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WAPPENDIX WV
JOINT MOTION MEASUREMENT
(TM 8-640)

Rescinded.

A4


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


1 December 1983

C 34, AR 40-501

APPENDIX V
TABLE OF MINIMUM VALUES OF VISUAL ACCOMMODATION FOR ARMY
AVIATION

Age Dioptexs || Age Diopters
I [ 8.8 32 ....... 5.1
18 L, 8.6 3 ....... 4.9
19 oo 8.4 34 ....... 4.6
20 i 8.1 3B ... 4.3
21 e 7.9 36 ....... 4.0

b R 7.1 37 ... 3.7
23 e 7.5 a8 ... 3.4
24 e 7.2 39 ....... 3.1
25 i 6.9 40 ....... 2.8
26 i 6.7 41 ....... 2.4
2 (A 6.5 42 ... 2.0
24 S 6.2 43 ....... 1.5
29 L 6.0 4 ..., 1.0
30 i 5.7 45 ....... 0.6
Bl e 5.4
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App Vi
*APPENDIX VI

PULMONARY FUNCTION PREDICTION FORMULAS—ARMY AVIATION

"

1. Predicted Vital Capacity (Baldwin)
27.63— (0.112 X age} X height in ¢m.
2. Predicted Maximum Breathing Capacity (Motley)

97— 282y X hody surface area (in M:
5 Y
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* APPENDIX VII
METHODS OF ASSESSING CARDIOVASCULAR DISABILITY

C 35, AR 40-501

Class

New York Heart
Association
Functional Classification

Canadian Cardiovascular
Society
Functional Classification

Specific activity scale
(Goldstein et al;
Circulation
64:1227, 1981)

New York Heart
Assoctation
Functional
Classification
{Revised}

L

Patient with cardiac disease
but without resulting limita-
tions of physical activity. Or-
dinary physical activity does
not cause undue fatigue, pal-
pitations, dyspnea, or angi-
nal pain.

Ordinary physical activity as
walking and climbing stairs,
does not cause angina. An-
gina with strenuous or rapid
or prolonged exertion at
work or recreation.

Patients can perform to com-
pletion any activity requir-
ing 7 metabolic equivalents;
eg., can carry 24 lbs up
eight steps; carry objects
that wetgh 80 lbs.; do owt-
door work (shovel snow,
spade soil); do recreational
activities (skiing, basketball,
squash, handball, jog and
walk B mph).

Cardiac status uncompro-
mised.

IL

Patients with cardiac disease
resulting in slight limitation
of physical activity. They are
comfortable at rest. Ordi-
nary physical activity results
in fatigne, palpitation, dysp-
nea, or anginal pain,

Slight limitations of ordi-
nary activity. Walking or
climbing stairs rapidly,
walking wphill, walking or
stair climbing after meals, in
cold, in wind, or wher under
emotional stress, or only dur-
ing the few hours after
awakening. Walking more
than two blocks on the level
and climbing more than one
flight of ordinary stairs at a
normal pace and in normal
conditions.

Patient can perform to com-
pletion any activity requir-
ing 25 metabolic equiva-
lents, but cannot and does
not perform to completion
activities requiring metabol-
ic equivalents; e.g. have sex-
ual intercourse without stop-
ping, garden, rake, weed,
roller skate, dance fox trot,
walk st 4 mph on level
ground.

Slightly compromised.

1L

Patients with cardiac disease
resulting in marked limita-
tion of physical activity.
They are comfortable at rest.
Less than ordinary physical

activity causes fatigue, palpi- .

tation, dyspnea, or anginal
pain,

Marked limitation of ordi-
nary physical activity, Walk-
ing one to two blocks on the
tevel and elimbing more than
one flight in normal condi-
tions.

Patient can perform to com-
pletion any activity requir-
ing 22 metabolic equiva-
lents but cannot and does not
perform to completion any
activities requiring =5
metabolic equivalents; e.g.
shower  without stopping,
strip and make bed, clean
windows, walk 2.5 miph,
bowl, play golf, dress with-
out stepping.

Moderately compromised.

v,

Patient with cardiac disease
resulting in inability to carry
on any physical activity
without discomfort. Symp-
toms of cardiac insufficiency
or of the anginal syndrome
may be present even at rest,
If any physical activity is un-
dertaken, discomfort is in-
creased.

Inability to carry on any
physical activity without dis-
comfort—anginal syhdrome
may be present at rest.

Patient cannot or does not
per{orm to completion activi-
ties requiring 2 2 metabolic
equivalents. Cannet carry
out activities listed above
{specific activity scale, Class
.

Severely compromised.
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C 35, AR 40-501 9 February 1987

New York Heart Association Therapeutic Classification

Therapeutic classification Revised classification (prognosis)
Class A—Patients with cardiac direase whose physical activity need not be restricted. Class I-Good.

Class B—Patients with cardiac disease whose ordinary physical activity need not be restrict-  Class II—Good with therapy.
ed, but who should be advised against severe or competitive physical efforts.

Class C—Patients with cardiac disease whose ordinary physical activity should be moderate-  Class III—~Fair with therapy.
1§ restricted, and whose more streniuous efforts should be discontinued.

Class D—Patients with cardiac disease whose ordinary physical activity should be‘markedly  Class [IV—Guarded despite therapy.
restricted.

Class E—Patients with cardiac disease who should be at complete rest, confined to bed or
chair.
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APPENDIX VIIl
PHYSICAL PROFILE FUNCTIONAL CAPACITY GUIDE

Unable to perform full
effort except for
brief or moderate pe-
riods,

Defects or impair-

tents which inter-
fere with full
funetion requiring
restriction of use.

Defects or impair-

ments which inter-
fere with full func-
tion requiring
restriction of use,

4000 Hz; or audiome-
ter level 30 dB at

500 Hz, 25 dB at 1000
and 2000 Hz, and
35dB at 4000 Hz in
better ear. (Poorer

ear may be deaf.)

+ Speech reception
threshold in best ear
not greater than 30
dB HL, measured with
or without hearing
aid; or, acute or
chronic ear disease not
falling below retention
standard. Aided
speech reception
threshold measured at
“comfort level”; i.e.,
volume control of

hearing aid adjusted
to 50 dB HL speech noise.

Uncorrected distant

visual acuity of any
degree which is cor-
rectible not less than
20/40 in the better
eye or an acute or
chronic eye disease
not falling below re-
tension swandards.

Profile P U L H E o]
serial Physical capacity Upper extremities Lower extremities Hearing—ears Vision—eyes Psychiatric
1..... Good muscular devel- No loss of digits, or No loss of digits, or * Audiometer average Uncorrected visual No psychiatric pa-
opment with ability limitation of motion; limitation of motion; level for each ear acuity 20/200 correc- | thology. May have
to perform maximum no demonstrable ab- no demonstrable ab- not more than 25 dB tible to 20/20, in each | history of a tran-
effort for indefinite normality; able to do normality; be capa- at 500, 1000, 2000 Hz eye. . sient personality
periods. hand-to-hand fight- ble of performing with no individual disorder.
ing. long marches, stand- level greater than
ing over long peri- 30 dB. Not over
ods, 45 dB at 4000 Hz.

..... Able to perform Slightly limited mobili- Slightiy limited mobili- Audiometer average Distant visual acuity | May have history of
maximum effort over ty of joints, muscu- ty of joints, muscu- level of 6 readings (3 correctible to recovery from an
long periods, lar weakness, or - lar weakness or per ear}at 500, 1000, 20/140-20/70, acute psychotic re-

other musculoskel- other musculoskel- 2000 Hz or not more 20/30-20/100, action due to exter-
etal defects which do etal defects which do than 30 dB, with no 20/20-20/400. . nal or toxic causes
not prevent hand-to- not prevent moder- individual level unrelated to alco-
hand fighting and do ate marching, climb- greater than 35 dB at holic or drug addic-
not disqualify for ing, running, these frequencies, tion. Individuals
prolonged effort. digging, or pro- and level not more who have been
longed effort. than 55 dB at evaluated by a phy-

sician (psychia-
trist) and found to
have a character
and behavior disor-
der will be proc-
essed through ap-
propriate
administrative
channels.

Satisfactory remis-
ston from an acute
psychotic or neu-
rotic disorder

which permits utili-
zation under specif-

ic conditions {as-
signment when
outpatient psychi-
atric treatment is
available or certain
duties can be
avoided.}
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APPENDIX VIl

PHYSICAL PROFILE FUNCTIONAL CAPACITY GUIDE—Continued

Profile
serial

P
Physical capacity

u
Upper extremities

L
Lower extremities

H
Hearing—ears

E

Vision—eyes

5
Psychiatric

Factors
to be
con-
sid-
ered.

Below standards con-
tamned in chapter 3.

Organic defects, age,
build, strength,
stamina, weight,
height, agility, en-
ergy, muscular
coordination, fune-
tion, and similar
factors.

Below standards con-
tained in chapter 3.

Strength, range of
motion, and general
efficiency of upper
arm, shoulder girdle
and back, including
cervical, thoracie,
and lumbar verte-
brae.

Below standards con-
tained in chapter 3.

Strength, range of
movement, and ef-
ficiency of feet,
legs, pelvic girdle,
lower back.

Below standards con-
tained in chapter 3.

Auditory sensitivity
and organic disease
of the ears.

Below standards con-
tained in chapter 3.

Visual acuity, and or-
ganic disease of the
eyes and lids.

Below stand-
ards contained
in chapter 3:

Type, severity,
and duration
of the psychi-
atric symp-
toms or dis-
order
existing at

. the time the
profile is de-
termined.
Amount of
external
precipitating
stress. Pre-
disposition as
determined
by the basic
personality
makeup,
intelligence,
perform-
ance, and
history of
past psychi-
atric disor-
der impair-
ment of
functional ca-
pacity.
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APPENDIX IX

C 35, AR 40-501

SCOPE AND RECORDING OF MEDICAL EXAMINATIONS

Types of
examinations
Item SF 88 A B Explanatory notes Model entries
1 o + | The entire last name, first name, and middle name are re- Jackson, Charles Guy
corded. If the individual's first and/or middle name consists Rush, Benjamin—
of initial(s) only, indicate by adding (10). When Jr. or similar Osgler, William Z. (10)
designation is used, it will appear after the middle name. If Jenner,
there is no middle name or initial, put a dash after the first Edward Thomas Jr.
name. Baird, J. T.
2 o +» | Enter examinee's grade and component. The entry USA ig used CPT, USA;
for all personnel on active duty with the United States Army, MAJ, USAR,
Reserve components of the Army are indicated by USAR or 5GT, USA;
ARNGUS, If examinee has no military status, enter the SFC, ARNGUS,
word “civilian,” leaving space for later insertion of grade and Civilian,
component upon entry into the military service.
3 - » | Examinee's socia) security number. If none, enter a dash, 396-38-0699/—
4 o ~ | Examinee's current civilian mailing address. Do not confuse
with military organization or present temporary mailing ad-
dress.
5 v v | Enter purpose of examination. If for more than one purpose, Induction;
enter each. If for aviation personnel, enter “Flight” plus RA Enlistment;
Class 1, 14, 2,2A or 3; and enter “Initial,” “Repeat” or “Pe- Periodic; RA commission;
riodic,” as required. Retirement; Flight
. Class 1 (Initial).
6 w + | Enter date on which the medical examination is accomplished. 10 Feb 656
_ Record in military style. This item is to be completed at the 3 Mar 65
medical examining facility.
7 - + | Do not use abbreviation. Male
*8 - v | Enter the corresponding number for the 3
appropriate racefethnicity:
American Indian/Alaskan Native—1
Asian/Pacific [slander—2
Black, not of hispanic origin—3
Black, hispanic origin—4
‘White, not of hispanic erigin—5
White, hispanic origin—G6
Unknown—7
9 w + | Enter total active duty time in the military and/or full time
Civil Service or Federal employment only. Express as years
plus twelfths. Reserve time may be entered in item 16.
10 / » | Enter branch of military service or civilian agency as appropri- DA
ate, Do not confuse with components of the services, DAF
DN
USMC
FBI
CIA
State Dept.
11 W v | The examinee's current military unit of assignment, active or
reserve. If no current military affiliation, enter # dash.
12 o v | Record in military style; i.e., day, month and year, followed by 14 Jan 43(21)
wge, in porenthesis, to the negrest birthday. 26 Mar 20(45)
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9 February 1987

Types of
examinations
[tem Sk 88 A B Explanatory notes Model entries

13 w w» | Name of city and State of examinee's birth. If not horn in a city Baltimore, MD
or town, enter county and State. [f born in a foreign country, Dinwiddie County, VA
enter city or town and country. . Marseilles, France

14 v | Name, followed by relationship in parentheses, and address of Mrs. Annie F. Harris
next of kin. This is the person to be notifjed in the event of (Wife)
death or emergency. If there is no next of kin, enter “none.” 1234 Fairfax Ave.

Atlanta, GA 20527-1234
- w | Name of examining facility or examiner and address. If APO, Military Entrance

include local national location, Procesing Station
310 Gaston Ave.
Fairmont, WV
12441-3217

Dr. Raymond T. Fisher

311 Marcy Street

Phoenix, AZ 39404-0311

16 - + | List any prior service number(s) and service(s). I the case of
service academy examinees, enter the title, full name, and
address of sponsor {individual who requested the examina-
tion). For Selective Service registrants list the examinee's
Selective Service number and identify as such. Identifying or
administrative data for the convenience of the examining fa-
cility should be entered either in item 16, if space allows, or
otherwise in the upper right hand corner of the SF 88, If the
examination is for an aviation procurement program and the
examination has prior military service, enter the branch of serv-
ice.

17 - v | The individual's current military job or specialty by title and
SSUMOS, including total time in this capacity expressed in
years andfor twelfths, For pilots, enter current aircraft flown
and total flying time in hours. In the case of free fall
parachuting andf/or marine (SCUBA) diving, so state and re-
port the time in months or years of qualification.

18 e « | Record all swollen glands, deformities, or imperfections of head 2 in. vertical scar right
or face. In the event of detection of a defect of the head or forehead, well healed, no
face, such as moderate or severe acne, cyst, exostosis, or symptoms.
scarring of the face, a statement will be made as to whether 3 discrete, freely movable,
this defect will interfere with the wearing of military clothing firm 2 cm nodes in the
or equipment, If enlarged lymph nodes of the neck are de- right anterior cervical
tected they will be described in detail and a clinical opinion of chain, probably benign.
the etiology will be recorded.

19 - w | Record all abnormal findings, Record estimated percent of ob- 20 percent obstruction to
struction to air flow of septal deviation, enlarged turbinates, air flow on right due to
or Spurs are present. septal deviation,

260 - | Record all abnormal findings. Marked tenderness over

left maxillary sinus.

2% - v | Record any abnormal findings. If tonsils are enucleated, this is Tonsils enucleated.
considered abnormal, thus check this item abnormal.

22 v w | If operative scars are noted over the mastoid area, a notation Bilateral severe swelling,
of simple or radical mastoidectomy will he entered. injection and tenderness

of both ear canals,

23 - v | Record all abnormal findings, If tested, a definite statement Valsalva normal bilateral-
will be made as to whether the ear drums move on valsalva ly. 2 mm oval perfora-
maneuver or not, [n the event of scarring of the tympanic tion, left posterosupe-
membrane the percent of invelvement of the membrane will rior quadrant. No
be recorded as well as the mobility of the membrane. motion on valsalva man-
Valsalva required for all diving, free fall parachuting, and euver, completely dry.
flying duty examinations. No evidence of inflam-

mation at present.
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C 35, AR 40-501

[tem SF 88

Explanatory notes

Model entries

24

25

26
27
28

29

31

* 32

33
34

39

Types of
examinations
A B
> -
e -
- -
[ %4
» »
- I
s »
- -
- »
I -
> %
s »

Record abnormal findings. If ptosis of lids is delected, a state-
ment will be made as to the cause of the interference with vi-
sion, When pterygium is found, the following should be
noted:

1. Encroachment onthe cornea, in millimeters,
2. Progression, and
3. Vascularity.

Whenever opacities of the lens are detected, a statement is re-
quired regarding size, progression since last examination,
and interference with vision. -

Record all abnorma! findings.

Record all abnormal findings.

If rales are detected, state cause. The examinee will be evalu-
ated on the basis of the cause of the pulmonary rales or other
abnormal sounds and not simply on the presence of such
sounds.

Abnormal heart findings are to be described completely. When-
ever a cardiac murmur is heard, the time in the cardiac cycle,
the intensity, the location, transmission, effect of respira-
tion, or change in the position, and a statement as to whether
the murmur is organic or functiona] will be included. When
murmurs are described by grade, indicate bagis of grade (FV
or VI).

Adequately describe any abnormalities. When varicose veins
are present, a statement will include location, severity, and
evidence of venous insufficiency.

Include hernia. Note any abdominal scars and describe the
length in inches, location, and direction. If a dilated inguinal
ring is found, a statement will be included in item 31 as
to the presence or absence of a hernia.

Digital rectal required for all examinations for all
members age 40 and over, and on all initiaf flying
and diving duty examinations regardless of age. A def-
intte statement will be made that the examination was per-
formed. Note surgical scars and hemorrhoids in regard to
size, number, severity and location. Check fistula, cysts and
other abnormalities, Stool occult bleod test is required as a
part of all digital recta) examinations and results will he en-
tered in item 32,

Record all abrormal findings.

Whenever a varicocele or hydrocele is detected, a statement
will be included indicating the size and the presence of pain.
1f an undescended testicle is detected , u statement will be in-
cluded regarding the location of the testicle, purticularly in
relation to the inguinal canzl.

Record any abnormality or limitation of motion. If applicant
has a history of previous injuries or fracture of the upper ex-
tremity, as, for example, a history of a broken arm with no
significant finding at time of examination, indicate that no
deformity exists and function is normal. A positive statement
1s to be made even though the “normal” column is checked. If
a history of dislocation is obtained, a statement that function
is normal at this examination, if appropriate, is desived.

Ptosis, bilateral, congeni-
tal. Does not interfere
with vision. Pterygium,
left eye. Does not en-
croach on cornea;
nonprogressive,
avascular.,

Redistribution of pigment,
macular, rt. eye, possi-
bly due to solar burn.

No loss of visual fune-
tion, No evidence of ac-
tive organic disease.

Sibilant and sonorous rales
throughout chest. Pro-
longed expiration. See
item 73 for cause.

Grade II/IV soft, systolic
murmur heard only in
pulmonic area and on re-
cumbeney, not trans-
mitted. Disappears on
exercise and deep inspi-
rations (physiological
murmaur).

Varicose veins, mild, pos-
terior superficial veing
of legs. No evidence of
venous insufficiency.

2V in. linear diagonal scar,
right lower quadrant.

. One small external hemor-
- thoid. mild.

Digital rectal normal.
Stool guaiac negative.

Varicocele, left, small,

No weakness, defermity,
or limitation of motion,
left arm.
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C 35, AR 40-501
Types of
examinations
Item SF 88 A B Explanatory notes Model entries

38 - » | Record any abnormality. When flat feet are detected, a state- Flat feet, moderate. Foot
ment will be made as to the stability of the foot, presence of stable, asymptomatic,
symptoms, presence of eversion, bulging of the inner border, no eversion or bulging;
and rotation of the astragalus. Pes plinus will not be ex- no rotation.
pressed in degree, but should be recorded as mild, moder-

. ate, or severe.

37 - + | Record as for item 35.

38 - » | Include pelvis, sacroiliac, and lumbrosacral joints. Check histo- Scoliosis, right, ¥ inch
ry. If scoliosis is detected, the amount and location of from midline at level of

. devigtion in inches from the midline will be stated. T-8.

39 - + | Only scars or marks of purely identifying significance or which 1-inch vertical linear scar,
interfere with function are recorded here. Tattoos which are dorsum left forearm.
obscene or so extensive as to be unsightly will be described 3-inch heart-shaped tattoo,
fully. ' nonobscene, lateral as-

pect middle % left arm.

40 - v | Describe pilonidal cyst or sinus, If skin disease is present, its Small, discrete, angular,
chronicity and response to treatment should be recorded. _flat papules of flexor
State also whether the skin disease will interfere with the surface of forearms with
wearing of military clothing or equipment. scant scale; violaceous in

. color; umbilicated ap-
pearance and tendency
to linear grouping. Simi-
lar lesion on glans penis.

11 - + | Record complete description of any abnormality.

42 - + | Record all abnormalities. This is not to be confused with
ARMA (item 72).

43 *) (*) | *See paragraph 10-23 for requirements for pelvic examination Normal.
and Papanicolaou test. Check vaginal or rectal. Record any
abnormal findings.

44 e w | Dental examination accomplished by a dentist is required for Nonacceptable.
applicants for Service Academy, Uniformed Services Univer-
sity of the Health Sciences, the Four-Year ROTC Scholarship Pro-
gram, and diving training and duty (see alse AR 40-29 and
chap. 7 of this regulation). Examinations accomplished for
appointment as commissioned or warrant of ficers, enlistment
or induction in the Army, Army National Guard, and Army
Reserve, aviation training and duty, entrance on active duty
or active duty for training, periodic (Active Army, Army Na-
tional Guard and Army Reserve), discharge, relief from ac-
tive duty, or retirement do not require dental examinations
accomplished by a dentist. Examining physicians will apply
the appropriate standards prescribed by chapters 2, 3, 4,
or 6, and indicate “acceptable” or “nonacceptable.”

454 - w | ldentify tests used and record results. Items A and D not

B - o routinely required for Type A medical examinations accom-

C - » plished for initial entrance or for routine separation. Must be

D P - accomplished for all Type B examinations and for periodic
and retirement examinations of Active Army members.

46 - + | Required for initial examination for appointment, enlistment or Womack Army Communi-
inductien into the Active or Reserve Component, for avia- ty Hospital, Ft Bragg.
tion, diver, HALO, and Special Forces training; and for dis- NC 28307-5000, 11
charge and relief from active duty or retirement (if a medical July 1985, negative,
examination is aceomplished). Not required for periodic ex-
aminations, including flying duty, unless ¢linically indicated.
Note place and date taken, and findings.

47 - + | Kahn, Wasserman, VDRL or cardiclipin microflocculation tests Nonreactive.

. recorded as nonreactive or reactive. On reactive reports note Reactive,

A%4
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C 35, AR 40-501

Types of
exgminations

ltem SF 88

A B

Explanatory notes

Model entries

48

49
* 50

Al

date, place and titre. Serology not required for periodic ex-
aminations, unless clinically indicated.

*Required for retirement or if age 40 or over; also if indicated;
and on all flying, Specitl Forces and diving duty examina-
tions regardless of age. Representative original samples of
all leads (including precordial leads) properly mounted and
identified on 8F 5§20 (EKG report) will be attached to the
original SF 88. SF 520 should be attached to all copies of 3F
88, The interpretation of the EKG will be entéred in item 48
on all copies of SF 88,

(Rescinded)

Mammography—Baseline age 35 and annually at and after age 40
for women on active duty or active duty for training tours in ex-
cess of 1 year.

White Blood Cell Count—All marine divers.

Hematoerit (or Hemoglobin) required for all periodic, all flying
duty and all separation examinations. Not required for Re-
gerve Component personnel, except flying duty.

Stool Guaiac—Pericdic and separation examinations for all
Army members age 40 and over, and on all initial flying
and diving duty examinations regardless of age.

Cholesterol—Periedic and separation exam-
inations commencing at age 20. All flying duty examinations.

Fasting Blood Glucose— Active Army members
age 40 and over.

Sickle Cell screen required on all flying, HALO, diving duty and
ROTC Advance Camp examinations regardless of race. If posi-
tive, electrophoresis required. If sickle tests have been done
previously, results may be transcribed from official records.

Immunoassay (ELISA) Serclogic Test and
Immunoelectrophoresis (Western Blot Test}—

Record as HTLV-III Antibody Positive
{Western Blot confirmed), HTLV-III
Antibody Positive (Western Blot not
confirmed) or HTLV -III Antibody Negative.
These tests must be accomplished on all
medical examinations administered for

initial entrance into Active and Reserve
Component military service including,
enlistment or induction, entrance into

a service academy, 4-year ROTC scholarship,
Uniformed Services University of the

Health Sciences, Advanced Course Army
ROTC, and direct appointment of commissioned
and warrant officers from civilian sources.
HTLV-111 testing must be accomplished prior
to accesgion. If more than 6 months

elapse between the test and accession, the

test must be repeated.

Record in inches to the nearest quarter inch (without shoes). For
Class 1 and 1A aviation personnel, record time of day if near
height limits. For initiai Classes 1, 1A; initial Class 2 (Aviator)
and continuance Class 2 {Aviator) not previously measured: Leg
length, sitting height, and functional arm reach will be meas-
ured, in accordance with guidence from HQDA(SGPS-CP-B), on
a]l applicants less than 68 inches in height. Data will be recorded
in item 73.

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

Normal
Abnormal-~see attached
SF 520.

Identify test(s) and record
results.

Tl

164,
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[tem 5k 88

Types of
exami

nations

A

B

Explanatory notes

- Model entries

S5TA
57B
C

H8A
58K, C,

and E

60

e

A}

)

>
[
»

e

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

Record as blue, brown, gray or green.

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

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

Record for all examinees,

Required for initial flying and diving duty.

*For type A examinations and for continuance on flying and div-
ing duty (Type B), required only if indicated by abnormal histo-
ry, examination or findings in 57A,; e.g., sitting blood pressure
exceeds 1imits prescribed hy standards of medical fitness appli-
cable to the purpose of the examination. Abnormal readings
should be rechecked as prescribed by paragraph 11-10 or by
Cdr, USAAMC, for flying duty examinations.

Record for all examinees.

Reguired for initial flying and diving duty.

*For Type A examinations and for continuance on flying and div-
ing duty {Type B}, required only if indicated by abniormal histo-
1y, examination or findings in 584; e.g., if A is 100 or more, or
below 50. If either D or E is 100 or more, or less than 50, record
pulse twice a day (mnorning and afterncon) for 3 days and enter
initem 73, Also record average pulse in item 73.

Record in terms of the English Snellen Linear System (20120,
20430, ete.) of the uncorrected vision of each eve. If uncorrected
vigion of either eye is less than 20420, entry will be made of the
corrected vision of each eye..

*Refraction required for induction, enlistment and appointment if
carrected vision i less than the minimum viswal standards stat-
ed in paragraph 2-13a|or if deemed appropriate by the
examiner regardless of visual acuity.

Cyeloplegic required for initial selection for Class 1 and 1A flying
duty examinations (preferred agent is cyclopentolate 1%).

Brown.
Blue,

98.67,

110/76.

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

By -1505 +0.25 CX 05.
By -1508 +0.25 CX 175.

The word “manifest” or “cycloplegic,” whichever is applicable, will
be entered after “refraction.”

An emmetropic eye will be indicated hy plano or 0.

For corrective lens, record refractive value.

Record results in terms of reduced Snellen. Whenever the uncor-
rected vision is less than normal {20/2() an entry will be made of
the corrected vision for each eye and lens value after the word
“hy "

[dentify test used; 1.e., either Maddox Rod or Stereoscope, Vision
Testing, and record results, Prism [}iv and PD not required.

Not required for diving. All subjective tests wiil be at 20 feet or
at a distance setting of SVT.

For flying duty Classes 1, 1A and 2, the following are required:

A Cover Test (CT) at near and distance, with an accommodative
fixation target (visual acuity letter) in primary position. Dis-

tance CT will be performed in horizontal and vertical fields of
gaze.

A Near Point of Convergence {NPC) will be measured from the ante-
rior corneal surface and reported under “PC” in millimeters, For
NPC, accommodative target will be used. An accommodative
(Prince) rule will not be used.

Record values without using word “diopters” or symbhaols.

61 »/ - 20140 corr. to 20/20 by
same.

20/40 corr. to 20/20 by
+0.50.

Stereoscope, Vision
Testing (SVT),

ES°4EX*0RH.0
LH.0

PrismDiv........... CT
Ortho.

PC35PD.

B - »

Right 10.0; Left 9.5
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C 35, AR 40-501

Types of
examinations
[tem SF 88 A B Explanatory notes Model entries
64 - w | Required for all Nlying duty examinations. For others required Psuedoisochromatic plate;
only as initial test and subsequently only when indicated. Re- or PIP.
cord results in terms of test used. Pass or Fail—number of
plates missed over number of plates in test. The Farnsworth Pass 3/14.
Lantern (FALANTXUSN) may be utilized. If the examinee fails Fail 9/14.
either of these tests, he or she will be tested for red/green color
vision and resuiis recorded as “pass” or “fail" red/green (not ap-
plicable to flying duty, see paragraph 4-12),
85 - w | Identify test used. Record results in “Corrected” or “Uncor- Verhooff pass 0/8.
rected,” as applicable. Enter score for Verhoeff or VTA as VTA pass through D;
“pass” or “fail” plus number missed over maximum score for fail 1/9.
that test.
66 — w | Identify test used and results. If a visual field defect is found or Confrontation test: Nor-
suspected in the confrontation test, a more exact perimetric test mal, full.
is made using the perimeter and tangent screen, Findings are
recorded on visual chart and deseribed in item 73. Copy of chart
must accompany original 5F B8,
67 — {*) | *Only il indicated by history, record results. If not indieated, en- NIBH.
ter “Not Indicated by History (NIBH).”
68 — « | Record test results and deseribe all abnormalities. Normal.
69 " (*y | *Only if indicated.
Tonometry on all personnel age 44 and over, and on all initial {ly-
ing duty medical examinations.
Tonometry on all ATC personnel in accordance with FAA require-
ments.
Record results numerically in millimeters of mercury of intraccu- Normal.
lar pressure. Describe any abrormalities; continue in item 73 if 0.D.189.
necessary. 05.17.3.
70 - — | Not required. Enter dash in each space.
71 o “w | Test and record results at 500, 1000, 2000, 3000, 4000, and 6000 cy-
cles,
72 (") + | *Only if indicated.
Adaptability Rating for Military Aeronautics (ARMA) and Read- ARMA sat.
ing Aloud Test (RAT) (appendix X; also AR 40-29) required for ARMA unsat.—see item
initial entry of aviation personnel, Classes 1, 1A, 2 and 3, and air - 73.
traffic controllers, Class 2A. Enter as “ARMA satisfactory” or
“ARMA unsatisfactory.” Unsatisfactory ARMA requires a sum- RAT sat.
mary of defects responsible for failure in item 73. ABMA, RAT
and NA Form 3742 required for service academies and prepara-
tory schools. Results of other psychological testing, when ac-
complished, will be attached 1o 5F B3,
Military Diving Adaptability Rating (MDAR) required for initial MDAR sat.
entry for diving duty. This rating will include consideration of MDAR unsat,
requirements of paragraph 7-10.If the chamber required for
parigraph 7-10d(3) is not available, that test will be conducted
at the Naval Diving and Salvage Training School, Include a
statement in item 73 in answer to paragraph 7-10g(3) whether
he or she has fear of depths, inclosed places or of the dark.
71 v v EESE 93 is ot used, the examinee will enter 2 briel statement No significant or interval
about the state of his or her health since his or her last examina- history.
tion. Examiner will enter notes on examination as necessary,
Significant ntedical events in the individual's life, such as major Traumatic cataract, left
ilnesses or injuries, and any ness or injury since the fast in. eye, removed 29 July
-service medical expmination, will also be entered. Such informas 1964, no comy., see item
tions will he developed by reviewing health record entries and 59-60 {or vision
questioning the examinee. Complications or sequelre, or ahsence correction,
thereof, witl be noted where appropriate, Commenis from other
items may also he continued in this space. [f additional space is [tem 72 cont: History of
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C 35, AR 40-501 9 February 1987

Types of
cxaminations
ftem SF 88 A B Explanatory notes Model entries
needed, use SF 507. History and related comments recorded on multiple idiopathic syn-
SF 93, when this form is used, will not be transferred or com- copal attacks.

mented on except as necessary in connection with the examina-
tion. All aviation personnel will inclade and sign the following
entry: “lunderstand ] must be cleared by a flight surgeon after
hospitalization or sick in quarters (AR 600- 105); must inform him
or her after treatment or activities which may require restriction
(AR 40-8); [ have read AR 40-8; ] have informed the examining
phystcian of any changes in health since last exmaination.”
{Rubber stamp may be used.)

Other statements of medical history such as “no history of asthma,
allergies, loss of consciousness, or convulsions,” etc. may also be
used.

Results of cardiovascular screening will be entered as
follows: Favorable or Unfaverable.

74 - « | Summarize medical and dental defects considered to be significant.

Those defects considered serious enough to require disqualifica-

tion or future consideration, such as waiver or more complete

survey, must be recorded. Also record any defect which may be
of future significance, such as nonstatic defects which may be-
come worse. Enter item number followed by short, concise diag-
nosis; do not repeat full description of defect which has already

been described under the appropriate item. Do not summarize mi-

nor, nonsignificant findings.

75 - + | Natation will be made of any further specizlized examinations or

tests that are indicated. ltem 75 will alsv include the statement

“protective mask spectacles required (AR 40-3)" whenever

indicated under the criteria sel forth in AR 40-3.

76 - « | The physical profile as prescribed in chapter 9 will be recorded. 111121

77 - (*} | *Except as noted below, check box A or B, as appropriate, and en-

ter purpose of the examination as stated in item 5. Though not

required, this item may be completed as a recommendation of
the examining physician in the case of applicants or nominees for
the USMA or the USNA. No entry will be made for USAFA ap-
plicants or nominees.

TH P v | Listall disqualifying defects by iten: numhber, This listing is re-

quired even though the defects ave stated in item 74. If quali-

fied, enter a dash,

79-81 - +~ | Enter typed or printed name of examiners.

If examuination is accomplished for entrance into service academies
(USMA, USNA, USAFA, USCGA, USMMA) signatures of phy-
sician and dentist are required.

If examination is accomplished for entrance into aviation duty,
Classes 1, 1A, 2, 2A, and 3, signature of a military or civilian
employee flight surgeon (Army, Navy or Air Force) is requived.

Examinations accomplished for enlistment or induction, entrance
on active duty of Reserve Component members, and ail periodic,
discharge, relief from active duty and retirement examinations
must be signed by a physician,

[lentist, optometrists, podiatrists, nudielogisis. nurse practition-
urs, and physician assistants may also sign attesting to that
portion of the examination actually accomplished by them.

52 i8] £ | *See paragraph 10-144.

*Notes: 1. When a *Repeat” Class 1 and 1A flying duty examination is required due to examinee not beginning flight training with-
in 18 months from the date of the original Class 1 or 1A examination, the "Repeat” Class 1 and 1A will be identical to the initial examina-
Lion except that:
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9 February 1987 C 35, AR 40501

" &, If 2 norma) chest X-ray has been reported within the past 3 years, u repeat chest X-ray is not required unless clinicelly indicated,

information regarding the original X-ray will be recorded in item 45, SF 88.

b LF o nepative tost for sickle veld trait Is recorded in the health record, a repeat test need not be done. A notation that the test was
negative will be rocorded in jitem &), S 88,

¢. Anthropemetric measurements, if required, may be transeribed from the original SF 88 without being repeated.
All ather portions of the flving duly examination, including the eycloplegic refraction, must be repeated.

d. A new Report of Medical History (SF 9:3) is vequived in all cases,

2. When flying duty medical examinations are performed on Army personnel at USAF and USN facilities, certain tests may not be

wvaitable (e, BATY or wests other than those used by the Army may be the only ones available (e.g., Farnsworth Lantern rather than
PIP) i such eases, the Cdr, USAAMC, is authovized {o waive the requirement or accept the substitute test.
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15 August 1980 C 32. AR40-501

* APPENDIX X
READING ALOUD TEST

Reading Aloud Test {(RATY).

a. The Reading Aloud Test will be administered to all applicants. The test will be conducted as follows:

(1) Have the examinee stand erect, face the examiner across the room and read aloud, as if he were con-
fronting a class of students, 7 ‘

(2) If be pauses, even momentarily, on any phrase or word, the examiner immediately and sharply says,
“What's that?” and requires the examinee to start again with the first sentence of the test. The true stam-
merer usually will halt again at the same word or phonetic combination and will often reveal serious stam-
mering.

b. Reading Aloud Test. “You wished to know all about my grandfather. Well, he is nearly 93 years old; he
dresses himself in an ancient black frock coat, usually minus several buttons; yet he still thinks as swiftly as
ever. A long flowing beard clings to his chin giving those who observe him a pronounced feeling of the ut-
most respect. When he speaks, his voice is just a bit cracked and quivers a trifle. Twice each day he plays
skillfully and with zest upon our small organ. Except in winter when the ooze of snow or ice is present, he
slowly takes a short walk each day. We have often urged him to walk more and smoke less, but he always an-
swers, ‘Banana oil!' Grandfather likes to be modern in his language.”

¢. When administered to aviation personnel, to include air traffic control personnel, the RAT will be used
to determine the individual's ability to clearly enunciate, in the English language, in a manner compatible
with safe and effective aviation operations. The examining physician will consult with a local instructor
pilot or air traffic control supervisor in questionable cases.
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PERIODIC MEDICAL EXAMINATION DATE
{Statement of Exemption)
{For use of this form, tee AR 40-50{; the proponent is the Office of The Surgeon General)
LAST NAME - FIHST NAME - MIDDLE INITIAL, GRADE & S5N (Type or Print}

CORGANIZATION

I underwent a medical examination in conjunction with

on or about, (Date)

at

{Medical Treatment Facility)
and to the best of my knowledge there has been no significant
change in my medical condition since the accomplishment of

that medical examination.

{Signature)

DA FORM 3081-R, 1 Jun 80 PREVIOUS EDITIONS ARE OBSOLETE.
* Figure 10-1
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15 August 1980 €32, AR 30-501
DATE

MEDICAL EXAMINATION FOR CERTAIN GEOGRAPHICAL AREAS
{For use of this form, see AR 40-50I; the proponent is the Office of The Surgeon General)

MILITARY MEMBER'S LAST NAME- FIRST NAME - MIDDLE INITIAL, GRADE & 58N {Type or Print)

ORGANIZATION COUNTRY ASSIGNED

DEPENDENTS
NAME RELATIONSHIP AGE

Based upon a review of available medical records and the results of
examination as necessary the following recomnmendations are submitted:

{_] Service member is medically qualified to undertake
proposed assignment.

{T] Service member is not medically qualified to undertake
proposed assignment.

L] Dependents listed above [Jare [ arenot
medically qualified to accompany service member.

REMARKS:

{ Continue on reverse side if necessary}

MEDICAL TREATMENT FACILITY

TYPED OR PRINTED NAME OF EXAMINING PHYSICIAN SIGNATURE OF EXAMINING PHYSICIAN

DA FORM 3083-R, 1 Jun 80 PREVIOUS EDITIONS ARE OBSOLETE,
* Figure 10-2
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15 August 1980

C32, AR40-501

INTERIM MEDICAL EXAMINATION — AVIATION, FREE FALL PARACHUTING & MARINE (SCUBA) DIVING PERSONNEL
(For use of this form, see AR 40-501; the proponent agency is the Office of The Surgeon General)

t. NAME (Lasrt, Firat, MI)

2. GRADE

3. BRANCH

4. 55N

5. SEX 6. RACE

7. DATE OF BIRTH

B, ORGANIZATION

9. ODATE OF EXAMINATION

10. EXAMINING FACILITY AND ADDRESS

11. FLIGHT buTY FPERFORMED

12, TOTAL FLIGHT HOURS

13, FLIGHT HOURS LAST S1X MONTHS

14, VISUAL ACUITY
EYE DISTANT NEAR
RIGHT 20/ CORR TO 20/ CORR TO
LEFT 20/ CORR TO 20/ CORR TO
OTHER (A» reguired)
18, AUDITORY ACUITY
CALIBRATION (Check te bl
L (Check appropriate block) D 150 E] ASA E:] ANSI L__] OTHER
EAR | 250 500 1000 2000 3000 4000 6000 BOOO
RIGHT
LEFT
16. S5YSToLIC 17. HEIGHT 18. WEIGHT
BLOOD PRESSURE
(Sitting with arm at heart {evel) DIASTOLIC
TYPED OR PRINTED NAME OF REVIEWING MEDICAL OFFICER SIGNATURE

DA FORM 4497-R, 1 Jun 80

PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE,

* Figure 10-3
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C32, AR40-50

EKG MOUNTING

AVR AYL AYF
Vi Yz i
Ya ¥Ys Ys

EKG READING

NAME OF PATIENT

55N

SIGNATURE OF PHYSICIAN

DATE

* Figure 10-3—continued
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*INDEX

C 34, AR 40-501

Paragraph
Abdomen: .
Abdomen and Gastrointestinal system ..................... 2-3; 3-5; 4-4; 5-3; 6-4; T-3a;
! T-ba; T-8a; 7-10a; §-6
Abdominal allergy ... ... . e 2-39%(4); 3-36a(4)
Laparotomy ... e e 7-3a(d); T-10a(5)
AT L.t e e e 2-3n(1),(2)
BINUSES vttt e e 2-30;
Surgery of abdomen ... ... . i e 3-8, 7-10a(2)
Tumors of abdominal wall, benign ...l 2-400;
Accommodation ... ... ...t 4-12a(1); 4-124(1)
Acoustie nerve malfunction ......... ... ... .. .o 6-7b
Achalasia ..... e e e e et e e, 2-29q; 3-5a; 3-27a (1); 6-3a
N 1T 2-35a; 3-33a; 5-23a; 6-33a
Acramegaly ..o e 2-8e; 3-11qa; 6-9a
Addiction:
Alcohol Lo o e e 2-34.3a,d; 4-24h; 6-32.1e
D i e e e 2-34.3b,c; 6-32.1¢
Adie’s syndrome. ... ... e 2-12¢T)
Adrenal cortex hypofunction .......... S 3-11jf; 6-9§
Adrenal gland, malfunctionof .......... ... ... 2-8a; 3-11&; 6-9
Adrenal hyperfunction ... ...... ... i, 3-115; 695
Aeronautics, Adaptability Rating for Military (ARMA) .......... 4-30
Agitans, paralysis ... . . e e 3-28!
Alrborne training and duty ... e 7-3; 7-4
Air Force Academy, admission ...........c.coieiiinivaiannn,.. 7-15
Albuminuria .................. e 2-15a; 5~13f(1); 6-151.
Aleoholism ..o e 2-34.3a, d; 4-24h; 6-32.1¢
Allergic dermatoses .. ... ... o i e 2-39a(3)
Allergic manifestations ... i 2-28a; 2-3%a; 3-36a; 4-£1;
5-20
Allergie rhinitis ... 2-28a(2); 2-39a(1); 3-36a(1);
6-37a(l)
ALY e 2-28a; 2-39u; 3-36a; 4-21;
520
AMEDIasIs . . . e e 2-39y; 6-36g; B-6h
72 (1o ¢V o o V=Y O 2-14g
American Heart Association Funetior Capacity and Therapeutic
Classifleation . .. ... i App VII
AIMESIA Lot et e e 4-23a (17X H)
Amputations (see also apprepriate system or anatemical purt) ... 3-126; 3-13a
Amyloidosis . . 3-33¢; 3-35a; 6-33¢
Anal fistula ..o 2-3d; 8-6c
A I Lo ettt e e e e 2-4a; 3-Ta; 6-5u
Aneurysm (see anatomical part or system involved)
ANgina pectoris ... e e 2-18h
ANZIomatoses - .. i e 2-12e(1)
AniselkOnia .. ... e 3-16a; 6-14a
Anisometropia ... ... ... i e 5-12¢(1); 7-19
AnKle . e 2-10a{3); 3-13d(3); 6-11e(3)
ANy Iomis e 3-141: 6-124(2); T-3f; 8-11¢
Anomalies, congenital {see appropriate system or anatomical
part)
ATOSINIA Lo e e 4-21¢
Antisocial attitudes or behaviors ... ... ... oo, 2-34.1; 4-24f; 5-22; 6-32.1
B T 2-34; 3-31; 4-24c; 6-32;

7-8¢(3)

Page

2-2;3-4.1; 4-4; 5-1; 6§-2;
7-1; 7-3; 7-4; 7-6, 8-2
2-17; 3-15

2-13; 3-4.1; 3-12; 6-1
2-16; 3-14; 5-4; 6-11
2-4; 3-5; 6-3

-13; 2-17; 3-15; 6-14

2-13; 2-17; 3-15; 4-19;
5-4

2-18; 6-13; 8-2
2-8

AT7-1

4-12

3-6

3-1%; 3-15; 6-11
2-2; 8-2

2-3; 3-4.2; 6-2

4-10

2-15; 4-16; 5-4; 6-11
2--14; 3-13: 4-15; 6-11;
7-5

Index-1


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


C 24, AR 40-501

Aorta:
Aneurysm of
Coarctation of .. i e e
Lesions, acquired or congenital................. ... . ..
Aortitis

Aphakia

Aphonia

7 o 7

ARMA (Adaptability Rating for Military Aeronautics)

Army Service Schools

Arrhythmia

Arsenic poisoning

Arteriosclerosis, cerebral ...... ... ...l

Arteriosclerotic heart disease ..............cooiiii i e

Arteriosclerotic vascular disease

Arterigvenous aneurysmn

Arthritis

Active or subacute
Atrophic
Due to infection
Ostecarthritis

Rheumatoid
B8 o T .3 T
Arthroplasty
Asthenia, congenital
Asthenopia
Asthma

Astigmatism
Ataraxic drugs
Ataxia:
Cerebellar
Friedreich’s
Atelectagis of lung
Atherosclerosis

Atrial septal defect
Atrial tuchyeardia

Atrophy of face or head
Atrophy of muscles
Atrophy, optic
Atrophy of thigh
Auditery acuity
Auditory canal

Auricle
Auricalur {ibritlation
Auricular fistula
Auricular flutter

Aurjculoventricular block
A-V block
Back pains

Index-2

Paragraph

3-22¢; 6-40a
2-20b; 3-22b; 8-15d
2-19a

2-1%a

2-12¢(1); 3-155; 6-13b
2-30u; 4-22¢

2-9¢; 6-10a

4-30

7-7

T-107

2-39d; 6-36d
2-31al@)

3-21a; 6~19a

2194

2-20a; 3-22¢; 6-21a

2-1Ya; 2-36¢a; 3-14a; 6-12qa;

8-22¢

2-11a(l)

2-11a(3)
3-14a(1); 6-12a(D)

2-11r(32); 3-14a(3); 6-12¢(3);

8-22¢

2-11a(3); 3-14a(4); 6-124(2)
2-1la(4); 3-14a(2); 6-12a(2}

3-14d(1); 6-12d4(1)
2-23¢

2-12i(3); 4-11a

2264, 2-390(2); 3-25a;
6-260u; 6=-36a(2); 7-10n;
8-17b

4-12¢, b; 5~12¢; ; T-22
T-3t03); T-5q(2); T-8¢(2)

2-31al(l)
2-3T1all)
3-250h; 6-265

2-189¢

2-355; 3-33b; 6-334
2-28)

2186(1); B=210; 4-15h;
81510

2200

2-18¢{1); 4-1ab

2-16/

2-114; 3~28¢

2-12703); =15¢; 6-40h
2-10¢

5=T; T-10d{7); 8=94
2By =t G-Tae 63T
2-6h

3215 =196, 81546
4=7if

2-18c(1): 3-21h;
8154
8-15¢
2-18¢(3)
2564 4=

4-154;

26a(l); T-39

1 December 1983

Page

3-10; 614
2-11; 3-10: 8-3
2.11

2

-11

2-7; 3-7, 6=5
2-13; 4-11
2-5; 6-3

4
7
T

-19
-4
-7

2-17; 6-13
2-14
3-10; 6-7

2

—-11

2-11; 3-10; 6-8
6—4; 8-4

2

-14

3-11; 6-9

2

—11

2-16; 3-14; 6-11
2-13

2-10; 3-10; 4-8; 8-2
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Bartholinitis ... e e
Bartholin's cyst ..o e e
Behavior disorders

Beriberl ... e e e
Beryllium poisoning
Biliary dyskinesia
Bladder ... ... e
Blastomycosis
Blepharitis ... .. i e e
Blephavospasm ... ..o s
Blood and Blood-forming tissue diseases

Blood clotting diserder
Blood donations . ... ..o e
Blood doss anemia ..o e e
Blood pressure (See also Hypertension and Hypotension)
Body build

Bone:
Disease(s) of
Injury of
Malformation ..., .. et
Tumors of, henlgn ... i e

Bowel distress syndrome

Bowel rescction ... i e

Branchial cleft ¢ysts

Bretst ot e e e e e

Bromitrosis .« ovn ottt e

Bronchial asthma

Bronchisctasis ... ... .. i i e

Braonchiolectasis

Bronechitis

Branchopleural fistula .o oo i
Bronchug, foreign body in
Brucellosis .. e
Buckling of kpee ... oo i
Buerger's diseuse ... . i s
Bundle branch bloek ... o o
Calcifteation, pulmonary
Calculus in kidney
Callus
LT
Cane, use of
Carbon bisulfide intoxication ......... ... ..o i,
Carbon tetrachloride intoxication
Cardiae enlargement
Carotid sinus reflex
Cartilage:

Dislocated semilunar
Casts in urine
Cataracis

Cerebral allerEy .. e
Cerebral arteriosclerosis

Paragraph
2-14a
2-14u
2-34.1; 8-32.1; 4-24f; 5-22;
6-32.1; 7-3y; T-5g; 7-8¢;
T-10g¢; 8-20
2-8Bm
2-39d; 6-36d
3-5c¢; 6-3¢
2-40a{3); 6-37a(3)
3—35b; 6-Rba
2-12a(1)
2-12a(2)
2-4; 3-7, 4-5; 5-4; 6-5;
6-39; 7-3b; 7-5b; T-8b;
7-106; 8-7
7-20¢(3)
4-27f
2-4a(l)
2-19b: 4-15f; 8-15¢
2-23; 4-18; 5-18; 7-3m;
T-0; T-8m; T-10m

2-114

2-1le

2-116; 2-23a

2-40¢

2-37; 4-4b

2-3m; 4-4d, e

2-17h

2-26n; 2-40f; 6-3Te

5-23¢

2-26b; 3-25a; 6-26a; 8-170
2-26d; 3-25¢; 6-26¢; 8-1T¢
3-2he; 6-26¢

2~24¢; 2-26¢; 3-25d; 6-264;
8-17d

9-26¢

2-24yg

3-35¢; 6-350

2-10¢{2)

2-19¢

2=18c(2), (3 4-154

2-251

3-1TH(1); 4-13a, & 8-15£(1)
A-l4a(d); 6-12¢(4)

T-20c¢(h)
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2-390; 6-361

2-18d; 2208

d-15Hu

2-10e(1)

H-131(2)

T-20¢(6)
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2-39a(4); 3-36-a(d)
2-310(2)
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Cerebral circulation alteration ..............coiiieiii i 4-15a
Cerebral concussion .....ocuuuuiie i iiairrriienennnaaraanss 2-16a
Cerebellar ataxia ... .. ... i e e 2-31a(l)
Cervical erosion ... .. i i i e 2-140
Cervical lymph nodes ...ttt inie i iiiiiiaiee i erieanannn 4-146
Cervical polyPs oot i i e e i s 2-140(1)
Cervical T1hs ... e e e e e «2-17a; 3-20; 5-24
Cervical Hlear ... i i e e 2-140(1)
LY 1 1 146
Change of 88X ... . i e e e 2-14s )
Chemical intoxXication ... ..oiiiuiiiinirnrniiriaeneenineenes 2-391; 6-361
L) 2-24; 4-19; 5-19; T-8n;
7-b6n; 7-8n; T-10n; 8-17
Chilblain ... e e e e 2-39¢; 6-36¢
Choana ... i i e i 2-28b
Cholecystectomy ... ..ttt ii e iarneeanaaneaeas 2-3a
Cholecystitis .. .. e i i i i e e 2-3b; 8-6d
Cholelithiasis .......oiiiiii i e eeeas 8-6d
CholeSteatOMA L. vttt et i iai s e 2-6e(4)
Chondromalacia ... ... .o e it 2-117; 3-145; 6-12b
L] T3 T 2-20d; 3-28d
Chorea, Huntington's ...ttt iaininnnas 2-31a(4)
ChorioretInitis .. ... i i s e e 4-115
Choroldifis ... ..ttt et 2-12d
Circulatory instability ....... .. ..ot 2-19¢c; 4-15a
Circulatory obstruetion ........ ... cciiiiiiiiiiinnn.. PN 2-1%¢
L] [ 2-3¢; 3-5d; 6-3d; 8-6e
Clandication ......oiviiiiiiiii it i i i iiia e et 3-22a, g; 8-15f
ClaVICIE . i e i e ey 2.241; 2-37¢
AW L0088 .o e 2-106(3)
b oot e e e e 2-10b(4)
Coats diSEASE .. vuirr i it i e 2-12¢(4)
Coarctation of A0Tta .. cov ot i e 2-200; 3-22b; 6-200; 8-15d
Coceldioldomycosis ... i i et 2-24e; 2-261; 4-19a
Cold InJury ... s 2-39¢; 3-36b; 6-36¢
Colectomy ... et e 3-6a; 6-4a
Colie:
Renal ... e e 4-13a
Ureteral ... . i i e i e 4~13a
Colitis, uleerative ... ... i s 2-35; 3-5m; 7-3ua; 7-5a;
T-8a; T-10a; 7T-13¢(1)(d)
Collapse of lung ... i e e e 3-25h; 4-19¢; 6-26j; T-3n;
T-00; 1-8n
ColnbOmME e e i-11¢
Colom, TP Al e i e e e 2-38; 4-4b
Color blndness ... ... it s s et s e 4-12a, d; 5-12ua; 7-3g;
T-hg; 7—89,7 -10g; T-19a
Color vision v e e 4-~-12a, d; 5-12a; T-3y;
7-5g; 1-8g; T-10g; 7-19a
oo oMY e e 3-6b; 6-4b
Compulsions .. ... . s 4-24f
Conjunetiva ... e 2-124
Consciousness, disturbance of ... ... i it i 2-31; 3-28; 4-23; 5-21; 6-29;
- 3p,7—5p,7 -8p; T-10p;
8-19
CoNtaCt 18NS L. e 2-13d
Contracture:
JOIN e e 3-14d(3); 6-12c(3)
MUSClar e e 2-11f; 2-17e, [

Index—4

1 December 1983

Page
4-8
2-9
2-14
2-8
4-8
2-8
2-10; 3-9; 54
2-8
2-8
2-9
2-17; 6-13
2-12; 4-9; 5-4; 7-2; 7-3;
7-5; 7-8; 8-4
2-18; 6-13
2-13
2-2
2.9 8.2
8-2
2-3
2-6; 3-T; 64
2-11; 3-12
2-14

5
7
11; 4-§
11
-2; 8-4.1; 6-1; 8-2

10; 8-3
22,17

1; 3-10; 6-7; 8-3
2; 4-10
8; 3-15; 6-13

4-
2
2
2-
2
8-
2
2
2-
2-
2
2-
2-
3-4.2; 6-2

1
5
5
7
1
1
1
4.

|
._.cn‘to-a-:n
W

-

;71 7-2; T-4;

m.L

10697273

]
bl

NN&OJ—J&—J»&N&—JGCQM&A

4,2 12; 4-11; 5-4;
—10; T-2, T-3; T-5; 1-8;

ll\DCOCn
o]

3-7: 6-5
2-6; 2-10


SimS
Pencil

SimS
Pencil

SimS
Pencil


1 December 1983

=T
Contusions of scalp ... o i e
Convulsive disorders ... .. oo e e

Cornea
Abrasions ... . i e
Dystrophy of ... i e
Keratitls ... e
QOpacification or vasceularization ................ ... .. ...
Bears OF . ot e e e
Teerof ... e e
Coryza
Coronary artery diSease ... ..o it iiae i
Coronary insufficiency
COXA VALR ..ttt ettt e a it et
Craniocerabral INJUry ...t e i i
(0001753 1T
CretInism ..., e et
Cylindruria ... oo
Cyst

CystectOmY L e e i e
Cystic disease:
TG T S

LUng e
Cystitis ... i e
Cystoplasty
Dacryocystitis
Deafness . .vue it ii i i i et e
Deficiency anemiza .......o.uioieinireiatniaiannnienn s
Deformities (see organ or system involved)

Degenerative disorders
Dental

Depth perception
Dermatitis:
Atopic dermatitis ... i
Chronic dermatitis ...... e e s
Exfoliative dermatitis .. ..... ... . i
Factitia, dermatitis
Herpetiformis
Dermatonmyositls . ....utnri e et
Dermatoses, altergic
Dermatoses, sunlight
Dermographism ... ... . . e
Detachment of retina
Dextrocardia .. ... .. o i e
Diabetes insipidus
Diabetes mellitus ... . o i
Diabetic retinopathy
Diaphragm .. s
DiGupglielmo’s syndrome ... oo e
Dilatation of heart ... .. i
Diplopia ..o e e

Paragraph

2-31d; 3-28e; 4-23a; 5-21;
6-29; 7-3p; T-bp; T-8p;
T-10p; 8~19

2-12¢(3)
2-12¢(1)
2-12¢(2}
2-12¢(4)
2-13d

2-12¢(3)
4-21a

2-18¢

3-34b; 6-34b
4-23b(4); 7-3p(3)
4-23a(5)

2-15e

2-12e; 2-14a, j; 2-178;
2-35¢; 3-33d; 6-33¢; 6-3T,
6-38

3-18a; 6-16n

2-15g(3); 3-17f(3); 6-15f(3);

8-13¢(2)

3-25e; 6-26¢

2-15b; 3-17a

3-18b; 6-16b
2-12a(3}

8-94; app I1 (table I)
2-4a(2)

2-31a

2-5; 3-8; 4-6; 5-5; 6-6;
T-3¢; T-be; T-8e¢; T-10¢;
7-16; 8-8

4-12a2), d(3)

2-396; 3-336; 6-33b
8-210

3-341; 6-33m

2-35d

2-35e; 3-33¢; 6-33f
2-38a; 3-33f; 6-33¢
2-39a(3)

2-350

3-33g; 6-334
2-12e(3); 3-151; 6-13h
2-20c

2-8¢; 3-11¢; 6-9¢
2-8d; 3-11d; 6-9d
2-12e(4); 3-15y
2-24u; 3-25f; 6-26/
2-da(6)

2-18d; 2-20b
2-12h(1), (2); 3-1G4;
4-12a(7); 6-140
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2-16; 3-14; 6-13
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3-14; 6-12

2-16

2-16; 3-14; 6-11
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216

3-14; 6-11
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Dislocations (see anatomieal system or part as appropriate)

Distant visual acuity ... iiiiiiiii i e

Diverticulitis ... . ciiiiiiii e i,
Diving training/duty .......v i
Drug addiction ... it
Drugs, tranquilizers ..........ivvnriiiiiiiiniairnnaie i,
Duodenal Uleer ...ttt vrrri e e i
Dyskinesia, biliary ... .o
DysmenorrRea . ...v..ir e i e e ey
Dysphonia plicae ventricularis ........... ... ... ol

Dystrophy:

Carneal ... e e e
Muscular ......... PN e ettt
Eale’s Q1880 L.ttt i i e
Ears (also see Hearing) ... ... it

Auditory canal ... .. e e
- o]
DR e r e i i e e e
Acoustic nerve malfunction ... .. ... iiiiii i,
Labyrinthine ... . ... i
Mastoids ...oovininnnnnnnn.n. e
Meniere's Syndrome .........ccoeiiiinieeiininenaiiiian..
Middle ear ... ... e e
LA L 3 3 o ¥ R N
ObItis Media oot et e e

Perforation of eardrum ... ... ... ... o i
Pinna, deformity of ..........c. i,
] 1T 1% P O

1) V- N U P

Electrocardiographic findings ............. oo oL
Elephantiasis .. ..ot it e iaaaaas
Emotional disorders and emotional instability ................

