scarring of the skin, or nlceration,

q. Thromboangiitie  obliterans. Inkermittent
claudication of sufficient severity to produce dis-
comfort and inability to complete a walk of 200
yards or less on level ground at 112 steps per
minute, or with other complications.

h, Thrombophlebitis. "When supported by a
history of repeated attacks requiring treatment of
such frequency as to interfere with the satisfactory
performance of duty.

7. Varicose veins, Severe in degree and symipto-
matic despite therapy.

3-23. Miscelloneous

The causes of medical unfitness for further mili-
tary service are—

a. Aneurysing.

(2)

(%

(4)

TAGO 2524
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(1) Acquired arteriovenous aneurysm when

more than minimal vascular symptoms:

remain following remedial treatment or
if associated with cardizc involvement.

{2) Other aneurysms of the arteries will be
individually evaluated based upon the
vessel involved and the residuals remain-
ing ofter appropriste treatment.

Note. When the remedial or appropriate
treatment involves reconstructive vascular
surgery, the member will be considered uniit.

b, Evythromelalgia. Persistent burning pain in
the soles or palms not relieved by treatment.

e. Hypertensive cardiovascular discase and
hypertensive vascular disease. '

(1) Diastolic pressure of over 110 mm of
mercury following an adequate period of
oral therapy while on an ambulatory
status. '

€ 11, AR 40-501
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{2) Any documented history of hypertension
regardless of the pressure values if asso-
ciated with one or more of the following:

(2) More than minimal changes in the
brain.

() Heart disease.

(e} Kidney involvement, with moderate

- impairment of renal function.

(d) Grade IIT (Keith-Wagner-Barker)
changes n the fundi.

d. Rhewmatic fever, active, with or without
heart damage. Recurrent attacks.

e. Residuals of surgery of the heart, pericard-
ium, or vascular system resulting in inability of
the individual to perform duties without discom-
fort or dyspnea. When the surgery involves in-
sertion of a pacemaker, reconstructive vascular
surgery, ot similar newly developed techniques or
prostheses, the individual will be considered unfit.

Section XIl. HEIGHT, WEIGHT, AND BODY BUILD"

3-24. Height

Under-height or over-helght. Per sc, does not
render the individual medically unfit..

3-25. Weight _

Ower-weight or under-weight. Per se, does not
render the individual medically unfit. However,
the ctiological factor may in itself render the in-
dividual medically unfit.

3-26. Body Build

a. Obesity. Per se, does not render the individ-
ual medically unfit. ITowever, the etiological fac-
tor in itself may render the individual medically
unfit,

b. Deficient muscular development which is the
result of injury or iliness does not in itself render
the individual medically unfit. However, as a
residual or complication of injury or illness, it may
contribute to overall medical unfitness.

Section XIN. LUNGS AND CHEST WALL

3-27. Tuberculous Lesions’
(See also par. 3-28.)
The causes of medical unfitness for further mili-
tary service are— :
a. Pulmonary tuberculosis except as stated below.
(1) Individuals on active duty will be held
for definitive treatment when—
{a) The disease is service incurred.
(%) The individual’s return to useful duty
can be expected within 12 to 13 months,
inclusive of & period of inactivity of 1
to 6 months or more, See TT Med 236.
{2) Members of the U.S. Army Reserve not
on active duty will be found fit for re-

TAGO 2520

tention in this status, not subject to call
to active duty Tor training, inactive duty
training, or mobilization for a period not
to exceed 12 to 15 months, when the in-
dividual will be capable of performing
full-time useful military duty within 12
to 15 months with appropriate treatment,
inclusive of a period of inactivity of 6
months or more. See TB Med 236,

(3) Members of the ARNG, not on active
duty, will be separated from the ARNG
in accordance with the provisions of NGR
20-4 (officers) and NGR 25-3 (enlisted).
However, such members will be per-

3-1n
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mitted to reenlist or be reappointed in the
ARNG under the siandards in this chap-
ter following the 12- to 15-month period
described in (2) above.
b. Tuderculous empyema.
¢. Tubcravlous plewrisy. Same as pulmonary
tuberculosis (a above}.

3-28. Nontubherculous Lesions

The causes of medical unfitness for further mili-
tary serviee are—

a. Asthma. Associated with emphysema of suf-
ficient degree to interfere with performance of
duty or frequent attacks not controlled by oral
medication.

b. Atelectasis or massive collapse of the lung.
Moderately symptomatic with paroxysmal cough
at frequent intervals throughout the day or mod-
erate emphysema, or residuals or complications
which require repeated hospitalization.

¢. Bronchicctasis and bronchiolectasis, Cylin-
drical or saceular type which 1s moderately symp-
tomatic, with paroxysmal cough at frequent inter-
vals throughout the day or moderate emphysema
with moderate ameunt of bronchiectatic sputuin
or recurrent pneumonia, or residuais or complica-
tions which require repeated hospitalization.

d. Bronehitis. Chronic, severe, persistent
cough, considerable expectoration, moderate em-
physema or dyspnea at rest or on slight exertion,
or residuals or complications which require re-
peated hospitalization.

a. Cystic disease of the lung, congenital, In-
volving more than one lobe in a lung.

f. Diaplragm, congenital defect.
matie,

Sympto-

g. Hemopneumothoraw, hemothoraw and pyo-
pneumothoraz. More than mederate pleuritic
residuals with persistent underweight, marked re-
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striction of respiratory excursions and chest de-
formity, or marked weakness and fatigability on
slight exertion.

h. Histoplasmosis. Chronic disease not re-
sponding to treatment.

i. Pleurisy, chronie, or pleural adhesions. Se-
vere dysprnea or pain on mild exertion associated
with definite evidence of pleural adhesions and
demonstrable moderate reduction of pulmonary
function. '

j- Pnewmothoraz, gpontaneous. Repeated epi-
godes of pnenmothorax not correciable by surgery.

ko Pulinonary caleification. Multiple calcifica-
tions associated with significant respiratory em-
barrassment or active disease not responsive to
treatment.,

I Pulmonary emphysema, Marked emphysema
with dyspnea on mild exertion and demonstrable
moderate reduction in pulinonary {function,

m. Pulmonary fibrosés. Linear fibrosis or ii-
brocalcific residuals of such a degree as to canse
dyspnea on mild exertion and demonstrable mod-
erate reduction in pulmonary function,

n. Prewmoconiosis. Severe, with dyspnea on
mild exertion,

0. Pulmonary sivesidosis. If not vesponding
to therapy and complicated by demonstrable mod-
erate to severe reduction in pulmonary function.

. Stenosis, bronchus. Severe stenosis associ-
ated with repeated attacks of bronchopulmonary
infections requiring hospitalization of such fre-
quency as to interfere with, the satisfactory per-
formance of duty.

¢. Stenosis, trachea,

3-29. Surgery of the Lungs and Chest

The cause of medical tnfitness for further mili-
tary service is—

Lobectomy : OF more than one lobe or if pul-
maonary function is seriously impaired,

Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX

3-30. Mouth, Nose, Pharynx,
Esophagus, and Larynx
The canses of medical unfitness for further mili-
tary service are—
a. Esophagus.
(1} Achalasia unless controlled by medicat
therapy.

Tracheaq,

3-12

{2) Esophagitis, severe,

{3) Diverticulum of the esophagus of such a
degree as fo cause frequent repurgitation,
obstruction, and weight loss, which does
not respond to treatment.

(4) Stricture of the esophagus of such a de-
gree as to almost restrict diet to liquids,

TAGO 2E3A
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z. Scleroderma. Generalized or-of the linear
type which seriously interferes with the function
of an extremity.

aa. Tuberculosis of the skin. See paragraph
3-38R(5). '

ab. Ulcers of the skin. Not responsive to treat-
ment after an appropriate period of time or if in-

terfering with the satisfactory performance of =

duty.

C 11, AR 40-501
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ac. Urticaria. Chronie, severe, and not amen-

"abls to treatment.

ad. Xanthoma. Regnrdless of type, only when
interfering with the satisfactory performance of
duty.

ae. Other skin disorders. If chronie, or of a
nature which requires frequent medical care or
interferes with the satisfactory performance of
military duty.

Section XVIil. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

3-37. Spine, Scapulae, Ribs, and Sacroiliac
Joints
{See also par. 3-14.)

The causes of medical unfitness for further mili-
tary service are—
a. Congenital anomalies,

(1) Dislocation, congenital, of hip.

{2) Spina bifida. Demonstrable signs and
moderate symptoms of cord or root in-
volvement.

(8) Spondylolisthesis or spondylolysis. Mod-
erate displacement and symptoms requir-
ing repeated hospitalization.

(4) Others: Associated with muscular spasm,
pain to the lower extremities, postural de-

formities, and limitation of motion which
have not been amenable to treatment or
improved by assignment limitations,

b. Coxa vara. Mors than moderate with pain,
deformity, and arthritic changes.

e. Herniation of nucleus pulposus. More than
mild symptoms with suflicient objective findings,
following appropriate treatment or remediable
measures, of such a degree as to interfere with the
satisfactory performance of duty.

d. Hyphosis. More than moderate, interfering
with function, or cansing unmilitary appearance.

e. Scoliosis. Severe deformity with over 2
inches deviation of tips of spinous processes from
the midline.

Section XIX. SYSTEMIC DISEASES, AND MISCELLANEOUS CONDITIONS AND DEFECTS

3-38. Systemic Diseases

The causes of medical unfitness for further mili-
tary service are—

a. Blastomycosis.

b. Brucellosis, Chronic with substantiated re-
curring febrile episodes, severe fatigability, lassi-
tude, depression or general malaise,

¢. Leprosy of any type.

d. Lupus erythematosus disseminated, chronie.

e. Myasthenia gravis.

/- Porphyria cutanca tarda.

g. Sarcoidosis. Progressive with severe or mul-
tiple organ involvement and not responsive to
therapy.

h. Tuberculosis.

(1) Meningitis, tuberculous.

(2) Pulmonury tuberculosis, tuberculous em-

pyvema, and tuberculous pleurisy. See
paragraph 3-27,

TAGO 283A—Aug. T00-466°—63-—3

(8) Tubereculosis of the male genitalia. In-
volvement of prostate or seminal vesicles
and other instances not corrected by sur-
gical excision or when residuals are more
than minimal or are symptomatic.

(4) Tuberculosis of the larynx, female geni-
talia, and kidney.

(5} Tuberculosis of the lymph nodes, skin,
bone, joilits, intestines, eyes, and perifone-
win or mesenteric glands will be evaluated
on an individual basis considering the as-
sociated invelvement, residuals and com-
plications,

3-39. General and Miscellaneous Condi-
tions and Defects
The causes of medical unfithess for further mili-
tary service nre—
a. Allergic munifestations.
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(1) Allergic rhinitis. See pamgx aph 3—30d
and e.
(2) Asthma, See parflrrraph 3—28a
(3) Allergic dermatoses. .Sce paragraph 3-
36,
(4) Visceral, abdominal, or cerebral allergy.
Severe, or net responsive to therapy. |
b, Cold injury residuals (frostbite, chilblain,
immersion foot, or trench foot). With chronic ob-
jective and subjective findings, listed in TB MED
81 or logs of parfs as outlined in paragraphs 3-12
and 3-13,
¢. Miscellancous medical conditions and physi-
cal defecis not elsewhere provided for in this
chapter, which—
(1) Obviously precludes the individual’s sat-
¥sactory periormiance of duty.

30 August 1963

(2) Would compromise . the individual’s
health and well-being if he were to ve-
main in the military service.

(3) Would prejudice the interests of the Gov-
ernment if the individual were to remain
in the military service,

Questionable cases not falling within the above
may be referved to The Surgeon General for an
opinion of medical fitness prior to Physical Tnml
uation Boeard processing.

d. Exceptionally, as regards members of Na-
tional Guard and U.8. Army Reserve, not on ac-
tive duty, medical conditions or physical defects
of a progressive nature approaching the levels of
severity described as unfitting in other parts of
this chapter when unfitness within a short time
may reasonably be expected.

Section XX. TUMORS AND MALIGNANT DISEASES

3-40. Malignanf MNeoplasms

The causes of medical unfitness for further mili-
tary service are—

a. Malignant growths when unresponsive to
therapy, or when the residuals of remediable treat-
ment are in themselves unfitting under other pro-
visions of this chapter.

b. Malignant neoplasms in individuals on active
doty when they are of such a nature as to preclude
satisfactory performance of duty, and treatment is
refused by the individual.

¢. Presence of malignant neoplasms or reason-
able suspicion thereof when an individual not on
active daty is unwilling to undergo treatment or
appropriate diagnostic procedures.

d. Malignant growths when on evaluation for
separation from active duty, the observation pe-
riod subsequent. to treatinent is decmed inadequate
for disposition purposes as distinguished from
clinical followup.

3-41. Neoplastic Conditians of Lymphoid
and Blood-Forming Tissves

Neoplastic conditions of the Iymphold and
blood-forming tissues ave generally considered as

3-16

rendering an individual medically nnfit for further
military duty.

3-42. Benign Neoplasms

a. Benign tumors, except as noted in & below, are
not generally cause for medical unfitness becanse
they are usually remediable. Individuals who re-
fuse treatment will be considered medieally unfit
only if their condition precludes their satisfactory
performance of military duty.

b. The following, upon the diagnosis thereof, are
considered to render the individual unfit for fur-
ther military service.

(1) Ganglioneuroma.
(2) Meningeal fibroblastoma, when the brain
is Involved,

3-43. Venereal Disease

Tha causes of medieal unfitness for farther mili-
tary service ave—

a. Aneurysm of the eorie due Lo syphilis,

b. diroply of the eptic nerve due to syphilis.

e. Symptomatic neurosyphilis in any form,

d. Complicutions or residuals of veneral disease
of such chronicity or degree that the individual is
incapable of performing useful duty.

TAGO 28%A
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CHAPTER 4.
MEDICAL FITNESS STANDARDS FOR FLYING DUTY
(Short Title: MEDICAL FITNESS STANDARDS FOR FLYING)

Section 1. GENERAL

4-1. Scope

This regulation sets forth medical conditions
and physical defects which are considered causes
for rejection for selection and retention for-—

a. Aircraft mechanics, air ‘traffic controllers,
and flight simulator specialists.
0. Civilian flight instructors. .

¢. Participation in regular and frequent aerial
flights as nondesignated or nonrated personnel.

d. Rated Naval aviator, Air Force pilot, or
Army aviator or training leading to such designa-
tion.

4-2. Classes of Medical Standards for Flymg
and Applicability

*The established classes of medical fitness
standards for flying duties and their applicability
are ag follows: .

a. Class 1 standards apply in the éase of indi-
viduals being. considered for selection for—

(1) Aviator training leading to the acronau-
tical designation of Army aviator, who
do not hold a Naval aviator, Air Forco
pilot or Army aviator rating.

(2) ROTC Tlight Training Program.

5. Class 1A standards apply in the case of—

(1) Tndividuals being considered for sclec-
tion for aviator training leading to the
aeronautical designation of Army avia-
tor only upon a specific directive by the
Department of the Army.

% (2) Evaluation of Individuals selected for
training (@(1) above} before such train-
ing hns begun,

e. Olass 8 slandards apply in the case of— .

(1) FAA rated flight instructors who are
to conduect flying instructions at Army
aviation training bases.

(2) Individuals being considered for or per-
forming duby as air traffic controllers.

TAGD 8654

(3) Individuals on flying status as a Naval
aviator, Air Force pilot, or Army a.vmtor
undergoing annual medical examination.

(4) Rated military pilots being considered
for return to duty in a flying status.

(5) Rated Naval aviators, Air Force pllols,
or Army aviators being considered for
further flying training.

(6) Student.pilots in militar y aviation o ain-
ing programs including the. ROTC
Flinr‘nt Training PI’O"I"‘lm graduates.

(7} Test pilots employed by the Department
of the Army.

d. Class 8 stendards apply in the case of indi-
vidnals ordered by competent authority to partici-
pate in regular and frequent acrial flights 4s non-
designated or nonrated personnel not engaged in
the actual control of aircraft, such as aviation
medical officers, observers, aireraft mechanics, etc.

4-3. Disposition of Personnel Who Do Not
Meet These Standards

a. dpplicants. The reports of medical exami-
nation pertaining to applicints who do not meet
the medical fifness standards for flying as pre-
seribed herein will nevertheless be processed for
review by the Department of the Army as pre-
scribed in the appropriate procurement regulation.

b. Rated or designated personnel and nondesiyg-
nated or nonrated personnel. Individuals who
do not meet the medical fitness standards for fiy-
ing as prescribed herein will be immediately
suspended from flying as outlined in AR 600-107,
unless they lave previously been continued in
flying status for the same defect by designated
higher anthority in which case they may be per-
mitied to fly until the eontinuance is confirmed,
provided the condition is cssentially unchanged
and that flying safety and the individual’s well-
being ave not compromised.
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Section 1. ABDOMEN. AND GASTROINTESTINAL SYSTEM

4-4. Abdomen and Gastrointestinal System

The canses of medical unfitiess for flying duty
Classes 1, 1A, 2, and 3 are causes listed in para-
graph 2-3, plus the following:

a. Fnlargement of liver except when liver fune-
tion tests are normal with no history of jesundice
{other than simple catarrhal), and the condition
does not appear to be caused by active disease.

b. Functional bowel distress syndrome {irrita-
ble colon}. . :

¢. Hernia of any variety, other than small um-
bilieal.

d. History of bowel resection for any cause (ex-
cept appendectomy) and operation for relief of
intestinal adhesions. In addition pylorotomy in
mfancy without complications at present, will not,
“per se, be cause for rejection.
¢. Operation for intussusception except when
done in childhood or infancy. Bowel resection in
the Jatter instance will not disqualify examinee.
f. Ulger: o
(1) Clusses I and 14, See paragraph 2-3r.
{2) Classes 2 and 3. Until reviewed by The
Surgeon General.

Section 1il. BLOOD AND BLOOD-FORMING TISSUE DISEASES

4-5, Blood and Blood-Forming Tissue Dis-
eqases

The causes of medical unfitness for flying duty

Classes 1, 14, 2, and 3 are the causes listed in
paragraphs 2-4 and 4-27, plus the following:

Sickle ccll trast or sickle cell disease.

Section V. DENTAL

4—6. Dental ,
The causes of medical unfitness for flying duty

Classes 1, 14, 2, and 3 are the causes listed in

raragraph 2-35.
=

Section V. EARS AND HEARING

' 4-7. Ears

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and & are the causes listed in
paragraph 26, plus the following:

a. Abnormal labyrinthine function when deter-
mined by appropriate tests.

b. Any infeetious process of the ear, including
external otitis, until completely healed.

e. Deformities of the pinna if associated with
tenderness which may be distracting when con-
stant pressure is exerted.

d. History of atlacks of vertigo with or without
nausea, vomiting, deafness, and tinnitus.

e. Marked vetraction of the tympanic membrane
if mobility is limited or if associated with occlu-
sion of the eustachian tubes.

f- Post auricular fistula.

g. Badical mastoidectomy.

4-2

h. Recurvent or persistent tinmitus except that
personnel under Classes 2 and 3 standards are to
be individually evaluated after a period of obser-
vation on a nonflying status, .

i. Simple mastoidectomy and modified radical
mastoidectomy until recovery is complete and the
ear is functionally normal.

i. Tympanoplasty, _

(1) Classes 1 and 14; Tympanoplasty at any
time.

(2) Classes 2 and 8: Tympanoplasty, until
healed with acceptable hearing (app. IT)
and good motility.

4-8. Hearing

The causes of medical unfitness for flying duty
Classes 1,1A,2,and 3 are—

Hearing level in decibels greater than shown in
table &, appendix TT.

TAGO 865A
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Section. IX. GENITQURINARY SYSTEM

5-13. Genitourinary System

Clanses of medical unfitness for USMA are the
causes Iisted in paragraphs 2-14 and 2-15, plus
the following:

a. Liroply, defornity, or muldevelopment of
both testicles,

b. Epispadias.

e. Hypospadias, pronounsed.

d. Penis: Amputation or gross deformity.
¢. Phimosis: Redundant prepuce is nof cause
for rejection.
7. Urine:
(1) Allbwminurie: Persistent or recurvent of
any type regurdless of etiology.
(2) Casts: Persistent or recurrent regavdless
of cause.

Section X. HEAD AND NECK

5-14. Head and Neck

The causes of medical unfitness for USMA are
the causes listed in pavagraphs 2-16 and 2-17,
plus the following :

a. Deformities of the skull in the nature of do-
pressions, exostoses, ete., which affect the military
appearance of the candidate.

b. Loss or congenital absence of the bony sub-
stance of the shull of any amount.

Section XI. HEART AND VASCULAR SYSTEM

5-15. Heart and Vascular System

The causes of medical unfitness for USMA ave
the canses listed in paragraphs 2-18, 2-19, and
2-20, plus the Tollowing:

a. Any evidence of organic heart disease.

*b. Hyperiension evidenced by preponderant
readings of 140-mm or more systolic or preponder-
ant diastolic pressurs of over 90-mm,

Section XH. HEIGHT, WEIGHT AND 80DY BUILD

5--16. Heighf

The cnuses of medical unfiiness for USMA
are-—

a. Heoight bolow 60 inches. However, see spe-
¢ial administrative criterin in paragraph 7-14,

b, Height over 78 inches. However, see gpecial
administrative criteria in paragraph 7-14.

S5-17. Weight

The canses of medical unfiiness for TUSMA
are—

a. Weight related lo age and heiglt which is
below the minimnm shown in fable I, appendix
TIL

b Weight velated to age and helght which s in

excess of the maximum shown in fable T, appen-
dix ILTL
5-18, Body Build

Uhe causes:of ruedical unfitness for USMA are
the causes listed in paragraph 2-25, plus the fol-
lowing :

Ghesity: loven though the candidate’s weight is
within the maximum shown in table I, appendix
LIT, he will be reported as nonacceptable when the
medical exuminer eonstders that the excess weight,
in relation to the bony structure and musculature,
constitutes obesity of such o degree as to interfere
with the satisfactory completion or immediate
participation in the required physical activities at

the TUSMA.,

Section XHI. LUNGS AND CHEST WALL

5-19. Lungs and Chest Wall

The conses of mediead nunlitness Tor USMA are

AT RGTA

the canses Nsted 1n paragraphs 2-24, 225, and

eTH


SimS
Pencil

SimS
Pencil

SimS
Pencil


C 14, AR 40-501
5~20

Section XiV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX

5-20. Mouth, Nose, Pharynx,
Esophagus, and Larynx

Trachenq,

Tha causes of medical unfitness for USMA. are
the causes listed in paragraphs 2-27, 2-28, 2-99,
and 2-30, plus the following: '

a. Septal deviation, hypertrophic rhinitis, or
other conditions which result in 50 percent or

more obstruction of either airway, or which inter-
fere with drainage.of a sinus on cither side.

b. Speech ebnormalities: Defects and conditions
which interfere with the candidate's ability to pro-
nounce and enunciate words correctly and clearly
considering the requirements of class recitation
and the issuing of commands to large groups of
men,

Section XV. NEUROLOGICAL DISORDERS

5-21. Neurological Disorders

The causes of medical unfitness for USMA are the causes listed In paragraph 2-31.
Section XVIL. PSYCHOSES, FSYCHONEUROSES, AND .PERSONAI.ITY DiSORDERS

5-22. Psychoses, Psychon-euroses, and Per-
sondality Disorders

Tho causes of medical unfitness for USMA. are
the canses listed in paragraphs 2-32, 2—uu, and
2-34, plus the following:

a. Prominent antisocial tendencies, persona.hty
defects, neurotic traits, emotional instability,

schizoid tendencies, and other disorders of a
similar nature.

b. Stamancring or stutiering which interferes
with the candidate’s ability to pronounce and enun-
ciate words correctly and clearly, considering the
requirements of class recitation and the issuing of
commands to large groups of men.

Section XVII. SKIN' AND CELLULAR TiSSUES

5-23. Skin and Cellular Tissves

The causes of medical unfitress for USMA are
the causes listed in paragraph 2-35, plus the
following:

a. Aene, moderately severe, or interfering-with

wearing of military equipment.
b. Acne scarring; Severe.
e. Bromidrosis: More than mild.

d. Vatiligo or other skin disorders which are
disfiguring or unsightly.

Section Xvill, SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

5-24. loints, Spine, Scapulae, Ribs, ond
Sacroiliac
Tho canses of medical unfitness for USMA are
the causes listed in parvagraphs 2-11, 2-36, and
2-37, plus the following:
a. Defects and discases of the spine, seapulae,

ribs, or sacroilice joints which interfere with the
daily pariicipation in a rigorous physical training
or athletic program, with the wearing of military
equipment, or which detract from’a smart military
bearing or appearance.

b. Spondylolysis,

Section XIX. SYSTEMIC DISEASES AND MISCELLANEOQUS CONDITIONS AND DEFECTS

5-25. Systemic Diseases and Miscellaneous
Conditions and Defects

The eauses for vejection for USMA. are the
same as those Tisted in paragraphs 2-38 and 2-359,
plus the following:

5-4

Systemic diseazes snd miscellaneons medical
conditions and physical defects which interfere
with the daily participation in arigovous physieal
training or athletic program, with the wearing of
military equipment, or which detract from a smart
military bearing or appearance,

TAGH BUSA
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Section ' XX. TUMORS AND MALIGNANT DISEASES

5-26. Tumors and Malignant Diseases
The causes of medical unﬁfness for USMA ave the causes listed in paragraphs 2-40 and 241,

Section XXi. VENEREAL DISEASES

5-27. Venereal Diseases ‘ a. Confirmed positive serologic test for syphilis,

The causes of medical wnfitness for US\LX are b. Positive spinal fluid test for syphilis at any
the causes listed in paragraph 2-42, plus the fol-  ¢inme.
Jowing

5-5
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e. Muscles:

(1) Paralysis secondary to poliomyelitis if
the use of a cane or crutches is required.

(2) Progressive muscular dystrophy: Con-
firmed.

f. Myotonia congenital; Confirmed.,

g. Osteitis deformans (Paget’s Disease): In-
volvement in single or multiple bones with result-
ant deformities or symptoms severely interfering
with function. ' ‘

k. Osteoarthropathy, hypertrophic, secondary :

C 10, AR 40-501
6-13

Moderately severe to severe pain present, with
joint effusion oceurring intermittently in one or
multiple joints and with at least moderate loss
of function.

i. Usteomyelitis: When recurrent, not respon-
sive to treatment, and involves the bone to a degree
which severely interferes with stability and
function.

3. Tendon transplantation. Fair or poor restora-
tion of function with weakness which seriously
interferes with the function of the affected part.

Section ViH. EYES AND VISION

6-13. Eyes

The causes of medical unfitness for military
sarviee are—

a. Active eye disease or any progressive organic
eye disease regardless of the stage of activity, re-

" sistant to treatment which affects the distant visual
acuity or visual fields of an eye to any degree
when—

(1) The distant visual acuity cannot be cor-
rected to 20/70 in the better eye.

(2) The diameter of the visual field in the
unaffected eye is less than 20 degrees.

b. Aphakia, bilateral.

¢. Atrophy of optic nerve due to disease.

d. Chronic congestive (closed angle) glawcoma
or chronic noncongestive (open angle) glaucoma
if well established, with demonstrable chahges in
the optic dises or visual fields.

e. Degenerations: When visunal loss exceeds the
limits shown below or when visien is correctable
only by the use of contact lenses, or other special
corrective devices (tclescopic lenses, ete.).

f. Diseuses and infections of the eye: When
chronie, more than mildly symptomatic, progres-
sive, and resistant to treatment after a reasonable
period.

g. fesiduals or complicitions of injury fo the
eye which are progressive or which bring vision
below the criteria in paragraph 6-14.

h. Peting, detachment of.

(1} Unilateral:
() When vision in the better eye cannot
be corrected to at least 20/70.
(6) When the visual field in the better eye

is constricted to less than 20° in di-
ameter; ‘
(¢) When uncorrectable diplopia exists; or
(d) When thé detachment is the result of
documented organic progressive dis-
ease or new growth, regardless of the
condition of the better eye.
(2) Rilateral: Regardless of etiology or re-
sults of corrective surgery.

6-14. Vision

The causes of medical unfitness for military
service are—

a. Anisetkonia: Subjective eye discomfort, neu-
rologic symptoms, sensations of motion sickness
and other gastrointestinal disturbances, functional
disturbances, and difficulties in form sense, and
not corrected by iseikonic lenses.

b. Binoculqr diplopla: Not correctable by, sur-
gery, and which is severe, constant, and in zone
less than 20° from the primary position.

¢. Hemianopsia: Of any type, if bilateral, per-
manent, and based on an organic defect. Those
due to a functional neurosis and those due to tran-
sistory conditions, such as periodic migraine, are
not considered to render an individual unfit.

d. Losg of an eye: An individual with the loss of
an eye if suitable prosthesis cannot be tolerated.

e. Night blindness: Of such a degree that the
individual requires assistance in any travel at
night.

f. Visual acuity which cannot be corrected to at
least 20/70 in the better eye,

g. Visual fleld: Counstricted to less than 20° in
diameter,
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Section IX. GENITOURINARY SYSTEM

6-15. Genitourinary System
{See also par. 6-16.)

The causes of medical unfitness for military
service are—

a. Dysmenorrheq: Symptomatic, irregular cy-
cle, not amenable to treatment, and of such sever-
ity as to necessitate recurrent absences of more
than one day from ecivilian occupation,

b. Endometriosis: Symptomatic and incapaci-
tating to a degree which necessitates recurrent ab-
sences of more than a day from civilian occupation.

¢. Enuresis determined to be a symptom of an
organic defect not amenable to treatment.

d. Hypospadias: Accompanied by evidence of
chronic infection of the genitourinary tract or
instances where the urine is voided in such a man-

ner as to soil clothes or surroundings and the con-.

dition is not amenable to treatment.

¢. Incontinence of urine; Due to disease or de-
fect not amendable to treatment and of such sever-
ity as to necessitate repeated absence from civilian
occupation.

f. Kidney,

(1) Calenlus in kidney: Bilateral, symp-
tomatic and not responsive to treatment.

(2) Bilateral congenital anomaly of the kid-
ney resulting in frequent or recurrent
infections, or when there is evidence of
obstructive uropathy not responding to
medical and/or surgical treatment.

(3) Cystic kidney (polycystic kidney) :

{¢) Symptomatic. Impaired renal func-
tion, or if the focus of frequent
infections.

(6) Asymptomatic, history of, confirmed.

{4) Hydronephrosis: More than mild, bilat-
eral, and causing continuous or frequent
symptoms.

{5} Hypoplasia of the kidney : Symptomatic,
and associated with elevated blood pres-
sure or frequent infections and not con-
trolled by surgery.

(6) Perirenal abscess residual(s) of a degree
which interfere(s) with performance of
duty.

{(T) Pyelonephritis: Chronie, confirmed.

{8) Pyonephrosis: More than minimal and
not responding to treatment following
surgical drainage.

{9) Nephrosis.

(10} Chronic glomeruloneplritis.

(11) Chronic nephritis.

g. Menopavsal syndrame, either physiologic or
artificinl : More than mild mental and constitu-
tional symptoms.

he Menstrual  eyele  drregularities  including
amenorrhea, inenorrhagia, leukorrhea, metror-
rhagia, etc., per se, do not render the individual
medically unfit. ‘

i. Pregnancy.

i Strictures of the urethra or ureter: Severe
and not amenable to treatment.

k. Urethritis,
treatment.

chronic, not responsive to

6-16. Genitourinary and Gynecological
Surgery

The causes of medical unfitness for military
sarvice are—
a. Cystectomy.

b, Oystoplasty: 1f reconstruction is unsatis-
fuctory, or if residual urine persists in excess of
50 c¢e, or if refractory symptomatic infecrion.
persists.

¢. Nephrectomy: Terformed as a result of
traunia, simple pyogenic infection, unilateral
hydronephrosis, or nonfunctioning kidney when
after the treatment period the remaining kidney
is functioning abnormally.  Residuals of neph-
rectomy performed for polycystic disease, renal
tubereulosis and nalignant neoplasm of the kid-
ney must be individually evaluated by a geni-
tonrinary consuliant and the medical unfitness
must, be determined on the basis df expected pro-
ductivity in tha service.

d. ¥ephrostomy: If
persists.

permanent  drainage

¢. Dophorectomy: When there remain more
than mild mental or constitutional symptoms,
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Section XlIl. LUNGS AND CHEST WALL

6—25. Tuberculous Lesions
(See also par. 6-26.)

The causes of medical unfitness for military
service are— “

a. Pulmonary tuberculosis, except when (1) or
(2) below is applicable.

(1) Pulmonary tuberculosis of minimal ex-
tent, which has been adequately treated
and serial chest X-rays indicate that the
lesion appears to be fibrous ar well calei-
fied and has remained stable for 2 years
or more with the individual performing
full activity.

{2) Pulmonary tuberculosis of moderately
advanced extent which has been ade-
quately treated and X-rays indicate that
the lesions have remained inactive for
5 years or more with the individual per-
forming full activity.

b. Tuberculous empyema.

¢. Tuberculous plewrisy : Except when inactive 2
or more years without impaired pulmonary func-
tion or associated active pulmonary disease.

6-26. Nontuberculous Lesions

The causes of medical unfitness for military
service are—

a. Asthma; Assoclated with emphysema of suffi-
ctent, degree to interfere with performance of duty
or frequent attacks not controlled by oral
medication.

b, Atelectasis or massive collapse of the lung:
Moderately symptomatic, with or without parox-
ysmal cough at frequent intervals throughout the
day, mild emphysema, or loss in weight.

a. Bronchiectasis and bronchiolectasis:
firmed.

d. Bronchitis: Chronic state with persistent
cough, considerable expectoration, more than mild
emphysema, or dyspnea at rest or on slight
exertion,

Con-

e. Cystic disease of the lung, congenital: In-
volving more than one lobe in a lung.

f. Diaphragm, congenital defect: Symptomatic.

g. Hemopnewmothorax, hemothorax and pyo-
pneumothorax: Maore than moderate pleuritic re-
siduals with persistent underweight, marked
restriction of vespiratory excursions and chest de-
formity, or marked weakness and fatigability on
slight exertion. ‘

h. Histoplasmosis: Chronic disease not respond-
ing to treatment.

i Pleurisy, chronic, or plewral adhesions: More-
than moderate dyspnea or pain on mild exertion
associnted with definite evidence of pleural ad-
hesions.

§. Pneumothoraz, spontaneous: Recurring spon-
taneous pneumothorax requiring hospitalization
or outpatient treatment of such frequency as
would interfere with the satisfactory performance
of duty. ‘

k. Pulmonary calcification: Multiple calcifica-
tions associated with significant respiratory em-
barrassment or active disease not responsive to
treatment.

L. Pulmonary emphysemae: Evidence of more
than mild emphysema with dyspnea on moderate
exertion,

. Pulmonary fibrosis: Linear fibrosis or fibro-
calcific residuals of such degree as to cause more
than moderate dyspnea on mild exertion.

n, Ppewmoconiosic: More than moderate, with
moderately severe dyspnea'on mild exertion, or
more than moderate pulmonary emphysema.

o. Sarcoidosis; See paragraph 6-35f.

1. Ntenosis, bronchus: Severe stenosis associnted
with repeated attacks ef bronchopulmonary infec-
tions vequiring hospitalization of such frequency
as would interfere with the satisfactory perform-
ance of duty.

4. Stenosts, trachea.

6-27. Surgery of the Lungs and Chest
The causes of medical unfitness for military
service are—
Lobectomy. Of more than one lobe or if pul-
monary function is seriously impaired.
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Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX

6—28. Mouth, Nose, Pharynx,
Esophagus, and Larynx _
The causes of medical unfitness for military
gervice are—
a. Esophagus:

(1) Achalasia unless controlled by medical
therapy,

(2) Esophagitis: severe.

(3) Diverticulum of the esophagus of such
a degree as to cause frequent regurgita-
tion, obstruction, and weight loss, which
has not rvesponded to treatment.

(4) Stricture of the esophagus of such a de-
gree as to almost restrict diet to liquids,
which has required frequent dilatation
and hospitalization, and has eaused the
individual to have difficulty in maintain-
ing weight and nutrition, when the con-
dition has not responded to treatment,

Tracheq,

b. Larynz:

(1) Paralysis of the larynx characterized by
bilateral vocal cord paralysis seriously
interfering with speech and adeguate
airway.

(2) Stenosis of the larynx of a degree caus-
ing respiratory embarrassment upon
more than minimal exertion,

¢. Obstructive edema of glottis: It chronic, not
amenable to treatinent and requiring tracheotomy.

d. Rhinitis: Atrophic rhinitis characterized by
bilateral atrophy of nasal mucous membrine with
severe crusting, concomitant severe headaches, and
foul, fetid odor with associated parasinusitis.

¢. Sinusitis: Severe, chronic sinusitis which is
suppurative, complicated by polyps, and which
has not responded to treatment.

Section XV. NEUROLOGICAL DISORDERS

6—29. Neurological Disorders

The caunses of medical unfitness for military
ser'vice are—

&. General : Any neurological condition, regard-
less of eticlogy, when after adequate treatment
there remain residuals, such as persistent and
severe headaches, convulsions not controlled by
medication, weakness ov paralysis of important
musggle groups, deformity, incoordination, pain or
sensory disturbance, disturbance of consciousness,
speech or mental defects, and personality changes
of such a degree as to definitely interfers with the
satisfactory performance of duty,

b. Convuleive disorders except when infrequent
convulsions while wnder standard drugs which are
relatively non-toxic and which do not require fre-
quent elinjcal and laboratory followings.

e. Narcolepsy: When attacks are not controlled
by medication.
d. Peripheral nerve condition:

(1) Neuwralgiv: When symptoms are severe,
persistent, and has not responded to
treatment.

(2) Neuritis: When manifested by more
than moderate permanent functional im-
pairment.

(3) Parelysis due to peripheral nerve injury :
When manifested by more than moderate
permanent functional” impairment.

¢. Miseelloneous:

(1) Migraine: Cause unknown, when mani-
fested by frequent incapacitating attacks
ocenrring or lasting for several consecn-
tive days and unrelieved by treatment.

(2) Multiple sclerosis, confirmed.

Section XVI. PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS

6~-30. Psychoses

The causes for rejection are—

Psychosis or outhenticated history of « psy-
chotic iliness other than those of a brietf duration
associated with n toxic or infectious process.

6-10

6-31. Psychoneuroses
The causes for vejection nre—
v, History of a psyvchoneurotic reaction which
caused—
{1) Hospitalization ;
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(2) Prolonged care by a physician;

(3) Loss of time from normal pursuits for
repeated periods even if of brief dura-
tion; or

(4) Symptoms or behavior of a repeated na-
ture which impaired schoo! or work
efficiency. .

b. History of a brief psychonewrotic reaction
or nervous disturbance within the preceding 12
months which was sufficiently severe to require
medical attention or absence from work or school
for a brief period (maximum of 7 days).

6~32. Personality Disorders

The causes for rejection are—

a. Character and behavior disorders, as evi-
denced by—

(1) TFrequent encounters with law enforce-
ment agencies, or antisocial attitudes or
behavior which, while not a cause for ad-
ministrative rejection, are tangible evi-
dence of an impaired characterological
apacity to adapt to the military service.

€ 10, AR 40-501
6-32

(2) Overt homosexuality or other forms of
sexual deviant practices such as exhibi-
tionism, transvestism, voyeurism, ete.

(3} Chronic alcoholism or alcohol addiction.

(4) Drug addiction.

b. Character and behavior disorders where it is
evident by history and objective examination that
the degree of immaturity, instability, personality
inadequacy, and dependency seriously will inter-
fere with adjustment in the military service as
demonstrated by repeated inability to maintain
reasonable adjustment in school, with employers
and fellow workers, and other society groups.

¢. Other symptomatic immaturity reactions such
as authenticated evidence of enuresis which is -
habitual or persistent, not due to an organic con-
dition (par. 6-15¢) occurring beyond early adoles-
cence (age 12 to 14) and stammering or stuttering
of such a degree that the individual is normaliy
unable to express himself clearly or to repeat
commands.

~ Section XVII. SKIN AND CELLULAR TISSUES-

6--33. Skin and Cellular Tissues

The causes of medical unfitness for military
service are— .

a. Adene. Severe, when the face is markedly
distignred, or when extensive involvement of the
neck, shoulders, chest, or back would be aggravated
by, or would interfere with the wearing of mili-
tary equipment.

b. Atopic dernatitis: More than moderate or
requiring periodic hospitalization.

¢. Amyloidosis: Confirmed.

d. Cysts and twmors.! See parvagraph 6-37 and
6-38.

e. C'yst, pilonidal: To be evaluated under pro-
visions of af below.

f- Dermatitis herpetiformis: When symptoms
have failed to respond to medication.

g. Dermatomyositis; Confirmed.

h. Dermographism: Which would interfere
with the satisfactory performance of duty.

£ Hezema: Any type which is chronic and re-
sistant to treatinent.

j. Elephantiasis or clvonic bpnphedema.

k. Epidermolysis bullosa: Conlirmed.

i Erythema multiforme: More than moderate,
chronic or recurrent.

m. Eefolintive dermatitis: Of any type, con-
firmed.

n. Fungus infections, systemic or superficicl
types: If extensive and not amenable to treat-
ment.

o. Hidradenitis suppurativa and folliculitis
decalvans: More than minimal degree.

p. Hyperkidrosis: Of the hands or feet when
severe and complicated by a dermatitis or infec-
tion, cither fungal or bacterial, not amenable to
treatment, :

q. Leukemia cutls and mycosis fungoides: In
the tumaor stage.

7. Lichen planus: Generalized and not respon-
sive to treatment.

8. Lupus erythematosus: Systemic acute ov sub-
aeute and occasionally the chronic discoid vaviety
with extensive mvolvemert of the skin and mucous
membranes or when the condition has not re-
sponded to treatment after an appropriate period
of time.

6=11.
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t. Newrofibromatosis (Von Recklinghausen’s
Disease) : 1f repulsive in appearance or when it
would interfere with the satisfactory performance
of duty.

u. Panniculitis, nodular, non-suppurative, feb-
rile, relapsing : Confirmed.

v. Parapsoriasis: Txtensive and when it would
interfere with the satisfactory performance of
duty.

w. Pemphigus vulgaris, pemphigus foliaceus,
pemphigus vegetans and pemphigus erythema-
tosus: Confirmed.

@. Psoriasis: Extensive and not controllable by
treatment, and when it would interfere with the
satisfactory performance of military duty.

-y Radiodermatitis: If the site of malignant
degeneration, or if symptomatic to a degree not
amenable to treatment.

2. Scurs and Keloids: So extensive to adherent
that they would seriously interfere with function

17 May 1963

or with the satisfactory performance of duty or
precinde the wearing of necessary military equip-
ment.

aa. Scleroderma: Generalized or of the linear
type which seriously interferes with the function
~of an extremity.

ab. Tuberculosis of the skin: See paragraph
6-35.

ac. Ulcers of the skin: Has not responded to
treatment or which would interfere with the sat-
isfactory performance of duty.

ad. Urticaria; Chronie, severe, and not amen-
able to treatment,

ae. Xanthoma: Regardless of type, only when
it would preclude the satisfactory-performance of
duty,

af. Other skin disorders: 1 chronie, or of o
nature which requires frequent medical care or
would interfere with the satisfactory performance
of military duty.

Section XVII. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

6-34. Spine, Scapulae, Ribs, and Sr;lcroiliac
Joints '

(Seealso par. 6-37.)

‘The causes of medical unfitness for military
service are—
a. Congenital anomalies:

(1) Dislocation, congenital, of hip.

(2) Sping bifida: Associated with pain to
the lower extremities, musclar spasm, and
limitation of motion which has not been
amenable to treatment.

(3} Spondylolisthesis or spondylolysis: More
than mild displacement and more than
mild symptoms on normal activity.

(4) Others: Associated with muscular spasin,
pain to the lower extremities, postural
deformities, and limitation of motion
which have not been amenable to
treatiment.

b. Coza vara: More than moderate with pain,
deformity, and arthritic changes.

¢. Disarticulation of kip joint.

d. Herniation of nucleus pulposus: More than
mild symptoms with sufficient objective findings.

¢. Hyphosis: More than moderate, interfering
with function, or eansing unmilitary appearance.

/. Seoliosis: Severe deformity with over 2
inches deviation of tips of spinous processes from
the midline.

Section XIX. SYSTEMIC DISEASES, AND MISCELLANEOUS CONDITIONS AND DEFECTS

6-35. Systemic Diseases

The causes of medical unfitness for military
service are—

a. Blastomycosis.

b. Brucellosis : Documented history of chronte-
ity with substantiated recurring febrile episodes,
more than mild fatigability, lassitude, depression,
or general malaise.

c. Leprosy of any type.

. 612

d. Myasthenia gravis: Confirmed.
¢, Porphyria cutanee tarda: Confirmed.
f. Surcoidosiz: Not responding to therapy or
complicated by residual pulinonary fibrosis.
¢. Tuberculosis:
(1} Meningitis, tuberculosis,
(2) Pulmonary tuberculosis, tuberculus em-
pyemn, and tuberculous pleurisy. See
paragrapli 6-25,
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concerned are medically fit to be retained in that  to the effect that continued performance therein

specialty except when there is medical evidence

will adversely affect their health and well-being.

Section VI. MEDICAL FITNESS STANDARDS FOR CERTAIN GEOGRAPHICAL AREAS

7~9. Medical Fitness Standards for Certain
Geographical Areas

a. All individuals considered medically quali-
fied for continued military status and medically
qualified to serve in all or certain areas of the
continental United States are medically qualified
to serve in similar or corresponding areas outside
the continental United States.

b. Certain individuals, by reason of certain med-
ical eonditions or certain physical defects, may re-
quire administrative consideration when assign-
ment to certain geographical areas is contemplated
to insure that they are utilized within their med-
ical capabilities without undue hazard to their
health and well-being. In many instances, such
individuals can serve effectively in a specific as-
signment when the assignment is made on an in-
dividual basis considering all of the administrative
and medical factors. Guidance as o assignment
limitations indicated for various medical condi-
tions and physical defects is contained in chapter
9 and ¢ and & below.

¢. Fort Churchill, Canada (see AR 611-22).

(1) The following preclude assignment to
Fort Churchill, Canada:

(¢} Anomalies of the cardiovascular sys-
tem or plasma or other conditions
which are adversely affected by extreme
cold or may result in frostbite.

(d) Artificial limbs, braces, or artificial
eye.

(¢} Chronie, symptomatic sinusitis, more
than mild.

{(2) History of prolonged or repeated
treatment for a nervous, emotional, or
mental disorder.

(e) History or residuals of cold injury cases
will be evaluated as outlined. in TB
MED 81.

() Skin hypersensitive to sun or wind.

2} Any dental, medical, or physical condi-
tion or defect which might reasonably be
expected to require care during a tour at
Yort Churchill will be corrected prior to

TAGQO 1868A

the individual’'s departure for this
assignment. '

*d. MAAG's, military attachés, military mis-
sions and duty in isolated areas (see AR 55-46, AR
612-35,and AR 614-212).

(1) The following medical conditions and de-
fects will preclude assignment or attach-
ment to duty with MAAG’s, military
attachés, military missions, or any type
duty in isolated oversea stations requiring
residence in areas where U.S. military
treatment facilities are limited or non-
existent:

() A history of peptic ulcer which has
required medical or surgical manage-
ment within the preceding 3 years.

(&) A history of colitis.

{¢) A history of emotional or mental dis-
orders, including character disorders,
of such a degree as to have interfered
significantly with past adjustment or to
be likely to require treatment during
this tour.

{d) Any medical condition where mainte-
nance medication is of such toxicity as
to require frequent clinical and labora-
tory followup.

(e) Inherent, latent, or incipient medical
or dental conditions which are likely
to be aggravated by climate or general
living environment prevailing in the
area whers individual is expected to re-
side, to such a degres as to preclude
acceptable performance of duty.

(2) Of speeial consideration is a thorough
evaluation of a history of chronic cardi-
ovascular respiratory, or nervous system
disorders. This is especially important
in the case of individuals with these dis-
orders who are scheduled for assignment
and/or residence In an area 6,000 feet or
more above sea level. While such individ-
uals may be completely asymptomatic at
the time of examination, hypoxia due to
residence at high altitude may ageravate

7-3
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the condition and result in further pro- be based entirvely on the examination and
gression of the disease. Examples of areview of the ITealth Record, outpatient,
areas where altitude is an Important eon- or inpatient medical records. Motivation
sideration are La Paz, Bolivia; Quito, of the examinee must be minimized and
Teuador; Bogota, Colombia; and Addis recommendations based only on the pro-
Ababa, Ethiopia. fessional judgment of the examiners.

(3) Remediable medical, dental, or physical -  +e. The medical fitness standards set forth in
conditions or defects which might reason- & above are prescribed for the purpose of meeting

ably be expected to require care during a  selection criteria for military personnel under con-
normal tour of duty in the assigned area  sideration for assignment or attachment to duty
are to be corrected prior to departure  with MAAG’s, military attachés, military missions
from CONUS. or any type duty in isolated oversea stations.

(4) Findings and recommendations of the  These fitness standards also pertain to dependents
examining physicians and dentists will - of personnel being considered.

Section VII. MEDICAL FITNESS STANDARDS FOR ADMISSION TO SERVICE ACADEMIES
- OTHER THAN U.S. MILITARY ACADEMY

7-10. Medicai Fitness Standards for Admis- dates into the United States Naval Academy as

sion to U.S. Naval Academy Mlds}“pmen'.

The medical fitness standards for admission to 7-11. Med':aluﬁsm:s_s S;andc:ds‘:or Admis-
the United States Naval Academy are set forth in . ston o U.5. Air Ferce Aca emy
chanter 15 of the Manual of the Medical Depart- The medical fitness standards for admission to

apier . ) ) o P the United States Air Force Academy arve set forth
ment, U.S. Navy as well as in NAVPERS 15010 3, gection VI of AFM 160-1, Medical Examina-
Regulations Governing the Admission of Candi-  {ion.

Section Vill. SPECIAL ADMINISTRATIVE CRITERIA APPLICABLE TO CERTAIN MEDICAL
FITNESS REQUIREMENTS

The special adininistrative criteria in paragraphs 7-12 through 7-15 are
listed for the information and guidance of all concerned.

7-12. Dental—Induction and Appointment  7-13. Height—Reguiar Army‘vCommission

or Enlistment in U.S. Army (See para. 2421¢(1).)
{See para, 2-5.) The following applies to all males being con-
The following applies to all individuals under.  sidered for a Regular Army commission :
going medical examination pursuant to the Uni- a. Individuals being considered for appoint-

versal Military Training and Service Act, as  ment in the Regular Army in other than Armor,
amended, except Medical and Dential Registrants,  Artillery, or Infantry who are not more than 2
and to all men and women being considered for  inches below the minimum height requirement of

appoingntent or enlistment in the U.S. Army, re- 66 inches will automatically be considered on an

gardless of component, as well as for enrollment  individual basis for an administrative waiver by

in the Advanced Course Army ROTC: Headquarters, Department of the Army during
Individuals with orthodontic appliances at-  the processing of their applications,

tached to the tecth are administratively unaccept- b. Individuals being considered for appointment

able so long as active treatment is required. In-  in the Regular Army in Armor, Artillery, or In-

dividuals with retainer orthodontic appliances  fantry who are not more than 2 inches below the
who are not considered to require active treatment  minimum height requirement of 66 inches will
are administratively acceptable. automatically be considered for an administrative

7-6 TAGO 1S0SA
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k. Paralysis secondary to poliomyelitis when
suitable brace cannot be worn or if cane or crutches
are required for the lower extremities. Mobility
of the extremities should be adequate to assure use-
ful function thereof and o military appearance.

i. Old ununited or malunited fractures, involv-
ing weight-bearing bones when there is sufficient

shortening or deformity to prevent the perform-

ance of military duty.

8-12. Eyes and Vision

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraphs 3-15 and 3-16.

b. Absence of an eye when there is active dis-
ease in the other eye or the vision in the remaining
eye is less than the standards in ¢ below. .

¢c. Visual acuity: Any degres of uncorrected
vision which will not correct to at least 20/30 in
the better eye or when the defective vision is due
to active or progressive organic disease.

8-13. Genitourinary System

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraphs 8-17 and 3-18.

b. Chronio prostatitis or hypertrophy of pros-
tate, with evidence of urinary retention.

¢. Kidney:

(1) Absence of one kidney where there is pro-
gressive disease or impairment of func-
tion in the remaining kidney.

(2) Cystic (polycystic kidney.) Asympto-
matie, history of.

d. Nephritis: A history of nephritis, with re-
siduals such as hypertension or abnormal urinary
or blood findings.

e. Nephrolithiasis: A history of neplirolithiasis
with evidence of the presence of a stone at the
time of examination.

8-14. Head and Neck

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraphs 3-19 and 3-20.

b. Skull defects are acceptable unless residual
signs and symptoms are incapacitating in civilian
practice.

TAGO 18G8A
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8-15. Heart and Vascular System

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraphs 3-21,3-22, and 3-23.

b. Auricular fibrillation: Paroxysmal auricular
fibrillation with evidence of organic heart disease,
or persistent auricular fibrillation from any cause.

¢. Auriculoventricular block, when due to or-
ganic heart disease.

d. Coarctation of the aorta and other significant
congenital anomalies of the vascular system unless
satisfactorily treated by surgical correction.

e. Hypertension: Blood pressure frequently ele-
vated to 200/120 or more { which returns to normal
limits with rest and sedatives) or a persistent
diastolic pressure over 110-mm mercury even
though cerebral, renal, cardiac, and retinal find-
ingsare normal.

F. Phlebitis: Recurrent phlebitis, other than
mild. Residuals of phlebitis, such as persistent
edema, dermatitis, ulceration, or claudication,
which interfere materially with civilian practice,
also make the individual medically unfit.

2. Valvular heart disease: Cardiac insufli-
ciency at a functional capacity level of Class TIC
or worse, American Heart Association (app. VII).

h. Varicose veins associated with ulceration of
the skin, symptomatic edema, or recurring inca-
pacitating dermatitis.

wi. Rheumatic fever:

(1) Residuals involving the heart at a func-
tional capacity level of Class IIC or
worse, American Heart Association {(app.
VIiI).'

(2) Verified history of recurrent attacks or
cardiac involvement within the past 2
years.

8-16. Height, Weight, and Body Build
The eauses for medical unfitness for Medical

and Dental Registrants are the causes listed in
paragraphs 3-24, 3-25, and 3-26, '

8-17. Lungs and Chest Wall

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraphs 3-27, 3-28, and 23-29.

b. Bronehial asthma, more than mild or sea-
sonal and not readily controlled by oral medica-
tions or by desensitization.

8-3
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¢. Bronchicctasis and emphysema: When out-
patient treatment or hospitalization is of such fre-
quency as to interfere materially with eivilian
practice. Bronchiectasis confined to one lobe is
usually acceptable; however, the saccular, systic,
and dry types, involving more than one lobe, make
the individual medically unfit. !

d. Chronic bronchitis complicated by disabling
emphysema or requiring outpatient treatment or
hospitalization of such frequency as to interfere
materially with civilian practice,

e. Pleurisy with effusion: An individual with
serofibrinous pleurisy due to known or proven
acute or inflammatory conditions may be consid-
ered as acceptable for military service if there has
been no recurrence Tor 1 year. If the effusion ex-
‘ceeds 100 ce, is not transient in character, and does
not appear to be secondary to pneumonia or other
demonstrable non-tuberculous disease, it will be
considered to be a manifestation of active tuber-
culosis and will be disqualifying until the disease
has become inactive and remained so for 5 years.

f. Sarcoidosis: Symptomatic pulmonary sar-
coidosis which has not responded promptly to
therapy or which is complicated by residual pul-
monary fibrosis, '

. g Spontancous prewmothorar with recovery is
acceptable.

