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CHAPTER 7

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

Section .

-1. Scope

This chapter sets forth medical conditions and
physical defects which are causes for rejection
for—

a. Airborne training and duty, ranger training
and duty, and special forces training and duty.

b. Army service schools. -

¢. Diving trainirfg and duty.

GENERAL.

d. Enlisted military occupational specialties,

¢. Geographical area assignments. -

f. Service academies other than the U.S. Mili-
tary Academy.

7-2. Applicability

- These standards apply to all apphca.nts or indi-
viduals under consideration for selection or reten-
tion ‘in these programs, assignments, or duties

Section H. MEDICAL FI'I'NESS STANDARDS FOR AIRBORNE TRAINING AND DUTY RANGER
TRAINING AND DUTY, AND SPECIAL FORCES TRAINING AND DUTY

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

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

a. Abdomen and gastrointestinal system.

(1) Paragraph 2-3.

(2) Hernia of any variety. -

(3) Opera,tion for relief of intestinal adhe-
sions at any time.

(4) Laparotomy within 2 6-month perlod

(5) Chronic or recurrent. gastrointestinal
disorder.

b. Blood and blood-forming tissue diseases.

(1) Paragraph2-4.
(2) Sickle cell trait or sickle cell disease.
¢. Dental. Paragiaph 2-5.
d. Ears and hearing.
(1) Paragraphs2-6 and 2-7.
{2) Radical mastoidectomy.
(3) Any infectious process of the ear until
completely healed.
(4) Marked retraction of the tympanic mem-
brane if mobility is limited or. if associ-

ated with occlusion of the eustachian
tube. ‘

{5) Recurrent or persisent tinnitus.

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

e. Endocrine and metabolic diseases.
graph 2-8.
f. Ewxtremities. ‘
(1) Paragraphs2-9,2-10,and 2-11.
(2) Less than full sbrength and range of mo-
" tionofall joints.
(3) Loss of any digit from either hand.
(4) Deformity or pa,m from old fracture.
(5) Instability of a major joint of any degrea
including operatlon therefor. -
(6) Poor grasping power in either hand.
(N Locklng of ‘a knee joint at any time.
(8) Painin a weight bearmg joint.
g- Eyes and vision.
(1) Pasagraphs2-12 and 2-13.
(2) Distant visual acuity.
(¢) Airborne training. Paragraph 3-16.
(&) Rangertraining. Paragraph2-13.
{¢) Special forces tralmng Uncorrected
less than 20/200 in each eye or not cor-
rectable to 20/20 in each eye.

Para-
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*(8) Color wision: (No
Ranger Training).
(@) Five or more errors in reading the 14
test plates of the Pseudoisochromatic
Plate Set (Federal Stock No. 6515-299-
§186), or
(b) Four or more errors'in reading the 17
test plates of the Pseudoisochromatic
Plate Set {Federal Stock No. 6515
388-6606). ’

h. Genitourinary
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 vaseular system. Paragraphs 2-
18,2-19, and 2-20.

k. Height. Nospecial requirement.

{. Weight. No special requirement.

m. Body build. Paragraph 2-23.

n. Lungs and chest wall.

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

(2) Spontaneous pneumothorax except a
single instance of spontaneous pneumo-
thorax if clinical evaluation shows com-
plete recovery with full expansion of the
lung, normal pulmenary function, and
no additional lung pathology or other
contraindication to flying if discovered
and the incident of spontaneous pneu-
mothorax has tiot occurred within the
preceding 3 months. )

0. Mouth, nose, pharyne, larynx, trachea, and
esophagus. Paragraphs & 2—27 2-28, 2-29, and 2-
30.

p. Neurological disorders.

(1) Paragraph 2-31,

(2) Active dlsease 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 anxwty, tenseness,
or emotional instability.

requirement for

system. Paragraphs 2-14

(3) ‘Fear of flying as a manifestation of psy-

chiatric 1}Iness.

7-2

10 September 1962

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

7. Skin and cellular tissues. Paragraph 2-35.
8. 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, spondy]ohsthesm

'(4) Healed fractures or dislocations of the
vertebrze.

(5) Lumbosacral or sacroiliac strain, or any
history of a disabling episode of back
pain, especially when ' associated with
significant. ob;ectlve findings. '

t Systemw diseases and mwcellafneous 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.

w.: Tumors and malignant diseases.
graphs 240 and 241.

v. ‘Venereal diseases.

Para-

Paragraph 242.

7—4 Medir.al Fitness Sfundards for ileieniion
for Airborme Duty, Ranger Dury, 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
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to the effect that continued performance therein
will adversely affect their health and well-being,

SECTION V1. 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 aveas 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 areasis contemplated
to insure that they are utilized within their med-
ieal capabilities without undue hazard to their
Liealth and well-being. Tn many instances, such
individuals can serve effectively in a specific as-
signment when the assignment is made on an in-
dividual basis considering all of the administrative
and medical factors. Guidance as to assignment
limitations indicated for various medical condi-
tions and physical defects is contained in chapter
9 and ¢ and d below.

c. Iort Churchill, Canada.

(1) The following preclude assignment to
Fort Churchill, Canada:

(@) ,Anomalies of the cardiovascular sys-
tem or plasma or other conditions
which are adversely affected by ex-
treme cold or may vesult in frostbite,

{d) Artificial limbs, braces, or artificial
eye.

{¢) Chronie, symptomatic sinusitis, more
than mild.

(d) History of prolonged or repeated treat-
ment for a nervous, emotional, or men-
tal disorder.

(¢) History or residuals of cold injury cases
will be evaluated as outlined in TH
MED 81. ‘

(#) Skinlhypersensitive tosun 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-

: sigmnelft.
d. A AAG, military attachés, and military mis-
sions. i ‘

(1) The following preclude assignment to
MAAG, military attachés, or military
missions:

() The current requirement of any main-
tenance medication of such toxicity as
to require frequent clinical and labora-
tory followups.

(b) History ot prolonged or repeated treat-
ment for a nervous, emotional, or men-
tal disorder.

A history of peptic ulcer,

A history of colitis.

Inherent, latent, or incipient medical

conditions or physical defects which

might make the examinee’s residence in

a given country inadvisable because of

the eifect (s} of climatic or other fuctors

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.

(e)
(d)
(e)

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 Medieal 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.

7-5
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7=11. Medical Fitness Standards for Admis-
sion to U.S. Air Force Academy:

The medical fitness stand,u ds f01 admlssmn to

Section VIII.
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the United States Air Force Academy are seb
forth in section VI of AFM 160-1, Medical Ex-
nmmﬂtlon

SPECIAL ADMINISTRATIVE CRITERIA APPLICABLE T0 CERTAIN MEDICAL

FITNESS REQUIREMENTS

The specinl .1dm1mst1f1t1ve “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 lmdel-
coing medical examination pursuant to the Uni-
versal Military Training and Service Act, as
amended, except Medical and Dental Registrants,
and to all men and women heing 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:

Individnals with orthedontic appliances at-
tached to the teeth are administratively unuecept-
able so long as active treatment is requirved. In-
dividuals with retainer orthodontic appliances
who are not considered to requnire active treatinent
are administratively acceptable.

7-13. Heighf—?egular Army Commission
(See par. 2-21¢(1).)

The following applies to all males being con-
sidered for a Regular Army commission:

@ Individnals being considered for appoint-
ment in the Regular Army in other than Armor,
Artillery, or Infantry who are not more than 2
inches below the minimum height requirement of
66 inches will automatically be considered on an in-
dividual basis for an administrative waiver by
Headquarters, Departinent of the Army during
the processing of their applications.

b. Individuals being considered for appoint-
ment in the Regular Army in Armor, Artillery, ov
Infantry who are not more than 2 inches below
the minimum height requirement of 66 inches wifl
automatically be considered for an administrative
waiver by Feadquarters, Depurtment of the Army
during the processing of their applications pro-

vided they have outstanding abilities, military
records, or educational- qualifications.

7-14. Henghf—Umied Slufes Military
Academy
(See par. 5-16.)

The following applies to all male candidates to
the United States Military Academy:

a. Candidates for admission to the U.S. Military
Academy under 20 years of age on 1 July of the
year of entry who are not more-than 1 inch below
the minimum height requirement of 66 inches will
automatically be considered on an individual basis
for an administrative waiver by Headquarters, 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 T8 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

‘Thave exceptional educational qualifieations, have

an outstanding military vecord, or have demon-
strated outstanding abilities,

7-15. Vision—OQOfficer Assignment to Armor,
Artillery, Infontry, Corps of Engineers,
Signal Corps, and Military Police
Corps 7

(See par. 2-13.)

a. Individuals being considered for officer as-
sighment to Armor, Artillery, Infautry, Corps of
Engineers, Signal Corps, ov Military Police Corps
who exceed the criteria listed below are admin-
istratively nnacceptable for such assigniment:

(1) Distant visual acuity: 20/200 in each
-eye correctable to 20/20 in one eye and
20/40 in the other eye.
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(2) Refractive error: .
(a) Hyperopia: 5.00 diopters.
(4) Myopia: 3.00 diopters.

b. Individuals’ who have been designated as
Distinguished Military Graduates of the Army
ROTC accepting Regular Army commissions or
who are graduates of the U.S. Military. Academy
will automatically be considered for an adminis-

trative waiver by Headguarters, 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) Befractive error:
{a) Hyperopia: 5.50 diopters.
() Myopia: 5.50 diopters.
(¢) Astigmatism: 3.00 diopters.
{d) Anisometropia: 3.50 diopters,

TAGO T86A

C 3, AR 40-501
7-16

*7-16. Weight—Enlistment in WAC for Stu-
dent Nurse Progrum‘ and Student
Dietician Program and Appointment
Therefrom

Medical Fitness Standards for Initial Selection
a8 Members of the Women’s Army Corp for Train-
ing under the Army Student Nurse and the Army
Student Dietician Programs; and for Cormission-
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 eom-
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.

7-7
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Section V. EARS
2-6. Ears

. The causes for rejection for appointment, enlist-
ment, and induction are—
a. Auditory canal:

(1) Atresia or severe stenosis of the external
auditory canal,

(2) Tumors of the external auditory canal
except mild exostoses.

(3) Severe external ctitis, acute or chronie.

b. Auricle : Agencsis, severe; or severe traumatic
d' formity, unilateral or bilateral,
2. Mastoids:

{1) Mastoiditfis, acute or chronie.

(2) Residual of mastoid operation. with
marked external deformity which pre-
cludes or interferes with the wearing of a
gas mask or helmet,

(3) Mastoid fistula.

d. Meniere’s syndrome.
e. Middle car:

(1) Acute or chronic suppurative ofitis
media. Individuals with a recent history
of acute suppurative otitis media will not
Le accepted unless the condition is healed
and o suflicient interval of time subsequent
to treatiment has elapsed to insure that the
disease 15 fact not chronie. :

(2) Adhesive otitis media associated with
hearing fevel by audiometrie test of 20 db
or more average for the speech frequencies

S+
o
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bdep

AND HEARING

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

(8) Acute or chronic serous otitis media.

(4) Presence of aftic perforation in which
presence of cholesteatoma is suspected.

(5) Repeated attacks of catarrhal otitis
media; intact greyish, thickened drum (s).

f. Tympanic membrane:

(1) Open marginal or central perforations of
the tympanic membrane.

(2) Severe scarring of the tympanic mem-
birane associated with hearing level by
awdiometric test, of 20 db or more average
for the speech freguencies {500, 1000, and
2000 cycles per second) in either ear re-

gardless of the hearing level in the other
ear. ) o

g. Other diseases and defects of the ear which
obvionsly preclude satisfactory performance of
duty or which require frequent and prolonged
treatment. :

2-7. Hearing
(Sec also par, 2-0.)
" The cause for rejection for appointment, enlist-
ment, and induction is—

Hewring weuily lovel by audiometric testing (ve-
gardless of conversational or whispered voice hear-
ing acuity) greater than that described in table I,
appendix 11. '

Section VI. ENDOCRINE AND METABOLIC DISORDERS

2-8. Endocrine and Metabolic Disorders
The canges for rejection for appeintment, enlist-
ment, il induction tre— '
a. Adiposogenital dystrophy (Frohlich’s syn-
drowe) more than moderate in degree.
b Advenad glund, malfunction of, of any degree.
o Credinisa,
e, Divbeios lusipidus,
. friahetes mellitus,
Gligant isiii or ucrainegitly.

Sy My

L lycosuria, perststent, regardless of cause.
h, Goiter:

2

(1) Simple goiter with definite pressure
sympfoms or so large in size as to inter-
fere with the wearing of a military uni-
form or military equipment.

(2) Thyrotoxicosis,

4. Gout. .

4. Hyperinsulinism, confimed, symptomatic.

L. Hyperpoirathyroidisim and hypoparathyioid-
(I

& Hypopituitarism, severe,

. M ywedema, spontanecus or postoperative
{with clinieal manifestations and not hased solely
on low basal metabolic rate).

2-3


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


€ 1, /AR~ 40-501

-9 ;

{ W Nutritional deficiency diseases (including

‘Prue, beriberi, pellagra, and scurvy) which are
wJnore than mild and not readily remediable or in

which permanent. pathological changes huve been
" established.

10" February 1961

- 0. 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
. Limitation of motion. Anindividual will be
considered unacceptable if the joint ranges of mo-
tion are less than the measurements listed below
(app. IV).
(1) Shoulder:
(a) Forwardelevation to 90°.
(&) Abduction to 90°.
(2) Elbow:
{@) Flexion to100°.
() Extension to 15°,

(3) Wadst: A total vange of 15° (extension
plus flexion).

(4) Hand: Pronation to the first quarter of

the normal are.
Supination to the fivst quarter of
the normal ave.

(8) Féngers: Inability to clench fist, picl up

a Pin or needle, and grasp an
_ object,
b, Hand and fingers:

(1) Absence {ov lozs) of move tlhan 14 of the
distal phalanx of either thumb.

(2) Absence (or loss) of distal and middle
phalanx of an index, middle, or ring
finger of either the right or left hand ir-
respective of the absence (or loss) of the
small fingers. Two of three (ingers (in-
dex, middle, and ving fingers) must be
intact,

(3) Absence of hand or any portion thereof
except for fingers ns noted ahove.

(4) Hyperdactylia.

(8) Scars and deformities of the fingers
and/or hand whiclt impair cireulation,
are symptomatie, are so disfiguring as to
make the individual objectionable in ordi-
nary socinl relationships, or which impair

2-4

normal function to such a degree as to in-
terfere with the satisfactory performance
of military duty.
¢. Weist, forearm, elbow, arm, end shoulder:
Healed disease or injury of wrist, elbow, or shout-
der with vesidual seakness or symptoms of such a
degree as to preclude satisfactory performance of
duty.

2-10. Llower Extremities
(Sea par. 2-11.)

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

a. Lamitation of motion.  Anindividual will be
considered unaceeptable if the joint vanges of
motion are less than the measurements listed be-
low (app. IV).

(1) Hip:

() Tlexion to90°,
(&) Extensionto 10° (beyond ().

(2) Haee:

(«) Fullexienston.
(6} Flexion to H0°.
(3) Ankle: "t
(«) Dorsiflexion to 10°,
(%) Plantar flexion to 10°,

(4) Z'oex: Stiflness which interferes with
walking, nrching, rinning, or jumping.

b. Faot ind unlile:

(1) Absence of one or more sl ltoes of one
or both feet, if function of the foot ig
poor or rumning or jumping ts precluded,
or ubsence of foot, or any portion thereof
except. Tor toes us noted hevein,

(2) Absence (or loss) of great toe(s) or loss
of dorsal flexion thereof f funcetion of
the foot is mpaired,

(M) Claw toes precluding the wearing of
combat service boots.

(4) Clubfoot.

(5) Tlat foot, pronounced cases, with decided
eversion of the foot and marked hnlging
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(6)
{7)

(8)
(9)

of the inner border, due to inward rota-
tion of the astragalus, regardless of the
presence or absence of symptoms.

Flat foot, spastic.

Hallux valgns, if severe and associated
with marked exostosis or bunion.
HHammer toe which interferes with the
wearing of comhbat service boots.

Healed disease, injury, or deformity in-
cluding hyperdactylia which precludes
running, is accompanied by disabling
pain, or which prohibits wearing of com-
bat service hoots.

(10) Imgrowing toe nails, if severe, and not

remediable.

(11) Obliteration of the transverse arch as-

sociated with permanent flexion of the
small toes,

(12) Pes eavus, with contracted plantar fas-

cia, dorsiflexed toes, tenderness under the
metatarsal heads, and callosity under the
weight bearing areas.

e. 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—

(¢) Within the preceding ¢ months.
(#) Six months or more have elapsed since

(2)

operation without recurrence, and
there is instability of the knee liga-
ments in lateral o1 anteroposterior di-
rections in comparison with the normal
knee or abnormalities noted on N-ray,
there is significant atrophy or wealuess
of the thigh musculature in compari-
son with the normal side, there is not
acceptable active motion in flexion and
extension, or there are other symptoms
of internal derangement.
Authentie histovy or physical findings of
an unstable or infernally deranged joint
enusing disabling pain or seriously Hmit-
ing function. Individuals with verified
episodes of buckling or locking of the
lnee who have not undergone satisfae-
tory surgical correction or if, siuhsequent
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, wealk-
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) Deforiities of one or both lower extrem-
ities which have interfered with funetion
to such a degree as to prevent the indi-
vidual from following a physiécally active
vocation in civilian life or which would
interfere with the satisfactory comple-
tion of preseribed training and perform-
ance of military duty.

(2) Diseases or deformities of the hip, knee,
or ankle joint whicly 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
m any limp of noticeable degree.

2-11. Miscellaneous
(See also pars. 2-9 and 2-10.)

‘Fhe causes for rejection for appointment, enlist-
ment, and induetion are—

a. rthritis: .

(1) Active or subadute arthritis, including
Murie-Strumpell type.

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

(3) Documented clinical history of rhewma-
toid arthritis (atrophic arthritis).

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

b. Diseuse of any bone or joint, healed, with
stich resulting deformity or rigidity that function
is iImpaired to such a degree that it will interfere
with military service.

e. Dislocation, old unreduced ; substantinted his-
tory of recurrent dislocations of major joints; in-

2-5
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stability of a major joint, symptomatic and more
than mild; or if, subsequent to surgery, there is
evidence of more than mild instability in compari-
son with the normal joint, weakness or atrophy in
comparison with the normal side, or if the indi-
vidual requires medical treatment of sufficient fre-
quency to interfere with the performance of mili-
tary duty.
d. Fractures: :

(1) Malunited fractures thatinterfere 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, ete.

e. Infury of a bone or joint within the preceding

10 February 1961

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

F. Muscular paralysis, contracture, or atrophy,
if progressive or of sufficient degree to interfere

. with military service.

* g. Osteomayelitis, 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 disqnalifying sequelae as demonstrated
by both clinical and X-ray evidence.

h. Osteoporosis.

1. Sears, extensive, deep, or adherent, of the skin
and soft tigsues or nenromas 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 VIH. EYES AND VISION

2-12, Eyes

The causes for rejection for appointment, enlist-
ment, and induction are—
a. Lids:

(1) Blepharitis, chronic more than mild.
Cases of acute blepharitis will be rejected
until cured.