0 0] 3T T T

Tuberculous empyema ... i
Encephalitis ... . e e s
Encephalomyelitis ........ ... o
Endocarditis ........... ... . oLl N

Endometriosis .. i e e eeaaas
Enlargement of Wteris ..o i e
Enlargement of liver ... ... i i
Enfarged heart ... . . e
Enlistment ... ... ..o i e
B LR OB MY L i e
Y T3
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2-13a; 3-16e; 4-12; 5-125;

7-3y; T-5g; T-8g; T-10g;
7-19a; 8-12

2-3;

7-8; 7-9; 7-10; 7-11
2;/34.3b, ¢; 6-32.1¢
T-3t{3)

2-3r; 3-5{; 4-4f; 6-3!
3-5c; 6-3¢

2-14¢; 3-17h; 6-15a
2-294

2-12¢(1)
2-11f; 3-28¢; 6-12¢(2)
2--12e(4)
2-6; 3-9; 4-T; 5-6; 6-T;

7-3d; 7-5d; T-8d; 7-10d; 8-9
2-6a; 3-9a; 6-Ta; 6-3Ta(1)

2-6b

2-6¢

2-8d; 3~%¢; 6-7d; 8-9¢
2-6e

2-6a(3)

2-6e; 3-9f; 4-Th; 6-Te; T-34d;

7-5d; 7-8d; 7-10d; 8-9d
7-5d(B): T-84(6); 7-10d(2)
4-Te

4-7d, g; T-3d(5); T-5d(4);
7-8d(4)

2-6f; 4-Te; 5-6¢; T-3d(4);
T-5d(5); T-84(b); T-10d{4}
4-7

2-35f; 3-33hk; 6-331
2-9a(2), ¢; 3-12b(2);

6 10c¢(2)

2-18¢, d; 4-151

2-35f.1; 3-331; 6-337
2-34; 3-31; 4-24; 5-22;
6-32; T-3¢; T-5q; T-8y
T-10q; 8-20

2-26

6-250

4-23a(7)

2-31¢(3)

2-18yg; 3-21¢; 6-19¢
2-140(2)

2-11; 4-9; 5-8; 6-9; 7-3¢;
T-5e; T~8¢; 7T-10e; 8-10
2-14d; 3-17¢; 6-150
2-140(3)

4-4u; 8-be

2-18d; 2-20b

2-1; T-16

3-6c; B-d¢

2-15¢; 2-34.1¢c; 3-17e; 6-1H¢
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Epidermolysis bulloda ... ..ottt 2-38¢g; 3-334; 6-33k 2-17; 3-14; 6-12
By . e i, 2-31d; 3-28¢; 4-23a(2) 2-14; 3-12; 4-11
Epiphora ... 4-11d 4-5
8 433 0T 10 L 123 T 2-14m(2) 2-8
Epispadias ....... f e e et 2-15d; 5-134 2-9; 5-3
Erythromelalgia ..... ... grreeeees 2-19d; 3-23a; 6-21b 2-11; 3-10.1; 6-8
Erythema multiforme ... o . 3-33k; 6-33{ 3-14; 6-12
Erythematosus IUpUS .. oot a e, 2-385; 6-33¢ 2-17; 6-12
Esophagus ... i i s 2-29q; 3-27q; 6-28Ba 2-13; 3-12; 6-10
Achalasia ... e e e 2-29q; 3-27a(1); 6-28a(l} 2-13; 3-12; 6-10
Deformities or conditions of ....... ... ..ol 2-30b - 2-13
Diverticulum of esophagus ... ... i 3-27a(3); 6-28a(3) 3-12; 6-10
Esophagitis ... ..o i e 2-294a; 3-27a(2); 6-28a(2) 2-13; 3~12; 6-10
Stricture of esophagus ...... oo 3-27a(4); 6-28a(4) 3-12; 6-10
Esophoria ... ... i e e e 4-12a(7); 5-11c(1) 4-6; 5-2
Exophoria ............ .. ..o e e e 4-12a(7); 5-11(¢)2) 4-6; 5-2
Exfoliative dermatitis ......oviriiiiiiiiii i i, 3-331; 6-33mn 3-14; 6-12
Exophthalmos ..ot imii i e e it e 2-12i(4)

: 25, 2--6; 3-6:

2_
Extremities (also see appropriate system or anatomical part} ... 2-9; 2-10; 2-11; 3-12; 3-13;  2-4; 2~
4=5; 5-2;

3-14; 4-~10; 5-9; 5-10
Limitation of motion:

Lowaer extremities ... .. iuiiiaueirareeanineennnnens 2-10q; 8-13d; 4-10; 5-10a; 2-5; 3-6; 4-5; 5-2; 7-1;
7-3f, T-6f, 7-8f, T-10f; 8-11  7-3; 7-5; 7-7; 82
Upper extremities ... ... .oiiiiviiiiiiiiiiiiiiiianann. 2-9a; 3-125; 4-10; 5-9b; 2-4; 3-6; 4-5; 5-2; 7-1;
T-3f 1-5f; T-8f; 7-10f; 7-3; 7-5; T-T; 8-2
8-11
Shortening of an extremity ........coviviirivineenvineans 2-10d(4); 3-13e; 5-104; 2-5; 3-6; 5-2; 6-4; T-1;
6-11f; 7-8f; 7-5f; T1-8f; 7-3; 7-5; 7-7; 8-3
7-10f; 8-11¢
Eyves (also see Vision)
Abnormal conditions of eyes or visual fields ................ 2-12i(1); 5-11; 6-13a; T-3¢; 2-T; 5-2; 6-5; 7-1;, 7T-3;
) T-bg; 7-8g; T-10g 1-5; 77
Abrasions, corneal ... ... i i e aie e, 2-12e(3) 2-7
Absence of aneye ... . e 2-12i(2); 6-144d; 8-12b 2-T; 6-6; 8-3
Adhesions ... e ey 2-12a(5) 2-6
Adie's syndrome ......... ...l b e 2-124(7) 2-7
ANEIOMALOSEE vttt it i et e i 2-12e(1) 2-7
Aphakia ... . e e 2-12¢(1); 3-15b; 6-13b 2-7, 3-7; 6-5
Asthenopia ... oo e 2-12i(3); 4-11e 2-7, 4-5
ALrophy, OPLIC v vttt e e 2-12f(2); 3-15¢; 6-13¢ 2-7, 3-7; 6-5
Blepharitls ... .o e e e 2-12a(1) 2-6
BlepharoSpasm ...t 2-12a(2) 2-6
Blindness ... i e e 2-124(2); 6-14d; 8125 2-7; 6-6; 8-3
Choroldibis ... i i e e i e 2-12d 2-7
Chorioretinitis ...l ettt e 4-11h 4-H
Cieatrices of eyelid ... oo i 2--12a(5) 2-6
Coats’ disease .. ... it e e s 2-2¢(4} 2.7
Coloboma ... e e e 4-11¢ 4-5
Color VISION vttt e e e s 4-12a(1), d(1); 5-12a; T-3g; 4-6; 4-7; 5-2; 7~1; 7-3
T-bg; 7-8¢; T-10g; T-19a T-5; 7-7; 7-11
Congenital and developmental defeets ......... ... ..., 2-12e{(1) 2-7
ConJunctiVa . ..ot i e e e 2-1258 2-7
Conjunctivitis o ..vvir i e e 2-124(1) 2-7
Contact 18nS L. e e 2-13d 2-8
Cysts, macular ... .iiiiiii e 2-12¢(2) 2-7
Cysts, retinal ..o i it s i 2-12e(1) 2.7
Dacryoeystitis .. ..o i 2-12a(3) 2-6
Degenerations . ...t i s 3-15e; 6-13¢ 3-8; 6-5
Diabetic retinopathy ...ooooiiii i 2-12e(4) 2-7
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Diseases of the eye ... .ciiiiiiiiiiiiiriiiiinninasea.. 3-15a; b-1la

Dystrophy, corneal ........ci i i i 2-12¢(1)

Eales' disease ......c..iuiiieremniraiiiiiiaaiieiasana. 2-12e(4)

Epiphora ... oo e 4-114d

Esophoria ... e e e e 4-12a(T); 6-11c(1)

Eversionof eyelids ... .ot 2-12a(7)

EXOPROTIA . ot iivnt i e e e «4-12a(7); 5-11c(2)

Exophthalmos .....oiiiieiiii i i iarirra e, 2-12¢(4)

GLAUCOMAR ot vttt ete e et e et eataraenanraeanons 2-12#(5); 3-154d; 6-13d

Growth of evelid ... .. .coiviiiniri e 2-12a(6)

Hemianopsia ......o.iiiieeiuinieoaii e aeanns 2-12i(6); 3-16¢

Holes 0f retina ooy ii sttt iaraiaeeiiaaenn, 2-12¢(2)

Inflammation of retina ... ... i 2-12¢(4)

Infection ... ... .o i i e 3-15f

Inversion of eyelid ... . oo iiiiiiiiii i 212D

Keratitls ... ..oiiiiiiiiiiiii o ettt e iiiiicii e 2-12¢(2)

Keratoeonus ...t tee it ieiaimtatranetaeaaanns 2-12¢(1); 2-13d

Lagophthalmos ... ... i e 2-124(8)

Lesionsof eyelid ........ocivriiiiniia i e 2-12a

Macula degeneration ...........cicirieiiiiii e, 2-12¢

Macular C¥St ...oo.iiei e e e 2-12¢(2)

Macular diseases .......... e e e 2-12¢

Neuritis, optic ... .vvvviiiii e ettt et 2-12f(2)

Neuritis, retrobulbar ..., . ..o 2-12f(2)

Neuroretinitds ... riviiiiiiiiiirriiiri i iinraeaia, 2-12£(2)

Night blndness ... ..ot et aiaaaeananen 2-12i(9); 3-16d; 4—-12a(6}

Nystagmus ...t ie i iair i ar i eenas 2-12h(3)

Geular MOtIlibY oo\ vret i e e e e v ate e ey 2-12h; 4-12a{7); 5-11¢

Opacification of cornea ... ... o i i 2-12¢(4)

Opacities of lens ... ... ettt iiiiriiaans 2-12¢(3)

Optic strophy ... e 2-12f(3); 3-15¢; 6-40b

Optic Neuritis ... ... c.ee it i i 2-12£(2)

OPHIE DBFVE oo i e a e ey 2-12f; 3-16¢; 6-13¢

Papilledema ........ .. it 2-12f{4)

Phakomatoses ... ... .. ciirieiriiainiiaianiianinenns 2-12¢(1)

Pterygium ... e 2-125(2); 4-117

PLOSES ..o et e 2-12a(9)

Pupillary reflex reactions . ......civevnineinrnnaenenincernns 2-121(T)

Refractive error . .. i e i 4-12a(9)

L3 - S P 2-12e; 3-15; 4-11; 5-11;
7-3p; T-56p; T-8g; T-10g

Retina, detachment ... ... i e 2-122(3); 3-151(1){cd); 6-13A

Retinal eysts ... o i it 2-12e(1),(2)

Retindtds ... e 2-12e(4})

Retinitis proliferans .. ... ..oiiieiauieai i rnrneenne, 2-12e(4)

Retrobulbar neuritis ... o, 2-12A(2)

Strabismus ... . e e, 2-12h(4)

TPRChOMA Lo\ttt it e e et eaen, 2-126(1); 4-11g

Prichiasis ..o e e 2-12a(10)

Tumor of eye, eyelids, orbit ... ..o iiiiiiiiiiinn e, 2-12a(6); 2-12i(12); 2-40a;
6-37a(2)

Uleer, corneal .. ..o e 2-12¢(3)

Vernal catarrh .. .o e e e e 2-12b(1)

Visual flelds ... i ettt 2-121(8); 3-16f; 4-12a(d);
4-12¢(3); 6-14g

Visual acuity ... e 2-13a,b; 3-16¢; 4-12;

5~12h; 6-14f; T-3g; T-5g;
7-8g; 7-10g; 7-19¢; 8-12
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Paragraph
Face, atrophy or paralysis of ... ..., .. .. i 2-16f; 4-144d; 7-3i(3)
Multilations of face orhead .......... .. ... ..o 2-16f
Factitia, dermatitis ... ., ... o i 2-35d
1 2 1 O 4-15a
Foliaceous pemphiglls ......oiiiiiiiiiiiiii i, 3-33v; 6-33w
False positive serology . ..ottt iainiereanas 2-39/
Feet:
Amputation ... e 6-1la
Clubfoot . .vve i i e e i e 2-10b(4)
Deformities, congenital or acquired .......... ... o0 8-11d
B Tt {7 A 2-106(5); 3-13b(2); 5-10b
Flatfoot spastic ..ot i it 2-1056(6) -
Hallux valgus .....oiiiiiiii i e ra s 2-10b(7); 3-13b(1); 6-11c(1)
Hammer to8s . .vviiiiiire e iainnainnnsersnanenns 2-10b(8); 8-11d
Healed disease ... .iiininiiiiiiiiie it ciaiaaensenann 2-1056(9)
Immersion foot ................ f e e 2-39%¢
TR 1 P 2-106(12); 5-10¢
Pes planus ... i i e e 3-1356{(2); 6~11c(2)
Talipes Cavls ... iuieieiiii et a et 3-136(3); 6-11¢(3)
Toe nails, Ingrowing ... ittt 2-106{10)
3 o 2-39¢
Fibrilation .. .ttt i e e e e e 2-18¢(1)
Fibrosis, pulmonary ......c.c i 2-26k; 3-25n; 6-26m
Fibrositis ... i e e e 2-39k; 6-36k
Field of vislon ... e 2-12i(8); 3-16f; 4-12a(5);
4-12¢(3); 6-14g
Filardasis ... i e e 2-39g; 6-36g
Fingers:
Absence of . ... i et 2-9b6(1),(2); 3-12a; 5-9a;
6-100; 7-3f T-10f; 8-11f
Limitation of motion ........ .. oo 2-9a(5); 5-9b; 6-10¢; 7-3f;
7-5f; T-8f; T-10f
Hyperdactvlia ..ot iiiiinaans i iiannrernntsrnnranaesns 2-95{4); 2-106(9)
Scars/deformities of fingers ........ ... . oo, 2-94(5)
Fistula .. e e e 2-17¢
Fistula, auricular ..o it a s iarn e e eaan 4-7f
Fistula, bronchopleural ... . ... . i it 2_26¢
Fistula, faceor head ... .. .. ... .. . i i 2-16f
Fistula In ano ... i i i i e 2-34d
Fistula, mastoid ......oiieiniiin i iaiae i 2-6¢(3)
Fistula, neck ... i i e e 2-17¢
Fistula, Urinary ... i 2-15n
Flat 00t oottt e e 2-10b(5); 3-13b(2); 5-100
Flying duty .. oo i sttt e 4-1;4-2
Folliculitis decalvans ... ... iiiiiieie i ieiaianans 6-330
e Y= 8.2 U 2-9¢; 6-10a
) O e L =S A 2-11d; 2-87a; 3-14¢;
4-26a(2); 6-12¢; 7-3f,s;
7-58; T-8s; 7-10f,s: 8-114
Bone fusion defect ... i 3-14¢(3); 6-12¢(D)
Callus, exeessiVe ...ttt i st ie et 3-14c(4); 6-12¢(4)
Clavicke ..o e e 2-241; 2-260; 2-26r; 2-37
EXtremities ... .. i e 2-11d; 3-14¢; 4-10; 5-9
Fixation by pin, plates or serews ......ooiviiiiiiiin 2-11443)
JOInt L e e e 2-11; 3-14; 4-10; 5-9
Malunion of fraCtUres ...ooi it e 2-114(1); 3-14c(1);
6-12c(1); 8-111
3 2-24(
SEAPUIE L e 2-241
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Paragraph Page
BRUIL o i e 2-16; 4-23a(6) 2-9; 4~11
Spine or sacroiliac joints ......... et 2-361 2-17
B3 11 £ 2-241 2-12
Ununited (nonunion} fracture ... ...c.coiiiiiiiinienenan.. 2-11d(2); 3-14¢(2); 2-6; 3-7; 6-4; 8-3
6-12¢(2); B-11¢
Vertebrae ..o e e i e 4-26a(2); 7-3s: T-5s; 7-8s; 4-17; 7-2; 7-4; 7-5; 7-8
T«105
Free Fall Parachute Training/Duty .........ccoiiiiiieiinnnians 7-5; 7-6 7-3; 74
Friedreich's ataxia ......... ..o iiiiio it ia i eaeanans 2-3la(l) 2-14
Frostbite .......... PP 2-39¢; 6-36¢ 2-18; 6-13
Funetional albuminuria ........ .. ... ... i, 2-15a; 6-15! 2-9; 6-6
Fungus infections ........ .. .. iiiiiiriiiiiiiiinaraeneas 2-35h; 3-33m; 6-33n 2-16; 3-14; 6-12
Furunculosis . .oovein i e e e 2-351 2-16
GanglioneUToMEA .. .uuiurrr ittt iesanraneaareransrnins 3-39b; 6-3Tg 3-16; 6-14
Gastrectomy (gastric resection)..........ccoviiiiiiiiiiivrrnenns 2-3m; 3-6d; 6-4d 2-2; 3-4.2; 6-2
Gastric Ulcer ... i e i 2~-3r; 3-61; 4-4f; 6-31 2-2;34.1; 4-4; 6-1
LT 8 T 1 P 2-3e; 3-5¢; 6-3¢ 2-2;3-4.1, 6-1
GastroenterostomY ... i i e iy 2-3m; 3-6d 2.2;3-4.2
Gastrointestinal disorder ....... ... . . i 7-3a; T-10a(4) 7-1; 7-6
Gastrointestinal surgery ... ... i i 3-6; T-3a(3); 7-10a{3) 3-4.2; 7-1; 7-6
Gastrointestinal system ... .. ... .. i e 2-3; 3-5; 4-4; 5-3; 6-3; 2-2: 34.1; 4-4; 5-1; 6-1;
7-3a; T-5a; T-8a; 7-10a; T-1; 7-3; 7-4; 7-6; B-2
8-6
Gastrojejunostomy ... ... .t 3-6d(2); 6-4d 3-4.2; 6-2
Gastrostomy . ..o i et 3-6e; 6de 3-4.2; 6-2
[0 Y T 2-14k; 2-14s; 6-37f 2-8; 2-9; 6-14
Genitourinary SysStem ... ... .. i i iei e, 4-13; 7-3k; T-5h; 1-8h; 4-7; 1-2;
7-10h; 8-13 7-3; 7-b; 7-T; 8-3
Geographical areaduty ......... ... i 713 7-9
Gigantism ............ ... N 2-8e 2-4
Glands:
Adrenal ... i e e 2-8a; 3-11h; 6-9b 2-4; 3-5; 6-3
Prostrate . ... i, N 2-163 2-9
L8] F LT - 2-124(5); 3-15d; 6-13d 2-7. 3-8; 6-5
Glottis, obstructive edema of ... .., . ...coviiiiiiiiiiiiiienn.. 6-28¢ 6-10
Glomerulonephritis ... . i e 3-17f(4); 6-15£(10} 3-9; 66
L LT T o 1 NG 2-8f 2-4
L 1 2-8g,; 3-1le 2-4; 3-5
LT 2-8h; 3-11f; 6-9f 2-4; 3-5; 6-3
Granuloma, LArYRX ..ottt i e e 2-29¢ 2-13
Granulomatous disease ... ... ... . . oot 2-36e 2-17
Gynecological surgery ... .. 3-18 3-9
Habit spasm ... e s 4-24f 4-16
Hallux valgus .. ... i e e i 2-106{7): 3-135(1); 6-11c(1) 2-5; 3-6; 6-4
Hammer L0 ..o et e e 2-105{8) 2-5
Hands:
Absence of ... e e 2-85(3); 3-12a; 6-106; 7-37; 2-4; 3-6; 6-3; 7-1; 7-7;
7-10f; 8-11 8-2
Hyperdactylia ... ... .. . . 0 i i 2-9b(4) 2-4
Limitation of motion ... ... . i e 2-%ai4); 3-125{4); 4-10; 2-4; 3-6; 4-5; 6-3
6-10c(4)
Scars and deformities of hand ... ... ... L il 2-496(5); 3-12a 24; 3-6
Hard palate ... . e 2-27a 2-13
Harelip ... e 2-27b 2--13
Hay fever ... i ey e 2-28a(2); 2-39u(1); 2-13; 2-17; 6-13
6-36a(1)
Head (also see Neck; and Neurological disorders) ............... 2-16: 3-19; 4-14; 4-23; 5-14;  2-9; 3-9; 4-8; 4-11;
7-34; 7-51; 7-8i; 7-101; 8-14  5-3; 7-2; 7-3; 7-5;
’ 7-7; 8-3
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ALrophy L

Cerebral concussion .......oovviiiii i et S
CONtUSIONS Lttt ettt et e e att e ain ey
Cranfotomy ..o e e
DTS (3] o1 (3 (xS
BT Y- 7T A
Fractures ........ocvvvvieivenananns e
Headaches ...t iriiiie it e s ia et
Injuries (craniocerebral) ... ... .. ... .l
s L T
Multilations ... iiir s e et i
Operations ... uv ittt na ey
Par alysas .................................................
T 1 T
Subarachnoid hemorrhage ......... e
eratioms ..ottt i i i e it et
W OUNAS ettt i e e e
Headache ..o ir i ittt iie it et i et

Hearing .o i i e

Hearing levels ..o e i
Hearing tables ... .. ..o i

Heart (Also see Vascular System) ...,

ANgING PECLOTIS L\ttt a e et r et
Abnormalities and defects of heart and vessel ..............
American Heart Association Funetional and Therapeutie
Classification ... . oo i e
Aneurysm of heart or major vessel .................... ...,
Arrhythmia ... o i e s
Arteriosclerotic hearti disease .............. .. ...
Atrial fibrillation ..., ... ...

Atrial tachyeardia ........ .. ..o
Auricular fibrillation and auricular flutter ..................
Auriculoventricular bloek ... o
AV block e e e
Bundle branch block ... ..o
LT T
ClaudiCabion ..ottt e s e e
Coronary artery disSease .........oiiieiniiiieininnnnean,.n
Coronary insufficiency ... ..covrnrr i caaair s
Electrocardiographic findings ................. ... e
Endocarditis ... i i e
Enlarged heart ... . .
Erythromelalgia .. ... ... . i i
Hourt bluek .. i i s
Hypertension ... i e

Hypertrophy or dilatation of heart ... ... ... ... ... ... ..
Hypotension ...... ... i i
Infarction of myocardium .......... ... .. ..ol
Miscellancous ..o e

Paragraph

2-16e; 3-19; 4-14c¢;

4-230(6); 5-14b; 7-3i; T-54;

T-81; T-10¢
2-16a; 4-23b(4)
2-16a

4-9230(5)

2-16b, ¢, d, f; b-14a

2-16¢
2-16d; 4-23a(17)(D)

4-23a(3); 4-23a(17) (i)
2-16f; 4-23a(17), b(4)

2_16f
2-16f
2-16f; 4-23a(5)
2-16f

2-31112); 4-23a(3);
4-23a(17) (1)

2-T; 3-10; 4-8; 5-7; 6-8;

7-10d(5); 8-9b
2-7; 5-7; 7-10d(5}
app 11

2-18; 3-21; 4-15; 5-15; 7-35;

7-55; 7-8j; 7-10j; 8-15

2-18b
2-20b, ¢

app VII

2-20a; 3~22¢; 6-20c; 6-21a

7-10j
3-21a; 6-19a

2-18¢(1); 3-21b; 4-15b;

8--154

2-18¢(1); 4-155
3-21b; 6-19b; 8-154
8-156¢

2-18¢(3)

2-18¢(2), (3} 4-15A
2-20d

3-22a.g,; 8-15f
2-18H

2-18e(4)

2-18¢c.d; 4-164
2-18¢,; 3-21¢; 6-19¢
2-18d; 2-20b6; 4-15¢
2-19d; 3-23qa; 6-216

3-21d; 4-15h; 6-194; 8-15¢

2-19b; 3-23b; 4-15f; b-

6-21¢c; 8-15¢

2-18d

2-19¢; 4-15f
2-18h; 3-21¢; 6-1%e
2-20; 3-24

156;
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Paragraph
Myocardial insufficiency ... .. .. i il 2-18e
Myocarditis ...oovennir i i e e e 2~18g; 3-2le; 6-19f
Myocardium, degenerationof ................ ... ... teo.. 3-21e; 6-19f
Organic heart disease ............ciiiiiiiiiiiiniiranin, 5-15a; 8-158b,¢
Organic valvular diseases of the heart ..................... 2-18a; 8-15¢g
Paroxysmal tachyeardia .. ... o iiiiiiiiiiiiiiiiiaees 2-18f; 3-21g; 6-19g
Periearditis ... oo iri i e 2-18g; 3-21k; 6~19h
Rheumatic fever ... ... ottt iineaeanans 2-20d; 3-23¢c; 4~15d; 6-214;
8-151
Surgery of heart ... .. i 2-20b; 3-22d.1; 6-21¢
Tachycardia ....ccveiiinir e, e 2-18k; 2-19¢; 3-21g;
4-15b6,¢; 6-19¢g
Thrombophlehitis ... ... it aans 2-19¢; 3-22h; 6-20h
Valvular heart disease .........c.cvviiriirinnnirrrranerane, 2-18a; 8-15g
Ventricular contractions .....ooiiiiiiiiiirrrrrnnnrians 3-21j; 6-19
Ventricular fibrillation ........... ..o, 2-18¢(1)
Ventricular tachyecardia ... ... .o 2~18¢(1); 2-19¢; 3-21f
4-15b,¢; 6-19¢
Heat pyrexia .. ooovviriviiinir i iaisi e e 2-39h; 6-36h
Heat stroKe . vivtiiie it e et c e s in s a et 2-394h; 6364
Belght o e e e e s 2-21; 4-16; 5-16; 7-3k;
T-5k; T-8k; 7-10k; 7-17
Height/weight tables ... ... i app III
Hematuria ..o i e it 2-15e
Hemianopsia .....vviieinr it i iiai i 2-12i(8); 3-16¢
Hemolytic anemia ..., .ot i it iiiaa e 2-4a(3); 3-T; 6-5
Hemolytic eriSiS vt trorn i ieirenar s cnnns s nnneernnns 3-7h; 6-5b
Hemophilia ..o it e e aranarrr e 2-45(1)
HemopneumothoraX ... ..ouie i aicaninnriannenneearns 3-25g; 6-26g
Hemorrhage:
Nasopharynx ... e s 4-224
Subaraehnoid ...... i e 2-31f; 1-3i(4); T-bi(3);
7-81(3)
Hemorrhagic states ... ... v i i aiianaas 2-4b
Hemorrhoids ... . .. e 2-3f
Hemothorax ... .. .. . 3-25¢
Hepatitis ... .. i e 2-3g; 3-5f; 6-31
Hepatomegaly ... i e 4-4a; 8-Ge
Hermaphroditism ... .. i e r e i aaas 2-14e
Hermia . e e 2-3h; 3- 59 4-4¢; 5--3; 6-39;
7-3a(2); T-10a(3); 8-4b
Hiatus Hernia - oo e e 3-5g(1); 6-3g(1)
Operative repair ... ... ... i i 2-3h(2); 3-5y(2); 6-37(2)
Other than small asymptomatic umbilical or hiatal .......... 2-3h(1)
Herniation of intervertebral disk ....... ... .o i, 2-36¢g; 8-225
Herniation of nucleus pulposus ... ..o i 2-36g; 3-34¢; 6-34d
Hidradenitis suppurativa ......... . .o it 3-33n; 6-330
Hip:
Disease or deformity of ... .. ..o i 2-104(2)
Disarticulation of hip joint ...... ... .. i, 6-34c
Dislocation, congenital ... ... ... ... i i i 3-34a(l); 6-34a(1)
Range of Motion .. .. e a e i 2-10a(1); 3-13d(1}; 4-10;
6-11e{l)
Histoplasmosis ... .. i i i 2-24¢; 3-25h; 6-264h
Hodghin's disease .. ..v ettt i an i iin e ananas 2-4a(d), 2-3bm
Heomosexuality ... ... i 2-34.2a
Hookworm ... e 2-3%g; 6-37g
Huntington's chorea ... o ooty 2-31a(4}
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Paragraph Page
Hydrocele ... .. i 2-14q grep 2-9 8
Hydronephrosis ... ... i ivteasee e nteannanna, 2-15g(4); 3-17/(5); 6-15f(4)  2-8; 3-9; 6-6
Hyperdactylia ... .o i it 2-95(4); 2-105(9) 2-4; 2-5
Hyperhidrosis ... i i it ve s et 2-357; 3-330; 6-33p 2-16; 3-14; 6-12
Hyperinsulinism ..o e et e 2-87; 3-11g; 6-9¢g 2-4; 3-5; 6-3
Hyperopia ..o e e e e 2-13¢; 4-12a(9); 5-12¢; 2-8; 4-6; 5-3; 7-12
7-22a(2}
HyperparathyroldiSm ... ...uieeevnenerioeesranenroananrranns 2~8j; 3-11h; 6-94 2-4; 3-5; 6-3
Hyperphoria ..o it e 4-12a(T7); 4~12c{4) 4-6; 4-7
Hy et angiom oo ottt ettt et e i e 2-19b; 3-23b; 4-15f; 5-15b;  2-11; 3-10.1; 4-8; 5-3; 6-8;
6-21¢; 8-15¢ 8-3
Hyperthyroidism ... .. i i e iiai i eanannes 3-11i; 6-9¢ 3-5;6-3
Hypertrophy of heart ... ... o i 2-184 2-10
Hypertrophy of prostate gland ........... ... .oviiiiiiiiii, 2~157 2-9
Hypeparathyroidism ... oo it 2-8j; 3-11k; 6-9k 2-4; 3-b; 6-3
Hypopituitarism ... ... oo i 2-8k 24
Hypoplasia of kidney ................. e, 3-1T7f(6); 6-15f(5) 3-9; 6-6
Pypospadias ..o i i i et e i 2-154; 3-17d; 5-13¢; 6-16d  2-9; 3-8; 5-3; 6-6
Hypotension . ... i e 2-19¢; 4-15 2-11; 4-8
Hypothyroidism ... i e 3-117; 6-81 3-5; 6-3
Hysterectomy ...... ... . i 3-18¢ 3-9
Tehthyosis ... .o i e e -2-35k 2-16
LY T 3-5k; 6-3k 3-3; 6-1
Lle0stomy i e e e 3-6/: 6-4f 3-4; 6-2
IMmaturity ... i 2-34.18 . 2-15
Immersion {00t .. .ttt e 2-39¢; 2-36b; 6-36¢ 2-18; 3-15; 6-13
Induction ... oo i e 2-1; 2-2; 6-1; 6-2; 7-16; 2-1; 6-1; 7-10; 8-1
8-1, 8-2; 8-3
Industrial solvent intoxication ........... ... oo, 2-39d; 6-361 2.17; 6-13
Infaretion, myocardial .. ... ... i it i i i 2~18b; 3-21¢; 6-1%¢ 2-10; 3-10; 6-7
Ingrowing toenails ...... .......... ... ... e 2-105(10) 2-5 '
Insect bites ... .. i i e e 2-39a(5) 2-17
Insomnia . .o e 4-24k 4-17
Instability, emotional ... ... .. .. ... i 2-34.1H; 5-224; 6-32.1b 2-15; 54; 6-11
Instability of joints ... ... .. 2-11¢; 7-3f(5); T-5f(4); 2-6; 1-1; 7-3; 7-5; 8-2
T-8f(4); 8-11¢
Insufficiency, myocardial ...... ... .. .. ... il 2-18e 2-10
Intellectual deficit ... ..ot e ee e eea e 2-31b(3); 3-280; 4-23b(4) - 2-14;3-13;4-13
Intellectual deterioration ....... ... . . it 2-310(3); 3-280; 4-280(4) 2-14; 2-13; 4-13
Internal derangement of knee ... . . i i 2-10¢; 3-13¢; 6-11d 2-5; 3-6; 6-4
Intervertebral disk syndrome (..o o i T 2-36g; B-22b 2-17; 84
Intestinal adResions ...y it e i e e e 7-3a(3); T-10a(3) ) 7-1; -6
Intestinal obstruction ... .. .. .. i i 2-31; 3-57; 6-37 2-2; 3-3; 6-1
Intestinal vesection ... .. i e 2-3m 2-2
Intestines, tuberculosis of ..., . ... i 3-35k(7); 8-17k 3-15; 8-4
Intoxication ... e e e e 2-34.3d; 2-38d; 6-361 2-15; 2-17; 6-13
Intussusception ... e 4—de 4-4
Irritable colon .. e e 2-37; 4-4b 2-2; 4-4
Jaws, disease of L. e 2-ba; 3-8; 5-ha,b; 6-6a 2-3; 3-4.2; 5-1; 6-2
JOINE(8) o e 2-1la,b; 2-23a; 3-13d; 2-6; 2-11; 3-6; 3-7; 5-4;
3-14; 5-24; 6-12d; 7-3f; 6-4; T-1; T-3; 7-5; 7-T.
7-5f; T-8f; T-10f; 8-11¢ 82 '
ARk NTo8IS e 3-14d; 6-12d(2); 8-11¢ 3-T, 6-4; 8-2
B T 2-11a; 2-36a; 3-14a; 2-5; 2-16; 3-G; 6-4; 84
6-12a; 8-22¢
Arthroplasty ... . e e 3-14d(1); 6-12d{(1) 3-7; 6-4
Contructure of ... .. e 3-14d{3); 6-12d(3) 3-7; 6-5
Disease 0f o e e 2-10d(2); 2~11h; 2-366, d 2-6; 2-16; 2-17
DIslocalion of ... 2-11¢ 2-6
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ey o e e
Instability of ..o e s
Internal derangement of
Limitation of motion

Locking of ... o
Loose foreign bedies within a joint
Malformation
YL T - S PN
Kerabitis .. i e e e e
LU 1) 1 £ - S RPN
Keratotomy, radial

KIdney o e et e

Absence of ... e
Calculus ... e
Colic, Tenmal .o e
Congenital anomaly of ... ... . . i i it
Cystic kidney (polycystic kidney) ............. ...l
Glomerulonephritis
Hydronephrosis . ... it
Hypoplasia of ... . i it vaiie s
Infections of
Nephrectomy .o it iaiaai e
IS¢ 13 T R A

N DRI OSIS Lot e i e e
Nephrostomy .. .. i e i e
Perirenal abscess
Polyeystic kidney

Pyelitis o e e
Pyelonephritis

Pyomephrosis ... . i e
Tuberculosis of
Tumors, benign

8 LT T
Internal derangement of
Joint ranges of motion
Locking, buckling of

Kyphosis ... . s

Labyrinthine, abnormal function

Lagophthalmos

Laparotomy

Laryngitis

I g 1 O
Granuloma Ln ynx
Paralysis of
Polyps e
Stenosis of . e
Syphilitic disease of ... . e

Lead poisoning

Index-14

Paragraph

2-11e
2-11c; T-3f(5);, T-5f14)
7-8f(4); 8-11¢
2-10¢(2); 3-13¢
2-9a; 2-10a; 3-13d; 4--10;
5-9: 5-10; 5-24; 6--10¢; T-3f;
7-51; T-8f; T-10f
2-11¢; 7-3AT)
2-10c(1); 3-14dd(d); 6-12d(4)
2-23a
3-33y; 6-33z2
2-12¢(2)
2-12¢(1); 2-13d
2-13c; 4-12a{9)(d);
5-12¢(5); 7~19a
2-15g; 3-17f; 6-15f; 8-13¢
2-15g(1); 3-18d; 6-16¢
8-134{1)
3-17/(1); 4-13a; 6-15/(1)
4-13a .
3-17/(2); 6-15f(2)
2-15g(3); 3-17f(3); 6-15f(3);
8-13¢(2)
3-17(4}; 6-15/110)
2-15¢(4); 3~17f(5); 6-15f(4)
3-17£(6); 6-15{(5)
2-15g(2}
6~-16¢
2-15g(5); 3-17f(7);
6-15f(11); 8-13d
3-17/(8); 6-15§(9)
3-18¢; 6-164
3-17A19); 6-15f(8)
2-15¢(3); 3-17f(3); 6-15f(3);
-13¢(2)
2-157(6); 3-17f(10)
2-154(8); 3~17f(10);
6-1561(T)
2-16g(4); 3-1Tf(11);

-15/(8)
3-35k(5)
2-40a(3); H-37a(3)
2-10a(2); 3-13¢; 8-1le
2-10¢; 3-13¢; 6-114
2-10a(2); 3-13:(2); 6-11e(2)
2-10¢(2)
2-3G¢; 3-34d; 6-34¢
4-Ta
2-12a(8)
T-3a(d); 7-10a(5)
2-29c¢; 2-30D, ¢
2-29¢; 2-30b, ¢;
2-2%9¢
2-29%; 3-276(1); 6-28D(1)
2-29¢

1-276(2); 6-285(2)
2-30¢
2-39d; 6--36d

6-286
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Paragraph
Learning disorders .. ... .. o i e 2-34.1; 3-32.3; 4-24; 5-22;
6-32.1; T-3q; T-5g
LS i e e e s 2-10; 3-13; 4-10; 5-10; 6-11;
7-3f; T-6f; T-8f; T-10f; 8-11
L.ens:
- ¢ 2-12g(1); 3-15b; 6-13b
Dislocation af .ot i L 2-12g(2)
Opacities of ... e e, 2-12g(3)
[ PTCS 03 T O 2-351; 3-35d; 6-3b¢
LietKemia .. i e e e e et 2-4a(5); 24ia; 3-33p;
7-20c(2)
Lenkemia cutis ... . e 2-35m; 3-33p; 6-33¢
Leukopenia ... e e e 2-4¢; 3-T¢; 6-b¢
Leukoplakia ... ... i e 2-14r(1); 2-27¢
Lichen planus .. ..ot ir i ie et aine e iineens 2-35n; 3-33¢g; 6-33r
75 2-12a
Adhesions ... e 2-12u(5)
Blepharitis . ... . e e 2-12a(1)
Blepharospasm ... .. oo e 2-12a(2)
L0 T8 1< 2-12a(5)
Daeryocystitis .....voiiii i e 2-12a(3}
Destruction of Hds .. ..ieiii i it rarinienreenes 2-12ai4}
Eversionfinversion of eyelids ... ......................... 2-12a(7)
Growth or tumor of eyelids ... 2-12a{6)
Lagophthalmos ... .o i i iee i e 2--12a(8)
T T 2-12a(9)
B8 Tt U 2-12a{10)
Limitation of motion (see anatomical part or system involved)
s o e e e 2-27d
Harelip oo i e e e 2-276
Multilation of ... . . i e s 2-27d
Liver
Cirrhosis 0f ... i i e e 2-3¢: 3-5d; 6-3d; 8-6¢
=T 8-Ge
Hepatomegaly ... ... i e 4-4a; 8-6e
Lot Oy o 2-241; 3-26; 4-195; 6-27
Locking of knee ... . i i e i e 2-10¢(2)
Loose foreign bodies of joint ... o it 2-10e(1); 3-14d(4); 6-12d(4) ~ &
Lordosts ... e i ey 2-36¢ .
Lower extremities ... ... e 2-10; 3-13; 4-10; 5-10; 7-3f;
7-5f; T-8f; T-10f; 8-11
Lungs (also see appropriate disease or defect). ................. 2~24; 2-25; 2-26; 2-41;
3-250; 3-25¢; 4-19; 519,
G-26b; 7-3n; T-5n; 7-8n;
T-10n; 8-17
Atelectasis of lung ..o 3-200; 6-264
Lupus ervthematosus ... oot i e 2-350; 2-385h; 3-33r; 3-35¢;
(-33s
Lymphedema L. e e 3-33i; 6-33j
Lymph nodes ..o e e e 4-140
Cervical ... 4-14D0
Malignant diseases of ... ..oiiii it 4-145
Tuberculosis of ... 3-35k(7); 6-30¢(6); 8-17h
Lymphoid tissues, neoplastic eonditions ........................ 3-38; 6-39
Lymphomata, malignant ... ... i e 2-41H
MAAG duty . i e s T-13
B L L Dl oLt A 2-12e(2)
Malaria L e 2-391; 4-2%; 6-36!
Mulformation of bones and joints ... .. ... .. ..l 2-11h; 2-23¢
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6-11; 7-2; 7-3
2-5; 3-6; 4-5; 5-2; 6-4;
T-1; 7-3; 7-5; 7-T; 8-2

2-7,3-7; 6-5
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2-16; 3-15; 6-13
2-3; 2-18: 3-14; 7-11

~16; 3-14; 6-12
3; 3-4.2; 6-2
9, 2-13

16; 3-14; 6-12
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2-2; 3-4.1; 6-1; 8-2
8-2

4-4; 8-2

2-12; 3-12; 4~10; 6-9

-18: 4-17; G-14
2-6; 2-11
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Malignant diseases ..... ... cicvrivieeriannn

Malignant neoplasms ........ ... .ol
Malocelusion ......o.iiiiiiiniirenriieinees
Malposition ofuterus .......... ...l
Malunion of fracture ................... ...t

Manganese poisoning ............ ...l
Marfan's syndrome ........ ... i
Mastectomy .........c.. i
Mastitis ... .. o
Mastoidectomy ....... ... i i
Mastoiditis ... ..o

Mastolds ........oiiviiiii i
Mastoiditis ... ..o it
Mastoid operation (Mastoidectomy)
Mastoid fistula .......... .. ...l

Mediastinum foreign body

Medico-dental registrants
Megakaryocytic myelosis

Mellitus, diabetes ............ ... i
Membrane, tympanic ...

Meniere's syndrome ......... .. .o iiiiea.a

Meningeal fibroblastoma

Meningovascular syphilis

Mereury poisoning .......... . i e
Metabolie disorders {also see Endocrine disorders)

Metallic poiSoning ...........c.iieerrinennn
Methyl celloscive intoxication
Metrorrhagia . ... ... ... ... .l
Migraing ... e

Military Assistance Advisory Group duty
Military Attaché duty .......... ... oot
Military Diving Adaptability Rating (MDAR)
Military Mission duty .......................
Military Occupational Specialties
Mobilization standards ......................
Mononeuritis ... ... e

Mood-ameliorating drugs

volved)

Index-16

Medically aceceptable ............... ... ...,
Medically unacceptble .......................

Meningeal tuberculosis ......................
Meningitis, infeetious ........... ...l
Meningitis, tuberculous ................o.00 0
Meningocele....... ... ..o

MENOPaAUSE . . oottt et it iaiiie e
Menorrhagia .............coii i
Menstrual eyele ...l e
Mental disorders ..........civiiriiiaiannn

MOS8 (Military Occupational Specialties)
Motion, limitation of (see Extremities or anatomical part in-

Paragraph
2-41; 3-37; 4-28; 5-26; 6-38;
8-24
3-37; 6-38
2-5b; 6-66
2-140(4)
2-114(1); 3-14¢c(1);
6-12¢(1); 8-117
2-394d; 6-36d
2-19a
2-26n
2-26a
2-6c(2Y; 4-Th, 1; 7-3d(2)
2-6¢(1); 3-9¢; 6-Tc
2-6¢(3)
2-6¢
2-6¢{1); 3-9¢; 6-T¢
2-6¢(2); 4-Th, 1; T-3d(2)
2-6¢(3)
2-261

1-354

2-1; 2-2; 7-186; 8-1
2-4d(2)

2-8d; 3-11d; 6-9d

2-6f; 4-Te; b-fic; T~-Bdd{4);
7-5d(5); 7-8d(5); T-10d(4)
2-6d; 3-9¢; 6-7d; 8-9¢
3-39b(2); 6-37k.

3-35k(1)

4-23a(8); 7-5p; 7-8p
3-35k(1)

2-316(1}

2-31¢

2-14f; 3-17g: 6-15h

2-14g

2-14g; 3-17h; 6-154

2-32 through 2-34.3; 329
through 3-32.3; 4-24; 5-22;
6-30 through 6-32.1; 7-3¢;
7-5y; 7-8q; 1-10q¢; 8-20
2-394d; 6304

2-8n; 3-11; 4-9: 5-8; 7-3e;
T-be; 7T-8e; T-10e; 8-10
2-304L; 6364

B-361

2-14g

2-315(2); 3-28h; 4-23a(3);
6-29¢(1)

7-13

7-13

app IX (item T72)

7-13

6-1; 6-2
2-31¢(2)
T-3t(3)

7-12
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Motlon SIeKNess ..o ir i e i

Mouth (also see Dental; Speech defects)

L T Tor - LT S

Multiple Sclerosis ....cvvvrninii e e e
MUSCIEE ottt ey e e

Atrophy, dystrophy ..o i

COntractUre v vt ettt e e e e e

Development ....... ot

Paralysis ........... e e e

Multilation of face or head ... ... ... oot
Myasthenia gravis ... i ey
Mycosis fungoides .......ccvvveiinann. P
Myeotic disease of lung ... ... i
Mycotic infection
Myelofibrosis . .ve e et
Myocardial infaretion ... ..ottt i e
Myocardial insufficiency ...l e
Myocarditis
Myocardium, degeneration of ...........coiirininiiiniainnn.
R

Myositis .. .voiirer e e e
Myotonia congenitad . .....iu it i e i
Myxedema
Narcolepsy -.....cocciveannn. e

Nasal polyps
Nasal 8eptum .. ..ot e i .
Nasopharyngitis .. ..oooin i i i e e nea
Nasopharynx, hemorrhageof ... .. ... .. .. ... ... ...
Naval Academy, admission....... ... .o it
Near visual acuity
Neck:
Cervical Tibs L. e
Contraction of neck museles ..o
O s
FistUia o e i e

Neoplastic condition ... ... i e
Neoplasm, JarynX .. oot i i
N EPRIECEOIMY ottt e et et ettt et e et r et
Nephritis ... .o

N0 0] 11 1)
NeDHEFOSEOIMIY vt e e ettt e e r vt r e e
Nervous breakdown, diserder, disturbance .....................

Paragraph
4-27e; T=38(2); T-51(3);
7-81(2)
2-27; 2-30b; 3-27; 4-20;
5-20; T-30; 7-60; 7-80;
7-100; 8-18
8-186
2-31a; 3-284; 6~29e(2)
2-11f; 2-17e, 2-235;
2-31a(6); 2-36d; 3-14e;
3-28b; 4-18; 6-12¢; 7-3f;
7-5f; T-8f; 1-10f; 8~114
2-11f; 3-28¢; 6-12e(2)
2-11f; 2-17e, f
2-23b; 3-28b
2-111; 2-315(3); 3-14¢;
G-12e(1); 8-11h
2-16f
3-35f: 6-35d

2-35m; 3-33p; 3~35¢g; 6-33¢

2~24e

2-394; 6-367

2-4d{1)

2-186; 3-21e; 6-19¢
2-18¢

2-18g; 3-2le; 6-19f
3-21e; 6-19f

2-13b; 4-12a(8), b(3);
5-12c(4); T-22a
2-39k; 6-36k
2-11f.1; 3-14f; 6-12f
2-8{

3-28k; 4-23a(12); 6-29¢;
3-19

2-28e; B-18b

2-28e

2-30d

4-22d

T-14

2-13b; 4-12a, b, ¢, d

2-17a; 3-20; 5-24
2-1%e, f

2-17h

2-17¢

2-315b(4); 3-20; 6-18
2-17g; 6-37¢

2-40; 2-41; 3-37; 3-39; 4-28;

5-26; 6-38; 8-24
2-41; 3-39; 4-28; 8-24
2-29¢, 2-304

t-16¢

2-15g(5); 3-17f(7),
6-15/(11); B-13d
3-17f(8): 615D
3-18e; 6-164

2-32; 2-33; 2-34; 3-29; 3-30,
3-31; 4-24; 5-£2; 6-30; 6-31;

6-32; T-3¢; T-by; 7-8¢;
T-10g; 8-20
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3-13; 4-11; 6-10; §-4

2-13; 8-4
2-13

2-13

4-11

T-10

2-8; 4-6; 4-4

2-10; 3-9; 5-4

2-10

2-10

2-10

2-14; 3-9; 6-7

2-10; 6-14

2-18; 3-16; 4-18; 5-5;

6-14; 8-5

2-18; 3-16; 4-18; 8-5
2-13

6-6.1

2-9; 3-9; 6-6; 8-3
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F T L
MONoReUritis ... ... i it
5 T
Polyneuritis
Retrobulbar . ... i i i e

Neurofibromatosis

Neurological disorders

Amnesia
L
ALREtoSisS ... e e
Central nervous system

Cerebral arteriosclerosis
Congenital maiformation ........ . ... .o i,
Conseiousness, disturbance of

Convulsive disorders ... ... it
Craniocerebral injury
Craniotomy
Encephalitis ... ... i e,
Encephalomyelitis
Epilepsy

Headaches

Huntington's chorea . ........eieiureiirein i aaineniinenns
Intellectual deficit and deterioration
Meningitis, infectious
Meningocele .. ... i e e
Meningovascular syphilis
Migraine

Multiple sclerosis
Mononeuritis ... .. .. o i e e
Muscnlar atrophies and dystrophies
Narcopelsy
Neuralgia

NEUPILIS L i i e e
Neurosyphilis ... o e
Neurafibromatosis ..o i i e
Paresis ... e e e
Paralysis

Peripheral nerve disorders

Personality abnormalities

Poliomyelitis
Polyneuritis

Skull fracture ..., .o e e
Spasmodie torticellis
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Paragraph
2-31e(2); 3-28m(1); 4-144;
4-23b(4}), 6-29d(1); T-3i(3)
3-28m(2); 6-29d(2)
2-31e(2)
2-12f(2)

2-31 e{l); 4-23

2-12f(2)

2-31e(3); 2-35p; 3-33s;
5-21; 6-33t

2-31; 3-28; 4-23; 5-21; 6-29;
7-3p; T-6p; T-8p; 1-10p;
8-19

4-23a(17)Y (k)
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Fracture
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Salivary gland or duct, calculiof ......... ..ol
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Fracture

IOy o e et e

Osteomyelitis ....,..... e e
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T2 L - 2-9a(1); 2-11; 3-12h;
6-10¢{1); 7-3f; T-5f; T-8f;
: 7-10f; B-11 :
Sickle cell AISEaSE .\t 'u i s i i 2-4a; 3-T; 4-5; 7-3b; 7-5b;
7-86; 7-10b
Sickle cell traft ... . it e i e eaaen PO 4--5; 7-3h; 7-5b; T-8b;
« T-10b
Silver polsoning .. ...t e i 2-39d; 6-36d
BUS QI8BASE .ottt tr e et e 2-28d, e; 3-27¢; 6-28e;
T-100(2); 8-18¢
Sinuses of abdominai wall ................. e araa e, 2-30
BInusitis .. ovviirii i e e 2-28d, e; 3-27¢; 6-28e;
T-100(2); 8-18¢
B 3 1 U 2-151
Bkin and cellular tissues .. .....coveverenin et reiaineariraaeeae 2-35; 4-25; 5-23; 7-3r;
T-6r; T-8r; 7-10#; 8-21
X2 1T 2-35e; 3-33a; 5-23a, b
Amyloldosis ... e e 3-36¢
Atopic dermatitis ... .o i P 2-350; 3-33h; 6-33b
Bromidrosis ... e et 5-23¢
L0 A P 2-35¢; 3-334d; 8-21¢
Dermatitis factitia ........oiii it e 2-35d
Dermatitis herpetiformis ...ooovvioiii i 2-35¢; 3-33¢; 6-33¢; 6--33F
D ermatomyostiis ..o e i e, 2-38a; 3-331; 6-33¢
Dermographism ... ... i 3-33g; 6-33h
Eczema .......... e et a e, 2-35f; 3-33h; 6-331
Elephantiasis ... oo i i e 2-351.1; 3-331; 6335
Epidermolysis bullosa ............ N 2-35g; 3-337; 6-33k
Erythema multiforme ... ... i 3-33k; 6-33{
Exfoliative dermatitis .. .oovverinr e, 3-334; 6-33m
Folliculitis decalvans ... .ot 6-330
Fungus infection .. ... e i i e 2-35h; 3-33m; 6-33n
Furunenlosis ..o .. o e s 2-354
Hodgkin’s disease ..... e e 2-35m
Hypercholesterolemia ......... ..o oo, s 235y
Hyperhidrosis ... oo 2-357: 3-380
Hyperlipemia .. ... i 2-35y
Lehthyosis ... i i e 2-35k
1 T 2-351; 3-354; 6-3b¢
Leukemis eutiz ........ e e e 2.-35m; 3-33p; 6-33¢
Lichen planus ......... e 2-35m; 3-33¢; 6-33r
Lupus erythematosts .. ..vo e iiiiiiaeaenns 2-350; 2-385; 3-33»
6-33%
Lymphedama ., ... i e 3-33¢; 6-33;
Mycosis fungoldes .. 2-35m; 3-33p; 3-30g; 6-33
Neurofibromatosis ... lonii it 2-85p; 3-33s
N VT i e e e 2-35¢
COther conditions ....... e e 2-35z; 8-33ae; 5-23d;
6-33af
Panniculitis ... e e 3-33¢
Parapsoriasis .. ... . e e e ety 3-33u
Pemphigls . . e e 2-35y; 3-33v
POTIasIs .. e e e 2-35r; 3-33w
Radiodermatitis ....... e 3-33x
Lo o I 2-3a¢; 3-33y
Seleroderma ..o e e e 2-35u; 3-33z
Suplight dermatosis ... i 2-350
Tuberculosts ................ e s 2-35w; 3-33aa; 6-33a b
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Uleers of skin
Urticaria
205 1
Von Recklinghausen’s disease
W 7
Xanthoma ... ... . i iiiiii i, [
Skeneitis
Skuil

SomNambBUMSIN oottt i e e e e e
Spasmodic torticollis
Special Forces duty
Speech defects

Spherocytosis
Spina bifida
Spine

..................................................

