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- SUMIMARNGCHANG

AR 40-501

Standards of Medical Fitness

This change--

o)

Expands paragraph 5-12 to include medical restrictions
for officer and enlisted occupational specialties and
to give guidance for the assignment of asplenic
soldiers. :

Rescinds certain procedures for soldiers being
returned to duty status by a Physical Evaluation Board
(PEB), Army Physical Disability Agency, or Army
Physical Disability Appeal Board (para 7-8d).

Adds procedures for referrals to a PEB (para 7-8i).

Adds explanation for the use of serial codes C through
J (table 7-2). ' '

Amends validity dates of some medical procedures (chap

8). !

Requires that, when available, dentisfs will
accomplish item 44 of SF 88 (para 8-Ta).

Changes procedures for air traffic controllers (paras P
8-24 and 9-10). T

Adds Survival, Evasion, Resistance, and Escape (SERE)
Medical Examination Reports; makes . .the Commander, U.S.
Army John F. Kennedy Special Warfare Center;. the
review and waiver authority for Special Forces Initial
Qualification, HALO, SCUBA, and SERE Medical ;
Examination Reports (para 8-26c). _

Rescinds "Standards may not be waived, however, for e
officers who are being considered for promotion to
general officer" (para 9-12c).

Revises the Cardiovascular Screening Program and adds
the requirement for a Health Risk Appraisal (para 8-

27).

Revises vision standards for Reserve Officers'
Training Corps and U.S. Military Academy applicants.
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This UPDATE prlntmg publrshes a Change 1.
The portions of the text bemg revnsed by thrs
change are highlightéd.
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Summary This regulatlon provrdes mfor-
mation on medical. fitness standards for Jin-
duction, enllstment appomtment and
retentron and related polrctes and _proce-
-dures..

Appllcablllty Thrs regulatron applles to
candidates for military service and Activé
Army personnel.. It also applies-in specified
paragraphs to:the Army National Guard
(ARNG) and .the U. S Army Reserve
(USAR)

Impact on New Manmng System This
" publication does not contain information
that affects the New Manmng System

Internal ncontrol systems Thrs regula-
tion 'is not subject to the requirements .of

AR 11-2. It does not contam mtemal con-
trol provisions.

Supplementation. Supplementauon of
this regulation and establishment of .com-
mand or local forms-are prohibited without
prior approval from HQDA (SGPS-CP-B),
5109 Leesburg Pike, Falls Church VA
22041-2358. fa L

interim changes. Intenm changes to" this

. regulation are not oﬂicral Unless they are au-

thenticated by the Admmrstranve Assistant

to the Secretary of thé Army. Users’ will de-. .

stroy interim changes on their explratlon

dates unless sooner superseded or rescmded ‘

Suggested rmprovements The *propo-

nent-agency of.this regulation is the Office

of the Surgeon General. -Users are'invited to
send comments and suggested improve-
ments on DA Form 2028 (Recommended
Changes to Publications and Blank Forms)
directly to HQDA (SGPS-CP-B),.5109
Leesburg Pike, Falls Church,. VA
22041-3258. .

Distribution. Distributip'n of 'this publica-
tion is made in accordance with the require-
ments on'DA Form 12-09-E, block number
2524, inténded for command level A for .
Medical Activities only-of Active Army,
ARNG;,and USAR; and-command level B
for all other elements of Actlve Army,
ARNG, and USAR .
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'Chapter 1 _ R
General Provusrons ;

1-1. Puu pose .
This regulation provides medlcal fitness
standards of sufficient detail to ensure uni-
formity in the medical evaluation of— ¢

a. Candidates for military. service or. per-
‘sons in the military service in teems of med-
ical.conditions and physical defects which
are causes for rejection or medlcal unfitness
for military duty. . S

b. Certain enlisted military occupatronal
specialties and officer duty assignments in

terms of medical conditions and. physical -

defects which are: causes for. rejection -or
medical unfitness for- these speudllzed
duties. o '

1-2. Re1 erences

appendix‘A.

1-3. Explanahon of abbrevratlons and
terms-

Abbreviations and speual terms used in thrs

reguldtlon are explamed in_the glossary.

1-4. Responsibilities

a. The Surgeon Generdl \ull develop, re-
vise,.and disseminate current Army medical
fitness standards and ensure Army compli-

ance with DOD dlru,thCS pertammg to,

those standards.

b Dlreuor Departmem of Defense
Medical’ Exammatlon Revrew Board
(DODMERB); Chief, Army Nanonal
Guard (A. RNG) Chief, U.S. Army Reserve
(USAR); and ‘commanders of the Military
Entrance Proeessrng Command
(MEPCOM), U.S. Army Rccrurtmg Com-
mand (USAREC), U.S. Army Trdmmg and
_Doctrine’ Command (TRADOC), U.S” ‘Ar-

my " thlth Services Command (HSC). Ar- |

my Reserve Personnel Center ‘and all Army
medical treatment: facrlmes (MTFS) world-

wide, will implemént pollues prescribed in .

this regulation- dppllCdble to alt Active Ar-

‘my and Reserve Component pérsonnel and_ -
dppheanls for appomtmem enllstment dnd

mductron

c. Commanders and mrhtary personnel
" officers at all levéls of command will lmple-
ment adrainistrative and command provr-
sions of chapters 5. 7 8. dnd 9. '

1-5. Medrcal classmcatron .

Individuals evaluated under the medical fit-
ness standards eomamed in_this regulation

will. be reoorted as, mdlcated below.

a. Medically acceplablc Medlcal.(_xam-

iners. will report. as “medically acceptable™
all individuals who meet the medical fitness
standards established for the particular pur-
pose for which examined. No individual-will
be accepted on a provisional basis subject to

- the successful treatment:or correction of a

disqualifying defect. Acceptable individuals

will be given a physical profile. - .. - -~

1-6. Waivers i .. 4 .o

b. Medically’ unucccprablc Medical ex-
aminers, will report as “medically unduept-
able”
individuals who possess any one or more of
the medreal conditions or. physical defects

. listed in. thrs rcgu]atmn as a cause for, rejec-

tion for the speuﬁc purpose. for whuh £X-
amined..except, as. noted i ¢ below.
Exammees reported as medledllv unaccept-

_able’ by reason of medical unﬁmess when

the medical fitness standards in chdpters

3, or 6.apply will be glven a. physrul proﬁk

Examinees found medledlly unaceeptable

“-when the. medical_ fitness. standards in chap-

ters 4 or,5 apply | will not be | grven a physlcdl
proﬁle lnlelduals found lo be’ medrcally
unaeeeptable for military service will not be
reported as permanently medically anfit for
military service excepl upon the ﬁndmg of

. 'Headquarters, Department of the Army
o - (HQDA),.or:of a mCdlLdl or phvslcal evalu-

Required and related publications’ and pre- -
scribed and referenced forms are hsted in

ation board.

¢. Medically unacccplable—prror admm-
rstranve waiver. grantcd Medical, examiners
will report as. medlcally unaccept-
able—prior, admmmranve waiver, granted”

-all individuals ‘who do not meet the. medical

fitness standards established, for the. parncu-

dar purpose for which exammed when a
“waiver -has been previously granted. dnd all

of the provisions. of pdragrdph 1-6¢ apply.

-Such mdlvrduals wrll be .glven a physrcal.
.proﬁle . .

" a: Medical-ftitness standards cannot be
waived by medlcal exammers or by lhe

-examinee.

b. Examinces mnlally reporled ‘as- mc.dr

‘cally unacceptdble by reason ‘of medical un-

fitness when the medical fitness standards in

--'chapters 2, 3, 4, 5;70r 6 apply, may request a

waiver of the medical fitness. standards-in
accordance with the-basic administrative di-

“rective governing the personnel.action. Up-

on. such request, the designated

-administrative authority or this ‘or -her desig-

nee for the purpose may grant-such d.waiver
in accordance with curfent directives. :

" ¢ -Waivers'of medical fitness standards
which ‘have been previously granted apply
automatically t6 subsequem medical actions
pertinent to the program -Gr purpose for
which granted without the nécessity of con-

_ﬁrmatlon or. termmatlon when ‘the— -~

(1) Duration: of the Waiver ‘was not lim__il-
ed .at the time it was granted, and '
(2) Médical condition or, physlcal defect

has not interferéd with ‘the lnleldUdl s suc-

cessful performance of mllnary duty, and
(3) Medl(.d] condition or physical defect

" waived was below rétention medleal fitness
-standards applicable to the pdrtleular pro-

gram involved and the medical, condition or
physical defect has remdmed essentmlly un-

.changed, or |

(4) Medical condition or physlml defcet

“waived was below procurement medical fit-
. ness standards. applicable.to the. partleuldr

program or purpose involved and the medi-
cal condition or defect, although- worse. is

AR 40-501 .». UPDATE

by reason of medical unﬁtness all -

. il
" within the retention medical ﬁtnecs stan-

_dards preserlbed for the program or purposc
rmolv;d .

Chapter 2"
Physical Standards for Enllstment
Appomtment and Inductlon L

2—1 General L ;

This ehapter |mplements Department of
Dcfense (DOD),, Drremve £6130.3, “Physical
Standdrds for. Enhstmcnt Appomtmenl
and lnduulon March.-31,.1986, which es-
tabhshed physlcal standards for enlistment.

~ appointment, and mduetlon rmo the Armed

Forces of the Unlted Slales in- au.ordance,
with section 133, title 10, Umted Sldtes
Code (10 USC 133).

2-2 Applrcatlon and responsrbllltles
'a Applrcalron S

(l) This chaplcr prescrlbes the medual
conditions and physu,dl defects whreh are
causes for rejection for mllrmry service.
_Those individuals. found ‘inedically qualified
based on, the medu,a] sland'lrds of chapter 2
‘that were in éfféct prior to ‘March 9. 1987,
will not. be reevaluated or medically dlsqual-
lﬁed solely on the basis of the néw’ stan-
“dards. Olher standards may be: prescrrbed in
the cvent of moblllzauon or a natlonal
emergeney '

* (2) The standards of (,h'lpter 2 apply to—

(a) Appllcams for appom(menl' ds ‘com-
mrsuoned or warrant officers in the Regular
'Army; the ‘Army of the'United States .
.(AUS), or'in the Reserve -Components of
the Army, including the ARNG of the
Umted States and- the USAR:Y i

“(b)- Applicants for- enlrstment ‘in lhe Reg-
ular'Army. For medical conditions or phys-

“ical 'defects predating original enlistment,
“these standards are applicable for enlistées’
~“first 6 moriths of active duty::(However, for -

members of the ARNG or USAR. who -ap-
ply for enhstmem in the Regular Army or
who reenter actlve ‘duty for training under
the “'split-training™ option, the standards of
chapter. 3 are-applicable:). s

(¢c) Applicants:for, enllstment ‘in- the

USAR and-Federally recognized :units or

organizations.of the ARNG: For medical
conditions or.physical defects -predating
" original ‘enlistment;: these. standards are ap-
plicable during the enlistees’ Jnitial period of .
active duty for training until their return to
" Reserve Component units.

(d) Applicants for reenlistment in ‘the
. Regular Army,.Army Reserve components,

.and Federally recognized units or organiza-

tions of the ARNG after a period of more
than .6 months has elapsed since dlscharge

- {e). Appllcants for'the United States Mili-
.tary Aeademy (USMA), beholdrshlp or Ad-

" ‘vanced Course Army Reserve Oﬁicers

Tramrng Corps (ROTC) Uniformed Ser-

vices Unlversrtv of the Hcalth Sciences . )

(USUHS) dnd all- other Army special of-
ficer procuerenl progrdms for examplc,
Oﬁ‘lcer Cdndlddle School (OCS).
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(f) Cadets at the USMA and in Army
ROTC programs, excépt for such conditions
that have been diagnosed since entrance in-
1o an academy or ROTC program. With re-
spect to ch conditions, upon
recommendation of the Surgeon, USMA
(for USMA cadets), or the Surgeon,
TRADOC (for ROTC cadets), the medical
fitness standards of chapter 3 are applicable
for retention in the Academy, the ROTC
program, appointment or enlistment. and
entrance on active duty or active duty’ for
training in a commissioned or enlisted sta-
tus. However, the standard in paragraph
2-39m applies to USMA ‘and ROTC ‘cadets
whether chapter 2 or 3 standards of lhl's
regulation are applicable.

(g) ‘All individuals being indiicted into
the Army. -

b. Responsibilities.

(1) The Assistant Secrctary of Defense
for Health Affairs (ASD(HA)) will review,
approve, and issue technical modifications
to the standards prcscnbed in DOD Dlrec—
tive 6130.3.

(2) The Secretary of the Army will—

(u} Revise Army policies to conform
with the standards contained m DOD Di-
‘rective 6130.3.

(b) Recommend to the ASD(HA') sug-
gesled changes in the standards after Service
coordination has been accomplished.

(¢) Review all the standards on a quad-
_rennial basis and recommend changesto the
ASD(HA). This review will be initiated and
coordinated by the DODMERB. L

(d) Have authority to grant a waiver of
the standards in individual cases for appro-
priate reasons, unless waiver authority has
been withheld by the Sureldly of Defense;
for example,.in the casc of HTLV IT1
{(H1V).

(¢) Have authonty lo cslabllsh other
standards for special programs. :

() Have authority to.issue Army- SPLLlﬁL
exceptions to -these standards. having first
- submitted these, with justification. for re-
view and approval by the ASD(HA). .

2-3. Abdominal organs and -
gastrointestinal system:

*The causes for rejection for appomlmenl
enlistment, and induction are as follows:

a. Esophagus. Organic disease:of. esopha-
gus or authenticated history of, such. as ul-
ceration, varices, achalasia, or other
dismotility disorders; chronic or recurrent
esophagitis if confirmed by dppropnate x-
ray or endoscopic examinations.

b. Stomach and duodenum.:

(1) Gaslrltls. (_hI'Ol]IL hypertrophm,
sévere. o .

"(2) Ulcer of the stomach or duodenum. if
_diagnosis is confirmed by x-ray examina-
tions, endoscopy, or dlllhu]tl(,dled hls(orv
thereof.

(&) Authantudled hlstorv of surglml op-
eration(s) tor gas(m of duodenal ulcer; that
is, partial or total gastric resection, gas-
trojejunostomy. pyloroplasty, truncal or se-
lective vagotomy (or history of such

6

operative procedures for any other cause or
diagnosis).
(4) Duodenal diverticula ‘with symptoms
or sequelae (hemorrhage, perforation, etc.).
() Congenital abnorialities of the stom-

ach or duodenum causing s)mptoms or re-

quiring surgical treatment.

(6) History of surglml corréction of hy-
pertrophic pyloric stenosis of infancy is not
disqualifying if currently asymptomatic.

¢. Small and large intestine.

(1) Intestinal obstruction or ‘authénticat- .

ed history of more than one cpisode if either
oc¢curred during the preceding 5 years'or if
a resulting condition remains, producinL
significant symptom% or rcqulrmg
treatment.

(2) Svmptomduc Meckel's diverticulum.

3y Mcgdc,olon of more than mmlmal
degree.

4) Inflammatory lesions: Dlvermulms
regional enteritis. ulcerative colitis, or
proctitis.” ' v

(5) Intestinal resecllon however, mini-
mal intéstinal resection in infancy or child-
hood (for example, for intussusception) is
acceptable if the individual has been asymp-
tomatic since the resection and if the appro-
priate consulmnt fmds no resldudl
impairment. )

(6) Malabsorption syndiomes.

d.” Gastrointestinal bleeding. Gastrointes-

tinal bleeding, history of, unless the cause
has been corrected.

¢. Hepato-pancreatico-biliary trdct:
. (1) Hepatitiy within -the’ preceding 6
months; or persistence of :symptoms after 6
months, with objective evidence of impaired

liver function.

. (2) Hepatic- cvsts—congemtal cystlc dis-
ease; parasitic. protozoal, or other cysts.

(3) Cirrhosis, regardless of the absence of
manifestations such'as jaundice, ascites, or
known esophageal varices; -abnormal liver
function. with or without history of chronic
alcoholism.

(4) Cholecystectomy, sequelae of, suuh as
postoperative stricture of the common bile
duct, reforming of stones in hepatic or com-

. mon bile ducts, incisional hernia, or postch-
.olecystectomy syndrome when symptoms

are so severe as to interfere with normal
performance of duty.

(5) Cholecystitis. acute .or. chronic, with
or without cholelithiasis, if diagnosis is con-
firmed by usual laboratory. procedures or
medical records.

(6) ‘Bile duct dbnormahtlcs or smctures

(7 Pancreas acute’or chronic disease of.
if proven by laboratory tests or medical
records: and congenital anomalies such as
annular pancreas, (,y\lI(. disease, etg

" f Anorectal.’

(1) Fistuld inano.

(2) Incontinence.

(3) Anorectal stricture.

4) Fxcessxvc mucous produ(.tmn with

“soiling. .

(5) Hemorrhoids—when large, sympto-
matic. or history of blecdm;,——mtcrnal or
external. :

(6) Rectal -prolapse. -
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(7) Symptomatic rectocele.

(8) Symptomatic anal:fissure.

(9) Chronic diarrhea, regardless of cause.

g. Spleen. ’

(l) Splenomeg,dly unlll the cause is
corrected.

(2) Splenectomy, except when accom-
plished for the followmg

(a) Trauma. . :

(b) Causes unreldtgd lo dlscases of thc
spleen.-

(¢} Hereditary spherocyiosis.

(d).Disease involving the spleen when
followed by correction of lhc condition for

‘at least 2 years. .

h Tumors. Sec pamgrdph 2-41.

' i. Abdominal wall. - :

(1) Scars..

(a) Scars, abdominal, regardless of cause.
the hernial bulging of which lntcrfgres with
movement.

(b) Scar pdm assocmled with disturbance
of function of the abdominal wall or con-
tained viscera. \

_ (c) Sinuses of .the abdominal wall, to in-
clude persistent urachus and persistent

" omphalomesenteric duct.

(2) Hernia.

(a) Hernia other than small asymptomat-
ic umbilical or asymptomatic hiatal.

(h) History of operation for hernia \nthm
the preceding 60 days.”

Jj- Other. Congemlal or acquired abnor-
malities, such as gastrointdstinal bypass or
stomach stapling for control of obesity; and
defects that preclude s‘.alisﬂlgtory perform-
ance of military duty or require frcquent
and prolom:,cd treatment.

1
2-4.  Blood ‘and blood formmg tissue
diseases
The causes for rqcumn for appomtment

.enlmmcm and induction are as follows:

a. Anemia: .

(1) Blood loss anemia—until both the
condmon and basic \cause are corrected.

" (2) Deficienty anemia, uncontrolled by.
medication. Pernicious anemia even if con-
trolled by B12 injections.

(3) Abnormal destriction of red blood
cells (or corpuscles) (RBCs): Hemolytic

‘anemia. to include enzyme deficiencies, with

evidence of ongeing hemolysis; mumdnt,l-

Opdthl(. and any ‘othér hcm(\l)llc anemia, ,

acquired or inherited. .

(4) Faulty RBC construction and miscel-
laneous anemias including hemoglobinopa-
thies. sideroblastic anemias. thalassemia
major, and sickle-cell discase. _Helcfozy'gous
conditions such as glucose-6-phosphate

“dehydrogenase (G6PD) deficiency. thalas-

semia minor and sickle-cell trait may be ac-
ceptable if the hemoglobin is within the
examining laboratory’s normal limits, he-
moglobin, sickle cell (Hgb S) is less than he-
moglobin-A; normal (Hgb A) and there is
no history or evidence or crisis, decreased
exercise tolerance. or other complications.
(5) ‘Myelophthisic anemias from any
causc. .
6) Mduoglobulmcmm




o Prlmary refractory anémias: Aplastlc
anemia, paroxysmal nocturnal hemoglobm-
uria, and pure red-cell aplasta

b. Hemorrhagic states."

(1) Due to inherited or acqutred “abnor-
malities in the coagulation system.

(2) Due to quantitative or qualttattve
platelet deficiency. )

(3)'Due to vascular mstabtllty (for exam-

ple hereditary hemorrhagic telangiectasia).
¢. sLeukopenia. Leukopenia, chronic: or
‘recurrent, associated with mcreaxed suscep-
tibility to infection.
d. Myeloprollferanve dtsease
(1) Myelofibrosis/myeloid metaplasta :
(2) Primary thrombocythiemia. i
(3) Polycythemia rubra vera.
. (4) Di Guglielmo’s syndrome

(5) Chronic granulocyttc leul\emla (Sec :

para 2-41 below).

e Sple omegaly.’ Splenomcgdly until the
caus€ is remedied. .

f. Thrombocmbollc diseasé.
Thromboernboltc diséase except for acute,
nonrecurrent thrombophlebltls "

g Immunodeﬁctency dtseases '(See also -

para 2-39m.)

. Miscellaneous condluons Mlscellane-
ous condltlons such as porphvrta,
hemochromatosts. ‘amyloidosis, and post-

splenectomy status (except whien secondar\-

to causes stated in para 2- 3g)

2-5. Dental
The causes for rejection for appointment,
enlisiment, and induction are as follows:

a. Diseases of the jaw or assocnated tis-
sues which are not easily remediable, and
will mcapa(ltate the individual or otherwise
prevent the satisfactory performance of
duty.

b. Severé maloccluston which mterferes
with normal mastication or requires early
and protracted trealment or relattonshlp
between mandible and maxilla that pre-
cludes satlsfactory future prosthodonttc
replacemem K

¢. Insufficient’ natural healthy teeth or
lack -of a se TViceable prosthests “preventing
adequate astication 'and ‘incision of a nor-
mal diet.

d. Orthodontlc appltances (See para
5-14.)

2-6. Ears - § '
The causes for rejectlon for' appomtment
enlistment, and, mductlon are as follow

a. Audnory canal.

(1) Atresia or severe stenosts of the exter-

nal auditory canal.”
() Tumors of the external audltory canal
except mlld exostoses.

(3) Severe extcrnal otltts acute or
chromc - o
b.” Auricle. Mlcrotia severe; Or. severe

traumatlc deformlty umlatcral or btlateral .

‘c. ‘Madstoids.

)] Mastotdms ‘actite or chironic.

©(2) Reslclual of mastoid operation with
" marked external deformlty which precludus
or interferes wtlh wearmg of a protecttve
mask or helmet

(3) Mastoid fistula.

d. Meniere’s svndrome N .

e. ’Vhddlc ear. o B

(l) Acute or chromc suppurame otms
media. : .

. (2). Adhesive. otitis medla a%octaled wnh
hearmg level by audiometric test of-30 dB

or.moré average for the speech frequencies
(500; 1000, and-2000 Hertz) in either ear re:

" gardless of the hearing level in-the other car.

- (3) Acute or chronic serous otitis media.

(4) Presénce of attic perforatton in ‘which .

presence of cholesteatoma is suspected. *

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

®) Hmory of surgery 1nvolvmg the’ mld-
dle ear, excluding myrmgolomy :

~ (7 Cholesteatoma.

f ’Ivmpamc mémbranie. .

(1) Any perforatton of the tympanlc
membrane.

{2) Surgery to reparr perforated tvmpame
membrang within the past.120 days. , |
" (3) Severe scarring of the tympanic mem-
brane associated with hearing level by audi-
ométric. test .of, 30,dB or more average for
the speech frequencies (500, 1000, and 2000

"Hertz) in either ear regardless offthe'hear-

ing level-in the other ear.’
. g. Other discases. Other. dtseases and de

fects of the ear which obviously- preclude -
satisfactory performance .of duty or which .

requtre frequent and prolonged treatment

y .

2—7 Hearmg (See also para 2—6)

The cause for rejection for appointment, en-
‘listment, ‘and “induction -is ‘a- hearing thresh-
old level greater than that-described in ¢
below.'(As-an exception to guidelinés.in ta-
bie 7-1 and for administrative purposes on-

:ly, personnel examined at- the Military

Entrance Processing ‘Stations (MEPS) for
initial entrance into Active or Reserve Com-
ponent“Army service, who are disqualified |

- because of failure-to meet .the. hearing stan-
- dards described in-c bélow, will.be given the

numerical designator “3E" under-the *H"
factor of=the physical proﬁle Personnel
evaluated under chapter 3 will be proﬁled in

. accordance with table 7-1.) .

" d.” Audiometers, caltbraled to the lnter-

national ‘Standards Organization (ISO-1964)

or the American National Standards-Insti-
tite (ANSI- 1969), will be 'used to test the
hearing of: all applicants for appomtment
enlistment, or induction. 5

:b. All audiometric ‘tracings 'or aidiomet-
ric readings recorded on .reports-of ‘medical

-~ examination or other medtcal records w1ll
be clearly identified.” ’ i

“C. Ac&ptable Aiidiometric Hearmg Lev-
el for Appointment, Enlistmént; and Induc-
tion (ISO 1964—ANSI 1969) ‘for both éars:
Pure tone at 500, ‘1000, and 2000 Hertz of -
not more than 30 dB on the averagé (either
ear), with no individual level greater than
'35 dB at. these frequenues and a levél not

‘more than 45 dB at 3000 Hertz each’ éar,
.and 55 dB-at 4000 Hertz each ear. "' '
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2-8. Endocrine and’ metabollc 2l
disorders . e
The causes for retectlon for’ 1ppomtment
enlistmént, and iriduction are as follows: ©

a. Adrenal dysfunctlon of any degru.

b:Cretinism. . ™ :

C Dlabetes mellltus anv-tvpe ora—lnﬁo—

ents. A history of juvenile onset (nisulm- .
d'ependent type 1) is.also disqualifying: even
if there is no current need for insulin and
blood sugars ate normal.. -4 1

“d. Gigantism or acromegalv Sra
e.cGout. - " : Cwer e '
[ vaermsullntsm conftrmed
symptomatlc Vo
T8 Hyperparathyrondlsm and
hypoparathyroidism:. . . . C 0

+ h. Hypopitituitarism.

. i. Myxedema, spontaneous or postopem-
tive (with/clinical. manifestations). .

..J. Nutritional deficiency diseases (1nclud-
1ng sprue; beriberi,, pellagra; and scurvy). -

acceptabltGlyeosuna perststent when as-
..sociated with impaired glucose-tolerance or .
with renal tubular defects that cause ami- -
-noaciduria, phosphatuna and renal tuhular
acidosis. ' - o

I Thyroid dtsorders

- (1). Goiter. .Simple . goiter. with -definite
Ppressure symptoms, or o large ‘as to inter-
fere.with the wearing of a military umform
“or mtlttary equnpment

@) Hyperthyrotdlsm or thyrotoxtcosns

&) Hypothyrotdtsm, even when the indi-
VIdual is maintained euthyroid w1th replace-
ment therapy. .- .

4) Thyrotdttls e

m?* Other endocrine or metabollc disor-
ders. that obyiously preclude ﬂatlsfactory
performance of duty, or requlre frequent or
prolonged treatment

M W

2-9. Upper extremltles (See also para
L2-11)

The causes for’ rejectton l'or appomtment
enllstment -and. induction are’as follows:

‘a. ‘Limitation of motion. An, mdlvtdual
will be considered unacceptable 1l' the Jomt :
ranges of motion are less than thé' measure-
ments listed below. Methods of measure-
ment appear in TM 8= 640/AFP 160—14

(1) Shoulder. -

(a) Forward élevation to 90 degrees

(b) Abduction to 90 debreee

. (2) Elbow."

‘(a) Flexion to'100 degrees -
(b) Extension to. 15 degrees.
(3) Wrist. A total range to 60 degreeﬂ
(extensnon plus ﬂexmn) Radial and ulnar
dev1atton combined arch 30 degree% e
- (4) Hand. .o
(a) Pronation to 45 degrees. '~ v °
(b) Supination to 45 degrees. 7
*(5) 'Fingers. Inability. to-clench fist. 'plCl\
up a pin or needle, and grasp an oby.ct i

7



(6) Thumb. Inability to touch llps of at
least 3 fingers.

- b. Hand and fingers. .

(1) Absence of the distal phaldnx of ei-
ther thumb. .

(2) Absence or loss of distal and middle
phalanx of an index, middle, or ring finger
of either hand regardless of the. dbsence or
. loss of the little finger.

-(3) Absence of more than the distal phd-
lanx .of any two of the: followmg fingers: In-
dex, middle finger, or ring ﬁnger of erther
- hand.

(4) Absence of a hand or any portion '

thereof except for fingers as noted above.

(5) Hyperdactylia.

-(6) Scars and deformities of the ﬁngers or

hand which impair circulation, are. sympto-
matic, or which impair normal function to
such a degree as to interfere with the satis-
factory performance of military duty.
" (7) Intrinsic paralysis or weakness (either
median or ulnar nerves) sufficient -to pro-
duce physical findings in the hand (for- ex-
-ample, muscle atrophy or weakness).

c. Wrist, foredrm. elbow, arm, and shoul-
der. Récovery. from disease or injury of
wrist, forearim, elbow, arm, or shoulder with
residual weakness: or symptoms such as'to
‘preclude satisfactory performance of duty.
Grip strength of less than 75 percent of pre-
dicted normal when injured thand is com-
pared with the normal hand (nondominant
is 80 percent of dominant grip).

2-10. Lower extremmes (see also para
2-11)

The- causes for rejection for dppomlment )

enlistment; and induction are as follows: .

d. Limitation of motion. An individual
will be’ consldered unacceptable if the joint
fanges. of motion are less than the measure-
ments listed below. Methods of measure-
ment appear in TM 8 640/AFP 160—14

(1) Hip.

“(a) Flexion to 90 degrees (mlmmum)

{b) No demonstrable flexion contracture.’

{c) Extension to 10 degrees (beyond 0
degree)

"(d) Abduction to 45 degrees

{¢) Rotation—60 degrees (mternal and
external mmbmed) '

(2) Knee.

(a) Full extension.
. (b) Flexion to 90 degrees

(3) Ankle. )

(a) Dorsiflexion to 10 degrecs.

(b) Plantar flexion to 30 degrees.

(c). Eversion and inversion (total to S
degrees).

(4) Toes.
walking, marching, running, or Jumprng

b. Foot and ankle-' .

- (1) Absence of one or more small toes if
the function.of the foot is poor or running
or jumping is precluded; absence of a foot
or any portion therof except for__t,()es as-not-
cd herein.

(2) Absence of gredt toe(s); loss of dorsal

- flexion thereof if the function of the foot is
impaired.

8

Suﬁ'ncss that lntcrleres wnh_

- within the knee joint during the preceding 6

_(3) Claw toes precluding the wearing of
appropriate military footwear.

(4) Clubfoot if there is any residual varus
or equinus of the hind foot, degenerative
changes in the mid or hind foot. or signifi-
cant stiffness or deformity that precludes
foot function or the wearing of approprmte
military footwear.

(5) Flatfoot, pronouneed cases, with de-
cided eversion of the foot and-marked bulg-
ing of the itiner border. due to -inward
rotation of the-astragalus, regardless of the
presence or absence. of symptoms.,

(6) Flatfoot, tarsal coalition._ .

.-(7) Hallux valgus, if severe and associat-
ed with marked extostosis or bunion.

(8) Hammer toe or hallux rigidus that in-

terferes with the wearing of approprlate mil-

itary footwear.

(9) Effects of dlsease, mjury or deformlly
including hyperdactylia ‘that’ prelude run-
ning, are dccompamed by disabling pain; or
prohibit the wearmg of approprmte military

footwear.

(10) lng,rowmg ‘toe narls, lf severe; and
not remediable.

(1 'Obliteration of the transverse arch
associated with permdnem ﬂexron of the
small toes. :

' (12) Overriding of any of the toes, if
symptomdtlc or sufficient to interferé with
the wearing of approprrate mrlllary
footwear. '

(13) - Pes cavus, with Lontrdctcd plantar
fascia, dorsiflexed toes, tenderness under the
metatarsal heads, and callosity under the
weight bearing areas. : .

c. .Leg: kneé. thigh, and th

(1) Dislocated semilunar cartilage, loose
or foreign bodies within the knee joint.

(2) -Physical findings of an unstable or.in-
ternally deranged joint. Co

(3) History .of surgical correction of tern
semilunar cartilage, loose or foreign bodies

“months. If 6 months or more (6 weeks or

moré for arthroscopic surgery) have elapsed

-since operation without recurrence, and any

of the following are present: Instability “of
the knee:ligaments in anteroposterior, medi-
al, or lateral directions in comparison with a
normal knee, significant’ abnormalities noted

" on.x-ray, less than 80 percent strength (as

measured by Cybex or similar devices) of

the thigh musculature in comparison” with

the normal side, unacceptable active motion
in fléxion and.extension, persistent effusion
or other symptoms-of internal. derangement.

(4) History of surgical correction of knee
ligaments during the past 12 months. If

more than 12 months have elapsed since.

surgery without recurrence: if there is evi-
dence of more than .mild instability of the
knee llgdments in medial, lateral, or-antero-

posterior directions in comparison with a

normal knee, weakness or atrophy of the
thigh musculdture in comparison with the
normal slde or if the individual requires
bracing or medlcal treatment of suﬂﬁuenl
frequency to mlerfere with the performame
of military duty.
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(5) Authenticated history of congenital
dIS]OLdll()n of the hip, osteochondritis of the
hip (Legg-Perthes discase), or sllpped femo-
ral epiphysis of the hip. These ‘conditions
are not disqualifying if there is no x-ray evi-
dence’ of residual deformity or degenemtnve
changes, or with any clinically srgmﬁcanl
limitation of motion.

_(6) Authenticated history of hip disloca-
tion within 2 years-before examination or
degenerative changes on the X-ray from the
old hip dislocation.

(7) Osteachondritis of the tibial tuberosi-
ty (Osgood-Schlatter disease), if symptomat-
ic or with obvious prominence of the part
and x-ray cvrdence of a separated bone
fmgment

d. General. )

(1) Deformities of one or both lower ex-
tremities that have interfered with function
to such a degree as to prevent the individual
from following a physically active vocation
in civilian life or that would interfere with
thé satisfactory completion of prescribed
training and performance of military duty.

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

_(3) Pain in the lower back or'leg that is
intractable and disabling to the degree of in-
terfering with walkmg running, and weight
bearing. :

(4) Shortening of a lower extremity re-

" sulting in a noticeable limp or scoliosis.

2-11. Miscellaneous conditions of the
extremities (see also paras 2-9 and

.2-10) .
‘The causes for rejection for appointment,

enlistment, and induction are as follows:

a. Arthritis. )

(1) Active, subactive, or chronic arthritis.

{2) Chronic osteoarthritis or traumatic
arthritis of isolated joints of more than a
minimal degree, which has interfered with
the following of.a physically active vocation
in civilian life or which precludes the' satis-
factory performance of military duty.

(3) Documented clinical history of rheu-
matoid arthritis, mcludmg anky]osmg
spondylitis.

(4) Traumatic arthritis of a major |omt ‘of
more than a minimal degree.

b. Chondromalacia, manifested by "au-
thenticated history of chronic pain, joint ef-
fusion, interference with function, residuals
from surgery, or x-ray changes.

c. Disease of any bone or joint, healed,
with such resulting deformity or rigidity
that function is so impaired it will interfere
with military service. .

d. Dislocation, old, unreduced; substanti-
ated history of recurrent dislocations of ma-
jor joints; instability of a major joint,
symptomatic and more than mild; or if, sub-
sequent to surgery, there is no evidence of
more than mild instability in comparison
with the normal joint, weakness or atrophy
in comparison with the normal side, or if
the individual requires medical treatment of
sufficient frequency to interfere with the
performance of military-duty. ’




Fractures.

(l) Malunited fmetures that mterfere slg-
nificantly with function.-

(2) - Ununited fractures.

(3) Any old or recent fracture in which a
pldte pin, or screws used for fixation were
left in place: for example dn anterlor trbml
plate. '

f Injury of a bone or: Joint of” more than a
minor nature, yet without fracture or dislo-
cation, that oecurred within the preeedmg 6
weeks .

§:2 .lomt replacement

" h. Muse ul(tr pardlysls. eontraeture orat- -

rophy. if progressrvu or of sufﬁumt degree
to mterfern with mllltary service. .
Myotoma congemta Conﬁrmed
j. Osteochondrrtls dessleans. if
symptomdtle . '
k. Osteoehondromatoslx or muItlple Ldl‘-
tilaginous exostoses.

. 1
ot -

L Ostecmyelms active or reeurrent any .

bone or subst'mtmted history ‘of osteomyeh-

tis of any of ‘the long bones unless success-

fully treated 2 or. more, years prewouslv

without subsequent recurrent or dnquahfy-.

ing sequelae as demonstrated by’ both
clinical and x-ray evidence. .
m. Osteoporosrs .
. . Scars, extensive, deep, or adherent to
the skm and soft_tissues or neuromas of an
extremity that are pamful that interfere
with muscular movements, that preelude
the wearing of mlhtary clothing or equrp-
ment. or that show a tendércy fo break
down.

2-12 Eyes '

The causes for reJectlon for apporntmmt L
- mosis. toxoplasmosis or- vascular:conditions -

enlistment, and .induction are as follows:
. a. Lids. ]

N Blepharltls. chromc of more than
‘'mild degree. Cases of acute, bleph.mtls will
be’ rejécted until .cured.

(2) Blepharospasm.

(3) Dacryocystitis, acute’ or chrome

(4) Destruction of thelids,-complete or
extensive; sufficient, to impair. protecnon of
the eye-from exposure.

. (5): Adhesions.of the.eyelids to each other
-or to the eyeball which interfere with vision.

(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 be-
nign lesions. (Sce also para 2-41.) ..

(7) Marked inversion or.eversion-of the ’

-eyelids sufficient to.cause troublesome wa-
termg of eyes (entropion-or eetroplon)
(8) Lagophthalmos.: . .

(9) Ptosis interfering. with vision. .+

(10) Trichiasis, severe. . T

b. Conjunctiva.

<(1) Conjunctivitis, chrorm mcludlng ver-
‘nal catarrh and trdehomd deute conjuncti-
‘vitis unless cured. .

(2) Pterygium.

(a) Recurring after three operatlve )

procedures. -
(b) Encroaching on'the cornea in cxcess
of 3 millimeters, interfering with vision, or

a3

is progressive'(as evidenced by marked-vas-
cularity on a th|ekened elevated head) -
(1) Xerophthdlmn G
. -Cornea. e e

(l) Dystrophy. eorneal of any type..i

' cluding keratoconus of any degree.
"1 '(2y History of Keratdrefractive surgery

accomplished to 'modify the refractive pow:
er of the cornea, or of* lamellar/penetratmg
keratoplasty. e N .-

(3) Keratitis. dLllle or chronic:

(4) Ulcer: corneal; hlstory of reeurrent
ulcers or“torneal: abraelons (meludmg
herpetic ulcers). 4 SRS

(5) Vdseularrzatlon or OpﬂClﬁt.dllon of

the cornea from any cause which-is- progres--
sivé or reduces’vision below ‘theé’ standards

prescribed in paragraph 2-13.

d. Uveal tract. lnﬂammatron of ‘the uveal

tract e\eept hedled traumanc ehorordms
- Retina: '+ T e
(l) Angiomatoses, . phdkomatoses “retinal
cysits, and other ¢ongénito- hercditary eondr-
tions, that impair visual functions.: -+
(2) Chorioretinitis, unless a single’ epl-

“sode \\’hl(.l] ‘has? hedled and does not mter-

fére-with vision.” .

(3) Degencrations of the macula to in-
¢lude macular cysts,"Holes, and othier degen-
erations (hereditary or:acquired
degeneratlve changes and other conditions

_ affécting the matula! including all types of

primary and secondary plgmentary'
degenerations).
4) Detaehment of - the retina, hlctory of

'surgery for same, or peripheral retinal inju-

ry or degeneratlon llkely to cause retmal
deta¢hmerit: - : .
(5 Inflammation‘of the retina’ (hlstoplas-

of the retina to include Coats’-disease, ‘dia-

betic ‘retinopathy,- Eales’ diseasc,-and retini- -

tis proliferans), unless a- smgle episode
which has ‘healed and does not: mterfere
with vision. ST
f Optic nerve. o
. (1) Congenito-hereditary condltlons of

.the optic nerve.or'any other central nervous
system pathology affecting the efﬁuent func-
. tion of.the optic nervex - »

' +(2) Optic. neuritis, . neuroretlnltls, or-sec-
ondary optic atrophy resulting therefrom or

documented. hlstorv of attacks of re- .

trobulbar neuritis. .- v RN

(3 Opl’l(, dtrophy (prlmary or
secondary). - . s .

(4) Papilledema.

‘g Lens. .

- (1)" Aphakia (unllateral or; bllateral)
pseudophal\m

(2): Dlslocatlon pdrtlal or eomplete.\of a
lens: S R

(3) Opdutles of the lens whlch mterfere'_

with.vision-or whleh are consldered to be
progressive. : o

- h:- Ocular mobllrty and monhty R

(1) Diplopia, documented, constant’ or
intermittent from any cause or: ofu.tny
degree.

(2) Nystagmus, wrth both eyes ﬁxlng.
congenital or acquired. . .
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(3) Strabismus of 40 prism diopters or
more, uncorrectable-by denses to less than
40 dlopters

(4) Strabtsmus of any deglee deeompu-

- nied by documented dlplopld .

. (5) Strabismus, surgery for the eorreeuon
of within the preceding 6 months.’

-(6)  However, for entrance into the’ Us- .
MA.or Army ROTC Schotarshipprograms,
the -following conditions are ulso
" disqualifying: .

(a) -Esotropia of over 15 prlsm dlopters :
.- (b) Exotropia of over 10 prism diopters.

(). Hypertropra of-over. 25 prism
dropters sy !

Mrsccllaneous dafecls and drseasc\

(l) Abnormal conditions' of .the. eye or
\'/isual ‘fields due to diseases of the central
nervous system. Merldmn speuﬁe visual
field minimums are—. .

.(a). Temporal: 85 degrees
: (b) Superior temporal: 55 degrees

‘v (c). Superior: 45 deégrees:

(d) -Superior. nasal: 55 degrees
. {e) :Nasal: 60 degrees.. -, -

(f) Inferior nasal: 50 degrees.

(g) Inferior: 65. degrees. -

(h) Inferior temporal: 85 degrees

(2) .Absence of an eye..

(&) Aethenopla severe.

- (4) Exophthalmos umlaterdl or: blldteral
non-familial. : .

-(5): Glaucoma, primary; or seconddry or
pre-glaucoma-as evidenced. by intraocular
pressure above -25.millimeters of mercury
(mmHg); or the secondary changes in the
-optic disc or: vrsual field loss associated with
glaucoma :

- (6) Hemlanopma of any type

; (7)- Loss of normal pupillary reflex reac-
:tions to light or. accommodation-to distance
or Adie’s-syndrome. -

(8) Loss- of v1sual ﬁelds due to orgamc
dlsease

1 (9) nght blmdnese )

- (10) Residuals: of. old eontusrons laeera-
tions, penetratlons etc., impairing visual
function required for satisfactory: perform-
ance of military duty. . :

(1 l) Retained intraocular forelgn body

(12) Tumors. (See paras 2 l"a(b) and
2-41) :

;2 (13) Any orgamc dtscase ol' the eye or
adnexa not specified, above, which threatens
vision. or visual. function.

\

2-13 Vlswn ' T
The causes of medical rejeetlon -for appomt-
ment, enlistment,- and. induction .are listed

:below. Special administrative critéria for as-

4

signment to-certain specialities will be sepa-

.vrately: published, by: the-Arimy.

a. Distant visual acuity. Distant visual

acuity of ‘any degree which does not correct

with'speetacle; lenses to at least one the
followmg P :

“(1).20/40.in one eye dnd 20/70 in the
other eye.-

(2) 20730 in one eye And 20/100 in the
other eye. :

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

9



(4) However, for entrance into the US-
MA-or-ArmyROTE SchotarshipPrograms,
~distant visual acuity which does notcorrect
to 20/20 in each eye is disqualifying. For
Army ROTC Programs. distant visual acui-
ty 'which does not correct to 20/20 in one
eye and 20/100 in the other is disqualifying.
. For entrance into OCS, the provisions. of
paragraph 5-17 ar¢ applicable. .- :
b: Near visual acuity. Near visual. acuity
of any degree that does not correct lo 20/40
in‘the better eye.  -*°
¢. Refractive error. Any refraurve error
.in spherical equivalent of over ~8.00 or
+8.00 diopters; or if ordinary spectacles
cause discomfort by reason of ghost images,
prismatic displacement. et¢.; if an ophthal-
mological consultation reveals a condition
which is disqualifying; or if refractive error

is corrected by orthokeratology or ker- -

atorefractive surgery. However, for entrance
into the"USMA or Army: ROTC ‘Schotar=
ship Programs, the followmg, conditions are
disqualifying:

(n Am«mmermpra—ﬂvcf—%—Se—dmptcrs—
(Rescinded.)

(2) Astigmatism,
diopters:

(3) Hyperopia over 5-568.00 dropters—m
amy-mreridian, spherical equivalent.

(4) Myopia over 5-566..75 dmpters—m—afrv
meridian, spherical equivalent.

all types. ‘over 3

“(5) Refractive error:‘corrected by,

orthokeratology or keratorefractive surgery.

d. Contact lenses. Complicated cases re-
quiring contact -lenses for ‘adequate correc-
tion of vision such as keratoconus, eorneal
scars, and irregular astigmatism.

Color vision. Although there is no stan- i

ddl‘d. color vision will be tested, since ade-
quate color vision is a prerequisite for entry
into many military specialties. However, for
¢ntrance into- the USMA or Army ROTC
Scholarship Programs, the inability to dis-
tinguish and identify -without confusion the
color of an object, substance, material. or
‘light that is uniformly colored a vivid red or
vivid green is di'squa]ifying For entrance-in-
to OCS, the provrsmns of paragraph 5-17
are applicable. - :

2-14. Genitalia (see also para 2-41)"
The causes for rejection for dppomtment
enlistment, and induction-are— - -

a. Bartholinitis. Bartholin's cyst:

b. Cervicitis, acute or thOﬂlC mdmfest-
¢d by leukorrhea.

¢. Dysmenorrhea, -incapacitating to a de-
gree recurrently: necessitating absences rof
more than a few hours from routine
activities.

d. Endometriosis, or cnnﬁrmed hlstory
thereof. .

e Hermaphrodmsm

" [ Hydrocele or left varicocele; if larger
than the attendant testicle, painful, or’any
right varicocele unless urological evaluanon
reveals no disease.

g. Menopausal syndrome.-p’hysrologlc or
artificial if manifested by more than mild
constitutional or mental symptoms; or artifi-
cial menopause if less than 13 months have

10

elapsed since cessation of menses. In all
cases of artificial menopause, the clinical di-
agnosis will be reported: if accomplished by
surgery, the pathologic report will be ob-
tained. and recorded.

h. Menstrual cycle, irregularities of in-

cluding menorrhagia. if excessive; metror- -

rhagia; polymenorrhea; amumrrhed. except
as nde in g above.

. New growths of the internal or e\ler-
nal genitalia, except a single uterme ﬁbrord
subserous, asymptomatic, Iess than 3 centi-
meters in diameter,.with no general enlarge-

ment of the uterus may, be acceptable. (See

also, para 2-41.)

J Oophorltls. acute or chronic. .

- k. Ovarian cysts, perslstent elmlcally
srgmﬁcdnt .

I. Pregnancy.

m. Sdlpm;,ms, acute or Lhrome

n. Testicle(s). (Sec also para 2 —41.),

_(1)- Absence of both lesmles

©(2) Undragnosed enlargemcnt or mass of ’

testicle or epididymis.

-(3) Undescended testlcle(s)

o. Urethritis, acute or chronic, other than
gonorrheal urethritis without complications.

~p. Uterus.

. (1) Cervical polyps cervrcal ulcer. or
marked erosion.

- (2). Endocervicitis, more than ml]d

(3) Generalized enlargement of the uter-
us due to-any cause.

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

.(5) Pap smears graded Class. 2. Jor4

'_(Cla.ss 2 smears are acceptable if the diagno-

sis is benign), or any smear in which the.de-

qcriptiv'e terms dysplasia, carcinoma-in-situ, -

or-invasive. cancer. are used e

q.. Vagina. ; . .

(1) Congenital abnormalmes or severe
lacerations of the vagina.

"(2) Vaginitis, acute or chromc, mdnlfest-
ed by leukorrhea.

r. Vulva.

. (1) Leukoplakia.

(2) Vulvitis, acute or chronic.

s. Major abnormalities and defects of lhe_
gemtalla. such as a change of sex, a history .
thereof, or dysfunctional residuals from sur- -

gical correclion of these condi!ions.

2-15 Urinary system (see also paras
2-8 and 2-41)

The causes for rejecnon for appomtment

enlistment, and induction are—

a. Cystitis, chronic. Individuals with
Acute cystitis are unacceptable untrl the con-
dition 1s cured. .

b. Enuresis determined to be a-symptom
of an organic defect not amenable to treat-
ment. (See also.para 2-33c.) :

. ¢. Epispadias or hypospadias when ac-
mmpanied by evidence of infection of the
urinary tract; -or if clothing is sorled when

+voiding. ;

d. Henmtuna, eyhndurm pyuria, or, oth-
er ﬁndlngs indicative of renal tract disease.
. Incontinence of urine.
j Kldnr.y
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(1) Absence of one kidney, regardless of
cause. , B

(2) Acute or chronic infections of the
kidney. '

(3) Cystic or polycystic krdmy con- -
firmed history of. -

(4) Horseshoe kidney.

(5) Hydronephrosis or pyonephraosis.

(6) Nephritis, acute or chronic.

(7) Pyelitis. pyelonephritis.

g.. Orehrtrs,_ehronre, or. chrome
epididymitis.

h. Penis, amputation of, lf .the resulting
stump is insufficient to permn mreturnmn in
a normal manner. K

i. Peyronie's disease.

j Prostate gland, hypertrophy of, with
urinary retemlon chronic prostatitis. .

" k. Proteinuria under normal activity (at
least 48 hours dfler strenuous exeruse)
greater than 200 mg/24 houn

. Renal calculus.

(1) ‘Substantiated *history of brlateral re-
nal calculus at dny time.

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

within the preceding 12 months, current

symptomx or positive x- ray for Ldleulus
m Skenitis. .
. Urethra. Stricture of the urethra
0. Urmary fistula, " :
." Other diseases and defects of the uri- .
nary system that obviously preclude satis-

© factory performance ‘of duty or require

frequent and prolonged trealment

2-16. Head

The causes for re)cctmn for appmmment
enlistment, and induction are—

' a." Abnormalities that are apparently
tempomry in character resulting from re-
cent injuries until a period of 3 months has

elapsed. These include severe contusions

and other wounds of the scalp-and cerebral
concussion. (See para 2-29.)
b. Chronic arthritis, complete or partial

ankylosis, or recurrent dislocation of ‘the
‘temperomandibular joint. :

¢. Deformities of the skull in the nature
of depressions, exostoses, etc., of a degree
which would prevent the individual: from
wearing a protective mask or military
headgear. .

d. Deformities of the skull-of any degree
associated with evidence of disease of the
brain, spinal cord. or peripheral nerves. -

e. Depressed fractures that required- sur-
gical elevation or were associated with a lac-
eration of. the dura mater or focal necrosis
of the brain. (See para.2-29.) :

f Loss or congenital absence of. the bony
substance of .the: skull not successfully cor-

" rected by reconstructive materials.

g All cases involving absence of. the bony
substance of the skull that have been cor-

_rected but in which the defect is in excess of

1 square inch (6.45 cm* *) or the size of a 25-
cent piece. o :

2-17. Neck
The-.causes for rejection for dppolnlmml
enlistment, and induction are—




a. Cervical ribs if symptomatic. or so0.0b-

vious that they are found on routine- physi-
cal examination. (Detection based primarily

on x-rays is not consldered to. meet this

‘criterion.)

b. Congenital cysts of hrdnehlal cleft ori-
gin or those developing from the remnants
of the thyroglossal duct, with or without fis-
tulous tracts. :

¢. Fistula, chronic drammg of any. type.

d. 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 is so disfiguring as to_ miake the individual
ob_]eellonablc in common, social
reldtlonshlps . i

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

S Tumor of thyroid or other structures
of the neck. (See para "—41 ) ' '
2-18. Heart
The causes for rejectlon for appomtment
enlistment, and |nduct|on are—

a. All valvular heart diseases lneludmg
those improved hy surgery, except mitral
valve prolapse and _bicuspid_aortic valve.
These latter two eondmons are not reasons

for rejeetmn unless there is. associated
tachyarrhythmia, mitral regurgrtdtlon aor-
tlc stenosis. insufficiency, or cardlomegaly

b. Coronary hcart disease.

¢. History of symptomatre arrhvthmla or

“electrocardiographic’ evrdence of
‘arrhythmia.

Q) Supraventrleular tachyeardra. atrial
flutter, atrial fibrillation, ventricular tachy-
cardia or fibrillation. Premature ‘atrial or
ventricular contractions ‘are dlsquahfymg
when sulﬁcrently symptomdllc to require
treatment or result in physleal or psycholog-

ical impairment. Multifocal premature ven-

tricular contractions are dlﬁquallfymg
1rrespect|ve of symptoms or treatment.
(However, commonly. healthy highly
trained individuals can’ have multifocal pre-
‘mature ventricular contractions or nonsus-
tained ventricular tachycardia with a
" normal prognosis; therefore. these may be
unwarranted disqualifications. Cases _should
be considered on- an individual basis-for
waiver consideration.) Ventricular arrhyth-
“mias are disqualifying when associated ‘with

physiolegic or racturial Significance.:

Supraventricular tachycardia, ‘atrial flutter,
and atrial fibrillation are not disqualifying if
there has-becen no recurrence during the pre-
ceding 2 years off all medleatmn

(2) Left bundle branch:block. Mobitz’

type I1 second .degree atrioventricular (AV)
block and third degree AV. block. Conduc-
tion disturbances such as first-degree AV
block, left anterior hemiblock, right bundle
branch block- or Mobitz-type 1 second de-
gree AV block are not disqualifying when
asymptomatic and are not associated ‘with

..underlying cardiovascular disease. ‘Acceler-
ated AV conduction (Wolfe-Parkinson-
White wndrome) and Lown-Ganong-Levine
syndrome are’ Fnot disqualifying unless asso-
ciated wnh an arrhythmia.

d. Hypertrophy or dilatatien of the heart

as evidenced by chest x-ray. EKG::or echo-
cardiogram. Cardiomyopathy. myocarditis,
or history .of congestive heart failure from
any cause even though currently compen-
sated. Care must be taken to avoid rejection
of highly conditioned individuals- with sinus
bradvcardia. increased cardiac volume. and
apparent abnormal cardiac enlargemem. as

indicated by. EKG and x-ray. .
e. Pericarditis except in. individuals \\ho

have been free of symptoms for 2 years and
manifest no evidence of pericardial constric-
tion or persistent pericardial-effusion. ;

f. Persistent tachycardia (resting pulse

rate of 100 or. greater). regardless of cause.

g. Congenital anomalies of heart, and
great. vessels with physiologic or actuarial
ﬂlgnlﬁednce, which have not been totally
corrected.. BN .
2-19. Vascular system T
The causes.for rejection for dppomtmenl
enlistment, and induction are— | ...

a. Abnormalities of the arteries dnd
blood vessels, aneurysms, dtherosclermls
arteritis. . . .

'h. Hypertenslon evrdeneed by a prepon-
derance of diastolic blood pressuré over ‘90
mmHg or preponderance of systollc blood
pressure over 159 mmHg at any age high

: blood pressure requmng medrcatlon AL his-
tory of treatment meludmg dletarv restrlc-

tion for hypertension is also dlsquahfymg

¢. Vasomotor drsturbanee mcludmg or-
thostatic hypolenelon dnd Raynaud $
phenomenon.

d. Vein dlceaseﬂ thrombophlebrm durmg
the: preceding year, or any evidence of ve-
nous meompetence, such as large or symp-
tomatic varicosg veirs, édema, or skm

ulceratron : vt

- 2=20. Mlscellaneous cardlovascular

conditions . ’ -
" a. Rheumatic fever durmg the prevmus 2

_ years; Sydenham’s chorea at:any agé.”

b: Pulmonary or- systemluemhollzatlon.

* history of. . ' : S

2-21. Height

~The causes for réjectionfor dappointimerit,

enlistment, and induction in relation to
heighit standards are established by each of
the ‘military Services: Standards for the Ar-
my are—

" a. Men: Helght below 60 mehex or over .

80 inches. : -
b. Women: Height below 58 mches or
over 80 mches

2-22. Welght ﬁ&\ @\\G \ \“\\

The causes -for rejection for appmn(ment
':tment -and 'nduetlon in reldt on to
a ash of

.warrant- officer)

ment as a comlssmne
‘AR.40-501" ». UPDATE

must me;w Standards of _A'R 600-9.

Body composition measurements may be
usegds the final determinant in evaluating

.a|1-=applicant-'s acceptubllil_v.

2-23 Body buﬂd C
The causes for rejection for appointment,
enlistment, ‘and induction are

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

b. Deficient muscular development which
would -interfere with the eompletlon of re-
- quired training. .. -

¢.” Evidence of eongemtal asthenla or
body build which would -interfere with the
eomplenon of requrred tmlnmg

2-24 Lungs, chest wall pleura, and

- mediastinum.:. . 7 ¢
The causes for reJectlon for appmntment
enlistment, and induction are—

. a. Abnormal elevation of the dmphragm
eitherside.

b. Abscess of the lung .
" ¢ Acute:infectious processes of the lung
" chest wall pleura or medlastmum untll
cured S- , :

+ d.- Asthma; reactive arrwdy disease; exer-
cise-induced .bronchospasm, -except.for
childhood asthma with a trustworthy histo-
ry-of freedom from symptoms since the 12th
birthday. Any .use of . proph\hctic medicine
since the 12th.birthday is:also dl%quallfylng
regardless of symptoms.’ .

.e.” Bronchitis. -chronic, with pulmondrv
function impairment- that would interfere
- with duty performance or restrict aetnmes

f. Bronchiectasis.

g Bronchopleural fistula.

h. Bullous or generdlwed pulmonar\«
emphysema .

. "Chronic ﬁbrous pleurltrs of suﬁiuent
ez\tent to interfere with- pulmonary.function,
or which-produces dyspnea on exertion.

j. Chronic mycotic diseases of the lung
including coccidioidomyéosis, residual cavi-
tation or more than a-few small sized-inac-
dive and :stable:residual nodules
demonstrated to be due:to mycotic diseasc.

k. Congenital malformation. or acquired

" déformities of the chest wall that-reduce the

. chest.capacity or diminish respiratory or
cardiac-function to a degree that lnterfere
wnh vigorous physical exertion.: :

. 1: Empyéma.. residual- lntrapleurdl collec-
tion or unhealed sinuses .of the chest wall
followmg operation or other treatment for
- empyema:::

m.: Extenclve pulmondry fibrosis l'rom'

Ql\s any cause, producing dvspnea on.exertion

or significant reduction in pulmonary func-
tlon tests.
1. Foreign body.in “trachea or bronchus.

" o.- Foreign body. of the chest -wall eausmg
symptoms. -

p. Forelgn body of lhe lung or’ mediasti-
num’ causing symploms or. dCtht inflam-
matory reaction. ’ : .

i -q. Lobectomy, history, of. wnh residual

=‘pu_lmondry disease. Removal of more than
one lobe is cause for rejection regardless of
the absence of residuals. :

1



r. Multiple cystic disease of the lung; sol-

itary cyst, large and incapacitating.

s. New growth of the breast, mastectomy,
acute mastitis, chronic cystic mastitis of
more than mild degree or if symptomatic.

t. Osteomyelitis of rib, sternum, LlaVlde
scapula, or vertebra.

u. Other symptomatic traumatic lesions
of the chest or its contents.

v. Pleurisy with effusion, within the pre-
vious 2 years of unknown origin.

w. Pneumothorax during the year pre-
ceding examination if due to simple trauma
or surgery; during the 3 years preceding ex-
amination if of spontaneous origin. Surgical
correction is acceptable if no significant
residual disease or deformity remains and
pulmonary function tests fall within normal
limits. Recurrent spontaneous pneumotho-
rax is disqualifying regardless of cause.

x. Pulmonary embolus, history of. -

y. Unhealed recent fracture of ribs, ster-
num, clavicle, or scapula, or unstable frac-
ture regardless of fracture age.

z. Sarcoidosis. (See para 2-401.)

aa. Significant. abnormal. finding of the
chest wall, lung(s), pleura or mediastinum.

ab. Silicone implant injections or saline-
inflated implants in breasts for cosmetic
purposes. Encapsulated implants of saline
or silicone and teflon are acceptable if mini-

mum of 9 months have elapsed since-sur- -

gery and the site is well healed. with no
complications reported. :

ac. Suppurative perostitis of rib, stemum,
clavicle. scapula, or vertebra.

ad.. Tuberculous’ lesions.' (See para
2-40n.) :
2-25. Mouth
The causes for rejection for appomtment
enlistment, and induction are—

a. Hard palate, perforation of.

b. Harelip, unless satlsfactorlly repaired
by surgery. :

¢. Leukoplakia, stomatitis or ulceratlons
of the mouth, if severe.

d. Ranula, if extensive. (For other tu-
mors see paras 2-39 and 2-41:)

e. Salivary fistula or obstruction of the
salivary -duct.

f. Ulcerations, perforation, or extensive
loss of substance of the hard or soft palate,
extensive adhesions of the soft palate to the
pharynx, or complete paralysis of the soft

" palate. Unilateral paralysis of the soft palate

that does not interfere with speech or swal-
lowing and is otherwise asymptomatic is not
disqualifying. Loss of the uvula that does

c. Choana, atresia or stenosis of, if
symptomatic.
d. Epitaxis, chronic recurrent.

¢. Nasal polyps or.a history of nasal’

polyps, unless surgery-was performed at
least a year before examination and there is
no evidencé of.recurrence.

- f Nasal septum, perforation -of—

(1) Associated with the interference of
function, ulceration, or crusting, and when
the result of orgdnic disease.

'(2) If progressive. . :

* (3) If respiration is accompamed by a
whistling sound. -

g Sinusitis, acute.

. Sinusitis, (,hromc when more than
m|ld— ‘

(1) Evidenced by any of the following:
Chroni¢ purulent nasal discharge, large na-
sal polyps, hyperplastic changes of the nasal
tissues, or symptoms requiring frequent
medical attention.

(2) Confirmed by transillumination or x-
ray examination or both

2-27. Pharynx, trachea, and larynx
The causes for rejection for appointment,
. enlistment, and induction are-—

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

b., Larynx, organic disease of, such as ne-

oplasm polyps, granuloma, ulceration, and
- chronic laryngitis.

c Dysphoma plicae ventricularis.
. d. Tracheostomy or tracheal fistula.

2-28. Other defects and diseases of
‘the mouth, nose, throat, pharynx, and
larynx

The causes for rejectlon for appomtmem
enlistment, and induction are—

a. Aphonia, or history of, or recurrent, if
the cause was such as to make a subsequent
attack probable. )

b. Deformities or conditions of the
mouth, tongue, throat, pharynx, larynx, and
nose that interfere with mastication and
swallowing of ordinary food, or with speech
or breathing..

c. Destructive syphilitic disease of the
mouth, nose, throat, or larynx. (See para
242 .

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

not interfere with speech or swallowmg is4, 2-29. Neurologlcal dlsorders

not disqualifying.

2-26. Nose and sinuses - -
The causes for rejection for appointment,
enlistment, and induction are—

a. Allergic manifestations.

(1) Atrophic rhinitis.

(2) Allergic rhinitis, vasomotor rhmms,
lf moderate or severe and not controlled by
decongestants, or desensitization, or topical
corticosteroid medication.

b. Anosmia or parosmia.

12 ’

. 'Thc causes for= rcges.tm,p_for appomtment

&rilistment, and indGction-are—

a. Cerebrovascular conditions. Any hls-
tory -of subarachnond hemorrhage, enibo-
lism, vacular msutﬁuem.y, thrombosis.
hemorrhage drtenos‘_lerosn arteriovenous
malformation, 'of aneurysm involving. the
central nervous system.

b. Congenital malformations |fdss0uated
with neurologlcal -manifestations or if the
process is expeued to be.progresswe men:
ingocéle even if uncomphcdted
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¢. Degenerative disorders. Any evidence
or-history of—

(1) Basal-ganglia disease.

"(2) Cerebeliar and Friedriech’s ataxia.

(3) Cerebral arteriosclerosis:

(4) Dementia.

(5) Multiple sclerosis 'or other demyelin-
ating processes.

(6) Muscular atrophles and -dystrophies
of any type.

d. Headaches, if they are of sufficient se-
verity or frequency to mterfere wnth normal

‘function. ¢

e. Head injury.

(1) Applicants with a history of head in-
jury with any of the following complications
are unacceptable at any time:

(a) Late post-traumatic epllepsy mani-
fested by generalized or focal seizures.

" (b) Transient or persistent neurological
deficits indicative of parenchymal central
nervous system injury, such as hemiparesis
or hemianopsia.

(c) Evidence of impairment of higher in-
tellectual functions or alterations of person-
ality as a result of injury. -

(d) Persistent focal or diffuse abnormali-
ties of the electroencephalogram reasonably

"assumed to be the direct result of injury.

(e) Central nervous system shunts of all
types. '

Q) Apphcants wnh a history of severe
head injury with any of the following com-
phcatlons are unacceptable for at least S to
10 years after injury but may be acceptable
after that time if complete neurological and
neurophychological examination and histo-
ry show no residual dysfunctlon or comph-
cations. (See table 2-3.)

(a). Unconsciousness, amnesia, or the
combination of the two exceedmg 24 hours.

(b) Depressed skull fracture,, with or
without dural penetration.

{c) Laceration or contusion of the dura
mater or the brain, or a history of penetrat-
ing brain injury, traumatic or surgical.

{d) Epidural, subdural, subarachnoid or
intracerebral hematoma.

{e) Central nervous system infection such

-as abscess or meningitis within 6 months of

head injury.

) Cerebrospmal fluid rhlnorrhea or
otorrhea persisting more than 7 days.

(g) Early post-traumatic seizures that oc-
cur only within the first week after injury
and not thereafter. (Exception—seizures at

‘the time of injury or within 15 minutes after

injury do not have the same significance and
may not be considered disqualifying.)

(h) Focal neurological signs.

(i) Radiographic evidence of retained me-

_tallic or bony fragments.

(i) Leptomeningeal cysts,-aerocele, brain
abscess, or- arteriovenous fistula.

(3) History. of'moderate head injury-asso-
ciated with any of the complications below
is disqualifying for at least 2 years but may
be acceptable after that time if complete
neurological evaluation (see table 2-3)
shows .no residual dyefunctlon or
complications: .
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(a) Unconsciousness or amnesia or the
combination of the two for a period of more
than 30 minutes but less than 24 hours. -

(b) Linear skull fracture.

"(4) History of mild head mjury, that is,
loss of consciousness or amnesia or the

combination of the two for less than 30

minutes, without linear skull fracture, is dis-
. qualifying for at least 1 month:but may be
acceptable if neurological evaluation shows
no residual dysfunction or comphcatlons
(See table. 2-3. )

(5) Persistent post- traumatlc sequelae, as
manifested by headache, vomiting, disorien-
tation, spatial disequilibrium, personality
changes, impaired memory, poor mental
concentration, shortened attention span,
dizziness, altered sleep patterns, or any find-
ings consistent with organic brain syn-
drome, are dlsquahfymg until full recovery
has been confirmed by complete neurologt-
cal and neuropsychological evaluatlon

Table 2-3
Evaluation for- risk of head m]ury :sequelae

Degree ot head injury: Mild (para 2-29¢e(4)).
Minimum observation time/evaluation re-
quirements: 1 month/complete neurologncal
examination by a physician. ;

Degree of head injury: Moderate (para
2-29¢(3))

Minimum observation time/evaluation.
requirements: 2 years/complete neurologtcal
evaluation by a neurologlst or nntermst CT
scan, -

Degree of head injury: Severe (para '

2-29¢(2))

Minimum observation time/evaluation
requirements: 5 years for closed head.

" trauma, 10 years for penetratmg head trauma/
complete neurologncal evaluation by a
neurdlogist ‘or neurosurgeon. CT scan.
Neuropsychological evatuation.

r .Heredltary disturbances. Personal or
family history. of ‘hereditary disturbances,
such as multiple neurofibrématosis, Hunt-
ington’s chorea, hepatolenticular degenera-
tion, acute:intermittent porphyria,
spinocerebellar ataxia, peroneal muscular
atrophy, muscular dystrophy, and familial
periodic- paralysis. A strong family history
of such a syndrome indicating a heredity
component, will be cause for rejection in-the
absence of clinical symptoms or signs since
the onset of these illnesses may occur later
in adult life. ] . .

g. Infectious dlseases

(1) Meningitis, encephahtls, or pohomye-
litis within 1 year prior to examination, or if
there are residual neurologrcal defects that
would interfere with satlsfactory perform-
- ance of military duty

2 Neurosyphlhs of any form (examples,
general paresis, tabes dorsahs, meningovas-
cular syphilis).

h. Narcolepsy, catepexy, and sxmrlar
states, authenticated history of.

i. Neuritis, neuralgia, ‘nieuropathy, or
radiculopathy, authenticated history of,
whatever the etiology, unless—

a

%

(1) The condition has completely subsid-
ed and the cause is determmed to be of no

- future concern.

(2) There are -no residual symptoms that:

‘could be deemed detrimental to normal-

function in any practical manner. . .

j. Paralysis or weakness,. deformity, dis-
coordination, pain, sensory-disturbance, in-
tellectual deficit, disturbances .of
consciousness, or personality abnormalities
regardless of cause if there is any indication -
that such involvement is-likely to interfere
with prolonged normal function in any.
practical- manner or-is progressrve or

_recurrent.. T o

k. Paroxysmal convulsive disorders, dlS-
turbances of -consciousness, all forms of- psy-

chomotor or temporal lobe epilepsy, or.

history thereof, except -under: the followmg
circumstances: :

) No seizure since age 5 .-

(2) Individuals- who-have had seizures

since age-5 but ‘who, -during the 5 years im-*

mediately preceding examination for milita-

" ry service, have been totally seizure free and .
‘have not been taking any type of anticon-

vulsant medication for the entire period.will’
be considered on an individual- case basis.
Documentatiori-in- these ‘cases must .be'from.
attending or consulting physwlans and the
original electroencephalogram tracing (not a
copy) taken within the preceding 3 months
must be submitted for evaluation by The
Surgeon General of the Army.

L. Peripheral nerve disorder. '

‘(1) Polyneuritis, - whatever the enology,
unless— -

{a) Limited to a smgle episode. ,

" (b). The acute state subsided at least 1

- year before examination.-

“(c) Theré are no residuals that. Could be
expected to interfere with' normal functlon
in any practical manner.

"(2) Monoheuritis or neuralgla, whlch is
chronic or recurrent, of an mtensny ‘that is
penodlcally mcapacttatmg ] .

3) Injury of one or; more penpheral
nerves, unless’it’is not expected to interfere
with normal functions in any. practlcal
manner. .

m. Any history or ev1dence of chronic or

- recurrent diseases, such as myasthema-

gravis, polymyosms, muscular dystrophy,
familial periodi¢ paralys1s. and myotonia
congemta .

n. Evidence or hlstory of mvolvement ‘of
the nervous system by a toxic, metabolic, or
disease process_if there is any mdlcatlon
that such involvement. is, likely to ‘interfere -
with prolonged.. normal functlon in ‘any.

_ practncal manner or is progresstve or

fecurrent.
‘0. Tremors that wnl] mterfere w1th nor-
mal function. :
p. Central nervous system shunts of all
types. '
Note: Dlagnostn, coneepts and terms uullzed in
paragraphs 2-30 through 2-35 are in- consonance
with the DSM-1I1-R Manual, American Psycht-
atric Association, 1986 1987. The minimum psy-
chiatric evaluation will include axis I, I1,-and I11.

AR40-501 ¢ UPDATE

2-30. Disorders wuth psychotlc )
features :
The causes for- rejectlon for appomtmenl

 enlistment, and induction are a history of a

mental disorder with gross impairment in
reality testing. This does not include tran-
sient disorders associated with intoxication,
severe stress or secondary to a toxic, mfel‘
tious, or other orgamc process

2-31 Affectlve dlsorders (mood
disorders) :
The causes for rejectlon for appomtment
enlistment, and induction are symptoms,. di-
agnosis, or. history of a major-affectivemood
disorder requiring mamtenance treatment
or hospitalization. -

2-32. Anxiety, sdmatoform, dissocia-
tive, or factitious disorders .. -

( )

neurotic disorders) e

The. causes for rejection for appomtment
enlistment, and .induction are—

‘a.. History of such- disorders resultmg in
any or all of the below:

1) Hospitalization. . :

(2) Prolonged .care by a- phystcran or oth-
er. professional..

.(3) Loss of time from normal pursurts for
repeated periods even-if of brief duration.

(4):Symptoms or -behavior of a repeated
nature ‘which lmparred soual school or
work efficiency.

b. History of an eplsode of such drsorders
within the preceding 12 months, which was
sufficiently. severe to. require professional at-
tention or absence from work or school for
more than a- brlef period (maxxmum of 7
days) C o .
2—33 Personahty, behavior, or
learningacademic skills disorders -
The .causes for. rejection. for appomtment
enlistment, and induction are—

a. Personality. or behavior disorders, as
evidenced by frequent encounters with law
enforcement agencies, antisocial attitudes or
behavior. which; .while not sufficient cause
for administrative rejection, are tangible evi-
dence of impaited characterological capaci-
ty to adapt to military service. .

- b. Personality or behavior- disorders
where it is evident by history, interview, or

psychological testing that the degree of im-

maturlty, instability, personality inadequa-
cy, lmpulsweness ‘or- dependency will
seriously interfere with adjustment in the
Army as demonstrated.by repeated inability
to maintain’ reasonable adjustment in

- school, with employers and fellow workers,

and other social groups: :
¢. Other behavior problems mcludmg but
not limited to conditions such as .authenti-

- cated evidence of functional enureses; sleep-

walking. and eating disorders,. which are,

“habitual or perslstent not due to'an organic

condition occurring beyond early adoles-

_ cence, or stammering or stuttering of such'a .
“degree that the individual is normally una-

ble to express himself or herself clearly or to
repeat commands. (Sée para 2-15.)
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d. Specific learning-defectsacademic skills
disorders secondary to organic or functional
mental disorders sufficient to impair capaci-
ty to read and understand at a level accept-
able to perform military duties.

e. Suicide, history of attempted sutcrde
or serious suicidal gesture.

2-34. Psychosexual conditions
The causes for rejection for appomtment
enlistment, and induction. are— "

a. Homosexual behavior, which meludes

all homosexual activity except adolescent

experimentation or the occurrence of .a sin-.

gle episode- of homosexual behavior whlle
intoxicated." .

b. Transsexualism and other gender. lden-
tity disorders.

¢. Exhibitionism, : transvestism, voyeur-
ism, and other paraphlllas .

2-35. Substance misuse
The causes for rejection for appomtment
enlistment, and induction are—

a. Chronic alcoholism or alcohol addre-
tion or dependence.

b. Drug addiction or dependence. .

-c. Drug abuse characterized by—

(1) The evidence of use of any eontrolled
hallucinogenic, or other intoxicating sub-
stance at the time of examination, when the
use cannot be accounted for-as the result of
the advice of a recognized hea]th care
practitioner. ‘

(2) Documented misuse or abuse of any
controlled substance (including cannabi-
noids) requiring professional care within a
l-year period prior to examination. Use of
marijuana or other cannabinoids (not habit-
ual use) or experimental or casual use-of
other drugs short of addiction or depen-
dence may be waived by competent.authori-
ty as established by the Army if there is
evidence of current drug abstinence and the
individual is otherwise qualified for service.