%, Tuberculosis: Uncomplicated minimal tuber-
culosis which has been adequately treated is ac-
ceptable provided serial X-rays indicate that the
lesion has remained stable for 2 years of full
physical activity. An arbitrary time limit can-
not definitely be cstablished when an individual
who has had tuberculosis can safely be accepted
for military service. The 2 years specified may
not always be applicable. The borderline be-
tween minimal and moderately advanced tuber-
culosis is not always definite since a lesion may be
classified as either minimal or moderately ad-
vanced by several different competent observers.
The difference between moderately advanced and
far advanced tuberculosis disease is less contro-
versial. If an individual has a history of minimal
tubercnlosis and X-rays reveal a lesion which is
well calcified and which has appeared stable for
2 years of full physical activity, he can with rea-
sonable certainty be expected to perform useful
military service. If an individual is on testricted

8-4

activity or under treatment or has a moderately-
advanced or far-advanced lesion, then he will be
considered disqualified for military service for at
least 2 years. Moderately-advanced lesions which
have healed satisfactorily and have remained ar-
rested for as long as 5 years with the individusl
allowed full activity are accepfable An individ-
ual with a verified history of tuberculosis pleurisy
with effuston which has not been clinieally active
or caused restricted activity within the previous
5 years Is acceptable. :

8-18. Mouth, Nose, Pharynx, Trachea,

Esophagus, and Larynx

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraph 3-30.

b. Polyps or mucoceles, when moderate to se-
vere, suppurative, and unresponsive to treatment.

e. Chronio sinusitis, when moderate to severe,
suppurative, and unresponsive to treatment.

8-~19. Neurological Disorders

The causes of medical unfitness for Medical and
Dental Registrants are the causes listed in para-
graph 3-31,

8-20. Psychoses, Psychoneuroses, oand Per-
sonality Disorders :

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraphs 3-32, 3-33, 3-34, and 3-35.

*b. Psychoneurosis when severe and incapaci-
tating for practice in civilian life. An individual
who is undergoing continuous active neuropsychia-
tvie therapy should be deferred and reconsidered at
a later date. Neuropsychiatric consultation, in
addition to Standard Forms 88 and 89 on an in-
dividual who is or claims to be o sexual deviate will
be -referred to The Surgeon General, ATTN:
MEDPS-SP, Department of the Army, for an
opinion of acceptability prier to qualification,

e. Psychosis of organic or functional etiology
except if in complete remission for 2 years or more.
Neuropsychiatrie consultation, in addition to
Standard Forms 88 and 89, will be sent to The
Surgeon General, ATTN: MEDPS-SP, Depart-
ment of the Army, Washington, D.C., 20315, for
an opinton of acceptability prior to qualification.

TAGO 15CG8A
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8-21. Skin and Cellular Tissves

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraph 3-36.

b. Chronic dermatitis more than mild in degree,
generalized, requiring frequent outpatient treat.
ment or hospitalization or if it hag been resistant
to prolonged periods of treatment.

e. Pilonidal eysis are acceptable,

8-22, Spine, Scapulae, Ribs and Sacreiliac
Joints

Causes of medical unfitness for Medieal and
Dental Registrants are—

2. Paragraph 3-37.

b. Intervertebral disc syndrome when there are
definite objective abnormal findings on physical
examination.

¢. Osteoarthritis: When there is persistent pain
and limited function associated with objective
X-ray evidence and documented history of recur-
rent incapacity for prolonged periods.

d. Scoliosis when the deformity is so marked
as to be apparent and objectionable when wearing
the uniform,

e. Spondylolisthesis and other congenital anom-~
alies of the spine when individual has been inca-
pacitated for civilian practice by recurring
symptoms with moderate or normal activity.

TAGO 18684
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8-23. Systemic Diseases and Miscella-~
neous Conditions and Defects

The causes of medical unfitness for Medical
and Dental Registrants are—
a. Paragraphs 3-38 and 3-39.
b, Tuberculosis:
(1) Pulmonary tuberculosis. See paragraph
8-17h.
(2) Active tuberculosis of a bone or joint or
a verified history of tuberculosis of a bone
or joint.
¢. Sarcoidosis. See also paragraph 8-17f.

8-24. Tumors and Malignant Diseases

Causes of medical unfitness for Medical and
Dental Registrants are—

e. Paragraphs 3-40, 3-41,and 342,

b. Malignant growths are generally disqualify-
ing. Those which have been entirely removed
without evidence of metastasis, which are of a
type from which a “cure” may be expected after
removal, and which have had adequate followups
are acceptable.

8-25. Venereal Diseases

The cansges of medical unfitness for Medical and
Dental Registrants are the causes listed in para-
graph 3-43.
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Descriptionjassignment limilation
Waiver. This code identifies the case of an
individual with disease, injury, or mediecal
defect which Is below the prescribed medi-
eal eriteria for retention who is accepted
under the special provisions of paragraph
8-4, or who is granted a waiver by dirce-
tion of the Secretery of the Army. The
numerical designation ‘“4” will be in-
gerted under the appropriate factor in all
guch eases. Such members gencrally
have rigid and striet limitations as to
duty, geographical or climatie area utili-
zation. In some instances the member
may have to be utilized only with close
proximity to a medical facility capable of

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

C 13, AR 40-501

Medicel erileria
Chapters 3, 6, and B, AR 40-501,
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handling his case.

9-6. Profiling Officer

The commander of a medical treatment facility
will designate one or more medical officer(s) as
profiling officer(s). Xe will assure that officers
so designated are thoroughly familiar with pro-
filing procedures as set forth in this chapter. The
senior medical officer on duty at an Armed Forces
examining station will be designated as the pro-
filing officer for that station.

9-7. Recording and Reporting of Initial Phys-
ical Profile

a. Individuals accepted for initial appointment,

enlistment, or induction in peacetime normally will

he given a numerical designator “1” or “2” physical

profile in accordance with the instructions con-

tained herein. Initial physical profiles will be -

recorded on Standard Form 88 (Report of Medical
Examination) by the medical profiling officer at
the time of the hnitial appointment, enlistment, or
induction medical examination.

b. The initial physical profile serial will be
entered on SF 88 and also recorded on DD Form
47 (Record of Induction) or DD Form 4 (Enlist-
menk Record—Armed Forces of the United
States), in the items provided on these forms for
this purpose. Modifier “IX” and *1T™ will be en-
tered with the factor involved. When numerical
designators of “3" and “4” or modifiers “R,” “T
are entered on the profile serial, a brief description
of the defect expressed in nontechnical langnage
will always be recorded in item 74, Standard Form
88, in addition to the exact diagnosis required to
be reported in swmnarizing the defects under item

TAGO 18684

74. The appropriate diagnosis code (SR 40-
1025-1} corresponding to the exact diagnosis will
be entered in parentheses ¢fter the nontechnical
description, e.g., nervousness (3100). All assign-
ment, geographic, or climatic area limitations
applicable to the defect recorded in item T4, will
be entered in this item. Xf sufficient room for a
full explanation is not available in item T4 of the
Standard Form 88, proper reference will be made
in that item and an additional sheet of paper will
be added to the Standard Form 88.

c. Individuals who are found unacceptable
under medical fitness standards of chapters 4, 5,
or 7 will not be given a physical profile based on
the provisions of these chapters. Profiling wiil
be accomplished under provisions of this chapter,
whenever such individuals are found to meet the
medical procurement standavds obtaining at the
time of examination. B

9-8. Revision and Verification of Physical
Profile

a. The physical profile miy be verified or revised
by a mediecal profiling officer, by the commander
of the medical treatment facility, or by a medical
board as provided for in AR 40-3.

% 0. Each individual whose functional capacity
has changed will be interviewed as . .indicated
below and, if necessary, examined by a medical
profiling oflicer to ascertain whether or not the
recorded physical profile serial is a true reflection
of his actual functional capacity. If the individ-
ual’s unit commander or a personne]l management
officer is available, he or they should assist the
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profiling officer, when requested, in verifying
and/or recommending revision of the profile.
Temporary revision of profile will be accomplished
when in the opinion of the profiling officer the
functional capacity of the individual has changed
to such an extent that it temporarily alters his
ability to pevform duty. . Except as indicated in ¢
and % below, permanent revision of profile from
or to a numerical designator “3” or “4” will be ac-
complished by a medical board when, in the opin-
ion of the profiling officer, the functional capacity
of the individual has changed to such an extent
that it permanently alters his functional ability to
perform duty., Whenever a medical board is held
for the sole purpose of permanently revising the
physical profile to or from a numerical designator
3" the Medical Condition, Physical Profile Record
(DA Form 8-274) (fig. 9-1) will be used in lien
of the Medical Board Proceedings (DA Form 8-
118). Medical Board officers and the approving
authority will complete the appropriate items on
reverse of DA Form 8274 When the profile
serial is revised, the revision will be submitted to
the individual’s unit commander on o DA Form 8-
974. This will permit proper coding by personnel
officers as outlined in paragraph 9-5 and reclassi-
fication and assignment in keeping with the indi-
vidual’s physical and mental qualifications. If,in
the opinion of the medical profiling officer, the
functional capacity of the individual has not been
fundamentally changed at the time of verification,
no revision of the profile will be necessary, and the
unit commander will be appropriately informed
by DA Form 8-274.
¢. Physical profiles will be verified as follows:

(1) Hospitals and other medical treatment
facilities. Prior to a patient’s return to
duty upon completion of hospitalization,
regavdless of duration (the profile of
patients hospitalized over 6 months will
be verified by a medical board) and at the

time service members undergo pertodic,

active duty, or active duty for training
medical examinations or whenever =
significant c¢hange in functional ability
is believed to have occurred.
(2) Unit and organizations.
{2) Any time during training of new

-6

enlistees or inductees that such action
appears warranted.
(%) Upon request of the unit commander.
{¢) At the the time of the periodic medieal
examination.

d. Except as noted in f below, an individual on
active duty having a modifier ¥R” or “T7 will
have his profile reviewed at least every 3 months
in order to insure that it reflects his current func-
tional capability. Unit commanders are respon-
sible for the initiation of his review (except when
the individual is hospitalized).

e. Individuals returned to a duty status pur-
suant to the approved findings of a physical
evaluation board or the Army Physical Review
Council under AR 635-40A and AR 635-40B will
be given a designation commensurate with func.
tional capability under the appropriate factor by
the mediecal profiling officer of the facility process-
ing the member for return to duty. Pertinent
assionment limitations will be established con-
currently (para. 9-10). After a sufficient interval
of time, such profiles may be revised if the individ-
ual’s fanctional ability warrants such action.

/. Tuberculous patients returned to a duty
status who require antituberculous chemo-therapy
following hospitalization will be given a P-3-T
profile for a period of 1 year with recommendation
that the member be placed on duty at a fixed
installation and will be provided the required
medical supervision for a period of 1 year.

g. The physical profile in controversial or
equivocal cases may be verified or revised by a
medieal board, hospital commander, or major
command surgeon, who may refer unusual cases,
when appropriate, to The Surgeon General for
final determination of an appropriate profile.

*h. Revision of the physieal profile for reserv-
ists not on active duty will be accomplished by
the surgeon of the major command without medi-
cal board procedure. For members of the Army
National Guard not on active duty, such profile
revision will be accomplished by the unit medical
officer or the state surgeon. See NGI? 27.

9-9, Separation of Individuals With a Modi-
fier “R” or “T"” or a Code "V or “W"

a. Individuals whose period of service expires
and whose physical profile contains the modifier

TAGO 15G5A
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APPENDIX H

TABLES OF WEIGHT

C 3

AR 40-50
App Il

Table I. Table of Militarily Accepiable Weight (in Pounds) as Related te Age and Helght for Males—Initial Procurement

Maximitm
Height (inches) Minimum
{regardiess o nge) - .

1620 years 21-24 yoard | 25-30 voars 31-35 years 36-40 yeuars 41 years and aver
60 e 100 163 173 173 173 168 164
6l _ ... 102 171 176 175 175 171 166
B2 e . 103 174 178 178 177 173 160
L+ S 104 178 182 181 180 176 171
(i1 S 105 183 184 185 i85 180 175
L1 106 187 190 191 190 185 1g0
[ T 107 191 196 197 196 190 185
[ 7 U 111 196 201 202 201 195 190
L33 115 202 207 208 207 201 195
O e 119 208 213 214 212 206 200
3 I 123 L 214 219 219 218 211 205
5 T 127 219 224 225 223 216 210
Y T 131 225 231 232 230 224 216
4 T 135 231 239 238 237 230 2323
L S 139 237 240 246 243 236 229
B £ T 143 243 253 253 251 243 235
L T 147 248 260 260 257 250 241
Y 151 254 267 267 264 256 248
Y2 T 153 260 _2% 273 271 263 254

¥ Table TI. Table of Militarily Acceplable Weight (in Pounds) as Related to Age and Height for Females—Initial Procurement

Maximum
Minjnum
ITeight {inches) {regardloess of age)

18-20 years 21-24 years 25-30 yoors 31-35 yeors 36-40 yoars 41 years and over
58 e 90 121 123 126 124 135 135
5% L ___. 03 123 125 129 126 139 138
L 06 125 127 132 128 142 141
[$7 S, 99 127 129 138 131 145 141
62 o _- 102 129 132 139 132 148 147
63 o _._ 105 135 136 141 136 151 150
[ 109 136 140 144 140 155 154
05 . 112 140 144 148 145 159 158
00 - 115 144 149 151 150 164 163
67 e e 119 147 151 156 164 168 iG7
68 .. 122 152 158 159 159 172 171
{611 R, 125 158 160 164 162 176 175
PO 128 162 166 168 187 181 180
) T 131 168 171 171 171 185 184
72 . e 135 171 175 176 175 189 188
TAGO 7864 A3-1
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Table I1]. Table of Acceplable Weight (in Pounds) as Related to Age and Height for Army Aviation

Maxmuom
Hefght {Iuches) Minimnm
{regardless of age)

16-20 years 2124 years 25-30 years 31-35 years 3640 yenrs 41 years and over
60 . 100 146 150 153 157 160 164
3 S, 102 149 153 155 159 163 166
LU S 103 151 155 158 161 165 169
[ PP 104 155 159 160 164 168 171
£ S 105 159 160 164 168 171 175
L1 S, 106 163 165 169 173 176 180
L7 TP 107 166 170 174 178 181 185
L1 111 171 175 179 183 186 190
(7} PSP 115 176 180 134 188 191 183
L3 S 119 181 185 189 193 196 200
£ 123 186 190 194 188 200 200
) S 127 191 195 199 200 200 200
i b T 131 - 196 200 200 200 200 200
[ T 135 200 200 200 200 200 200
2 T 139 200 200 200 200 200 200
£ T 143 200 200 200 200 200 200
4 147 200 200 200 200 200 200

Table IV, Table of Acceptable Weight (in Pounds) as

Related to Height for Diving Duly
Minimuom Maximum
Helght {inches)
Regardless af Regardlass of
age age

B0 e e e eraes 100 139

) 100 143

62 oo 1060 146

{7 S 100 150

[ 102 154

[ U 106 158

66 . e 109 - 163

R SO 112 168

B8 e e o 1156 173

L1 118 178

T 122 182

£ 125 187

7 e 128 192

[ 131 197

U 135 202

i T 138 200

L 141 211

T e r———— 144 216

- SIS 147 221
A3-2 TAGO T804
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APPENDIX IX

VALIDITY PERIOD FOR REPORTS OF MEDICAL EXAMINATION

App IX

TAGO 18SGSA

Medical examinations will be valid for the purpose and within the periods
set forth in o through f below providéd there has been no significant change in
the individual’s medical condition.

a. Medical examinations conducted for the purpose of qualifying for in-
duction, enlistment, or reenlistment will be valid for a period of 180 days.

b. Medical examinations conducted for the purpose of qualifying for ap-
pointment as cominissioned officer or warrant oflicer, active duty, active duty
for training, advanced ROTC, OCS, promotion, or admission to USMA will be
valid for a period of 1 year. An examination conducted for any one of these
purposes may be used for any other of thess purposes. Ezample: A medical
examination taken for the purpose of appointment as a commissioned officer
will be valid for the purpose of qualifying for active duty within 1 year.

¢. Medical examinations conducted for the purpose of qualifying for class
I, TA, 1T, or TII (flight status) will be valid for a peried of 1 year when applied
to personnel whose duties require frequent participation in aerial flights as crew
members or noncrew members, These examinations will also be valid for a
period of 1 year for any of the purposes listed in 5 above.

wd. Medical examinations conducted for the purpose of qualifying for
retirement from active duty will be valid until retirement when this occurs
within 180 days. )

Yee. Medical examinations conducted for the purpose of qualifying for sep-
aration from active duty other than retirement will be valid until separation
when this occurs within 90 days. Such examinations will be valid for 180 days
when applied toward reenlistments or recall to active duty occurring within 90
days after separation from active duty.

% /. Periodic medical examinations conducted in TDRL cases will be valid
for a period of 90 days after approval of removal from the list by the Secretary
of the Army.

A9-1
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CHAPTER 2

MEDICAL FITNESS STANDARDS FOR APPOINTMENT, ENLISTMENT, AND INDUCTION
{Short Title: PROCUREMENT MEDICAL FITNESS STANDARDS)

Section I. GENERAL

2-1. Scope

This chapter setd, forth the medical conditions
and physical defects\which make an individual
medically unacceptablenfor—

a. Appointment as a dpmmissioned or warrant
officer.

5. Enlistment.

¢. Induction.

2-2. Applicability
These standards apply to—

@ All men and women being %onsidered for
appointment or enlistment in the Wnited States

Army, regardiess of component, as well as enroll-
ment in the Advanced Course Army ROTC and
other personnel procurement programs other than
induection where these standards are prescribed.
For medical fitness standards during a period of
mobilization see chapter 6.

5. Allindividuals undergoing medical examina-
tion pursuant to the Universal Military Training
and Service Act, as amended, except Medical and
Dental Registrants, who are to be evaluated under
‘the medical standards contained in chapter 8.
For medical fitness standards during a period of
mobilization see chapter 6.

Section 1l. ABDOMEN AND GASTROINTESTINAL SYSTEM

2-3. Abdominal Organs and Gastrajntes-
tinal System

The causes for rejection for appointment,
listment, and induction are— '

a. Cholecystectomy, sequelae of, such as post-
operative stricture of the common bile duct, re-
forming of stones in hepatic or common bile ducts,
or incisional hernia, or post-cholecystectomy syn-
drome when symptoms are so severe as to inter-
fere with normal performance of duty.

b. Oholecystitis, acute or chronic, with or with-
out cholelithiasis, if diagnosis is confirmed by
usual laboratory procedures or authentic medical
records.

¢. Cirrhosis regardless of the absence of mani-
festations such as jaundice, ascites or known esoph-
ageal varices, abnormal liver function tests with
or without history of chronic alcoholism.

d. Fistulg in ano.

e. (Fasiritis,chronichypertrophic, severe.

f. Hemorrhoids:

(1) External hemorrhoids producing marked
symptoms, 7
(2} Internal hemorrhoids, if large or accom-

TAGCO 18G8A

panied with hemorrhage or protruding
intermittently or constantly. '
g. Hepatitis within the preceding 6 months,
or persistence of symptoms after a reasonable
period of time with objective evidence of impair-
ment of liver function.
h. Hernia:
(1) Hernia other than sinall asymptomatic
umbilical or hiatal.
} History of operation for hernia within
the preceding 60 days.
inal obstruction or, authenticated his-

more than minimal degree,
diverticultis, regi enteritis, and wlcerative
colitis, Irritable colon _of more than moderate
degree. ‘

k. Pancreas, acute orwchronic disease of, if
proven by laboratory tests, or authenticated med-
ical records.

1. Rectum, stricture or prolapse of.

2-1
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m. Resection, gastric or of bowel; or gastro-
enterostomy ; however minimal intestinal resection
in infancy or childhood (for ezample: for intus-
susception or pyloric stenosis) is acceptable if the
individual has been asymptomatic since.the resec-
tion and if surgical consultation (to.include upper
and lower gastrointestinal series) gives complete
clearance.

n., Sears.

(1) Scars, abdominal, regardless. of cause,
which show hernial bulging or which in-
terfere with movements.

(2) Scar pain -associated with disturbance of
function of abdominal wall or contained

. viscera.

o. Sinuses of the abdominal wall.

*p. Splenectomy, except when accomplished
for the following:

- (1) Trauma..
. (2) Causes,. unrela.ted to diseases of the
spleen. ...

(3) Hereditary spherocyt051s
(4) Disease involving the spleen when fol-
lowed by correction of the condition for
a period of at least 2 years.
q. Tumors. See paragraphs 2-40 and 2-41.
r. Uleer: .
(1) Uleer of the stomach or duodenum, if
. diagnosis is confirmed by X-ray exam-
ination, or authenticated history thereof.
(2) Authentic history of surgical opera-
tion(s) for gastric or duodenal ulcer.
8. Other congenital or acquired abnormalities
and defects which preclude satisfactory perform-
ance of military duty or which require frequent
and prolonged treatment.

_Section Ill. BLOOD AND BLOOD-FORMING TISSUE DISEASES

2—4. Blood and Blood-Forming Tissue Dis-
eases
The causes for rejection for appointment, enlist-
ment, and induction are— :
a. Anemia:

(1)Blood loss anemia—until both condition
and basic cause are corrected.

(2) Deficiericy anemia, not controlled by med-
ication,

(8) Abnormal destruction of RBC(C’s: He-
molytic anemia.

(4) Faulty RBC construction: Hereditary
hemolytic anemia, thallassemia and sickle
cellanemis. - '

(5) Myelophthisic anemia: Myelomatosis,
leukemia, Hodgkin’s disease.

Section v.

2-5. Dental

The causes for rejection for appointment, enlist-
ment, and induction are— .

a. Diseases of the jaws or associated tissues
which are not easily remediable and which will in-
capacitate the individual or prevent the satisfac-
tory performance of military duty.

b. Malocclusion, severe, which 1nterferes w1th
the mastication of a normal diet.

2-2

(6) Primary refractory anemia: Aplastic
anemia, DiGuglielmo’s syndrome.
b. Hemorrhagic states:
(1) Due to changes in coagulation system
" (hemopbhilia, etc.).
(2) Due to platelet deficiency.
(8) Due to vascular instability.
e. Leukopenia, chronic or recurrent, associated
with increased susceptibility to infection,
d. Myeloproliferative disease (other than leu-
hemia) :
(1) Myelofibrosis.
(2) Megakaryocytic myelosis.
(3) Polyeythemia vera.
e. Splenomegaly until the cause is remedied.
f- Thromboembolic disease except for acute,
nonrecurrent conditions,

DENTAL

e. Oral tissues, extensive loss of, in an amount
that would prevent replacement of missing teeth
with a satisfactory prosthetic appliance.

d. Orthodontic appliances. See special admin-
istrative criteria in paragraph 7-12,

e.~Relationship between the mandible and max-
illa of such a nature as to preclude future satis-
factory prosthodontlc rep]acement

TAGO 18084
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Section V. EARS AND HEARING

2-6. Ears

-The causes for rejection for appointment, enlist-
ment, and induction are—
a. Auditory canal:

(1) Atresia or severe stenosis of the external
auditory canal.

{2) Tumors of the external auditory canal
except mild exostoses

(3) Severe external otitis, acute’ or chronic.

b. Auricle: Agenesis, severe; or severe trau-
matic deformity, unilateral or hilateral.
0. Mastoids:

(1) Mastoiditis, acute or chronic.

(2) Residual or mastoid operatmn with
marked external deformity which pre-
c¢ludes or interferes with the )Wearmg ofa
gas mask or helmet.

(3) Mastoid fistula.

d. Meniere's syndrome.
e. Middle ear:

(1) Acute or chronic suppurative otitis
media. Ind1v1duals ‘with a recent hlstory
of acute suppurative otitis medla will not
he accepted unless the condition is healed
and a sufficient interval of time subse-
quent to treatment has elapsed to insure
that the disease is in fact not chronie.

(2) Adhesive otitis media associated with
hearing level by audiometric test of 20 db
or more average for the speech frequen-
cies (500, 1000, and 2000 cycles per
second) in, elther ear regardless of the
hearing level in the other ear.

' Section VI,

2-8. Endocrine anid Metabolic. Disorders

The causes for rejection for appointment, enlist-
ment, and induction are— :
~a. Adiposogenital dystrophy. (Frohlich’s syn-
drome) more than moderate in degree.
" b. Adrenal gland, malfunction of, of any degree.
‘¢. "Cretinism.
d. Diabetes insipidus.
e. Diabetes mellitus..
f. Gigantism or acromegaly.
g. (lycosuria, persistent, regardless of cause.
k. Qoiter:
(1) Simple goiter with definite pressure

(3) Acute.or chronic serous otitis media.

-(4) Presence of attic perforation in which
presence-of cholesteatoma is suspected.

(5) Repeated attacks of catarrhal ' otitis
media ; intact greyish, thickened drum(s).

f. Tympanic membrane ;

(1) Open marginal or central perforatians of
the tympanic membrane.

(2) Severe scarring of the tympanic mem-

" brane associated with hearing level by

audiometric test of 20 db or more average
-for'the speech frequencies (500, 1000, and
2000 cycles per second) in-either ear re-
" gardless of the hearing level in the other
ear.

g. Other diseases and defects of the ear which

‘obviously preclude satxsfactory performance of

duty or which require frequent and prolonged
treatment.

2-7. Hearing

(See also par. 2-6.)

The cause for rejection for appointment, enlist-
ment, and induction is—
" YHearing acuity level by audiometric testing
(regardless of conversational or whispered voice
hearing acuity) greater than thatdeséribed in
table I, appendix II. There is no objection to
conducting the whlspered v01ce test or the spoken
voice test as a prehmmary 'to conducting the
audlometnc hearing ‘test;

ENDOCRINE AND METABOLIC DISORDERS

symptoms or so ]arge in-size as to inter-
fere with the wearing of a military uni-
form or military equipment. '
(2) Thyrotoxicosis,
i. Gout.
I3 Hypemnsulzmsm conﬁrmed
k. Hyperpamthyrozd@sm and hypopamtfm‘/rmd
ism.
-1 H ypopituitarism, severe. .
m. Myxedema, spontaneous or postoperatlve
(with clinical manifestations and not based solely
on low basal metabolic rate).

symptomatic.
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n. Nutritional deficiency diseases (including
sprue, beriberi, pellagra, and scurvy) which are
more than mild and not readily remediable or in
which permanent-pathological changes have been
esta.bhshed

Section VI.

2-9. Upper Extremities
(See par. 2-11.)

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Limitation.of motion. An individval will be
considered unacceptable if the joint ranges of mo-
tion are less than the measurements listed below
(app. 1V).

(1) Showlder: :
(@) Forward elevation to 90°
(3) Abduction to 90°.
{2) Etbow:
(2) Flexion to 100°.
(») Extension to 15°.
(8) Wrist: A total range of 15° (extension
plus flexion). ’

(4) Hand: Pronation to the first quarter of-

the normal arc,
Supination to the first quarter of the
normal arc.
(+) Fingers: Inability to clench fist, pick up
a pin or needle, and grasp an object.
b. Hand and fingers: '
(1) Absence (or loss) of more than 14 of the
distal phalanx of either thumb.
¥ (2) Absence (or loss) of distal and middle
phalanx of an index or ring finger. of
either hand irrespective of the absence (or
loss) of little finger.
#(2.1) Absence of more than the distal pha-
lanx of any two of the following fingers,
index, middle finger or ring finger, of
either hand.
Absence of hand or any portion thereof
except for fingers as noted ab-ove
Hyperdactylia.
Scars and deformities of the fingers
and/or hand which impair circulation,
are symptomatie, are so disfiguring as to
make the individual objectionable in ordi-
nary social relationships, or which impair

(3)

(4)
(5)

2-4
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o. Other endocrine or metabolic disorders which
obviously preclude satisfactory performance of
duty or which require frequent and prolonged
treatment.

EXTREMITIES

normal function to such a degree as to in-
terfere with the satisfactory performance
of military duty.

‘c. Wrist, forearm, elbow, arm, ond shoulder:
Healed disease or injury of wrist, elbow, or shoul-
der with residual weuakness or symptoms of such a
degree as to preclude satisfactory performance of
duty.

2-10. Lower Extremities

(See par, 2-11.)

The causes for rejection for a.ppomtment enlist-
ment, and induction are—

a. Lz’mitation of motion. An individual will be
considered unacceptable if the joint ranges of
motion are less than the measurements listed be-
tow (app'IV)

(1) Hip:

(¢} Flexion to 90°

{5) Extension to 10° (beyond 0).
(2) Anee:

{2) Full extension.

(&) Flexion to 90°
(8)" Ankle: ‘

(a) Dorsiflexion to 10°

(%) Plantar flexion to 10°

(4) Toes: Stifiness which interferes with

walking, marching, running, or jumping.

b. Foot and ankle:

(1) Absence of one or more small toés of-one
or both feet, if function of the foot is
poor or running or jumping is precluded,
or absence of foot or any portion thereof
except for toes as noted herein.

Absence (or loss) of great toe(s) or loss

of dorsal flexion thereof if function of

the foot is impaired.

(3) Claw toes precluding the -wearing of
combat service boots.

(4) Clubfoot.

(5) Flat foot, pronounced cases, with demded
eversion of the foot and marked bulging

(2)
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of the inner border, due to inward rota-
tion of the astragalus, regardless of the
presence or absence of symptoms.

{6) Flat foot, spastic.

(7) Hallux valgus, if severe and associnted
with marked exostosis or bunion.

(8) Hammer toe which interferes with the
wearing of combat service boots.

(9) Healed disease, injury or deformity in-
cluding hyperdactylia which precludes
running,. is accompanied by disabling
pain, or which prohibits wearing of com-
bat service boots.

(10) Ingrowing toe nails, if severe, and not
remediable.

(11) Obliteration of the transverse arch as-
sociated with permanent ﬂexmn of the
small toes.

{12) Pes cavus, with contracted plantar fas-
cin, dorsiflexed toes, tenderness under the
metatarsal heads, and callosity under the
weight bearing areas.

¢. Leg,knee,thigh,and hip:

(1) Dislocated semilunar cartilage loose or
foreign bodies within the knee joint or
history of sunglml correction of same
if—

{2) Within the preceding 6 months,

(&) Six months or more have elapsed since
operation without recurrence, and
there is instability of the kmee liga-
ments in lateral or anteroposterior di-
rections in comparison with the normal
knee or abnormalities noted on X-ray,
there is significant atrophy or weakness
of the thigh musculature in compari-
son with the normal side, there is not
acceptable active motion in flexion and
extension, or there are other symptoms
of internal derangement.

(2) Authentie history or physical findings of
an unstable or internally deranged joint
causing disabling pain or seriously limit-
ing function. Individuals with verified
episodes of buckling or locking of the
knee who have not undergone satisfac-
tory surgical correction or.if, subsequent
to surgery, there is evidence of more than
mild instability of the knee ligaments in
lateral and anteroposterior directions in

TAGO 18084
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comparison with the normal knee, weak-
ness or atrophy of the thigh muscula-
turé in comparison with the normal side,
or if the individual requires medical
treatment of suflicient frequency to in-
terfere with-the performance of m]]lt‘ll'y
duty.

d. General.

(1)

(2)

(3)

(4)

2-11.

Deformities of one or both lower extrem-
ities which have interfered with function
to such a degree as to prevent the indi-
vidual from following a physically active
vocation in civilian life or which would
interfere with the satisfactory completion
of prescribed training and performance
of military duty.

Diseases or deformities of the hip, knee,
or ankle joint which interfere with walk-
ing, running, or weight bearing.

Pain in the lower back or leg whick is
intractable and disabling to the degree
of interfering with walking, running, and
weight bearmg

Shortening of a lower extremity resu]tmg
in any limp of noticeable degree.

Miscellaneous

(See also para, 2-9 and 2—10.)

The ¢

auses for rejection for appointment, enlist-

ment, and iInduetion are—
a. Avthritie:

(1)
(2)

(3)
(4)

Active or subacute arthritis, including
Marie-Strumpell type.

Chronic osteoarthritis or traumatic ar-
thritis of isolated joints of more than
minimal degree, which has interfered
with the following of a physically active
vocation in civilian life or which pre-
cludes the satisfactory performance of
military duty,

Documented clinical history of rhewma-
toid arthritis (atrophic arthritis).
Traumatic arthritis of a major joint of
more than minimal degree,

b. Disease of any bone or joint, healed, with
such resulting deformity or rigidity that function

is impaired to such a degree that it will interfere

with military service.
¢. Dislocdtion, old unreduced ; substantinted his-
tory of recurrent disloeations of major joints; in-

2-5
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stability of a major joint, symptomatic and more
than mild; or if, subsequent to surgery, there is
evidence of more than mild instability in compari-
son with the normal joint, wealness or atrophy in
comparison with the normal side, or if the indi-
vidual requires medical treatment of sufficient fre-
quency to interfere with the performance of miki-
tary duty.
d. Fractures:

(1) Malunited fractures that interfere signifi-
cantly with function.

(2) Ununited fractures.

(8) Any old or recent fracture in which a
plate, pin, or screws were used for fixa-
tion and left in place and which may be
subject to .easy traumsa, ie., .as a plate
tibia, ete. '

e. Injury of o bone or joint within the preced-

ing 6 weeks, without fracture or dislocation, of
more than a minor nature.

f. Muscular paralysis, contracture, or atrophy,
if progressive or of sufficient degree to interfere
with military service,

wfl. Myotonia congenita: Confirmed.

g. Osteomyelitis, active or recurrent, of any bone
or substantiated history of osteomyelitis of any
of the long bones unless successfully treated 2 or
more years previously withont subsequent recur-
rence or disqualifying sequelae as demonstrated by

. both clinical and X-ray evidence.

h. Osteoporosis. ‘

. Scars, extensive, deep, or adlierent, of the skin
and soft tissues or neuromas of an extremity which
are painful, which interfers with muscular move-
ments, which preclude the wearing of military
equipment, or that show a tendency to break
down.

Section VIll. EYES AND VISION

2-12. Eyes

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Lids:

(1) Blepharitis, chronic more than mild.
Cases of acute blepharitis will be rejected
until eured.

(2) Blepharospasm.

(8) Dacryocystitis, acute or chronic.

(4) Destruction of the lids, complete or exten-
sive, sufficient to impair protection of the
eye from exposure.

(5) Disfiguring: cicatrices and adhesions of
the eyelids to each other or to the eyeball.

(6) Growth or tumor of the eyelid other than
small early basal cell tumors of the eye-
1id, which can be cured by treatment, and
small nonprogressive asymptomatic be-
nign lesions. See also paragraphs 2-40
and 241,

(7) Marked inversion or eversion of the eye-
lids sufficient to cause unsightly appear-
ance or watering of eyes (entropion or
ectropion).

(8) Lagophthalmes.

(9) Ptosisinterfering with vision.

(10} Trichiasis, severe.

2-6

b. Conjunctiva: .

(1) Conjunctivitis, chronic, inclading vernal
catarrh and trachoma. Individuals with
acute conjunctivitis are unacceptable un-
til the condition is cured.

{2) Pterygium:

(2) Pterygium recurring after three op-
erative procedures. .

(b) Pterygium encroaching on the cornea
in excess of 3 millimeters or interfering
with vision,

¢, Cornea:

(1) Dystrophy, corneal, of any type includ-
ing keratoconus of any degree.

(2) Keratitis, acute or chronic.

(8) Ulcer, corneal; history of recurrent ul-
cers or corneal abrasions (including
herpetic ulcers).

(4) Vascularization or opacification of the
cornea from any cause which interferes
with visual function or is progressive.

d. Uwveal tract; Inflammation of the uveal tract
except healed traumatic choroiditis,
e. Retina:

(1) Angiomatoses, phakomatoses, retinal
cysts, and other congenito-hereditary
conditions that impair visual function.
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(5) Nephritis, acute or chronie.
(6) Ppyelitis, pyelonephritis.

h. Penis, amputation of, if the resultmg stump
is insufficient to permit micturition in a normal
manner.

i. Peyronie’s disease.

Y% j. Prostate gland, hypertrophy of, with uri-
nary retention.

k. Renal caloudus:

(1) Substantiated history of bilateral renal
calculus at any time.

(2) Verified history of renal calculus at any
time with evidence of stone formation

C 7, AR 40-501
2-16

within the preceding 12 months, current
symptoms or positive X-ray for calculus.

1. Skeneitis.

m. Urethra:

(1) Stricture of the urethra,

(2) Urethritis, acute or chronic, other than
gonorrheal urethritis without complica-
tions.

n. Urinary fistuls.

0. Other diseases and defects of the urinary sys-
tem which obviously preclude satisfactory per-
formance of duty or which require frequent and
prolonged treatment.

Section X. HEAD AND NECK

2-16. Head

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Abnormalities which are apparently tempo-
rary in character resulting from recent injuries
until a period of 3 months has elapsed. These in-
clude severe contusions.and other wounds of the
scalp and cerebral concussion.  See paragraph
2-31.

b. Deformities of the skull in the nature of de-
pressions, exostoses, etc., of a degree which would
prevent the individual from wearing a gas mask
or military headgear.

e. Deformities of the skull of any degree asso-
ciated with evidence of disease of the brain, spinal
cord, or peripheral nerves.

d. Depressed fractures near central sulous with
or without convulsive seizures.

e. Loss or congenital absence of the bony sub-
stance of the skull except that The Surgeon Gen-
eral may find individuals acceptable when—

(1) The area does not exceed 25 square centi-
meters and does not overlie the motor
cortex or a dural sinus.

(2) There is no evidence of alteration of
brain function in any of its several
spheres (intelligence, judgment, percep-
tion, behavior, motor control, sensory
function, ete.)

(3) There is no evidence of bone degenera-

tion, disease, or other complications of
. such a defect.

f. Unsightly deformities, such as large birth-
marks, large han‘y mo]es, extensive scars, and mu-
tilations due to injuries or surgical operations;
ulcerations; fistulae, atrophy, or paralysis of part
of the face or head. '

2-17. Neck

The causes for rejection for appointment, en-
listment, and induction are—

a. Cervical ribs if symptomatic or so obvious
that they are found on routine physical examina-
tion, (Detection based primarily on X- ray is not
considered to meet this criterion.)

b. Congenital cysts of branchial cleft origin or
those developing from the remnants of the thy-
roglossal duct, with or without fistulous tracts.

¢. Fistula, chronic draining, of any type.

d. Healed tuberculous lymph nodes when ex-
tensive in number or densely caleified.

e. Nonspastic contraction of the muscles of the
neck or cicatricial contracture of the neck to the
extent that it interferes with the wearing of a
uniform or military equipment or so disfiguring
as to make the individual objectionable in common
social relationships.

J. Spastic contraction of the muscles of the
neck, persistent, and chronic.

g. Tumor of thyroid or other structures of the
neck. See paragraphs2-40and 2-41.

2-9
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Section XI.
2-18. Heart

The causes for rejection for appomtment enlist-
ment, and induction are—

a. A?Z organic valvular diseases of the heart,
including those improved by surgical procedures.

b. Coronary artery disease or myocardial in-
farction, old or recent or true angina pectoris,
at any time.

e. Electrocardiographic evidence of major ar-
rhythmias such as— |

(1) Atrial tachycardia, flutter, or fibrillation,
ventricular tachycardia or fibrillation,

*(2) Conduction defects such as first degree

atrio-ventricular block and right bundle
branch block. (These conditions oceur-
-ring as isolated findings are not unfitting
when cardiac - evaluatmn reveals no
cardiac disease.)

% (3) Left bundle branch block, 2d and 3d de-

gree AV block.

(4) Unequivocal: electrocardiographic evi-
dence of old or recent myocardial infare-
tion; coronary insufficiency at rest or
after stress; or evidence of heart muscle
disease.

d. Hypertrophy or dilatation of the heart as
evidenced by clinical examination or roentgeno-
graphic examination- and supported by electro-
cardiographic examination. Care should be taken
to distinguish abnormal enlargement from in-
creased diastolic filling s seen-in the well condi-
tioned subject with a sinus bradycardia. Cases
of enlarged heart by X-ray not supported by
electrocardiographic examination will be for-
warded to The Surgeon (General for evaluation.

e. Myocardial insufficiency (congestive circula-
tory failure, cardiac decompensation) obvious or
covert, regardless of cause.

f. Parozysmal tachyecardia within the preced-
ing b years, or any time if recurrent or disabling
or if associated with electrocardiographic evi-

dence of accelerated \A-V conduction (Wolff--

Parkinson-White).

g. Pericarditis; endocarditis; or myecarditis,
history or finding of, except for a history of a
single acute idiopathic or coxsackie pericarditis
- with no residuals.

2-10
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HEART AND VASCULAR SYSTEM

h. Tachyeardio, persistent with a resting pulse
rate of 100 or more, regardless of cause.

2-19. Vascular System

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Congenital or acquired lesions of the aorta
and major vessels, such as syphilitic aortitis, dem-
onstrable atherosclerosis which interferes with cir-
culation, congenital or acquired dilatation of the
aorta {especially if associated with other features
of Marfan’s syndrome), and pronounced dilata-
tion of the main pulmonary artery.

b. Hypertension evidenced by persistent blood
pressure readings of 150-mm or more systolic in
an individual over 35 years of age or persistent
readings of 140-mm or more systolic in an individ-
ual 35 years of age or less. Persistent diastolic
pressure over 90-mm diastolic is cause for rejec-
tion at any age.

e. Marked circulatory instability as indicated
by orthostatic hypotension, persistent tachycar-
dia, severs peripheral vasomotor disturbances and
sympatheticotonia.

d. Peripheral vascwlar disease including Ray-
naud’s phenomena, Buerger’s disease (thrombo-
angiitis obliterans), erythromelalgia, arteriosclero-
tic and diabetic vascular diseases. Special tests
will be employed in doubtful cases.

e. Thrombophlebitis:

(1) History of thrombophlebitis with per-
sistent thrombus or evidence of circula-
tory obstruction or deep venous incom-
petence in the involved veins.

(2) Recurrent thrombophlebitis.

f. Varicose veins, if more than mild, or if asso-
ciated with edema, skin ulceration, or residual
scars from ulceration.

2-20. Miscellaneous

The causes for rejection for appointment, en-
listment, and induction are—

a. Aneurysm of the heart or major vessel, con-
genital or acquired.

b. History and evidence of a congenital abnor-
mality which has been treated by surgery but
with residual abnormalities or complications, for
example; Patent ductus arteriosus with residual
cardiac enlargement or pulmonary hypertension;
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% CHAPTER 3

MEDICAL FITNESS STANDARDS FOR RETENTION, PROMOTION AND
SEPARATION, INCLUDING RETIREMENT

{Short Title: RETENTION MEDICAL FITNESS STANDARDS)

Section |. GENERAL

3-1. Scope

This chapter sets forth the medlcal conditions
and physical defects which, upon detection, make
an individual medically unﬁt for further military
service. This includes medical examinations ac-
complished at any time such as—

a. Periodic,

b. Prometion.

¢. Active duty, active duty for training, inac-
tive duty training, and mobilization of units and
members of the Reserve Components of the Army.

d. Reenlistment ‘within 90 days of separation.

¢, Separation including retirement.

3-2. Applicability

a. These standards apply to the following, re-
gardless of grade, branch of service, MOS, age,
length of servzce, component, or service connec-
tion:

(1) All personnel on active duty including
active duty for training,.

(2) All members of Reserve Components not
on' active duty except members of the
Retired Reserve.

{3) All members whenever chapter 6 iz in
effect and requires a higher standard of
medical fitness than the standards of this
chapter.

(4) Personnel approved for -continuance
(waiver) under AR 616-41, AR 140-120,
and NGR 27, except for medical condi-
tions and physical defects for which con-
tinuance has been approved. These
standards will apply upon termination
(or withdrawal) of continuance under
AR 616-41," AR 140-120, or NGR 27.

b. These standards do not apply in the determi-
nation of sm individual’s medical fitness for Army
Aviation, Airborne, Marine Diving, Ranger, or

other assignments or duties having different medi-
cal fitness standards for retention therein.

3-3. Evaluation of Physical Disabilities

@. An individual who was accepted for military
gservice with a known defect which is disqualify-
ing under these standards, or who has been con-
tinued under AR 61641, AR 140-120, or NGR
27, will not be declared medically unfit under these
regulations solely because of the defect, when it
has remained essentially unchanged and has not
interfered with his successful performance of
duty, until his separation or retirement is author-
ized or required for some other reason.

b. These standards take into consideration the
individual’s medical fitness to perform satisfac-
tory military duty; the natore, degree, and prog-
nosis of the condition or defect; and the effect of
continued  service in the military environment
upon the health of the individual. Most mem-
bers possess some physical imperfections which,
although ratable in the Veterans Administration
Schedule for Rating Disabilities, do not, per se,
preclude the individual’s satisfactory perform-
ance of military duties. The presence of physical
imperfections whether or not they are ratable,
should routinely be made a ‘matter of record
whenever discovered. ‘ )

¢. Lack of motivation for service should not in-
fluence the medical examiner in evaluating dis-
abilities under these standards. Poorly motivated
individuals who are medically fit for duty will be
recommended for administrative disposition.

3—4. Disposition of Members Who Are Med-
ically Unfit Under Thesé Standards

a. Members on active duty or active duty for
trammg, who are medically unfit under these
standards, will be processed for physical disabil-
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ity separation or retirement in accordance with
the procedures contained in AR 40-3 and AR 635-
40-series for the purpose of determining their
eligibility for physical disability benefits under
title 10, United States Code, chapter 61, or for
continuance a8 indicated below. When the stand-
ards prescribed for mobilization in chapter 6 are
in effect, or as directed by the Secretary of the
Army, individuals who are medically unfit under
these standards but who are medically fit under
mobilization medical fitness standards will be con-
tinued on active duty and their disability sepa-
ration processing deferred for the duration of the
mobilization or 4s directed by the Secretary of
the Army. Those who are medically unfit under
mobilization medical fitness standards will be pro-
cessed for disability separation or retirement.

b. Members on active duty who do not meet
retention medical fitness standards will be advised
of their eligibility to apply for continuance as
provided in paragraph 62, AR 40-3, and AR 616-
41. Any member, regardless of length of service,
may be recommended for continuance by a medi-
cal board if he meets requiremenis of the cited

30 August 1963

regulations. Members having between 18 and
20 years of service will not be processed for physi-
cal disability separation or retirement if they
request continunance on active duty, without re-
ferral to Headquarters, Department of the Army,
for consideration as provided in AR 616-41.

e. Members not on active duty who are medi-
cally unfit under these standards will be adminis-
tratively processed in accordance with AR 140~
120, NGR 25-3, NGR 27, or NGR 62, as appro-
priate, for disability separation or continuance
in Reserve Component status as preseribed
therein. Individuals who become medically unfit
under these standards because of injury incurred
during a period of active duty training of 30 days
or less or inactive duty training will be processed
as prescribed in AR 40-3.

d. Active duty personnel who are administra-
tively unfit for retention will be processed in
accordance with the procedures contained in ap-
propriate administrative regulations such as AR
635-89, AR 635-105, AR 635-206, AR 635-208,
and AR 635-209.

. Section Il. ABDOMEN AND GASTROINTESTINAL SYSTEM

3-5. Abdominal and Gastrointestinal De-
fects and Dlseclses

The cavses for medlcal unﬁ‘rne%s for further
military service are— .

a. Achalasia (Gardzospasm) Dysphagia not
controlled by dilatation, with continuous discom-
fort, or inability to maintain weight. '

b. Amebic abscess residuals. Persistent abnor-
mal liver function tests and failure to maintain
weight and vigor after appropriate treatment.

c. Biliary dyskinesia. Frequent .abdominal
pain not relieved by simple medlcqtlon, or with
periodic jaundice.

d. Cirrhosis of the liver.” Recurrent jaundice,
ascites, or demonstrable esophageal varices or his-
tory of bleeding therefrom.

e. Gastritis. Severe, chronic hypertrophic gas-
tritis with repeated symptomatology and hospi-
talization and conﬁrmed by gastroscopic exami-
nation.

f. Hepatitis, chronic. When, after a reasonable
time (1 to 2 years) following the acute stage,

3-2

symptoms persist, and there is objective evidence
of impairment of liver function.

g. Hernda.

(1} Hiatus hernia. Severe symptoms not re-
lieved by dietary or medical therapy or
recurrent bleedmg in spite of prescribed
treatment.

(2) Other. 1f operative repair is contrain-
dicated for medical reasons or when not
amenable to surgical repair.

-k. leitis, regional.

¢. Pancreatitis, chronic. Frequent abdominal
pain.of a severe nature; steatorrhea or disturb-
ance of glucose metabolism requiring insulin.

j. Peritoneal adhesions. Recurring episodes of
intestinal obstruction characterized by abdominal
colicky pain, vomiting, and intractable constipa-
tion requiring frequent admissions to the hogpital.

k. Proctitis, chronie. -Moderate to severe symp-
toms of bleeding, painful defecation, tenesmus
and diarrhea with repeated admissions to the
hospital,

TAGO 283A


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


€ 13, AR 40--501
T 4-1

CHAPTER 4
MEDICAL FITNESS STANDARDS FOR FLYING DUTY
(Short Title: MEDICAL FITNESS STANDARDS FOR FLYING)

Section I. GENERAL

4-1. Scope

This regulation sets forth medical conditions
and physieal defects which are considered causes
for rejection for selection and refention for—

a. Aireraft mechanics, air traffic controllers,
and flight simulator specialists.

b. Civilian flight instructors.

¢. Participation in regular and frequent aerial
flights as nondesignated or nonrated personmel.

d. Rated Naval aviator, Air Force pilot,
or Army aviator or training leading to such
designation.

4-2. Classes of Medical Standards for Flying
and Applicability
The causes for rejection for flying duty Classes
1, 1A, 2, and 3 are all of the causes listed in chap-
ter 2, plus all of the causes listed in this chapter
apply as indicated below.
a. Class 1 standards apply in the case of indi-
viduals being considered for selection for—
(1) Aviator training leading to the aeronau-
tical designation of Army aviator, who

do not hold a Naval aviator, Air Force

pilot or Army aviator rating.

(2) ROTC Flight Training Program.

b. Class 1A standards apply in the case of—

(1) Individuals being considered for selec-
tion for aviator training leading to the
aseronautical designation of Aimy avia-
tor only upon a specific directive by the
Department of the Army.

(2) Evaluation of individuals selected for
training (a(1) above) defore such train-
ing has begun except as noted in ¢(5)
and (6) below.

¢. Class & standards apply in the case of —

(1) FAA rated flight instructors who are
to conduct flying instructions .at Army
aviation training bases.

TAGO 18GSA

+ (2) Individuals bemg considered for or per-

forming duty as air traffic controllers.

(3) Individuals on flying status as a Naval
aviator, Air Forcs pilot, or Army aviator
undergoing annual medical examination,

{4) Rated military pilots being considered
for return to duty in a flying status.

(5) Rated Naval aviator, Air Force pilots,
or Army aviators being considered for
further flying training.

(6) Student pilots in military aviation train-
ing programs including the ROTC
Flight Training Program graduates,

(7) Test pilots employed by the Depariment
of the Army.

d. Class 3 standards apply in the case of indi-
viduals ordered by competent authority to partici-
pate in regular and frequent aerial flights as non-
designated or nonrated personnel not engaged in
the actual control of aireraft, such as aviation
medieal officers, observers, aireraft mechanies, ete.

4-3. Disposition of Personnel Who Do Not
Meet These Standards :

. Applicants. The reports of medical exami-
nation pertaining to applicants who do not meet
the medical fitness standards for flying as pre-
seribed lerein will nevertheless be processed for
review by the Department of the Army as pre-
scribed in the appropriate procurement regulation,

b. Rated or designated personnel and nondesig-
nated or nonrated personmel. Individuals who
do not meet the medical fitness standards for fly-
ing as prescribed herein will be immediately
suspended from flying as outlined in AR 600-107,
unless, they .have previously been continued in
flying status for the same defect by de31gnated
higher authority in which case they ‘may be per- .
mitted to fly until the continuance is confirmed,
provided the condition is essentially unchanged
and that flying safety and the individual’s well-
being are not compromised.

4-1
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Section 1. ABDOMEN-AND GASTROINTESTINAL -SYSTEM

4-4. Abdomen and Gastrointestinal System

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are causes listed in para-
graph 2-3, plus the following:

a. Enlargement of liver except when liver func-
tion tests are normal with no history of jaundice
{other than simple catarrhal), and the condition
does not appear to be caused by active disease.

b. Functional bowel distress syndrome (irrita-
blecolon).

¢. Hernia of any variety, other than small um-
bilical.

d. History of bowel resection for any cause {ex-
cept appendectomy) and operation for relief of
intestinal adhesions, In addition pylorotomy in
infancy without complications at present, will not,
per se, be cause for rejection.

e. 0pemticm for intussusception except when
done in childhood or infancy. Bowel resection in
the Jatter instance will not disqualify examinee.

J. Ulcer:
{1) COlasses1and1A. See paragraph 2—3r .
(2) Classes £ and 8. Until reviewed by The
Surgeon General,

Section III.V'B!.O‘OD AND BLOOD-FORMING TISSUE DISEASES

4-5. Blood and Blood-Forming Tissue Dis- .

eqases
The causes of medical unfitness for flying duty

Classes 1, 14, 2, and 3 are the causes listed in
paragraphs 24 and 4—27, plus the following:

Sickle cell trait or sickle cell discase.

Section V. DENTAL

4-6. Dental
The causes of medical unfitness for flying duty

Classes 1, 14, 2, and 3 are the causes Ii;.ated in
paragraph 2-5,

Section V. EARS AND HEARING

4-7. Ears

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in
paragraph 2-6, plus the following:

a. Abnormal labyrinthine function when deter-
mined by appropriate tests.

b. Any infectious process of the ear, including
external otitis, until completely healed.

o. Deformities of the pinna if associated with
tenderness which may be distracting when con-
stant pressure is exerted.

d. History of attacks of vertigo with or without
nausea, vomiting, deafness, and tinnitus.

e. Marked retraction of the tympanio membrane
if mobility is limited or if associated with occlu-
sion of the eustachian tubes.

- f. Post auricular fistula.
g. Bodical mastoidectomy.

4-2

h. Recurrent or persistent tinnitus except that
personnel under Classes 2 and 3 standards are to
be individually evaluated after a period of obser-
vation on a nonflying status,

& Simple mastoidectomy and modified radical
mastoidectomy until recovery is complete and the
ear is functionally normal

j. Tympanoplasty.

(1) Classes1and 1A : Tympanopla,sty at any
time,

(2) Classes 2 and 8: Tympanoplasty, until
hesled with acceptable hearing (app. IT)
and good motility.

4-8. He:uring"
The causes of medical unfitness for fiying duty
Classes 1, 1A, 2, and 8 are—

Hearing level in decibels greater than shown in
table 2, appendix IT.

TAGO 1868A
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‘Section VI..ENDOCRINE AND METABOLIC DISEASES

4-9. Endocrine and Metabolic Diseases
The causes of medical unfitness for flying duty

Section VI

4--10. Extremities

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in
paragraphs 2-9, 2-10, 2-11, and 4-28, plus Limita-
tation of motion.

Section VIII.

4-11. Eyes
The causes of medical unfitness for flying duty

Classes 1, 1A, 2, and 3 are the causes listed in

paragraph 2-12, plus the following :
a. Asthenopiaof any degree.

b. Chorioretinitis or substantiated history
thereof.

¢. Coloboma of the choroid or iris.

d. Epiphora.

e. Inflammation of the wuveal fract; acute,

chronic or recurrent.

f. Pterygium which encroaches on the cornea
more than lmm or is progressive, as evidenced by
marked vascularity or a thick elevated head.

g. Trachoma unless healed without cicatrices.

4-12. Vision
The causes of medical unfitness for flying duty
Classes 1,14, 2,and 3 are—
a Class 1.
(1) Color vision:
(@) Five or more errors in reading the 14
test plates of the Pseudoisochromatic
Plate Set (Federal Stock No. 6515-299~
8186), or
(%) Four or more errors in readlng the
17 test plates of the Pseudoisochro-
matic Plate Set (Federal Stock No.
6515-388-6606), or
Je(e) Rescinded.
(2) Depth perception:
(a) Any error in lines B, C, or D when us-
ing the Machine Vision Tester.

TAGO 18G8A

Classes 1, 1A, 2,and 3 are the causes listed in para-
graph 2-8.

EXTREMITIES

a. Classes 1,14, and 3: Less than full strength
and range of motion of all joints,

b. Class 2: Any limitation of motion of any
joint which-might compromise flying safety.

EYES AND VISION

(5) Any error with Verhoeff Stereometer
when used in lieu of (&) above or when
examinee fails ().