Spine, Scapulae, Ribs and Sacroiltiac Joints

Arthritis
Curvature

Deviation

LT =T T <Y AU P
Dislocation of hip ...
Dislocation of vertebrae

Fractures

Kyphosis
Lordosis ... .. e
Osteomyelitis ..... e e e
Prominent scapulae ...... ..o e
Ruptured nucleus pulposus
Sacroiliac strain

Sprain or SLrain ... . e s
Splenectomy . ... ..o e
Splenomegaly
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3-33ab; 6-33ac
2-35w; 3-33ac
5-23d
2-35p;
2-3bx
2-35y; 3-33ad
2-151
2-16; 3~19; 4-14; 4-23; 5-14;
T-8i; 7-51; 7-8i; 7-101;
8-14
2-34.1c; 4-24¢
2-31b(4); 3-20; 6-18
7-3; 74
2-30b; 2-34.1¢. d; 4-20¢;
4-24e; 5-20b8; 5-22b
8-6g
3-34a(2);

3-33s

6-340a(2}

2-36; 3-34; 4-26; 5-24; 6-34;

7-3s; T-58; 7-8s8; 7-10s;
8-22

2-36; 2-37; 3-34; 4-26; 5-24;
6-34; 7-35; 7-5s: T-Bs:
7-10s; 8-22

2-36a; 8-22

2-36¢; 3-34d; 4-26a(3);
5-24; 8-22d

2-36¢; 3-34e; 4-26a{(3);
5-24; §-22d
2-36b; 4-26; 5-24; T-3s;
T-5Hs; T-8s; T=10s; 8-22
3-34a{l)

4-26a(2); 7-3s; T-56s; T-8s;
7-10s )

2.36f; 2-37a; 4-26a(2);
5~24; T-3s; T-bg; T-8s;
7-10s
2-36b; 2-37h; 4-26; 5-24,
7-3s; T-bs; 7-8s; 7-10s
2-36¢ ’

2-36¢

2-260; 2-37¢

2-37d
2-36g
2.36d; T—
T-10s
2-36¢; T-32(2); 8-22d
2-36d; 3-34a(2); 6-34a(2);
8-22¢

2-36h; 3-34a(3); 6-34a(3);
T-1y; 7-5s; 7-8s; T-10s;
8-22¢

2-36h; 2-34a(3); 6-34a(3),
T-3s; T-hs; T-8s; T-10s;
8-22¢
2-36d;
T-10s
2-3p
2-4e; 3-Tg; 6-5g

3s(5); T-58; 7-8s;

T-3s; T-58; T-8s;
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2-9

2-9; 3-9; 4-8; d~11; 5-3;
7-2; 7-3; T~5; T=T; 8-3

2-15; 4-16

2-14; 3-9; 6-7

7-1; 7-2

2-13; 2-15; 4-10; 4-16
5-4
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2-186; 3-14; 4-17; 51
6-12; 7-2; 7-4; T-5; 7-8;
84
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Spondylolisthesis

Spondylolysis

Sprue
Spontaneous pneumothorax

Stammering .............

Stenosis

Stenosis, auditory canal, external

Stenosis, bronchus .......
Stenosis, pyloric
Stenosis, trachea
Sternum, fracture of
Sternum, osteomyelitis of
Sternum, periostitis
Stomach ulcer
Strabismus .............,
Stress, reactions

Stricture of rectum
Strieture of urethra
Stroke, heat
Stuttering

Subarachnoid hemorrhage
Suieide attempt ..........
Sunlight dermatosis
Sunstroke ’

e m e, I ]

.......................... IR SO

.......................... [ I S

.....................................

Surgery (see appropriate surgical procedu'reé and also part or

system involved)

Sympatheticotonia ....... . i e 2-19¢
Symptomatic immature disorders ... ... ... ..o oo 2-34.1b
g 13 ¢ T P 4-15a
Syndrome:
- X 1 2-123:(D)
DiGuglielmo’s ..ot 2-4a(6}
Funetivnal bowel distress ... 2-37; 4—db
D T 2-1%a :
% 2 Y o - 2-6d; 3-9¢; 6-Td; 8-9c
Menopausal ... i e 2-14f; 317y
Post phiebitis ... ... ... 8-15f
Wolff-Parkinson-White ... ... ..o iiiiiiiiiot. v 4-15R(5)
Syphilis .. ...... ... ... ... e e 2-30c; 2-31c; 2-39/ 3-40;
4-29; 5-27; 636/ T-102
Syphilitic disease of mouth, nose, threat, larynx or esophagus ... 2-30¢
Syringomyelia ... e 3-28n
SySLemIe AI8BABEE .« v ittt i it e ai et 2-38; 3-35; 5-25; 7-3¢; T-5¢;
7-8t; T-10¢; 8-23
Systemic 8elerosis .. ... e e e 2-3Re
Tabes dorsalis ... ... . . i i 2-31e¢
Tachyeardia ... . i e 2-18k; 2-19¢; 3-21f, g;
4-16b, c¢; 6-19g
Al t00S Lt e e e e 2-35ua
B T 2 T 2-5; 3-8; 4-6; 5-5; 6-6;
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Tendon transplantation .......
Testicle(s) .....cooiiiienniina,
Thalassemia ..................
Thighs ........ ... it

Throat ... ... oo,

Thromhoangiitis obliterans

Thrombeembolic disease ........
Thrombophlebitis ..............
Thumb ... ... ... ol

Thyroglossal duct eyst .........
Thyroid tumor .................
Thyrotoxicosis .................
Tic douloureux ................
Tinnitus ...

Toenalils, ingrowing ...........

Toes

Absence of ................

Ingrowing toenails .........

Stiffnessof ................
Tongue, benign tumer of ......
Tonsils .....ovviiiiiiiianans
Torticollis (wry neck) ..........
Trachea, conditions or deformities of
Tracheostomy .................
Tracheotomy ..................
Trachoma .....................
Tranguilizing drugs ............
Transvestism ..................
Traumatic arthritis ............

Tremors .......cciiiieniinii.

Trichloreethylene intoxication
Trichiasis ............... .. ...
Tropical fevers ................
Trypanosomiusis ...............
Tuberculosis ...............c00.

Active tuberculosis ..., ...
. Bone, tuberculosis of .......

Empyema tuberculosis

Eyes, tuberculosis of ..., ..
Genitaliz, female, tuberculosis
Genitalia, male, tuberculosis

History of tuberculosis

Intestine, tuberculosis of
Joints, tuberculosis of ......

Kidney, tuberculosis of
Larynx, tuberculosis of

Lymph nodes, healed ......
Lymph nades, tuberculosis of .

¥
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7-16; 8-8

6-127

2~1411; 5-13a; 6-3Ta(3)
2-4a(4)

2-10¢; 6-11a; 7-3f; 7-5;
7-8f; 7-10f; 8-11

2-30

2-19d; 3-22¢; 6-20¢
2-4f; 3-1f; 6-5f

2-19e; 3-221,; 6-200
2.9b; 3-12; 4-10; 5-9; 7-3f;
1-5f; T-8f; T-10f

2-17b

2-17g; 2-40d; 6-37¢
2-8g(2)

7-3i(3)

4-Td, g; T-3d(5); T~-5d(4);
T-8d(4)

2-1056(10)

2-10b(1}, (2); 3-13a; 6-11;

- 8-11f

2-106(3)

2-105(8)

2-106(10)
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2—-4(e; 6-37d

7-100(4)
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Meningeal tuberculosis .......... ... .o 3-35k(1)
Mesenterie glands, tubereulosis of ... i, 3-35k(T); 6-35g(6); 81Tk
Peritoneum glands, tuberculosis of ,...o.oovaiiiiaiiii 3-35k(7); 8-17k
Pleurisy, tuberculous ....... ... ... i it 2-244; 2-26p; 3-25i; 4-19¢;
6-25¢
Pulmonary tubercltlosis ......c....iiinriininr i 2-25¢; 3-24a; 3-35k(2);
419d; 8-1Th; 8-230(1)
Skin, tuberculosis of ... . o i i e 2-35v; 3-33aqa; 6-33ab
Tuberculosis Jesions ... ..o i i 2-25; 3-24
Tuberculous lymph nodes of neck ... ... oo liiiininn 3-35k(T); 6-35g(6); 8-1Th
B0 11D 2-17g; 2-35q; 2-40; 2-41¢;
3-37; 3-39a; 4-28; 5-26; 6-38;
T-3u; T-bu; T-8u; 7-10u;
§-24
Tympanic membrane .. ... .. . . . e 2-6f; 4-Te. j; 5-6¢; 7-3d{4);
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RS ST T S U 2-15; 7-104
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Urtiearia L. o e i 2-351w,; 3-33ac; 6-33ad
US Air Force Academy ... .. i 7-15
US Military Academy (USMA) ... i 5-1; 5-2; 7-18
US Naval Academy ..o ciianairaenen T-14
Uterine fibrold ... . e e 2-144
LB T A 2-140
Uveal bract .o e 2-12d
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Vaginad ..., [, 2-1dp
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Vapinitis o e
Valvular heart disease
Valvulitis, rheumatie

W arIC0Cele e e e
Varicose veing

Vascular diSeaSe .. .vnrneneneianeiiriaiciinans RO
Vascular system (also see Heart)

Abnormalitics
Aneurysm

Arterioscleratic vascular disease
Atherosclerosis
Atrial septal defect
Buerger's disease
Chorea
Circulatory instability
~ Coarctation of aorta
Dextrocardin oot e
Diabetic vaseular disease ... o i
Dilatationefaarta ., ... . e
Erythromelalgia
Fainting
Heart surgery
Hypertension

Hypotension
Lesions of aorta and major vessels
Orthostatic tolerance test
Others
Patent ductus arteriosus,
Periarteritis noedosa ... .. . i e
Peripheral vascular disease
Pl bhilis L et e e e e
Raynaud’s phenomenon
Bheumatic fever

Sympatheticotonia
Syucope
Tachycardia

Thrombueangiitis obliterans
Thrombophlebitis ..o o
Varicose velns ..o oo e P

Venous insufficieney
Vazscular tumors
Vasomator disturbances ... o
Vasomotor instability
Vepetans, pemphigus
Venereal diseases oo i i i e

Aaria, ancurysm of
Chronic
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2-194¢
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2-20

2-200

3-22¢; 6-20d

2-194

8-15f
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2-19«

4154
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Meningovascular gyphilis
Mouth, nose, throat, larynx or esophagus

Neurosyphilis
Paresis
Residuals
Syphilis

Tubes dorsalis
Venous insufficicney
Ventricular contraction
Ventricular fibriilation
Ventricular tachyeardia

Vernal catarrh
Vertebrae

Vertigo

Visceral allergy

Accommodation
Aniseikonia
Anisometropia
Astigmatism

Color vision

Binocular diplopia
Contact lens
Depth pereeption
Diplopia

Distant visual acuily ..

Ficll of vision

Hemiznopsia
Hyperopin

Hyperphoria
Myopia

Near visual acnity

Nystagmus ...........

Night vision
Prismatic displacement

Refractive evrar ..

Visual aeuity
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Vision (also see Eyes) ....
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Vitiligo ...
Von Recklinghausen’s disease ............
Voyeurism ... cooiviiiir i e,
Vulgaris, pemphigus ....... ... ... .. ...
VUIVA oo e e
VulvBis oo s
Walvers ... iieie i
Warts, plantar (... e
Weight (also see Body build) ..............

Weight tables ... ...

Wolff-Parkinson-White syndrome

Worm infestation ............cciiiiiian.
Wounds of sealp ..oo.ovviiiiiiiii

Worist:

CHealed disease ... o 0 il
Joint range of motlon ... ool
Wryneck ... i
Xanthoma ... oo
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*AR 40-501

HEADQUARTERS
DEPARTMENT OF THE ARMY
WASHINGTON 25, DC, 5 December 1960

AR 40-501, Medical Service—Standards of Medical Fitness, is published

for the use of all concerned. Chapters 8-and 8 are effective 15 January 1961.
[AG 702 {10 Nov 60) MEDPS]

By Order of Wilber M. Brucker, Secretary of the Army:

G. H. DECKER,
General, United States Army,
Official: Chief of Staff.
R. V. LEE,
Major General, United States Arwy,
The Adjutant General.

Distribution:

Active Army, USAR: To be distributed in accordance with DA Form 12-4 requirements for DA Regulations—Medical

Service—B,

NG: To be distributed in accordance with DA Form 12-4 Requirements for DA Regulations—Medical Service—A.

*The proponent agency of this regulation is the Office of The Sur-
geon General. Users are invited to send comments and suggested
improvements on DA Form 2028 (Recommended Changes to Publi-
cations and Blank Forms) direct to HQDA {DASG-PSP-0) Washing-
ton, DC 20310,

This regulation also supersedes AR 40-500, 16 August 1956, including C 3, 26 August 1957, C 6, 10
December 1958, C 7, 6 Qctober 1959, C 9, 8 February 1961, C 10, 30 August 1961; DA messages
575238, 2 October 1961, 583847, 13 December 1961, 936767, 16 September 1963, 941444, 18 Octo-
ber 1963, 958578, 6 March 1964, 986290, 15 September 1964, 758615, 5 April 1966, 753524, 4
March 1966, 772611, 6 July 1966, 850024, 31 January 1968, so much of- DA message 890080, 10 De-
cember 1968 as pertains to AR 40-501; and DA message 897173, 12 February 1969.

C 26 supersedes DA message MEDPS-SX 302040Z Nov 70 (U), subject: Interim Change to AR
40-501 (Change 26} Standards of Medical Fitness.

*These regulations supersede AR 40-504, 28 June 1955, including C 1, 6 February 1959; DA letter AGAC-C (M) 220.01
(31 Dec 52) MEDCA, 12 January 1953, subject: Physical Standards for Special Registrants under Public Law 779: OTSG let-
ter MEDDP, 23 March 1953, subject: Physical Standards for Special Registrants under Public Law 779; OTSG letter,
MEDDP, 1 May 1953, subject: Physical Standards for Speeial Registrants under Public Law 779; DA message 402203.9 April
1859; DA message 409220, 9 May 1959; and DA message 435843, 11 September 1959; AR 40-110, 12 November 1952, including
C 6, 4 September 1959; mediea] fitness standards contained in paragraph 4b, AR 611-22, 10 April 1959; paragraph 15£(1), AR
612-35, 31 July 1938; and AR 40-503, 9 May 1956, including C 1, 3 August 1956, and C 3, 6 May 1959,
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CHAPTER 2
MEDICAL FITNESS STANDARDS FOR APPOINTMENT,
ENLISTMENT, AND INDUCTION
(Short Title: PROCUREMENT MEDICAL FITNESS STANDARDS)

Section 1. GENERAL

2-1. Scope

This chapter sets forth the medical conditions
and physical defects which are causes for rejec-
tion for military service in peacetime, For medi-
cal fitness standards during mobilization, see
chapter 6.

2-2. Applicability

a. These standards apply to—

(1) Applicants for appointment as commnis-
sioned or warrant officers in the Active Army,
Army National Guard, and Army Reserve. (Spe-
cial categories of personnel, such as physicians,
dentists, and other specialists, will be procured
under standards prescribed by the Secretary of
the Army in appropriate personnel procurement
program directives.)

*(2) Applicants for enlistment.

(3) Civilian applicants for enlistment in the
Regular Army. These standards are applicable
until enlistees have completed 4 months of active
duty for medical conditions or physical defeets
that existed prior to original eniistment. (See
also AR 635-40 and AR 635~200.)

(4) Members of units of the Army National
Guard or Army Reserve who apply for enlist-
ment in the Regular Ariny or who reenter active
duty for training under the “split training” op-
tion must meet the standards of medical fitness
prescribed by chapter 3. (See aiso para 3-2a(2)
of this regulation, and AR 601-210 for adminis-
trative procedures for separation for medically
unfitting conditions that existed prior to
enlistment.)

(5) Civilian applicants for enlistment in the
Army National Guard and Army Reserve,
These standards are applicable until the
enlistees have completed an initial period of ac-
tive duty for training and return to their Re-
gerve Component unit for medical eonditions or
physical defects that existed prior to original en-

listment. (See also AR 635-40, AR 635-200, and
AR 135-178.)

(6) Applicants for reenlistment in the Ac-
tive Army, Army National Guard, and Army
Reserve after a period of more than 6 months
has elapsed since discharge.

(T) Applicants for the Advanced Course
Armmy ROTC, and other personnel procurement
programs, other than induction, for which these
standards are prescribed.

(8) Retention of cadets of the United States
Military Aeademy, students enrolled in the Uni-
formed Services University of Health Sciences,
and the Army ROTC programs, except for such
conditions that have been diagnosed since en-
trance into the Academy, University or the
ROTC programs. With respect to such cendi-
tions, upon recommendation of the Surgeon,
United States Military Academy (for USMA ca-
dets), the President, Uniformed Services Uni-
versity of Health Sciences (for students enrolled
in that institution), or the Surgeon,-United
States Army Training and Doctrine Command
{for ROTC cadets), the medical fitness standards
of chapter 3 are applicable for retention in the
Academy, the University of Health Sciences, the
ROTC programs, appointment or enlistment,
and entrance on active duty or active duty for
training in a commissioned or enlisted status.

(9) Registrants who wundergo preinduction
or induction medical examination, except phy-
sicians, dentists and allied medical specialists
who are to be evaluated under chapter 8.

{10) Male applicants for enlistment in the
US Air Force.

(11) Male applicants for nonprior service
enlistment in the US Navy or Naval Reserve.

(12) “Changeable accessions” for enlistment
in the US Marine Corps or Marine Corps
Reserve.

b, This publication does not contain informa-
tion that affects the New Manning System.
2-1
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Section 11, ABDOMEN AND GASTROINTESTINAL SYSTEM

2-3. Abdominal Organs and Gastrointestinal
System :

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

a. Cholecystectomy, sequelae of, such as post-
operative stricture of the common bile duct, re-
forming of stones in hepatic or common blle
ducts, or incisional hernia, or postcho-
lecystectomy syndrome when symptoms are so
gevere as to interfere with normal performance
of duty.

b. Cholecystitis, acute or chronie, with or
without cholelithiasis, if diagnosis is confirmed
by usual laboratory procedures or authentic
medical records.

¢. Cirrhosis regardless of the absence of man-
ifestations such as jaundice, ascites, or known
esophageal varices, abnormal liver function tests
with or without history of ehronic aleoholism.

d. Fistula in ano.

e. {rastritis, ehronic hypertrophlc severe.

f. Hemorrhotds.

(1) External hemorrhoids preducing marked
symptoms,

(2) Internal hemorrhoids, if large or accom-
panied with hemorrhage or protruding intermit-
tently or constantly.

g. Hepatitis within the preceding 6 months, or
persistence of symptoms after a reasonable peri-
od of time with objective evidence of 1mpa1rment
of liver function.

h. Hernia.

(1) Hernia other than small asymptomatic
umbilical or hiatal.

(2) History of operation for herma within
the preceding 60 days.

i. Intestinal obstruction or authenticated his-
tory of more than one episode, if either ¢ceurred
during the preceding 5 years or if fesulting con-
dition remains which produces significant symp-
toms or requires treatment.

7. Megacolon of more than minimal degree,
diverticulitis, regional enteritis, and ulcerative

colitis. Irritable colon of more than moderate
degree.

k. Panecreas, acute or chronic disease -of, if
proven by laboratory tests, or authenticated
medical records. :

. Rectum, stricture of prolapse of.

m. Resection, gastric or of bowel; or
gastroenterostomy, however, minimal intestinal
resection in infaney or childhood (for example:
for intussusception or pyloric stenosis) is accept-
able if the individual has been asymptomatic
since the resection and if surgical consuitation
(to include upper and lower gastrointestinal
series) gives complete clearance.

n. Scars,

(1) Scars, abdominal, regardless of cause,
which show hernial bulging or which interfere
with movements. )

(2) Sear pain associated with disturbance of
funetion of abdominai wall or eontained viscera,

0. Sinuses of the abdominal wall.

p. Splenectomy, except when accomplished
for the following:

(1) Trauma.

(2) Causes unrelated to diseases of the
spleen.

(3) Hereditary spherocytosis.

(4) Disease involving the spleen when fol-
lowed by correction of the condition for a period
of at least 2 years. .

g. Tumors. See paragraphs 2-40 and 241,

r. Ulcer.

(1) Uleer of the stomach or duodenum if di-
agnosis is confirmed by X-ray examination, or
authenticated history thereof. |

(2) Authentic history of surgical opera-
tion(s) for gastric or duodenal uicer,

%s. Other congenital or acquired abnor-
malities such as gastrointestinal bypass or stom-
ach stapling for control of obesity; and defects
which preclude satisfactory performance of miii-
tary duty or which require frequent and pro-
longed treatment.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

2-4. Blood and Blood-Forming Tissue
Diseases

2-2

The causes for rejection for appomtment enlist-
ment and induction are—
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a. Anemia:

(1) Blood loss anemia—until both condition
and basic cause are corrected.

(2) Deficiency anemia, not controlled by
medieation,

(3) Abnormal destruction of RBC’s: hemo-
lytic anemia.

(4) Faulty RBC construction: Hereditary
hemolytic anemia, thalassemia; and sickle cell
disease.

(5) Myelophthisic anemia:
leukemia, Hodgkin’s disease.

(6) Primary refractory - anemia:
anemia, DiGuglielmo’s syndrome.

b. Hemorrhagic states:

myelomatosis,

aplastic

C 34, AR 40-501

(1) Due to changes in coagulation system
(hemophilia, ete.).
(2) Due to platelet deficiency.
(3) Due to vascular instability.
¢. Leukopenin, chronic or recurrent, associ-
ated with increased susceptibility to infection.
d. Myeloproliferative disease (other than -
lewkemia):
(1) Myelofibrosis.
(2) Megakaryocytic myelosis.
(3) Polycythemia vera.
e. Splenomegaly until the eause is remedied,

f. Thromboembolic disease except for acute,
nonrecurrent conditions.

Section IV. DENTAL

2-5. Dental

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

a. Diseases of the jows or associated tissues
which are not easily remediable and which will
ineapacitate the individual or prevent the satis-
factory performance of military duty.

b. Malocclusion, severe, which
with the mastication of a normal diet.

interferes

c. Oral tissues, extensive loss of, in an
amount that would prevent replacement of miss-
ing teeth with a sat1sfactory prosthetic
appliance.

d. Orthodontic appliances. See special admin-
istrative criteria in paragraph 7-16.

e. Relationship betweern the mandible and
mazxille of such a nature as to preclude future
satisfactory prosthodontic replacement.

Section V. EARS AND HEARING

2-6. Ears

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

(1) Atresia or severe stenosis of the exter-
nal auditory canal.

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

(3) Severe external otitis, acute or chronic.

b. Auricle. Agenesis, severe; or severe trau-
matie deformity, unilateral or bilateral.
¢. Mastoids.

(1) Mastoiditis, acute or chronic.

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

(3) Mastoid fistula.

d. Meniere's syndrome.
e. Middle ear.

(1) Acute or chronic suppurative otitis me-
dia. Individuals with a recent hlstory of acute’
suppurative otitis media will not be accepted un-
less the condition is healed and a sufficient inter-
val of time subsequent to treatment has elapsed
to insure that the disease is in fact not chronic.

(2) Adhesive otitis media associated with
hearing level by audiométric test of 20 dB or
more average for the speech frequencies (500,
1000, and 2000 cyecles per second) in either ear
regardless of the hearing level in the other ear.

(8) Acute or chronic serous otitis media.

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

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

J. Tympanic membrane.

(1) Any perforation of the tympanic
membrane.

(2) Severe scarring of 'the’tympanic mem- "
brane associated with hearing level by

2-3
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audiometric test of 20 dB or more average for
the speech frequencies (500, 1000, and 2000 cy-
cles per second) in either ear regardless of the
hearing level in the other ear,

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

1 December 1983

2-7. Hearing

(See also para 2-6.)
The cause for rejection for appointment, enlist-
ment, and induction is—

Hearing threshold level greater than that de-
scribed in table I, appendix II.

Section VI. ENDOCRINE AND METABOLIC DISORDERS

2-8. Endocrine and Metabolic Disorders

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

a. Adrenal gland, malfunction of, of any
degree.

b. Cretinism.

c. Diabetes insipidus.

d. Diabetes mellitus.

e. (igantism or acromegaly.

f. Glycosuria, persistent, regardless of cause.

g. Goiter.

(1) Simple goiter with definite pressure
symptoms or so large in size as to interfere with
the wearing of a military uniform or military
equipment.

(2) Thyrotoxicosis.

h. Gout.
i. Hyperinsulinisin, confirmed, symptomatic.

j. Hyperparathyroidism and hypoparathyroid-
ism.

k. Hypopituitarism, severe.

[. Myxedema, spontaneous or postoperative
(with clinical manifestations and not based solely
on low basal metabolic rate).

m. Nutritional deficiency diseases (including
sprue, beriberi, pellagra, and scurvy) which are
more than mild and not readily remediable or in
which permanent pathological changes have
been established.

n. Other endocrine or metabolic disorders
which obviously preclude satisfactory perform-
ance of duty or which require frequent and pro-
longed treatment.

Section Y1I. EXTREMITIES

2-9. Upper Extremities
(See para 2-11.)

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

a. Limitation of motion. An individual will be
considered unacceptable if the joint ranges of
motion are less than the measurements listed be-
low (TM 8-640).

(1) Shoulder.
{a) Forward elevation to 90°.
{b) Abduection to 90°.
(2) Eibow.
{a) Flexion to 100°.
{b) Extension to 15°.
(3) Wrist. A total range of 15° (extension
plus flexion).
(4) Hand.
(@) Pronation to the first quarter of nor-
mal are. ‘

2-4

(b) Supination to the first quarter of the
normal arc.
(5) Fingers. Inability to clench fist, pick up
a pin or needle, and grasp an object.

b. Hand and fingers.

(1) Absence (or loss) of more than 1/3 of the
distal phalanx of either thumb.

(2) Absence (or loss) of distal and middle
phalanx of an index, middle or ring finger of ei-
ther hand irrespective of the absence (or loss) of
little finger.

(2.1) Absence of more than the distal pha-
lanx of any two of the following fingers, index,
middle finger or ring finger, of either hand.

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

(4) Hyperdactylia.

{5) Scars and deformities of the fingers
and/or hand which impair cireulation, are symp-
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tomatic, are so disfiguring as to make the indi-
vidual objectionable in ordinary social relation-
ships, or which impair normal function to such a
degree as to interfere with the satisfactory per-
formance of military duty.

c. Wrist, forearm, elbow, arm, and shoulder.
Healed disease or injury of wrist, elbow, or
shoulder with residual weakness or symptoms of
such a degree as to preclude satisfactory per-
formance of duty.

2-10. Lower Extremities
~ (See para 2-11.)

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

a. Limitation of motion. An individual will be
considered unacceptable if the joint ranges of
motion are less than the measurements listed be-
low (TM 8-640).

(1) Hip.

fa) Flexion to 90°.
(b) Extension to 10° (beyond 0).

(2) Knee.

(a) Full extension.
(&) Flexion to 90°.
(3) Ankle.
(e) Dorsiflexion to 10°,
{b) Plantar flexion to 10°.

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

h. Foot and ankle.

(1) Absence of one or more small toes of one
or both feet, if function of the foot is poor or run-
ning or jumping is precluded, or absence of a
foot or any portion thereof except for toes as
noted herein.

(2) Absence (or loss) of -great toe(s) or loss
of dorsal flexion thereof if function of the foot is
impaired.

(3) Claw toes precluding the wearing of
combat service hoots.

(4) Clubfoot.

(5) Flatfoot, pronounced cases, with decided
eversion of the foot and marked bulging of the
inner border, due to inward rotation of the as-
tragalus, regardless of the presence or absence
of symptoms.

{6) Flatfoot, spastic.

(7) Hallux valgus, .if severe and associated
with marked extostosis or bunion.

C 34, AR 40-501

(8) Hammer toe which interferes with the
wearing of combat service boots,

(9) Healed. disease, injury, or deformity in-
cluding hyperdactylia which precludes running,
is accompanied by disabling pain, or which pro-
hibits wearing of combat service boots.

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

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

{12) Pes cavus, with contracted plantar fas-
cia, dorsiflexed toes, tenderness under the met-
atarsal heads, and callosity under the weight
bearing areas.

c. Leg, knee, thigh, and hip.

(1) Dislocated semilunar cartilage, loose or
foreign bodies within the knee joint, or history
of surgical correction of same if—

(@) Within the preceding 6 months

{b) Six months or more have elapsed
since operation without recurrence, and there is
instability of the knee ligaments in lateral or an-
teroposterior directions in comparison with the
normal knee or abnormalities noted on X-ray,
there is significant atrophy or weakness of the
thigh musculature in comparison with the nor-
mal side, there is not acceptable active motion in
flexion and extension, or there are other symp-

_toms of internal derangement.

(2) Authentic history or physical findings of
an unstable or internally deranged joint causing
disabling pain or seriously limiting function. In-
dividuals with verified episodes of buckling or
locking of the knee who have not undergone
satisfactory surgical correction or if, subsequent
to surgery, there is evidence of more than mild
instability of the knee ligaments in lateral and
anteroposterior directions in eomparison with
the normal knee, weakness or atrophy of the
thigh musculature in comparison with the nor-
mal side, or if the individual requires medical
treatment of sufficient frequency to .interfere
with the performance of military duty.

d. General.

(1) Deformities of one or both lower extrem-
ities which have interfered with function to such
a degree as to prevent the individual from fol-
lowing a physically active vocation in civilian
life or which would interfere with the satisfacto-
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ry completion of prescribed training and
performance of military duty.

(2) Diseases or deformities of the hip,
knee,or ankle joint which interfere with walk-
ing, running, or weight bearing.

(3) Pain in the lower back or leg which is in-
tractable and disabling to the degree of
interfering with walking, running, and weight
bearing.

(4) Shortening of a lower extremity re-
sulting in any limp of noticeable degree.

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

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

a. Arthritis,

%*(1) Active or subacute arthritis.

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

*(3) Documented clinical history of rheuma-
toid arthritis, including Strumpell-Marie type.

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

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

¢. Dislocation, old unreduced; substantiated
history of recurrent dislocations of major joints;
instability of a major joint, symptomatic and
more than mild; or if, subsequent to surgery,
there is evidence of more than mild instability in
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comparison with the normal joint, weakness or
atrophy in comparison with the normal side, or if
the individual requires medical treatment of suf-
ficient frequency to interfere with the perform-
ance of military duty.

d. Fractures. _

(1) Malunited fractures that interfere signif-
icantly with funetion.

(2) Ununited fractures.

(3) Any old or recent fracture in which a
plate, pin, or screws were used for fixation and
left in place and which may be subject to easy
trauma; i.e., as a plate tibia, etec.

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

f. Muscular paralysis, contracture, or atro-
phy, if progressive or of sufficient degree to in-
terfere with military service.

f-1. Myotonia congenite. Confirmed.

g. Osteomyelitis, active or recurrent, of any
bone or substantiated history of osteomyelitis of
any of the long bones unless successfully treated
2 or moere years previously without subsequent
recurrence or disqualifying sequelae as demon-
strated by both clinical and X-ray evidence.

h. Osteoporosis.

1. Sears, extensive, deep, or adherent, of the
skin and soft tissues or neuromas of an extremi-
ty which are painful, which interfere with mus-
cular movements, which preciude the wearing of
military equipment, or that show a tendency to
break down.

J. Chondromalacia, manifested by verified
history of joint effusion, interference with fune-
tion, or residuals from surgery.

Section VIII. EYES AND VISION

2-12. Eyes

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

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

(2) Blepharospasm.

(3) Dacryocystitis, acute or chronie.

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

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

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

(7) Marked inversion or eversion of the eye-
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lids sufficient to cause unsightly appearance or
watering of eyes (entropion or ectropion).

(8) Lagophthalmos.

(9) Ptosis interfering with vision.

(10) Trichiasis, severe.

b. Congunctiva.

{1) Conjunctivitis, chronie, including vernal
catarrh and trachoma. Individuals with acute
conjunctivitis are unacceptable until the condi-
tion is cured. .

(2) Pterygium:

{a) Pterygium recurring after three oper-
ative procedures.

(b) Pterygium encroaching on the cornea
in excess of 3 millimeters or interfering with
vision.

¢. Cornea.

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

(2) Keratitis, acute or chronic,

(3) Uleer, corneaI history of recurrent
ulcers or ‘corneal abrasions (mcludmg herpetic
uleers).

(4) Vascularization or opacification of the
cornea from any cause which is progressive or
reduces vision below the standards preseribed in
paragraph 2-13.

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

(1) Angiomatoses, Pphakomatoses, retinal
cysts, and ‘other congenito-hereditary conditions
that impair visual function.

(2) Degenerations of the retina to ineclude
macular cysts, holes, and other degenerations
(hereditary or acquired degenerative changes)
and other conditions affecting the macula. All
types of pigmentary degeneratlons (prlmary and
secondary).

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

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

f Optic nerve.

(1) Congenito-hereditary conditions of the
optic nerve or any other central nervous system
pathology affecting the efficienit function of the
optic nerve.
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(2) Optic neuritis, neuroretinitis, or second-
ary optic atrophy resulting therefrom or docu-
mented history of attacks of retrobulbar
neuritis.

(3} Optic atrophy (primary or secondary).

(4) Papilledema.

g. Lens.

(1) Aphalia (unilateral or bilateral).

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

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

k. Ocular mobility and motility.

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

(2) Diplopia, monocular,
interfering with visual funetion.

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

(4) Strabismus of 40 prism dmpters or
more, uncorrectable by lenses to less than 40
dlopters

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

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

1. Miscellaneous defects and diseases.

(1) Abnormal conditions of the eye or visual
fields due to diseases of the central nervous
system.,

(2) Absence of an eye.. -

(3) Asthenopia severe,

(4) Exophthalmos, unilateral or bilateral.

(5) Glaucoma, primary or secondary.

(6) Hemianopsia of any type.

(7) Loss of normal pupillary reflex reactions
to light or accommodation to dlstance or Adie’s
syndrome.

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

(9) Night blindness assoclated with objec-
tive disease of the eye. Verified congemtal night
blindness.

(10) Residuals of oid contusions, lacerations,:
penetrations, ete., which impair visual function
required for satlsfactory performance of military
duty.

documented

-2-T
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(11} Retained intra-ocular foreign body.

(12) Tumors. See a(6) above and paragraphs
2-40 and 2-41.

(13) Any organic disease of the eye or ad-
nexa not specified above which threatens conti-
nuity of vision or impairment of visual function,

2-13. Vision

*The causes of medical rejection for appoint-
ment, enlistment, and induction are listed be-
low. The special administrative criteria for offi-
cer assignment to Armor, Artillery Infantry,
Corps of Engineers, Military Intelligence, Sig-
nal Corps, and Military Police Corps are listed in
paragraph 7-19,

a. Distant visual acuity. Distant visual acuity
of any degree which does not correet with spec-
tacle lenses to at least one of the following:

(1) 20740 in one eye and 2&/70 in the other
eye.
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(2) 20/30 in one eye and 20/100 in the other
eye, .
(3) 20/20 in one eye and 2(/400 in the other
eve,

*b. Near visual acuity. Near visual acuity of
any degree which does not correct to at least J-6
or 20/40 in the better eye.

K¢, Refractive error. Any degree of refractive
error in spherical equivalent of over —8.00 or
+8.00; or if ordinary spectacles cause discomfort
by reason of ghost images, prismatic displace-
ment, ete.; if an ophthalmological consultation
reveals a condition which is disqualifying; or if
refractive error is corrected by orthokeratology
or radial keratotomy.

d. Contact lens. Complicated cases requiring
contact lens for adequate correction of vision as
keratoconus, corneal scars, and irregular
astigmatism.

Section IX. GENITOURINARY SYSTEM

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

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

a. Bartholinitis, Bartholin’s eyst.

b. Cervicitis, acute or chronic manifested by
leukorrhea.

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

d. Endometriosis, or confirmed history
thereof.

¢. Hermaphroditism.

f- Menopausal syndrome, either physielogic
or artificial if manifested by more than mild con-
stitutional or mental symptoms, or artificial
menopause if less than 13 months have elapsed
since cessation of menses. In all cases of artifi-
cial menopause, the clinical diagnosis will be re-
ported; if accomplished by surgery, the patho-
logic report will be obtained and recorded.

g. Menstrual cycle, irregularities of, including
menorrhagia, if excessive; metrorrhagia;
polymenorrhea; amenorrhea, except as noted in
f above.

h. New growths of the internal or ewxternal
genitalia except single uterine fibroid, subse-

2-8

rous, asymptomatie, less than 3 centimeters in
diameter, with no general enlargement of the
uterus. See also paragraphs 2-40 and 2-41.
i. Oophoritis, acute or chronic.
§. Qvarian cysts, persistent and considered to
be of clinical significance.
k. Pregnancy.
[. Salpingitis, acute or chronie.
m. Testicle(s). (See also paras 240 and 2-41.)
(1) Absence or nondescent of both testicles.
(2) Undiagnsed enlargement or mass of tes-
ticle or epididymis,
(3) Undescended testicle,
n. Urethritis, acute or chronic, other than
gonorrheal urethritis without complications.
o. Uterus.
(1) Cervieal
marked erosion.
(2) Endocervicitis, more than mild.
(3) Generalized enlargement of the uterus
due to any cause.
(4) Malposition of the uterus if more than
mildly symptomatic,
p. Vagina.
(1) Congenital abnormalities or severe lac-
erations of the vagina.
{2) Vaginitis, acute or chronic, manifested
by leukorrhea.

polyps, cervical ulcer, or
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g. Varicocele or hydrocele, if large or painful.
r. Vulva,

(1) Leukoplakia.

{2) Vulvitis, acute or chronie.

s. Major abrormalities and defects of the gen-
ifalic such as a change of sex, a history thereof,
or complications (adhesions, disfiguring sears,
ete.) residual to surgical correction of these
conditions.

2-15. Urinary System
(See paras 2-8, 2-40, and 2-41.)

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

a. Altbuminwuria if persistent or recurrent in-
cluding so-called orthostatic or funetional
albuminuria.

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

c. Enuresis determined to be a symptom of an
organic defect not amenable to treatment. (See
also para 2-34.1¢.)

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

e. Hematuria, cylindruria, or other findings
indicative of renal tract disease.

F. Incontinence of urine.
g. Kidney.

C 34, AR 40-501

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

(2) Acute or chronie infections of the
kidney.

(38) Cystic or polyeystic kidney, confirmed
history of.

(4) Hydronephrosis or pyonephrosis.

(5) Nephritis, acute or chronie.

{6) Pyelitis, pyelonephritis.

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

i. Peyronie’s disease.

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

k. Renal calculus.

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

(2) Verified history of renal calculus at any
time with evidence of stone formation within the
preceding 12 months, current symptoms or posi-
tive X-ray for calculus.

[. Skeneitis,

m. Urethra.

(1) Stricture of the urethra.

(2) Urethritis, acute or chronic, other than
goniorrheal urethritis without complications.

n. Urtnary fistula.

o. Other diseases and defects of the wrinary
system which obviously preclude satisfactory
performance of duty or which require frequent
and prolonged treatment. '

Section X. HEAD AND NECK

2-16. Head

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

a. Abnormalities which are apparently tem-
porary in character resulting from recent inju-
ries until a period of 3 months has elapsed.
These include severe contusions and other
wounds of the scalp and cerebral concussion. See
paragraph 2-31,

b. Deformities of the skull in the nature of de-
pressions, exostoses, etc., of a degree which
would prevent the individual from wearing a
protective mask or military headgear. |

¢. Deformities of the skull of any degree asso-

ciated with evidence of disease of the brain, spi-
nal cord, or peripheral nerves.

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

e. Loss or congenital absence of the bony sub-
stance of the skull not successfully corrected by
reconstructive material: )

(1) All cases involving absence of the bony
substance of the skull which have been corrected
but in which the defect is in excess of 1 square

. inch or the size of a 25-cent piece, will be re-

ferred to the Commander, United States Army
Health Services Command together with a re-
port .of econsultation;

2-9
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(2) The report of consultation will include an
evaluation of any evidence of alteration of brain
function in any of its several spheres; i.e., intel-
ligence, judgment, perception, behavior, motor
control and sensory function as well as any evi-
dence of active bone disease or other related
complications. Current X-rays and other perti-
nent laboratory data will accompany such a re-
port of consultation.

f. Unsightly deformities, such as large birth-
marks, large hairy moles, extensive scars, and
mutilations due to injuries or surgical opera-
tions; ulcerations; fistulae, atrophy, or paralysis
of part of the face or head.

2-17. Neck

The causes for rejection for appointment, eniist-
ment, and induction are—
a. Cervical ribs if symptomatie, or so obvious
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that they are found on routine physical examina-
tion. {Detection based primarily on X-ray is not
considered to meet this criterion.)

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

¢. Fistula, chronic draining, of any type.

d. {Deleted)

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 objectiona-
ble in common social relationships. _

f. Spastic contraction of the muscles of the

neck, persistent, and chronie.

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

Section XI. HEART AND VASCULAR SYSTEM

2-18. Heart

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

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

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

c. Electrocardiographic evidence of major ar-
rhythmias such ag—

(1) Atrial tachycardia, flutter, or fibrilla-
tion, ventricular tachycardia or fibrillation.

(2) Conduction defects such as first degree
atrioventricular block and right bundle branch
block. (These conditions occurring as isolated
findings are not unfitting when cardiac evalua-
tion reveals no cardiac diséase.)

(3) Left bundle branch block, 2d and 3d de-
gree AV block.

(4) Unequivocal electrocardiographic evi-
dence of old or recent myocardial infarction; cor-
onary insufficiency at rest or after stress; or evi-
dence of heart muscle disease.

d. Hypertrophy or dilatation of the heart as
evidenced by clinical examination or
roentgenographic examination and supported by
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electrocardiographic examination. Care should
be taken to distinguish abnormal enlargement
from increased diastolic filling as seen in the
well conditioned subject with a sinus bradycar-
dia. Cases of enlarged heart by X-ray not sup-
ported by electrocardiographic examination will
be forwarded to the Commander, United States
Army Health Services Command for evaluation.

e. Myocardial insufficiency (congestive circu-
latory failure, cardiac decompensation) obvious
or covert, regardless of cause.

f. Paroxysmal tachycardie within the preced-
ing 5 years, or at any time if recurrent or
disabling or if associated with electrocardio-
graphic evidence of accelerated A-V conduction
(Wolff-Parkinson-White).

g- Pericarditis; endocarditis; or myocarditis,
history or finding of, except for a history of a
single acute idiopathic or coxsackie pericarditis
with no residuals, or tuberculous pericarditis ad-
equateiy treated with no residuals and inactive
for 2 years.

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

2-19. Vascular System

The causes for rejection for appointment, enlist-
ment, and induction are—
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a."Congenital or acquired lesions of the aorta
and major vessels, such as syphilitic aortitis, de-
monstrable atherosclerosis which interferes with
circulation, congenital or acquired dilatation of
the aorta (especially if associated with other fea-
tures of Marfan's syndreme), and pronounced
dilatation of the main pulmonary artery.

b. Hypertension evidenced by preponderant
diastolic blood pressure over 90-mm or prepon-
derant systolic blood pressu;‘é over 159 at any
age,

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

d. Peripheral vascular disease including
Raynaud’s phenomenon, Buerger's disease
(thromboangiitis obliterans), erythromelalgia,
arteriosclerotie, 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 circulatory ob-
struction or deep venous incompetence in the in-
volved veins.

(2} Recurrent thrombophlebitis.

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

2-20. Miscellaneous

The causes for rejection for apointment, enlist-
ment, and induection are—

a. Aneuwrysm of the heart or major vessel,
congenital or acquired.

b. History and evidence of a congenital abnor-
mality which has been treated by surgery but
with residual abnormalities or complications; for
example: Patent ductus arterigsus with residual
cardiac enlargement or pulmenary hypertension;
resection of a coarctation of the aorta without a
graft when there are other cardiac abnormalities
or complications; closure of a secundum type
atrial septal defect when there are residual
abnormalities or complications,

¢. Major congenital abnormalities and defects
by the heart and vessels unless satisfactorily cor-
rected without residuals or complications.
Unecomplicated dextrocardia and other minor
asymptomatic anomalies are acceptable.

d. Substantiated history of rheumatic fever or
chorea within the previous 2 years, recurrent at-
tacks of rheumatic fever or chorea at any time,
or with evidence of residual cardiac damage.

Section XII. HEIGHT, WEIGHT, AND BODY BUILD

2-21. Height

The causes for rejection for appointment, enlist-
ment, and induction are—
a. For appointment.
(1) Men. Height below 60 inches or over 80
inches (see administrative criteria in para 7-13).
(2) Women. Height below 58 inches or over
72 inches.
b. For enlistments and induction.
(1) Men. Height below 60 inches or over 80
inches for Army and Air Force.
(2) Men. Height below 60 inches and over
78 inches for Navy and Marine Corps.
(3) Women. Height below 58 inches or over
72 inches for Army.

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 11, appendix 111 for women.

b. Weight related to age and height which is in
excess of the maximum shown in table I, appen-
dix IIT for men and table II, appendix III for
women.

2-23. Body Build

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

a. Congenital malformation of bones and
joints. (See paras 2-9, 2-10, and 2-11.)

b. Deficient muscular development which
would interfere with the completion of required
training. _

c. Evidences of congenital asthenia (slender
bones; weak thorax; visceroptosis; severe,
chronic constipation; or “drop heart” if marked
in degree).

2-11
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d. Obesity. Even though the individual’s
weight is within the maximum shown in table I
or II, as appropriate, appendix III, he will be
reported as medically unacceptable when the
medical examiner considers that the individual’s
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weight, in relation to the bony strueture and
musculature, constitutes obesity of such a de-
gree as to interfere with the satisfactory com-
pletion of prescribed training.

Section XIII. LUNGS AND CHEST WALL

2-24. General

The following eonditions are causes for rejection
for appointment, enlistment, and induction until
further study indicates recovery without dis-
qualifying sequelae:

a. Abrormal elevation of the diaphragmn on
either side.

b. Acute abscess of the lung.

c. Acute bronchitis until the condition is
cured.

d. Acute fibrinous pleurisy, associated with
acute nontubereunlous pulmonary infection.

e. Acute mycotic disease of the lung such as
coccidiotdomyeosis and histoplasmosis.

[ Acute nontubercilous pnewmonia.

g. Foreign body in trachea or bronchus.

h. Foreign body of the chest wall causing
symptoms. _

1. Lobectomy, history of, for a nontuberculous
nonmalignant lesion with residual pulmonary
disease. Removal of more than one lobe is cause
for rejection regardless of the absence of
residuals.

j. Other traumatic lesions of the chest or its
contents.

k. Pneumothorax or history thereof within 1
year of date of examination if due to simple trau-
ma or surgery; within 3 years of date of exami-
nation if of spontaneous origin. Surgieal correc-
tion is acceptable if no significant residual
disease or deformity remains and pulmonary
function tests are within normal limits.

{. Recent fracture of ribs, sternum, clavicle,
or scapula,

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

2-25, Tuberculous Lesions
{See para 2-38.)
The causes for rejection for appointment, énlist-

ment, and induction are— L
a. Tuberculosis, active at any time within the

2-12

past 2 years, in any form or location. A posi-
tive tuberculin skin test without other evidence
of active disease is not disqualifying. Individuals
taking prophylaetic chemotherapy because of re-
cent skin test conversion are not disqualified.

b. Rescinded.

¢. Substantiated history of one or more
reactivations or relapses of pulmonary tubercu-
losis, or other definite evidence of poor host re-
sistance to the tubercle bacillus.

2-26. Nontuberculous Lesions

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

a. Acute mastitis, chronic cystic mastitis, if
more than mild.

b. Bronchial asthma, except for childhood
asthma with a trustworthy history of freedom
from symptoms since the 12th birthday.

¢. Bronchitis, chronic with evidence of pulmo-
nary funetion disturbance.

d. Bronchiectasis.

¢. Bronchopleural fistula.

f. Bullous or generalized pulmonary
emphysema.

g. Chronic abscess of lung.

h. Chronic fibrus pleuritis of sufficient extent
to interfere with pulmonary function or obscure
the lung field in the roentgenogram.

1. Chronic mycotic diseases of the lung includ-
ing coccidioidomycosis; residual cavitation or
more than a few small-sized inactive and stable
residual nodules demonstrated to be due to my-
cotic disease.

J. Empyema, residual sacculation or unhealed
sinuses of chest wall following operation for
empyema. '

k. Extensive pulmonary fibrosis from any
cause, producing dyspnea or exertion.

l. Foreign body of the lung or mediastinum
causing symptoms or active inflammatory
reaction.
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m. Multiple cystic disease of the lung or soli-
tary cyst which is large and incapacitating.

n. New growth of breast; history of
mastectomy.
o. Osteomyelitis of rib, sternum, eclavicle,

scapula, or vertebra.
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p. Pleurisy with effusion of unknown origin
within the previous 2 years,.
g. Sarcoidosis. See paragraph 2-38.

r. Suppurative periostitis of rib, sternum,
clavicle, scapula, or vertebra.

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

2-27. Mouth

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

a. Hard palate, perforation of.

b, Hareltp, -unless satisfactorily repaired by
surgery.

¢. Leukoplakia, if severe.

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

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

2-28. Nose

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

(1) Chronic atrophic rhinitis.

(2) Hay fever if severe; and if not controlla-
ble by antihistamines or by desensitization, or
both.

b. Choana, atresia, or stenosis of, if
symptomatic. :
¢. Nasal septum, perforation of:

(1) Associated with the interference of fune-
tion, ulceration or crusting, and when the result
of organic disease.

(2) If progressive.

() If respiration is accompanied by a whis-
tling sound.

d. Sinusitis, acute. ,
e. Sinusitis, chronic, when more than mild:

{1) Evidenced by any of the following:
Chronic purulent nasal discharge, large nasal
polyps, hyperplastic changes of the nasal -tis-

sues, or symptoms requiring frequent medical
attention.

(2) Confirmed by transillumination of X-ray
examination or both.

2-29. Pharynx, Trachea, Esophagus,
and Larynx

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

a. Esophagus, organic disease of, such as ul-
ceration, varices, achalasia; peptic esophagitis; if
confirmed by appropriate X-ray or
esophagoscopic examinations.

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

¢. Larynz, organic disease of, such as neo-
plasm, polyps, granuloma, ulceration, and chron-
ie laryngitis.

*d. Dysphonia plicae 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.

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

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

d. Pharyngilis and nasopharyngitis, chronic,
with positive history and objective evidence, if
of such a degree as to result in excessive time
lost in the military environment.

2-13
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Section XV. NEUROLOGICAL DISORDERS

2-31, Neurological Disorders

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

{1) Cerebellar and Friedreich’s ataxia.

(2) Cerebral arterioscleresis.

(3) Encephalomyelitis, residuals of, which
preclude the satisfactory performance of mili-
tary duty.

(4) Huntington’s chorea.

(5) Multiple sclerosis.

(6) Muscular atrophies and dystrophies of
any type.

b. Miscellaneous.

(1) Congenital malformations if associated
with neurological manifestations and meningo-
cele even if uncomplicated.

(2) Migraine when frequent and inca-
pacitating.

(3) Paralysis or weakness, deformity,
discoordination, pain, sensory disturbance, in-
tellectual deficit, disturbances of consciousness,
or personality abnormalities regardless of cause
which is of such a nature or degree as to pre-
clude the satisfactory performance of military
duty. :

{4) Tremors, spasmodic torticollis, athetosis
or other abnormal movements more than mild.

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

*d. Paroxysmal convulsive disorders, dis-
turbances of consciousness, all forms of psycho-
motor or temporal lobe epilepsy or history
thereof except wunder the following
circumstances:

(1) No seizure since age 5.

(2) Individuals who have had seizures since
age 5 but who, during the 5 years immediately
preceding examination for military service, have
been totally seizure free and have not been tak-
ing any type of anticonvulsant medication for the
entire period will be considered on an individual
case basis, Documentation in these cases must
be from attending or consulting physicians and
the original electroencephalogram tracing (not a
copy) taken within the preceding 3 months must
be submitted for evaluation by the Surgeon Gen-
eral of the service to which the individual is
applying.

e. Peripheral nerve disorder.

(1) Polyneuritis.

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

(3) Neurofibromatosis.

f. Spontaneous subarachnoid hemorrhage,
verified history of, unless cause has been surgi-
cally corrected.

*Section XVI. MENTAL DISORDERS

Diagnostic concepts and terms utilized in this
section are in consonance with the Diagnostic
and Statistical Manual, Third Edition
(DSM-III), American Psychiatric Association,
1980.

2-32. Disorders with Psychotic Features

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

History of a mental disorder with gross im-
pairment in reality festing. This does not in-
clude transient disorders associated with intoxi-
cation, severe stress or secondary to a toxie,
infeetious or other organic proeess.

2-14

2-33. Affective Disorders {(Mood Disorders)

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

Persistence or recurrence of symptoms suffi-
cient to cause interference with social, edueca-
tional or voeational functioning or necessitate
maintenance treatment or hospitalization.

2-34. Anxiety, Somatoform or Dissociative
Disorders (Alternatively may be ad-
dressed as Neurotic Disorders)

The causes for rejection for appointment, enlist-
ment and induction are—
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a. History of such disorder(s) resulting in any
or all of the below:
(1) Hospitalization.
(2) Prolonged care by a physician or other
professional.
(8) Loss of time from normal pursuits for re-
peated periods even if of brief duration, or
(4) Symptoms or behavior of a repeated na-
ture which impaired social, school or work
efficiency.
b. History of an episode of such disorders
within the preceding 12 months which was suffi-
ciently severe to require professional attention

or absence from work or school for more than a

brief period (maximum of 7 days).
2-34.1. Personality,
Disorders

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

a. Personality or behavior disorders, as evi-’

denced by frequent encounters with law enforce-
ment agencies, antisocial attitudes or behavior
which, while not sufficient cauase for administra-
tive rejection, are tangible evidence of impaired
characterological capacity to adapt to the mili-
tary service.

b. Personality or behavior disorders where it
is evident by history interview and/or psycho-
logic testing that the degree of immaturity, in-
stability, personality inadequacy, impulsivity or
dependency will seriously interfere with adjust-
ment in the military service as demonstrated by
repeated inability to maintain reasonable adjust-
ment in school, with employers and fellow-
workers, and other society groups.

¢. Other behavior problems including but not
limited to conditions such as authenticated evi-
dence of funetional enuresis, sleepwalking,
which is habitual or persistent, not due to an or-
ganic condition (para 2-15¢) occurring beyond
early adolescence (age 12 to 14) or stammering
or stuttering of such a degree that the individual
is normally unable to express himself clearly or
to repeat commands.

d. Specific learning defects secondary to or-
gamc or functional mental disorders sufficient to

impair capacity to read and understand at a level.

acceptable to perform mlhtary duties.

Behavior or Learning

C 34, AR 40-501

*2-34.2. Psychosexual Conditions

The causes for rejection for appomtment enlist-
ment and induction are—
a. Homosexual behgvior. This includes all ho-

~ mosexual activity except adolescent experimen-

tation or the occurrence of a single episode of ho-
mosexual behavior while intoxicated. '

b. Transsexualism and otker gender identity
disorders;

c. Exhibitionism, transvestism,
and other paraphilias.

voyeurism

2-34.3. Substance Misuse

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

a. Chronic  alcoholism
addiction/dependence.

b. Drug addiction or dependence.

¢. Drug abuse characterized by—

(1) The evidence of use of any controlled,
hallucinogenie or other intoxicating substance at
time of examination when the use cannot be ac-
counted for as the result of the advice of a recog-
nized health care prdctitioner.

-(2) Documented misuse or abuse of any con-
trolled substance requiring professional care (in-
cluding cannabinoids) within a l-year period
prior to examination. Cases indicating use of ma-
rijuana or other cannabinoids (not habitial use)
or experimental or casual use of other drugs, ex-
cept as noted in (b} above, may be waived by
competent authority as established by the re-
spective service if there is evidence of current
drug abstinence and the individual is otherwise
qualified for service. .

(3) The répeated self-procurement. and self-
administration of any drug or chemical sub-
stance, including cannabinoids, with ‘such fre-
quency that it appears that the examinee has
accepted the use of or reliance on these sub-
stances as part of his pattern of behav:or See
also TB MED 290.

d. Alcohol abuse. The cause of rejection for
appointment, enlistment and induetion is the re-
peated use of alecoholic beverages which leads to
misconduct, unacceptable social behavior, poor
work or academic performance, impaired physi-
cal or mental health, lack of financial responsi-
bility or dlsrupted personal relatmnshlps within
1 year of examination. See also TB MED 290.

2-15-

or alcohol
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Section XVII. SKIN AND CELLULAR TISSUES

2-35. Skin and Cellular Tissues

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

a. Acne. Severe, when the face is markedly
disfigured, or when extensive involvement of
the neck, shoulders, chest, or back would be ag-
gravated by or intefere with the wearing of mili-
tary equipment,

b. Atopic dermatitis. With active or residual
lesions in characteristic areas (face and neck,
antecubital 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.

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

d. Dermatitis factitia.

e. Dermatitis herpetiformnis.

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

f-1. Elephantiusts or chronic lymphedema.

g. Epidermolysis bullosa; pemphigus.

h. Fungus infections, systemic or superficial

types: If extensive and not amenable to
treatment.

i. Purunculosis. Extensive, recurrent, or
chronie.

j. Hyperhidrosis of hands or feet. Chronic or
severe.

k. Ichthyosis. Severe.

l. Leprosy. Any type.

m. Leukemia  cutis;
Hodgkin’s disease.

n. Lichen planus.

0. Lupus erythematosus (acute, subacute, or
chronic) or any other dermatosis aggravated by
sunlight.

p. Newrofibromatosis (Von Recklinghausen’s
disease).

g. Newvi or vascular tumors, If extensive, un-
sightly, or exposed to constant irritation.

r. Psoriasis or a verified history thereof.

s. Radiodermatitis.

t. Scars which are so extensive, deep, or ad-
herent that they may interfere with the wearing
of military equipment, or that show a tendency
to uleerate.

. Seleroderma. Diffuse type.

v. Tuberculosis. See paragraph 2-38.

w. Urticarin. Chronic.

x, Warts, planter, which have materially in-
terfered with the following of a useful vocation
in civilian life.

y. Xanthoma. If disabiing or accompanied by
hypercholesterolemia or hyperlipemia.

. Any other chronic skin disorder of a degree
or nature which requires frequent outpatient
treatment or hospitalization, interferes with the
satisfactory performance of duty, or is so
disfiguring as to make the individual objectiona-
ble in ordinary social relationships.

aa. When in the opinion of the examining phy-
sician tattoos will gignificantly limit effective
performance of military service the individual
will be referred to the MEPS Commander, for fi-
nal determination of acceptability.

miycosis  fungoides,

Section XVIII. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

2-36. Spine and Sacroiliac Joints
(See also para 2-11.)