(3) The repeated self-procurement and -

self-administration of any drug or chemical
substance, including cannabinoids, with
such frequency that it appears that the.ap-
plicant has accepted the use of or reliance

on these substances-as part of his or her pat-

tern of behavior. ”

d. Alcohol abuse. Repeated use. of alco-
holic beverages which leads to misconduct,
unacceptable social behavior, poor work or
academic performance, impaired physical or
mental health, lack of financial responsrblh-
- ty, or a disrupted personal relatlonshlp
within | year of examination. ;

2-36. Skin and cellular tissues
The causes for rejection for appointmeént,
enlistment, and induction are—.

a. Acne, severe, or. when extensive in-.

volvement of -the neck, shoulders, chest, or
back would be aggravated by or interfere
with the wearing of military equipment.
b.- Atopic dermatitis, with active-or
residual lesions in characteristic areas (face
and neck, antecubital and popliteal fossae,
occasionally wrists and hands), or doeu-
mented history thereof. -
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c. Cysts.

(1) Cysts, other than pllomdal of such a
size or location as to interfere with the nor-
mal. wearing of military equipment.

(2). Pilonidal cysts, if evidenced by the
presence of a tumor mass or a drschargmg
sinus. :

d. Dermatms faetttla

e. Dermatitis herpetiformis.’

S .Any type of eczema that is chromc and

resistant to treatment.
g Elephantiasis or chronic lymphedema.
h. Epidermolysis bullosa, pemphigus.

i. Fungus infections, systemic or superfi-:
cnal types, if extensive and not amenable to

treatment. . .

j: Extensive furunculosrs, recurrent ~or
chronic.:

- k. Hyperhtdrosts of- hands or feet ehron-
ic or severe. .

l Ichthyosrs, severe.

m. Keloid formation, if the tendency is

Y

‘marked or: interferes :-with.the wearing of

military equipment.
1. Leprosy, any type.

- 0. Leukemia cutis: mycosis fungotdes,

Hodgkin's disease. (See para. 2-41b(11) (a)2

for additional remarks on Hodgkin's disease

and the potential for service quahﬁcatlon )
p- -Lichen planus,

 ¢g. Lupus erythematosis (aeute, subacute :

or chronic) or any .other dermatosrs aggra-
vated by sunlight..

r. Neurofibromatosis (Von Reck-'

lmghausen s disease). .

5. Nevi or vascular-tumors, if extensrve
interferes with function, or exposed to con-
5tant irritation. W

Photosensmvrty—any prlmary sun-

sensmve condition, such as polymorphous
light eruption or solar urticaria; any derma-
tosis dggravated by sunlight such as lupus
erythematosis. ,

u. Psoriasis or a venﬁed history thereof.

v. Radrodermatms o

w.” Scars that. are so extensnve, deep, or
adherent that they’ may interfere with the
wearing-of militiry clothing or ‘equipment,
exhibit a tendency to u]eerate, or lnterfere
with function.

x. Scleroderma.

y. Tattoos that will'significantly limit ef-
, fective performance of military service. '

z. Tuberculosis. (See para .2—40n)
" aa. Urticaria, chrofic.’

.ab. Warts, plantar, which have materml-
ly lnterfered with a useful vocition in c1v11-
ian life:” :

" ac. Xanthoma, if dlsabhng or’ au.ompa-
nied by hyperlipemia.

" ad. Any other chronrc skin disorder of a

degree or nature which requires frequent
outpatient treatment or hospitalization, or
interferes with the satlsfdctory performance
of duty.

2-37. Spine and sacronhac jomts (see
also para 2-11)
The causes for rejection for appomtment
enlistment, and induction are—

" a.. Arthritis. (See para 2-11a.)
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b. Complaint of a disease or injury of the
spine or sacroiliac joints with or without ob-

_Jective signs that has prevented the individ-

ual from successfully following a physically
active vocation in civilian life. Substantia-
tion or documentation of the complaint
without objectlve physrcal flndmgs is
required. ~

¢. Deviation-or curvature of spine from
normal alignment, structure, or function
(lumbar scoliosis over 20 degrees or dorsal
scoliosis over 30 degrees as measured by the
Cobb -method, kyphosis over 55 degrees, or
lordosis) or if—..

‘(1) It prevents: the mdrvrdual from fol-
lowmg a physteally active vocation in civil-
ian life.-

(2). It interferes wnth the wearing. of a
uniform or military equipment._

(3) It is symptomatic and associated with
positive’ physlcal ﬁndmg(s) and demonstra-
ble by’ x-ray.

d. Diseases of the _lumbosacral or
sacroiliac joints of a chronic type associated
with pain referred:to the lower extremities,
muscular spasm, postural deformities, and
limitation of motion in the lumbar regron of
the spine. :

e. Fusion lnvolvmg more than two verte-
brae. Any.surgical fusion is disqualifying.

f. Granulomatous diseases either active
or healed.

g Hedled fraetures or dislocations of the
vertebra. A compression fracture, involving
less than 25 percent of a single vertebra is
not disqualifying if the injury occurred
more than. 1 year before examination and-
the applicant is asymptomatic. A history of
fractures of the transverse or spinous

+ processes is not’ dtsqua_llfymg if: the dppll-

cant is asymptomatle

h. Juvenile epiphysitis with any degree of
residual change indicated by x- -ray. or
kyphosrs

i. Ruptured nucleus pulposus (hernlatlon
of mtevertebral disk) or history of operation
for this condition.

J. Spina bifida when more. than one verte-
bra is involved, if there is dimpling of the
overlymg skin, or a hlstory of surgtcal re-
pair for spina bifida: -

k. Spondylolysis that is symptomatic or
likely to interfere with performance of duty
or limit assignments is dlsquahfymg, even if
successfully fused. :

I:- Weak ‘or pamful back requiring exter-
nal support that is, corset or brace '

2-38. Scapulae, clavncles, and rlbs
(see para 2-11)

The causes for rejection for dppomtment
enlistment, ‘and induction are—, '

a. Fractures, until well healed, "and until
determined thdt the resrduals thereof will
not preclude the satisfactory performance of
military duty.

b. Injury within the precedmg 6 wu.ks
without fracture; or dislocation, of more
than a minor nature.

¢. Osteomyelitis.

Yy




d. ‘Prominent scapulae interfering with:

function or with the wearing of a umform

or mrhtar) equlpment
N S

2—39 General and miscellaneous

conditions and defects e e
The causes for rejection for: apporntment _

enhstment and induction are— -

a Allergrc manifestations.

(1) Allergic rhlmtls (hdy fever). (See para_
2-26a(2).) )

2) Asthma. (See para 2 24d)

(3) Allergic dermatoses (See para 2 36) '

" (4) Visceral, abdominal, and cerebral al-
lergy, if -severe. or not responsrve to
treatment. : o .

(5) Authenticated. hlstory of moderate or
severe generalized (as opposed to_local) al:
lergic reaction (including insect bites or -st-

ings) unless subsequent appropriate

diagnostic.venom testing has demonstrated
no allergy exists. Authenticated history of

severe. generalized reaction to:common, -
foods; for example mrlk eggs beef and-_

pork. - = R _
-b. Any acute pdthologlcal condition, in-

cluding acite:communicable diseases, until -
. recovery has occurred without sequelae.”

“¢. Any deformlty, abnormahty, defect, or
disease that impairs gencral functional abili-

ty to such an extent as to- prevent sausfacto- :

ry performance of mlhtary duty

d: Chrcumc metallic’ potsomng, especnally
beryllium, manganese, and mercury. Unde-

“sirable residuals from lead, arsenic, or srlver .

poisoning make the appllcant unacceptable
T e Cold i injury, resrduals of;"such as frost-
bite, chilbjain, immersion foot, trent,h foot,
deep-seated ache, paresthesra hyperhldro-

sis, easily’ traumatlzed skin, cyanosis, ampu- B

tation of any drglt or dnkylosls
f. Cold urticaria.. o .
g. Reactive tests. for syphrhs such as the

rapld plasma. roagin (RPR). or venereal dlS- o

ease research- laboratory (VDRL) followed
by a.reactive, confirmatory .fluorescent
treponemal antibody absorptlon
(FTA-ABS) test unless there is a document-
ed history. of ddequately treated syphlhs In
the abseme of clinical findings, the presence
of reactivee RPR or VDRL" followed. by a
negative FTA-ABS test is not drsquahfymg

.if a cause-for the false positive reaction can

be identified or if the test reverts to a non-

reactive status.during an approprlate follow-

up perlod (3 to 6 months). ~ :. .
- h. Filariasis. Trypanosommsls ameblasrs,

schistosorniasis, uncinariasis- (hookworm) -

associated with anemia, malnutrition, etc.,

and other similar worm or animal ;parasitic .

infestations, -including. the carrier states
thereof if more than mild.. :

;- Heat. pyrexia- (hedtstroke. sunstroke .
etc.). Documented evidence of a predlsposr-_

tion (including disorders of:thé.sweat mech-
anism and a previous: serious-episode),
recurrent episodes requiring.medical atten-
tion, or residual injury resulting-therefrom
(especially Lardmc, cerebral hepatlc and
renal). - o .

.ryduty ) o L

j. Industrial solvent and other chemical
intoxication, chronic, including carbon di-
sulfide, trichloroethylene, carbon tetrachlo-
ride, and methyl cellosolve... "~ . :.

k. Myocotic infection of mternal organs

° I Miyositis or fibrositis;isevere, chronic.

‘m. The -presence of HTLV-HI (HIV) or.
antibody. -Presence is confirmed by repeat-:
edly reactive Enzyme-Linked Immuncassay

" (ELISA) serological; test and positive.immu-

noelectrophoresis (Western Blot) ‘test, .ot
other Food and Drug Administration
(FDA) approved-confirmatory, test. - ,: .;

.. Residual.of tropical. fevérs and varidus .
. pdrasmc .or p’rotozoal infestationis that;in

the ‘opinion of the medlcal examiner, pre-
clude the’ satlsfactory performance of mlhta-

2-40. Systemlc dlseases e

. The causes for rejection -for; appomtment

enhstment and induction are—. o
.a. Amyloidosis. . | .-. L
b.. Ankylosing spondyhtls e
_¢. Eosinophilic granuloma, when occur-
ring as a single localized bony lesion’ and

- not _associated with: soft tissue . .or.other.in-’

volvemeént, should not be a cause.for rejec-
tion .once.-healing_has occurred. All other
forms of the. hrstlocytosrs X spectrum
should be rejected. - . NN .

d. Lupus erythematosus, acute,’ subacute,
or chronic. :

e. Mixed connective tissue disease. -

. Polymyosltls dermatomyosms

_complex L o \ .
g Progresslve systemlc sclerosls, mclud-

mg -calcinosis, Raynaud’s phenomenon, es-

_ophageal dysfunction, sclerodactyly, and

telangiectasis (CREST) variant’
h Psoriatic arthritis. . =
. Reiter’s. disease. . T
j Rheumatoid arthrms -~
k.. Rhabdomyolysis, or hrstory thereof
‘1. Sarcoidosis, unless, _there is substantrat-
ed evidence of a complete 'spontaneous, re-
mission of at least 2 years duration. . . L
«m. Sjogren’s syndrome. S '
. n. Tuberculosis. .- -~ - =% - ce

- (1) Active tuberculosrs in any form or lo-

N

_ cation, or substantiated. history of actrve ‘tu-

berculosis within the previous 2. years,
.,(2). Substantiated history of one or: more

- reactivations or, relapses of tuberculosis in

any form or-location or other definite -evi-
dence of poor host resistance. to the tubercle
bacillus. - -

. (3) Resrdual physrcal or mental defects.

from -past’ tuberculosis- that would preclude -

the satisfactory performance of duty. = . .,
. (4) Individuals with a-past history of ac-
tive tuberculosis more than 2 yedrs prior to
énlistment or induction, will liave received a
complete ‘course of standard chemotherapy

for .tuberculosis. In addmon, .individuals
with:a tubérculin, reaction 10°-mm or greater'
and without -evidence.of residual -disease.in-
. pulmonary or-non-pulmonary sites are eligi-

ble for enlistment or.induction ‘provided
they have or will be treated-with-chemopro-

- phylaxis in accordance with the’ guidelines -
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of-the American Thoracic’ Souety and U S.
Pubhc Health Service. .. - -

-0. Vasculitis (Beehet s, . _Wegener s poly—
arterms nodosa) : N

2—41 eTumors and mallgnant drseases

The causes.for rejection for appomtment
enlistment, and lnducuon are—= .
" a.:.Benign tumors.. =
(1) Benign tumors ot the head or fac,e~
that interfere with. function: or:preclude the
wearing., of a:face or protegtlve mask or a

. helmet.o =+ -

~(2) Bemgn tumors of the eyes, .ears, or
upper-airway that interfere with function.

"(3) Benign tumors of the thyroid or other
neck. §tructures: such as'to interfere with
function or the wearingiof a umform or mll-
rtary equipment: i

- (4) Benign tumors of lhe breast (mdle or
female), chest;” or:abdominal wall that
would interfere.with-military duty:"

*(5) Benign tumors.of the resprratory gas- -
trointestinal, genitourinary (male or female;
for externalifemale genitalia, see para 2-14)
or.musculoskeletdl. $ystems that interfere
with function or the wearmg of uniform
or'military equipment. -

-.-(6) :Benign tumors of the musculoskeletal
system likely to.continue to enlarge, be sub-

‘jected to trauma during mlhtary servrce or
'show malignant .potential.

*(7) Benign tumors of the skm Whl(.h in-

' 'terfere with function,’have malignant poten-

tial, interfere with military:duty or. the
wearing of .the: unlform .or mllltary

v

équipment. . ¥ : e

b: Malignant. tumors dlagnosed by ac-
cepted. laboratory. procedures, and-even
though surgically .removed. ‘or otherwise

~ treated, with exceptions.as noted. Individu-

als. who-have a ‘history of childhood cancer

_-and who have not received any surgical or
" medical cancer therapy ‘for: 5 years and are

free of cancer will be considered, on a case-
by-case basis for acceptance into the Army.
Applicants must provide information about
the hlstory and present status of- thelr
cancer. : - i :

1) Mahgnant tumors of the dudrtory ca-

" nal, eye, or orbit or-upper. arrway (See para

2-12)
2) Mahgnant tumors of the breast (male
or.female): . . . < :
(3 Mahgnant tumors of the lower air-
way or.lung. .. - - el e

@ Mahgnant tumors of the heart.

(5) Malignant tumors of the gastrointes-
tinal tract, liver, bile ducts, of. pancreas. -

--(6)rMalignant- tumors -of .the genito-
urmary system, male or female (for female
see para 2-14). Wilm's-tumor.and gérm cell
tumors:.of ithe. testis' treated surgically and

. with current chemotherapy.in childhood .af-

ter a 2-year: disease-free interval off all treat-
ment. may. be ¢onsidered ona .case-by-case
basis:for: service.. - 7 oo L

-(7) Malignant. tumors- of::the. musculo-
skeletal system. .

-+-(8). Malignant tumors of the centrdl ner-
yous system-and its membranous coverings,

-unless-5 years' postoperative .and without
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otherwise disqualifying residuals of surgery
or the original lesion.

(9) Malignant tumors of the endocrine
glands.

(10) Malignant melanoma or hlstory
thereof. Other skin tumors such as basal cell
and squamous cell carcinomas surgically re-
moved are not disqualifying.

(11) Malignant tumors of the hematop01-
etic system. .

(a) Lymphomatous dtseases

1. Non-Hodgkin’s lymphoma (all types).

2. Hodgkin's disease, active or recurrent.
Hodgkin’s disease treated with x-ray ther-
apy or chemotherapy and disease-free-off
treatment for 5 years may be considered for
service. Large cell lymphoma will likewise

be-considered on a case-by-case basis after.a |

2-year disease-free interval off all therapy.
(b) Leukemias: all types, except acute
lymphoblastic leukemia treated in child-
hood without evidence of recurrence.
(c) Multiple myeloma.

2-42. Sexually transmitted diseases

In general the finding of acute, uncompli-
cated venereal disease that can .be expected
to respond to treatment is not.a cause for
medical rejection for military service. The

causes for rejection for appointment, enhst- :
" ment, and induction are— )

a. Chronic.sexually transmitted disease
that has not satisfactorily responded to
treatment. The finding of a positive sero-
logic test for syphilis following adequate

treatment is not in itself considered evidence -
of chronic venereal disease. (See para 2-39.) -

b. Complications and.permanent residu-

als of sexually transmitted disease when .
they are progressive, and of such a nature as .-
to interfere with the satisfactory perform- :
ance of duty, -or are subject to aggravation .
:_i_=gunde11nes, possessxon of :  of 't
_listed conditions ‘ddes Tiot méan:automatic
' :_.rettrement or separatlon from - the service.
. "Deterrmnatlon of: fitriess ar- unﬁtness w111j-be'__ .
;;‘made by ‘the PEB‘dependent up Y
. dier’s abilityto perform the duties of his' or

. her oﬂ‘ice, grade, rank; or: ratmg. The dutles-_ »
- must be performed in such’ a’ manner as to:
© reasonably. fulfill the purpaose-of his or her
}-.'employmen n:the milltary servicei.. - :
@K the“medical: board determmes that.

by military service.
¢. ‘Neurosyphilis (see para 2-29).

Chapter 3

Medical Fitness Standards for
Retention and Separation,
Including Retirement

3-1. General
This chapter gives the various medlcal con-

ditions and physical defects which may '
render a soldier unfit for further military -

service. . Y

3-2. Apphcatlon
a. These standards apply to the followmg
individuals:

(1) All oﬁiecrscommnsstoned and warrant '

officers ‘of the Active Army, ARNG, and
USAR. (See AR 135-175, AR 63540, AR
635-100, NGR 635-100, and other appro-
priate regulations for administrative proce-
dures for separation because of medlcally
unﬁttmg conditions that existed pnor to ser-
vice (EPTS).)

(2) All enlisted members of the Regular
Army, ARNG, and USAR. For those mem-

bers found to have an service EPTS medical -
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condition or ‘physical. defect.that should

have precluded original enlistment (see chap’
2) but not listed in: this chapter,. -

seeparagraph 2-2 of this. regulatlon, AR
635-200, or AR 135-178.

(3) Cadets of the USMA, Army ROTC
and USUHS programs for whom the stan-

dards of this chapter applyaccordmg to par- g _
- dlsablhty resultmg from the overall effect of

agraph 2-2.
+(4) Soldiers placed on the: Temporary

Disability Retlred List (TDRL) (See AR :

635-40.) «-
(5 Soldlers of the ARNG or USAR who
apply- for enlistment in the Regular Army.

who reenter active duty training under the

weight standards in table 2-1 or table 2-2
apply to split option trainees.

b. These standards do not apply in the
following instances: :

(1) Retention of officers, warrant ofﬁcers

- and enlisted personnel of the Active- Army,

ARNG, and USAR in Army aviation, Air-
borne, marine diving, Ranger, or Special

Forces training and duty, or other duties for -
which special medical ﬁtness standards are -

prescribed.
(2 All officers, warrant. oﬂ‘icers, and en-
listed' personnel' of the:Active Army,

ARNG, and USAR who have been perma- ..

nently retired.

Soldlers w1th ‘condi

(1) Thig® chapter only pro

referral to.a PEB Is. not appropnate, the sol-

_revrew by the MTF commander of the med-

ical board" ﬁndmgs and' recommendatlons

- The MTF commander will prov1de the $ol: .
“dier*a written report-of the review and ‘will’
attach a-copy to the medical board: proceed-
--'"mgs ‘Cases: that*are not: resolved:in ‘this - imipai

‘manner will be forwarded to' the" Command-f
-er, ! Umted States Army ‘Health :Services
‘._Command i Fort”Sam. :Houston;*TX *
- 78234:-6000: (for all:medical treatment facil- .
.. itiesin’ the' 50 States; the: Commonwealth;of -
_ Puerto Rico, and medical treatment facili<. .
ties’in. Panama); :Chief- Surgeon, United
- States. Army, Europe, and- Seventh’ Army,:'.- .
* APO New:York.09102 (for all MTFs in Eu-,
. ‘rope);-or the Surgeon, Eighth United States'
+ Army,.Korea, APO:San; Francisco 96301 -
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* in-the military.service, or -

would be compromised if he or: he

others)

d in thls o
_ -chapter will_ be: evaluated by a medical
““board and”WILL'BE REFERRED-TO’A’ "=
',.PHYSICAL EVALUATION BOARD

sound ‘physical condition e ‘except for those':"

10: recewe basnc pay leew1se, t e pres

: progressxon'

'_(for all medlcal treatment facllmes m Korea

and Japan) : .
i b~ Not all medlcal condmons and physt-_
cal defects ‘which. may render a soldter unfit

~to; perform the:duties. of his;: or her olﬁce, _
 grade;. rank or ratmg ‘by..réason ‘of physxcal-.-i
_ dlsablhty are listed in this ehapter Further, -

a;soldier ‘may- be .unfit- beeause of physical

two or more impairments even though no _
one of them, alone, would cause unﬁtness :

~'A’single impairment ot the combined effect
‘of two or‘more ‘impairments may make a .
-_;;_soldler unﬁt ‘because: ¢ ab

" (6) Soldiers of the ARNG and USAR -

( ) The soldler 8. unable to perform the.

“split-training” option (Phase I1). Note that _"\_dutles of hlS or. he_r otﬁce, grade, -rank; or.

rating: in’such: 'manner as 1o, reasonably .
fulfill the. purpose ‘of his ; or he employment _

- "(2) - The. soldier’s health or - well- bemg )

remain: in} the smilitary. servxce, OF -,
“,(3) ‘In"view-of the soldler S physxcal con- )

. dition, his or her, retention in ‘the military. ;
“'service would. prejudice the best interests:of " |

the Government (for example, a carrier of
.commumcable dlsease who poses a threat to o

CCA SOldlCI' wnll not be referred\to a PEB .\

\ommended for admmxstratlve dxspos:tton
f A soldler WhO_lS accepted for an en- :

condttions and ab ormahtles recorded inhis .

tton that -an incr se in: severlty -of suc

overcomesby conclusnve evnden e Sta e-l-\
ments of» the. accepted medi

~ & An lmpatrment it seventy, }
. on.a:soldier may: ‘be: determmed by’ carefully:-;-




"evaluated ubjectlve ﬁndmgs based upon

“medical‘principles and judgments'as well as :
-objecuve ev:dence Contradrctton of these

findinigs must be supported by conclusive

évidence’ Every "effort’ will be’s ade‘to “adei-:
rately record the physrcal condmon of each

-soldier. throughout his or her' Army-career.,

It is important, therefore, “that all’ medtcal‘-'

condmons and physrcal defects be recorded,
0o matter how minor; they may appear

3-4. Dlsposltion of soldlers who may

be unfit because of physical disability

‘a. Soldiers who have -one or. more of the
conditions listed in this chapter will be
referred to a PEB as prescribed in AR 40-3
and AR 635-40. When mobilization fitness
standards (chap 6) aré in effect, or as direct-
ed-by the Secretary-of the Army, individuals
who may be unfit under these standards but
fit under the mobilization standards will not
be referred to a PEB until termination of
the mobilization or as directed by the Secre-

tary of ther Army. During ‘mobilization,

those who may be unfit under both reten-
tion -and 'tnobilization standards will be
processed 'to determine their eligibility for
phystcal disability benefits unless disability
separation or retirement is deferred as md1-
cated below. 2
b. Soldiers on extended ‘active duty who
" are being referred to a PEB under the.provi-
sions of-this chapter will be advised that
they may apply for continuance on active
duty as provided in chapter 6, AR 635-40.
¢. Soldiers not on extended active duty.
who do not meet retention medical fitness
standards (mobilization medical fitness stan-
dards when thése are in effect) will be
processed as prescribed in' chapter 9 for
members of the: USAR, or-NGR 600-200;
NGR 40-501, or NGR 40-3 -for members
of the ARNG, for disability separation or
"continuation in their Reserve status as pre-
scribed in the cited regulations. Members of
the ARNG and USAR who may. be unfit
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 un-
satisfactory performance of training duty, or
inactive duty training will be processed as
prescribed in AR 40-3 and AR 635-40.
d. Soldiers on extended active duty who

meet retention medical fitness standards but .

who may be administratively unfit or un-
suitable will be reported to the appropnate
commander for processing as_provided in
other regulations, such as /AR 635-200.

_e. Soldiers on active, duty who meet re-
tention medical fitness standards but who

failed to meet. procurement medical ﬁtness-

standards on initial entry. into the service
(erroneous appointment, enlistment, or in-
duction) may be processed for separation as
provided in AR 635-120, AR 635-200, or
AR 135-178 if otherwise qualified.

Note: For Active Army soldiers, paragraphs 3-5
through 3-45 below prescribe, by broad general
category, those medical conditions and physical
defects' which require medical board actiori and
referral to a PEB. ARNG and USAR soldiers not

on active duty will be processed in accordance )

with AR.135-175,AR 135-178, AR 140—10 and

NGR 600-200, as approprlatc oo i

3—5 Abdommal and gastromtestlnal
defects and diseases .. ..

a. Achalasia (cardlospasm) Dysphagla
not controlled by dilatation, with:continu-

ous: discomfort or- 1nab111ty to- mamtam-
: - weight. -

b. Amebic abscess restduals Persrstent

* abnormal ‘liver- function tests and failure to
maintain werght and v1gor after approprlate=

treatment.
" ¢. ‘Biliary dyskmesta Frequent abdommal

‘pain not relieved by simple medlcatlon, or-

with ‘periodi¢ jaundice. ¢ v e
d. Cirrhosis of the liver. Recurrent jaun-

- dice, ascites, or demonstrable esophageal

varices or hlstory "of bleedmg thérefrom: ™

e. Gastritis.*Severe, chronic hypertrophlc-

gastritis and repeated symptomatology and
hospitalization, conﬁrmed by gastroscoplc
exammatlon

“'f Hépatitis, chromc When, after a rea-

sonable time (1 or. 2 years) followmg ‘the .

acute stage, symptoms persxst and there is
objective evidence of lmpalrment of hver
function. = *

8. Herma :

(l) Hzatus ‘hernia. Severe symptoms not
relieved by dietary or ‘medical therapy, or

recurrent bleeding in splte of prescrlbed'

treatment.
2) Oiher. If operattve repalr ‘is contram-

dicated for medical reasons or when not :

amenable to surglcal repalr
h “Heitis, regional. :

. Pancreatitis,.chronic. Frequent abdoml-
nal pain of a severe nature; steatorrhea or
disturbance of glucose metabohsm requiring
hypoglycemic agents. . . . .. ..

j. Peritoneal adhesions. Recurrmg epi-

. sodes of intestinal-obstruction, charactenzed

by abdommal cohcky pain, vomltmg and in-

tractable constipation requiring frequent ad-

missions to the hospltal . S s
k. Proctitis, chronic. Moderate to severe

symptoms, of bleeding, painful. defecatlon,_

tenesmus, and diarrheéa, and repeated ad-
missions to the hospital.

'L Ulcer, peptic, duodenal, or, gastrtc Re-
peated hospitalization or “sick in quarters”

because of frequent recurrence of symptoms -

(pain, vomiting, or bleeding) in spite.of

. good medical management, and: supported'

by laboratory and x-ray evidence of activity.

m. Ulcerative- colitis! Except when re-
sponding well to treatment. :

n. Rectum; stricture of..Severe symptoms
of obstruction characterized by intractable
constipation, pain. on defecation, or difficult
bowel movements, requiring the regular use
of laxatives or enemas, or requmng repeated
hospitalization. : . .

3—6 Gastrointestinal and abdommal

surgery : :
* a. Colectomy, parttal When more than

mild symptoms of* dnarrhea remain or if
complicated by colostomy. ' : :
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. symptomatlc

b Colostomy. Per se,"when: permanent

c. Enteroslomy Per se, when permanent
o d. Gastrectomy Co !

'(1) Total, per se.””;

). Subtotal wtth or wnthout vagotomy, .
or gastroyejunostomy with or without vagot-
omy, ‘when, in “spite.of’ good medlcal man-
agement, the individual—

(a). Develops “dumpmg syndrome’’
whlch persxsts for 6 months postoperatnvely,

or

(b) Develops frequent e_plsodes of eprgas-
tric dlstress with characteristic c1rculatory
symptoms or dlarrhea perslstmg 6 months

. postoperatlvely, ‘or

(c). Continues to. demonstrate appreclable
weight loss 6 months pos_t_opcratlvely . )

e. Gastrostomy. Per se, when permanent._'

f.r Ileastomy. Per se, when permanent

g Pancreatectomy: Per se:

h. Pancreaucoduodenostomy, pancreatico-

- gastrostomy, pancreatrco;ejunostomy Fol- -~

lowed’ by-‘morethan mild: symptoms of
dlgestwe disturbance,or requlrmg msulm
. Proctectomy: Per $e.
NN Proctopexy, procloplasly, proctorrhaphy,
or proctotomy If fécal incontinence remains

-'after an approprlate treatment perlod

'3-7 Blood and blood-formmg tlssue
. dlseases

When response to therapy 1s unsatlsfactory,::"
or when therapy is such as'to requrre pro-

‘longed, intensive medical supervision. Se¢

also paragraph 3-43.

a. Anemia. ~ .. .

. b. Hemolytlc CI‘lSlS, chronlc and

G Leukopema, chromc ) :

..d. Polycythemia. . .

. e. “Purpura and other bleedmg drseases

f. Thromboembolic' dlsease

-g.” Splenomegaly, chronic.:

h: - HTLV-III' (HIV) conﬁrmed antlbody
positivity, with the presence of progressive .
clinical illnéss or immunological- deficiency.
For Regular Army soldiers and’ Réserve:
Component soldiers on active duty for more-
than 30 days (except for: evaluation ‘under
the: Walter Reed Staging -System ot for
training under 10-USC 270(b)),,'a" MEBD
must -be accomphshed and, if appropriate,
the soldier must be referred to'a PEB under
AR 635-40. For Réserve' Component
soldiers not on active duty for mofe than 30

. days or on active duty for training under 10

USC 270(b), convening of a'MEB and réfer-
ral to a PEB will be determined under chap-
ter' 8, ‘AR 635-40-" Records of official -
diagnoses provided by private physicians
(that is, civilian- doctors providing evalua- .
tions under contract with DA or DOD, of

Civilian ‘public health officials) .concerning
" the presence of progressive clinical illness or

immunological deficiency in Réserve Com-
ponent soldiers may' be used as a basis- for
administrative actioii under, for example;
AR 135-133, AR 135-175, AR 135-178,
AR 140-10, NGR 600- 200 or NGR
635-100, as appropriate. -




3-8.. Dental diseases and
abnormalities of the jaws

Diseases of the jaws or assocrated tlssues )
when, following restorative surgery, there’

remain residuals which-are incapacitating,
or interfere with the individual’s satlsfactory
performance of military duty, or leave n-
sightly deformities which are disfiguring.

3-9. Ears S I

a. Infecuons of the éxternal audttory ca-
.nal. Chronic and severe, resulting in thick-
ening. and excoriation of the canal or
chronic secondary inféction requiring’ fre-

quent and prolonged medual trealment and’

hosprtalwatlon

“b. Malfunction of the acoustic nekve.

. Evaluate functional lmpalrment of hearing
under ‘paragraph 3-10. . Yoo

Mastoiditis, chronic. Constant drainage
from the mastoid cavity, requiring frequent
and prolonged medical care.

. d. Mastoiditis, chronic, following mastotd-
ectomy. Constant drainage from the mastoid
cavity, requiring frequent and prolonged
medical care or hospitalization.

e. Meniere’s syndrome. Recurring attacks
of sufficient frequency and severity as to in-
terfere with the satisfactory performance of
duty, or requiring frequent or prolonged
medical care or hospitalization.

" f Otitis media. Moderate, chronig, sup—
purative, resistant to treatment, and necessi-
tating frequent and pro]onged medical care
or hOSpltdllZdllOn '

3-10. Hearing i

Trained and experienced personnel will not
be categorically disqualified if they are capa-
ble of effective performance of duty with a
hearing aid. Ordinarily a hearing deféct will

not be considered sufficient reason for initi--

ating ‘disability separation or retirement
processing. Most individualssoldiers having
a hearing defect can be returned to duty
with appropriate assignment limitations.
The following is a guide for referring indi=
viduatssoldiers with hearing defects for
physical disability separauon or retirement
processing:

a. When a soldier is bemg Eleu4tLd for
disability separation or retirement because
of other impairments, the hearing defect
will be carefully evaluated-and considered in
computing the total disability. -

b. A soldjer may be considered for ph)sr—
cal dlsablhty separation or retirement if, at
the time he or-she is being considered for
separation or retirement for some other ad-
ministrative reason, the medical .examina-
tion discloses a substantial hearing defect.

3-11. [Endocrlne and metabolic
disorders

-a. Acromegaly wnh severe function
impairment. .

b. Adrenal hyperfunctlon whu,h does not
respond to therapy satisfactorily or where
replacement therapy prescnts scrious
problems in management. - .

c. Diabetes insipidus unless mild and the
patient shows good response to treatment.
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d. ‘Diabetes mellitus when proven to re-
quire hypoglycemic drug‘s in addition to re-
strictive diet for control.

e. Goiter wﬂh—sympmmrot—ebsmm

to-breathing-with-increased-activitywhen in--

‘creased activity causes breathing obstruc-
tion, unless correctable.

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

g. Hyperinsulinism when caused by a
mahgnant tumor- or when -the. condition is
not readily .controlled.

h. Hyperparathyroidism when reslduals
or complications of surgical correction such
as renal disease.or bony deformities pre-

clude the reasonable performanee of mlllta-_

ry duty.

i. Hyperthyroidism with severe symp-
toms orhyperthyroidism with or w1thout ev-
idence of goiter, . Wthh do not respond to
treatment.

J. Hypofuncllon adrenal cortex’ requrrmg
medication for control.

k. Hypoparathyroidism with ob}eetrve

-evrdence and severe symptoms not con-

trolled by mamtenanu, therapy. |
L. Hypolhyrmdlsm with objeetlve evi-
dence and severe symptoms not comrolled
by medlcatlon
Osteomalacia with reSIduals after
lherapy of such nature or degree as'to pre-
clude the samfdclory performame of duty

3-12. Upper extremmes (see para’

. 3-13)

a. Amputations. Amputatlon of part or
parts of an upper extremlty equal to ‘or
greater than—

(1) A lhumb proxlmal to the m-
terphalangeal joints. '

(2) Two fingers of one hand, other than
the little finger, at thé proximal in-
terphalangeal joints.

(3) One finger, other than the llttle ﬁn-
ger, at the- metacarpophalangeal joint and
the thumb of the same hand at the in-
terphalangeal joint. *

b. Joint ranges of motion. Mouon which
does not equal or exceed the measurements
listed' below. Measurements must be made
with a goniometer and conform to the

melhods illustrated and descrlbed in TM.

8 -640/AFP 160-14.

< (1) Shoulder. i

{a) Forward elevation to" 90 degrecs

“(b) Abduction’to 90 degrees

(2) Elbow. : P

-(a) .Flexion to 100 dcgrees S

(b) Extension to 60 degrees.

(3) Wrist. A total range extension plus
flexion of 15 degrees. -

-(4) Hand. For this purpose. combined
joint motion is the arithmetic sum of the
motion at each of th'e three finger joints
(TM 8-640/AFP 160-14).

(a) An active flexor value of combined
joint motions of 135 degrees in each of two
or more fingers of the same hand. , . .

{b) An active extensor value of combined
Joint motions of 75 degrees in each of the
same two or more fingers. .
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(c) Limitation of motion of the thumb
that precludes opposition to at least iwo fin-
ger tips.

¢. Recurrent dislocations of the shoulder
When not repairable or surgery is,

.contraindicated. == . |

3-13. Lower extremmes (see para
3-14) - k-

a. Amputations. '

(1) Loss of toes which precludes the dbll-
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 pro-

nounced, symptoms; or severe with arthritic
changes. .

(2) Pes planus: symptomatlc, more than
moderate, with pronation on. weight bearing
which prevents the wearing of, a military
shoe, or when associated with vascular
changes. .

(3) Talipes cavus when modera(ely se-
vere, with moderate discomfort on pro-
longed standing and walking, matatarsalgia,
and which prevent the wearing of a military’
shoe. '

. ¢. Internal derangement of the knee.

(1) Residual instability following remedi-
al measures, if more than moderate .in
degree. -

(2) If complicated by arthrms see para-
graph 3-14a..

d. 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 illustrated -and described in TM
8-6407AFP 160-14.

(1) Hip.

(a) Flexion to 90 degrees
- (b} Extension to 0 degree

(2) Knee.

(a) Flexion to 90 degrees

"(b) Extension to 15 degrees

(3) Ankle.

(a) Dorsiflexion to 10° degrees

{b) Plantar flexion to- 10 degrees

e. Shortening of an extremity. Shortening
of an extremlty whu.h exceeds 2 inches.

3-14. Misc'ellaneo‘us conditions of the

) extremmes (see also paras 3- 12 and

3-13) -

a. Arthritis.

(1) Arthritis’ due to mfecuon Arlhrms
due to infection associated with persistént
pain and marked loss of function, with ob-
jective x-ray evidence and documented his-
tory of recurrent incapacity for prolonged
periods.” For -arthritis due to gonococcic or
tuberculous mfectlon sec paragraphs 3-40k
and 3-45b.

(2) Arthritis due fo trauma. When surgi-
cal treatment fails or is contraindicated and
there ‘is furictional rmpalrment of the in-
voived joints so as to predude the satisfac-
tory performam,e of duty.




(3) Osteoarthritis. Severe symptoms asso-

ciated with impairment of function, sup-.
ported by x-ray. evidence and documented.,

history of recurrent incapacity for*pro-
longed periods.- . -

(4) Rheumatoid arthrm.s or rheumatord

myositis. Substantiated history .of frequent
incapacitating episodes and currently sup-
ported by objective and subjective findings.

b. Chondromalacia or osteochondritis dis-
secans. Severe, manifested by frequent joint
effusion, more than moderate interference
with function, or with severe resnduals from
surgery. ) Do

c. Fractures.

nH Malumon of fraclures When after

appropriate tréatrent, there 'is more than__

moderate malunion with marked deformity
and more than ‘moderate. loss of function:
(2) Nonunion offractures ‘When, after an
appropriate healing perlod the. .nonunion
precludes satisfactory performanceof duty
(3) Bone fusion dcfect When mamfested
by more than moderate pain and ]osx of
function. :

4) Callus excesuve jollowmg fracture'

" When functional impairment. precludes sat-
isfactory performance of duty and-the callus
does not respond-to adequate treatmenl

d. Joints. .o

(1) -Arthroplasty. Severe pain, llmltanon
of motion, ind of function. " " :

@ Bony or fibrous ankylosts Severe’ paln
involving ma_|or joints or spinal segments in
an ‘unfavorable position, and with marked

-os$ of function. - :

(3) Contracture of joint. Marked loss of
function and the condmon is; not remedlablc
by surgery.

(4) Loose bodies wrtlnn a jomt Marked

functional impairment and complleated by
arthritis to such a degree as to preclude

favorable results ot treatmem or not remedi- -

able by surgery o
(5) Prosthetic replacement Prosthetre re-_
. p]dcemenl of major joints. _
e. Muscles. - .:.i. :
(1) Flacid paralysis .of one or more mus-
cles. Loss of function which precludes satis-
factory performance of duty:following

surgical correetlon or if not remedlable by.

surgery. .
(2) Spasuc paralysis of one of more’ mus-
cles. Loss of function which preeludes the
satlsfactory performance of mrhtary duty

f. Myoroma congenita.

g. Osteitis deformans (Paget S dtsease) In-
volvement of single or muluple bones with
‘resultant, defornuttes or, symptoms severely
interfering with function. ,

h.. Ostcoarthropathv, hypertrophtc, secon-
dary. Moderately severe 10 severe pain_pre:
sent. . with’ Jomt effusion ,occurring
mtermlttently in one or multiple joints, and
w1th at least moderate loss of. fum,tlon

i. ‘Osteomyelitis, .chronic. Recurrent epl-
sodes not responsive {0, treatment and in-
volving the bone to a degree which
interferes with stability and function,

j. Tendon transplant. Fair or poor resto-

ration of funcuon with weakness which seri-.

ously interferes with, the funetlon of the
affected part..

«

3-15. Eyes .

“a. Active eye., dlsease Active eye dlsease,é

or any progressive.organic disease, regard-
less ‘of the stage of activity, which is Fesis-
tant to treatment“and affects”the distant
visual aculty or visual fields so that—

(1 Dlstan( visual. acurty does not meet_

the standard stdted in paragraph 3- l6e or.
() The’ dtameler of.the field of vmon n
the better eye is: léss: than 20 degrees.
b. Aphakia. bilateral. - -
- Atrophy of the opnc nerve.. Due to'
disease’ " ’

‘d. Glaucoma. If. resrstant to treatment or* -

aﬂ’ectmg visual, ﬁelds ‘a8 in a(2) above, or if

side effects of requlred medlcauon are fune-'

uonally meapautatmg

. e. Degenerations. When vision. do;s not
meet the -standards of paragraph 3-16e, or,
when vision is correctable only by the use of'

" contact lenses or other special eorrectwe de- .

vices (telescople lenses, etc.).
'f: Diseases and’ mfccttons of the eye"

" When chronle, more. than mlldly sympto-
_matic, progressrve, and resistant .to treat-'_

ment aftér a ‘reasonable’ perlod

g Ocular mamfestanom 'of ‘endocrine or
metabolic disorders. Not ‘unfitting; per ‘se.
However, residuals or complledtlom or the
underlymg dnease thay be unfitting.

h. Residuals or éomplicdtions’of injury.
When progressive or when reduced visual

- acuity does-not meet’ the crlterla slated in

paragraph 3-=t6er
- Retina, detachment of cee Ty
(l) Unilateral. - Sl
(a) "When visual acuity. does not meet the
standard'stated. in paragraph 3-16e.m
.{b) When the visual field in the better eye
is constricted to:less.than 20 degre_es _
: (c) When uncorrectable diplopia exists._
(d) When detachment results from.ors
ganic progressive disease or new growth, re-
gardless of the condition of the better eye.
-(2) 'Bilateral.. Regardless of etlology or
resu]ts of eorreetlve surgery '

i

3—16 Vision -~ -

- a. Aniseikonia. Subjeetlve eye dlaeomfort :
neurologlc symptoms,-sensations- of motion

sickness- and. othér. gastrointestinal distur-
bances, functional disturbances and difficul-

ties in.form. sensg, and- not correeted by

1se1kon1ca lenses

;b _Binocular dtplopxa Not eorrectable by
surgery, and which is severe, constant, and
in a zone less than 20 degrees from the prl-
mary position.. :
_ ¢ Hemianopsia. Of any type. lf bllateral :
permanent,.and based on an organic dcfect
Those due to a functional neurosis, and
those.due to. transitory. conditions, such as
periodic migraine, are not cormdered to
render a soldier unfit.

- d, Night blindness. Of 5ueh a degree th.,t :

the soldier requires. awstdnee In-any | lravel
at nlght o : e .
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e, Visual acuity.

(1) Vision which cannot be eorreeted
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 i

(2) An eye has been enucleated.

f. Visual field., Bilateral concentric.con-
striction to. less lhan 20, degrees

_ 3—17 Gemtourmary system

a.- Cystitis. When' complications or

residudls of treatment the'mselv'es"preelude

satisfactory performance of duty:"

b:"Dysmenorrhea. Symptomatic, irregular
cycle, 'not amemable to treatment, and of
such severlty as to necessnate recurrent ab
sences: of more than*] day
¢l Fndometnom Symptomatle and inca-
pautatlng toa degree Wthh necessitates re-
current absénces of° fnore ‘than 1 ddy o

d. Hypospadras Aecompanled by evr-'
dence of ¢hronic mfectton of thé gemto-
urinary tract or mstances where the uriné is
voided in such a manter as 10 soil clothes or
urroundlngs andthe condition i$ not ame-
nable to treatment. . °

Incontinence of urire. Du:. t() disease .

or defeet .not amenable to treatment and of
such'Severity as to neceqenate recurrent ab-

* sence from duty.

f thney .

(1) Calculus in kidney. When bllateral
symptomatnc and. not. re%ponsrve to
treatment.. - -

Q) Congemtal anomaly When bllateral

resulting in frequent or recurring infections,

or -when- there 'is evidence .of obstructive

'uropalhy not responding to, medtcal Or _sur-.

gical trcatment. ~ . ®

(3) Cystic ktdney (polycysttc krdney)
When sympt()mauc and renal- function-is
impaired or is the foeus of frequent
infection... . . - : Lot

W4y GIomerulonephntu thn ehronle .

(5) Hydronephrosis. When- more than
mild, bilateral, and- causmg Lontmuous or
frequent symptoms:

(6) Hypoplasia of the ktdney When
symptomatic and associated with elevated
blood pressure or frequent lnfecnons and
not controlled by-Surgery.* RN

M, Nephrms When chrome

(8) Nephrosu

(9) Perirenal abscess. With reslduals of a
degree which precludes the satlsfaetory per-
formance of duty.” ~ *

(10). Pyelonephrrtn or pyelitis., When
chronic, which has not responded 0 medt-
cal or, surglcal treatment, with' evidence of
hypertensron eye- ground ehunges, or Lardl-
ac abnormalities.

[38)) Pyonephroszs When not respondmg
to treatment. y
g Mﬂnop.umal syndlomc'phywol(,grc or
amﬁcral With more than mild mental and

. constitutional symptoms.



h. Strictures of the urethra or ureter.
When sevére dnd not amenable to
treatment.

i. Urethritis. chronic. When not respon-
sive to treatment and necessitating frequent”
absences from duty : Cot -

3-18. Genitourinary and gynecologlcal
surgery

a. Cystectomy,

b. Cystoplasty. If reconstruction is unsat-
rsfactory or if residual urine persists in ex-
cess of 50 cc or if refractory symptomatic
infection persists.

c. Hysterectomy. When resrdual symp-
toms or complications preclude the sattsfac-
tory performance of duty.

, d. Nephrectomy When, after treatment

there is infection or pathology. in_the re-,

maining, kidney.

e. Nephrostomy. If dramage persists.,

f. Oophorectomy. When following treat-
ment and convalescent period there remain,
more than mild mental or constituttonal
symptoms.,

g Pyelostomy. If dramage perststs

h Ureterocolostomy.

i Ureterocystostomy When both ureters,
. are markedly dilated wrth trreverstble
changes.

. J. Ureteroileostomy cutaneous

"k. Ureteroplasty.

(1) When unilateral procedure is unsuc-
cessful and nephrectomy is necessary, con-
sider it on the basis of the standard for a
nephrectomy.

(2) 'When bilateral, evaluate restdual ob-
struction- or hydronephrosis and consider
ﬁtness on the basis of the residuals mvolved

"L "Ureterosigmoidostomy. -

‘m. Ureterostomy. External or-cutaneous.-

n. Urethrostomy. If there is complete am-:
putation of the penis or when a satisfactory
urethra cannot be reStored. _

o. Kidney transplant. Recipient of a kid-
ney transplant. .

3~19. Head (see also para 3-29)

Loss of substanceé of the skull with or with-
out prosthetic replacement when- accompa-
nied by moderate residual signs and
symptoms such as described in paragraph
3-30.- cL

3-20. Neck (see also para 3-11)

Torticollis (wry neck). Severe fixed deformi-
ty with cervical scoliosis, flattening. of the
head and face, and loss of cervical mobiltiy.

3-21. Heart

a. Coronary heart disease assocrated
with—

(l) Myocardial infarction, angina
pectoris or congestive heart failure due to
fixed obstructive coronary artery dlsease or
coronary artery spasm.

(2) Myocardial infarction with normal
coronary artery anatomy. _

(3) Angina pectoris in association with
objective evidence of myocardial ischemia in
the presence of normal coronary artery
anatomy.
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(4) Fixed obstructive coronary artery dis-
ease, asymptomatic, but with ob_|ect1ve evr-
dence of myocardial ischemia.’ i

Note: Soldiers with myocardial infarction and"
with or without coronary artery bypass surgery

or percutaneous coronary angioplasty should
have the option of a 120-day-trial of duty based
upon physician recommendation when the indi-
vidual is asymptomatic without objective evi-
dence of myocardial ischemia, and when other
functional assessment (such as coronary angiogra-
phy. exercise testing, and newly developed tech-
niques) mdicates that it is medically’ advisable.
Prior to commencing’ the trial of duty penod a
medical board will be accomplished in all cases
and a physical activity prescription provided by:a
physician on DA Form 3349. (Physical Profile).
Upon completion of the trial of duty period, a de-

" tailed report from the commander or supervisor

mll—be—mcorpofatedﬂn—the-medrcal—{mard—rccord .
and-wi‘l*lclear_ly describedescribing the.indi\iidual'_s

ability to accomplish assigned duties and abitityto

perform physical activity will be incorporated in-

to the medical board record. An addéndum to the

medical board with-be-accomplisiredby a cardiolo-

gist or internist andwill include the individual’s-

interim history, present condition, prognosis, and
the final recommendations. For Reserve Compo-
nent soldiers not on active duty, cases will-be con-
sidered. on an individual basis using gurdelmes
established jointly by the command “leCI’ au-
thonty and The Surgeon General.

b. Supraventricular tachyarrhythmtas,
when life threatemng or symptomatic

enough to interfere with performance of du-

ty and when not adequately controlled. This
includes atrial fibrillation, atrial flutter, par-

oxysmal supraventricular tachycardta, and'
others.”

. C Endocardltis wtth any restdual abnor-
mality or if associated with.valvular, con-
genital, or hypertrophic myocardial disease.

d. Heart block (second degree. or third
degree AV block) and symptomatic brady-
arrhythmias, even-in the absence of organic
heart disease or syncope. Wenckebach sec-
ond degree.heart block occurring in healthy
asymptomatic:individuals without evidence
of organic heart disease is not a cause for re-
ferral to-a PEB. None of these conditions is.
cause for medical board. referral to a PEB

" when associated- with recognizable teinpora-

ry precipitating conditions: for example,

perioperative period, hypoxia, electrolyte-

disturbance, drug toxicity,acute illness.

“e. Myocardial disease,’New York Heart

Association of Canadian Cardiovascular So-
ciety Functional: Class 1T or worse. (See ta-'
ble-3-1.)

“f. Ventricular flutter and ﬁbrtllation ven-
tricular tachycardia when potentially life
threatening (for examplé, when dssociated
with forms of heart disease which are:recog-
nized to predispose to increased risk of
death and when there is no definitive ther-

‘apy available to reduce this risk) and when

sympiomatic enough to interfere with the
performance of duty. None of these ventric-
ular arrythmias is a cause for medical board
referral to a PEB whén associated with rec-
ognizable temporary precipitating: condi-
tions: for example, perioperative period,
hypoxia, electrolyte disturbance, drug toxic-
ity, or acute illness.
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g Sudden cardiac death when an individ-
ual survives sudden cardiac death that is not
associated with- a temporary or treatable’
cause, and when there is no definitive ther-
apy available to reduce the risk of recurrent
sudden’ cardiac death. ..

‘h. Pericarditis as follows: Chronic— =«

(1) Constrictive pericarditis unless suc-"
cessful remedial surgery has been'
performed. . S

(2) Serous pericarditis.. :

Valvular heart .disease with cardiac in-

' sutﬁcrency at functional capacity of Class 1I-

or worse as defined by the New York Heart
Association. (See table 3-1.) A diagnosis
made during the initial period of service or
enlistment which is'detérmined to be a
residual of a conditton Wthh existed prior
to entry in the sérvice is a cause for medical
“board’ referral toa PEB regardless of the de-
gree of severity. :

J- Ventricular premature contractions”
wrth frequent’or continuous attacks, wheth-
er’or not ‘associated with organic heart dis-
ease, accompanied by discomfort or .fear of
such a degree as to interfere with the satis-
factory performance of duty.

k. Recurrent.syncope or near syncope of
cardiovascular etiology that is not con-

_ trolled, or when it interferes with the per-

formance of duty, even if the etlology is
unknown.

. Any cardiovascular. dlsorder requmng
chronic drug therapy in order to prevent the

" occurrence of ‘potentially fatal or severely

symptomatic events that would interfere,
with duty performance worldwide under
field condmons

3—22 Vascular system

a. Arteriosclerosis obliterans when .any of
the following pertain: :

(1) Intermittent claudication of suﬂ‘icrent
severity to produce discomfort and inability

" to complete a walk of 200 yards or less on

level ground at 112 steps per minute with-
out a rest.
- (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
d1stal extremity. - LI

- (3) Involvement of more than one organ,
system, or anatomic region (the lower ex-
tremities comprise one region for this pur-
pose) with symptoms of arterial
insufficiency. :

b. Major cardiovascular anomalies in-
cluding coarctation of the aorta, unless sat-
isfactorily treated by surgical correction or
other newly developed ‘techniques, and
without any resrdual abnormaltties or
complications. -

¢. ‘Aneurysm of "any vessel not correcta-
ble by surgery and aneutysm corrected by
surgery after a perrod of up to 90 days trial
of duty that results in the individual’s in-
ability to perform satisfactory duty. Prior to
commencing the trial of duty period a medi-
cal board will be accomplished in all cases.
At the completion of the trial of duty period
a detailed feport from the commander or




supervisor will be incorporated with an ad-
dendum to the medical board in all cases.
For Reserve Components not on active du-
ty, case$ will be considered on an individual
basis using guldelmes éstablished-jointly -by
the command waiver authorlty and The
Surgeon General.

- d. Periarteritis nodosa w1th definite evi--

dence of functional impairment.

e. Chronic venous insufficiéncy (post-‘

phlebitic syndrome) when more than mild
and symptomatic despite elastic support.-

f. Raynaud’s phenomenon manifested by

trophic changes. of the involved parts char-

acterized "by scarring. of the skm or_.

‘ulceration.

g Thrc»mboangutls obhterans wnth mter-'

_ mittent claudication of sufficient severlty to
" produce discomfort and inability to com-
plete a walk -of 200 yards. or less-on level
ground at 112 steps per minute wnhout rest,
orf other complications.

-h. Thrombophlebms when repeated at:
tacks requiring. treatment are of such fre-

quency as to interfere with the satlsfactory
performance of duty.

i. Varicose veins.'that- are. severe; and
symptomatlc desplte therapy .

3—23 Ml cellaneous cardlovascular we
: . al undergoing median: sternotomy for sur-

conditions . - - S

a. Erythromelalgta Perslstent burnmg-

pain_in the soles or palms not\relleved by
treatment.

b. Hypertenstve cardtovascular drsease
and hypertensive vascular disease.

(1) Diastolic pressure: consistently..more -

than 110 mmHg following an adequate ‘peri-
od of therapy in-an ambulatory status, .or °
(2) Any-docuniented history of hyperten-
sion, regardless of the pressure values, if as-
sociated with one or inore of the. followmg
(a) More than mlmmal changes in the
brain. . . . o -
(b) Heart dlsease :
(¢) Kidney involvement, w1th moderate
impairment of renal function.:
(d) Grade 11T (Keith- Wagner Barker)
changés int the fundi.. .~
¢. Rheumatic féver, active, with" or wtthout
heart damage Re(.urrent attat.ks
3-24. Surgery and. other mvasrve
procedures involving the heart, " :
pericardium, or vascular.-system -
(including newly developed -
techniques or prostheses not -~
othermse covered in this. paragraph)
Pérmanent prosthetlc valve
1mplantat10n _ :
-b. Implantation - of permanent pacemak-
ers, antitachycardia and defibrillator de-
vices, and similar newly developed devices.
¢. Reconstructive cardiovascular surgery
employing exogenous-grafting material. -
_d: Vascular reconstruction, after a period
of 90 days. trial of duty’ when medically ad-
visable, that results in the individual’s in-

ability to perform:satisfactory duty: When"

the surgery includes a median sternotomy,
the trial of duty period will-be 120 days and
the individual will be restricted from lifting

25 pounds or more, performing -pullups and
pushups, or as otherwise prescribed by a
physician for a period of 90 days .from the
date of " surgery on DA Form-3349: Prior to

commencing the trial of duty period, a med-.
ical board will be accomplished in all cases..

Upon .completion of the Medical-Boardtrial

of duty .period; a detailed report from the.

commander or supervisor describing the in-
dividual's ability to accomplish the assigned

duties and ability to perform physical. activi-
ty will be incorporated into -the medical:
board -record. An addendum to.the medical.

board - witt-beaccomplished-andwill include:

the individual's interim history, present con-

dition, ‘prognosis, -and"the final. recommen--

dations. For Reserve Componentsoldiers

not on active duty,:cases will ‘bé considered.
on an individual basis using guidelineses-:
‘tablished ‘jointly:by the- command waiver

authorlty and The Surgeon General. o
--e" Coronary artery revaseularrzatlon In-:

- dividuals should have’ the option of a 120-

day trial of duty based upon physrcran rec-
ommendation when the individual is'asymp-
tomatic, without -objective-evidence. of
myocardial ischemia, and when other func-
tional assessinent (such as exercise ‘testing
and newly developed techniques) indicates
that it is medically .advisable. Any individu-

gery will be restricted from lifting 25
pounds or more, performmg ;pullups and
pushups, or as otherwise prescribed by a

" physician for a period of 90 days from the

date of surgery on DA Form"3349. Prior-to
commencing the trial of duty period, a med-
ical board will be ‘accomplished-in-all cases..

* Upon completion of the trial of:duty'period; -
a detailed report from the commander: or’

supervisor will be incorporated in the medi-

cal board record ‘and ‘will clearly: describe -

describing the individual’s:ability to accom-

- plish assigned .duties and.perform. physical

activity will be incorporatéd -into .the medi-
cal board record. An addendum. to:the med-

- ical board wittbecaccompthished;by: a
_cardiologist or-internist andwill include the
_individual's- interim history, present condi-

tion, prognosis, and the final recommenda-
tions. .For Reserve Component-soldiers not
on-activé' duty, cases.will be considered on
an individual basis using guidelines ‘estab-

lished jointly by the command- waiver au--

thority and The -Surgeon General. .-
f- Heart or heart-lung transplantation.
-. g.>Coronary or valvular .angioplasty pro-

" cedures. Individuals should have the option
- of a 180-day trial of duty based upon. physr-.

cian recommendatiori when the individual is
asymptomatic, without objective evidence of
myocardial ischemia, and when other func-
tional assessment (such as cardiac catheteri-

zation, exercise testing, and.newly.

developed. techniques) -indicates that it is
medically advisable. Prior to commencing a
trial of duty. period,-a medical board will be

- accomplished in all cases and a physical ac-

tivity prescription provided by :a physician
on DA.Form 3349..Upon completion of the
trial of duty period, a detailed report from

-the commander or supervisor describing the
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mdrvrdual s ability to accomplish assigned
duties ‘and perform physical activity will be

" incorporated: into.the medical board record.
An addendum to the medical board witt-be:

accomplishedby a cardiologist or internist.
amdwill-include the individual’s interim his-
tory, present condition, prognosis, and the
final recommendations.. For Reserve Com-
ponent soldiers not:on.active duty, cases
will be consideréd.on. an individual basis us-
ing guidelines established_jointly by the
command walver authorlty and The Sur-
geon. General. ce e S
'h. Cardiac¢ arrhythmla ablatlon proce-

“dures. Individuals should-have the.option of

a '180-day trial of duty based upon physician

’ recommendatlon when asymptomatic. and

no evidénce of ‘any unﬁttmg arrhythmia as

" noted-in’ paragraph 3-21. Prior to com-
mencing the trial.of duty period, a'medical
board will be accomplished by a cardiologist .

or internist and will include the individual's
interim history, present-condition, prognosis

.and an addendum that reflects the final rec-

ommendations. ‘For Reserve Component
soldiers not: on.active duty, cases will be
considered on an individual basis using
guidelines .established jointly. by the com-
mand waiver authorlty and The. Surgeon
General .

3—25 Trlal of. duty and proﬂlmg
The followmg gurdelmes supplement chap-
ter 7. lndwrduals returnmg to a trial of duty

-will be given a temporary- P3 ‘profile with

specific written limitations and ‘instructions
for physu.al and cardiovascular- rehabilita-
tion on DA Form3349. When the adden-

“dum to the medical board is accompllshed

a permanent riumerical designator’in the
“P™ factor of the physical profile will be giv-
én based on functlonal assessment as
follows

'a: Numerical deslgnator “1"—Ind|v1du—
als who are aSymptomatic, withiout objec-
tive evidence of myoeardlal ischemia or
other eardlovascular functional abnormali-
ty. (New York’ Heart Assouanon Functlon-
alClassI) Ce :
" b. Numerical desrgnator' Rk R lndrvrdu-
als who are asymptomatic, but with objec-
tive evrdencc of myocardlal ischemia or

Sthér” eardlovascular functlonal

abnormallty

c Numerlcal desrgnator “4" —Inleldu-
als who are symptomatrc (New York Heart
Assouatlon Functlonal Class lI or worse)

3—26 Tuberculous Iesions -

_a. Pulmonary tuberculosis.;.

> (1) When the.disease of.a soldier on ac-
tive duty is.found to be-not incident to mili-
tary service, or when treatment and- return
to.useful duty will probably require more
than 15 months including .an appropriate
penod of convalestence, or. if an expiration
of service will occur before completion-of
the period- of hospitalization. (Career
soldiers who express a desire- to reenlist af-
tef treatment may extend their enlistment to
cover the period of hospitalization.)

21



(2), When a member of the USAR not on
active. duty has disease that will probably
require treatment for more ‘than 12 to 15
months including an ‘appropriate period of
convalescence before he or she will-be capa-
ble of performing.full-timie military duty..
Individuals who are retained in the Reserve
while undergoing treatment may not :be
called or ordered to active duty. (including
-mobilization), active duty for training, or
inactive duty training during the penod of
treatment and convalescence.:

(3) A member of the ARNG, not on ac-
tive duty, will be separated from the ARNG

in accordance with the provisions of NGR -

635-100 (officers) or NGR 600-200 (enlist-
ed). Such members will be permitted to,
reenlist or be reappointed in the ARNG if
they meet the standards of this chapter fol-
lowing a.12- to 15-monthiperiod of treat-
ment including an appropriate period, of
convalescence.
b. Tuberculous emphysema.~ .

3-27. Nontuberculous disorders

" a.-Asthma. Asthma of. sufficient severity
to interfere with satisfactory performance' of
duty, of with frequent attacks not con-
trolled by oral bronchodilators or .inhaled
medication.

b. Atelectasis, or massive collapse of the

lung. Moderately symptomatic with. parox-
ysmal cough at frequent intervals through-
out the day, or with moderate emphysema,

or with residuals or complications which re- .

quire repeated hospitalization.

¢. Bronchiectasis or bronchtolectaszs Cy-
lindrical or saccular type which is moder-
ately symptomatic, with p_aroxysmal cough
at frequent 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, persnstent
cough, with considerable expectoration, or
with moderate emphysema, or with dyspnea
at rest or on slight exertion, or with residu:
als or complications which require repeated
hospitalization. ) )

e. Cystic disease of the lung, congenital.
Disease involving more than one lobe of a
lung.

f. Diaph ragm,
Symptomatic. -

g. Hemopneumothorax, hemothorax or
pyopneumothorax. More than moderate
pleuritic residuals with persistent under-
weight, or marked restriction of respiratory
excursions and chest deformity, or ‘marked
weakness and fatigability on slight exertion.

h. Histoplasmosis. Chronic and not re-
sponding to treatment. :

i. Pleurisy, chronic, or pleural adhestons
Severe.dyspnea or pain on mild exertion -as-
sociated with definite evidence of pleural ad-
hesions -and demonstrable moderate
reduction of pulmonary function.

Jj- Pneumothorax, spontaneous. Repeated
episodes of pneumothorax not correctable
by surgery.
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congenit_aI defecl.

. k. Pneumaoconiosis. Severe, with dyspnea
on mild exertion.

:l. Pulmonary calcrﬁcauon Mulnple calcr-
fications associated with significant respira-

tory embarrassment or active disease: not

responsive to treatment. -

m. . Pulmonary emphysema Marked em-.
physema with dyspnea on mild-exertion and
demonstrable moderate reduction in pulmo-'
nary function. :

n. Pulmonary ﬁbrosrs Lmear fibrosis or
fibrocalcific residuals of such-a- degree.as to
cause dyspnea on mild-exertion .and demon-
strable ' moderate reductlon in pulmonary
function.

0. Pulmonary sarcordosts If: not respond-_

ing to.therapy and complleated by demon-
strable moderate reducuon in pulmonary
function:

p. . Stenosis, bronchus Severe stenosrs as-
sociated with,. repeated attacks of -

bronchopulthonary infections requiring hos-

pitalization of such-frequency as to interfere .

with the sansfactory performance of duty

3-28 Surgery of the Iungs and chest
Lobectomy: If pulmonary function (venti-
latory tests) is- rmparred to a, moderate de-
gree or more. . .
B

3-29. Mouth esophagus, nose,
pharynx, larynx, and trachea
- a. Esophagus.

(1) Achalasia unless controlled by medl-
cal therapy. '

. *(2) Esophagitis, persrstent 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. S

(4) Stricture of-the-'esophagus of such a
degree as to-almost. restrict diet- to -liquids,
require frequent dilatation. and hospitaliza-
tion, and cause drﬂiculty in mamtammg
weight and nutrition.
‘b Larynx. - .- - v :

(1) Paralysis of the- larynx charactenzed
by bilateral vocal cord .paralysis seriously
lnterfermg with speech and adequate
aifway.~ - i

+ (2) Stenosrs of the larynx of a degree
causing respiratory embarrassment upon
more than.minimal exertion. -

¢. Obstructive edema of glottis. If- chronlc -

not amenable.to treatment, and- requrres
tracheotomy. .

-d. Rhinitis. Atrophrc rhmms character-
ized by bilateral atrophy of nasal mucuous
membrane with severe crusting, concomi-
tant severe headaches, and foul, fetid odor.

e. Sinusitis. Severe, chronic sinusitis
which is suppurative, complicated by

polyps,-and- which does not- respond to.

treatment.
f Trachea Stenosis of trachea

3—30. Neurologlcal disorders "

a. Amyotrophic sclerosis, lateral.:. -

b. Atrophy, muscular; my-
elopathic—includes sevefe residuals of
poliomyelitis. -

c.. Progressive: muscular atrophy
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d. ‘Chorea—chronic, progressive.

chmcal—and—laboratory—rc-cvaluanmrSenure

disorders and epilepsy: :

(1) Definitions. . ]

(a) Seizure:- TranSIent neurologlc dys-
function due to excessive 'repetltrve dis-
charge of. neurons. .

{b) Pseudoseizure: A behavioral event re-
sembling a seizure but caused by psycholog-
ical factors and not- associated with
abnormal discharge of neurons. " .

(c)- Epilepsy: Recurrent seizures over a
30-day period or longer wnthout definable
extrinsic-cause. o

(2) Seizures by themselves are. not dis-
qualifying unless they are manifestations of
epilepsy. However, they may be considered
along with other. dlsabllmes ‘in Judgmg
fitness.

" (3) In general, epllepsy is dlsquahfymg
unless the. soldier can'be maintained .free of

_clinical seizures of all types by nontoxrc

doses of medications.

(a) All active duty soldrers wrth suspect-
ed epilepsy must.be evaluated by a neurolo-
gist who will determine whether epilepsy
exists and whether the soldier should be giv-
en a trial of therapy on active duty or be
referred directly:- to a MEBD for referral to
a PEB..In ‘making this determination the
neurologist may consider the underlying
cause, EEG findings, type of seizure, dura-
tion of epilepsy, family .history, soldier’s
likelihood of compliance with a therapeutic
program, .history of substafice abuse, or any
other clinical factor influencing the
probability of control or the soldier’s ability
to perform duty during the tnal of
treatment.

(b) If a trial of duty on treatment is elect-
ed by the neurologist, the soldier will be giv-
en _a temporary P3 profile with as few
restrictions-as possible.

{c) Once the soldier has been seizure free
for one year, the profile may be reduced 1o a
P2 with restrictions specifyij no -assign-
ment to an -area where: approprlate medical
care is not available.

(d) If seizures recur beyond 6 months af-
ter the initiation of treatment, the- soldier

" will be referred to a MEBD. - ..

.(e) Should seizures recur during a later
attempt to withdraw medications or during
a transient illness, referral to PEB is at the
discretion of the physician or MEBD.

(f) If the soldier has remained seizure
freé for 36 months, he may be removed
from profile restrictions. - .

(4) Recurrent pseudoseizures are drsqual—
ifying under the same rules as epllepsy

-f. Friedreich’s ataxia. .

g Hepatolenticular degeneranon )

h. Migraine-——when the cause is, un-
known, and manifested by frequent incapac-
itating attacks or attacks. which last for




several consecutlve days, -and unrelleved by .

treatment . o
i. Multiple sclerosis. '- * 1
J. Myelopathy, transverse
k. Nareolepsy —when attacks are not
controlled by medication.

L Paralysis agltans (Parkmson s Drsease)

m. Peripheral nerve conditions.

(1) Neuralgia. When symptoms are se-.
and -not ,respo'nsive: to

vere, persistent,
treatment.

W) [ o
- e

(2) Neuritis. When mamfested by more
than moderate, permanent functronal-

impairment. =
(3) Injury to penpheral nerves. When

manifested by paralysis or other permanent '

severe functional lmpalrments "
n. Syrmgomyelra ’
0. General. Any other neurological con-

dition, regardless of etiology, when after ad-
zatment, there remain’ reslduals,'_

tent severe headaches, convul-'

sionis not contiolled by medlcatlons, ‘weak-.

. ness_or paralysis of important muscle
groups, deformity, incoordination, pam or
sensory orsturbance, ‘disturbance"of "con-
sciousness, speech or mental défects, or per-.
sonality changes of ‘such a degree as to
definitely mterfere wnth the performance of
duty

Note: Dlagnostlc concepts and lcrms utlhzed iR

paragraphs 3-31 through 3-37 below ‘ard in' con-
sonance-with the DSM-I11-R ‘Manual, Amerlcan
Psychiatric Association, 986-1987. The .mini-
mum psychiatric evaluation will mclude Axis l
ll and 111 . :

3-31' Di¢ iorders with psychotic.,. ". -

features :

Mental disorders not secofidary to intoxica-
tion," inféctious, ‘toxic or. ‘other organic
causes, with gross rmpalrment in reality

testing, resulting in mterference wrth duty
or soual ad_pustment . SEEPRRR

. 3-32. Aflectlve dlsorders (mood
disorder: s)

Persrstence or recurrence ‘of symptoms suffi- °

ciént to require extended or recurrent hospi-
taluatron necessity for limitation§ of duty
or, duty in protected environment or result:
ing in interference wrth effectlve mlhtary
performance ]

3—33 Anxuety, somatoform, or .
T dlssoclalnve disorders (alternahve_ly
|ddresaedasneurot|c '

disorders). ;

Persnstence or recurrence of symptoms suﬂi-
cient to require extended or recurrent hOSpl-
talization, necessity for llmltanons of duty
or. duty. in- protected environment or result:
ing in interference with eﬂ'ectlve mlhtary
performance

3-34. Orgamc mental dlsorders

Persistence of symptoms or associated per-
sonality change sufficient-to interfere defini-
tively with the -performance of duty or
social adjustment. - . . ot

3-35. Personality,;psyehosexual;' or .-
factitious disorders; disorders of . ... .

impulse control not elsewhere .:_.
classified; substanee—usepsychoactuve
disorders - - - i
These condmons may render an mdmdual

admlmstratlvely unfit rather than ‘unfit be-,

cause ‘of. physical disability: Interference
with:performance of effective duty in"associ-

ation..with these conditions will be dealt:

with through appropnate admlmstratrvc

channels. L T

' 3-36..Ad|ustment dtsorders, L e e
Transient, situational maladjustments due’
to acute or specialstress'do. not render ;an.

individual ;unfit because, of physical disabili-
ty; but may -be the basis' for administrative.
separation if recurrent.and :causing - mterfer-
ence wtth( military duty... . -

.
TS

3-37. Dtsorders usually first evndent in

infancy, chiidhood;.or. adolescence:. - .
_These disorders, to mc]ude pnmary—memal

velopmental dlsorders, do not render an’ m-

dividual unfit;because: of- physical. disability

“but may -result in administrative unfitness. if
the .individual -does: not . show-.-satrsfactory

performance of duty

3-38. Skln and cellular tlssues

a. Acne.- SCVCI‘&, unresponsnve to treat-

ment, and mterfermg with. the satlsfactory
performance of duty or, wearmg of the um-
form or other military. equrpment

i

b. Atopic dermatitis. More than moderate’:

or requiring periodic hospltahzatlon
. ¢, Amyloidosis. Generahzed

d. Cysts and tumors (See paras 3= 42
through 3—44) ’

& Dermatitis herpeuformts Not respon-
sive to therapy. " . v .,

. *f- Dermatomyositis. "' -

...,.-

g “Derinographisni. lnterfermg w1th the '

satisfactory performance of duty.
h, Eczemd; chronic. Regardless of type,.

when there is more than minjmal’ mvolve- ’

ment and ‘the condition is unresponsrve to

. treatment and tnterferes wnth the satlsfacto-

ry performance of duty .
Elephantmsts or chronic lymphedema
Not responsive to treatment.
j. Epidermolysis bullosa.
k. Erythema mulnform More than mod
erate, chronic, or recurrent: SR
l Exfoltauve dermatitis. Chromc

’Fungus mfecttons superﬁczaI or sys-

temic types. 1If not responsrve to thérapy and
mterfermg with' the satlsfactory perform-

-ance of duty. . IR P

n. Hidradenitis suppuratrve and folllcu-
litis decalvans.

o. Hyperhydrosls On the hands or feet .

when severe or comphcated by a dermatltls

or infection, either furigal or bactenal, and-

not amenable to treatment. ... . -+
p. Leukemia cutis and mycosis fungo:des
g. Lichen planus. Generalized and ‘not re-

sponsive to treatment. .’y ey

..'r. -Lupus erythematosus. CGhronic dlscold

variety with extensive involvement.of the
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. -

" _a, -Amyloidosis. s, |

skin and mucous membranes and when the
condition :does not respond- to treatment. -

. s. Neurofibromaiosis. If repulsive in ap-
pearance or when interfering with the satls-
- factory performance of duty. -

L Pannlculms Relapslng,. febrlle
nodular.

u. Parapsoriasis.’ Extenstve and not con-
trolled by treatment.

v. Pemphigus. Not responsive to treat-
ment and with moderaté constitutional or
systemic’ symptoms, of, mterfermg vuth the
satlsfactory performance of duty. '

w.  Psoridsis: Extenswe and not conlrolla-'
ble by treatment. . '

* x. Radiodérmatitis. 1f resulting' in malig-

- nant degeneratlon ata slte not amenable to’

treatment c
y Scars’ and kelords ‘So extenswe or ad-

" . herent that they seriously’ mterfere w1th the'

function of an.extremity.

2. Scleroderma, Gcnerallzed “or of. the
linear type. which serlously mterferes with .
the function of an extre)mlty ) '

.aa. Tuberculosts of. the skm See para-
graph 3—40k -
- ab.. UIcers oj the skin. ‘Not responslve to
treatment after an appropriate period of -
time. or if mtcrferlng wrth,the satlsfactory
performance ‘of duty. - o

ac. Urticaria. Chronlc,‘ severe,,.and not
amenable to, treatment.!

ad. Xanthoma. Regardless of type “but

- only when interfering with the satrsfactory

performance of duty, - ca

.ae.: Other-skin disorders: 1f chromc - or of
4 nature.which requires frequent medical
care or interferes with the satisfactory per-
formance of military duty.

gt -

Cowt, .

3—39 Spme, scapulae, nbs, and L
sacroiliac joints-(see also para 3- 14)
. a.” Congenital anomalies. -
(1) Dislocation, congenital, of hip. :
(2) Spina bifida—démonstrable signs and
moderate” symptoms of root ‘or cord

. mvolvement ™

) Spondylolysis or spondylolls-

. thesis*with more thian"mild symptoms ‘fe-

sultmg in- repeatcd cutpatjent 'visits, of
repeated hospltallzanon or’ sngmhcant as-
srgnment hmltatlons

b Céoxa vara. More than moderate with

) pam, deformlty, and arthritic changes

* ¢. Herniation of nucleus pulposus. More
than mlld symptoms followmg appropriate
treatment or. remcdlal measures, with svlﬁ-
cient ob_lectlve findings"to demonstrate in-
terference with thc satlsfactoty performance
of duty
T d Kyphoszs More than moderate inter-
fering with functlon, or causmg unmlhtary
appearance' o

L. Scollosrs 'Severe deformlty w1th over 2
mches devratlon of tlps of spmous pr0cess
from the mldhne

3-40. _.§ystemic dis_eais'eéz' -

., b, Blastomycosis.- : - - .ov o n



" ¢. Brucellosis—chronic with substantiat-
ed, recurring febrile episodes, severe fatiga-
bility, lassitude, depressnon or general
malaise.

d. Leprosy——any type which senously in-
terferes with performance of duty or is not

completely responsive to apropnate.

treatment.
e. Lupus erythematosus dessemmated
chronic.

f MYasthema grav1s .' _—

g. Mycosis—active, not responsive to
therapy or requiring prolonged treatment,
or when complicated by residuals whlch
themselves are unfitting.