(2) Blepharospasm.

(3) Ducrocystitis, acute or chronic.

(4) Destruction of the lids, complete or ex-
tensive, sufficient to impair protection of
the eye from exposure.

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

(6) Growth or tumer of the eyelid other than
samll early basal cell tumors of the eye-
lid, which can be cured by treatment, and
small nonprogressive agymptomatic be-
nign lesions. See also paragraphs 2-40
and 241,

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

(8) Lagophthalmos.

(9) Ptosis interfering with vision.

(10) Trichiasis, severe.

2-6

b. Conjunctiva:

{1) Conjunctivitis, chronie, including vernal
catarrh and trachoma. Individuals with
acute conjunctivitis are unacceptable un-
til the condition is cured.

(2) Pterygium:

(@) Pterygimm  recurring
operative procedures.

(b} Pterygitum encroaching on the cornea
in excess of 3 milliineters or tnterfering
with vision.

after three

¢. Cornew:

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

¥ Keratitis, acute or chironic.

y Ulcer, corneal: history of recurvent ul-
cers or corneal alrasions (including
herpetic ulcers).

(4) Vaseularization or opacifieation of the

cornen from any cause which interferes
with visual function ov is progressive.

(2
(3

d. Uweul tract: Inflammation of the nveal tract
except healed trawmatic chorolditis.
e. leting:
{1} Angiomafoses, phalomaioses, retinal
cysts, and other congenito-hereditary
conditions that impalir visual function,
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{2) Degenerations of the retina to include
macular diseases, macular cysts, holes,
and other degenerations (hereditary or
acquired) affecting the macula pigmen-
tary degenerations (primary and sec-
ondary).

(3) Detachment of the retina or history of
surgery for same.

(4) Inflammation of the refina (retinitis or
other inflammatery 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.

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

(8) Optic atrophy (primary or secondary).

(4) Papilledema.

g. Lens.

(1) Aphakia (unilateral or bilateral),

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

(8) Opacities of the lens which interfere
with vision or which are considered to
be progressive.

k. Ocular mobility and motelity.

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

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

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

(4) Strabismus of 40 diopters deviation or
more.

{5) Strabismus of any degree accompanied
by documented diplopia.

{6) Strabismus, surgery for the correction
of, within the preceding 6 months,

*i. Miscellaneous defects and disenses.

(1} Abnormal conditions of the eye or visual
fields due to diseases of the central nerv-
ous system.

AGO 5OB2A
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(2) Absence of an eye.

(3) Asthenopia severe.

{(4) Exophthalmos, unilateral or bilateral,

(8) Glaucoma, primary or secondary.

(6) Hemianopsia of any type.

(7) Loss of normal pupillary reflex reactions
to light or accommodation to distance or
Adies syndrome. '

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

{9) Night blindness associated with objec-
tive disease of the eye. Verified con-
genital night blindness.

(100 Residuals of old contusions, lacerations,
penetrations, etc., which impair visual
function required for satisfactory per-
formance of military duty.

(11) Retained intra-ocular foreign body.

(12) Tumors. See «{6) above and para-
graphs 2-40 and 2-41.

(13) Any organic disease of the eye or 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 eriteria for officer as-
signment to Armor, Artillery, Infantry, Corps
of Engineers, Signal Corps, and Military Police
Corps are listed in paragraph 7-15.

a. Distant visual acuity. Distant visual acuity
of any degree which does not correct to at least
one of the following:

(1) 20/40 in one eye and 20/70 in the other
eye,

(2) 20/30 in one eye and 20/100 in the other
eye.

(3) 20/20 in one eye and 20/400 in the other
eye.

*b. Near visual acuity. Near visual acuity of
any degree which does not correct to at least J-6
in the better eye.

*¢. 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

16 March 1962

keratoconus, corneal scars, and irregular astigma-
tism.

Section IX. GENITOURINARY SYSTEM

2-14, Genitolia

(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. Cervicilis, acute or chronic, manifested by
leukorrhea.

¢. Dysmenorrhea, incapacitating to.a degree
which necessitates recurrent absences Mthan
a few hours from routine activities. .

d. Endometriosss, or confirmed history thereof.

e. Hermaphrodilism.

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. Mensirual cyele, irregularities of, including
menorrhagia, if excessive; metrorrhagia; poly-
menorrhea; amenorrhea, except as noted below.

k. New growths of the internal or external gen-
italia except single uterine fibroid, subsercus,
asymptomatie, less than 3 centimeters in diameter,
with no general enlargement of the uterus. See
also paragraphs 2-40 and 2-41.

1. Oophoritis, acute or chronic.

7. Ovarian cysts, persistent and considered to be
of clinical significance.

k. Pregnancy.

. Salpingitis, acute or chronic.

m. Testicle(s). {See also pars. 2-40 and 2-41.)

(1) Absence or non-descent of both testicles.
(2) Undiagnosed enlargement or mass of
testicle or epididymis.

n. Urethritis, acute or chronie, other than gon-
orrheal urethritis without complications.

o. Uterus.

(1) Cervical polyps,
marked erosion.
(2) Endocervicitis, more than mild.

cervical ulcer, or

2-8

(3) Generalized enlargement of the uterus
due to any cause.

(4) Malposition of the uterus if more than
mildly symptomatic. .

p. Vaging.

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

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

g. Varicocele or hydrocele, if large or painful.

r. Vulva.

(1) Leukoplakia.
(2) Vulvitis, acute or chronie.

5. Major abnormalities and defects of the geni-
tolte sueh as a change of sex, a history thereof, or
complications (adhesions, disfiguring scars, ete.)
residual to surgical correction of these conditions.

T~
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. Albuminurie including so-called orthostatic
or functional albuminuria, other than that pro-
duced by obvious extrarenal disease.

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

e. Emuresis subsequent to the age of 8. See also
paragraph 2-34e.

d. Fpispadics or hypospadigs when aecom-
panied by evidence of infection of the urimary
tract or if clothing is soiled when voiding.

e. Hematurie, eylindruria, or other findings in-
dicative of renal tract disease.

f. Incontinence of urine.

* g. Kidney:

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

(2) Acute or chronie infections of the kidney.

(8) Cystic or polycystic kidney, confirmed
history of.

{4) Hydronephrosis or pyonephrosis.

AGO 50GZA
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(5) Nephritis, acute or chronie.
(6) Ppyelitis, pyelonephritis.

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

1. Peyronie’s disease.

j. Prostate gland, hypertrophy of, with uri-
nary retention.

k. Renal calenlus:

(1) Substantiated history of bilateral renal
caleulus at any time.

(2) Verified history of renal calculus at any
time with evidence of stone formation

€ 1, AR 40-501
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within the preceding 12 months, current
symptoms or positive X-ray for caleulus.

. Skeneitis. :

m. Urethra.

(1) Stricture of the urethra.

{2) Urethritis, acute or chronie, other than
gonorrheal urethritis without complica-
tions.

n. Urinary fistula.

0. Other diseases and defects of the wrinary sys-
tem which obviously preclude satisfactory per-
formance of duty or which require frequent and
prolonged treatment.

s’ecfign 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.
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.

¢. Deformities of the skull of any degree asso-
ciated with evidence of disease of the brain, gpinal
cord, or peripheral nerves,

d. Depressed fractures mear central sulcus with
or without convulsive seizures.

e. Losstor 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 mot 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
funection, ete.)

(3) There is no evidence of bone degenera-
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See paragraph
. -

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

f. Unsightly deformities, such as large birth-
marks, large hairy moles, extensive sears, and mu-
tilations due to injuries or surgieal 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 eriterion.)

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

¢. Fistula, chronic draining, of any type.

d. Healed tuberculous lympk 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.

f. Spastic contraction of the museles of the
neck, persistent, and chronic.

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

2-9
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Section XI.

2-18. Heart

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

a. All organic valvular diseases of the heart,
including those improved by surgical procedures.

b. Coronary artery disease or myocardial in-
faretion, old or recent or true angina pectoris, at
any fime.

¢. Electrocardiographic evidence of major ar-
rhythmias such as—

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

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

(3) Unequivocal electrocardiographic evi-
dence of old or recent myocardial infare-
tion; coronary insufficiency at rest or
after stress; or evidence of heart muscle
disease.

d. Hypertrophy or dilatation of the heart as
evidenced by clinical examination or roentgenoc-
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.

f. Paroxysmal tachycardin 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).

* . Pericarditis; endocarditis; or myocarditis,
history or finding of, except, for a history of 2 single
acute idiopathic or coxsackie pericarditis with no
residuals.

k. Tackycardia, persistent with a resting pulse
rate of 100 or more, regardless of cause.

2-10
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HEART AND VASCULAR SYSTEM

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-
val 35 years of age or less. Persistent diastolic
pressure over 90-mm diastolic is cause for rejec-
tion at any age.

c. Marked circulatory imstability as indicated
by orthostatic hypotension, persistent tachycar-
dia, severe peripheral vasomotor disturbances and
sympatheticotonia.

d. Peripheral vascular disease including Ray-
naud’s phenomena, Buerger’s disease (thrombo-
angiitis obliterans), erythromelalgia, arteriosclero-
tic and diabetic vascular diseases. Special tests
will be employed in doubtful cases.

e. Thrombophlebitis:

(1) History of thrombophlebitis with per-
sistent thrombus or evidence of circula-
tory obstruction or deep venous incom-
petence in the involved veins,

(2) Recurrent thrombophlebitis.

f. Varicose veins, if more than mild, or if asso-
ciated with edema, skin uleeration, or residual
scars from ulceration.

2-20. Miscellaneous

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

a. Aneurysm of the heart or wmajor vessel, con-
genital or aequired.

b. History amd evidence of o 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
atrinl septal defect when there are residual ab—
normalities or complications,

¢. Magjor congenital abnormalities and defects of
the heart and vessels unless satisfactorily corrected

C 3,”AR 40-501

2-21

without residuals or complications. Uncompli-
cated dextrocardia and other minor asymptomatlc

anomalies are acceptable.-
d. Substantiated hwtory of rheumatic fever or

* chorea within the previous 2 years, recurrent at-

tacks of rheumatic fever or chorea at any.time, or
with evidence of residual cardiac damage.

Section XII. HEIGHT, WEIGHT, AND BODY BUILD

2-21. Height

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

(1) Men. Regular Army—-»Helght 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.

72 inches. _
- b, Tor enlistment and induction.

(1) Men. Height below 60 inches or over 78
inches. -

*(2) Women.
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.

*b. Weight related to age and height which is in
excess of the maximum shown in table I, appendix

Height below 58 inches or over

Height below 58 inches or over

IIT for men and table II, appendix IIT for women.
See chapter 7 for Specml requirements pertaining
to maximum weight standards applicable to
women enlisting for and commissioned from Army
Student Nurse and Ax'my -Student Dietmmn
Programs.

2-23. Body Build - .

The causes for rejection for appointment, en-
listment, and induction ‘are— °
. a. Congenital malformation of bones and Jomts
(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 congemtal asthenia. (slender bones;
weal thorax; visceroptosis; severe; chronic: 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 ITI, 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 completlon of prescribed
training,

Section Xlll. LUNGS AND CHEST WALL

2-24. General

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

a. Abnormal elevation of the dwphmgm on cither
stde.

b. Acute abscess of the lung

¢. Acute bronchitis until the condition is cured.

d. Acute fibrinous plewrisy, associated with acute
nontuberculous pulmonary infection.

TAGO T86A

e. Acute mycotic disease of the lung such as

-coccidioidomycosis and histoplasmosts,

- J. Asute nontuberculous pneumonia.

g. Foreign body in trachea or bronchus.

L. Foreign body of the chest wall causing symp-
toms.

1. 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 residunls.

2-11
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. 4. 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 Jindings on physwal
examination of the chest,

2-25. Tub~iculous Lesions
~ee also par."2-38.)

-The causes for rejection for appointment, en-
listment, and induction are—
" a: Active tuberculosis in any {orm or location.
b. Pulmonary tuberculosis, active within the
past 5 years. o
¢. Substantialed 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, enhst-
-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
-frorn symptoms since the 12th birthday.

10 February 1961

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

d. Bronchiectasis.

e. Bronchopleural fistula.

j; Bullous or gencmlzzed pulmomry _emphy-
sema.

g. Chronic abscess of lung.

k. Chrondc fibrous pleuritis of suflicient extent
to interfere with pulmonary function or obscure
the lung field in the roentgenogram.

1. Chronie mycotic diseases of the lung includ-
ing coccidioidomycosis; residual cavitation or
more than a few small sized inactive and stable
residual nodules demonstra,ted to be due to mycotm

chsease

7. Empyema, residual sacculation or unhealed
sinuses of chest wall fo]lowmg opera,tlon for
empyema.

k. Ertensive pulmonary _ﬁbrosw from any cause,

producing dyspnea on exertion.

l. Foreign body of the lung ‘or mediastinum
causing symptoms or active inflammatory reaction.

m. Multiple cystic disease of the Jung oresoli-
tary eyst whick is large and incapacitating.

n. New growth of breast; history of mastec-
tomy.

o. Osteomyelitis of rib, sternum, clavlcle, scap-
ula, or vertebra.

p. Pleurisy with effusion of unknown origin
within the preceding 5 years.

q. Sarcoidosis. .

r. Suppurative perinstitis of rib, sternum, clav-
icle, seapula, or vertebra:

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

2-27. Mouth

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

a. Hard palate, perforation of.

b, Harelip, unless satisfactorily repaired by
surgery.

- e. Leukoplakia, if scvere.

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

e. Ranula, il extensive.
paragraphs 2-40 and 2-41.

For other tumors sce

212

2-28. Nose

The causes for rejeclion for appointment, enlist-
ment, and induction are—
a. Allergic manifestations.

(1) Chronic alrophie rhinitis.

(2) Hay fever il severe; or if not controllable
by antihistamines or by desensitization,
or both.

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

TAGO 786A
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% ¢. Nasal septum, perforation of:

(1) Associated with interference of function,
uleeration or crusting, and when the re-
sult of organic disease.

(2) If progressive.

(8) If respiration is accompanied by a whist-
ling sound.

d. Stnusitis, acute.
e. Stnusitis, chronic:

(1) Evidenced by chronie 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 uleera-
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.

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

d. Plica dysphonia veniricularis.

e. Tracheostomy or tracheal fistula.

2-30. Other Defects and Diseases

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

a. Aphonia.

b. Deformities or conditions of the mouth, throat,
pharynz, larynz, esophagus, and nose which inter-
fere with mastication and swallowing of ordinary
food, with speech, or with breathing.

¢. Destructive syphilitic disease of the mouth,
nose, throat, larynz, or esophagus, (See par.
2-42.)

d. Pharyngitis and nasopharyngitis, chronie,
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 induetion are—
a. Degenerative disorders:

{1} Cerebellar and Friedreich’s ataxia.

(2) Cerebral arteriosclerosis.

(8) Encephalomyelitis, residuals of, which
preclude the satisfactory performance of
military duty.

(4) Huntington’s chorea.

(6) Multiple selerosis.

(6) Muscular atrophies and dystrophies of
any type.

b. Miscellaneous:

(1) Congenital malformations if associated
with neurological manifestations and
meningocele even if uncomplicated.

(2) Migraine when frequent and ineapacitat-
ing.

(3) Paralysis or weakness, deformity, disco-
ordination, pain, sensory disturbance, in-
tellectual deficit, disturbances of con-
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sciousness, or personality abnormalities
regardless of cause which is of such a na-
ture or degree as to preclude the satisfae-
tory performance of military duty.

(4) Tremors, spasmodice torticollis, athetosis
of other abnormal movements more than
mild.

¢. Neurosyphilis of any form (general paresis,
tabes dorsalis, meningovascular syphilis).

d. Paroxysmal convulsive disorders, disturbances
of conseiousness, all forms of psychomotor or tem-
poral lobe epilepsy or history thereof exeept 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 mneuralgia which is
chronic or récurrent and of an intensity
that is periodically incapacitating.

(3) Neurofibromatosis.

f. Spontaneous subarachnoid hemorrhage, veri-
fied history of, unless cause has been surgically
corrected.
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Section XVI, PSYCHbSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS

2-32. Psychoses '

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

Pgychosis or authenticated history of a psychotic
illness other than those of a brief duration associ-
ated with a toxie or infectious process.

2-33. Psychonevroses

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

a. History of a psychoneurotic reaction which
caused—

{1} Hospitalization.

(2) Prolonged care by a physician.

(3) Loss of time from normal pursuits for
repeated periods even if of brief dura-
tion, or

(4) Symptoms or behavior of a repeated na-
ture which impaired school or work
efficiency.

b. History of o brief psychoneurolic 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—

Section XVII,
2--35. Skin and Cellular Tissves

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

a. Acne: Severe, when the face is markedly dis-
figured, or when extensive involvement of the
neck, shoulders, chest, or back would be aggra-
vated by or interfere with the wearing of military
equipment.

b. Atopic dermatitis: With active or residual
lesions in characteristic areas (face and neck, an-
tecubital and popliteal fossae, occasionally wrists
and hands), or documented history thereof.

*c. Cysts:

(1) Cysts, other than pilonidal. Of such a
size or location as to interfere with the
normal wearing of military equipment.

(2) Cysts, pilonidal. Pilonidal cysts, if evi-

2-14

a. Character and behavior disorders, as evidenced
by—

(1) Frequent encounters with law enforce-
ment agencies, or antisoeial 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, ete.

(3) Chronic aleoholism or aleohol addietion.

{4) Drug addiction.

b. Character and behavior disorders where it is
evident by history and objective examination that
the degree of immaturity, instability, personality
inadequacy, and dependency will seriously inter-
fere with adjustment in the military service as
demonstrated by repeated inability to maintain
reasonable adjustment in school, with employers
and fellow-workers, and other society groups.

c. Other symptomatic itmmature 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.

SKIN AND CELLULAR TISSUES

denced by the presence of a tumor mass
or a discharging sinus.
d. Dermaittis foctitia.
e. Dermatitis herpeliformis.
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.
1. Furunculosis: Extensive, recurremt, or
chronic.
7. Hyperhidrosis of hands or feet: Chronic or
severe.
k. Ichthyosis: Severe.
l. Leprosy: Any type.
m. Leukemia cutis; mycosis fungoides; Hodgkins'
disease.
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(8) Kidney,bladder; testicle, or penis.
(4) Central nervous system and its mem-
branous coverings unless 5 years after

surgery- and no. otherwise disqualifying.

residuals of surgery or original lesion,

b Benign tumors of the abdominal wall if suf-

ficiently large to interfere with military duty.

¢. Benign tumors of the thyroid ov other struc-
tures of the neck, including enlarged Iymph
nodes, if the enlargement is of such degree as
to interfere with the wearing of a uwniform or
military equipment.

d. Tongue, ?)aw(m tumor of, if it interferes
with funciton.

e. Dreast, thoracic conte’nts or c!eest wall, fu-

Section XXI.

2--42. Venereal ‘ Diseases

In general the finding of acute, uncomplicated
venereal disease which can be expected to respond
to treatwent is not.a ¢ause for medical rejection
for military service.
appointment, enlistment, and induétion are—

.. Chromie venereal disease which has.not satis-
factorily responded to treatment. The finding of
a positive serologic test for syphilis following the

The canses for rejection for.