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

a. Arthritis. See paragraph 2-1la.

b. Complaint of disease or injury of the spine
or sacroiltac joints either with or without objec-
tive signs which has prevented the individual
from successfully following a physically alctive

2-16

vocation in civilian life. Substantiation or docu-
mentation of the complaint without objective
signs is required.

c. Deviation or curvature of spine from nor-
mal alignment, structure, or function {scoliosis,
kyphosis, or lordosis) if—

(1) Mobility and weight-bearing power is
poor.

(2) More than moderate restriction of nor-
mal physical activities is required.
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(3) Of such a nature as to prevent the indi-
vidual from following a physically active voca-
tion in civilian life.

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

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

d. Diseases of the lumbosacral or sacroiliac
Joints of a chronic type and obviously associated
with pain referred to the lower extremities,
muscular spasm, postural deformities and limita-
tion of motion in the lumbar region of the spine.

e. Granulomatous  diseases either active or
healed.

f. Healed fracture of the spine or pelvic bones
with associated symptoms which have prevented
the individual from following a physically active
vocation in civilian life or which preclude the
satisfactory performance of military duty.

g. Ruptured nucleus pulposus (herniation of
intervertebral disk) or history of operation for
this condition.

C 34, AR 40-501

h. Spondylolysis or spondylolisthesis that is
symptomatic or is likely to interfere with per-
formance of duty or is likely to require assign-
ment limitations.

2-37. Scapulae, Clavicles, and Ribs
(See para 2-11.)

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

a. Fractures, until well-healed, and until de-
termined that the residuals thereof will not pre-
clude the satisfactory performance of military
duty.

b. Injury within the preceding 6 weeks, with-
out fracture, or disiocation, of more than a miner
nature.

¢. Osteomyelitis of rib,
gcapula, or vertebra.

d. Prominent scapulae interfering with fune-
tion or with the wearing of uniform or military
equipment.

sternum, clavicle,

Section XIX. SYSTEMIC DISEASES AND MISCELLANEOQUS CONDITIONS AND DEFECTS

2-38. Systemic Diseases

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

a. Dermatomyositis.

b. Lupus erythematosus, acute, subacute, or
chronie.

¢. Progresive systemic sclerosis.

d. Reiter's disease.

¢. Sarcoidosis.

f. Seleroderma, diffuse type.

g. Tuberculosis.

(1) Active tuberculosis in any form or loca-
tion or substantiated history of active tuberculo-
sis within the previous 2 years.

(2) Substantiated history of one or more
reactivations or relapses of tuberculosis in any
form or loeation or other definite evidence of
poor host resistance to the tubercle bacillus.

(3) Residual physical or mental defects from
past tuberculosis that would preclude the satis-
factory performance of duty.

2-39. General and Miscellaneous Conditions
and Defects

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

a. Allergic manifestations.

(1) Allergic rhinitis (hay fever). See para-
graph 2-28, ‘

(2) Asthma. See paragraph 2-265.

(3) Allergic dermatoses. See
2-35.

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

(5) Bona fide history of moderate or severe
generalized (as opposed to local) allergic reaction
to insect bites or stings. Bona fide history of se-
vere generalized reaction to common foods; e.g.,
milk, eggs, beef, and pork.

b. Any acute pathological condition, including
acute communicable diseases, until recovery has
oceurred without sequelae.

c. Any deformity which is markedly unsight-
ly or which impairs general functional ability to
such an extent as to prevent satisfactory per-
formance of military duty.

paragraph

d. Chronic metallic poisoning especially be-
ryllium, manganese, and mercury. Undesirable
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residuals from lead, arsenic, or silver poisoning
make the examinee medically unacceptable.

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

f. Reactive tests for syphilis such as the RPR
ot VDRL followed by a reactive, confirmatory
Fluorescent Treponemal Antibody Absorption
(FTA-ABS) test unless there is a documented
history of adequately treated syphilis. In the ab-
sence of clinical findings, the presence of a reac-
tive RPR or VDRL followed by a negative
FTA-ABS test is not disqualifying if a cause for
the false positive reaction can be identified or if
the test reverts to a nonreactive status during
an appropriate followup period (3—6 months).

g. Filariasis; trypanosomiasis; amebiasis;
schistosomiasis, uncinariasis (hookworm) asso-

1 December 1983

ciated with anemia, malnutrition, etec., if more
than mild, and other similar worm or animal par-
asitic infestations, including the carrier states
thereof.

k. Heut pyrexin (heatstroke, sunstroke, ete.):
Documented evidence of predisposition (includes
disorders of sweat mechanism and previous seri-
ous episode), recurrent episode requiring medi-
cal attention, or residual injury resulting there-
from (especially cardiac, cerebral, hepatic, and
renal).

i, Industrial solvent and other chemical intox-
ication, chronic including earbon bisulfide,
tricholorethylene, carbon tetrachloride, and
methyl cellosolve.

. Mycotic infection of internal organs.

k. Myositis or fibrositis; severe, chronic.

. Residual of tropical fevers and various par-
asitic or protozeal infestations which in the opin-
ion of the medical examiner preclude the satis-
factory performance of military duty.

Section XX, TUMORS AND MALIGNANT DISEASES

2-40, Benign Tumors

The causes for rejetion for appointment, eniist-
ment, and induction are—

a. Any tumor of the—

(1) Auditory canal, if obstructive.

(2) Eye or orbit, (para 2-12a(6)).

(3) Kidney, bladder, testicle, or penis.

(4) Central nervous system and its membra-
nous coverings unless 5 years after-surgery and
no otherwise disqualifying residuals of surgery
or of original lesion. ‘

b. Benign tumors of the abdominal wall if suf-
ficiently large to interfere with miliary duty.

c. Benign tumors of the bone likely to continue
to enlarge, be subjected to trauma during mili-
tary service, or show malignant potential.

d. Benign tumors of the thyroid or other
structures of the neck, including enlarged lymph
nodes, if the enlargment is of such degree as to

interfere with the wearing of & uniform or mili-
tary equipment.

e. Tongue, benign tumor of, if it interferes
with function.

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

g. For tumors of the internal or external fe-
male genitalia see paragraph 2-14h,

2-41. Malignant Diseases and Tumors
The causes for rejection for appointment, enlist-
ment, and induction are—

a. Leukemia, acute or chronic.

b. Malignant lymphomata.

¢. Malignant tumor, except for small early ba-
sal cell epitheliomas, at any time, even though
surgically removed, confirmed by accepted labo-
ratory procedures.

Section XX]I. VENEREAL DISEASES

2-42, Venereal Diseases
In general the finding of acute, uncompliecated
venereal disease which can be expected to re-

2-18

spond to treatment is not a cause for medical re-
jection for military service. The causes for rejec-
tion for appointment, enlistment, and induction
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are— :

a. Chronic venereal disease which has not sat-
isfactorily responded to treatment. The finding
of a positive serologic test for syphilis following
the adequate treatment of syphilis is not in itself
considered evidence of chronic venereal disease
which has not responded to treatment (para

C 34, AR 40-501

2-3491).

b. Complications and permanent residuals of
venereal disease if progressive, of such nature
as to interfere with the satisfactory performance
of duty, or if subject to aggravation by military
service.

¢. Neurosyphilis. See paragraph 2-31c¢.

2-19


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


1 December 1983

are in effect} will be processed as prescribed in
AR 140-120 for members of the Army Reserve,
or NGR 635-200, NGR 40-501, or NGR 40-3
for members of the Army National Guard of the
United States, for disability separation or con-
tinuance in their Reserve status as preseribed in
the cited regulations. Members of the Army Na-
tional Guard and Army Reserve who may be un-
fit because of a disability resulting from injury
incurred during a period of active duty training
of 30 days or less, or active duty for training for
45 days ordered because of unsatisfactory per-
formance of training duty, or inactive duty train-
ing will be processed as preseribed in AR 40-3
and AR 635-40.

d. Members on extended active duty who
meet retention medieal fithess standards, but
may be administratively unfit or unsuitable will
be reported to the appropriate commander for

processing as provided in other regulations, such -

as AR 635-200.

C 34, AR 40-501

e. Members on active dufy who meet retention
medical fitness standards, but who failed to
meet procurement medical fitness atandards on
initial entry into the service (erroneous appoint-
ment, enlistment, or induction), may be proc-
essed for separation as provided in AR 635-120,
AR 635-200, or AR 135-178 if otherwise
qualified.

FOR ACTIVE ARMY MEMBERS, THE
FOLLOWING SECTIONS II THROUGH XX
SET FORTH, BY BROAD GENERAL CATE-
GORY, THOSE MEDICAL CONDITIONS
AND PHYSICAL DEFECTS WHICH RE-
QUIRE MEDICAL BOARD ACTION AND
REFERRAL TO A PHYSICAL EVALUA-
TION BOARD. (USAR AND ARNG MEM-
BERS NOT ON ACTIVE DUTY WILL BE
PROCESSED IN ACCORDANCE WITH AR
135~-175, AR 185-178, AR 140-10 and NGR
600-200, AS APPROPRIATE.)

Section I1. ABDOMEN AND GASTROINTESTINAL SYSTEM

3-5. Abdominal and Gastrointestinal Defects
and Diseases

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

b. Amebic abscess residuals. Persistent ab-
normal liver function tests and failure to main-
tain weight and vigor after appropriate
treatment.

¢. Biliary dyskinesie. Frequent abdominal
pain not relieved by simple medication, or with
periodic jaundice.

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

e. Gastritis. Severe, chronic hypertrophic gas-
tritis and repeated symptomatology and hospi-
talization, and confirmed by gastroscopic
examination. : _

f. Hepatitis, chronic. When, after a reason-
able time (1 or 2 years) following the acute
stage, symptoms persist, and there is objective
evidence of impairment of liver function.

g. Hernia.

(1) Hiatus hernig. Severe symptoms not re-
lieved by dietary or medical therapy, or recur-

rent bleeding in spite of prescribed treatment.

(2) Other. If operative repair is contraindi-
cated for medical reasons or when not amenable
to surgical repair.

h. Hleitis, regional.

i. Pancreatitis, chronic. Frequent abdominal
pain of a severe nature; steatorrhea or disturb-
ance of glucose metabolism requiring
hypoglycemic agents.

J. Peritoneal adhesions. Recurring episodes of
intestinal obstruction characterized by abdomi-
nal colicky pain, vomiting and intractable consti-
pation requiring frequent admissions to the
hospital.

k. Proctitis, chronic. Moderate to severe
symptoms of bleeding, painful defecation, tenes-
mus, and diarrhea, and repeated admissions to
the hospital.

[. Ulcer, peptic, duodenal, or gastric. Repeat-
ed hospitalization or “sick in quarters” because
of frequent recurrence of symptoms (pain, vom-
iting, or bleeding) in spite of good medical man-
agement, and supported by laboratory and
X-ray evidence of activity.

m. Ulcerative colitis.
sponding well to treatment.

Except when re-

3-4.1
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n. Rectwm, stricture of. Severe symptoms of
obstruction characterized by intractable consti-
pation, pain on defecation, or difficult bowel
movements, requiring the regular use of laxa-
tives or enemas, or requiring repeated
hospitalization.

3-6. Gastrointestinal and Abdeminal Surgery.

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

b. Colostomy. Per se, when permanent.

¢. Enterostomy. Per se, when permanent.

d. Gastrectomy. :

(1) Total, per se.

(2) Subtotal, with or without vagotomy, or
gastrojejunostomy with or without vagotomy,
when, in spite of good medical management, the
individual:

Section II1. BLOOD AND BLOOD-

3-7. Blood and Blood-Forming Tissue

Diseases

When response to therapy is unsatisfactory, or
when therapy is such as to require prolonged, in-
tensive medical supervision. See also paragraph
3-38.

a. Anemia.

Section IV,

3-8. Dental Diseases and Abnormalities of the
Jaws

Diseases of the jaws or associated tissues when,
following restorative surgery, there remain re-

1 December 1983

(a) Develops “dumping syndrome” which
persists for 6 months postoperatively, or

(b) Develops frequent episodes of epigas-
tric distress with characteristic cireulatory
symptoms or diarrhea persisting 6 months
postoperatively, or

{¢) Continues to demonstrate appreciable
weight loss 6 months postoperatively.

e. Gastrostomy. Per se, when permanent,

f. Heostomy. Per se, when permanent.

g. Pancreatectomy. Per se.

k. Pancreaticoduodenostomy, pancreaticogas-
trostomy, pancreaticojejunostomy. Followed by
more than mild symptoms of digestive disturb-
ance, or requiring insulin.

i. Proctectomy. Per se.

j. Proctopexy, proctoplasty, proctorrhaphy,
or proctotomy. If fecal incontinence remains af-
ter an appropriate treatment period.

FORMING TISSUE DISEASES

b. Hemolytic crisis, chronic and sympto-
matic.

¢. Leukopenia, chronic.

d. Polyeythemia.

e. Purpura and other bleeding diseases.

[f- Thromboembolic disease.

g. Splenomegaly, chronic.
DENTAL

siduals which are incapacitating, or interfere
with the individual's satisfactory performance of
military duty, or leave unsightly deformities
which are disfiguring.

Section V. EARS AND HEARING

3-9. Ears

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

b. Malfunction of the acoustic nerve. Evalu-
ate funectional impairment of hearing under para-
graph 3-10. ‘ '

¢. Mastoiditis, “$hronic. Constant drainage
3-4.2

5

Yugzh

from the mastoid cavity, requiring frequent and
prolonged medical care.

d. Mastoiditis, chronic, following mastoidec-
tomy. Constant drainage from the mastoid cavi-
ty, requiring frequent and prolonged medical
care or hospitalization.

e. Meniere’s syndrome. Recurring attacks of
sufficient frequency and severity as to interfere
with the satisfactory performance of duty, or re-
quiring frequent or prolonged medical care or
hospitalization.
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f. Otitis media. Moderate, chronic, suppura-
tive, resistant to treatment, and necessitating
frequent and prolonged medical care or hospi-
talization.

3-10. Hearing
Trained and experienced personnel will not be

categorically disqualified if they are capable of
effective performance of duty with a hearing
aid. Ordinarily a hearing defect will not be
considered sufficient reason for initiating disa-
bility separation or retirement processing.
Most individuals having a hearing defect can
be returned to duty with appropriate assign-
ment limitations., The following is a guide in
referring individuals with hearing defects for
physical disability separation or retirement
processing:

a. When a member is being evaluated for dis-
ability separation or retirement because of
other impairments, the hearing defect will be
carefully evaluated and considered in comput-
ing the total disability.

b. A member may be considered for physical
Section VI

3-11. Endocrine and Metabolic Disorders

a. Acromegaly. With severe function impair-
ment.

b. Adrenal hyperfunction. Which does not
respond to therapy satisfactorily or where re-

placement therapy presents serious problems

in management.

¢. Diabetes insipidus. Unless mild and pa-
tient shows good response to treatment.

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

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

f. Gout. Advanced cases with frequent acute

exacerbations and severe bone, joint, or kidney
damage.

C 27, AR 40-501
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disability separation or retirement if, at the

- time he is being considered for. separation or

retirement for some other administrative rea-
son, the medical examination discloses a sub-
stantial hearing defect. This refers particu<
larly to cases requiring hearing aids and those
having hearing levels which may be rateable at
30 to 40 percent or more in accordance with
the Veterans Administration Schedule for Rat- -
ing Disabilities. It should be noted that the
decibel levels used in the VASRD are without
hearing aids, and are related to American
Standards Association calibrated testing equip-
ment. Tests performed on International Stand-
ards Organization calibrated equipment must
be converted to the ASA standard before arriv-
ing at a decision regarding the referral of a
member for physical’ disability evaluation
under this paragraph. It should be further
noted that past performance of duty does not,
per se, preclude separation or retirement be-
cause of physical disability caused by a hear-
ing defect.

¢. Processing of such individuals will be in
accordance with AR 40-3.

ENDOCRINE AND METABOLIC DISORDERS

9. Hyperinsulinism. When caused by a ma-
lignant tumor or when the condition iz not
readily controlled.

h. Hyperparathyroidism. When resnduals or
complications of surgical correction, such as
renal disease or bony deformities, preclude the
reasonable performance of military duty.

i. Hyperthyroidism. Severe symptoms of hJ-
perthyroidism, with or without. evidence of
goiter, which do not respond to treatment.

j. Hypofunction, adrenal. cortex. Requiring
medication for control.

k. Hypoparathyroidism. With objective evi-
dence and severe symptoms not controlled by
maintenance therapy.

l. Hypothyroidism. With objective evidence
and severe symptoms not control®d by medica-
tion.

m. Osteomalacia. Residuals after therapy of
such nature or degree as to preclude the satis-
factory performance of duty.
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Section VII. EXTREMITIES

3-12. Upper Extremities
(See also para 8-14.)

a. Amputations. Amputation of part or parts
of an upper extremity equal to or greater than
any of the following:

{1) Of a thumb proximal to the inter-
phalangeal joints.

{2) Of two fingers of one hand, other than
the little finger, at the proximal interphalan-
geal joints.

(3) Of one finger, other than the little

finger, at the metacarpophalangeal joint and
the thumb of the same hand at the interphal-
angeal joint.
*b. Joint ranges of motion. Motion which does
not equal or exceed the measurements listed
below. Measurements must be made with a
goniometer and conform to the methods illus-
trated and described in TM 8-640.

(1) Shoulder.

{a) Forward elevation to 90°.

() Abduction to 90°.

(2) Elbow.

(e} Flexion to 100°,

(b) Extension to 60°.

(3) Wrist. A total range extension plus
flexion of 15°.

(4) Hand. For this purpose, combined
joint motion is the arithmetic sum of the mo-
tion at each of the three finger joints (TM
8-640).

(a) An active flexor value of combined
joint motions of 135° in each of two or more
fingers of the same hand.

{b) An active extensor value of com-
bined joint motions of 75° in each of the same
two or more fingers,

{¢) Limitation of motion of the thumb
that precludes opposition to at least two finger
tips.

Y¢. Recurrent . dislocations of the shoulder.
When not repairable or surgery is contrain-
dicated.

3-13. Lower Extremities
(See para 3-14.)
a. Amputations.

3-6

(1) Loss of toes which precludes the abil-
ity to run or walk without a perceptible limp,
and to engage in fairly strenuous jobs.

(2) Any loss greater than that specified
above to include foot, leg, or thigh.

b. Feet.

(1) Hallux valgus when moderately se-
vere, with exostosis or rigidity and pronounced
symptoms; or severe with arthritic changes.

{2) Pes Planus: Symptomatic, more than
moderate, with pronation on weight bearing
which prevent the wearing of a military shoe,
or when associated with vascular changes.

(8) Talipes cavus when moderately se-
vere, with moderate discomfort on prolonged
standing and walking, metatarsalgia, and
which prevent the wearing of a military shoe.

¢. Internal derangement of the knee.
(1} Residual instability following reme-
dial measures, if more than moderate in degree.
(2) If complicated by arthritis, see para
graph 3-14a.

wd. Joint ranges of motion. Motion which
does not equal or exceed the measurements
listed below. Measurements must be made with
a goniometer and conform to the methods illus-
trated and described in TM 8-640.
(1) Hip.
{(¢) Flexion to 90°.
(b) Extension to 0°.
(2) Knee.
(a) Flexion to 90°.
{b) Extension to 15°.
(3) Ankle.
{(a) Dorsiflexion to 10°.
{b) Plantar Flexion to 10°.

e. Shortening of an extremity which exceeds
2 inches.

3-14. Miscelloneous
(See para 3-12 and 3-13.)
a. Arthritis,
(1) Arthritis due to infection. Arthritis
due to infection associated with persistent pain
and marked loss of function, with objectiv


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


27-May 1976

X-ray evidence and document history, ofrecur-
rent incapacity for prolonged periods. For ar-
thritis due; to gonococcic or. tuberculous infec-
tlon see paragraphs 3—35k('?) and 3-40b.

(2) Arthritis due to trouma. When surgical
treatment fails or is contraindicated and there
is functional 1mpa1rment of the involved joints
0 as to preclude the satisfactory performance
of duty

(3) Osteoa'rth'ntw Severe symptoms associ-
ated with tmpam'nent of function, supported by
X—ray evidence and documented history ‘of ré-
current incapacity for prolonged perlods

(4) Rheumatoid arthritis or rheumatoid
‘myositis., Substantiated history of frequent in-
capacitating eplsodes ‘and currently supported
by objective and subJectlve findings.

b. Chondromalacia or osteochondritis disse-
cans. Severe, manifested by frequent joint effu-
sion, more than moderate interference. with
function, or with severe residuals from surgery.

¢. Fractures.

(1) Malunion of fractures. When after ap-
propriate treatment, there is more than moder-
ate malunion with marked deformity and more
than moderate loss of function.

(2) Nonunion of fracture, When after an
appropriate healing period the nonunion pre-
cludes satisfactory performance of duty.

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

(4) Callus, excessive, following fracture.
When functional impairment precludes satisfac-
tory performance of duty and the callus does
not respond to adequate treatment.

d. Joints.

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

C'31; AR'40-501
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- (2) Bony or fibrous ankylosgis. With severe
pain involving major joints or spinal segments
in unfavorable position, and with marked loss of
function.

. (3) Contracture of joint. Marked loss of
function and the condltlon is not remediable by
surgery.

. (4) Loose bodies within a joint, Marked func-
tional impairment and complicated by arthritis
to such'a degree as to preclude favorable re-
sults. of treatment or. not remediable. by sur:
gery.

«(5) Prosthetic replacement of major joints.

e. Mu.scles

(1) Flacid pamtyszs of one or more muscles,
Loss of function whlch _precludes satlsfactory
performance of duty followmg surg'lcai correc-
tion or if not remediable by surgery.

(2) Spastic paralysis of one or more muscles
Loss of function which precludes the,sat;sfac-
tory performance of military duty., '

f- Myotonia congenita.

g. Osteitis deformans. Involvement of single
or multiple bones with resultant deformities or

symptoms severly interfering with:function.

- h. Osteoarthropathy, hypertrophic; secondary.
Moderately severe to severe pain present, with
joint effusion oceurring intermittently in one or
multiple joints, and with at least moderate-loss
of function.

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

3. Tendon transplant. Fair or poor restoration
of function with weakness which seriously in-
terferes with the function-of the affected part:

Section VIII. EYES. AND VISION .

3-15. Eyes

a. Active eye disease. Active eye disease, or
any progressive organic disease, regardless of
the stage of activity, which is resistant to treat-
ment and affects the distant visual acuity or
visual field so that—

(1) ﬁiétant visual acuity does not meet the
standard stated in paragraph 3-16e, or

(2)’The diameter of the field of vision in the
better eye is less than 20°.°

b. Aphalkia, bilateral.
¢. Atrophy of optic nerve. Due to disease.
3-7
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d. Glaucoma. If resistant to treatment or
affecting visual fields as in a(2) above, or if side
effects of required medication are functionally
incapacitating.

e. Degenerations. When vision does not meet
the standards of paragraph 3-16e, or when
vision is correctable only by the use of contact
lenses or other special corrective devices (tele-
scopic lenses, etc.).

Ff. Diseases and infections of the eye. When
chronic, more than mildly symptomatic, pro-
gressive, and resistant to treatment after a
reasonable period.

g. Ocular manifestations of endocrine or meta-
bolic disorders. Not unfitting, per se. However,
residuals or complications, or the underlying
disease may be unfitting.

h(ResidmIs or complications of injury. When

rogressive or when reduced visual acuity does
not meet the criteria stated in paragraph 3-16e.

t. Retina, detachment of.
(1) Unilateral.
(a) When visual acuity does not meet the
standard stated in paragraph 3-16e.
(5) When the visual field in the better eye
is constricted to less than 20°.
(c) When uncorrectable diplopia exists.
\/ (d) When detachment results from or-
ganic progressive disease or new growth, re-
gardless of the condition of the better eye.

27 May 1976

(2) Bilateral, Regardless of etiology or re-
sults of corrective surgery.

3-16. Vision.

a. Anisetkonia. Subjective eyve discomfort,
neurologic symptoms, sensations of motion sick-
ness and other gastrointestinal disturbances,
functional disturbances and difficulties in form
sense, and not corrected by iseikonic lenses.

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

¢. Hemianopsia. Of any type, if bilateral, per-
manent, and based on an organic defect. Those
due to a functional neurosis and those due to
transitory conditions, such as periodic mi-
graine, are not considered to render an individ-
ual unfit.

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

e. Visual acuity.

(1) Vision which cannot be corrected with
spectacle lenses to at least: 20/60 in one eye and
20/60 in the other eye, or 20/50 in one eye and
20/80 in the other eye, or 20/40 in one eye and
20/100 in the other eye, or 20/30 in one eye and
20/200 in the other eye, or 20/20 in one eye and
20/800 in the other eye, or

(2) An eye has been enucleated.

J. Visual field. Bilateral concentric constric-
tion to less than 20°.

Section IX. GENITOURINARY SYSTEM

3-17. Genitourinary System

a. Cystitis. When complications or residuals of
treatment themselves preclude satisfactory
performance of duty.

b. Dysmenorrhea. Symptomatic, irregular cy-
cle, not amenable to treatment, and of such
severity as to necessitate recurrent absences of
more than 1 day.

¢. Endometriosis. Symptomatic and incapaci-
tating to a degree which necessitates recurrent
absences of more than 1 day.

3-8

d. Hypospadias. Accompanied by evidence of
chronic infection of the genitourinary traet or
instances where the urine is voided in such a
manner as to soil clothes or surroundings and
the condition is not amenable to treatment.

e. Incontinence of urine. Due to disease or
defect not amenable to treatment and of such
severity as to necessitate recurrent absence
from duty.

[ Kidney.

(1) Calculus in kidney. Bilateral, sympto-
matic, and not responsive to treatment.
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(2) Congenital anomaly. Bilateral, re-
sulting in frequent or reeurring infections, or
when there is evidence of obstructive uropathy
not responding to medieal or surgieal treatment.

(3) Cystic kidney {polycystic kidney). When
symptomatic and renal function is impaired or is
the focus of frequent infection.

(4) Glomerulonephritis, chronic,

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

(6) Hypoplasia of the kidney. Symptomatic
and associated with elevated blood pressure or
frequent infections and not controlled by
surgery.

(7T) Nephritis, chronic.

(8) Nephrosis.

{9) Perirenal abscess. Residuals of ‘a degree
which preclude the satisfactory performance of
duty.

(10} Pyelonephritis or pyelitis. Chronie,
which has not respended to medieal or surgical
treatment, with evidence of hypertension, eye-
ground changes, or cardiac abnormalities.

(11) Pyonephrosis.

Not respeonding to
treatment. :

9. Menopausal syndrome, physiologic or arti-
Sficial. More than mild mental and constitutional
symptoms. ‘

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

i. Urethritis, chroniec. Not responsive to
treatment and necessitating frequent absences
from duty.

C 34, AR 40-501
3-18. Genitourinary and Gynecological
Surgery

a. Cystectomy.

b. Cystoplasty. If reconstruction is
unsatisfactory or if residual urine persists in ex-
cess of 50 ecc or if refractory symptomatic infee-
tion persists.

c. Hysterectomy. When residual symptoms or
complications preclude the satisfactory perform-
ance of duty.

d. Nephrectomy. When, after treatment,
there is infection or pathology in the remaining
kidney. ' .

e. Nephrostomy. If drainage persists.

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

g. Pyelostomy. If drainage persists.

h. Ureterocolostomy.

t. Ureterocystostorny. When both ureters are
markedly dilated with irreversible changes.

j. Ureteroileostomy cutaneous. '

k. Ureteroplasty.

(1) When  unilateral procedure is
unsuccessful and nephrectomy is necessary, con-
sider on the basis of the standard for a
nephrectomy.

(2) When bilateral, evaluate residual ob-
struction or hydronephrosis and consider fitness -
on the basis of the residuals involved.

L. Ureterosigmoidostomy.

m. Ureterostomy. External or cutaneous.

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

o. Kidney ftransplani. Recipient of a2 kidney
transplant.

Section X, HEAD AND NECK

3-19. Head
(See also para 3-27.)

Loss of substance of the skull with or without
prosthetic replacement when accompanied by
moderate residual signs and symptoms such as
deseribed in paragraph 3-28.

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

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

3-9
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Section XI. HEART AND VASCULAR SYSTEM

3=-21. Heart

a. Arteriosclerotic disease. Associated with
myoccardial insufficiency (congestive heart fail-
ure), repeated anginal attacks, or objective evi-
dence of myocardial infarction.

b. Awricular fibrillation and awricular flut-
ter. Associated with organic heart disease, or if
not adequately controlled by medication.

¢. Endocarditis. Bacterial endocarditis re-
sulting in myoecardial insufficiency or associated
with valvular heart disease.

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

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

[ Paroxysmal wventricular tachycordia. If
suppressive treatment is required.

g. Paroxysmal supraventricular tachycardia.
If associated with organic heart disease or if not
adequately controlled by medication.

h. Pericarditis.

(1) Chronic constructive pericarditis unless
successful remedial surgery has been performed.
(2) Chronic serous periearditis.

1. Rheumatic valvulitis. Cardiac insufficiency
at functional capacity and therapeutic level of
Class IIC or worse as defined by the American
Heart Association (app VII). A diagnosis made
during the initial period of service or enlistment
which is determined to be a residual of a condi-
tion which existed prior to entry in the service
should be considered unfitting regardless of the
degree of severity.

7. Ventricular premature coniractions. Fre-
quent or continuous attacks, whether or not as-
sociated with organic heart disease, accompa-
nied by diseomfort or fear of such a degree as to
interfere with the satisfactory performance of
duty.

3-22. Vascular System

a. Arteriosclerosis obliterans. When any of
the following pertain:
(1) Intermittent elaudication of sufficient se-

3-10

verity to produce discomfort and inability to
complete a walk of 200 yards or less on level
ground at 112 steps per minute without a rest
or,

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

(3) Involvement of more than one organ,
system, or anatomie region (the lower extremi-
ties comprise one region for this purpose) with
symptoms of arterial insufficiency.

b. Coarctation of the aorta. This and other
congenital anomalies of the cardiovascular sys-
tem unless satisfactorily treated by surgical
correction.

*c. Aneurysms. Aneurysm of any vessel not
correctable by surgery, aneurysm corrected by
surgery after a period of up to 90 days trial of
duty that resuits in the individual’s inability to
perform satisfactory duty. (Prior to commencing
the trial of duty period a medical board will be
accomplished in all cases.) At the completion of
the trial of duty period a detailed report from
the commander/superviser will be incorporated
with an addendum to the medical board in all
cases.

d. Periarteritis nodosa. With definite evi-
dence of functional impairment.

*d.1. Surgery of the heart, pericardium or
vascular system.

(1) Permanent
tation.

(2) Permanent pacemaker insertion.

(3) Vascular reconstruction, after a period
of up {0 90 days trial of duty that results in the
individual's inability to perform satisfactory
duty. (Prior to commencing the trial of duty pe-
riod a medieal board will be accomplished in all
cases.) At the completion of the trial of duty
period, a detailed report from the
commander/supervisor will be incorporated with
an addendum to the medical board in all cases,

(4) Coronary bypass surgery, after a period
of up to 90 days trial of duty that results in the
individual’s inability to perform satisfactory
duty. (Prior to commencing the trial of duty pe-

prosthetic valve implan-
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riod, a medical board will be accomplished in all
cases.) At the completion of the trial of duty
period, a  detailed report from the
commander/supervisor will be incorporated with
an addendum to the medieal board which will be
accomplished in all cases.

e. Chronic wvenous insufficiency (post-
phlebitic syndrome). When more than mild and
symptomatic despite elastic support.

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

g. Thromboangiitis obliterans. Intermittent
claudication of sufficient severity to produce dis-
comfort and inability to complete a walk of 200
yards or less on level ground at 112 steps per
minute without rest, or other complications.

h. Thrombophlebitis. When repeated attacks
requiring treatment are of such frequency as to
interfere with the satisfactory performance of
duty.

i. Varicose veins. Severe and symptomatic de-
spite therapy.

3-23. Miscellaneous
a. Erythromelalgin. Persistent burning pain
in the soles or palms not relieved by treatment.
b. Hypertensive cardiovascular disease and
hypertensive vascular disease.

C 34, AR 40-501

(1) Diastolic pressure consistently more
than 110 millimeters of mercury following an ad-
equate period of therapy in an ambulatory sta-
tus, or

(2) Any documented history of hyperten-
sion, regardless of the pressure values, if associ-
ated with one or more of the following;

{a) More than minimal changes in the
brain. -

(b) Heart disease.

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

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

c. Rheumatic fever, active, with or without
heart damage. Recurrent attacks.

d. Residual of surgery of the heart, pericardi-
wm, or vascular system resulting in inability of
the individual to perform duties without discom-
fort or dyspnea. When the surgery involves in-
sertion of a pacemaker, coronary artery
revascularization, reeonstruetive vascular sur-
gery employing exogenous grafting material, or
similar newly developed techniques or
protheses, the individual will be required to un-
dergo medical and physical evaluation board
processing.

3-10.1
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Section XIl.

3-24. Tuberculous Lesions
(See TB Med 236.)

a. Pulmonary tuberculosis.

w{l) When the disease of a member on ac-
tive duty is found to be not incident to military
service, or when treatment and return to use-
ful duty will probably require more than 15
months including an appropriate period of con-
valescence, or if expiration of service will
occur before completion of period of hospital-
fzation, (Career members who express a desire
to reenlist after treatment may extend their
enlistment to cover period of hospitalization.)

%(2) When a. member of the U.S. Army
Reserve not on active duty has disease that
will probably require treatment for more than
12 to 16 months including an appropriate pe-
riod of convalescence before he will be capable
of performing full-time military duty. Individ-
uals who are retained in the Reserve while un-
dergoing treatment may not be called or or-
dered to active duty (including mobilization},
active duty for training, or inactive duty train-
ing during the period of treatment and conva-
lescence,

(3) A member of the ARNG, not on ac-
tive duty, will be separated from the ARNG in
accordance with the provisions of NGR 20-4

(officers) or NGR 25-8 (enlisted). Such mem- .

bers will be permitted to reenlist or be reap-
pointed in the ARNG if they meet the stan-
dards of this chapter following a 12- to 15.
month period of treatment including an appro-
priate period of convalescence. '

b. Tuberculous emphysema.

3-25. Nontuberculous Lesions

a. Bronchial asthma. Associated with em-
physema of sufficient severity to interfere with
the satisfactory performance of duty, or with
frequent attacks controlled only by continuing
corticosteroid therapy, or with frequent at-
tacks not controlled by other oral medication.

b. Atelectasts, or massive collapse of the
lung. Moderately symptomatic with paroxys-

354-005 0 - 81 - y
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LUNGS AND CHEST WALL

mal cough at frequent intervals throughout the
day, or with moderate emphysema, or with re-
siduals or complications which require re-
peated hospitalization.

¢. Bronchiectagis or bronchiolectasis. Cy-
lindrical or saccular type which is moderately
symptomatic, with paroxysmal cough at fre-
quent intervals throughout the day, or with
moderate emphysema with a moderate amount
of bronchiectastic sputum, or with recurrent
pneumonia, or with residuals or complications
which require repeated hospitalization.

d. Bronchitis. Chronic, severe, persistent
cough, with considerable expectoration, or
with moderate emphysema, or with dyspnea at
rest or on slight exertion, or with residuals or
complications which require repgated hospital-
ization. ‘

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

f. Diaphragm, congenital defect. Sympto-
matic.

g. Hemopneumothorax, hemothoraz, or pyop-
neumothorax. More than moderate pleuri-
tic residuals with persistent underweight, or
marked restriction of reapiratory excursions
a&nd chest deformity, or marked weakness and
fatigability on slight exertion.

k. Histoplasmosis. Chronic and not respond-
ing to treatment,

t. Pleurisy, chronic, or pleural adhesions. Se-
vere dyspnea or pain on mild exertion asso-
ciated with definite evidence of pleural adhe-
sions and demonstrable moderate reduction of
pulmonary function.

§. Pneumothorax, spontaneous, Repeated epi-
sodes of pneumothorax not correctable by sur-
gery.

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

l. Pulmonary calcification. Multiple calcifica-
tions associated with significant respiratory
embarrassment or active disease not responsive
to treatment.

m. Pulmonary emphysema. Marked emphy-
.11
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sema with dyspnea on mild exertion and de-
monstrable moderate reduction in pulmonary
function.

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

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

10 November 1949

p. Stenosis, bronchus. Severe stenosis asso.
ciated with repeated attacks of bronchopul-
monary infections requiring hospitalization of
such frequency as to interfere with the satis-
factory performance of duty.

W3-26. Surgery of the Lungs and Chest

Lobectomy. If pulmonary function (ventila-
tory tests) is impaired to a moderate degree or
more.

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

3-27. Mouth, Esophagus, Nose, Phar-
ynx, larynx, and Trachea’

a. Esophagus.

(1) Achalasia unless controlled by medi-
cal therapy.

(2) Esophagitis, persistent and severe.

(3} Diverticulum of the esophagus of
such a degree as to cause frequent regurgita-
tion, obstruction and weight loss, which does
not respond to treatment.

(4) Stricture of the esophagus of such a
degree as to almost restrict diet to liquids, re-
quire frequent dilatation and hospitalization,
and cause difficulty in maintaining weight and
nutrition.

b. Larynz.

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

(2) Stenosis of the larynx of a degree
causing respiratory embarrassment upon more
than minimal exertion.

¢. Obstructive edema of glotiis. If chronic,
not amenable to treatment and requiring tra-
cheotomy.

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

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

J. Trachea. Stenosis of trachea,

Sextion XIV.. NEUROLOGICAL DISORDERS

3-28. Neurological Disorders

a. Amyotrophic sclerosis, lateral,

b. Atrophy, muscular, myelopathic. Includes
severe residuals of poliomyelitis.

¢. Atrophy, muscular. Progressive muscular
atrophy. ‘

d. Chorea. Chronic, progressive chorea.

e. Convulsive digorders. (This does not in-
clude convulsive disorders caused by, and ex-
clusively incident to the use of, alcohol.) When
seizures are not adequately controlled (com-

312

plete freedom from seizure of any type) by
standard drugs which are relatively nontoxic
and which do not require frequent clinical and
laboratory re-evaluation.

f. Friedreich’s ataxia.
g. Hepatolenticular degeneration.

k. Migraine. When the cause is unknown,
and manifested by frequent incapacitating at-
tacks or attacks which last for several consecu-
tive days, and unrelieved by treatment.

t. Multiple sclerosis.
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i. Myelopathy, transverse.

k. Narcolepsy. When attacks are not con-
trolled by medication.

. Paralysis agitans.
m. Peripheral nerve conditions.
(1) Neuralgia. When symptoms are severe,
persistent, and not responsive to treatment.

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

(3) Paralysis due to peripheral nerve inju-

C 34, AR 40-501

ry. When manifested by more than moderate,
permanent functional impairment.

n. Syringomyelia.

0. General. Any other neurological condition,
regardless of etiology, when after adequate
treatment, there remain residuals, such as per-
sistent severe headaches, eonvulsions not con-
trolled by medications, weakness or paralysis of
important musele groups, deformity, incoordina-
tion, pain or sensory disturbance, disturbance of
conseciousness, speech or mental defeets, or per-
sonality changes of such a degree as to definitely
interfere with the performance of duty.

*Section XV. MENTAL DISORDERS

Diagnostic concepts and terms utilized in this
section are in consonance with the Diagnostic
and Statistical Manual, ¢ Third Edition
(DSM=III}, American Psychiatric Association,
1980.

3~29. Disorders with Psychotic Features

Mental disorders not secondary to stress, intoxi-
cation, infectious, toxic or other organic causes
with gross impairment in reality testing re-
sulting in interference with duty or social
adjustment.

3-30. Affective Disorders (Mood Disorders)

Persistence or recurrence of symptoms sufficient
to require extended or recurrent hospitalization,
necessity for limitations of duty or duty in pro-
tected environment or resulting in interference
with effective military performance.

3-31. Anxiety, Somatoform, or Dissociative
Disorders (Alternatively may be ad-
dressed as Neurotic Disorders)

Persistence or recurrence of symptoms sufficient
to require extended or recurrent hospitalization,
necessity for limitations of duty or duty in pro-
tected environment or resulting in interference
with effective military performance.

3-32. Orgaﬁic Mental Disorders

Persistence of symptoms or associated personal-

ity change sufficient to interfere definitively
with the performance of duty or social
adjustment.

3-32.1. Personality, Psychosexual or Facli-
tious Disorders; Disorders of Impulse
Control Not Elsewhere Classified;
Substance Use Disorders

These conditions may render an individual ad-
ministratively unfit rather than unfit because of
physical disability. Interference with perform-
ance of effective duty in association with these
conditions will be dealt with through appropriate
administrative channels.

3-32.2. Adjustment Disorders

Transient, situational maladjustments due to
acute or special stress do not render an individu-
al unfit because of physical disability, but may
be the basis for administrative separation if re-
current and cause interference with military
duty.

3-32.3. Disorders Usually First Evident in In-
fancy, Childhood or Adolescence

These disorders, to include primary mental defi-
ciency or special learning defects, or develop-
mental disorders do not render an individual un-
fit because of physical disability but may result
in administrative unfitness if the individual does
not show satisfactory performance of duty.

3-13
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Section XVI. SKIN AND CELLULAR TISSUES

3-33. Skin and Cellular Tissues

a. Acne. Severe, unresponsive to treatment,
and interfering with the satisfactory perform-
ance of duty or wearing of the uniform or other
military equipment.

b. Atopic dermatitis. More than moderate or
requiring periodie hospitalization. '

¢. Amyloidosis. Generalized.

d. Cysts and tumors. See section XIX.

e. Dermatitis herpetiformis. Which fails to re-
spond to therapy.

f. Dermatomyositis.

g. Dermographism. Interfering with the sat-
isfactory performance of duty.

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

i. Elephantiasis or chronic lymphedema. Not
regponsive to treatment.

j. Epidermolysis bullosa.

k. Erythema multiforme. More than moder-
ate, chronie or recurrent,

. Exfoliative dermatitis. Chronie.

m. Fungus infections, superficial or systemic
types. If not responsive to therapy and
interfering with the satisfactory performance of
duty.

n. Hidradenitis suppurativa and folliculitis
decalvans.

o. Hyperhydrosis. On the hands or feet, when
severe or complicated by a dermatitis or infec-
tion, either fungal or bacterial, and not amena-
ble to treatment.

p. Leukemia cutis and mycosis fungoides.

g. Lichen planus. Generalized and not re-
sponsive to treatment.

r. Lupus erythematosus. Chronic discoid vari-
ety with extensive involvement of the skin and
mucous membranes and when the condition does
not respond to treatment.

8. Neurofibromatosis. If repulsive in appear—
ance or when interfering with the satisfactory
performance of duty.

t. Panniculitis. Relapsing, febrile, nodular.

u. Parapsoriasis. Extensive and not con-
trolled by treatment.

v. Pemphigus. Not responsive to treatment
and with moderate constitutional or systemie
symptoms, or interfering with the satisfactory
performance of duty.

w. Psoriasis. Extensive and not controllable
by treatment.

x. Radiodermatitis. If resulting in malignant
degeneration at a site not amenable to
treatment.

y. Scars and keloids. So extensive or adher-
ent that they seriously interfere with the funec-
tion of an extremity.

z. Scleroderma. Generalized, or of the linear
type which seriously interferes with the function
of an extremity.

aa. Tuberculosis of the skin. See paragraph
3-35k(T).

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

ac. Urticaria. Chronic, severe, and not ame-
nable to treatment.

ad. Xanthoma. Regardless of type, but only
when interfering with the satisfactory perform-
ance of duty.

ae. Other skin disorders. If chronic, or of a
nature which requires frequent medical care or
interferes with the satisfactory performance of
military duty.

Section XVII. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

3-34. Spine, Scapulae, Ribs, and Sacroiliac
Joints

(See also para 3-14.)

a. Congenital anomalies.

3-14

(1) Dislocation, congenital, of hip.

(2) Spina bifida. Demonstrable signs and
moderate symptoms of reot or cord involvement.

(3) Spondylolysis or spondylolisthesis.
With more than mild symptoms resulting in re-
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peated outpatient visits, or repeated hospitaliza-
tion, or significant assignment limitations.

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

¢. Herniation of nucleus’ pulposus. More than
mild symptoms following appropriate treatment
or remedial measures, with sufficient objective

C 34, AR 40-501

findings to demonstrate interference with the
satisfactory performance of duty.
d. Kyphosis. More than moderate, interfering
with function, or causing unmilitary appearance.
e. Scoliosis. Severe deformity with over 2
inches deviation of tips of spinous process from
the midline.

Section XVIII, SYSTEMIC DISEASES, AND MISCELLANEOUS CONDITIONS
AND DEFECTS

3-35. Systemic Diseases

a. Amyloidosis.

b. Blastomycosis.

¢. Brucellosis. Chronic with substantiated,
recurring febrile episodes, severe fatigability,
lassitude, depression, or general malaise.

*d. Leprosy. Any type which seriously inter-
feres with performance of duty or is not com-
pletely responsive to appropriate treatment.

e. Lupus erythematosus disseminated,
chronic. ‘

f. Myasthenia gravis. ,

g. Mycosis—active, not responsive to therapy
or requiring prolonged treatment; or when com-
plicated by residuals which themselves are
unfitting,

k. Panniculitis, relapsing, febrlle nodular.

t. Porphyria cutanea tarda.

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

k. Tuberculosis.

(1) Meningitis, tuberculous.

(2) Pulmonary tuberculosis,
empyema, and tuberculous pleurisy.

(3) Tuberculosis of the male genitalia. In-
volvement of the prostate or seminal vesicles
and other instances not corrected by surgical ex-
cision, or when residuals are more than minimal,
or are symptomatic.

(4) Tuberculosis of the female genitalia.

(5) Tuberculosis of kidney.

(6) Tuberculosis of the larynx.

(7) Tuberculosis of the lymph nodes, skin,
bone, joints, eyes; intestines, and peritoneum or
mesentery will be evaluated on an individual ba-
sis considering the associated involvement, re-
siduals and complications.

tuberculous

3-36. General and Miscellaneous Conditions
and Defects

a. Allergic manifestations.

(1) Allergic rhinitis. See paragraphs 3-27d
and e.

(2) Asthma. See paragraph 3-25a.

(3) Allergic dermatoses. See paragraph
3-33.

(4) Visceral, abdommal or cerebral aller-
gy. Severe or not responsive to therapy.

b. Cold injury. Evaluate on severity and ex-
tent of residuals, or loss of parts as outlined in,
paragraphs 3-12 and 3-13. See also TM MED
81.

c. Miscellaneous conditions and defects Con-
ditions and defects, md1v1dually or in combina-
tion, if—

%(1) The conditions result in interference
with satisfactory performance of duty as sub-
stantiated by the individual’s commander or
supervisor. '

(2) The individual's health or well- bemg
would be compromlsed if he were to remam in
the military service, or

*(3) In view of the member’s condition, his
retention in the military service would prejudice
the best interests of the government (e.g., a car-
rier of communicable disease who poses a health
threat to others). Subject to the limitations set
forth in paragraph 3-3b of this regulation, ques-
tionable cases including those involving latent
impairment and/or those when no single impair-
ment but a combination of two or more impair-
ments may be considered to render the individu-
al unfit will be referred to physical evaluation
boards.

d. Exceptionally, as regards members of the
National Guard of the United States and the

3.15
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Army Reserve, not on active duty, medical con-
ditions and physical defects of a progressive na-
ture approaching the levels of severity described

as unfitting in other parts of this chapter, when
unfitness within a short time may be expected.

Section XI1X. TUMORS AND MALIGNANT DISEASES

3-37. Malignant Neoplasms

a. Malignant neoplasms  which are
unresponsive to therapy, or when the residuals
of treatment are in themselves unfitting under
other provisions of this chapter.

b. Malignant neoplasins in individuals on ac-
tive duty when they are of such a nature as to
preclude satisfactory performance of duty, and
treatment is refused by the individual.

¢. Presence of malignant neoplasms or rea-
sonable suspicion thereof when an individual not
on active duty is unwilling to undergo treatment
or appropriate diagnostic procedures.

d. Malignant neoplasms, when on evaluation
for administrative separation or retirement, the
observation period subsequent to,treatment is
deemed inadequate in accordance with accepted
medical principles.

3-38. Neoplastic Conditions of Lymphoid and
Blood-Forming Tissues

Neoplastic conditions of the lymphoid and bleod-

forming tissues.

*3-39. Benign Neoplasms

a. Benign tumors, except as noted in b below,
are not generally a cause of unfitness because
they are usually remediable. Individuals who re-
fuse treatment should be considered unfit only if
their eondition precludes their satisfactory per-
formance of military duty.

b. The following upon the diagnosis thereof,
are normally considered to render the individu-
al unfit for further military service.

{1) Ganglioneuroma.
(2) Meningeal fibroblastoma, when the brain
is involved.

Section XX. VENEREAL DISEASES

3-40. Venereal Diseases

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

3-16

ease of such chronicity or degree that the indi-

vidual is incapable of performing useful duty.
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tranquilizing, motion sickness, steroid, anti-
hypertensive, or ataraxic drugs.

Pilots with the above conditions, or other condi-
tions which are disqualifying, but who have a
statement of demonstrated ability (waiver) from
the FAA may in some cases be granted local
medical clearance to fly Army aireraft upon
written approval by the Cdr, USAAMC. Such
approval may contain limitations, such as clear-
ance to fly Army aircraft only with another fully
qualified pilot or with a student pilot of demon-
strated ability for safe solo flight in that aircraft.
(See also para 10-26%, Waivers.)

(3) In addition, the following provisions ap-
ply to all civilian pilots:

(a) Maximum allowable body weight and
size will be that which does not exceed seat, re-
straint system, or aircraft gross weight design
limits; and which does not prevent normal fune-
tions required for safe and effective aircraft
flight, to include interference with aircraft in-
‘struments and controls. Minimum body size,
weight and physical strength will be that which
allows safe and -effective flight in Army aircraft
to include proper function of ejection seats and
other safety equipment. Local flight surgeons
will prepare written reports and recommenda-
tions as required. Questionable cases will be re-
ferred to Cdr, USAAMC, for final
determination.

(b} Near and distani visual acuity must
be not less than 20/20 or correctable to 20/20. If
uncorrected aeuity is less than 20/20, corrective
spectacles are required to be worn while flying.
If the assigned duties of the individual include
flying with vision related equipment (such as
night vision goggles): distant visual acuity must
be 20/20 uncorrected, or correctable to the ac-
ceptable level by any vision correction capability
inherent to the device, or the device must be
compatible with corrective spectacles.

{c) Hlegal use of any drug at any time by
DA civilian pilots and contraet civilian pilots is
medically unfitting for flying duty.

(d) Any eivilian pilot employed by the De-
partment of the Army or by a firm under contract
to the Department of the Army, even though he or
she holds a valid FAA Second Class Medical Cer-
tificate, may be denied medical clearance to fly

C 34, AR 40-501

Army aircraft if, in the opinion of the flight sur-
geon, the individual poses an unacceptable risk to
him- or herself, to government property, or to
other individuals. Questionable cases will be re-
ferred to Cdr, USAAMC for final determination
of medical fitness for flying duty.

(e) Any civilian pilot employed by the
Army as a test pilot may be required by the Cdr,
USAAMC to meet special medical criteria
shown to be specifically related to safe and effec-
tive performance of his or her flying duties; sub-
ject to concurrence by the Office of Personnel
Management.

¢. Medical consultation service. A central
Army . Aviation Medicine Consultation Service
{AMCS) and an Aeromedical Data Repository
(ADR) are established at the US Army
Aeromedical Center, Fort Rucker, AL 36362,
Consultation services are available to unit flight
surgeons, command surgeons and the CG, US
Army Health Service Command. Normally, re-
quests for consultation by surgeons of higher
headquarters will be initiated through unit flight
surgeons to facilitate availability of essential
medical records and related data. Medical con-
sultation will not be requested by individual avi-
ators nor by aviation unit commanders.

(1) Any individual on flying status may be
referred for aviation medicine consultation by
proper medical authority.

(2) An individual who is suspended from fly-
ing for medical reasons can only be referred to
the AMCS by an authority equal to or higher
than the one who suspended him.

(3) Army Reserve and Army National
Guard personnel not on aetive duty may be re-
ferred through the Army area commander or
Chief, National Guard Bureau, as appropriate.

(4) Non-US Army aviation personnel may
be referred to the AMCS with prior approval of
the CG, US Army Health Servieces Command.

(5) Requests for aviation medicine consulta-
tion will be forwarded direct to Cdr, USAAMC,
ATTN: HSXY-AER, Fort Rucker, AL 36362.

(6) The Cdr, USAAMC, may utilize or au-
thorize utilization of the Aeromedical consulta-
tion services of the US Navy and US Air Force,
with the approval of appropriate medical author-
ity of those agencies.

(7) The ADR will be used to assess the ade-

4-3
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quacy of existing aeromedical fitness standards
through an epidemiological study of medical
qualifications of the population group and to
form the basis of proposed changes to standards.

1 December 1983

The ADR mission will be conducted in
coordination with the US Army Aeromedical Re-
search Laboratory.

Section II. ABDOMEN AND GASTROINTESTINAL SYSTEM

4-4, Abdomen and Gastrointestinal Sysfem

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

a. Enlargement of liver, except when liver
function tests are normal with no history of
jaundice (other than during the neonatal period
or agsociated with viral hepatitis), and the condi-
tion does not appear to be caused by active
disease.

*b. Functional bowel distress syndrome (irri-
‘table colon), megacolon, diverticulitis, regional
enteritis, ulcerative colitis or history thereof.

*¢. Hernia.

(1) Any wvariety,
asymptomatic umbilical.
(2) Classes 1 and 1A, operation for hernia
within the preceding 60 days. Classes 2 and 3, op-
eration for hernia within the preceding 30 days.

*d. History of bowel resection for any cause

except—
(1) Appendectomy.
(2) Intussusception in childhood or infaney.

*e. Any other operations for relief of intesti-
nal adhesions or intussusception. Pylorotomy in

other than small

infancy, without complications at present will
not, per se, be cause for rejection.

f. Ulcger.
(1) Classes 1 and 1A. See paragraph 2-3r.
*(2) Classes 2 and 8. Until reviewed and
found fit by the Cdr, USAMMC, ATTN:
HSXY-AER, Fort Rucker, AL 36362,

*g. Cholecystectomy.

(1) Classes I and 1A. Cholecystectomy
within the preceding 90 days, or sequelae of
choleeystectomy such as post-operative stricture
of the common bile duct, reforming of stones in
the hepatic or common bile duets, incisional her-
nia, symptoms of post-cholecystectomy syn-
drome, or abnormal liver functions.

(2) Classes 2 and 3. Cholecystectomy within
the preceding 60 days or sequelae of cholecys-
tectomy such as those in paragraph 4-4g(1)
above.

h. Abdominal fistulg or sinus.

i. Cholelithiasis.

J- Hemorrhage from the upper gastrointesti-
nal tract or history thereof, until reviewed and
found fit by the Cdr, USAAMC.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

4-5, Blood and Blood-Forming Tissue
Diseases

The causes of medical unfitness for flying duty

Classes 1, 1A, 2 and 3 are the causes listed in
paragraph 2—4 plus sickle cell trait until evalu-
ated and found fit by Cdr, USAAMC. Evalua-
tion is not required for ATC Personnel, Class 2A.

Section 1V, DENTAL

4-6. Dental

The causes of medical unfitness for flying duty

4-4

Classes 1, 1A, 2 and 3 are the causes listed in
paragraph 2-5.
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Section V. EARS AND HEARING

*4-7. Ears

The causes of medical unfitness: for flying duty
Classes 1, 1A, 2 and 3 are the causes listed in
paragraph 2-6, plus the following:

a. Abnormal labyrinthine function when de-
termined by appropriate tests.

b. Any infectious process of the ear, except
mild asymplomatic external otitis, until com-
pletely healed.

¢. Deformities of the pinna if associated with
tenderness which may be distracting when con-
stant pressure is extended as from wearing pro-
tective headgear.

d. History of attacks of vertigo with or with-
out nausea, vomiting, deafness or tinnitus.

¢. Occlusion of either eustachian tube or lim-
ited motility of either tympanic membrane.

. Post auricular fistula.

g. Unexplained recurrent or pe'rszstent
timnitus.

h. Radical mastoidectony.

t. Stmple mastoidectomy .and modiﬁed radi-
cal mastoidectomy until recovery is complete
and the ear is functionally normal.

j. Tympanoplasty.

(1) Classes 1 ard 1A. Tympanoplasty, until
completely healed with acceptable hearing and
good motility, as documented by current ENT
evaluation and contingent upon rev1ew by Cdr,
USAAMC.

{2) Classes 2 and 3. Tympanoplasty, until
completely healed with acceptable hearing (app
II) and good motility,

k. Cholesteatoma or history thereof.

l. Classes I and 1A. Otosclerosis.

m. Any surgical procedure in the middle ear
which includes fenestration of the oval window,
stapedectomy, fenestration of the horizontal
semicircular canal, the use of any prosthesis or
graft, reconstruction of the stapes with any pros-
thesis, or any endolymphatic shunting
procedure.

4--8, Hearing

The causes of medical unfitness for flying duty
Classes 1, 1A, 2 and 3 are—Hearing loss in deci-
bels greater than shown in table 2, appendix II.

