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

(4) H—Hearing and ear. This factor con-
cerns axiditory acuity and diseases and
defects of the ear.

(5) E—Eyes. This factor concerns visual
acuity and diseases and defects of the
eye.

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

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

(1) An individual, having a numerical desig-
nation of "1" under all factors, is con-
sidered to 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 (entry) standards,
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 limitations on initial MOS classi-
fication. See AR Gl 1-203.

(3) A profile containing one or more numcri
cal designation "3" signifies that the
individual has medical condition (s) or
physical defect(s) which requires certain
restrictions in assignment within which
be is physically capable of performing full
military duty. Such individuals are
not acceptable under procurement
(entry) standards in time of peace, but
may be acceptable in time of partial or
total mobilization. They meet tlie re-
tention standards, while in service, but
should receive assignments commensurate
with their functional capability.

(4) A profile serial containing one or more,
numerical designation "4", indicates that
the individual has a medical condition or
physical defect which is below the level
of medical fitness for retention (continu-

ance) in the military service during
peacetime. Sec Code designations "V"
and "W" (par. 9-5).

d. Anatomical defects or pathological conditions
will not of themselves form the sole basis of classi-
fication. Since minor physical defects or medical
conditions have different values in relation to
performance of duties they will not automatically
necessitate assignment limitations. While these
defects must be given consideration in accomplish-
ing the profile, it is important to consider function
and prognosis, especially regarding the possibility
of aggravation. In this connection, a close rela-
tionship must exist between medical officers and
personnel management officers. The determina-
tion of assignment is an administrative procedure.
The medical officer's report assists tho personnel
management 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 VIII contains a Physical
Profile Functional Capacity Guide.

9-4. Modifier fo Serial
To make the profile serial more informative, tlie

modifier "K" or "T" will be used as indicated
below. These modifiers to the profile serial are
not to be confused with code designation indicating
permanent limitation as described in paragraph
9-5. .

a. "/."—Remediable. This modifier indicates
that the condition necessitating numerical designa-
tion "3" or "4" is considered remediable, the
correction or treatment of the condition is medi-
cally advisable, and correction usually will result
in a higher physical capacity. An individual on
active duty with an "K" modifier will be medically
evaluated at least once ever}- 3 months with a view
to revising Uio profile. In no case will individuals
in military status carry an "II" modifier for more
than 12 months with out positive action being
taken cither Lo correct the defect or to effect other
appropriate disposition. As a general rule the
medical officer in i t i a t ing the "11" modif ie r 1 will
initiate appropriate arrangements for the neces-
sary correction or t rea tment of the remediable
condition.

9-2 TAGO 4530A
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CODE W,
Description/Assignment Limitation Medical Criteria

.Waiver. This code identifies the case of Chapters 3, 6, 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 inserted
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 some instances the mem-
ber may have to be utilized only with
close proximity to a medical facility
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-
sponding to the exact diagnosis will be entered
in parentheses after 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.

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 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
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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 temporarily alters his ability to perform
duty. Except as indicated in e and h below,
permanent revision of profile 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 permanently alters his functional ability
to perform duty. Whenever a medical board
is held for the sole purpose of permanently re-
vising 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 is revised,
the revision will be submitted to the individ-
ual's unit commander on a DA Form 8-274.
This will permit proper coding by personnel
officers as outlined in paragraph 9-5 and re-
classification 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.

c. 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 periodic, active duty, or
active duty for training medical ex-

9-6

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

(2) Unit and organizations.
(a) Any time during training of new

enlistees or inductees that such
action appears warranted.

(b) Upon request of the unit com-
mander.

(c) At the time of the periodic medical
examination.

d. Except as noted in / 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 initiation of
his review (except when the individual is hospi-
talized).

•jce.. 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 concurrently. All auch 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.

/. 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
medical board, hospital commander, or major
command surgeon, who may refer unusual cases,

AGO 6364A

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil



C 15, AR 40-501
9-9

when appropriate, to The Surgeon General for medical officer or the state surgeon. See NGR
final determination of an appropriate profile. 27.

h. Revision of the physical profile for reserv- - » .. ••
ists not on active duty will be accomplished by - C V " or"°W»
the surgeon of the major command without fier R or T or ° Code V or W

medical board procedure. For members of the a. Individuals whose period of service ex-
Army National Guard not on active duty, such pires and whose physical profile contains the
profile revision will be accomplished by the unit modifier

AGO 6364A 9-6.1
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16 March 1962 C 6, AR 40-501

MEDICAL CONDITION - PHYSICAL PROFILE RECORD
f*R 40- sot)

DATE

1 Jul 61
TOt Commanding Officer

Co B, 555 Engr-Constr Bn
APO 58
% Postmaster, New York, New .York

Commanding Officer
3Uth General Hospital
APO 58
% Postmaster, New York, New York

LAST NAME • FIRST NAME • MIDDLE INITIAL. GRADE. SERVICE NO.
AND ORSANIZATION

Smith, Harold F.
3/Sgt 31033693
Co B, 555 ECB
APO 58
% Postmaster, New York, N. Y.

INSTRUCTIONS
Complete Section D of thU form in lieu of DA Form 8-118,
whenever a medical board ia held for the sole purpcwe of
permanently revising the physical profile to or from a nu-
merical designator "3".
PREPARE COPIES AS INDICATED BELOW:

Unit Commander - 1 copy when Item ] 'or 2 is checked
Appropriate Commander or HQ - 1 copy when Item 3 IB

checked.
Health Record Jacket, (DD Form 722) - I copy s

____Clinical Record - 1 copy when appropriate
SECTION A - DUTY STATUS (Check Applicable Item(*))

INDIVIDUAL. 13 RETURNED TO YOUR UNIT FQR DUTY (AR 40-213, AR 63J-4QB, Q*

INDIVIDUAL. IS RETURNED TO YOUR-UNIT ^OR SEPARATION PROCESSING (AR 4Q-2I2. AK 63S-4QB. ••

MEDICALLY QUALIFIED^DIVIDUAL (IS) ______

AS EVIDENCED BY A MEDICAL EXAMINATION AND A REVIEW OF HIS y€ A L***_£—ORD THIS DATE

SECTION B . PHYSICAL PROFILE
(Complete ell item*. When applicable, "R" of "T" will be entered with numerical designator under appropriate factor)

PREVIOUS PREVIOUS

PRESENT

INDIVIDUAL HAS THE DBF EC TIB) LISTED BELOW . (All dfftclt requiring * 3 o* 4 In any PULHES factor will be Tf pot ltd In non-technical

Continued under romarts

SECTION C- ASSIGNMENT RESTRICTIONS, OR GEOGRAPHICAL, OR CLIMATIC AREA LIUITATIONS(CAeck Applicable it
INDIVIDUAL REQUIRES NO MAJOR ASSIGNMENT, G E O G R A P H I C A L . OR CLIMATIC A R E A LIMITATIONS

MAJOR A S S I G N M E N T , G E O G R A P H I C A L , OR C L I M A T I C A R E A L I M I T A T I O N S ARE E S T A B L I S H E D BELOW f*W 4O-313, A» 40-501.
AR 63S-40B, «« mpplic»bt». £>**crfb* tptclllc a*»ignmvnt limitation! or reitrlcttoni at outlined In Chepltr 9, AR 40-50/0

Continued under re

IE A B O V E CONDITIONS ARE PERMANENT

THE ABOVE CONDITIONS ARE TEMPORARY. INDIVIDUAL IS TO REPORT TO A MEDICAL FACIL ITY ON fR»t
POR FURTHER PHYSICAL PROFILE EVALUATION OR MEDICAL TREATMENT AND DISPOSITION (AR 40-212.
AR 40-$01 »t appltcmtlf)

S E P A R A T I O N OR RETIREMENT OF THIS INDIVIDUAL WILL NOT BE EFFECTED WITHOUT PRIOR MEDICAL EVALUATION
(AR 40-212, AR 40-501, AR 616-41- *• applicable)

THIS SUPERSEDES PREVIOUS MEDICAL CONDITION - PHYSICAL PROFILE RECORDS

13. TYPED NAME * GRADE OF AUTHORIZED OFFICER AT MEDICAL S I G N A T U R E
F A C I L I T V

DA FORM 8-274 Figure 9-1
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C 6, AR 40-501 16 March 1962

14.

IS.

16.

TYPED NAME, GRADE * BRANCH OF BOARD MEMBER (Prefldfnt

JAH3S H. HANSON
LT COL MC
TYPED NAME. GRADE t B R A N C H OF BOARD MEMBER

LOUIS T. ALPER
CAPT MC

TYPED NAME. GRADE ft BRANCH OF BOARD MEMBER

RSED LARSON
CAPT MC

SIGNATURE

SIGNATURE

SIGNATURE

17. TYPED NAME

WILLIAM
COL

. GRADE ft TITLE OF

B. STRIKER
MC

APPROVING AUTHORITY

1

SIGNATURE DATE

2 Jul 61

SECTION D - MEDICAL BOARD PROCEEDINGS

ACTION BY MEDICAL BOARD
PERMANENT CHANGE OF PROFILE AS RECORDED UNDER SECTION C, IS RECOMMENDED:

ACTION BY APPROVINC AUTHORITY
THE FINDINGS AND RECOMMENDATIONS OF THE BOARD ARE APPROVED:

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

B - None
C - No crawling, stooping, running, jumping, prolonged standing or marching.
D - No strenuous 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 dangerous to self or others,

such as work on scaffolding, handling amunition, vehicle driving, work near moving machinery,
j - No assignment involving habitual 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 exposure to high environmental temperature,
N - No continuous wearing of combat type boots,
p - No continuous wearing of woolen clothes.
U - Limitation not otherwise described; to be considered individually. Briefly define limitation in Item

Figure 9-1— Continued

9-10
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*APPENDIX I

DEFINITIONS

For the purpose of these regulations the follow-
ing definitions apply:

1. Accepted Medical Principles
Fundamental deduction consistent with medical

facts and based upon the observation 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; etc.)
or involuntary (induction,etc.).

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. ••-
t' i . •* t-; • ; » • , . - . , • • ' • , . ' • ( . - • • '
7. Medical Capability

General 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 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 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-l
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\

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 j ,v. )[()
Tasks to which military personnel are assigned

which are primarily sitting in nature, do not in-

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, dropped from the rolls of the
Army, vacation of commission, removal from
office, and discharge with oiv without disability
severance pay.

Al-2
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APPENDIX III
TABLES OF WEIGHT

Table 1. Table of Militarily Acceptable Weight (in Pounds) as Related to Age and
Height for Males—Initial Procurement

Height (inches)

60
61
62
63

64_ . „
65
66
67

68 _ . ^ .
69
70 _ „ _
71,

72
73.. _ _
74
75 .

76
77__ -
78. _.

Minimum
( regardless
of1 age)

100
102
103
104

105
106
107
111

115
119
123
127

131
135
139
143

147
151
153

Maximum

16-20 years

163
171
174
178

183
187
191
196

202
208
214
219

225
231
237
243

248
254
260

21-24 years

173
176
178
182

184
190
196
201

207
213
219
224

231
239
246
253

260
267
275

25-30 years

173
175
178
181

185
191
197
202

208
214
219
225

232
238
246
253

260
267
273

31-35 years

173
175
177

180

185
190
196
201

207
212
218
223

230
237
243
251

257
264
271

36-40 years

168

171
173

176

180
185
190
195

201
206
211
216

224
230
236
243

* 250
256
263

41 years
and over

164
166
169
171

175
180
185
190

195
200
205
210

216
223
229
235

241
248
254

if Table II. Table of Militarily Acceptable Weight (in Pounds) as Related to Age
and Height for Females—Initial Procurement

Height (inches)

58
59
60-
61

62 -_ _
63
64 _ „
65

66
67
68
69

70 _, „
71, __
72 _ __... _

Minimum
( regardless
of age)

90
92
94
96

98
100
102
104

106
109
112
115

118
122
125

Maximum

18-20 years

121
123
125
127

129
135
136
140

144
147
152
158

162
168
171

21-24 years

123
125
127
129

132
136
140
144

149
151
158
160

166
171
175

26-30 yeaw 31-35 years

126
129
132
135

139
141
144
148

151
156
159
164

168
171
176

124
126
128
131

132
136
140
145

150
154
159
162

167
171
175

36-40 years

135
139
142
145

148
151
155
159

164
168
172
176

181
185
189

41 years
and over

135
138
141
141

147
150
154
158

163
167
171
175

180
184
188

AGO 6364A A3-1
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Table III. Table of Acceptable Weight (in Pounds) as Related to Age and Height for Army Aviation

Height (inches)

60
61
62
63 _ ,

64
65
66
67

68
69
70
71 _ _

72
73
74
75 _ _
76

Minimum
(regard] ess
a£ one)

100

102
103
104

105
106
107
111

115
119
123
127

131
135
139
143
147

16-20 years

146
149
151
155

159
163
166
171

176
181
186
191

196
200
200
200
200

21-24 years

150
153

155
I R Q

160
165
170
175

180
185
190
195

200
200
200
200
200

l

25-30 years

153
155
158
160

164
1fi<)
174

184
ISO

14Q

200
200
200
200
200

daximum

31-35 years

157
159
161
164

168
173
178
183

188
193
1QR
200

200
200
200
sno
200

86-40 years

160
163
165

168

171
176
181
186

196
200
200

200
200
200
200
200

41 years
and over

164
166
I R Q
171

175
180
185
190

1 Q*;

200
200
200

200
200
200
200
200

Table IV. Table of Acceptable Weight (in Pounds) as
Related to Height for Diving Duty

60 -
61 _
62
63 _

64
65 _
66
67

68
69 _ _
70
71 _ „

72 _
73
74 _

75 „ _
76
77-
78.

Minimum

Regardless of
ago

100
100
100
100

102
106
109
112

115
118
122
125

128
131
135

138
141
144
147

Maximum

Regardless of
age

139
143
146
150

154
158
163
168

173
178
182
187

192
197
202

206
211
216
221

A3-2 AGO 6364A
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* APPENDIX VIII

PHYSICAL PROFILE FUNCTIONAL CAPACITY GUIDE

>
CO

Profile serial

I-..-.... .

2. . . .„__ .

3 ; • _ _ _ _

b

. . -

p
Physical capacity

Good muscular de-
- velopment with

ability to perform
maximum effort
for indefinite
periods.

Able to perform
maximum effort
over long periods.

*

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

; ' - •

j

u
Upper extremities

No loss of digits, or
limitation of mo-
tion; no demon-
strable 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 impau •
ments which in-
terfere with full
function requiring
restriction of use.

.
•

L

Lower extremities

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 which do
not prevent mod-
erate marching,
climbing, running,
digging, or pro-
longed effort.

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

j

. .

•

H
Hearing— Ears

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
cps and 50 db at
4000 cps in both
ears, or 15 db at
500, 1000, 2000

. cps 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.

•

•

£

Vision— Eyes

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.

. . . ' ,-

s
Psycblatrlo

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 psychotic
reaction due to-
external or toxic
causes unrelated
to alcoholic'or
drug addiction.

Satisfactory remis-
sion from an acute
psychotic or neu-
rotic disorder
which permits
utilization under
specific conditions
(assignment when
out-patient psy-
chiatric treatment
is available or ,
certain duties can
be avoided).
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App IX

Item SF 88

45 A
B
c
D

46

47

48

49
60
51

62

53
54
55

56

57 A,
Band C

58 A

B,C,D
andE

59

AGO 6364A

Types of
examinations

<*>

(•*)

(*)

<*>

(*)

(*)

Explanatory notes

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 microfloccula-
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.

*0nly if indicated. Record in degrees Fahrenheit to the
nearest tenth.

Record sitting blood pressure for all examinations.
*0nly if indicated by abnormal finding in A, i.e., if sit-

ting blood pressure is 140/90 or more for individuals
below age 35, or 150/90 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 58A,
i.e., if A is 100 or more, or below BO. 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. Alao record average pulse in item 73.

Record in terms of the English Snellen Linear System
(20/20, 20/30, etc.) 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.

Model entries

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

Cardiolipin.
Microflocculation.
Negative.
Normal.
Abnormal—see at-

tached report.

71 &.

164.

Brown.
Blue.

98.6°.

110/76.

20/100 corr. to 20/20.
20/50 corr. to 20/20.

A9-5
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App IX

Item SF
Types of

examinations

60 <*>

61

62

63

64

65

66

67

68
69

70
71

A9-6

(*)

<*)
V
<*)

Explanatory notes

"'Refraction required for induction, enlistment and ap-
pointment if uncorrected vision is less than the mini-
mum 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, IA 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 piano or 0. For
corrective lens, record refractive value.

Record results in terms of reduced Snellen. Whenever
the uncorrected vision is less than normal (20/20)
an entry will be made of the corrected vision for
each eye and lens value after the word "by".

Identify the test used, i.e., either the Maddox Rod Test
or the Armed Forces Vision Tester, and record
results. Prism Div and PD not required. Not required
for dependents.

Record values without using the word "diopters" or
symbols.

Required only as initial test and subsequently only
when indicated. Not required for dependents. Record
results in terms of the test used, pass or fail, and
number of plates missed over the number of plates in
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."

Identify test used and record results for uncorrected
and corrected. Enter dash in corrected space if appli-
cable. Score is entered for Howard-Dolman; passes or
fails is used for Verhoeff.

Identify test used and results. If a visual field defect is
found or suspected in the confrontation test, a more
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.

*0nly if indicated by history, record results. If not-
indicated enter NIBH.

Record test results and describe all abnormalities.
*Only if indicated.
Tonometry on all personnel age 40 and over.
Record results numerically in millimeters of mercury

of introcular pressure. Describe any abnormalities;
continue in item 73 if necessary.

Not required. Enter dash in each space.
Test and record results at 500, 1000, 2000, and 4000

cycles except for service academies for which 3000
and 6000 will also be tested and results recorded.

Model entries

By-1.50S + 0.25CX05.
By-1.50S-f-0.25CXl75.

r' »v :

20/40 corr. to 20/20
by same.

20/40 corr. to 20/20
by -f-0.50.

Armed Forces Vision
Tester.

ES° 4 EXD 0 R.H.
0 L.H. 0

Prism Div. __CT Ortho
PC 35 PD__
Right 10.0 Left 9.5.

Pseudoisochromatic
Plate Set

Fail 6/17
Passed red/green.

Howard-Dolman 25.
Verhoeff passes.

Confrontation test:
Normal, full.

NIBH.

Normal.

Normal.
O.D. 18.9.
O.S. 17.3.

AGO 6364A
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6. Malignant lywvphomata. \c. Maliffnant tumor of any kind, at any time,
substantiated diagnosis of, even though sur-

AR 40-501
2-42

gically removed, confirmed by accepted labora-
tory procedures, except as noted in paragraph
2-12.1 (6).

Section XXI. VENEREAL DISEASES

2-42. Venereal Diseases
In general the finding of acute, uncompli-

cated venereal disease which can be expected to
respond to treatment is not a cause for medi-
cal rejection for military service. The causes
for rejection for appointment, enlistment, and
induction are—

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

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

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.

c. Neurosyphilis. See paragraph 2-31c.

AGO 6364A 2-19
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CHAPTER 7

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

Section I. GENERAL

7-1. Scope
This chapter s^ts forth medical conditions and

physical defects \hich are causes for rejection
for—

a. Airborne traininV and duty, ranger training
and duty, and specialVorces training and duty.

&. Army service school
c. Diving training and

d. Enlisted military occupational specialties.
o. 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.

Section II. 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 Forces Training

The causes of medical unfitness fot initial se-
lection for airborne training, ranger training, and
special forces training are all the causesXlisted in
chapter 2, plus all the causes listed in this^ection.

a. Abdomen and gastrointestinal system.
(1) Paragraph 2-3.
(2) Hernia of any variety.
(3) Operation for relief of intestinal adl\e-

sions at any time.
(4) Laparotomy within a 6-month period.
(5) Chronic or recurrent gastrointestinal

disorder.
6. Blood and 'blood-forming tissue diseases.

(1) Paragraph 2-4;
(2) Sickle cell trait or sickle cell disease.

e. Dental. Paragraph 2-5.
d. Ear sand hearing.

(1) Paragraphs 2-6 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 mobilityis limited or if associ-
ated with occlusion of the eustachian
tube.

TAGO 18GSA

(5) Recurrent or persistent tinnitus.
(6) History of attacks of vertigo, with or

without nausea, vomiting, deafness, or
tinnitus. ''

e. Endocrine and 'metabolic diseases. Para-
graph 2-8.

/. Extremities.
(1) Paragraplis 2-9,2-10, and 2-11.
(2) Less than full strength 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) Poor grasping power in either hand.
(7) Lockingof a knee joint at any time.
(8) Pain in a weight bearing joint.
. 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.

(b)\flanger training. Uncorrected less
iah 20/200 in each eye not correctable

toW/SOineacheye.
(<j) 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.

-A-(3) Color vision. Failure to identify red
and/or green as 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. (No re-
quirement for ranger training.)

h. Genitourinary system. Paragraphs 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. No special requirement.
Z. Weight. No special requirement,
m. Body "build. Paragraph. 2-23.
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, pharynx, larynx, trachea, and
esophagus. Paragraphs 2-27, 2-28, 2-29, and
2-30.

p. Neurological disorders.
(1) Paragraph 2-31.
(2) Active disease of the nervous system of

any type. .
(3) Craaiocerebral injury (para. 4-23a(7)).

q. Psychoses, psychoneuroses, and personality
disorders.

(1) Paragraphs 2-32,2-33, and 2-34,
(2) Evidence of excessive anxiety, tenseness,

or emotional instability."

7-2

(3) 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 ceUular tissues. Paragraph 2-35.
s. Spine, scapulae, and sacroiliac joints.

(1) Paragraphs 2-36, 2-37, and e 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
pain, especially when associated, with,
significant objective findings.

t. /Systemic diseases 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 malignant diseases. Paragraphs
2-40 and 2-41.

v. 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 liis duty as an airborne officer
or enlisted man, ranger, or special forces member.

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

TAGO 180SA
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-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:
(a) Hyperopia: 5.00 diopters.
(b) Myopia: 3.00 diopters,

&. 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
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) Refractive error:

(a) Hyperopia: 5.50 diopters.
(b) Myopia: 5.50 diopters.
(c) Astigmatism: 3.00 diopters.
(d) 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 Student Dietician Programs; and the Com-
missioning from these Programs.

The medical fitness standards for initial selec-
tion as members of'the AV omen's Army 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 II, appendix III may be
exceeded by 10 percent.

Section IX. MEDICAL FITNESS STANDARDS FOR TRAINING AND DUTY AS NUCLEAR
POWERPLANT OPERATORS AND/OR OFFICER-1N-CHARGE (OIC) NUCLEAR POWERPLANT
(Ref. TB MED 267}

7-17. Medical Fitness Standards for Training
and Duty at Nuclear Powerplants

The causes for medical unfitness for initial selec-
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 tlie following:

a. Paragraph 7-9 G and d.
b. 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.

• c. Familial history of any oi the following (re-
fer to TB MED 267) :

(1) Congenital malformations.
(2) Leukemia.
(3) Blood clotting disorders.
(4) Mental retardation.

TAGO 2S.1A

(5) Cancer.
(6) Cataracts (early).

d. Abnormal results from the following studies
which will be accomplished (see TB MED 267);

(1) White cell count (with differential).
(2) Hematocrit.
(3) Hemoglobin.
(4) Red cell morphology.
(5) Sickle cell preparation (for individuals

of susceptible groups).
(6) Platelet count.
(7) Fasting blood sugar. .

e. Presence or history of psychiatric illness re-
quiring hospitalization or extensive treatment, or
personality disorders including alcoholism, where
either, in the opinion of the examining officer,
would make assignment at this specialty inadvis-
able.

7-7
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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 normally 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
(3) directed by Headquarters, Department of
the Army.

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

c. 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.afc
feet the examinee's current or future
health. .-..s^ --.

C 15, AR 40-501
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(3) Examinee's medical history: This
includes items 20-39.

(a) Items 20 and 21 provide a means of
determining the examinee's state of
health, past and present, and possir
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) Item 22A and B will be completed
by all female examinees.

(c) 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.

d. Physician's Summary and Elaboration of
Examinee'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

AGO 6364A 1O-5
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the examinee's background and to
protect the individual 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 606(5), AR 601-270). The same
action is required in the case of an
individual who checks "yes" for item
39.

(3) 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) Allied and foreign military personnel.
(5) Appointment as a commissioned or

warrant officer regardless of compo-
nent.

(6) *Army service schools, except Army
aviation and Marine diving.

(7) Civilians, such as American Red Cross,
Civil Service, FBI, etc.

(8) Deserters who return to military con-
trol.

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

(10) *General prisoners when prescribed.
(11) Induction and preinduction pursuant

to UMTS Act as amended.
(12) *Medical board processing except

when done solely for profiling.
(13) Military Advisory Assistance Group,

Army Attache, Military Mission as-
signment, and assignment to isolated
areas where adequate U.S. military
medical care is not readily available.

(14) Mobilization of members of Army Re-
serve components.

(15) Officer Candidate School.
(16) 'Oversea duty when prescribed except

as outlined under Type B medical
examination.

(17) Periodic for Army Reserve compo-
nents.

(18) 'Periodic for active duty members,
other than Army aviation and diving.

(19) Prisoners of war, when required, in-
ternees and repatriates.

(20) 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
enlistment and enrollment in advanced
course (senior division); applicant for
membership in advanced course (seni-
or division) upon arrival at basic field
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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 medical examination is to
assist in the maintenance of health.

(2) 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).

(3) 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 10V£-
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 % inch to accommo-
date filing in DA Form 201 or DD
Form 722 (Health Record), as appro-
priate.

(4) 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
persona1! discussion of health between

medical officer and the examinee,

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.

(5) 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.

(6) 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 medical
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 (c)
below. The unit commander will
then forward these reports to the
custodian of the individual's health
record for filing therein.

(c) 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 assignment limitations, or both,
appropriate entries will be made on
DA Form 20 (Enlisted Qualification
Record) or DA Form 66 (Officers
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Qualification Record). Reports of
such changes will be made to Head-
quarters, Department of the Army,
as required by pertinent personnel
regulations.

(8) 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 colonel
will be forwarded to The Adjutant
General, ATTN: AGPF-O, Depart-
ment of the Army, Washington, D.C.,
20310, for file in the individual's DA
Form 201.

(9) 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 malignancy 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-
cility.

b. Followup.
(1) 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.

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

10-10

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.

c. Frequency.
(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—

(a) 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.

(6) 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

AGO 6364 A

SimS
Pencil

SimS
Pencil



CHAPTER 7.

Section I.
II.

III.
IV.
V.

VI.
VII.

VIII.

CHAPTER 8.

• Section I.
II.

CHAPTER 9.
Section I.

^CHAPTER 10.
Section I.

II.
III.
IV.
V.

VI.
VII.

VIII.

APPENDIX I.
II.

III.
IV.
V.

VI.
VII.

VIII.
*ix.

MEDICAL FITNESS STANDARDS FOR MISCELLANEOUS PUR-
POSES (Short Title: MISCELLANEOUS MEDICAL FITNESS
STANDARDS)

General _______________—___—______.;————————
Medical, Fitness Standards for Airborne Training and Duty, Ranger

Training and Duty, and Special Forces Training and Duty _ _ _ _ _ _ _ _ _
Medical Fitness Standards for Army Service Schools ____„!——————
Medical\Fitness Standards for Diving Training and Duty _ _ _ _ _ _ _ _ _ _ _
Medical Fitness Standards for Enlisted Military Occupational Specialties
Medical Fitness Standards for Certain Geographical Areas _ _ _ _ _ _ _ _
Medical Fitness Standards for Admission to Service Academies other

than U.S. Military Academy _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Special Administrative Criteria Applicable to Certain Medical Fitness

Requirements A

MEDICAL FITNESS STANDARDS FOR MEDICAL AND DENTAL
REGISTRANTS UNDER THE UNIVERSAL MILITARY TRAIN-
ING AND SERVICE ACT, AS AMENDED (Short Title: MEDICO-
DENTAL REGISTRANT MEDICAL FITNESS STANDARDS)

General _ _ _ _ _
Medical Fitness Standards

PHYSICAL PROFILING
General __________.

MEDICAL EXAMINATIONS—ADMINISTRATIVE PROCEDURES
General Provisions
Procurement Medical Examinations _\
Retention, Promotion, and Separation
Flying Duty Medical Examinations _
USMA Medical Examinations _ _ _ _ _ _
Mobilization Medical Examinations _
Miscellaneous Medical Examinations
Medico-Dental Registrants Medical Examinations

edical Examinations

C 15, AR 40-501
Paragraph Page

7- 1 to 7-2

7-10 to 7-11

7-12 to 7-15

8- 1 to 8-4
8- 5 to 8-25

9- 1 to 9-9

10- 1 to 10-17
10-18

10-19 to 10-25
10-26
10-27
10-28
10-29
10-30

7-1

7- 3 to 7-4 7-1
7- 5 7-3

7- 6 to 7-7 7-3
7- 8 7-4.1
7- 9 7-5

7-6

7-6

Definitions _____________________.
Tables of Acceptable Audiometric Hearing Level
Tables of Weight ________________.
Joint Motion Measurement __________.
Table of Minimum Values of Visual Accommodation ftor Army Aviation-
Pulmonary Function Prediction Formulas—Army Aviation
The American Heart Association Functional Capacity atjd Therapeutic Classification ___
Physical Profile Functional Capacity Guide _.
Scope and Recording of Medical Examinations

8-1
8-1

9-1

10-1
10-7
10-8

10-12
10-15
10-18
10-18
10-20

Al-1
A2-1
A3-1
A4-1
A5-1
A6-1
A7-1
A8-1
A9-1

1-1

AGO 636.A III

SimS
Pencil

SimS
Pencil



C 17, AR 40-501
3-1

CHAPTER 3

MEDICAL FITNESS STANDARD FOR RETENTION, PROMOTION AND
REPARATION INCLUDING RETIREMENT

(Short Title: RETENTION MEDICAL FITNESS STANDARDS)

Section I. GENERAL

3-1. Scope \
This chapter sets forth the medical 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. \
6. Promotion. \
c. Active duty, active duty for training, inac-

tive duty training, and mobilization of units Wd
members of the Reserve Components of the Army.

d. Reenlistment within 90 days of separation1',
e. Separation including retirement.

f

3-2. Applicability
-fca. These standards apply to.tho following, re-

gardless of grade, branch of service, MOS, age,
length of service, component, or service connec-
tion:

(1) All personnel on active duty .including
•active dut.y for training.

(2) Members of the Reserve Components not
on active duty except Retired Reserve.

(3) Personnel approved for continuous
(waiver) under AR GiG-tl, AR HO-120,
and NGR 27,-exempt for medical condi-
tions and physical defects for which con-
tinuance lias been approved. These
standards will apply upon termination
(or withdrawal) of continuance under
AR GIG-41, A.U 140-1-20, or JTGK27.

(4) Members on TDRT..
b. These standards do i\ot tvpply in the iletermi-

mvtion of an individual 's medical fitness for Army
Aviation. Airborne, Marine, Diving, Ranger, or
other assignments or duties having different medi-
cal fitness s tandards for retention therein.

3-3. Evaluation of Physical Disabilities
a. An individual who was accepted for military

service with a known defect which is disqualify-
ing under those standards, or who has 'been con-
tinued under AR «16-il, AR 140-120, or NGR
27, will not be declared medically 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 his separation or retirement is au-
thorized or required for some other reason.

b. These standards take into consideration tlie
individual's medical fitness to perform satisfactory

\ military duty; the nature, degree, and prognosis
\ of the condition or defect; and the effect of con-
tinued service in the military environment upon
the healtli of the individual. Most members pos-
sess some physical imperfections which, although
ratable fa fchc Veterans Administration Schedule
for Rating Disabilities, do not, per se, preclude the
individual's satisfactory performance of military
duties. V-Tlie presence of physical imperfections
whether bv not, thoy arc ratable, should routinely be
made a matter of record whenever discovered.

n. Lack of uiotivntiou for survive should not in-
fluence the medical examiner in evaluating dis-- . \abi l i t ies imdeiNt.hesc suuulim'Ui. Poorly motivated
indiv idua ls who^arc medically fit for duty will be
recommended forv administrative disposition.

3-4. Disposition of Members Who Are Med-
ically Unfit Under These Standards

a. Members on active duty or active duty for
training, who are medically un f i t under three
standards, wi i ] be processed for physical disability
separation or rei.Irement in accordance with the
procedures contained in AR -10-3 and AR. G&Vi-O-

for the purpose of determining their eligi-
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bility for physical disability benefits 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 ore 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 us directed by the Secretary of the
Army. Those who are medically unfit under mo-
bilization medical fitness standards will bo proc-
essed 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. GIG-
41. Any member, regardless 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

20 years of service will not be processed for physi-
cal disability separation or retirement if they re-
quest continuance oiractive duty, without referral
to-Headquarters, Department of the Army, for
6onsideration as provided ia AR G.IG-4L

c.:Members not on active duty who are. medi-
cally unfit, under those standards will be adminis-
tratively processed in accordance with AR MO-
120, NGR 25-3. NGR 27, or NGR G2, us appro-
priate, for disability separation or continuance
in Reserve component status as prescribed
therein. Individuals who become medically unfit
under these standards because of injury incurred
during :i period of active duty training of 30 clays
or less or inactive duty training will bo processed
as prescribed in A ft 4.0-3.

d. Active duty personnel who are administra-
tively unfit for retention wil l be processed in
accordance with the procedures contained in ap-
propriate administrative regulations such as AR
033-89, AR G35-105, All 635-200, AR G35-208,
and AR 035-209.

Section II. ABDOMEN AND GASTROINTESTINAL SYSTEM

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

The causes for medical unfitness for further
military service arc—

a. Achtdasia (Oardiospaxm}. Dyspluxgia not
controlled by dilatation, wit.lv continuous discom-
fort, or inability to maintain weight.

b. A-mebh f(.?>.soe.*.v rexirliudfi. Persistent abnor-
mal liver function tests and fai lure to maintain
weight and vigor af ter appropriate treatment,

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

d. Cirrhosis of t'he, V-v&t\ Recurrent jaundice,
ascitcs, or demonstrable esophagcal various or his-
tory of bleeding therefrom,

e. Gastritis. Severe, chronic hvpertrophio gas-
tritis with re-pelted symptomatology and hospi-
talization and confirmed by gastroscopic exami-
nation.

/, Hepatitis, chronic. When, a f te r a reasonable
time (1 to 2 yours) following the acute stage,

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

g. Hernia.
(1) Hiat-ux hew/a. Severe symptoms not re-

lieved b}r dietary or medical therapy or
recurrent hlcediiig in spite of prescribed
treatment.

(2) Other, If operative repair is contra in-
dicated for medical reasons or wheu not,
amenable io surgical repair.

i. Ptnwrex.t'il'!*. <;}it'<m>f;. Frequent abdominal
pain of ii severe n a t u r e ; si.eatoi:rheu or disturb-
ance of glucose metabolism requiring insulin.

j. /.-'ei'ttonefd- ixtlicxiotts. lJccun.'ini>- episodes of
intestinal obstruction rharact.eri/ed by abdominal
colicky pain, vomit ing ;im! i i i f .n id 'ahle f.onsupu-
tion requiring iTerpis.'m1. adinissions to the, hospital.

h. t'i'i><;i-i(.'x. i-.tiTonif;. M'ocKinti o (o severe symp-
toms ol: bleeding, p a i i i i ' u ! de.lVeaf ion , teiHj.smns
and d ia r rhea w i t h repealed admissions to the
hospital.
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L Ulcer, peptic, 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. Ulcerative 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. Enter ostomy, if permanent.

C 11, AR 40-501
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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.
/. Ileostomy, permanent.
g. Pancreatectomy.
k. Panereatiooduoden&stomy and Pancreatico*-

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.

;". Proctectomy.
k. Protopexy, protoplasty, proctorrhaphy,

and proctotomy. If fecal incontinence remains
after an appropriate treatment period.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

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 require pro'onged
intensive medical supervision. See also para-
graph &-41.

a. Anemia.

b. Hemolytic crisis, chronic and symptomatic.

c. Leukopenia, 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.

Section IV. DENTAL

3-8. Dental Diseases and Abnormalities
Diseases or abnormalities of the jaws or

associated tissues render an individual medi-

cally unfit when permanently incapacitating or
interfering with the individual's satisfactory
performance of military duty.

AGO 6364A 3-3
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3-9. Ears

Section V. EARS AND HEARING

The causes 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. Func-
tional impairment of hearing at levels indi-
cated in paragraph 3-10.

c. Mastoiditis, chonic, 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.

/. Perforation of the tympanic 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 better 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 disposition.

b. Individuals on active duty are medically
unfit for further military service whenever
their uncorrected hearing in the better ear is
30 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 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 accomplished as
set 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
disease incurred in line of duty will
be evaluated and processed as indi-
cated in 6 above.

Section VI. ENDOCRINE AND METABOLIC DISORDERS
3—11. Endocrine and Metabolic Disorders

The causes of medical unfitness for further
military service are—

ft. Acromegaly. With severe function impair-
ment.

b. Adrenal hyper function. 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.

d. Diabetes meilitus. 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.

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

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

3-4 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 listed 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 90°.
(b) Extension to 0°.

(2) Knee.
(a) Extension to 15°.
(b) Flexion to 90°.

(3) Ankle.
(a) Dorsiflexion to 10°.
(5) Plantar Flexion to 10°.

e. Shortening of an extremity which exceeds
2 inches.

3-14. Miscellaneous
(See also para. 3-12 and 3-13.)

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

a. Arthritis.
(1) Arthritis due to infection (riot includ-

ing arthritis due to gonococcic infection
or tuberculous arthritis for which see
pars. 3-384 and 3-43). Associated with
persistent pain and marked loss of func-
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 is functional impairment of the in-
volved joints so as to preclude the satis-
factory performance of duty.

(3) Osteoarthritis. Severe symptoms as-
sociated 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 Au'gust 1963

rently supported by objective and sub-
jective findings.

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

c. 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 severe 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 loss of
function.

(2) Nonunion of fracture. When after an
appropriate healing period the nonunion
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 observa-
tion for an adequate period of time.

/. Joints.
(1) Arthroplasty. Severe pain, limitation of

motion, and of function.
(2) Sony or fibrous arikylosis. 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 witli function.

g. Muscles.
(1) Flaccid paralysis 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.
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(2) Spastic paralysis of one or more:.mu-$cles;
More than moderate with pronounced
loss of function which precludes the satis-
factory performance of military duty.

(3) Progressive muscular dystrophy.
h. Myotonia congenital.
i. Oxteitis deformanx (Pagefs Dweaxe). In-

volvement in single or mult iple hones with ipesult-
ant deformities or symptoms severely interfering
with function.

j. Osteitisfibrosa, cyst-tea-. Per se, docs not
render medically unfit.
. k. Osteoarthropathy. hypertrophic, secondary.
Moderately severe to severe pain present, with
joint effusion occurring intermittently in one"'or'
multiple joints and with at least moderate loss
of function^ • '

C 16, AR 40-501
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•I..Osteochondritis dissecans. Per se, does not
render medically unfit.

m.. Osteochondrosw. 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. Tendmi 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 render the
individual medically unfit.

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 .regardless of' the stage'of activity,
resistant to treatment which affects the distant
visual acuity or .visual iield'of an eye to any degree
when— •

(1) The distant visual acuity in the unaf-
fected eye cannot... be corrected "lo 20/40
or better, or

(2) The diameter of the visual field in the
unaffected eye is less than 20°.

b. Aphasia, bilateral,
c. Atrophy of optic.nerve due to disease.
d. Chronic congestive (closed angle] glaucoma

or chronic noncongestive (open angle] glaucoma
if well established with demonstrable changes in
the optic disc or visual fields.

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

/. 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, etc.).

g. Diseases and Infections of the eye. When
chronic, more than mildly symptomatic, progres-

sive, and resistant to treatment after a reasonable
period. ' •
- h.'Ocular manifestations of endocrine or -met-
abolic disorders do'not in themselves, render the
individual medically unfit. However, the resid-
uals or complications thereof or the underlying
disease 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 8-16. . .

j. Retina, detachment of.
(1) Unilateral.

(a) When vision in the better eye cannot he
corrected to at least 20/40,

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

(<?) When nncorrectable 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.

3-16. Vision
The causes of medical unfitness for further mil i -

tary service are—
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a. -Aniseikonia. Subjective eye discomfort, neu-
rologic symptoms, sensations of motion sickness
and other gastrointestinal disturbances, functional
disturbances and difltc ul ties 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° front the primary position.

c. 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-
sitory conditions, such as periodic migraine, are
not considered to render an individual unfit.

f

d. Loss of an eye. (Rescinded).
e.-Night blindness. Of such a degree that the

individual requires assistance in any travel at
night.

•jtf. 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 less or the
eye has been enucleated. •

g. Visual f.eld. 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—
' a. Albuminuria. Per sc, 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.

c. Dysmenorrhca. Symptomatic, irregular 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. Per se does not render the indi-
vidual medically unfit. Recommend administra-
tive separation, if appropriate.

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

g. G-lycosuTM. 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.

j. Kidney.
(1) Calculus in kidney: Bilateral sympto-

matic 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.

(3) Cystic kidney (polycystic 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 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.

(7) Pyelonephritis or pyelitis: 'Chronic,
which has not responded to medical or
surgical treatment, with evidence of hy-
pertension, eye ground changes, or-car-
diac abnormalities.

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

(9) Nephrosis.
(10) Chronic glomerulonephritis.
(11)' Chronic nephritis.

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

' I. Menstrual cycle irregularities including
amenorrhea, menorrhagia, leukorrhea, metror-
rhagia, etc., per se, do not render the individual
medically unfit (c above).
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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 calculus or diverticulum
does not render the individual medically 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.

c. 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
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basis of the concepts contained in paragraph
3-3.

e. Nephrostomy. If permanent drainage per-
sists.

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

g. Pyelostomy. If permanent drainage per-
sists.

h. Ureterocolostomy.
i. Ureterocystostoniy. When both ureters

were noted to be markedly dilated with irre-
versible changes.

j. 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 must 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 3-3.

I. Ureterosigmoidostomy.
m. Ureterostomy. External or cutaneous.
n. Urethrostomy. Complete amputation of

the penis or when a satisfactory urethra can-
not be restored.

o. 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 3-310).
AGO 6364A

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.
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3-21. Heart

Section XI. HEART AND VASCULAR SYSTEM

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

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

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

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

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

/. 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.
ft.. Rheumatic volviditis. 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 organic 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

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

(S) 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.

c. 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.

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

g. Tfiromboangiitis 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.

h. 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 6864A
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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.

6. Erythromelaglia. Presistent burning pain
in'the soles or palms not relieved by treatment.

c. Hypertensive cardiovascular disease and
hypertensive vascular disease.

(1) Diastolic pressure of over 110 mm of
mercury following an adequate pediod

C 15, AR 40-501
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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.
(c) Kidney involvement, with moderate

impairment of renal function.
(d) Grade III (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, 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.

Section XII. HEIGHT, WEIGHT, AND BODY BUILD
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.

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 residual or complication of injury or ill-
ness, it may contribute to overall medical un-
fitness.

Section XIII. LUNGS AND CHEST WALL
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

(a) 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 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
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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
ARNG in accordance with the pro-
visions 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-
scribed in (2) above.

b. Tuberculous empyema.
c. Tuberculous pleurisy. Same as pulmonary

tuberculosis (a above).

3-28. Nontuberculous Lesions
The causes of medical unfitness for further

military service are—
^a. 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.
Moderately symptomatic with paroxysmal
cough at frequent intervals throughout the day
or moderate emphysema, or residuals or com-
plications which require repeated hospitaliza-
tion.

c. Bronchiectasis and bronchiolectasis. Cylin-
drical or saccular type which is moderately
symptomatic, with paroxysmal cough at fre-
quent intervals throughout the day or moderate
emphysema 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

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.

/. Diaphragm, congenital defect. Sympto-
matic.

g. Hemopneumothorax, hemothorax and pyo-
pneumothorax. 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.

/. 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.

;. Pneumothorax, spontaneo^ts. Repeated epi-
sodes of pneumothorax not correctable by
surgery.

k. Pulmonary calcification. 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 demon-
strable moderate reduction in pulmonary func-
tion.

m. Pulmonary fibrosis. Linear fibrosis or fi-
brocalci'fic 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.

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

p. 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.
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3-29. Surgery of the Lungs and Chest
The cause of medical unfitness for further

military service is—

C 15, AR 40-501
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Lobectomy. Of more than one lobe or if pul-
monary function is seriously impaired.

Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX

3-30. Mouth, Nose, Pharynx, Trachea,
Esophagus, and Larynx

The causes of medical unfitness for further
military service 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 regurgi-
tation, obstruction, and weight loss,
which does not respond to treatment.

(4) Stricture of the esophagus of such a
degree as to almost restrict diet to
liquids,

AGO'6364 A 3-12.1
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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. Larynx.
(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-

C 11, AR- 40-501
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ing respiratory embarrassment upon more
than minimal exertion.

c. Obstructive edema of glottis. If chronic, not
amenable to treatment and requiring tracheotomy.

d. Rhinitis. Atrophic rhinitis characterized by
bilateral atrophy of nasal mucous membrane with
severe crusting, concomitant severe headaches,
and foul fetid odor.

e.'Sinwitis. Severe, chronic sinusitis which is
suppurative, complicated by polyps, and which
does not respond to treatment.

Section XV. NEUROLOGICAL DISORDERS

lc. Narcolepsy: When attacks are not controlled
by medication.

1. Paralysis agitans.
m. 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 im-
pairment;

(3) Paralysis due, to peripheral nerve injury.
When manifested by more than moderate
permanent functional impairment

n. Syringomyelia.
o. General. Any other neurological 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.

Section XVI. PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS

3—31. Neurological Disorders
The causes of medical unfitness for further mili-

tary service are—
a. Amyotrophic sclerosis, lateral.
b. Atrophy, muscular, myelopathic (including

poliomyelitis, severe residuals).
c. 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. •

/. FriedreicJi's ataxia.
g. Hevatolenticular degeneration.
h. Migraine. Cause unknown, when manifested

by frequent incapacitating attacks occurring or
lasting for several consecutive days and unre-
lieved by treatment.

i. Multiple sclerosis.
j. Myelofathy, transverse.

3-32. Psychoses -
The causes of medical unfitness for further mili-

tary service are—
Psychosis. Recurrent psychotic episodes, exist-

ing symptoms or residuals thereof, or a recent his-
tory "of psychotic reaction sufficient to interfere
with performance of duty or social adjustment.

3-33; Psyehoneu roses
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
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duty assignments 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 behavior disorders are con-

sidered to render an individual administratively
rather than medically unfit. When manifestations
are so severe as to significantly interfere with the
effective performance of duty, a recommendation
for administrative separation through administra-
tive channels is appropriate.

b. Transient personality disruptions of a non-
psycliotic nature and situational maladjustment

due to acute or special.stress do not render the in-
dividual medically Amfit. . ; :

c. Sexual deviate. Confirmation of abnormal
sexual practices which are not a manifestation of
psychiatric disease provides a basis for medical
recommendation for administrative separation
through 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 Tissues
The causes of medieal unfitness for further mili-

tary service arfr—
a. Acne. Severe, unresponsive to treatment,

interfering with the satisfactory performance of
duty or the wearing of the uniform or other mili-
tary equipment.

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

c. Amyloidosis. Generalized.
' d. Cysts and tumors. See paragraphs 3-10 and
3-41.- ' : • • ' • ' . : . - •

e. Dermatitis herpetiformis. When symptoms
fail to respond to medication,

/. Dermdtomyositis.
g. Dermographism. Interfering with the satis-

factory performance of duty,'
h. Eczema, chronic. Regardless of type, when

there is more than minimal involvement and the
condition is unresponsive to treatment and in-
terferes with the satisfactory performance of duty.

.. Elephantiasis or chronic lymph'edema. Not
responsive to treatment.

• J. Epidermolysis bullosa.
Jc. Erythema, multiforme. More'than moderate,

chronic or recurrent.
I. E&foliaiive dermatitis. Chronic;
m. .Fungus infections, superficial or. systemic

types. If not responsive to therapy and interfer-
ing with, tlie satisfactory performance of duty. •

. n. Hidradenitis suppurative and folliculitis
decalvans.

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

1 p. Leulcemia cutis and mycosis fungoidcs.
q. Lichen planus. Generalized and not respon-

sive to treatment.
•r. Lupus, erythematosus. Chronic discoid

variety with extensive involvement of the skin and
mucous membranes and when the condition does
not respond to treatment.

s. Neurofibromatosis (V-on Recklinghauserts
Disease). If repulsive in appearance or when in-
terfering with the satisfactory performance of
duty.

t. Panniculitis. Relapsing, febrile, nodular.
u. Parapsoriasis. Extensive and not control-

lable by treatment.
v. Pemphigus vulgaris, pemphigus foliaceus,

pemphigus vegetans and pemphigus erythema-

w. Psoriasis. Extensive and not controllable by
treatment.

is. Radiodermatitis. If the site of malignant
degeneration not amenable to reasonable treat-
ment, or if symptomatic to a degree'not amenable
to treatment. • .

, y. Soars- and_ keloids. So-extengjve or. adherent
that they seriously interfere with function.

3-14 TAGO 283A
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z. Scleroderma. Generalized or of the linear
type which seriously interferes with the func-
tion of an extremity.

aa. Tuberculosis of the skin. See paragraph
3-38/1(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.

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

ad. Xamthoma. 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.

Section XVIII. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS
postural deformities, and limitation3-37. 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.
Spondylolysis or spondylolisthesis with
more than mild symptoms resulting in
repeated outpatient visits, repeated
hospitalization or significant assign-
ment limitations.
Others. Associated with muscular(4)
spasm, pain to the lower extremities,

of motion which have not been amen-
able to treatment or improved by as-
signmen*: limitations.

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

c. 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. Kyphosis. 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.

c. Leprosy of any type.
d. Lupus erythematosus disseminated, chronic.
e. Myasthenia gravis.
f. Porphyria cutanea tarda.
g. Sarcoidosis. Progressive with severe or

multiple organ involvement and not responsive
to therapy.

h. 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 seminal ves-
icles and other instances not corrected
by surgical excision or when residuals
are more than minimal or are symp-
tomatic.

(4) Tuberculosis 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 rhinitis. 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,
immersion foot, or trench f o o t ) . With chronic
objective and subjective findings, listed in TB
MED 81 or loss of parts as outlined in para-
graphs 3-i2 and 3-13.

c. Miscellaneous 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 be 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—
a. Malignant growths when unresponsive to

therapy, or when the residuals of remediable
treatment are in themselves unfitting under
other provisions 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.

c. Presence of malignant neoplasms or reason-
able suspicion 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
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, when the

brain is involved.

^Section XXI. VENEREAL DISEASES
3—43. Venereal Diseases

The causes of medical unfitness for further
military service are—

3-16

a. Symptomatic neurosyphilis in any form.
b. Complications or residuals of venereal dis-

ease of such chronicity or degree that the indi-
vidual is incapable of performing useful duty.

AGO 6364A
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CHAPTER 2

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

• • ._____________•- .•*••'____4' _____' ' ' ' '

( Section 1. GENERAL

- versal Military Training and Service Act (50
USC, Supplement IV, Appendix 454, as amended)
except medical and dental registrants who are to
be evaluated under chapter 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.

/. "Chargeable accessions" for enlistment in the
U.S. Marine Corps or Marine Corps Reserve.
See paragraph 12(., AR 601-270.

g. Members of tlie Army 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
military service. ; "__

This chapter se<s forth the medical conditions
and physical defects\yhich are causes for rejection
for military service hrpeacetime.' For medical fit-
ness standards during mobilization, see chapter 6.

*2-2. Applicability
:;,. These standards apply to—

a. Male and female applicants for appointment
as commissioned or warrant officers, or'.foi- enlist-
ment in tho U.S.. Army i regardless of'component.
' b. Applicants for the Advanced. Course 'Army
ROTC, and other personnel procurement pro-
grams other than induction, -where these standards
are prescribed.

c. Registrants who undergo preinducfton or in-
duction medical examination pursuant to'.roe'Um-

Section II. ABDOMEN \AND GASTROINTESTINAL SYSTEM

2-3. Abdominal Organs and Gastrointe*
tinal System

The causes for rejection for appointment, en-
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. Cholecystitis, acute or chronic, with or with-
out cholelithiasis, if diagnosis is confirmed by
usual laboratory procedures or authentic medical
records.

c. Gin'hosis regardless of the absence of mani-
festations such as jaundice, ascites or known csoph-
ageal varices, abnormal liver function tests with
or without history of chronic alcoholism.

d. Fistula in ano.
c. Gastritis, chronic hypertrophic, severe.

f . Hemorrhoids.
(1) External hemorrhoids producing marked

symptoms.
(2) Internal hemorrhoids, if large or accom-

panied with hemorrhage or protruding
intermittently or constantly. -

ff\fJep(ditis within the preceding 6 months,
or persistence of symptoms after a reasonable
perioo\of time with objective evidence of impair-
ment orvliver function.

•vwVz:
(1) I-Ifcriiia other than small asymptomatic

umbilical or hiatal.
(2) HistWy of operation for hernia within

tho preceding 00 days.
•i. Intestinal obstruction or, authenticated his-

tory of more thark one episode, if either occurred
during the preceding 5 years, or if resulting con-
dition remains which produces significant symp-
toms or requires treatment.
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j. JUegacolon of more fclian minimal degree,,
diverticulitis, regional enteritis, and ulcerative
'colitis. frritabU colon'of moro than'.moderate
degree. .. - . - - . - .

~k. Pancreas, acute or chronic disease of, if
proven by laboratory tests, or authenticated med-
ical records.

I. Rectum, stricture or prolapse of.
m. Resection, gastric or of bowel'/'or gastro-

enterostomy; however minimal intestinal resection,
in infancy or childhood (for example: for intus-
susception or pyloric stenosis) is acceptable if the
individual lias been asymptomatic since the resec-
tion and if surgical consultation (to include upper
and lower gastrointestinal series) gives complete
clearance.

n. Scars.
(1)'Sours, 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
p. Splenectomy, except when accomplished for

tho following: > .. . . ..; , - > $ • . .:/.,.- -.. ... .
(1) Trauma. ... _ . j..,'
(2) Causes unrelated, to ..diseases of the

spleen.
(3) Hereditary spherocytosis.
(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 3-41.
r. Ulcer: . . . . , , , . ,

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

V f • ~\ ' .

(2) Authentic history of*, surgical 'opera-
tion (s) for gastric or duodenal ulcer.

s. Other congenital-or acquired abnormalities
and defects which preclude satisfactory perform-
ance of military duty or which require frequent
and prolonged treatment. . . ( ; .

Section 111. BLOOD AND BLOOD-FORMING TISSUE DISEASES

2-4. Blood and Blood-Forming Tissue Dis-
eases

The causes for rejection for appointment, enlist-
ment nnd induction are—

a-. Anemia-:
(1) Blood loss anemia—until both condition

and basic cause are corrected.
(2) Deficiency anemia, not controlled by med-

ication.
(3) Abnormal destruction of RBC's: ITe-

molytic anemia,
(-t) Faulty HBC construction: Hereditary

hemolytic anemia, thallasscmia and sickle
cellanemia.

(5) Myeloplithisic anemia: Myelomatosi's,
leukemia. Hoda'kin/s disease.

(G) Primary refractory anemia: Aplastic
anemia, DiGuglielmo's syndrome.

b. Ucmorrhagic states: .. •
(1) Due to changes in coagulation system

(hemophilia, etc.).
(2) Due to platelet deficiency. •
(3) Due to vascular instability.

c. LmiJtopenia, chronic or recurrent, associated
with increased susceptibility to infection,

d. Alycloproliferativc disease (otlier tlian leu-
kemia} :

(1) Myelofibrosis.
(2) Megakaryocytic myelosis.
(3) Polycythemia vera.

e. Splenomegaly until the cause is remedied.
/. Thrombocmbolic disease except for acute,

noiirecm'Hvnt conditions.
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CHAPTER 3 "V

MEDICAL FITNESS STANDARD FOR RETENTION, PROMOTION AND
SEPARATION INCLUDING RETIREMENT

(Short Title: RETENTION MEDICAL FITNESS STANDARDS)

Section I. GENERAL

3-1. Scope
This chapter sets forth the medical'conditions

and physical defects which, upon'detection, make
an individual metlicMly unfit for further military
service. This includes medical examinations ac-
complished at any time such as—
1 'a. Periodic. "

b. Promotion. ' ' ' ' ' ; :
c. 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.
, c. Separation including retirement.

3—2. Applicability
•jra. These standards apply to the following, re-

gardless of grade, branch.of service, MOS, age,
length of service, component', or service connec-
tion :

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

(2) Me.mbcrs of the Reserve Components not
on active duty except Retired Reserve
who—

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

(b) Have in excess of 3 years service re-
gardless of active duty consideration,
or

(c) Are being considered for separation
action due to disabilities incurred in-
cident to service, regardless of length
of service or periods of act.ive duty or
active duty for training.

(3) Personnel approved for continuance
(waiver) under AR GIG-41, AR 140-120,
and 1STGR 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 G16-4:1, AR 140-120, or XGR 27. .