€ 1, AR 40-501
9-42

mors, of, other than {ibrdmaty lipomata, and in-
clusion or’sebuceous cysts which do not interfere
with military duty.

f. For tumors of the znferﬂaz or external femule
gendtalia see paragraph 2-144,

2-41. Malignant Diseases and Tumors

The causes for rejection-for appointiment, en-
listment, and induetion are—

a. Levkemie, acute or chronic.

b, Malignant lymphomate.

e. Malignant tumor of any kind, at any time,
substantiated diagnosis of, even though surgically
removed, confirmed by nccepted laboratory proce-
dures, except as noted in paragraph 2-12¢(6).

V}ENERI‘EAL DISEASES

adequate trentment of syphilis is not in itself con-
sidered evidence of chironic venereal disease which
has not responded to treatrent (par. 2-397).

b. Complications and permanent vesiduals of
venereal disease if progressive, of such nature as
to interfere with the satisfactory performance of
duty; or if snbject to aggravation by military serv-
ice.

¢. Neurosyphilis. See paragraph 2-3le.
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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.

% ¢. Hypertensive cardiovascular disease and
hypertensive vascular disease:

(1) Systolic blood pressure consistently over
180 mm of mercury or a diastolic pres-

Section XIl.
3-24. Height

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

3-25. Weight

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

Section XIIl.
3-27. Tuberculous Lesions

(See also par. 3-28,)
The causes of medical unfitness for further
military service are—
a. Pulmonary iuberculosis except as stated
below.

(1) Individuals on active duty will be held

for definitive treatment when—

(@) The disease is service incurred.

(by 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

AGO E052A

C 6, AR 40-501
3-23

sure of over 110 mm of mercury following
an adequate period of oral therapy while
on an ambulatory status.

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

{a) More than minimal changes in the
brain,

{b) Heart disease.

{e) 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.

HEIGHT, WEIGHT, AND BODY BUILD

3-26. Body Build

a. Obesity: Per se, does not render the individ-
ual medically unfit. However, the etiological faec-
tor in itself may render the individual medically
unfit.

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

LUNGS AND CHEST WALL

to active duty for training, inactive duty
training, or mobilization for a period not
to exceed 12 to 15 months when the in-
dividual will be capable of performing
full time useful military duty within 12
to 15 months with appropriate treat-
ment, inclusive of a period of inactivity
of 6 months or more. See TB Med 236.

b. Tuberculous empyema,

¢. Tuberculous plewrisy: Same as pulmonary

tuberculosis (g above). :

3-28. Nontuberculous lesions

The causes of medical unfilness for further
military service are—

a. Asthma: Associated with emphysema of
sufficient degree to interfere with performance of

3-11
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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.

¢. Bronchiectasis and bronchiolectasis: Cylin-
drical or saccular type which is moderately symp-
tomatie, 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
emphysemsa, 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.

f. Diaphragm, congenital defect: Symptomatic.

g. Hemopnenmothoraz, hemothorax and pyopneu-
mothoraz: More than moderate pleuritic residuals
with persistent underweight, marked restriction
of respiratory excursions and chest deformity, or
marked weakness and fatigahility on slight exer-
tion.

k. Histoplasmosis: Chronic disease not respond-
ing to treatment.

t. Pleurisy, chronic, or pleural adhesions: More
than moderate dyspnea or pain on mild exertion
agsociated with definite evidence of pleural ad-
hesions.

16 March 1962

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 calcificotion: Multiple calcifica-
tions associated with significant respiratory em-
barrassment or active disease not responsive to
treatment.

I. Pulmonary emphysema: FEvidence 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.

0. Sarcotdosis: 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.

g. Stenosts, trachea.

Y 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,
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.

(3) Diverticulum of the esophagus of such a
degree as to cause frequent regurgitation,
obstruction, and weight loss, which does
not respond fo treatment.

(4) Strieture of the esophagus of such a de-
gree as to almost restrict diet to liguids,
require frequent dilatation and hospitali-

Trachea,

3-12

zation, and cause the individual to have
difficulty in maintaining weight and nu-
trition, when the condition does not re-
spond to treatment.

b. 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 wupon
more than minimal exertion.

¢. Obstructive edema of glottis: If chronie, not
amenable to treatment and requiring tracheotomy.
d. Rhinitis: Atrophie rhinitis characterized by

AGO 50524


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


5 December 1960

aa:. Tuberculosis of the skin: See paragraph 3-
38g(5). - : o

ab. Ulcers of the skin: Not responsive to treat-
ment after an appropriate period of time or if
interfering with the satisfactory performance of
duty. «
. ao. Urticarig: Chronie, severe, and not ame-
nable to treatment.

AR 40-501
337

ad. Xanthome: Regardless of type, only when
interfering with the satisfactory performance of
duty.
" ae. Other skin disorders: If chronie, or of a
nature which requires frequent medical care or
interferes with the satisfactory performance of
military duty.

Section 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. Abdominopelvie amputation.
b. Congenital anomalies:

{1) Dislocation, congenital, of hip.

(2) Spina bifida: Associated with pain fo
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.

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

d. Disarticulation of hip joint.

e. Herniation of nucleus pulposus: More than
mild symptoms with sufficient objective findings,
following appropriate treatment or remediable
measures, of such a degree. as to interfere with the
satisfactory performance of duty.

f. 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 MISCELLANEQUS CONDITIONS AND
DEFECTS

3-38. Systemic Diseases

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

a. Blastomyeosis.

5. Brucellosis: Chronic with substantiated re-
curring febrile episodes, more than mild fatigabil-
ity, lassitude, depression, or general malaise.

¢. Leprasy of any type.

d. Myasthenia gravis: Confirmed.

e. Porphyria cutanea tarde: Confirmed.

f. Sarcoidosis: Symptomatic and not respond-
ing to therapy or complicated by residual pulmo-
nary fibrosis.

. Tuberculosis:

(1) Meningitis, tuberculous.

TAGO 3181A

(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-
tonewn or mesenteric glands will be eval-
uated on an individual basis considering
the associated involvement, residuals and
complications.

3-15
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3-39. General and MlStelIuneous Condl-
tions and Defects

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

a. Allergic manifestations:

(1) Allergic rhinitis. See paragraph 3-30d
and e, '

(2) Asthma. Seeparagraph 3-28a.

(3) Allergic dermatoses See paragraph 8-
36.

{4) Viseeral, 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 sub]'ective findings, listed in TB Med
81 (cold injury) or loss of parts as outlined in
paragraphs 3-12 and 3-13.

5 ‘December 1960

¢. ' Miscellaneous medical conditions and physi-
cal defects, not elsewhere provided for in this
chapter, which—

" (1) Obviously precludes the individual’s sat-

< isfactory. performance of duty. *

(2) Would compromise the individuals

" health and well-béing-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 ahove
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 ser vice 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 1nd1v1dustl
medically unfit.

a. Individuals on active duty who refuse treat-
ment will be considered as medically nnfit only if
their condition precludes their satisfactory per-
formance of duty.

b. Individuals on active duty whose follownp
period has been deemed inadequate at the time of
medical evaluation prior to separation or retive-
ment, should, if indicated, be processed as pro-
vided in paragraph 3-4e¢ with a view to place-
ment on the Temporary Disability Retived List
for an additional followup period.

¢. Individuals not on active duty who refuse
treatment will be considered as medically unfit.

3-16

3—41. Neoplastic Conditions of  Lymphoid
ond Blood-Forming Tissues

Neoplastic conditions of the lympheid 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 cause for medical unfitness because
they are usually remediable. Individuals who re-
fuse treatment will be considered medically unfit
only if their condition precludes their satisfactory
performance of a military job.

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

(1). Ganglionguroma.
(2) Meningeul fibroblestoma, when the brain
is inveolved.

TAGO 31914


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


10 February 1961

Section VI.

4-9. Endocrine and Metabolic Diseases
The causes of medical unfitness for flying duty

Section VII.

4-10. Extremities

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in
paragraphs 2-9, 2-10, 2-11, and 423, plus Limila-
téion of motion.

Section VIl
4-11. Eyes

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 arve the causes listed in
paragraph 2-12, plus the following:

. Asthenopia of any degree.

b. Chorioretinitis or substantiated history
thereof.

¢. Coloboma of the choroid or iris, -

d. Epiphora.

e. Inflammation of the wvenl ffiaot acute,

chronic or recurrent.

f. Pterygium which encroaches on the cornea
more than Tmm or is progressive, us 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
Chssesl 1A, 2, and 3 are—
0?(‘193 7
( 1)y Color vision:

{a) Five or morc errors in reading the 14
Test Plates of the Vision Test Set,
Color Vision, 15 Plates.

(b) Four or more errors in reading the
17 Test ’lates of the A.O.C. Abridged
Psendoisochromatic Plates when used
in lien of {a) above.

(¢) Failure to pass the Farnsworth Lan-
tern Test when used in heu of (a)
above,

(2) Depth perceptwn

(2) Any ervor in lines B, G, or D when us-

ing the Machine Vlsmn Tester.

C 1, AR 40-501
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ENDOCRINE AND METABOLIC DISEASES

Classes 1, 1A, 2, and 3 are the causes listed in.

paragraph 2-8.
EXTREMITIES

. Classes 1, 1A, and 3: Less than full strength
and range of motion of all joints,

b. Class 2: Any limitation of motion of any
- joint whieh might compromise flying safety.

EYES AND VISION

(%) Any error with Verhoeff Stereometer
when used in lien of (@) above or when
examninee fails (a).

(3) Distant visual acuity, uncorrected, less
than 20/20 in each eye.
(4) Field of vision:

(2z) Any demonstrable scotoma, other than
physiologic. :

(&) Contraction of the field for form of
15° or more in any meridian.

{5) Near visual acuity, uncorveeted, less than
20/20 (J-1) 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,

(¢) Exophoria greater than 5 pl ism diop-
ters.

(d) Hyperphoria greater than 1 prism
diopter.

(8) Power of uccommodation of less than
minimum for age as shown in appendix
V. ‘
(9) Lcfractive error.
{(a) Ashgmahsm in excess of 0.76 diopters.
() Hyperopia in excess of 1.756 leI)tLI‘S in -
any meridian,
(¢) Myopia in excess of 0.25 diopters in
any meridian,

4-3 -
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b. Class 14. Same as Class 1 except as listed

‘below.

(1) Distant viswal acwity: " Uncorrected less
than 20/50 in each eye or not correctable
to 20/20 in each eye.

(2) Near visual acuity:

(a) Individuals under age 35: Uncor-
- rected, less than 20/20 (J-1) in each
eye.

(b) Individuals age 35 or over: Uncor- -

rected, less than 20/50 or not correct-,
able to 20/20 in each eye.
(3) Refractive error:
(«) Astigmatism greater than 0.75 diopters.
(5) Hyperopia:
1L Ind}wdu'tls under age 35 : Greater than
75 diopters in any meridian.
2. Individunls age 35 or over: Greater
than 2.00 diopters in any meridian.
{¢) Myopia greater than 0.75 diopters in
any meridian. ' )
c. Class 2. Same as Class 1 except as listed be-
low:
(1) Distant wisual ccuity:
(@) Control Tower Operators: Uncor-
rected less than 20/50 in each eye or
not correctable to 20/20 in each eye.

10 Februvary 1961

(5) -Flight.Simulator Speci(ﬂists Distant
visual acuity which is not correctable
" t020/20 in each eye.
(¢) Pilots: Uncorrected less than 20/100
in each eye or not correctable to 20/"0
" in each eye.

(2) Field of Vision. Scotoma, other t.l_m.n
physielogical unless the pathologic proc-
ess is healed and which will in no way
interfere with flying efficiency or'the well-
being of the individual. , .- - -

(8) Nem- visual acuity. Uncm rectéd less
than 20/100 (J-16) in each-eye or not
correctable to 20/20 in each eye.

(4) Oocular 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 arm.t_/ Uncorrected less
than 20/200 in each eye.

(8) Near wisual acuity, field of vision, night
vision, depth perception, power of accom-
modation, ocular motility : Same as Class
5]

=

Section IX. GENITOURINARY SYSTEM .

4-13. Genitourinary System.

The canses of medical unfitness for flying duty
-Classes 1, 1A, 2, and 3, are the causes listed in par-
agraphs 2-14 and 2-15, plus the following:

a. Olasses 1 and 14. Substantiated history of
bilateral renal calculi or of vepeated attacks of
“renal or ureteral colic. Examinees with a history
of a single unilateral attack are acceptable, pro-
~vided—

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

(2) Renal function isnormal.

(3) The calculus has been passed and the
X-ray shows no evidence of cencretion in
the kidney, ureter, or bladder.

b. Classes 8 and 3. A history of renal ca?culus,
unless—

(1) Excretory urography reveals no con-
genital or 1cquu'ed anomaly.

(2) Renal fimction isnormal.

(8) The caleulus has been passed and the
X-ray shows no evidence of concretion in
the kidney, ureter, or bladder.

Section X. HEAD AND NECK

4-14. Head and Neck

The causes of medical unfitness for flying duty
Classes 1,.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 subarachknoid hemorrhage.

4-4

b. Cervical lymph node involvement of malig-
nant origin.
e. Loss of bony substance of skull.
'd. Persistent newralgia; tic douloureva; fa--
© ¢ial paralysis.
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T d. History of repeatéd hemorrhage from naso-
pharynx unless benign lesion: is ‘identified and
eradicated.

e CDeclusion” of one o both eustachinn tubes
which prevents normil ventilation of the middle
eqr.

C*1, ‘AR 40-501

4-23

f- Tracheotomy occeasioned by tuberculosis,
angionenrotic edema, or-tumor.” Tracheotomy for
other reasons will he cause for rejection until 3

months have elapsed without sequelae,

Section XV. NEUROLOGICAL DISORDERS

4-23. Neurological Disorders

The eauses of medical unfitness for flying duty
Classes 1, 1\, 2, and 3 are the canses listed in para-
graph 2-31 and 4-14, plus the following:

a. Classes 1 and 1.,

(1Y 4 lkistory of infectious meningitis or
meningrsmus wless it occurred af least
1 vear before the examination and the
examinee has been without residuals or
sequelae for the period beginning 1 month
following recovery from the nente phase
of the disease.

(2) A history of encephalitis, unless it oc-
curred af least 10 yvears before the exumi-
nation, the examinee has been without re-
siduals or sequelae for the period begin-
ning 6 months following recovery froin
the acufe phase of the disease, and cur-
rent. EEG findings are normial.

(3) Atrophy of an isolated muscle oi muscle

© group, unless involvement is slight, non.

progressive and of such a nature so as
fo not interfere with prolonged normal
function in any practical manner, as de-
terntined by careful history and examina-
tion. In addition the onset must have

“heen at least 5 years bhefore the

examination.

A history of fractured skidl, inless unae-
companied by disqualifying sequelae for
1 year with negative physical and labora-
tory datw at the time of the examination.

(b) Any other organic disease of the central
or peripheral mervous system or definite
history of such disease.

(6) o history of polyncuritis, unless it oé-
cirred at deast b years prior to the exam-
ination and without present symptoms or
neapacity.

(7)- Craniocerebral injury, defined as any
trauma to the head, with-—

—~—
®

(n} Unconsciousness, um.ess shorter than
2 hotrs in dwreation and if multiple
episodes, shorter than 2 Howrs com-
bined duvation. ‘

() Anmesta, unless shorter than 4 hours
in duration.

"(¢) Change in personality or deterioration
of intellect.

{d) Craniotomy.

(¢) Depiessed fracture or absence of bony
subsatance of the stntl .

(f) Foenl neurological signs such a patal-
ysis, wenkness, disturbance of sensa-
tion, or convulsive seizure.

() Post-traumatic headache, unless short-
er than 3 months in duration.

Examinees with complications other than
those listed above, are not necessarily
aceeptable.  In general the decision must
he based upon the following: The dura-
tion of symptoms such as unconsciousness
or amnesia; the time elapsed sinee the
injury; and the clinical and laboratory
findings; including Neray of the skull,
clectroencephalography, calorie study of
vestibular function, report of the attend-
ing physician, and eomplete nearslogical
examination. Examinees with a history
of a single brief period of uncenscious-
ness or amuesin (less than 15 minutes) .
becange of head injury ave acceptable at
any time, but special circumstances may
mdicate need for a complete neurological
snrvey or delay of 1 year from the time
of the accident to permit questionable
sequelae to develop or to recede. . Any
individual with unconscionsness or am-
nesia of more than 15 minutes duration

.at any time should not be accepted within

a year of the injury and then only after .
a detailed neurological study. '

4-7
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(8) Epilepsy or convulsive dizorder of any
type other than during febrile illnesses of
childhood.

(9) Fsolated newritis occurring w1thm the 5
years ])1ecedmo‘ 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 residunls considered inconsequential
from the standpoint of duty contem-
plated.

{10) Migraine or migrainous type of head-
wche ocowrring repeatedly and of sulli-
clent 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 2 und 3.

(1) Active disease of the nerious system: of
any type.  Upon arrest of the active dis-
ense, individual evaluation will be made

as to qualifieation for return to flying

Section XVI.

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

The canses of medical unfitness for {lying duty

Classes 1, 1A, 2, and 3, are the canses listed in para-

graphs 2-52,
lowing:

@&. Abnormal emotional responses to situations
of stress (either combat or noncombat) when in the
opinion of the examiner snch reaction will inter-
fere with the efficient and safe performance of an
individuals flying duties.

b. Character behawvior disorders.
1025-2.

e. finaresis ufter age 10, repeated.

d. Fecessive use of aleohol or dings which has
interfered with the performance of duty.

e. Fear of flying when a mantfestation of a psy-
chiatric illness, Refusul to fly or fear of flying

2-33, 2-35, and 4-27d plus the fol-

See STV 40-

Section XVIL.
- 4-25. Skin and Cellular Tissues

The canses of medical unfitness for flying duty

4-8
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duty. - Questionable cases will be referred
to higher headquarters with complete
- documentation for final decision, -
(2) COraniocerebral ingury until the provisions
outlined in «(7) above ave fulfilled. If
there is reason to believe that foeal brain
injury or dural damage has oceurred, 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,
amnesig lasting several hours, prolonged
unconscionsness, 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,
(3) Epilepsy or-convulsive disorder of any
type other than during acute febrile ill-
ness of childhood.

PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS

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

I Habit spasm, stammermn’ or stuttermo- of
any degree after age 10.

q. HHistory of ps J()/IOS?'S or attempled suicide at
any time. f

h. Insomnia, severe and prolonged.

8. Night lerrors, severe, repeated.

§. Obsessions, compulsions, aerophobia, and
phobias which influence behavior materially.

k. Psychogenic amnesia at any time.

L. Psychoneurosis (see SR 40-1025-2) when
more than mild and mcqpac]t.\tmo- to any degres
at an) time.

v Somnembulism, multiple (2 or more) in-
sl'am:es- after age of 10 or an episode within 1
vear preceding the examination.

n. Vasonotorinstability.

SKIN AND CELLULAR TISSUES

Classes 1, 1A, 2, and 3, are the causes lisied in
paragraph 2-35
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*CHAPTER 7

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

Section |. 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.

¢. Diving training and duty.

d. Enlisted military occupational specialties.

e. Geographical aren nssigmmnents.