_ h. Panniculitis,
nodular.

i. Porphyria, cutanea tarda.

J. Sarcoidosis—progressive with severe or

multlple organ involvement and not respon-.

sive to therapy.

k. Tuberculosis.

(1) Meningitis, tuberculous.

(2) Pulmonary tuberculosis, tuberculous
empyema, and tuberculous pleurisy.

(3) Tuberculosis of the male genitalia. In-
volvement of the prostate or seminal vesi-
cles and other instances not corrected by
surgical excision, or when residuals are
more than minimal; or are sympfomatic. -

(4) Tuberculosis of the female genitalia.

(5) Tuberculosis of the kidney. -

(6) Tuberculosis of the larynx. : :

(7) Tuberculosis of the lymph nodes
skin, bone, joints, eyes, intestines, and’ peri-
toneum or mesentery. These will be evalu-
ated on an individual basis considering the

associated involvement, reslduals, andf

compllcatlons
General and mnscellaneous

condltlons and defects

a. Allergic manifestations.

(1) Allergic rhinitis. (See para 3~ 29d and
e.) .
(2) Asthma. (See para 3—27a)
(3) Allergic dermatoses. (See para, 3-38.)
(4) Visceral, abdominal, or cerebral aller-
gy. Severe or not responsive to therapy.,

b. Cold injury. Evaluate on severity and

extent of residuals, or loss of parts as out-
lined in paragraphs 3-12 and 3—13 (See al-
so TB MED 81.)

¢. Miscellaneous conditions and defects.
Conditions and - defects, mdlvxdually or m
combination, if—

(1). The conditions result in interference
with satisfactory performance of duty as
substantiated by the mdmdual’s command-
€T Or supervisor.

(2) The individual’s health or well- bemg
would be compromised if he or she were to
remain in the military service. )

(3) In view of the soldier’s condition, kis
or her retention in the military service
would prejudice the best interests of the
Government (for example, a carrier of com-
municable disease who poses a health threat
to others).' Subject to the limitations given
in paragraph 3-3b of this regulation, ques-
tionable cases, including those involving la-
tent impairment-and/or those when no
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_relapsing, fe_bril_e,'

single impairments may be considered to
render the individual unﬁt w1ll be referred
to PEBs.

d. Other. Exceptionally, as regards mem-
bers of the ARNG and the USAR, not on
active duty, medical conditions and physical
defects of a.progressive nature approaching

the levels. of severity described as unfitting.

in .other- parts of this chapter, when unfit-
ness within a short ttme may be expected

3-42. Mallgnant neoplasms .

a. Mahgnant neoplasms which are unre-
sponsive to therapy, or when the residuals.
of treatmeént are ini themselves unfitting
under other provisions of - this chapter.

'b.” Malignant-neoplasms in individuals on-
active duty when they are of such a nature’
as to preclude sattsfactory performance of
duty, and treatment is refused by the
individual. .

c. Presence of malignant neoplasms or
reasonable suspicion ‘thereof When an indi-~
vidual not on active duty is ‘unwilling'to un-

. dergo treatment ‘or approprlate dlagnostlc

procedures. -
d."Malignant neoplasms when on evalua-

tl()n for administrative separatlon or l‘Ctll‘C-‘

ment, -the observation period subsequent 0’
treatment is deemed inadequate in accor-
dance with accepted medlcal pnnc1ples

L

3-43. Neoplastlc condlttons—of

Neoplastlc conditions of the lymphord and
blood- formmg tlssues ’

3-44. Benign neoplasms

a. -Benign tumors, _except as noted in b
below, are fiot generally a cause of unfitness -
because they are usually remediable. Indi-
viduals ‘who refuse treatmént should be con-
sidered unfit only if their condition
precludes their s&tlsfactory performance ‘of

-rhilitary duty.

b. The followmg, upon the diagnosis
theréof, are normally considered to render
the individual ‘unfit for further _military
service.

) Ganglloneuroma

(2) Meningeal ﬁbroblastoma, when ‘the
brain is involved. C
3-45. Sexually transmltted duseases

a. Symptomatic neurosyphllts in any
form.

b. Comphcatlons or res1duals of sexually

" transmitted disease of such. chromctty or de-

gree that the individual is mcapable of per-
formmg useful duty. :

Chapter s
Medical Fitness Standards for _
Flylng Duty S L

4-1._General- - o T
a. In this regulation,. “flying duty” is sy-
nonymous with “flight status” and.“quali-
fied for aviation service.” All provisions
" AR 40-501 o UPDATE
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apply to the Reserve, Components except as -
noted. .

b. This chapter lists medical conditions
and physical defects which are causes for re-
jection for selectlon trammg, and retention
of—

(1) Army aviators.

(2) Military and Department of the Ar-
my civilian (DAC) air ‘traffic controllers
(ATCs). (Provisions of this chapter applica-
ble to civilian personnel have been reviewed
by the Federal Aviation Admmlstrahon

- (FAA))

3): Department of the Army and con-
tract civilian pilots.

- (4) Flight surgeons.

.(5) Individuals ordered by competent au-
thority to participate in regular and fre-
quent aerial flights as nonrated personnel.

4-2. Classes of medlcal standards for.

flying and applicability = .
The. established classes of medlcal ﬁtness
standards for flying dutles and thelr applica-
bility are as follows:

.a.. Class 1 or 1A standards apply (AR
611-85 and AR 611-110) to—"

(€] Individuals. bemg considered, for
fraining. leadmg to.an Army avtator aero-.
nautical rating. :

(2) Personnel selected for ‘such trammg,
until the beginning of flight training.

{3) Individuals being considered for the
Army ROTC Flight Training Program or
USMA Spectalty Tralmng Program
(Aviation).

b. Class 2 standards apply to—

" (1) Individuals who have successfully
completed an.ROTC or USMA flight tram-
ing course.

(2). Student aviators in flight trammg .

4 (3) Appllcants forto HQDA programs

with
civilian-acquired aeronautlcal skills. . (See

‘para 5-20.)

(4) IndividuatsQualified for—avratmrr ‘
served-asArmy aviators. , -
(5) Flight surgeons and student flight

-surgeons and aeromedical physician assist-

ants. (For administrative purposes only,
Commander, U.S. Army Aeromedical
Center (USAAMC), desngnates these as
“Class 2F.")

(6) Medical ol’ﬁcers, medical students

physictan-assistants; and all other persorinel

.being considered for or in the Army flight

surgeon’s course; and Army personnel ap- .
plying for andor enrolled in Navy or Air -
Force primary courses in aviation mediciné.
(Eor administrative purposes only, Com-
mander, USAAMC designates these as
“Class 2F.”) -

" (7) Bepartment-of-thé-ArmyDAC pilots -
and civilian pilots who ate employees of
firms undér contract to the DA (not includ-
ing aircraft manufacturers). (See paras 4-3b
and 8-24k for further guidance on DAC
and contract personnel.)

(8) Army aviators bemg constdered for
return to aviation service.:

(9) Certain. senior career’ olﬁcers (See
para 5-21.) .




c¢. Class 2A standards apply to Army
military and DAC ATCs.

" d. Class 3 standards apply to soldiers or-

dered by competent authority to participate
in regular and frequent aermatflights but who
are not engaged- in actual control of aircraft.
These include air .ambulance atténdants,

ticat physiciam-assistants-{after-com:

Class 2A standards are. ldentlcal to Class 2
as noted.

) :ic—standards-spcctﬁcd*m—part—ﬁ

nehH(see|
eeptmm-(Rescmded )

.(a) ATC personnel, civilian‘ ormllltary,
who illegally use drugs are medlcally unﬁt
for further ATC duty.

-(b): The Adaputability-Rating for Mrhtary
Aeronautics (ARMA) and Reading Aloud
Test (RAT) apply to ATC personnel (See
paras 4-30 and 4—31 and app B) - .

(c) Eo 3 > t o

‘take-precedence:-Medical standards for local,
national, third-country, or other non-U.S.-
citizen ATCs employed by or on behalf of
the U.S. Army may be dictated by host na-
tional laws, status of forces agreements, or
contractual requirements: Local flight sur-
"geons will advise local commanders as to
whether or not such ATCs. have, or may
have, a conditions deemed unsafe in the avr-
ation environment.

(d) Gemtourmary system (See para
4-13))

{e). Malaria. (See para 4—27d ).

(f) Other diseases and conditions disqual-
ifying under paragraph 4-27h.
-, (g) Vision. (See-para-4-12c.) . ; .,
T (3) Activeduty-ATC personmet-whodo

ttonss—When evaluating senior ATC

€lass—2-standards—apply for—selectionand
white—in—training); crew.chiefs, observers,
gunners, and others. = :

e. Provisions of ‘this. chapter are the sub-
ject of international standardization agree-
ments (NATO STANAG 3526 and Air
Standardization Coordinating Committee -
Air Standards (AIR STD 61/32)) .which .

Intermational-agreenrents may take prece-
dence forwhen estabhshment—oﬁng medical
standards for foreign aircrews whﬂcservmg
with U.S. forces or white attending U:S. Ar-
my ﬂlght training courses—of-instructiom.

These same international agreements may

apply to U.S. aircrews while serving with
foreign forces. All questionable cases will be
referred to Commander, USAAMC
(HSXY-AER), Fort Rucker AL
36362-5333 for final review and determlna-
tlon of ﬁtness to fly. '

4-3. Disposition of medlcal

do not meet these standards
a. Apphcants (Classes 1, 14 and 2). The

_ reports—ofMedical examination. reports
_dfpertaimingto appllcants ‘who do’not meet

the medical fitness standards for flying as
pfeseﬂbeﬂ—hercm-wrll neverthetessbe
processed for review by the Commander,
USAAMC (HSXY-AER), Fort Rucker,
AL 36362-5333, as—prescrrbed—mfo]lowmg
the appropriate procurement regulation.

b. Personnel o ﬂymg status/qualtﬁed for
aviation service: =

(1 "Military" personnel who do not’ meet
medical fitness standards’ for flying ‘will ‘be
immediately medically suspended from fly-
ing as prescribed by AR 600-105 unless
they "have previously been continued in fly-
ing status for the same:defect by designated
higher authority. In this whichcase, they

may be permltted to fly until continuance of -

waiver is confirmed, Fhis;provided ‘the ¢on-
dition has not significantly ‘Worsenéd, and
flying safety- and’ the mdwrdnais—soldler s
well-being are not compromised. )

-{2)- DAC pilots.and contract civilian pi-
lots who do not meet Army Class 2 stan-
dards will be evahuated-for-fitness-forflying
dmy—vndcr—F—A—A—Sccond—ehss—mcd‘tcai
wilt nor_mallyF bfe l.nedrEcallspel:alcldl E‘? ' ;lly ";.g_

cat-Recommendation—for Flying-Puty))(see
para—8-24j¥3-disqualified pending review of
the disqualifying condition by .Commander,
USAAMC..Those who have a minor dis-
qualification that:is ordinarily -waived by the

-personnel. (E8 and_E9) with administrative

FAA and the Army may be given a DA

.or supervisory duties and civilian ATC per-

.4186, indicating a temporary medical-clear-

sonnel, the Commander, USAAMC, will

ance for flying Army aircraft. However, the

generally .consider. the decreased risk of di-

supervisor or contractor .must determine

rect adverse impact to aviation safety and

whether or.not the individual must possess

.military readiness. - . .. . . .

a current medical- certlﬁcate Those who are
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issued FAA Form 8420-2 by the FAA on

‘the basis of demonstrated ability (waiver)

will not be granted local medical clearance

" to fly Army aircraft if they have an estab-

lished medical history or clinical diagnosis
of any of the following conditions:

(a)..A character or behavior disorder that
is severe enough to have repeatedly mani-
fested itself by overt acts...

(b) A psychotic dlsorder

{c) Chronic alcoholism.

. (d) Drug addiction.

(e), Epilepsy. :

-(f) Disturbance of eonscrousness wnhout
satlsfactory explanation of the cause.:

(g) Myocardial infarction.

" (h) Angina pectoris or. other ev1denee of
coronary. disease (see para 4-15e). .

(i) Diabetes requiring msuhn or oral .
hypog]ycemlcs . .-

«(j)- Treatment with antlhlstamme, narcot-
ic, barblturate mood-ameliorating, tran-
quilizing; motion sickness, sterord '
antihypertensive, or ataraxic drugs. _'

(k) Pilots .with the-above conditions, or -

- other’ condmons which are dlsquallfymg

but who, have a statement of demonstrated
ability (waiver) from the FAA may in some

" cases_be. granted local medlcal clearance to
examination reports of personnel who

fly Army aircraft upon written approval by.
the Commander USAAMC. Sueh approval
may contam hmrtatlons, such as; elearance
to fly Army aircraft only- with another fully
quallﬁed pilot or with-a student: pilot’ of
demonstrated ablhty for safé solo ﬂrght in
that aircraft. (See also para 8-24k.)

3) In addition, the following provrsrons
apply to all civilian pilots:’

‘{a) Maximum allowable body welght and .

size will be that which'does not excéed seat
restraint system, or aircraft gross weight de- -
sign limits,;"and which does not prevent nor-
mal functions required for safe and effective
aircraft flight, to include interference with -
aircraft instruments and ‘controls. Minimum

" body size, weight, and physical strength will

be that which allows safe and effective flight
in Army air¢raft to include ‘proper’ function

" of ejection sedts and other safety equipment.

Local flight-surgeons. will prepare. written
reports-and recommendations as required.
Questionable cases will be.referfed to Com-
mander, USAAMC, for final determination.
" (b) Near and distant visual acuity must
be not.less than 20/20 or correctable.to 20/
20. If uncorrected acuity<is less.than-20/20,
corrective ‘spectacles are. requiréd to be
worn while flying. If the assigned dutles of

the individual include flying with’ vision ‘re-

lated equipment (such as-night vision gog-
gles): distant visual_acuity must be 20/20

-uncorrected, or correctable to the; accept-

able level by any. vision correction capability
inherent to the device, or: the device must be
compatible with:corrective spectacles..;
.(c) Nllegal.drug use of-anydrugat any
time by DAC pilots and contract civilian pi-
lots-is medically unfitting for flying duty.
(d) Any -civilian pilot- employed by DA
or by a firm under contract to DA, even
though he or she holds a’ valid FAA Form
8420—2 may be demed medlcal elearance to-
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fly Army aircraft ifin—the—-dpmion—of the

flight surgeon determines that the individual
poses an ‘unacceptable risk to him- or her-
self, to- Government property, or to other
individuals. Questionable cases will ‘be
referred to Commander, USAAMC for final
determmatlon—of—mcd:carl—ﬁtness—for—ﬁymg
duty.

(e) Any civilian pilot employed by ‘the
Army as a test pilot may be required by the
Commander, USAAMC to meet special
medical criteria shown to be specifically re-
lated to safe and effective performance of

his or her flying duties ;subject-to—concur-
rence-by-the-Bffice-of PersonnetManage-

mentand agreed to by the Office of
Personnel Management.

¢. Medical consultation service. A centtal
* Army Aviation Medicine Consultation Ser-
vice (AMCS) and an Aeromedical Data Re-
- pository (ADR) are established at-.the
USAAMC, Fort Rucker AL 36362-5333.
Consultation services are available to unit
flight surgeons, command surgeons, and the
Commanding General (CG), HSC. Normat=
Hy;Requests 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 consultation will not
be requested by individual aviators nor by
aviation unit commanders.

(1) Any iindividual on flying status may
be referred for aviation medicine consulta-
tion by proper medical authority.

(2) An individual who is suspended from
flying for medical reasons can ‘only be
referred to the AMCS by an authority equal
to or higher than the one who suspended
him or her.

(3) ARNG and USAR personnel not on
active duty may be referred through the Ar-
my area commander or "Chief, National
Guard Bureau (NGB), as appropriate.
~.(4) Non-U.S. Army aviation personnel
may be referred to the AMCS with prior ap-
proval of the Commanding General, HSC.

(5) Requests for aviation medicine con-
sultation will be forwarded direct to Com-
mander, USAAMC (HSXY-AER),- Fort
Rucker, AL 36362-5333.

(6) The Commander,. USAAMC, may
utilize or authorize utilization of -thie aero-
medical consultation services of.the U.S.
-Navy and U.S. Air Force, with-thewhenap-
provated by ofappropriate medical authonty
ofwithin those departments

(7) The ADR will be used to assess the
adequacy 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. The ADR mission
will be conducted in coordination with the
U.S. Army. Aeromedlcal Research
Laboratory

4-4, Abdomen and gastromtestmal
system

The causes of medical unﬁtness for flying
duty in Classes 1, 1A, 2, and 3 are the
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. present will not,

causes listed in paragraph 2-3, plus the

following:

a. Enlargement of the hver, except when
liver function tests are normal with no his-
tory of Jaundlce (other than the neonatal pe-
riod or associated with-viral hepatitis), and
the condition does not appear to be caused
by active-disease.

b. Functional bowel distress§ syndrome
(irritable colon), megacolon, diverticulitis,
regional enteritis, ulcerauve colitis or hlStO-
ry thereof. ‘ .

c. Hernia.' ‘ -

(1) Any variety, other than small asymp-

* tomatic umbilical.

(2) Classes 1 and 1A, operatlon “for her-
nia within the preceding 60 days. Classes 2
and 3, operation for hernia within the pre-
ceding 30 days.

d. History of bowel resectlon for any
cause except— . ’ N

1) Appendcctomy

(2) Intussusception in chlldhood or
infancy.

e. Any other operations for relief of i intes-
tinal adhesions-or intussusception., Pyloroto-
my in-infancy, without comphcatlons at
per se, be cause for
rejection. ' -

S Ulcer.

(1), Classes 1 and IA See paragraph
2-3b.

(2) Classes 2—mrd—3 Until rev1ewed and -

found fit by the .Commander, USAAMC
(HSXY- AER) Fort Rucker, AL 36362-
5333.

.8 Cholecystectomy.

" (1) Classes 1 and 14. Cholecystectomy
within the preceding 60 days or sequelae of
cholecystectomy such. as post -operative
stricturé of the common bile duct, re-
forming of stones in the hepatic or-common
bile ducts, incisional ‘hernia, symptoms of
post- cholecystectomy syndrome, or abnor-
mal liver functions. ..

(2) Classes 2 and 3. Cholecystectomy
within the preceding 60. days or sequelae of
cholecystectomy such as those in paragraph
(1) above.

h. Abdommal fistula or smus

i Cholehthlasls .

J. Hemorrhage from the upper gastrom-
testinal tract or history thereof; until re-
viewed and found fit by the Commander,
USAAMC. :

4-5. Blood and blood-formmg tlssue
diseases :

The causes of medlcal unfitness for ﬂymg
duty Classes 1, 1A, 2, and 3 are the causes
listed in paragraph 2—4 e

4-6. Dental, _ Lo P

‘a. The'causes of medical unfitness for fly-
ing duty classes 1, 1A, 2, and 3 are as listed
in paragraph 2-5a, b, and c. Orthodontic
appliances are disqualifying only if a dentist
so recommends because they interfere with
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normal function or communication., Avia-
tors must meet a minimum standard of
Dental Fitness Category 2 as defined in AR
40-3 and AR 40-35. Those 'in Dental Fit-
néss Category 3 are to be temporarily sus-
pended or granteda Temporary Flying
Duty Clearance, depending on the severity
of the causative condition as determined by
the aviation medicine qualified dentist or
flight surgeon. Personnel in Dental Fitness
Category 4 who have a dental record with a
panoramic radiograph on file at the :servic-
ing clinic with a copy forwarded to the Cen-
tral Processing and Storage Facility in
Monterey, CA may be granted a Temporary
Flying Duty Clearance. Personnel who are.
Category 4 due to no record and/or no par-
agraph on file are suspended from flying du-
ty until the situation is corrected. .

b. Conditions that would normally result
in classification into Dental Fitness Catego-

.ry 3 are: teeth with carious lesions which

are radiographically within 2 mm of the
pulp; impacted teeth with clinical or radio-
logical evidence of pathology or -a history of
pericoronitis; oral lesions requiring ‘biopsy
or indicative of infection or other active dis-
ease processes; teeth with active periodon-
titis plus a history of periodontal abscess;
ill-fitting déntures with a history of sore-
ness; teeth: with pulpal necrosis and/or
clinical or radiographical evidence of apical
pathology;-and teeth with incomplete end-
odontic treatment that are not currently
under treatment.’

'4-7 Ears .

The causes of med1ca1 unﬁtness for ﬂymg
duty Classes 1, 1A, 2, and 3 are the causes,
listed in paragraph 2-6, plus the following: *

‘a. Abnormal labyrinthine function when
détermined by appropriate tests. :

b. Any infectious process of the ear, ex-
cept mild asymptomatic external otitis, until
completely healed. :

" ¢. Deformities-of the pinna if associated
with tenderness which may be distracting
when constant’ pressure is extended-asfrom
applied (for example, wearmg ‘protective
headgear) :

d. Hlstory of aftacks—ofvertlgo with or
without nausea, vomiting, deafness, or
tinnitus.-

e. Occlusion -of either eustachlan tube or

Iimited .motility of elther tympamc

mernbrane.
[ Post auricular fistula.
g Unexplamed recurrent or persisient
tinnitus. -
h Radrcal mastondectomy
i. Simple mastoidectomy and modified
radlcal mastondectomy until recovery is

complete and the ear is functlonally normal

J- Tympanoplasty :
(1) Classes -1 and 14. Tympanoplasty,
until completely healed with acceptable,

‘hearing and 'good ‘motility, as documented

by ‘current ear-nose-throat (ENT) evalua-

“tion and -contingent upon revrew by Cdr,

USAAMC :
(2) Classes 2 and 3. Tympanoplasty, until
completely healed with acceptable hearing



(table 4—1)'and good ‘motility. (Table 4-1 is
located ' after the’ last appendlx of thls
regulatlon ).

k. ‘Cholesteatoma or hrstory thereof ’

"L Classes 1 and-1A. Otosclerdsis.
* m. Any surgical pt:ocedure in the' mlddle
ear which inchides fenestration of the oval
window, stapedectomy, feriestration of the
Horizontal semicircular canal, the use of any
prosthesis ‘or ‘graft, reconstruction-of* the
stapes with-any ptosthesis, or any en-
dolymphatlc shuntmg procedure
4-8.- Hearing et Co-
The causeés of medical unfitness for flying

duty Classes I, 1A, 2;"and 3 are heating loss

in decibels. greater than shown in' 'table 41!

4—9 Endocrlne and metabollc
diseases. .
The causes of medlcal unfitness for’ ﬂymg
duty. Classes-1, 1A, 2, and 3-are the causes
listed in- paragraph 2-8,.plus the.following:

a. Hypothyrordnsm hyperthyrordlsm, or
hlstory thereof. -

" b. . Hyperuricemia. :

¢: Hypoglycemia or hlstory thereof

4-10. Extremmes :
The causes of medical unﬁtness for ﬂymg
duty Classes 1, 1A, 2, and 3 aré the causes
listed in’ paragraphs 2-9, 2-10, 2-11, and
4-23 ‘plis dimensions, strength, endurance,
or limitation of motion which mrght com-
promlse ﬂymg safety

4-11. 'Eyes

The causes of ‘medical unﬁtness for ﬂylng
Classes |,-1A, 2, and 3 are the causes listed - (F

in paragraph 2'—'1'2-,'plus the following:
a. Asthenopia of any degree including
convergence insufficiency.

(1) CIasses land 1A.

(a)’ Glaucoma- as evrdenced by applana-\-"‘
tion tension 30 'mmHg or higher, or secon-

dary changes in the optic disc or- vrsual field
associated with glaucoma. . - * .

- (b) Preglaucoma or intraocular. hyperten-
sion. as evidenced by two or more determi-
nations ,of '22 :mmHg ‘or” higher or a

firmed by applanation tonometry.

(2) Classes 2 and 3. - . T
‘(a) Glaucoma. . ot T

dl::H : erphona greater than i prrsm :

J’(e) Any detectable ocular mouon on the :

. Cross«Cover “Test in any four cardinal direc-
- tions of gaze until a'complete evaluation by

. a quahﬁed ophthalmologlst has been for-

- warded: to thr. Commander, USAAMC for,
- Teview.: “ :

persistent " difference:of -4 ‘ot more mmHg

tension between: the ‘two eyes;. when con- greater than 70 mm,

A Near pomt ot‘ convergence (NPC)\

(8) Refraenve error ; 5
a) Astrgmansm in’ excess of +0 75' §

(b) Preglaucoma until- revrewed by the 5_ b

Cdr, USAAMC.. .- "

g. History: of: extraocular muscle surgery :

until reviewed. by Cdr, USAAMC. "
‘r. Full or part-time use of contact lerises,

including orthokeratology (to correct refrac- i 0.3

tive error), or. history théreof, until reviewed .

by Commander, USAAMC.

s. History of refractive keratoplasty in-
cluding anterior or radial keratotomy

-t. ‘Visual or- acephahc mlgrame, or, histo-
ry thereof. R :

I. Indtwduals under age 35 Greater than\'"‘
l75_dxopter in.any mendlan S
¢ 2. Individuals age 35 or over. Gréiter:- than p

' 2 00 diopters in.any. _meridian..:

(c) ‘Myopia greater than 0 75’ dropter in

any ‘meridian,

'b. Chorioretinitis or substantiated history - lé ige. witl
thereof including evidence of presumed ocu- - of |

lar hlstoplasmosrs syndrome. - -
.¢.'Coloboma of the chorord oriiis.
d. Epiphota.

¢. Infiamimation of the uveal tract: acuté, -.°

chromc, or recurrent or hlstory thereof in-

‘or pars planitis, and posterior uveitis.

f. Pterygium which- encroaches on the _'

cornea more than 1-mm or is progressive, as

evidenced by arked vascularlty or a thlck 3

'jelevated head.

g. Trachoma: unless healed w1thout )

crcatnces

h.. Ogtic or. retrobulbar neuritis or hlstory S B)iC

thereof. = - .
i. Central serous retmopathy ‘or hlstory
‘thereof. :

(d), Refractive error corrected by_

""'orthokeratclogy or radial keratotomy. .

¢, Class’ 2/2A Same as Class 1, except as’

-'._'"hsted below:

Sy Distant vtsual acmty Uncorrected

E less than 20/ 100 in each eye-(flight sur-.
* . geons, acromedical physician assistants, and

'\ ATC: 20/200) and/or not correctable with
) .speetacle lens to 20720 in each eye. . '

7)) Near vzsual acuity.’ Uncorrected less

" - than: 207100 in each. eye (ﬂxght surgeons,
- aeromedical physician assistants, and ATC:

:207200):and/or: not correctable with specta- ¥
" “cle lens to 20/20 in each eye:

-£3) -Field of vision. Scotoma, other than."

or . physiological, anatomical, or spectacle relat-

- Pseudophakla (mtraocular lens R

|mplant,|

k. Congenital optic nerve pit.:

I. Retinal holes or tears or hlstory
thereof.

m. Optic nerve drusen or hyalme bodles
" of the optic nerve.

n. Herpetic corneal ulcer or keratms
acute,chronic, recurrent, or hlstory thereof

o. Xerophthalmia. ™

p. Elevated intraocular pressure
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.. ed,. unless the: pathologlc process i$. healed'
) ._'and will in no way interfere with ﬂymg elﬁ-‘__

ciency.or.the well-bemg of the md!vndual
4 Ocular mtmltty .
{a): Hyperphona greater than 1. 5 prrsm




* (3) - Near visual acuity. Near visual acsity, ;
ﬁeld of vision, depth percepnon, lfefractxve-_

error: same as Class 2.
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, 1A, 2, and 3. A history of
urinary tract stone formation until reviewed
and found fit by Commander, USAAMC.
Evaluation will follow guidance provided by
* Commander, USAAMC, to include—

(1) Excretory urography.

(2) Renal function testing.

(3) Specified metabolic studies.

b. Pregnancy and postpartum..

(1) Classes 1, 1A, 2, and 3 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 soldier or the fetus; or which,
through performance degradation or poten-

tial degradation, results or may result in any

compromise of aviation safety.

¢. Menstrual cycle changes, Classes 2,
2A, and 3, while signs or symptoms are pre-
sent which result in increased rlsk in the
‘aviation environment.

d. Significant hematuria or history ‘there-
of, from any cause, unless remedial and cor-
- rective procedures have been successfully
accomplished. .

e Hyposthenuria

4-14. Head and necle (see also para
4-23)

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 subarachnord
hemorrhage. -

b. Cervical lymph node 1nvolvement of
malignant origin.

¢. Loss of bony substance of the skull.

d. Persistent neuralgia, tic douloureux or
facial paralysrs

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 through 2 20 plus
the following:

a. Abnormal slowing of the pulse, fall in
blood pressure, or alteration in cerebral cir-
culation resulting in fainting or syncope be-
cause of digital pressure on either carotid
sinus (abnormal carotid sinus reflex).

b. A substantiated history of paroxysmal
supraventricular arrhythmias, such as par-
oxysmal atrioventricular nodal reentry
tachycardia, nonparoxysmal junctional
tachycardia, atrial flutter, or atrial fibrilla-
tion, unless for Class 2 or 3 and complete
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,ﬁndmgs (Classes 1,

evaluation, including an intracardiac elec-

. trophysiologic study, fails to demonstrate a

pathophysiologic substrate for recurrent
arrhythmias.

¢. A history of ventncular tachycardla

- d. A history of rheumatic fever or docu-
mented manifestations diagnostic of rheu-
matic fever within the preceding 5 years.
Strict historical documentation of the Jones
criteria is required, including two major cri-
teria (carditis, chorea, erythema
marginatum, migratory polyarthritis, and
subcutaneous nodules) and bacteriologic: or
immunologic evidence of Group A beta
hemolytic streptococcal pharyngitis within
3.weeks of the clinical syndrome. Evidence
of rheumatic .valvulitis at any time in the
clinical course is disqualifying under para-
graph'2-18a. - .

e. Cardiac enlargement or dllated cardio-
myopathy as determined by complete cardi-
ac evaluation, including M-mode or two-
dimensional echocardiography.

f. Blood pressure with a preponderant—
(Certain aviation personnel who exceed
these standards may be temporarily allowed
to continue flying duties in accordance with
policy letters issued by the Cdr, USAAMC.)

(1) Systolic of less than 90 mmHg or
greater than 140 mmHg, regardless of age.

(2) Diastolic of less than-60 mmHg or.
greater than 90 mmHg, regardless of age.

- "g. Unsatisfactory orthostatic tolerance
test.

h. Electrocardlographlc tracmgs which
show—

.. (1) Borderline ‘electrocardiogram (ECG)
1A;"and 2) until re-
~viéwed by the Commander, USAAMC. Re-

view and final determination is made locally

on Class 3; assistance will be provided by
the Commander, USAAMC, upon request
Commander, USAAMC (HSXY-AER),
Fort Rucker, AL36362-5333).

(2) Left bundle branch block.

(3) Persistent premature contractions, ex-
cept in rated personnel when unassociated
with s1gmﬂcant heart dlsease or documented
tachycardia.

(4) Right bund]e branch block unless
cardiac evaluation reveals that the patient is

_free of cardiac disease and that the block is -

presumably congenital.
(5) Short P-R interval and prolonged

" QRS interval (Wolff-Parkinson-White syn-

drome) or other pre-excitation syndrome
predisposing to paroxysmal arrhythmias. In
asymptomatic patients requiring Class 2 or
Class 3 examinations, a complete cardiac
evaluation, including ECGs, will be for-
warded to the Commander, USAAMC.

i Pericarditis, history of finding. thereof,’
except for a history of a single episode of

acute idiopathic or viral pericarditis with no
residuals at least 6 months after discontinu-

ing all medications. ECGs must have re- -

turned to normal. Complete cardiac

evaluation ECGs will be forwarded to the -

Commander, USAAMC.
. J. Mitral valve prolapse, as shown by aus-
cultatory or echocardiographic evidence of
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"~ pilots.

late systolic or holosystolic prolapse, is dis-

qualifying for—€lasses—tand—+A—¥Hsymp=-
+demee-of-mitral

vaivrpmhpse—rs—a’:so—drsqua-hfwng—forehs-
ses—2—and—3-until reviewed and found fit by
Commander, USAAMC

k. Hypertrophlc cardlomyopathy, as
shown by clinical or echocardiographic evi-
dénce of hypertrophic cardiomyopathy (ob-
structive or non-obstructive), is
disqualifying for Classes 1, 1A, 2, and 3-ex-
aminations.

L Goronary—artcry—dmease—as-shown—by
any-chinicator-angiographic-evidenceof cor=
onary-artery-disease,-is-disqualifying-for-ait
classesof flight-phystcals:Suspected or prov-
en coronary artery disease as shown by any
clinical or angiographic evidence, based on
evaluation of results according to criteria es-
tablished by Commander, USAAMC, is dis-
qualifying for all classes of flight physicals.
A coronary risk index as determined by
Commander, USAAMC, is presumptive ev-
idence of coronary artery disease until fur-
ther evaluation as needed, to include graded
exercise stress test, thallium scan, and cardi-
ac catheterization.

4-16. Height
The causes of medical unfitness for flying
duty Classes 1,-1A, 2, and 3 are—
" a. Classes 1, 14, and 2. Failure to meet
Imear antropometric criteria (sitting- height,
total arm. reach, crouch height, leg length)
established by Commander, - USAAMC.
(HSXY-AMC), Ft Rucker, AL
36362-5333. Antropometry does not apply
to ATCs or to civilian pilots. (See para
4-3b(3) above.) -

b. Class 3. Height below 64 mches or
over 76 inches.” .

4-17. Weight

. a. The causes of medical unﬁtness of mil-
1tary personnel for flying duty Classes 1,
1A, 2, and 3 are body weight less than ini-
tial procurement standards prescribed in ta-
bles 2-1 or 2-2, or. body weight and
composition that exceed the limits pre-
scribed by AR 600—-9

b. Body composition in excess of limits
prescribed.by AR 600-9 is not dlsquahfymg
for Class 2A ATC duties.
. C Mlhtary personnel exceedmg the limits

‘prescribed in the weight for height table

(screening table weight) in AR 600-9 will
have their maximum allowable weight re-
corded annually on SF 88 (Report of Medi-
cal Examination) or DA Form 4497-R
(Interim Medical Examination—Aviation,
Free Fall Parachuting & Marine (SCUBA)
Diving Personnel) at the time of their flying
duty medical examination. Additionally,
composition (percent body fat) will be re-
corded upon entry into each new age cate-
gory for these personnel.

d. See paragraph 4-3b(3) for civilian

4-18. Body build

The causes of medical unfitnéss for flying
duty Classes 1, 1A, 2, and 3 .are the causes



listed in paragraph 2-23, plus obesity. Even
though the individual’s weight or body com-
- position is within: the limits prescribed by
AR 600-9, he or she will be found medical-
ly unfit if the examiner considers that his or

her weight and/or associated conditions- in -

relationship to the bony structure, muscula-

turé and/or total body -fat content wouid -

adversely affect flying safety or endanger the
individual's well-being if permitted to con-
. tinue in flying status:-See paragraph 4—3b(3)
for civilian pilots. .

4-19. Lung and chest -wall, o
The causes of medical.unfitness for flying
duty Classes 1; 1A, 2, and 3 are the causes
listed ‘in paragraphs 2-24 and 4—27g, plus
the followmg

a. Cowtdloldomycosrs unless healed
without évidence of:cavitation.

- b.- Lobectomy. *

~ (1) Classes I and IA.: Lobectomy, per se. .

(2) Classes 2 and 3. Lobectomy— "
"(a) Within the preceding 6 months."

(b)’ Wlth a value of less than 80 percent s

of predlcted vital capacity.

(c) With a value of.less than 75 percent
‘of exhaled predicted vital capactty '

(d) With a value, of less than 80. percent
of the predlcted maximum. breathmg
capacity.

(e) With any other residual- or comphca—
tion of lobectomy which might endanger the
individual’s health and'wel_l-being or com-
promise flying safety .

¢. Pneumothorax, spontaneous. -

(1) ‘Classes 1 and 1A.. A htstory of spon-

taneous pneumothorax. o
. (2) Classes.2 and-3. Spontaneous pneu—

mothorax except a single instance of sponta-

neous pneumothorax if clinical evaluation
shows complete recovery, with full expan-
sion of the lung and normal. pulmonary
function, no additional lung pathology or
other contraindication to flying is discov-
ered,-and 'the incident of spontaneous pneu-
mothorax has not. occurred, wtthm the
preceding. 12 months. PR

d: Pulmonary tuberculosis and tubercu-
lous pleurisy with effusion.

(1) Classes I and_1A. Individuals takmg
prophylactlc chemotherapy

(2) Classes 2 and 3. During the pertod of
drug therapy or with impaired pulmonary
function greater than outlined-in b(2)'above.

- e. Tuberculous pleurisy with effusion.

(l) Classes 1 and 1A. Tuberculous pleun- :

sy with effusion, per se. .

(2) Classes 2 and 3. Tuberculous pleurlsy
with effusion until 12 months after. cessatlon
of therapy. .

f. Presence. of bullae until revrewed and
found fit by Commander, USAAMC. -

g. Bronchial asthma or_r.ecurre'nt '

bronchospastic conditions except for child-

hood asthma with a trustworthy history of

freedom from symptoms of asthma or re-
current_bronchospasm since the. 12th birth-

day, until reviewed and found fit: by the _

Commander USAAMC.

4-22.. Pharynx, Iarynx trachea, and
esophagus-- . = oy

4-20. Mouth . :

The causes of medlcal unﬁtness for’ ﬂymg
duty Classes 1, 1A, 2, and 3 are the causes
listed: in paragraph.2-25, plus: the followmg

a. Any.infectious lesion- until recovery. is
complete- and the. part ‘is funetlonally
normal. ) -

-b. Any congemtal or acqutred lesion
which -interferes with.the- functlon of the
mouth or throat., o

¢. Any defect in speech whlch would pre-
vent clear enunciation or otherwise interfere

with clear and eﬁ'ecttve communication in .
the English. language over a radio.communi- -

cation system (see’ table 8- l itgm 72, and

app B).. B -

d. Recurrent calcull of anyrsalrvary gland
orduct T T I T
a-21.Nose . il i T

The, causes of - medlcal unﬁtness for ﬂymg
duty Classes 1, 1A, 2,and™3 are ‘the causes

-listed in paragraphs 2-26 and 4—27 plus the .

followmg . - )
a. Acute coryza T : _,.'m
b. Allergic rhinitis...

(1. Classes | and 1A: Any substantlal hlS-
tory “of allergrc or vasomotor rhrmtls, unless
free of all symptoms since age 12

(2) Classes 2 and 3. Allerglc rhlmtls un--'

less mild in- degree and constdered unlrkely'
to hmlt the, exammee S ﬂymg activities.
. C.. Anosmna, parosmna, and paresthesra
d. Atrophlc rhinitis. .
e. Deviation of nasal septum or séptal

*- spurs which result in 50 percent or more ob-

struction of elther alrway, or whleh inter-

fere with’ dramage of the smus on elther-

side.

£ Hypertrophlc rhinitis (unless mlld and

functionally- asymptomattc)

g Nasal-polyps or’history thereof

h. Perforation of the nasal septum unless
small"asymptomatlc, and the result of
trauma :

“i.“Sinusitis. -* " -

(1) Classes 1 and 1A. Smusms of any de- .

gree, ‘aciite or chronic. If there is only x-ray
evidence of chionic sinusitis and the history
réveals the examinee- to' have- been asymp-
tomatic'for* 5:years, this x-ray finding alone

- will not be considered as rendermg the mdl-

vldual medically-unfit. -

) Classes 2 and 3. Acute sinusitis of any
degree chronic sinusitis (Class 2 ornly) until
reviewed and: found ﬁt by Commander
USAAMC AT Rt

The causes of medical unﬁtness for flying
duty. Classes 1,. A, 2, and 3.are-the causes
listed in paragraph 2-27, plus the following:
: @.+Any lesion:of the nasopharynx causmg
nasal obstruction. o
b:: A history of recurrent hoarseness LT
+¢. ‘A history.-of récurrent aphoma ora

'single -attack-if the.caus€.was 'such as' to

make subsequernt attacks: probable. s

d. History of repeated hemorrhage from
the nasopharynx unless a bemgn lesron |s
identified and eradicated; '
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~e. Occlusion -of one or. both eustachian
tubes which prevents normal ventilation. of- -
the middle. ear: e -

f Traeheotomy occasroned by- tubereulo-
sis, angioneurotic edema, or tumor. Trache-,
otomy for other reasons will be cause for
rejection_until 3 months have elapsed with- -
out sequelae [ TR . ‘

4-23 Neurologlcal dlsorders : .

See paragiaph-4-14 -and‘table 4_-—3 (Table-
4-3‘is*located after the last appendix of this
régulation). The causes'of medical -unfitness
for flying duty Classes 1, TA, 2, and 3 are
the causes listéd in paragraphs 2-29 and

: 4—l4 plus the followmg

a. Classes-1'and 14. =~ -~ 7

(l) History -of unexplalned syncope )

(2) History of convulslve seizufes,’ smgle
of multiple; of any type (grand mal, petit
mal,’ focal, etc.) due to any. causes, except
that selzures associated with febrile illness
before ‘age 5’ years: may be acceptable 1f the
electroencephalogram is normal.™

“(3) Hlstory of any headache of the vascu-
lar, mlgrame ‘or cluster (Horton’s cephalgla

- or hlstamme headache) type.

(4) Htstory of new growth of. the bram,
sprnal cord, or thcrr eovermgs .

(5) History’ of dlagnostlc or, therapeutlc
cralnotomy or any procedure mvolvmg pen-

'etratron ‘of the dura mater or the bram

1

substance .

.(6) Any defect in the bony substance of
the skull, regardless of cause.

(7) Encephalltls unless 6 years have_
elapsed since rccovery, no sequelae or
residuals. have been present during the peri-
od begmnmg 6 ‘months after, complete re-
covery from the acute phase. of the illness,
and a current complete neurologleal evalua-

tion is normal in all respects.

(8) Memngms, unless 1 year has elapsed’

since recovery, no residuals or sequelag have

been present durmg the perlod begmnmg 1
month after’ complete recovery . from ‘the
acute phase of the -illness,. and a “current -
complete neurologtcal evaluatlon is normal
in all respects.. ..

(9) Any history of metabollc or toxic dis-
turbances of. the central nervous. system un-

il reviewed by Commander USAAMC

and foundfit, . -
(10) Any hrstory of dysbarlsm (deeom- _
pression | sickness) with neurologlcal involve-

ment until revtewed by Commander,
“USAAMC, and, found fit:

an Electroencephalographlc abnormali-

ties of any kind. Borderline or questtonable

tracings, untll reVlewed by Commander,

USAAMC, and. found fit..

(12) Any history of narcolepsy. cataplexy
or similar. states. .

(13) 'Injury of one or.more. pertpheral
nerves, unless not-expected to interfere with
normal function:or flying safety. -

(14) Any history of subarachnoid hemor-
rhage, embolism, vascular -insufficiency,
thrombosis, hemorrhage, arteriovenous mal-

" formation or aneurysm mvolvmg the central

nervous system. . -



(15) Personal or familial history of he-
" reditary disturbances such as hepatolenticu-
lar degeneration, neurofibromatosis, acute
intermittent porphyria, or familial. periodic

paralysis. A strong family history of such-

syndromes indicating a hereditary compo-
nent will be cause for disqualification even
in the absence of current clinical symptoms
or signs, since the onset of these illnesses
may occur later in adult life.

(16) Any evidence or history .of degener-:
ative or demyelinating process.such-as mul-
tiple sclerosis, dementla, or basal ganglia
disease.

an. H|story of head m_|ury assocrated
with any of the following: .

(a) Intracranial hemorrhage or hemato-
ma (epidural, subdural or mtracerebral) or
subarachnoid hemorrhage

(b} Any penetration of the dura mater or
brain substance.

(c) Radtographlc or other evtdence of re-
tained intracranial forelgn bodles or bony
fragments

(d) Transient or persrstent neurologlcal
deficits indicative of parenchymal central
nervous system injury, such as hemiparesis
or hemianopsia. Damage to one or more
cranial nerves is not necessarily disqualify-
1ng unless it mterferes with normal function
in some practrcal manner.

{e) "Persistent focal or diffuse abnormali-
ties of the electroencephalogram reasonably
assumed to be a result of the injury.

(f) Any skull fracture, lmear or de-
pressed, with or without ‘dural penetratton
~ (g) Post-traumatic syndrome as manifest-
ed by personality changes, impairment of
higher intellectual functions, anXxiety, head-
ache, or disturbances of equrhbnum Dura-
tion of symptoms— :

1. For 48 hours or more. .

2. More than 12 but less than 48 hours
until at least 2 years have elapsed since the
injury and a curfent complete neurologlcal
evaluation is'normal in all respects.

_ 3. Less than 12 hours until at least 6

" months have elapsed ‘since the injury and a
current complete neurologlcal evaluatlon is
normal in all respects.

(h) Amnesia (post-traumatic and retro-
grade, patchy or complete), delirium, disori-
entation, confusion or impairment of
judgment or intellect. Duratron— -

1. Forty-eight hours or more. " :
2. Less than 48 hours, but more than 12
‘hours until 2 years have elapsed sincé the
injury and a current complete neurological
evaluation is normal in all respects.

3. Less"than 12 hours, until 6 months

have elapsed sinice the injury and a current

complete neurological evaluatton is normial
in all réspects.

(i) Post-traumatic headaches Persrstence
of headaches for— - C o

1. Fourteen days or more. - -

2. More than 7 but less than 14 days un-
til at-least 2 years have elapsed since the.in-
jury and a current complete neurological
evaluation is normal in all respects.

‘3. Less.than 7 days, until at.least 6
months have elapsed since the injury and a
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current complete neurological evaluation 1s

‘normial in all respects.

(j) Cerebrospinal fluid rhmorrhea .or
otorrhea, leptomeningeal-cyst, aerocele;
brain abscess or arteriovenous fistula. -

(k) "Loss of consciousness for—

1. Two hours or more.

-2. Less than 2 hours but more than 15

minutes, until 2 years have elapsed since the

. mjury and’ complete neuro]oglcal evaluauon

1s riormal in all respects.

" 3. Less than 15 minutes, until & months
havé elapsed since the i mjury and complele
neurologlcal evaluatlon is normal in all
respects. ¢ -

b. Classes 2 and 3, Same as a except as
modified below; "'

(1) Fainting or syncope of any type due

to any cause until appropriate consultations
have been accomplished and the case re-
viewed © (Class 2) by Commander,
USAAMC™

) All acute mfectlons of the central ner-
vous system (meningitis, encephalms, etc)
until—

(a) Active disease i is arrested.”"

_ (b) Fiirther seqUelae are not expected.

" e) Resrduals, if any, are resolved. -

(d) Case has been revrewed by Com-

' mander, USAAMC

(3) Electroencephalographw abnormall-
ties in otherwise apparently healthy individ:
uals are not necessarlly dlsquallfymg with
the exception of— .

(a) Splke-wave complexes

(b) Spikes or sharp waves.

(c) Other abnormalities as determmed by
Commander, USAAMC. o

(4). Head i m_|ury

(a) Head injury. resulting in ‘the following

will be cause for permanent. dlsqualrﬁcatlon ;

for flying duty: |

1. All causes llsted -in, a(17)(a) through
(e) above.

2. Depressed skull fracture with or. with-
out dural penetration.

3. Linear .skull fracture w1th uncon-
sciousness for more than 2 hours.

4. Post-traumatic-syndrome as manifest-

- ed by changes in personality, impairment of
higher intellectual functions, anxiety, head- .

aches or disturbances of equilibrium which
does not, resolve within 1-month after the
injury.- o
5 Unconsctousness exceedmg 24 hours
6. Cerebrospinal fluid rhinorrhea or otor-
rhea persisting more than 7 days.
7.- Permanent. cranial- nerve- deficit, until
reviewed by Commander, USAAMC.

(b} Head injury associated with any of _

the complications below. will be cause for re-
moval from. flying duty. for at least 2 years.
Electroencephalograms will be obtained as
soon after the injury as possible and at 1-
year intervals until completely normal or
until the examinee is determined to be per-
manently disqualified in accordance with (a)
above. Prior.to return to flying status, a.cur-

rent complete néurological evaluation by a
-qualified neurologist or neurosurgeon, in-

cluding skull x-rays, electroencephalogram
AR 40-501.o UPDATE

and neuropsychological-test battery(for ex-
ample, Halstead-Reitan), will be accom=
ptishedcompleted and the case reviewed by
the Commander, USAAMC. ]

. 1. Linear or basilar skull fracture with
loss of consciousness for more than, 15 min-
utes but less than 2 hours.

2. Post-traumatic syndrome, as mamfest-
ed by changes in personality, impairment of
higher intellectual functions, anxiety, head-
aches, or disturbances of equilibrium, which
persists for more than 2 weeks, but resolves
within 1 month of the injury.

3. Amnesia (post-traumatic and retro-
grade, patchy or complete); delirium, disori-
entation, or impairment of Judgment which
exceeds 48 hours.

4. Unconsciousness for a penod grcater
than 2 but less than 24 hours.

(¢) Head injury associated. with any.of
the following will be cause for removal from
flying duties for at least 3 months. Complete
evaluation by a qualified neurologlst or neu-
rosurgeon is required just prior, to return to
flying duty. An electroencephalogram will
be obtained as soon after the injury as possi-
ble and another at the Ltime of consideration
for return to flying duty If an abnormality:
is found m any portion of the evaluation
(neurologlc examination, skull x-rays, elec-
troencephalogram, or neuropsycho]oglcal
test battery), the examinee will not be
cleared for return to flighit duties but will be
referred back to the consultant at appropri-

_ate intervals for reevaluation until cleared

or determined to be permanently disquali-
fied in accordance with (a) above.

1."Linear or basilar skull fracture with
loss of consciousness for less‘than 15 min-
utes. This diagnosis does not have to be
confirmed .by x-rays, but may be based on
clinical findings. o

" 2.- Post-traumatic syndrome, as manifest-
ed by changes in personality, impairment of
higher intellectual functions, anxiety, head-
aches, or disturbances of equilibrium, which
persists for more than 48 hours, but resolves
within 14 days of the injury:

3. Post-traumatic headaches alone which

persist more than 14 days -after the injury,
but resolve within 1 month. . -
* 4. Amnesia (post-traumatic and retro-
grade, patchy or complete), delirium, or dis-
orientation which. lasts less than 48.but
more than 12 hours after injury. -

5. Confusion lasting more than 48 hours.

6. Unconsciousness for more than 15
minutes but less than 2 hours. .

7. Cerebrospinal fluid .rhinorrhea or otor-
rhea which’ clears within 7 days-of injury,
provided there is no evidence of cramal
nerve palsy.

(d) Head injury associated with any_ of
the following will be cause for removal from
flying duty for at least 4 weeks. Return to
flying duty will be contingent upon a nor-

smal neurological evaluation by a qualified

neurologist or neurosurgeon, including skull
x-rays, electroencephalogram and neurop-
sychological test battery, at the end of that
time.



1. Post-traumatic syndrome, as manifest-
ed by changes in pérsonality, impairment of
higher intellectual. function or anxiety,
which resolves within 48 hours of injury. -

2. Post-traumatic headaches alone, which-

resolve within 14 days;of injury.- . - .

. 3. Amnesia (post-traumatic and retro-
grade, patchy or complete), delirium, or drs-
orientation.for less than-12 hours. S

4. Confusion-lasting, less than. 48 hours

5. Uneonsclousness lasting less than 15
minutes. A e :

4—24 Mental dtsorders

The causes of medical’ unﬁtness for ﬂymg
duty Classes 1, 1A, .2, and 3 are the causes
listed in:paragraphs 2-30 2=3H2=322=33;
2=34-amdthrough 2-35, except.as modrﬁed
below.

‘a. ‘Any- psychotlc episode evrdenced by
impairment in. reality testing, to~ include
transient disorders, from any: cause. except
transient delirium-secondary -to toxic or, in-
fectious processes before age 12.- .

b.. Any history of an-affectivea mood dlS-
order fitiing the diagnostic -criteria outlined
in DSM III-R to include major. affective

mood disorders,. cyclothymica-disorder, dys: -
thymica-disorder, and atypicat-affective-disz.

ordersmood . dlsorders not .otherwise

specified.

¢ Any hlstory of anxiety dlsorder so-
matoform--disorder,- or . dissociative: disorder .

(including but not limited to those disorders
previously described ‘as neurotic) fitting the
diagnostic. criteria outlined in DSM I1ISR.

Additionally, the presence or history of any :

phobias or severe or. prolonged anxiety, epi-
sodes, after: age.12, even if they do not meet
the fully diagnostic criteria of DSM TII-R.-
d..Any history of an episode that fits s the
criteria for -any of the diagnoses listed in the

DSM TII-Rchapters on factitious, disorders _
and disorders of impulse control not -hstcd :

elsewhereelsewhere classified.

e. Any history of pervasive or specific de-.
velopmental disorders usually first.seen in -

childhood’ as outlined in DSM. III—R Stut-
tering,. steepwalking, and sleep terror -disor-

after age 12. . o
f Any suspected personallty or behavror

disorder. Personality traits insufficient to -

meet full 'DSM 1II-R-criteria for. personali-
ty disorder diagnosis that potentially affect
flying duty may:be cause for an unsatlsfac-
tory ARMA. - - .

g.A history. of any adjustment dlsorder
that.meets the: dragnosuc criteria-of DSM
HI-R:, :

h Excessive use ol' alcohol ‘or. htstory
thereof which has interfered with the per-
formance of duty, physical health;.social re-
lationships, or family relationships. :

+ (1) Such irddividuals,-as. well as' those
medically unfit in accordance with.para-

graph 2-35, can be.returned to flying duties
only: in accordaice with paragraph 8-24i
(that-is, with waiver).” : g

(2) :Individual§‘under Class 2 or.3.contin-
uance standards with mild or minimal alco-

hol-rélated .problems which have not

interfered with the performance of duty and

who recognize.that alcohol is or may be-
come a problem for them and. voluntarily-

enter and successfully complete.a rehabilita-
tion' program in ‘accordance. with AR
600-85 (that is, a military program) may be
returned to flying duty by their commander,

- without a waiver, if rehabilitation is com-

pleted before the time. prescrlbed in. AR
600-105 for temporary suspenston and .a
favorable recommendation is received from

_the alcohol rehabilitation' program clinical
director and" the ‘local. flight. surgeon. The .

flight surgeon may recommend to the com-
mander the limitation. of dual status.for an

_ initial period of time, if:déemed appropriate.
" The individual’must meet. all other medical
fitness standards’ for flying duty, to.include

provisions: of AR 40-8, pertaining to sys-
temic medication (must not-be on.antabuse
therapy). He.or she.must also be free of sig-

. nificant underlying psychologic -or psychiat-
_ricdisorder(s), have no-evidence of lastmg
" or residual ‘health impairmént (hepatic, . gas-
_troenteric, or other sequelae)..and be exper- -
iencing no .significant social’ or family

conflict. ,.‘.-=-.--- Lo BT

*(a) *The ﬁlght surgeon ‘will evaluate ‘the .

individiial :not less than every 2 months for

at ‘least 1 year after réturn to flying duty.to

determine his ‘or her continued medical fit-
ness for such duty. One.year after return to

flying duty, the flight surgeon will submit an -

aeromedical summary to ‘the"Commander;
USAAMC: Fhe-aeromedicaiThis summary

will be used by the Commander, USAAMC, |

to .determine overall adequacy ‘and success
of réhabilitation -ard locally. approved .re-

turn-to flying duty.” The flight surgeon will -
-also evaluaté the individual-at least once ap-
proximately, 18 months and once approxi:.
- mately 24 months after return to flying duty
.and then annually in conjunction with the

annual medical examination for flying duty.

The : annual and interim reports of medical

examination on avratlon personnel returned
to flying status in accordance with this para-
graph (that is, without waiver) will: contain

_ ders are not dlsquahfymg if not occurrmg . an entry (item 73, SF-88 or item 14, DA

Form 4497 R) reﬂectmg dates of the reha-
bilitation program,and date of return. to fly-
ing duties. A return to flying ‘status without
a 'walver can be accompllshed only _one

time; a. walver is' required, if the. mdtwdual '

needs an, addmonal subsequent rehabrllta-

“tion program "The 18- and'24-mionth; evalu- .

ation(s) will .be recorded as an, aeromedrcal

__summary and for_warded to the Command- '

ef, USAAMC.

(b) All aeromedrcal summaries pertam- '

ing .to the- rehabilitated individual will in-

- clude, in the narrative or attached thereto,

narrative reports with recommendations
from the aviation unit commander and, the

- Alcohol and Drug Abuse Prevention and

Control Program (ADAPCP) clrmcal
dlrector e o B
~(c) Active duly personnel and” Reserv
Component personnel on -extended active
duty must meet the above requirements to

be returned to flying duty without a waiver.-
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Reserve Component personnel not on active
duty, who otherwise meet the above require-
ments, may be returned to ﬂymg duty fol-
lowmg rehabllltatton in a nonmrlltary
rehablhtatlon program 1f they otherwise
meet the criteria of AR 600-85.

i. Drug abuse or misuse (para 2-35 will
apply) A history of llllClt use of any
psychoactlve substance not; disqualifying
under paragraph 2-35 must be reviewed by
the Commander, USAAMC A hlstory of

: expertmental or infrequent | use ‘of marijuana

is not medically unﬁttmg for aeceptance for

_aviation training. Tllegal use of any drug or

psychoactive substance of abuse, other than
alcohol, at any time after acceptance for or
during aviation training or duty is medically
unﬁttmg for further flying duty. ' :
_] Hlstory of sutctde attempt or gesture at

-any time.

k. Insomnia,. severe or prolonged
1. Fear of ﬂylng manlfested as a psychlat-
ric ,or_ somatic’ symptom (refusal to ﬁy or

.conscrous fear of ﬂymg that is, conscious

choice not to: ﬂy, 1s an admmlstratlve
problem)
m Vasomotor tnstablllty
Abnormal .emotional responses to situ-
ttons of stress (etther ¢ombat or noncomi-
bat), when, in the opinion of the examiner,
such reaction "will interfere thh the efficient
and safe performance of an mdtvrdual s ﬂy- -
mg diities.
Note: Dlagnosnc toncepls and terms used in par-
agraph 4-24 are inconsonance with DSM-III-R
Manual, ‘American Psychiatric Association, 1987
The minimum psychiatric evaluatlon will mclude

NI N1\ | TR R

4—25 Skln and cellular tlssues

The causes of medical unfitness for flying
duty Classes 1, 1A, 2,'and"3 are the causes
listed in paragraph 2-36 plus any condition
which “interféres with the’ use- of’ avratron
clothing’ and equrpment

4-26." Spme, scapulae, rlbs, and
sacromac iomts -
The Gauses of medtcal unﬁtness for ﬂylng
duty Classes 1.'1A,'2, and-3 are the causes
listed in paragraphs 2—37 and 2 38 plus the
followmg L

a. Classes | and 1440 :

ey A history’ “of a disabling eptsode of
back pains, especially when assoctated with
srgmﬁeant 'objective findings. -

(2) Fracture or dislgcation of the verte-
brae or hlstory thereof

(3) Lateral devratlon "of the spme from

‘the’ normal midline of more than 1 inch
"(scollosm) even if asymptomatlc

4, Cervrcal arthrltls or cervrcal dlSC -

drsease

" b Classes 2 and 3. Any of the condmons .
listed in a above of such, a nature or degree
as to compromise health or. ﬂymg safety,
plus the following; :

% (1) «Fracture or: dlslocatlon of the eervrcal

‘spine or history thereof

2) Htstory of lamlnectomy or spmal

'fusron
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4-27. Systemic diseases and
miscellaneous conditions and defects
The causes' of medical unfitness for flying
duty Classes 1, 1A, 2, and 3 aré the causes
listed in paragraphs 2-39 and 2-40, exeept
as modified below.

a. Sarcoidosis.
(1) Classes 1, lA and 3. A hlstory of sar-
coidosis, even if in remlsuon CA

(2) Class 2. Sarcoidosis, even'if in' remis-
sion, until evaluated and found fit by Com-
mander, USAAMC.. '

b. Tuberculoszs See, paragraphs 4- 19d
and e.

c. Allergic manifestations. See paragraphs
2-26, 2-39, 4-19, and 4-21. °

d. Malaria.

(1) Classes 1 and 1A. A hlstory of mala-
ria unless—

(a) There have been no symptoms for at

least 6 months during which time no an- .

timalarial drugs have been taken.

(b) The red blood cells are normal in
number and structure, and the blood.hemo,-
globin is at least 12 grams percent.

(c) A thick smear (which must be done if
the disease occurred within 1 year of the ex-
amination) is negative for parasites.

"(2) Classes 2, 24, and 3. A hlstory of ma-
lana unless adequate therapy in accordance
with existing directives has been completed.
The duration of removal from flying or
ATC duties is an individual problem and
will vary with the type of malaria, the sever-
ity of the infection, 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 nor-
mal in number.and' structure, their blood
hemoglobin is at least 12 grams percent and
a thick smear (which' must be done if the
disease occurred within 1 year of the exami-
nation) is negative for parasites. A thick
smear and a medical evaluation will be per-
formed every 2 weeks for at least 3 months

after all antimalarial therapy has been-

stopped.

e. Motion srckness Clas%es 1 and lA

(1) History of motion sickness, other
than isolated instances without emotlonal
involvement.

(2) History of previous ellmmanon from
flight. training at any tlme due to
airsickness.

f. Drugs, beverage alcohol, immuniza-
tions. blood donations, diving, and other ex-
ogenous factors. Classes 2 and 3. In
accordance with AR 40-8, oral contracep-
" tives and low dose tetracyclines (other than
minocycline) are ‘not unfitting for Class 1,
Class 1A, initial Class 2, or initial Class 3;
provrdcd—howevcr—that In the case of oral
contraceptives, however, the medication
must not have been prescribed for an under-

lying pathologic condition which is disquali- .

fying:  the applicant must have been on the
specific drug for at least three cycles and
must be free of side effects at thé time of ex-
amination for both oral contraceptives and
low dose tetracycline, and SF 93 (Report of

Medical History) must show the type and
32

dosage of drug, duration of treatment, and

. presence or absence of side effects. . .

g Exposure 1o riot control agents. Classes
2"and 3. Following unprotected exposure,

for 2 hours or until all symptoms of eye -

and/or respiratory tract irritation disap-

" pear, whichever is longer, and until all risk
of 'secondary exposure from contaminated .

skin, clothing, equipment, or aircraft struc-
tures has been eliminated through cleansing,
decontamination, change of clothing and
equipment, or other measures. In no case
will both the pilot and copilot be deliberate-
ly-exposed at the same time unless one is
wearing adequate protective equipment. .
g.1.. HIV positivity. Classes 1, 1A; 2, and
3. Until each case is individually evaluated
and reviewed by Commander, USAAMC.
h. Other diseases and conditiohs. Classes
1.1A, 2, 2A, and 3. Other diseases and con-
ditions which, based upon -sound aeromedi-
cal principles, may, in any way, interfere
with ‘the individual’s health and well-being
or comproniise’ flying safety or which- ‘may
progress to a degree which may compromise
health, well-being or flying safety. ThisThe
initial determination wilt-be-made—initialty;

and recommendations madeto the individu-

al’s commander will be made by the local

flight surgeon. Final determination-of fitness

for flying duty in. questionable cases will be

made by Commander, USAAMC..

4-28. Malighant diseases and tumors.
The causes of medical unfitness for flying

_duty Classes 1, 1A, 2, and 3 are—

‘a. Classes 1 and 14. Same as paragraph
7_41 o .
b. Classes 2 and 3 Indrvrduals havmg a

malignant disease or tumor will be: consid-

ered as.-medically unfit-pending review and
evaluation by Commander,. USAAMC.

4-29. Sexually transmitted diseases
The causes for medical unfitness for ﬂyr;lg
duty, Classes 1, 1A, 2, and 3'are— -

“a. Classes I, 14, and 2. A’ hlstory of
syphlhs, unless—

(1) Careful exammatlon ‘shows no leﬂom

of cardiovascular, neurologic, visceral,
mucocutaneous, or osseous syphilis.

(2) Documentary proof is avallable ‘that
all provisions of treatment as eontamed in
directives current at the time of examina-
tion, or equivalent treatment, have been

fulfilled.

(3) Examination of the spinal ﬂurd (if in-
dicated by current medical protocol) reveals
a negative serologic test for syphilis, and a
cell count and protein content are within
normal limits: - :

*(4) The individual concerned has been
clinically cured with no evidence-of fecur-
rence for a perlod of 6 months subsequent
fo treatment,

b. Class 3. :

(1) A history or evidence of primary, sec-
ondary, or Jatént (spinal fluid negative)
syphilis until completion of prescribed treat-
ment. Following completion of treatment,
individuals- may be considered for returmr to
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flying status only if the treatment. has result-
ed in clinical cure without sequelae.

(2) A history or evidence of neurosyphllls
or tertlary syphrhs
4-30 Adaptablllty ratlng for mllltary
aeronautics

a. Thé ARMA is requrred for all initial
ﬂymg duty examinations, Classes 1, 1A, 2,
2A, and 3 and, when indicated, for periodic
examinations. The cause of medical unfit-.
niess for flying duty, all classes, is an unsatis-
factory ARMA due to failure to meet
minimum standards of aptitude or psycho-
logical factors, or otherwise considered not
to be adaptable for military aeronautics.

b.. An unsatisfactory ARMA is mandato-
ry if any of the following-conditions are
‘present:

(1) Concealment of slgmﬁcant and/or
disqualifying medical conditions on the his-
tory form or during interviews. -

- (2) Presence of any psychiatric condition
which in itself is dlsquallfylng under chapter
2 or chapter 4. -

-(3) An attitudé toward military ﬂymg
that -is clearly less than optimal: for exam-
" ple, the person appears. to be ‘motivated
~overwhelmingly by the prestige, pay, or oth-
er secondary gain rather than the flying
. itself.

(4) Clearly noticeable per%onahty traits
such ‘as immaturity, self-isolation, difficulty
with authority, poor interpersonal relation-
ships, impaired impulse control, or other
traits. which are likely to interfere with
group functioning as a team member in a
military setting, even though there are in-
sufficient criteria for a personahty disorder
-diagnosis. -

(5) Review of the hlstory or medical
records'reveals multiple or recurring physi-

. cal complaints that strongly suggest either a

somatization disorder or a propensity for
physical symptoms durmg times of psycho-
-logical stress.

(6) A history of arrests illicit drug .use,
or social “‘acting ‘out™ which indicates im-
maturity, impulsiveness, or ‘antisocial traits.
Experimental use of drugs during adoles-
cence, minor traffic violations, or clearly
provoked .isolated impulsive episodes may
be accepted but should receive thorough
psychiatric and psychological: evaluatlon
(See also para 4-24n.)

-(7) Significant prolonged or currently un-
resolved interpersonal or family problems
(for example, marital dysfunction, signifi-
cant family opposition or. conflict concern-
ing the soldier’s aviation career);as revealed
through record review, -interview, or other
sources, which would be a potential hazard
to flight safety or would interfere with ﬁlght
training or flying duty. :

. ¢; An unsatisfactory ARMA may be glv-
en -for lower levels (symptoms and signs)
than .those. mentioned in b above if, in the
opinion of the flight surgeon, the mental or
"physical factors might. be exacerbated under
the stresses of military aviation or the per-
son might not be able to carry-out his or. her

' duties in'a mature and responsible fashion.



Additionally, a person niay be disqualified
for any of a-combination of factors listed in

b above -and/or due to personal habits or -

appearance indicative of ‘attitudes of care-
lessness, pdor motivation, or other charac-
teristics which are .unsafe or- undesrrable in
the avratlon envrronment

4—31. Readmg Aloud Test

The cause of medical unfitness for flying du-
ty, Classes 1, 1A, 2, 2A, and.3 is failure to
clearly enunciate in thie 'English language, as
determined by administration of the Read-
ing Aloud Test (RAT) (app- B), in a manner

compatible with safe and effective aviation’

operations. In questionable cases, the avia-
tion unit commander, ATC supervisor or
other appropriate aviation.official will pro-
vide a wrmen recommendatlon to the ﬂlght
surgeon. S

" b. Blood and blood formmg tissue:
diseases. :

(1) Paragraph 2—4

(2) Sickle cell disease.. -

c. Dental. Paragraph 2-5.

d. Ears and hearing.

(1) Paragraphs 2—6 and 2-7.

(2) Radical mastoidectomy. : :

(3) Any infectious process of the ear untll
completely healed. S

(4)- Marked retractlon of the tympamc

membrane if mobility -is limited or if associ-

ated with occlusion of the eustachian tube.
- (5) Recurrent or persistent tinnitus.
(6) History of attacks of-vertigo, with or

without. nausea, emesis, deafngss, or .

tinnitus.

e. Endocrine and metabollc dneases‘ Par-
agraph 2-8.,

f Extremmes :

(1) Paragraphs 2-9 through 2 ll

(2) Less than full strength and range “of

- . motion of all joints.

Chapter 5 -
Medical Fitness Standards for’
Miscellaneous Purposes .-

5—1 General :
This chapter sets forth medical, condmons
and physical defects .which are causes for re-
jection for— .

a. Airborne trammg and duty, Ranger
trammg and duty, and Spemal Forces train-
ing and duty. :

b. Army service schools.

¢. Diving training and duty..

d. Enlisted military occupatlonal specral-

- ties (MOS).

e. Geographical area assignments.

f- Service academles other than the
USMA :

5-2 Appllcatlon
These standards apply to all appllcants or
individuals under consideration for selection

or retention in these programs, assignments, -

or duties..

5-3. Medlical fithess standards for °
initial selection for Airborne training,
Ranger trammg, and Speclal Forces
training -
The causes of medical unfitness for initial
selection for Airborne training,. Ranger
training, and Special Forces training are all
the causes listed in chapter 2, plus all the
causeslisted in this paragraph -and
. paragraphs 574 through 5-6. Entrance into
the Special Forces Qualification Course re-
quires drsposmon ‘of medical reports as de-
scribed in paragraph 8-26c.

a. Abdonien dnd- gastromtestmal system.

(1) Paragraph.2-3.

.(2) Hernia of any variety.

3) Op('ratlon for relref of mtestmal adhe-
sions ‘at any time. ‘

(4) Laparotomy within a’6- month _period.

(5) Chronic or recurrent gastromtestlnal
disorder. - :

(6) For Special, Forces mmal training and

. (3) Loss of any digit from elther hand

(4) Deformlty or pam from' an old
fracture. .

5 Instabrhty of any degree of major
joints.

. (6) Poor grasping power in either hand.

(7). Locklng of a knee joint at any time.

*_(8) Pain in a weight- bearmg Jomt

g Eyes and vision.

(1) Paragraphs 2-12 and 2-13 wrth ex-

ceptions. noted below . umol lblll‘dl

(2)
and-dHty: Dlstant 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.or minus
refractive error; with spectacle lenses.

(3) For-Airborne and Special Forces
training and duty: Failure-to identify red
and/or green as projected by the Ophthal-
mologlcal Projector or the Stereoscope,’ Vi-

sron Testmg (-No—rcqmrcment—for—kangcr

4) For Special E,prl&qs =training.ag,d.du-ty:

: Hffés not cor-

Uncorrected qispanNigual aserty of worse
than 20/70 1y eye anfiA0KR200.in -

apetc lenses San % 10\ v(o\t\Q\
h. Genitourinary system Paragraphs 2- i4
and 2-15. .
i Head and neck. - -
(1) Paragraphs 2-16 and 2- l7 .
~(2) Loss of bony substance of the skull.
(3) Persistent neuralgia; t1c douloureux
facial paralysis. :
(4) A hlstory of subarachnord
hemorrhage.
j. Heart and vascilar sys‘tem Paragraphs

2-18 through 2-20, exception for Special

Forces training and ‘duty: blood pressure

*with a preponderant systolic ‘of less than 90

‘mmHg or greater than 140 mmHg or a pre-
, ponderant diastolic’ of less than 60 mmHg
or greater than 90 mmHg, regardless of age.-
Unsatisfactory. orthostatlc tolerance test is

also disqualifying.

duty, asplenia (absence of’ the spleen) for_

any reason.

k. Height. No special requlremem
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I Weight. No special requirement:

-m. Body build. Paragraph 2-23..

n. Lungs and chest wall.

(1) Paragraph 2-24. .
- (2) Spontaneous pneumothorax except a
single instance of spontaneous. pneumotho-
rax if clinical evaluation shows complete re-,
covery with full expansion of the lung, .
normal pulmonary function, and no addi-
tional lung pathology or other contraindica-
tion to flying is,discovered and the incident

" of spontaneous pneumothorax has not;oc-

curred within the preceding 3 months.
0. Mouth, nose. pharynx, larynx trachea,
and csophagus Paragraphs 2-25 through
2-28.. :
- P Neurologual drsorders C
(1) Paragraph 2-29.. y :
(2) Active disease of the nervous system

ofany type. :
&) Cranlocerebral |n_|ury (para
4-23a(6)). - - . Y

. q..Mental disorders.

(D Paragraphs 2= 30 through 2 3.

(2) Evidence of excessivé anxiety, tense-:
ness, or emotional instability. '

(3) Fear of flying as a mamfestatron of
psychlalrlc illness. :

“(4) Abnormal emotional responses to sit-
uations of stress (both combat and: noricom-
bat) when in the opinion of the' medical
examiner such reactions will interfere with
the efficient and safe performance of the sol-
dier’s duties.

L. Skzn and cellular tissues. Paragraph

- 2-36.

. Spme scapulae and sacroiliac jomts
- (1) Paragraphs 2-37 and 2-38. .
(2) Scoliosis: lateral deviation of tips .of

vertebral spmous processes more’ than .an
inch:,.

(1) Spondylolysrs spondylolrsthesrs .

(4) Healed fractures or dlslocatlons of
the vertebrae. :

(5) Lumbosacral: or sacrorhac stram or
any history of a dtsablmg .episode of back-
pain, especially- when assocrated with srgmﬁ-
cant objective findings.

t. Systemic disease and mtscellaneous con-
ditions and défects. .

(1) Paragraphs 2-39 and 2—40

(2) Chronic riotion sickness.

" (3) Indrvrduals who are under treatment
with any of the mood- amelloratmg. tran:
quilizing, or atardxic drugs and for a penod
of 4 weeks after- the drug has been
discontinued.. )

(4) Any severe lllness operatlon, injury,
or defect of' such a nature or of so recent oc-
currence-as to constrtute an undue hazard

_to the-individual: .

*u. Tumors and maltgnant dtseases Para-
'graph 2-41. :

v. Sexually transmltted dtseases Para-
Braph 242 L

5-4 Medlcal futness standards for .
retention for Airborne duty, Ranger
duty, and Special Forces duty.
Retention of an individual in Airborne duty,
Ranger duty, and Specral Forces duty wrll

" be based on—" . -

a3



a. His or her continued demonstrated
ability to perform satisfactorily his or her
duty as an Airborne officer or enlisted sol-
dier, Ranger, or Special Forces member.

b. The effect upon the individual’s health
and well-being by remaining on
Airborneduty, mRangerdut‘y or mSpecral
Forces duty. : :

5-5. Medical fithess standards for
initial selection for free fall parachute
training
The causes of medical unfitness for lmtlal
selection for free fall parachute training are
the causes listed in chapter 2 plus the causes
listed in this paragraph and paragraphs 5-3,
5-5, and 5-6. Disposition of medical reports
will be as described in paragraph'8-26c. -
a. Abdomen and gastrointestinal system.
Paragraph 2-3.
b. Blood and blood formmg tissue disease.
(1) Paragraph 24.
(2) Significant anemia or history of hem-

. olytic diseas¢ due to variant hemoglobm '

“state.

