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PART 2 9 — P H Y S I C A L STANDARDS 
FOR AIRMEN; MEDICAL CERTIF­
ICATES 

M e d i c a l S t a n d a r d s 

NOTICE WAS GIVEN IN DRAFT RELEASE N O , 
6 0 - 1 1 ( 2 5 F . R . 5 5 6 7 ) THAT A PROPOSAL 
WAS UNDER CONSIDERATION TO A M E N D PART 
2 9 OF THE CIVIL AIR REGULATIONS TO PRO­
VIDE A SCREENING PROCEDURE FOR DETER­
M I N I N G THAT BIFOVEAL FIXATION AND VER-
GENCE-PHORIA RELATIONSHIP ADEQUATE FOR 
THE SAFE PERFORMANCE OF AIRMAN DUTIES 
EXIST. 

A S POINTED OUT IN THE DRAFT RELEASE, 
EXISTING VISION STANDARDS AND VISION TEST­
ING PROCEDURES APPLICABLE TO CIVIL AIR­
M E N HAVE BEEN CAREFULLY REVIEWED BY THE 
BUREAU OF AVIATION MEDICINE. T H E PRES­
ENT NUMERICAL VALUES FOR ESOPHORIA AND 
EXOPHORIA ARE THOSE ESTABLISHED FOR THE 
CIVILIAN PILOT TRAINING PROGRAM IN 1 9 3 9 
AND WERE M A D E TO COINCIDE WITH THE THEN 
MILITARY STANDARD. THESE WERE LATER 
INCORPORATED INTO CIVIL AIR REGULATIONS 
PART 2 9 IN 1 9 4 2 . 

T H E AGENCY EXPERIENCE IN THE APPLI­
CATION OF THESE STANDARDS HAS BEEN COR­
ROBORATED BY REPORTS IN THE MEDICAL LIT­
ERATURE WHICH FAIL TO ESTABLISH THAT THE 
PERFORMANCE OF AIRMAN DUTIES DETERIO­
RATES AS A CONSEQUENCE OF EXCESSIVE VALUES 
FOR THESE TESTS. 

DETAILED STUDY REVEALED THAT VISUAL 
PROFICIENCY WITH RESPECT TO EYE MUSCLE 
BALANCE COULD BE ESTABLISHED BY ASSURING 
THE PRESENCE OF TWO BASIC ATTRIBUTES. 
THESE ARE ( 1 ) THE ABILITY TO FOCUS THE 
IMAGE OF VIEWED OBJECTS ON THE ACUTELY 
SENSITIVE FOVEA OF BOTH EYES SIMULTANE­
OUSLY (BIFOVEAL FIXATION), AND ( 2 ) THE 
PRESENCE OF AN ADEQUATE BALANCE BETWEEN 
THE LATENT TENDENCY OF THE EYES TO DEVIATE 
FROM PARALLEL ALIGNMENT AND THE ABILITY 
TO OVERCOME THIS TENDENCY (VERGENCE-
PHORIA RELATIONSHIP). FURTHERMORE, IT 
WAS FOUND THAT TESTS FOR ESOPHORIA, EXO­
PHORIA, AND HYPERPHORIA WOULD SEPARATE 
THE GROUP OF APPLICANTS NOT HAVING THE 
AFOREMENTIONED ATTRIBUTES OF VISION. 

INTERESTED PERSONS HAVE BEEN AFFORDED 
AN OPPORTUNITY TO PARTICIPATE IN THE 
MAKING OF THE A M E N D M E N T AND DUE CON­
SIDERATION HAS BEEN GIVEN TO ALL RELEVANT 
MATTER PRESENTED T H E MAJORITY OF THE 
COMMENTS WERE FAVORABLE TO THE PROPOSAL. 

T H E PROPOSALS RECEIVED OVERWHELMING 
SUPPORT, ESPECIALLY FROM THE AMERICAN 
OPTOMETRIC ASSOCIATION; COMMITTEE ON 
AEROSPACE MEDICINE, AMERICAN MEDICAL 
ASSOCIATION; AIR L I N E PILOTS ASSOCIATION; 

DEPARTMENT OF PREVENTIVE MEDICINE, 
O H I O STATE UNIVERSITY; AIR TRANSPORT 
ASSOCIATION; A N D THE CIVIL AVIATION M E D I ­
CAL ASSOCIATION. 