Section VI. ENDOCRINE AND METABOLIC DISEASES

4-9. Endocrine and Metabolic Diseases

The causes of medical unfitness for flying duty
Classes 1, 1A, 2 and 3 are the causes listed in
paragraph 2-8, plus the following:

a. Hypothyroidism, hyperthyroidism, or his-
tory thereof.

b. Hyperuricemia.

¢. Hypoglycemia or history thereof.

Section-VII. EXTREMITIES

4-10. Extremities

The canses of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in par-

agraphs 2-9, 2-10, 2-11, and 4-23 plus dimen-
sions, strength, endurance or limitation of mo-
tion which might compromise flying safety.

Section VIII. EYES AND VISION

4-11. Eyes

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

#*a. Asthenopia of any degree including con-
vergénce insufficiency.

*b. Chorioretinitis or substantiated history
thereof including evidence of presumed ocular
histoplasmosis syndrome.

¢. Coloboma of the choroid or iris.

d. Epiphora.

‘e, Inflammation of the wveal tract; acute,

4~5
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chronic, or recurrent or history thereof, includ-
ing anterior uveitis, peripheral uveitis or pars
planitis, and posterior uveitis.

f. Pterygium which encroaches on the cornea
more than 1 mm or is progressive as evidenced
by marked vascularity or a thick elevated head.

g. Trachoma unless healed without cicatrices.

%k, Optic or retrobulbar newritis or history
thereof,

*ti. Central serous refiropothy or history
thereof,

%j. Pseudophakia (intraocular lens implant).

*k. Congenital optic nerve pit.

Wi, Retinal holes or tears or history thereof.

*m. Optic nerve drusen or hyaline bodies of
the optic nerve.

1. Herpetic corneal wicer or keratitis; acute,
chronie, recurrent, or history thereof,

*o. Xerophthalmia.

*p. Elevated intraocular pressure.

{1) Classes 1 and 1A.

(a) Glaucoma as evidenced by
applanation tension 30 mm Hg or higher, or sec-
ondary changes in the optic disc or visual field
associated with glaucoma.

(b) Preglaucoma or intraoculer hyper-
tension as evidenced by two or more determina-
tions of 22 mm Hg or higher or a persistent dif-
ference of 4 or more mm Hg tension between
the two eyes, when confirmed by applanation
tonometry.

(2) Classes 2 and 3.

{a) Glaucoma.

{b) Pregloucoma until reviewed by the
Cdr, USAAMC.

%q. History of extraocular muscle surgery
until reviewed by Cdr, USAAMC.

wr. Full or part time use of contact lenses in-
cluding orthokeratology (to eorrect refractive
error), or history thereof, until reviewed by
Cdr, USAAMC.

3. History of refractive keratoplasty including
anterior or radial keratotomy.

wt. Visual or acephalic migraine, or history
thereof,

4-12. Vision

The causes of medical unfitness for flying duty
Classes 1, 1A, 2 and 3 are—
a. Class 1.

4~-6
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(1) Color vision.
*(a) Five or more errors in reading the
14 test plates of the Pseudoisochromatic Plate
Set unless applicant passes the Farnsworth Lan-
tern (FALANT) (USN) test, or
*(h) Four or more errors in reading the
17 test plates of the Pseudoisochromatic Plate
Set unless FALANT is passed.
*{c) When administered in lieu of (e} or
{b) above, failure to pass the FALANT, with
more than 2 errors in the reading of 18, or
more than 3 in a reading of 27 test lights.
(2) Depth perception.
*{a) Any error in lines B, C, or D when
using the Armed Forces Vision Tester.
fb) Any error with Verhoeff Stereometer
when used in lieu of (a) above or when examinee
fails (a).
(3) Distant visual acuity, uncorrected, less
than 20/20 in each eye.
*{4) Near visual acuity, uncorrected, less
than 20/20 (J-1) in each eye.
(5) Field of vision.
(a) Any demonstrable scotoma, other
than physiologic or anatomic.
(b) Contraction of the field for form of 15°
or more in any meridian.
*(6) History of night blindness, confirmed
by failure to pass night vision test.
(7) Ocular motility.
{a) Any diplopia or suppression in the
Red Lens Test which develops within 20 inches
from the center of the sereen in any of the 8 car-
dinal directions.
*(b) Esophoria greater than 8 prism

diopters.

*(c¢c) Exophoria greater than 8 prism
diopters. :

fd) Hyperphoria greater than 1 prism
diopter.

(e) Heterotropia, any degree.
(f) Near point of convergence (NPC)
greater.than 70 mm.
*(8) Power of accommodation or less than

minimum for age as shown in appendix V.

(9) Refractive error.
*(a) Astigmatism is excess of =0.75
diopter.
(b) Hyperopia in excess of 1.75 diopter in

" any meridian.
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{c) Myopia in excess of 0.25 diopter in
any meridian.

*(d) Refractive error corrected by
orthokeratolegy or radial keratotomy.

b. Class 1A. Same as Class 1 except as listed
below:

(1) Distant visual acuily. Uncorrected less
than 20/50 in each eye or not correctable with
spectacle lenses 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 in each eye or not cor-
rectable with spectacle lenses to 20/20 in each
eye.

(3) Refractive error.

{a) Astigmatism greater than *0.75
diopter.

(b) Hyperopia.

1. Individuals under age 35. Gréater
than 1.75 diopter in any meridian.

2. Individuals age 35 or over. Greater
than 2.00 diopters in any meridian.

(c) Myopia greater- than 0.75 diopter in
any meridian.

*(d) Refractive error corrected by
orthokeratology or radial keratotomy.

¢. Class 2. Same as Class 1 except as listed
below:

*(1) Distant visual acuity. Unecorrected
less’ than 20/100 in each eye (flight surgeons:
20/200) or not correctable with spectacle lenses
to 20/20 in each eye.

C 34, AR 40-501

*(2) Near visual acuity. Uncorrected less
than 20/100 in each eye (flight surgeons: 20/200)
correctable with spectacle lenses to at least
20/20 in each eye.

#(3) Field of vision. Scotoma, other than
physiological, anatomical, or spectacle related,
unless the pathologic process is healed ‘and w1]1
in no way interfere with flying efficiency or the
well-being of the individual.

(4) Ocular motility.

*(a) Hyperphoria greater than 1.5 prism
diopters.

*(b} Failure of the Red Lens Test (sup-
pression or diplopia within 20 inches from the
center of the sereen in any of the 6 cardinal di--
rections) until a complete evaluation performed
by a qualified ophthalmologist has been for-
warded to the Cdr, USAAMC, who will deter-
mine fitness for flying duty.

*(5) Refractive error of such magnitude
that the individual cannot be fitted with aviatl’on,}
spectacles.

d. Class 3.
*(1) Color vision,
graph 4-12a(1) above.

(2) Distant visual acuity. Uncorrected less
than 20/200 in each eye, not eorrectable to 20/20
in each eye with spectacle lenses.

Same as Class 1, para-

%(3) Near visual acuity, field of vision,
depth perception, refractive error. same as Class
2,

*Section IX. GENITOURINARY SYSTEM

4-13. Genitourinary System

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

a. Classes 1, 14, 2 and 3. A history of urinary
tract stone formation until reviewed and found
fit by Cdr, USAAMC, Fort Rucker, AL. Evalu-
ation will follow guidance provided by Cdr,
USAAMC, to include:

(1) Exeretory urography.
(2) Renal function testing.
(3) Specified metabolic studies.

b. Pregnancy and postpartum.

(1) Classes 1, 1A, 2 and g for entry into
training. For aviation duty, all classes; and for 6
weeks after termination of pregnancy by any
means or until all complications and sequelae
have resolved, whichever is longer. :

(2) Class 2A, ATC if accompanied by signs
or symptoms which, in the opinion of the flight
surgeon and/or obstetrician, pose any significant
risk to the health and well-being of the member
or the fetus; or which, through performance deg-
radation or potential degradation, results or
may result in any compromise of aviation safety.

4~7
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c. Menstrual cycle changes, classes 2, 2A and
8, while signs or symptoms are present which
result in inecreased risk in the aviation
environment,

1 December 1983

d. Significant hematuria or history thereof,
from any cause, unless remedial and corrective
procedures have been successfully accomplished.

e. Hyposthenuria.

Section X, HEAD AND NECK
*(See also para 4-23)

4-14, Head and Neck

The causes of medical unfitness for flying duty
Classes 1, 1A 2 and 3 are the causes listed in
paragraphs 2-16, 2-17 and 4-23 plus the
following:

a. A history of subarachnoid hemorrhage.

b. Cervical lymph node involvement of malig-
nant origin.

¢, Loss of bony substance of skull.

d. Persistent neuralgia, tic douloureux; or fa-
cial paralysis.

Section XI. HEART AND VASCULAR SYSTEM

4-15. Heart and Vascular System

The causes of medical unfitness for flying duty
Classes 1, 1A, 2 and 3 are the causes listed in
paragraphs 2-18, 2-19 and 2-20 plus the
following:

a. Abnormal slowing of the pulse, fall in
blood pressure, or alteration in cerebral circula-
tion resulting in fainting or syncope because of
digital pressure on either carotid sinus (abnor-
mal carotid sinus reflex).

*h. A substantiated history of paroxysmal
supraventricular arrhythmias, such as
paraxysmal atrioventricular nodal reentry tach-
veardia, nonparoxysmal junctional tachycardia,
atrial flutter, or atrial fibrillatiocn unless for
Class 2 or 3 and complete evaluation, including
intracardiac electrophysiologic study, fails to
demonstrate a pathophysiologic substrate for re-
current arrhythmias.

*c. A history of ventricular tachycardia.

*d. A history of rheumatic fever or docu-
mented manifestations diagnostic of rheumatic
fever within the preceding 5 years. Strict histor-
ical documentation of the Jones criteria is re-
guired, including two major criteria (carditis,
chorea, erythema marginatum, migratory
polyarthritis, and subcutaneous nodules) and
bacteriologic or immunoclogic evidence of Group
A beta hemolytie streptocoecal pharyngitis with-
in 8 weeks of the clinical syndrome. Evidence of
rheumatic valvulitis at any time in the clinical
course is disqualifying under chapter 2-18a.

4-8

e, Cardiac enlargement or dilated
cardiomyopathy as determined by complete ear-
diac evaluation, including M-mode or two-
dimensional echocardiography.

f. Blood pressure. (Certain aviation personnel
who exceed these standards may be temporarily
allowed to continue fiying duties in aceordance
with policy letters issued by the Cdr,
USAAMC.)

*(1) Preponderant systolic less than 90 mm
Hg or greater than 140 mm Hg, regardless of
age.

*(2) Preponderant diastolic less than
60 mm Hg or greater than 90 mm Hg, regard-
less of age.

g. Unsatisfactory orthostatic tolerance test.

k. Electrocardiographic.

(1) Borderline ECG findings (Classes 1,
1A and 2) until reviewed by the Cdr, USAAMC.
Review and final determination 13 made locally
on Class 3; assistance will be provided by the
Cdr, USAAMC, upon request. (Cdr, USAAMC,
ATTN: HSXY-AER, Fort Rucker, AL 36362).

(2) Left bundle branch block.

(3) Persistent premature coniractions, ex-
cept in rated personnel when unassociated with
significant heart disease or documented
tachycardia.

*(4) Right bundle branch block unless car-
diac evaluation reveals that the patient is free of
cardiac disease and that the block is presumably
congenital.
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Table 4-1. Neurology

Class 1, 1A Class 2, 8
T
Permanent 2-yr 6-mo Permanent 2-yr 3-mo 4-wk

Complaint disqual. wait wait disqual. disqual. disqual. disqual.
Syncope Unexplained | ..........] ... Until Rev | ooooiiiiiiie] ceviei | e
Seizure Any | oo Same L L] o]
Vascular Headache ANY ] it e Same | oo e e
New Growth Any | oo Same | ..o e el
Craniotomy Any | oo Same 0 o e e
Bony Defect Any b ] e Same | oo e e
Encephalitis Gyrs b e oo Until Rev | ..o oo ] oo b
Meningitis tyr | Until Rev | o] i e
Metabolic Disorder Untit Rev | ... cooees S -l
CNS Bends Until Rev | ..ol oveinnt, Same | ] e e
EEG Abnormality UntitRev 7 ... ] coenll, Specified | ..
Narcolepsy Any | ] e Bame | o] e e
Peripheral

Nerve Injury Any | el e Same | ool e
Vascular Problems Any | o] eaan Same | o] | e
Familial Disease Any | o] e Same | o] e e
Degenerative Disease Any | | e Same | oo e e
Head Injury

Bleeding F L Y Same 1 o] e e
Penetrated Dura Any | o] el [Same | i) ]| e
Fragments Any | o] e, Same | oo il e
CNS Defect Any 1 o] e Bame | ] e e
EEG Abnormality Dueto Injury | .......ooi| coiiann.. Same | Lo e e
Depressed Fracture F N A Any | ] e e
Bagilar Fracture Any ] ] e LOC>2h LOC 16m—-2h | LOC<lbm | ..........
Linear Fracture 2 R A LOC>2h LOC 16m-2h |LOC<15m | ..........
Post Trauma

Syndrome >48h 12-48h <12h >1 mo 2 wk-1 mo 48h-14d <48h

Headaches only >14d 7-14d <Td >lmoe | e >14d <14d
Amnesia >48h 12—48h <IZ2h |l >48h 12—48h <12h
Confusion >48h 12-48h <1Z2h joaiiii] et >48h <48h
Loss of Consciousness >2h 15m-2h <15m >24h 2-24h 15m-2h <15m
CSF Leak Any b o] = <td | .
Cranial N Palsy Fune Sig | ... coooiiit Until Rev. | ... e e

*Section XVI, MENTAL DISORDERS

4-24. Mental Disorders

The causes of medical unfitness for flying duty
Classes 1, 1A, 2 and 3 are the causes listed in
paragraphs 2-32, 2-33, 2-34, 2-34.1, 2-34.2 and
2-34.3, except as modified below.

a. Any psychotic episode evidenced by impair-
ment in reality testing, to inelude transient dis-
orders, from any cause except transient delirium
secondary to toxic or infectious processes before

age 12,

b. Any history of an affective disorder fitting
the diagnostic criteria outlined in DSM III to
include major affective disorders, cyclothymic
disorder, dysthymic disorder, and atypical affec-
tive disorders.

¢. Any  history of anzxiety disorder,
somatoform disorder, or dissociative disorder
(including but not limited to those disorders pre-
viously described as neurotic) fitting the diag-
nostic criteria outlined in DSM III. Additional-

.
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ly, the presence or history of any phobias or
severe or prolonged anxiety episodes, after age
12, even if they do not meet the fully diagnostic
criteria of DSM I1L.

d. Any history of an episode that fits the cri-
teria for any of the diagnoses listed in DSM I1]
chapters on factitious disorders and disorders of
impulse contro! not listed elsewhere.

e. Any history of pervasive or specific devel-
opinental disorders usually first seen in child-
hood as outlinied in DSM I1I, Stuttering, sleep-
walking and sleep terror disorders are not
disqualifying if not oceurring after age 12.

f. Any suspected personality or behavior dis-
order. Personality traits insufficient to meet full
DSM III criteria for personality disorder diag-
nosis that potentially affect flying duty may be
cause for an unsatisfactory ARMA,

g. A history of any adjustiment disorder that
meets the diagnostic eriteria of DSM IIL

h. Excessive use of alcohol or history thereof
which has interfered with the performance of
duty, physical health, social relationship or fami-
ly relationship.

(1) Such individuals, as well as those medi-
cally unfit under paragraph 2-37, ean be re-
turned to flying duties only in accordance with
paragraph 10-264 (i.e., with waiver),

(2) Individuals under Class 2 or 3 continu-
ance standards with mild or minimal alcohol-
related problems which have not interfered with
the performance of duty and who recognize that
alcohol is or may become a problem for them and
voluntarily enter and successfully complete a re-
habilitation program in accordance with AR
600-85 (i.e., a military program) may be re-
turned to flying duty by their commander, with-
out a waiver, if rehabilitation is completed be-
fore the time prescribed in AR 600-105 for
temporary suspension and a favorable recom-
mendation is received from the alcohol rehabili-
tation program clinical director and the local
flight surgeon. The flight surgeon may recom-
mend to the commader the limitation of dual sta-
tus for an initial period of time, if deemed appro-
priate. The individual must meet all other
medical fitness standards for flying duty, to in-
clude provisions of AR 40-8, pertaining to sys-
temie medication (rmust not be on antabuse ther-

apy). He or she must also be free of sig"niﬁcant\

4-16
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underlying psychologie or psychiatrie disor-
der(s), have no evidence of lasting or residual
health impairment (hepatic, gastroenteric or
other sequelae), and be experiencing no signifi-
cant social or family confliet.

(a) The flight surgeon will evaluate the
individual not less than every 2 months for at
least 1 year after return to flying duty to deter-
mine his continued medieal fitness for such duty.
One year after return to flying duty, the flight
surgeon will submit an Aeromedieal Summary to
the Cdr, USAAMC. The Aeromedical Summary
will be used by the Cdr, USAAMC, to determine
overall adequacy and success of rehabilitation
and locally approved return to flying duty. The
flight surgeon will also evaluate the individual at
least once approximately 18 months and 24
months after return to flying duty and then an-
nually in conjunction with the annual medical ex-
amination for flying duty. The annual and inter-
im reports of medical examination on aviation
personnel returned to flying status in accordance
with this paragraph (i.e., without waiver) will
contain an entry (item 73, SF 88 (Report of Med-
ical Examination), or item 14, DA Form 4497-R
{Interim Medical Examination—Aviation, Free
Fall Parachuting & Marine (SCUBA) Diving
Personnel)} reflecting dates of the rehabilitation
program and date of return to flying duties. A re-
turn to flying status without a waiver can be ae-
complished only one time; a waiver is required if
the individual needs an additional subsequent re-
habilitation program. The 18- and 24-month eval-
uation(s) will be recorded as an Aeromedical
Summary and forwarded to the Cdr, USAAMC.

fb) Ail Aeromedical Summaries per-
taining to the rehabilitated individual will in-
clude, in the narrative or attached thereto, nar-
rative reports with recommendations from the
Aviation Unit Commander and the ADAPCP
Clinical Director.

{c) Active duty personnel and Reserve
Component personnel on extended active duty
must meet the above requirements to be re-
turned to flying duty without a waiver. Reserve
Component personnel not on active duty, whe
otherwise meet the above requirements, may be
returned to flying duty following rehabilitation
in a nonmilitary rehabilitation program if they
otherwise meet the criteria of AR 600-85.
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t. Drug abuse or misuse. Paragraph 2-37 will
apply. A history of illicit use of any psychoactive
substance not disqualifying under paragraph
2-37 must be reviewed by the Cdr, USAAMC. A
histery of experimental or infrequent use of ma-
rijuana is not medically unfitting for acceptance
for avaiation training. Illegal use of any drug or
psychoactive substance of abuse, other than al-
cohol, at any time after acceptance for or during
aviation training or duty is medically unfitting
for further flying duty.

J. History of suicide attempt or gesture at any
time.

C 34, AR 40-501

k. Insomnia, severe or prolonged.

L. Fear of flying manifested as a psychiatric or
somatie symptom (refusal to fly or conscious fear
of flying; i.e., conscious choice not to fly, is an
administrative problem).

m. Vasomotor instability.

n. Abnormal emotional responses to situa-
lions of stress (either combat or noncombat)
when, in the opinion of the examiner, such reac-
tion will interfere with the efficient and safe per-
formance of an individual's flying duties.

*Section XVII. SKIN AND CELLULAR TISSUES

4-25. Skin and Cellular Tissues

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in

paragraph 2-35, plus any condition which inter-
feres with the use of aviation clothing and
equipment,

Section XVIIH. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

4-26. Spine, Scapulae, Ribs, and Sacroiliac
Joints

The causes of medical unfithess for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in
paragraphs 2-36 and 2-37 plus the following:

a. Classes 1 and 1A.

(1) A history of disabling episode of back
pains, especially when associated with signifi-
cant objective findings.

*(2) Fracture or dislocation of the verte-
brae or history thereof.

*(3) Lateral deviation of the spine from the

normal midline of more than 1 inch (scoliosis),
even if asymptomatic.

*(4) Cervical arthritis or cervical dise
disease.

b. Classes 2 and 8. Any of the conditions
listed in @ above of such a nature or degree as to
compromise health or flying safety, plus the
following;

(1) Fracture or dislocation of the cervical
spine or history thereof.

(2) History of laminectomy or spinal
Sfusion.

Section XIX. SYSTEMIC DISEASES AND MISCELLANEOUS
CONDITIONS AND DEFECTS

4-27. Systemic Diseases and Miscellaneous
Conditions and Defects

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are the causes listed in par-
agraphs 2-38 and 2-39, except as modified below.
a. Sarcoidosis.

(1) Classes 1, 1A and 3. A history of
sarcoidosis, even if in remission.

(2) Class 2. Sarcoidosis, even if in remis-
sion, until evaluated and found fit by Cdr,
USAAMC.

b. Tuberculosis. See paragraphs 4-19d and e.
c. Allergic manifestations. See paragraphs
2-28, 2-39, 4-19 and 4-21.
d. Malaria.
(1) Classes 1 and 1A. A history of malaria
unless—

{a) There have been no symptoms for at
least 6 months during which time no antimalarial
drugs have been taken. -

(b) The red blood cells are normal in num-
ber and structure, and the blood hemoglobin is
at least 12 grams percent.
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(¢) A thick smear {which must be done if
the disease ocurred within 1 year of the exami-
nation) is negative for parasites.

(2) Classes 2, ZA, and 3. A history of malaria
unless adequate therapy in accordance with ex-
isting directives has been completed. The dura-
tion of removal from flying or air traffic control
duties is an individual problem and will vary
with the type of malaria, the severity of the in-
fection and the response to treatment. However,
personnel may not fly or control air traffic unless
they have been afebrile for 7 days, their blood
cells are normal in number and structure, their
blood hemoglobin is at least 12 grams percent
and a thick smear (which must be done if the dis-
ease cccurred within 1 year of the examination)
is negative for parasites. A thick smear and a
medical evaluation will be performed every 2
weeks for at least 3 months after all antimalarial
therapy has been stopped.

e. Motion sickness. Classes 1 and 1A.

(1) History of motion sickness, other than
isolated  instances  without emotional
involvement.

(2) History of previous elimination from
flight training at any time due to airsickness.

f. Drugs, beverage alcohol, immunizations,
blood donations, diving, and other exogenous
faetors. Classes 2 and 3. In accordance with AR
40-8. Oral contraceptives and low dose
tetracyclines (other than minocycline) are not
unfitting for Class 1, Class 1A, initial Class 2
or initial Class 8; provided however, that in the
case of oral contraceptives the medication must

Section XX. TUMORS AND

4-28. Malignant Diseases and Tumors

The causes of medical unfitness for flying duty
Classes 1, 1A, 2, and 3 are—

a. Classes 1 and 1A. Same as paragraphs
2-40 and 2-41.

1 December 1983

not have been prescribed for an underlying path-
ologic condition which is disqualifying; the appli-
cant must have been on the specific drug for at
least three cycles; and must be free of side ef-
fects at the time of examination for both oral
contraceptives and low dose tetracycline; SF 93
(Report of Medical History) must show the type
and dosage of drug, duration of treatment, and
presence or absence of side effects.

¢. Exposure to riof control agents. Classes 2
and 3. Following unprotected exposure, for 2
hours or until all symptoms of eye and/or respir-
atory tract irritation disappear, whichever is
longer, and until all rigk of secondary exposure
from contaminated skin, clothing, equipment or
aircraft structures has been eliminated through
cleansing, deconiamination, change of clothing
and equipment, or other measures. In no case
will both the pilot and copilot be deliberately ex-
posed at the same time unless one is wearing ad-
equate protective equipment,

h. Other diseases and counditions. Classes 1,
1A, 2, 24, and 3. Other diseases and conditions
which, based upon sound aeromedical prineiples,
may, in any way, interfere with the individual's
health and well-being or eompromise flying safe-
ty; or which may progress to a degree which
may compromise health, well-being or flying
safety. This determination will be made initially,
and recommendations made to the individual's
commander, by the local flight surgeon. Final
determination of fitness for flying duty in ques-
tionable cases will be made by Cdr, USAAMC,

MALIGNANT DISEASES

*b. Classes 2 and 3. Individuals having 2 ma-
lignant disease or tumor will be considered as
medically unfit pending review and evaluation
by Cdr, USAAMC.

Section XXI. YENERAL DISEASES

4-29. Venereal Diseases

The causes for medieal unfitness for flying duty,
Classes 1, la, 2, and 3 are—

a. Classes 1, 1A, and 2. A history of syphilis,
unless—

4-18

(1) Careful examination shows no lesions of
cardiovascular, newrologic, wisceral, muco-
culaneous, or osseous syphilis.

(2) Documentary proof is available that all
provisions of treatmment as contained in diree-
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CHAPTER 5

MEDICAL FITNESS STANDARDS FOR ADMISSION TO US MILITARY
ACADEMY, UNIFORMED SERVICES UNIVERSITY OF HEALTH SCIENCES,
AND ARMY ROTC SCHOLARSHIP

(Short Title: USMA, HEALTH SCIENCES UNIVERSITY, AND ROTC
SCHOLARSHIP 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 US Military Academy, Uni-
formed Servieces University of Health Sciences,
and ROTC Scholarship.

5-2. Applicability

The causes for rejection are all of the causes
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 fur-
ther restricted herein, apply to—

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

b. All ex-cadets under consideration for read-
mission as cadets of the US Military Academy.

c. Applicants for entrance into the Uniformed
Services University of Health Sciences.

d. Applicants for entrance into the Army
ROTC Scholarship Program.

Section II. ABDOMEN AND GASTROINTESTINAL SYSTEM

5-3: Abdomen and Gastrointestinal System

The causes of medical unfitness are the causes

listed in paragraph 2-3, plus the following: her-
nie of any variety.

Section III. BLOOD AND BLOOD-FORMING TISSUE DISEASES

5-4. Blood and Blood-Forming Tissue
Diseases
Section IV,
5-5. Dental

The causes of medical unfitness are—

a. Diseases of the jaws or associated tissues
which are not easily remediable, which will inca-
pacitate the individual, and may prevent the sat-
isfactory performance of duty.

b. Jaws. Relationship between the mandible
and maxilla of such nature as to preclude satis-
factory prosthodontie replacements should it be-
come hecessary to remove any or all of the re-
maining natural teeth.

¢. Prosthodontic appliances.
(1) Appliances below generally accepted

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

DENTAL

standards of design, construction, and tissue
adaptation.

{2) Lower appliance which is not retained or
adequately stabilized by sufficient serviceable
natural teeth.

d. Teeth.

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

(2) Grossly disfiguring spacing of existing
anterior teeth.

(3) Insufficient upper and lower serviceable
anterior and posterior natural or artificial teeth
functionally opposed to permit mastication of
a normal diet.

5-1
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Section V. EARS AND HEARING

5—6. Ears

The causes of medical unfitness are the causes
listed in paragraph 2-6, plus the following;

o. Abnorinalities which are disfiguring or
incapacitating.

b. Disease, acute or chronic,

c. Perforation of the tympanic membrane,
regardless of etiology.

*c. History of middle ear surgery excluding
myringotomy; i.e., tympanoplasty with or with-
out insertion of prosthesis,

*5-7. Hearing

The causes of medical unfitness are hearing sen-
sitivity levels by audiometric testing greater
than those prescribed in table III, appendix II.

Section VI. ENDOCRINE AND METABOLIC DISORDERS

5-8. Endocrine and Metaholic Disorders

The causes of medical unfitness are the causes

listed in paragraph 2-8.

Section VII. EXTREMITIES

5-9. Upper Extremities

The causes of medical unfitness are the causes
listed in paragraphs 2—-9 and 2-11, plus the
following:

a. Absence of one phalanx of any finger in as-
soctafion with the absence of the [ittle finger of
the same hand.

b. Any deformity or limitation of motion
which precludes the proper accomplishment of
the hand salute or manual of arms, which de-
tracts from smart military bearing or appear-
ance, or which would interfere with daily partiec-
ipation in a rigorous physical training or athletic

program,
5-~10, Lower Extremities

The causes of medical unfithess are the causes

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

a. Any deformity or limitation of motion
which interferes with the proper accomplish-
ment of close order drill, which detracts from a
smart military bearing or appearance, or which
would interfere with daily participation in a rigor-
ous physical training or athletiec program.

b. Flatfoot, symptomatie, or with marked
bulging of the inner border of the astragalus.

c. Pes cavus with clawing of the toes and cal-
luses beneath the metatarsal heads.

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

Section VIII. EYES AND VISION

5-11. Eyes

The causes of medical unfitness are the causes
listed in paragraph 2—-12, plus the following:
a. Any acute or chronic disease of the eye or
adnexa.
b. Any disfiguring or
abrormality.
¢. Ocular mobility and motility.
(1) Esotropia of over 15 prism diopters.
(2) Exotropia of over 10 prism diopters.
(3) Hypertropia of over 2 prism diopters.

incapacitating

5-2

5-12. Vision

The causes of medical unfitness are the causes
listed in paragraph 2-13, plus the following:

a. Color blindness. Inability to distinguish
and identify without confusion the coler of an ob-
jeet, substance, material, or light that is uni-
formly colored a vivid red or vivid green.

b. Visual acuity. Distance visual acuity which
does not correct to at least 20/20 in each eye
with spectacle lenses.
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c. Refractive error.
(1) Anisometropia. Over 3.50 diopters.
(2) Astigmatism. All types over 3 diopters.

(8) Hyperopia. Qver 5.50 diopters in any

meridian.

C 34, AR 40-501

(4) Myopia. Over 5.50 diopters in any
meridian.

*(5) Refractive error corrected by
orthokeratology or radial keratotomy.

Section IX. GENITOURINARY SYSTEM

5-13. Genitourinary System

Causes of medical unfitness are the causes listed
in paragraphs 2-14 and 2-15, plus the following:

a. Atrophy, deformity, or maldevelopment of

both testicles.
b. Epispadias.
¢. Hypospadias, pronounced.

d. Penis. Amputation or gross deformity.
¢. Phimosis. Redundant prepuce is not cause

for rejection,

f. Urine.
(1) Albwminuria. Persistent or recurrent of

any type, regardless of etiology.

(2) Casts. Persistent or recurrent, regard-

less of cause.

Section X. HEAD AND NECK

5-14, Head and Neck

The causes of medical unfitness are the causes
listed in paragraphs 2-16 and 2-17, plus the

following:

a. Deformities of the skull in the nature of de-

pressions, exostoses, etc., which affect the mili-

tary appearance of the candidate.
b. Loss or congenital absence of the bony sub-

stance of the skull of any amount.

Section XI. HEART AND VASCULAR SYSTEM

5-15. Heart and Vascular System

The causes of medical unfitness are the causes
listed in paragraphs 2-18, 2-19, and 2-20, plus
the following:

a. Any evidence of organic heart disease.

b. Hypertension evidenced by preponderant
readings of 140 mm or more systolic or prepon-
derant diastolic pressure of over 90 mm.

Section XII. HEIGHT, WEIGHT, AND BODY BUILD

5-16. Height

Entrance to USMA, ROTC, and Uniformed
Services University of Health Services:

a. Male applicants. Height below 60 inches or
over 80 inches (see administrative criteria in
para T-18, chap 7).

b. Female applicants. Height below 58 inches
or over T2 inches (see administrative criteria in
para 7-18, chap 7).

5-17. Weight

Entrance to USMA, ROTC, and Uniformed
Services University of Health Sciences:

a. Male applicants. Weight related to age and
height which is below the minimum or in excess
of the maximum shown in table I, appendix III.

b. Female applicants. Weight related to age

and height which is below the minimum or in ex-
cess of the maximum shown in table II, appendix
1I1.

5-18. Body Build

The causes of medical unfitness are the causes
listed in paragraph 2-23, plus the following:

Obesity. Even though an examinee’s weight is
within the maximum shown in table I, appendix
III or table II, appendix III, as appropriate, he
or she will be reported as nonacceptable when the
medical examiner considers that the éxcess:
weight, in relation to the bony structure and
musculature, constitutes obesity of such a de-
gree as to interfere with the satisfactory com-
pletion or immediate participation in the re-
quired physical activities.

5-3
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Section XIII. LUNGS AND CHEST WALL

5-19. Lungs and Chest Wall

The causes of medical unfitness are the causes

listed in paragraphs 2-24, 2-25, and 2-26.

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

5-20. Mouth, Nose, Pharynx, Trachea, Esoph-
agus, and Larynx

The causes of medical unfitness are the causes
listed in paragraphs 2-27, 2-28, 2-29, and 2-30,
plus the following:

a. Septal deviation, hypertrophic rhinitis, or
other conditions which result in 50 percent or

more obstruction of either airway, or which in-
terfere with drainage of a sinus on either side.

b. Speech abnormalities. Defects and condi-
tions which interfere with the candidate’s ability
to pronounce and enunciate words correctly and
clearly considering the requirements of class
recitation and the issuing of commands to
groups.

Section XV. NEUROLOGICAL DISORDERS

5-21. Neurological Disorders

The causes of medical unfitness are the causes

listed in paragraph 2-31.

*Section XVI. MENTAL DISORDERS

5-22. Mental Disorders

The causes of medieal unfithess are the causes
listed in paragraphs 2-32, 2-33, 2-34, 2-34.1,
2-34.2 and 2-34.3 plus the following:

@, Prominent antisocial tendencies, personal-
ity defects, newrotic traits, emotional instabili-

ty, schizoid tendencies, and other disorders of a
stmilar nature.

b. Starunering or stuttering which interferes
with the candidate’s ability to pronounce and
enunciate words correctly and clearly, consider-
ing the requirements of class recitation and the
issuing of commands to groups.

Section XVII. SKIN AND CELLULAR TISSUES

5-23. Skin and Cellular Tissues

The causes of medical unfitness are the causes
listed in paragraph 2-35, plus the following:

a. Acne, moderately severe, or interfering
with the wearing of military equipment.

b. Acne scarring. Severe,

¢. Bromidrosis. More than mild.

d. Vitiligo or other skin disorders which are
disfiguring or unsightly.

Section XVIII. SPINE, SCAPULAE, RIBS, AND SACROILIAC JOINTS

5-24. Joints, Spine, Scapulae, Ribs, and
Sacroiliac

The causes of medical unfitness are the causes

listed in paragraphs 2-11, 2-36, and 2-37, plus
the following:

5-4

Defects and diseases of the spine, scapulae,
ribs, or sacrotliac joints which interfere with
the daily participation in a rigorous physical
training or athletic program, with the wearing of
military equipment, or which detract from a
smart military bearing or appearance.
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Section XIX. SYSTEMIC DISEASES AND MISCELLANEOUS: CONDITIONS AND DEFECTS

5-25. Systemic Diseases and Miscellaneous Systemic diseases and miscellaneous medical

Conditions and Defects conditions and physical defects which interfere

with the daily participation in a rigorous physi-

The causes for rejection are the same as those  cal training or athletic program, with the wear-

listed in paragraphs 2-38 and 2-39 plus the ing of military equipment, or which detract from
following: a smart military bearing or appearance.

Section XX. TUMORS AND MAGLIGNANT DISEASES
5-26. Tumors and Malignant Diseases listed in paragraphs 2-40 and 2-41.

The causes of medical unfitness are the causes

Section XXI. VENEREAL DISEASES

5-27. Venereal Diseases - a. Confirmed positive serologic test for
_ syphilis. _ )

The causes of medical unfitness are the causes b. Positive spinal fluid test for syphilis at any

listed in paragraph 2-42 plus the following: time.

5-5
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(3) Contracture of joint: More than mod-
erate, and if loss of function is severe:

(4) Loose foreign bodies within a joint:
Complicated by arthritis, not remediable and
seriously interfering with funetion.

e. Muscles.
(1) Paralysis secondary to poliomyelitis
if the use of a cane or crutches is required.
(2) Progressive muscular dystrophy:
Confirmed.

f. Myotonia congenital. Confirmed.

g. Osteitis deformans {Paget’s Disease). In-
volvement in single or multiple bones with re-

€ 27, AR 40-501
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sultant deformities or symptoms severely inter-
fering with function,

h. Osteoarthropathy, hypertrophic, second-
ary. Moderately severe to severe pain present,
with joint effusion occurring intermittently in
one or multiple joints and with at least moder-
ate loss of function. ,

i, Osteomyelitis, When recurrent, not re-

sponsive to treatment, and involves the bone
to a degree which severely interferes with sta-
bility and function.
" j. Tendon transplantation. Fair or poor res-
toration of function with weakness which ser-
iously interferes with the function of the af-
fected part,

Section VIIl. EYES AND VISION

6-13. Eyes
The causes of medical unfitness for military

service are—

a. Active eye disease or any progressive or-
ganic eye disease regardless of the stage of
ctivity, resistant to treatment which affects
he distant visual acuity or visual fields of an
eye to any degree when—
(1) The distant visual acuity cannot be
corrected to 20/70 in the better eye.
(2) The diameter of the visual field in
the unaffected eye is less than 20 degrees.

b. Aphakia, bilateral.

¢. Atrophy of optic nerve due to disease.

d. Chronic congestive (closed angle) glau-
coma or chronic noncongestive (open angle)
glaucoma if well established, with demonstra-
ble changes in the optic discs or visual flelds.

e. Degenerations. When visual loss exceeds
the limits shown below or when vision is cor-
rectable only by the use of contact lenses, or
other special corrective devices (telescopic len-
ses, etc.).

f. Diseases and infections of the eye. When
chronic, more than mildly symptomatic, pro-
gressive, and resistant to treatment after a
reasonable period.,

9. Residuals or complications of injury to

the eye which are progressive or which bring
vision below the criteria in paragraph 6-14.

h. Retina, detachment of.
(1) Unilateral,
{a) When vision in the better eye can-
not be corrected to at least 20/70;
(b) When the visual field in the better
eye is constricted to less than 20° in diameter;
(c) When uncorrectable diplopia exists;

or
{(d) When the detachment is the result

of documented organic progressive disease or
new growth, regardliess of the condition of the
better eye.

(2) Bilateral. Regardless of etiology or
results of corrective surgery.

6-14, Vision
The causes of medical unfitness for military
service are—

a. Aniseikonia. Subjective eye discomfort,
neurclogic symptoms, sensations of motion
sickness and other gastrointestinal disturban-
ces, functional disturbances, and difficulties
in form sense, and not corrected by iseikonic
lenses. ‘ '

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

e. Heminnopsia, Of any type, if bilateral,

6-5
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6-15

pérmanent, and based on an organic defect.
Those due to a functional neurosis and those
due to transistory conditions, such as periodic

migraine, are not considered to render an indi-

vidual unfit,
"~ 'd. Loss of an eye. An individual with the
loss of an eye if suitable prosthesis cannot be
tolerated.

10 August 1971

_e. Night blindness. Of such a degree that

‘the individual requlres assistance m any travel

at night.
/. Visual acuity which cannot be corrected
to at least 20/70 in the better eye with spec-
tacle lenges.

g. Visuol field. Constrxcted to less than 20°
in diameter.

Section IX. GENITOURINARY SYSTEM

'6~13. Genitourinary System

(See also para 1-186.)
The causes of medical unfitness for military
service are—

a. Dysmenorrhea.. Symptomatic,
cycle, not amenable to treatment, and of such
severity as to necessitate recurrent absences of
‘more than one day from civilian occupation.

b. Endometriosis. Symptomatic and incapa-
citating to a degree which necessitates recur-
rent absences of more than a day from civilian

occupatlon

¢. Enuresis determined to be a symptom of
an organic defect not aimenable to treatment.

d. Hypospadias. Accompanied by evidence of
chronic infection of the genitourinary tract or

instances where the urine is voided in such a.

manner as to soil clothes or surroundings and
the condition is not amenable to treatment.

e. Incontinence of urine. Due to disease or

defect not amenable to treatment and of such

severity as to necessitate repeated absence from
civilian occupation.
1. Kidney.

(1) Calculus in kidney: Bilateral, symp-
tomatic and not responsive to treatment.

(2) Rilateral congenital anomaly of the
kidney resulting in frequent or recurrent infec-
tions, or when there is evidence of obstructive
uropathy not responding to medical and/or sur-
gical treatment. -

(3) Cystic kidney (polycystic kidney) :

(a) Symptomatic. Impaired renal func-.
tion, or if the focus of frequent infections.

(b) Asymptomatic, history of,
firmed.

con-

&6

irr,eg'ular '

(4) Hydronephrosis: More than mild, bi-
lateral, and causmg continuous or- frequent
symptoms.

(6) Hypoplasia of the k:dney Sympto-
matic, and associated with elevated blood pres-
sure or frequent infections and not controlled
by surgery.

{6) Perirenal abscess res:dual(s) of a de-
gree which interfere(s) with performance. of
duty.

{7) Pyelonephritis: Chronic, confirmed.

(8) Pyonephrosis: - More than minimal
and not responding to treatment following sur-
gical drainage,

(9) Nephrosis.

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

g. Menopausal syndrome, either physiologic
or artificial. More than mild mental and consti-
tutional symptoms.

k. Menstrual cycle irregularities including
amenorrhea, menorrhagia, leukorrhea, metror-

rhagia, etc., per se, do not render the individ-

ual medically unfit.
1. Pregnancy.

7. Strictures of the urethm_or ureter. Severe
and not amenable to treatment,

k. Urethritis,
treatment.

chronic, not responsive to

l. Albuminuria if persistent or recurrent
including so-called orthostatic or functional
albuminuria.

-6~16. Genitourinary and Gynecological -

Surgery
The causes of medical unfitness _for military
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with function, or causing unmilitary appearance.

f. Seoliosis. Severe deformity with over 2

C 34, AR 40-501

inches deviation of tips of spinous processes
from the midline.

Section XIX. SYSTEMIC DISEASES AND MISCELLANEOUS
CONDITIONS AND DEFECTS

6-35. Systemic Diseases

The causes of medieal unfitness for military
service are—

a. Blastomycosis.

b. Brucellosis. Documented history of
chronicity with substantiated recurring febrile
episodes, more than mild fatigability, lassitude,
depression, or general malaise.

c. Leprosy of any type.

d. Myasthenia gravis. Confirmed.

e. Porphyria cutanea tarda. Confirmed.

f. Sarcoidosis. Not responding to therapy or
complicated by residual pulmonary fibrosis.

g. Tuberculosis.

(1) Active tubercuiosis in any form or loca-
tion or substantiated history of active tuberculo-
sis within the previous 2 years.

(2) Substantiated history of one or more
reactivations or relapses of tuberculosis in any
form or loeation or other definite evidence of
poor host resistanee to the tubercle bacillus.

(8) Residual physical or mental defects from
past tuberculosis that would preclude the satis-
factory performance of duty.

(4) Tuberculosis of the male genitalia: In-
volvement of prostate or seminal vesicles and
other instances not corrected by surgical execi-
sion or when residuals are more than minimal or
are symptomatic.

(6) Tuberculosis of the larynx, female geni-
talia, and kidney.

(6} Tuberculosis of the lymph nodes, skin,
bone, joints, intestines, eyes, and peritoneum or
mesenteric glands will be evaluated on an indi-
vidual basis considering the associated involve-
ment, residuals and complications,

6-36. General and Miscellaneous Conditions
and Defects

#*The causes of medieal unfitness for military
service are——
a. Allergic manifestations:
(1) Allergic rhinitis (hay fever) (para
6-284d). '

(2) Asthma (para 6-26a).

(3) Allergic dermatoses (para 6-34).

{4) Visceral, abdominal, and cerebral aller-
gy, if severe or not responsive to treatment.

b. Any acute pathological condition, including
acute communicable diseases, until recovery has
oceurred without sequelae.

c. Any deformity which is markedly unsight-
ly or which impairs general functional ability to
such an extent as would prevent satisfactory
performance of military duty.

d. Chronic metallic poisoning especially be-
ryllium, manganese, and mercury. Undesirable
residuals from lead, arsenic, or silver poisoning
make the examinee medically unacceptable.

e. Cold injury, residuals of {example: frost-
bite, chilblain, immersion foot, or trench foot),
such as a combination of deep seated ache, pares-
thesia, hyperhidrosis, easily traumatized skin,
cyanosis, amputation of any digit, or ankylosis.

f. Positive tests for syphilis with negative TPI
test unless there is a documented history of ade-
quately treated lues or any of the several condi-
tiens which are known to give a false positive
S.T.S. (vaccinia, infectious hepatitig, immuniza-
tions, atypical pneumonia, ete.) or unless there
has been a reversal to a negative S.T.S. during
an appropriate followup period (3 to 6 months).

g. Filariasis; trypanosomiasis; amebiasis;
schistosomiasis; uncinariasis (hookworm) asso-
ciated with anemia, malnutrition, ete., if more
than mild, and other similar worm or animal par-
agitic infestations, including the ecarrier states
thereof.

k. Heat pyrexia (heatstroke, sunstroke, ete.):
Documented evidence of predisposition (includes
disorders of sweat mechanism and previous seri-
ous episode), recurrent episodes requiring medi-
cal attention, or residual injury resulting there-
from (especially cardiac, cerebral, hepatic, and
renal).

t. Industrial solvent and other chemical intox-
ication, chronie including carbon bisulfide,

6-13
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trichloroethylene, carbon tetrachloride, and
methyl cellosolve.
7. Mycotic infection of internal organs.

k. Myositis or fibrositis; severe, chronic.

1 December 1983

{. Residuals of tropical fevers and various
parasitic or protozoal infestations which in the
opinion of the medical examiner would preclude
the satisfactory performance of military duty.

Section XX. TUMORS AND MALIGNANT DISEASES

6-37. Benign Tumors.

*The causes of medical unfithess for military
service are—

a. Any twinor of the—

(1) Auditory canal, if obstructive,

(2) Eye or orbit. See also paragraph 6-13.

(3) Kidney, bladder, testicle, or penis.

(4) Central nervous sysem and its membra-
nous coverings unless b years after surgery and
no otherwise disqualifying residuals of surgery
or original lesion.

b. Benign tuinors of the abdominal wall if suf-
ficiently large to interfere with military duty.

c. Benign tumors of the thyroid or other
structures of the neck, including enlarged lymph
nodes, if the enlargement is of such degree as to
interfere with the wearing of a uniform or mili-
tary equipment.

d. Tongue, benign twmor of, if it interferes
with function.

e. Breast, thoracic contents, or chest wall, tu-
mors of, other than fibromata lipomata, and in-
clusion or sebaceous cysts which are of such size

as to interfere with wearing of a uniform or mili-
tary equipment. -

[. For tumors of the interal-or external female
genitalia, see paragraph 6-16.

g. Ganglioneuromna.

k. Meningeal fibroblastomma, when the brain
is involved.

6-38. Malignant Neoplasms

The causes of medical unfitness for military
service are—

Malignant growths when inoperable, metasta-
sized beyond regional nodes, have recurred sub-
sequent to treatment, or the residuals of the
remedial treatment are in  themselves
ineapacitating.

6-39. Neoplastic Condition of Lymphoid and
Blood-Forming Tissues

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

Section XXI. VENEREAL DISEASES

6—40. Venereal Disease

The causes of medieal unfitness for military
service are—

a. Aneurysm of the aorta due to syphilis.

b. Atrophy of the optic nerve due to syphilis.

c. Symptomatic neurosyphilis in any form.

d. Complications or residuals of venereal dis-
ease of such chronicity or degree that the indi-
vidual would not be expected to perform useful
duty.
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(2) For Airborne and Ranger training and
duty. Distant visual acuity of any degree that
does not correct to at least 20/20 in one eye and
20/100 in the other eye within 8 diopters of plus
ot minus refractive error, with spectacle lenses.

(3} For Special Forces training and duty. Un-
corrected distant visual acuity of worse than
20/70 in the better eye or worse than 20/200 in
the poorer eye. Vision which does not correct to
20/20 in at least one eye with spectacle lenses.

(4) Color vision. Failure to identify red
and/or green as projected by the Ophthalmolog-
ical Projector or the Stereoscope, Vision
Testing. (No requirement for Ranger training.)

k. Genitourinary system. Paragraphs 2-14
and 2-15.

1. Head and neck.

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

(2) Loss of bony substance of the skull.

(3) Persistent neuralgia; tic douloureux; fa-
cial paralysis,

(4) A history of subarachnoid hemorrhage.

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

k. Height. No special requirement.

[. 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 pneumothorax if
clinical evaluation shows complete recovery with
full expansion of the lung, normal pulmonary
function, and no additional lung pathology or
other contraindication to flying if discovered and
the incident of spontaneous pneumothorax has
not occurred within the preceding 3 months.

o. Mouth, nose, pharynzx, larynx, trachea and
esophagus. Paragraphs 2-27, 2-28, 2-29 and
2-30.

p. Neurological disorders.

(1) Paragraph 2-31.

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

(3) Craniocerebral injury (para 4-23a(6).

*g. Mental disorders,.

(1) Paragraphs 2-32 through 2-34.3.

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

-2
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(3) Fear of flying as a manifestation of psy-
chiatric illness.

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

r. Skin and cellular tissues. Paragraph 2-35.
8. Spine, scapulae, and sacroilinc joints.

(1) Paragraphs 2-36 and 2-37.

{2) Scoliosis: lateral deviation of tips of ver-
tebral spinous processes more than inch,

(3) Spondylolysis, spondylolisthesis.

(4) Healed fractures or dislocations of the
vertebrae.

(5) Lumbosacral or sacroiliac strain, or any
history of a disabling episode of back pain, espe-
cially when associated with significant objective
findings.

t. Systemic disease and niscellaneous condi-
tions and defects.

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

{2) Chronic motion gickness.

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

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

u, Tumors and malignant diseases.
graphs 2-40 and 2—41.
v. Venereal diseases. Paragraph 2-42.

Para-

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

Retention of an individual in Airborne duty,
Ranger duty, and Special Forces duty will be
based on—

a. His continued demonstrated ahility to per-
form satisfactorily his duty as an Airborne offi-
cer 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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7-5. Medical Fitness Standards for Initial Se-
lection for Free Fall Parachute Training

*The causes of medical unfitness for initial se-
lection for free fall parachute training are the
causes listed in chapter 2 plus the causes listed
in this section. Disposition of medical reports
will be as described in chapter 10, paragraph
10:-290.

a. Abdomen and gastrointestinal system. Par-
agraph 2-3.
b. Blood and blood-forming disease.

(1) Paragraph 2-4,

(2) Significant anemia or history of hemolyt-
ic disease due to variant hemoglobin state.

*(3) Sickle cell disease.

*(4) Sickle cell trait until evaluated by the
Commander, US Army Aeromedical Center,
ATTN: HSXY-AER, Fort Rucker Al. 36362,
and found to have no increased susceptibility to
the free fall environment.

¢. Dental.
(1) Paragraph 2-5.
{2} Any unserviceable teeth until corrected.

d. Ears and hearing.

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

{2) Abnormal labyrinthine function.

(3) Any infectious process of the ear, includ-
ing external otitis, until completely healed.

(4) History of attacks of vertigo with or
without nausea, emesis, deafness or tinnitus.

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

(6) Perforation, marked scarring or thicken-
ing of the ear drum.

e. Endocrine and metabolic diseases. Para-
graph 2-8.. ‘
[ Extremities.

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

{(2) Any limitation of motion of any joint
which might compromise safety.

(3) Any loss of strength which might com-
promise safety.

(4) Instability of any degree or pain in a
weight bearing joint.

g. Eyes and vision.
(1) Paragraphs 2-12-and 2-13.
(2) Uncorrected distant visual acuity of
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worse than 20/70 in the better eye or worse than
20/200 in the poorer eye. .
(3) Distant visual acuity of any degree that

“does not eorrect to at least 20/30 in one eye and

20/100 in the other eye within 8 diopters of plus

or minus refractive error, with spectacle lenses.
(4) Color vision. Failure to identify red and

green. '

k. Genitourinary system. Paragraphs 2-14
and 2-15.

1. Head and neck.

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

{2) Loss of bony substance of the skull if re-
tention of personal protective equipment is
affected.

(3} A history of subarachnoid hemorrhage.

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

k. Height. Paragraph 2-21.

l. Weight. Paragraph 2-22.

m. Body Build. Paragraph 2-23.

n. Lungs and chest wall.

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

(2) Congenital or acquired defeets which re-
strict pulmonary function, cause air-trapping or
affect ventilation/perfusion.

(3) Spontaneous pneumothorax except a
single occurrence at least 8 years before the date
of the examination and clinical evaluation shows
complete recovery with normal pulmonary
function.

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

p. Newrological disorders.

(1) Paragraph 2-31. ‘

(2) The eriteria outlined in paragraph 4-2
for Classes 2 and 3 flying duty apply.

*q. Mental disorders.

%*(1) Paragraphs 2-32 through 2-34.3.

(2) Individuals who are under treatment
with any of the mood-ameliorating, tranquilizing
or ataraxiec drugs for hypertension, angina
pectoris, nervous tension, instability, insomnia,
ete., and for a period of 4 weeks after the drug
has been discontinued.

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

(4) Fear of flying when a manifestation of a
psychiatric illness.
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(5) History of psychosis or attempted sui-
cide at any time.

(6) Phobias which materially influence
behavior.

(7) Abnormal emotional response to situa-
tions of stress. When in the opinion of the medi-
cal examiner such reactions will interfere with
the efficient and safe performance of duty.

r. Skin and cellular tissues. Paragraph 2-35.
8. Spine, scapulae, ribs and sacroiliac joints.

(1) Paragraphs 2-36 and 2-37.

(2) Spondylolysis, spondylolisthesis.

(3) Healed fracture or dislocation of the ver-
tebrae except mild, asymptomatic compression
fracture.

{4) Lumbosacral or sacroiliac strain when
associated with significant objective findings.

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

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

(2) Blood donations. Personnel will not per-
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form free fall parachute duties for a period of 72
hours following the donation of blood.

(3) Chronic motion sickness.

(4) Any severe illness, operation, injury or
defect of such a nature or of so recent occurrence
as to constitute an undue hazard to the individu-
al or compromise safe performance of duty.

w. Tumors and malignant disease. Para-
graphs 2-40 and 2-41.
v. Venereal disenses. Paragraph 2-42.

7-6. Medical Fitness Standards for Retention
for Free Fall Parachute Duty

Retention of an individual in free fall parachute
duty will be based on—

a. The servicemember’s demonstrated ability
to perform satisfactorily free fall parachute
duty.

b. The effect upon the individual’s health and
well-being by remaining on free fall parachute
duty.

Section III. MEDICAL FITNESS STANDARDS FOR ARMY SERVICE SCHOOLS

7-7. Medical Fitness Standards for Army Serv-
ice Schools

The medical fitness standards for Army service

schools, except as provided elsewhere herein,
are covered in DA Pam 351-4.

Section IV. MEDICAL FITNESS STANDARDS FOR DIVING TRAINING AND DUTY

7-8. Medical Fitness Standards for Initial Se-
lection for Marine (SCUBA) Diving
Training (Special Forces and Ranger
Combat Diving)

*The causes of medical unfitness for initial se-
lection for marine self-contained underwater
breathing apparatus (SCUBA) diving training
are the causes listed in chapter 2 plus the causes
listed in this section. Disposition of medical re-
ports will be as deseribed in chapter 10, para-
graph 10-29¢.
a. Abdomen and gastrointestinal system.
Paragraph 2-3.
b. Blood and blood-forming disease.
(1} Paragraph 2-4.
(2) Significant anemia or history of hemolyt-
ic disease due to variant hemoglobin state.
*(3) Sickle cell disease; sickle cell trait until
evaluated by Cdr, USAAMC, and found to have

7-4

no increased susceptibility to the hazards and
potential risks of the diving environment,
¢. Dental.

(1) Paragraph 2-5.

*(2) Any infectious process and any condi-
tions which contribute to recurrence until
eradicated.

*(3) Edentia; any unserviceable teeth until
corrected.

*(4) Moderate malocculusion, extensive
restoration or replacement by bridges or den-
tures which interfere with the use of SCUBA.
Residual teeth and fired appliances must be suf-
ficient to allow the individual to easily retain a
SCUBA mouthpiece.

d. Ears and hearing.

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

*(2) Persistent or reeurrent abnormal laby-
rinthine function as determined by appropriate
tests.
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(3) Any infectious process of the ear, includ-
ing external otitis, until completely healed.

(4) History of attacks of vertigo with or
without nausea, emesis, deafness or tinnitus.

*(5) Marked retraction of the tympanic
membrane if mobility is limited or if associated
with occlusion of eustachian tube. See pressure
test requirement, paragraph 7-8uw.

(6) Perforation, marked scarring or thicken-
ing of the eardrum.

¢. Endocrine and metabolic diseases.
graph 2-8. :
f. Extremities.

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

(2) Any limitation of motion of any joint
which might compromise safety.

(3) Any loss of strength which might com-
promise safety.

(4) Instability of any degree or pain in a
weight-bearing joint.

*(5) History of osteonecrosis (aseptic ne-
crosis of the bone) of any type.

g. Eyes and vision.

(1) Paragraphs 2-12 and 2-13.

*(2) Vision which does not correct to 20/20
in at least one eye.

*(3) Color vision. Failure to identify red
and/or green as projected by the Ophthalmolog-
ical Projector or the Stereoscope Vision Testing.

h. Genitourinary system. Paragraphs 2-14
and 2-15.
i. Head and neck. )

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

(2) Loss of bony substance of the skull if re-
tention of personal protective equipment is
affected.

(8) History of subarachnoid hemorrhage.

i. Heart and wvascular system. Paragraphs
2-18, 2-19 and 2-20.

k. Height, Paragraph 2-21,

[. Weight.

(1) Paragraph 2-22.