(3) Sickle cell disease.

‘c. Dental.

(1) Paragraph 2-5.

(2) Any unservnccable 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, in-

cluding external otms, until complelely .

healed.

(4) History of attacks of vertigo with or
without nausea, emesis, deafness or
tinnitus.

(5) Marked retraction of the tympanlc.

membrane if mobility is limited or if associ-
ated ‘'with occlusion of the eustachian tube.

(6) Perforation, marked scarring or
thickening of the ear drum. '

e. Endocrine and metaboltc diseases. Par-
agraph 2-8.

| Extremities.

" (1) Paragraphs 2-9 through 2- 11

(2) "Any limjtation of motion of any joint
which might compromise saféty.

.(3) Any loss of strength which might
compromlse safety. )

(4) Instability of any degree or pain in a
wenght bearing joint.

g. Eyes and vision.

€)) Paragraphs 2-12and 2- 13 with ex-
ceptions noted in (2) and (3) below.

) ¥1snal—-acmty—wh1ch—docs—not—correct

]

eye:Uncorrected distant visual acuity of
worse than 20/70 in the better eye or worse
than 20/200 in the poorer eye or vision
which does not correct in both eyes within 8
diopters of plus or minus refractive error,
with spectacle lenses. :

(3) Failure to identify red and green '

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

-i. Head and neck.

n Paragraphs 2-16 and 2~ l7

34

(2) Loss of bony substance of the skull if
retention of personal protectlve equipment
is affected.

(3) A history of subarachnond
hemorrhage : Y

j. Heart and vascular system Paragraphs
2-18 through 2-20, except blood pressure
with a preponderant systolic of less than 90
mmHg or greater than 140 mmHg or a pre-
ponderant diastolic of less than 60 mmHg
or greater than 90 mmHg, regardless of age.
An unsatisfactory. orthostatic tolerance test

-1s also disqualifying.

k. Height. Paragraph 2-21.

'l. Weight. Paragraph 2-22.

m. Body-build. Paragraph 2-23.

n. Lungs and chest wall.

(1) Paragraph 2-24.

" (2) Congential or acquired defects which
restrict pulmonary function, cause air- trap-
ping, or affect ventilation-perfusion.

"(3) Spontaneous pneumolhora)\ except a
single occurrence at least 3 years before the
date of the examination andwith clinical
evaluation showsmg complete recovery w1th
normal pulmonary ry function.

" 0. Mouth, nose, pharynx, Iarynx, trachea,
and esophagus Paragraphs 2 25 through
2-28. .

p. Neurological dlsorders

(b Paragraph 2-31.

(2) The criteria outlined in paragraph
4—23 for Classes 2 and 3 flying duty apply.

: ‘q “Mentdl dtsordé"rs .

" (1) Paragraphs.2— 30 through 35,

(2) Individuals who are under treatment
with any of the mood-ameliorating, tran-
quilizing, or ataraxic drugs for- hyperten-
sion, angina.-pectoris. nervous .tension,
instability, insomnia, etc., and for a period

‘of 4 weeks after the drug has been

discontinued. . .
(3) Evidence of excessive anxnety, tense-
ness, or emotional instability.
(4) Fear of flying when a mamfestatlon of
a psychiatric illness: .

(5) Hlstory of. psychosrs or, attempled sui-’
" cide at- any,tlme

i

(6) Phobias which materlally mﬁuence
behavior.

(7) Abnormal emotlonal response to s1tu- :

atlons ‘of stress wiién;in‘the Gpinion of the
medical examiner such reactions will inter-
fere with the efficient and safe performance
of duty.

r. Skin and cellular tissues. Paragraph
2-36.
" 's. Spine, scapulae rtbs and sacroxlzac
Joints.. .
(1) Paragraphs 2-37 and 2-38..
. (2) Spondylolysis; spondylollstheSIS

vertebrae. except mild, asymptomatu, com-
pression fracture

4) Lumbosacral or sacrorllae strain
when associated with s1gmﬁcant objectlve
ﬁndmgs . -

1. Systemic dlseases and mtscellaneous

condltlons and defects. B

(1) Paragraphs 2-39 and 2-40. -~ ,°~
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~ (2) Blood donations. Personnel will not
perform free fall parachute duties for 72
hours following the blood donation. .

(3) €hrontc-motion—sickmess: History of
motion sickness, other than isolated in-
stances without emotional involvement.

(4) Any severe illness, operation, injury,
or defect of such a nature or of so recent an
occurrence as to constitute an undue hazard
to the individual or compromise safe per-
formance of duty. ]

u. Tumors and maltgnant dtsease Para-
graph 2-41.

v. Sexually transmmed drseases Para-

’ graph 2-42:

5-6 Medical fitness standards for
retention for free fall parachute duty .
Retention of -an ‘individual in free fall para-
chute duty will be based on—’ .
a. The soldier’s demaonstrated ability to
satisfactorily perform free fall parachute

- duty.

b. The effect upon the individual’s health

.and well-being by remamlng on free fall

parachute duty.

§-7. Miedical fitness standards for
Army service schools

The medical-fitness standards for Army ser-
vice schools, except as provided elsewhere
herein, are covered in DA Pam 351-4.

5-8. Medical fitness standards for
initial selection for marine diving
training (Special Forces and Ranger
combat diving) _
The causes of medical unfitness for initial
selection for marine self- contained underwa-
ter breathing apparatus (SCUBA) diving
training are the causes listed in chapter 2
plus the causes listed in this paragraph and
paragraphs 5-9 through 5-11. Disposition
of medical reports will be as descnbed in

. paragraph 8-26¢.

a. Abdomen and gastromtesnnal system.
Paragraph 2-3.

b. Blood and blood-forming tissue dlsease

(1) Paragraph 2—4 _

(2) .Significant anemia or history of hem-
olytic disease due to variant hemoglobin
state. . ’

(3 Slckle cell dlsease

¢. Dental.

)] Paragraph 2-5.

(2). Any’ mfectlous process and. any ‘con-
ditions which contrlbute to recurrence until
eradicated.© ) '

(3) Edentia; any unserviceable. teeth'.until
corrected. . :

(4) Moderate malocclusnon extenswe res-

. toration or replacement by- brldges or den-
(3) 'Healed fracture or dislocation of the

tures which interfere with the use of
SCUBA. Residual teeth and ﬁxed appli-
ances must be sufficient to allow the individ-
ual to easily retain a SCUBA mouthptece

d. Ears and hearing.? ; :

m Paragraphs 2-6"and 2-7.

(2) Persistent or recurrent abnormal lab-
yrinthine. function as determmed by appro-
priate tests. .



* (3) Any infectious process of the .ear, in-
" eluding external otms, “until completely
healed AP

1 (4) Hlstory of attacks of ‘vertigo- wrth or

without:- nausea, emesrs, -deafness,". or..

tlnmtus . 0
" (5) ‘Marked retraction: of the tympamc

“-membrane if mobility is: liniited or'if associ- -
ated” with occlusion of eustachian -tube. See :
pressure test requlrement (subpara w

below). -~ :an
(6) Perforation,” marked scarrmg or
thickening’of the eardrum. ° '

-e.- Endoctine and metaboltc dzseases Par- .

agraph 2-8.
* fExtremities. - S
(1) Paragraphs 2L9: through 2-11

" (@) ‘Any limitation of motlon ‘of any Jomt-

which might’ compromlse safety.
3 ’Any loss of strength Wthh mrght
: comprormse safety. -

“) Instablhty of any degree or pam m a

welght—bearmg joint.

(5) Hlstory of ostebnecrosts (aseptlc ne-‘

Crosis. of the bone) of any type oo
& Eyes and vision, R

(D Paragraphs 2-12 and 2 13 wrth ex-'

ceptions noted below:
(2) V1smn—wh1ch—does—not—corrcct-to—29f

" Uncorrected distant visual_ acuity of 'wor'se

_ than 20,70 in- the better eye and 20/200 in -
the poorer.eye. Vision which does not cor--
rect to 20720 in both eyes ‘within 8 diopters-,
of plus or minus refractive error, with spec- "

tacle lenses..

3) Failure to'tdentlfy red and/or green_
as projected by the Ophthalmological ] Pro-'

jector-or, the Stereoscope, Vision. Testmg

h. Gemtounnary system Paragraphs 2-— 14"'

and 2-15. . Co
" . i Heed.and neck. . ..
(l) Pctragraphs 2-16 and 2—17

"(2). Loss of bony substance of. the skull- if .

retentiorn . of: personal protectlve equrpment
is affectéd.

-(3) History:of. subarachnond hemorrhage
~J. Hecrt a_n}d vascular system. . Paragraphs -
2-18 through 2-20, except blood pressure |

with a preponderant: systolic of.less than 90
mmHg or greater than 140 mmHg or. a pre-
ponderant diastolic of less than 60 mmHg
or greater.than 90 mmHg, regardless of age.
An unsatisfactory orthostatic tolerance test
is also disqualifying. . L
k. Height; Paragraph. 2—21 RLTEIN
l. Weight, The individual must meet the
weight- standards prescribed by AR__,6()(_)—,9
. The medical exarhinér, may ‘iripose.body fat
measurements not otherwrse requested by
the commander. . - §
m. Body build: - L =
(1) -Paragraph 2—23 CLor
- (2) Obesity of any. degree.".-..-f.-
n. Lungs and chest wall e
«. (1).:Paragraph 2-24. LTI

"~ (2) Congenital or acqulred defects which- -

restrict pulmonary-function,:cause air-trap-
ping or affect ventilation or: perfusion. -
> (3):Spontaneous pneumothorax éxcept.a

-single occurrence at least 3iyears before the '

date of'the examination and clinical evalua-

tion shows complete recovery w1th normal _

pulmonary function.

-0..Mouth, -nose, pharynx,: larynx. trachea, .

and esophagus Paragraphs 2= 25 through
2—-28 . .t
2p. Neurologzcal dtsorders o _=-,__-

(1) Paragraph 2-29. :

-+ (2). The .criteria outlined in paragraph
4—23 for Classes 2 and 3 flying duty apply.

g. Psychotic: disorders.. Disorders” with

psychotic features, aﬂ"ectlve disorders: (mood

- disorders), anxiety, somatoform, or dissocia-

tive disorders- (neurotic disorders).,
_:(1) Paragraphs 2-30 through 2- 35 -
- (2) Individuals who are.under treatment
with, any .of .the :mood-ameliorating, tran-
quilizing, or ataraxic drugs for hyperten:
sion, angma\ pectorls, nervous tensron,
instability, -insomnia, etc., and for a. penod
of 4 weeks after the drug has been
dlscontmued e . -
' (3) Evidence of excesswed nx1ety, tense-
ness, or emotional mstablhty

.(4) Fear of ﬁymg when a mamfestatlon of
a psychiatric illness,

(5) Hlstory of psychosrs or attempted sul-
c1de at any time.

(6) Phobias whrch materlally mﬂuence
behavior.

(7) Abnormal emottonal response to srtu-'

ations of stress when in the oplmon of the

medical exammer such réactions ‘will mter-'
fere w1th the, eﬂi01en and safe performance-
‘of duty.” 1"

®) Féar of depths, enclosed places, or of '

t_he dark..
r. Skin' and cellular ttssues Paragraph
2-36.

joints. (Consultatron with an orthopedlst

. © . and, if available, diving thedical ‘officer wrll

b
o

be obtained in questlonable cases)
(1) Paragraphs 2:37 and 238" .
T2y Spondylohsthests spondylolysrs

which’is symptomatrc or hkely to mterfere
_wrth‘ dlvmg duty. '

€)) Healed fracture or drslocatlon of the

. vertebrae except a mlld asymptomatrc com-
“préssion fracture. *

(4): Lumbosacral or sacrothac stram

' when assocrated wrth srgmﬁcant objectlve

ﬁndmgs ST w
1. Systemic dtseases and - mtscellaneous
condtttons and defects.. : oty
(1) Paragraphs 2-39 and 240. - ' -
" *(2) ‘Chronic-métioii sickness. =

(3) Any severe illness, operation;. injiiry,-

or defect of such’a nature or of so recent an
occurrence as to constitute ar unidue hazard

‘to -the’ inidividual or compromnse safe per-

formance of duty. SR
u. Tumors and malzgnant dtseases Para-

“graph 2-41. P souel

“ V. Sexually transmltted dlseases Para-

';graph 2-42. . R

w. - Pressure equaltzatton and oxygen mtoI-
.erance. If a hyperbaric chambertis available,

examiriees will be tested for: the: followmgl

dlsquahfylng conditions: ’ .
(1) Failure. to. 'equaltze pressure All,can-

dldates will be; subjected, in a compression
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cham%er, l pressure .of 50 pounds (225

kg) per square inch to determine their abili-
ty to-withstand the effects of pressure, to in-
clude ability to equalize pressure on: both
sides of the eardrums by Valsalva or similar
maneuver. . This_teést should not be pér-
formed in the presence of a respiratory in-
fection that may temporanly impair the
ability to equaltze or ventllate

Queypgern 'tolerance 1Indi

OllS e CCIS at a pl‘CS-

)_(_\ feet) (18

vefers) for a pCI‘IOd of 30 minutes. -

5-9 Medlcal fltness standards for
retention for marine diving duty
(Special Forces and Ranger combat
divmg)

Retentron of a soldler m marlne (SCUBA)

: dlvmg duty "will be based on— '

d. The soldier’s demonstrated ablhty to
satrsfactonly perform marme (SCUBA) div-
mg duty o

-b."The_effect upon- the’ soldler s health__
and well- belng by remammg on marme ’
(SCUBA) diving'duty. s

. 5-10; Medical fitness standards for
initial selection for other marine
~.diving training (MOS 00B)
SF-88; SF 93, and allied documents will be
sent to HQDA (SGPS- CP-B), -Falls
‘Church, VA 22041-3258; for review and
approval: (See alSo para:8-16¢(2) and table
' 8-1 for medical examination requirements.)
The causes of- medical: unfitness. for initial

. " . “selection for diving training are. all of the -
's. Spine; scapulae..,rlbs and sacrorltac )

causes listed in chapter.2; .plus all:of the
causes. listed. ll’l paragraphs 5-8 through
5-11.« -

a. ,Abdomen and gastromtestmal system.

- (1) Paragraph 2-3, ... ..

(2) Hernia of any var1ety

, (3), Operation. for rehef of mtestmal adhe-
s1ons at any- time. . .- .

(4) ‘Chronic’ or, .recurrent gastromtestmal
dlsorder which’ may mterfere with or be ag-
gravated by diving duty Severe cohtls, peép-
tic ‘ulcer dlsease, pancreatms, and chronic
drarrhea are dlsquahfymg unless asymptom-
‘atic-on"an ‘unrestricted diet for 24 ‘moriths
‘with no redtographlc or endoscoplc évi-
‘dence of active dlsease or severe scarrmg or
deformity’: *°

(5) Laparotomy or cehotomy wrthm the
precedmg 6 months:- 17

b.-Blood and: blood formtng tissue
diseases. . .

Qy Paragraph 2—4

~i(2) Sickle ¢ell disedse: : ;

«(3)"Significant anemia or hlstory of hem-
olytlc disease: due to vanant hemoglobm
-state; - e R

c. Dental+ -+ - o e

(1) Paragraph 2-5. . arL

~'(2) Any infectious process’ and any con-
dltlons which contribute to recurrence until
“eradicated. :

(3) Edentia; any unservtceable teeth untrl
corrected : "
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{fi 9'Q, .:*p‘ns’;;
~(4) Moderate malocclusnon extensive res-
toration or replacement by bridges or dén-

tures, which interfere with the use of

SCUBA. Residual teeth and. fixed appli- .

ances must be sufficient to allow the individ-
ual to easily retain.a SCUBA mouthptece

d. Ears and hearing.

‘(1) Paragraphs 2-6'and 2-7. )

(2) Perforation,- marked scarrmg, or
thickening of the eardrum. - o

< (3) Inability to. equahze pressure on.both
sides of the ear’drumszby Vasalva or ‘similar
maneuver while under 50 pounds,.ol\‘pres
sure in a-compression chamber See para-
graph 5-8w.

(4) Acute or chronic dlsease _of the audi-
tory canal, tympamc membrane, mlddle or
internal ear.” "~ <

(5) Audiometric average level for each
ear not more than 25 dB at 500, 1000 and
2000 Hz with no individual level greater
than 30 dB. Not over 45 dB at 4000 Hz. ’

(6) History of otitis media or otitis ex-
terna with any residual effects which mlght
interfere with or be aggravated by dtvmg

. duty

e.” Endocrine and metaboltc dtsease Para-
graph 2-8.

f. .Extremities.

(1) Paragraphs 2—9 through 2-11

(2) History of any chronic, or recurrent :

orthopedic pathology which would interfere
with diving duty. ‘

(3) Loss of any digit or portlon thereof of
either ‘hand which significantly, interferes
with normal diving duties. . ... % .-

“) Fracture or history of disease or oper-

ation- involving any major--joint .until re-

viewed by a diving medical o_l'ﬁcer. Yt .
. (5) Any limitation ‘of the strength:or
range of motion of any of the extremities

" which would interfere with dlvmg duty >

g. Eyes and vision.

) Paragraph 2- 12

(2) Distant visual acuity; uncorrected,
20/200; not correctable to 20/20, each ey¢:

(3) Near visual _acuity,’ uncorrected of
less than 20/50 or not correctable to 20/ 20

@) Color vmon— .

(a) Flve or more errors in readmg the 14
test plates of the Pseudotsochromatlc Plate
Set, or

(b) Four or more errors in readmg the 17
test plates of the Pseudorsochromattc Plate
Set.

(c) When administered in lICU of (a) or
-(b) above, failure to pass the FALANT
YSNtest.

(d) Waivers may be granted by the re-
viewing authority if .the examinee can cor-

rectly identify the red-and green colors used’

in diving operations. Such. testing will .in-
clude sufficient repetitions to ensure against
an examinee passing by chance.:

(5) Abnormalities of any kind noted dur-
ing ophthalmoscopic. examination which
significantly-affect visual function or indi-
cate serious systemic disease. .

h. Genitourinary system.

(1) Paragraphs 2-14 and 2-15.
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-+ (2) Chronic or recurrent genitourinary
disease or complaints, including glomerulo-
nephritis and pyelonephritis.

(3) Abnormal findings .by urinalysis, in-
cluding :significant protelnurta and
hematuria.

(4) Varicocele, unless $mall and
asymptomatlc oG 5

Head and -neck. Paragraphs 2 l6
2—17 and 4-14. .
- j. Heart and vascular system. - .
“(1) Paragraphs 2-18 through.2-20. : - -

(2) Varicose veinis which are symptomat-

ic or may become symptomatlc as:a result .

of diving duty, deep vein thrombophlebms
gross venous insufficiency. =

(3) Marked Jor symptomattc
hemorrhoids. .+ '

. (4) Any ctrculatory defect (shunts, stasis,
and others) resulting in increased r|sk of de-
compression sickness.; -

(5) Persistent tachycardia or arrhythmta
excéept for sinus type. -

k. Hetght Less ‘than 66 or ‘more than 76
inches. - - "

L Werght Welght related to hetght Wl’llCh
is' outside the llmltS prescnbed by AR
600-9. -

" m. Body ‘build.

), Paragraph 2-23.

" (2) 'Even though the soldier’s welght or
body composmon is within the limits pre-

e

'_scrnbed by AR 600-9, he ‘or she ‘will be
found medleally unfit if thé ‘examiner con-
siders that his weight and/or associated -

conditions in relatlonshlp to the bony struc-
ture, musculature and/or total body fat con-
tent would adversely affect diving safety or

endanger the soldier’s well-being if permlt- :

ted ‘to continde in 'diving status. "~
n Lungs and chest wall
(D) Paragraph 2-24. :
) Congemtal or acqutred defects which

,restnct pulmonary function, cause air trap- .
ping or. aﬂ'ect ventilation-perfusion ratio.

(3) Any chronic obstructive or restrictive

_pulmonary diseas¢ at the time of -

exammatton

o. Mouth, nose. pharynx, larynx, trachea,'

and esophagus.

(1) Paragraphs 2-25 through 2—28

(2) History of chronic or recurrent siriu-
sitis at any time. .

(3) Any nasal or pharyngeal respiratory
obstruction.

4) Chromcally dlseased tonstls untll
removed. . .

&) Speech 1mped|ments of any origin,

,any condition which interferes.with the abil-

ity to_communicate clearly in the English
language.

.p.: Neurological drsorders

(1) Paragraph 2-29. :

(2) The, special criteria which are out-
lmed in paragraph 4-24 for Class 1 flying
duty are atsoapplicable to diving-duty.

- q. Mental disorders.

(1) Paragraphs 2-30 through 2- 35

(2) ‘The special criteria which are out-
lined in paragraph 4-24-for Class 1 flying
duty are also-applicable to diving-duty. .~
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(3) The Military Diving Adaptability
Rating (MDAR) may be considered ~
MDAR satisfactory if the applicant meets
the standards .of paragraph 4-30 with the
addition of having no fear of depths, en-
closed places, or of the dark.

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

. s. Spine, scapulae, ribs, and 5acrmltac_

joints. +.. .
6)) Paragraphs 2- 37 and 2- 38 o

(2):Spondylolysis; sp_ondyloll,sthesis. )

(3) Healed fractures or dlsloeatlons' of
the vertebrae until reviewed by a dlvmg
medical officer. .

(4) Lumbosacral or sacrotllac stram, or

.any history of a disabling eplsode of back
‘pain, espectally when assoctated- w1th signifi-

cant objective ﬁndmgs .

t. Systemic dtseases and mtscellaneous
conditions and defects s

(1) Paragraphs 2-39 and, 2—40 )

(2) Any severe 1llness, operation, ‘injury,
or defect of such a nature or of so recent oc-
currence as to constitute an undué _hazard
to the individual or compromise ¢ “safe dlvmg

u. Tumors and maltgnant dzseases Para- '
graph 2-41.

v. -Sexually transmttted dlseases

(1)" Active sexually, transmltted disease
untll adequately treated: ©°

" (2) History of-clinical or serologlcal evi-
dence of active or. latent syphilis, unless ade-
quately treated, -or, of- cardlovascular or

. central nervous system anOlVCant at any

time.-Serological test for syphilis required.
ow. Oxygen tntolerance See paragraph

Wk

. 5—11 ‘Medicai fithess standards for

retention for other marine diving duty
(MOS 00B)

The medical fitness standards contained in .

. paragraph 510 apply to all personnel per-

formmg dlvmg duty’ €xcept that divers of
long experience and a high- degree of -effi-
ciency must—

" “a.” Bé free from -disease ‘of the audltory,
cardiovascular, resplratory, gemtourmary'

- and' gastromtestmal systems. -

b. Maintain thelr abrllty to equallze air
pressure..® . o

. Have v1sual acutty near and far ‘which
corrects to 20/30 in, the better eye Lo

5—12 Medtcal fltness standards for

. enlisted military- occupational

specialties and specific medical
restrictions for officer and enllsted
occupational specialties: - :

" a. The medical fitness standardsto be

utilized in the initial selection of soldiers to
enter a specific enlisted MOS are contained

“in AR 611-201. Visual acuity requirements

for this purpose will be based upon the sol-
dier’s vision corrected by spectacle lenses.

b. Soldiers who fail-to meet the minimum
medical fitness standards .established for a
particular enlisted MOS, but-who perform
the duties of the MOS to'the satisfaction.of
the commander concerned, are medically fit
to be retained in that specialty except.when



there is medical evidence to—the—effectthat
continued performance. therein will adverse-
ly affect their health and.well-being.

¢: Asplenic soldiers are disqualified from
initial -training and duty in military special-
ties involving. significant occupational expo-
sure to dogs or.cats.

d. Asplenic soldiers are dlsquahﬁed from
initial Special Forces training and duty.

5-13.. Medical fitness standards for:
certain qeographlcal areas

a.. All soldiers considered medlcally qual-
ified for continued military status and medi-
cally qualified to serve in all or certain areas
of the continental United States.are medi-
cally qualified to-serve in.similar or corre-
sponding areas outside the continental

.‘United States..
b. Gertmmdwrdua—lv*b'y—reasoﬂSome

soldiers, because of certain medical condl-

tions or certain phy51cal defects, may re- -

quire administrative consideration. when
assignment to .certain geographical areas is,
contemplated to ensure that they are uti-
lized within their medical capabilities with-
out undue hazard o thelr health and, we]l
'bemg In many instances, such soldiers can
serve effecnvely in a specrﬁc assrgnmem

ual-baststhat consldermgs all of-thtadmmls-
trative and medical factors Guidance as—to
- for assignment limjtations mchcatedfor vari-
ous medical conditions and phy%lcal defects
is containied in chapter 7 and ¢ below.

c. Military Assistance Advisory Groups
(MAAG<), mlhtary attaches, mllltary mis-
sions,,and duty in isolated aréas. (See AR
55-46, AR 600-200, and AR 612:2)

(1) The followmg medical conditions and
defects will preclude asslgnments or attach-
ment to duty with MAAGsS; military attach-
€s, mlhtary mxssnons or any type duty in
'1solated cversea stations reguiring residence
in areas: where U. S mllltary medical treat-
ment facilities are limited or nonexistent:

{a) A history of peptic ulcer which has
required medical or surglcal management
within the preceding. 3 years.

(b) A 'history of colitis: :

{c) A history of emotional or mental- dls
orders, including character disorders, 'of
such a’'degree as to-have interféred signifi-
“cantly with adjustment or to be likely to re-
quire treatment during-this tour.

(d) Any medical condition where mainte-
nance medication is of such toxicity as‘to

require frequent clinical and laboratory

" followup.

(e) Inhérent, latent, or incipient medrcal
or dental conditions which are likely to.be
aggravated by the climate or general living
environment prevailing in the area where
.the soldier is expected to reside, to such a
degree- as-to preclude\ acceptable perform-
ance of duty.

(). Of special consrderahon isa thorough
evaluation of a history of chronic cardiovas-
cular, respiratory, or-nervous system disor-
ders. This is especially important in the case
-of soldiers with these disorders who are

. scheduled for assignment and/or residence

in an area 6,000 feet or more above sea lev:
el. While such individuals may be complete-
ly-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 lmportant con-
sideration are-La Paz. Bolivia; Quito, Ecua-
dor; Bogota Colombla and Addls Ababa.
Ethropla

(g) Remedlable medlcal dental, or physr-

cal conditions or defects..which might rea-

sonably be expected to_requjre care duringa

normal tour of duty. in the assigned area are
to be corrected prior to, departure from
CONUS.. TR TR

(2) Fmdlngs and reeommendatlons of the
examining physicians and dentists ‘will be
based entirely on the examination.and a re-
view of the health record, either-outpatient
or inpatient medical records. Motivation of
the .examinee -must_be-minimized and rec-
ommendations based only.on the professron-
_al judgment of the examiners,

(3) The méedical fitness~ standa‘rds pre-
scribed in ¢ above are for the purpose of

_meeting selection criteria for military. per-

sonnel under consideration- for. assignment

. or.attachment to duty with MAAGs, milita- -
ry attaches, military missions;;or.any type

duty in isolated oversea stations. These fit-

" ness standards also pertain to dependents of -~

personnel being consrdered

5-14 Dental—mductlon, enhstment

or appointment (see para.2-5). - .. *
a. Individuals who have orthodontic ap-

pliances and who-are under active treatment

are administratively unacceptable. for:enlist-

.ment. or-induction into the Active-or Re-
serve Components of the Army, Air.Force,
‘Navy, and Marine Corps for an initial peri-

od not to exceed 12 months from the date
that treatment was initiated...Selective ser-
vice registrants' will be reexamined after the
12-month period.: After.:the- 12-month. perl-
od, wherein- a longer. period of treatment. is
allegedly required, the. registrant will be
scheduled. by the MEPS for. consultation by
a.civilian or mllnary orthodontist, and the
report of this. consultation will be forwarded
through the Chief, Medical Section, Head-
quarters, USAREC,. Fort Sheridan, IL
60037-5570, to the Commander, HSC, Fort
Sam Houston, TX 78234-6000, for final de-
.termination of- acceptability. The Com-
.mander, HSC, -will- coordmate,
appropriate, ‘with The Surgeon General
U.S. Air Force, or The Surgeon General of
the Navy on individuals whose induction in-
to the Air Force, Navy, or Marme Corpq is
being considéred. L

b.. Officers and, enlrsted personnel of the
Active Army, ARNG, and the’ USAR are
aeeeptab]e for active duty, or actlve duty for
training if. the orthodomlc apphances were
. affixed subsequent to the date of orlgma] ap-
pointment or enlistment.

. ¢, Cadets at the USMA . or in the ROTC
-are also acceptable | for, appomlmcnt.and ac-
tive duty if the orthodontlc appliances were
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affixed prior to. or since entrance into these
programs., -

d. Indwrduals undergomg orthodontlc
care- are acceptable for enlistment in the

Delayed Entry Program or a Reserve Com-. -

ponent of the Army,. Air Force, ‘Navy, or
Marine Corps only"if a-civilian-or military
orthodontist provides documentation that
active orthodontic treatment will have been
completed prior to-entry on .initial active
duty for training or, active duty. Individuals
with retainer orthodontic' appliances who
are not required to undergo.further-active
treatment are ‘administratively acceptable

~ for appointment, enlistment, induction, ini-
© tial. actlve duty.for trammg, or actlve duty

status I oo e M

- L

'5-15. Helght—Regular Army commls-

sion-(see para’ 2-21)

lndmduah being considered for appornt-
ment in the Regular Army who are over the.
maximum or under the minimurm height

. standards will automaucally be~'considered

on ‘an 1nd1v1dual basis’ for’ an admmstratlve
waiver by HQDA, during the processing of

their applrcanons

-

5-16. Helght—Umted States Mllltary
Academy, Reserve Offlcers Training °
Corps, and Unuformed Services
Unlversny of the Health Sciences

.The followmg apphes to -all candidates to

the USMA, ROTC, and the USUHS: Can-

. dldates for admission to the USMA, ROTC

and the USUHS, who- are oyer, the maxi-
mum height or below the. minimum helght
wr]l _automatically be recommended by -the
DODMERB for consideration for.an ad-
ministrative waiver by HQDA, during_the
processing of their cases, which may. be
granted provided they have exceptional edu-
cational qualifications; have.an obtstanding

. military: record, or have demomtralcd out-

standing abilities.. . . .5 _;
5-17. Vision—Offfcér ?as'éilénm-ent to
Armor, Field Artillery, Infantry, Corps

-of Engineers, Mllitary'lntelligence,
_Mllltary Poluce Corps; and Slgnal

Corps

da. Individuals being initially appomted or
assigned as officers in Armor, ‘Field Artil-
lery, Infantry, Corps of Engineers,- rs,-Military
Intelligence, Military Police Corps, and Sig-

‘nal Corps imay possess uncorrected-distance

visual acuity of any degree that corrects
with spectacle lenses to-at least 20/20 iri one
eye and 20/100 in'thé otheér ‘eye within 8 di- -
opters of plus or-minus refractive error, and

“be able-to-identify without-confusion the

color§ vivid red and vivid gréen. Reéfractive
error ‘corrected by orthokeratology or ker-

“atorefractive sur'g_ery‘is--disqualifying.

b. Retention-of an officer in any of the
brancties listed in a above w1ll be based on

" the officer’'s™"

"

. (1)’ Demonstrated ablhty to perform ap-
propriater -duties commcnqurate with hrs or’

* her age and grade.
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(2) Medical fitnéss for retention in Army
service determined pursuant to chapter 3,
including paragraphs 3-15 and 3-16.

(3) Continuance on active duty or in Re-
serve Component service not on-active duty
under appropriate regulations although de-
termined to be medtcally unﬁt for retention
in Army service. S )

5-18. Hearing—Officer assignment to
Armor, Field Artillery, Infantry, Corps
of Engineers, Military Intelligence, -
Military Police Corps, and Slgnal
Corps

a. Individuals bemg mtttally appomted or
assigned as officers in these branches may
not possess hearing levels greater than those

- levels cited as Profile serial H-1, table 7-1.

b. Retention of an officer in-any of the
branches listed in a above will be based on
the officer’s—

(1)’ Demonstrated ablltty to perform ap-

'propnate duties commensurate with his or

her age and grade, and .
(2) Medical fitness for retentlon in Army
service under paragraph 3-10. - i

5-19. Medical fitness standards for
training and duty at nuclear power
plants (see TB MED 287)

The causes for medical unfitness for initial

selection, trammg, and duty as nuclear pow- .

er plant operators and/or officer-in- ‘charge
(OIC) of nuclear power plants are all the
causes listed in chapter 2 plus the
following:

(a) Paragraph 5-13¢." - ’

(b) Inability to distinguish and 1dent|fy
without confusion the color of an object,
substance, material, or light that is uniform-
ly colored a vivid:red or a vivid green.

¢. Familial history of any of the
following:

(1) Congenital malformations.

(2) Leukémia. - ’

(3) Blood clotting disorders.

(4) Mental retardatlon

(5) Cancer. '

(6) Cataracts (early)

-d. Abnormal results from the’ followmg
studies which will be accomplished (see TB
MED 267):

(1) White cell count (with dttferentlal)

(2) Hematocrit.

(3) Hemoglobin. - .

(4) Red cell morphology. .

. (5) Sickle cell preparatlon (regardless of
race) .-

(6) Platelet count.

- (7). Fasting blood sugar.

e. Presence or history of psychlatrlc ill-
ness requiring hospitalization or extensive
treatment, or personality disorders, includ-
ing alcoholism, where either, in-the opinion
of the examining officer, would make assign-
ment at this specialty inadvisable.

5-20. Federal Aviation Admlmstratlon-
rated personnel

When so directed in special’ procurement
programs prescribéd by the DA or the
NGB, personnel possessing current valid

38

FAA private pilot certificates or higher cer-
tificates may be medically qualified for ini-
tial Army aviation flight training under
Army Class 2 medical fitness standards.

5-21. Senior career officers

Selected senior career officers of the Army
in the grades of lieutenant colonel, promot-
able, and colonel may be medically qualified

* for initial flight training under the followmg

medical fitness standards:

a. Class 2, medical fitness standards for

flying as prescribed in chapter 4, except—- -
(1) Vision. Uncorrected distant visual

. acuity of less than 20/100 in each eye or not

correctable with spectacle lenses t0-20/20 in
each eye. Near visual acuity not correctable
to 20/20 in each eye with spectacle Ienses

“(2) Refractive error.

(a) Astigmatism—greater than I. 00
diopter. -

(b) Hyperopia——greater than .1:75 diop-
ters for individuals under the age of 35

years and greater than 2.00 for mdtvnduals, :

age 35 and over, in:any meridian.

(c): Myopia—greater than 1.25 diopters
in any meridian regardless of age:

(d) Refractive error corrected by

orthokeratology or keratorefracttve surgery

b Unsatlsfactory ARMA

EEN

Chapter 6
Medical Fltness Standards for
Mobnluzatlon s '

.6-1 General

This chapter giveslists medlcal condltrons
and physical defects which are causes for re-
jection for entry into the service during mo-
bilization. There are numerous medical
conditions and physical defects not specifi-
cally mentioned. in this chapter which in
themselves are- not considered unfitting.
They may be unfitting, however, if, - in the

‘opinion of the examining physician, the

residuals, complications, or-underlying
causes of the conditions are of such a nature
that they would obviously.preclude the indi-

- vidual’s satlsfactory performance of military

duty.

B

6-2. Appllcation

"These standards will be 1mplemented only

upon specific instruction from the Service
secretaries and will apply to personnel cate-

_gorles as directed, including recall of Army

retlrees for moblhzanon purposes.

6-3. Abdommal and gastromtestmal
defects and diseases
The causes of medtcal unﬁtness for mtlltary
service are—
" a." Achalasia (cardlospasm) Dysphagia
not controlled by dilatation, with continu-
ous discomfort, or mablllty to mamtam
weight.

- b.” Amebic dbcess residuals: Persistent ab-
normal liver functlon tests after approprlate
treatment.
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¢. Bilitary dyskinesia: Frequent abdomi-
nal pain not relieved by simple medication,
or with periodic jaundice. "

- d. Cirrhosis of the liver: Recurrent jaun-
dice, ascites, or demonstrable esophageal
variCes or history of bleeding therefrom;
failure to maintain welght and normal
vigor.,

" e Gastrltls Documentéd . hlstory of se-
vere, chronic hypertrophic gastritis with re-
peated symptomatology and hospitalization.

f. Hepatitis: Within the preceding 6
months, or persistence of symptoms after a
reasonable period of time when objective ev-
idence of liver functlon lmpalrment exists.

g Hernia

(1) Hiatus hernia: Symptoms not relleved
by simple dietary or medical means, or re-
current bleedmg m sp1te of prescribed
treatment. - .

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

h. Tleitis; reglonal Conﬁrmed dtagnosts
thereof

L Pancreatms, chronic: Documented his-
tory ‘of. frequent abdommal pain of a severe
nature; steatorrhea, or disturbance of ‘glu-
cose metabolism requiring insulin.

J Peritoneal adhesions: Documented’ his-

" tory of recurring episodes of intestinal ob-

Struction characterized by abdominal
colicky pain, vomltmg, and intractable con-’
stipation requlrmg frequent admlsstons to
the hospital.

k. Polyposis of the colon: Vertﬁed by ex-
amination or by documented history.

I Proctitis, chronic: Documented history
of moderate to severe symptoms of bleeding,
painful defecation, tenesmus, and_ diarrhea
with repeated admissions to the hospltal

m. Ulcer, peptic, duodenal, and gastric:
Supported by laboratory and x-ray evidence
and documented htstory of frequent recur-
rence of symptoms (pain, vommng, or
bleedmg)

n Ulceratlve COlltlS When supported by
documented hlstory ‘of any of the following
symptoms: Weight loss, significant abdomi-
nal pain, anemia, more.than four bowel

" movements a day.

, 0., Rectum, stricture of: When supported
by documented history of severe symptoms
of obstruction characterized by intractable
constipation, pain' of defecation, or difficult
bowel movements requiring the regular use
of laxatives or enemas. .

6-4. Gastrointestinal and abdominal
surgery.

The causes of medlcal unfitness for military
service are—

a. Colectomy, parttal when there are
more. than mild symptoms of diarrhea-or!if
complicated by colostomy.

b. Colostomy, when.present. * -

c. Enterostomy, when present.

“d.- Gastrectomy, total_.fper se. Gastrecto-
my, subtotal with or Without vagotomy;
gastrojejunostomy, with or without vagoto-
my; when residual-conditions are such. that



an individual requires a special diet, "devel-
ops “dumping syndrome,” has frequent epi-
sodes of epigastric distress or dlarrhea, or
shows miarked weight loss.

e.” Gastrostomy, when present.

- f. Tleostomy, when present.

g: Pancreatectomy.

h. Pancreaticoduodenostomy and pan-

creaticogastronomy with more than mild
symptormns of digestive disturbance or re-
qurnng insulin.

Pancreatrcoyejunostomy if for cancer in
the pancreasor, if more than mild symp-
toms of digestive dlsturbance or requlrmg
insulin. T :

j. Proctectomy. )

k. Proctopexy, proctoplasty, proctor-
rhaphy, and proctotomy if fecal 1ncont|-
nence remains. -

6~5. Blood and blood-formlng trssue
diseases
Any of the following dlseases makes .an in-
dividual medically unfit for military service
when the condition is such as to preclude
satisfactory performance of military duty,
when response to therapy is unsatisfactory,
or when therapy is such as fo require.pro-
longed intensive medical supervision. :

a. Anemia.

b. He molytrc crisis,
‘symptomatic.

chronic and

-.¢. Leukopenia, chromc and not respon-

sive to therapy.
d. Polycythemia.
e "Purpura and other. bleedmg dlseases
f Thromboembohc disease.. :
- g Splenomegaly; chronic and not respon-
sive to therapy. .

6-6. Dental diseases and
abnormalities

The causes of medlcal unﬁtness for mllltary
serv1ce are—

.a. Diseases of the ]aws or assocnated tls-
sues which will mcapacntate the. mdrvrdual
or prevent the satlsfactory performance of
mtlltary duty. -

‘b. Malocclusnon, severe, whrch mterferes :

w1th the mastication of a normal diét..

¢. Oral tissues, éxfensive lqss of, in an -

amount that would prevent replacement of
missing teeth with a satlsfactory prosthettc
appliance.

d. Orthodontic appllances See spectal
administrative criteria in paragraph 5-14..
e Relatlonshlp between the mandible

and maxilla of 'such’a nature as to preclude.

future satlsfactory prosthodontlc
replacement

6—7 Ears o :
The causes 'of rhedical unﬁtness for military
service are—

a. Infections of the external audltory ca-
nal: Chronic and- severe, resulting in thick-
ening 'and excoriation of the-canal; or
chronic secondary infection requiring fre-
quent and prolonged medlcal treatment or
hospitalization. " - } :

b. Malfunction’ of the acoustic nervé:
Over 30 dB hearing level (by audiometer) in

.. not readily controlled

the better ear, severe tinnitus’ which is not
corrected satisfactorily by a hearing aid -or
other measures, or comphcated by vertlgo

" or otitis media.

¢. Mastoiditis, chronic, following ‘mas-
toidectomy: Constant drainage from’ the
mastoid cavity which is resistant to" treat-
ment, requiring frequent dispensary care or

hospitalization, and- a hearing level m the'.

better ear of 30 dB or'more.

d. ‘Meniere’s syndrome: Recurring at

tacks of sufficient frequéncy and severity. as

‘to require hospitalization, and documented

by the presence of objective findings of a

vestibular disturbance, not adequately con-

trolled by treatment. o

e. Ottis media:’ Moderate, chromc, sup-
purative, resistant to treatment, and necessl-
tatmg frequent hosprtahzatlon

6—8 Hearmg

Hearing level (with hearing. ald) at speech
reception score of worse than 30 decrbels is
unﬁttmg for sérvice.» "~ . . .

6—9 Endocrme and metaboltc
disorders._ :

The causes of medical unﬁtness for mlhtary C

service are— - . . ST

a. Acromegaly: Severe wnth consrderable
incapacity after treatment.:.. |

b. Adrenal hyperfunctlon whlch has not
satisfactorily, responded to therapy or-where
replacement therapy presents serious man-
agement problems. ..

¢. Diabetes- insipidus, unless mlld and
showing good response to treatment

d. Diabetes mellitus, unless mlld and
controllable by diet. ‘However, for
nondeployable recalled Army. retirees, dia-

i betes.mellitus adequately .controlled. by dlet

or hypoglycemlc medlcatlon (oral or msu-
lin) is acceptable. ..

- e. Goiter: With symptoms of obstructlon :

to_breathing with mcreased actlvrty, unless
correctable.

..-f. Gout: Advanced cases wnth frequent
acute exacerbatlons and/or bone, joint, or

kidney damage of such-severity as to inter: .

fere with the satlsfactory performance of
duty.
. & Hypermsuhmsm When caused by-a
malignant tumor or whethhe Fondltlon is
h. Hyperparathyrotdlsm per se, does not
render an individual medically unfit. How—
ever, in the case of residuals or compllca-
tions of the surgical correction of this
condition, such’ as renal disease or bony

“deformities which would usually preclude

the satlsfactory performance of. military du-
ty, such”individuals are medlcally unﬁt for

_miilitaty service.

i, Hyperthyroidism: Severe symptoms of

-hyperthyrordlsm which have not responded
" to treatment, wrth or without evidencé of

goiter.
] Hypofunction, adrenal cortex.
" k: Hypoparathyroidism, when not easily

. controlled by maintenance therapy.

1. 'Hypothyroidism, when not’ adequately

. controlled by medication.
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m. Osteomalacia: Residuals after therapy
of such nature or-degree which would pre-
clude the satisfactory performance of duty.
n. Confirmed pituitary basophilism:—ev:n'r=

.ﬁfmedl

6-10. Upper extremmes (see also para
- 6-12)

The causes of medlcal unﬁtness for mllltary
service are— :

a. Amputation of an arm or forearm if
suitable prosthesis is not available, or doub-

.le- amputee regardless..of -available

prosthesis.
b. -Loss of fingers rendering the individu-
al unable to perform useful military service.
" ¢ Joint ranges -of motion which do not
equal or-exceed the measurements listed (1)

" to (4) below (TM 8-640/AFP 160-14).

Range of motion limitations temporarily not.
meetmg these standards because .of disease,
injury; or remedial condmon will be tempo—-' i
ranly disqualifying. -

- (1) Shoulder. . -

(a) Forward elevation’ to 90 degrees

(b} Abduction to 90 degrees *

(2)“Elbow: -

(d) Flexion to 100 degrees
" (b) ‘Extension to 60 degrees." :

(3). Wrist. A total . Tange of 15 degrees

‘(extension plus-flexion). Wl

(4)-Hand. Pronation- to the ﬁrst quarter
of the normal arc..
6—11 Lower extremmes :
The causes of medlcal unﬁtness for mlhtary
service are— .

a. Amputation of leg, thigh, or foot if
suitable prosthesrs is not fitted or if the ‘use
of a cane or crutches is required, ‘or double
amputee regardless of suitable prosthesis. -

b. Loss of toes rendering the individual

"unable t6-perform useful military service.

-c.- Problems of the feet as follows:

-(1)+Hallux valgus when moderately se-
vere, with exostosis or rigidity and ‘pro-
nounced symptoms, or severe: wrth arthrltlc
changes.

(2) Pes planus: Symptomatlc more than
moderate,:with pronation of weight bearing
which would ‘prevent the wearing of a mili-
tary- shoe, or when associated w1th vascular
changes. - T

(3) Talipes cavus when moderately se-’
vére, with moderate discomfort on pro-

longed standing and walking; and

metatarsalgra, which would prevent the
wearlng of a military shoe.” i

© d. Internal derangement of the knee. Drs- '
located’ sémilunar: cartilage so disabling as

_to prevent gainful civilian endeavor.

“e. Joint ranges of motion which do not

‘equal or exceed the measurements in (1)

thiough (3) below (TM 8-640/AFP
160-14). Range of motion limitations tem-
porarily not meeting these standards be-
cause of disease or remedial conditions will
be temporarily dlsquahfymg '

(1) Hip.

. (a) Flexion to 90 degrees. - '

(b) Extension to 10 degrees (beyond 0
degree)-
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(2) Knee.

(a) Extension to 10 degrees.

(b) Flexion to 90 degrees.

.(3) Ankle.
" {a) Dorsiflexion to 10 degrees.

(b) Plantar flexion to 10 degrees.

[ Shortening of an extremity which ex-
ceeds 2 inches.

6~12. Miscellaneous conditions of the
extremities (see also.paras 6-10 and
6-11) -'

The causes of medical unfitness for mrlltary
service are—

a. Arthritis.

(1) Arthritis due to infection (not includ--
ing arthritis .due to-gonococcic infection or
tuberculous arthritis (See paras 6-33. and
6-38.): Associated with persistent pain and
marked loss of function, with objective x-
ray evidence, and documented history of re-
current incapacity for prolonged periods.

(2) Arthritis due to trauma, when there
is functional impairment to the involved
joints so as to preclude the satlsfactory per-
formance of duty.

(3) Osteoarthritis: Frequent recurrence |f

symptoms associated with impairment of :

function, supported by x-ray evidence and
documented history of recurrent incapacity
for prolonged periods;. history of frequent
recurrences and supported by objective
findings.

b. Chrondromalacia: Severe mamfested
by frequent joint effusion; more than moder-
ate interference with function or with severe
residuals from surgery.

- ¢. Fractures.

. (1) Malunion offractures Where there is
more than moderate malunion with marked
deformity or more than moderate loss of
function. :

(2) Nonunion of fracture. When nonun-
ion of a fracture interferes with function to
the extent of precluding satlsfactory per-
formance of* duty.

(3) -Bone fusion defect. When mamfested
by more than moderate pain and loss of
function. . ) _

(4) Callus, excessive, following fracture.
When it interferes with function to the ex-
tent of precluding satisfactory performance
of military duty.

d. Joints. , ,

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

(2) Bony or fibrous ankylosis of weight-

bearing joints, if either fusion.is such as to

require the use of a cane or crutches or if -

there is evidence of active or progressive
disease.

: (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 function.

e. Muscles.

- (1) Paralysis secondary to- pollomyelltls
If the use of a cane or crutches is required.

(2) Progressive muscular dystrophy
Confirmed. :

/- Myotonia congemta Conﬁrmed
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g Osteitis deformans (Paget's disease):
Involvement in single or multiple bones
with resultant deformities or symptoms se-
verely interfering with function.

h. Osteoarthropathy, hypertrophic, sec-
ondary:: Moderately severe to severe pain
present, with joint effusion occurring inter-
mittently in one or multiple joints and with
at least moderate loss of function.

Osteomyelms When recurrent, not re-

sponsive to treatment,- and involving the
bone to a degree which severely mterferes

with stability and function.

J. Tendon transplantation. Fair or poor
restoration of function with weakness which
seriously interferes with the function of the
affected part.

6-13. Eyes :
The causes of medical unﬁtness for military
service are—

a. Active eye disease or ‘any progressive
organic cye disease regardless of the stage of
activity, resistant to treatment, which affects

the ‘distant visual acuity or visual ﬁelds of

an eye to any degree when— - = . .

(1) The distant visual acuity cannot be
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)
glaucoma or chronic noncongestive  (open
angle) glaucoma if well established; with de-
monstrable changes in the optle discs or vrs-
ual fields. -

e. Degenerations,- when v1sual loss ex-
ceeds the limits shown below or when vision
is correctable only by the use of contact
lenses or other ‘special corrective devices
(telescopic-lenses, etc.).

f. Diseases and infections of the eye,
when chronic, more than mildly sympto-
matic, progressive, and resistant to treat-
ment after a reasonable period. .
g Residuals or compllcauons of injury to
the eye which are progressiye or which
bring vision below the crlterla in paragraph
6-14.

h. Detached retma—detachmem-of

(1) Unilateral.

(a) Whehn visionin the better eye cannot
be corrected to at least 20/70;

" (b) When the visual field in the better eye
is constrlcted to less than 20 degrees in
dlameler

(c) When uncorrectable dlplopra exists;
or

(d) When the detachment is th_e result of
documented organic progressive disease or

‘new growth, regardless of the condition of

the better eye.
(2) Bilateral. Regardiess of etlology or
results of correetlve surgery.

6-14. Vision
The causes.of medical unfitness for mllltary
service are—.

a. Aniseikonia: Subjectlve eye dlseom—
fort, neurologu, symptoms, sensations of
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motion sickness and other gastrointestinal

disturbances, functional disturbances and
. . . \

difficulties in form sense, and not corrected

- able by iseikonic lenses.

" b. Binocular dlplopla Not correctable by
surgery, and which is severe, constant, and
in a zone less than 20 degrees from the prl-
mary position.

¢. Hemianopsia, of any type, 1f bilateral,
permanent, and based on an organic defect.
Those due to a functional neurosis and
those due to transitory conditions, such as
periodic migraine, aredo not considered-to
render an individual unfit.

d. Loss of an eye, An-individuat-with-the

~ lossof-anreyeif suitable prosthesis cannot be

tolerated. . )
e. Night blindness, of such a degree that
the individual requires assistance in any
travel at night.
f-- Visual acuity, which cannot be correct-

" ed to at least 20/70 in the better eye with

spectacle lenses. .
'g: Visual field constricted to less than 20
degrees in diameter.

6-15. Genitourinary system
The causes of medical unﬁtness for military
service are— .

a. Dysmenorrhea: Symptomatic,'irregu-
lar cycle, not amenable to treatment, and of
such severity as to necessitate recurrent ab-
sences of more than 1 day from a crvnllan
occupation. :

b. Endometriosis: Symptomatic and inca-
pacitating to a-degree which necessitates re-
current absences of more than a day from a
civilian occupation.

¢. Enuresis, determined to be a symptom
of an organic defect not amcnable to
treatment.

d. Hypospadias, aceompltshed by evi-
dence of chronic infection of the gemto-
urmary tract or mstances where the urine is
voided in such a manner as to soil clothes or
surrounding$ and the condition is not ame-
nable to tréatment.

e._Incontinence of urine, due to disease
or defect not ame_nable to treatment and of
such severity as to necessltate repeated ab-

" sence from a civilian occupatlon

. f Kidney.

" (1) Calculus in kldney Bllateral sympto-
matlc and not responsive to treatment.

@y Bilateral congemtal anomaly of the
kidney, resulting in frequent or recurrent in-
fections, or when there, is evidence of ob-

‘structive uropathy not responding to

medical and/or surgical treatment.

(3) Cystic kidney (polycystic kidney).

(a) Symptomatic: Impaired renal func-
tion, or if the focus of frequent infections.

(b) Asymptomatic: History of,
confirmed.

@) Hydronephrosls More than mild, bi-
lateral and causing continuous or. frequent
symptoms.. .

.(5) Hypoplasra of the ludney Sympto-
matic, andassociated with elevated blood
pressure or frequent infections, and not con-
trolled by surgery




© (6) Perirenal abscess residual(s): Of a de-
gree which interfere(s) with performanee of
duty. )

(7). Chronic, confirmed pyelonephrms )

(8) Pyonephrosis: More than ‘minimal
and not responding to treatment followmg
surgical drainage.

® Nephrosis.

(10) Chronic glomerulonephrttts

(ll) Chronic nephritis.- :
" g Menopausal syndrome, either’ physto-
logic or artificial: More than ‘mild mental
and constitutional symptoms.

h. Menstrual cycle irregularities, melud-
ing amenorrhea, menorrhagla, leukorrhea,

metrorrhagia, etc., per s¢; do not render the -

mdtvndual medleally unfit.
© i Pregnancy. -

] Strictures of the urethra or. ureter Se-
vere and not amenable to treatment.

k. Chronic urethritis not responéive to
treatment.

L Proteinuria, if persistent or reeurrent

including so- -called orthostatle or functlonal

proteinuria.

" 6-16. C.emtourmary and gynecologlcal
surgery
The causes of medical unﬁtness for mllltary
service are—

a. Cystectomy: o

b. Cystoplasty, if reconstruellon is. unsat-
isfactory, or if residual urine persists in ex-
cess of S0 cc, or if refractory symptomatlc
infection perststs -

¢. Nephrectomy, performed as a result of
trauma, simple pyogenic infection,, unilater-
al hydronephrosis, or nonfunctjoning. kid-
ney when, after the treatment period, the
remaining kidney is functioning abnormally.
Residuals of. nephrectomy- performed for

" polycystic disease, renal tuberculosis and
malignant -neoplasm of the kidney must be
individually evaluated by.a genitourinary
“consultant and themedijcal unfitness must be
determined on the basis of. expeeted produc-
tivity in the service. o

d. Nephrostomy, i’ permanent drainage
perststs

e. ‘Oophorectomy,: when more than mtld
ental or constitutional symptoms remain.

[ Pyelostomy, if permanent dramage
perststs RV N

g Ureteroeolostomy . Coa '.

h.. Ureterocystostomy,: when both ureters
were notd to be markedly dllated wrth irre-
verstble changes. SIS

i.- Ureteroileostomy eutaneous

] Urereroplasty: T

(1) When unilateral operative proeedure
was unstccessful and nephreetomy was re-
sorted to (¢ above). - - i

(2) When the obstructive condition is bi-
lateral, residual obstruction ‘or: hydroneph-

roses must be evaluated on -an individual

basis by a genitourinary consultant. Medical
fitness for military service will be.deter-
mined on the. basis of expeeted productlvrty
in. the service. . ‘ .
k. Ureterosigmoidostomy. : :
L Urelerostomy External or cutaneous

m. Urethrostomy: Complete amputation
of the penis or when a satlsfaetory urethra

- has not been restored.™

n. Medical:fitness for mllnary service-fol-
lowing other genitourinary and gynecologi-
cal surgery will depend upon an individual

“evaluation of the ettology, eomphcatlon(s)

and residuals. -
6-17. Head (see paras 6—25'and:6_-_2,6)"

6-18 Neck (see also para 6—9)
The causes of medical unfitness. for mtlltary

service is torticollis (wry neck): Severe fixed.

deformlty with cervical scoliosis, flattening
of the head and faee and loss of eervneal
mobility. : o
6—19 Heart L :
The causes of medlcal unﬁtness for mllttary
service are— -

a. Arterlosclerottc heart dlsease, assocmt-
ed. with myocardial msulﬁcteney (eongestlve

‘heart failure), repeated anginal attacks, or

objeetlve evidence of _past myocardlal
1nfdrctlon .

*b.” Auricular ﬁbrtllatlon and aurlcular
flutter, associated with orgdnu, ‘heart disease
and not adequately controlled by
medlcdtlon h

¢.” Endocarditis: Baeterlal endoeardltls re-
sultmg in myocardial insufficiency.

d. Heart block, assouated with other
stgns "and symptoms “erof organic . heart dlS-
ease ofor syncope (Stokes-Adams)

e. Infarction’ of the myoeardtum Docu-

'mented symptomatlc, and acute.

f “Myocarditis ‘and’ degeneratton ‘of the
myocardium: Myocardial insufficiéncy at a
functional level of Class 11C or“worse,
Amerlean Heait Assocmtlon (table —-1).

g Paroxysmal taehycardla ventricular or
atrial, associated with organic heart dlqease
or tfnot. adequately controlled by

medteatlon

L h Perleardltls R

(l) Chronic’ constructlve perlcardms un-
less successful” remediable surgery "has béen
performed and the individual is able to per-
form at least relatively. sedentary duties

“without’ dlSeomfort of dyspnea

(2) Chronic serous perteardtm
Rheumatic valvulitis:- Inability to per-
form duties at-a functional level of Class
HC, Amertcan Heart Assocratlon ‘(table

3= 1)

j. Ventricular premature eontraetlons
Documented- history: of frequent:or ¢ontinu-
ous attacks, whetlier or not associated ‘with

. organi¢ heart disease, accompanied by dis-

comfort or fear of such'a degree as 10 inter-
fere with the satlsfaetory performanee of

" duties.-

6—20 Vascular system

‘The caduses of medical unﬁtness for mrlltary

service are== '

a.- Arterlosclerosm obltterans lntermtt- ,

tent claudication of sufficient severity- to
produce discomfort -and disability-during a

" walk of 200 yards or less on level ground at .-

112 steps per minute.
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_b. Coarctation of the aorta. and other sig-
nificant congenital anomalies of-the cardio-
vascular-system. unless satlsfactonly treated
by surgical correction.. :

¢. Aneurysm of the a_orta..

d. Confirmed periarteritis nodosa. .

e. Chronic venous -insufficiency (post-
phlebitie syndrome), when more -than mild
in degree and symptomatlc desplte elastic
support. i

f Raynaud S phenomena, mdmfested by
trophic changes of the involved parts char-
acterized by scarrlng ‘of the ql\m or
ulceration. .

g Thromboangntls obllterans Intermtt-
tent -claudication.of sufficient severity to
produce -discomfort and disability during a
walk of 200 yards or less.on level ground at

112 steps- per minute, or w1th other

complications. :
-. h. Thrombophlebme When supported by'

- a history of repeated attacks requiring treat-

ment of such frequency as would:interfere
with the satisfactory performance of duty.
" {. Varicose-veins, when more than mild
in. degree and..symptomatic. desplte elastic
support Ay :
6-21. Mlscellaneous cardlovascular
conditions - [ AT
The causes of . medlcal unhtness for mllltary
service:are— .".” :

a.” Aneurysms:.. e

(1). Acquired artertovenous aneurysm
when: more than ‘minimal. vascular symp-
toms.remain following remediable treatment
or if associated with cardiac involvement.

.. (2) Other aneurysms:of the artery will be
“individually evaluated based upon. the vessel

involved..and.the residuals- remammg after
appropriate treatment: .. i
b. Erythromelalgta Persistent burmng

-pain in the soles -or palms not relleved by
treatment.

c. Hypertensive® cardtovaseular dlsease
and- hypertenstve vascular- disease.

(1) Systolic ‘bloodipressure consistently
over.1569 mmHg or. a.diastolic pressureof
over 90 mmHg following .an- adequate peri-
od of oral therapy while in an “ambulatory
status. However, for non-deployable recal-
led "Army. retirees, systolic pressure consist-

_ently-over 160'mmHg or a diastolic pressure

of over 100 mmHg following an"adequate
penod .of oral therapy whlle on ambulatory
status is disqualifying..:

(2) Any documented htstory of hyperten-
sion regardless of the.pressure values .if as-
sociated with- one or. more of the following

" (a) More- than minimal ehanges in the
brain. s

-(b)-Heart disease. - R

. .{c)-Kidney:involvement. *. .. ~ -

- (d)"Grade 2 (Keith- Wagner Barker) :
changes.in the fundi: :

d. Rheumatic fever, active, w1th or w1th-
out heart damage; recurrent. attacks.

.Residuals of surgery of thé heart, perl-
cardlum or vascular system resuilting in
limitation of physical activity at the func-

“tional level of Class 11C, American. Heart

Association (table 3-1).
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6-22. Tuberculous lesions
The causes of medical unfitness for military
service are the same as paragraph 2-24. .

a. Tuberculous empyema.

b. Tuberculous pleurisy. Except when in-
active 2 or more years without impaired
pulmonary function or associated active
pulmonary disease.

6-23. Nontubercuious disorders
The causes of medical unfitness for mllrtary
service are— :

a. Bronchial asthma: ‘Associated- with
emphysema of sufficient degree to interfere
with performance of duty, or frequent at-
tacks controlled only by continuous system-
ic -corticosteroid therapy. or not controlled
by oral medication.

b. Atelectasis or massive collapse of the
lung: Moderately symptomatic, with or
without paroxysmal cough at frequent inter-
vals throughout the day, mlld emphysema,
‘or weight loss.

c. Confirmed bronchiectasis andor
bronchiolectasis.

d. Bronchitis: Chronic state wrth persrs-
tent cough, ¢onsiderable expectoration,
more than mild emphysema, or dyspnea at
~ rest or on slight exertion. :

e. Cystic disease of the lung, congenital,
involving more than one lobe in a lung. -
~ f. Diaphragm, congenltal defects:
Symptomatic.

g Hemopneumothorax, hemothorax, and
pyopneumothorax. More than moderate
pleuritic residuals with persistent under-
weight, marked restrictions of respiratory
excursions and chest deformity, or marked
weakness and fatigability on slight exertion.

h. Histoplasmosis: Chronic drsease not
respondmg to treatment.

i. Pleurisy, chronic, or pleural adhesrons

More than moderate dyspnea or pain on

"mild exertion associated with deﬁmte evi-
dence of pleural adhesions.

j. Pneumothorax, spontaneous: Recur-
ring spontaneous pneumothorax requiring
hospitalization or outpatient treatment of
such frequency as would interfere with the
satisfactory performance of duty.

k. Pulmonary calcification: Multiple cal-
cifications associated with significant respir-
atory embarrassment or actlve dlsease not
responsive to treatment. .

l.- Pulmonary emphysema: Evrdence of
more than mild emphysema with dyspnea
on moderate exertion.

m. Pulmonary fibrosis: Linear fibrosis or
fibrocalcific residuals of such degree as to
cause more than moderate dyspnea on- mrld
exertion.

n. Pneumoconiosis: More than moderate,
with moderately severe dyspnea on mild ex-
ertion, or more than moderate pulmonary

" emphysema.

o. Sarcoidosis: See paragraph 6-33f. .

p. Stenosis, bronchus: Severe stenosis -as-
sociated with repeated attacks of
bronchopulmonary infections requiring hos-
pitalization of such frequency as would in-
terfere with the satrsfactory performance of
duty.
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.6—26. Neurologlcal disorders

g. Stenosis, trachea.

6-24. Surgery of the lungs and chest
The cause of medical unfitness for mllltary
service is— = - - . »
Lobectomy "of more than one lobe or if
pulmonary function is seriously 1mparred

6-25. Mouth, nose, pharynx, trachea,
esophagus, and larynx

The causes of medical unfitness for mlhtary .

service are—
a. Esophagus.

(1) Achalasia’ unless controlled by medi- '

cal therapy.
(2) Severe esophagitis.
(3) Diverticulum of the esophagus of

such a degree as to cause frequent regurgita-

tion, obstruction, and weight loss, whrch
has not responded to treatment. '

(4) Stricture of the esophagus of ‘such a
degree as t0_almost restrict diet to llqurds,
which has requrred frequent ‘dilatation and
hospitalization, and has caused the individ-
ual to have difficulty in ‘maintaining weight
and nutrition, when the condrtron has not
responded to treatment.

b. Larynx

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

(2) Stenosis of the larynx of a degree
causing resprratory embarrassment upon
more than minimal exertiori.

c Obstructrve edema of glottls If chron-
ic, not amenablé to treatment, and requiring
tracheotomy '

d. Rhinitis: Atrophlc rhmms character-
ized by bilateral atrophy of the nasal mu-
cous membrane with severe crusting,
concomrtant severe headaches, and foul, fet-
id ‘odor with associated parasinusitis.

e. Sinusitis: Severe, chronic sinusitis

which is suppurative, complicated by-

polyps, and which has not. _responded to
treatment

The causes of medical unfitness for military
service are— .

a. General: Any neurologrcal condmon .

regardless of etiology, when, after adequate

.tréatment, there remain residuals, such as

persistent and severe headaches, convulsions
not controlled by medication, weakness or
paralysis -of important muscle groups, de-
formity, incoordination, pain or sensory dis-
turbance, disturbanceé. of consciousness,
speech or, mental defects, and personality
changes, of such a degree as to definitely in-
terfere with the satisfactory performance of
duty.

b. Convulsive disorders, except when
there are infrequent convulsions while
under standard drugs which are relatively
nontoxic and which do not require frequent
clinical and laboratory followings.

-¢.” Narcolepsy, when attacks are not con-

trolled by medication.
d. Peripheral nerve condition.
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(1) Neuralgia. When symptoms are se-
vere, persistent, and has not responded to
treatment.

(2) Neuritis. When manifested by more
than moderate permanent functional
impairment.

(3) Paralysis due to pertpheral nerve. inju-
ry. When manifested by more than moder-
ate permanent functional impairment.

e. Miscellaneous neurological disorders.

(1) Migraine. Cause unknown, when
manifested by frequent incapacitating at-
tacks occurring or lasting for several con-
secutive days and unrelieved by treatment.

(2) Multiple sclerosis. Confirmed.

Note Diagnostic concepts and terms utilized in

: paragraphs 627 through 6-30 below ‘are in con-

sonance with DSM-III-R Manual. The mini-
mum_psychiatric evaluatlon will include Axis I,
11, and III.

6~27. Disorders with psychotlc

features

The cause of medical unﬁtness for military
service is a history of a medical disorder
with gross impairment in reality testing.
This does not include transient disorders as-,
sociated with intoxication or severe stress or
secondary to a toxic, mfectlous, or other or-
ganic process.

6-28. Affectlve drsorders (mood
disorders)

The cause for-rejcctmn—for-appmntmem—en—
Histment;—and-inductionof medical unfitness
for military service is persisténce or recur-
rence of symptoms sufficient to require hos-

- pitalization or necessity for work:in a
‘protécted environment.

6-29. Anxiety, somatoform, or
dissociative disorders (neurotlc
disorders) -

The causes for—rqceﬂon—for—appmnﬂnem-
cnhstment—and—mdueﬂonof medlcal unfit-
ness for military service are—

- a. History of such disorder(s), and—

(1) Hospitalization.

(2) Prolonged care by a physician or oth-
er professionals.

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

“) Symptoms or- behavior of a.repeated
nature which impair social, school or work
efficiency.

b. History of an eplsode of such disorders
within the preceding 12 months' which was
sufficiently severe to require professional at-
tention or absence from work or school for
more than a brief period. (maximum of 7
days). -

6—30 Personallty, behavror or

fearning-diserdersacademic skllls, or

language and speech disorders

. The causes ‘of medical unﬁtness for mllltary

service are—

a.” Personality and behavror drsorders, as
evidenced by frequent encounters with law
enforcement agencies, antisocial attitudes or
behavior which, while not a cause of admin-
istrative rejection, are tangible evidence of




impaired characterologrcal capacrty ‘to
adapt to the military service.

b. Personality and. behavior dlsorders
where it is evident by history and objectlve
examination that the degree of immaturity,
instability, personality inadequacy, or de-
pendency- will seriously ‘interfere with ad-
justment in the military -service as
demonstrated by repeated .inability to main-

tain reasonable -adjustment in schiool, with-

employers and fellow workers, and other so-
ciety groups. . - -

.¢. Other behavror problems such as au-
thenticated evidence of enuresis which'is ha-
bitual-or persistent,-not due to an organic
condition (para 2-15¢) occurring beyond

early adolescence (age 12- to 14) or. stam-.

mering cor.stuttering of such a degree.that
the individual is normally unable to express
‘himself or herself clearly or to.repeat
commands..

d. Specrﬁc learning defects secondary o

organic or functional mental drsorders )
e. Alcohol admcnondependenc or. drug

ad-dmtﬂnrdependence that, has failed .

rehablhtatlon
6-31. Skin and cellular tlssues
The causes of medical unfitness. for mllltary
service'are— .
" a. Acne: Severe,-when the: face Is mark-
edly dlsﬁgured or when extensive involve-
ment ‘of the neck, shoulders, chest, or back
would be aggravated by, or would interfere
“with,; the wearing of military equipment.
- b."Atopic dermatitis: More -than' moder-
ate or requiring periodic hospitalization, ’
.. Confirmed-amyloidosis. .
d. Cysts and tumors: See paragraphs
6-35 and .6-36. .
.e. Cysls prlomdal To be evaluated under
prowsrons of af below.
f Dermatitis herpetlformls, when symp-
toms have failed to respond to medlcatlon
g Confirmed dermatomyosms . ’
h. Dermographism, which would inter-
fere with ‘the satxsfactory performance of
duty
Eczema: Any type whrch lS chromc
and resistant to treatment. -

- Elephantiasis or chronic lymphedema.” -

k. Confirmed epidermolysis bullosa.
L Erythema multiforme: More than mod-
erate, chronic or recurrent.
. m. Exfoliative* dermatltls, of any type,
confirmed. )
. n. Fungus infections; systemlc or superﬁ-
c1al types, if extensive. and not amenable to
treatment. - ST e

- o. ‘Hidradenitis suppuratlva and folhcu—_

" litis decalvans: More than 'minimal degree..

" p- Hyperhidrosis of the hands or feet
when severe or:complicated by. a dermatitis
or.infection, either fungal or bactenal not
amenable ‘to treatment.

g. Leukemia cutis. and’ mycosns fungordes
in the tumor. stage :

r. Lichen planus Generallzed and not re-
sponsive fo treatment.
5. Lupus erythematosus: Systémic acute
or subacute and occasionally the chronic
discoid variety with. extensive involvement

of the skin and 'mucous.membranes of when
the condition has not responded to treat-
ment after an appropriate period of time. -

" t. Neurofibromatosis (Von-Reck-

linghausen’s Dlsease), if repulsive in appear-. ..

ance or. when it-would interfere with the
satisfactory performance of duty: :
u. Panniculitis, nodular, nonsuppuratrve,

febrile, relapsing:, Conﬁrmed

v.. Parapsoriasis: Extensive and when it.
would interfere with the satrsfactory per-
formance, of duty .

w. Pemphigus vulgarls, pemphlgus
foliaceus, pemphigus vegetans and, pemphi-
gus erythematosus: Confirmed. .

x. Psoriasis: Extensive, and-not controlla-
ble by treatment and when ‘it would inter-
fere with the satisfactory performance of
ml]ltary duty.

p2 Radlodermatms, if. the site “of’ mahg- .
nant degeneration, or if symptomatlc to a:

degree not amenable to treatment.
 z. Scars and keloids, so exténsive’ or ad-

herent. that they would seriously mterfere_

with functlon or w1th thie satlsfactory per:

| formance of duty or. preclude the wearmg of

necessary military equipment.” "
. aa. Scleroderma: Generalized or “of the

" linear type which seriously mterferes with

the function of an extremity..

ab. Tuberculosis of the skm See para-

graph 6-33.

. ac. Ulcers of the skin which have'not re-
sponded to treatment or which would -inter-
fere' with the satlsfactory performance of

. duty

ad. Urticaria:’ Chromc, severe, and not
amenable to treatment. Wbt
ae. Xanthoma, regardless of type, only

when it would preclude the satlsfactory per- .

formance of duty. ;

af. Other skin dlsorders lf chromc, or of
a nature which.requires .frequent.medical
care or would interfere with the: satlsfactory

: performance of mllltary duty SRR

6-32 Spine,- scapulae, rlbs, and
sacroiliac joints (see also para 6-1 2)
The causes.of medical unﬁtness for mlhtary'

_service are— EIRPES B

a.- Congential anomalies.

(1) Congenital dislocation of hlp

(2) Spina bifida associated with- pain to
the lower extremities, miscular spasm, and
limitation of motion and .which has not been
amenable to treatment.

(3). Spondylolysis or- spondylolrsthesrs

with- ‘more:than mild symptoms on normal :

act|v1ty . <

4 Others: assoelated “with. muscular
spasm, pain to the- lower extremities, postur-
al deformities, and limitation of motion and

which have not been amenable to treatment..

b. Coxa vara: More than moderate with
pain,_ deformity, and arthritic chariges.
. ¢. Disarticulation of the hip-joint.

d. . Herniation of nucleus pulposus: More
than mild symptoms with. sufﬁcrent objec-
tive. findings. P =

"e.~:Kyphosis: More than moderate, inter-
fering with functlon, or causing unmilitary
appearance. . .
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f ScollOSls Severe deformlty w1th over 2.
inches deviation of tips. of spinous - processes
from the mldlme G L
6—33 Systemlc dlseases .\

The causes of medical unﬁtness for mlhtary
service are—. :

a. -Blastomycosis. -

b. Brucellosis:. Documented hlstory of

.chromcrty with substantiated recurring feb-

rile episodes, more than mild fatigability,
lassitude, depression, or general malaise: .
c.. Leprosy of any type. = . . .
.d:. Confirmed myastheriia gravis...
- e. Confirmed porphyria cutanea. tarda.

.f. *Sarcoidosis, not respondmg to- therapy
or. complicated. by resrdual pulmonary
fibrosis. R

g Tuberculosis. . .~ .

1) Active tuberculosis in any form or lo-
cation or substantrated history of actlve tu-
berculosis within the previous 2 years. .

~(2). Substantlated hnstory of .one or more
reactivations or relapses of, tuberculosm in -
any. form or location .or other.definite evi-
dence of- -poor host resistance to the tubercle
bacrllus

(3. Residual physrcal or mental defects

) from past. tuberculosis .that. would preclude

the satlsfactory performance of duty.

@ Tuberculosrs of the male gemtalla In-
volvement of prostate ‘or seminal vesicles
and other mstances not corrected by surgl-
cal-éxcision’or when resrduals are more than
mmnmal of are symptomane oo

(5 Tubercu1051s .of the’ larynx, female
genitalia, and krdney .

'(6) . Tuberculosis of the lymph nodes,
skin, bone, joints, intestines; eyés, and peri-
tonéum or mesenteric glands will :be evalu-
ated on an individual basis considering the
associated involvement; residuals, and

. complications.. . : . .o . e T

B

:

6—34 General and mlscellaneous
conditions and defects

The, causes of medlcal unﬁtness for mllltary
service ¢ are— - . S

a. Allerglc mamfestatlons s '

(l) Allerglc rhmms (hay fever) (para
6-25d). . L

@) Asthma (para 6—23a) L

(3 Allergrc dermatoses (para 6—31)

(4) Visceral, abdominal, and cerebral al-
lergy, if severe or not responsrve to
treatment. '

- b’ Any acute’ pathologrcal condmon, in-
cluding - acute commumcable dlseases, until
recovery ‘has occurred ‘without sequelae.