/. Service academies other than the U.S. Mili-
tary Academy. '

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

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

Section Il. 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

Tle canses of medical unfitness for initial se-
lection for airborne training, ranger training, and
specinl forces training are all the causes listed in
chapter 2, plus all the causes listedl in this section.

a. Abdomen and gastrointestinal system,

(1) Paragraph 2-3.

(2) Hernia of any variety.

(3) Operation Tor relief of intestinal ad-
hesions at any time.

(4) Laparvotomy within a 6-month period.

() Chronte ovr vecwrvent gasivointestinal
disorder. - -

b, Blood wnd biood-forming tissue diseases.

(1) Paragraph 2-4.

(2) Sickle cell trait or sickle ceil disease.

¢. Dental, Pavagraph 2-5.

d. Fars and hearing.

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

(2) Radical mastoidectomny.

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

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

(5) Recuirent or persistent tinnitus.

{6} History of attacks of vertigo, with or
without nausea, vomiting, deafness, or
tinnitus.

e. I'ndocrine and metubolic diseases.
oraph 2-8.
f. Datremities.

(1) Paragraphs 2-9, 2-10, and 2-11.

(2) Less than full strength and yange 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 o weight beaving joint.

Para-

g. Eyes ond vision.
(1) Paragraphs 2-12 and 2-13.
(2} Distant visual ucuity.
{a) Airborne training. Paragraph 3-16.
(0) Ranger training., Paragraph 2-13,
(¢) Special forces training. Uncorrected
less than 20/200 in each eye or not cor-
rectable to 20/20 in each eye..
(3) Color vision——four or more ervors in
reading the 17 test plates of the AQC
Abridged Pseudoisochromatic Plates,

7-1


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


C 1, AR 40-501
T-4

k. Genitourinary system. Paragraphs 2-14 and

2-15.
i. Head and neck.
(1) Paragraphs2-16 and 2-17.
(2) Loss of bony substance of the skull.”
(3) Persistent neuralgia; tic douloureux;
facial paralysis.
{4) A history of snbarachnoid hemorrhage.
j. Heart and vascular system. Taragraphs 2-
18, 2-19, and 2-20.
k. Height. Nospecial requirement.
L. Weight. Nospecial requirement.
m. Body build, Paragraph 2-23,
n. Lungs and chest wall.
(1) Paragraphs 2-24, 2-25, and 2-26.

(2) Spontaneous pneumothorax except a .

single instance of spontaneous pneumo-
thorax if clinical evaluation shows com-
plete recovery with full expansion of the
Iung, normal pulmoenary function, and
no additional lung pathology or other
contraindication to flying if discovered
and the incident of spontaneous pneu-
mothorax has not oceurred within the
preceding 3 months.

0. Mouth, nose, pharynz, laryne, trachea, and
esophagus. Parvagraphs 2-27, 2-28, 2-29, and 2-
80. :

" p. Neurologioul disorders.

(1) Paragraph2-31.

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

(3) Craniocerebral injury {(par. 4-23a(7)).

q. Paychoses, psychoneuroses, and personality
disorders. )

(1) Paragraphs 2-32,2-33, and 2-34.

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

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

(4) Abnormal emotional responses to situa-
tions of stress (both combat and noncom-
bat) when in the opinion of the medical
examiner such reactions will interfere

10 February 1961

with the efficient and safe performance of
the individual’s duties.
7. Skin and cellular tissues. Paragraph 2-35.
8. Spine, scapulae, and sacroiliae joints.

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

(2) -Scoliosis: lateral deviation of tips of
vertebral spinous processes more than
oneg inch.

(3) Spondylolysis, spondylolistliesis.

(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 misccllancous condi-
tions and defects.

(1) Paragraphs 2-38 and 2-39.

(2) Chronic motion sickness.

(3) Individnals who are under treatment
with any of the mood-anmeliorating, 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
geeurrence as to constitute an undue
hazard to the individual.

w. Tumors and malignant diseases. Tara-

~ graphs 2-40 and 2-41.

v, Venereal disenses. Paragraph 2492

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 forees duty will be based

on— ) :

a. His continued demonstrated ability to pet-

form szatisfactorily his duty as an nirborne officer

or enlisted man, ranger, or special forces member.

6. 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

7-2

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 ave all of the causes listed
in chapter 2, plus all of the causes listed in this

section.

a. Abdomen and gustrointestinal system.

(1) Paragraph 2-3. .

(2) Tendency to flutulence.

(3) Hernia of any variety. _

(4) Operation for relief of intestinal ad-
hestons at any time.

{5) Gastrointestinal disease of any type.

(6) Chronic or recurrent gustrointestinal
disorder.

(7) Laparotomy within the preceding 6
months,

b. Blood and blood-forming tissuc diseases.

(1) Paragraph 24

{2) Sickle cell trait or sickle cell disease.

¢, Dental.

(1) Paragraph 2-5.

(2) Any oral disease until all infection and
any conditions which contribute to recur-
rence ave 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 under 50
pounds of pressure in a compression
chamber.

(4) Acute or chronic disease of the anditory
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 dec1bels at faequency
4096.

'(6) History of otitis media or otitis externa
at any time,

¢. Endocrine and metabolic diseases. Pdrﬂ“’l aph

2-8.

7. Extremities.
(1) Paragraphs 2-9, 2-10, and 2-11.
(2) History of any chronic or reécurrent
orthopedic pathology.
(3) Loss of any digit of either hand.
(4) Fracture or history of disease or opera-
tion involving any major joint.
(5) Any limitation of the strength or rfmn'e
of motion of any of the extremities.
g. Fyes and wision.
(1) Paragraph 2-12.
(2) Distant visual ‘wuity, uncorrected, of
* less than 20/40 in each eye.
" (3) Color vision—five or more ervors in read-
ing the 14 test plates of the Vision Test
Set, color vision, 15 plates, or 4 or more
errors in reading the 17 test plates of
the A.O.C. Abridged Psendoisochromatic
Plates,
(4) Abnmormalities of any kind noted duwring
ophthalinescopic 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 2-16, 2-17, and

4167,

i Heart and wascvlar system.

(1) Paragraphs 2-18, 2-19, and 2-20.

(2) Varicose veins of any degree.

(3) Marked or symptomatic hemorrhoids.

(4) Tersistent tachyecardia or arvhythmia ex-
cept of sinus type.

k. Height: No special requirement.
L Weight.

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

(2) Weight related to helo-ht which is above
the maximun shown in table TV, appen-

. dix II1.

m. Body build.

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

7-3
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. Lungs and chest wall.

(1) Paragraphs 2-24, 2-23, and 2-26.

(2) History of tuberculosis, asthma, or
chronic pulmonary disense, or chest or
lung operation at any time.

(3) Any punlmonary disease at the time of
examination or within 6 months preced-
ing the-examination,

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

0. Mouth, nose, pharynz, laryne, trachea, and
esophagus.

(1) Paragraphs 2-27, 2-28, 2-29, and 2-30.

(2) History of chronic or recurrent sinusitis
af any time.

{3} Any nasal obstruction ov sinus disease
at the time of examination,

{4} Chronically diseased fonsils until re-
moved,

p. Neurological disorders.

(1)} Paragraph 2-31.

{2) The special criterin which ave outlined
in parvagraph 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.

v, Skin and cellulur tissues.
chronie disense of the skin,
3. Spine, scapulue, vibs, and sacroiliac joints.

(1) Paragraphs 2-36 and 2-87.

(2) Spondylolysis, spendylolisthesis.

{3) Healed fractures or dislocations of the
vertebrae.

Any active or

10 February 1961

(4) Tumbosacral or sacroiline strain, or any
hisfmy of a’disabling episode of back
pain, especially when associated w 1th 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.
graphs 2—40 and 2-41.
2. Venereal discase.

(1) Active venereal disease or repeated vene-
real infection,

(2) History of clinical or serologieal evi-
dence of active or latent syphilis within
the past 3 years or of eardiovascular or
central nervous system involvement at
any time.

Para-

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

The medical fitness standards contained in para-
graph 7-6 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 ouver-
weight if the individual is otherwise vigorous and
active.

b. Must be free from disense of the auditory,
cardiovascular, respiratory, genitourinary, and
gastrointestional system.

e. Must maintain their ability to equalize air
pressure.

d. Uncorrected v1su‘1] acuity of not less than
920/40 in the bettereye,

Section V. MEDICAL FITNESS STANDARDS FOR ENLISTED MILITARY OCCUPATIONAL
SPECIALTIES

7-8. Medical Fitness Standards for Enlisted
Military Occupational Specialifies
a. The medieal fitness standards to be utilized in

the initial selection of individuals to enter a spe-
cifiec enlisted military occupational speciality

7-4

{MOS) are cbllta.illed in AR 611-201.

b. Individuals who fail to meet the minimmn
medical fitness standards established for a par-
ticular enlisted MOS, but who perform the duties
of the MOS to the satisfaction of the commander
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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 1.

8-1. Scope

This chapter sets forth the minimum level of
medical fitness standards for doctors of medicine
and dentistry who are subject to induection or
active duty with or without individual consent
under the provisions of Section 4, Universal Mili-
tary Training and Service Act, as amended. (50
TUSC App 454.)

8-2. Applicability

a. These standards apply only in ev‘llu‘ltmw a
doctor of medicine or dentistry for—

(1) Induction.

{2) Appomtment in the Medlcal or Dental
Corps in other than the regular compo-
nent of the Armed Forees.

(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 apphcable 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.

GENERAL

8-3. Department of Defense Policy

The policy of the Department of Defense re-
garding the medical fitness criterin for physicians
and dentists, provides that—

a. -All physicians and dentists are considered fo
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. . Quesfi.onuble_ Cases

(Questiohable 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 accéptability prior to qualification.

a. Congenital abnormal?tfes of heart and great
vessels.

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

¢. Peptic ulcer.

d. Psychoneuroses and psychoses.

e. Tuberculosts.

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 31914

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.

8-1-
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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 canses
listed in this chapter.

8-6. Abdomen and. Gastrointestinal. System

The eauses of medical unfitness for Medical and
Dental Registrants are—

@. 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. )

- I iver disease: A hlstory 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.

7. Peptic ulcer: A history of peptic ulcer com-
plicated by obsiruction, 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
uleer, 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 pertod of at least 2 years.

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

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

8-8. Dental

The causes of medical unfitness for Medical and
Dental Registrants are the causes listed in para-
graph 3-8 chapter 3.

8-9. Ears and Heurmg

The causes of medical unfitness for Medical and
Dental Realsm ants are—

8-2

5 December 1960

a. Paragraph 3-9, chapter 3.
b. Audztory 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. Umlateral deafness is not
disqualifying.

e. Meniere’s syndrome: An individual who sui-
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 hospifalization
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.

The causes of medical unfitness for Medical and
Dental Registrants are—

a. Paragiraphs 3-12, 3-13, 3 14, cha.pter 3 and
paragraph 8-23,

b. Amputatwn of leg or thigh if sultable pros-
thesis is not available or if the use of a cane or
crutch is required.

e. 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 ¢rutch is required:

d. Congenital or acquired defommtzes 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.. .

J. 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 yeir makes the 1nd1v1du’11
medlc‘tllx "unfit.”

Extremities
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INDEX
Paragraph Page
Abdomen:
Abdomen and gastrointestinal system__ ... .._... 2-3: 3-5; 4—4; 5-3; 2-1, 3-2, 42, 51,
‘ 6—4q; 7-3a; T-6a; 6-1, 7-1, 7-3,
8-6 8-2
Abdominal allergy. (See Allergic Manifestations.)
BINUSes il 2-30 2-2
Surgery of the Abdomen_____.____ e e e 3-6; T-6a 3-3
Abdominopelviec amputation. (See Amputations.)
Abacess 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.)
Achalagia (Cardiospasm). ..o oo irei i 2-29q; 3-5a; 3~30a(l) 2-13, 3-2, 8-12
ACNE L e e 2-35a; 3-36a; 5-23a 2-14, 3-14, 5-4
Acromegaly e 2-8f; 3-11a 2-3, 34
Active AUty e e 3-1 3-1
Acute pathological conditions. .. __ .o __ 2-39% 2-16
Adaptability rating for military aeronautics_ _ _ _ ____..vieeomeo .. 4-30 4-10
Addietion:
Alechol . _________. e e e e am——aee 2-34q; 4-24d 2-14, 4-8
DR e e 2-34a(4) 2-14
Adies Syndrome. (See Eyes.)
Adiposogenital dystrophY - - - o e 2-8¢ 2-3
Adrenal cortex hypofunetion. .. ._ . _________ 3-117 8-5
Adrenal gland, malfunction of. (See under Glands.}
Adrenal hyperfunction. (See under Glands.)
Aerophobia_. e 4-244 4-8
Airborne training and duty . .o e 7-3; 74 7-1, 7-2
Air Force Academy - oo e i mm e T-11 -6
Albuminuria . e e i————— 2-15a; 8-17a; 5-13f(1) 2-8, 3-8
Aleoholism. (See Addiction.)
Allergic dermatoses. (See Dermatoses, Allergic.)
Allergic manifestations. . _ . e 2-28a; 2-3%a; 3-30; 2-12, 218, 3-12,
3-39a; 4-21; 5-20a 3-18, 46,
Allergic Rhinitis. (See Rhinitis.)
Allergy. (See Allergic manifestation.)
JeAmebic AbBeesS. _ e e — e mam——— 8-5b -2
Amebiasis_ _ e 2-39¢4; 8-6b 2-16
AMENOITHeA . _ - . o o ot e ———————— 2-14g; 3-171 2-8
American Heart Association Function Capacity and Therapeutic Classifi-
cation. (See Heart.)
AMNES A . e a me————————— v —————— 4-28a, b 4-7
AT pPUtAt OmS . oo eecemeeee 3-12a, 6-4f(2); 7T-3f@8); 3-5, 6-1, 7-1, 8-2
8-11b
Abdominopelvic. o e eme e cwmamm—— e 3-37a 3-15
Extremities. (See Extremities.)
Amyloidosis. . _ e 3-36¢ 3-14
Anal Fistula_ e amm e 2-3d; 8-6e 2-1, 82
ANeMIA . o e 2-4a; 3-Ta 2-2, 3-3
Aneurysm. (See anatomical part or system involved.)
Angina_ . e 3-21a; app. VII 3-10, AT1
Anging pPeetoTiS . _ oo oo e 2-18b; 4-27d 2-10, 4-8
Angiomatoses. (See Retina.}
Aniseikonia. (See Vision.)
Anisometropia. (See Vision.)}
AGO 5062A
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Paragraph Page
AnKle e 2-10(3); 3-13d(3); app.  2-4, 3-6, A1-1
v
Ankylosis, (See Joints.)
Anomalies. (See Congenital anomalies.)
Anophthalmia. (See Eyes.)
Anosmia. (See Nose.)
Antihistamines. .. ... i ca w4270 4-9
Antisocial attitudes or behaviors. (See Character and behavior disorders.)
ANXiety . e T-3¢(2) -2
Aorta
Aneurysm of e RS 3-22¢; 3-43a 3-10, 3-17
wCoaretation of the_______ ... __ 2-20b; 3-22b; 8-15d 2-10, 2-11, 8-8
Lesions, acquired or congenital of . _ _ ... ___ .. ____ . . ___..____.___. 2-19a 2-10
W 0 - 2-19%a 2-10
Aphakia. (See Lens.)
APRONIA e 2-80a; 4-22¢ 2-18, 4-6
Aplastic anemia. {Se¢ Anemisa.)
Appointment _ _ ... e e c e mmm e —wa—mme e 2-1; 2-2: 6-1; 6-2; 7- 2-1, 6-1, 7-6
12; 7-13; 7-15
AT e 2-9¢; 12a(2) 2-4, 8-5
ARMA. (See Adaptability rating for military aeronautics.)
Army service sehools _ _ . _ e T-5 T-2
Arthythmia, (See Heart.)
Arsenic Poisoning. (See Metallic poisoning.)
Arteripsclerosis, eerebral.  (See Neurological disorders.)
Arterioselerosis Obliterans. (See Vascular system.)
Arteriosclerotic heart disease. (See Heart.}
Arteriosclerotic vascular disease. (See Vascular system.)
Arteriovenous aneurysm. {See Vascular system.)
Artery. {See Vascular syatem,)
Arthritis L e e 2-11a; 2-36a; 3-144q; 2-5, 2-15, 3-6, 8-5
3-14f; 8-22¢
ALTODRIC . . e c e mmmm————mrm——mm——ne 2-11a(3) 2-5
Due to Infection. - . .t e 3-14a(1) 3-6
Osteo-arthritis . L e e —————— 2-11a(2); 3-14a(3); 8- 2-5, 3-8, 8-5
22¢
Rheumatoid .. oo 2-11a(3); 3-14a{4) 2-5, 3-6
T aumMatie. . e crmmaca—m—marm—an e 2-11a{4); 3-14a(2) 2-5, 3-6
Arthroplasty. (See Joints,)
Asthenia, congenital _ .. .. 2-23¢ 2-11
Asthenopia. (See Eyes.)
Asthma . e 2-26b; 2-39%a; 3—28q; 2-12, 2-18, 3-11,
3-39a; 7-6n; 8-17b 3-16, 74, 8-3
Astigmatism. (See Vision.)
Ataraxic drugs. et m e m—am—— e —mae 4-27d 4-9
Ataxia:
Cerebellar. e e 2-31a 2-13
Friedreich’s .. e e e 2-31a 2-13
Atelectasis of lung, (See Lungs.)
Atheroselerosis. . .. e e e 2-1%a 2-10
AtRetOsIS | L . e e e 2-316 2-13

Atopic dermatitis, (See Dermatitis.)

Atrial fibrillation. (See Heart.)

Atrial septal defect, (See Vascular system.)
Atrial tachycardia, (See Heart.)

