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Authority for Guiding Medical Standards

PHS Regulation 21.24 states that every candidate for appointment as

an officer shall undergo such physical examination as the Surgeon

General may direct. The medical standards as outlined hereafter

shall be used as guidelines in determining such qualification.

These guidelines incorporate the most recent changes approved by the

Surgeon General.
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REPORT OF MEDfCAL HISTORY
BUR

Circula
T
r
K A*32Dtit ' THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 89-105

1. LAST NAME—FIRST NAME-MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO.

4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) S. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION

7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE ID. AGENCY 11. ORGANIZATION UNIT

MILITARY CIVILIAN

12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

IS. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION

17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS (Follow by description ofpast history, ifcomplaint exists)

IB. FAMILY HISTORY 19. HAS ANY BLOOD RELATION (Parent, brother, sister, other)
OR HUSBAND OR WIFE

RELATION AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH AGE AT
DEATH YES NO (Check each item) RELATION(S)

FATHER HAD TUBERCULOSIS

MOTHER •v HAD SYPHILIS

SPOUSE \
/

HAD DIABETES

BROTHERS

AND

SISTERS

HAD CANCER

HAD KIDNEY TROUBLE

HAD HEART TROUBLE

HAD STOMACH TROUBLE

HAD RHEUMATISM (Arthritis)

CHILDREN HAD ASTHMA, HAY FEVER,
HIVES
HAD EPILEPSY (Fits)

COMMITTED SUICIDE

BEEN INSANE

20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left ofeach item)

YES NO (Check each item ) YES NO (Check each item) YES NO ( Check each item ) YES NO (Check each item )

SCARLET FEVER, ERYSIPELAS GOITER TUMOR, GROWTH, CYST, CANCER TRICK OR LOCKED KNEE

DIPTHERIA TUBERCULOSIS RUPTURE/ HERNIA FOOT TROUBLE

RHEUMATIC FEVER SOAKING SWEATS ( Night sweats) APPENDICITIS NEURITIS

SWOLLEN OR PAINFUL JOINTS ASTHMA PILES OR RECTAL DISEASE PARALYSIS ( Inc. infantile)
MUMPS SHORTNESS OF BREATH FREQUENT OR PAINFUL URINATION EPILEPSY OR FITS

COLOR BLINDNESS PAIN OR PRESSURE IN CHEST KIDNEY STONE OR BLOOD IN URINE CAR. TRAIN, SEA, OR AIR SICKNESS

FREQUENT OR SEVERE HEADACHE CHRONIC COUGH SUGAR OR ALBUMIN IN URINE FREQUENT TROUBLE SLEEPING
DIZZINESS OR FAINTING SPELLS PALPITATION OR POUNDING HEART BOILS FREQUENT OR TERRIFYING NIGHTMARES

EYE TROUBLE HIGH OR LOW BLOOD PRESSURE VD—SYPHILIS, GONORRHEA, ETC. DEPRESSION OR EXCESSIVE WORRY

EAR, NOSE OR THROAT TROUBLE CRAMPS IN YOUR LEGS RECENT GAIN OR LOSS OF WEIGHT LOSS OF MEMORY OR AMNESIA

RUNNING EARS FREQUBIT INDIGESTION ARTHRITIS OR RHEUMATISM BED WETTING

HEARING LOSS STOMACH, LIVER OR INTESTINAL TROUBLE BONE. JOINT, OR OTHER DEFORMITY NERVOUS TROUBLE OF ANY SORT

CHRONIC OR FREQUENT COLDS GALL BLADDER TROUBLE OR GALL STONES LAMENESS ANY DRUG OR NARCOTIC HABIT

SEVERE TOOTH OR GUM TROUBLE JAUNDICE LOSS OF ARM. LEG, FINGER. OR TOE EXCESSIVE DRINKING HABIT

SINUSITIS ANY REACTION TO SERUM, DRUG OR
MEDICINE PAINFUL OR TRICK' SHOULDER OR ELBOW HOMOSEXUAL TENDENCIES

HAY FEVER HISTORY OF BROKEN BONES RECURRENT BACK PAIN PERIODS OF UNCONSCIOUSNESS

HISTORY OF HEAD INJURY

SKIN DISEASES

21. HAVE YOU EVER (Check each item) 22. FEMALES ONLY: A HAVE YOU EVER- B. COMPLETE THE FOLLOWING:
WORN GLASSES-CONTACT LENS ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION

WORN AN ARTIFICIAL EYE BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS

WORN HEARING AIDS LIVED WITH ANYONE WHO HAD
TUBERCULOSIS BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS

STUTTERED OR STAMMERED COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD

WORN A BRACE OR BACK SUPPORT BLED EXCESSIVELY AFTER INJURY OR
TOOTH EXTRACTION HAD IRREGULAR MENSTRUATION QUANTITY: □ NORMAL □ EXCESSIVE □ SCANTY

23. HOW MANY JOBS HAVE YOU HAD IN THE
PAST THREE YEARS?

24. WHAT IS THE LONGEST PERIOD YOU
HELD ANY OF THESE JOBS?
MONTHS

25. WHAT IS YOUR USUAL OCCUPATION’ 26. ARE YOU ( Check one)

□ RIGHT HANDED □ LEFT HANDED



YES NO ! CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES" MUST IE FULLY EXPLAINED IN RLANK SPACE ON RIGHT
' v hay: tou hen refused imploymeni or seen unarle
i :o hlo a ton recause o*

A SENS.TIVIIT TO CHEMICALS OUST, SUNLIGHT, ETC.

1 ‘NA»;ilT» 10 PERFORM CERTAIN MOTIONS

. *u city ro assume certain positions

;• i:«l MiDIJLi REASONS (If yes. give reasons)

n you ivei *omo wkh radioactive substance?

79 DID YOU HAVE OliflCUlTY WITH SCHOOL STUDIES OR
!tACKERS’ If yes. give details)

30 HAVE YOU EVER KEEN DENIED LIFE INSURANCE? (If yes,
stale reason and gut details)

i
31 HAiT TOU had OR HAVE TOU IEEN ADVISED TO HAVE,

AC’ OPERA'OPS’ t If yes. describe and give

37 HAv't TfU fv.N IEEN A PAHENT (committed or
i.iiu’.:ar, > :fc A MENTAL HOSPITAL OR SANITORIUH?

■ ./ it., .»/� a hen. a here, why, and
nam, of diator, and complete address ofhospital ‘,r ,hnis )

33 HAVE. TOU EVER HAD ANT ILLNESS OR INJURY OTHER THAN
THOSE AIIIA3T NOTED’ (If yes. specify when,
u he u . and give details)

; 34 HATE you CONSULTED OR IEEN TREATED IT CLINICS,
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS WITHIN
THE "AST S YtARS’ (If yes, give complete
adduss of dolor, hospital, clinic, and
details!

3S HIVE ’OS' TRia'ED TCURSILE FOR ILLNESSES OTHER THAN
MiNOI'.OLDS’ III >rt. which illnesses)

34 MATE TOU EVER KEEN REJECTED TOR MILITARY SERVICE
IECAUSE OF PHYSICAL. (MENTAL, OR OTHER REASONS?
(If yes. give date and reasonfor rejec-
tion >

37. HAVE TOG EVER IEEN DISCHARGED FROM MILITARY SERVICE
IECAUSE 01 PHYSICAL. MENTAL. OR OTHER REASONS?
I If yes. gut dale, reason, and type of
discharge, u hether honorable, other
than honorable. for unfitness or un-
suitability )

3i have tou ever received, is there pending, orhave
YOU APPLIED EOI PENSION OR COMPENSATION FOR EXIST-
ING OISAIItlTY’ (If yes. specify what kind,
granted hy whom, and what amount,
when, why)

W AWING A FALSE 01 DISHONEST ANSWER TO ANT OF THE QUESTIONS ON THIS FORM MAT If (SWISHED IT FINE 01 IMPRISONMENT (II U S E. 1001)

1 CERTIFY THAT 1 HAVE IEViEWED THE FORGOING INFOINATION SUPPLIED IT ME AND THAT IT IS TRIE AND COMPLETE TO THE KST OF MV KNOWLEDGE.
1 AUTHORZE ANY OF THE DOCTOIS. HOSPITALS 01 CLINICS MENTIONED MOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MV APPLICATION FOR THIS EMPLOYMENT OR SERVICE.

TYPED OR PRINTED NAME OF EXAMINEE SIGNATURE

31 PHYSICIAN'S SUMMARY AND ILAAORATiON OF All PERTINENT DATA (Physician shall comment on all positive answers in items 20 thru 38)

TYPED OR PRINTED NAME OF IV IV,. in 01 IIAM.A.I DATE SIGNATURE NUMIER OF ATTACHED
SHEETS

* u s GOVERNMENT PRINTING OFFICE 1965 OF— 780-941



,RKv
d

M
d REPORT OF MEDICAL HISTORY

Bureau of the Budget «o me
Circular A-32 THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 89-105

1. LAST MAME—FIRST NAME—MIDDLE NAME 2 GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO.

4. HOME ADDtESS (Number, street or RFD, city or town, zone and State) S. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION

7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT

MILITARY CIVILIAN

12. DATE OF BIRTH 13. PUCE OF BIRTH 14. NAME, REUTIONSHIP, AND ADDRESS OF NEXT OF KIN

IS. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION

17, STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS (Follow by description ofpast history, ifcomplaint exists/

18. FAMILY HISTORY 19. HAS ANY BLOOD REUTION (Parent, brother, sister, other)
OR HUSBAND OR WIFE

RELATION AGE STATE OF HEALTH IF DUD. CAUSE OF DEATH AGE AT
DEATH YES NO (Check each item) RELATION(S)

FATHER HAD TUBERCULOSIS

MOTHER HAD SYPHILIS
SPOUSE

- /
HAD DIABETES

BROTHERS

AND

SISTERS

HAD UNCER

HAD KIDNEY TROUBLE

HAD HURT TROUBLE
HAD STOMACH TROUBLE

HAD RHEUMATISM (Arthritis)

CHILDREN HAD ASTHMA, HAY FEVER,
HIVES
HAD EPILEPSY (Fits)

COMMITTED SUICIDE
-

BEEN INSANE
20, HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left ofeach item)

YES NO ( Check each item ) YES NO ( Check each item ) YES NO ( Check each item) YES NO (Check each item )

SCARLET FEVER, ERYSIPELAS GOITER TUMOR. GROWTH. CYST, CANCER TRICK OR LOCKED KNEE

OIPTHERIA TUBERCULOSIS RUPTURE' HERNIA FOOT TROUBLE
RHEUMATIC FEVER SOAKING SWUTS (Night sweats) APPENDICITIS NEURITIS

SWOLLEN OR PAINFUL JOINTS ASTHMA PILES OR REGAL DISEASE PARALYSIS (Inc. infantile)

MUMPS SHORTNESS OF BREATH FREQUENT OR PAINFUL URINATION EPILEPSY OR FITS

COLOR BLINDNESS PAIN OR PRESSURE IN CHEST KIDNEY STONE OR BLOOD IN URINE CAR. TRAIN, SU, OR AIR SICKNESS

FREQUENT OR SEVERE HEADACHE CHRONIC COUGH SUGAR OR ALBUMIN IN URINE FREQUENT TROUBLE SLEEPING

DIZZINESS OR FAINTING SPELLS PALPITATION OR POUNDING HURT BOILS FREQUENT OR TERRIFYING NIGHTMARES

EYE TROUBLE HIGH OR LOW BLOOD PRESSURE VD—SYPHILIS, GONORRHEA, ETC. DEPRESSION OR EXCESSIVE WORRY

EAR. NOSE OR THROAT TROUBLE CRAMPS IN YOUR LEGS RECENT GAIN OR LOSS OF WEIGHT LOSS OF MEMORY OR AMNESIA

RUNNING EARS FREQUBBT INDIGESTION ARTHRITIS OR RHEUMATISM BED WETTING

HEARING LOSS STOMACH, LIVER OR INTESTINAL TROUBLE BONE. JOINT. OR OTHER DEFORMITY NERVOUS TROUBLE OF ANY SORT

CHRONIC OR FREQUENT COLDS GALL BLADDER TROUBLE OR GALL STONES LAMENESS ANY DRUG OR NARCOTIC HABIT
SEVERE TOOTH OR GUM TROUBLE JAUNDICE LOSS OF ARM. LEG, FINGER, OR TOE EXCESSIVE DRINKING HABIT

SINUSITIS ANY REACTION TO SERUM, DRUG OR
MEDICINE PAINFUL OR TRICK' SHOULDER OR ELBOW HOMOSEXUAL TENDENCIES

HAY FEVER HISTORY OF BROKEN BONES RECURRENT BACK PAIN PERIODS OF UNCONSCIOUSNESS
HISTORY OF HEAD INJURY

SKIN DISEASES

21. HAVE YOU EVER (Check each item) 22 FEMALES ONLY: A HAVE YOU EVER- B COMPLETE THE FOLLOWING:

WORN GLASSES- CONTACT LENS ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION

WORN AN ARTIFICIAL EYE BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS

WORN HEARING AIDS LIVED WITH ANYONE WHO HAD
TUBERCULOSIS BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS

STUTTERED OR STAMMERED COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD

WORN A BRACE OR BACA SUPPORT BLED EXCESSIVELY AFTER INJURY OR
TOOTH EXTRACTION HAD IRREGULAR MENSTRUATION QUANTITY: □ NORMAL □ EXCESSIVE □ SCANTY

23. HOW MANY JOBS HAVE YOU HAD IN THE
PAST THREE YEARS’

24. WHAT IS THE LONGEST PERIOD YOU
HELD ANY OF THESE JOBS’
MONTHS

25. WHAT IS YOUR USUAL OCCUPATION’ 26. ARE YOU ( Check one)

□ RIGHT HANDED Q LEG HANDED



YES NO I CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES' MUST IE FULLY EXPLAINED IN ILANK SPACE ON RIGHT
1 v hay; you hen refused employment or keen unaile
1 :« HCO A JON BECAUSE O'

A SENSITIVITY 10 CHEMICALS OUST, SUNLIGHT, ETC.

i 'NAJ;;II» TO PCRFORM CERTAIN MOTIONS

, **i Lirt :o assuva certain positions

;■ 3fHU MtDIJLi REASONS ( // yes. give reasons)

21 HAVt YOU (Vfl *01110 WITH RADIOACTIVE SUBSTANCE?

79 DIO YOU HAVE OliFlCUlIY WITH SCHOOL STUDIES OR
IEAChERS 1 // yes. Kite details)

' 30 HAVF YOU EVER KEEN DENIED LIFE INSURANCE? (If yes,
state reason and gne details)

\

31 MA<E YOU hag OR HAVE YOU IEEN ADVISED TO HAVE.
AF ’ OP'RJ' OPS 1 t If yes. describe and give
ace a! u nii h occurred )

33 HAVE YOU EVER IEEN A PAHENT (committed or
miun.'arc - A A MENTAL HOSPITAL OR SANITORIUM?
• ./ .j-c.ity a hen, uhere. why. and
nam. <•>/ doctor, and complete address of
hospii.il or dints )

33 HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN
THOSE ALRIA3Y NOTED 1 (If yes. specify when,
u here. and give details)

—

' 3A HAVE YOU C0NSUL1EU OR KEEN TREATED IY CLINICS,
j PHYSICIANS HEALERS, OR OTHER PRACTITIONERS WITHIN

the *ASI S YEARS 1 (If yes. give complete
address «/ doctor. hospital, clinic, and
deluils /

35 HIVE 'Os* IRiA’FC YCURSLIT FOR ILLNESSES OTHER THAN
MINOR COLDS 1 (If ses. which illnesses)

. .....