" ¢. Any deformity whlch is markedly un-

sightly or which impairs general functional

ability 'to'such an extent as would prevent

" satisfactory pérformance of military duty.’ -

“d. Chronic metallic poisoning espectally
berylllum mariganese, ‘and mercury Unde-
sirable tesiduals from lead, aisenic, or silver
poisoning' make ‘the": exammee medlcally

"unacceptable."

e. Residuals of cold m_|ury (examplcs
frostbite, chilblain, immersion foot, or
trench foot), such as a combination of deep
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seated ache, paresthesia, hyperhidrosis, easi-
ly traumatized skin, cyanosis, amputatlon of
any dlgit or ankylosis.

f. Positive tests for syphlhs with negative
TPI test unless there is a documented histo-

ry of adequately treated lues or any of the’
several conditions which are known to give’

false positive STS (vaccinia, infectious hepa-
titis, immunizations, atypical pneumonia,
etc.) or unless there has.been a reversal to a
negative STS during an appropriate follow-
up period (3 to 6 months).

g. Filariasis, trypanosomiasis, ‘amebiasis,
schistosomiasis, uncinariasis (hookworm)
associated with anemia, malnutrition,etc., if
more than mild, and other similar worm or
animal parasitic infestations, mcluding the
carrier states thereof.

h. Heat pyrexia (heatstroke, sunstroke
" etc.): Documented evidence of predisposi-
_ tion (includes disorders of sweat mechanism
and previous serious episode), recurrent epi-
sodes requiring medical attention, or residu-
al injury resulting thefefrom (especially
cardiac, cerebral, hepatic, and renal).

i. ‘Industrial solvent and other chemical
intoxication, chronic, including carbon bi-
sulfide, trichloroethylene, carbon tetrachlo-
ride, and methyl cellosolve. "

j. Mycotic infection of internal organs.

k. ‘Myositis or fibrositis: Severe, chronic.

L Residuals of tropical fevers and various
parasmc or protozoal infestations which, in
the opinion of the medical examiner, would
preclude the satisfactory performance of
military duty.

'6-35. Benign tumors

The causes of medical unfitness for mihtdry

service are— .

a. Any tumor of the—

(1) Auditory canal, if obstructive.

(2) Eye or orbit. See also paragraph
6-13. i

(3) Kidney, bladder, testicle, or pems

(4) Central nervous system and its mem-

"branous coverings unless 5 years after Sur-
gery and no otherwnse disqualifying
residuals of surgery or original lesion: .

b. Benign tumors of the abdominal ‘wall
if sufficiently large fo interfere wnh milltary
duty.

¢. Benign tumors of the thyr01d or other
structures of the neck, lncludmg enlarged
lymph nodes, if the enlargement is of such

degree as to interfere with the wearing of a '

uniform or military equipment. . i

d. Bemgn tumor of the tongue, if it inter-
feres with function.

e. Tumors of the breast, thoracic con-

tents, or chest wall, other than. fibromata li- -

pomata, and inclusion or sebaceous cysts
which are of such size as.to interfere .with
wearing of a uniform or military equipment.

£+ For tumors of the internal or external

female genitalia, see paragraph 6-16. .~

g. Ganglioneuroma. -
“h. Menmgeal fibroblastoma, when the
brain is involved. o
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6-36. Malignant neoplasms

The cause of medical unfitness for military
service is malignant growths when inoper-
able, metastasized beyond regional nodes,

‘have recurred subsequent to' treatment, or

the residuals of the remedial treatment are
in themselves incapacitating.

6-37. Neoplastic conditions of
lymphoid and blood-forming tissues
Neoplastic conditions of the lymphoid and
blood-forming tissues are generally consid-
ered as rendering an ‘individual. medically
unfit’ for military duty

6-38. Sexually t'ransmitted diseases
The causés of medlcal unfitness for mihtdry
service are—

a. Aneurysm of the aorta due to syphills

"b. ‘Atrophy of the optic nerve due to
syphilis.

c. Symptomatlc neurosyphills in any
form.

d. Compllcatlons or résiduals of venereal

disease of such chronicity or degree that the
individual would not be expected to perform
useful duty

Chapter 7

-Physical Proflling

'7-1 General
" This chapter prescribes a system for classn-

fying individuals according to functional
abilities.
7-2. Appllcation ;
The physical profile system is applicable to
the following categories of personnel:.

a. Registrants who undergo an induction

" or preinduction medical examination related

to Selective Service processing. ‘

b. All applicants examined for enlist-
ment, appointment, or induction.

c.. Members of.any component: of the
U.S: Army throughout their military ser-
vice, whether or not on active duty.- .

7-3. Physical profile seriai system

a." The physical profile serial system de=-

seribed—hereinis based primarily upon the
function of body systems.and. their relation
to military duties. The functions of the vari-
ous organs, systems, and-integral parts of
the body are ‘considered. Since the analysis
of the individual’s medical, physical, and
mental status plays an important role in as-
signment and welfare, not only :must-the

_functional grading be executed with great

care, but clear and accurate descriptions of
medical, physical, and mental deviations
from normal are essential. The limitations
for the various-codes are fully described in
paragraph 7-5. This information will assist
the unit commander and personnel officer in
their determination of individual assignment
or reclassification action. In developing. the
system, the functions have been considered

under six factors—For-easeinmaccomplishing
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and-applying—theprofite—systent—those—fac-
tors—have—been designated “*P-U-L-H-E-S.”
Four numerical designations are used to re-
flect different levels of functional capacity.
The basic purpose of the physical profile se-
rial is to provide -an index to overall func-
tional capacity. Therefore, the functional
capacity of a particular organ or system of
the body, rather than the defect per-se, will:
be evaluated in determining the numerical
designation 1, 2; 3, or 4.

b. Aids such as x-ray films, ECGs, and
other specific tests which give objective find-
ings will also be given due consideration.-
The factor to be considered, the parts affect-
ed, and the bodily function involved in each

-of these factors are as follows:

(1) P—Physical capacity or stamina. Thls
factor, general physical capacity, normally
includes conditions of the heart; respiratory
system; gastrointestinal system; genito-
urinary system; nervous system; allergic, en-
docrine, metabolic, and nutritional diseases;

diseases of the blood and bloodforriing tis-"
-sues; dental conditions; diseases of the

breast, and other organic defects and diseas-
es which do not fall under other specific fac-
tors of the system. In arriving at a profile

under this factor, it may be appropriate to -

consider- build, strength, endurance, height-
weight-body-build relationship, agility,.ener-
gy, and muscular coordination.

(2) ‘U—Upper extremities. This factor
concerns the hands, arms, shoulder girdle;
and spine (cervical, thoracic,” and upper
lumbar) in'regard to strength, range of mo-
tion, and general efficiency.

(3) L—Lower extremities. This factor

- concerns 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 ears. This factor
concerns auditory acuity ‘and diseases and
defects of the ear.

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

(6) S—Psychiatric. This factor concerns
personality, emotional stébility, and psychi-

atric diseases.

c. Four numerical desxgnations are as-
signed for evaluating the individual’s func-
tional capacity in .each of the six factors.

- (1) An individual having a numerical
designation of *“1” under all factors is con-
sidered to possess,a high level of medical fit-
ness and, consequently, is medically fit for

. any military assignment.

"(2) A physical profile 2™ under any or
all factors-indicates that an_ individual pos-
sesses some medical condition, or-physical
detect which may impose some. limitations
on classification and assignment. Individu-
als with a numerical designator.**2") under
one or. more factors, who are determined by
a medical board fo require an assignment
limitation, may be, awarded specific assngn-
ment limitations. . .

(3) A profilé containing one or more nu-
merical designators **3" signifies that the in-
dividual has one or more medical conditions




or physu,al defects which require certain -as-

srgnment restrictions, The mdrvrdual should )

receive assignments’ commensurate ‘with, his
or her ftmetronaiphyslcal capablllty for mlh-
tary duty. S .

' (4) A proﬁle serial” contammg ‘one or
more numérical designators *'4" mdlcates
condition$ or’ phyical defects o such‘sever-
ity that performance of mllltary duty must
be drast rcally limited: The numcrleal desig~
nator ‘4" does not necessarlly mean that
the qoldler is unﬁt ‘because- of* physleal dlsa-
blllty as defined 1 in AR’ 635—40 ‘When a nu-
merrcal desrgnator *4"is used, there are

that the mdlvlldua] has ope or nPore medlcal )

slgmﬁeant assrgnment limitations wh1ch ’
must be fully described if 9uch an 1nd1v1dual .

IS returned to duty. € SVAW o

vode Anatomlcal defects or pathologlcal

" (,ondltlcms will not of themselves form- the

sole basis- for recommendmg vassignment or
duty- Inmtatrons While these conditions
must be ‘giveii Consideration when accom-
. plishing "the-profile, ‘the prognosis and the
- possibility of further,aggravation must -also
be consideréd. IN THIS RESPECT, PRO-
_FILING OFFICERS MUST CONSIDER
- THE EFFECT OF THEIR RECOMMEN-
DATIONS: UPON ‘THE. SOLDIER S
_ ABILITY TO PERFORM DUTY.

PROFILES INCLUDING ASSIGNMENT . ‘
v 58 - while disabled is -an adjunct.consideration.

LIMITATIONS TEMPORARY OR PER-
MANEN:I' WHICH ~ARE RECORDED
_ON DA 'FORM' 3349 (PHYSICAL PRO-

FILE) PRESCRIBED BY THIS CHAP-
TER OR ON DD FORM 689,

. (INDIVIDUAL SICK SLIP) (FOR TEM-,

PORARY PROFILES NOT TO. EXCEED
-30 DAYS, AS PRESCRIBED BY AR

TATIONS MUST BE LEGIBLE SPECTF-
IC, AND WRITTEN IN LAY TERMS.
SINCE PERFORMANCE OF ARMY
DUTY AND ARMY AUNIT EFFECTIVE-
NESS ‘ARE MAJOR- CONSIDERA-
TIONS, A CLOSE PERSONAL

‘RELATIONSHIP MUST. EXIST BE-

TWEEN PHYSICIANS. AND UNIT
COMMANDERS. OR PERSONNEL

MANAGEMENT OFFICERS. THIS .RE-.

LATIONSHIP -IS“E.SPEGIALL'Y- IMPOR-
"TANT WHEN RESERVE COMPONENT
PERSONNEL ARE PROFILED

)] Determmauon of mdrvrdual -assigh-
ment or duties to be performed are com-
'mand/admmmratlve matters ‘Limitations
_--such as "“no field duty,” “no oversea duty,
or" “‘must *have' separate’ rafions’ " are . not
proper medical recommendations.

(2) It ls the responslblhty of the com-
‘mander or personnel mdnagement officer to

' determme proper . assignmént and duty ]

based upon knowledge of the soldier's. pro-
file, .assignment. limitations, and the duties
of his or her grade and MOS.

-(3) Table:7-1 contains the physleal pro-l

file functional capacity guide: = -

‘merical designation 3%,

-7-4. Modifier.to serial - .-

To make a profile serial more informative,
the modifier will be used as_indicated below.

_Thesé modifiers to.the profile serial are not-

to.be confused with code desrgnatlon, as: de-
scribed in‘paragraph 7-5.
© a. P’ —Permanent. T—hrs—modﬁer—mdr

igmated-imparsgraph-7=6:A_profile is con-

sidered .permanent unless a. spécific

temporary modifier is added as indicated be-

low.. A permanent profile .may only be .
changed by the authorlty demgnated in par- .

agraph 7-6.. " ...

o b T — ”Iemporary Thls modlﬂer mdl-
Lates that the condition necessitating a::nu-
' or 4% s
considered temporary, the~correction-or
treatment. of the condition-is medically ad-
visable; and correction usually will result. in
a ‘higher physical capacity., Individuals .on

active’duty and Reserve- Component -mem-

bers not on active duty with a “T" modifier

~will be medically evaluated at -least once

‘every- 3. months with a.view-to revising the
profile: In no case will individuals in milita-

‘ry status carry a.“T'*modifier for more than

12 months without: positive.action being
taken either to correct the defect or: to effect

" other appropriate disposition.. For; Reserve

Component members,. a determmatlon in-
volving entitlements.to pay and ‘allowances

As’ a'general rule, -the-physicianinitiating
‘the “T” modifier will initiate appropriate ar-
rangements for the. necessary correction :or
treatment of the temporary condition. .- : .

¢. Records.. Whenever a temporary. médi-

cal condition is recorded on theDA Form

3349 or SF.88 or is referred to in'a-routine’

- 1 action, the-modifier-*T” will b
- 600-6), MUST BE REALISTIC. ALL . Prpoodcio® ion, the:modifier. T’ will. be

PROFILES, AND ASSIGNMENT LIMI-

entered immediately fo-l-lomngprecedmg
each PULHES numerical. desrgnatorwhen—a

temporafy—condmon-cmsts

o R 3T

codes - - -

To facrlltate ‘the assngnment of 1nd|V1duaIs‘-
_after they have been given a physrcal profile

serial.and-for statistical .purposes; code.-des-
ignations: have been .adopted to represent
certain combinations .of numerical deslgna-
{ofs*in the various factors and most signifi-
cant assignment’ limitations, (see: table 7-2).
The' alphabetical-coding_ system, will be re-

‘corded on personnel: qualification records.
_This coding system will not be used on med-

ical records to.identify limitations. The nu-

- merical deslgnauons under ‘each profile
: _factor PULHES are glven in table 7-1.

: '
5 [ . R T S

.'7—6 Proﬂlmg omcer oL
" -+ a. Commanders of Army MTFs are au- "

thorized to’ desngnate one or .more physr-
cian(s),. dentlst(s), optometrlst(s),
podlatrlst(s) audlologlst(s), nurse practi-

tioner(s), and’ physluan assrstant(s) as pro-.

filing officers. The eommander will. asstire
that thosé sodesignated are thoroughly fa-

_miliar with the. conténts of, this regulatlon

Proﬁlmg ofﬁeer llmltatlons are R
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. pointment,.
" peacetimie -normally will be given a, numeti-

P e L

7-5.. Representatnve proflle serial and .

(1) Physicians: No limitations. Changing
from or to a permanent -numerical designa-
tor “3" or “*4” requires a Physical Profile
Board (PPBD) (para 7-8).

(2) Dentists, optometrists, podiafrists,’

. audiologists, physical theraplst% and occu-
- pational.therapists: No limitation within

their specialty for award;ng permanent nu-
merical designators “1”" and “2.” A _tempo-
rary_numerical designator **3"" may be
awarded for a period not to exceed 30 days.
Any extension of.a temporary, ‘numerical
designator 3" beyond 30 days must be con-
firmed by.a physician. (The second member
of the PPBD must always be a physrcnan

" (see.para.7-8).) -

(3) Physician assrstants, nurse m1dw1ves
and nurse. practitioners are limited, to
a_w_ardl‘ng temporary numerical designators
*“1,” *2, and “*3" for a period.not to exceed
30.days. Any exténsion of, a-temporary pro-
file.beyond 30 days must be confirmed by a
physician; except when the provisions ‘of

paragraph 7-9: app]y (Physician’ assistants

-and -nurse practitioners will not be ap-

pointed as-:members of PPBDs)) - . - .
(4) Physicians (full-time -or part- -time, cit
vilian .employees or- fee- for-service physl-

‘cians):on duty: at a MEPS: wnll be dcsrgnated

proﬁlmg oﬂicers o
7-7 Recordi'ng and reportmg of |mt|al
physical .profile .  :: o,

a. Individuals. accepted- for initial - ap-
enlistment, or induction'in

cal designator.*177-or 2% physical profile in
accordance with the instructions contained
hetein. - Initial. physical :profiles will be re-
corded on.SF 88 by ‘the medical profiling of-

ficer; at- the time of the-initial appointment,

enlistment, Or: induct-io-n‘medical
examination.r. - .- '. .

£ib.- The initial physlcal proﬁle serlal w111
be ‘éntered- on' SF 88 and. also recorded on

"DD.Form 1966/ through 6 (Record of

Military-Processing Armed, Forces-of the

Unitéd. States), in the appropriate items-pro=
'wded—on—thete—fm‘mrforthﬁ—pnfpmc

spaces. ‘When| modifier “T" or *P” is en-
tered on the proﬁle serial, or.in those excep-
uonal cases ,where the nurnerical designator
37 or %4"”-is used on initial entry, a brief,

'nontechmcal descnptlon ‘of the defect ex=

will always
be recorded in item 74 .SF 88, in addition to

the: exact’ diagnosis—required-to—be-reported
- C he—defec . 3

All assignment,. geographic or climatic area
limitations applicable to the defect recorded

.inzitem 74 will be-entered in this item. If
. sufficient-room for a full ‘explanation is -not

available:in‘item 74 of SF 88, proper refer-

-ence.will be.made in:that item and an addi-

tional sheet -of.- paper- the—addcd—to-fhc

‘SF88dttached: .- + .-

. Indmduals who are found unaccept-

able <under: medlcal Afitness standards of

chapter.4 and 5 will.be glven.a physical pro-
file .based on the provisions.of those chap-
tersr Profiling will be accomplished under
the provisions of this-chapter whenever such
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individuals are found to meet the medical
procurement standards applicable at-the
time of examination: )
7-8. Physical profile-boards

a.” PPBDs will be appointed by the MTF

commander and will normally consist of '

two qualified physical profiling officers, one
of whom must always be a physician. A
third physical profiling officer may be ap-
pointed in complicated or- controversial
cases or to resolve disagreement between the
‘members-of a two-member board.

b. Situations which requrre con51derat10n
of PPBD are—

(1) Return to duty of a soldler hospltal-
ized over 6 months. The board will ensure
that the patient has the correct physical
profile, assignment limitation(s) and medical
followup instructions, as appropriate.

(2) Permanent revision”of a soldier’s
physical profile from or to a numerical des-
ignator.*'3” or “*4”* when, in the opinion of a
profiling officer, -the functional capacity of

" the soldier ha$ changed to the extent that it’

permanently alters the soldier’s functional
ability to perform duty.
-(3) When an individual with a permanent

numerical designator “’2'° under one 'or

more PULHES factors requires significant
assignment limitations. PPBD action is re-
quired in these cases because the profile seri-
al *'2” normally denotes minor impairment
requiring no significant limitation(s).
“+(4) When directed by the appointing au-
thority -in cases of a problematical or con-
troversial ‘nature requlrmg temporary
revision of profile.

(5) Upon request of the unit commander.

¢. A temporary revision of profile will be
accomplished when,.in the opinion of the
profiling officer, the functional -capacity,of
the individual has changed to such an ex-
tent that it temporarily alters the individu-
al's -ability to performr duty. A profiling

officer is authorized to issue a temporary

profile without referring -the case‘to the
physical profile board or to the PPBD ap-
proving authority. Temporary profiles writ-
ten on DA Form 3349 will not exceed 3

months.- Temporary profiles written on DD

Form 689 will not exceed 30 days. :
d’ indmdualrbmng—retumcd—to—a—duty

MIHEPERCEN-(Rescinded.) -

e. Tuberculous patients returned to a-du-
ty.status who require antituberculous. chem-
otherapy following hospitalization. will -be
given a TemporaryP-3=F profile for a peii-

od of 1" year 'with recommendation that the
soldier be placed on duty at a fixed installa-
tion and will be provided the required medi- -

cal 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 com-

. mand surgeon. Unusual eases may ‘be

. referred to the Commandmg General, - HSC,
for- final determination-of-an—appropriate . an
profite. For controversial cases followmg an

- MEBD, see paragraph 7-8i. :

g Revision of the physrcal proﬁle for: Re-
servists not on-.activeé duty will be-accom:
plished by the United States Army Reserve
Command/United States Reserve Géneral
Officer Command (ARCOM/GOCOM)
staff surgeons, medical corps commander
(lieutenant colonel and higher) of USAR’
hospitals, or.the.Surgeon, U.S..Army. Re-
serve ‘Personnel Center, without medical
board procedure. For-members- of :the
ARNG not-on active duty, such profile revi-
sions will ‘be accomplished by the Surgeon;

Natiorial Guard' Bureau, the State surgeon;

or his designated medical-officer. (See NGR
40-501.) Direct communication is author-
ized between units-and the profiling authori-
ty,.and 'in. questionable cases with the
Commanding General, HSC. Revision. of

physical profile for. Reserve Component.

members will be based on relationship to

. military duties. Secondary evidence con-
_cerning the civilian milieu may be consid-

ered by medical personnel.in determinirig
the effect of their.-recommendation:upon Re-
serve Component soldiers. The: proﬁlmg au-
thority will use DA"Form.3349. -~ . «
h. Individuals whose period of service ex-
pires and whose physical profile code is
VMW or Y™ will appear .beéfore a
medical board to determine if processing, as
provided .in ' AR:635-40, is indicated..
- i. Physical profile and assignment limita-

tions as-determined by MEBD proceedings -

will .take precedence over all previously is-

sued temporary and permanent profiles -

awarded on DA Form 3349 in the soldier’s
medical records. Accordingly, medical
board members must ensure that:the physi-
cal profile. and assignment limitations.are

fully recorded-on DA Form' 3349-(item—36).

In cases where the soldier-.is referred. to a

PEB, DA Form 3349 should be forwarded --
to the PEB with .the MEBD proceedings. In -

' 'reqilired

man

Physical -Profile Capacity Guide, should be
used when determining the numerical.desig-
nator of the PULHES factors-(e.g., a soldier
should not be: given a -3. or .4 solely on the
basis of a referral to a PEB).

J. For specific instructions when profiling
a soldler for a cardlac conditions, see para-

taph 3-25.
VS STRTSTRETS TR A

7-9 Profiling pregnant servicewomen

_a Inten h)é ent of these iSions
SNQ; éévu enéhring pro'-

p Ggram. (TB MED 295. )
b. Responsibility. " - - o
(1) Servicewomen. The servrce_woman wi

will initiate prenata_ care gf the patlent and
issue a physical profil\(pfirse midwives may
issue routine-or standptd pregnancy profiles
for the duration of {He pregnancy). The pro-
filing-officer shold ensuge that, the unit

(3) Unit co hder HeYo
counsel all is requi
635-160 or 3 200. The:

r will consult wnth medlcal personn 1
qunred
. ¢. Physical proﬁles

' (I)QQﬁles jssued for the guration
of the pre\gnK rpiﬁes for
- iencing difficulty th reghancy will in-

clude addmo

itqtions. "Upon
'a néwsprofile will-
revrsed proflle

sea command rl ncy r_s termmat-
ed. (See A 6 r wal T provisions.)
She maybe assidifedAwithin CONUS. Any.

unusual or controversial cases, the MEBD -

rea)s'i’gnment must be cleared by her

proceedings, medical records, and PEB pro-.

pifysician.

ceedings (if applicable) may be forwarded to
The Surgeon General-(SGPC-CP-B) for-an
appropriate profile determination. Coopera-
tion between the MEBDs, PEB:liaison of-

ficers, and the PEB is essential when

additional:medical information or profile re-
consideration is requésted- The limitations
described on the profile form .will affect .the
decision of fitness by.the PEB. Table 7-1,
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.ﬁtness

tratajng (PT) " of the rt’physncal
leCdl agents

o

2. Exempt frzzn the regular physrcal

training; standm parade rest or attention
for longer thar'15 utes; all immuniza-
tions excep¥influenza’ and_tetanus- -diptheria;
parllcrp}ng in weaponstraining, swim-
ming qualifications,. drown ‘proofing and




C@LMI lé{ (

idtion duty, Classes 1; 1A,

May work ShlftS

5. During.the last 3 mont -of.pregnancy,
the soldier .must~gest minutes every. 4
hours (sitting in a‘;gz with feet up is ac-

signm
other liR

as- charge of quarters .
uties performed in

part of the 40- hour o
d. _Performa ofduty A womahn who is
_ experlengx 2 normal pregnapcy may con-

tinue0 perform military diity until dehv-_
Ty. Only those women experiencing

ted problems (for ex-

quarters”
co anders in determlmng

' complu ations®

clude any type of performance ’

f. Convale As prescrlbed by,
AR 63C

ellver_y will

ttending

(2) Con : on will

be determined-on<qn mdmdual case basls by

the attendmg physrcla :

7-10. Preparatron approval, and =
dlsposltlon of DA Form 3349 ' ' "

a. Preparation of DA Form 3349, (See fig
7-1)

(1) DA Form 3349 will be used to record

both permanent profiles and temporary -

profiles.' DD Form’ 689 (Individual Sick

n lightheadedness.
the soldier.or others;.

ATC personnel; may.

ceptable). Her weehhsuQ'r;ot exceed: -
40 houer, it does not preclude as-,

induced hy'pertension)'

Slip) may be used in lieu of DA Form 3349
for temporary profiles not to exceed 30 days
and may include information on activities
the soldier'can perform as well as the physr-
cal limitations.

(2) DA Form 3349 w1ll be prepared as
follows:

(a) Itéem 1.'Record medlcal condmon(s)

and/or physical defect(s) i in common usage,

nontechnical language which a layman-can
understand. For example, “‘compound com-
minuted fracture, left tibia” might simply be
described -as “broken leg.”

(b) item 2..Enter under each PULHES
factor the appropriate profile serial code (I,
2, 3, or 4; as prescribed) and T (temporary)
or-P—(permanent)rprefixmodifier .if applica-
ble. (Double profiling.is not authorized.
Double profiling is the placement of the nu-
merical designator 2, 3,.or 4 under the. U,

H, L, E, or'S factor and then placing the
same designator under the P (physical ca:

pacity -of stamina) factor solely - because it

was awaided the other factor.). .

(c) Item 3. Clearly state all assignment
limitations. Code designations (defined :in
table 7-2) are limited to permanent profiles.
for administrative .usé only. and are to be

completed-by the MTF" before sending a.
copy-to the mllltary personnel ol’flce'_

(MILPO).

'(d) Item 4. Check the appropnate block
If the profile is temporar) enter: the expira-
tlon date. © .. L

* (e) Item 5. Check each block for exer-
cises that are appropriate for the individual
to do..Exercises are listed on the reverse of

-the form for easy reference! The individual

can do all of the exercises checked.

() Item 6. Check all aerobic conditioning
exercises the individual-can do. The training.

heart rate will be assumed;to be'that deter-
mined by the directions-in block ‘8. unless
otherwise ‘noted. If another 'training heart
rate or trammg mtensny is destred note it
here. e
‘(g) Item 7. Check all functxonal actlvmes

the indiyidual can do. If no values are. listed -
in"miles or pounds it,will be ‘assumed: these -

are within the normal 11m1tat10ns of a
healthy individual. '

(g.1) Physical Fitness Test Check the ac-
tivities or alternative activities the soldier
can perform for the Physical Fitness Test.

- (h) Itemi 9. Any other activity-that is felt

. to be beneficial for the individual may.-be

listed here. This space may ‘also. be"ilsed'lo-
cally for location-specific: actlvmes "
‘(i) Signdtures. - . ” :
1. Permanent 3 proﬁles and permanent 2
profiles requmng major assrgnment limita-

Lo

tion(s) require signatures of‘a minimum of -
two proﬁlmg officers.: In exceptional cases as

required- in paragrdph 7-8, a thrrd soldler_

“will also sign.

2. Temporary proﬁles not requrrmg ma-

jor assignment limitations requrre only the ;

signature of‘one profiling officer. .
-b. Approval of the *‘positive pr_‘oﬁle form.
(1) The appropriate approval authority is

" the approval authority for all permanent

profiles ‘requiring a 3 numerical designator

-and all permanent profiles requiring a2nu-
merical designator and major assrgnment :

limitations. "+ . ’
-(2) If the'approval authorlty does not

concur with the' PPBD.recommendations,.’

the PPBD -findings will be.returned to the
PPBD for reconsideration. Jf the approving
authority does: not: concur ‘in ;ithe reconsid-
ered PPBD findings;
referred to.a' medical -evaluation board

(MEBD) convened under the provmons of

AR'40-3, chapter 7. A
* ¢. -Disposition -of rhe posmve proﬁle form
(permanent profiles) by the MTF.: .
Q) Orlglnal and one: copy to the unit
commander i R
(2) One copy to the MILPO

record.
(4) One copy to the cllmc ﬂle
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the case will be

(3) One copy to the soldrers'health

d. Disposition of the.* postttve profile™
form (T (temporary) profiles).-

(1) Original dnd one.. copy to the unit
commander. :

- (2) Record:the T proﬁle in the sold1er s

_ health record.

(3)'Oauly in cases mvolvmg p%eudofolllcu-
litis of. the beard will the soldier be fur-
nished a copy.

7-11. Assignment restrictions, or
geographical or climatic area

" limitations

Paragraph:-5-13- established that personnel
fit for continued military status are medical-

“ly fit.for duty on a worldwide basis. Assign-

ment restrictions or geographlcal or climatic,
area limitations are contained in paragrdph-
7-5. Policies applying to assignment restric-
tions or geographical or climatic_limitations,
with physical proﬁles are, as follows: '
. a. Thére are no assrgnment restrictions
or geographlcal or climatic area limitations
associated-with'a numerical designator **1.”

,'An mdmdual wnth “l" under all factors is

medlcally fit for any assignment, mcludmg ,
‘training in. Ranger or assignment in Air-
borne or Speual Forces. |, . _
'b. There' .are normally no geographlc as-
stgnment llmltatlons assouated with a ‘nu-
merical - desrgnator “2." The numerical
designator 2" in one or more factors of the
physical profile serial mdlcates that the mdl-
vidual possesses some medrcal ‘condition or

- physical defect which may impose -some

limitation .on MOS classrﬁcatron and duty'
assignment. -

¢. There are usually srgmﬁcant assign-
ment restrictions or geographial or climatic
area hmttatlom dssociated with a physlcal
profile identified” with one. or more numen-,
cal designators:**3." -* " . wete e

d. There are always major assignment re-
strictions’ or ‘geographical ‘6r climatic area
limitations associated with a-physical profile
identified with one or more numerlcal desrg-
nators“4”' o

-e. In every- instance, each medlcal condl-

“tion or' physical deféct causmg an asstgn-

ment- limitation "will" be 1dent|f1ed in

. nontechnical:language. -

' .f Assignment restrictions or geographl-
cal or cllmatlc area:limitations. must be reil-

Jistic -and “in-accordance ‘Wwith: accepted .

medical ‘principles ‘rathér. than based -upon

- the personal beliefs-or feelings-of the.profil-

ing officer or the desires,of the individual.or
the individual’s family. Permanent limita-
tion should be confirmed perlodlcally, par-

' tlcularly in con]unctlon with" inpatient or

outpatlent medical care and periodic medi-
cal examinations. (Every 4 years for Reserve
Component: personnel not-on active'duty, in

. conjunction - with their pel‘lOdlC medlcal

exammatlon )

7-12.. Responsmlllty for personnel
actions--'. . .- 2

Unit commanders'and personnel ol’ﬁcers are
responsible for necessary personnel actions,
including appropriate. entries-on personnel
management records and the  assignment of
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the individual to military duties commensu-
rate with the individual’s physical profile
and recorded assignment limitations. The
unit commander and MILPO copies of DA
Form 3349 will be delivered by means other
than the individual on whom the report is
made. Only in cases involving pseudofol-
liculitis of the beard will the soldier be fur-
nished a copy.

Chapter 8
Medical Exammatlons—Admlms-
tratlve Procedures

‘8~1. General )
This chapter provides—

a. General administrative pollcnes relative

to military medical examinations.

b. Requirements for periodic, separation,

melllZdthn_ and other medlcal
examinations.

c¢. Policies relative to hospitalizg‘nion of
examinees for diagnostic purposes and use
of documentary medical evidence, consulta-
tions, and the individual health record. )

d.. Policies relative to the scope and re-
.cordmg of medical’ examinations accom-
phshed for stated purposes.

8-2. Appllcatlon

The provisions, contained in this chapter ap-
ply to all medical examinations accom-
plished at U.S. Army medical facilities or.
accomplished for the U.S. Army.

8-3. Physncal fitness :
Maintenance of physical and medlcal fitness
is an individual rnilitary responublhty, par-

tlcularly with reference to preventable con- -

ditions and remediable defects. Soldiers

have a definite obligation-to maintain thém-.

selves in a state of good physical condition
in order that. they may perform their duties
efficiently. Soldiers;-therefore; should seek
timely medical advice whenever they have
reason to believe thatthey—have a medical
condition or aphysical defectwhich affects,

or is likely to affect, their physical or mental-

well-being. They should not wait until the
time of their periodic medical examination
to make. such a condition. or defect known.
The medical examinations prescribed in this

regulation can be of material assistance in -

this regard by providing a means of deter-
mining the existence of conditions requiring
attention. Commanders will, bring this mat-

ter to the attention of all soldiers during ini- -

tial orientation and periodically throughout
their period of service. In addition, medical
examiners .will counsel-soldiers as. part of
the periodic medical examination.

8-4. Consultations

a. .The use of specialty consultants, enher
military or civilian, for the accomplishment
of consultations necessary to determine an
examinee’s medical fitness is authorized in
AR 40-3 and AR 601-270/AFR 33-7/
OPNAVINST :1100.4/MCO P-1100.75.
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b. A consultation will be accomplished in
the case of an individual being considered

for military service, including USMA and.

ROTC, whenever—
(1) Verification, or establishment, of the

_exact nature or.degree of a given medical

condition or physical defect is necessary for
the determination of the examinee’s medical
acceptability or.unacceptability based on
prescribed medical fitness standards, or -

(2) It will assist higher headquarters in,
the review and resolution of a questlonable
or borderline case, or .,

(3) Itis prescrlbed in chapter 10 or

(4) The examining physician deems it
necessary. :

¢. A consultation will be acuompllshed in

the casc of a.soldier-on active duty as out-
lined in a above or whenever it is indicated
to ensure the proper professional care and
disposition of the soldier.

- d. A consultation will be accomplished
by a physician, cither civilian .or military,
qualifiedtherefor by. training in or.by a prac-
tice primarily devoted to the specialty. In
some instances, a physician who practices in
another specialty may be considered quali-
fied by:virtue of the nature of that specialty
and its relatlomhlp to .the specnalty
required. .

e. A medical examiner requesting a con-
sultation will routmc]y furnish the consult-
ant with—

(1) The purpose or reason for whlch the
individual -is being examined; for, example,
induction. PR

(2) The .reason for the comultatlon for
example persistent tachycardia. | -

*(3) A brief statement on what is desired
of the consultant.

(4) Pertinent, extrdcts from avallable
medlcal records.-

(5) Any other mformatlon which w1ll as-’

sist the consultant in the accompllshment of
the consultation.

.J. Reports of consultation will be append- .

ed to SF 88 as outlined in paragraph 8-5.

g A guide as to the types and minimum
scopes of the more frequently required con-
sultations is contained in table .8-1.

8-5. Distribution of med_ical'r'eports

A minimum -of .two copies (both signed) of -

SF 88 .and SF 93 (when required) will be
prepared. One copy of each will be retained
by the examining facility and disposed of in

~accordance with AR 25-400-2. The other

copy will be filed as a-permanent record in
the health record (AR 40=66) or compara-
ble permanent file for nonmilitary person-

_nel. Special instructions for preparation and

distribution of additional copies are con-
tained elsewhere-in.this chapter or in other
regulations dealing with programs involving

_or requiring medical examinations. Copies

may be reproduced from signed copies by
any duplicating process which, produces leg-
ible and permanent copies. Such copies are
acceptable for any purpose unless specifical-

ly prohibited by the applicable regulation.

Distribution of copies will not be made to
unauthorized .personnel or agencies. -
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8-6. Documentary medlcal evidence. .

a. Documentary medical records and
other documents prepared by physicians or
other individuals may be submitted by, or
on behalf of..an examinee ‘as evidence.of the
presence, absence, or treatment of a defect
or disease, and will be given due;considera-
tion by the examiner(s). Submission and use
of such documentary medical evidence is
encouraged If insufficient copies are re-

ceived, copies will be reproduced to meet

the needs of b and ¢ below. : .

b. A copy of each piece of documentary
medical-evidence received will be' appended
to each copy of the SF 88; and a statement’
to this effect will be made in item 73, except
as prescribed in'c below.

¢. When a report of consultation or spe-
cial test is-obtained for an exammee, a copy
will be attached to each SF 88 as an integral
part of the medical report, and a statement
to this effect’ will be made in item 73 and
cross-referenced by the pertment ltem
number.

8-7. Facilities and examiners

a. For the’ purpose of this regulatlon a
physician is defined as any individual who is
legally qualified to préscribe and administer
all drugs and to pérform’all surgical proce-,
dures in the area concerned. Any individfial
so qualified may perform medical examina-
tions of any type except where a specific re-

quirement exist$ for the examination to be -

conducted by a physnc1an qualified in a spe-
cialty. Dentists will.accomplish item 44 of
SF 88 when they are reasonably available.
Physician assistants, nurse practitioners, op-

vilian .employees, properly quallﬁed by
appropriate training and experierice, may
accomplish such phases of the medical ex-
amination as are deemed approprlate by the
examining physician. They-may sign the SF
88 for the portions of the examination they
actually accompllsh but the superv:smg

physician will sign the SF- 88 and SF 93 in

all cases.

b. In general, medical examinations con-
ducted for the Army will be accomplished
at facilities of the Armed Forces, using mili-
tary medical officers on Active-or Reserve
duty, or full-time or pdrt -time civilian em-
ployee physicians, with the assistance of
dentists, physician assnstants, nurse practl-
tioners, optometrists, audiologists, and
podiatrists. .

¢. Medical examinations for avnatlon ap-
plicants and aviation personnel ‘will be__ ac-
complished as follows: .

i (1) For entrance into Army aviation pilot
training (Class' 1, 1A, or 2) and entrance in-
to primary courses in aviation medicine

(Class 2), examinations will be accom- .

plished only at Active or Reserve facilities
of the Armed Forces, by or under the im-
mediate supervision of an assigned or at-
tached flight surgeon. -(Applicability of
Class 1 and 1A standards will be in accor-
dance with AR 611-110.) Medical. Corps of-
ficers or civilian employee physicians who

* itometfists, -audiologists, podiatrists, and cx-,‘ )



by training or experience have been. previ-.
ously . designated military flight surgeons or
military aviation medicine officers but who

" at the time of examination are performing "
‘duty in a specialty other. than aviation-

medicine are considered to be flight sur:
geons for this purpose and may accomplish
these examinations. Other physmam .den-
tists, physician assmams nurse_practition-
ers, optometrlsls dulelOngtS and
podiatrists may sign the SF 88 for the. por—
tions of the examination they actually ac-
complish_but the supervising flight .surgeon
" must, as a mlmmum ‘conduct the ARMA
examination, review the SF.88, SF 93,and

allied papers, and sign the SF 88 and SF 93.

in all cases. FAA Form 8420—2 for entry in-
to_ training, and contmuance on duty, as an
ATC (Class 2A) will be accompllshed by a
military flight surgeon if one js available
“within a 60- minute travel time (one, way), if
not, by a civilian aviation medn.al examiner
designated by.the FAA to administer exam-
inations for FAA’ Form 8420-2 certificates.
Fundmg will be in accordance with g below.

Q) Mqul(.dl cxamlna(rgns g'or,entrance in-
to training "as" aviation” mecharics, crew
chiefs, observers, door gunners, or other.
Class 3’ duties will be’ accomphshcdconduct-
ed by ‘1 ﬂlght surgeon if one is available
" within lhe 60-minute lravel tlme (one way)-
ifnot:. TF a flight surgeon is not available,
examination will' be performed by any phy-
sician assigned or attached'to an ‘Active or

"Reserve mllltary delllty——'Fhey—mHand :
_thenbe reviewed and sngned by a: ﬂlghtl

-surgeon.

(3 Medlcal exammdnons for continu-

ance of aviation duty (Classes 2. 2A, and 3)
(soldiers) will be ‘accomplished by a ﬂlght
surgeon, if available within a 60- minute
travel time (one’ way), or ‘may Otherwise be
accomphshed by any physman ‘assigned ‘ot

attached tor any Active or Reserve mllltary :

fac1hty All Classes 2, 2A. and 3 ‘examina-
tions will be reviewed and signed’ by ‘a-flight
surgeon. Active duty aviators on MAAG or

exchange tours may’ be exammed by host,

' Lountry ﬂlght surgeons if U.S. ‘military
flight surgeons are not available. SF 88 and
SF 93 will be used. Allied documents’ may
be host country forms if U.S. forrns are ot
available. ARNG and USAR' members_not
on active duty may be examined’ by Medlcal
Corps officeis of either the Active or Re-
serve Component of the Army, Navy; or
Air Force. In the case of Classes 2, 2A, and

3 continuance, Active and Reserve Compo--

* nent personnel who are not located- within'a
60-minute ‘travél time of an Active or-Re-
serve military facility, may be authorized by
their commander ito. ‘obtain' their Army
Class 2 (aviators), Army- Class 3, or FAA
. Second Class (ATC) examination.from ci-
vilian FAA-designated aviation medical ex-

aminers (AMEs). SF 88 and SF. 93 must be .
used for Class 3“(aviators) and Class'3 ex-’

- aminaticns. Allied documents ‘will- prefera-
. bly be U:S. Government forms (DA, DOD,
or SF). Funding will. be as-in. g below:

AMEs who -are former military flight sur--

geons will be, utilized when available, .In

'8-9 Objectives of med_icél';
examinations e et

cases where, civilian AMEs are utilized for

Class- 2 .or, Class. 3 Reserve examinations, a
Reserve: Component flight surgeon from a
State (ARNG) or an area command
(USAR) must review and sign-the SF 88 as

the reviewing official. Such use of civilian’

AME:s is authorized. only-when the review-
ing flight surgeon has. determined that the
scope, cortent, and accuracy of flying duty

medical examinations done by specific civil-, -

ian AMEs,are at least equivalent to Army
standards of quality. See paragraph-8-24 .k

for exarmination of civilians.and, for FAA ’
" certification.
(4) The dental poruon of all ﬂymg duty'

medrcal -examinations ‘will be performed by,
a dentist. The examination .will -be.a com-

plete periodic dental examination resulting:
in a Dental Fitness Category,as defined in -

AR 40-335, and. will satisfy the.annual re-
quirement- of that regulation. :

d.. The periodic.medical; exammauon re-
qunred by AR 635-40'in the case of- an indi-

~vidual who is on the; TDRL will be
accomplished at an MTF desngnated by'

HQDA. - = - v
e. MedlcaL examlnatlons for quahﬁcanon

" and admission,_to the USMA, the United
.States Naval Academy (USNA), the United

States: Air Force Academy (USAFA), and
the respective preparatory schools will be
conducted at medical facilities specifically
designated in lhe apnual- catalogs of the. re-
spective academies.

. f. Medical exammaltlons for ARNG and -

USAR purposes will be conducted by medl-
cal’ officers or civilian physlc1ans at medlcal
facrlmes in the order of priority spcuﬁed in
chapter 9 below or. NGR 40-501,
appropriate. . .. U e

g. Additional lests. procedures or con-l

sulta_nons—that—are_ necessary 1o, .su_ppleme,m

.a medical examination normally will be.ac:
- complished at a medical facility: (includinga

MEPS) designated by the commander of the

facility requesting the supplemental medlcal'

examination. Only-on the authority of: tlldl

commander, will supplementary -examina-.
. tions ‘be obtamed from _civilian medical

sources. Kunds’ dymlablc ‘to the requesting

commander will be used for-payment of .the

civilian, medlcal servues he .or she
duthorued e e e e

8-8 Hospltallzatlon o

Whenever hospitalization is necessary for’

evaluation in connection with.a medical ex-

amination, it may be furnished as author- -
" ized in AR 40-3 in the followmg prlorny

.a. Army MTFs.
- b., ‘Air.Force and Navy MTFS

. ¢ .MTFs of other Federal agenues

d Civilian MTFs

The objectives of mllnary medical €xamina-
tions are to provide information—.: .
a. On the health of the individual.,
b.- Needed to initiate treatment-of illness.
;¢. To.meet . ddmmlstrdnve and legdl

'requrrements
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8—13 Standard Form 88

8—10 Recordmg of medlcal
exammatlons

The results of amedical eumlnahon Wlll be
recorded on SF.88, SF 93,-and such other
forms as ‘may be .required.: See table 8-1 and
paragraph 8-14-for administrative proce-

-dures for filling out SF 88. Health Risk Ap-

praisals are required for all periodic. medical

.examinations; however, this is not:a substis,

tute for_a complete -medical history and

. medlcal exammanon . n

8-11. Remedlable medlcal condrtlons
and. physical defects

When: a. medical examination’ reveals: thdt a
soldiér has developed' a remediable defect
during:the course of hi$ or her dutie$, he or
she will be.offered the .opportunity of medi-
cal care if such'is medically:indicated. De-
termination$. regarding corrective: care. for
such conditions will be governed by the-pro-
visions of AR 600-9.and AR 600-20. For
USAR members, see' chapter'9. below for
ARNG ‘see NGR 40—501

8—12 Scope of medlcal exammatlons

a. The seope of & medical €xamination,
Type A or B, is préscribed in_table: 8-1 and
will ‘conform to-the mtended use of the
examination: .o

b. L1mlted or screemng exammanons, .
speual tests, or lnspeetlons requlred for spe-

. cific | purposes and Whth do not reflect the

scope ofia Type A or B examination ‘are
prescrlbed by other rcgulatlons Sucli exam-
inatioms, ‘tésts,” and lnspectlons falling
outside the évaluative' purposés-of this chap-.

- ter- mclude those’ for drivers, personnel ex-

posed” ‘to industridl ‘ot occupanon hazards,
lubercuhn and: Schick tests administered in
the absence of illnéss, blood donors, chest X-

_ray surveys food handlers barbers and

others ' ; .

a. Each dbnormdllty, whether or’ not lt
aﬂ"ecte the cxammee s, rhedlcal fitness to pér- -
form. mllnary duty, w1ll be routmely de-
scrlbed and made a matter of record
whenever dlscovered The pait or parts, of

- the body wxll be specrﬁed whenever the ﬁnd-

ings dlagnoses are not sufficient to locahze' :
the condmon (Manifestations or symptoms
of a condmon will not be used in heu of a

-dlagnosls) S

b. ()nly those abbrevranons duthorwed

by, AR 40-66 may be used. . "

c Medlcal examiners wrll not routmely
make recommendutlons for waivers for indi-

- viduals, who do not meet presurlbed medlcal

ﬁtnesx stdndards Howcver rf a waiver.is re-
quested by the exammee, each. dlsquahfymg

) defecl .or condmon will’ be fully described

and a.statement 1n<.luded s to whether the
defect or condition— -

(1) Is progressive.

L (2)..Is subjecl -to aggravauon by mnlltary

'serVIce :

3. Preeludes satisfactory complenon of
prescrlbed training and subsequem mllnary
service.
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(4) Constitutes an undue hazard to the
individual or to others in the military envi-
ronment. Such information will facilitate
evaluation and determination by higher au-
thority in acting upon waiver requests. In
addition, a notation will be made listing any
assignment limitations which would have to
be considered in view of the described de-
fect(s). Such notation is not required in
waiver cases where the individual obviously
is not medically fit, even under. the criteria
for mobilization outlined in chapter 6.

d. When feasible, an adequaté review of
SF 88, to include review of the health re-
cord if available, will be performed and. is
the responsibility of the commander of the
medical facility at which the examination is
accomplished. Review by a field grade or se-
nior company grade medical officer is desir-
able if circumstances permit. This review
will be indicated by stgnature in item 82, SF
88. :

e. The scopes of Types A and B medical
examinations and instructions for recording
the examinations on SF 88 are in table 8-1.
Administrative data entered in items 1
through 17 will be typewritten or printed in

ink. Whenever possible, trained clerical per-

sonnel will perform this functlon

. 8-14. Standard Form 93 . .
a. Preparation of SF 93. SF 93 is pre-

pared by the examinee prior to being.ex:

amined. It provides the examining physician

with an indication of the need for special

discussion with the examinee and the areas
in which detailed examination, special tests,

or consultation referral.may be indicated. It

is important that the questions on the form
be answered spontaneously by the examineg.
Completeness of all answers and comments
is ‘essential to the usefulness and value of the

form. The information entered on this form -

is considered confidential and will not be Te-
leased to unauthorized sources. The ex-
aminee should be apprised of the
confidentidl nature of his or her entries and
comments. Trained enlisted medical service
personnel and qualified civilians may be
iised to instruct and assist examinees in the
preparation of the report but will make no
entries on the form other than the informa-
tion required in items 6 (date of examina-
tion) and 7 (examining'facility or examiner,
and address).” Any help given the examinee
will be only as .an aid in his or her under-
" standing of thé question, not’ as suggested
answers. A Spanish version (Historia Medi-
ca) is available for use by Spanish speaking

examinees. SF 93 will normally be prepared

in an orlgmal and one copy. Interleaved car-
bon paper may be used if forms are careful:
ly aligned and’the carbon copy is leglble
The form will be prepared in all instances
indicated in paragraph 8 lS and
whenever—

(1) Required by some other directive. .

(2) Considered desirable by the examm-
mg physician.

"(3) Directed by HQDA, or -

:(4) When required by the reviewing
agency. .
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b. Identification and administrative data.
Items 1 through 7 will be typewritten or
printed in ink.-Whenever possible," trained

clerical personnel will perform-this function.” ~

¢. Medical history'and health data.

- (1) Item 8.°A brief statemerit by examin-.

ees expressing their opinion of their present
state of health. If unsatisfactory health is in-

dicated in generalized terms such as *‘fair”

“*poor,” examinees will elaborate’ briefly

', to ‘include pertinent mformatron of thelr
: past ‘medical history: *

“(2) Examinee’s medical Iustory Thls in-
cludes items 9 through 25. wra

(a) Items 9 and 11 provrde a means of
determining the examinee’s'state of health,
past and-present; and: possibly -identifying
medical conditions’which should-be evalu-
ated in the ¢ourse of the medical examina-
tion. The examinee w111 complete all’ ltems
by checking “yes”'or *no” for each.'

-(b) Item 12 will-be completed by all- fe-
male examinees.

(c) Items 13 and 14 will be completed by .

each examinee. Students who have riot- had
full-time employment will enter the word

“‘student”
tive Army who had ‘nio full- -time employ-

ment prior to mllttary service will enfer
*soldier™ or “Army oﬂlcer as approprlate.

in item 13.
" (d)- Items 15 through 24 These quiestions

"and the answers are-concerned ‘with certain

other environmental and medical conditions
which can contribute to the physician’s
evaluation of the examinee’s presént and fu-
ture state of health. All answers checked

yes will be fully explained by the ex-
aminee to -include dates, locations, and cir-
cumstances. The examinee will sign the

.form in black or dark-blue ink.

d. Phystctan s summary and eIaboranon
of examinee’s medical history. - :

(1) Thé' physician: will summarize and
elaborate upon the examinee’s medical his-
tory as revealed-in' items 8 through 24 and
in ‘the case of military personnel, the ex-
aminee’s health-record, cross-referencing his
or her comments by item number, All itéms
checked in the affirmative will be clarified

‘and the examiner will fully déscribe all-ab-

normalities-including thosé of a nondisqual-

ifying nature. This information is needed to-
. assist in evaluating the examinee’s back-

ground and to protect the individual and

" the Government in-the event of future
claims for dxsablllty or aggravatlon of

disability.

(2) If the examinee’s answers reveal that )

he or she was previously rejected for milita-
ry. service (item 22) or was discharged for
medical reasons -(item'23), the exact reasons
should be ascertained and recorded. Such
examinees, if found medically fit, will be

- considered of “doubtful acceptability” until

such time as the cause for previous rejection
or discharge has been thoroughly reviewed
and evaluated (AR 601-270/OPNAVINST
1000.4/AFR 33-7/MCO P-1100.75).

(3) ‘Rubber stamps will not be used to

elaborate nor will a facsimile stamp be used

for signature. The typed or printed namé of
AR 40-501 o UPDATE

-in item 13. Members of the Ac- .

the physician and date will be entered in the
designated'blocks. The phystctan will 51gn in
black or dark-blue mk

8-15. Types of’ medlcal examinations

" a. General. There are two general types
of medical examinations, Type A and Type
B, which meet the requireménts for evalua-
tion of individuals for most purposes. The
scope of each of these examinationsis indi-
cated in table 8-1. Additional examination
to-extend or complement a Type-A or Type
B medical ‘examiriation is’ approprlate ‘when
indicated or directéd to permit use of the
examination for-special purposes. -

"br"Type A medical examination. A Type-
A medical examination is required to deter-
mine medical fitness of personnel’ under the
ctrcumstances enumerated below. SF 93 .
must be prepared in all cases except as mdl-
cated by an’ asterlsk(*)

S(1) Actlve duty Ty

(2) Active duty for tramtng for more
than 30 days.

(3) *Alrborne Ranger and Speual
Forcss. @ el 101 \BLOG| .

(4) Alhed and foreign military. personnel

%) Appomtment as a commissioned or
warrant ‘officer regardless of’ component

(6) *Army service schools, éxcept Army .
avratlon and Marme dlvmg

7, Deserters who return to mtlttary con-
trol except those being admlmstrattvely dis-
charged under the provisions of. chapters 10
or 14 of AR 635- -200.

(8) Enlistinent (mltlal).

(9) Reenlistment.

+ (a) Immediate reenhstment (no break in
servrce) A medical exammatlon 1s not
required.

" (b) Reenllstment (w1th a break in ser-
vice). A medlcal exammatlon is required
unless there is a copy of a report of medical
examination for separation that was accom-
plished within the 1-year validity period
prescribed by paragraph 8-16, or medical
information contained on DA Form. 1811

.-

‘(Physlcal Data and Aptitude Test Scores

Upon Release From Active Duty) if reen-
listing within 6 months of release from ac-
tive duty .

(10) *General prlsoners when prescribed. -

(an Induction and premductlon

(12) *Medical b(_)ard processing except

when done solely for profiling. .
- (13) MAAG, Army attache, military
mission assignment, and assignment to_iso-
lated areas where adequate U.S. military -
medical care is not readily available. & -

- (14) OCs.

(15) *Oversea duty when prescrlbed ex-
cept as outlined under Type B medlcal
examination. . :

(16) Periodic for Army Reserve
Components.

- (17) *Periodic for Actlve Duty Members

other than Army aviation and diving.. . -

(18) Prisoners of -war-when requrred m-
ternees and repatriates!

(19) .ROTC. Enrollment in ROTC all
levels except for enrollment in the Four-
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have previously been reviewed by the .Com-

‘mander, USAAMC for attachment to the -

report of proceedings of the flying evalua-
tion board (FEB) submitted -to the Chief,
NGB. For this. purpose, .direct. communica-
tion between the State adjutant general and
Commander, USAAMC is authorized.” .

(2) Clinical medical summanes, mclud-
ing indicated consultatlons, will accompany

all unusual FEB cases forwarded to higher:
““headquarters. Reports of hospital, medical,

and PEBs will be used as a.source of. valua-

- ble medical :documentation although their .

recommendations have no. direct.bearing-on
quallﬁcatlon for flying duty. - .

(3) Concurrent. use of the annual medlcal
examination for flying for the FAA' certifi-
catlon is no longer, authorized by:the FAA:
Both sides of the FAA Report .of Medical

Examination- (FAA Form. 8500—8) must be
- completed: :

- f Scope. The prescrnbed Type:B- medlcal
éxamination will :be conducted in . accor-
dance with the scope specified in table. 8-1.

g Type B medical examinations. In addi-,

tion to the personnel noted .in:paragraph
4-2, a Type.B.medical examination; unless
otherwise specified;below, will be given to—

(1) Military personnel.on flying istatus
who have been-absent from; or who have
been suspended. from flying status by reason

of a serious jllness or injury, or who have .

been suspended.or.absent from flying status

- in excess of 6 months for-any.other reason.’
(2) All designated or. rated- military per-

sonnel ordered to appear before-a flying

medlcal question is involved: .

. (3) All personnel of the operating alrcraft
crew involved in an aircraft mishap, if it ap-
pears that there is any possibility whatsoev-
er that human,. factors
considerations may have been-instrumental
in.causing, or should be investigated as a re-
sult of, such accident.- A flight surgeon or
other qualified medical officer will screen
the crewmembers at the earliest practicable
time to determine if a Type B medical ex-
ammanon'ls necessary' All p'ersonnel in-
also undergo a Type B medlcal
examination. . e S

h. Waivers.. . _, .- £y

(1) General. A separate request for walv-

.er need not accompany 'an SF 88. If. space

permits, recommendation concerning waiv-
ers will be made on the SF 88 by the exam-
iner or reviewing'medical official. In any
case requiring ‘waiver_or special consrdera-

. tion, full .use will be made of consultatlons

These will be identified and attached to the
SF 88 on the appropriate clinical form or a
plain sheet of letter:size- paper.; Waiver of
minor defects must in no way compromise
flying safety or affect the efficientperform-
ance of ﬂymg duty or the mleldual s, well-
being.

(2) Initial apphcants Classes I and IA
Waivers ‘will not be requested by the exam-

"1y iner or the examinee. If the examinee has a

‘minor’ physical defect, a complete medical
examination for flying duty will -nevertheless

or medical .

’

be accomplished-and details of the defect re-
corded. The report of examination will be

forwarded- to .Commander, USAAMC for

review. If the review confirms that the:ap-
plicant is disqualified, the report will be re-
turned to the examining facility.. The.report

will then be attached to the-application for *

aviation training and forwarded, as pre-

scribed in the regulations appllcable to the’

procurement program under which the ap|-

plication is submitted. If one or more major

disqualifying defects exist; "the, examination
need nolt l)e completed but will nevertheless

(c) Class 2— Individuals in flight train-
ing or on flight status as an aviator. (military
members) or pilot (civilian-employees).

{d)- Class 2—Entrance. into' training and
continuance ‘on flight status-as a flight sur-
geon; entrance into, trammg for. aeromedlcal
physician assistants..”

(e) .Class- 2A——Entrance into and, contln-
uance in training and.on. duty as an ATC.
(See I below.) .

(f)- Class 3— Contmuance on duty -as

WV aeromedlcal physrcran assistants. .(Class 3,
) other personnel‘ in accordance w1th h(4)

be. fprwarded,,to the C(,mmandcr,\ above.) -

USa: AMC for reference in the event of sub-\

sequen, re,examlnatlon of the ap})llcant
Fallure to Mieetf prescrlbed standards fqr vis
sion and’ ’rel'lactlve error will bé c’(')nsléleked
a major drsquahfymg defect.’

(3) 1Initial applicants and col(unuance
9Iass 2, ‘and aeromedical physictan assist-
ants, Class'3: A waiver may be requested by"

the examinee and/or" recommended by the

exammmg physician m iteni-75, SF-88. In
each.cise of request or recommendaiion for
initial waiver an aeromedical summary is re-
quired when specified by the Commander,
USAAMC. If a-waiver is not recomménded
by the examining-physician, the.Command-
er, USAAMC is-authorized to require an
aeromedical summary in specific cases when
required. for full evaluation.- Waivers: for-mi:
nor physical-defects,; which will in no way
affect :the scope and the.safe and efficient
performance.of ﬂymg duty, normally will be

_- recommended. by ithe examining: physician;,
evaluation board (AR 600—105) when a

in which case. the examinee need not make a
separate request for waiver. If the,waiver for

such a.condition is/not recommended, the.
examinee may request 4 waiver, from the ap-.

propriate. authonty as 1dent1ﬁed in i(2)
below. .. .-

(4 Nondes:gnated or nonrated personnel .
(crew chief, -observers, flight. medics, door’

gunners, and other Class 3- personnel). In

nondesignated :or nonrated. personnel, minor-

physical defects which will in no-way: affect
the scope and ‘safe, efficient. performance of
flying duties and ,which. will not-be aggra-
vated' by aviation duties may be.waived by

- the commander of the unit or station upon
favorable recommendation of a flight sur-

geon. Notification of medical disqualifica-

tion will be forwarded;-inattHinstances in

writing (DA Form 4186) by the flight surge-

" onconeerned to the dlsquahﬁed individual’s

commander along with appropriate recom-.
mendatlons for waiver.of defects.or suspen-
sion from flying. status in accordance with
existing directives. (See AR 600—105 and
AR 600-106.) -

. i. Review and walver actlon

(1) Review action. The Commander
USAAMC. (HSXY-AER); Fort Rucker,
AL 36362-5333 will review, and make final
determination (utilizing_the-procedures out-
lined in-e(1): above for ARNG. personnel)
concerning. medical: fitness for—____-

(a} Class .1—Entrance_into- fllghl
training. .- -

(b) .Class 1A— Entrance into fllght
training: .. - e
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-(2) Waiver acuon The ‘only agenc1es au-

v thorlzed to grant administrative_waivers for

medically 'unfitting conditions. for avnatlon
personnel are—-. .- .

(a) Entrance into ﬂlght trammg, Classes
1 and: 1A, .and continuance in aviation ser-
vice,, Class 2 aviators (except MS). HQDA
(DAPC-OPA-V), Alexandria, VA
22332-0400 and Chief, NGB
(NGB AVN—OC) Building E6810, Aber-
deen:-Proving Ground, MD.21010~ 5420
Class 2: Medical Service Corps aviators:
through HQDA (DASG-HCO-A), Wash-
ington, DC.;203.10-2300-to HQDA
(DAPC- OPH MS), Washmgton DC
20324-2000. .. .

(b) Class 2, ﬂlght surgeons (all persons

- being considered for or while in acromedical
training): through Commander,- USAAMC,

ATTN: HSXY-AER, -Fort,Rucker, AL
36362 5333 and.Chief, NGB (NGB-ARS),

Washington, DC 20310-2500 to HQDA-~-,

(DAPC-OPH-MQ), Washington DC
20324-2000.

(c) Class-2, DAC pllots local crvrllan
personnel offices: Class 2, Contract civilian

pilots (Fort Rucker): Commanding General -

. U.S. Army Aviation Center. .
@) _Class 2A; entrance’into and continu-

ance in training and on duty as a military -

ATC: HQDA (DAPC—OPE—L—T) Alexan-
dria, VA 22332-0400 and Chief, NGB
(NGB-AVN-0OC), . Building E6810, Aber-

deen Proving Ground, MD 21010-5470 for

conditions -disqualifying for. milisafy duty
even though a valid FAA medical certificate
has been'issued. (See | below.) .

(e) Class 2A, civilian. ATCs: locallcwlllan

personnel offices.

(). Class 3,. aeromedical physncnan assist- -

ants: through Commander, -USAAMC, -
ATTN: (HSXY-AER), Fort Rucker, AL
36362-5333 to HQDA (DAPC-OPH-MC),
Washington, DC 20324-2000. .
(g) Class 3; other personnel see_h(4)
above :

(3), Administrative waivers..In- each of the
above, administrative waivers may be grant-

ed only 'upon written favorable recommen-\ i

dation from the .Commander, .USAAMC,

- andwith concurrence. of - intermediate au-\

thority, where specified above. This recom-*
mendation: may -include:limited flying status
(for example, co-pilot only) and may in-

‘clude. requirements for further evaluation.

The Commander, USAAMC, in fulfilling
his or her review and waiver responsibilities,
is ‘authorized to, issue such policy letters as
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may be required to provide guidance to ex-
aminers in regard to examinations and pro-
cedures necessary to determine fitness for
flying duty. He or she may also issue policy
letters governing: interim disposition of per-
sons with certain remedial and/or minor de-
fects, such as obesity, hypertension, use of
systemic medication, and high frequency

hearing loss in excess of standards or.for .

other conditions that are normally waivable,
provided there will be no adverse effect on
flight safety or individual health. Serious ill-
ness or injury (para 8-24c(3)) may be
waived only by TAPA. When annual re-
evaluation of waivers is required, the exam-
ining ‘flight surgeon will ensure that all
information required by the Commander,
USAAMC, and/or by good medical judg-
ment, is forwarded with the SF 88 -and SF
93. To assist in determining medical fitness
for flying duty, the: Commander,
USAAMC, is authorized to establish an
aeromedical consultant advisory panel
(ACAP) consisting of experienced flight
.~ surgeons selected by him- or herself and of
experienced aviators selected by the Com-
manding General, U.S. Army Aviation
Center, to help determine fitness for flying
duty and to help make recommendations for
aeromedical disposition to the appropriate
waiver or suspension authority.
. j. Use of DA ‘Form 4186. (See also para
8-21¢(2).) (Applies to all aviation personnel,
including civilian employee pilots, civilian
contractor pilots, and military and civilian
"ATCs))

(1) DA Form 4186 is a requnred official
means of certifying that military and civil-
ian personnel are medlcally fit to perform
l Army aviation duties. It is required for all

; personnel who must -meet Army Class 1,
114, 2, 2A, or 3 medical fitness standards
\(exéepl rated aviators not performing opera-
\tional flying duty, see below.) (FAA medi-
cal certificates are also required for certain
3er§0nnel see para k.below.). The DA
}orm 4186 is to be completed at the time

g e —

— ___}t

{(b) After an aircraft mishap. -

{c) Reporting to ‘a new duty station or
: upon being assigned to operatlonal flying
duty

(d) When-admitted to a medical treat-
ment facility, sick in quarters (except rated
aviator§ not performing operational flying
. duty) or entered into a drug or alcohol re-
| habilitation program (AR 600-85).
! (e) When returned to flight status follow-
'. mg (d) above.
(f) When treated as an outpauent for

Lyeo onditions or with drugs which are disquali-
‘, / fying for aviation duty.
/ ‘; (g) When being returned to flight status
| following restriction imposed under (f)
above. .
(h) Other occasions, as requlred
-(2) Three copies of the DA Form 4186
_ will be completed. One copy will be given to
the' individual, one will be filed in the ex-
aminee’s health record, and one copy will be

sent to the examinee’s unit commander who

56

betaand . - . .
\ (a) Périodic examination.

.

forwards it to the flight records officer for
inclusion in the flight records in accordance
with AR 95-1." Individuals will, upon return
to their unit following issuance of DA Form
4186, inform their commander.or supervisor
of their status arid will utilize their copy of

" DA Form 4186 to verify their status.

Health record copies will be filed as follows:
(a) Most recent DA Form 4186—ﬁle on
top left. v

(b) If the above grants clearance to ﬂy,'

then the mosi recent DA Form 4186, if any,
-which shows‘a medical restriction from ﬂy-
ing will be ﬁled next under.’

{c) If a waiver has been granted for: any '

cause of medical unfitness for ﬂymg, the
most recent-DA Form(s) 4186 showmg
such waiver(s) will be filed next inder.
(d) Any additional DA Form(s) 4186
which the flight surgeon determines to be
required as a permanent record (Enter

“Permanent Record” in the.“Remarks” sec-

tion) will be filed next under.

(e) Destroy -other DA Form(s) 4186

(3) Issuance of this form, following a pe-
riodic medical examination (plus an FAA
medical certificate when required), will con-
stitute medical clearance for flying. duty
pending return of final review from the re-
viewing authority (Commander, USAAMC)
if the examinee is found qualified for flying
duty in accordance with chapter 4. If a new-
ly discovered medically .unfitting condition

requiring waiver exists, such waiver must be

granted by appropriate authority (para i(2)
above) before further flying duties may be
performed. In the case of iminor defects
“which will in no way affect the safe and effi-

cient performance.of flying duty and which-

will not be aggravated by such -duty, the lo-
cal commander may, upon favorable recom-
mendation of the flight surgeon (DA Form
4186), allow the individual -to continue to
perform aviation duties pending completion
of the formal waiver process. Consultation
on questionable cases will be obtained direct
from the Commander, USAAMC 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 clear-
ance is being given. - - 3

(4) In determining when the next exami-

nation is due (item 810) any ‘examination

condicted within 3 calendar months before
the end of the birth month will be consid-
ered to have been accomplished during the
birth month. The medical clearance expira-
tion date in item”810 will then normally be
the end of the birth month approximately 1
year later. (See also para'8-21¢(2)(d) and ta-
ble 8-2 in tegard to clearance up to 18
months.) DA Form 4186 may be signed by
a flight surgeon, other physician, or physi-
cian assistant when used to medically re-
strict’ aircrew members from flying duty. Tt
may be signed only by*h-ﬂighl surgeon when
used to return aircrew members to flying
duty, except that return to flying duty by
health care’providers other than-flight sur-

geons may be accomplished with telephonic
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approval of a flight surgeon if a ﬂlght sur-
geon is not locally availableat-a—giveninstat=
fation. In the case of restriction due to
dental reasons, an aviation medicine quali-
fied dental.officer may sign the return to du-
ty DA Form 4186. This clearance, to
include the name of the consulting flight
surgeon, will be recorded. in the health’ re-
cord and on. DA Form 4186. The term

“flight surgeon” will be blocked out on DA

Form 4186 if the signing official 'is not a
commissioned Medical Corps flight surgeon.

- If a -previously waived condition has

changed significantly (that is, condition
worsens), a new waiver -must be obtained
before further flying duty. is authorized.
Item 914 of DA Form 4186 will show the
date when :a waiver was first’ granted- for
each .waived condition as well as:the date
and ‘nature of any significant changes in
condition(s) which have been waived. DA
Form 4186 may .be used by a flight surgeon
to extend a currently valid.medical exami-
nation for a périod not to exceed 1 calendar
month beyond the end of the birth month
or. the designated fiscal quarter for the pur-
pose of completing an examination begun
before the end of the birth month or desig-
nated fiscal quarter (however, FAA medical
certlﬁcates cannot be extended)

_(5) DA Form 4186 is not required for
aviators in nonaviation duty positions but
they must undergo periodic Class 2 exami-
nations to determine continued medical fit-
ness for flying duty and -must promptly
report to-the flight surgeon.any condition
which 'might be cause for medical disqualifi-
cation 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
indicating the status or outcome of such
evaluation. (See also AR 40-3; para 2-11.)

- (6) USAF and USN forms may.be substi-
tuted when aeromedical support is provnded
by those Services.-

k. FAA medical ceruﬁcates (See also
para 8-7¢.) Note: In the near future, facility
designations will be revoked and only indi-
vidudlly desighated AMEs will be author-
ized to issue FAA medical certificates.

(1) In accordance with AR 40-3 and cur-
rent agreements between the FAA and
DOD, Army flight surgeons (Active and
Reserve Components) 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-that the ‘physician or the fa-
cility to which the flight surgeon or civilian
physician is assigned or:attached is desig-

nated -(assigned an FAA number) by the

FAA. All FAA-designated physicians or fa-
cilities are automatically provided copies of
all necessary documents, forms, and resupp-
1y request forms by.the FAA Mike
Monroney Aeromedical Center (Codé
AAC-141), P.O. Box 25082, -Oklahoma

City, OK 73125-0082 (phone: (Area Code

9
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405) 686—4831). Applications for. individual

designation should be forwarded to €om=_

mandcr—USAAMGﬁ:FFN—fHSX‘h‘*ER')'
Fon—kuekerﬁd:%ﬁ%&%%ﬁthe above ad-
dress. Non-flight surgeons are not- author-
ized to ‘issue FA'A .medical

certlﬁcates Phystcrans—who—hold—ctwlm ]

(’) In no case.are mllltary flight .surgeons

using facility designation authorized.to issue’
FAA First Class Medical Certificates. How-

ever, when specifically authorized by an
FAA regional flight surgeon, an Army flight
surgeon (or qualified civilian employee phy-
sician) ‘may prepare .an FAA Medical Cer-
tificate,-First Class, and forward it to the

regional :flight. surgeon for signature -

(CONUS only). This will be’done only with
the prior approval of the regional flight sur?
geon and this service is available only at..the

" discretion of a regional flight surgeon. .

Q3)- Requlrements for FAA medlcal
certificates.” IR

(a) FAA Flrst Class—Appllcants for po-
-sitions as DAC pllots .When these are not

‘ already:in the- possession of the.individual at °
the time of appllcatlonand—are—amlable

thmugh—(%)—a-bove the appllcant must ob-
tain-them' ¢ :
from an Army ﬂlght surgeon ‘or quallﬁed ci:
vilian employee physician, if available. If
not ‘available in this manner; the certificate
must be obtained from-a civilian aviation
medical examiner designated by the FAA to

B ..~ dminister FAA First Class examlnatlons

e lemor AME). S

| (b) FAA Sécond Class-DAC pilots and

ilots who ‘are employees of* firms under_

::)ntract with the Army (other than aircraft
nanufaeturers—nnhtary—and—crwhanﬁzl:&)
.hese .individuals are- requnred to' undergo
_dmplete annual examination by military
jght surgeons,- qualified civilian employee

_hysicians, or civilian AMEs in accordance .

:with para.8=7c to determine their fitness to
(ﬂy Army aircraft: (para 4-3). (The .provi-
{sions for interim .(abbreviated). ﬂymg duty

medical examinations, described ‘elsewhere

' l in this regulation, do -not apply to military

or civilian personnel required to possess val-
-id FAA medical certificates.) If ‘the individ-
ual should refuse to- undergo such
examination he .or she will be denied:medi-
cal clearance to fly or control:Army air-
craft. Following examination by a military
flight surgeon or qualified -civilian employee

physician, civilian pilot.examinees may elect '

to:obtain their FAA Second: Class' Certlﬁ-
cate from a’civilian aV|at|on medical exam-
Ainer ‘at their own expense. If a flight surgeon,
or qualified civilian. employee physician .is
not available within:a 60-minute travel.time,
those individuals required ;to possess: FAA
Second Class Certificates:will normally -ob-
tain their- FAA certificate from a Jocal.civil-
ian aviation -medical examiner (see para

8-7g for funding), and fitness for duty will .

be determined on the basis of this certifi-
cate. Such an individual may be requlred to

: pollcy ds. followed

undergo further examination by a military
or civilian employee physician if any.’doubt
exlsts as to his or her fitness:to fly or control
Army aircraft. - Questionable cases may be

_ referred. to the Commander, USAAMC for -

assistance. Failure to.undergo examination
by a military or civilian employee-physician,
if so ordered. by competent authority, is ba-
sis for denying. medical clearance-to- ﬂy or
control Army aircraft. . . .
{c)-Military and civilian' personne! not re-
quired to possess FA'A' 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 discretion-of the flight surgeon
and workload pérmitting: FAA medical cer-
tificates will riot be prepared for individuals
Wwho do not request’ them In no case will
non-flight surgeons 1ssue FAA’ medlcal
certlﬁcates ST

(d). Conduct of exammatlon, processmg

of FAA Form’ 8500-8, and issuance of FAA
Medlcal Certlﬁcates Second and Thlrd_.
Class, w1ll be in_ accordance with official

pollcy of. the. FAA. (Gulde for AMEs and
any | other pollcy lssued by FAA) Normally,'

-certlﬁcates are lSSUCd at the tlme Of examl-

nation if the 1nd1v1dual is found to be fully

quallﬁed No.: llmltatlons or restrlctlons will:

be imposed except as spec1ﬁcally authonzed
by the FAA. For. example, a llmltatlon of
“For air trafﬁc control . dutles only on a
certlﬁcate for-an ATC may. be. made by

FAA but is not authorlzed for use by Army
.ﬂlght surgeons. -

(e)' Use of the SF 88 in'lieu of completmg
the entire FAA Form 8500-8is not author-

'1zed Both sndes of FAA Form 8500=8 ‘must -

be .completed and must Be -signed by the
flight surgeon' except in (2)‘above or when
FAA-policy-indicates otherwise,’suchas,
when 'the individual 'is not qualified or as
otherwise directed by the FAA. (See.the
FAA ‘Guide for’ av1atlon medlcal

(-

exammers Jooooe s

(/) In no case ‘are ﬂlght surgeons or. other
Army phystc1ans authorlzed to extend' the
vahdnty of FAA medlcal certlﬂcates Péi-
sonnél requnred to' possess valld FAA certlﬁ-

.':'.

~(,ates,whlle performmg their oﬂic1al dutles .
wﬂl‘be glven prlorlty, if. requ1red {0 ensure -
that théir Certificate does not explre before'

reexammatlon

g Army ﬂlght surgeons admlmstermg_

exammatlons for, FAA medlcal certlﬁcates

will ensure, that exammatlons are, complete

and accurate, all admmlstratlve require-

-ments are met; processmg of all. documents

is. accompllshed on.a tlmely basis, and FAA

4
L Air trafﬁc control per.sonnel Mlhtary
and civilian ATC personnel will undergo

:exammatlon annually or-arothcrwrstdtreet—

ed—by—thc—FAﬁ-wnhm 3.months of. their

.birth-month ‘or: as-otherwise required. This

examination: may be. performed during the
birth :month*to’ factlltate scheduling but in
no: case will extensions be used to align the
examination. wnth :the: blrth month They
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. available. A photocopy of FAA Form

" geon’s office. All- FAA- des1gnated facilities
. are automatically. provrde_d copies of all nec-
-essary: documents, forms, and resupply-re-

-Aeromedical Center (Code AAC-141), P.O.