Atrophy of face or head. (See Face.)
Atrophy of muscles. (See Muscles.)
Atrophy, optie. (See Optic nerve.)
Atrophy of thigh. (See Extremities.)
Auditory acuity. (See Hearing.)
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Paragraph Page
Auditory eanal.” (See Ears.)
Auricle. {See.Ears.)
Auricular fibrillation. (See Heart.)
Aurieular fistula_ - il e . 4-7f 4-2
Auriceular flutter. (See Heart.)
Auriculoventricular block. (See Hearf.)
A-V block. (Sés Heart.) '
Back pains. (See Spine.)
Barbiturates (See alse Addietion.) - oo . 4-27a 4-9
Bartholinitis______.____.___ e - 2-14a 2-8
PBartholin's eysto oo _..- e e e e = 2-14a 2-8
Behavior disorders. (See Character and behavior disorders.)
Beriberi_ . e 2-8n 2-4
Beryllium poisoning. (See Metallic poisoning.)
Biliary dyskinesin___________ U 3-5¢ 3-2
Bladder, urinary, ealeulus or divertieulum_________________ ... . ____ 3-17¢ 3-9
Blastomyeosis_ .. .. __.._ e o e e e 3-38a 3-15
Blepharitis. (Sece Lids.)
Blepharospasm. (See Lids:)
Blindness.  (See Vision.)
Blood: : :
Blood and bloed-forming tissue diseases______________ ... ____ 2-4; 3-7; 3-41; 4-5; - 2-2, 3-3, 3-16, 4-2,
5-4; 6-4b; 7-3b; 7-6b 5-1,6-1, 751, 7-3
Blood Gonetions oo oo oot ————— 4-27h C 49
Blood loss nnemia.  (See Anemia.) :
Blood pressure, (See both llypertmslon and Hypotensmn ) )
Body build_ - __ e 2-23; 3-26; 4-18; 5-18;. 2-11, 3-11, 4-5,
©6-4k; 7-3m; 7-6m;. 5-3, 6-2, 7-2,
8-16 7-3,.8-3
Congenital asthenia. (See Asthenia, congenital.) :
Congenital malformation_ < . L eemea- 2-23a 2-11
Deficient muscular devc,lopmcnt (See Muscles.) ] :
Obesity - -t 2-23d; 3-26a; 4-18; 2-11, 3-11, 4-5,
- 5-18; 7-6m 5-3, 7-3
Bone:
Disease(s) of . __ .. _.__ e e mmmmmmmmmmee 2-114 2-5
Injury of. (See Iractures.):
Malformation. (See both Extremities-and Spine.}
Bowel distress syndrome_ - __ L. 2-3j5, 4-4b 2-1, 4-2
Bowel resection _ _ e 2-3m; 3-6d; 4-4d, ¢ - 2-1, 3-3, 4-2
Braces oo e e 7-9¢; 8-111% 7-5, 8-3
Branchial eleft cvéts__-.--;-__;__-__'___,:___' ____________________________ 2-17b 2-9
Breast . . e e m e e — o om 2-206n; 2-40c¢ 2-12
Breath holding (Diving Dutv) U PV U 7-6n 7—4
Bromidrosis. oo .. __ .. _______._.__ e e e ——————— 5-2%¢ 5-4
Bronchial asthma. (See Asthmal) ]
Bronehieetasis . _ . ______________ e e e e i — e 2-26d; 3-28¢; 8-17¢ 2-12, 3-11, 8-3
Bronehioleetusis .o o __________ L e 3-28¢ 3-11
Bronehitis_. . __________._ e e e e e e o 2-24a; 2-2Ge; 3-28d; 2-11, 2-12, 3-11,
' - ' " 8-17d 8-3
Bronchopleural fistula. (See Fistula, bronchopleural.)
Bronchus, foreign body in.  (See Forcign hody.) -
Brucellosis oo oo e e r————— 3-385 3-15
Buckling of knee. (See Extremitics.) - :
Buerger’s diSease . - e e cmee—ee oo 2-194 2-10
Bundle branch bloek. (See Heart.)
BUTSIS oo Lo e ——— e 3-14b 3-6
Caleification, pulmonary _ _ _ e dmcccameooo 3-28% 3-12
Caleulus:
Renal. (See Kidney.)
Urinary bladder. i iccmcemem——- 3-17q 3-9
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. Paragraph Page
Callus. (See Fractures,)

Cane, wse of . . e 8-11h 8-3 o
Carbon bisulfate intoxieation. (See Industrial solvent intoxication.)

Carhen tetrachloride intoxiention, (See Industrinl solvent intoxication.) - - *
Cardiac enlargement. (See Heart.)
Cardiospasm. (See Achalasia.) i A
Carotid sinus reflex_ e 4-1ba - 4-5
Carrier, worm or parasitic_ . . - eememom—o. 2-30g 2-16
Cartilage: . : s
Caletfiention L e e 3-14¢ 3-6
Disloented serailunar i eimaao—o—= 2-10¢ 2-5
Castsinvrine..._________.________ e e e 4-13f 4-4
Ceilular tissues.  (See Skin and eelluiar tissues.)
Cerebral allergy. (See Allergic manifestations.)
Cerebral arteriosclerosis.  (See Neurologieal disorders.) )
Cerebral eireulation alteration. . .. 4-15a 4-5
Cerebral coneussion_ . . L i~ 2-16a, 4-23a 2-9, 2-11
Cerchellar ataxin. (See Ataxia.) , .
Cervieal erosion_ . e 2-14op 2-8-
Cervical lymph nodes.  (8e¢ Lymph nodes.)
Cervieal polyps - . oo et 2-140 2-8
Cervical ribs.  {(See Neck.)
Cervieal uleer. o e 2-140 2-8
Cervieitis_____._________ i e e 274D 2-g
CRANEE OF 88X oo o o e o e e . 2-14s . 2-8 -
Character and behavior disorders.. . o . e 2-34; 3-34a,; 4-24b; +2-14, '4-8, H-4,
5=-22; G6—40; 7-3¢; 6-2, -2, 7-4,
, T-6g; 8-20 84 :
Chemical intoxication. (8See Industrial solvent intoxication.)
Chest. {See Lungs and chest wall.)
Chest wall.  (See Lung and chest wall.)
Chilblain. {Sege Cold injury.)
CRomINA - - L e 2-286 2-12
Chioleystee oMY _ oo o o e e e e 2-3a 2-1
Choleeystitis_ ... . _.______.___ e memmmmemmes 2-3b; 8-6d 2-1, 8-2
Chotelithinsis . o o o e 8~6d 82
“Cholesteatoma _ _ - e eaao-- 2-Ge 2-3
Chondromalaein_ _____ ool 3-ldd 3-6
COr e e e 2-20d; 2-31a 2-11, 2-13
Choren, Huntington's. (See Huntington’s choreu.)
Chorioretinitis. {See Eyes.)
Choroiditis. (See Eyes.)
Circulatory instability. (See Vascular system.)
Circulatory obstruetion. (See Thrombophlebitis.)
Cirrhosis. (See Liver.)
Claudication. (See Ieart.)
Clavicle. (See Scapulae, clavicles, and ribs.)
Claw Toes.  (See Extremities.)
Clubfool. (See Extremitics.)
Coate's clisense.  (See Retina.)
Coarctation’ of aorta. (See Vuscular system.) -
Coccidioidomyeosis_ . ______ e e e e e 2-24e; 2-267; 4-19a 2-11, 2-12, 4=5
Cold Injury oo e a2 22306 3300, T-O¢ 2-16, 3-16, 7-5
Coleet oMY - o . 3-Ga 3-3
Colic:
Renal.  (8ee Kidney.)
Ureteral - _ . .- T e e, 4-13a 4-4

Colitis, ulcerative ... oo ________ e 2-34; 3-6m; 7T-0d 21,832, 725
Collapse of lung. ‘(See Lung.) :
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Paragraph
Enlargement of liver. (See Liver.)
Enlarged heart. ({See Heart.} .
Enlistment . e —————— e = 2-1; 2-2; 7-12
L e 1oy ¢ 1S 2-3n, 3-6¢
Enuresis_ - L o . e emeeam 2-¥5e; 2-34e; 3-17e;
4-24¢
Epidermolysis bullosa____ ... .. o . ______ e 2-35¢; 3-36!
Epididymitis . o meimmees e 3-1%f
Lpilepsy. (See Neurological disorders.)
Epiphora. {Se¢ Eyes.)
Epiptdymis_ el 2-14m
Epispading o e e 2-15d; 5-130
Erythromelalgia. (Se¢e Vascular system.)
Erythema multiforme_ . . e 3-305
Erythematous, lupus. _ . o o e e 2-380
Esophagus e m e 2-29a; 3-30a
L Achalnsia s e 2-204; 3-30a(1)
Deformities or conditions of . _ .o oo 2-30b
Divertieulum of the esophagus_ . o o .oo_. 3-30a(3)
Esophagitis_ - . . e e 2-20a; 3-30a(2)
Stricture of the esophagus_ .. oo . . oo oo = 3-30a(4)
Esophoria. {See Eyes)
Eustachian Tubes, oeclusion of . . e 4-22¢
Exophoria, (See Eycs.)
-Exfolative dermatitis.  (See Dermatitis.)
Exophthalmos.  (See Eves.)
Extremities . e emccrreeam e 2-9; 2-10; 2-11; 3-12;
3-13; 3-14; 4-10;
5-4; 5-10 .
Amputations. (See Amputations.)
Ankle. {See Ankle.)
Arm(s). (See Arms,)
Arthritis.  (See Arthritis.)
Bursitis.  (See Bursitis.) )
Calcifieation of cartilage. (Sce Cartilage, ealeification of.)
Chondromalacia. (Se¢ Chondromalacia.)
Disease of any bone or Joinb_ _ . . . e 2-11h; 3-13¢; 7-6f
Disloeation of joint_ _ . . e 2-1l¢
Elbow. (See Elbow.)
Feet.  {See Feet.)
Fingers, (See Fingers.)
Forearm. (See Forearm.}
Fractures. - (See Fractures.)
Hand(s}. (See Hands.)
Hip. (See Hip.)
Injury of bone or joinb_ - o L L eoo-_ 2-1le
Internal derangement of knce. {See Knecs.)
Joint range of motion. (See app. IV.)
Joints.  {See Joints.)
Knees. (Sez Knees.)
Tegs.  (See Legs.)
Limitation of motion:
Lower extremities . oo e e 2-10¢; 3-13d; 4-10;
5-0b; 6-4f; 7-3f;
7-6f; 811
Upper extremition. o o oo e m e ———— 2-9a; 3-12b; 4-10;
5-10b; 6-4f; 7T-3f;
7-Gf; 8-11
Muscles. (See Muscles.)

Myotonia congenita. .o o . e irm—— 3-14h

C 1, AR 40-501

Page

2-1, 7-6

2-2, 3-3

2-8, 2-14, 3-8,
48

2-14, 3-14

3-8

2-8
2-8, 5-3

3-14
2-16
2-13, 3-12
2-13, 3-12
2-13
3-12-
2-13, 3-12
3-12

? (]

2-5, 3-5, 7-3
2-5

¥
[=r]

2-4, 3-5, 4-3,
5-2, 6-1, 7-1,
7-3, 8-2

3-7
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Paragraph
Fxtremities-~Continued
Uppes extremitics—Continued-
Osteitis deformans (Paget’s dlst‘fmse) ______________________________ 3-147
Osteitisfibrosa eystica. .. __________ e e e 3-144
(sieoarthropathy, hy ertI‘OphlL-‘ _________________________________ 3-14k
Osteochondritis disseeans_ . . _L.._. VR 3-141
Osteochondrosis. o icrccmmememaemcam————n 3-14m
Osteomyelitis.  (See Ostcomyelitis.)
" Paralysis.  (See Museles.)
S e 2-114
Shorteuing of an extremity - - o o vcecve e 2-10d; 3-13e; 5-10d;
6-4f; 7-3f; 7-6f;
8-11¢
Shoulder.  (8ee Shoulder.)
Tendon transplantation _ - e tmema—m———————e—— e 3-14o0
Tenosynovitis . e mmmmmmmmmmmmmmmmm 3~14p -
Thigh. {See Thigh.)
Thumb(s). (Se¢ Thumb.}
Toe(s). (See Toes.)
Wrist.  (See Wrist.)
Eyes. (See also Vision):
Abnormal conditions of eyes or visunf fietds____ ... ______ 2-12h(1); 2-12¢(1);
5-11; T--6g
Abrasions, corneal.  {(See Cornea.)
Absence of an Cve. L e camaee 2-120(2); 3-16d; G—4g;
7-%¢
Adhesions . oo iedemcmmemm— e —— e - 2-12a(h)
Adic’s syndrome. ... S e e 2-12i(8)
Angitomatoses.  (See Betina.)
Anmopthalmia - diaicsemenaaan 8-12b
Aphakin. (See Leng.) :
Asthenopin. - - oo mmcccceccccecme—scesemmm—a—n—— 2-127(3); 4-11a
Atrophy, optic.  (See Optic nerve.)
Blepharitis.  (Sce Lids,}
Blepharospasm. (See Lids.)
Blindness.  {See Vision.)
Chorotditis. - oo aoeoa e A —— A ———— 2-124
Choroiretinitis. ... ________._ e esmmeeesmemmR e mme—————————— 4-11k
Cicatrivces of eyelid.  (See Lids.)
Coutes disease.  {See Netina.)
Congenital and developmental defeets oo mmom oo 2-12e(1); 2-12¢(1);
3-15d
Conjunetiva_ e e mmmmm——m o 2-120
Conjunctivifis. - . . . elo. 2-125(1)
Contaet lens.  (See Vision.) '
Cornea.  (See Cornen,)
Cysts, macular. (See Macula.)
Cwsts, retinal,  (See Retina.)
Dacroeystitis.  (See Lids.)
Degenerations_ - oL _____. e mmemammmn o cmmao e an 3~15e
Degencrations of macula.  (See Maecula.)
Degencrations, pigmentary_ o ceeaeeu- demsma s m——m e 2-12¢(2)

=8

Detachment of retinal

Degencrations of retina, (See Retina.)

(See Neting.)

Diubetic retinopathy_ . aeana set s mnmmn———mrm———— 2-12¢(4)
Dislocation of lens.  (See Lens.)

Dystrophy, corneal.; (See Cornes.)

[iales’s discase. (See Retina.)

Epiphora. . oo aeaeama= ———e e e e e 411
Yiversion of eyelids.  {See Lids.)
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Paragraph Page
Immatur by - - e 2-34b, ¢ 2-14
Immersion foot. (See Cold injury.)
Trritable colon. (See Bowel distress syndrome.)
Jaws, diseases of. (See Dental.) .
B 10001 ) RSP 2-9; 2-10a; 2~11a; 2-4, 2-5, 2-11,
2-11b; 2-23; 2-36; . 2-15, 8-5, 8-6,
3-13b; 3-14; 3-37d; 3-15, 4-3, 5-2,
4-10; 5-9; 5-10; 5-4, 6-1, 7-1,
6-24; 6-4f; T-8f; 8-2
‘ 8-11e
Ankybosis . . o e iiiciceel_C 3-14f; 6-4f; 7-3f; 8-11¢  8-6, 6-1, 7-1, 8-2
Arthritis. (See Arthritis,) .
Arthroplasty ... oo 3-141(1) 3-6
Contracture of . ___ ool 3-14/(3) 3-6
Disarticulation of hip joint_ . 3-87d 3-15
Di8eASE Of o« o o e e 2-10d; 2-11b; 2-36b; 2-5, 2-15
2~-36d
Disloeation of L L. e —mrm e 2-11¢ 2-5
Fractures. (See Fractures,)
Instability of L e meeeaeaeaeme 2-11e; 7-3f(5) 2-5, T-1
Internal derangement of _ L e 2-10c; 3-13¢ 2-5, 3-5
Limitation of motion _ . el 2-9a; 2-10e; 3-13b; 2-4, 8-5, 3-6, 4-3,
3-144; 4-10a; 5-9; 5-2, 54, 6-1,
5-10; 5-24; 6-4f; 7-1, 73
7-3f; T-6f
Loeking of . oo o e 2-11¢; 7-3/(T) 2-5, 7-1
Loose foreign bodies within a joint. - . __ ... ___._.__ 2-10e(1); 3-14f(4) 2-5, 3-6
Malformation . .. .o e e e m e 2-23 2-11
Motion measurament. . . e e App. 11 A2-1
Keloids (see also Sears) . oo e e m e 3-36y 3-14
Keratitis. (See Cornes.)
Keratoconus, {See Eyes.) -
KAy o e ——— 2-15¢; 3-11j4; 3-184d; 2-8, 3-5, 3-9,
8-13¢ 8-3
Absence of - . . e e 2-15¢(1); 3-18d; 8-13¢(1) 2-8, 8-9, 8-3
Caleulus. . . __ e mm—m———————— 3-175(1); 2-15¢(5); 3-8, 2-9,
4-13a, b 4-4
Calic, renal. e e eea 4-13a 44
Congenital anomaly of s 3-177¢2) 3-8
*Cystic kidney (polyeystic kidney)_ - ___ ... . _________. 2-159(3); 3-177(3); 2-8, 3-8,
_ 8-13¢(2) 8-3
Glomerulonephritis. . . e 3-17:(10) 3-8
Hypoplasgia of ___ . e, 3-175(5) 3-8
s Hydranephrosis_. . o e 2-15g(4); 3-174(4) 2-8, 3-8
Infections of . mmiean 2-15¢(2) 2-8
Nephrectomy. (See Absence of kidney.) . .
B =) 1 T 1 A S 2-15p(5); 8-174(11); 2-9, 3-8,
8-13d 8-3
Nephrolithiasis_ . _ . ... . e e 8-13¢ 8-3
Nephrosis . e e 3-17/(%) 3-8
Nephrostomy . e e 3-18e¢ 3-9
Perirenal abscess residuals_ ... 3-175(8) 3-8
Polycystic kidney. (See Cystic kidney.)
s Pyelitis e 2-15g(6) 2-9
wPyelonephritis . 2-15¢(6); 3-1T1(T) 2-9, 3-8
Pyomephrosis_ . .o 2-15¢(5): 3-174(8) 2-9, 3-8
Tuberculosis of, (See Tuberculosis,) )
KB . L o e e 2-10a(2); 2-10¢c; 3-13¢; 2-4, 2-5, 3-5, 6-1,
. §de; 8-11e 8-2
Internal derangement of . _ _ _ _ ____ . . 2-10¢; 3-13c; 6-4e 2-5, 3-5, 6-1
Joint range of motion___ __ _____ .. 3-13d(2) 3-6
Locking of - . e e 2-10e(2) 2-5
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Kyphosis_ e emes 2-86¢; 3-37f
Labyrinthine, abnormal function, (See Ears.)
Lagophthalmos. (See Lids.)
Laparotomy e emeeemcemae. 7-3a(4); T-6a(D)
Larymgitis et eeemtccmmmemiceeoa 2-29¢
| T 7 . S UV 2-30c¢; 3-30b
Granuloma darynx . e m e 2-29¢
Paralysis of e 2-25%; 3-30b(1)
Polyps. . 2-29¢
Stenosis of . _ Lol 3-30b(2)
Tubereulosis of - . L e 3-28¢(4)
Lead Poisoning. (See Metallic Poisoning.)
Leg (see also Extremities) ... 2-10; 3-13; 4-10; 5-10;
6-4f; 7-3f; 7-6g;
8-11
Lens_____ e e e e e m e emammmeermemm e — e eeasmem—eemr—nmn 2-12¢
AphaKia . e e e cmam e eccacmcme———a 2-12¢(1); 3-15a
Dislocation of . .. e e 2-12¢(2)
Opacities 0f . . e e 2-12¢(3)
LT o8y . e e e m i mme e mmmmmem—memmmmmmm—emmmm 2-851; 3-38¢
Lettkemia . e mmmmm—a - 2-4la; 341
Leukemia eutis_ _ . . e e e meic—racma————ae——en 2-35m; 3~36m
Leukopenia_ . . e eeeeeueen I 2-4¢; 3-Te
Leukoplakia__.___...___. e e e 2-14r(1); 2-27¢
Leukorrhes . o o e e em———m————— 2-17d; 3-17e
Lichen planus. . ... e 2-35n; 3-36p
A8 e e i ———— - 2-12a
Adhesions. (See Eyes.)
Blepharitis_ . et — et ————— 2-12a(1}
Blepharospasm . . e e mm——— e m—————— 2-12a(2)
Cleatrice oo e ettt ———— 2-12a(5}
Daerocystitis . e et eemmaei———- 2-12a(3)
Destruetion of the lds_ _ L o e e cmm—remas 2-12a(4)
Eversion of eyelids. . o e cmeaee—e 2-12a(T)
Growth or tumor of the eyelids. _ .. ..o oo iaaaa. 2-12a(8)
Marked inversions/eversion of .. ool ceeiiooa. 2-12a(T)
Lagophthalmos . _ ... oo i e cmacmm—————n 2-12a(8)
P rOBIE . o e e e e e 2-12a(9)
Trichiasis . - L e 2-12a(10)
Limitation of motion. (See Extremities. Also see Joints.)
79« SR OU I 2-27d
Harel P o e e 2-27b
Mutilations of - _ . e —m——————— 2-27d
Liver:
Cirrhosis of e e m—————e 2-3¢; 3-be; 8-6e
Disense . _ e e e — e = 8-6¢
Hepatomegaly (enlargement of Liver)._..__..___ e 4-4a; 8-6c
LoD et I Y L . e e 3-29; 2-247; 4-19

Locking of knee. (See Knee. Also see Joints.)