36 HAVE YOU EVER REIN REJECTED TOR MILITARY SERVICE
RECAUSE Of PHYSICAL. MENIAL. OR OTHER REASONS?
(1J yes. give date and reason for rejec-
tion i

37 HAVE YOU fVE1 IEEN DISCHARGED FROM MILITARY SERVICE
BECAUSE of PHYSICAL. MENTAL, OR OTHER REASONS?
< If yes, gin date, reason, and type of
discharge, u hether honorable, other
than honorable. for unfitness or un-
suitability)

3R HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST-
ING DISABILITY’ (If yes. specify what kind,
grantedby whom, and what amount,
u hen. why)

WARNING: A FALSE 01 DISHONEST ANSWER TO ANT OF THE QUESTIONS ON THIS FORM MAT IE PUNISHED IT FINE 01 IMPtlSONMENT (II U S E. 1001)

1 CERTIFY THAT 1 HAVE REVIEWED THE FOIEGOING INFOIMATION SUPPLIED IT ME AND THAT IT IS TRUE AND COMPLETE TO THE KST OF MY KNOWLEDGE.
1 AUTHORIZE ANY OF THE DOCTOIS. HOSPITALS 01 CLINICS MENTIONED AIOVE TO FURNISH THE GOVEINMENT A COMPLETE TRANSCRIPT OF MY MEDICAL (ECOID FOI PUIPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMBIT OR SERVICE.
TYPED OR PRINTED NAME OF EXAMINE SIGNATURE

39. PHYSICIAN'S SUMMARY AND E LAIORATION OF AEl PERTINENT DATA (Physician shall comment on allpositive answers in items 20 thru 38)

V ■ V*

TYPED OR PRINTED NAME OF PHSMAn 01 IIAM.NI DATE SIGNATURE NUMIER OF ATTACHED
SHEETS

A U S GOVERNMENT PRINTING OFFICE . IRAS OF —710-341



Standard Form 89
(Rf.v. March 1985) REPORT OF MEDSCAL HISTORY

Bureau of the Budget
Circular A-32 THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 89-105

1. LAST NAME—FIRST NAME-MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO,

4. HOME ADOtESS (Sum her, street or RFD, city or town, zone and State) S. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION

7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT

MILITARY | CIVILIAN
12. DATE OF NINTH 13. PLACE OF BIRTH 14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

15. EXAMINING FACILITY ON EXAMINEN, AND AODNESS 16. OTHER INFORMATION

17. STATEMENT OF EXAMINEE S PNESENT HEALTH IN OWN WONDS (Followhy description ofpast history, if complaint exists)

18. FAMILY HISTONY 19 nV h*5«aMMNI WFF
I0N (Parent’ brother, sister, other)

RELATION AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH AGE AT
DEATH YES NO (Check each item) RELATION(S)

FATHEN HAD TUBERCULOSIS

MOTHEN HAD SYPHILIS
SPOUSE

' _ / HAD DIABETES

BNOTHENS

AND

SISTENS

HAD CANCER

HAD KIDNEY TROUBLE

HAD HEART TROUBLE
HAD STOMACH TROUBLE

HAD RHEUMATISM (Arthritis)
CHILDNEN HAD ASTHMA, HAY FEVER,

HIVES
HAD EPILEPSY (Fits)
COMMITTED SUICIDE

BEEN INSANE

20. HAV E YOU EVEN HAD ON HAVE YOU NOW (Place check at left ofeach item)
YES NO (Check each item ) YES NO (Check each item ) YES NO fCheck each item ) YES NO (Check each item )

SCARLET FEVEN, ERYSIPELAS GOITER TUMOR, GROWTH, CYST, CANCER TRICK" OR LOCKED KNEE
DIPTHENIA TUBERCULOSIS RUPTURE/ HERNIA FOOT TROUBLE

NHEUMATIC FEVEN SOAKING SWEATS ( Night sweats) APPENDICITIS NEURITIS

SWOLLEN ON PAINFUL JOINTS ASTHMA PILES OR RECTAL DISEASE PARALYSIS ( Inc. infantile)
MUMPS SHORTNESS OF BREATH FREQUENT OR PAINFUL URINATION EPILEPSY OR FITS

COLON BLINDNESS PAIN OR PRESSURE IN CHEST KIDNEY STONE OR BLOOD IN URINE CAR, TRAIN, SEA, OR AIR SICKNESS
FNEQUENT ON SEVERE HEADACHE CHRONIC COUGH SUGAR OR ALBUMIN IN URINE FREQUENT TROUBLE SLEEPING
DIZZINESS ON FAINTING SPELLS PALPITATION OR POUNDING HEART BOILS FREQUENT OR TERRIFYING NIGHTMARES
EYE TN0U8LE HIGH OR LOW BLOOD PRESSURE VD—SYPHILIS, GONORRHEA, ETC. DEPRESSION OR EXCESSIVE WORRY
EAN, NOSE ON THNOAT TNOUBLE CRAMPS IN YOUR LEGS RECENT GAIN OR LOSS OE WEIGHT LOSS OF MEMORY OR AMNESIA

RUNNING EARS FREQUENT INDIGESTION ARTHRITIS OR RHEUMATISM BED WETTING
HEARING LOSS STOMACH, LIVER OR INTESTINAL TROUBLE BONE, JOINT, OR OTHER DEFORMITY NERVOUS TROUBLE OF ANY SORT
CHRONIC ON FREQUENT COLDS GALL BLADDER TROUBLE OR GALL STONES LAMENESS ANY DRUG OR NARCOTIC HABIT

SEVERE TOOTH ON GUM TNOUBLE JAUNDICE LOSS OF ARM. LEG, FINGER. OR TOE EXCESSIVE DRINKING HABIT
SINUSITIS ANY REACTION TO SERUM, DRUG OR

MEDICINE PAINFUL OR TRICK' SHOULDER OR ELBOW HOMOSEXUAL TENDENCIES
HAY FEVEN HISTORY OF BROKEN BONES RECURRENT BACK PAIN PERIODS OF UNCONSCIOUSNESS
HISTONY OF HEAD INJURY

SKIN DISEASES

21. HAV YOU EVEN (Check each item ) 22. FEMALES ONLY: A HAVE YOU EVER- B. OMPl ETE THE FOLLOWING:
WORN GLASSES-CONTACT LENS ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION
WORN AN ARTIFICIAL EYE BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS

WORN HEARING AIDS LIVED WITH ANYONE WHO HAD
TUBERCULOSIS BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS

STUTTERED OR STAMMERED COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD
WORN A BRACE ON BACK SUPPORT BLED EXCESSIVELY AFTER INJURY OR

TOOTH EXTRACTION HAD IRREGULAR MENSTRUATION QUANTITY □ NORMAL □ EXCESSIVE □ SCANTY
23. HOW MANY JOBS HAVE YOU HAD IN THE

PAST THNEE YEANS?
24. WHAT IS THE LONGEST PERIOD YOU

HELD ANY OF THESE JOBS?
MONTHS

25. WHAT IS YOUR USUAL OCCUPATION’ 26. ARE YOU ( Check one)

□ RIGHT HANDED □ LEFT HANDED



YES NO i CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED "YES MUST IE FULLY EXPLAINED IN ILANK SPACE ON RIGHT

' 7/ H*v; rou KEEN REFUSED EMPLOYMENT OR IEEN UNAILE
i TO HO.3 X 101 >ECAUSE 0*

A SENSITIVITY TO CHEMICALS OUST, SUNLIGHT, ETC.

1 'NAl.ilT* '0 PERFORM CERTAIN MOTIONS

, *« lift !0 ASSUTtt CERTAIN POSITIONS

;■ 3THU MtDiJLi REASONS (If yes. give reasons)

71 have you EVER WORKED WITH RADIOACTIVE SUBSTANCE?

29 013 YOU HAVE DIE F ICUlTY WITH SCHOOL STUDIES OR
TEACHERS’ // yes, give details)

30 HAYF YOU EVER KEEN DENIED LIFE INSURANCE? (If yes.
state rtason and give details)

31 H*»( YOU HAD OR HAVE YOU IEEN ADVISED TO HAVE,
AY' OPTRA'.DPS’ ' If yes. describe and give
aee a! a .-ah 'marred)

37 HAVE YCU fv.R IEEN A PATIENT (committed or
t>du>.:ary • :» A MENTAL HOSPITAL OR SANITORIUH?

■ ./ s<>. uhrn. u here. why. and
num, oj doctor, and complete address of
hospn.il or shm. )

33 HAVE TOO EVER HAD ANY ILLNESS OR INJURY OTHER THAN
THOSE AEITA3Y NOTED’ (If yes, specify when,
u hen. and gire details)

' 34 HAVE YOU CONSULTED OR IEEN TREATED IY CLINICS,
PHYSICIANS HEALERS. OR OTHER PRACTITIONERS WITHIN
the *AST S YEARS’ (If yes. give complete
address oj dulor. hospital, clinic, and
delai/s >

35 have ’OS’ TRIA’EC ’CURST. 1 FOR ILLNESSES OTHER THAN
MiNOR COLDS’ til yes, which illnesses)

I 34. HAVE YOU EVER ML tN REJECTED FOR MILITARY SERVICE
| IECAUSE OF PHYSICAL. MENIAL. OR OTHER REASONS?
| (IJ yes. give dale and reason for rejec-
| tion •

37 HAVE YOU (VEA IEEN DISCHARGED FROM MILITARY SERVICE
IECAUSE OF PHYSICAL. MLNTAl, OR OTHER REASOHS?
< // vvs. gut dale, reason, and type of
discharge, uhether honorable, other
than honorable. for unfitness or un-
suitability )

31 HAVE YOU LVtR RECEIVED, IS THERE PENDING, OR HAVE
YOU APPLIED EOR PENSION OR COMPENSATION FOR EXIST-
ING DISAIILITY’ (If yes. specify what kind,
granted by whom, and what amount,
u hen. why )

WARNING: A FALSA 01 DISHONEST ANSWER TO ANT OF THE QUESTIONS ON THIS FORM MAT K PUNISHED IT FINE 01 IMPRISONMENT (II U S E. 1001)

1 CERTIFY THAT 1 HAVE REVIEWED THE FOREGOING INFOIMAIION SUPPEIEO IT ME AND THAT IT IS TRUE AND COMPLETE TO THE KST OF MY KNOWLEDGE.
1 AUTHORIZE ANY OF THE OOCTOIS. HOSPITALS. 01 CLINKS MENTIONED MOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE
TYPED OR PRINTED NAME OF EXAMINEE SIGNATURE

3V. PHYSICIAN’S SUMMARY AND HAIORATiON OF All PERTINENT DATA (Physician shall comment on all positive answers in items 20 thru 38)

.» J >1- ' rt TV

t**

TYPED OR PRINTED NAME 01 PHSi.lA* OK MA*.»<K DATE SIGNATURE NUMIEI OF ATTACHED
SHEETS

* U S GOVERNMENT PRINTING OFFICE 1965 OF—780-341



SK'SlSrSS REPORT OF medical history
Bureau of the Budget ao me

Circular A-32 THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 89 " 105

1. LAST NAME—FIRST NAME-MIDDIE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO.

4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION

7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE to. AGENCY 11. ORGANIZATION UNIT
MILITARY CIVILIAN

12. DATE OF BIRTH 13. PUCE OF BIRTH 14. NAME. REUTIONSHIP, AND ADDRESS OF NEXT OF KIN

j , 1
IS. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION

17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS (Follow by description ofpast history, if complaint exists)

IB. FAMILY HISTORY 19. HAS ANY BLOOD
OR HUSBAND OR

REUTION (Parent, brother, sister, other)
WIFE

RELATION AGE STATE OF HEALTH IF DUD, CAUSE OF DEATH AGE AT
DEATH YES NO (Check each item ) RELATION(S)

FATHER HAD TUBERCULOSIS

MOTHER HAD SYPHILIS
SPOUSE HAD DIABETES

BROTHERS

AND

SISTERS

HAD UNCER

HAD KIDNEY TROUBLE
HAD HURT TROUBLE
HAD STOMACH TROUBLE

HAD RHEUMATISM (Arthritis)

CHILDREN HAD ASTHMA, HAY FEVER,
HIVES
HAD EPILEPSY (Fits)

COMMITTED SUICIDE

BEEN INSANE

20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left ofeach item)

YES NO (Check each item ) YES NO (Check each item) YES NO (Check each item ) YES NO /Check each item )

SCARLET FEVER, ERYSIPELAS GOITER TUMOR, GROWTH, CYST, CANCER "TRICK” OR LOCKED KNEE
DIPTHERIA TUBERCULOSIS RUPTURE/HERNIA FOOT TROUBLE

RHEUMATIC FEVER SOAKING SWUT5 (Night sweats) APPENDICITIS NEURITIS

SWOLLEN OR PAINFUL JOINTS ASTHMA PILES OR RECTAL DISEASE PARALYSIS (Inc. infantile)
MUMPS SHORTNESS OF BREATH FREQUENT OR PAINFUL URINATION EPILEPSY OR FITS

COLOR BLINDNESS PAIN OR PRESSURE IN CHEST KIDNEY STONE OR BLOOD IN URINE CAR, TRAIN, SU, OR AIR SICKNESS

FREQUENT OR SEVERE HEADACHE CHRONIC COUGH SUGAR OR ALBUMIN IN URINE FREQUENT TROUBLE SLEEPING

DIZZINESS OR FAINTING SPELLS PALPITATION OR POUNDING HURT BOILS FREQUENT OR TERRIFYING NIGHTMARES
EYE TROUBLE HIGH OR LOW BLOOD PRESSURE VO—SYPHILIS, GONORRHEA, ETC. DEPRESSION OR EXCESSIVE WORRY

EAR, NOSE OR THROAT TROUBLE CRAMPS IN YOUR LEGS RECENT GAIN OR LOSS OF WEIGHT LOSS OF MEMORY OR AMNESIA
RUNNING EARS FRE0UB4T INDIGESTION ARTHRITIS OR RHEUMATISM BED WETTING
HEARING LOSS STOMACH. LIVER OR INTESTINAL TROUBLE BONE, JOINT, OR OTHER DEFORMITY NERVOUS TROUBLE OF ANY SORT

CHRONIC OR FREQUENT COLDS GALL RUDDER TROUBLE OR GALL STONES LAMENESS ANY DRUG OR NARCOTIC HABIT

SEVERE TOOTH OR GUM TROUBLE JAUNDICE LOSS OF ARM, LEG, FINGER, OR TOE EXCESSIVE DRINKING HABIT

SINUSITIS ANY RUCTION TO SERUM, DRUG OR
MEDICINE PAINFUL OR TRICK SHOULDER OR ELBOW HOMOSEXUAL TENDENCIES

HAY FEVER HISTORY OF BROKEN BONES RECURRENT BACK PAIN PERIODS OF UNCONSCIOUSNESS

HISTORY OF HEAD INJURY

SKIN DISEASES

21. HAVE YOU EVER (Check each item) 22. FEMALES ONLY: A. HAVE YOU EVER- 8. COMPLETE THE FOLLOWING:

WORN GLASSES-CONTACT LENS ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION

WORN AN ARTIFICIAL EYE BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS

WORN HEARING AIDS LIVED WITH ANYONE WHO HAD
TUBERCULOSIS BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS

STUTTERED OR STAMMERED COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD

WORN A BRACE OR BACK SUPPORT BLED EXCESSIVELY AFTER INJURY OR
TOOTH EXTRACTION HAD IRREGULAR MENSTRUATION QUANTITY: □ NORMAL □ EXCESSIVE □ SCANTY

23. HOW MANY JOBS HAVE YOU HAD IN THE
PAST THREE YEARS?

24. WHAT IS THE LONGEST PERIOD YOU
HELD ANY OF THESE JOBS?
MONTHS

25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one)

□ RIGHT HANDED Q LEFT HANDED



YES NO' CHECK EACH ITEM YES 01 NO. EVEIY ITEM CHECKED YES" MUST IE FULLY EXPLAINED IN HANK SPACE ON KIGHT

■ ’

27 HAVE YOU IEEN KEFUSED EMPLOYMENT 01 SEEN UNAHE
TO HOLD A JOI IECAUSE OF:
A. SENSITIVITY TO CHEMICALS, OUST, SUNLIGHT, ETC.
1 INA1ILITY TO PERFORM CEKTAIN MOTIONS

C. INAIILITY TO ASSUME CERTAIN POSITIONS
D OTHER MEDICAL REASONS (If yes. give reasons)

21. HAVE YOU EVER WORKED WITH RADIOACTIVE SUISTANCE?

29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES OR
TEACHERS? ( If yes, give details)

'

30 HAVE YOU EVER IEEN DENIED LIFE INSURMCE? (If yes.
state reason andgive details)

31. HAVE YOU HAD. OR HAVE YOU IEEN ADVISED TO HAVE,
ANY OPERATIONS’ ( If yes, describe andgive
age at which occurred)

32. HAVE YOU EVER IEEN A PATIENT (committed or
voluntary) IN A MENTAL HOSPITAL OR SANITORIUM?
(If yes, specify when, where, why, and
name of doctor, andcomplete address of
hospital or clinic )

33. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN
THOSE ALREADY NOTED? (If yes, specify when,
where, and give details)

34. HAVE YOU CONSULTED OR IEEN TREATED IY CLINICS,
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN
THE PAST 5 YEARS? (If yes, give complete
address of doctor, hospital, clinic, and
details)

35. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER THM
MINOR COLDS? ( If yes, which illnesses)

36. HAVE YOU EVER ILLN REJECTED FOR MILITARY SERVICE
IECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS?
(If yes, give date and reason for rejec-
tion )

-

37. HAVE YOU EVER IEEN DISCHARGED FROM MILITARY SERVICE
IECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS?
(If yes, give date, reason, and type of
discharge: whether honorable, other
than honorable, for unfitness or un-
suitability )

31. HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST-
ING DISAIILITY’ ( Ifyes. specify what kind,
granted hy whom, and what amount,
when, why)

WAKING: A FALSE (M DISHONEST ANSWEI TO ANT OF THE QUESTIONS ON THIS TOON MAY IE PUNISHED IY FINE 01 IMPtlSONMENT (II U.S.C. 1001)

1 CERTIFY THAT 1 HAVE IEVIEWED THE FOIEGOING INFORMATION SUPPLIED IY ME AND THAT IT IS TIUE AND (OMPlfTE TO THE KST OF MY KNOWLEDGE.
1 AUTHORIZE MY OF THE DOCTOKS, HOSPITALS, 01 CLINICS MENTIONED MOVE TO FURNISH THE 60VEINMENT A COMPLETE TRANSCRIPT OF MY MEDICAL IECOID TOR PUKPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT 01SERVICE.