'_assoaated FAA forms will be completed as
- specified by.the:-FAA.. In addition, ‘the. fol-
_lowmg entries wrll be made in the
““NOTES?” section on the reverse: srde of the

will also undergo examination . when ‘direct-

ed by the flight surgeon under such. condi-
tions :as- post -hospitalization, when illness
occurs or, is suspected, or after’an’ aviation
mishap.in which air traffic control may have

- been a factor.-Use of DA Form 4186 applies

to all ATC personnel (see k above); as does
AR 40-8. ATC personnel will not be issued
FAA medical certificates if connection.with

thelr ATC dutles h—addmmral'l—k'{-epcr

.my—facrlme%- (See also paras 4- 2, 8-7

8-16a(3), and | and k above) ~

(D Civilian ATC personnel. employed by
the Army are medically qualified for em-
ployment on'the basis. of Qualification Stan-
dards. (GS=2152,: Civil Service' Handbook

- X=118. They are also required by Part 65

and Part 67,:FAR;. to possess an FAA
Form 8500-9 (Alrman Medical Certificate)
or FAA Form 8420-2 (or ‘higher). Civilian -~
ATC personnel will obtain their FAA Form
8500-9 from a military flight surgeon, if

8500-9- will be maintained in the flight sur-

quest forms by the FAA Mike Monroney

Box. 25082 Oklahoma, City,. OK
73125~ 0082 -(phone:. (Area Code. 405)
686—4831).- If a military flight. surgeon is not
avallable, civilian ATC personnel may ob-
tain thelr medlcal certlﬁcate from a civilian
aviation ‘medical examiner’ (see para 8-7c¢).

2) Mlhtary air- traﬂic control personnel.

(a) Mlhtary ATC personnel must meet
FAA standards, must possess an - FAA
Form 8500-9 or. FAA. Form 8420-2, and
must ,_,al_so _meef, Army-unique standards
specified in chapter-2 (for enlistment), chap-
ter 3 (for retention), 'and chapter 4 (for
ATC duty). When a mllltary ﬂlgl}t«su :
is ;available (and is performing ‘duty at.an
FAA des:gnated mllltary facility) ATCs
wnll be exammed by the flight surgeon to de-
termme fitness under. FAA and chapter 2-or
3. and 4 standards. FAA Form' 8500-8 and

FAA Form 8500—8

e "Exammee also meets the Army—
umque standards of ‘AR 40-501" or. “‘Ex-
aminee does. not meet the Army umque
standards of - ‘AR 40-50}1.; SR
-2, The entry speuﬁed in quotes in item
72, table 8-1, will ‘also be .made in -the
*“NOTES” section and"will be signed by the
examinee. One photocopy of the FAA Form

'.8500—8 ‘will then-be filed- in health record

(AR 40-66); another photocopy will be'sent

‘to the Commander;, USAAMC, ATTN:

HSXY-: AER Fort AL

R-u cker,
36362 5333 : .



(b) If the examinee meets FAA and Ar-

. my-unique criteria, his or her FAA medical
certificate and local medical clearance for
flying (DA Form 4186) will normally be is-
sued at the time of examination. If the flight

surgeon issues an FAA medical 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 imme-
diately 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 cer-

tificate by the flight surgeon (due to ques-.

tionable qualification, outright
disqualification, or other reason), the flight
surgeon follows the instructions in the FAA
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 ex-
aminee is subsequently notified. The ex-

aminee will then report to the flight surgeon -

when he or she receives any communication
from FAA regarding his or her status such
a special issue, waiver, exemption, or letter
of denial.

(d) When ATC personnel 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 FAA Form
| 8500-9, ‘with or without a statement of
\demonstrated ability or other form of
| ‘waiver,” and -
‘1 2. The local flight surgeon and the Com-
mander, USAAMC recommend a waiver,
..and

\ 3. Waiver is granted by the authonty in-

\1cated in i above (PERSCOM).

'o recommend a waiver, the local flight
trgeon will prepare and forward an SF 88,
\ 93, allied documents, and an aeromedi-
1] summary to the Commander,
SAAMC ATTN: HSXY-AER, Fort
uék’?vAL 36362-5333.

/(e) When ATC personnel obtain thelr
JAA medical certificate from a civilian ex-
’miner (see para 8-Tc), the examinee will
jeport the outcome of the examination to
“his or her supporting MTF; and a health
are 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 (Health Record—Chronological
Record of Medical,Care) in the health re-
cord jacket, and the signed entry required in
item 73, table 8-1, will be made on SF 600.
/A copy of SF 600 will be sent to the Com-
/mander USAAMC, ATTN: HSXY-AER,

Ft. Rucker, AL 36362-5333. If the ex-
/ aminee fails to meet FAA or Army stan-
|/ dards, local medical officials will consult the
Commander, USAAMC, ATTN:
HSXY-AER, Ft. Rucker, AL 36362-5333
for further guidance.

(3) Air traffic control trainees (military).
Individuals reporting for initial ATC train-
ing must have in their possession a valid,
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current FAA Form.8420-2. This may be is-
sued by an appropriate civilian aviation
medical examiner or a military flight sur-
geon in accordance with paragraph 8-7c.

8-25. Mobilization medical
examinations
For administrative procedures applrcable to

mobilization ‘medical ‘eéxaminations (para.

6-1), see paragraph 8-20."

8-26. Mlscellaneous medncal
examinations . .
a. Specialized duties.. Medlcal examina-
tion -of individuals for rngtml selection or re-
tention in certain specialized duties requires

verification of the absence of disease or

anomalles which may affect performance of
those duties. As examples, most military oc-
cupdtronal specialties in the electronics field
require good color vision; marine divers
must be free of diseases of the ear; airborne
personnel must have fu]l strength and range
of motion of extremities. In evaluating such

" personnel, the examiner will be guided by

the requirements for special physrcal qualifi-

cations prescribed in pertinent publications, .

such ‘as chapters 4 and 5 of this regulation,
AR 40-5, AR 611-201, TB MED' 279 TB

‘MED 501, and TB-MED 523.

b. Certain geographical areas:

) When an individual is alerted for
movement to or is placed on orders for as-
signment toduty—with the system of Army
attaches, mrhtary missions, MAAGsS, or to
isolated” areas, the commander of the station
to which he or she is assigned will refer the
individual and his or her dependents, if any,
to the-medical facility of the command. The
physician of the facility will carefully review
the health records and other available medi-
cal records of these individuals. Medical fit-
ness standards for certain geographical

-areas are contained in paragraph 5-13 and

will be used in the evaluation and examina-
tion processes. In assessing the individual’s
potentiality for assignment in certain geo-
graphical areas, the examiner is urged to
made use of other materials such as the
Medical Capabrlmes Study (country-by-

‘country) published by the Armed.Forces

Medical Intelligence Center (AV 343-7214),
which provides valuable information on en-
vironmental conditions in foreign countries.
Particular attention will be given to ascer-

“taining the presence of any disease or anom-

aly which may make résidence of one or

" more members of the family inadvisable in

the country of assignment. Review of the
medical records will be supplémented by
personal interviews with the individuals to
obtain pertinent information concerning
their state of health. The physician will éon-
sider 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
which bear on the advisability of residence
in a given country.are the scarcity or non-
availability of -certain care and hospital fa-
cilities, and dependence-on the host
government for care. If,.after review of
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records and discussion, it appears that a
complete medical examination is indicated,
a type A-examination will be accomplished.
Sponsors and dependents who are particu-
larly anxious for assignments to certain ar-
eas aresoften inclined to minimize their

_ medical deficiencies or hesitate to offer com-

plete information' to medical examiners re-
garding their medical condition or physical
defect.’ The examiner. must be especially
alert to recognize such situations and fully
investigate the clinical aspects of all suspect-
ed or questionable areas of medical deficien-
cy. The commander having processing
responsrblhty will ensure that this medical

action is.completed prior to the individual’s-

departure from his or her home station.

(2) The.importance of this medical
processing cannot be overemphasrzed It is
imperative that a thorough screening be ac-
complished as noted in (1) above for the
best interests of both the individual and the
Government. 'Individuals in these assign-
ments function in a-critical area. Their. du-
ties.do.not permit unscheduled absences.
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 individu-
als. In view of the unfavorable environments
incident to many of these assignments, it is
of prime importance that only those individ-

. uals whose medical status assures a reasona-

ble continued effective- performance and a

~minimum likeliliood of becoming medical 11-

abilities be qualified-

(3) If as a result of his or her review.of
available medical records, discussion with
the individual and his or her dependents,
and findings -of the medical examination, if
accomplished, the physician finds the indi-
vidual medically qualified in every respect
under paragraph. 5-13d and to meet the
conditions which will be encountered in the
area of contemplated assignment, he or she
will complete and sign- DA; Form 3083-R
(Medical Examination for Certain Geo-
graphical -Areas). This form, located at. the
back of-this regulation, will be reproduced
locally-on 8'%- by 11-inch paper. The top
margin of the form will be approximately
¥%-inch for filing in the health record and
outpatient record. A copy of this statement
will:be filed in the health record or outpa-
tient record (AR 40-66) and a copy for-
warded to the commander who referred the
individual to the medical facility. If the phy-
sician finds a dependent member of the fam-
ily disqualified.for the proposed assignment,
he or she will notify the commander of the
disqualification. The examiner will not dis-
close 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 mi-
nor. If.the soldier .or dependent. is consid-
efed disqualified temporarily, the
commander will be so informed and a re-ex-
amination scheduled following resolution of
the condition.- If the disqualification is per-
manent or if it is determined that the dis-
qualifying condition- will be present for an




extended period:of time, the physician will - :USAR personnel nunless they are otherw1s
refer the soldier to a medical board. for doc- -~eligi ili
umentation of the condition and recommen-, -~
dations concerning limitation of activities or:
areas of assignment. Either DA-Form-3947 .
' (Medical Evaluation Proceedmgs) or DA -
Form 3349 may be.used, dependmg on the 3R
eventual use of the report.: . .,‘__mal CVSP/ HRAA wilk be accomphshed on:.
(4) Periodic’ medical examinations may .;the perlodlc ‘physical’ examination -¢oincid
be waived by the commander concerned for - ing'with the ‘40th blrthday “Fhe CVSP/ :
those individuals stationed in isolated areds; \HRAA for. all ARNG and USAR: soldlers.-- 3
that ‘is, Army.attaches, -military missions, will be accomphshed at: the. ﬁrst physlcal éx-!
and MAAGsS, where medical facilities of the : &
U.S. Armed Forces are not available. Medi- -
cal examinations so waived will be accom-
plished at the earliest opportunity’ when- the
individuals concerned are assigned or at-
tached to, a military installation havmg a
medical facility. .Medical examination of .
such mlelduals for retirement purposes: : -

be waived.«gnn f'." )
may nét é \‘va e % 104 ﬂ@\ﬁ\‘:’l\

rces Init

%CUBA .and Survzval Evaston, Reszst

Z;-;months, ‘thereis, no, need to-require CVSP/-
: .‘-HRAA prxor to contmumg phys:cal trammg‘
in the: APF" .

HALO, SCUB@(, and SE -E,,;is.the Cdm-
ander U S. /(rmy Jbl\n F'Kennedy Sbe- ‘ba
§F :th

ied documents will be retumed -
y: to the. sender to.be. mcorporated
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3 Coronary artery bypass surgery: -

i_“Form 4970-E will be completed with resultsi
. of the’ evaluatxon and ﬁled “in. the sold:er s:

'---mg, storage, and access of 'dat will be, de-

}-'ta:led “n DA Pamphl_et (Cardrovascular"

. f Quesnons Addre t
'CVSP/I_{RA_A tor the progra”_ :

fFaus church VA 22081:3258; 3 7

Chapter 9
Army Reserve Medical
Examinations

. General
This chapter sets basi¢ policies and proce-
dures for medical examinations. It covers
thosé examinations used to medically quali-
fy individuals for entrance into and reten-
tion in the USAR.

o-2. Appllcatlon
a. This chapter applles to the followmg
personnel:

(1) Applicants seeking to enlist of be ap-

pomted as commissioned or warrant officers
in the USAR. (Medical examinations for en-
trance into the Army ROTC program are
governed by AR 145-1 and AR 145-2))

(2) USAR members who want to be kept
in an active reserve status.

(3) USAR members who want to enter
ADT and active duty.

b. This chapter does not apply to the Ac-
tive Army or the ARNG.
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(b) Soldlers ‘who.do tiot obtam Phase III":'

¢-3. Statutory authority
¢ The statutory authority for this regulation is
given in 10 USC 591, 1001, 1004, and 1162.

'; .8-4. Responsibility for medi_cal fitness

It is the responsibility of Reservists to main-

. tain their medical fitness. This includes cor-
. recting remedial defects, avoiding harmful

._::are :not- ehgxble for care “in- U 8. medxcal:;f habits, and controlling weight. It .also in-

;.treatment facrhtres, they must be adv:aed\to‘:\:_ they believe-their physical well-being is in

cludes seeking medical advice quickly when

questlon The medical examinations pre-
scribed by this regulation can help a Reserv-

ist detect any condition that needs medical.
'_i attention.

9—‘-5. Travel for examinations

a. Examinations held in certain places
are less expensive than others. (See” para
9-7.) If travel to one of these places creates
less expense for the Government, travel or-

ders may be issued to the following persons: -

(1) Applicants for enlistment or réenlist-

- ment. (See paras M5050 of the JTR.)

" (2) Ready Reservists who by law or regu-
lation must have medical examinations.
These include periodic examinations re-

quired by 10 USC 1004. Also included are |
examinations needed to determine medical

fitness for flying duty, Classes’1, 1A, 2, and
3. (See para M6003 and M6004 of the JTR,

0 AR 135-200, and AR 135-210.)
(3) Reservists who because of possible.

disability. need an examination to determine
their medlcal ﬁtness (See AR 635-40.)

() Reservrsts who apply for voluntary'

orders to active duty and Reservists who are
required by regulationi to have an- examina-

... tion before entry on active duty. (See, Case
© 9, para M4156.) :

- (5) Reservists who are members of the

. Standby Reserve. For these persons, CG,

U.S. Army Reserve Personnel Center
(ARPERCEN) will arrange examinations at

. Government expense, using the examiners -

cited in paragraph 9-7 below.

b. Army area commander, major
ARCOM commanders, and the Command-

" er General,-ARPERCEN may issue travel

orders for medical examinations. These or-
ders will be prepared per AR 310-10 (For-
mats 164 and 270).

"~ ¢. When travel is authorized, it should be
scheduled so that the Reservist or applicant
can be examined and returned to his or her

' home within | day. An exception to 'this is

allowed - when hospltallzanon is needed
(para 9-9d).

d. If available, transportation requests
and meal tickets will be furnished to the ap-
plicant or Reservist. If not, he or she will be

reimbursed for transportation, subsistence,
- and any quarters costs. All travel costs will
be charge to Operation and Maintenance,

Army Reserve. However, applicants for ap-
pointment as USAR commissioned or war-
rant officers are not entitled to travel
allowances. (For more information on travel

and transportation allowances see AR
37-106.) T
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9-6. Cost of examinations

Medical examinations made by the examin-
ers cited in paragraph 9=7 will be done
without cost to Reservists- and applicants
The cost of examinations and immuniza-

. tions by ‘Federal agencies other than DA

and by civilian'physicians will-be charged to-
Operauon and Mamtenance, Army

8-7. Examiners and exammatlon
facilities"

Ta Apphcants who do not: have any prior .
military- service will be examined. only at .
MEPS. ‘Applicants with prior service and
Reservists will be examined by the medical
personnel listed in b and ¢ below: To be ex-
amined, applicants' with prior service 'and
Reservists must present.a letter of ‘authori-
zation from'a unit commandeér, a unit advi-
.an, Army area commander or
Cqmmandmga’@eneral gARPERCEN

' b:+ Examinations for flight trammg\selec-
tlop (Class 1.or 1A) and ATC trammg
(Class 2) will be done only at Armed:Forces
facilities. These’examinations will be done
by or under the immediate supervision of an
assigned or attached ﬂlght surgeon (para
8-7). Examinations for persons oontmumg
in Classes 2 dnd 3 aviation duties will be
done by a‘flight surgeon:(Active, Armed
Forces or Reserve Components), if ‘one is
within- 60-minute (one way) travel time. If

. not, the examination may-be done by any

physrcran -assigned or attaehed toa military .

" facility.

C Exammatlons may be done by the ex-
aminers listed in (1) through (5) below:
These medical personnel.are listed in the or--
der they should be chosen as examiners.

(1) Medical officers of the Armed Forces
Reserve Components who are not-on active
duty are preferred as examiners: N

.(a) Upon recommendation of the area
cétiimiander, Commanding General, U:

.Army Forces Command (FORSCOM) may

a551gn examination support to USAR medi-
cal .units. Méedical officers assigned or at-
tached. to' these units will -do exammanons
according to their units’missions. -

_(b) ARNG medical: oﬂicerq ‘and those of
other Armed Forces Reserve Components
medical units may do examinations. Such
examinations must be coordmated between B
the components.

. (¢) Unit or. Individual Ready Reserve
(IRR) medical officers who are rnot on ac-
tive duty may be used as exammers Their
services will be used on-an mleldual basis
and at no Government expense IOther pro-
fessional services (for example X- ray, labora-
tory, EKG, )
reimbursed if not performed by 'the
officer or other Armed Forces personnel In-
tefpretations of resuits are not separately re-
imbursable, however; they are! considered to
be examiner services. Army/ ‘Medical De-
partment (AMEDD) personnel who provide
examiner services will be awarded retire-
ment ‘point credits. (AR 140-1 and AR
140-185.)

(2) When the medical -officers in (1) _
above are unavailable, those at Armed




© Forces MTFs or at MEPS may be chosen as-

examiners. They should be used, however,
only when staffing and facilities- permit.

(3) When the medical officers in (2)

above are unavallable, physrcrans or facili-
ties of Governmént agencres other than DA
may be' used. Their $érvices will be reim-
bursed per paragraph 9-+6 above. " -
(4) When physrcrans of other Govern-
ment agencres ‘are_unavailable, civilian phy-
sicians may be used. (Clvrlran conducted
proféssional”services like thése described in
- (1) (c) above may also be -used.) Civilian'
phy<|uans will be used, however, only if
there are no military or Fedéral medical ex-
aminers within 60-minute (one ‘way) travel
time of the person s assrgned or'supporting
USAR -center or place, of ‘duty. This will be
determined by the CONUS MEDDAC
‘commander in the local area, the local area
US. Army. Medical Center (MEDCEN)
commander, or CG, ARPERCEN Fees for
C|v1l1an examiners will ‘be paid’ per the
schedules grven m AR 40—330

(5) When crvrlran physrcxans are unavall-
able; mllltary physician assistants may per-
form and record perrodrc medical
exammatlons if supervised by a physician.
(See para 8-7.) :

9-8 lExammatlon reports .

a. For all .examinations, the examiner
will prepare and sign two copies each of SF
88 and SF-93. The examining facility will
keep .one set of these reports. The medical
examiner will send the other set of SF 88
and SFF 93 to the commander who. author-
ized the examination. (para 9-7a). The au-
thorizing commander-will then handle these
two reports-as follows:

' (1) Reports prepared in '_exa_minations for

appointment will accompany the applica- . -

tion for appointment per AR 135-100.

@) Reports prepared in exammatlons of
ready Reservrsts  will be sent to the review

authormes named'in’ paragraph 9-13. After .

review, they will be returned to’the author-
izing commander to be filed in- ‘the Reserv-

ist’s health record.” (To ensure "against loss, .

the commander: should keep a copy of the
reports when sendlng them for review.)

(3). Reports prepared in exammatlons of
standb) Reservists will be sent to Com-
manding General, ARPERCEN for review.

After review, they will be returned to the:
authorlzmg commander for filing in the Re-

servist's_health. record. (To énsure against
loss, the commander should keep a copy of
the reports when’ sendmg them for review.)

4 Reports prepared |n perrodlc exami-
nations for enlistment and reenllstment wrll
be handled per AR 140-111.

5 Reports prepared .in perrodrc exami-
nations will be sent to the proper reviewing
authority (para.9-13). After review, they
will be returned.to.the authorizing com-
mander to be ﬁled in the Reservist's health
record. (To ensure against loss, the com-
mander should keep a copy of -the reports
when sendlng them for review.)

- (6) Reports prepared in exammanons for,

tours: of- ADT will be handled per AR,

135-200. - ... - . T
(7) Reports prepared for. exammatrons
for active duty wrll be: handled per. AR

-135-210.

. b. After their entrance exammatrons, Re-
servists will complete DA Form-3081-R
any time they.enter or are rélieved from
ADT or -active duty..of 30 days or more.

(See para 8-2la. )'Not all-Reservists may.

prepare this form;.that,is, aviation, airborne,

diver; ROTC, and ‘other personnel who'

need special medical; examinations may- not

use it. In addition,- DA Form 3081 R will
" be prepared only if— .: :

(1) A valid perlodlc or other Type A

" medical examination-is in the'unit file. - ..
(2)-The Reservist's medical condition has -
not-significantly changed: When completed-

this form. will be sent to the USAR- unit
commander for., ﬁlmg in. the Reservist’s
health. rgcord -

c: DA,o -Form” 4186 ,wrll be compIeted fqr
each Reservist whose perlodwrphysrcal ex:-
amination is prescrrbed in chapter 4, The

"term “Flight Surgeon” at the ‘bottom of the'

form will be lined through'if the examiner is

not a flight surgeon. (For more information -
‘on¢ preparing and disposing of DA: Form
4186, see para 9- lOa(2)(d) below: and also™

para §-24k.) - P ;.

9-9 Conduct of exammatlons .

.a. Medical examinations will -be per-
formed per chapter 8.:Immunizations
should be updated when Reservists-are ex;:
amined. (See AR '40-562/BUMEDINST
6230.1/AFR 161-13/CG COMDTINST
6230.4 for instructions on updatmg
rmmumzatrons) ¢ [

ghdition has not: changed B

¢. Reservists chosen. for. tours of actlve
duty for less than 30:days may be. ordered
to ADT without a.medical examination.
When relieved from-active duty, Reservists

“will be given an éxamination;if they request

it; Reservists who have-been injured. or hos-
pitalized for illness during;their tour must
be-given an examination. In the latter case,
examiners must be sure to record the details
of the condition that required.the -examina-
tion. (See chap 8 for .instructions on exami-
nations for relief from.active duty.):

d. If medical fitness for appointment, en-
listment, or reenlistment cannot_be deter;
mined otherwise, hospitalization is
authorized. (See: AR 40-3.) In examinations
for appointment.or-enlistment, examiners

. may accept medical reports;of chest x-rays,

refraction (if indicated), or EKGs that were
done within the preceding 18-months.
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. tron personnel,

.e. Preferably, medrcal examinations- will

_be done during. mactlve duty training (IDT).

periods rather than: during annual training
(AT).-The Commanding General FOR-

_ SCOM will set detailed procedures for usmg_

trammg time for- medical; exammatrons and.

_ may permrt examinations durmg AT

9—10 Types of examinations and their .'
schedullng pe e S
“a, Periodic examinations.: Health ‘Risk

'Apprarsals are required for all periodic

medical examinations; however, théy are
not a substitute- for a complete hrstory and:
physrcal to -

() A

d-ay—mom-l'r—(Rescmded ) )
(2): Avigtors-Rated. avidtors. Rated ‘avia-
. tors flight surgeons, aeromedical .physician

. assistants, and-ATCs who meet and contin-

ue to work under Class 2 medlcal Afitness
standards’ for flying must have penodlc ex-
aminations. ‘They will be glven Type B ex-
aminations, as prescribed in chapter 8. v

(a)- The first periodic’ examination. must,
be taken within 6 to 18 months after the last
examination -for initial flight training. Avia-
tors, flight surgeons,'and ATCs up to age 35 .
will then take an examination every ‘2 years.

“In addition,; they will have an.annual eye

examination;, blood pressure; height, -and
weiglit checks; and ‘audioimetric and -¢lectro-
cardiographic tests:: (These annual examina-
tions, .checks, and tests ‘will be recorded-on
‘DA .Form 4497-R.) After age 33, aviators,
flight surgeons, and -ATCs will take a Type
B examination annually - oo

(b) Avrators ﬂrght surions, and ATCs

" miust take the- ‘examinations cited in (a)

above during. their birtliday month.or the-2
preeedmg—ealendar—momhsdesrgnated guar-
ter. 'All exafminations taken within this peri-
od will be considered to have' beén’ taken
during ‘the brrthday month (Para
8—21c(l)(b) )

(c) For some reasons (such” as hosprtah-
zatlon), oﬂ"—cycle Type B exammatlons may
be’ given. An oﬂ‘-cycle exammatron is an ex-
amination’ taken either before or after the
tlmes that are requrred for penodlc examl-
nations (i.¢., taken before or after the peri:
ods describéd in'(a) above or before or after

" the 3—month—-penoddesrgnated quarter. de-

scribed ‘in (b) above) The next' Type B ex-
amination” must’ be _taken’ within 6'to 18

‘months; and it must be taken wrthm ‘the 3=

-month—pmoddesrgnated quarter descrlbed
-in (b) above.

(d) ‘When DA Form 4186 is completed
after a perlodlc exammanon or specral tests,”
the last day of the b1rthday month or or desig-
nated guarte r will be entered in block § of -
the form as the date medrcal clearance

“expires.’ |~

E)) thhr—smgeorrrand—otherCIass 3 avra-

Fa i

: . I _Gl



(a) Reservists who meet and continue to

work under Class 3 medical fitness stan-

dards for flying must have pertodlc exami-
nations. (This includes
otheraviation personnel who do not control
aircraft.) They will be given Type B exami-
nations as prescribed by chapter 8; the re-
sults of these examinations will be recorded
on SF 88 and, if needed, SF 502

(b) The first periodic examination must
be ‘taken within -6 to 18 months after the
most recent examination for initial training.
Type B periodi¢ examinations must then be
taken every fourth calendar year after the

first periodic examination. These will be’

taken no later than the anniversary month
of the last recorded. examination. In addi-
tion, each Reservist will have an annual eye
examination; ‘blood pressure, hetght and
weight checks; and audiometric and electro-
cardiographic tests. (These annual examina-
tions, checks, and tests will be recorded on
DA Forin 4497-R.) )

(4) Diving personnel, Regardless of age, a
marine diver must have an.annual Type B
examination. (This is an Occupational Safe-
ty'and Health Act requirement.) This exam-
ination must be taken within 3 months
before the end of the diver’s blrthday
month.

- (5) All other Reserwsts FheyAll other
Reservists must have a Type A periodic ex-
amination, as prescribed by chapter 8.

(a) Ready Reservists relieved from active
duty or ADT of more than 30 daysFhese
Reservists must take their first periodic ex-
amination during the fourth calendar year
after their last recorded examination This
firstexaminatiomr must-be-takenand no later
than the anmversary month-of their last
examination. :

(b) Ready Reservists who do not go on

active‘duty or- ADT for 30 days or -

moreFheseReservists must take their first
periodic examination during the fourth cal-
endar year after enlistment, reenlistment, or
appointment Fhis-first-examinatiomrmust-be
takenand no later than the anniversary
month of their last recorded examination.
After the first examination; a periodic exam-
ination will be given each fourth year, Fhese
wittbe-taken before the end of the month in
which they took their last recorded exami-
nation. A chest x-ray is not needed with the
pertodtc examination unless deemed neces-
sary by the examining physician.

(c) Commanders will take proper action
against obligated Ready Reservists who fail
to take. their required periodic examinations.
Nonobligated Ready Reservists who fail to
take the periodic examination will be dis-
charged per AR 135-175 or AR 135-178.

b. Examinations for Reserve ojﬁcers ap-
pomled from the ROTC Program

(1) Officers who have ‘had an examma—
tion within 18 months of their scheduled
date of entry on ADT need not be given an
entry examination. (The examination given
them must have been of the scope pre-
scribed by chapter 8.) Orders directing these
officers to report for active duty or ADT
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.commander “to Commander,

will stadte the date of their most recent quali-
fying examination. The orders must also:in-
clude the following statement: “You are
medically-qualified for entry on (active duty

. or active duty for training).”

(2) Officers whose last examination was
given more than 18 months from their
scheduled date of -entry on active duty or
ADT will have an entry examination within
5 working days after reporting to their first

duty station. This examination will be of the

scope prescribed "by’chapter 8. Orders di-
recting these officers to report for active du-
ty or ADT will state'the date of their'most

recent qualifying examination.

c. Specialty consultations.. Examinations
(including specialty ‘consultations) may be
given to determine a Reservist’s medical fit-

" ness for retention in military service under

any law or regulation. Such examinations
will be given only if the authorizing officer
(para 9-7a) judges that such examinations.or

cons‘ultattons are needed.
o) >oa. Cha1 0\ S[&MHW l

g-11:. Physncal proﬁlmg
a. Examiners w1ll determine and record

physical proﬁles for Reservrsts per chapter ’

7.

b. Army area commanders ARCOM
commanders, and U.S. Army GOCOM
commanders will ensure that medical profil-
ing officers are designated to review -and ver-

“ify physical profiles of Reservists not on

active duty. Profiling officers should be
available: within ‘USAR medical units to
provide ‘this -support within chosen. areas;

such officers need to be designated in ugits

approved to do medical examinations.

- ¢.” Normally, ornly the designated profil-
ing officer may verify and change the physi-
cal proﬁles of Resegvistg:not on active duty.
The "ARCOM or GOCOM command sur-
geon may review and revise disputed.or
questionable cases; if needed, he or she may
refer unusual cases through the Army area
HSC
(HSPA-C), Fort Sam Houston, TX

78234-6000, for final . determination of a’

correct profile.

d. Each Reservist and USAR umt com-
mander -will ensure that civilian hospttahza-
tions and any believed marked changes in
physical status are reported. They will also
ensure that physical profiles are reviewed in

such cases. After -hospitalization at an

MTF, profiles of patients'returned to duty
are reviewed; however, USAR profiling of-

" ficers may need 10 give a followup review to

proﬁles of Reservists not returned to acttve
duty

9—12 Standards of medtcal fitness . .

a. Standards for appointment or enlist-

ment. Applicants for first appointment or-

enhstment will rheet the stdndards set in
chapter 2. = -»

. b. Standards for retention or reenlistment.
For retention or reenlistment within 6
months of discharge, -Reservists’ must meet
the standards set in chapter 3. Unless Re-
servists or their commander question their
fitness, they are considered to meet these
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standards and ‘need not be examined. The
commander may. direct an examination,
however, if the Reservist’s fitness is in
doubt.

c. Standards for perzodtc medrcaI exami-
nations. Reservists must meet the standards
set in chapter 3. These standards may be
waived for Reservists who-have a medical
condition but who are- continued on active
status per paragraph 9- le :ic—standards

d. Standards for active duty and ADT In "’
examinations before active duty and ADT,
the standards set in chapter 3 will be ap-
plied Special care will be given to record
any defects or conditions, that dre present
before such tours “and.that may form a basis
for a claim against-the government .
- e. Other standards,

(1) For other duties, such as Atrborne,
marine diving, and Ranger or Special |
Forces, chapter 5 prescribes standards for
the selection and retention of both oﬂicers
and enlisted personnel

(2) Resetvists will meet the standards:of

~

"physwal fitness and maintain proper body

weight set in AR 600-9.

9-13. Exammatlon reviews
a. To increase the use of headquarters

staff surgeons in command activities, Army

area commanders and ARCOM or

'GOCOM commanders should select USAR '_

hospitals to review examinations. However,
reviews may be made by any- USAR unit .
that has—

(1) A lieutenant colonel or htgher Medt-
cal” Corps ofﬁcer posrtlon in its TOE or
TDA.

(2) A major-or higher Medical Corps of-
ficer assigned or attached and workmg in

‘that position.

b. Most periodic examinations and enlist-
ment and reenlistment examinations done at
Active Army. MTFs and MEPS need not be

reviewed. Those that do ‘are described in

d(1) through (3) below.

c. Disputed or questionable cases may be
referred, for final determination directly. to
Commander HSC (HSPA-C), Fort ‘Sam
Houston, TX 78234-6000.

d. Special reviews afe required as follows:

(1) All reports of examinations givén per-
sonngl for Class 1, 1A, and 2 aviation duty
will be sent to Commander, USAAMC;

= HSXY-

AER Fort Rucker ‘AL 36362 5333 for re-

view. In his or her review, the'Commander,
USAAMC, will determine the medical fit-

'ness of the examined personhel for aviation

duty. Only upon his or her written recom-
mendation may the waivers described in
paragraph 9-14 be granted. After review,
the reports of those found medically quali-
fied will be returned to their commanders
for filing in their health records. Reports of
aviators found medically disqualified will be
returned to their commanders through
HQDA (DAPC-OPP-V), Alexandria, VA
22332-0400; reports of enlisted ATCs found -




medically disqualified will be returned to

their commander through HQDA

(DAPC-EPL-T), Alexandria,- VA
22332-0400. Reports on flight surgeons and
APAs-will be reviewed by -Commander;
USAAMC. After this review, the reports on
flight surgeons: and' APAs -found medically-
qualified ‘will be returned to-their com-
- manders for filing in their health records.
Reports on flight surgeons and APCs found,
medically "unqualified will be returned to
their commanders. throug-‘h HQDA
(DAPC-OPH- MC), W.'A-SH DC

©20324-2000. - - -
(See para 8 241 and Jj for |nformat|on ‘on
walvels) { el : :

ports of examinations given all'Class 3 & avia-
tion personnel The fltness of 'Class k)
- per§onnel ¢ mswill be,
determined locally and” waivers for such
personnel will be recommended locally. (See
para 8—-241(4)) After review, the records of

Class 3 personnel othcr—than—ﬁrght—snrgcons

" -will be returned: {G° their commanders for fil-

_ing in their health' records. Reports-on-flight

-tu-rgcornrﬁl—be—rcvrcwcd—by—ed-r—'

US#RMG—per—ﬁ-)—abovc—kftcr—thrs—rcvrew—
'the—reprmm—ﬂrght—surgeons-fonnd-mcdr

(3) The DODMERB U S. Air l-'orce
Academ y,_CO 80840—6518 w1ll review re-

ports of éxaminations gtven ‘applicants for -

_entrance into the ROTC 'Four-Yéar, Schol-

arship’ Program Only DODMERB may de-’

termine the medlcal fitness ‘of applicants
entering this program: (See AR'40-29/AFR
“160-13/ BUMEDINST 6120 3/CG
/COMDTINST N6120:8)" :

(4) Tht commanders of MEDDACs or
. MEDCENS that give examlnanons will re-
view .thé examinations and determme the
medlcal ﬁtness of personnel-———.
. (a) In the ROTC Four Year Scholarshlp
program MEDDAC or MEDCEN com-

manders will determme if scholarshlp cadets’

are, medlcally fit to stay in the Program.-

a (b) In.all other ROTC programs, MED: . ..

DAC or MEDCEN commanders w1ll deter-
miine. medlcal ﬁtness for’ both. entrance and
retentjon in. these programs ’

(c) In ROTC programs, whose personnel
are examined by other Government medical
facilities. or- by civilian, facilities. Rev1ews
will be made. by the MEDDAC or
MEDCEN commander in the area- where

the examined person s eollege or umverslty

is located

(d) Belng appomted as commlssroned of-
ﬁcers from-the’ ROTC. programs and given
combat arms assngnments o

+(e) Entéring onzactive duty or ADl'

(5)-MEDDAG-or MEDCEN com:

mariders will review examinations:given in
AMEDD personnél.procurement programs.

If an AMEDD personnel procurement of-.

fice is given'administrative ‘and logistical
support by a MEDDAC or MEDCEN, the

"MEDDAC or MEDCEN commander will

make the review. If an AMEDD personnel

procurement office is not supported by-a

MEDDAC or MEDCEN, the commander

of the nearest MEDDAC or MEDCEN will.

make the review.

014, Walversl."'."-. o

Only the: followmg authormes may waive

the ﬁtness standards descrlbed m paragraph‘

9-2:
“"a. 'The Commandmg General USAREC

. miay grant waivers for original enlistment. '
(2) A ﬂlght surgeon must review thé re-

b. The Commandlng General,
MH:PERGE—NPERSCOM may grant waiv-
ers for all USAR aviator and aif traffic-con-
trol personnel Waivers may bé granted only

upon the written recommendatlon of the'-
,Commander, USAAMC. MR

(1) HQDA- (DAPC- OPP V) Alexan-'
dria, VA 22332-0400 may waiveé condmons '

that .are medlcally .uhsuitable for €ntrance
into ﬂlght training ‘(Classes 1 and: 1A);. For

Active Army and Reserve Component ayia-

tors, "HQDA (DAPC- OPP-V). may also

-waive conditions unsuitable for remammg

on Class 2 flight status.
"(2) HQDA: (DAPC-EPL- T), Alexan-

dria, VA 22332-0400'may waive -conditions'
that “are’ medlcally unsuitablé for entrance’
into’ and' staylng on Class 2 Active -‘Army-

and USAR air traffic ¢ontrol diity. Waivers

will be granted -for any disease’ or injury
caused by the. person’s own misconduct.’
(1) Requests for continuance wrll
melude— B
“(a) A report ‘of ‘an’ exammatlon “of the

i seope prescribed by. chapter 8.

“(b) A summary of the’ Reservnst s experl-
ence and quallﬁcatlons .
(c) An evaluanon by hIS or her unlt com-

mlhtary servnce
) Requests will be sent to the Com-
mandmg ‘General, ARPERCEN t'or review

and final determmatton "The' Commandmg- -

General, ARPERCEN‘ will consider each
request and- determine if 'thé’ Reservist’s: ex-
perlence and quahﬁcatlons are needed in the

o

-mandet: of his or- her potentlal value to_the

service. Each request wnll also be reviéwed

by the Surgeon, ARPERCEN he or she
will' determme if—.

. (2.1) Waivers requested for otﬁcers bemg.

constdered for assignment/selection to and
within the General Officer grades will be

sent 'to. the Chief, Army Reserve for review.
and final-determination. The Chief, Army .
Reserve will consider each request and de-

termine if the -reservist’s experience and

. qualifications are needed.in the 'service.

Each request will be:reviewed' by The Sur-
geon General, -who will determine

whether—

“(a). The. dlsablhty may adversely aﬂ'ect

the reservist’s performance of active: duty.

may be granted only upon favorable written

fications must be con51dered when deter-
mining-this: :

recommendation- of the Commander

"USAAMC. - -7 i

c. HQDA (DAPC-OPH- MC), WASH

. DC 20324-2000 'may waive conditions that
are medically ‘unsuitable’ for entrarice into -

and staying on flight surgeon duty. Waivérs
may be granted only' upon the-written rec-
ommendatlon of thé~ Commander,
USAAMC. - .77 el o

d.” The Commandmg Genéral, TRADOC.
' may grant waivers-for, thé-ROTC program.

When delegated by Commanding- General,

TRADOC, ROTC- reglonal commanders
".may also grant waivers: " '

.“e. The Commandlné General
ARPERCEN may grant walvers m all other
cases.

..--.lf' A o M o

9—15 DIsposmon of medlcally unﬂt
Reservists :
a. Normally, Reservnsts who do not meet

the fitness standards set by chapter 3 will be -
" transferred, to the Retired Reserve per AR

140-10 or discharged from the USAR per

"AR 135-175 or-AR 135-178. They: will be
transferred:to the Retireéd Reserve only 1f el-
igible and if they apply for it.

. b. Reservists who are found’ unfit may re--

quest ‘continuance in an active USAR . sta*"

tus. -In such cases, physical disability

incurred in either military-or civilian status.

will-be granted—for-any-disease-or-injury
. _ s . ac-
ceptable it: need not have been:incurred on-

.(b),. The ngors of actlve servrce would ag-
gravate’ the condition so.that further hospi-
talization, time loss from.duty, or a claim
against the Government would result. The
Chief, Army Reserve must -consider The

“The reservist’s grade,. experience, and quali-

Surgeon General's, review when making a fi-
nal determination:-:, .
_ (a) The dlsablhty may adversely aﬂ'ect
the. Reservist’s performance of active duty.
The Reservist’s grade, experience, and qual-
ifications must be considered. when_ deter—
mlmng this. . R

-:(b): The: rtgors of dCthC service would ag-
gravate ke condition so that. further hospi-

- talization, time.lost from duty,.or a clalm
- against the. Government might result.

~(3) Separatron of.Reservists.who are con-.

tinued in USAR then’ later found: disquali-

“fied for.active duty, ADT, -retention,, or

further continuance in the USAR will' be
deferred  pending review- by the_ Command-
mg General; ARPERCEN. - e

0 (4). Dlsputed or. questlonable caseés may

be teferred by the. Commanding:General,

ARPERCEN to ‘the; Commanding General,
HSC .(HSPA-C), Fort Sam Houston,. TX
78234-6000 for recomimendations. -

(5) - Cases-where ithie opinions of The Sur‘
geon General and Chief, Army Reserve dif-
fer iconicerning officer(s)' being considered
for-.assignment/promotion- to ‘and within

(DAPE), WASH DC 20310—0300 for ﬁnal

ly in the line of duty. However, no waiver

' AR 40-501 « UPDATE -

determination.’

- general -officer- grades-will beforwarded to -
the :Deputy Chief of .Staff for Personnel
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9-16. Disposition of Reservists
temporarily disqualified because of
medical defects

a. Normally, ready or standby Reservrsts
temporarily disqualified because .of a medi-

cal defect will be transferred to the Standby

Reserve inactive list (AR 140-10). Transfer
will be made if—

(1) The person is not requnred by law to
remain a member of the Ready Reserve.

(2) The person is ‘currently disqualified
for retention in an active USAR status.

(3) The condition is considered to be re-

mediable within 1.year from the date dis--

quahﬁeauon was finally determined.’

b. When determined by the Commandmg
General, ARPERCEN to be in the best in-
terest of the service, témporarily disqualified
Reservists may. be transferred to or kept in
the Standby ‘Reserve for 1 year (AR
140-10). This will not be done if the Re-
servist requests dlseharge from the USAR
or transfers to the Retired Reserve.

‘c.” Reservists who by law must remain
members. of 4 Reserve. Component and
whose medical defects aré considered: to be
remediable within 1 year from the ddte of
disqualification will be kept-in an active $ta-
tus for 1 year. These Reservists will be reas-
slgned to the USAR Control Group
(Standby) C e

d. Reservists described in a and b above

will be given another medical examination -
no later than 1 year from the date disqualifi-

cation was last determined. Those found
qualified when reexamined. will be ‘trans-
ferred to the USAR status they held before
they were disqualified. Those found still to
be disqualified will be transferred, if eligible,
to the Retired Reserve per AR .140-10. If

" not eligible, they will be dlscharged per AR
135-175 or AR 135~ 178

9—17 Dlsposmon of ROTC program .
officers with medical defects * .
a. When ROTC Program officers are giv-
en’ examinations after entrance on active du-
ty or ADT (para 9-10b), commanders of
installations where the officers are'serving
are given review and waiver authority for
minor medical defects. Such defects are

those that are static 'in nature and will not

interfere with the-officer’s  performance of
assigned general or special duties. Officers
who meet the fitness standards listed .in
chapter 3 are medlcally acceptable for active
duty. : '

b. In questlonable cases’ mvolvmg a dls-
qualifying defect, the-installation ‘command-
er will send-SF 88 and allied papers by the
quickest means to the Commander,
ARPERCEN. Commandin'g General,
ARPERCEN will, in turn, send the reports
to the Commander; HSC (HSPA-C), Fort
Sam Houston, TX 78234-6000 for review.

(1) The Commanding-.General,
ARPERCEN will"electrically transmit to
- the installation commander the results of

the final review by the Commanding Gener- -

al, HSC. This will permit, as needed, either
the payment of uniform allowances or the
opening of separation proceedings. At-the
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same time, the reports of examination and

allied papers will be returned to the installa-

tion commander by the quickest means.
(2).Pending receipt of the final review re-.

sults; the, ROTC graduate officer may con-

tinue, with assignment limitations, to attend
the basic course. If deemed advisable, how-
ever, he or she may be carriéd in a patient
status.

(3) Officers found to be dlsquahﬁed for
retention because of a condition that existed
before their. entry into service. will be
processed per. AR 635-40. Their records
will be disposed of per AR 635-10 and AR
614-10; after they.return home, they will be
processed per AR 135~ 175. .

9-18. Dental examinations "
a. A dental record .will be prepared for
each USAR member. (See AR 40-66.) As a

minimum, the dental record will contam ei-

ther of the following:

(1) An SF 603 (Health Record-Dental)

with sectlon 1,. paragraphs 1 -through. 4
completed

2) A pandgraphlc radlograph of the

teeth., |

b. To meet the-requrremcnts of the dental
record, an examination should be performed
by dental officers of the Armed -Forces Re-
serve Component wholare not.on active du-
ty. Active' Component, government, or
civilian dentlsts will not be used to.meet this
requirement. The need for an examination
will be satisfied. if, :during perlods of duty,
the USAR- member— P

(1) Becomes eligible for- dnd receives care
from Active C()mponent facrlltles at the
time of— . : -

(a) RCLCleOn station proeessmg

- (b) .Initial entry training or other aetlve
duty e

(2) Recelves care thal leads to comple-
tion:of SF 603 or a panographic radiograph.

¢. The dental examination is not a pre:
requisite for deployment; nor will it be used
to justify either of the following:

. (1) A panographic radlograph

(2) Demands on resources outside the
USAR to perform the examination. .
" d. The Commanding General, FOR-
SCOM may -assign the dental examination
support mission to USAR dental units and
sections. The Commanding General,
ARPERCEN may use IRR dental officers
to perform’ examinations on a points-only

Y

- basis.

Chapter 10.

Medical Examlnatlon Techmques

10-1. General

This ehdpter is a gulde 1o medical e examina-
tion techniques to be used in the medical
evaluation of an individual. Health Risk
Appraisals are required for all ‘periodic
medical examinations; however, they are
not a substitute for a eomplete hlstory and
physical. ‘ - :
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10-2, Apphcatlon o ' S
These techniques are appllcable for type
“A™ or “B” medical examinations, (chap 8). -

10-3. Head, face,.neck, and scalp

a. Record all swollen glands, deformities,
or imperfections of the head and face. Inthe.
event of detection of a defect, such ag mod-
erate Or severe acne, cyst, or scarring,.a
statement will. be made as to whether this
defect will interfere with the wearing: of mil-
itary clothing and equipment. .
. b. The neck w111 be exammed by palpa-
tion of the parotld .and submaxillary re-.-
gions, palpation of the larynx for mobility
and position, palpatlon of the thyroid .gland
for nodularity and size; and palpation of the

" supraclavicular areas for fullness and’ mass-

es. If enlarged. lymph nodes_ are detected
they will be described in detail and a clinical
opinion of the etiology, will be reeorded

. ¢ The scalp will be examined for defor-
mmes of the skull in the nature ‘of depres-
sion. and exostoses of a degree whleh would
prevent the md1v1dual from wearing a mlh-
tary helmet ' ' =
10—4 Nose, smuses, mouth and ’
throat )

.a. If there are no complamts referable to
the nose or sinuses, simple anterior, rhinos- -
copy will suffice, provnded that in this exam-
ination the. nasal mucous membrane, the
septum and the turbinates have a normal

‘appearance. If the individual under consid-

eration has complaints referable to the nose
and sinuses, a more detailed examination

.will be done and recorded. Most commonly,

these complamts are external nasal deformi-
ty; nasal obstruction, partial or complete on

-one or both sides; nasal dlschdrge posmasal'

dlscharge sneezmg, nasal bleedmg, facral

pain; and headaches.,

" b Abnormalmes m the, . mucous mem- ,
brane in the reglon of the sinus’ ostia, the.
presence of pus in specrﬁc areas, and the ¢y-

tologic study of the secretion may provrde

the éxaminer valuable information regard:

ing the type and location of the sinus infec-

tion. Tenderness over ‘the sinuses should ‘be

evaluated careful]y Examination for sinus .
tenderness should . mclude pressure apphed

ovér thé anterior walls of the frontal sinuses

and 'the floors' of these cavities and. also

pressure’ over the cheeks. Determine- also if

there'is any tenderness to percusslon beyond

_the boundaries' (as determined by, x-ray) of
‘the frontal sinuses. Note any sensory

changes in the distribution of the supra-or-
bital or infra-orbital nerves which may’ indi-
cate the-presence of a neoplasm Note any
external’ swelling of the region_of the fore-
head, orbit, chéek, and alvedlar ridge..

¢. Many sy_stemlc diseases manifest them-

‘selves as lesions of the mouth and” tongue:

namely, leukemia. syphilis, agranulocytosis,
pemphigus, erythema multiforme, and der-
matitis medicamentosa. Thus, an’individual
with lesions of this type should have the
benefit. of a-complete systemic ‘history and
general medical examination, including ‘se-
rological tests for syphilis, urinalysis, and




complete blood-counts. Note. any abnormal-

ities or: lesions on lips or. buccal mucous:

mernbrane, :gums, .tongue,- palate, .floor of
mouth, and.ostia of thé salivary ducts: Note
the .condition’of teeth: Particular attention
should be: paid to. any abnormal position,
size, or the presence of-tremors or- paralysis
of the-tongue and the movement of the soft
palate on.phonation.. , - . - -7 %

~d.” Record any. abnormal ﬁndmgs of:the
throat If tonsils are enucleated, note: possi-
ble presence-and position of. residual. or re-
current lymphoid tissue and the degree of

scarring. If ‘tonsils are present, note size,. -

presence of pus in‘crypts, and any associat-
ed cervical lymphadenopathy:' Note: pres-
ence .of exudate ‘and note its type, whether
mucous;” frank' pus, or crusts:.Describé-any
'.hypertrophled lymphoid-tissue:on the poste-
fior pharyngeal.wall or in the lateral angles
of the pharynx. Noteany swelling-or ulcera-
tion of the posterior pharyngeal wall.- Ex-
amine the peritonsillar region and. the
lateral.angle of:the pharynx and note if
there is evidenceof swelling which displaces

the. tonsil, indicating -possible: ieoplasm or;

. ‘abscess. Mirror.examination..of the larynx

" should-be performed lf the. mleldual com- °

_ plams of hoarseness

LR B .

10-5. Ears"

a. Careful specnﬁc, ‘and® detalled informa=-

tion concermng any’ complaint referablé’ to
the’ external ear; the ' middlé ear, or the in-
ternal ear, such as earache, dlscharge, hear:

mg 1mpa1rment dlzzmess, Ol' tmmtus,

' should be’ recorded R O

“b. Ai mspectlon should ‘include” the aun--
cle, the external canal, and -the- tympamc,

membrane Abnormalities (congemtal or ac-

_‘qu1red) in s1ze, shape or form of the struc- -

ture must be. noted
recorded R - i
T l) Aurlcle Note deformmes laceratlons,
ulceratlons and skm dlsease D
(2) External candl. Note any' abnormallty
of the size or shape of the canal and inspect
the skin 10 detect evndence of .disease,’ If
there is materlal in the canal note whether it
is normal cerumen, ‘forelgn body,. or exu-

evaluated and

date. Pirulent’ exudate in the canal must_
have its source’ determmed If thls exudate -

_ has its orlgm in the mlddle ear,.record

whether it is profuse or scanty and whether'

it is pulsatmg

(3) Drum. membrane All exudate and
debns must be removed from the canal ‘and
tympamc membrane before a satlslfactory
examination can be made. Unless the canal

is of abnormal shape, the entire drum mem- °

brane should be vnsuallzed and the followmg
points noted and recorded . -
(a) Any abnormalny of the ]andmarks

mdlcatmg scarring, retraction, bulgmg,. or -

inflammation. - .

- {(b) Use a Slegal speculum to determme if
the tympanum isigir-containing..

- {c) Note and describe any. perforatlons,
giving size and.position,.indicating whether
they are marginal: or central, which quad-
rant is involved, and whether |t is the flaccid

,10—6 Hearlng T U
“"a.- The exterrial audltory ‘¢anal’ should bé .
- carefully -cleaned: of any ‘obstriictive materi- .

- With this complaint - of “‘dizziness,”

. neous nystagmus or past pomtmg

"10-7 Dental

or the tense portlon of the membrane that is
included. P = .
(4) The tympanum In the case: ot a per-

l'oratlon of the drum membrane, attempt to :
: determme ‘the state of the’ mlddle ear -¢on-
‘tents, particularly with reference to hyper-

plastic- tympanic mucosa,: granulauon ‘tissue,
cholesteatoma;: and bone necrosis. Po-the
Detérmine if visible pathological changes in+

_dicate an acute or a.Chronic procéss. ‘This
clinical objective examination -should 'permit:
‘the’ examiner to evaluate the infectious :pro-
céss'in.the'middle ear and to make a reason:, -

ably accurate statement regarding the

chronlclty of the infection, the -extent-and -

type ‘of:involvement ‘of the mastoid, the

prognosls regarding:the . hearmg, and the’
Ny type of treatment (medlcal or.surgical) that
is requrred T R S T :

ai. Some'- tests are ‘qualitative.. These tests

- have as:their goal the classification of audi-.

tory- responses into general categories-father
than the precise- théasurément of amount 6f

impaifment. The examiner:should bé: famil:’
iar with' thé standard tuning fork testsifor

example,' the Webér for ‘lateralization :of

<, $ound; the Schiwabach for. determmmg bone
conduction; and the Rinfe for determining

the ratio of boneé-to-air -condition. These

tests-provide a check on audibmetric results -

3 B

and- should-be uséd: whénever possiblé: .

b In’ cases ‘of vestlbular dysfunction” thé
individual usually’ complams of 'dizziness:
" an at-,
temptlshould be:mide to ascertain’ by care-

ful hlstory takmg whether thé so- called.

dizziness-is 4 true vertigo. If the“vertigo
comes in attacks record’ detailed informa-
tion descrlblng ' typical® -attack mcludmg

" such thmgs as’ premomtory slgns, associated

symptoms, changes in sénsoriummi, diréction

.of" fallmg, duration” 6f attack,’ and after’ ef:’
fécts: If the “dizziriess” is not charactenzed
'by true' vertlgmous‘attacks "describe -the
.symptoms exactly and note the | tlme of ‘day

the symptoms afe’ worse"and aiy- p0531ble
association “of: symptoms: ‘with ‘fatigheé, -ex-

citement, the use of drugs. alcohol; -or- to- _

bacco, dietary lndlscretlon, occupatlon

. change ‘of* posture abuse of the eyes,-head- -
* to determiné the. presence or:absence of nys-

ache, or'hearing’ impairment. Thése' individ!
uals should have a complete general ‘medical
examination and-should*have an ophthal-
mology 'and 'a neurological consulfation:

'The' €xamination- of the vestlbular apparatus

should include .+
(1)* Determmauon of presence of sponta-

tlonal nystagmus:,
(3) Turmng tests. ]
(4) Calonc stlmulatlon of the labyrmth

Ly

o e

a. The dental examlnatlon wx]l mclude

'complete ‘thorough .visual, and. digitalin-

spectlon of all-soft tissues- ofthc oral. reglon
AR.40-501 e~ UPDATE

‘the’ followmg pomts

v1sual and: exploratory mspcctlon of sup-
portmg ‘tissues and all surfaces of-the: re-
maining natural teeth, and determination of;

“the.serviceability of fixed and removable

prostheses if present. Diagnostic aids_such
as’ roentgenograms, percussion, thermal
electncal translllummatlon, and study casts

will be tmhzcdused as regu1red by the ex-
ammmg dentlst as—fcqucd—tﬂ—acmeve—thc
purposrofthe—exzmmamn

b. - See AR 40- 29/AFR 160-—1 3/
BUMEDINST '6120. 3/CG CONDTINST
N6120 8 for addltlonal mstructlons pertaln-
mg to USMA appllcant exammauons -

'10—8 Eyes

'. a, A hlstory of any ocular dlsease m_;ury,
surgery, medrcatlon loss of vrston diplopia,
and the use of glasses or contact ‘lenses, will '
be’ obtamed An’ attempt will be made to

g eltctt any. pertment famlly hlstory. such asa

hlstory of glaucoma, retinitis’ plgmentosa
cataracts, and: maternal ‘lues o

" b Ind1v1dual appllcants for’ entrance in
the mllltary service, mcludlng those sched-
uled by thc DODMERB for medical exami-
nation to enter servrce academles or ROTC
scholarshlp programs,” who wedr contact
lensés regularly w1ll be, advnsed that they are
not requrred to remove “their' contact lenses
for any, perlod precedmg the exammatlon A
wrltten réport of refractlve error to mclude '

. contact lens and spectacle lens prescrlptlon

data, must be“obtained by the ‘examinee
from his ¢ or her. attendmg ophthalmologlst
or optometrlst The report mdlcatmg exam-
ination’ was’ accomphshed wrthm I year of

. the mrhtary ‘medical exammatlon wrll be at-

tached to SF 88. The strength “of contact
lenses whlch the ‘examinée- may possess ‘will -

ot be accepted as refractlve error; nor w1ll

lt be; entered as such in ltem 60 SF 88 Item
73/ SF- 88 wrll be annotated to. mdlcate

: WlllCh ocular ﬁndmgs were obtamed upon

removal of tontact lenses -
" ¢. The general exammatlon w1ll mclude

(l) Exémination of the. orblts to deter-
mine any bony" abnormahty of facral asym--

.metry should be fade; the: position’ of the
Teyes | should ‘bé determined. Notée any exoph-

thalmos, enophthalmos or: mamfest devra-
tioit ‘of ‘the visual axes: :
" (2) Observation of gross’ ocular motlllty

tagmus .or nystagmoid movements-and: the
concomitant movement. of the eyes‘in the
six cardinal d1rectlons rlght left, up and.to
the right;;up .and to’ the left, down and-to .
the right,;down and.to the left:

“+(3):Note the-presence of: eplphora or dis-
charge -and position-of the puncta; apply

‘pressures over the lacrimal-sac to, determine

if , (his-produces- any dlscharge from the
puncta Seogee el T e e
' (4)-Note the presence ‘of .ptosns, the posr-

tion of the lashes. ‘tnversion or:eversion of

the lids, -the. presence “of aiy- -evidence of in-

' ﬂammatlon at thé lid margms -and the pres-

ence-of any. cysts or, tumors. -
"(5). Ocular;tension by. dlgltal palpatlon

] wnll betrecorded as normal mcreased or
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low. If other than normal, the tension will
beé taken with tonometer ‘and the actual
readings recorded. Tonometry will be per-

formed on all examinees after thelr 40th'

birthday. :

(6) Size, shape, and equallty of this
pupils, direct consensual, and accommoda-
tive pupillary reflexes will be measured. Ab-
normalities of pupillary reactrons “will be
recorded and investigated. . ;

(7) Palpebral and bullar conjunctiva wrll
be examined by eversion of the upper lid,
depressron and eversion of the lower lid,
and by direct examination with the'lids sep-
arated manually as widely as possible.

(8) The cornea, anterior chamber, iris,
and crystallme lens will be examined by
both direct and obligue ¢ examination. The
cornea will be examined for clanty, discrete

opacities, superficial or deep scarring, vas- .

cularization, and the integrity of the epithe-
lium. The anterior chamber will be
examined for depth, alterahon of the nor-
mal character of the aqueous humor, and
retained foreign bodies. The irides will be
examined for evidence of abnormalmes. an-
terior or posterior synechiae, or other path:
ologic changes. The crystallme lens will be
examined for evidence of clouding opacmes
(9) The media will be examined first wrth
a plano ophthalmoscopic lens at a distance
of approximately 18 to 21 inches from the
eye. Any opacity appearing in the red reflex
on direct examination or on movement of
the eye will be localized and descnbed "The
fundus will be examined with the strongest
plus or weakest minus lens necessary, to
bring the optic nerve into sharp focus. Par-
ticular attention will be paid to the color,
surface, and margin of the optrc nerve,, to
the presence of any hemorrhages, exudates,
or scars throughout the retina, to any ab-
normal pigmentation or retinal atrophy,.to
any elevation of the retina, and io the condi-
tion of the retinal vascular bed. The miacula
will be specially examined for any changes.
Any abnormalmes observed will be noted.

10-9. Chest and Iungs ..
a. AH——medreal—cxaﬂnnahm—accom—-'
- rehid

ehest—x—ray—(Rescmded ) i
b." Medical examinations, 'when accom-
plished for separation, discharge,.or retire-

ment from active duty, must lnclude a chest'

X-ray.

cA—chest—xwray-rs-not-rcqmred-ara-part

the-chest-is—clinicalty-indicated-Chest x-rays
are not required for initial examination for
appointment, enlistment, or induction. into

the Active Army or ‘Reserve Components or -
for pre-contracting examinations for ROTC |

or- USMA when examinations are accom-
plished in CONUS, Alaska, or Puerto Rico.
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They are required: for the above examina-
tions if accomplished in other OCONUS ar-
eas. Such x-rays will only be initiated when,
as a result of medical history or physical
findings, the medical examiner deems then
clinically indicated. =~ - - '

(1) Medical examination should be car-
ried out in a thorough, systematic fashion.as
described in any.standard textbook on phys-
ical diagnosis. Particular. care should be'tak-
en to detect pectus abnormalities, scoliosis,

wheezing, persistent rhonchi, basilar rales,

digital clubbing, and cyanosis 'since any of
these findings require additional intensive
inquiry into -the patient’s history-if subtle
functional abnormalities or. mild asthma,
bronchitis, or’ bronchiectasis:are to be sus:
pected and evaluated. :
(2) There should be no hesrtancy in ex-
panding the history if abnormalities are de-

tected during medical examination or. in_
_repeating the medical examination if chest-

film abnormalities ‘are dete(.ted
d. The standard posterior anterior (PA)

chest film, if included in any medical exami=z b
nation, is sufficient in most instances, pro- .

vided it is interpreted carefully. Particular

attention must .be, given to the hila and the -
areas above the second anterior ribs smce'

these areas.may be abnormali ‘in the presence

of normal spirometry. For ﬂymg ‘personnel

on whom,thoracic surgery is perforined, it is
essential that both preoperative and .postop-
erative pulmonary function studies be ac-
complished to determine. subsequent
eligibility, for return to flying duties., In ad-
dition, flying personnel will be evaluated in

a low pressure chamber (to include rapld . :

decompressron) with a flight surgeon, in at-
tendance, prior to return to flying dutles af-
ter thoracotomy, and in cases of a hlstory of
spontaneous pneumothorax e

e. Of the several condmons that are drs-

qualifying for 1n1t1al induction, .there -are -

three which .are most often madequately
evaluated- and Wthh result in .unnecessary

* and avoidable expense and time los$ follow-

ing induction. These three are. asthma (to
include “asthmatlc bronchitis’ ’), ‘bronchiec-

tasis, and tuberculosrs Specrﬁe comment in"
ampllflcauon Lof previous. paragraphs _

follows: "
(l) Asthma. In evaluatlon of asthma, a

" careful history is of prime importance. since

this condition is characteristically mtermrt-
tent and may be absent at the time of;| exam-
manon Careful attention to a history. Jof
CplSOdlC wheezmg with or w1thout accom-
panying respiratory mfectlon is essentlal If
documentation of asthma after. age 12 s, ‘ob-

tained'-from ‘the evalnce—sexammee s physr- -

cian, this should result in re_|ecuon even
though physrcal examination is normal (See
para 2-24d.)

(2) Bronchiectasis. Ind1v1duals who re--.
“port a history of frequent respiratofy infec-

tions (colds) accompanied by purulent

sputum or multiple episodes of pneumonia-
should be suspected of bronchiettasis. This
diagnosis can be further supported. or sus-
. pected by a finding of. posttussive rales. at

one or both bases’ posterlorly of by a finding
AR 40—501 ¢ UPDATE

of lacy densities at the lung base on. the
chest film:'If bronchiectasis is considered on
the basis'of history, medical findings, or

chest film abnormalities, confirmatory- opin--

ions should be.sought .from the examinee's
personal physician, or the examinee should
be referred to the appropriate chest consult-
ant for evaluation and recommendations.:

(3) Fuberculosis—Active tubercutostsis .

ttorr(Rescmded )

10—10 Cardlovascular

. a Blood pressure Blood pressure will be'

determmed with the ‘individual relaxed and
in a sitting posmon w1th the arm ' at heart
level. Current- experlence is that “low blood
pressure’” has been very much overrated in
the past and, short of symptomatic postural
hypotenslon, a normal individual may have

. a systolic blood pressure “as low as 85-90

mmHg Thus, coneern with blood pressure
is to detect significant hypertensron lt is

) mandatory that personnel entrusted to re-
cord blodd pressure on examinees be famil-
iar wrth srtuauons that result’in spurious -

elévation. Tt is only reasonable that a physi-
cian repeat the determmatlon in doubtful or
abnormal cases and ensure that the proper
recordmg technlque was used Artificially
high' blood pressure may be observed as

~ follows!

(1) If the eompressrve cuﬂ' is loosely
applled o .

(2) -If the compresslve “cuff is too small
for 'the arm size. (Cuff width should be ap-
proximatély one-half arm circumference. In
a very large or very heavily muscléd indi-
vidual this ‘may require ani"‘oversize” cuff.)

(3) If the blood pressure is repetitively
taken before complete cuff-deflation occurs
(trapping of venous blood in the extremity

results in a progressnve mcrease in recorded -

blood. pressure)

-




(4)- Prolonged bed rest. will ‘not precede'

the blood pressur'e'" recording; however, due'’

regard must be given-to physiologic effects

such“as excitement and recent .exercise..

Liinits of normal for military applicants are.
. defined in appropfiate. sectiénsof this régu-
lation. No examinee will be rejected as. the:
- result of a single recording. ‘When found,
" disqualifying blood pressure will be recheck-
€d: for ‘a preponderance based' on -at+least
three. readings. For the purpose of general,
‘military procurement!- the preponderant
.blood pressure will:be deétermined” by"at
least thrée readings at succéssive hour inter-:

vals ‘during a day. period. While -emphasiz- -

ing. ‘that a diagnosis of:elevated ‘blood:

.pressure not: be- prematurely made;, it seems

evident that -a single. “near normal?” level

does not negate the sngmﬁcance of many ele-_

T

vated recordings.:- T -

- (5) The blood pressure determmatlon
will:be made in"accordance with the recom-
mendation. of the American Heart- Associa-

tion. The systolic' reading will be taken as

‘éither. the palpatoryor. auscultatory reading
depending on' which-is the higher. (In most
normal ‘subjects, the auscultatory- readingis
slightly-higher.) Diastolic pressure will:be
recorded as the level at which- the: cardiac
tones disappear :by auscultation:{In a:few.
normal subjects, particularly in thin individ-

uals and usually because of excessive stetho- -

scope-pressure,- cardiac-tonesimay be heard
- to extremely low levels. If the technique.¢an

be ascertained to bé correct,-and .there .is no-’

underlying valvular defect, a diastolic read-
ing will be: taken: in*these' instances at thé.
change-in tone! Varidtions of blood ‘pres-
sures with ‘the position' ¢change should "be
_noted -if “theré is :a. history -of syncope or
symptoms to suggest postural’ hypertension.
Blood" pressure: in- the -legs -should bé-ob-

tained when simultaneous palpation=of*the

pulses in- upper. and lower.éxtremities reveal
a drscrepancy in pulse volume ‘or-amplitude.

. b. ‘Cardiac-auscultation. Careful ausculta:
tion. of the.heart:is. essentral 50 that ‘signifi:
‘cant cardiac murmur or abnormal ;heart

‘the’ diastolic murmur of.aortic valve insuffi-
ciency -arid- mitral: yalve stenosis. are those

most frequently: missed:" Iinocent-murmurs
are frequently heard: in perfectly normal in-.
dividuals. I an -otherwise normalsheart,.a

-slight to moderate ejection type pulmonary

systolic-murmur is the most'common of all

-murmurs. When accompamed by normal
sphttmg and, normal intensity of the compo-
nent$ of - the., second heart. sound;. such a -
murmur, should be consrdered mnocent A
partrcularly permclous trap for the atten 've'

ual in: whom,.such a pulmonary ejectlon'
murmur is heard ,and who, in recumbency,_
demonstrates persrstent sphttmg of. the sec:'
ond heard sound Such a combmatron sug- :
'gests the possnblhty of an atrial. septal

defect.. In.such,a situation a change from

perststent sphttmg to normal sphttmg ‘of the -
'second heart -sound. as the patlent sits’ or

: stands for practlcal purposes dehles the pos-

'terpreted as evrdence. of’ organlc heart

- s1b111ty of atrial commumcatlons Awareness
of,.this. mmor -point, will’ prevent an.
_overdragnosrs of such. lesrons Other mno-

cent murmurs Wth

) disease mclude extra cardlac cardloresprra-

sound ‘will not-be missed. Experiefice*has

shown that significant auscultatory findings

may not'be appreciatéd-unless boththe bell

and: diaphragm portions c')_f-.-the stethoscope -
are-used in examination. As a minimum; at- . -

tention-should be directed=to the second ™

right.interspace; sécond'left interspace; low-

_er left sternal border, and ‘cardiac’apex: Pa--

tients -should ‘be.examined. 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 atthe end.of a full expiration, re-

maining.atfuned for:a high-pitched-diastolic
'murmur of aortic valve-insufficiency. + -
“¢. Cardiac murmurs.’ There are no.abso-
lute. rules which*will allow. the physician to
easily dlstmgursh slgmﬁcant .and’innocent
heart- murmurs: For practical purposés, ‘all
systolic-murmursiwhich occupy all or near-

ly' all of systole ate.due to organic cardiac -

- problems.. Similarly, any.-'diastolic ‘murmur

should be: regardéd"as:eviden_ce' of organic -
* heart disease.. Experience has.taught.that .

; tory norses, surface contact fnctlon norses in’

the thm chested mdrvrdual venous hums,

of blood flow in the subclav1an artenes Fi--
‘nal. interpretation of a murinur must be

based’ on cumulatrve ev1dence of hlstory, éx-
ammatlon, chest “X- rays, and ECG ‘In

'doubtful cases, addmonal oprmons should

be sohcrted by appropnate consultatlon
request o

chest x- ray “will: sufﬁce ‘to adequatel y assess
cardlac size ‘and’ pulmonary vascularlty A

B .
mlsdxagnosm of cardiac’ enlargement is com? - -

monly encountered inthe- thinz chestéd mdl-
vrdual whose heart a]though normal
hmlted in PA" éxtént and appears broad in

_ lateral dlmensron Thus, a ﬁnal 1nd1ctment
- of cardiac enlargement cannot be made’ on

the basis of a PA chest x- ray “alone? i such
cases, and-in cases’ requlrmg addltlonal con-

sultation“for unresolved areas of concern, X
.ray views should' be obfairied in PA} lateral

and both right and left anterior obhque ;
-views with bariuni:in‘the’ esophagus Such ¥-

Tays allow a more critical evaluatron ard de=

_finitive interpretation. :At’ t1mes it may:- -be
necessaty to, assess cardiac size .and the am:.

plitude-and: vigor or cardlac pu]satlons by

' ﬂuoroscoplc exammatlon IALI N

-;1.

10-11: Electrocardlogram voel

a:'ECGs should “bé-accomplished rou-
tinely -on all the. following-individuals:

+(1) ‘Those in.whom medicalhistory..or

cllmcal findings. are suggestlve ‘of cardlac
abnormalmes DR

N LI AP .

“(2) Exammees with a sitting; pulse rate of
I pound do ot record fractions of a. pound

H

50 per. minuté or less. . it ...

i (3) ;Examinees who have reached thelr'

40th ‘birthday orrare older. ::".. ... 4.

. (4)7 Appllcants for ﬂymg tralmng and all -

ﬂymg personnel. . :
--(5) -Applicants for service academles
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locidtion,

) fully descnbed

© (6). Personnel who are being examined
for retirement:..

“wabridn: these.: mdtvtduals,,the ECGS ob-

tained :serve not-only;to;diagnose and screen
for possible heart; disease :but .as a bage" hne
for future comparison: It is imperative then,
that -a. proper techmque of recordmg -the -

..ECG be followed. 7:, ~s. ~

(1): The routme ECG wrll consrst of 12 .
teads; namely standard leads.1,.2,:3, a VR, a -
VL a-VF, and.the standard precordlal leads

Vs through A\ recorded 4t'25 mm.per.sec-

‘ond All artlfacts and machme problems
_must be eliminated,, . o

(2),;Care must be taken An the proper
placement of the precordial electrodes It is
important.-that,the _prgco_rdlal_._electrodes_

--across the ‘left_precordium.are not carried

along the curve of the-rib but maintained in
a'straight:line.- Specral care must be taken in

- the placement of the first: precordral lead. SO
. as'to-avoid begmmng placement in: the thrrd

interspace rather than ‘the fourth. Electrode
paste must not be smeared from one

. precordial position to.another. A standardi-.

zatlon mark‘should be mc] _ded m each ]ead
recorded

+.d.. Exammatton The skm. ll be ex-

ammed with the patient completely ‘nude in

a well-lighted room, except that female ex-

_ammees will be -properly. draped and the

“"preéserice of a'ferhale attendant is” requrred

.Particular attention will be paid to the'cuta-
Ous mamfestatlons of systemlc disease.’

B descnbed Lesrons may be classed a$ pnma-
Yd. Chest x-ray. In most’ ‘casés'a smple PA .

ry or secondary and their size, shape, color,
dnd” drstrlbunon w1ll be recorded
lesnons are macules, papules, pus-

-.-'tlon, and deplgmentatlon Tattoos and'‘iden:

tlfylng body marks will be fully descnbed
Piloiiidal defects (cyst ‘or tract) w1ll also be

10—13 Helght welght and body bulld

. a..A thorough, general mspectlon of ‘the’
entire body will be made, notmg the propor-
tion and’ symmetry “of ' the' vanous ‘parts’ of ,
the‘body, the chest development ‘the condl-

" tion and tone of the mus¢les and'the genéral
_nutrition. The build . will be recorded as -
. slender medlum, heavy, or obese:*

-~ b. Procedures for measurmg'_herght and

weight ‘are—". -
1) Helght Recorded in: 1nche and frac-

" tions' of aninch to'the quarter Shoes wnll be
- rehoved When the height'is taken.’

(2) Weight. Taken- with-the clothmg re--
moved. The-examinee “will-be weighed on a

"standard set of scales that-is:known to. be

correct- Récord, weight, to-:the nearest

. t, -.-._'-.

. 10—14 Hematology and serology

Las Hematology RN ‘
(l) Examinees wrll be. questloned careful-
ly to elicit a history of - unexplained anemia,
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splenomegaly, splenectomy, lymphade-
nopathy or lymph node biopsy,’ purpura,

and abnormal ‘bleeding following trauma or

surgery. The skin:will be-inspected for pal-

lor, icterus, cyanosis, petechiae, purpura, or.

abdominal, axillary, or cervical scars. The
“mucous membranes will be inspected for

pallor, cyanosis, or icterus. Palpation will be ..

done to detect the presence or adenopathy
‘or splenomegaly. s -
- (2) Other hematologic¢ studres will be ac-

comphshed as deemed necessary by the ex- ’

amining physician. .+

b. Serology A serologlcal test for'

syphilis, using- standard serologic technique,

will be performed on all initial examinations:

and’ subsequently ‘when ¢linically -indicated
or requlred by other directives. Positive se+
rologies- will be- reéchecked: Sufficient tésts
and examinations will be performed to-clari-

fy the status of any person: who' presents'a -

positive' blood serology:(TB MED- 230/
NAVMED P—5052 11A/AFP 161 39) :
10-15. Temperature B
Abnorinal temperatures will’ be reéheécked
and adequately explained prior to comple-
tion of a medical examination. When the
body temperature is not actually deter-
mined, a dash wrll be entered m 1tem 56 SF
88.
o

10-16." Abdomen and gastromtestlnal
'system

a A careful hlstory is of spec1al lmpor-'

tance in evaluatmg the mtegrlty and func-
tron of the digestive’ system All 'symptoms
of dysphagla, heartburn, regurgrtanon, nau-
sea, and vomiting, flatulence, 'abdominal
pam, dlarrhea, changes in bowel habits, and
" blood in'stool or rectal bleedmg must be
thoroughly explored.

b A thorough exammatron of the, abdo—

men must be performed with the patlent in
the supme position as well as an examina-

tion in the standmg posmon for detectlon of

hemla .

