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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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•^•(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).

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) Persistant neuralgia; tic douloureux; fa-

cial 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) Paragraplis 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 riot 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. 4-23a (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.
(3) Fear of flying as a manifestation of psy-

chiatric illness.
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(4) Abnormal emotional responses to situa-
tions of stress (both combat and noncom-
bat) when in the opinion of the medical
examiner, such refactions 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, 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. Para-
graphs 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 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.
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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 qual-

ified 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 vrell-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 c and d below.

c. Fort Churchill, Can>ada.
(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 hi 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 as-
signment.

d. MAAG, military attaches, and militanj mis-
sions.

(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 men-
tal 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.

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 the Medical De-
partment, U.S. Navy as well as in NAVPERS
15,010, Regulations Governing the Admission of
Candidates into the United States Naval Acad-
emy as Midshipmen.
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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, Medica] Ex-
amination,

Section VIII. SPECIAL ADMINISTRATIVE CRITERIA APPLICABLE TO CERTAIN MEDICAL
FITNESS REQUIREMENTS

The special administrative criteria in para-
graphs 7-12 through 7-15 are listed for the in-
formation 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 f:o 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
(See par. 2-21«(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 (Jmn 2
inches below the minimum height requirement of
GO inches will automatically lie considered on an in-
dividual 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 min imum height requirement of 6G inches will
automatically be 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, 01: educational'qualifications.

7-14. Height—United States Military
Academy

(See par. 5-1G.)
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 i/equirement of 66 inches will
automatically be considered on an individual basis
for an administrative waiver by Headquarters. De-
partment of the Army during the processing of
such 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
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 the criteria listed below are admin-
istratively unacceptable for sucli assignment:

(1) Distant, visual acuity: 20/200 in each
•eye correctable to 20/20 in one eye and
20/40 in the other eye.

7-6
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(2) Refractive error:
(a) Hyperopia: 5.00 diopters.
(6) Myopia: 3.00 diopters.

6. 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:

(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.
(6) Myopia: 5.50 diopters.
(c) Astigmatism: 3.00 diopters.
(d) Anisometropia: 3.50 diopters.

C 3, AR 40-501
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*7-16. Weisht—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 Corp for Train-
ing under the Army Student Nurse and the Army
Student Dietician Programs; and for Commission-
ing 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.

TAGO T86A 7-7
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2-6. Ears

Section V. EARS AND HEARING

(2)

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

a. Auditory canal:
(1) Atresia or severe stenosis of the external

auditory canal.
Tumors of the external auditory canal
except mild exostoses.

(3) Severe external otitis, acute or chronic.
b. Auricle: Agenesis, severe; or severe traumatic

deformity, unilateral or bilateral.
c. Maxtoids:

(1) Mastoiditis, acute or chronic.
(2) Residual of mastoid operation, with

marked external deformity which pre-
cludes or interferes with tho wearing of a
gas mask or helmet.

(3) Mastoid fistula,
d. Meniere's syndrome.
e. Middle ear:

; . (1) Acute or chronic suppnrative 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 subsequent
to treatment has elapsed to insure that the
disease is in fact not chronic.
Adhesive, otitis media associated with
hearing level by aiuliometric lest of 20 db

-,\vevnge for the. speech frequencies

(500,1000, and 2000 cycles per second) in.
either ear regardless of the hearing level
in the other ear.

(3) Acute or chronic serous otitis media.
(4) Presence of attic perforation in which

presence of cholesteatoma is suspected.
(5) Repeated attacks of catarrhnl otitis

media; intact greyish, thickened drum (s).
/. Tympanic membrane:

(1) Open marginal or central perforations of
the tympanic membrane.
Severe scarring of the tympanic mem-
brane associated with hearing level by
audiometric test of 20 db or more average
for (lie speech frequencies (500,1000, and
2000 cycles per second) in either ear re-
gardless of the hearing level in the other

(2)

(2)

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-C.)

The cause for rejection for appointment, enlist-
ment, and indud,ion is—

Hearing acuity level by audiometric testing (re-
gardless of conversational or whispered voice hear-
ing acuity) greater than that described in table I,
appendix II.

Section VI. ENDOCRINE AND METABOLIC DISORDERS

2-8. Endocrine and Metabolic Disorders
The cnu.sofi for rejection for appointment, enlist-

ment, ami induc t ion tire —
a. A<r<i>ox<>(/t:ii./t<d dyxt.ro phy (Frohliclrs syn-

drome) more t h a n moderate in degree.
b. A<lrcn<i.l (flaiid. malfunct ion of, of any degree.
c. C'
d.

f. Gi</<i)if!xjjt 01'
g. 'f,1 1 >/<:<}.-iu r/'.i. persistent, regard less of cause.
//. (roit&r:

(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 mi l i ta ry equipment.

(2) Tliyroloxicosis.
i. Gout.
j. tlyperinxitlinixm, confirmed, symptomatic.
k. Ifi/pei'/Hfi'titki/i'oidism and hy-popamthyroid-

ism.
I. £Jyi)Oi>ttui.tari*r)ii, severe.
m. My:cedetii.((, spontaneous or postoperative

(with clinic1:!.] manifestations and not based solely
on low basal metabolic rate).

2-3
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Nutritional deficiency diseases (incl uding
beriberi, pellagra, and scurvy) which are

than mild and not readily remediable or in
jvyluch 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.
Supmation to the first quarter of
the normal arc.

(5) Fingers: Inability to clench fist, pick up
a pm or needle, and grasp an
object.

b. Hand and fiw/wx:
(1) Absence (or loss) of move than 1/. of the

distal phalanx of e i t h e r thumb.
(2) Absence (or loss) of distal and middle

phalanx of an index, middle, or ring
finger of either (he right or left hnnd ir-
respective of the absence, (or loss) of the
small flutters. Two of three, fingers ( in -
dex, middle, imd ving ttugevs) m\\s(, be
intact

(3) Absence of hand or any portion thereof
except for fingers as noted above.

(4) Hyperdiictylin.
(5) Scars and deformities of the lingers

and/or hand which impair circulation,
are symptomatic, are so disfiguring as to
make the i n d i v i d u a l 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 t l u i n the measurements listed be-
low (app. IV).

(1) Hip:
(a) Flexion to 90°.
(&) Extension to 10° (beyond 0).

(2) Knee:
(a) Full extension.
(b) Flexion to 90°.

(3) A it Me:
(a.) l )or.si(U>xionto10°.
(?>) L 'hmti i r f l ex ion to 10°.

(4) Tor.x: St-ifl'iiess which interferes with
walking. i i i ;u r ,h iM<r , runuin i r , or jumping.

b. Foot- >md ( f» / , ' /< : ;
(1) Absence of one or more small toes of one

or both feel1., if funct ion of the foot is
poor or r u n n i n g or jumping is precluded,
or absence of foot, or any portion thereof
except, for toes as noted herein.

(2) Absence (or loss) of great loe-( f i ) or loss
oi; dorsal f lexion thereof ii' func t ion of
the foot is impaired.

(:J) ( ' law toes precluding the wen ring of
combat- service boots.

(4) Clubfoot,
(5) Flat, foot, pronounced cases, with decided

eversion olr the foot and marked b u i < n i i ' r

2-4
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of the inner border, due to inward rota-
tion of the astragalus, regardless of tlie
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 tho

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 the knee joint or
history of surgical correction of same
if—

(a) Within the preceding G months.
( b ) Six months or more have elapsed since

operation without recurrence, and
there is instability of the kneo liga-
ments in lateral or anteroposterior di-
rections in comparison with the normal
knee or abnormalities noted on X-ray,
there is significant atrophy 01- weakness
of the thigh musculature in compari-
son with the normal side, there is not-
acceptable active mot-ion 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 l imi t -
ing, fund-ion. 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
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comparison with the normal knee, weak-
ness or atrophy of the thigh muscula-
ture in comparison with the normal side,
or if the individual requires medical
treatment of sufficient frequency to in-
terfere with the performance of 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
hi 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-Strnmpell 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 lire-
eludes the satisfactory performance of
military duty.

(o) Documented clinical history of rheuma-
toid arthritis (atrophic arthritis).

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

b. D'iHc.aw of any bone or joint, healed, with
such resulting deformity or rigidity that function
is impaired to such a degree that it wil l interfere
with military service.

c. Dislocation, old unreduced; substantiated his-
tory of recurrent dislocations ot; major joints; in-

2-5
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stability of sv 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, Le., as a plate
tibia, etc.

e. Injury of a bone or joint within the preceding

10 February 1961

6 weeks, without fracture or dislocation, of more
than a minor nature.

/. Muscular paralysis, contracting, 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. Osteoporosix.
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 VIM. EYES AND VISION

2-12. Eyes
The causes for rejection for appointment, enlist-

ment, and induction sire—
a. Lids:

(1) Blepharitis, chronic more than mild.
Cases of acute blepharitis will be rejected
until cured.
Blepharospasm.
Dacrocyst it-is, acute or chronic.
Destruction of the lids, complete or ex-
tensive, sufficient to impair protection of
the eye from exposure.
Disfiguring cicatrices and adhesions of
tho eyelids to each other or to the eyeball.
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 nonprogressivc asymptomatic be-
nign lesions. See also paragraphs 2—40
and 2-41.
Marked inversion or eversion of the eye-
lids sufficient to cause unsightly appear-
ance or watering of eyes (entropion or
ectropion).

(8) Lagophthalmos.
(9) Ptosis interfering with vision.

(10) Trichiasis. severe.

(2)
(3)
(4)

(5)

(6)

(7)

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

operative procedures.
[b] Pterygium encroaching on the cornea

in excess of 3 millimeters or interfering
with vision.

c.
(1) Dystrophy, corneal, of any type includ-

ing keratoconus of any degree.
(2) Kcrat i t is , acute or chronic.
(3) Dicer, corneal; history of recurrent, ul-

cers or corneal . abrasions ( inc lud ing
herpetio ulcers).

(4) Vasculai-i/,ation or opacificntion of the
cornea from any cause which interferes
wi th visual funct ion or is progressive.

d. I/veal tract: In f lammat ion of the uveal tract
except healed traumatic choroiditis.

e. Retina :
(1) An^iomatoses, phakomatoses, retinal

c_ysts, and other congenito-hereditary
conditions that impair visual function.

2-6
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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, Bales' 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, neuroretinitis, or second-
ary optic atrophy resulting therefrom or
document history of attacks of retrobul-
bar neuritis. ,

(3) Optic atrophy (primary or secondary).
(4) Papilledema.

g. Lens.
(1) Aphakia (unilateral or bilateral).
(2) Dislocation, partial or complete, of a lens.
(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.

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

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

(8J* Loss of visual fields due to organic
disease.

(9) Night blindness associated with objec-
tive disease of the eye. Verified con-
genital 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 a(6) above and para-

graphs 2-40 and 2-41.
(13) Any organic disease of the eye or ad-

nexa not specified above which threatens
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.

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.

•kb. Near visual acuity. Near visual acuity of
any degree which does not correct to at least J-6
in the 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 discom-
fort by reason of ghost images, prismatic dis-
placement, etc.; or if an ophthalmological con-
sultation reveals a condition which is disqualifying.

2-7
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d. Contact lens. Complicated - cases requiring
contact lens for adequate correction of vision as

keratoconus, corneal scars, and irregular astigma-
tism.

Section IX. GENITOURINARY SYSTEM
2-14. Genitalia

(See also 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 mbce 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.

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. Oopkoritis, 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.
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) 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.

c. Enuresis subsequent to the age of 8. See also
paragraph 2-34c.

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

e. Hematuria, cylindruria, or other findings in-
dicative of renal tract disease.

/. 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) Hydronephrosis or pyonephrosis.

2-8 AGO 6052A
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(5) Nephritis, acute or chronic.
(6) Pyelitis, pyelonephritis.

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

i. Peyronie's 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

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.)

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. 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.
6. 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.

(2) Conduction defects such as: incomplete
A-V block, left bundle branch block,
right bundle branch block unless cardiac
evaluation reveals no cardiac disease and
block is presumably congenital.

(3) 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-Park-
inson-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.

h. Tachycardia, persistent with a resting pulse
rate of 100 or more, regardless of cause.

2-19. Vascular System
The causes for rejection for appointment, enlist-

ment, and induction are—
a. Congenital or acquired lesions of the aorta

and major vessels, such as syphilitic aortitis, dem-
onstrable atherosclerosis which interferes with cir-
culation, congenital or acquired dilatation of the
aorta (especially if associated with other features
of Marfan's syndrome), and pronounced dilata-
tion of the main pulmonary artery.

b. Hypertension evidenced by persistent blood
pressure readings of 150-mm or more systolic in
an individual over 35 years of age or persistent
readings of 140-mm or more systolic in an individ-
ual 35 years of age or less. Persistent diastolic
pressure over 90-mm diastolic is cause for rejec-
tion at any age.

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 (throinbo-
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.
6. 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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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 congenital abnormalities and defects of
the heart and vessels unless satisfactorily corrected
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without residuals or complications. Uncompli-
cated dextrocardia and other minor asymptomatic
anomalies are acceptable.

d. 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. Heishf

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 niches 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 II, appendix III for women.
-fab. Weight related to age and height which is in
excess of the maximum shown in table I, appendix

III for men and table II, appendix III for women.
See chapter 7 for special requirements pertaining
to maximum weight standards applicable to
women enlisting for and commissioned from Army
Student Nurse and Army Student Dietician
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, chronic1 con-
stipation; or "drop heart" if marked in.degree).

d. Obesity. Even though the individual's
weight is within the maximum shown in table I or
II, as appropriate, appendix III, he will be re-
ported as medically unacceptable when the medi-
cal examiner considers that the individual's weight
in relation to the bony structure and musculature,
constitutes obesity of such a degree as to interfere
with the satisfactory completion of prescribed
training.

Section XIII. LUNGS AND CHEST WALL
2-24. General

The following conditions are causes for rejec-
tion for appointment, enlistment, and induction
until further study indicates recovery without
disqualifying sequelae:

a. Abnormal elevation of the diaphragm on either
side.

b. Acute abscess of the lung.
c. Acute bronchitis until the condition is cured.
d. Acute fibrinous pleurisy, associated with acute

nontuberculous pulmonary infection.

TAGO 786A

e. Acute mycotic disease of the lung such as
coccidioidomycosis and histoplasmosis.
• /. Acute nonluberculous pneumonia.

g. Foreign body in trachea or bronchus.
h. Foreign body of the chest watt causing symp-

toms.
i. 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.- ' . . '

m. Significant abnormal findings on physical
examination of the chest.

2-25. Tuberculous Lesions
• (See also par. 2-38.)

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

a. Active tuberculosis ia any form or location. .
6. 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 o! poor host resistance.

2-26. Nontuberculous Lesions
The causes for rejection for appointment, enlist-

•men.t, and induction are—
a. Acute mastitis, chronic cystic mastitis, if

more than mild.
6; Bronchial asthma, except for childhood

asthma with a trustworthy history of freedom
•from symptoms since the 12th birthday.

10 February 1961

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

d. Bronchiectasis.
e. Bronchopleural fistula.
j* Bullous 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. MtdtipU 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.

q. Sarcoidosis. .
r. Suppurative periostitis of rib, sternum, clav-

icle, scapula, or vertebra:

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

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. Leukoplakia, if severe.

d. Lips, unsightly mutilations of, from wounds,
burns, or disease.

e. Ranula, if extensive. For other tumors see
paragraphs 2-40 and 2-41,

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

ment, and induction are—
a. Allergic manifestations.

0 ) Chronic atrophic rhinitis.
(2) Hay fever if severe; or if nob controllable

by antihistamines or by desensitization,
or both.

b. Choana, alresia, or stenosis of, if sympto-
matic.

2-12 TA<3O 76GA
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ire. 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 whist-

ling 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 diseases of, such as ulcera-
tion, varices; achalasia; peptic esophagitis; if con-
firmed by appropriate X-ray or esophagoscopic ex-
aminations.

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 dysphonia ventricularis.
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 inter-
fere 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 nasopkaryngitis, 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.
6. 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-

AGO 5062A

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, disturbances
of consciousness, all forms of psychomotor or tem-
poral lobe epilepsy or history thereof except for
seizures associated with toxic states or fever dur-
ing 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 subarachnoid hemorrhage, veri-

fied history of, unless cause has been surgically
corrected.

2-13
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PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERSSection XVI.
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 associ-
ated 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.

6. 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 evidenced
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.

6. 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 immature disorders such
as authenticated evidence of enuresis not due to
organic condition (see also par. 2-15), and stam-
mering or stuttering of such a degree that the
individual is normally 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-

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; Hodgkins'

disease.
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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.

&. Benign tumors of .the abdominal wall if suf-,
ficiently large to interfere with military duty.

c. 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.

d. Tongue, ~benign tumor of, if it interferes
•with function.

e. Breast, thoracic contents, or* chest wall, tu-

mors, of, other than libi'6mata 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-

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

listment, and induction are —
a. LeiJi'cmia, acute or chronic.
Z>. Malignantly m-phomata.
c. Malignant tinnor of any kind, at any time,

substantiated diagnosis of, even though surgically
removed, confirmed by accepted laboratory proce-
dures, except' as noted in paragraph 2-12o.(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 venereal 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. 2-39/1).

I). Complications and permanent residuals of
venereal disease if progressive, of such nature as
to interfere with the satisfactory performance of
dutyj or if subject to aggravation by military serv-
ice.

c. Neurosyphilis. See paragraph 2-31t?.
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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.

* c. Hypertensive cardiovascular disease and
hypertensive vascular disease:

(1) 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:

(o) More than minimal changes in the
brain.

(&) Heart disease.
(c) Kidney involvement.
(d) Grade 3 (Keith-Wagner-Barker)

changes in the fundi.
d. Rheumatic fever, active, with or without heart

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

dium, or 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,
render the individual medically unfit.

does not

3-25. Weight
Over-weight or under-weigkt: 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.

6. 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.
(6) 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.

6. 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. Asthma: Associated with emphysema of

sufficient degree to interfere with performance of
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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: Involv-
ing more than one lobe in a lung.

/. Diaphragm, congenital defect: Symptomatic.
g. Hemopneumothorax, hemothorax and pyopneu-

mothorax: More than moderate pleuritic residuals
with persistent underweight, marked restriction
of respiratory excursions and chest deformity, or
marked weakness and fatigability on slight exer-
tion.

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: Recurring spon-
taneous pneumothorax requiring hospitalization
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.

o. Sarcoidosis: Not responding to therapy or
complicated by residual pulmonary insufficiency.

p. Stenosis, bronchus: Severe stenosis associated
with repeated attacks of bronchopulmonary in-
fections requiring hospitalization of such frequency
as to interfere with the satisfactory,performance
of duty.

q. Stenosis, trachea.

if 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, Pharynx, Trachea,
Esophagus, and Larynx

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

a. Esophagus:
(1) Aehalasia 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
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aa: Tuberculosis of the skin; See paragraph 3-

ah. Ulcers of the skin: Not responsive to treat-
ment after an appropriate period of time or if
interfering with tlie satisfactory performance of
duty.
. aa. Urticaria: Chronic, severe, and not ame-
nable 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 mil-

itary service are—
'a. Abdominopelvia amputation.
1}. Congenital anomalies:

(1) Dislocation, congenital, of hip.
(2) Spina bifida: Associated with pain to

the lower extremities, muscular 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. Hei^iiiation 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 unfitnoss for further mili-

tary service are—
a. Blastonvycosi-s.
6. Brucellosis: Clironic with substantiated re-

curring febrile episodes, more than mild fatigabil-
ity, lassitude, depression, or general malaise.

c. Leprosy of any type.
d. Myasthenia gravis: Confirmed.
e. Porpliyrm cutanea tarda: Confirmed.
/. Sarcoidosis: Symptomatic and not respond-

ing to therapy or complicated by residual pulmo-
nary fibrosis.

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

36.
(4r) 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 (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.

1). Individuals on active ditty whose .followup
period has been deemed inadequate at the time of
medical evaluation prior to separation or retire-
ment, should, if indicated, be processed us pro-
vided in paragraph 3-4« 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. Neoplasfic 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 tumors, except as noted below, are

not generally causa for medical unfitness because
they are usually remediable. Individuals whore-
fuse treatment will be considered medically unfit
only if tlieir condition precludes their satisfactory
performance of a military job.

b. The following, upon the diagnosis thereof,
are considered to render tlio individual unfit for
further military service.

(1). Ganglioneuroma. •
(2) Meningeal fibrobkistoma, when the brain

is involved.
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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, 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.

l>. Class _!: 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.
#. Chorioretinitis or substantiated history

thereof,
c. Coloboma of the choroid or iris. '
d. Epiphora.
e. Inflammation of the uveal tract; acute,

chronic or recurrent.
/. Pterygium which encroaches on the cornea

more than linm 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, IA, 2, and ?> are—
a. Class 1

(1) Color vision:
(a) Five or more errors in reading the 14

Test Plates of the Vision Test Set,
Color Vision, 15 Plates.

(l>) Four or more errors in reading tlie
17 Test, Plates of the A.O.C. Abridged
Pseudoisochromatic Plates when used
in lieu of (a) above.

(c) Failure to pass the Farnsworth Lan-
tern Test when used in lievi of (a)
above.

(2) Depth perception:
(a) Any error in lines B, C, or D when us-

ing the Machine Vision Tester.

(5) 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. :
(6) 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.

(&) 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.
(?;) Hyperopia in excess of 1.75 diopters in

any meridian.
(c) Myopia in excess of 0.25 diopters in

any meridian.
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(2)

b. Class lA. Same as Class 1 except as listed
below.

(1) Distant imwtl acuity: Uncorrected less
than 20/50 in each eye or not correctable
to 20/20 in each eye.
Near visual acuity:
(a) Individuals under, age 35: Uncor-
- rected, less than. 20/20 (J-l) in each

eye.
(1)} Individuals age 35 .or over: Uncor-

rected, less than 20/50 or not correct-1

able to 20/20 in each eye.
(3) Refractive error:

(ft) Astigmatism greater than 0.75 diopters.
(&) Hyperopia:

_/. 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 2. Same us Class 1 except, us 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: 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 tlie 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)'m 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 motUlty: Same as Class

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 1A. Substantiated history of
bilateral renal calculi or of repeated attacks of
renal or wreteral colic. Examinees with ,1 history
of a single unilateral attack are acceptable, pro-
vided—

(1) Excretory nrography reveals no con-
genital 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 con-
genital or acquired anomaly.

(2) Renal function is normal.
(3) The calculus has been passed and the

X-ray sho\vs 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,.1A, 2, and 3 are the causes listed in para-
graphs 2-16, 2-17, and 4-23, plus the following:

a. -A history of siibarachnbid liemorrhage.

7>. Cervical lymph node involvement of malig-
nant origin.

c. Loss of bony substance of skull.
d. Persistent neuralgia; tic douloureux; fa~

' cial paralysis. •
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d. JliMo'ry' of repeated hemorrhage from naso-
pharynx unless benign lesion is identified and
eradicated. .
- e'. Occlusion of one or ~both eustachian tubes
which prevents normal ventilation of the middle
ear. '

C*l, AR 40-501
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/. Tracheotomy occasioned by tuberculosis,
tvngioneurotic edema, or-tumor. Tracheotomy for
other reasons will be cause for rejection until 3
months have, elapsed without sequelae.

Section XV. NEUROLOGICAL DISORDERS

4-23. Neurological Disorders
The causes of medical unfitness for flying duty

Classes 1, 1 A, 2, and 3 are the causes listed in para-
graph 2-;Jl and 4—14, plus the following:

a. 67c/.s-*6'.v1 and.!A.
(1) A history of infectious meningitis or

menitigumus unless it occurred at least
1 year before the exrtmm-.U.ion and the
examinee has been without residuals or
sequelae for the period beginning 1 month
following recovery from the acute phase
of the disease.

(2) A. history'of encephalitis, unless it, oc-
curred at least 10 years before the exami-
nation, the examinee has been without re-
siduals or sequelae for the period begin-
ning f> months following recovery from
the acute phase of the disease, and cur-
rent, EEG findings are normal.

(3) Atrophy of an isolated musts'?e or mitxde
group, unless involvement is slight, non-
progressive and of such a nature so as
to not interfere with prolonged normal
function in any practical manner, as de-
termined by careful history and examina-
tion. In addition the onset must have
been at least 5 years before the
examination.

(4) A. history of fractured skull, unless unac-
companied by disqualifying sequelae for
1 year with negative physical and labora-
tory data at the time of the examination.

. " (5) Any other organic disease of the central
or peripheral nervous system or definite
history of such disease.

(6) A history of polyneuritis, unless it oc-
curred at least 5 years prior to the exam-
ination and without present symptoms or
incapacity.

(7) Cramocerelyral injury, defined as any
^ trauma, to tlie head, with—

(r/.) Unconsciousness, unless shorter tlian
2 hours in duration and if mult iple
episodes, shorter than 2 hours com-
bined durat ion.

(/;) Amnesia, unless shorter than 4 hours
in duration.

(f?) Change in personality or deterioration
of intellect,

(d) Craniotomy.
(e) Depressed fracture or absence of bony

suhstrtueti of the skull.
(/) Kot.-Jil neurological signs such a paral-

ysis, weakness, disturbance of sensa-
t i o n , or convulsive seizure.

(g) Post-traumatic headache, unless short-
er t h a n 3 months in duration.

Examinees with complications other than
those listed above, are not necessarily
acceptable. In general the decision must
I)e based upon the following: The dura-
tion of symptoms such as unconsciousness

• or amnesia; the time elapsed since the
injury; and tlie clinical and laboratory
findings; including X-ray of the skull,
clwtvoencephalogvapliy, caloric study of
vestibular function, report of the attend-
ing pli3*siciaiij and complete neurological
examination. Examinees with a history
of a single brief period of unconscious-
ness or amnesia (less than 15 minutes)
because of head injury are acceptable at
any time, but, special circumstances may
indicate need for a complete neurological
survey or delay of 1 year from the time
of the accident to permit questionable

, sequelae .to develop or to recede. . Any
individual with unconsciousness or am-

,nesia of more than 15 'minutes duration
tat any time should not be accepted within
a year of the injury- and then only after
a detailed neurological study.
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(8) Epilepsy or convulsive disorder of any
type other than during febrile illnesses of
childhood. . _ ,

(9) Isolated neuritis occurring within the 5
years preceding the examination, unless
the cause is definitely determined and
found to be no basis for future concern
and examination reveals no or only mini-
mal residuals considered inconsequential
from the standpoint of duty contem-
plated.

[(10) Migraine or migrainous type of head-
ache occurring repeatedly and of suffi-
cient, intensity as to incapacitate tempo-
rarily the examinee for his usual pursuits
or to require regular medication.

(11) Poliomyelitis, unless it occurred over
1 year prior to the date of the examina-
tion and shows no residuals.

b. Classes % <ntd3.
(1) Active diwaxe, of the iiernoux xt/stem of

any type. Upon arrest of the active dis-
ease, individual evaluation will be made
as to qualification for return to flying

. duty. ' Questionable cases will be referred
to higher headquarters with complete
documentation for final decision.

(2) Craniocerebral injury until the provisions
.outlined in «(7) above are fulfilled. If
there is reason to believe that focal brain
injury or dura] damage has occurred, seiz-
ures may follow and suspension should be
for at least 1 year following the injury.
Such damage may be expected when de-
pressed fractures, penetrating injuries,
amnesia lasting several hours, prolonged
unconsciousness, or focal neurological
findings have occurred. A crainiotomy
for any cause should be followed like-
wise by a period of at least 1 year of
ground duty only. Should convulsions
or other serious sequelae or complications
appear, suspension from flying must be
indefinite.

(B) Epilepsy or 'convulsive disorder of any
type other than during acute febrile ill-
ness of childhood.

Section XVI. PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS

4-24. Psychoses, Psychoneuroses, and Per-
sonality Disorders

The causes of medical unfitness for flying duty
Classes 1, lA, 2, and 3, are the'causes list'ed in para-
graphs 2-32, 2-33, 2-35, and 4-27rf plus the fol-
lowing:

a. Abnormal emotional responses to situations
of stress (either combat or noncombat) when in the
opinion of tlie examiner such reaction will inter-
fere with the efficient and safe performance of an
individual's flying duties.

b. Character behavior disorders. See SR 40-
1025-2.

G. Knwesis after age 10, repeated.
d. Excessive use of alcohol or drugs which has

interfered with the performance of duty.
e. Fear of flying when a manifestation of a psy-

chiatric illness. Refusal (o fly or fear of flying

Section XVII. SKIN AND CELLULAR TISSUES

4—25. Skin and Cellular Tissues Classes 1, IA, 2, and 3, are the causes listed in
Tlie causes of medical unfitness for flying duty

not due to a psychiatric illness is an administra-
tive problem.

/. Uabit spasm, stammering or stuttering of
any degree after age 10.

ff. History of psychosis or attempted suicide at
any time.

h. Insomnia, severe and prolonged.
i. -Niglit terrors, severe, repeated.
j. Obsession*, compulsions, aerophobia, and

phobias which influence behavior materially.
k, Pxychogenic amnesia at any time.
1. Psychoneurosis (see SR 4.0-1025-2) when

more than mild and incapacitating to any degree
at any time.

m. Somnambulism, multiple (2 or more) i l l-
stances- afler age of 10 or an episode within 1
year preceding the examination.

r instability.

paragraph 2-35.
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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.

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.
«/ v

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 fill 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 ad-

hesions at any time.
(4) Laparotomy within a 6-month period.
(5) Chronic ov recurrent, gastrointestinal

disorder. •
b. Blood and blood-forming tissue diseases.

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

G. Dental. Paragraph 2-5.
d. Ears and hearing.

(1) Paragraphs 2-0 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 eustacliian
tube.

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

without, nausea, vomiting, deafness, or
tinnitus.

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

/. Ext,realities.
(1) Paragraphs 2-9, 2-10, and 2-11.
(2) Less than full strength and range of mo-

tion of all joints.
(8) Tx>ss 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.
(0) 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.
(b) Ranger training. Paragraph 2-13.
(c) Special forces training. Uncorrected

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

(3) Color vision—four or more errors in
reading the 17 test plates of the AOC
Abridged Pseudoisochromatic Plates.

7-1
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h. Genitourinary system. Paragraphs 2-14 and'
2-15.

i. Head and neck.
(1) Paragraphs 2-1G 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-
IS, 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) Paragraplis 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 tho
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. 4-23a(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.
(3) Fear of flying as a manifestation of psy-

chiatric illness.
(4) Abnormal emotional responses to situa-

tions of stress (both combat, and noncom-
hat) 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 2-3.5.
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 2-30.
(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
hazard to the individual.

u. Tumors and malignant diseases. Para-
graphs 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 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.

Section HI. MEDICAL FITNESS STANDARDS FOR ARMY~SERVICE SCHOOLS

7-5. Medical Fitness Standards for Army
Service Schools

The medical fitness standards for Army service
schools, except as provided elsewhere herein, are
covered in DA Pam 20-21.
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Section IV. MEDICAL FITNESS STANDARDS FOR DIVING TRAINING AND DUTY

7-6. Medical Fitness Standards for Initial
Selection for Diving Training

The causes of medical unfitness for initial selec-
tion for diving training are all of the causes listed
in chapter 2, -plus all of the causes listed in this
section.

a. Abdomen and. gastrointestinal system.
(1) Paragraph 2-3. .
(2) Tendency to flatulence.
(3) Hernia of any variety.
(4)' Operation for relief of intestinal ad-

hesions at any time.
(5) Gastrointestinal disease of any type. -
(G) Chronic or recurrent gastrointestinal

disorder.
(7) Laparotomy within the preceding 6

months.
b. Blood and blood-forming tissue diseases.

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

c. Dental.
(1) Paragraph 2-5.
(2) Any oral disease until all infection and

any conditions which contribute to recur-
rence are eradicated.

(3) Any unserviceable teeth until corrected.
-•- d. Ears and hearing.

(1) Paragraph 2-6.
(2) Perforation, marked scarring or thick-

ening of the ear drum.
(3) Inability to equalize pressure on both

sides of the ear drums while tinder 50
pounds of pressure in a compression
chamber,

(4) Acute or chronic disease of the auditory
canal, tympanic membrane, middle or in-
ternal ear.

(5) Hearing acuity level in either ear by au-
diometric testing (regardless of conver-
sational or whispered voice hearing acu-
ity) which exceeds 15 decibels at any of
the frequencies 256, 512, 1024, 2048, or
which exceeds 40 decibels at frequency

" 4096. ' * '
(6) History of otitis media or otitis externa

at any time.

- e. Endocrine and metabolic diseases. Paragraph
2-8.

/. Extremities.
(1). Paragraphs 2-9, 2-10, and 2-11.
(2) History of any chronic or recurrent

orthopedic pathology.
(3) Loss 'of any digit of either hand.
(4) Fracture or history of disease or opera-

tion, involving any major joint.
(5) Aiiy limitation of the strength or range

of motion of any of the extremities.
g. Eyes and vision.

(1) Paragraph 2-12.
(2) Distant visual acuity, uncorrected, of

less than 20/40 in each eye.
(3) Color vision—five or more errors in read-

ing the 14 test plates of tho Vision Test
Set, color vision, 15 plates, or 4 or more
errors in reading the 17 test plates of
the A.O.C. Abridged Pseudoisocliromatic
Plates.

(4) Abnormalities of any kind noted during
ophthalmoscopic examination.

h. Genitourinary system.
(1) Paragraphs 2-14 and 2-15.
(2) Chronic or recurrent genitourinary dis-

ease or complaints.
(3) Abnormal findings by urinalysis.

i. Head and neck. Paragraphs 2-1 G, 2-17, and
4-16A.

j. Heart and vascular system.
(1) Paragraphs 2-18, 2-19, and 2-20.
(2) Varicose veins of any degree.
(3) Marked or symptomatic hemorrhoids'.
(4) Persistent tachycardia or arrhythmia ex-

cept of sinus type.
k. Height: No special requirement.
I. Weight.

(1) Weight related to height which is below
the minimum shown in table IV, ap-
pendix III.

(2) Weight related to height which is above
the maximum shown in table IV, appen-

. . , . dix III, .
m. Body build'.

(1) Paragraph 2-23.
(2) Obesity of any degree.

7-3
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n. Lungs and chefit wall.
(1) Paragraphs 2-24, 2-25, and 2-26.
(2) History of tuberculosis, asthma, or

chronic pulmonary disease, or chest or
lung operation at any time.

(3) Any pulmonary disease at the time of
examination or within 6 months precede
ing the -examination.

(4) Inability to hold breath for 60 seconds
subsequent to deep breathing.

'o. Mouth, nose, pharynx, lanjnx, trachea, and
esophagus.

(1) Paragraplis 2-27, 2-28, 2-29, and 2-30.
(2) History of chronic or recurrent sinusitis

at any time.
(3) Any nasal obstruction or sinus disease

at the time of examination.
(4) Chronically diseased tonsils until re-

moved.
p. Neurological disorders.

(1) Paragraph 2-31.
(2) The special criteria which are outlined

in paragraph 4-24 for Class 1 flying duty
are also applicable to diving duty.

•*' q. Psychoses, psychoneuroses, and personality
disorders.

(1) Paragraphs 2-32, 2-33, and 2-34.
(2) The special criteria which are outlined

in paragraph 4-24 for Class 1 flying duty
are also applicable to diving duty.

(3) Fear of depths, inclosed places, or of the
dark.

r. Skin and cellular tissues. Any active or
chronic disease of the skin.

s. Spine, scapulae, ribs, and sacroiliac joints.
' (1) Paragraphs 2-36 and 2-37.

(2) Spondylolysis, spondylolisthesis.
(3) Healed fractures or dislocations of the

vertebrae.

(4) Lumbosacral or sacroiliac strain, or any
history of ;i' disabling episode of back
pain, especially when associated with sig-
nificant objective findings.

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

(1) Paragraphs 2-38 and 2-39.
(2) Any severe illness, operation, injury, or

defeat of such a nature or of so recent
occurrence as to constitute an undue haz-
ard to the individual or compromise safe
diving.

u. Tumors and malignant Diseases. Para-
graphs 2-40 and 2-41.

t). Venereal disease.
(1) Active venereal disease or repeated vene-

real infection.
(2) History of clinical or serological evi-

dence of active or latent syphilis within
the past, 5 years or of cardiovascular or
central nervous system involvement at
any time.

7-7. Medical Fitness Standards for Retention
for Diving Duty

The medical fitness standards contained in para-
graph 7-G apply to all personnel performing div-
ing duty except that divers of long experience and
a high degree of efficiency —

a. May be permitted a moderate degree of over-
weight if the individual is otherwise vigorous and
active.

6. Must be free from disease of the auditory,
cardiovascular, respiratory, genitourinary, and
gastrointestional system.

c. Must maintain their ability to equalize air
pressure.

d. Uncorrected visual acuity of not less than
20/40 in the better 'eye.

Section V. MEDICAL FITNESS STANDARDS FOR ENLISTED MILITARY OCCUPATIONAL
SPECIALTIES

7-8. Medical Fitness Standards for Enlisted
Military Occupational Specialities

a. The medical fitness standards to be utilized in
the initial selection of individuals to enter a spe-
cific enlisted military occupational speciality

(-MOS) are contained in AR 611-201.

b. Individuals who fail to meet the minimum
medical fitness standards established for a par-
ticular enlisted MOS, but who perform the duties
of the MOS to the satisfaction of the commander

7-4
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CHAPTER 8

MEDICAL FITNESS STANDARDS FOR MEDICAL AND DENTAL REGISTRANTS UNDER
THE UNIVERSAL MILITARY TRAINING AND SERVICE ACT AS AMENDED

(Short Title: MEDICO-DENTAL REGISTRANTS MEDICAL FITNESS STANDARDS)

Section I. GENERAL

8-1. Scope
This chapter sets forth the minimum level of

medical fitness standards for doctors of medicine
and dentistry who are subject to induction or
active duty with or without individual consent
under the provisions of Section 4} Universal Mili-
tary Training and Service Act, as amended. (50
USC App 454.)

8-2. Applicability
a. These standards apply only in evaluating a

doctor of medicine or dentistry for—
(1) Induction.
(2) Appointment in the Medical or Dental

Corps in other than the regular compo-
nent of tlie Armed Forces.

(3) Entry on active duty or active duty for
training as a Medical or Dental Corps
officer of other than- the regular compo-

•nent or enlisted reservist of the Armed
Forces.

b. These standards are not applicable to an in-
dividual who is over 35 years of age or who is
otherwise exempt from training and service under
the Universal Military Training and Service Act,
as amended, or to any individual in determining
his eligibility for any corps, except the Medical
and Dental Corps, or for appointment as a regu:

lar officer.in any corps.

8—3. Department of Defense Policy
Tho policy of the Department of Defense re-

garding the medical fitness criteria for physicians
and dentists, provides that—

a. All physicians and dentists are considered io
be potentially acceptable for military service pro-
vided they can reasonably be expected to be pro-
ductive in the Armed Forces.

b. In general, physicians and dentists with
static impairment and those with chronic progres;
sive or recurrent diseases, if asymptomatic or rela-
tively so are considered acceptable for service.

8-4. .Questionable Cases
Questionable cases involving the diagnoses listed

below will'be referred in accordance with current'
procedures to The Surgeon General, ATTN:
MEDPS-SP; Department of the Army, for an
opinion of acceptability prior to qualification.

a. Congenital abnormalities of heart and great
vessels. '

b. Hernia (only those cases considered irre-
mediable).

c. Peptic ulcer.
d. Psychoneuroses and psychoses.
e. Tuberculosis.

ft

Section H. MEDICAL FITNESS STANDARDS

8-5. Basic Medical Fitness Standards
a. The nature of the duties expected of phy-

sicians and dentists is such, in general, that al-
though they may have physical defects or medical

TAGO 3191A

conditions which would ordinarily be cause for
rejection for original entry into the military serv-
ice, they may be expected to perform appropriate
military duties as physicians and dentists.
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b. The causes of medical unfitness for the pur-
pose shown in paragraph 8-2 are the causes for
rejection listed in chapter 3, plus all of the causes
listed in this chapter.

8-6. Abdomen and. Gastrointestinal System
The causes of medical unfitness for Medical and

Dental Eegistrants are —
a. Paragraphs 3-5 and 3-6, chapter 3.
b. Amebiasis. A history of amebiasis when ac-

tive hepatic involvement is present.
c. Anal fistula with extensive multiple sinus

tracts.
d. Chronic cholecystitis or cholelithiasis if dis-

abling for civilian practice.
e. Liver disease: A history of liver disease when

presence of liver disease is manifested by hepa-
tomegaly or abnormal liver function studies. If
disease is considered temporary: Deferment for
reexamination at a later date.

/. Peptic ulcer: A history of peptic ulcer com-
plicated by obstruction, verified history of per-
foration, or recurrent hemorrhage is disqualify-
ing. An individual with X-ray evidence of an
active ulcer will be deferred for reexamination at
a later date. A history of peptic ulcer or a healed
ulcer, with scarring but without a niche or crater
as demonstrated by X-ray, is acceptable.

g. Splenectomy: A history of splenectomy ex-
cept when the surgery was for trauma, surgery
unrelated to disease .of the spleen, hereditary
spherocytosis, or disease involving the spleen
where splenectomy was followed by correction of
the condition for a period of at least 2 years.

8—7. Blood and Blood-Forming Tissue Dis-
eases

The causes of medical unfitness for Medical and
Dental Eegistrants are the causes listed in para-
graph 3-7, chapter 3.

8-8. Dental
The causes of medical unfitness for Medical and

Dental Eegistrants are the causes listed in para-
graph 3-8, chapter 3.

8-9. Ears and Hearing . . . - . :
The causes of medical unfitness for Medical and

Dental Eecristrants are—

8-2

a. Paragraph 3-9, chapter 3.
b. Auditory acuity: Hearing which cannot be

improved in one ear with a hearing aid to an aver-
age hearing level <of 20 decibels-or less in the
speech reception range. Unilateral-deaf ness is not
disqualifying.

c. Meniere's syndrome': An individual who suf-
fers Meniere's syndrome is disqualified when he
has severe recurring attacks which cannot be con-
trolled by treatment or requires hospitalization of
sufficient frequency to interfere materially with
civilian practice.

d. Otitis media, if chronic, suppurative, resist-
ant to treatment, and necessitating hospitalization
of sufficient frequency to interfere materially with
civilian practice.

8-10. Endocrine and Metabolic Diseases
The causes of medical unfitness for Medical and

Dental Registrants are the causes listed in para-
graph 3-11, chapter 3.

8-11. Extremities
The causes of medical unfitness for Medical and

Dental Eegistrants are—
a. Paragraphs 3-12, 3-13, 3-14, chapter 3 and

paragraph 8-23.
b. Amputation of leg or thigh if suitable pros-

thesis is not available or if the use of a cane or
crutch is required.

c. Ankylosis of weight bearing joints: If the
joint is unstable, there is evidence of active or pro-
gressive disease, or if fusion interferes with physi-
cal activities to such an extent that use of .a cane
or crutch is required;

d. Congenital or acquired deformities of the
feet when shoes cannot be worn or if the individ-
ual is required to use a cane or crutches.

e. Dislocated semilunar cartilage when disabling
for civilian practice.. > • .

/. Loss of -fingers or toes: Qualification will'be
based upon the individual's ability to perform ci-
vilian practice in his specialty.
• g. Osteomyelitis: -Healed osteomyelitis when
there has been X-ray or other evidence of bone in-
fection within the preceding 12 months. Drain-
age or disturbance of weight-bearing function
during the previous year makes the .individual
medicallv unfit.'

TAGO 31B1A 41
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INDEX

Paragraph ' Page
Abdomen:

Abdomen and gastrointestinal s y s t e m _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ 2-3; 3-5; 4-4; 5-3; 2-1, 3-2, 4-2, 5-1,
6-4o; 7-3a; 7-6a; 6-1, 7-1, 7-3,
8-6 8-2

Abdominal allergy. (See Allergic Manifestations.)
Sinuses.. _ - - - - - - - - - - - - - - - - - - - - - _ _ - _ - _ _ _ _ _ - _ - _ . _ - _ - . - - _ _ _ _ _ _ _ _ - 2-3o 2-2
Surgery of the Abdomen......^....................-^........... 3-6; 7-6a 3-3

Abdominopelvic 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 ( C a r d i o s p a s m ) . . _ _ _ _ - _ - - _ _ . _ _ _ _ . _ _ . . . . _ _ _ . _ . _ - . . . . . . _ . _ . . . 2-29a; 3-5a; 3-30a(l) 2-13, 3-2, 3-12
Acne.. _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ - _ _ _ _ _ , _ _ _ _ _ _ _ _ _ . _ . . _ - - _ . _ _ _ _ _ _ _ _ . - 2-35a; 3-36a; 5-23a 2-14,3-14, 5-4
Acromegaly. _ .__,_ ._ . . . - . . . - - - - - - - - , . - - - - - . . - - , . - - - - - - - - -_ ._ . . . - - - - 2-8/; 3-lla 2-3,3^4
Active d u t y . _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ . . _ _ _ _ _ _ _ _ „ _ „ _ _ _ _ _ _ _ . . _ _ . _ _ „ _ _ _ _ _ _ 3-1 3-1
Acute pathological c o n d i t i o n s . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-39b 2-16
Adaptability rating for military aeronautics--------------------------- 4-30 4-10
Addiction:

A l c o h o l . _ _ _ _ . _ . . . _ _ _ _ _ _ - _ . - - . _ . _ . . _ _ . _ _ , _ , _ _ _ _ _ - - - _ - _ _ . _ _ , - _ _ _ 2-34a; 4-24(i 2-14, 4-8
Drug. _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ „ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ „ _ _ _ . . _ . . . . _ _ - 2-34a(4) 2-14

Adies Syndrome. (See Eyes.)
Adiposogenital d y s t r o p h y _ _ _ _ „ _ - _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ 2-8a 2-3
Adrenal cortex h y p o f u n c t i o n . - . _ _ - - _ _ . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-1 lj 3-5
Adrenal gland, malfunction of. (See under Glands.)
Adrenal hyperfunction. (See under Glands.)
A e r o p h o b i a - - _ _ _ _ - - - - - _ - - - - - - - - - - - - _ - - - - - - - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4-24J 4-8
Airborne training and d u t y . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7-3; 7-4 7-1, 7-2
Air Force A c a d e m y — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7-11 7-6
Albuminu r i a . . , _„ .______- . - - - - - - - . . . . . ____ - - - -__ - , - - - - - - - - - . _ - - - - . 2-15a; 3-17a; 5-13/(l) 2-8, 3-8
Alcoholism. (See Addiction.)
Allergic dermatoses. {See Dermatoses, Allergic.)
Allergic manifestations—...--------------...--.----.------...------ 2-28a; 2-39a; 3-30; 2-12,2-16,3-12,

3-39<z; 4-21; 5-20a 3-16, 4-6,
Allergic Rhinitis. (See Rhinitis.)
Allergy. (See Allergic manifestation.)
•fcAmebic A b s c e s s . _ _ _ _ _ _ _ _ _ _ - _ _ . - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - . _ - , _ _ _ _ - - _ _ _ - 3-5b 3-2
Amebiasis-..------.-.-------.------...,--------..-..------.-..-..- 2-39p; 8-66 2-16
Amenorrhea....................^.......^........................ 2-14g; 3-171 2-8
American Heart Association Function Capacity and Therapeutic Classifi-

cation. (See Heart.)
Amnesia.. . . . . . . ._„.. . . . ._._--._.__._..__..-___-------._.. .------ 4-23c, b 4-7
Amputations.-------------------------- .- .------------- ,------ .- .- 3-12a, 6-4/(2>; 7-3/(B); 3-5,6-1,7-1,8-2

8-1 Ib
A b d o m i n o p e l v i c - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-37a 3-15
Extremities. (See Extremities.)

Amyloidosis.,--.--.......--.--..;---------.-----------...------.- 3-36c 3-14
Anal Fistula...........--.-------.,---...-.-----------,----.-.---- 2-3d; 8-6c 2-1, 8-2
Anemia ._ . . - - - - - - - -_- . . - - . - . . . , . . . . . - - - -_- . . . . . . . - - - - - - - - . . . , - - - - 2-4a; 3-7a 2-2, 3-3
Aneurysm. (See anatomical part or system involved.).
Angina......-------.--..---------.------.-...,.......----.----..-- 3-21a; 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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Ankle.