(2) The individual must meet the weight
standards preseribed by AR 600-9. The medical
examiner may impose body fat measurements
not otherwise requested by the commander.

m. Body build.

Para-
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(1) Paragraph 2-23.

(2) Obesity of any degree.

n. Lungs and chest wall.

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

(2) Congenital or acquired defects which re-
strict pulmonary function, cause air-trapping or
affect ventilation/perfusion.

(3) Spontaneous pneumothorax except a
single oceurrence at least 3 years before the date
of the examination and clinical evaluation shows
complete recovery with normal pulmonary
function.

0. Mouth, nose, pharynx, larynz, trachea and
esophagus. Paragraphs 2-27, 2-28 2-29 and
2-30.

p. Neurological disorders.

(1) Paragraph 2-31. )

(2) The criteria outlined in paragraph 4-23
for Classes 2 and 3 flying duty apply.

*q. Disorders with psychotic features, affec-
tive disorders {mood disorders), anwxiety,
somatoform or dissociative disorders {neurotic
disorders).

(1) Paragraphs 2-32 through 2-34.3.

(2) Individuals who are under treatment
with any of the mood-ameliorating, tranquilizing
or ataraxic drugs for hypertension, angina
pectoris, nervous tension, instability, insomnia,
ete., and for a period of 4 weeks after the drug
has been discontinued,

(3) Evidence of exeessive anxiety, tenseness
or emotional instability.

(4) Fear of flying when a manifestation of a
psychiatric illness.

(5) History of psychosis or attempted sui-
cide at any time.

(6) Phobias which materially influence
hehavior.

(7) Abnormal emotional response to situa-
tions of stress. When in the opinion of the medi-
cal examiner such reactions will interfere with
the efficient and safe performance of duty.

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

r. Skin and cellular tissues. Paragraph 2-35.

*s. Spine, scapulae, ribs and sacroiliac
joints. (Consultation with an orthopedist and, if
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available, diving medieal officer will be obtained
in questionable cases.)

(1) Paragraphs 2-36 and 2-37.

*(2) Spondylolisthesis; spondylolysis which
is symptomatic or likely to interfere with diving
duty.

(3) Healed fracture or dislocation of the ver-
tebrae except mild, asymptomatic compression
fracture,

{4) Lumbosacral or sacroiliac strain when
associated with significant objective findings.

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

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

(2) Chronie motion sickness.

(3) Any severe illness, operation, injury or
defect of such a nature or of so recent cccurrence
as to constitute an undue hazard to the individu-
al or compromise safe performance of duty.

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

v, Venereal diseases. Paragraph 2-42.

ww. If a hyperbaric chamber is available, ex-
aminees will be tested for the following disquali-
fying conditions:

(1) Failure to equalize pressure. All candi-
dates shall be subjected in a compression cham-
ber to a pressure of 50 pounds (22.5 kg) per
square inch to determine their ability to with-
stand the effects of pressure, to include ability
to equalize pressure on both sides of the ear-
drums by Valsalva or similar maneuver. This
test should not be peformed in the presence of a
respiratory infection that may temporarily im-
pair the ability to equalize or ventilate.

(2) Oxygen intolerance. Individual suscepti-
bility to oxygen shall be tested by determining
the candidate’s ability to breathe oxygen without
deleterious effects at a pressure to 27 pounds
(12.15 kg)(60 feet){18 meters) for a period of 30
minutes.

7-9. Medical Fitness Standards for Retention
for Marine (SCUBA) Diving Duty (Spe-
cial Forces and Ranger Combat Diving)

Para-

Retention of an individual in marine (SCUBA)
diving duty will be based on—

a. The servicemember’s demonstrated ability
to perform satisfactorily marine (SCUBA} div-
ing duty.

T-6
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b. The effect upon the individual’s health and
well-being by remaining on marine (SCUBA)
diving duty.

7-10, Medical Fitness Standards for Initial Se-
lection for Other Marine Diving Train-
ing (MOS 00B)

*SE 88 (Report of Medical Examination}, SF 93
(Report of Medical History), and allied docu-
ments will be sent to HQDA (DASG-PSP-0),
Washington, DC 20310 for review and approval,
The causes of medical unfitness for initial selec-
tion for diving training are all of the causes
listed in chapter 2, plus all of the causes listed in
this section.
*a. Abdomen and gastrointestinal systen.

{1) Paragraph 2-3.

(2) Hernia of any variety.

(3) Operation for relief of intestinal adhe-
sions at any time.

(4) Chronic or recurrent gastrointestinal
disorder which may interfere with or be aggra-
vated by diving duty. Severe colitis, peptic ulcer
disease, pancreatitis, and chronic diarrhea are
disqualifying  unless asymptomatic on an
unrestricted diet for 24 months and no radio-
graphic or endoscopic evidence of active disease
or severe scarring or deformity.

(5) Laparotomy or celiotomy within the pre-
ceding 6 months,

b. Blood and blood-forming tissue diseases.

(1) Paragraph 2-4.

*(2} Sickle cell disease; sickle cell trait until
evaluated by Cdr, USAAMC, and found to have
no increased susceptibility to the hazards and
potential riks of the diving environment.

(3) Significant anemia or history of hemolyt-
ic disease due to variant hemoglobin state.

c. Dental.

(1) Paragraph 2-5.

*(2) Any infectious process and any condi-
tions whieh contribute to recurrence until
eradicated.

*(3) Edentia; any unserviceable teeth until
corrected.

*(4) Moderate malocclusion, extensive res-
toration or replacement by bridges or dentures,
which interfere with use of SCUBA. Residual
teeth and fized appliances must be sufficient to
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allow the individual to easily retain a SCUBA
mouthpiece,
d. Ears and hearing.

*{1) Paragraphs 2-6 and 2-7.

(2} Perforation, marked scarring or thicken-
ing of the eardrum. .

*(3) Inability to equalize pressure on both
sides of the eardrums by Valsalva or similar ma-
neuver while under 50 pounds of pressure in a
compression chamber. See paragraph 7-8w.

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

%*(5) Hearing sensitivity level in either ear
by reliable audiometric testing (regardless of
conversational or whispered voice hearing sensi-
tivity) which exceeds 20 decibels at any of the
frequencies 250, 500, 1000, 2000 or which ex-
ceeds 45 decibels at frequency 4000.

*(6) History of otitis media or otitis
externa with any residual effects which might
interfere with or be aggravated by diving duty.

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

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

*(2) History of any chronic or recurrent or-
thopedic pathology which would interfere with
diving duty.

*(3) Loss of any digit or portion thereof of
either hand which significantly interferes with
normal diving duties.

%(4) Fracture or history of disease or oper-
ation involving any major joint until reviewed by
a diving medical officer.

*{5) Any limitation of the strength or range
of motion of any of the extremities which would
interfere with diving duty.

9. Eyes and vision. '

(1) Paragraph 2-12.

*(2) Distant visual acuity, uncorrected, of
lesz than 20/70 (better eye) and 20/200 (poorer
eye); not correctable to 20/20.

*(3) Near visual acuity, uncorrected, of less
than 20/50 or not correctable to 20/20.

(4) Color vision:

(@) Five or more errors in reading the 14
test plates of the Pseudoisochromatic Plate Set,
or
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{h) Four or more errors in reading the 17
test plates of the Pseudoisochromatic Plate Set.

{c}) When administered in lieu of (@) or
{b) above, failure to pass the Farnsworth Lan-
tern Test (FALANT) (USN Test).

*() Waivers may be granted by the re-
viewing authority if the examinee can correctly
identify the red, green and brown colors used in
diving operations. Such testing will include suffi-
cient repetitions to insure against examinee
passing by chance.

*(5) Abnormalities of any kind noted during
ophthalmoscopic examination which significantly
affect visual function or indicate serious system-
ic disease.

h. Genttourinary system.

(1) Paragraphs 2—-14 and 2-15.

*(2) Chronic or recurrent genitourinary
disease or complaints, including glomerulone-
phritis and pyelonephritis.

*(3) Abnermal findings by urinalysis, in-
cluding significant proteinuria and hematuria.

*(4) Varicocele, unless small and
asymptomatic.

i. Head and neck. Paragraphs 2-16, 2-17 and
4-14.
j. Heart and vascular system.

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

*(2) Varicose veins which are symptomatic
or may become symptomatie as a result of diving
duty; deep vein thrombophlebitis; gross venous
insufficiency.

(3) Marked or symptomatic hemorrhoids.

*(4) Any circulatory defect (shunts, stasis
and others) resulting in increased risk of decom-
pression sickness.

*(5) Persistent tachycardia or arrhythmia
except for sinus type.

%ic. Height. Less than 66 or more than 76
inches,

l. Weight. Weight related to height which is
outside the limits prescribed by AR 600-9.

m. Body build.

(1) Paragraph 2-23.

*(2) Obesity. Even though the individual's
weight or body composition is within the limits
prescribed by AR 600-9, he will be found medi-
cally unfit if the examiner considers that his
weight and/or associated conditions in relation-
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ship to the bony structure, musculature and/or

total body fat content would adversely affect

diving safety or endanger the individual’s well-

being if permitted to continue in diving status.
i, Lungs and chest wall.

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

(2) Congenital or acquired defects which re-
strict pulmonary function, cause air trapping or
affect ventilation-perfusion ratio.

*(3) Any chronic obstructive or restrictive
pulmenary disease at the time of examination.

0. Mouth, nose, pharynx, larynx, trachea and
esophagus. .

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

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

(3) Any nasal or pharyngeal respiratory
obstruction.

(4) Chronically diseased tonsils until
removed,

*(5) Speech impediments of any origin; any
condition which interferes with the ability to
communicate clearly in the English language.

p. Newrological disorders,

(1) Paragraph 2-31.

(2) The special criteria which are outlined in
paragraph 4-24 for Class 1 flying duty are also
applicable to diving duty.

*g. Mental disorders.

(1) Paragraphs 2-32 through 2-34.3.

(2) The special criteria which are outlined in
paragraph 4-24 for Class 1 flying duty are also
applicable to diving duty.

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

r. Skin and cellular tissues.
chronic disease of the skin.

s. Spine, scapulae, ribs, and sacroiliac
joinls.

(1) Paragraphs 2-36 and 2-37.

(2) Spondylolysis, spondylolisthesis.

Any aetive or
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#(3) Healed fractures or dislocations of the
vertebrae until reviewed by a diving medical
officer.

(4) Lumbosacral or sacroiliac strain, or any
history of a disabling episode of back pain, espe-
cially when associated with significant 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
defect of such a nature or of so recent oecurrence
as to constitute an undue hazard to the individu-
al or compromige safe driving.

u. Twimors and malignant diseases.
graphs 2-40 and 2-41.
*v. Venereul disease.

(1) Active venereal disease until adequately
treated.

(2) History of clinical or serological evidence
of active or latent syphilis, unless adequately
treated, or of cardiovascular or central nervous
system involvement at any time. Serological test
for syphilis required.

*w. Oxygen intolerance. See paragraph
T-8w.

*7-11, Medical Fitness Standards for Reten-
tion for Other Marine Diving Duty
{MOS 00B)

The medical fitness standards contained in para-
graph 7-10 apply to all personnel performing
diving duty except that divers of long experi-
ence and a high degrees of efficiency—

tt. Must be free from disease of the auditory,
cardiovascular, respiratory, genitourinary and
gastrointestinal system.

b. Must maintain their ability to equalize air
pressure,

¢. Uncorrected visual acuity, near and far, of
not less than 20/100 in the better eye, correcta-
ble to not less than 20/30.

Para-

Section V. MEDICAL FITNESS STANDARDS FOR ENLISTED
MILITARY OCCUPATIONAL SPECIALTIES

7-12. Medical Fitness Standards for Enlisted
Military Occupational Specialties

@t. The medical fitness standards to be utilized
in the initial selection of individuals to enter a

7-8

specific enlisted military occupational specialty
(MOS) are contained in AR 611-201. Visual acui-
ty requirements for this purpose will be based
upon the individuals’ vision corrected by specta-
cle lenses.
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b. Individuals who fail to meet the minimum
medical fitness standards established for a par-
ticular enlisted MOS, but who perform the du-
ties of the MOS to the satisfaction of the com-
mander concerned are medically fit to be

C 34, AR 40-501

retained in that specialty except when there is
medieal evidence to the effect that continued
performance therein will adversely affect their
health and well-being.

Section VI. MEDICAL FITNESS STANDARDS FOR CERTAIN GEOGRAPHICAL AREAS

7-13. Medical Fiiness Standards for Certain
Geographical Areas

a. All individuals considered medieally quali-
fied for continued military status and medically
qualified to serve in all or certain areas of the
continental United States are medically qualified
to serve in similar or corresponding areas out-
side the continental United States.

b. Certain individuals, by reason of certain
medical conditions or certain physical defects,
may require administrative consideration when
assignment to certain geographical areas is con-
templated to insure that they are utilized within
their medical capabilities without undue hazard
to their health and well-being. In many in-
stances, such individuals can serve effectively in
a specific assignment when the assignment is
made on an individual basis considering all of the
administrative and medical factors. Guidance as
to assignment limitations indicated for various
medical conditions and physical defects is con-
tained in chapter 9 and ¢ below.

c. MAAG’s, military attachés, military mis-
sions and duty in isolated areas (see AR 55-46,
AR 600-200, and AR 612-2),

(1) The following medical conditions and de-
fects will preclude assignments or attachment to
duty with MAAG’s, military attachés, military
missions, or any type duty in isolated oversea
stations requiring residence in areas where US
military medical treatment facilities are limited
or nonexistent:

fa) A history of peptic ulcer which has re-
quired medical or surgical management within
the preceding 3 years.

fb) A history of colitis.

{c) A history of emotional or mental dis-
orders, including character disorders, of such a
degree as to have interfered significantly with
past adjustment or to be likely to require treat-
ment during this tour.

d. Any medical condition where maintenance

~ medication is of such toxicity as to require fre-

quent clinical and laboratory followup.

¢. Inherent, latent, or incipient medical or
dental conditions which are likely to be aggra-
vated by climate or general living environment
prevailing in the area where the individual is ex-
pected to reside, to such a degree as to preclude
acceptable performance of duty.

(2) Of special consideration is a thorough
evaluation of a history of chronie cardiovascular,
respiratory, or nervous system disorders. This
is especially important in the case of individuals
with these disorders who are scheduled for as-
signment and/or residence in an area 6,000 feet
or more above sea level. While such individuals
may be completely asymptomatic at the time of
examination, hypoxia due to residence at high
altitude may aggravate the condition and result
in further progression of the disease. Examples
of areas where altitude is an important consider-
ation are La Paz, Bolivia; Quito, Ecuador;
Bogota, Colombia; and Addis Ababa, Ethiopia.

(3) Remediable medical, dental, or physical
conditions or defects which might reasonably be
expected to require care during a noermal tour of
duty in the assigned area are to be corrected
prior to departure from CONUS.

(4) Findings and recommendations- of the
examining physicians and dentists will be based
entirely on the examination and a review of the
health record, either outpatient or inpatient
medical records. Motivation of the examinee
must be minimized and recommendations based
only on the professional judgment of the
examiners. _

d. The medical fitness standards set forth in ¢
above are prescribed for the purpose of meeting
selection criteria for military personnel under
consideration for assignment or attachment to
duty with MAAG's, military attachés, military
missions or any type duty in isolated oversea
stations. These fitness standards also pertain to
dependents of personnel being considered.

7-9
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Section VII. MEDICAL FITNESS STANDARDS FOR ADMISSION TO
SERVICE ACADEMIES OTHER THAN US MILITARY ACADEMY

*7-14, Medical Fitness Standards for Admis-
sion to US Naval Academy

The medical fitness standards for admission to
the United States Naval Academy are set forth
in chapter 15 of the Manual of the Medical De-
partment, US Navy, as well as NAVPERS 15010
Regulations Governing the Admission of Candi-
dates into the United States Naval Academy as
Midshipmen. The Manual of the Medical Depart-
ment may be obtained from the Naval Medieal
Command, Code 09B21, Room 3009, 2300 E
Street NW, Washington, DC 20372. The
NAVPERS 15010 Regulations are available at

the Naval Publications and Forms Center, 5801
Tabor Avenue, Philadelphia, PA 19120.

*7-15. Medical Fitness Standards for Admis-
sion to US Air Force Academy

The medical fitness standards for admission to
the United States Air Force Academy are sat
forth in section VI of AFM 160-1, Medical Ex-
amination. The special administrative criteria in
paragraphs 7-16 through 7-19 are listed for the
information and guidance of all concerned. AFM
160-1 may be obtained from HQ US Air Force,
PDO 4008A, Bolling Air Force Base, Washing-
ton, DC 20372.

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

7-16. Dental—Induction, Enlistment or
Appointment (See para 2-5.)

*a. Except for physicians, dentists and allied
medical specialists, individuals who have ortho-
dontic appliances and who are under active
treatment are administratively unacceptable for
enlistment or induction into the Active or Re-
gserve Components of the Army, Air Force,
Navy and Marine Corps for an initial period not
to exceed 12 months from the date that treat-
ment was initiated. Selective service registrants
will be reexamined after the 12-month period.
After the 12-month period, wherein a longer pe-
riod of treatment is allegedly required, the reg-
istrant wiil be scheduled by the examining
MEPS for consuitation by a civilian or military
orthodontist, and the report of this consultation
will be forwarded through the Chief, Medical
Section, Headquarters, United States Army
Recruiting Command, Fort Sheridan, IL 60037
to the Commander, United States Army Health
Services Command, Fort Sam Houton, TX 78234
for final determination of acceptability. The
Commanding General, United States Army
Health Services Command will coordinate, as
appropriate with the Surgeon General, US Air
Force, or the Surgeon General of the Navy on in-
dividuals whose induection into the Air Force,
Navy, or Marine Corps is being considered. Phy-
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sicians, dentists, and allied medical specialists li-
able for induction will be evaluated in accord-
ance with the standards prescribed by chapter 8
of this regulation.

¢. Officers and enlisted personnel of the Ac-
tive Army, Army National Guard, and the Army
Reserve are acceptable for active duty, or active
duty for training if the orthodontic appliances
were affixed subsequent to the date of original
appointment or enlistment.

d. Cadets at the USMA or in the ROTC are
also acceptable for appeintment and active duty
if the orthodontie appliances were affixed prior
to or since entrance into these programs.

e. Individuals with retainer orthodontic
appliances who are not required to undergo active
treatment are administratively acceptable for
appointment, enlistment, or induction.

7-17. Height—Regular Army Commission
{See para 2-21a(1).)

Individuals being considered for appointment in
the Regular Army who are over the maximum or
under the minimum height standards will auto-
matically be considered on an individual basis for
an administrative waiver by Headquarters, De-
partment of the Army, during the processing of
their applications.
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*7-18. Height—USMA, ROTC and Uniformed
Services University of Health Sciences
(See para 5-16.)

*The following applies to all candidates to the
USMA, ROTC and the Uniformed Services Uni-
versity of Health Sciences:

Candidates for admission to the USMA,
ROTC and the Uniformed Services University of
Health Sciences, who are over the maximum
height or below the minimum height, will auto-
matically be recommended by the Department of
Defense Medical Review Board for consideration
for an administrative waiver by Headguarters,
Department of the Army, during the processing
of their cases, which may be granted provided
they have exceptional educational qualifications,
have an cutstanding military record or have
demonstrated outstanding abilities.

7-19. Vision—Officer Assignment to Armor,
Artillery, Infantry, Corps of Engineers,
Military Intelligence, Military Police
Corps, and Signal Corps

*a. Individuals being initially appointed or
assigned as officers in Armor, Artillery, Infan-
try, Corps of Engineers, Military Intelligence,
Military Police Corps, and Signal Corps may
possess uncorrected distance visual acuity of any
degree that corrects with spectacle lenses to at
least 20/20 in one eye and 20/100 in the other eye
within 8 diopters of plus or minus refractive er-
ror, and be able to identify without confusion the
colors vivid red and vivid green. Refractive er-
ror corrected by orthokeratology or radial kera-
totomy is disqualifying.
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b. Retention of an officer in any of the
branches listed in @ above will be based on:

(1) The officer’s demonstrated ability to per-
form appropriate duties commensurate with his
age and grade.

(2) The officer’s medical fitness for reten-
tion in Army service shali be determined pursu-
ant to chapter 3, including paragraphs 3-15 and
3-16. ‘

(3) If the officer is determined to be medi-
cally unfit for retention in Army service, but is
continued on active duty or in Reserve Compo-
nent service not on active duty under appropri-
ate regulations, such eontinuance may also con-
stitute a basis for retention of the officer in any
of the branches listed in a above.

*7-19.1. Hearing—Officer Assignment to Ar-

mor, Artillery, Infantry, Corps of
Engineers, Military Intelligence,
Military Police Corps and Signal
Corps

@. Individuals being initially appointed or as-
signed as officers in these branches may not pos-
sess hearing levels greater than those levels
cited as Profile serial H~1, appendix VIII, this
regulation.

b. Retention of an officer in any of the
branches listed in (@) above will be based on:

(1) The officer’s demonstrated ability to per-
form appropriate duties commensurate with his
age and grade, and

(2) The officer’s medical fitness for reten-
tion in Army service under chapter 3, paragraph
3-10.

Section IX. MEDICAL FITNESS STANDARDS FOR TRAINING AND DUTY AS NUCLEAR

POWERPLANT OPERATORS ANIVOR OFFICER-IN-CHARGE

(OIC) NUCLEAR

POWERFPLANT
(Ref. TB MED 267)

*7-20. Medical Fitness Standards for Train-
ing and Duty at Nuclear Powerplants

The causes for medical unfitness for initial selec-
tion, training, and duty as nuclear powerplant
operators and/or officer-in-charge (OIC) nuclear
powerplants are all the causes listed in chapter
2, plus the following:

%a. Paragraph 7-13c.

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

¢. Familial history of any of the following (re-
fer to TB MED 267):
(1) Congenital malformations.
(2) Leukemia.

7-11
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(3) Blood clotting disorders.
{4) Mental retardation.

{5) Cancer.

(6) Cataracts (early).

d. Abnormal results from the following stud-
ies which will be accomplished (see TB MED
267):

(1) White cell count (with differential).
(2) Hematocerit.

(3) Hemoglobin.

(4) Red cell morphology.

1 December 1983

{5) Sickle cell preparation (regardless of
race).

(6) Platelet count.

(7) Fasting blood sugar.

¢. Presence or history of psychiatric illness
requiring hospitalization or extensive treatment,
or personality disorders, including alcoholism,
where either, in the opinion of the examining of-
ficer, would make assignment at this specialty
inadvisable.

Section X. SPECIAL MEDICAL FITNESS STANDARDS FOR AVIATION TRAINING

*7-21. Federal Aviation Administration-
Rated Personnel

When so directed in special procurement pro-
grams prescribed by the Department of the
Army or the National Guard Bureau, personnel
possessing current valid FAA private pilot cer-
tificates or higher certificates may be medically
qualified for initial Army aviation flight training
under Army Class 2 medical fitness standards.

7-22. Senior Career Officers

Selected senior career officers of the Army in
the grades of lieutenant colonel, promotable, and
colonel may be medically qualified for initial
flight training under the following medical fit-
ness standards:

a. Class 2, medieal fitness standards for flying
as prescribed in chapter 4, except—

(1) Vision. Uncorrected distant visual acui-
ty of less than 20/100 in each eye or not correcta-
ble with spectacle lenses to 20/20 in each eye.
Near visual acuity not eorrectable to 20/20 in
each eye with spectacle lenses.

(2) Refractive error.

(a) Astigmatism. Greater than 1.00
diopter.

{b) Hyperopia. Greater than 1.75 diop-
ters for individuals under the age of 35 years and
greater than 2.00 dicpters for individuals age 35
and over, in any meridian.

fe) Myopin. Greater than 1.25 diopters in
any meridian regardless of age.

*(d) Refractive error corrected by
orthokeratology or radial keratotomy.

b. Unsatisfactory ARMA.
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CHAPTER 8
MEDICAL FITNESS STANDARDS FOR PHYSICIANS, DENTISTS, AND ALLIED
MEDICAL SPECIALISTS
(Short Title: MEDICAL SPECIALISTS MEDICAL FITNESS STANDARDS)

Section I. General

8-1. Scope

This chapter sets forth the minimum level of
medical fitness standards for physicians, den-
tists, and allied medical specialists, including ap-
plicants for The Armed Forces Health Profes-
sions Scholarship Program.

8-2. Applicability

@. These standards apply only in evaluating
physicians, dentists, or allied medical special-
ists, including applicants for The Armed Forces
Health Professions Scholarship Program for—

(1) Induction.

(2) Appointment in other than the regular
component of the Armed Forces,

(3) Entry on active duty or active duty for
training as an officer or an enlisted member of a
component of the Armed Forces, other than
regular,

(4) Retention as an officer or enlisted mem-
ber in any component of the Armed Forces, until
such time as such an individual has completed
his Selective Service or contractual obligation of
active duty, whichever is longer. After such
time, an individual’s fitness for service will be
determined by the standards of chapter 3 of this
regulation, although voluntary waivers may be
granted as set forth in chapter 3.

b. These standards are not applicable to an in-
dividual who is over 35 years of age or who is
otherwise exempt from training and service un-
der the Military Selective Service Act. -

c. As_used further in this chapter, all refer-
ences to “physicians, dentists, and allied medical
specialists” are meant to include applicants for
and participants in The Armed Forces Health

Professions Scholarship Program, and Postgrad-
uate Medical and Dental Education Programs.

*d. In the event of mobilization, when the
Service Secretaries determine that the services
of retired Medical Department officers of the
Army, Navy and Air Force are required, these
standards will also apply to those retired officers
being considered for voluntary or inveluntary
recall to active duty.

8-3. Department of Defense Policy

The policy of the Depatment of Defense regard-
ing the medical fitness criteria is that—

@. Physicians, dentists, and allied medical
specialists are considered to be potentially ac-
ceptable for military service provided they can
reasonably be expected to be productive in the
Armed Forces.

b. Physicians, dentists, and allied medical
specialists with static impairments, and those
with chronie, progressive, or recurrent diseases,
if asymptomatie or relatively so, are considered
acceptable for military service.

8-4. Questionable Cases

Questionable cases involving the diagnoses
listed below will be referred in accordance with
current procedures to the Commander, United
States Army Health Services Command, for an
opinion of acceptability prior to gualification.

a. Congenital abnormalities of heart and
great vessels.

b. Hernia (only those cases considered
irremediable).

c. Peptic uicer.

d. Psychoneuroses and psychoses.

e. Tuberculosis.

f. Nephrolithiasis.
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Section II. MEDICAL FITNESS STANDARDS

8-5. Basic Medical Fitness Standards

@. The nature of the duties expected of physi-
cians, dentists, and allied medical specialists is
such, in general, that although they may have
physical defects or medical conditions which
would ordinarily be eause for rejection for origi-
nal entry into the military service, they may be
expected to perform appropriate military duties
in their specialties.

b. The causes of medical unfitness for the pur-
poses prescribed by paragraph 8-2 are the
various medical conditions and physical defects
which normally render a member unfit for fur-
ther military service contained in chapter 3 of
this regulation, as medified by this chapter.

8-6. Abdomen and Gastreintestinal System

The causes of medical unfitness for physicians,
dentists, and allied medieal specialists are-—

a. Paragraphs 3-5 and 3-6.

b. Amebiasis. A history of amebiasis when aec-
tive hepatic involvement is present.

c. Anal fistula with extensive multiple sinus
tracts.

d. Chronic cholecystitis or cholelithiasis if
disabling for civilian practice.

e. Liver disease. A history of liver disease
when presence of liver disease is manifested by
hepatomegaly or abnormal liver funection stud-
ies. If the disease is considered temporary, de-
ferment for reexamination at a later date.

f. Peptic ulcer. A history of peptic ulcer com-
plicated by obstruction, verified history of perfo-
ration, or recurrent hemorrhage is disqualifying.
An individual with X-ray evidence of an active
ulcer will be deferred for reexamination at a lat-
er date. A history of peptic uleer or a healed
ulcer, with scarring, but without a niche or era-
ter 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 eondition for a period of at least 2 years.

h. Ulcerative colitis. Confirmed by
proctosigmoidoscopic or X-ray findings.

8-2

8-7. Blood
Diseases

and Blood-Forming Tissue

The causes of medical unfitnesg for physicians,
dentists, and allied medical specialists are the
same as those listed in paragraph 3-7, except
that splenomegaly is not disqualifying per se;
however, its underlying causes may be
disqualifying.

8-8. Dental

The causes of medical unfitness for physicians,
dentists, and allied medical specialists are the
same as those listed in paragraph 3-8.

8-9. Ears and Hearing

_The causes of medical unfitness for physieians,

dentists, and allied medical specialists are—

a. Paragraph 3-9.

b. Auditory acuity. Hearing which cannot be
improved in one ear with a hearing aid to an av-
erage hearing level of 20 decibels or less in the
speech reception range. Unilateral deafness is
not disqualifying.

¢. Meniere's syndrome. An individual who
suffers Meniere’s syndrome is disqualified when
he or she has severe recurring attacks which
cannot be controlled by treatment or requires
hospitalization of sufficient frequency to inter-
fere materially with eivilian practice.

d. Otitis media, if chronie, suppurative, re-
sistant to treatment, and necessitating hospitali-
zation of sufficient frequency to interfere mate-
rially with civilian practice.

8-10. Endocrine and Metabolic Diseases

The causes of medical unfitness for physicians,
dentists, and allied medical specialists are the
causes listed in paragraph 3-11.

8-11. Extremities

The causes of medical unfitness for physicians,
dentists, and allied medical specialists are—

a. Paragraphs 3-12, 3-18, 3-14, and 822,

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

c. Weight bearing joints. Inability to bear
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weight. Instability of a wgight bearing joint or
any disease processes of weight bearing joints
requiring use of a cane or crutech.

d. Congenital or acquired deformities of the
feet when shoes eannot be worn or if the individ-
ual is required to use a cane or crutches.

e. Dislocated semilunar cartilage when
disabling for civilian practice.

f. Loss of fingers or toes. Qualification will be
based upon the individual's ability to perform eci-
vilian practice in his or her speciality.

g. Osteomyelitis. Where there has been X-ray
or other evidence of bone infection, drainage, or
disturbance of weight bearing function in the
preceding 12 months.

h. Paralysis secondary to poliomyelitis when
a suitable brace cannot be worn or if cane or
crutches are required for the lower extremities,
Mobility of the extremities should be adequate
to assure useful function thereof and a military
appearance. '

i. Old ununited or malunited fractures, in-
volving weight-bearing bones when there is suf-
ficient shortening or deformity to prevent the
performance of military duty.

8-12. Eyes and Vision
The causes of medical unfitness for physicians,
dentists, and allied medical specialists are—

a. The causes listed in paragraphs 3-15 and
3-16, except as modified below.

b. Absence of an eye or when visual acuily
has been reduced to light perception only when
there is active eye disease in the other eye or
the vision in the other eye does not correct to at
least 20/30.

8-13. Genitourinary System
The causes of medical unfitness for physicians,
dentists, and ailied medical specialists are—

a. The causes listed in paragraphs 317 and
3-18,

b. Chronic prostatitis or hypertrophy of pros-
tate, with evidence of urinary retention.

¢. Kidney.

(1) Absence of one kidney where there is
progressive disease or impairment of function in
the remaining kidney.

(2) Cystic (polycystic kidney).
matic, history of.-

d. Nephritis. A history of nephritis, with re-
siduals such as hypertension or abnormal uri-

Asympto-
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nary or blood findings.
e. Nephrolithiasis. (Rescinded.)

8-14. Head and Neck
The ecauses of medical unfitness for physicians,
dentists, and allied medical specialists are—

a. Paragraphs 3-19 and 3-20.

b. Skull defects are acceptable unless residual
signs and symptoms are incapacitating in civilian
practice.

8-15. Heart and Vascular System
The causes of medical unfitness for physicians,
dentists, and allied medieal specialists are—

a. Paragraphs 3-21, 3-22, and 3-23.

b. Auricular fibrillation. Paroxysmal aurieu-
lar fibrillation with evidence of organic heart
disease, or persistent auricular fibrillation from
any cause.

¢. Auriculoventricular block, when due to or-
ganic heart disease.

d. Coarctation of the aorta and other signifi-
cant congenital anomalies of the vascular sys-
tem unless satisfactorily treated by surgical
correction.

e. Hypertension. Blood pressure frequently
elevated to 200/120 or more (which returns to
normal limits with rest and sedatives) or a per-
sistent diastolic pressure over 100 mm mercury
even though cerebral, renal, cardiac, and retinal
findings are normal.

f. Phlebitis. Recurrent phlebitis, other than
mild. Residuals of phlebitis, such as persistent
edema, dermatitis, ulceration, or claudication,
which interfere materially with civilian practice,
also make the individual medically unfit.

g. Valvular heart disease. Cardiac insufficien-
cy at a functional capacity level of Class IIC or
worse, American Heart Association (app VII).

h. Varicose veins associated with ulceration of
the skin, symptomatic edema, or recurring
incapacitating dermatitis.

i. Rheumalic fever.

(1) Residuals involving the heart at a func-
tional eapacity level of Class IIC or worse,
American Heart Association (app VII).

(2) Verified history of recurrent attacks,
cardiac involvement, or subacute bacterial endo-
carditis within the past 2 years.

8-16. Height, Weight,
{Rescinded.)

and Body Build

8-3
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8-17. Lungs and Chest Wall
The causes of medical unfitness for physicians,
dentists, and allied medical specialists are—

a. Paragraphs 3-24 and 3-25.

b. Bronchial asthma. Associated with emphy-
sema of sufficient degree to interfere with per-
formance of duty, or with frequent attacks con-
trolled only by continuous systemic
corticosteroid therapy, or with frequent attacks
which are not controlled by oral medication.

¢. Bronchiectasis and emphysema. When out-
patient treatment or hospitalization is of such
frequency as to interfere materially with eivilian
practice. Bronchiectasis confined to one lobe is
usually acceptable; however, the saccular,
systic, and dry types, involving more than one
lobe, make the individual medically unfit.

d. Chronic bronchitis complicated by dis-
abling emphysema or requiring outpatient treat-
ment or hospitalization of such frequency as to
interfere materially with civilian practice.

e. Pleurisy with effusion of unknown etiology
within the previous year.

f. Sarcoidosis. Symptomatic pulmonary
sarcoidosis which has not responded promptly to
therapy or which is complicated by residual pul-
monary fibrosis.

g. Spontaneous preumothoraxr with recovery
ig acceptable.

k. Tuberculosis.

(1) Tuberculosis, active in any form or loca-
tion. A positive skin test without other evidence
of active disease is not disqualifying. Individuals
taking prophylactic chemotherapy because of re-
cent skin test conversion are not disqualified.

(2) A history of active tuberculosis within
the past 2 years which has not been treated with
adequate drug therapy.

(3) A history of active tuberculosis within 1
year which has been or continues to be treated
with drug therapy. A person in whom tuberculo-
sis has been inactive for more than 1 year and
who may reasonably be expected to be physical-
ly capable of performing satisfactory profession-
al and associated military duties is acceptable
even though on active drug therapy.

(4) Tuberculosis which has caused pulmo-
nary or other organ function impairment which
would preclude satisfactory performance of
duty.

8—4
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8-18. Mouth, Nose, Pharynx, Trachea, Esoph-
agus, and Larylnlx

The causes of medical unfitness for physicians,

dentists, and allied medical specialists are—

a. Paragraph 3-27.

b. Polyps or mucoceles, when moderate to se-
vere, suppurative, and unresponsive to
treatment.

¢. Chronic sinusitis, when moderate to se-
vere, suppurative, and unresponsive to
treatment.

8-19. Neurological Disorders

The eauses of medical unfitness for physicians,
dentists, and allied medical specialists are the
causes listed in paragraph 3-28.

*8-20. Mental Disorders

The causes of medical unfitness for physicians,
dentists and allied medical specialists are listed
in paragraphs 2-34.2, 2-34.3, 3-29, 3-30, 3-31,
3-32, 3-32.1, and 3-32.3.

8-21. Skin and Cellular Tissues

The causes of medical unfitness for physicians,
dentists, and allied medical specialists are—

a. Paragraph 3-33.

b. Chronic dermatitis more than mild in de-
gree, generalized, requiring frequent outpatient
treatment or hospitalization, or if it has been re-
sistant to prolonged periods of treatment.

¢. Pilonidal cysts are acceptable.

8-22, Spine, Scapulae, Ribs, and Sacroiliac
Joints

The causes of medical unfitness for physicians,
dentists, and allied medical specialists are—

a. The causes listed in paragraph 3-34.

b. Intervertebral disk syndrome when there
are definite objective abnormal findings on phys-
ical examination.

¢. Osteoarthritis when there is persistent pain
and limited function associated with objective
X-ray evidence and documented history of re-
current incapaeity for prolonged periods.

d. Scoliosis when the deformity is so marked
as to be apparent and objectionable when wear-
ing the uniform.

e. Spondylolysis, spondylolisthesis, or other
congenital anomalies of the spine with signifi-
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cant recurrent symptoms on moderate or normal
activity.

8-23. Systemiec Diseases and Miscellaneous
Conditions and Defects

The causes of medical unfitness for physicians,
dentists, and allied medical specialists are—
a. The causes listed in paragraphs 3-35 and
8-36.
b. Tuberculosis.
(1) Pulmonary tuberculosis. See paragraph
8-17h.
(2) Active tuberculosis of a bone or joint or
a verified history of tuberculosis of a bone or
joint.
¢. Sarcoidosis. See also paragraph 8-17f.

C 34, AR 40-501

8-24, Tumors and Maligna_nt Diseases

The causes of medical unfitness for physicians,
dentists, and allied mediecal specialists are—

a. The causes listed in paragraphs 3-37, 398,
and 3-39. |

b. Malignant growths are generally disquali-
fying. Those which have been entirely removed
without evidence of metastasis, which are of a
type from which a “cure” may be expected after
removal, and which have had adequate followups
are acceptable.

8-25. Venereal Diseases

The causes of medical unfitness for physicians,
dentists, and allied medical specialists are listed
in paragraph 3—40.

8-5
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CHAPTER 9
PHYSICAL PROFILING

9-1. Scope

This chapter sets forth a system of classifying
individuals according to funetional abilities.

9-2. Applicability

The physical profile system is applicable to the
following categories of personnel:

a. Registrants who undergo an induction or
preinduction medical examination related to Se-
lective Service processing.

b. Applicants for enlistment or appointment in
the United States Army (Aective and Reserve
Components).

¢. Applicants for enlistment or appointment in
the United States Marine Corps.

d. Applicants for enlistment in the United
States Air Force.

%e. Applicants for enlistment in the United
States Navy when examined at military enlist-
ment processing stations,

f. Members of any component of the United
States Army throughout their military service,
whether or not on active duty.

9_-3. General

a. The physical profile serial system described
herein is based primarily upon the function of
body systems and their relation to military du-
ties. The functions of the various organs, sys-
tems, and integral parts of the body are consid-
ered. Since the analysis of the individual’s
medical, physical, and mental status plays an im-
portant role in assignment and welfare, not only
must the funetional grading be executed with
great care, but clear and accurate deseriptions of
medical, physical, and mental deviations from
normal are essential. The limitations must be
fully described for the various codes in para-
graph 9-5. This information will assist the unit
commander and personnel officer in their deter-
mination of individual assignment or
reclassification action. In developing the system,
the functions have heen considered under six
factors. For ease in accomplishing and applying
the profile system, these factors have been des-

ignated “P-U-L-H-E-8.” Four numerical desig-
nations are used to reflect different levels of
functional capacity. The basic purpose of the
physiecal profile serial is to provide an index to
overall funetional capacity. Therefore, the fune-
tional capacity of a particular organ or system of
the body, rather than the defect per se, will be
evaluated carefully in determining the numerical
designation 1, 2, 3 or 4.

b. Aids such as X-ray films, electrocardio-
grams, and other specific tests which give objec-
tive findings will also be given due considera-
tion. The factor to be considered, the'parts
affected, and the bodily function involved in each"
of these factors are as follows:

(1) P—Physical capacity or stamina. This
factor concerns general physical capacity. It nor-
mally includes conditions of the heart; respirato-
ry system; gastrointestinal system; genitourina-
ry system; nervous system; allergic, endocrine,
metabolie, and nutritional diseases; diseases of
the blood and bloodforming tissues; dental condi-
tions; diseases of the breast; and other organic
defects and diseases which do not fall under
other specific factors of the system. In arriving
at a profile under this factor, it may be appropri-
ate to consider build, strength, endurance,
height-weight-body build relationship, agility,
energy, and muscular coordination.

(2 U—Upper extremities. This factor con-
cerns the hands, arms, shoulder girdle, and
spine (cervical, thoracie, and upper lumbar) in
regard to strength, range of motion, and general
efficiency.

(8) L—Lower extremities. This factor con-
cerns the feet, legs, pelvic girdle, lower back
musculature, and lower spine (lower lumbar and
sacral) in regard to strength, range of motion,
and general efficiency.

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

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

(6) S—Psychiatric. This factor concerns

9-1
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personality, emotional stability, and psychiatric
diseases.

¢. Four numerical designations are assigned
for evalauting the individual's functional capaci-
ty in each of the six factors.

(1) An individual having a numerical desig-
nation of “1” under all factors is considered to
possess a high level of medical fitness and, con-
sequently, is medically fit for any military
assignment.

*(2) A physical profile “2” under any or all
factors indicates that an individual possesses
some medical condition or physical defect which
may impose some limitations on eclassification
and assignment. Individuals with numerical des-
ignator “2” under one or more factors, who are
determined by a medical board to require an as-
signment limitation, may be awarded specific as-
signment limitations.

*(3) A profile containing one or more nu-
merical designators “3” signifies that the indi-
vidual has mediecal condition(s) or physieal de-
fect(s) which require certain restrictions in
assignment within which the individual is physi-
cally capable of performing military duty. They
should receive assignments commensurate with
their functional eapability.

*(4) A profile serial containing one or more
numerical designators “4” indicates that the in-
dividual has one or more medical conditions or
physical defects of such severity that perform-
ance of military duty must be drastically limited.
The numerical designator “4” does not necessa-
rily mean that the member is unfit because of
physical disability as defined in AR 635-40.
When a numerical desighator “4” is used, there
are significant assignment limitations which
must be fully described if such an individual is
returned to duty. Code “V,” “W” or “Y” is re-
quired {(para 9-5).

*d. Anatomical defects or pathological condi-
tions will not of themselves form the sole basis
for recommending assignment or duty limita-
tions. While these conditions must be given con-
sideration when accomplishing the profile, the
prognoesis and the possibility of further aggrava-
tion must also be considered. IN THIS RE-
SPECT, PROFILING OFFICERS MUST CON-
SIDER THE EFFECT OF THEIR
RECOMMENDATIONS UPON THE SOL-

-2

1 December 1983

DIER’S ABILITY TO PERFORM DUTY.
PROFILES INCLUDING ASSIGNMENT
LIMITATIONS, TEMPORARY OR PERMA-
NENT, WHICH ARE RECORDED ON DA
FORM 3349, PHYSICAL PROFILE BOARD
PROCEEDINGS, PRESCRIBED BY THIS
CHAPTER OR ON DD FORM 689, INDIVID-
UAL SICK SLIP (FOR TEMPORARY PRO-
FILES NOT TO EXCEED 30 DAYS AS PRE-
SCRIBED BY AR 600-6), MUST BE
REALISTIC. ALL PROFILES AND ASSIGN-
MENT LIMITATIONS MUST BE LEGIBLE,
SPECIFIC AND WRITTEN IN LAY TERMS.
SINCE PERFORMANCE OF ARMY DUTY
AND ARMY UNIT EFFECTIVENESS ARE
MAJOR CONSIDERATIONS, A CLOSE PER-
SONAL RELATIONSHIP MUST EXIST BE-
TWEEN PHYSICIANS AND  UNIT
COMMANDERS/PERSONNEL MANAGE-
MENT OFFICERS. THIS RELATIONSHIP IS
ESPECIALLY IMPORTANT WHEN RE-
SERVE COMPONENT PERSONNEL ARE
PROFILED.

(1) DETERMINATION OF INDIVIDUAL
ASSIGNMENT OR DUTIES TO BE PER-
FORMED ARE COMMAND/ADMINISTRA-
TIVE MATTERS. LIMITATIONS SUCH AS
“NO FIELD DUTY,” “NO OVERSEA DUTY,”
“MUST HAVE SEPARATE RATIONS,” ARE
NOT PROPER MEDICAL RECOMMEN-
DATIONS.

(2) IT IS THE RESPONSIBILITY OF
THE COMMANDER/PERSONNEL MANAGE-
MENT OFFICER TO DETERMINE PROPER
ASSIGNMENT AND DUTY, BASED UPON
KNOWLEDGE OF THE SOLDIER’S PRO-
FILE, ASSIGNMENT LIMITATIONS, AND
THE DUTIES OF HIS GRADE AND MILI-
TARY OCCUPATIONAL SPECIALTY (MOS).

(3) APPENDIX VIII CONTAINS THE
PHYSICAL PROFILE CAPACITY GUIDE.

9—4. Modifier to Serial

To make a profile serial more informative, the
modifier will be used as indicated below. These
modifiers to the profile serial are not to be con-
fused with code designation, indicating perma-
nent limitation, as described in paragraph 9-5.
a. “P”—Permanent. This modifier indicates
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that the profile is permanent and change may
only be made by authority designated in para-
graph 9-6.

*b. “T""—Temporary. This modifier indicates
that the condition necessitating numerical desig-
nation “3” or “4” is considered temporary, the
correction or treatment of the condition is medi-
cally advisable, and correction usually will result
in a higher physical capacity. Individuals on ac-
tive duty and Reserve Component members not
on active duty with a “T” modifier will be medi-
cally evaluated at least once every 3 months
with a view to revising the profile. In no case
will individuals in military status carry a “T”
modifier for more than 12 months without posi-
tive action being taken either to correct the de-
fect or to effect other appropriate disposition.
For Reserve Component members 2 determina-
tion involving entitlements to pay and allow-
ances while disabled is an adjunect consideration.
As a general rule, the physician initiating the
“T” medifier will initiate appropriate arrange-

Descriptionfassignment limitation

€ 34, AR 40-501

ments for the necessary correction or treatment
of the temporary condition.

¢. Records. Whenever a temporary medical
condition is recorded on the DA Form 3349 or
SF 88 (Report of Medical Examination) or is re-
ferred to in a routine personnel action, the modi-
fier “T” will be entered immediately following
each PULHES numerical designator when a
temporary condition exists.

9.5. Representative Profile Serial and Codes

To facilitate the assignment of individuals after
they have been given a physical profile serial
and for statistical purposes, the following code
designations have been adopted to represent
certain combinations of numerical designators in
the various factors and most significant assign-
ment limitations. The alphabetical coding system
will be recorded on personnel gualification rec-
ords. This coding system will not be used on
medical records to identify limitations. The nu-
mevrical designations under each profile factor,
PULHES, are set forth in appendix VIII.

Medical criteria

(1) Profile Serial 111111,

*{3) Profile serial with a “3"” or “4”

No assignment limitation. Is considered
medically fit for initial assignment under
all PULHES factors for Ranger, Air-
borne, Special Forces training, and
training in any MOS.

CODEA............oieni

(2} Profile serial within a “2" as

the lowest numerical desig-
nator. .
CODEB .................... May have assignment limitations which
' are intended to protect against further
physical damage/injury. Combat fit. May
have minor impairment under one or
more PULHES factors which disqualify

for certain MOS training or assignment.

Possesses impairments which limit fune-
tiens or assignments but within which
the individual is capable of performing
military duty.

ag the lowest numerical
designator in any factor or
as specified by a PPBD.

CODEC............ot No crawling, stooping, running, jumping,
marching, or standing for long periods.
(State time permitted in item 8.)

CODED...........c........ No mandatory strenous physical activity.
(State time in item B.)

CODEE.................... No assignment to units requiring contin-

ued consumption of combat rations.

No demonstrable anatomical or physio-
logical impairment within standards
established in appendix VIII.

Minor loss of digits, minimal loss of joint
motion, visnal and hearing loss below
those preseribed for Code A in appen-
dix VIIL

Vaseular insufficiency; symptomatic flat
feet; low back pathology; arthritis of
low back or lower extremities.

Organic cardiac disease; pulmonary in-
sufficiency; hypertension, more than
mild,

Endocrine disorders—recent or repeated
peptie uleer activity—chronic gastro-
intestinal disease requiring dietary
management. '

9-3
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Descriptioniassignment limitation

*CODEF .................. No assignment to isolated areas where de-
finitive medical care (US Armed Forces
hospital} is not available within 1-hour

travel time.

No assignment requiring handling of
heavy materials including weapons (ex-
cept individual weapon; e.g., rifle, pis-
tol, carbine, etec.). No overhead work; no
pullups or pushups. {(State time
permitted in item 8.}

No assignment where sudden loss of con-
sciousness would be dangerous to self or
others such as work on scaffolding, han-
dling ammunition, vehicle driving, work
near moving machinery.

*CODE J . No exposure to noise in excess of
85dBA or weapon firing without use of
properly fitted hearing protection (not
to inelude firing for POR qualification or
annual weapons qualification). Annual

hearing test required.

2. Further exposure to noise is hazardous
to health. No duty or assignment to
noise levels in excess of 850BA or weap-
on firing (not to include firing for POR
qualification or annual weapons qualifi-
cation with proper ear protection). An-
nual hearing test required.

2. No exposure to noise in excess of
85dBA or weapen firing without use of
properly fitted hearing protection. This
individual is “deaf” in one ear. Any per-
manent hearing loss in good ear will
cause serious handicap. Anmual hearing
test required.

=5

. Further duty requiring exposure to
high intensity noise is hazardoeus to
health. No duty or assignment to noise
levels in excess of 85dBA or weapon fir-
ing (not to ineclude firing for POR qualifi-
cation or annual weapons qualification
with proper ear protection). No duty re-
quiring acute hearing. A hearing aid
must be worn to meet medical fitness
standards.

No assignment which requires daily expo-
sure to extreme cold. (List specific time
or areas in item 8.)

No assignment requiring exposure to high
environmental temperature. (List spe-
cific time or areas in item 8.)

1 December 1983

Medical criteria

Individuals who require continued medi-
cal supervision or periodic followup:
Cases of established pathology likely
to require frequent outpatient care or
hospitalization.

Arthritis of the neck or joints of the up-
per extremities with restricted motion.
Cervical disk disease; recurrent shoul-
der dislocation.

Epileptic disorders (cerebral dysrhyth-
mia) of any type; other disorders pro-
ducing syneopal attacks or severe
vertigo, such as Meniere’s syndrome.

Susceptibility to acoustic trauma.

Documented history of cold injury; vas-
cular insufficiency; collagen disease,
with vascular or skin manifestations.

History of heat stroke, history of skin
malignancy or other chronie skin dis-
eases which are aggravated by sun-
light or high environmental tempera-
tures.
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the individual’s functional ability to perform
duty.

y(3) When an individual with a permanent
numerical designator “2” under one or more
PULHES factors requires significant assign-
ment limitations., PPBD action is required in
these cases because the profile serial “2” normal-
ly denotes a minor impairment requiring no sig-
- nificant limitation(s).
> (4) When directed by the appointing author-
ity in cases of a problematical or controversial
nature requiring temporary revision of profile.

(5) Upon request of the unit commander.

c. Temporary profiles. A temporary revision
of profile will be accomplished when, in the opin-
ion of the profiling officer, the functional eapaci-
ty of the individual has changed to such an ex-
tent that it temporarily alters the individual’s
ability to perform duty. A profiling officer is au-
thorized to issue a temporary . profile without
referring the case to the physical profile board
or to the PPBD approving authority. Temporary
profiles written on DA Form 3349 will not ex-
ceed 3 months. Temporary profiles written on
DD Form 689 will not exceed 30 days.

d. Individuals being returned to a duty sta-
tus, pursuant to the approved finding of physi-
cally fit by a physical evaluation board, the
Army Physical Disability Agency or the Army
Physical Disability Appeal Board under AR
635-40, will be given a physical profile commen-
surate with their physical condition under the
appropriate factors by The Surgeon General. As-
signment limitations will be established concur-
rently. Records will be forwarded by the
Commanding General, MILPERCEN to HQDA
(DASG-PSP-0), WASH, DC 20310, before noti-
fieation of final action is returned to the medical
facility having custody of the patient. After an
appropriate period of time, such profile and limi-
tations may be reviewed by a PPBD if the indi-
vidual’s functional capacity warrants such ac-
tion. Changing of a designator “4” with a code V
may be accomplished by a PPBD only with ap-
proval of MILPERCEN.

e. Tuberculous patients returned to a duty
status who require antituberculous chemothera-
py following hospitalization will be given a
P-3-T profile for a period of 1 year with recom-
mendation that the member be placed on duty at

C 34, AR 40-5¢1

a fixed installation and will be provided the re-
quired medical supervision for a period of 1
year.

f. The physical profile in controversial or
equivocal cases may be verified or revised by a
PPBD, hospital commander or command sur-
geon. Unusual cases may be referred to the
Commanding General, United States Army
Health Services Command, for final determina-
tion of an appropriate profile.’

*g. Revision of the physical profile for re-
servists not on active duly will be aceomplished
by the ARCOM/GOCOM Staff Surgeons, Medi-
cal Corps Commander (05 and higher) of USAR
hospitals, or the Surgeon, RCPAC, without
medical board procedure. For members of the
Army National Guard not on active duty, such
profile revision will be accomplished by the Sur-
geon, National Guard Bureau, the State Surgeon
or his designated medical officer, (See NGR
40-501) Direct communication is authorized be-
tween units and the profiling authority, and in
questionable cases with the Commanding Gener-
al, United States Army Health Services Com-
mand. Revision of physical profile for Reserve
Component members will be based on relation-
ship to military duties. Secondary evidence con-
cerning the civilian milieu may be considered by
medical personnel in determining the effect of
their recommendation upon Reserve Component
soldiers. The profiling authority will use DA
Form 3349,

h. Individuals whose period of service expires
and whose physical profile code is “V,” “W” or
“Y" will appear before a medical board to deter-
mine if processing, as provided in AR 63540, is
indicated.

9-9. Profiling Pregnant Members

*a. Intent. The intent of these provisions is
to protect the fetus while insuring productive
utilization of the servicewoman. Common sense,
good judgment and cooperation must prevail be-
tween poiiey, patient and patient’s commander
to insure a viable program. (See TB MED 265.)

b. Responsibility.

(1) Servicewoman. Will seek medical confir-
mation of pregnaney. If pregnancy is con-
firmed, will comply with the instructions issued
by medical personnel and her unit commander.

9-7
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(2) Medical personnel. A physician will con-
firm pregnancy. If confirmed, will initiate prena-
tal care of the patient and issue a physical pro-
file. Will insure that the unit commander iz
provided a copy of the profile. Will advise the
unit ecommander as required.

(3) Unit commander. Will counsel all wom-
en as required by AR 635-100 or AR 635-200.
Will consult with medical personnel as required.

¢. Physical profiles.

(1} Profiles will be issued for the duration of
the pregnancy. Profiles for members experienc-
ing difficulty with the pregnaney will include ad-
ditional limitations. Upon termination of preg-
nancy, a new profile will be issued reflecting
revised profile information.

(2) Physical profile will be issued as follows:

fa) Under physical stamina indicate
“T-3.”

(b) List diagnosis as
mated delivery date .

fe) Profile will indicate the following
limitations:

1. Except under unusual circum-
stances, the member should not be reassigned
(within CONUS, to or from oversea commands)
until pregnaney is terminated. (See AR 614-30
for waiver provisions.)

2. Exempt from the regular PT program
of the unit; physical fitness testing,; exposure to
chemical agents in NBC training; standing at pa-
rade rest or attention for longer than 15 minutes;
all immunizations except influenza and tetanus-
diphtheria; participating in weapons training,
swimming qualifications, drown proofing and
field training exercises when excused from
wearing of the uniform by the unit commander.

*2. No assignment to duties where
nausea, easy fatigability or sudden light-
headedness would be hazardous to the woman or
others, to include all aviation duty, Classes 1,
1A, 2, and 3. Class 2A, Air Traffic Control per-
sonnel, may continue ATC duties with approval
of the flight surgeon, obstetrician and ATC
supervisor.

4. May work shifts.

5. During the last 3 months of pregnan-
ey, the woman must rest 20 minutes every 4
hours (sitting in a chair with feet up is accepta-
ble). Her workweek should not exceed 40 hours;

“pregnancy, esti-
”

however, it does not preclude assignment as CQ

9-8
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and other like duties performed in a unit, to in-
clude normal housekeeping duties. (CQ is part of
the 40-hour workweek.) '

d. Performance of duty. A woman who is
experiencing a normal pregnancy may continue
to perform military duty until delivery. Onmly
those women experiencing unusual and compli-
cated problems (e.g., pregnancy induced hyper-
tension) will be excused from all duty, in which
case they may be hospitalized or placed sick in
quarters. Medical personnel will assist unit com-
manders in determining duties.

e. Sick in quarters. A pregnant woman will
not be placed sick in quarters solely on the basis
of her pregnancy unless there are complications
present which would preclude any type of duty
performance.

Convalescent leave. (As prescribed by AR
630-5.)

(1) Convalescent leave after delivery will
be for a period determined by the attending
physician.

(2) Convalescent leave after abortion will be
determined on an inndividual case basis by the
attending physician.