(4) Members on TDRL.
b. These standards do not apply in the determi-

nation of an 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
a. 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 GIG-41, AR 140-120, or NGR
27, will not bo declared medically 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 his separation or retirement is author-
ized or required for some other reason.

b. These standards take into consideration tho
individual's medical fitness to perform satisfac-
tory military duty; the nature, 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 so,
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.

c. 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 bo
recommended for administrative disposition.

3-1

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil



C 14, AR 40-501

3-4. Disposition of Members Who Are Med-:

ically Unfit Under These Standards
a. Members on active duty or active duty for

training, who are medically unfit .under these"
standards, will be processed for physical disability
separation or retirement in accordance with the
procedures contained in AR 40-3 and AR 635-40-
series for the purpose of determining their eligi-
bility for physical disability benefits 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 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 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 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 requirements of the cited
regulations. Members having between 18 and
20 years 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.

c. 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 prescribed
therein. Individuals who become medically, unfit
under these standards because of injury incurred
during a period of active duty training,qf 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 II. ABDOMEN AND GASTROINTESTINAL SYSTEM

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

The causes for medical unfitness for further
military service are—

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

b. Amcbic, 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 medication, or with
periodic jaundice.

d. Cirrhosis of the liver. Recurrent jaundice,
ascites. or demonstrable esophageal varices or his-
tory of bleeding therefrom.

c. Grastritfe. Severe, chronic hypertrophic gas-
tritis with repeated symptomatology and hospi-
tiilixiition and confirmed by gastroscopic exami-
nation.

/. 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 live.r function.

g. 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 operative repair is contrain-
dicated for medical reasons or when not
amenable to surgical repair.

h. Ileitis, regional.
•i. Pancreatitis, chronic. Frequent abdominal

pain of a severe nature; steatorrliea 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 tlie hospital.

/•;. Proctitis, chronic. Moderate to severe symp-
toms of bleeding, painful defecation, tenesnnis
and diarrhea with repeated admissions 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
reason 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., 20310.

(3) Initial 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 disqualified individu-

C 15, AR 4O-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 quali-
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 and 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).

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

(a) Who are under consideration for—
1. Intermediate suspension,
2. Revocation of intermediate suspen-

sion, or
5. Rescission of such suspension.

(b) Who are permanently assigned 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 U.S. Military Academy, other
service academies, and the respective prepara-
tory schools (chap. 5).

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

'/ AGO G364A

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
such reports to the Superintendent,

10-15
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United States Military Academy, West
Point, N.Y., 10996, and make other
required 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 Air
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
service(s) as appropriate and as noted
above.

c. Facilities and Authorization for Examina-
tion. Qualifying medical examination (Type B)

"of 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 admission 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 fitness. The results
will be entered in item 73 of the individual's
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.S.
Military Academy. A Type B medical examina-
tion will eventually be conducted at the
Preparatory School.

e. Release of Examination Results. Exam-
inees may be advised as 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
circumstances. 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-
quests pertaining to USMA examinees will be
referred to The Adjutant General, ATTN:
AGPB-M, Department of the Army, Washing-
ton, D.C., 20315.

/. Scope. Qualifying medical examinations
for the U.S. Military Academy, the U.S. Naval
Academy and the U.S. 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.

(a) An entry in item 5 such as "USMA",
"USNA" and/or "USAFA".

(b) The name of the person requesting
the examination and, if applicable,
his title or position, in item 16.

(c) An appropriate note will be entered
identifying X-ray films and any
photographs or dental casts trans-
mitted with the form.
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. (2) Spastic paralysis of one or more muscles.
More than\noderate with, pronounced
loss of function which precludes the satis-
factory performance of military duty.

(3) Progressive mustylar dystrophy,
h. Myotonia congenital,
i. Osteitis deformans (Pdfyetfs Disease). In-

volvement in single or multiple^bones with result-
ant deformities or symptoms severely interfering
with function.

j. Osteitis fibrosa cystica. Per &@, does not
render medically unfit.

k. Osteoarthropathy, hypertrophic, \econdary.
Moderately severe to severe pain present, with
joint effusion occurring intermittently in\one or
multiple joints and with at least moderate loss
of function. - -

C 11, AR 40-501
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I. Osteochondritis dissecans. Per se, does not
render medically unfit.

m. Osteochondrosis.- Including .metatarsalgia
and Osgood-Schlatter ;Disease, per se, does not
render tho 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 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 render the
individual medically unfit.

Section VIII. \EYES AND VISION

3-15. Eyes
The causes of medical unfitness for further mili-1

tary service are—
a. Active eye disease or any progressive organic

eye disease regardless of the stage of activity,
resistant •toi 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-Iess than 20 degrees.
b. Aphakia, bilateral. i"""""--̂
c. Atrophy of optic.nerve due to disease.
d. Chronic congestive (closed angle) glaucoma

or chronic noncongestive (open angle) glaucoma
if well established with demonstrable changes in
the optic disc or visual fields,

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

/.• 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, etc.).

g. Diseases and infections of the eye. When
chronic, more than toildly symptomatic, progres-

sive, arid resistant to treatment after a'reasonable
period.' " '

h. Ocular manifestations of endocrine-or met-
abolic disorders do not in themselves, render the
individual medically unfit.' However, the resid-
lals or complications thereof or the underlying
^isease may render medically unfit. - \
\i. Residuals or complications of injury to- the

eyb which are progressive or which bring vision
belctw. tho, criteria in paragraph 3-16.

;'. Retina, detachment of. ' • •' -
L), Unilateral. ' . •
\(a) : When vision in.the better eye cannot be

corrected to at least 20/40, ..-
When the visual field in the better
eye is constricted to less than 20° in
^diameter, • . . • >

(c) VtVnen uncorrectable diplopia exists, or
- (d) When the detachment is the result of

, documented organic progressive dis-
. . . easte or new growth, regardless of the

condition of the better eye.
(2) Bttatercd. Regardless of etiology or re-

sults of Corrective surgery.

3-16. Vision
The causes of medical unfitness for further mili-

tary service are—
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a. Aniseikonia. Subjective eye 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.

c. 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.

/. V-isual acuity which cannot be corrected to at
least 20/40 in the better eye.

g. Visual field. 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. Per se, does not render the individ-
ual medically unfit. However, the residual symp-
toms or complications may in themselves render
medically unfit.

c. Dysmenorrhea. Symptomatic, irregular cy-
cle, hot 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. Per se, does not render the indi-
vidual medically unfit. Recommend administra-
tive separation, if appropriate.

/. 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.

.. 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.

j. Kidney. ' '
(1) Calculus 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) Hydroiiephrosis: More than mild, bilat-
eral, and causing continuous or frequent
symptoms.

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

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

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

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

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

(9) Nephrosis.
(10) Chronic glomerulonephritis.
(11) Chronic nephritis.

k. Menopausal syndrome, either physiologic or
arttficiaL More than mild mental and constitu-
tional symptoms.

/. Menstrual cycle irregularities including
amenorrhea, menorrhagia, leukorrhea, metror-
rhagia, etc., per se, do not render the individual
medically unfit, (eabove).
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CHAPTER I
GENERAL PROVISIONS

The provisions of this chapter apply to all individuals evaluated under the provisions of any other
chapter contained in these regulations.

Section I. INTRODUCTION
health and well-being or prejudice the interests of
the Government.

c. Chapter 4- Provide realistic procurement
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
training program at the academy and who can
reasonably be expected to.qualify for appointment
in the Regular Army upon graduation.

e,. Chapter 6. Effect tho maximum utilization
of manpower under conditions of mobilization by
procuring individuals who can be expected to be
productive in the militar3T establishment.
/. 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 physical de-
fects which would compromise their health and
well-being or prejudice the interests of tho Gov-
ernment.

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

•fch. CJiapter 9. Provide a physical profile serial
system which characterizes, according to func-
tional capabilities, all Army personnel throughout
their military service, and all other persons ex-
amined under the provisions of chapter 2 for
potential procurement into the Armed Forces,
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

-1_ Purpose
These regulations provide medical fitness stand-

ards of sufficient detail to insure uniformity in tho
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 B. Commission and enlist in the Ac-

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 personnel.

(2) Free of medical conditions or physical de-
fects which would require excessive time
lost from duty by reason of necessary
treatment or hospitalization or most
probably result in separation from the
service by reason of medical unfituess.

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

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

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

b. CJiapier S. Provide for the timely separa-
tion from (-he Active Army and its reserve com-
ponents, of those individuals whose continued
performance of duty would compromise their
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Section II. CLASSIFICATION
1-3. Medical Classification

Individuals evaluated under the medical fitness
standards contained in these regulations will bo
reported 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. No individuals will be accepted on apro-
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
any 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 c below. Ex-
aminees reported as medically unacceptable by

reason of medical unfitness when the medical fit-
ness standards in chapters 2, 3, G, or S apph- 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 militarj^ service except upon the finding of
Headquarters, Department of 'the Army, or of a
medical or physical evaluation board.

c. Medically Unacceptable—Prior Admijiistra-
tive Waiver Granted. Medical examiners will re-
port as "medically unacceptable—prior adminis-
trative waiver granted" ah1 individuals who do
not meet the medical fitness standards established
for the particular purpose for which examined
when a waiver has been previously granted and
all of the provisions of paragraph 1—4c apply.
Such individuals will be given a physical profile.

Section III. WAIVERS

1-4. Waivers
a. Medical fitness standards cannot be waived

by medical examiners or by the examinee.
6. 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 waiver of the
medical fitness standards in accordance with tho
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 waiver in accordance
with current directives.

c. 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 military- 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 of physical defect has remained
essentially unchanged, or

(4) Medical condition or physical defect
waived 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.
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a. Limitation of motion... An individual mil be
considered unacceptable if the joint ranges of
motion are less than- the. measurements listed be-
low, (app.IV).. - • / , . , . , . . ? .

(1) Sip:
(a) Flexion to 90°. : '. *

, - ( & ) • Extension to 10° (beyond 0).'
(2) Knee: .,- ' • - . . - •

(a) Full extension, . u . . . . . . . • < ,
(b) Flexion to 90°. ; . , . .

(3) Ankle: . . . . ,
(a) DorsiflexiontolO0.
(b) Plantar flexion to 10°. . .

(4) Toes.1 Stiffness which interferes with
walking, marching, running, or jumping.

: Z>. 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;
('(3) Claw toes precluding the wearing 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, regardless of the
presence or absence of symptoms.

(6) Flatfoot, 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 hypordactylia 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.

(13) Obliteration of the transverse arch as-
sociated with permanent flexion of the
small toes.

(12) PCS cavus, with contracted plantar fos-
cJ.i, clorsiflexed toes, tenderness under the

. . . ; , met&tarsal,heads,,and callosity under the
weight bearing, areas.

c. Leg, knee, thigh,t(md hip:, ,; . , ;
(1) Dislocated semilunar cartilage, loose or
.foreign .bodies within ..the .knee, joint, or
history. of surgical: correction. of same
i f — ' • ' , ' .

(a) Within the precedihgr6'm6ntlis. ' '
(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 normal
knee or abnormalities noted on X-ray,
there is significant atrophy or weakness
of the thigh'musculature i in. compari-
son with--the .normal side^ .there is not
acceptable' activeiinotion in! flexion and
extension, or-there; are. other symptoms
of internal. derangement, i

(2) Authentic history, or-physical findings of
i - ' a n unstable or internally deranged joint

causing disabling painiorseriously limit-
ing function..^ Individuals: with verified
episodes of buckling i 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 and anteroposterior directions
in comparison with the normal knee,
weakness or atrophy of the thigh muscu-
lature in comparison with the normal
sidej 6'r 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 witK. the satisfactory comple-
tion of prescribed training and perform-
ance of military duty.

(2) Diseases or deformities of tlie hip, knee,
or ankle joint which interfere with walk-
ing, running, or weight bearing.
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(3) 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-
•irig in any limp of-noticeable degree.

2-11. Miscellaneous
(See also para. 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.; :
Documented clinical history of rheuma-
toid arthritis.' . . !;. ; • .H::

(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 that1 it will interfere
with military service.

c. Dislocation, old unreduced; substantiated
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 cornpari-

.(3)

son with the normal jointj 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 inte'rf ere'signifi-

. cantly with function.
(2) Ununited fractures.
(?>) 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-
ing G weeks, without fracture or dislocation, of
more than n minor nature. ' •

/. Muscular paralysis, contractnre, or atrophy,
if progressive or of sufficient degree to-interfere
with military service. ' ' „ '

/.I Myot-onia. cbrigenita;.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 vein's previously without subsequent re-
currence or disqualifying sequelae as demonstrated
by both clinical and X-ray evidence..

/).. Osteoporosh.
•i. Soars, 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.

Section VIII. EYES AND VISION

2-12. Eyes
Tho 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 cured.

(2) Blepharospasm.
(3) Dacryocystitis, acute or chronic.
(4) Destruction of the lids, complete or ex-

tensive, sufficient to impair protection of
the eye from exposure.

(5) Disfiguring cicatrices and adhesions of
the eyelids to each other or to the eyeball.

( f> ) 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-
nign lesions. See also paragraphs 2-4.0
ami 2-4 L.

(7) Jforked inversion or eversion of the eye-
lids sufficient to cause unsightly appear-
ance or watering of eyes (entropion or
ec(ropion).

2-6
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(8) Lagophthahnos.
(9) Ptosis interfering with vision.
(10) Trichiasis, severe.

b. Conjunctiva:
(1) Conjunctivitis, chronic, including vernal

catarrh and trachoma. Individuals with
acute conjunctivitis arc unacceptable un-
til the condition is cured.

(2) Pterygium:
(a) Pterygium recurring after three op-

erative procedures.
(b) Pterygium encroaching on tlie cornea

in excess of 3 millimeters or interfering
with vision.

e. Cornea:

C 14, AR 40-501
2-12

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

(2) Keratitis, acute or chronic.
(3) Ulcer, corneal; history of recurrent ul-

cers or corneal abrasions (including
herpetic ulcers).

(i) Yascularization or opa.cifica.ti on of the
cornea from any cause which interferes
with visual function or is progressive.

d. Uveal tract: Inflammation of the uveal tracfc
oxcept healed traumatic choroiditis.

e. Retina:
(I) Angiomatoses, phakomatoses, retinal

cysts, and other congenito-hereditary
conditions that impair visual function.
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Degenerations of tho: retina to include
macular cysts, holes, and other degenera-
tions (hereditary or acquired degenera-
tive changes) and o t h e r conditions
affecting the macula. All types of pig-
mentary degenerations (primary and
secondary).

(3) Detachment of the retina 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).

/. Optic nerve,
(1) Congenito-hereditary' conditions of the

optic nerve or any other central nervous
system pathology affecting tlie 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 sdcondavy).
(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.

h. Ocular mobility and tnotility.
(1) Diplopia, documented, constant or inter-

mittent from any cause or of any degree
interfering with visual function (i.e.. may
suppi'ess).

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

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

•̂  (4) Strabismus 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 G months.

i. Miscellaneous defects and diseases.
(1) Abnormal conditions of the eye or visual

fields due to diseases of the central nerv-
ous svstem.

C 13, AR 40-501
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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
Adics syndrome.

(8) Loss of visual fields due to organic
disease.

(9) Night blindness associated with objective
disease of the eye. Verified congenital
riightblmdness.

(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 <z(6) above and para-

graphs 2-iO 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 Engineers, Signal- Corps, and Military Police
Corps are listed in paragraph 7-15.
1 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 and 20/JOO in the other
eye.

1. Near visual acuity. Near visual acuity of
any degree which does not correct to at least. J-G
-in tlie better eye.

c. 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.

TAOO 18<;SA 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. Gervicitis, acute or chronic manifested by

leukorrhea.
c. 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 physiologic or

artificial if manifested by more than mild consti-
tutional or mental symptoms, or artificial meno-
j)rfuse 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.

•fag. Menstrual cycle, irregularities of, includ-
ing menorrhagia, if excessive; mctrorrhagia; poly-
menorrhea; amenorrhea, except as noted in /
above.

h. New growtlis of tlie 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 2-40 and 2-41.

i. Oophoritis, acute or chronic.
j. Ovarian cysts, persistent and considered to be

of clinical significance.
k. Pregnancy.
1. Salpingitis, acute or chronic.
in. Testicie(s). (See also para. 2^10 and 2-

41.)
(1) Absence or nondescent of both testicles.
(2) Undingnosed enlargement or mass of

testicle or epididymis.
(3) Undesccnded testicle which lies within

the inguinal canal.
71. Urethritis, acute or chronic, other than gon-

orrheal urethritis without complications.
o. Uterus.

(I) Cervical polyps, cervical ulcer, or
marked erosion.

(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.
p. Vagina.

(1) Congenital abnormalities or severe lacer-
ations of the vagina.

(2) Vaginitis, acute or chronic, manifested
by leukorrhea.

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.)
residual to surgical correction of these conditions.

2—15. Urinary System
(See para. 2-8, 2-40, and 2-41.)
The causes for rejection for appointment, enlist-

ment, and induction are—
•faa. Albuminuria- if persistent or recurrent in-

cluding so-called orthostatic or functional albu-
minuria.

~b. Cystitis, chronic. Individuals with acute
cystitis are unacceptable until the condition is
cured.

c. Enurcsis determined to be a symptom, of an
organic defect not amenable to treatment. (See
also para. 2-34c.)

d. Epispadias or hypospadias when accom-
panied by evidence of infection of the urinary
tract or if clothing is soiled when voiding;.

czr O

e. Tlematuria, eyUndruria, or other findings in-
dicative of renal tract disease.

/. Incontinence of urine.
g. Kidney:

(1) Absence of one kidney, regardless of
cause.

(2) Acute or chronic infections of the kidney,
(o) Cystic or polycystic kidney, confirmed

history of.
(4) Hydronephrosis or pyoncphrosis.

2-8
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(5) Nephritis, acute or chrome. •
(G) Pyelitis, pyelonephritis.

h. Penis, amputation of, if the resulting stump
is insufficient to permit micturition in a normal
manner. -

i. Peyron'ttfs disease,
j. Prostate gland, hypertrophy of, with uri-

nary retention.
k. Renal calculus: -

(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 14, AR 4O-501
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within tlie preceding 12 months, current
symptoms or positive X-ray for calculus.

.. Skeneitis.
in. Urethra: - '

(1) Stricture of the urethra.
(2) TJrethritis, acute or chronic, other than

gonorrheal urethritis without complica-
tions.

n. Urinary fistula.
o. Otlier diseases and defects of the urinary sys-

i&m, 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 tlie nature of de-
pressions, exostoses, etc., of a degree which would
prevent the individual from wearing a gas mask
or military headgear.

c. 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 sulcus with
or without convulsive seizures.

e. Loss or congenital absence of the bony sub-
stance of tho 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, etc.).

(3) There is no evidence of bone degenera-

tion, disease, or other complications of
such a defect.

/. 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 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.)

6. Congenital cysts of branchial cleft origin or
those developing from the remnants of the thy-
roglossal duct, with or without fistulous tracts.

c. Fistula, chronic draining, of any type.
d. Sealed tuberculosis lymph nodes when ex-

tensive in number or densely calcified.
c. Nonspaslw 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.

/. Spastic contraction of the muscles of the
neck, persistent, and chronic.

g. Tumor of thyroid or otJier structures of the
neck. See paragraphs 2-40 and 2-41.
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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 diseases of the hearty

including those improved by surgical procedures.
b. Coronary artery disease or rnyocardittl in-

farction, old or recent or true angina pectoris,
at any time.

c. Electrocardiograph^ 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 occur-
ring as isolated findings'are not unfitting
when1 cardiac evaluation "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 infarc-
tion; coronary insufficiency at rest or
after stress; or evidence of heart muscle
disease.

d. Hypertrophy or dilatation of tlie heart as
evidenced by clinical examination or rbentgeno-
graphic examination and supported by electro-
cardiographic examination. Care should be taken
to distinguish abnormal enlargement from in-
creased diasbolic filling as 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 Genera] for evaluation.

c. Myocardial insufficiency (congestive circula-
tory failure, cardiac decompensation) obvious or
covert., regardless of cause.

/. Paroxysmal tachycardia- within the preced-
ing 5 years, or any timo ii recurrent or disabling
or if associated with electrocardiographic evi-
dence of accelerated A.-Y conduction ("\Volff-
Parkinson-White).

g. Pericarditis; endocarditis; or myocarditis,
history or finding of, except for a history of a
single acute idionafhic or co.-csackie pericarditis
willi no residuals.

with a resting pulse
,rate of 100 or.more,Tegardless 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 syphilitc aortitis, de-
monstrable atherosclerosis -which interferes with.
circulation, congenital or acquired dilatation of the
aorta (especially if associated with other features
of Murfan's syndrome), and pronounced dilata-
tion of tlie main pulmonary artery.

•jfb. 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 35 years of age or less. Preponderant
diastolic pressure over 90-mm diastolic is cause for
rejection at any age. ,

c. Marked circulatory' instability as indicated
by orthostatic hypotension, persistent tachycar-
dia, severe peripheral vasomotor disturbances and
sympatlieticotonia.

d. Peripheral vascular disease including Ray-
naud's phenomena, 'Buerger's disease (thrombo-
singiitis obliteraus), erythromelalgm, arterioscle-
rotic and diabetic vascular diseases, Special tests
will be employed in doubtful'cases.

e. Thrombophlebitis:
(i) History of thrombophlebitis with per-

sistent thrombus or evidence of circula-
tory obstruction or deep venous incom-
petence in tho involved veins.

('2) Recurrent thrombophlebitis.
/. Varicose veins, if more than mild, or if asso-

ciated with edema, skin itleeration, or residual
scars from liberation.

2-20. Miscellaneous
The causes for rejection for appointment., en-

listment, and induction are—
a. A-neurysm 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
carcliiic enlargement or pulmonary hypertension;
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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.

c. Major congen ital abnormalities and defects^ of
the heart and vessels unless satisfactorily corrected

without residuals or complications. Uncompli-
cated dextrocardia and other minor asymptomatic
anomalies are acceptable.

<i. Substantiated history of rheumatic 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.

-^•(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

minimum shown in table I, appendix III for men
and table IT, appendix III for women.

-fab. Weight related to age awl height which is
in excess of the maximum shown in table I, ap-

pendix III for men and table II, appendix III 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
t raining:.

Section XIII. LUNGS AND CHEST WALL

2-24. General
The following conditions are causes for rejec-

tion for appointment, enlistment,, uiid induction
until further study indicates recovery without
disqualifying sequelae:

a. Abnormal elevation of the diaphragm, on
either side.

b. Acute abscess of the lung.
c. AcAt-f.e bro7whiti.i un t i l the condition is cured.
d. Ami-tc fibrhiovs pleurisy, associated with

acute nontuberculous pulmonary infection.

e. Acute mycotic disease of the lung such as
coccidioidomycosis and histoplasniosis.

/. Acute 'nontuberculous pneumonia,
tj. Foreign body in trachea or bronchus.
h. Foreign body of the chest wall causing symp-

toms.
/. Lobectomy. history of, for a nontuberculous,

nonmalignant , lesion with residual pulmonary dis-
ease. Removal of more than one lobe is cause for
rejection regardless of the absence of residuals.
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j. Other traumatic lesions of the chest or its con-
tents.

k. Pneumothorax, regardless of etiology or his-
tory thereof.

: I. Recent fracture of ribs, sternum, clavicle, or
scapula.
^^Significant abnormal findings on physical

/""examination of the chest.

2-25. tuberculous Lesions
J" (See also par. 2-38.)

/-"""Trie causes for rejection for appointment, en-
S 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, Nontuberculous 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.

c. Bronchitis, chronic with evidence of pul-
monary function disturbance.

d. Bronchiectasis.
e. Bronchopleural fistula.
f. Buttons or generalised pulmonary emphy-

sema.
g. Chronic abscess of lung.
h. Chronic fibrous pleuritis of sufficient extent

to interfere with pulmonary function or obscure
the lung 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. Extensive pulmonary fibrosis from any cause,
producing dyspnea on exertion.

I. 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 5 years.

•fag. Sarcoidosis. See paragraph 2-38.
r. Suppwati-vG periostitis of rib, sternum, clav-

icle, scapula, or vertebra.

Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARNYX

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.
c. Leukoplokia. if severe.
d. Lips, unsightly mutilations of, from wounds,

burns, or disease.
e. ftnniilfi. if extensive. For other tumors see

paragraphs 2-40 and 2-41.

2-28. Nose
Tlie causes for rejection for appointment, enlist-

ment, and induction are—
a. Allergic manifestations.

(1) Chronic atrophic rhinitis.
(2) Hay fever if severe; or if not controllable

by antihistamines or by desensirization,
or both.

b, Choann, atresia, or stenosis of, if sympto-
matic.
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e. 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 accompanied by a whis-

tling sound.
d. Sinusitis, acute.
e. Sinusitis, chronic, when more than mild:
•^r(l) 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-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 disease of, such as ulcer-
ation, varices; achalasiaj peptic esophagitis; if
confirmed by appropriate X-ray or esophagoscopic
examinations.

J. Laryfigeal paralysis, sensory or motor, due to
any cause,

G. Larynx, organic disease of, such, as neoplasm,
polyps, granuloma, ulceration, and chronic laryn-
gitis.

d. Plica dysphonia venricularis,
e. Traclieostomy 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, pharynx, larynx, esophagus, and nose
which interfere with mastication and swallowing
of ordinary food, with speech, or with breathing.

c. Destructive syphilitic disease of the mouth,
nose, throat, larynx, or esophagus. (See para.
2-42.)

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
Tlie causes for rejection for appointment, enlist-

ment, and induction are—
a. Degenerative disorders:

(1) Cerebellar and Fried reich's ataxia.
(2) Cerebral arteriosclerosis.
(3) Encephalomyelitis, residuals of, which

preclude the satisfactory performance of
military duty.

(4) Huntington's chorea.
(5) Multiple sclerosis.
(G) Muscular atrophies and dystrophies of

any type.
&, Miscellaneous:

(I) Congenital malformations if associated
with neurological manifestations and
meningocele even if uncomplicated.
Migraine when frequent and incapacitat-(2)
in<r.

(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.

c. NeurosyphUis 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.

a. Peripheral nerve disorder:
(1) Polyneuritis.
(2) Mononeuritis or neuraglia which is

chronic or recurrent and of an intensity
that is periodically incapacitating.

(3) Neurofibromatosis.
/. Spontaneous subarachnoid hemorrhage, veri-

fied history of, unless cause has been surgically
corrected.
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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—
Psychosis or authenticated history of a psychotic

illness 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 psychoncurotic 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 psyohoneurotic 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—

(2)

(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 cliaracterological
capacity to adapt to the military service.
Overt homosexuality or other forms of
sexual deviant practices such as exhibi-
tionism, transvestism, voyeurism, etc,

(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
demonstrated, by repeated inability 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 (para. 2-15c) 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.

•ifd. Specific learning defects as listed in AH
40-401,

Section XVII. SKIN AND CELLULAR TISSUES

2-35. Skin and Cellular Tissues
The causes for rejection for appointment, enlist-

ment, and induction are—
a. Acne: Severe, when the face is markedly dis-

figured, or when extensive involvement of the
neck, shoulders, chest, or back would bo 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.

c. Cysts:
(1) Cysts, other than pilonidal. Of such a

size or location as to interfere with tho
normal wearing of military equipment.

(2) Cysts, pilonidal. Pilonidal cysts, if evi-
denced by the presence of a tumor mass
or a discharging sinus.

d. Dermatitis factitia,
c. Donnatitis lierpetiformis.
f. Ecseina: Any type which is chronic and re-

sistant to treatment.
f . l Elephantiasis or chronic lympliedema.
g. Epidermolysis bullosa; pemphigus.
h. Fungus infections, systemic or superficial

types: If extensive and not amenable to treatment.
L FuruncT.ilosis: Extensive, recurrent, or

chronic.
j. Hyperhidrosis of hands or feet: Chronic or

severe.
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k. Ichthyosis: Severe.
I. Leprosy: Any type.
m. Leukemia cutis; mycosis fungoides; Hodg-

kins* disease.
n. Lichen planus.
o. Lupus eryth&matosus (acute, subacute, or

chronic) or any other dermatosis aggravated by
sunlight.

p. Neurofibromatosis (Von ReckHnghausen's
disease).

q. Nevi or vascular tumors: If extensive, un-
sightly, or exposed to constant irritation.

r. Psoriasis or a verified history thereof.
s. Radiodermatitis.
t. Scars which are so extensive, deep, or adher-

ent that they may interfere with the wearing of

military equipment, or that show a tendency to
ulcerate.

u. Scleroderma: Diffuse type.
v. Tuberculosis. See paragraph 2-38.
w. Urticaria.: Chronic.
x. Warts, plantar, which have materially inter-

fered with the following of a useful vocation in
civilian life.

y. Xafithoma-: 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 XVIII. 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-lla.
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.

c. Deviation or curvature of spine, from normal
alignment, structure, or function (scoliosis,
kyphosis, or lordosis, spina bifida acculta, spon-
dylolysis, etc.), if—

(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-
tive vocation in civilian life.

(4) Of a degree which will interfere with the
wearing of a uniform or military equip-
ment.

(5) Symptomatic, associated with positive
physical finding(s) demonstrable by
X-ray.

d. Diseases of the lumbosacral or sa-croiliac
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. GranuZomat&ws diseases either active or
healed.

/. 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 preclude the sat-
isfactory performance of military duty.

g. Ruptured nucleus pulposus (herniation of in-
ter vertebral disk) or history of operation for this
condition.

h. Spond-ylolisthesis.

2-37. Scapulae, Clavicles, and Ribs
(See also par. 2-11.)
The causes for rejection for appointment, enlist-

ment, and induction are—
a. Fractures* until well healed, and until deter-

mined that the residuals thereof will not preclude
the satisfactory performance of military duty.

b. Injury within- the preceding G weeks, without
fracture, or dislocation, of more than a minor
nature.

c. Osteomyelitis of rib. sternum, clavicle,
scapula, or vertebra.

d. Prominent scapulae interfering with func-
tion or with the wearing of uniform or military
equipment.
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Section XIX. SYSTEMIC DISEASES AND MISCELLANEOUS CONDITIONS AND EFFECTS

2-38. Systemic Diseases
The causes for rejection for appointment, enlist-

ment, and induction are —
a. Dermatomyositis.
b. Lupus erythematosus ; acute, subacute, or

chronic.
<?. Progressive systemic sclerosis.
d. Reiter^s Disease.
e. Sarcoidosis.
f. Scleroderma, diffuse type,
g. Tuberculosis:

(1) Active tuberculosis in any form or loca-
tion.

(2) Pulmonary tuberculosis. 'See paragraph
2-25.

(3) Confirmed history of tuberculosis of a
bone or joint, genitourinary organs, intes-
tines, peritoneum or mesenteric glands at
any time.

(4) Meningeal tuberculosis; disseminated
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.
Asthma. See paragraph 2-266.
Allergic dermatoses. See paragraph
2-35.

(4) Visceral, abdominal, and cerebral allergy,
if severe or not responsive to treatment.

b. Any acute pathological condition, including
acute communicable diseases, unti l recovery has
occurred -without sequelae.

c. Any deformity which h markedly unsightly
or which impairs general functional abil i ty to such

(2)
(3)

an extent as to prevent satisfactory performance
of military duty.

d. Chronic metallic poisoning especially beryl-
^lium, manganese, and mercury. Undesirable re-
siduals from lead, arsenic, or silver poisoning
make the examinee medically unacceptable.

e. Gold injury, residuals of, (example: frost-
bite, chilblain, immersion foot, or trench foot)
such as deep seated ache, paresthesia, hyperhidro-
sis, easily traumatized skin, cyanosis, amputation
of any digit, or ankylosis.

•jt f. Positive tests for syphilis with negative
TPI 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
S.T.S. (vaccinia, 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. FiUtriaxis; trypanosomiasi-s; amebiasis:schiJs-
tosomia-sis; un-cinariasis (hookworm) associated
with anemia, malnutrition, etc., if more than mild,
and other similar worm or animal parasitic infes-
tations, including the carrier states thereof.
. h. Hea-t pyrexia (heatstroke, sunstroke, etc.) :
Documented evidence of predisposition (includes
disorders of sweat mechanism and previous serious
episode), recurrent episodes requiring medical at-
tention, or residual injury resulting therefrom
(especially cardiac, cerebral, hepatic, ami renal).

-/. Industrial solvent and other chemical intoxi-
cation, chronic including carbon bisulfide, tri-
chloi-oethylene, carbon tetrachloride, and methyl
cellosolvc.

y. Mycof.ic injection of intonial organs.
k. MyoxHia or fibroftit'is; severe, chronic.
/. h'eftidvftlx of tropical fevers and various para-

sitic or protozoa 1 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, iiiicl induction -are—

a-. Any iuinor of the,—
(1) Auditory canal, if obstructive.
(-2) Kye or orbit (see also par. 2-12«(G)
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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. -

•jfc. 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.

/. Breast, thoracic contents, or chest wall, tu-
mors, of, other than fibromata lipomata, and in-
clusion or sebaceous cysts which do not interfere
with military duty.

/. For tumors of the internal or external female
genitalia. see paragraph 2-14A.

2-41. Malignant Diseases and Tumors
The causes for rejection for appointment, en-

listment, and induction are —
a. Leukemia, acute or chronic.
b. Malignant lymphomata.
c. 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
appointment, enlistment, and induction are—

a. Chronic vcneral 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-
sidered evidence of chronic venereal disease which
has not responded to treatment (par. 2-39/).

b. Complications and permanent residuals 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. Neurosyphilis. See paragraph 2-31c.
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I. Ulcer, peptic, duodenal 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 v

m. Vlcerative colitis. Except when responding
well to treatment.

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

3-6. Gastrointestinal and Abdominal Sur-
gery

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

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

b. Colostomy. Per sc, when permanent.
c. Enterostotny, if permanent.

d. Gastrectomy, total per se. Gastrectomy, sub-
total with or without vagotomy; gastrojejunos-
toiny with or without vagotomy; when, in spite
of good medical management, the individual de-
velops "dumping syndrome" persisting 0 months
postoperatively; or frequent episodes of epi-
gastric distress with characteristic circulatory
symptoms or diarrhea persisting more than G
months postoperatively; or continues to demon-
strate appreciable weight loss more than (i months
postopcratively.

e. Qastrostomy, permanent.
/. Ileostomy, permanent.
g. Pan-createctomy.
h. Pancreaticoduodenostomy and Pancrcatico-

(jastronomy. 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.

j. Proctectomy.
k. Proctopcxy, protoplasty^ proctorrhaphy, and

proctotomy. If fecal incontinence remains after
an appropriate treatment period.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

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.

a. Anemia.

b. Hetnolytic crisis, chronic and symptomatic.
c. Leukopenia, chronic and not responsive to

therapy.
d. Polycythcmia.
e. Purpura and other bleeding diseases.
f. Thromboembolic disease.
g. Splenomegaly, chronic and not responsive

to therapy.

Section IV. DENTAL

3-8. Dental Diseases and Abnormalities
Diseases or abnormalities of the jaws or asso-

ciated tissues render an individual medically 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 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 medical
treatment and hospitalization.

1). Malfunction of the acoustic nerve. Func-
tional impairment of hearing at levels indicated in
paragraph 3-10.

c. Mastoiditis, chronic, following mastoidec-
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 performance of military duty; requiring
hospitalization and documented by the presence
of objective findings of vestibular disturbance,
not adequately controlled by treatment.

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

/. Perforation of the tympanic membrane, per
se, is not considered to render an individual medi-
cally unfit.

3-10. Hearing
a. Individuals on active duty who have an

average hearing level in the better ear of 30 deci-

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 are 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
be made without the application of section II, AK
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 b
above.

Section VI. ENDOCRINE AND METABOLIC DISORDERS

3-11. Endocrine and Metabolic Disorders
The causes of medical unfitness for further mil-

itary service are—
o,. Aci'omegaly. With severe function impair-

ment.
b. Adrenal hyperfunction. Which does not re-

spond to therapy satisfactorily or where replace-
ment therapy presents serious problems in man-
agement.

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

d. Diabetes meilitus. 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 correct-
able.

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

g. Ilyperinsulinism. When caused by a malig-
nant tumor or when the condition is not readily
controlled.
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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 ureter. Severe
and not amenable to treatment.

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

q. Urinary bladder calculus or diverticulum,
does not render the individual medically unfit.

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 cc
or if refractory symptomatic infection persists.

c. Hysterectomy, per se, does not make the in-
dividual medically unfit; however, residual symp-
loms or complications may render tho individual
medically unfit.

d. Nephrectomy. 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 he individually evaluated by a geni-
tourinary consultant and the medical unfitness

must be determined on the basis of the concepts
contained in paragraph 3-3.

e. Nephrostomy. If permanent drainage per-
sists.

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

g. Pyelostomy. If permanent drainage persists.
h. Ureterocolostomy.
i. Ureterocystostomy. When both ureters were

noted to be markedly dilated with irreversible
changes.

j. Ureteroileostomy cutaneous.
k. Ureteroplasty.

(1) When unilateral operative procedure is
unsuccessful and nephrectomy is resorted
to, and the remaining kidney is abnor-
mal after an adequate period of treat-
ment.

(2) When the obstructive condition is bi-
lateral the residual obstruction or

. hydronephroses must be evaluated on an
individual basis by a genitourinary
consultant and medical fitness for further
military service determined in accord-
ance with the concepts in paragraph 3-3.

I, TJreterosigmoidostomy.
m. Ureterostomy. External or cutaneous.
n. Urethrostomy. Complete amputation of the

penis or when a satisfactory urethra cannot be
restored.

o. Medical fitness for further military service
following other genitourinary and gynecological
surge^ 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 render the individual medically unfi t (par.
8-310).

3-20. Neck
(See also par. 3-11.)

The causes of medical unfitness for further mi l i -
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.
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Section XI. HEART AND VASCULAR SYSTEM

3-21. Heart
The causes of medical uufitaess for further mili-

tary service are—
a. Arteriosclerotic heart disease. Associated'

with myocardial insufficiency (congestive heart
failure), repeated anginal attacks, or objective
evidence of myocardial infraction.

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

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

d. Heart block. Associated with other signs
and symptoms of organic heart disease or syncope
(Stokes-Adams).

e. Myocarditis and degeneration of the myo-
cardium. Myocardial insufficiency at a functional
level of Class HC or worse, American Heart As-
sociation (app. VII).

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

g. Pericarditis.
(1) Chronic constructive pericarditis unless

successful remedial surgery has-been
performed. <^y 2-

(2) Chronic sei/ous pericarditis,
h. Rheumatic 'vatvuKiis^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-c *=>
gree of severity.

i. 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 interfere
with the satisfactory performance of duties.

3—22. Vascular System
The causes of medical unfitness for further mil-

itary service are—
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, i or

(2) Objective evidence of arterial disease with
symptoms of claudication, ischemic rest
pain or with gangrenous or ulcerative
skin changes of a permanent degree in
tho distal extremity, or

(3) The demonstration of objective involv-
ment of more than one organ system or
anatomic region with symptoms of ar-
terial insufficiency (the lower extremities
for this purpose will be considered as one
anatomic region).

(4) Correction by reconstructive vascular
surgery.

b. Coarctation of the aorta and other significant
congenital anomalies of tlie cardiovascular system
unless satisfactorily treated by surgical correction.

c, Aneurysm of aorta, or corrective surgery
therefor.

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

e. Chronic venous insufficiency (post-pldebitic
syndrome). When more than mild in degree and
symptomatic despite elastic support.

/. Raynaud^s phenomena. Manifested by tro-
phic changes of the involved parts characterized
by scarring of the skin, or ulceration.

g. Thrdmboangiitis obliterans. Intermittent
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.

i, Varicose veins. Severe in degree and sympto-
matic despite therapy.

3—23. Miscellaneous
The causes of medical unfitness for further mili-

tary service are—
a. Aneurysms.
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(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 remain-
ing after appropriate treatment.

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

b. Erythromelalgia. Persistent burning pain in
tho soles or palms not relieved by treatment.

c. Hypertensive cardiovascular disease and
hypertensive vascidar disease.

(1) Diastolic pressure of over 110 mm of
mercury following an adequate period of
oral therapy while on an ambulatory
status. ' •

C 11, AR 40-501
3-24

'(2) Any documented history of hypertension
regardless of the pressure values if asso-
ciated with one or more of the following:

(a) More than minimal changes in the
brain.

(b) Heart disease.
(c) Kidney involvement, with moderate

impairment of renal function.
(d) Grade III (Keith-Wagner-Barker)

changes in the f undi.
d. Rheumatic fever, active, with or without

heart damage. Recurrent attacks.
e. Residuals of surgery of the heart, pericard-

ium3 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, or similar newly developed techniques or
prostheses, the individual will be considered unfit.

Section XII. HEIGHT, WEIGHT, AND BODY BUILD

3-24. Height
Under-height or over-height. Per se,

render the individual medically unfit.
fi not

3-25. Weight
Over-weight or under-weight. Per se, docs not

render the individual medically unfit. However,
the etiological 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. 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.

Section XIII. LUNGS AND CHEST WALL

3—27. Tuberculous Lesions
(See also par. 3-28.)

The causes of medical unfitness for further mi l i -
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.
(b) TJie individual's return to useful duty

can be expected within 12 to 15 months,
inclusive of a period of inactivity of 1
to G months or more. See TB Mod 23G.

Members of the U.S. Army Reserve not
on active duty will be found fit for re-

(2)

(3)

TAGO 2S3A

tention in this status, not subject to call
to active duty for 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 G
months or more. See TB Med 236.
Members of the ARNG, not on active
duty, will be separated from tho ARNG
in accordance with tlie provisions of NGR
20-4 (officers) and NGR"25-3 (enlisted).
However, such members will be per-

3-11

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil



C 11, AR 40-501
3-28

30 August 1963

mitted to reenlist or be reappointed in the
ARNG under the standards in this chap-
ter following the 12- to 15-month period
described in (2) above.

b. Tuberculous empye-ma,
c. Tuberculous pleurisy. Same us pulmonary

tuberculosis (a above).

3—28. Nontuberculous Lesions
Tho causes of medical unfitness for further mil i-

tary service 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.

c. Bronchiectasis and bronchiolectasis. Cylin-
drical or saccular type which is moderately symp-
tomatic, with paroxysmal cough at frequent inter-
vals throughout the day or moderate emphysema
with moderate amount of bronchiectatic sputum
or recurrent pneumonia, or residuals or complica-
tions which require repeated hospitalization.

d. Bronchitis. 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.

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

/. Diaphragm, congenital defect. Sympto-
matic.

g. Hemopnctt-niothoras'., kemothorax and pyo-
pneumothorax. More than moderate pleuritic
residuals with persistent underweight, marked re-

striction of respiratory excursions and chest de-
formity, or marked weakness and fatigability on
slight exertion.

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

i. Pleurisy, chronic, or pleural adliesions. Se-
vere dyspnea or pain on mild exertion associated
with definite evidence of pleural adhesions and
demonstrable moderate reduction of pulmonary
function.

j. Pneumothorax, spontaneous. Repeated epi-
sodes of pnoiimothorax not correctable by surgery.

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

I. Pulmonary emphysetna. Marked emphysema
with dyspnea on mild exertion and demonstrable
moderate reduction in pulmonary function.

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

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

o. Pulmonary ntn'co'tdosis. If not responding
to therapy and complicated by demonstrable mod-
erate to severe reduction in pulmonary function.

p. Stenosis, bronchus. Severe stenosis associ-
ated with repeated attacks of bronchopulmonaiy
infections requiring hospitalization of such fre-
quency as to interfere with, the satisfactory per-
formance of duty.

q. Stenosis, trachea.

3—29. Surgery of the Lungs and Chest
Tho cause of medical unfit ness for further m i l i -

tary service is—
Lobectomy: Of more than one lobe or if pul-

monary function is seriously impaired.

Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX

3—30. Mouth, Nose, Pharynx, Trachea,
Esophagus, and Larynx

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

a. Esopliagus.
(1) Achalasia unless controlled by medical

therapy.

(2) Esophagitis, severe,
(3) 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 esophagus of such a de-
gree as to almost restrict diet to liquids,

3-12 TAC.O 2SI1A
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s. Scleroderma. Generalized or of the linear
type which seriously interferes with the function
of an extremity.

aa. Tuberculosis of the akin. See paragraph
3-38^(5).

ob. 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.

oo. Urticaria. Chronic, severe, and not amen-
able to treatment.

ad. Xanthoma. 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.

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 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.

(3) 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. More than moderate with pain,
deformity, and arthritic changes.

G. 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.

d. Kyphosis. More than moderate, interfering
with function, or causing 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,

c. Leprosy of any t.ype.
d. Lupus erythematosus disseminated, chronic.
e. Myast/ienm gravis.
f. Porphyria cutanea tarda.
g. Sarcoidosis. Progressive with severe or mul-

tiple organ involvement and not responsive to
therapy.

h. Tuberculosis.
(1) Meningitis, tulwrculoiis.
(2) Pulmonary tuberculosis, tuberculous cm-

pyema, <ind tuberculous pleurisy. Sec
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 tlie lymph nodes, skin,
bone, joints, intestines, eyes, and peritone-
um or mesenteric glands will be evaluated
on an individual basis considering the as-
sociated involvement, residuals and com-
plications.

3-39. General and Miscellaneous Condi-
tions and Defects

The causes of medical nnfif.nuss for further mili-
tary sei'vicc are—

a. Allergic mu.tii.
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(1) Allergic rhinitis. See paragraph 3-30<2
and e. - • . '

(2) Asthma. See paragraph 3-28<z.
(3) Allergic .dermatoses. .See paragraph 3-

3G.
(4) Visceral, abdominal, or cerebral allergy.

• Severe, or not 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 loss of parts as outlined in paragraphs 3-12
and 3-13.

c. 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 . tlie individual's
health and well-being if he were to re-
main in tlie 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 witliin the above
may be referred to The Surgeon General for an
opinion of medical fitness prior to Physical Eval-
uation 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 reasonably be expected.

Section XX. TUMORS AND MALIGNANT DISEASES

3—40. Malignant Neoplasms
The causes of medical \vnntness 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
duty when they are of such a nature as to preclude
satisfactory performance of duty, and treatment is
refused by the individual.

c. Presence of malignant neoplasms or reason-
able suspicion thereof when an individual not on
active duty 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 treatment is deemed inadequate
for disposition pin-poses as distinguished from
clinical followup.

3—41. NeopEastic 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
a. Benign tumors, except as noted in b below, are

iiot 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 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
Tho causes of medical unfitness for further mi l i -

tary service are—
a. Aneurysm of the aorta due to syphilis.
b. Atrophy of the optic nerve due to syphilis.
c. Symptomatic neurosyphilis in any form.
d. Complications or residuals of veneral disease

of such chronicity or degree that the individual is
incapable of per forming useful duty.
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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 physical defects which are considered causes
for rejection for selection and retention for —

a. Aircraft mechanics, air traffic controllers,
and flight simulator specialists.

b. Civilian flight instructors. ' ; -'.
c. Participation in regular and frequent aerial

flights as nondesignated or nonrated personnel.
d. Kated Naval aviator, Air Force pilot, or

Army aviator or training leading to such designa-
tion.

4-2. Classes of Medical Standards for Flying
and Applicability

*fc-The established classes of medical fitness
standards for flying duties and their applicability
are as follows:

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.
KOTC 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 (I) above) before such train-
ing lias begun.

c. Class % standards apply in the ca-te of — •
(1) FAA rated flight instructors who are

to conduct flying instructions at Army
aviation training bases.

(2) Individuals being considered for or per-
forming duty ns air traffic controllers.

(2)

(3) Individuals on flying status as a Naval
aviator, Air Force pilot, or Army aviator
undergoing annual medical examination.

(-A) Hated military pilots being considered
for return to duty in a flying status,

(5) Rated Naval aviators, Air Force pilots,
or Army aviators being considered for
further flying training.

. (G) 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 tlie 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 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 tho Department of the Army as pre-
scribed in tho appropriate procurement regulation.

b. Hated or designated personnel and nondesig-
nated or nonrated personnel. Individuals who
do not meet tho medical fitness standards for fly-
ing as prescribed herein will be immediately
suspended from flying as outlined in AK 600-107,
unless they have previously been continued in
(lying status for the same defect by designated
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 tlie individuals well-
being arc not compromised.
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Section II. ABDOMEN AND GASTROINTESTINAL SYSTEM

4-4. Abdomen and Gastrointestinal System
The causes of medical unfitness for flying duty

Classes 1, IA, 2, and 3 are causes listed in para-
graph 2-3, phis the following:

a. /Enlargement of liver except when liver func-
tion tests arc normal with no history of jaundice
(other than simple catarrhal), and the condition
does not appear to be caused by active disease.

6. Fmictional bowel distress syndrome (irrita-
ble colon).

c. 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. Operation for intussusception except when
done in childhood or infancy. Bowel resection in
the latter instance will not disqualify examinee.

/. Ulcer;
(1) Classes 1 and 1 A. See paragraph 2-3r.
(2) Classes 2 and 3. Until reviewed by The

Surgeon General.

Section 111. BLOOD AND BLOOD-FORMING TISSUE DISEASES

4—5. Blood and Blood-Forming Tissue Dis-
eases

The causes of medical unfituess for flying duty

Classes 1, IA, 2, and 3 are the causes listed in
paragraphs 2-4 and 4r-27, plus the!following:

Sickle cell trait or sickle cell disease.

Section IV. DENTAL

4-6. Dental
The causes of medical unfitness for flying duty

Classes 1, lA, 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, 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 tlie ear, including
external otitis, until completely healed.

c. 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 tho eustachian tubes.

/. Post auricular fistula.
g. Radical mastoidectomy.

h. Recuwent 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.

i. Simple mastoidectomy and modified radical
mastoidectomy until:recovery is complete and the
ear is functionally normal.

j, Tympanoplasty.
(1) Classes 1 and 1A; Tympanoplasty at any

time.
(2) Classes 2 and 3; Tympanoplasty, until

healed with acceptable hearing (app. II)
and good motility.

4—8. Hearing
The causes of medical unfitness for flying duly

Classes 1, IA, 2, and 3 are—
Hearing level in decibels greater than shown in

table 2, appendix IT.
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Section IX. GENITOURINARY SYSTEM

5—13. Genitourinary System d. Perns: Amputation or gross deformity.
Causes of medical unfitness for USMA are the 6- Phimosis: Redundant prepuce is not cau.se

causes listed in paragraphs 2-14 and 2-15, J phis for rejection.
tl 10 folio wing: /• Urine:

a. Atrophy, deformity, or truil development of (I) Albuminuria: Persistent or recurrent, of
both testicles. any type regardless of etiology.

b. Epi$pad-i4S. (2) Cants: Persistent or recurrent regardless
c. ffi/poftpadw-'*, pronounced. of cause.

Section X. HEAD AND NECK

5—14. Head and Neck «• Deformities of the skull in the nature of de-
pressions, exostoses, etc., which affect the military

The causes of medical unfitness for USMA are appearance of the candidate.
the causes listed in paragraphs 2-16 and 2-17, &. £oss or congenital absence of the bony sub-
plus the following : stance of the skull of any amount.

Section XI. HEART AND VASCULAR SYSTEM

5—15. Heart and Vascular System f- Any evidence of organic heart disease.
The causes of medical unfitness for USMA avw *&. Hypertension evidenced by preponderant

i.he causes listed in paragraphs 2-18, 2-19, and readings of M-0-mm or more systolic or pro.pondor-
2-20. plus the following: ant diastolic pressure of over 90-mm.

Section XII. HEIGHT, WEIGHT AND BODY BUILD

5—16. Height excess of the maximum shown in table I, appen-
The clings of medial imfilnes. for USM--V dixl l l .

«'•<•'— 5-18. Body Build
a. 11, tight 'below 00 hte/ie*. However, sec spe- The c.LUS(,S:Of mecUcal unfitness for USMA are

cial administrative criteria m paragraph 7-.! 4. ^ ^ l;Ue caugcf. lis(ed 3n imragrapn 2-23, plus the fol-
b. I'f civlil oi'c-)' 78 indies. However, see special low-in^:

i n i s i i T a t i v c criteria, i n paragraph 7-14. O'bcstiy: Even though the candidate's weight is
within, the maximum shown in table I, appendix
.GT, he will be reported as nonacceptable whcsi tho

S— 1 7 W ' ht
• . .

'[•ho C.-MISOS of medical inifi l . i to.ss for V-SMA. luccvlCa\ examiner considers that the excass weight,
aro~" in relation to the bony structure and musculature,

,7. H-'e/V/A/ related to aye and height which is constitutes obesity of such a degree as to interfere
below (.he minimum shown in table .1. appendix wfrh the satisfactory completion or immediate
-f -f • pa.rticipul.ion in (lie required physical acl-ivU-ies at

b. Wc></}tt related to age and height- w l i i ch is in the

Section XIII. LUNGS AND CHEST WALL

5-19. Lungs and Chest WaN '-no canws listed in p.inig-ninhs 2-21, 2-25. ami
T!tc fi i i isc ' . - of ! i i< 'di<;; i l i m f i t i i f ^ 1'(.»r USAfA :ir« ti-20.
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Section XIV. MOUTH, NOSE, PHARYNX,

5-20. Mouth, Nose, Pharynx, Trachea,
Esophagus, and Larynx

The causes of medical unfitness for USMA are
tho causes listed in paragraphs 2-27, 2-28, 2-20, *
and'2-30, plus the following:

a. Septal deviation., hypertrophic rhinitis, or
other conditions which result in 50 percent or

TRACHEA, ESOPHAGUS, AND LARYNX
more obstruction of either airway, or which inter-
fore 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 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 tlie causes listed in paragraph 2-31.

Section XVI. PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS

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. Prominent antisocial tendencies, personality
defects, neurotic traits, emotional instability,

schizoid tendencies, and other disorders of a
similar 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 XVU. SKIN AND CELLULAR TISSUES

5—23. Skin and Cellular Tissues
The causes of medical unfitness for USMA are

the causes listed in paragraph 2-35, plus the
following:

a.. Acne, moderately severe, or interfering;with

wearing of military equipment.
b. Acne scarring; Severe.
c. firomidrosis: Store than mild.
d. Vit'digo or other skin disorders which are

disfiguring or unsightly.

Section XVHI. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

5-24. Joints, Spine, Scapulae, Ribs, and
Sacroiliac

The causes of medical unfitness for USMA are
the causes listed in paragraphs 2-11} 2-3G, and
2-37, plus tho following:

a. Dcfcc-ts and diseases of the spine, scapulae,

ribs, or sacroiliac 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.

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 2-3'J,
phis the following'.

Systemic diseases and miscellaneous medical
conditions and physical defects 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.
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Section XX, TUMORS AND MALIGNANT DISEASES
5-26. Tumors and Malignant Diseases

The causes of medical, nnfitness for USMA are the causes listed in paragraphs 2—iO and 2-41.

Section XXI. VENEREAL DISEASES
5—27. Venereal Diseases . . &• Confirmed positive serologic test for syphilis.

The causes of medical tmfttntiss for USMA am b. Positive spinal fluid test for syphilis at any
the causes listed in paragraph 2-42, plus the fol- tune,
lowinir:

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.
/, 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.

h. Osteoarthropa-thy, hypertrophic, secondary :

Moderately severe to severe pain present, with
joint effusion occurring intermittently in one or
multiple joints and with at least moderate loss
of function.

i. Osteomyelitis: When recurrent, not respon-
sive to treatment, and involves the bone to a degree
which severely interferes with stability and
function.

j. Tendon transplantation: Fair or poor restora-
tion of function with weakness which seriously
interferes with the function of the affected part.

Section VIII. EYES AND VISION

6-13. Eyes
The causes of medical unfitness for military

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 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.
c. Atrophy of optic nerve due to disease.
d. Chronic congestive (closed angle) glaucoma

or chronic^ noncongestive (open angle} glaucoma
if well established, with demonstrable changes in
the optic discs or visual fields.

e. 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, etc.).

/. Diseases and infections of the eye: When
chronic, more than mildly symptomatic, progres-'
sive, and resistant to treatment after a reasonable
period.

g. Residuals or complicitions of injury to the
eye which are progressive or which bring vision
below the criteria in paragraph 6-14.

h. Retina, detachment of.
(1) Unilateral:

(a) When vision in the better eye cannot
be corrected to at least 20/70.

(b) When the visual field in the better eye

is constricted to less than 20° in di-
ameter ; ,

(c) When uncorrectable 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.

6-14. Vision
The causes of medical unfitness for military

service are—
a- Aniseikonia,: 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. Binocular diplopia: Not correctable by. sur-
gery, and which is severe, constant, and in zone
'less than 20° from the primary position.

c. Tletnianopsia: 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. Los$ 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 anj" travel at
night.

f. Viswil acuity which cannot be corrected to at
least 20/70 in the better eye.

g. Visual field: Constricted 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. Dysmenorrhea: Symptomatic, irregular cy-
cle, not amenable to treatment, and of such sever-
ity as to necessitate recurrent absences of more
than one day from civilian occupation.

b. Endometriosis: Symptomatic and incapaci-
tating to a degree which necessitates recurrent ab-
sences of more than a day from civilian occupation.

G. E-nuresis 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,

e. 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.

/. Kidney,
(1) Calculus 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):
(a) Symptomatic. Impaired renal func-

tion, or if the focus of frequent
infections.