AnkylosJs. (See Joints.)
Anomalies. (See Congenital anomalies.)
Anophthalmia. (See Eyes.)
Anosmia. (See Nose.)
Antihistamines _ _ _ _ , _ _ - _ _ , - - , _ _ , _ - - _ _ , _ _ _ _ _ , _ _ _ _ _ , - - - _ _ , _ _ _ _ _ . j _ _ _
Antisocial attitudes or behaviors. (See Character and behavior disorders.)

Aorta:
Aneurysm of __ , - - _ _ _ , _ _ _ _ _ , _ _
TfrCoarctation of the. . . , _ _ _ _ _ , _ _
Lesions, acquired or congenital of _

Aortitis . - _ , _ _ , - - - - , , _ _ - . _ , _ _ - - . . _ _
Aphakia. (See Lens.)
Aphonia _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ , _ _ _ _ _ _ _ . _ _
Aplastic anemia. (See Anemia.)
Appointment. . , - . . -_-- - . ._-- . -__- .

A r m . , . , _ _ . _ _ , _ _ - - . , - - _ _ _ , _ _ _ _ _ . _ _ _ _ _ , - . _ _ _ . _ _ _ _ _ _ _ _ _ .
ARMA. (See Adaptability rating for military aeronautics.)
Army service s c h o o l s . _ - . . . _ , _ _ , _ _ _ _ _ _ . _ , - _ _ . . . _ _ _ - - , - - _
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.)
Arthritis _ _ _ _ _ , _ _ _ _ _ , _ , _ _ _ , _ _ _ , _ . _ _ _ _ _ , _ _ _ _ , , - _ _ _ _ , _ . _

Paragraph
2-10(3); 3-13(1(3); app.

IV

4-27a

7-3? (2)

3-22c; 3-43a
2-206; 3-226; 8-1M
2-19o
2-19a

2-30a; 4-22c

2-1; 2-2; 6-1; 6-2; 7-
12; 7-13:7-15

2-9c; 12a(2)

7-5

Atrophic-,---.,.
Due to infection.
Os teo-arthritis.,.

Rheumatoid. _ _ _ _ _ _ _ _ _
Traumatic. _ , _ , _ _ _ _ _

Arthroplasty. (See Joints.)
Asthenia, congenital.......
Asthenopia. (See Eyes.)
Asthma _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2-lla; 2-36<z; 3-14a;
3-14/; 8-22C

2-lla(8)
3-14o(l)
2-llo(2); 3-14o(3); 8-

22c
); 3-l4a(4)
); 3-l4o(2)

Astigmatism. (See Vision.)
Ataraxic d r u g s , - . _ _ _ . - - - _ _ _ - . - _ - _ - . - - _ _ - .
Ataxia:

Cerebellar, _ - - - , , - _ _ _ _ , - - _ _ - _ - - . - _ _ - .
Friedreich's.. _ _ _ _ _ , . , _ _ , _ _ _ _ . , . _ _ _ _ _ , _ .

Atelectasis of lung. (See Lungs.)
Atherosclerosis,..___..---_.--.--,--.,-.-.
Athetosis _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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.)

1-2

2-23c

2-266; 2-39a; 3-28a;
3-39a; 7-6w;8-176

4-27d

2-31o
2-31a

2-19o
2-316

16 March 1962,

Page
2-4,3-6, A1-1-... i

4-9

7-2

3-10, 3-17
2-10, 2-11, 8-3
2-10
2-10

2-13, 4-6

2-1, 6-1, 7-6

2-4, 3-5

7-2

2-5, 2-15, 3-6, 8-5

2-5
3-6
2-5, 3-6, 8-5

2-5, 3-6
2-5, 3-6

2-11

2-12, 2-16, 3-11,
3-16, 7^, 8-3

4-9

2-13
2-13

2-10
2-13
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Paeo
Auditory canal.' (See-Ears.) •-' .'••-•'' . .
Auricle. (See.Ears.)
Auricular fibrillation. (See Heart.) . . • - . - - : •
Auricular f i s t u l a _ _ ' _ - _ _ _ _ - _ _ _ _ - _ . _ . _ - " - _ _ _ _ _ _ _ _ . _ _ - _ _ - - - l _ - - _ _ - . . _ _ _ - - . 4-7/ • . • - 4-2
Auricular flutter. (See Heart.) • - - . -•
Auricviloventricular block. (See Heart.) . • -.
A-V block. (See Heart.) • '
Back pains. (See Spine.) - . .
Barbiturates (See also A d d i c t i o n . ) _ _ _ _ _ _ _ _ _ - , _ _ . . , _ _ . _ _ ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ 4-27a 4-9 . •'.. .
Bartholinitis. — — _ — _ — _ . „ _ - _ - — _ — -—— _ _ - _ _ — — _ _ _ _ _ — _ — — _,__. 2-14a 2-8
Bartbolin's c y s t . _ _ _ _ _ _ _ _ _ _ _ _ _ - _ • _ _ _ • _ _ - - - _ _ - _ - - _ . . _ _ _ _ _ _ _ _ _ . . _ „ _ _ _ _ . . _ _ _ 2-14« • 2-8
Behavior disorders. (See Character and behavior disorders.)
Beriberi—•__- — _ — — — — — — -_ — „ — — — - — - - _ _ _ — _ — — — — — — — — 2-Sn 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 d i v e r t i c u l u m _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ 3-17§ 3-9
B l a s t o m y c o s i s _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-38a 3-15
Blepharitis. '(See Lids.)
Blephorospftsm. (See T.ids.1)'
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; 2-2, 3-3, 3-16, 4-2,
5-4; G-4b; 7-36; 7-06 5-1, 6-1, 7-1, 7-3

Blood d o n a t i o n s _ _ _ _ _ _ _ _ _ _ _ _ - _ - - - - - - - _ _ _ . _ _ _ _ _ . _ _ _ , _ _ _ _ _ _ _ _ _ _ 4^276 4-0
Blood loss anemia. (See Anemia.) ' • ^ -••-••>> i.-v . ; . - ; r ; • • - ' , •
Blood pressure. (See both Hypertension and Hypotension.)

Body build------------, . ,-----------------------------.--------- 2-23; 3-20; 4-18; 5-18; 2-11, 3-11, 4-5,
• 6-4fc; 7-3w; 7-Gm;. 5-3, 6-2, 7-2,

S-I6 r.,-,". 7-3,8-3
Congenital asthenia. (See Asthenia, congenital.) v.v

• i ' Congenital m a l f o r m a t i o n . . - ' - . - _ - _ - _ - _ _ . _ _ _ _ _ . - - _ - . _ - _ . _ - _ _ _ . _ _ _ . 2-23a 2-11 • • »'
Deficient muscular development." (See Muscles.)
Obesi ty . . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - , - - -____--- .___.- . - 2-23d; 3-26a; 4-18; 2-11, 3-11, 4-5,

5-18; 7-6w 5-3, 7-3
Bone:

Disease(s) of———— ——— - _ _ —— —-—— ——— _ _ — _ — _ —— _ —— ——— 2-116 2-5
Injury of. (See Fractures.) >
Malformation. (See both Extremities-and Spine.)

Bowel distress s y n d r o m e _ _ _ _ _ _ _ _ _ _ _ - - - - - - - _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - _ . 2-'3j; 4-46 2-1, 4-2
Bowel r e s e c t i o n _ _ - - _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - _ - - - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-3»i; 3-6rf; 4-4rf, e 2-1, 3-3, 4-2
B r a c e s . - - - - - - - - . - - - - - . _ _ _ _ _ _ —— _ _ _ —— ._ ————— — _ — — _ — — _ _ _ _ _ _ 7-»c; 8-l l f t 7-5, 8-3
Branchial cleft c y s t s . - _ - C - _ _ ^ _ _ • _ _ ' _ _ _ _ j - _ _ _ ' _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-176 2-9
B r e a s t - ' . - . - - • - . _ _ _ _ - _ - _ - _ _ . j - _ - _ _ _ _ _ - _ - . - _ _ _ - , - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-20n; 2-40c 2-12
Breath holding (Diving Duty) _ _ _ _ _ _ - " - _ - _ . - . _ - _ - - _ - _ - „ - - „ - _ - _ - - _ - - - - _ 7-Gn 7-4
Bromidrosis. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ ' • _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 5—2'.ic 5-4
Bronchial asthma. (See Asthma.)
Bronehiectoaisl---- — _ — — — - - -_ - - - — —•- — — --- — -_ — — _- —-------- 2-204; 3-28c; 8-17c 2-12, 3-11, 8-3
B r o n c l i i o l e c t u s i s - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-28c 3-11
Bronch i t i s——-- - - - - . - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - -_______„ —— „ 2-24a; 2-2Gc; 3-28d; 2-11, 2-12, 3-11,

8-J7d 8-3
Bronchopleural fistula. (Sec, Fistula, bronchopleural.)
Bronchus, foreign body in. (See Foreign body.) •
Brucellosis———— — — — --_. . . - - —- — — - — --- — - — - — — —— _ _ _ - - _ - _ _ _ 3-386 . 3-15

.Buckling of knee. (See Extremities.) - '
Buerger's d i s e a s e . _ _ _ _ - - _ _ _ _ _ - _ _ _ _ _ - „ . . . - _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ _ - . . - _ . . _ _ _ _ _ 2-l9rf 2-10
Bundle branch block. (See Heart.) - . •
Burs i t i s -_ .___ ._ . I -„_„ — — — _ _ „ - — _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ , _ 3-146 . 3-6 ;
Calcification, p u l m o n a r y _ _ _ _ _ _ _ _ _ _ _ - _ - - - — — — - - _ ^ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ 3-2S& 3-12 ..
Calculus: . -

Renal. (See Kidney.) . ' '
Urinary b l a d d e r _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ 3-17g 3-9
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Paragraph Page
Callus. (See Fractures.)
Cane, use o f _ _ „ „ _ — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — _ _ _ - _ _ 8-1 l/i • • " '8-3 =
Carbon bisulfate intoxication. (See Industrial solvent intoxication.) ••• '
Carbon tetracbloride intoxication. (See Industrial .solvent intoxication.) - - . . . . -
Cardiac enlargement. (See Heart.)
Cardiospasm. (See Aehalasia.)
Carotid sinus r e f l e x - - - - . - - . - - - - - - - - - - - - , - - - - - - - _ _ _ _ _ _ - - , _ - - - - - _ - - - . - 4-15o 4-5 ;

Carrier, worm or p a r a s i t i c - - - - - - - - - - _ - - - _ - _ - - - - _ _ - _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ 2-390 2-10
Cartilage: . . . . . .

C a l c i f i c a t i o n . _ . - - _ - _ . _ _ - - - _ - - - - - - - _ _ _ - - „ . _ _ „ - _ _ _ _ _ _ . - _ — ----- 3-14c 3-6
Dislocated s e m i l u n a r _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ - _ _ _ _ _ . . - _ _ - _ _ _ _ - 2-1 Oc 2-5

Casts in i i r i n e _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 4-13f 4-4
Cfiihil.tr tissues. (See Skin and ««l!n);ir tissues.)
Cerebral allergy. (See Allergic manifestations.)
Cerebral arteriosclerosis. (See Neurological disorders.) • - .
Cerebral circulation a l t e r a t i o u _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4-15o • 4—5
Cerebral concussion.--__,,____ — „ _ _ _ _ — _ _ _ _ _ _ _ _ _ _ _ i _ _ _ _ _ _ _ _ . _ _ _ _ _ _ 2-lttn, 4-23ffl 2-9, 2-11
Cerebellar ataxia. (See, Ataxia.)
Cervical e r o s i o n _ - _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ 2-14o 2-8-
Cervical lymph nodes. (See, Lymph nodes.)
Cervical p o l y p s . - - - _ _ _ _ _ _ . _ - - . . _ _ _ _ _ - _ _ _ _ . _ - _ - _ _ _ _ _ _ _ _ . _ _ . _ - _ - - - _ _ _ 2-14o 2-8
Cervical ribs. (See Neck.)
Cervical u l c e r . _ _ _ _ - _ - _ : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , . _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - _ _ . 2-14o 2-8
Cerv.citis——-_ — — — — — — --. —— — — _ — — -- — — — _ — _ — „-,.- — - — 2-146 . 2-g
Change of sex,___ — _ _ —— _ _ _ _ _ — _ _ — —— _ — _ — _ „ _ _ . . _ — — — __ — _ — _ — 2-M* • • • 2-8
Character and behavior d i s o r d e r s . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-34; 3-:J4o; 4-246; -2-14. 4-8, 5-4,

5^-22; G-4o; 7-3q; G-2, 7-2, 7-4,
7-65; 8-20 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.)
Choaiia.. _ — — — __ — _ _ _ _ _ _ _ _ _ — — — __ — _ — _ _ _ _ _ _ _ _ _ _ _ — - _ _ — — — — 2-286 2-12
Clioleeysf.ee to my _ - _ - - _ _ _ _ _ . - . _ _ _ - _ _ _ _ _ „ _ _ - _ _ . _ - _ _ _ _ - _ . _ _ _ _ . - . _ _ - _ _ - 2-3a 2-1
Cholecystitis.!—_ — — _ _ _ _ _ _ — — — — — -_ — — __ — — — — _ _ _ _ _ _ — _ — _ — 2-36; 8-Grf 2-1, 8-2
Cholelithiasis..-------- _ _ _ _ _ _ _ _ _ - — — _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ „ — _ _ — -. 8-flrf 8 -2
C h o l e s t e a t o m a - _ j _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - _ _ _ _ - _ _ . . _ _ _ . _ _ . _ _ - . _ _ _ _ , _ . _ _ - - - - - 2-(ic 2-3
C h o n d r o m a l a c i a - _ _ _ - _ , _ _ . _ _ - - - - - _ _ - _ - - - , - _ _ _ . _ _ . _ _ _ _ , _ _ . _ _ _ _ _ - _ _ _ _ - !{-14(/ 3-6
C h o r e n _ _ _ _ - - - - - - - - - - _ _ _ _ _ _ _ _ , - - - - - - - - _ _ _ _ - - _ _ _ _ - — _ _ _ _ _ _ - - . - _ - - - - . 2-20d; 2-31o 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.) ' •
Coatc's.disease. (See Retina.)
Coarctation1 of aorta. (Sec Vascular system.)
Coccidioidomycosis--------..------._ — _ _ — _ _ _ _ _ _ _ _ — _ _ _ _ _ _ _ „ _ _ _ - — 2-24e; 2-2Gi; 4-19a 2-11, 2-12, 4-5
Cold injury-. ———— - _ _ — - — —— --—-- — -__ —— _ _ _ _ _ _ _ _ - - . _ - - — —— —>-. 2-39«; 3-306; 7-9c 2-10, 3-16, 7-5
C o l e c t o m y _ _ . _ - _ _ _ _ _ _ - _ _ _ - _ _ _ _ _ _ _ . - - - - _ - _ _ _ _ . _ _ _ _ - - _ _ _ _ _ _ _ - - - - - - - - , 3-Ga :!-3
Colic:

Renal. (See Kidney.) . •
Urctera l_ . . . . . - ^ . . . . . . . . - - . - . - - . . . . . - . ._____________, , - - -_-__ 4-13d : •- 4-4

Colitis, u l c e r a t i v e _ _ _ ^ _ _ _ . _ _ _ _ - - - - - - - - _ _ _ _ _ _ _ - _ - _ _ _ _ _ _ _ _ _ _ . _ . - - - - - - 2-3j; 3-5»i; 7-9d ••• 2-1/3-2, 7-5
Collapse of lung. (See Lung.) - - - '

1-4
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Paragraph Pngo
Enlargement of liver. (See Liver.)
Enlarged heart. (See Heart.)
Enlistment. _ _ _ _ _ _ _ _ _ _ _ _ —— „_„ . .__ — „ _ „ „ _ _ _ — — _ . _ _ —— _ - _ _ _ _ 2-1; 2-2; 7-12 . 2-1, 7-G
E n t e r o s t o m y - - - - , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-3/1, 3-Oc .2-2, 3-3
Enurcsis. ._ - ._ .______ — —— _ — — _ ———— _ —— _ — __ ————— — — _ —— 2-!5c; 2-34c; 3-17e; 2-8, 2-14, 3-8,

4-24c 4^8
Epidermolysis bul1osa__._ — — __ —— ___ ———— _ _ —— —— —— —— __ —— _ 2-3Sj/; 3-3G* , 2-14, 3-14
Epid idymi t i s—_.___- - .___ — . - _ „ _ _ _ _ _ _ _ _ —— - _ _ _ — _ _ _ _ — _ _ —— — __ 3-1"/ 3-8
Epilepsy. (See Neurological disorders.)
Epiphora. (See Eyes.)
E p i p i d y m i s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-14m 2-8
Epispadias___ ————_ ——— --_ —— _ . . _ _ —— — . — —— — _ _ —— —— —— __ 2-1 M; 5-136 2-8, 5-3
Erythromelalgia. (See Vascular system.)
Erythema m u l t i f o r m e . . _ _ _ , _ . _ _ _ _ _ _ . _ . _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ 3-3Gj 3-14
Erythematous, l u p u s _ _ _ _ _ „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ : _ , _ _ _ _ _ 2-386 2-10
Esophagus-- — .- — -- — ._- - — — _ — - _ - - _ _ _ - - - _ _ _ ——— —— .__ — --_- 2-29«; 3-30o 2-13, 3-12

, Acha]as ia j____ — — - _ _ . _ —— — — __ — __ — — — _-„ — ___ — - _ _ — __ — _ 2-29«; 3-30o(I) 2-13, 3-12
Deformities or conditions of. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-306 2-13
Diverticulum of the e s o p h a g u s . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ - _ _ „ _ _ _ _ 3-30a(3) 3-12•
Esophjigitis_-- — — - _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ — _ _ _ _ __ _ _ _ _ _ _ _ 2-29«; 3-30o(2) 2-13, 3-12
Stricture of the e s o p h a g u s . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-30«(4) 3-12 _ .

Esophoria. (See Eyes.)
Eustachian Tubes, occlusion o f _ _ - _ _ - - - _ _ _ _ _ _ _ - _ _ - _ - - _ _ _ - - - - _ - - - - _ _ - 4-22c 4-0
Exophoria.' (See Eyes.)

-Exfolative dermatitis. (See Dermatitis.)
Exophthiilmos. (See Eves.)
E x t r e m i t i e s . , _ _ _ _ _ _ _ _ _ " _ _ . . _ _ _ _ _ _ _ _ . _ _ _ _ _ „ . „ . . . . . _ . _ . . . „ . . . _ . _ . . _ 2-9; 2-10; 2-11; 3-12; 2-4, 2-5, 2-G, 3-5,

3-13; 3-14; 4-10; 3-G, 4-3, 5-2
5-9;5-10

j Amputations. (See Amputations.)
Ankle. (See Ankle.)
Arm(s). (See Arms.)
Arthritis. (See Arthritis.)
Bursitis. (Sec, Bursitis.)
Calcification of cartilage. (See Cartilage, calcification of.)
Chondromalacia. (See Chondromalacia.)
Disease of any bone or j o i n t . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-1J6; 3-13c; 7-G/ 2-5, 3-5, 7-3
Dislocation of j o i n t . . _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ . _ - _ _ _ _ _ _ _ _ _ _ _ _ 2-llc 2-5
Elbow. (See Elbow.)
Feet. (See Feet.)
Fingers. (Sec Fingers.)
Forearm. (See Forearm.)
Fractures. (See Fractures.)
Hand(s). (See Hands.)
Hip. (See Hip.)
Injury of bone or j o i n t - - - - - . - - - - - - - - - - - . - - _ - - - _ _ _ _ _ _ _ _ - _ _ _ . - - _ _ _ 2-lle 2-G
Internal derangement of knee. (See Knees.)
Joint range of motion, (See app. IV.)
Joints. (See Joints.)
Knees. (See Knees.)
Legs. (Sec Legs.)

Limitation of motion:
Lower extremities. _„ — - _ _ — „ ——— —— _. — —— __ — - . - _ - _ _ _ - . . . — 2-]0«; 3-13d; 4-10; 2-4, 3-G, 4-3,

5-96; 6-4/; 7-3/; 5-2, 6-1, 7-1,
7-G/; 8-11 7-3, 8-2

Upper extremities. _ _ _ _ . _ _ . _ _ _ _ _ _ _ . . . _ _ _ _ _ — . _ _ _ _ _ _ . _ . _ _ _ _ _ . . _ . _ _ 2-9<t; 3-126; 4-10; 2-4, 3-5, 4-3,
5-106; G-4/; 7-3/; 5-2, 6-1, 7-1,
7-G/; 8-11 7-3, 8-2

Muscles. (See Muscles.)
Myotouia c o n g e n i t a , _ - _ _ _ _ _ _ , , _ _ _ _ _ _ - . _ - _ _ _ _ _ _ _ _ - _ _ _ - _ - „ _ . — — — 3-14/i 3-7

1-7
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Extremities—Continued • " ,

tlppes extremities—Continued
Osteitis deformans (Fagot's disease) - - - ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - _ _ _ 3-14i 3-7
(Xsteitisfibrosa c y s t i c a . . _ _ _ _ _ _ _ _ j _ _ _ _ _ . _ _ _ _ _ _ - - - _ - _ _ _ _ _ - _ _ _ _ _ _ - - _ - 3-14j 3-7 •
Osl.eoarthropathy, h y p e r t r o p h i c - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-14fc 3-7
Onteochondritis d i s s e c a n s - _ - - _ - - - _ - _ _ _ _ _ _ _ _ _ _ _ - - _ _ ' _ - _ _ _ _ _ - _ . _ - - - - 3-14/ 3-7
O s t e o c h o n d r o s J s . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-14m 3-7
Osteomyelitis. (See Osteomyelitis.) • • '

' Paralysis. (Sea Muscles.)
Scars. - - . . - _ _ - - - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ „ —— _ ———— „ _ - _ _ _ - _ - 2-1 H 2-G
Shortening of an ext remi ty- . .___- — . _ _ — — — .. — _ _ _ _ _ _ _ - . . _ _ _ - _ - - 2-10rf; 3-13e; 5-10d; 2-5, 3-6, 5-2,

G-4/; 7-3/; 7-G/; 0-1, 7-1,'7-3,
8-11» . 8-3

Shoulder. (See Shoulder.)
Tendon t r a n s p l a n t a t i o n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - - _ . _ _ _ _ _ _ _ _ _ - - - - - - - - . 3-140 3-7
T e n o s y n o v i t i s _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ 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 f ie lds . ._ ._-__ — --- — - — — — — 2-12A(l); 2-12i(l); 2-7, 5-2, 7-3 .

5-11; 7-(i<j
Abrasions, corneal. (See Cornea.)
Absence of an eye— —— — — —— — — — „ . _ - _ _ _ _ _ _ _ ———— _ - - _ —— - 2-12.<2); 3-10rf; 6-40; 2-7,3-8,0-1,7-5

7-9c
Adhesions. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ._ ._ .__-________. .__- - - - - 2-12o(5) 2 - 0
Adie's syndrome . - - - - ' - . -__ ,____- ,_ . . . __ ._ . . _____- ._____ . ._ . - - - - - 2-12i(8) 2-7
Angiomatoses. (See Hetina.)
Anopthalmia — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ . _ —— __.-. 8-126 ' 8-3 , /" |
Apliakia. (See Lens.)
Aatheiiopiu..-.--- — - _ _ — _ — __-__________________ ————— - 2-12i'(3); 4~-lla 2-7,4-3
Atrophy, optic. (See Optic nerve.)
Hlepharit.is. (See Lids.)
Blepharospasm. (See Lids.)
Hlindness. (See Vision.)
Choroidilis- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . _ _ 2-12d 2-G
C h o r o i r e t i n i t i s _ _ _ - - - - - - - _ _ - _ _ _ _ _ ^ _ . . . _ . _ _ _ _ _ _ _ —— . —— _ _ _ _ _ _ 4-11/i 4-3
Cicatrices of eyelid. (See Lids.)
Coates disease. (See Hetina.)
Congenital and developmental defects.._ ————— . ————— _„. —— _ _ 2-12e(l); 2-12f/(l): 2-G, 2-7, 3-7

3-15(/
Conjunct iva-__ _ _ , _ ! - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ - - - . - - _ _ _ _ 2-126 2-G
Conjunctivitis. _ . _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ - _ - _ _ . . . _ . . . . _ _ _ _ _ _ _ _ _ _ 2-126(1) 27G
Contact lens. (See Vision.)
Cornea. (See Cornea.)
Cysts, macular. (See Macula.)
Cysts, retinal. (See Hetina.)
Daerocystitis. (See Lids.)
Degenerations. _ _ _ _ _ , _ _ _ _ _ _ _ _ • _ _ _ _ _ - - _ - „ _ _ - - , _ _ _ - _ _ _ _ _ - - _ _ - _ _ - _ 3-15e 3-7
Degeiu^nitions of macula. (See Macula.)
Degenerations, pigmentary. _ . _ _ - - _ _ - - _ _ - _ . . ————— —— ——— - . - _ _ _ _ 2-12e(2) . 2-7
Degenerations of retina. (See Retina.)

t Detachment of retina: (See Hetina.)
Diabetic r c t i nopa thy . . __ ._______ . . _ .__———————————————————— 2-12e(4) 2-7
Dislocation of lens. (See Lens.)

-Dystrophy, corneal. % (See Cornea.)
Ivilcs's disease. (See Retina.)
Epiphora..-------.-,----.,---_. ————— ——————————.———— —— _r-lld 4-3
Aversion of eyelids. (See Lids.)
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I m m a t u r i t y , , _ _ _ _ _ _ _ _ _ _ _ _ _ _ „ _ — — — — _ _ —— _ ——— _ —— ——— _ _ _ _ 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; 2-10c; 2-lla; 2-4, 2-5, 2-11,

2-116; 2-23; 2-36; , 2-15, 3-5, 3-6,
3-136; 3-14; 3-37d; 3-15, 4-3, 5-2,
4-10; 5-9; 5-10; 5-4, 6-1, 7-1,
5-24;6-4/;7-3/; g-2
8-lle

Ankylosis.,_„„__„ —————_ ——— ———— ———— ————_ ——— _ 3-14/; 6-4/; 7-3/; 8-llc 8-6, 6-1, 7-1, 8-2
Arthritis. (See Arthritis.)
Arthroplarty-..——__ — _ . „ — - — - — _ . _ _ — _ —————_ 3-14/(l) 3-6
Contracture o f . . . . . ______ —— „ —————— _ _ _ . —— _ —— _ . _ _ —— _ 3-14/(3) 3-6
Disarticulation of hip j o i n t . _ _ _ _ _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-37d 3-15
Disease o f _ _ - . . _ - . _ . . — — — _ — — — — — — — — _ _ _ _ — ———————— _ 2-10d; 2-116; 2~36b; 2-5,2-15

2-36d
Dislocation o f _ _ . . . . _ _ , . . _ . - _ _ . . _ . _ - - _ . _ - _ _ - _ _ _ _ _ _ - . . _ . _ _ , - _ - _ _ _ _ 2-llc 2-5
Fractures. (See Fractures.)
Instability of . ,___„_„„ —— _ —————— . ————— _ , _ ————— _ _ _ _ _ 2-llc; 7-3/(5) 2-5,7-1
Internal derangement o f _ . _ _ _ _ _ _ _-_ — _ _ _ _ — _ _ — _ — — — _ — __ 2-10c; 3-13e 2-5,3-5
Limitation of motion. ,___ — __ — _ — _ _ _ _ _ _ _ _ _ _ — _,„ ——_ _ _ _ _ _ _ 2-9a; 2-10a; 3-136; 2-4, 3-5,3-6,4-3,

3-14d; 4-10a; 5-9; 5-2, 5-4, 6-1,
5-10; 5-24; 6-4/; 7-1, 7-3
7-3/; 7-6/

Locking of............................................̂ ....... 2-llc; 7-3/(7) 2-5,7-1
Loose foreign bodies within a j o i n t _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-10c(l); 3-14/(4) 2-5, 3-6
Malformation___._-__.__ —— _ _ _ „ _ _ _ ——_ — _ _ „ _ _ _ _ _ _ . _ _ _ _ _ _ _ 2-23 2-11
Motion m e a s u r e m e n t . , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ » _ _ _ _ _ _ _ App. II A2-1

Keloids (see also S c a r s ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-36y 3-14
Keratitis. (See Cornea.)
Keratoconus. (See Eyes.)
Kidney--..————— — — — _... —— — ._. —— ._.. —— _....._ 2-150; 3-llj; 3-18d; 2-8,3-5,3-9,

8-13c 8-3
Absence o f _ - . _ . - _ _ - _ . _ _ - - - - . - - - - . . _ _ _ - _ _ _ . . - _ . _ . _ _ . . . . _ _ _ _ 2-150(1); 3-18rf; 8-13c(l) 2-8, 3-9, 8-3
Calculus... —— —.__—————_ ———— . _ _ _ ————— ————— __ 3-17; (1); 2-15.(5); 3-8, 2-9,

4-13a, b 4-4
Colic, r e n a l - - - - . . - - - - . . . - - . - - . . _ _ . - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4-13a 4-4
Congenital anomaly o f . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-17j(2) 3-8
^-Cystic kidney (polycystic kidney).-. _ „ . . . . _ . . . _ , _ _ _ _ . _ _ _ _ _ . _ . . 2-15ff(3); 8-17j(3); 2-8,3-8,

8-13c(2) 8-3
G l o m e r u l o n e p h r i t i s . - . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-17;(10) 3-8
H y p o p l a s i a o f - - - . . . . _ _ _ _ . . _ _ _ _ _ _ _ . _ _ _ . . . . . . _ _ _ . _ _ _ _ . _ _ . ^ _ . _ _ _ _ - 3-17j'(5) 3-8
*Hydronephrosis___-..................................,_.....^ 2-16^(4); 3-17;f4) 2-8, 3-8
Infections o f _ _ _ _ - . _ _ - _ - _ _ _ _ „ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-15ff(2) 2-8
Nephrectomy. (See Absence of kidney.)
* N e p h r i t i s _ . _ , _ _ _ . _ _ _ _ _ . . . . , _ _ _ . _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-15p(5); 3-17ji(ll); 2-9, 3-8,

8-13d 8-3
N e p h r o l i t h i a s i s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8-13e 8-3
Nephrosis. —— _ ——— _ —— _ _ _ . _ _ ——— _ _ _ _ ————— _ — — _ _ _ _ _ _ _ 3-17jf9) 3-8
N e p h r o s t o m y . . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-18e 3-9
Perirenal abscess r e s i d u a l s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-17j (6) 3-8
Polycyatic kidney. (See Cystic kidney.)
*Pyelitis. — — . — — — — — _ _ _ „ „ _ _ _ _ _ _ _ —— _ _ _ _ _ _ „ _ — — — _ _ _ _ _ _ _ 2-15?(6) 2-9
* A - P y e l o n e p h r i t i s . _ _ _ _ _ _ . „ „ _ _ _ _ _ _ . _ _ _ „ „ . _ _ _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ 2-15ff(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; 2-4,2-5,3-5, 6-1,
G-te; 8-lle 8-2

Internal derangement of....-___......................^....... 2-1 Oc; 3-13c; 6-4e 2-5, 3-5, 6-1
Joint range of m o t i o n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . . . _ . _ . . . . . . . . . . . 3-13d(2) 3-6
Locking of...,................................................ 2-10c(2) 2-5
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Kyphosis___—_ — — _ _ — — - — — — - — _ - - — — — — ——— — _ _ _ — _ _ 2-36c; 3-S7/ 2-15,3-15
Labyrinthine, abnormal function. (See Ears.)
Lagophtbalmos. (See Lids.)
Laparotomy.--... — ..,--...-- — _ - . - - - _ - — . — _ _ _ _ _ _— _ _ _ _ — _ _ _ . 7-3a(4); 7-6a(7) 7-1, 7-3
Laryngitis____, — _ _ _ _ _ _ _ _ . _ _ _ _ _ . _ _ , _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-29c 2-13
Larynx..— — _ _ _ — — — ——— _ ———— ——— ——— — —— ——————— 2-30c; 3-30, 2-13, 3-12

Granuloma larynx.............................................. 2-29c 2-13
Paralysis of— ___ —— _ _ _ — — — — _ ————— __ ——— _ ——— _————— 2-296; 3-306(1) 2-13,3-12
Polyps.. — — ——— — — — — — — — — — — — _ _ _ — . — — — — __ 2-29c 2-13
Stenosis o f . - - , - . - - -__ . - - - - ———— ————— ———————— _ — __ 3-306(2) 3-12
Tuberculosis of. ___ —— _ — _ _ _ _ _ _ _ _ — „_ — _ — — — __ — _ _ — __ 3-280(4) 3-12

Lead Poisoning. (See Metallic Poisoning.)
Leg (see also Extremities)...____ — __ —_ — ___ —— _ _ _ — _ — _ — — 2-10; 3-13; 4-10; 5-10; 2-4, 3-5, 4-3, 5-2,

6-4/; 7-3/; 7-60; 6-1, 7-1, 7-3, 8-
8-11 2

Lens—— — _-_ — _ — —- ——— ——— ———— ————— __—————_ 2-12ff 2-7
A p h a l d a _ _ _ _ _ _ ———— _ — ._ — ..._ — — ——_ ——— ——— . — __ 2-12?(l); 3-15o 2-7,3-7
Dislocation o f ,—_—————.._ —————— ——— —_ — — — _ _ _ ——— 2-120(2} 2-7
Opacities of . - , . - .___._-_ . -_ . . ._ -___. - - -_- - -„ . - -_ . - - - . . . . . . - . 2-120(3) 2-7

Leprosy.,. _ . . _ . . _ , . . _ _ - . „ - - —— - , . - --- ,__---- . - , - - ._- — ---_.- —— 2-351; 3-38c 2-14,3-15
Leukemia.——— — — — — — — — — — — — — -- — — —— -- — -- — - — 2-4la; 3-41 2-17, 3-16
Leukemia c u t i s . _ _ „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-35m; 3-36m 2-14, 3-14
L e u k o p e n i a _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ - _ _ _ , - - _ _ - - - - _ - - - _ - _ _ _ _ _ _ _ . _ _ _ _ 2-4c; 3-7c 2-2, 3-3
Leukoplakia—__ — — - — _ — — _ — _ — — — — — — _ _ — — _ — _ . _ . _ _ 2-14r(l); 2-27c 2-8,2-12
Leukorrhea.—— _ _ — — — — — — _ _ _ _ — — _ —— . — — — — — — 2-17d; 3-17e 2-9, 3-8
Lichen p l a n u s . — . . . _ _ _ _ _ _ _ _ _ __ ——— __ ——— _ ——— ——— _ _ — — — 2-35n; 3-36p 2-15, 3-14
Lids----,-...-....-..-.----.--.---.----.-----.-.--.--------.-.-. 2-12a 2-6

Adhesions. (See Eyes,)
Blepharitis. _ _ _ _ _ _ _ _ __ — _ — __ — _ _ ——————— ———— __———— 2-12a(l) 2-6
Blepharospasm—..---_----,_-_-,.--,.-.---_---...-...--...--.. 2-12c(2) 2-6
Cicatrice.---.---...---.-.-,-..--------.---------..-------,---- 2-12a(5) 2-6
D a c r o c y s t i t i s . _ _ _ _ _ _ . _ _ _ _ _ „ _ _ _ . _ _ _ _ _ _ _ _ _ . . _ _ _ . _ _ , . _ _ . . _ _ _ . _ _ _ _ 2-12a(3) 2-6
Destruction of the l i d s . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12a(4) 2-6
Eversion of eyelids.__ — — — _ — — — _ _ — _ — — _ ——— _ — — __ 2-12a(7) 2-6
Growth or tumor of the eyel ids . - . . .__. ._ . -__.___.- . . - - - - . . -__- . . 2-12a(6) 2-6
Marked inversions/eversion of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12o(7) 2-6
L a g o p h t h a l m o s - _ _ . . _ _ _ _ . . _ . . _ _ _ _ - _ _ — — _ _ . — .._ — _ _ — . — . _ _ 2-12o(8) 2-6
P t o s i s . . . . _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ . _ _ _ _ _ „ _ _ _ _ _ . _ . _ _ —— . - _ _ _ _ _ _ _ „ _ _ 2-12o(9) 2-6
Triehiasis..—-_ — — — — — _ — — - — — — - — _ — — — 2-12c(10) 2-6

Limitation of motion. (See Extremities. Also see Joints.)
Lips........,.........--..--..,---.---..--..---.----.--------,--.- 2-27d 2-12

Harelip--....--...--------,-------------..---,-.,-.-.--------- 2-27b 2-12
Mutilations o f . _ _ _ — __ ———— _ —— _ _ ——— ———— _——————— 2-27d 2-12

Liver:
Cirrhosis of...--..,---.---.,----.--.-...__.................. 2-3c; 3-5c; 8-6e 2-1,3-2, 8-2
Disease.- . - - - - - - - , - - - - - - - - - - - - , - - . - - - - - - - . - - - - - - , - , - - - - - - - - - - - 8-6c 8-2
Hepatomegaly (enlargement of L i v e r ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4-4a; 8-6c 4-2, 8-2

Lobectomy..,.....------------,----..------..---.---,-..----.----. 3-29; 2-24:; 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 d e f e c t ) . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-24; 2-25; 2-26; 2-11, 2-12, 2-16,

2-38; 2-40;2-41; 2-17, 3-11, 3-12,
3-27; 3-28; 3-29; 3-15, 3-16, 4-5,
3-38; 3-40; 3-42; 4-9, 5-3, 6-2,
4-19; 4-27; 5-19; 7-2, 7-4, 8-3
6-4.; 7-3n; 7-6rt;
8-17
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Paragraph Page
Porphyria cutanea t a r d a . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-38e 3-15
Positive serology. (See Serology, false, positive.)
Pregnancy.-. — _ _ _ " —— — —— —— — — _ — ___ — _ _ _ _ " _ _ _ —— ___ 2-14*; 3-17m 2-8,3-9
Primary refractory anemia. (See Anemia.)
Prismatic displacement. (See Vision.)
*Proctectomy___—— — — — — — _ _ — _ — — - — — — — — — — — - _ 3-6j 3-3
P r o c t i t i s . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-5fe 3-2
Proctopexy- — —— — — — — — _ — — — _ _ — — __ — — — ————— 3-361 3-14
• A - P r o c t o p l a s t y . - - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-6fc 3-14
• A - P r o c o t r r h a p h y . . - _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . . . . - _ - - - _ _ . - _ . _ - - . 3-6fc 3-14
*Proctotomy____—__ —— _ — _ _ _ —— _ — _ — — __ — — — _ — _ — 3-6fe 3-14
Prolapse of rectum. (See Rectum.)
Prominent scapulae. (See Scapulae, clavicles, and ribs.)
Promotion.——__ — _ — — — — — _ _ _ _ _ —— — _ _ _ _ _ — — — _ — _— 3-1 3-1
Prostategland———-___ —— __ ——— — _ — _ — _ — — __ ——— _ _ _ 2-15.' 2-9
Prostate, hypertrophy.-..— _ _ „ „ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ . . . . . — _ _ _ _ _ _ _ _ _ _ 8-136 8-3
Prostatis_.___————_ ——— ———_———_ — ——— ___ ——— ———— _ 8-136 8-3
Prosthodontic a p p l i a n c e s - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 5-4e 5-1
Protozoalinfestations.-...—_ — __ — — _ _ _ _ — _ _ _ _ _ _ — — — __ — _ — „ 2-391 2-16
Psoriasis.._ — _ ———— ——— _ —— __ — — — — _ _ _ _ _ _ _ ——— _„ ———— ——— 2-35r;3-36w 2-15, 3-14
Psychoneuroses. — — _ „ _ —— __ — — — ——— — _ „ _ _ _ — _ „ _ _ - — „ 2-33; 3-33; 4-24!; 2-14, 3-13, 4-8,

5-22; 6-4o; 7-3p; 5-4, 6-2, 7-1,
8-3d; 8-206 8-1, 8-4

Psychoneurotic reaction. (See Psychoneuroses.)
Psychoses——___ — — — _ — _ — __ — — — — — — _._ ————— _ _ _ — — — — 2-32; 3-32; 5-22; 2-14, 3-13, 5-4,

6-4o; 8-3d 6-2, 8-1
Psychosis—___ ———————— ———— ———— ————— ———— _ ————— . 2-32o; 3-32; 4-240; 2-14, 3-13, 4-8,

8-20c 8-4
Psychotic illness. _ _ _ . - - . - — - - - _ _ . - _ - _ - - - - - _ - - - - - - - - _ - _ - _ . _ _ _ - _ . 2-32a 2-14
Psychotic r e a c t i o n . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-326 2-14

Pterygium. (See Eyes.)
Ptosis. (See Lids.)
Pulmonary artery. (See Artery.)
Pulmonary calcification.....__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __„ — ___ — — 3-28fc 3-12
Pulmonary disease___..- .-___.--___.-. . . .---_..- .-_-.-------_---- 7-6n(2) 7-4
Pulmonary emphysema, (See Emphysema.)
Pulmonary fibrosis— — _ — — _ — - _ _ — _ — — __ — _ _ — — _ ———— 2-26A; 3-28m 2-12, 3-12
Pulmonary function prediction formulas___.__-___-- . - ._ , . -_- ._- - - - - App. VI
Pulmonary tuberculosis. (See Tuberculosis.)
Pulse, abnormal slowing of t h e _ _ - - . . _ _ _ _ _ - _ - - - - — - -_ - - - - - -_ - - - - - - - - 4-15o 4-5
Purpura. ___ '_ — — — ——— _ „ _ _ ——— ___ —— — — — — ——— — — — 3-7. 3-3
Pyelitis. (See Kidney.)
Pyelonephritis. (See Kidney.)
Pyelostomy—— — —_ — — ___ — — - _ „ _ — —— — _ —„ —— _ —— — - 3-180 3-9
Pyloric s t e n o s i s . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-3m 2-1
P y l o r o t o m y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — -_-...-.-.-_-_-.-_-...- 4-4d 4-2
Pyonephrosis. (See Kidney.)
Pyopneumothorax .__________-_-_ -_ -__- - . - .__ -_ -_ . . . _ -_ - . , - - - - - - 3-28? 3-12
Pyrexia, heat. (See Heat pyrexia.)
Radiodermat i t i s—„„__„_________ — _ _ _ ——— —— ———— __————— 2-35s; 3-36a; 2-15, 3-14
Range of 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
R e c t u m _ _ _ _ _ _ _ _ _ — — — „ _ . _ _ _ _ „ „ _ _ — — — —— ——— — ——— ——— — 3-5n; 2-31 3-3, 2-13
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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Reiters d i s e a s e . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-38d 2-16
Renal calculus.----_._.----_-------- , - -------- . , -_--- , - ----___— 2-15ft; 4-13a; 5-20a 2-9,4-4, 5-4
Renal tract d i s e a s e . _ _ _ _ _ _ _ _ _ , _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-14e 2-8
Resection:

Bowel. (See Bowel, resection of.)
Gastric. (See Gastrectomy.)
Intestinal. (See Intestinal resection.)

Retina._._._..---_. — —— __ ———— _„ —— ___ — __ — _ — — —— _ _ _ — 2-120; 3-15; 4-11; 2-6, 3-7, 4-3,
5-11; 7-60 5-2,7-5

A n g i o m a t o s e s _ _ _ _ _ _ _ _ _ , . _ _ _ _ _ _ , _ , _ _ _ . _ . _ - _ _ _ , . _ . . , _ _ _ _ - . _ . . _ - _ _ 2-12e 2-6
Coats' d i s e a s e . _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12e 2-6
Cystsof..,—•— — __ — — _ _ _ — ———— —— ——— _ ———————— 2-120 2-6
Degeneration o f _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12e; 3-15e 2-6, 3-7
Detachment o f _ _ . _ _ _ _ _ _ _ _ _ . _ _ _ . _ _ . _ _ _ _ . _ _ _ _ _ _ . . . . . . _ _ _ _ _ _ . . _ _ _ _ 2-12e; 3-15A 2-6,3-7
D i a b e t i c r e t i n o p a t h y . , _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12e; 3-15p 2-6, 3-7
Bales' d i s e a s e — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12e 2-6
Holes of___——————— ——— _—————__———————————— 2-120 2-6
Inflammation o f _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12e 2-6
Macular conditions. (See Macula.)
Other conditions and d i s e a s e s . _ . , . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12.; 3-15; 4-11; 2-7, 3-7, 4-3,

5-11; 7-60 5-2,7-3
Phakomatoses-................................................ 2-12e 2-6
Retinitis prolif erans _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12e 2-6

Retinitis proliferans. (See Retina.)
Rheumatic fever. (See Heart.)
Rheumatic valvitis. (See Heart.)
Rhinitis... —— — — ___ — — — __—_______ . . ._ . ._ . . . . _______ 2-28a; 2-39a; 3~30d; 2-12,2-16,3-12,

3-39a; 4-2W; 4-216, 3-16, 4-6, 5-4
d, /; 5-206

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__—_ — — — — _ _ — — __ ————— _ _ _ ——— —— ——— 4-26o; 7-3s; 7~6o 4-9, 7-2, 7-4
Curvature or deviations.............. — ___ — _ — __ — ___ — _ _ _ . . _ 2-36c; 7-3s 2-15, 7-2
Disease or i n j u r y , , . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-366, d,e 2-15
D i s l o c a t i o n s - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ 7-3s 7-2
Fracture. (See Fractures.)
Nucleus pulposus— ———— __ ———— —————— — _ _ _ _ . ——— ———— _ _ 2-360, 8-226 2-15, 8-5
Spondylolisthesis-------.,--.---,— __ — _ — _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ . . . _ 2-36A, 7-3o, 7-6s 2-15, 7-2, 7-4
S t r a i n s . . . _ , _ _ _ - . _ . . . - _ - - . - . _ - , - - - _ - - - . - - . - _ - _ . . _ - . . _ _ _ . . _ _ _ _ _ _ 7-3s; 7-6s 7-2, 7-4

Salivary gland or duct, calculi o f _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4-20d 4-6
Salpmgitis..._-,.-_--_-_— — _ — _ — — _ — _ — — _ — — — —_.._ 2-141 2-8
Sarcoidosis----,............................ ———— ——— ———— — _ 2-26?; 2-38e; 3-28o; 2-12, 2-16, 3-12,

3-38/; 4-27g; 8-17/; 3-15, 4-10, 8-4,
8-23c 8-5

Scalp, contusions and wounds of _ _ _ _ _ _ _ _ _ _ . _ - _ - _ - _ - _ - , - - - — - - _ _ - - - - 2-16o 2-9
Scapula. (See Scapulae, clavicles, and ribs.)
Scapulae, clavicles, and ribs:

Cervical ribs. (See Neck.)
Fracture.. ———— .„- ——— ————— ._ ———— —— —— — - 2-241; 2-37a 2-12,2-15
Injury—— __ — — — — — — ___ — — _ — _ ———— ——————_———— 2-376 2-15
Osteomyelitis— — — — — — — — — .— — — — — - — — — -— 2-26o; 2-37c 2-12, 2-15
Other condi t ions ._- ._ , . -_-_-----_---- - ._ ._---- - - - , - - - - - - - - - - - . - 5-24 5-4
Periostitis. — _ - _ _ . _ — —— — .———————————— — —— —— 2-26r 2-12
Prominent scapu lae_______- , - . . _ -_ -___- - - - - - - . - - . - - - - - - - - . - - . - 2-37.Z 2-15

S c a r e _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ —_ — , ————— _ ——— ——— — — .—— 2-3n; 2-96(5); 2-11V; 2-2, 2-4, 2-6,
2-35it; 3-36y 2-14, 3-14

S c h i s t o s o m i a s i s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-390 2-16
Scleroderma—__ — . — _ — — — — — — — — _ _ - — — _ . — -_------- 2-28/; 2-35u; 3-36z 2-13, 2-15, 3-14
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Spine, scap\ilae. ribs, and saeroiiiac joints—Continued.