(8) Distant wisual acuity, uncorrected, less
than 20/20 in each eye.
(4) Field of wiston:

(a) Any demonstrable scotoma, other than
physiologie.

(&) Contraction of the field for form of
15° or more in any meridian.

(5) Near visual acuity, uncorrected, less than
20/20 (J-1) in each eye.

(6) Night wision: Failure to pass test when
indicated by history of night blindness.

(7Y Ocular motility:

(e¢) Any diplopia or suppression in the red
lens test which develops within 20
inches from the center of the screen in
any of the six cardinal directions.

(b) Esophoria greater than 10 prism diop-

ters.

(¢) Exophoria greater than 5 prlsm diop-
ters, ’

(4) Hyperphoria gleater than 1 prism
diopter. ‘

{¢) Heterotropia, any deglee.
(8) Power of accommodation of less than
minimum for age as shown in appendix
V.
(9) Refractive error:
(2) Astigmatism in excess of 0.75 diopters.
(b) Hyperopia in excess of 1.75 diopters in
any meridian,
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(¢) Myopia in excess of 0.25 diopters in
any meridian.
b. Olass 1A. Same as Class 1 except as listed
below.

(1) Distant visual acuity. Uncorrected less
that 20/50 in each eye or not correctable
to 20,/20 in each eye.

(2) Near visual acuity.

(a) Individuals under age 35: Uncor-
rected less than 20/20 (J-1) in each

b) Imiwaduals age 35 or over: Uncor-
rected, less than 20/50 or not correct-
able to 20/20 in each eye.

8) Refractive error:

{a) Astigmatism greater than 0.75 diop-
ters. . ‘

(b) Hyperopia:

1. Individuals under age 35: Greater
than 1.76 diopters in any meridian.

2. Individuals age 36 or over: Greater
than 2.00 diopters in any meridian.

(¢) Myopia greater than 0.75 diopters in
any meridian.

¢. Class 2. Same as Class 1 except as listed be-
low:
(1) Distant visual acuity :

(a) Control tower operators: Uncorrected
less than 20/50 in each eye or not cor-
rectable to 20/20in each eye.

% (b)) Rescinded.
{(¢) Pilots: Uncorrected less than 20/100

in each eye or not correctable to 20/20
in each eye.

(2) Field of Vision. Scotoma, other than
‘physiological unless the pathologic proc-
-egg is healed and which will in no way
interfers with flying efficiency or the well-
being of the individual.

(3) Near wisual acuity. Uncorrected less
than 20/100 (J-16) in each eye or not
correctable to 20/20 in each eye.

w (1) Ocular motility:

(2) Hyperphoria greater than 1.5 prism.

(&) Failure of the Red Lens Test (supres-
sion or diplopia within 20 inches from
the center of the screen in any of the
six eardinal directions) until s com-
plete evaluation by a certified ophthal-
mologist has been forwarded to The
Surgeon General for review.

(8) Refractive error: No maximum limits
Pprescribed.

d. Class 2

(1) Color vision: Same as Class 2, paragraph
412,

(2) Distant visual acuity: Uncorrected, less
than 20/200 in each eye, not correctable
to 20/20 in each eye.

(3) Near visual acuity, field of vision, night
vigion, depth perception, power of accom-
modation, ocular motility : Same as Class
2.

Section IX. GENITOURINARY SYSTEM

4-13. Genitourinary System

The causes of medical unfitness for flying duty
Classes 1, 1A, 2 and 3, are the causes listed in para-
graphs 2-14 and 2-15, plus the following :

a. Classes 1 and 1A. Substantiated history of
bildateral renal ecaleuli or of repeated attacks of
renal or ureteral colie. Examinees with a history
of a single unilateral attack are acceptable, pro-
vided—

(1) Excretory urography reveals no congeni-
tal or acquired anomaly.
(2) Renal function isnormal.

(3) The caleculus has been passed and the
X-ray shows no evidence of concretion in
the kidney, ureter, or bladder.

b. Olasses 2 and 8. A history of rendl calovlus,
unless—

(1) Excretory urography reveals no congeni-
tal or acquired anomaly.

(2) Renal function is normal,

(3) The calculus has been passed and the
X-ray shows no evidencs of concretion in
the kidney, ureter, or bladder.

Section X. HEAD AND NECK

4-14, Head and Néck

The causes of medical unfitness for. ﬂymg duty
Classes 1,1A, 2, and 3 are the causes listed in para-
graphs 2—16 2——17 and 4-23, plus the following:

a. A hestory of mbamcknozd hemorrhage.

4-4

b. Cervical lymph node involvement of malig-

nant origin.

¢. Loss of bony substance of skull,
d. Persistent neuralgia; tic douloureum; facial

paralysis.
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‘Section XI.

4-15. Heart and Vascular System

The causes for unfitness for flying duty Classes
1,1A, 2, and 3 are the causes listed in paragraphs
9-18,2-19, and 2-20, plus the following :

a. Abnormal slowmg of the pulse, fall in blood
pressure, or alteration in cerebral circulation re-
sulting in fainting or syncope because of digital
pressure on either carotid sinus (abnormal carotid
sinus reflex).

b. A substantiated history of paroxysmal su-
praventricular arrhythmios such as paroxysmal
atrial tachycardia, nodal tachycardia, atrial flut-
ter, and atrial fibrillation,

c. A history of paroxysmal veniricular tachy-
cardia. ‘

d. A history of rheumatic fever, or documented
manifestation suggestive of rheumatic fever with-
in the preceding 5 years.

e. Transverse diameter of heart 15 percent or .

more greater than predicted by appropriate
tables.

Section XII.

4-16. Height

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are—

a. Olasses 1,14, and . Height below 64 inches
or over 76 inches.

b, Class 3:
(1) Female. Height below 60 inches or over
72 inches.
(2) Male. Height below 62 inches or over 76
inches,

4-17. Weight

The cause of medical unfitness for flying duty
Classes 1,1A,2, and 3 is—

Weight which does not fall within the limits

Section Xill.

4--19. Lung and Chest Wall

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in
paragraphs 2-24, 2-25, 2-26, and 4-27¢, plus the
following:

C 10, AR 40-501
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HEART AND VASCULAR SYSTEM

f. Blood pressure below 90 systohc or 60 dia-

stolic.

g. Unsatisfactory orthestatic tolerance test.

h. Electrocardiographic,

'(1) Borderiine ECG findings until reviewed
by The Surgeon General.

(2) Left bundle branch block.

(3) Persistent premature contractions, ex-
cept in rated personnel when unassoci-
ated 'with significant heart disease or re- -
current tachycardia.

(4) Right. bundle branch block unless car-
diac evaluation reveals the absence of
cardiac disease and that the block is pre-
- sumably congenital.

% (5) Short P-R interval and prolonged QRS
time (Wolff-Parkinson-White syndrome)
or other short P-R interval syndromes

- predisposing to paroxysmal arrhythmias.
In cases involving Class II or Class III
examinations, a complete cardiac evalua-
tion including ECG’s will be forwarded
to The Surgeon General for review.

HEIGHT, WEIGHT AND BODY BUILD

prescribed in table TII, appendix 11T except that
females may not exceed 180 pounds.

4-18. Body Build

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in
paragraph 2—23, plus the following:

Obesity. Even though the individual’s weight
is within the maximum shown in table ITI, ap-

- pendix II1, he will be found medically unﬁt for

any flying duty (Classes 1, 1A, 2, and 3) when |
the medical examiner considers that the excess
weight, in relationship to the bony structure and
musculature, would adversely affect flying effi-
ciency or endanger the individual’s well-being if
permitted to continue in flying status.

LUNGS AND CHEST WALL

a. Coccidioidomyeosis unless lhealed without
evidence of cavitation.

b. Lobectomy:
(1) Classes 1 and 1A—Lobectomy, per se.
(2) Classes 2 and 3—Lobectomy :

4-5
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{2) Within the preceding 6 months.

(#) With a value of less than 80 percent
of the predicted vital capacity (app.
Vi).

{¢) With a value of less than 75 percent.
of exhaled predicted vital capacity in
1 second (app. VI).

(d) With a value of less than 80 percent
of the predicted maximum breathing
capacity (app. VI).

(e} With any other residual or complica-
tion of lobectomy which might en-
danger the individnal’s health and
well-being or . comprise flying safety.

¢. Pnewmothorax, spontancous:
(1) Classes 1 and 14. A history of spon-
taneous pneumothorax.
(2) Classes 2 and 3. Spontaneous pneumo-
thorax except a single instance of spon-
taneous pneumothorax if clinical evalu-

17 May 1963

ation shows complete recovery with full
expansion of the lung, normal pulmon-
ary function, no additional lung path-
ology or other contra-indication to fiying
is discovered and the incident of sponta-
. necus pneumothorax has not occurred
within the preceding 3 months. .
d. Pulmonary tuberculosis:
(1) Classes 1 and 1A. See paragraph 2-25.
(2) Classes 2 and 3. Pulmonary tuberculosis
with less than 2 years of inactive disease
including 12 months cessation of therapy, -
or with impaired pulmonary function
greater than outlined in (2} above.
e. Tuberculous pleurisy with effusion:
(1) Classes 1 and 1A. Tuberculous pleurisy
with effusion, per se.
(2) Classes 2 and 3. Tuberculous pleurisy
with effusion until 12 months after ces-
. sation of therapy.

Section XIV. MOUTH, NOSE, PHARYNX, LARYNX, TRACHEA, ESOPHAGUS

4-20. Mouth

The eause of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in
paragraph 2-27, plus the following :

a. Any infectious lesion until recovery is com-
plete and the part is functionally normal.

b. Any congenital or acquired lesion which in-
terferes with the function of the mouth or throat.

¢. Any defect in speech which would prevent
clear enunciation over a radio communications
system.

d. Recurrent celewli of any salivary gland or
duct.

4-21. Nose

The causes of medical unfitness for fiying duty
Classes 7, 1A, 2, and 3 are the causes listed in para-
graphs 2-28 and 4-27, plus the following:

a. Aecute coryza.

b, Allergic rhinitis (unless mild and function-
ally asymptomatic).

¢. Anosmic, porosmian, mnd paresthesia.

d. Atrophic rhinitis.

e. Devintion of musal septum. or septal spurs
which result in 30 percent or more obstruetion of
either airway; or which interfere with drainage of
the sinus on either side.

4-6

f. Hypertrophic rhinitis (unless mild and func-
tionally asymptomatic).
g. Nasal polyps.
h. Perforation of the nasal septum unless
small; asymptomnatic, and the result of trauma.
& Sinusitis:
(1) Classes 1 and 14, Sinusitis of any de-
gree, acute or chronic. If there is only
X-ray evidence of chronic.sinusitis and
the history reveals the examinee to have
been asymptomatic for 5 years, this
X-ray finding alone will not be cansidered
as rencering the individual medieally
unfit.
(2) Clusses 2 and 8. Acute sinusitis of any
degree.

4-22. Pharynx, Larynx, Trachea, Esophagus

The causes of medieal unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in para-
graph 2-29, plus the following:

. Any lesion of the nusopharynz causing nasal
obstruection.

b. A history of recurrent howrseness.

a. A history of vecurrent nphonia or a single
attack it the cause was sueh as to make subsequent
attacks probable.
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" Section IX. GENITOURINARY SYSTEM

5-13. Genitourinary System

Causes of medical unfitness for TJSMA are the
causes listed in paragraphs 2-14 and 2-15, plus
the following: -

a. Atrophy, deformity, or maldevelopment of
both testicles.

b. Epispadias.

¢. Hypospadius, pronounced

d. Penis: Amputation or gross deformity. .
e. Phimosis: Redundant prepuce is not cause
for rejection.
i. Urine:
(1) Albwminurie: Persistent or recurrent of
any type regardless of etiology.
(2) Casts: Persistent or recurrent regardless
of cause.

Section X. HEAD AND NECK

5-14. Head and Neck

The causes of medical unfitness for USMA are
the causes listed in paragraphs 2-16 and 2-17,
plus the following: '

a. Deformities of the skull in the nature of de-
pressions, exostoses, etc., which affect the military
appearance of the candidate.

b. Loss or congenital absence of the bony sub-

‘stance of the skull of any amount.

- Section Xi. HEART AND VASCULAR SYSTEM

5-15. Heart and Vascular System

The causes of medical unfitness for USMA are
the causes listed in paragraphs 2-18, 2-19, and
2-20, plus the following:

a. Any evidence of organic heart disease.

b. Hypertension evidenced by persistent read-
mgs of 140-mm or more systolic or persistent dia-
stolic pressure of over 90-mm.

Section X|l. HEIGHT, WEIGHT AND BODY BUILD

5-16. Height

The causes of medical unfitness for USMA
are—

wo Height below 66 inches. However, see spe-
cial administrative criteria in paragraph 7-14.

b Height over 78 inches. However, see special
administrative eriteria in paragraph 7-14,
5-17. Weight

The causes of medical unfitness for USMA
are-—

a. Weight reluted to age and height which is

below the minimum shown in table I, appendix
1.

b. Weight related to age and height which is in

excess of the maximum shown in table I, appen-
dix TII.

5-18. Body Build

The causes of medical unfitness for USMA are
the causes liste'c} in paragraph 2-23, plus the fol-
lowing:

Cbesity: Even though the candidate’s weight
15 within the maximum shéwn in table I, appen-
dix IIT, he will be reported as nonacceptable
when the medical examiner considers that the ex-
cess welght, in relation to the bony structure and
musculature, constitutes obesity of such a degree
as to interfere with the satisfactory completion or.
immediate participatton in the rvequired physical
activitiesat the USMA. '

Section XHI. LUNGS AND CHEST WALL

5~19. Lungs and Chest Wall
The causes of medical unfitness for USMA are

MH3RE5 1) - 653 - 2

the causes listed in parngraphs 2-24, 2-25, and

2-96,
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Section XIV. MOUTH, NOSE, PHARYNX,

5-20. Mouth, Nose, Pharynx,
Esophagus, and Larynx
The causes of medical unfitness for USMA are
the causes listed in paragraphs 2-27, 2-28, 2-29,
and 230, plus the following:

Tracheaq,

a. Septal deviation, hypertrophic rhinitis, or
other conditions which result in 50 percent or

17 May 1963

TRACHEA, ESOPHAGUS, AND LARYNX

more obstruction of either airway, or which inter-
fere with drainage of a sinus on either side.

b. Speech abnormalities: Defects and conditions
which interfere with the candidate’s ability to pro-
nounce and enuncjate words correctly and clearly
considering the requirements of class recitation
and the issuing of commands to large groups of
men.

Section XV. NEUROLOGICAL DISORDERS

5-21. Nevrological Disorders

The causes of medical unfitness for USMA are the causes listed in paragraph 2-81.

Section XVI.

5-22. Psychoses, Psychoneuroses, and Per-
sonality Disorders
~ The causes of medical unfitness for USMA are
the causes listed in paragraphs 2-32, 2-33, and
2-34, plus the following:
a. Promm@nt antisocial tendencies, perSOHahty
defects, neurotic traits, emotional instability,

Section XVII.

5-23. Skin and Celivlar Tissues

The causes of medical unfitness for USMA are
the causes listed in paragraph 2-35, plus the
following:

a. Aene, moderately severe, or interfering with
wearing of military equipment.

Section XVIII.

5-24. Spine, Scapulae, Ribs, and Sacroiliac
Joints
The causes of medical unfithess for USMA are
the causes listed i paragraphs 2-11, 2-36, and
2-37, plus the following:
d. Defects and diseuses of the spine, acapulae,

PSYCHOSES, _PSYCHONEUROSES AND PERSONALITY. DISORDERS

schizoid tendencies, and other disorders of a
similar nature.

b. Stammering or stuttering which interferes
with the candidate’s ubility to pronounce and enun-
ciate words correctly and clearly, considering the
requirements of class recitation and the issuing of
commands to large groups of men.

SKIN AND CELLULAR TISSUES

b. Aene searring : Severe.
¢. Bromidrosis : More than mild.

d. Vitiligo or other skin disorders which are
disfiguring or unsightly.

SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

ribs, or sacroilive joints which interfere with the
daily participation in a rigorous physical training
or athletic program, with the wearing of military
equipment, or which detract from a smart mili-
tary bearing or appearance.

¥ b, Spondylolysis,

Section XIX. SYSTEMIC DISEASES AND MISCELLANEOUS CONDITIONS AND DEFECTS

5-25. Systemic Diseases and Miscellaneous
Conditions and Defects
The causes for rejection for USMA are the
same as those listed in paragraphs 2-38 and 2-39,
plus the following:

54

Systemic diseases and miscellnneous medical
conditions and physical cefects which mterfere
with the daily participation ina rigorous physical
teaining or athletic program, with the wearing
of military equipment, or which detract from a
gmart military hearing or appearance.
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* HAPTER 2

MEDICAL FITNESS STANDARDS FOR/APPOINTMENT, ENLISTMENT, AND INDUCTION
(Short Title: PROCUREMENT MEDICAL FITNESS STANDARDS)}

SLciion |. GENERAL

2-1. Scope

This chapter sets forth the medical _cmrditiqns
and physical defects which make an individual
medically unacceptable for—

a.  Appointment as a commissioned or
officer.

b. Enlistment.

¢. Induction.

varrant

2~2. Applicability
These standards apply to—
a. All men and women being considered for
appointment or enlistment in the United States

Section Il. ABDOMEN AND

2-3. Abdominal Organs and Gastrpintes-
tinal System

The causes for rejection for appomtm nt, en-
listment, and induction are—

a. C’lwlec ystectomy, sequelae of, such a} post-
operative stricture of the common bile dukt, re-
forming of stones in hepatic or common bild ducts,
or 111(5181011(11 hernia, or post-cholecystectomly syn-
drome when symptoms are so severe as tolinter-
fere with normal performance of duty.

b. Oholecystitis, acute or chronie, with orfwith-
ont cholelithiasis, if diagnosis’ is confirmgd by

usual laboratory procedures or autheutic medical

records. :
¢. Cirrfosis vegardless of the absence.of
festations such as jaundice, ascites or know
phageal varices, abnormal liver function testy with
or without history of chronic alcoholism.
d. Fistula in ano.
e. Cfastritis, chronic hypertrophic, severe
f. Hemorrhoids:
(1} External hemorrhoids producing parked
symptoms.
"(2) Internal hemorrhoids, if large of accom-
panied with hemor 111.10‘0 or protrading in-
ternittently or const an‘rly
¢. Hepatitis within the preceding 6 months,
& persistence of symptoms after a reasonable

Arm}, regardless of component, as well as enroll-
ment in the Advanced Course Army ROTC and
other personnel procurement programs cther than
induction where these standards are prescribed.
For medical fitness standards during a period of

- mobilization see chapter 6.

b. All individuals undergoing medical examina-
tion pursuant to the Umversml ‘Military Training
and Service Aket, as amended; except Medical
and Dental Registrants, who are to be evaluated
under the medical standards contained in chapter
8. For medical fitness. staindards duuno' a period
of mobilization see chapter 6.

GASTROINTESTINAL SYSTEM

period of time with objective evidence of impair-
ment of liver function,

h. Hernia:

(1) Hernia other than S]n‘l” asymptomatic
umbilical or hiatal.

(2) History of ‘operation for hernia within
the preceding 60 days.

i Intestinal obstruction or, authenticated his-
tory of more than one episode, if either occurred
during the preceding 5 years, or if resultihg con-
dition remains which produces significant synip-
toms or requires treatment,

j- Megacolon of more than minimal degree,
diverticulitiz, deitis, and wleerative colitis. ‘frri-
table colon of more than moderate degree,

k. Pancreas, acute or chronic disease of, if
proven by laboratory tests, or anthenticated med-
ical ],"e(b().l'd‘S. .

L. -Rectwim, stricture or prolapse of.

m. Resection; gastric or of bowel; or gastro-
enterostomy ; however minimal intestinal resection
in infaney or childhood (for ezample. for intus-
susception or pyloric stenosis) is acceptable if the
individual has been asymptomatic since the resec-
tion and if surgical consultation (to include upper
and lower gastrointestinal series) gives complete
clearance.

2-1
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n. Secars, .

(1) Scars, abdominal, regardless of cause,
which show hernial bulging or which in-
terfere with movements.

(2) Scar pain associated with disturbance of
function of abdominal wall or contained
viscera.

0. Sinuges of the abdominal wall,

p. Splenectomy for any ecause, other than
trauma, if unrelated to disease of the spleen, hered-
itary spherocytosis, or disease involving the spleen
where splenectomy was followed by correction of

Section fil.

2-4. Blood and Blood-Forming Tissue Dis-
" eqses

The causes for rejection for appointment, en-
listment, and induction are—
a. Anemia:
(1) Blood loss anemia—until both condition
~ and basic cause are corvected.
(2) Deficiency nnemia, not Lonholled by med-
ication.
(3) Abnormal destruction of RBC’s: He-
molytic anemia. _
(4) Faulty RBC construction: Hereditary
hemolytic anemia, thallassemia and sickle
_cell anemia.
(5) Myelophthisic ancmia: Myelomatosis,
leukemia, Flodgkins disease.

Section |V,

2-~5. Dental

The causes for rejection for appointment, enlist-
ment, and induction are—

n. Diseases of the jaws or assoclated tissues
which are not easily remediable and which will in-
capacitate the individual or prevent the satisfac-
tory performance of military duty.

b. Malocclusion, severe, which interferes with
the mastication of a normal diet.

2-2
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the condition for & period of at least 2
also par, 2-4),
q. Tumors,
r. Uleer:

(1) Ulecer of the stomach or duodenum, if
diagnosis is confirmed by X-ray exam-
ination, or authentieated history thereof.

(2) Authentic history of surgical opera-
tion{s) for gastric or duodenal ulcer.

8. Other congenital or acquired abnormalities
and defects which preclude satisfuctory perforin-
ance of military.duty or which require frequent.
and prolouged treatment.

years (ses

See paragraphs 240 and 2-41.

BLOOD AND BLOOD-FORMING TISSUE DISEASES

(6) Primary refractory anemia: Aplastic
anemia, DiGuglielmo’s syndrome.
b. Hemorrhagic states :
(1) Due to changes in coagulation system
{hemophilia, ete.).
(2) Due to platelet deficiency.
(3) Due to vascular instability.
¢. Lenkopenia, chronic or reenrrent, associafed
with increased susceptibility to infection.
d. Mycloproliferative discase (other than leu-
kemia)
(1) Myselofibrosis.
(2) Megakaryocytic myelosis,
(3) Polycythemia vera.
e. Splenomegaly until the cause is remedied.
I Thromboembolic disease except for acute,
nonrecurrent conditions.

DENTAL

e. Oral #lssues, extensive loss of, i an amount
that would prevent replacement. of missing teeth
with a satisfactory prosthetic appliance.

d. Orthodontic appliances. Sce special .1clmm-
istrative eriteria in paragraph 7-12,

e. Relationship between the mandible and max-
illa ot such a nature as to preclude future satis-
factory prosthodentic replacement.
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of the inner border, due to inward rota-
tion of the astragalus, regardless of the
presence or absence of symptoms.

(6) Flat foot, spastic. '

(7) Hallux valgus, if severe and associated
with marked exostosis or bunion.

{8) Hammer toe which interferes with the
wearing of combat service boots.

(9) Healed disease, injury or deformity in-
cluding hyperdactylia which precludes
running, is accompanied by disabling
pain, or which prohibits wearing; of com-
bat service boots,

(10) Ingrowing toe nails, if severe,- and not.
remediable. :

(11) Obliteration of the transversejarch as-
sociated with permanent flexion of the
small toes.

(12) Pes cavus, with contracted plantar fas-
cia, dorsiflexed toes, tenderness under the
metatarsal heads, and callosity under the
weight bearing areas.

¢. Leg, knee, thigh, and hip:

(1) Dislocated semilunar cartilage loose or
foreign bodies within the knee joint er
history of surgical correction of same
if—

(@) Within the preceding 6 months.

(b} Six months or more have elapsed since
operation without recurrence, and
there is instability of the knee liga-
ments in lateral or anteroposterior di-
rections in comparison with the hormal
knee or abnormalities noted on, X-ray,
there is significant atrophy or weakness
of ‘the thigh musculature in comparia
son with the normal side, there is not
acceptable active motion in flexion and
extension, or there are other symptoms
of internal derangement.

(2) Authentic history or physical ﬁndlngs of
an unstable or mtemally demnged joint.

causing disabling pain or seriously limit-
ing function. Individnals with:verified
episodes of buckling or locking of the
knee who have not undergone satisfac-
tory surgical correction or if, subsequent
to surgery, there 1s evidence of more than
mild instability of the knee ligaments in
lateral and anteroposterior directions in

C 1, AR 40-501
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comparison with the normal knee, weak-
ness or atrophy of the thigh muscula-
ture in comparison with the normal side,
or if the individual .requires medical
treatment of sufficient frequency to in-
terfere with the performance of mlhtary
duty.

d. General.

(1) Deformities of one or both lower extrem-
ities which have interfered with function
to such a degree as to prevent the indi-
vidual from following a physically active
vocation in civilian life or which would
interfers with the satisfactory comple-
tion of prescribed training and perform-
ance of military duty.

(2) Diseases or deformities of the hip, knee,
or ankle joint which interfere with walk-
ing, running, or weight bearing.

(3) Pain in the lower back or leg which is
intractable and disabling to the degree
of interfering with w aIkmg, running, and
weight bearing.

(4) Shortening of a lower extremity resulting
in any limp of noticeable degree.

2-11. Miscellaneous
(See also pars. 2-9 and 2-10.)

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Arthritis:

(1) Active or subacute arthritis, including
Marie-Strumpell type.

(2) Chronic osteoarthritis or traumatic ar-
thritis of isolated joints of more than
minimal degree, which has interfered
with the following of a physically active
vocation in civilian life or which pre-
cludes the satisfactory performance of
military duty..

(3) Documented clinical -history of rheuma-
toid arthritis (atrophic arthritis).

(4) Traumatic arthritis of a major joint of
more than minimal degree.

b. Disease of any bone or joint, healed, with
such resulting deformity or rigidity that function
is impaired to such a degree that it will interfere
with military service.

¢. Dislocation, old unreduced ; substfmtla,ted his-
tory of recurrent dislocations of major joints; in-

2-5
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stability of a major joint, symptomatic and more
than mild; or if, subsequent to surgery, there is
evidence of more than mild instability in compari-
son with the normal joint, weakness:or atrophy in
comparison with the normal side, or if the indi-
vidual requires medical treatment of sufficient, fre-
quency to interfere with the performance of mili-
tary duty.

d. Fractures:

(1) Malunited fractures that interfere signifi-

cantly with function.

(2) Ununited fractures.

(8) Any old or recent fracture in which a
plate, pin, or.screws were used for fixa-
tion-and left in place and which may be
subject to easy trauma, i.e., as a plate
tibia, etc.

“e. Injury of a-bone or joint within the preced-

Section VIII.
2-12, Eyes

. The causes for rejection for appointment, enlist-
ment, and induction are—
a. Lids: ‘
(1) Blepharitis, chronic riore than mild.
Cases of acute blepharitis will be rejected
until cured.
(2) Blepharospasm,
% (3) Dacryocystitis, acute or chronic.

(4) Destruction of the hds, complete or ex-
tensive, sufﬁclent to impair protectlon of
-the eye from exposure.

(5) Disfiguring cicatrices and adhesions of

“ the-eyelids to each other or to the eyeball.

(6) Growth or tumor of the eyelid other than
small early basal cell tumors of the eye-
lid; which can be cured by treatment, and
small nonprogressive ‘asymptomatic be-

“riign ‘lesions! See also paragraph i2—40
and 2-41. ' :

(7} Marked inversion or eversion.of the eye-
lids sufficient to cause unsightly appear-
ance or watering.of eyes (entropion or

-ectropion).

(8) Lagophthalmos.

(9) Ptosis interfering with vision.

(10) Trichiasis, severe.

2-6
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ing 6 weeks, without fracture or dislocation, of
more than a minor nature,

f. Muscular paralysis, contracture, or atrophy,
if progressive or of sufficient degree to interfere
with military service.

9. Osteomyelitis, active or recurrent, of any bone
or substantiated history of osteomyelitis of any
of the long bones unless successfully treated 2 or
more years previously without subsequent recur-
rence or disqualifying sequelae as demonstrated
by both clinical and X-ray evidence.

k. Osteoporosis. '

i. Sears, extensive, deep, or adherent, of the skin
and soft tissues or neuromas of an extremity which
are painful, which interfere with muscular move-
ments, which preclude the wearing of military
equipment, or that. show a tendency to break
down.

EYES AND VISION

b. Congunctiva:

/) Conjunctivitis, chronie, including vernal
catarrh and trachoma. Tndividuals with

_acute con]unctnrltls are unacceptable un-

til the conditien is cured.

(2) Pterygium:

(a) Pterygium recurring after three op-

| erative procedures.

(b) Ptgrygiuﬁl encroaching on the cornea
in excess of 3 millimeters or interfering
with vision.

c. 00?"?16& ‘

(1) Dystlophy, corneal, of any type inelud-

., ing keratoconus pf.any degree.

(2) Keratitis, acute or chronie. .

(3) Ulcer, .corneal; history of recurrent ul-
cers or corneal abrasions (including
herpetic ulcers).

(4) Vascularization. or opacification of the
cornea, from any cause which interferes
with visual function or is progressive.

d. Uwveal tract: Inflammation of the uveal tract
except healed traumatic choroiditis.
e. Retina:

(1) Anglomatoses phakomatoses, retinal
cysts, and other congenito-hereditary

+ conditions that impair visual function.
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(2) Degenerations of the retina to include
macular diseases, macular cysts, holes,
and other degenerations (hereditary or
aecquired) affecting the macula pigmen-
tary degenerations (primary and sec-
ondary).

(3} Detachment of the retlna or history of
surgery for same.

(4) Inflammation of the retina (retinitis or
other inflammatory conditions of the
retina to include Coats’ disease, diabetic
retinopathy, Eales’ disease, and retinitis
proliferans).

“f. Optic nerve.

(1) Congenito-hereditary conditions of the
optic nerve or any other central nervous
system pathology affecting the efficient
function of the optic nerve. ‘

(2) Optic neuritis, neuroretinitis, or second-
ary optic atrophy resulting therefrom or
document history of attacks of retrobul-
bar neuritis.

(3) Optic atrophy (primary or:secondary).

(4) Papilledema.

g. Lens.

(1) Aphakia (unilateral or bilateral).

(2) Dislocation, partial or complete, of a lens.

(8) Opacities of the lens which interfere
-with vision or which are considered to
be progressive.

ki Ocular mobility and motility.

(1) Diplopia, documented, constant or inter-
mittent from any cause or of any degree
interfering with visual function (i.e., may
suppress).

{2) Diplopia, monocular, documented, inter-
fering with visual function.

(8} Nystagmus, with both eyes fixing, con-
genital or acquired.

(4) Strabismus of 40 diopters deviation or
more.

(5) Strabismus of any degree accompanied
by documented diplopia.

(6) Strabismus, surgery for the correction
of, within the preceding 6 months.

*i. Miscellaneous defects and discases.

(1) Abnermal conditions of the eye or visual
fields due to diseases of the central nerv-
ous system.

C 4, AR 40-50]
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(2) Absence of an eye.

(3) Asthenopia severe.

(4) Exophthalmos, unilateral or bilateral.

(5) Glaucoma, primary or secondary.

{6) Hemianopsia of any type.

(7) Loss of normal pupillary reflex reactions
to light or accommodation to distance or
Adies syndrome.

(8) Loss of visual fields due to organic
disease.

(9) Night blindness associated with objective
disease of the eye. Verified congenital
night blindness. )

(10} Residuals of old contusions, lacerations,
penetrations, ete.,, which impair visual
function required for satisfactory per-
formance of military duty.

(11) Retained intra-ocular foreign body.

(12) Tumors. See a(6) above and para-
graphs 2-40 and 2-41. '

© (18) Any organic disease of the eye or

*  adnexa not specified above which
threatens continuity of vision or 1mpa1r-
ment of visual funetion,

2-13. Vision

The causes for medical re;ectlon for appeint-
ment, enlistment, and induction are listed below.
The specialr administrative. criteria for officer as-
signment to Armor, Artillery, Infantry, Corps
of Engineers, Signal Corps, and Military Police
Corpsare listed in paragraph 7-15.

a. Distant visual acuity. Distant visual acuity
of any degree which does not correct to at least
one of the following:

(1) 20/40 in one eye and 20/70 in the other
eye.

(2) 20/30 in one eye and 20/100 in the other
_ eye.

(3) 20/20 in one eye a.nd 20/400 in the other
eye.

* b. Near visual acuity. Near visual acuity of
any degree which does not correct to at least J-6
in the better eye.

* ¢ Befmctwe error. Any degree of refrac-
tive error in spherical equivalent of over —8.00 or
+8.00; or-if ordinary spectacles cause discomfort
by reason of ghost images, prismatic displacement,
etc.; or if an ophthalmological consultation re-
veals a condition which is disqualifying.

2-7
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d. Contact lens. Complicated cases requiring
contact lens for adequate correction of vision as

17 May 1963

keratoconus, corneal scars, and irregular astigma-
tism.

Section IX. GENITOURINARY SYSTEM

2-14, Genitalia
(See also pars. 240 and 2-41.)

The causes for rejection” for appointment, en-
listment, and induction are—- ‘

a. Bartholinitis, Bartholin’s cyst.

b. Cervicitis, acute or chronic, manifested by
leukorrhea.

¢. Dysmenorrhea, incapacitating to a degree
which necessitates recurrent absences of more than
8 few hours from routine activities.

d. Endometriosis, or confirmed history thereof.

e. Hermaphroditism.

f- Menopausal syndrome, either physmloglc or
artificial if manifested by more than mild consti-
tutional or mental symptoms, or artlﬁclal meno-
pause if less than 18 months have elapsed since
cessation of menses. In all cases of artificial men-
opause, the clinical diagnosis will be reported; if
accomplished by surgery, the pathologic report
will be obtained and recorded.

g. Menstrual cyele, irregularities of, including
menorrhagia, if excessive; metrorrhagia; poly-
menorrhea; amenorrhea, except as noted” below.

h. New growths of the internal or external gen-
italia except single uterine fibroid, subserous,
asymptomatic, less than 3 centimeters in diameter,

with no general enlargement of the uterus. See

also paragraphs 240 and 2-41.
2. Oophoritis, acute or chronic.
4. Owvarian cysts, persistent and considered to be
of clinical significance.
k. Pregnancy.
{. Salpingitis, acute or chronic.
m. Testicle(s). (See also pars. 2-40 and 2-41. )
(1) Absence or non-descent of both testicles.
(2) Undiagnosed enlargement or mass of
testicle or epididymis.
Y (3) Undescended testicle avhich lies within
the inguinal canal.
n, Urethyitis, acuite or chronic, other than gon-
orrheal urethritis without.complications.
o. Uterus.
{1) Cervical polyps,
marked erosion.

cervical ulcer, or

2-8

(2) Endocervicitis, more than mild.

(3) Generalized enlargement of the uterus
due to any cause.

(4) Malposition of the uterus if more than
mildly symptomatic..

. Vaginag.

(1) Congenital abnormalities or severe lacer-
ations of the vagina.

(2} Vaginitis, acute or chronic, manifested
by leukorrhesa.

q. Varicocele or hydrocele, if large or painful.

r. Vulva.

(1) Leukoplakia.
{2) Vulvitis, acute or chronic. ‘

s. Major abnormalities and -defects of the geni-
talia such as a change of sex, a history thereof, or
complications (adhesions, disfiguring scars, etc.)
restdual to surgical correction of these conditions.

2-15. Urinary System
(See pars. 2-8,2-40, and 2-41.)
The causes for rejection for appointment, enlist-

_ment, and induction are—

@ Albuminuria including so-called orthostatic
or functional alburinuria, other than that pro-
duced by obvious extrarenal disease.

b. Cystitis, chronic. Individuals with acute
cystitis are unacceptable until the condition is
cured.

¢. Fnuresis determined to - be a symptom of an
organic defect not amenable to treatment. (See
also par. 2-84¢.)

d. Epispadias or hypospadias when accom-
panied by evidence of infection of the urinary
tract of if clothing is soiled when voiding.

e. Hematuria, eylindruria, or other findings in-
dicative of renal tract disease.

/. {ncontinence of urine.

g. Hidney:

(1) Absence of one kidney, regardless of
cause.

{2} Acute or chronic infections of the kidney.

{3) Cystic or polycystic kidney, confirmed
history of.

(4) Hydvonephrosis or pyonephrosia.
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% ¢. Nasal septum, perforation of

(1) Associated with interference of function,
ulceration of crusting, and when the re-
sult of organic disease.

(2) If progressive.

(3) If respiration is accom'pa.med by a whis-
tling sound.

d. Sinusitis, acute.
e. Sinusitis, chronic:

(1) Evidenced by chronic purulent nasal dis-
charge, large nasal polyps, hyperplastic
changes of the nasal tissues and other
signs and symptoms.

(2) Confirmed by transillumination or X-ray
examination or both.

2-29. Pharynx, Tracheaq,. Esophagus, and
Larynx

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Esophagus, organic disease of, such as ulcer-
ation, varices; achalasia; peptic esophagitis; if
confirmed by approprmte X-ray or esophagoscopic
examinations,

C 6, AR 40-501
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b. Laryngeal paralysis, sensory or motor, due to
any cause.

¢. Laryna, organic disease of, such as neoplasm,
polyps, granuloma, ulcerat_mn, and chronic laryn-
gitis. )

d. Plice dysphonia venricularis.

e. Tracheostomy or tracheal fistula.

2-30. Other defects and Diseases

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Aphonia.

b. Deformities or conditions of the mouth,
throat, pharynz, larynz, esophagus, and nose
which interfere with mastication and swallowing
of ordinary food, with speech, or with breathing.

¢. Destructive syphilitic disease of the mouth,
nose, throat, larynz, or esopiw,gua {See mpar.
249.)

d. Pharyngitis and nasopharyngitis, chronic,
with positive history and objectivé evidence, if of
such a degree as to result in excessive time lost in
the military environment,

Section XV. NEUROLOGICAL DISORDERS

2--31. Neurological Disorders

The causes for rejection for appointment, enllst-
ment, and induction are-—
a. Degenerative disorders:

(1) Cerebellar and Friedreich’s ataxia.

(2) Cerebral arteriosclerosis.

(8) Encephalomyelitis, residuals of, which
prectude the satisfactory performance of
military duty.

(4) Huntington’s chorea.

{5) Multiple sclerosis.

(6) Muscular atrophies and dystrophies of
any type.

b, Miscellancous:

(1) Congenital malformations if associated
with neurological manifestations and
meningocele even if uncomplicated.

(2) Migraine when frequent and incapacitat-
ing.

(3) ‘Paralysis or weakness, deformity, dis-
coordination, pain, sensory disturbance,
intellectual deficit, disturbances of con-

sciousness, or personality abnormalities
regardless of cause which is of such a na-
ture or degree as to preclude the satisfac-
tory performance of military duty.

(4) Tremors, spasmodic torticollis, athetosis
or other abnormal movements more than
mild.

e. Neurosyphilis of any form (general paresis,
tabes dorsalis, meningovascular syphilis).

d. Parozysmal convulsive -disorders, disturb-
ances of consciousness, all forms ofpsychomotor
or tempoml lobe epllepsy or history thereof except
for seizures associated with toxic states or fever
during childhood up to the age of 12.

e. Peripheral nerve disorder:

(1) Polyneuritis.

(2) Mononeuritis or neuraglia which is
chronic or recurrent and of an intensity
that is periodically incapacitating.

(3) Neurofibromatosis,

f. Spontaneous subarachnoid hemorrhage, veri-
fied history of unless cause has been surgically
corrected.

2-13
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Section XVI.
2-32. Psychoses

The causes for rejection for appointment en-
listment, and induction are—

Paychasas or authenticated history of @ psy-

chotic illness other than those of a brief duration
associated with a toxic or infectious process.

2-33. Psychoneuroses

The causes for rejection for appointment, enlist-
ment, and induetion are—

a. History of a psychoneurotic reaction which
caused—

(1) Hospitalization,

(2) Prolonged care by a physician.

(3) Loss of time from normal pursuits, for
repeated periods even 1f of brief dura-
ticn, or

(4) Symptoms or behavior of a repeated na-
ture which impaired school or work
efficiency.

b. History of a brief psychoneurotic reaction or
nervous disturbance within the preceding 12
months which was sufficiently severe to require
medical attention or absence from work or school
for a brief period (maximum of 7 days).

2-34. Personality Disorders

The causes for rejection for appointment, en-
listment, and induction are—

a. Character and behavior disorders, as evi-
denced by~

17 May 1963

PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS

(1) Frequent encounters with law enforce-
ment agencies, or antisocial attitudes or
behavior which; while not a cause for ad-
ministrative rejection, are tangible evi-
dence of an impaired characterological
capacity to adapt to the military service.

(2) Overt homosexuality or other forms of
sexual deviant practices such as exhibi-
tionism, transvestiswm, voyeurism, etc.

(8) Chronic alcoholism or aleohol addiction.

-(4) Drug addiction. ‘

b. Character and behavior disorders where it is
evident by history and objective examination that
the degree of immaturity, instability, personality
inadequacy, and dependency will seriously inter-
fere with adjustment in the military service as
demonstrated by repeated iability to maintain
reasonable adjustment in school, with employers
and fellow-workers, and other society groups.

c. Other symptomatic immaturity reactions
such as authenticated evidence of enuresis which
is habitual or persistent, not due to an organic con-
dition (par. 2-15¢)occurring beyond early ado-
lescence (age 12 to 14) and stammering or stutter-
ing of such a degree that the individual is nor-
mally unable to express himself clearly or to repeat
commands.

d. Specific learning defects as listed in SR 40-
1025-2.

Section XVIl. SKIN AND CELLULAR TISSUES

2-35. Skin and Cellvlar Tissues

‘The causes for rejection for appointment, enlist-
ment, and indnction are—

a. Aene: Severe, when the face is markedly dis-
figured, or when extensive involvement of the
neck, shoulders, chest, or back would be aggra-
vated by or interfere with the wearing of military
equipment.

b. Atopic dermatitis: With active or residual
lesions in characteristic areas (face and neck, an-
tecubital and popliteal fossae, occasionally wrists
and hands), or documented history thereof.

o. Cysts:

(1) Cysts, other than pilonidal. Of such =
size or location as to interfere with the
normal wearing of military equipment.

2-14

(2) Cysts, pilonidal.- Pilonidal cysts, if evi-
denced by the presence of a tumor mass
or o discharging sinus.

d. Dermatitis factitia.

e. Permatitis herpetiformis.

f. Eczema: Any type which is chronic and ve-
sistant to treatment,
* f.1 Elephantiusis or chronde lymphedema.

g. Epidermolysis bullosa; pemphigus.

k. Fungus infections, systemic or superficial
types: If extensive and not amenable to treatment.

. Furunculosis:  Extensive,
chronic.

j» Hyperkidrosis of hands or feet: Chronic or
sEVere.

recurrent, or
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*CHAPTER 4
MEDICAL FITNESS -STANDARDS FOR FLYING DUTY
{Short Title: MEDICAL FITNESS STANDARDS FOR FLYING)

" Section |.

4-1. Scope

"These regulations set forth medical ¢onditions
and physical defects which are considered causes
for rejection for selection and retention for—

@. Aireraft mechanics, air traffic controllers,
and flight simulator specialists.

b. Civilian flight instructors.

¢. Participation in regular and frequent aerial
flights as nondesignated or nonrated personnel.

d. Rated Naval aviator, Air Force pilot, or
Army aviator or training leading to such
designation.

4-2. Classes of Medical Standards for Flying
and Applicability

The causes for rejection for flying duty Classes
1,1A, 2, and 3 are all of the causes listed in chap-
ter 2, plus all, of the causes listed in_this chapter
apply as indicated below.

a. Olass I standards apply in the case of indi-
viduals being considered for selection for—

(1) Aviator training leading to the aeronau-
tical designation of Army aviator, who
do not hold'a Naval aviator, Air Force
pilot or Army aviator rating. -

(2) ROTC Flight Training Program. -

b. Class 1A standards apply in the case of—

(1) Individuals being considered for,.selec-
tion for aviator training leading to the
aeronautical designation.of Army .avia-

tor.only upon a specific directive by the’

Department of the Army. . .

(2) Evaluation of individuals selected for
training (a(1) above) before such train-
ing has begun except as noted in ¢(5)
and (6} below.

e. Class 2 standards apply in the case of—

(1) FAA rated flight, instructors who are
to conduct flying instructions at Army
aviation'training bases,

GENERAL

(2) Individuals being considered for or per-
forming duty as air traffic controllers, or
flight simulator specialists.

(3) "Individuals on flying status as a Naval
aviator, Air Force pilot, or Army aviator
undergoing annual medical examination.

(4) Rated military pilots being considered
for return to duty in a flying status. -

(3) Rated Naval aviator, Air Force pilots, or
or Army aviators being considered for
further flying training.

(6) Student pilots in military aviation train-
ing programs ‘including the ROTC
Flight Training Program graduates._

(7) Test pilots employed by the Department

- of the Army.

d. Class 3 standards apply in the case of indi-
viduals ordered by competent authority to partici-
pate in Fegular and frequent aerial flights as non-
designated or nonrated personnel not engaged in
the ‘actual control of aircraft, such as aviation
medical officers, observers, aircraft mechanics, etc.

4-3. Disposition. of. Personnel Who Do Not
Meet These Standards :

a. Applicants. . The reports of medical exami-
nation pertaining to applicants who do not meet
the medical fitness standards for flying as pre-
scribed herein will nevertheless be processed for
review by the Department of the Army as pre-
seribed in the appropriate procurement regulation.

b. Rated or designated personnel and nondesig-
nated or nonrated personnel.  Individuals who
do not meet the medical fitness standards for fly-
ing as preseribed herein’ will be immediately
suspended from flying is outlined in AR 600-107,

.unless thiey have previously been continued in

flying status for the same defect by designated
higher authority in which case they may be per-

4-1
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mitted to fly until the continuance is confirmed,

provided the condition is essentially unchanged -

17 May 1963

and that flying safety and the individual’s well-
being are not compromised.

Section Il. ABDOMEN AND GASTROINTESTINAL SYSTEM

4-4. Abdomen and Gastrointestinal System

The-causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are causes listed in para-
graph 2-3, plus the following : '

a. Enlargement of liver except when liver func-
tion tests are normal with no history of jaundice
{other than simple catarrhal), and the condition
does not appear to be caused by active disease.

b. Functional bowel distress syndrome {irrita-
ble colon}.

¢. Herniw of any Varlety, other than small um-
bilical.

Section Il).

4-5. Blood and Blood-Forming Tissue Dis-
eases

The causes of medical unfitness for flying duty

Classes 1, 1A, 2, and 3 are the causes listed in

d. History of bowel resection for any cause (ex-
cept uppendectomy). and operation for relief of
intestinal adhesions. In addition pylorotomy in

" infancy without complications at present, will not,

per se, be cause for rejection.

e. Operation for inlussusception except when
done in childhood or infancy. Bowel resection in
the latter instance will not disqualify examinee.
*f. Ulcer: '

(1) Classes 1 and 14. See paragraph 2-3r,
(2) Classes 2 and 3. Until reviewed by The
Surgeon General.

BLOOD AND BLOOD-FORMING TISSUE DISEASES

paragraph 2-¢ and paragraph 4-27, plus the

following:

Sichle cell trait or sickle cell disease.

Section IV. DENTAL

4—6. Dental

The causes of medical unfitness for flying duty

Classes 1, 1A, 2, and 3 are the causes listed in
paragraph 2-5.

Section V. EARS AND HEARING

4-7. Ears

The causes of medical unfitness for flying duty
Clases 1, 1A, 2, and 8 are the causes listed in
paragraph 2-6, plus the following :

a. Abnormal lobyrinthine function when deter-
mined by appropriate tests.

b. Any infectious process of the ear, 1nclud1ng
external otitis, until completely healed.

¢. Deformities of the pinna if associated with

tenderness which may be distracting when con-.

stant pressure is exerted.

d. History of attacks of vertigo with or without
nausea, vomiting, deafness, and tinnitus.

e. Marked retraction of the tympanic membrane
if mobility is limited or if associated with occlu-
sion of the eustachian tubes.

f. Post auricular fistula,

g. Radical mastoidectomy.

4-2

h. Recurrent or persistent tinnitus except that
personnel under Classes 2 and 3 standards are to
be individually evaluated after a period of obser-
vation on & nonflying status.

i. Stmple mastoidectomy and modified radical
mastoidectomy until recovery is complete and the
ear ig functionally normal.

i Tympanoplasty.

(1) Classes 7 and 14 : Tympanoplasty at any
time.

(2) Classes 2 and 3. Tymp'moplast), until
healed with acceptable hearing (app.
IIT) and good motility,

4-8. Hearing

The causes of medical unhtness for flying duty
Clagses 1, 1A,°2, and 3 are—,

Herumn' level in decibles greater than shown in
table 2, =1ppendix I1.
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Section VI. ENDOCRINE AND METABOLIC DISEASES

4-9. Endocrine and Metabolic Diseases
The causes of medical unfitness for flying duty

Classes 1, 1A, 2, and 3 are the causes listed in
paragraph 2-8.

Section V. EXTREMITIES

4-10. Extremities

The causes of medical unfitness for flying duty
" Classes 1, 1A, 2, and 3 are the caunses listed in
paragraphs 2-9, 2-10, 2-11, and 4-23, plus Limitae-
tation of motion. ‘

@. Classes 1, 14, and 3: Less than full strength
and range of motion of all joints.

b, Olass 2. Any limitation of motion of any
joint which might compromise flying safety.

Section VIIl. EYES AND VISION

4-11. Eyes

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in
paragraph 2-12, plus the following :

a. Asthenopia of any degree.

b. Chorioretinitis or substantiated history
thereof. '

¢. Coloboma of the choroid or iris,

d. Epiphora.

e. Inflamanation of the weedl tract; acute,
chronic or recurrent.

f. Pterygium which encroaches on the cornea
more than 1mm or is progressive, as evidenced by
marked vascularity or a thick elevated head.

¢. Prachoma unless healed without cicatrices.

4-12. Vision
The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 8 are—
. Qlass 1.
(1) Color vision:
{a) Five or more errors in reading the 14
test plates of the Psendoisochromatic
Plate Set (Federal Stock No. 6515-299-
8186), or
(0) Four or more ervors in reading the
17 test plates of the Pseudoisochro-
matic Plate Set (Federal Stock No.
6515-388-6606),, or
(¢) Tailure to pass the Farnsworth Lan-
tern PTest when used in lien of ()
or (b) above,
(2) Depth perception:
{(«) Any error in lines B, C, or D when us-
ing the Machine Vision Tester.

{p) Any error with Verhoeff Stereometer
when used in lieu of (@) above or when
examinee fails (a).

(3) Distami wisual acuity, uncorrected, less
than 20/20 in each eye. .
(4) Field of vision:

{2} Any demonstrable scotoma, other than
physiologic.

(&} Contraction of the field for form of
15° or more in any meridian.

(3) Near wisual acuity, uncorrected, less than
20/20 (J-1) in each eye.

(6) Night vision: Failure to pass test when
indicated by history of night blindness.

(T) Ocular motility:

(#) Any diplopia or suppression in the red
lens test which develops within 20
inches from the center of the screen in
any of the six cardinal directions.

{&) Esophoria greater than 10 prism diep-

ters.

(¢) Exophoria greater than 5 prism diop-
ters.

(d) Typerphorin greater than 1 prism
dopter.

% {(¢) Heterotropia, any degrec.
{8) Poiwer of accommodation of less than
minimum for age as shown in anpendix
V.
(N Refractive error.
() Astigmatism in excess of 0.75 diopters.
{h) Hyperopia in excess of 1.75 diopters in
any meridian.
(¢) Myopia in excess of 0.25 diopters in
any meridian.

4-3
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b. Class 1A. Same as Class 1 except as listed
below,

{1) Distant visual acuity., Uncorrected less
thaw 20/50 in each eye or not correctable
t6-20/20 in each eye.

(2) Near visual acuity:

(a) Individuals wunder dge 35: Uncor-
rected, less than 20/20 {J-1) in each
eye.

(b) Individuals age 35 or over: Uncor-
rected, less than 20/50 or not correct-
abla to 20/20 in each eye.

(3) Refractive error:

(@) Astigmatism greater than 0.75 diop-
ters.

() Hyperopia:

1. Individuals under age 35: Greater
than 1.75 diopters in any meridian,

2. Individuals age 35 or over: Greater
than 2.00 diopters in any meridian.

(¢) Myopia greater than 0.75 diopters in
any meridian. _

“¢. Olass 8. Same as Class 1 except as listed be-
low:

(1) Distant visual acuity:

{a) Control Tower Operators: Uncor-
rected less than 20/5Q in each eye or
not correctable to 20/20 in each eye.

17 May 1963

(8} Flight Simulator Specialists: Distant
visual acuity which is not correctable
to 20/20 in each eye.

(¢) Pilots: Uncorrected less ‘than 20/100
in each eye or not correctable to 20/20
in each eye.

(2) Field of Vision. Scotoma, other than
physiological unless the pathologic proc-
ess is healed and which will in no way
interfere with flying efficiency or the well-
being of the individual, ”

(3) Near wisual acuity. Uncorrected less
than 20/100 (J-16) in each eye or not
correctable to 20/20 in each eye.

(4) Ocular motility: Hyperphoria greater
than 1.5 prism diopters. '

(8) Refractive error: No maximum limits
preseribed.

a. Class 8: _ )

(1) Colorvision: Same as Class 1, paragraph

4~12a(5). ‘ A

* (2) Distant visual wouity: Uncorrected, less
than 20/200 in each eye, not correctable
to 20/20 in each eye.

(8) Near visual acuity, field.of vision, night
wision, depth perception, power of accom-
modation, ocular motility : Same as Class
2.

Section IX. GENITOURINARY SYSTEM

4-13. Genitourinary System

The causes of medical wnfitness for flying duty
Classes 1, 14, 2 and 3, are the causes listed in par-
agraphs 2-14 and 2-15, plus the following:

a. Classes 1 and 14. Substantioted history of
bilateral renal calouli or of repeated attucks of
renal or ureteral colic. Kxaminees with a history
of a single unilateral uttack are acceptable, pro-
vided— :

(1) Exeretory urography reveals no congeni-
tal or acquired anomaly.,

(2) Renal function is normal. ‘

(3} The caleulus has been passed and the
X-ray shows no evidence of concretion in
the kidney, ureter, or bladder,

b, Clusses £ and 3. A history of rendl caleudus,
unless— ,

(1) Excretory urography reveals no congeni-
ta] or nequired anomaly.

(2) Renal function is normal,

{3} The caleulus has been passed and the
X-ray shows no evidence of coneretion in
the kidney, ureter, or bladder. -

Section X. HEAD AND NECK

4-14. Head and Neck
The causes of medical unfitness for fiying duty
Classes 1, 1A, 2 and 3 ave the causes listed in para-
graphs 2-16, 2-17, and 423, plus the following:
a. A history of subarachmeid hemorrhage.

34

b. Cervical lymph node involvement, of malig-
nant origin.

¢. Less of bony substance of skull.

d. Persistant neuralgia; tic doulowreux; facial
parelysis, '
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CHAPTER 7
MEDICAL FITNESS STANDARDS FOR MISCELLANEOUS PURPOSES
(Short Title: MISCELLANEOUS MEDICAL FITNESS STANDARDS)

Section |,

7-1. Scope

This chapter sets forth medical conditions and
physical defects which are causes for rejection
for—

a. Airborne training and duty, ranger training
and duty, and special forees training and duty.

b. Army service schools.

¢. Diving training and duty.

Section 1.

GENERAL

d. Enlisted military occupational specialties.

¢. Geographical area assignments,

7. Service academies other than the U.S. Mili-
tary Academy.

7-2.. Applicability
Thesge standards apply to all applicants or indi-

viduals under consideration for selection or reten-
tion in these programs, assignments, or duties.