(b) Asymptomatic, history of, confirmed.
(4) Hydronophrosis: 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) Perircnal abscess residual(s) of a degree
which interf.ere(s) with performance of
duty.

(7) Pyelonephritis: Chronic, confirmed.
(8) Pyonephrosis: More than minimal and

not responding to treatment following
surgical drainage.

(9) Nephrosis.
(10) Chronic glomerulonephritis.
(11) Chronic nephritis.

g. Menopausal syndrome-, either physiologic or
artificial: More than mild mental and constitu-
tional symptoms.

h. Menstrual cycle irregular it! en including
amenorrhea, menorrhagia, leukorrhea, nietror-
rhagia, etc.. per se. do not render the individual
medically unfit.

•i Pregnancy.
j. (Strictures of the urethra or ureter: Severe

and not amenable to treatment.
k. Urethritis, chronic, not responsive to

treatment.

6-16. Genitourinary and Gynecological
Surgery

The causes of medical unfitness for military
service are—

a. Cystectomy.
b. Cystoplasty; If reconstruction, is unsatis-

factory, or if residual urine persists in excess of
SO cc, or if refractory symptomatic infection -
persists.

c,. Nephrectomy: Performed' as a result of
truiima, simple pyogenic infection, unilateral
hytlronephrosis, or nonfunctioning kidney when
after the t reatment period the remaining kidney
is funct ioning abnormally. Residuals of neph-
rectomy performed for polycystic disease, renal
tuberculosis and malignant- neoplasm of the kid-
ney must be ind iv idua l ly evaluated by a geni-
tourinary consult a.nt and the medical unfitness
must be determined on the b;\s\s of expected pro-
ductivity in tho service.

d. Nephi-o^tomy: If permanent drainage
persists.

e. Oophoreclomy: When there remain more
than mild mental or constitutional symptoms.
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Section XIII. 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 or well calci-
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.
c. Tuberculous pleurisy: 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.; Associated with emphysema of suffi-

cient 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.

c. Bronchiectasis and bronchiolectasis: Con-
firmed.

d. Bronchitis: Chronic state with persistent
cough, considerable expectoration, more than mild
emphysema, or dyspnea at rest or on slight
exertion.

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

/. Diaphragm, congenital defect: Symptomatic.
g. 11 emopneumothorax, hemothorax and pyo-

pneumothorax: More tilian moderate pleuritic re-
siduals with persistent underweight, marked
restriction of respiratory excursions and chest de-
formity, or marked weakness and fatiga^bility on
slight exertion.

h. flistoplasmosif,: Chronic disease not respond-
ing to treatment.

•/. Pleurisy, chronic, or pleural adhesions: More
than moderate dyspnea or pain on mild exertion
associated with definite evidence of pleural ad-
hesions.

j. Pneumothorax, spontaneous: Recurring spon-
taneous pneumothorax requiring hospitalization
or outpatient treatment • of such frequency as
would interfere with t'he satisfactory performance
of duty.

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

/. 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. Sarcoidosis: See paragraph G-35/.
p. Stenosis, bronchus: Severe stenosis associated

wi th repeated attacks ef bronchopulmona.ry infec-
tions requiring hospitalization of such frequency
as would interfere wi th the satisfactory perform-
ance of duty.

q. Stenosis, trachea.

6—27. Surgery of the Lungs and Chest
The causes of medical unfitness for mili tary

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, Trachea,
Esophagus, and Larynx

The causes of medical unfitness for military
service are—

a. EsopJuigus:
(1) Achalasia unless controlled by medical

therapy.
(2) Bsophagitis: severe.
(3) Diverticulum of the esophagus of such

a degree as to cause frequent regurgita-
tion, obstruction, and weight loss, which
has not, responded to treatment.
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 caused the
individual to have difficulty in maintain-
ing weight and nutrition, when the con-
dition lias not responded to treatment.

(4)

b. Larynx:
(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-
ing respiratory embarrassment upon
more than minimal exertion.

c. Obstructive edema of glottis: If chronic, not
amenable to treatment and requiring tracheotomy.

d. Rhinitis: Atrophic rhinitis characterized by
bilateral atrophy of nasal mucous membrane with
severe crusting, concomitant severe headaches, and
foul, fetid odor with associated panisinusitis.

e. 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 causes of medical unfitness for military

service are—
a. General: Any neurological condition, regard-

less of etiology, when after adequate treatment
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.

b. Convulsive disorders except when infrequent
convulsions while under standard drugs which are
relatively non-toxic and which do not require fre-
quent clinical and laboratory folio wings.

G. Narcolepsy: When attacks are not controlled
by medication.

d. Per-ipheral nerve condition:
(1) Neuralgia: When symptoms are severe,

persistent, and has not responded to
treatment.

(2) Neuritis: When manifested by more
than moderate permanent'functional im-
pairment.

(3) Paralysis due to peripheral nerve injury:
When manifested by more than moderate
permanent functional' impairment.

e. Miscellaneous:
(1) Migraine: Cause unknown, when mani-

fested by frequent incapacitating attacks
occurring or las t ing for several consecu-
tive flays 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 authenticated history of a psy-

chotic illness other than those of a brief duration
associated with a toxic or infectious process.

6—31. Psychoneuroses
The causes for rejection uve—
a. History of -A jwvehoneurot . ic reaction which

caused—
(1) Hospitiil
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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 school or wprk
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).

6-32. Personality Disorders
The causes for rejection are—
a. Character and behavior disorders, 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 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.

c. Other symptomatic immaturity reactions such
as authenticated evidence of enuresis which is
habitual or persistent, not due to an organic con-
dition (par. 6-15c) occurring beyond early adoles-
cence (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.

Section XVII. SKIN AND CELLULAR TISSUES

6-33. Skin and Cellular Tissues
The causes of medical unfitness for military

service are—
a. Acne. Severe, when the face is markedly

disfigured, 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.

6. Atopic dermatitis: More than moderate or
requiring periodic hospitalization.

c. Amyloidosis: Confirmed.
d. Cysts and tumors: See paragraph 0-37 and

6-38.
e. Cyst, pilonidal: To be evaluated under pro-

visions of a-f below.
/. Dermatitis herpetiformis: When symptoms

have failed to respond to medication.
g. DennatomyosUw: Confirmed.
h. Dermographism: Which would interfere

with the satisfactory performance of duty.
i. Eczema.: Any type which is chronic and re-

sistant to treatment.
j. Elephantiasis or ohronic hjmphedema.
k. Epiderm-olysis bullosa: Confirmed.

I. Erythema'multiforme: More than moderate,
chronic or recurrent.

in. Exfoliative dermatitis: Of any type, con-
firmed.

n. Fungus infections, systemic or superficial
types: If extensive and not amenable to treat-
ment.

o. Ilidradenitis suppurativa and follieulitis
decalvans: More than minimal degree.

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

q. Leukemia' c-ut'/s and mycosis fungoides: .In
the tumor stage.

r. Lichen planitx: Generalized and not respon-
sive to treatment.

s. Lupus erythematosos: Systemic acute or sub-
acute and occasionally the chronic discoid variety
with extensive involvement of the skin and mucous
membranes or when the condition has not re-
sponded to treatment after an appropriate period
of time.
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t. Neurofibroinatosis (Von Recklinghausen's
Disease): If repulsive in appearance or when it
would interfere with the satisfactory performance
of duty.

u. Panniculitis, nodular, non-suppurative, feb-
rile, relapsing: Confirmed.

v. Parapsoria-tis: Extensive and when it would
interfere with the satisfactory performance of
duty.

w. Pemphigus vulgaris, pemphigus foliaceus,
pemphigus vegetans and pemphigus erythema-
tosus: Confirmed.

x. 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.

z. Scars and Keloids: So extensive to adherent
that they would seriously interfere with function

or with the satisfactory performance of duty or
preclude 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. 7'uberciilosis 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: Chronic, severe, and not amen-
able to treatment.

ac. Xanthoma: Regardless of type, only when
it would preclude the satisfactory performance of
duty.

a-f. Other skin disorders: If chronic, or of a
nature which requires frequent medical care or
would interfere with the satisfactory performance
of military duty.

Section XVIII. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS
6-34. Spine, Scapulae, Ribs, and Sacroiliac

Joints
(Seealso par. 6-37.)

The causes of medical unfitness for military
service are—

a. Congenital anomalies:
(1) Dislocation, congenital, of hip.
(2) Spina 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 spasm,
pain to the lower extremities, postural
deformities, and limitation of motion
which have not been amenable to
treatment.

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

c. D ̂ articulation of hip joint,
tl. Herniation of nucleus pulposus: More than

mild symptoms with sufficient objective findings.
e. Kyphosis: More than moderate, interfering

with function, or causing unmilitary appearance.
/. ScoHosis: Severe deformity with over 2

inches deviation of tips of spinous processes from
tho 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 chronic-

ity with substantiated recurring febrile episodes,
more than mild fatigability. lassitude, depression,
or general mulaise.

c. Leprosy of any type.

d. Myasthenia gravis: Confirmed.
e. Porphyrla cutan-ea tarda: Confirmed.
/. Sui'coidosis: Not responding to therapy or

complicated by residual pulmonary fibrosis.
g. Tuberculosis:

(1) Meningitis, tuberculosis.
(2) Pulmonary tuberculosis, tuberculus em-

pyema, and tuberculous pleurisy. See
paragraph G-25.
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concerned are medically fit to be retained in that
specialty except when there is medical evidence

to the effect 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 serve 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 effectively in a specific as-
signment when the assignment is made oh 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 c and d below.

c. Fort Churchill, Canada (see AR 611-22).
(1) The following preclude assignment to

Fort Churchill, Canada:
(a) 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.

(c) Chronic, symptomatic sinusitis, more
than mild.

(d) 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
Fort Churchill will be corrected prior to

the individual's departure for this
assignment.

MAAG's, military attaches, military mis-
sions and duty in isolated areas (see AR 55^6, 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
attaches, 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) A history of peptic ulcer which has
required medical or surgical manage-
ment within the preceding 3 years.

(b) A history of colitis.
(c) 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 tho
area where individual is expected to re-
side, to such a degree as to preclude
acceptable performance of duty.

(2) Of special consideration is a thorough
evaluation of a history of chronic cardi-
ovascular respiratory, or nervous system
disorders. This is especially important
in the cose 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 bo completely asymptomatic at
the time of examination, hypoxia due to
residence at high altitude may aggravate
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the condition and result in further pro-
gression of the disease. Examples of
areas where altitude is an important con-
sideration are La Paz, Bolivia; Quito,
Ecuador; Bogota, Colombia; and Addis
Ababa, Ethiopia.

(3) Remediable medical, dental, or physical
conditions or defects which might reason-
ably be expected to require care during a
normal tour of duty in the assigned area
are to be corrected prior to departure
fromCONUS.

(4) Findings and recommendations of the
examining physicians and dentists will

be based entirely on the examination and
a review of the Health Record, outpatient,
or inpatient medical records. Motivation
of the examinee must be minimized and
recommendations based only on the pro-
fessional judgment of the examiners.

•fce. The medical fitness standards set forth in
d above are prescribed for tlie purpose of meeting
selection criteria for military personnel under con-
sideration for assignment or attachment to duty
with MAAG's, military attaches, military missions
or any type duty in isolated oversea stations.
These fitness standards also pertain to dependents
of personnel being considered.

Section VII. MEDICAL FITNESS STANDARDS FOR ADMISSION TO SERVICE ACADEMIES
OTHER THAN U.S. MILITARY ACADEMY

7-10. Medical Fitness Standards for Admis-
sion to U.S. Naval Academy

The medical fitness standards for admission to
the United States Naval Academy are set forth in
chapter 15 of tlie Manual of the Medical Depart-
ment, U.S. Navy as well as in NAVPERS 15,010
Regulations Governing the Admission of Candi-

dates into the United States Naval Academy as
Midshipmen.

7-11. Medical Fitness Standards for Admis-
sion to U.S. Air Force Academy

The medical fitness standards for admission to
the United States Air Force Academy are set forth
in section VI of AFM 160-1, Medical Examina-
tion.

Section VIII. 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
or Enlistment in U.S. Army
(See para. 2-5.)

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 to all men and women being considered for
appointment or enlistment in the U.S. Army, re-
gardless of component, as well as for enrollment
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 retainer orthodontic appliances
who are not considered to require active treatment
are administratively acceptable.

7-13. Height—Regular Army Commission
(Secpara. 2^21a(l).)

The following applies to all males being con-
sidered for a Regular Army commission :

a. Individuals being considered for appoint-
ment in the Regular Army in other than Armor,
Artillery, or Infantry who are not more than 2
inches below the minimum height requirement of
6G inches will automatically be considered on an
individual basis for an administrative waiver by
Headquarters, Department of the Army during
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 6G inches will
automatically be considered for an administrative
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Ji. 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 a military appearance.

i. Old ununited or mdhtnited fractures^ involv-
ing weight-bearing bones when there is sufficient
shortening or deformity to prevent the perform-
ance of military duty.

8-72. Eyes and Vision
The causes of medical unfitness for Medical and

Dental Registrants are—
a. Paragraplis 3-15 and 3-1G.
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 c below.

c. Visual acuity: Any degree 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 3-17 and 3-18.
&. Chronic prostatitis or hypertrophy of pros-

tate, with evidence of urinary retention.
c. 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-
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 nephrolithiasJs
with evidence of the presence of a stone at the
time of examination.

8-14. Head and Neck
The causes of medical unfitncss for Medical and

Dental Registrants are—
a. Paragraphs 3-19 and 3-20.
b. Slaull defects are acceptable unless residual

signs and symptoms are incapacitating in civilian
practice.

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.

c. 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-
ings are normal.

/. 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.

•fag. Valvular heart disease: Cardiac insuffi-
ciency at a functional capacity level of Class IIC
or worse, American Heart Association (app. VII).

h. Varicose veins associated with ulceration of
the skin, symptomatic edema, or recurring inca-
pacitating dermatitis.

•fai. Rheumatic fever:
(1) Residuals involving the heart at a func-

tional capacity level of Class IIC or
worse, American Heart Association (app.
VII).'

(2) Verified history of recurrent attacks or
cardiac involvement within the past 2
years.

8-16. Height, Weight, and Body Build
Tlie causes for medical unfitness for Medical

and Dental Registrants are the causes listed in
paragraphs 3-24,3-25, and 3-2G.

8-17. Lungs and Chest Wall
The causes of medical unfitness for Medical and

Dental Registrants are—
a, Paragraplis 3-27,3-28, and 3-29.
b. Bronchial asthma^ more than mild or sea-

sonal and not readily controlled by oral medica-
tions or by desensitization.
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c. Bronchiectasis and emphysema: When oufc-
patient treatment or hospitalization is of such f re-
quency as to interfere materially with civilian
practice. Bronchiectasis confined to one lobe is
usually acceptable; however, the saceular, 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 for 1 year. If the effusion ex-
ceeds 100 cc, 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.

/. Sarcoidosis f Symptomatic pulmonary sar-
coidosis which lias not responded promptly to
therapy or which is complicated by residual pul-
monary fibrosis.
. g. Spontaneous pneum-othorato with recovery is
acceptable.

h. Tuberculosis: Uncomplicated minimal tuber-
culosis which lias 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 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 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 restricted

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 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, Trachea,
Esophagus, and Larynx

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraph 3-30.
b. Polyps or imicoceles, when moderate to se-

vere, suppurative, and unresponsive to treatment.
c. Chronic 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, 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.
•fab. Psychoneurosis when severe and incapaci-

tating for practice in civilian life. An individual
who is undergoing continuous active neuropsychia-
tric 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 a sexual deviate will
bo referred to The Surgeon General, ATTN:
MEDPS-SP, Department of the Army, for an
opinion of acceptability prior to qualification.

c. Psychosis of organic or functional etiology
except if in complete remission for 2 years or more.
Ncuropsychiatric 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 opinion of acceptability prior to qualification.
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8-21. Skin and Cellular Tissues
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 has been resistant
to prolonged periods of treatment.

c. 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.
b. Intervertebral disc syndrome when there are

definite objective abnormal findings on physical
examination.

c. 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 otJier congenital anom-
alies of the spine when individual has been inca-
pacitated for civilian practice by recurring
symptoms with moderate or normal activity.

8-23. Systemic Diseases and Miscella-
neous Conditions and Defects

The causes of medical unfitness for Aledical
and Dental Registrants are —

a. Paragraphs 3-38 and 3-39.
b. Tuberculosis:

(1) Pulmonary tuberculosis. See paragraph
8-m.

(2) Active tuberculosis of a bone or joint or
a verified history of tuberculosis of a bone
or joint.

c. Sarcoidosis. See also paragraph 8-17/.

8-24. Tumors and Malignant Diseases
Causes of medical unfitness for Medical and

Dental Registrants are —
a. Paragraphs 3-40, 3-41, and 3-42.
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 causes of medical unfitness for Medical and

Dental Registrants are the causes listed in para-
graph 3-43.
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CODE W. Waiver. This code identifies the case of an
individual with disease, injury, or medical
defect which is below the prescribed medi-
cal criteria for retention who is accepted
under the special provisions of paragraph
8-4, or who is granted a waiver by direc-
tion of the Secretary of the Army, The
numerical designation "4" will be in-
serted under the appropriate factor in all
such cases. Such members generally
have rigid and strict limitations as to
duty, geographical or climatic area utili-
zation. In some instances the member
may have to be utilized only with close
proximity to a medical facility capable of
handling his case.

Medical criteria
Chapters 3, 6, and 8, AR 40-501.

9-6. Profiling Officer
The commander of a medical treatment facility

will designate one or more medical officer (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 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
be 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 initial appointment, enlistment, or
induction medical examination.

b. Tlie initial physical profile serial will bo
entered on SF SS 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 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 language
will always be recorded in item 74, Standard Form
S3, in addition to the exact diagnosis required to
be reported in summarizing the defects under item

74. The appropriate diagnosis code (SR 40-
1025-1) corresponding to the exact diagnosis will
be entered in parentheses after the nontechnical
description, e.g., nervousness (3100). All assign-
ment, geographic, or climatic area limitations
applicable 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.

c. Individuals who are found unacceptable
imder medical fitness standards of chapters 4, 5,
or 7 will not be giveii 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 Verification of Physical
Profile

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

•fab. Each individual whose functional capacity
has changed will bo interviewed as -indicated
below and, if necessary, examined by a medical
profiling officer to ascertain whether or not tho
recorded physical profile serial is a true reflection
of his actual functional capacity. If the individ-
ual's unit commander or a personnel management
officer is available, ho 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 tlie
functional capacity of the individual has changed
to such an extent that it temporarily alters his
ability to perform duty. Except as indicated in e
and h below, permanent revision of profile from
or to a numerical designator "3" or "4" will be ac-o

coniplished 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 lieu
of tlie Medical Board Proceedings (DA Form 8-
118). Medical Board officers and the approving
authority will complete the appropriate items on
reverse of DA Form 8-274. When the profile
serial is revised, the revision will be submitted to
the individual's unit commander on a DA Form 8-
274. 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.

c. 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,
regardless of duration (the profile of
patients hospitalized over G months will
be verified by a medical board) and at the
time service members undergo periodic,
active duty, or active duty for training
medical examinations or whenever a
significant change in functional ability
is believed to have occurred.

(2) Unit and organizations.
(a) Any time during training of new

enlistees or inductees that such action
appears warranted.

( b ) Upon request of the unit commander.
(c) At tlie the time of the periodic medical

examination.
d. Except as noted in / 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- func-
tional capability. Unit commanders are respon-
sible for tlie 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 635^0B will
be given a designation commensurate with func-
tional capability under the appropriate factor by
the medical profiling officer of the facility process-
ing the member for return to duty. Pertinent
assignment 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 functional 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
medical 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.

-fah. Revision of the physical 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, suck profile
revision will be accomplished by the unit 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 expires
and whose physical profile contains the modif ier
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APPENDIX III
TABLES OF WEIGHT

Table I. Table of Militarily Acceptable Weight (in Pounds) as Related to Age and Height for Males—-Initial Procurement

Height (inches)

GO.. , „ _ _ _ _ _ _ . _ _ _ _ _
61__. -...-___,__.._
62__, ____.___... _ _
03_...___. __ _ . „ _ _ _

64_._. _ _ _ _ _ _ _ _
65,_. _ _ _ _ _ _ ,____.
66_. _ _ _ _ _ _ _ _ _ _ _ ~
G 7 _ _ _ _ _ _ _ _ _ _ _ , - _ _ _ _

68_ _- _- ,__ _
69
70__.-___-___,_.__-
71__. _ . _ _ _ _ . _ , _ _ _ _ _

72-__ ___.___„__.„
7 3 _ _ _ _ _ _ _ _ _ _ ^ _ _ _ _ _
74__,__ _ _ _ _ _ _ _ _ _
75___, _ _ _ _ _ _ _ _ _ _ _ _ _

76
77__. _ _ _ _ _ _ _ _ _ _ _ _ _ _
78__. _ , _ _ _ . _ _ _ _ _ _ _ _

Minimum
(regardless oi age)

100
102
103
104

105
106
107
111

115
119
123
127

131
135
139
143

147
151
153

Maximum

10-20 years

163
171
174
178

183
187
191
196

202
208

;. 214
219

225
231
237
243

248
254
260

21-24 years

173
176
178
182

184
19Q
196
201

207
213
219
224

231
239
246
253

260
267
275

26-30 years

173
175
178
181

185
191
197
202

208
214
219
225

232
238
246
253

260
267
273

31-35 years

173
175
177
180

185
190
196
201

207
212
218
223

230
237
243
251

257
264
271

38-40 years

168
171
173
176

180
185
190
195

201
206
211
216

224
230
236
243

250
256
263

41 years and over

1G4
166
169
171

175
180
185
190

105
- 200

205
210

216
223
229
235

241
248
254

Table II. Table of Militarily Acceptable Weight (in Pounds') as Related to Aye and Height for Females—Initial Procurement

Height (Indies)

5 8 _ _ , , _ _ _ _ _ _ - - _
59__, _ _ _ _ _ _ _ _ _ _ _ _ _
6 0 _ _ _ - _ _ _ _ _ _ _ _ _ _ _ - -
0 1 _ _ . _ _ . _ - _ _ , _ _ . _

6 2 _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _
0 3 _ _ _ _ _ _ _ , _ _ _ _ _ _ _
6 4 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
65__, _ _ _ _ _ _ _ _ _ _ _ _ _ _

6 6 - _ _ - - _ _ ~ _ _ , _ _ _ _ _ _
6 7 _ _ _ . - _ _
68—-- — -. _ _ _ _ _ _ _
C9__ . . _ _ _ - _ _ _ _ _

7 0 _ _ _ _ _ . _ _ _ _ _ , _ _ _ _ _
71__, , _ _ _ . _ _ _ „ _ _ _ _
72

Minimum
(regardless of ago)

90
93
90
99

102
105
109
112

115
119
122
125

128
131
135

Maximum

18-20 years

121
123
125
127

129
135
136
140

144
147
152
158

162
16S
171

21-24 years

J23
J25
127
129

J32
136
140
144

J49
151
158
160

166
171
175

25-30 yours

126
129
132
135

139
141
144
148

151
156
159
164

168
171
176

31-3. years

124
126
128
131

132
136
140
145

150
154
159
162

167
171
175

36-40 years

135
139
142
145

148
151
155
159

164
168
172
176

181
185
189

41 years and over

135
138
141
141

147
150
154
158

163
167
171
175

180
184
188
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Table III. Table of Acceptable Weight (in Pounds') as Related to Age and Height for Army Aviation

Height Ouches)

6 0 . _ _ _ _ . _ —— ----_.
6 1 _ _ _ _ _ . _ _ __ _ _ _ _ _ _
G 2 _ _ l _ _ _ _ . __ _ _ _ _ _
6 3 _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _

6 4 _ _ _ _ _ _ _ _ _ . __
65 __ _ _ _ _ _ __
6 6 _ _ _ _ _ _ . - __ _ _ _ _
67____, _ _ _ _ —— _ _ _ - _

6 8 . _ _ _ _ - _ _ — _ _ _ _ _ _
6 9 _ _ _ _ _ _ _ _ _ __ _ .
7 0 _ _ _ _ _ _ . _ _ - _ _ _ _ _ _
71____. _ _ _ _ _ _ _ _ _ _ _

7 2 _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _
7 3 _ _ _ . _ _ _ _ . - _ - _ _ _ _
7 4 _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _
7 5 _ _ _ _ _ _ _ _ _ _ - , , _ _ _
76__._..___ —— _ _ _ _ _

Minimum
(regardless of age)

100
102
103
104

105
106
107
111

115
119
123
127

131
135
139
143
147

Maximum

1 fi-20 years

146
149
151
155

159
163
166
171

176
181
186
191

196
200
200
200
200

21-2. years

1£0
153
155
159

160
165
170
175

180
185
190
195

200
200
200
200
200

25-30 years

153
155
158
160

164
169
174
179

1S4
189
194
199

200
200
200
200
200

31-33 years

157
159
161
164

168
173
178
183

188
193
198
200

200
200
200
200
200

36-40 years

160
163
165
168

171
176
181
186

191
196
200
200

200
200
200
200
200

41 years and over

164
166
169
171

175
180
185
190

195
200
200
200

200
200
200
200
200

Table IV. Table of Acceptable Weight (in Pounds') as
Related to Height for Diving Duty

Height (Inches)

G O - _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _
61------.. , - - - - -_ .__- - - - . .
62_ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
63, „ - - _ . _ _ _ _ „ _ _ _ _ _ _ _ _ - . _ _ _

6 4 _ _ _ _ _ _ _ _ , _ _ _ _ _ , . _ _ _ _ _ _ _ .
G 5 _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
66, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
6 7 _ _ _ . _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

6 8 _ _ _ _ _ . _ _ „ . „ _ _ _ _ _ „ _ _ _ _
6 9 _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ , _ _ _ _
7 0 _ _ _ _ . . _ _ , _ _ . _ _ _ _ _ _ _ _ . _ _ _
71

7 2 _ _ _ _ . „ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
7 3 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
74__ _ _ _ _ , _ _ . _ _ _ _ . _ _ _ _

7 5 _ _ _ _ ; _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
7 6 _ _ _ _ _ _ , _ _ _ . _ _ _ _ _ . . _ _ : _77. _ _ _.: _____________
78 , _ . _ _ _ _ _ _ _ • _ _ _ _ „ „ _ _ _ _ „

Minimum

Regardless of
age

100
100
100
100

102
106
109
112

115
118
122
125

128
131
135

138
141
144
147

Mailmum

Regardless of
age

139
143
146
150

154
158
163
168

173
178
182
187

192
197
202

200
211
216
221
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APPENDIX IX

VALIDITY PERIOD FOR REPORTS OF MEDICAL EXAMINATION

Medical examinations will be valid for the purpose and within the periods
set forth in a through / below provided 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.

&. Medical examinations conducted for the purpose of qualifying for ap-
pointment as commissioned officer or warrant officer, 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 these purposes. Example: A medical
examination taken for the purpose of appointment as a commissioned officer
will be valid for tlie purpose of qualifying for active duty within 1 year.

c. Medical examinations conducted for the purpose of qualifying for class
I, IA, II, or IH (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 examinations will also be valid for a
period of 1 year for any of the purposes listed in J above.

•fad. Medical examinations conducted for the purpose of qualifying for
retirement from active duty will be valid until retirement "when this occurs
within 180 days.

•fae. Medical examinations conducted for tlie 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.

•faf. Periodic medical examinations conducted in TDRL cases wiU be valid
for a period of 90 days after approval of removal from the list by the Secretary
of the Army.
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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 setk forth the medical conditions

and physical defectsVwhicli make an individual
medically unacceptableNfor—

a. Appointment as a'commissioned or warrant
officer,

b. Enlistment.
c. Induction.

2-2. Applicability
These standards apply tc
a. All men and women being Wisidered for

appointment or enlistment in the United States

Army, regardless of component, as well as enroll-
ment in the Advanced Course Army ROTC and
other personnel procurement programs other 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 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 II. ABDOMEN AND GASTROINTESTINAL SYSTEM

2-3. Abdominal Organs and Gastrointes-
tinal System

The causes for rejection for appointment,
listment, and induction are—

a. Cholecy&tectwny, sequelae of, sucli 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. Cholecystitis, acute or chronic, with or with-
out cholelithiasis, if diagnosis is confirmed by
usual laboratory procedures or authentic medical
records.

c. 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. Fistula in ano.
e. Gastritis, chronic hypertrophic, severe.
/. Hemorrhoids:

(1) External hemorrhoids producing marked
symptoms.

(2) Internal hemorrhoids, if large or accom-

TAGO 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 small asymptomatic

umbilical or hiatal.
History of operation for hernia within
the preceding 60 days.

.. Intestinal obstruction or, authenticated his-
tory of moke than one episode, if either occurred
during the preceding 5 years, or if resulting con-
dition remainf.Which produces significant symp-
toms or requires treatment.

•faj. Megacolon\bi more than minimal degree,
diverticultiS) regional enteritis, and ulcerative
colitis. Irritable colon, of more than moderate
degree.

k. Pancreas, acute or\chronic disease of, if
proven by laboratory tests, or authenticated med-
ical records.

I. 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 example: 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., Scars.
(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..
•fap. Splenectomy, except when accomplished

for the following:

-, (1) Trauma.- . . ,
(2) Causes,, unrelated to diseases of the

spleen. , • . -
(3) Hereditary spherocytpsis..
(4) Disease involving the spleen when fol-

lowed by correction of the condition for
a period of at least 2 years.

g. Tumors. See paragraphs 2-40 and 2-41.
r. Ulcer:

(1) Ulcer 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.

s. Other congenital or acquired abnormalities
and defects which preclude satisfactory perform-
ance of military duty or which require frequent
and prolonged treatment.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

2—4. Blood and Blood-Forming Tissue Dis-
eases

The causes for rejection for1 appointment, enlist-
ment, and induction are—

a. Anemia:
(1) Blood loss anemia—until both condition

and basic cause are corrected.
(2) Deficiency anemia,not controlled by med-

ication.
(3) Abnormal destruction of RBC's: He-

molytic anemia.
(4) Faulty RBC construction: Hereditary

hemolytic anemia, thallassemia and sickle
cellanemia.

(5) Myelophthisic anemia: Myelomatosis,
leukemia, Hodgkin's disease.

(6) Primary refractory anemia: Aplastic
anemia, DiGuglielmo's syndrome,

b. HemorrJtaffic states:
(1) Due to changes in coagulation system

(hemophilia, etc.).
(2) Due to platelet deficiency.
(3) Due to vascular instability.

c. Leukopenia, chronic or recurrent, associated
with increased susceptibility to infection.

d. Myeloproliferative disease (other than leu-
kemia] :

(1) Myelofibrosis.
(2) Megakaryocyticmyelosis.
(3) Polycythemia vera.

e. Splenomegaly until the cause is remedied.
/. Thromboembolic disease except for acute,

nonrecurrent conditions.

Section IV. DENTAL

2-5. Dental
The causes for rejection for appointment, enlist-

ment, and induction are— .
a. Diseases of the jaws or associated tissue*

which are not easily remediable and which will in-
capacitate the individual or prevent .the satisfac-
tory performance of military duty.

b. MalocclMsion, severe, which interferes .with
the mastication of a normal diet.

2-2

c. 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 prosthodontic replacement.
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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 bilateral.
G. Mastoids:

(1) Mastoiditis, acute or chronic.
(2) Residual or mastoid operation with

marked external deformity which pre-
cludes or interferes with thejwearing of a
gas mask or helmet. . ,
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 hot
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.
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. either ear regardless of the
hearing level in the other ear.

(3)

(2)

(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).
• /. Tympanic membrane:

(1) Open marginal or central perforations of
the tympanic membrane.

(2) Severe scarring of the tympanic mem-
1 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 satisfactory 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— . , • f
•faHearing acuity level by audiometric testing

(regardless of conversational or whispered voice
hearing acuity) greater than that'*'described in
table I,' appendix II. There is no objection to
conducting 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 arid 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.
c. 'Cretinism.
d. Diabetes insipidus. - - '
e. Diabetes meilitus. •
f. G-igantism or acromegaly. ' ' •'
g. Glycosuria, persistent, 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. Gout. r

j. Hyperinsulinism, confirmed, symptomatic.
k. Hyperparathyroidism and hyp'oparathyroid-

ism. . _,
I. Hypopituitarism,, severe.
m. Myxedema, spontaneous or postoperative

(with clinical manifestations and not based solely
on low basal metabolic rate).
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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.

17 May 1963

o. Other endocrine or metabolic disorders which
obviously preclude satisfactory performance of
duty or which require frequent and prolonged
treatment.

Section VII. EXTREMITIES

2-9. Upper 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 mo-
tion are less than the measurements listed below
(app. IV).

(1) /Shoulder:
(a) Forward elevation to 90°.
(b) Abduction to 90°.

(2) Elbow:
(a) Flexion to 100°. ' '
(b) Extension to 15°.

(3) 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.
(5) -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 % of the
distal phalanx of either thumb.
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.
) Absence of more than the distal pha-
lanx of any two of the following fingers,
index, middle finger or ring finger, of
either hand.

(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-
terfere with the satisfactory performance
of military duty.

c. Wrist, forearm, elbow, arm-, and shoulder:
Healed disease or injury of wrist, elbow, or shoul-
der with residual weakness 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 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°
(b) Extension to 10° (beyond 0).

(2) Knee:
(a) Full extension.
(b) Flexion to 90°

(3) Ankle:
(a) Dorsiflexion to 10°
(b) .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.

(3) 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
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of the inner border, due to inward rota-
tion of the astragalus, regardless of the
presence or absence of symptoms.

(C) 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 transverse arch 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.

c. Leg, knee, thigh, and hip:
(1) Dislocated semilunar cartilage loose or

foreign bodies -within.tho knee joint or
history of surgical correction of same
if— •

(a) Within the preceding G months.
(&) Six months or more have elapsed since

operation without recurrence, and
there is instability of the knee liga-
ments in lateral or anteropostorior 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) Authentic 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 ISOSA
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comparison with the normal knee, weak-
1 ness or atrophy of the thigh museula-
1 ture in comparison with the normal side,

or 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 completion
of prescribed training and performance
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, walking, running, and
weight bearing.

(4) Shortening of a lower extremity resulting
in any limp of noticeable degree.

2-11. Miscellaneous
(See also para. 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.

c. Dislocation, old unreduced; substantiated his-
tory of recurrent dislocations of major joints; in-
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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) TJnunited fractures.
(3) Any old or recent fracture in which a

plate, pin, or screws were used for fixa-
tion and left hi 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-

ing 6 .weeks, without fracture or dislocation, of
more than a minor nature.

/. Muscular paralysis, contracture, or atrophy,
if progressive or of sufficient degree to interfere
with military service.

•faf.l. 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 without subsequent recur-
rence or disqualifying sequelae as demonstrated by
both clinical and X-ray evidence.

h. Osteoporosis.
i. Scars, 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.

Section VIII. EYES AND VISION

2-12. Eyes
Tlie 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 cured.

(2) Blepharospasm.
(3) 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-
lid, which can be cured by treatment, and
small nonprogressive asymptomatic be-
nign lesions. See also paragraphs 2-40
and 2-41. i

(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.

b. Conjunctiva:
(1) Conjunctivitis, chronic, including vernal

catarrh and trachoma. Individuals with
acute conjunctivitis are unacceptable un-
til the condition is cured.

(2) Pterygium:
(a) Pterygium recurring after three op-

erative procedures.
(b) Pterygium encroaching on the cornea

in excess of 3 millimeters or interfering
with vision.

c. Cornea:
(1) Dystrophy, corneal, of any type includ-

ing keratoconus of any degree.
(2) Keratitis, acute or chronic.
(3) Ulcer, corneal; history of recurrent ul-

cers or corneal abrasions (including
herpetic ulcers).

(4) Vascularization or ©pacification of the
cornea from any cause which interferes
with visual function or is progressive.

d. Uveal 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 chronic.
(6) Pyelitis, pyelonephritis.

h. Penis, amputation of, if the resulting stump
is insufficient to permit micturition in a normal
manner.

i. Peyronie^s disease.
•faj. Prostate gland, hypertrophy of, with uri-

nary retention.
k. Renal calculus:

(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
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within the preceding 12 months, current
symptoms or positive X-ray for calculus.

I. Skeneitis.
m. Urethra:

(1) Stricture of the urethra. '
(2) Urethritis, acute or chronic, other than

gonorrheal urethritis without complica-
tions.

n. Urinary fistula.
o. 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.

c. 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 sulcus 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, etc.)

(3) There is no evidence of bone degenera-

tion, disease, or other complications of
. such a defect.

/. 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 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.

c. Fistula, chronic draining, of any type.
d. Healed tuberculous lymph nodes when ex-

tensive in number or densely calcified.
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.

/. Spastic contraction of the muscles of the
neck, persistent, and chronic.

g. Tumor of thyroid or other structures of the
neck. See paragraphs 2-40 and 2-41.
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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 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.

c. Electrocardiographic evidence of major ar-
rhythmias such as—

(1) Atrial tachycardia, flutter, or fibrillation,
ventricular tachycardia or fibrillation.
Conduction defects such as first degree
atrio-ventricular block and right bundle
branch block. (These conditions occur-
ring as isolated findings are not unfitting
when cardiac evaluation reveals no
cardiac disease.)
Left bundle branch block, 2d and 3d de-
gree A V block.

(4) Unequivocal; electrocardiographic evi-
dence of old or recent myocardial infarc-
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 as 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.

/. Paroxysmal tachycardia within the preced-
ing 5 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 myocarditis,
history or finding of, except for a history of a
single acute idiopathic or coxsackie pericarditis
with no residuals.

2-10

seh. Tachycardia, persistent with a resting pul
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.

c. Marked circulatory instability as indicated
by orthostatic hypotension, persistent tachycar-
dia, severe peripheral vasomotor disturbances and
sympatheticotonia.

d. Peripheral vascular 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.
/. 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 I. GENERAL

3—1. Scope
This chapter sets forth the medical 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. Promotion.
c. 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.
e. Separation including retirement.

3-2. Applicability
a. These standards apply to the following, re-

gardless of grade, branch of service, MOS, age,
length of service, 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 is 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 Sn 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
a. 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 these
regulations solely because of tlie 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; tho nature, 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.

c. 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 bo
recommended for administrative disposition.

3—4. Disposition of Members Who Are Med-
ically Unfit Under These Standards

_ ,T

a. Members on .active duty, or active duty for
training, 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 as 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 as 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 bonrd if he meets requirements of tho 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 continuance on active duty, without re-
ferral to Headquarters, Department of the Army,
for consideration as provided in AR 616-41.

c. 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 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 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 II. ABDOMEN AND GASTROINTESTINAL SYSTEM

3—5. Abdominal and Gastrointestinal De-
fects and Diseasesi

The causes for medical unfitness for further
military service are—

a. Achalasia (Cardiospasm). Dyspliagia 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 dyskineaia. 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.

e. Gastritis. Severe, chronic hypertrophic gas-
tritis with repeated symptomatology and hospi-
talization and confirmed by gastroscopic exami-
nation.

/. 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. 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 operative repair is contrain-
dicated for medical reasons or when not
amenable to surgical repair.

• h. Ileitis, regional.
i. Pancreatitis, chronic. Frequent abdominal

pain of a severe nature; steatorrhea or disturb-
ance of glucose metabolism requiring insulin.

;. Peritoneal 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-
toms of bleeding, painful defecation, tenesmus
and diarrhea with repeated admissions to the
hospital.
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: CHAPTER 4

MEDICAL FITNESS STANDARDS FOR FLYING DUTY

(Short Title: MEDICAL FITNESS STANDARDS FOR FLYING)

Section f. 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.

b. Civilian flight instructors.
c. 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, LA, 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 lA 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(l) above) before such train-
ing has begun except, as noted in c(5)
and (6) below.

c. Class 8 standards apply in the case of—
(1) FAA rated flight instructors who are

to conduct flying instructions ,at Army
aviation training bases.

TAGO 1SGSA

, -fa (2) Individuals being considered for or per-
forming duty as air traffic controllers.

(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.

(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 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 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-
scribed 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 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-
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.
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Section II. ABDOMEN AND GASTROINTESTINAL SYSTEM

4-4. Abdomen and Gastrointestinal System
The causes of medical unfitness for flying duty

Classes 1, lA, 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).

c. 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. Operation for intussusception except when
done in childhood or infancy. Bowel resection in
the latter instance will not disqualify examinee.

/. Ulcer: •
(1) Classes 1 and 1A. See paragraph S-Sr,
(2) Classes S and S. Until reviewed by Tlie

Surgeon General.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

4—5. Blood and Blood-Forming Tissue Dis-
eases

The causes of medical unfitness for flying duty

Classes 1, IA, 2, and 3 are the causes listed in
paragraphs 2-4 and 4r-27, plus .the following:

Sickle cell trait or sickle cell disease.

4—6. Dental
The causes of medical unfitness for flying duty

Section IV. DENTAL
Classes 1, IA, 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, lA, 2, and 3 are the causes listed in
paragraph 2-6, plus the following:

a. Abnormal labyrinthine function when deter-
mined by appropriate tests.

6. 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, deafness, and tinnitus.

e. Marked retraction of the tympanic membrane
if mobility is limited or if associated with occlu-
sion of the eustachian tubes.

/. Post auricular fistula.
g. Radical mastoidectomy. ••

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.

i. Simple 'mastoidectomy and modified radical
mastoidectomy until recovery is complete and the
ear is functionally normal.

/. Tympanoplasty.
(1) Classes 1 and 1A: Tympanoplasty at any

time.
(2) Classes $ and S; Tympanoplasty, until

healed with acceptable hearing (app. II)
and good motility.

4-8. Hearing"
The causes of medical unfitness for flying duty

Classes 1, IA, 2, and 3 are—
Hearing level in decibels greater than shown in

table 2, appendix II.
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Section VI. ENDOCRINE AND METABOLIC DISEASES
4-9. Endocrine and Metabolic Diseases Classes 1, lA,2,and 3 are the causes listed in para-

The causes of medical unfitness for flying duty graph 2-8.

Section VII. EXTREMITIES

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 4-23, plus Limita-
tation of motion.

a. Classes 1,1 A, 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.

Section VIII. EYES AND VISION

4-11. Eyes
The causes of medical unfitness for flying duty

Classes 1, lA, 2, and 3 are the causes listed in
paragraph 2-12, plus tlie following:

a. Asthenopia of any degree.
b. Chorioretinitis or substantiated history

thereof.
c. Coloboma of thechoroidoriris.
d. Epiphora.
e. Inflammation of the uveal tract; acute,

chronic or recurrent.
/. Pterygium which encroaches on the cornea

more than 1mm or is progressive, as evidenced by
marked vascularity or a thick elevated head.

g. Traclwma unless healed without cicatrices.

4—12. Vision
The causes of medical unfitness for flying duty

Classes 1,1A, 2, and 3 are—
a. Class 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-
8186), 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

•fa(c) Rescinded1.
(2) Depth perception:

(a) Any error in lines B, C, or D when us-
ing the Machine Vision Tester.

(b) Any error with Verhoeff Stereometer
when used in lieu of (a) above or when
examinee fails (a).

(3) Distant visual acuity, uncorrected, less
than 20/20 in each eye.

(4) Field of vision:
(a) Any demonstrable scotoma, other than

physiologic.
(b) Contraction of the field for form of

15° or more in any meridian.
(5) Near visual acuity, uncorrected, less than

20/20 (J-l) in each eye.
(6) Night vision: Failure to pass test when

indicated by history of night blindness.
(7) Ocular motility:

(a) 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.

(c) Exophoria greater than 5 prism diop-
ters.

(d) Hyperphoria greater than 1 prism
diopter.

(e) Heterotropia, any degree.
(8) Power of accommodation of less than

minimum for age as shown in appendix
V.

(9) Refractive error:
(a) Astigmatism in excess of 0.75 diopters.
(b) Hyperopia in excess of 1.75 diopters in

any meridian.
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(c) Myopia in excess of 0.25 diopters in
any meridian,

b. Class IA. 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-l) in each
eye.

6) 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 diop-

ters.
(b) Hyperopia:

1. Individuals under age 35: Greater
than 1.75 diopters in any meridian.

S. Individuals age 35 or over,' Greater
than 2.00 diopters in any meridian.

(c) Myopia greater than 0.75 diopters in
any meridian.

c. Class $. 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 20/20 in each eye.

•fa(b) Rescinded.
(c) 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 visual acuity. Uncorrected less
than 20/100 (J-16) in each eye or not
correctable to 20/20 in each eye,
Ocular motility:

(a) Hyperphoria greater than 1.5 prism.
(d) Failure of the Red Lens Test (supres-

sion or diplopia within 20 inches from
the center of the screen in any of the
six cardinal directions) until a com-
plete evaluation by a certified ophthal-
mologist has been forwarded to The
Surgeon General for review.

(5) Refractive error: No maximum limits
prescribed.

d. Class 3:
( 1 ) Color vision : Same as Class 2, paragraph

(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
vision, 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
bilateral renal calculi 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.

(3) The calculus has been passed and the
X-ray shows no evidence of concretion in
the kidney, ureter, or bladder.

b. Classes 2 and 3. A history of renal calculus,
unless—

(1) Excretory urography reveals no congeni-
tal or acquired anomaly.

(2) Renal function is normal.
(3) The calculus has been passed and tlie

X-ray shows no evidence of concretion in
the kidney, ureter, or bladder.

Section X. HEAD AND NECK
4-14. Head and Neck

The causes of medical unfitness for .flying duty
Classes 1, lA, 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 hemorrliage.

b. Cervical lymph node involvement of malig-
nant origin.

c. Lossof bony substance of skuU.
d. Persistent neuralgia; tic douloureux; facial

paralysis.
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Section XI. HEART AND VASCULAR SYSTEM
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
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 carotid sinus (abnormal carotid
sinus reflex).

b. A substantiated history of paroxysmal su-
praventricular arrhythmias- such as paroxysmal
atrial tachycardia, nodal tachycardia, atrial flut-
ter, and atrial fibrillation.

c. A history of paroxysmal ventricular 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.

/. Blood pressure below 90 systolic or 60 dia-
stolic.

g. Unsatisfactory orthostatic tolerance test.
h.- Electrocardiographic.

'(1) Borderline ECG findings until reviewed
by The Surgeon General.
Left bundle branch block.
Persistent premature contractions, ex-
cept in rated personnel when unassoci-
ated'with significant heart disease or re-
current tachycardia.
Right . bundle branch block unless car-
diac evaluation reveals the absence of
cardiac disease and that the block is pre-
sumably congenital.
Short P-R interval and prolonged QRS
time (Wolff-Parkinson-Wliite 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.

(2)
(3)

(4)

Section XII. HEIGHT, WEIGHT, AND BODY BUILD
4-16. Height

The causes of medical unfitness for flying duty
Classes 1, IA, 2, and 3 are—

a. Classes 1,1A, 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, IA, 2, and 3 is—
Weight which does not fall within the limits

prescribed in table III, appendix III except that
females may not exceed 180 pounds.

4-18. Body Build
The causes of medical unfitness for flying duty

Classes 1, IA, 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 III, ap-
pendix III, he will be found medically unfit for
any flying duty (Classes 1, lA, 2, and 3) when
the medical examiner considers that the excess
weight, in relationship to the bony structure and
musculature, would adversely aiTect flying effi-
ciency or endanger the individual's well-being if
permitted to continue in flying status.

Section XIII. LUNGS AND CHEST WALL

4-19. Lung and Chest Wall
The causes of medical unfitness for flying duty

a. Coccidioidomycosis unless healed without
evidence of cavitation.

Classes 1, 1A, 2, and 3 are the causes listed in
paragraphs 2-24, 2-25, 2-26, and 4-27^, plus the
following:

b. Lobectomy;
(1) Classes 1 and lA—Lobectomy, per se.
(2) Classes 2 and 3—Lobectomy:

4-5
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(a) Within the preceding 6 months.
(b) With a value of less than 80 percent

of the predicted vital capacity (app.
VI).

(c) With a value of less than 75 percent
of exhaled predicted vital capacity in
1 second (app. VE).

(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 individual's health and
well-being or. comprise flying safety.

c. Pneumothorax, spontaneous:
(1) Classes 1 and lA. A history of spon-

taneous pneumothorax.
Cla-sses 2 and 3. Spontaneous pneumo-
thorax except a single instance of spon-
taneous pneumothorax if clinical evalu-

(2)

ation shows complete recovery with full
expansion of the lung, normal pulmon-
ary function, no additional .lung path-
ology or other contra-indication to flying
is discovered and the incident of sponta-
neous pneumothorax has not occurred
within the preceding 3 months. .

d. Pulmonary tuberculosis:
(1) Classes 1 and IA. 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 6(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 cause of medical unfitness for flying duty

Classes 1, IA, 2, and 3 are the causes listed in
paragraph 2-27, plus tlie 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.

c. Any defect in speech which would prevent
clear enunciation over a radio communications
system.

d. Recurrent' calculi of any salivary gland or
duct.

4-21. Nose
The causes of medical uniitness for flying duty

Classes 7, IA. 2, and 3 are (lie causes listed in para-
graphs 2-28 and 4-27, plus the following:

a. Acute cor-ysa.
b. Allergic rhinitix (unless mild and func t ion-

ally asymptomatic).
c. Anosmia, parosinia. f.nd puresthesiu.
d. Atrophtc rhinitis.
e. Deviation of 'rntnal upturn- or wptal spitrx

which result; in 50 percent or more obstruction of
either airway, or which interfere with drainage of
the sinus on either side.

/. fly per trophic rhinitis (unless mild and func-
tionally asymptomatic),

g. Nasal polyps.
h. Perforation of the nasal septum unless

small, asymptomatic, and the result of trauma.
i. Sinmit'is:

(1} Classes 1 and IA. 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 considered
as rendering the individual medically
unf i t .

(2) Clashes 2 and S. Acute sinusitis of any
degree.

4-22. Pharynx, Larynx, Trachea, Esophagus
The causes of medical uniitness for Hying duty

Classes 1, 1 A, 2, and 3 are the causes listed in para-
graph 2-29, plus the fol lowing;

ft. Any lesiov of the nasopharynx causing nasal
obstruction.

b. A hixtory of recurrent hoarseness.
c. A history of recurrent, aphonia or a single

attack if (.he cause was such as to m;ike subsequent
attacks probable.

4-6
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Section \X. GENITOURINARY SYSTEM

5-13. Genitourinary System
Causes of medical unfitness for USMA are the

causes listed in paragraphs 2-14 and 2-15, plus
the following:

a. Atrophy, deformity, or maldevelopmcnt of
both testicles.

b. Epispadias.
c. Hypospadias, pronounced

d. Penis: Amputation or gross deformity. •
e. Pkimosis: Redundant prepuce is not cause

for rejection.
/. Urine:

(1) Albuminuria: 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-

ings of 140-mm or more systolic or persistent dia-
stolic pressure of over 90-mm.

Section XII. HEIGHT, WEIGHT AND BODY BUILD

5-16. Height
The causes of medical urifitness foi- USMA.

are—
a. Height below (id inches. However, see spe-

cial administrative criteria in paragraph 7-14.
b. Height over 78 inches. However, see special

administrat ive criteria in paragraph 7-14.

5-17. Weight
The causes of medical unfitness for USMA

are—
a. Weight, related to age and, height which is

below the minimum shown in table I, appendix
III.

b. 'Weight related to age and height, which is in

excess of the maximum shown in table I, appen-
dix III.

5-18. Body Build
The causes of medical unfitness for USMA are

the causes listed in paragraph 2-'23, plus the fol-
lowing:

Obfixity: Even though the candidate's weight
is within the maximum shown in table 1, appen-
dix I IT, he wi l l be reported as nonacceptable
when (lie medical examiner considers that the ex-
cess weight, in relation to the bony structure and
musculature, constitutes obesity of such a degree
as to interfere with the satisfactory completion or.
immediate participation in the required physical
activities-at the USMA.

5-19. Lungs and Chest Wall
The causes of medical unfitness for USMA are

Section XIII. LUNGS AND CHEST WALL

r.he causes l isted in paragraphs 2-24, 2-25, and
2-26,
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Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX

5-20. Mouth, Nose, Pharynx, Trachea,
Esophagus, and Larynx

The causes of medical uniitness for U'SMA 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-
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 unifitness 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
The causes of medical unfitness for USMA are

the causes listed in paragraphs 2-32, 2-33, and
2-34, plus the following:

a. Prominent antisocial tendencies, personality
defects, neurotic traits, emotional instability,

schizoid tendencies, and other disorders of a
similar 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 XVII. SKIN AND CELLULAR TISSUES

5-23. Skin and Cellular Tissues
The causes of medical unfitness for USMA are

the causes listed in paragraph 2-3o, plus the
following:

a. Acne, moderately severe, or interfering with
wearing of military equipment.

b. Acne scarring: Severe.
c. Bromidrosis: More than mild.

d. Vitiligo or other skin disorders which are
disfiguring or unsightly.

Section XVIII. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

5-24. Spine, Scapulae, Ribs, and Sacroiliac
Joints

The causes of medical uniitness for USMA are
the causes listed in paragraphs 2-11, 2-30, and
2-37, plus the following:

d. Defects and diseases of the spine, scapulae,

ribs, or MtcroUiac joints which interfere with the
daily par t ic ipat ion in a rigorous physical training
or athletic program, with the wearing of military
equipment, or which detract from a sin art mili-
tary bearing or appearance.

•fa 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 2-3!),
plus the following:

Systemic, diseases and miscellaneous medical
conditions and physical defects which interfere
with the dai ly part , icipat ion in a rigorous physical
t raining or athletic program, wi th the wearing
of mil i tary equipment, or which detract from a
smart mi l i ta ry bearing or appearance.
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MEDICAL FITNESS STANDARDS FO
(Short Title: PROCURE

*CHAPTER 2

2-1. Scope
This chapter sets forth the medical .coi

and physical defects which make an inc
medically unacceptable for—

a. Appointment as a commissioned or -\
officer.

b. Enlistment,
c. Induction.

2-2. Applicability
These standards apply to—
a. All men and women being considi

appointment or enlistment in the IJnitei

C 1, AR 40-501
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/APPOINTMENT, ENLISTMENT, AND INDUCTION
IENT MEDICAL FITNESS STANDARDS) 4

ction I. GENERAL f'>,
Army, regardless of component, as well as enroll-

ditions ment in the Advanced Course Army ROTC and
ividual other personnel procurement programs other than

induction where these standards are prescribed,
warrant ^or medical fitness standards during a period of

mobilization see chapter 6.
b. All individuals undergoing medical examina-

tion pursuant to the Universal Military Training
and Service Act, as amended j except Medical
and Dental Registrants, who are to be evahiated
under the medical standards contained in chapter

fed for 8. For medical fitness, standards during a period
States of mobilization see chapter 6. ' >

Section II. ABDOMEN AND GASTROINTESTINAL SYSTEM
2-3. Abdominal Organs and Gastrointes-

tinal System
The causes for rejection for appointment, en-

listment, and induction are—
a. Cholecystectomy, sequelae of, such at post-

operative stricture of the common bile duct, re-
forming of stones in hepatic or common bile ducts,
or incisional hernia, or post-cholecystectonw syn-
drome when symptoms are so severe as to [inter-
fere with normal performance of duty.

b. Cholecystitis, acute or chronic, with or ,-ith-
byout cholelithiasis, if diagnosis' is confirm id

usual laboratory procedures or authentic m
records.

c. Cirrhosis regardless of the absence-of
festations such as jaundice, ascites or knowil eso-
phageal vat-ices, abnormal liver function test^ with
or without- history of chronic alcoholism.

d. Fistula- in ano.
e. Gastritis, chronic hyperfrophic, severe
/. Hemorrhoids:

(1) Kxtenuil hemorrhoids producing
symptoms.

' (2) Internal hemorrhoids, if large oV accom-
panied with hemorrhage or protruding in-

\ fermitten'tly or constantly.
1 g. Hepatitis within the preceding G months,

persistence of symptoms after a reasonable

period of time with objective evidence of impair-
ment of liver function.

h. Hernia.:
(1) Hernia other than small asymptomatic

umbilical or hiatal.
(2) History of operation for hernia within

the preceding (JO days.'
•i. Intestinal obstruction or, authenticated his-

tory of more than one episode, if either occurred
during the preceding 5 years, or if resulting con-
dition remains which produces significant symp-
toms or requires treatment.

j. Megacolon of more than minimal degree,
(Ihert'tfiulitis, ileitts^ and ulc&rative GoUtis. '/rrt-
tabl-e colon of more than moderate degree,

k. Pfmcrvax, acute or chronic disease of, if
proven by laboratory tests, or authenticated med-
ical records.

/. -Rectum, stricture or prolapse of.
m. Rejection', gastric or of bowel; or gastro-

enterostomy: however minimal intestinal resection
in infancy or childhood (for example: 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.
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n. Scars.
( 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 for any cause, 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

10 February 1961

the condition for a period of at least 2 years (see
also par. 2-4).

q. Tumors. See paragraphs 2-40 and 2-41.
•i\ Ulcer;

(1) Ulcer 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.

x. Other congenital or acquired abnormalities
and defects which preclude satisfactory perform-
ance of military.duty or which require frequent
and prolonged treatment.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

2-4. Blood and Blood-Forming Tissue Dis-
eases

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

a. Anemia:
(1) Blood loss anemia—until both condition

and basic cause are corrected.
(2) Deficiency anemia, not controlled by med-

ication.
(3) Abnormal destruction of KBC7s: TTe-

molylic anemia.
(4) Faulty RBC construction: Hereditary

hemolytic, anemia, t.hallasseinia and sickle
cell anemia.