Spina bifida occnlta. — _ _ _ _ _ _ _ — — _ „ _ - - _ . _ , „ _ - — — _ _ _ _ _ _ _ _ _ _ _ _ 2-306; 3-376; S-22e " 2-15, 3-15, 8-5
Spondylol is thesis--- , - - -------------------- , - - ------------------ 2-3GA; 3-376; 7-3s; 2-15, 3-15, 7-2,

7-(is; 8-22e 7-4, 8-5
Spondylolysis—_ — _•——_ —— - — __- — —— — _ — —— —— ——— ———— -__ 2-36c; 3-376; 7-:Js; 2-15, 3-15, 7-2,

7-Gs ' 7-4
Sprain or s t r a i n . . . . , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-3Grf; 7-3s 2-15, 7-2

S p l e e n _ _ _ _ _ — - — _ _ _ — — —— „_ — .-- ——— ——— —— ———— ——— - —— - — 8~Gff 8-2
Splenectoiny. __ —— — _ —— _ — — — _ — _--.- — — — —— - — . — — _ — _-- — _ _ _ — 2-3p; S-7g 2-2, 8-2
Splenomegaly.. — — _ — _ —— __ — _ _ _ _ _ _ _ _ — — _ _ _ _ — — — _ - _ —— _.__ —— _ — _ 2-4c; 3-7j 2-2, 3-3
Spondylolisthesis. (See Spine, scapulae, ribs, and wacroiliac joints.)
Spondylolysis. (Sec Spine, scapulae, ribs, and sacroiliac joints.)
Spontaneous pneumothorax. (See Pneumothorax.)
S p r u e — _ _ _ _ _ _ _ — —— —— - _ _ _ _ _ — — — -_ — __ — — _ - _ - _ — __ _ —— -- — — —— 2-8w " 2-4
Stammering. (Sec Speech defects.)
Stenosis, auditory canal, e x t e r n a l _ _ _ _ _ - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-Ga(l) 2-3
Stenosis, b r o n c h u s - - - - - - , - - _ - _ - - - - _ - - - - - - - - - - _ _ , - - - - - - _ - _ . _ - - - - - - - - - 3-28p . 3-12
Stenosis, p y l o r i c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ^ _ - _ _ - - _ _ - - - - _ _ _ _ - _ _ - 2-3m 2-1
Stenosis, trachea. ___ —— _ _ —— _ — _ ———— _ —— ————— „ _ _ „ _ - —— —— 3-28$ 3-12
Ster i l i ty - - - - - - - - - - - - - - - , - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 3-17n 3-!)
Sternum, fracture of. (See Fractures.)
Sternum, osteomyelitis of———— —— — _ _ - _ —— __ —— .-- — — _ — —— - —— —— __ 2-37c; 2-2Go 2-15, 2-12
Sternum, p e r i o s t i t i s . _ _ , _ _ . _ _ _ _ _ _ _ _ - - - - - . _ . _ _ _ , - - . _ _ - - - _ _ - - - - - - - - - - 2-2(>r 2-12
Stomach nicer. (See Ulcer.)
Strabismus. (See Eyes.)
Stress, react ions . - - - - - - . , - - -__--- -__--- - - , . - — _ , - - -_- - - - - . - - - - - - - - - - 4-24n; 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/; 3-3lo 2-13, 3-13
Suicide attempt—— ———— — ——— - —— ——— — - ————— ————— ——I-'—— 2-24g; 4-22 2-11, 4-6 '
Sunlight dermatosis. (See Dermatosis*, simlight.)
Sunstroke. (See Heat pyrexia.)
Surgery. (.See appropriate surgical procedures and also part or system

involved.)
Sympatheticotonia. (See Vascuiary 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 Gngliclmo's—--,__ — __ ——— — — _ ——— ——————— ———— — .__ 2-4a(G) . 2-2

'Frohlich's. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ - _ - - _ - _ _ _ - - _ - _ _ _ _ _ _ _ _ _ _ _ , _ - _ _ _ 2—Sa 2—3
Functional bowel distress. (See liowcl distress syndrome.)
Marfan's. _(See Marfan's syndrome.)
Mcniere'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. (Sec

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. (See Veneral disease.)
Tachycardia. (See Heart.) - N

Teeth. (Sec Dental.)
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
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T e n s e n e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ „ . . - - - „ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ 7-Sq .-- -:7-r-2
Testiclo(s) — _ _ _ _ _ _ —— _ _ . . _ - — — " — _ _ — —— _ • _ - — — _ — __ — — _ —— _ _ _ . — . . _ _ — 2-14m; 5-13a • • . --•• - 2-8,5-3 •
T h a l a s s m i a - - - - " . ' - - - - - _ _ _ - - _ - - L - . - , • - - • - - " _ _ _ _ - . . _ _ . _ . _ - _ _ _ - _ _ _ , _ _ _ _ _ _ - _ 2-4«(4)-. • - - - - - - 2 -2 . - ' •
Thigh. — _ • — ' _ _ _ _ — _ - _ - _ _ _ _ - _ _ _ _ _ _ _ • _ — - . — _ —— _ — _ _ _ _ ——— —— _ — _ 2-10; 3-13; 5-10;-6-4/; 2-4, 3-5, 5-2, 6-1,

. . ' , ' • ' 7-3/; 7-G/; 8-11 - - - - - 7-1,7-3,8-2
Throat. (See Pharynx.)
Thromboangiitis obliterans. (See Vascular system.) • • . . . . .
Thromboembolic d i s e a s e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-4/; 3-7/ • 2-2, 3-3
Thrombophlebitis. (See Vascular system.) - -
Thumb--- - - - - - - - - . - _ _ _ i _ ————— ——— _-_ ——— ——————— —————— _ 2-9; 3-12; 4-10; 5-9;- 2-4, 3-5, 4-3, 5-2,

6-4/; 7-3/; 7-6/; - G-l, 7-1, 7-3,
8-10/ 8-2

•Thyroglossal duct cyst.--- — — — — _ — — _ — -_- —— — —— — - — - — —— — - — 2-176 - 2-9
Thyroid t u m o r - . , _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ - _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - - - - - - _ _ 2-17g 2-9
Thyrotoxicos is . - - - - . .___•__ — — _ ———— „ ———— _ _ _ _ _ — _ ————— _ ————— 2-8ft(2) • - 2-3 •
Tic d o u l o u r e u x — . - _ . . . . _ _ _ _ - _ - - - _ - - - _ _ - - - - . - _ _ _ - _ - - - - _ - - - - - - - - . - - - 4-13<i; 7-3» -4-4, 7-2
Tinnitus. (See Ears.)
Toenails, ingrowing. (.See Toes.)
Toes—- —— — - —— -- —— —— —— - _ _ . . —— —— — — — — — — -, ———— — ———— 2-10o(4); 3-12o; 6-4/; 2-4, 3-5, G-l, 8-2

8-n . - . . .
Absence of. _ - _ _ _ _ _ _ _ _ „ _ — _ _ _ _ _ __— — _ — _ _ _ _ — _ — „ _ _ —— _ —— _ 2-106(1) and (2); 3-13a 2-4, 3-5
Claw toes. _ ——————— ——— — _ — — — — — _ _ _ ————— __ —————„•__•— 2-106(3) • 2-4
Hammer toe—- —— _ _ _ _ — — — — — — — _ — _ — — — _ _ _ —— — _ _ - - - - - - - 2-106(8) 2-5
Ingrowing t o e n a i l s - - _ - - _ _ _ - _ - _ _ - - - . _ - - - - - _ _ _ _ _ _ - _ _ _ - - - - - - - _ - - - _ - _ 2-106(10) 2-5
Stiffness o f . _ _ _ _ „ _ _ _ — — ___ —— __ — — _ — _ _ _ _ ——_ — — _ — ___ — — — 2-10a(4) '2-4- • •

Tonsils— _ — - —— -•-_ —— _ ———— _ —— ———— — _ _ _ _ —— ———— ——— —— _ 7-Oo(4) 7-4
Torticollis (wry neck). (Sc.e Neck.)
Toxic m e d i c a t i O ! i s - - - - - _ _ - _ _ _ - - - - - - - - - - , - . - - _ _ _ - _ _ _ - - _ _ - _ - _ _ _ _ _ _ _ _ . 3-316; 7-9d - " 3-13, 7-5
Trachea, conditions or deformities of———— _ — — __ ——_ — _ —— _ —— - —— . ._ 2-240; 2-30; 4-22/ . 2-11, 2-13, 4-7
Trachea, foreign body. (See Foreign body.) . •
Tracheal f i s t u l a . - - . - - . , _ _ _ _ _ _ _ _ - _ _ - - - . - - _ - _ - - - _ - . - _ _ - _ _ - _ - - _ _ . . . 2-29e 2-13
T r a c h e o s t o m y - - - - - - - - . . - - - _ - - - - _ - - - - _ _ _ - - _ - _ _ . _ . . - - - _ - _ _ - _ - _ _ _ . , _ 2-29e 2-13
Tracheotomy-- - - - - - - - - - - - - - - . . . . . . . . . . , .^ . . . . . . . . . . .___:__ .____ ._ 4-22/ 4-7
Trachoma. (Sec Eyes.)
Tranqualizing drugs.^.,^___..._.. . . . . . . . . . ._.^.,. . . . . . . . . . . . . . . . . . . 4-27d 4-9
Transvestism- ...................^.-.^............................. 2-34o(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————— ————— ———— ————— —————— —— ................ Z-Wl; 4-27c 2-16, 4-9
T r y p a n o s o m i a s i s - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-39? 2-16
T u b e r c u l o s i s - - - - - - - - - _ - _ - - - - _ - _ - - _ - _ - - . - , . . _ _ _ _ „ _ — _ _ _ —— _ —— —— 2-38ff; 3-38(?; G-41; 2-16; 3-15, 6-2,

7-Gn(2); 8-4e; 8-17A; 7-4, 8-1, 8-4,
8-236 8-5

Active tuberculosis--------------------.......---__-___...-_ 2-25a; 2-:i8.-(l); 2-12, 2-1G, 8-5
8-23/(2)

Bone, tuberculosis o f — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . . . . . 3-38ff(5); 8-236 - 3-15, 8-5
Empyema tuberculosis. (See Empyema.)
Eyes, tuberculosis o f _ _ _ - _ _ _ _ . _ _ _ _ _ _ _ _ . , - _ _ _ _ - _ _ _ _ _ _ _ _ — — _ _ _ _ _ _ _ _ _ 3~38ff(5); 8-236 3-15, 8-5
Genitalia, female, tuberculosis. „ - - _ - - _ - _ _ _ _ _ _ _ _ _ _ - _ — _ _ _ _ _ _ _ _ _ _ , _ 3-380(4) 3-15
Genitalia, male, t u b e r c u l o s i s . . - - _ _ - , - - - - - _ . _ _ . _ _ _ - „ _ . _ _ _ - _ _ _ _ _ _ _ _ 3-38ff(3) 3-15
History of t u b e r c u l o s i s , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ • _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - — _ _ 2-38(?(3) 3-15
Intestine, tuberculosis of, .......^....^.......................... 3-38g(5); 8-236 3-15, 8-5
Joints, tuberculosis o f . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ - _ - _ 3-380(5); 8-236 3-15, 8-5
Kidney, tuberculoais of————— _ ——- — ________. ,__"________-- 3-38^(5); 8-236 3-15, 8-5
Larynx, tubereulosus o f _ _ _ _ , - - _ - _ _ _ _ _ _ —— _ _ _ _ _ _ _ ———— ———— _ _ 3-38j/(4) • 3-15
Lymph nodes, h e a l e d - _ _ _ _ - - - - _ _ - . - _ —— — _ — — „ _ . _ _ - - _ — — — _ . ,_ 2-17d • - • - - 2-9
Lymph nodes, tuberculosis o f _ _ _ . _ . _ _ . . - - _ _ - _ _ - _ - _ _ - i - _ - - - — - - - - - - - 3-38ff(5); 8-236 • • 3-15, 8-5
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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). ;

/. 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. 1

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

(3) Optic atrophy (primary or secondary).
(4) Papilledema. 1

g. Lens. . j
(1) Aphakia (unilateral or bilateral). i
(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.

(G) Strabismus, surgery for the correction
of, within the preceding 6 months.

•^•7. Miscellaneous defects 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
2-13

(2) Absence of an eye.
(3) Asthenopia severe.
(4) Exophthalmos, unilateral or bilateral.
(5) Glaucoma, primary or secondary.
(6)f Hemianopsia of any type.
(T) 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 objec-
tive disease of the eye. Verified con-
genital 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 a(6) above and para-

graphs 2-40 and 2-41.
(13) Any organic disease of the ^ye or ad-

nexa not specified above which threatens
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 arc 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.

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

•fac. Refractive error. Any degree of refrac-
tive error in spherical equivalent of over —8.00
or +8.00; or if ordinary spectacles cause discom-
fort by reason of ghost images, prismatic dis-
placement, etc.; or if an ophthalmological con-
sultation reveals a cond i.tion which is disqualifying.

TAOO 48SA 2-7
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d. Contact lens. Complicated cases requiring
contact lens for adequate correction of vision as

10 February 1961

keratoconus, corneal scars, and irregular astigma-
tism.

Section IX. GENITOURINARY SYSTEM

2-14. Genitalia
(See also pare. 2-40 and 2-41.)

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

a. Bartholinitisj Bartholin's cyst.
b. OervicitiS) acute or chronic, manifested by

leukorrhea.
c. Dysmenowliea, incapacitating to a degree

which necessitates recurrent absences of more than
a few hours from routine activities.

d. Endometrio&is, or confirmed history thereof.
e. Hermapkroditism.
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.

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 enlargment 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. Test'icle(s). (See also pars. 2-40 and 2—41.)

(1) Absence or non-descent of both testicles.
(2) TJndiagnosed enlargement or mass of

testicle or epididymis,
n. Urethritis, acute, or chronic, other than gon-

orrheal urethritis without complications.
o. U tents.

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

(2) Endocervicitis, more thau 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. Vubva,

(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.)

Tli6*ft*Hi§cs for rejection for appointment, enlist-
ment, and induction are—

a. Albimdnuriau^A^^ so-called orthostatic
or functional albuminuria, other than that pro-
duced by obvious est-rarenal disease.

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

c. Enuresis subsequent to the age of 8. See also
paragraph 2-34c.

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

e. Herma-turia^ cylmdrurm, or other findings in-
dicative of renal tract disease.

/. Incontinence of urine.
g. Kidney.

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

(2) Acute or chronic infections of the kidney.
(3) Hydronephrosis or pyonephrosis.

2-8 TAQO 488A
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(4) Nephritis, acute or chronic.
(5) Pyelitis, pyelonephritis.

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

i. Peyronie's disease.
j. Prostrate 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

within the preceding 12 months, current
symptoms ov positive X-ray for calculus.

I. Skeneitis.
m. Urethra:

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

gonorrheal nrethritis 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. Almormoliti.es 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 woui;ds 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 bruin, 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 ce;\ti-
meters and does not overlie the motor
cortex or a clural 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.)

(8) 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 clue to injuries or surgical operations;
ulcerations; fistnlae, 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. F/xtuld, chronic draining, of any type.
d. Healed tuberculous lymph nodes when ex-

tensive in number or densely calcified.
e. N onspast.ic 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.

5S3512"—61-
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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 myoc<mlial in-

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

c. Electrocar d! o graphic evidence of major ar-
rhythmias such as—

(1) Atrial tachycardia, flutter, or fibrillation,
ventricular tachycardia or fibrillation.

(2) Conduction defects such as: incomplete
A-V block, left bundle bra.nch block,
right bundle branch block unless cardiac
evaluation reveals no cardiac disease and
block is presumably congenital.

(3) 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-

*cardiogTaphic examination. Care should be taken
to distinguish abnormal enlargement from in-
creased diastolic rilling as seen in the well condi-
tioned subject with a sinus bradycardia. Cases
of enlai-ged heart by X-ray nof; supported by
electrocardiographic examination will be for-
warded to The Sui'ireon Genei-al for evaluation.o

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 electroca.rdiographic 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 pericarditis or coxsackie
with no residuals.

h. Tachycardia, persistent with a. resting pulse
rate of 100 01- move, 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 vessel8) such as syphilitic aortitis, dem-
onstrable atherosclerosis which interfers 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 artei-y.

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 ort.hosta.tic hypotension, persistent, tachy-
cardia, severe peripheral vasomotor disturbances
and sympatheticotonia.

d. Peripheral vascular disease including Eay-
naud's phenomena, Buerger's disease (throm-
boangiitis ohl'iterans), erythronielalgia, arterio-
sclerotic and diabetic vascular diseases. Special
tests wil l 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 tlie 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 ab-

tiomnality which lias been treated by surgery but
with residual abnormalities or complications, for
example: Patent cluctus arteriosus with residual
cardiac enlargement or pulmonary hypertension;

2-10
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c. Nasal septum, pel-formation 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 whist-

ling 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 diseases of, such as ulcera-
tion, variccs; achalasia; peptic esophagitis ; if con-
firmed by appropriate X-ray or esopluigoscopic ex-
aminations.

b. Laryngeal paralysis, sensory or motor, due to
any cause.

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

d. Plica dysphonia ventricularis.
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, pharynw, 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 Friedreielfs 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.

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, uthetosis
or other abnormal movements more than
mild.

c. Neurosyphilis of any form (general paresis,
tabes dorsal is, 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 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 associ-
ated with a toxic or infectious process.

2-33. Psychoneuroses
Tho causes'for rejection for appointment, enlist-

ment, and induction :xre—
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. Hi-story of a. brief psyohonaurotic reaction
or neiTOiis disturbance within the preceding 12
months which was sufficiently severe to require
medical attention or absence from work or school
for a brief period (m<aximmn 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
(lie degree of immaturity, inshibilit&^gersonality
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 immature disorder* such
its authenticated evidence of emiresis not due to
organic condition (see also par. 2-15), and stam-
mering or stuttering of such a degree that the
individual is normally 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. Aeue: Severe, when the face is markedly dis-

figured, or when extensive involvement of tlie
neck, shoulders, chest, or back would be aggra-
vated by or interfere with the wearing of military
equipment.

b. Ato'pic dermatitis: With active or residual
lesions in characteristic areas (face and.neck, an-

• tecubital and-popliteal fossae, occasionally wrists
•:md hands), or documented history thereof.

c. Cysts: Of such a size or location as to inter-
fere with the normal wearing of military equip-
ment.

2-14

d. Dermatitis faotiiia.
e. Dermatitis herpetiformia.
f. Ecsema: Any type which is chronic and re-

sistant to treatment.
g. Kpidernwlyxix bulloxa; pemphigus.
h. Fungus infections, systemic or superficial

types: If extensive and not amenable to treatment.
/. F-urirnculo-w: Extensive, recurrent, or chron-

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

severe.
k. Ichthyosis: Severe.

. I. Leprosy: Any type.
- -in. Leukemia eutis; mycosis fungoides; Hodg-
kin's disease.
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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-
compl islied 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 00 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 the Army National
Guard of-the United States, not on active
duty.

(3) All members of the Army Reserve, not
on active duty, except members of the
Retired Reserve.

(4) Personnel approved for continuance
(waiver) under AR 61(5-41, 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 GIG-41, AR 140-120, or NGR 27.

b. 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 dif-
ferent medical fitness standards for retention
therein..

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.

b. 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 tho health of the individual. Most members
possess some physical imperfections which, al-
though rateable in the Veterans Administration
Schedule for rating disabilities, do not, per se,
preclude the individual's satisfactory perform-
ance of military duties. Tlie presence of physical
imperfections whether or not they are rateable,
should routinely be made a matter of record when-
ever 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 Personnel Who Are Medi-
cally Unfit Under These Standards

-fa a. 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
G35-40A, and AR 635-40B for the purpose of de-
termining their eligibility for physical disability
benefits under title 10, United States Code, chap-
ter 61 (formerly title IV, Career Compensation

3-1
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Act of 1949) or for continuance on active duty
with deferment of disability separation (waiver)
as outlined in AR 616-41. When the standards
prescribed for either partial or total mobilization
in chapter 6 a,re 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 tlie
Army; those who are medically unfit under total
mobilization medical fitness standards will be
processed for disability separation.

10 February 1961

b. Individuals not on active duty who are medi-
cally unfit under these standards will be adminis-
tratively processed in accordance with AR MO-
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 4.0-212.

c. Active duty pei-sonnel 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
035-89, AR (,35-105, AR 635-206, AR 635-208,
and AR 635-200.

Section II. ABDOMEN AND GASTROINTESTINAL SYSTEM

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

The causes for medical unfituess for further
military service are—

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

b. Am-ebic abxoesN residuals: Persistent abnor-
mal liver function tests after appropriate treat-
ment.

c. Biliary dyskine-na: Frequent abdominal pain
not relieved by simple medication, or with peri-
odic 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.

(2) If operative repair is contraindicated fox-
medical reasons or when not amenable to
surgical repair.

h. fleitl^i, regional: Confirmed diagnosis there-
of. However, individuals on active duty who are
able to maintain weight, have no significant ab-
dominal pain, have no signs of anemia, average no
more than 4 bowel movements per day, have a
good understanding of the disease,, who do not
require frequent medical attention and who are of
special value to the service may be recommended
for continuance on active duty.

i. 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. Procfiittx, 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.

wis Ilcerative colitis: Confirmed diagnosis

3-2
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thereof. However, individuals on active duty
who are able to maintain weight, have no signifi-
cant 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 Sur-
gery

The 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 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. ffnterostomy, if permanent.
d. Gastrectomy: Per se. However, individuals

on active duty who have had a partial gastrectomy
and are able to exist on a normal diet without
symptoms of indigestion or loss of weight may be
recommended for continuance on active duty if
they are of special value to the service.

e. Gastrostomy, permanent.
/. Gastroduodenostomy: Per se. However, in-

dividuals on active duty who have no complica-
tions, are without symptoms of indigestion, nausea
and vomiting, or weight loss, and who can select
their diet from a normal diet may be recommended
for continuance on active duty if they are of
special value to the service.

g. lleostomy, permanent.
h, Pancreatectomy.
i, Pancreaticoduodenostomy and Pancreatico-

gastronomy: More than mild symptoms of diges-
tive disturbance or requiring insulin.

j. Pancreaticojejwnostomy: If for cancer in the
pancreas or, if more than mild symptoms of di-
gestive disturbance and requiring insulin.

k. Proctectomy.
I, Proctopexy, proctoplasty, proctorrhaphy, and

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

Section 111. BLOOD AND BLOOD-FORMING TISSUE DISEASES

3-7. Blood and Blood-Forming Tissue
Diseases

(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.

a. Anemia.
b. Hemolytic crisis, chronic and symptomatic.
c. L&iikopetiid) chronic and not responsive to

therapy.
d. Polycyth&mia.
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 associ-

ated tissues render an individual medically unfit

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

TAGO 3191A 3-3
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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 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 Tnastoidec-
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. • ' ' • "•'•• '•. '• • '

f.:Perforation of the tympanic membrane, per
se, is not considered to render anr individual
medically unfit. • . ' - • • •' - '

3-10. Hearing ,
a. Individuals on active duty who have'ari av-

erage hearing level in the better ear of 30 decibels
or more, in the speech range, will be processed as
outlined in AR 40-118 for.further medical evalua-
tion and disposition.

b. Individuals with an average hearing level
in the better ear of 30 decibels or more whose hear-
ing in the better ear cannot be improved by'the
use of a hearing aid to a level of 20 decibels or less
in the speech reception score, are considered as
medically unfit for further military service/

(1) Members on active duty will be processed
through auditory screeningi centers as
prescribed in AR 40-118.

(2) Members not on active.duty will be dis-
posed as outlined in paragraph

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 hyp erf unction: Which does not re-

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

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, ma}' be
recommended for continuance on active duty.
However, individuals manifesting retinoputhy,
intercapillary glomerulosclerosis, 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. Hyperimulmwm; When caused by a malig-
nant tumor or when the condition is not readily
controlled.

h. llyperparathyroidism per se, does not render
medically unfit . However, residuals or complica-
tions of the surgical correction of tins condition,
such as renal disease, or bony deformities, usually
preclude the satisfactory performance of military
duty; such individuals are medically unf i t for
further military service.

3-4 TAGO 3191A
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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:
Confirmed.

h. Myotonia congenital: Confirmed.
i. Osteitis deformans (Pagetfs Disease): In-

volvement in single or multiple bones with re-
sultant deformities or symptoms severely
interfering with function.

j. Osteitisfibrosa cystica: Per se, does not render
medically unfit.

AR 40-501
3-15

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.

I. 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 respon-
sive 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.

b. Aphakm, bilateral.
c. Atrophy of optic nerve due to any cause.
d. Chronic congestive glaucoma.
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 tlie 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.

i. 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,

(b) When the visual field in the better eye
is constricted to less than 20° in dia-
meter,

(c) 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.

TAGO 3191A 3-7
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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.

b. 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. 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.

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

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

g. 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.

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. Dysmenorrliea: Symptomatic, irregular cy-
. cle, not amenable to treatment, and of such sever-
ity as to necessitate recurrent absences of more
than one 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.

/. Kpididymitis: 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.

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

matic and not responsive, to treatment.
(2) Congenital anomaly of the kidney:

Symptomatic and resulting in frequent
or recurrent infections, or when there is
evidence of obstructive uropathy.

(3) Cystic kidney (polycystickidney) :
(a) Symptomatic. Impaired renal func-

tion, or if the focus of frequent in-
fections. :

(b) Asymptomatic, history, of confirmed.
(4) Hydronephrosis: More than mild, bilat-

eral, and causing continuous or frequent
symptoms.

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

(6) Peri renal abscess residual (s) of a degree
which interfere(s) with performance of
duty.

(T) Pyelonephritis or pyelitis: Chronic, more
than mild which has not responded to
medical or surgical treatment, with evi-
dence of hypertension, eye ground
changes, or cardiac abnormalities.

(8) Pyonephrosis:. Move than minimal and
not responding to treatment following
surgical drainage.

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

3-8 TAGO 3101A
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k. Menopausal syndrome, either physiologic or
artificial: More than mild mental and constitu-
tional symptoms.

I'. Menstrual cycle, irregularities including amen-
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.

#. Urinary bladder calculus or diverticidwn does
not render the individual medically unfit.

3—18. Genitourinary and Gynecological
Surgery

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

a. Gystectomy.
b. Cystoplasty: Reconstruction is unsatisfactory

or if residual urine or infection persist.
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 is
considered abnormal. Residuals of nephrectomy
performed for polycystic disease, renal tuberculo-

sis and malignant neoplasm of the kidney must be
individually evaluated by a genitourinary con-
sultant and the medical unfitness must be deter-
mined 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. Ureterectomy: If the opposite kidney is ab-

normal.
i. Ureterocolostomy.
j. Ureterocystostomy: When both ureters were

noted to be markedly dilated with irreversible
changes.

• 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
individual basis by a genitourinary con-
sultant and medical fitness for further
military service determined in accordance
with the concepts in paragraph 3-3.

1. Ureterosigmoidostomy.
m. U refer os tomy: 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
(Seealso 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.

TAGO 3191A

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

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

a. Cervical ribs per se do not render the individ-
ual medically unfit .

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

3-9
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Section XI. HEART AND VASCULAR SYSTEM

3-21. Heart
The causes of medical unfitness for further 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.

6. 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 sedentary 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.

j. Ventricular premature contractions: Fre-
quent or continuous attacks, whether or not asso-
ciated with organic heart disease, accompanied
by discomfort or fear of such a degree as to inter-
fere with the satisfactory performance of duties.

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

rfiilitary service are—
a. Arteriosclerosis obliterans: Intermittent

claudication of sufficient severity to produce dis-
comfort and disability during a walk of 200 yards
or less on. level ground at 112 steps per minute.

b. Coarctation of the aorta, 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 venou-s 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.

ff. 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. Varicose veins: When more than mild in de-
gree and symptomatic despite elastic support.

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

tary service are—
a. Aneurysms:

( 1 ) Acquired arteriovenous aneurysm when
moro 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.

c. Hypertensive cardiovascular disease and hy-
pertensive vascular disease: Variable systolic
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blood' pressure .with diastolic pressure consist-
ently over 110-mm mercury .in spite of adequate
therapy, Grade II (Keith-Wagner-Barker)
changes in the furidi, or, more than minimal
changes in tlie brain, heart, or kidneys.

AR 40-501
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• ' 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
tho individual to perform duties without dis-
comfort 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

ft

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 tlie 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.

TAGO-319IA

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. Asthma: Associated with emphysema of

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

/. Diaphragm, congenital defect: Symptomatic.
. g. Hemopneumothorax, Jiemothoraa and pyo-
ptiewnothora®:' 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.

h. Sistoplasmosis: Chronic disease not respond-
ing to treatment.

i. Pleurisy, chronic, or pleural adhesions: More
than moderate dyspnea or pain on mild exer-
tion associated with definite evidence of plcural
adhesions.

j. Pneumothorax, spontaneous: Recurring spon-
taneous pneumothorax requiring hospitalization
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.

5 December 1960

7. Pulmonary emphysema .''Evidence-of more
than mild emphysema with dyspnea on moderate
exertion. :" ,

m. Puknona-ry fibrosis: Linear fibrosis or fibro-
calcific residuals of such degree as to cause more
tharf 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: Not responding to therapy or
complicated by residual pulmonary insufficiency.

p. Stenosis, bronchus: Severe stenosis associ-
ated with repeated attacks of bronehopulmonary
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
The causes of medical unfitness for further mili-

tary service are—
Lobectomy: If pulmonary function is seriously

impaired or if performed for malignancy.

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. Esophagus:
(1) Achalasia unless controlled by medical

therapy.
(2) Esophagitis: severe.
(13) Diverticulum of the esophagus of such a

degree as to cause frequent rcgurgitation,
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
bilateral atrophy of nasal mucous membrane with
severe crusting, concomitant severe headaches, and
foul, fetid odor with associated parasinusitis.

e. Sinusitis: Severe, chronic sinusitis which is
suppurative, complicated by polyps, and which
does not respond to treatment.
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*CHAPTER 5

MEDICAL FITNESS STANDARDS FOR ADMISSION TO U.S. MILITARY ACADEMY
(Short Title: USMA MEDICAL FITNESS STANDARDS)

Section I. GENERAL

5-1. Scope
This chapter sets forth medical conditions and

physical defects which are causes for rejection for
admission to the U.S. Military Academy.

5-2. Applicability
The causes for rejection for admission to the

U-S. Miltary Academy are all of the causes listed

in chapter 2, pins all of the causes listed in this
chapter. These standards and the medical fitness
standards contained in chapter 2, as further re-
stricted herein, apply to—

a. All candidates and prospective candidates for
the .Military Academy.

b. All ex-<;adets under consideration for read-
missiou as a Cutlet of the U.S. Military Academy.

Section II. ABDOMEN AND GASTROINTESTINAL SYSTEM

5—3. Abdomen and Gastrointestinal System
The causes of medical uniitness for USMA are

the causes listed in paragraph 2-3 plus the fol-
lowing.

Hern/a of any variety.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

5—4. Blood and B'ood-Forming Tissue Dis-
eases

The causes of medical unfitness for USMA are
the causes listed in paragraph 2-4.

Section IV. DENTAL

5-5. Dental
The causes of medical unfitness for USMA are—
a. Diseases of the jaws or associated tissues

which are not easily remediable, which will inca-
pacitate the individual, and may prevent the satis-
factory performance of duty.

b. Jaw: Relationship between the mandible and
maxilla of such nature as to preclude satisfactory
prosthodontic replacements should it become neces-
sary to remove any or all of (he remaining natural
teeth.

design, construction, and

c. Prosthodontic appliances :
(1) Appliances below generally accepted

standards of
tissue adaptation.

(2) Lower appliance which is not retained or
adequately stabilized by sufficient service-
nbla natural teeth.

d. Teeth:
(1) Carious natural teeth which are unfil led

or improperly rilled.
(2) Grossly disfiguring spacing of existing

anterior teeth.
(3) Insufiicient upper and lower serviceable

anterior and posterior natural or artifi-
cial teeth functionally opposed to permit
mastication of normal diet.

Section V. EARS AND HEARING
5—6. Ears

The causes of medical uniitness for USMA are
the causes listed in paragraph 2-G, plus the
following:

a. Abnormalities which are .disfiguring or in-
capacitating.

5, Disease, acute or chronic.
c. Perforation of the tympanic membrane, re-

gardless of etiology.
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5—7. Hearing

The causes of medical unfitness for USMA
are—

10 February 1961

Hearing acuity level by audiometric testing (re-
gardless of conversational or whispered voice
hearing acuity) greater than that prescribed in
table III, appendix II.

Section VI. ENDOCRINE AND METABOLIC DISORDERS

5-8. Endocrine and Metabolic Disorders
The causes of medical unfitness for USMA are the causes listed in paragraph 2-8.

Section VII. EXTREMITIES

5-9. Upper Extremities
The causes of medical unfitness for USMA are

the causes listed in paragraphs'2-9 and 2-11, plus
the following:

a. Absence of one phalanx of any other than
the fifth (little) finger.

b. Any deformity or limitation of motion which
precludes the proper accomplishment of the hand
salute or manual of arms, which detracts from
smart military bearing or appearance, or which
would interfere with daily participation in a rig-
orous physical training or athletic program.

5-10. Lower Extremities
The causes of medical unfitness for USMA are

the causes listed in paragraphs 2-10 and 2-11, plus
the following:

a. Any deformity or limitation of motion which
interferes with the proper accomplishment of close
order drill, which detracts front a smart military
bearing or appearance, or which would interfere
with daily participation in a rigorous physical
training or athletic program.

b. Flatfoot, symptomatic, or with marked bulg-
ing of the inner border of the astragalus.

c. Pes cavus with clawing of the toes and cal-
O

luses beneath the metatarsal heads.

d. Shortening of a lower extremity which re-
quires a lift or when there is any perceptible limp.

Section VIH. EYES AND VISION

5-11. Eyes
The causes of medical unfitness for USMA are

the causes listed in paragraph 2-12, plus the
following:

a. Any acute or chronic disease of the eye or
aa/nexa.

b. Any disfiguring or incapacitating abnor-
mality.

c. Ocular mobility and motility.
(1) Esophoria of over 15 prism diopters.
(2) Exophoria of over 10 prism diopters.
(.3) Hyperphoria of over 2 prism diopters.
(4) Strabismus of any degree.

5-12. Vision •
The causes of medical unfitness for USMA are

the causes listed in paragraph 2-13, plus the
following:

a. Color blindness: Inability to distinguish and
identify without confusion the color of an object,
substance, material, or ]ight that is wmformily
colored a vivid red or vivid green.

b. Visual acuity: Distant visual acuity which
does not correct, to at least 20/20 in each eye.

c. Refractive error:
(1) Anisometropin: Over 3.50 diopters.
(2) Astigmatism: All types over 3 diopters.
(3) Hyperopia: Over 5.50 diopters in any

meridian.
(4) Myopia: Over 5.50 diopters ia any

meridian.
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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 vi-
sion, 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.
_>. Chronic prostatitis or hypertrophy of pros-

tate, with evidence of urinary retention.
c. Kidney: Absence of one kidney when there is

progressive disease or impairment of function in
the remaining kidney.

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.

b. Skull 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, 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. Hypertension: Blood pressure frequently
elevated to 200/120 or more (which returns to
normal limits with rest and sedatives) ,or a per-
sistent diastolic pressure over 110-mm mercury
even:though cerebral, renal, cardiac, and retinal
findings are normal.

e. 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.

/. Valvular heart disease: Known or demon-
strated valvular heart disease.

g. Varicose veins associated with ulceration of
thO'Skin, symptomatic edema, or recurring inca-
pacitating dermatitis.

•h. Rheumatic-fever: The residuals and chroni-
city of the diseases are the determining factors for
acceptability. An individual is unacceptable if
there are definite residuals involving the heart 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.
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
usually1 acceptable;'however, the'saccular, cystic,
and dry types, involving more than one lobe, make
the individual medically unfit.

d. Chronic bronchitis complicated by disabling

TAGO 3191A 8-3
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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
Jesion 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, chapter 3.
b. Polyps or mucoceles, when moderate to

severe, suppurative, and unresponsive to treat-
ment.

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.

b. Psychoneurosis when severe and incapacitat-
ing for practice in civilian life. An individual
who is undergoing continuous active neuro-
psychiatric therapy should be deferred and recon-
sidered at a later date. Standard Forms 88
and 89 and neuropsychiatric consultation on an
individual 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.

<?. 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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MEDICAL CONDITION - PHYSICAL PROFILE RECORD
(AR 40- SOt)

DATE

1 Jul 61
TOt Commanding Officer

Go Bj 5̂ 5 Engr-Constr Bn
APO $8
% Postmaster, New York, New York

FROM. Commanding Officer
3lith General Hospital
APO 58

____% Postmaster, Mew York, Mew York
(.AST NAME - FIRST NAME • MtOOLH INITIAL, GRADE. SERVICE Np.
AND ORGANIZATION

Smith, Harold F.
S/Sgt 310336?3
Co B, 555 ECB
APO 58
% Postmaster, New York, N. Y.

'INSTRUCTIONS
Complete Section D of this form in lieu of DA Form 6-118,
whenever a medical board is held for the sole purpose 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 1'or 2 is checked
Appropriate Commander or HQ - 1 copy when Item 3 is

checked.
Health Record Jacket, (DD Form 722) - 1 copy

____Clinic al R e c ord - 1 copy when appropriate
SECTION A - DUTY STATUS (Check Applicable Itetn(f))

INDIVIDUAL 15 RETURNED TO YOUR UNIT FOR DUTY (AR 40-111. AR 635-4QB, tt applicable)

INDIVIDUAL 13 RETURNED TO YOUR UNIT FOR SEPARATION PROCESSING (AK 40-212, AR 635-4QB, au Oppjlcablt)
— — —i — _ -

JWO'VIOUAL (|S) (I)1 HOT) -MEDICALLY QUALIFIED FOBt^fj^j-^ u -̂̂ x̂ ^ yy-g*g^^^

AS EVIDENCED BY A MEDICAL EXAMINATION AND A REVIEW OF HIS HEALTH RECOIU) THIS DATE

SECTION B- PHYSICAL PROFILE
(Complete all Items. When applicable "R" ot "T" will be entered with numerical designator under appropriate factor)

PREVIOUS PREVIOUS

INDIVIDUAL MAS TNE DEFECT(S» LISTED BELOW. (All doted* rtxjalrlni « _ or 4 /" *nr PULHBS lee tot will &• foporfed In

Conttmnd under temetkt

SECTION C -ASSIGNMENT RESTRICTIONS, OR GEOGRAPHICAL, OR CLIMATIC AREA LIMITATIONS (Chech Applicable ltema(*))
INDIVIDUAL REQUIRES NO MAJOR ASSIGNMENT. GEOGRAPHICAL. OR CLIMATIC AREA LIMITATIONSJAL REQUIRES NO MAJOR ASSIGNMENT. UKObHAPHIbAL. OH t LIMA I 1C AREA LIMITATIONS

iSSIGNMEMT. GEOGRAPHICAL. OR CLIMATIC A R E A LIMITATIONS ARE ESTABLISHED BEL~6W~(SR 40-3~137~<tR~40-50/(
OB. «• applicable. Dotctlbo tpteltlc *iil6nm*nt limitation* or rontlettonm aa outlined In Chapter 9, AR 40-50/0

MAJOR A—
AR 63S-40B

Continued undo

HE ABOVE CONDITIONS ARE PERMANENT

THE ABOVE CONDITIONS ARE TEMPORARY. INDIVIDUAL 19 TO REPORT TO A MEDICAU FACILITY ON (Dalo)_
FOR FURTHER PHYSICAL PROFILE EVALUATION OR MEDICAL TREATMENT AND DISPOSITION (AR 40-312,
AR 40'501 •• applicable)

SEPARATION OH RETIREMENT OF THIS INDIVIDUAL WILL NOT BE EFFECTED WITHOUT PRIOR MEDICAL EVALUATION

(AK 40-213. AR 4&-SOI, AK 616'-41, at •ppHc««»J

THIS supERseoe* PREVIOUS MEDICAL CONDITION • PHYSICAL PROFILE RECORDS
1S. TYPEO NAME fr GRADE OF AUTHORIZED OFFICER AT MEDICAl SIGNATURE
F A C I L I T Y

DA, KK, 8- 274
TAGO 4530A

Figure 0-1.
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SECTION D.-MEDICAL BOARD PROCEEDINGS

ACTIOH BY MEDICAL BOARD
PERMANENT CHANGE OP PROFILE AS RECORDED UNDER SECTION C. IS RECOMMENDED!
14.

ID.

IS.

TYPED NAME, SHADE ft BRANCH Of BOARD MEMBER fPT»«/d-n{

JAMES H. HANSON
LT COL MC
TYPED NAME, GRADE « BRANCH OP BOARD MEMBER

LOUIS T. ALJER
CAPT MC

TYPED NAME, GRADE • BRANCH OF BOARD MEMBER

REED LARSON
CAPT MC

I) ON A TURE

« 1C NATURE

SI8NATURE

ACTIOH BY APPROVING AUTHORITY
THE FINDINGS AND RECOMMENDATIONS OF THE BOARD ARE APPROVED:
17. TYPED NAME. SRADE t TITLE Of APPHOVINQ AUTHORITY

WILLIAM B. STRIKER
COL MC

SIGNATURE DATE

2 Jul 61
REMARKS • CONTINUATION OF ITEM < )

Assignment Restrictions, or Geographical, ot 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 amunitlon, vehicle driving, work near moving machinery,
j - No firing of weapons or exposure to loud noises.
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 8.

9-10
Figure 9-1—Continued.
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INDEX

Abdomen: Paragraph
Abdomen and gastrointestinal s y s t e m _ - _ _ _ _ _ _ _ _ j ' - - - - - _ . _ - _ _ - - - - - _ . 2-3; 3-5; 4-4; 5-3;

G-4a; 7-3a; 7-6«;
8-6

Abdominal allergy. (See Allergic Manifestations.)
Sinuses.. _ _ _ _ _ . _ _ _ _ _ _ „ _ _ _ _ . _ _ _ _ _ „ _ _ _ _ _ _ . _ _ _ _ _ _ . _ _ _ . . _ _ _ - - - . . - _ _ 2-30 '
Surgery of the Abdomen. _ _ _ _ _ _ _ _ i i - i _ _ _ _ _ _ • _ , _ _ _ _ _ _ „ _ „ _ _ _ _ _ _ _ 3-G; 7-6o

Abdominopelvic amputation. (See Amputations.)
Abscess of lung. (See Lungs.)
Abscess, perircnal. (See Kidnej'.)
Absence of eye. (See Eyes.)
Absence of kidney. (See Kidney.)
Accommodation. (See Vision.)
Acoustic nerve malfunction. (Sec Ears.)
Achalasia (Cardiospa.sm)- - , - - - - - - - - - - - - - ^ - - - - - - - ^ - - - - - - - - - - - - - - - - - - 2-29a; 3-5a; 3-30a(l)
A c n c _ _ _ _ _ _ . _ _ . _ _ _ _ _ _ . _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ —— _ _ _ _ - _ _ . _ _ _ _ _ _ „ _ _ _ _ _ _ - _ _ . 2-35a; 3-3Gc; 5-23a
Acrdmc.galy.-. „ _ . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ . _ _ _ _ _ . _ _ _ „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-S/; 3-lla
Active d u t y _ _ _ _ _ . _ _ _ _ „ _ „ _ . _ . _ _ _ _ _ _ . . _ _ . _ _ . _ _ _ _ , _ . _ _ - _ _ _ _ _ _ - - - - - _ _ 3 - 1
Acute pathological conditions. _ _ . _ - - . _ _ - - - - . - _ _ _ _ „ , - - _ „ _ _ _ _ _ . „ - - _ - - - - 2-396
Adaptability rating for military a c r o n a u t i c s _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ . _ „ _ _ _ - - _ _ 4-30
Addiction:

Alcohol. _ - _ _ _ „ . _ _ _ „ _ _ _ _ _ _ - _ _ _ _ _ _ . _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ „ . _ _ _ _ _ _ 2-34a; 4-24rf
'Drug.. _ _ _ _ _ _ _ _ _ . . _ _ „ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ ! _ _ . . _ _ _ _ _ _ . _ _ _ _ - - _ . . _ . 2-',14o(4)

Adics Syndrome. (See Eyes.)
Adiposogenital dystrophy, . _ . _ _ _ - . _ • _ _ _ _ _ _ _ _ _ „ _ , _ _ , _ _ _ _ _ _ _ _ _ _ „ - - _ _ . _ _ 2-8a ,
Adrenal cortex hypof unction.. _ . _ _ _ _ . _ _ . . . _ . _ _ _ _ _ . _ _ . _ _ _ _ _ _ ^ , _ . _ . _ . _ _ 3-1 ] j
Adrenal gland, malfunction of. (See under Glands.)
Adrenal hyperf unction. (See under Glands.)
Aerophobia. _ _ _ _ _ _ _ _ _ _ ^ _ _ , _ _ _ _ _ _ _ . . _ _ . , - . _ - - _ _ _ _ _ _ _ ^ _ _ _ _ _ - _ _ _ _ _ _ - _ ^ _ _ _ 4-24j
Airborne training and d i i t y _ - - _ - - - - - - - - - - - - _ - - - - - - - - ~ - - - - - - _ _ - - - - - - - - 7-3; 7-4
Air Force Academy. .__ _ _ _ , _ _ . , - _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ , _ . . _ . „ _ „ _ . , - _ _ _ _ _ _ 7-11
Albuminurin. _ _ _ _ _ _ _ _ > _ _ _ , _ _ _ _ _ _ _ - _ _ _ . - - _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ . _ , _ _ _ _ . _ _ 2-15a; 3-l7a; 5
Alcoholism. (.5ce Addiction.)
Allergic dennatoses. (Sec Dei'inatoses, Allergic.)
Allergic m:mifcslat ioi is__- . , _ _ _ - _ _ _ _ _ _ _ - — - _ . _ _ _ _ . — — " . _ . . _ _ _ . _ . - — --- 2-28o; 2-39a 3-30;

3-39a; 4-21 ; 5-20a
Allergic Rhini t is . (Sec Rhinit is .)
Allergy. (Sec. Allergic manifestation.)
Amcbic Abscess. _ - - _ - _ _ _ _ , _ _ _ . . _ . . _ _ _ _ _ - - - - - _ _ _ _ _ _ _ _ _ _ - _ - _ _ _ _ _ - _ - _ _ _ _ H-56
Amebiasis, _ _ _ . _ _ . _ . _ _ _ . _ _ _ _ _ _ ' _ _ „ „ _ _ _ _ _ _ _ _ _ . . _ . _ , - - . _ . _ . _ _ _ - . - - - - - - 2-AQg
A m c n o r r h e a _ _ _ _ - _ - _ . _ _ _ . , _ . _ . _ _ _ _ _ _ _ , _ _ _ . _ . _ _ _ _ , _ _ _ . _ _ _ _ . _ „ . _ . _ . _ _ 2-14(7
American Heart Association Function Capacity and Therapeutic Classifi-

cation. (See Heart.) . ^
Amiujaia,- _ . . . - _ _ _ _ . _ . ^ . ^ . _ _ _ _ . . . . _ _ . , ^ _ _ _ _ _ _ _ . . , _ _ _ _ _ _ _ ^ . _ _ . - - _ - - _ 4-'2',l«,b
Amputations— - - - - - - _ _ _ . . - - - - - . - , _ _ - - - - - - - - _ - _ _ , - - . _ - - - _ _ _ . - - - - - - - 3-12a; G-l/(2) ; 7-3/(3);

8-116.
Al)doini i iopclvic_ » . _ _ _ , _ _ _ . _ _ _ _ . _ _ _ _ _ , _ _ _ . , _ . _ _ _ _ _ _ - _ _ _ _ _ _ - - - - - _ 3 - 3 la
Kxf.rdinitie.s. (See I^xtrcmitic.s.)