TYPED 01 PRINTED NAME OF EXAMINEE SIGNATURE

39. PHYSICIAN'S SUMMAIY AND ELAIOIATION OF All PEITINENT DATA (Physician shall comment on allpositive answers in items 20 thru 38)

TYPED 01 PRINTED NAME OF PHYSICIAN Of EXAMINE* DATE SIGNATURE NUMIER OF ATTACHED
SHEETS

* U S GOVERNMENT PRINTING OFFICE : IMJ OF-7IO-MI



report of medical history
Bureau of the Budget a a me

Circular A-32 THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 89 " 105

1. UST NAME-FIRST NAME-MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO.

4. HOME AODNESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION

7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT

MILITARY CIVILIAN
12. DATE OF BIRTH 13. PUCE OF BIRTH 14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

IS. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION

17. STATEMENT OF EXAMINEES PRESENT HEALTH IN OWN WORDS (Follow by description ofpast history, ifcomplaint exists)

18. FAMILY HISTORY 19. HAS ANY BLOOD REUTION (Parent, brother, sister, other)
OR HUSBAND OR WIFE

RELATION AGE STATE OF HEALTH IF DUD, UUSE OF DEATH AGE AT
DEATH YES NO (Check each item) RELATION(S)

FATHER HAD TUBERCULOSIS

MOTHER HAD SYPHILIS

SPOUSE
*

HAD DIABETES

BROTHERS

AND

SISTERS

HAD UNCER

HAD KIDNEY TROUBLE

HAD HURT TROUBLE

HAD STOMACH TROUBLE

HAD RHEUMATISM (Arthritis)

CHILDREN HAD ASTHMA, HAY FEVER,
HIVES
HAD EPILEPSY (Fits)

COMMITTED SUICIDE

BEEN INSANE

20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left ofeach item)

YES NO (Check each item ) YES NO (Check each item ) YES NO ( Check each item ) YES NO (Check each item )

SCARLET FEVER, ERYSIPELAS GOITER TUMOR, GROWTH, CYST, CANCER TRICK OR LOCKED KNEE

OIPTHERIA TUBERCULOSIS RUPTURE HERNIA FOOT TROUBLE

RHEUMATIC FEVER SOAKING SWUTS (Night sweats) APPENDICITIS NEURITIS

SWOLLEN OR PAINFUL JOINTS ASTHMA PILES OR RECTAL DISEASE PARALYSIS ( Inc. infantile)

MUMPS SHORTNESS OF BREATH FREQUENT OR PAINFUL URINATION EPILEPSY OR FITS

COLOR BLINDNESS PAIN OR PRESSURE IN CHEST KIDNEY STONE OR BLOOD IN URINE CAR. TRAIN, SU. OR AIR SICKNESS

FREQUENT OR SEVERE HEADACHE CHRONIC COUGH SUGAR OR ALBUMIN IN URINE FREQUENT TROUBLE SLEEPING

DIZZINESS OR FAINTING SPELLS PALPITATION OR POUNDING HURT BOILS FREQUENT OR TERRIFYING NIGHTMARES
EYE TROUBLE HIGH OR LOW BLOOD PRESSURE VD—SYPHILIS, GONORRHEA, ETC. DEPRESSION OR EXCESSIVE WORRY

EAR, NOSE OR THROAT TROUBLE CRAMPS IN YOUR LEGS RECENT GAIN OR LOSS OF WEIGHT LOSS OF MEMORY OR AMNESIA

RUNNING EARS FREQUENT INDIGESTION ARTHRITIS OR RHEUMATISM BED WETTING

HEARING LOSS STOMACH, LIVER OR INTESTINAL TROUBLE BONE. JOINT, OR OTHER DEFORMITY NERVOUS TROUBLE OF ANY SORT
CHRONIC OR FREQUENT COLDS GALL BLADDER TROUBLE OR GALL STONES LAMENESS ANY DRUG OR NARCOTIC HABIT

SEVERE TOOTH OR GUM TROUBLE JAUNDICE LOSS OF ARM. LEG. FINGER. OR TOE EXCESSIVE DRINKING HABIT

SINUSITIS ANY REACTION TO SERUM. DRUG OR
MEDICINE PAINFUL OR TRICK SHOULDER OR ELBOW HOMOSEXUAL TENDENCIES

HAY FEVER HISTORY OF BROKEN BONES RECURRENT BACK PAIN PERIODS OF UNCONSCIOUSNESS
HISTORY OF HEAD INJURY
SKIN DISEASES

21. HAVE YOU EVER (Check each item) 22. FEMALES ONLY: A HAVE YOU EVER- B. COMPLETE THE FOLLOWING:

WORN GLASSES-CONTACT LENS ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION
WORN AN ARTIFICIAL EYE BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS

WORN HEARING AIDS LIVED WITH ANYONE WHO HAD
TUBERCULOSIS BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS

STUTTERED OR STAMMERED COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD

WORN A BRACE OR BACK SUPPORT BLED EXCESSIVELY AFTER INJURY OR
TOOTH EXTRACTION HAD IRREGULAR MENSTRUATION QUANTITY: □ NORMAL □ EXCESSIVE □ SCANTY

23. HOW MANY JOBS HAVE YOU HAD IN THE
PAST THREE YEARS?

24. WHAT IS THE LONGEST PERIOD YOU
HELD ANY OF THESE JOBS?
MONTHS

25. WHAT IS YOUR USUAL OCCUPATION’ 26. ARE YOU (Check one)

□ RIGHT HANDED □ LEFT HANDED



YES NO > CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED "YES' MUST IE FULLY EXPLAINED IN (LANK SPACE ON RIGHT
1 71 HAY! YOU KEEN REFUSED EMPLOYMENT OR IEEN UNAILE
i Tv, HtO X 101 MiCAUSE 0‘

X SENSlTIVlIY TO CHEMICALS OUST, SUNLIGHT, ETC.

i 'NAJilir* '0 PTREORM CERTAIN MOTIONS
—

. SAi UTY -.0 ASSUVA CERTAIN POSITIONS
-H

;■ t;hh MtDiJIi REASONS (// yes. give reasons)

71 have YOU EVER WORKED WITH RADIOACTIVE SUISTANCE?

79 010 YOU HAVE OliEICUlTY WITH SCHOOL STUDIES OR
If AC HERS 7 // ye i. give details)

\ 30 HAVE YOU EVER IEEN DENIED LIFE INSURANCE' {If yes,
state reason and fine details)

i

31 HAVE YOU HAD 01 HAVE YOU IEEN ADVISED TO HAVE.
AY’ OP'RA' OVS 1 < If yes. describe andgive
ace at a Kish ‘spurred 1

•

37 HAVE YfU EVER IEEN A PATIENT (committed or
i .dw.tar, / :« A mENTAE HOSPITAL OR SAHITORIUM?
• ./ w.. sj-nily a hen. u here, why, and
nam. o’ .to.tor, and complete address of
hospa.t / or stints )

i 33 HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN
THOSE ALREADY NOTED’ (If yes, specify when,
u here . and give details )

'

' 34 HAVE ’OU CONSUlfEU OR IEEN TIEATED IY CLINICS,
i PHYSICIANS HEALERS. OR OTHER PRACTITIONERS WITHIN

the 'AST S YEARS’ (If yes. give complete
address «/ deilor, hospital, clinic, and
detu tit t

—

3S HAVE you TRiA’EC YCURSllf EOR ILLNESSES OTHER THAH
MiNOR COLDS ’ ill Set. which illnesses)

36. HAVE YOU EVER IEEN REJECTED TOR MILITARY SERVICE
RECAUSE OE PHYSICAL. MENIAL. OR OTHER REASOHS?
(1) yes. give date and reason for rejec-
tion i

31. HAVE YOU EVER IEEN DISCHARGED FROM MILITARY SERVICE
RECAUSE 01 PHYSICAL. MENTAL. OR OTHER REASONS?
I If yes. gut dale, reason, and type of
discharge, uhetker honorable, other
than honorable. for unfitness or un-
suitability )

31 HAVE YOU EVER RECEIVED. IS THERE PENDING, OR HAVE
YOU APPLIED EOR PENSION OR COMPENSATION FOR EXIST
INC OISAIHITY’ (If yes. specify what kind,
granted hy whom, and what amount,
when, why)

WARNING: A FALSE OR DISHONEST ANSWER TO ANY OF THE QUESTIONS ON THIS FORM MAY IE FINISHED IT FINE OR IMPRISONMENT (II U S E. 1001)

1 CERTIFY THAT 1 HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED IT ME AND THAT IT IS TRUE AND COMPLETE TO THE REST OF MY KNOWLEDGE.
1 AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED MOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE.
TYPED OR PRINTED NAME OF EXAMINE! SIGNATURE

* I?
3f. PHYSICIAN’S SUMMARY AND HAIOtATiOU Of All PERTiMHT DATA (Physician shall comment on all positive answers in items 20 thru 38)

. i

f V

TYPED OR PRINTED NAME 01 PPrSMAw Ot MAAl.A'I
Y »

DATE SIGNATURE NUMIER OF ATTACHED
SHEETS

P U S GOVERNMENT PRINTING OFFICE 1965 OF —7SO-34I



PREFACE TO GUIDING STANDARDS

Purpose: Public Health Service (PHS) Regulation 21.24 requires that all
applicants to the Commissioned Corps of PHS must undergo a physical
examination and be found medically qualified prior to appointment. The
purpose of the Guiding Medical Standards (hereinafter referred to as
Standards) is to specify those conditions which are, or may be, cause for
rejection or limitation of tours of duty with PHS.

Basis for Standards: The Commissioned Corps of PHS is one of the seven
uniformed services and, as such, members share many of the same responsi-
bilities, privileges, and benefits as those provided under law to members
of the Armed Forces. As a commissioned officer, an individual is expected
to be physically qualified to perform the duties of his/her rank and
category in various climates and work assignments without endangering
his/her health or the health of others. It is not sufficient that the
officer be "qualified" for a particular assignment at a particular
geographic location. For career service, the officer must be physically
capable of assuming any assignment in his/her professional category
whether or not such is likely to occur in the foreseeable future. Thus,
physical standards are intentionally similar to those of the Armed Forces.

In addition, a commissioned officer is entitled to comprehensive medical
care with liberal sick leave and generous disability and death benefits.
These are noncontributory benefits and cannot be waived by the
individual. For this reason, health conditions which place an individual
at an increased risk to excessive use of sick leave and medical services,
and/or to early death or disability may be cause for rejection or
limitation of tour of duty.

Use of Standards: The Standards are considered "guiding" rather than
definitive. The ultimate determination of medical qualification rests
with the PHS Medical Review Board. However, the Medical Branch, Commis-
sioned Personnel Operations Division, Office of Personnel Management,
Office of Management (CPOD/OPM/OM), PHS, will apply the Standards as
written and will refer a case to PHS MRB only when the decision is
questionable, in cases of possible rejection, or at the request of the
applicant.

The examining physician should become familiar with the Standards.
Although determination of medical qualification is made centrally, the
Standards contain information which can expedite the processing of
applications.

The Standards are arranged by systems. The first column under each system
categorizes conditions for ease of reference. The second column lists
those conditions which are disqualifying for unlimited (career) appoint-
ment. The third column lists conditions for which a limited tour of duty
may be granted under certain circumstances. The fourth column provides
guidance on the type of information needed to determine qualification in
certain questionable cases or for limited tour consideration. This column
is especially important since obtaining such information at the time of



the initial examination will expedite the-final determination of
eligibility and will minimize the inconvenience to both the applicant and
the examining facility caused by the need for a return visit.

Importance of Complete Information: It is important to perform a thorough
examination initially and to assure that all required information on Forms
SF-88 (Report of Medical Examination) and SF-93 (Report of Medical
History) is provided. Otherwise, several weeks’ delay of medical
clearance can be expected at considerable inconvenience to all concerned.
Several aspects of the examination are particularly important;

1. All positive items marked by the applicant on the history form
should be clarified by the examining physician, giving dates,
diagnoses (if known), treatment (if any), and current status.
This is especially important for conditions which may be
disqualifying.

2. If listed under "Remarks" in the Standards, or otherwise
indicated, consultation with appropriate specialists at the
facility should be obtained and a written report should be
included with the aforementioned Standard Forms.

3. If indicated in order to clarify the physical status of an
applicant, or if asked for in "Remarks" in the Standards,
pertinent laboratory, x-ray, or special studies should be
obtained at the time of the examination.

4. During the physical examination, emphasis should be placed on
evaluating the current status of positive items on the medical
history and on carefully documenting the nature and extent of
defects, i.e., the extent of skin lesions, range of motion of
joints, etc.

Determination of Qualification: Results of the medical examination are
reviewed by medical personnel in the Medical Branch, CPOD/OPM/OM/PHS, and
the following actions are taken:

1. If no disqualifying conditions are found, the applicant is
cleared medically for an unlimited or limited appointment.

2. If conditions are found that are disqualifying for limited or
unlimited appointment, the case is referred to the PHS Medical
Review Board (PHS MRB). PHS MRB may take the following actions:

a. Recommend a waiver of the standard to permit a limited tour
of duty if the applicant meets certain minimal functional
standards (see "Administrative Waiver" below).

b. Uphold the medical standards and find the applicant
disqualified for commissioning.



3. If items are omitted or if sufficient information is not
submitted regarding a reported finding, a communication to the
applicant or examining facility to obtain such information will
be necessary. Obviously, this delays the processing of the
application.

Limited Tours: Tours may be limited for two reasons

1. If an applicant has a medical condition which may be
disqualifying for career service but current findings are
equivocal, a limited tour may be granted for observational
purposes. At the end of the limited tour period, the officer
may be reevaluated tor removal of the limitation.

2. If an applicant has a medical condition which is disqualifying
for career service but such condition does not represent an
undue short-term risk, a limited tour may be granted but removal
of the restriction does not ordinarily apply.

Administrative Waiver of Medical Standards: The cases of all applicants
who do not meet standards for career or limited appointment will be
referred to PHS MRB for review. The purpose of this review is to
determine if the disqualifying medical condition is such that it does not
necessarily preclude satisfactory performance of professional duties or
place the Government at undue risk for the costs of excessive sick leave,
medical care costs, early disability, or death. In such cases, PHS MRB
may recommend to the Director, CPOD, that the medical standards be waived
to permit a limited tour of duty with or without option for removal of
such restrictions provided the applicant meets the following minimal
functional standards:

A. The applicant should be physically and mentally able to safely
perform the usual acts of daily living without requiring direct
assistance of another individual or elaborate mechanical devices.

B. The applicant should be capable of travelling safely to and from
a duty station by private or public transportation.

C. The applicant must be capable of travelling on official business
without assistance using public transportation.

D. The applicant should not be severely limited in musculoskeletal
mobility or exercise tolerance regardless of the physical
requirements of the projected assignment. Ordinary physical
activity should not cause undue fatigue, shortness of breath,
pronounced muscular weakness, or pain which is severe or ominous.

E. The applicant must not require medication or medical devices to
be able to perform his/her duties unless the following criteria
are substantially met:

1. After an adequate period of observation, the underlying
medical problem is adequately controlled by medication or
device.



2. The applicant has demonstrated and continues to demonstrate
responsibility in taking the medication or maintaining the
device, if applicable.

3. Frequent medical attention requiring limitation in
geographical assignments is not necessary.

4. The duties of the applicant's category and specialty are not
such that failure to take the medication, the side effects
of the medication, or failure of the mechanical device would
likely have effects which would occur without adequate
warning and could endanger the lives of co-workers or the
public.

F. The applicant must be capable of being assigned or reassigned as
necessary to meet the needs of the Service. The applicant must
not have an acute, progressive, or recurrent disease or
disability which will or may require frequent or prolonged
periods of absence from duties or which will substantially
restrict the types of duties he/she may be assigned or the
geographic location of his/her assignment. This applies even
though the applicant may be functional at the time the
determination is made. Such illnesses include malignancies,
progressive neurological or muscular disease, certain
psychiatric conditions, etc.

A recommendation to the Director, CPOD, for a waiver of medical standards
will include any restrictions on types or locations of assignments which
are considered in the best interest of protecting the health and safety of
the applicant, his co-workers, and the public. If the Director, CPOD,
approves the recommended waiver, the approval, accompanied by the
recommended restrictions on duty assignments, will become part of the
applicant's file. It is the responsibility of the selecting program to
determine if the applicant can safely perform the duties of the assignment
for which he/she is being recruited. Evidence must be on record in the
personnel file indicating that the program is aware of the restrictions
placed upon assignments and can accommodate to such restrictions. If the
recruiting program has any question about the restrictions, the Medical
Branch, CPOD, should be contacted for further information.

Disqualification: If PHS MRB does not find an applicant qualified for an
administrative waiver, the applicant will be disqualified and so informed
in writing.

Appeal: PHS MRB represents the final determinant of medical qualification
for commissioning. Any applicant who feels that a determination made by
PHS MRB is inequitable may appeal. The applicant may submit any
information he/she deems relevant to assist the Board in making an
equitable finding. The applicant does not have a right, however, to
appear in person before the Board although a written statement may be
submitted if he/she so desires.



Information Provided by the Examiner to the Applicant: It is important to
inform applicants that determination of medical qualification for
commissioning is made centrally. However, any findings which require
further medical attention must be discussed with the applicant by the
examining physician whether such findings are made at the time of the
examination or subsequently when results of x-rays or laboratory reports
become available. The need for further examination, as called for in the
"Remarks” column or as deemed necessary by the examining physician, should
be explained to the applicant. If the services required for further
examination are available at the examining facility, such examination
should be performed as expeditiously as possible. If such services are
not available at the facility, this fact should be noted on the Standard
Forms and the Medical Branch, CPOD/OPM/OM/PHS, will then arrange with the
applicant to have the examinations performed. Any narrative summaries of
past medical care will also be obtained by the Medical Branch,
CPOD/OPM/OM/PHS. Applicants may appeal the Board's decision and will be
advised of the appeals process.

IMPORTANT: The falsification or willful omission of requested medical
information on the part of the applicant may result in the immediate
separation of the officer from PHS without benefits. Appropriate action
may also be taken against any examining physician or other examining
personnel who willfully falsifies or omits pertinent medical information.





I.

HEAD
AND
NECK Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Ren*
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(A)
Deformities of

the
skull
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depression,
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deformity
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is
a
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excessively
increases

risk
to

injury,
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(C)
Tumors, cyst

s, fistula, etc.
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the
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Limited
tours
may

be

granted

if
a

period
of
observation

is
indicated
in

questionable
cases.

Conditions
may

be
cor-

rectable.
A

narrative
summaryfrom
the
treating

physician
must

accompany
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(D)
Recurrent headaches
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ing
loss

from
work.

2.Other
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severe,
recurrent,

or
intractable

headaches.

1,2.Limited
tours
may

be

granted
for
period
of

observation,
with
option

for
removal.

Consideration
for
limited

tours
will

require
a

narrative
summaryof

diagnostic
work-up

and

treatment
from
a

quali-

fied
physician.



I.

HEAD
AND

NECK
(continued)

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria
i

Remarks

(

E
)

Mu
s
cu
I
o

- ske
1

eta
1 diseases of

the
neck

1.

Congenital
torticollis,

more
than

mild.

2.

Acquired
torticollis,

until
relieved

and
under-

lying
causeis
not
otherwise

disqual
ifying.

3.
Cervical
spondylosis
or

other
causesof

acute
or

chronic
symptoms

referable
to
the

musculoskeletal structures
of
the
neck

(see
also
Sect.
XIII
3).

4.Symptomatic
cervical
rib

or

sca
Ionus

antic
us

syndrome.
'

1.Limited
tours

with
option

may
be

granted
if

more

than
mild
without

cervical
scoliosis,
flattening
of

■head
and
face
and
without

loss
of

adequate
cervical

mobility.
Option
for

removal
of

restriction.
2,
3,
4.Limited
tours
with

option
may

be

granted
in

caseswhich
are
question-

ably

disqualifying
and
a

period
of
observation

is

appropriate.

1.

description
of
the

extent
of

deformity
and
functional
impair-

ment
is

required.
2.
May
be
correctable

defect.
Summary
from

the
treating

physician
including

pertinent
x-ray

and
neurologic

findings
must

accompany
reappl
icat
ion.

3,4.In
questionable

cases

examination
by
a

quali-

fied
specialist
will

be

required,
including

pertinent
x-ray

and

neurological
findings.

F)
Dental

1.
In
cases

requiring
signif-

icant
dental

restoration,
commissioning

may
be

post-

poned
until

necessarydental

treatment
has
been
satis-

factorily
completed.