MEDICAL FITNESS STANDARDS FOR AIRBORNE TRAINING AND DUTY, RANGER

TRAiNING AND DUTY, AND SPECIAL FORCES TRAINING AND burtYy

7-3. Medical Fitness Standards, for Initial
Selection for Airborne Training, Ranger
Training, and Special Forces Training

The causes of medical unfitness for initial se-
lection for airborne training, ranger training, and
special forces training arve all the causes listed in
chapter 2, plug all the causes listed in this section.

a. Abdomen and gastrotntestinal system.

(1) Paragraph 2-3. )

(2) IMernia of any variety. .

(3) OPE‘.IJ.thD for relief of 1uthlm.nl adhe-
sions at any time.

(4) Laparotomy within a G- mon(h period.

{5) Chronic or recurrent asttmntestunl
disorder.

b. Blood and blood-forming tissue diseases.

(1) Paragraph 2-4.
(2) Sickle cell trait or sickle cell disease,
e. Dentel. Taragraph 2-5.
d. Ears and hearing.
_(1) Paragraphs 2-6 and 2-T.
(2) Radical mastoidectomy.
{3) Any infectious process. of the ear until
completely healed.
(4) Marked retraction of the tympanic mem-
~ brane if mobility is limited or if associ-
ated with occlusion of the enstachian
tube:

(8) Recurrent or permstent tinnitus.

(6} Iistory of attacks of vertigo, with or
without navsea, vomiting, deafness, or
tinnitus. B

e. Endocrine and metabolic diseases. Para-
graph 2-8.
f. Eatremities.
(1) Paragrvaphs 2-9, 2-10, and 2-11.
(2) Less th an full stlenn'th and range of
motion of all joints,
-(3) Loss of any digit from either hand.
(4) Deformity or pain from old fracture.
(5) Instability of any degree of major joints.
(6) TPoor grasping power in either hand.
(7) Locking of a knee joint at any time.
“(8) Pain in a weight bearing joint.

Y% 9. Eyes and vision.

(1) Paragraphs 2-12 and 2~13 with excep-
tions noted below.
(2) Distant visual acuity. .

(a¢) Airborne 'training. Uncorrected less
than 20/200 in each eye not correctable
te 20/20 in each eye.

() Ranger training. Uncorrected ' less
. than 20/200 in e‘tch eye not correctable
to 20/20 in each eye.

(¢) Special forces training.. Uncorrected

7-1
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less than 20/200 in each eye or not cor-
rectable to 20/20 in each eye,
(8) Color vision. (No requirement for
_Ranger Training.)

(@) Five or more errors in reading the 14
test plates of the Pseudoisochromatic
Plate Set (Federal Stock No. 6515-
299-8186), or

(&) Four or more errors in reading the 17
test plates of the Pseudoisochromatic
Plate Set (Federal Stock No. 6515-
388-6606),

h. Genitourinary system.
2-15,

i. Head and neck.

(1) Paragraphs 2-16 and 2-17.

(2) Loss of bony substance of the skull.

(8) Persistent neuralgia; tic douloureux;
facial paralysis.

(4) A history of subarachnoid hemorrhage.

3. Heart and vascular system. Paragraphs 2-
18, 2-19, and 220,

k. Height. No special requirement.

. 1. Weight. No special requirement.
wm. Body build. Paragraph 2-23.
n. Lungs and chest wall.
(1) Pfufunaphs 2-24, 2-24, and 2-96.
(2) Spontuneous pneumothmax except a

. single instance of spontaneous pheumo-

thorax if clinical evaluation shows com-
plete recovery with full expansion of the
lung, normal pulmonary funection, and
no additional lung pathology or other
_contraindication to flying if discovered
and the incident of spontaneois pneu-
mothorax has not occurred within the
:preceding 3 months.

0. Mouth, nose, plarynz, larynz, trachea, and
esophagus. Paragraphs 2-27, 2-28, 2-29, and
2-80. . L
© p. Neurological disorders.

(1) Paragraph 2-31,
(2) Active dlsease of the nervous system of

_ any type.

(3) Craniocerebral injury (par. 4-23a(7)).
¢. Psychoses, psyohmeumsw, and personality
disorders.
(1) Paragraphs 2-32, 2-33, and 2-34

Paragraphs 2-14 and

(2) Evidence of excessive anxiety, tenseness,

or emotional instability.

7-2
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~ (8) -Fear of flying as a manifestation of psy-
chiatric illness.

{4) Abnormal emotlonal responses to situa-
tions of stress (both combat and noncom-
bat) when it the opinion of the medical
examiner such reactions-will interfere
vith the efficient and safe performance of
the individual’s duties.

». Skin and cellular tissues. Paragraph 2--35.
8. Spine, scapulae, and sacroiliac joints. .

(1) Paragraphs 2-36, 2-37, and ¢ above.

(2) Scoliosis: lateral deviation of tips of
vertebral spinous processes more than
one inch,

(3) Spondylolysis, spondylolisthesis,

(4) Healed fractures or dislocations of -the
vertebrae.

(5) Lumbosacral or sacroiliac strain, or any
history of a disabling episode of. back
piin, especially When assocmted with
significant objective findings.

t. Systemic discases and miscellaneous condi-
tions and defects.
{1 Paragraphs 2-38 and 2-39..

(2) Chronic motion sickness.

(3) Individuals who are under treatment
with any of the mood-ameliorating, tran-
quilizing, or ataraxic drugs and for a
period of 4 weeks after the drug has been
discontinued.

(4) Any severe illness, operation, injury, or

" defect of such a nature or of so recent
occurrence as to constitute an undue haz-
_ ard to the individual.
u. Tumors'and ﬁmlzgnant deseases
9-40 and 2-41. '
v. Venereal diseases. Paraglaph 249,

7-4. Medical Fitness Standards for Retention
for Airborne Duty, Ranger Duyty, and
Special Forces Duty

Paragraphs

Retention of an individual in airborne duty,
ranger duty, and special forces duty will be based
on— . -

a. His continued demonstrated ability to per-
form satisfactorily his duty as an airborne officer
or enlisted man, ranger, or special forces member.

b. The effect upon the individual’s health and
well-being by remaining on airborne duty, in
ranger duty, or in special forces diity.
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concerned are médically fit to be retained.in that

specialty except when there is medical evidence:
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to the effoct ‘that continued” performance therein

~will adversely affect their health and well-being.

Section VI. MEDICAL FITNESS STANDARDS FOR CERTAIN GEOGRAPHICAL AREAS

7-9. Medical Fitness Standards for Certain
Geographical Areas

a. All individuals considered medically quali-
fied for continued military status and medically
qualified to serve in all or certain areas of the
continental United States are medically qualified
to gerve in similar or corresponding areas outside
the continental United States.

b. Certain individuals, by reason of certain med-
ical conditions or certain physical defects, may re-
quire administrative consideration when assign-
ment to certain geographical areas is contemplated
to insure that they are utilized within their med-
ical capabilities without undue hazard to their
health and well-being. In many instances, such
individuals can serve effectwely in a specific as-
signment when the assignment is made on an in-
dividual basis considering all of the administrative

and medical factors. Guidance as to assignment.

limitations indicated for various medical condi-

tions and physical defects is contained in chapter

9 and ¢ and d below..
%¢. Fort Churchill, Canada.
611-22.)
(1} The following preclude assngnment to
Fort Churchill, Canada:

(@) Anomalies of the cardiovascular sys-
tem or plasma or other conditions
which are adversely affected by extreme
cold or may result in frostbite.

(b) Artificial limbs, braces, or artificial
eye.

(¢) Chronic, symptoma,tm smusmq more
than m11d

(d) History' of prolonged or repeated
treatment for a nervous, emotional, or
mental disorder.

(Réference AR
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(e) History or residuals of cold injury
cases will be evaluated as outlined in
TB MED 381,

(#) Skin hypersensitive to sun or wind.

(2) Any dental, medical, or physical condi-
tion or defect which might reasonably be
expected to require.care during a tour at
Fort Churchill will be corrected prior to
the individual’s departure for this assign-
ment.

Yd. MAAG, military attachés, and military
missions. {Reference AR 55-48, AR €12-35, AR
614-212.)

(1} The following preclude assignment fo
MAAG, military attachés, or military
missions: ‘

(@} The current requirement of any main-
tenance medication of such toxicity as
to require frequent clinical and labora-
tory followups.

(b) History of prolonged or repeated treat-
ment for a nervous, emotional, or
mental disorder.

(¢) A history of peptic uleer,

(d) A history of colitis.

(¢) Ioherent, latent, or incipient medical
conditions or physmn.l defects which
mlght make the examinee’s residence in
a given country inadvisable because of
the effect(s) of climatic or other factors
on the medical condxtmn or physical
defect.

(2) Any dental, medical, or physieal condi-
tion or defect which might reasonably be
expected to require care during a tour
outside of the continental United States
will be corrected prior to the departure of
an individual for such a tour of duty.

7-5
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~ Section- VII.- MEDICAL FITNESS STANDARDS FOR ADMISSION TO SERVICE ACADEMIES
OTHER THAN U.S. MILITARY ACADEMY

7-10. Medical Fitness Standards for, Admis- - dates into the United States Naval Academy as
sion to U.S. Naval Academy Midshipmen. .
7-11. Medical Fitness Standards for Admis-

The medical fitness standards for admisslon to sion to U.S. Air Force Academy

i 2 avi ¢ set forth in . ) . r
the United States Naval Academy are set forth i The medical fitness standards for admission to

chapter 15 of the Manual of the Medi.ca,l Depart- 4y United States Air Force Academy are set forth
* ment, U.S. Navy as well as in.NAVP]leS 15010 in section VI of AFM 160-1, Medical Examina-
Regulations Governing the Admission of Candi-  tion.

Section VIIl. SPECIAL ADMINISTRATIVE CRITERIA APPLICABLE TO' CERTAIN MEDICAL
. FITNESS REQUIREMENTS

The special administrative criteria in paragraphs 7-12 through 7-15 are
listed for the information and guidance of all concerned.

7-12. Dental—induction and Appointment individual basis for an adminisirative waiver by
or Enlistment in°U.S. Army Hendquartgrs, Depa‘rtment. of. the Army during
(See par. 2-5.) o the processing of their applications.

b. Individuals being considered for appointment
in the Regular Army in Armor, Artillery, or In-
fantry who are'not more than 2 inches below the
minimum height requirement of 66 inches will
automatically be considered for an administrati\‘

"The following applies to all individuals under-
going medical examination ‘pursuant to the Uni-
versal Military Training and Service Act, as
amended, except Medical and Dental Registrants,

and t.o,all men anq women being considered for - waiver by Headquarters, Department of the Arm
appointment or enlistment in the U.S. Army, re-

. i during the processing of their applications pro-
ig:zgieisdc:i sggipcozsi};frg;%f&fg_ enroltment  i5eq they have outstanding abilities, military

o - . | ) records, or educational qualifications.
Individuals with orthodontic. appliances at- s

tached to the teecth are administratively unaccept-  %7-14. Height—United States Military

_-able so long as active treatment is required. In- Academy
dividuals with retainer orthodontic appliances (See par. 5-16.)
who are not considered to require active treatment The following applies to all male candidates to
are administratively acceptable. the United States Military Academy:
7-13. Height—Regular Army Commission Candidates for admission to the United States
(See par. 2-21a(1). ) . Military Academy who are over the maximum

height requirement of 78 inches or up to 2 inches
below the minimum height - requirement of 66
inches will eutomatically. be.considered for an
a. InleIduaIs being considered for appoint- o gnnictrative waiver by Headquarters, Depart-
ment in the Regular Army in other than Armor,  ent of the Army during the processing of their
Artillery, or Infantry who are not more than 2 cases, provided they have exceptional educational
inches below the minimum height requirement of  qualification, have an outstanding military record,
86 inches will automatically be considered on an  or have demonstrated outstanding abilities,

- The following applies to all males being con-
sidered for a Regular Army comxmssxon

7~ TAGO 283A
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h. Paralysis secondary ‘to "poliomyelitis when

suitable brace cannot be worn or if éane or crutches
are 1equ1red for the lower extremities. Moblhty
of the extremities should be adequate to assure use-
tul function theréof and a military appearance. '

. Old ununited or malunited fractm"es, involv-
ing weight:liearing bones when there is 'sufficient
shortenmrr or deformity to prevent the perfoimi-
ance of military duty.

8-12. Eyes and Vision

The causes of medical unfitness for-Medical and
Dental Registrants are—

. Baragraphs 3-15 and 3-16, chtvpter 3.

*b. Absence of an eye when there is active dis-
ease in the-other eye or the vision in the remaining
eyeis less than the standards in ¢ below.

o. Visual acuity: A\ny demee of uncorrected
vision Wh]c.h will not Lorrect to at least 20/30 in
the better eye or w: hen the defective vision is due
to active or progressive organic dlse;lse .

8~13. Genitourinary System

The causes of medical unfitness for Medical and
Dental Registrants are—

. Paragraphs 3-17 and 3-18, chapter 3.

b. Chronic prostatztw or kypertmphy of pros-
tate, with evidence of urinary retention.

e, Kidney: ‘

(1) Absence of one kidney where there is pro-
gressive disease or impairment of func-
tion in the remaining kidney.

(2) Cystic (ipolycystic kldney)

. natic, history of. .
A Nephritis: A history of nephr:tls, with re-
siduals such as hypertension or abnormal urinary
or blood findings,

Asjrmpfo-

. ¢. Nephrolithiasis: A history. of nephrolithiasis.

with evidence of,the presence of a stone at the
-time of examuntlon

8-14. Head und Neck
'l he causes of medma.l unhtness for Medical and
Denhl Reglstrqnts are—
1. Paragraphs 3-19 and 3-20, chapter 3.

b Skull defects me,,wceptable unless residual,

signs and symptoms are incapacitating in civilian
practice..

' 685856 O -63 -3
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8-15." Heart und Vascular System

The causes of medical unhtness tor Medical and
Dent.l] Rerrlstlants are—

Par(un raphs 3-21, 3 22, and 3-23, chapter 3.

b Awacul(z'r ﬁbml?atson P‘uoxysmal auricular
hln illation with. evidence of organic heart disease,
or persistent. auricular fibriilation from any causeh

o, Ayriculoventricular block, when due to or-
ganic heart disense.

d. Coarctation of the worta und other significant
congentiol anomalies o f the vascular system unless
satistactorily treated by surglca] correction.

e. Hypertension: Blood pressure frequently ele-
vated to 200/120 or more (‘which returns to normal
limits "with rest and sedatives) or a persistent
diastolic pr essure over 110-mm ‘mercury even
thmwh CE‘lE!'Dhﬂ renal, cardlac, and retinal find-
ings are normal,

f. Phiebitis:, Recurrenit phlebitis, other than
mild. Residuals of phlebitis, such as persistent
edema, dermatitis, ulceration, or elaudication,
which interfere materially with civilian practice,
also make the individual medically unfit.

g. Valeular heart disease: Inability to perform
duties within the deﬁmtlons of functional Class TT
C, Amemcan Heart Association (app. VII)

."Varicose veins associated with ulceration of
the skin, symptomatlc edema, or recunmg inea-
pdmtqtlng dermatitis.

i.'Rheumatic fever: The residuals and ch onicity
of the disease are the determining factors for
aceeptability:- An individudl is-unacceptable if
residualsinvolving the Keart render him unable to
perform duties within the definitions of functional
Chags TI -C, American Heart - Association (app
VII), or if there is-a verified hlstory of recurrent
attacks or cardiac involvement within the past 2
years. o
8-16. Height, Weight, and Body .Build

The .causes -for medical unfitness- for Medical

and Dental Registrants.are the ‘causes listed in
paragraphs 3-24, 3-25, and 3-26, chapter 3.

8-17. Lungs and Chest Wall

The causes of medical unfitness for, Medical and
Dental Registrants are—,
. Paragraphs 3-27, 3-28, and 3-29, chapter 3.

8-3
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b. Bronchial,_ asthma, more than mild or sea-

sonal and not readily controlled by orul medica-
tions or by 'desensitization.

e. Ba'omhwctasw and emphysema.: When out-

patlent treatment or hospltahzatlon is of such fre-

quency 'as to interfere' materlally ‘with c1v111an.

practice. Bronchiectasis ‘corifined to ‘one lobe is
usually’ acceptable however the sa.ccu]er cystlc,
and dry types, involving noré than dhe lobe ‘make
the individual medically unfit. _

‘d. Chronic bronchitis complicated by disabling
emphysema or reqiiring outpatient treatient o
hospitalization of such frequency as to mterfere
materially with civilian practice.

e. Pleurisy with effusion: An ‘individual with'

serofibrinou$ pleurisy due’ to” known or proven
acute or inflammatory conditions may be consid:
ered as acceptable for military service if therehas
been no recurrence for 1 year. If the'effusion ex-
ceeds 100 Ce, is not transient'in character, and does
not appear to be secondary to pneumonia or other
demonstrable non-tuberculous diease, it will be
considered to be a manifestation of active tuber-
culosis and will be"disqua.lifying until the disease
has become inactive 'and remained so for 5 years.

f Sarcozdam Symptomatlc pulmonary sar-'

coidesis wh1ch has not, responded promptly to

therapy or Wh1ch is compheated by residual pul-

monary fibrosis.

g. Spontaneous pneumothorax with recovery is

acceptable .
k. Tuberculosas Uncomphcated mlnlmal tuber-

culosis Whlch has‘been adequately treated is ac-.

ceptable provided serial X-rays indicate.that, the

lesion has remained stable for 2 years of full-

physical activity. An arbitrary time limit_can-
not definitely be established when an individual
who has had tuberculosis can safely be accepted

for military service, The 2 years specified may
not always ;be “applicable. - The borderliné: be-’

tween minimal and moderately advanced tuber-
culosis is not always definite since a lesion may be
classified .as either minimal or moderately ad-
vanced by several different competent observers.
The difference between moderately advanced and
far. advanced: tubeculosis disease is less Gontro-
versial. If an individual has a history of minimail
tuberculosis and X-rays revedl a lésion which is
well calecified and which has appeared stable for
2 years of full physical activity, he can with rea-

8—4
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sonable certainty be expected to perform useful

" military, service. - If an individual,is on restricted

activity or under treatment or has a moderately-
advanced or far-advanced lesion, then he will be

0n31dered disqualified for military. service for at
least 2. years. Moderately-advanced lesions which
have healed satisfactorily and have remained ar-
rested for as long as 5 years with the individual
allowed full activity are ncceptable . An individ-
ual with a verified history of tuberculosis pleurisy

.with effusion which has not been clinically active

or-caused restricted.activity within the previous
5 years is acceptable.

8-18. Mouth, Nose, ‘Pharynx,
h Esbphagus, and Larynx
The causes of medical unfitness for Medlcal and

Trachea,

“Dental Registrants are—

@. Paragraph 3-30, chapber 8."

b Polyps or mucocele.s' When moderate to se-
vere, suppurative, and unresponswe to treatment

e. Chronic sinusitis, when' moderate to severe,
suppurative, and Iunrespgnsive _to treatment.

8-19. Neurological Disorders
The causes of medical unfitness for Medical and
Dental Registrants are the causes listed in para-

‘graph 3-31, chapter 3.

8-20. Psychoses, Psychoneuroses, and" Per-
sonality Disorders
The causes of medical unﬁtness for Medical and

. Dental-Registrants are—

a. Paragraphs ")—32 3-33; 3-34, and 335, chap—
ter 3.

b. Psychoneurosis when severe and incapacitat-
ing for practice in civilian life! "‘An individual
who is undergoing continuous active neuropsy-
chiatric therapy should be deferred and reconsid-
ered at'a later date.’ Standard Forms 88 and 89
and neuropsychiatric consultation on an’ individ-

-ual who is or claims to be a sexiial deviate will be

referred to The Surgeon General, ,ATTN:.
MEDPS-SP, Department’ of the Army, for an’
opinion of ‘accéptability prior to qualification.

¢. Psychosis of orgunlc or functional etiology
except if in complete remission for 2 years or more.

Standard Forms-88 and 89 and neuropsychiatric

consultation will be sent to The:Surgeon General,
ATTN: MEDPS-SP, Department of the Army,
for an opinion of acceptablhty prior to quahh—
cation.


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


5 December 1960

8-21. Skin and Cellular Tissues

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraph 3-36, chapter 3.

b. Chronic dermatitis more than mild in degree,
generalized, requiring frequent outpatient treat-
ment or hospitalization or if it has been resistant
to prolonged periods of treatment.

¢. Pilonidal cysts are acceptable.

8-22. Spine, Scapulae, Ribs and Sacroiliac
Joints

Causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraph 3-37, chapter 8.

b. Intervertebral disc syndrome when there are
definite objective abnormal findings on physical
examination. '

¢. Qsteoarthritis: When there is persistent pain
and limited function associated with objective
X-ray evidence and documented history of recur-
rent incapacity for prolonged periods.

d. Scoliosis when the deformity is so marked
as to be apparent and objectionable when wearing
the uniform. ‘

e. Spondylolisthesis and other congenital anom-
alies of the spine when individual has been inca-
pacitated for civilian practice by recurring
symptoms with moderate or normal activity.

TAGO 2191A
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8-23. Systemic Diseases and Miscella-
neous Conditions and Defects
The causes of medical unfitness for Medical
and Dental Registrants are—
a. Paragraphs 3-38 and 3-89, chapter 3.
b. Tubereulosis:
(1) Pulmonary tuberculosis, See paragraph
8-17h.
(2) Active tuberculosis of a bone or joint or
a verified history of tuberculosis of a bone
or joint.
¢. Sarcoidosis. See also paragraph 8-17f.

8-24. Tumors and Malignant Diseases

Causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraphs 3-40, 341, and 342, chapter 3.

b. Malignant growths are generally disqualify-
ing. Those which have been entirely removed
without evidence of metastasis, which are of =
type from which a “cure” may be expected after
removal, and which have had adeqnate followups
are acceptable.

8-25. Venereal Diseases

The causes of medical unfitness for Medical and
Dental Registrants are the causes listed in para-
graph 343, chapter 3. '

8-5
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) Deacriptionlasaipnmmt Yimitalion
Waiver. This code identifies the ease of an
individual with disease, injury, or medical
defect which is below the preseribed medi-
cal criteria forretention who is accepted
under the special provisions of paragraph
G—4, chapter 8, or who is granted a waiver
by direction of the Secretary of the Army.

The numerical designation “4’”’ will be

inserted under the appropriate factor in
all such eases. Such members generally
have rigid and striet limitations as to

duty, geographical or elimatic area utili- .

ration. In some instances the member
may have to be utilized only with close
proximity to a medieal facility capable of

C'5, AR 40-501
96

Medical eriteria
Chapters 3, 6, and 8, AR 40-501.

. handling-his.case.
9-6. Profiling OFficer

The commander of 4 medical treatment facility
will designate one or more medical oﬂicer(s) as
profiling officer(s). He will assure that officers
so designated are thoroughly familiar, with pro-
filing procedures as set forth in this chapter. The
senior medical officer on duty at an Armed Forces

examining station will be designated as the profiling
officer for.that station.

9-7. Recording and Reporting of Initial Physi-
cal Profile .

¢. Individuals accepted for initial appomtment
enlistment, or induction in peacetime normally will
© be given a numerical designator ‘1" ’or “'2” physical
prefile in accordance with the instructions eon-
tained herein. : Initial physical profiles will be
recorded on Standard Form 88 (Report of Medical
Examination) by the medical profiling officer at
the time of the initial appointment, enlistment, or
induction medical examination.

b. The initial physical™ profile serm,l will be
entered on SF 88 and also recorded on DD Form

47 (Record of Induction) or DD Form 4 (Enlist--

ment Record—Armed Forces of the United States),
in the items provided on these forms for this
purpose. Modifier “R" and “T’ will be entered
with the factor involved. - When numerical desig-
nators of “‘3” and “4”, or modifiers “R", “T" are
entered on the profile serial, a brief description of
the defect expressed in nontechnical:language will
ulways be recorded in item 74, Standard Form 88,
in addition to the exact d1agn051s required to be
reported in summarizing the defects under item
74. The appropriate dingnosis code (SR 40—

TAGO 4330A

1025-1) corresponding to the exact diagnosis will
be entered in parentheses after the nontechnical
descnptlon e.g., nervousness (3100). _All assign-
ment, -geographic, or climatic area " limitations
apphc&ble to the defect recorded in item 74, will
be entered in this item.: If sufficient room for a
full explanatlon is not available in item 74 of the
Stnndard Form 88, proper reference will be made
in that item and an additional sheet of paper will
be added to the Sta,ndard Form 88.

c. Ind1v1duals who are found unacceptable

‘under medwn.l fitness standards of chapters 4, 5,

or 7 will not be given a physical profile based on
the provisions of these chapters Profiling will

- be accomplished under provisions,of this chapter,

whenever such individuals are found to meet the
medical procurement standards obtaining at the
time of examination,

9-8. Revision and Verlflcuhon of Physical
Profile

" @. The physical profile may be verified or revised
by & medieal profiling officer, by the commander
of the medienl tregtment facility, or by a medical
board as provided for in AR 40-212.

b. Each individual whose functional eapacity
has changed will be interviewed as indicated
below and, if necessary, examined by s medical
profiling officer to ascertain whether or not the
recorded physical profile serial is a true reflection
of his actual functlonal capacity. If the individ-
ual’s unit commander or a personnel management
officer is available, he or they should assist the
profiling officer, when requested, in verifying
and/or recommending revision of the profile.
Temporary revision of profile will be accomplishied

9-5
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when in thé'opihion of the profiling officer ' the

functional capacity of the individual has changed_T

to such an extent that it temporarily alters, his
ability to perform duty. Permanent revuuon -of
profile from or to a numerical designator “3” or “4”
will be accomplished by a medical board when 1n
the opinion of the profiling officer, the funcmonal
capacity of the individual has changed to such-an
extent that it permanently alters his functional
ability to perform duty. Whenever a medical

- board is held for the sole purpose of permanently -

revising the physical profile to or from & numerical
designator “3” the Medical Condition, Physical
Profile Record (DA Form 8-274) (fig. 9-1) will
be used in lieu of the Medical Board Proceedings
(DA Form 8-118). "Medical Board officers and
the a.pprovmg a,uthonty will complete the* a,p-
propriate items on reverss of DA Form 8-274.
When the proﬁle serial is revised, the rev1£§10n will
be submitted to the mdlwdual s, unit commn.nder
on a DA Form 8-274. This will perm1t proper
coding by personnel officers as outlined in para-
graph 9-5 and reclassification ‘and assignment in
keoping with thé individual's physma.l a,nd mental
qualifications. - If in the opinion of the medical
profiling officer, the functional capacity of ‘the

individual has not been’ fundamentally changed

at the tima of venﬁca.tlon, ho revision of the profilé

will be necessary, ‘afid the unit commander will be

L

a.npropmately informed by DA Form 8-274.
" ¢. Physical profiles will be' Verified as follows:
(1)- Hospitals and other medical treatment
facilities. Prior to a patient’s returnto
.duty upon complétion of hospitalization]
regardless of duration (the profile of
patients hospitalized. over 6 months will
be verified by a medwal board) and at the
time service, members undergo periodie,
active duty, -or active duty for training

medlcal exammatlons -or whenever, & -

slgmﬁca.nh change in functional ablhty
is beheved to have occuned
(2) Unit and orgamzatwns
{a) Any time durlng training. of new
' enhstees or inductees that such action
n.ppea.rs Wa.rra,ntecl
(b) Upon request of the unit com.mander
{e) At the time of the periodic medical
examma,tlon
d. Except as noted in f below, an individusl on

96

‘nation of the modifier,

90-February 1962

active, duty having a modifier “R” or “T” will
ha,ve hlS proﬁle reviewed at least every 3 months
in order to-insure that it reflects his current func-
tional capability. . Unit commanders areresponsible
for the initidtion of his review (except when the
mchwdua.l is hospltalmed)

¢. Individuals -returned to a duty status pur-
suant to.the approved findings of & physical
evaluation board or the Army Physical Review
Council under AR 635—40A and AR 635-40B will

b given a designiation commensurate with func-

tional ca.pablhty under the appropriate factor by
the medical proﬁhng officer of the facility process-
ing the member: for return to duty. Pertinent
assignment limitations w111 _be established con-
cwrently (par. 9-10). After'a sufficient interval

' of time, such profiles ‘may be revised if the md1v1d-

ual’s functional abxhty warrantséuch actions

f. Tuberculous patients returned to a duty:
status who require antituberculous chemo-therapy
following' hospitalization will be given a P-3-T
profile for a: period of 1 year with recommendation
that the>member be placed on duty:at a fixed
installation and will be provided the’ required
medtcal supervision for a permd of 1.year, - .

- g. The physical 'profile in ~controversial or
equivocal cases may be verified ‘or' revised by a
medical” board, hospital . commander,” or major
command surgeon; who may refer unusual cases,
when . appropriate, -to The Surgeon Genersl for
ﬁnal determmatlon of an appropriate profile.

9-9 Separuhon oF Individuals With a Modi-
fier "R™.or "T"or a.Code “V" or “W*

g. Individuals whose period of service expires
and whose physical profile’éontains the modifier
“R” or “T” will undergo -appropriate medical
evaluation to determine the desirability of termi-
In those instances whers
the termination of the modifier is not decmed ap-
propriate, the procedurein paragraph 14d(1) and
e, AR 635-200 will be followed in the case of.en-
listed personnel-and paragraph 4, AR 135-173 in
the case of officer personnel.
* b..Individuals whose period of service expires
and whose physical profile code is fW!"will appear
before a medical board to determine if ‘processing
as provided in paragraphs 33 and 3—4 is indicated.

¢.; Individuals whose period of service expires
and whose physical profile code is “V’’'will appear

TAGO 4530A
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before s medical board for processing as provided
in paragraph 3—4.

9-10. Assignment Restrictions, or Geographi-
cal or Climatic Area Limitations

Paragraph 7-9 establishes that personnel fit for
continued military status are medically fit for duty
on o worldwide basis. Assignment restrictions or
geographical or climatic area limitations are con-
tained in paragraph 9-5 and on the reverse of DA

Form 8-274 (Medical Condition—Physical Profile -

Record). Policies applying to assignment restric-
tions or geographical or climatic limitations with
" physical profiles are as follows:

@. There are no assignment restrictions, or
geographical or climatic area lmitations associated
with & numerical designator “1”’. An individual
with “1”” under all factors is medically fit for any
assignment including training in Ranger .or
assignment in Airborne or Special Forces,

b. There are no assignment limitations asso-
ciated with a numerical designator “2” except
that an individual with a “2" does not meet the
medical fitness standards for Ranger training or
initial assignment to Airborne and Special Forces.

¢. There are significant_assignment restrictions,
or geographical or climatic area limitations asso-
ciated with a physical profile identified with one
or more numerical designator “3",

d. There are always major assignment restric- -

tions, or geographical or climatic area limitations
associated with a physical profile identified with
one or more numerical designator “4” when the
individual is on active duty.

TAGO 4530A
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e. Permanent assignment limitations under
peacetime conditions (AR 40-212) normally will
be established only by a medical board., Indi-
viduals accepted for military service .under the
provisions of chapter 8 will have assignment
limitations established by the AFES profiling
officer. '

/. Permanent geographical or climatic area
agsignment limitations may be removed or modi-
fied only by a medical board.

g. In every instance each medical condition or
physical defect causing an assignment limitation
will be identified in nontechnical language.

h. Assignment restrictions or geographical or
climatic ares limitations must be realistic and in
accordance with accepted medical principles
rather than based upon the personal beliefs or
feelings of the profiling officer or the desires of
the individual or his family, Individuals found
fit for military service must be utilized in positions
wherein the maximum benefit can be derived from
their capabilities, It is desirable that all limita-
tions be confirmed at least once every 3 years,
particularly in conjunction with the periodic
medical examination, with a view to updating the
nature and extent of limitations.

9-11. Responsibility for Personnel Actions

Unit commanders are responsible for necessary
personnel actions, incuding appropriate entries
on persennel management records (AR 611-103
and AR 640-203) and the assignment of the
individual to military duties commensurate with
his recorded physical profile and physical profile
code and recorded assignment limitations.

-7,
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APPENDIX IX
VALIDITY PERIOD FOR REPORTS OF MEDICAL EXAMINATION

Medical examinations will be valid for the pur-
pose and within the periods set forth below pro-
vided there has been no significant change in the
individual’s medical condition.

a. Medical examinations conducted for the pur-
pose of qualifying for induection, enlistment, or
reenlistment will be valid for a peried of 180
days. 4
b. Medical examinations conducted for the pur-
pose of qualifying for appointment as commis-
sioned officer or warrant oflicer, active duty, active
duty for training, advanced ROTC, OCS, promo-
tion, or admission to USMA will be valid for a
period of 1 year. An examination conducted for

any one of these purposes may be used for any
other of these purposes. Example: A medical
axamination taken for the purpose of appointment
as a commissioned officer will be valid for the pur-
pose of qualifying for active duty within 1 year.

¢. Medical examinations conducted for the pur-
pose of qualifying for class I, TA, 1I, or 111
(flight status) will be valid for a period of 1 year
when applied to personnel whose duties require
frequent participation in aerial flights as crew
members or noncrew members, These examina-
tions will also be valid for a period of 1 year for
any of the purposes listed in & above.

A9-1
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d. Medical examninations conducted for the pur-
pose of qualifying for all types of separation from

active duty will be valid until separation when

this oceurs within 90 days. Such -examinations
will be valid for 180 days when applied toward
reenlistments or recall to active duty. occurring

A9-2

2 October, 1962

“within 90 days after separation from active duty.

-e. Periodic medical examinations conducted in
TDRL cases will be valid for a period of 90 days
after -approval of removal from-the list -by the
Secretary of.the Army.

U.5. GOVERNHMENT PRINTING OFFICE:1982 (O—660926
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. Paragraph

Menstrual eyele__ . .- 2-14g; 3-17¢; 6-156A

Mental deficieney . - .- 3-35
Mental disorder__ . __ o _._ 3-35
Mental disorder_ ... 7-9¢

{See Metallic poisoning.}
{(See nlso Endocrine digorders) .

Mercury poisoning.

Metabolic disorders. 2-80; 3-11; 4-9; 5-8; 7T-3¢; T-6e¢;
8-10

Metallic poisoning__ .. ____ 2-30d; 6-~-36d

Methyl cellosolve intoxication. (See Industrial solvent

intoxieation.)

Metrorrhagin . o oo 2-14g; 3-17e

Migraine. (See also Neurological disorders)____.._. 2-315(2); 3-3le(l); 4-23a(8);
6-29¢(1)

Military Assistance Advisory Group Duty. (See

MAAG duty.)

Military Attaché Duty. (See MAAG duty.)

Military Mission Duty. (See MAAG duty.)

Military Occupational Speeialties___._____________. 7-8

Mobilization_ ______________ ... 6-1; 6-2

Mononeuritis. (See Neuritis.)

Mood-amelicrating drugs. (See Drugs.)

MOS8,  (See Military cceupational specialties.)

- Motion, limitation of. (See Limitation of motion.)
Motion sickness_ . . . _____ 4-27e; 7-3¢

Mouth. (See also Dental, speech defeets) __________ 2-27; 2-30; 4-20; 5-20
Mucocelis.  (See Nose.}

Multiple sclerosis. (See Neurological disorders.) o

Museles_ . e 2-11f; 2-17e; 2-23b; 2-31,; 2-36d;

3-14g; 3-27h; 3-31a; 4-23qa;
6-12¢; 7-3f; 7-6f; 7-6s; 8-114

Atrophy, Dystroi)hy _________________________ 2-11f; 4-23a; 6-12¢(2)

Contracture . - _ .. _____._ 2-11f; 2-17e,f
Development - - .o . ___ 2-23b; 3-27b; 7-3f
Paralysis_ _ ... 2-11f; 2-31; 3-14g; 3-3la; 6-

12¢{1); 8-11h
Mutilations of face or head. (See Face.)
Myasthepia gravis_ ...
Mycosis fungoides_ - _ ____ . _.__
Mycotic disease of lung. (Seec Lung.)

3-38; 6-35d
2-35m; 3-36r

Mycotie infeetion_ _ - ____________________________ 2-395; 6-367
Myelofibrosis . .. 2-4d(1)
Mpyelomatosis. (See Anemia.)

Myelophthisis anemia. (See Anemia.)

Myeloproliferative disease_ . _______._ 2-4d

(See Heart.)
(See Heart.)

Myoeardial infarction,
Myoeardial insufficiency.
Myocarditis. (See Heart.)

Myocardium, degeneration of. (Sec Heart.)

Myopia. (See Vision.)
Myositis_ o - .o _______ e 2-39k; 6-36k
Myotonia congenita _ . - _______.__ 3-14k; 6-12f
Myxedema . e eeemean 2-8m
Narcolepsy. (See Neurological disorders.)
Nasal polyps. (See Nose.)
Nasal septum. {See Nosc.)
Nasopharyngitis, (See Pharyngitis.)
Nasopharynx, hemorrhage of . - o ________ 4-22d
Naval Aecademy. ol e 7-10
Near visual acuity. (See Vision.)
Neck:
Cervical riles_ _ . .. _____ 3-20q, 5-24
Contraction of neck museles. .- _________ 2-17¢,

C 10, AR 40-501

Page
2-8, 3-8, 6-6
3-14
3-14
7-b

2-4, 3-4, 4-3, 5~2, 7-1, 7-3,

8-2
2-16, 6-13

2-8, 3-8
2-13, 3-13, 4-7, 6-10

4-9, 7-2
2-12, 2-13, 4-6, 5-4

3-15, 6-12
2-14, 3-14

2-16, 6-13
2-2
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Neck—Continued

Lymph nodes
Torticollis {wry neck)
Tumor. (See Tumors.)

Neoplasm. (See Tumors.)

Neoplastie condition- .. ________

Neoplasm, larynx, (See Tumors.)

Nephrectomy. (See Kidney.)

Neophritis. (See Kidney.)

Nephrolithiasis. (See Kidney.)

Nephrosis. (See Kidney.)

Nephrostomy. (See Kidney.)

Nerve, optie. (See Optic nerve.)

Nervous breakdown. (See Psychoneuroses.)

Nervous disorder. (See Psychoses and psychoneuroses.)

Nervous disturbance. (See Psychoneuroses.)

Nervous system. (See Neurological disorders.)

Neuralgia

Neuritis
Isolated
Mononeuritis
Optie. {See Optic nerve.}
Polyneuritis

Retrobulbar. (See Optic nerve.)
Neurofibromatosis. (See Neurological digorders.)
Neurological disorders_ . .. ________...
Abnormal movements
Amnesia. (See Amnesia.)

Ataxia. (See Ataxia.)

Athetosis. . ...
Central nervous system
Cerebral arterioseclerosia
Congenital malformations
Consciousness
Convulsive disorders
Craniocerebral injury. (See Craniocerebral injury.)
Craniotomy. {See Craniotomy.)

Degenerative disorders
Discoordination
Encephalitis.. . ... _____..._ e
Encephalomyelitis
Epilepsy

Headaches. (See also Migraine)
Huntington’s chorea. {See Huntington’s chorea.)
Intellectual deficit and deterioration

Paragraph
2-17b
2-17¢
2-17d; 4-14b

2-30b; 2-31b(4)

2-41; 3-40; 3-41; 4-28; 8-24

2-31e(2); 3-31d(1); 4-14d; 4~
23a(8); 7T-34

3-31d(2)

4-23a(9)

2-31e(2)

2-31e(1); 4-23a(6)

2-31; 3-31; 4-23; 5-21; 6-29;
7-3p; 7-6p; 819
2-318

2-31b, d; 3-31¢; 4-23a, b
2-31d; 3-31a, b; 4-23a, b; 6-29b

2-31a; 3-31

2-31h; 3-3la
4-23a
2-31a

2-31d; 3-31a, b; 4-23a, b

3-3la; 4-23a

2-31b; 3-35; 4-23a

-Meningismus_ _ o _____ 4-23a
Meningitis_ L ___. 4-23a
-Meningoeele_ el - 2-31b

Meningovascular syphilis. (See Veneral disease.)
Migraine. (See Migraine.)

Multiple sclerosis
Mononeuritis. (See Neuritis.)

Muscular atrophies and dystrophies. (See Museles.)

Narcolepsy

Neuralgia. (See Neuralgia.)

Neuritis, (See Neuritis.)

Neurosyphilis. {See Venereal disease.)
Neurofibromatosis. __ ___ __ o __.__. .

2-31a; 3-31e; 6-29e(2)

2-31b, ¢; 3-31¢; 6-20¢

2-35p; 6-33¢
2-31b; 3-3la

17 May 1964
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2-13, 4-7
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CHAPTER 3

- MEDICAL FITNESS STANDARDS FOR RETENTION, PROMOTION AND
SEPARATION INCLUDING RETIREMENT
(Short Title‘: RETENTION MEDICAL FITNESS STANDARDS)

\

A

Y Section |. GENERAL
3-1. Scope Y '~ 3-3. Evaluation of Physical Disabilities
This chapter sets forth the medlcal conditions a. An individual will not be declared medically

and physical defects which, upon detectlon make  unfit for further military service (par. 3-1) under
an individual medically unfit for further military  these standards because of disahilities which were
service. This includes medical examinations ac-  known at the time of initial acceptance for mili-

complished at any time such as— tary service or continuance under AR 616-41, AR
a. Periodic. A 140-120, or NGR. 27 when the medical condition
b. Promotion. or physical defect is essentially unchanged and

¢. Active duty, active duty for traihing, inac—~ has not interfered with the individual’s successful

tive duty training, and mobilization of \units and  Performance of duty.

members of the Reserve Components of the Army. b. These standards take into consideration the
d. Reenlistment within 90 days of.sel'f)aration. individual’s medical fitness to perform satisfac-

.. . . tory military duty; the nature, degree, and prog-
. Separat 1 ment. . v
¢. Separation including retirement nosis of the condition or defect; and the effect of

3-2. Applicability continued service in the military environment
upon the health of the individual. Most members
possess some physical imperfections which, al-
though ratable in the Veterans Administration
Schedule for rating disabilities, do not, per se,
preclude the individual’s satisfactory perform-
ance of military duties. The presence of physical
imperfections whether or not they are ratable,
should routinely be made a matter of record when-
ever discovered.

@. These standards apply to the following re-
gardless of grade, branch of service, MOS,\age,
length of serviee, component, or service connec-
tion:

(1) All personnel on active duty including
active duty for training.

(2) - All members of the Army National Guard
of the United States, not on active duty

(3) All members of the Army Reserve, “01,3 ¢. Lack of motivation for service should not in-
on active duty, except members of the ' fuence the medical examiner in evaluating dis-
Retired Reserve. abilities under these standards. Poorly motivated

4) P efs_onnel approved for continuancel individuals who are medically fit for duty will be
(waiver) under AR 61641, AR 140-120, ' recommended for administrative disposition.
and NGR 27, except for medieal eondi- :
tions and physical defects for which con- | 3—4. Disposition of Personnel Who Are

tinuance has been approved. These Medically Unfit Under These Standards
standards will apply upon termination % a. Individuals on active duty including ac-
(or withdrawal) of continuance under tive duty for training who are medically unfit un-
AR 616-41, AR 140-120, or NGR 27. der these standards will be processed for disability

b. These standards do not apply in the deter- separatlon (including retirement) in accordance
mination of an individual’s medical! fitness for w1th the procedures contained in AR 40-212, AR
Army Aviation, Airborne, Marine Diving, Ranger, 63.)40A and AR 635-40B for the purpose of de-
ot other assignments or duties having different termlmng their eligibility for physical disability
medical fitness standards for retention therein. benefits under title 10, United States Code, chap-
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3-5

ter 61 (formerly title IV, Career Compensation
Act of 1949) or for continuance on active duty
with deferment of disability separation (waiver)
as outlined in AR 616-41. When the standards
prescribed for either partial or total mobilization
in chapter 6 are in effect, or as directed by the
Secretary of the Army, individuals who are med-
ically unfit under these standards but who are
medically fit under the total mobilization medi-
eal fitness standards in chapter 6 will be continued
on active duty and their disability separation
processing deferred for the duration of the mobili-
zation or as directed by the Secretary of the Army;
those who are medically unfit under total mobiliza-
tion medical fitness standards will be processed
for disability separation.

Section Il.

3-5. Abdominal and Gastrointestinal De-
fects and Diseases

The causes for medical unfitness for further
military service are—

a. Acholasia (Cardiospasm): Dysphagia * not
controlled by dilatation, with continuous discom-
fort, or inability to maintain weight,

b. Amebic abscess residuals: Persistent abnor-
mal liver function tests after appropriate treat-
ment.

¢. Biliary dyskinesia: Frequent abdominal pain
not relieved by simple medication, or with periodic
jaundice.

d. Cirrhosis of the liver: Recurrent jaundice,
ascites or demonstrable esophageal varices or his-
tory of bleeding therefrom; failure to maintain
weight and normal vigor.

e. Gastritis: Severe, chronic hypertrophic gas-
tritis with repeated symptomatology and hospi-
talization and confirmed by gastroscopic examina-
tion.

f. Hepatiiis, chronic: When, after a reasonable
time (1 to 2 years) following the acute stage,
symptoms persist, and there is objective evidence
of impairment of liver function.

g. Hernia:

1) Hiatus hernia: Symptoms not relieved by
simple dietary or medical means, or re-
current bleeding in spite of prescribed
treatment.

3-2
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b. Individuals not on active duty who are medi-
cally unfit under these standards will be adminis-
tratively processed in accordance with AR 140-

" 120, NGR 25-3, or NGR 62, as appropriate, for

disability separation or continuance in Reserve
Component status (waiver) as prescribed therein.
Individuals who become medically unfit under
these standards by reason of injury incurred dur-
ing a period of inactive duty training will be proe-
essed as prescribed in AR 40-212,

¢. Active duty personnel who are administra-
tively unfit for retention will be processed in ac-
cordance with the procedures contained in appro-
priate administrative regulations such as AR
635-89, AR 635-105, AR 635-206, AR 635-208,
and AR 635-209.

ABDOMEN AND GASTROINTESTINAL SYSTEM

{2) If operative repair is contraindicated for
medical reasons or when not amenable to
surgical repair.

k. Ileitis, regional: Confirmed diagnosis thereof.
However, individuals on active duty who are dble
to maintain weight, have no significant abdominal
pain, have no signs of anemia, average no more
than 4 bowel movements per day, have a good
understanding of the disease, who do not require
frequent medical attention and who are of special
value to the service may be recommended for
continuance on active duty.

i. Pancrealitis, chronic: Frequent abdominal
pain of a severe nature; steatorrhea or disturbance
of glucose metabolism requiring insulin.

j. Peritoneal adhesions: Recurring episodes of
intestinal obstruction characterized by abdominal
colicky pain, vomiting, and intractable constipa-
tion requiring frequent admissions to the hospital.

k. Proetitis, chronic: Moderate to severe symp-
toms of bleeding, painful defecation, tenesmus
and diarrhea with repeated admissions to the hos-
pital.

l. Ulcer, peptic, Duodenal and gastric: Fre-
quent recurrence of symptoms (pain, vomiting,
and bleeding) in spite of good medical manage-
ment and supported by laboratory and X-ray
evidence.

* m. Ulcerative colitis: Confirmed diagnosis thereof.
Bowever, individuals on active duty who are able

AGO 50652A
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to maintain weight, have no significant abdominal
pain, have no signs of anemia, average no more
than 4 bowel movements per day, have a good
understanding of the disease, and who are are of
special value to the service may be recommended
for continuance on active duty.

n. Rectum, stricture of, severe symptoms of ob-
struction characterized by intractable constipa-
tion, pain on defecation, difficult bowel movements
requiring the regular use of laxatives or enemas, or
requiring repeated hospitalization or surgiecal
treatment.

Y 3-6. Gastrointestinal
Surgery

The causes of medical unfitness for further mili-
tary service are—

a. Coleciomy partial, when more than mild
symptoms of diarrhea remain or if complicated
by colostomy. ‘

b. Colostomy: Per se, when permanent. How-
ever, individuals on active duty who have no diar-
rhea or indigestion and who can be assigned to
installations where adequate medical supervision
is available may be recommended for continuance

and Abdominal

Section lll.

3-7. Blood and Blood-Forming Tissue Dis-
eases

{See also par. 3-41.)

Any of the following make the individuals
medically unfit for further military service when
the condition is such as to preclude satisfactory
performance of military duty, when response to
therapy is unsatisfactory, or when therapy is such
as to require prolonged intensive medical supervi-
sion.

Section IV.

3-8. Dental Diseases and Abnormalities

Diseases or abnormalities of the jaws or associ-
ated tissues render an individual medically unfit

AGO G0GZA
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on active duty if they are of special value to the
gervice.

¢. Enterostomy, if permanent.

d. Gastrectomy, total, per se; Gastrectomy, sub-
total with or without wvagotomy; gastrojeju-
nostomy with or without vagotomy; when residual
conditions are such that an individual requires a
special diet, develops “‘dumping syndrome'’, per-
sisting 6 months postoperatively, has frequent
episodes of epigastric distress or diarrhea, or shows
marked weight loss.

e. Gastrostomy, permanent.

f. Ileostomy, permanent.

g. Pancreatectomy.

h. Panereaticoduodenostomy and Pancreatico-
gastronomy: More than mild symptoms of diges-
tive disturbanece or requiring insulin.

i. Pamcreaticojejunostomy: If for cancer in the
pancreas or, if more than mild symptoms of di-
gestive disturbance and requiring insulin.

7. Proctectomy.

k. Proctopexy, proctoplasty, proctorrhaphy, and
proctotomy. If fecal incontinence remains after an
appropriate treatment period.

BLOOD AND BLOOD-FORMING TISSUE DISEASES

a. Anemia.
b. Hemolytic crisis, chronic and symptomatic.

¢. Leukopenis, chronic and not responsive to
therapy.

d. Polycythemia.
e. Purpura and other bleeding diseases.
f. Thromboembolic disease.

g. Splenomegaly, chronic and not responsive to
therapy.

DENTAL

when permanently incapacitating or interfering
with the individual’s satisfactory performance of
military duty.
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Section V.

3--9. Ears

The causes of medical unfitness for further
military service are—

a. Infections of the external auditory canal:
Chronic and severe, resulting in thickening and
excoriation of the canal or chronic secondary in-
fection requiring frequent and prolonged medieal
treatment or hospitalization.

b. Malfunction of the acoustic nerve: Over 30
decibels hearing level (by audiometer} in the bet-
ter ear, severe tinnitus which cannot be satisfac-
torily corrected by a hearing aid or other meas-
ures, or complicated by vertigo or otitis media.

e. Mastoiditis, chronie, following mastoidec-
tomy: Constant drainage from the mastoid
cavity which is resistant to treatment, requiring
frequent dispensary care or hospitalization, and
hearing level in the better ear of 30 decibels or
more.

d. Meniere’s syndrome: Severe recurring at-
tacks requiring hospitalization of sufficient fre-
quency to interfere with the performance of mili-
tary duty, or when the eondition is not controlled
by any treatment.

Section VI,

3-11. Endocrine and Metabolic Disorders

The causes of medical unfitness for further mil-
itary service are—

a. Acromegaly: Severe with considerable inca-
pacity after treatment.

b, Adrenal hyperfunction: Which does not re-
spond to therapy satisfactorily or where replace-
ment therapy presents serious problems in man-
agement.

¢. Diabetes insipidus: Unless mild and patient
shows good response to treatment.

d. Diabetes Mellitus: Confirmed. Individuals
on active duty, whose diabetes is mild, readily con-
trolled by diet and/or hypoglycemic substances,
who are of special value to the service, may be
recommended for continuance on active duty.
However, individuals manifesting retinopathy,
intercapillary glomerulosclerosis, or other evi-

3-4
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EARS AND HEARING

e. Otitis Media: Moderate, chronie, suppura-
tive, resistant to treatment, and necessitating fre-
quent hospitalization.

f. Perforation of the tympanic membrane, per
se, is not considered to render an individual
medically unfit.

3-10. Hearing

¢. Individuals on active duty who have an av-
erage hearing level in the better ear of 30 decibels
or more, in the speech range, will be processed as
outlined in AR 40-118 for further medical evalua-
tion and disposition.

b. Individuals with an average hearing level
in the better ear of 30 decibels or more whose hear-
ing in the better ear cannot be improved by the
use of a hearing aid to a level of 20 decibels or less
in the speech reception score, are considered as
medically unfit for further military service. «

(1) Members on active duty will be processed
through auditory screening centers as
prescribed in AR 40-118.

{2) Members not on active duty will be dis-
posed as outlined in paragraph 3-—4b.

ENDOCRINE AND METABOLIC DISORDERS

dence of complicating involvement will not be
continued.

e. Goiter: With symptoms of obstruction to
breathing with inereased activity, unless correct-
able.

f. Gout: Advanced cases with frequent acute
exacerbations and/or bone, joint, or kidney dam-
age of such severity as to interfere with satisfac-
tory performance of duty.

g. Hyperinsulinism: When caused by a malig-
nant tumeor or when the condition is not readily
controlled.

k. Hyperparathyroidism per se, does not render
medically unfit. However, residuals or complica-
tions of the surgical correction of this condition,
such as renal disease, or bony deformities, usually
preclude the satisfactory performance of military
duty; such individuals are medically unfit for
further military service.

AGO 5062A
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- 1. Hyperthyroidism : Severe symptoms of hyper-
thyroidism, with -or* without .evidence of goiter
which do not respond to treatment; -

7. Hypofunction, adrenal cortex.
" k. Hypoparathyroidism: When not easily con-
trolled by maintenance therapy, :

AR 40-501
3-12

‘L. Hypothyroidism: When riot adequately con-
trolled by medication.

“m. Osteomalacia: Residuals. after therapy of’
such nature or degree as to preclude the satisfac-
tory performance of duty. .-

n. Pituitary basophilism r» Confirmed.

Section VIl EXTREMITIES.

3-12. Upper Exiremities
(See also par. 8-14.)
The causes of medical unfitness for further mili-
tary service are—
a. Amputations:
(1) Loss of fingers which precludes ability
to clench fist, pick up a pin or needle, or
. graspeancbject. - -
(2) Any loss greater than spemﬁed above to
include hand, forearm, or arm.  Individ-
uals who incur the loss, of a hand,
forearm, or arm, who are ﬁtted with a
satisfactory prosthesm, may | ba ‘Tecom-
mended for continuance p10v1ded they
are .of special value to the service and
can be appropriately assigned.

b. Joint ranges of motion which do not equal or
exceed the measurements listed below (app. 1V).
Range of motion limitations temporarily not meet-
ing these standards because of disease or Injury
or remedial conditions do not make the individual
medically unfit,

(1) Shoulder.
{u} Forward elevation to 90°
(6) Abduction to 90°,
(2) Elbow.
(a)" Flexion to 100°.
{b) Extension to 60°.
(3) Wrist. A total range of 15° (extensmn
plus flexion}.
(4) Hand. Pronation to the first qualter of
the normal are,
Individuals whase limitation of motmn‘dp_eg not
meet prescribed standards for further military
service may be recommended for continuance if
there is no evidence of active or progressive disease
and provided the individual is of speeial value to
the service and can be appropriately assigned.

TAGO 31914

3-13. Lower Extremities
(See also par. 3-14.)

The causes of medlcal unﬁtness for further mili-
tary service are—
a. Amputations:

(1) Loss of toes whlch precludes the ability
to run or walk without a perceptible
limp, and fo engage in fairly strenuous
jobs.

(2) Any loss greater. than specified above to
include foot, leg, or thigh. Individuals
who incur the loss of & foot, leg, or thigh,
who are fitted with a satisfactory prosthe-
sis, adjust well to the wearing and use of
the prosthesm and who can be appropri-
ately assigned, may be recommended for
continuance prov1ded they are of speclal
value to the service, =

b. Feet:

(1) Hallux valgns when moderately severe,
with exostosis or rigidity and pronounced
symptoms; or severs with arthritic

changes.
(2} Pes Planus: Symptomatic, .more than
moderate, with pronation on weight

bearing which. prevents the wearing of a
military shoe, or when associated with
vascular changes.

{8) Talipes cavus when moderately severe,
with moderate discomfort on. prolonged
standing and walking, metatarsalgia, and
which prevent the we'erg of a mlhhn y
shoe.

¢. Internal Derangement of the Knee:

(1) Residual instability following remedi-
able mensures, if more than modelate in
degree.

8] If arthritis ‘has supervened, see para-
graph 3-14a below.