(5) Myelophtliisic anemia: Myelomatosis,
leukemia, Hodgkins disease.

(G) Primary refractory anemia: Aplastic
anemia, DiGugHelmo's syndrome.

b. HemorrhagicKtat.es:
(1) Due to changes in coagulation system

(hemophilia, etc.).
(2) Due to platelet deficiency.
(3) Due to vascular instability.

c. Leukopenia, chronic or recurrent, associated
with increased susceptibility to infection.

d. fttyeloproli-ferative ditteaw (other than leu-
kemia) :

(1) Myelofibrosis.
(2) Megakaryoeytic myeloyis.
(•}) Polycythemia vera.

e. Splenomegaly until the cause is remedied.
/. Thromboembolic disease except for acute,

nonrecurrent conditions.

Section IV. DENTAL

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 ami which will in-
capacitate the individual or prevent the satisfac-
tory performance of military duty.

b. Malocclusiow, severe, which interferes with
the mastication of a normal diet,

c. 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 fu ture satis-
factory prosthodontic replacement.

2-2
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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 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-

. eluding 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 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.

c. Leg, knee, thigh, and hip:
(1) Dislocated semilunar cartilage loose or

foreign bodies within the knee joint or
history of surgical correction of same
if— - '

(a) 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 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) Authentic 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

C 1, AR 40-501
2-11

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 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 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 walking, 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.

c. Dislocation, old unreduced; substantiated his-
tory of recurrent dislocations of major joints; in-
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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.
(3) 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-

10 September 1962

ing 6 weeks, without fracture or dislocation, of
more than a minor nature.

/. Muscular paralysis, contracture, or atrophy,
if progressive or of sufficient degree to interfere
with military service.

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 without subsequent recur-
rence or disqualifying sequelae as demonstrated
by both clinical and X-ray evidence. '

h. Osteoporosis.
i. Scars, 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.

Section VIII. 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 cured. • ' ' •

(2) Blepharospasm. • ' • '•
Dacryocystitis, acute or chronic.

(4) 'Destruction of the lids, complete or ex-
tensive, 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-
lid; which can be cured by treatment, and
small n on progressive; -asymptomatic be-
nign 'lesions.1 See also paragraph '2—40
and2-41.

(7) Marked inversion or eversion .of the eye-
lids sufficient to cause unsightly appear-

.. • ance or watering.of eyes (entropion or
ectropion). p '- •

(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 tlie condition is cured.

( 2 ) Pterygium: , - . , . . '
(a) Pterygium recurring after three op-

erative procedures..
• (b) Pterygium encroaching on the cornea

in excess of 3 millimeters or interfering
. ( with vision.

c. Cornea: ,
(1) Dystrophy, corneal, of any type includ-
. ,, ing keratoconus of any degree.
(2) Keratitis, acute or chronic.
(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. Uveal tract: Inflammation of the uveal tract
except healed traumatic choroiditis.

e. Retina:
j (1) Angiomatoses, 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
acquired) affecting the macula pigmen-
tary degenerations (primary and sec-
ondary).

(3) Detachment of the retina 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, Sales' disease, and retinitis
proliferans).

/. 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, jieuroretinitis, 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.
(3) Opacities of the lens which interfere

•with vision or which are considered to
be progressive.

h. 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.

•fai. Miscellaneous defects and diseases.
(1) Abnormal conditions of the eye or visual

fields due to diseases of the central nerv-
ous system.

C A, AR 40-501
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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, etc., which impair visual
function required for satisfactory per-
formance of military duty.

(11) Retained intra-ocular foreign body.
(12) Tumors. See ct(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 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 and 20/400 in the other
eye.

-fa b. Near visual acuity. Near visual acuity of
any degree which does not correct to at least J-6
in the better eye.

•fa c. 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 ophthalmplogical consultation re-
veals a condition which is disqualifying.
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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 pars. 2-40 and 2-41.)
The causes for rejection for appointment, en-

listment, and induction are—
«, Bartholinitis, Bartholin's cyst.
b. Cervicitis, acute or chronic, manifested by

leukorrhea.
c. 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 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 cycle, irregularities of, including
menorrhagia, if excessive; metrorrhagia; poly-
menorrhea; amenorrhea, except as noted below.

K. Neu> 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 2-40 and 2-41.

i. Oophoritis, acute or chronic.
j. Ovarian cysts, persistent and considered to be

of clinical significance.
k. Pregnancy.
I. 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.
•fa (3) Undescended testicle -which lies within

the inguinal canal.
n. Urethritis, acute or chronic, other than gon-

orrheal urethritis without-complications.
o. Uterus.

(1) Cervical polyps, cervical ulcer, or
marked erosion.

(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. -
p. Vagina.

(1) 'Congenital abnormalities or severe lacer-
ations of the vagina.

(2) Vaginitis, acute or chronic, manifested
by leukorrhea.

q. Varicocele or hydrocele, if large or painful.
r. Vulva.

(1) Leukoplakht. .. > . .
(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.)
residual 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—
a. Albuminuria including so-called orthostatic

or functional alburinuria, other than that pro-
duced by obvious extrarenal disease.

6. Cystitis, chronic. Individuals with acute
cystitis are unacceptable until the condition is
cured.

c. Enuresis determined to 'be a symptom of an
organic defect not amenable to treatment. (See
also par. 2^34c.)

d. Kpispad-uifi or hypospadias when accom-
pim'ied by evidence of infection of the urinary
tract of if clothing is soiled when voiding.

e. Hematuria, cylindruria, or other findings in-
dicative of renal tract disease.

/. Incontinence of urine.
g. Kidney:

(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) Hydrouephrosis or pyonephrosis.

2-8

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil



16 March 1962 C 6, AR 40-501
2-29

•fa c. 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 accompanied 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, Trachea, 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 appropriate X-ray or esop'hagoscopic
examinations.

b. Laryngeal paralysis, sensory or motor, due to
any cause.

c. Larynx, organic disease of, such as neoplasm,
polyps, granuloma, ulceration, and chronic laryn-
gitis.

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, pharynx, larynx, esophagus, and nose
which interfere with mastication and swallowing
of ordinary food, with speech, or with breathing.

c. Destructive syphilitic disease of the mouth,
nose, throat, larynx, or esophagus. (See par.
2-42.) ' " -

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.
Cerebral arteriosclerosis.
Encephalomyelitis, residuals of, which
preclude the satisfactory performance of
military duty.
Huntington's chorea.
Multiple sclerosis.
Muscular atrophies and dystrophies of
any type.

Miscellaneous:
(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-

(2)
'(•3)

(4)
(5)
(6)

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.

c. NeurosyphUis of any form (general paresis,
tabes dorsalis, meningovascular syphilis).

d. P&royyysrfial 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 neuraglia which is

chronic or recurrent and of an intensity
that is periodically incapacitating.

(3) Neurofibromatosis.
/. Spontaneous sub arachnoid 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—
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. 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 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—

(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 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
demonstrated by repeated inability 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. 2-15c) 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 XVII. SKIN AND CELLULAR TISSUES

2-35. Skin and Cellular Tissues
The causes for rejection for appointment, enlist-

ment, and induction are—
a. Acne: 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.

c. Cysts:
(1) Cysts, other tlian pilonidal. Of such a

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 a discharging sinus.

d. De-rmft-titis factitia.
e. Dermatitis her pet/if ormis.
f. Eczema: Any type which is chronic and re-

sistant to treatment.
fa f .1 Elephantiasis o-r chronic lymphedema..

g. ffpidermolysis bullosa; pemphigus.
h. Fungus infections, systemic or superficial

types: If extensive and not amenable to treatment.
i. Furun-oidosis: Extensive, recurrent, or

chronic.
j. Hyperhidrosis of hands or feet: Chronic or

severe.
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*CHAPTER 4
MEDICAL FITNESS STANDARDS FOR FLYING DUTY

; * . ,

(Short Title: MEDICAL FITNESS STANDARDS FOR FLYING)

Section I. GENERAL

4—1. Scope '
These regulations set 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.

b. Civilian flight instructors.
c. 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. 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 lA 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 («,(!) above) before such train-
ing has begun except as, noted in c(5)
and (6) below.

c. Class % standards apply in the case of—
(1) FAA rated flight, instructors ,who are

to conduct flying instructions at Army
aviation'training bases.

(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.

1 (4) Rated military pilots being considered
for return to duty in a flying status.

(5) 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
1 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 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-
scribed 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 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-
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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 II. ABDOMEN AND GASTROINTESTINAL SYSTEM

4-4. Abdomen and Gastrointestinal System
The^causes of medical unfitness for flying duty

Classes 1, lA, 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).

c. 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. Operation for intussusception except when
done in childhood or'infancy. Bowel resection in
the latter instance will not disqualify examinee.
iff. Ulcer:

(1) Classes 1 and lA. See paragraph 2-3r.
(2) Classes 2 and 3. Until reviewed by The

Surgeon General.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

4-5. Blood and Blood-Forming Tissue Dis- paragraph 2-t and paragraph 4-27, plus the
eases following:

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in Sickle cell trait or sickle ceil disease.

Section IV. DENTAL

4-6. Dental
The causes of medical unfitness for flying duty

Classes 1, lA, 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, lA, 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.

c. 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.

/. 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 a nonflying status.

i. Simple mastoidectomy and modified radical
mastoidectomy until recovery is complete and the
ear is functionally normal.

j. Tympanoplasty.
(1) Glasses 1 and 1A: Tympanoplasty at any

time.
(2) Classes '2 and 3: Tympanoplasty, until

healed with acceptable hearing (app.
Ill) and good motility.

4-8, Hearing
The causes of medical unfitness for flying duty

Classes 1, lA, 2, and 3 are—,
Hearing level in decibles greater than shown in

table 2, appendix II.
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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, lA, 2, and 3 are the causes listed in
paragraph 2-8.

Section VII. EXTREMITIES

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 4-23, plus Limita-
tation of motion.

a. Classes 1,1A, and 3: Less than full strength
and range of motion of all joints.

b. Glass $; Any limitation of motion of any
joint which might compromise flying safety.

Section VIII. EYES AND VISION

4—11. Eyes
The causes of medical unfitness for flying duty

Classes 1, IA, 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.
c. Coloboma of the choroid or iris.
d. EpipJwra.
e. Inflammation of the uveal tract; acute,

chronic or recurrent.
/. Pterygium which encroaches on the cornea

more than 1mm or is progressive, as evidenced by
marked vascularity or a thick elevated head.

g. Tra.choma. unless healed without cicatrices.

4-12. Vision
Tho causes of medical unfitness for flying duty

Classes 1, 1A, 2, and 3 are—
a. Class 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-
8186), or

(b) Four or more errors in reading the
1.7 test plates of the Pseudoisochro-
matic Plate Set (Federal Stock "No.
6515-388-0606), or

(c) Failure to pass the Farnsworth Lan-
tern Test when used in lieu of (a)
or (b) above.

(2) Depth perception:
(a) Any error in lines B, C, or D when us-

ing the Machine Vision Tester.

(b) Any error with Verhoeff Stereometer
when used in. lieu of (a) above or when
examinee fails (a).

(3) Distant visual-acuity, uncorrected, less
than 20/20 in each eye.

(4) Field of vision:
(a) Any demonstrable scotoma, other than

physiologic.
(b) Contraction of the field for form of

15° or more in any meridian.
(5) Near visual acuity, uncorrected, less than

20/20 (J-l) in each eye.
(6) Night vision: Failure to pass test when

indicated by history of night blindness.
(7) Ocular motility:

(0.) 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 cliop-
lers.

(c) Exophoria greater than 5 prism diop-
ters.

(d) Hyperphoria greater than 1 prism
diopter.

(^- </,') ITeferoh'opia, any degree.
(8) Power of accommodation of less than

minimum for age as shown in appendix
V.

(0) Refractive error.
(a.) Astigmatism in excess of 0.75 diopters,
(ft) Hyperopia in excess of'1.75 diopters in

any meridian.
(G) 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
than 20/50 in each eye or not correctable
to 20/20 in each eye.

(2) N ear visual acuity :
(a) Individuals under dge 35: Uncor-

rected, less than 20/20 (J-l) in each
eye.

(b) 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 diop-

ters.
(b) Hyperopia:

1. Individuals under age 35: Greater
than 1.75 diopters in any meridian.

#. Individuals age 35 or over: Greater
than 2.00 diopters in any meridian.

(c) Myopia greater than 0.75 diopters in
any meridian.

c. Class $. Same as Class 1 except as listed be-
low:

(1) Distant visual acuity:
(a) Control Tower Operators: Uncor-

rected less than 20/50 in each eye or
not correctable to 20/20 in each eye.

(6) Flight /Simulator Specialists: Distant
visual acuity which is not correctable
to 20/20 in each eye.

(c) Pilots: Uncorrecte'd 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 visual 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. ,

(5) Refractive error: No maximum limits
prescribed.

d. Class 3:
(1) Color vision: Same as Class 1, paragraph

(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
vi-sion, depth perception, power of accom-
modation, ocular motility: Same as Class
2.

Section IX. GENITOURINARY SYSTEM
4-13. Genitourinary System

The causes of medical uniitness for flying duty
Classes 1, lA, 2 and 3, are the causes listed in par-
agraphs 2-14 and 2-15, plus' the following:

a. Cl<isses / and 1A. Substantiated history of
bilateral renal calculi or of repeated attacks of
renal or uret.era.1 colic. Examinees with a. history
of a single unilateral attack are acceptable, pro-
vided —

(1) Excretory reveals no coneni-
tal or acquired anomaly.

4-14. Head and Neck
The causes of medical unfitness for flying duty

Classes 1, lA, 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.

(2) .Renal function is normal.
(3) Tho calculus has been passed and the

X-ray shows no evidence of concretion in
the kidney, ureter, or bladder.

1). Classes S and 3. A history of renal calculm,
unless—

(1) Kxcretory urognvphy reveals no congeni-
tal or acquired anomaly.

(2) Renal function is normal.
(3) The calculus has been passed and the

X-ray shows no evidence of concretion in
the kidney, ureter, or bladder.

Section X. HEAD AND NECK
b. Cervical lymph node involvement of malig-

nant, origin.
c. LOSK of bony substawc-e of skull.
d. Persia timt neuralgia; tic douloureux; facial

•paralysis.

4-4
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CHAPTER 7

MEDICAL FITNESS STANDARDS FOR MISCELLANEOUS PURPOSES

(Short Title: MISCELLANEOUS MEDICAL FITNESS STANDARDS)

C 9, AR 40-501
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Section I. GENERAL

7-1. Scope
This chapter sets forth medical conditions' and

physical defects whicli arc. causes for rejection
for—

a. Airborne training and duty, ranger training
and duty, and special forces training and duty.

b. Army service schools.
c. Diving training and duty.

d. Enlisted military occupational specialties.
e. Geographical area assignments.
/. Service academies other than the U.S. Mili-

tary 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.

Section II. 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 Forces Training

The causes of medical unfitness for initial se-
lection for airborne training, ranger training, und
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) Operation for relief of intestinal adhe-
sions at any time.

(4) Laparotomy within a 6-month period.
(5) Chronic or recurrent gastrointestinal

disorder,
fo. Blood and blood-forming tissue diseases.

(1) Paragraph 2-4,
(2) Sickle cell trait or sickle cell disease.

c. Dental. Paragraph 2-5.
d. Ears and hearing.

(1) Paragraphs 2-6 and 2r7.
(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 persistent tinnitus.
(6) History of attacks of vertigo, with or

without nausea, vomiting, deafness, or
tinnitus.

e. Endocrine and metabolic diseases. Para-
graph '2-8.

/.

e of
(1) Paragraphs 2-9, 2-10, and 2-11.
(2) Less than full strength and ran

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) Poor grasping power in either hand.
(7) Locking of a knee joint at any time.
(8) Pain in a weight bearing joint.
g. 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
to 20/20 in each eye.

(2>) E anger training. Uncorrected ' less
than 20/200 in each eye not correctable
to 20/20 in each eye. .

- (G) 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. - -

(3) Color vision. (No requirement for
. ..Ranger Training.)
(a) Five or more errors in reading the 14

test plates of the Pseudoisochromatic
Plate Set (Federal Stock No. 6515-
299-8186), or

(b) Four or more errors in reading the 17
test plates of the Pseudoisochromatic
Plate Set (Federal Stock No. 6515-
388-6606).

7i. Genitourinary system. Paragraphs 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 doul oureux ;

facial paralysis.
(4) A history of subarachnoid hemorrhage.

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

k. Height. No special requirement.
, I. Weight. No special requirement.

m. Body build. Paragraph 2-23.
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, pharynx, larynx, trachea, and
esophagus. Paragraphs 2-27, 2-28, 2-29, and
2-30.

p. Neurological disorders.
(1) Paragraph 2-31.
(2) Active disease of the nervous system of

any type.'
(3) Craniocerebral injury (par. 4-23«(7)).

q. Psychoses, psychoneuroses, and 'personality
disorders.

' (1) Paragraphs 2-32, 2-33, and 2-34.
(2) Evidence of excessive anxiety, tenseness,

• " ' . or emotional instability.

(3) -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 sacroiliac joints. -

(1) Paragraphs 2-36, 2-37, and e 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
pain, especially when associated with
significant objective findings.

t. Systemic diseases 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, trail -
qiiilizing, 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. Paragraplis
2^0 and 2-41.

v. 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*.

7-2
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concerned are medically fit to be retained in that
specialty except when there is medical evidence

C 9, AR 40-501
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to the effect 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 serve 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 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
D and c and d below. -

•jfC. Fort Churchill, Canada. (Reference All
611-22.)

(1) The following preclude assignment to
Fort Churchill, Canada:

(a) 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.

(tf) Chronic, symptomatic sinusitis, more
than mild. . -

(rf) 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
Fort Churchill will be corrected prior to
the individual's departure for this assignr
ment.

MAAG, military attaches, and military
missions. (Reference AR 55-46, AR 612-35, AR
614-212.)

(1) The following , preclude assignment .to
MAAG, military attaches, or military
missions:

(a) 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.

(c) A history of peptic ulcer,
(d) A history of colitis.
(e) 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.

TAQO 283A 7-5
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30 August 196

Section VII. MEDICAL FITNESS STANDARDS FOR ADMISSION TO SERVICE ACADEMIES
OTHER THAN U.S. MILITARY ACADEMY

7-10. Medical Fitness Standards for. Admis-
sion to U.S. Naval Academy

The medical fitness standards for admission to
the United States Naval Academy are set forth in
chapter lo of the Manual of the Medical Depart-
ment, UiS. Navy as well as in NAVPERS 15,010
Regulations Governing the Admission of Candi-

dates into the United States Naval Academy as
Midshipmen.
7-11. Medical' Fitness Standards for Admis-

sion to U.S. Air Force Academy
The medical fitness standards for admission to

the United States Air Force Academy are set forth
in section VI of AFM '160-1, Medical Examina-
tion.

Section VIII. SPECIAL ADMINISTRATIVE CRITERIA APPLICABLE TO CERTAIN MEDICAL
FITNESS REQUIREMENTS

The special administrative criteria
listed for the information and guidance

7-12. Denial—Induction and Appointment
or Enlistment in U.S. Army
(See par. 2-5.)

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 to.all men and women being considered for •
appointment or enlistment in the U.S. Army, re-
gardless of component, as well as for enrollment
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 retainer orthodontic appliances
who are not considered to require active treatment
are administratively acceptable,

7-13. Height—Regular Army Commission
(Seepar:2~21a(l).)

The following applies to all males being con-
sidered for a Regular Army commission:

a. Individuals being considered for appoint-
ment in the Regular Army in other than Armor,
Artillery, or Infantry who are not more than 2
inches below the minimum height requirement of
66 inches will automatically be considered on an

in paragraphs 7-12 through 7-15 are
of all concerned.
individual basis for an administrative waiver by
Headquarters, Department of the Army during
the processing of their applications.

b. Individuals being considered for appointment
in the Regular Army in Armor, Artillery, or In-
fantry who are1 not more than 2 inches below the
minimum height requirement of 66 inches
automatically be considered for an administrati
waiver by Headquarters, Department of tlie Ann
during the processing of their applications pro-
vided they have '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 States Military Academy:
Candidates for admission to the United States

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 automatically be. considered for an
administrative waiver by Headquarters, Depart-
ment of the Army during the processing of their
cases, provided they have exceptional educational
qualification, have an outstanding military record,
or have demonstrated outstanding abilities.

t:!^fe
™^^r
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h: Paralysis secondary to 'poliomyelitis when
suitable Brace cannot be worn or if cane or crutches
are required for tihe lower extremities. Mobility
of the extremities should be adequate to assure use-'
ful function thereof and a military appearance. '\

i. Old ununited'or inalunited-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. I^aragnvphs 3-15 and 3-16, chapter 3.

•jfb. 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 c below.

c. Visual acuity: Any .degree 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.t . .

8-13. Genitourinary System
The causes of medical unfitness for Medical and

Dental Registrants are—
a. Paragraphs 3-17 and "3-18, chapter 3.
b. Chronic prostatitw or hypertrophy of pros-

tate, with evidence of urinary retention. -
G. Kidney: . ,

(1) Absence of one kidney where there is pro-
gressive disease or impairment of func-

k tion in the remaining kidney.
(2) Cystic (polycystic kidney). Asympto-

. inatic, history of. -
d. Nephritis: A history of nephritis, with re-

sidua'ls 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 Neckt - • . .• i .., • - . . • . i • • •. . • .
The causes of medical unfitness,for Medical and

Dental Registrants are—
n. Paragraphs 3-19 and 3-20, chapter 3/ . , ,
l>. Skull defects are.ficceptable unless residual,

signs and' symptoms are incapacitating in civilian
practice. . . . . . . " •

C 10, AR 40-501
8-12

8-15. Heart and Vascular System
The causes of medical unfitness for Medical and

Dental Registrants are—"
_a. Paragraphs 3-21, 3-22, and 3r23, chapter 3.
b. Auricular fibrillation: Paroxysmal auricular

fibrillation wibh-evidence of organic heart disease,
or persistent.auricular fibrillation from any cause.

c. Auriculoventricular block, when due to or-.,i i ^ ( > j _ .. / •
ganic heart disease.

d. Coaretat'ton of the aorta and other significant
Congential 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-
ings are normal. . • . •

/. 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 mint.

g. Valvular heart disease: Inability to perform
duties within the definitions of functional Class II
C, American Heart Association (app. VII).

h.'Varicose veins associated with ulceration of
the skin, symptomatic edema, or recurring inca-
pacitating dermatitis.

i. '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 II 'C, American Heart • Association (app
VII), or if there is'a verified history of recurrent
attacks or cardiac involvement within the past 2
years.

I • -;•__ • • _ , . .

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— , , • , .
.a. 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 riot readily controlled by oral medica-
tions or by'desensitization.

c. Bronchiectasis and emphysema.: When: out-
patient treatment1 or hospitalization is of such fre-
quency 'as to interfere 'materially with 'civilian
practice. Bronchiectasis 'confined to 'one lobe is
usually acceptable; however, the saccular', cystic,
and dry types, involving more than one Ibbe/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 due1 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. If the'effusion ex:

ceeds 100 cc, is not'transient'iii 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.
' /. Sarcoidosis: Symptomatic r pulmonary sar-

coidesis which has not responded promptly to
therapy or which is complicated by residual pul-
monary fibrosis. ' .

g. Spontaneous pneumothorax with recovery is
acceptable. • ,
v h. Tuberculosis .\ Uncomplicated minimaLtuber-
culosis which has,been adequately treated.is ac-,
ceptable provided .serial X-rays indicate that, the
lesion has .remained stable fo r ,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 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; tubeculosis disease is less contro-
versial. If an individual has a history of minimal
tuberculosis and X-rays reveal a lesion which is
well calcified and which has appeared stable foi
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 individuals on restricted
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 satisfactorilytand 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/ Trachea,

Esophagus, and Larynx
The causes of medical unfitness for Medical and

Dental Registrants are—
a. Paragraph £-30, chapter 3.
b. Polyps or mucoceles', when moderate to se-

vere, suppurative, and unresponsive to treatment.
c. Chronic 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 tthe causes listed in para-
graph 3-31, chapter 3. .

8-20. Psychoses, Psychoneuroses,' and'Per-1

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 practice in civilian life! An individual
who is undergoing continuous active heuropsy-
chiatric therapy should be deferred and reconsid-
ered at'a later date.' Standard Forms 88 and 89
and rieuropsychiatric consultation on an individ-
ual who is or claims to be a sexual deviate will be
referred to The Surgeon .General, , ATTN:
MEDPS-SP, Department of the Army, for an'
opinion of acceptability prior to qualification.

c. 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.
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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.

c. 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 3.
b. Intervertebral disc syndrome when there are

definite objective abnormal findings on physical
examination,

c. 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.

rf. 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.

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, chapter 3.
b. Tuberculosis:

(1) Pulmonary tuberculosis. See paragraph
8-17A.

(2) Active tuberculosis of a bone or joint or
a verified history of tuberculosis of a bone
or joint.

c. Sarcoidosis. See also paragraph 8-17/.

8-24. Tumors and Malignant Diseases
Causes of medical unfitness for Medical and

Dental Registrants are—•
a. Paragraphs 3-40, 3-41, and 3-42, chapter 3.
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 causes of medical unfitness for Medical and

Dental Registrants are the causes listed in para-
graph 3-i3, chapter 3.
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CODE W.
Dttcription/aaslgnmcnt limitation

Waiver. This code identifies the cose of an
individual with disease, injury, or medical
defect which is below the prescribed medi-

. cal criteria for-retention who is accepted
under the special'provisions of paragraph
6-4, 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 cases. Such members generally
have rigid and strict limitations as to

, duty, geographical or climatic area utili-
zation. In some instances the member
may have to be utilized only with close
proximity to a medical facility capable of
handling-his.caso. .

Medical criteria
Chapters 3, 6, and 8, AR 40-501.

9-6. Profiling Officer
The commander of a medical treatment facility

will designate one or more medical officer(s).as
profiling officerfs). He will assure that officers

are thoroughly familiar, with pro-so
filing procedures as set forth in this chapter.' -The
senior medical officer on duty at an Armed Forces
examining station will be designated as tho profiling
officer for. that station. ' ., .

9-7. Recording and Reporting of Initial Physi-
cal Profile • . ,

a. Individuals accepted for initial appointment,
enlistment, or induction in peacetime normally will
be given a numerical designator "l"'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 tKe 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 (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
always be recorded in item 74, Standard Form 88,
in addition to the exact diagnosis required to be
reported in summarizing the defects under item
74. The appropriate diagnosis code (SR 40-

1025-1) corresponding to the exact diagnosis will
be entered in parentheses after the nontechnical
description, e.g., nervousness (3100). .All assign-
ment, ; geographic, or climatic area limitations
applicable 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.

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 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 Verification of Physical

Profile : '
a. The physical profile may be verified or revised

by a medical profiling officer, by the commander
of the medical treatment facility, or by a medical
board as provided for in AR 40-212.

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 reflection
of his actual functional capacity. If the individ-
ual's unit commander or a personnel management
officer is available, ho or they' should assist the
profiling officer, when requested, in verifying
and/or recommending revision of the profile.
Temporary revision of profile will be accomplished

TAGO 4530A 9-5
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when in the'.opinion of the profiling officer''tHe
functional capacity of' the individual has changed
to such an extent that it temporarily niters, his
ability to perform duty. Permanent revision-of •
profile from or to a numerical designator "3" or "4"
will be accomplished 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 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 lieu of the Medical.Board Proceedings
(DA'Form 8-118): 'Medical Board officers and
the approving authority will complete the' ap-
propriate items" on reverse of DA Form 8-274.
When the profile serial is revised, the revision will
be submitted to the individual's,unit.commander
on a DA Form .8-274. This will permit proper
coding by 'personnel officers as outlined in .para-
graph 9-5 and reclassification and assignment in
keeping'with the individual'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 tune of verification, no revision of the profile
will be necessary/and the unit commander'will be
appropriately informed by DA. Form 8^-274.

' e. Physical profiles will be'verified as follows:
(1)- Hospitals and other medical treatment

facilities. Prior to a patient's'return'to
. - ' . > • i ^.diity upon completion of hos'pitalization;

regardless of duration (the profile of
patients hospitalized, over 6 months will
be verified by a medical board) and at the
time service, members undergo periodic,
active duty, or active • duty for training

, medical examinations- or whenevervj a
- f significant change in functional ability
, . . _ is believed to have occurred. , . . . ,;

(2) Unit and organizations. •, r '.
(a) Any time during, training of new

enlistees or inductees that such action
, . appears warranted. , , , . <
-(&) Upon request, of, the unit commander.

. -„ (c) At the timet of the periodic medical
. „,. examination. ,-..

d. Except as noted.in/ below, an individual on

9-6
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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 func-
tional capability. - Unit commanders are responsible
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 jUnder the appropriate factor by
the medical profiling officer of the facility process-
ing the member^ for return to duty. Pertinent
assignment limitations will be established con-
currently (par. 9-10). After a sufficient interval
of tune, such profiles-may be revised if the individ-
ual's functional ability warrants1 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"1 at a fixed
installation and will be provided the'required
medical supervision for a period of 1 *year. - ,.
' • g. Tlie physical 'profile in controversial or
equivocal cases may be verified'or're vised by a
medical board, hospital commander,' or major
command surgeon, who may refer unusual coses,
when. appropriate, to The Surgeon General for
final determination of an appropriate profile.

. , ' .'
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 tho modifier
"R". .or "T" will undergo 'appropriate medical
evaluation to determine the desirability of tenni-

•nation of the modifier. In those instances where
tho termination of the.modifier is not deemed ap-
propriate, the procedure^ paragraph 14(2(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.

6.1 Individuals whose period of service expires
and whose physical profile code is f(W" will appeal-
before a medical board to determine if processing
as provided in paragraphs 3-3 and 3-4 is indicated.

c.l Individuals whose period of service'expires
and whose physical profile code ia "V'f'will appear

TAGO 4530A

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil



20 February 1962

before a 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 a worldwide basis. Assignment restrictions or
geographical or climatic area limitations ore con-
tamed 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:

a. There are no assignment restrictions, or
geographical or climatic area limitations associated
with a 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.

6. 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.

c. 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.

C 5, AR 40-501
9-10

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.

f. Permanent geographical or climatic area
assignment 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 area 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, including appropriate entries
on personnel 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.
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APPENDIX IX

VALIDITY PERIOD FOR REPORTS OF MEDICAL EXAMINATION

C 8, AR 40-501
APP IX

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 induction, enlistment, or
reenlistment will be valid for a period of 180
days.

b. Medical examinations conducted for the pur-
pose of qualifying for appointment as commis-
sioned officer or warrant officer, 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
examination 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.

c. Medical examinations conducted for the pur-
pose of qualifying for class I, IA, II, or III
(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 b above.

A9-1
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•' :' - ^^
d. Medical examinations conducted for the pur- ' "within 90 days after separation from active duty.

pose of qualifying for all types of separation from -e. Periodic medical examinations conducted in
active duty will be valid until separation when TDEL cases will be valid for a period of 90 ditys ' i
this occurs within 90 days. Such examinations after approval of removal from-the list by the *,
will be valid for 180 days when applied toward Secretary^of.tlie Army.
reenlistments or recall to active duty, occurring , } , •

A9-2
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. Paragraph Page
Menstrual c y c l e _ _ _ _ _ _ _ . _ - . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-140; 3-17e; 6-15ft 2-8, 3-8, 6-6
Mental d e f i c i e n c y . . - _ . _ _ - _ _ _ _ - _ _ . _ . - _ . _ - . _ . _ . _ _ _ 3-35 3-14
Mental d i s o r d e r . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-35 3-14
Mental d i s o r d e r . _ _ _ - - - - _ _ - _ _ _ _ - _ - - _ - _ _ - _ - _ _ - - - _ - 7-9c 7-5
Mercury poisoning. (See Metallic poisoning.)
Metabolic disorders. (See also Endocrine disorders). 2-8o; 3-11; 4-9; 5-8; 7-3e; 7-6e; 2-4, 3-4, 4-3, 5-2, 7-1, 7-3,

8-10 8-2
Metallic poisoning... —— ————— ———— _ ———— __ 2-3J)d; 6-36d 2-16, 6-13
Methyl cellosolve intoxication. (See Industrial solvent

intoxication.)
Metrorrhagia.. — _ _ - — — _ — _. — _ _ - —— — ..- — _-- 2-140; 3-17e 2-8, 3-8
Migraine. (See a/so ^Neurological disorders) _ _ _ _ _ _ _ _ 2-31b(2); 3-31e(l); 4-23c(8); 2-13,3-13,4-7,6-10

6-29e(l)
Military Assistance Advisory Group Duty. (See

MAAG duty.)
Military Attach^ Duty. (See MAAG duty.)
Military Mission Duty. (See MAAG duty.)
Military Occupational Specialties--..-------------- 7-8 7-4
M o b i l i z a t i o n . - - . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 6-1; 6-2 6-1
Mononeuritis. (See Neuritis.)
Mood-ameliorating drugs. (See Drugs.)
MOS. (See Military occupational specialties.)
Motion, limitation of. (See Limitation of motion.)
Motion sickness- —— — ———— — — — — .- — — 4-27e; 7-3* 4-9, 7-2
Mouth. (See also Dental, speech d e f e c t s ) . . _ _ _ _ _ _ _ _ 2-27; 2-30; 4-20; 5-20 2-12, 2-13, 4-6, 5-4
Mucocelis. (See Nose.)
Multiple sclerosis. (See Neurological disorders.)
Muscles.--,---...-...--....-..............----- 2-ll/;2-17e;2-23b;2-31;2-36d; 2-6,2-9,2-11, 2-13,2-15,3-7,

3-140; 3-27&; 3-31a; 4-23o; 3-11, 3-13, 4-7, 6-5, 7-1,
6-12e; 7-3/; 7-6/; 7-6s; 8-llft 7-3, 7-4, 8-3

Atrophy, Dystrophy, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-11/; 4-23a; 6-12e(2) 2-6, 4-7, 6-5
Contracture__————————— —— ___ —————— 2-11/; 2-17e,/ 2-6,2-9
Development--. ——————— ___ — —— ———— 2-236; 3-276; 7-3/ 2-11,3-11,7-1
Paralysis----------------- . ---- . ------------ 2-11/; 2-31; 3-140; 3-31o; 6- 2-6, 2-13, 3-7, 3-13, 6-5, 8-3

Mutilations of face or head. (See Face.)
Myasthepia gravia —————— _ _ ———— ———— ———— _ 3-38; 6-35d 3-15, 6-12
Mycosis fungoides.- —— - - _ _ — —— —— — — —— _ - _ . — 2-3Sm; 3-36r 2-14,3-14
Mycotic disease of lung. (Sec Lung.)
Mycotic infection.--. ——— —— — ___ —— _ — —— —— 2-39j; 6-36.; 2-16, 6-13
M y e l o f i b r o s i s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-4d(l) 2 -2
Myelomatosis. (See Anemia.)
Myelophthisis anemia. (See Anemia.)
Myeloprolifurative d i s e a s e . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-4d 2-2
Myocardial infarction. (See Heart.)
Myocardial insufficiency. (See Heart.)
Myocarditis. (See Heart.)
Myocardium, degeneration of. (See Heart.)
Myopia. (See Vision.)
Myosi t i s - - - - - - - - - - - - - - - - - ' - - - - - - - - - - - - - - - - - - - - - - 2-39*; 6-36/c 2-16,6-13
Myotonia congenita. , _ _ _ _ - _ _ _ _ - _ _ - _ - _ _ - _ _ _ _ - _ - _ - 3-14A; 6-12/ 3-7, 6r5
Myxedema _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ — __ — . _ _ - _ _ - - 2-8m 2-3
Narcolepsy. (See Neurological disorders.)
Nasal polyps. (See Nose.)
Nasal septum. (See Nose.)
Nasopharyngitis, (See Pharyngitis.)
Nasopharynx, hemorrhage of . - - - - - - - - - - - - - - - - - - - - 4-22d 4-7
Naval A c a d e m y _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ - _ - _ l - _ . _ . . - _ . 7-10 7-5
Near visual acuity. (See Vision.)
Neck:

Cervical riles.....-., ———— — — —— — — —— 3-20o, 5-24 3-9,5-4
Contraction of neck muscles —-- - - - - - - - - - - - - - - 2-17e, / 2-9
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Neck—Continued Paragraph
Cyst...-,--------------------------.----.- 2-176
Fistula-.---------------------------------. 2-17c
Lymph n o d e s . _ _ _ _ _ - - _ - _ _ _ _ _ - _ - . _ _ - _ _ _ _ . _ _ _ _ 2-17d; 4-146
Torticollis (wry neck)....._.._....__.__..._.. 2-306; 2-316(4)
Tumor. (See Tumors.)

Neoplasm. (See Tumors.)
Neoplastic condition.,---- — —-- - - - - - - - - - - - - - - - - - 2-41; 3-40; 3-41; 4-28; 8-24
Neoplasm, larynx. (See Tumors.)
Nephrectomy. (See Kidney.)
Neophritis. (See Kidney.)
Nephrolithiasis. (See Kidney.)
Nephrosis. (See Kidney.)
Nephrostomy. (See Kidney.)
Nerve, optic. (See Optic nerve.)
Nervous breakdown. (See Psychoneuroses.)
Nervous disorder. (See Psychoses and psychoneuroses.)
Nervous disturbance. (See Psychoneuroses.)
Nervous system. (See Neurological disorders.)
Neuralgia------------------------------------- 2~31e(2); 3-31d(l); 4-14d; 4-

23a(6); 7-3i
Neuritis--------------- — -------.--- —------- 3-31d(2)

Isolated— _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4-23a(9)
Mononeuritis _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-3 le (2)
Optic. (See Optic nerve.)
Polyneuritis—-- — — — — _ - — _ —— - _ _ _ — — — — — 2-31e(l); 4-23a(6)
Retrobulbar. (See Optic nerve.)

Neurofibromatosis. (See Neurological disorders.)
Neurological disorders. — _ . _ _ _ _ . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ . . _ 2-31; 3-31; 4-23; 5-21; 6-29;

7-3p; 7-6p; 8-19
Abnormal m o v e m e n t s _ _ _ _ _ _ 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 2-316
Amnesia. (See Amnesia.)
Ataxia. (See Ataxia.)
Athetosis. — — _ — — _ _ —- — —- — — — -_ — — — . 2-316
Central nervous system. ___ — — — — — — — — — 4-23a
Cerebral arteriosclerosis — — — — — — — — — — — 2-3 la
Congenital m a l f o r m a t i o n s . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-316
Consciousness_ — __ — — — — -- — — — — — — — 2-316, d; 3-31c; 4-23a, 6
Convulsive disorders— — — — — — — - — _ - — . — __ 2-31<_; 3-31a, 6; 4~23o, 6; 6-29&
Craniocerebral injury. (See Craniocerebral injury.)
Craniotomy. (See Craniotomy.)
Degenerative disorders— — — _ __ _ _ _ _ _ _ _ _ _ _ _ _ 2-3la; 3-31
D i s c o o r d i n a t i o n _ _ _ _ _ _ _ _ _ _ . _ _ _ , . . , _ _ _ , _ _ _ _ _ - . 2-316; 3-31 a
Encephalitis „ — _ — . — — — — — - — — . — -. — — _ 4—23a
Encephalomyelitis..-_-. — — — — — — — _ — — .. 2-31o
Epilepsy-.--..---------------------------- 2-31d; 3-31o, 6; 4-23a, 6
Headaches. (See also Migraine) _ _ _ - _ _ _ _ _ _ - - _ _ 3-31a; 4-23a
Huntington's chorea. (See Huntington's chorea.)
Intellectual deficit and de te r iora t ion . . .________ 2-316; 3-35; 4-23a
Meningismus _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4-23o
Meningitis__ . _ _ _ _ . - . - _ — _ _ - _ _ _ _ _ _ _ _ — _ _ _ _ _ _ 4-23a

. .—Meningocole — — -- — -- — - - - _ - - — - — ---- — _ — -2-316
Meningovaseular syphilis. (See Veneral disease.)
Migraine. (See Migraine.)
Multiple s c l e r o s i s - _ _ _ . _ . _ - _ _ - - _ - _ - _ _ _ _ . _ _ _ _ _ _ 2-31a; 3-31e; 6-29e(2)
Mononeuritis. (See Neuritis.)
Muscular atrophies and dystrophies. (See Muscles.)
Narcolepsy — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-316, c; 3-31c; 6-29c
Neuralgia. (See Neuralgia.)'
Neuritis. (See Neuritis.)
Neurosyphilis. (See Venereal disease.)

. Neurofibromatosis— — — — — — — — -- — — ---— ..2-35p; 6-33(
P a i n _ _ _ _ _ _ _ _ _ _ — _ _ - _ _ — _ _ _ _ ; _ — - ——— — -. 2-316; 3-31a
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CHAPTER 3

MEDICAL FITNESS STANDARDS FOR RETENTION, PROMOTION AND
SEPARATION INCLUDING RETIREMENT

(Short Title: RETENTION MEDICAL FITNESS STANDARDS)

Section I. GENERAL

v.'

3-1. Scope \\
This chapter sets forth the medical 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.
6. Promotion.
c. Active duty, active duty for training, inac-~

tive duty training, and mobilization ofVunits and
members of the Reserve Components of the Army.

d. Reenlistment within 90 days of.separation.
e. Separation including retirement.

3-2. Applicability \
a. These standards apply to the following re-

gardless of grade, branch of service, MOSAage,
length of service, component, or service connec-
tion:

(D

(2)

(3)

(4)

\

3-3. Evaluation of Physical Disabilities
a. An individual will not be declared medically

unfit for further military service (par. 3-1) under
these standards because of disabilities which were
known at the time of initial acceptance for mili-
tary service or continuance under AR 616-41, AR
140-120, or NGR 27 when the medical condition
or physical defect is essentially unchanged and
has not interfered with the individual's successful
performance of duty.

6. These standards take into consideration the
individual's medical fitness to perform satisfac-
tory military duty; the nature, 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 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.

Lack of motivation for service should not in-c.

All personnel on active duty including
active duty for training. . \
All members of the Army National Guard
of the United States, not on active duty.
All members of the Army Reserve, not
on active duty, except members of the • fluence the medical examiner in evaluating dis-
Retired Reserve. \ abilities under these standards. Poorly motivated
Personnel approved for continuance \ individuals who are medically fit for duty will be
(waiver) under AR 616-41, AR 140-120, V recommended for administrative disposition,
and NGR 27, except for medical condi- \
tions and physical defects for which con- \3 -4 .Dispos i t ion of Personnel Who Are
tinuance has been approved. These \ Medically Unfit Under These Standards
standards will apply upon termination \ * 0. Individuals on active duty including ac-

tive duty for training who are medically unfit un-
der these standards will be processed for disability
separation (including retirement) in accordance
with the procedures contained in AR 40-212, AR
635-40A, and AR 635-40B for the purpose of de-
termining their eligibility for physical disability
benefits under title 10, United States Code, chap-

(or withdrawal) of continuance under
AR 616-41, AR 140-120, or NGR 27.

6. These standards do not apply in the deter-
mination of an individual's medical fitness for
Army Aviation, Airborne, Marine Diving, Ranger,
or other assignments or duties having different
medical fitness standards for retention therein.

AGO 5052A 3-1
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16 March 1962

'
Mter 61 (formerly title IV, Career Compensation
llAct 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-
cal 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.

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 proc-
essed as prescribed in AR 40-212.

c. 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.

Section II. ABDOMEN AND GASTROINTESTINAL SYSTEM

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

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

a. Achalasia (Cardiospasm): Dysphagia • not
controlled by dilatation, with continuous disconv
fort, or inability to maintain weight.

6. Amebic abscess residuals: Persistent abnor-
mal liver function tests after appropriate treat-
ment.

c. 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.

/. Hepatitis, 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

(2) If operative repair is contraindicated for
medical reasons or when not amenable to
surgical repair.

h. Ileitis; regional: Confirmed diagnosis thereof.
However, individuals on active duty who are atble
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.

f. Pancreatitis, 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. Proctitis, chronic: Moderate to severe symp-
toms of bleeding, painful defecation, tenesmus
and diarrhea with repeated admissions to the hos-
pital.

I. 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. Ukerative colitis: Confirmed diagnosis thereof.
However, individuals on active duty who are able

AGO S062A i
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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 surgical
treatment.

•^ 3-6. Gastrointestinal and Abdominal
Surgery

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

a. Colectomy 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

on active duty if they are of special value to the
service.

c. Enterostomy, if permanent.
' d. Gastrectomy, total, per se: Gastrectomy, sub-
total with or without vagotomy; 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.
/. Ileostomy, permanent.
g. Pancreatectomy.
h. Pancreaticoduodenostomy and Pancreatico-

gastronomy: 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 di-
gestive disturbance and requiring insulin.

j. Proctectomy.
k. Proctopexy, proctoplasty, proctorrhaphy, and

proctotomy: If fecal incontinence remains after an
appropriate treatment period.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

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

a. Anemia.
b. Hemolytic crisis, chronic and symptomatic.
c. Leukopenia, chronic and not responsive to

therapy.
d. Polycythemia.
e. Purpura and other bleeding diseases.
/. 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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5 December 1960

Section V. EARS AND HEARING

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 medical
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.

c. Mastoiditis, chronic, 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 condition is not controlled
by any treatment.

e. Otitis Media: Moderate, chronic, suppura-
tive, resistant to treatment, and necessitating fre-
quent hospitalization.

/. Perforation of the tympanic membrane, per
se, is not considered to render an individual
medically unfit.

3-10. Hearing
a. 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.

6. 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 3-46.

Section VI. ENDOCRINE AND METABOLIC DISORDERS

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 hyper Junction: Which does not re-

spond to therapy satisfactorily or where replace-
ment therapy presents serious problems in man-
agement.

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

d. Diabetes Meilitus: 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 glonierulosclerosis, or other evi-

dence of complicating involvement will not be
continued.

e. Goiter: With symptoms of obstruction to
breathing with increased activity, unless correct-
able.

/. 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 tumor or when the condition is not readily
controlled.

h. 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.

3-4 AGO 5062A
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i. Syperthyroidism: Severe symptoms of hyper-
thyroidism, with or '• without -evidence of goiter
\vhicKdonotrespondtotreatment."

j. Hypofunction, adrenal cortex.
k. Hypoparathyroidism: When not easily con-

trolled by maintenance therapy. : ' .

I. Hypothyroidism : Wlien 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. • • • v . '

n.' Pituitary basophilism:- Confirmed.

Section VII. EXTREMITIES

3-12. Upper Extremities
(See also par. 3-14.)

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

a. Amputations: , .
(1) Loss of lingers which precludes ability

to clench fist, pick up a pin. or needle, or
grasp an object. . - - , ,. ;

(2) Any loss greater than specified 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 prosthesis,, may be .recom-
mended for. continuance provided 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. IV).
Range of motion limitations temporarily not meet-
ing these standards because of disease or injury
or remedial conditions do not m'tz&e-thc individual
medically unfit,

(1) Shoulder.
(a) Forward elevation to 90°. ' ' •
(b) Abduction to 90°.

(2) Elbow.
(a)-Flexion to 100°.
(b) Extension to 60°.

(3) Wrist. A total range of 15° (extension
plus flexion).

(4) Hand. Pronation to the first quarter of
the normal arc.

Individuals whose limitation of motion does 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 special value to
the service and can be appropriately assigned.

3-13. Lower Extremities
(See also par. 3-14.) .

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

a. Amputations: • . - . • . .
(1) Loss of toes which precludes the ability

to run or walk without a perceptible
limp, and to ;engage in fairly strenuous
jobs. : - . .

(2) Any loss greater than,specified above to
include foot, leg, or thigh. Individuals
who incur the loss of a foot, leg, or thigh,
who are fitted with a satisfactory prosthe-
sis, adjust well to the -wearing and use of
the prosthesis, and who can be appropri-
ately assigned, may be recommended for
continuance provided they are of special
value to the service.

b. Feet:
(1) Hallux valgus when moderately severe,

with exostosis or rigidity and pronounced
symptoms; or severe with arthritic
changes.

(2) Pes Plamis: Symptomatic, .more than
moderate, with, pronation on weight
bearing which,prevents the wearing of a
military shoe, or when associated with
vascular changes.

(3) Talipes cavus when moderately severe,
with moderate discomfort on-prolonged
standing and walking, metatarsalgia, and
which prevent tlie wearing of a military
shoe.

c. Internal Derangement of the Knee:
(1) Residual instability following remedi-

able measures, if more than moderate in
degree.

(2) If arthritis has supervened, see para-
graph 3~14(? below.
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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 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 to 10° (beyond 0°).

(2) Knee.
(a) Extension to 10°.
(b) Flexion to 90°.

(3) Ankle,
(a) Dorsiflexion to 10°.
(b) 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 crutch, 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 causes of medical unfitness for further
military service are—

a. Arthritis:
(1) Arthritis due to infection (not including

arthritis due to gonococcic infection or
tuberculous arthritis for which see pars.
3-38 g 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 trauma: 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.

(3) Ostcoarthritis: Frequent recurrence of

5 December 1960

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.

c. Calcification of cartilage does not, per se,
render tlie individual medically unfit.

d. Chondromalacia: Severe, manifested by fre-
quent joint effusion, more than moderate inter-
ference with function or with severe residuals
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 moderate loss of
function.

(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.

/. 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 not 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.
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g. Muscles:
(1) Flaccid 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.

(3) Progressive muscular dystrophy: Con-
firmed.

h. Myotonia congenital: Confirmed.
i. Osteitis deformans (Paget's Disease): Involve-

ment in single or multiple bones with resultant
deformities or symptoms severely interfering with
function.

j. Osteitisfibrosa cystica: Per se, does not render
medically unfit.

fc. Osteoarthropathy, hypertrophic, secondary:
Moderately severe to severe pain present, with
joint effusion occurring intermittently in one or
multiple joints and with at least moderate loss of
function.

/. Osteochondritis dissecans: Per se, does not
render medically unfit.

m. Osteochondrosis: Including 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 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 render the
individual medically unfit.

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 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 visual field in the
unaffected eye is less than 20 degrees.

6. Aphakia, bilateral.
it c. Atrophy of optic nerve due to disease.
if d. Chronic congestive (closed angle) glaucoma

or chronic non-congestive (open angle) glaucoma if
well established with demonstrable changes in the
optic disc or visual fields.

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

/. 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, etc.).

g. Diseases and infections of the eye: When

chronic, more than mildly symptomatic, progres-
sive, and resistant to treatment after a reasonable
period. . . .

h. Ocular manifestations of endocrine or meta-
bolic disorders do not in themselves, render the
individual medically unfit. However, the resid-
uals or complications thereof or the underlying
disease may render medically unfit.

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

j. Retina, detachment of:
(1) Unilateral:

(a) When vision in the better 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,

(c) When uncorrectable 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.
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*3-16. Vision
The causes of medical unfitness for further mili-

tary service are —
a. Aniseikonia: 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.

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

c. Color blindness: Per se, does not render the
individual medically unfit.

d. Hemianopsia: Of any type, if bilateral, per-
manent, and based on an organic defect. Those

due to a functional neurosis and those due to
transitory conditions, such as periodic 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
eye 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.

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

g. Visual acuity 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 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.
6. Cystitis: Per se, does not render the individ-

ual medically unfit. However, the residual symp-
toms or complications may in themselves render
medically unfit

c. Dysmenorrhea: Symptomatic, irregular cycle,
not amenable to treatment, and of such severity
as to necessitate recurrent absences of more than
1 day.

d. Endometriosis: Symptomatic 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.

/. Epididymitis: Per se, does not render the in-
dividual 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.

;'. Kidney.
(1) Calculus in kidney: Bilateral, sympto-

matic 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.

* (3) Cystic kidney (polycystic kidney): Symp-
tomatic. 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 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.

*(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) Chronic 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 cycle irregularities including arnen-
orrhea, menorrhagia, leukorrhea, metrorrhagia,
etc., per se, do not render the individual medically
unfit (c above).

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 ureter: Severe
and not amenable to treatment.

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

q. Urinary bladder calculus or diverticulum does
not render the individual medically unfit.

^ 3-18. Genitourinary and Gynecological
Surgery

The causes of medical 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 unsatisfac-

tory or if residual urine persists in excess of 50 cc
or if refractory symptomatic infection persists.

c. 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-

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 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.
/. Oopkorectomy:' When following treatment

and- convalescent period there remain more than
mild mental or constitutional symptoms.

g. Pyelostomy: If permanent drainage persists.
h. Ureterocolostomy.
i. Ureterocystostomy: When both ureters were

noted to be markedly dilated with irreversible
changes.

j. 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 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 concepts 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.

o. 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

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—
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a. Cervical ribs per se do not render the individ- with cervical scoliosis, flattening of the head and
ual medically unfit. face, and loss of cervical mobility.

b. Torticollis (wry neck): Severe fixed deformity

Section XI. HEART AND VASCULAR SYSTEM

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 myocardial infarction.

b. Auricular fibrillation and auricular flutter:
Associated with organic heart disease, and not ade-
quately controlled by medication.

c. 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. Infarction of the myocardium: 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.

/. Myocarditis and degeneration of the myo-
cardium: Myocardial insufficiency at a functional
level of Class IIC or worse, American Heart As-
sociation. See appendix VII.

g. Paroxysmal tachycardia, ventricular or atrial:
Associated with organic heart disease or if not
adequately controlled by medication.

h. 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.
* i. Rheumatic valvulitis: Inability to perform

duties within the definitions of functional 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

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.

if 3-22. Vascular System
The causes 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.

6. Coarctation of the aorta and other significant
congenital anomalies of the cardiovascular system
unless satisfactorily treated by surgical correction.

c. Aneurysm of aorta. Individuals on active
duty who/have undergone successful surgical
treatment and who are of special value to the serv-
ice may be recommended for continuance on active
duty.

-'" d. Periarteritis nodosa, symptomatic.
e. Chronic venous insufficiency (post-phlebitic

syndrome): When more than mild in degree and
symptomatic despite elastic support.

/. Raynaud's phenomena: Manifested by tro-
phic changes of the involved parts characterized
by scarring of the skin, or ulceration.

g. Thromboangiitis 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.

i. Varicose veins: When more than mild in de-
gree and symptomatic despite elastic support.
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3-23. Miscellaneous
The causes of medical unfitness for further mili-

tary service are—
a. Aneurysms:

(1) Acquired arteriovenous aneurysm when
more than minimal vascular symptoms
remain following remediable treatment
or if associated 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. Erythromelalgia: Persistent burning pain in
the soles or palms not relieved by treatment.

if c. Hypertensive cardiovascular disease and
hypertensive vascular disease:

(I) Systolic blood pressure consistently over
180 mm.of mercury or a diastolic pres-

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:

(a) More than minimal changes in the
brain.

(b) Heart disease.
(c) Kidney involvement.
(d) GradeS (Kei th-Wagner-Barker)

changes in the f undi.
d. Rheumatic fever, active^ with or without

heart damage: Recurrent attacks.
e. Residuals of surgery of the heart, pericar-

dium, or vascular system resulting in inability of
the individual to perform duties without discom-
fort or dyspnea.

Section XII. HEIGHT, WEIGHT, AND BODY BUILD
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.

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.

Section XIII. LUNGS AND CHEST WALL
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—
(a) 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-

tention in this status, not subject to call
to active duty for 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 treat-
ment, inclusive of a period of inactivity
of 6 months or more. See TB Med 236.

- b. Tuberculous empyema.
c. Tuberculous pleurisy: Same as pulmonary

tuberculosis (aabove).
3-28. Nontuberculous Lesions

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

a. Asthma: Associated with- emphysema of
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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.

c. Bronchiectasis and bronchiolectasis: Cylin-
drical or saccular 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. H emopneumothorax, hemothorax and pyo-

pneumothorax: 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 pleural adhesions: More
than moderate dyspnea or pain on mild exertion

associated with definite evidence of pleural ad-
hesions.

j. Pneumothorax, spontaneous: R e c u r r i n g
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 responsive 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.

ifo. 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.

. Stenosis, trachea.

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 if pul-

monary function is seriously impaired.

Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX
3—30. Mouth, Nose, Pharnyx, Trachea,

Esophagus, and Larynx
The causes of medical unfitness for further mili-

tary service are—
a. EsopJiagux:

(1) Achalasia unless controlled by medical
therapy.

(2) Esophagitis: severe.
(3) 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 esophagus of such a de-
gree as to almost restrict diet to liquids,
require frequent dilatation and hospitali-

zation, and cause the individual to have
difficulty in maintaining weight and nu-
trition, when the condition does not re-
spond to treatment.

b. Larynx:
(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.

c. Obstructive edema of glottis: If chronic, not
amenable to treatment and requiring tracheotomy.

d. Rhinitis: Atrophic rhinitis characterized by

3-12
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bilateral atrophy of nasal mucous membrane with e. Sinusitis: Severe, chronic 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. Neurological 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-
vere 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 definitely interfere with the satis-
factory performance of duty.

b. Convulsive disorders (Except those caused by
and exclusively incident to the use of alcohol) :
When seizures are not adequately, 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.

c. Narcolepsy: When attacks are not controlled
by medication. However, individuals on active

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 functional 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.