Loose foreign bodies of joint, (See Joint(s).)

Lordosis . _ o o e e e 2-36¢
Lower extremities. (Se¢ Extremities.)

Lumbosacral gtrain, pain, ete. of. (See Spine.)

Lungs (s¢e also appropriate disease or defeet). .. _ .. ... ... . __. 2-24; 2-25; 2-26;

16

2-38; 2-40; 2-41;
3-27; 3-28; 3-29;
8-38; 8-40; 3-42;
4-19; 4-27; 5-19;
6-4l; T-3n; T-61;
8-17

10.February 1961

Pege
2-15, 3-15

7-1, 7-8
2-13
2-138, 3-12
2-13
2-13, 3-12
2-13

3-12

3-12

24, 3-5, 4-3, 5-2,
6-1, 7-1, 1-3, 8
2

2-7

2-7, 39

2-7

2-7

2-14, 3-15

2-17, 3-1¢

2-14, 3-14

2-2, 3-3

2-8, 2-12

2"91 3-8

2-15, 3-14

2-6

2-6
2-6
2-6
2-6
2-6
2-6
2-6
2-6
2-6
2-6
2-6

2-12
2-12

2-12

2-1,8-2,8-2
8-2

4-2, 8-2

3-12, 2-11, 4-5

2-15

9-11, 2-12, 2-18,
2-17, 3-11, 3-12,
3-15, 3-16, 4-5,
4-9, 5-8, 6-2,
7-2, 7-4, 8-3
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Paragraph Page
Porphyria eutanea tarda._ . e cacaaan 3-38e 3-15
Positive serology. (See Serology, false, positive.)
Pregman ey o et m e 2-14k; 3-17Tm 2-8, 3-9
Primary refractory anemia, (See Anemia.)
Prismatic displacement. (See Vision.)
W PO e e oMY oo e e em——m—m e e e 3-6; 3-3
Proctitis e 3-5k 3-2
ProctopeXy e e 3-361 3-14
seProctoplasty e 3-6k 3-14
wProcotrrhaphy . . e 3-6k 3-14
FProctotomy e emmaua 3-6% 3-14
Prolapse of rectum. (See Rectum.)
Prominent scapulae. (See Scapulae, clavicles, and ribs.)
Promobtion_ e 3-1 3-1
Prostate gland_ e 2-157 2-2
Prostate, hypertrophy . e 8-13b 33
Prostatis. . e 8-13b 8-3
Prosthodontic applianees_ __ oo S—4e 5-1
Protozoal infestations_ ___ s 2-391 2-16
Paoriasis_ e e 2-35r; 3-36w 2-15, 3-14
Payehonenroses . e 2-33; 3-33; 4-241; 2-14, 3-13, 4-8,
5-22; 6-do; T-3g; 5-4, 6-2, 7-1,
8-3d; 8-20b 8-1, 84
Psychoneurotic reaction. (See Psychoneuroses.)
Psyehoses e 2-32; 3-32; 5-22; 2-14, 3-13, 54,
6-40; 8-3d 6-2, 8-1
Paychosis . e —ar e 2-82a; 3-32; 4-24g; 2-14, 3-13, 4-8,
8-20¢ 84
Psychotic Iness_ - e e e 2-32a 2-14
Payehotie reaction. ___ . cman 2-32b 2-14
Pterygium, {See Eyes.)
Ptosis, (See Lids.)
Pulmonary artery. (See Artery.)
Pulmonary ealeifieation_ __ e 328k 3-12
Pulmonary disease. .. e T-6n{2) T4
Pulmonary emphysema. (See Emphysema.)
Pulmonary fibrosis _ _ . . e 2-26k; 3-28m 2-12, 3-12
Pulmonary funetion predietion formulas___ o oo App. VI
Pulmonary tuberculosis. (See Tubercutlosis.)
Pulse, abnormal slowing of the. . ____ __ . oo 4-15a 4-5
PO PUT A e e 8-Te 3-3
Pyelitis. (See Kidney.)
Pyelonephritis. {See Kidney.)
PyelostOmy e e = 3-18g 3-9
Pyloric stenosis_ _ .. . . e e 2-3m 2-1
PyloTotomY e 4-44 4-2
Pyonephrosis, (See Kidney.)
Pyopneumothorax______.___._ e e —eeaan 3-28y 3-12
Pyrexia, heat. {See Heat pyrexia.)
Radiodermatitis_ e imm e 2-35s; 3-36x 2-15, 3-14
Range of motion. (See Extremities.)
Ranger training /AUty . i emeeem 7-3; -4 7-1,7-2
Ranula. (See Mouth.)
Raynaud’s phenomena. . ____ e eemaicceeiceeeoo 2-19d; 3-22j 2-10, 3-10
Rt e e 3-5n; 2-31 3-3, 213
Reenlistment _ o oo e e 3-1 31

Refractive error. (See Vision.)
Refractory anemia primary. (See Anemia.}
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Reiters disease. . . e e 2-38d
Renal calculus_ e 2-15k; 4-13a; 5-20a
Renal traet disease. __ _ . e eae_ e 2-14e
Resection:
Bowel. (See Bowel, resection of.)
Gastrie. (See Gastrectomy.)
Intestinal, (See Intestinal resection,)
Retina. e e——m—am————ae 2-12¢; 3~15; 4-11;
5-11; 7-6g
Anglomatoses. . _ e e 2-12¢
Coats’ disemse. _ _ . e 2-12¢
Cystsof_._.__ e e e e et ——————— 2-12e
Degeneration of __ ___ .o 2-12¢; 3-15e
Detachment of ___ __ e 2-12¢; 3-15h
Diabetie retinopathy______ el 2-12¢; 3-15¢
Eales' disease. .o 2-12e
Holes of . e e 2-12¢
Inflammation of _ . e cec—ma- 2-12¢
Maecular conditions, (See Macula.)
Other conditions and diseases__ __. ... cmmei e ecaea 2-12i; 3-15; 4-11;
5-11; 7-6g
Phakomatoses  _ e e 2-12¢
Retinitis proliferans ... 2-12e

Retinitis proliferans. (See Retina))

Rbeumatie fever. (See Heart.)

Rheumatie valvitis, (See Heart.)

RAInItIs. L L e et —m e —— e m————————— 2-28¢q; 2-39a; 3-30d;
3-39¢a; 4-21d; 4-21p,
d, f; 5-20b

Ribs, (See Scapulae, clavieles, and ribs.)

Ruptured disk. (See Herniation of intervertebral disk.)

Ruptured nucleus pulposus. (See Herniation of intervertebral disk.)

Sacroiliae joints. (See Spine, scapulae, ribs.)

Arthritis, (See Arthritis.)
Backpain. e e ccmma———- 4-26a; T-3s; T-6o0
Curvature or deviations_ . ... e cmaa———- 2-36¢; T-3s
Disease oF IMJUTY . e e ma e mmmemmme e ——nn 2-36b, d, ¢
Disloeations . e m e T-38
Fracture. (See Fractures.)
Nuecleus pulposus_ e tmme— s 2-36g, 8-22b
Spondylolisthesis_______.._.___.. e e e ——m e mmm————— 2-36h, 7-30, T-6s
BEPAING . L e e e e 7-3s; 7-68
Salivary gland or duet, ealeuli of ___ . eeaos 4-20d
Salpingitis e m— e 2-141
Sarcoldosia. _ v ——aam o 2-26q; 2-38e; 3-28¢;
3-38f; 4-27¢; 8-111;
8-23¢
Scalp, contusionsand wounds of __ . _____ . __________ 2-160
Scapula. (See Scapulae, clavicles, and ribs.)
Scapulae, clavicles, and ribs:
Cervical ribs. (See Neck.)
ot UTe e = 2-2414 2-37a
TN ULy o o e e m——— e 2-37
Osteomyelitis e 2-260; 2-3Tc
Other eonditions_ _ _ . e 5-24
Periostitls e e 2-26¢
Prominent seapulae____ .+ aar—ccccaeen- 2-37d
B OaI . e e 2-8n; 2-9b(5); 2-114;
2-36k; 336y
Schistosomiasis_ _ e e 2-39¢
Seleroderma _ e e mmmame— e 2-28f; 2-35u; 3-362

124
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Page
2-16
2-9,4-4, 5-4
2-8

2-6, 3-7, 4-8,
5-2, 7-3

2-6

2-6

2-6

2-6, 3-7
2-6, 3-7
2-6, 3-7
2-6

2-6

2-6

2-7, 8-7, 4-8,
5-2, 7-3

2-6

2-6

2-12, 2-16, 3-12,
3-16, 4-6, 54

4-9, 7-2, T4
2-15, 7-2
2-15

7-2

2-15, 8-5

2-15, 7-2, T-4

7-2, 74

4-6

2-8

2-12, 2-16, 3-12,
3-15, 4-10, 84,
85

2-9

2-12, 2-15

2-15

2-12, 2-15

5-4

2-12

2-15

2-2, 2-4, 2-6,
2-14, 3-14

2-16

2-18, 2-15, 3-14
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Spine, seapulac. ribs, and ‘sacrm!hu, joints—Continued.
Spina bifids oceulta_.______ e oo e 2-36b; 3— 371) 8-22¢ 2-15, 3-15, 8-5
Spondy 10t SbROSIR . e 2-36Gh; 3-376: T-38;  2-15, 3-15, 7-2,
7—(';3; 8-22¢ 7-4, 8-5
Spondylolysis. . _ . __ [ g O 2-36¢; 3-37h; T-3s; 2-15, 3-15, 7-2,
7-6s 7-4
Sprain or strain. SR 2-36d; T-3s 2-15, 7-2
Spleen_____.__ e e e e e ——————— 8-Gy 8-2
Spleneetomy. __ .l .o .. e 2-3p; 8-7g 2-2, 8-2
Splenomegaly . - ... e 2~4e; 3-Tg 2-2, 3-3
Spon(hlohbt.h(,sls {See Bpine, seapulae, ribs, and saeroiliae joints.) ‘
Spondylolysis.  {See Spine, seapulae, ribs, and sacroiling joints.)
Spontuncous pneumothorax.  (See 'neumothiorax.)
Sprae.. . ____. SO Uy U SN P e 2-8n 2-4
Btammering.  (See 8pecel defects.)
Stenosis, auditory eanal, external__ ... ___ 2-6a(l) 2-3
Stenosis, bronelus___ e eceieoin 3-28p 3-12
Stenosis, pylorie . - e e oo 2-3m 2-1
Stenosis, trachea. . ___.._____ C e 3284 3-12
Sterility . oeoo . e e e 3-17a 3-4
Sternum, fraeture of, (See Fraetures.) ' )
Sternum, osteomyelitis of . ________ ... e DR 2-37¢; 2-260 2-15, 2-12
Sternum, perlostitis_ e m— e 2-2Gr 2-12
Stomach uleer.  (See Uleer.)
Strabismus. (See Eyes.)
Btress, reactions_ . e o e 4~-24q; T-3p 4-8, 7-2
Strieture of reetum.  (See Rectiun,) ‘ ’
Stricture of the uwrethra_ .o _______ e m e s 2-15m(1) 2-9
Stroke, heat. (See Pyrexia heat.) -
Stuttering.  (See Spoceh defeats.) i
Subarachnoid hemorrhage ... __-. pemeoo- 2-31f; 3-3le 2-13, 3-13
Suicide attempb L e amcmammm—— e an 2-24g; 4-22 2-11, 4-6
Sunlight dermatosis.  (See Dermatosiz, sunlight.)
Sunstroke. (See Heat pyrexia.)
Surgery.  (Sece appropriate surgical procedures and also part or system
involved.) . . .
Sympatheticotonia, (See Vasculary system.)
Symptomatie immature disorders__._ . ___.._ et 2-34¢ 2-14
Syneope.  (See Vascular system.)
Syndrome:
Adie’s.  (See Tiyes.) i
T Guglielmo s e e e e 2-4a(6) 2-2
Trohlieh’s_ . _ .- R 2-8a 2-3

Functional bowel distress. (See Bowel distress syndrome,)

Marfan’s., _{8ee Marfan’s syndrome.)

Menfere’s.  {See Meniere's syndrome.)

Menopausal.  {See Menopausal syndrame.)

Post Phlebitis, {See Venous insuflicieney.)

Wolf-Parkinson-White  syndrome. . {See Wolf-Parkinson-White

syndrome.)
Syphilis. {See Vencreal disease.)
Syphilitic disease .of mouth, throat, larynx, esophagus and nose. (Sec
Venereal disease.)

Bystemie diseases. . . e PR 2-39; 3-38; 5-25; 823 2-16,3-15,5-4,8-5
Systemic sclerosis.  (See Sclerosis systemlc }
Tabes dorsalis.  (See Veneral discase.)
Tachycardia. (See Heart.)
Teeth. (8ee Dental.)
Tendon transplantation_ _______. .. ___.__ mm e mm e -- 3-l4o 3-7

[T TS

TenoSyNOVIbISa ca o o Ll 3-14p 3-7
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. T*aragraph TPage
Tenseness - o oo cooooue e e 7-3q DR )
Testicle{s) _— __ . _.._._ T U 2-14m; h-13a - - 2-8, 5-3
Thalassmia_ . -~ ___.________ et e e e 2-4ald)-. - -- ‘- 2-2 L
Thigh_ . ___ PR U 2-10; 3-13,; 5-10;-6-4f; 2-4, 3-5, 5-2, 6-1,

Throat. (See Pharynx.) )
Thromboangiitis obliterans. (Se¢e Vaseular system.) -

Thromhoembolic disease . _ . _ . o meinmno 2-4f; 3-7f
Thrombophlebitis, (Sce Vascular system,) : - -
Thumb e 2-9; 3-12; 4-10; 5-9;-
6-4f; 7-3f; T-6f;
; B-10f
“Thyroglossal duct eyt e 2-17b
Thyroid tumor_ .. e 2-17g
Thyrotoxicosis_ . ________ o e e b 2-8h(2)
Tie doulonreux___________ .. L___.__ e 4-13d; 7-3:
Tinnitus. {(See Kars.) ‘

7-3f; T-6f; 8-11

7-1, 7-3, 8-2

2-2, 3-3

2-4, 3-5 +-3, 5-2,
- 6-1, 7-1, 7-3,
89

2-9

2-9

2-3

q-4,7-2

Toenails, ingrowing. {See Tocs.) -
T 008« o o e e e e 2-10a(4); 3-12a; 6-4f; 2-4, 3-5, -1, 8-2
811 E - ‘
Absence of - L e eem—e—mes 2-10b6(1) and (2); 3-13a 2-4, 3-5
AW BOBE L o e e e 2-105(3) 2-4
Hammer toe. _ - . . o e e U, 2-106(8) 2-5
Ingrowing toenails_ .. . lelo__i___o. 2-106{10) =5
Stiffness of - . . o s o mmmmemme— 2-10a(4) 2-4
Tonsils..._.___._ e e T—60(4) - 7-1
Torticollis (wry neck)., (Sce Neck.) -
Toxie medieations. ..o e _.i-. R 3-31b; 7-9d - 3-13, 7-5
Trachea, conditions or deformities of ... L L _omeocaooaoa 2.24g; 2~30; 4-22f 2-11, 2-13, 4-7
Traches, foreign body, (See Foreign body.) .
Tracheal fistuba_ el 2-29¢ 2-13
Tracheostomy . e mmeeaan 2-29¢ 2-13
TracheotOmy - - e ——mm 4-22f 4-7
Trachoma. [(See Eyes.)
Tranqualizing drugs_ . . L e cceia—eea- 4-27d 4-9
Transvestism . . e e emm————— 2-34a(2) 2-14
Traumatic arthritis. (See Arthritis.)
Tremors. (See Neurological disease.)
Trench Foot.  (See Cold injury.)
Trichloroethylene intoxieations. (See Industrial solvent intoxication.)
Trichiasis. - (See Lids.) -
Tropical fevers .- e cmmnaen— 2-39; 4-27c- 2-16, 4-9
Trypanosoiniasis . - . e mecmmmmm————ao 2-39g 2-16
Tuberculosis_ .- _____________.C R, e 2-38g; 3-38g; 6-4I; 2-16; 3-15, 6-2,
7-6n(2); 8-4¢; 8-1Th; 7-4, 81, 8-4,
8-23b 8-5
Active tuberculosis. o i cmem—mmecmmemean 2-2ba; 2-38¢(1); 2-12, 2-16, 8-5
8-231(2) :
Bone, tuberewlosis of . mcemmm—————. 3-38g(5); 8-23b - 3-15, 8-5
Empyema tuberculosis. {See Empyema.) )
Eyes, tuberculosis of ___ L eceeaas 3-38¢g(5); 8-23h 3-15, 8-5
Genitalia, female, tuberewlosis_ . - .o el 3-38g(4) "3-15
Genitalia, male, tuberenlosis_ _ .. 3-38¢(3) 3-15
History of tuberenlosis. ... ______ e e m—————— 2-38¢(3) 3-15
Intestine, tuberculosis of - _____ e e e e e e 3-38¢(5); 8-23b 3-15, 8-5
Joints, tubereulosis of __ . ___________._ e e e —————— 3-38g(5); 8-23b 3-15, 8-5
Kidney, tuberculosis of . acneooe o [, 3-38g(5); 8-23b - 3-15, 8-5
Larynx, tuberculosus of L . e 3-38g(4) - 3-15
Lymph nodes, healed . - ___ e camimmmmmian 21T e - 2-9
Lymph nodes, tubereulosis of - - .o weawaaoo . el ehmemheem——————— 3-38¢(5); 8-23b -~ - 3-15; 8-5
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{(2) Degenerations of the retina to iiclude
macular diseases, macular cysts, holes,
"and other degenerations (hereditary or

acquired) affecting the macula pigmen-
tary degenerations (primary a,ndz sec-
ondary).

{3) Detachment of the retina or hlstory of
surgery for same.

(4) Inflammation of the retina (retmltls or
other inflammatory conditions of :the
retina to include Coats’ disease, diabetic
retinopathy, Ilales’ disease, and retlmtls
proliferans).

i Optw nerve.