3.5
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(3) Individuals who refuse necessary treat-
ment will be consideréd medically unfit
only if their condition precludes satisfac-
tory performanece of a military job. . .

d. Joint ranges of motion which do not equal or
exceed the measurements listed below. (See app.
IV.) Range of motion limitations temporarily not
meeting these standards because of disease or re-
medial conditions do not make the individual med-
ically unfit. - ]

{1) Hip. .

(a) Flexion to 90°.

(b) Extension to10° (beyond 0°).

{2) Knee.
{a) Extension to 10°,
(&) Flexion to 90°,
(3) Ankle.

(e) Dorsiflexion to 10°.

(5) Plantar Flexion to 10°.
Individuals whose limitation of motion does not
meet the prescribed standard for further military
service may be recommended for continuance when
there is no evidence of active or progressive disease
‘and who are able to walk without the use of cane
or cratch, if he is of special value to the service
and he can be appropriately assigned. -

e. Shortening of an extremity which exceeds 2
inches. ' '

3-14. Miscellaneous
(See also pars. 3-12 and 3-13.)

The caunses of medical unfitness for further
military service are—

a. Arthritis:

(1) Arthritis due to infection (not including
arthritis due to gonococeic infection or
tuberculous arthritis for which see pars.
3-38 ¢ and 3-43): Associated with per-
sistent pain and marked loss of function,
with objective X-ray evidence, and docu-
mented history of recurrent incapacity
for prolonged periods.

{2) Arthritis due to trawma: When surgical
treatment fails or is contraindicated and
there is functional impairment of the in-
volved joints so as to preclude the satis-
factory performance of duty.

(8) Osteoarthritis: Frequent recurrence of

3-6
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symptoms associated with impairment of
function, supported--by X-ray evidence
and documented ‘history of recurrent in-
capacity for prolonged periods.

(4) Rheumatoid -arthritis or rheumatoid
myositis: Substantiated history of fre-
quent recurrences and supported by ob-
jective and subjective findings.

b. Bursitis per se, does not render the individual
medically unfit, . ‘

¢. Calcification of cartilage does mot, per se,
render the individual medically unfit. -

d. Chondromalacia: Severe, manifested by fre-
quent joint effusion, more than moderate inter-
ference with function or with severé restduals
from surgery.

e. Fractures: _

(1) Malunion of fractures: When after ap-
propriate treatment, there is more than
moderate malunion with marked de-
formity and more than mederate loss of
function. L

{(2) Nonunion of fracture: When after an

" appropriate healing period nonunion of
a fracture interferes with adequate
function.

(3) Bone fusion defect: When manifested by
more than moderate pain and loss of
function.

(4) Callus, excessive, following fracture:
When it interferes with function and has
not responded to treatment and observa-
tion for an adequate period of time.

f. Joints:

(1) Arthroplasty: Severe pain, limitation of
motion, and loss of function,

(2) Bony or fibrous ankylosis: Painful,
major joints in unfavorable position, and
the condition has not responded to treat-
ment.

{3) Contracture of joint: More than moder-
ate, loss of function is severe and the con-
dition is no{ remediable by surgery.

(4) Loose foreign bodies within a joint:
Complicated by arthritis to such a degree
as to preclude favorable results of treat-
ment or not remediable and seriously in-
terfering with function.

TAGO 3191A
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9. Muscles:

(1) Flaceid paralysis of one or more mus-
cles: More than moderate loss of function
which  precludes the satisfactory per-
formance of duty following surgical cor-
rection or if not remediable by surgery.

(2) Spastic paralysis of one or more mus-
cles: More than moderate with pro-
nounced loss of function which precludes
the satisfactory performance of military
duty.

(8) Progressive muscular dystrophy: Con-
firmed.

k. Myotonia congenital: Confirmed.

1. Ostettis deformans (Paget's Disease); Involve-
ment in single or multiple bones with resultant
deformities or symptoms severely mterfermg with
function.

J. Osteitisfibrosa cystica: Per se, does not render
medieally unfit.

Section VINI.

3-15. Eyes

The causes of medical unfitness for further mili-
tary service are— »

a. Active eye disease or any progressive organic
eye disease regardless of the stage of activity, re-
sistant to treatment which affects the distant
visual acuity or visual field of an eye to any degree
when—

{1) The distant visual acuity in the un-
affected eye cannot be corrected to 20/40
or better, or

(2) The diameter of the wsual field in the
unaffected eye is less than 20 degrees.

b. Aphakia, bilateral.

* ¢. Atrophy of optic nerve due to disease.

* d. Chronic congestive (closed angle) glancoma
or chronic non-congestive (open angle) glaucoma if
well established with demonstrable changes in the
optlc dise or visual fields.,

e. Congenital and developmental defects do not
per se, render the individual medieally unfit.

f. Degenerations: When visual loss exceeds the
limits shown below or when vision is correctable
only by the use of contact lenses, or other special
corrective devices (telescopic lenses, ete.).

g. Diseases and infections of the eye: When

AGO B5062A
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k. Osteoarthropathy, hypertrophic, secondary:

Moderately severe to severe pain present with
joint effusion occurring intermittently in one or
multiple joints and with at Jeast moderate loss of
function.

l. Osteochondritis dissecans: Per se, does not
render medieally unfit,

m. Osteochondrosis: Ineluding metatarsalgia and
Osgood-Schlatter Disease per se does not render
the individual medically unfit.

n. Osteomyelitis: When recurrent, not responsive
to treatment, and involves the bone to a degree
which severely interferes with stability and func-
tion.

o. Tendon Tmnsplantatwn Fair or poor res-
toration of function with weakness which seri-
ously interferes with the function of the affected
part.

p. Tenosynovitis: Per se, does nol render the
individual medically unfit.

EYES AND VISION

chronic, more than mildly symptomatic, progres-
sive, and resistant to treatment after a reasonable
period.

k. Ocular mamfestatwns of endocrme or meta-
bolic disorders do mol in themselves,. render the
individual medically unfit. However, the resid-
uals or complications thereof or the underlying
disease may render medically unfit.

7. Residuals or complications of tnjury to the
eye which are progressive or-which -bring vision
below the criteria in paragraph 3-16.

j. Retina, detachment of:

(1) Unilateral:
(@) When vision in the l_)ette'r‘ eye cannot
be corrected to at least 20/40, :
(6) When the visual field in the better eye
is constricted to less than 20° in dia-
meter,
fc) When uncbrrectable diplopia exists, or
{d) When the detachment is the result of
documented organic progressive dis-
ease or new growth, regardless of the
condition of the better eye.
{2) Bilateral: Regardless of etiology or re-
sults of corrective surgery.

3-7
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% 3-16. Vision

The causes of medical unfitness for further mili-
tary service are—

a. Antseikonia: Subjective eye discomfort, neu-
rologie symptoms, sensations of motion sickness
and other gastrointestinal disturbances, functional
disturbances and difficulties in form sense, and
not corrected by iseikonic lenses.

b. Binocular diplopia: Not correctable by sur-
gery, and which is severe, constant, and in zone
less than 20° from the primary position.

¢. Color blindness: Per se, does not render the
individual medieally unfit.

d. Hemianopsia: Of any type, if bilateral, per-
manent, and based on an organic defect. Those

16 March 1962

due to a functional neurosis and those due to
transitory conditions, such as periedic migraine,
are not considered to render an individual unfit.

e. Loss of an eye: Per se. Individuals whose
loss of an eye was due to other than progressive
eve disease, who have a satisfactory prosthesis and
who adjust well to the wearing of the prosthesis,
may be recommended for continuance if they are
of special value to the service.

f. Night blindness: Of such a degree that the
individual requires assistance in any travel at
night,

g. Visual acudty which cannot be corrected to at
least 20/40 in the better eye.

h. Visual field: Constricted to less than 20° in
diameter.

Section IX. GENITOURINARY SYSTEM

3-17. Genitourinary System
{See alzo par. 3-18)

The causes of medical unfitness for further mili-
tary service are—

a. Albuminuria: Per se, does not render the in-
dividual medically unfit.

b. Cystitis: Per se, does not render the individ-
ual medically unfit. However, the residual symp-
toms or complications may in themselves render
medically unfit

¢. Dysmenorrhea: Symptomatic, irregular eyele,
not amenable to treatment, and of such severity
as to necessitate recurrent absences of more than
1 day.

d. Endometriosis: Symptomatie and incapaci-
tating to a degree which necessitates recurrent ab-
sences of more than a day.

e. Enuresis: Per se, does not render the indi-
vidual medically unfit. Recommend administra-
tive separation, if appropriate.

f. Epididymitis: Per se, does not render the in-
dividual medieally unfit.

g. Glycosurie: Per se, does not render the indi-
vidual medically unfit.

k. Hypospadias: Accompanied by evidence of
chronic infection of the genitourinary traet or in-
stances where the urine is voided in such a manner
as to soil clothes or surroundings and the condi-
tion is not amenable to treatment,

1. Incontinence of urine: Due to disease or de-
fect not amenable to treatment and of such sever-
ity as to necessitate recurrent absence from duty.

3-8

J. Kidney.

(1) Calculus in kidney: Bilateral, sympto-
matie and not responsive to treatment.

+ (2) Bilateral congenital anomaly of the kid-
ney resulting in frequent or recurrent in-
fections, or when there is evidence of
obstructive uropathy not responding to
medical and/or surgical treatment.

*(8) Cystickidney (polycystic kidney): Symp-
tomatie. Impaired renal function, or if
the focus of frequent infections.

(4) Hydronephrosis: Mcre than mild, bilat-
eral, and causing continuous or frequent
symptoms.

(5} Hypoplasia of the kidney: Symptomatic,
and associated with elevated blood pres-
sure or frequent infections and not con-
trolled by surgery.

{8) Perirenal abscess residual(s) of a degree
which interfere{s) with performance of
duty.

% (7) Pyelonephritis: Chronic, more than mild
which has not responded to medical or
surgical treatment, with evidence of hy-
pertension, eye ground changes, or car-
diac abnormalities.

(8) Pyonephrosis: More than minimal and
not responding to treatment following
surgical drainage.

{9) Nephrosis.

(10) Chronie glomerulonephritis.

(11} Chronic nephritis.
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k. Menopausal syndrome, either physiologic or
artificial: More than mild mental and constitu-
tional symptoms.

I. Menstrual cyele vrregularities including amen-
orrhea, menorrhagia, leukorrhea, metrorrhagia,
ete., per se, do not render the individual medically
unfit (¢ above).

m. Pregnancy: A confirmed diagnosis of preg-
naney provides the basis for administrative sepa-
ration in aecordance with existing policies con-
cerning pregnancy.

n. Sterility: Per se, does not render the indi-
vidual medically unfit.

o. Strictures of the urethra or wureter: Severe
and not amenable to treatment,

p. Utrethritis, chronic, not responsive to treat-
ment and necessitating frequent absences from
duty.

g. Urinary bladder coleulus or diverticulum does
not render the individual medieally unfit.

Y 3-18. Genitourinary and Gynecological
Surgery

The causes of medieal unfitness for further mili-
tary service are those listed below; any of these
conditions although unfitting, may be recom-
mended for continuance when there is no evidence
of active or progressive disease and the individual
is of special value to the service and can be appro-
priately assigned. :

a. Cystectomy.

b. Cystoplasty. If reconstruction is unsatisfae-
tory or if residual urine persists in excess of 50 cc
or if refractory symptomatic infection persists.

¢. Hysterectomy, per se, does not make the indi-
vidual medically unfit; however, residual symp-
toms or complications may render the individual
medically unfit.

d. Nephrectomy: Performed as a result of
trauma, simple pyogenic infection, unilateral hy-

C 6, AR 40-501
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dronephrosis, or nonfunetioning kidney when after
the treatment period the remaining kidney still
presents infection or pathology. Residuals of
nephrectomy performed for polycystic disease,
renal tuberculosis and malignant neoplasm of the
kidney must be individually evaluated by a genito-
urinary consultant and the medical unfitness must
be determined on the basis of the concepts con-
tained in paragraph 3-3.

e. Nephrostomy: If permanent drainage persists.

f. Oophorectomy:* When following treatment
and- convalescent: period there remain more than
mild mental or:constitutional symptoms.

g. Pyelostomy:.If permanent drainage persists,

h. Ureterocolostomy. '

3. Urelerocystostomy: When both ureters were
noted to be markedly dilated with irreversible
changes.

J- Ureterotleostomy cutaneous.

k. Ureteroplasty: .

(1) When unilateral operative procedure i
unsuceessful and nephrectomy is resorted
to, and the remaining kidney is abnormal
after an adequate period of treatment. -

(2) When the obstructive condition is bi-
lateral the residual obstruction or hydro-
nephroses must be evaluated on an in-
dividual basis by a genitourinary con-
sultant and medical fitness for further
military service determined in'accordance
with the coneepts in paragraph 3-3.

I Ureterosigmoidostomy.

m. Ureterostomy: External or cutaneous.

n. Urethrostomy: Complete amputation of the
penis or when a satisfactory urethra cannot be
restored.

0. Medical fitness for further military service
following other genitourinary and gynecological
surgery will depend upon an individual evalua-
tion of the etiology, complication, and residuals.

Section X. HEAD AND NECK

3-19. Head

{See also par. 3-30.)

Plating of the skull, loss of substance of the
skull, and decompressions do not in themselves
render the individual medically unfit. However,
the residual neurologic signs and symptoms may

AGO GOBZA

render the individual medically unfit, see para-
graph 3-31.

3-20. Neck
(See also par. 3-11.)

The causes of medical unfitness for further mili-
tary service are—

3-9
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-a. Cervical ribs per se do not render the individ-
ual medically unfit.
b. Tortieollis (wry neck): Severe fixed deformity

Section X,

3-21. Heart

The causes of medical unfitness for further mili-
tary service are—

a. Arteriosclerotic heart disease: Associated with
myocardial insufficiency (congestive heart failure),
repeated anginal attacks, or objective evidence
of past myoeardial infarction.

b. Auricular fibrillation ond auricular flulter:
Associated with organic heart disease, and not ade-
quately controlled by medication.

¢. Endocarditis: Bacterial endocarditis result-
ing in myocardial insufficiency.

d. Heart block: Associated with other signs and
symptoms or organic heart disease or syncope
(Stokes-Adams).

e. Infarciion of the myoeardium: Documented,
symptomatic, and acute. Individuals on active
duty, who recover from this condition without any
residuals, signs, or symptoms may be recom-
mended for continuance on active duty if they
are of special value to the service and can ‘be
utilized in assignments on a worldwide basis.

f. Myocarditis and degenergiion of the wmyo-
cardium: Myoecardial insufficiency at a functional
level of Class IIC or worse, American Heart As-
sociation. See appendix VII.

g. Paroxysmal tachycardia, veniricular or atrial:
Associated with organic heart disease or if not
adequately controlled by medication.

k. Pericarditis:

(1) Chronic constrictive pericarditis unless
successful remediable surgery has been
performed and the individual is able to
perform at least relatively sedemtary du-
ties without discomfort of dyspnea.

{2) Chronic serous pericarditis.

* 7. Rheumatic valvulitis: Inability to perform
duties within the definitions of funetional Class
IIC, American Heart Association. See appendix
VII. A diagnosis made during the initial period of
service and /or enlistment and which is determined
to be a residual of a condition which existed prior

3-10
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with cervical scoliosis, flattening of the head and
face, and loss of cervieal mobility.

HEART AND VASCULAR SYSTEM

to service, will be determined unfitting regardless
of the degree of severity.

J. Ventricular premature contractions: Fre-
quent or continuous attacks, whether or not asso-
ciated with organic heart disease, accompanied
by discomfort or fear of such a degree as to inter-
fere with the satisfactory performance of duties.

% 3-22. Vascular System

The ecauses of medical unfitness for further
military service are—

a. Arteriosclerosis  obliterans:  Intermittent
claudication of sufficient severity to produce dis-
comfort and disability during a walk of 200 yards
or less on level ground at 112 steps per minute.

b. Coarctatton of the aorte and other significant
eongenttal anomalies of the cardiovascular system
unless satisfactorily treated by surgical correction.

¢. Anewysm of aorta. Individuals on active
duty who/have undergone successful surgical
treatment and who are of speeial value to the serv-
ice may be recommended for continuance on active
duty. :

-7 d. Periarteritis nodose, symptomatic.

e. Chronic venous insufficiency (post-phlebitic
syndrome): When more than mild in degree and
symptomatic despite elastic support.

f. Raynaud’s phenomena: Manifested by tro-
phic changes of the involved parts characterized
by scarring of the skin, or ulceration.

g. Thromboangitis  obliterans:  Intermittent
claudication of sufficient severity to produce dis-
comfort and disability during a walk of 200 yards
or less on level ground at 112 steps per minute,
or with other complications.

h. Thrombophlebitis: When supported by a his-
tory of repeated attacks requiring treatment of
such frequency as to interfere with the satisfactory
performance of duty.

1. Varicose veins: When more than mild in de-
gree and symptomatic despite elastic support.

AGO BOS2A
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3-23. Miscellaneous

The causes of medical unfitness for further mili-
tary service are—
a. Anewrysms:

(1) Acquired arteriovenous aneurysm when
more than minimal vascular symptoms
remain following remediable treatment
or if assoctated with cardiac involvement.

(2) Other aneurysms of the artery will be
individually evaluated based upon the
vessel involved and the residuals remain-
ing after appropriate treatment.

b. Erythromelalgin: Persistent burning pain in
the soles or palms not relieved by treatment.

w ¢. Hypertensive cardiovascular disease and
hypertensive vascular disease:

(1) Systolic blood pressure consistently over
180 mm of mercury or a diastolic pres-

Section XII.
3-24, Height

Under-height or over-height: Per se, doea not
render the individual medically unfit.

3-25. Weight

Over-weight or under-weight: Per se, does not
render the individual medically unfit. However,
the etiological factor may in itself render the
individual medically unfit.

Section XIll.

3-27. Tuberculous Lesions
(See also par. 3-28.)

The causes of medical unfitness for further
military service are—
a. Pulmonary tuberculosis except as stated
below. _
(1) Individuals on active duty will be held
for definitive treatment when-—
(@) The disease is service incurred.
(b) The individual’s return to useful duty
can be expected within 12 to 15
months, inclusive of a period of inac-
tivity of 1 to 6 months or more. See
TB Med 236. .
{2) Members of the Reserve Components,
not on active duty will be found fit for re-

857584 O - 62 - 2

C & AR 40-501
3-23

sure of over 110 mm of mercury following
an adequate period of oral therapy while
on an ambulatory status.

(2) Any documented history of hypertension
regardless of the pressure values if asso-
ciated with one or more of the following:

(@) More than minimal changes in the
brain.

(&) Heart disease.

{¢) Kidney involvement.

(d) Grade 3 (Keith-Wagner-Barker)
changes in the fundi.

d. Rheumatic fever, active, with or without
heart damage : Recurrent attacks.

e. Residuals of surgery of the heart, pericar-
dium, or vagcular system resulting in inability of
the individual to perform duties without discom-
fort or dyspnea.

HEIGHT, WEIGHT, AND BODY BUILD

3-26. Body Build

a. Obesity: Per se, does not render the individ-
ual medically unfit. However, the etiological fac-
tor in itself may render the individual medically
unfit. |

b. Deficient muscular development which is the
result of injury or illness does not in itself render
the individual medically unfit. However, as a
residual or complication of injury or illness it
may contribute to overall medical unfitness.

LUNGS AND CHEST WALL

tention in this status, not subject to call
to active duty for training, inactive duty
training, or mobilization for a peried not
to exceed 12 to 15 months when the in-
dividual will be capable of performing
full time useful military duty within 12
to 15 months with appropriate treat-
ment, inclusive of a period of inactivity
of 6 months or more. See TB Med 236.
. b. Tuberculous empyema.
0. Tuberculous pleurisy: Same as pulmonary
tuberculosis (@ above).

3-28. Nontuberculous Lesions

_The causes of medical unfitness for-further mili-
ta.ry service are—
a. Asthma: Associated with emphysema of

3-11
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sufficient degree to interfere with performance of
duty or frequent attacks not controlled by oral
medication.

b. Atelectasis or massive collapse of the lung:
Moderately symptomatic, with or without parox-
ysmal cough at frequent intervals throughout the
day, mild emphysema, or loss in weight.

e. Bronchiectasis and bronchiolectasis: Cylin-
drical or saceunlar type which is moderately symp-

tomatic, with or without paroxysmal cough at

frequent intervals throughout the day, mild em-
physema, recurrent pneumonia, loss in weight, or
frequent hospitalization.

d. Bronchitis: Chronic state with persistent
cough, considerable expectoration, more than mild
emphysema, or dyspnea at rest or on slight exer-
tion. ‘

e. Cystic disease of the lung, congenital: In-
volving more than one lobe in a lung.

/- Diaphragm, congenital defect: Symptomatic.

g. Hemopneumothorax, hemothorax and pyo-
preumothorax: More than moderate pleuritic re-
siduals with persistent underweight, marked
restriction of respiratory excursions and chest
deformity, or marked weakness and fatigability
on slight exertion,

h. Histoplasmosis: Chronic disease not respond-
ing to treatment.

i. Pleurisy, chronic, or plewral adhesions: More

than moderate dyspnea or pain on mild exertion .

10 September 1962

associated with definite evidence of pleural ad-
hesions.

§. Pneumothoran, spontaneous: Recurring
spontaneous pneumothorax requiring hospitaliza-
tion or outpatient treatment of such frequency as
to interfere with the satisfactory performance of
duty.

k. Pulmonary calcification: Multiple calcifica-
tions associated with significant respiratory em-
barrassment, or active disease not responswe to
treatment.

I. Pulmonary emphysema: Evidence of more
than mild emphysema. with dyspnea on moderate
exertion.

m. Pulmonary fibrosis: Linear fibrosis or fibro-
calcific residuals of such degree as to cause more
than moderate dyspnea on mild exertion.

n. Pneumoconiosis: More than moderate, with
moderately severe dyspnea on mild exertion, or
more than moderate pulmonary emphysema.

*o. Stenosis, bronchus: Severe stenosis asso-
ciated with repeated attacks of bronchopulmonary
infections requiring hospitalization of such fre-
quency as to interfere with the satisfactory per-
formance of duty.

Y p. Stenosis, trochea.

3-29. Surgery of the Lungs and Chest
The causes of medical unfitness for further mili-
tary service are—
Lobectomy: Of more than one lobe or 1f pul-
monary function is seriously impaired.

Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX

3-30. Mouth, Nose, Pharnyx,
Esophagus, and Larynx
The causes of medical unfitness for further mili-
tary service are—
a. Esophagus.:

(1) Achalasia unless controlled by medical
therapy.

(2) Esophagitis: severe.

(8) Diverticulum of the esophagus of such a
degree as to cause frequent regurgitation,
obstruction, and weight loss, which does
not respond to treatment.

(4) Stricture of the esophagiis of such a » de-
gree as to almost restrict diet to liquids,
require frequent dilatation and hospitali-

Tracheaq,

3-12

zation, and cause the individual to have
difficulty in maintaining weight and nu-
trition, when the condition does not re-
spond to treatment.

b. Larynz:

(1) Paralysis of the larynx characterized by
bilateral vocal cord paralysis seriously in-
terfering with speech and adequate air-
way. ' '

(2) Stenosis of the larynx of a degree caus-
ing respiratory embarrassment upon
more than minimal exertion.

¢. Obstructive edema of glottis: If chronie, not
amenable to treatment and requiring tracheotomy.
d. Rhinitis: Atrophic rhinitis characterized by
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bilateral atrophy of nasal mucous membrane with e. Sinusitis: Severe, chronie sinusitis which is
severe crusting, concomitant severe headaches, suppurative, complicated by polyps, and which

and foul, fetid odor with associated parasinusitis.  does not respond to treatment.
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Section XV. NEUROLOGICAL DISORDERS

3-31. Neui-ologicul- Disorders

The causes of medical unfitness for further mili-
tary service are—
a.- General : Any neurological condition, regard-

less of etiology, when after adequate treatment -

there remain residuals, such as persistent and se-
vers headaches, convulsions not controlled by med-
ication, weakness or paralysis of important muscle
groups, deformity, incoordination, pain or sensory
disturbance, disturbance of consciousness, speech
or mental defects, and personality changes of such
a degree as to deﬁmtely interfere with the satis-
factory. performance of duty.

b. Convulsive disorders (Except those caused by
and excluswely incident to the use of alcohol):
When selzures are not adequabely controlled
{complete freedom from seizure of any type) by
standard drugs which are relatively non-toxic and
which do not require frequent clinical and. lab-
oratory checks. However, individuals on active
duty who have infrequent seizures while under
medication may bo recommended for continuance
on active duty if they are deemed to be of special
value to the service, .

e. Narcolepsy: When attacks are not controlled
by medication. However, individuals on active

Section XVI,
3-32. Psychoses

The causes of medical unfitness for further
military service are—

Psychosis: Recurrent psychotic episodes, exist-
ing symptonis or residuals thereof, or a recent, his-
tory of psychotic reaction sufficient to interfere
with performance of duty or social adjustment.

3-33. Psychoneuroses .

The causes of medical unfitness for further mili-
tary service are—

Psychoneurosis: Persistence or severity of
symptoms sufficient to require frequent hospital-
ization, lack of improvement of symptoms by hos-
pitalization and treatment, or the necessity for

TAGO 3191A

duty who have infrequent -attacks when under
medication may be recommended for continuance
on active duty if they are deemed to be of special
value to the service.

d. Peripheral nerve condition:

(1) Neuralgia: When symptoms are severe,
persistent, and not responsive to treat-
ment.

(2) Neuritis: When manifested by more than
moderate permanent functional impair-
ment, ‘

(3} Paralysis due to peripheral nerve injury:
When manifested by more than moderate
permanent funetional impairment.

e. Miscellaneous:

(1) Migraine: Cause unknown, when mani-
fested by frequent incapacitating attacks
occurring or lasting for several consecu-
tive days and unrelieved by treatment.
Multiple sclerosis, confirmed; However,
individuals on active duty, whose condi-
tion is in good clinical remission, and
who manifest only mild symptoms, may
be recommended for continuance on ac-
tive duty if they arve deemed to be of
special value to the service.

(2)

PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY.. DISORDERS

duty assignmenits in a very protected environment,
However, incapacitation because of neurosis must
be distinguished from weakness of motivation or
underlying personality disorder,

3-34. Personality Disorders

a. Character and behauior disorders ave consid-
ered fo render an individual administratively
rather than medicatly unfit. When manifestations
are 80 severe as to sigbificantly interfere with the
effeciive performance of duty, a recommendation
for administrative separation through adminis-
trative channels is appropriate.

b. Transient personality disruptions of a non-
psychotic nature and situational maladjustment

3-13

./


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


AR 40-501
3-35

due to acute or special stress do no¢ render the.in-

dividusl medically unfit.

¢. Sexual deviate; Confirmation of abnormal
gexual practices which are not a manifestation of
psychiatric diseass provides a basis for medical
recommendation for administrative separation
through administrative channels,

5 December 1960

3-35. Disorders of Intelligence

Individuals determined to have primary mental
deficiency or special learning defect of such degree
as to interfers with their satisfactory performance

-of duty are administratively rather than medi-
cally unfit and should be recommended for ad-
_ministrative separation through administrative
channels.

Section XVII. SKIN AND CELLULAR TISSUES

3-36. Skin and Cellular Tissues

The causes of medical unfitness for further mili-
tary service are—

a. Aene: Severe, unresponsive to treatment, in-
terfering with the satisfactory performance of
duty or the wearing of the uniform or other mili-
tary equipment.

0. Atopic dermaiitis: More than moderate or
requiring periodic hospitalization.

e. Amyloidogis: Generalized. _

d. Cysts and tumors: See paragraphs 3—40 and
341,

e. Dermatitis herpetiformis; When symptoms
fail to respond to medieation.

f. Dermatomyositis : Confirmed,

g. Dermographism: Interfering with the saiis-
factory performance of duty.

k. Eezema, chronic: Regavdless of type, when
there is more than minimal involvement and the
condition is unresponsive to treatment and inter-
feres with the satisfactory performance of duty.
. ©. Blephantiasis or chronio lymphedema: In-
terfering with the satisfactory performance of
duty and not responsive to treatment.

3. E'pidermolysis dullosa: Confirmed.

&, Erytheme multiforme: More than moderafe,
chronie or recurrent.

l. Exfoliative dermatitis: Of any type, con-
firmed.

m. Fungus infections, superficlal or systemic
types.: If not responsive to therapy and interfer-
ing with the satisfactory performance of duty.

n. Hidradenitis suppurativa and follicultitis
decalvans: More than minimal degree and inter-
fering with the satisfactory performance of duty,
or wearing of military equipinent.

o, Hyperhidrosis: Of the hands or feet when

3-14

severe and complicated by a dermatitis or infec-
tion, either fungal or bacterial, not amenable to
treatment. .

p. Leukemia cutis and mycosis fungoides: In
the tumor stage.

¢. Lichen planus: Generalized and not respon-
sive to treatment. o

7. Lupus erythemetosus! Acute or subacute and
occasionally the chronie discoid variety with ex-
tensive involvement of the skin and mucous mem-
branes or when the condition does not respond to
treatment after an appropriate period of time.

5. Newrofibromatosis (Ven Recklinghausen’s
Disease) ; If repulsive in appearance or when in-
terfering with the satisfactory performance of
duty.

t. Panniculitis, nodular, non-suppurative, feb-
rile, velapsing : Confirmed,

u. Parapsoriasis: Yxtensive and when interfer-
ing with the satisfactory performance of duty.

v. Pemphigus vulgaris, pemphigus folinceus,
pempligus vegeians and pemphigus erythema-
tosus: Confirmed.

w0, Psoriasis: Extensive and not contrellable by
treatment and if interfering with the satisfactory
performance of military duty,

@, Radiodermatitis: 1 the site of malignant
degeneration, or if symptomatic to a degree not
amenable to treatment.

y. Scars and Keloids: So extensive or adherent
that ‘they seriously interfere with function or
with the satisfactory performance of duty or pre-
clude the wearing of necessary military equip-
ment. ‘

2. Seleroderma: (Generalized or of the linear
typo which seriously interferes with the funetion
of an extremity.

TAGQ 3191A
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aa. Tuberculosis of the skin: See paragraph 3-
38g(5).

ab. Ulcers of the skin: Not responsive to treat-
ment after an appropriate period of time or if
interfering with the satisfactory performance of
duty.

@e. Urticaria: Chronic, severe, and not ame-
nable to treatment.

C 7, AR 40-501
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ad. Xanthoma: Regardless of type, only when
interfering with the satisfactory performance of
duty. o

ae. Other skin disorders: If chronic, or of a
nature which requires frequent medical care or
interferes with the satisfactory performance of
military duty.

Section XVIII. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

3-37. Spine, Scapulae, Ribs, and Sacroiliac

Joints
(See also par. 3-14.) .

The causes of medical unfitness for further mil-
itary service are— '

a. Abdominopelvic amputation.

b. Congenital anomalies:

(1) Dislocation, congenital, of hip.

(2) Spina bifida: Associated with pain to
the lower extremities, muscluar spasm,
and limitation of motion which has not
been amenable to treatment or improved
by assignment restrictions.

(8) Spondylolisthesis or  spondylolysis:
More than mild displacement and more
than mild symptoms on normal activity.

(4) Others: Associated with muscular

spasm, pain to the lower extremities,
postural deformities, and limitation of
motion which have not been amenable
to treatment or improved by assignment
limitations.

¢. Coxa vara: More than moderate with pain,
deformity, and arthritic changes.

d. Disarticulation of hip joint.

e. Herniation of nucleus pulposus: More than
mild symptoms with sufficient objective findings,
following appropriate treatment or remediable
measures, of such a degree as to interfere with the
satisfactory performance of duty.

/. Kyphosis: More than moderate, interfering
with function, or causing unmilitary appearance.

g. Scoliosis: Severe deformity with over 2 inches
deviation of tips of spinous processes from the
midline.

Section XIX. SYSTEMIC DISEASES, AND MISCELLANEOUS CONDITIONS AND DEFECTS

3-38. Systemic Diseases

The causes of medical unfitness for further mili-
tary service are—

a. Blastomycosis.

b, Brueellosis; Chronic with substantiated re-
curring febrile episodes, more than mild fatigabil-
ity, lassitude, depression, or general malaise.

e. Leprosy of any type.

d. Myasthenia gravig: Confirmed.

e. Porphyria cutanea tarda: Confirmed.

*f. Sarcoidosis: Systemic type not respond-
Ing to therapy or complicated by more than mod-
erate residual pulmonary fibrosis, associated with
dyspnea on moderate exertion.

g. Tuberculosis:

(1) Meningitis, tuberculous.

(2) Pulmonary tuberculosis, tuberculous em-
pyema, and tuberculous pleurisy. See
paragraph 3-27.

(3) Tuberculosis of the male genitalia: In-
volvement of prostate or seminal vesicles
and other instances not corrected by sur-
gical excision or when residuals are more
than minimal or are symptomatic.

(4) Tuberculosis of the larynx, female geni-
talia, and kidney.

(5) Tuberculosis of the lymph nodes, skin,
bone, joints, intestines, eyes, and peri-
toneum or mesenteric glands will be eval-
uated on an individual basis considermng
the associated involvement, residuals and
complications.
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3~-39. General and Miscellaneous Condi-
tions and Defects

The causes of medical unfitness for further mili-
tary service are—
a. Allergic manifestations:
(1) Allergic rhinitis. See paragraph 3-30d
and e.
(2) Asthma. See paragraph 3-28e.
(3) Allergic dermatoses. See paragraph
3-36.
(4) Visceral, abdominal, or cerebral allergy:
Severe, or not responsive to therapy.
b. Oold injury residuals (frostbite, chilblain,
immersion foot, or trench foot) : With chronic ob-
jective and subjective findings, listed in TB Med

5 December 1960

81 (cold injury) or loss of parts as outlined in
paragraphs 3-12 and 3-13.

¢. Miscellaneous medical conditions and physi-
cal defects, not elsewhere provided for in this
chapter, which—

(1) Obviously precludes the individual’s sat-
isfactory performance of duty.

(2) Would compromise the individuals
health and well-being if he were to re-
main in the military service.

(3) Would prejudice the interests of the Gov-
ernment, if the individual were to remain
in the military service.

Questionable cases not falling within the above
may be referred to The Surgeon General for an
opinion of medical fitness prior to Physical Eval-
uation Board processing.

Section XX. TUMORS AND MALIGNANT DISEASES

3-40. Malignant Neoplasms

The causes of medical unfitness for further mili-
tary service are— .

Malignant growths when inoperable, metasta
sized beyond regional nodes, recur subsequent to
treatment, or the residuals of the remedial treat-
ment are in themselves incapacitating. The com-
plete removal of malignant growths without evi-
dence of metastasis does not render the individual
medically unfit,

a. Individuals on active duty who refuse treat-
ment will be considered as medically unfit only if
their condition precludes their satisfactory per-
formance of duty.

b. Individuals on active duly whose followup
period has been deemed inadequate at the time of
medical evaluation prior to separation or retire-
ment, should, if mndicated, be processed as pro-
vided in paragraph 3—4e with a view to place-
ment on the Temporary Disability Retired List
for an additional followup period.

¢. Individuals not on active duty who refuse
treatment will be considered as medically unfit.

3-16

3-41. Neoplastic Conditions of Lymphoid
and Blood-Forming Tissues

Neoplastic conditions of the lymphoid and
blood-forming tissues are generally considered as
rendering an individual medically unfit for fur-
ther military duty. Individuals on active duty
who are relatively asymptomatic, who are of spe-
cial value to the service, and who can be assigned
where adequate medical followup facilities are
available, may be recommended for continuance
oh active duty. b

3—42. Benign Neoplasms

a. Benign tumors, except as noted below, are
not generally cause for medical unfitness because
they are usually remediable. Individuals who re-

- fuse treatment will be considered medically unfit

only if their condition precludes their satisfactory
performance of & military job.

b. The following, upon the diagnosis thereof,
are considered to render the individual unfit for
further military service.

(1) Ganglioneureoma.
(2) Meningeal fibroblastoma, when the brain
isinvolved.
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Section XXI. VENEREAL DISEASE

. b. Atrophy of the optic nerve due to syphilis.

3-43. Venereal Disease ¢. Symptomatic neurosyphilis in any form.
The causes of medical unfitness for further mjli- d. Complications or residuals of venereal disease
tary service are— of such chronicity or degree that the individual

a. Aneurysm of the aorta due to syphilis, is incapable of performing useful duty.

TAGO 8191A : 3-17
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concerned are medically fit to be retained in that
specialty except when there is medical evidence

Section VI..

7—9‘. Medical Fitness Standards for Certain
Geographical Areas

@. All individuals considered medically qual-
ifiled for continued military status and medically
qualified to serve in all or certain areas of the
continental United States are medically qualified
to serve in similar or corresponding areas outside
the ‘continental United States.

5. Certain individuals, by reason of certain med-
ical conditions or certain physical defects, may re-
quire administrative consideration when assign-
ment to certain geographical areas is contemplated
to insure that they are utilized within their med-
ical capabilities without undue hazard to their
health and well-being. In many instances, such
individuals can serve effectively in a specific as-
signment when the assignment is made on an in-
dividual basis considering all of the administrative
and medical factors. - Guidance as to assignment
limitations indicated for various medical condi-
tions and physical defects is contained in chapter
9 and ¢ and d below:

we. Fort Churchill, Canada.
611-92.)
(1) The following preclude assignment to
Fort Churchill, Canada:

(¢) Anomalies of the' cardiovascular sys-
tem or plasma or other conditions
which are adversely affected by ex-
treme cold or may result in frostbite.

(d) Actificial limbs, braces, or' artificial
eye.

(¢)  Chronic¢, symptomatic sinusitiz, more
than mild. -

(€) History of prolonged or repeated treat-
ment, for a nervous, emotional, or men-
tal disorder.

(Reference AR

C 9, AR 40-501
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to the effect that continued performance therein
will adversely affect their health and well-being.

MEDICAL FITNESS STANDARDS FOR CERTAIN GEOGRA_P-HICAL AREAS

(¢) History or residiials of cold injury
cases will be evaluated as outlined in
TB MED 81. '

(f) Skin hypersensitive to sun or wind.

(2) Any dental, medical, or physical condi-
- tion or defect which mio-ht reasonably be
expected to require care durmg 8 tour at
Fort Churehill will be corrected prior to
the individual’s departure for this assign-
ment,

Yrd. MAAG, military attachés, and military
missions. (Referende AR 55-46, AR 612-35, AR
614-212.)

(1) The following preclude assignment to
MAAG, mllltn,ry attachés, or military
missions -

() The current requirement of any main-
tenance medication of such toxicity as
to require frequent clinical and labora-
tory followups.

(b) History of prolonged or repeated treat-
ment for a nervous, emotional, or
mental disorder.

{¢) A history of peptic ulcer.

{d) A history of colitis.

(¢) Inherent, latent, or incipient medical
conditions or physical defects which
might make the examinee’s residence in
a given country inadvisable because of
the effect (s) of climatic or other factors
on the medical condition or physical
defect. )

(2) Any dental, medical, or physical condi-
tion or defect which might reasonably be
expected to require care during a tour
outside of the continental United States
will be corrected prior to the departure of
an individual for such a tour of duty.
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Secfion VIIi.

11 February 1963

MEDICAL FITNESS .STANDARDS FOR ADMISSION TO SERVICE ACADEMIES

OTHER THAN U.S. MILITARY ACADEMY

7-10. Medical Fitness Standards for Admis-
sion to U.5. Naval Academy

The medical fitness standards for admission to
the United States Naval Academy are set forth
in chapter 14 of the Manual of the Medical De-
partment, U.S. Navy as well as in NAVPERS
15,010, Regulations Governing the Admission of
Candidates into the United States Naval Acad-
emy as Midshipmen,

Section VIII.

7-11. Medical Fitness Standards for Admis-
sion io U.s. Air Fo;-ce Academy

The medmﬂl ﬁtness standards for admission to

the United States Air Force Academy are set

forth in section VI of AFM 160-1, Medical Ex-

amination.

SPECIAI. ADMINISTRATIVE CRITERIA APPLICABLE TO CERTAIN MEDICAL.

FITNESS REQUIREMENTS

The special administrative criteria in paragraphs 7-12 through 7-15 are
listed for the information and.guidance of all concerned.

7-12. Deni‘ul—lndu:hon and Appointment
or Enlistment in U.S. Army
(See par. 2-5.) ‘

The following applies to all individuals under-
coing medical examination pursuant to the Uni-
versal Military Training and Service Act, as
amended, except Medical and Dental Registrants,
and to all men and women being considered for
appointment or enlistinent. in th? U.S. Army, re-
gardless of component, as well as for envollment in
the Advanced Course Army ROTC:

Individuals with orthodontic appliances at-
tached to the teeth are administratively unaccept-
able so long as active treatment is required. In-
dividuals with tetainer orthodontic appliances
who are not considered to require active treatiment
are administratively acceptable.

. 7-13. Height—Regular Army Commission
(See par. 2-21a(1).)

The following applies to all males being con-
sidered for a Regular Army commission:

. Individuals being considered for appoint-
ment in the Regular Army in other than Armor,
Avrtillery, or Infant1y who are not more than 2
inches below the minimum height requirement of
66 inches widl automatically be considered on an
individual basis for an administrative waiver by
ITe.ldqumfms Department, of the Army duoring
the processing of their applications,

7-6

6. Individuals being considered for appoint-
ment in the Regular Army in Armor, Artillery, or
Infantry who are not more than .2 inches helow

- the minimum height requirement of 86 inches will

antomatically be considered for an administrative
waiver by Headquarters, Department of the Army
during the p_l'()CBéSillg ‘of their applications pro-
vided they lhave outstanding abilities, military
records, or educational qualifications.

7-14. Height—United States Military
Academy
(See par. 5-16.)
The following applies to all male candidates to
the United State% Military. Academy.:
«. Candidates for admission to the U.S. Military
Academy under 20 years of age on 1 July of the

. year of entry who are not more than 1 inch below

the minimum height requirement of 66 inches will
automatically be congidered on an individual basis
for an administrative waiver by Headquarters,
Department of the Army-during the processinn' of
sucl -cases.

b. Candidates for admission to the 7.8, Mili-
tary Academy who are over the maximum height
requirement of 78 inches or up to 2 inches below
the minimum height requirement of 66 inches wifl
automatically be considered for an administrative
waiver by Headquarters, Department of the Army
during the processing of their cases provided they
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have exceptional educational qualifications, have

an outstandmg military record, or have demon- .

strated outstanding abilities.

7-15. Vision—Officer Assignment to Armor,
Artillery, Infantry, Corps of Engineers,
Signal Corps, and Military Police
Corps '
(See par. 2-13.)

a. Individuals being considered-for officer as-
signment to Armor, Artillery, Infantry, Corps of
Engineers, Signal Corps, or Military Police Corps
who exceed the criteria listed below are adminis-
tratively unacceptable for such assignment.:

(1) Distant visual acuity: 20/200 in each
eye correctable to 20/20 in one eye and
20/40 in the other eye,

(2) Refractive error:

{@) Hyperopia: 5.00 diopters.
(5) Myopia: 3.00 diopters.

b. Individuals who have been designated as
Distinguished Military. Graduates of the Army
ROTC accepting Regular Army commissions or
who are graduates of the U.S. Military Academy
will automatically be considered for an adminis-
trative waiver by Headquarters, Department of
the Army during the processing of their cases for
assignment to Armor, Artillery, Infantry, Corps

C 9, AR 40-501
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‘of sIEngineers, Signal Corps, or Military Police

Corps, if they meet the following:
(1) Distant visual acuity : Any degree of un-
corrected visual acuity which corrects to
20/20 in both eyes. '
(2) Refractive error:
() Hyperopia: 5.50 choptels
() Myopia: 5.50 diopters,
(e) Astigmatism: 3.00 diopters.
(£) Anisometropia: 3.50 diopters.

7-16. Weight—Enlistment in WAC for Stu--
dent Nurse Program and Student
Dietician Program and Appointment
.Therefrom

Medical Fitness Standards for Initial Selection
as Members of the Women’s Army Corps for
Training under the Army Student Nurse and the
Army Studernt Dietician Programs; and the Com-
missioning from these Programs.

The medical fitness standards for initial selec-
tion as members of the Women’s Ar my Corps for
Training under the Army Student Nurse and the
Army Student Dietician Programs, and for com-
missioning from these programs are set forth in
chapter 2 except that the maximum weight stand-
ards set forth in table TI, appendix ITT may be
exceeded by 10 percent.

*Section IX. MEDICAL FITNESS STANDARDS FOR TRAINING AND DUTY- AS NUCLEAR
POWERPLANT OPERATORS AND/OR OFFICER-IN-CHARGE (OIC) NUCLEAR POWER-

PLANT (Ref. TB MED 267)

7-17. Medical Fitness Standards for Training
and Duty at Nuclear Powerplants

The cauges for medical unfitness for initial selec-
tion, training, and duty as Nuclear Powerplant
Opetators and/or Officer-in-Charge ( OIC) Nu-
clear Powerplants are all the causes listed in chap-
ter 2 plus the following:

a. Paragraph 7-9¢ and d.

6. Inability to distinguish and identify without
confusion the color of an object, substance, mate-
rial, or light that is uniformly colored a v1v1d
red or a vivid green,

¢. Familial history of any of the following (re-
fer to TB MED 267) :

(1) Congenital malformations.
(2) Leukemm

(3) Blood clotting dlsm ders.
(4) Mental retardation.

(5} Cancer.
(6) Cataracts (early).

d. Abnotmal results from the following studies
which will be accomplished (see TB MED 267) :
(1) White cell count (with differential).

(2) Hematoerit.
(3) Hemoglobin.
_(4) Red cell morphology.
(5) Sickle cell préparition (for individuals
of susceptible groups).
(6) Platelet count.
(7) Fasting blood sugar.

e. Presence or history of psychiatric illness re-
quiring hosplmhzatlon or extensive treatment, ov
personahty disorders including alcohollsm, w hele
either, in the opinion of the examining officer,
would make assngnment at this specialty inadvis-

. able.

7-7


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


|
|

10 September 1962

/5 0
¢/ 7@ C?,AR4

Section V. EARS AND HEARING

2-6. Eors

The causes for rejection for appointment, enlist-
ment, and induction are—
a. Auditory canal:

(1) Atresia or severe stenosis of the external
auditory canal.

(2) Tumorsr of the external auditory canal

" except mild excstoses.

(3) Severe external otitis, acute or chronic.

b. Auricle; Agenesis, severe; or severe trau-
matic defonmty, unilateral or bilateral.
¢, Mastoids: ]

(1) Mastoiditis, acute or chronic.

{2) Residual of mastoid operation with
marked external deformity which pre-
cludes or interferes with the wearing of a
gas mask or helmet,

(3) Mastoid fistula.

d. Meniere’s syndrome,
e. Middle ear:

(1) Acute” or chronic suppurative otitis

- media. “Individuals with a recent history
of acute suppurative otitis media will not
be accepted unless the condition is healed
and a sufficient interval of time subse-
quent to treatment has elapsed to insure
that the disease is in fact not chronic.

(2) Adhesive otitis media associated with
hearing level by audiometric test. of 20 db
or more average for the speech frequen-
cies (500, 1000, and 2000 cyeles per
second) in either ear regardless:of the
hearing level in the other ear.

(3) Acute or chronic serous otitis media,

(4) Presence Of attic perfam(;mmm which
presence of cholesteatoma i is suspected
(5) Repeated attacks of catarrhal omms
media; intact greyish, thickened
drim(s}.
i Tympanic membmn@'

(1) Open marginal or central perfomtlons of
the tympanic membrane.

{2) Severe scarring of the tympanic mem-
brane associated with hearing level by
audiometric test of 20 db or more average
for the speech frequencies (500, 1000, and
2000 cycles per second) in either ear re-
gardless of the hearing level in the othér
ear.

g. Other diseases and defects of the ear which
obviously preclude satlsfactory performance of
duty or which require frequent and prolonged
treatment. _

2-7. Hearing
{See also par. 2-6.)

"Thé cause for rejection for appointment, enlist-
ment, and 111ductlon is—

s Hearing aceuty level by audiometric testmg
(regardless of conversational or whispered voice
Learing acuity) greater than that descrlbed in
table I, appendix IL There is no "objection to
condueting the whispered voice test or the spoken
voice test as a preliminary to conducting the
audiometric hearing test.

Section VI. ENDOCRINE AND METABOLIC DISORDERS

2-8. Endocrine and Metabolic Disorders
The causes for rejection for appointment, enlist-
ment, and induction are—
a. Adiposogenital dystrophy. (Frohlich’s syn-
drome) more than moderate in degree.
5. Adrenal gland, malfunction of, of any degree.
¢. Cretinism.
'd. Diabetes insipidus.
e. Diabetes mellitus.
f+ Gigantism or acromegaly.
g- Glyecosuria, persmtent regardless of cause.
h. Goiter:

(1) Simple goiter with definite pressure
symptoms or so large In size as to inter-
fere with the wearing of a military uni-
form or military equipment.

(2) Thyrotoxicosis.

i. Goud.

j. Hyperinsulinism, confirmed, symptomatic.

k. Hyperparathyroidism and hypoparathyroid-
ism.

1. Hypopituitarism, severe.

m. Myzedema, spontaneous or -postoperative
(with clinical manifestations and not. 'based solely
on low basal metabolic rate).

2-3
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n. Nutritional deficiency diseases (including
‘sprue, beriberi, pellagra, and scurvy) which are
more than mild and not readily remediable or in
which permanent pathological changes have been
established.

Section VI

2-9. Upper Extremities
{See par.2-11.)

The causes for rejection for appeintment, enlist-
ment, and induction area—

a. Limitation of motion. An individual will be
considered unacceptable if the joint ranges of mo-
tion are less than the measurements listed below
(app.IV).

(1) Shoulder:

{@) Forward elevation to 90°.
() Abduction to 90°.
(2) Elbow:
(&) Flexion to 100°.
() Extension to 15°.

(8) Wrist: A total range of 15° (extension
plus flexion).

(4) Hand: Pronation to the first quarter of
the normal are.

Supination to the first quarter of the
normal arc.

(8) Fingers: Inability to clench fist, pick up
a pin or needle, and grasp an object.

b. Hand and fingers:

(1) Absence (or loss) of more than 14 of the
distal phalanx of either thumb.

(2) Absence (or loss) of distal and middle
phalanx of an index, middle, or ring
finger of either the right or left hand ir-
respective of the absence (or loss) of the
small fingers. Two of three fingers (in-
dex, middle, and ring fingers) must be
intact.

(3) Absence of hand or any portion thereof
except for fingers as noted above.

(4) Hyperdactylia.

(5) Scars and deformities of the fingers
and/or hand which impair circulation,
are symptomatic, are so disfiguring as to
make the individual objectionable in ordi-
nary social relationships, or which impair
normal function to such a degree as to in-

2-4
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0. Other endocrine or metabolic disorders which
obviously preclude satisfactory performance of
duty or which require frequent and prolonged
treatment,

. EXTREMITIES

terfere with the satisfactory performance
of military duty.

e. Wrist, forearm, elbow, arm, and shoulder:
Healed disease or injury of wrist, elbow, or shoul-
der with residual weakness or symptoms of such 2
degree as to preclude satisfactory performance of
duty.

2-10. Lower Extremities
{See par. 2-11.)

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Limitation of motion. An individual will be
considered unacceptable if the joint ranges of
motion are less than the measurements listed be-
low (app. IV).

(1) Hip:

(a) Flexion to 90°

() Extension to 10° (beyond 0).
(2) Knee:

¢a) Full extension.

(&) Flexion to 90°.
(8) Ankle:

(@) Dorsiflexion to 10°.

(5} Plantar flexion to 10°,

{4) Toes: Stiffness which interferes with
walking, marching, running, or jumping.

b. Foot and ankle:

(1) Absence of one or more small toes of one
or both feet, if function of the foot is
poor or running or jumping is precluded,
or absence of foot or any portion thereof
except for toes as noted herein.

(2) Absence (or loss) of great toe(s) or loss
of dorsal flexion thereof if function of
the foot. is impaired.

(8) Claw toes precluding the wearing of
combat service boots.

(4) Clubfoot. ‘

(5) Flat foot, pronounced cases, with decided
eversion of the foot and marked bulging


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


23 October 1961

(2) Degenerations of the retina to include
macular diseases, macular cysts, holes,
and other degenerations (hereditary or
acquired) affecting the macula pigmen-
tary degenerations (primary and sec-
ondary}.

(8) Detachment of the retina or history of
surgery for same.

(4) Inflammation of the retina (retinitis or
other inflimmatory cenditions of the
retina to include Coats’ disease, diabetic
retinopathy, Eales’ disease, and retinitis
proliferans).

f.- Optie nerve.

(1) Congenito-hereditary conditions of the

optic nerve or any other central nervous

system pathology affecting the efficient -

function of the optic nerve.

(2) Optic neuritis, neuroretinitis, or second-
ary optic atrophy resulting therefrom or
document history of attacks of retrobul-
- bar neuritis.

(3) Optic atrophy (pr1ma,ry or seconda,ry)

(4) Papilledema,

g. Lens.

(1) Aphakia (unilateral or bilateral).

(2) Dislocation, partial or complete, of a lens.

(3) Opacities of the lens which interfere
with vision or which are considered to
be progressive. '

k. Ocular mobility and motility.

(1) Diplopia, documented, constant or inter-
mittent from any cause or of any degree
interfering with visual function (i.e., may
suppress).

(2) Diplopia, monocular, documented, -inter-
fering with visual function.

(3) Nystagmus, with both eyes fixing, con-

.genital or acquired.

(4),.Strabismus of 40 diopters deviation or
more,

(5) Strabismus of any degree accompanied
by documented diplopia.

{6) Strabismus, surgery for the correction
of, within the preceding 6 months. .

Yi. Miscellaneous defects and diseases.

(1) Abnormal conditions of the eye or visual
fields due to diseases of the central nerv-
ous system.

€ 4, AR 40-501
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(2) Absence of an eye.

(3) Asthenopia severe.

(4) Exophthaimos, unilateral or bilateral.

(5) Glaucoma, primary or secondary.

(6) Hemianopsia of any type.

(7) Loss of normal pupillary reflex reactions
to light or accommodation to distance or
Adies syndrome,

(8) Loss of visual fields due to organic
disease.

(9) Night blindness associated with objective
-disease of the eye. Verified congenital
night blindness.

(10) Residuals of old contusions, lacerations,
penetrations, etc., which impair visual
function required for satisfactory per-
formance of military duty.

(11) Retained intra-ocular foreign body.

(12) Tumors. See e(6) above and para-
graphs 2-40 and 2-41.

(13) Any organic disease of the eye or
adnexa not- specified above which
threatens continuity of vision or impair-
ment of visual function.

2-13. Vision .

. The causes for medical rejection for appoint-
ment, enlistment, and induction are listed below,
The special administrative criteria for officer as-
signment to Armor, Artillery, Infantry, Corps of
Engineers, Signal Corps, and Military Police
Corps are listed in paragraph T-15.

a. Distant visual acuity. Distant visnal acuity
of any degree which does not correct to at least
one of the following:

(1) 20/40 in one eye and 20/70 in the other
eye.

(2) 20/30 in one eye and 20/ 100 in the other
eye.

(3) 20/20 in one eye and 20/400 in the other
eye.

% b. Near visual acuity. Near visual acuity of
any degrees which does not correct to at least J-6
in the better eye.

% ¢ Refractive error. Any degree of refrac-
tive error in spherical equivalent of over —8.00 or
+8.00; or if ordinary spectacles cause discomfort
by reason of ghost images, prismatic displacement,
etc.; or if an ophthalmological consultation re-
veals a condition which is disqualifying.

2-7
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d. Contact lens.
contact lens for adequate correction of vision as

Complicated cases requiring

10 September 1962

keratoconus, corneal sears, and irregular astigma-
tism.

Section IX. GENITOURINARY SYSTEM

2-14. Genitalia -
(See also pars. 2-40 and 2-41. )

The causes for rejection for appointment, en-
listment, and induction are—

a. Bartholinitis, Bartholin’s cyst.

b. Cervicitis, acute or chronic, manifested by
leukorrhea.