2.
Diseases
of
the
jaws
or

asso-

ciated
tissues
when,

follow-

ing
restorative

surgery,
there

remain
residuals

which

are
incapacitating
or

inter-

fere
with
the
individual's

satisfactory
performance
of

duty.

1.

applicable.
2.

Limited
tours
may

be

granted
if
a

period
of

observation
is
indicated.



II.
EYES
AND

VISION
Condition

Cause
for

Rejection
of

Unlimited
Appointment

I

Limited
Tour
Criteria

Remarks

Kk)
Visual
Acuity
1.

Distant
visual
defect

which
is
not

correctable
to

20/20
in

one
eye

and

20/70
in
the
other.

2.
Any

condition
requiring

contact
or

telescopic
lens

for
adequate
correction.

3.

Pathological
(degenerative)

myopia
regardless
of
re-

fractive
error.(see

remarks)

4.

Pathologic
alterations
in

the
field
of
vision
unless

due
to

lesions
of

known

insignificance.
5.

Aniseikonia,
uncorrected.

1.Limited
tours
may

be

granted
in

casesof
non-

progressive
eye
diseases

if
corrected
visual

acuity

is
at
least
20/60
in

one

eye,
20/60
in
the
other;

20/50
in

one
eye,

20/80

in
the
other;

20/40
in

one
eye,

20/100
in
the

other;
20/30
in

one
eye,

20/200
or

less
in
other.

2.On
case-by-case
basis

-
PHS
MRB. 3.Pathologic

myopia,
without

macular
degeneration
or

retinal
holes,

regardless
of

refractive
error.

4,
3.Not

applicable
in

provencases.

1.

ion
by
an

oph-

thalmologist
required

in
cases

for
limited

tour
consideration. Option

for
removal
of

limitation
if

condition
is

nonprogressive
and

defective
vision
does

not
interfere
with

performance.
2.

Report
from
ophthalmol-

ogist
required
for
those

seeking
limited

tours.

3.
Those
with
myopia

requiring
-6

or
more

diopter
correction
will

require
ophthalmologic

examination
with
de-

tailed
report
of

fundu-

scopic
findings.
Op-

tion
for

removal
of
re-

striction
if
no

progres-
sion
after
3

years.

(B)
Abnormalities of

eyelids

Any
condition
which
impairs

protection
of

eye
from

expo-

sure,
interferes
with
vision,

or
chronically
irritates

eyes,
including:

a.
Marked
ectropion
or

entropion.
b.

Trichiasis.
c.

Ptosis.
d.

Lagophthalmus.
e.

Chronic
or

recurring
blepharitis,
if

severe.
Limited

tours
may
be

granted

on
a

case-by-case
basis
for

observational
purposes.

In

questionable
cases

an
evaluation
by
oph-

thalmologist
must
be

obtained.



II.
EYES
AND
VISION

(continued) Cause
for

Rejection
of

Condition
Unlimited
Appointment

Limited
Tour

Criteria

Remarks

(C)
Abnormalities

1.Obstruc
tion
of
nasolacrimal

1,2.Limited
tours
may

be

l.May
be
correctable
condition.

of
lacrimal
due
t.

granted
if

conditions
are

Reapplication
must
be

accom-

apparatus

2.Keratoconjunctivitis
sicca.

controllable
without
re-

panied
by
a

medical
summary

quiring
frequent
medical

of
treatment

and
current

care.

evaluation
by ophthalmologist.

(D)
Abnormalities

1.Chronic
or

recurrent
severe

1.Limited
tours
may

be

2.Pterygium
may

be
a

correct-

of

conjunctivitis,
regardless

granted
if
a

period

able
condition.

Reapplica-

con
junc
t
iva

of
c
aus
e.

of
observation
is

tion
must
be

accompanied
by

2.Pterygium
interfering
or

indicated.

summaryof
treatment

and

threatening
to
interfere
2,3.
Not

applicable

follow-up.

with
vis

ion.

3.Trachoma
may

be
a

correct-

3.Trachoma,
active.

able
condition.
Severe

cicatricial
deformity
in

tarsal
plate
is disqualifying.

(E)
Abnormalities

1.Acute
keratitis

or
corneal

1,4.
Not

applicable.

1.Finding
or

history
of

kera-

of
cornea

ulcer
until
cured
and
with-

2.Limited
tours
may

be

titis,
corneal
ulceration,

out
sequelae.

granted
those
with

recur-
or

injury
will

require
an

2.Chronic
keratitis

or
history

rent
corneal
ulcers
if

evaluation
by
an

ophthal-

of
recurrent

corneal
ulcera-
last

episode
was
over
12

mologis
t.

t
ions

months
and
visual
stan-

3.In
casesof

keratoconus

3.Ke
ratoconus.

dards
are

otherwise
met.

considered
for
limited

4.Corneal
dystrophy.

3.Limited
tours
may

be

tours,
an

ophthalmologic

3.Corneal
transplant
on
a

granted
for

nonprogressive
evaluation

must
be
obtained

case-by-case
basis(PHS
MRB).

keratoconus
provided

including
past
and

present

visual
acuity

meets

K

values,
refractive

errors

standards.
No

option
for

and
integrity
of

Descemet's

removal
of

restriction.
membrane

and
corneal

stroma.

4.Nonprogressive
corneal

opacity
or

scarswill
be

evaluated
according
to

best

corrected
vision.



II.
EYhu
AND

VISION
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour

Criteria

Remarks

(F)
Abnormalities of

the
uveal

tract
(iris,

ciliary
body,

cho
roid)

1.
Presence

or
history
of

recent

or
recurring

uveitis,
regard-

less
of

cause.
2.
Anterior
or

posterior
synechiae.

1.
Limited

tours
may

be
con-

sidered
on

case-by-case
basis
with
option
for
re-

moval
of

restrictions
if

disease
is

quiescent
and

not
likely
to

recurbut

a

period
of

observation
is

indicated.
The

applicant
must
otherwise

meet
visual

standards.
2.
Not

applicable.

1.Applicants
with
history

or

evidence
of
uveal
tract

abnormalities
of

questionable
significance
will

require
an

evaluation
by
an

ophthalmol-
ogist.

(G)
Abnormalities of

retina

1.
Evidence

or
history
of

reti-

nal
disease

which
is

progres-

sive;
or

is
known
to

have

potential
for

progression,
regardless
of

current
visual

acuity.
2.

Detached
retina

or
retinal

tears
unless

unilateral,
ade-

quately
treated,
and
without

problems
for
period
of
3

yrs.

3.
Night

blindness
due
to

organic
eye

disease.

1.
Not

applicable.
2.

Limited
tours
may

be

granted
after
1

year.

3.
Not

applicable.

1,
2.In

cases
meeting
visual

acuity
standards
but
with

evidence
or

history
of

reti-

nal
disease,

regardless
of

present
status,
will

require

a
current
evaluation
by
an

ophthalmologist.
2.Opt
ion
for

removal
of

restriction
after
3

years

of
observation.

(H)
Optic

nerve disease

1.Optic
neuritis,

or
history
of

optic
neuritis,

except
in

cases

without
significant
optic

atrophy
if

etiology
is

known

and
is
not

likely
to

recur.

2.Papi
Iledema. 3.Optic

atrophy
unless

causeis

known,
not

considered
progres-

sive,
and

eye
standards
are

otherwise
met.

Not
applicable.

1.Exceptions
under

"optic

neuritis"
and
"optic

atrophy"
will

require
a

narrative
summaryfrom

treating
physician,
and

a
current
ophthalmologic

evaluation.



II.
EYES
AND

VISION
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(l)
Abnormalities of

lens

1.Aphakia
or
dislocation

of
lens.

2.Opacities
which
are

progressive

or
reduce

visual
acuity
below

standards.

1.
Monocular
aphakia

may
be

granted
limited

tour
on

case-by-case
basis.

2.
Not

applicable.

Questionable
caseswill

require

a
current
evaluation
by
an

ophthalmologist.

(j)
Abnormalities of

ocular mobility Nystagmus
1.Strabismus

of
any
degree
asso-

ciated
with
marked

amblyopia,

diplopia,
or
nervous
system

disease. 2.Nystagmus
if

associated
with

nervous
system
disease
or

defective
visual
acuity.

1.
Limited

tours
may
be

granted
in

casesof

amblyopia
(see

visual

acuity
standard).

2.
Not

applicable.■
1,2.Applicants

with
noticeable

strabismus
or

nystagmus
who

meet
visual

acuity
standards

will
require

an
evaluation
by

ophthalmologist,
including

type,
measurement
of

tropia

(if

applicable),
and
func-

tional
status.

(K)
Glaucoma

History
or

presenceof

glaucoma,

except
transient,

nonprogres-
sive,
correctable

glaucoma

without
evidence
of
visual
loss.

Limited
tours
may
be

granted

if
controlled
by

treatment
without
medication
side

effects.
Must
not

have

evidence
of
visual
field

defects.
No

option
for

removal
of

restriction*
Exceptions
will

require
narra-

tive
summaryby

treating
oph-

thalmologist
and
current

ophthalmologic
evaluation.

(L)
Eye

trauma
1.

Recent
trauma
to
eye,

until

maximum
recoveryhas

occurred

without
significant
sequelae

and
with
good

prognosis.
2.

Post
trauma

with
residuals

which
do
not
meet

criteria
contained
in
this
section.

1,2.Limited
tours
may

be

granted
on

case-by-case
basis
if
an

observational
period
is
indicated.

A
current

evaluation
by
an

ophthalmologist
will
be

required
for

consideration
of
limited

tours.



III.
EARS
AND

HEARING
Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)
Ear:
abnormal-

ities
of auricle

and

external canal

1.
Acute

infections
or

inflamma-
tion
of
external

canal,
if

more
than

mild,
until
cured.

2.

of
auricle

or

external
canal
which
inter-

fere
with
hearing
or

predis-

pose
to

chronic
infection,

regardless
of

cause.

1,2.Limited
tours

with
or

without
option

may
be

granted
on
a

case-by-
case

basis.

Disqualifying
defects
may
be

correctable.
Reapplication

must
be

accompanied
by

narra-

tive
summaryand

current
evaluation
by

treating
physician.

(B)
Otitis
media
1.

Acute
otitis
media
until

cured
and
without

residual.

2.
Chronic
otitis

media,
regard-

less
of

cause.
3.
History
of

recurrent
otitis

media
in

adulthood.

1.

applicable.'
2.

Limited
tours
may

be

granted
on

case-by-case
basis
in

casesof
serous

otitis
if
the

disease
is

amenable
to

outpatient
treatment

and
has
not

interfered
with
pro-

fessional
duties.

3.
Recurrent

adult
acute

otitis
media
if
last

episode
over6

months

with
no

signs
or
symp-

toms
of

chronicity
(perfor-

ated
tympanum,
discharge)

or
hearing
loss.

2,
3.Consideration

for
limited

tour
will

require
an

evalua-

tion
by
a

qualified
otolaryn-

gologist.
Limited

tours
may

be
with
or

without
option
for

removal
of

restriction
ac-

cording
to

long-term
prognosis.

(C)
Perforated tympanic membrane

Disqualifying,
regardless
of

cause,
(unless

satisfactorily
repaired,

one
year

post-

operative
and
hearing
acuity

meets
standards).

Limited
tours
may

be

granted

for
dry,

central
perfora-

tions,
without
option
for

extension.

Limited
tours
will

require
a

narrative
summaryof

past

medical
careand
a

current

evaluation
by
an

otolaryngol-
ogist.



III.
EARS
AND

HEARING
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(D)
Mastoiditis

1.Acute
or

chronic
mastoiditis.

2.Surgery
for

mastoid
disease

within
past
2

years
or
if

evidence
of

activity
persists

after
2

years.
3.Presence
of

cholesteatoma.
1,3.

Not
applicable.

2.Limited
tours
may

be

granted
on

surgically
treated
mastoiditis
on

a

case-by-case
basis

after
1

year
post

oper-

ation
if

disease
has

remained
inactive.
Option

for
removal
of

restriction.
2.Request
for
limited

tours

must
be

accompanied
by
a

narrative
summaryof

past

treatment
and
a

current
evaluation
by

treating otolaryngologist.

(E)
Otosclerosis

Disqualifying.

Limited
tours
may

be

granted

for
surgically

corrected
cases,
at
least
1

year

postoperative,
who

otherwise
meet

hearing
standards.

Option
for

removal
of

restriction.

Consideration
for
limited

tours
must
be

accompanied
by

narrative
summaryfrom
treat-

ing

physician(s)
and
a
cur-

rent
evaluation
including

pertinent
audiornetric

tests.

(F)
Meniere's syndrome,recurrent vertigo, tinnitus,

or

other
signs

and
symptoms

of
inner

ear

disease

1.
Presence

or
history
of

Meniere's
syndrome.

2.

Unexplained
recurring

attacks

of

vertigo,
tinnitus,
or
other

signs
and

symptoms
referable

to
cochlear
or

vestibular
dysfunction*

1.
Cases
which
are
question-

able
or

with
infrequent,

mild
attacks,
easily

con-

trolled
by
treatment

without
hospitalization

or
loss
of
time
from
work,

may
be

given
limited
tours

without
option
for

removal.

2.
Limited

tours
may

be

granted

in
casesof

questionable
diagnosis
for
a

period
of

observation.

1,
2.Questionable
casesmust

have
a

current
evaluation

by
an

otolaryngologist.



III.
EARS
AND
HEARING

(continued)

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(G)

Hearing

1.

in
either

ear,
exceeding

an
averageof
25
db
in
the
500,

1000,
2000,
and
3000
hz
fre-

quencies.
2.

Loss
in

either
ear,

exceeding

45
db
in
the
250,
4000,
or

6000
hz

frequencies
unless
the

stability
and
etiology
of
the

hearing
loss
can
be

documented.

1.Stabilized
(no

change
in

3

yrs)
hearing
loss
with

a

hearing
level
of
at

least
25
db

speech
recep-

tion
threshold

and
at

least
80%
speech
discrimi-

nation
in

one
ear,

aided

or
unaided,

with
evidence

that
individual

can
function

in
his/her
usual

profession.
Option
for

removal
of
re-

striction.
Case-by-case

basis.

2.Cases
of
high
frequency
hear-

ing
loss
in

which
stability

cannot
be

determined
may

be

granted
limited
tour
with

option
for

removal
of
re-

striction
if

hearing
loss

is
stable
for
1

year
or
more.

Previous
audiometry
will
be

required
to

determine
stability
of

hearing
loss.

Limited
tours
will

require

current
evaluation
by
an

otolaryngologist,
including

comprehensive
hearing
acuity

testing.



IV.
MOUTH,

NOSE,
LARYNX,

TRACHEA,
AND

ESOPHAGUS
\

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)
Abnormalities of

the
nose

and
nasal passages

1.Severe
hypertrophic
or

atrophic

rhinitis
interfering
with

breathing. 2.Deviated
septum,

severe,and

associated
with
nasal
obstruc-

tion
and/or
signs
of
chronic

inflammation
or

perforation.
1,2.Limited

tours
may
be

granted
on

case-by-case
basis
with
or

without
option
for

removal
of

restriction.

Questionable
cases

require
a

current
evaluation
by
an

oto-

laryngologist.
May
be

correct-

able
conditions.

Reapplication
must
be

accompanied
by
a
narra-

tive
summaryof

treatment
and

current
evaluation
by
the

treating
physician.

(B)
Paranasal s

inusi
tis

1.
Acute

purulent
sinusitis
until

cured,
2.

Chronic,
or

history
of,
recur-

rent
acute
sinusitis

associated
with
chronic

rhinitis.

1.

applicable.■ 2.
Limited

tours
may

be

granted
if

current
exam-

ination
is

essentially
negative
and
last
epi-

sode
of
sinusitis

occurred
over6

months
previously.

Option
for

removal
of

restriction.
See

above.

(C)
Abnormalities of

larynx

1.Paralysis
of
vocal
cords.

2.Other
causesof

marked
dys-

phonia
or

respiratory
embar-

rassment
on

minimal
exertion,

including
laryngeal
stenosis,

polyps,
granuloma,

ulcers.
1.

Cases
of
unilateral paralysis,

if
the
cause

is
not

otherwise
dis-

qualifying
and

speech
is

not
severely

affected,
may

be

granted
limited

tours
for
observation.

2.
Limited

tours
may

be

granted
on

case-by-case
basis
if

condition
is

nonprogressive
and

causes
only

dysphonia.
1.Consideration

for
limited

tours
will

require
a

current

evaluation
by
a

qualified
otolaryngologist. 2.Other

causesof

dysphonia

may
be
correctable.
Appli-

cation
must
be

accompanied
by
a

narrative
summaryand

current
evaluation
by
the

treating
physician.



IV

MOUTH,
NOSE,

LARYNX,
TRACHEA,
AND

ESOPHAGUS
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(D)
Abnormal
i,
t

Les

of
the trachea

1.

Tracheostomy,
regardless

of
cause.

2.

Congenital
or

acquired

stenosis
or

fistula.

Not
applicable.

(E)
Abnormal
ities

of
the
moutn

and
pharynx

1.Cleft
lip,
cleft
palate,

other
functionally
signif-

icant
congenital
malforma-

tions,
unless

adequately
repaired

without
use
of

prosthesis. 2.Salivary
gland

calculus,
ranula,

or
salivary
fistula.

3.

Deformity
of
the

tongue

which
interferes
with
speech

or
mastication.

4.

Leukoplakia,
extensive.

1.Limited
tours

with
option

may
be

granted
in

cases

of

questionable
functional

s

ignificance.
2,3,
4.Not

applicable.

2.May
be
correctable

con-

ditions.
Reapplication

will
require

a
current

evaluation
by
a

qualified
surgeon.

(F)
Abnormal
Ities

of
the esophagus

1.Esophageal
varices.

2.Strictures
causing

dysphagia

or
esophageal

dilatation.
3.Peptic

esophagitis,
chronic

or
recurrent. 4.Symptomat

ic

diverticulum,
until

corrected
and

one
year

postoperative
with
good

results. 5.Achalasia,
or

history
thereof.

1,2.
Not

applicable.
3,4.Limited
tour
may

be

granted
on

case-by-case
basis
if
a

period
of

observation
is

indicated,
5.Limited

tours,
with
or

without
option,
may
be

granted
in

casesof

achalasia
if
at
least

one
year

post
treatment

(surgical
or

dilatation)
and
if

relatively
symptom
free.