(1) Congenito-hereditary conditions of i:he
optic nerve or any other central nervous
system pathology affecting the eﬁ‘icxent
function of the optic nerve,

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

(3) Optic atrophy (primary or secondary)

(4) Papilledema.

g. Lens,

(1) Aphakia (unilateral or blhtera,l) i

(2) - Dislocation, partial or complete, of a 1ens

(3) Opfwltles of the lens which mterfere
witl vision or which are considered (;0
ba progressive. i

k., Ocular mobility and motidity. :

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

(2) Diplopia, monocular, documented, 11rtel-
fering with visual function. -

(8) Nystagmaus, with both eyes fixing, con-"_!
genital or acquired. i

(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,

Yei. Miscellancous defects and diseases.

{1) Abnormal conditions of the eye or wisual
fields due to diseases of the central nerv-
ous system.

o
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(2) Absence of an eye.

(3) Asthenopia severe.

(4) Exophthalmos, unilateral or bilateral.

"(5) Glaucoma, primary or secondary.

(6Y Hemianopsia of any type.

(7) Loss of normal pupillary reflex reactions
to light or accommodation te dlstzmce or
Adies syndrome,

(8) Loss of visual ficlds
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) Tumeors. See a(6) above and para-
graphs 2-40 and 2-41,

(13) Any organic discase of the %ye or ad-
nexa not spec:1ﬁed 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, Slfrnal 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 a.t 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
eve.

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

we. Lefractive error. Any degree of refrac-
tive error-in spherical equivalent of over —38.00
or +8.00; or if ordinary spectacles cause discom-
fort by reason of ghost images, prismatic dis-
placement, etc.; or if an ophthalmelogical con-
sultation reveals a condition which is disqualifying.

due to organic

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 sears, and irregular astigma-
tism.

Section IX. GENITOURINARY SYSTEM

2-14. Genitalia

{See also pars. 240 and 2-41.)

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

a. Barthohmtw, Bartholin’s cyst.

b. Cervicitis, acute or chronic, manifested by
leukorrhea.

¢. Dysmenorrhea, incapacitating to a degree
which necessitates recurrent absences of more than
o few hours from routine activities.

d. E'ndometriosis, 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

{2) Endocervicitis, more than mild.

(8) Generalized enlargement of the uterus
due to any cause.

(4) Malposition of the uterus if more than
mildly symptomatie.

. 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.

. Vulva,

{1) Leukoplakia.
(2) Vulvitis, acute or chronic.

8. Major abnormalities and defects of the geni-
taliz 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

. oL . . : See pars. 2-8, 2-40, and 2-41, '
g Memt?mal: cyole, rregu larities of, {ncludmg Th(e pes for rejection for s,ppoZntment enlist-

menorrhagia, if excessive; metrorrhagia; poly-
menorrhes ; amenorrliea, except as noted below.
k. New growths of the internal or external gen-
itelia except single uterine fibroid, subserous,
asymptomatic, less than 3 centimetérs in diameter,
with no general enlargment of the uterus. See
also paragraphs 2-40 and 2-41.
i. Qophoritis, acute or chronic.
7. Ovarian cysts, persistent and considered to be
of clinical significance.
k. Pregnancy.
L. Salpingitis, acute or chronic.
m. Testicle(s). {See also pars, 2-40 and 2—41.)
(1) Absence or non-descent of both testicles.
(2) Undiagnosed enlargement or mass of
testicle or epididymis.
n. Urethritis, acute or chronic, other than gon-
orrheal urethritis without complications.
0. Uterua.
(1) Cervical polyps,
marked erosion.

cervical wulcer, or

2-8

ment, and induction are—

a. Alb'wrmnum g so-called orthostatic
or functional albuminuria, other than that pro-
duced by obvious extrarenal disease. :

b. Oystitis, chronic.” Individuals with “acute
cystitis are unacceptable until the condition is
cured.

¢. E'nuresis subsequent to the age of 8, See also
paragraph 2-34c. )

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

e. Hematuria, eylindruria, ov other findings in-
dicative of renal tract disease.

f. Incontinence of urine.

g. Hidney.

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

(2) Acute or chronic infections of the kidney.

(3) Hydronephrosis or pyonephrosis.

TAGOC 4884
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(4) Nephritis, acute or chronic.
(5) Pyelitis, pyelonephritis.

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

3. Peyronie’s disease.

i. Prostrate gland, hypertrophy of, with uri-
nary retention.

k. Renol calewlus:

(1) .Substantiated history of bilateral renal
calenlus at any time.

(2) Verified history of renal calculus at any
time with evidence of stone formation

C 1, AR 40-501
2-16

within the preceding 12 months, current
symptoms or positive X-ray for C‘ﬂcu]us.

. Skeneitis.

m. Urethra:

(1) Stricture of the urethra.

(2) Urethritis, acute or chronic, other than
gonorrheal urethritis without compliea-
tions.

n. Urinary fistula. :

0. Other diseases and defects of the wrinary sys-
tem which obviously preclude satisfactory per-
formance of duty or which require frequent and
prolonged ireatment.

Section X. HEAD AND NECK

2-16. Head

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

a. Abnormalities which ave apparently tempo-

rary in c¢haracter resulting from recent injuries
until a p}uod of 3 months h.lS elapsed. These in-
clude severe contusions and other wounds of the
scalp and - celeb al concussion. See paragraph
2-31.

b. Deformztzes of the skull in the nature of de-
pressions, exostoses, etc., of a degree which would
prevent the 111(11‘\'1d1m1 f] om wearing a gas mask
or military headgear.

¢. Deformities of the skull of uny 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 seizufes.

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, metor control, sensory
function, ete.)

(3) There is no evidence of bone degenera-

583512 —61——2

tion, disease, or other complications of

such a defect.
f. Unsightly deformities, such as large bivth-
marks, large hairy moles, extensive sears, and mu-

tilations due to injuries or surgical operations;

ulcerations; fistulae, atrophy, or paralysis of part
of the face ov head.

2-17. Neck

The canses for rejection for
listment, and induction are—

a. Cervical »ibs 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 eysts of branchial cleft ovigin or
those developing from the remnants of the thy-
roglossal duct, with or without fistulous tracts.

¢. Fistula, chronic draining, of any type.

d. Healed tuberculouvs Tymph 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.

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

g. Tumor of thyroid or other structures of the
neck. See paragraphs 240 and 2-41.

appointment, en-

2-9
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Section XI.

2-18. Heart

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

a. AUl organic valoular discases of the heart,
including those improved by surgieal procedures.

b. Coronary artery disease or myocardial in-
farction, old or recent or true angina pectoris, at
any time.

c. Electrocordiographic 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 bund]e branch block unless cardiac
evaluation reveals no cardiac disease and
Block is presumably conﬂemtal
(3) Unequivocal electrocar: hoﬂmplnc evi-
dence of old or recent myocardial mfare-
‘tion; coronary insufficiency at rest or
after stress; or evidence of heart muscle
disease. '

d. Hypertrophy or dilatation of the heart as
evidenced by clinieal examination or roentgeno-
graphic examination and supported by electro-

"eardiographic examination. Care should be taken
to distinguish abhormal enlargement from in-
creased diastolic filling as seen in the well condi-
tioned subject with a sinus bradyecavdia. 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 Tailure, cardinc decompensation) obvious or
covert, regardless of cause.

f. Paroxysmal tachyecardia within the preced-
ing b years, or any time if recurrent or disabling
or 1f associated with electrocardiographic evi-
dence of accelerated A-V conduction (Wolit-
Parkinson-White). -

g. Pericarditis; eﬂ(lor(u'dmg, or myocarditis,
history or finding of, except for a history of a
single acute 1dlopat.hlc pericarditis or coxsackie
with no residuals.

k. Tachyoardia, persistent with o resting pulse
rate of 100 or more, regardless of cauge.

2-10
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HEART AND VASCULAR SYSTEM

2-19. Vascular System

The causes for rejection for appointment, enlist-

ment, and induction are—
. Congenital or acquirved lesions of the vorte
and major vessels, such as syphilitic aortitis, dem-
onstrable ‘l-themsc]eroms which interfers w 1th eir-
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 85 years of age or persistent
readings of 140-mm or more systolic in an individ-
nal 35 years of age or less. Persistent diastolic
pressure over 90-mm diastolic is cause for rejec-
tion at any age.

c. H[arﬁwl rzrm?atory enstadility as indicated
by orthostatic hypotension, 1)315151’811f tachy-
cardin, severe peripheral vasomotor disturbances
and sympatheticotonia. '

d. Peripheral vascular disease including Ray-
naud’s phenomenn, Buerger’s disease (throm-
boangiitis obliterans), erythromelalgia, arterio-
sclerotic and dinbetic vascular diseases. Special
tests will be employed in doubtful cases.

e. Thrombophlebitis:

(1) History of thrombophlebitis with per-
sigtent. thrombus or evidence of cireula-
tory obstruetion or deep venous incom-
petence in the involved veins.

{2) Recwrrent thrombophlebitis.

f. Varicose veins, it move than mild, or if asso-
clated with edema, skin wlceration, or residual
scars from ulceration.

2--20. Miscellaneous

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

a. Anewr ysm of the heart or major vessel, con-
genital or acquired.

b. History and evidence of « congenital ab-
ngrinelity which has been treated by surgery but
with residual abnormalities or complications, for
example: Patent ductus arteriosus with residual
cardine enlargement or pulmonary hypertension;


SimS
Pencil

SimS
Pencil

SimS
Pencil


A0 February 1961

¢. Nasal septuwm, performation of:

(1) Associated with interference of function,
ulceration or crusting, and when the re-
sult of organic disease.

(2) Ifprogressive.

(3) If vespiration is accompanied by a whist-
ling sound.

d. Sinusitis,acute.
e, Stnusitis,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-

Py eXamination or both.

2-29. Pharynx,
Larynx
The causes for rejection for appointment, enlist-
ment, and induction are— .

“a. Esophagus, organic diseases of, such as uleera-
tion, varices;achalasia; peptic esophagitis; if con-
firmed by appropriate X-ray or esophagoscopic ex-
aminations.

Trachea, Esophagus, and

C 1, AR 40-501
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b. Laryngeal paralysis, sensory or motor, due to
any cause,

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

d. Plica dysphonia ventricularis.

e. Tracheostomy or tracheal fistula.

2-.30. Other Defects and Diseases

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

a. Aphonia.

0. Deformities or conditions of the mouth,
throat, pharynm, larynx, esophagus, and mnose
which interfere with mastication and swallowing
of ordinary food, with speech, or with breathing.

e. Destructive syphilitic discase of the mouth,
nose, throat, larynm, or esophagus. (See par.
2-42.)

d. Pharyngitis and nasephdaryngilis, chronie,
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 caunses for rejection for appointment, enlist-
ment, and induction are—
a. Degenerative disorders !

(1)} Cerebellar and Friedreich’s ataxia.

(2) Cerebral arteriosclevosis.

(3) Iincephalomyelitis, residuals of, which
preclude the satisfactory performance of
military daty.

(4) Huntington’s chorea.

(8) Multiple sclerosis.

(6) Muscular atrophies and dystrophies of
any type.

b. Miscellancous:

(1) Congenital malformations if associated
with neurological manifestations and
meningocele even if nicomplicated.

(2) Migraine when frequent and incapacitat-

. ing. .

(3) Paralysis or weakness, deformity, disco-
ordination, pain, sensory disturbance, in-
tellectual deficit, disturbances of con-

sciousiess, 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 abnorinal movements more than
mild.

e. Newrosyphilis of any form (general pavesis,
tabes dorsalis, meningovascular syphilis).

d. Paroxysmal convulsive disorders, disturb-
ances of consctousness, all forms of psychomotor
or temporal lobe epilepsy or history thereof except
for seizures nssociated with toxic states or fever
during childlhicod up to the age of 12.~

¢. Peripheral nerve disorder:

(1) Tolyneuritis. . (

(2) Mononeuritis or neuralgia which is
clironie or vecurrent and of an intensity
that is periodically incapacitating.

(3) Neurofibromatosis.

F- Spontaneous subarachnoid hemorrhage, veri-
fied history of,-unless cause has been surgically
corrected.

2-13
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‘Section XVI. 'PSYCHOSES, PSYCHONEUROSES, AND' PERSONALITY DISORDERS

2--32. Psychoses’ - . Characier and bez’mvzai' 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

2~33. Psychoneuroses capacily to adapt to the military service,

(2) Overt homosexuality or other forms of
sexual deviant practices such as exhibi-
tionism, transvestism, voyeurism, etc.

(3) Chronic aleoholism or aleohol addiction,

(4) Drug addiction.

(2) Prolonged care by a physician. b 6’]1((:*&@12(3-3' and befnw_ior fli-?G')’dG?‘Sl \vh.ere it 15

(3) Loss of time from normal pursuits for evident by history and objective examination that

repeated periods even if of brief dura- the 1deo-l ee of immaturity, I!ISt‘lbthI?ﬂ]lty
tion, or inadequacy, and dependency will Serioush inter-

(4) Symptoms or behavior of a repented na- fere with adjustment in the military service as
ture which impaired school or work demonstrated by repeated inability to maintain
' reasonable adjustment in school, with employers

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

Psychosis or authenticated history of a ps; Jchot.!c
illness other than those of a brief- duration associ-
ated with a toxic or infectious process.

"The causes for rejection for nppointment, enlist-
ment, and induction nre—
a. History of a psychoneurctic reaction which
cansed—
(1) Hospitalization.

efficiency. \ ~
b. History of a brief psychéncurotic reaction and fellow-workers, and other society groups,
or nervous disturbance within the preceding 12 e. Other symplomatic immature disorders such

months which was sufliciently severe to require as authenticated evidence of ennresis not due to
medical attention or absence from work or school  organic condition (see also par. 2-15), and stam-
for a brief pet‘iod (maximum of 7 days). mering or stuttering of such a degree that the
individual is normally unable to express himself

-

2-34. Personality Disorders ' clearly or to repeat commands.
The causes for rejection for appointment, en- d. Specific lenriing defects as listed in SR
listment, and induction are— 40-1025-2.

Section XVII. SKIN AND CELLULAR TISSUES

2-35. Skin and Cellular Tissues d. Dermatitis faetitia,

e. Derinutitis herpetiforinis.

f. Fezema: Any type which is chronic and re-
sistant to treatment,

g. Ipidermolysis bullosa; pempligus.

h. Fungus infections, systemic or superficial
types: If extensive and not amenable to treatment.

& Furunculoyis: Ixtensive, vecurrent, or chron-

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

Aene: Severe, when the face is markedly dis-
figured, or when extensive involvement of the
neck, shoulders, chest, or back would be aggra-
vated by or interfere with the wearing of military
equipment.,

b. Atopic dermatitis: With active or residual ¢ e nidrosis of hand . Chroni
lesions in characteristic areas (face and.neck, an- j- dyperhidroses of hands or teet: Chronie ot
severe,

-tecubital and: popliteal fossae, occasionally wrists

atnd hands), or documented history thereof. k. Ichthyosis: Severe.

c. Cysts: Of such u size or location as to inter- - I Leprosy: Any type.
fere with the normal wearing of military equip- - = Leuwkemia cutis; mycosis fungozdes, Hodg-
nient. kin's discase.

"2-14
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CHAPTER 3

MEDICAL FITNESS STANDARDS FOR RETENTION, PRAO'MOTION, AND
SEPARATION INCLUDING RETIREMENT
(Short Title: RETENTION MEDICAL FITNESS STANDARDS)

Section 1.

3-1. Scope
This chapter sets forth the medieal conditions
and physical defects which, upon detection, make
an individual medically unfit for further military
service. This includes medical examinations ac-
" complished at any time such as—
a. Periodic.
b. Promotion. ‘
¢. Active duty, active duty for training, inac-
~tive duty traiming, and mobilization of wnits and
members of the Reserve components of-the Army.
d. Reenlistment within 90 days of separation.
e. Separation including retirement.

3-2. Applicability

a. These standavds 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 *\uny 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 forr which con-
tinuance has been approved. These
standards will apply upon termination
(or withdrawnal) of continuance under
AR 616-41, 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..

GENERAL

3-3. Evaluation of Physical Disabilities

a. An individual will not be declared medically
anfit for further military service (par. 8-1) under
these standards because of disabilities which were
known at the time of nitial acceptance for mili-
tary service or continuance under AR 61641, AR
140-120, or NGR 27 when the medical condltmu
or physical defect is essentially unchanged and
has not interfered with the individual’s successful
performance of duty. : .

5. 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 physieal 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 physieal -
imperfections whether or not they are rateable,
should routinely be made a matter of record when-
ever discovered,

¢. Lack of motivation for service should not in-
fluence the medical examiner in evaluating dis-
abilities wnder these standards. Poorly motivated
individuals who are medically fit for duty will be
recommended for administrative disposition. -

3-4. Disposition of Personnel Who Are Medi-
tolly Unfit Under These Standards

% a. Individuals on active duty including ac-
tive duty for training who are medieally unfit un-
der these standards will be processed for disability
separation (including retivement) in accordance
with the procedures contained in AR 40-212, AR
635404, and AR 635-40B for the purpose of de-
termining their eligibility for physieal disability
benefits under title 10, United States Code, chap-
ter 61 (formerly title IV, Career Compensation

-3
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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 are in effect, or as divected by the
Secretary of the Army, individuals who are med-
ieally 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 dnty and their disability separation
processing deferred for the duration of the mobili-
zation or as directed by the Secretary of the
Army; those who are medically unfit under total
mobilization medical fitness standards will be
processzed for disability separation.

10 February 1961

b. Individuals not on active duty who are medi-
cally unfit under these standards will be adminia-
tratively processed in accordance with AR 140-
120, NGR 25-3, or NGR (2, 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 preseribed in AR 40-212,

e. Active duty personnel who are administra-
tively unfit for retention will be processed in ac-
cordance with the procedures contained in appro-
priate administrative regulations such as AR
635-89, AR 635-105, AR 635-206, AR 635-208,
and AR 635-209.

Section Il. ABDOMEN AND GASTROINTESTINAL SYSTEM

3-5. Abdominal and Gastrointestinal De-
fects and Diseases
The causes for medical unfitness for further
military service ave—
a. Achalasia (Cardiospasm) : Dysphagia not

controlled by dilatation, with continuous discom-

fort, or inubility to maintain weight. ‘

b, Amebic abscess residuals: Persistent abnor-
mal liver function tests after appropriate treat-
ment.

e. Biliary dyskinesia: Frequent abdominal pain
not relieved by simple medication, or with peri-
odie jaundice.

d. Cirrhosis of the liver: Recurrent jaundice,
agcites, or demonstrable esophageal varices or his-
tory of bleeding thervefrom; failure to maintain
weight and normal vigor.

e. Gustritis: Severe, chronic hypertrophic gas-
tritis with repeated symptomatology and hospi-
talization and confirmed by gastroscopic examina-
tion.

f- Hepatitis, chronic: When after a veasonable
time (1 to 2 yeanrs) following the acute stage,
symptoms persist, and there is objective evidence
of impairment of liver function.

g. Hernia:

(1) Hiatus hernia: Symptoms not relieved by
simple dietary or medical means, or re-
current bleeding in spite of prescribed
treatment.

3-2

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

. fTeitis, vegionnd : 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
nmore 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 vecommended
for continuance on active duty.

4. Pancreatitis, chronic: Frequent abdominal
puin of a severe nature; steatorrhea or disturbance
of glucose metabolism requiring imsulin.