9-10. Preparation, Approval and Disposition
of DA Form 3349 (Physical Profile
Board Proceedings)

a. Preparation of DA Form 3349. (See fig
9-1.)
(1) DA Form 3349 will be used to record
both temporary and permanent profiles.
(2) DA Form 3349 will be prepared as

follows:

{a) Items 1 through 5. Self-explanatory.
Obtain information from the member’s medical
and/or personnel record.

(b} Item 6. Enter under each PULHES
factor, the appropriate profile serial code (1, 2, 3
or 4, as prescribed) and T (temporary) or P (per-
manent) prefix modifier. (Double profiling is not
authorized. Double profiling is the placement of
the numerical designator 2, 3 or 4 under a U, L,
H, E or S factor and then placing the same des-
ignator under the “P” factor solely because it
was awarded under the other factor.)

(c) Item 7. Record medical condition(s)
and/or physical defect(s) in common usage,
nontechnical language which a layman can un-
derstand. For example, “compound comminuted
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fracture, left tibia,” might simply be described
as “broken shin bone.”

(d) Item 8. Record assignment limitation
code(s) and describe assignment limitation(s) as
set forth in this chapter

(e) Item 9. Check appropriate box. If pro-
file is temporary, enter expiration date.

{f) [tems 10 and 11,

1. Permanent profiles. Permanent 3
profiles and permanent 2 profiles requiring ma-
jor assignment limitation(s) require signatures
of a minimum of two profile officers. In excep-
tional cases, as required by paragraph 9-8a a
third member will also sign in item 11.

2. Temporary profiles not requiring
major assignment limitations require only the
signature of the profiling officer in item 10.

(g} Items 12 and 13. Will be completed by
the approving authority when required by sub-
paragraph b(1) below. Items 12 and 13 are not
required for temporary profiles and permanent 2
profiles not invelving major assignment limi-
tations,

(h) Items 14 and 15. Will be completed by
the unit commander upon receipt of the perma-
nent profile.

(i) Remarks. Use for continuation of any
item. Identify by item number.

b. Approval of DA Form 3349.

(1) The appointing authority is the approv-
ing authority for all permanent profiles requir-
ing a “3” numerical designation and all perma-
nent profiles requiring a “2” numerical
designator and a major assignment limitation.

(2) If the approving authority does not con-
cur with the PPBD recommendation, the board
will be returned to the PPBD for reconsidera-
tion. If the approving authority does not concur
in the reconsidered PPBD findings, the case will
be referred to a medical evaluation board con-
vened under the provisions of section 1I, chapter
7, AR 40-3. : .

c. Disposition of DA Forim 3349 (Permanent
Profiles).

(1) By MTF.

(a) Original and one copy to unit
commander.

*(b) Copy to MILPO.

*{c) Copy to health record.

*(d) Copy to clinic file.

C 34, AR 40-501

*({e) Only in cases involving pseudofol-
liculitis of the beard will the soldier be furnished
a copy. (See TB MED 287.)

(2) By unit commander. Upon completion of
item 15, the unit commander will forward the
original to the unit’s military personnel office for
inclusion in the member’s Military Personnel
Records Jacket (MPRJ).

d. Disposition of DA Form 3349 (Temporary
Profiles).

. (1) Original
commander,

(2) Record temporary profile in health
record.

*(3) Only in cases involving pseudofollicu-
litis of the beard will the soldier be furnished a

copy.

9-11. Assignment Restrictions, or Geograph-
ical or Climatic Area Limitations

and one copy to unit

Paragraph 7-13 establishes that personnel fit for
continued military status are medically fit for
duty on a worldwide basis. Assignment restric-
tions or geagraphical or climatic area limitations
are contained in paragraph 9-5 and on the re-
verse of DA Form 3349. Policies applying to as-
signment restrictions or geographical or climatic
limitations with physical profiles are as follows:

a. There are no assignment restrictions or ge-
ographical or climatic area limitations associated
with a numerical designator “1.” An individual
with “1” under all factors is medically fit for any
assighment, including training in Ranger or as-
signment in Airborne or Special Forces.

b. There are normally no geographic assign-
ment limitations associated with a numeriecal
designator “2.” The numerical designator “2” in
one or more factors of the physical profile serial
indicates that the individual possesses some
medical condition or physical defect which may
impose some limitation on MOS clagsification
and duty assignment.

¢. There are usually significant assignment re-
strictions or geographical or climatic area limita-
tions associated with a physical profile identified
with one or more numerical designators “3.”

d. There are always major assighment restrie- .
tions or geographical or climatic area limitations

~associated with a physical profile identified with

one or more numerical designators “4.”

9.9
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¢. In every instance, each medical condition or
physical defect causing an assignment limitation
will be identified in nontechnical language.

f. Assignment restrictions or geographical or
climatic area limitations must be realistic and in
accordance with accepted medical principles
rather than based upon the personal beliefs or
feelings of the profiling officer or the desires of
the individual or the individual's family. Perma-
nent limitations should be confirmed periodical-
ly, particularly in conjunction with inpatient or
outpatient medical eare and periodic medical ex-
aminations. (Every 4 years for Reserve Compo-
nent personnel not on active duty, in conjunction
with their periodic medical examination, )

9-10
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#*9-12, Responsibility for Personnel Actions
Unit commanders/personnel officers are respon-
sible for necessary personnel actions, including
appropriate entries on personnel management
records and the assignment of the individual to
military duties commensurate with the individu-
al's physical profile and recorded assignment
limitations. The unit commander’'s and MILPO
copies of the DA Form 3349 will be delivered by
means other than the individual on whom the re-
port is made. Only in ecases involving
pseudofolliculitis of the beard will the soldier be
furnished a copy.
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PHYSICAL PROF'LE BGAHD-PROCEEOINGS MED|CAE TREATMENT FACILITY DATE
For use of this form, see AR 40-50; the proponent agency is the Office of The Surgecn Generd WRAMC 1 May 1983
1. NAME (Last, Firat, M} 2. 88N 3. GRADE
SMITH, HAROLD F. 111-11-1111 535G
4. ORGANIZATION 5. COMPONENT
Co B, 55th Engr Bn, Ft Belvoir, VA RA

PHYSICAL PROFILE

6. FACTORS
P v L H £ 5

7. PHYSICAL DEFECTS

{Enter T when applicable}

Stomach Ulcer .

{Non-technical language)

B. ASSIGNMENT LIMITATIDNS ARE AS FOLLOWS:

is not available within

No assignment to units requiring continued consumption of combat rations.

No assignment to isolated areas where definitive medical care(US Armed Forces hospital)
l-heur travel time.

v

9. This profile

% is permanent O is temporary and expires on

! (Enter date).

10. TYPED NAME AND GRADE CF FPROFILING OFFICER

D NAME AND GRADE OF PROFILING OFFICER
Louis L. Jones, Major, MC

B A

ACTION BY AP

RE
‘zr\l\m P Q—-\ "‘}P‘T\L_‘_a

ING AUTHORITY

12. Permanent change of profite is & approved

[ is not approved.

13. TYPED NAME, GRADE AND TITLE GF APPROVING AUTHORITY

Robert E. Grant, Colonel, MC, Chief, Prof Svcs

SIGNATURE DATE

2 May 1983

M e &t Do

ACTION BY UNIT COMMANDER

14. The permanent change in the physica! profile serial [J does

specialty {7) duty assigument hecause: (State the specific defails concerning the physical functions required of the member and why
the member can or cannol continur galisfaclory performance of duty).

C] does not require a change in the member’s [ military occupational

15. TYPED NAME AND GRADE OF UNIT COMMANDER

SIGNATURE DATE

REMARKS

DISTRIBUTION: Unit Commander - Original and | copy [io be delivered by means other than the individual on whom report is made};
MILPO - 1 copy; Health Record Jacket - 1l copy; Clinie File - 1 copy,

SLE CODES ON REVERSE

DA %, 3349

PREVIOUS EDITIONS ARE OBSOLETE.

*Figure 9-1
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ASSIGNMENT RESTRICTIONS, GEOGRAPHICAL OR CLIMATIC AREA LIMITATIONS

CODE: A - None.
B - None.
C - No crawling, stooping, running, jumping, marching, or standing for long periods. (State time permitted in item 8)
D - No mandatory strenuous physical activity. (State time permitted in item 8}
E . No assignment to units requiring continzed consumption of combat rations.
F - No assignment to isolated areas where definitive medical care is not available. (MAAG, Military Missions, etc.)

G - No assignment requirinﬁ handlinE of heavy materials including weapons (except individual weapon, e.g., rifle, pisto,
carbine, ete.}). No overhead work, no pullups or pushups. (Sfate time permitted in item 8}

H - No assignment to unit where sudden loss of consciousness would he dangerous to self or others such as work on
scaffolding, handling ammunition, vehicle driving, work near moving machinery.

4 - No assignment or duly in an area where safety of individual or others requires acute hearing. Hearing protection is
required when exposed to hazardous noise for protection of individual’s health.

L - No assignment requiring daily exposure i extreme cold. {List specific time or areas in ifem 8)

M - No assignment requiring exposure to high environmental temperature. (Lisi soecific time or areas i item 8)
N - No continuous wearing of combat boots. (State length of time in item 8}

P - No continuous wearing of woolen clothes. {State length of time in item 8)

U - Limitation not otherwise described 1o be considered individuall-  (Briefly define limitation in item 8)

Figure 9-1—cantinued
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(19) ROTC. Enrollment in ROTC, all levels
except for enrollment in the Four-year Scholarship
Program which requires a Type B examination.

(20) Separation, resignation, retirement and
relief from active duty, if accomplished. (SF 93
is not required in connection with separation ex-
amination for immediate reenlistment.)

- {21) Free fall parachuting. (SF 93 required
for initial selection only.)

(22) Marine (SCUBA) diving (Special forces
and ranger combat diving). (8F 93 required for
initial selection only.)

¢. Type B medical examination. A Type B
medical examination is required to determine
the medical fitness of personnel under the cir-
cumstances enumerated below. SF 93 will -be
prepared except as noted.

%(1) Army aviation including selection, con-
tinuance, or periodic annual medical examina-
tion: Pilot, aireraft mechanie, air traffic control-
ler, flight simulator specialist, or participant in
frequent or regular flights as nondesignated or
nonrated personnel not engaged in the actual
control of aircraft, such as gunners, observers,
ete. (SF 93 required for all Classes 1 and 1A
examinations.)

(2) Marine diving (MOS 00B), including se-
lection, continuance or periodic annual medical
examination, (SF 93 required for initial selection
only.) (For periodic examinations, individual
health record and DA Form 8475-R (Diving
Duty Summary Sheet) must be available to the
examiner.)

(3) US Air Force Academy.

(4) US Air Force Academy Preparatory
Sehool.

(5) US Military Academy.

(6) US Military Academy Preparatory
School.

(7T) US Naval Academy.

(8) US Naval Academy Preparatory School.

(9) Four-year ROTC Scholarship.

(10) Entrance into the Uniformed Services
University of Health Sciences.

10-17. Validity—Reports of
Examination

Medical

@. Medical examinations will be valid for the
purpose and within the periods set forth below,

C 34, AR 40-501

provided there has been no significant change in
the individual’s medical condition.

(1) Two years from date of medical exami-
nation for entrance into the United States Mili-
tary Academy, the Uniformed Services Univer-
sity of Health Sciences, and the ROTC
Seholarship Program. (This period may be
modified to any period less than 2 years, and
reexamination required as determined by the Di-
rector, Department of Defense Medical Exami-
nation Review Board (DODMERB).)

*(2) One year from date of medical exami-
nation to qualify for induction, enlistment, reen-
listment, appointment as a commissioned officer
or warrant officer, active duty, active duty for
training, advanced ROTC, OCS, admission to
USMA Preparatory School, entry into training
for aviation Classes 1, 1A, 2, and 3, diving and
free fall parachuting (except for medical exami-
nations administered to ROTC cadets at Ad-
vance Camp (June, July and August). For pur-
poses of egntinuanee in ROTC, appointment as a
commissioned- officer, and entrance on active
duty or active duty for training, those examina-
tions are valid until 1 September of the following
calendar year; e.g., an examination accom-
plished on 25 June 1982 will be valid to 1 Sep-
tember 1983.)

*(3) Approximately 1 year from date of ex-
amination (FAA Second Class) to qualify for en-
try into training for Air Traffic Control duties.
These examinations are valid for the remainder
of the month in which the examination was taken
plus the next 12 calendar months, as specified in
Federal Air Regulations.

*{4) When accomplished incident to retire-
ment, discharge or release from active duty,
medical examinations are valid for a period of 1
year from date of examination. If the examina-
tion is accomplished more than 4 months prior to
retirement, discharge or release from active
duty, DA Form 3081-R (Periodic Medical Exam-
ination (State of Exemption)) will be attached to
the original SF 88. (See also para 10-25.) DA
Form 3081-R (fig 10-1) will be reproduced local-
ly on 8- by 10%-inch paper. The form number, ti-
tle, and date should appear on each reproduced
copy.

10-7
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(Locate fig 10-1, a fold-in page,

at the end of the regular size pages.)

*(5) Three months from date of Secretarial
approval for reentry into the Army of members
on the TDRL who have been found physically
fit.

*b. Except for flying duty, discharge or re-
lease from active duty, a medical examination
conducted for one purpose is valid for any other
purpose within the preseribed validity periods,
provided the examination is of the proper scope
specified in this chapter, If the examination is
deficient in scope, only those tests and proce-
dures needed to meet additional requirements
need be accomplished and resulis recorded.

#c. The periodic examination obtained from
members of the Army National Gaurd and Army
Reserve (para 10-23) within the past 4 years wiil
be valid for the purpose of qualifying for imme-
diate reenlistment in the Army National Guard
and Army Reserve of personnel not on active
duty, provided there has been no change in the

1 December 1983

individual’s medical condition since his or her
last complete medical examination.

*d. Army National Guard and Army Reserve
members enlisted in the Alternate (Split) Train-
ing enlistment option. The validity period for
medical examinations accomplished for enlist-
ment, entry and reentry on active duty for train-

- ing may be extended to 18 months as follows:

Prior to departure for the training instalia-
tion for Phase II, members must undergo a
physical inspection of the scope prescribed by
AR 601-270. For ARNG members who do not
process through a MEPS, the physical inspection
must be accomplished by ARNG Medical Corps
officers or civilian physicians, All ARNG and
USAR members arriving at the training installa-
tions must have in their possession their military
health record containing the initial Report of
Medical Examination (SF 88) properly annotated
by the physician who accomplished the physical
ingpection.

Section II. PROCUREMENT MEDICAL EXAMINATIONS

10-18. Procurement Medical Examinations

For administrative procedures pertaining to pro-
curement medical examinations (para 2-1) con-
ducted at military enlistment processing stations
{(MEPSs) see AR 601-270. For procedures per-

taining to appointment and enlistment in the
Army National Guard and Army Reserve, see
AR 140-120 and NGR 40-501. For procedures
pertaining to enrollment in the Army ROTC, see
AR 145-1,

Section 111, *RETENTION AND SEPARATION MEDICAL EXAMINATIONS

10-19. General

*This section sets forth administrative proce-
dures applicable to retention (including periodic
medical examinations) and separation medieal
examinations (para 3-1).

10-20. Active Duty For Training and Inactive
Duty Training

a. Individuals on active duty for 30 days or
less and those ordered to active duty for training
without their consent under the provisions of
AR 135-91 are not routinely required to undergo
medical examination prior to separation. A med-
ical examination will be given when—

(1) The individual has been hospitalized for
an illness or an injury which may result in disa-
bility, or

10-8

(2) Sound medical judgment indicates the
desirability of a separation medieal examination,
or

{3) The individual alleges medical unfitness
or disability at the time of completion of active
duty for training, or

(4) The individual requests a separation
examination.

b. An individual on active duty training will
be given a medical examination if—

(1) He or she mcurs an injury during such
training which may result in disability, or

(2) He or she alleges medical unfitness or
disability,

¢. Evaluation of medical fitness will be based
on the medical fitness standards contained in
chapter 3.
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10-21. Health Records

%a. Medical examiners will review the health

record (AR 40-66) of each examinee whenever
an examination is conducted for the purpose of
relief from active duty, relief from active duty
for training, resignation, retirement, separation
from the service, or when accomplished in con-
nection with a periodic medical examination. The
examinee’s medical history as recorded in the
health record is an important part of the physi-
cian’s total evaluation. Health records include a
medical evaluation and summary of each medical
condition treated which is of clinical importance
and materially affects the health of the individu-
al. If the health record is not available (e.g., lost
records, civilian examinees, Reserve Component
personnel), an SF 93 will be accomplished.
b, In the accomplishment of medical examina-
tions conducted under the provisions of this reg-
ulation for purposes other than those noted
above, the health records of examinees should be
reviewed by the examiner whenever such rec-
ords are available,

10-22. Mobilization of Units and Members of
the Reserve Components of the Army

Members of ARNGUS and USAR will be given
medical examinations every 4 years as pre-
scribed in AR 140-120 and NGR 40-501 (10
U.S.C. 1004). Medical examinations incident to
mobilization are not required.

10-23. Periodic Medical Examinations

a. Application and scope.

#(1) The periodic medical examination is re-
quired for all officers, warrant officers and
enlisted personnel of the Army regardless of
component. Individuals undergoing this exami-
nation should assist the physieian by a frank and
complete discussion of their past and present
health, which, combined with appropriate medi-
cal examinations and clinical tests, will usually
be adequate to determine any indicated meas-
ures or remedies. The purpose of the periodic
medical examination is to assist in the mainte-
nance of health. {In the event of mobilization,
except for Class 2, aviators, and Class 24, air
traffic controllers, all periodic medical examina-
tions preseribed by this paragraph for Active
Army members are suspended.)

C 34, AR 40-501

(2) Retired personnel are authorized, but
not required, to undergo a periodic medical ex-
amination. They will make advance arrange-
ments with the medical examining station before
reporting for such examination (DA Pam 600-5).

*{3) Other than required medical surveil-
lance, the periodic medical examination is not re-
quired for an individual who has undergone or is
scheduled to undergo, within 1 year, a medical
examination, the scope of which is equal to or
greater than that of the required periodic medi-
cal examination. The member will be furnished
DA Form 308i-R (Periodic Medical Examina-
tion (Statement of Exemption)) who will prepare
it and submit it to the unit commander or per-
sonnel officer for appropriate action. DA Form
3081-R (fig 10-1) will be reproduced locally on
8- x 10%-inch paper.

{4) The examining physician will thoroughly
investigate the examinee’s current medical sta-
tus. When medical history, the examinee’s com-
plaints, or review of any available past medical
records indieate significant findings, these find-
ings will be described in detail, using SF 507
(Clinical Record—Report on or Continuation of
SF), if necessary. If, as a result of the personal
discussion of health between the medical officer
and the examinee, it appears that there has been
a change in the functional capacity of any compo-
nent of the physical profile serial, the medical of-
ficer will recommend a change in the serial in ac-
cordance with chapter 9.

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

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

(7) All reports of periodic medical examina-
tions will be reviewed by a physician designated
by the medical treatment facility commander.
(Those administered by a MEPS will be re-
viewed by the chief medical officer.) The review
will be aceomplished in the following manner:

(@) The individual health record and the
SF 88 will be reviewed in the presence of the ex-
aminee during which the reviewing physician
will counsel the examinee regarding—

10-9
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1. Remedial conditions found upon ex-
amination (appointments will be made for the
purpose of instituting eare).

2. Continuing care for conditions al-
ready under treatment,

3. General health education matters in-
cluding, but not limited to, smoking, aleohol and
drug abuse, sexual behavior, overweight or un-
derweight and methods for correction.

{b) When the review is completed, and
there is a need to change the member’s physical
profile and/or assignment limitations, DA Form
3349 (Medieal Condition—Physical Profile Rec-
ord) will be prepared and distributed as pre-
seribed in chapter 9 of this regulation. SF 88 or
extracts of the individual health record will not
be released to the unit commander or personnel
officer.

(8) The medical examination for general offi-
cers and full eolonels should be performed on an
individual appointment basis. The duplicate re-
port (SF 8RB) in the case of each general officer
will be forwarded by the examining facility di-
rect to HQDA(DAPE-GO), WASH, DC 203190.
In the case of each full colonel, the duplicate SF
88 will be forwarded by the examining facility di-
rect to HQDA(DAPC-MSR), Alexandria, VA
22332 for file in the individual’'s official military
personnel file (OMPF),

(9) In addition to the periodic medical exam-
ination preseribed by paragraph ¢(2) below, all
women in the Army, regardless of age, on active
duty or active duty for training tours in excess
of 1 year will undergo two annual breast and pel-
vic examinations, to include a Papanicolaou can-
cer detection test, following initial entry on ac-
tive duty. At age 25, and annually thereafter,
this special examination is mandatory and wili
be accomplished during the anniversary month
of the individual’s birthday, and should be eon-
ducted by a qualified specialist whenever possi-
ble. A record of the examination and test results
will be maintained in the health record,

(10) All personnel with potential hazardous

exposures in their work environment, for which -

medical surveillance examinations are required
to insure that there is no harmful effect to their
health, will receive appropriate medical surveil-
lance examinations. Such examinations will be
specific to job exposure.
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b. Followup. A member of the ARNGUS or
USAR who is not on active duty will be sched-
uled for followup appeintment and consultations
at Government expense when necessary to eom-
plete the examination. Treatment or correction
of conditions or remediable defects as a result of
examination will be scheduled if authorized. If
the individual is not authorized treatment, he
will be advised to consult a private physician of
his own choice at his own expense.

*¢. Frequency.
(1) General officers.

(a) All general officers on active duty will
undergo an annual medical examination within 3
calendar months before the end of the birthday
month (Type B for those who are aviators, Type
A for all others). In addition to the scope of the
examination prescribed by appendix IX, the
cardiovascular screening prescribed by para-
graph 10-31 will be accomplished. Examinations
will be scheduled on an individual appointment
basis and accomplished on an outpatient or inpa-
tient basis, depending upon the professional
judgment of the examining physician(s). Addi-
tional test/diagnostic procedures in excess of the
prescribed scope of the examination will be ac-
complished when, in the opinion of the examin-
ing physician(s), such procedures are indieated.

(b) The annual dental examination pre-
scribed by AR 40-3 will, as far as practicable,
also be accomplished.

fe) Immunization records will be re-
viewed and required immunizations will be ad-
ministered (AR 40-562).

(2) Rated aviators and flight surgeons.

fa) Rated aviators and flight surgeons,
Active and Reserve Components who meet and
continue to work under Class 2 medical fitness
standards for flying (including rated aviators
qualified for aviation service but not assigned to
operational flying duty positions) must undergo
a periodic Type B medical examination at ages
19, 21, 23, 25, 27, 29, 31, 33, 35 and annually
therafter.

(&) During the years when a Type B ex-
amination is not required because of age, each
rated aviator and flight surgeon will undergo an
eye examination; blood pressure, height, weight
and hematocrit measurement; audiometrie test
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and electrocardiogram. The results of these will
be recorded on DA Form 4497-R (Interim Medi-
cal Examination—Aviation, Free Fall
Parachuting and Marine (S8CUBA) Diving Per-
sonnel). DA Form 4497-R (fig 10-3) will be re-
produced locally on 8%- by 11-inch paper.

(Locate fig 10=3, a fold-in page,

at the end of the regular size pages.)

{e) Each Active Component aviator or
flight surgeon must take the examinations cited
in (a) and (b} above within the 3-month period
preceding the end of the birth month. All exami-
nations taken within this period will be consid-
ered to have been taken during the birth month.
Reserve Component personnel must take the re-
quired examination during the designated fiscal
quarter. ,

{d) Personnel examined in aceordance
with paragraph 10-23¢(3) (student aviators and

C 34, AR 40-501

medical personnel) or 10-26¢g (FEB, post-
accident, illness or injury, preparation for PCS,
ete.) within the 6 months preceding the end of
their birth month or designated guarter will be
considered to have met their periodic examina-
tion requirement for the year. In some cases,
this may result in a validity period of an exami-
nation of up to 18 months, in accordance with ta-
ble 10-1.

fe}) When DA Form 4186 (Medical Recom-
mendation for Flying Duty) is completed after a
Type B or interim examination, the last day of
the birth month or designated quarter will nor-
mally be entered as the date the medical clear-
ance expires. When an examination is given in
the early part of the 3-month period ‘preceding
the end of the birth month, the DA Form 4186
will expire up to 15 months later. When an ex-
amination is given under the provisions of (d)

*Table 10-1. Number of Months for Which a Flying Duty
Medical Examination Is Valid (Active Component)

Birth Month in which last FDME was given

month Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dee
Jan 12 11 1¢ 9 8 T 18 17 16 15 14 13
Feb 13 12 11 10 9 8 7 18 17 16 15 14
Mar 14 13 12 11 10 9 8 7 18 17 16 15
Apr 15 14 13 12 11 10 9 8 7 18 17 16
May 16 15 14 13 12 11 10 9 8 7 18 17
Jun 17 16 15 14 13 12 11 1¢ 9 8 7 18
Jul 18 17 16 156 14 13 12 11 10 9 8 7
Aug 7 18 17 16 15 14 13 12 11 10 9 8
Sep 8 ki 18 17 16 15 14 13 T2 11 10 9
Oct 9 8 7 18 17 16 15 14 13 12 11 10
Nov 10 9 8 7 18 17 16 156 14 13 12 li
Dec 11 10 9 8 7 18 17 16 15 14 i3 12

Read down left column to examinee's birth month; read across to month of last FDME; intersection number is maximum va-
lidity period. When last FDME was within the 3-month period preceding the end of the birth month, validity period will nor-
mally not exceed 15 months, When last FDME was for entry into aviation training, for FEB, post-accident, post-hospitaliza-
tion, pre-appointment (WQC), ete., validity period will range from 7 to 18 months, Validity periods may be extended, in
accordance with paragraph 10-267, by 1 month only for the purpose of completing an examination begun before the end of the

birth month.
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above, the clearance may not expire for 18
months. See table 10-1 and paragraph 10-26;.
() Student quiators and medical personnel.

{a) Individuals reporting for initial entry
flight training or for the basic course in aviation
medicine must have in their possession a copy of
the appropriate FDME which has been reviewed
and approved by the Cdr, USAAMC. The class
of examination required for student aviators will
be in accordance with AR 611-85 or 611-110.
These examinations are valid for 1 year from the
date of examination for this purpose as specified
in paragraph 10-17a(2).

(b) Student aviators or aviation medicine
students who undergo an initial or repeat Class
1, 1A, or 2 examination or a Warrant Officer
Candidate Pre-Appointment examination {(done
as a flight physical) within the 6 months preced-
ing the end of their birth month or designated
quarter will be considered to have met their pe-
riodic examination requirement as specified in
paragraph 10-23¢(2) for the year. The examina-
tion may, ‘therefore, be valid for up to 18
months, in aceordance with table 10-1.

(4) Air traffic controllers. (See para 10-26!
below, Air traffic control personnel.)
(5) Class 3 aviation personnel.

(a) Active and Reserve Component mem-
bers who must meet Class 3 medical fitness
standards for flying duty will undergo an initial
Type B examination. The results will be re-
corded on SF 88 and allied documents. There-
after, Active Duty personnel will undergo a
Type B examination within 3 months before the
end of their birth month at ages 20, 25, 30, 35,
40 and annually thereafter. Reserve Component
personnel must take the required examination
during the designated fiscal quarter.

(&) In those years in which a Type B ex-
amination is not required because of age, they
will undergo an eye examination; blood pres-
sure, height, weight and hematocrit measure-
ment; audiometric test and electrocardiogram.
The results of these tests will be recorded on DA
Form 4497-R (fig 10-3) which will be locally re-
produced on 8% by 1l-inch white paper.

{c) The provisions of paragraph
10-23¢(2)(e), (d) and (¢) regarding validity peri-
ods apply to Class 3 examinations,

(6) Diving personnel.

10-12
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(a) Marine (SCUBA) divers must have a
Type B examination at ages 19, 21, 23, 25, 27,
28, 31, 33, 35 and annually thereafter. In addi-
tion, they will take annually an eye examination,
blood pressure, height, weight, and audiometric
and electrocardiographic tests. (This annual ex-
amination will be recorded on DA Form 4497-R;
see fig 10-3.) After age 85, they will take a Type
B examination annually.

(b) Marine divers (MOS 00B, other than
SCUBA) must have an annual Type B examina-
tion, regardless of age. (This is an Occupational
Safety and Health Act requirement.) This exam-
ination must be taken within 8 months before
the end of the diver's birthday month. The re-
sults of the above tests will be reviewed by a
flight surgeon or other physician trained in div-
ing or hyperbaric medicine.

(7) All other personnel on active duty will
undergo a periodic examination within 3 calen-
dar months before the end of the birthday
month, at ages 20, 25, 30, 35, 40, 45, 50, 55, 60
and annually thereafter. Periodic examinations
of active duty members prior to age 20 are not
required. An examination accomplished within
the 3 calendar months before the end of the anni-
versary month will be considered as having been
accomplished during the anniversary month,

(8) The freguency of medical surveillance
examinations varies according to job exposure.
Annual or less frequent examinations will be
performed during the birthday month. More fre-
quent examinations will be scheduled during the
birthday month and at appropriate intervals
thereafter.

(9) All members of the Ready Reserve not
on active duty—

(a) At least once every 4 years during the
anniversary month of the examinee’s last re-
corded medical examination. Army commanders,
Commander, RCPAC, and the Chief, National
Guard Bureau may, at their diseretion, direct
more frequent medical examinations in individu-
al cases.

(b} Members of the Ready Reserve not on
active duty will accomplish a statement of medi-
cal fitness annualiy.

(10) Under exceptional circumstances,
where conditions of the service preclude the ac-
complishment of the periodic examination, it
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may be deferred by direction of the commander
having custody of field personne! files until such
time as its accomplishment becomes feasible. An
appropriate entry explaining the deferment will
be made in the health record and on Health
Record—Chronological Record of Medical Care
(SF 600} when such a situation exists.

(11) Individuals on duty at stations or loca-
tions having inadequate military medicel facili-
ties to accomplish the complete medical exami-
nation will be given as much of this examination
as local military medical facilities permit, and
will undergo a complete medical examination
when official duties take them to a station hav-
ing adequate facilities.

*d. Reporting of medical conditions.

(1) Reporting of the results of periodic med-
ical examinations pertaining to active Army
members age 40 and over will be accomplished
as prescribed in paragraph 10-31.

(2) Any change in physical profile or limita-
tions found on periodic medical examinations will
be reported to the unit commander on DA Form
3349 (Physical Profile Board Proceedings) as
prescribed in chapter 9.

(3) Retired personnel will be informed of the
results of medical examinations by the examin-

ing physician, either verbally or in writing. A .

copy of the SF 88 may be furnished on request
on an individual basis.

C 34, AR 40-501

10-24. Promotion

a. Officers, warrant officers, and enlisted per-
sonnel on active duty, regardless of component,
are considered medically qualified for promotion
on the basis of the periodic medical examination
outlined in paragraph 10-23.

b. Army Reserve officers and warrant officers
not on active duty who have been selected for
promotion will be considered medically qualified
for promotion on the basis of a Type A medieal
examination aceomplished within 1 year of the
effective date of promotion. Army National
Guard officers and warrant officers will be gov-
erned by NGR 40-501.

10-25, Separation

%a. There is no statutory requirement for
members of the Active Army (including USMA
cadets and members of the USAR and ARNG on
active duty or active duty for training) to under-
go a medical examination incidental to separa-
tion from Active Army service. However, ex-
cept for members retiring after more than 20
years of active service, it is Army policy to ae-
complish a medical examination if the member
requests it.

(1) Active Army members retiring after
more than 20 years active duty are required to
undergo a medical examination prior to retire-
ment. Results of that examination will be re-
ported as indicated in paragraph 10-31.

(2) The foliowing schedule of separation
medical examinations is established:

10-13
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Required

Not
required

Can be requested
by member
(in writing)

Retirement after 20 or more years of active duty,

Retirement from active service for physical disability, permanent or tempo-
rary, regardless of length of service.

Expiration of term of active service (separation or discharge, less than 20
years of service).

Upon review of health record, evaluating physician or physician assistant
(PA)Y** at servicing MTF determines that, because of medical care received
during active service, medical examination will serve best interests of mem-
ber and Government; e.g., hospitalization for other than diagnostic purposes
within 1 year of anticipated separation date.

Individual is member of the Army National Guard on active duty or active
duty for training in excess of 30 days.

Individual is member of the Army National Guard and has been called into
Federal service (10 USC 3502).

Prisoners of war, including internees and repatriates, undergoing medical
care, convalescence or rehabilitation, who are being separated.

Officers, WQOs and enlisted members previously determined eligible for sepa-
ration or retirement for physical disability but continued on active duty after
complete physical disability processing (chap 6, AR 635—40, and predecessor
regulations),

Officers, WOs and enlisted members previously processed for physieal disa-
bility (AR 635—40) and found fit for duty with one or more numerical designa-
tors “4” in their physical profile serial.

All officers, WOs and enlisted members with one or more temporary numeric-
al designators “4" in their physical profile serial.

Officers and WOs being processed for separation under provisions of specific
sections of AR 635-100 that specify medical examination/mental status evalu-
ation.

Officers and WOs being processed for separation under provisions of AR
635-100, when medicu] examination/menal status evaluation is not a require-
ment.

Enlisted members being processed for separation under provisions of para-
graphs 5-3 and 16—4 of chapter 5, chapter 8, and chapter 9, AR 635-200.

Enlisted members being processed for separation under provisions of chapter
13, AR 636-200 (both mental evaluation and medical examination required).

Enlisted members being processed for separation under provisions of section
IIT of chapter 14 and chapter 15, AR 635-200. (Mental status evaluation only
is required. Medical examination may be requested by member in writing
and, if so requested, should be accomplished expediticusly without regard to
time constraints otherwise applicable in this paragraph to voluntary examina-
tion.)

Enlisted members being processed for separation under previsions of chapter
10, AR 635-200, (If medical examination is requested by member, then men-
tal status evaluation is required.)

*See footnotes at end of table.
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for flying (originals of SF 88, SF 93, SF 520
{Clinical Record—Electrocardiographic Rec-
ord), and SF 513 (Medical Reeord—Consultation
Sheet), if applicable), accomplished in conjune-
tion with application for flight training pursuant
to AR 611-85 and AR 611-110, will be for-
warded direct to the commander having person-
nel jurisdiction over the applicant for medical re-
view as outlined below. In no case will original
reports of medical examination be given to the
applicant. Entrance into flight training will only
be accomplished after determination of medical
fitness to undergo such training has been made
by the Commander, USAAMC, ATTN: HSXY-
AER, Fort Rucker, AL 36362. Reports of medi-
cal examination (originals of SF 88, SF 93, SF
520, and SF 513, if applicable} accomplished for
continuance on flight duty for Active Army and
USAR personnel, to include any supplemental
examinations, will be forwarded direct to the
Commander, USAAMC, ATTN: HSXY-AER,
Fort Rucker, AL 36362 for review. Reports of
medical examination (SF 88, SF 93, SF 520, and
SF 513, if applicable) accomplished for Army
National Guard personnel, to include the period-
ic examination prescribed in paragraph 10-23,
will be processed in accordance with NGR
611-110 and forwarded to the Commander,
USAAMC, ATTN: HSXY-AER, Fort Rucker,
AL 36362, for final review. They will then be re-
turned to their point of origin, if found qualified.
If medieally disqualified, they will be sent to the
Chief, National Guard Bureau, ATTN:
NGB-AVN-0C, Building E6810, Aberdeen
Proving Ground, MD 21010, for further adminis-
trative action. The State Adjutant General may
utilize current reports of medical examination
that have previously been reviewed by the Com-
mander, USAAMC for attachment to the Report
of Proceedings of the Flying Evaluation Board
submitted to the Chief, National Guard Bureau.
Direct communication between the. State Adju-
tant General and Commander, USAAMC, for
this purpose is authorized.

(2) Clinical medical summaries, including in-
dicated consultations, will accompany all unusual
flying evaluation board cases forwarded to
higher headquarters. Reports of hospital, medi-
cal, and physical evaluation boards will be used
as a source of valuable medical documentation

C 34, AR 40-501

although their recommendations have no direct
bearing on qualification for flying duty. '

(3) Concurrent use of the annual medical ex-
amination for flying for Federal Aviation Admin-
istration certification is no longer authorized by
the FAA. Both sides of the FAA Report of Med-
ical Examination (FAA Form 8500-8) must be
completed. )

f. Scope. The prescribed Type B medical ex-
amination will be conducted in accordance with
the scope specified in appendix IX.

g. Type B medical examinations. In addition
to the personnel noted in paragraph 4-2, a Type
B medical examination, unless otherwise speci-
fied below, will be given to—

(1) Military personnel on flying status who
have been absent from, or who have been sus-
pended from flying status by reason of a seri-
ous illness or injury, or who have been suspend-
ed or absent from flying status in excess of 6
months for any other reason.

(2) All designated or rated military person-
nel ordered to appear before a flying evaluation
board (AR 600-105) when a medical question is
involved.

(3) All personnel of the operating aircraft
crew involved in an aireraft mishap, if it appears
that there is any possibility whatsoever that hu-
man factors or medical considerations may have
been instrumental in causing, or should be inves-
tigated as a result of, such accident. A flight sur-
geon or other qualified medical officer will
screen the crewmembers at the earliest practi-
cable time to determine if a Type B medical ex-
amination is necessary. All personnel injured as
a result of an aireraft mishap will also undergo a
Type B medical examination.

h. Waivers.

(1) General. A separate request for waiver
need not accompany a Report of Medical Exami-
nation (SF 88). Recommendation concerning
waivers will be made on the Report of Medical
Examination by the examiner or reviewing med-
ical official, if space permits. In any case requir-
ing waiver or special consideration, full use will
be made of consultations. These will be
identified and attached to the Report of Medical
Examination on an appropriate clinical form or a
plain sheet of lettersize paper. Waiver of minor
defects must in no way compromise flying safety
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or affect the efficient performance of flying duty
or the individual’s well-being.

(2) Initial applicants, Classes 1 and 1A.
Waivers will not be requested by the examiner
or the examinee. If the examinee has a minor
physical defect, a complete medical examination
for flying duty will nevertheless be accomplished
and details of the defect recorded. The report of
examination will be forwarded to Cdr, USAAMC
for review. If the review eonfirms that the appli-
cant is disqualified, the report will be returned
to the examining facility. The report will then be
attached to the application for aviation training
and forwarded as prescribed in the regulations
applicable to the procurement program under
which the applieation is submitted. If one or
more major disqualifying defects exist, the ex-
amination need not be completed but will never-
theless be forwarded to the Cdr, USAAMC for
reference in the event of subsequent reexamina-
tion of the applicant. Failure to meet prescribed
standards for vision and refractive error will be
considered a major disqualifying defect.

(8) Initial applicants, and continuance,
Class 2; and aeromedical PAs, Class 3. A waiv-
er may be requested by the examinee and/or ree-
ommended by the examining physician in item
75, SF 88. In each case of request or recommen-
dation for initial waiver an Aeromedical Summa-
ry is required when specified by the Cdr,
USAAMC. If a waiver is not recommended by
the examining physician, the Cdr, USAAMC is
authorized to require an Aeromedical Summary
in specific cases when required for full evalua-
tion. Waivers for minor physical defects, which
will in no way affect the scope and the safe and
efficient performance of flying duty, normally
will be recommended by the examining physi-
cian, in which case the examinee need not make
a separate request for waiver. If the waiver for
such a eondition is not recommended, the exami-
nee may request a waiver from the appropriate
authority as identified in paragraph 10-26:(2).

(4) Nondesignated or nonrated personnel
(crew chief, observers, flight medics, door gun-
ners, and other Class 3 personnel). In nondesig-
nated or nonrated personnel, minor physical de-
fects which will in no way affect the scope and
safe, efficient performance of flying duties and
which will not be aggravated by aviation duties
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may be waived by the commander of the unit or
station upon favorable recommendation of a flight
surgeon. Notification of medical disqualification
will be forwarded, in all instances in writing (DA
Form 4186), by the flight surgeon concerned to
the disqualified individual's commander along
with appropriate recommendations for waiver of
defects or suspension from flying status in ae-
cordance with existing directives. See ARs
600-105 and 600-106,
i. Review and waiver action.

(1) Review action. The Commander,
USAAMC, ATTN: HSXY-AER, Fort Rucker,
AL 36362 will review and make final determina-
tion (utilizing the procedures outlined in para
10-26e(1) for ARNG personnel) concerning med-
ical fitness for—

(a) Class
training.

(b) Class 1A—Entrance into flight
training.

(¢) Class 2—Individuals in flight training
or on flight status as an aviator (military mem-
bers) or pilot (civilian employees).

{d) Class 2—Entrance into training and
continuance on flight status as a flight surgeon;
entrance into training for aeromedical physician
assistant,

fe} Class 2A —Entrance into and continu-
ance in training and on duty as an air ‘traffic con-
troller. (See para 10-261.)

(f) Class 3—Continuance on duty as an
aeromedical physician assistant. (Class 3, other
personnel, in accordance with para 10-264i(4)
above.) .

(2) Waiver action. The only agencies au-
thorized to grant administrative waivers for
mediecally unfitting eonditions for aviation per-
sonnel] are:

() Entrance into flight training, Classes
1 and 1A, and continuance in aviation service,
Class 2 aviators (except MSC): US Army MIL-
PERCEN, HQDA (DAPC-OPA-V), Alexan-
dria, VA 22332, and Chief, National Guard Bu-
rean (NGB-AVN-0C), Building E6810¢,
Aberdeen Proving Ground, MD 21010. Class 2,
Medical Service Corps aviators: HQDA
(SGPE-MS), Washington, DC 20324 (through
HQDA (DASG-HCO-A)), Washington, DC
20310.

I—Entrance into flight
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(b) Class 2, Flight surgeons; all persons
being considered for or while in aeromedical
training; HQDA (SGPE-MC), Washington, DC
20324 (through HQDA (DASG-PSP) Washing-
ton, DC 20310), and Chief, National Guard Bu-
reau (NGB-ARS), Washington, DC 20310.

fc) Class 2, DAC pilots: Local Civilian
Personnel Offices. Class 2, Contract civilian pi-
lots (Fort Rucker): CG, US Army Aviation
Center.

(d) Class 24, Entrance into and continu-
ance in training and on duty as a military air
traffic controller. HQDA (DAPC-OPE-L-T),
Alexandria, VA 22332, and Chief, National
Guard Bureau (NGB-AVN-0C), Building
E6810, Aberdeen Proving Ground, MD 21010,
for conditions disqualifying for military duty
even though a valid FAA medical certificate has
been issued. {See para 10-26!.)

(e} Class 2A, Civilian air traffic control-
lers: Local Civilian Personnel Offices.

{f) Class 3, Aeromedical physician as-
gistants: HQDA (SGPE-MC), Washington, DC
20324 (through HQDA (DASG-PSP), Washing-
ton, DC 20310).

(g) Class 3, Other personnel:
graph 10-264(4).

(3) In each of the above, administrative
waivers may be granted only upon written
favorable recommendation from the Cdr,
USAAMC, and concurrence of intermediate au-
thority, where specified above. This recommen-
dation may include limited flying status (e.g.,
co-pilot only) and may include requirements for
further evaluation. The Cdr, USAAMC, is ful-
filling his review and waiver responsibilities, is
authorized to issue such policy letters as may be
required to provide guidance to examiners in re-
gard to examinations and procedures necessary
to determine fitness for flying duty. He may also
issue policy letters governing interim disposition
of persons with certain remedial and/or minor
defects, such as obesity, hypertension, use of
systemic medication, and high frequeney hearing
loss in excess of standards. When annual reeval-
uation of waivers is required, the examining
flight surgeon will insure that all information re-
quired by the Cdr, USAAMC, and/or by good
medical judgment, is forwarded with the SF 88

See para-
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and SF 93. To assist in determining medical fit-
ness for flying duty, the Cdr, USAAMC, is. au-
thorized to establish an Aeromedical Consultant
Advisory Panel (ACAP) consisting of experi-
enced flight surgeons selected by him- or herself
and of experienced aviators selected by the CG,
USAAVNC, to help determine fitness for flying
duty and to help make recommendations for
aeromedical disposition to the appropriate waiv-
er or suspension authority.

J. Use of DA Form 4186 {Medical Recommen-
dation for Flying Duty). (See also para 10-23¢.)
(Applies to all aviation personnel, including ci-
vilian employee pilots, civilian contractor pilots,
and military and civilian air traffic eontrollers.)

(1) DA Form 4186 is a required official
means of certifying that military and civilian
personnel are medically fit to perform Army avi-
ation duties. It is required for all personnel who
must meet Army Class 1, 14, 2, 2A, or 3 medical
fitness standards (except rated aviators not per-
forming operational flying duty, see below).
(FAA medical certificates are also required for
certain personnel, see para 10-26%.). The DA
Form 4186 is to be completed at the time of: (a)
Periodic examination; (b) after an aireraft mis-
hap; (¢) reporting to a new duty station or upon
being assigned to operational flying duty; (d)
when admitted to a medical treatment facility,
sick in quarters or entered into a drug or alechol
rehabilitation program (AR 600-85); (e) when
returned to flight status following (d) above; (f)
when treated as an outpatient for eonditions or
with drugs which are disqualifying for aviation
duty; (g) when being returned to flight status
Tollowing restriction imposed under (f) above;
ind (k) other oceasions, as required.

(2) Three copies of the DA Form 4186 w111
be completed. One copy will be given to the indi-
vidual; one will be filed in the examinee’s health
record; and one copy will be sent to the exami-
nee’s unit commander who forwards it to the
flight records office for inclusion in the flight
records, in accordance with AR 95-1., The indi-
vidual will, upon return to his or her unit following
issuance of DA Form 4186, inform his or her com-
mander or supervisor of his or her status and
will utilize his or her copy of DA Form 4186 to
verify his or her status. Health record copies
will be filed as follows:
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Most recent DA Form 4186 ........... File on top left

If above grants clearance to fly, then
most recent DA Form 4186, if any,
which shows a medieal restriction from
flying ...ooovn File next under

If a waiver has been granted for any
cause of medical unfitness for flying,
the most recent DA Form(3) 4186 show-
ing such waiver(s} .................... File next under

Any additional DA Form(s) 4186 which
the flight surgeon determines to be re-
quired as a permanent record (Enter
“Permanent Record” in “Remarks” sec-
tion) ..o File next under

Other DA Form{s) 4186 ............... Destroy

(3) Issuance of this form, following a period-
ic medical examination (plus an FAA mediecal
certificate when required), will constitute medi-
cal clearance for flying duty pending return of fi-
nal review from the reviewing authority (Cdr,
USAAMC, Fort Rucker, AL) if the examinee is
found qualified for flying duty in accordance
with chapter 4. If a newly discovered medically
unfitting condition requiring waiver exists, such
waiver must be granted by appropriate authori-
ty (para 10-26i(2)) before further flying duties
may be performed. However, in the case of mi-
nor defects which will in no way affect the safe
and efficient performance of flying duty and
which will not be aggravated by such duty, the
loeal commander may, upon favorable recom-
mendation of the flight surgeon (DA Form 4186),
allow the individual to continue to perform avia-
tion duties, pending completion of the formal
waiver process. Consultation on questionable
cases will be obtained direet from the Cdr,
TUSAAMC or his or her designated representative.
When used for this purpose, the Remarks section
of DA Form 4186 will be completed to reflect a
limited length of time for which the clearance is
being given.

(4) In determining when the next examina-
tion is due {(item 8}, any examination conducted
within 3 calendar months before the end of the
birth month will be considered to have been ac-
complished during the birth month. The medical
clearance expiration date in item 8 will then nor-
mally be the end of the birth month approxi-
mately 1 year later. (See also para 10-23¢(2)(d)

and table 10-1 in regard to clearance up to 18
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months.} DA Form 4186 may be signed by a
flight surgeon, other physician or physician as-
sistant when used to medically restrict aircrew-
members from flying duty. It may be signed
only by a flight surgeon when used to return
aircrewmembers to flying duty, except that re-
turn to flying duty by health care providers
other than flight surgeons may be accomplished
with telephonic approval of a flight surgeon if a
flight surgeon is not locally available at a given
installation. This clearance, to include the name
of the consulting flight surgeon, will be recorded
in the health record and on DA Form 4186. The
term “Flight Surgeon” will be blocked out on DA
Form 4186 if the signing official is not a eommis-
sioned Medical Corps flight surgeon. If a previ-
ously waived condition has changed significantly
(i.e., condition worsens), a new waiver must be
obtained before further flying duty is author-
ized. Item 9 of DA Form 4186 will show the date
when waiver was first granted for each waived
condition as well as date and nature of any sig-
nificant changes in condition(s) which have been
waived. DA Form 4186 may be used by a flight
surgeon to extend a currently valid medical ex-
amination for a period not to exceed 1 calendar
month beyond the end of the birth month or of
the designated fiscal quarter for the purpose of
completing an examination begun before the end
of the birth month or designated fiseal quarter
(however, FAA medical certificates cannot be
extended).

(5) DA Form 4186 is not required for avia-
tors in nonaviation duty positions but they must
undergo periodic Class 2 examinations to deter-
mine continued medical fitness for flying duty
and must promptly report to the flight surgeon
any condition which might be cause for medical
disqualification from aviation service. At the
time of the periodic examination, and at any
other time the aviator’s fitness for flying duty is
evaluated, entries will be made on SF 600
(Health Record—Chronological Record of Medi-
cal Care) indicating the status or outcome of
such evaluation. (See also para 2-11, AR 40-3.)

(6} USAF and USN forms may be substi-
tuted when aeromedical support is provided by
those Services.

k. FAA medical certificates. (See also para
10-T¢.)
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(1) In accordance with AR 40-3 and current
agreements between the FAA and DOD, Army
flight surgeons (Active and Reserve Compo-
nents) and qualified civilian physicians employed
by or under contract with the Army (“qualified”
is defined as a physician who is a graduate of a
military primary course in aviation or aerospace
medicine) are authorized to issue FAA Medical
Certificates, Second and Third Class; provided,
however, that the facility to which the flight sur-
geon or civilian physician is assigned or attached
must be designated (assigned an FAA number)
by the FAA. All FAA-designated facilities are
automatically provided copies of all necessary
documents, forms, and resupply request forms
by the FAA Mike Monroney Aeromedical Center
(Code AAC-141), P.O. Box 25082, Oklahoma
City, OK 73125 (phone: (Area Code 405)
686-4831). Applications for designation should be
forwarded to HQDA (DASG-PSP-0), Washing-
ton, DC 20310. Non-flight surgeons are not au-
thorized to issue FAA medical certificates. Phy-
sicians who hold civilian AME designations but
who are performing duty with the Army will use
the FAA number of the facility which is their
place of duty.

(2) In no case are military flight surgeons
authorized to issue FAA First Class Medical
Certificates. However, when specifically author-
ized by an FAA regional flight surgeon, an
Army flight surgeon {or qualified civilian em-
ployee physician) may prepare an FAA Medical
Certificate, First Class, and forward it to the re-
gional flight surgeon for signature (CONUS
only). This will be done only with the prior ap-
proval of the regional flight surgeon and this
service is available only at the discretion of a re-
gional flight surgeon.

(3) Requirements for
certificates.

fa) FAA First Class—Applicants for po-
sitions as DAC pilots. When these are not al-
ready in the possession of the individual at the
time of application and are available through (2)
above, the applicant must obtain them on the ba-
sis of examination by an Army flight surgeon or
gualified civilian employee physician. If not
available in this manner, the certificate must be
obtained from a civilian aviation medical examin-

FAA mediecal

C 34, AR 40-501

er designated by the FAA to administer FAA
First Class examinations (Senior AME).

(b) FAA Second Class—DAC pilots, pi-
lots who are employees of firms under contract
with the Army (other than aireraft manufactur-
ers); military and civilian air traffic controllers.
These individuals are required to undergo com-
plete annual examination by military flight sur-
geons or qualified civilian employee physicians
(or civilian AMEs, in accordance with para
10-Tc) to determine their fitness to fly Army
aireraft, in accordance with paragraph 4-3. (The
provisions for interim (abbreviated) flying duty
medical examinations, described elsewhere in
this regulation, do not apply to military or civil-
ian personnel required to possess valid FAA
medical certificates.) If the individual should re-
fuse to undergo such examination he or she will be
denied medical clearance to fly or control Army
aircraft. Following examination by a military
flight surgeon or qualified civilian employee phy-
sician, however, civilian pilot examinees may
elect to obtain their FAA Second Class Certifi-
cate from a civilian aviation medical examiner,
at their own expense. If a flight surgeon or qual-
ified civilian employee physician is not available
within 60-minute travel time, those individuals
required to possess FAA Second Class Certifi-
cates will normally obtain their FAA certificate
from a local civilian aviation medical examiner
(funding: see para 10-7g), and fithess for duty
will be determined on the basis of this certifi-
cate. However, such an individual may be re-
quired to undergo further examination by a mili-
tary or civilian employee physician if any doubt
exists as to his or her fitness to fly or control
Army aircraft. Questionable cases may be referred
to the Cdr, USAAMC for assistance. Failure to
undergo examination by a military or civilian em-
ployee physician, if so ordered by competent au-
thority, is basis for denying medical clearance to
fly or control Army aircraft.

(¢) Military and civilian personnel not re-
quired to possess FAA medical certificates for
their official duties but who request them for
personal use may be issued such certificates in
accordance with (1) and (2) above, at the discre-
tion of the flight surgeon and workload permit-
ting. FAA medical certificates will not be pre-
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pared for individuals who do not request them.
In no case will non-flight surgeons issue FAA
medieal certificates.

{d) Conduct of examination, processing of
FAA Form 8500-8, and issuance of FAA Medi-
cal Certificates, Second and Third Class, will be
in accordance with official policy of the FAA
(Guide for AMEs and any other policy issued by
FAA). Normally, certificates are issued at the
time of examination if the individual is found to
be fully qualified. No limitations or restrictions
will be imposed except as specifically autherized
by FAA. For example, a limitation of “For air
traffie control duties only” on a certificate for an
ATC may be made by FAA but is not authorized
for use by Army flight surgeons.

(e} Use of the SF 88 in lieu of completing
the entire FAA Form 8500-8 is not authorized.
Both sides of FAA Form 8500-8 must be com-
pleted and must be signed by the flight surgeon
except in (2) above or when FAA policy indi-
cates otherwise such as when the individual is
not qualified; or as otherwise directed by the
FAA. (See FAA Guide for Aviation Medical
Examiners.)

(f} In no case are flight surgeons or other
Army physicians authorized to extend the validi-
ty of FAA medical certificates. Personnel re-
quired to possess valid FAA certificates while
performing their official duties will be given pri-
ority, if required, to insure that their certificate
does not expire before reexamination.

(¢) Army flight surgeons administering
examinations for FAA medical certificates will
insure that examinations are complete and accu-
rate; that all administrative requirements are
met; that processing of all documents is accom-
plished on a timely basis; and that FAA policy is
otherwise followed.

[. Air traffic control persommel. Military and
civilian ATC personnel will undergo examination
annually or as otherwise directed by the FAA.
This examination may be performed during the
birth month to facilitate scheduling but in no
case will extensions be used to align the exami-
nation with the birth month. They will also un-
dergo examination when directed by the flight
surgeon under such conditions as post-hospital-
ization, when illness occurs or is suspected, or
after an aviation mishap in which air traffic con-
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trol may have been a factor. Use of DA Form
4186 applies to all ATC personnel (para 10-26k);
as does AR 40-8. In addition, all ATC personnel
who receive any communication whatsoever
from FAA regarding their medical status with
FAA will immediately report to the flight sur-
geon for a determination regarding fitness for
ATC duty at Army facilities. (See also para 4-2,
10-7, 10-Ta(3), 10-26% and 10-26%.)

(1) Civilian ATC personnel employed by
the Army are medically qualified for employ-
ment on the basis of Qualifieation Standards
G8-2152, Civil Service Handbook X-118 (avail-
able at local civilian personnel offices). They are
also required by Part 65 and Part 67, Federal
Aviation Regulations, to possess an FAA Air-
man Medical Certificate (FAA Form 8500-9) or
combination Airman Medical and Student Pilot
Certificate (FAA Form 8420-2), Second Class
{or higher). Civilian ATC personnel will obtain
their FAA Airman Medical Certificate from a
military flight surgeon, if available. A photocopy
of FAA Form 8500-B will be maintained in the
flight surgeon’s office. All FAA-designated facil-
ities are automatically provided copies of all nee-
essary documents, forms, and resupply request
forms by the FAA Mike Monroney Aeromedical
Center (Code AAC-141), P.O. Box 25082,
Oklahoma City, OK 73125 (phone: (Area Code
405) 686-4831). If a military flight surgeon is not
available, ecivilian ATC personne! may obtain
their medieal certificate from a civilian aviation
medical examiner (see para 10-7c).

(2) Military air traffic control personnel.

{a) Military ATC personnel must meet
FAA standards, must possess an FAA Airman
Medical or combination Medical and Student Pi-
lot Certificate, Second Class (or higher), and
must also meet Army-unique standards specified
in chapter 2 (for enlistment), chapter 3 (for re-
tention), and chapter 4 (for ATC duty). When a
military flight surgeon is available (and is per-
forming duty at an FAA-designated military fa-
cility) ATCs will be examined by the flight sur-
geon to determine fitness under FAA and
chapter 2 or 3 and 4 standards. FAA Form
8500-8 and associated FAA forms will be com-
pleted as specified by the FAA. In addition, the
following entries will be made in the “NOTES”
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section on the reverse side of the FAA Form
8500-8:

1. “Examinee also meets the Army-
unique standards of AR 40-501" or “Examinee
does not meet the Army-unique standards of AR
40-501.”