(2) 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 are deemed to be of
special value to the service.

Section XVI. PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS

3-32. Psychoses
Tlie causes of medical unfitness for further

military service are—
Psychosis: Recurrent psychotic episodes, exist-

ing symptoms 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

duty assignments 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 behavior disorders are consid-

ered to render an individual administratively
rather than medically unfit. When manifestations
are so severe as to significantly interfere with the
effective 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
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SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil



AR 40-501
3-35

5 December 1960

due to acute or special stress do not render the, in-
dividual medically unfit.

c. Sexual deviate: Confirmation of abnormal
sexual practices which are not a manifestation of
psychiatric disease provides a basis for medical
recommendation for administrative separation
through 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 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. Acne : Severe, unresponsive to treatment, in-

terfering with the satisfactory performance of
duty or the wearing of the uniform or other mili-
tary equipment.

b. Atopic dermatitis: More than moderate or
requiring periodic hospitalization.

c. Amyloidosis ; Generalized.
d. Cysts and tumors : See paragraphs 3— iO and

e. Dermatitis herpetiform,is : When symptoms
fail to respond to medication.

/, Dermatomyositis: Confirmed.
g. Dennographism: Interfering with the satis-

factory performance of duty.
h. ffcsema, chronic : Regardless 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.
. i. Elephantiasis or chronic lymphedema : In-

terfering with the satisfactory performance of
duty and not responsive to treatment.

j. Epidermolysis bullosa: Confirmed.
k. Erythema multiforme: More than moderate,

chronic or recurrent.
I. Exfoliative dermattiis ; Of any type, con-

firmed.
m. Fungus infections, superficial or systemic

types: If not responsive to therapy and interfer-
ing with the satisfactory performance of duty.

n. flidradenitis suppurativa and follicultitis
decalvans: More than minimal degree and inter-
fering with tlie satisfactory performance of duty,
or wearing of military equipment.

o. Hyperhidrosis: Of the hands or feet when

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.

f. Lupus erythematosus; Acute or subacute and
occasionally the chronic discoid variety with ex-
tensive involvement of the skin, arid mucous mem-
branes or when the condition does not respond to
treatment after an appropriate period of time.

s. Neurofibromatosis (Von RecMinghausen's
Disease): If repulsive in appearance or when in-
terfering with the satisfactory performance of
duty.

t. Panniculitis, nodular, non-suppurative, feb-
rile, relapsing: Confirmed.

u. Parapsoriasis: Extensive and when interfer-
ing with the satisfactory performance of duty.

v. Pemphigus vulgar is, pemphigus foliaceus,
pemphigus vegetans and pemphigus erythema-
tosus: Confirmed.

to. Psoriasis: Extensive and not controllable by
treatment and if interfering with the satisfactory
performance of military duty.

fx. Radiodermatitis: If 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.

0. Scleroderma: Generalized or of the linear
type which seriously interferes with the function
of an extremity.
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aa. Tuberculosis of the skin: See paragraph 3-

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.

ac. 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.

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.

(3) 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.

c. 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. Brucellosis: Chronic with substantiated re-

curring febrile episodes, more than mild fatigabil-
hVy, lassitude, depression, or general malaise.

c. Leprosy of any type.
d. Myaxthenia gravis; Confirmed.
e. Porphyria cutanea tarda: Confirmed.
•^-/. Sarc&idosis: 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 considering
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 3-30*2

ande.
(2) Asthma. See paragraph 3-28a.
(3) Allergic dermatoses. See paragraph

3-36.
(4) Visceral, abdominal, or cerebral allergy:

Severe, or not 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

5 December 1960

81 (cold injury) or loss of parts as outlined in
paragraphs 3-12 and 3-13.

c. 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 individual's
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 duty whose followup
period has been deemed inadequate at the time of
medical evaluation prior to separation or retire-
ment, should, if indicated, be processed as pro-
vided in paragraph "&-A& with a view to place-
ment on the Temporary Disability Retired List
for an additional followup period.

c. Individuals not on active duty who refuse
treatment will be considered as medically unfit.

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
on active duty.

3-42. Benign Neoplasms
a. Benign twnors, 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 a military job.

b. The following, upon the diagnosis thereof,
are considered to render the individual unfit for
further military service.

(1) Ganglioneuronui.
(2) Meningeal fibroblastoma, when the brain

is involved.
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Section XXI. VENEREAL DISEASE

b. Atrophy of the optic nerve due to syphilis.
3—43. Venereal Disease c% Symptomatic neurosyphilis in any form.

The causes of medical unfitness for further mili- 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.
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concerned are medically fit to be retained in that,
specialty except when there is medical "evidence

to the effect 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

«. All individuals considered medically qual-
ified for continued military status and medically
qualified to serve in all or certain areas of tlie
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 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 G and d below.

ifC. Fort Churchill, Canada. (Reference AR
611-22.)

(1) The following preclude assignment to
Fort Churchill, Canada:

(a) Anomalies of the' cardiovascular sys-
tem or plasma or other conditions
which are adversely affected by ex-

• treme cold or may result in frostbite.
(b) Artificial limbs, braces, or artificial

eye. • . • - • •
(c) • Chronic, symptomatic sinusitis, more

than mild. '
(d) History of prolonged or repeated treat-

ment for a nervous, emotional, or men-
tal 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
Fort Churchill will be corrected prior to
the individual's departure for this assign-
ment.

MAAG, military attaches, and military
missions. (Reference AR 55-46, AR 612-35, AR
614-212.)

(1) The following preclude assignment to
MAAG, military attaches, or military
missions :•

(a) 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.

(c) A history of peptic ulcer.
(d) A history of colitis.
(e) 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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Section VII. MEDICAL FITNESS STANDARDS FOR ADMISSION TO SERVICE ACADEMIES
OTHER THAN U.S. MILITARY ACADEMY

7-10. Medical Fitness Standards for Admis-
sion to U.S. Naval Academy

The medical fitness standards for admission to
the United States Naval Academy are set forth
in chapter 15 of the Manual of tho Medical De-
partment, U.S. Navy as well as in NAVPEKS
15,010, Regulations Governing the Admission of
Candidates into tlie United States Naval Acad-
emy as Midshipmen.

7-11. Medicaj Fitness Standards for Admis-
sion to U.S. Air Force Academy- ", i - • '

The medical.fitness standards for admission to
the United States Air Force Academy are set
forth in section VI of AFM 160-1, Medical Ex-
amination.

Section VIII. SPECIAL ADMINISTRATIVE CRITERIA APPLICABLE TO CERTAIN MEDICAL
FITNESS REQUIREMENTS

Tho 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
or Enlistment in U.S. Army

(See par. 2-5.)
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 to all men and women being considered for
appointment or enlistment in the U.S. Army, re-
gardless of component, :is -well as for enrollment in
the Advanced Course Army ROTC: . :'

Individuals with orthodontic appliances at-
tached to the teeth arc administratively unaccept-
able so long as active treatment is required. In-
dividuals with retainer orthodontic appliances
who are not considered to require active treatment
are administratively acceptable.

7-13. Height — Regular Army Commission
(See par. 2-21a(l).)

The following applies to all males being con-
sidered for a -Regular Army commission :

a. Individuals being considered for appoint-
ment in the Regular Army in other than Armor,
Artillery, or Infantry who are not more than 2
inches below the minimum height requirement of
66 inches will automatically be considered 011 an
individual basis for an administrative waiver by
Headquarters, Department of the Army during
the processing of their applications.

b. Individuals being considered for appoint-
ment in the Regular Army in Armor, Artillery, or
Infantry who are not more than 2 inches below
the minimum height requirement of 66 inches will
automatically \)Q considered for an administrative
waiver by Headquarters, Department of the Army
during the processing of their applications pro-
vided they have 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 States Military Academy.:
a. 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 considered on an individual basis
for an administrative waiver by Headquarters,
Department of the Array-during the processing of
suclv cases. -

b. Candidates for admission to 'the U.S. 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 will
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 outstanding 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 tlie 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:
(a) Hyperopia: 5.00 diopters.
(b) 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

Jof ^Engineers, Signal Corps, or,Military Police
Corps, if they meet the following:

(1) Distant visual acuity: Any degree of mi-
corrected visual acuity which corrects to
20/20 in both eyes.

(2) Refractive error:
(a) Hyperopia: 5.50 diopters.
(b) Myopia: 5.50 diopters.
(c) Astigmatism: 3.00 diopters.
(d) 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 Student Dietician Programs; and the Com-
missioning from these Programs.

The medical fitness standards for initial selec-
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-
missioning 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
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 causes for medical unfitness for initial selec-
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.
b. 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,

c. .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.

(5) Cancer.
(6) Cataracts (early).

d. Abnormal results from the following studies
which will be accomplished (see TB MED 267) :

(1) White cell.count (with differential).
(2) Hematocrit.
(3) Hemoglobin.
(4) Red cell morphology.
(5) Sickle cell preparation', (for individuals

of susceptible groups).
(6) Platelet count.
(7) Fasting blood sugar.

e. Presence or history of psychiatric illness re-
quiring hospitalization or extensive treatment, or
personality disorders including alcoholism, where
either, in the opinion of the examining officer,
would make assignment at this specialty inadvis-
able.
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Section V. EARS AND HEARING

2-6. Eari
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 bilateral.'
c. 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.
Mastoid' fistula.

d. Menier^s. syndrome. .
e. Middle ear:

(1) Acute1' 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 cycles per
second) in either'ear regardless' of the
hearing level in the other ear.

(3)

(3) Acute or chronic serous otitis media.
(4) Presence of attic perforation^ m wni'cK

presence of cholesteatoma is suspected.
(5) Repeated attacks of catarrhal vofctia~

media; i n t a c t greyish, thickened
drum(s).

/. Tympanic membrane:
(1) Open marginal or central perforations of

the tympanic membrane.
(2) Severe scarring of the tympanic mem-

brane associated with hearing level by
audiometric test of 20 db or mor& average
for the speech frequencies (500J1000, and
2000 cycles per second) in either ear re-
gardless of the hearing level in the other
ear. - i"1-

g. Other diseases and defects of the ear which
obviously preclude satisfactory performance of
duty or which require frequent and prolonged
treatment.

2-7. Hearing
(See also par. 2-6.) -

Th'e cause for rejection for appointment, enlist-
ment, and induction is—

^Hearing acuity level by audiometric testing
(regardless of conversational or whispered voice
hearing acuity) greater than that described in
table I, appendix IT. There is no.objection to
conducting 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. Adiposogent-tal dystrophy. (Frohlich's syn-

drome) more than moderate in degree.
. b. Adrenal gland, malfunction of, of any degree.
c. Cretinism.

1 d. Diabetes insipidws.
e. Diabetes mettitu-s.
f. Gigantism* or acromegaly.
g. Glycdsuria, persistent, 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. Gout.
j. Hyperinsulinixm, confirmed, symptomatic.
k. Hyperparathyroidism and hypoparathyroid-

ism.
I, Hypopituitarism, severe.
m.' Myxedema, spontaneous or postoperative

(with clinical manifestations and not based solely
on low basal metabolic rate).
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*ife, n. Nutritional deficiency diseases (including
iff sprue, beriberi, pellagra, and scurvy) which are
sfjjmore than mild and not readily remediable or in
Ipf which permanent pathological changes have been

established.

10 February 1961

o. Other endocrine or metabolic disorders which
obviously preclude satisfactory performance of
duty or which require frequent and prolonged
treatment.

Section VII. EXTREMITIES

2-9. Upper Extremities
(See par. 2-11.)

The causes for rejection for appointment, 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;
(a) Forward elevation to 90°.
(b) Abduction to 90°.

(2) Elbow:
(a) Flexion to 100°.
(b) Extension to 15°.

(3) 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.

(5) 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 i£ 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-

terfere with the satisfactory performance
of military duty.

c. Wrist, forearm, elboiv, arm, and shoulder:
Healed disease or injury of wrist, elbow, or shoul-
der with residual weakness 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 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 liste<JJ.e-
low (app. IV).

(1) Hip:
(a) Flexion to 90°
(b) Extension to 10° (beyond 0).

(2) Knee:
(a) Full extension.
(b) Flexion to 90°.

(3) Ankle:
(a) DorsiflexiontolO0.
(b) 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.

(3) 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

2-4
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(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) .

(3) Detachment of the retina 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. . • s
(3) Optic atrophy (primary or secondary).
(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.

h. 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.

•jfi. Miscellaneous defeats and diseases.
(1) Abnormal conditions of the eye or visual

fields due to diseases of the central nerv-
ous system.

C 4, AR 40-501
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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, etc., which impair visual
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
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 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 and 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.

^f c. Refractive error. Any degree of refrac-
tive error in spherical 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

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil



C 7, AR 40-501
2-14

d. Contact lens. Complicated cases requiring
contact lens for adequate correction of vision as

10 September 1962

keratoconus, corneal scars, 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.
c. 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 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, tlie clinical diagnosis will be reported; if
accomplished by surgery, the pathologic report
will be obtained and recorded.

g. Menstrual cycle, 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 2-40 and 2—41.

i. Oophoritis, acute or chronic.
j. Ovarian cysts, persistent and considered to be

of clinical significance.
k. Pregnancy.
1. 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, cervical ulcer, or
marked erosion.

(2) Endocervicitis, more than mild.

2-8

(3) Generalized enlargement- of the uterus
due to any cause.

(4) Malposition of the uterus if more than
mildly symptomatic.

p. Vagina.
(1) Congenital abnormalities or severe lacer-

ations of the vagina.
(2) Vaginitis, acute or chronic, manifested

by leukorrhea.
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.)
residual 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—

a. Albuminuria 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.

•jtc. Enuresis determined to be a symptom of.an
organic defect not amenable to treatment. (See
also par. 2-34c.)

d. Epiipadias 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.

/. Incontinence of urine.
g. Kidney:

(1) Absence of one1 kidney, regardless of
cause. •

(2) Acute or chronic infections of the kidney.
(3) Cystic or polycystic kidney, confirmed

history of.
(4) Hydronephrosis or pyonephrosis.

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil



16 March 1962

•̂  c. Nasal septum, 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, chronic:

(1) Evidenced by chronic purulent 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
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b. Laryngeal paralysis, sensory or motor, due to
any cause.

c. Larynx, organic disease of, such as neoplasm,
polyps, granuloma, ulceration, and chronic laryn-
gitis.

d. Plica dysphoma 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, pharynx, larynx, esophagus, and nose
which interfere with mastication and swallowing
of ordinary food, with speech, or with breathing.

c. Destructive syphilitic disease of the mouth,
nose, throat, larynx, or esophagus. (See par.
2-42.)

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. Miscellaneous:

(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-

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.

c. 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 neuralgia which is

chronic or recurrent and of an intensity
that is periodically incapacitating.

(3) Neurofibromatosis.
/. Spontaneous subarchnoid 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—
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. 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 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—

(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 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
demonstrated by repeated inability to maintain
reasonable adjustment in school, with employers
and fellow-workers, and other society groups.

T^e. Other symptomatic immaturity reactions
such as authenticated evidence of enuresis which

, is habitual or persistent, not due to an organic con-
dition (par. 2-15c) 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 XVII. SKIN AND CELLULAR TISSUES

2-35. Skin and Cellular Tissues
The causes for rejection for appointment,- en-

listment, and induction are—
a. Acne: 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.

• c. -Cysts:
(1) Cysts, other than 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 chronic and re-

sistant to treatment.
g. Epidermolysis bullosa; pemphigus.
h. Fungus infections, systemic or superficial

types: If extensive and not amenable to treatment.
i. Furunculosis: Extensive, recurrent, or

chronic.
• j. Hyperhidrosis of hands or feet: Chronic or

severe.
k. Ichthyosis :• Severe. •
I. Leprosy: Any type.
m. Leukemia cutis; mycosis fungoides; Hodg-

kins"1 disease.
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n. Lichen planm. •
o. Lupus erytJiematosus (acute, subacute, or

chronic) or .any other dermatosis aggravated by
sunlight.

p. Neurofibromatosis (Vou Recklinghausen's
disease).

q. Nevi or vascular tumor* : If extensive, un-
sightly, or exposed to constant irritation.

r. Psoriasis or a verified h istory thereof.
s. Radiodermatitis.
t. Scars which are so extensive, deep, or adher-

ent. .that they may interfere with the wearing of
military equipment, or that show a tendency to
ulcerate.

u. Scleroderma: Diffuse type. ^
v. Tuberculosis. See paragraph 2-39.
w. Urticaria: Chronic.
x. Wartftj plantar, which have materially inter-

fered with the following of a useful vocation in
civilian life.

y. Xanthoma: If disabling or' accompanied by
liypercholesterolemia or hyperlipemia.

s. 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 XVIII. 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 S-llrr,
b. Complaint of disease or injury of the spine or

mcroiluic, 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.

o. Deviation or curvature of xpine from normal
alignment, structure," or function (scoliosis,
kyphosis, or lordosis, spina bifida occult a, spon-
dylolysis, etc.), if—

(1) Mobility and weight-hc'Armg 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-
tive vocation in civilian life.

(4) Of n degree which will interfere with the
wearing of a uniform or military equip-
ment.

(5) Symptomatic, associated with positive
physical finding(s) demonstrable by
X-ray.

d. Diseases of the lumbo&acral or sacroiliac

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. G-ranuloMdtoufi diaeaxcx either active or
healed.

/. Healed fracture of the Npine or pelvic boric*
with associated symptoms which have prevented
the individual from following a physically active
vocation in civilian life or which preclude the sat-
isfactory performance of military duty,

g. Ruptured nucleus pulpoauft (herniation of in -
tervertebral disk) or history of operation for this
condition.

h. Spo'ndylolwthesis.

2-37. Scapulae, Clavicles, and Ribs
(See also par. 2-11.)

The causes for rejection for appointment, enlist-
ment, and induction are-~r

a. Fracture*, until-well healed, and until deter-
mined that the residuals thereof will not preclude
the satisfactory performance of military duty.

b. Injury within- the preceding G weeks, without
fracture, or dislocation, of more than a minor
nature.

c. Osteomyelitis of rib, sternum, clavicle,
scapula, or vertebra.

d.. Prominent scapulae interfering with func-
tion or with the wearing of uniform or military
equipment.

2-15
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Section XIX. SYSTEMIC DISEASES AND MISCELLANEOUS CONDITIONS AND DEFECTS
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2-38

2—38. Systemic Diseases
The causes for rejection for appointment, enlist-

ment, and induction are—
a. Dermatomyositis. -
b. Lupus erythematosus; acute, subacute, or

chronic.
c. Progressive systemic sclerosis.
d. Reiter's Disease.
e. Sarcoidosis.
f. Scleroderma, diffuse type.
g. Tuberculosis:

(1) Active tuberculosis in any form or loca-
tion.

(2) Pulmonary tuberculosis. See paragraph
2-25.

(3) Confirmed history of tuberculosis of a
bone or joint, genitourinary organs, intes-
tines, peritoneum or mesenteric glands at
any time.

(4) Meningeal tuberculosis; disseminated
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 2-2G&.
(3) Allergic dermatoses. See paragraph

2-35.
(4) Visceral, abdominal, and cerebral allergy,

if severe or not responsive to treatment.
b. Any acute pathological condition, including

acute communicable diseases, until recovery has
occurred without sequelae.

c. Any deformity which is markedly unsightly
or which impairs general functional ability to such
:m extent as to prevent satisfactory performance
of military duty.

" . d. Chronic metallic 'poisoning especially beryl-
lium, manganese, and mercury. Undesirable re-
siduals from lead, arsenic, or silver poisoning
make the examinee medically unacceptable.

e. Cold injury, residuals of, (example: frost-
bite, chilblain, immersion foot, or trench foot)
such as deep.seated ache, paresthesia, hyperhidro-
sis, easily traumatized skin, cyanosis, amputation
of any digit, or ankylosis.

/. Positive tests f of'syphilis with negative TPI
test unless there is a documented history of any of
the several conditions which are known to give a
false positive S.T.S. (vaccinia, infectious mono-
nncleosis malaria, yaws, pinta, chicken-pox, infec-
tious hepatitis, immunizations, atypical pneumo-
nia, etc.) or unless there has been a reversal to a
negative S.T.S. during an appropriate followup
period (3 to6months).

g. FilariasiSf trypanosomi&sis ; amebiasis ; schis-
toxomiusis/ uncinariasis (hookworm) associated
with anemia, malnutrition, etc., if more than mild,
and other similar worm or animal parasitic infes-
tations, including the carrier states thereof.

h. Heat pyrexia (heatstroke, sunstroke, etc.):
Documented evidence of predisposition {includes
disorders of sweat mechanism and previous serious
episode), recurrent episodes requiring medical
attention, or residual injury resulting therefrom
(especially cardiac, cerebral, hepatic, and renal).

i. Industrial solvent and other chemical intoxi-
cation, chronic including carbon bisulfide, tri-
chloroethylene, carbon tetrachloride, and methyl
cellosolve.

j. Mycotic m-fection of internal organs.
k. Myositis or fibroxitu; severe, chronic.
I. Residuals of tropical fevers and various para-

sitic or protozoa 1 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—

a. Any tumor of the—
. (1) Auditory canal, if obstructive.

(2) Eye or orbit (seealsopar.2-12a(6)).
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^CHAPTER 4

MEDICAL FITNESS STANDARDS FOR FLYING DUTY
(Short Title: MEDICAL FITNESS STANDARDS FOR FLYING)

Section I. GENERAL

4—1. Scope
These regulations set, forth medical conditions

and physical defects which arc considered causes
for rejection for selection and retention for—

a. Aircraft mechanics, air traffic controllers,
and flight simulator specialists.

b. Civilian flight instructors.
c. 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 desig-
nation.

4-2. Classes of Medical Standards for Flying
and Applicability

Tlie 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 us indicated below.

a. 0/fix$ J fitandardx 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
Force, pilot ov Army -,\viator rating.

(£J ) ROTC Flight, Training Prognini.
b. Class JA standards apply in the case of—

(1) Tndividimls being considered for selec-
tion for aviator t ra in ing leading to the
aeronautical designation of Army avia-
tor only upon n specific directive by the
Department of the Army.

(2) Evaluation of individuals selected for
training (tf-(l) above) before such train-
ing has begun except as noted in e(5)
and (fl) below.

c. Class 2 standards apply in the case of—
(1) FAA rated flight instructors who are

to conduct flying instructions at Army
aviation training bases.

(2) Individuals being considered for or per-
form ing duty as aiv 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.

(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 Department;
of t l ie Army.

d. Class 3 standards apply in the case of indi-
viduals ordered by competent authority to partici-
pate in regular and frequent aortal flights as non-
designated or nonrated personnel not engaged in
the actual control of aircraft, such as aviation
medical officers, observers, jiircrivft 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 tlie Army as pre-
scribed in the appropriate procurement regula-
tion.

b. Rated or designated personnel and nondesig-
nated or nonrated 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-
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mitted to fly until the continuance 'is confirmed,'
provided the condition is essentially unchanged

and that' flying safety and tho individual's well
being are not compromised.

Section II. ABDOMEN AND GASTROINTESTINAL SYSTEM

4—4. Abdomen and Gastrointestinal System
The causes of medical unfitness for flying duty

Classes 1, lA, 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).

c. 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. Operation for intussusception except when
done in childhood or infancy. Bowel resection in
the latter instance will not disqualify examinee.

/. Ulcer:
(1) Classes 1, IA, and 3. See paragraph

2-3 >v
(2) Class 2. Ulcer when less than 12 months

since cessation of symptoms or radiologi-
cal activity.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

4-5. Blood and Blood-Forming Tissue Dis- paragraph 2-4 and paragraph 4^27, plus the
eases following:

The causes of medical unfitness for flying duty „. ,, „ ^ ., . ,, ,7 ,.~, - „ . » . 0 , n v t T • Sickle cell trait or sickle cell disease.Classes 1, lA, 2, and 3 are the causes listed in

Section IV. DENTAL

4—6, Dental Classes 1, 1A, 2, and 3 are the causes listed in
The causes of medical unfitness for flying duty 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 tlie causes listed in
paragraph 2-G, 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.

c. 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. ' • - r

/. Post auricular fistula. . - ' '• .
g. Radical mastoidectomy.

4-2

h. Recurrent or persistent tinnitus except that
personnel under Classes 2 and 3 standards are to
bo individually evaluated after a period of obser-
vation on a nonflying status.

i. Simple mastoideGtomy and modified radical
mastoidectomy until recovery is complete and the
ear is functionally normal.

j. Tympanoplasty.
Classes 1 and 1A : Tympanoplasty at any
time.
Classes 2 and 3: Tympanoplasty, until
healed with acceptable hearing (app.
Ill) and good motility.

(1)

(2)

4-8. Hearing
The causes of medical unfitness for flying duty

Classes 1, lA, 2, and 3 are—
Hearing level in decibels greater than shown in

table 2, appendix II.

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil



10 September 1962 C 7, AR 40-501
4-9

Section VI. ENDOCRINE AND METABOLIC DISEASES

4-9. Endocrine and Metabolic Diseases
The causes of medical unfitness for flying duty

Classes 1, IA, 2, and 3 are the causes listed in
paragraph 2-8.

Section VII. EXTREMITIES

4-10. Extremities
The causes of medical unfitness for flying duty

Classes 1, IA, 2, and 3 are the causes listed in
paragraphs 2-9, 2-10,2-11, and 4-23, plus Limita-
tion of motion.

a. Classes 1, 1A, 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.

Section VIII. EYES AND VISION

4-11. Eyes
The causes of medical unfitness for flying duty

Classes 1, lA, 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.
c. Colobomaof thechoroidoriris.
d. Epiphora.
e. Inflammation of the uveal tract; acute,

chronic or recurrent.
/. Pterygium which encroaches on the cornea

more than 1mm 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, lA, 2, and 3 are—
a. Class 1
•fa (1) Color vision :

(a) Five or more errors in reading the 14
test plates of the Pseudoisochromatic
Plate Set (Federal Stock No. 6515-299-
8186), 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

(c) Failure to pass the Farnsworth Lan-
tern Test when used in lieu of (a)
or (b) above.

(2) Depth perception:
(a) Any error in lines B, C, or D when us-

ing the Machine Vision Tester.

(b) Any error .with Verhoeff Stereometer
when used in lieu of (a) above or when
examinee fails (a).

(3) Distant visual acuity, uncorrected, less
than 20/20 in each eye.

(4) Field of vision:
(a) Any demonstrable scotoma, other than

physiologic.
(b) Contraction of the field for form of

15° or more in any meridian.
(5) Near visual acuity, uncorrected, less than

20/20 (J-l) in each eye.
(6) Night vision: Failure to pass test when

indicated by history of night blindness.
(7) Ocular motility:

(a) 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.

(c) Exophoria greater than 5 prism diop-
ters.

(d) Hyperphoria greater than 1 prism
diopter.

(8) Power of accommodation of less than
minimum for age as shown in appendix
V.

(9) Refractive error.
(a) Astigmatism in excess of 0.75 diopters.
(b) Hyperopia in excess of 1.75 diopters in

any meridian.
(c) 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
than 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-l) in each
eye.
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.
(b) Hyperopia:

1. Individuals under age 35: Greater
than 1.75 diopters in any meridian.

#. Individuals age 35 or over: Greater
than 2.00 diopters in any meridian.

(c) Myopia greater than 0.75 diopters in
any meridian.

c. Class 8. Same as Class 1 except as listed be-
low :

(1) Distant visual acuity:
(a) Control Tower Operators: Uncor-

rected less than 20/50 in each eye or
not correctable to 20/20 in each eye.

10 February 1961

(b) Flight Simulator Specialists: Distant
visual acuity which is not correctable
to 20/20 in each eye.

(c) 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 visual 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,

(5) Refractive Error: No maximum limits
prescribed.

d. Class 3:
(1) Color vision: Same as Class 1, paragraph

4-12a(5).
(2) Distant visual acuity: Uncorrected less

than 20/200 in each eye.
(3) Near visual acuity, field of vision, night

vision, 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, lA, 2, and 3, are the causes listed in par-
agraphs 2-14 and 2-15, plus the following:

a. Classes 1 and lA,' Substantiated history of
bilateral renal calculi 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.
(3) The calculus has been passed and the

X-ray shows no evidence of concretion in
the kidney, ureter, or bladder.

b. Classes % and 3. A history of renal calculus,
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 evidence of concretion in
the kidney, ureter, or bladder.

Section X. HEAD AND NECK

4-14. Head and Neck
The causes of medical unfitness for flying duty

Classes 1, IA, 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.

b. Cervical lymph node involvement of malig-
nant origin.

c. Loss of bony substance of skull.
d. Persistant neuralgia; tic douloureux; facial

paralysis.
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Section XI. HEART AND VASCULAR SYSTEM

4-15. Heart and Vascular System
The causes for unfitness for flying duty Classes

1, IA, 2, and 3 are the causes listed in paragraphs
2-18,2-19, and 2-20, plus the following:

a. Abnormal slounng 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-
praventric-itlar a-rrhythmias such'as paroxysmal
atrial tachycardia, nodal tachycardia. • a trial flut-
ter, and atrial fibrillation.

c. A history of paroxysmal .ventricular tachy-
cardia.

d. A history of rheumatic fever, or documented
manifestation suggestive of rheumatic fever with-
in the preceding 5 years.

e. Tramtwrse diameter of heart 15 percent or

more greater than predicted by , appropriate
tables.

/. Blood pressure below 90 systolic or CO
diastolic.

g. Unsatisfactory orthostatic tolerance test.
h. Electrocardiographic.

(1) Borderline ECG findings until reviewed
by the Surgeon General.

(2) Left bundle branch block. '
(3) Persistent premature contractions, ex-

cept in rated, personnel when unassoci-
• - ii.ted with significant heart disease or re-

current, tachycardia.
(4) High t , 'bundle branch block unless car-

diac evaluation reveals the absence of
cardiac disease and that the block is pre-
sumably congenital.

(D) Short P-IJ. interval and prolonged QKS
time (Wolil'-Parkinson-White syndrome)
or other short P-R interval syndromes
predisposing to paroxysmal arrythmias.

Section XII. HEIGHT, WEIGHT, AND BODY BUILD

4-16. Height
The causes of medical unfitness for flying

duty Classes 1, IA, 2. and;} are—
<i. Ola$*ex .7, 7.4, and 2. Height below 64 inches

oi' over 76 inches.
6. G!<u* S:
(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, lA, 2, and # is—
Weight which does not fall within the limits

prescribed in table III, appendix III except that
females may not exceed 180 pounds.

4-18. Body Build
The causes of medical nnfitness for flying duty

Classes 1, lA, 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 III, ap-
pendix III, he will be found medically unfit for
any flying duty (Classes 3, lA, 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.

Section XIII. LUNGS AND CHEST WALL

4-19. Lung and Chest Wall
The causes of medical unfitness for flying duty

Classes 1, IA, 2, and 3 are the causes listed in
paragraphs 2-24, 2-25, 2-20, and 4-27#, plus the
following':

rt. Coccidioidomycosis unless healed without evi-
dence of cavitation. .

b. Lobectomy:
(1) Classes 1 and 1A—Lobectomy, .per se.
(2) Classes 2 and 3—Lobectomy:

DS3512"—Gl-
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(«) AVithin the. preceding 6 months.
(l>) With a value of less than 80 percent

of the predicted vital capacity (app.
VI).

(tf) With a value of less than 75 percent
of exhaled predicted vital capacity in
1 second (app. VI).

(d) With a value of less- titan 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 individual's health and
well-being or comprise flying safety.

c. Pneumothorax, spontaneous:
(1) Classes I and 7/1. 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-

•, , - ation shows complete recovery with full
expansion of tlie lung, normal pulmon-
ary function, no additional lung path-
.ology or other contra-indication to flying
is discovered and the incident of sponta-
neous pneumothorax , has not occurred
within tlie preceding ?> months.

d. Pulmonary tuberculosis:
(1) Classes I and JA. See paragraph 2-i»r>.
(2) Classes 2 and 3. -Pulmonary tuberculosis

with Jess than 2 years of inactive disease
including 12 months cessation of therapy,
or with impaired pulmonary function
greater than outlined in 5(2) above.

e. Tuberculous pleurisy with effusion:
(1) Classes 1 and' JA. 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 cause of medical unfitness for flying duty

Classes 1, IA, 2, and 3 are the causes listed in
paragraph 2-27, plus the following:

a-. Any infectious lexion until recovery is com-
plete and the part is functionally normal.

b. Any congenital or acquired lesion \vhich in-
terferes with the fimcf;io2i of the month or throat,

c. Any defect 'in speech which would prevent
clear enunciation over a radio communications
system.

d. Recurrent calculi of any salivary gland or
duct.

4-21. Nose
The causes of medical unfitness for flying duty

Classes 7,1A, 2, and 3 are the causes listed in para-
graphs 2-28 and 4-27, plus the following:

a. A cute corysa.
f>. Allergic rhinitis (unless mild and function-

ally asymptomatic).
c. Anosmia, parosmia, and paresthesia.
d. Atrophicrhinitis.
e. Deviation of nasal septum- or septal spurs

which result in 50 percent or more obstruction of
either airway, or which interfere with drainage of
the sinus on either side.

/. Ilypertrophic rhinitis (unless mild and func-
tionally asymptomatic). . -

g. Nasal polyps. ^
h. Perforation of the nasal septum- unless

small, asymptomatic, and the result of t rauma.
i. Sinufaitis:

(1) Classes, 1 and 1A. 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 considered
as rendering the individual medically
unfit.

(2) Classes 2 and 3. Acute sinusitis of any
degree.

4-22. Pharynx, Larynx, Trachea, Esophagus
The causes of medical unfitness for flying duty

Classes 1, lA, 2, and 3 are the causes listed in para-
graph 2-2!) plus tlie following:

a. Any lesion of the nasopharynx causing nasal
obstruction.

b. A history of recurrent hoarseness.
c. A hixtory of recurrent aphonia or a single

attack if the cause \vas such as to make subsequent
attacks probable.

4-6
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Section IX. GENITOURINARY SYSTEM

5—13. Genitourinary System
Causes of medical unfitness for USMA are the

causes listed in .paragraphs 2-14 and 2-15, plus
the following:

a. Atrophy, deformity, or mal development of
both testicles.

b. Epixpadias.
c. Tlypospadias, pronounced.

d. Penis: Amputation or gross deformity. .
e. Phimosis: Redundant prepuce is not cause

for rejection.
/. Urine: -

(1) Albuminuria: 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 tho 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-

ings of 140-mm or more systolic or persistent dias-
tolic pressures of over 90-mm.

Section XII. HEIGHT, WEIGHT AND BODY BUILD

5-16. Height
The causes of medical unfitness for USMA

are—
a. Height below 00 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 nnfitness for -USMA

are—
a. Weight related to age and height which is

below tho minimum shown in table I, appendix
m.

b. Weight related to age and height which is in

excess of the maximum shown in table I, appen-
dix III.

5-18. Body Build
The causes of medical unfitness for USMA are

the causes listed in paragraph 2-23, plus the fol-
lowing:

Obesity: Kven though the candidate's weight
is within the maximum shown in table I, appen-
dix III, he will be reported as noiiaccoptable
when the medical examiner considers that the ex-
cess1 weight, in relation to the bony structure and
musculature, constitutes obesity of such a degree
as to interfere with the satisfactory completion or
immediate participation in the required physical
activities at the USMA.

Section XIII. LUNGS AND CHEST WALL

5-19. Lungs and Chest Wall
The causes of medcal unfitness for USMA are

the causes listed in paragraphs 2-24, 2-25, and
2-26.
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Section XIV. MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, AND LARYNX
5-20.. Mouth, Nose, Pharynx, Trachea, more obstruction of either airway, or-which inter-

Esophagus, and Larynx fel>e with drainage of a sinus on either side.
.. . ,,, „ rTr^r4 b. Speech abnormalities: Defects and conditionsThe causes of medical unfitness tor UoMA are . . , . , , . •„, ,_, 3 - n , , , - , . , ,,. ,. , , . , „ „_ ,, nn „ „„ wlucn interfere with the candidates ability to pro-the causes listed in paragraphs 2-2j, 2-28, 2-29, , . , . ,, 1 1 1, n „„ , ,, ' .B l ' n ounce and enunciate words correctly ana clear rvand 2-tiO, plus the following: . . -. . ,. . . , ^ -L ^ "' L - considering the requirements of class recitation

a. Septal deviation, hypertrophic rhinitis, or and the issuing of commands to large groups ;of
other conditions which result in 50 percent or 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- schizoid tendencies, and other disorders of a

sonality Disorders similar nature.
The causes of medical unfitness for USMA are b. Stammering or stuttering which interferes

the causes listed in paragraphs 2-32, 2-33, and with the candidate's ability to pronounce and enun-
2-34, plus the following: - - ciate words correctly and clearly, considering the

a-. Prominent antisocial tendencies, personality requirements of class recitation and the issuing of
defects, neurotic traits, emotional instability, commands to large groups of men.

Section XVII. SKIN AND CELLULAR TISSUES
5-23. Skin and Cellular Tissues b. Acne scarring: Severe.

The causes of medical unh'tness for USMA are c. fJronu'drosis: More than mild,
the causes listed in paragraph 2-35, plus the fol-
lowino- • ^' Vitf'h'ff° or other skin disorders which are dis-

a. Acne, moderately severe, or interfering with nguring or unsightly,
wearing of military equipment.

Section XVIII. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS
5-24. Spine, Scapulae, Ribs, and Sacroiliac Defect* and diseases of the spine, scapulae, ribs,

Joints Oi* saarotfiac joints which interfere with the daily
participation in a rigorous physical training or

The causes of medical unfitness for USMA are utMe(.ic program; with the -ve!iring of mi]itary

the causes listed in paragraphs 2-11. 2-30, and equipment, or which detract from a smart mi l i ta ry
2-37. plus the following: bearing or appearance.

Section XIX. SYSTEMIC DISEASES AND MISCELLANEOUS CONDITIONS AND DEFECTS

5—25. Systemic Diseases and Miscellaneous- Systemic diseases and miscellaneous medical
Conditions and Defects conditions and physical defects which interfere

with the daily participation in a rigorous physical
The causes for rejection for USMA are the same training or athletic programj with tho wearing

as those listed in paragraphs 2^38 and 2-39, plus Of military equipment, or which detract from a
the following: < smart mili tary bearing or appearance.
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^CHAPTER 6

MEDICAL FITNESS STANDARDS FOR PARTIAL AND TOTAL MOBILIZATION
(Short Title: MOBILIZATION MEDICAL FITNESS STANDARDS)

Section I. GENERAL

6—1. Scope
This chapter sets forth medical conditions and

physical defects which are causes for rejection of
personnel during mobilization.

6-2. Applicability
These standards will be implemented only upon

specific instruction from the Secretary of the
Army.

Section II. MEDICAL FITNESS STANDARDS FOR PARTIAL MOBILIZATION

6-3. Standards of Medical Fitness for Partial
Mobilization

The causes of medical unfitness for partial

mobilization are all of the causes listed in chapter
3, plus the causes listed in paragraph 6—ie.

Section III. MEDICAL FITNESS STANDARDS FOR TOTAL MOBILIZATION

6-4. Standards of Medical Fitness for Total
Mobilization

The causes of medical unfitness for total mobili-
zation are all of tlie causes in chapter 3, plus any
of the folio wing:

a. Abdomen and gastrointestinal system.
(1) Paragraphs 3-5 and 3-G.
(2) Gastrectomy, partial, when the individ-

ual is unable to maintain liis weight on
a normal diet, when a normal diet pro-
duces indigestion or when special diet is
required.

b. Blood and blood-forming tissue diseases.
Paragraph 3-7.

c. Dental. Paragraph 3-8.
d. Ears and hearing. Paragraplis 3-9 and

. 3-10.
e. Endroci-ine a»d metabolic disorders,

(1) Paragraph 3-11.
(2) Diabetes meilitus when more than mild,

not, readily controlled by diet or oral
drugs or manifesting retinopathy, inter-
capillary glomerulosclerosis, or other evi-
dence of complicating involvment; or dia-
betes mellitus requiring insulin injection.

/. Extremities. >
(1) Paragraphs 3-12, 3-13, and 3-14.

(2) Amputation of leg, thigh, arm, or fore-
arm if suitable prosthesis is not available
or if the use of a cane or crutches is re-
quired.

(3) Loss of fingers and toes rendering the in-
dividual unable to perform useful mili-
tary service in his specialty.

(4) Ankylosis of weight bearing joints if fu-
sion is such as to require the use of a cane
or crutches or if evidence of active or
progressive disease.

j(5) Congenital and acquired deformities of
tlie feet which preclude the wearing of
shoes or if the individual is required to
use a cane or crutches.

(6) -Dislocated semilunar cartilage so disabl-
ing as to prevent gainful civilian en-
deavor.

(7) Paralysis secondary to poliomyelitis if
the use of a cane or crutches is required.

g. Eyes and vision.
(1) Paragraphs 3-15 and 3-16.

t(2) Visual acuity which cannot be corrected
to 20/70 in the better eye. An individual
with the loss of an eye is acceptable if he
can tolerate a suitable prosthesis.
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h. Genitourinary system. Paragraphs 3-17 and.
3-18.

i. Head and neck. Paragraphs 3-10 and 3-20.
j. Heart and vascular system. Paragraphs 3-

21, 3-22, and 3-23. '
k. Height, iveight and body build. Para-

graphs 3-24, 3-25, 3-2G.
I. Lungs and chest wall.

(1) Paragraphs 3-27, 3-28, and 3-29.
(2) Pulmonary tuberculosis, except when (a)

or (b) below is applicable.
(a) Pulmonary tuberculosis of minimal ex-

tent, which has been adequately
treated and serial chest X-rays indicate
that the lesion appears to be fibrous or
well calcined and has remained stable
for 2 years or more with the individual
performing full activity.

(b) 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.

10 February. 1961

.(3) Tuberculous pleurisy: Except when in-
active 2 or more years without impaired
pulmonary function or associated active

. pulmonary disease.
m. Mouth, nose; pharynx, trachea, esophagus^

and larynx. Paragraph 3-30.
n. Neurological'disorders.

(1) Paragraph 3-31.
(2) Convulsive disorders except when in-

frequent convulsions while under stand-
ard drugs which are relatively non-toxic
and which do not require frequent clin-
ical and laboratory fallowings.

o. Psychoses, psychoneuroses, and personality
disorders. Paragraphs 3-32, 3-33, 3-34,
and 3-35.

p. Skin and cellular tissues. Paragraph 3-36.
q. Spine, scapulae, ribs, and sacroiliac joints.

Paragraph 3-37. " .
r. Systemic diseases and miscellaneous condi-

tions and defects. Paragraphs 3-38 and
3-30.

s. Tumors and malignant diseases. Para-
graphs I-J-40, 3-41, and 3-^2.

t. Venereal diseases. Paragraph 3-43.

6-2
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h. 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 a 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, chapter 3.
b. Anophthalmia when there is active disease in

the other eye or the vision in the remaining eye is
less than the standards in c below.

c. Visual acuity: Any degree 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 3-17 and 3-18, chapter 3.
6. Chronic prostatitis or hypertrophy of prostate,

with evidence of urinary retention.
if 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). Asympto-
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 3-19 and 3-20, chapter 3.
6. Skull defects are acceptable unless residual

signs and symptoms are incapacitating in civilian
practice.

C 6, AR 40-501
8-12

•^ 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, chapter 3.
b. Auricular fibrillation: Paroxysmal auricular

fibrillation with evidence of organic heart disease,
or persistent auricular fibrillation from any cause.

c. 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 findings
are normal.

/. 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.

g. Valvular heart disease: Inability to perform
duties within the definitions of functional Class II
C American Heart Association. See appendix
VII.

h. Varicose veins associated with ulceration of
the skin, symptomatic edema, or recurring inca-
pacitating dermatitis.

i. 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 II C, American Heart Association, (See
appendix VII) or if there is a verified history of
recurrent attacks or cardiac 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, 3-25, and 3-26, chapter 3.

8-17. Lungs and Chest Wall
The causes of medical unfitness for Medical and

Dental Registrants are—
a. Paragraphs 3-27, 3-28, and 3-29, chapter 3.

AGO 6052A 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.

c. Bronchiectasis and emphysema: When out-
patient treatment or hospitalization is of such fre-
quency as to interfere materially with civilian
practice. Bronchiectasis confined to one lobe is
usually acceptable; however, the saccular, cystic,
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. If the effusion ex-
ceeds 100 cc, 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.

/. Sarcoidosis: Symptomatic pulmonary sar-
coidosis which has not responded promptly to
therapy or which is complicated by residual pul-
monary fibrosis.

g. Spontaneous pneumothorax with recovery is
acceptable.

h. 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 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 calcified 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

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 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 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, Trachea,
Esophagus, and Larynx

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragraph 3-30, chapter 3.
6. Polyps or mucoceles, when moderate to severe,

suppurative, and unresponsive to treatment.
c. Chronic 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, 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.

6. Psychoneurosis when severe and incapacitat-
ing for practice in civilian life. An individual who
is undergoing continuous active neuropsychiatric
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.

c. 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.
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*APPENDIX 1

DEFINITIONS

For the purpose of these regulations the follow-
ing definitions apply:

1. Accepted Medical Principles
Fundamental deduction consistent with medical

facts and based upon the observation 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, etc.)
or involuntary (induction, etc.).

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 tlie capacity of the body, or any of
its parts, to perform that which is considered by
accepted medical principles to be tlie 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 np-

.pear wi th in 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
General ability, fitness, or efficiency (to perform

military duty) based on accepted medical princi-
ples.

8. Obesity
Excessive accumulation of fat in the body mani-

fested by poor muscle tone, flabbiness and folds,
Imlk.ont. 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 Mobilization
Partial mobilization means mobilization result-

ing from action by Congress or the President, un-
der any law to 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

clue 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 unfit-
ness for duty. The term "physical disability" in-,
eludes mental diseases other than such inherent de-
fects as behavior disorders, personality disorders,

" and primary mental deficiency.
i

11. Questionable Cases
(Ch. 8)

The case of a ph}'sician or dentist who, because
of the severity of tlie 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.

12. Retirement
Release from active military service because of
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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. Sedentary 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.

10 February 1961

14. Separation (Except for Retirement)
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 effect a maximum expansion of the
active Armed Forces from the Reserve compo-
nents and other manpower resources of the Nation.
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INDEX

Abdomen:
Abdomen and gastrointestinal system-

Paragraphs
2-3;3-5;4-4;5-3;6-4o;

7-3o; 7-6o; 8-6

- Page
2-1, 3-2, 4-2,

6-1, 6-1, 7-1,
7-3, 8-2

Abdominal allergy. (See Allergic Manifestations.)
Sinuses.————— _ ———— ———— — ——— — - _ - . - - _ _ _ 2-3o 2-2
Surgery of the Abdomen ___ _ — _ _ _ _ _ ——— ——— ——— _ 3-6; 7-6o 3-3

•fc Tumors of abdominal wall, benign, . _ . _ _ . . _ _ _ _ _ _ . . . . . - - - _ , , . _ _ _ 2-406 2-17
Abdominopelvio amputation. (See Amputations.)
Abscess of lung. (See Lungs.)
Abscess, perirenal. (See Kidney.)
Absence of eye. (See Eyes.) •
Absence of kidney. (See Kidney.)
Accommodation. (See Vision.)
Acoustic nerve malfunction. (See Ears.)
Achalasia (Cardiospasm) ---------- ——— — — _ _ _ _ _ _ — __ — — _ 2-29o; 3-5a; 3-30o(l) 2-13, 3-2, 3-12
Acne..— _ _ „ ... —— — —— —— ———— ——— —— ———— ——— ————— 2-35a; 3-36a; 5-23a 2-14, 3-14, 5-4
Acromegaly..-------- —— _ — - - - - - - -__ — _..----------------.- __ 2-8/; 3-llo 2-3, 3-4
Active duty _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ __ _ —— _ . _ . . _ _ _ . 3-1 3-1
Acute pathological conditions. — _ _ . _ _ _ _ — — „ _ _ „ — _ _ _ _ _ _ _ _ _ _ _ 2-396 2-16 —
Adaptability rating for military aeronautics _ ___ — — _ — — „ — _ _ _ _ 4-30 4-10
Addiction :

Alcohol... — — — — — — — — ——— — — ———— — ————— 2-34a;4-24(* 2-14,4-8
Drug._. —— —— __ ————— ———— _ — ————— —— — ———— ——— 2-34o(4) 2-14

Adie's Syndrome. (See Eyes.)
Adiposogenital dystrophy—— _ _ _ - — — _ . _ - - — _ - - — — — — — - . -_ -_- 2-8a ' 2-3
Adrenal cortex hypo function.. _ „ _ „ _ _ _ _ _ _ — — _ — _ — — _ _ _ _ _ — __ — 3-1 Ij ' 3-5
Adrenal gland, malfunction of. (See under Glands.)
Adrenal hyperf unction. (See under Glands.)
Aerophobia.-.-— — — — - - - - - - — — — _ — _ — _ — -—- — — — — ._ — -_ 4-24J 4-8
Airborne training and d u t y _ _ _ _ — — _ _ _ _ _ _ — __ — _ _ . : — — - _ — , _ _ _ _ _ 7-3; 7-4 7-1, 7-2
Air Force Academy _ _.. — _ _ - - _ - _ _ _ _ . . . . . . . . , - _ _ - _ - - _ - _ - _ _ _ . . 7-11 7-6
Albuminuria—————. — — __ —— ———— ——— ———— —— —— ——— 2-15o; 3-17o; 5-13/(l) 2-8, 3-8
Alcoholism. (See Addiction.) ^
Allergic dermatoses. (See Dermatoses, Allergic.)
Allergic manifestations. _ _ __ ____ .___ . . . . . . _ .____ .___ . . . . . . . . . . 2-28a; 2-39a; 3-30; 3-39o; 2-12, 2-16, 3-12, ;

4-21; 5-20a 3-16, 4-6, ;
Allergic Rhinitis. (See Rhinitis.) , '
Allergy. (See Allergic manifestation.)
Amebic Abscess.--------- — ----------- — -—- — -..-------------- 3-56 3-2 '
Amebiasis. _ _ _ _ _ _ _ _ _ _ _ - - _ - — - - - - - _ _ _ - - _ - - - - - - - - - - - - - - _ - - . _ _ _ - - 2-39p; 8-6& 2-16
Amenorrhea.- __ _._..-.-----_----._., ,- ,-----_----_-_--._.. . . 2-14g; 3-171 2-8
American Heart Association Function C&p&city and Therapeutic

Classification. (See Heart.)
Amnesia.. __ _ _ - _ _ _ _ _ — — - . - - - - - _ _ _ _ - — - — - - - - - - _ - - - - - - - _ _ - - - 4-23a, 6 4-7 -r
Amputations.— ------- ___ — . _ — . . . . . . _ „ — — — — — — > _ _ _ _ _ 3-1 2a, 6-4/(2); 7-3/(3); 8-116 3-5,6-1,7-1,8-2

Abdominopelvic----------------------------.-.--. ---------- 3-37a 3-15
Extremities. (See Extremities.)

Amyloidosis. _ _ _ _ _ _ _ _ _ - - - _ - - - - - - - _ _ _ _ _ _ _ _ _ - _ _ - - - - _ _ - - . - - - „ _ - _ _ 3-36c 3-14
Anal Fistula ———— ——— ———— —— . —— —— —— ——— —— — ————— 2-3t*; 8-6c 2-1, 8-2
Anemia- - _ . _ _ _ _ _ _ _ _ _ _ - - - _ - . - - - , - _ _ _ _ _ _ _ _ _ _ _ - - - _ - - - - - - - _ - . _ _ _ _ 2-4a; 3r7o 2-2, 3-3
Aneurysm. (See anatomical part or system involved.)
Angina_____ —— _ _ —— _ - _ _ _ _ _ _ - _ —— —— _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ x — , _ _ _ _ _ 3-21o; app. VII ' 3-10, A7-1
Angina pectoris — . _ _ _ _ _ _ _ _ _ _ - - , - - . - _ _ _ . . _ _ _ _ _ _ - _ _ _ _ _ _ . , - . - . _ _ _ 2-186; 4-27d 2-10, 4-9
Angiomatoses. (See Retina.)
Aniseikonia. (See Vision.)
Anisometropia. (See Vision.)
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Paragraphs Page
Ankle———— ————— —— ————— ——— ———— — ——— — ——— ———— 2-10(3); 3-13d(3); app. IV 2-4, 3-6, Al-1
Ankylosis. (See Joints.)
Anomalies. (See Congenital anomalies.)
Anophthalmia. (See Eyes.)
Anosmia. (See Nose.)
Antihistamines- _ _ _ _ _ _ _ _ _ _ _ - _ _ - _ _ . , _ _ _ — _ _ _ _ _ _ _ - - — — — _ _ _ _ _ _ _ _ _ 4-27a 4-9
Antisocial attitudes or behaviors. (See Character and behavior dis-

orders.)
Aniiety— — — — — — — —-- —— ————— ————— ———————— 7-3g(2) 7-2
Aorta:

Aneurysm of , . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 3-22c; 3-43o 3-10, 3-17
*Coarctation of the———————— — ———— ———— ——— ————— —— 2-206; 3-226; 8-15d 2710, 2-11, 8-3

Lesions, acquired or congenital o f - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-19a 2-10
Aortitis— — — — — —— — — — — — — ——— -- — — ———— —— - ——— —— 2-19a 2-10 .
Aphakia. (See Lens.) >
Aphonia— — — — — —— —— — —— — — — —— —— — — — —— — — — —— —— 2-30a; 4-22c , 2-13, 4-6
Aplastic anemia. (See Anemia.)
Appointment------ , ------------------- . -- . . - ------------- . --- 2-1; 2-2; 6-1; 6-2; 7-12; 2-1, 6-1, 7-6

7-13; 7-15
Arm— — _ — _ —— —— — - —— — — —— —— —— —— — - — — ——— ———— -_ 2-9c; 12a(2) 2-4, 3-5
ARMA. (See Adaptability rating for military aeronautics.)
Army service s c h o o l s - - _ _ _ _ _ - _ - - - - . - _ _ _ . _ _ _ _ _ _ - - - - - - - - - - - _ - _ _ . _ 7-5 7-2
Arrhythmia. (See Heart.) . . .
Arsenic poisoning. (See Metallic poisoning.)
Arteriosclerosis, cerebral. (See Neurological disorders.)
Arteriosclerosis obliterans. (See Vascular system.)
Arteriosclerotic heart disease. (See Heart.)
Arteriosclerotic vascular disease. (See Vascular system.)
Arteriovenous aneurysm. (See Vascular system.)
Artery. (See Vascular system.)
Arthri t is----------------------- . . . - ---- . --------------------- 2-lla; 2-36a; 3-14a; 3-14/; 2-5, 2-15, 3.-6,

8-22c ., 8-5
Atrophic — _ _ _ _ _ - - - - - , — - - - _ - _ _ - _ - _ _ _ . _ - . - - - T _ _ _ _ _ _ _ _ _ _ _ _ _ 2-lla(3) 2 -5
Due to infection,. — . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-14a(l) 3-6 -
Osteo-arthritis-.--------------.. ——— ——— ————— ————— __ 2-llo(2); 3-14o(3); 8-22e 2-5, 3-6, 8-5
Rheumatoid.„__ — _ _ _ — — __ —— _ - — _ — ___ — —— „ — —— __ 2-llo(3); 3-14a(4) 2-5, 3-6
T r a u m a t i c — — — — - - - _ - - - - - - - - - - - - - - _ _ _ _ _ - - - - - - - - - - - _ - - - - - - - 2-lla(4); 3-14a(2) 2-5, 3-6

Arthroplasty. (See Joints.) t . -
Asthenia, c o n g e n i t a l - _ - _ _ _ _ _ _ _ - - - - . - . - - . - _ _ _ _ _ _ - - - - - , - . - _ _ _ _ _ - _ _ 2-23c 2-11,
Asthenopia. (See Eyes.)
Asthma_. ————— —————— ———— —— —— —— —— —— — — — _ _ _ _ _ _ 2-266; 2-39a; 3-28a; 3-39o; 2-12,2-16,3-11,
Astigmatism. (See Vision.) 7-6n; 8-176 3-16, 7-4, 8-3
Ataraxic d r u g s . . _ . . _ . _ _ _ _ _ _ _ - _ _ - _ , „ . _ _ _ _ _ _ _ _ _ - - . . - - - . _ _ _ _ _ _ - _ _ 4-27d 4-9
Ataxia:

Cerebellar- — _ — - _ _ ———— _ - _ _ _ — — —— —— -- —— — —— —— - 2-31a 2-13
Friedreich's__ ———— ———— ———— ———— ——— —— _ —— ——— 2-31o' 2-13

Ateleetasis of lung. (See Lungs.)
Atherosclerosis.-_-__-- — - - - - - - - - - _ _ _ _ - - - — _ . _ - - _ _ _ _ - _ _ , _ _ - - _ - _ 2-19a 2-10
AthetosU—— — —— ——— ———— — — —„ — _ — —.——— — _ . _ . — 2-316 2-13
Atopic dermatitis. (See Dermatitis.)
Atrial fibrillation. (See Heart.) • •
Atrial septal defect. (See Vascular system.)
Atrial tachycardia. (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.)
Auricle. (See Ears.)
Auricular fibrillation. (See Heart.) Paragraphs Page
Auricular f i s t u l a . _ . _ _ _ _ _ _ _ — _ — _ - _ _ _ _ — _ _ - _ _ _ _ _ _ - . - _ _ _ - - _ _ _ _ _ _ - 4-7/ 4-2
Auricular flutter. (See Heart.)
Auriculoventricular block. (See Heart.)
A-V block. (See Heart.)
Back pains. (See Spine.)
Barbiturates (aee also Addiction) — — __ — _ _ _ _ — _ _ _ . . _ — — — ___ — _ 4-27o • 4-9
Bartholinitis—..— — — — — — — — — — — — — — — — — — — — 2-14a 2-8
Bartholin's cyst——————— — ——— ——— ———— — — ————— ——— —— 2-14o 2-8
Behavior disorders. (See Character and behavior disorders.)
Beriberi----------- - ---------- - ----------- ------------ 2-8n 2-4
Beryllium poisoning. (See Metallic poisoning.)
Biliary d y s k i n e s i a , _ _ _ _ _ _ _ _ _ _ . — _ _ _ _ _ _ _ _ _ — — ___ — ___ — _ _ _ _ _ _ — 3-5c 3-2
Bladder, urinary, calculus or divert iculum__---------_- —-- - - - - - - - 3-17g 3-9
Blastomycosis__.________ — — - _ _ _ _ _ _ _ _ - — _ _ _ _ _ — — . . . - - _ _ - _ _ - 3-38o 3-15
Blepharitis. (See Lids.)
Blepharospasm. (See Lids.)
Blindness. (See Vision.)
Blood:

Blood and blood-forming tissue d i s e a s e s . . _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ . . _ 2-4; 3-7; 3-41; 4-5; 5-4; 2-2, 3-3, 3-16,
6-46; 7-36; 7-66 4-2, 5-1, 6-1,

7-1, 7-3
Blood donat ions_________ — ., — _ _ _ _ _ _ _ — — - — _ _ _ _ _ — — — -- 4-276 4-9
Blood loss anemia. (See Anemia.)
Blood pressure. (See both Hypertension and Hypotension.)