Exceptions
under
4
and

limited
tours

under
3,4,
and

5

will
require

current
eval-

uation
of

esophageal
function

by
a

qualified
specialist.



V.

GASTROINTESTINAL
TRACT

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)
Peptic

ulcer
disease Hypertrophic gastritis

1.
Active
peptic
ulcer
within

past
5

years
or
if

history
of

perforation,
hemorrhage,

or
obstruction.

2.
History
of

surgical
procedure

for
peptic

ulcer
within
past

2

years
or

with
surgical
com-

plic
a
t
ions.

(For
exceptions,

see
"Limited

Tour
Criteria"
and
"Remarks.")

3.
Chronic

hypertrophic
gastritis

with
repeated

or
chronic

symptomatology.

l.Last
episode
of

peptic

ulcer
apparently
"healed"

for
at
least
12
months;
and

a)

no
signs
or

symptoms
of
peptic

ulceration;
b)

x-ray
or

endo-

scopic
exam

negative
for

active
peptic

ulcer;
and

c)

Negative
history
of

obstruction,
massive

or
repeated

hemorrhage,
or

perforation
(unless

surgically
treated).

2.Over
1

year
postoperative

without
complications.

3.Limited
tours
may

be

granted
on

case-by-case
basis.

Evaluation
for
limited
tour

will
require

medical
summary

from
treating

physician
and
a

current
report
of

upper
G-I

x-ray
or

endoscopy.
Option
for

removing
limitation

if
disease

remains
quiescent

for
period
of
2

years.

(B)

Inflammatory disease
of
the

the
bowel

inc
luding
:

Ulce
rat
ive colitis, proctitis

,

regional enteritis Crohn
1

s disease

1.
Active
inflammatory
disease
of

the
bowel,
or

history
thereof.

2.
History
of

surgical
procedure

for

inflammatory
disease
of

the
bowel.

Not
applicable
for

con-

firmed
diagnosis.

Ques-

tionable
cases
may

be

granted
limited
tours

with
option
if

asympto-

matic
for
period
of
5

years.

Questionable
caseswill

require
a

narrative
summary

of
past
medical

treatment
and

a
current
evaluation
by
a

qualified
specialist,
includ-

ing

appropriate
x-ray,

endo-

scopic,
and

biopsy
reports.



V.

GASTROINTESTINAL
TRACT

(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour

Criteria

Remarks

(C)

Surgical procedures resulting
in

altered
G-I

func
tions
,

including gastree
tomy, gastrostomy,ileostomy, colostomy, proctec

tomy,
total co

lectomy,
or

other extensive bo
we1 resect

Lon.

Conditions
are
disqualifying

regardless
of

underlying
cause.

In
casesof

extensive
but

not
disqualifying

bowel

surgeryfor

nonprogressive
disease,

limited
tours

may
be

granted
if
indicated

for
observational
purposes.

Minimal
resection
of
bowel

in

infancy
is

acceptable
if
the

individual
has
been

asymptomatic
since

surgery.

(D)
Gastro- intestinal fistula-- any

site,
i

nclud
ing

fistula
in

ano
1.

of,
or

history
of

surgical
correction
of

fistula
within
past
6

months,

regardless
of

cause.
2.

History
of

recurrent
fistulas.

1,2.Limited
tours
may

be

granted
in

casesof
anal

fistula
without
multiple

sinus
tracts

unless
associated
with
a

condition
otherwise

disqualifying.
Underlying

cause
for

fistula(s)
must
be

ascer-

tained
to

determine
if

underlying
disease
process

is

disqualifying.
Narrative

summaryand
current
surgical

consultation
required

for

all
caseswith

history
of

fistulas.

(£)

Hemorrhoids
L.Can
sing
marked
s
yraptoms
o
f

pain
or

bleeding.
2.With
prolapse
of

rectum.

Not
applicable.

Correctable
condition.

May
reapply.



V.

GASTROINTESTINAL
TRACT

(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(F)
Hernias

I.Inguinal,
femoral,
or

sig-

nificant
umbilical
hernia.

2.
Hiatal
hernia
if

associated
with
chronic

esophagitis
or

other
symptoms.

3.
History
of

surgerywithin

preceding
60
days.

2.Limited
tours
may

be

granted

if
a

period
of
observation

.is
indicated
and

surgery

is
not

indicated.
1,3.

Not
applicable.

1,
2.Correctable

condition.
May

reapply.
Narrative

summaryof
treatment

must
be
included
with

reapplication.

(G)
Infectious diseases, acute or

chronic
1.

Amebiasis,
other

parasitic

infections,
until

cured.

2.
Bacterial

enteritis
until

cured.

Not
applicable.

May
be
a

correctable
condi-

tion.
Reapplication

must

include
a

narrative
summary

from
treating

physician.

(H)

Malabsorption syndromes Chronic
or recurring

d
iar

rhea

Any
condition
which

results

in

impaired
absorption

or

loss
of

nutrients,
electro-

lytes,
and

water
from

gastro-

intestinal
tract,
or

history

thereof,
until

causeis

known
and
has
been
corrected

or
controlled.

Limited
tours
may

be

granted

in

questionable
casesfor

observational
purposes.

A
detailed

medical
summary

from
treating

physician(s)
and

current
medical
evalu-

ation
by
a

qualified
gastro-

enterologist
is

required

for
consideration
of
limited

tour.
Option
for

removing

limitation
if

disease
remains

quiescent.



V.

GASTROINTESTINAL
TRACT

(continued)

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(l)
Other

!•Divert
Lcuiosis
of
the
colon

with
repeated

episodes
of

diverticulitis.
2.

in
colon
until
biop-

sied
or

removed
and
found
to

be

benign.
3.

Familial
multiple

polyposis.

4.
Evidence

or
history
of
G-I

bleeding
until

causeis
known

and
corrected. 3.History

of
recurrent
bowel

obstruction
until

causeis

known
and
corrected
without

recurrencefor
a

period
of

2

years.
6.

Fecal
incontinence
from
any

cause.
7.
Megacolon
of

more
than
mild

degree.
8.

Rectal
stricture
with

symptoms

of

obstruction,
constipation,

and/or
pain
on

defecation.
1,
4,
5.Limited
tours
may

be

granted
on
a
case-

by-case
basis
for
a

period
of
observation.

2,
3,
6,
7,
8.Not

applicable.
In

questionable
casesor
for

limited
tours,
a

medical
sum-

mary
from
treating

physician(s)
and
a

current
evaluation
will

be

required. Option
for

removal
of

restric-

tion
in
limited
tours.



VI.
LIVER
AND

BILIARY
SYSTEM

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)

Hepatitis Liver
abscess

1.
Recent
history
of
viral
hepa-

titis,
until
liver
function

studies
are

normal.
2.

Toxic
or

other
forms
of
acute

hepatitis
or

abscess,
or

history
thereof,
if
liver

function
tests
are

abnormal.

3.
Chronic
active
hepatitis,

regardless
of

cause.

1,2.
Not

applicable.
3.Chronic

persistent
hepatitis,
if

proven

by

biopsy
and

observa-
tion,

may
be

acceptable
for
limited
tour
with

option.

Individual
with

recent
history

of

hepatitis
must
have
current

liver
function
evaluation
and

antigen
studies,
if
indicated.

(B)
Cirrhosis
of

I
iver

Disqualifying,
regardless
of

type
or
cause.

Not
applicable.

(C)
Gallbladder disease

1.
Acute
or

recurrent
cholecys-

titis,
with
or

without
stones.

2.
Cholel
ithias
is,
if

symptomatic.
3.Surgical

treatment
within

preceding
3

months.
4.Post

surgical
complications
or

post
cholecy
stec
tomy

syndrome.
1,2.Limited

tours
may

be

granted
if

diagnosis
is

questionable
and

pain
is

infrequent
and

relieved
by

simple

med
ication.

3.
Not

applicable.
4.

Limited
tours
may

be

granted
in
post
surgical

caseswith
post
chole-

cystectomy
syndrome
if

symptoms
have
not

inter-

fered
with

performance
of

duties.

1,2.
May
be
a

correctable
defect. 4.Option

for
removing

1
imitation.

(D)

Hepatomegaly, jaundice,
or

abnormal
liver

func
t
i
on studies

Disqualifying,
regardless
of

cause,
except
in

casesof

apparent
benign
hyperbili-

rubinemia.

Consideration
on
a
case-

by-case
basis.

A

detailed
medical

summary

from
treating

physician
and

a
current

medical
evaluation

by
a

qualified
internist

required
for

consideration
in

questionable
cases.



VII.
ENDOCRINE

AND
METABOLIC

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)

Pituitary diseases
1.

Hypersecretion
of

one
or
more

pituitary
hormones,

regardless

of
cause

(Cushing's
disease,

acromegaly,
etc.).

2.

HypopituLtarisra,
regardless
of

cause
iSimraond's

disease,
dia-

betes
insipidus,
dwarfism).

In
certain

casesof
pitui-

tary
malfunction
which
has

not
affected
the

individ-
ual's

ability
to

perform,

does
not

involve
adrenal

function,
and
other

mani-

festations
have
been

controlled
for
2

or
more

years,
limited
tours
may

be

granted
with
option
for

removal
of

restriction.
Individuals
with
history
of

known
or

suspected
pituitary

disorders,
which

may
not
be

disqualifying,
will

require

a
narrative

summaryfrom
the

treating
physician(s)
along

with
a

current
evaluation
by

a

qualified
endocrinologist.

(B)
Thyroid disease

1.

Hyperthyroidism
or

history

thereof,
unless
treated
and

without
recurrence or

need
for

antithyroid
medication
for
at

least
2

years.
2.

Hypothyroidism,
unless

ade-

quately
controlled
by

replace-

ment
therapy.

3.
Thyroid
nodule
of
undetermined

etiology.

1.Post-treatment
hyperthy-

roidism
at
least

one

year
after

successful
treatment
if

clinically
euthyroid
or

resultant hypothyroidism
is

con-

trolled
by

replacement
therapy. Option

for
removal.

2,3.
Not

applicable.

1,

2.Except
ions
and
limited

tours
will

require
a
narra-

tive
summaryof

treatment
and

current
evaluation
by
a

qualified
specialist
in

thyroid
disease.

3.Thyroid
nodule
may

be
cor-

rectable
condition.

Reappli-

cation
must
be

accompanied
by
a

narrative
summaryof

treatment,
including
pathol-

ogy
findings,
if

applicable.

(C)
Adrenal
gland

ma
1func
t

Lon

Malfunction
of
adrenal

gland
or

history
thereof
including
Cush-

ing's
syndrome,

Addison's
disease,

aldosteronism,
pheo-

chroraocy
toraa

(unless
surgically

removed
and
without
signs
or

symptoms
of

activity
for
2

yrs)

Not
applicable

unless
diagnosis
is

questionable
and
a

period
of

observa-
tion
is
indicated.

Questionable
caseswill
re-

quire
a

thorough
evaluation

by
a

qualified
endocrinolo-

gist
and
a

narrative
summary

of
past

diagnostic
and

treatment
procedures.



VII.
ENDOCRINE

AND
METABOLIC

(continued)

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(D)
Diabetes mellitus and

other diseases
of

the
pancreas

1.
Diabetes

mellitus
is

disqual-

ifying,
regardless
of

clinical

severity.
2.
Chronic
or

recurring
pancreati
t
is.

3.

Pancreatectomy.

.

1.Individuals
with

blood

glucose
controlled
by

diet
alone

may
be
given

limited
tours

with
option

for
removal
of
limitation

provided
there
is
no

evi-

dence
of

complications
or

other
risk

factors.
2,
3.Not

applicable.

1.Individuals
with

glycosuria

or
elevated

blood
glucose

must
have
a

fasting
and

2"hour
blood

glucose
measure-

ment
and,
if

indicated,
a

complete
glucose

tolerance
test
or
measuresindicative

of
insulin
levels.

(E)

Hypoglycemia
1.

Fasting
or

organic
hypogly-

cemia,
regardless
of

cause,

(see
"Remarks")

2.
Functional

or
reactive

hypo-

glycemia,
symptomatic
and
not

responding
to

treatment.
1.

Not
applicable.

2.
Individual
s

with
func-

tional
hypoglycemia

under
questionable

control
may

be

granted

limited
tours
with

option
for

extension.
l.Any
individual
with
a

fasting

blood
sugar

below
50

rag%
must

have
an

evaluation
by
a

qual-

ified
specialist
to
determine

causeof

hypoglycemia.

(F)

Parathyroid disease

1.

Hyperparathyroidism.
2.

Hypoparathyroidism.
1.

Hyperparathyroidism, surgically
treated,
if

no
renal

or
bone complications

are

present
and
if
calcium

metabolism
is
normal.

Option
for

removal
of

restriction
after
2

yrs.

2.

Hypoparathyroidism, surgical,
if
controlled

and

asymptomatic
and

the
underlying

reason
for

surgeryis
not

otherwise
disqualifying.

Consideration
for
limited
tour

will
require

a
narrative

sum-

mary
from
treating

physician(s)
and
a

current
evaluation,
in-

cluding
objective
values
of

pertinent
studies.



VII.
ENDOCRINE
AND

METABOLIC
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(G
)

Gout, hyperuricemia
Gout,

primary
or

secondary.
Individuals
with
past

history
of
acute

attacks
of

gout,
if

controlled
and
without

tophi,
bone
or

kidney

damage
and

those
with

asymptomatic
hyperuri-

cemia
may

be

granted

limited
tours

with,

option
for

removal
of

restriction.

Consideration
for
limited

tours

will
require

a
current

evalua-

tion
by
a

qualified
internist.

(H)

Porphyrias
Presence

or
history
of
the

porphyrias.

Limited
tours
may

be

considered
for

certain
types
on
a

case-by-case
basis.

Consideration
for
limited

tours

will
require

current
evaluation

by
a

qualified
specialist.

(I)
Other

inborn errorsof

metabo
Iisra

(ami
no-

ac
idurias
,

he
pato- lent

icu
1

ar

degenera
tion

>

other
enzyme

de
fic
ienc
ies)

Decision
of

acceptability
for

limited
or

unlimited
appointment

determined
on
a

case-by-case
basis.
Narrative

summaryfrom

attending
physician(s)
and
a

current
evaluation
by
a

qualified

specialist
will
be

required.

(See
"Cause
for

Rejection")

(J)

Obesity

Weight
above
20%
of

acceptance

limits
(see
attached
tables).

Limited
tours
may

be

granted

regardless
of
weight
if

otherwise
qualified.

Limitation
may

be
removed

upon
achieving
acceptable

weight.
Must
submit

statement
by

physician
attesting
to

current
weight.



VII.
ENDOCRINE

AND
METABOLIC

(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(K)

Underweight
Weight
below

acceptable
limits

(see
attached
tables)
if
weight

loss
has
been

recent
or

accom-

panied
by
other

signs
or
symp-

toms
of
nutritional

deficiency

or
other

chronic
physical

or

mental
conditions.

Those
underweight
must
be

carefully
questioned

regarding

history
of

recent
weight

exper

ience,
diet,
past
medical

history,
etc.,
to

rule
out

underlying
disease
states.

Such
information
should
be

submitted
with

application
physical.



VIII.
GENITOURINARY

SYSTEM

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour

Criteria

Remarks

(A)
Infectious

or inflammatory diseases
of

kidney

1.Acute
glomerulonephritis

or

history
thereof
except
in

childhood
and
without
sequelae

for
a

period
of
5

years.

2.Subacute
or

chronic
glomerulo-

nephritis
regardless
of

cause.

3.

Nephrotic
syndrome
or

history

thereof
except

idiopathic
(lipoid)

nephrosis
in
child-

hood
without
sequelae
for
a

period
of
5

years.

4.
Acute

pyelonephritis
until

cured
without
sequelae.

3.Chronic
pyelonephritis

or

repeated
episodes
of
acute

pyelonephritis.

1,2.
Not

applicable.
3.

Limited
tour

with
option

may
be

granted
those
with

idiopathic
(lipoid)

nephrosis
without
sequelae

for
2

years.
4.
Not

applicable.
5.

Limited
tours

without
option
may

be

granted
in

casesof
chronic
pyelo-

nephritis
if

renal

function
is
normal
with-

out
hypertension,

eye-

ground
changes,
or

cardiac
abnorma
Iiu
ie
s.

In
casesof

questionable
diagnosis
or

limited
tour,
a

narrative
summaryfrom

treating

physician(s)
and
a

current

evaluation
including

renal

function
tests,

results
of

urine
cultures,
and

reports
of

renal
biopsies

that
have
been

performed
will
be

required.

(B)

Congenital and
acquired abnormal

iLies
of
the

kidney,
ureters

1.

Polycystic
kidney.

2.
Horseshoe

kidney.

3.Other
congenital

or
acquired

abnormalities
resulting
in,

or

likely
to

result
in,

impaired

func
tion. 4.Absence

of
one

kidney,
with

signs
of,
or

risk
factors
for,

involvement
of
other

kidney.

3.

Nephrostomy,
ureterocolostomy,

ureterostomy. 6.kidney
transplant.

1,2.
Not

applicable.
3.Limited
tours
may

be

considered
on
a

case-
by-case

basis
if

anomaly

is
confined
to
one

kidney.
4,
5.Not

applicable
6.Limited
tours
may

be

granted
on

case-by-case
basis.

3,4.
A

narrative
summaryfrom

treating
physician
and
a

current
evaluation
by
a

qualified
specialist
will

be

required
before
consider-

ation.
Sufficient
time
(at

least
6

months)
must

have

elapsed
subsequent
to
surg-

ery
before

consideration.
6.Decision
by
PHS
MRB.



VIII.
GENITOURINARY

SYSTEM
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour

Criteria

Remarks

(C.)
Renal calculus

Presence
of

renal
calculus
or

nistory
of

recurrent
renal

calculi.

Limited
tours
may

be

granted

for
observational
purposes

in
casesof

recurrent
calculi

if
current

IVP
is
normal.

A

unilateral,
asymptomatic

renal
calculus

may
be

acceptable
for
limited
tours.

In
casesconsidered
for

limited

tours,
a

narrative
summaryof

past
treatment

and
a

current

evaluation
by
a

qualified
specialist
will
be

required,

including
pertinent

x-ray
and

laboratory
findings.

(D)
Other

kidney diseases
or

abnormal
ities

1.
Arteriolar
nephrosclerosis

or
other

renal
manifestations

of

systemic
disease.