Amyloirlosi.s. _ _ _ . _ . _ . _ _ _ _ , _ _ _ _ . _ _ _ . _ „ _ _ _ . _ , _ . _ _ _ „ _ . . . . _ _ _ . _ _ - - ^ - - _ _ 3-36c •
.Aiuil Fistula. _ _ _ _ _ _ _ _ _ _ _ _ . - » - _ _ . _ _ _ _ _ - - - _ > _ . _ _ _ _ - - _ _ _ _ . _ . . _ - - - - . - - - 2-3rf; 8-6c
Anemi.-t . _ . _ _ _ „ _ , _ _ _ . ^ _ _ _ , _ . _ _ _ ^ _ _ _ _ ^ - _ _ _ . _ . _ ^ _ _ , , _ _ _ . _ _ _ _ . . . _ _ _ _ _ _ 2-4cf ; 3-7«
Aneurysm. (See nnatomical part or system involved.)
Angirw. _ . . - _ _ _ . _ _ _ . . _ _ _ _ , _ _ „ . . _ . . _ _ _ . _ _ . _ . . _ _ _ . _ _ _ _ _ _ _ . _ _ . - - - _ _ . _ 3 -2 la ; app. VII
Angina pectoris- - _ _ _ _ . _ _ . , _ . . _ _ _ _ . _ „ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ . - _ _ 2-1S&; 4-27rf
Angiomatoses. (Sec Retina.)
Aniseikonia. (See Vision.)
Am'sometropia. (See .Vision.)
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Paragraph Page
Anfc le - - -______ ,„______„___________________-_______- -_ - - - 2-10(3); 3-13rf(3); app. 2-4,3-6, Al-1

TV-
Ankylosis. (See Joints.)
Anomalies. (See Congenital anomalies.)
Anophthalmia. (See Eyes.)
Anosmia. (See Nose.) • -
A n t i h i s t a m i n e s . _ - _ _ - - - . - - _ - _ - - - - . - - - - . _ - _ - - - - - - _ _ _ _ _ _ _ - - _ - _ - - - - . . - - . _ _ _ - 4-27a 4-9
Antisocial attitudes or behaviors. (See Character and behavior disorders.)
A n x i e t y . . . . . _ _ _ _ ! . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ . _ _ . _ _ 7-3</(2) 7-2 .
Aorta:

Aneurysm o f - . - - - _ _ . _ _ _ _ _ - _ _ _ _ . - _ . - _ _ _ _ _ - _ _ - . . _ — ___ —— — _ . _ _ _ 3~22c; 3-43a 3-10,3-17
Coarctation of the.---. — —— -.. — . - . — - — — —— _ _ _ . _ _ _ „ _ . _ . _ _ _ _ _ _ 2-2Qb; 3-226 2-10, 2-11
Lesions, acquired or congenital of--.---------------.----------..---- 2-19o 2-10

Aorti t is . - -_--- , - - . . - - ------ . . - - --- . - -------- . - ------------ . - ------ . - . . - - - 2-19« 2-10
Aphakia. (See Lens.)
A p h o n i a . . . - - - - - _ - - - - - - - - - - - - - - - - - _ - - - - - - - - _ _ . . . _ . _ _ _ . _ . . _ _ . _ _ _ _ _ _ 2-SOa; 4-22c 2-13, 4-G
Aplastic anemia. (See Anemia.)
Appointment- . , - - - - - - - - - - - - - - - - - - - - -__ —— _ _ : . _ . _ - _ _ _ _ _ _ _ _ _ _ ___ 2-1; 2-2; 6-1; G-2; 7- 2-1, 6-1,7-6

12; 7-13; 7-15.
A r m . . . . . . . _ _ _ . _ _ _ . _ _ : . . _ _ _ _ . _ „ . „ _ _ „ _ _ . „ _ _ _ _ _ _ _ . _ . _ . _ _ _ „ _ _ . _ _ 2-9c; 3-12a(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.)
Arterioveiious aneurysm. (See Vascular system.)
Artery. (See Vascular system.) . ;
A r t h r i t i s . . . - - _ , , - _ - - - - - - , - _ - - - - - - _ - - - - _ - - - , - - - _ - - - - - - - - „ - - - - - - - - - - 2-lla; 2-3Ca; 3-14a; 2-5, 2-15,.3-6, 8-5

3-14/;8-22c:
A t r o p h i c - . , - , _ . _ _ _ _ _ _ - „ _ _ . _ . _ _ _ _ „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ - _ 2-lln(3) 2-5
Due to infec t ion-- . - - - - - - - -^- - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - . - . - 3-l4n(l) 3-G
Osteo-arthritis— _ _ _ _ _ . . _ _ _ _ _ . _ _ _ _ , _ _ _ _ - _ _ _ _ _ _ . . _ . _ _ _ _ _ _ _ _ _ . _ , 2-Il(.(2) ; 3-14o(3); 8- 2-5, 3-«, 8-5

22c.
Uheumntoid. —-- - - -_ — — _ _ _ _ _ _ _ _ — —— _ _ _ _ . - . . _ _ _ _ _ _ _ _ _ - _ - _ , _ 2-1 In(3); 3-Uu(4) 2-5, 3~\>
T r a i i m a t i c _ . - - _ - - - - - - - - - - - . - - . . - _ _ _ - - - . - - . _ _ _ _ - - - - - » . . _ _ _ - - - - - - 2 - l ln (4) ; :i-!4o(2) 2-5, Il-li

Arthroplasty. (See Joints.)
Asthenia, c o n g e n i t a l - - - _ _ _ - _ - _ . _ _ _ , _ _ - _ - _ _ _ . _ , . . . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ 2-23« 2-11
Asthenopia. (See Eyes.)
A s t h m a . _ _ _ _ _ _ . _ . _ - _ _ - _ _ _ _ . - . _ _ _ „ _ . . „ _ . _ _ _ _ _ _ „ _ _ _ _ _ _ _ . . _ . _ _ _ _ _ _ 2-26ft; 2-«9n;3-28o; 2-12, 2-16, 3-Ll,

3-30ct; 7-Gn; 8-176 3-16, 7-4, 8-3
Astigmatism. (See Vision.)
Ataraxic d r u g s . . . _ - - - _ - _ . - _ - - - - _ _ _ - _ - _ - - - - - _ - _ _ _ _ _ - — _ _ _ _ . . _ . - ^ - _ - _ 4-27(/ 4-9
Ataxia:

Cercbc l l a r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -______ . ._ — „. 2-31a 2-13
V r i e d r c i c h ' s - _ _ . - - - - - - - - - - - - - - - - - - _ - - - - - - . - _ „ , - _ - - - - - - - . _ - _ - - - - - - 2-31« 2-13

Atelectasis of lung. (See F.uiigs.)
A t h e r o s c l e r o s i s . . _ _ . - _ _ - - _ _ , . - . _ . . _ - . „ _ , _ _ _ . _ _ . _ _ . _ - _ _ _ . - - . _ - . _ - . _ _ . 2-1 ()» 2-10
A t h e t o s i s _ _ - - _ _ , - - . . - _ - - _ . _ - - , - - . . . , - - _ , - _ _ _ . . _ _ _ _ - - _ - _ _ - - . _ . - - - , - . 2-3 Ift 2-13
Atopic dermatitis. (See Dermatitis.)
Atrial fibrillation. (Sfie 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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Eyes—Continued

Esophoria-.------- —-----__ — — _ — __ ——— _ _ _ - _ _ —— — _. —— — 4-12«(7); 5-lle(l) 4-3,5-2 -
Exophoria. — - - - - — ------ — - _ - — ---- — --- — - - _ - - - — - - - - - - - - - - - - . 4-12o(7); 5~llc(2) 4-3, 5-2
Exophthahnos--,- — - - - — - — „-- — _- — _ _ _ _ _ _ . , _ _ : _ . _ _ _ _ _ - - - _ . — 2-12i(5) ' -2-7
Foreign bodies in eye_ _ . . . - _ _ . - _ _ _ , _ _ _ , _ _ _ . . . , _ _ _ _ _ . _ _ _ _ _ - - _ _ _ _ 2-12»(12) . 2^7
Glaucoma.---------------.- — — , - - - _ — — ---,,------ — ------ 2-I2j(G), 3-15c 2-7, 3-7
Growth of the eyelid. (See Lids.)
Ilemianopsia--!.-----_ —— - _ - _ - - - - — _ _ _ . _ — _ , - _ _ _ „ _ _ . . _ . —— . 2-12t"(7) 2-7
Holes of retina. (See Retina.)
Inflamation of retina. (See Retina.)
Inversion of eyelid. (Sea Lids.)
Kevntitis. (See Comea.)
Keratoconus---------------------_____________— - _ _ . — __ — 2-]2c(l); 2-13rf 2-6, 2-8
Lagophthalmos. (See Lids.)
Lens. (See Lens.)
Lesions of eyelid. (See Lids.)
Lids. (See Lids.)
Macula degenerations. (See Macula.)
Macular cyst. (Sec Macula.)
Macular diseases. (Sec Macula.)
Miscellaneous defects and d i s e a s e s _ _ - - _ _ _ _ _ —— _.. — — _ — — _- - - — __ 2-12j; 2-I2/(2) 2-7
Neuritis, optic. (See Optic nerve.)
Neuritis, retrobulbar. (See Optic nerve.)
Neuroretinitis. (See Optic nerve.)
Night Blindness. (See Vision.)
Nystagmus-.-..------..----.-------------.--.----------,- 2-12/t(3) • 2-7
Ocular n i a U l i t y _ , _ — _ — _ — __ — _ _ „ _ — —— __.____.___ — . _ _ _ _ . 2-I2A; 4-12a(7); 2-7, 4-3, 4-4

4-12c(4);4-12d<3)
Opacificalion of cornea. (See Cornea.)
Opacities of lens. (See Lens.)
Optic atrophy. (See Optic nerve.)
Optic neurilcs. (See Optic nerve.)
Optic nerve. (See Opti« nerve.)
Other diseases and infections of eye._______________ — — — .—— 2-12t(14); 3-15/; 2-7, 3-7, 5-2, 8-3

fi-11; S-l2c
Papilledema. (Sec Optic nerve.)
Phakomatoses. (Sec Retina.)
Pigmentary degen«i-atioiis_---- ._---__._._. . ._.____.._-_-. .---__. 2-]2<;(2) 2-7
Pterygium'.—-.----„--. —— ... —— .. ——........—— ..---- 2-12ft{2); 4-11/ 2-6, 4-3
Ptosis. (Sw Lids.)
Pupillary reflex rtiJiclioiiS—— _ _ _ _ _ _ _ . . _ . _ _ _ . - _ _ _ _ _ _ _ - _ . . _ _ - - _ _ _ 2-12/(8) 2-7
Retina. (See Hetina.)
Retina, dei.uchment. (Scr. Retina.)
Retinal cysts. (See Retina.)
Retina, inclination of. (Sr.c Hetina.)
lletim'lis. (See Hetina.)
Retinitis proliferans. (See Retina.)
Retrobulbar nc i i r i t ia . . . , ._ - -_- - -___-- ._ . . . - ._ . . - - - - - - - - - - - - - - — . 2-12/('2) 2-7
Strabismus—._., —— -- ——. — _„ — ... —— .-.,.....-..---- 2-12A(-I), (5), (6); 2-7, 5-2

5-llc(4)
Surgery foi- Sti-!ibismus__.__._- —___ ._ . . . . . _ . _ . — — ,. — — .-----.. 2-)'2/i(i)) 2-7
Trachomji--. — „ —— _ —— . —— _ —— ._.........._...-...._---- 2-12f r ( l ) ; 4 - l l f f 2-G, 4-3
Triehiasis. (See Lids.)
Tumor of eye, eyelids, o r b i t . - _ _ . _ . — — ___...,._._. — .... —— . - _ 2-12rt(G); 2-12j(13) 2-6, 2-7
Ulcer, conical. (See Cornea.)
Ureal tract- — - . . —— -- —— ----- —— —— —— —— ——.—— _ - - —— —— — -- 2-12rf; 4-lie 2-fi, 4-3
V'ascukiriiiHliori of cornea. (Sna Cornea.)
Vernal catarrh.- , — _ - - - _ . — — _ „ _ — — —— - _ . _ — - - - - —— - — - . - — 2-12/»(l) 2-6
Visuul fields. (See Vision.)
Visual acuity. (S<:e Vision.)
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Face, atrophy or paralysis 01 - . - - — — _ - . . _ — — __ — _ _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ 2-lOf; 1-Ay; 4-14rf 2-9, 7-1, 4-4

Mutilations of face or h e a d - - - - - - - - , _ - - - - _ _ . - _ _ . . . . _ . _ - _ _ - _ _ . . - . - - 2-lfl/ 2-9
Factitia, dermatitis. (See Dermatitis factitia.)
Fainting. (See Vascular system.)
False positive serology. (See Serology, false positive.)
Fear of f l y i n g - _ _ _ _ - — — — — - — - — — _ _ — _ _ - _ _ _ _ _ _ _ _ . . _ _ _ „ _ _ . . — ,„_-_ 4-24c 4-8
Feet--...--. — _ _ _ _ - —— - —— —— - —— _ _ _ - — _ _ _ _ _ _ _ _ _ _ _ _ —— _ _ _ _ _ _ _ _ 2-lOf>; 3-13b 2-4, 3-3

Chibfoot - -_ , - - - - - - - - - - - - - - - - - — - - - - _ . . , _ _ _ _ - _ . . - - _ — _ _ _ _ „ - - 2-IOb(4) 2-4
Congenital or acquired deformities- „ - _ - _ _ _ _ — __ — _ _ _ _ _ - _ _ . . — _ _ _ _ . , 6-4/(5); 8-1 Id 0-1, 8-2
F l a t f o o t _ _ _ - - _ , - - - - - - - - , - - - - _ - - _ , - _ - _ - _ _ . _ - _ _ - - _ _ _ . - - _ _ _ _ . _ _ - - -2-10&(5); 3-13/>; 5-10& 2-4, 3-5, 5-2
Flatfoot, spastic—— — - _ _ — - — _ — _ _ — __ — — - — — — __ — _ — — — __ 2-lO&(*») 2-5
HaUuxvalgHs——--- — - ——— -,-------------------------- 2-10b(7); 3-13?i(I) 2-5, 3-5
Healed disease- - — — - _ _ _ - _ _ _ _ — _ _ _ _ _ _ — - _ _ — _ — _ _ — — - _ _ _ _ _ _ — 2-1 ()&(») \ 2-5
Pes c n v u s _ _ — _ — — — ___ — —— ___ —— — — — -- — _ — „ _ _ —— .. — — 2-106(12); 5-10c 2-5, 5-2
Talipes cavus--- — — . _ _ _ — _ - _ _ — _ . - - - _ — _ _ . - - — _ _ _ _ _ _ _ _ _ — — _ _ :\-\'M>(?>) 3 -5
Toes. (Sec Toes.)
Toe nails, ingrowing. (See Toes.)

Fibrilhition——- — .. — — —— - - - -——-_. — ———— .-- — ---_.:. — _-- 2-l8c(l) 2-10
Fibroliliistomas, meningeal- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ , _ _ _ _ _ _ - _ _ - _ . . _ _ _ _ _ _ _ _ 3-42/>(2) 3-16
Fibrosis, pulmonary,---- — — _ —— _. — .- — ._ — _ . _ _ — — - _ . _ _ _ . _ _ _ _ _ . . 2-2Gfc, 3-28m 2-12, 3-12
Fibronili8_.- — — _ _ , — - — - — - — — — - - _ _ - - — — - _ _ — - _ _ — _ _ - - _ _ — _ — -- 2-30/j 2-16
Field of vision. (See Vision.)
Fi lar ias is------------------------ _ _ _ - _ _ — „ _ — _ _ — _ _ _ — ,- — _ _ _ _ — - - 2-30ff 2-16
Fingers:

Absence of. _ _ , _ _ _ _ _ _ — . , _ _ _ _ . _ „ _ — _ . „ . . _ — _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ . _ _ 2-9/>(l) and (2); 2-4,
3-12a; 5-9n; G-4/(3); 3-5, 5-2, 6-1,
7-3/05); 7-(i/(3); 7-1, 7-3,
8-1 I/ 8-2

Limitation of motion. _ _ _ _ _ _ — _ , _ _ _ _ _ _ — _ _ , _ _ _ _ _ _ _ , _ _ _ _ _ _ _ „ _ _ 2-()(i(5); fi-9/»: 7-(i/(5) 2-4, 5-2,.7-3
Hyperdactylia- — - - - _ — _ - - - - . _ — _ — — _ _ _ _ _ , _ _ _ _ _ _ _ _ , _ _ . _ _ _ _ — _ - 2-Oi(3); 2-IDA(9) . 2-4, 2-5 . .
Scars/deformities of f i i i g e r H - _ _ — - - _ — - — - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ — 2-9ft(5) 2-4

Fistula...------ — - . - - - - - - - - - - - - - — - - - - - - - - - - - - , - - - - . - - _ „ - - - . _ - - - _ - - - 2-1 7<: 2-9
Fistula, auricular. (Sue Auriciiiar-l ( 'isi:uhi.)
Fistula, b r o n c h o p l e u r a l . . . . . _ . - - _ _ . . - _ _ , . . . . . _ . . , _ _ _ _ . _ . _ , _ _ , . _ _ . _ _ _ _ 2-2(ic 2-12
Fistula, face or l i cnd—- — — " - - — — . — -_ — - _ _ _ _ _ —- — _ _ _ _ _ — — _ _ — — 2-l(i/; 4-2(ia; 7-3/ 2-9, 4-9, 7-1
Fistula in l i n o . _ . - _ - - - - - - - - - - . - - - - - - - , _ - - - . _ _ - . , - - _ _ _ - - _ _ - - _ _ _ _ . _ _ - _ 2-3f/ 2-1
Fisl-ulu, imuiUnd. (Ke.v. Mustoid nst.iilu.)
Fistula, neck. (See Xeck.)
Fistula, tr:u;heal. (Sav Ti'aclieal fistula.)
Fistula, urinary. (See Ur inary f is tu la . )
Flntfool. (See Keel,.)
Flatulence.----.. .- - - - - - - - - - - - - - - . _ - - . - . - . - - _ . , - - - . . _ . _ . - _ - , _ _ _ _ . . _ 7-(i(i 7-3
Flying duty — . _ _ _ _ _ — — — -- — — - — - _ _ _ _ — — -_ — — _ _ _ _ _ , _ - _ _ _ _ _ _ _ _ _ 4-1; 4 -2 ^1-1
Folliculit is decal \ -ans_-_ - - - „ - - - - - . - _ _ _ _ _ - _ . _ . - , . , _ _ , _ . _ . _ , _ _ _ . _ . _ . _ _ _ ;i-o(m. 3-14
[ ' ' o r c a r n i - . . . _ - _ . . . - - - - - - - - - - - - - - . . . . - - - - - . - . _ , . . - - _ _ _ _ _ . _ _ _ _ - _ _ . . . , _ 2-9(- 2-4
Foi'eign body:

B r o n c h u s - . _ _ _ _ . — — _ _ _ _ _ _ — . . . _ _ — — . _ . _ _ — _ _ . _ _ _ _ , _ , _ _ _ _ _ _ _ _ _ 2-24;/ 2-11
Fort Clmrcli i l l , Canada. _ _ _ • _ _ _ _ _ _ . _ _ _ . _ . _ . . _ _ _ , _ . . . _ _ , . , . . . . . _ _ _ . . . . ~-9c: 7-5

Chesl. - - - - - - _ - - - - - - - . . - - - - - - . _ - - „ - - . - - . - . - . , - - - - . . . _ , - - - - - _ - . . . . . . - . 2-2'1 /< 2-11
Kycs. (.SVe Mycs.)
Lung- . . _ _ _ - _ _ . — . - _ _ _ - _ _ . _ . _ . — _ - _ . _ _ — - — _ ._ . - - — _ - _ . — 2-2li/ 2-12
Mediastinum- _ _ — — — _ _ - _ _ . _ _ _ _ _ _ _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-2(W 2-12
Trachea. _ . . ._ . — — — _ _ _ — __ — _ . _ — _ _ _ _ _ _ _ _ _ — — _ . _ . - - _ - _ — __ 2-24 ff 2-11

Vrncturcs—--_- - - — - — - - - . - — -_- — — - - - - - . - - . - - - „ - — — - - _ . — 2-!)c; 2-tOt/ ; 2-11*/; 2-1, 2-5, 2-0,
2-H7«: :i-14r; 4-2fio; 2-15, 3-fi, 4-9,
7-3»; 7-(i; 8- l l t 7-2, 7-3, S-3

Hone fusion d e f e c t • _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ . , . . _ - „ _ . _ _ . , . _ . . „ . . . . _ _ 3-i4e(3) 3-i>
Callus _ _ _ _ _ _ _ _ _ — — — _ _ _ — _ _ _ _ - _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ „ _ _ 3-l4r;(4) 3 - 0
Clavicle. (See St;a])i]lae, clavicles and ribs.}
] - ; x t r c n i i t i e s _ - - - - - - - - _ - _ _ - - - - _ - _ _ . _ . _ _ . , _ _ . _ . _ „ . , . _ , _ _ . _ _ _ . _ , _ . 2-!)c; 2-10t/ 2-4, 2-5
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• '""''' Paragraph Pneo
Fractures—Continued ' ' . .

Fixation by pin, plates, or s c r e w s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-1 ld(S) 2-6
Joint. (See Joints.)
Mftlunion of f r a c t u r e s . . - . _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ . —— _ —— _ _ - - —— _ — . 3-14c(l); 2-lld(l); 3-6,2-6,8-3

8-lli ' " "
Rib. (See Scapulae, clavicles, and ribs.)
Scapula. (See Scapulae, clavicle's, and ribs.)
S k u l l . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ : _ _ „ —— _ _ _ _ _ _ _ „ „ _ _ _ _ „ _ _ _ _ _ _ _ _ „ _ _ 2-l6</; 4-23a(7) 2-9, 4-7
Spine or sacroiliac joints'. _ _ _ - _ _ _ : _ _ _ _ ! _ _ _ _ _ _ , . - — _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-36fi; 2-30/'' ; 2-15 '
Sternum. (See Scapulae/clavicles, and ribs.)
Ununited (non-union) fracture.,„:"„,— _ _ _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-llrf(2); 2-11/; 2-6, 3-G, 8-3

3-14e(2); 8-llt
Vertebrae.. — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ 4-2Ga; 7-3s(4); 4-9, 7-2, 7-4

7-Gs (3) ;
Friedrich's ataxia. (See Ataxia.)
Frolich's syndrome. (See Adipose-genital dystrophy.)
Frostbite. (See Cold injury.)
Functional albuminuria. - (See Albuminuria.)
Fungus infectious-. . . . . . . .—__ — . — _ _ _ _ _ _ _ _ — _ _ — ._ — _ _ _ _ — _ — — _ _ _ _ 2-35ft; 3-36«i ' 2-14, 3-14
F u r u n c u l o s i s _ - . _ _ _ " _ „ _ . _ _ . , _ _ _ _ _ _ _ _ _ _ ' _ _ _ „ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-35* ' 2-14
Ganglioueuroma_____ — _ „ _ — _ — _ _ _ _ _ _ _ , — - _ - _ — - _ - _ - _ —— -_ — _ — -__ 3-42ft(l) 3-16 '
GastreetiOiiw (gastric resection}-. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ . . . . 2-3'»; 3-Od; 6-4a 2-1, 3-3, 6-1
Gastric ulcer. (See Ulcer.)
G a s t r i t i s . . . - - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ , _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-3e; 3-5e; 7-6a 2-1, 3-2, 7-3
Gastroduodenostomy _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 . _ _ _ , _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ - _ _ _ 3-6/ 3-3
Gastro-enterostomy_________— __ — _ _ _ _ — _ _ _ — _ _ _ _ _ _ _ _ _ — — __ — — _ 2-3»f; 3-6c 2-], 3-3
Gastrointestinal disease (Diving D u t y j _ _ _ _ , _ _ _ _ — — — -_ — — _ _ _ _ _ _ _ _ _ _ _ 7-Oa 7-3
Gastrointestinal disorder. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ - , _ - _ _ _ - - - - - _ - _ _ _ _ _ _ _ _ _ . . - 7-3ft(5); 7-Ga 7-1, 7-3
Gastrointestinal surgery. (See under Abdomen.)
Gastrointestinal system. (See under Abdomen.)
G a s t r o s t o m y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ! • — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-6e 3-3
G e n i t a l i a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-14 2-8

New growths of the internal or external g c n i t a l i a - - - - - _ - _ _ _ _ _ _ _ _ _ _ _ _ 2-14 h 2-S
Major abnormalities and defects of the genitalia- — — _ _ _ — — _ _ _ ___ 2-14s 2-8
Other diseases and defects of the urinary system, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-1 oo 2-9
Tuberculosis of genitalia. (See under Tuberculosis.)

Genitourinary and gynecological surgery. — _ — _ _ _ — _ — — _ — — _ - - _ - _ _ — 3-1 So ' ..' 3-9
Other genitourinary and gynecological surgery. _ - - - _ - - _ , _ _ _ _ _ _ _ _ _ _ _ 3-1 So 3-9

Genitourinary H y s t c m _ _ _ _ . _ _ — • _ _ _ _ _ _ _ _ _ _ — _ _ _ _ _ _ _ _ _ _ — _ - _ _ _ _ _ _ . _ _ — _ 6-4h; 7-3^;.7-G/.; G-2, 7-2, 7-3, 7-4,
7-76; 8-3 8-1

Geographical area du ty_ _ , . - _ _ - _ _ _ _ _ . „ _ _ _ _ - _ _ — _ _ _ - - - - _ - - _ - - _ _ _ _ _ - _ _ _ 7 -9 7 -5
Ghost images. _ — — _ — _ _ _ _ - — _-_ — — _ — - - . - - — -- — - — — — — - - _ . , - - — 2-1-v: 2-7
G i g a n t i s m _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-8/ 2 - 3
Glands:

Mo.se nt eric _ _ _ _ _ — _ _ , _ _ — _ — _ — __ — _ - — _ - _ _ _ — — — — -_ — _ — — — 3-3Sf/(5) 3-15
11 j i ii i r • o t\i o s t : i t e _ _ _ _ _ _ _ _ - - _ _ _ - - - - _ - _ _ _ _ _ _ - . - . - - - - - _ - - - - - - - - - _ - - - - _ - - _ - - _ 2-\-ij 2~\i

Glaucoma. (Sec l.yes.)
Glottis, olistructive edema of_ _ _ - _ - - _ _ _ _ _ - - _ - _ - _ _ _ - - - - _ - - _ - - _ _ _ _ - _ . - . 3-oOr ' 3-)3
Glomerulonephr i t i s . (See Kidney.)

Goilur_ _ - _ - - - _ - _ _ _ . _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - — _ - _ _ _ _ - _ - . . . - 2-8A.; 3 -Me 2-3, 3 -4
Simp!.: goiter „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2~&h(l}-:\-ilG 2-3, 3-4
Tliyrotoxicosw — — _ — - - _ - - - _ - - — - _ _ — - —— - - - - - - - - - - — - — - _ _ _ _ - 2-SA(2): 3-lle 2-3, 3-4

Gonorrlieid urethr i t is . (See Urethritis.)
G o u t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ — — — - - . . - - _ _ _ _ - - - —-- — — _ - _ _ - — _ -2-Si] 3-1 I/ 2-3, 3-4
GranuUuna, larynx. (Sec Larynx.)
G ran u lorn utous di.oasi!..- — _ _ - - - - _ _ - - - _ - - - - - - - _ _ _ _ - - - - - - - - - - - - - _ _ - - - _ 2-3(ie 2-15
Gynecological surgery.--, „ - _ _ _ _ — _ _ . _ _ _ _ _ — — — _ _ - _ - — _ — _ _ _ _ _ — _ . . _ - 3- IS ' ' 3-9
Habit spasm...— _ — — — -'_- — — — _ — _ — - — _ - — - _ — --.- — -._ — -- — _ — _ 4-2-1/ 4-8
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Paragraph Page
Hallux valgus. (See Feet.) : :'
Hammer toe. (Sec Feet.) . .
Hands..----- — — —-- - - - - - - - - - - - -_ - - — — -- — _ — — — _- — — _ _ _ - - — _ 2-96; 3-12n 2-4, 3-5

Absenceof..- ——.---------------- — ---- — --_-_------_- 2-96(1) and (2); ' 2-4,
3-J2ff(2);7-3/(3) 3-5,7-1 .

Limitation of motion. _ - _ . - — — — — _ _ _ _ — — _ — —— _ _ _ _ _ — ;_ — — - ._ 2-9a(4); 3-126; 4-10a 2-4, 3-5, 4-3
Hypcrdacty l ia_____- — _ - - - — _ _ — — _ _ _ _ - - — ___ — — _ _ _ _ _ _ _ _ _ _ _ _ 2-96(3) 2-4
Scars and deformities of harnL — — - _ _ _ _ _ — - _ _ _ _ _ _ — „ _ _ _ — __ — ___ 2-9c; 3-12n 2-4,3-5 ;

Hard palate. (Sec Mouth.)
Harelip. (See Lips.)
Hayfevor- — - —— — - — — — — — — — — — - —— — -_________________ 2-28o(2); 2-39rt(l) • 2-12, 2-16
Head (see also Neck, neurological disorders)- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ 2-10; 3-19; 4-14; 2-'J, 3-9, 4-4,

4-23; 5-14; 7-3; 4-7,5-3,7-1,
8-14 8-3

Abnormalities..___ — — _ — — _ — _ _ — — _ _ _ — — _ - _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ . . _ 2-lGa 2-9
Atrophy——.- — _ —— — —— — — —— _ _ _ _ _ — _ — — — — — _ _ : —— —— _ — _ 2-1 G/ 2-9
Birthmarks.. — — — — — — -- — - - - - - — — - — — — — - . _ _ - - - . . _ — - — __ 2-1 G/ • 2-9
Bony substance, loss or absence.-- — - _ - _ - — — _ , — — __ — — _ . - _ — — 2-10e; 3-19; 4-14c; 2-9, 3-9, 4-4,

4-23; 5-146; 7-3t 4-7, 5-3, 7-2
Cerebral concussion------------------------------?-.-------- ,----- 2-10u; 4-23a 2-9, 4-7
Contusions _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _- — ___ — — — — — __ — — _ — - _ _ _ _ 2-1 G« 2-9 .
Deformit ies—----- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-106, e., rf,/; 5-I4«; 2-0

8-U«
Diseases.---------, _ — _ _ . _ — _ _ — _ _ — • _ _ — — _ — _ . — _ _ _ _ — _ _ _ _ _ _ _ 2-Hie . 2-9
Fractures--.- — - — - — —— —— — ————— — - — — — —— — —— ——— — . 2-Ki; J-23a 2-9, 4-7
Injuries. — — - - • — —— - — —— — —— — - — _ — — __ — —— _ — - —— _ — —— — 2-lftf;'l-23n, l> • 2-9, 4-7 '
Moles—— _- — — _ . — _ _ _ _ . _ _ — — _ _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ 2-1G/ 2-0-
Muti la t ions—__-_. — - - - _ - - _ _ — . - . _ _ _ _ _ - _ _ _ — — _ _ _ _ - - _ _ _ _ - - - - _ _ 2-1«/ . 2-9
Operations.,. — . — _ _ _ _ _ _ _ _ _ — _ — _ — _ _ _ _ _ — — — — __ — - _ _ — _ — _ _ 2-H»f;4-23o 2-'», 4-7
Paralysis—. — - — — — — _ _ — — - _ _ _ . — _ _ — — _ — — __ — - - - _ _ — - — __ 2-10/ 2-9 -
Scars----- — - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - 2-Ki/ 2-9
Subarachnoid hemorrhage. (See Subaracimoid hemorrhage,)
Ulcerations- — - - - - - — - - - - - - - - - - - _ - - - - - - - - - - - - - - - - . — --- — _ - - - - - . 2-1 O/ 2-9
Wounds____- -_ — _ _ — — ---- — --,- — — _ — — _ — — _ _ _ _ - - _ _ _ _ - - - _ _ _ 2-lG« . 2-9 . •

Headache. (See Migraine and neurological disorders.) '
Hearing (See also Ears) .-— - _ _ - _ _ — - . . _ _ - - - ——— — . . _ _ _ _ . _ _ _ _ _ — _ _ 2-7; 3-10; 4-8; R-7; 2-3, 3-4, 4-2, 5-2,

•7-(W 7-3
Hearing l e v d s _ _ _ _ - - - - _ _ - - - - _ _ - _ - - - - - . - - . _ _ _ - — __ , —— _ _ _ - _ _ _ _ _ 2-Gc(2): 2-(i/(2); 2-7; '2-3, 5-2, 7-3

5-7; 7-fW r

Hearing t i U ) l i : s _ _ _ , , _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ „ „ , _ _ _ App. I I A2-1
Heart (See also Vascular system) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ _ _ - - . , _ 2-1S; :i-21; 4-14; 2-10, 3-10, 4-4,

5- l f ) ; (i-lj; 7-Mj; ' 5-3, 0-2.. 7-2, .
7-0;'; 7-76; 7-9; 7-3, 7--1, 7-5,
8-15 S-3

Abnormalitif.s and defects of heart and vessels. _ , — _ _ _ _ — _ — _ , _ _ _ _ _ 2-206, c. 2-10, 2-11
American Heart Association I'mirl i t n u i l :uid Therapeutic Classifica- App. V I I A7-1

tion.
Aneurysm of heart or inn jar vessel.. — — _ _ - _ . _ _ - _ _ _ . _ _ _ _ _ _ _ . „ _ _ . _ . '2~'2()n; '-',-'2'.', '2-10, 3-10
AiTythmiii----- _ _ _ „ . _ _ _ _ _ _ _ _ ! _ _ _ _ _ . _ _ • _ _ _ _ _ _ _ - - _ _ _ _ _ - _ - - _ _ . _ _ _ _ _ 7-0,7 !-'.'>
ArieriosceroUc heart d i s e a s e s , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ;i-2U( '.1-10
Atrial f ibri l lat ion. _ - _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ . _ — — _ _ , — _ _ _ _ — — _ _ _ - _ _ _ 2 - I S f ; ( l ) ; 3-2 I / j ; 2-10, :j-IO, 4-1,

4 - l * i / » : S-l,",6 8-:s
Atrial t a c h y c a r d i a - . _ _ _ _ _ _ — . _ . — _ — _ _ - _ _ - _ _ . - - - . _ _ _ - _ - _ _ , - _ - _ _ 2-lSc(lV. 4-l(i l> 2-10, 4-1
Auricular f ib r i l l a t ion and aur icular I I n I I I .T- - — — — _ _ — _ - - _ _ — — _ — _ o-LM/j; S-156 ^J-10, 8-0
Aur icu lov i ' i i t r i cu lnr block _ , _ . _ _ _ _ _ , . _ _ _ _ _ . _ _ _ _ _ - _ _ , _ _ _ _ _ _ , „ , . _ _ _ . S-hv; 8-3
A V block....- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-lSt: 2-10
Bundle br i inc l i b l o u l i — — - _ - — _ - _ - — -----. . — _ - - - . - — — -. — - - _ — 2-18^(1.). (3): 4-1GA 2-10, -1-5
C l i i i i d i u - L t i o n _ j _ _ _ _ - _ _ _ - _ - - _ _ _ _ _ - - - - - - - - - - - - - _ - _ — - - - - - - - - - - - - _ , :t-22« ; :t-22ff; S-J5 3-10, S-3
Coronary art cry disease. _ _ — _ — _ _ — __ — - — — _ _ — - _ — --- — _ — - _ — 2-1 Sf> 2-10
Coronary insufficiency- _ _ - _ - _ _ _ _ - , — — _ _ _ _ — - _ - _ _ _ _ _ _ _ _ _ _ _ _ _ - _ ^ _ 2-1 Sc 2-10
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• ; : . . . - : . - . • • . I'aragnijih Page
Heart — Continued .

Diameter of heart — -. — - — — — — — — _ - — — — — . — _ _ — _„- — - — _ _ -1-1 Oe • 4-5
Electrocardiographic findings! L _ _ , _ _ ' L _ _ _ _ _ _ _ _ _ _ _ _ _ „ — _ _ —— _ — _ '-i-lgc; 2-J8tI; 3-21; 2-10, 3-10, 4-5

. . . • • 3-22; 3-23; -(-ISA
Endocarditis— - - - - - - - - - - — -- — - • - - _ _ - —— _ _ _ — ___ _ _ _ _ _ - _ _ _ _ - - _ 2-1 8p; 3-21c 2-10, 3-10
Enlarged heart..- — - _ - - - _ - _ - _ _ - - - . . - - _ . , — _. -*—..- - - . — - — - - - - 2-]8rf;2-20n 2-10
Erythromclalgia. (See Vascular system.)
Heart b l o e k _ _ _ _ _ _ _ _ — _ _ — —— _ _ , _ _ _ _ — _ _ „ _ _ _ _ . _ _ —— __, —— _ — __ 3-21d; 4-16A; S-15c 3-10, 4-5, 8-3
Heart muscle disease. _ . _ _ . _ . - _ _ . _ _ . _ . - _ _ _ _ _ . - _ - _ . _ _ . . _ . _ - - - _ — - _ 2-l8e(l) 2-10 • • .
Hypertension. (Sae Hypertension.)
Hypertrophy or dilatation of heart— — __ — _ _ — _ _ _ _ _ - _ _ — - — — . — _ 2-1 8d • 2-10
Hypotension. (Sec Hypotension.) •
Infarction of myocardium- _ _ _ _ _ _ __ _ —— _ _ _ _ _ _ — _ _ _ _ _ — _,. — _ — — 2-186, e ( l ) ; 3-21e • 2-10, 3-10
Miscellaneous—— , —— _- —— —— _ —— - _ _ - —— . - _ _ _ - —— _ — — —— — — 2-20 2-10
Myocardial insufficiency __ _ — — — - — _ — — — __ — — _ — _ — — — — -_ 2-l8e • 2-10
Myocardit is---- .---- .------------- .---- — - - - - - - - - - - - - - - - - - - - - - 2- ]!)_>; 2-2 1/ 2-10, 2-11
Myocardium, degeneration of— — — — _ - —— —— —— — — - _ , - — — — 2-(irf; 3-9rf; 3-21/; 2-3, 3-4, 3-10,

. . 8-9c - • • 8-2
Organic heart disease. __ — _ , _ — _ _ _ _ _ _ _ _ , , — _ _ _ _ _ — _ _ . . _ _ — - _ - - - , 5-l5«; 8-15 5-3, 8-3
Organic valvular diseases of the heart...--. — --------------- - - - _ _ "2-18«; 8-1 o/ 2-10, 8-3
Paroxysmal tachycardia. —— —— _ —— —— — _ —— —— _ _ _ _ —— . _ _ - —— - —— 2-18/; 3-21(7 ' 2-10,3-10
Pericarditis, endocarditis, myocarditis, 01- tachycardia. „ _ _ _ _ _ _ _ _ _ _ _ _ _ '2-1 8Ji 2-10
Pericarditis,- - _ - - . _ _ - - „ _ - - , - — __ — _ _ - _ _ _ , - _ _ _ — - _ , — ___ — -- — _ _ 3-21 h 3-10

Chronic constriciive pericarditis..-- - _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ - - . . - - 3-2l/t(l) 3-10
Chronic .serous pericarditis.-- _ . _ _ „ . _ _ _ . _ _ _ _ - . , _ - - . _ _ _ _ _ - - . - - _ 3-2 1ft (2) 3-10

Rheumatic valvulitis...- _ • _ . , . _ - _ _ _ _ _ _ _ _ - _ _ , _ _ _ _ _ _ - - „ _ _ - _ _ . - - _ - _ - _ 3-2 U 3-10
Surgery of the heart—— — — — _ — _ _ _ . — ,_ — _ — _ — — _, — _ — 2-19a; 2-20; 3-23e 2-10, 3-10
T a c h y c . - u - d i a _ - - - - - - - - _ - - _ _ - - _ - _ - - - - - - - - - , - - - - - - - - - - - - - - - - - - - - - 2-18/;. 2-l9c; 3-21.*; 2-10, 3-10, 4-5,

4-166, c; 7-fij 7-3
Valvular heart d i s u j i S ( j . . _ _ _ _ , _ _ _ _ - - _ _ _ - - _ _ . . _ — - _ _ _ . - . _ _ . , — . -_- 2-1 80; 8- IS/ '2-10, 8-4
Ventricular contraction:*- _ _ _ - - „ _ _ _ - - . _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3 -2 I f / • 3-10
Ventricular disturbance;.----- — — _ _ — .. — _ — _ _ _ — — _ _ , — — _ — — — _ . . 2-19c 2-10
Ventricular fibrillation _ _ _ . _ , . _ _ _ _ _ _ _ . _ _ _ . , _ _ _ . _ _ _ _ • , _ _ _ _ _ — __ — _ - 2- 1 Sc 2-10
Ventricular tachycardia. (Sec Tachycardia.)
Valvular heart disease.. — — — — —— -- ———— — __. — — _ —— — — '2-\Sa; 8-1 of 2-JO, S-3

Heat pyrexia _ _ _ _ _ _ _ _ _ _ _ _ _ . _ — _ — — _ — _ . . _ _ — — _ - _ - _ _ _ _ - _ _ - . — . _ - — - 2-30A 2-10
Heat stroke. (See, Heat, pyvexia.)
H e i g h t , - - - - . . - . . - . - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-21; 3-241; 4-lir; 2-11, 3-11, 4-2,

4-KJ; (i-4fc; 7-3r; 4-5, 0-2, 7-2,
7-13: 7-14 7-li

Height/ weight, tables... _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ . _ _ _ _ - _ - _ _ , _ - _ , _ - _ _ - - - _ . - - — App. I l l A3- 1
Hcinaturia.-. . _ _ _ _ _ _ — — _ _ . . . — „_ — _ _ _ — _ _ _ _ — . — — _ — _ . — _ — — - — _ 2- 15B - 2-S
Hcmiaiiopsiti. (Sec Cyes.)
Hemolytic anemia. (See Anemia. )
HemoJyt ic crisis., _ - . _ _ - _ _ . - _ - _ - _ . _ - - - _ _ - - - - _ - . - _ - - . _ _ - - . - _ - . - - , - - - _ 3-7(* • 3-3
Hcmophih^i-—— — — _- — - — —— — — — — - — — - — — —— — - — -- — -- 2-46(1) 2-2
Heniopneimiol 'hornx _. — _. . _ _ _ _ _ - _ _ _ _ _ - _ . _ - - _ - - _ . . - . . _ , _ _ _ _ - - - _ . - . - . -{-28f/ 3-12

Nasopharynx. (See N!tsoi)harynx hemorrhage. )
Subarachnoid. (See Subarachnoid hemorrhage.)

Hemorrha»ic .slates-.. — __ — — _ — _ — — _ — _ - - _ — - _ _ - — — - - — - — — — — '2—\l> '2-'2
I I c m o r r h o i r i s _ . _ _ , . _ . _ — _ _ - — _ _ — — . _ _ - . . _ _ - . — . - . _ _ , — — - _ - — -_ - 2-:if; 7-(ij(3) 2-1, 7-3
Hemothurax- - , . , _ _ _ . . _ _ . — _ _ - _ - _ _ - - - . , _ - _ . - - _ _ - - - . _ _ - - . _ - - - - - - - - - 3-280 3- 1 2
Hepatitis. — — — - - — - —— — — — —— .- — —— -- —— —— — —— — - 2-%; :_-.5/ 2-1, 3-2
Hepatomegaly. (See Liver.)
l l c v m u _ _ _ _ _ — —— _ —— — __, — — —— __- —— — —— — —— — — — —— _ —— - - . — 2-3A; :i-5f/; 4-4 1;; 5-3: 2-1, 3-2, 4-2, 5-J,

7-3a: 7-Oo(3); 8-46 7-1, 7-3, 8-1
HiiiHiJi hm-nui. -_ — _ _ - — . - _ . . . _ _ . . , . . . . _ - _ „ _ _ _ _ _ , _ _ _ . _ - - - - - . 3-5fl(l) 3-3
Operative repair..- _ - _ . _ _ _ _ _ _ _ _ _ _ - . _ , _ . . . _ _ _ „ . _ . _ , _ _ , _ _ _ - _ - . - . 2-3ft (2) ; 3-5ff(2) 2- 1 , 3-2
Other than small asymptomatic, umbilical or Iiiatftl. _ — __ — , _ — — — _ 2-;j/<(]) 2-1
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Paragraph Pago
Herniation of intravertebral d i s k _ _ _ — - , _ _ _ . — , — _ _ _ — _ _ — _. — — _ — _ _ . 2-30Y/; 3-o7c; 8-226 2-15, 3-15, 8-5 . . .
HcrmaphToiditism. — , — — _ — - — _ - - - _ — - — — — - — _ — — -_ — - — — — — _ 2-!4e 2-8
Ilidradenitis suppurativu. __ _ _ _ _ _ _ _ _ - _ „ — — _ — _ — _ — — _ _ _ — _ — — _ — , 3-oO" . 3-14
H i p _ _ _ _ , —— — _ —— __, —— —— _ _ _ - —— — - — - - - _ __ _ _ _ _ _ _ _ _ _ • _ . _ _ . _ _ _ 2-10a(0; 2-l«c 2-4, 2-5

Disease or deformity of. _ _ _ _ _ _ __ _ _ — —— , — _ _ _ — _ _ _ _ _ —— —— _ _ _ _ 2-10</(2) 2-5
Rangeofmotion. — , — _ — —— - — —— . —— .. — — ——— —— —— — —— _ 2-10n(D; 3-13r/(l): 2-4, 3-G, 4-3

4-1 Oa
Surgical correction o f , _ _ _ _ _ , _ _ _ _ _ , . _ - — _ , . _ _ _ _ , _ — _ _ _ „ _ _ ,_ — _ _ _ 2-K)<:(I) 2 - 4

Histoplasmosis.- . _ — —— _ — —— — _ — — — — - — ,- —— _ - — — — —— _ —— _ — 2-24e; 3-28A 2-11, 3-12
Hodgkin's disease. _ _ „ . _ — — _ — _ _ , _ _ — - — — _„ — _ _ _ _ _ _ _ _ — , _ _ , — _ _ , _ 2-4«(5); 2-35m 2-2, 2-14
Homosexuality---- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ 2-34«(2) 2-14
Hookworm- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ - _ _ _ — . _ _ _ —— _ _ _ __ _ _ _ _ _ _ _ _ _ 2-39ff 2-16
Hoarseness _ _ _ _ _ _ _ _ _ r _ _ _ . , _ _ _ _ _ . _ _ _ _ . - _ , - _ _ , - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ „ 4-2'2?i 4 - 7
Huntington's chorea. — — _ _ — — __ — _ - _ - — - — — — — - - - — _ - _ — _ - — _ . . _ , 2-3 In (4) 2-13
Hydroctilc. — _ — — _ _ —— — _ _ _ _ _ _ __ —— _ _ - — _ _ — — — _ — _ — — - — __ 2-14? 2-8
Hydronephrosis. (See Kidney.)
Hyperdactylia. (See Fingers.)
Hyperhidrosis---- — — - — _ „ - - - — _- __ —— _ — _ . _ _ — _ _ _ — _ — —— — _ _ _ , 2-3,'ij; 3-30 2-14, 3-14
Hypcrinsulimsm __ -, — — _ — __ — _ _ _ _ _ _ - - — _ — — - _ _ — ___ — _ _ _ . _ _ — __ 2-S/; 3-l lf / 2-3, 3-4
Hyperopia. (See Vision.)
Hypcrparathyroidism, _ . _ _ _ _ - _ _ _ _ _ _ _ _ . _ _ — __ — - _ _ _ _ , _ _ _ _ , _ _ _ _ , _ _ . _ _ „ 2-Sfc; 3-1 IA 2-3, 3-4
Hyperharia. (See Vision.)
Hypertension _ _ _ — — ,_ — — _ — _ _ _ _ — — - — - — — — — — _ _ — -_.. — — — — , :?- 1 !)//; 3-23c; 4-1 5« ; 2-10, 3-10, 4-5, .