¢. Dysmenorrhea, incapacitating to a degree
which necessitates recurrent absences of more than
a few hours from routine activities.

d. E'ndometriosis, or conﬁr'med hlstory thereof.

e. Hermaphroditism,

f. Menopausal syndrome, either physiologic or
artificial if manifested by more than mild consti-
tutional or mental symptoms, or artificial meno-
pause if less than 13 months have elapsed since
cessation of menses. In all cases of artificial men-
opause, the clinical diagnosis will be reported; if
accomplished by surgery, the pathologic report
will be obtained and recorded.

g. Menstrual eycle, irregularities of, including
menorrhagia, if excessive; metrorrhagia; poly-
menorrhea ; amenorrhea, except as noted below.

h. New growths of the internal or external gen-
italic except single uterine fibroid, subserous,
asymptomatic, less than 3 centimeters in diameter,
with no general enlargement of the uterus. See
also paragraphs 240 and 2—41.

i. Qophoritis,acute or chronic.’

J. Ovarian eysts, persistent and considered to he
of clinical significance.

k. Pregnancy.

l. Salpingitis, acute or chronic.

m. Testicle(s). (See also pars. 2-40 and 2-41.)

(1) Absence or non-descent of both testicles,
{2) Undiagnosed enlargement or mass of
testicle or epididymis.

n, Urethritis, acute or chronic, other than gon-
orrheal urethritis without.complications.

o. Uterus.

(1) Cervical polyps,
marked erosion.
(2) Endocervicitis, more than mild.

cervical ulcer, or

2-3

(3) Generalized enlargement. of the uterus
due to any cause,

(4) Malposition of the uterus rf more than
mildly symptomatic,

p. Vagina.

(1) Congenital abnormalities or severe lacer-
ations of the vagina.

(2) Vaginitis, acute or chronic, manifested
by leukorrhea.

g. Varicocele or hydrocele, if large or painful.
. r. Vulva,

(1) Leukoplakia.
(2) Vulvitis, acute or chronic.

s. M ajor abnormalities and defects of the geni-
talia such as a change of sex, a history thereof, or
complications (adhesions, disfiguring sears, etc.)
residual to surgical correction of these conditions.

2-15. Urinary System .
(See pars. 2-8,2-40,and 241.)

The causes for rejection for appointment, enlist-
ment and induction are—

a. Albummuma including so-called orthostatic
or functional albuminuria, other than that pro-
duced by obvious extrarenal disease.

b. Cystitis, chronic. Individuals with acute
cystitis are unacceptable. until the condition is
cured. .

Y¢. Enuresis determined to be a symptom of,an
organic defect not amenable to treatment. (See
also par, 2-34¢.)

d. Epispadias or hypospadias when accom-
panied by evidence of infection of the urinary

" tract or if clothing is soiled when voiding.

e. Hematuria, cylindruria, or other findings in-
dicative of renal tract disease.
f. Incontinence of urine.
g. Kidney:
(1) Absence of one kldney, regardless of
cause. -
(2) Acute or chronic infections of the kidney.
(3) Cystic or polycystic kidney, confirmed
history of.
(4) Hydronephrosis or pyonephrosis.
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% ¢. Nasal septwm, perforation of :

(1) Associated with interference of function,
ulceration or crusting, and when the re-
sult of organic disease.

(2) If progressive.

(3) If respiration is accompanied by a whis-
tling sound.

d. Sinusitis, acute,
e. Sinusitis, chronie:

(1) Evidenced by chronic purnlent nasal dis-
charge, large nasal polyps, hyperplastic
changes of the nasal tissues and other
signs and sypmptoms.

(2) Confirmed by transillumination or X-ray
examination or both.

2-29. Pharynx, Trachea, Esophagus, and
Larynx

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Esophagus, organic diseases of, such as ulcer-
ation, varices; achalasia; peptic esophagitis; if
confirmed by appropriate X-ray or esophagoscopic
examinations.

C 6, AR 40-501
2-29

b. Laryngeal paralysis, sensory or motor, due to
any cause.

¢. Laryna, organic disease of, such as neoplasm,
polyps, granuloma, ulceration, and chronic laryn-
gitisg,

d. Plica dysphonia venricularis.

e. Tracheostomy or tracheal fistula.

2-30. Other Defects and Diseases

The causes for rejection for appointment, enlist-
ment, and induction are— °

a. Aphonia.

b. Deformities or conditions of the mouth,
throat, pharynxe, laryne, esophagus, and nose
which interfere with mastication and swallowing
of ordinary food, with speech, or with breathing.

¢. Destructive syphilitic disease of the mouth,
nose, throat, larynz, or esophagus. (See par.
9-49.)

d. Pharyngitis and nasopharyngitis, chronic,
with positive history and objective evidence, if of
such a degree as to result in excessive time lost in
the military environment.

Section XV. NEUROLOGICAL DISORDERS

2-31. Neurological Disorders

The causes for rejection for appointment, enlist-
ment, and induction are—
a. Degenerative disorders:

(1) Cerebellar and Friedreich’s ataxia,

{2) Cerebral arteriosclerosis.

(3) Encephalomyelitis, residuals of, which
preclude the satisfactory performance of
military duty.

(4) Huntington’s chorea.

(5) Multiple sclerosis.

{6)- Muscular atrophies and dystrophies of
any type.

b, Miscelloneous:

(1} Congenital malformations if associated
with neurological .manifestations and
meningocele even if uncomplicated.

(2) Migraine when frequent and incapacitat-
ing.

(3) Paralysis or weakness, deformity, disco-
ordination, pain, sensory disturbance, in-
tellectual deficit, disturbances of con-

sclousness, or personality abnormalities
regardless of cause which is of such a na-
ture or degree as to preclude the satisfac-
tory performance of military duty.

(4) Tremors, spasmodic torticollis, athetosis
or other abnormal movements more than
mild.

¢. Neurosyphilis of any form (general paresis,
tabes dorsalis, meningovascular syphilis).

d. Paroxysmal convulsive disorders, disturb-
ances of consciousness, all forms of psychomotor
or temporal lobe epilepsy or history thereof except
for seizures associated with toxic states or fever
during childhood up to the age of 12.

e. Peripheral nerve disorder:

(1} Polyneuritis.

(2) Mononeuritis or neuralgla which is
chronic or recurrent and of an intensity
that is periodically incapacitating.

{3) Neurofibromatosis.

f. Spontaneous subarchnoid hemorrhage, veri-
fied history of, unless cause has been surgically
corrected.

2-13
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Section XVI.
2-32. Psychoses-

The causes for rejection for appointment, en-
istment, and induction are—

Psychosis or authenticated history of a psy-
chotic illness other than those of a brief duration
associated with a toxic or infectious process.

2-33. Psy;:honeuroses

The causes for rejection for appointment, enlist-
ment, and induction are—

a. History of a psychoneurotic reaction which
caused—

(1) Hospitalization.
(2) Prolonged care by a physician.
(8) Loss of time from normal pursuits-for
" repeated periods even if of brief dura-
tion, or
(4) Symptoms or behavior of a repeated na-
ture which impaired school or work
efficiency. )
b. History of a brief psychoneuratic reaction or
nervous disturbance within the preceding 12
months which was sufficiently severe to require
medical attention or absence from work or school
for a brief period (maximum of 7 days).

2-34. Personality Disorders.

The causes for rejection for appointment, en-
listment, and induction are—

10 September 1962

PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS

a. C’lmmote'r and behavior dzsorders, as evi-
denced by—

(1) Frequent encounters with law enforce-
ment agencies, or antisocial attitudes or
behavior which, while not a cause for ad-
ministrative rejection, are tangible evi-
dence of an impaired characterological
capacity to adapt to the military service.

(2) Overt homosexuality or other forms of
sexual deviant practices such as exhibi-
tionism, transvestism, voyeurism, etc.

(3) Chronic aleoholism or alcohol addiction.

(4) Drug addiction.

b. Character and behavior disorders where it is

-evident by history and objective examination that

the degree of immaturity, instability, personality
inadequacy, and dependency will seriously inter-
fere with adjustment in the military service as
demonstrated by repeated inability to maintain
reasonable adjustment in school, with employers
and fellow-workers, and other society groups.

yc. Other symptomatic immaturity reactions
such as authenticated evidence of enuresis which

, 1s habitual or persistent, not due to an organic con-

dition (par. 2-15¢) occurring beyond early ado-
lescence (age 12 to 14) and stammering or stutter-
ing of such a degree that the individual is nor-
malily unable to express himself clearly or to repeat
commands.

d. Specific learning defects as listed i in SR 40—
1025-2.

Section XVII. SKIN AND CELLULAR TISSUES

2-35. Skin and Cellular Tissues

The causes for rejection for appointment, en-
listment, and induction are—

a. Aene: Severe, when the face is markedly dis-
figured, or when extensive-involvement of the
neck, shoulders, chest, or back would .be aggra-
vated by or 1nterfere with the wearmg of military
equipment,

b. Atopic dermatitis:. With active or residual
lesions in characteristic areas (face and neck, an-
tecubital and popliteal fossae, occasionally wrists
and hands}, or documented history thereof.

- ¢ Cysts:

(1) C’yets, other thcm pilonidal. . Of such .a
size or location as to interfere with the
normal wearing of military equipment.

(2) Cysts, pilonidal. Pilonidal cysts, if evi-

2-14

denced by the presence of a tumor mass
or a discharging sinus.
d. Dermatitis factitia.
e. Dermatitis herpetiformis.
f. Eczema: Any type which is chronlc and re-
sistant to treatment.
" g. Epidermolysis bullosa; pemphzgus.-
k. Fungus infections, systemic or' superficial
types: If extensive and not amenable to treatment.
4. Furunculosis; FExtensive, recurrent, or
chronic.
« . Hyperkidrosis of hands or feet: Chrome or
severe.
k. Tehthyosis . Severe, .
I. Leprosy: Any type.
m. Leukemia cutis; mycosis fungoides; Hodg-
kins’ disease.
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n, Lichen planus.- ‘

o. Lupus c¢rythematosus (ncute, subacute, or
chronic) or .any other dermatosis aggravated Ly
sunlight.

p. Newrofibromatosis
disease).

q. Nevi or wvascular tumors: It extensive, un-
sightly, or exposed to constant irritation.

r. Psoriasis or a verified history thereof.

8. Radiodermatitis.

f. Sears which are so exfensive, deep, » adher-
ent that they may interfere with the wearing of
military equipment, or that show a tendency to
ulcerate,

(Von  Recklinghausen’s

Section XVill.

2-36. Spine and Sacroiliac Joints
(See also par. 2-11.)

The caunses for rejection for appointment, en-
listment, and induetion are—

. Awthypitis, Seeparagraph2-1la.

b. Complaint of disease or injury of the sping or
suerotliie joints either with or without objective
signs and symptoms which have prevented the in-
dividual from successfully following a physically
active vocation in civilian lfe. Substantiation or
documentation of the complaint without symp-
toms and objective signs is required.

oo Deviation or curvature of spine from normal
alignment, structure,” or function (scoliosis,
kyphosis, or lordesis, spina bifida oecculta, spon-
dylolysis, ete.), if—

(1) Mobility and weight-bearing power is
poor,

{2) More than moderate restriction of normal
physical aetivities is vequired.

{3) Of such a nalure as to prevent the in-
dividual from following n physically ac-
tive vocation in civilian life.

(4) Of a depree w}iich will interfere with the
wearing of a uniform or military equip-
ment.

(5) Symptomatic, associnted with positive
physical finding(s) demonstrable by
X-ray.

d. Diseases of the Iumbosacral or sacroiliae

C 1,~AR "40-501
2-36

u. Seleroderma: Diffuse type.

». Tuberculosis. See p,u'nirrlph 2-39.

aw. Ortigarie: Chronic, _

@. Warts, plantar, which have materially inter-
fered with the following of a useful vocation in
civilian life.

y. Xanthoma: 1f disabling or accompamed by
hypercholesterolemia or hypet] ipemia.

z. Any other chronie skin disorder of a degree
or nature which requires frequent outpatient treat-
ment. or hospitalization, interferes with the satis-
factory performance of duty, or is so disfiguring
as to make the individual ebjectionable in ordinary
social relationships.

SPINE, SCAPULAE, RIBS,” AND SACROILIAC JOINTS

joints of a chronie type and obviously associated
with pain rveferred to the lower extremities, muscu-
lar spasm, postural deformities and limitation of
motion in the fumbar vegion of the spine.

e. Granulomatous diseases either active or
healed. '

f. Healed fracture of the spine or pelvic bones
with associnted symptoms which have prevented
the individual from following a physically active
vocation in civilian life or which preclude the sat-
isfactory perfornmmnce of military duty.

g. Ruptured nucleus pulposus (herniation of in-
tervertebral disk) or history of operation for this
condition.

A, Spondylolisthesis.

2-37. Scapulae, Clavicles, and Ribs
(See also par. 2-11.)

The causes for 1~eiectim1 for appointment, enlist-
ment, and induction ¢

a. Fractures, until-we LH healed, and until deter-
mined that the residuals thereof will not preclude
the satisfactory performance of military duty.

b, Injury within the preceding 6 weeks, without
fracture, or dislocation, of more than a minor
nature.

e. Osteomyelitis  of vib,
scapula, or vertebra.

“d.. Prominent scapulae interfering with funec-
tion or with the wearing of uniform or military
equipment,

clavicle,

sternun,

2-15
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Section XIX.. SYSTEMIC DISEASES AND MISCELLANEOUS CONDITIONS -AND DEFECTS

2-38. Systemic Diseases

The causes for rejection for appointment, enlist-
ment, and induction are—

a. Dermatomaositis.

b. Lupus erythematosus; acute, subacute, or
chronic.

¢. Progressive systemic sclerosis.

d. Reiter's Discase.

e. Sarcoidosis. :

f. Seleroderma, diffuse type.

g. Tuberculosis:

(1)} Akctive tuberculosis in any form or loca-
tion.

(2) Pulmonary tuberculosis.
2-25.

(3) Confirmed history of tuberculosis of a
bone or joint, genitourinary organs, infes-
tines, peritoneum or mesenteric glands at
any time.

(4) Meningeal
tubercitlosis.

2-39. General and Miscellaneous
tions and Defects

See paragraph

tuberculosis;
Condi-

The causes for rejection for appointment, enlist-
ment, and induction are-—
a. Allergic manifestations:
(1) Allergic rhinitis (hay fever).
© graph 2-28,
(2) Asthma. Seeparagraph 2-26b.
(3) Allergic dermatoses. See paragraph
2-33.
(4) Visceral, abdominal, and cerebral allergy,
if severe or not responsive to treatment.
b, Any aeute pathological condition, including
acute communicable diseases, until recovery has
occurred without sequelae.
¢. Any deformity whick is markedly unsightly
or which impairs general functional ability to such
an extent as to prevent satisfactory performance
of military duty.

See para-

disseminated

. d. Ohronic metallic poisoning especially beryl-
lmm manganese, and mercury. Undesirable re-
mdmﬂs from le"i(], arsenic, or silver poisoning
make the examinee medically unacceptable.

e. Oold injury, residuals of, (ewample: frost-
bite, chilblain, immersion foot, or trench foot)
such as deep seated ache, par (’,Sthesi‘l, hyperhidro-
sis, easily traumatized ‘Sl-\lll cyanosis, amputqtlon
of any digit, or ankylosis.

f. Positive tests for syphilis with negative TPT
test unless there is a documented history of any of
the several conditions which are known to give a
false positive 8.T.S. (vaccinia, infecticus mono-
nucleosis malaria, yaws, pinta, chicken-pox, infec-
tious hepatitis, immmnizations, atypieal pneumo-
nia, etc.) or unless there has been a reversal to a
negative S.T.S. during an appropriate followup
period (3 to 6 months).

g. Filariasis; trypunosomiasis; amebiasis; schis-
tosomiasis; uncinariasis (hookworni) associated
with anemia, malnutrition, ete., if more than mild,
and other similar worm or animal parasitic infes-
tations, including the carrier states thereof.

h, Heot py—rém'a (heatstroke, sunstroke, ete.):
Documented evidence of predisposition (includes
disorders of sweat mechanism and p]'enmls serious
episode), recurrent eplsodes requiring medical
attention, or residual injury resulting therefrom
{especially cardiac, cerebral, hepatie, and venal).

1. Industrial solvent and other chemical intoxi-
cation, chronic including carbon bisulfide, tri-
chloroethylene, carbon tetr qchloude, and methyl
cellosolve.

7. Mycotic infection of internal organs.

k. Myositis or fibrositisy severe, chronic.

1. Residuals of tropical fevers and various para-
sitic or protozoal infestations which in the opin-
ion of the medical examiner preclude the satis-
factory performance of military duty.

Section XX. TUMORS AND MALIGNANT DISEASES

2~-40. Benign Tumors

The causes for rejection for appointment, en-
listment, and induction are—

2-16

a. Any tumor of the—
(1) Auditory canal, if obstructive.
(2) Eyeororbit (seealso par.2-12¢(6))
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*CHAPTER 4

MEDICAL FITNESS STANDARDS FOR FLYING DUTY
(Short Title: MEDICAL FITNESS STANDARDS FOR FLYING)

Section |.

4-1. Scope

These regulations set forth medical conditions
and physical defects which are considered causes
for vejection for selection and vetention for—

«. Adveraft mechaniecs, air traffic controllers,
and flight. simulator specialists.

b. Civilian flight instructors.

e, Participatton in regualar and frequent aerial
flights as nondesignated or nonrated personuel.

d. Rated Naval aviator, Air Force pilot, or
Army aviator or training leading fo such desig-
nation. A

4-2. Classes of Medical Standards for Flying
and Applicability

The causes for rejection for flying duty Classes
1, 1A, 2, and 3 are all of the causes listed in chap-
ter 2, plus all of the.causes listed in this chapter
Apply as mdicated below,

a. Class I stemdards apply in the case of indi-
viduals being considered for selection for—

(1) Aviator training leading to the aero-
nautical designation of Army aviator,
who do not hold a Naval aviator, Air
Foree pilof or Aviny aviator mting.

(2) ROTC Flight Training Progrua,

b, Cluss 1A stendavds apply in the case of—

(1) Individuals being considered for selec-
tone for aviator training leading t6 the
aeronautical designution of Army avin-
tor only upon a specific directive by the
Department of the Army.

{2} Tovaination of individuals selected for
training (a{1) above) before such train-
ing has begun except as noted in e(5)
and (6) below.

e, Class 2 standards apply in the case of—

(1) FAA rated flight instructors who are
to conduct ﬂynw instructions at Army
aviation training bases.

GENERAL

(2) Individuals being considered for or per-
forming duty ds aiv traffic conirollers, 01-
flipht snnul.\tor specialists,

(3) Individuals on flying status as a Naval
aviator, Air Force pilot, or Army aviator
undergoing annual medical examination.

(4) Rated military pilois being considered
for return to duty in a flying status.

(5) Rated Naval aviator, Air Force pilots,
or Army aviators being considered for
further flying training.

{6) Student pitots in military aviation train-
ing programs including the ROTC
Fiight Training Program graduates,

(7) Test pilots employed by the Department
of the Army.

d. Class 3 standards apply in the case of indi-
viduals ordered by competent, authority to partici-
pate in regular and frequent aerial flights as non-
designated or nonrated persounel not. engaged in

The actual control of aireraft, such as aviation

medical oflicers, observers, aireraft mechanics etc.

4-3. Disposition of Personnel Who Do Not
Meet These Standards

a. pplicants. The reports of medical exami-
nation pertaining to applicants who do not meet
the medical fitness standards forr flying as pre-
seribed lievein will nevertheless be processed for
review by the Department of the Army as pre-
scribed in the flppmplmte procurement. regula-
tion.

b. Rated or designated personnel and nondesig-
nated or nonvated personnel. Individuals who
do not meet the medical fitness standards for fly-
ing as prescribed herein will be immediately
suspended from flying as outlined in AR 600-107,
unless they have previously been continued in
flying status for the same defect by designated
higher authority in which case they may be per-

4-1
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mitted to fly until the continuance‘is confivined,”

provided the condition is essentially unchanged
Section Il.

4—4. Abdomen and Gastrointestinal System

The causes of medical unfitness for ﬂymﬂr duty
Classes 1, 1A, 2, and 3 are causes listed in para-
graph 2-3, plus the following:

a. & nlaﬁgemmt of liver except when liver fune-
tion tests are normal with no history of jaundice
(other than simple catarrhal), and the condition
does not appear to be caused by active disense,

b, Functional bowel distress syndrome (irrita-
ble colon).

¢. Hernig of any variety, other than small um-
bilical.

d. History of bowel vesection for any cause (ex-

Section 1.

4-5. Blood and Blood-Forming Tissue Dis-
eases _

The causes of medical unfitness for flying duty

Classes 1, 1A, 2, and 3 are the canses listed in

“intestinal adhesions.

10 February 1961

and that' flying safety and the individual’s well
being are not compromised.

ABDOMEN AND GASTROINTESTINAL SYSTEM

cept appendectomy) and operation for relief of
In addition pylorotomy in
mhmcy without complications at present, will not,
per ge, be cauge for rejection.

e. Opemtzon for intussusception except \\hen
done in childhood or infancy. Bowel resection in
the latter instance will not' disqualify examinee,

f. Uleer:

(1) Classes 1, 1A, and 3.
23k, ,

(2) Class 2. Ulcer when less than 12 months
since cessation of symptoms or radiologi-
cal activity.

See paragraph

BLOOD AND BLOOD-FORMING TISSUE DISEASES

paragraph 2-14 and paragraph 427, plus the
following:

Stekle cell trait or sickle cell disease.

Section V. DENTAL

4—6. Dental
The causes of medical unfitness for flying duty

Classes 1, 1A, 2, and 3 are the causes listed in

paragraph 2-5.

Section V. EARS AND HEARING

4-7. Ears

The causes of medical unfitness for flying duty
Classes 1, 14, 2, and 3 are the causes listed in
paragraph 2-6, pius the following:

a. Abnormal labyrinthine funetion when deter-
mined by appropriate tests. :

b. Any infectious process of the ear, including
‘external otitis, until completely healed.

e, Deformities of the pinna if associated with
‘tenderness which may be-distracting when con-
“stant pressure is exerted.

d. History of attacks of vertigo with or without
nausea, vomiting, deatness, and tinnitus,

‘e. Marked retraction of the tympanic membrane
if mobility is limited or if associated with, ocelu-
sion of the enstachian tubes.

f- Post auricular fistula.

g. Radical mastoidectomy.

4-2

k. Recurrent or persistent tinnitus except that
personnel under Classes 2 and 3 standards ave to
be individually evaluated after a period of obser-
vation on a nonflying status.

. Simple mastoidectomy and modified radical
mastoidectomy until recovery is complete and the
ear is functionally norinal.

j. Tympanoplasty.

(1) Classes 1 and 1A : Tympanoplasty at any
time,

(2) Classes 2 and 3: Tympanoplasty, until
healed with acceptable hearing (app.
ITI) and good motility.

4-8. Hearing

The causes of medical unfitness for ﬁ;ymrr duty
C[a.sses] 1A,2,and 3 are—

He‘n‘]nn‘ level in decibels greater than shown in
table 2, a ppendm 11
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4-9
Section VI. ENDOCRINE AND METABOLIC DISEASES

4-9. Endocrine and Metabolic Diseases Classes 1, 1A, 2, and 3 are the causes listed in
The causes of medical unfitness for flying duty = paragraph 2-8.

Section Vil. EXTREMITIES

4-10. Extremities a. Classes 1, 1A, and 3: Less than full strength

The causes of medical unfitness for flying duty and range of motion of all jgints. .
Classes 1, 1A, 2, and 3 are the causes listed in b. Class 2: Any limitation of motion of any

paragraphs 2-9, 2-10, 2-11, and 4-23, plus Limita- joint which might compromise flying safety.
tion of motion,

Section Vill. EYES AND VISION

4-11. Eyes

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in
paragraph 2-12, plus the following:

a. Asthenopia of any degree.

b. Chorioretinitis or substantiated history
thereof,

e. Coloboma of the choroid or iris.

d. Epiphora. :

e. Inflammation. of the wwveal tract; acute,
chronic or recurrent.

J. Pterygium which encroaches on the cornea
more than 1mm or is progressive, as evidenced by
marked vascularity or a thick elevated head.

¢. Trachoma unless healed without cicatrices.

4--12, Vision

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are—
a. Olass 1
(1) Color vision:
(a) Five or more errors in reading the 14
test plates of the Pseudoisochromatic
Plate Set (Federal Stock No. 6515-299—-
§186), or
(b) Four or more errors in reading the
17 test plates of the Pseudoisochro-
matic Plate Set (Federal Stock No.
6515-388-6606), or
(¢) Failure to pass the Farnsworth Lan-
tern Test when used in lieu of (a)
- or (&) above.
(2) Depth perception:
(¢) Any error in lines B, C, or D when us-
ing the Machine Vision Tester.

(3) Any error with Verhoeff Stereometer
when used in lieu of (a) above or when
examinee fails (a).

(3) Distent visual acuity, uncorrected, less
than 20/20 in each eye.
(4) Field of vision:

(@) ‘Any demonstrable scotoma, other than
physiologic. ' _

(6) Contraction of the field for form of
15° or more in any meridian.

(5) Near visual acuity, uncorrected, less than
20/20 (J-1} in each eye.

(6) Night vision: Failure to pass test when
indicated by history of night blindness.

(7Y Oculor mptility:

(@) Any diplopia or suppression in the red
lens test which develops within 20
inches from the center of the screen in-

~ any of the six cardinal directions.

(b) Esophoria greater than 10 prism diop-

ters.

(¢) Exophoria greater than 5 prism diop-
ters.

(4) Hyperphoria greater than 1 prism
diopter.

(8) Power of accommodation of less than
minimum for age as shown in appendix
V.
(9) Refractive error.
(@) Astigmatism in excess of 0.75 diopters.
(5) Hyperopia in excess of 1.75 diopters in
any meridian.
(¢) Myopia in excess of 0.25 diopters in
any meridian.

4-3
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b. Class 14. Same as Class 1 except as listed
below.

(1) Distant visual acuity. Uncorrected less
than 20/50 in each eye or not correctable
to 20/20 in each eye.

(2) Near visual acuity:

(@) Individuals under age 35: Uncor-
rected, less than 20/20 (J-1) in each
eye.

(4) Individuals age 35 or over: Uncor-
rected, less than 20/50 or not correct-
able to 20/20 in each eye.

(3) Refractive error.

(a) Astigmatism greater than 0.75 diopters.

(&) Hyperopia:

1. Individuals under age 35: Greater
than 1.75 diopters in any meridian.
2. Individuals age 35 or over: Greater
than 2.00 diopters in any meridian.

(¢) Myopia greater than 0.75 diopters in
any meridian. '

e. Class 2. Same as Class 1 except as listed be-
low: . -

(1) Distant visual acuity:

(2) Control Tower Operators: Uncor-
rected less than 20/50 in each ‘eye or
not correctable to 20/20 in each eye.

10 February 1961

(&) Flight Simulator Specialists: Distant
visual acuity which is not correctable
to 20/20 in each eye,

{¢) Pilots: Uncorrected less than 20/100
in each eye or not correctable to 20/20
in each eye.

(2) Field of Vision. Scotoma, other than
physiological unless the pathologic proc-
ess is healed and which will in no way
interfere with flying efficiency or the weli-
being of the individual.

(3) Near wisual acuity. Uncorrected less
than 20/100 {J-18) in each eye or not
correctable to 20/20 in each eye.

(4) Cceular motility: Hyperphoria greater
than 1.5 prism diopters.

(8) Refractive Error: No maximum limits
prescribed. -

d. Olass 3: :

(1) Color vision: Same as Class 1, paragraph
4-12a(5).

(2) Distant visual acwity: Uncorrected less
than 20/200 in each eye.

(3) Near visual acuity, field of vision, night
vision, depth perception, power of aceom-
modation, ocular motility : Same as Class
2.

Section IX. GENITOURINARY SYSTEM

4-13. Genitourinary System

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3, are the causes listed in par-
agraphs 2-14 and 2-15, plus the following:

a. Classes 1 and 1A, Substantiated history of
bilateral renal caleuli or of repeated attacks of
renal or ureteral colic. Examinees with a history
of a single unilateral attack are acceptable, pro-
vided—

(1) Excretory urography reveals no congeni-
tal or acquired anomaly.

(2) Renal function is normal.

(8) The calculus has been passed and the
X.ray shows no evidence of coneretion in
the kidney, ureter, or bladder.

b. Classes £ and 3. A history of renal calowlus,
Unless—

(1) Excretory urography reveals no congeni-
tal or acquired-anomaly.

(2) Renal function is normal.

(3) The caleulus has been passed and the
X-ray shows no evidence of concretion in
the kidhey, ureter, or bladder.

Section X. HEAD AND NECK

4-14. Head and Neck
The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in para-
graphs 2-16, 2-17, and 4-23, plus the following:
a. A history of subarachnoid hemorrhage.

4-4

b. Cervical lymph node involvement of malig-

nant origin.

¢. Loss of bony substance of skull.
d. Persistant meuralgia; tic douloureux; facial

paralysis.
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Section Xl.

4-15. Heart and Vascular System

The causes for unfitness for flying duty Classes
1,1A, 2, and 3 are the canuses listed in paragraphs
2-18, 2-19, and 2-20, plus the following:

a. Abnormal slowing of the pulse, fall in blood
pressure, or alteration in cerebral circulation re-
sulting in fainting or syncope because of digital
pressure on either cavotid sinus (abnornml carotid
sinus reflex).

b, A substantinted history of paromysmal su-
praventricilar rnr'ln/finmas snuch'as paroxysmal
atrial tachycardia, nodal tachy c(ur]m -ntrial flat-
ter, and atrial fibrillation.

e. A /mr‘mu/ of pavoxysmal ventricular tachy-
cardia.

d. A histery of rhewmatic fever, or documented
manifestation sugeestive of rheumatic fever with-
in the preceding i yeurs,

e. Tvansverse diameter of heart 15 percent or

Section Xl
4-16, Height

The causes of medical unfitness for

dllt) Classes 1, 1A, 2, and 3 are—
. Olasses 1, 14, aml 2. Height below 64 lncllLS
01 over 76 nmhes
b, Cless & B

(1) Female.
72 inches. .

{(2) Male.
mches.

flying

Fleight below 60 inches or over

Height below 62 inches or over 76

4-17. Weight

The canse of medien]l wnfituess for flying duty
Classes 1, 1A, 2, and 3 is—

Weight which dees not fall within the limits

Section Xiil.

4-19. Lung and Chest Wall

The caunses of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the canses listed in
paragy .1ph‘s 2-94, 2-25, 2-26, and £27¢, plus the
fo]']m\ ing:

C-1, AR 40-501
4-15

‘HEART AND VASCULAR SYSTEM:

more greater than predicted by . appropriate
tables.

fo Blood pressure below 90 systolic or 60
diastolic.

g. Unsatisfactory orthostatic tolerance lest.
b Electrocardiographic,

(1) Borderline ECG findings until reviewed
by the Surgeon General.

(2) Left bundle branch block.

(%) Tersistent premature contractions, ex-
cept in rated personnel when unassoct-
ated with significant henrt disease or ve-
cnrrent, tachycardia.

(4) Right bundle branch block unless car-
dine evaluation reveals the absence of

cardine disease and that the block is pre-
sumably congenital.

{(5) Short P-R interval and pmlon%d QRS
time (WoHI-Parkinson-White syndrome)
or other short P-R interval syndromes
predisposing to paroxysmal arrythmias.

HEIGHT, WEIGHT, AND BODY BUILD

prescribed in table 11T, appendix ITT except that
females may not exceed 180 pounds.

4-18. Body Build

The ¢anses of medical unfitness for flying dufy
Classes 1, 1A, 2, and 3 are the causes Ilsted in
par .mmph 2-23, plus the following:

Obesity. Even though the uuhvuhml’s weight
is within the maximum shown in_table ITI, ap-
pendix III, he will be found medic: Uly unfit for
any flying dufy (Classes 1, 1A, 2, and 3) when
the medical examiner Lon'sldets that the excess
weight, in relationship to the bony structure and
musculature, would adversely affect flying effi-
ciency or endanger the individual’s well-being if
permitted to continue in flying statns.

LUNGS AND CHEST WALL

a. Coccidioidomycosis wnless healed w ithout evi-
dence of cavitntion.
L. Lobectoiny:
{1) Classes 1 and 1A——Lobectomy, per se.
(2) Classes 2 and 3—Lobectomy:

4-5
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(@) Within ile preceding 6 months.

(b) With a value of less than 80 percent
of the predicted vital capacity (app.
VI).

{¢) With a value of less than 75 percent.
of exhialed predicted vital capacity in
1 second {app. VI).

(¢} With a value of less-than 80 percent
of the predicted maximum breathing
capacity (app. VI).

(e) With any other residual or complica-
tion of lobectoiny which might en-
dunger the individual’s health and
well-being or comprise flying safety.

¢. Pneumathoran, spontaneous:
(1) Clusses 1 and 1A, A history of spon-
taneous pneumothorax
(2} Classes £ and 3. Spontaneous pneumo-
thorax except a single instance of spon-
taneous pnewmothorax if chinical evniu-

10 February 1961

. ‘mon shows complete recovery with full
expansion of the lung, normal pulmon-
ary funetion, no additional lung path-
ology or other contra-indication to fying
is discovered and the incident of sponta-
neous pneumothorax has not occurred
withiu the preceding 3 months.

~d. Pulmonary tuberculosis:
(1) Classes 1 and 14, See paragraph 2-25.
(2) Classes 2 and 3. - Pulmonary tuberculosis
with less than 2 years of inactive disease
including 12 months cessation of therapy,
or with impaived pulmonary function
greater than outtlined in (2) above.
e. Tubcroulous plewrisy with effusion.:
(1) Classes 1 and 14. Tuberculous pleurisy
with effusion, per se.
£2) Classes 2 and 8. Tuberculous plemnqv
~with etfusion until 12 months after ces-
sation of therapy. '

Section XIV. MOUTH, NOSE, PHARYNX, I.ARYNX TRACHEA, ESOPHAGUS

4-20. Mouth

The cause of medicul unfitness for flying duty
Classes 1, LA, 2, and 3 are the causes listed in
paragraph 2-27, plus the following:

a. Any infectious lesion until recovery Is com-
plete and the part is functionally normal,

b. Any congenital ovr acquired lesion which in-
terferes with the function of the mouth or throat.

c. Any defect in speech which would prevent
clear enunciation ever a radio communications
system,

d. Recurrent caleuwli of any salivary gland or
duei.

'4-21. Nose

The causes of medical unfitness for flying duty
Classes 7, 14, 2, and 3 are the causes listed | in para-
graphs 2-28 and 4-27, plus the following:

a. Aecute coryza.

b. Allergic vhinitis (unless mild and function-
ally asymptomatic).

¢. Anosmria, parosmia, and paresthesiy.

d. Atrophic rhinitss.

e. Deviation of nasal seplum or septal spurs
which vesult in 50 percent or more obstruction of
either airway, or which interfere with drainage of
the sinus on either side.

4-6

7 Ha/pcwhop}zw rhimitis (unless mild and fune-
tionally asymptomatic). .
. Nasal polyps.
h. Perforation of the mnasal septum. unless
small, asymptomatic, and the result of trauma.
1. Sénusitis; '
(1) Clasges.1 and 1A. Sinusitis of any de-
aree, acute or chronic. If there is only
X-ray evidence of chronic sinusitis and
the history reveals the examinee to have
been asymptomatic for 5 years, this
- X-ray finding alone will not be considered
as rendering the individual medieally
nnfit.
{(2) Classes 2
degree.

and 3. Acute sinusitis of any

4-22. Pharynx, Larynx, Trachea, Esophagus

The canses of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 arve the causes listed in para-
graph 2-29 plus the following v ‘

a. Any lesion of the nasopharyne causing nasal
obstruction,

b. A history of vecurrent hoarseness.

e. A history of recurrent ephonia or a single
attack if the cause was such as to make subsequent
attacks probable.
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Section IX. GENITOURINARY SYSTEM

5-13. Genitovrinary Sysfem

Causes of medical unfitness for USMA are the
causes listed in paragraphs 2-14 and 2-15, plus
the following:

a. Avophy, deformity, or maldevelopment of

both testicles.
b. Epispadias.
e. Hypospadins, pronounced.

d. Penis: Amputation or gross deformity.
e. Phimosis: Redundant prepuce is not cause
for rejection.
f. Urine:
(1) Albuminuria: Persistent or recurrent of
any type regardless of etiology.
(2) Casts: Persistent or recurrent regardless
of canse.

Section X. HEAD AND NECK

5-14. Head and Neck

The causes of medical unfitness for USMA are

the cuuses listed in pm':tg’l'n]}hs 2-16 and 2-17,
plus the following:

a. Deformities of the skuwll in the natare of de-
pressions, exostoses, etc., which affect the military
appearance of the candidate,

b. Loss or congenital absence of the bony sub-
stance of the skenll of any amount.

Section XI. HEART AND VASCULAR SYSTEM

5-15. Heart and Vascylar System

The causes of medical unfitness for USMA are
the causes listed i paragraphs 2-18, 2-19, and
2-90, plus the following :

@, Any evidence of organic heart disease,

b. Hypertension evidenced by persistent read-
ings of 140-mm or more systolic or persistent dias-
tolic pressures of over 90-min..

Section XH. HEIGHT, WEIGHT AND BODY BUILD

5-16. Height

The causes of medical unfitness for USMA
are—

a. Height below 66 inches. However, see spe-
cial administrative criteria in paragraph 7-14.

b. Height over 78 inches, However, see special
administrative criteria in paragraph 7-14,

5-17. Weight

The causes of medical unfitness for USMA
are— . .
a. Weight related to age and helght which is

below the minimum shown in table T, appendix
I1L

b. Weight related to age and height which is in

excess of the maximum shown in table I, appen-
dix ITIL

5-18. Body Build

The canses of medical unfitness for USMA are
the causes listed in paragraph 2-23, plus the fol-
lowing: ‘

Obesity: Even though the candidate’s weight
is within the maximum shown in table I, appen-
dix IIT, he will be veported as mnomacceptable
when the medical examiner considers that the ex-
cess weight, in relation to the bony structure and
muscilature, constitutes obegity of such a degree
as to interfere with the satisfactory completion or
tmmediate participation-in the requived physical
activities at the USMA,

" Section XMI. LUNGS AND CHEST WALL

5-19. Lungs and Chest Wall
The causes of medcal unfitness Tor USMA are

the causes listed in paragraphs 2-24, 2-25, and
2-26.

5-3
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Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX

5-20.. Mouth, Nose, Pharynx,
Esophagus, and Larynx

Tracheq,

The causes of medical unfitness for USMA are
the causes listed in paragraphs 2-27,-2-28, 2-29,
and 2-30, plus the following: '

a. Septal deviation, hypertrophic rhinitis, or
other conditions which result in 50 percent or

more obstruction of either airway, or.which inter-
fere with drainage of a sinus on either side,

b. Speech abnormalities : Defects and conditions
which interfere with the candidate’s ability to pro-
nomnce and enunciate words corvectly and clearly
considering the requirements of class recitntion
and the issuing of commands to large groups of
men.

Section XV. NEUROLOGICAL DISORDERS

5-21. Neurological Disorders

The causes of medical unfitness for USMA are the causes listed in paragraph 2-31.

Section XVI. ' PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS

5-22. Psychoses, Psychoneuroses, and Per-
sonality Disorders

Tlie eanses of medical unfitness for USMA are

the canses listed in paragraphs 2-32; 2-33, and’

2-34, plus the following:
a. Prominent antisociul tendencics, personality
defects, neurotic traits, emotional instability,

5-23. Skin and Cellular Tissues
The causes of medical unfitness for USMA are

the causes listed in paragraph 2-85, plus the fol-
lowing:

a. Acne, moderately severe, or interfering with
weaving of military equipment.

schizoid tendencies, and other disorders of &
gimilar nature.

b. Stammering or stuttering which interferes
with the candidate’s ability to pronounce and enun-
ciate words correctly and clearly, considering the
requirements of class recitation and the issuing of
commands to large groups of men.

Section XVIl. SKIN AND CELLULAR TISSUES

b. Aene scarring : Severe,
¢. Blromidrosis: More than mild.

d. Vitiligo or other skin disorders which are dis-
figuring or unsightly,

Section XVIN. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

5-24. Spine, Scapulae, Ribs, and Sacroiliac
Joints
The causes of medical nufitness for USMA are
the causes listed in paragraphs 2-11, 2-36, and
2-37, plus the following:

Defects and diseases of the spine, scapulae, ribs,
oi sacroiliae joints which interfere with the daily
participation in a rigorous physical training or
athletic program, with the wearing of military
equipment, or which detract from a smart military
bearing or appearance.

Section XIX. SYSTEMIC DISEASES AND MISCELLANEOUS CONDITIONS AND DEFECTS

5-25. Systemic Diseases and Miscellaneous.

Conditions and Defects

The causes tor rejection for UUSMA are the same

as those listed in paragraphs 2-38 and 2-39, plus
the following:

5-4

Systemic diseases and miscellaneous medical
conditions and physical defects which interfere
with the duily participation in u rigorous physical
training or athletic program, with the wearing
of military equipment, or which detract from a
smart military bearing or appearance.
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*CHAPTER 6

MEDICAL FITNESS STANDARDS FOR PARTIAL AND TOTAL MOBILIZATION'
(Short Title: MOBILIZATION MEDICAL FITNESS STANDARDS)

Section |. GENERAL

6-1. Scope 6-2. Applicability

- This chapter sets forth medical conditions and These standards will be implemented only upon
physical defects which are causes for rejection of specific instruction from the Secretary of the
personnel during mobilization. Army.

Section Il. MEDICAL FITNESS STANDARDS FOR PARTIAL MOBILIZATION

6~3. Standards of Medica! Fitness for Partial  mobilization are all of the causes Jisted in chapter
Mobilization ' 3, plus the causes listed in paragraph 6—4e.

The canses of medical unfitness for partial

Section Ill. MEDICAL FITNESS STANDARDS FOR TOTAL MOBILIZATION

6-4. Standards of Medical Fitness for Total (2) Amputation of leg, thigh, arm, o1 fore-
Mobilization - arm if snitable prosthesis is not available
or if the use of a cane or cruiches is re-

The cansges of medical unfitness for total maobili-

zation are all of the causes in chapter 8, plus any . o ) )
of the following : {3) Loss of fingers and foes rendering the in-

dividual unable to perform useful mili-

quired.

a. Abdomen und gastrointestinal system.

(1) Paragraphs 3-5 and 3-6. tary service in his specialty.
(2) Gastrectomy, partial, when the individ- (4) Ankylosis of weight bearing joints if fu-
ual is unable to maintain his weight on ston is such as to require the use of u cane
& norinal diet, when a normal diet pro- or crutches or if evidence of active or
duces indigestion or when special diet is progressive disease.
required. (8) Congenital and acquired deformities of
b. Blood and blood-forming tissue diseases. the feet which preclude the wearing of
Paragraph 3-7. shoes or if the mndividual is requived to
¢. Dental. Paragraph 3-8. use n cane or crutches.
d. Lars and heaving. Pavagraphs 3-9 and (6) Dislocated semilunar cartilage so disabl-
8-10, ing ag to prevent gainful civilian en-
e Endrocrine and metabolic disorders, deavor.
(1) Paragraph3-11. (7) Paralysis secondary to poliomyelitis if
(2) Diabetes mellitus when more than mild, the use of n cane or crutehes is required.

not. readily controlled by diet or oral

. . . . . Eyes and vision.
drugs or manifesting retinopathy, inter- g- £y

capillary glomerulosclerosis, or other evi- (1) Paragraphs 3-15 and 3-16.
dence of complicating involvinent ; or dia- {2) Visual acuity which cannot be corrected
betes mellitus requiring insulin injection, to 20/70 in the better eye. An individual
f. Extremities. ; with the loss of an eye 13 acceptable if he
(1) Taragraphs 3-12, 3-13, and 3-14. can tolerate a suitable prosthesis.
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h. Genitourinary system. Paragraphs 3-17 and ..

3-18.

. Head and neck. Paragraphs 3-19 and 3-20.
i. Heart and vascular system. Taragraphs 3—

21, 3-22, and 3-23.

k. Height, weight and body build. Para-

graphs 3-24, 3-25, 3-26,

I. Lungs ond chest wall.
(1) Parvagraphs 3-27, 3-28, and 3-29.
(2) Pulmonary tuberculosis, except when (a)
or (b) below is applicable.

(a) 15uhnona.ry tuberculosis of minimal ex-
tent, which has Dbeen adequately
treated and serial chest X-rays indicate
that the lesion appears to be fibrous or
well calcified and has remained stable
for 2 years or more with the individuat
performing full activity.

() Pulmonary tuberculosis of moderately
advanced extent which has been ade-
quately treated and X-rays indicate
that the lesions have remained inactive
for 5 years or more with the individual
performing full activity.

62
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(3Y Tuberculous pleurisy: Except when in-
active 2 or more years without impaired
pulmonary function or associated active
pulmonary disease.

m. Mouth, nose, pharynz, trachea, esophagus,
and larynz. Paragraph 3-30.

. Neurologival disorders.

(1) Paragraph 3-31.

(2) Convulsive disorders except when in-

frequernt convulsions while under stand-
‘ard drugs which are relatively non-toxic
and which do not require frequent clin-
ical and laboratory followings.

. Psychoses, psychoneuroses, end personality
disorders. Paragraphs 3-82, 3-33, 3-34,
and 3-35. ,

. Skin and eellular tissues. Paragraph 3-36.

. Spine, scapulae, ribs, and sacroilice joinis.
Paragraph 3-37. .

. Systemic diseases and wiiscellaneous condi-

 tions and defects. Paragraphs 3-38 and
3-39.

§. Tumors and malignant diseases. Para-
graphs 340, 3-41, and 342,

. Venereal diseases. Paragraph 343,

2

My 2 S
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k. Paralysis secondary (o poliomyelitis when
suitable brace cannot be worn or if cane or crutches
are required for the lower extremities. Mobility
of the extremities should be adequate to assure use-
ful function thereof and a military appearance.

i. Old wnunited or molunited fractures, involv-
ing weight-bearing bones when there is sufficient
shortening or deformity to prevent the perform-
ance of military duty.

8-12. Eyes and Vision

The causes of medical unfitness for Medieal and
Dental Registrants are—

a. Paragraphs 3-15 and 3-16, chapter 3.

b. Anophthalmic when there is active disease in
the other eye or the vision in the remaining eye is
less than the standards in ¢ below.

¢. Visual acusty: Any degree of uncorrected
vision which will not correct to at least 20/30 in
the better eve or when the defective vision is due
to active or progressive organic disease.

8-13. Genitoyrinary System

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraphs 8-17 and 3-18, chapter 3.

b. Chronic prostatitis or hypertrophy of prostate,
with evidence of urinary retention.

* c. Kidney:

(1) Absence of one kidney when there is pro-
gressive disease or impairment of func-
tion in the remaining kidney.

{2} Cystic (polycystic kidney).
matic, history of.

d. Nephritis: A history of nephritis, with re-
siduals such as hypertension or abnormal urinary
or blood findings.

e. Nephrolithiasis. A history of nephrolithiasis
with evidence of the presence of a stone at the
time of examination.

8-14. Head and Neck

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraphs 3-18 and 3-20, chapter 3.

b. Skull defects are acceptable unless residual
signs and symptoms are incapacitating in civilian
practice.

Asympto-

AGO BO5SZA
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% 8-15. Hearf and Vascular System

The causes of medical unfitness for Medical and
Dental Regisirants are—

a. Paragraphs 3-21, 3-22, and 3-23, chapter 3.

b. Awuricular fibrillation: Paroxysmal auricular
fibrillation with evidence of organic heart disease,
or persistent auricular fibriillation from any cause,

¢. Auriculoventricular block, when due to or-
ganic heart disease.

d. Coarctation of the aorta ond other significant
congenttal anomalies of the vascular system unleéss
satisfactorily treated by surgical eorrection.

e. Hyperiension: Blood pressure frequently ele-
vated to 200,/120 or more (which returns to normal
limits with rest and sedatives) or a persistent
diastolic pressure over 110-mm mercury even
though cerebral, renal, cardiac, and retinal findings
are normal. .

f. Phlebitis: Recurrent phlebitis, other than
mild. Residuals of phlebitis, such as persistent
edema, dermatitis, ulceration, or eclaudication,
which interfere materially with civilian practice,
also make the individual medically unfit.

g. Valvular heart disease: Inability to perform
duties within the definitions of functional Class I1
C American Heart Association. See appendix
VII. .

h. Varicose veins associated with ulceration of
the skin, symptomatic edema, or recurring inca-
pacitating dermatitis.

1. Rheumatic fever: The residuals and chronicity
of the disease are the determining factors for
acceptability. An individual is unacceptable if
residuals involving the heart render him unable to
perform duties within the definitions of functional
Class IT C, American Heart Association, (See
appendix VII} or if there is a verified history of
recurrent attacks or cardiaec involvement within
the past 2 years.

8-16. Height, Weight, and Body Build

The causes for medical unfitness for Medical
and Dental Registrants are the causes listed in
paragraphs 3-24, 8-25, and 3-26, chapter 3.

8-17. Lungs and Chest Wall

The causes of medical unfitness for Medical and
Dental Registrants are-—

a. Paragraphs 8-27, 3-28, and 3-29, chapter 3.

8-3
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b. Bronchial asthma, more than mild or sea-
sonal and not readily controlled by oral medica-
tions or by desensitization.

¢. Bronchiectasis and emphysema: When out-
patient treatment or hospitalization is of such fre-
guency as to interfere materially with civilian
practice. Bronchiectasis confined to one lobe is
usually aceeptable; however, the saceular, cystie,
and dry types, involving more than one lobe, make
the individual medically unfit.

d. Chronic bronchitis complicated by disabling
emphysema or requiring outpatient treatment or
hospitalization of such frequency as to interfere
materially with civilian practice.

e. Pleurisy with effusion: An individual with
serofibrinous pleurisy due to known or proven
acute or inflammatory conditions may be consid-
ered as acceptable for military service if there has
been no recurrence for 1 year. 1f the effusion ex-
ceeds 100 ce, is not transient in character, and does
not appear to be secondary to pneumonia or other
demonstrable non-tuberculous disease, it will be
considered to be a manifestation of active tuber-
culosis and will be disqualifying until the disease
has becorne inactive and remained so for 5 years.

f. Sarcoidosis: Symptomatic pulmonary sar-
coidosis which has not responded promptly to
therapy or which is eomplicated by residual pul-
monary fibrosis,

g. Sponianeous pneumothorar with recovery is
acceptable.

k. Tuberculosis: Uncomplicated minimal tuber-
culosis which has been adequately treated is ac-
ceptable provided serial X-rays indicate that the
lesion has remained stable for 2 years of full
physical activity. An arbitrary time limil can-
not definitely be established when an individual
who has had tuberculosis can safely be accepted
for military service. The 2 years specified may
not always be applicable. The borderline be-
tween minimal and moderately advanced tuber-
culosis is not always definite since a lesion may be
classified as either minimal or moderately ad-
vanced by several different competent observers.
The difference between moderately advanced and
far advanced tuberculosis disease is less contro-
versial. If an individual has a history of minimal
tuberculosis and X-rays reveal a lesion which is
well caleified and which has appeared stable for
2 years of full physical activity, he can with rea-
sonable certainty be expected to perform useful

8-4
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military service. If an individual is on restricted
activity or under treatment or has a moderately-
advanced or far-advanced lesion, then he will be
considered disqualified for military serviee for at
least 2 years. Moderately-advanced lesions which
have healed satisfactorily and have remained ar-
rested for as long as 5 years with the individual
allowed full activity are acceptable. An individ-
ual with a verified history of tuberculosis pleurisy
with effusion which has not been clinically active
or caused restricted activity within the previous
5 years is acceptable.

8-18. Mouth, Nose, Pharynx,
Esophagus, and Larynx

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraph 3-30, chapter 3.

b. Polyps or mucoceles, when moderate to severe,
suppurative, and unresponsive to treatment.

¢. Chronic sinusilis, when moderate to severe,
suppurative, and unresponsive to treatment.

Tracheq,

8-19. Neurological Disorders

The causes of medieal unfitness for Medical and
Dental Registrants are the causes listed in para-
graph 3-31, chapter 3.

8-20. Psychoses, Psychoneuroses, and Per-
sonality Disorders

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraphs 3-32, 3-33, 3-34, and 3-35, chap-
ter 3.

b. Psychoneurosis when severe and incapacitat-
ing for praciice in civilian life. An individual who
is undergoing continuous active neurcopsychiatric
therapy should be deferred and reconsidered at a
later date. Standard Forms 88 and 89 are neuro-
psychiatric consultation on an individual who is or
claims to be a sexual deviate will be referred to
The Surgeon General, ATTN: MEDPS-SP, De-
partment of the Army, for an opinion of accept-
ability prior to qualification.

¢. Psychosis of organic or functional etiology
except if in complete remission for 2 years or more,
Standard Forms 88 and 89 and neuropsychiatric
consultation will be sent to The Surgeon General,
ATTN: MEDPS-SP, Department of the Army,
for an opinion of acceptability prior to qualifi-
cation.

AGO GOGZA
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*APPENDIX |
DEFINITIONS

For the purpoese of these regulations the follow-
ing definitions apply:

1. Acﬁepied Medical Principles

Fundamental deduction consistent with medical
facts and based upon the observation of a large
number of cases. To constitute accepted medieal
principles, the deduction must be based upon the
observation of a large number of cases over a sig-
nificant period of time and be so reagonable and
logical as to create a moral certainty that they are
correct,

2. Candidate

Any individual under consideration for military
status or for a military service program whether
voluntary (appointment, enlistment, ROTC, etc.)
or involuntary (induction, ete.).

3. Enlistment

The voluntary enrollment for o specific term
of service in one of the Armed Forces as con-
trasted with induction under the Universal Mili-
tary Training and Service Act of 1948, as
amended.

4. lmpairment of Function

Any anatomic or functional loss, lessening, or
weakening of the capacity of the body, or any of
its parts, to perform that which is considered by
aecepted medical principles to be the normal ac-
tivity in the body economy.

3. Latent Impairment

Tmpaifiment of function which is not accom-
panied by signs and/or symptoms but which is
of such a mature that there is reasonable and
moral certainy, according to accepted medical
prineiples, that signs and/or ggmptoms will ap-
Jear within a reasonable period of time or upon
change of enviroument. '

6. Manifest Impairment
Impairment of function which is accompanied
by signs and/or symptoms.

7. Medical Capability

General ability, fitness, or efficiency (to perform
military duty) based on accepted medical prinei-
ples.

8. Obesity

Excessive accumulation of fat in the hody mani-
fested by poor muscle tone, flabbiness and folds,
bulk.out of proportion to body build, dyspnea and
fatigue upon mild exertion, and frequently ac-
companied by flat feet and weakness of the legs
and lower back.

9. Partial Mobhilization

Partial mobilization means mobilization result-
ing from action by Congress or the President, un-
der any law fo effect a limited expansion of the
active Armed Forces from the Reserve components
and other manpower resources of the Nation.

10. Physical Disability

Any manifest or latent impairment of function
due to disease or injury, regardless of the degree
of impairment, which reduces or precludes an in-
dividual’s actual or presumed ability to perform
military duty. The presence of physical disability
does not necessarily require a linding of unfit-
ness for duty. The term “physical disability” in-.
cludes mental diseases other than such inherent de-
fects as behavior disorders, personality disorders,

"~ and primary mental deficiency.

11. Questionable Cases
(Ch. 8)

The case of o physician or dentist who, because
of the severity of the physical, medical, mental,
or dental condition, may not be able to perform
a full days work as a military physician or dentist,
would require frequent hospitalization, or require
agsignment, limitation to a very restricted geo-
graphieal arvea,

12. Retirement
Release from active military service because of

Al-1
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age, length of service, disability, or other causes,

in accordance with Army Regulations and appli--

cable laws with or without entitlement to receive
retired pay. For purposes of these regulations
this includes both temporary and permanent dis-
ability retirement.

13. Sedeitary Duties

Tasks to which military personnel are assigned
which are primarily sitting in nature, do not in-
volve any strenuous physical efforts, and permit
the individual to have relatively regular eating
and sleeping habits.