2.
Persistent
albuminuria

except

in
caseswhere
a

thorough

evaluation
has
been

performed

and
condition
is

apparently
benign

(e.g.,
orthostatic

albuminuria).
3.

Pyuria
(over
4

NBCs/hpf
if
in

centrifuged,
clean
catch

spec
imen).

4.
Hematuria
(over
2

RBCs/hpf
if

in

centrifuged,
clean
catch

spec
imen).

5.
Elevated

BUN,
creatinine,

or

significantly
decreased

creatinine
clearance.

1,5.
Not

applicable.
2,

3,4.Limited
tours
may

be

granted
for
a

period
of

observation
in

casesof

apparent
benign

albuminuria
or

microscopic
hematuria.

2,3,
4.
A

repeat
urinalysis

should
be

performed
in
all

casesof
abnormalities.
If

abnormality
persists,
appli-

cant
should
be

encouraged
to

obtain
consultation.
Condi-

tions
may

be
correctable.

Reapplication
must

include
a

narrative
summaryfrom

treating
physician
and
a

current
evaluation,
including

studies
of

renal
function.



VIII.
GENITOURINARY

SYSTEM
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(El
Abnormalities o£

the bladder

1.
Urinary
incontinence
or

reten-

tion
regardless
of

cause.

2.

it
is

a.
In
males:

Presence
or

his-

tory
of,
unless
underlying

causeis
known
and
corrected

and
without
sequelae
for
3

months.
b.
In

females:
Presence

or
his-

tory
of

recurrent
episodes

unless
underlying

causeis

known
and
corrected
and

without
sequelae
for
1

year.

3.

Cystectomy
or

cystoplasty
if

persistent
residual

urine
or

infection
recurs.

1,Limited
tours
may

be

granted
in

casesnot

■regularly
incapacitated

or
requiring

medical
supervision.

2.In
casesof

cystitis,
limited
tours
may

be

granted
to

permit
a

period
of

observation
to

rule
out

chronicity.
2«Individuals

with
history
of

cystitis
(recurrent

cystitis

in

females)
must

present
nar-

rative
summaryof

diagnosis

and
treatment

from
attending

physician(s)
including
re-

sults
of

recent
culture
and

special
studies
if
indicated.

VF)
Obstructive uropathies

1.

urinary
tract

obstruction
until

relieved
and
without
significant

residua
1.

2.
Ureteral
or

urethral
stenosis

regardless
of

cause.
3.

Hydronephrosis,
unless
re-

lieved
and
without
significant

residual
for
12

months.

1.
Limited

tours
may

be

granted
on
a

case-by-
case

basis
for
a

period

of
observation.

2.
Limited

tours
may
be

granted
if
mild
and

non-

progressive,
with
or

without
option.

3.
Mild

casesof

asymptom-
atic,

nonprogressive hydronephrosis
may

be

eligible
for
limited

tours,
with
or

without
option.

1,3.
A

narrative
summaryfrom

treating
physicians
and
a

current
evaluation
by
a

qualified
specialist
will
be

required. 2.May
be
a

correctable
condi-

tion.
Reconsideration

may

be
given

after
6

months
post-correction.



VIII.
GENITOURINARY

SYSTEM
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(G)
Male
genital abnormal

it
ies

1.
Prostatic

hypertrophy
greater

than
1+
or

with
signs
or
symp-

toms
of

urinary
obstruction.

2.
Chronic

prostatitis
if

compli-

cated
by

signs
and

symptoms

of

urinary
retention.

3.
Acute

urethritis,
epididymitis,

orchitis,
or

prostatitis
until

cured
and
without
sequelae.

4.

Hydrocele,
if

symptomatic.
5.
Hypospad
ias
if

associated
with

recurrent
G-U
infections.

1.
Limited

tours
may

be

granted

in
casesof

benign
prostatic

hypertrophy
of

greater
than

1+,
if

asymptomatic.
2.

Limited
tours
may

be
granted

on
case-by-case
basis.

3,4,
5.Not

applicable.

2,4.
May
be
correctable conditions.

(H)
Menstrual disturbances
1.

Dysmenorrhea
regularly

causing

lost
working
days
or

requiring

narcotics
for

control.
2.
Meno

rrhagia.
3.

Metrorrhagia.
4.

Primary
or

secondary
amenorrhea.

1,
2,

3,4.Limited
tour
may

be

granted
for
observation

if

thorough
examination

has
been

performed
and
no

organic
basis
for

condition
is
found.

Limited
tours
will

require

summaryof

treating
physi-

cians
and
a

current
evalu-

ation
by
a

gynecologist.•
Option
for

removal
‘a
fter

2

years
of
observation.

(I)

Pregnancy
Not

disqualifying,
if

uncomplicated
pregnancy.

Not
applicable.

Report
of
obstetrician

required.

(j)
Infections of

female genitalia

Cervicitis,
vulvitis,
or

vaginitis,
severe,until

cured
or

controlled.

Not
applicable.

Report
of

treatment
and

current
evaluation
will

be

required
beforereconsideration.



VIII.
GENITOURINARY

SYST
EM

(continued)

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour

Criteria

Remarks

(K)
Abnorrna
litres

of
uterus Endometriosis

1.

Fibromyomas,
except

for
small

(less
than
3

cm)
subserous

tumors
which
are

asymptomatic.
2.

Endometriosis,
if

symptomatic.

3.
Grades
III
or

IV
Pap

smears.

4.
Acute
or

chronic
salpingitis

until
adequately

treated.

5.
Hy
sterec
tomy,

oophorectomy
only
if

underlying
causeis

disqual
ifying.

6.

Enlargement
of

uterus,
unless

underlying
cause
is

known
and

is
not

disqualifying.
1.

Limited
tours
may

be

granted
in
individual

casesof

asymptomatic
fibroids
not

meeting

the
standard.

2.
Limited

tours
with
option

may
be

granted
on

case-

by-case
basis
if

disease

does
not

regularly
cause

lost
work

time.

3,4,
3,6.
Not

Applicable.
In

questionable
cases

of

a

disqualifying
condition,

consideration
will

require

a
narrative

summaryof

previous
medical

care
and

a
current

evaluation
by
a

gynecologist.

(L)
Abnormalities of

ovaries Menopausa
I

syndrome

I.Ovarian
cyst
or

enlargement,
persistent,
and
considered

clinically
significant.

2.Virilism
until

causeis

known,
corrected,
or

consid-

ered
benign. 3.Incapac

itat
ing

menopausal
syndrome,

physiologic
or

surgica
1.

Not
applicable

Consideration
of

question-

ably
disqualifying

condi-

tions
will

require
a

current

evaluation
by
a

gynecologist.
Ovarian
cyst
may

be
correct-

able
condition.

Summary
of

treatment
must
accompany

reapplication.
Uncompli-

cated
Stein-Leventhal

syn-

drome
is
not

considered disqualifying.



IX.
LUNGS

AND
CHEST

WALL

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)
Infectious diseases

of

lungs

1.

infectious
diseases

until

cured
and
without

clinically
significant
sequelae.

2.

Tuberculosis,
unless

ade-

quately
treated

and
inactive

for
preceding
2

years
and
with-

out
cavitation
or

significant
decrement
in

pulmonary
function.

3.
Active
fungal
infections.

1,3.
Not

applicable.
2.Limited
tours
may

be

granted

to
those

inactive
for

one

year,
regardless
of
whether

treatment
has
been
completed,

if
no

significant
functional

limitations
are

present
and

prognosis
is
considered

good.

1.
Those
with
evidence
of

infectious
disease
at
time

of
examination
must
be

reexamined
to
assure

resolution
of

disease.
2.
Those
with
history
of

tuberculosis
must
submit

narrative
summaryof

treatment
and

current
evaluation
by
a

qualified
special

is
t.

(B)
Bronchiectasis

Presence
or

history
of

bronchi-

ectasis,
regardless
of

cause,

unless
localized
and
surgically

treated
at
least
2

years
pre-

ceding
and
without
signs
or

symptoms
of

recurrent
infec-

tions
or

significant
decrement

in

pulmonary
function.

Individuals
with

proven

localized
bronchiectasis

which
does
not

require

frequent
outpatient
or

hospital
treatment
or

loss

from
work
may

be

granted

limited
tours

without
option.

Limited
tours

will
require

a
current

evaluation
by
a

qualified
specialist,

including
post-surgical

bronchogram
and

pulmonary

function
tests.

Option

for
removal
of

restrictions.

(C)
Atelectasis

Presence
of

atelectasis,
until

causeis

determined,
successfully
treated,
and
is

found
to
be
otherwise
not

disqualifying.

Not
applicable.

Questionable
caseswill

require
a

current
evalu-

ation
by
a

qualified
specialist.



IX.
LUNGS

AND
CHEST

WALL
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(D)

Pulmonary thrombo- embolism

History
of

thromboembolism,
unless

determined
to
be
an

isolated
incidence
without

current
known
risk
factors
or

anticoagulant
therapy.

Limited
tours
may

be

granted

on
case-by-case
basis
if
a

period
of
observation
is

indicated.

Current
evaluation
by
a

qualified
specialist

required

for
consideration
of
limited

tour.

(E)
Pneumothorax
1.

Presence
or

history
of

recurrent
spontaneous
pneumo-

thorax,
regardless
of

cause.

2.
A

recent
episode
of

spontaneous
pneumothorax

(within
12

months).

3.
Cystic

disease,
of
lung.

1.
Cases
of

recurrent
pneumo-

thorax
may

be

granted
lim-

ited
tours
on
an.

individual
basis
if

treated
surgically

and
with
no

recurrencefor

at
least
two
years.

2.
Limited

tours
with

option

may
be

granted
if
less
than

12
months

on
case-by-case

basis.
3.

Cystic
disease
provento
be

limited
to
one

lobe
may

be

acceptable
for
limited

tour
with

or
without

option.

Limited
tours
will

require

a
current
evaluation
by
a

qualified
specialist.

Option
for

removal
of

restriction.

(F)

Pleurisy
and

pleural
e

ffusion,
f
ibrothorax

1.

or
fibrinous

pleurisy

until
cured,
without
significant

sequelae
and
the
underlying

causeis
not

otherwise disqualifying.
2.

Presence
of

hemothorax,
pleural

effusion,
bronchopleural
fis-

tula,
or

fibrothorax,
regard-

less
of

cause,or
history
of

pleural
effusion
unless
the

underlying
causeis

known
and
is

otherwise
not

disqualifying.
1.

applicable.
2.

Cases
of
pleural
effusion

occurring
at

least
12

months
prior
to

examination
may

be
given
limited

tours

if

adequate
exam

reveals
no

underlying
disqualifying

cause.

Those
with
history
of

recent
pleurisy

or
pleural

effusion
which
may
not
be

disqualifying
will

require

a
narrative

summaryby
the

treating
physician
and
a

current
evaluation
by
a

qualified
specialist

before
a

decision
is

rendered.



IX.
LUNGS

AND
CHEST
WALL

(continued)

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(G)
Chronic obstructive pulmonary

d
isease

1.
Presence
of
chronic

obstructive
pulmonary

disease.
2.

Abnormal
pulmonary
function

studies
indicating
airways

obstruction
(FEV

1-second/FVC-
below
75%).

1,2.Limited
tours

without
option

may
be

granted

in
mild

caseson
a
case-

by-case
basis.

Those
with
history
of
short-

nessof
breath,
wheezing,

chronic
cough
with
sputum,

or
other

suggestive
signs

or
symptoms
must

have
an

FEV
1-second

and
an

FVC

and
chest

x-ray.

(H)
Bronchial asthma

Onset,
or

continuation
of,

extrinsic
asthma
after
16

years

of
age

unless
attacks
are

infrequent
and
have
been
con-

trolled
without
hospitalization

or
use

of
steroids.

Persistent
intrinsic

asthma,
and
extrinsic

asthma,
with
signs
of

significant

emphysema,
or

persistently
abnormal
pulmonary

function
tests,
are

disqualifying
for

careerservice.

Limited
tour
with
option

may
be

granted
if
observa-

tion
is
indicated

before

qualifying
for

career
service. Limited

tours
without
option

may
be

granted
if

attacks

are
controlled
by
oral

medication
(non-steroid)

and
only
mild
emphysema

or
other

pulmonary
func-

tion
abnormalities.

In
caseswhere

the
exception

may
apply,
a

narrative
sum-

mary
from
the
treating

physi-

must
be
submitted

along
with
a

current
evalua-

tion
by
a

qualified
special-

ist,
including

recent
pulmo-

nary
function

tests
and
chest

x-ray.

(l)

Pulmonary
f
ibrosis

1.
Presence
of

pulmonary
fibrosis

which
results
in

abnormal
pulmo-

nary
function
or
is
a

result
of

an
otherwise

disqualifying
cond
i
t

ion.

2.

Pneumoconiosis,
if

more
than

minimal
or

likely
to
be

progressive.

1,2.Limited
tours

with
or

without
option
may

be

granted
on

case-by-case
basis
if
mild
exertion

does
not

produce
dyspnea

and
disease
is
not

likely
to

progress.
Individuals
with
evidence
of

pulmonary
fibrosis

must
have

a
current
evaluation
by
a

qualified
specialist,
includ-

ing

pulmonary
function

studies.



IX.
LUNGS

AND
CHEST
WALL

(continued)

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour

Criteria

Remarks

(J)
Other conditions of

lungs
and

bronchi

1.
X-ray
or

other
clinical
evi-

dence
of

pulmonary
or

hilar

pathology
unless

causeis
known

and
is
otherwise
not
disqual-

ifying.
2.

Lobectomy,
pneumonectomy,
re-

gardless
of

cause,if

pulmonary

function
tests

reveal
more

than

mild
impairment.

2.Limited
tours
may

be

granted
in

caseswhere

further
observation

is
indicated.

l.Not
applicable.

Consideration
of
individuals

with
abnormal
pulmonary

findings
will

require
a

current
evaluation
by
a

qualified
chest
specialist.

(K)
Abnormalities of

chest
wall

Any

congenital
or

acquired
mal-

formation
or
deformity

inter-

fering
with

cardiopulmonary
func
t
ions.

Not
applicable

Questionable
casesmust

have

a

current
evaluation
by
a

qualified
specialist.

(t)
Diseases
of

the
breast

1.

unless
the
cause

is
known
and
is
otherwise
not

disqualifying.
2.
Tumors
of
the
breast,
unless

a

diagnosis
of
a

benign
condi-

tion
has

been
made
based

on
a

biopsy
or

sequential
clinical

examination
by

qualified
surgeons.

3.

Galactorrhea,
unless

adequate

studies
appearto

rule
out
a

significant
pathologic

cause.
1,
2,
3.Limited
tours
may

be

granted
in

cases
of

questionable significance.

In

questionable
cases,

narrative
summaryof

past'

medical
careand
a

current

evaluation
by
a

qualified
specialist
will
be

required.



X.

CARDIOVASCULAR Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)

Coronary areery disease Myocardial infarction
1.

History
of

myocardial
infarc
t
ion.

2.
Elec

trocar
diogra
ph
ic
evidence

of

myocardial
infarction
or

ischemia. 3*History
of

angina
pectoris

or

coronary
insufficiency. 4.Revascularization

surgery.
Not

applicable
unless

diagnosis
is

questionable.
In

questionable
cases,a

medical
summaryand

current

evaluation
by
a

cardiologist
will
be

required,
including

copies
of

pertinent
cardio-

grams,
laboratory
values,

and
special

studies.

(B)

Myocarditis, eadocardit
is,

pericard
it
is,

myocardi- opathies Card
Iomega
Iy

(except
for physiological cardiomegaly

in

athletes)
1.

History,
or

finding
of
condi-

tions
listed,

regardless
of

cause

(except
in

casesof
history
of

myocarditis
or

pericarditis
associated
with
acute
infections

or
toxicity,
with
no

residuals

and
inactive
for
2

or
more

yrs).

2.
History
of

rheumatic
fever
with

carditis
unless
only

one
episode

occurring
5

yrs
or
more
in
the

past
without
evidence
of

sequelae.

1.
Limited

tours,
with
or

without
option,

may
be

granted
after
6
months
if

causeis
considered

non-

recurring
and
usually

without
significant

residual
effects.

2.
Limited

tours
may

be

granted

if
no

evidence
of

activity

within
past
2

yrs
and

no

evidence
of
valvular

damage.

1.

Exceptions
require

medical

summaryfrom
treating

physician
and

current
evaluation
by
a

qualified
cardiologist.

2.
Those
with
history
of

rheumatic
fever
must

submit
narrative

summary

of
medical

treatment
and

undergo
a

current
evalu-

ation
by
a

cardiologist.

(C)
Cardiac arrhythmias 1.Sinustachycardia, Sinus bradycardia

1.Resting
pulse
rate

persistently
over
100.

Pulse
rate
below
60

only
if

underlying
heart

disease
is

present.

Limited
tours

with
option

may
be

granted
if
no

evi-

dence
of

underlying
heart

disease
or

other
pathologic

causeof

tachycardia.

Underlying
causemust
be

determined.
May
be
a

correctable
condition.

2.Premature beats
(extra-

systoles
,

ectopic
beats)

2.Disqualifying
if

associated
with
other

evidence
of

organic

heart
disease
or
if

frequent

or
continuous
attacks

interfere

with
performance
of

duties.
Questionable

cases
may

be

eligible
for
limited

tours.
Careful
history
and
ECG

must
be
obtained
in
all

casesof

clinically
recognized

arrhythmia,
or

if

suspected
by

history.



X.

CARDIOVASCULAR
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

VC)

(continued) 3.Paroxysma
I

atrial tachyca
rdia

Disqualifying
if

frequent
attacks

occur,
medication
is

required
for

control,
or
if

associated
with

underlying
heart
disease.

Limited
tours
may

be
considered

on
a

case-by-case
basis
for

observational
purposes.
Those

controlled
on

medication
may

be

granted
limited
tours
with
or

without
option.

Careful
history
and
ECG

must

be
obtained
to

identify
those

with
Wolff-Parkinson-White syndrome

and
other

underlying

heart
disease.

4.Atr
ial fibrillation, flutter, ventricular tachycard

ia

History
or

finding
of
listed

con-

ditions,
except
in

caseswhere

causeis
known,
is
not

recurrent,

and
is
not

associated
with
other

signs
of
heart
disease.

See
X

(c)
above.