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

k. Proctitis, chronic: Modevate 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-
guent recurrénce of symptoms (pain, vomiting,
and bleeding) in spite of good medical manage-
ment and supported by laboratory and X-ray
evidence.

wma Ileerative colitis: Confirmed diagnosis
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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
ave 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. Colectomy partial, when more than mild
symptoms of diarrhea remain or if complicated
by colostomy.

b. Colostomy : Per se, swhen 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 duiy if they are of special value to the
gervice,

AR 40-501
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¢. Enterostomy,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,

f. 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. {leostomy, permanent.

k. Panereatectomy.

. t. Pancreaticoduodenostomy and Pancreatico-
gastronomy : More than mild symptoms of dlges-
tive disturbance or requiring insulin.

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

k. Proctectomyy.

1. Proctopexy, proctoplasty, proctorrhaphy, and
proctotomy : If fecal incontinence remains after an
appropriate treatment period.

Section Il. BLOOD AND BLOOD-FORMING TISSUE DISEASES

3-7. Blood and Blood-Forming. Tlssue
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 reqiiire prolonged intensive medical supervi-
ston.

Saction V.

3-8. Dental Diseases and Abnormalities

Diseases or abnormalities of the jaws or assoct-
ated tissues render an individual medically unfit

TAGO 3181A

a. Anemia.

b. Hemolytic erisis, chronic and symptomatic.

¢. Leukopenia, chronic and not responsive to
therapy. ‘

d. Polycythemia,

e. Purpura and other bleeding diseases.

f. Thromboembolic disease.

g. Splenomegaly, chronic and not responsive to
therapy.

DENTAL

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

3-3
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Section V.- EARS AND HEARING

3—9 Eurs

The causes of medical unﬁtness for further
mlhtfu'y service are—

‘a. Infections of the extérnal audzto'ry Ganal:
Chronic and severe, resulting in thickening and
excoriation of the canal or chroni¢ secondary in-
fection reqmrlng frequent and pro]onged medlcal
treatment or hospitalization.

b, Malfunction of the acoustic 'nef"ue. Ovel 30
decibels hearing level (by audmmeter) in thé bet-
ter ear, severe tinnitus which cannot be satisfac-
torily corrected by a hearing aid or other meas-
ures, or complicated by vertigo or otltls media.

o, Mastoiditis, chronic, followmg ‘mastoidec-
tomy: Constant dramage from "the mastoid
¢avity which is resistant to treatment, requiring
frequent dlspensary care or hospltahzatlon and
hearing level in the better ear of 30 decibels. or
more. o
" 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.

Section VI.

3-11. Endotrine and Metabolic Disorders -

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

a. Aeromegaly: Severe with consﬁemble inca-
pacity after treatment.

b, Adrenal hyperfunction: Which does not re-
spond to therapy satisfactorily or where replace-
ment therapy presents serious. prob]ems in
management.

¢. Diabetes insipidus: Unless mild md p‘u ient
ghows good response to treatment.

d. Diabetes Mellitus: Confirmed. Individuals
on active duty, whose diabetes is mild, readily con-
trolled by diet and/or hypoglycemic substances,
who ave of special value to the service, may be
recommended for continuance on active duty.
However, individuals manifesting retinopathy,
Intercapillary glomerulosclerosis, or other evi-

34

e. Otu%,s Media: Moderate, chronie, suppura-
tive, resistant to treatment, and necessitating fre-
quent hospitalization,

f.: Perforation of the tympanic membrane, per
se, is not considered to render an: 1nd1v1dua,l
medlcally unﬁt o

" 3-10. Hearmg

a. Individuals on active duty who have an ‘av-
erage hearing level in the better ear of 30 decibels
or more, in the speech range, will be pracessed as
outlined in AR 40-118 for ﬁlrthel medical evalua-
tion and disposition.

b. Individuals with an average hearma' level
in thie better ear of 30 decibels or more whosa hear-
ing in the better ear cannot be- 1mprove_d by ‘the
use of & hearing aid to a level of 20 decibels or less
in the speech reception scove, are conmdered as
medically unfit for further mlhtary service.

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

(2) Members not on active duty will be chs-
posed as outlined in paragraph 3-4b.

ENDOCRINE AND METABOLIC DISORDERS

dence of complicating 1nvolvement will not be
continued.

¢. Goiter: With symptoms of obs_tructmn' to
breathing with increased activity, unless correct-
able,

f. (fout: Advanced cases with frequent acule
exacerbations and/or bone, joint, or kidney dam-
age of such severity as to interfere with satisfac-
tory performance of duty.

g. Hyperinsulinisme: When caused by a malig-
nant tumor or when the condition is not readily
controlled.

h. Hyperparathyroidism per se, does not render
medically unfit, However, residuals or complica-
tions of the surgical eorrection of this condition,
sich as renal disease, or bony deformities, usually
preclude the satisfactory performance of military
duty; such individuals are medically unfit for
Turther military service.

TAGO 3191A
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g. Muscles:

(1) Flaceid paralysis of one or more mus-
cles: More than moderate loss of function
which precludes the satisfactory per-
formance of duty following surgical cor-
rection or if not remediable by surgery:

(2) Spastic paralysis of one or more mus-
cles: More than moderate with pro-
nounced loss of function which precludes
the satisfactory performance of military
duty.

(8) Progressive
Confirmed.

h. Myotonia congenital: Confirmed.

i. QOsteitis deformans (Paget’s Disease): In-
volvement in single or multiple bones with re-
sultant deformities or symptoms severely
interfering with function.

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

muscular dystrophy :

AR 40-501
3-15

k. Osteoarthropathy, hypertrophic, secondary :
Moderately severe to severe pain present, with
joint effusion occurring intermittently in one or
multiple jeints 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 treatinent, and involves the bone to a degree
which severely interferes with stability and func-
tion.

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

p. Tenosynovitis: Per se, does not 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 visusal field of an aye to any degree
when— :

(1} The distant visual acuity in the un-
affected eye cannot be corrected to 20/40
or better, or

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

b. Aphakia, bilateral.

. 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.

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

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

TAGO 3191A

sive, and resistant to treatment after a reasonable
period,

k. 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.

¢. Résiduals or complications of injury fo the
eye which are progressive or which bring vision
below the criteris in paragraph 3-16.

4. Retina, detachment of.

(1) Unilateral: _

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

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

{¢) When uncorrectable diplopia exists, or

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

(2) Bilateral: Regardless of etiology or re-
sults of corrective surgery.
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-3—16 Vision

" The causes of medical unfitness for further m1h~
tary service are— )

a. Anisetkonia: Subjective eye d1scomf0rt 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
Tless than 20° from the primary position.

e., Color blindness: Per se, does not render the

‘individual medically unfit.

5 December 1960

d. Losgs 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 contmuance if they are
of special value to the service.

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

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

g. Visual field: Constricted to less than 20° in
diameter.

Section IX. GENITOURINARY SYSTEM

3-17. Gemtourmury System
(See also par. 3-18.) | ,

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

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

0. Cystitis: Per se, does not render the individ-
ual medically unfit. However, the residual symp-
toms or complications may in themselves render
‘medically unfit.

e. Dysmenorrhea: Symptomatlc, irregular cy-
.¢le, 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. finuresis: Per se, does not render the indi-
vidual medically unfit. . Recommend administra-
tive separation, if appropriate.

7. E'pididymitis : Per se, does not render the in-
dividual mediecally unfit,

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

k. 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 wrine: Due to disease or de-
fect not amenable to treatment and of such sever-
ity as to necessitate recurrent absence from duty.

3-8

3 szney

(1) Caleulus .in leney Bllateral sympto-

matic and not responsive to tre'ltment

(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 (polyeystic kidney) :

(&) Symptomatic.  Impaired renal funec-
tion, or if the focus of frequent in-
" fections.

(3) Asymptomatie, history, of confirmed.

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

(6) Iypoplasia of the kidney: Symptom.mtw,
and associated with elevated blood pres-
sure or frequent infections and not con-
trolled by surgery.

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

(7) Pyelonephritis or pyelitis: Chronic, 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: More than minimal and

_not responding to treatment following
surgical drainage.

{9) Nephrosis.

{10) Chronic glomernlonephritis,

(11) Chronic nephritis.

TAGO 3191A


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


5 ‘December- 1960

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

I Menstrual cycle irr egulamtzes including amen-

orrhea, menorrhagia, leukorrhea, metrorrhagia,
etc., per se, do not render the 1nd1v1dua1 medically
unfit (e 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 wrethra or ureter; Severe
and not amenable to treatment.
 p. Urethritis, chronic, not responsive to treat-
ment and necessitating flequent absences from
duty '

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

3-18. Genitovrinary
Surgery

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

a. Cystectomy.

b, Oy Jstaplasty RBCOHSLI uction is unsatisfactory
or if residual urine ov infection persist.

. Hysterectomy, per se, does not make the indi-
‘vidual medically unfit; however, residual symp-
toms or complications may Lender the individual
medically unfit.

d. Nephrectomy : Performed as a result of
trawma, simple pyogenic infection, unilateral hy-
dronephrosis, or nonfunctioning kidrey when
after the treatment period the remaining kidney is
considered abnormal. Residuals of nephreciomy
performed for polyeystic disease, renal tuberculo-

and  Gynecological

Section X.

3-19. Head
(See also par. 3-30.)
Plating of the shwll, loss of substance of -the
sloully and decompressions do not In themselves
render the individual medically unfit, However,

the residual neurologic signs and symptoms may.

render the individual medieally unfit, see para-
graph 3-31,

TAGO 3191A
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sis and malignant neoplasm of the kidney must be
mdlwdually 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.

Nephrostomy If permanent drainage per-

svsts

f. Qophorectomy: When foIlowing treatment
and convalescent period there remain more than
mild mental or constitutional symptoms.

" g. Pyelostomy : If permanent drainage persists.

h. Ureterectomy : 1t the opposite kidney is ab-
normazl.

&. 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 cvaluated on an
individual basis by a genitourinary con- .
sultant and medical fithess for further
military service determined in accordance
with the concepts in paragraph 3-3.

. Urelerosigmoidostomy,

m. Ureterostomy : External or cutaneons.

n. Urethrostomy: Complete amputation of the
penis or when a satisfactory urethra cannot be
restored. ]

‘0. Medical fitness for further military service
following other genitourinary and gynecological
surgery will depend npon an individual evalua-

tion of the etiology, complication, and residuals.

HEAD AND NECK

3-20. Neck
(Seealsopar, 3-11.)

The causes of medical unfitness for further mili-

fary service are— '
. Cervical vibs per se do not 1endei the individ-

s 11 de]c‘Llly unfit.

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

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.

b. Awuricular fibrillation and auriculer flutter:
Associated with organic heart disease, and not ade-
quately controlled by medication.

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

d. Heart block: Associated with other signs
and symptoms or organic heart disease or syncops
{Stokes-Adams).

e. Infarction of the myoccardium: Documented,
symptomatic, and acute. Individuals on active
duty, who recover from this condition without any
residuals, sigms, or symploms may be recom-
mended for continuance on active duty if they
are of special value to the service and can he
utilized in assignments on a worldwide basis.

f- Myocarditis and degeneration of the myo-
eardium  Myocardial insufficiency at a functional
level of Class IIC or worse, American Heart As-
sociation. Seeappendix VII.

g. Paroxysmal tachycardin, wentricular or
atriel : Associated with organic heart disease or if
not adequately conirolled by medication.

h. Pericarditis:

(1) Chronic constrictive pericarditis unless
suceessinl 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, Rhewmnatic valvulitis: Inability to perform
duties within the definitions of functional Class
ITC, American Heart Association. See appendix
VIL :

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

3-10

3-22. Vascevlar System

The couses of medical unfitness for further
thilitary 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 qorta, unless satisfactorily
treated by surgical correction.

¢. 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 nodose, symptomatic.

e. Chranic venous insufficiency (post-phlebitic
syndrome) : When more than mild 1 degree and
symptomatic despite elastic support.

f. Raynoud’s phenomena: Manifested by tro-
phic changes of the involved parts characterized
by scarring of the skin, or uleeration.

g. Thromboangiitis obliterans: Intermittent
claudication of sufficient severity to produce dis-
comfort and disability during a walk of 200 yards
or less on level ground at 112 steps per minute,
or with other complications.

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

3-23. Miscelloneous :

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

(1) Acquired avteriovenous aneurysm when
more than minimal vascular symptoms
remain following remediable treatment
or if associated with eardiac involvement.

(2} Other aneurysms of the artery will be
individually evaluated based upen the
vessel involved and the residnals vemain-
ing after appropriate treatment,

b. Evythromelulgia: Persistent burning pain in
the soles or palms not relieved by treatment.

e, Hypertensive cardiovaseular disease and hy-
pertensive wvascular disease; Variable systolic

TAGO 31914
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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 fundi, or. more than minimal
changes in the brain, heart, or kidneys.

Section Xil.

3-24. Height .

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

3-25. Weight

" OQuer-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.

AR 40-501
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© d. Rheumatic fever, active, with or twithout
ﬁeart damage: Recurrent attacks,

e. Residuals of surgery of the heart, pericar-
dium, or vascular system resulting in 1na,b111ty of
the individual to perform duties without dis-
comfort or dyspnea.’

HEIGHT, WEIGHT, AND BODY BUILD
3-26. Body Build

. a. Obesity: Per se, does not render the individ-
nal medically unfit: However, the etiological fac-

‘tor in itself may render the individual medlcally

1mfit.

b. Deficient muscular development which is the
result of injury or illness does not in itself render
the individual medically unfit. However, 2s a
residual or complication of injury or illness it
may contribute to overall medical unfitness.

Section XIll. LUNGS AND CHEST WALL

3--27. Tuberculous Lesions
(Seenlso par. 3-28.)

The causes of medical unfitness for further
military service are—
a. Pulmonary tuberculosis except as stated
helow.

(1) Individuals on active duty will be held

-for definitive trentment when—

() - The disease is service incurred.
(5) 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.

TAGO 31014

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

3-28. Nontuberculous Lesions

The causes of medical unfitness for further

military service are—
" 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.

¢. Bronchiectasis and bronchiolectasis: Cylin-
drical or saccular type which iz moderately symp-
tomatic, with or without ‘paroxysmal cough at
frequent infervals throughout the day, mild
emphysenm, recurrent pneumonin, loss in weight,
or frequent hospltahzatlon

- d. Bronchitis:' Chronic state with permstent
cough, considerable expectoration, more than mild
emphysema, or dyspnea at rest or on slight
exertion.

3-11
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e. Cystic disease of the lung, congenital: In-
volving more than one lobe in a lung.

7. Diaphragm, congenital defect: Symptomatic,

g. Hemopneumothoraw, hemothoras and pyo-
preumothorar: More than moderate pleuritic
residuals with persistent underwmght marked re-
striction of respiratory excursions and chest de-
formity, or marked weakness and fatigability on
slight exertion.

k. Histoplusmosis: Chrnmc dlsease not respond-
mg {0 treatment.

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

7. Preumothoraw, epontaneous : Recurring spon-
‘faneous pueumothorax reguiring hospitalization
or outpatient trestment of such frequency as to
interfers - with the satisfactory performance of
duty.

k. Pulmonary calczﬁcatwn: Multiple calctfica-
tlons associated with significant vespiratory em-
barrassment or active disease not respousive to
treatment.

Section XIV. MOUTH, NOSE, PHARYNX,

3-30. Mouth, Nose; Phuﬁnx, Trachea,
Esophagus, and Larynx

The causes of medical unfitness for further mili-
fary service are—
a. Esophagus:

(1) Achalasia unless controlled by medical
therapy.

(2) Esophagitis: severe.

(%) Diverticuium of the esophagus of such a
degree as to cause fréquent regurgitation,
obstruction, and weight loss, which does
nhot respond to treatment.

(4) Stricture of the esophagus of such a de-
gree as to almost restrict dlet to liquids,
require frequent dilatation and hospitali-
zation, and cause the individual to have
difliculty in maintaining weight and nu-

3-12
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1. Pulmonary emphysemd.: Evidence -of more

than mild emphysema Wlth dyspnea. on moderate

exertion. - :

m. Pulmonary fibresis: Linear fibrosis or fibro-
calcific residuals of such degree as to cause more
thax moderate dyspnea on mild exertion.

n. Preumoconiosis: More than moderate, with
moderately severe dyspnea on mild exertion, or
more than moderate pulmonary emphysema.

0. Sarcoidosis: Not responding fo therapy or
complicated by residual pulinonary insufliciency.

p. Stenosis, bronchus: Severe stenosis associ-
ated with repeated attacks of bronchopulmonary
infections requiring hospitalization of such fre-

_quency as to interfere with the satisfactory per-

formance of dnty. .
" g. 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.

TRACHEA, ESOPHAGUS, AND LARYNX

trition, .when the condition does not re-
spond to treatment,
b. Larynz:

(1) Paralysis of the larynx chmacterlzed by
bilateral vocal cord paraltysis seriously in-
terfering with spéech and adequate air-
way.

(2)y Stenosis of the larynx of a_degree caus-
ing respiratory embarrassmont upon
more than minimal exertion.

¢. Obstructive edema of glottis: T chivonic, not
amenable to treatinent and requiring tracheotomy.
d. Rhinitis: Atvophic rhinitis characterized by

‘bilateral atrophy of nasal mucous membrane with

severe erusting, concomitant severe headaches, and
foul, felid odor with associated parasinusitis.

2. Sinusitis: Severe, chronle 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.8. Miltary Academy ave ail of the cuuses listed

in chapter 2, plus 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 tov
the Military Academy.

b, All ex-cadets under consideration for read-
mission as 2 Cadet of the U.S, Military Academy.

Section Il. ABDOMEN AND GASTROINTESTINAL SYSTEM

5-—3. Abdomen and Gastrointestinal System

The canses of medienl wnfituess for USMA are

the canges listed in paragraph 2-3 plus the fol-
lowing.
Hernia of any variety.

Section |lll. BLOOD AND BLOOD-FORMING TISSUE DISEASES

5-4. Blood and Blood-Forming Tissue Dis-
eases

The causes of medieal unfitness for USMA are
the eauses listed in paragraph 2-4,

Section IV. DENTAL

5~5. Dental

The canses of medical unfitness for USMA are—

u. Diseases of the juws or associaled 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 if. become neces-
sary to remove any or all of the remaining natural
teeth.

e. Prosthodontic appliunces

(1) Appliances below generally accepted

standards of design, construction, and
tigsue adaptation, ’

(2) Lower appliance which is not retained or
adequately stabilized by suflicient service-
able natural testh,

d. Teeth:

(1) Carious natural teeth which are unfilled
or improperly filled. '

(2) Grossly disfiguring spacing of existing
anterior teeth.

(3) Insuflicient 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 eauses of medical unfitness for USMA are
the causes listed in paragraph 2-G6, plus the
following :

a. Abnormalities which are disfiguring or in-
capacitating.

b. Disease, acute or chronie.

¢. 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

Heéaring acuity level by nudiometric testing (re-
gardless of conversational or whispered voice
hearing acuity) greater than that prescribed in
table 1L, appendix IL.

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 Vil. 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 phalunz of any other than
the fifth (littie) 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 lbearing or appearance, or which
would interfere with daily participation in a rig-
orous physical training or athletic program.

5-10. Lower Exiremities

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 Hmitation of motion which
interferes 