Body build ——— - — ———— — — ———— — — — -. ———— ——— 2-23; 3-26; 4-18; 5-18; 6-4fc; 2-11, 3-11, 4-5,
7-3m; 7-6m; 8-16 5-3, 6-2, 7-2,

7-3, 8-3
Congenital asthenia. (See Asthenia, congenital.)
Congenital ma l fo rma t ion________ — - - _ _ _ _ _ _ - _ - . . _ _ _ _ _ _ _ _ _ _ _ 2~23o 2-11
Deficient muscular development. (See Muscles.)
Obesity------.-,------------.------------------------- 2-23d; 3-26a; 4-18; 5-18; 2-11,3-11,4-5,

7-6m 5-3, 7-3
Bone:

Disease(s) of_—— _ _ _ _ — _ _ —— —— __ —— — _ — — — _ _ _ — _ —— —— 2-116 2-5
Injury of. (See Fractures.)
Malformation. (See both Extremities and Spine.)
•frTumors of, ben ign______ — _- — - _ _ _ _ _ _ _ _ — , — _ _ _ _ _ _ _ _ _ - _ 2-40e 2-17

Bowel distress s y n d r o m e _ _ _ _ _ - _ - , - — _ _ _ - _ _ _ — — - — _ _ _ _ - — — — -- 2-3j; 4-46 2-1, 4-2
Bowel re sec t ion . -___ . .___ —— — — „ _ _ _ _ — — _ _ —— — ___ — — _ _ _ _ _ _ _ 2-3m; 3-6d; 4-4d, e 2-1, 3-3, 4-2 .
Braces — _ _ - —— —— —— ——— — — —— _ — —— . — ————— ————— ——— 7-9c; 8-llh 7-5, 8-3
Branchial cleft cysts—————________ ————— _ _ —————— —— —— 2-176 " 2-9
^-Breast ——— — — — — — — — — —— ——— — — — —————— _————— 2-26n; 2-40d 2-12, 2-17
Breath holding (Diving Duty)-._ — _ - _ _ _ _ _ _ _ _ _ _ _ - — - _ _ _ _ _ _ _ _ _ _ - _ 7~6n 7-4
B r o m i d r o s i s - - _ — - _ - - - _ _ _ _ _ _ _ _ - — , - - _ _ _ _ _ _ - - - — — _ _ _ _ _ - - - . — -- 5-23c 5-4
Bronchial asthma. (See Asthma.)
Bronchiectasis-----------------------------------,----------- 2-26d; 3-28c; 8-17c 2-12, 3-11, 8-3
Bronchiolectasis... __ — —— —— _ _ _ _ — _ —— __ —— „—— —— _ —— —— „ 3-28c 3-11
Bronchitis—— —— — — — — — —— — — — — — —— — —— — — — — —— —— 2-24a; 2-26c; 3-28d; 8-17d 2-11, 2-12, 3-11,

8-3
Bronchopleural fistula. (See Fistula, bronchopleural.)
Bronchus, foreign body in. (See Foreign body.)
Brucellosis------ — - — - — — _ _ _ - - — -_ — _ —— _ _ _ _ — _ — _„ —— __ —— _ 3-386 3-15
Buckling of knee. (See Extremities.)
Buerger's diaease___ — — _ _ — ——— — — — — ——— — — —— — _ . — — —— 2-19(i 2r10
Bundle branch block, (See Heart.)
Bursitis.... ————_ —— ._ —— —— ———— ——— — ————— . _ — —— - 3-146 3-6
Calcification, p u l m o n a r y _ _ _ _ _ — — - _ - _ _ _ _ _ - _ — — — -. — _ _ - _ _ _ _ _ _ ; . _ 3-28A; 3-12
Calculus:

Renal. (See Kidney.)
Urinary bladder.. — ___ — -.. — - _ - _ _ _ _ _ _ - - _ — — — _ _ _ _ _ _ _ _ _ _ _ 3-17? 3-9 ,
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Callus. (See Fractures.) Paragraphs Pace
Cane, use—— — — — — — — — — — — — — — — — — — — — — — 8-HA 8-3 '
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. — — — , — __ — — — — — — — ___ — — — _ _ — — _ — 4-15o 4-5
Carrier, worm or pa r a s i t i c . - . - - , - - - , „ - - - - -_ - - - - -_____ — . . - _ _ _ _ — 2-39p ' ' ' • 2-16 '
Cartilage:

Calcification--.------,..-- — _ _ _ _ _ _ . . ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - . . . _ _ _ 3-14c 3-6
Dislocated semilunar—..__._ — __ — — __ — — — — — — _ — —— __ 2-10c 2-5 •

Casts in u r i n e _ _ - _ - . _ _ _ - _ - _ - - — - - _ _ - _ _ _ - - — - _ _ - - - _ , _ - - _ _ _ - - — 4-13/ 4-4
Cellular tissues. (See Skin a n d cellular tissues.) , • - ( • . - •
Cerebral allergy. (See Allergic manifestations.)
Cerebral arteriosclerosis. (See Neurological disorders.) . • . - > •
Cerebral circulation alteration. - „ - _ - _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ - . . _ • _ . 4~15a 4-5
Cerebral concussion______ — _ _ . . . _ — _ _ _ _ — _ — _ _ _ _ _ _ _ _ _ — _ _ _ _ — 2-16a, 4-23a " 2-9, 2-11
Cerebellar ataxia: (See Ataxia.)
Cervical erosion,._- — _ _ _ _ _ _ _ _ - — - - _ - _ _ _ _ - - . - _ - _ _ - _ , _ _ _ _ - _ _ _ _ — 2-14o 2-8
Cervical lymph nodes. (See Lymph nodes.)
Cervical polyps.-.- — - - _ _ _ _ _ _ - — - - - _ - _ _ - - , . - _ _ _ _ - - _ . _ _ - _ : _ - — -_ 2-14o 2-8
Cervical ribs. (See Neck.)
Cervical u l c e r _ _ _ . _ _ _ _ _ _ _ _ _ — _ . . - _ _ _ _ _ _ — — ___ —— — _ —— _ _ _ _ _ . — 2-14o 2-8
Cervicitis__— — —— — — ————— ————— __ ————— _ — ————— _ 2-146 2-8 ' - '
Changeofsex____ — , — — _ _ _ _ , — _ — _ _ _ _ — — _ _ _ _ _ _ — — — _ _ _ _ — 2-14s 2-8 ' '
Character and behavior disorders_—— —— —— —— — _ — _ — —— _ — — ' 2-34; 3-34o; 4-246; 5-22; 2-14,' 4-8, 5-4,

• ' 6-4o; 7-3?; 7-6?; 8-20 6-2, 7-2," 7-4,
8-4

Chemical intoxication. (See Industrial solvent intoxication.)
Chest. (See Lungs and chest wall.) ' • ' "• '
Chest wall. (See Lung and chest wall.)
Chilblain. (See Cold injury.) • •
Choana- — — — —— — — — — — — — —— — — — — —— — ————————— _ 2-286 2-12
Cholecysteetomy _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - _ _ _ i _ _ _ - — _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-3o 2-1 .,
Cholecystitis.-. — --, — - _ - _ _ - _ _ — - — - - - _ _ _ - - — - _ _ _ _ _ _ — - - _ _ _ _ _ _ 2-36; 8~6d 2-1,8-2
C h o l e l i t h i a s i s - _ _ - _ _ _ _ _ _ _ _ - - , - _ , _ - - - _ _ _ _ _ _ - - - - _ _ _ _ - - - _ _ , _ - — ___ 8-6d . 8—2
Cholesteatoma----.----------- —-- - - - - - — _ - - _ - — _ _ — — — _ — — _ 2-6e ^2-3
Chondromalacia__ _ _ _ - . - - _ _ - , ^ _ _ - _ _ _ _ _ . - _ - - _ _ _ _ _ , , . _ . - _ _ - _ , _ . 3-14d 3-6
Chorea_—__ —— — _ — — —— . — —— - - _ . _ _ _ . — — — — — __ —— _—— 2-20d; 2-31a ' 2-11,2-13
Chorea, Huntington's. (See Huntington's chorea.)
Chorioretinitis. (See Eyes.)
Choroiditis. (See Eyes.)
Circulatory instability. (See Vascular system.)
Circulatory obstruction. (See Thrombophlebitis.)
Cirrhosis. (See Liver.)
Claudication. (See Heart.)
Clavicle. (See Scapulae, clavicles, and ribs.)
Claw Toes. (See Extremities.)
Clubfoot. (See Extremities.)
Coate's disease. (Sec Retina.)
Coarctation of aorta. (See Vascular system.)
Coccidioidomycosis- - - - - - - - - - . - , - - - - - - - - - - - - - - -_-- -____-- . - -_-_ 2-24e; 2—26*; ,4-19o .. . .2-11, 2-12, 4-5
Coldinjury.——__ —— — — —— _ ——— —— —— —— ——— — —— ___ ———— _ 2-39e; 3-396; 7-9c 2-16,3-16,7-5
Colectomy__ _ _ _ _ _ _ — _ _ _ - - _ _ _ — _ _ - - — _ _ _ _ _ - — _ _ . _ _ _ _ _ — — - _ - _ 3-6a 3r3,
Colic: . !

Renal. (See Kidney.)
T J r e t e r a l , . - , . . . _ _ _ _ . - _ - _ . _ - - _ _ _ - _ . - - . . _ - _ - — — _ _ - . _ _ _ _ _ _ _ _ 4-13a 4-4

Colitis, ulcerative.- — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-3j; 3-5m; 7-9d 2-1, 3-2, 7-5
Collapse of lung. (See Lung.)

1-4

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil



10 February 1961 C-1, AR 40-501

• . • ; . • • • . . , :M-' Paragraph Page
Coloboma.- — _ - - - _ - - — — — --_ — _ - - _ - - - - - - - - - - — - _ - _ _ _ — — _ _ _ - _ _ _ _ _ 4-lIc . - 4^3
Colon, irritable. (See Bowel distress syndrome.)
Colorblindness. (See Vision.) • • - . . . . . . - . . .
Color vision. (See Vision.) < • • . ,
Colostomy___— - — _ — _ _ _ — — _. — — — — — — — _ — . — _ _ _ _ _ _ 3-G6 , • , 3-3
Compulsions——_____ — — _.. — — _ — __ —- — _ _ _ _ — — — _ _ _ _ _ _ , — - — _ _ _ _ 4~'24j • .....!., 4-g
Congenital anomalies. (See Appropriate system or anatomical part.) - - • .
Conjunctiva. (See Eyes.) " ' ,
Consciousness, disturbance of. (See Neurological disorders.) -
Contact lens. (See Vision.)
Contracture;

Joint. (See Joint.)
Muscular. (See Muscles.) . •
Neck__-- - - - -_- -_ , _ ——————___ —— ———— ———— —— ——————— 2-17e . . 2-9

Contusions of the scalp. _ _ — _ _ _ — _ _ _ _ — ._ — _ _ — — _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2^1 Ga - • 2-9
Convulsive disorders. (See Neurological disorders.)
Cornea.- —— — — — —— —— —— —— — — —— — — — — — —— — — ———— —— — — 2-12c; 2-13<. - 2-G, 2-7

Abrasions------__ — _ - - _ _ _ - - - . - - - . - - - . - _ - _ _ - _ - - - — — _ - _ _ _ - — __.. 2-12c(3) - 2-6-
- Dystrophy of-.. ——— ————— — — ————————— ——— ————— ———— 2-12c(l) 2-6

Keratitis —— —— ———— —— __ —— __ — — —— - —— ___ ———— _ _ . _ ———— „ 2-12^(2) - • 2-G-
Opacification or vascularization _ „ — — _ — — _ — — . , - _ _ _ — — _ - — -_ — _ 2-12e(4) . 2-G
Scaraof—— — — — ———— — — _ — _- — —— ————————— —— ————— _ 2-13d - 2-8
Ulcer of---.----..__ ——— _ ——— — —— —————— _ —— —————— __ 2-]2c(3) 2-6

G o r y z a _ _ _ - _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ . _ „ - _ • - _ _ - - _ - „ _ . - _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ 4-21 a 4-G
Coronary artery disease. (See Heart.) -
Coronary insufficiency. (See Heart.)
Coxa Vera—--- - - - - - - -________-_ —————_ —————— _ _ _ _ ———— _ — __ 3-37<r 3-15
C o x s a c k i e - _ _ _ _ _ _ _ _ _ _ - „ _ _ _ - _ _ _ _ _ _ - _ - _ . - - - _ - _ _ _ - _ _ - - - _ , _ . _ - _ _ - - _ _ . _ - 2-18*/ . 2-10
Craniocerebral i n j u r y . _ _ _ _ _ _ ^ _ _ _ _ _ _ _ _ . _ _ _ . - . _ . _ . _ _ _ _ . _ _ . _ _ _ - _ . _ _ . _ . _ 4-23c; 4-236; 7-'3p 4-7,-7-2

Cretinism__- — _ - _ . . _ - _ _ _ _ _ . - _ - _ - _ _ _ _ _ _ - — - - . - - _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ — __ 2-8<; 2-3
Cru tches . . . - - - - - - - - -_ .______ . — - _ - _ - - - - - - - - — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8-11A 8-3
C y l i n d r u r i a _ - - _ _ _ _ _ _ - . - _ _ . _ . . _ _ _ _ . . - - - , _ _ - - - _ - _ . - . : _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ 2-15B• 2-8
Cyst—- — — —— --. — - — _ - - — — ___ —— —— — — . — - —— — - —— — — — — 2-l2c;2-14a;2-14j; 2-6,2-8, 2-9,.

2-176; 2-35c; 3-36c 2-14, 3-14
Cystcctomy _ - - _ - _ , . _ - _ _ _ _ _ _ _ — _ _ . . _ _ _ - - — - _ _ _ _ , - _ _ _ — _ - _ _ — __ — — _ — 3-18<i . U-9
Cystic disease: N

Kidney. (See Kidney.)
Lung. (Sec Lung.)

Cystitis — — —— — —— —— —— —— — — — — — — —— — — —— — — — —— —————— 2-15&; 3-176 . 2-8, 3-8
Cystoplasty, __ —— ————— —————— —— _ —— ——— _ _ - _ _ _ _ - - - _ - _ ^ _ _ 3-186 3-9
Dacrocystitis. (See Lids.)
Deafness. (See Hearing.) . . . .
Defects. (See organ or system involved.)
Deficiency Anemia. (See Anemia.)
Deficiency, Nutritional, Diseases. (See Nutritional deficiency diseases.)
Deformities. (See organ or system involved.)
Degenerations of eye. (See Ej-es.)
Degenerative disorders. (See Neurological disorders.) ..
Dental. (See also Mouth and orthodontic appliances.) _ _ _ _ _ - _ _ - - _ _ - - _ _ _ 6-4c; 7-3c; 7-6c; G-l, 7-1, 7-3, 7-5,

. - 7~9c, d; 7-12;.8-8 7-6, 8-2
Depth p e r c e p t i o n _ _ . _ _ - _ - _ _ . _ _ _ _ _ _ _ - - . - - _ _ _ - _ _ „ „ . _ _ _ _ _ _ — _ _ „ _ _ _ _ _ _ 4-12o; 4-126; 4-12^; 4-3, 4^4

2-14, 3-14
S-5
3-14
2-14
2-14,3-14
2-16, 3-14

Dermatitis:
Atopic dermatitis———— _ — —— — ___ ———— ----- __ _ — _ — _ — _ - — — 2-356; S-3fib
Chronic dermatitis. _ _ _ _ - _ . - _ _ _ _ - - — — ----_- — - _ _ _ _ _ — _ _ - _ _ _ _ _ — 8—21
Kxfoliative dermatitis _ _ _ — _ „ _ _ • _ — --- — --_ — __ — — - _ _ _ _ _ _ _ _ _ _ _ _ _ ,3-3Gi -
Factitia, dermatitis. — _ — __ — „_-_- - — — _ - _ - _ _ _ _ _ — — _ _ _ _ — — — _ 2-35</
Tlerpetiformis-- — - _ _ - _ _ _ - _ _ — __ -- — —— _ _ _ _ _ ___ _ _ _ _ _ __ _ _ _ _ 2-36e; 3-36e

Dermatbmyositis— — __ — _ — — _ _ _ — _„_ — __ _-... — _ . _ _ _ . _ _ _ _ . _ _ _ . _ , .2-38«; 3-3G/
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Paragraph Pnge
Denmitoses, allergic. _ _ . _ _ _ _ . —. — — - - , _ _ _ - - . _ _ - _ _ _ . _ — _ . _ - - _ - - - - _ _ _ 2-39n(3) . 2-16.
Der mat oses, sunlight- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — __ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-350 2-15
Dcriuographism.______ — _ _ _ _ - — — -- — — - — — _ _ _ _ _ — _ - _ — - _ _ _ _ _ _ _ _ _ _ 3-3Gf/ 3-14
Detachment of retina. (See Retina.)
Dextrocardia. (See VascuHir system.)
.Diabetes insipidus—— _ _ _ _ _ _ _ _ — . _ — _ _ , — _ _ _ — _ _ _ _ _ — — _ — ___ — _ _ _ _ _ 2-Srf; 3-1 lc 2-3, 3-4
Diabetes mollitiiB- — — — — --- — —— — — —— — - —— — —— — — — — —— — .— 2-8e; 3-1 Id; G-4e(2) 2-3, 3-4, G-l .
Diabetic ret-iiiopathy. (See Retina.)
Diaphragm——— — — — — —— — —— —— —— — — — - — —— —— _ _ — — — —— —— — _ 2-24a;3r28/ . 2-11,3-12
Di Guglielmo's syndrome_____ — — _ _ — _ — _ _ „ — — _ _ _ _ _ _ _ — — - _ _ _ _ _ _ 2-4o(G) 2-2
Dilatation of heart. (Sec Heart.) '
Diplopia. (See Vision.) ,
Dislocations. (See Extremities or eyes, as appropriate.)
Distant visual acuity. (See Vision.)
Divcr t icuHtis__ — — — — - — -- — — — — — — — — — — — - — - — —— —— — — -_ 2-3j , 2-1 -
[Mverticulitis of urinary b ladde r .__ ._ -_ — _ _ _ _ _ — — .._ — - — _ _ _ _ _ _ _ _ _ - _ _ _ 3-]7(/ 3-9
Diving Traiii ing/Diityl.—---- —— —— — —— — - — _ —— —— ———— — — - _ _ . 7-G; 7-7 7-3, 7-4 .
Drug addiction. (See Addiction.)
Drugs, t r a n q u i l i z e r s _ _ _ _ _ — — —— —— — — — — — —— —— — — — — — — — — _ _ _ 4-27</; 7-3((3) 4-9, 7-2
Duodenal ulcer. (See Ulcers.) , -
Dyscoordination. (See. Neurological disorders.)
Dyskinesia, bilary. (See Hilary dyskine?ia.)
Dysmenorrhea---- - - - - - - - - - - - - - - - - - - ---- — - — ----- — - — - - - - - - — - 2-J4c; 3-17c 2-8, 3-8
Dysphonia, plica v e n t n ' c L i h i r i s - . . _ - - - - - - - - . - - - _ _ - . _ _ _ _ - _ _ _ _ - - - - - - - - _ _ _ 2-2fW 2-13
1'Jyslrophy:

A d i o p o s o g e n i t a l _ . _ - _ _ _ _ _ _ _ _ _ _ - - - - - _ _ - - - _ _ - _ _ _ _ _ - _ — - , - - - - - - - _ _ _ 2-8a 2-3
Corneal. (See Cornea.)
Muscular. , (See Muscles.)

Kalca's disease. (See Retina.)
Ears (See also Hearing) — _ — __ —— _ - - — _ — — _ _ _ _ _ _ _ _ — — _ _ _ _ —— _ —— ___ 2-G; 3-9; 4-7; 5-G; . 2-3, 3-4, 4-2, 5-1,

fl-4d; 7-8d; 7-Od; G-l, 7-1, 7-2,
7-76; 8-9 ' 8-2

Mastoids. (See Mastoids.)
Monk-re's syndrome. _ _ _ _ — - - - - _ - — — — _ — ___ — ,-- — _ _ _ _ _ - - _ , — _ 2-lif/; S-9d 2-3, 3-4
Otitis e x t e r n a - - _ . _ . _ _ _ _ _ - _ _ - _ - - - - , . _ . _ _ _ _ _ _ _ - _ _ - _ _ - _ _ _ _ _ - . . - - . . 2-Ga 2-3
Otitis m e d i a . - _ - _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-Gc; Il-Oc; 3-1 Oe; 2-^3, 3-4, 4-2,

4-76; 7-Gd; 8-9(1 7-3, 8-2
Perforation of ear d r u m . . . _ _ _ - - _ — _ _ _ _ _ _ _ _ — _ — _ _ _ _ _ — — --- — _ _ _ 2-Ge; 7-Gd 2-3, 7-3
Pinna, deformity o f _ _ _ _ _ _ - _ _ _ _ - - - - — _ _ _ _ _ _ _ _ _ _ - - _ - - - _ _ _ _ - - - - _ „ - „ 4-7c 4-2
Tinnitis—— --- —— — —— __ — — — — — — — —— — — ———— - — —— _ _ _ 3-96; 4-7rf; 4-7/*;7-3d .3-4, 4-2, 7-1
Tympamcmembmne-— — — _ - - - - - - ' _ _ _ —— ——_ —— _ —— —— - — -- — _ _ _ 2-G/; 3-9/; 4-7e; 4-7j; 2-3, 3-4, 4-2, 5-1,

6-Uc; 7-3d 7-1
Eczema — - _ _ _ _ — _ _ _ _ _ — — _ — — --- — - _ _ — . _ _ _ - _ _ _ _ _ — _ _ _ — — - — . _ _ _ 2-35/; 3-36/1 2-14, 3-14 •
K l h o w _ _ _ — — — — -- — _ — — — — — — — — - - - - —— — —— — — — — —— — — _ 2-<ta; 2-Hc; 3-126 2-4, 3-5
Klcetroeardiographic findings. (See Heart.)
Elephantiasis. ,_ — — — , _ - _ _ — _ — - - l _ - _ — — _ — — — __ — ___ — - - - _ — _ _ _ 3-3G/ 3-14
Umotionai disorders and emotionitl i n s t a b i l i t y _ _ _ _ _ _ _ _ - - - _ _ _ _ - _ - _ _ , _ - _ 2-32; 2-33; 3-33; 2-14, 3-13, 4-8,

3-346; 4-24; 5-22 5-4
iMnphysema.- - - - - - - - , - - - - - - - - - - - - - - - - - - - - - - . - - . - - - - - - - - - - - - - - - - - - - - 2-2G/; 3-2S/; 8-17c, d 2-J2, 3-12, 8-3
E m p y e m a - . - - _ _ _ - - _ — . _ - _ _ - - _ - - - - - - - - , - _ - _ _ . _ _ _ . _ _ _ _ - - - _ - _ - _ _ _ , . - - 2-2GJ .2-12

Tuberculous e m p y ( j i n u _ _ - - - - - - - - - - - _ - - - - _ _ _ _ _ _ _ - - - - - - - - - - - - - ^ - _ - 3-27f> 3-11
Encephalitis. (See Neurological disorders.)
Encephalomyelitis. (See Neurological disorders.)
Endocarditis. (See Heart.)
Hndoucrvicitis. _ _ _ - - — . _ _ _ _ - - - - - - - - - - - - - - - - _ _ - - - - _ - _ - - _ - - - - . - - - - _ . _ 2-) 4a(2) 2-8
luidocrine disorders (See also Metabolic disorders) — _ _ - - — ------- — .--- 2-8o; 3-11; 4-9; 5-8; 2-4, 3-4, 4-3,. 5-2,

G-4e; 7-3e; 7-Ge; G-l, 7-1, 7-3, 8-2
8-10

Endoinet-riosis-.----- — — - _ _ - — - — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . _ _ _ _ . _ , _ 2-14r/; 3-17rf 2-8, 3-8.
Enlargement of uterus. —-.,- — — - — - — _ — — — _, — — — — .- — — — -. — _ 2-14o(3) . 2-8
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Enlargement of liver. (See Liver.)
Enlarged heart. (See Heart.) Paragraphs Pago
Enlistment-------.----------..------------------------------ 2-1; 2-2; 7-12 '' 2-1, 7-6
Enteroatomy____——— — — — — — — — — — — — — — — — — — 2-3n, 3-6c 2-2, 3-3
Enuresis.--_-_- — — • — — _ _ _ _ _ _ _ _ _ _ _ _ _ — — — — ——— —— ——— __ 2-15c; 2-34c; 3-17e; 4-24c 2-8,' 2-14, 3-8,

• ' • • . • 4-8
Epidermolysisbullosa,------_---,____ ————— — _ _ ———— ————. 2-35ff; 3-36* ' " ' 2-14,3-14
Epididymitis------------------------------------------------ 3-17f " ' 3-8
Epilepsy. (See Neurological disorders.) '.
Epiphora. (See Eyes.) t
Epipidymis.. _ __ — — — _ _ _ _ _ _ _ — — — ___ — — -- — — - — — — - — — — 2-14m 2-8
Epispadias-.____- — — - — -- — - — - — -- - - - - - - - - - - - - - - - - - - - - - - - - 2-15d; 5-136 ' 2-8, 5-3
Erythromelalgia. (See Vascular system.)
Erythema multiforme_-_-_. — — _ _ _ _ _ _ - . — _ — _ — - - - - - - - - _ _ _ _ _ _ 3-36j * 3-14
Erythematous, lupus.....--- —— --------------------..-------- 2-386 ' • 2-16
Esophagus__ — —— —— ———— —— —— ——— —— ——— ————— — — 2-29o; 3-30a 2-13, 3-12

•Achalasia— .__-„. ——---------------------------------- 2-29a; 3-30a(l) ' 2-13,3-12
Deformities or conditions of -_ — _ _ _ _ — -- — _ _ _ _ - - - - - - - — _ _ _ _ _ 2-306 2-13
Diverticulum of the esophagus. _ __ _ _ _ _ _ _ _ _ _ — — _ — __ — „— 3-30a(3) * ' 3-12
Esophagitis—_ ——— — — — _ _ — — — — —— .- —— — _ _ _ - _ 2-29a; 3-30a(2) 2-13, 3-12
Stricture of the esophagus--..._ _ _ _ _ _ _ _ _ _ _— _ _ _ _ _ _ — — — — 3-30a(4) ' 3-12

Esophoria. (See Eyes.) '
Eustachian Tubes, occlusion o f — — _ _ . _ — _ — _ _ _ _ - _ _ _ . — — — — _ _ _ _ 4-22c 4-6
Exophoria. (See Eyes.)
Exfolative dermatitis. (See Dermatitis.)
Exophthaimos. (See Eyes.) '
Extremities...—— __ ———— —— — ——— ————— ——— —— - — -— 2-9; 2-10; 2-11; 3-12; 3-13; 2-4,2-5,2-6,3-5,

3-14; 4-10; 5-9; 5-10 3-6,4-3,5-2
Amputations. (See Amputations.)
Ankle. (See Ankle.) "
Arm(s). (See Arms.)
Arthritis. (See Arthritis.)
Bursitis. (See Bursitis.)
Calcification of cartilage. (See Cartilage, calcification of.)
Chondromalacia. (See Chondromalacia.)
Disease of any bone or jo in t -______ — — _ _ _ _ _ _ _ - — - — _ _ _ _ — 2-116; 3-13c; 7-6/ 2-5, 3-5, 7-3
Dislocation of joint.__ — — — — _ _ _ _ _ — _ _ _ _ _ _ _ — ...- —— _ _ _ _ _ _ 2-1 lc 2-5
Elbow. (See Elbow.)
Feet. (See Feet.) ' ' ' '
Fingers. (See Fingers.)
Forearm. (See Forearm.)
Fractures. (See Fractures.)
Hand(s). (See Hands.)
Hip. (See Hip.)
Injury of bone or joint— — — - _ _ _ _ _ _ _ - - - . _ - - — -- — - — -__ — — 2-1 le • 2-6
Internal derangement of knee. (See Knees.)
Joint range of motion. (See app. IV.)
Joints. .(See Joints.) . . . .
Knees. (See Knees.)
Legs. (See Legs.)
Limitation of motion:

Lower extremities...__ — ___ — __ — _ _ _ _ — — _ _ _ ___ 2-10o; 3-13d; 4-10; 5-96; 2-4, 3-6, 4-3,
6-4/; 7-3/; 7-6/; '8-11 • 5-2, 6-1, 7-1,

7-3, 8-2
Upper extremities..- ——— ___ ————— ————— ———— ———— 2-9o; 3-126; 4-10; 5-106; 2-4, 3-5, 4-3,

6-4/, 7-3/; 7-6/; 8-11 5-2, 6-1, 7-1,
7-3, 8-2

Muscles. (See Muscles.)
Myotonia c o n g e n i t a . _ _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ^ _ _ _ _ _ _ _ _ _ _ _ 3-14A 3-7
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Ex tremi ties—Continued
Limitation of motion—Continued Paragraphs Page

Osteitis deformans (Paget's disease),---.-------.------- 3-14t 3-7
Osteitisfibrosa c y s t i c a . _ _ _ _ _ _ . _ _ _ _ _ _ _ . _ _ - - _ _ - - _ - _ _ , - - _ _ _ 3-14j 3-7
Osteoarthropathy, hypertrophic- — — — _ — — — — __ — _ — — 3-14fc 3-7
Osteochondritis d i s s e c a n s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-14J 3-7
Osteochondrosis. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — — _ — 3-14m 3-7
Osteomyelitis. (See Osteomyelitis.)
Paralysis. (See Muscles.)
Scars--------------------------- .------- .----------- 2-llt 2-6
Shortening of an extremity----------.,--------------- 2-10d; 3-13e; .5-10d; 6-4/; 2-5,3-3,5-2,6-1,

7-3/; 7-6/; 8-11. 7-1, 7-3, 8-3
Shoulder. (See Shoulder.)
Tendon t r a n s p l a n t a t i o n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-14o 3-7
Tenosynovitis——. - _ _ - _ , . _ _ _ _ _ _ , _ . _ _ _ . _ _ _ _ _ _ . _ _ _ . _ , . _ _ 3-14p 3-7
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_„ _ — _ _ _ _ — —— _ 2-12AU); 2-12t(1); 5-11; 7-6ff 2-7, 5-2, 7-3
Abrasions, corneal. (See Cornea.)
Absence of an eye——————— _ _ _ _ ———— ————— _ _ _ ——— ——— 2-12.(2); 3-16d; 6-40; 7-9c 2-7, 3-8, 6-1, 7-5
Adhesions--------------------------------.----.-...---- 2-12o(5) 2-6
Adie's syndrome.._ —— _ — ———— ———— ———— ——— ——— ——— 2-12i(8) 2-7
Angiomatoses. (See Retina.)
Anopthalmia——— -— — — -- — _ — _ — — — — — — — — _ — — - — — 8-126 8-3
Aphakia. (See Lens.)
Asthenopia.------------------------------------------- 2-12i(3); 4-lla 2-7,4-3
Atrophy, optic. (See Optic nerve.)
Blepharitis. (See Lids.)
Blepharospasm. (See Lids.)
Blindness. (See Vision.)
Choroiditis.------------------------------------------ 2-12d 2-6
Choroiretinitis. _ - _ - - - - - - — _ _ _ _ _ _ _ _ — _ _ — _ _ _ _ _ _ _ _ — _ _ _ _ _ _ _ 4-11A 4-3
Cicatrices of eyelid. (See Lids.)
Coate's disease. (See Retina.)
Congenital and developmental defects——------------------- 2-12e(l); 2-120(1); 3-15d 2-6,2-7,3-7
Conjunctiva.---------------------------,---------.----- 2-126 2-6
Conjunctivitis.-- — — — — — — — — — — — —— ——— — — — ——— 2-126(1) , 2-6
Contact lens. (See Vision.)
Cornea. (See Cornea.)
Cysts, macular. (See Macula.)
Cysts, retinal. (See Retina.)

•A-Dacryocystitis. (See Lids.)
Degenerations _ — _ _ - - - _ _ _ - _ - _ _ _ _ _ — — _ — __ — _ _ _ _ _ _ _ — — — _ 3-15e 3-7
Degenerations of macula. (See Macula.)
Degenerations, pigmentary. — — — — —— _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 2-12e(2) 2-7
Degenerations of retina. (See Retina.)
Detachment of retina. (See Retina.)
Diabetic retinopathy—---------------------------------- 2-12e(4) 2-7
Discolation of lens. (See Lens.)
Dystrophy, corneal. (See Cornea.)
Bales'- disease. (See Retina.)
Epiphora..----------------------.-------------------- 4-lld 4-3
Eversion of eyelids. (See Lids.)
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Paragraph Page
Eyes—Continued

Eaophoria————__ —— — ——— .--------------------- 4-12a(7); 5-llc(l) , 4-3, 5-2
Exophoria.. —————— — ————— — —— _ _ _ ———— ————— —— _ 4-12a(7); 5-llc(2) 4-3, 5-2
Exophthalrnos—,— _ _ _ _ — _ — — _ — _ — — — — _ —_ — — — _ 2-12»(5) 2-7
Foreign bodies in e y e _ _ _ _ _ _ _ . _ . _ — _ _ _ — — — — — — — — — — — — — 2-12i(12) 2-7
^Glaucoma. —— ———— ————— — ——— _ _ ———— _ ——— .——— 2-12:(6); 8-1M 2-7, 3-7
^•Growth of the eyelid. (See Lids.)
HemianopBia---—— — — — — — — — — — — — — _ _ _ — — — 2-12t(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.)
Keratoconus-.---.-.-.__----.---._.-____--_----__ —— _ 2-12c(l); 2~13d 2-6, 2-8
Lagophthalmos. (See Lids.)
Lens. (See Lens.)
Lesions of eyelid. (See Lids.)
Lids. (See Lids.)
Macula degenerations. (See Macula.)
Macular cyst. (See Macula.)
Macular diseases. (See Macula.)
Miscellaneous defects and diseases--. — — — — — — _ _ - — —. — — , _ — - 2-12i; 2-12/(2) 2-7
Neuritis, optic. (See Optic nerve.)
Neuritis, retrobulbar. (See Optic nerve.)
Neuroretinitis. (See Optic nerve.)
Night Blindness. (See Vision.)
Nystagmus. —_- — — _„ —_ — — — — _ —— __ — — — - 2-12 ft(3) 2-7
Ocular motility-------.---......-:-.----.-..------------.- 2-12h; 4-12o(7); 2-7,4-3,4-4

4-12c(4);4-12d(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,— _ _ _ _ _ _ _ ———— ———— ———— _ 2-12i(14); 3-15/; 2-7,3-7,5-2,8-3

5-11; 8-12c
Papilledema. (See Optic nerve.)
Phakomatoses. (See Retina.)
Pigmentary degenerations.. — _ — _ _ _ _ _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12e(2) 2-7
Pterygium-.-..----.......-...-.----.-....----------.----. 2-126(2); 4-11/ 2-6, 4-3
Ptosis. (See Lids.)
PupilUuy 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- — —— — — — ————— ————— —————— 2-12/(2) 2-7
Strabismus....------.----...-----..--..-.-......-.-.- 2-12fc(4), (5), (6); 2-7, 5-2

5-1lc(4)
Surgery for Strabismus,.. ——————— __ — ———— _ ————— ———— 2-I2A(6) 2-7
Trachoma———-__ ———— ———— _ —— —————— _ _ _ . . ———— ———— 2-126(1); 4-llp 2-6, 4-3
Trichiasis. (See Lids.)
Tumor of eye, eyelids, o r b i t - _ _ _ _ _ _ _ _ . . . - . _ _ - _ . _ _ _ - . . . . _ _ _ _ _ _ 2-12o(6); 2-l2t(13) 2-6,2-7
Ulcer, corneal. (See Cornea.)
Ureal tract, —. — ___ — . • _ , - - _ _ _ —— --_ — _ — — ——— . — — — 2-12d; 4-11 e 2-6, 4-3
Vascularization of cornea. (See Cornea.)
Vemalcatarrh__ — _ _ — — — —_ — __ — „ —_ — „. — — -- 2-126(1) 2-6
Visual fields. (See Vision.)
Visual acuity. (See Vision.)
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Paragraph Page
Face, atrophy or paralysis or. — — — — — — — — — — — „ — , — — — _ — — _ — 2-16/; 7-30; 4-14d 2-9, 7-1, 4-4

Mutilations of face or head.... — _ _ — __ — _ _ _ — ,.. _ — — . — ___ — — _ 2-16/ 2-9
Factitia, dermatitis. (See Dermatitis factitia.)
Fainting. (See Vascular system.)
False positive serology. (See Serology, false positive.)
Fear of flying— _ _ „ _ _ _ _ _ — —— — — — — ——— _ , _ _ _ — _ — __._.. . , .__ 4-24e 4-8
Feet-.--..--.-.-,--.------------------------------------------ 2-106; 3-136 2-4, 3-3

Clubfoot— ——— ———- ———— — — — — ———— —— __-------- 2-106(4} 2-4
Congenital or acquired deformities., — _ _ _ _ _ __ , — _ . _ __ — _ _ — — _ _ _ 6-4/(5); 8-lld 6-1, 8-2
Flatfoot ._____ — _ — — — — — — - — — — - — ——— — — — ———— _ 2-106(5); 3-136; 5-106 2-4, 3-5, 5-2
Flatfoot, s p a s t i e _ _ _ _ _ _ — _ — — _ — ___ ————— ————— — _——— 2-106(6) 2-5
Hallux valgus——— - _ _ _ — __ ———— ——— —————— ————— _ , _ _ _ 2-106(7); 3-136(1) 2-5,3-5
Healed disease—__ —— ———— . _ _ _ - _ _ —— —— ——— ———— ——— 2-106(9) 2-5
Pes cavus.--- — — — — — — — — — — — — — — —————— — — — 2-106(12); 5-10c 2-5, 5-2
Talipeacavua——— _ — - — -_ — — — _ — — — — — _ _ _ _ _ — _ — — _ 3-136(3) 3-5
Toes. (See Toes.)
Toe nails, ingrowing. (See Toes.)

Fibrillation.--------------.--------------,--.---------,.--- 2-18c(l) 2-10
Fibrolilastomas, meningeal.--_,.__.-_ — — _ — — _ — — — _ _ _ _ _ — , _ _ _ , , — _ 3-426(2) 3-16
Fibrosis, pulmonary — _ _ _ — — — - — — — — — - — — __ — __ — _ _ _ _ _ , — _ , — _ 2~26k, B~28m 2-12, 3-12
Fibros_tis___—__ — — - — — — — — — — — —————__ —— _ _ _ _ _ 2-39fe 2-16
Field of vision. (See Vision-)
Filariasis. —— — — — — ——— — — —— _ _ _ — — — — _ _ _ _ —— — _ — __ 2-390 2-16
Fingers:

Absence of—--- — _ _ _ _ — —— ——————— _ _ — — ——— ——— _ _ 2-96(1) and (2); 2-4,
3-12o; 5-9o; 6-4/(3); 3-5, 5-2, 6-1,
7-3/(3);7-6/(3); 7-1,7-3,
8-1If 8-2

Limitation of motion-.-------,------. — ,-.--.-...---.-. 2-9o(5); 5-96; 7-6/(5) 2-4, 5-2, 7-3
HyperdactyMa-.. — - —— -—. — _-„ — - — - — — — — - 2-96(3); 2-106(9) 2-4,2-5
Scars/deformities of fingers— — — _ _ _ _ _ _ _ —, — _ _ _ _ _ — _ _ — — _ _ _ _ — _ 2-9b(5) 2-42

Fistula--, — — — — — — — — — — — — — — — — — — — - ————— ——— 2-17c 2-9
Fistula, auricular. (See Auricular-Fistula.)
Fistula, bronchopleuraL——— — — — —— — — — — — — — — — — — —— 2-26e 2-12
Fistula, face or head— _ — — _ — — — — _ _ ——————— __ ———————— _ 2-16/; 4-26a; 7-Bf 2-9, 4-9, 7-1
Fistula in ano,——, — _ — — .. — — — — — — — - — — _ - — — — ,.- — — — — — 2~3d 2-1
Fistula, mastoid. (See Mastoid fistula.)
Fistula, neck. (See Neck.)
Fistula, tracheal. (See Tracheal fistula.)
Fistula, urinary. (See Urinary fistula.)
Flatfoot. (See Feet.)
Flatulence..- — — — — — — — — — — -_ — -- — _ — — — — — - _ — — — — — .—_ 7-6a 7-3
Flying duty. — —— — — — — — - — _ - — — ——— _ — — — — — — — __ 4-1; 4-2 4-1
Folliculitis decalvans_.,- .---- .--_,--_---__ — — _ — _ —— . — , - _ _ — „ 3-36n 3-14
Forearm.——— _ — „ — — _ _ — —— — _ _ —_ — — _ — _ —— — — —— — — 2-9c 2-4
Foreign body:

Bronchus—— — — — — — — — — — - - — — — — — _ _ — — — — — — — 2-24g 2-11
Fort Churchiu, Canada—— — — — — — — — — — — — — — — — — — — — 7-9c 7-5

Chest.--------...---__ —— ————— ———— _ — ——— _ _ _ _ _ 2-24ft 2-11
Eyes. (See Eyes.)
Lung_. ._ ,__- . -_- - . - -_ ,_______-- . - - . , - , . - -„ . - - . - ._ - . - ._ - 2-26* 2-12
Mediastinum. —— — — —— — — —_, — — _ — -_ — - _ _ _ - , _ . _ _ _ _ _ 2-261 2-12
Trachea..—- — _-. — - — _ — — — - — — — — — - — — - — — 2-24^ 2-11

------------------------------------------.-..-- 2-9c; 2-10d; 2-lld; 2-4, 2-5, 2-6,
2-37a; 3-l4e; 4-26a; 2-15, 3-6, 4-9,
7-3s; 7-6; 8-1 If 7-2, 7-3, 8-3

Bone fusion defect. —— — — — — — — __ ——— _ — —— _ — — __ 3-14e(3) 3-6
Callus——————— ———— ——— — — — —— ——— — — ——————— 3-14e(4) 3-6
Clavicle, (See Scapulae, clavicles and ribs.)
Extremities.-..— . — — — —- — -_.. — — , — --. — — . — — — — , — . — — 2-9c; 2-10d 2-4, 2-5
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Fractures—Continued
Fixation by pin, plates, or sc rews——__.___ ._ — .. — — , — — — .. — , 2-lld(3) 2-6
Joint. (See Joints.)
Malunion of fractures.—— _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ ———— _ ——————— 8-14_(l); 2-lld(l); 3-6, 2-6, 8-3

8-lli
Rib. (See Scapulae, clavicles, and ribs.)
Scapula. (See Scapulae, clavicles, and ribs.)
Skull—— — — — — — — — — — — —— — — — — — ———— ———— — 2-16d; 4-23a(7) 2-9, 4-7
Spine or sacroiliac joints.. _ _ . _ _ _ _ _ _ _ _ _ . — — — — — — — — -,_- — - — 2-366; 2-36/ 2-15
Sternum. (See Scapulae, clavicles, and ribs.)
Ununited (non-union) fracture, — — — — _ — _ — — — — _ — — -_ — — — - 2-lld(2); 2-11/; 2-6, 3-6, 8-3

3-14e(2); 8-lli
Vertebrae——- — — -- — — — — —— — - — — — — — — - — — — — - 4-26a; 7-3s(4); 4-9, 7-2, 7-4

7-6s(3)
Friedreich's ataxia. (See Ataxia.)
Frolich's syndrome. (See Adiposo genital dystrophy.)
Frostbite. (See Cold injury.)
Functional albuminuria. (See Albuminuria.)
Fungus infections.,__ — — _ — _ — __ — _ _ - - — — .— __ — . — —. — — . — - . _ _ 2-35fe; 3-36m 2-14, 3-14
Furunculosis__,_ — _ _ _ _ _ — _ _ _ _ _ _ — _ — . _ _ _ — — __ — . — _ — — . — — — . _ 2-35i 2-14
Ganglioneuroma—_— — — —— _ — — _ _ —— —— — — —— — — 3-426(1) 3-16
Gastrectomy (gastric resection).. — — _ — - — — _ — __ — — — — — _ — — — _ 2-3m; 3-6d; 6-4a 2-1, 3-3, 6-1
Gastric ulcer. (See Ulcer.)
Gastritis— — — — — — — — —— — — — — — — ———————— 2-3e; 3-5e; 7-6a 2-1, 3-2, 7-3
Gastro-enterostomy— — — _ _ — — - — — - — — _- — — — - — - — — — — — . — - 2-3m; 3-6c 2-1, 3-3
Gastrointestinal disease (Diving D u t y ) _ _ _ _ _ _ _ _ _ _ _ _ — . . _ _ _ — — . — _ — _ 7-6a 7-3
Gastrointestinal d i s o r d e r _ _ . _ _ _ _ . . _ . _ _ _ . _ _ . _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ . _ _ _ _ 7-3a(5); 7-6a 7-1, 7-3
Gastrointestinal surgery. (See under Abdomen.)
• ^ • G a s t r o j e j u n o s t o m y . . . _ _ _ _ _ _ , . _ _ _ . _ _ . _ _ . . . . _ . . _ . . . _ _ _ _ , . . . _ _ _ _ - . . . 3-6d 3-3
Gastrointestinal system. (See under Abdomen.)
Gastrostomy____ — — __ — _. .— — — _ — _ — _ — , _ _ — — — _ — — __ — — __ 3-6e 3-3
Genitalia.—_ — _ _ — . - _ - _ _ _ _ _ - _ _ - _ — _ — — _ —— _ _ _ — — — _ — _ 2-14 2-8

New growths of the internal or external genitalia_. — - — — — — — .. 2-14/t 2-8
Major abnormalities and defects of the genitalia._ — _ — , — _ _ _ . — _ . _ 2-14s 2-8
Other diseases and defects of the urinary sys t em. ._ -__ , . . ___ . . . ___ . 2-15o 2-9
Tuberculosis of genitalia. (See under Tuberculosis.)

Genitourinary and gynecological surgery.... — — — — — _ — — - — _ — . — -- 3-18o 3-9
Other genitourinary and gynecological su rge ry ,___ . . . _ . . . . . __ . .___ . 3-18o 3-9

Genitourinary system..—_ — _ — _ — — _ —_ ———— ——— ———— —— _ 6-4fe; 7-3fc; 7-6fc; 6-2, 7-2, 7-3, 7-4,
7-76; 8-3 8-1

Geographical area duty......_-_ — ._ — _ — — — -..— -_ — -- — _ _ - — — _ 7-9 7-5
Ghost i m a g e s . _ _ . . _ _ _ _ _ _ . . , . _ _ _ _ . _ _ _ _ _ . . . . _ _ . . . _ _ _ . . _ _ . . . _ _ _ _ . . . . _ . 2-13e 2-7
Gigantism..—. — _-.. — — — ..--- — -.—._.. — — - — — -, — — — --_ — — - 2-8/ 2-3
Glands;

Adrenal...-.-------..-..-......---..-.-.---.----A-..--.. 2-86 2-3
Mesenteric--..--......--.-.------------..----..--...----- 3-380(5) 3-15
Prostate..--------___ — — — ————— ——— ———— —————— 2-15? 2-9

Glaucoma. (See Eyes.)
Glottis, obstructive edema of... — — — __ — _ — — — — _ — — _ — — __ — — -_ 3-30c 3-12
GJomerulonephritis. (See Kidney.)
Glycosuria—__ — _ — _ _ — __ — — — — — — __ —— _ — — . ————— _ 2-8?; 3-17g 2-3, 3-8
Goiter— — — .- — — — — — — — . — — — — — — . — — , — ..- — — - . - -- — -,. 2-8fe; 3-lle 2-3, 3-1

Simple goiter.--.-___--. —— _ — _ _ _ _ _ _ ————— ——————— 2-8fc(l); 3-lle 2-3,3-4
Thyrotoxicosis..-.-._..---..-....-. — -------..- — --,- 2-8fc(2); 3-lle 2-3, 3-4

Gonorrheal urethritis. (See Urethritis.)
Gout_ — —- — — _ — — — _ — — _ — ——— ————— ————— —— ——— 2-8f;8-ll/ 2-3, 3-4
Granuloma, larynx.. (See Larynx.)
Granulomatous diseases.—,____ _ _ _ _ _ _ _ _ _ _ _— _ _ _ _ _ _ _ _ — __ — — _ — ,— 2-36e 2-15
Gynecological s u r g e r y _ _ _ _ _ . _ _ . _ . _ . _ . _ . _ _ . . _ _ _ _ _ _ . . _ _ _ _ _ _ - . . _ . _ . , , 3-18 3-9
Habit spasm——--------------------------------------- 4-24/ 4-8
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Hammer toe. (See Feet.)
Hands..„..---.----._-.-.,-_-.--...----...,..-,.-. 2-96; 3-12a 2-4,3-5

Abseneeol—__ — — — — __ — - _ _ _ _ — _ — — _ — _ ———— ———— 2-96(1) and (2); 2-4,
3-12a(2);7-3/(3) 3-5,7-1

Limitation of motion.. — _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-9a(4); 3-126; 4-1 Oa 2-4,3-5, 4-3
Hyperdactylia-. ——— — —— .-- ——— - . - - _ _ - - _ _ - - — - — --_, 2-96(3) 2-4
Scars and deformities of hand._ — ,--_. — -..-_ — — _ _ _ _ — , — . _ _ . _ _ , 2-9c; 3-12a 2-4, 3-5 • ' "

Hard palate. (See Mouth.)
Harelip. (See Lips.)
Hay fever___ — — — — — ___ — — — —— — _ — — __ ————— — 2-28a(2); 2-39a(l) 2-12,2-16 . .
Head (see also Neck, neurological d i s o r d e r s ) . . _ _ , _ _ _ _ _ _ _ _ . . _ — ._ — _ — _.. 2-16; 3-19; 4-14; 2-9, 3-9, 4-4,

4-23; 5-14; 7-3; 4-7, 5-3, 7-1,
8-14 8-3

Abnormalities,__ — _ _ _ _ _ _ _ „ _ _ , - — _- — _, — _ _ _ _ _ _ — _ _ . — _ _ - _ _ _ . 2-16a 2-9
Atrophy— — — — — — — — — — — — — — — — — ————— ——— 2-16/ 2-9
Birthmarks.- —— _ _ _ — _ — _ — — _ —— — _ — _ _ — — — _ — _ — 2-16/ 2-9
Bony substance, loss or absence.- — - —- — - — _ — — — — . _ , . . _ _ _ - . _ . 2-16e; 3-19; 4-14c; 2-9, 3-9, 4-4,

4-23; 5-146; 7-3* 4-7, 5-3, 7-2
Cerebral concuss ion. . . .__ . .___- , -_- . .__- , . -__ . . - - . - . . -___. . — ., 2-16a; 4-23a 2-9, 4-7
C o n t u s i o n s . _ _ . . _ _ . _ _ . _ _ _ . _ _ _ , _ , _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ . . _ . , . _ . _ . . _ . , 2-16a 2-9
Deformities...—___ — — — _ — — - — - — — __ — — __ — . — - — — 2-166, c, d, f; 5-14a; 2-9

8-14o
Diseases— — — — — — — —— — _ ——— _ — _ — — — __ — _ — — 2-16c 2-9
Fractures— ___ — „ _ _ — _ . _ _ — — _ _ _ _ — ———— . .__„ — _ _ _ _ _ __ 2-16; 4-23a 2-9, 4-7
I n j u r i e s . . _ . _ _ _ _ . _ _ _ _ _ _ _ _ _ . — ———— ———— ———— ————— —— _ 2-16/;4-23a, 6 2-9,4-7
Moles___—_ — _ _ _ . _ — _ — _ — _. — _ — _ _ , — — — __ — ——— ———— 2-16/ 2-9
Mutiliations—-_ — — - _ _ - — _ — — , — . _ - — _ — - — . — _ — — — — _- — _ , 2-16/ 2-9
Operations—— . — . — — — — ..— — — — . — — . — — — — — ,. — .. — .. 2-16/; 4-23a 2-9, 4-7
Paralysis,-------. .------. .- ,-----------.--. .- .--. . . . .---, 2-16/ 2-9
Scars___, —_ — _ _ _ _ —_ — — — — _ _ _ _ _ — — _ — _ —— _ _ _ _ _ — 2-16/ 2-9
Subarachnoid hemorrhage. (See Subarachnoid hemorrhage.)
Ulcerations.-.-..-.---.-.---,-_._.. —-. —— --..,---.--.-. 2-16/ 2-9
Wounds......---.-.. — -- —— ------_--, — ._-_.--.., 2-160. 2-9

Headache. (See Migraine and neurological disorders.)
Hearing (see also Ears)..—— — — — — — _ — — — — — — — _ _ ——— ._——— 2-7; 3-10; 4-8; 5-7; 2-3, 3-4, 4-2, 5-2,

7-6d 7-3
Hearing levels.----..-...... ——. ————— _ ————— ———— _—— 2-6e(2); 2-6/(2); 2-7; 2-3, 5-2, 7-3

5-7; 7-6d
Hearing tab les . .___ — — - — _ _ — _ , _ _ _ _ _ _ _ _ _ — _,_ — _ _ _ _ — _ _ — — _ _ _ App. II A2-1

Heart (see also Vascular s y s t e m ) . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . —————— —————— 2-18; 3-21; 4-14; 2-10, 3-10, 4-4,
5-15; B-4j; 7-Sj; 5-3, 6-2, 7-2,
7-6j; 7-76; 7-9; 7-3, 7-4, 7-5,
8-15 8-3

Abnormalities and defects of heart and vessels.., — _ * _ _ _ _ _ , _ _ _ _ — ___ 2-206, c 2-10, 2-11
American Heart Association Functional and Therapeutic Classifica- App. VII A7-1

tion.
Aneurysm of heart or major vessel... _ — — - — __ _ — _ _ . —,- — . — — - 2-20a; 3-23., - — _ — . — . 2-10, 3-10
Arrythmia.—_ — — __ — _ _ _ _ — _ _ . _ — - _ _ _ — _ — _ _ — — _ - — _ 7-6j 7-3 .
Arteriosclerotic heart disease- _ _ _ _ _ . _ , , _ _ . _ _ _ _ . , . . . . . . _ . . . . - _ - _ _ . - 3-21a 3-10
Atrial fibrillation-..-,--.-----.-..-,--....-.-...--. 2-18c(l); 3-216; 2-10,3-10,4-4,

4-166; 8-156 8-3
Atrial tachycardia....___ — . ———————— ———— __ ————— _——— 2-18c(l); 4-166 2-10,4-4
Auricular fibrillation and auricular f l u t t e r . . . _ _ . , _ _ _ . . _ _ _ _ _ _ _ _ _ - _ _ _ 3-216; 8-156 3-10, 8-3
Auriculoventricular b l o c k . „ _ . _ . _ _ - - . . _ . . - _ . - . , . _ . . _ _ _ _ . - _ _ _ - _ _ _ . 8-15c 8-3
A-V block..-..--.-...-,-.-..——.._..,-..--.----....-- 2-18c 2-10
Bundle branch b lock———_._ .__ ————— _ ————— ———— ———— — 2-18c(2), (3);4-16fc 2-10,4-5
Claudication..— .- — — - — _ — — _ _ _ _ _ _ _ _ _ — - — — ——. 3-22a; 3-22?; 8-15 3-10, 8-3
Coronary artery disease.-- — — __ — _ — - — _ _ — _, — _ _ _ _ _ — — — — — - 2-186 2-10
Coronary i n s u f f i c i e n c y . , _ . , _ _ . _ _ _ . _ _ , . _ _ _ - _ _ _ , . _ _ _ _ _ . . . - _ _ _ - _ _ _ - 2-18c 2-10
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Heart—Continued

Diameter of heart.— — — _ — _ — — - _ _ . _ — - — — — — - — — — — — -—. 4-16e 4-5
Electrocardiographic findings.- — — — — — — — — — — — — — — 2-18c; 2-18d; 3-21; 2-10, 3-10, 4-5

3-22; 3-23; 4-15/i
Endocarditis... . .___ — — — — _ — — — — — — — — — — ——— —— 2-180; 3-21c 2-10, 3-10
Enlarged Heart-----------------.. — ---------.—..---- 2-18d; 2~20a 2-10
Erythromelalgia. (See Vascular system.)
Heart b l o c k _ _ _ _ _ _ _ _ — — „_ — — . _ — _ _ _ _ _ _ _ _— — _ _ _ _ _ _ _ 3-21d; 4-154; 8-15c 3-10,4-5, 8-3
Heart muscle disease_....__......____...----__.... — _....-.,._ 2-18e(l) 2-10
Hypertension. (See Hypertension.)
Hypertrophy or dilatation of heart— — — — - — — . — _ — — - — — — ,— 2-18d 2-10
Hypotension. (See Hypotension.)
Infarction of m y o c a r d i u m — _ . _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _— — _ — ___ 2-186, c(l); 3-21e 2-10, 3-10
Miscellaneous....— — -.. — — . — — — — . —, — — — . — .. — — — — -— 2-20 2-10
Myocardial insufficiency—...-.,_ — _ _ _ — — — - . _ _ _ . . _ _ . _ _ _ _ _ _ _ _ . _ _ 2-18e 2-10
^Myocarditis—— — — — — _ _ — __ — — — — _ — — — — — — — — 2-180; 2-21/ 2-10, 2-11
Myocardium, degeneration of...-.------------------------ 2-6d; 3-9d; 3-21/; 2-3, 3-4, 3-10,

8-9c 8-2
Organic heart disease,.,......,,......--.-.................,-,,. 5-15a; 8-15 5-3, 8-3
Organic valvular diseases of the h e a r t . . . . . . . . . . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ 2-180; 8-15/ 2-10, 8-3
Paroxysmal tachycardia,—____ ———— ————— _ ——— ——— ——— 2-18/; 3-21(7 2-10, 3-10
Pericarditis, endocarditis, myocarditis, or tachycardia—. — _- — -.,— 2-lSh 2-10
^-Pericarditis....— — — ___ — — — — — — — — — — — — — — — __ — _ — _ _ 2-18?; 3-21ft 2-10, 3-10

Chronic constrictive pericarditis_,__ — — — . _ _ _ _ _ — _ _ — — _ — _ 3-21fc(l) 3-10
Chronic serous pericarditis,_ — — — — -_ — — — _ — — — — _- — — . 3-21A(2) 3-10

*Rheumaticfever_——- — — _ — — — _- — — _ — _— — — — — 2-20d; 3-23d; 4-15d; 2-11, 3-11, 4-5,
8-15z 8-3

Rheumatic valvulitis—-___ — .—.....- — .... — ___ . , -_ . . . . — .. — . 3-21i 3-10
Surgery of the h e a r t . . _ _ _ _ _ _„ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — __ — — ,_.. 2-19a; 2-20; 3-23e 2-10, 3-10
Tachycardia..-------..---.--...--.---------.--.-- 2-18/; 2-19c; 3-210; 2-10, 3-10, 4-5,

4-166, c; 7-6j 7-3
Valvular heart disease-—. — , . . . _ _ _ _ _ . . . _ — — _ — — _ _ — _ — ___ 2-18a; 8-15; 2-10, 8-4
Ventricular contract ions.__. . .____. . .___. . . . .__.-_ ._ — ._......_ 3-21? 3-10
Ventricular disturbances. _ _ _ — _. ._ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — _ _ _ 2-19c 2-10
Ventricularfibrillation-- — ..— . — — .. — — -- — - — _. — — _..- — . — . 2-18c 2-10
Ventricular tachycardia. (See Tachycardia.)
^•Valvular heart disease...._- — — . ————— ——— ——— ————— 2-18a; 8-150 2-10, 8-3

Heat pyrexia.—_ — — ___ — _ —— __ — _ — — ._ — ———— ——— __ 2-39ft 2-16
Heat stroke. (See Heat pyrexia.)
Height-...----------.-------....-----....----.--.--.-..... 2-21; 3-24!; 4-6r; 2-11, 3-11, 4-2,

4-16; 6^1fc; 7-3r; 4-5, 6-2, 7-2,
7-13; 7-14 7-6

Height/weight t ab le s . . __ - - ,___ — _ _ _ _ _ — _ —— — ___ — _ _ _ _ _ _ _ _ App. Ill A3-1
Hematuria-——.____. — ——— —— ———— —— — ————__ — — — . 2-15e 2-8
Hemianopsia. (See Eyes.)
Hemolytic anemia. (See Anemia.)
HemolyticcriBis_,___ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-76 3-3
Hemophilia———— . —— _ ——— _ —— ———— --... —— ———— ——— 2-46(1) 2-2
Hemopneumothorax— — _ — _ — — _ _ _ _ — _ — — — — — — — — — — — — — _ — 3-28jr 3-12
Hemorrhage:

Nasopharynx. (See Nasopharynx hemorrhage.)
Subarachnoid. (See Subarachnoid hemorrhage.)