"¢ The appropriate radlologlc and endo-
scopic examinations.should be, used -when
necessary to confirm a dlagl’lOSlS

d. When indicated, gastric secretory .

studres, chemical tests 6f liver functlon and

stool examinations for blood eggs, and par-

asites should be done

10—17 Anus and rectum 3
. a. When' a suspicion of anoreetal dlsease
exists, a complete examination of this area
should. be done, including proctoscopy.

-, b.- Digital rectal will be-accomplished-for
ail examinations for mdmduals 40 years of
age or over. . - Lo

10—18 Endocnne system

- a. Endocrine abnormalities will be evalu:
ated during the general: clinical evaluation.
The thyroid will be palpated for abnormali-
ty and the individual observed for signs’of
hyper- or. hypothyroidism. General body
habitus will be observed for evidence of en-
docrine dysfunctions.
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'_ c .Urmalysts

.+ b. - If sugar is found in the urine‘,'. repeated

urinalyses,.a 2-hour postprandial blood sug-:
ar, and, when indicated; a glucose. tolerance

test will be- 'acc'omplished preceded by 3.
days of adequate (300 grams dally) carbohy-
drate mtake R
10—19 Genitourlnary system vt
‘a. Veneredl dtsease and malformauons A
search will-be made for evidefice-of venereal
disease and’ malformatlons The- glans ‘penis’
and’ corona wrll be’ exposed and urethra
strlpped The testes and .scrotal contents'
will be- palpated and the'inguinal lymph’
nodes " will be’ exammed for~abnormalities:

‘When indicated, 'x- -ray, other-laboratory ex-'
' ammauons and mstrumentatlon w1ll be

conducted.”

b. Pemale exammauon A pelvnc examr-
nation will | be performed on all’female éx+
aminees. The presence of a ‘female attendant
is required and the exammee will be’ proper-
ly draped. The exammatlon will’ mclude bi-
manual palpatlon, visual |nspect|on of the
cdervix and vagiiial canal by speeulum -and, -
when possible,.a Papamcolaou smear When
there is an 1mperforate hymen or other’ con-
traindication”to vagmal exammatlon, a“rect
tal exarhination will‘ be’ performed and ‘the
method of exammatlon w1ll “be noted on SF
88.

(1) Routme urmalysrs, to mclude deter-
mmatlon of spemﬁ(. gravrty, protem and
sugar, and mrcroscoplc study,_wrll be per-.
formed for all’ examinees. Examining physi-

_cians ‘'may require examinees to void.theé
~urine in their presence., Prior, to vordmg, the
_exammee must be’ exammed for.the pres-

ence of venereal dlsease ‘When elther albd-
min, casts, white blood cells, or red blood
cells are found in the urme, urmalysrs
should be repeated not less, than tW|ce a day
on 3. consecutive days If cellular elements
persist .in the urine, the two- glass ‘test
should be, performed to rule out lower un-
nary tract. dlsease o

(2) If sugar.is found in the urlne the ex-

aminee will be subject ) further observatlon :

of dlabetes (See para 10—18) A

10—20 Spme and other ' .-'- S ,-1_

musculoskeletal . .
. a. Orthopedic evaluation.The examinee

-will perform a serie$ of movements designed

to bring into action the: various Jomts and
muscles’ of the body. This purpose -is. best
accomplished by requiring the examinee to
follow movements made_.by the-examiner.
Gait and posture-will be specifically noted.
b. Examination of range of motion. Ex:

-tend the arms. and forearms fully ‘to the
front and rotate .them at .the shoulders: Ex-

tend the arms at right angles with,the body;

.place the thumbs on-the points of the shoul-

der; raise and lower the arms, bringing:them
shaiply to-the sides at: each.motion. Extend
the arms fully to.the-front,: keeping ‘the
palms:of the hands together and.the-thumbs
up; carry the arms quickly back as.far as
possible, keeping the thumbs up, .and at' the
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same.time raise the body on the toes: (Ques-
tion the examinee regarding any previous
dislocations of the.shoulder.) Extend the
arms above the head, locking the thumbs,
and bend over to-touch the ground with the

. hands; keeping the knees straight. (Question-

the examinee-as to wrist injury-for possible:

- scaphoid fracture.) ‘Extend: one leg, lifting

the.heel from the floor; and move all the
toes freely; move the foot up- and down .and
from side to side; bending the ankle joint,

the. kriee: being kept- rigid; -bend .the knee
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

there isireason to suspect.infirmity, such. -as

.injury to menisci..Question the examinee as$
‘to previous injury.) Lack..of ability. to_per-
_form any. of these exercises-indicates some

defect. or. deformlty that should be mvestl-

'gated further.. - .. oo ¢ P

_c. .Examination: of majorjomts .

(1) ;The shoulder With:the examinee
stnpped to-the waist; inspect.both anteriorly
and -posteriorly for asymmetry. or abnormal
configuration- or muscle atrophy.-From the
back,. with -the.examinee standing, observe
the scapulohumeral rhythm as the examinee
elevates ithe arms from the sides directly
overhead, carrying the-arms up laterally.
Any arrhythmia may indicate shoulder joint:
abnormality and is causé for particularly -

“careful examination: Palpate the shoulders

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. stand-
ing stripped, note the general configuration
of. the-back, the symmetry :of -the shoulders
and. hips‘and any. abnormal curvature .in-
cluding scoliosis, :abnormal dorsalkyphosis,
or excessive lumbar. lordosis. Have.the ex-
aminee. flex.and .extend the spine and bend
to-each.side; noting the ease with which this
is done and the: presenee or absence of pam
on motion.. . - .

:(3). ‘The -knee. W1th trousers, shoes and
socks .removed, observe general muscular
development of the: legs, -particularly the

- thigh -musculature. Have the examinee

squat; and observe hesitancy, weakness, and

‘presence or absence -of pain or crepitus. In

the presence of any history of “locking,” re-
current-effusion, or instability, or when limi-
tation of motion.or ligamentous weakness is
detected, suitable x-rays should be obtained
to include' an anteroposterlor, lateral and
intercondylar-view. .. e

(4)-The elbow. Have: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 indi-
cated, x-rays should include an anteroposte-
rior and lateral views., .

“ (5) The wrist; and hand. Observe and
compare range of: motion of. the wrists in
flexion, extension, radial deviation, and ul--
nar. deviation. Inspect the palms and ex-

" tended fingers for,excessive perspiration,

abnormal color or appearance,. and: tremoi




- indicating posstble underlymg orgamc dlS- ' ' : ’
ease. Have the examinee flex and extend thé oL : . aTeE e S
fingers" making sure ithe distal :in- e I N S I RE S
terphalangeal joints flex fo allow the finger o IR AT o '
‘tips to touch the flexion creases.'of the . ' - o
palms. ‘ ' _

(6) The hip. Have the examinee stand .
first on one foot.and then the.otlier, flexing R T IS F
the non-weight-bearing hip and knee. Ob- :  -: o R e oy
serve for the ability fo balance as well as for - DA
possible weakness of hlp muscles or instabil-
ity of the joint. This is indicated by. the
.~droppmg downward of the buttock and pel- v s . I
vis of the ﬂex_ed (that lS, the non welght- T R TR
bearing) hip. " . ot T G

(7) The feet. The feet will be carefully ex- ' L L
amined for any deformity, the strength of L e e e T ey
the foot will be"ascertained by hévirig the e T el e b e
examinee hop on his or her toes: S ' ; :

“10-21. Psychlatnc P I T . At R T S G
a. During the psychlatru. 1nterv1ew, the - ; - R TP B SRR
examining physician must evaluate each in-
dividual sufficiently -to eliminate. those with : R .
symptoms of a:degree | that. would impair - g S B
their effective. performance of duty R i R R Ly
b.. The psychiatric interview will be con- A S e
ducted subsequent to the completion. ofall T Y SR 0 P
items on SF 88 and 93. During the inter- e SR LAV SIS ISP
view, the examinee’s behavior will be ob: . ‘ e N P
served and an esfimate made of his or her o . A IR ‘ :
Current méntal status. .Any ev1dence of dis- o Py et e TF _
organized or unclear thmkmg, of unusual L - St e e
thought control of undue susp1c1ousness, or o L o ’ o
of apathy or “‘strangeness” will be noted. . .o« 7 v oo e TRt R e
Any unusual emotionial expression, such'as ~ .- o T T e e c
" depression, expansiveness, withdrawal or : _ P TS S

marked anxiety, which is out of keeping _ . _ . N C i - ,
with the content of the interview will be — S AR - - ce .
carefully evaluated.- - L ST e b T e e e . ‘

-c. The results of the psychiatric examina- el .
tion will be recorded on SF 88, item 42, as . . . R
normal or abnormal in the space provided. . - i ’ T S AL -
If the individual is disqualified, the: defect ol e e e et e e M-
will also be recorded .in item 74, SF 88. .- . .~ . T N o
Note:. Diagnostic concepts and terms used in par- Ll ’ \ '
agraph 10-21 are in consonance with the . ’
DSM-ITI-R Manual, American Psychiatric As- -
sociation, 1987. The.minimum psychiatric evalua- - ' _— B o
tion.will include Axis.1, Il, and I1I. .-~ I S VR R - VS R TT A
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Appendix A
References

Section |
Required-Publications

AR 25—400—2

The Modern Army Recordkeeping System.

(MARKS). (Clt_ed in para 8-5.)

AR 40-3

Medical, Dental, and Veterinary Care. (Cit-
ed in paras 3—4a and c; 7-10b(2);.8-4a; 8-8;
8-21a(6) and c(1)(b); 8-24d(4), j(5), and
k(1); and 9-9d; and table 8-1, item 75.)

AR 40-8

Temporary Flying Restrictions Due to Ex-

egenous Factors. (Cited in para 8-24/ and
table 8-1, item 73.)

AR 40-29/AFR 160-13/BUMEDINST
6120.3/CG COMDTINST N6120.8
Medical Examination of U.S. Service Acad-
emy and ROTC Four-Year Scholarship Ap-
plicants. (Cited in paras 9-13d(3) and
10-7b; and table 8-1, items 44 and 72.)

AR 40-66

Medical Record and Quallty Assurance Ad-
ministration. (Cited in paras 8-5, 8-13b,
8-19a, 8-241(2) (a), 8-26b(3), and 9-18a.)

AR 40-330

Rate Codes and General Policies for Army
Medical Department Activities. (Cited in
para 9-7c¢(4).)

AR 135-210
Order to Active Duty as lndwlduals During
Peacetime. (Cited in paras 9- 50(2) and
9-8a(7).

. AR 140—10

Assignments, Attachments, Details,l and
Transfers. (Cited in paras 3-5, 3-7h, 9—15a
and 9-16.) .

AR 140-111

U.S. Army Reserve Enlistment a'nd. Reen-

listment Program. (Cited in para 9-8a(4).)

AR 145-1

Senior ROTC Program: Organization, Ad-
ministration, and Training. (Cited in paras
8-17 and 9-2a(1).)

AR 145—2

Junior Reserve Officer Trammg Program
. (Clted in pdra 9-2a(1).) -

AR 175—178

Separation .of Enlisted - Personnel. (Cned in

paras 3-2a(2), 3-4e, 3-7h, 9-10a(5)(c),
9-15a, and 9-16d.)

AR310-10
Military Orders. (Cited in para 9-5b.)

AR 600-9 -

" The Army Weight Control Program. (Cited
in paras 2-22, 4-17, 4-18, .5-81 and m,.

8- 11 and 9—12@(2))

AR 600-20

Army Command Policies and Procedures-

- (Cited in para 8-12.)

AR 40-562/BUMEDINST 6230.1/AFR
161-13/CG COMDTINST 62304
Immunization Requirements-and Proce-
dures. (Cited in paras 8- 210(1)(c) and
9-9a.) -~

AR 55-46 :

.Travel of Dependents and Accompamed
Military and Civilian Personnel To, From,
or Between Oversea Areas. (Cited in para
5-13c¢)

AR 135-100
Appointment of Officers and Warrant Of-
ficers of the Army. (Cited in para 9-8a(1).)

AR 135-175 :
Separation of Officers. (Clted in paras
3-2a(1), 3-5, 3-7h, 9-10a(5)(c), 9~ 150,
9-16d, and 9-17b(3).)

AR 135-178

Separation of Enlisted Personnel. (Cited in
paras 3-2a(2), 3-5, 3-7h, 9-10a(5)(c),
9-154, and 9-16d.)

AR 135-200 _

Active Duty for Training and Annual
Training of Individual Members. (Cited in
paras 9-5a(2) and- 9-8a(6).)
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AR 600-85

Alcohol and Drug Abuse Preventlon and
Control Program. (Cited in paras 4-24h(2)

and 8-24j(1)(d).)

AR 600-105
Aviation Service Of Rated Army Oﬂicers
(Cited in paras 4-3b(1), 4- 24h(2), and

8-24c, d g, and h(4); and table 8- l, ltem-
73. ), .

AR 600-106

Flying Status for Nonrated Army Aviation
Personnel. (Cited in paras 8-24c¢ and h(4) -
- and table 8-1, item 73.)

AR 600-200

Enlisted Personnel Management System :

(Cited in para 5—-l3c)

AR 601-270/APR 33—7/OPNAVINST
1100.4/MCO P-1100.75 -

Military Entrance Processing Stations. (Cn-'
.ed in paras 8—4a, 8-14d(2), and 8-16d.)

AR 611—85 :

Selection of Enlisted Volunteers for Traln-
ing as Aviation Warrant Officers. (Cited in
paras 4-2a, 8-21c¢(3)(a) and 8-24e(1).)
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‘AR, 635-120

AR 611—110 e :
Selection and Training of Army Avratlon
Officers. (Cited in paras 4-2a, 8- 7c(l)_
8— 21c(1)(a) and' 8-24e(1).) : o
AR 611-201" o .
Enlisted ‘Carcer Management ‘Fields and
Mllnary ‘Occupational Specialties. (Cned in
paras 5—12a and 8 26a) g .

|- S
P .

AR 612—2 - ,
Prepamtlon of Replacements for Oversea
Movement (POR) (Cned in para 5 l’ic)
ARG1430 .
Oversea Servu,e (Cned in’ para\ —‘)c(2)(c) ).
ARGN-5
Leave .md Passes (Cned in. para 7—9f )

Ve . "_i n LA
AR 635—40 '
Physrcal Evaluanon for Retemron, Renre-
ment, or- Separatlon (Citédin paras 3~ 2a(1)
and (4); 3-3d; 3-4ay b, and'c; 3-7h;-7-3c(4);
7-8d and’ h: 7-8h; 8-7d; 9=5a(3); 9-17b(3):
and tables v7—2 (ltem_ 4) ‘and 8-3.) v
AR 635—100 st
Officer Personnel (Cned m paras 3- 2a(1)_
7 9b(3), and tab]e 8 3) .

Officer Resrgnanons and Dlseharges (Clted
mpara3—4e) o
AR 635-200 ., . "
Enlisted Personnel. (Clted in paras 3~ 2a(2),
3-4d and e, —9b(3) and 8 15b(7) and table .
8 3) .

DAPAM 3514 & . -

U.S. Armiy Formdl Schools Catalog (Clted

2

mpara57) e T

DSM—III—R e

Diagnostic and StatlSthd] Manual Thlrd
Edition, Revised, American Psychiatric As-
sociation, 1987. (Cited in paras 2-30, 3-31,
4-24, and 6-27.) (This manual may be ob-
tained from the American Psychiatric Asso-
ciation, 1400 K St., N.W., Washington DC
20005-2492)) : :

FAA Guide -

FAA Guide to Aviation Medical Examin-
ers. (Cited in paras 4-2c¢(1),. and
8-24k(3)(d) and (e} and I(2)(c).) (Available
from the FAA Mike Monroney Aeromedi-
cal Center (Code ACC-141), P.O. Box
25082, Oklahoma City, OK 25082-0082.)

-FAR

Federal Aviation Regulation, Parts 65 and’
67. (Cited in paras 4-2¢, 8-16a(3), and
8-241(1).) (Available from the FAA Mike
Monroney Aeromedical ‘Center (Code
ACC-141), P.O. Box 25082, Oklahomd.
OK 25082—0082 )




JTR

" Joint Travel Regulatlons (Cited in para

9-5a.)

NGR 40-501

Medical Examination for Members of the-

Army National Guard: (Cited in paras
3-3d, 3-4c, 7-8g, 8-7f, 8-11, 8-17,'8- 20
and 8-22b.) .

NGR 600-105 ,
Aviation Service for Rated Army Oﬂ‘icers
(Cited in para 8-24e( l_))

NGR 600-200 _
Enlisted Personnel Management. (Cited in
paras 3—4c, 3-5, 3-7h, and 3-26a(3).)

NGR '635-100

Termination of Appomtment and With-
"drawal of Federal Recognition. (Cited in pa-
ras 3-2a(1), 3—7h, and 3-26a(3).)

TB MED 81 ;
Cold lnjury (Cited in para 3—41b)

TB MED 267

Guidelines for Medical Evaluation of Apph-
cants and Personnel in Army Nuclear Pow-
er Program (Cited in para 5- 19)

" TB MED 501 ~ K

"Hearing Conservation. (Cited in table 8-1.) :

™ 8—-040/AFP 160-14

Joint Motion Measurement. (Cited in paras
2-9a, 2-10a, 3~ 12b 3~ l3d 6— lOc, and
6-1le.)

Unnumbered Publication
"Medical Capabllltles Study (country- by-
country). (Cited in para 8-26b.) (This publi-

cation may be obtajried from Commander,’

Armed Forces Medical Intelligence Center,
Fort Detrick, Frederick, MD 21701-5000.)

Section II
Related Publncauons

A related publication is merely a source of additional
information. The user does not have to read it to un-
derstand this regulation.

AR 37-106 .
Finance and Accounting for Installations:
Travel and Transportation Allowances

AR 40-5
Preventive Medicine

AR 95—1
General Provisions and Fllght Regulations

AR 135-91 .
Service Obligations, Methods of Fulfillment,
Participation Requrreme\nls, and Enforee-
ment Procedures

BR)
AR 135-133 o
Ready Reserve Screening,- Quallﬁeauon

Records Systern and Change of Address

" Reports

AR 600-20
Army Command Pollues and Proeedures

AR 140-1 -

Army Reserve. Mission, Orgamzanon and

Tralmng

‘ -AR 140-185

Training and Retirement Point Credits and
Unit Level Strength Accounting Records

" AR 600—6 ¢

Individual Sick Slip

\ ) '

AR 611—75
Selection, Qualification,’ Ratmg and Drsral-
ing of Marine Dlvers : :

‘,AR 611-85

Selection of Enlisted Volunteers for Ttain-
ing as Aviation Warrant Officers”

AR 614-10 . ’ :
U.S. Army. Exchange Program Wlth Ar-".

mies of Other Nations:, Short Tltle Person-

nel Exchange Program

AR 635—10

- Proceesmg Personnel for Separatlon

Civil Service Handbook X-118.
Qualification Standards. (This pubhcatlon is

: avarlable at Iocal civilian personnel offices.)

DA PAM 600-5
Handbook on Retirement Services for Army
Personnel and Their Famll_res :

" DA PAM 600-8

Military Personnel Management and Ad-
mlmstranve Proeedures .

DOD Dlrectwe 6130.3
Physical Standards for Enllstment

tions and Forms Center, Code 3015, 5801
Tabor Avenue, Philadelphia,

cations and Standards Requ1smon) )

l

FM 21—2_0 . .
Physical T.raining Program

NGR 40-3 . ‘
Medical Care for Army Natxonal Guard
Members

) Publication 70-003-A
- Coronary Risk Handbook (Amencan Heart

Association.) (This publication is avaijlable

* at all medical examining facilities.)

“Publication 70-008-A .
Exercise Testing and Training of :
Apparently Healthy Individuals. (Amerlean'

Heart Association.) (See 70—003—A above
for publication source.) N
Publication 70-008-B . '

Exercise Testing and Training of Individu-
_als with Heart Disease or at High Risk for

AR.40-501 ¢ UPDATE .

stedse : . S

DA Form 3081—R

Ap- -
pointment and Induction, (This publication
- may be obtained from the Naval Publica-

PA
19120-5099 using DD Form 1425 (Specifi- -

Its Development. (American Heart Associa-

" .tion.) (See, 70-003-A above for. pubheatlon
- source. ) .

Publication 70—041
The Exercise: Standards Book (Amerlean )
Heart Association.) (See 70+-003-A .above -

- for publleatlon source.) © , <.

TB MED 230/NAVMED P—5052-11A/
AFP 161-39 . <iv. ‘i s e
Treatment and- Management of' Venereal,

B S R R

TB MED 295
Medlcal Officers Guide for Management of‘

Pregnant Servreewomen St

can e

TB MED 523 :
Contro] of Hazards to- Health From Mlero-

. wave and Radlo Frequency Rddldtlon and

Ultrasound

TBMED 524 - , .. =%

-Control of Hazards to Health From Laser

Radlatlon '

Seétion Il

Prescribed Forms

PerlOdIL Medleal Exammatlonx (Stalement

“of Exemptlon) (Prescrlbed Ain .para
. 8-16a(4)) . PR '

" DA Form 3083—R te
. Medical Exammatlon for Certam Geo-

graphical A_reas (Preserlbed in para,'

8-26b(3))

DA Form 3349 ..., "o
Physical Profile. (Prescnbed in para 7—3d)

.

DA Form 4186 :
. Medical Recommendanon for Flymg Duty

(Prescnbed in para 8 —24j.)

‘DA Form 4497=R" St eon .
Interim Medical Examlnanon—Flymg Per-

- “sonnel. (Prescrrbed in para 8. 21c(2)(b).)

EN T e

DA Form 4970 %
Medical Screening Summary—Over 40
Physical Fitness Program (Prescrlbed in -

'par.1827) . o -
SF 88 \

: Report of Medical Examination. (Preserlbed
in para 8- 13 )

. SF93

Report of Medlca] Hlstory (Prescrlbed in
para 8-14.) . '

Sectlpn IV '

Referenced Forms

" DA Form 1811
Physical Data and Aptitude Test S(.ores

Upon Release From Active Duty -
A



DA Form 3475-R -
Diving Duty Summary Sheu (AR 611-75.)

DA Form 3947
Medicul Evaluation Proceedings

DA Form 4186 - .- -
Medical Recommendation for Flying Duty

DA Form 1425 :
Specifications and Standards Reqmsmon

DD Form 689
Individual Sick Slip

DD Form 1966/1 through 6
Record of Mllnary Processmg Armed
Forces of the United States

FAA Form 8420-2 .
Airman Medical dnd Student P)lot Certlﬁ-
cate, Second Class’ .

FAA Form 8500-8

FAA Report of Medical Exammatlon
(Available from the FAA Mike Monroney
Aeromedical Center (Code ACC-141), P.O.
Box 25082, Oklahoma Cny. OK
25082-0082.) s

FAA Form 8500—9 )
Airman Medical Certificate (Available from

the FAA Mike Monroney Aeromedical,

Center (Code ACC-141), P.O. Box 25082,
Oklahoma City, OK 25082-0082.) =

SF 507 .

Clinical Record—Report on or Contlnua—
tion of SF 507 .
SF 513 '

Medu.al Re«.ord—Consulmtlon Sheet

SF 520

Clinical Record— Electrocardl()graphlg ‘

Record

SF 600

Health Record—Chronologlcal Record of
Medual Care

SF 603
Health Record—Dental
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Appendix B - : R R : I
Reading Aloud Test e s e U e oy s L

B-1. The Reading Aloud Test (RAT) wnll } S : T SR S
be administered to all appliciints. The test ~ =~~~ ‘" R C e
will be conducted as follows: o b S ST

a. Have the cxaminee sldnd erect, face | i . g : Lo

_the examiner across the room and read-- .," R
aloud, as if he or she weré confronting’ - BN S
_class of students. AR

- b. If he or she pauses, even momentanly, . T
on any phrase or word, the examiner imme- .
diately and sharply says, “What s that?” ' ) ) o
and roqunres the examihee to start again ', "% %Y ¢ ' L
with. thefirst sentence of the’ lest ._'\The true " - o
stammerer usually will ‘halt ‘again at the,
same word or phonenc combmdtlon and ] . ) B . .
will often reveal sericus stammering. S o A ' D S

c H[avc the applicant read aloud as fol- - e T 7 ‘ PR SR
lows: “You wished to know-all about my ‘" o R s T e
grandfather. Well, he is nearly 93 years'old; "7~ 7 o SR U e S O
he dressés. himself in an ancient black frock ° . A iy S E )
coat, usually minus’ several buttons; yet he. -7 . ' e S T . T
still thinks as swiftly as ever.-A long flowing "~ e e TN
beard clings to his chin giving those who - B T R .
‘observé him a prongunced feeling of thé ut-~~ -~ =~ == 7 .7
most réspect. When he spéaks, his voice is 7 e .
just a bit cracked and quivers a trifle. Twice . &0 ) S o Pt
cach day he plays skillfully and with zest ' LT
upon ouf small organ. Except in winter
when the:ooze of snow or ice-is present, he }
slowly ‘takes a shiort walk’’each diy. We . ° 7~ - T A T
have often urged him to walk more and ' . ' ) A - '
smoke 1éss, but he always an¥wers, ‘Banania =~ 7 77 TTT0 T T et mms e et S
oil’ Grandfather. hkes to be modcrn in: hlS ' o ] ’

: ldnguagv ” _ oA g T T TR B P 1

PR, Lo PR O - -

g
5
.
¥

B—2 When administered to aviation'per--% - 0 TR L .
sonnel, to include air trafﬁc ‘control person- , - . - e
nel, the RAT will be used to determine’the" ) : e R
individual's ability to clearly enunciate, in~ ~~ - .07 T 0 S L
the English language, in a manner compati- R SRR - '
- ble with safc and effective aviation opera- . N . -
tions. The examining physician will consuit 5 L
with 4 local instructor “pilot or air trdfﬁc
control supervnsor in quunonable cases \

. 51‘ > o Do ’ .
N . .

e
¥
N
3
iy
-
-

ler -
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Table 2-1

Militarily acceptable weight (in pounds) as related to age and height for males—initial Army procurément T .

Minimum weight

~ Maximum weight by years of age ' . /

eight (inches) (any age) 1672 21-30 31-35 S R er} )
100 162 P T R
102 168 167 155 -
103 168 174 160
104 1 180 o 165
64 - 105 185 . o 17t
65 1 191 P . 176,
66 107 197 m , 182
67 1M1 203 202,"' 187,
/ : . g
68 115 209 - soe D e | e
69 119 215 . /7 214 A0 ., 198 . ..
70 123 -/ 220 S214n .- .. 208
71 127 227 - .. ..220 o 210.
72 131 233 .- w228 . 218
73 135 _ 240 ., . 233 . L . .22
74’ 139 246 .., 1289, - . ,228.: .
75 143 253 . 5. 246, .., 234 .
j B N TR :
76 147 260 - e -2 S
77 151 266 - 259 . oo, 247
78 153 273 s .. 26 ' . 254
79 159 281 ;. . 213 ., ., . 280 .,
80 166 288 RN Y £ S 267 :
Table 2-2 : L R
Militarily acceptable weight (in pounds) as related to age and helght for females—mma rmy procurement : o,
- : / Maximum weight by ye\ars ofage.. . .-
Minimum’ weight - - R L
Height (inches) (any age) 18—2_(/ 21-24 25-30 31-35 Ve 36—40I ._,41 and oyer,'.,'
58" 80 120 124 126 © 129 "132 .. 135
59 92 12 126 128 ) 131N, 184 . . . 1370
60 94 12{.. 130 . 1_33 3 . 136 . 189
61 9% 13f 13& DR N S VoI
' 77 / T N
62 98 132 134 144
63 100 1334 13 145
64 102 j36 639 149,
65 104 I14o 144 153
66 106 - "4 148 157
67 109 149 152 162
68 112 153 156 166
69 115 "157 161 170
70 . 118 158 162 165 \‘ 174
71 122 162 166 169 173 .75 179
72 ;o125 167 171 174 178 481 \184
73 ;128 171 177 179 183 . 186 190
! ' . _ : Y
74 / 13 475 . 182 185 188 191 ©195 .
75 ! 7133 179 - 187 190 194 196 200\-,‘
76 L -~ 186 184 192 196 199 '202 205 -
77 - }39 188 197 201 204 207 : 211,
78 141 192 203 206 - 209 . 213 . 216 .
79 144 196 208 211 . . 215 : 218 - .- 220
80 147 201 213 216 o219 _ 223 . 225

74
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Table 3-1

Methods of assessing cardiovascular disability : '

Specific activity scale

~ ‘New York Heart

- Association
New York Heart’ Canadtan Cardlovascular D {Goldstein etl‘aI:- * Functional* -
. -Association - = B v Society .. Girculation, - ™ - . Classification - = ,

Class - Functional'Classification ‘Functional Classification- - -- 64:1227, 1981) - ~(Revised)-

l. _Patient with cardiac disease but _ Ordinary physical activity, such Patlents can perform to Cardiac status uncompromised.
without resulting limitations of as walkrng and chmbmg stairs, -completlon any activity requmng LT
physical activity. Ordinary does not cause angina. Anglna - 7 metabolic equivalents: e.g., : . -
physical activity doés not cause™ with strenuous or rapid or ~" "7 can carfy"24 Ibs'up eight steps; * - - N -
undue fatigue, palpitations, “prolonged exertion at-work or ::: carry objects: that. weigh.80 Ibs, .
dyspnea, or anginal pain. recreation. .- . do outdoor. work (shovel snow, =

. e e een taees amee wmewa emea G a aamern o e weee s -Spade SONl),-d0 recreational.. .. .. cn- e s o s N
' T . activities (skiing, basketball, - ;
s a et e R - . . squash,. handball, jog. and walk.. e —w s
5 mph). - . ;
- ! ) ) . . L. ¥
. 7 7 Patients with'cardiac diséase = Sltght Irmttatfdﬁs of 6rdinary " Patiént can perform to™" ** Slightly compromised:
: " resulting in slight limitation of activity. Walking or climbing completion any activity requiring .

. physical activity. " They are- >+ . "-stairs rapidly, walking.uphill, > 5 metabolic equivalents, but ..* . ~-.:
comfortable at rest: Ordinary---  walking or staif-climbing after - cannot and does-not perform to -~ - - -
physical activity results in ~ ~ “meals, in cold, in wind, or when  completion activities requiring .. | )

. fatigue, palpitation, dyspnea or ‘'under. emotional stréss, or only  metabolic equivalents: e.g., have " ‘ -
: anglnal pain. - during the few hours after sexual intercourse without "
- ) . awakening. Walking more than *  stopping, garden, rake, weed, " o L.
! - two blocks on the level and roller skate, dance fox trot, walk )
*climbing more thai one flight of - -at 4-mph on Ievet ground
, ordinary stairs at a:normal pace . .. : _ .
and in normal conditions. N

. Patients with cardiac disease - - Marked limitation of ordinary .Patient can perform to Moderately compromised. .
resulting in marked limitation of  physical activity. Walking one to completron any.activity requiring . o -
physical activity. They are, two blocks on the levél and - > 2 metabolic equivalents but T '.’
comfortable at rest. Less than . climbing more than-ori flight in .cannot and does not perform to ERCTIN *
ordinary physical activity causes = normal conditions. . .- N completlon any activities ’
fatigue, palpitation, dyspnea, or T - T V" " requiring > 5 metabolic | . : i -
anginal paln v equivalents: e.g., shower without . Al

: _stopping, strip and make bed, \ .

: clean windows, walk 2.5 mph,

§ bowi, play golf, dress without

stopplng . i s
\'A Patient with cardiac disease Inability to carry on ény physical Patient cannot or does not

resulting in inability to carry on
any physical activity without -
discomfort. Symptoms of

_ cardiac insufficiency-or of the .
- anginal syndrome may bé -

present even at rest. If any
physical activity is undertaken,

". discomfort is increased.

activity without discomfort—

. anginal syndrome may be

present at rest.

perform to ‘completion activities
requiring > 2 metabolic

equivalents. Cannot carry out

activities listed above (specific

* activity scale, Classlll).

Therapeutic classmcatlon N
Class A-—Patlents wrth cardlac dtsease whose physical acfrvrty need not be restncted

-~

_ New York Heart Ass_ociat_ion Therapeutic Classification )

I

2

Class B-—Patlents with cardnac disease whose oordinary physical activity need not be restncted but who should
be advrsed agalnst severe or competmve physical- efforts . '

whose more strenuous efforts should _be discontinued.,

Class O—Patlents with cardiac dlsease whose ordinary physrcal activity should be moderately restncted and

Class D——-Patlents with cardlac disease’ whose ordmary physrcat actrvnty shoufd Be markedly restricted.

Class E-—Patients with h cardiac diseasé who shoulo be at ogmplefe rest, confined to béd or chair.

Revnsed classmcatloh (p'r'ogn05|s)
Class I—Good a

Class II—Good wrth therapy
" :\ . ";' Ty
Cla‘ss-lll—.Fair with t_herapy.‘
VIS L

Class’ fV—Guarded desptte .
therapy S

St

'
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Table 4-1
Acceptable audiometric hearing level for Army aviation, including air traffic controliers

. ISO 1964—-ANSI 1969 (unaided sensitivity)
Frequency (Hz) ' : - 500 1000 2000 © 3000 4000 6000
Classes 1 & 1A - Each'ear (in- dB) 25" 25 .+ .25 35 - : 45 T 45
Class 2 (aviators) : Better ear (in dB) . - 25 25 L. 26 - . 35 .85 . .. 75 .
. . Poorer ear (in dB) 5 25 | 35. S 35 . . -45-. . 65 o ) 75
Class 2 (air traffic controllers) -~ . Each ear(ndg) . 250 . T I 3 - “les 75
Class 3 o © - Betterear(ndB) . - 25 .- .25 .. 26 35% .. e . 75
’ o "Podr'gr ¢ai (indB) 25 . 35 - 35 45+ T _65-- g 75
, .
Table 4-3
Neurology b "
Class 1; 1A Lo Class 2, 3 IR .
Complaint Permanent disqual. ~ 2-yr wait; . 6-mo wait .. Permanent disqual. . 2-yr disqual: . 3-mo disqual. ;|  4-wk 'disqual.
Syncope Unexplained RO Until Réviewed -~ © ... ...) L X g
Seizure ' Any ' P . Same .. .- P S .
Vascular Headache  Any Sl T PLitasa Lol v Samen o T P e
New Growth Any S Y . same, i . .
Craniotomy Any - ‘Same . e PO
Bony Defect Any I, Same " - I BT TR OO
Encephalitis 6yrs . - . e Until Reviewed e e
Meningitis 1yr - P «Untit Reviewed U A Tl
Metabolic Disorder ~ Until Reviewed ... %" T o Same T Lt ELL i
CNS Bends . Until Reviewed - ....ita. t e Same L e T
EEG Abnormality = Until Reviewed Co T Specified " B R P
Narcolepsy - " Any T il adass...... Same : UIURTREE R SN B
Peripheral Nerve - Any Lo it Same e e e e
Injury S _ o
Vascular Problems | Any T LR L. Same e e .
Familial Disease Any. . e Same . . e .
Degenerative Any U CSame ... e '
Disease : e T . " S - ' o A
Head Injury ' T P . : T )
Bleeding Any : g e ‘Same - .l LTl S, .
Penetrated Dura  Any L Same . L
Fragments ~  Any ... ...... Same ... T e
‘'CNS Defect Any e P Same P L e N e :
EEG Abnormality  Due to Injury . R L.l.... same .- T L .
Depressed Any e e " Any C PR .
Fracture _ e . o : . ’
Basilar Fracture . Any A, " LOC>2h LOC 15m-2h LOC<15m  ...........
Linear Fracture  Any ~* .. ... ee..  LOCs»2h . LOC15m-2h LOC<15m. - ...... T
PostTrauma .~ >48h 12-48h <12h © stdo 7 2wk-imo  48h-14d  <48h
Syndrome . o o C e o - . P . : '
Headaches only > 14d : 7-14d S o<7d - Simo - L. s14d - <dad
Amnesia - - . >48h : 12-48h . <12h ., T i, 548h - 12-48h.. i . <12h
Confusion " >48h- 12-48h . <12h L P Laolilo... >48h v o <4Bh
Lossof Con- .. >2h ~ 15m-2h . <15m .- >24h . 2-24h .. 15m-2h  <15m
sciousness - - : _ : . :
CSF Leak - Any T SRR >7d . <7d RN
Cranial N Palsy Func Sig . R e L. U UntilReviewed L.l L [
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Table 7-—

Physnc al profile functlonal capacrty gurde :

Ly

cnoel UL T “EL

. ered. -

energy; muscular -
coordination, -

- function, and similar

factors..

and back, including -

cervical, thoracic,
and lumbar -
vertebrae:

lower back

_— e
P

Profile" P v
serial - - Physical capacity Upper exiremities’ . .Lower extremities * Hearing-ears - Vision—"eyes 1 t4 -+ ¥ :Rsychiatric "
I ! el : ool by o v e o s
1 e Good muscular = of digits or: ; - No |oss of drglts or -, ‘Audiometer average U orrected vrsual -~ No psychiatric
dévelopment with limitation of motion; Irmltatlon of motion;, - | 'Ievel for each ear - acurty 20/200 - pathology. May
ability to perform - - no demonstrable no demonstrabfe. - not' more than 25 . correctrble to 20/20, " have history of a
- - maximum effort-for - abnormality; able to- abnormality; able to - -dB.at.500,-1000, -. . in each eye L transient personahty
indefinite periods. - do hand-to-hand.. perform long -~ 2000 Hz with no . S drsorder
L : fighting. . marches, stand over individual level. . -
. ) long periods. -.greater-than 30 dB. ' g
R A ) __'fNot over'45 dB at ’ L
Lo N l ‘ ‘
2 ... Able to perform Slightly limited " -Shghtly Irmrted y _udlometer average Dlstant vrsual acurty . May have history of
' maximum effort over mobility of joints, mobility of ;ornts evel for each .ear at. correctlble to - . recovery from'an-
" - long periods.-+ - - muscular weakness, - muscular-weakness - 500, .1000,:20 2000 Hz .. '20/40-20/70, " acute’psychotic . .7
. ' _or other musculo-. - or other musculo-; »..0f: not more. than -30 -:.20/30-20/.100,- . reaction-due to;,. =,
. skeletal defects skeletal defects, .. ) 20/20—20/400 -external or-toxic, - -
which do not which do:not...¢: « div | =1 ., -causes unrelated to_ :
prevent hand-to- prevent modérate- ,'g‘réare_r'- than 35 QB;, Do »alcohol ordrug. i~
hand fighting and do _marching, clrmbrng “atthese-fréquen-; ' addlctron R
. " not disqualify for runninig;;digging, or . cies,  an . - Individuals who
prolonged effort. “imorexthan. 55 dB a have been
. ) . ’ A000°Hz;- or’ " evaluated by a
] ';. audiometer:level-30 : physician (psychia-
. . - "'dB’at’500'Hz, 25 dB _. . trist) and found to
S o - :at 1000,and 2ooo 3 * have a chardcter-.*
SRR o T » Jirth FHz, Bind 35°dB &t ¢ L SRR and-behavior
v ) o "4000 Hz in better - LA . - disorder will be
‘ TR o e ctesy wilasear-(Poorerear.: toiye g Lt ~ processed through
¢ i - w - .. may be deaf.) : B appropriate .-

. ' ’ . - administrative.
o i N o L ‘channels. * =
3 ..., -Unable to perform ~ Defects or Defects or - ‘Speech-reception Uncorrected distant- ~ Satisfactory - -

R - YOl effort éxcept: for |mpa|rments whiche: rmparrments’whrch‘ ~ threshold.in best . * “visual-acuity of any.  remission fromi an !
"brief or: moderate *interfere with full: - . interfere with:full 2> . ear-not:greater: than degree. which is " acute psychotic or '
. perlods B ’ -"functron réquiring - - function requiring . 30- dB HL, ; - correctible'not less  neurotic disorder -
- S e e - significant. restnctron significant restnctron measured, with or, than 20/40'inthe  which _permits .,
.y yofuse. .. . ... ofuse ) |thout heanng ald, p better eye| or an " utilization under
; : Lor,. acute or chronlc acute or ¢chionic eye " specific conditions -
éar, drsease not’. ’ drsease not falling. - (assignment when
. ‘falling below = " Delow retentron o outpatient .
PR - - - retentiont s_tandard -w:standards: _ psychiatric + -’
A L Aided speech - : treatmentis ° ‘
PR . -.‘~receptidn:th'reshold i .available or certain
v . measured at duties can be
g T _“comfort.level: avoided)., . ..,
o R o " Nolume: control of ce ek
. iR " hearing_aid ad]usted
to 50 dB HL speech -
T-norse T . t e oy
4 .. Functional level Functional level - Functional lével : Hearlng IeveI belOW' Vlsual acurty below ~ Does not meet S3
below-P3. below U3, below L3 .- l_-t_3_ e .' S B3SO above. - :
Factors  Organic defects, Strength, range of ~ Strength, rang _Audltory sensmvrty Vrsual acurty, and .- Type seve_rit'y[arid
tobe - age, build, strength, motion, and general mdvement, and’ -and. organrc disease orgamc drsease of duration of the
consid- stamina, weight, - efficiency of upper enc ieet, of the ear’s O the eyes “and Irds - psychiatric '
r height, agility, arm, shoulder girdle legs, pelvic‘g'ird_l : symptoms or

disorder existing at
the time the profile
s determtned
" Amount of exterdal
precipitating stress.
Predisposition as
-determined by. the
- basic personality

" makeup intelligence -

performance and

history of past: -- . -

psychiatric disorder
rmparrment of
functional capacity..
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Table 7-2

Profile codes

‘Serial/code

** Description/assignment limitation

"Medical criteria

(1) Profile Serial 111111,

CODEA

~

No- assrgnment'lrmrtatron ‘Considered medically fit for ~
initial assignment under all PULHES factors for Ranger,:

v

No demonstrablé anatomical or physnologrcal |mpa|rment

within standards established in‘table 7-1."%-
) 'Arrborne Specral Forces tramrng and trarnrng in any st fuat?
: MOS . b

AL e I .\v.!t H

(2) Profile serial-with a 2"
as the lowest numerrcal

- designator.

CODE B

- .fit. May have minor impairment under one or more
fPULHES factors which drsqualrfy for certarn MOS o
Araining or assrgnment '

LAy Lo

'May have assrgnment Irmttatrons whrch are intended to

protect against further physicai, damage/injury. Combat

Minor loss-of digits, minimal loss of.joint motion, visual

-and hearing loss below those prescrrbed for Code A'in
,  table 7-1. o

(3) Profile serial with a “3" . "
or “4" as the lowest

“-numerical désignator in any

factor or as specmed bya"

PPBD.

CODEC -

CODED -

CODE E

CODEF -

CODEG

CODEH -

CODE J

" No. hassignmen"t to isolated. 'areas where: definitive >
~medical care (U.S.. Armed Forces hosprtal) |s not
. avarlable Soen

Possesses rmparrments whrch Irmrt functrons or- :
assrgnments but within which the individual is capable ot
performing military duty. The-codes listed below .are for
military personnel administrative purposes.
Corresponding limitations are’ general guidelines and are -
not to be taken as verbatim limitations (e.g.,'a soldier -

with a code C may not be able to run but may have-'nO'. o

restrictions on-marching or ‘standing). Item 3 of DA
Form 3349 will contain-the specmc limitations.

No crawlrng. stooprng, running, |ump|ng, marchlng. or:
standing for Iong perrods (State trme permrtted in rtem
8) . I :\.

No mandatory strenuous physrcal actrvrty (State trme in_
item 8.) R

"No assignment to units requmng contlnued consumptlon

of combat rations. . . .. _ .

e e o R

D

No assrgnment requmng handhng ‘of heavy matenal_s

" jAciuding weapons (except individiial weapon: for
. ‘'example, rrfte prstol carbing, etc.). No overhead work;
" no puIIups or pushups. (State trme .permitted in item 8.)

No assignment where .sudden: Ioss. of consciousness

-would be dangerous to-self:or others such as work on
: scaﬂoldrng, handling- ammunrtron vehrcle drrvrng, or near

moving machinery.

1. No exposure to, noise in excess of 85 dBA or weapon
firing without use of properly frtted hearing protectlon
Annual hearing test requrred B .

2. Further exposure to noise |s hazardous to health No'

-. duty or assignment-to noise levels in excess of 85 dBA
. or weapon firing.(not to include firing for POR

qualrfrcatron or annual weapons ‘qualification wrt‘h proper :
ear protectron) Annual hearrng test required. -

3 No exposure to norse in excess of 85 dBA or weapon
firing wrthout use of properly frtted hearing protectron
This individual is “‘deaf" in one ear. Any permanent
hearing loss in. the good ear will cause a serious | _;
handicap. Annual hearing test is requrred '
4. Further duty requiring exposure to high mtensrty noise
is hazardous to heaith. No duty or assignment to noise
levels-in excess of 85 dBA or weapon firing (not to

" include firing for.POR qualification’or annual weapons

qualification with proper ear protection). No duty
requiring acute hearing. A hearing aid must be worn to
meet medical fitness standards.

No. assignment which requires daily exposure to extreme
cold. (List specific time or areas in item 8.)

No assignment requiring exposure to high environmental
temperature. (List specific time or areas in item 8.)

~ AR 40-501°¢ UPDATE

Vascular insufficiency; symptomatic flat feet; low back
pathology; arthritis' of low back or Iower extremities_.-

Organic cardiac disease; pulmonary rnsuttrcrency,

. hypertension, more than mild.

Endocrine disorders—recent or repeated peptrc ulcer
activity—chronic gastrorntestlnal drsease requrrrng

. dietary management )
Individuals who requrre contrnued medrcal superwsron or

periodic followup. Cases. of established pathology likely -
to require trequent outpatient care or, hospitalization. ,

Arthritis ‘of the’ neck or |ornts ot the upper extremities

with restricted motion; cervrcal drsk disease; recurrent
shoulder dislocation.

' Epileptic disorders (cerebral dysrhythmia) of any type;

‘other disorders producing syncopal attacks of severe
vertrgo such as Menrere s syndrome o

Susc'eptibility 1o acoustic trauma.

Documenteld history of cold injury;'vascular insufficiency;
collagen disease, with vascular or skin manifestations.

History of heat stroke; history of skin'malignancy or

_other chronic skin diseases which are aggravated by

sunlight or hrgh envrronmental temperature.



Table 7-2

Profile codes—Continued

Serial/code

) Descnptron/assrgnment limitation o 7 Medical criteria

CODE N

CODEP

. CODE U

.

' No contrnuous .weanng of woolen clothes (State the

"'lertatuon rot. otherwrse descrrbed o be consrdered

length ol time in |tem 8)

No continuous wearing of combat boots (State the

I

Iengthottlmelnrteme) P T S e

|_nd|v|dua_ll_y_ (Briefly def_me limitation in item 8.)

descnbed under Prollle §-3.

Establlshed allergy to wool moderate

Any srgnmcant lunctlonal assrgnment limitation not -
- specifically identified elsewhere. Includes condntlons o

‘Any vascular or skin condition of the feet or legs which,
_ when aggravated by continuous wear of combat boots
' L tends to’ develop unlrttmg skin lesrons ’

(4) Profile serial numerical -
designator-is determined by
the functional capacity

guide (table 7-1)..

CODE .V .

CODE Y

. Departme'nt of the Army Flag.-This - codé'ideritifies the ;-
_retention but who is continued:in the military service,

_rigid and strict limitations as to duty, geographlc or

. . Climatic area. utilization. In some |nstances the mdrvrdual
- may have to be utilized only wrthm close proxrmlty toa
] medlcal tacrllty capable of, handllng such cases

: Waiver. This code identifies the case of an mdrvrdual .
~with disease, injury, or medical deféct which is below, the i

- physicians, -dentists, ‘and allied medical specialists or- Lo
" " who'is granted a waiver by direction of the Secretary.of. IR

. had his'or her physrcal profile and appropnate

A

-or' The Surgeon General. ) . ol

-utilized-only within close proximity to a medlcal facmtyn L "

case of a soldier with a disease, injury, or, medlcal .
defect which is below the prescnbed edical criteria-for. ",

pursuant to chapter 9, this redulation, AR-635-40, or-
predecessor directives. Such mdlvrduals generally have

prescribed medical criteria for retention'who was - ", ..
accepted under the préviously applicable standards for

the Army. Such soldiers generally have rigid and strlct o S
limitations as to duty; geographical, or climatic area- Lo
utilization. In some instances-the soldier-may_have to be -

capable of handling such cases. = - - - ‘.- -

Fit'for duty, This code identifies thé case ot 3 8ldier i - '-;-"
who has 'been determrned to be fit for. duty (not ‘entitied °
to-separation or retirment because.of physical disability) -
after complete processrng under AR 635-40, and has -

assrgnment limitations’ determined by the medrcal board -‘ .

Ret-Toy

il
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Table 8-1

Scope and recording of medical examinations

Item Types of
- - SF 88 + examinations VT g .
: A B .. S s Explanatory notes Model entries
1. X X  The entire last namé first name, and middle name are recorded. If the  Jackson, Char}les Guy; Rush, -
(Name) - - - individual’s first and/or middle namé consists of initial(s) only; idicate " Benjamin—;Osler, William Z.(0);.
by adding (10). When Jr. or similar designation is used, it will appear ~ "~ Jenner, Edward Thomas Jr.; Baird,
- after the middle name. If there is no middle name or. |nmal put adash . J.T. (10).
after the first name. . : o .
2 X X Enter examinee‘s grade and component. The entry USA is.used.-for ail CPT, USA; MAJ, USAR SGT USA,; -
(Grade) personnel on active duty with the United States Army. Reserve . SFC, ARNGUS Clvrlran
. Components of the Army are indicated by USAR or ARNGUS. If the
.examinee has no military status, enter the word “Civilian,” léaving
space for later lnsertron of grade and component upon entry mto the '
military service. L e .
--,._J'f,. P . ; T
3 X X Examinee’s social security number. If none, énter a dash.. * 396-38-0699,—.
(SSN) : : . . PR ” o ]
. 4 X X Examinee’s current civilian marlmg address Do not confuse with’
(Home address) : . “military organization or present temporary mallmg address.
5 X X Enter the purpose of the examination If for. more tha'h"one purpose ' .lndu'ction; RA Enlistment; Periodic;
(Purpose of ' enter each. If for aviation personnel enter * Fllght" plus Class 1, 1A,.2, RA Commission; Retirement; Flight
exam) * 2A, or 3; and enter “Initial,” “Hepeat or Penodrc as requ|red ‘Class | (Initial). '
6 X X . Enter the date on.which'the: medlcal examrnatlon is accomplushed i 10 Feb 87; 3 Mar 87.
(Date) - Record in military style. ThlS |lem |s to be completed at the medlcal T o
examlnlng facility. - . . .
7 X - X Do'notuse an abbreviation. . - - i Maler
(Sex) ) : L - -
8 - X X Enter the approprlate race or ethnrcny Amencan Indran/Alaskan
(Race) Native, Asian, Black, White, or Unknown :
9 X X Enter total active ‘duty time in the military and/or full trme crvrl service
(Years of or Federal employment only. Express as years plus twellths Reserve
Government time may be entered in |tem 16. . e
service) .
.10 X X Enter branch of mllltary service or crvrhan agency as approprlate Do - DA; DAF; DN;" USMC; FBI; CIA;
(Agency) not confuse with components of the services. o . State Dept.
11 . X X’ ' The examinee's,'current military unit of assignment, Active or Reserve. .B Company, 2D BN, S25th Inf,
(Unit) If no current military affiliation, enter a dash. 82nd Airborne Division, Fort Bragg, -
. : : : NC 28307-5100;—.
12 X ‘X ’ Flecord'in military style; that is, day, ‘month and year, folloyved by age, - 14 Jan 43 (21); 26 Mar 20 (45).
(Date of birth) © in parenthesis, to the nearest birthday. . . :
13 X X . Name of city and State of examinee’s birth. If not born in a city or town, Baltimore, MD; Dinwiddie County
(Place of birth) enter county and State. If born in a foreign country, enter city or town - . VA; Marseilles, France.
and country.. " .
14, X X - Name, followed by relationship in parentneses and address of next of  Mrs. Annie F. Harris_(Wife), 1234
(Next of kin) kin. This is the person to be notified in the event of death or " Fairfax Ave., Atlanta, GA
' emergency. If there is no “next ‘of- kin, enter “None.” _ 20527-1234; None.
15 .0 X X Name of the examining facility or examiner and address. If an AP_O: Military Entrance Processing
(Place of exam) include local national location. - Station, 310 Gaston Ave., Fairmont,
: - WV 12441-3217; Dr. Raymond T.
Fisher, 311 Marcy Street, Phoenix,
AZ 39404-0311.
16 X X List any prior service number(s) and service(s). In the case of service *
{Other informa- . academy examinees, enter the title, full name, and address of sponsor. -
tion) (individual who requested the examination). For Selective Service

registrants, list the examinee's Selective Service number and identify it
as such. Identifying or administrative data for the convenience of the
examining facility should be entered either in item 16, if space allows,

- or 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

80

service, enter the branch of service.
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Table 8-1

Scope and recordlng of medical exammatlons—Contlnued ) : BRI ) o
Item " Types of oo ) = . o __ PR _' -
SF 88 examinations . : o g P -
R ‘A B - : Explanatory notes T R Model_entries b
7 i T X The individual's current' military job or specralty by t|tle and SSl or MOS
(Rating specialty) - b .\ including total time in this capacity expressed in: years and/or twelfths; - 8 bt
: .t T wv e For pilots, enter ‘current aircraft flown and total flying time-in- hours In e
the case of free fall parachutlng and/or maririe (SCUBA) duvmg, so e
state and report the time in months or years of quallfrcatron o BN

“ 2.in, vertical scar right forehead
“well-healed; no symptoms. 3+
_discrete, freely, movable, firm 2 cm.
nodes in theright anterror cervrcal .

T X Record all swollen glands deformmes,,or mpertectuons of the head or
.. *!face. f a defect'of the head.or face; such-as moderaté or severe ‘acne,
" gyst, exostosis, of scarring. of the face is- detected a statement will'be "
g made as to whether this defect Will intertere with'the Wearing:of mrlntary
. .clothing or équipment. If enlarged lymph nodes of the neck'are -
. detected they will'be’ descnbed in detarl and a clmrcal opr ion- of. the
) 'etrology will-be recorded. ., : S

(Head tace,-,.'__"' e
neck scalp) C

0

19 7 X X  Record all,abnormal findings.-Record estimatedfpercen‘t'of obstruction , 20 percent obstruction to air flow *

(Nose) Do ] to air flow if septal deviation, enlarged turbinates, or .spurs-are:present:- on right due to septal deviation.
20.. : X. X Record all abnormal findings. - - ..o .- . ... - ... Marked tenderness over left -
. (Sinuses) . o - o ) : L .. ... . maxillary sinus. .

T

. ) X Tonsrls encleated e
i Mouth throat) e abnormal o : T
22 ... - X X If operatlve scars are noted over the, mastord area ‘a notatron ot srmple Bilateral severe swelling, injection
(Ears) . : ) or radical mastmdectomy will be entered. - i.' BRI *. . 1., and tenderness of both ear canals.
T (23’?"" 3 Record all abnormal tmdrngs lf tested a detrnrte statement wrll be L Valsalva normal bllaterally, 2 mm
(Eard'rums) made as to whether.the ear. drums. move on valsalva maneuver-or not ' oval pertoratron left post-":t 7

:.. erosuperior. quadrant ‘No- motnon on
- valsalva' maneuver, completely dry
No evrdence of: mflammatlon at

In the event of scarnng ‘of:the tympanic membrane,. the’ percent of . s
- involvement of the membrane will be recorded:as:well as the: mobrllty

. of the membrané. Valsalva is requiréd for: all. drvmg, free lall
' parachutrng. and flymg duty examrnatrons except"ATCs

24 X X Record abnormal flndlngs If ptosrs of |IdS is detected a statement quI " Ptosis, bllateral congenrtal Does
(Eyes) . ‘be made as to the cause of the interference with vrsron When """ not interfere with vision. Pteryglum
. pterygium is found, the following should be noted: E - ieft eye. Does not encroach’on.
1. Encroachment on the cornea in mrlllmeters : . : cornea; nonprogressive, avascular.

Lo 2. Progression, Coe Tt
e 3 Vascularity. | - . ., T,

Tt Lol Ty :"'-_ v

BN B

.25 X X Whenever opacrtres of the Iens are detected a statement is requrred e Redlstnbutlon of prgment~ macular
(Opthalmo' cope) . _._ = regarding size, progressron since Iast examunatron and mterference _ rteye, possibly due to solar’ burn
: S wrth vision. - . - No loss of visual function. No-
L3 . T coe N L ST CHN + » evidence of active organic disease.
w26+ t..t X' . X ° . Record all abnormal findings.. * i T maw w5 ' '

(Pupils) - . ’ »

"."Re(_:o.rd,l al,l,'abnormal!ﬂndings,_ R .. R B

27 L
(Ocular motility)

. gé o B rales are detected state cause. The examingé "will be evaluated on,,." Sibilant and sonorous rales . .
. (Lungs and .- . the basis of the cause of the pulmonary rales or other abnormal - _throughout chest. Prolonged

chest) ) - sounds and not srmply on the presence of such sounds. . expiration, See item 73 for cause.
-, 29 ' _ X .ifX.' ' Abnormal heart tmdmgs are to be descnbed completely. Whenever a: Grade II/ IV soft, systolrc murmur
(Heart) . -. L cardiac murmur is heard, the time in the cardiac cycle, the intensity, the "heard only in pulmonic area and on

L

.location, transmission, effect of resplratlon,.or change in the position, >~ recumbency, not transmitted.

.. :anda statement as to whether the murmur is ‘organic or functional will Drsappears on exercise.and deep

- ~ be included. When murmurs are descrrbed by grade, indicate basis.of |nsp|rat|ons (physrologlcal murmur)
grade (lV or, VI) . .

SR e e e

30 - X X" Adequately descrrbe any abnormahtres When varicosé verns are Varicose'veins; mild,-posterior".

(Vascular syster_n) - . ' " present, a statement erI include locatron severrty, and evrdence of - - .superficial veins of legs. No
Lo “ - -Venous msuffrcrency et I evidence-ot venous-insufficiency. :
31 X. Xl_ ' lnclude hernla Note any abdomlnal scars and descrrbe the’ Iength |n . 2‘/2 in. llnear dlagonal scar rlght
“ (Abdomen, . .~ inches, location,. and drrectron If a drlated mgurnal fing is. tound a., . lower quadrant.
viscera) S statement will bé included.in rtem 31 as-to the presence or absence of - o :
L . a hernia. . P : : ) - '
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Table 8-1

Scope and recording of medical examlnatlons—Contlnued

item Types of
SF 88 examinations . N AR
) A B ] Explanatory notes - Model entries
32 X X Digital rectal requrred for all examinations for all soldiers age 40 and One small external hemorrhoid,
(Anus, rectum) : over, and on all initial flying and diving duty examinations regardless of . mild. Digital rectal normal. Stool
’ age. A definite statement-will be-made. that the examination was . guaiac negative.
performed: Note surgical scars and hemorrhoids in regard to size,. -
\ number, severity, and.location. Check fistula, cysts, and other :
abnormalities. Stool.occult blood test is required as.a part of ‘all digital
‘rectal examinations and results will be entered in item 32. .
- 33 X X . Record all abnormal findings. . ' L
* (Endocrine) Co L Tt <o T i
34 X X Whenever a varrcocele or, hydrocele is detected, .a statement will be " Varicocele, left small.
~ (G-U system) ’ included |nd|cat|ng the size-and the presence of pain. If an: : B o :
' - o undescended testicle is.detected, a statement will be included. o i
" . regarding the location of . the testicle, partlcularly in. relatron to. the ,-
inguinal canal. - .
35 . X ~ X ' Record any abnormality or limitation of-motion. If appticant has a’ No weakness, deformity, .or .
(Upper extremi- history of previous injuries or fracture of the upper extremity, as, for . limitation of motion, left arm.” "~ ~
ties) example, a history of a broken arm with 'no significant finding at the -
.. - 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. If a history of dislocation is obtained; a statement -
that function is normal at this examination, if appropriate, is’ desired.” a
36 - X.. X Record any abnormality.'-When flat feet are detected, a statement will. - Flat feet, moderate. Foot stable,
(Feet) be made as to the stability of the foot, preserice of symptoms,: . . asymptomatic, no eversion or
. presence of eversion, bulging of the inner border, and rotation of the . bulging; no rotation. .
astragalus. Pes planus will not be .expressed in degree, but should be ,
. recorded as mild, moderate .or severe. .
37 X . TUX Record as foritem 35. - -
“(Lower extremi- - - . . o )
ties) - N v
: - 38 X X - Include pelvis, sacroiliac, and lumbrosacral joints. Check history. If Scoliosis, right, ¥2 in. from midline
(Spine, other scoliosis is detected, the amount and locatlon of devratlon in mches . at level of T-8.
musculoskeletal)’ from the mrdlrne will be stated S e e T ' -
39 . X "X .~ Only scars or'marks of purely identifying significance or which interfere  1-in. vertical linear scar, dorsum left
(Body marks) - with function are recorded here. Tattoos which are obscene or so o -forearm. 3-in. heart-shaped tattoo,
o extensrve as to be unsrghtly will be described fully: - nonobscene, lateral aspect middle
173 Ieft arm. .
‘ 1
40 X X  Describe pilonidal cyst or sinus. If skin disease is present, its chronicity -Small, discrete, angular, flat
. (Skin) - and response to treatment should be recorded. State aiso whether the  papules of flexor surface of ~
. skin disease will interfere wrth the weanng of mlhtary clothlng or - forearms with scant scale; .
- equrpment o T . ' violaceous in color; umbilicated
v ' Co ' S " appearance and tendéncy tolinear
groupmg Similar lesion on glans
- . , ’ penls .
' : - . s Lot T
41 X, -. X : Record'complete description of.any-abnormality. ~ . N
(Neurologic) : E R AL S EEPUREE

commrssron _g, enlrstment or unductcon

82
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——— . — - - — i : — r—— e -
Scope and recording of medical examlnatrons-—Contmued ) SR T S TV S O R

Item Types of .
© SF 88 examinations . .
S B . . Explanatory notes.

X ~Dental examlnatron accomphshed by a dentlst |s requrred\for appllcants g Acceplable Dental Class 2

-7 "for a'service academy’ Uniformed Services University of the- Healih ; : L

- «Sciences, the:Four-Year ROTC Scholarship Program, aviation, trammg
-and duty;.and diving training-and- duty:(see als0"AR D—2_9/AFR

i_160—13/BUMEDINST §120.3/CG COMDINST. N61 20 8.and chap'5 f

“this. regulalron)ﬁExammations accomphshed for appomlmenl as. o

45A . X X Identrfy tesls used and record, results ltems A and D'are not routrnely

B .- required for Type A medical examrnatrons accomplrshed for initial ..
C ~ ... entrance or for routrne separatron Must be accomphshed for all, Type B

) ) . examinations and for periodic. and retrrement exammatlons of Actlve
. (Urine) ' 7 : .Army soldrers - : '

48 .("i X “Requrred for retrrement or’ |f age 40 or over;'if mdlcated and onall Normal N

(EKG) T " flying, Special Forces, and diving duty examinations regardless of age. ' Abnormal—see allached SF 520
. L Representative original samples ofall leads (including-precordiaf Ieads) R : <

properly mounted and identified on SF 520 will be attached to, the ’ B N

* ‘original SF 88. SF 520 should be attached to all copies “of SF 88.The ™. = ~~77 oot
|nterprelatron of the EKG will be entered in item 48 on aII copres of SF -
88.' .

49 . S h 'None" ’ L ' T
(Blood type) . . .

" AR 40-501, «' UPDATE
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Table 8-1

Scope and recordlng of medical examlnatlons—Continued

Item Types of
SF 88 examinations
C A

Expla‘natdry notes

Model entries

Penodic exammat:on for: mdwrduals age 40
4 for. initial gxamination for appointment, -1,
h-into; the’ Armed Forces of all appllcants age 40

be repeated (See AR 600—40 para 3—3) "_' .

51 - X X Record in inches to the 'nearest quaner inch (without shoes). For Class 71‘/2'.'
(Height) : "~ 1 and 1A aviation personnel record the time of day if near height limits. .
' For initial Classes 1-and 1A, initial Class 2 (Aviator), ahd continuance
Class 2 (Aviator) not previously méasured: Leg length, sitting-height,
and functional ‘arm reach will be measured, in accordance with - -~
) gurdance from HQDA (SGPS-CP-B), on all applicants less than 68
inches in helght Data will'be recorded in‘item 73.
: 52 X X “Record.in pounds to the nearest whole pound (wnthout clothlng and " 164,
- (Weight) ‘shoes). - . ’
53 X X Record as btack, blond, brown, Qray, orred. - . ) Brown.
_(Color hair) I SR S e, : _
54 e X o X - Record as blue, brown, gray, or green. - co. CL :. Blue.

(Color eyes)

o . T HE - - -

Enter X in-appropriate space. If obese, enter X in two spaces as

55 - X - X- -
(Build) . -. appropriate. For-the definition of obesity see the glossary:
56 () X Onlyif indicated. Record in degrees Fahrenheit to the nearest tenth.  98.6.
(Temperature) ot e, , R - T .
§57A X X Recordforallexaminees.  .:i. :, .. . . ..  110/76. -
(Sitting BP) ) C . : _ :
B " (X . *Required for initial flying and diving duty.

(Recumbent BP)

. ¢
. (Standing BP)

“For type A examinations and for continuance on flying and diving duty
(Type B), requiréd only'if indicated by abnormal history, examination, or_
findings in 57A: for example, sitting blood pressure (BP) exceeds limits- .
prescribed by standards of medical fitness applicable to the purpose of
the examination. Abnormal readmgs should be rechecked as prescribed
by paragraph 10-10 or by Commander USAAMC for fIymg duty -
examinations. : . I

58A . X X
(Sitting pulse)

Record. for all qxaminees, PR

B,C.D - () X Required for initial flying and diving duty. "
(Post exerclse el ot
pulse) .
E X . X *For Type A é)(amiriafiohs and for continuance on Eflyi'ng and diving duty' .

. (Standing pulse)

(Type B), required only if indicated by abnormal history, examination or
findings‘in 58A, for'example; if A is 100 or more, or bélow 50. If either
D or E is 100 or more, or tess than 50, record the pulse twice 2 day -
(mormng and-afternoon) for 3 days and enter in |tem 73 Also record
average pulse in item 73. -

84
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 Table B-1 R L R S T
Scope and recordlng of medical examlnatlons—ContInued - Ty ) . _

-

Item ’ Types of
SF 88 . examinations : . ’ : ST S
N . B L Explanatory notes - : . "~ "Model entries
: 59 X ) Record in terms of the Engllsh Snellen Lrnear System (20/20, 20/30 . '.20/100 corr 1o 20/20.
(Distant vision) - ... . - etc)of the uncorrected vision of each eye. If ‘uncorrected vision of - - .20/50 corr o 20/20.
' : . either eye is less than 20/20 entry wrll be made of the corrected vrsron
of each eye. R, ot .

0. ‘_By ._150 S+ 025CX05 L
By. ~150 s + 025 CX 175..-_

SRR -+ BN T L ; X-_" . 'Refractlcn requlred tor lnductlon enlrstment and’ apporntment |f
. (Refraction) ... 5 i: SR

>+ corrected vision-is less than the minimum visual standards ¢ stated in =
-+ " paragraph 2-133, or if, deemed appropnate by the"exarmner regardless\_
e of visual acutty :

s ;“Cycloplegtc required for init
. exammatlons (preferred agent |s cyclopentolat X

.- =entered atter “relractron . “Manltest" re juir
uncorrected vtsron less lhan 20/20

- An emmetroplc eye wrll be mdncated by plano or

- 'Rc_r‘_fcorrectrve 'lens,
" récord retractlve value, oL s

‘ Record results in terms of reduce Snellen Whenever the uncorrected 20/40 corr_to 20/20 by same.
vision is less. than normal (20/20), enter the corrected vision for. each- i 20/40 corrto’ 20/20 by +0 50 "
i eye and lens value: after the ‘word "by . s R

61
(Near vr3|on)

62 w"es 4 EXO

: L ldentrry the test used. for, example elther Maddox Rod or Steroscope, )
(Heterophona) e

~Vision: Testing (SVT), and record results, Prism Div and PD.not; ¢
“required. Not required for diving. All‘subjective tésts will be at. 2_0,feet 0
__"atadrstance settmg ol th' : VT ol Coae '

. For flymg duty Class ¥and 1A and mlt ent and 2A,

. _tollowing are requrred ‘A Cover Test (CT).at. near and distance,’ wrth a--
. - light fixation target (visual -acuity’letter) in primary posrtron Distance ,CT

- T wilkbe pertormed in‘horizontal and vertical fields of gaze:"A Tiear point

© . of convergence {NPC) will be.measured from the ‘anterior. cornea

" surface and féported under “pC" in millimeters. For'NPE, a fight ta ot
.. "will be used. An. accommodatwe {Prince) rule will not’ be used ;

- Prisim Div. . .

Y R — X Record values wrthout_ usnng__the.word “droptersl._or.symbols. N .7 . - Right-10.0; Left 9.5.
{(Accommodation) : o ' T . - e . o
coled v 'Requrred for all Hying duity. Ctass 1,1A and mrtral/entrance 2, 2A and. '===._'Pseudmsochromatlc plater or PIP-

.~ 8. For others requtred only as initial test and’ subsequently only when .

-+ findicated.’ Record results in térms of test used Pass’ or Fail-~number of -
- plates mrssed ‘over number of . plates in test’. The-FALANT. (USN) may

" be utilized.'if. the- examinee fails-either .of these tests; he.orshe will b

. .- tested for red/green‘color vision-and resultsrecorded ‘as “'pass”’; or
S fail” red/green “(not apphcable to’ llyrng duty see pard 4-12).

; ('Color_\vision) o

o

86

L SR T X . ddenitify the test used. Record the results as “Corrected" ,-Verhoetf pass 078 <
" (Depthpercep-. .., . . - "Uncorrected ¥ as. appllcable Enter the score for Vérhaeff or VTA as “VTA:pass, through D “fail 1/9
.. tion). P I R pass ‘o Hail’? plus number mtssed -over maxrmum score for that tost, o ANDOT clrcles 0/8 -
66 - . X: . Jdentify. the test used and- the results. H.a. vision tteld defect is. lound orl Confron‘tation test': Nor'rnal. full
(Field of vision) . . suspected.in‘the confrontation test, a more exact perimetric tést is.- : - RN RPN
’ : : ’ ‘made using. the.perimeter and tandent screen. Findings are recorded . E S
. on a visual chart and descrlbed in item 73 Copy ol chart must - e : :
accompany original SF 88. - '_ o :
N AT —- U 2% *Only it indicated by hlstory. and/or record 'revte A niot-indi
L (nght vnsron) R -~ enter’ not indicated by hlstory (NIBH) Mo i
68 - X Record test results and descnbe aIl abnormalities. i ._‘ o7 Normal. . oo ‘
(Red lens test) . . Lo, ) - TR S ' T e
U ee L ™)), *Only if indicated. Tonometry requrred onail personnel age 40and e :
:.(Intraocular = - -~ - .- "~ over and-on all initial flying’ duty medical examinations, Tonometry

- tension) - - requlred on all ATC personnel. in accordance wrth FAA requrrements

: Record results numencally in mllllmeters ol mercury of mtraocular
’ ,pressure Descnbe any. abnormalltles continue in‘item.73.if necessary

"oo 139 os 173

70 — — Not requrre_d. Enter dash in each .space. ;
(Hearing) :
.71 X X Test and record results at 500, 1000, 2000, 3000, 4000 and 6000
(Audiometar) . ’ Hertz using procedures prescribed in TB MED 501 :

AR 40-501 s UPDATE 85



Table 8-1

Scope and recording of medical examlnatlons—ContInued ¢ i S : Do . T
Item Types of .
SF 88 examinations ) ' . ‘ o .
_ ) “A . B i Explanatory notes . Model entries
72 : (") - X ‘Only if indicated. ARMA and RAT (app B; also AR 40-29/AFR" - * ARMA sat. -
(Psychological - ) 160-13/BUMEDINST 6120.3/CG COMDTINST N6120.8) required for = ARMA unsat—s -
psychomotor) initial entry of aviation personnel, Ciasses 1, 1A, 2, and.3, and ATCs,. ~ item 73.
Class 2A. Enter as “ARMA sat.”" or “ARMA unsat.” Unsatisfactory RAT sat.
ARMA requires a summary of defects responsible for failure initem 73.
" ARMA and RAT ‘required. for service academies and’ preparatory
schools. Ftesults of other psychologrcal testlng. when accomplrshed
will be attached to SF-88. -
MDAR required for |n|t|a| entry for diving duty This ratlng wrll |nctude MDAR sat.
consideration of requirements of paragraph 5-10. if the'chamber

‘MDAR unsat.
required for paragraph 5-100(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 5-10q(3), whether he. or .
.she has fear of depths enclosed places or of.the dark. .

\No srgnmcant or mterv hrstory

Traumatic cataract left.eye,;

removed 29 Juty 1984 “NO_com
806, itemnis’ '59 and 60 for vision"

L if SF 93 rs not used the examrnee Wi -en er,a bnef statement abou
the state of his-or’ her health since his'of h
3 Examlner wrll enter notes on exammatron

,Favorabte or Unfavorable

dentist names)

86

If the examination is accomplished for entrance into service academies
(USMA, USNA, USAFA, USCGA, USMMA), srgnatures of a physrcran
and a dentist are requrred

AR:40-501 o UPDATE o .

74 X X Summanze medical and dental defects consrdered to be srgnlfrcant
(Summary of v, ' Those defects considered-serious enough-to require disqualification.or.
defects) future consideration, such as waiver or.more complete survey, must be -
recorded. Also record any defect which may be of future-significance,
such as nonstafic defects which may become worse. Enter item
number foIIowed by a short, concise diagnosis; do not repeat the-full .
) descrlptron of a defect which has already been déscribed under:the
. appropriate item. Do not summarize minor, nonsignificant findings.’
75 - X - X Notation will be. made of any further specialized'examinatidns or tests
(Recommenda- that are indicated. Item 75 will ‘also in¢lude the 'statement protective
tions) mask- spectacles required (AR 40—3)“ whenever mdrcated -under the
' criteria given in AR 40-3.’ : :
76 X X The phystcal proﬂle as prescrlbed in chapter 7 wrll be recorded 11121,
- (Physical profile) P . . )
77 X (*) *Except as‘noted betow, check box A or B, as appropriate._ and enter :
(Examinee purpose of the examination as stated in item 5. Though not required, - : ~~
qualified/not this item may be completed as a recommendation of the examining .
qualified) - physician in the case of applicants or nominees for the USMA or the Ea
USNA. No entry, will be made for USAFA appllcants or nomlnees
78 X X List all drsquallfyrng defects by item number This listirig is required -
(Disqualitying even though the defects are stated in |tem 74. It qualified, enter a
defects) dash . .
- 79-81 X X  Enter the typed or printed names of examiners.
(Physician, ' g oy




Table 8-1 C . . ) . o
Scope and recording of medical examlnatlons—Contlnued o L R S
tem - " Types of ST e e T
SFB8 | ‘@examinations - T . . : o o . 3 )
o A . B . o Explanatory. notes . S . Model entries
If the examination is accompllshed for entrance into awatnon duty,

A .Classes 1, 1A, 2, 2A, and 3, signature of a military or cnvnhan employee - S e
s fllght surgeon (Army, Navy, or Air Force) is. requlred TR o e e
Examnnatlons accompllshed for enhstment or mductlon entrance on L
active duty of Réserve Component soldiers, and all periodic, 'discharge, -
relief from active duty, and retlrement examlnatlons must be sngned by ) - T

'?a physmnan ' : T

s -Denhsts optometnsts podlatnsts audlologlsts nurse practltloners and e - -,
:+ _. physician assistants may also sign attesting. fo that pomon of the R .
" examination actually accompllshed by them co ) " oo ']~ ST y
.o -82. “.() . (") . “Seeparagraph 8-14d.. . - ) e - .
(Rewewnng officer - o S L ' . o :

Table 6-2 - ' G AR : PR
Number oir months for which a flying duty medlcal examlnatlon (FDME) Is valld (Achve COmponent)

. . R : A‘;Mo"nini'n‘ylvnicn‘l;stl?Fle-Eiwas giyen-;‘-in_ T | ) . “ ; oo
Blrth month-‘ SRR -Jan ) Fe.b"- Mar‘-“.i"' ) Apr e May T an‘ e ‘Jbl ":""Aug '.-, 'S_ep. : Of:t':_":'-_- “Ni . Dec
- cdan - T2 0 s 10 s 9 e s B - T o180 - 17 - S 18 14 - 18

CFeb - . 13 12 . 1L 70 L9 g 7 48 47 e A6 14
Mar - LT F S € RO T DA OIS NES S AR S |- DUy A |- SR T
‘Apr Coo15 0 4 - 13 ' _ Soramg _ 48 AT e 16
May BT RUET S '14 B ‘ G2 T 1 100 et e TUirlowg T a7
Cdu 18 o170 16 T I IR I T I T S SR R
Aug 7 8. .17 - 18 15 14 1377342 i v e 1000 9 L 18
Sep .- -8 7 18 17 . i6 - 15 1. 13, L o12 LS 1 E0 9l

* Oct L9 8 7 A8 A7 SMBE 6 14T Sa3ey 120 a1 10
Nov . 10 .9 8 7. a8 . a7 16 15 44T a3t a2 T
Dec - - 14 10 9 8 7 18 7 oaze ME s 47 Whgeet 12

R T T g

Read down the. left column to the examinee’s birth month; read"across to month of last FDME; intersection number is the maximum validity period. When fast FDME -
was within the 3-month penod preceding the end of the birth month, the validity period will normally not exceed 15 months When the last FDME was for entry into
aviation training, for FEB, post -accidént, past-hospitalization; pre-apponntment (WOC); etc.; the' validity period will rdnge from 7 to 18 months. Validity penods may be
extended in accordance wnth paragraph 8—26 I by 1 month only 1or compietlon of an examlnatlon begun before lhe end. of the birth month .