Exceptions
will

require
a

summaryfrom
treating

physi-

cians
and
a

current
evalua-

tion
by
a

cardiologist.

(D)
Heart

blocks
l.A-V

block

1.
First

degree
block
if

associated
with
organic
heart

disease.

2.
Findings
of

second
or

third

degree
blocks.

3.
Use
of

pacemaker.

1.Limited
tours
may

be

granted

in

questionable
cases.

2.In
casesof

Wenckebach
phenom-

enon,
limited

tours
may

be

granted
if
not

associated
with
underlying
heart
disease.

3.Not
applicable.

2.Bund
Le branch

block
1.

bundle
branch
block.

2.
Right
bundle
branch
block

if

organic
heart

disease
is

suspected.

Not
applicable.

2.In
casesof

RBBB,
evalua-

tion
by

qualified
cardi-

ologist
is

required.

(£)

Heart
failure

History
or

findings
of

congestive

heart
failure

regardless
of

cause.
Not

applicable.



X.

CARDIOVASCULAR
(continued)

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(F)
Valvular

1.Valvular
or

septal
defects,
con-

1,2.Limited
tours

without
1,

2,4.Evaluation
by
a

quali-

disease

genital
or

acquired,
unless

option
may

be

granted
on
a

fied
cardiologist

required

Septal

thorough
evaluation
indicates
a

condition
considered

benign.

case-by-case
basis
if

short-term
prognosis
is

for
limited

tours.
1,2,

4.Option
for

removal
of

defects

2.Surgical
treatment
for
valvular

considered
to
be
good.

limitation
after
3

years

including

or
septal
defects,

except
for

3.Not
applicable.

of
observation.

idiopathic
conditions

corrected
in
child-
4.Systolic

murmursin
which

1.Prolapsing
mitral
valve

hypertrophic
hood
and

known
to

have
a

good

a

questionable
organic

(click
murmur

syndrome)

subaortic

prognosis.

basis
exists.

not
disqualifying

unless

stenosis
3.Diastolic

murmurs,
regardless

of
cause. 4.Systolic

murmursassociated
with
other

signs
of
heart

disease.

associated
with
marked
ar-

rhythmias
and
chest
pain.



X.

CARDIOVASCULAR
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(G)

Hypertension
1.Sitting

blood
pressureabove

90
diastolic
or
150

systolic.

2.On
medication
for

hypertension,
regardless
of

current
blood

pressure
readings.

1.
Limited

tours
with
option

may
be

granted
for

diastolic
pressuresonly
occasionally

over
90
and

neverabove

100
without
medication,
if

physical
evaluation
is

otherwise
negative.

2.
Limited

tours
without
option

may
be

granted
for

caseswith

past
history
of

severe
hyper-

tension,
but

neverover

200/120,
if

currently
con-

trolled
on

medication
to

levels
below

diastolic
of

100
and
without
significant

signs
of
heart,

kidney,
eye,

or
other

organ
effects.

3.
Those
with

history
of
mild

hypertension
(diastolics

neverabove
105)

controlled
on

medication
to

below
90

diastolic,
and
without

sec-

ondary
findings,
may

be
given

limited
tours

with
option.

Individuals
considered
for

limited
tours

must
have:

1.Repeat
blood
pressures(at

least
3
at

rest,
sitting),

the
averageof
which
must

be
below

150/90.
Option

for
removal
of

limitation
if

normotensive
at
end
of

limited
tour

(either
with

or
without

medication).
2,3.
A

hypertensive
work-up

including
an

ECG,
fundu-

scopic
examination,
urin-

alysis
with
microscopic,

and
such
other

studies
if

indicated
to

rule
out

secondary
hypertension.

(H)

Peripheral arterial disease

1.
Arteriosc
lerot
ic

disease
of

peripheral
arteries.

2.

Thromboangiit
is
obliterans

(Buerger's
disease).

3.

Raynaud's
disease,
if

more
than

mild. 4.Surgical
treatment
of
any
of

the
above.

1.
Limited

tours
with
or

with-

out
option
may

be

granted

in
caseswithout
symptoms
of

claudication
or

skin
changes.

3.
Limited

tours
may

be
per-

mitted
in

questionable
or

mild
cases
for
a

period
of

observat
ion.

4.
Limited

tours
without
option

may
be

granted
on

case-by-

case
basis.

2.
Not

applicable.

1,
3,4.Cons
idera
tion
for

limited
tour

requires
a

current
evaluation
of

periphereal
vascular

integrity.
Option
for

removal
of
limitation.



X.

CARDIOVASCULAR
(continued)

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(I)

Peripheral venousdisease (varicose veins
, throrabo- phlebitis)

1.
Varicose
veins,
if

severeand

symptomatic.
2.

Thrombophlebitis
of
other
than

superficial
veins,
within

one

year
preceding,

or
with
signs

of

postphlebit
is

syndrome.

3.
Recurrent

episodes
of
deep
vein

thrombophlebitis,
regardless
of

cause. 4-Surgical
treatment
of

above

with
persistent
signs
and

symptoms
of

venousstasis.

1.Limited
tours
may

be

granted
in

questionable
casesif
no

signs
of
deep

vein
involvement
—edema,

ulceration,
discoloration

of
skin.

2,3,
4.Not

applicable.

Varicose
veins

may
be
a

correctable
condition. Reapplication

must
in-

clude
narrative

summary

and
current
evaluation.

(j)

Congenital
or

acquired lesions
of

aorta
or

major
vessels

1.Clinical
evidence
of

athero-

sclerotic
occlusive

disease

of
major

vessels.
2-Aneurysm,

arteriovenous
fis-

tula,
dilatation
of
aorta,

regardless
of

cause.
3.Major

congenital
abnormali-

ities
of
aorta,

pulmonary
artery,

or
other

major
vessels,
unless

satisfactorily
corrected
in

childhood.

1,2.
Not

applicable 3.Consideration
on
a

case-

by-case
basis
by
PHS

Medical
Review

Board.

1,2.Questionable
cases

require
current
evalu-

ation
by
a

qualified
specialist,
including

results
of
special

studies. 3.Those
with
history
of

congenital
abnormali-

ties
must

submit
a

narrative
summaryof

past
treatment

and
a

current
evaluation
by
a

qualified
specialist.



XI.
BLOOD

AND
BLOOD

FORMING
TISSUES Cause

for
Rejection
of

! I

Condition

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)
Anemia

1.Anemia,
as
defined,

until
cor-

1,2.Limited
tours
may

be

1.In
borderline

cases,
repeat

rected
and
underlying

causeis

granted
in

questionably
studies
must
be
conducted.

MALE

not
otherwise

disqualifying.
significant

casesto

If
anemia
is

confirmed,
a

Hematocrit
2.History
of

anemia,
regardless

permit
a

period
of

consultation
report
from
a

below
40%

of

present
status,

unless
cause

observation.

qualified
specialist
must

has
been
identified
and

cor-
2a.Limited
tours

without

be
submitted

before
further

Hemoglob
in

rected
and
a

suf
ficient
period

option
may

be

granted
to

consideration
will
be

below
14
gms

of
time
has
elapsed
to
assume
casesof

pernicious
anemia

given.

permanent
stability
of
blood

in
remission

and
without
2.In
those
with
history
of

RBCs

picture.

significant
neurological

anemia,
a

narrative
sum-

below
4.3
M

Generally,
the

following
are

findings.

mary
of
past
diagnostic

disqualifying:

2f.Limited
tours
may

be

studies
and

treatment
will

FEMALE

a.Pernicious
anemia.

granted
in

casesof

be

required
in

addition
to

Hematocrit
b.Recurrent
iron,
folic
acid,
or

asymptomatic
thalassemia
a

current
evaluation
by
a

below
36%

Vitamin
C

anemias
unless
under-

minor
with
option
for

qualified
specialist.

lying
causehas

been
corrected.

removal
of

restrictions.

Hemoglobin
c.Bone

marrowfailure.

below
12
gras

d.Hereditary
spherocytosis
unless

controlled
by

splenectomy.

RBCs

e.Imraunoheraoly
tic

anemias.

below
4
M

f.Hemoglobinopathies
associated

with
anemia

or
other
symptoms.

(B)

Polycythemia
1.Polycythemia

vera.

l.Not
applicable.

Questionable
caseswill

MALE

2.Erythrocy
tos
is,
if
due
to
an

2.Limited
tours
may
be

require
a

narrative
summary

Hematocrit

underlying
pathological

cause.
granted

in

questionable
of
past
treatment

and
a

above
54%

cases.

current
evaluation
by
a

FEMALE

qualified
specialist.

Hematocrit above
47%



XI.
BLOOD
AND

BLOOD
FORMING

TISSUES
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour

Criteria

Remarks

(O

Hemorrhagic disorders
1.

Hemophilia,
Von

Willebrand's
disease
or

other
coagulation

defects•
2.
Chronic

thrombocytopenia.
3.

Presence
or

history
of

other
bleeding

tendencies
until

causeis
determined

and
corrected.

1.Limited
tours
may

be

granted

on
case-by-case
basis
for

those
with
mild
Von

Wille-

brand's
disease
or

other

coagulation
defects
con-

sidered
benign.

2,3.
Not

applicable.

In

questionable
cases,a
nar-

rative
summaryfrom

treating

physician(s)
and
a

current

evaluation
by
a

qualified
specialist,
including
lab-

oratory
values,
will
be

required.
History
of
acute

idiopathic
thrombocytopenia

in

childhood,
without
evi-

dence
of

chronicity
after

3

yrs,
is

acceptable.

(0)

Leukocytosis, absolute
or

relat
ive, granulocytosis

or

lymphocytosis
(count
above

10,000
or

with

abnormal different
ial)

Disqualifying
until

causeis

determined
and
corrected.

Limited
tours
may

be

granted

if

leukocytosis
is

border-

line,
and
evidence
exists

that
Lt
has
been
present

over

a

period
of
time
without

apparent
pathological

cause.

Option
for

removal
of

restriction
after
3

yrs.

Reapplication
will

require

submission
of
narrative

sum-

mary
by

treating
physician

and
current
WBC
count.

Lim-

ited
tours

will
require

nar-

rative
summaryof

diagnostic
work-ups
plus
a

current
eval-

uation
by
a

qualified
specialist.

(E)

Leukopenia (total
count

below
3,300),

abso
lute neutro

penia
or

lymphopenia.
Disqualifying

until
cause

is
determined

and

corrected.

Limited
tours

with
option

may
be

granted
in

cases

where
condition
appears

benign
and
a

period
of

observation
is
indicated.

Reapplication
or

consider-
ation
for

limited
tour

will

require
submission
of

narrative
summaryby

physi-

cian
including
current

blood
studies
and
bone

marrowexamination
if

indicated.

(F)

Splenomegaly
Disqualifying

until
cause

is
known
and

remedied
if

ind
icated.

Not
applicable.

Those
with
history
of
splen-

omegaly
must
submit
narrative

summaryof

diagnosis
and

treatment.



XII.
BONES
AND

JOINTS
OF

EXTREMITIES
Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)
General- Range

of motion, shortening
of

extremity,
d
is
turbance

of
gait

l.Loss
of

rangeof
motion
of

a

joint
regardless
of

cause

which
either
interferes
with

performance
of

professional
duties,

limits
location
or

nature
of

assignment,
or
pre-

disposes
the

individual
to

eventual
disability.

2.Shortening
of
lower
extrem-

ities
regardless
of

cause,

resulting
in
a

noticeable
limp. 3.Inability

to
bear
full

weight
on

lower
extremity.

4.Prosthetic
replacement
of

major
joint.

1,2.Limited
tours
may

be

granted
if

condition
is

stable
and

professional
duties
can

be

adequately
and
safely

performed
at

a
known
duty
station
with-

out
requiring

use
of

cane,

crutch,
or

wheelchair.
3,4.
Not

applicable.

1.Standards
for
range
of

motion
are
not
set.
How-

ever,
if
an

individual
has

a

history
or

evidence
of

joint
limitation,
the
fol-

lowing
must
be
submitted:

a.

of

range

of
motion

(see
attached)

b.
Current

x-ray
reading

c.
Pertinent

history

(B;
General bone d

isaases

1.

dwarfism.
2.

Dyschondroplas
ias
with

history
of

multiple osteochondromas.
3.

Fibrous
dysplasias.

4.Osteitis
deformans. 3.Osteoporosis

regardless
of

cause.

1,3,
5.Not

applicable.
2.Limited
tours
may

be

granted
if

disease
is

quiescent
with

no
sig-

nificant
functional impairment. 4.Limited

tours,
with
or

without
option,
if
bone

involvement
does
not

interfere
with
func-

tion
and

appears
only

slowly
progressive
and

limited
in
involvement.

2,4.
A

current
evaluation

by

orthopedist
will
be

required
in

questionable
casesor
for

limited
tours.



XII.
BONES
AND

JOINTS
OF

EXTREMITIES
(continued)

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour

Criteria

Remarks

(C)

Congenital diseases
1.

Congenital
dislocation

of

hip
unless

completely
re-

duced
without
surgical

intervent
ion.

2.
Clubfoot
unless

corrected
without
multiple
surgical

procedures. 3.Other
congenital
abnormal-

ities
interfering
with

func
t
ion.

1,
2,
3.Limited
tours
may

be

granted
on
a

case-by-base
basis
(see
(A)

above).

See
(B)

above.

(D)
Traumatic and

post trauma
tic

cond
it
ions

1.
Fractures

until
healed
with-

out
functional
sequelae.

2.
Non-union
of

fracture.
5.

of

fracture,
causing
pain
or

interfering
with
function.

4.Post
surgical
or

traumatic
ankylosis
(see
(A)
above).

5.Internal
derangement
of

knee

with
morethan

minimal anterior-posterior
or

lateral

instability;
recurrent

locking;

pain
or

swelling;
or

less
than

6

months
postoperative.

6.
Recurrent

dislocations
of

shoulder,
ankle,

or
other

joints,
unless

surgically
corrected
and
stable
for

2

years
or
more.

1,
2,
3,4,
5.Limited

tours
with

option
may

be

granted
on
a

case-by-case
basis

except

in
casesof
non-or

mal-

union
of
fractures

affecting
weight

bearing

or
function. 6.Limited

tours
may

be

granted
in

questionable
casesof

stability
or

when
post

corrective
period

is
less
than
2

years.

1,2,
3,4.
In

questionable
cases,

submit
current

orthopedic
evaluations,

including
results
of

current
x-rays.

5*In
all

caseswith
history

of
knee

derangements,
the

physician
should
examine

for
anterior

-posterior
and
lateral
stability,

rangeof
motion,
and

strength
of

quadricep
muscle.
Questionable

casesshould
be
evaluated

by

orthopedist.
6.An

orthopedic
consultation

must
be
obtained
in
all

casesof
recurrent

joint

dislocation
to

determine
current
status

and

prognosis•



XII.
BONES
AND

JOINTS
OF

EXTREMITIES
(continued)

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(S)
Infectious diseases

1.
Acute
osteomyelitis
until

cured
without

sequelae.

2.
Chronic
osteomyelitis
or

history
thereof
in
past

3

years. 3.Infectious
arthritis
until

cured
and
without
functional

sequelae
for

period
of
2

yrs.
l.Not

applicable. 2,3.Limited
tours
may

be

granted
on
a

case-by-
case

basis
for

osteo-
myelitis
or

infectious
arthritis
apparently

controlled
for
1

year

without
disabling

sequelae.

Any
applicant
with
a

his-

tory
of
chronic
infections

of
bones
or
joints

must

provide
a

narrative
summaryfrom

the
treating

phys
ician(
s)•

Current
evaluation
by
an

ortho-

pedist
is

required,
includ-

ing

x-rays,in

questionable
casesor
if
limited

tours

are
to
be
considered.

(F)

Inflammatory joint diseases

1.Rheumatoid
arthritis

or

history
thereof. 2.Osteoarthritis

or
traumatic

arthritis
unless
mild
and

without
significant

symptoms.

3.Presence
or

history
of
arth-

ritic
manifestations
of

sys-

temic
diseases,

including

connective
tissue

diseases,

gout,
psoriasis,

etc.

l.Not
applicable. 2-Limited

tours
may

be

granted
in

questionable
cases. 3.Limited

tours
may

be

granted
in
rare
instances,

on
a

case-by-case
basis,

if
the
underlying
disease

is
not
otherwise

disqual
ifying.

2.Current
x-ray

readings,
rangeof
motion,
and
his-

tory
of

symptomatology
must
be
submitted
in

ques-

tionable
cases.

3.In
all

caseswith
history

of
joint
diseases,
if
a

question
exists

regarding

limited
tours,
a

narrative
summaryfrom
the
treating

physician
and
a

current
evaluation
by
a

qualified
specialist
will
be

required.



XII
.

BONES
AND

JOINTS
OF

EXTREMITIES
(continued)

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(G)
Other abnormal

ities

1.
History
of

Legg-Calve-Per
thes

disease,
slipped
epiphysis

of
hip,
and

coxa
vara,
if

residuals
do,
or
are

likely

to,
cause

impairment
of

function.
2.

Foot
disorders,

congenital
or

acquired,
which
due
to

pain
or
deformity

interfere
with
gait
or

the
wearing
of

shoes.
3.

Chondroraalac
ia
or
osteochon-

dritis
dissecans,
if

more

than
mild
or

interferes
with
function.

1.Limited
tours
may

be

granted
in

cases
currently

with
adequate

function.
With
or

without
option,

according
to

long-term
prognosis. 2,3.Limited

tours
on

case-by-

case
basis
if
observation

period
is
indicated.

1.

caseswill
require

a

current
evaluation
by
an

orthopedist,
including

current
x-rays.

2.
May
be
correctable condition.

(H)

Amputations
The
loss
of

any
extremity
or

part
thereof
which
interferes

with
the

performance
of
pro-

fessional
duties
or

acts
of

daily
living,

or
requires

prosthetic
devices.

Limited
tours

with
option

may
be

granted
in
the

following
cases: 1.Amputation

of
lower

extremity
if

suitable
prosthesis
permits
full

performance
without

use

of
cane
or

crutch.
2.Other

amputations,
if
a

period
of
observation

is
indicated
to
deter-

mine
ability
to

function
with
or

without
prosthetic

devices.

A

careful
description
of
the

amputation
and
functional

status
must
be
submitted
for

limited
tour

consideration.