4-15/: 5-15,; 8-13rf; 5-3, 8-3
8-1 5d

Hypcrthyroidism. _ . _ , . _ _ _ _ _ _ _ _ _ - _ _ - _ _ - . . _ _ . , _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-1 1/ 3-5
Hypertrophy of heart. (See Heart.)
Hypertrophy of prostaU: Khnul. (See, CUamls.)
Hypoparathyroidism..-. . - _ - _ - - - _ _ _ _ _ - - - ' - - - - „ — - - _ - - - - _ _ - _ _ _ _ , _ - _ - - , i.-Sw: 3 ll/( 2-3, 3-4
ITy]>oj)ituilarism . _ _ _ , _ _ _ _ . _ _ . _ _ _ _ - _ . _ - . - - . _ - _ - . _ _ - - _ . _ . _ _ _ _ - - . . _ _ _ - 2-S/ , '2-3
Hypoplasiu of kidney. (See Kidney.)
Hypospadias-.- —— _ _ . . —— . — _ — — — — —— .—- — — - —— - —— _ _ _ _ —— _ 2-l.V/; 3-I7/f; n-13c 2-8, 3-S, 5-3
H y p o t e n s i o n _ _ _ - - - _ - , _ - - - - - _ - - - - _ - _ - - _ - , - ' . _ - _ - - - _ „ _ - _ _ _ _ - _ - - , , - - - _ - *>-l\)b: 4-ly 2-JO, 4-5
Hypot.hyroidism ___ . _ _ _ , _ _ _ _ _ _ _ _ _ _ _ , . _ - _ _ _ , . - _ _ _ - - . _ _ _ _ _ _ _ _ , _ „ _ _ _ . 3- 11 3-4
Hysterectomy.- — _ — — — — — _ — ___ — _.. — _ — — — — — - — - - _ — , — _ . _ _ 3-1 Se 3-9
Ichthyosis- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-35A: 2-14

Tlostotuy — - _ , . _ — __ — — — .._ — _ — _ _ _ _ _ , — — _,. — — _ - - - — -- — _ , , _ — — _ B-(U; 3-3
Incont inence- - - - - - - . - , - - - - - - - - _ _ . . - - - _ _ - , - - - _ - - - - - - _ - _ - - - _ _ - - - - - _ , _ - 2-I5/; 3-17? , '2-S, 3-8
Induction. — __ — —— , —— _ _ , _ _ —— _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ —— . _ _ —— __ —— _ . _ _ 2-1; 2-2; 0-1; 0-2; 2-1, 0-1, 7-0, 8-1

7-12: S-!; S-2; S-3
Industrial solvent intoxicat ion. - _ _ _ _ _ _ . , - , - _ . - _ _ _ . _ _ - _ _ _ _ - _ _ _ . , _ , . . . , 2-3!h" L'-.-lG
Tnfarction, myocardial. (Sec Hear t . )
Iiigrowiiis toenails. (See Toes.)
Insomnia . - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ . _ _ _ , _ _ _ _ _ _ _ _ _ _ _ ^ _ _ _ . _ _ -|-2-!/' 'I-S
Ins tabi l i ty emotional. (Sc.c. Mmot iona l disordi-.is and ciuoUoniil iiisViibiliV-y .)
Instabilii ' .v of joints. (Sue ,loin\s.)
Insufficiency, myocardial. (Sec Myocardi:il i i i H i i f l i i - i c n c y . )
I iiUiIUtuUu\l deficit. (.See Mi)urolujiic:il disorder.-:.)
Intel lectual deterioration. (Sec Neurologic;'! disurders.)
Intelligence, disorders of. (Sec. Xeurolo»if ; i l disorders.)
In ternal derangement of knee. (Sec Knees.)
Int<;rver t ( ; l ) ra l disk syndrome. (Sfe l icrni i i l ion of in l i -aver tcbra l disk.)
In tes t ina l adhesious. - _ _ . _ _ , _ _ _ _ _ _ _ _ _ _ , . , . . . _ _ . _ _ _ _ _ _ _ _ . _ - _ _ _ , _ _ _ _ _ _ -\-4d; ~-3«; 7-fia 4-2, 7-1, 7-3
Intes t inal obstruction-,. _ , _ _ - _ _ _ _ _ _ _ _ _ , _ - — _ — _ — _ - _ _ _ — __ — _ „ _ _ _ _ _ _ 'J-3/; 3-5j 2-1, 3-2
Intestinal resection. — — , _ _ _ _ _ — _ _ _ _ _ _ - _ . . — _ — - _ _ _ _ _ — _ _ , _ _ , _ _ , _ — _ _ 2-3 HI '2-1
ttiUis1ini;s, tuberculosis of. (Sc.c Tuberculosis.)
Intoxication. (Sec Indust r ia l soJvcjnt i n t o x i c a t i o n ) ; (.S'ti; Addiction.)
Intussusception- _ _ _ - , _ _ „ _ _ _ _ _ _ _ _ _ . _ _ , , _ , _ _ _ _ . . _ — _ — _ _ _ _ _ — _ „ _ _ _ — _ 2-3m; 4-4d 2-1, 4-2
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Immaturity— — —— — —— — —— — —— - — —— — ._ —— — -- —— -- — —— — —— - 2-3-16, c 2-14
Immersion foot. (See Cold injury.)
Irritable colon. (See Bowel distress syndrome.)
Jaws, diseases of. (Sec Dental.)
Jo.nt(s)_ — - —— — — —— — —— - — __ — - —— - —— _•_ —— _ _ . _ - — - —— — — — - 2-?); 2-10fl; 2-1 la; '2-4, 2-5, 2-11,

2-116; 2-23; 2-36; 2-15, 3t-5, 3-G,
3-136; 3-14; 3-37rf; 3-15, 4-3, 5-2,
4-10; 5-9; 5-10; 5-4, G-l, 7-1,
5-24; 0-4/; 7-3/; 8-2
8-llc

Ankylosis- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-14/; G-4/; 7-3/; S-IIc 3-G, fi-I, 7-1, 8 - 2
Arthritis. (Sec Arthritis)
Arthroplasty___ —— _ _ _ _ _ _ _ __ —— _ _ _ _ _ —— _ _ _ _ _ _ _ . _ _ —— —— — — _ - _ - 3-14/(l) 3-G "
Contriicturc of —— _ —— —— _ _ _ _ — —— _ — _ — . — ___ —— —— , —— —— — 3-14/(3) 3-6
Pisarticulation of hip joint. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-37rf 3-15
Disease of— — __ —— — __———— _ _ _ —— _ _ _ _ — _ _ _ —— _ —— — —— —— 2-lOd; 2-116; 2-3G6; 2-5, 2-15

2-3Grf
Dislocation of——— _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ —— — —— _ — — — — — — —— — _ 2-llc ' 2-5
Fractures. (See Fractures.)
Instability o f— - _ _ — —— ——— _ ——— —— —— — _ —— —— — ., —— _ —— — 2-llc; 7-3/(5) 2-5, 7-1
Internal derangement of— _ _ _ - - - _ _ _ _ . . — _ _ _ _ — — _ _ _ _ — — — - — — _ — 2-10c; 3-l3c 2-5, 3-5 .
I , i m i _ » t i o u of motion., . . — _ —— _ — —— — ._ — _ —— — __ — — —— - — 2-9a; 2-lOa; 3-136; 2-4, 3-5, 3-6, 4-3,

3-I4f/ ; 4-lOa; 5-9; 5-2, 5-4, G-l,
5-10; 5-2^1; 0-4/; 7-1, 7-3
7-:?/; 7-G/

locking of-...-- _ _ _ _ _ _ _ _ _ — _ _ _ _ - _ _ —— _ —— _ _ _ _ _ _ _ —— —— ___ —— —— 2-IIc; 7-3/(7) . 275, 7-1
Loose foreign bodies wi th in a joint __ — _ — — _ _ _ _ _ _ _ _ _ — ___ — — _ — _ 2-10c(l) ; 3-14/(4) 2-5, 3-(i
Malformation--- . -- . _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ . _ „ _ _ _ _ _ _ _ _ _ . , _ _ _ _ _ _ _ _ 2-23 ' 2-f]
Motion measure merit- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ App. I I A 2- 1

Keloids. (See also Scurs. ) _ _ _ „ _ . _ , _ - _ _ _ - _ - _ _ _ _ „ _ _ . _ _ _ - . . _ _ _ - . _ , - _ _ - - _ 3-3fi?/ 3-1-t
Keratitis. (See Cornea.)
Keratoconus. (S^c Eyes.)
K i d i i o y - - — — --- — — —— — — —— — —— — _ - —— —— _ — — —— — - — — 2-1 off; 3-1 \j; 3-l8</; 2-S, 3-5, 3-9,

8-I3c 8-3
Absence o f _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-15f l(I); :i-\Sd; 8-13c 2-S. 3-0, 8 - 3
C a l e u t u « - - - _ — — — — —— — —— —— — — —— — _ _ —— — — _ _ — _ — _ 3-17,'(l); 2

-f-J3(7, 6
Colic. r o i i nL_ - - - — - _ _ — _ — _ - — — __ — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — — — 4- f]3c
Con^rnil .al anomaly of _ _ » _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ _ _ . _ _ . _ _ _ _ _ , _ _ _ _ _ _ _ _ . ... 3-J ~j(-)
Cysl.ji; k idney (nolyc.ysiit; k idney) _ _ _ _ . . , _ _ . . „ . _ _ . _ _ , _ _ _ - _ _ _ _ . . _ _ _ . 3-1 7j (3)

Tlypopl;isia o f _ _ _ . . . . _ _ _ _ . . _ _ _ - _ - _ _ _ _ - _ . _ — , - . . ._ _ _ . . _ _ . - _ . . _ . _ _ . _ _ 3-
ll3-<!rau(si)hrosi .- ; . ._ ,.. — _ . _ _ . . - - - - _ _ . - . - . . _ — _.- — . _ _ , _ - - - - . .. _S
1 nfcet ions of. _ . . - . . _ . _ _ _ _ . _ - _ _ _ _ _ _ _ _ . . _ _ _ _ . - . . _ _ _ _ - _ _ _ . - . - - _ _ _ _ . _ 2- i ">f/(2)

ctoiay. (Sec Absence of kidney.)
ii* — — — — — — —— — — — ___ — — _ — —— _ — —— — — — — . 2-15^(4); 3-17_'(n);

8-13(7

. . _ _ _ _ _ — _ — _ - - _ _ _ _ — _ — _ — — _ . _ _ . _ _ _ _ . _ _ — — -... 3-1 7j ('.))
- - _ _ „ _ . . . _ _ . „ _ _ _ _ _ _ _ . _ . _ _ , . _ _ _ _ _ _ . _ _ _ _ . . _ - . _ _ _ _ _ _ o-lSe 3-0

I'l.'i-ircna! absto-is residuals-.. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o-] 7j((i) 3-S
Polycy.-siic kic!iit:y. (,SVj" Cy^t-ic kidney.)
Pydii is . — _ _ , . — - _ _ _ — - _ _ _ — _ - _ _ _ _ _ . _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ , _ — .__ — _ 2- 1 5tf (5) : 3- 1 7j (7) 2-9, 3-8
ry<.- loi] i . 'p l i r i r is_. _ _ . _ _ - . _ _ _ _ — _ . _ _ _ _ _ _ _ _ . , _ _ _ _ _ _ . _ _ _ _ _ , _ . _ _ _ . , _ _ 2-15ff(5); 3-17j(7J 2-9, 3 -S
^yoiiephrofcis— — — _ — —— _ — , _ _ _ —— —— —— , —— _ — —— — — —— __ —— _ 2-I5 f f(5); 3-1 7. (S) 2-0, 3-S
Tuljoi-culusis of. (^V.'i,1 Tul j f j j ' cu los is . )
us... — --- — . — - — — — - — _ — — - _ - . . — __, — . — _ . . - . . _ _ — - _ _ - _ . — 2-10rt(2); 2-1 ()c: ;i-13c; 2-4, 2-5, 3-5, G-l,

()-4c; S-He 8-2
Internal ilei 'angonunii o f _ . . _ _ _ _ _ _ _ . . _ - _ . _ _ , - _ . _ _ _ _ _ _ _ _ _ , _ . _ - _ _ , _ . 2-JOt:; 3-Kk; (.i— _ c 2-5, 3-5, G-l
Joint range of motion. — - — - _ — _ _ _ _ . _ — . _ , — _ _ - _ — _ _ - _ , _ - — — _ — o-13rf(2) 3-G
Locking of——— —— _ _ _ ——— _, — ———— — _ ——— —— __ — —— _ —— —— _ 2-10c(2) 2-5
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Kyphos i s , _____ ._____________ i__ ———— _ _ _ _ _ _ — _ _ _ —— _ ———— —— 2-3Gr;; 3-37/ 2-15, 3-15
Labyrinthine, abnormal function. (Sec ISars.)
Lagophthalmos. (See Lids.)
Laparotomy ———— ——— —— —— —— —— — _ — —— _ _ ———— ———— , _ _ _ —— 7-3«(4); 7-G«(7) 7-1, 7-3
Laryngitis.-.. —— ———— —— — —— - — —— — —— ——— ,_ ————— —— —— 2-29c ' 2-13
Larynx,.... ————— - - - - _ - - - - - - - - - - - - - - - - - - —— _ —— . _ . _ —— ---- 2-30e; 3-306 2-13, 3-12

Granulomalarynx—_ —— —— — _ _ . _ _ _ —— —— _ _ _ _ , —— _ _ _ _ —— —— —— 2-20e 2-13
ParalysiBof——_ —— __ ———— _ _ _ _ . . _ — — __ ————— _ ———— —— .•_ — _. 2-206; 3-306(1) . 2-13, 3-12
Polyps——— - ——— —— _- — __ —— - ———— — . ——— __ ————— —— —— __ 2-20c 2-13
Stenosisof—-- — _ _ _ _ _ - _ _ _ _ _ _ _ _ _ - —— _ _ _ _ _ _ . _ —— . . _ _ —— —— _ 3-306(2) 3-12
Tuberculosis of_———_. — — — — _ _ _ _ _ _ _ — ___ —— _ _ _ _ _ _ _ . _ —— _ ———— 3-280(4) 3-12

Lead Poisoning. (See Metallic Poisoning.)
Leg— (Sec also Extremities.)---- — — —— — — — — — - _ _ _ —— ."_____ —--- 2-10; 3-13; 4-10; 5-10: 2-4, 3-5, 4-3, 5-2,

G-4/; 7-3/; 7-6j7; 0-1, 7-1, 7-3, 8-
8-11 2

Lens——__. —— ——— —— ———— _ —— _._ —— — —— ___ —— —— _ ——— ——— 2-12p 2-7
Aphakia ____. —— _ _ _ _ _ „ _ _ _ _ _ _ _ _ ————— _ ———— _ —— —————— _ 2-12ff(l); 3-15o 2-7, 3-7

.Dislocation of————— _ _ _ _ —— _ _ _ _ ———— __ —— __ ————— ————— —— 2-120(2) ' 2-7 - .
Opacities o f _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12<K3) . 2 - 7

._ —— —— — _ —— _ _ _ _ , _ _ _ _ _ _ —— — __ —— ___ —— __ —— —— — _ — 2-35/; 3-38c 2-14, 3-15
_ —— _ —— — —— —— — —— _ _ _ _ _ —— — _ —— ———— __ —— —— .. 2-41«; 3-41 2-17, 3-1G

Leukemia cutis,___.— __ — — _ _ _ . . _ _ _ _ _ — __ — .. — - _ _ _ _ _ - _ _ _ , _ _ _ _ — _ — __ 2-35»;; 3-3Gin 2-L4, IS-!4
Leukopcnia. — — - — — — — _-_ — — _ — . — - _ - — _ — — __ — — — _ — — - — _ — 2-4e; 3-7c 2-2, 3-3
Leukoplakia. — — - - - - - _ - _ _ _ _ - _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-14;-(l); 2-27r 2-S, 2-12
Leukor rhea- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---------------- '2-lld\ 3-17n 2-0, 3-8
Lichen p l a u u s — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ j _ _ _ _ _ _ _ _ _ _ 2-35n; 3-3Gp 2-15, 3-14
Lids — -.. __- — — - — --- — — - - - - _ - - — ,----- - — - - - - ._ . - - . - — - — -- ----- — 2-12rt 2-G

Adhesions. (See Eyes.)
Blepharitis-.. —— — — — — — — —— —— _ _ _ . _ —— _ —— —— — — __ — — _ —— _ 2-l'2a(l) 2-G
B l o p h n r o s p a s m . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . „ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - _ „ _ . _ _ _ _ _ _ - _ _ _ 2-12a(2) 2-G
Cicatrice_ — - — — _-_ — ___ — _ _ _ _ _ — _ —— _ . - _ _ . _ _ - - - _ — — _ — — _ _ , - 2-12o(5) 2-G
Dacrocystitis. , . - _ - _ _ - _ - - , „ . _ _ _ _ _ _ - - _ . . _ _ „ _ . _ _ _ - - - . „ _ - _ . - _ _ _ - _ _ 2-12«(:!) 2-G
Destruction of the lids.. — _ _ _ _ - _ _ — — _ — — _ _ . — - . - _ — _ — — — — — 2-!2n(4) 2-0
Eversion of eyelids- _ _ _ _ _ _ _ _ _ - _ _ _ _ _ . _ _ _ _ _ _ _ - _ _ _ „ _ _ _ _ , _ _ _ - _ _ - - _ _ _ 2~l2a(7) 2-G
Growth or tumor of the eyelids. -,, — _ _ _ _ _ — — _ , „ - — _ — — — — - _ — '2-\'2a((>) '2-d
Marked inversions/eversion o f _ _ _ _ „ _ _ _ _ „ _ _ _ . _ _ _ _ ^ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ , 2-12«.(7) > 2~(i
Lagophthalmos- _ _ - - . _ — _ _ _ - _ _ _ _ , _ _ _ _ _ _ _ _ _ _ „ _ _ , — _ _ _ _ _ _ , , _ _ _ _ _ _ 2-12« (8 ) 2 -G
Ptosis,. - - --- — — —— — - — —— —— — _ — __ —— — — — — —— - —— — _ 2-12«(!)) '2-(\
T r i c h i a s i s _ _ - - - - - _ - - — - - _ _ _ _ _ _ _ _ , _ _ - _ _ _ _ _ _ _ , _ _ , - _ _ _ _ - _ _ - _ — _ , _ _ 2-12n( 10) 2 -G

Liiuitutiou of nuitiou. (See lf.xU'fuiitK'«i. Alw xr,c Joints.)
Lips- -__ — — - - . — — - — - — --_ — — — — --- — — _ — — _ — — — --_ — — — — 2-27rf 2-! 2

I larel i j ) - - - - - - . - - - - - - - _ - - _ - - - - „ _ _ - _ _ - - _ - . - . _ _ _ - _ - , _ _ _ _ _ _ - - _ - _ - . '2-'27!> 2—12
MuLihLtions o f . . . . . - _ _ _ _ _ . _ _ _ _ _ _ _ . _ _ _ - _ _ _ _ _ _ , _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-27f/ 2-12

Li ver:
Cirrhosis of._ —— _ — — _ _ _ _ _ — — _ _ _ _ _ —— _ _ _ _ _ _ _ _ _ _ „ — — . _ _ _ —— — —— 2-3«; :j-5c; S-Ge 2-1, 3-2, 8-2
D i s e a s e . _ - _ - - - - - _ - - _ - _ _ _ _ _ _ - . . _ _ - _ - - - _ _ _ _ _ _ _ _ _ - - - _ _ _ _ _ _ - _ - - - _ - _ 8-G<;
Hepatomegaly (enlargement of L i v t ? r ) _ _ _ — . _ - - . _ _ , _ _ _ _ _ - _ _ - _ . _ _ - _ _ '\-4<t; S-Gc

Lobectomy-- - - - - - - - - - - - - - - - - - - - - - „ - - - - - - - - - - _ — _ - - - - - - - - - - - - - - - - - 3-29; 2--J-1/; -1-1%
Locking of knee. (Sec Knee. Also see -Joints.)
Loose foreign bodies of joint. (Sec Joint(s).)
LordoHis.-, — „ — — - - _ _ _ — _ _ _ _ _ _ _ _ _ _ _ _ _ — — _ — — _ _ _ _ — _ _ _ _ _ _ _ — - — _ 2-3Gc
Lo\ver extremities. (Sec Extremities.)
Lmnbosaeral strain, pain, etc. of. (Sec Spine.)
Lungs. (See also appropriate disease or d e f e c t } - - - - - - - - - - - - - - - - - - - - - - - - 2-2-1; 2-25; 2-2ti; 2-11, '2-\'2. '2-\(>,

2-38; 2-40; '2-41; 2-17, 3-11, 3-12,
3-27; ;J-^S; 3-29; 3-15, 3-1 G, .1-5,
:j-:i8; 3-10; 3-42; 4-9, 5-3, G-2,
4-11); -1-27; 5-10; 7-2, 7-4, 8-3
G—I/; 7-3n; 7-6»i;
8-17
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Paragraph
.Nose — Continued

Paresthesia. _ _ _ _ _ — „ _ _ _ _ _ _ _ _ _ _ _ — — _ _ _ _ _ — — — — _ — — _ — _ — _ — 4-2 1 c
Parosmia. — _ — — — -, — _ _ - - — _ — — — — _ — __ — — - — _ _ _ _ - _ _ _ _ _ „ _ _ 4-2 1 c
Perforation of iiasaV septum ___ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ „ . _ 2-28c; 4-21ft
Khinitis—— — - — -- — — -- — - — -_----- — — - - - - - - - - - - - - - - - - - 2-28a; 3-30</; 4-21;

5-20a
Septal spurs _ „ _ _ _ _ _ _ „ _ _ _ _ _ - _ _ _ _ _ _ _ _ , _ _ _ _ _ „ _ _ - - , _ _ _ — _ _ _ _ - _ _ _ _ _ _ 4- 2 1 e
Sinusitis- —— . —— __ — —— — —— __ ——— —— ——— — — _ —— —— —— — 2-28d, e; 3-30rf; 4-21 1";

7-6o; 8-1 Sc
Stenosis-------..---- — - - - - - - - - - - — - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-286
Syphilitic disease. (See Venereal disease.)

Nucleus pulposus. (See Herniation of nucleus pulposus.)
Nutritional deficiency diseases _ _ — — — -_ — - — — — — — - — - _ _ _ - — _ — ___ 2-Sn
Nystagmus. (Sec Vision.)
O b e s i t y _ _ _ _ _ _ — _ —— _ — — —— — —— —— __ —— _ —— _ —— ._ —— — -_ —— — __ 2-23J; 3-2Go; 4-18;

Obsess ions _ - _ _ _ _ . _ . _ _ _ _ . _ _ _ _ _ . - - - — _ - _ _ _ — _ _ _ _ _ . _ - - _ _ _ . . - . — - — _.. .-— 4-24j
Ocular mobility and motility. (Sec Vision.)
Oophorectomy __ _ _ _ _ _ _ _ — _ — _ - _ _ — — — — __ — — — _ — - _ _ _ — _ _ — _ — __ 3- IS/
Oophoritis _ _ — ., — .._ — — — — -- — _ — _ — — — — _ — — — — _ - - - - — — — - 2-1 41
Optic nerve — - - - - - - - - - - . - - - - - . - - - - - - - - - , - - - - - - - - - - - - - - - - - - - - - - - - - - 2-12/; 3-156; 3-436

Corigeiiito-hereditary conditions of _ _ _ _ _ _ _ _ — _ _ - _ _ _ — _ _ _ - _ — _ _ _ _ _ _ 2-1 2/
Ncuroretinilis... .--- — - — _ - - - _ — — _ — _ _ . _ _ _ _ . - _ - - _ _ _ _ _ _ _ _ _ . _ _ _ _ 2-12/(2)
Optic atrophy--------..--- — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-l2/(3); 3-156; 3-436
Optic neuritis. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ ^ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-1 2/(2)
Papilledema 2-l2/(4)
lletrobulbar neur i t i s - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-12/

Oral disease. (Sec Dental.)
Oral tissues, loss of. (See Dental.)
Organic heart disease. (Sec Heart.)
Organic valvular heart disease. (See Heart.)
Orthodontic appliances.- — ------ — - — ----- — - — - — — — — — _- — — — — 2-5tf; 7-12
Orthostatic :U.bummuvia. (See Albuimnuria.)
Orthostatie hypotension. (See Hy])ot(;i!sioii.)
Orthostatic tolerance tost. (Sec Vascular system.)
Osteitisfihrosa cystiea- — - — - _ _ _ - - - - , - _ _ _ „ - - - - _ _ - _ _ - - - . - . . . . - - - - _ - - _ - 3-1-1.7
Osteitis di ; form:ins___- - - - - - - - _ - - - - - - - - - _ - - - - - - _ - _ , - - _ _ - - - - - - _ - - - - - - - S-I4i
Ostfinurt .liritis. (Sec Artliritis.)
OstcoarlrhropaLhy, hypertrophic- _ _ - _ _ _ . . - - , _ - _ _ _ _ _ _ _ _ - _ — — _ — - — — - _ _ - 3-]'l/j ,

\\-\4n; 8-1
( ) s teo] ) ( )n iKis !___ _ — _ _ _ — — — _ — -- — _ — — — _ — _ — _ _ _ — _ — _ — — - — — _ _ 2-1 I A
Ot i t iw, (!.\ti;rnal. . (Sec Kars.)
Ovarian c.ysf^. (See Cysts.)
Pfiget's disi'ji^c. (See Osteitis deforinaris.)
I 'nii i , rifuirologica.!. (See Neurological disorders,)
S'alitlr, l i s t r d , perforation. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ _ _ — — _ — _ — — _ _ _ _ '2~'2 ~u
Pancreas. _ _ _ _ . _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ - _ _ _ _ _ _ - _ _ - . _ _ _ _ _ - _ - - - _ _ - - - - - _ _ _ _ _ _ '2-'.\h

i'apilludeuuu (See Optic uo.rve.)

4-G
4-G
2-] 3, 4-G
2-12, 3-12, 4-6,

5-4
4-G
2-13, 3-12, 4-6,

7-4, 8-4
2-12 .

2-4 '

2-11, 3-11, 4-5,
5-3, 7-3

4-8

3-9
2-8
2-7, 3-7, 3-17
2-7
2-7
2-7, 3-7, 3-17
2-7
2-7
2-7

2-2, 7-G

2-206: 2-316; 3-3] «, d;
4-23«;0-4/(7);
8-11/4
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Parapsoriasis,--- — — ---- — - — - — --- — — — — - — — — - _ — — --.-- — — — 3-36« '. -• ' • ' 3-14 • "
Parastic infestation.—— — — — _ - — — ,. — — — — - — — — _ _ - — _ — — — — -- '2-39J • ' 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 artcriosus. (See Vascular system.)
P e l l a g r a _ _ _ _ j _ • _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ " _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ 2-8n 2-4
Pelvic bones. — — — — — _ — — _ _ — — — — — — — ___ — -_ — — — __ — — — — 2-3G/ 2-15
Pemphigus-_ _ _ _ _ _ _ — _ _ _ . _ . _ _ _ - _ _ _ _ _ _ „ _ _ . . _ _ _ _ _ , _ _ _ . _ _ , _ _ _ _ _ _ _ _ . _ _ _ 2-35p 2-14
Pemphigus erythemntodes-— — _ — _ _ — - — _ — . — — — — _ _ — — -_- — __- — 3-3Gn 3-14
Pemphigus foliaceus — — _ — - — _ _ — — — — — — — — _ — - _ _ _ - _ _ — _ - _ — — _ _ 3-3Gv " 3-14 '
Pemphigus v e g e t a n s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-36, 3-14
Pemphigus vulgaris,. _ — — — — _ — — — - — — — — — — _ — _ — _ , , _ — _ _ _ - — 3-30. 3-14
Penis, amputation of, deformity o f _ _ _ _ _ — — _ — _ — , — _ _ _ _ _ _ _ _ _ _ _ _ _ . _ — 2-15A; 5-13rf 2-9, 5-3
Peptic ulcer. (See Ulcer.)
Perforation of ear drum. (See Ears.)
Periartcritis n o d o s a , _ _ _ _ - - _ _ _ _ _ _ _ _ — __ — - — — — _ , _ , _ _ _ — _ _ _ _ _ _ _ _ — ,_ 3-22rf 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. — — — _ _ _ _ ; — _ — _ _ _ _ — — _ — - - _ _ _ _ _ — _ _ _ — _ _ _ , „ _ 2-34o, 6, c; 3-31«; 2-14, 3-13, 4-7,

4-23rt(7);2-31b(3) 2-13 '
Personality disruption. (See Personality disorders.)
Personality inadequacy. (See Personality disorders.)
Personality reaction. (See Psychoneurosts.)
Pes cavus. (See Feet.)
Peyronie's d i s e a s e . - _ _ _ _ _ - - - - - _ - . _ - - - - - - - - - - _ _ _ _ - - - _ - _ - _ - _ - - _ - - _ _ , - _ 2-15/ ' 2-9
Phakomatoses. (Sec Retina.)
Phalanx, absence of. (S<>e Extremities.)
Pharyngitis—- ——- —— — — — - —— - —— — —— -- —— —— — —— — _ —— —— —— 2-:i(M 2-13
Pharynx', deformities or conditions o f _ _ — — — — _ _ _ — _ , _ _ — — _ _ _ — _ _ , _ _ 2-30 2-13 :

Phimosis.. — . — _ _ — _ — — — - - _ _ - _ — __- — — _ — _ _ - - - — — — — — __ — _ _ _ 5-13c; 5-3 .-.
Phlebitis. (See Vascular sysUiui,)
P h o b i a s _ - - _ _ - - - - - . - - - - - - - - - - - - - - - - - - - - - - , - - - - - - - - - - - - - - - _ - - - - - - -. 4-24/ •'. ' 4-8'
Physical d i s a b i l i t y . - - - - - - . - - - - - . - - - - - - - - - - , _ - _ - - - - - - - - _ - - - - _ - - - - _ , - - 3-3 3-1
Pilonidal cysts. _ _ _ , _ _ _ _ . — - _ _ _ - _ _ _ _ _ - „ _ _ _ , _ L . _ _ _ - - - _ _ _ _ _ _ _ _ _ _ _ _ _ , _ - 8-21 r 8-5
Pinna, deformities of tlie. (S<;<; Murs.)
Pituitary b a s o p h i l i s i n _ _ _ _ — _ _ _ , — - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ - _ _ . „ _ _ 3-V2n 3-5
Plantar warts. (See Warts, plantar .)
Pleural adhesions.,., — — _ - _ _ — _ - _ — _ _ _ - - _ _ , _ _ _ _ _ — _ _ _ _ _ _ — _ _ _ _ _ — , - _ 3-2S/ 3-12
Pleurisy--- — — - — ,----- — — — — — - - - - , — , — -__ — , — — _ — _ - - - — - — - 2-2G/I 2-12
Pleuritis__. - - - - - , - - - - - - - - - - - - - - - - - - - - - - , - - - _ _ - - - - . „ - _ - _ . . . _ - - - . , - - 2-2(»/i 2-12
Plica dysplionia v e n t r i c u l a r - _ - - _ - - - - _ - - - _ - _ , - . . _ _ _ - _ _ , _ _ _ _ _ _ _ . - _ „ . , _ _ '2-2$<l 2-13
P n e u i n o c o n i o s e s - - - „ _ _ _ _ _ _ - _ . _ _ - _ _ _ _ _ _ _ _ . . , _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ , _ _ . , . , _ _ 3-2S/!. 3-12
P n e u m o n i a . - - - - - - , - - - - _ - - - - - - - - - - - - - - - - - _ - - - - - - - - - - - - _ - - - - - _ - - _ - - - 2~24/ 2-11
P n e u m o t h o n i x - _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ , _ - - . _ , . _ _ . _ - - _ - _ _ _ _ _ . _ , _ _ . , _ , _ _ '2~'24k; V2SJ; 7-.l/((2) 2-12, 3-12, 7-2
Poisoning, metallic. (See Metallic poisoning-)
PoJiomyulitis——— — — — —— —— —— — — — — —— —— — —— — _ —— — — —— _ . , — 4-23n(l I); S - I lA 4-7, 8-3
Polycystic kidney. (See Kidney.)
Polycythemia— _ _ _ , _ - _ - . _ - - - - _ _ - - _ _ - - - _ - — , - - - - _ - - - - _ _ - _ . _ _ „ _ - . _ _ — _ 2~-U/(3); :i~7d 2-2, 3-3
Polymenorrhea. - - - - - - - - - - - - - - - - - - - - - - - - , . - - _ _ - _ - - - - - - - _ _ - - - - - . - „ „ - - '2~\4(j 2-8
Polyneuritis. (Sec Neuritis.)
Polyps, cervical. (Sec, Cervical polyps.)
Polyps, larynx. (Sec Larynx.)
Polyps, nasal. (Sec Nose.)
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Page
Porphyria cutanea tarda. _ ._ , . __ . . . — _ . - _ _ _ _ _ — — — -- — — — — _ — — — - 3-38fi 3-15
Positive serology. :(Se« Serology, false, positive.)
Pregnancy __ _ _ _ _ _ „ _ —— __ —— _ ———— , _ _ _ _ ———— _ _ _ _ _ _ __ — _ _ _ _ —— - 2-14t; 3-17m . . . 2-8,3-9
Primary refractory anemia. (Sec Anemia.)
Prismatic displacement. (Sec Vision.)
Procteetomy _ __ _ _ _ _ _ . _ _ _ — _ , . _ _ . . . , _ _ , , _ — _ _ _ _ _ _ _ _ _ _ _ _ . , — —— — _ _ - _ _ 3-G/; : 3-3
Proctitis.-- ___ —— ——— ___ ——————— _ ———— —— __-_ ————— ___ _ _ _ . 3-5fc 3-2
Proctopexy—— . —— _ „ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ —— —— ___ —— —— -. —— —— _ _ _ _ 3-3G/ 3-14
Proctoplasty _ -_ — _ — — — — — — _ — _, , — — _ _ — — _ — — ,._ — — _ — — — - 3-G/ 3-14
Procot_rhaphy___ —— — —— _ —— _ _ _ _ _ _ __ —— _ — _ _ _ _ _ _ _ _ _ _ _ _ —— _ — _ _ _ _ _ _ 3-62 3-14
Proctotomy ___ _ _ _ _ _ _ _ _ _ _ . - . _ _ _ _ _ _ _ _ , _ _ _ _ „ - „ _ _ _ _ - - - _ _ . - - _ _ . , _ _ _ _ . _ 3-6Z 3-14
Prolapse of rectum. (See Rectum.)
Prominent scapulae. (See .Scapulae, clavicles, and ribs.)
Promotion-... — _ _ _ — — — - — __ — — __ — — — -__ — — — _ — - 3-1 3-1
Prostate gland.- —— —— - —— ___ —— — — — — —— _ —— _ _ — _ — — _ —— —— _ _ 2-1 5j 2-9
Prostate, hypertrophy- — — —— __ —— _ _ _ —— _ _ —— — - —— _ . _ — —— —— —— _ S-136 8-3
Prostatis- - - - - ,_- — —— —— _ —— ___ —— _ _ —— _ _ _ - —— — —— __ — ___ —— _ — _ 8-136 8-3
Prosthodonti e npplian ces - _ _ _ _ _ _ — _ _ _ _ _ „ _ _ — - — _ _ _ _ _ — _ , _ — — - — __ — 5-4 e 5-1
Protozoal infestations------.----.-----, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-3(l/ . 2-1C
Psoriasis- — - - - - - - - - - - - - - - — --- . - - I -- - --- - - - - - - - - - - - - ---- - - - - - - - 2-3r»i-; 3-3Gto 2-15, 3-14
Psychoneuroses--- — —— —— — —— —— —— —— - — —— —— - —— - —— —— —— — - 2-33; 3-33; 4-242; 2-14, 3-13, 4-8,

5-22; G-4o; 7-Sg; 5-4,0-2,7-1,
8-3</; 8-206 S-l, 8-4

Psychoneurotic reaction. (See Psychoneuroses.)
Psychoses-.-., _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ - - . _ _ _ _ _ _ . . . — . _ . . _ _ _ - . . _ 2-32; 3-32; 5-22; 2-14, 3-13, 5-4,

C-40; 8-3rf G-2, 8-1
Psychosis-.—— ---------- __ _ __ _ _ _ _ _ _ __ _ __ _ _ , _ _ _ _ _ _ - „ . - - - 2-32o ; 3-32; 4-240; ' 2-14, 3-13, 4-8,

R-'20c 8-4
Psychotic illness _ — ___ —— ___ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ — —— — — - — _- 2-3'2a 2-14
Psychotic reaction _ _ _ _ . _ _ _ _ _ _ _ _ _ , _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ , _ _ _ - - - - _ 2-326 271-1

Ptcvygium. (See Eyes.)
Ptosis. " (See Lids.)
Pulmonary artery. (Sec, Artery.)
Pulmonary calcification. _ _ _ _ _ _ „ _ _ _ _ _ , _ _ —— _ —— _ _ _ _ —— _ __ _ _ . _ _ _ _ _ . 3-2S/^ 3-12
Pulmonary d i s c a s e _ _ _ - . _ _ _ - - - - _ - _ _ _ _ _ _ - - - _ - - - _ - - _ — - - - _ _ - - . . . _ _ _ - _ _ - - 7-G«(2) 7-4
Pulmonary omphysoiuii. ($<•<•• Emphysema.)
Pulmonary fibrosis— _ _ _ — — —— —— _ _ _ —— — —— — _ —— _ —— —— _ —— _ —— _ 2-2GA:; 3-L'Sm. 2-12, 3-12
Pulmonary function prediction formulas.-..--- — -_ — — -- — — _ - _ — - - - — App. VI
Pulmonary tuberculosis. (Sc.c Tuberculosis.)
Pulse, abnormal slowing of U i i ! _ _ _ _ _ — _ _ — _ _ _ _ _ - — __ — — __- — — - — - - _ - 4-15" 4-5
Purpura —— — , —— __ — _ — — _ —— _ —— _ _ _ —— —— __ _ - . _ _ . _ . _ _ _ _ . _ _ _ _ . 3-7c 3-3
1'yelilis. (See Kidney.)
Pyelonephritis. (See Kidney.)
Pyekistomy _ - - _ . . . - - - _ . , . . . _ . _ _ _ . . „ _ _ _ _ _ _ _ - _ . _ _ - - _ , . , - _ - „ - . _ - - _ _ - 3-1S*/ 3-9
Pyloric .stenosis- _ _ _ _ _ _ - - _ _ _ _ _ _ _ - _ _ _ _ _ _ . _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ - - - _ _ - '2-3 in 2-1
Pylorotomy. — — — — — _ — _ — __ — _ _ _ _ _ — __ — _ _ _ — _ — — — — — .. — — — _ 4-4c/ 4-2
Pyoncjjhi'osis. (See Kidney.)
Pyojjueutnot.horax. . - _ - _ _ - _ - - _ _ , , _ - _ _ _ _ _ _ _ _ _ - . _ _ _ _ _ _ _ _ _ , - „ - _ _ - - - - _ - - 3-2Sy 3-12
Pyrexia, heat, (See Heat pyrexia.)
Ra<l iodcrmal i t is__—— — — — —— —— —— —— __ —— —— _ —— __ — — —— - - - _ - 2-3fls; 3-36* 2-lfi, 3-14
Range of motion. (Sec ICxtremitics.)
lt:u)»(;v Urtining/ihity. _ _ _ . . - _ _ - . , _ - - _ _ _ _ _ - _ - - - _ . - _ - - - - _ , - - - - _ - - - - - - - 7-3; 7-4 7-1, 7-2
Ranuln . (See ..Mouth.)
liaynaud's p h e n o m o n a _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ - - _ _ _ , - _ _ __ - - - - - - '2-l',M; 3-22/ 2-10, 3-10
R c c t . u m . _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ , _ _ _ _ „ _ _ _ _ _ _ . _ _ _ _ - _ _ _ _ _ _ _ _ _ _ , _ _ _ _ — _ _ _ _ . _ 3-f.rt; 2-31 3-3, 2-13
R f t « n l i s t n i ( ! i i t _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ . _ _ _ _ _ — _ _ - - _ _ _ _ — _ _ _ , . . _ _ _ _ _ _ _ _ _ _ 3 - 1 3 - 1
Refractive error. (f\t.c. Vision.)
Ilufi 'actory anemia primary. (See Anemia.)
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Paragraph Pago
----------------- - _ - — - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-38d . • 2-1G

Renal calculus.- —— —— —— — —— —— —— —— —— —— —— —— _„_ __ _ _ _ _——— 2-152;; 4-13<i; 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; 2-0,3-7,4-3,
5-ll;7-Ofl 5-2,7-3

Angiomatoses- _ - _ - - _ - _ - _ - _ - . _ _ _ _ - _ _ _ - _ _ _ _ _ - _ _ . _ . - _ - _ _ _ _ _ _ _ _ _ _ _ • _ 2-12e 2—6
Coates disease- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-1 2e 2-6
Cysts o f _ _ _ ————— —— — —— —— _ —— —— — —— —— —— —— ———— — 2-12e 2-6
Degeneration of— — — — — — — — — — — — — — — _. — ... 2-12e; 3-15e 2-6, 3-7
Detachment of— --------- __ _ _ _ _ _ _ _ ———— ———— —— — —— ———— 2-12e; 3-15/t 2-6,3-7
Diabetic rctinopathy——— _ _ _ _ . _ _ _ _ . _ _ _ _ _ . . - _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-12e; 3-15*; 2-6, 3-7
Eales' disease- _ _ _ — — _ — — — _ — — _ — — _ — _ _ _ _ — _ — — - _ _ — — — — 2-1 2e 2-6
Holcsof-- — —— —— —— - —— —— __ —————— —— . — —— —— — —— —— 2-12s 2-6
Inflammation of_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-1 2e 2-6
Macular conditions. (See Macula.)
Other conditions and diseases- —— —— —— —— —— —— —— —— —— -- — —— - 2-1 2i; 3-15; 4-11; 2-7,3-7,4-3,

5-11; 7-G}/ 5-2,7-3
Phakomatoses _ _ _ _ _ - — — _ _ - . . _ _ . . — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ - _ — _ 2-1 2e 2-G
Retinitis proliferans- _ _ - - - — _ - - - _ _ _ _ _ _ _ _ _ _ _ — — — — — — ------ — - 2-1 2e 2-6

Retinitis proliferans. (See Retina.)
Rheumatic fever. (See Heart.)
Rheumatic valvitis. (See Heart.)
Rhinitis—— --_ —— —— - —— —— -_ —— —— _ —— —— —— . — — — — - —— —— -—— 2-28«; 2-39a; 3-30t2; 2-12,2-16,3-12,

3-39a; 4-21rf; 4-216, 3-16, 4-6, 5-4
d, f; 5-206

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———— —— —— _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ————— —— —— ___ — _ 4-2Go; 7~3s; 7-Go 4-9, 7-2, 7-4
Curvature or deviations.---.----.. _ — __ — — _ _ _ _ _ _ _ . _ _ — — — — — 2-3Gc; 7-3s 2-15, 7-2
Disease or injury.— -- — -- „ _ _ _ _ _ _ , . . _ — _ _ _ _ _ _ _ _ _ - — — __ — — - — — 2-3G6, d, c, 2—15
Dislocations _ - _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ „ . _ _ _ _ _ _ _ _ _ _ _ . _ _ - - , „ - 7-3s 7-2 "
Fracture. (See Fractures.) , ,
Nucleus pulposus.. — —— — —— —— —— — — —— —— —— —— —— — —— - -—— 2-3G0, 8-226 2-15, 8-5
Spondylolisthesis. — — — — —— — —— — —— —— — —— - —— — — - — —— — 2-3GA, 7-3o. 7-Gs 2-15, 7-2, 7-4
Stra ins--- - - - - - - - - - - - - - - - - . . - - - - — - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 7-3*; 7-(is 7-2, 7-4

Sulivary gland or duct, calculi of _ _ _ _ _ _ _ _ _ — — — -- — _ _ _ — — _ _ — — — _ — 4—20d • 4-G
Salpingi t is - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-142 2-S
Sarcoidosis--- — - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-2(lr/; 2-38e; 3-28o; 2-12, 2-1 (i, 3-12,

3-3S/; -1-27'/; S-17/; 3-15, 4-10, 8-4.
8-23c 8-5

Scalp, contusions and wounds of. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2-1 Grt 2-9
Scapula. (See Scapulae, clavicles, and ribs.)
Scapulae, clavicles, and ribs:

Cervical ribs. (See Neck.)
Fracture.. —— — _ —— —— - —— - —— -_ —— —— — - — —— —— -——— 2-24!; 2-37« 2-12, 2-15

•Injury —— —— —— ———— —— —— —— —— ————— — — —— ————— — —— 2-376 2-15
Osteomyelitis —— — — —— — —— —— —— — — —— —— —— —— — —— — — — — — 2~'2Go: 2-37c 2-12, 2-15
Other conditions.. _ - - - . - - - - _ _ - _ _ - _ _ - - - . - - - - - . - - - - - - - _ - - - - - - - - - - - 5-24 5-4
Periostitis —— —— — — —— — —— —— — — —— — — —— — —— —— —— —— —— — 2-2Gr 2-12
Prominent scapulae _ . _ - _ _ _ _ _ , - _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - - _ - - - _ . 2-37<i 2-15

Scars— — ———— —— —— — —— —— — —— —— — —— —————— —— —— — —— 2-3n; 2-96(5); 2-llt; 2-2, 2-4, 2-6,
2-35A'; 3-36.V 2-14,3-14

Schistosomiasis—- _ —————— _ ————— _ ———— _ _ _ _ ————— _ —— _ _ _ _ _ _ _ 2-3!)ff 2-10
Sclcroderma.. —— - _ —— -- — —— —— _ _ . . —— - ——— —— - —— —— _ —— - 2-28/; 2-35«; 3-36z 2-13, 2 - 1 5 , 3-14
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Tuberculosis—'Continued

Meningeal tuberculosis. — —— —— — i —-___________.__.--.__ 2-38ff(4); 3-380(1) 2-16, 3-15
Mesenteric glands, tuberculosis of. _ _ „ _ —— _ _ _ — _ _ _ . . _ _ — — — _ — — _ _ - 3-38_f(5); 8-236 3-15, 8-5
Peritoneum glands, tuberculosis of_ — _ _ _ _ _ _ — _ _ _ _ — — _ , — _ — — — __ 3-38gr(5); 8-236 3-15, 8-5
Pleurisy, tuberculous. _ _ — — — — — — _ _ _ _ _ _ _ _ _ ——________._ — _ 2-24rf; 2-2Gy); 3-28;; 2-11, 2-12, 3-12,

3-27e; 4-19e; 0-42(3); 3-11, 4-G, 6-2,
8-23!) (1) 8-5

Tuberculous lesions— ———— —— —— — —— —— — — _ _ _ —— —— — — _ _ —— — —— _ 2-25; 3-27 2-12, 3-11
Tuberculous lymph nodes of neck. (See Tuberculosis.)
Tumors. (Sec also Malignant diseases) _———— —— _ _ _ _ —————— — ___ 2-170; 2-350; 2-40; 2-9, 2-14, 2-16,

2-41; 3-40; 3-41; 2-17, 3-16,
3-42; 4-28; 5-26; 3-lG, 4-10, 5-5,
6-4; 7-Gw; 7-3wi G-l, 7-3, 7-2, 8-5
8-24

Tympanic membrane. (Sec Mars.)
Tyjnpafiopiasty. (See Ears.)
Ulcer:

Corneal. (See Cornea.)
Duodenal, gastric, peptic or stomach___,_-_ —— _ — ——, — —— — _ — _ 2-3r; 3-52, 4-4/ 2-2, 3-2, 4-2
Skin.- (See Skin.)