. 2. The entry specified in quotes in item
72, appendix IX, will also be made in the
“NOTES” section and will be signed by the ex-
aminee. One photocopy of the FAA Form 8500-8
will then be filed in the health record (AR
40-66); another photocopy will be sent to the
Cdr, USAAMC, ATTN: HSXY-AER, Fort
Rucker, AL 36362,

{b) If examinee meets FAA and Army-
unique criteria, his FAA medical certificate and
a local medical clearance for flying (DA Form
4186) will normally be issued at the time of ex-
amination. If the flight surgeon issues.an FAA
mediecal certificate that is subsequently altered,
revoked or changed in any way by FAA, the
ATC (who will normally be the recipient of any
notice of change made by FAA) will immediately
report to the nearest military flight surgeon for
further determination of his or her fitness for ATC
duty.

(c) If an ATC is examined for an FAA
medical certificate but is not issued the certifi-
cate by the flight surgeon (due to questionable
qualification, outright disqualification or other
reason), the flight surgeon follows the instrue-
tions in the AME Guide; in most cases, he or she
sends the FAA Form 8500-8 and allied forms to
FAA where a decision is made and the examinee is
subsequently notified. The examinee will then re-
port to the flight surgeon when he or she receives
any communication from FAA regarding his or her
status such as special issue, waiver, exemption or
letter of denial.

C 34, AR 40-501

(d) When ATC personne! do not meet
FAA and/or Army-unique standards, it may be
possible to enter or continue ATC duties if all
the following conditions are met:

1. The FAA issues an Airman Medical
Certificate, with or without a statement of dem-
onstrated ability or other form of “waiver,” and .

2. The local flight surgeon and the Cdr,
USAAMC recommend a waiver, and o

3. Waiver is granted by the authority
indicated in paragraph 10-26i (MILPERCEN).

To recommend a waiver, the local flight surgeon
will prepare and forward an SF 88, SF 93, allied
documents, and an Aeromedical Summary to the
Cdr, USAAMC, ATTN: HSXY-AER, Ft
Rucker, AL 36362,

(e) When ATC personnel obtain their
FAA medical certificate from a civilian examiner
(see para 10-T¢), the examinee will report the
outcome of examination to his or her supporting
MTF; and a health care provider will ascertain that
he or she meets Army unique standards. If FAA
and Army standards are met, this will be noted on
SF 600 in the health record jacket, and the
signed entry required in item 73, appendix IX,
will be made on SF 600. A copy of SF 600 wiil be
sent to the Cdr, USAAMC, ATTN:
HSXY-AER, Ft Rucker, AL 36362. If the ex-
aminee fails to meet FAA or Army standards,
local medical officials will consult the Cdr,
USAAMC, ATTN: HSXY-AER, Ft Rucker, AL
36362 for further guidance.

(3) Air lraffic control trainees (mililary).
Individuals reporting for initial ATC training
must have in their possession a valid, current
FAA Airman Medical Certificate, Second Class
(FAA Form 8420-2). This may be issued by an
appropriate civilian aviation medical examiner
or a military flight surgeon in accordance with
paragraph 10-Te.

*Section V., USMA MEDICAL EXAMINATIONS (RESCINDED)

10-27. US Military Academy (Rescinded)

Medical examinations for entrance into the

United States Military Academy are governed
by AR 40-29.

Section VI. MOBILIZATION MEDICAL EXAMINATIONS

10-28. Mobilization Medical Examinations

For-administrative procedures applicable to mo-

bilization medical examinations (para 6-1), see

paragraph 10-22.
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Section VII. MISCELLANEOUS MEDICAL EXAMINATIONS

10-29. Miscellaneous Medical Examinations

a. Specialized duties. Medical examination of
individuals for initial selection or retention in
certain specialized duties requires verification of
the absence of disease or anomalies which may
affect performance of those duties. As examples,
most military occupational specialties in the
electronies field require good color vision; ma-
rine divers must be free of diseases of the ear;
airborne personnel must have full strength and
range of motion of extremities. In evaluating
such personnel, the examiner will be guided by
the requirements for speeial physical qualifica-
tions set forth in pertinent publications, such as
chapters 4 and 7 of this regulation, AR 40-5, AR
611-201, TB MED 523, TB MED 279, and TB
MED 501.

b. Certain geographical areas.

% (1) When an individual is alerted for
movement or is placed on orders for assighment
to duty with the system of Army attachés, mili-
tary missions, military assistance advisory
groups, or in isolated areas, the commander of
the station to which he or she is assigned will re-
fer the individual and his or her dependents, if
any, to the medical facility of the eommand. The
physician of the facility will carefully review the
health records and other available medical rec-
ords of these individuals. Medical fithess stand-
ards for certain geographical areas are contained
in paragraph 7-¥ and will be used in the evalua-
tion and examination processes. In assessing the
individual's potentiality for assignment in cer-
tain geographical areas, the examiner is urged
to make use of other materials such as the Medi-
cal Capabilities Study (country-by-country),
published by the Armed Forces Medical Intelli-
gence Center, Fort Detrick, MD 21701 (AV
343-7214), which provide valuable information on
environmental conditions in foreign countries.
Particular attention will be given to ascertaining
the presence of any disease or anomaly which
may make residence of one or more members of
the family inadvisable in the country of assign-
ment. Review of the medical records will be sup-
plemented by personal interviews with the indi-
viduals to obtain pertinent information
concerning their state of heaith. The physician
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will consider such other factors as length of time
since the last medical examination, age, and the
physical adaptability of the individual to the new
area. Additional considerations of importance
which bear on the advisability of residence in a
given country. are the scarcity or nonavailability
of certain care and hospital facilities, and de-
pendence on the host government for care. If,
after review of records and discussion, it ap-
pears that a complete medical examination is in-
dicated, a type A examination will be accom-
plished. Sponsors and dependents who are
particularly anxious for assignments to certain
areas are often inclined to minimize their medi-
cal deficiencies or hesitate to offer complete in-
formation to medical examiners regarding their
medical condition or physical defect. The exam-
iner must be especially alert to recognize such
situations and fully investigate the clinical as-
pects of all suspected or questionable areas of
mediecal deficiency. The commander having proc-
essing responsibility will insure that this medieal
action is completed prior to the individual’s de-
parture from his or her home station.

(2) The importance of this medical process-
ing cannot be overemphasized. It is imperative
that a thorough screening be accomplished as
noted in (1} above for the best interests of both
the individual and the Government. Individuals
in these assignments function in a critical area.
Their duties do not permit unscheduled ab-
sences. The peculiarities of the environment in
which they and their dependents must live are
often deleterious to health and present problems
of adaptability for many individuals. In view of
the unfavorable environments incident to many
of these assignments, it is of prime importance
that only those individuals will be gqualified
whose medical status is such as to provide rea-
sonable assurance of continued effective per-
formance and a minimum likelihood of becoming
medical liabilities,

*(3) If as a result of his or her review of
available medical records, discussion with the indi-
vidual and his or her dependents, and findings of
the medical examination, if accomplished, the phy-
sician finds the individual medically qualified in ev-
ery respeet under paragraph 7-9d, and to meet
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the conditions which will be encountered in the
area of contemplated assignment, he or she will
complete and sign DA Form 3083-R (Medical Ex-
amination for Certain Georgraphical Areas). This
form will be reproduced locally on 8%- by 11-inch
paper in accordance with figure 10-2.

(Locate fig 10-2, a fold-in page, at the end of
the regular size pages.)

The top margin of the form will be approximate-
ly %-inch for filing in the health record and out-
patient record. A copy of this statement will be
filed in the health record or outpatient record
(AR 40-66) and a copy forwarded to the com-
‘mander who referred the individual to the medi-
cal facility. If the physician finds a dependent
member of the family disqualified for the pro-
posed assignment, he or she will notify the com-
mander of the disqualification. The examiner will
not disclose the cause of the disqualification of a
dependent to the commander without the consent
of the dependent, if an adult, or a parent if the
disqualification relates to a minor, If the mili-
tary member or dependent is considered disqual-
ified temporarily, the commander will be so in-
formed and a re-examination scheduled following
resolution of the eondition, If the disqualification
is permanent or if it is determined that the dis-
qualifying condition will be present for an ex-
tended period of time, the physician will refer
the military member to a medical board for docu-
mentation of the condition and recommendations
concerning limitation of activities or areas of as-

C 34, AR 40-501

signment. Either DA Form 3947 (Medical Board
Proceedings) or DA Form 3349 (Physical Profile
Board Proceedings Medical Condition—Physical
Profile Reeord) may be used, the selection de-
pending on the eventual use of the report.

%(4) Periodic medical examinations may be
waived by the commander concerned for those
individuals stationed .in isolated areas; i.e.,
Army attachés, military missions and military
assistance advisory groups, where medieal facili-
ties of the US Armed Forces are not available.
Medical examinations so waived will be accom-
plished at the earliest opportunity when the in-
dividuals concerned are assigned or attached to
a military installation having a medical facility.
Medical examination of such individuals for re-
tirement purposes may not be waived.

*e. Special Forces Initial Qualification, Mil-
itary Free Fall (HALO) and Special Forces
SCUBA Medical Examination Reports. En-
trance into Special Forces Qualification Course,
Military Free Fall (HALO), and Special Forces
SCUBA training will only be accomplished after
determination of medical fitness to undergo such
training has been made by the Commander, US
Army John F. Kennedy Special Warfare Center,
ATTN: Surgeon, Fort Bragg, NC 28307. The SF
88, SF 93 and allied documents will be for-
warded direct to the above ATTN line for re-
view. The reviewed medical examination forms
and allied documents will be returned direct to
the sender to be incorporated in the member’s
application for training.

Section VIII. MEDICO-DENTAL REGISTRANTS

10-30. Medico-Dental
Examinations

‘Registrants Medical

Administrative procedures applicable to medical

MEDICAL EXAMINATIONS

and dental registrants under the Universal Mili-
tary Training and Service Act, as amended, are
set forth in AR 601-270. Also see chapter 8,

*Section IX. ARMY PHYSICAL FITNESS AND WEIGHT CONTROL PROGRAM
FOR ACTIVE MEMBERS AGE 40 AND OVER

10-31. Medical Evaluation—Army Physical
Fitness and Weight Control Program
for Active Members Age 40 and Over.

@. Criteria. Routine medical examinations will
be utilized as a vehicle for aceomplishing the ini-

tial cardiovascular screening for personnel 40
years of age and over prior to entry into the
Army Over—40 Physical Fitness Program. Per-
sonnel age 40 and over shall not be required to
begin a physical training program or be tested

10-25
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prior to cardiovascular screening. This does not
exempt personnel from performing normal MOS
physical tasks. The procedures to be followed in
screening for coronary heart disease will result
in calculation of an overall risk index. This risk
index will be based on tables derived from the
Fyamingham Study on heart disease which com-
bines input from 7 risk factors to include age,
sex, smoking habit, systolie blood pressure,
resting ECG for left ventricular hypertrophy,
carbohydrate intolerance, and cholesterol.
(1) Additional secondary screening will be

required for those who:

{a) Possess a relatively high risk index of
5% or greater,

{b) Have a clinical cardiovascular finding:

1. Have a history suggesting angina
pectoris discomfort, dyspnea, syncope, palpita-
tion, hypertension, drug treatment of hyperten-
sion, or a family history of a clinical coronary
event (angina pectoris, myocardial infarction,
sudden death due to natural causes, ete.) in a
first order relative (parent or sibling) age 50 or
younger.

2. Have a cardiovascular abnormality
on physical examination such as persistent hy-
pertension, cardiomegaly, murmur, ete.

(¢) Have any abnormality on ECG.
(d) Have a fasting blood sugar of 115 mg
% (mg/dl) or over (carbohydrate intolerance).
(2) Personnel who have none of the above
factors may be cleared to enter directly into this
program. Those who require additional sereen-

ing may be subsequently cleared and enter the

program or may require an individualized pro-
gram preseribed by the consulting physician.

(3) Personnel 40 years of age or over who
are already in training may maintain their cur-
rent level of exercise until they undergo medical
sereening and, if cleared, can advance to greater
levels of exercise activity. Testing may be ac-
complished 3 months after cardiovascular
screening results in clearance for participation in
the Program. :

b. I'mplementation. Implementation of the
screening to reach all personnel already age 40
or over required a special schedule for mediecal
examination. All such members received a com-
plete medical examination during the month of
birth at age 40, 42, 44, ete. This allowed such

10-26
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members .to be screened within a period of ap-
proximately 2 years from the date of inception of
this program, 30 June 1981. Personnel are
identified for the periodic medical examination
and screening for this Program and notified
through procedures presecribed in DA Pamphlet
600-8. The cardiovascular screen is adminis-
tered to all members age 40 or over at the time
of each periodic medical examination at 5-year
intervals (see para 10-23c¢) and during the re-
tirement medical examination except when a
prior over-40 screen has not been done. The re-
tirement medical examination is mandatory (see
para 10—25a). Members currently under age 40
will have a medieal examination including
cardiovascular screening upon attaining age 40
even if involved in a training program at the
time. The cardiovascular screen will be a regular
part of every medical examination after age 40.

(1) Commanders at all levels will be respon-
sible for insuring that all personnel over 40
years of age are screened and subsequently par-
ticipate in the Physical Fitness Training Pro-
gram or a modified program as prescribed by
consulting physicians.

(2) Commanders at medical centers and
MEDDACs are responsible for implementing
procedures established in this Program. This re-
quires involvement of the chiefs of ambulatory
care and department of medicine in scheduling
and processing examinations in a timely manner.
Local commanders will be briefed on the
capabilities of the medical facility and the
timeframe necessary for completion of the
screening for all personnel. A continued review
will be necessary to insure acecuracy of data col-
lected and full participation by all personnel.

¢. Data Processing. A central registry for
monitoring, evaluating, and record keeping at
the Armed Forces Institute of Pathology (AFIP)
will be part of the Program. Close coordination
and feedback between personnel records offices
and medical examining facilities will be necessa-
ry to insure success of this eritical element of the
Program. :

(1) The DA Form 4970 (Medical Screening
Summary—OQOver-40 Physical Fitness Program)
has been designed as a single form to aceomplish
all record keeping and data transmittal in this
program. (See fig 10-4 for a sample form,) Data
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(1) Asthma. In evaluation of asthma, a careful
history is of prime importance since this condition
is characteristically intermittent and may bhe absent
at the time of examination. Careful attention to a
history of episodic wheezing with or without accom-
panying respiratory infection is essential. If docu-
mentation of asthma after age 12 is obtained from
the evaluee's physician, this should result in rejec-
tion even though physical examination is normal.

{2) Bronchiectasis. Individuals who report a
history of frequent respiratory infections {colds) ac-
companied by purulent sputum or multiple episodes
of pneumonia should be suspected of bronchiectasis.
This diagnosis can be further supported or sus-
pected by 2 finding of posttussive rales at one or
both bases posteriorly or by a finding of lacy densi-
ties at the lung base on the chest film. If bron-
chiectasis is considered on the basis of history,
medical findings, or chest film abnormalities, con-
firmatory opinions should be sought from the
examinee’s personal physician, or the examinee
should be referred to the appropriate chest con-
sultant for evaluation and recommendations.

(3) Tuberculosis. Active tuberculosis is often
asymptomatic and often not accompanied by ab-

C 32, AR 40-50

normal physical findings unless the disease is ad-
vanced. If only such manifestations as hemoptysis
or draining sinuses are looked for, most cases of
tuberculosis will be missed. The most sensitive tool
for detection of early pulmonary tuberculosis is the
chest film. Any infiltrate, cavity, or nodular lesion
involving the apical or posterior segments of an up-
per lobe or superior segment of a lower lobe should
be suspected strongly of being tuberculosis. It is
thus imperative that all routine chest films be com-
pletely scrutinized by an experienced radiologist.
Many tuberculous lesions may be partially hidden
or obscured by the clavicles. When any suspicion of
an apical abnormality exists, an apical-lordotic view
must be obtained for clarification. It is neither prac-
tical nor possible in most instances to determine
whether or not a tuberculous lesion is inactive on
the basis of single radiologic examination. For all
these reasons, any patient suspected of tuberculosis
should be referred to a qualified chest consultant or
to an appropriate public health clinic for evaluation.
It is not feasible to carry out diagnostic skin tests
and sputum studies in a medical examination sta-
tion.

Section VIIl. CARDIOVASCULAR

11-10. Cardiovascular

a. Blood pressure. Blood pressure will be de-
termined with the individual relaxed and in a sit-
ting position with the arm at heart level. Current
experience is that “low blood pressure” has been
very much overrated in the past and, short of
symptomatic postural hypotension, a normal in-
dividual may have a gystolic blood pressure as low
as 85-90 mm. Concern with blood pressure, thus, is
to detect significant hypertension. It is mandatory
that personnel entrusted to record blood pressure
on examinees be familiar with situations that result
in spurious elevation. It is only reasonable that a

physician repeat the determination in doubtful or

abnormal cases and insure that the proper record-
ing technique was used. Artificially high blood pres-
sure may be observed—

(1) If the compressive cuff is loosely applied.

{2) If the compressive cuff is too small for the
arm size. (Cuff width should be approximately one-
half arm circamference. In a very large or very
heavily muscled individual this may require an
“oversize” cuff.).

354-005 0 - 81 - 10

(3} If the blood pressure is repetitively taken
before complete cuff deflation occurs (trapping of
venous blood in the extremity results in a progres-
sive increase in recorded blood pressure).

(4) Prolonged bed rest will not precede the
blood pressure recording; however, due regards
must be given to physiologic effects such as excite-
ment and recent exercise. Limits of normal for mili-
tary applicants are defined in appropriate sections
of AR 40-501. No examinee will be rejected as the
result of a single recording, When found, disqualify-
ing blood pressure will be rechecked for a pre-
ponderance based on at least three readings. For the
purpose of general military procurement, the pre-
ponderant blood pressure will be determined by at
least three readings at successive hour intervals
during a day period. While emphasizing that a diag-
nosis of elevated blood pressure not be prematurely
made, it seems evident that a single “near normal”
level does not negate the significance of many
elevaied recordings.

(5) Blood pressure determination will be made
in accordance with the recommendation of the

11-5
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American Heart Association. The systolic reading
will be taken as either the palpatory or auscultatory
reading depending on which is the higher. (In most
normal subjects, the auscultatory reading is slighly
higher.) (Diastolic pressure will be recorded as the
level at which the cardiac tones disappear by auscul-
tation.) In a few normal subjects, particularly in
thin individuals and usually because of excessive
stethoscope pressure, cardiac tones may be heard to
extremely low levels. If the technique can be ascer-
tained to be correct, and there is no underlying val-
vular defect, a diastolic reading will be taken in
these instances at the change in tone. Variations of
blood pressures with the position change should he
noted if there is a history of syncope or symptems
to suggest postural hypertension. Blood pressure in
the legs should be obtained when simultaneous pal-
pation of the pulses in upper and lower extremities
reveal a discrepancy in pulse volume or amplitude.
b. Cardiac auscultation. Careful auscultation of
the heart is essential so that significant cardiac
murmur or abnormal heart sound will not be
missed. Experience has shown that significant aus-
cultatory findings may not be appreciated unless
both the bell and diaphragm portions of the stetho-
scope are used in examination. As a minimum, at-
tention should be directed to the second right inter-
space, second left interspace, lower left sternal
border, and cardiac apex. Patients should be ex-

15 August 1980

amined in the supine position, while lying on the
left side, and in the sitting position leaning slightly
forward. In the latter position, auscultation should
be performed at the end of a full expiration remain-
ing attuned for a high-pitched diastolic murmur of
aortic valve insufficiency.

c. Cardiac murmurs. There are no absolute rules
which will allow the physician to easily distinguish
significant and innocent heart murmurs. For practi-
cal purposes, all systolic murmurs which occupy all
or nearly all of systole are due to organic cardiac
problems. Similarly, any diastolic murmur should
be regarded as evidence of organic heart disease.
Experience has taught that the diastolic murmur of
aortic valve insufficiency and mitral valve stenosis
are those most frequently missed. Innocent mur-
murs are frequently heard in perfectly normal in-
dividuals. In an otherwise normal heart, a slight to
moderate ejection type pulmonary systolic murmur
is the most common of all murmurs. When
accompanied . by normal splitting and normal
intensity of the components of the second heart
sound, such a murmur should be considered in-
nocent. A particularly pernicious trap for the atten-
tive physician is the thin chested young
individual in whom such a pulmonary ejection
murmur is heard and who, in recumbency,
demonstrates persistent splitting of the sec-
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Section XV. ANUS AND RECTU:.

11=17. Anvs and Rectum

a. When s suspicion of anorectal disease exists,
» complete examination of this area should be done,
including proctoscopy. '

b. Digital rectal will be accomplished for all
periodic examiuations of active duty male person-
nel regardless of age and for all e’ 5 of
individuals 40 yearz of age or over.

Section XVI. ENDOCRINE SYSTEM

11=-18. Endocrine System

a. Endocrine abnormalities will be evaluated
during the general clinical evaluation. The thy-
roid will be palpated for abnormality and the in-
dividual observed for signs of hyper or hypothy-
roidism. General body habitus will be observed

for evidence of endocrine dysfunctions,

b. If sugar is found in the urine, repeated
urinalyses, a 2-hour postprandial blood sugar
and, when indicated; a glucose tolerance test will
be accomplished preceded by 3 days of adequate
(300 grawms daily) carbohydrate intake.

Section XVII. GENITOURINARY SYSTEM

ey, dnnlhurlncry System

a. Venereal disease and malformations. A
search will be made for evidence of venereal dis-
ease and malformations. The glans penis and
oorons will be exposed and urethra stripped. The
testes and scrotal contents will be palpated, and
the inguinal lymph nodes will be examined for
abnormalities,. When indicated, X-ray, other
Inboratory exnminations, and instrumentation will
be conducted.

b. Female examination. A pelvic examination
will be performed on all female examinees. The
presence of a female attendant is required and the
examinee will be properly draped. The examina-
tion will include bimanual palpation, visual in-
spection of the cervix and vaginal canal by specu-
lum and, when possible, a Papanicolaou smear.
When there is an imperforate hymen or other con-
traindication to vaginal examination, a rectal ex-

amination will be performed and the mcthod of
examination will be noted on SF 88,
e. Urinalysis.

(1) Routine urinalysis, to include determina-
tion of specific gravity, protein and sugar,
and microscopic study will be performed
for all examinees, Examining physi-
cians may require examinees to void the
urine in their presence. Prior to void-
ing the examinee must be examined for
the presence of venereal disease. When
either albumin, casts, white blood cells, or
red blood cells are found in the urine,
urinalysis should be repeadted not less than
twice & day on 3 consecutive days. If
cellular elements persist in the urine, ths
two-glass test should be performed to rute
out lower urinary tract disease,

(2) If sugor is found in the urine the ex-
amince will be subject to further obser-
vation of diabetes. See parngraph 11-18,

Section XVIIl. SPINE AND OTHER MUSCULOSKELETAL

11=-20. Spine and Other Musculoskeletal

a. Orothoepedic evaluation. The examinee will
perform a series of movements designed to bring
into action the various joints and muscles of the
body. This purpose is best accomplished by re-
quiring the examinee to follow movements made
by the examiner. Gait and postuve will be specif-
ically noted,

b. Examination of runge of motion. Extend
the arms and forearms fully to the front and rotate
them at the shoulders. Extend the arms at right
angles with the body; plnce the thumbs on the
points of the shoulder; rnise and lower the arms,
bringing them sharply to the sides at each motion.
Extend the arms fully to the frout, keeping the
palms of the hands together and the thumls up;

(AL


SimS
Pencil

SimS
Pencil

SimS
Pencil

SimS
Pencil


€ 19, AR 40-301
1-20

carry the arms quickly back as far as possible,
keeping the thumbs up, and at the same time raise
the body on the toes. {Question the examinee
regarding any previous dislocations of the
shoulder.) Extend the arms above the head, lock-
ing the thumbs, and bend over to touch the ground
with the hands, keeping the knees straight.
(Question the examinee as to wrist injury for pos-
sible scaploid fracture.} Extend one leg lifiing
the heel from the floor, and motve all the toes
freely; move the foot up and down and from side
to side, bending the ankle joint, the knee being
kept rigid; bend the lmee freely; kick forcibly
backward and forward; stand upon the toes of
both feet ; squat sharply several times; kneel upon
both knees at the same time. (If the individual
comes down on one knee after the other therse is
reason to suspect infirmity, such as injury to
menisci.) (Question the examince as to previous
injury.) Lack of ahility to perform any of these
exercises indicates some defect or deformity that
ghould be investigated further.
¢. Exzamination of major joints.

(1) The shoulder. With the examinee
stripped to the waist, inspect both ante-
riorly and posteriorly for asymmetry or
abnormal configuration or muscle
atrophy. From the back, with the ex-
amines standing, observe the scapulo-
humeral rhythm as examinee elevates the
arms from the sides directly overhead,
carrying the arns up laterally. Any ar-
rhythmia may indicate shoulder joint
abnormality and is cause for particular
careful examination. Palpate the shoul-
ders for tenderness and test range of
motion in flexion, extension, abduction
and rotation. Compare each shoulder in
this respect. ‘

(2) The back., With the examinee standing
stripped, note the general configuration
of the back, the symmetry of the shoulders
and hips and any abnormal curvature in-
cluding sooliosis, abnormal dorsal
kyphosis, or exceassive lumbar lordosis.
I{ave examinee flex and extend spine and
bend to each side, noting ense with which

11-10

(9

(5)

(6)

")

this is done and the presence or absence of
pain on motion.

The knee. With trousers, shoes, and
socks removed observe general muscular
development of legs, particularly the
thigh musculature. ¥lave examinee
squat, and observe hesitancy, wenlmness,
and presence or absence of pain or crep-
itus. In the presence of any history of
“locking”, recurrent. effusion, or insta-
bility, or when limitation of motion or
ligamentous weakness is detected, suit-
able X-rays should be obtained to include
an anteroposterior, lateral, and inter-
condylar view.

The elbow. Ilave the examinee flex the
elbows to a right angle and keeping the
elbows against the body note ability to
fully supinate and pronate the forearms.
If indicated, X-rays should include nn
anteroposterior and lateral views.

The wrist and hand. Observe and com-
pare range of motion of the wrists in flex-
ion, extension, radin} deviation, and ulnar
deviation, Inspect the palms and ex-
tended fingers for excessive perspiration,
abnormal color or appearance, and tremnor
indicating possible underlying organic
disease. Have the examinee flex and ex-
tend the fingers making sure the distal in-
terphalangeal joints flex to allow the
finger tips to touch the flexion creases of
the palms,

The hip. Havo the examinee stand first
ont one foot and then the other, flexing
the non-weight-bearing hip and knee and
observing for ability to balance as well as
for possible weakness of hip muscles or
instability of the joint, as indicated by
dropping downward of the buttock and
pelvis of the flexed (i.e., the non-weight-
bearing) hip.

The feet. The feet will be carefully ex-
amined for any deformity, the strength
of the foot will be ascertained by having
the examinee hop on toes.
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Section XiX. PSYCHIATRIC

11-21. Psychiatric

&. During the psychiatric interview the examin-
ing physi' ian must evaluate each individual suffi-
ciently t: eliminate those with symptoms of a
degree that wounld impair their effective perforn-
ance of duty.

b. The psychiatric interview will be conducted
subsequent to the completion of all items on SF
88 and 89. During the interview, the examinee's
behavior will be observed and an estimate made
of his current mental status. Any evidence of
disorganized or unclear thinking, of unusual

thought ocontrol, of undue suspiciousness or of
apathy or “strangenc=” will be noted. Any un-
usunl emotional expression such as depression, ax-
pansiveness, withdrawal or marked anxiety, which
is out of keeping with the content of the inter-
view will be carefully evaluated.

¢. The results of the psychiatric examination
will be recorded on SF 88, item 42, as normal or
abnormal in the space provided. If the individ-
un!l is disqualified, the defect will nlso be recorded
initem 74, SF 88, ‘

=13
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*APPENDIX II
TABLES OF ACCEPTABLE AUDIOMETRIC HEARING LEVEL

Hearing of all applicants for appointment, enhstment or induction will be tested by audiometers
calibrated to the International Standards Organization (IS0 1964) and the American National Stand-
ards Institute (ANSI 1969).

All audiometric tracings or audiometric readings recorded on reports of mediecal exammatlon or
other medical records will be clearly identified.

Table I. Acceptable Audiometric Hearing Level for Appointment,
Enlistment and Induction
ISO 1964—ANSI 1969

Frequency Both ears

500 Hz Audiometer average level of 6 readings (3 per ear) at 500, 1000 and 2000 Hz
1000 Hz not more than 30 dB, with no individual level greater than 35 dB at these
2000 Hz ' frequencies, and level not more than 55 dB each ear at 4000 Hz; or audiome-
4000 Hz ter level 30 dB at 500 Hz, 25 dB at 1000 and 2000 Hz, and 35 dB at 4000 Hz

in the better ear.
OR

If the average of the 3 speech frequencies is greater than 30 dB ISO-ANSI, reeva]uate the better ear
only in accordance with the following table of acceptability:

Freguency Better ear
500 Hz 30 dB
1000 Hz 25 dB
2000 Hz 25 dB
4000 Hz 35 dB

The poorer ear may be deaf.

Table I1. Acceptable Audiometric Hearing Level for Army Aviation,
Including Air Traffic Controllers
ISO 1964—ANSI 1969 (Unaided Sensitivity)

Frequency 500Hz 1000Hz | -2000Hz | 3000Hz | 4000Hz | 6000Hz
Classes 1 & 1A Each ear 25dB 25dB 25dB 35dB 45dB 456dB
Class 2 Better ear 25dB | 25dB | 26dB | 35dB | 65dB | 75dB
(Aviators) Poorer ear 25dB 35db 35dB 45dB 65dB 75dB
Class 2 Each ear 25dB 25dB 25dB 35dB 65dB 75dB
(Air Traffie
Controllers)
Class 3 Better ear 25dB | 25dB | 25dB | 35dB | 65dB | 76dB
Poorer ear 25dB | 35dB | 35dB | 45dB | 66dB | 75dB

Table I11. Acceptable Audiometric Hearing Level for Admission to US Military Academy,
Unifermed Services University of Health Sciences, and Army ROTC Scholarship Program
IS0 1964—ANSI 1969 (Unaided Sensitivity)
Frequency 500Hz | 1000Hz | 2000Hz | 3000Hz | 4000Hz | 6000Hz
Each ear 25dB | 25dB | 25dB | 45dB | 45dB | 45dB

A2-1
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APPENDIX V]I '
THE AMERICAN HEART ASSOCIATION FUNCTIONAL CAPACITY AND
THERAPEUTIC CLASSIFICATION

1. Function Capacity Classification

Class I. Patients with cardiac disease, but with-
out resulting limitation of physical activity. Ordi-
nary physical activity does not cause undue fatigue,
palpitation, dyspnea or anginal pain.

Class II. Patients with cardiac disease resulting
in shght limitation of physical activily, They are
comfortable at rest. Ordinary physical activity re-
sults in fatigue, palpitation, dyspnea or anginal
pain.

Class III. Patients with cardiac disease resulting
in marked limitation of physical activity. They are
comfortable at rest. Less than ordinary activity
causes fatigue, palpitation, dyspnea or anginal pain.

« Class I'V. Patients with cardiac disease result-
ing in inability to carry on any physical activity
without discomfort. Symptoms of cardiac insuffi-
ciency or of the anginal syndrome may be present
even at rest. If any physical activity is undertaken,

discomfort is increased.

2, Therapeutic Classification

Class A. Patlents with cardiac disease whose
physical activity need not be restricted.

Class B. Patients with cardiac disease whose
ordinary physical activity need not be restricted,
but who should be advised against severe or com-
petitive physical efforts.

Class C. Patients with cardiac disease whose
ordinary physical activity should be moderately re-
stricted, and whose more strenuous efforts should
be discontinued.

Class D. Patients with cardiac disease whose
ordinary physical activity should be markedly re-
stricted.

Class E. Patients with cardiac disease who should:
be at complete rest, confined to bed or chair.

A7-1
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APPENDIX VIII

PHYSICAL PROFILE FUNCTIONAL CAPACITY GUIDE

Profile serial ‘

P
Physical eapacity

u
Upper extremities

L
Lower extremities

H

Hearing—ears

E
Vision—eyes

8
Psychiatrie

Good muscular devel-
opment with ability
to perform maximum
effort for indefinite
periods,

Able to perform
maximum effort over
long periods.

Unable to perform full
effort except for
brief or moderate pe-
riods.

No-loss of digits, or
limitation of mation;
no demonstrable ab-
normality; able to do
hand-te-hand fight-
ing.’

Slightly limited mobili-
ty of joints, muscu-
lar weakness, or
other musculoskel-.
etal defects. which do
not prevent hand-to-
hand fighting and do
not disqualify for
prolonged effort.

Defects or impair-
ments which inter-
fére with full
function requiring
restriction of use.

No less of digits, or
limitation of motion;
no demonstrable ab-
normality; be eapa-
ble of performing
long marches, stand-
ing over long peri-
ods.

Slightly limited mobili-
ty of joints, muscu-
lar weakness or
other musenloskel-
etal defeets which do
not prevent moder-
ate marching, climh-
ing, running,
digging, or pro-
longed effort.

Defects or impair-
ments which inter-
fere with full func-
tion requiring
restriction of use.

* Audiometer level,
each ear not more
than 25dB at 500, -
1000, 2000Hz with no
level greater than
30dB. Not over 45dB
at 4000Hz.

#wAudiometer average
level of 6 readings (3
per ear) at 500, 1000,
2000Hz not more
than 30 dB, with no
individual level
greater than 35dB at
these frequencies,
and level not more
than 55 dB at
4000Hz; or audiome-
ter level 30dB at
500Hz, 26dB at 1000
and 2000Hz, and
35dB at 4000 Hz in
better ear. (Poorer
ear may be deaf.)

#May have hearing
level at 30 dB with
hearing aid by
speech reception
score, or acute or
chronic ear disease
not falling below re-’
tention standards
(with hearing aid
only); may have
speech reception
threshold level of
30dB with hearing
aid set at ‘“‘comfort

Uncorrected visual
acuity 20/200 correc-
tible to 20/20, in each
eye.

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

Uncorrected distant
visual acuity of any
degree which is cor-
rectible not less than
20/40 in the better
eye or an acute or
chronic eye disease
not falling below re-
tention standards.

No psychiatrie pa-
thology. May have
history of a tran-
sient personality
disorder.

May have history of
recovery from an
acute psychotic re-
action due to exter-
nal or toxie causes
unrelated to aleco-
helic or drug addie-
tion. Individuals

" who have been
evaluated by a phy-
sician (psychia-
trist) and found to
have a character
and behavior disor-
der will be proe-
essed through ap-
propriate
administrative
channels.

Satisfactory remis-
sion from an acute .
psychotic or neu-
rotic disorder
which permits utili-
zation under specif-
ic eonditions (as-
signment when
outpatient psychi-
atric treatment is
available or certain
duties can be
avoided).

£861 Jaquiana( [
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APPENDIX VIII
PHYSICAL PROFILE FUNCTIONAL CAPACITY GUIDE—Continued

Profile serial

e

Physical capacity

u
Upper extremities

L
Lower extremities

H
Hearing—ears

E
Vision—eyes

S
‘Psychiatric

Factors to be
congid-
ered.

*Below standards con-
tained in chapter 3.

Organic defects, age,
build, strength,
stamina, weight,
height, apility, en-
ergy, muscular
coordination, func-
tion, and similar
factors.

*Below standards con-
tained in chapter 3.

Strength, range of
motion, and general
efficiency of upper
arm, shoulder girdle
and back, including
cervical, thoracie,
and lumbar verte-
brae.

*Below standards con-

tained.in chapter 3.

Strength, range of
movement, and ef-
ficiency of feet,
legs, pelvic girdle,
lower back.

level”; i.e,, adjusted
to 50 dB HL speech
noise, or acute or
chronic ear disease
not falling below re-
tention standards.

% Below standards con-
tained in chapter 3.

Auditory sensitivity
and organic disease
of the ears.

*Below standards con-
tained in chapter 3.

Visual acuity, and or-
ganic disease of the
eyes and lids.

*Below stand-
ards contained
in chapter 3.

Type, severity,
and duration
of the psychi-
atric symp-
toms or dis-
order
existing at
the time the
profile is de-
termined.
Amount of
external
precipitating

. stress, Pre-
disposition as
determined
by the basie
personality
makeup,
intelligence,
perform-
ance, and
history of
past psychi-
atric disor-
der impair-
ment of
functional ca-

pacity.
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1 December 1983

APPENDIX IX

C 34, AR 40-501

SCOPE AND RECORDING OF MEDICAL EXAMINATIONS

Types of
examinations
Item SF 88 Explanatory notes Model entries
A B
1 » # (The entire last name, first name, and middle name are re- Jackson, Charles Guy
corded. If the individual's first and/or middle name consists |Rush, Benjamin—
of initial(s) only, indicate by adding (I0). When Jr. or similar |Osler, William Z.(10)
designation is used, it will appear after the middle name. If | Jenner,
there is no middle name or initial, put a dash after the first Edward Thomas Jr.
name. : Baird, J.T.
2 d | Enter examinee’s grade and component. The entry USA is used | CPT, USA;
for all personnel on active duty with the United States Army. | MAJ, USAR;
Reserve components of the Army are indicated by USAR or [ SGT, USA;
ARNGUS. If examinee has ne military status, enter the SFC, ARNGUS;
word “civilian,” leaving space for later insertion of grade and | Civilian.
. component upon entry into the military service.
3 ' s | Examinee’s social security number. If none, enter a dash. 396-38-0699
4 » » | Examinee’s current civilian mailing address. Do not confuse -
with military organization or present temporary mailing ad-
dress.
*b » # | Enter purpose of examination. If for more than one purpose, Induction;
enter each. If for aviation personnel, enter “Flight” plus RA Enlistment;
Class 1, 1A, 2, 2A or 3; and enter “Initial,” “Repeat” or “Pe- | Periodic; RA commission;
riodic,"" as required. Retirement; Flight
’ Class 1 (Initial).
6 »” » | Enter date on which the medical examination is accomplished. |10 Feb 65
Record in military style. This item is to be completed at the |3 Mar 66
medical examining facility.
7 » » | Do not use abbreviation. Male
Female
8 "4 » | Ag appropriate, enter the first three letters of one of the fol- |Cau
lowing: Caucasian, Negroid, Mongolian, Indian (American) or | Neg
Malayan. Do not confuse with nationality or religion. Meon
Ind {(American)
Mal
9 > # | Enter total active duty time in the military and/or full time 76/12; 4 3/12
Civil Bervice or Federal employment only. Express as years
plus twelfths. Reserve time may be entered in item 16.
10 - s | Enter branch of military service or civilian agency as appropri- | DA FBI
ate. Do not confuse with components of the services. DAF CIA
DN State Dept
USMC
11 o | The examinee's current military unit of assignment, active or
reserve. I no current military affiliation, enter a dash.
12 - s | Record.in military style; i.e., day, month and year, followed by | 14 Jan 43(21}
age, th parentheses, (o the nearest birthday. 26 Mar 20(45)
13 - » | Name of city and State of examinee’s birth. If not born in a city | Baltimore, MD
or town, enter county and State. If born in a foreign country, | Dinwiddie County, VA
enter city or town and country. Marseilles, France
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C 34, AR 40-501

1 December .1983

Types of
examinations Explanatory notes Mode] entries
Item SF 88 A B

14 4 » | Name, followed by relationship in parentheses, and address of | Mrs. Annie F, Harris
next of kin. This is the person to be notified in the event of (Wife)
death or emergency. 1f there is no next of kin, enter “none." 1234 Fairfax Ave.

Atlanta, GA 20527
w15 » » | Name of examining facility or examiner and address. If APO, | Military Entrance
include local national location. Processing Station
’ 310 Gaston Ave!
Fairmont, WV 12441
Dr. Raymond T. Fisher
311 Marcy Street
Phoenix, AZ 39404

16 » ¥ | List any prior service number(s) and service(s). In the case of
service academy examinees,. enter the title, full name, and
address of sponsor (individual who requested the examina-
tion). For Selective Service registrants list the examinee’s
Selective Service number and identify as such. [dentifying or
administrative data for the convenience of the examining fa-
cility should be entered either in item 186, if space allows, or
otherwise in the upper right hand corner of the SF 88, If the
examination is for an aviation procurement program and the
examinee has prior military service, enter the branch of serv-
ice.

*17 ¥ | ¥ | The individual's current military job or specialty by title and
SSI/MOS, including total time in this capacity expressed in
years and/or twelfths. For pilots, enter current aireraft flown
and total flying tiine in hours. In the case of free fall
parachuting and/or marine (SCUBA) diving, so state and re-
port the time in months or years of qualification.

18 Iy » | Record all swollen glands, deformities, or imperfections of head | 2 in. vertical scar right
or face. In the event of detection of a defect of the head or forehead, well healed, no
face, such as moderate or severe acne, cyst, exostosis, or symptoms.
searring of the face, a statement will be made as to whether |3 discrete, freely movable,
this defect will interfere with the wearing of military clothing | firm 2 ¢ nodes in the
or equipment. If enlarged lymph nodes of the neck are de- right anterior cervical
tected they will be described in detail and a clinical opinion of [ chain, probably benign.
the etiolegy will be recorded.

19 v » | Record all abnormal findings. Record estimated percent of ob- | 20 percent obstruction to
structijon to air flow if septal deviation, enlarged turbinates, air flow on right due to
Or Spurs are presenlt. septal deviation. .

20 4 » | Record all abnormal findings. Marked tenderness over

left maxillary sinus.

21 o +» | Record any abnormal findings. If tonsils are enucleated, this is | Tonsils enucleated.

-considered abnormal, thus check this item abnormal.

22 » v | If operative scars are noted over the mastoid area, a notation Bilateral severe swelling,
of simple or radical mastoidectomy will be entered. injection and tenderness

of both ear canals.

23 » w» | Record all abnormal findings. If tested, a definite statement Valsalva normal bilateral-
will be made as to whether the ear drums move on valsalva

A9-2

maneuver or not. In the event of scarring of the tympanic

ly. 2 mm oval perfora-

tion, left posterosupe-
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1 December 1983

C 34, AR 40-501

Types of
examinations Explanatory notes Model entries
Item SF 88 A B
membrane the percent of involvement of the membrane will rior quadrant. No ]
be recorded as well as the mobility of the membrane. motion on valsalva man-
Valsalva required for all diving, free fall parachuting, and euver, completely dry.
flying duty examinations. No evidence of inflam-
mation at present.

24 - » | Record abnormal findings. If ptosis of lids is detected, a state- | Ptosis, bilateral, congeni-
ment will be made as to the cause of the interference with vi- tal. Does not interfere
sion. When pterygium is found, the following should be with vigion. Pterygium,
noted: . left eye. Does not en-

1. Encroachment on the cornea, in millimeters, . croach on cornea;

2. Progression, and nenprogressive,

3. Vascularity. avascular.

25 - » | Whenever opacities of the lens are detected; a statement is re- | Redistribution of pigment,
quired regarding size, progression since last examination, macular, rt. eye, possi-
and interference with vision, bly due to solar burn..

' No loss of visual fune-
tion. No evidence of ac-
tive organic disease.

26 » » | Record all abnormal findings.

27 - #»  |Record all abnormal findings.

*28 » » | If rales are detected, state cause. The examinee will be evalu- | Sibilant and sonorous rales
ated on the basis of the cause of the pulmonary rales or other throughout chest. Pro-
abnormal sounds and not simply on the presence of such longed expiration. See
sounds. item 73 for cause.

29 Iy » | Abnormal heart findings are to be described completely. When- | Grade LI/IV soft, systolic
ever a cardiac murmur is heard, the time in the cardiae cycle, murmur heard only in.
the intensity, the location, transmission, effect of respira- pulmonic area and on re-
tion, or change in the position, and a statement as to whether cumbency, not trans-
the murmur is organie or functional will be included. When mitted. Disappears on
murmurs are described by grade, indicate basis of grade (IV exercise and deep inspi-
or V). rations (physiological

murmur),

30 - » | Adequately describie any abnormalities. When varicose veins | Varicose veins, mild, pos-
are present, a statement will include location, severity, and terior superficial veins
evidence of venous insufficiency. of legs. No evidence of

venous insufficiency.

31 - » | Include hernia. Note any abdominal scars and describe the 2% in. linear diagonal sear,
length in inches, location, and direction. If a dilated inguinal right lower quadrant.
ring is found, a statement will be included in item 31 as to the
presence or absence of a hernia.

*32 - » | Digital rectal required for all periodic and separation exami- One small external hemor-

nations for all members age 40 and over, and on all initial
flying and diving duty examinations regardless of age. A def-
inite statement will be made that the examination was per-
formed. Note surgical scars and hemorrhoids in regard to
size, number, severity and location. Check fistula, cysts and
other abnormalities. Stoal accult blood test is required as a
part of all digital rectal examinations and results will be en-
tered in item 32.

rhoid, mild.
Digital rectal normal.
Stool guaiac negative.
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C 34, AR 40-501

1 December 1983

Explanatory notes

Model entries

Types of

examinations
Item SF 88

em A B
33 | e

34 »” »

36 > »

36 ' - %4

37 - »

38 I »

39 - I

A0 v »

41 - o

42 - -
*43 *y .| ™
44 » -

A9

Record all abnormal findings.

Whenever a varicocele or hydrocele is detected, a statement
will be included indicating the size and the presence of pain.
If an undezcended testicle is detected, a statement will be in-
cluded regarding the location of the testicle, particularly in
relation to the inguinal canal.

Record any abnormality or limitation of motion. If applicant
has a history of previous injuries or fracture of the upper ex-
tremity, as, for example, a history of a broken arm with no
significant finding at time of examination, indicate that no
deformity exists and function is normal. A positive statement
is to be made even though the “normal”’ column is checked. 1f
a history of dislocation is obtained, a statement that function
ig normal at this examination, if appropriate, is desired.

Record any abnormality. When flat feet are detected, a state-
ment will be made as to the stability of the foot, presence of
symptoms, presence of eversion, bulging of the inner border,
and rotation of the astragalus. Pes planus will not be ex-
pressed in degrees, but should be recorded as mild, moder-
ate, or severe.

Record as for item 35.

Include pelvis, sacroiliae, and lumbrosacral joints. Check histo-
ry. If scoliosis is detected, the amount and location of
deviation in inches from the widline will be stated.

Only scars or marks of purely identifying significance or which
interfere with function are recorded here, Tattoos which are
obscene or so extensive as to be unsightly will be described
fully.

Deseribe pilonidal cyst or sinus. 1f skin disease is present, its
chronicity and response to treatment should be recorded.
State also whether the skin disease will interfere with the
wearing of military clothing or equipment.

Record complete description of any abnormality.

Record all abnormalities. This is not to be confused with
ARMA (Item 72),

*See paragraph 10-23 for requirements for pelvic examination
and Papanicolaou test. Check vaginal or rectal. Record any
abnormal findings.

Dental examination acecomplished by a dentist is required for
applicants for Service Academy, Uniformed Services Univer-
sity of Health Sciences, the Four-Year ROTC Scholarship Pro-
gram, and diving training and duty (see also AR 40-29 and
chapter 7 of this regualtion), Examinations accomplished for

Varicocele, left, small,

No weakness, deformity,
or limitation of motion,
left arm.

Flat feet, moderate. Foot
stable, asymptomatic,
no eversion or bulging;
no rotation.

Scoliosis, right, % inch
from midline at level of
T-8,

1-inch vertical linear scar,
dorsum left forearm,

3-inch heart-shaped tattoo,
nonobscene, lateral as-
pect middle 1/3 left arm.

Small, discrete, angular,
flat papules of flexor
surface of forearms with
scant scale; vielaceous in
color; umbilicated ap-
pearance and tendency
to linear grouping. Simi-
lar lesion on glans penis.

Normal.

Nonaceeptable.
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1 December 1983

C 34, AR 40-501

Item SF 88

Explanatory notes

Model entries

*45A

*46

*47

*48

49
*50

Types of
examinations

A

» »
I -
- -
v -
» »
[ »
(" »
- P

appointment as commissioned or warrant officers, enlistment
or induction in the Army, Army National Guard, and Army
Reserve, aviation training and duty, entrance on active duty
or aetive duty for training, periodic (Active Army, Army Na-
tional Guard and Army Reserve), discharge, relief from ac-
tive duty, or retirement do not require dental examinations
accomplished by a dentist. Examining physicians will apply
the appropriate standards presecribed by chapters 2, 3, 4, 6,
or 8, and indicate “acceptable” or “nonacceptable.”

Identify tests used and record results. Items A and D not
routinely required for Type A medical examinations accom-
- plished for initial entrance or for routine separation. Must be
accomplizhed for all Type B examinations and for periodie
and retirement examinations of Active Army members.

Required for initial examination for appointment, enlistment or
induction into the Active or Reserve Component; for avia-
tion, diver, HALO, and Special Forces training; and for dis-
charge and relief from active duty or retirement (if a medical
examination is accomplished). Not required for periedie ex-
aminations, including flying duty, unless clinically indicated.
Note place and date taken, and findings.

Kahn, Wasserman, VDRL or cardiolipin microflocculation tests
recorded as nonreactive or reactive. On reactive reports note
date, place and titre. Serology not required for periodie ex-
aminations, unless clinically indicated.

*Required for retirement or if age 40 or over; also if indicated,;
and on all flying, Special Forces and diving duty examina-
tions regardless of age. Representative original samples of
all leads (including precordial leads) properly mounted and
identified on SF 520 (EKG report) will be attached to the
original 5F 88. SF 520 should be attached to all copies of SF
88. The interpretation of the EKG will be entered in item 48
on all copies of SF 88,

(Rescinded)

Mammography —After age 50 during periodic examination of
Active Army women.

White Blood Cell Count—All marine divers.

Hemotocrit (or Hemoglobin) required for all periodic, all flying
duty, and all separation examinations, Not required for Re-
serve Component personnel, except flying duty.

Stool Guaiac—Periodic and separation examinations for all Ac-
tive Army members age 40 and over, and on all initial flying
and diving duty examinations regardless of age.

Cholesteral

and Periodic and separation examinations for all
Fasting Blood Active Army members ago 40 and over.
Glucose

Sickle Cell sereen required on all flying, HALO, diving duty and
ROTC Advance Camp examinations regardless of race. If posi-
tive, electrophoresis required. If sickle tests have been done
previously, results may be transcribed from official records.

Womack Army Communi-
ty Hospital, Ft Bragg,
NC, 11 July 1979, nega-
tive.

Nonreactive.
Reactive.

Normal
Abnormal-—see attached
SF 520.

Identify test(s) and record
results.
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C 34, AR 40-501

1 December 1983

Item SF 88

Types of
examinations

A B

Explanatory notes

Model entries

*51

52

53
54
55

56

*57A
*57B

*584
%588, C,

and E

59

*60

A9-6
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Record in inches to the nearest quarter inch (without shoes). For
Class 1 and 1A aviation personnel, record time of day if near
height limits. For initial Classes 1, 1A; initial Class 2 (Aviator);
and continuance Class 2 (Aviator) not previously measured: Leg
length, sitting height, and functional arm reach will be meas-
ured, in accordance with guidance from HQDA(DASG-PSP), on
all applicants less than 68 inches in height. Data will be recorded
in item 73.

Record in pounds to the nearest whole pound (without clething and
shoes).

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

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

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

Record for all examinees.
Required for initial flying and diving duty.

*For Type A examinations and for continuance on flying and div-
ing duty (Type B), required only if indicated by abnormal histo-
ry, examination or findings in 57A; e.g., sitting blood pressure
exceeds limits prescribed by standards of medical fitness appli-
cable to the purpose of the examination. Abnormal readings
should be rechecked as prescribed by paragraph 11-10 or by
Cdr, USAAMC, for flying duty examinations,

Record for all examinees.

Required for initial flying and diving duty.

*For Type A examinations and for continuance on flying and div-
ing duty (Type B), required only if indicated by abnormal histo-
ry, examination or findings in 58A; e.g., if A is 100 or more, or
below 50. If either D or E is 100 or more, or less than 50, record
pulse twice a day {morning and afternoon) for 3 days and enter
in item 73. Also record average pulse in item 73.

Record in terms of the English Snellen Linear System (20420,
20/30, etc.) of the uncorrected vision of each eye. If uncorrected
vision of either eye is legs than 20/20, entry will be made of the
corrected vision of each eye.

*Refraction required for induction, enlistment and appointment if
corrected vision is less than the minimum visual standards stat-
ed in paragraph 2-13a, or if deemed appropriate by the examin-
er regardless of visual acuity.

Cycloplegic required for initial selection for Class 1 and 1A flying
duty examinations (preferred agent is cyclopentolate 1%).

The word “manifest” or “cycloplegic,” whichever is applicable, will
be entered after “refraction.”

An emmetropic eye will be indicated by plane or 0.

For corrective lens, record refractive value.

164.

Brown.

Blue.

98.6°,

110/76.

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

By —150 8 +0.25 CX 05.
By —150 S +0.25 CX 175.


SimS
Pencil

SimS
Pencil


1 December 1983

C 34, AR 40-501

Types of
examinations Explanatory notes Model entries
Item SF 88
A B
61 » I Record results in terms of reduced Snellen. Whenever the uncor- | 20/40 corr. to 20/20 by
rected vision is less than normal (20/20) an entry will be made of same,
the corrected vision for each eye and lens value after the word 20/40 corr. to 20/20 by
“by.” + 0‘50.
*62 — | » | Identify test used; i.e., either Maddox Red or Stereoscope, Vision | Stereoscope, Vision
Testing, and record results, Prism Div and PD not required. Not re-| Testing (SVT).
quired for diving. All subjective tests will be at 20 feet or at adis- | ES*4 EX° 0 R.H. 0
tanee setting of SVT, LH 0
For flying duty Classes 1, 1A and 2, the following are required: Prism Div............. CT
A Cover Test (CT) at near and distance, with an accommodative fixa- Ortho.
tion target (visual acuity letter) in primary position. Distance CT | PC 35 PD,
will be performed in horizontal and vertical fields of gaze.
A Near Point of Convergence (NPC) will be measured from the ante-
rior corneal surface and reported under “PC” in millimeters, For
NPC, accommodative target will be used. An accommodativ
(Prince) rule will not be used. h
63 — | # | Record values without using word “diopters” or symbols. Right 10.0; Left 8.5
*64 ol Required for all flying duty examinations. For others required Pseudoisochromatic plate;
only as initial test and subsequently only when indicated. Re- or POP.
cord results in terms of test used. Pass or Fail--number of
plates missed over number of plates in test. The Farnsworth Pass 3/14. -
Lantern (FALANTXUSN) may be utilized. If the examinee fails | Fail 9/14.
either of these tests, he or she will be tested for red/green color
vision and results recorded as “pasa” or “fail” red/green (not ap-
- plicable to flying duty, see paragraph 4-12).
*66 — | v [Identify test used. Record resuits in “Corrected” or “Uncor- Verhoeff pass 0/8.
rected,” as applicable. Enter score for Verhoeff or VTA as VTA pass through D; fail 1/9.
“pass” or “fail” plus number missed over maximum score for
that test. .
*66 — | ¥ Identify test used and results. If a visual field defect is found or | Confrontation:test: Nor-
suspected in the confrontation test, a more exact perimetric test mal, full.
is made using the perimeter and tangent screen. Findings are
recorded on visual chart and deseribed in item 78, Copy of chart
must accompany original SF 88. .
*67 — | {*)} ["*Ouly if indicated by history, reeord results. If not indicated, en- | NIBH.
ter “Not Indicated by History (NIBH).” ‘
68 — | Record test results and describe all abnormalities. Normal.
*69 S8y | () | *Only if indicated.
Tonometry on all personnel age 40 and over, and on all initial fly-
ing duty medical examinations. '
Tonometry on all ATC personnel in accordance with FAA require- ”
_ments. o
Record results numerically in millimeters of mereury of intraocu- | Normal.
lar pressure. Describe any abnormalities; continue in item 73 if | 0.D. 18.9.
Necessary. 0.8.17.3.
70 — — | Not required. Enter dash in each apace.
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item SF 88

Types of

examinations

A

B

Explanatory notes

Model entries

71

*72

*73

74

A9-8

I

)

w.

Test and record results at 500, 1000, 2000, 3000, 4000 and 6000 cy-
cles.

*Only if indicated.

Adaptability Rating for Military Aeronautics (ARMA) and Read-
ing Aloud Test (RAT) (appendix X; also AR 40-29) required for
initial entry of aviation personnel, Classes I, 14, 2 and 3, and air
traffic controllers, Class 2A. Enter as “ARMA satisfactory” or
“ARMA unsatisfactory.” Unsatisfactory ARMA requires a sum-
mary of defects responsible for failure in item 73.“ARMA, RAT
and DA Form 3742 required for service academies and prepara-
tory schools. Results of other psychological testing, when ac-
complished, will be attached to SF 88.

Military Diving Adaptability Rating (MDAR) required for initial
entry for diving duty. This rating will include consideration of
requirements of paragraph 7-10. If the chamber required for
paragraph 7-104(83) is not available, that test will be econducted
at the Naval Diving and Salvage Training School. Include a
statement in item 73 in answer to paragraph 7-10¢(3) whether
he or she has fear of depths, inelosed places or of the dark.

If SF 93 is not used, the examinee will enter a brief statement