Hemorrhagic s t a t e s . _ . . _ - _ . . . _ _ _ _ _ _ - _ . . . _ . . . . . _ . . . _ . . _ _ _ _ _ _ . . . _ _ - . . 2-46 2-2
Hemorrhoids-.-..,....--,----.---.--..--..-..-...--.----. 2-3/; 7-6j(3) 2-1,7-3
Hemothonu.- — — — — — — — — — — —— _- — _ — — — _ — — S-28g 3-12
Hepat i t is . - -___. .____. . - - - . . . —— — ————— —. ———— — . — — —— 2-30; 8-5/ 2-1, 3-2
Hepatomegaly. (See Liver.)
Hernia---------------------------------------------------- 2-3ft; 3-5p; 4^c; 5-3; 2-1, 3-2, 4-2, 5-1,

7-3a; 7-6a(3); 8-46 7-1, 7-3, 8-1
Hiatus hernia-...____- — — — ——— ——— ———— ——— ————— 3-5^(1) 3-3
Operative repair. — _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ „ - _ . _ _ . 2-3fe(2); 3-50(2) 2-1, 3-2
Other than small asymptomatic umbilical or hiatal. — — — — — — — — 2-3/i(l) 2-1
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Herniation of intravertebral disk — — — — — — — — — — — — — — — 2-360; 3-37e; 8-226 2-15, 3-15, 8-5
Hermaphroditism — _ — — — _ — __ — — _ — — — _ — — — — — _ — — ... — — _ — 2-14e 2-8
Hidradenitis suppurativa,.. — _ — _-- — — - — — — — - — — — — — — — — _ — 3-36n 3-14
H i p . _ _ _ _ _ — — ————— — ——————— — — ————— _ ———— _ ————— _ 2-10a(l); 2-10c 2-4,2-5

Disease or deformity of,. — — — — — - — — . — — — — — — — .- — — — _ 2-10d{2) 2-5
Range of motion,-... _ _ — _ — „ — _ _ _ - — — _ — ___ — — _ _ _ — — — — — _ 2-1 On (1); 3-13d(l); 2-4, 3-6, 4-3

4-1 On
Surgical correction of. _ - _ _ _ _ _ , _ _ _ _ _ - _ _ _ _ - , _ _ _ _ . , _ _ _ _ . . . . _ _ _ _ , _ _ _ _ 2-10e(l ) 2-4

Histopl__.rnosis— _ _ _ — — __ — — — „ — — -- — . — — — — — — _ — - — — — _ 2-24e; 3-28fc 2-11, 3-12
Hodgkin's disease. _ _ , _ _ _ _ _ _ . _ _ _ - , _ _ _ __ — — _„ — — — _ „ _ — — _ — 2-4a(5); 2-35m 2-2, 2-14
Homosexuality..----, — - — ,----- — -------- ,,---- — --- — ---.------ 2-34a(2) 2-14
Hookworm-— — — — — — — — — — — -—-- — — - — — — — — -— 2-39p 2-16
Hoarseness. — — ,_ — — — — — — _ _ - _ — — - — - — — — _ _ . . — — _ — — — — _ — 4-22A 4-7
Huntington's chorea. - — - — -- — — - — _ — — — — — — — — — — — _ — _ — ,— 2-31a(4) 2-13
Hydrocele. - _ _ — — — , — - — ,-- — — - — — — — — — — — ,- — — , — — — — — 2-14? 2-8
Hydronephrosis. (See Kidney.)
Hyperdactylia. (See Fingers.)
Hyperhidrosis..-. — — — — — — — — — — — — — — — — — — — — — 2-85j; 3-36 2-14, 3-14
Hyperinsulinism _ — — — _ — ,. — — — — — —— -_ — — — — - — _ , - — _ —— __ 2-8j ; 3-110 2-3, 3-4
Hyperopia. (See Vision.)
Hyperparathyroidism_ — — — — - — ,. — — ,- — - — — — — — — — — . — , — — 2-8k; 3-lIfc 2-3, 3-4
Hyperharia. (See Vision.)
^Hypertension— — — — — — — — — — — — — — — — — — — — — — — — _ 3-196; 3-23c; 4-15a; 2-10, 3-10, 4-5,

4-15/; 5-156; 8-13d; 5-3, 8-3
8-1 5e

Hyperthyroidism — — - — — — — _ — — — ._, — — -, — - — — — — — — .— — — 3-1 It 3-5
Hypertrophy of heart. (See Heart.)
Hypertrophy of prostate gland. (See Glands.)
Hypoparathyroidism-— -_ — - — - — -- — _ , — — — — — - — — — , — — _, — — 2-8k; 3-llh 2-3, 3-4
Hypopituitarism — _ — — — — __ — — — — _ , — — — — — - — — — , — - — , — __ 2-8( 2-3
Hypoplasia of kidney. (See Kidney.)
Hypospadias. — - — _ —— - ——— - — —————— ——— —— - —— - — ———— 2-15d; 3-17ft; 5-13c 2-8, 3-8, 5-3
Hypotension—. — — - — —— — — — — — — , — — — — — - — — — — 2~19b; 4-15 2-10, 4-5
Hypothyroidism . _ _ _ , _ - _ _ . , _ . . . . _ _ _ _ _ . _ , _ - _ . „ , - _ , _ _ , _ - - . . , . _ _ _ _ , _ _ _ _ 3-1 1 3-4
Hj^terertomy..-— — — — — — — — — , — — — — — — — — — — — — 3-18c 3-9
I c h t h y o s i s - _ _ , _ _ _ _ _ . _ _ — _ . _ _ _ _ _ „ _ _ _ _ . _ _ — -_„_ ——— _ — _ _ _ _ _ _ _ _ _ 2-35ft 2-14
Ileitis.- — — _ — ._.- — . — __ —— — _ —— — ——— ---- —— - —— ___ 2-3j; 3-5j 2-1, 3-2
*IIeostomy——_ —— — — — — — — — — — -- —— — — _ — — ——— ——— 3-6/ 3-3
Incontinence..,.--- — - — _ — — .. — — _ — ,- — — — — - — — - -_ . . - - -_ — -— 2-15/; 3-17* 2-8, 3-8
Induction---.-.. . . .----.-.---.-.,----------,----..-. , ,-- 2-1; 2-2; 6-1; 6-2; 2-1, 6-1, 7-6, 8-1

7-12; 8-1; 8-2; 8-3
Industrial solvent intoxication . . _ _ , , _ . . _ , - . _ . . _ _ . _ _ . , _ . _ . _ , _ . _ _ . , _ _ _ , 2-39i 2-1 6
Infarction, myocardial. (See Heart.)
Ingrowing toenails. (See Toes.)
Insomnia _ . — - — — — — — , — - — - — — — - — — — — — — - — - ,- — — — -— 4-24/1 4-8
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. (See Neurological disorders.)
Intelligence, disorders of, (See Neurological disorders.)
Internal derangement of knee. (See Knees.)
Intervertebral disk syndrome. (See Herniation of intravertebral disk.)
Intestinal adhesions..-— — ,. _ _ . . , _ _ _ _ - — — — — _ — _ _ , _ _ _ . _ , _ - _ _ 4-4d; 7-3o; 7-6o 4-2, 7-1, 7-3
Intestinal obstruction,.— _ . — — - — _ — — — — — — — — - — — — - _ 2-3. ; 3-5," 2-1, 3-2
Intestinal resection. . - . _ _ _ . , _ _ . . . , _ _ . _ . , . _ _ _ . - - _ _ _ _ , > _ _ _ _ , _ _ _ _ _ ^ _ _ _ - 2-3m 2-1
Intestines, tuberculosis of. (See Tuberculosis.)
Intoxication. (See Industrial solvent intoxication); (See Addiction.)
Intussusception — — _ — — — — — — -- — — - - - - - - - - - _ _ - . . _ _ _ _ . _ _ . _ _ . , - - „ 2-3m; 4-4d 2-1 , 4-2
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Immaturity..——— — — — — — — —— — — ——— — — — — — 2-346, c 2-14
Immersion foot. (See Cold injury.)
Irritable colon. (See Bowel distress syndrome.)
Jaws, diseases of. (See Dental.)
Joint(s). — — — —— —— — —— —— —— —— —— ————— —— ————— — ——— 2-9; 2-10o; 2-llo; 2-116; 2-4, 2-5, 2-11,

2-23; 2-36; 3-136; 3-14; 2-15, 3-5, 3-6,
3-37d; 4-10; 5-9; 5-10; 3-15, 4-3, 5-2,
5-24; 6-4/; 7-3/; 8-lle 5-4, 6-1, 7-1,

8-2
AnkylosiB—— —— — ———— —— —— — —— — —— — ————— — —— — 3-14/; &-4f; 7-3/; 8-llc 3-6, 6-1, 7-1, 8-2
Arthritis. (See Arthritis.)
Arthroplasty——— —— —— — —— ————— ————— ————— ————— 3-14/(l) 3-6
Contracture of--.-----.-------------------- — -----. — - — -- 3-14/(3) 3-6
Disarticulation of hip joint.. — — _ — - — — --- — — — — - — — — - 3-37d 3-15
Disease of—--- - - - - - - - - - - - - -_- - - - - - - - - - . - — -------------- 2-10d; 2-116; 2-366; 2-36d 2-5,2-15
Dislocation of___ — — — — — _ — _ — — — — — _ — — — _ _ _ _ — — _ 2-llc 2-5
Fractures. (See Fractures.)
Instability of-.-- —— --.---------------------,------- 2-llc; 7-3/(5) 2-5, 7-1
Internal derangement o f — _ — _ — _ — — _ — _ _ _ — _ — — — .-. — — 2-10c; 3-13c 2-5, 3-5
Limitationof motion...-------- — - - - - - - - - - - - - - - - - - - - - - — -- 2-9o; 2-10a; 3-136; 3-14d; 2-4, 3-5, 3-6,

4-10a; 5-9; 5-10; 5-24; 4-3, 5-2, 5-4,
6-4/; 7-3/; 7-6/ 6-1, 7-1, 7-3

Locking of—. - — - — — — _ — ————— ————— ————— 2-llc; 7-3/(7) 2-5, 7-1
Loose foreign bodies within a joint———__ — — _ — — — _ — — --_ 2-10c(l); 3-14/(4) - ' 2-5, 3-6
Malformation.———— ——— — — — — — — ——— ———— _ : _ _ 2-23 2-11
Motion measurement- — — — — — — — — - — — - — -- — — — — — . App. II A2-1

Keloids (see also Scars) —— —— —— ———— —— —— —— — —— — — —— — — 3-36y 3-14
Keratitis. (See Cornea.)
Keratoconus. (See Eyes.)
Kidney—.—— —— —— —— —— —— — —— —— ——— —— —— ———— ———— 2-150; 3-llj; 3-18d; 8-13c 2-8,3-5,3-9,8-3

Absence o f _ _ _ —— —— - ———— ————— ————— ——— —— ———— 2-15p(l); 3-18d; 8-13c(l) 2-8, 3-9, 8-3
Calculus..——— _ _ _ _ _ —— —— —— ———— — — —— ———— — — —— — 3-17j(l); 2-15ff(5); 4-13o, 6 3-8, 2-9, 4-4
Colic, r e n a l . . . . . . . _ _ _ _ _ . - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ - - - - - 4-13a 4-4
Congenital anomaly of- — — — — - _ - _ — - - - _ _ — — __ — — ---- — - 3-17j(2) 3-8

*Cystic kidney (polycystic kidney). ———— ———— ———— ——— 2-15ff(3); 3-17j(3); 8-13e(2) 2-8, 3-8, 8-3 "
Glomerulonephritta—— _ — _ — —— — _ — _ _ — — _ — — 3-17; (H>) 3-8
Hypoplasia of—— ——— — — — ———— ——— ——— — — ._ 3-17;(5) 3-8

*Hydronephrosis_ _- — _----------------------- 2-150(4); 3-17_'(4) 2-8, 3-8
Infectionsof-.---- — —--------------------------------- 2-150(2) 2-8
Nephrectomy. (See Absence of kidney.)

^Nephritis—— — —— — — — — — — _ — — __ ——— _ - — — — 2-15p(5); 3-17;(ll); 8-13d 2-9, 3-8, 8-3
Nephrolithiasis—- — _ _ - _ _ _ - _ - _ _ - - - - _ . - - - - _ — ----,--- — ----- 8-13e 8-3
Nephrosis---,-------.---- —---- - - - - - - - - - - - - - - - - - - - - - - - - - .3-17.-'(9) 3-8
N e p h r o s t o m y . _ _ , - - _ - _ - _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ - _ - _ _ _ _ _ - - - 3-18e 3-9
Perirenal abscess residuals.. —.-- — — — — ..- — — _ — _ — — — — 3-17; (6) 3-8
Polycystic kidney. (See Cystic kidney.)

*Pyeliti8_._ ——— —— ————— „ _ _ —— — — — — _ —— ——— -- 2-15ff(6) 2-9
*Pyelonephritis------------------------------------------- 2-15g(6); 3-17j(7) 2-9, 3-8

Pyonephrosis..----------------------------------------- 2-150(5); 3-17j(8) 2-9, 3-8
Tuberculosis of. (See Tuberculosis.)

Knees...- ————'—— —— —— —— ———— —— — — — — —— —— ————— — 2-10a(2); 2-10c; 3-13c; 6-4e; 2-4, 2-5, 3-5,
8-lle 6-1, 8-2

Internal derangement of __— ——— ———— ——— ——— ——— 2-10c; 3-13c; 6-4e 2-5, 3-5, 6-1
Joint range of motion—. — — — _ _ _ _ — _ — _ — — — - _ _ _ - - - — — — 3-13d(2) 3-6
Locking of——__•„ — _ ———— _ _ _ _ — ——— ——— ——— ——— 2-10c(2) 2-5
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K y p h o s i s — — - _ _ _ _ - - _ - _ _ - - - _ _ _ _ _ - _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - 2-36c; 3-37/ 2-15, 3-15
Labyrinthine, abnormal function. (See Ears.)
Lagophthalmos. (See Lids.) . ,
Laparotomy. —————— ———— —— ——— ————— ——— — — —— ——_ 7-3a(4); 7-6o(7) -7-1, 7-3
L a r y n g i t i s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — _ _ —— __ — — —— — — — 2-29c 2-13
Larynz____ —— — _ —— — —— —— —— — — — ——— —— —— — —— —————— 2-30c; 3-306 2-13, 3-12

Granuloma l a r y n x . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ — „_ — .— 2-29c 2-13
Paralysis o f———_____ — —— _ — —— — — _ — — _ _ _ _ ———— —— _ _ _ _ 2-296; 3-306(1) 2-13, 3-12
Polyps — — —— — —— — —— — — —— — — — —— —— ——— —————— 2-29c 2-13
Stenosisof———- — —— — - — ——— — —— — . — — —— — — —— — — 3-306(2) 3-12
Tuberculosis o f — — _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ - - - - _ - - _ _ _ . _ _ _ _ _ _ _ . _ . . _ . 3-280(4) 3-12

Lead Poisoning. (See Metallic Poisoning.)
Leg (see also Extremities) _ . _ — — _ —— —— —— —— —— __ ———— — _ _ _ _ _ 2-10; 3-13; 4-10; 5-10; 6-4/; 2-4, 3-5, 4-3,

7-3/; 7-60; 8-11 5-2,6-1,7-1,
, 7-3, 8-2

Lens. — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ —— — ——— — — —— 2-120 ' 2-7
Aphakia—----- — -- — - - - - - - — - _ - - - - — . — — -.-- — - - - - - - - - 2-120(1); 3-15<z 2-7,'3-7
Dislocation o f _ _ _ _ ——— — _ — —— —— —— _ — _ —— — — _ _ _ —— — — _ 2-120(2) 2-7
Opacities o f—_.__ . ._ ._ .__——— ——— — _ — — _ — _ —_ 2-120(3) 2-7

Leprosy--... — - _ - - - — ....__ — —— —— ___ ——— —— —— — —— —— —— 2-351; 3-38c 2-14, 3-15
Leukemia---.------------ — -.----- — .-,. — — — .----_--------- 2-41a; 3-41 ' . 2-17, 3-16
Leukemia cutis___ — __ — — _ _ _ _ — _ _ _ _ _ _ - —— _- —— _ — —— — _ _ — 2-35m; 3-36m 2-14, 3-14
Leukopenia—— — — — _ — — — — — _ — _ — - — — — — —— — — — — — 2-4c; 3-7c 2-2, 3-3
Leukoplakia — —— — — — — — — —— —— —— — — — ——— — — —— —— —— 2-14r(l); 2-27c 2-8, 2-12
Leukorrhea—— — - — -_ — — -_ — — — — — — — — - — — — ——...— _ 2-1 Id; 3-17e ", 2-9, 3-8
Lichen planus__— — — — — — _ _ — — — .— —— — — — — — — — — — — 2-35n; 3-36p 2-15, 3-14
Lids___ — — — - — _ — — — — — _ , _ — _ _ _ _ _ - - . , — - - — _ - - - _ _ - - - - _ - _ - 2-12a 2-6

Adhesions. (See Eyes.)
Blepharitis. — — — — — — _ — _ — _ _ — - — — —- — — _ — — — —__ 2-12a(l) 2-6 \
Blepharospasm__-___ —„_. — _ — _ — — - — — — — — — — — — - 2-12a(2) 2-6
Cicatrice-----.-- ———— ————— ————— ————— — — -- — — — 2-12a(5) 2-6

iVDacryocystitis—— ——— — — — — — —__ — — — _ ——— — 2-12a(3) 2-6
Destruction of the l i d s _ - - _ _ _ _ _ _ _ _ _ _ - - _ - _ ——— ——— ——— 2-12o(4) 2-6
Eversion of eyelids. ._ ———— —— _ — — — _ _ _ —— __ ———— __ —— _._ 2-12a(7) 2-6
Growth or tumor of the eyelids. _ _ _ _ - - — - — — — - — — — _ — — - 2-12a(6) ' 2-6
Marked inversions/eversion of___.-.- —— — — - — — _ — --.- — - 2-12a(7) 2-6
Lagophthalmos-----__ — _ ——— — _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ - . 2-12a(8) ' 2-6 -
Ptosis____ — — - —— — —— - — — - — __-_-. — —-,_. — — „ 2-12o(9) 2-6
Trichiasis. —- — _ . _ - _ - - _ _ _ _ _ _ _ _ — -_____————— —— 2-12o(10) 2-6

Limitation of motion. (See Extremities. Also see Joints.)
Lips_ — — — — — — __ — — — _ — _ — _ — _—— ——— ——— _ 2-27d 2-12

Harelip... ———— ___ —— —— _ ———— _ —— - _ _ _ - —— — __ —— _- 2-276 2-12
Mutilations of... —.. .____ —— _ _ _ . ——--- — — — - — _ — - — — - 2-27d 2-12

Liver:
Cirrhosis o f———___ ——— ————— _—•—— ————— —— ——— 2-3c; 3-5c; 8-6e 2-1, 3-2, 8-2
D i s e a s e . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ . . - . — ..,-_ 8-6c 8-2
Hepatomegaly (enlargement of Liver).- — — - — — — — — — — — — 4-4o; 8-6c 4-2, 8-2

Lobectomy------ - ---__— — —— ——— —— ———— ————— ————— 3-29; 2-24i; 4-196 3-12, 2-11, 4-5
Locking of knee. (See Knee. Also see Joints.)
Loose foreign bodies of joint. (See Joint(s).)
Lordosis——___ ————— _ . _ _ . _ — ...__ — - — -- — - _ _ _ _ _ _ _ _ _ _ _ - - - 2-36c 2-15
Lower extremities. (See Extremities.)
Lumbosacral strain, pain, etc. of. (See Spine.)
Lungs (see also appropriate disease or defect) _ _ — — — — — —— _————— 2-24; 2-25; 2-26; 2-38; 2-40; 2-11, 2-12, 2-16,

2-41; 3-27; 3-28; 3-29; 3- 2-17, 3-11, 3-
38; 3-40; 3-42; 4-19; 4-27; 12, 3-15, 3-16,
5-19; 6-41; 7-3n; 7-6n; 4-5, 4-9, 5-3,
8-17 6-2, 7-2, 7-4,

8-3
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Lupus, erythematosus———— _ _ i _ _ _ — — - i . i _ _ — — — ———— —————— ——— 2-35o; 2-386; 3-36g . 2-15, 2-1C, 3-14
Lymphedema—_ — — — - — — — _ — _ _ _ _ • — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-l-iG/ . . . 3-14
Lymph_iodeB-__—— —— —— — — — — — __ —— ___ — —— _ —— _ —— —— — _ —— —— _ 2-27d; 4-146 - - 2-12, 4-4

Cervical__,. __ — _ _ _ _ _ — — _ _ _ _ _ _ _ _ — _ — — _ _ _ _ _ — — ,._ — — _ _ _ _ _ 4-146 4-4
Malignant diseases o f . _ _ _ _ _ _ _ _ _ _ : ^ _ _ _ _ _ _ _ - - _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ ^ _ . _ _ 4-146 4-4
Neck. —— ————— ——— _•—-- — _ — ————— _ —— ——————— 2-21d • 2-11
Tuberculosis. (See Tuberculosis.)

Lymphoid tissues, neoplastic conditions. (See Malignant diseases.)
Lymphomata, malignant. (See Malignant diseases.)
MAAG D u t y - _ - - _ - _ _ _ _ _ _ _ _ _ _ - - - _ _ _ - . _ _ - _ - - _ , - - - - - - - - - 7-7rf 7-4
Macula:

Cysts.- — — _ — — — _ _ _ _ _ . - _ _ _ — —•- — _ — — _ _ . _ _ _ . _ _ _ _ —— — _ . _ _ - _ 2-12e(2) 2-7
D e g e n e r a t i o n _ _ _ _ _ _ _ _ — _ _ _ _ _ _ , . _ — _ _ _ _ _ _ _ _ _ — __ — _ — — — .._ — _ — 2-I2e(2) 2-7
Diseases——- — — - — — _ - _ _ _ _ - — — - — — - — - — __ — _ — — — — _ — — 2-12,(2) 2-7

Malaria. (See Tropical fevers.)
Malformation of bones and joints. (See Bones; See Joints.)
Malignant'diseases- — — —— — —— —— — — —— —————— —— ————— ————— 2-4l;U-4l; 4-28; 5-26; 2-17, 3-16, 4-10,

(i-4*; 7-3n; 7-Gn; 5-5, 0-2, 7-2,
8-24 ' 7-4, 8-5

Malignant neoplasms. (See Tumors.)
Malocclusion — _ — — — _ — — __ — — — — -_ — _ — _ — — — — — — — ._ — — — 2-56 2-2
Malposition of u t e r u s . . _ _ _ _ _ - — — _ —— _ _ _ _ —— _ —— _ _ _ _ _ _ _ _ _ — — _ _ _ _ _ „ _ 2-Ho(4) " 2-8
Malunion of fracture. (See Fractures.)
Manganese poisoning. (See Metallic poisoning.)
Marfan's syndrome..__ — — __ — _ — — — — — _ _ _ _ _ — ___ — _ _ _ _ _ _ _ _ — _ _ _ _ 2-1 ita 2-10
Mastectomy— — — —— — — —— — —— — —— — — —— — . — — — .: —— —— —— —— 2-2Cm 2-12
Mastitis—- — -- — — — . — — — !- — - — — - — — — - — — — — — — — — — - — 2-20a 2-12
Mastoidectomy. (See Ma.stoids.)
Mastoidiiis- (Sue Mastoids.)
Mastoid fistula. (See Mastoids.)
Mastoids----------- --.------------- — — --------.--.-- — - — - - - - - - - - 3-Gc • 2-;i

M a s t o i d i t i s — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-f>c(l); 3-!)c 2-3, 3-4
Mastoid operation C M a s t o i d c c L ( H n y ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' - _ _ . _ _ _ _ _ _ _ _ _ _ _ 2-Gc(2); 4-7ff, »"; 7-3rf 2-3, 4-2, 7-1
Mastoid fistula___ —— —— — —— — _ —— __ — — __ —— _ ——_ —— __ — — _ 2-Oc(3) 2-'.i

Mediastinum foreign b o d y _ - - _ _ - _ _ - _ _ _ _ - - _ _ _ _ _ , . _ _ - _ - - _ _ - _ _ _ _ _ _ _ - - . 2-2GI' • 2-12
Medically a c c e p t a b l e — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — — _ _ _ _ _ _ l-3o 1-2
Medically unacceptable- _ _ _ _ _ — _ — — _ _ _ _ _ _ — _ _ _ — _ _ _ _ _ _ _ _ _ _ _ — — _ _ — 1-36, « .- 1-2
Medico-dental registrants— _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-1; 2-2; 0-1; G-2; 2-1, C-1, 7-G, 8-1

7-12; 8-1; 8-2; 8-4
Mogjikaryocytic myelosis—__„ — - — — — -- — -- — — — — — — — — — — — — 2-4rf(2) 2-2
Mellitua, diabetes. (See Diabetes meilitus.)
Membrane, tympanic. (See Kars.)
Meniore's syndrome. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-Grf, 3-9rf; 8-9c 2-3, 3-4, 8-2
Meningeal fibrbldastoma- _ _ _ _ _ - _ _ _ _ _ • _ _ _ _ . _ _ _ _ _ . _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-426(2) 3-1G
Meningoiil tuberculosis. (See Tuberculosis.)
Meningitis, infectious. (See Neurological disorders.)
Meningitis, tuberculous. (See Tuberculosis.)
Meningismiis. (Se.e Neurological disorders.)
Meningoccle. (See Neurological disorders.)
Meningoviiscular syphilis. (See Venereal disease.)
Meiiopjuise. — _ — — —————— —— _ _ — — — - —— — - — _ —— — — _ —— —— — . _ - 2-14/; 3-17* 2-8, 3-0 .
Menorrhi.gia__———— —— _ _ „ —— — — _ _ _ _ _ _ — — —— _ —— _ —— — — — _„ — —— _ 2-l-iff; 3-17« 2-8, 3-8
MenstriiJilcycle-.. —„ —— _ „ _ _ — _--- — - - _ _ - — _ - _ - _ _ — ------ 2-145r; 3-17. - 2-S, 3-8 .
Mental d e f i c i e n c y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-35 3-14
Mental disorder.— . — _ _ _ _ . „ _ — „ — _ _ _ _ _ _ _ _ _ _ _ —— —— —— —— - — — _ — 3-35 • 3-14
Mental d i s o r d e r . . . . . _ _ _ _ _ _ _ _ _ _ _ . _ j _ . _ _ _ _ _ _ _ _ _ _ _ _ . - _ _ _ _ . _ _ _ _ - _ - - . _ _ . "-!)<* — 7-5
Mercury poisoning. (Sec Metallic poisoning.)
Metabolic disorders. (See alto -Endocrine disorders) — — —— — — — —— — — 2-8o; 3-11; 4-'J; 5-8; 2-4, 3-4, 4-:!, 5-2,

: ' (i-4c; 7~3c; 7-Qe; G-l, 7-1, 7-3,
8-10 8-2
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Metallic poisoning. —— — —— — —— —— —— —— —— — —— —— —— ——— ————— 2-39rf 2-16
Methyl cellosolve intoxication. (See Industrial solvent intoxication.)
Metrorrhagia- — — — —— —— —— —— — — —— — — — - —— — . — —— — — .. —— —— 2-140; 3-17e 2-^8, 3-8
Migraine. (See also Neurological disorders)- — —— —— —— — —— — —— —— — 2-316(2); 3-31e(l); 2-13, 3-13, '

4-23«<8) • 4-7
Mili tary Assistance Advisory Group Duty. (Sec MAAG duty.)
Military Attache Duty. (See MAAG duty.)
Military Mission Duty. (See MAAG duty.)
Military Occupational Specialties_ — _ _ — __ — _- — _ _ - _ _ - - _ — ___ — _ — — 7-8 7-4
Mobi l i za t i on - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -_________ 0-1; G-2 6-1
Mood-ameliorating drugs. (See, Drugs.)
Monoiieuritis. (See Neuritis.)
Motion, limitation of. (See Limitation of motion.)
Motion s ickness.--- . ----------------- —---- - -__ —— _ _ _ _ —— —— _ _ — — 4-27e; 7-3t 4-9, 7-2
MOS. (See Military occupational specialties.)
Mouth—(See alto Dental, speech defects)- — .-- —— - —— —— —— — —— —— — 2-27; 2-30; -K20; 5-20 2-12, 2-13, 4-G,

5-4
Mncocelis. (See Nose.)
Miuclus- —————— —— —— —— —— - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-11/; 2-17c; 2-236; 2-G, 2-9, 2-11,

2-31; 2-3Grf; 3-140; 2-13, 2-15, 3-7,
3-276; 3-3Ja; 4-23a.; 3-11, 3-13, 4-7;
0-4/; 7-3/; 7-G/; G-l, 7-1, 7-3,
7-Gs; 8-1J A 7-4, 8-3

Atrophy, Dystrophy——___ —— —— — — _ - _ —— _ —— — — - —— —— _ - —— —— _ 2-11/; 4-23o 2-«, 4-7
Contracture ___ — — — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-11/; 2-17e,/ 2-G, 2-9
Development— —— —— — —— — — — — — — —— —— — —— — — — — — — — — — 2-23b; 3-276; 7-3/ 2-11, 3-11, 7-1
Paralysis--. — — - - - - - - - - — — - - - - — - — — - — — - — — - — — - ——— — 2-11/; 2-31; 3-140; 2-G, 2-13, 3-7,

3-:U'n; G-4/; S-1H 3-13, 6-1, 8-3
Mutilations of face or head. (See Face.)
Myasthenia gravis__ _ _ _ - _ - _ _ - - _ _ _ „ _ _ _ _ - _ _ _ _ - _ _ _ _ _ - _ - _ - _ - _ _ . _ _ . . - _ _ . - 3-38 3-15
Mucoceles . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 8-186 8-4
Mycosisfungoidcs— — —— — — — — — —— — —— — —— —— — — — — — — _ — — _ - 2-35w; 3~3Gr 2-14, 3-14
Mycotic disease of lung. (See Lung.)
Mycotic infection. _ _ — — - — _ - — — — — — — — __ — _ _ _ — — _ _ — _ — _ — _ — 2-39J 2-1G
M y e l o f i b r o s i s _ _ _ - _ - _ - _ — — - - - - _ - — — - — --_ — — - - - . - - - - - — - - - - - - _ - - - 2-4d(l) 2-2
Myelomatosis. (See Anemia.)
Myelophthisis anemia. (See Anemia.)
Myeloproliferative disease.__ — _ — — — — __ — _ _ _ . . _ _ — — — _ — ___ — _ _ _ _ 2-4d 2-2
Myocardial infarction. (Sec Heart.)
Myocardial insufficiency. (See Heart.)
Myocarditis. (See Heart.)
Myocardium, degeneration of. (See Heart.)
Myopia. (See Vision.)
Myositis——— ————— ——— — ——— --- — - ——— — ——— — - —— - — - 2-39fc 2-16
My otoni.i congenita. _ _ . - _ _ - - - _ _ - - - - - _ _ - - _ - _ - - _ _ - _ - - _ - _ - _ - - - - _ _ - _ . _ - :i-14ft 3-7
Myxedema,. ̂ ----~------^...~--~-~~--~.---------------------------- 2-8 m 2-3
Narcolepsy. (See Neurologieal disorders.)
Nasal polyps. (See Nose.)
Nasal septum. (See Nose.)
Nasopharyngitis. (See Pharyngitis.)
Nasopharynx, hemorrhage of..-,..,.. — _ _ _ — — _ _ _ — — — _ — — __ — __ — _ 4-2'2t{ 4-7
Naval A c a d e m ; ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7-10 7-5
Near visual acuity. (See Vision.)
Neck:

Ccrvicalrilcs— — — — — —— —— — — — — — — — . —- — — - —— --- — — 3-20«, 5-24 ._ . 3-9, 5-4
Contraction of neck muscles— — — — — — — — — — — — — — — — — — _ - 2-17e, / 2-9
Cyst——— — —— — —— — — - — . — — —— — — - — ———— — - — - - ' - - - - - - - 2-176 2-9
Fistula—— — —— —— — — — —— — —— —— —— —— ————— —— — —— — —— 2-1 7c 2-9
Lymph nodes— — — —— —— —— —— —— — — — — — —— ————— ————— 2-17rf; 4-146 2-9, 4-4
Torticollis (wry neck) ————— ————— _ _ - - - - - - _ _ _ _ , „ _ _ _ — - _ _ 2-306; 2-316(4) 2-13
Tumor. (See Tumors.)
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Neoplasm. (See.Tumors.) - x
Neoplnsticcondition — — —— — — — —— _-- —— —— —— —— — — — — —— —— —— — 2-41; 3-40; 3-41; 2-17, 3-1 C, 3-17,

4-28; 8-24 ' " 4-10,8-5'. '.
Neoplasm, larynx. (See Tumors.)
Nephrectomy. (See Kidney.)
Neophritis. (See Kidney.)
Nephrolithiasis. (See Kidney.) . '
Nephrosis. (See Kidney.) . . .
Nephrostomy. (See Kidney.)
Nerve, optic. (See Optic nerve.)
Nervous breakdown. (See Psychonenrosis.)
Nervous disorder. (See Psychoses and psychoneuroses.)
Nervous disturbance. (See Psychoncurosis.)
"Nervous system. (See Neurological disorders.)
Neuralgia. , .- — — — — — — — — — — — — — — — — — — — — _ _ - - - — _ — — _ 2-3lc(2); 3-31(/(l); 2-13, 3-13,

4-14d;4-23o(G); 4-4,4-7,
7-3i ' 7-2

Neuritis-- —— — —— — —— —— - — —— — -- — —— - — —— — — - — —— —— ———— 3-31 <t(2) 3-13
Polyneuritis- — - - — - _ , - — -- — --- — — — _ — — ---..-.-, — — — — — — — 2-3Je(l); 4-23a(G) 2-13, 4-7
I so la ted . - . - - - - - - - - - - - -_ -__-_ . .__ ._______„ .__ —— —— __ 4-23(i(9) ' 4-8
Mononeuritis- _ _ . _ . . . _ . _ . ' . . _ _ . - ' _ _ _ - _ - _ - . - - - _ „ . _ . _ _ _ _ . - - _ - - . _ - . _ 2-31 e(2) 2-13
Optic. (See Optic nerve.)
Hetrobulbar. (Sec Optic nerve.)

Neurofibromatosis. (See Nevirologicsvl disorders.)
Neurological disorders-- — —— —— — — —— — ——— ———— :————— —— —— 2-31; 3-31; 4-23; 2-13, 3-13, 4-7,

5-21; G-4n; 7-3p; ' ' 5-4, G-2, 7-2,
7-G/>;8-!9 7-4,8-4 •

Abnormal m o v e m e n t s — - _ _ - . - _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . - _ _ - _ _ _ _ - _ 2-31 d 2-13
Amnesia. (See Amnesia.)
Ataxia. (See Ataxia.) ~"~
Athetusis——— —— _ — _ — - — —— - — —— _ — — — —— _ _ _ _ _ — — — —— —— 2-3\l> 2-13
Central nervous system. _ — — __ — — - — _ - . _ — __ — _ — _ — — — — _ - — 4-23« 4-7
Cerebral arteriosclerosis.___ — — - _ - _ _ — — _ — _ _ _ _ _ _ _ _ _ — _ - . _ — _ _ _ _ 2-31 a 2-13
Congenital malformations- _ . _ _ - - - - _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ - _ _ _ _ „ _ _ _ _ _ - 2-31 b 2-13
Consciousness-. — _ „ — — — —— —— — ———— — — — —— — — — _ — _ — „ *2-31b; 2-3l</: 3-31c; 2r13, 3-13, 4-7

4-23o, b
Convulsive disorders------------------------ ---------------- 2-31 rf; 3-3la, 6; • 2-1:5,3-13,

- _ 4-23n, b; G-4« ' 4-7, G-2
Craniocerebral injury. (See Cnmiocerebra! injury.)
Craniotomy. (See Craniotomy.)
Degenerative disorders— — — . _ _ — -_ — _- — _ — __ — — __ — _ — — - — — 2-31a; 3-31 2-13, 3-13

" Discoordiiu-tioii-. — — _ — —— —— — —— —— ——- — _ _ _ — —— —— — — —— _ 2-316; 3-31 o 2-13, 3-13
E n c e p l i a l i t i s . . _ _ _ _ _ _ _ _ _ _ _ _ . _ - . - - _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - . _ - _ _ . _ _ _ 4-23« 4-7

, E n c c p h a l o m y o l i t i s - _ _ _ - - _ _ _ _ - _ _ _ _ _ - _ - - _ _ _ - - - _ - _ - _ _ - _ _ . - _ - - - - _ _ J _ 2-31« 2-13
F.pilcpsy- — ——— —— — — — — _ —— —.—— — —— —— — . — — — — — — — 2-31rf; 3-31«, b; 2-13, 3-13,

4-23n., 6 4-7
Headaches. (See alto Migraine) ——— —————— _ — —— —— — ——— _ 3-3U; 4-23« 3-13,4-7
Huntington's chorea. (See Huntington's chorea.)
Intellectual deficit and^dcleriorntioiu — _ _ _ _ _ _ _ _ _ „ _ _ _ „ _ _ _ _ — -—— 2-316; 3-35; 4-23o 2-13, 3-14, 4-7
Meningismus. - _ _ _ - _ _ _ _ - - _ - _ , - - - - - - - _ - _ - _ - _ _ - _ _ _ _ - _ _ _ - - - - _ . . _ _ _ _ 4-23a _ 4-7
M ( ; n i i i g i t i s _ _ _ _ _ - _ _ _ _ - _ - - _ , _ _ - _ - - _ _ _ _ - - - _ _ _ _ - _ _ _ _ - , _ - _ - - - - _ _ . _ _ _ 4—23a ( 4—7
M«ningoctjle_ — _ — _ —— . - - - _ - _ _ _ _ ——„_ — ___ — — — — . — _„ — — __ 2-316 2-13, 3-13'
Meningovaseular syphilis. (See Venereal disease.)
Migraine. (See Migraine.)
Multiple sclerosis... ————— ————— ————— ——— ————— —— ————— 2-31«; 3-3le 2-13, 3-13
Mononeuritis. (See Neuritis.)
Muscular atrophies and dystrophies. (See Muscles.)
Narcolepsy,.. — — _ _ —— — — — . — — _ _ — -i—_ — — — _ —— — —— —— — —— ___ 2-316, c; 3-31c 2-13, 3-13
Neuralgia. .(See Neuralgia.)
Neuritis. ..(See Neuritis.)
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Neurosyphilis. (See Venereal disease.)
Neurofibromatosis. _ — — _ _ _ _ _ _ _ — — _ — _ — - _ _ _ _ _ _ _ _ _ _ — __ — _ _ - _ — 2-31e 2-13,
Paresis.' (See Venereal disease.) - • - • , • , . . • . .
Pain—— ———— — —— — — —— — —— — —— — — — — —— —— ————————— 2-316; 3-31a 2-13, 3-13
Paralysis. (See Paralysis.)
Personality abnormalities. (See Personality disorders.)
Peripheral nerve disorders------------,---- — - — ---------------— 2-31e; 3-31d; 4-23a 2-13, 3-13, 4A7
Poliomyelitis. (See Poliomyelitis.)
Polyneuritis. (See Neuritis.)
Seizures.------------- —-------------------------------------- 2-311_; 3-316 2-13, 3-13
Sensory disturbance.--------------------__.__.__ __ — _ —— —— 2-316; 3-3la; l-23a 2-13, 3-13, 4-7
Skull fracture. (See Fractures.) ' •
Spasmodic torticollis. (See Neck.)
Speech defects. (See Speech defects.)
Subarachnoid hemorrhage. (See Subarachnoid hemorrhage.)
Tabes dorsalis. (See Venereal disease.)
Tremors--.---------------.-----. — — --__ — - _ _ _ . — — — — — _ _ — 2-316 2-13

Neurosyphilis. (See Venereal disease.)
Night blindness. (See Vision.)
Night te r rors_ . -_ — _ _ _ — — _ _ _ — — _ — — — _ — :._ — — _ — _ — _ — — - — — — 4^24i , 4-8
Night vision. (See Vision.) ' _
Nontubercnlouslesioiis.- — _ — - — -- — — — — — -_ — -- — — — — — — — ----. 2-2fi; 3-28 2-12, 3-11

Breast, new growths of. (See Breast.) ' ,
' Bronchial asthma. (See Asthma.)

Bronchiectasis. (See Bronchiectasis.)
Bronchitis. (See Bronchitis.)
Bronchopleural fistula. (See Fistula, bronchopleural.) . . .
Emphysema, bullons or generalized pulmonary emphysema. (See •

Emphysema.)
Empycma, (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 disease of. (See Lung.)
Mastectomy. (See Mastoids.)
Mediastinum], Foreign Body of. (See Mediastinum.)
Osteomyelitis. (See Osteomyelitis.)
Pleurisy with effusion. (See Pleurisy.) '
Sarcoidosis. (See Sarcoidosis.)
Suppurative periostitis. (See Periostitis.)
Tumors. (Sec Tumors and neoplastic conditions.)

Nose
Allergic manifestations. — — — — —— — — - — — —— — — —— — — — — —— 2-28a; 3-30d, e; 4-21 2-12, 3-12, 4-6
Anosmia. _ _ _ _ _ . _ _ , _ „ _ _ _ _ _ _ ___ — — — — — _ _ _ _ _ — _ _ _ _ _ _ _ _ _ _ _ _ — — 4-21 c 4-6
Atresia__-_.,-_- — — — __- — — — — — — — — — — — — — — _ — — — — 2-28« 2-12
Atrophy of nasal mucous m e m b r a n e , - _ _ - - _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ _ _ _ . _ - _ - 3-30</ 3-12
Choana— — — - - - — __ — - - - — — , - — — , — — - — — — — — - - — — — — - 2-286 '2-12
Coryza_ _ _ _ _ - _ - — — — .- — — _ - _ — - —— — _ — — — — — -_ — — _ — — 4-21 a 4-6
D e f o r m i t i e s _ _ _ _ _ _ _ _ _ _ _ _ — _ — „— — _ _ — _ — _ — - _ _ _ _ _ — — __ — _ — 2-306 2-13
Deviation of nasal septum-—- — — - — — — — — — — — — — — — — — — — 4-21e; 5-2Q(i • 4-6, 5-4
Hay fever—— —— —— — — — — — — — —— —— —— — — —— —— — — —— —— —— 2-28« ' 2-12
Hemorrhage — — — _ — — — _- — _, — - — — — — — — - — — _ — — -_ — — - 4-22d 4—7
Hyperplastic changes- — --- — — - — — - — -- — — — -- — — — —.i- — — - 2-28« 2-13
Mueocclcs———— —— _ _ _ _ _ _ — __ — —— —— — __ — —— _ _ _ _ _ _ _ , _ . — -, 8-186 ' 8-4
Nasal polyps——_ —— _ —————— —— —— —— —— —— _ . _ — . _ _ • — _ _ . —— — 2-28e; 3-30fl;-4-210; 2-13, 3-12, 4-G,

8-186 8-4
Obstruction of airway or sinus.— — — — — — — — — — — — — — — — — — 2-2S«; 3-30(/, R; 4-20c, 2-13, 3-12, 4-6,

g; 5-20(i; 8-186 5-4, 8-4
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Paresthesia_________ — — _ — — — — — — — — — — — — — — — — 4-21c 4-6
Parosmia ,__________„ — — __ — _ — ___ — _ _ _ _ — — _ _ . — _ — — — __ 4-21c 4-6
Perforationof nasalseptum--------------------------—-- —... 2-28c; 4-21ft 2-13, 4-6
Rhinitis.. — —— _ . _ . — _ — ——— —— — — — — —— — — — — — 2-28c; 3-30d; 4-21; 2-12, 3-12, 4-6,

5-20a 5-4
Septal spurs.__...,...__-.._.---. — -.--............—— — _ — ___ 4-21e 4-6
Sinusitis...---. —_-.--------------.-----, — -...----- 2-28<i, e; 3-30d; 4-21i; 2-13, 3-12, 4-6,

7-6o; 8-18c 7-4, 8-4
Stenosis--.-.--.--..-. — ————— ——————— ———— ——— 2-28b 2-12
Syphilitic disease. (See Venereal disease.)

Nucleus pulposus. (See Herniation of nucleus pulposus.)
Nutritional deficiency diseases.. — _ — — — — — — — _ — — _ — — — — — — _ 2-8n 2-4
Nystagmus. (See Vision.)
Obesity....———I.. — — —— — —-- - --------- ------ 2-23d; 3-26a; 4-18; 2-11, 3-11, 4-5,

5-18; 7-6m(2) 5-3, 7-3
Obsessions-..— — — — — — — —— - — — — . — _ — — .. — — — — — ._- — _ — 4-24; 4-8
Ocular mobility and motility. (See Vision.)
Oophorectomy...- — _ _ _ _ _ . — . — -------------- — --------------------- 3-18/ 3-9
Oophoritis— --...._ — ... — -..- —-.- —— ---- —— -.--.- 2-14i 2-8
•Optic nerve—-------------------------------------------------- 2-12/; 3-15c; 3-136 2-7, 3-7, 3-17

Congenito-hereditary conditions of....-..—..-................... 2-12/ 2-7
Neuroretinitis——-_ — - — ---- — ------ —------- 2-12/(2) 2-7
Opticatrophy-.————_ ——— ___ ——— — . _ — ——— — — ——— :- 2-12/(3); 3-156; 3-436 2-7,3-7,3-17
O p t i c n e u r i t i B _ _ _ _ _ _ _ _ _ _ ———— ——— _ _ _ _ _ — — — - — _ ——— — — 2-12/(2) 2-7
Papilledema---..-.---.--------.-.... —— ——— ——— ..... 2-12/(4) 2-7
Retrobulbar neuritis,--------'--------------------------.---- 2-12/ 2-7

Oral disease. (See Dental.)
Oral tissues, loss of. (See Dental.)
Organic heart disease. (See Heart.)
Organic valvular heart disease. (See Heart.)
Orthodontic appliances—— — _ — __ — — _———————— ——— _————— 2-5d; 7-12 2-2, 7-6
Orthostatic albuminuria. (See Albuminuria.)
Orthostatic hypotension. (See Hypotension.)
Orthostatic tolerance test. (See Vascular system.)
Osteitisfibrosa c y s t i c a _ _ _ . . . . _ _ _ - - _ . . - _ . - _ . _ _ - . . , _ . . _ _ . _ _ _ . , - _ . _ _ _ _ 3-14j 3-7
Osteitis deformans__...................'.....................-...,. 3-14i 3-7
Osteoarthritis. (See Arthritis.)
Osteoarthropathy, hypertrophic-............._....._.........._..____ 3-14A; 3-7
O s t e o c h o n d r o s i s - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — __ — — — __ — _ _ _ _ _ _ — _ _ _ _ _ — __ — _ 3-14m 3-7
Osteochondritis d issecans_._„ . . . , , . ._ . . .__ . ._- . . . - ,___.___.____- . - - 3-141 3-7
O s t e o m a l a c i a . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-llm 3-5
Osteomyelitis—----.---.--.----------------------------------..- 2-llp; 2-26o; 2-37c; 2-6, 2-12, 2-15,

3-14n;8-llff 3-7,8-2
Osteoporosis-.._...______ — _ _ _ — _ _ _ _ _ _ _ _ _ _ _ — _ — ——— — — — _ 2-llft 2-6
Otitis, external. (See Ears.)
Ovarian cysts. (See Cysts.) , '
Paget's disease. (See Osteitis deformans.)'
Pain, neurological. (See Neurological disorders.)
Palate, hard, perforation—— — — — — — _ _ _ — _—— — — — — — 2-27a 2-12

.Pancreas. — .— — — __ — — _ — — _ — . — _. _.. ———— -__ .—— 2-3ft 2-1
• j k - P a n c r e a t e c t o m y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ : - . _ - . . _ . . _ _ . . . - . . _ _ - - _ - . . . 3-6g 3-3
•^•Pancreaticoduodenostomy. — — — — — — — — — — — — — — — — — — — — — — 3-6ft' 3-3
• ^ • P a n c r e a t i c o g a s t r o s t o m y , _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - . - - - _ - - - - 3-6ft 3-3
• ^ P a n c r e a t i c o j e j u n q s t o m y . _ _ „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ . _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ . — _ 3-6i 3-3
Pancreatitis. — . — :__- - - - - - - - - -___ ._ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-5. 3-2
Panniculitia—— _- . . __ . . - - —————————.— ——— ——— -——— 3-36( 3-14
Papilledema. (See Optic nerve.)
Paralysis....-----.--.,- —— -.------ — -.-----.--..-.---,- 2-296; 2-316; 3-31a, d; 2-13, 3-13, 4-7,

4-23a; 6-4/(7); 6-1, 8-3
8-H/i
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Parapsoriasis——- — — . — .—— — — . — — — — — — — — _ — — — — — — — 3-36« 3-14
Parasitic infestation. — _ _ , - _ _ — _ _ _ _ _ _ — — __ — — _ — — __ — _ _ _ _ — .._ — — 2-391 2-16
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.- — — — — — — — _ — .__ — — — — — — — —— ———— 2-8n 2-4
Pelvicbones___ —— — „_ — — — — _ —— — — — — ———————— 2-S6/ 2-15
Pemphigus— — — — — — — — — — — - — — . — — — . — — —— — — 2-350 2-14
Pemphigus e r y t h e m a t o d e s . _ _ _ _ , _ . _ _ _ _ _ . _ . _ _ _ , _ _ , _ _ . - _ _ _ _ _ _ _ _ _ _ _ - _ . _ _ 3-36u 3-14
Pemphigus foliaceus._-..,- — — , , . _ - _ _ , — . _ _ , . _ _ - — _ _ _ _ - _ , - - - _ . , _ , , _ 3-36r 3-14
Pemphigus vegetans_____ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-36c 3-14
Pemphigus vulgaris...—___ — _ — , . _ _ _ _ — _ _ _ _ _ , — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-36c 3-14
Penis, amputation of, deformity o f _ _ _ _ — _ — _ _ — _ . _ _ — _ _ _ _ _ _ _ _ _ _ _ , _ _ — 2-15A; 5-13d 2-9, 5-3
Peptic ulcer. (See Ulcer.)
Perforation of ear drum. (See Ears.)
Periarteritis nodosa— _ _ _ _ _ _ _ _ _ . . — . _ . _ _ _ _ _ . . _ _ _ _ _ _ , _ . . . . - - _ _ . . , . - - _ 3-22d 3-10
Pericarditis. (See Heart.)
Periostitis. (See Scapulae, clavicles and ribs.)
Peripheral nerve conditions/disorders. (See Neurological disorders.)
Peripheral vascular disease. (See Vascular system.)
Perirenal abscess. (See Kidney.)
Peritoneal adhesions. (See Intestinal obstruction.)
Personality disorders— — — — . — - — — — . — — — — — — — — — — 2-34a, 6, c; 3-31a; 2-14, 3-13, 4-7,

4~23a(7);2-31b(3) 2-13
Personality disruption. (See Personality disorders.)
Personality inadequacy. (See Personality disorders.)
Personality reaction. (See Psychoneurosis.)
Pes cavus. (See Feet.)
Peyronie's disease _ _ _ _ _ _ _ _ _ — — _ — , _ _ _ _ _ _ _ — _ — __ — — — _ — _ _ _ — — — _ 2-15i 2-9
Phakomatoses. (See Retina.)
Phalanx, absence of. (See Extremities.)
Pharyngitis.-— — — — — — — — — -—— ——————— ______----- 2-30d 2-13
Pharynx, deformities or conditions of...__ — — — — _-- — — _ — __ — — 2-30 2-13
Phimosis- —— — — — —— — „ — . — — — — — — — — — __ — — 5-13e 5-3
Phlebitis. (See Vascular system.)
Phobias..-----..-.-..--.-.----..-..- ——-------- 4-24/ 4-8
Physical disability--— — — — — — — — — — - — -— ———— ——— ——— 3-3 3-1
Pilonidal cysts— — — — — — — —— — — — — — —— ——— — — — 8-21e 8-5
Pinna, deformities of the. (See Ears.)
Pituitary b a s o p h i l i s m . _ _ _ _ _ _ _ _ _ — — _ _ _ _ — — _ — — — _ _ — — . — — — — — _ 3-12n 3-5
Plantar warts. (See Warts, plantar.)
Pleural adhesions-....__ — _ _ _ _ _ _ _ - _ — _ . _ _ _ _ — — — ..._ — — — __ — — 3-28i 3-12
Pleurisy—— -- — --. —— —— ——— — — — -- —-., ——— ———— — 2-26p 2-12
Pleuritis.——.. —— — — — _ _ _ - —_ — _ _ _ _ _ — _ _ - ————— _ ——— 2-26A 2-12
Plica dysphonia ventricular___ — _,_ — _ — _ _ _ _ - — — — — _ _ _ _ _ — __ — _ — 2-29d 2-13
Pneumoconioses__ — — _ — — — — — — , — — — — — — — — — — — — — — — 3-28n 3-12
Pneumonia-----.-.....-------,----.-------------.---------- 2-24/ 2-11
Pneumothorax,-,....----------------------.--------------,--- 2-24*; 8-28;; 7-3»(2) 2-12, 3-12, 7-2
Poisoning, metallic. (See Metallic poisoning.)
Poliomyelitis--. _ _ — . _ —— — — — ———— ———— ———— ————— 4-23o(ll); 8-llft 4-7, 8-3
Polycystic kidney. (See Kidney.)
Polycythemia———————— _ — --- — ———— ——— ._ —— ———— — 2-4_f(8); 3-7d 2-2, 3-3
Polymenorrhea__._ — — — — _ _ _ — - — — — — — — — — — —— - - - - _ _ - - - _ _ 2-14ff 2-8
Polyneuritis. (See Neuritis.)
Polyps, cervical. (See Cervical polyps.)
Polyps, larynx. (See Larynx.)
Polyps, nasal. (See Nose.)
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Porphyria cutanea t a r d a . . . - - - - - - - _ - , . _ - . . _ , . _ _ _ . _ _ . . . _ _ . . _ . _ . - 3-38e 3-15
Positive serology. (See Serology, false, positive.) ' • . '
Pregnancy———— —— —— — — — — — — — — — —— — — — — — —— 2-14fc; 3-l7m 2-8, 3-9
Primary refractory anemia. (See Anemia.)
Prismatic displacement. (See Vision.)
*Proctectomy—-_ — — - — — — — — — — — _ — — - — — — - — — - — — 3-6; 3-3
Proctitis—_— — _ — - — — — — - — . _ _ _ _ _ _ _ — — — — — — — — — .-_ — - 3-5k 3-2 .
Proctopexy—— — ————r— — — — — — — — — — — — — — — — 3-361 3-14
*Proctoplasty——— — — — — —— ——— —— — — —— — — _ — 3-6fc 3-14
^Procotrrhapby— —— ._ — __ — —— — — — —- — _ - _ — — - 3-6fc - 3-14
*Proctotomy_ ——-- — — _ - - - _ - — — — — — — — -- —- — - — — — — — 3-6/c -3-14
Prolapse of rectum. (See Rectum.)
Prominent scapulae. (See Scapulae, clavicles, and ribs.)
Promotion—_-:.---- — ---- .-- .__-. ;-------------- ----------- 3-1- - - '3-1
Prostate gland- —— — — — —— J— — — — — — — ———— —— 2-15J ' 2-9
Prostate, hypertrophy... — — — — — — — —'— — — -- — — — — 8-136 8-3
Prosta-is—— — — — —— — — — — — — — — — —— — — — - 8-136 8-3
Prosthodontic appliances. — — _ — — — — ___ '_•- — - _ — _-- — — — - — -_ 5-4c- ' 5 - 1
Protozoal infestations.._— _ _ _ _ _ _ _ _ _ _ — _ — _-_ — - _ - _ - — ___ — ___ — 2-39Z • 2-16
Psoriasis. — —— — — — —— - — — —— — — - — — - — —— —— ———— — 2-35r; 3-36w . 2-15, 3-14
Psychoneuroses-—------------------------------------------ 2-33; 3-33; 4-241; 5-22; 6-4o; 2-14, 3-13, 4-8,

7-30; 8-3d; 8-206 5-4, 6-2, 7-1,
" • 8-1, 8-4

Psychoneurotic reaction. (See Psyehoneuroses.)
Psychoses----,------------------.----,-------------------- 2-32; 3-32; 5-22; 6-4o; 8-3d 2-14, 3-13, 5-4,

' '• 6-2, 8-1
Psychosis-1--,---------------------.-- —-- - - - - - - - - - - - - - 2-32o; 3-32; 4-240; 8-20c 2-14, 3-13, 4-8,

" ' i - 8-4
Psychoticillness——- — - — - — -- — - — — - — - — — - — - — -- 2-32o - •:• 2-14
Psychotic r e a c t i o n . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ - i — _ _ 2-326 2-14

Pterygium. (See Eyes.) " ' •
Ptosie. (See Lids.)
Pulmonary artery. (See Artery.) • . '
Pulmonary calcification _ _ _ _ _ — _ — _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — — — — - — 3-28fc 3 - 1 2 .
Pulmonary d i s e a s e _ _ _ _ - _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ - _ i - _ _ - - - _ _ - _ _ _ " _ . - - - - 7-6n(2) 7-4
Pulmonary emphysema. (See Emphysema.). .
Pulmonary fibrosis------------------------,------------------ 2~26k; 3-28m - - 2-12,3-12
Pulmonary function prediction f o r m u l a s — — - _ _ - - - _ _ _ _ - _ _ _ _ _ _ _ _ _ - - App. VI
Pulmonary tuberculosis. (See Tuberculosis.)
Pulse, abnormal slowing of the... —. — — — _ — __ — _ — _ — _ — - - - -— 4-15o 4-5
P u r p u r a _ _ - _ _ - _ _ _ _ _ _ _ - _ - . _ - - - - - - - - _ - - _ _ - - - - - - - - - - - - - - - - - - - - - 3-7e• 3-3
Pyelitis. (See "Kidney.)
Pyelonephritis. (See Kidney.) ' .
Pyelostomy— -___. ._ . . - -_ .—--- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 3-18? 3-9
Pyloric stenosis — — — — — — — — — — — — — — — — — — — — — — — — — — 2-3m 2-1
Pylorotomy__ _ _ _ _ _ _ _ - _ - _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ . _ _ - . . - - - - - _ - - - - - 4-4d 4-2
Pyonephrosis. (See Kidney.)
Pyopneumothorax--. - - _ _ - _ _ _ _ , - - _ - . . _ - . - - - - - - - - - - - - - - - - - - - - - - - 3-28ff _ 3-12
Pyrexia, heat. (See Heat pyrexia.)