Al-2

10 February 1961

14. Separation (Except for Refirement)
Release from the military service by relief from

-active duty, transfer to Reserve component, dis-

missal, resignation, dropped from the rolls of the
Army, vacation of commission, removal from
office, and discharge with or without disability
severance pay.

15, Total Mobilization

Total mobilization means mobilization resulting
from action by Congress or the President, under
any law, to eflect & maximuin expansion of the
active Armed Forces from the Reserve compo-
nents and other manpower resovrces of the Nation.
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INDEX
Abdomen: Paragraphs * Page
Abdomen and gastrointestinal system _ .. ____ ... ..____._ 2-3; 8-5; 4-4; 5-3; 6-4a; 2-1, 3-2, 4-2,
7-3a,; 7-6a; 8-6 51, 6-1, 7-1,
7-8, 8-2
Abdominal allergy. (See Allergic Manifestations.)
SInUses . e cmememmrmrmm———nn 2-30 2-2
Burgery of the Abdomen_____..______ e ___ 3-6; 7-6a 3-3
wTumors of abdominal wall, benign, . oo __ 2-40b 2-17
Abdominopelviec amputation. (See Amputations.)
Abseess of Jung. (See Lungs.)
Abscess, perirenal. (See Kidney.)
Absence of eye. (See Eyes.)
Absence of kidney. (See Kidney.)
Accommodation. (See Vigion.) -
Acoustic nerve malfunction. (See Ears,)
Achalasia (Cardiospasm) . ... _eueo_ - 2-29a; 3-5a; 3-30g(1) 2-13, 3-2, 3-12
ACDe e e eimcmm e a 2-35a; 3-36a; 5-23a 2-14, 3-14, 5-4
Acromegaly__ . e eameeee 2-8f; 3-11a 2-3, 34
Active duby ____ e mmmemmme—ea- 3-1 a-1
Acute pathologieal conditions___________ . ________ 2-39% ‘2-16
Adaptability rating for military aeronauties_______.._ . .... _____ 4-30 4-10
Addiction:
Aleohol L e demmmmmmee e 2-34a; 4-24d 2-14, 4-8
Drug . e eecdaaa 2-34a(4) 2-14
Adie’s Syndrome. (See Eyes.)
Adiposogenital dystrophy ... ... e emmmmmmmema———o 2-8a 2-3
Adrenal eortex hypofunction. . __. 3-115 3-5
Adrenal gland, malfunction of. (See under Glands.)
Adrenal hyperfunction. (See under Glands.)
Aerophobia__ e aecmmeenao- 4-245 48
Airborpe training and duty . oe o ieeieaooo 7-3; 74 71, 7-2
Air Force Academy . oo cenecia- 7-11 7-6
AlbUminuria._ . ..o e a e ceeccdaaaan 2-158a; 3-17a; 5-137(1} 2-8, 3-8
Alcoholism, (8ee Addiction.) ~
Allergic dermatoses. (See Dermatoses, Allergic.)
Allergic manifestations. ..o iicaiaa.- 2-28a; 2-39a; 3-30; 3-39a; 2-12, 2-16, 3-12,
4-21; 5-20a 3-16, 4-8,
Allergic Rhinitis. (See Rhinitis.)
Allergy. (See Allergic manifestation.)
Amebic Abscers . . . eimm—m— e 3-5b 3-2
Amebiasis . e 2-39g; 8-6b 2-16
Amenorrhea . o oo e einaaa 2-14g; 3-171 2-8
American Heart Association Function Capacity and Therapeutic
Classification. {See Heart.)
Ammesia__ e el__ 4-23a, b 4-7 :
Amputations. .. . ool 3-12a, 6-4f(2); 7-3f(3); 8-11% 3-5,6-1,7-1,8-2
Abdominopelvie. .o o 3-37a 3-15
Extremities. (See Extremities.)
Amyloidosis . _ e eeccamr—m————— 3-36c 3-14
Anal Fistula__ . iaenaoa-- 2-3d; 8-6¢ 2-1, 8-2
Anemia._ _ e 2~4a; 3-Ta 2-2, 3-3
Aneurysm. (See anatomical part or system involved.)
ADGINA. o e eee . PR 3-21s; app. VII 3-10, A7-1
Angina PeetoriB . - oo o oo e e 2-18b; 4-27d 2-10, 4-9

Angiomatoses. ({See Retina.)
Anigeikonia. {(See Vision.)
Anigometropia. (See Vision.)
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Paragraphs
Ankle e e 2-10(3); 3-13d(3); app. 1V
Ankylosis. (See Joints.)
Anomalies. (See Congenital anomalies,)
Anophthalmia. (See Eyes.)
Anocsmin, {See Nose.)
Antihistamines. e eeecccoooo 4-27a
Antisocial attitudes or behaviors. (See Character and behavior dis-
orders.) :
AnXiety oo 7-3¢(2)
Aorta:
Aneurysm of L e ieoo_._ 3-22c; 3-43a
wCoaretation of the______ e eeeo 2-20b; 3-22b; 8-154
Lesions, acquired or congenital of - _ _ _______________________ 2-19a
Aortitis e 2-19a
Aphakia. (See Lens.)
Aphomia e meemeceecica 2-30a; 4-22¢
Aplastic anemia. (See Anemia.) .
Appointment - - e meceeeeo 2-1; 2-2; 6-1; 6-2; 7-12;
7-13; 7-15
AN e mmm e 2-9¢; 12a(2)
ARMA. (8ee Adaptability rating for military aeronautics.)
Army service schoola_ . - .. 7-5
Arrhythmia. (See Heart.)
Arsenie poisoning. (See Metallic poizoning.}
Arteriosclerosis, cerebral. (See Neurological disorders.)
Arteriosclerosis obliterans. {See Vascular system.)
Arteriosclerotic heart disease. (See Heart.)
Arterioselerotic vascular disease. (See Vascular system.)
Arteriovenous aneurysm. (See Vascular system.)
Artery. (See Vascular system.)
Arthritis_ __ . ... 2-lla; 2-36e; 3~14a; 3-14f;
8-22¢
Atrophie_ e oillool__ 2-11a(3)
Due to infection. .. 3-14a(l)
Osteo-arthritis. . L el 2-11a(2}; 3-14a(3); 8-22¢
Rhewmatold . . Lo ieceCo____ 2-11a(3); 3~14a(4)
Traumatic - e ______ 2-11a(4); 3-14a(2)
Arthroplasty. (See Joints.) o
Asthenia, congenital . - ____ ... 2-23¢
Asthenopia. (See Eyes.)
Agthma e 2-26b; 2-39a; 3-28a; 3-39a;
Astigmatism. (See Vision.) 7-6n; 8-17b
Ataraxic drugs_ o meaiooo__ 4-27d
Ataxia:
Cerebellar. __ __ .. e 2-31a
Friedreich’s____ e 2-31a-
Atelectasis of lung. {See Lungs.)
Atherosclerosis. _ oo 2-19a
Athetosis___ .. 2-31b

Atopic dermatitis, {See Dermatitis.)

Atrial fibrillation. (See Heart.)

Atrial septal defect. (See Vascular system.)
Atrial tachyeardia. (See Heart.)

Atrophy of face or head. (See Face.)
Atrophy of muscles. (See Muscles.)
Atrophy, optic. (See Optic nerve.)

Atrophy of thigh. (See Extremities.)
Auditory acuity. (See Hearing.)
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Auditory canal. (See Ears.)

Augricle. (See Ears.)

Auricular fibrillation. (See Heart.)

Auricular fistula._ . . daicieemmeoo
Auricular flutter, (See Heart,)

Auriculoventricular block., (See Heart.)

A-V block. (See Heart.)

Back paing. (See Spine.)

Barbiturates (see also Addiction)_______ . __________ . . ______...
Bartholinitis_ - - e cma———a
Bartholin’s eyst_ - e
Behavior disorders. (See Character and behavior disorders.)
Beriberi_ - . o ;e
Beryllium poisoning. (See Metallic poisoning.)

Biliary dyskinesia.___ .o mmme————o-
Bladder, urinary, caleulus or diverticulum__. .. __. ... _______
Blastomycosis. .o o e mmm— e m
Blepharitis. (See Lids.)

Blepharospasm. (See Lida.)

Blindness. {See Vision.)

Blood: .

Blood and blood-forming tissue disesses,. . ... __________.

Blood donations. .. o e ia—an-

Blood loss anemia. (See Anemia.)

Blood pressure. (Se¢e both Hypertension and Hypotension.)
Body build - . e me—mmmeaae

Congenital asthenia. (See Asthenia, congenital.)
Congenital malformation_ _ . __ ...
Deficient muscular development. (See Muscles.)
ObeBity - oo ;e

Bone:
Disensse(8) of. o e aaaaman-
Injury of. (See Fractures.) '
Malformation. (See both Extremities and Spine.}
wTumors of, benign._ . . e_..
Bowel distress syndrome_ _ __ ... _aereona. mm—m————
Bowel resection _ . .. e

Branchial cleft oysts__ . ___ .
wBreast . __ ____ e
Breath holding {Diving Duty) . .o« ...
Bromidrosis . . - e
Bronchial asthma. (See Asthma.) .

Bronchiectasis_ - ____.__._ e e e e
Bronchiolectasis_ . oo
Bronehitis_ _ . o=

Bronchopleural fistula. (See Fistula, broﬂchopleural.}
Bronchus, foreign body in.  (See Foreign body.)
Brucellosis . .. e

Buckling of knee. (See Extremities.)
Buerger's disease_ _ _ ...
Bundle branch block., (See Heart.)
Bursitis . o oo oo e e
Calcification, pulmenary_ __ . _______________._._.._. R
Calculus:

Renal. (See Kidney.)

Urinary bladder_ oo e

Paragraphs

2.4; 3-7; 3-41;
6-4b; 7-3b; 7-6b

4-5; 6-4;

2-23; 3-26; 4-18; 5-18; 6-4k;
7-3m; 7T-6m; 8~16

2-23d; 3-26a;
7-6m

4-18; 5-18;

2-3j; 4-4b

2-3m; 3-6d; 4-4d, ¢
7-9¢; B-11h

2-176

2-26n; 2-40d

7-6n

2-26d; 3-28¢; 8-17¢
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2-24a; 2-26¢; 3-28d; 8-17d
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Callus. {See Fractures.)
Cane, USE . e emme—mmmee e
Carbon bisulfate intoxication. (See Industrial solvent intoxication.)
Carbon tetrachloride intoxication. (See Industrial solvent intoxica-
tion.)
Cardiac enlargement. {See Heart.)
Cardiospasm. (See Achalasia.)
Carotid sinus reflex. - .. ..
Carrier, worm or parasitie_________.._______ el
Cartilage:
Caleifiention e eiee_.
Dislocated semilunar_____ . ..
Casts iD U e o e e
Cellular tissues. (See Skin and ecellular tissues.)
Cerebral allergy. (See Allergic manifestations.)
Cerebral arteriosclerosis. (See Neurological disorders.)

Cerebral eireulation alteration_ .. . _________ _____________.._... [
Cerebral coneussion._ .. e
Cerebellar ataxia: (See Ataxia.)

Cervical erosion. ___ .. .o oo
Cervical lymph nodes. (See Lymph nodes.)

Cervieal polyps . o e
Cervical ribs. (See Neck.)

Cervieal uleer . e
Cervieitis_ . e e
Change of 88X . oo e
Character and behavior disorders.__. - .. _____ . ______ .. _____

10

4~15a

' 2-34; 3-34a; 4-24b; 5-22;

- 6-4do; 7-3¢; T-6g; 8-20

Chemical intoxication. (See Industrial solvent intoxication.)
Chest. (See Lungs and chest wall.)

Chest wall. (See Lung and chest wall.)

Chilblain. ({See Cold injury.)

Cholecystectomy ... e
Cholecystitis_ . ___ .. ... e
Cholelithiasis . _ .l L.

Chores, Huntington’s. (See Huntington’s chores.)
Choriorétinitis. (See Eyes.)
Choroiditis. (See Eyes.)
Circulatory instability. (See Vascular system.)
Circulatory obstruction. (8ee Thrombophlebitis.)
Cirrhosis. (See Liver.) )
Claudication. (See Heart.)
Clavicle. (See Scapulae, clavicles, and ribs.)
Claw Toes. (See Extremities.) C
Clubfoot. (See Extremities.)
" Coate's disease. (See Retina.)
Coarctation of aorta. (See Vaseular system.)
Coceidioidomyecosis_ - .- . ...
Cold IMJULY oo oo o e e
ColeetOmY . e
Colie: .
Renal. (See Kidney.)

Ureteral. .. . .. e e
Colitis, uleerative_ _ - o oo
Collapse of lung. (See Lung.)

-4

8-6d

2-24e; 2-26i; 4~19
2-3%¢; 3-30b; T-9c¢
3-6a

4-13a
2-35; 3-bm; 7-9d
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Paragraph

Colohoma_ . ____ U PP [ 4-11e

Colon, irritable.  {See Bowel distress syndrome.)

Color blindness. (See Vision.)

Color vision. (See Vigion.)

Colostomy oo . SO P 3-6b

ComDULSIONS e i 4-245 N

Congenital snomalies, (See Appropmate system or anatomlcal part.)

Conjunctiva. (See Eycs.) ~

Consciousness, disturbance of. {See Neurologieal disorders.)

Contact lens. (See Vision.)

Contracture:

Joint. (See Joint.)
Muscular., (See Museles.) .
Neek - e iemielo 2-17e

Coutusions of the sealp_ _ .o eieez... 2-1Ca

- Convulsive diserders. (See Neurologieal disorders.) . .

Cornea oo e e 2-12e; 2-13d
Abrasions e e e 2-12¢(3)
Dystrophy of - e 2-12¢(1)
Keratitis_.____ e e e e 2-12¢(2)
Opacification or vascularization. oo . ..o _.__ 2-12c(4)

Sears of - e e 2-13d
Uleer of . o e e e 2-12c(3)

Oy B - o o o o e e e e 4-21a

Coronary artery disease.  (See Heart. )

Coronary insufficiency. (See Heart.)

Coxa Vera . e 3-37¢c

Coxsackie_ ___________.___.__ e e 2-18¢ .

Craniocerebral Injury . e 4-23q; 4-230; - -3p

Craniotomy . e e 4-23a .

Cretinism_ __..________ e e e e 2-8¢

Crutehes o ceme o e e 8-114

Cylindruria___________.___ e e e 2-15¢ .

Cyst eei 2-12e; 2-14a; 2-143;

2-17b; 2-35¢; 3-36¢

CysteebOmY - - - e 3-18a

Cystic disease:

Kidney., (8ee Kidney.)
Lung. (See Lung.) .

Cyatitis. e e 2-15b; 3-17b

Cystoplasty . - - - il 3-18b

Dacrocystitis.  (See Lids.)

Deafness.  (See Hearing,)

Defeets.  (See organ or system involved.)

Defictency Anemia. (See Anemia.)

Deficiency, Nutritional, Diseases. (See Nutritional deficiency diseases.)

Deformities. (See organ or sysiem involved.)
Degencrations of eye.  (See Eyes.)
Degenerative  disorders. (S8ee Neurological disorders.)
Dental. (See also Mouth and orthodontie appliances.) .. _______._._____ 6-4¢; 7-3¢; 7-0¢;
. 7-9¢, d; 7-12;.8-8
Depth perception_ e oo 4-12¢; 4—] 2h; 4+-12¢c;
4-12d
Dermatitis: )
Atopie dermatitis_ . e ___._i___ 2-353b;3-36b
Chronie dermatitis_ _ ... oo emee e 821
ISxfoliative dermatitis_ _ ..o o e\ 3-36k
Factitia, dermatitis. . ool 2-35d
Herpetiformis_ .. o e e mmeme 2-3be; 3-30e
Dermafamyositis. - - - e 2-38a; 3-36f
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. Paragraph

Dermatoses, allergie oo ... —eo s 2-30a{d)

Dermatoses, sunlight. o .. 2-350

Dermographism_ o e 3-30y

Detachment of retina.  (See Retinn.)

Dextrocardia,  {See Vaseulur sysiem.)

Diabetes insipidus. o oo e 2-8d; 3-1lc¢

Diahetes mellitus_ . . e 2-8e; 3-11d; 6-1e(2)

Dinhetic retinopathy.  (See Rebin.) -

DEapheagii. o oo e 2-24q; 3-28f

Di Guglielmo's syndrome.______ P 2-4a(6)

Dilatation of heart. (See Heart.)

Diplopia. (See Vision.)

Dislocations, (See LExtremities or cves, as uppropriate.)

Distant visual acuity. {(See Vision.)

Divertiewitis . - oo el 2-3j

[Yiverticulitis of urinary bladder- - .. 3-17y¢

Diving Training/Daty . o oL _. T-6;7-T

Drug addiction.  (See Addiction.)

Drngs, tranguibizers _ . o mee—e-- 4-27d; T-3L(3)

Duodenal uleer.  (See Uleers.}

Dyscoordination.  (See Neurological dl‘-mcl( Ts.)

Dryskinesia, hilary.  (See Bilary dyskinesia.)

Dyvsmenorrhes_ oo el 2-14e; 3-17¢

Dvsphonia, plien ventricularis. ... 2-20¢d

Dvstrophy:

Adieposogenital .. L ________ . __.__ [ e mmmmmm o 2-8a
Corneal. (See Cornea.)
Muscular, . (See Muscles.)

Bales’s disease.  (See Retinal)

Toars (See also Hearing) _ _ _ L 2-G; 3-9; 4-7; 5-0;
G-4el; T-3d; T-0;
7-76; 8-9

Mastoids., (See Mastoids.)

Moeniere's syndrome_ - e 2-Gd; 3-9d

OGItis eXPEINa. o e e 2-6a

Onitds media o e mmmm e 2-6e; 3-9¢; 3—10¢;
4-Th; 7-6d; 8-9d

Perforation of ear dram o el 2-0e; 7-6d

Pinna, deformity of i 4-7¢

innibS L ae oo e 3-0b; 4-7d; 4-7Th; 7T-3d

Tympuanie membrane _ _ ___ L e aao_ 2-6f; 3-9f; 4-Te: 4-T5:
5-lc; 7-3d

Feroma e 2-35f; 3-36A

B OW - e e _ 2-9a; 2-9e; 3120

Electrocardiographie findings. {(See H(-.lrt }

Flephantiasis . . o L it 3-3061

motional disorders and emotional instability__________ _______________ 2-32; 2-33; 3-33;
3~34b; 4-24; 5-22

Emphysemn o e 2-26f; 3-281; 8-17¢, d

By eI el 2-2637

Tubereulous empPyem . o - o o el 3-27h

Encephalitis,  (See Neurological disorders.)

Encephalomyelitis.  (See Neurclogieal disorders.)

Findocarditis., (See Heart.)

Kndocervicitis . - _ o aumam———ao 2-140(2)

Indocrine dlsorders (See also Mctabolice dlsorders) ______________________ 2-80; 3-11; 4-9; 5-8;
6-4¢; T-3e; T-6e;
8-10¢

Fndomedriosis - - _ - o e ——————————— 2-14d4; 3-17d

Enlargement of uterus_ - e i ciimmmmmaeoao 2-140(3}
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Enlargement of liver. (See Liver.)
Enlarged heart. (Sece Heart.)

Enlistment _ _ e cemmm—eea o
Enterostomy. . e e
Enuresis_ __________ e L mceoo-o
Epidermolysis l::;,ullosa ___________________________________________
Epididymitis. . oo o oo cmameeaea e

Epilepsy. (See Neurologieal disorders.)

Epiphora. (Se¢ Eyes.)

Epipidymis. . e e =
Epispadias_______ e e
Erythromelalgia. (See Vascular system.)

Erythema multiforme__. ..o oL

Diverticulum of the esophagus__ ... ________________________
Esophagitis__ . .. e ..- -
Strieture of the esophagus_ . ...
Esophoria, (See Eyes.) ' o i
Eustachian Tubes, ocelusion of . __ .o ____
Exophoria. {See Eyes.} ]
Exfolative dermatitis. (See Dermatitis.)
Exophthalmos. (See Eyes.)
Extremities_ _ _ . e~

Amputations. (See Amputations.)
Ankle. (See Ankle.)
Arm(a). (See Arms.)
Arthritis. (See Arthritis.)
Bursitis. (See Bursitis.}
Calcification of cartilage. (See Cartilage, caleification of.)
Chondromalacia. {See Chondromalacia.)
Disease of any bone or joint._.______ e a———————
Dislocation of joint. . .o
Elbow. (See Elbow.)
Feet. (See Feet.)
Fingers. (8See Fingers.)
Forearm. (See Forearm.)
Fractures. (See Fractures.)
Hand{s). (See Hands.}
Hip. (See Hip.)
Injury of bone or joint_____ el
Internal derangement of knee. (See Knees.)
Joint range of motion. (See app. I1V.) '
Joints. _(See Joints.) .
Knees. (See Knees.)
Lega. (See Legs.}
Limitation of motion:
Lower extremities. . .. e __

Upper extremities . . o.ooe oo e

Muscles. (See Muscles.)
Myotonia congenita . - o elaoo_.

C 1, AR 40-501

Paragraphs
2-1; 2-2; 7-12
2-3n, 3-6¢
2-15¢c; 2-34¢; 3-17¢; 4-24¢

2-35¢g; 3-36¢
3-17f

2-14m
2-15d; 5-13b

2-29q; 3-30a
2-29a; 3-30a(l)
2-30b

3-30a(3)
2-29a; 3-30a(2)
3—30@(4)

2-9; 2-10; 2-11; 3-12; 3-13;
3-14; 4-10; 5-9; 5-10

2-11b; 3-13¢c; 7T-6f
2-11¢

2-10e; 3-13d; 4-10; 5-9b;
8-4f; 7-3f; T-6f; 8-11

2-9a; 3-12b; 4-10; 5-10b;
6-4f, 7-3f; 7-6f; 8-11

Page
2-1, 7-6
2-2, 3-3
2-8,7 2-14, 3-8,
4-8
2-14, 3-14
3-8

2-8
2-8, 5-3

3-14
2-18
2-13, 3-12
2-13, 3-12
2-13
3-12
2-13, 3-12
3-12

4-6

2-4,2-5,2-8, 3-5
3-6,4-3, 5-2

2-5, 3-5, 7-3
2-5

2-4, 8-6, 4-3,

5-2, 6-1, 7-1,
7-3, 8-2

2-4, 3-5, 43,
5-2, 6-1, 7-1,
7-3, 8-2

3-7
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Extremities—Continued
Limitation of motion—Continued

Osteitia deformans (Paget's disease)_.._.
Osteitisfibrosa eystica__ . ___________.____
Osteoarthropathy, hypertrophic._ ... __.
Osteochondritis disseeans________________
Quteochondrosis___ ___ ______ . _________

Osteomyelitis. (See Osteomyelitis.)
Paralysis. (See Muacles.)

Shoulder, (See Shoulder.)

Tendon transplantation________ .. ____
Tenosynovitis .. __________.._._

Thigh. (See Thigh.)
Thumb(s). (See Thumb.)
Toe(s). (See Toes.)
Wrist. (See Wrist.)
Eyes (see also Vision):
Abnormal conditions of eyes or visual fields
Abrasions, corneal. (See Cornea.)

Absence of anmeye_ .. ... _____se.a_

Adhesions. _ . ..o ..
Adie'sayndrome. .. ... ________________.____
Angiomatoses. (See Retina.)

Anopthalmis... - ...
Aphakia. (See Lens.)

Asthenopia. .. L __
Atrophy, optic. (See Optic nerve.)
Blepharitis. (See Lids.)

Blepharogpasm. (See Lids.)

Blindness. (See Vision.)

Choroiditis . - - ______ P
Choroiretinitis . - - - L .____

Cieatrices of eyelid. (See Lids.)
Coate’s disease, (See Retina.)

Congenital and developmental defects___._____
Conjunetiva. oo oo ..
Conjunctivitis. - - co-oooo- ..

Contact lens. {See Vision.)

Cornea. (See Cornea.)

Cysts, macular. (See Macula.)

Cysts, retinal, (See Retina.}
% Dacryocystitis. (See Lids.)

Degenerations_ .- - ...

Degenerations of macula. {See Macula.)

Degenerations, pigmentary __________________

(See Retina.}
(See Retina.)

Degenerations of retina.
Detachment of retina.

Diabetic retinopathy.._._____ e emmam

Discolation of lens. (See Lens.)
Dystrophy, corneal. {See Cornea.)
Esles’s disease. (See Retina.)

Epiphora__ - oo

Eversion of eyelids. (See Lids.)
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Paragraphs

2-114 ‘
2-10d; 3-13e;  5-10d; 6-4f;
7-3f; 7-6f; 8-11¢

2-12h{1); 2-12i(1); 6-11; 7-6p

2-124(2); 3-16d; 6—4¢; T-9¢
2-12a(5)
2-12{(8)

2-12¢(1); 2-12¢(1); 3-15d
2-12b
2-12b(1)

2-12e(4)

Page
3-7
3-7
3-7
37
3-7

2-6
2-5, 3~6, 5-2, 6-1,
7-1,7-3, 8-3

3-7
3-7

27, 5-2, 7-3
2-7, 3-8, 6-1, 7-5
2-6
2-7
8-3

2-7,4-3

2-6

4-3
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Paragraph Page
Eyes—Continued

Esophoria_ . . e 4-12a{T); 5-11e(1) 4-3, 5-2
Exophoria.. . e 4-12a(T); 5-11¢(2) 4-3, 5-2
Exophthalmos_ _ . e 2-12§(5) 2-7

Foreign bodies in eye. ________ e 2-12:¢(12) 2-7
FGIaUCOMA . . 2-124(6); 3-156d 2-17, 3-7
wGrowth of the eyelid. (See Lids.)

Hemnianopsia .- - . oo e 2-12¢(7), 3-16d 2-7, 3-8

Holes of retina. (See Retina.)

Inflammation of retina. (See Retina.)

Inversion of eyelid. (See Lids.)

Keratitis. (See Cornea.)

Keratooonus. o . e e 2-12¢(1); 2-13d 2-6, 2-8

Lagophthalmos. (See Lids.)

Lens, (See Lena.)

Lesions of eyelid. (See Lids.)

Lids. (See Lids.)

Macula degenerations, (See Macula.)

Macular eyst. (See Macula.}

Macular diseases, (See Macula,)

Miscellaneous defects and diseases. i eun 2-127; 2-12f(2) 2-7

Neuritis, optic. (See Optic nerve.)

Neuritis, retrobulbar. (See Optic nerve.)

Neuroretinitis. (See Optic nerve.)

Night Blindness. (See Vision.)

Nyt agmus . o e 2-12h(3) 2-7

Ocular motility - . - e 2-12h; 4-12a(7); 2-7, 4-8, 44
4-12¢(4); 4-124(3)

Opacification of cornea. (See Cornea.)

Opacities of lens. (See Lens:)

Optic atrophy. (See Optic nerve.)

Optic neurites. (See Optic nerve.)}

Optic nerve. {See Optic nerve,)

Other diseases and infections of eye._.__________________________._. 2-12¢(14); 3-15f; 27, 8-7, 5-2, 8-8
5-11; 8-12¢

Papilledema. (See Optie nerve.}

Phakomatoses. (See Retina.)

Pigmentary degenerations_ ______ o eeo_. 2-12¢(2) 2-7
POy B I - oo e eeememm 2-12b{2); 4-11f 2-6,4-3
Ptosis. (See Lids.)

Pupillary reflex reactions. ______ ... ... . ... 2-12i(8) 2-7

Retina. (See Retina.)

Retina, detachment. (See Retina.)
Retinal cysts. (See Retina.)

Retina, inflammation of. (See Retina.)
Retinitis. (See Retina.)

Retinitis proliferans. (See Retina.)

Retrobulbar neuritis_ _ . e 2-12£(2) 2-7

StrabismMUS e 2-12k{4), (5), (8); 2-1, 5-2
5-11e(4)

Surgery for Strabismus . - o e oeeooo- 2-12k(6) 2-7

Trachoma . .. o o o o e 2-12b(1); 4-11g 2-6, 4-3

Trichiasis. (See Lids.)

Tumor of eye, eyelids, orbit_ . _____ L ___ 2-12a(6); 2-12¢(13) 2-6, 2-7

Uleer, corneal. (See Cornea.)

Ureal tract.__ . _______ D 2-12d; 4-11e 2-6, 4-3

Vascularization of cornea. (See Cornea,) .

Vernal eatarrh.______ .ol 2-125(1) 2-6

Visual fields. ({See Vision.)
Visual acuity. (See Vision.)

AGO BO5ZA -9


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


C 1, AR 40-501

Paragraph
Face, atrophy or paralysis or. _ .. el 2-16f; 7-3g; 4-14d
Mutilations of face or head ... 2-16f
Faetitia, dermatitis, (See Dermatitis factitia.)
Fainting. (See Vascular system.)
False positive serology. (See Serclogy, falze positive.)
Fear of flying. e 4-24e
Feet. e [ 2-10b; 3-13b
Clubfoot - . e e 2-105¢4)
Congenital or acquired deformities_. . __ __. .. __.___. __________ 6-4/(5); 8-11d
Flatfoot . e e e m e 2-10b(5); 3-13b; 5-10b
Flatfoot, spastic.____.___..__..__ PP 2-105(6)
Hallux valgus. . .. I, 2-105(7); 3-13b(1)
Healed disease. . . e i eeime 2-106(9)
Pes eavus _ . e e 2-10b(12); 5-10¢
Talipes CaAVUS . . o e e 3-138(8)
Toes. (See Toes.)
Toe ngils, ingrowing. (See Toes.)
Fibrillation.. e 2-18e(1)
Fibrolilastomas, meningeal . _ . _________ .. ______.___.._. 3-42b(2)
Fibrosis, pulmonary . oo s 2--26k, 3-28m
Fibrositis_ o . e 2-39k
TField of vision. (See Vision.)
FHlariasis . e 2-39¢g
Fingers:
Absence of . L _ . el e 2-9b(1) and (2);

3-12a; 5-90; 6-4f(3);
7-3/(3); 7-6f(3);

8-11f
Limitation of motion_ - oL 2-9a(5); 5-9b; T-6f(5)
Byperdactylia_ - .l 2-9b(3); 2-10b(9)
Scars/deformities of fingers. __ . ____________ . _____. e 2-9b(5)
Fasbula o e e eae 2-17¢
Fistula, zuricular, (See Auricular-Fistula.)
Fistula, bronchopleural .- . _ i 2-26¢
Fistula, face or head . ..o 2-16f; 4-26a; 7-3f
Fistula In ano . .o e e 2-3d
Fistula, mastoid. (See Mastoid fistula.)
Fistula, neck, (See Neck.)
Fistula, tracheal. (See Tracheal fistula.)
Fistula, urinary. (See Urinary fistula.)
Flatfoot. (See Feet.)
Flatulence_ el T-6a
Flying duty - oo S 4-1; 4-2
Folliculitis decalvans. _ . . o e 3-36n
Forearm _ _ e e 2-9¢
Foreign hody:
Bronchus . . e 2-24g
Fort Churehill, Canada_ ___ . __ . L ._..__ e T8¢
Chest____.__. .. U e 2-24R
Byes. (See Eyes.)
o e e 2-261
Mediastinum . . e 2~26l
Trachea._ . _________...- e e e 2-24¢
Fractures_ - ______.____.- [ e e 2-9¢: 2-10d; 2-11d;
2-37a; 3-14e; 4-26a;
T-3s; 7-6; 8-117
Bone fusion defeet_ .. . e 3-14e(d)
Callus o e 3-14e{4)
Clavicle. (See Scapulae, clavicles and ribs.)
Extremities_ . e e 2-9¢; 2-10d
I-10
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Pago
2-9, 7-1, 44
2-9

4-8

2-4, 3-8

2-4

6-1, 8-2
2-4, 3-5, 5-2
2-5

2-6, 3-5

2-5

2-5, 5-2

3-b

2~10
3-16
2-12, 3-12
2-16

2-16

24,
3-5, 5-2, 6-1,
7-1, 73,
82
2-4, 5-2,7-3
24, 2-5
2-42
2-9

2~12
2-9, 4-5, 71
2-1

-3
4~1
3-14
2-4

2-11
7-5
2-11

2-12

9-12

2-11

2-4, 2-5, 2-6,
2-15, 3-6, 4-9,
7-2, -3, 8-3

3-6

3-6

2-4, 2~5
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Paragraph Page
Fractures—Continued
Fixation by pin, plates, orserews_.___ ... __._.__. 2-114(3) 2-6
Joint. (See Joints,)
Malunion of fractures. .. .ol 3-14e(1}; 2-11d(1); 3-8, 2-6, 8-3
8-114
Rib. (See Scapulae, clavicles, and ribs.}
Seapula. (See Scapulae, clavicles, and ribs.)
Skull et —aaae 2-16d; 4-23a(7) 2-9, 4-7
Spine or sacroiliac joints_ . iiiiiaoal 2-36b; 2-36f 2-15
Sternum, (See Seapulae, clavicles, and riba.)
Ununited (non-union) fraeture_ . .ol 2-11d(2); 2-11f; 2-6, 3-6, 8-3
3-14e(2); 8-11¢
Vertebrae. o el 4-26a; T-3s(4); 4-9, 7-2, 74
T-62(3)
Friedreich’s ataxia. (See Ataxia.)
Frolich’s syndrome. {See Adiposogenital dystrophy.)
Frosthite. (See Cold injury.)
Functional albuminuria. (See Albuminuria.)
Fungus infeetions. . .. e eemceaceanes 2-35h; 3-36m 2-14, 3-14
Furuneulosis_ e —caeas 2-35¢ 2-14
Ganglioneuroma. . __________..___._ e e 3-425(1) 3-16
Gastrectomy (gastrie resection) .. .o 2-3m; 3-6d; 6-4a 2-1, 33, 6-1
Gastrie uleer. (See Ulcer,)
Gt S, e e e ——————————————— 2-3e; 8-5e¢; T-6a 2-1, 3-2, 7-8
Gastro-enterost oMY . _ o e e 2-3m; 3-6¢ 2-1, 3-8
Gastrointestinal disease (Diving Duty) oo oo oL T-6a T3
Gastrointestinal disordey . .. e meraee—e T-3a(5}; T-6a T-1, 7-8
Gastrointestinal surgety. (See under Abdomen.)
HGastrojefunostomY . . i m e mbe e —m——————a 3-6d 3-3
Gastrointestinal system. (See under Abdomen.)
Gastrostomy _ .. _____..___ e e e e 3-6e 3-3
Genitalia. .o 2-14 2-8
New growths of the internal or external genitalia.____________.__.__ 2-14h 2-8
Major abnormalities and delects of the genitalia_ . ___________.______ 2-14s 2-8
Other diseases and defeets of the urinary system_ _____ .. .___...___. 2-150 2-9

Tuberculosis of genitalia. (See under Tuberculosis.}
Genitourinary and gynecological surgery _ e eo-_ 3-180 3-9

Other genitourinary and gynecological surgery_ ___ . __ ... ____ 3-18a 3-9
Genitourinary 8ystem . o o i m————— 6-4h; T-3k; T-6F; 6-2, 7-2, 7-8, T4,
T-Th; 8-3 8-1
Geographical ared Uty - o oo o e e 7-9 -5
Ghost images . . e 2-13¢ 2-7
Glgantism e e 2-8f 2-3
Glands:
Adrenal e 2-8b 2-3
Mesenterie. - e 3-38¢(5) 3-15
Prostate_ _ . o e 2-154§ 2-9
Glaucoma. (See Eyes.)
Glottis, obatructive edema of - 3-30¢ 3-12
Glomerulonephritis, (See Kidney.)
Glyeosumia . _ e 2-8g; 3-17g 2-3, 3-8
GOt RY - - o o e 2-8k; 3-11e 2-3, 34
Simple golter e 2-8h{1); 3-11e 2-3, 34
Thyrotoxieosis . . oo 2-8h(2); 3-11e 2-3, 34
Gonorrheal urethritis. {(See Urethritis.)
Gi.’Jut______,‘_____..T ______________________________________________ 2-8¢; 3-11f 2-3, 34
Granuloma, larynx.  (See Larynx.)
Granulomatous dISeases . _ . . . e emmee el 2-36e 2-15
Gynecological SUTEerY . o e [, 3-18 3-9
Habit spasm _ e e cwmm—iwm———na 4-24f 4-8
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Paragraph
Hallux valgus. (See Feet.)
Hammer toe, (Se¢ Feet.)
Hands . e e 2-9b; 3-12a
Absenee of L e 2-9b(1) and (2);
3-12a(2);: 7-3f(3)
Limitation of motion _ _ . 2-9a(4); 3-12b; 4-10a
Hyperdactylia_ . . e o e 2-9b(3)
Sears and deformities of hand. __ _ . __.__. 2-9c; 3-12¢
Hard palate. (See Mouth.)
Harelip. {See Lips.)
Hay fever ___ .. e 2 2-28a(2); 2-89%a{1)
Head (see also Neck, neurological disorders)_ ____  ________ ... _____. 2-16; 3-19; 4-14;
4-23; 5-14; 7-3;
§-14
Abnormalities. b 2-16a
Atrophy . e e 2-16f
Birthmarks. e 2-16f
Bony substance, loss or absence__. - ____________ ... _____. 2-16e; 3-19; 4-14¢;
4-23; 5-14b; 7-3¢
Cerebral coneussion _ - _ e e 2-16q; 4~23a
Contusions . __ e 2-16a
Deformities. . e m e ——enn 2-16b, ¢, d, f; 5-14a;
8-14a
D Sea8BY L o e e o e —m e —m e —mmmm e 2-16¢
Practures . C e e e e 2-16; 4-23a
Injuries . L e e e maeaeae e 2-16f; 4-23a, b
Mol es o e e e mmma— s 2-16f
Mutiliations _ _ .. e o2 2-16f
et iOmS . L L o o e ma s 2-16f; 4-23a
Paralysis. o e eeeaeee 2-16f
B AT . e e e e s 2-16f
Subarachnoid hemorrhage. (See Subarachnoid hemorrhage.)
Vleerations. - . e 2-16f
Wounds_ e 2-18a
Headache. (See Migraine and neurological disorders.)
Hearing (see also Ears) .. o u i et ma e 2-7; 3-10; 4-8; 5-T;
7-6d
Hearing levels_ _ e 2-6e(2); 2-6f(2); 2-T;
5-T; 7-6d
Hearing tables_ _ .. . e itmeaaen App. 11
Heart (see alse Vascular system) . ecnn 2-18; 3-21; 4-14;

B-15; 6-4j; 7-3f;
T-65; T-Tb; T-9;

8-15
Abnormalities and defects of heart and vessels. ____ ! e n 2-20b, ¢
American Heart Association Functional and Therapeutic Classifiea- App. VII
tion.
Aneurysm of heart or major vessel . . _ _ oo 2-20a;3-23_ . _____.__._
Arrythmia. e 7-65
Arteriosclerotic heart disease._ _ . eeeeoo- 3-21a
Atrial fibrillation. . e e 2-18¢(1); 3-21b;
. 4-16b; 8-15b
Atrial tachyeardia__ . . eme—e e 2-18c(1); 4-16b
Auricular fibrillation and auricular flutter__ . _ .. __ .. _____.__. 3-21b; 8-15b
Aurieuloventrieular block._ . . .- 8-15¢
AV bloek e e 2-18¢
Bundle branch bloek_ . e 2-18e(2), (3); 416k
Claudieation. e s 3-22a; 3-22¢; 8-15
Coronary artery diSease. _ . o meaa——a_- 2-18b
Coronary insufficiency _ e 2-18¢

-12
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Page

2-9

2-9, 3-9, 44,
4-7, 5-3, 7-2

2-9, 4-7

2-5

2-9

2-9
2-9, 4-7
2-9, 4-7
2-9
2-9
2-9, 4-7
2-9
2-9

2-9
2-8

2-3, 3-4, 4-2, 5-2,

7-3
2-3, 5-2, 738

A2-1

2-10, 3-10, 4-4,
5-3, 6-2, 7-2,
7-3, 74, 7-5
8-3

2-10, 2-11

A7-1

2-10, 3-10

7-3

3-10

2-10, 3-10, 44,
8-3

2-10, 4-4

3-10, 8-3

g-3

2-10

2-10, 4-5

3-10, 8-3

2-10

2-10
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Paragraph Page
Heart—Continued
Diameter of heart_ . e 4-16e 4~5
Electrocardiographic findings _ _ . ___ _ . ... 2-18¢; 2-18d; 3-21; 2-10, 3-10, 4-5
3-22; 3-23; 4-15h
Endoearditis . _ . e e 2-18g; 3-21¢ £2-10, 3-10
Enlarged Heart .. o e 2-18d; 2-20a 2-10
Erythromelalgia. (See Vascular system.)
Heart block . . _ e 3-21d; 4-15%; 8-15¢ 3-10, 4-5, 8-3
Heart musele disease__ . _ oo 2-18e(1} 2-10
Hypertension. (See Hypertension.)
Hypertrophy or dilatation of heart_ . . oo 2-18d 2-10
Hypotension. (See Hypotension.)
Infarction of myoecardium _ _ oo 2-18b, c(1): 3-21¢ 2-10, 3-10
Miscellaneous___ ... e amememan—————e 2-20 2-10
Myocardial insuffieiency ... oL 2-18e 2-10
seMyocarditis__ ok 2-18g; 2-21f 2-10, 2-11
Myocardium, degeneration of  __ __ . ... .o __. 2-6d; 3-94d; 3-21f; 2-3, 34, 3-10,
8-9¢ 8-2
Organie heart disease . s 5-15a; 8-15 5-3, 8-3
Organic valvular diseases of the heart___. . _____________.__ 2-18a; 8-15f 2-10, 8-3
Paroxysmal tachyeardia._. . _______ .. 2-18f; 3-21g 2-19, 3-10
Pericarditis, endocarditis, myocarditis, or tachyeardia_ .. ... _...__ 2-18h 2-10
wPericarditis. . _ . . 2-18g; 3-21h 2-10, 3-10
Chronic constrictive periearditis. . oo 3-21h(1) 3-10
Chronic serous periearditis. _ . . oo 3-21h(2) 3-10
YwRheumatic fever_ e 2-20d; 3-234d; 4-15d; 2-11, 3-11, 45,
: 8-15¢ 8-3
Rheumatic valvulitis . L e e ——e 3-217 3-10
Surgery of the heart_ e 2-19a; 2-20; 3-23e 2-10, 3-10
Tachyeardia . o e e 2-18f; 2-19¢; 3-21¢; 2-10, 3-10, 4-5,
4-165, ¢; T-67 -3
Valvular heart disease. . e eeeee_ 2-18a; 8-15f 2-10, 84
Ventricular contractions. . ..o emmmm——— e 3-21¢ 3-10
Ventricular disturbances_ _ _ ..., 2-19¢ 2-10
Ventricular fibrillation_ __ ___ ... 2-18¢ 2-10
Ventricular tachycardia. (See Tachycardia.)
wValvular heart disease___ . .. 2-18a; 8-15¢ 2-10, 8-3
Heat pyrexia_ o . e i e 2-39h 2-18
Heat stroke. (See Heat pyrexia.)
b3 237 1| U 2-21; 3-241; 4-6r; 2-11, 3-11, 4-2,
4-16; 6—4k; T-3r; 4-5, 6-2, 1-2,
. 7-13; 7-14 7-6
Helight /weight tables . _ .. e oo App. III A3-1
Hematuria oo oo e e —————— 2-15e 2-8
Hemianopsia. (See Eyes.)
Hemolytic anemia. (See Anemia.)
Hemolytie erisis . . e e 3-Tb 3-3
Hemophilin. . e 2-4b(1) 2-2
Hemopneumothorax . _ - o . o e 3-28g 3-12
Hemorrhage:
Nasopharynx, (See Nasopharynx hemorrhage.)
Subarachnoid. (See Subarachnoid hemorrhage.)
Hemorrhagle states_ . e e eean 2—-4b 2-2
Hemorrholds - . oo e 2-3f; T-65(3) 2-1,1-3
Hemotherax - . e e 5-28¢ 3-12
Hepatitis. o o e 2-3g; 35/ 2-1, 3-2
Hepatomegaly. (See Liver.)
Hernia. - et 2-3h; 3-5g; 4-4e; 5-3; 2-1, 3-2, 4-2, 5-1,
T-3a; T-6a(3); 8—4b 7-1, 7-3, 8-1
Hiatus hernia. . .o it ea e e ——— 3-5¢(1) 3-3
Operative repair_ . e 2-3h(2); 3-5g(2) 2-1, 3-2
Qther than small asymptomatic umbilical or hiatal. ___________..__. 2-3h(1) 2-1
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Paragraph

Herniation of intravertebral disk . __ . _ . . 2-36g; 3-37e; 8-22b

Hermaphroditism . - - 2-14e

Hidradenitis suppurativa_ e 8-36n

5 £ RO 2-10a(1); 2-10¢

Disease or deformity of . _ _____ _____.____ e e e 2-10d(2)

Range of motion. . ... e 2-10a(1); 3-134d(1);
4-10a

Surgieal eorrection of . el 2-10¢(1)

Histoplasmosis. . . ;e 2-24¢; 3-28h

Hodgkin's disease_ _ __ . ... 2-4a(5); 2-35m

Homosexuality - _ oo o o e e 2-34a(2)

HooKWormm - o o o e e e 2-39¢

Hoarseness  _ ..o o e e = 4-22h

Huntington’s charea. . e 2-31la(4)

Hydvroeele . il 2-14q

Hydronephrosis. (Se¢ Kidney.)

Hyperdactylia. (See Fingers.)

Hyperhidrosis_ . . ;e 2-355; 3-36

Hyperinsulinism _ _ _ . e 2-8j; 8-11g

Hyperopia. (See Vision.)

Hyperparathyroldism. o . o ot 2-8k; 3-11k

Hyperharia. (See Vision.)

WHYPertension . . . oo e e e 3-19h; 3-23¢; 4-15a;
4-15f; 5~15b; 8-13d;
8-15¢

Hyperthyroldism. . _ . e 3-11¢

Hypertrophy of heart. (See Heart.)

Hypertrophy of prostate gland. (See Glands.)

Hypoparathyroidism. .- . s 2-8k; 3-11h

Hypopituitarism. . . e 2-81

Hypoplasia of kidney. (See Kidney.)

Hypospadias. e 2-15d; 3-17h; 5-18c

HypotensiOn o e e e = 2-19b; 4-15

Hypothyroidism . _ .o e e 3-11

Hystereotomy oo e 3-18¢

Tehthyosis_ . - 2-35k

Teitis. o emeeea o e e 2-37: 3-55

I lleostomy o iccaioo. 3-6f

T0CON b e Ce . e e e e e e 2-15f; 8-17i

Induetion_ _ .. e 2-1; 2-2; 6-1; 6-2;
7-12; 8-1; 8-2; 8-3

Industrial solvent intoxication. _ __ . . L e a._. 2-391

Infarction, myocardial. (See Heart.)

Ingrowing toenails, (See Toes.)

Insomnia. e e em s 4-24h

Instability emotional. (See Emotional disorders and emotional instability.)

Instability of joints. (See Joints.)

Insuffiency, myocardial. (See Myocardial insufficiency.)

Intellectual deficit. (See Neurological disorders.)

Intellectual deterioration. (Se¢e Neurological disorders.)

Intelligence, disorders of. (See Neurological disorders.)

Internal derangement of knee. (Se¢ Knees.)

Intervertebral disk syndrome. (See Herniation of intravertebral disk.)

Intestinal adhesions _ e 4-4d; 7-3a; 7-6a

Imtestinal obstruction. . e s 2-31; 3-57

Intestinal resection__..___________ e 2-3m

Intestines, tuberculosis of. (See Tubereulosis.)

Intoxication. (See Industrial selvent intoxication); (Se¢ Addiction.)

Intussusception._ _.._.__ e mmmmmmemmmea S 2-3m; 4—4d

-14
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2-15, 3-15
2-8

3-14

2-4, 2-5
2-5

, 85

2-4, 3-6, 4-3

24

2-11, 3-12
2-2, 2-14
2-14

2-16

4-7

2-13

2-8

2-14, 3-14
2-3, 34

2-3, 3-4

2-10, 3-10,

5-3, 8-8

3-5

2-8, 34
2-3

4-5,

2-8, 3-8, 5-3

2-10, 4-5
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Immat U Y o e v oo oo e

Immersion foot.
Irritable colon.

Jaws, diseases of.

(See Cold injury.}

(See Dental.}

(See Bowel distress syndrome.)

Joint(s).-_,_____---___ ........................................

AnkylosiB_ - _ __ e e e dccemeecea

Arthritis.

(See Arthritis.)

Arthroplesty .. R

Contracture of
Disarticulation of hip joint

Disease of . e

Dislocation of
(See Fractures.)

Fractures.

Instability of - - . oo

Internal derangement of
motion. ... _____

Limitation of

Loeking of . .. ...

Loose foreign bodies within a joint

Malformation

Motion measurement

Keloids (see alzo Scars)
{See Cornea.)
(See Eyes.)

Keratitis.
Keratoconus.

Colie, renal __._____ e m e ——an

Congenital an

omaly of ________
¥ Cystic kidney (polycystic kidney)
Glomerulonephritis
Hypoplasia of.
% Hydronephrosis

Infections of ... .-
(See Absence of kidney.)
YwlNephritis_ .

Nephrectomy.

Polycystic kidney.

{See Cystic kidney.)

e Pyelitin . e

Y Pyelonephritis

Internal derangement of
Joint range of motion

Locking of i ecii—o

2-9, 2-10a;

2-1la;

C

2-11b;

2-23; 2-36; 3-13b; 3-14;

3-37d; 4-10;

5~9;

5-10;

5-24; 6-4f; 7-3f; 8-1le

3-14f; 6-4f; 7-3f; B-1lc

3-145(1)
3-14/(3)
3-37d

9-10d; 2-11b; 2-36b; 2-36d

2-11c¢

2-11c; 7-3f(5)
2-10¢; 3-13¢

2-9a; 2-10a; 3-13b; 3-14d;

4-10a;

6-4f; 7-3f; T-6f

2-11¢; 7-3f(7)
2-10¢(1); 3~14f(4)
2-23

59; 5-10; 5-24;

2-15¢; 3-115; 3-18d; 8-13¢
2-15g(1); 3-184; 8-13¢(1)
3-17j(1); 2-15¢(5); 4134, b

4-13a
3-175(2)

2~15¢(3); 3-17j(3); 8-13¢(2)

3-17;(10)

3-175(5)

2-15g(4); 3-174(4)
2-159(2)

2-15g(5); 3-17j(11); 8-13d

8-13e

3-175(9)

3~18e
3-175(6)

2-15¢(6)
2-154(6); 3-17(7)
2-15¢(5); 3-175(8)

2-10a(2); 2-10¢; 3-13c; 6-4e;

8-11e
2-10¢; 3-13¢; 6-4¢
3-13d4(2)
2-10¢(2)
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Page
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2-4, 2-5, 2-11,
2-15, 3-5, 3-6,
3-15, 4-3, 5-2,
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3-6, 6-1, 7-1, 8-2

3-8

3-6

3-15
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3-14
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4-4

3-8
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Kyphosis__ . i ail__ 2-36¢; 3-37f
Labyrinthine, abnormal function. (See Ears.)
Lagophthalmos. (See Lids.)
Laparotomy . e cmemacamaaaa. T-3a{d); T-6a(T)
Laryngitis. . et 2-29¢
Larynx_ . _____ Ry apu 2-30¢; 3-306
Granuloma larynx___ . 2-29¢
Paralysisof . __ . oo ___. e e s 2-29b; 3-305(1)
Polype i imie e ma S 2-29¢
Stenosis of . e 3+-30b(2)
Tuberculosis of . _______ o oao- 3-28g(4)
Lead Poisoning. (See Metallic Poisoning.) 7
Leg (see also Extremities) - - - oo 2-10; 3-13; 4-10; 5-10; 6—4f;
7-3f; 7T-6g: 8-11
Lens_ . e 2-12g
Aphekia. - 2-12¢(1); 3-15a
Disloeation of - __ i ea_o- 2-12g(2)
Opacities of e e aoo- 2-124(3)
L ProBY - o e e e e 2-351; 3-38¢
Leukemia_ _ _ . i emmmmmmm e 2-4la; 3-41
Leukemia ewbis_ - eeil_. 2-35m; 3-36m
Leukopenia__ .o e dcmercaeaaccan 2-4¢; 3-Te
Leukoplakia. .o eaaas 2-14r(1); 2-27¢
Leukorrhea .o oo 2-17d; 3-17e
Lichen plamus. o i c e cecrmm e m e memmm e 2-35n; 3-36p
Lids_ _ e 2-12a
Adhesions. (See Eyes.)
Blepharitis - _ e M ian 2-12a(1)
Blepharospasm ___ . . 2-12a(2)
Cleatrice - i wcm e mmcmemicceeema- 2-12e(5)
wDacryoeystitis e 2-12a(3)
Destruction of the lids_ . __ _______ . _.___ 2-124(4)
Evergion of eyelids._ . - e m 2-12a(7)
Growth or tumor of the eyelids. _ _ _ _ooowcome e .. 2-12a(6)
Marked inversions/eversion of . . __ oo iawan 2-12a(7)
Lagophthalmos__ .. ______ e e e e mmmmmamm e m— = 2-12a(8)
Ptosis_ . e ncecaeaceamemn 2-12a(9)
Trichiagis . _ e ee e e 2-12a(10)
Limitation of motion. (See¢ Extremities. Also see Joints.)
| T 2-27d
Harelip. - oo el 2-27b
Mutilations of . - - e iiammmuccacccccaeo—ua 2-27d
Liver:
Cirrhosis of .. ______________ e 2-3¢; 3-5¢; 8-be
Disease_ - e mmercm——————— 8-6¢
Hepatomegaly (enlargement of Liver}. . . ..___. 4-4a; 8-6¢c
Lobectomy - - ool 3-29; 2-244; 4-19b

Locking of knee. (Seec Knee. Also see Joints.)

Loose foreign bodies of joint. (See Joint(s).) .
Lordosis . e mee o e e Mmoo - 2-36¢
Lower extremities. (See Extremities.}

Lumbosacral strain, pain, ete. of. (See Spine.)