Ulceration, skin, (See also Varicose veins.)
Ulcerations, face or h e a d . _ _ _ , _ „ _ _ _ _ - _ _ - - _ _ _ _ _ _ _ _ _ _ . _ . - _ . , _ _ _ _ _ . _ _ _ _ . 2-16/ 2-9
Ulcecativc colitis- — — - — _ — - - - - — - — _ _ - — _ — - — — — — — , — — _- — - — 2-3j 2-1
Uncinariasis. -__ — _ _ _ — - — _ - _ _ - _ , — -__ — - - -_ — - _ _ _ — _ _ _ , _ _ _ _ _ _ — _ . ._ 2-39.? 2-16
Unconsciousness- (See Neurological disorders.)
Underheight. (See Height.)
Underweight. (See Weight.)
Unstable knee joint. (See Knees.)
Ununited fractures. (See Fractures.)
Upper extremities. (See Extremities.)
Urckn1, struoturo of.— . — — ...-, — , _ - , _ _ —— _ _ _ _ _ - - . — _ _ _ _ _ „ — ..-_ — — __ 3-170 3-9

Urethra structure o f _ _ _ _ _ _ _ _ . _ — —— _ _ _ _ _ , . ——_ —— —— _, — — _ _ __ ___ 2- l5m(I) ; 3-17o 2-9, 3-9
Urethritis-,- — _ _ _ _ _ ___ — _ _ —— __ —— __ —— _ —— —— ___ —— —— —— _ _ . . 2-J6?»(2); 3-17p 2-9, 3-9

Urelereclomy — — — — —— —— — — — — —— -- —— —— —— —— — —— - — — —— _ 2-1SA 2-10
Urctoroeolosiomy. _ . _ — — — _ _ _ _ — - — — - — — _ — — — -- — _ _ — — _ — - - — 3-IS/ 3-9
Urelcroeystostomy. _ _ _ - - - - . _ _ - _ _ _ - - - _ _ - - - - _ - _ _ - - _ _ - - _ _ - - - - _ _ - - - - . _ - 3-18j 3-9

U r e t e r o s i s n i o i d o s t o n i y . _ - _ - . - _ _ - _ _ _ _ - _ - - - - _ _ _ - _ - - - _ - - _ _ - - - - - - - - - _ _ _ . 3-182 - 3-9
U re Ujrostomy _ _ _ _ _ . . - - _ _ - - „ _ _ _ _ _ - - - _ _ _ _ - _ _ _ _ - _ - - _ _ - - - _ _ - - . . _ _ - - - - . _ 3-! Sin 3-9
Ui'C I lira _ , - _ - - - - - - - _ - - - _ _ _ - - - - - _ , - - - _ _ - - - - - _ - - - - - - - - - - _ - - - - - - - - - - - . 2—15»n 2-9

U ret oral colic _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ , _ — — — — — _ _ _ _ — _ — — — __ — — _ _ — 4-13o 4-4
U r e t l i r o s l o i n y . . . . _ _ _ - _ _ _ _ _ _ - - - „ _ , - - „ . . _ _ _ - - _ - _ _ . _ , „ _ _ _ _ _ - _ _ - - - _ _ _ - _ _ 3-J8rt 3-!)
Urii\:Uysisi, nb nor mal fiiiflings- _ _ _ _ — _ — _-- — - — — - — -- — --- — — — — — 7-1 >)i 7-3
Urinary fistula. . _ _ _ - . - _ _ _ _ , „ _ _ _ _ - - - _ _ _ _ - _ _ - „ _ - - - - . _ _ _ . - „ - - _ _ _ - - - - - . 2-15/1 2-9
Urinary r c t c n t i u u _ _ _ _ — — _ _ _ —— —— _ ——— — — — — — —— — —— — — ———— 2-15j; 8-136 2-9, S-3
Urinary sys tem-- -_ — - — _ — - — - - _ — — _ - - - — - — — - — -- — — — - — — - -— 2-15; 7-(i/i 2-S, 7-3
Urine. —— — — — — _ _ — —— —— — — — , - - . _ - - - - - - - - - - - - _ _ _ _ _ — _ _ _ _ _ — -__ 2-\4j: 5-\:J,f; 8-l3rf 2-8, 5-3, S-3
Urine incontinence of. (See Incoutiu^uce.)
Urticaria,- -_ — -, — _ _ _ _ — — _ — — - - _ _ — — — _- — — — --- — — - - - - — — — 2-;>5
US Air l''orce Academy, _ _ _ . , _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ - - - - - - - - - - _ - _ - _ - - 7-1 I
U S M A _ _ — — —— - —— — —— __ —— — — ———— —— _ —— —— —— — —— - —— — -- 5-1;
US N'avn.1 A ^ u l c m y - _ - _ - _ - , - - - - _ , - - - _ _ - - - _ _ _ - _ _ - , - _ - „ - - - - - - - - - - - - - 7-10
Uterine fibroid. _ _ _ _ _ _ _ . _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ . _ _ _ _ _ - - . _ _ - - - — - - 2-MA
Uterus. — - - - - - - - - _ - - - - - _ _ - _ _ _ _ _ - _ - _ _ _ _ _ _ - _ - - - _ - - „ - - . _ - - - - - - - - - - - - - - 2-14/1;
U v o j i l t n i f t t . (Sec Kyes.)
\r;tii;iiia_, — - . . - - - - - - - _ - - _ - - _ - - - _ - - - _ „ - - - - _ „ _ - - - - - - , - - - - _ . - - - - - - - - - - - 2-M/<

Valvular l ioar l . disease. (See l iear t . )
Vah'iilitis, rheinnatic. (Sec Heart.)
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Varicocele. (See Hydrocele.) • ' ' ' , ' ' . " *-'•->' • •
Varicose veins. ' (See Vascular system.)
Vascular disease. (See Vascular system.) ' • ' ' '
Vascular system. (See 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
' 7-6yi"8-I5 ' '

Abnormalities— „ — — — - — —— __ —— —— _ —— _ _ _ _ „ _ _ —— __ —— _ —— — 2-20 2-10
Anenrysm. —— — _ — —— _ _ — —— —— ___ — —— — —— —— —— _ — ————— 2-20; 3-22c; 3-23o 2-10, 3-10
Arteriosclerotic vascular disease.- — _ — — — _ _ — — - — — — — — _ — _ — 2-lQd 2-10
Atherosclerosis— — —— —— _ —— —— __ — _ _ ——•— —— —— _ _ _ — _„ —— — _ 2-19o;3-22o 2-10, 3-10
Atrial septal defect—— — ___ — __ —— — _ — „__ —— _„.„ —— _ —— — 2-206 ' 2-10
Buerger's disease. (See liner gcr's disease.)
Chorea. (See Chorea.)
Circulatory instability. . _ _ _ —— _ —— __ — __ —— ___ —— _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-19c; 4-15a 2-10, 4-5 . '
Coarctation of norta —— . —— —— _ —— _ —— __ — — —— —— —— —— _ — —— __ 2-206; 3-22b 2-10, 3-10
Dextrocardia__ _ _ _ _ _ _ - _ _ - - _ _ _ _ _ — _ _ _ _ - _ _ _ . _ _ , _ _ . , _ _ _ - _ _ _ _ _ _ _ _ _ 2-20c 2-11' *
Diabetic vascular disease..- — - -_ - - . -_ - . - . . . - _ - — _ _ — — -_ — ___ — _ 2-1 9d 2-10
Dilatation of aorta. — — — _ — — - — _ _ — _ _ _ _ _ _ _ — . _ _ , _ —— — _ _ _ - _ — 2-19o 2-10
Dilatation of pulmonary artery _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-19o 2-10
Erythromelalgia.. -_--. .------_------ — - _ _ - - __ _, ———— _ ———— 2-1 fld; 3-236 2-10, 3-10
Fainting _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4-1 5a 4-4
Heart surgery. (See Heart.)
Hypertension. (See Hypertension.)
Hypotension. (See Hypotension.)
Lesions of aorta or major vessels. _ _ _ _ _ _ _ _ _ _ _ _ _ — ___ — — --_ — ___ — 2-1 9o . 2-10
Orthostatic tolerance test— _- - — - — __ — __ — _ _ _ _ , - — — _ _ _ - — _ - _ _ — 4-1 50 4-5

'Others— - —— - —— - —— _ — — . _ , —— - —— — _ — —— - —— - —— — - — — —— 2-20 2-10
Patent dtictns artcriosus- _ _ - _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ - , - _ _ . - _ _ - _ _ _ - - _ _ — 2-2(ib 2-1 0
Peripheral vascular disease _ _ _ _ _ _ _ - _ _ _ - _ _ _ - _ _ _ _ - — — - — — — — — __ 2-1 9d 2-10
Phlebitis. _ _ _ _ _ _ _ . _ _ . _ . _ . _ , _ _ _ . _ _ _ _ _ _ . . _ _ _ _ _ . „ _ _ _ , _ . . . _ _ _ _ _ _ _ _ _ 8-15. S-3
Raynaud's phenomena. (See Kuynaud's phenomena.)
Rheumatic Fever. (See Heart.)
Sympatheticotonia _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ J - _ _ ^ - _ _ - - _ _ _ _ _ _ _ . 2-1 9c 2-1 0
Sy n cope _ - _ _ _ - - _ _ - - _ , _ _ - , - . - _ _ _ , _ - _ - . - - _ _ , - - - - - , - , . - - . _ - - - _ - _ 4- 1 5d 4-5
Tachycardia. (See Heart.)
Thromboangiitis obliterans- . _ _ . _ — _ _ _ _ _ _ - . _ __ _ — — —— _ — _ — .. 2-l«rf; 3-22 2-10, 3-10
Thrombophlebitis- _ - _ . , — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2-1 9. 2-10.
Varicose veins . - - - —— _ — __ — _- —— - — - —— —— —— ——— —— — 2-I9/; 3-22A; 7-G;; 2-10, 3-10, 7-3,

8-1 5f/ : 8-3
Vasomotor disturbances. (Sec Vascular system.)
Venous insufficiency- - — _ — — — — ,_ — — — — — — -_ — - — ,.— — — -— "-22e 3-10

Vascular tumorf— _ _ — — — --- — - _ — - — ._ — _ — _ _ — _ _ - — — — _- — — — — 2-35f/ .-2-15
Vasomotor disturbances. (See Vascular system.)
Vasomotor instability. _ _ _ . _ . . - _ _ - _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ - - . . _ ^ _ _ _ _ . _ . . _ _ - _ _ 4-24/1 4-8
Vernal catarrh. (See F.yes.)
Venereal diseases—... —— _ _ _ - _ _ — - _ - - - _ . _ _ _ . _ _ _ _ _ - — -_,-- . . - - - - - - - - - - 2-30c; 2-Alc; 2-39/; 2-!3, 2-IG, 2-17,

2-42; 3-43; 4-29; 3-17, 4-10,
5-27;7-Gu 5-5,7-4

Chronic-.,.---- — _ _ _ _ _ , _ —— _ _ _ _ _ _ _ _ _ _ _ _ _ _ , — , _ _ . _ _ _ _ — _ _ _ _ 2 -4 2«; 3-43<7 ; 7-Gn 2-17, 3-17, 7-4
Menhigo vascular syphilis...... _ _ - _ _ _ - _ _ _ _ _ _ _ _ _ - - _ _ „ - _ _ _ _ . _ _ _ _ _ _ _ '2-'ih: 2-13
Mouth, nope, throat, larynx, or esophajrus... _ . _ - . - - _ , - . _ _ _ _ _ _ - - _ _ _ 2-HOr 2-13
Ncitrosyphilis-. _ _ _ _ _ _ _ , _ _ _ _ _ J _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3-3 1 < = ; 3-4 :^-; 4-29; 2-13, 3-17, 4-10,

7-Gii 7-4
Paresis—— - _ _ - „ _ - _ _ - — .._ _ - _ _ . _ _ _ . _ _ _ . — _ - - _ - - - _ _ - - _ _ _ _ - - _ . - - _ _ 2-3 I f 2- ! 3
Ilesiduflls——— _ . _ _ _ _ _ _ . _ . _ . _ _ _ - _ _ _ — _ _ _ _ _ _ _ _ _ . - - _ - _ _ _ _ _ — _ - - _ _ 2-42.; 3-4&;; 4-20 2-17, 3-17, 4-10
S y p l i i l i s _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ . _ _ . — _ _ _ _ . . - _ _ . . 2-:i()r: 2-3 I n ; 2-39/; 2-13, '2-16, 2-17,

. ', ' _!-42(i; 3-43; 4-29; - 3-17, 4-10, • '
5--J7; 7-G/i, 5-5, 7-4

Tabes dorsalis- _ _ _ _ — — _ _ _ — __ — — _ — _ _ _ _ - _ _ — - _ _ — _ _ — _ _ — _ _ — 2-3 lc 2- 16
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Venous insufficiency. (See Vascular system.)
Ventricular contractions. (See Heart.)
Ventricular disturbances. (See Heart.)
Ventricular fibrillation. (Sec Heart.)
Ventricular tachycardia. (See Heart.)
Vertebrae. (See Spine, scapulae, ribs, and sacroilmc joints.)
Vertigo — ___ .__ — —— _ — ——— _ _ ———— — ——— ————— ————— 7-3d(6); 4-7d 7-1, 4-2
Visceral allergy. (See Allergic manifestations.)
Vision. — —— —— _ — _. — —— —— __ — _ —————— ___ ——— ————— ————— . 2-12; 2-13; 3-16; 2-G, 2-7, 3-8,

4-12; 5-12; G-4g; 4-3, 5-2, 6-1,
7-30; 7~6ff; 7-7d; 7-1,7-3,7-4,
7-15; 8-12 7-6,8-3

Accommodation—— — -- — — — — — — - — — _ — -- — — — — - — - — - — 4-12<r; 4—l2d; app. V 4-3, 4-4, A5-1
Aniseikonia-.__- — — — — -_ — — — — _ — _ — — - — _ — — — — — — _-_ — 3-1Go 3-8
Anisonietropia-- — — — — --- — -- — — —— — — — — — — — — - — — _-_ — 0-I2c; 7-15 5-2, 7-G
Astigmatism. — — - - —— - —— —— — - —— —— - — - — — —— — —— ___ —— _—— 4-12o; 4-12fc; 5-12c; 4-3, 5-2, 7-6

7-15
Color vision--.- —----------__ —————— _ —— __ — — _ _ _ _ _ _ _ _ _ _ _ 2-121; 3-lGc; 4-12rf; 2-7, 3-8, 4-3, 5-2,

5-12o; 4-12tl; 7-3p; 4-3, 7-1, 7-3
7-Gff
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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

1-1. Purpose
These regulations set forth the medical fitness

standards considered necessary of—
a. Candidates for military service or persons

in the mili tary service in terms of medical condi-
tions and physical defects which are causes for re-
jection or medical unfitness for mil i tary service.

1). 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. Chu.pter %. Commission and enlist in the Ac-

tive Army and its Reserve components, enroll in
the Advanced Course Army ROTC, and induct,
under peacetime, conditions, i n d i v i d u a l s who sire—

(1) Free of contagious or infectious diseases
which would lie l ikely to endanger the
health of oilier personnel.

(2) "Free of medica l con (l i t ions or physical de-
fects which would require excessive t ime
lost from duty by reason of necessary
treat mentor hospitul izat ion or most prob-
ably result, in separation from the service
by reason of medical nnfitness.

(3) Medically capable of satisfactorily com-
plet ing1 required t ra in ing .

(4) Medically adaptable to the m i l i t a r y en-
vironment \viv!\oiut the necessity of geo-
graphical area limitations.

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

&. Chapter 3. Provide for the timely separa-

tion from the Active Army and its Reserve com-
ponents, of those individuals whose continued
performance of duty would compromise their
health and well-being or prejudice tlie interests of
the Government,

c. Chapter 4- Provide realistic procurement
and retention standards for the Army Aviation
Program.

d. Chapter o. Accept as cadets for the U.S.
Military Academy only those --.dividual s who are
medically ciipable of undergoing the rigorous
training program at tlie academy and who can
reasonably be expected to qualify for appointment
in the Regular Army upon graduation,

G. Chapter (!. Effect the maximum utilization
of manpower under conditions of mobilization by
procuring i n d i v i d u a l s who can be expected to be
productive in the mi l i t a ry establishment.

/. Chi/./>/er 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-
d i v i d u a l s wi th medical conditions or physical de-
fects w h i c h would compromise their health and
wel l -be ing or pre judice , the interests of the (rov-
e.rnnient.

(j. Clwpiw tf. lOli'ect the maximum ut i l izat ion
of physicians and dentists evaluated under the
Universal M i l i t a r y Training- and Service Act as
amended by procuring physicians and dentisvs
who, a l though they mny have physical defects or
medical condi t ions which would ordinari ly be
cause, for rejection for original entry into the mil-
itary service, may be expected to perform appro-
priate mil i tary du t i e s as physicians and dentists.

h. Provide medical fitness standards of sufficient,
detail to insure greater uni formity in the medical
evaluation of ; examinees.

1-1
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Secfion II, CLASSIFICATION

1-3. Medical Classification
Individuals evaluated under the medical fitness

standards contained in. these regulations will be
reported as indicated below: .

d. 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 exam-
ined. No individuals will be accepted on a pro-
visional basis subject to the successful treatment
or correction of a disqualifying defect. Accept-
able individuals will be given a physical profile.

I). 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, 6, or 8 apply will
be given a physical profile. Examinees found
medically unacceptable when the medical fitness
standards in chapters 4, 5, or 7 apply will not be
given a physical profile. Individuals found to be
medically unacceptable for military service will
not be reported as permanently medically unfit
for military service except upon the finding of
Headquarters, Department of the Army, or of a
medical or physical evaluation board.

c. Medically unacceptable—Prior administra-
tive waiver granted. Medical examiners will re-
port as "medically unacceptable—prior adminis-
trative waiver granted" all individuals who do
not meet the medical fitness standards established
for the particular purpose for which examined
•wlien a waiver has been previously granted and
all of the provisions of paragraph l-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.
b. Examinees initially reported as medically

unacceptable by reason of medical unfitness when
the medical fitness standards in chapters 2, o, 4,
5, 6, T, or S 'apply, may request a waiver of the
medical fitness standards in accordance with the
basic, administrative directive governing the per-
sonnel action. Upon such request, the designated
administrative authority or his'designee for the
purpose may grant such a 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 ov purpose for \vhich 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 tlio individual's suc-
cessful performance of mil i tary duty,
and • ?

{o) Medical condition or physical defect
waived was below retention medical fit-
ness standards applicable to the partic-
ular program involved and tho medical
condition or physical defect lias remained
essentially unchanged, or

(4) Medical condition or physical defect,
waived was below procurement medical
fitness standards applicable t:o the par-
t icular program or purpose involved and
the medical condition or physical defect,
although worse, is within the retention
medical fitness standards proscribed for
(he program or purpose involved.

1-2
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\
^2) Degenerations of tfi<e> retimv U> include

macular discasesAmacular cysts, holes,
and other'degenerations (hereditary or
acquired) affectingVhe 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).

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

optic nerve or any othe'r'centiral nei*vous
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 rqtrobul-
bar neuritis.- .' V

'(3) Optic atrophy (primary or secondary).
(4) Papilledema.

g. Lent;
(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.

(G) Strabismus, surgery for the correction
of, \vithin the preceding 6 months.

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

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

1, All 40-S
\"2) Absence ot an eye.
(3) Asthenopia. severe.
(4) Color blindness, severe, with inability to

distinguish bright red from bright green.
(5) Exophthalmos, unilateral or bilateral.
(G) Glaucoma, primary or secondary.
(7) Hemianppsia of.any type.
(8) Loss of normal pupillary reflex reactions

to light or accommodation to distance or
Adies syndrome.

(D) Loss of visual fields due to organic
disease. . »

(10) .Night blindness associated with objec-
tive disease, of the eye. 'Verified con-

genital night blindness.
' (11) Residuals of old contusions, lacerations,

penetrations, etc., which impair visual
function required for satisfactory per-
formance of military duty.

•(12)- Retained-vntra-ocular foreign body.
(13) Tumors. See «(6) above and para-

graphs 2-40 and 2-41.
(14) Any organic disease of the eye'or ad-

nexa 7iot specified above which threatens
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-

tsignnient to Armor, Artillery, Infantry, Corps
of Engineers, Signal Corps, and Military Police
Gjprps are listed in paragraph 7-15.

a. Dixtaitt, visual acuity; Distant visual acuity
of any degree which does not correct to. at least\ . .one of the following:> - . . .

20/40 in one eye and 20/70 in the other

.. (2) 20/30 in one eye mid 20/100 in the other
eye.

(3) 20/20 in one eye and 20/400 in the other
eye. \

5. Near visual-Mcmty: Near visual acuity of any
.degree which does not correct to at least J-4
(20/30).

• c. Refractive emwvITigh degree of refractive
error (especially a spherical equivalent of over

2-7
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— 8.00 or +8.00) when ordinary spectacles cause
discomfort by reason of ghost images, prismatic

10 February 1961

d. Contact lens: Complicated cases requiring
contact lens for adequate correction of vision as

displacement, etc., or ophthalmological consult a- keratoconus, corneal scars, and irregular astigma-
tion reveals contraindication to military service. ''-

I-!...* \

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. BartholiniMs, Biirtholin's cyst
b. Cermcitis, acute or chronic, manifested by

Jeukorrliea. \
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. Menstmal cycle, irregularities of, including
menorrhagia, If excessive; metrorrhagia; poly-
menorrhea; amenorrhea, except as noted below.

h: New growths of the internal or external gen-
italm except single uterine fibroid, subserous,
asymptomatic, less than 3 centimeters in diameter,
with no general enlargment 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. Salpingitw, acute or chronic.
m. Testicle(s). (See also pars. 2-40 and 2-41.) :

(1) Absence or non-descenfc of both testicles.
(2) Umliagnosed 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.

2-8

(2) Endocervicitis, more than mild.
(3) Generalized enlargement of the uterus

due to any cause.
(4) Malposition of the uterus if more than

mildly symptomatic.
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 chonic.

s. Major abnormalities and defects of the geni-
talia- such as a change of sex, a history thereof, or
complications (adhesions, disfiguring scars, etc.)
esidual to surgical correction of these conditions.

2r-15. Urinary System
\ (See pars. 2-S, S-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. tyyfittiis, chronic. Individuals with acute
cystitife are unacceptable until the condition is
cured. \

c. E^uresis subsequent to the age of 8. See also
paragraph 2-34c.

d. Epi$padi<i$ or hypospadias when accom-
panied by evidence of infection of the urinary
tract or if clothing is soiled when voiding.

e. Hematuria, cyUndruria. or other findings in-
dicative of rental tract disease.

/. Incontinence of urine.
g. Kidney:

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

(2) Acute or chronic infections of the kidney.
- . (3) Hydronephrosis or pyonephrosis.
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resection of a coa rotation 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 congenital abnormalities and defects
of the heart and vessels unless satisfactorily cor-

HA-
C 1, AR 40-501

2-21

rected without residuals or complications. Un-
complicated dextrocardia and other minor asymp-
tomatic anomalies are acceptable.

d. 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, en-

listment, 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 GO inches or over
78 inches.

(2) Women. Height below 60 inches or over
72 inches.

b. For enlistment and induction.
(1) Men, Height below 60 inches or over 78

inches.
(2) Women. Height below 60 inches or over

72 inches.

2-22. Weight
The causes for rejection for appointment, en-

listment, and induction are—
a. Weight related to height which is below tlie

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

b. Weight related' to age and height which is
in excess of the maximum shown in table I, ap-
pendix III for men and table II, appendix III
for women.

2-23. Body Build
The causes for rejection for appointment, en-

listment, and induction are—
«. 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 de-
gree).

d. Obesity. Even though the individual's
weight is within the maximum shown in table I or
II, as appropriate, appendix III, he will be re-
ported as medically unacceptable when the medi-
cal examiner considers that the individual's weight
in relation to the bony structure and musculature,
constitutes obesity of such a degree as to interfere
with the satisfactory completion of prescribed
training.

Section XIII. LUNGS AND CHEST WALL

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

tion for appointment, enlistment, and induction
until further study indicates recovery without dis-
qualifying sequelae:

a. Abnormal elevation of the diaphragm on
either side.

b. Acute abscess oi. the lung.
c. Acute bronchitis until the condition is cured.
d. Acute fibrinous pleurisy, associated with

acute nontuberculous pulmonary infection.

e. AcAite mycotic disease of the lung such as
coccidioidomycosis and histoplasmosis.

/. Acute nontuberculous pneumonia.
g. Foreign body in trachea or bronchus.

' h. Foreign body of the chest loallcRiising symp-
toms.

i. 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.

2-11
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- j. Other traumatic lesions of the chest or its con-
tents.

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

L Recent fracture of ribs, sternum, clavicle, or
scapula.

£&.- m. Significant abnormal findings on physical
'fJifxa mi nation of the chest.

-a!

!-25. Tuberculous Lesions
(See also par. 2-38.)

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

a. Active tuberculosis in any form or location.
b. Pulmonary tuberculosis, active within the

past 5 years.
• c. Substantiated history or X-ray findings of
pulmonary tuberculosis of more than minimal ex-
tent at any time; or minimal tuberculosis not
treated with a full year of approved chemotherapy
or combined chemotherapy and surgery; or a his-
tory of pulmonary tuberculosis with reactivation,
relapse, or other evidence of poor host resistance.

2—26. 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.1

10 February 1961

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

d. Bronchiectasis.
e. Bronchoplewral fistula.
f. Bullous 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 em-
pyema.

A:. Extensive pulmonary fibrosis from any cause,
producing dyspnea on exertion.

1. 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
with in the preceding 5 years.

q. Sarcoidosis.
r. Suppnrative periostitis of rib, sternum, clav-

icle, scapula, or vertebra. •

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

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. LeitkopJakia,\ts&vere.
d. Lips, unsightly mutilations of, from wounds,

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

paragraphs 2-40 and 2-41.

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

ment, and induction are—
a. Allergic manifestations:

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

by antihistamines or by desensitization,
or both.

b. Choana, atresia, or stenosis of, if sympto-
matic.

2-12
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(2) Refractive error:
(a) Hyperopia: 5.00 diopters.
(&) Myopia: 3.00 diopters.

b. Individuals who have have been designated
as Distinguished Military Graduates of the Army
ROTC accepting Regular Army commissions or
who are graduates of the U.S. Military Academy
will automatically be considered for an adminis-
trative waiver by Headquarters, Department of
the Army during the processing of their cases for
assignment to Armor, Artillery, Infantry, Corps

C 1, AR 40^501
7-15

of Engineers, Signal Corps, or Military Police
Corps, if they meet the following:

(1) Distant visual acuity: Any degree of un-
corrected visual acuity which corrects to
20/20 in both eyes.

(2) Refractive error:
(a) Hyperopia: 5.50 diopters.
(b) Myopia: 5.50 diopters.
(c) Astigmatism: 3.00diopters.
(d) Anisometropia: 3.50 diopters.

7-7
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^APPENDIX III
TABLES OF WEIGHT

C 1, AR 40-501
App 111

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

Height (Inches)

60. __ _ _ _ _ _ _ _ _ _ _ _ _ _
Gl __________ ___
62__ ______ . _ _
G 3 _ _ _ _ _ _ _ _ _ _ - _ _ _ - _ _

6 4 _ _ _ _ _ _ _ _ _ , _ _ _ „ _ _ _ _
G5_ _____ - _ - - -
66___ __ _ _ _ _ _ _ _ . _ .
6 7 _ _ _ _ _ _ _ _ _ - _ _ - _ _ _ _

C8___. „ _ _ _ _ - _ _ _ _ _ _
69. __ _ _ _ _ _ „ .
70_ __ _ _ _ _ _ _ . ._
7 1 _ _ __ _ _ _ _ _ _ _ _

72_ _ _ - _ - _ _ _
73.. _ _ _ _ _ _ _ _ _ _ _ _ _ _
7 4 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
7 5 _ _ _ _ _ _ _ _ - _ _ _ - _ - _ _

7G.__. _ _ _ _ _ _ _ _ _ _ _ _ _

78._-_. _ _ _ _ _ _ _ _ _ _ _ _ _

Minimum
(regardless of 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
2GO

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
2G7
273

31-35 years

173
175
177
180

185
100
196
201

207
212
218
223

230
237
243
251

257
264
271

36-40 yours

168
171
173 '
176

180
185
190
195

201
20 G
211
216

224
230
236
243

250
25G
263^

41 years and over

1G4
166
169
171

175
180
185
190

195
200
205
210

216
223
229
235

241
248
254

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

Height (Inches)

58,___ _ _ _ _ _ _ _ _ - _ „ _ _
5 9 . - _ - - _

61, _ _ - - --- -----

62
63, _ _ _ _ _ _ _ _ _ _

65. _ _ _ _ _ _ _ _ _ _ , _ - _

66,, _ _ _ _ _ _ _ _ _ _ _ _ _

08 ---- _ _ _ ' .
69,. _ _ _ _ _ _ _ _ _ _ __ _

7<L_ _._ _ -.-- __. .

72,_ _ _ _ . _ _ _ _ „ ,_

Minimum
(regardless of ago)

90
93
96
99

102
105
109
112

115
119
122
125

128
131
135

Maximum

18-20 years

135
137
139
141

144
150
152
155

160
163
169
175

181
186
191

21-24 years

137
139
141
144

147
152
155
160

165
168
175
178

184
190
194

25-30 years

140
144
147
150

154
157
160
164

168
173
177
182

186
191
195

_ 31-35 years

138
1 140

142
144

147
1521

.155
161

166
171
176
180

185
190
194

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 (inches)

6 0 _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
G l _ , _ - - - - - - _ - _ . , . _ ,
6 2 — _ _ _ _ _ _ _ _ _ _ _ _ _ _
63__ _ _ _ _

6 4 _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _
65__—— . _ _ ———— _ _ _ _
66— _ _ _ _ _ _ _ _ _ _ _ _ _ _
G 7 _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _

68 __ _ _ _ _ _ _ „
6 9 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
70_. _ _ - _ - _ _ _ , _ _ _ _ _ ,
71..... _ _ _ _ _ _ _ _ _ _ _ _

7 2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
7 3 _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _
74_. _ _ - _ - _ _ _ . _ _ „ _ ,
75.- _ _ _ _ _ _ _ _ _
7 6 _ _ _ _ _ _ _ . - - - - - -_- ,

Minimum -
(regardless of age)

100
102
103
104

105
106
107
111

115
119
123
127

131
135
139
143
147

Maximum

10-20 years

146
149
151
155

159
163
166
171

176
181
186
191

196
200
200
200
200

21-24 years

150
153
155
159

160
1G5
170
175

180
185
190
195

200
200
200
200
200

25-30 years

153
155
158
160

164
169
174
179

184
189
194
199

200
200
200
200
200

31-35 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

. 105
. 200

200
200

200
200
200
200
200

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

Height (inches)

GO--.---- . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
61- - - _ - - - . - - - _ - _ _ _ _ -.
62 _ - - ----- _ _ _
63. _ _ _ _ - . - -_ - - - _ _ _ _ --.

6 4 _ _ _ _ _ _ „ _ . , _ _ _ _ _ _ _ _ _ _ _
65 - .---------------------
66. - - - - - - - _ _ _ _ _ _ - - - _ - _
67_ ................... .-

6S__ —— —— — _ - - - - —— ———
6 9 - - _ _ _ _ _ _ _ _ _ _ _ _
70--. —— -------- ——— ——
7 1 _ _ _ _ , _ - _ _ _ _ _ _ _ _ _

72 - - - ,-- - - - - - - - -
73 _ _ _ .
7 4 _ _ _ . , _ _ _ _ _ _ - _ —— _ - - _ _ -

7 5 . _ _ _ _ _ _ _ _ _ _ _____ _ _ _ _ _ _
7 6 _ _ _ _ - - _ _ _ —— - —— -- ——
77. — — _ _ _ ———— _ —— -_ ——
78--- — — ———— — ——

Minimum

Hegardtess of
age

100
100
100
100

102
106
109
112

115
118
122
125

128
131
135

138
141
144
147

Maximum

Regardless ol
age

139
143
146
150

154
158
163
168

173
178
182
187

192
197
202

206
211
216
221
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Table til. Table of Acceptable Weight (in Pounds) as Related to Age and Height for Army Aviation

Hefeht (Inches)

60_ __ ___ __
61. _ ._ __
62- . __ __ __
6 3 - _ _ _ _ _ _ _

64-__ .__ __ _ _ _
65_ „ __
66_
67 _ _ _ _ __

68 _ _ _ _ _
69_ _ _...._ _ _
70__ __ _ _ _
71 _ _ _ _

72 _ __, _
73__ __ ___„_.,.,__
74- __ _ _ _
75__ „ __ __

X76___ __—_.___.„

Hlniraum
(reSBTrfless
o/age)

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
159

160
165
170
175

180
185
ion
195

200
200
200
200
200

_

25-30 years

153
155
158
160

164
IRQ
174
179

184
189

1QQ

200
200
200
200
200

dux! mum

SI-SB yeftre

157
159
161
164

168
173
178
183

1 fiQ

1Q1
1Qft

200

200
200
900
200
200

86-40 years

160
163
165
168

171
176
181
186

1Qfi

200
200

200
200
200
200
200

41 years
and over

164
166
169
171

175
180
185
190

1QS
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)

60
61 _ „ _ _
62 - __
63__ _

64 " _ _ -
65
66 — — _ „ . _. __
67 — _ . _ - -

68__ _ „ _ . „
69 - _ _ _ - _
70 __ ._ _ „ __ _ _
71 — - -

72 __ __ __ „ _ _ _
73 _ _ „ _ „ __
7 4 - - _ . _ . _

7B -
76 _ _ _„ - - _
77
78__ _ _ „ _ _ . _ .

Minimum

Regardless of
a*re

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
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CHAPTER 1

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

1-1. Purpose
These regulations set forth the medical fitness

standards considered necessary of persons in the
military service and of medical and dental regis-
trants who are candidates for military service
under the Universal Military Training and Serv-
ice Act, as amended, in terms of medical conditions
and physical defects which are causes for rejection
or medical unfitness for military service.

1-2. Objectives
The objectives of these regulations are to—
a. Chapter 3. Provide for the timely separation

from the Active Army and its Reserve compo-

nents, of those individuals whose continued per-
formance of duty would compromise their health
and well-being or prejudice the interests of the
Government.

&. 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 may have physical defects or medical condi-
tions, which would ordinarily be cause for rejec-
tion into the military service.

c. Provide medical fitness standards of sufficient
detail to insure greater uniformity in the medical
evaluation of examinees.

TAGO 8181A 1-1
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CHAPTER 2

(To be published at a later date)
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CHAPTER 3

MEDICAL FITNESS STANDARDS FOR RETENTION, PROMOTION, AND
SEPARATION INCLUDING RETIREMENT

(Short Title: RETENTION MEDICAL FITNESS STANDARDS)

Section 1. 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.
_>. Promotion. ^ - , . ' . . .
c. Active duty, active duty for training, inac-

tive duty training, and mobilization of units and
members oi 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 the Army National
Guard of the United States, not on active
duty.

(3) All members of the Army Reserve, not
on active duty, except members of the
Retired Reserve.

(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.

5. 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 dif-
ferent medical fitness standards. for retention
therein.

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 rateable 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 rateable,
should routinely be made a matter of record when-
ever 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 be
recommended for administrative disposition.

TAGO 3191A 3-1
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AR .40-50V
3-4

5 December 1960

3-4. Disposition of Personnel Who Are
Medically Unfit Under These
Standards

a.. Individuals on active duty including active
duty for training who are medically unfit under
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-
ter 61 (formerly title IV,. Career Compensation
Act of .1949). or for continuance on active -duty
with deferment, of disability separation (waiver)
as outlined in AR 616-41.

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 635-105A, AR 6S5-105B, 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 discom-
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 'peri-
odic 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) folio whig 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.

' (2) If operative repair is contraindicated for
medical reasons or when not amenable to

1 surgical repair. •
h. Ileitis, regional: Confirmed diagnosis there-

of. However, individuals on active duty who are
able to maintain weight, have no significant ab-
dominal pain, have no signs of anemia, average no
more than 4 bowel movements per day, have a
good understanding of the disease, who do not
require frequent medical attention and who are of
special value to the service may be recommended
for continuance on active duty.

i. Pancreatitis, chronic; Frequent abdominal
pain of a severe nature; steatorrhea or disturbance
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. Proctiti8\ 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.

771.. Ulcerative colitis: Confirmed diagnosis

3-2 TAGO 3101A
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CHAPTER 4
(To be published at a later date)
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CHAPTER 5
(To be published at a later date)
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CHAPTER 6
(To be published at a later date)
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CHAPTER 7
(To be published at a later date)
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APPENDIX I
(To be published at a later date)
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APPENDIX H
(To be published at a later date)
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APPENDIX III
(To be published at a later date)
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APPENDIX V
[(To be published at a later date)

TAOO SltU A5-1

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil



5 December 1960 AR 40-501

APPENDIX VI

[(To be published at a later date)
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Headquarters
Department of the Army

D. C.
Hi

INTERIM CHANGE

AR 110-501
INTERIM CHANGE
No. 102
Expires 1 November 1987

MEDICAL SERVICES
STANDARDS OF MEDICAL FITNESS

Justification. This interim change is necessary to comply with
a memorandum from the Deputy Secretary of Defense, subject
HTLV-III Testing, dated 30 August 1985, which In part states, "To
protect the health of military personnel all potential accessions
will be screened for HTLV-III antibody by a Food and Drug
Administration approved enzyme immunoassay (EIA) serologlc test
and, if positive, an immunoelectrophoresis (Western blot) test."
The memorandum also states that, "This policy Is effective
Immediately and It should be Implemented as soon as possible, but
not later than October 1, 1985."

Expiration. This interim change expires 2 years from date of
publication and will be destroyed at that time unless sooner
rescinded or superseded by a permanent change.

1. AR 40-501, 5 December I960, is changed as follows:

Page 2-1. The following sentence Is added at the end of
paragraph 2-2a(8):

However, the standard in paragraph 2-39m applies to USMA and
ROTC cadets and USUHS students whether chapter 2 or chapter 3
standards of this regulation are applicable.

Page 2-18. Subparagraph m is added to paragraph 2-39-

m. Presence of HTLV-III virus or antibody. Presence is
confirmed by repeatedly reactive Enzyme-linked Immunoassay
(ELISA) Serologic tests and positive Immunoelectrophoresis
(Western Blot) test.

Page 8-5. Subparagraph d is added to paragraph 8-23:

d. The cause listed in paragraph 2-39m (applies only for
the purposes of paragraph 8-2a(l), (2), and (3)).

The Pentagon IifbraijJ
Rm 1A518, Pentagon.
Washington, D.C. S-0310
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102, AR 40-501 1 November 1985

Page A9-5 . The following explanatory note Is added after the
"Sickle Cell... electrophoresis....sickle tests have...." note In
item 50.

Type A and Type B Examinations; . Immunoassay (ELISA) Serologic
Test and Immunoelectrophoresis (Western Blot) Test—Record as
HTLV-III Antibody Positive (Western Blot confirmed), HTLV-III
Antibody Positive (Western Blot not confirmed) or HTLV-III
Antibody Negative. These tests must be accomplished on all
medical examinations administered for initial entrance into
active and reserve component military service including
enlistment or Induction; entrance Into a service academy,
4-year ROTC scholarship, Uniformed Services University of the
Health Sciences, and Advanced Course Army ROTC, and direct
appointment of commissioned and warrant officers from
civilian sources.

2. Post this change per DA Pam 310-13-

3. Pile this interim change in front of the publication.

(DASG-PSP-O)

By Order of the Secretary of the Army:

JOHN A. WICKHAM, JR.
General, United States Army
Chief of Staff

Official:

MILDRED E. HEDBERG
Brigadier General, United States Army
The Adjutant General

DISTRIBUTION:

Active Army, ARNG, USAR: To be distributed in accordance
with DA Form 12-§A requirements .for AR, Medical Services
(Applicable to Medical Activities Only)—A. Active Army, ARNG,
USAR: Medical Services (Applicable to all Army Elements)—B.

The Pentagon Lfbrary
Rm 1A518, Pentagon
Washington, D.C. 20310

(•U.S. GOVERNMENT PRINTING OFFICE! 1985-^91-000120053
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R E F E R E N C E
Headquarters tallJIlHl^
Department.of the Army
-ashington, D. C. INTERIM CHANGE

• j April 1986

AR 40-501.
INTERIM CHANGE
No. 103
Expire 15-April 1987

MEDICAL SERVICES
STANDARDS OF MEDICAL FITNESS

Justification. This interim change is necessary to comply with a
memorandum from the Assistant Secretary of Defense (Health Affairs),
subject Policy on Evaluation, Staging and Disease Coding of Military
Personnel Infected with Human T-Lymphotrophic Virus Type III
(HTLV-III), dated 6 January 1986, and the subsequent policy letter
from The Adjutant General, Department of the Army, subject Policy
for Identification, .Surveillance, and Disposition of Personnel
Infected with Human T-Lymphotrophic Virus Type III (HTLV-III),.dated
1 February 1986.

Expiration. This interim change expires i year from date of
publication and will be destroyed at that time unless sooner rescinded
or superseded by a permanent change.

1. AR 40-501, 5 December 1960, is changed as follows:

Page 3-4.2. Subparagraph h is added to paragraph 3-7.

h. HTLV-III confirmed antibody positivity, with the presence of
progressive clinical illness or immunological deficiency (Walter
Reed Staging Classification Level 5 or 6). For RA soldiers, and
Reserve Component {RC) soldiers on active duty for more than 30 days
(except for evaluation under the Walter Reed staging system or for
training UP 10 U.S.C. 270(b)), a Medical Evaluation Board (MEBD)
must be accomplished and, if appropriate, the soldier must be
referred to a Physical Evaluation Board (PEB) per AR 635-40. For RC
soldiers not on active duty for more than 30 days or on active duty
for training UP 10 U.S.C. 270(b), convening of a MEBD and referral
to a PEB will be determined per chapter 8, AR 635-40. Records of
official diagnoses provided by private physicians (i.e., civilian
doctors providing evaluations under contract with DA/DoD, or civilian
public health officials) concerning the presence of progressive
clinical illness or immunological deficiency in RC soldiers may be
used as a basis for administrative action under, for example, AR
135-133, AR 135-175, AR 135-178, AR 140-10, NGR 600-200, or NGR
635-100, as appropriate.
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2. Post this change per DA Pam 310-13.

3. File this interim change in front of the,publication

(DASG-PSC-B)

By Order of the Secretary of the Army:

JOHN A. WICKHAM, JR.
General, United States Army
Chief of Staff

Official:

R. L. DILWORTH
Brigadier General, United States Army
The Adjutant General

DISTRIBUTION:

Active Army, ARNG, USAR: To be distributed in accordance with
DA Form 12-9A requirements for AR, Medical Services (Applicable to
Medical Activities Only)—A. Active Army, ARNG, USAR: Medical
Services (Applicable to all Army Elements)—B.

PIN. 015562-903
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REFERENCE

INTERIM CHANGE

Headquarters
Department of the Army
Washington, DC
14 March 1985

AR 40-501
INTERIM CHANGE
NO. 101
Expires 14 March 1987

MEDICAL SERVICES
STANDARDS OF MEDICAL FITNESS

Justification. This interim change is necessary to comply with a memorandum from
The Deputy Secretary of Defense dated 25 January 1985 which states, "Despite con-
siderable research, the role of sickle cell trait as a significant risk factor in
certain types of military duties (especially flying and diving) has not been
demonstrated. Accordingly, all military occupational specialty restrictions on
SCT bearers are to be removed, effective immediately. Further, such individuals
are not to be subjected to any additional screening or physiological testing beyond
that required for all candidates for that occupation. If an individual, under the
usual operational conditions of the person1s military specialty, develops a signi-
ficant physiological event as the result of SCT which places him or her at risk
for additional episodes, the individual may be disqualified from further such duties."

Expiration. This interim change expires 2 years from date of publication and will
be destroyed at that time unless sooner superseded by a formal printed change; is,
as an interim measure, issued in other than page-for-page format; and will be
included in the next change to AR 40-501.

1. AR 40-501, 5 December 1960, is changed as\follows:

Page 4-4. Paragraph 4-5 is superseded as follows:

4-5. Blood and Blood-Forming Tissue Diseases

The causes of medical unfitness for flying duty Classes 1, IA, 2, and 3 are the
causes listed in paragraph 2-4. - -•

Page 7-1. Paragraph 7-3b(3) is rescinded,

Page 7-3. Paragraph 7-5b(4) is rescinded.

Page 7-4. Paragraph 7-8b(3) is superseded as follows:

(3) Sickle cell disease.

Page 7-6. Paragraph 7-1Ob(2) is superseded as follows:

(2) Sickle cell disease.
THeFentagon Library
Rm 1A518. Pentagon
Washington, D.C, 20310
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101, AR 40-501 14 March 1985

2. Post this change per DA Para 310-13.

3. File this interim change in front of the publication.

(DASG-PSP-O)

By Order of the Secretary of the Army:

JOHN A. WICKHAM, JR.
General, United States Army
Chief of Staff

Official:

DONALD J, PELANPRO
Brigadier General, United States Army
The Adjutant General

DISTRIBUTION:

Active Army, ARNG, USAR: To be distributed in accordance with DA
Form 12-9A requirements for AR, Medical Services (Applicable to Medical
Activities only)—A. Active Army, ARNG, USAR: Medical Services (Appli-
cable to all Army Elements)--B.

' U . S . GOVERNMENT PRINTING OFFICE-. 19S5-'i6l-OZ9'.101 ̂ 7
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HEADQUARTERS
DEPARTMENT OF THE ARMY
^WASHINGTON, DC, 8 March 1983

^0-501
*INTE&IM CHANGE
NO. 106

INTERIM CHANGE

Expires\8 March 1984

MEDICAL SERVICES
STANDARDS OF MEDICAL FITNESS

.
J u s t i f i c_a _t_i ori'. This interim change implements policies and procedures contained
in AR 600-9 .requiring all personnel over 40 years of age to be medically screened
for participation in the Army's Physical Fitness Training Program; it also modi-
fies portions of 'Chapter 2, Medical Fitness Standards for Appointment, Enlist-
ment, and Induction^; Chapter 10, Medical Examinations — Administrative Procedures;
Appendix II, Tables\of Acceptable Audiometric Hearing Level; Appendix VIII,
Physical Profile Functional Capacity Guide; and Appendix IX, Scope and Recording
of Medical Examinations. This interim change includes and updates all informa-
tion contained in all previously published and expired interim changes since
C32, 15 August 1980. These changes have been made to prevent loss of life and
personal injury. Medical reports generated as a result of the medical screening
required by this change are\exempt from management information requirements in
accordance with paragraph 5-2b(8), AR 335-15.

\
Expiration. This interim change expires 1 year from date of publication and
will be destroyed at that time unless sooner superseded by a formal printed
change; is being distributed by 1st class mail through the publication pinpoint
distribution system to all holders\of AR 40-501; is, as an interim measure,
issued in other than page-for-page "format; and will be included in the next
change to AR 40-501. \

\,
\,

1. AR 40-501, 5 December 1960, is changed as follows:

Page_2-15 . Paragraph 2-31d is superseded, as follows:

d. Paroxysmal convulsive disorders; disturbances of consciousness,
all forms of psychomotor or temporal lobe epilepsy or history thereof except
under the following circumstances:

(1) No seizure since age 5.

(2) Individuals who have had seizures since age 5 but who, during
the 5 years immediately preceding examination for military service, have been
totally seizure free and have not been taking any type of anticonvulsant
medication for the entire period will be considered on an Individual case basis.
Documentation in these cases must be from attending or consulting physicians
and the original electroencephalogram tracing (not a copy) taken within the
preceding 3 months must be submitted for evaluation by the Surgeon General of
the service to which the individual is applying.

interim change supersedes Change 105, 16 April 1982.
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AR 40-501
, 8 March 1984

Page 10-9. Paragraph 10-23c, a new subparagraph (1) is added as follows:

c . Frequency.

( I ) General O f f i c e r s .

(a) ' A l l General Of f i ce r s on active duty will undergo an
annual medical examination within 3 calendar months before the end of the
bir thday month (Type 3 for those who are avia tors , Type A for all o thers) .
In addit ion to the scope of the examination prescribed by appendix IX, the
cardiovascular screening prescribed in paragraph 10-31 will be accomplished,
Examinations will be scheduled on an individual appointment basis and ac-
complished on an outpatient or inpatient basis, depending upon the profes-
sional judgment of the examining physician(s ) . Additional -tests/diagnostic
procedures in excess of the prescribed scope of the examination will be ac-
complished when, in the opinion of the examining physician(s) , such procedures
are indicated,

(b) The annual dental examination prescribed by AR 40-3
wi l l , as far as practicable, also be accomplished.

(c) Immunization records will be reviewed and required
immunizations will be administered (AR 40-562) .

Pages 1Q-9 an,dr__lIHiD^ sub para graphs 10-23c(l) through (10). Renumber to read
subpara graphs 10-23c(2) through ( 11 J .

Page 10-10. Paragraph 10-23d is superseded as fo l lows:

d. Report ing of medical condit ions.

(1) Report ing of the results of periodic medical examinations
per ta ining Lo act ive Army members age 40 and over wi l l be accomplished as
prescribed in paragraph 10-31.

( 2 ) Any change in physical p r o f i l e or l imi ta t ions found on
per iod ic med ica l examinations wil l be reported to the uni t commander on DA
Form 3349 (Physical Prof i le Board Proceedings) as prescribed in chapter 9.

(3) Ret i red personnel will be in fo rmed of tlie resul ts of medical
examinat ions by tlie examining phys ic i an , e i t h e r ve rba l ly or in w r i t i n g . A
copy of the SF 88 may be furnished on r e q u e s t on an individual basis.

J'agej^ 10-10 and 10-11. Paragraph 10-25a is superseded as fol lows :

a. There is no s t a tu to ry requirement ; for members of the active Army
( i n c l u d i n g USMA cadets and members of the US All and A R N G on act ive du ty or
act ive d u t y for t ra ining) to undergo a m e d i c a l examinat ion incidental to
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8 March 1984 106, AR 40-501

separation from active Army service. However, except for members ret ir ing
af ter more than 20 years of active service, it is Army policy to accomplish
a medical examination if the member requests it.

(1) Active Army members re t i r ing a f te r more than 20 years active
duty are required to undergo a medical examination prior to re t i rement ,
Resul t s of tha t examination wil l be reported as indicated in paragraph 10-31

(2) The following schedule of separation medical examinations is
established :

Required
Not

required

Can be requested
by member

(in writing)

Retirement after 20 or more years of
active duty.

Retirement from active service for
physical disability, permanent or
temporary, regardless of length of
service.