Radiodermatitis——— ———— -- ——— ---;-—'- — — ———— -—— 2-35a; 3-36x 2-15, 3-14
Range o f motion. (See Extremities.) • * . . .
Ranger training/duty..-----------,-----'- —-- - - - - - - - - - - - - - - - - - - 7-3; 7-4 7-1, 7-2
Ranula. (See Mouth.) !

Raynaud's phenomena.--.-----------------^------------------ 2-19d; 3-22/- 2-10, 3-10
Rectum-. ———— _ - ———— ——— - ———— -'-'•——-- ——— ———— - 3-5n; 2-31 .-3-3, 2M3
R e e n l i s t m e n t - - - - - - - - - - - - - - - - - - , - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 3-1 - . . 3-1 • -
Refractive error. (See Vision.)
Refractory anemia primary. (See Anemia.) ' - - • - • '•:
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Reitersdisease--------------- . — —— __ — — — _ _ _ —— —— —— —— _ 2-38d 2-16
Renal calculus. — — —— — — — — — — ————— ————— ————— ——— 2-15A; 4-13a; 5-20a 2-9,4-4,5-4
Renal tract disease- — — - — _ — — — -- — -_ — - — — — — — — — — — — 2-14e 2-8
Resection:

Bowel. (See Bowel, resection of.)
Gastric. (See Gastrectomy.)
Intestinal. (See Intestinal resection.)

Retina—— —— — —— —— —— —— —— —— —— — —— —— — ——————————— 2-12e; 3-15; 4-11; 5-11; 7-Gg 2-6, 3-7, 4-3,
5-2, 7-3

Angiomatoses— _ — — — — — — — -- — - — — — — — _ — — — — _ — - 2-12e 2-6
Coats' disease_——— — — — — — — — — — — — — — — — 2-12e 2-6
Cystsof—_„ — — — — — — — — — _ _ ——— —— ——— ———— 2-12e • 2-6
Degeneration of—--------------------------------------- 2-12e; 3-15e 2-6, 3-7
Detachment of_ — — — — —— — — —— — —— —— — —— — —— — — 2-12e; 3-15fc 2-6, 3-7
Diabetic retinopathy———— —— — ——— —— ——— — — — — — 2-12e; 3-150 2-6, 3-7
Bales' disease— — — — — — — ———— ——— ——— ————— 2-12e 2-6
Holes of—— — — — — — — — ———— ——— ————— ———— 2-12e 2-6
Inflammation of__-_ — — — — -.-- — — — - — — — _ — — — — — — 2-12e 2-6
Macular conditions. (See Macula.)
Other conditions and diseases———— _ _ _ _ _ _ _ _ _ _ _ — __ — ————— 2-12.; 3-15; 4-11; 5-11; 7-6? 2-7,3-7,4-3,

5-2, 7-3
Phakomatoses-- — — —— — — — ————— ———— — ————— —— 2-12e 2-6
Retinitis proliferans-___ — _ _ _ _ _ — — __ — __ — —— _ — — _ — — — 2-12e 2-6

Retinitis proliferans. (See Retina.)
Rheumatic fever. (See. Heart.)
Rheumatic valvitis. (See Heart.)
Rhinitis— ———— — — — — ——— — —— — ——— — — — ————— 2-28a; 2-39o; 3-30d; 3-39o; 2-12, 2-16, 3-12,

4-21d; 4-216, d , f ; 5-206 3-16, 4-6, 5-4
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_ _ _ — — — — ,_ — — — — — — _.
Curvature or deviations — _ _ _ _ _ _ _ _ _ _ _ _
Disease or injury. — _ _ _ — — — — - — — _ _
Dislocations _ _ _ _ _ _ _ _ _ _ _ _ _ - . - . . - , . - _ - .
Fracture. (See Fractures.)
Nucleus p u l p o s u s _ _ - . _ _ - - _ _ _ _ _ _ _ , _ _ _
Spondylolisthesis. — _ — — _ — — .- — — —
Strains.— _ _ _ _ _ _ _ _ _ — — - — _ _ _ _ _ _ — _ _ _ .

Salivary a;land or duct, calculi of _ — - - _ — — _
Salpingitis.— — — _ — — — _ — — - — — — — — _.
-^•Sarcoidosis . _ -_ - - - - -__ - - - - , - - - - - - - - - - - - .

Scalp, contusions and wounds o f _ _ _ - — — _ —
Scapula. (See Scapulae, clavicles, and ribs.)
Scapulae, clavicles, and ribs:

Cervical ribs. (See Neck.)
Fracture -_ — — _ — — _ — _ — . — — — — —
Injury _ _ — — — — — — — — — - — ------
Osteomyelitis _ _ _ _ _ _ _ — — _ _ _ _ _ — _ _ _ —
Other c o n d i t i o n s _ _ _ . _ - _ - - _ _ _ _ _ _ _ _ - _ _ _
Periostitis _ _ _ _ _ _ _ _ _ _ — __ — — _, — _ — _
Prominent scapulae__ ,_- -_- -__-_ . •___

S c a r s . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Schistosomiasis.
Seleroderma.—

4-26o; 7-3s; 7-6o
2-36c; 7-3s
2-366, d, c

2-360, 8-226
2-36/1, 7-30, 7-6a
7-3s; 7- Gs
4-20d
2-14Z
2-269; 2-38e; 3-38/; 4-27g;

8-17 f; 8-23c
2-16o

2-24/; 2-37o
2-376
2-26o; 2-37c
5-24
2-26r
2-37d
2-3n; 2-96(5); 2-1 It; 2-35fc;

3-36j/
2-390
2-2S/; 2-35u; 3-36z

4-9, 7-2, 7-4
2-15, 7-2
2-15
7-2

2-15,8-5'
2-15, 7-2, 7-4
7-2, 7-4
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
2-2, 2-4, 2-6,

2-14, 3-14
2-16
2-13, 2-15, 3-14
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Sclerosis, multiple. (See Multiple sclerosis.)
Sclerosis, systemic- — — —'— — _-_-J" - - — — — — — — „ — _ _ _ _ _ _ _ . _ _ _ _ . - . 2-38c 2-16
Scoliosis—— _ . . ; _ : _ _ _ _ _ — ——— —— ———— ———— —— _ ——— _ . _ _ - _ - 2-36c; 3-370; 4-26a(3); 2-15, 3-15, 4-0, '

7-3s;8-22d 7-2,8-5
Scotoma- — . , _ _ _ _ _ _ _ —— _ —— _ —— —— —— —— —— — — — — _______..,. 4-12a(4); 4-12c(2) 4-3, 4-4
Scurvy—__, — — — — — — — — — — _ — __ — — — _ — — — —— —— —— —— — — 2-8n ' 2-4
Seizures. (See Neurological disorders.)
Sensory disturbance. (See Neurological disorders.)
Semilunar cartilage, dislocated. (See Kmies.)
Separation___-_ — _ — — _ — — _ — -- — — -__•— — — — — — _ _ _ _ _ _ _ _ _ _ _ _ _ 3-1 3-1
Septal deviation. (Sec Nose.)
Septum, nasal, deviation of. (Sec Nose.)
Septum, nasal, perforation of. (See Nose.)
Serology, f also, positive . - _ _ - - — — — — — — — — — — — — — — — — — — — — — 2-39.f 2-16
Sex, change o f— —— —— — — —— —— — - —— — —— — — — — — — ——'—— — —— 2-14* 2-8
Sexual deviate.--*—— —— —— — — — ^- — - —— ———— — —— —— —— — ——— 2-34a(2); 3-34c 2-14, li-14
Shortening of a lower extremity- (Sec Extremities.)
Shoulder. — — _ — __ —— —— —— — - —— — — — - - — —— — —— ———— —— — —— -- 2-9o; 2-9c;2-ll; 2-4; 2-5, 3-5,

3-126; 3-14; 4-10; 3-6, 4-3, 5-2,
5-96; 6-4/; 7-3/; 0-1, 7-1, 7-3,
7-6/; 8-11 8-2

Sickle cell anemia. (See Sickle cell disease.)
Sickle cell disease—-------------__ ————— —— —— ——— ———— — — 2-4a; 3-7; 4-5; 2-2, 3-3, 4-2,

7-36(2); 7-66(3) 7-1, 7-3
Sickle cell trait. (See Sickle cell disease.)
Silver poisoning. (See Metallic poisoning.)
Sinus disease. (See Sinusitis.)
Sinuses of abdominal wall. (See Abdomen.)
Sinusitis.. — — ̂  —— —— —— —— - —— - —— —— —— —— ——— ——__————— 2-28d, e; 3-30e; 4-21?; 2-13, 3-12, 4-6,

7-6o(2); 8-18c - 7-4, 8-4
Skenuitis —— —— — —— — ————- ————— ———— ——— ———__——————— 2-15/ 2-9
Skin, (See Skin and cellular tissues.) . , .
Skin and cellular tissues———— —— — — —— —— ——— __--------___—— '2-35; 2-36; 4-25; 2-14, 2-15, 4-8,

5-23; 6-4p; 7-3r, 5-4, 6-2, 7-2,
' ' . 7-Gr; 7-9c; 8-21 7-4, 7-5, 8-5

A e n c _ _ _ _ — —— —— — — —— — — —— —— — — — — ——— —— — ———————"— 2-35o; 3-3Go; 5-23a, 6 2-14, 3-14, 5-4
A m y l o i d o s i s _ _ _ _ _ _ _ _ _ _ _ _ _ — _ — _- — — — _ _ _ _ - - _ _ - - _ _ _ _ _ _ _ _ _ _ _ — — 3-3Ge - 3-14
Atopic-dermatitis. (See Dermatitis.)
Broinidrosis,._— — _ — . — - — -- — --..,-- — ..-- — - — ----- — — — — — 5-23e 5-4
Cy.sts--- . -------------------------------------------------- 2-35c; 3-3Gd; 8-21c 2-14, 3-14, 8-5
Dermatitis facititia. (See Dermatitis.)-
Dermatitis herpetiformis. (See Dermatitis.)
Dermatomyositis.__ — _ — _ — _-_ — - — ----- — — — - — — — — — — — — 3-30/ 3-14
Dermographism_ — --- — — — — - — — — — — — — — - — — - — — - — — — 3-360 3-14
Eczema----.---------------------------------.----------- 2-35f; 3-3GA 2-14, 3-14

' Elephanti-isis— — — — — —— —— — — — — — — —— —— — —— —— —— —— — — — 3-3Gt 3-14
Epidermolysis bullosa..- — — -—•— — — — — - — - — -, — - — — — — — — 3-36J 3-14
Erythema mult i forme—-__ — — — — — -- — - — - — _- — -- — - — - — ---- 3-3Gfc 3-14
Exfoliative dermati t is—._. .---------------------------------- 3-36Z - 3-14
Polliculitia d c c a l v a n s _ _ - _ , - - _ - _ - _ _ - _ _ - _ _ - _ - - _ - _ _ _ _ - _ _ - _ _ _ _ - _ - _ _ 3-3Gft 3-14
Fungus infection. - —— —— _ —— ————— ————— ——————— ———— —— 2-35ft; 3-ZGm 2-14, 3-14
Furunculosis----- — --. —-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-35i 2-14
Ilidradenitis s 'uppur{ i t iva— % —--- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 3-36/i 3-14
Hodgkin's disease. _ . - -__ - , - - - - - - - - - - - - - - - - - - - - - , — - - - - - - - - - - - , - 2-35m 2-14
Hypercholcsterolmia— _ _ _ _ _ . _ _ - _ - „ _ _ . _ - _ - - _ - _ _ - - _ - _ - _ _ - - _ - , - _ - _ _ _ 2-35y 2-15
Hypcrl ipemia-_-. . . ._- . ._^---_--_-- — - - - - - - - - - - - - - - - - - - - - - - - - - - 2~35y 2-15
Hyporhidrqsis———— — —— ————— ———— —————— - —— ———— —— --- 2-IJ5j; 3-3Go 2-14, 3-14 i
Ichthyosis-,------------------- —— — — - — - . - , - _ _ - - _ _ _ _ _ _ _ _ _ _ _ 2-35fc 2-14
Leprosy-: —— - —————— ————— ———— — —— --- — _ - - —— —— -- 2-35i 2-14
Leukemia cutis — _ . _ r _ _ _ _ ————— ——— —— ------------------- 2-36m; 3-36p 2-14, 3-14
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Skin and cellular tissues—Continued.

Lichen planus—— — — — — —— — — — — _ —— _ _ _ _ _ _ — — —— —— _ —— —— _ 2-35>t; 3-36p 2-15, 3-14
Lupus erythematosus-- — - — — — — — — — _ — _ — — _ — — — — — - — _. 2-35o; 3-3Gg .. . 2-15, 3-14
Lymphedema- — —— _ _ _ _ _ _ — — — - — — _ _ _ _ _ _ _ — _ _ _ _ — — ___ —— __ 3-3Gi 3-14
Mycosis f u n g o i d e s . - - - - - - - - - - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-35/t; 3-36p '2-15, 3-14
Xeurofibroinatosis- — — -- — — — — — - — — ___ — _ — _ — _ _ _ _ _ _ — — - — 2-35/>; 3-36s 2-15, 3-14
Ncvi———- — - - . _ _ - - - - - - - —. — •—- — — _ - _ — _ — — _ _ _ _ _ _ _ . - — - — -_ 2-35_ 2-15
Other condition- — — — — — —— — —— - —— - — — —— — —— — —— —— —— . 2-35,; 3-3Goc; 5-23d 2-15, 3-14, 5-4
Panniculitis — — - - - - - - - — — — --- — - — - — — — — — — --_ —-- — — _ 3-361 3-14
Para psoriasis- __ — _ — — ___ — — _ _ - — _ — __ — __ — _ _ , — _ — ___ — _ _ _ _ _ 3-3Gu 3-14
Pemphigus. — — — — - — - — —— — — — — — — —— —— —— —— — — — — 2-350; 3-3Gu 2-14, 3-14
Psoriasis- — — — — - —— - —— — — — -- — - —— —— _ —— —— — — —— —— —— - 2-35*; 3-36w 2-15, 3-14
Radiodermntitis——— —— — — — — — — — — — ———— __ — — —— —— — — __ 3-3Gx 3-14
Scars and keloids— — — —— —— — — — — —— — — —— —— —— ——— ————— — 2-35/; 3-3Gy 2-15, 3-14
Sclcrodcrma- — — — — — — ——— — — —— —— —— —— —— —— — — _- —— — _ 2-35H; 3-36z 2-15, 3-14
Sunlight d e r m a t o s i s _ - _ - _ _ - _ - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ 2-350; 7-9c 2-15, 7-5
Tuberculosis. (Sec Tuberculosis.)
Ulcers of skin ———— — — — — — — — —— —— ___ —— _ _ _ _ ———— — — _ — _ 3-3Go/> 3-14
Urticaria. — — —— — — _ —— — — - — — — — — —— _ — _ ——— — - —— — —— _ 2-35w, 3-36ae 2-15, 3-14

. Vitiligo.--.- — — -__ — -_ -_ - . - - — _ - - - . _ _ . _ . _ — — _ _ _ _ „ _ _ - - _ - _ 5-23rf 5-4
Von Recklinghausen's disease.- — — — — -- — — — _ — _ _ _ _ _ _ _ — _ — -— 2-35p; 3-36s 2-15, 3-14
Warts--:.- — — - — — — — — - — — — — — — —— ——— ——— ——— —— — - 2-35a: 2-15
Xanthoma———. — — —— - — — — — — — — —— —— — — _ _ — —— — — __ 2-35?;; 3-3Gad 2-15, 3-14

Skull. (See Head.)
Somnambulism.. —— - - _ . - . . _ - - - - - - - - - - - - - - _ - - - . _ _ _ , , - _ _ - _ _ _ _ _ - _ _ _ - - _ 4-24m ' 4-8
Spasmodic torticollis. (See Neck.)
Special Forces Duty. — _ — __ — — - - — — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ — — _ _ _ _ _ 7-3; 7-4 7-1, 7-2
Speech de fec t s——-_ — — — —— — — — — — — _ - _ _ — — —— _ — —— —— — — -_ 2-30a; 2-34c; 3-306; 2-13, 2-14, 3-12,

3-31a; 4-20c; 4-24/; 3-13, 4-6, 4-8,
5-206 5-4

S p h e r o c y t o s i s - _ - _ - _ - _ . - - - _ - _ - _ _ - - - - - - . - _ - - _ _ _ _ _ . _ _ _ _ . _ _ _ - _ _ . _ _ - _ - - _ 8-0;? 8-2
Spina bifida. — — —— — — —— — —— — — — — — — — — — ————— — ————— 2-36c; 3-376(2) 2-15, 3-15
Spine. (See Spine, scapulae, ribs, and sacroiliac joints.)
Spine, scapulae, rib?, and sacroili.-te joints. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ — — _ 2--JO; 2-37; .3-37; 2-15, 3-15, 4-!>,

4-2G; 5-24; 7-3s; 5-4, 7-2, 7-4,
7-Gs; 8-22 8-5

Abdominopulvic amputations. - - . - - _ - _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - _ - _ _ _ - - - - - - . 3-37a 3-15
Arthritis. (See Arthritis.)
Coxa v e r a _ _ _ - — — — — _ _ — — — _ _ _ _ — — _ — — _ _ _ _ _ — — __ — ___ — __ 3-37c 3-15
Curvature-.--.------.------ — — —— ———————— ———— ————— — 2-306; 3-376, g; 4-2G«; 2-15, 3-15, 4-!),

5-24;8-22c 5-4, 8-5
Deviation-—— — __ —— — — — —— - - _ _ _ —— _ —— __ —— —— —— —— —— — _ 2-306; 3-376, g; 4-26a; 2-15, 3-15, 4-9,

5-24; 8T22e 5-4, 8-5
Disarticulation of h i p j o i n t . _ _ _ - _ _ _ - . _ - _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ 2-37d 2-15
Diseases—__- — _ —— — —— — — — — — — —— —— - ————— —————— — _ 2-3G; 4-2(io; 5-24; 2-15, 4-9, 5-4,

7-3«;S-22 . 7-2,8-5
Dislocation of h i p . _ - - - - - - - - - - - - - - _ _ _ _ _ _ _ _ _ - _ _ , - _ _ _ _ _ _ _ - _ - - - _ - - . 3-37b 3-15
Dislocation of vertebrae. — _ — — - — _ _ _ _ — — _ _ _ _ _ _ — ___ — - — - — -— 7-3s; 7-Os , 7-2, 7-4
Fractures—————— — — — ———— ————— „ —— ___ —— — -- —— —— -_ 2-36/; 2-37a; 4-2Ga; 2-15, 4-9, 5-4,

5-24; 7-3s; 7-Gs; 7-2, 7-4, 8-5
8-22

Injury-——————__„ — ——— ——— _ _ _ _ _ _ _ _ — _ _ _ . _ _ _ —— _ „ _ _ _ 2-36; 2-37a; 4-2Ga; 2-15, 4-9, 5-4,
5-2-1; 7-3s; 7-6s; 7-2, 7-4, 8-5
8-22

Kyposis—— — ——_ ———— —— ———— _ ——— _ _ _ _ _ _ _ - _ _ _ — - — - - - - - - 2-366; 2-37f 2-15, 2-16
L o r d o s i s _ _ _ - - - _ _ _ _ . _ - , - _ . _ - , - - - „ _ _ _ _ _ _ _ _ _ . . ^ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-36c 2-15
Osteomyelitis. (Sec Osteomyelitis.)
Prominent scapulae, — -- — — — — -- — — — _ - _ _ — „ _ - — — — — — — - _ _ 2-37d- 2-15
Ruptured nucleus pulposus. (See Herniation of intervertebral disk.)
Scoliosis—— —— —— ———— —— —— .- — ————— ————— —— ———— 2-370; 7-3s; 8-22d 2-16, 7-2, 8-5
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Spine, scapulae, ribs, and sacroiliac joints—Continued Paragraphs Page
Spina bifida occulta———— ——— ————— ————— ————— ————— 2-366; 3-376; 8-22e 2-15, 3-15, 8-5
Spondylolisthesis—_ — _ _ —— _ — ——— ————— ————— ——— —— 2-36/i; 3-376;7-3s;7-6a;8-22e 2-15, 3-15, 7-2,

7-4, 8-5 '
Spondylolysis——-., —— —— — ———————— ————— ————— —— 2-36c; 3-376; 7-3a; 7-6s 2-15, 3-15, 7-2,

7-4
Sprain or strain ——_ —— —————— — _ — ——— ———— —————— _ 2-36d; 7-38 2-15, 7-2

Spleen.— — — — —— —— —— — —— — —— —— —— —— — — ————— ————— 8-60 ' 8-2
Splenectomy__._.-_ — — _ — _ _ _ _ _ - — - _ _ _ _ _ _ _ _ _ _ , _ , _ . _ , — - _ - - - _ _ _ 2-3p; 8-70 ' 2-2, 8-2
Splenomegaly. —— —— —— —— —— — — — — —— —— — — — — —— —— —— —— 2-4e; 3-70 ' 2-2,3-3
Spondylolisthesis. (See Spine, scapulae, ribs, and sacroiliac joints.)
Spondylolysis. (See Spine, scapulae^ribs, and sacroiliac joints.)
Spontaneous pneumothorax. (See Pneumothorax.)
Sprue-.,-- —--- - - -__ .___ . ._-____,_ ._ ._ . , - , -__ .___--— 2-8n 2-4
Stammering. (See Speech defects.)
Stenosis, auditory canal, external. —— - — - — _ _ _ — — ——— — — — — 2-6a(l) 2-3
Stenosis, bronchus_-_- — — — — — — — -, — — — — _ — — — — — — — 3-28p 3-12
Stenosis, p y l o r i c _ _ - - . . _ _ _ _ _ _ _ _ _ _ - - - . - - - - - - _ - _ _ _ _ _ _ _ - _ _ _ - - _ - - , 2-3m 2-1
Stenosis, trachea.,_. — _ - _ - - — — — — , — — , _ - _ - _ — — — — — — — — 3-28? 3-12

i Sterility..——————— ——— ——— — ———— — ——— —— —— ——— 3-17n 3-9
Sternum, fracture of. (See Fractures.)
Sternum, osteomyelitis of———— —— —— ——— ——— ——— —— —— 2-37c; 2-26o 2-15, 2-12
Sternum, periostitis______ — — — __ — _ — _ _ _ _ — _ _ — — — — __ — — _ 2-26r 2-12
Stomach ulcer. (See Ulcer.)
Strabismus. (See Eyes.) ' •• '
Stress, reac t ions_______-_ . - . . .__- - , - - - , - . - . . . . - ._ -_-___-- -_- . 4-24a; 7-3p 4-8, 7-2
Stricture of rectum. (See Rectum.)
Stricture of the urethra——_ — — — — _ — — — _ — __ — — — _ 2-15m(l) 2-9
Stroke, heat. (See Pyrexia heat.) •' •
Stuttering. (See Speech defects.)
Subarachnoid hemorrhage.... — —— —•—'_ — _ ———— — _ — — _ — — — 2-31/; 3-31o 2-13, 3-13
Suicide attempt.- —— —— _- — - —- — -_ — - — _ — — - _ _ _ _ _ ———_ 2-240; 4-22 • 2-11, 4-6
Sunlight dermatosis. (See Dermatosis, sunlight.)
Sunstroke. (See Heat pyrexia.)
Surgery. (See appropriate surgical procedures and also part or system

involved.)
Sympatheticotonia. (See Vasculary system.)
Symptomatic immature d i s o r d e r s _ _ - _ _ _ _ _ _ - _ _ . . , . . _ _ _ _ _ _ _ _ _ _ _ _ . 2-34c 2-14
Syncope. (See Vascular system.)
Syndrome:

Adie's. (See Eyes.) '
Di Guglielmo's—— — — - — — — — — — ———— — — — — —— 2-4o(6) 2-2
Frohlich's--------------.. — —------------ ——— —— —— __ 2-8o 2-3
Functional bowel distress. (See Bowel distress syndrome.)
Marfan's'. (See Marfan's syndrome.)
Meniere's. (See Meniere's syndrome.)
Menopausal. (See Menopausal syndrome.)
Post Phlebitis. (See Venous insufficiency.)
Wolf-Parkinson-White syndrome. (See Wolf-Parkinson-White

syndrome.)
Syphilis. (See Venereal disease.)
Syphilitic disease of mouth, throat, larynx, esophagus and nose. (See

Venereal disease.)
Systemic diseases__ —— _ _ _ _ — ___ — —— —————— —— —— ———— 2-39; 3-38; 5-25; 8-23 2-16, 3-15, 5-4,

8-5 - '
Systemic sclerosis. (See Sclerosis systemic.)
Tabes dorsalis. (Sec Venereal disease.) '
Tachycardia. (See Heart.)
Teeth. (See Dental.)
Tendon transplantation — _ _ _ _ _ — — — — -- — — — — — _ _ _ _ _ _ _ - _ — — 3-14o . " 3-7
Tenosynovitis———— — — — — — — , — — - — — — — — - — - — _ — — — 3-14p ' 3-7

1-27

SimS
Pencil

SimS
Pencil



C 7, AR 40-501 10 September 1962
/

Paragraphs Page
Tenseness _ _ _ _ _ _ _ _ _ _ _ _ — — — — — -- — — - — — — — — — — — — — — 7-30 7-2
Testicle(s). — — — — — — — — —— ———— —— ——— — —— 2-14m; 5-13a 2-8, 5-3
Thalassmia———— — „ — —— —— — — — — — — — — — — — —— — — 2-4a(4) 2-2
Thigh—— __ — _ _ _ _ _ _ - _ — - -„ -„ - - - -__ ._ — -__-„ - . —— — 2-10; 3-13; 5-10; 6-4/; 7-3/; 2-4, 3-5, 5-2,

7-6/;8-ll 6-1, 7-1, 7-3,
8-2

Throat. (See Pharynx.)
Thromboangiitis obliterans. (See Vascular system.)
Thromboembolic disease—. —— — — — — — — — — — — — — —— - 2-4f; 3-7f 2-2, 3-3
Thrombophlebitis. (See Vascular system.)
Thumb.- —— —— — — — — —— —— —— — — — —— —— —— —— — — 2-9; 3-12; 4-10; 5-9; 6-4/; 2-4,3-5,4-3, •.>.

7-3/; 7-6/; 8-10/ 5-2, 6-1, 7-1, . , I _J
7-3, 8-2

Thyroglossal duct c y s t _ _ _ _ _ _ _ _ — _ _ _ _ _ _ _ _ _ _ _ _ _ . . . - - - - - - - - - - - - - - - 2-176 2-9
*Thyroidtumor.__— —— _- —— - —— —— —— —— _ - —— —— —— - —— — 2-170; 2-40d 2^9, 2-17
Thyrotoricosis——._._ —— — —— — —— —— — - ——— — — —— — — — — 2-8A(2) 2-3
Tic douloureux.. . ,- .- .-- ,-------_---_---_-.------------------- 4-13d; 7-3t 4^4, 7-2
Tinnitus. (See Ears.)
Toenails, ingrowing. (See Toes.)
Toes-..-------------------------------------------------- 2-10o(4);3-12o;6-4/;8-ll 2-4, 3-5, 6-1,

8-2
Absence of.---- .---- .---- .-- .- .- . . - .----_.-_------------ 2-106(1) and (2);3-13o 2-4, 3-5
Claw toes-——— — — — — —— — — — — ———— 2-106(3) 2-4
Hammertoe—— — — — —— — — _ —— — — — ———— 2-106(8) 2-5
Ingrowing toenails.__ — — _ — — _ _ _ _ — ___ — — _ — — — — __ — — - 2—106( 10) 2—5
Stiffness of.. ——_ — . _ _ _ — ——————— ————— ————— ———— 2-10a(4) 2-4

•^•Tongue, benign tumor of— — — __ — __ — — — _ — - — — - — — — — — 2-40e 2-17
Tonsils—— — — —— — — —— — —— —— —— ——————— ————— ————— 7-60(4) 7-4
Torticollis (wry neck). (See Neck.)
Toxic medications.. — — . — _ _ _ _ . _ _ _ _ _ . . _ . _ _ _ _ _ ——— „ _ _ — — — 3-316; 7-Qd 3-13, 7-5
Trachea, conditions or deformities of—— — — — — — — — — - - - — 2-24ff; 2-30; 4-22/ 2-11, 2-13, 4-7
Trachea, foreign body. (See Foreign body.)
Tracheal fistula. _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ _ ————— ——— ———— ———— - 2-29e 2-13
Tracheostomy... _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-29e 2-13
Tracheotomy-...-- — -.. — — — . — — — — — — — — — — . _ - - _ - - _ . . - 4-22/ 4-7
Trachoma. (See Eyes.)
Tranquilizing drugs- _ _ _ _ _ _ _ _ — _ — _ _ _ _ — __ — ___ — _ — — _ — _ — — - 4-27rf 4-9
Transvestism- — — _ _ — — — _ —— _ — — — _ — __ —— — — — - —— —— — —— 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.)
Tropical fevers— — —— — —— —— —— —— — — ———— ————— ————— 2-39!; 4-27c 2-16, 4-9
Trypanosomiasis.--- — - — — — _ — _ — __ — — — — — _-- — — — — — — 2-390 2-16
Tuberculosis. — - ——— —--_ — —— _ — — -_ — — — — -—— 2-380; 3-380; 6-4i; 7-6n(2); 2-16, 3-15, 6-2,

8-4e; 8-17h; 8-236 7-4, 8-1, 8-4,
8-5

Active tuberculosis. —— ————— ——————— —— — — — —— 2-25a; 2-380(1); 8-23/(2) 2-12, 2-16, 8-5
Bone, tuberculosis of—————— — — —— ——— ——— ————— 3-380(5); 8-236 3-15, 8-5
Empyema tuberculosis. (See Empyema.)
Eyes, tuberculosis of . . .—————— ——— ——— —————— ———— —— 3-380(5); 8-236 3-15, 8-5
Genitalia, female, tuberculosis. — _ — — __ — -- — -- — — — — — — 3-380(4) 3-15
Genitalia, male, tuberculosis—-- — _ - —- — - — — ---- — - — — — - 3-380(3) 3-15
History of tuberculosis- _ _ — _ _ _ — — — _ _ - — — — _ — — -- — -- — - 2-380(3) 3-15
Intestine, tuberculosis o f — — — — — —— - — . — — — — — — 3-380(5); 8-236 3-15, 8-5
Joints, tuberculosis of—— —— — — — — — — — — — — — — 3-380(5); 8-236 3-15, 8-5
Kidney, tuberculosis o f _ _ _ _ - - — -_-- —— ———— — ————— 3-380(5); 8-236 3-15, 8-5
Larynx, tuberculosis o f . . _ _ _ . . _ . — _ — — — — _ — — — _ — — -- — _ 3-380(4) 3-15
Lymph nodes, healed. — _ _ _ _ _ _ — . _ — — — — — _ — _ _ _ — _ _ _ _ _ _ 2-17d 2-9
Lymph nodes, tuberculosis of . --------------------------- 3-380(5); 8-236 3-15, 8-5
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Tuberculosis—Continued

Meningeal tuberculosis . -- . . . - . .________ ———— ————— ————— 2-380(4); 3-38ff(l) 2-16,3-15
Mesenteric glands, tuberculosis of— — — — — — — — — — — — — 3-380(5); 8-236 3-15, 8-5
Peritoneum glands, tuberculosis of—— — — — — — — — — — — — 3-380(5); 8-236 3-15, 8-5
Pleurisy, tuberculous-------------------------------------- 2-24rf; 2-26p; S-28t; 2-11,2-12,3-12,

3-27c; 4-19e; 6-41(3); 3-11, 4-6, 6-2,
8-236(1) 8-5

i . Tuberculous lesions— _ _ _ _ _ _ _ _ _ _ - . . _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ ——— —— . — _ _ _ _ _ 2-25; 3-27 2-12,3-11
Tuberculous lymph nodes of neck. (See Tuberculosis.)
Tumors (see also Malignant diseases)._ ———— ———— ————— ————— 2-170; 2-350; 2-40; 2-9, 2-14, 2-16,

, ' 2-41; 3-40; 8-41; 2-17,3-16,
3-12; 4-28; 5-26; 3-16, 4-10, 5-5,
6-4; 7-6m; 7-3m; 6-1, 7-3, 7-2, 8-5
8-24

Tympanic membrane. (See Ears.)
Tympanoplasty. (See Ears.)
Ulcer:

Corneal. (Se; Cornea.)
Duodenal, gastric, peptic or stomach— — - - . _ . . . _ _ _ _ . . _ _ . . . _ _ _ _ _ . . 2-3r; 3-51; 4-4/ 2-2, 3-2, 4-2
Skin. (See Skin.)

Uleeration, skin. (See also Varicose veins.)
Ulcerations, face or h e a d . . _ _ _ _ — — — __ — . — — — _ - _ . . — _ _ _ _ —.. — — __ 2-16/ 2-9
Ulcerative colitis.___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2~3j • 2-1
Uncinariasis.. — — — — _ — — — — — — _ — — — — — — _ — — -- — — — — — — 2-390 2-16
Unconsicousness, (See Neurological disorders.)
Underheight. (See Height.)
Underweight. (See Weight.)
Unstable knee joint. (See Knees.)
Ununited fractures. (See Fractures.)
Upper extremities. (See Extremities.)
Ureter, structureof—— — — — — _ — _ — _ — — —— — — -__ — — — 3-17o 3-9

Urethra structure of.....-.---.-.---------------------------- 2-15m(l); 3-17o 2-9,3-9
Urethritis-.--------------------------------------------- 2-15m(2); 3-17p 2-9, 3-9

Ureterectomy--..---....--. ——— — —————— — ——— — — — —— 2-18ft . 2-10
•fcUreterocolostomy_.—_ — — — — — . .__ — — - — _ — — - — — - — — - — ---- 3-18fe 3-9
• ^ • U r e t e r o c y s t o s t o m y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-1 Si 3-9
•^•Ureteroileostomy cutaneous.— -. — — _- — — — — — — — — - —- — .. — — 3-18.?' 3-9
•^•Ureteroplasty..— . — — — .. — — - — — — — — — — — — .- — — — — — — — 3-18k 3-9
•fcUreterosigmoidostomy _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — — _ — — _ — ___ — — _ — 3-181 3-9
•fcUreterostomy— _ — — -. — — — -- — — — — — — — — — — — — — — — — — 3-18m 3-9
Urethra.,.---.----,...---.------------...--------------- 2-15??! 2-9
Urethritis...------------------------------------------------- 2-14n; 2-15n(2) 2-8, 2-9
Ureteral co l i c____- - . - — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ — - - _ _ _ . - _ _ _ - _ 4-13o 4-4
•Urethrostomy——- — -. —--.- —- — - — - —----------- 8-18n 3-9
Urinalysis, abnormal f i n d i n g s . _ _ _ _ _ _ _ _ _ _ _ _ — _ — _ . _ _ — _ _ _ _ — — — _ _ _ _ _ _ 1-Qh 7-3
Urinary f i s t u l a - . . _ _ „ _ _ _ _ — — — — — . _ _ _ ———— —— — — — — — . _ _ _ _ — — — 2-15n 2-9
Urinary retention-..-.---.-----.---.-----..----.--.-------- 2-1 Sj; 8-136 2-9, 8-3
Urinary s y s t e m - _ _ _ _ _ > . _ _ _ _ - _ _ _ _ - - _ _ _ _ _ _ _ , . _ - _ _ _ _ _ . - _ - - - _ _ _ _ _ - - - - - _ 2-15; 7-6/t 2-8, 7-3
Urine— — — — — — — — — — — — — — ————— ———— ————— 2-14,'; 5-13/; 8-13o! 2-8, 5-3, 8-3
Urine incontinence of. (See Incontinence.)
Urticaria. — — — — —— — — — — — — — — — — — — — — — — . — — 2-35w; 3-36oc 2-15, 3-14
US AirForce Academy—— — — — — —— — — — — —— — — ——— — 7-11 7-6
USMA—.. — — _ _ . . . —— __ —— .. ——— . —————— —— _ — —— -—— 5-1; 5-2; 7-14 5-1, 7-6
US Naval Academy. . - .___ .__ . — _ _ _ _ _ _ _ _ — _ _ _ _ _ „ „ • — — — . — _—— 7-10 7-5
Uterine fibroid————— ——— ————— ——— —— ————— ———-———— 2-14fc 2-8
Uterus-..... — — — — — _ _ _ _ _ _ _ . ——— ._„- ———— — ——— — ———— ——— 2-14A; 2-14o 2-8
Uveal tract. (See Eyes.)
Vagina—__ — — — ___ — _ — — _ _ _ — — _ — _ — — ——— ——— ——— 2-14p 2-8
Vaginitis--.„.-__---------.--.--...-...-------------......---- 2-14p(2) 2-8
Valvular heart disease. (See Heart.)
Valvulitis, rheumatic. (See Heart.)
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Varicocele. (See Hydrocele.)
Varicose veins. (See Vascular system.)
Vascular disease. (See Vascular system.)
Vascular system (sec also Heart). __ — - — _ _ _ _ _ _ _ _ _ — — _ — _ _ _ _ . _ , _ _ _ _ _ . 2-19; 2-20; 3-22; 2-10, 3-10, 4-5,

3-23; 4-15; 5-15; 5-3, 7-3, 8-3
7-6j; 8-15

A b n o r m a l i t i e s _ . _ _ _ . - _ - , - , - _ _ , - _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ . _ _ _ _ , - _ _ _ _ _ _ _ 2-20 2-10
Aneurysm—_ — — _ _ _ _ _ _ — — — — — __ — — — — ___ — — _ _ _ _ _ — __ — — 2-20; 3-22c; 3-23a 2-10, 3-10
Arteriosclerotic vascular disease,-- — — — — — — — — — — _ _ _ _ _ — — __ 2-19rf 2-10
Atherosclerosis-- — — — — — — — - — - — — . — — — — — — — — — — — 2-19o; 3-22a 2-10, 3-10
Atrial septal defect—. — . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ — — — — — — — — — 2-206 2-10
Buerger's disease. (See Buerger's disease.)
Chorea. (See Chorea.)
Circulatory i n s t a b i l i t y , - . - . _ - _ _ _ - - - _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ 2-19c; 4-15a 2-10, 4-5
•frCoarctationof aorta-...— —- — - — — — — — —— — — __ — — 2-206; 3-226; 8-lod 2-10, 3-10
D e x t r o c a r d i a . _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ - . - - _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ „ _ _ _ 2-20c 2-11
Diabetic vascular disease..--.____ — _ — _ — — _ _ _ _ _ _ _ _ — — _ _ _ _ _ _ — _ 2-19d 2-10
Dilatation of aorta._ - — — — - — — — — — — — _ _ _ — -. — — — — 2-19o 2-10
Dilatation of pulmonary a r t e r y . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ — _ — — _ _ _ _ _ 2-19o 2-10
Erythromelalgia- —— — — — — —— . — _ — — — — _ — — — _ — _ 2-19d; 3-236 2-10, 3-10
F a i n t i n g _ _ _ _ _ _ _ _ — — — — _ _ _ _ _ _ — - — _ _ _ _ _ _ — — ___ — _ _ _ — _ _ _ — __ 4-1 Set 4-4
Heart surgery. (See Heart.)
Hypertension. See Hypertension.)
Hypotension. (See Hypotension.)
Lesions of aorta or major vessels. - - _ _ _ _ _ . _ _ _ _ _ _ _ _ . . . _ _ _ _ _ _ , . - _ _ _ _ 2-19a 2-10
Orthostatic tolerance t e s t . . _ _ . _ _ . . _ _ _ _ _ _ _ - - _ _ . , - _ _ _ - - _ _ _ _ _ _ , . _ . _ 4-150 4-5
Others — — — — — —— — — — — — — — — — — — — — —— ———— 2-20 2-10
Patent ductus arteriosus- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-206 2-10
Peripheral vascular disease_ — — _.. — — — — — _ _ _ _ _ — _ — — _ — __ — __ 2-19d 2-10
•A-Phlebitis.---------------------------------------------- 8-15/ 8-3
Raynaud's phenomena. (See Raynaud's phenomena.)
Rheumatic Fever. (See Heart.)
S y m p a t h e t i c o t o n i a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-19c 2-10
Syncope...—— — — — — — — — — — — — — — — — — — — — — — — — — — — 4-15o 4-5
Tachycardia. (See Heart.)
Thromboangiitis obliterans.__ — — — — — — — — — -_ — — .— 2-19d; 3-22 2-10, 3-10
^-Thrombophlebitis---_ ———— --_ — _ _ _ . ——— _ _ _ — __ —— — .__ 2-19e; 3-22ft 2-10, 3-10
•V_tricose veins——— — — — — —— — — — — — — — — —„—- 2-19/; 8-22.; 7-6j; 2-10,3-10, 7-3,

8-15h 8-3
Vasomotor disturbances. (See Vascular system.)
Venous insufficiency._ — — — — — - — — — — — — - — _ — — — — — _ — __ 3-22e 3-10

Vascular tumors— — — — _ — — _ — — - — -._ — — — — — — __ — — — — — — . 2-350 2-15
Vasomotor disturbances. (See Vascular system.)
Vasomotor instability. - _ _ _ _ _ _ _ _ — _ — — - — _ _ _ _ . — — — ___ — — — — _ — __ 4-24n 4-8
Vernal catarrh. (See Eyes.)
Venereal diseases--------------.-.-----------------.------------- 2-30c; 2-31c; 2-39/; 2-13, 2-16, 2-17,

2-12; 3^13; 4-29; 3-17, 4-10,
5-27; 7-6n 5-5, 7-4

Chronic-..-----------------.-----..-..----------.---------- 2-12a; 3^3o; 7-6w 2-17, 3-17, 7-4
Meningovascular syphilis— _ _ _ _ - _ _ _ _ _ _ _ _ _ - - - _ - - . _ _ _ - - - _ — , _ _ _ - . _ 2-31c 2-13
Mouth, nose, throat, larynx, or e s o p h a g u s . . . _ _ _ _ _ _ _ _ _ . „ _ _ . _ _ _ . — .. 2-30c 2-13
Neurosyphilis———.. —— ——— ——— - — — — ———— ——— — —— - 2-31c; 3^i3c; 4-29; 2-13, 3-17, 4-10,

7-6n 7-4
Paresis-——- — — ——— - —— - — ————— —————— ! — ——— 2-81. 2-13
Residuals------------------------------------------------- 2^26; 3^i3c; 4-29 2-17,3-17,4-10
Syphil is- . . ------------------- ,----------------- .------------- 2-30c; 2-31c; 2-39/; 2-13, 2-16, 2-17,

2-42a; 3-43; 4-29; 3-17, 4-10,
5-27; 7-6n 5-5, 7-4

Tabes dorealis— — — — — — — — — — — — — — — — — — — — — — — 2-31c 2-16
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jr1 Venous insufficiency. (See Vascular system.)

Ventricular contractions. (See Heart.)
Ventricular disturbances. (See Heart.) '
Ventricular fibrillation. (See Heart.)
Ventricular tachycardia. (See Heart.)
Vertebrae. (See Spine, scapulae, ribs, and sacroiliac joints.)
Vertigo..———„_ — _ — —— „_ — — - —— — — — — ——— 7-3d(6);4-7d 7-1,4-2
Visceral allergy. (See Allergic manifestations.)

* Vision......,--.-----.. —————————— ——— ———— ————— 2-12; 2-13; 3-16; 2-6,2-7,3-8,
4-12, 5-12; 6^0; 4-3, 5-2, 6-1,
7-30; 7-60; 7-7d; 7-1, 7-3, 7-4,
7-15; 8-12 7-6, 8-3

Accommoda t ion - . . _ . . . . _ .___ .___ ._ ._____ ._ ._ . . . . __ . . _ .__ - - . , . . _ 4-12a; 4-12d; app. V 4-3, 4-4, A5-1
Aniseikonia—— — — _ _ — _ — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ —— — _ _ _ _ 3-16a 3-8
A n i s o m e t r o p i a . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — — — — — — — — _ _ . 5-12e; 7-15 5-2, 7-6
Astigmatism--.--.---.--. _ _ _ _ _ _ _ _ ___ _._ __ _ _ _ _ _ .... 4-12c; 4-126; 5~12c; 4-3,5-2,7-6

7-15
Color-vision.--..——.-.. —— . —— ..___--._-„._._.---_ 2-12»; 3-16c; 4-12a; 2-7,3-8,4-3,5-2,

5-12a; 4-12d; 7-30; 4-3, 7-1, 7-3
7-60

Contactlens..— — — — — — — _ _ _ — _ — — —— _ — — — — — _ 2-13d 2-8
Depth perception.,-.— — — — -.. — — — . — — — — — — — — — — . — — 4-12a; 4-12d 4-3
Diplopia------ - _ — — —————— ___——————— —— _————— 2-12&U), (2); 2-7, 4-3, 3-8

4-12a(7);3-166
Distant visual acuity.---..-...-..,- _ . _ _ _ _ . —— —— ——— 2-13a; 3-16/; 4-12o; 2-7,3-8,4-3,4-4,

4-126; 4-12c; 4-12d; 4-4, 5-2, 6-1,
5-126; 6-40; 7-30; 7-1, 7-3, 7-4,
7-6g; 7-7d; 7-15; 7-6, 8-3
8-12c

*Fieldof vision.—....- — _ _ _ — __ —— _ - _ _ - _ - _ _ - _ - — — 2-12.; 3-16A; 4-12a; 2-7,3-8,4-3,4-4
4-12c; 4-12d

*^-Hemianopsia__—— — _ — __ — — — — — — _ — _. — . _ _ — — — _ — — 3-16d 3-8
Hyperopia—.- — — ,,-.- — — -_- _ _ _ _ _ _ _ _ . _ _ ——— _ _ _ . 4-l2o; 2-13c; 4-126; 4-3,2-7,4-4,5-2

5-12c
Hyperphoria.,.------..-,--.-.- . _ _ . _ _ . . . _ _ _ _ _ _ _ _ _ _ 4-12a; 4-12c; 5-llc; 4-3,5-2,7-6

7-15
Myopia.- —— — __ — — — — — — -_ — _ „ _ —————— ——— 4-12a; 4-126; 2-13c; 4-3, 2-7, 5-3, 7-6

5-13c; 7-15
Near visual acuity.——-_._.__ ———— _ ....__ _ _ _ _ _ _ _ , . _ _ _ . 2-136; 4-12a; 4-12c; 2-7, 4-3, 4-4

4-12d
*Nlghtvision_ —— — — — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,.. __ —————_ 2-12/(2); 4-12a; 4-12d; 2-7,3-8,4-3,4-4

II

1 3-16/
i Prismatic displacement. — — — _ — — . . — — _ _ _ — _ _ _ — — -_ — — . — — 2-13c 2-7

1 t Refractive error... ————— ———— ————— _ _ _ _ ———_________ 2-13c; 4-12a; 2-7,4-3,4-4,
4-126(2); 4-12c(5); 5-2, 7-6
5-12e; 7-15

« * Visual acuity..-.. ———— _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-13a, 6; 3-16c; 4-12a; 2-7,3-8,4-3,4-4,
4-126; 4-12c; 4-12d; 4-4, 5-2, 6-1,
5-126; 6-10; 7-30; 7-1, 7-3, 7-4,

• 7-60; 7-7d; 7-15; 7-6, 8-3
8-12c

s Vitiligo._-...-.,----_---.--- —— .-_--...-_-..--..- 5-23d 5-4
Von Recklinghausen's disease. (See Neurofibromatosis.)
Voyeurism-..-,.-.-..-..-.....--.....--------.-.--,.- 2-34c(2) 2-14
Vulva...-..,------....-.-..--.----.--.........---- —— - 2-Hr 2-8
Vulvitis.. — ——— „„_ — _ —- — — — _ — —— — _ — _. — — „_ 2-l4r(2) 2-8
Waivers,..-,--._-.-..,.---..-_„.---...--..-..,---.,.-- 1-4; 7-13; 7-14; 7-15 1-2, 7-6
Warts, plantar—— - — __ — — _ — _ — __ — _ _ _ — — _ — _ _ ——— — _„— 2-35x 2-15
Weight (see oiso Body build)..—-----.-----,-.--.----_--.-. 2-22; 3-25; 4-17; 2-11,3-11,4-5,

5-17; 7-31; 7-61; 5-3, 7-2, 7-3,
5-176; 7-7o 5-3, 7-4
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Weight tables.——_- — — — —
Wolff-Parkinson-White syndrome.
Worm infes ta t ions_ .____-____.
Wounds of the scalp.- — - - _ _ . _ . .
Wrist... _ _ _ _ _ _ _ _ _ _ _ — - — _ - — .

Healed disease..-------__
Limitation of mot ion. . .____.
Joint range of motion.- _ _ _ _ _ _

Wry neck. (See Neck.)
Xanthoma_______.—._ —...

Paragraph
App. Ill
4-15A
2-390
2-16a
2-9c
2-9c
2-9a(3)
3-126(3)

2-35y; 3-36a<i

10 February 1961
' Paze

A3-1
4-5
2-16
2-9
2-4
2-4
2-4
3-5

2-15, 3-15

"C~>
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CHAPTER 7

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

Section I. GENERAL.

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.

ft. Army service schools.
c. Diving training and duty.

d. Enlisted military occupational specialties.
e. Geographical area assignments.
/. Service academies other than the U.S. Mili-

tary Academy.
r

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.

Section II. 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 Forces Training

The causes of medical unfitness for initial se-
lection 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) Operation 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) Paragraph 2-4.
(2) Sickle cell trait or sickle cell disease.

c. Dental. Paragraph 2-5.
d. Ear s and hearing.

(1) Paragraphs 2-6 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. Para-

graph 3-8.
/. Extremities.

(1) Paragraphs 2-9,2-10, and 2-11.
(2) Less than full strength and range of mo-

tion of all joints!
(3) Loss of any digit from either hand.
(4) Deformity or pain from old fracture.
(5) Instability of a major joint of any degree

including operation therefor.
(6) Poor grasping power in either hand.
(7) Locking of'a knee joint at any time.
(8) Pain in a weight bearing joint.

g. Eyes and vision,
(1) Paragraphs 2-12 and 2-13. , .
(2) Distant visual acuity.

(a) Airborne training. Paragraph 3-16.
(6) Ranger training. Paragraph 2-13.
(c) Special forces training. JJncorrected

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