Lungs (see alse appropriate disease or defect) - - _.____.__________. 2-24; 2-25; 2-26; 2-38; 2-40;
2-41; 3-27; 3-28; 3-29; 3-
38; 3-40; 3-42; 4-19; 4-27;
5-19; 6-4i; 7-3n;

8-17

1-16
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) Paragraph
Lupus, erythematosus.____.___.___._. e e e e e e e 2-350; 2-38h; 3-30q
Lymphedema________ . ______.__ e e e 3-306{ .
Lymph nodes. oo 2-27d; 4-14b
Corvieal . L 4--14p
Malignant diseases of o Lt eeceamoo 4-14b
Neek .. e e e 2-21d
Tuberculesis.  {See Tuberculosiz.)
Lymphoid tissues, neoplastic conditions. (See Malignant disenses.)
Lymphomata, malignant. (See Malighant diseases.)
MAAG Dby . o e _ el U 7-7d
Macula: .
LB R e e e s 2-12e(2)
Degeneration. - . e 2-12e(2)
PHsenses e 2-12¢(2)
Malaria, {See Tropical fevers.)
Malformation of bones and joints. {See Bones; See Joints.) .
Malignant Glseases o e ————e 2—4t; 3-41; 4-28; 5-26;
6-4s; T-3n; T-6n;
. g-24
Malignant neoplasms, (See Tumors.)
Malocelnsion = - - o e — e 2-5b
Malposition of uberus. o oo . e e e m—— 2-140{4)
Malunion of fracture. (See Fractures.)
Manganese poisoning.,  (See Metallic poisoning.)
Marfan’s syndrome. . e 2-1%a
BTasMxmotny_-;g_-____;__________-_____________-___-__; ____________ 2-26n
LA EIS v o o e e e e 2-2Ga
Mastoidectomy. {See Mastoids.)
Mastoiditis. (See Mustoids.)
Mastoid fistula. {See Mastoids.}
M st OTelS . - - o oo e e e 2-Ge
Mastolditis_ e e 2-6c(1); 3-Nc
Mastoid operation (Biustouhulcnnv)-_____________ﬁ _______________ 2-Ge(2); 4-7g, i; T-34
Mastold fistuwla e . 2-6c(3)
Medinstinum foreign body . e . 2-261
Medically acceptable . _ L eooooo ]-—30,
Medically unaceeptable. _. .o . Lo e . -3h, ¢
Medico-dental registrants. o o e ooo 2—1 2-2;: G-1; 6-2
7-12; 8-1; 8—2 8-
Megakaryoeytie myelosis_ . e 2-44d{2)
Mellitus, diabetes.  (See Diabetes nellitus,}
Membrane, tympanic.  (See Tars.)
Meniore’s syndrome. . oo L e 2-6d, 3-9d; 8-%¢
Meningeal fibroblastoma_ _____ . ._ e e e 3-4256(2)
Meningeul tuberculosis.  (See Tubereulosis.)
Meningitis, infectious.  (See Nceurological disorders.)
Meningitis, tuberculons.  (See Tuberculosis,)
" Meningismus, (See Neurological disorders.)
Meningocele.  (Se¢e Neurologieal disorders.)
Meningovascular syphilis.  (See Venereal diseasc.)
MenopaUSe - - o o e e e 2-14f; 3-17&
Menorrhegio g e 2-14g; 3-17e
Menstrual exvele e e 2-14g; 3-17¢
Mental deficieney - - . L e S 3-35
Mental disorder_______________ e oo VR 3-35
Mental disorder. . ____________ e - -
Mereury poisoning.  (See Metallie poisoning.)
Metabolic disorders.  (See alse Tondocerine disorders) - - ... __ 2-80; 4-11; 4-9; 5-8;
G-4e; 7-d¢; 7-Ge;
§-10
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TParapraph
Metallic poisoning.__ . 2-39d
Methyl cellosolve intoxication. (See Industrial solvent intoxication.)
Metrorehagia o oo 2-14g; 3~i7e
Migraine. (8ee algo Neurological disorders) . o _________ 2-315(2); 3-31e(l);
) ) 4-23a(8)
Military Assistance Advisory Group Duty. (Sec MAAG duty.}
Military Attaché Duty. (Sce MAAG duty.}
Military Mission Duty.  (See MAAG duty.)
Military Occeupational Speeialties_ oo _ ... -8
Mobilization__ e 4-1; -2
Mood-amecliorating drugs. (Ses Drugs.}
Mononeuritis.  (See Neuritis.)
Motion, limitation of. (See Limitation of motion.)
Motion sieRness . L L e e 4-27e; 7-3¢L
MOS.  (See Military cceupational speeialties.)} -
Mouth—{8ee also Dental, speeeh defeets) o o oo oo oo 2227 2-30: 4520, 5-20
Mucocelis,  (See Nose.)
Aluseles . o e 2-11F7; 2-17e; 2-23b;
3-31; 2-306d; 3-14g;
3-276; 3-3la; 4-23a;
G-4f; 7-3f; 7-G6f;
7-tis; 8-11h
Atrophy, Dystrophy . e 2-117; 4-23a
Contraeture . el 2-111; 2=17e, |
Development . . e eeeo 2-23h; 3-27h; 7-3f
Paralysis e 2111 2-31; 3-14¢;

. 3-3ly; G-4f; 8-1%h
Mutilations of faec or head.  (See Face.)

Myasthenin gravis e aoa- 3-38

Mucoceles_ .- . .. e e [, 8-18)

Myeosis fungoides__ . ool ___ 2-33um; 3-36r

Mycotic disease of lung. (See Lung.)

Myeotie infeetion. _ o i ... 2-39)

Myelofibrosis. o o e al.-- R 2-4d(1)

Myclomatosis, (See Anemin.)

Myelophthisis anemin.  (Seec Ancmial)

Myeloproliferative disease__ . e ooo 2-4d

Myoeardial infarction. (Sec Heart.)

Myoeardial insufficienex. (See Heart.)

Myoearditis. (See Heart.)

Alyoeardium, degencration of.  {Sce Heart.)

Myopiz. (See Vision.)

My ositiS oo e e 2-30%

Myotonia congenitee_ .. 314k

Myxedema . oo 2-8m

Narcolepsy. (See Neurologieal disorders.)

Nasal polyps.  (See Nose.)

Nasal septum.  (See Nose.)

Nasopharyngitis.  (See Pharyngitis.)

Nasopharynx, hemorrhage of __ .. 4=22d

Naval Academy oo . oo oo 7-10

Near visual acuity. (See Vision.) )

Neck:
Cervieal riles. e 3-200u, 5-24
Contraction of neck museles. .. __________________________ 2-17e, f
5] LU U PR 2-175
Fistula o e 2-17¢ -
Lymph nodes . _ e 2-17d; 4-14b
Torticollis (wry neek) . e 2-30h; 2-31b(4)
Tumor. (See Tumors.)
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10 February 196}

Neoplasm,' {See Twinors,}
Neoplastic condition

Neoplasin, lurynx.  (See Tumors.)
Nephrectomy.  (See Kidney.)

Neophritis. (See Kidney.)

Nephrolithinsis. (See Kidney.)

Nephrosis.  (See Kidney.)

Nephrostomy. (See Kidney.)

Nerve, optie.  (See Optie nerve.)

Nervous breakdown. (See Psychonenrosis.)
Nervous disorder.  (See Paychoses and psychoneuroses.)
Nervous disturbance. (See Psychoneurosis.)
Nervous system.  (See Neurological disorders.)

Neuralgin . . . o e 2-31e(2); 3-31d(L);
4-14d; 4-23a(6);
7-3i ‘

NP S o o o oo o o e e e 3-31d(2)

Polyneuritis. o e eeemme—o 2-31e(1); 4-23a(6)
Tsolnted . o o e mea = 4-23a{})
Mononenritis. _____ ______ L e e 2-31e(2)

Optic,  (See Optic nerve,)

Retrobulbar.  (See Optic nerve.)

Neurofibromatosis.  (See Neurological disorders.)

Neurologicad disorders_ . - .. e e 2-31; 3-31; 4-23;
5-21; G—-4n; 7-3p;
T-Gp; 819

Abnormal movementsl_ .. ..o 2-314

Amnesin.  {See Amnesia)

Ataxia,  (See Ataxia.)

ARCHOSI® L - oL 2-31h

Central nervous system o meeee . 4-23a

Cerebral arteriosclerosis. o . L _.____ 2-3la

Congenital malfermations . - ... 2-31b

COnB e OB eSS . o o n e e m T2-31h; 2-31d: 3-31¢;
4-23a, b

Convulsive disorders. - - o i eicm- 2-31d; 3-3la, b;

Cranioeerebral injury. {See Craniocerebral injury.)
Craniotomy. (See Craniotomy.)

Degencerative disorders. .-~ . _._.____.

Discoordination

Headaches,  (See also Migraine) - . .

Huntington’s chorea. ({See Muntington’s chorea.)

Intelleetual deficit and deterioration-_ . __ . ________

Meningismus
Meningitia. . . _._
Meningocele
Meningovascular syphilis.  (S8ee Venercal discase.)
Migraine,  (See Migrainc.) ’
Multiple sclerosis
Mononeuritis. (See Neuritis,)

Muscular atrophics und dystrophics.  (See Museles.)

Nareolepsy . oo oo oo oo e

Neuralgin,  {See Neuralgia.)
Neuritis. (See Neuritis.)

__________ 2-31d; 3-31q, b;

Taragraph

crio-nnol 2-415 3-40; 341,

4-28; 8-24

4-23a, b; 6-4n

. 2-31a; 3-31

__________ 2-31h; 3-3le
__________ 4-23a

2-31a

4-23a, b

__________ 3=-dla; 4-23a

e 2-31b; 3-35: 4-23a
_________ 4-23a

_________ 2-31a; 3-31e

......... 2-31b, c; 3-31c
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Paragraph
Neurological dizorder3—Continued
Neurosyphilis, (See Venercal disease.)
Neurofibromatosis_____._____ g 2-31e
Paresis.* (See Venereal disease)) ‘
Pain_ . il __l___ 2-31b:;3-3la

Paralysis. (See Paralysis.)
Personality abnormalities. (See Personality disorders.)
Peripheral nerve digorders. . oo .. 2-31e; 3-31d; 4-23a
Poliomyelitis. (See Poliomyelitis.) '
Polyneuritis. {See Neuritis.)
BCREUYCS - e 2-31d; 3-31b
Sensory disturbanee . - oo Vewlolon 2-31h; 3-3la; 1-23a
Skull fracture. {See Fractures.) ’
Spasmodic torticollis. (See Neck.)
Speech defects.  (See Speech defects.)
Subarachnoid hemorrhage. (See Subarachnoid hemorrhage.)
Tabes dorsalis.  (See Venereal disease.)
IO . o o e 2-31b
Neurosyphilis.  (See Venecreal discase.)
Night blindness, (See Vision.)

Night terrors. . oo e ool el 4-24¢
Night vision. (See Vision.) '
Nontuberculouslesions . _ L icaeoa_ 2-26; 3-28

Breast, new growths of.  (See Breast.)
* Bronchial asthma. (See Asthma,)
Bronchiectasis. (See Bronchicctasis.)
Bronchitis.  (See Bronchitis.)
Bronechopleural fistula.  (Sec Fistula, bronchopleural.)
Emphysemna, bullous or generalized pulmonary emphysema. (See
Emphysema,)
Empyema. (See Empyema.)
Fibrosis, extensive pulmonary. .(See¢ Fibrosis, pulmonary.)
Lung, chronic abscess of, (See Lung.}
Lung, chronic myocotic diseases of.  (See Lung.)
Lung, foreign body. ({See Lung.}
Lung, multiple cystic discase of. (See Lung.)
Mauastectomy., (See Mastoids.)
AMediastimum, Foreign Body of.  (See Mediastinum.)
Osteamyetitis.  (See Osteomyelitis.)
Pleurisy with effusion. (Se¢c Pleurisy.)
Sarcoidosis.  (See Sarcoidosis.)
Suppurative periostitis.  (See Periostitis.)
Tumors.  (See Twnors and neoplastic conditions.)

Nose
Allergic manifestations_ .. o _______. 2-28a; 3-304d, ¢; 4-21
ANOSTUR . e 4-21¢
Afresia. el 2-28a
Atrophy of nasal mucous membrane. . _ ... ______._______________. 3-30d
Choana_ o e 2-28b
Coryza . S 4-21a
Deformitics - el e 2-30b
Deviation of nasal septum____ . _______._..__._____ e 4-2%e; 5-200¢
Hay fever. oo et —m 2-28a
Hemorrhage . - . e 4-224
Hyperplastic ehanges - e .. 2-28¢
Mueoeeles__________ o ;e ~ 8-18b ‘
Nasal PolypS e e el PR, 2-28¢; 3-30¢; 4-21g;

S$-18b :

Obstruection of airway orsinus_ . _ . ... . 2-28¢; 3-304d, ¢} 4-20¢,

g; 5-20a; 8-18b
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Paragraph
Nose—Continued
Paresthesia.. __ _ .. e remeeremeemesimmnne- 4-21¢
Parosmia. . emracrccena- 4-21¢
Perforation of nasal septum_ _ . _ ______ e ana-- 2-28¢; 4-21h
RAimitis . oo oo e JE 2-28a; 3-30d; 4-21;
' ' 5-20a
Septal SPUrs . _ o e m————— e 4-21e
SImusitis. . L e e 2-28d, ¢; 3-30d; 4-21¢;
7—60; B-18¢
R T Ay 2-28b
Syphilitic disease. (See Venereal disease.) :
Nucleus pulposus. (See Herniation of nueleus pulposus,)
Nutritional deficiency diseases. - oo ccoocccemcnnc i cmcrmccr o ————aae 2-8n
Nystagmus. (See Vision.)
0] P e ae 2-23d; 3-26a; 4-18;
5-18; 7-8m(2)
Obsessions. . ... e ecdmccmemmaeeas 4-245
Ocular mobility and maotility., (See Vision.)
OophorectOmY _ . e e 3-18f
Oophoritis.__.__ .. L SO 2-144
WwOPptie nerve. . i 2-12f; 3-15¢; 3—43b
Congenito-hereditary conditions of - _ _ _ ... _.... 2-12f ‘
Neuroretinitis. ... e 2~12f(2)
Optie atrophy o e e oo e eeoe_____ 2-12f(3); 3-15b; 3-43b
Optic neuritis_ . e iicacmmmon 2-121(2)
Papilledema . ____ e 2-12£(4)
Retrobulbar nevritis. - o e 2-12f

Oral disease. (See Dental.)

Oral tissues, loss of. (See Dental.)

Organic heart disease. (See Heart.)

Organic valvular heart disease. (See Heart.)

Orthodontic applianees_ . i e et e dmamememaaann 2-5d; 7-12
Orthostatic albuminuria. (See Albuminuria.)

Orthostatic hypotension, (See Hypotension.)

Orthostatic tolerance test. (See Vascular system.)

QOsteitisfibrosa eystiea. . e 3-14j5

Osteitis deformans. _._ . e ier e criceccccccemaana 3-14¢

Osteoarthritis. (See Arthritis.)

Osteoarthropathy, hypertrophic_ o .. 8-14k

Osteochondrosis_ . . .. 3-14m

Osteochondritis dissecans_._ . .o rmcmeao e 3-141

Osteomalacia_ _ ___________ ... 3-11m

Osteomyelitis. . .. .o oo o e 2-11g; 2-280; 2-37e;
3-14n; 8-1l1g

OBteoPoTosis. _ e e o de oo eeeceeaeees 2-11h

Otitis, external. (Sec Ears.)

Ovarian cysts, {See Cysts.)

Paget’s disease. (See Osteitis deformans.)’
Pain, neurological. (See Neurological disorders.)

Palate, hard, perforation_ __..__._.__.... e e e e 2-27a
.Pancreas________._ S N S EO 2-3k
ePancreatectomy ... ... ________ e e e e 3-6¢

YwPancreaticoduodenostomy . _. .. _..ou..- e mm e m e mme e e 3-6h

YePancreaticogastrostomy . - _ - e maaas 3-6h

s Pancreaticojejunostomy . .- 3-61

Panereatitis ____.I__________._ . e 3-5i

Panniculitis . _ . e 3-36¢

Papilledema. (See Optic nerve.)

Paralysis e e 2-29h; 2-31b; 8-31a, d;
4-28a; 641(7);
8-11h

AGO b5062A
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C 1, AR 40-501

Parapsoriasis_ . oo 3-36u
Parasitic infestation_ . . . e 2-391
Paresis. (See Venereal disease.)

Paresthesia of nose. (See Nose.)

Paroxysmal convulsive disorders. (See Neurological disorders.)

Paroxysmal tachycardia. (See Heart.)

Parosmia. (See Nose.)

Patent ductus arteriosus. (See Vascular system.)

Pellagra. e 2-8n

Pelvie bones. . . 2-36f
Pemphigus e 2-35¢
Pemphigus erythematodes. . __ . . .. e 3-360
Pemphigus foliaceus_ ... .. e aeano 3-36»
Pemphigus vegetans_____._______________.o..____ e e 3-36y
Pemphigus vulgaris_ . et 3-36v

Penis, amputation of, deformity of

Peptic uleer. (See Ulecer.)

Perforation of ear drum. (See Ears.)

Periarteritis modosa. . e 3-22d

Pericarditis. (See Heart.)

Periostitis. (See Scapulae, clavicles and ribs,)

Peripheral nerve conditions /disorders. (See Neurological disorders.)

Peripheral vascular disease. (See Vascular system.)

Perirenal abhscess. (See Kidney.)

Peritoneal adhesions. (See Intestinal obstruction.)

Personality disorders
4-2

Personality disruption. {See Personality disorders.)

Personality inadequacy. (See Personality disorders.)

Pergonality reaction. (See¢ Psychoneurosis.)

Pes cavus, (See Feet.)

Peyronie’s disefise_ ___ e 2-15¢

Phakomatoses. (See Retina.}

Phalanx, ahsence of, (Se¢ Extremities.)

Paragraph

_______________________________________________ 2-34a, b, ¢; 3-31qa;

3a({T); 2-31b(3)

Phar s ngitis e 2-30d
Pharynx, deformities or econditions of - . _____ ... o oL __... 2-30
Phimosts e 5-18e
Phlebitis. (See Vascular system.)

Phobias_ L e 4-24f
Physieal disability_ . . e mmm e —m s 3-3

Pilonidal cysts. _ o e e 8-21¢

Pinna, deformities of the, (See Ears.)

Pituitary basophilism. __________ ..o 3120
Plantar warts. (See Warts, plantar.)

Pleural adhesions. . _ e 3281
Pleurisy e i e mmmom o m e 2-26p
Pleuritis. . e 2-26h

Plica dysphonia ventriewar- _________.______-_. e, 2-29d
Preumoconioses. .. _ o e ——— e ——— e 3-28n
Preumonia . _ e o 2-24f
Preumothorax . . o o o o o o e 2-24k; 3-285; T-3n(2)
Poisoning, metallie. (See Metallic poisoning.)

Poliomyelitis . e e —m e 4-23a(11); 8-11h
Polycystic kidney. (See Kidney.)

Polyeythemia .. ..o e 2-4d(8); 3-7d
Palymenorrhea ... _.___.___.._. e e e 2-14¢

Polyneuritis. (See Neuritis.)

Polyps, cervical. (See Cervical polyps.)
Polyps, larynx. (See Larynx.)

Polyps, nagal. (See Noge.)
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Paragraphs Page
Porphyria cutanea tarda._ . . ... ___. 3~38¢ 3-15
Positive serology. (See Serology, false, positive.) .
Pregnancy. e eeeeiol 2-14k; 3-17m 2-8, 3-9
Primary refractory anemia. (See Anemis.)
Prismatic displacement. (See Vision.)
Proctectomy . dame—an- 3-65 3-3
Proctitis. __ . .____ e e e 3-5k 3-2
Proctopexy.._.__.___ PP (P 3-361 314
*Proetoplasty____________________._._ e 3-6k 3-14
*Procotrrhaphy .. -6k 3-14
wProctotomy o 3-6k - -3~-14
Prolapse of rectum. (See Rectum.)
Prominent scapulae. (See Scapulae, clavicles, and ribs.) .
Promotion .. e 3-1 . 3-1
Prostate gland____________________ e 2-155. 2-9
Prostate, hypertrophy_ - - - .. _.___________ e 8-13b 8-3
Prostatis. -~ - oo . e e 8-13b 8-3
Prosthodontic applianees - - o ot i i 54c. 5-1
Protozoal infestations___.. _____________._ e e 2-391 . 2-16
Paoriasia. oo et . 2-35r; 3-36w 2-15, 3-14
PBychoneuroses. - .- oo oo o e 2-33; 3-33; 4-241; 5-22; 6-40; 2-14, 3-13, 4-8,
‘ 7-3g; 8-3d; 8-20b - 5-4, 6-2, 7-1,
- - 81,84
Paychoneurotic reaction. (See Psychoneuroses.)
POYCROSEE - — - et e e 2-32; 3-32; 5-22; 6-40; 8-3d  2-14, 3-13, 5-4,
L 6-2, 8-1
Psyehosis_ ...l - 2-32a; 3-32; 4-24g; 8-20¢ 2-14, 3-13, 4-8,
) 8-4
Peychotie illness. i 2-32a 2-14
Psychotie reaction. . __________________ ... .. 2-32b 2-14
Pterygium. (See Eyes.)
Ptosis. (See Lids.) .
Pulmonary artery. (See Artery.
Pulmonary ealeification_ . S R 328k 3-12
Pulmonary disease ... il " 7-6n(2) 7-4
Pulmonary emphysema. - (See Emphysema.). _ )
Pulmonary fibrosis_ _ _ . ___ . _____________. ommm e 2-26k; 3-28m 2-12, 3-12
Pulmonary funetion prediction formulas____ . _____________ App. VI
Pulmonary tuberculosis. (See Tuherculgsis.) .
Pulse, abnormal slowing of the_________... - ______.. 4-15q 4-5
PO DU o e e s 3-Te- 3-3
Pyelitis. (See Kidney.)
Pyelonephritis. (See Kidney.) )
Pyelostomy .. aaen e 3-185 3-9
Pyloric stenosis_ . ___________._. e 2-3m 2-1
Pylorotomy . o s 4-4d 4-2
Pyonephrosis. (See Kidney.) ’ .
PyopneumothoraX .. o e e 3-28y 3-12
Pyrexia, heat. (See Heat pyrexia.)
Radiodermatitis___ .. _.i.a- 2-35s; 3-36z 2-15, 314
Range of motion. (See Extremities.) .
Ranger training/duty._ . __..___ g 7-3; 7-4 7-1, -2
Ranula. (See Mouth.) :
Raynaud’s phenomena__ ______________.. e aeaoaoo- 2-19d; 3-22f. 2-10, 3-10
Reetum._ ___ il nemiemmiaooo- 3-3n, 2-31 .83, 213
Reenligbment_ - - - o e e 31 3-1

Refractive error, (See Vision.) ‘
Refractory anemia primary. (See Anemia.)“
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Paragraphs

Reiters disease._ _ . i 2-384
Renal ealeulus_ e eo 2-15k; 4-13a; 5-20a
Renal traet disease_ _____________...... e e 2-14¢ ‘
Resection:

Bowel. (8See Bowel, resection of.)

Gastrie. (See Gastrectomy.)

Intestinal. (See Intestinal resection.)
Retina. - e e eeemm—me e mm—am 2-12¢; 3-15; 4-11; 5-11; 7-6g

Angiomatoses________________.__... e 2-12¢

Coats’ disease____ .. iaaa- 2-12¢

Cysts of e 2-12¢

Degeneration of . . 2-12e; 3-15¢

Detachment of ... 2-12¢; 3—-15h

Diabetic retinopathy_ ... .l 2-12¢; 3-15¢g

Enles’ disease _ _ ... i ceiccaacnan- 2-12¢

Holes of . o emmmam—————— 2-12¢

Inflammation of .o aoiaooo- 2-12¢

Macular conditions. (See Macula.)

Other conditions and diseases_ .. ___ . _ _____ .. ... ..-. 2-12¢; 3-15; 4-11; 5-11; 7-6¢

Phakomatoses. - - _ o dmimaooo 2-12e

Retinitis proliferans_ __ _ . ____________________ e mmm e 2-12¢

Retinitis proliferans. (See Retina.)

Rheumatic fever. (See.Heart.)

Rheumatic valvitis. (See Heart.)

RIS« - - o o o o e oo e e e e 2-28a; 2-39a; 3-30d; 3-39a;
: 4-21d; 4-21b, d, f; 5-20b

Ribs. (See Scapulae, clavicles, and ribs.)

Ruptured disk. (See Herniation of intervertebral disk.)

Ruptured nucleus pulposus. {(See Herniation of intervertebral disk.)

Sacroiliac joints. (See Spine, scapulae, ribs.)
Arthritis. {See Arthritis.)

Backpain.___________.. e r — e e 4-26a; 7-3s; 7-60
Curvature or deviations______________._______ ... 2- 36¢; 7-3s
Disease or Injury. .o 2-36b, d, ¢
Dislocations e e 7-3s
Fracture. (See Fractures.} ]
Nueleus pulposus_ ..o e caaeaan .- 2-36g, 8-22b
Spondylolisthesis._ . __ . 2-36h, 7-30, T-Ba
Strains_ . e eeeeeia-- 7-38; T-68
Salivary gland or duct, caleuliof ... _ .. ___ 4-20d
Salpingitis. . . ___ 2-141
JeSarcoidosis . _ o icoo___ 2-26q; 2-38e; 3-38f; 4-27¢;
8-17f; 8-23¢
Scealp, contusions and wounds of - _ _ ... ___________ 2-16a

SBeapula. (See Seapulae, clavicles, and ribs.)
Scapulae, clavicles, and ribs:
Cervical ribs. (See Neck.)

Fracture - e 2-241; 2-37a
Injury - e..- R 2-37b
Osteomyelitis__ ___ .o a .. 2-260; 2-37¢
Other conditions_ _ . el o.- ea- 524
Periostitis . e 2-26r
Prominent scapulae____.___________ e e mmmememee oo 2-37d
B CANS . e 2-3n; 2-9b(5); 2-111; 2-35%;
3-36y
Schistosomiasia_ . 2-39%g
Seleroderma . _ . .. e ecaae 2-28f; 2-35u; 3~-36z
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2-16
2-9, 4-4, 5-4
2-8 :

2-6,3-7, 4-3
5-2,7-3

2-6

2-6

2-6

2-6, 3-7
2-6, 3-7
2-6, 3-7
2-8

2-6

2-6

2-7,3-7, 4-3,
5-2, T~3

2-6

2-6.

2-12, 2-16, 3-12,
3-16, 4-6, 5-4

4-9,7-2, 7-4

2-15, 7-2

2-15
7-2

2-15, 8-5

- 2-15, 7-2, T-4

7-2, T-4

4-6

2-8

2-12, 2-16, 3-15,
4-10, 8-4, 8-5

2-9

2-12,2-15

2-15

2-12, 2-15

5-4

2-12

2-15
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2-14, 3-14

2-16
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Paragraph

Seclerosis, multiple.” (See Multip]c selerosis.)
Sclerosis, systemie. Lt e eecmemman 2-38¢
BeoloBIS L m———————— 2-86¢; 3-37g; 4-26a(3);

7-3s; 8-22d
BeotOMA . _ L. e - 4-12a(4); 4-12¢(2)
B UV Y L L o e —————————— 2-8n ’
Scizurcs. (8ee Neurological disorders.)
Bensory disturbance.  (See Neurologieal disorders.)
Semilunar cariilage, dislocated. {See Tinees.)
Separation_ .. oo e insusmEsmssssass——————- 3-1
Soptal deviation. {Sec Nose.)
Septum, nasal, deviation of. (See Nose.)
Septum, nasal, perforntion of. (See Nose.) .
Serology, false, positive . . .. eao. R 2-30f
Sex, change of _ _ _; _________________________________________ e 2-14s
Sexual deviate . o ot e e oo 9-34a(2) ; 3-34¢

8hortening of a lower Lhtl(.mlb) (Sec Extretmtm J ;

Shoulder. . _.._ e e e e e e mmmmmmm e maa————- 2-9a; 2-9¢; 2-11;

3-12b; 3-14; 4-10:
5-0b; 6-4f; 7-3f;
7-6f; 8-11

Sickle cell anemia. (See Sickle cell disease.)

Sickle eell disease_ e 2-4a; 3-7; 4-5;

7-3b(2); 7-6b(3)

Sickle cell trait. (See Sickle cell disease.)

Sitver poisoning.  (See Metallic poisoning.)

Sinus disease.  (See Sinusitis.)

Sinuscs of abdominal wall. {See Abdomen.)

Siaveibis .o oo _______ s e e e e ———— 2-28d, e; 3-30¢; 4-214;
7-60(2); 8-18¢

Bkenvitis_ __. . e e e e 2-15!

Skin. (See Skin and cellular tissues.)

Skin and ccllular tissues_ .. el '2-35; 2-36; 4-25;

5-23; G-4p; 7-3¢;
7-0r; 7-9¢; 8-21

AN el 2-35a; 3-36a; 5-23a, b
Amyloidosia. | o e o e il 3-36¢ -
Atopic.dermatitis.  (See Dermatitis.)

Bromidrosis. o o o a oo oo sea—sm———— o 5-23¢
Oy 88 o e e 2-35¢; 3-36d; 8-21¢
Dermatitis facititia.  (See Dermnatitis.)-
Dermatitis herpetiformis. (Sce Dermatitis.)
Dermatomyositis. . _____ e 3-306f
Dermographlsm ________________________________________________ 3-36g
Bezema . .o e 2-35f; 3-36Gh
Elephantiasis_ ____ U E U EPPN 3-364

Epidermolysis bullosi.. .. - - S 3-36j

Erythema multiforme .. .l __ .. .. e mmemm e 3-36k

Exfoliative dermatibis . o o« e oo 3-361

Folliculitis deealvans oo oo ooooo- 3-36n

FFungus infeetion. - e 2-36h; 3-306m
Furuneulosis___._. e e R o m o m e mmmmemeeme o 2-354

Hidradenitis suppur‘ttlva« VO 3-36n

Hodgkin's disease - . .o o oo et 2-35m
Iypercholesterolmin_ . - - .o vwommamm e am e [— 2-35y
Hyperlipemia_ o o oo . RIS 2-35y
I yporhidrosis oo oo oo wea e e e 2-35§; 3-36o
TeB D Y OSHS . - o o e e e o oo o e E e 2-35k
LePIOSy o ol e 2-351
Eeukemia cutiS o _.uummawommomo oo J 2-35m; 3-36p

C 1, AR 40-501
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2-16

2-15, 8-15, 4-9,
7-2, 8-5

4-3, 4-4

9-4

2-16
2-8
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, 2-15, 4-8
-4, 6-2, 72,
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2-14, 3-14, 5-4
3-14
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14
65—
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5-4
2-14, 3-14, 8-5

3-14
3-14

2-14, 3-14
3-14

3-14

3-14

3-14

3-14

2-14, 3-14
2-14

3-14

2-14

2-15
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2-14, 3-14
2-14

2-14

2-14, 3-14 .
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. Paragraph
Skin and cellular &lssues—Continued. S
Lichen planus. ool 2-35n; 3-36p
Lapus. erythematosus_ ... 2-350; 3-306qg
Lymphedema. .- _ PP ... 3-36i
Mycosis fungoides_ ... 2-35n; 3-36p
Neurofibromatosis_.___________ . __________ R 2-35p; 3-36s
Nevioo o LU USRI 2-35q
Other condition. . _.___ ... .. _____ e e 2-35z; 3-36ac; 5-23d
Panndenlitis o ol 3-36¢
Parapsoriasis. - - .. i.. e 3-36u
Pemphigus. . . ____ e e 2-35g; 3-36v
Psoriasis_ o o o . el 2-35s; 3-36w
Radiedermatitis. . e eao. 3-36
Sears and keboids______ . ____________ e e 2-35t; 3306y
Scleroderma_ ___. VR 2-35u; 3-36z
Sunlight dermatosis. .. 2-350; T-9¢
Tuberculosis.  (See Tuberculosis.) .
Uleers of skin__ . ______________ e ececdeeo o 3-36ab
Urtiearin. o - ol eeoooo- 2-35w; 3-36ae
VIO - oo e -n _-. 5-23d
Von Recklinghausen’s diseas¢. ... _____ e e 2-35p; 3-306s
Woarts s e e e 2-35z
Xanthoma. . . 2-351; 3-30ad
. Skull.  (See Head.) ’
Somnambulisme_ . oo o 4-24m
Spasmodic torticollis. (See Neck.)
Speeial Forees Duty_ . 7-3; 71
Specch defeets . o _._ e e e 2-30a; 2-34¢c; 3-305;
3-31e; 4-20¢; 4-24f,
: 5-205
Spheroeytosis oo el 8-Gg
CSpina bifide . o o e meao. 2-306¢; 3-370(2)
Bpine. (See Spine, seapulae, ribs, and sacroiliae joints.).
Spine, seupulae, ribs, and saeroiline joints . __ __ e 2-36; 2-37; 3-37;
4-26; 5-24; 7-3s;

) 7-6s; 8-22
Abdominopelvic amputations. . e-._ 3-=37a

Arthritis. (See Arthritis.)

CoOXt VeI A e e ememee el 3-37¢

Clurvature. . . oo c . 2-36Dh; 3-37Y, g; 4-20a;
5-24; 8-22¢

Deviation . o . e, 2-306b; 3-37h, g; 4-26a;
5-24; 8-22¢

Disartieulation of hipjoint.________ . __________ . .. 2-37d

DHseases e mmeem . 2-36; 4-206a; 5-24;
7-3s; 8-22

Disloeation of hip_ ___ ... 3-37b

Distoeation of vertebrae. . . o _.___- [, 7-35; 7-6s .,

Fraetures e 2-36f; 2-37a; +-206a;
5-24; T-3s; 7-Gs;
822

I Ur Y C o e e e e e e 2-36; 2-37a; 1-26a;
5-24; 7-3s; 7-0s;
8-22

KyposiS - - oo e 2-36h; 2-37f

LordosiS oo ooc oo oo ecememeoo o e cmm 2-36¢

Osteomyelitis.  {See Ostecomyelitis.)

Prominent seapulae, .. . ..o ____ e e 2-37d

Ruptured nueteus pulpesus.  (See Herniation of intervertebral disk.)

Beoli08TS - - - e .. 2-37¢; 7-3s; 8-22d
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Page

2-15, 3-14
2-15, 3-14
3-14

‘2-15, 3-14

2-15, 3-14
2-15

2-15, 3-14, 54
3-14

3-14

2-14, 3-14
2-15, 3-14
3-14

2-15, 3-14
2-15, 3-14
2-15, 7-5

3-14
2-15, 3-14
5-4

2-15, 3-14
2-15
2-15, 3-14

4-8

-1, 7-2

2-13, 2-14, 3-12,
3-13, 4-6, 4-8,
5-4

§-2

2-15, 3-15

2-15, 3-15, 4-9,
5-4, 7-2, 7-4,
8-5

3-15

3-15

2-15, 3-15, 4-9,
54, 85

2-15, 3-15, 4-9,
54, 8-5

2-15

2-15, 4-9, 5-4,
7-2, 85

3-15

7-2, -4

2-15, 4-9, 5-4,
7-2, 7-4, 8-5

2-15, 4-9, 5-4,
7-2, 7-4, 8-5

2-15, 2-16
2-15

2-15

2-16, 7-2, 8-5
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Spine, seapulae, ribs, and sacrciliac joints—Continued Paragraphs Page
Spina bifida oceulta__ . .. 2-36b; 3-37b; 8-22¢ 2-15, 3-15, 8-5
Spondylolisthesis___ . ... __.___l_______________________ 2-36h;3-37h; 7-8s; T-63; 8-22¢ 2-15, 3-15, 7-2,
i 7-4, 85
Spondylolysis___ e emiao- 2-36¢; 3-37h; 7-3s; T-0s 2-15, 3-15, 7-2,
' 7-4
Sprain oF 8train et 2-36d; 7-3s 2-15, 7-2
Bpleen . o e 8-6g 82
Splenectomy __ . . icmem—m—— o 2-3p; 8-Tg 2-2, 8-2
Bplenomegaly e 2-4e; 3-7g 2-2, 3-3

Spondylolisthesia. (See Spine, scapulae, ribs, and sacroiliac joints.)
Spondylolysis. (See Spine, scapulae, ribs, and sacroiliac joints.)
Spontaneous pneumothorax. (See Pneumothorax.)

BPIUe e oo e cemme s 2-8n 2-4
Btammering. {See Speech defects.)

Stenosis, auditory canal, external ... ______. Cmem—mama e 2-8a(1) 2-3
Stenosis, bronchus_ . _ . e mamaa 3-28p 3-12
Stenosis, pyloric. - o e—aea-s 2-3m 2-1
Stenosis, trachea _ L e a e eiaeaa 3-28¢ 3-12
Sterility oo oo iieoo 3-17n 3-9
Sternum, fracture of. (See Fractures.)

Sternum, osteomyelitis of .. . 2-37c; 2-260 2-15, 2-12
Sternum, perioatitis. . iieaameeaoeo 2-26r 2-12

Stomach ulcer. (See Ulcer.)
Strabismus. (See Eyes.)

Stress, reactions .. . .o ecicciceooooo 4-24a; 7-3p 4-8, 7-2
Btricture of rectum. ({See Rectum.) - i
Stricture of the urethra_ _ __ oo daaaa 2-15m(1) 2-9

Stroke, heat. (See Pyrexia heat.)

Stuttering. (See Speech defects.}

Subarachnoid hemorrhage . o .o oo oo w oL ___. 2-31f; 3-31a 2-13, 3-13
Suieide attempt . e icana—aa- 2-24g; 4-22 2-11, 4-6
Sunlight dermatosis. (8ee Dermatosis, sunlight.)’ '
Sunstroke. (See Heat pyrexia.)

Burgery. (Seeappropriate surgical procedures and also part or system

involved.)

Sympatheticotonia. (See Vasculary system.)

Symptomatic immature disorders_ .- ________. 2-34c 2-14

Syncope. (See Vascular gystem.) -

Syndrome:
Adie’s. (See Eyes.)
Di Guglielmo’s. ... oo o __ 2-4a(6) 2-2
Frohlich's _ ool - 2-8a 2-3

Functional bowel distress. (See Bowel distress syndrome.)

Marfan’s. (See Marfan’s syndrome.}

Meniere’s. (See Meniere's syndrome.)

Menopausal. (See Mencpausal syndrome.}

Post Phlebitis. (See Venous insufficiency.)

Wolf-Parkinson-White syndrome. (See Wolf-Parkinson-White

syndrome.)
Syphilis. (See Venereal disease.)
Byphilitic disease of mouth, throat, larynx, esophagus and nose. (See
Venereal disease.)
Systemic diseases. oo oo oo oo el 2-39; 3-38; 5-25; 8-23 2-16, 3-15, 54,
: 8-5

Systemic sclerosis. (See Sclerosis systemic.)

Tabes dorsalis. (See Venereal disease.)

Tachycardia. (See Heart.)

Teeth. (See Dental.) ) :
Tendon transplantation .. ... oe oo 3-140 T3-7
Tenosynovitis. ..o e 3-14p 3-7
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Paragraphs Page
Tenseness _ _ . - . e -3¢ 7-2
Testicle(8). . e e 2-14m; 5-13a 2-8, 5-3
Thalassmia . _ o o e o e e e e a— e 2-4a(4) 2-2
TRIGR - -+ - o e e e e e e eeo- 2-10; 3-13; 5-10; 6-4f; T-3f; 2-4, 35, 5-2,
7-6f; 8-11 61, 7-1, 7-3,
8-2
Throat. (See Pharynx.)
Thromboangiitis obliterans. {See Vascular system.)
Thromboembolic disease _ .. ... ... 2-4f; 3-71 2-2, 3-3
Thrombophlebitis. (See Vascular system.)
TRUIID ¢ - e o o oo e e e e e ea 2-9; 3-12; 4-10; 5-9; 6-4f; 2-4, 3-5, 4-3,
7-3f; 7-6f: 8-10f 5-2, 6-1, 7-1,
7-3, 82
Thyroglossal duet eyst___ . eeemeeeemoooo- 2-17b 2-9
FeThyroid tUMOr. . oe i eeme e 2-17g; 2-40d 2.9, 2-17
Thyrotoxicosis_ _ .- ..o e i_._- 2-8h(2) 2-3
Tic douloureux._ . .. .. ... 4-13d; 7-3¢ 4-4, 7-2
Tinnitus. (See Ears.)
Toenails, ingrowing. (See Toes.)
T 2-10a{4); 3-12a; 6-4f; 8-11 2-4, 3-5, 6-1,
32
Absenee of . _ _ e 2-105(1) and (2); 3-13a 2-4, 3-5
Claw £088 - L _ e 2-10b(3) 2-4
Hammer t0e._ - e 2-10b(8) 2-5
Ingrowing toenails_____ . - 2-10b(10) 2-5
Stiffness of . . - e 2-10a(4) -4
% Tongue, benign tumor of ___________ .- 2-40e 2-17
Tonsils_ e mme—meeeen 7—60(4) -4
Torticollis (wry neck). (See Neck.)
Toxie medications. . e aem 3-31b; 7-94 3-13, -5
Trachea, conditions or deformities of._______________ e 2-24p; 2-30; 4-22f 2-11, 2-13, 4-7
Trachea, foreign body. (See Foreign body.)
Tracheal fistula_ _ e 2-20¢ 2-13
Tracheostomy _ _ _ _ e 2-29¢ 2-13
Tracheotomy .. _._. USRS U S U 4-22f 4-7
Trachoma. (See Eyes.)
Tranquilizing drugs- . o meeecceces 4-27d 4-9
Transvestism . . . . e 2-34a(2) 2-14
Traumatic arthritis. (See Arthritis.)
Tremors. (See Neurological disease.)
Trench Foot. {See Cold injury.)
Trichloroethylene intoxications. {See Industrial solvent intoxication.)
Trichiasis. (See Lids.)
Tropieal fevers_ ________ . __________________________________. 2-301; 4-27¢ 2-16, 4-0
Trypanosomiasis. . . .. o e eeeeoo 2-39 2-16
Tuberculosis. _ . e 2-38¢g; 3-38g; 6—4; T-6n(2); 2-16, 3-15, 6-2,
8d¢; 8-17h; 8-23b 74, 81, 8-4,
) 8-5
Active tubereulosis_ _ . __ . 2-25a; 2-38¢(1); 8-23f(2) 2-12, 2-16, 8-5
Bone, tubereulosis of _________________ .. _______________ ... 3-38¢(5); 8-23b 3-15, 8-5
Empyema tuberculosis. (See Empyema.)
Eyes, tuberculosis of . __ oo 3-385(5); 8-23b 3-15, 8-5
Genitalia, female, tubereulosis_ - _ . . _ueeioao__ 3-38¢(4) 3-15
Genitalia, male, tubereulosis______ ____________ ... .______ 3-384(3) 3-15
History of tubereulosis. _ _ _ _ . e ae- 2-38¢(3) 3-15
Intestine, tubereulesis of ____ ________ .. ... 3-38g(5); 8-23b 3-15, 8-5
Joints, tuberculosis of . . e 3-38g(5); 8-23b 3-15, 8«5
Kidney, tuberculosis of . _ _____..____._._ el 3-38g(5); 8-23h 3-15, 8~5
Larynx, tubereulosis of . __ ____ . ... eo-- 3-38g(4) 3-15
Lymph nodes, healed . _ __ _______ - 2-17d 2-9
Lymph nodes, tuberculosis of - - _ . _____. 3-38q(5); 8-23b 3-15,-8-5
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Tuberculosis—Continued
Meningeal tubereulosis. .. o oo e c e
Mesenteric glands, tuberculosis of - __ ... ..o a.oooooo
Peritoneum glands, tuberculosis of .. _. - - . .aioooaoaooo-
Pleurisy, tuberculous._ _ .. e imemiee o emmaan

Tubereulous lestonS . _ . e
Tuberculous lymph nodes of neck. {See Tuberculosis.)
Tumors (see also Malignant diseases) . . . e eeeee

Tympanic membrane. (See Ears.)

Tympanoplasty. (See Ears.)

Ulcer:

Corneal. (Se: Cornea.)
Duodenal, gastric, peptic or stomach__ _ . ... . .. __.___.
Skin. (See Skin.)

Uleceration, skin. (See also Varicose veins.)

Ulcerations, face or head __ _ e eaann

Uleerative colitis. _ . o e mmeemeee e

Unelnariasis. . .. e et

Unconsicousness. (See Neurological disorders.)

Underheight. (See Height.)

Underweight, (See Weight.)

Unstable knee joint. (See Knees.)

Ununited fractures. (See Fractures.)

Upper extremities. (See Extremities)

Ureter, structure of . e e e
Urethra strueture of - e emame e camao
Urethritis_ . .o ehmercm e emmmam———eo-

00 == Y v ) o U

W Ureterocolostomy _ - . oo e e e

HeUreterocystostomY - | ... oo oo meceemee-

Y Ureteroileostomy cutaneous . _ .. .o eiecmca—ao-

seUreteroplasty . - . e mce e

JeUreterosigmoidostomy . oo et

JUreterostomy o . e e e ae—ama—-

Urethra. e e e ccmmmmme—— e mm—m—— e

Urethritis . o e e oo et e m e e e m e me e

Ureteral colie o oo e em

FeUret R o8t Oy - - - - - e e e e a e e

Urinalysis, abnormal findings_ . . e .

Urinary fstula_ _ . e e emm e

Urine incontinence of. (See Incontinence.)
Urtiearia, | oo e e

US Naval Academy _ _ .. oo e eei—m

Uterine fibrold . - e immmmm e

Valvular heart disease.
Valvulitis, rheumatie.

(See Heart.)
(See Heart.)

AGO BO5ZA

Paragraph

2-38¢(4); 3-38g(1)
3-38g(5); 8-23b
3-38g(5); 8-23b
2-24d; 2-26p; 3-281;

3-27c; 4-19¢; 6-41(3);
8-238b(1)

2-25; 3-27

2~17g; 2-85y; 244,
2-41; 340; 3-41;

8-42; 4-28; 6-26;
6—4; 7-6m; T-3m;
8-24

3-1T70
2-15m(1); 3-170
2-15m(2); 3-1Tp
2-18h

4-13a

2-154; 8-13b
2-15; 7-6h
2-145; 5-13f; 8-13d

2.35w; 3-36ac
7-11

5-1; 5-2; T-14
7-10

2-14h

2-14k; 2-140

C 6, AR 40-501

Page

2-16, 3-15

3-15, 8-5

3-15, 8-5

2-11, 2-12, 3-12,
3-11, 4-6, 6-2,
8-5

2-12, 3-11

2-9, 2-14, 2-18,
2-17, 8-16,
3-16, 4-10, 5-5,
6-1, 7-3, 7-2, B-5

2-2, 3-2, 4-2

2-9
2-1
2-16

3-9
2-9, 3-9
2-9, 3-9
2-10
3-8

3-g

3-9

3-9

3-9

8-9

2-3
2-8, 2-9
44

8-9

7-3

2-9
2-9,8-3
2-8, 7-3
2-8, 5-3, 83

2-15, 3-14
76

5-1, 7-6
7-5

2-8

2-8

2-8
2-8
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Paragraph
Varicocele, (See Hydrocele.)
Varicose veing. {See Vascular system.)
Vascular disease. (See Vascular system.)
Vascular system (see also Heart)_ __ _ .. _____ . _____ 2-19; 2-20; 3-22;
3-23; 4-15; 5-15;
T-65; 8-15
Abnormalities __ e 2-20
ANBUrYSIM . e 2-20; 3-22¢; 3-23a
Arteriosclerotic vascular disease. _ .. _ . ____________________...__ 2-19d
Atherosclerosis.______._. e il 2-19a; 3-22a
Atrial septal defect L lllo... 2-205
Buerger’s disease. (See Buerger’s disease.)
Chorea. (See Chorea.)
Circulatory Instability . - - e oo oo el 2-19¢; 4-15a
FCoaretation of aorta- L e . 2-20b; 3-22b; 8-15d
Dextroeardia_ .. . . 2-20¢
Diabetic vascular disease_ - . ae.. 2-19d
Dilatation of aorta . _ L .eai_ 2-19a
Dilatation of pulmonary artery _ __ . __ 2-1%a
Erythromelalgia_ . o e 2-19d; 3-28b
Fainting e 4-15¢q
Heart surgery. (See Heart.)
Hypertension. See Hypertension.)
Hypotension. (See Hypotengion.)
Lesions of aorta or major vessels_ _______ ... .__. 2-19a
Orthostatic tolerance test_ _ _ _ ..o 4-15g
Others e 2-20
Patent ductus arteriosus. _ _ __ e emeeo- 2-20b
Peripheral vascular disease - - _ .. . oo el 2-19d
s Phlebitis_ - - . o eiiiaaaoo- 8-15f
Raynaud’s phenomena. (S¢e Raynaud’s phenomena.)
Rheumatic Fever. (See Heart.)
Sympatheticotonia___ L ____ 2-19¢
g 11T+ « L P U 4-15¢
Tachycardia. (See Heart.)
Thromboangiitis obliterans_ __ .o o e iaeas 2-19d; 3-22
w Thrombophlebitis_ . - . .. 2-19¢; 322k
HVaricose veins . o .o e mdaemrnn 2-19f; 3-224; 7-67;
8-15h
Vasornotor disturbances. (See Vascular system.)
Venous insufficieney . - . e 3-22¢
Vascular tUmors . . . - o o e e e e 2-35¢
Vasomotor disturbances. (See Vascular system.)
Vasomotor instability oo e iieaoos 4-24n
Vernal catarrh. (See Eyes.)
Venereal diseases e immecmmeeaoos 2-30¢; 2-31¢; 2-39;
2-42; 343; 4-29;
5-27; 7-6n
CRTONI e o o o e e — e 2-42qa; 3—43a; T-6n
Meningovascular syphilis________________ ... 2-31e
Mouth, nose, throat, larynx, or esophagus__ ________ . _______.... 2-30¢
Neurosyphills o oo o oo e 2-31c; 3—43¢; 4-29;
T-6n
Paresise o o e e e P 2-31¢
Residuals_ _ _ e e .. P 2-42b; 348¢; 4-29
Syphilis_ e 2-30c; 2-31¢; 2-391;

2-42a; 343; 4-29;
5-27; T-6n
Tabes dorgalis - s 2-31¢
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Page

2-10, 3-10, 4-5,
5-3, 7-3, 8-3

2-10
2-10, 3-10
2-10
2-10, 3-10
2-10

2-10, 3-10
4-4

-10
-10
-10, 7-3,

I
—
o

W ow

4-8

2-13, 2-16, 2-17,
3-17, 4-10,
5-5, 7—4

2-17, 3-17, 74

2-13

2-13

2-13, 3-17, 4-10,
74

2-13

2-17, 8-17, 4-10

2-13, 2-16, 2-17,
3-17, 4-10,
5-5, 7-4

2-16
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Venous insufficiency. (See Vascular system.)

Ventricular contractions,
Ventricular disturbances,
Ventricular fibrillation.
Ventricular tachycardia.

(See Heart.)

(See Heart.}
(See Heart,}

(See Heart.)

Vertebrae. (See Spine, scapulae, ribs, and sacroiliac joints.)

Accommodation
Aniseikoniz
Anisometropia
Astigmatism

Color vision

Paragraph,

T-3d(6); 4-7d

2-12; 2-13; 3-16;
4-12, 5-12; 64y¢;
T-3¢; T-6¢; T-Td;
7-15; 8-12

4-12q; 4-12d; app. V

3-16a

5-12¢; 7-15

4-12a; 4-12b; 5-12¢;
7-15

2-12¢; 3-16¢; 4-12a;
5-12a; 4-12d; 7-3g;
T-6g

Contaet Jens_ o e e 2-13d

Depth perception

Diplopia

Distant visual acuity

Y Field of vision

Y Hemianopsia

Byperopia . . oo oo e e e

Hyperphoria

+Night vision

Prismatic displacement
Refractive error

* Visual

Vitiligo_____

Von Recklinghausgen’s disease.
Voyeurism . _ .

Warts, plantar
Weight {see also Body build)

AGO BO52ZA

acuity

4-12q; 4-12d

2-12h(1), (2);
4-12a(7); 3—~16b

2-13a; 3-16f; 4-12a;

4-12b; 4-12¢; 4-12d;

5-12b; 6-4¢; T-3g;
T-6g; 7-7d; T-15;
8-12¢

2-12¢; 3-16h; 4-12a;
4-12¢; 4-12d

3-164

4-12a; 2-13¢; 4-12b;
5-12¢

4-12a; 4-12¢; 5-11¢;
7-15

4-12a; 4-12b; 2-13¢;
5-13¢; T-15

2-13b; 4-12a; 4-12¢;
4-12d

2-121(2); 4-12a; 4-124;

3-16f

2-13¢

2-13¢; 4-12a;
4-125(2); 4-12¢(5);
5-12¢; T-15

2-13q, b; 3-16¢; 4-12a;
4-12b; 4-12¢; 4--12d;

5-12b; 6-4¢; T-3g;
T-6g; T-Td; T-15;
8-12¢

5-23d

2-34a{2)

2-14r

2-14r(2)

1-4; 7-13; 7-14; 7-15

2-35x

2-22; 3-25; 4-17;
5-17; 7-31; T-61;
5-17b; 7-Ta

C.6, AR 40-501

Page

7-1, 4-2

2-6, 2-7, 3-8,
4-3, 5-2, 61,
-1, 7-3, 74,
7-6, 83

4-8, 4-4, A5-1

3-8

52, 7-6

4-8, 5-2,7-6

2-1, 3-8, 4-3, 5-2,
4-8, 7-1, 7-8

2-8
4-3
2-7, 4-8, 3-8

2-7, 3-8, 4-3, 4-4,
4-4, 5-2, 6-1,
7-1, 7-8, 74,
7-6, 8-3

2-7, 3-8, 43, 44

3-8
4-3, 2-7, 44, 5-2

4-3, 5-2, 7-8
4-3, 2-7, 5-3, 7-6
2-7, 4-3, 44

2-7, 3-8, 4-3, 4-4

2-7
2-7, 4-3, 44,
5-2, -6

2-7, 3-8; 4-3, 44,
4-4, 5-2, 6-1,
7-1, -3, T-4,
7-6, 8-3

54

2-14

2-8

2-8

1-2, 7-6

2-15

2-11, 3-11, 4-5,
5-8, 72, 7-3,
5-3, T-4
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Paragraph

Welght tables. .. e e eecicaa- App. 111
Wolff-Parkinson-White syndrome. .. oo cmmia oo __ 4-15A4
Worm infestations. . . . .o e mem—aan 2-39¢g
Wounds of thesealp. .. ... 2-16a
VT8t e o o e e e e e e e e m— e mmm———————m = 2-9¢

Healed disease. ... ... e 2-9¢

Limitation of motion. . ______ .. 2-9a(3)

Joint range of motion_. _ .- 3-12b(3)
Wry neck. (See Neek.)
X ANt homa e e ———— e em 2-35y; 3-36ad

10 February 1961

Page
Ad-1
4-5
2.16
2-9
2-4
2-4
2-4
3-5

2-15, 3-16

fr U. 8. GOVERNMENT PRINTING OFFICE: 1962——610500
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CHAPTER 7

MEDICAL FITNESS STANDARDS FOR MISCELLANEOUS PURPOSES
(Short' Title: MISCELLANEOUS MEDICAL FITNESS STANDARDS)

Section .

-1. Scope

This chapter sets forth medical conditions and
physical defects which are causes for rejection
for—

a. Airborne training and duty, ranger training
and duty, and special forces training and duty.

b. Army service schools. -

¢. Diving trainirfg and duty.

GENERAL.

d. Enlisted military occupational specialties,

¢. Geographical area assignments. -

f. Service academies other than the U.S. Mili-
tary Academy.

7-2. Applicability

- These standards apply to all apphca.nts or indi-
viduals under consideration for selection or reten-
tion ‘in these programs, assignments, or duties

Section H. MEDICAL FI'I'NESS STANDARDS FOR AIRBORNE TRAINING AND DUTY RANGER
TRAINING AND DUTY, AND SPECIAL FORCES TRAINING AND DUTY

7-3. Medical Fitness Standards for Initial
Selection for Airborne Training, Ranger
Training, and Special Forces Training

The causes of meéedieal unfitness for initial se-
lectién for airborne training, ranger training, and
special forces training are all the causes listed in
chapter 2, plus all the causes listed in this section.

a. Abdomen and gastrointestinal system.

(1) Paragraph 2-3.

(2) Hernia of any variety. -

(3) Opera,tion for relief of intestinal adhe-
sions at any time.

(4) Laparotomy within 2 6-month perlod

(5) Chronic or recurrent. gastrointestinal
disorder.

b. Blood and blood-forming tissue diseases.

(1) Paragraph2-4.
(2) Sickle cell trait or sickle cell disease.
¢. Dental. Paragiaph 2-5.
d. Ears and hearing.
(1) Paragraphs2-6 and 2-7.
{2) Radical mastoidectomy.
(3) Any infectious process of the ear until
completely healed.
(4) Marked retraction of the tympanic mem-
brane if mobility is limited or. if associ-

ated with occlusion of the eustachian
tube. ‘

{5) Recurrent or persisent tinnitus.

(6) History of attacks of vertigo, with or
without nausea, vomiting, deafness, or
tinnitus.

e. Endocrine and metabolic diseases.
graph 2-8.
f. Ewxtremities. ‘
(1) Paragraphs2-9,2-10,and 2-11.
(2) Less than full sbrength and range of mo-
" tionofall joints.
(3) Loss of any digit from either hand.
(4) Deformity or pa,m from old fracture.
(5) Instability of a major joint of any degrea
including operatlon therefor. -
(6) Poor grasping power in either hand.
(N Locklng of ‘a knee joint at any time.
(8) Painin a weight bearmg joint.
g- Eyes and vision.
(1) Pasagraphs2-12 and 2-13.
(2) Distant visual acuity.
(¢) Airborne training. Paragraph 3-16.
(&) Rangertraining. Paragraph2-13.
{¢) Special forces tralmng Uncorrected
less than 20/200 in each eye or not cor-
rectable to 20/20 in each eye.

Para-
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