XIII.
SPINE
AND
THORAX

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour

Criteria

Remarks

(A)
Acute, chronic, or recurring low

back
pain

1.
Acute
back
pain

requiring

intensive
medical

careor

loss
from
work

until
asymp-

tomatic
for
a

period
of
3

months
and
underlying

cause

is
not

otherwise
disqualifying.

2.
Chronic
or

recurrent
low
back

pain,
regardless
of

cause,

which
requires

intensive
treatment
or

loss
of
time

from
work. 3.Spondylolisthesis

or

spondylolysis
if

associated
with

recurrent
back
pain

or

if

greater
than
1°

regard-

less
of
past

symptoms.
4.Sacralization
of
lumbar

vertebrae
or

other
bony

abnormalities
associated

with
recurring

back
pain.

3.

Ankylosing
spondylitis.

1,5.
Not

applicable.
2,

3,4.Limited
tours
may

be

granted
on
a

case-by-case
basis
if

episodes
of
pain

are
infrequent,
last

episode
has

been
one
or

more
years

previously,
back
brace
is

unnecessary,
and
no

signs
or

symptoms

of
radicular

involvement
are

present.

2,3,4.Consideration
for

limited
tours

will
require

a
current

evaluation
by

an
orthopedist,
including

results
of
a

current
x-ray.

(B)
Intervertebral disc

disease
1.Intervertebral

disc
disease

if
associated
with
marked

stiffness,
chronic
or

re-

curring
back
or

neck
pain,

or

neurological
signs
or

symptoms• 2.Surgery
for
herniated
disc

within
one
year
or
if
sig-

nificant
back
or

nerveroot

pain
or

neurological
deficit

recursor
persists.

See
(A)2,3,4

above.

See
(A)

above.



XIII.
SPINE
AND
THORAX

(continued)

Condition
!

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(C)

Scoliosis,kyphoscoliosis
Structural
or

functional
scoliosis
or

kyphoscoliosis
which
is
obvious
to
the

observer
or
is

associated
with

chronic
pain,
limitation

of

activities,
or

cardio-
respiratory

effects.

Limited
tours
may

be

granted
on
a

case-by-case
basis.

See
(A)
above.

(D)
Spina

bifida
Spina

bifida,
other
than

incidental
spina

bifida

occulta,
without
evidence

of

meningeal
or

neural

element
involvement.

Not
applicable.



XIV.
NEUROMUSCULAR Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)

Hydrocephalus
Disqualifying

regardless
of

cause.

Limited
tours
may

be

granted

in
cases

controlled
by

shunts

on
a

case-by-case
basis,

without
option.

Consideration
for

limited

tours
will

require
a

narrative
summaryfrom

physician,
including

any
restrictions

on

activities
recommended.

(BJ

Epilepsy

History
of

epilepsy
or

seizures
regardless
of
type

(except
for
febrile
episodes

in

infancy
or
if

associated
with
toxic
agents
or
other

self-limiting
etiology).

Limited
tours

without
option

may
be

granted
in

casescom-

pletely
controlled

on
rela-

tively
safe
medication
for
a

period
of
3

years
and
the

assignment
duties
are

known
and

can
be
safely

performed.

Limited
tour
caseswill

require
a

complete
history

of

episodes,
diagnostic

work-ups,
including

EEC,

and
a

current
evaluation

by
a

qualified
specialist,

including
restrictions

on

activities.

(C)

Narcolepsy
Episodes
of

uncontrollable
and

inappropriate
sleep.

Limited
tours
may

be

granted

in

questionable
casesor

those
adequately
controlled

on
medication.

Narrative
summaryby
the

treating
physician
will

be

required
in

questionable
cases.

(D)
Cerebro- vascular abnormalities

History
of
stroke,

transient
ischemic
attacks,

hemorrhage,
or

other
manifestations
of

vascular
insufficiency
or

obstruction
of
blood
supply

to
the

brain.

Not
applicable.

Questionable
caseswill

require
a

narrative
summary

of
past
diagnostic

and

treatment
procedures
and
a

current
evaluation
by
a

qualified
specialist.



XIV.
NEUROMUSCULAR

(continued)
Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(E)

Degenerative disorders of
brain

and
spinal

cord

1.
Multiple
sclerosis
and
other

progressive
demyel

inat
ing

diseases.
2.

Parkinsonism.
3.

Amyotrophic
lateral

sclerosis,
syringomyelia,
and
other
pro-

gressive
spinal
cord

diseases.

4.
Cerebellar

degenerative
diseases

of
any
type.

Not
applicable.

(F)
Abnorma

Lities
of
muscles

1.
Progress
ive

muscular
atrophies

or

dystrophies,
regardless
of

cause.
2.

myopathies.
3.

Periodic
paralysis.

4.

Myasthenia
gravis.

1,2.
Not

applicable.
3.

Limited
tours

for
observa-

tion
may

be

granted
on
a

case-by-case
basis
if

diagnosis
is

questionable
or
no

episodes
of

paralysis

have
occurred
in
the
past

2

years.
4.
Cases
of
ocular

myasthenia
gravis,
well

controlled
and

nonprogressive,
may

be

granted
limited
tours.

In

questionable
casesor

limited
tour

consideration,
a

narrative
summaryfrom

the
treating

physician
and

a

current
evaluation
by
a

neurologist
will
be

required.

(G)
Mu
s
c
1e paralysis

Paralysis,
regardless
of

cause,which
interferes
with

the
performance
of

profes-

sional
duties
or

acts
of

daily
living,
including

more

than
mild
gait

disturbances,
significant
loss
of
range
of

motion
of

upper
extremities,

and
facial

nerve
paralysis.

Limited
tours
may

be

granted

in
casesin

which
the
under-

lying
causeis

known
to
be

nonprogressive
and
with

evidence
that

professional
duties

and
acts
of
daily

living
can

be

adequately
performed

without
use
of

crutches,
cane,
or

wheel-

chair,
or
other

elaborate
mechanical

devices.

All
casesof

paralysis
will

require
a

thorough
documen-

tation
of

cause,
functional

restrictions,
and
prognosis

by
a

qualified
specialist.



XIV.
NEUROMUSCULAR

(continued)
Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(H)
Abnormalities of

peripheral nerves
Neuritis

or
other

neuropathies
causing

severe
pain,

anesthesia
or

paresthesia,
muscular
weak-

ness
or

proprioceptive
sensory

disturbances,
regardless
of

underlying
cause.

Limited
tours
may

be

granted

in

questionable
casesfor
a

period
of
observation
with

option
for

removal
of

restriction.

See
(F)
above.

(l)
Other

Tics,
tremors,

chorea,
ataxia,

speech
disturbances,

and
other

signs
or

symptoms
of

neuro-

muscular
disease

until
cause

is
known,
is

considered
non-

progressive,
and
does
not

interfere
significantly
with

ability
to

function.

Limited
tours
may

be

granted
on
a

case-by-case
basis.

See
(F)

above.



XV.
SKIN Condition

Cause
for

Rejection
of

Unlimited
Appointment

,Limited
Tour
Criteria

Remarks

(A)
Adult
atopic dermatitis(eczema)

If
more

than
mild,
or

with

history
of

recurrent
exacerba-

tions
requiring

systemic

steroid
therapy
for
control.

Limited
tours
may

be

granted

for
observation
with
option

for
extension.

In
all

cases,a
detailed

history
including
family

history,
past

history
of

extent
of

involvement,
treatment,
or

known
aggra-

vating
factors,
and
current

status
will
be

required.

(B)
Contact dermat

itis

Presence,
or

history
of,
if

more
than

mild
and
due
to

contactants
which

cannot
be

avoided
in

performance
of

professional
duties.

See
(A)

above.

Narrative
summaryof

past

medical
carewill

be

required
along
with
a

current
evaluation
by
a

dermatologist.

(C)

Dyshidrosis
or

other dermatoses of
hands

and
feet

Chronic,
recalcitrant

cases

which
interfere
with
the

performance
of

professional
duties,

regardless
of

cause.
See
(A)

above.

See
(B)

above.

(D)
Discoid
lupus erythematosis
If

associated
with
marked

disfigurement
or

systemic

invoIvement.

See
(A)

above.

See
(B)
above.

(E)
Psoriasis
If

extensive,
with
history

of

frequent
exacerbations

requiring
morethan

local

therapy,
or
if

associated
with

arthritis.

See
(A)

above.

See
(A)

above.



XV.
SKIN

(continued) Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(F)
Bullous eruption

1.

Pemphigus
or

pemphigoid.
2.

Presence
or

history
of
other

bullous
eruptions
until

cause

is
known,
is
not

chronic
or

recurring,
and
no

skin
mani-

festations
have
been
present

for
6

months
or
more.

Not
applicable.

2.Quest
ionab
le

caseswill

require
a

narrative
summary

and
current

evaluation
by

the
treating
phys
ician(
s).

(G)
Infectious diseases of

skin

1.Hidradeni
tis
suppurativa
if

chronic
or

recurrent.
2.Other
infectious

diseases
of
the
skin,
unless
mild
and

amenable
to
treatment
or

until,
cured
and
without

sequelae.

See
(A)

above.

See
(B)
above.

(H)
Skin
mani- festations of

systemic
d
i

s
ea
se

Any
skin

condition
which
is

known
to
be,
or
is

commonly

associated
with,
systemic

disease
unless

underlying
causeis

known
and

not
dis-

qualifying
(includes
amyloidosis,

erythema
multiforme,
erythema

nodosum,
panniculitis,

purpura,

petechia,
etc.
).

See
(A)
above.

See
(A)
above.



XV.
SKIN

(continued) Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(I)
Other

.

Any
skin

disorder
or

history

thereof,
regardless
of
type

or
cause,which

is
chronic
or

recurring
and

requires
frequent

outpatient
or

inpatient
therapy

and/or
loss

from
work,
or

is

cosmetically
unsightly
(in-

cludes
dermatitis

herpetiformis,
lichen

planus,
ichthyosis,

extensive
nevi,
etc).

See
(A)
above.

See
(B)

above.

(J)
Chronic lymphedema

Chronic
lymphedema
or

elephan-

tiasis,
nonresponsive
to

treatment.

Limited
tours
may

be

granted
on
a

case-by-case
basis.



XVI.
MALIGNANCIES
AND
OTHER

TUMORS Cause
for

Rejection
of

Condition

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)
Tumors

1.

tumor
present
at
time
of

examination
unless
by

history

and
medical
examination
such

tumor
is

benign
and
does
not,

nor
is

likely
to,

interfere
with

function
or

be
associated
with

other
systemic

abnormalities.
2.

Presence
or

history
of
malig-

nant
tumors

(other
than
non-

recurrent
basal
cell
epitheli-

omas
of
the

skin)
unless

sufficient
time
has
elapsed

without
evidence
of

recur-

renceto
assumea

"cure"
has

occurred.
Such

decision
will
be
made
by
PHS
Medical

Review
Board.

.

•'■

Limited
tours
may

be

granted

on
a

case-by-case
basis.

1.
Tumors
of
unknown
type

or

significance
will
be

considered
disqualifying

until
removed

or
biopsied

and
pertinent

surgical
and

pathological
reports
indi-

cate
the
standard
is
met,

and
sufficient
time
has

elapsed
to
assumeno

sequelae
incident
to
the

surgical
procedure.

2.
A

narrative
summaryof

all
treatment,

pertinent
pathology
reports,
and
a

current
medical
evaluation

will
be

required
for

presentation
to
the

PHS

Medical
Review

Board.
Generally,
a

period
of

5

years
post-treatment
will

be
considered
"sufficient

time"
for
the
purposeof

considering
an

applicant.



XVII.
SYSTEMIC

DISEASES
AND
OTHER

CONDITIONS

Condition
Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)

Collagen diseases
Presence

or
history
of:

1.Lupus
erythematosis 2.Scleroderma 3.

Polyart
er

Ltis
nodosa

4.

Derrnatomyos
it
is

Not
applicable
in

proven

cases.

In

questionable
cases,a

narrative
summaryof

all

diagnostic
and

treatment
procedures
and
a

current
evaluation
by
a

qualified
specialist
will
be

required

Current
evaluation

must

include
appropriate

labor-

atory
and

other
diagnostic

tests.

(B)
Infectious diseases
1.
Any

acute
infectious

disease

(other
than

mild,
self-

limited
diseases)
until

cured
and
without

sequelae.

2.
Chronic
systemic
infectious

diseases,
including
systemic

fungus
diseases,

leprosy,

tuberculosis,
tertiary
syph-

ilis,
parasitism,
brucel-

losis,
etc.

See
(A)
above.

See
(A)
above.

(C)

Immunologic abnormal
i
t
ies

1.Individuals
on

immunosup-
pressive

drugs
(including

steroids). 2.Hereditary
or

acquired

defects
of
immune

response

to
infections. 3.Severe

atopia
with

reactions
to

antigens
which

are
severe

and
such

antigens
cannot
be

easily
avoided.' 4.Autoimmune

diseases,
not

otherwise
covered
by
stan-

dards,
which

require
med-

ical
supervision

and/or

treatment.

See
(A)
above.

See
(A)
above



XVII.

DISEASES
AND

OTHER
CONDITIONS

(continued)^

W

Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(D)
Other

1.Mar
fan's

syndrome.

1,4.
Not

applicable.

See
(A)

above.

2.Sarcoidosis
,

unless
cur-

rently
asymptomatic,
a

period
of

one
year

has

elapsed
since

diagnosis,
lesions
have

remained
stable
or

regressed,
eye
or

multiple
organshave
not

been
involved,
and

pulmonary

function
is
not

signifi-

cantly
affected.

3.
Re
iter's

syndrome
until

one

year
has
elapsed
without

signs
or

symptoms
of
the

disease.
4.
Post
surgical
cases,

regard-

less
of

operative
procedure

until
such
time
as
post

surgical
complications

are

not
likely
to

occurand

healing
has

progressed
sat-

isfactorily,
and
the

cause

for,
or

result
of,

surgery

is
otherwise
not
disqualifying.

2,3.Limited
tours
may
be

granted
if
a

period
of

observation
is
indicated.



XVIII.
PSYCHIATRIC

CONDITIONS
Condition

Cause
for

Rejection
of

Unlimited
Appointment

Limited
Tour
Criteria

Remarks

(A)

Psychosis

History
of

psychosis
regard-

less
of
type

(unless
assoc-

iated
with
acute,
self-

limited
infectious
or

toxic

illness).

Not
applicable.

(A),(B),(C),(D).A11
cases

with
a

history
or
other

evidence
of

one
of
the
con-

ditions
listed
must

submit

a
narrative

summaryfrom
all

(B)

Psychoneurosis
and

other mental
illness

Any

psychoneurotic
illness

which: 1.Is
currently
under
treat-

ment
or

has
been
in
the

past
12

months.
2.Has

required
hospitalization.

3.1s
causefor

repeated
periods

of
poor
work

performance
or

social
inadaptability.

1,
2,
3.Limited
tours
may

be

granted
on
a
case-

by-case
basis.

current
evaluation
by
a

psychiatrist.
Questionable

caseswill
be

presented
to
the

PHS
Medical

Review

Board-Psychiatric
for
a

final
determination

of

qualification.

(C)

Personality
d

isorders
1.

dependency
or

alcoholism.
2.

Documented
evidence
of
re-

peated
episodes
of

antisocial
or

inappropriate
behavior

which
has
or
can

be

expected

to
interfere
with

professional
and
official

duties.

1,2.
See

(B).

(D)
Chronic brain syndrome

Disqualifying,
regardless
of

cause.

Not

applicable.



Height
(inches)

18-20
years

21-25
years

26-30
years

31-35
years

36-40
years

41-45
years

46-50
years

51-64
years

Min

Max
Min
Max

Min

Max

Min
Max

Min

Max

Min
Max

Min
Max

Min
Max

60

105

146

108

150

110

153

112
157

112
160

112
164

112
166

112

169

61

107

149

110

153

112

155

115

159

115

163

115

166

115

169

115

171

62

109

151

112

155

113

158

118

161

118

165

118

169

118
171

118

174

63

111

155

113

159

115

160

121
164

121

168

121
171

121

174

121

176

64

113

159

115

160

118

164

124
168

124

171

124

175

124

178

124

180

65

115

163

119

165

121

169

127
173

127

176

127

180

127

133

127

185

66

117

166

122

170

125

174

130

178

130

181

130

185

130

188

130

190

67

121

171

126

175

129

179

133

183

133

186

133

190

133

193

133

195

68

125

176

130

180

132

184

137

188

137

191

137

195

137

198

137

200

6?

129

181

133

185•

136

189

193

141

196

141

200

141

203

141

205

1
1
i
i

1
1
i
i
i
i

o
r>-

133

186

137

190

139

194

145

198

145

201

145

205

145

208

145

210

71

137

191

140

195

143

199

149

203

149

206

149

210

149

213

149

215

72

141

196

145

201

148

205

152

209

152

213

152

216

152

219

152

221

73

145

201

149

208

152

211

156

215

156

219

156

223

156

225

156
‘

228

74

149

206

154

214

157

218

159
221

159

225

159

229

159

231

159

234

75

153

211

158

220

161

224

163

228

163

231

163

235

163

238

163

240

76

157

216

163

226

166

230

167

234

167

238

167
241

167
244

167

246

77

161

,221

167

232

170

236

171
T40

171

244

171

243

171
250

171

253

78

165

226
172

2
39

175

242

175

246

175

250

175

254

175

256

175

259

TASLE
I

-Table
of

Acceptable
Weight
as

Related
to
Age
and
Height
for
Males



Height
(inches)

18-29
years

30-40
years

41-50
years

Min
Max

Min
j

Max

Hin
Max

58

90

124

95

129

100

135

59

93

127

98

132

103

138

60

96

130

101

135

106

141

61

99

133

104

138

109

144

62

102

136

107

141

112

148

63

105

139

110
144

115

152

54

109

142

113
148

118

156

65

112

145

116

152

122

160

66

—

115

149

120

156

126

164

i
i

1
I
i
i
i
i

l
i
i
i
i
i
i
i

vD

119

153

124

160

130

168

68

122
157

127

164

134

172

69

125

161

130

168

138

176

70

128

165

133

172

142

180

71

131

169

136

176

146

184

72

135

173

140

180

150

188

TABLE
II

-

Table
of

Acceptable
Weight
as

Related
to
Age

and
Height
for

Females



Figure
2

Table
111-Range

of
Motion

Figure
I
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