- . -
BN ~ , X

.
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Table 8-3
SChedule of separatlon medical examinatlons

" Canbé requested
. H o . . . Not . . by soldier
-+ Action . 3 . : o " .+, - Required required (in writing) *

:
'

Retirement after 2'0 or more years of active duty. A o .

Retirement from active service for physrcal drsablltty, permanent or temporary, regardless of tength ) X*
-of service. ’

PR B S Lo LT,

Expiration of term of active service (separation or discharge, less than .20 years of service). - . X, : X

Upon revrew of health record, evaluating physrcnan or physrcnan assnstant"' at servrcmg MTF - R &
determines that, because of medical care received during active service, medical exarination will

serve the best interests of-soldier and Government: for example, hospitalization for other than - -
diagnostic purposes within 1 .year of anticipated separation date. - :

Individual is member of the ARNG on active duty or ADT in excess of 30 days. ‘ ) . - X ' X '

Indtvrdual is member of the ARNG and has been called mto Federal servrce (10 USC 3502) X+ :

Prisoners of war, mcludrng mternees and repatnates undergoung medrcal care convalescence or . X+
rehabrhtatlon who are belng separated ) CT

- - . ) et :

Officers, WOs; and enlisted soldiers previously determined eligible tor separation or.retirement for, .. . X (Plus : T
physical disability but continued on active duty after complete physrcal dtsablhty processmg (AR MEBD and
635-40, chap 6, and predecessor regulations). . - . ., . - - ... PEB) .

Officers, WOs, and enlisted soldiers previously processed for physical disat.)ility' (A‘t':t'6'3'5—4'10)- and Xt . '
found fit for duty with one or more numerical de5|gnators “4” in their physrcal profrle serial. , .. . ’

Al officers, WOs and enllsted soldiers wnth one or more temporary numencal desrgnators “4rin . X
their physrcal profile serial. ) . [ -

Offrcers and WOs being processed for separation under provnsrons of specific sectlons of AR X*
635-100 that specify medical exammatron and/or mental status evaluation., .., . . . A

Officers and WOs being processed for separatron under provrsnons of AR 635—100 when medrcal - X X
examination and/or mental status evaluation is not a requirement. . o P T : ' '

Enlisted soldiers being processed for separatlon under the provrsrons of chapters 8 and 9, and AH ' - X
635-200, paragraphs 5-3 and 16-4. : .

Fl T N = " 7 :

Enhsted soldters bemg processed for separatlon under provrsnons of AR 635—200 chapter 13 (both ' X . ' e
mental evaluatlon and medical examtnatton required). . :

Enlisted soldiers being processed for separation under provisions of AR 635-200, chapters 14 and " S X.
15. (Mental status evaluation only is required. Medical examination may be requested by the soldier :

in writing and, if so requested, should be accomplished expeditiously without regard to_time

- constraints otherwise. applicable in this paragraph to voluntary examination.) : o -

Enlisted soldiers belng processed for separatlon under provisions of AR 635-—200 chapter 10. (If a _ o . X o

medical examination is requested by the’ soldler then mental status evaluation is required.)
Discharge’in absentia (officers and enlisted soldiers):‘.‘. . . , . BT o
- Civil confinement. . :

When a Bad Conduct Dlscharge or a Dishonorable- Drscharge is upheld by appellate review and B - X : H
. the individual is on excess leave. . . ) ‘

- Deserters. who do not return to military control . o - S - - X

Enlisted soldiers being processed for-separation under all other provnsnons of AR 635-200 not listed - - X X
above. .

v L ‘-

*Examination will be accompltshed not earlier than 4. months, nor. Jater than 1 month prior to.scheduled date of retirement discharge.'relief from active dut)f or ADT.
**Physician assistants may review health records of oﬂlcers WOs, and enlisted soldiers upon expiration of term of’ servnce (separation or dlscharge) if such authority
has been granted by the supervising phystman or approved by the MTF commander or unit staff surgeon. .

,
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ACTION BY APFROVING AUTHORITY.

PERMANENT CHANGE OF PROFILE

) E} NOT APPﬂOVED

" “TYPED NAME: GRAGE § TTLE os\mpabvme Au-rnoﬁrrv

. ACTION BY UNIT- COMHANDER

: .Tms PERMANENT cmnee m PROFILE s_snw.
_[j qunm occumnom "y PECIAL‘W"- :

D DOES « ] DOES NOT REQUIRE A CHANGE IN. men's
: [j ouw ASSIGNMENT ;...

npeo'wsﬂ AND Gmu_e OF UNIT COMMANGER

- UNIT COMMANDER
,\‘HEALTH RECORD JACKET

' Figure 7-1. Sample of a completed DA Form 3349

" AR40:501 » UPDATE
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i

GROIN STRETCH (BUTTERFLY)

HAMSTRING STRETCH

s

AT

CHEST STRETCH

‘WIP ARISE

A

" HAMSTRING AND CALF STRETCH

M%

'ONE-ARM SIDE STRETCH, | )

KNEE se&_o'en

SIDE STRADDLE HOP

SINGLE KNEE TO (IZHEST

" l: | si0e eenpER. ot

HIGH- JUMPER -

| | siNGLE sTRAIGH LEG RAISE .-

b

NECK STRETCH .

“JOGGING N PLACE ",

ELONGATION STRETCN

ANKLE STRETCH S

‘THIGH STRETCH

i

: -'runu AND BOUNCE

T

UPPER BODV WEIGHT TRAINING
- & R . B 1See FM 2- 20)
'QUADS STRETCH AND BALANCE TURN'AND BEND R . .
LOWER BODY wacm rsummc
¥ - - e -
L . i |$oe LY z\ 20
CALF STRETCH v :

g o FOR WRITTEN DESCRIPTION
ord ' ' - - N © . USEE M 21-20 AUGUST 198 ¢ [
LONG Si7 UPPER BACK STRETCH - -

nsvsnse of DA FORM 3349 MAY 86 . o
. - . . . ' .
Flgure 7-1 Sample of a completed DA Form 3349—60ntlnued '
: . - A ‘ : ; N
’ 2t - .
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'nns PORM WILL BE READ BY A MACHINE — PLEASE READ AND POLIDW DIRBCNONB BELOW

'MEDICAL SCREENING SUMMARY ~ OVER-40 PHYSICAL FITNESS PROGRAM.

27 FEB 81
SEX (> Ml

DA?I Of EXAM

H-d“hm,—Al 40-801,102, ~mmb~0ﬂbdtbmm :

ILI

1. '”TINO.
" PORAFIPUBEONLY .~ . 1%
° N ’ .
'
d . .
S '
FRES
. .
. 1 iy
e :
o S -
. - e
Al
13
K ek, e
[N . E
' - ‘-
. it
T ) 1 N o '
[N 5
: [
A
e . e
E a .__‘.
~ N
' T ’
ERTN
L3
i
. R g
- a
L HE
1
v '
oo 1
. 2 t.
. 1 ¢
l.' ‘., :
S3aT
- S wlt
LT o, H

1

' CODING INSTRUC'I‘IONS

lypewnter setting: 10 Plt.ch double space.” Use only *OCR-b"" typm( element ‘with high yleld earbon ' "

ribbon. Type only in spaces pro\nded using specified codes where indicated. After completion, mail to

. {THE ARMED FORCES INSTITUTE OF PATHOLOGY, ATTN: Dept: of- Cardiology, 14th & Alaska Ave.,
N.W,, Wuhmgton. DC 20306, Type YOUR return address on reverse side of thh fom in ares indicated.

"

Figure 8-1. Sample DA Form 4970
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Glossary: g ASD (HA)

T e Aﬁ'dlrs) P
Sectionl ' " .l i T :__--
Abbreviations -~ . - -~ 7 .. AT . -

o T e annual tramlnb

- ' VA A T

ABN o

abnormal (abnormalltles other than- Al'C T
hypertrophy) . . : dlr traﬁic LOl]tl‘O”C]‘
AC T eitayss

Active Component Army of the Umted Sla(es

} SRR - AV

ACAP . AV
acromedical consultant advisory _pal_]_el_ } atrioventricular
ADAPCP L EN‘ y

Alcohol and Drug Abuse Prevention and pattalion
Control Program BP

ADP blood prlesSure

automatic data processing CAD -

ADR ) ; coronary afrlery disease

 Acromedical Data Repository CAPOC

" ADT computerized assm“ted_ practice of .cal_rdlllology

. active duty for training ce

cubic centimeter(s)

AFIP o
Armed Forces lnsmute of Palhology o Cdr
AGR N commander
Active Guard—Reserve o . CG
. AMCS __ B comma.nfiing general
Army Aviation _Medi_cinc Consultation CIA
Service - Central Intelhg,ence Agency
AME : . em
aviation medlcal examiner centimeter
AMEDD comp. =
Army Medical Department (U S.) complications . L.
APFT ] ] o cont,
Army Physical Fitness Test continued .
. APO CONUS
Army Post Office continental United States
" AR o corr
Army Regulation : corrected
ARCOM - T LT CREST -
USAR Command .. . - ... -, (,dlunosls, Rayndud s phcnomenon ese
. S e ophageal dysfumtlon, sdnroddctyly and.
ARMA oy . —lelanglectasls
Adaptability’ Rallng for Mllltdl’y
Auonauum . . CT
. ' o Cover Test
ARNG - T e e
Army National Guard (of the Umtgd- CV o .
States) Do cardiovascular %
ARNGUS. CVSP

Army National Guard of the United Smtus Cardiovascular Suunmt, ngmm

ARPERCEN DA
-Army Reserve Personnel Cenlcr : Dc.partment of the Axmy

92 : ’ AR 40501 o UPDATE"

" Assistant,. Secrc-tdry of Dcfense (Hcalth'

t

' DAC

DLpartmem of the Army uwlmn .

DAF

h Dcpdrtmun of the Air Force

- dB .
dcubel(s)

-dBA S

dB measured on the. A scale

. Div

divergence:

DN
Department of the Navy

DOD '
Department of Defense

DODMERB :
Department of Defense Medical Examlna-
tion Rcwew Board

DSM IT1I-R

‘Diagnostic and Stam(u.al Manual Third

Edition, American Psychiatric Association,

1987

E

eyes (profile)

* ECG

electrocardiogram -

EKG
electrocardiogram

"ELISA :
Enzyme-Linked Immunoassay (serologu.al

test)

ENT
ear-nose-throat

EPTS
existed prior to service

ES
‘esophoria

EX

exophoria
. ’

FAA

Federal Avmtlon Admmlstratlon St

FALANT - SR
Farnsworth Lantern Test (USN)

FAR _
Federal Aviation Regulations
FBI

Federal Bureau of Investigation
FDME K

flying duty medical examination



FEB N 7 .
flying evaluanon board o
FORSC‘OM

Forces Command (U. S Army)

FTA-ABS' & {0 7 R _
. Military Dtvmg Adaptabthty Ratmg

fluorescent treponemal antlbody absorptron
(test) s -

I TR N - W, |.. i L

GOCOM - - * & i fewm o

‘United States’ Army Reserve General Of—-

IRR ' L
Indmdual Ready Reserve RO

o N
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Section I - PR
Terms

Accepted medical principles ., ..

Fundamental deduction consrstem wnth

medical facts and based upon the observa-

tion of a large number of cases. To.consti-

tute .accepted medical principles, the

" deduction must be based upon the observa-

tion of a large number of .cases-over a signif-
icant period of time and be so reasonable

" and logical as to .create a moral u,llamly

that they are: c,orreu e Vo R

Applicant :

A person not in. a- military status who-ap-
plies for appointment, enlistment, or reen-
listment in the USAR.

' Candidate

Any individual under consideration for mll-
itary status or for a military service pro-
gram whether voluntary (appointment;

"ROTC) or involuntary
(induction). L. . o

Civilian physman

Any individual who is I;g'ill) quallﬁed to
prescribe and administer all drugs and to
perform all surgical proudurcs in th gno-
gmphua] area concerned. - L .
Enlistment

The.voluntary cnmllmem for a speuﬁc term
of service in onec of the Armed Forces as
contrasted with induction under the Mlll(d-
ry Selective Service Act.

Impairment of functlcn

Any anatomic or functional loss, lessening.
or weakening of the capacity of the body, or

"AR 407501 e:lIPDATE

any of its parts.: to perform that which is
considered by accepted medical principles
to be the normal dLllVIty in the body
eumomy s s
Latent impairment’

Impairment of function which is not-accom-
pamcd by signs -and/or symptoms but

- which is of such a nature that there is rea-

sonable and moral certainty. according to

- accepted medical principles, that signs and/

or:symptoms will appear within. a reasona-
ble period of time or upon chdngc of
environment.

Manifest:impairment :,. . - -
' lmpcurmcnt of function which is au.ompa-

nied by signs dnd/or symptoms.

Medical capability

General ability, fitness, or- efﬁuemy (to per-
form military duty) based on accepted med-
ical principles.

Obesity -

Excessive aLuumulauon of fal in lhe body
manifested by poor muscie tone, flabbiness
and folds, bulk out of proportion to body
build, dyspnea and fitigue upon mild exer-
tion, and frequently accompanied by flat

. feet and weakness.of the legs and. lower

back.

Physical dlsablhty Ve
Any manifest or ldlent 1mpa|rment of func-
tion due to disease. or mnjury, regardless.of
the degree of impairment, which reduces or
precludes an individual’s actual or pre-
sumed ability to perform military duty. The
presence of physical disability does not nec-
essarily require a finding of unfitness for du-
ty. The term “*physical disability” includes
mental diseases other than such inherent de-
fects as behzivior‘disor(‘iers, personality dis-

e I3

~orders, and primary mental deficiency.

Physncnan o
A doctor of medicine or doctor of osleopa-
thy legally quallﬁed to prcscrlbe and admin-
ister all drugs and to perform all surgical
proccdures N :

Retirement -
Release from active mllllary \crvucs bc-
cause of age. length of service, dlsablllty, or
other causes, in accordance with Army reg-
ulations and applicable laws with or without
entitlement to receive retired pay. For pur-
poses of this regulation this includes both
temporary and permanent disability.
retiremcnl

Vs
Sedentary duties A . .
Tasks-to which mllllarv pcrsonnel are as-

“signed that are primarily sitting in nature,

do not involve any strenuous physical ef:
forts, and permit the individual to -have rela-

tlvel) regular eating and sleeplnt, habits.

Separation (cxcept for renrement) )
Release tfrom the military service by relief
from  active duty, transfer -to a Reserve



Component, dismissal, resignation: dropped . ’ ' . o : )
from -the rolis, of the -Army, vacation of. . ' _ : e e i L L o
commission, removal from office, and dis- ' : - ' ’ :
charge with or without disability severance,

i ' P y
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Index

- This index is organized é|phabelically by topic and
subtopic. Topics and subtopics are identified by
paragraph number.

“Abdomen-

Abdominal allergy, 2- 390(4), 3—41a(4)

And gastrointestinal system, 2-3, 3-5,
.4-4, 5-3a, 5-5a, 5-8a, 5-10a, 6-3

Laparotomy, 5-3a(4), 5-10a(5)

Scars, 2-3i

Sinuses, 2-3i

Surgery of, 3-6, 5- 100(3) .

Tumors of. wall, benign, 2-41a(5)

Acoustic nerve malfunction. See Ears

Achalasia, 3-5a, 3-29a, 6-3a

Acne, 2-36a, 3-38qa, 6-31a

Acromegaly, 2-8d, 3-11a, 6-9a

’

Adaptability, Aeronautics Rating for Mili- -

tary, 4-30 - . _
Addiction \ ’
Alcohol, 2-35qa, 4-24h, 6—300
Drug, 2-35b, 6-30e

Adrenal gland, malfunctlon of, 2-8a, 3-11b,

- 6-9b

AIDS. See HTLV-I1I1

Airborne training and duty, 5-3, 5-4

Alcoholism, 2-35a, 4-24h, 6-30e

Allergic manifestations, 2- 26a, 2- 39a
3-41a, 4-21 .

Amebiasis, 2-39h, 6—34g

Amenorrhea, 2-14h

Amnesia, 4-23a(17)

_ Amputations, 2-9b, 2-10b, 3-12a, 3-13a.

See also appropriate system or anatom-.

ical part
Amyloidosis, 2-40a, 3-38c, 3-40a, 6-31c
Anal fistula, 2-3f" . :
Anemia, 2-4a, 3-7a, 6-5a '
Aneurysm, 2-19a, 3-22¢
Angiomatosis, 2-12¢(1)’
Ankle, 2-10a(3), 2-10b, 3-13d(3)
- Anomalies, congenital. See dpproprrate sys-
tem or anatomical p.irt
Anosmia, 4-21c :
Anxiety, 2-32, 3-33, 4-24c, 5-8¢q
Aorta
Aneurysm of, 3-22¢, 6-38a
Coarctation of, 3-22b, 6-20b
Aphakia, 2-12g(1), 3-15b, 6—13b
Aphonia, 2-28a-
Arms, 2-9, 3-12, 6-10
ARMA (Adaptability Ratmg for Mllnary
Aeronautics), 4-30°
‘Army Reserve medical examinations, 9-1
Army Service Schools, 5~7
Arrhythmia, 2-18c, 3-21b
Arsenic poisoning, 2-39d, 6-34d
Arteriosclerosis, cerebral, 2-29a
Arteriosclerotic heart dlsease See Coronary
heart disease
Arthritis, 2-11a, 3-14a, 6-12a.-
Arthroplasty, 3-14d
Asplenia, 5- 3a(6), 5~12¢c-d
Asthenia, congenital, 4-11a
Asthenopia, 2-12i(3)
Asthma, 2-24d, 3-27a, 6-23a
Astigmatism, 2-13c, 4—120 5-21a
Ataxia
- Cerebellar, 2-29¢

96

Friedreich's, 2-29¢
Atelectasis of lung, 3-27b, 6-23b
Atherosclerosis, 2-19a
Atopic dermatitis, 2- 36b 3-38b, 6-31b
Atresia, 2-26¢
Atrial fibrillation and ﬂutter 2-18¢, 3~ 21b
" 4-15b .
Atrophy of muscles, 2 11h, 3~ 30¢
Atrophy, optic, 2-12f, 3-15¢, 6-38b
Auditory canal. See Ears
Auricle. See Ears
Auricular fistula, 4-7f

_A-V block, _2—18;

Back pains, 2-371, 4-26u(1)

Bartholinitis, 2-14a

Bartholin’s cyst, 2-14a )

Behavior disorders, 2-33, 6-30

Beriberi, 2-8j - -

Beryllium poisoning, 2-39d, 6-34d

Biliary dyskinesia, 3-5¢, 6-3¢"

Bladder, 6-35a°

Blastomycosis, 3-40b, 6—330

Blepharitis, 2-12a(1)

Blepharospasm, 2-12a(2)

Blood and blood-forming tissue drsorders,
2-4, 3-7, 4-5, 6-5 .

Blood donations, 4-27f

Blood loss ‘anemia, 2-4a(1)

‘Blood pressure, 2-19b, 4-15f," 5~ 3_/, 5-5j,
5-8j. See also Hypertension; Hypoten-

sion
Body build, 2-23, 4-18
Bone
Disease(s) of, 2-11c
Injury of, 2-11f

. Bowel resection, 2-3c, 4-44

Branchial cleft cysts, 2-17b

Breast, 2-24s, 2—41a, 6-35¢ .
Bronchial asthma, 2-24d, 3- 27a 6—23a
Bronchiectasis, 2-24f, 3-27aq, '6-23¢ -
Bronchiolectasis, 3-27¢, 6-23¢
Bronchitis, 2-24¢, 3-27d, 6-23d .
Bronchopleural fistula, 2-24g .
Bronchus, foreign body in, 2-24n

" Brucellosis, 3-40c¢, 6-33b

Bundle branch bloc.k 2-18¢(2), 4—15h

Calcification, pulmonary, 3-271
Calculus in kidney, 3- 17R1)
Callus, 3-14c¢(4), 6-12c(4)

* Cancer, 2-41, 3-42, 6-36

Carbon bisulfide intoxication, 2-39j, 6-34b

Carbon tetrdchlorlde mtoxrcatron 2-39j,
6-34i . o )

Cardiac. See Heart .~ - ’

Carotid sinus reflex, 4-15a

Cartilage, dislocated semilunar, 2- lOc(l)

Cataracts, 5-19. See also Lens 5-19 :

Cellular tissues, 2-36, 3-38, 4-25'

Cerebral arteriosclerosis, 2-29a

Cerebral circulation alteration, 4~15a

* Cerebral concussion, 2-16a

Cervical erosion, 2-14p -
Cervical polyps, 2-14p
Cervical ribs, 2-17a
Cervical ulcer, 2-14p

" Cervicitis, 2—-14b

Change of sex, 2-14s

Chemical intoxication, 2-39j

Chest, 2-24, 3-28, 4-19, 5-3x, 5-5n, 5= 8n,
- 5-10n
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Chilblain, 2-39c¢, 6-34¢ W
Choana, 2=26¢ ~ - =~ Y. T v
Cholecystectomy, 2-3e” - % i
Cholecystitis, 2-3¢ -
Cholesteatoma, 2-6¢

Chondromalacia, 2-11b, 3- l4b 6-12b
Chorea, 3-30d

Chorea, Huntington's, 2'—29f.—
Chorioretinitis, 2-12¢

Cirrhosis, 2-3e, 3-5d, 6-3d

Claudication, 3-22a, g

Claw toes, 2-10b(3)

Clubfoot, 2-10b(4)

Coats® disease, 2-12¢(5) .
Coarctation of aorta, 3-22b, 6-20b ~
Coccidioidomycosis, 2-24j, 4-19%
Cold,injury, 2-39¢, 3-41b -

Colectomy, 3-6a, 6-4a

Colitis, ulcerative, 2-3¢, 3-5m

Collapse of lung. See Pneumolhorax
Coloboma, 4-11c¢

Colon, irritable, 4-4b

- Color vision, 2-13e. 4- 120 5- 3g, 5 5g.

5-8g, 5-10g, 5-17
Colostomy, 3-6b, 6-4b
Conjunctiva, 2-12b -
Consciousness, disturbarice: of, 3- 30b
" 4-23a(17), 6-26a
Comact lens, 2-13d
Contracture .
Joint, 3- l4d(3) 6-12d(3)
‘Muscular, 2-11h, 2-17d
Neck, 2-17d -
Contusions of scalp, 2-16a
Convulsive disorders, 2-29k. See-also
"seizures
Cornea, disorders of 2- ]2c
Coryza, 4—210 ’
Coronary heart disease, 2- 18b 3- 2la "
Coronary insufficiency, 2-18b, 3-21i
Coxa vara, 3-39b, 6-32b°
Craniocerebral injury, 4-23b(4), 5-3p(3)
Craniotomy, 4-23a(5) .
Cretinism, 2-8b
Cylindruria, 2-15d -
Cyst. See organ or system mvolved
Cystectomy, 3-18a, 6-16a -

-Cystic disease

Kidney, 2-15f(3), 3-17f13), 6—15](3)
‘Lung, 3-25e, 6-23¢

Cystitis, 2-15a, 3-17a

Cystoplasty, 3-18b, 6-16b

Dacryocystitis, 2—-12a(3)

Deficiency anemia, 2—4a(2)

Deformities. See organ or system involved
Degenerative disorders, 2-29¢ ",

Dental, 2-5, 3-8, 4-6, 6-6, 10-7

. "Depth perception, 4-12a(2), d(3) . .

Dermatitis i
Atopic, 2-36b, 3-38b, 6-31b
. Exfoliative, 3-38/, 6—31m
Factitia, 2-36d '
Herpetiformis, 2-36e, 3-38¢, 6-31f

~ Dermatomyositis, 3-38f. 6-31g.

Dermatoses, allergic. 2-39a
Dermatoses, sunlight, 2-361
Dermographism, 3-38g, 6-31h
Detachment of retina. See Retina
Diabetes insipidus, 3—t1c. 6-9c¢ :
Diabetes mellitus, 2-8¢, 3-11d, 6-9d



- Diabetic retinopathy, 2-12e(5), 3-15g
Diaphragm, 2-24q, 3-27f; 6-23f <. . . :
DiGuglielmo’s syndrome, 2—4d(4) ot
Dilatation of heart, 2-18d-" =7 "~ i .
Diplopia, 2-12h(1), 3-16b, 4-12a(7), 6-14b
Dislocations. See Anatomlcal system or part
as appropriate e -
Diverticulitis, 2-3c - )
Diving training/duty, 5- 8 5—9 5—10 5-—11
©8-15¢(2) - i S
Drug addiction. See AddlCthn, drug

Drugs, tranquilizers, 5-3¢(3): - ELRE

Duodenal ulcer, 2-3b(2), 3-5I,- 4—-4f, 6—31
Dyskinesia, blhary, 3-5¢, 6-3¢c | .
] Dysmenorrhea, 2—l4c, 3-17b,6~+15a"
Dysphonia- phcae ventrlcularrs, 2—-27cl v
Dystrophy : ; Cy
"~ Corneal, 2-12¢(1) - P A
Muscular, 2-29¢, 3- 30c, 6-12¢% e

Eale’s dhease, 2- 12e(5)

Ears; 2-6, 3-9,°4-7, 53d'55d 58d:.

"5-10d, 6-7. See also Hearmg ’

Auditory canal, 2-6a, 3-9, 6-7, 6-35a(1)

Auricle, —6b
Acoustic nerve malfunctlon 3—9b 6—7b
Labyrmthme, 4—7a R

Mastoids, 2-6¢; "47h, 4—71, 6—7c Sl
Menieré’s syndrome, 2-6d, 3—9e, 6—7d
~Middle ear, 2-6e - .

Otitis externa,. 2—60(3) . -
Otitis media, 2-6e, 3-9f; 4-7b, 5~ 3d’
5-5d, 5-8d, 5-10d, 6~7e¢ " - -
Perforation of ear drum’, 5- 5d(6), )

5-8d(6), 5-10d(2) , <, ¢ -
Pinna, deformlty of ’4—7c )
Tinnitus, 4-7d, g, 5= 3d(5), 5= 5d(4), .
5-8d(4). . o
Tympanic membrane, 2—6f 4—7e
5-3d(4), 5-5d(5),'5-84(5), 5—10d(4)
Tympanoplasty, 4-7j.- - .. . e
Eczema, 2-36f, 3-38h, 6—311 _._.--.' o d
Elbow, 2-9a(2), ¢, 3- 12b(2); 6—10c(2)

;‘E T,

-,-‘-‘: e

Electrocardiographic fmdmgs, 2 18c,.'

2-184, 4-15h =

Elephantiasis, 2—36g, 33384 6—3 11 s

Empyema, 2246 e L0
"Tuberculdus empyema, 6—22a
Encephalitis, 2-29g(1) ;. . TR
Endocarditis, 3-21c, 6—19'c BT
. Endocervicitis,. 2-14p(2) .. »
Endocrine disorders, 2-8, 3 11 4—9
- Endometriosis, 2-14d, 3-17¢, 6-15b-
Enlargement of uterus, 2-14p(3). -
Enlargement of llver 4—4a o
Enlistment;2-1.. ;. 5™ . v oo ox
Enterostomy, 3-6c; 6-4c™ =~ & .l
Enuresis, 2-15b,2-33¢, 6=15¢ - .~ *
Epidermolysis bullosa, 2-:36h,.3+38j, 6—31k
Epilepsy, 2-29k. See also Selzures v
Epiphora, 4-11d : R
Epispadias, 2-15¢
- Erythromelalgia, 6-21b - e
- Erythema miiltiforme, 3- 38k 6—311
Esophagus, 2--3a, 3-29a, 6-25a . .7 .
Achalasia,.2-3a, 3-29d(1);-6-25a(1) .°
Diverticulum of esophagus, 3= 29a(3)
6-25a(3) - :
Esophagitis, 3-29a(2), 6—25a(2)
Stricture of esophagus, 3 29a(4), e
6-25a(4) -
Esophoria, 4—12a(7) T

- .

" . Congenital and developmental defects,

" Phakomatoses, 2—12e(l) '.: L

: Exophona, 4—12a(7) o :

Exfoliative dermatitis, 3— 381 6-31m:
Exophthalmos; 2=12i(4) . .. -, -
Extremities, 2-9, 2-10, 2 1-1 3 12 3 13

3:214; 4-10. See also appropnate system

_or anatomical part N
Lower, 2-10, 3-13° R NOT
Upper, 2-9, 3-12 Co e

Shortening of, 2-10d(4), 3- l3e

Eyes, 2-12,. 3515, 4=11,,5-3g, 5-5g; 5= 85 '

5-10g; 6-13. See. also Vision,s - - .
Abnormal conditions of eyes or visual
fields, .2-12i(1),-3-15a i-. 2 ot B

" . Abrasions, corneal, 2-12c(4) Cpeal
.Absence of an eye, 2—121(2) 6—-14d o

- Adhesions, 2-12a(5). 2
Adie’s syndrome, 2-12i(7) .-
Angiomatoses,:2-12e(1)- ..'. :

~ Aphakia; 2-12g(1); 3-15b,- 6—3b :

‘Asthenopia, 2-12i(3), 4-11a - R -1
Atrophy, optic, 2-122); 3-15¢, 6-13¢.

Blepharms 2-12a(l).; o o oo ,

. Blepharospasm; 2-12a(2) . -

Chorioretinitis, 2-12e(2),4-11b, ©,+ = &

-

Coat's disease 2=12e(5) ,". ... . .1
Coloboma, 4-1ic.-. T TR T
Color vision. See Vision s .y

S 2-12e(1) - L0
Conjunctiva, 2-12b © - .~
Conjunctivitis, 2-12b(1) (ot
.- Contact lens, 2-13d ' :;
Cysts, macular, 2—12e(3)

Cysts,.retinal, 2-12¢(1) " R 5«_-.

I.'.Dacryocystltls, 2—120(3) -
Degenerations, 3-15e, 6—13e ,

. Diabetic retmopathy, 2—-12e(5)

. Diseases of, 2-12i, 3-15a
.Dystrophy, corneal, 2- 12c(1) e g
Eales’ disease,. 2—12e(5) '
Epiphora, 4»—lld e
Esophoria, 4—12a(7) AR

. Eversion of eyelids, 2—12a(7)
Exophoria, 4-12a(7) /

Exophthalmos; 2-12i(4)_ RS

_ Glaucoma, 2-12i(5), 3154, 6—l3d -
Growth of eyelid, 2—12a(6) . R
'Hemianopsia, 2-12i(6), 3-16

Holes of retina,-2-12e(3), '-,',: ‘ l ,

- Inflammation of retma 2—12e(5)
. Infection, 3-15f -, .
Inversion of eyehd 2—12a(7)

*  Keratitis, 2-12¢(3) - ,' Ty

' Keratoconus, 2—12c(1) 2—13d G
Lagophthalmos, 2-12a(8) R
Macula: degeneranon 2—12e(3)

Macular cyst, 2—12e(3) ,_,',__.l R
Neuritis, optic, 2—12](2) w

Neuroretinitis,- 2—12](2)
Night bhndness,-2—121(9) 3 l6d
4-12a(6) .

Ocular motility, 2-12h, 4—12a(7)
Opacification of cornea, 2- 12c(5)
Opacities of lens, 2—12g(3)

. Optic atrophy, 2- 12f(3) 3- 15c, 6-38b

Optic neurms, 2-122) Ly

Optic nerve, 2-12f, 3- 150, 6—l3c R _'
Papilledema, 2-12f(4) e

_Pterygium, 2-12b(2), 4-1 lf
Ptosis, 2— 120(9) AT
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" Trichiasis, 2—1 20(10) ™

LW b e

" Fistula, aurlcular, 4—7f

Puptllary reﬂex reactions, 2= 121(7)
Refractive-error, 4—12a(9)
Retma, 2= 12e, 4—11

6—l3h
Retinal cysts, 2= 12e( 1)
Retinitis, 2- 12e(5) s
' Retrobulbar neurms, 2 12f(2) ’ *
Strablsmus, 2-12h(4) - A
" Trachoma; 2-12b(1), 4——11g . ',' e

Tumor of eye, eyehds, orblt '2—120(6), .
*22414(2), 6-35a ., " L
Ulcer, corneal, 2-12¢(4)" " K
Vernal-catarrh, 2-12b(1) .
" Visual ﬁelds See Vision )
Visual* acutty See Vlslon : A

etk

Face, paralysrs of 4—l4d 5 31(3)
Fainting, 4-15a ~ . - o
Feet .="."’.? L ’.u:'

Ampuitation, 6—1 {a -
_ Clubfoot, 2-10b(4) : e
Flatfoot, 2-10b(5), 3- 1‘3b(2) 6—11c(2) v
.Hallux valgus, 2—10b(7) 3—13b(l), AR
6-11c(1) Ty
Hammer toes, 2—10b(8) e o
Hyperdactylia, 2-10b(9) R
Immersion foot, 2-39 .
Pes cavus, 2-10b(13) . .+ -
Pes planus, 2-10b(5), 3~ 13b(2), 6—11c(2)
Talipes :cavus, :3— 13b(3) 6—110(3) :
_Toenails, i mgrowmg, 2-10b(10)
Fibrositis, 2-39b, 6-34k ... -
Field of vision. See Vision '
Fllarla51s, 2 39h 6—36g

PR A

6—10 o
Fistula, 2-17c,

"Fistula, bronchopleural 2—-24g
Fistula in-ang, 2-3f(1)- "¢ - ...
Fistula, mastoid; 2—6c(3) St
" Fistula, neck,2-17¢. . _.'_ L ey ’
Fistula, urinary,’ 2—150, e
- Flatfoot. See Feet .
Flying duty, 4—1 4—2
- Folliculitis- decalvans, 6—310
Forearm, 2-9c, 6-10a BN '
Fractures, 2-11e;12-37g, 3—l4c, ,4—26a(2)
5-3f, 5-5s,-5+8s, 5-10f, 6-12¢- ...-..
Bone fusion defect;-3—14¢(3);-6<12¢(3)- -
Callus, excessive, 3-14c¢(4), 6—12c(4)
Clavicle, 2-24y..: ;.. 7
- Extremities; 2-11e, 3~ l4c_,_.-_. o
Fixation by pin, plates or: screws, o
2-1%e(3): o o iy iy .
Joint,;2-11, 3-14, 4—10 -'
Malunion of, 2—11e(1), 3- l4c(l)
6-12¢(1) e

T

oy .. Rib, 2-24y -
Nystagmus, 2-12h(2) o

Scapula, 2- 24y
Skull,: 2-16e, 2- 29e(3) Lt e
Spine or sacroiliac jomts, 2—37g\ N
Sternum, 2-24y...
Ununited’ (nonumon), 2- lle(2) 3—l4c(2),
6-12¢(2y,  ani " L
'Vertebrae, 4—26a(2), 5 3s, 5- 5s, 5—85
C5-10s- - -
Free fall parachute trammg/duty, 5 5 5-—6
Friedreich’s ataxia, 2—29c(2) -
Frostbite, 2-39¢, 3-41b - .-.. = %
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Fungus infections, 2-36i, 3-38m, 6-3ln i

Ganglioneuroma, 3—44b(1) 6—35g

Gastrectomy (gastric resection), 2 3b(3)
-3-6d, 6-4d

Gastric ulcer, 2-3b, 3-5I, 44, 6—31

Gastritis, 2-3b(1),- 3-5¢, 6-3¢

Gastrointestinal disorder, 5-3a, 5- 100(4)

Gastromtestmal surgery, 3-6, 5 3a(3),
5-10a(3) .

Gastromtestmal system, 2 3, 3 s, 4 4, .

5~3a, 5-3a, 5-8a, 5- 10a, '6-3.

Gastrojejunostomy, 2-3b(3), 3-6d(2), 6';4d

Gastrostomy, 3—-6e, 6-4¢'
Genitalia, 2-14 " ..
Genitourinary system, 2 14, 3-15, 32 17
" - 4-13, 5-3h, 5-5h, 5-8h, 5-10h, 6—15
Geographical area duty, 5—13 e
- Gigantism, 2-8d

- . . By

Glaucoma, 2-12i(5), 3-154, 6—13d - : Hematuria, 2- 15d- s )

" Hemianopsia, 2~ 121(6),3 166 < -a_~:.-,_-_. :
- Hemolytic anemia, 2-4a(3) - ’

Glottis, obstructivé edema of, 6-25¢
Glomerulonephritis, 3- 17](4) 6—15](10)
Glycosuria, 2-8k :
“Goiter, 2-8I(1), 3=11e RS
Gout, 2-8e, 3- llf, 6~9f - . ¢
- Gynecological surgery, 3- 18

Hallux valgus. See Feet . )
Hammer toe. See Feet' " :  ° o
Hands, 2-9, 3-12, 5-3f,'5~ 10f, 6—10 s
Hard palate, 2-25a ‘
Harelip, 2-25b
Hay fever, 2-26a(2); 2—40a(l) 6—-34a
Head, 2-16, 3-19. See aIso Neck Neurolog-
ical disorders )
Bony substance, loss or absence, 2- 16f

3-19, 4-14c, 4-23a(6), 5~ 31 5-5., 5-81;

) Cramotomy, 4-23a(5) -
Deformities, 2—-16¢, 2-16d

Injuries (craniocerebral), 2—16a_, 2—16e,

2-29e, 4-23a(17), 5-3p
‘Subarachnoid hemorrhage, 2-29¢ = *
Headache, 2-29d, 3-30h, 4-23a(3), (17)(i)'
Hearing, 2-7, 3-10, 4-8, 5-10d(5), 6-8 °
Hearmg levels, 2-7, table 4-1- -~
Heart, 2-18, 3-21, 4-15, 5-3j,- 555j, 5 8j,

5-10j, 6-19. See also Vasciilar system T

Angina pectoris, 3-21a(3)
Aneurysm of heart-or major vessel, 2 19
3-22¢, 6-20c¢, 6-21a : -
" Arrhythmia, 2-18¢, 5-10j . - :
Arteriosclerotic heart disease, 6-19a.
Atrial fibrillation and ﬂutter, 2—18c(1)
3-21b, 4-15b .
A-V block, 2-18¢(2), 3-21d o
Bundle branch block 2- 18c(2) 3—21d
415n
Coronary heart dlsease, 2—l8b 3-—210
Coronary insufficiency, 2-18a, 3-21i-
Electroeardlographlc findings, 2—18c .
4-15h :
Endocarditis, 3-21¢, 6-19¢. -~ ot
- Erythromelalgia, 3-23a, 6-21b .-
Heart block, 2—18c(2), —-2ld 4—15h
6-19d = - .
Hypertension, 2 19b 3 23b 4——15f
FLo6-2lc: )
Hypertrophy or dllatatlon of heart
2-184d -
Hypotension, 2—19c 4—15f
" Methods of assessing cardlovascular
disability, table 3-1 . .
Myocardial infarction, 3-21a, 6—19e :
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.Hemothorax, 3-27g °

' Hydronephrosns

Myocarditis, 2~18d =~ .~ . -
Myocardium, degeneration of, 6—l9f
Pericarditis, 2—18e, 3-21h, 6—19h Lo
-Physical profile, 3-25 . '
+Rheumatic fever, 3-23c, 4-15d, 6—21d
Surgery of heart, 3-24, 6-2le - .
Tachycardia, 2— 18f 3- 21b 4—15b c,
6-19g e
Thrombophlebitis, 2~ l9d 3—22h 6—20h
. Valvular\heart disease; 2-18a, 3-21i -
Ventricular premature: contractlons, -
3-21j,:6-19j R
Ventricular fibrillation, 2—180(1), —21f
Ventncular\tachycardla, 2-18c(1),: 4—150,
6-19g - .- T

~ Heat pyrexia, 2-39i, 6—34h
" Heat stroke, 2-39i, 6-34h .

Height, 2-21, 4-16,.5-8k, 5 10k 5 15:.
Height/weight' tables, tables 2—1 and 2—2

Hemolytic crisis, 3-7b, 6—5b no
Hemophilia, 2<4b(1) - EEERE R
Hemopneumothorax, 3—27g, 6—23g

Hemorrhagic states, 2—4b - '
Hemorrhoids, 2-3f - A

Hepatitis, 2-3e, 3-5f, 6—3f RN
Hepatomegaly, 44a =~ ~ y
Hermaphroditism, 2-14e - ' 7an
Hernia, 2-3i(2), 3-5g, 4 4c, 5 3a(2),
: 5-10a(3), 6-3g- - - -

Herniation of intervertébral dlsk 2- 37|
Herniation of nucleus pulposus 2 371,
3-39¢, 6-32d _
Hidradenitis’ suppuratwa, 3- 38n, 6—310

Hip

Disease or deformlty of; 2-10d(2) -

Disarticulation of joint, 6-32¢ ¢
_ Dislocation, congemtal 2—-10c, 3 39a, :

6-32a(1) '

Range of motlon, 2- 10a(l) 3 13d(1),

. 6-l11e(1) . '
Histoplasmosis, 6-23#, 3 27h '
HIV. See HTLV-1IT =~ - =~ =
Hodgkin's disease; 2—41b(l 1)
Homosexuality, 2-34a- - - *~ .
Hookworm, 2-39h,: 6—34g o
Huntington’s chorea, 2-29f = ' 7°
HTLV-III virus or antlbody, 2= 39m,

table 8- (item 50).> © ¢

25 15f(5) 3= 17f(5)
6-15/4)

Hyperdactylia, —9b(5) 2—10b(9)
Hyperhidrosis, 2-36k, 3-38¢;’ 6—31p
Hyperinsulinism, 2—8f, 3= llg, 6—9g -
Hyperopia, 4-21a(9), 5-21b ' d
Hyperparathyrondlsm, 2 8g

'l‘:/h,

Hyperthyrondlsm 2- 81(2) 3 111 6—91
Hypertrophy of heart, 2- 18d
Hypertropohy of prostate gland 2—15_] :

Hypoparathyroidism, 2- 8g, 3-11k, 6—9k :

R

Hypopltultansm 2-8k"
Hypoplasia of kldney, 3- l7j(6) 6—15](5)

- Hypospadias, 2-15¢, 3=174d, 6—15d T

Hypotension, 2-19¢, 4—15f T
Hypothyroidism, 3-11/; 6-91
Hysterectomy, 3— 180 2
lchthyosrs, 2-361
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‘Knees, 2-10a(2),3-13,-3-14 -

Tleitis, 3=5h, 6-3h TR
Ileostomy, 3~6f, 6-4f--. . .. .. =~

" Immaturity; 2-33b . . -0 -
Immersion foot, 2-39e, 6—34e N
Induction, 2--1, 2-2, 5-14. N

. Industrial solvent intoxication, 2—-391, 6—34d

Insect bites, 2—39a S
Insomnia, 4-24k
Instability, emotional, 2-33b, 6—30b

FRY

Instability of_]omts 2 lld 5 3](5), 5—5f(4).

5-81(4).

.Internal derangement of Jomt 2—100(2),

+3-13¢, 6-11d

' Intervertebral disk, 2-;371

Intestinal adhesions, 5-3a(3), 5—10a(3)
Intestinal ‘obstruction, 2-3¢(1), 3~ 5], 6—-3]

Intestinal resection, 2-3¢(5)

Intussusception, 4—4d, 4—4e.. .

. Trritable colon, 4-4b -

Jaws, disease of, 2-5a, 3-8; 6-6a .

Joint(s), 2-9, 2-10,2-11,,2-37, 3= 12 3- 13
3-14, 5- -3f, 5-5f, 5- 8f 5- lOf, '6-10,
16-11, 612 " | ..

Ankylosrs, 3-14d, 6—12d R
Arthritis, 2-11a,.3-14a, 6-12a
Arthroplasty, 3—14d(1) 6—-12d(1)
Contracture of, 3-14d(3), 6—12d(3)
Dlsease of, 2- lOd(2) 2-11¢, 2537
Dislocation of, 2-11d"" o

o Injury, 2-11f s

Instability, of, 2—lld 5 3](5), 5—5](4)
5-8f(4) -~

Internal derangement of 2—10c(2)
3-13¢, 6-11d ",

. Limitation of motion, - —9a, 2 10a .
" ~3-13d, 4—10 5—3f 5 -51, 5—8f, 5- lOf
6-10c |

. Loose foreign bodies within a Jomt

2—lOc(l),,3 14d(4) 6—l2d(4)

N Keloids, 3-38y, 6-31z- ='-"..- .

Keratitis, 2-12¢(3) &
Keratoconus, 2-12¢(1) .

'Keratorefractlve surgery, 2 12c(2)

" 4-12a(9), 5-17a

Kidney, 2-15£/3-17, 615 -

* Absence of, 2-15(1), 3- 18d 6-16¢

Calculus, 3-17f(1),-4~13a, 6—15](1)

Congenital anomaly of,.3- 17f(2), : 0
6-15A2) & = Crwd

Cystic (polycystlc), 2- 15f(3) 3—17](3)
6-15f(3)°

_ Glomerulonephrms, 3~ l7j(4), 6—l5f(10)

* Hydronephrosis, 2—15](5) 3- l7f(5) |
6-15f(4) .

-Hypoplasia of, 3— 17f(6), 6—15](5)

Infections of, 2-15f(2) -: W

~ Nephrectomy, 3-184d, 6—l6c Sl

> Nephritis, 2—-15£(6), .3-17/7), 6——15](11)

 Nephrosis; 3-17f(8), 6<-15/9). *~ . ..

Nephrostomy, 3-18e, 6-16d

Perirenal abscess, 3-17/(9), 6-15/6)

Pyelitis, 2-15f(7), 3-17R10) -~ -

Pyelonephrms, 2— 15f(7), 3 l7f(10)
6-15A7) -

Pyelonephrosns, 2 15f(5) 3—17](11), i
6-15R8). -+ . . '

Tuberculosis of, 3—40k Py

Tumors, benign; 6~35a i)

-Internal derangement of, 2—10c(2),
3-13c, 6-11d S A O T



Joint_ranges of motion, 2-10a(2); . .  Meningocele; 2-29b. ... - St Amnesia, 4—2?0(17)(h) o

3-13d(2), 6-11¢(2) . o Menopause, 2-14g,-3-17g, 6-15¢ .1 - . Ataxia, 2-29c¢ .. e
- Locking, buckling of, 2-10c¢(2) . . - . Menorrhagia, 2=14h; 6-15h . -.... . -~ .:- . - Central nervous system 4—2'4(1(14) b(2)

- Kyphosis, 2-37¢, 3-39d, 6-32¢ .- o Menstrual cycle, 2-=14h, 6-15h i -0 5-3p(2) - . b e
Labyrinthine, abnormal function, 4—7a .+ Mental disorders, 2-30-2:35, 5 3q. 5 5q, -Cerebral arteriosclerosis, 2 29a o
Lagophthalmos, 2-12a(8) _- 5-8¢q, 5- qu, 6-27—6-30 - .7 e Consciousness, disturbance of_2 2‘)k
Laparotomy. 5 ,3a(4) 5_ lOa(S) Mercury poisoning, 2-39d; 6-34d - 7.( .. . < 3-100, 4-23a,4-23b- . . |, -
Laryngitis, 2-27b RS Metabolic disorders; 2-8,:3=11, 4-9, -5-'.3(:_, .Convulsive disorders; 2-29¢, 2~ 291\

L 2-27, 3=29b,. 6-25p° oL 5-5¢, 5-8e, 5-10e. Sce. also Endocrme-’ © . 3-30e, 4—23a(2) 6—26b See also )
arynx, o A E e S e s
Lead pomomng, 2-39d, 6-34d . - disorders -~ . W : Seizures TR
L disorder, 2-33d; 3-37, 6-30 Metdllu, poisoning, 2-. 39d 6—34d o Craniocerebral i mjury, 4—_23a(17), o
earmng, isorder, . et 4-23b(4), 5- 3p(3) ; :
Legs, 2-10, 3-13, 4- 10 5 3f 5 Sf 50 8f Methyl cellosolve mtoxu.atlon 6—341 L )
s 10f, 6-11 . Metrorrhagia, 2- 14h p . o _ Craniotomy, 4-23a(5)
Lens - - = - . Migraine,3- 30k, 6-26¢. See also Headache ; " Encephalitis,-2-29g,: 4—230(7) PSR
Aphakia; 2-12g(1),.3- le 6—13b SR Military’ Ass@tance Advnsory Group d?t* ! ll?lpll-:psy, 2~ 291;1 ‘See azlsg'QSelzures e
Dislocation of, 2-12g(2) LT 5-13 L " s untington's chorea, 2~29f~

- Military attache duty, 5- 13 - ERA . Meningitis,: mfec.uous 4—-230(8)

Military Diving Adaptablhty Ratmg, {able’ ~ Meningocele, 2= 29h
81 (item 72) . © .. 7 Multiple sclerosis, 2= 29c, 3 301, 6—26c

Opdcmes of, 2-12g(3)
Leprosy, 2-36n, 6-33¢
Lt,ukt,mld 2—4lb(ll), 5- 19¢ -

p . Military mission duty, 5-13 _' ) Mononeuritis, 2 291(2) e
Leukemia cutis, 2-360, 3~ ~38p, 6.._3?‘] o4 Military occupanonal specnaltles, 5512777 “Muscular atrophles ‘and d)’“ OPhle% '
Leukopenia, 2—4¢, 3-7¢c, 6-5¢" : IEEREA 2-29¢, 3-30¢, 6_12 2)
Leukoplakia, 2-14r _ . L. . Mobilization standards, 6—1 62 . A c, s, o(2)
. Mononeuritis, 2-291(2) . ~. © .. P Nart.opelsy, 2 29h 3 30k_,.4—-230(12),
Lichen planus, 2-36p, 3— 38q, 6—31r . 626 2y ]
Lids, 2-124 | Mood- amehoratmg drugs, 5- 3t(3) SR —<0C . " ‘
" Adhesions, 2-12a(5) ce v w o, = MOS (military oucupauonal speualty) 5 12 Neuralgm,'_2—2_9l, 3- 30’" 4‘14d 5 3'(3)
Blepharitis. 2-12a(1) ~ 7" Motion snckness 4-27e, 5~ 31(2), 35~ 5t(3) 6-26d" :
p 8 . i e 5-81(2) - 7 - Neuritis, 2-29i,-3-30m" Ay

Blepharospasm; 2-=12a(2) - - .2v7f ot
Dacryocystitis, 2-12a(3) -
Destruction of, 2-12a(4)

Mouth,, 2- 25 3229, 4~ 20 5= 30, 5 5:(3),. Neurosyphilis, 2-29g,’ 345 4-29, 6—38
5— go 5-100. See also Dentdl Speech . *Neurofibromatosis, 2—36r 3 38s 6—31t

. . " Paralysis, 2- -29j, 3= 300 . :
Eversicn/inversion of,:2—- 120(7) R defects . . N
‘Growth or tumor .of; 2— 12a(6) Multlple sclerosis, 2—-29c, 3- 301, ,§~260 Ty Paralysis Agitans (Parkmson s Dlsease), ?‘-!
Muscles, 2-10¢, 2-11, 3=14e = - Lo 3-301

Lagophthalmos, 2- 12a(8)

' 2‘-291 3 30"

5 . O - Atrophy, dygtrophy, 2 11h, 3- 3()(, o Penpheral nérve dlsorders,l
”}l"tr(l):;)smfnsl 20(197)‘1(10) e -'-, 6-12¢(2) - o .-._:.,. ., ing =t - Poliomyelitis, 2-29g N 4_-«...-
Limitation;of motion. See anatomlcal part;  Coritracture,. 2~ 1”' . : golynle]urltfls 2= 29’8' ) 240 1 '
or system involved £, - s Paralysis, 2-11h, 3-14¢, 3- 306, 6—12e(1) - Speech defects, 2-2 4 00,4— et
Liver - . .. Myasthenia-gravis, 2-29m, 3—40f; l6—33d w+' " Subarachnoid. hemorrhage'-2—29a T
Cirrhosis of, 2-3e, 3- 5d 6—3d - .i . Mycosis fungoides, 2-360, 3- 33P Lot Von Recklmghausens.c_i_'l_'sease See bt
- Hepatomegaly; 44a” - . . : . .+ Mycotic disease of lung, 2-24j" ;" - B N Neurl(‘)f:bromatr(:ISIS 1 : o
Lobectomy, 2-24q, 3-28, 4-19b, 6—24 Mycotic infection, 2-39k; 6—34] B .- Neurosyphilis: 'See euro ogu.al dlsorders
Lordosis, 2-37¢c, 410~ . - Mpyelofibrosis, 2-4d . .« - i F Nevi, 2-36s, L A

s - Night vision: See Vnslon Cr T
Lungs, 2-24,:3-26, 3-27, 3~ 28 4_19 6—22 " Myocardial mfarcnon 32 21a 6—19a SRS & e
g6—23 6-24.-See also approprlate dlsease Myocarditis,’ 2-18d;’ 6‘19f v Nose: 2-26, 3-29, 4221, 6_25

or defeet ‘ Myositis, 2-391, 634k . ,“-!_.‘ Nucleus pulposus 2-27i; 3+ 39c, 6—32d L
Atelectasis of lung, 32278, 6-23b . i Myotonia congenita, 2—1h 3 14f 6-l2f jg“"“m"“' dzeﬁlcz";lngy d'se"ses' 2‘81 o
Lupus erythematosus, 2-36g, 3~ 38r, 6-31s, Myxedéma, 2-8i R o ystagmus, g ( ) ' ‘\
Lymphedema, 3-38i, 6-31j " oy ' oo VI Obeslty See Welght : '
Lymph nodes, 4146 . .. . i ,-:.-v,:' Naruolepsy, 2 29h 3 30’\ 4_230(12) 6—26C Ocular mobility"and motlhty See Eyes .
Cervical, 4-14b . .. ¢ .. Nasal polyps, 2-26e. it . " i Oophorectomy, 3-18f o
" e Nasal septum, 2—26f R p Ys

Malignant diseases of, 4-14b e Oophorltls 2-14j

Nasopharyngms. 2-28d ° o L B

Tuberculosis of, 3-40k(7),.6-33g.” Optic nierve. See Eyes . e

Lymphoid tissues, neoplasuc condmons _—::zﬁpha.ryr.lx hemorrhage of, 4_22d v Orthodontic-appliances, 255d, 5— 14e e
3-43, 6-37 Tt s PRSI S Orthokeratology See Keratorefractlve sur-
ST ervical ribs, 2 17a 3N et er .
MAAG duty. 5- 13 R o .:Contraction of neck muscles, 2= 17d Orth(g;st:m. dlbummuna Sec Protemurla '-.
milt:rlnir 2;‘;}12 12‘(3) L gn{:tulz ;7[1)% . l ; Co R Orthostatic hypotenslon 2= 19c, 4—15f '
N " - Orthostatis tolerance test,;4-15g "

Malignant* dlscdscs, 2-41, 3—42 4—28 6—36 Torticollis (wry: neuk), 3- 20 6—18 . © Osteitis deformans (Pdgets dlsease) 3 l4g
Malocclusion, 2-5b, 6-6b" oal Tumor, 241 '-_; - 6-12 T
Malposition of uterus, 2- l4p =77 Neoplasm, 2-41; 3-42, 4-28, 6—36 N '(I)steodrthgrms 2 llla 3_140(3) 6—12a(3)' 1.
Mammographic study, 8- 210(9) -« .. Neoplasm, larynx, 2-41h -, Lo ‘ Osteoarthropathy.” ’h)’PcrtrOI;ﬁu. 3 l4h
Manganese poisoning, 2-39d, 6—34d e Nephrcuomy, 2=15f, 6-16c e o 6—12h
Mastectomy, 2-24s - - . -1 .. " Nephritis, 2-15f, 3- 1707 - e if_, o : 0
Mastitis, 2-24s . . - -: “Nephrosis, 2-15f,'3=17(8), 6—15](9) 8:::2;1‘;2?3"; dl'?j:“‘g‘fé rf' 11 3-145
Mastoids, 2-6¢; 3-9, 4—7h 5- 1d(2) .":" 'Nephrostomy, 3- 18e, 6-16d:. s Osteomyelitis, 2-111, 3—14, 6-121
Mediastinum, 2-24 - - Lo Nt.urdlgm 2-29i, 3= 3()m 4—l4d__ 5 31(3) Osteo oyrosls 2-11m- S gt
Medlcally du,cptable 1=6a . . s 6-26d . . sl - Lol Omlspexterndl 2—6a(3) wosHn i
Medically unacceptable, 1-6d. . . o Neuritis, 2-29i, 3-30m". « _ . - Otitis media. 2— 6e —9f 5 3d 5 Sd 5 8d
Meniere's syndroine, 2-6d, 3-9¢, 6-7d + - .. . Mononeuritis,’2-29, .7 7 _; 5-10d ?
Meningcal fibroblastoma, 3-44b, 6-35h -+ Polyneuritis, 2— 291 LT ) Ov'.m‘mc st; lak fer ;.; .
Meningitis, infectious, 4-23a(8), 5~ 5p 5- 8p - Neurofibromatosis, 2-36r, -3-38s, 6—31! y ’ S T U
Memngms tuberculous, 340k - -Neurologlcal disorders, 2-29, 3— 30, et Pagetsdlsease See Ostems deformans .
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Palate, hard, perforation, 2-25a -

Pancreas, 2-3e(7), 3-5i, 64 s

Pancreatitis,>3-5i, 6~3i -

Panniculitis, 338t ’ '

Papanicolaou test (Pap smear), 8 21a(9),
10-19b -

Papilledema, 2-12f4) Co

Paralysis, 2-11h, 2-29f,-2— 29], 3- l4e
3-30m, 3-300

Parasitic infestation, 2-39h )

Paresis, 2-29g(2) ' o

Parosmia, 4-21c’ S -

Pellagra, 2-8j | T '

Pemphigus, 2-36h, 3-38v, 631w

Penis, amputatlon of, deformrty of 2 15b,
3-18n . -

Periarteritis nodosa, 3-22d, 6—20d :

Pericarditis, 2-18e, 3-21h, 6—l9h

Periostitis, 2-24ac :

Peripheral nerve condrtlon/dlsorders, 2—29!
3-30m, 4-23a(13), 6—26d '

Peropheral. vascular disease, 2-19°

Perirenal abscess, 3-17/9), 6-15/6)

Peritoneal adhesions, 3-5j, 6-3j

Personality disorders, 2-33, 3— 35 4- 24f,
6-30 .

Pes cavus, 2-10b(13)

Pes planus, 2-10b(5), 3—-13b(2), 6—11c(2)

Peyronie’s disease, 2-15i.

Phakomatoses, 2—12e(l)

Pharyngitis, 2-28d

Pharynx, deformities or conditions of, 2—27
2-28d, 3-29 :

Phobias, 4-24c

Physical disability, 3—4 . .

- Physical proﬁle. 3-25, 7- 1—7—12

Pinna, deformmes of, 4+Tc

Plantar warts, 2—-36ab.

Pleurisy, 2-24v, 3-27i, 6-22b, 6—231

Pleuritis, 2-24i PR

Pneumoconiosis, 3-27k, 6-23n .. -

Pneumothorax, 2-24w, 3-27b, 4—19c, 5 3n~

- 5-5n, 5~-8n, 6-23j .
- Poisoning,;metallic, 2—39d 6—14d
Poliomyelitis, 2-29g

Polycystic kidney, 2- 15f(3), 3 I7f(3)

6-15f3)
Polycythemia, 2-4d(3),'3-7d, 6—5d
Polyneuritis, 2-29/ :
Polyps, cervical, 2-14p
Polyps, larynx, 2-27b
Polyps, nasal, 2-26e
Porphyria cutanea tarda, 3—40i, 6—33e
Pregnancy, 2-141, 6-15i, 7-9 o
Prismiati¢ dlsplacement 2-13c¢:
Protectomy, 3-6i, 6-4j
Proctitis, 3-5k, 6-3k
Protopexy, 3-6j, 64k
Proctoplasty, 3-6j, 6-4k
Proctorrhaphy, 3-6j, 6-4k’
Proctotomy, 3-6j, 64k
Prolapse of rectum, 2-3f
"Prominent scapulae, 2—38d
Prostate gland, 2-15j -
Prostatitis, 2-15j '
Protozoal infestations, 2-39n
Psoriasis, -2-36u
Pterygium, 2-12b(2). 4—11]
Ptosis, 2-12a(9)
Pulmonary calcification; 3 3-271, 6—23k
Proteinuria, 2-15k, 6-15]

100

"+ Retardation, :
Retina, 2-12¢,'3- 151,4—11 5 3g, 6—l3h See

Pulmonary emphysema, '2—24h '3—-'27m,'

6-23/

Pulmonary fibrosis, 2-24m, 3-27n, 6—23m .

Pulse, abnormal slowing of, 4-15a

Purpura, 3-7¢, 6-5¢ -. - SN

Pyelitis, 2-15f *° '
Pyelonephritis; 2-15f, 3-17f _
Pyelostomy, 3-18g, 6-16f . - BT
Pylorotomy, 4-4e . '
Pyonephrosis, 2—15f 3 l7f 6—15](8)

Radial keratotomy See Keratorefractlve'

surgery

Radiodermatitis, 2—36v, 3-38x, 6~31y s

Range of motion, 2-9a, 2-10, 3-12b, 3-13d
Ranger trammg/duty, 5-3, 5-4
Ranula, 2-25d

. Raynaud’s phen'omenon 2 19c 3L 22f_-

. 6201
Reading Aloud Test, 4—31 appendlx B
Rectum, 2-3f, 3~ 5n, 6-3n :

Refractive error, 2-13c, 4—l2a(9) 4—12b(3) ’

Reiter’s disease, 2-40i
Renal calculus, 3- l7j(1) 413a
mental, 5-19¢

_ also Eyes

Rheumatic.fever, 3-23¢, 4-15d, 6—21d
Rhmltls, 2-26a, 3- 29d 4—21b 6—25d
Ribs, 2-24 °

Ruptured disk, 2-37i, 3-39c, 6-32d

Ruptured nucleus pulposus Sec Ruptured.

disk

Sacrorhac Jomts, 2—37 3 39, 4—26 6—32
Salivary gland or duct, calculi of 4-20d

‘Salpingitis, 2-14m

Sarcoidosis; 2-24z, -2-391, 3- 40,, 4 274,

6-33f

Scapulae, clavicles and. nbs 2- 38 3- 39,
4-26,6-32 - . - L
Scars, 2-11n, 2-36w . - =« .
Schistosomiasis, 2-39h, 6—34g .
Scleroderma, 2-36x, 3<38z, 6-31aa

Sclerosis, amyotrophic lateral, 2-29, 3-30g- -

Sclerosis, multiple, 2-29¢, 3-30i, 6-26e.-
Scoliosis, 2=37¢, 3-39, 4-26a(3), 6-32f
Scotoma, 4—l2a(5), 4—12c(3)

Scurvy, 2-8j ° d Tres
Seizures, 2-29e, 2-29k, 3—30e, 4—23a 6—26

Semilunar cartllage, dlslocated 2- lOc,'

6-11d s oo we
Separation, 3-1~ "~ * - A
Septum, nasal deviation of, 4—21e
Sex, change of, 2-14s - '
Sexually transmitted diseases, 2— 39 2—42
. 3-45, 429, 6-34f, 6-38 i ~
Shoulder, 2-9a(1), 2-11, 3-12b, 6-10c .
Sickle cell disease; 2—4a 5- 3b 5-5b, 5 8b,
5-10b
Sickle cell trait, 2—4a(4)-
Silver poisoning, 2-39d- ..: " . g
Sinusitis, 2-26g, 2-26h, 329, 6—250'5 100
Skeineitis, 2-15m :

Skin and cellular tissues, 2 36, 3- 38 4—..5 o

-6-31. See also specific conditions -
Special Forces duty, 5-3, 54 .~ -+
Speech defects, 2-28, 4-20c, 4-24¢
Spina bifida, 2-37j, 3-39a, 6-32a-

Spine, 2-37, 3-39, 4-26, 6-32. Sce also spe-
cific conditions

Splenectomy, 2-3g(2) -

Splenomegaly, 2-3g(1), 3-7g, 6—Sg

AR .40-501 « UPDATE -

Spondyloitsthesis, 3-394a, 5- 3s, 5- 5\ 5-8s,

) 5-10s, 6-32a :

Spondylolysis, 2-37k, 3- 29a. 5 3s 5-5s,"
5-8s, 5-10s .

Sprue, 2-8j

Stammering, 2— 33c, 4-20¢

Sternum, 2-24 ’

Strabismus, 2—-12h(4) _ ’

Stress, reactions, 4-24n, 5-3¢, 5-5¢, 5-8¢_

Stuttering, 2-33c, 4-20c

Subarachnoid hemorrhage, 2- 29a 5- 31,
5-5i, 5-8i

Suicide attempt,
5-84(5)

Sunstroke, 6-34h

Surgery. See approprldte surglcal proce-
‘dures and part of system mvolved

Syncope, 4-15a )

Syphilis. See Sexually transmmed dlseases ’

Syringomyelia, 3-30n

Systemlc diseases, 240, 3—40 4—27 6—33

Tabes dorsalis, 2-29g ..
Tachycardia. See-Heart" E

2—336, 4—24j, 5-59(5),

‘Tattoos, 2-36y

Teeth. See Dental

Tendon transplantation, 6—12] .

Testicle(s), 2—-14n, 2-41b(6), 6—350 :

Thalassemia, 2—4a :. .

Throat, 2-25, 3-39, 422 . '

Thromboangiitis: obliterans, 3-22g, 6—20g

Thromboembolic disease, 2-4f, 3-7f, 6-5f

Thrombophlebitis, 2-19d, 3-22h, 6-20k

Thumb, 2-9, 3-12 ..

Thyroglossal duct cyst, 2-17b .

Thyroid tumor,_2 17f 2-41a, 2-41b -

Thyrotoxicosis, 2-81 :

Tic douloureux, 5-3i

Tinnitus.-See Ears

Toenails, ingrowing. See Feet

Toes. See Feet :

Tonsils, 5-100(4) . :

Torticollis (wry neck). See Neck

Trachea, conditions or deformities of 2-27.
3-29, 4-22, 6-25 .

Tracheostomy, 2-27d -.: .

Tracheotomy, 4-22f e |

Trachoma. See Eyes .

Tranquilizing drugs, 5- 3!(3) 5- 5q, 5—-8q

Transvestism, 2-34¢ -

Tremors, 2-290 - :

Trench foot,.2-39% .

: ) Trichloroethylene mtoxu.atlon 6—341

Trichiasis. See Eyes
Tropical fevers, 2-39n, 4-27d, 6—341

‘Trypanosomiasis, 2-39h, 6-34¢

Tuberculosis, 2-40n, 3-40k, 4-19¢, 6-33g
Tumors, 2-41, 342, 344, 4—28 6-35, 6-36
Tympame membrane. See Ears .
Tympanoplasty. See’ Ears .

Ulcer R N .
Corneal, 2- 12c(4) .
Duodenal, gastric, peptlc, or stomach,
2-3, 3-5;, 44, 6-3 : :
Ulcerative colitis, 2-3c, 3-5m -
Uncinariasis, 2-3%h '
Unconsciousness, 4-23 - .
Ureterocolostomy, 3-18h, 6-16g
Ureterocystostomy, 3-18, 6-16h . -
Ureteroileostomy cutaneous, 3-18j -

- Ureteroplasty, 3-18k, 6-16j
- Ureterosignoidostomy, 3-18/



Ureterostomy, 3-18i, 6-16/

Urethra, 2-14, 2-15n, 3-17h, 6+15j
Urethritis, 2-140, 3-17i, 6-15k '
Urethrostomy, 3-18n, 6-16m ' )
Urinalysis, ‘abnormal findings, 5-10n(3) -
Urinary fistula, 2-150

Urinary system, 2-15

Urticaria, 2-36aa, 3-38ac, 6-31ad
Uterine fibroid, 2-14i

Uterus, 2-14 '

Uveal tract, 2-12d

Vagina, 2-14q

Vaginitis, 2-14

Valvular heart disease. See Heart

Valvulitis, rheumatic. See Heart

Varicocele, 2-14f, 5-10h(4)

Varicose veins, 2—19d, 6-20i

Vascular system, 2-19, 3-22, 4-15, 6-20.
-Sec also Heart

Vasomotor disturbance, 2—-19¢

Vasomotor instability, 4-34m

Venereal diseases. Sée Sexually transmitted

. diseases
Venous insufficiéncy, 3-22¢
Veentricular fibriilation. See Heart
Ventricular tachycardia. See Heart
Vernal catarrh. See Eyes
Vertebrae. See Spine
Vertigo, 4-7d, 5-3d, 5-5d, 5-8d
Visceral dllergy 2-39a, 3-41a

‘Vision, 2--13, 3-16, 4-12, 5-17, 5-3g, 5- 5g..
5-8g. 5-10g, 5-17, 6-14. See also Eyes

Color vision, 2-13c, _4——12a 5- 3g, 5-8g.
.5-10g, 5-17a

Contact lens, 2-13d -

Depth perception, 4-12a

Diplopia, 2-12h, 3-16b, 6-14

Field of vision, 2-12i(8), 3-16f, 4——]20(5),‘

4-12¢(3), 6-14g
Hemianopsia, 2-12i(6), 3-16¢
Hyperopia. See Refractive error
Hyperphoria, 2-12h, 4-12a(7)
Nystagmus, 2-12h
Night vision, 2-12i(9), 3 16d, 4—12(1(6)
6-14¢ .
Prismatic displacement, 2-13c
Refractive error, 2-13¢, 4=12a(9)
Visual acuity, 2-13a, 2-13b, 3-16e, 4-12,
5-3g. 5-5g. 5-8g, 5-10g, 5-17, 6-14

Von Recklinghausen’s disease. See

Neurofibromatosis
Voyeurism, 2-34¢
Vulva, 2-14r
Vulvitis, 2-14r

Waivers, 1-7
Warts, plantar, 2-36ab

Weight, 2-22, 4-17; 5-101, 5-15. See also

Body build
" Weight tables, tables 2-1 and 2-2

Wolff-Parkinson-White qyndrome 4—15h(i)

Wrist )
Healed discase, 2- 9c
Joint range of motion, 2-9a. 3 le
6-10c(3)

. Xanthoma, 2-36ac, .6_—'31.00 .
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TAB ' | TAB TAB . . TAB

B

PERIODIC MEDlCAL EXAMINATION. . - .. - |DATE

(Statement of Exemption)
(For use of this form, see' AR 40-501; the proponent is the Office of The Surgeon General)

LAST NAME - FIRST NAME - MIDDLE INITIAL, GRADE & SSN (Type or print) ..

* ORGANIZATION

- lunderwent a medical examination in conjunction with _.

onorabout ____ - - at
S . (datq} ’

: ; .- (medical trearmem facility)
and to the best of my knowledge there has been no sagnmcant ghange in my medncal con-
dmon since the accomphshment of that medlcal examlnation ’

(Signature) , .-

S

DA FORM 3081-R, 1 MAY 80 PREVIOUS EDITIONS ARE OBSOLETE. -



~

TYPED OR PRINTED NAME OF EXAMINING PHYSICIAN . SIGNATURE OF EXAMINING PHYSICIAN .

'TAB . © . TAB  TAB

.MEDICAL EXAMlNATlON FOR CERTAIN GEOGRAPHICAL AREAS : = '|DATE

‘(For use of this form, see AR 40-501; the proponem ] the Office of The Surgeon General)

SOLDIER'S LAST NAME - FIRST NAME - MIDDLE INITIAL, GRADE.& SSN (Type or print) -

L

ORGANIZATION

COUNTRY ASSIGNED

DEPENDENTS -

© NAME - ~. | .| RELATIONSHIP 'AGE

1

Based upon a review of avallable medical records and the results of examunauon as

_necessary, the followmg recommendations are submitted: -

Soldier is medically qualified to undertake proposed assignment.

Soldier is not medically qualmed to undenake proposed assignment. -
Dependents listed above ___are ____ arenot medlcally qualmed to

accompany soldler

REMARKS: ™ -

. . \‘ . . . .
(Continue on reverse side if necessary)

MEDICAL TREATMENT FACILITY

DA FORM 3083-R, 1 MAY 80 ~ .- PREVIOUS EDITIONS ARE OBSOLETE. __ -

N = N . . c
ot - .



M TAB TAB TAB TAB - TAB TAB . TAB ' TAB' TAB

INTERIM MEDICAL EXAMINATION — AVIATION, FREE FALL PARACHUTING,
AND MARINE (SCUBA) DIVING PERSONNEL '

(For use of this form, see AR 40 501. the propanent agency 1s the Otfice of The Surgeon General)

1. NAME (Last, First, Ml) : _ - |2 GRADE ) ' 3. BRANCH

4 SSN R 5 SEX § RACGE - - |7 DATEOFBIHTH

i

8. ORGANIZATION

9. DATE OF EXAMINATION : 10. EXAMINING FACILITY AND ADDRESS

11, FLIGHT DUTY PERFORMED

72 TOTAL FLIGHT HOURS — T T3 FLIGHT HOURS IN LAST 6 MONTHS -
14. ' - L VISUAL ACUITY _
EYE .| . .. DISTANT ST o NEAR
RIGHT 20 . CORRTO20/ A _CORRTO
LEFT .20/, ‘CORRTO 20/ . : .+ .CORRTO
OTHER (As required) ' '
15. Co o AUDITORY ACUITY /
.CALIBRATION (Check appropriate blank) - . - . o .
' ISO *__ ASA ANSI OTHER
EAR 250 500 1000 20000 | 3000 3000 .4000 6000 . 8000
RIGHT
LEFT o o _
6. TSYSTOLIC _ |17, HEIGHT S ~178. WEIGHT
BLOOD PRESSURE o ' '
(Sitting with arm
at heart level) DIASTOLIC

TYPED OR PRINTED NAME OF REVIEWING MEDICAL OFFICER . |SIGNATURE OF REVIEWING MEDICAL OFFICER

DA FORM 4497-R, 1 MAY 80 PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE.



-EKG MOUNTING -

AVR o ' AVL

AVE’

Vi o V2 Vs
Ve

Va - Vs

EKG READING

NAME OF FATIENT

SSN

SIGNATURIE OF PATIENT

DATE

REVERSE OF DA FORM 4497-R, 1 MAY 80
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