Expiration of term of active ser-
vice Cseparation or discharge, less
than 20 years of service).

Upon review of Health Record,
evaluating physician or physician
assistant (PA)"- at servicing MTF
determines that, because of medical
care received during active service,
medical, examination will serve best
interests of member and Government,
e.g., hospitalization for other
than diagnostic purposes within
1 year of anticipated separation
date.

Individual is member of Army National
Guard on active duty or active duty
for training in excess of 30 days.

Individual is member of Army National
Guard and lias been called into Fed-
eral service (10USC3502).

rSee footnotes at end of table.
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106, AR 40-501

Deserters who return to mil i tary
control and are being processed for
judicial or administrat ive discharge
except discharge under chapter 10
or section V, chapter 14 of AR
635-200.

Required
Not

required

8 March 1984

Can be requested
by member

(.in wr it ing)

Prisoners of war , including internees
and repatr ia tes , undergoing medical
care, convalescence or rehabili tation,
who are being separated.

Off icers , WOs and enlisted members
previously determined eligible for
separation or retirement for physi-
cal disability but continued on
active du ty a f t e r complete physical
disabil i ty processing (chapter 6,
AR 635-40 and predecessor regula-
tions) .

O f f i c e r s , WOs and enlisted members
previously processed for physical
d isabi l i ty (AR 635-40) and found fit
for du ty with one or more numerical
permanent designators -"4" in. physical
prof i l e serial .

All o f f i c e r s , WOs and enlisted mem-
bers w i t h one or more temporary numer-
ical designators "4" in physical pro-
f i le ser ia l .

O f f i c e r s and WO s b e ing process ed f or
separa t ion under provisions of sections
XV, X I X , X X V I I I of chapter 3 , and sec-
tion IV of chapter 5, AR 635-100; chap-
ters 4, 5, 7 , 10, 12, 16, AR 635-120.

O f f i c e r s and WOs separated under provi-
sions of AR 635-100 and AR 635-120
other than l isted.

En l i s t ed members being processed for
separat ion under provisions of para-
graphs 5-3, 5-6 and 5-14 of chap te r 5,
sect ion III o f chapter 8 S chapter y ,
paragraph 14-23, sec t ion IV of chapter
14, AR 635-200.

X*

X
(Plus MED
and PEB)

X*

-•Sec footnotes at end of table.
4
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8 March 1984 106, AR 40-501

Not
Required required^

X

Can be requested
by member

(in writing)

Enlisted members being processed for separa-
tion under provisions of chapter 13, AR
635-200 (both mental evaluation and medical
examination required).

Enlisted members being processed for separa-
tion under provisions of section V of chapter
14, and chapter 15, AR 635-200. (Mental
status evaluation only is required. Medical
examination may be requested by member in
writing and, if so requested, should be ac-
complished expeditiously without regard to
time constraints otherwise applicable in
this paragraph to voluntary examination.)

Enlisted members being processed for separa-
tion under provisions of chapter 10, AR
635-200. (if medical examination is request-
ed by member, then mental status evaluation
is required.)

Discharge in absentia (officers and enlisted
members):

Civil confinement X
When BCD or DD is upheld by appellate review X
and individual is on excess leave

Deserters who do not return to military X
control

Enlisted members being processed for separa- X X
tion under all other provisions of AR 635-200
not listed above.

•^Examination will be accomplished not earlier than 4 months, nor later than
1 month prior to scheduled date of retirement discharge, relief from active
duty or active duty for training.

•'""PAs may review health records of officers, WOs and enlisted members upon
expiration of term of service (separation or discharge) if such authority
has been designated to them by the supervising physician and approved by
the MTF commander or unit staff surgeon.

Page 10-18. Paragraph 10-31 is added as follows:

10-31. Medical Evaluation — Army Physical Fitness and Weight Control Program
for Active Members Age 40 and Over.
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106, AR 40-501 8 March 1984

a. Criteria. The routine medical examinations will be utilized as a
vehicle for accomplishing the initial cardiovascular screening for personnel
40 years of age and over prior to entry into the Army Over-40 Physical Fitness
Program. Personnel age 40 and over shall not be required to begin a physical
training program or be tested prior to cardiovascular screening. This does «
not exempt personnel from performing normal MOS physical tasks. The procedures
to be followed in screening for coronary heart disease will result in calcula-
tion of an overall risk index. This risk index will be based on tables derived
from the Framingham Study on heart disease which combines input from 7 risk
factors to include age, sex, smoking habit, systolic blood pressure, resting
ECG for left ventricular hypertrophy, carbohydrate intolerance, and cholesterol.

(1) Additional secondary screening will be required for those who:

(a) Possess a relatively high risk index of 5% or greater. » - '

(b) Have a clinical cardiovascular finding:

_1. Have a history suggesting angina pectoris discomfort,
dyspnea, syncope, palpitation, hypertension, drug treatment of hypertension,
or a family history of a clinical coronary event (angina pectoris, myocardial
infarction, sudden death due to natural causes, etc.) in a first-order relative
(parent or sibling) age 50 or younger,

2. Have a cardiovascular abnormality on physical exami-
nation such as persistent hypertension, cardiomegaly, murmur, etc.

(c) Have any abnormality on ECG.

(d) Have a fasting blood sugar of 115 ing % (mg/dl) or over
(carbohydrate intolerance). '

(2) Personnel who have none of the above factors may be cleared to
enter directly into this program. Those who require additional screening may
be subsequently cleared and enter the program or may require an individualized
program prescribed by the consulting physician.

(3) Personnel 40 years of age or over who are already in training
may maintain their current level of exercise until they undergo medical screen-
ing and, if cleared, can advance to greater levels of exercise activity. •'Test-
ing may be accomplished 3 months after cardiovascular screening results in
clearance for participation in the program.

b. Implementation. Implementation of the screening to reach all per-
sonnel already age 40 or over will require a special schedule for medical
examination. All such members will receive a complete medical examination
during the month of birth at age 40, 42, 44, etc. This will allow such ,
members to be screened within a period of approximately 2 years from the date
of inception of this program, 30 June 1981. Personnel will be identified
for the periodic medical examination and screening for this program and noti-
fied through procedures prescribed in DA Pamphlet 600-8. The cardiovascular '
screen will thereafter be administered to all members age 40 or over at the
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time of each periodic medical examination at 5-year intervals (see para
10-23c) and during -'retireme'nt medical examination except when a prior over-
40 screen has not been done. The retirement medical examination will hence-
forth be mandatory (see para 10-25a). Members currently under age 40 will
have a medical examination including cardiovascular screening upon attaining
age 40 even if involved in a training program at the time. The cardiovascular
screen will be a regular part of every medical examination after age 40.

(1) Commanders at all levels will be responsible for insuring
that all personnel over 40 years of age are screened and subsequently parti-
cipate in the Physical Fitness Training or a modified program as prescribed
by consulting physician.

(2) Commanders at Medical Centers and MEDDACs will be responsible
for implementing procedures established in this regulation. This will require
involvement of the Chiefs of Ambulatory Care and Department of Medicine in
scheduling and processing examinations in a timely manner. Local commanders
must be briefed on the capabilities of the medical facility and the time
frame necessary for completion of the screening for all personnel. A conti-
nued review will be necessary to insure accuracy of data collected and full
participation by all personnel.

c. Data Processing. A central registry for monitoring, evaluating,
and record keeping at the Armed Forces Institute of Pathology (AFIP) will be
part of the program. Close coordination and feedback between personnel
records offices and medical examining facilities will be necessary to insure
success of this critical element of the program.

(1) The DA Form 4970 (Medical Screening Summary—Over-40 Physical
Fitness Program) has been designed as a single form to accomplish all record
keeping and data transmittal in this program. (See fig. 10-4 for sample
form.) Data obtained in the initial screen will be typed on the front of
this form and forwarded to the AFIP where a risk index will be calculated to
assist the examining facility in decision-making. Calculation.-results and
recommendations will be printed in the "For AFIP Use Only" section and
returned to the examining facility for processing. "The Medical Examining
Section will be responsible for processing the examination results and DA
Form 4970. A suspense file will be necessary to verify return receipt of
all forms which have been forwarded to AFIP. Each time the examination
results are forwarded to the AFIP, they will be processed and the form expe-
ditiously returned to the original examining facility. For those personnel
who are not cleared, a draft SF 513 (.Medical Record—Consultation Sheet)
will be prepared and returned with DA Form 4970 to help accomplish a second-
ary screen. When the secondary screen is completed the results will be
entered in a space prepared by the computer in the "For AFIP Use Only"
section. The original form will be returned to AFIP. The AFIP will return
the form to the examining station for filing as a permanent part of the
individual health record when all screening has been completed. A new form
should never be initiated at any point in the screening process unless the
original has been lost.
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(2) Recording the cardiovascular screening and determining
clearance for the physical training program will be accomplished on DA Form
4970 and entered on SF 88 (item 73. NOTES) as follows: Favorable or' Un-
favorable. All required information will be recorded on the original copy
of DA Form 4970 and forwarded to the AFIP for record keeping, regardless, if
local physicians determine eligibility for training and testing. The original
c°py will be processed by ADP optical readers which will be utilized for
timely processing and recording of all data. The process for decision-making
is outlined within this section. It is sufficiently straightforward to permit
local determination with assistance from the reference cited in para g(3)(b)
below.

(3) The cardiovascular screening program is designed for integra-
tion with the periodic medical examination. Mass screening will not be done
because the quality of the screening examination will suffer and mass screen-
ing will overload the medical system. Local commanders will have latitude in
increasing the number of physicals done in the examining station, where
feasible, and thus accelerate the completion of the screening. Commanders
are reminded that medical examination and followup screening specialty clinics
cannot nandle excessive screening loads while continuing to support the medical
care mission.

d . Screening ĵ  struct Ion s_.

(1) The cardiovascular screen will be based on the 7 risk factors
taken from the Framingham Study. Virtually all of these risk factors are now
being measured in the routine periodic medical examination. The 7 risk
factors will be used to calculate a risk factor index as outlined by the
American Heart Association Publication 70-003-A, Coronary Risk Handbook.
A risk factor index of 5% or greater likelihood of developing coronary heart
disease in 6 years will require the member to undergo further medical testing
within regular medical channels'' before clearance is given for participation
in the program.

(2) Three additional related factors will be addressed at the time
of the initial examination: positive clinical cardiovascular (CV) history or
physical findings, any abnormality of the ECG, and fasting blood sugar of
115 mg % i.mg/dl) or greater. Thus a CV risk factor index of 5% or'greater,
positive CV history or physical finding, any abnormality of the ECG, or a
fasting blood sugar of 115 mg % (mg/dl) or greater will require further
medical testing before clearance is given for this program. Personnel with
a CV risk index under 5%, negative CV history and physical examination, no
abnormality of the ECG and a fasting blood sugar under 115 mg % (mg/dl) will
be cleared to enter this program without further medical attention.

(3) The value obtained for all factors measured will be entered
on DA Form 4970 and mailed within 3 days after testing is completed to the
Armed Forces Institute of Pathology, ATTN; Department of Cardiovascular
Pathology, 14th and Alaska Avenue, NW, Washington, DC 20306. The AFIP will
record line data and calculate a supplemental risk index. The risk index and
recommendations for subsequent action will be typed in the "For AFIP Use Only"
section of the form and returned to the medical examining facility to assist
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in decision making. DA Form 4970 with clearance for the Over-40 Fitness
Program will be filed in the member's health record. Notif icat ion of
clearance will then be made by the physical examination section to the
individual's personnel records manager, the unit commander and the service
member.

(4) When an individual is not cleared on an initial screen further
medical or cardiovascular consultation is required. The examining facil i ty
will then instruct the service member on the requirement for additional
evaluation and assist in scheduling the consultant appointment. If the
secondary screen results in clearance of the member, the consultation re-

} - turned to the medical examining faci l i ty will contain that recommendation.
f The medical examining faci l i ty will no t i fy the member 's personnel o f f i c e r

that clearance has been given for the member to begin training. If consult-
- ation finds clearance cannot be given, the consulting physician will include

that recommendation on the consultation form and return it to the medical
examining faci l i ty . The consulting physician will advise an individualized
program and other measures based upon his clinical judgment.

(5) When the secondary screen results in clearance for partici-
pation in the program, the medical examining faci l i ty will enter the result
in the space prepared by AFIP on DA Form 4970 and return the form to AFIP
by mail for entry into the computer and subsequent return to the originating
facili ty. The personnel records manager, unit commander, and the individual
will be informed of clearance for participation in the program by the physi-
cal examination section. When further medical evaluation results in non--
clearance, the medical examining faci l i ty conducting the examination will
again enter the result on DA Form 4970 and return the form to AFIP. After
the form is returned by the AFIP, the examining faci l i ty will f i le it in the
medical record and accomplish the notification procedure established above.

e. D e t a i1s f or th e med i ca I s ereen ing examina t ion.

(1) The medical screening examination can be done by the health
care professional now performing the periodic meddcal examinations. All data
items, including those now a part of SF Form 88 (Report of Medical Examination)
and SF Form 93 (Report of Medical History), will be entered on DA Form 4970
(see f ig ."10-4) . This form is designed for ADP optical reader processing
and must be completed in accordance with the "coding instructions on the form.
Information must be complete and accurate. Medical examining facilities will
not hold completed forms for bulk mailing since this would defeat the purpose
of graduated screening and cause undue delays in implementation of the screen-
ing' as well as clearance of individuals for entry into the program.

f . Instructions for completing DA Form 4970.

(1) Enter the date examination is completed, e .g . , 11 Apr 82.

(.2) Enter examining facil i ty MTF code, e.g. 1001.
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(3) Patient's name, e.g., Doe, John P.

(4) Social security account number without dashes, e.g.,
462621593.

(5) The next 7 items are the Framingham Factors and are
explained as follows:

(a) Sex: Enter M for male or F for female.

(b) Age: Enter years only as of last birthday, e.g., 40. •

lc) Smoking history: Enter average number of cigarettes , K
per day, e.g., 40. If the individual does not smoke cigarettes, but smokes
a pipe, cigars or chews tobacco, enter 0. (For the purpose of local
calculation, less than 10 cigarettes per day average will be considered a
negative smoking history.)

(d) Blood Pressure: Blood pressure should be taken in a
quiet place after member has relaxed and is sitting comfortably with upper
arm at heart level. Enter systolic and diastolic pressures in millimeters
of mercury, e.g., 120/80.

(e) Electrocardiogram: A standard 12 lead scalar resting
electrocardiogram will be taken and interpreted according to the routine in
each examining facility. Left ventricular hypertrophy will be diagnosed
only if definite criteria are present, The criteria of Romhilt and Estes
or computerized ECG (CAPOC) criteria for definite LVH will obtain. Border-
line and/or suggestive findings will not be counted as abnormalities.
Entries will be made as follows: NL = Normal; LVH = Left Ventricular Hyper-
trophy only; ABN = Abnormalities other than LVH; LVH + ABN - LVH plus other
abnormalities.

(f) Serum cholesterol: The blood will be drawn in the
fasting state at least 12 hours after the last meal which should be of low
fat content and analyzed by the method standard for the examining facility.
The reported value (mg% or mg/dl) will be entered, e.g., 271.

(g) Fasting blood sugar: The blood will be drawn in the
fasting state at least 12 hours after the last meal and analyzed by the method
standard for that examining facility. It is suggested that elevated values
be followed by telephone locally to insure the individual was fasting and by
a repeat determination if necessary. The reported value lmg% or mg/dl) will
be entered here, e.g., 109.

(h) Accuracy of laboratory determination is critical to the
safety of this program. The cholesterol values in the Coronary Risk Handbook
are based on the Abell-Kendall Method. Individual laboratories must use a
factor to correct their cholesterol determinations to the Abell-Kendall
values. Guidance on value correction methodology for the purpose of stand-
ardization of cholesterol and quality assurance of glucose determination will

10
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be obtained from the servicing Regional Medical Center or military
reference laboratory (e.g., 10th Med Lab). Blood sugar must be based
on true blood glucose level.

(i) Cardiovascular history and physical findings:

1. This item will be marked abnormal if any of the
following is found on history or physical examination:

a_. Angina pectoris or suspicious chest dis-
comfort.

b. Dyspnea.

c_. Syncope.

£. Precordial palpitation.

e. Prior diagnosis of hypertension or treatment
of hypertension; history of myocardial infarction.

f_. History of a clinical coronary event in a
first-order relative (parent or sibling) under age 50.

g_. Significant cardiovascular physical finding (e.g.,
persistent hypertension, pathologic murmur or bruit, cardiomegaly, patholo-
gic heart sound such as third sound, etc.).

h_. Any other clinical cardiovascular finding which
is significant in the judgment of the examiner.

., 2. Any abnormality of the electrocardiogram: The
J Framingham Study identified only left ventricular hypertrophy as an ECG
) risk factor. For the purpose of this screening examination, any definite

-J • abnormality of the electrocardiogram will result in non-clearance and
require further medical testing. The electrocardiogram results have already
been entered above.

3. Fasting blood sugar: An elevated fasting blood
sugar is a risk factor which results in elevation of the risk index. For
the purpose of this medical screening examination, a blood sugar of 115 mg %
(rag/dl) or greater will be considered abnormal and result in non-clearance
and require further medical testing regardless of the risk index. The blood
sugar has already been entered above.

(j) The examining facility must provide the complete return
address in the space provided on the reverse side of the form.

11
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g. Directigns for further medical te^st.ing of those not cleared
by the initial screening medical examination:

(1) When non-clearance on the initial screen is entered on
DA Form 4970 for any reason, the AFIP will return the form to the origi-
nating medical examinating facility with a draft consultation sheet (SF
513) accompanying the form to assist the examining facility in the admin-
istrative workload. The form will then be forwarded for consultation
and further examination by an internal medicine specialist or cardiologist.
The member will be notified of time and place for the consultation ap-
pointment. Since an exercise tolerance test will customarily be part of
this consultation, the member will be directed to report appropriately
prepared (.e.g., fasting, in comfortable running attire including foot-
gear, and to anticipate a change of clothing before return to duty).

(2) The medical examining facility must provide the consultant
with the following:

(a) Member's individual health record.

(b) DA Form 4970.

(c) The X-ray jacket (DA Form 3443), including the chest
X-ray made in conjunction with the current periodic examination.

(d) Consultation sheet, SF 513.

(3) The consultation (secondary screen) should include the
following:

(a) An independent history and medical examination recorded
on SF 513.

(b) A maximum symptom limited exercise tolerance test
after appropriate informed consent. The techniques and criteria contained
in the following American Heart Association publications should be helpful:
Pub #70-041-A, The Exercise Standards Book; Pub #70-008-A, Exercise Testing
and Training of Apparently Healthy Individuals; Pub #70-008-B, Exercise
Testing and Training of Individuals with Heart Disease or at High Risk for
Its Development; and Pub #70-003-A, Coronary Risk Handbook. (These publi-
cations have been distributed by The Surgeon General directly to all
medical examining facilities.)

(c) Fluoroscopy of the heart for intracardiac calcifica-
tion, particularly coronary artery calcification if feasible.

(4) If these procedures result in negative or nonremarkable
findings, the member should be cleared by the consulting physician. The
consultation form will be returned to the originating medical examining
facility and filed in the individual's health record. DA Form 4970 will
be annotated in the space printed "For AFIP Use Only" and returned to the
AFIP where this information will be entered into the computer. The form
will then be returned to be filed in the individual's health record.

12
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(5) When one or more of the above procedures are positive or
the consulting physician is of the opinion that the member has medical
contraindications to routine entry into this program, fur ther testing such
as stress thalium testing, coronary angiography, e t c . , may be in order.
In this instance, a medical followup program will likely be indicated and
a special individualized exercise program based on the sa fe exercise level
achieved on the exercise tolerance test should be prescr ibed, if medical ly
feasible. The guidance in the American Heart Association publication men-
tioned earlier will be he lpful in this regard. In this instance, the con-
sultation and DA Form 4970 will also be completed and returned to the
originating medical examining faci l i ty . The DA Form 4970 will be returned
to the AFIP where the data will be entered into the computer. DA Form
4970 will then be returned to the examining fac i l i ty to be f i l ed along
with the consultations in the health record. In each case, the examining
faci l i ty will not i fy the member and the personnel records management o f f i c e r
of final clearance or non-clearance for the Over-40 Physical Fitness Program

h. Not i f ica t ion of_results. The medical examining fac i l i ty is
responsible for not i fy ing the member, the member 's command and the person-
nel records manager of the f inal status and clearance or non-clearance for
the program.

i. Point of con^acj.. For questions regarding this program contact
COL Julius L. Bedynek, MC, DASG-PSF, Autovon 224-5475/5476.

Page A2-1. Appendix II, Tables of Acceptable Audiometric Hearing Level , is
superseded as follows :

APPENDIX II
TABLES OF ACCEPTABLE AUDIOMETRIC HEARING LEVEL

Hearing of all applicants for appointment, enlistment or induction will
be tested by audiometers calibrated to the International Standard Organiza-
tion (ISO ly64) and the American National Standards Ins t i tu te (ANSI 1969).

All audiometric tracings or audiometric readings recorded on reports of
medical examination or other medical records will be clearly ident i f ied .

Table I. Accept able jVud i ome t r i ĉ  Hearing Level for Appointment,
Enlistment and Induction

ISO 1964 - ANSI 1969

Frequency Both Ears

500 Hz Audiometer average level of 6 readings (3 per
ear) at 500, 1000 and 2000 Hz not more than

1000 Hz 30dB, with no individual level greater than
35dB at these frequencies, and level not more

2000 Hz than 55dB each ear at 4000Hz; or audiometer
level 30dB at 500Hz, 25dB at 1000 and 2000 H z ,

4000 Hz and 35dB at 4000Hz in the bet ter ear.

13
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OR

If the average of the 3 speech frequencies is greater than 30dB ISO-ANSI,
reevaluate the better ear only in accordance with the following table of
acceptability:

Frequency

500 Hz
1000 Hz
2000 Hz
4000 Hz

Better Ear

30 dB
25 dB
25 dB
35 dB

The poorer ear may be deaf.

Table II. Accep^at>le Audiometric Hearing Level for Army Aviatiort
Including Air Traffic Controllers

ISO 1964 - ANSI 1969 lUnaided Sensitivity)

Frequency

Classes l&lA Each ear

500Hz lOOOHz 2000Hz 3000Hz 4000Hz 6000Hz

25dB 25dB 25dB 35dB 45dB 45dB
Class 2
(Aviators )

Better
Poorer

ear
ear

25dB
25dB

25dB
35dB

25dB
35dB

35dB
45dB

65dB
65dB

75dB
75dB

Class 2
(Air Traffic Each ear 25dB
Controllers)

25dB 35dB 65dB 75dB

Class 3 Better
Poorer

ear
ear

25dB
25dB

25dB
35dB

25dB
35dB

35dB
45dB

65dB
65dB

75dB
75dB

Table III. Acceptable Audiometric Hearing Levels for Admission to US Military
Academy Uniformed Svcs Univ of Health Sciences, ROTC Scholarship Program

ISO 1964 - ANSI 1969 (Unaided Sensitivity)

Frequency

EACH EAR

5QOHz IQQOHz 2000Hz 30QOHz 400QHz 6QOOHz

25dB 25dB 25dB 45dB 45dB 45dB

Pages A8-1 and A8-2. Appendix VIII, Physical Profile Functional Capacity
Guide. Column H, Hearing—Ears, is superseded as follows:

H
Profile serial Hearing—Ears

1- Audiometer level each ear not more than 25dB at 500,
1000, 2000 Hz with no level greater than 30dB. Not
over 45dB at 4000Hz.

Audiometer average level of 6 readings (3 per ear)
at 500, 1000, 2000 Hz not more than 30dB, with no
individual level greater than 35dB at these frequen-
cies, and level not more than 55dB at 4000Hz; or
audiometer level 30dB at 500Hz, 25dB at 1000 and 2000
Hz, and 35dB at 4000Hz in better ear. (Poorer ear
may be deaf.)

14
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Profile serial

Factors to
be considered

106, AR 40-501

H
Hearing—jars

May have hearing level at 30dB with hearing aid by
speech reception score, or acute or chronic ear
disease not falling below retention standards
(with hearing aid only); may have speech reception
threshold level of 30dB with hearing aid set at
"comfort level," i .e . , adjusted to 50dB HL speech
noise, or acute or chronic ear disease not fal l ing
below retention standards.

Below standards contained in Chap 3, AR 40-501.
Auditory sensitivity and organic disease of the
ears.

Pages A9-3, A9-5 and A9-7, Appendix IX, Scope and Recording of Medical
Examinations. Items 32, 45, 50, 56 and 69 are superseded as fol lows: -

Item
SF88

Types of
examinations

Explanatory notes Model entries

32

45A
B
C
D

50

Digital rectal required for all peri-
odic and separation examinations for
all members age 40 and over, and on
all initial flying and diving duty
examinations regardless of age. A de-
finite statement will be made that
the examination was performed. Note
surgical scars and hemorrhoids in
regard to size, number, severity and
location. Check fistula, cysts and
other abnormalities. Stool occult
blood test is required as a part of
all digital rectal examinations and
results will be entered in item 32.

Identify tests used and record re-
sults. Items A and D not routinely
required for Type A medical examina-
tions accomplished for initial en-
trance or for routine separation,
Must be accomplished for all Type B
examinations and for periodic and re-
tirement examinations of Active Army
members.

Mammography—After age 50 during pe-
riodic examination of Active Army
women.
White Blood Cell Count—All marine
divers.

One small exter-
nal hemorrhoid,
mild.
Digital rectal
normal.
Stool guaiac nega-
tive.

Identify test(s)
and record re-
sults .

15
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Types of
Item examinations
SF88 A B Explanatory notes Model entries

50
(Cont)

56

69

Hematocrit (or Hemoglobin) required
for all periodic, all flying duty, and
all separation examinations. Not re-
quired for reserve component personnel,
except flying duty.
Stool Guaiac—Periodic and separation
examinations for all members age 40
and over, and on all initial flying and
diving duty examinations regardless of
age.
Cholesterol )Periodic and separation

and )examinations for all Act-
Fasting Blood)ive Army members age 40
Glucose )and over.
Sickle Cell screen required on all fly-
ing, HALO, diving duty and ROTC Advance
Camp examinations regardless of race.
If positive, electrophoresis required.
If sickle tests have been done pre-
viously, results may be transcribed
from official records.

•V0nly if indicated. Record in degrees
Fahrenheit to the nearest tenth.

•'Only if indicated.
Tonometry on all personnel age 40 and
over, and on all initial flying duty
medical examinations.
Tonometry on all ATC personnel in ac-
cordance with FAA requirements.
Record results numerically in milli-
meters of mercury of intraocular
pressure. Describe any abnormalities;
continue in item 73 if necessary.

98.6

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

Pages A3-3 and A3-4. Table III and Table IV are rescinded effective 15 April
1983.
Note. Height and weight standards for aviation and diving duties are the
height and weight standards prescribed by AR 600-9.
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2. Post these changes per DA Pam 310-13.

3. File this interim change in the front of the publication.

(DASG-PSP-O)
By Order of the Secretary of the Army:

E. C. MEYER
General, United States Army
Chief of Staff

Official:

ROBERT M. JOYCE
Major General, United States Army
The Adjutant General

DISTRIBUTION:
Active Army, ARNG, USAR: To be distributed in accordance with DA Form

12-9A, requirements for AR, Medical Service—Applicable to All Army Elements
A.

18
ft U.3. GOVERNMENT PRIHTIHG OFFICE: 1983 - 381-661 - 403/3331
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INTERIM CHANGE

HEADQUARTERS
DEPARTMENT OF THE ARMY
WASHINGTON, DC, 16 April 1982

AR 40-5*31
INTERIM \HANGE
NO. 105
Expires 1_\ April 1983

MEDICAL SERVICES
STANDARDS OF MEDICAL FITNESS

\ • ••
This interim change implements policies and procedures announced by the Army
Chief of Staff in\Interim Change 101 to AR 600-9, .2 November 1981, requiring all
personnel over 40 years of age to be medically screened for participation in the
Army's Physical Fitness Training Program; it also modifies portions of Chapter
10, Medical Examinations—Administrative Procedures; Appendix II, Tables of
Acceptable AudiometriJt Hearing Level; Appendix VIII, Physical Profile Func-
tional Capacity Guide Aand Appendix IX, Scope and Recording of Medical Exam-
ination. This interim change expires 2 years from date of publication and will
be destroyed at that time unless sooner superseded by a formal printed change;
is being distributed by \st class mail through the publication pinpoint distri-
bution system to all holders of AR 40-501; is, as an interim measure, issued in
other than page-for-page itormat; and will be included in the next change to AR
40-501. Medical reports Venerated as a result of the medical screening
required by this change are\ exempt from management information requirements in
accordance with paragraph 7-̂ -k, AR 335-15.

Page 10-10, subparagraph 10-25d, is superseded as follows:

d. Reporting of medical conditions.

0) Reporting of the results of periodic medical examinations per-
taining to active Army members â e 40 and over will be accomplished as pre-
scribed in paragraph 10-31

(2) Any change in physical profile or limitations found on periodic
medical examination will be reporteo to the unit commander on DA Form 3349
(Physical Profile Board Proceedings)\ as prescribed in chapter 9*

(3) Retired personnel will bb informed of the results of medical exam-
inations by the examining physician, either verbally or in writing. A copy of
the SF 88 may be furnished on request oV an individual basis.

Pages 10-10 and 10-11, subparagraph 10-2_Sa is superseded as follows:

a. There is no statutory requirement !for members of the active Army
(including USMA cadets and members of the USAR and ARNG on active duty or active
duty for training) to undergo a medical examination incidental to separation
from active Army service. However, except for members retiring after more than
20 years of active service, it is Army policy\£o accomplish a medical exam-
ination if the member requests it.

Th.o Army li-bros?

, Pentagon
C, 20310
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(1) Active Army members retiring after more than 20 years active duty are
required to undergo a medical examination prior to retirement. Results of that
examination will be reported as indicated in paragraph 10-31.

(2) The following schedule of separation medical examinations is estab-
lished:
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Required

Retirement after 20 or more years of active X*
duty.

Retirement from active service for physical X*
disability, permanent or temporary, regard-
less of length of service.

Expiration of term of active service (sepa-
ration or discharge, less that 20 years of
service).

Upon review of Health Record, evaluating X*
physician or physician assistant (PA)** at
servicing MTF determines that, because of
medical care received during active service,
medical examination will serve best interests
of member and Government; e.g., hospitalize- '
tion for other than diagnostic purposes within
1 year of anticipated separation date.

Individual is member of Army National Guard
on active duty or active duty for training
in excess of 30 days.

Individual is member of Army National Guard X*
and has been called into Federal service
(10USC3502).

Deserters who return to military control and X*
are being processed for Judicial or adminis- -
trative discharge except discharge under
chapter 10 or section V, chapter 14 of AR 635-
200.

Prisoners of war, including internees and X*
repatriates, undergoing medical care,
convalescence or rehabilitation, who are being
separated.

Officers, WOs and enlisted members previously ' X
determined eligible for separation or retire- (Plus MEB
ment for physical disability but continued on and PEB)

Not
required

Can be requested
by member

(in writing)

*See footnotes at end of table.
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active duty after complete physical disability
processing (chap. 6, AR 635-40 and predecessor
regulations).

Officers, VOs and enlisted members previously X*
processed for physical disability (AR 635-40)
and found fit for duty with one or more
numerical permanent designators "4" in
physical profile serial.

All officers, VOs and enlisted members with X*
one or more temporary numerical designators
"4" in physical profile serial.

Officers and WOs being processed for aepara- X*
tion under provisions of sections XV, XIX,
XXVIIIof chapter 3, and section IV of chapter
5, AR 635-100; chapters 4, 5, 7, 10, 12, 16,
AR 635-120.

Officers and WOs separated under provisions of
AR 635-100 and AR 635-120 other than listed.

Enlisted members being processed for separa- X
tion under provisions of paragraphs 5-3, 5-6
and 5-14 of chapter 5, section III of chapter
8, chapter 9» paragraph 14-23» section IV of
chapter 14, AR 635-200.

Enlisted members being processed for separa- X
tion under provisions of chapter 13, AR 635-
200 (both mental evaluation and medical
examination required).

Enlisted members being processed for separa- X
tion under provisions of chapter 10, and
section V of chapter 14, AR 635-200. (Mental
evaluation only is required. Medical exami-
nation may be requested by member in writing
and, if so requested, should be accomplished
expeditiously without regard to time con-
straints otherwise applicable in this para-
graph to voluntary examination.)

Discharge in absentia (officers and enlisted
members):

*See footnotes at end of table.
4
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Civil confinement X
When BCD or DD is upheld by appellate review X
and individual is on excess leave.
Deserters who do not return to military X
control.

Enlisted members being processed for separa- X X
tion under all other provisions of AR 635-200
not listed above.

* Examination will be accomplished not earlier than 4 months, nor later than 1
month prior to scheduled date of retirement discharge, relief from active duty
or active duty for training.

** PAs may review health records of officers, WOs and enlisted members upon
expiration of term of service (separation or discharge) if such authority has
been designated to them by the supervising physician and approved by the MTF
cdr, or unit staff surgeon.

Page 10-18, paragraph 10-31 is added as follows:

10-31. Medical Evaluation — Army Physical Fitness and Weight Control Program
for Active Members Age 40 and Over.

a. Criteria. The routine medical examinations will be utilized as a vehicle
for accomplishing the initial cardiovascular screening for personnel 40 years of
age and over prior to entry into the Army Over-40 Physical Fitness Program. No
personnel age 40 and over shall enter the training program or be tested prior to
cardiovascular screening. The procedures to be followed in screening,for cor-
onary heart disease will result in calculation of an overall risk index. This
risk index will be based on tables derived from the Framingham Study,-on heart
disease which combines input from seven risk factors to include age, sex,
smoking habit, systolic blood pressure, resting ECG for left ventricular hyper-
trophy, carbohydrate intolerance, and cholesterol.

(1) Additional secondary screening will be required for those who:

(a) Possess a relatively high risk index of 5% or greater.

(b) Have a clinical cardiovascular finding:

J_ Have a history of chest discomfort, dyspnea, syncope, palpitation,
hypertension, or drug treatment of hypertension.

2^ Have a cardiovascular abnormality on physical examination such as
cardiomegaly, murmur, etc.
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(c) Have any abnormality on ECG.

(d) Have a fasting blood sugar of 115 mg % (mg/dl) or over
(carbohydrate intolerance).

(2) Personnel who have none of the above factors may be cleared to
enter directly into this program. Those who require additional screening may be
subsequently cleared and enter the program or may require an individualized
program prescribed by the consulting physician.

(3) Personnel 40 years of age or over who are already in training may
maintain their current level of exercise activity until undergoing medical
screening and, if cleared, can advance to greater levels of exercise activity.
Testing may be accomplished 6 months after cardiovascular screening results in
clearance for participation in the program.

b. Implementation. Implementation of the screening to reach all personnel
already age 40 or over will require a special schedule for medical examination.
All such members will receive a complete medical examination during the month of
birth at age 40, 42, 44, etc. This will allow all such members to be screened
within the next 2 years. Personnel will be identified for the periodic medical
examination and screening for this program and notified through procedures pre-
scribed in DA Pamphlet 600-8. The cardiovascular screen will thereafter be
administered to all members age 40 or over at the time of each periodic medical
examination at 5-year intervals (see para 10-23c) and during retirement medical
examination. The retirement medical examination for those over 40 will hence-
forth be mandatory (see para 10-25a). Members currently under age 40 will have
a medical examination including cardiovascular screening upon attaining age 40
even if involved in a training program at the time. The cardiovascular screen
will be a regular part of every medical examination after age 40.

(1) Commanders at all levels will be responsible for insuring that all
personnel over 40 years of age are screened and subsequently participate in the
Physical Fitness Training or a modified program as prescribed by consulting phy-
sicians.

(2) Commanders at Medical Centers and MEDDACs will be responsible for
implementing procedures established in this regulation. This will require
involvement of the Chiefs of Ambulatory Care and Departments of Medicine in
scheduling and processing examinations in a timely manner. Local commanders
must be briefed on the capabilities of the medical facility and the time frame
necessary for completion of the screening for all personnel. A continued review
will be necessary to insure accuracy of data collected and full participation by
all personnel.

c. Data Processing. A central registry for monitoring, evaluating, and
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record keeping at the Armed Forces Institute of Pathology (AFIP) will be part of
the program. Close coordination and feedback between personnel records offices
and medical examining facilities will be necessary to insure success of this
critical element of the program.

NOTE. Initial distribution of DA Form 4970 will be made under separate cover.

(1) The DA Form 4970 (Medical Screening Summary —Over- 40 Physical Fit-
ness Program) has been designed as a single form to accomplish all record
keeping and data transmittal in this program. (See fig. 10-4 for sample
form. ) Data obtained in the initial screen will be typed on the front of this
form and forwarded to the AFIP where a risk index will be calculated to assist
the examining facility in decisionmaking. Calculation results and recommen-
dations will be printed in the for AFIP only section and returned to the exam-
ining facility for processing. The Medical Examining Section will be
responsible for processing the examination results and DA Form 4970. A suspense
file will be necessary to verify return receipt of all forms which have been
forwarded to AFIP. Each time the examination results are forwarded to the AFIP,
they will be processed and the form expeditiously returned to the original exam-
ining facility. For those personnel who are not cleared, a draft SF 513
(Medical Record — Consultation Sheet) will be prepared and returned with DA Form
4970 to help accomplish a secondary screen. When the secondary screen is com-
pleted the results will be entered in a space prepared by the computer in the
AFIP only section. The original form will be returned to AFIP. The AFIP will
return the form to the examining station for filing as a permanent part of the
individual health record when all screening has been completed. A new form
should never be initiated at any point in the screening process unless the orig-
inal has been lost.

(2) All required information will be recorded on the original copy of
DA Form 4970 and forwarded to the AFIP for record keeping, regardless, if local
physicians determine eligibility for training and testing. The original copy
will be processed by ADP optical readers which will be utilized for timely
processing and recording of all data. The process for decisionmaking is out-
lined within this section. It is sufficiently straightforward to permit local
determination with assistance from the references cited at paragraph g(3)(b)
below.

(3) The cardiovascular screening program is designed for integration
with the periodic medical examination. Mass screening will not be done because
the quality of the screening examination will suffer and mass screening will
overload the medical system. Local commanders will have latitude in increasing
the number of physicals done in the examining station, where feasible, and thus
accelerate the completion of the screening. Commanders are reminded that
medical examination and followup screening specialty clinics cannot handle
excessive screening loads while continuing to support the medical care mission.

d. Screening instructions.
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(1) The cardiovascular screen will be based on the 7 risk factors taken
from The Framingham Study. Virtually all of these risk factors are now being
measured in the routine periodic medical examination. The 7 risk factors will
be used to calculate a risk factor index as outlined by the American Heart Asso-
ciation Publication 70-003-A Coronary Risk Handbook. A risk factor index of 5#
or greater likelihood of developing coronary heart disease in 6 years will
require the member to undergo further medical testing with'in regular medical
channels before clearance is given for participation in the program.

(2) Three additional related factors will be addressed at the time of
the initial examination: positive clinical cardiovascular (CV) history or phys-
ical findings, any abnormality of the ECG, and fasting blood sugar of 115 mg %
(mg/dl) or greater. Thus a CV risk factor index of 5% or greater, positive CV
history or physical finding, any abnormality of the ECG, or a fasting blood
sugar of 115 mg % (mg/dl) or greater will require further medical testing before
clearance is given for this program. Personnel with a CV risk index under 5%,
negative CV history and physical examination, no abnormality of the ECG and a
fasting blood sugar under 115 mg % (mg/dl) will be cleared to enter this program
without further medical attention.

(3) The value obtained for all factors measured will be entered on DA
Form 4970 and mailed within 3 days after testing is completed to the Armed
Forces Institute of Pathology, ATTN: Department of Cardiovascular Pathology,
14th and Alaska Avenue, NW, Washington, DC 20306- The AFIP will record the
data and calculate a supplemental risk index. The risk index and recommen-
dations for subsequent action will be typed in the AFIP only section of the form
and returned to the medical examining facility to assist in decisionmaking. DA
Form 4970 with clearance for the Over-40 Fitness Program will be filed in the
member's health record. Notification of clearance will then be made by the
physical examination section to the individual's personnel records manager, the
unit commander and the service member.

(4) When an individual is not cleared on an initial screen, further
medical or cardiovascular consultation is required. The examining facility will
then instruct the service member on the requirement for additional evaluation
and assist in scheduling the consultant appointment. If the secondary screen
results in clearance of the member, the consultation returned to the medical
examining facility will contain that recommendation. The medical examining
facility will notify the member's personnel officer that clearance has been
given for the member to begin training. If consultation finds clearance cannot
be given, the consulting physician will include that recommendation on the con-
sult form and return it to the medical examining facility. The consulting phy-
sician will advise an individualized exercise program and other measures based
upon his clinical judgment.

(5) When the secondary screen results in clearance for participation in
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the program, the medical examining facility will enter the result ia the space
prepared by AFIP on DA Form 4970 and return the form to AFIP by mail for entry
into the computer and subsequent return to the originating facility. The per-
sonnel records manager, unit commander, and the individual will be informed of
clearance for participation in the program by the physical examination section.
When further medical evaluation results in non-clearance, the medical examining
facility conducting the examination will again enter the result on DA Form 4970
and return the form to AFIP. After the form is returned by the AFIP, the exam-
ining facility will file it in the medical record and accomplish the
notification procedure established above.

e. Details for the medica]̂  screening examination.

(1) The medical screening examination can be done by the health care
professional now performing the periodic medical examinations. All data items,
including those not now a part of SF Forms 88 (Report of Medical Examination)
and 93 (Report of Medical History), will be entered on DA Form 4970 (see fig.
10-4). This form is designed for ADP optical reader processing. and must be com-
pleted in accordance with the coding instructions on the form. Information must
be complete and accurate. Medical examining facilities will not hold completed
forms for bulk mailing since this would defeat the purpose of graduated
screening and cause undue delays in implementation of the screening as well as
clearance of individuals for entry into the program.

f. Instructions for completing DA Form 4970.

(1) Enter the date examination is completed; e.g., 11 Feb 81*

(2) Enter examining facility MTF code; e.g., 1001.

(3) Patients name; e.g., Doe, John P.

(4) Social security account number without dashes; e.g., 462621593*

(5) The next seven items are the Framingham Factors and are explained
as follows:

(a) Sex: Enter M for male or F for female.

(b) Age: Enter years only as of last birthday; e.g., 40.

(c) Smoking history: Enter average number of cigarettes per day; e.g.,
40. If the individual does not amoke cigarettes or smokes a pipe, cigars or
chews tobacco enter 0. (For the purpose of local calculation, less than 10
cigarettes per day average will be considered a negative smoking history.)
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(d) Blood Pressure: Blood pressure should be taken in a quiet place
after member has relaxed and is sitting comfortably with upper arm at heart
level. Enter systolic and diastolic pressures in millimeters of mercury; e.g.,
120/80.

(e) Electrocardiogram: A standard 12 lead scalar resting electro-
cardiogram will be taken and interpreted according to the routine in each exam-
ining facility. Left ventricular hypertrophy will be diagnosed only if definite
criteria are present. The criteria of Ron-hilt and Estes or computerized ECG
(CAPOC) criteria for definite LVH will obtain. Borderline and/or suggestive
findings will not be counted as abnormalities. Entries will be made as follows:
NL= Normal; LVH" Left Ventricular Hypertrophy only; ABN° Abnormalities other
than LVH; LVH •*• ABN" LVH plus other abnormalities.

(f) Serum cholesterol: The blood will be drawn in the fasting state at
least 12 hours after the last meal which should be of lowfat content and ana-
lyzed by the method standard for that' examining facility. The reported value
(mg£ or mg/dl) will be entered; e.g., 271-

(g) Fasting blood sugar: The blood will be drawn in the fasting state
at least 12 hours after the last meal and analyzed by the method standard for
that examining facility. It is suggested that elevated values be followed up by
telephone locally to insure the individual was fasting and by a repeat deter-
mination if necessary. The reported value (mg % or mg/dl) will be entered here;
e.g., 109.

(h) Accuracy of laboratory determinations is critical to the safety of
this program. The cholesterol values in the Coronary Risk Handbook are based on
the Abell-Kendall Method. Individual laboratories must use a factor to correct
their cholesterol determinations to the Abell-Kendall values. Guidance on value
correction methodology for the purpose of standardization of cholesterol and
quality assurance of glucose determinations will be obtained from the servicing
Regional Medical Center or military reference laboratory (e.g., 10th Med Lab).
Blood sugar must be based on true blood glucose level.

(i) Cardiovascular history and physical findings:

J_ This item will be marked abnormal if any of the following is found on
history or physical examination:

ji Angina pectoris or suspicious chest discomfort.

b̂  Dyspnea.

_c Syncope.

10
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_d Precordial palpitation.

_e Prior diagnosis of hypertension or treatment of hypertension; history
of myocardial infarction.

t_ Significant cardiovascular physical finding (e.g., pathologic murmur
or bruit, cardiomegaly, pathologic heart sound such as third sound, etc.).

£ Any other clinical cardiovascular finding which is significant in the
judgement of the examiner.

_2 Any abnormality of the electrocardiogram: The Framingham Study iden-
tified only left ventricular hypertrophy as an ECG risk factor, for the purpose
of this screening examination, any definite abnormality of the electrocardiogram
will result in non-clearance and require further medical testing. The electro-
cardiogram results have already been entered above.

_3 Fasting blood sugar: An elevated fasting blood sugar is a risk
factor which results in elevation of the risk index. For the purpose of this
medical screening examination, a blood sugar of 115 mg % (mg/dl) or greater will
be considered abnormal and result in non-clearance and require further medical
testing regardless of the risk index- The blood sugar has already been entered
above.

(j) The examining facility must provide the complete return address in
the space provided on the reverse side of the form.'

g. Directions for further medical testing of_jhose not cleared by the ini-
tial screening medical examination;

(1) When non-clearance on the initial screen is entered on DA Form 4970
for any reason, the AFIP will return the form to the originating medical exam-
ining facility with a draft consultation sheet (SF 513) accompanying the form
to assist the examining facility in the administrative workload. The form will
then be forwarded for consultation and further examination by an internal
medicine specialist or.cardiologist. The member will be notified of time and
place for the consultation appointment. Since an exercise tolerance test will
customarily be part of this consultation, the member will be directed to report
appropriately prepared (e.g., fasting, in comfortable running attire including
foot gear, and to anticipate a change of clothing before return to duty).

(2) The medical examining facility must provide the consultant with the
following:

(a) Member's individual health record.

11
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(b) DA Form 4970.

(c) The X-ray jacket including the chest X-ray made in conjunction with
the current periodic examination.

(d) Consultation sheet, SF 513.

(3) The consultation (secondary screen) should-include the following:

(a) An independent history and medical examination recorded on SF 513*

(b) A maximum symptom limited exercise tolerance test after appropriate
informed consent. The techniques and criteria contained in the following Amer-
ican Heart Association publications should be helpful: Pub #70-041-A, The Exer-
cise Standards Book; Pub #70-008-A, Exercise Testing and Training of Apparently
Healthy Individuals; Pub #70-008-B, Exercise Testing and Training of Individuals
with Heart Disease or at High Risk for its Development; and Pub #70-003-A, Cor-
onary Risk Handbook. (These publications have been distributed to all medical
examining facilities.)

(c) Fluoroscopy of the heart for intracardiac calcification, particu-
larly coronary artery calcification if feasible.

(4) If these procedures result in negative or nonremarkable findings,
the member should be-cleared by the consulting physician. The consultation form
will be returned to the originating medical examining facility and filed in the
individual^ health record. DA Form 4970 will be annotated in the space printed
in the AFIP only section and returned to the AFIP where this information will be
entered into the computer. The form will then be returned to be filed in the
individual's health record.

(5) When one or more of the above procedures are positive or the con-
sulting physician is of the opinion that the member has medical con-
traindications to routine entry into this program, further testing such as
stress thalium testing, coronary angiography, etc., may be in order. In this
instance, a medical follow-up program will likely be indicated and a special
individualized exercise program based on the safe exercise level achieved on the
exercise tolerance test should be prescribed, if medically feasible. The guid-
ance in the American Heart Association publications mentioned earlier will be
helpful in this regard. In this instance, the consultation and DA Form 4970
will also be completed and returned to the originating medical examining
facility. The DA Form 4970 will be returned to AFIP where the data will be
entered into the computer. DA Form 4970 will then be returned to the examining
facility to be filed along with the consultations in the health record. In each
case the examining facility will notify the personnel records management officer
of final clearance or non-clearance for the Over-40 Physical Fitness Program.

h. Notification of results. The medical examining facility is responsible

12
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for notifying the member's command and the personnel records manager of the
final status and clearance or non-clearance for the program.

i. Point of contact. For questions regarding this program contact COL Bed-
ynek or MAJ Broadway, DASG-PSC, Autovon 227-8394.

Page A2-1, Appendix II, Tables of Acceptable Audiometric Hearing Level. Table
III, Acceptable Audiometric Hearing Level for Admission to the US Military
Academy, (ANSI 1969) (Unaided Acuity), is superseded as follows:

Table III. Accejgtable Audiometric Hearing Level for Admission to US Military;
Academy, ISO—1964 (ANSI 1969) (Unaided AcuityT

Cycles per Second Each ear
(Hz)

250 No requirement
500 30 dB

1000 25 dB
2000 25 dB
3000 No requirement
4000 45 dB
6000 No requirement
8000 No requirement

Pages A8-1 and A8-2. Appendix VIII, Physical Profile Functional Capacity Guide,
Column H, Hearing—Ears, is superseded as follows:

H
Profile serial Hearing—Ears

Audiometer average level each ear not
more than 27 dB at 500, 1000, 2000 Hz;
not over 45 dB at 4000 Hz.

Audiometer average level not more than
31 dB at 500, 1000, 2000 Hz and 55dB at
4000 Hz in both ears, or 30 dB at 500 SE
and 25 dB at 1000 and 2000 Hz and 35 dB
at 4000 Hz in the better ear.

May have hearing level at 30 dB with
hearing aid by speech reception score,
or acute or chronic ear disease not
falling below retention standards
(with hearing aid only); may have

13
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speech reception threshold level of
30 dB with hearing aid set at "comfort
level" (i.e., adjusted to 50 dB HL
speech noise), or acute or chronic ear
disease not falling below retention
standards.

4—————————— Below retention standards. Auditory
acuity, and organic disease of the ears.

NOTE; The odd numbers 27 dB and 31 dB reflect averaging of ASA to ISO.

14
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Pages A9-3, A9-5 and A9-7. Appexdix IX, Scope and Recording of Medical Exam-
inations.

Items 32, 45, 50, 56 and 69 are superseded as follows:

Types of
examinations

Item SF 88 A

32 X

B

X

Explanatory notes

Digital rectal required for all per

Model entries

iodic One small ex-
examinations of Active Army members re-
gardless of age. A definite statement will
be made that the examination was performed.
Note surgical scars and hemorrhoids in re-
gard to size, number, severity and loca-
tion. Check fistula, cysts and other ab-
normalities.

45A X X Identify tests used and record .results.
B X X Items A and D not routinely required for
C X X Type A medical examinations accomplished
D X X for initial entrance or for routine sepa-

ration. Must be accomplished for all Type
B examinations and for periodic and re-
tirement examinations of Active Army
members.

50 X X Mammography—After age 50 during periodic
examination of Active Army women.

X X White Blood Cell Count—All marine divers
X X Hematocrit—Required for periodic and sepa-

ration examinations for Active Army mem-
bers.

X X Stool Gualac—Same as Hematocrit above.
X X Cholesterol—Same as Hematocrit above.
X X Triglycerides—Same as Hematocrit above.
X X Fasting Blood Sugar—Same as Hematocrit above,

56 (*) X *0nly if indicated. Record in degrees
Fahrenheit to the nearest tenth.

69 (*) (*) *0nly if indicated.
Tonometry—Required for periodic examinations
of Active Army members age 40 and over.

Tonometry—Required for all ATC personnel
regardless of age.

Record results numerically in millimeters
of mercury of intraocular pressure.
Describe any abnormalities; continue in
item 73 if necessary.

ternal hemor-
rhoid, mild.
Digital rectal
normal.

Identify test(s)
and record
results.

98.6'

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

15
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(DASG-PSP-O)
By Order of the Secretary of the Array:

E. C. MEYER
General, United States Army

Chief of Staff

Official:

ROBERT M. JOYCE
Brigadier General, United States Army

The Adjutant General

DISTRIBUTION:
Active Army, ARNG, USAR: To be distributed in accordance with DA Form

12-9A, requirements for AR, Medical Service—Applicable to all Army Elements—A,
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Reference.

INTERIM CHANGE

HEADQUARTERS
DEPARTMENT OF THE ARMY
WASHINGTON. DC, 5 May 1981

AR 40-501
INTERIM CHANGE
NO. 103
Expires 5 May 1982

MEDICAL SERVICES
STANDARDS OF MEDICAL FITNESS

This interim change corrects information contained in item 50, Appendix IX,
Scope and Recording of Medical Examination, AR 40-501. This interim change
expires 1 year from date of publication and will be destroyed at that time un-
less sooner superseded by a formal printed change; is being distributed by first
class mail through the publication pinpoint distribution system to all holders
of AR 40-501; is, as an interim measure, issued in other than page-for-page
format; and will be included in the next change to AR 40-501.

Page A9-5, Appendix IX, Scope and Recording of Medical Examinations. Item 50
is superseded as follows:

Types of
Item e xami nat i on s
SF 88 A B Explanatory notes

Model
entries

50 X X Mammography—After age 50 during periodic
examination of Active Army women

X X White Blood Cell Count--All marine divers.
X X Hematocrit—Required for periodic and

separation examinations for Active
Army members regardless of age.

X X Stool Guaiac )Periodic and separa-
X X Cholesterol Jtion examinations for,
X X Triglycerides )all Active Army
X X Fasting Blood Sugar )members age 40 and over,

(DASG-PSP-O)
By Order of the Secretary of the Army:

Identify
test(s)&
record
results

E. C. MEYER
General, United states Army

Official: Chief of Staff
The Armv L:b;uiv (*

J. C. PENNINGTON ATTN- Military Documents
Major General, United States Army Room 1A518/ Pentagon

The Adjutant General „. . . _, , ^r- orviinW^-sbirSgtori| JJ.W /uoiu
DISTRIBUTION:

Active Army, ARNG, USAR: To be distributed in accordance with DA Form 12-
9A, requirements for AR, Medical Service—Applicable to all Army Elements—A,

IThis publication may be released to foreigngovernments (sec 1719, title 44, US Code).

a U.S. GOVERNMENT PRINTING OFFICE: 1981-34l-661::490
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I Reference

ii1-HEADQUARTERS
DEPARTMENT OF THE ARMY _. _ _ _ . . _
WASHINGTON, DC, 25 August 1931 INTERIM CHANGE:
AR 40-501
INTERIM CHANGE
NO. 104
E_xpires 25 August 1982

MEDICAL SERVICES
STANDARDS OF MEDICAL FITNESS

This interim change adds a new subparagraph regarding frequency of medical
examinations for General Officers. This interim change expires 1 year from
date of publication and will be destroyed at that time unless sooner superseded
by a formal printed change; is being distributed by first class mail through
the publication pinpoint distribution system to all holders of AR 40-501; is, as
an interim measure, issued in other than page-for-page format; and will be
included in the next change to AR 40-501.

Page 10-9, paragraph 10-23c. Frequency. A new subparagraph (1) is added as
follows:

(1) General Officers,

(a) All General Officers on active duty will undergo an annual
medical examination within 3 calendar months before the end of the birthday
month (Type B for those who are aviators, Type A for all others). In addition
to the scope of the examination prescribed by appendix IX, the cardiovascular
screening prescribed by paragraph 10-31 will be accomplished. Examinations will
be scheduled on an individual appointment basis and accomplished on an outpatient
or inpatient basis, depending upon the professional judgment of the examining
physician(s). Additional tests/diagnostic procedures in excess of the
prescribed scope of the examination will be accomplished when, in the opinion
of the examining physician(s), such procedures are indicated.

(b) The annual dental examination prescribed by AR 40-3 will, as far
as practicable, also be accomplished.

(c) Immunization records will be reviewed and required immunizations
will be administered (AR 40-562).

Pages 10-9 and 10-10, subparagraphs 10-23c(l) through (10). Renumber ;to read
subparagraphs 10-23c(2) through (11). ,«_T _ _ « T >

The Army library (ANRAU
ATTN; Military Doou-nents
Room 1A518. Pentagon
Washington, D.C. 20310

This publication may be released to foreign governments (sec 1719, Title 44, US Code).
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(DASG-PSP-O)
By Order of the Secretary of the Army:

25 August 1981

E. C. MEYER
General, United States Army

Chief of Staff

Official:

ROBERT M. JOYCE
Brigadier General, United States Army

The Adjutant General

DISTRIBUTION:
Active Army, ARNG, USAR: To be distributed in accordance with DA Form

12-9A, requirements for AR, Medical Service—Applicable to all Army Elements—A
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HEADQUARTERS
DEPARTMENT OF THE ARMY
WASHINGTON, DC, 24 March 1981

AR 40-501\
INTERIM CHANGE
MO. 102 \
Expires 24 March 1982-/

INTERIM CHANGE

\ MEDICAL SERVICSS
STANDARDS OF MEDICAL FITNESS

This interim change^ implements policies and procedures announced by the Army
Chief of Staff in Interim Change 101 to AR 600-9, 15 October 1980, requiring all
personnel over 40 years of age to be medically screened for participation in the
Army's Physical Fitness Training Program; it also modifies portions of Chapter
10, Medical Examinations — Administrative. Procedures ; Appendix II, Tables of
Acceptable Audiometric Hearing Level; Appendix VIII, Physical Profile Func-
tional Capacity Guide; and\Appendix IX, Scope and Recording of Medical Exam-
ination. This interim change expires 1 year from date of publication and will
be destroyed at that time unless sooner superseded by a formal printed change;
is being distributed by 1st class mail through the publication pinpoint distri-
bution system to all holders of\ AR 40-501; is, as an interim measure, issued in
other than page-for-page format;^ and will be included in the next change to AH
40-501 . Medical reports generated as a result of the medical screening
required by this change are exempt'-, from management information requirements in
accordance with paragraph 7-2k, AR 335-15-

\
Page 10-10, subparagraph 10-23d, is superseded as follows:

d . Rep o r t i ng J3 f med i c a 1 conditions.'-.

(1 ) Reporting of the results of periodic medical examinations per-
taining to active Army members age 40 and over will be accomplished as pre-
scribed in paragraph 10-31- \

\
(2) Any change in physical profile orN.limitationa found on periodic

medical examination will be reported to the unit commander on DA Form 3349
(Physical Profile Board Proceedings) aa prescribed in chapter 9«

\ ^
(3) Retired personnel will be informed ofVthe results of medical exam-

inations by the examining physician , either verbally; or in writing. A copy of
the SF 88 may be furnished on request on an individual basis.

\
Pages 10-10 and 10-11, subparagraph tO-25a is superseded as follows:

V
a. There ia no statutory requirement for members of, the active Army

(including USMA cadets and members of the USAR and ARNG on active duty or active
duty for training) to undergo a medical examination incidental to separation
from active Army service. However, except for members retiring after more than'
20 years of active service, it is Army policy to accomplisn, a medical exam-
ination if the member requests it. \

This publication may be released to foreign
governments (sec 1719, title 44, US Code).

Rrmr Library (ANRAl)
ATTN: Military Docums>n!s
Roam 1A518, Pentagon
Washington, D.C. 20310
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(1) Active Army members retiring after more than 20 years active duty are
required to undergo a medical examination prior to retirement. Results of that
examination will be reported as indicated in paragraph 10-31.

(2) The following schedule of separation medical examinations is estab-
lished :
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Required

X*

X*

102, AR "40-501

Can be requested
Not by member

required (in writing)

X*

Retirement after 20 or more years of active
duty.

Retirement from active service for physical
disability, permanent or temporary, regard-
less of length of service.

Expiration of term of active service (sepa-
ration or discharge, less that 20 years of
service).

Upon review of Health Record, evaluating
physician or physician assistant (PA)** at
servicing MTF determines that, because of
medical care received during active service,
medical examination will serve best interests
of member and Government; e.g., hospitaliza-
tion for other than diagnostic purposes within
1 year of anticipated separation date.

Individual is member of Army National Guard
on active duty or active duty for training
in excess of 30 days.

Individual is member of Army National Guard
and has been called into Federal service
(10USC3502).

Deserters who return to military control and
are being processed for judicial or adminis-
trative discharge except discharge under
chapter 10 or section V, chapter 14 of AR 635-
200.

Prisoners of war, including internees and
repatriates, undergoing medical care,
convalescence or rehabilitation, who are being
separated.

Officers, VOs and enlisted members previously X
determined eligible for separation or retire- (Plus MEB
ment for physical disability but continued on and PEB)

X*

X*

X*

*See footnotes at end of table,
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active duty after complete physical disability
processing (chap. 6, AR 635-40 and predecessor
regulations).

Officers, VOs and enlisted members previously
processed for physical disability (AR 635-40)
and found fit for duty with one or more
numerical permanent designators "4" in
physical profile serial.

All officers, WOs and enlisted members with
one or more temporary numerical designators
"4" in physical profile serial.

Officers and VOs being processed for separa-
tion under provisions of sections XV, XIX,
XXVIIIof chapter 3, and section IV of chapter
5, AR 635-100; chapters 4, 5, 7, 10, 12, 16,
AR 635-120.

Officers and VOs separated under provisions of
AR 635-100 and AR 635-120 other than listed.

Enlisted members being processed for separa-
tion under provisions of paragraphs 5-3, 5-6
and 5-14 of chapter 5, section III of chapter
8, chapter 9, paragraph 14-23, section IV of
chapter 14, AR 635-200.

Enlisted members being processed for separa-
tion under provisions of chapter 13, AR 635-
200 (both mental evaluation and medical
examination required).

Enlisted members being processed for separa-
tion under provisions of chapter 10, and
section V of chapter 14, AR 635-200. (Mental
evaluation only is required. Medical exami-
nation may be requested by member in writing
and, if so requested, should be accomplished
expeditiously without regard to time con-
straints otherwise applicable in this para-
graph to voluntary examination.)

Discharge in absentia (officers and enlisted
members):

24 March 1981

X*

X*

X*

*See footnotes at end of table.
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Civil confinement X
Vhen BCD or DD is upheld by appellate review X
and individual is on excess leave.
Deserters who do not return to military X
control.

Enlisted members being processed for separa- X X
tion under all other provisions of AR 635-200
not listed above.

* Examination will be accomplished not earlier than 4 months, nor later than 1
month prior to scheduled date of retirement discharge, relief from active duty
or active duty for training.

** PAs may review health records of officers, WOs and enlisted members upon
expiration of term of service (separation or discharge) if such authority has
been designated to them by the supervising physician and approved by the MTF
cdr, or unit staff surgeon.

Page 10-18, paragraph 10-31 is added as follows:

10-31• Medical Evaluation — Army Physical Fitness and Weight Control Program
for Active Members Age 40 and Over.

a. ^riteria. The routine medical examinations will be utilized as a vehicle
for accomplishing the initial cardiovascular screening for personnel 40 years of
age and over prior to entry into the Army Over-40 Physical Fitness Program. No
personnel age 40 and over shall enter the training program or be tested prior to
cardiovascular screening. The procedures to be followed in screening for cor-
onary heart disease will result in calculation of an overall risk index. This
risk index will be based on tables derived from the Framingham Study on heart
disease which combines input from seven risk factors to include age, sex,
smoking habit, systolic blood pressure, resting ECG for left ventricular hyper-
trophy, carbohydrate intolerance, and cholesterol.

(1) Additional secondary screening will be required for those who:

(a) Possess a relatively high risk index of 5$ or greater.

(b) Have a clinical cardiovascular finding:

_1_ Have a history of chest discomfort, dyspnea, syncope, palpitation,
hypertension, or drug treatment of hypertension.

2_ Have a cardiovascular abnormality on physical examination such as
cardiomegaly, murmur, etc.
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(c) Have any abnormality on ECG.

(d) Have a fasting blood sugar of 115 mg % (mg/dl) or over
(carbohydrate intolerance).

(2) Personnel who have none of the above factors may be cleared to
enter directly into this program. Those who require additional screening may be
subsequently cleared and enter the program or may require an individualized
program prescribed by the consulting physician.

(3) Personnel 40 years of age or over who are already in training may
maintain their current level of exercise activity until undergoing medical
screening and, if cleared, can advance to greater levels of exercise activity.
Testing may be accomplished 6 months after cardiovascular screening results in
clearance for participation in the program.

b. Implementation. Implementation of the screening to reach all personnel
already age 40 or over will require a special schedule for medical examination.
All such members will receive a complete medical examination during the month of
birth at age 40, 42, 44, etc. This will allow all such members to be screened
within the next 2 years. Personnel will be identified for the periodic medical
examination and screening for this program and notified through procedures pre-
scribed in DA Pamphlet 600-8. The cardiovascular screen will thereafter be
administered to all members age 40 or over at the time of each periodic medical
examination at 5-year intervals (see para 10-2?c) and during retirement medical
examination. The retirement medical examination for those over 40 will hence-
forth be mandatory (see para I0-25a). Members currently under age 40 will have
a medical examination including cardiovascular screening upon attaining age 40
even if involved in a training program at the time. The cardiovascular screen
will be a regular part of every medical examination after age 40.

(1) Commanders at all levels will be responsible for insuring that all
personnel over 40 years of age are screened and subsequently participate in the
Physical Fitness Training or a modified program as prescribed by consulting phy-
sicians.

(2) Commanders at Medical Centers and MEDDACs will be responsible for
implementing procedures established in this regulation. This will require
involvement of the Chiefs of Ambulatory Care and Departments of Medicine in
scheduling and processing examinations in a timely manner. Local commanders
must be briefed on the capabilities of the medical facility and the time frame
necessary for completion of the screening for all personnel. A continued review
will be necessary to insure accuracy of data collected and full participation by
all personnel.

c* Data Processing. A central registry for monitoring, evaluating, and
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record keeping at the Armed Forces Institute of Pathology (AFIP) will be part of
the program. Close coordination and feedback between personnel records offices
and medical examining facilities will be necessary to insure success of this
critical element of the program.

gOTS. Initial distribution of DA Form 4970 will be made under separate cover.

(1) The DA Form 4970 (Medical Screening Summary—Over-40 Physical Fit-
ness Program) has been designed as a single form to accomplish all record
keeping and data transmittal in this program. (See fig. 10-4 for sample
form.) Data obtained in the initial screen will be typed on the front of this
form and forwarded to the AFIP where a risk index will be calculated to assist
the examining facility in decisionmaking. Calculation results and recommen-
dations will be printed in the for AFIP only section and returned to the exam-
ining facility for processing. The Medical Examining Section will be
responsible for processing the examination results and DA Form 4970. A suspense
file will be necessary to verify return receipt of all forms which have been
forwarded to AFIP. Each time the examination results are forwarded to the AFIP,
they will be processed and the form expeditiously returned to the original exam-
ining facility. For those personnel who are not cleared, a draft SF 513
(Medical Record—Consultation Sheet) will be prepared and returned with DA Form
4970 to help accomplish a'secondary screen. When the secondary screen is com-
pleted the results will be entered in a space prepared by the computer in the
AFIP only section. The original form will be returned to AFIP. The AFIP will
return the form to the examining station for filing as a permanent part of the
individual health record when all screening has been completed. A new form
should never be initiated at any point in the screening process unless the orig-
inal has been lost.

(2) All required information will be recorded on the original copy of
DA Form 4970 and forwarded to the AFIP for record keeping, regardless, if local
physicians determine eligibility for training and testing. The original copy
will be processed by ADP optical readers which will be utilized for timely
processing and recording of all data. The process for decisionmaking is out-
lined within this section. It is sufficiently straightforward to permit local
determination with assistance from the references cited at paragraph g(3)(b)
below.

(3) The cardiovascular screening program is designed for integration
with the periodic medical examination. Mass screening will not be done because
the quality of the screening examination will suffer and mass screening will
overload the medical system. Local commanders will have latitude in increasing
the number of physicals done in the examining station, where feasible, and thus
accelerate the completion of the screening. Commanders are reminded that
medical examination and followup screening specialty clinics cannot handle
excessive screening loads while continuing to support the medical care mission.

d. Screening instrugtions.

SimS
Pencil

SimS
Pencil

SimS
Pencil



102, AR 40-501 24 March 1981

(1) The cardiovascular screen will be based on the 7 risk factors taken
from Thê  Framingham' Study. Virtually all of these risk factors are now being
measured in the routine periodic medical examination. The 7 risk factors will
be used to calculate a risk factor index as outlined by the American Heart Asso-
ciation Publication 70-003-A Coronary Risk Handbook. A risk factor index of 5$
or greater likelihood of developing coronary heart disease in 6 years will
require the member to undergo further medical testing within regular medical
channels before clearance is given for participation in the program.

(2) Three additional related factors will be addressed at the time of
the initial examination: positive clinical cardiovascular (CV) history or phys-
ical findings, any abnormality of the ECG, and fasting blood sugar of 115 mg %
(mg/dl) or greater. Thus a CV risk factor index of 5% or greater, positive CV
history or physical finding, any abnormality of the ECG, or a fasting blood
sugar of 115 mg % (mg/dl) or greater will require further medical testing before
clearance is given for this program. Personnel with a CV risk index under 5%,
negative CV history and physical examination, no abnormality of the ECG and a
fasting blood sugar under 115 mg % (mg/dl) will be cleared to enter this program
without further medical attention.

(3) The value obtained for all factors measured will be entered on DA
Form 4970 and mailed within 3 days after testing is completed to the Armed
Forces Institute of Pathology, ATTN: Department of Cardiovascular Pathology,
14th and Alaska Avenue, NW, Vashington, DC 20306. The AFIP will record the
data and calculate a supplemental risk index. The risk index and recommen-
dations for subsequent action will be typed in the AFIP only section of the form
and returned to the medical examining facility to assist in decisionmaking. DA
Form 4970 with clearance for the Over-40 Fitness Program will be filed in the
member's health record. Notification of clearance will then be made by the
physical examination section to the individual's personnel records manager, the
unit commander and the service member.

(4) When an individual is not cleared on an initial screen, further
medical or cardiovascular consultation is required. The examining facility will
then instruct the service member on the requirement for additional evaluation
and assist in scheduling the consultant appointment. If the secondary screen
results in clearance of the member, the consultation returned to the medical
examining facility will contain that recommendation. The medical examining
facility will notify the member's personnel officer that clearance has been
given for the member to begin training. If consultation finds clearance cannot
be given, the consulting physician will include that recommendation on the con-
sult form and return it to the medical examining facility. The consulting phy-
sician will advise an individualized exercise program and other measures based
upon his clinical judgment.

(5) When the secondary screen results in clearance for participation in
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the program, the medical examining facility will enter the result in the space
prepared by AFIP on DA Form 4970 and return the form to AFIP by mail for entry
into the computer and subsequent return to the originating facility. The per-
sonnel records manager, unit commander, and the individual will be informed of
clearance for participation in the program by the physical examination section.
When further medical evaluation .results in non-clearance, the medical examining
facility conducting the examination will again enter the result on DA Form 4970
and return the form to AFIP. After the form is returned by the AFIP, the exam-
ining facility will file it in the medical record and accomplish the
notification procedure established above.

e. Details for the medical ̂ screjenĵ g

(1) The medical screening examination can be done by. the health care
professional now performing the periodic medical examinations. All data items,
including those not now a part of SF Forms 88 (Report of Medical Examination)
and 93 (Report of Medical History), will be entered on DA Form 4970 (see fig.
10-4). This form is designed for ADP optical reader processing and must be com-
pleted in accordance with the coding instructions on the form. Information must
be complete and accurate. Medical examining facilities will not hold completed
forms for bulk mailing since this would defeat the purpose of graduated
screening and cause undue delays in implementation of the screening as well as
clearance of individuals for entry into the program.

f • Instructions ̂ f or ̂jiompleting DA Form 4970 •

(0 Enter the date examination is completed; e.g., 11 Feb 81.

(2) Enter examining facility MTF code; e.g., 1001.

(3) 'Patients name; e.g., Doe, John P.

(4) Social security account number without dashes; e.g., 462621593.

(5) The next seven items are the Framingham Factors and are explained
as follows:

(a) Sex: Enter M for male or F for female.

(b) Age: Enter years only as of last birthday; e.g., 40.

(c) Smoking history; Enter average number of cigarettes per day; e.g.,
40. If the individual does not smoke cigarettes or smokes a pipe, cigars or
chews tobacco enter 0. (For the purpose of local calculation, less than 10
cigarettes per day average will be considered a negative smoking history.)
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(d) Blood Pressure: Blood pressure should "be taken in a quiet place
after member has relaxed and ia sitting comfortably with upper arm at heart
level. Enter systolic and diastolic pressures in millimeters of mercury; e.g.,
120/80.

(e) Electrocardiogram: A standard 12 lead scalar resting electro-
cardiogram will be taken and interpreted according to the routine in each exam-
ining facility. Left ventricular hypertrophy will be diagnosed only if definite
criteria are present. The criteria of Romhilt and Bates or computerized ECG
(CAPOC) criteria for definite LVH will obtain. Borderline and/or suggestive
findings will not be counted as abnormalities. Entries will be made as follows:
NL= Normal; LVH= Left Ventricular Hypertrophy only; ABN= Abnormalities other
than LVH; LVH + ABN* LVH plus other abnormalities.

(f) Serum cholesterol: The blood will be drawn in the fasting state at
least 12 hours after the last meal which should be of lowfat content and ana-
lyzed by the method standard for that examining facility. The reported value
(mg# or mg/dl) will be entered; e.g., 271.

(g) Fasting blood sugar: The blood will be drawn in the fasting state
at least 12 hours after the last meal and analyzed by the method standard for
that examining facility. It is suggested that elevated values be followed up by
telephone locally to insure the individual was fasting and by a repeat deter-
mination if necessary. The reported value (mg % or mg/dl) will be entered here;
e.g., 109-

(h) Accuracy of laboratory determinations is critical to the safety of
this program. The cholesterol values in the Coronary Risk Handbook are based on
the Abell-Kendall Method. Individual laboratories must use a factor to correct
their cholesterol determinations to the Abell-Kendall values. Guidance on value
correction methodology for the purpose of standardization of cholesterol and
quality assurance of glucose determinations will be obtained from the servicing
Regional Medical Center or military reference laboratory (e.g., 10th Med Lab).
Blood sugar must be based on true blood glucose level.

(i) Cardiovascular history and physical findings:

J_ This item will be marked abnormal if any of the following is found on
history or physical examination:

_a Angina pectoris or suspicious chest discomfort.

J? Dyspnea.

c_ Syncope.

10
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jj Precordial palpitation.

£ Prior diagnosis of hypertension or treatment of hypertension; history
of myocardial infarction.

£ Significant cardiovascular physical finding (e.g., pathologic murmur
or bruit, cardiomegaly, pathologic heart sound such as third sound, etc.).

£ Any other clinical cardiovascular finding which is significant in the
judgement of the examiner.

_2 Any abnormality of the electrocardiogram: The Framingham Study iden-
tified only left ventricular hypertrophy as an ECG risk factor. For the purpose
of this screening examination, any definite abnormality of the electrocardiogram
will result in non-clearance and require further medical testing. The electro-
cardiogram results have already been entered above.

i.
J5 Fasting blood sugar: An elevated fasting blood sugar is a risk

factor which results in elevation of the risk index. For the purpose of this
medical screening examination, a blood sugar of 115 mg % (mg/dl) or greater will
be considered abnormal and result in non-clearance and require further medical
testing regardless of the risk index. The blood sugar has already been entered
above.

(j) The examining facility must provide the complete return address in
the space provided on the reverse side of the form.

g. Directions for further medical testing of those not cleared by the ini-
_tialL_screenJ.ng__medlcal examination;

(1) When non-clearance on the initial screen ia entered on DA Form 4970
for any reason, the AFIP will return the form to the originating medical exam-
ining facility with a draft consultation sheet (SF 513) accompanying the form
to assist the examining facility in the administrative workload. The form will
then be forwarded for consultation and further examination by an internal
medicine specialist or cardiologist. The member will be notified of time and'
place for the consultation appointment. Since an exercise tolerance test will
customarily be part of this consultation, the member will be directed to report
appropriately prepared (e.g., fasting, in comfortable running attire including
foot gear, and to anticipate a change of clothing before return to duty).

(2) The medical examining facility must provide the consultant with the
following:

(a) Member's individual health record.

11
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(b) DA Form 4970.

(c) The X-ray jacket including the chest X-ray made in conjunction with
the current periodic examination.

(d) Consultation sheet, SF 513*

(3) The consultation (secondary screen) should1 include the following:

(a) An independent history and medical examination recorded on SF 51?.

(b) A maximum symptom limited exercise tolerance test after appropriate
informed consent. The techniques and criteria contained in the following Amer-
ican Heart Association publications should be helpful: Pub #70-041-A, The Exer-
cise Standards Book; Pub #70-008-A, Exercise Testing and Training of Apparently
Healthy Individuals; Pub #70-008-B, Exercise Testing and Training of Individuals
with Heart Disease or at High Risk for its Development; and ?ub #70-003-A, Cor-
onary Risk Handbook. (These publications have been distributed to all medical
examining facilities.)

(c) Fluoroscopy of the heart for intracardiac calcification, particu-
larly coronary artery calcification if feasible.

(4) If these procedures result in negative or nonremarkable findings,
the member should be cleared by the consulting physician. The consultation form
will be returned to the originating medical examining facility and filed in the
individual^ health record. DA Form 4970 will be annotated in the space printed
in the AFIP only section and returned to the AFIP where this information will be
entered into the computer. The form will then be returned to be filed in the
individual's health record.

(5) When one or more of the above procedures are positive or the con-
sulting physician is of the opinion that the member has medical con-
traindications to routine entry into this program, further testing such as
stress thalium testing, coronary angiography, etc., may be in order. In this
instance, a medical follow-up program will likely be indicated and a special
individualized exercise program based on the safe exercise level achieved on the
exercise tolerance test should be prescribed, if medically feasible. The guid-
ance in the American Heart Association publications mentioned earlier will be
helpful in this regard. In this instance, the consultation and DA Form 4970
will also be completed and returned to the originating medical examining
facility. The DA Form 4970 will be returned to AFIP where the data will be
entered into the computer. DA Form 4970 will then be returned to the examining
facility to be filed along with the consultations in the health record. In each
case the examining facility will notify the personnel records management officer
of final clearance or non-clearance for the Over-40 Physical Fitness Program.

h. Notification of results. The medical examining facility is responsible

12
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for notifying the member's command and the personnel records manager of the
final status and clearance or non-clearance for the program.

i. Point of contact. For questions regarding this program contact COL Bed-
ynek or MAJ Broadway, DASG-PSC, Autovon 227-8394.

Page A2-1, Appendix II, Tables of Acceptable Audiometric Hearing Level. Table
III, Acceptable Audiometric Hearing Level for Admission to the US Military
Academy, (ANSI 1969) (Unaided Acuity), is superseded as follows:

Table III. AjJcep^table^Audiometric Hearing Level for Admission to US Military
Academy, ISO—1964 (ANSI 1969) (Unaided Acuity!

Cycles per Second Each ear
(Hz)

250 No requirement
500 30 dB
1000 25 dB
2000 25 dB
3000 No requirement
4000 45 dB
6000 No requirement
8000 No requirement

Pages A8-1 and A8-2. Appendix VIII, Physical Profile Functional Capacity Guide.
Column H, Hearing—Ears, is superseded as follows:

H
Profile serial Hea ri ng~Ea r s

Audiometer average level each ear not
more than 27 dB at 500, 1000, 2000 Hz;
not over 45 dB at 4000 Hz.

Audiometer average level not more than
31 dB at 500, 1000, 2000 Hz and 55dB at
4000 Hz in both ears, or 30 dB at 500 Hz
and 25 dB at 1000 and 2000 Hz and 35 dB
at 4000 Hz in the better ear.

May have hearing level at 30 dB with
hearing aid by speech reception score,
or acute or chronic ear disease not
falling below retention standards
(with hearing aid only); may have
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speech reception threshold level of
30 dB with hearing aid set at "comfort
level" (i.e., adjusted to 50 dB HL
speech noise), or acute or chronic ear
disease not falling below retention
standards.

Below retention standards. Auditory
acuity, and organic disease of the ears,

NOTE; The odd numbers 27 dB and 31 dB reflect averaging of ASA to ISO.

14
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Pages A9-3, A9-5 and A9-7. Appexdix IX, Scope and Recording of Medical Exam-
inations .

Items 32, 45, 50, 56 and 69 are superseded as follows:

Types of
examinations

Item SF 88 A

32 X

B

X

Explanatory notes

Digital rectal required for all periodic

Model entries

One small ex-

45A
B
C
D

50

56

69

(*)

(*)

examinations of Active Army members re-
gardless of age. A definite statement will
be made that the examination was performed.
Note surgical scars and hemorrhoids in re-
gard to size, number, severity and loca-
tion. Check fistula, cysts and other ab-
normalities.

X Identify tests used and record .results.
X Items A and D not routinely required for
X Type A medical examinations accomplished
X for initial entrance or for routine sepa-

ration. Must be accomplished for all Type
B examinations and for periodic and re-
tirement examinations of Active Army
members•

X Mammography—After age 50 during periodic
examination of Active Army women.

X White Blood Cell Count—All marine divers
X Hematocrit—Required for periodic and sepa-

ration examinations for Active Army mem-
bers.

X Stool Guaiac—Same as Hematocrit above.
X Cholesterol—Same as Hematocrit above.
X Triglycerides—Same as.Hematocrit above.
X Fasting Blood Sugar—Same as Hematocrit above.

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

(*) *0nly if indicated.
Tonometry—Required for periodic examinations
of Active Army members age 40 and over.

Tonometry—Required for all ATC personnel
regardless of age.

Record results numerically in millimeters
of mercury-of intraocular pressure.
Describe any abnormalities; continue in
item 73 if necessary.

ternal hemor-
rhoid, mild.
Digital rectal
normal.

Identify test(s)
and record
results.

98.6'

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

15
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24 March 1981 . 102, AR 40-501
(DASG-PSP-O)
By Order of the Secretary of the Army:

E. C. MEYBR
General, United States Army

Official Chief of Staff

J. C. PENNINGTON
Major General, United States Army

The Adjutant General

DISTRIBUTION:
Active Army, ARNG, USAR: To be distributed in accordance with

DA Form 12-9A, requirements for AR, Medical Services—Applicable to
all Army Elements—A.

rt U.S.GOVERNMENT PRINTING OFFICE: 1981-341-661:1401

19

SimS
Pencil

SimS
Pencil



INTERIM CHANGE

Reference
HEADQUARTERS
DEPARTMENT OF THE ARMY
WASHINGTON, DC, 23 January 1981

AR 40-501
INTERIM CHANGE
NO. 101
Expires_23_J^nuary_1982

/ MEDICAL SERVICES

/ STANDARDS OF MEDICAL FITNESS

This interim change is forwarded to the field to supersede appendix II, Tables of
Acceptable Audiometric Hearing Level; and the Hearing—Ears column in appendix VIII,
Physical Profile Functional Capacity Guide. The change will replace the hearing
standards in the appendixes established by Change 32. This change will correct
erroneous hearing standards previously published. This interim change expires 1
year from date of publication and will be destroyed at that time unless sooner
superseded by a formal printed change; is being distributed by first class mail
through the publications pinpoint distribution system to all holders of AR 40-501;
is an interim measure, issued in other than page-for-page format; and will be su-
perseded by Change 33, AR 40-501.

Page A2-1, Appendix II, Tables of Acceptable Audiometric Hearing Level, is super-
seded as follows:

APPENDIX II

TABLES OF ACCEPTABLE AUDIOMETRIC HEARING LEVEL

Hearing of all applicants for appointment, enlistment or induction will be
tested by audiometers calibrated to the International Standards Organization
(ISO - 1964 (ANSI 1969)).

All audiometric tracings or audiometric readings recorded on reports of
medical examination or other medical records will be clearly identified.

Table I. Acceptable Audiometric Hearing Level for Appointment,
Enlistment and Induction

i ISO - 1964 (ANSI 1969)
• Cycles per second

(Hz) Both ears
500 Average of the 6 readings (3 per
1000 ear) in the speech frequencies not
2000 greater than 30 decibels with no

level greater than 35.
4000 55 (each ear).

This publication may be released to foreign
governments (sec 1719, title 44, US Code).

The Army Library (ANHAU
ATTN: Mi)l*cs:y Docmmenis
Rocaa 1&51S, Peatagoa ;

B.C. 20310
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nrr, AR 40-501 23 January 1981
Table I. Acceptable Audiometric Hearing Level for Appointment,

Enlistment and Induction
ISO - 1964 (ANSI 1969)--Continued

OR

If the average of the three speech frequencies is greater than 30 decibels ISO,
reevaluate the better ear only in accordance with the following table of accept-
ability:

Cycles per second
(Hz)
500
1000
2000
4000

The poorer ear may be totally deaf.

ISO

30 dB
25 dB
25 dB
35 dB

Table II. Acceptable Audiometric Hearing Level for Army Aviation
Including Air Traffic Controllers

(ANSI 1969)(Unaided Acuity)
Frequency (Hz)___________SOOHz lOOOHz 2000Hz 3000Hz 4000Hz 6000Hz
Classes 1 & 1A Each ear 25 25 25 35 45 45
Class 2
(Aviators)

Better ear
Poorer ear

25
25

25
35

25
35

35
45

65
65

75
75

Class 2
(Air Traffic
Controllers)

Each ear 25 25 25 35 65 75

Class 3 Each ear 35 30 30 55 55 55

Table III. Acceptable Audiometric Hearing Level for Admission to US Military Academy
(ANSI 1969)(Unaided Acuity)

Frequency (Hz)
EACH EAR

500Hz
25

lOOOHz
25

2000Hz
25

3000Hz
55

4000Hz
55

6000Hz
55

Pages A8-1 and A8-2. Column H, Hearing—Ears, appendix VIII, Physical Profile
Functional Capacity Guide, is superseded as follows:

APPENDIX VIII

PHYSICAL PROFILE FUNCTIONAL CAPACITY GUIDE

Profile serial
1 —— -.-. — - ——

H
Hearing—Ears

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

Audiometer average level not more
than 20 dB @ 500, 1000, 2000 Hz and
50 dB at 4000 Hz in both ears, or
15 dB at 500, 1000, 2000 Hz and 30
dB at 4000 Hz in better ear.
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23 January 1981 101, AR 40-501

APPENDIX VIII

PHYSICAL PROFILE FUNCTIONAL CAPACITY GUIDE—Continued

H
Profile "serial" " '" ' Hearing—Ears
3__._——__.-— May have hearing level at 20 dB

with hearing aid by speech reception
score, or acute or chronic ear
disease not falling below retention
standards.

4 _ _ . _ _ _ _ - _ _ _ _ _ Below Retention Standards.
Auditory acuity, and organic disease
of the ears.

(DASG-PAP)

By Order of the Secretary of the Army:

E. C. MEYER
General, United States Army

Official: Chief of Staff

J. C. PENNINGTON
Major General, United States Army

The Adjutant General

DISTRIBUTION:
Active Army, ARNG, USAR: To be distributed in accordance with DA Form .

12-9A requirements for AR, Medical Services—Applicable to all Army Elements—A,
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HEADQUARTERS
DEPARTMENT OF THE ARMY
WASHINGTON, DC, 21 August 1979

AR 40-501
INTERIM\CHANGE
NO. 101 \
Expires 21 August 1980

INTERIM CHANGE
,5-

MEDICAL SERVICES

STANDARDS OF MEDICAL FITNESS

This interim change modifies procedures for scheduling separation/retirement
medical examinations.. It expires 1 year from date of publication and will
be destroyed at that time unless sooner superseded by a formal printed change;
is being distributed bV 1st class mail through the publications pinpoint dis-
tribution system to all\holders of AR 40-501; is, as an interim measure,
issued in other than page^-for-page format; and will be included in the formal
printed change to AR 40-51

Page 10-11, paragraph 10-25,\is superseded as follows:

10-25. Separation, a. There is no statutory requirement for all
Regular Army [including USMA cadets) and US Army Reserve members to undergo
a medical examination incidental Tip separation or retirement from active Army
service; however, it is Army policy^to accomplish a medical examination if
the separating or retiring member requests it. The following schedule of
separation/retirement, medical examinations is established:

\
Medical Examination

Required

Retirement after 20 or more years
of active duty.

Not
Required

X

Can Be Requested
... By Member
(In Writing)

X

Retirement from active service for
physical disability, permanent or
temporary, regardless of length of
service.
Expiration of term of active service
(Separation or discharge, less than
20 years of service) (RA and USAR).
Upon review of Health Record, evalu-
ating physician at servicing MTF
determines that, because of record
of medical care received during
active service, medical examination
will serve best interests of member
and Government, e.g., hospitalization
for other than diagnostic purposes
within 1 year of anticipated sepa-
ration date.

\ X

RE T.n !DD/\ Y
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101, AR 40-501 21 August 1979

______Medical Examination______ _
Can Be Requested

Not - By Member
Required Required ^Ii^ Writing)

Individual is member of Army
National Guard and has been
on active duty or active
duty training (10 USC 5502)

Deserters who return to military
control and are being processed
for administrative or judicial
discharge. _______________
Prisoners of war, including
internees and repatriates, under-
going medical care, convalescence
or rehabilitation, who are being
separated.______________________
Officers, WOs and EM previously
determined eligible for separation
or retirement for physical dis-
ability but continued on active
duty after complete physical
disability processing (Chap 6,
AR 635-40 and predecessor regula-
tions).̂ ^ _______________

(Plus MEB
and PEB)

Officers, WOs and EM previously
processed for physical disability
(AR 635-40) and found fit for duty
with one or more numerical permanent
designators "4" in physical profile
serial.
All officers, WOs and EM with one or
more temporary numerical designators
"4t'_in_phy_sic_al grgfile
Officers and WOs being processed for
separation under provisions of Sees
XV, XIX, XXVIII of Chap 3, and Sec IV
of Chap 5, AR 635-100; Chaps 4, 5, 7,
10, 12, 16, AR 635-120.
Officers and WOs being separated under
provisions of AR 635-100 and AR 635-120
other than listed.
Enlisted members being processed for X1

separation under provisions of paras 5-3,
5-6 and 5-14 of Chap 5, Sec III of Chap
8, Chap 9, Chap 13, para 14-23 Sec IV of
Chap 14, AR 655-200.___________________________
Enlisted members being processed for
separation under provisions of Chap 10,
and Sec V of Chap 14, AR 635-200. (Men-
tal evaluation only is required. Medical
examination may be requested by member
in writing).________________
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21 August 1979 101, AR 40-501

Medical Examination

Required

Discharge in absentia (Officers
and EM):
Civil confinement
When BCD or DD is upheld by
appellate review and individual
is on excess leave.

Deserters who do not return to
military control.________________________

Not
Required

Can Be Requested
By Member
(In Writing)

Enlisted personnel being processed
for separation under all other
provisions of AR 635-200 not listed
above.

*Examinations will be accomplished not earlier than 4 months or later
than 1 month prior to scheduled date of discharge, relief from active
duty or active duty for training.

b. When accomplished voluntarily or involuntarily, a medical examination
is intended to identify conditions that may require attention. It is not
accomplished to determine eligibility for physical disability processing
although such could occur as a result of examination findings.

c. Voluntary requests for medical examinations will be submitted to
the commander of the servicing medical treatment facility (MTF) not earlier
than 4 months nor later than 1 month prior to the anticipated date of
separation/retirement. MTF commanders will not request a delay in
administrative processing unless physical disability consideration (Medical
Board referral to a Physical Evaluation Board) is deemed appropriate.
Commanders/MILPOs of members of the ARNG, and all other members who require
a medical examination as indicated above, will schedule those examinations
with MTF commanders in time to assure completion of the examination not later
than 72 hours prior to anticipated separation date. (Close coordination
between CDRs/MILPOs and MTF CDRs is required to assure timely scheduling
and completion of the required examinations.)

d. Members who have been in medical surveillance programs because of
hazardous job exposure will have a clinical evaluation and specific laboratory
tests accomplished prior to separation even though a complete medical examina-
tion may not be required.
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101, AR 40-501 21 August 1979

(DASG-PSP)

By Order of the Secretary of the Army:

E. C. MEYER
Genera l , United States Army

O f f i c i a l : . Chief of Staff

J. 'c, PENNINGTON
Major General, United States Ar^ny

The Adjutant General

DISTRIBUTION:

Act ive Array, ARNG, USAR: To be d is t r ibuted in accordance wi th
DA Form 12-9A requirements for A R , , M e d i c a l Services—Appl icable to
all Army Elements —A(Qty rqr block no. 73) .
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FULFILL THE PURPOSE OF HIS EMPLOYMENT IN THE MILITARY SERVICE-. OR

-CE> THE INDIVIDUAL'S HEALTH OR WELL-BEING WOULD BE COMPRO-

MISE]) IF HE WERE TO REMAIN IN THE MILITARY SERVICE-, OR

•C3> IN VIEW OF THE MEMBER'S PHYSICAL CONDITION-, HIS RETENTION

IN THE MILITARY SERVICE WOULD PREJUDICE THE BEST INTERESTS OF THE

GOVERNMENT -CE-G.-, A CARRIER OF COMMUNICABLE DISEASE bJHO POSES A

THREAT TO OTHERS}-

C- PARAGRAPH 3-31 - "EVERY EFFORT WILL BE MADE TO ACCURATELY

RECORD THE PHYSICAL CONDITION OF EACH MEMBER THROUGHOUT HIS ARMY

CAREER. A MEMBER UNDERGOING EXAMINATION AND EVALUATION INCIDENT

TO RETIREMENT-, HOWEVER-, WILL BE JUDGED ON ACTUAL EXISTING IMPAIR-

MENTS AND DISABILITIES WITH DUE CONSIDERATION FOR LATENT IMPAIR-

MENTS. IT IS IMPORTANT-, THEREFORE-, THAT ALL MEDICAL CONDITIONS

AND PHYSICAL DEFECTS WHICH ARE PRESENT BE RECORDED-, NO MATTER HOW

MINOR THEY MAY APPEAR- PERFORMANCE OF DUTY DESPITE AN IMPAIRMENT

WILL BE CONSIDERED PRESUMPTIVE EVIDENCE OF PHYSICAL FITNESS-

EXCEPT FOR A MEMBER WHO WAS PREVIOUSLY RETAINED IN A LIMITED AS-

SIGNMENT DUTY STATUS-, SUCH A MEMBER SHOULD NOT BE REFERRED TO A

PHYSICAL EVALUATION BOARD UNLESS HIS PHYSICAL DEFECTS RAISE

k_ \
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DS OS

SUBSTANTIAL DOUBT THAT HE IS FIT TO CONTINUE TO PERFORM THE DUTIES

OF HIS OFFICE-, GRADE-. RANK AND RATING-"

D- PARAGRAPH 3-3kC - "MISCELLANEOUS CONDITIONS AND DEFECTS-

CONDITIONS AND DEFECTS-, INDIVIDUALLY OR IN COMBINATION-, IF

U> THE INDIVIDUAL IS UNABLE TO PERFORM THE DUTIES OF HIS

OFFICE-, GRADE-, RANK OR RATING IN SUCH A MANNER AS TO REASONABLY

FULFILL THE PURPOSE OF HIS EMPLOYMENT IN THE MILITARY SERVICE-, OR

-C2> THE INDIVIDUAL'S HEALTH OR WELL-BEING WOULD BE COMPROMISED

IF HE WERE TO REMAIN IN THE MILITARY SERVICE-, OR

-C3> IN VIEW OF THE MEMBER'S PHYSICAL CONDITIONi HIS RETENTION

IN THE MILITARY SERVICE WOULD PREJUDICE THE BEST INTERESTS OF THE

GOVERNMENT -CE-fi.-. A CARRIER OF COMMUNICABLE DISEASE WHO POSES A

HEALTH THREAT TO OTHERS}. SUBJECT TO THE LIMITATIONS SET FORTH IN

PARAGRAPH 3-31 OF THIS REGULATION-, QUESTIONABLE CASES INCLUDING

THOSE INVOLVING LATENT IMPAIRMENT AND/OR THOSE WHEN NO SINGLE

IMPAIRMENTS MAY BE CONSIDERED TO RENDER THE INDIVIDUAL UNFIT WILL

BE REFERRED TO PHYSICAL EVALUATION BOARDS-"
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