T H E AEROSPACE MEDICAL ASSOCIATION RE­
QUESTED A DELAY IN THE IMPLEMENTATION OF 
THE PROPOSED A M E N D M E N T TO PERMIT FUR­
THER STUDY BY ASSOCIATION AVIATION 
OPHTHALMOLOGISTS. HOWEVER, THEY TAKE 
THE POSITION THAT IF THE PROPOSED A M E N D ­
MENTS WERE IMPLEMENTED THE OPTION OF 
THE CIVIL AIR SURGEON TO FURTHER EXAMINE 
AND ISSUE CERTIFICATES B E CHANGED SO THAT 
THE APPLICANT WILL BE REQUIRED TO TAKE 
FURTHER EXAMINATION AND NO MEDICAL CER­
TIFICATE WILL BE ISSUED PENDING THE RESULT 
OF SUCH EXAMINATION. 

S U C H A SUBSTANTIVE CHANGE IN THE PRO­
POSAL APPEARS UNNECESSARY FOR THE P U R ­
POSE OF SCREENING THE RELATIVELY FEW 
APPLICANTS REQUIRING ADDITIONAL E X A M I ­
NATIONS. UNDER THE PROVISIONS OF THE 
PROPOSAL THE CIVIL AIR SURGEON WILL HAVE 
ADEQUATE AUTHORITY TO REQUIRE THE A P ­
PLICANT TO UNDERGO FURTHER EXAMINATION 
AND, WHERE NECESSARY, ISSUE A LIMITED 
MEDICAL CERTIFICATE PENDING THE RESULTS OF 
SUCH EXAMINATION. 

THERE WERE NO REQUESTS FOR PUBLIC 
HEARING. 

T H E PROVISIONS OF THIS A M E N D M E N T 
SUBSTITUTE NEW STANDARDS FOR THOSE CON­
TAINED IN 5 2 9 . 2 ( A ) , ( 2 ) , ( 3 ) , A N D ( 4 ) AND 
2 9 . 3 ( A ) ( 2 ) . HOWEVER, IN VIEW OF THE RE­
CENT CHANGES TO THESE SECTIONS UNDER 
A M E N D M E N T 2 9 - 3 ( 2 5 FM. 5 5 6 7 ) . THE 
PROVISIONS THEREOF AS FURTHER CHANGED 
BY THIS A M E N D M E N T ARE RESTATED FOR THE 
CONVENIENCE OF THE USER. 

I N CONSIDERATION OF THE FOREGOING. 
PART 2 9 OF THE CIVIL AIR REGULATIONS ( 1 4 
C F R PART 2 9 ) IS HEREBY AMENDED AS FOL­
LOWS: 

T. B Y AMENDING § 2 9 . 2 ( A ) TO READ AS 
FOLLOWS: 

§ 2 9 . 2 FIRST CLASS. 

( A ) Eve. APPLICANT SHALL HAVE: 
( 1 ) A VISUAL ACUITY OF AT LEAST 2 0 / 2 0 IN 

EACH EYE SEPARATELY WITHOUT CORRECTION: 
Provided, T H A T IF THE VISION IN EITHER OR 
BOTH EYES IS NOT POORER THAN 2 0 / 5 0 AND 
IS BROUGHT U P TO 2 0 / 2 0 OR BETTER IN EACH 
SUCH EYE BY GLASSES, THE APPLICANT M A Y BE 
QUALIFIED U P O N CONDITION THAT CORRECTING 
GLASSES BE WORN WHILE EXERCISING THE 
PRIVILEGES OF HIS AIRMAN CERTIFICATE. 

( 2 ) BIFOVEAL FIXATION AND VERGENCE-
PHORIA RELATIONSHIP SUFFICIENT TO PREVENT 
A BREAK IN FUSION UNDER CONDITIONS WHICH 
M A Y REASONABLY OCCUR IN THE PERFORM­
ANCE OF AIRMAN DUTIES. TESTS FOR THESE 
FACTORS WILL NOT BE REQUIRED EXCEPT I N 
THOSE APPLICANTS WHO ARE FOUND TO HAVE 
MORE THAN ONE PRISM DIOPTER OF HYPER­
PHORIA, SIX PRISM DIOPTERS OF ESOPHORIA, 
OR SIX PRISM DIOPTERS OF EXOPHORIA. 
W H E N THE ABOVE VALUES ARE EXCEEDED, THE 
CIVIL AIR SUUGEON M A Y REQUIRE THE A P ­
PLICANT TO UNDERGO EXAMINATION BY A 

QUALIFIED EYE SPECIALIST TO DETERMINE IF 
BIFOVEAL FIXATION AND ADEQUATE VERGENCE-
PHORIA RELATIONSHIP EXIST. A MEDICAL 
CERTIFICATE WILL B E ISSUED PENDING THE RE­
SULTS OF SUCH EXAMINATION. 

( 3 ) A NEAR VISION OF AT LEAST V = 1 . 0 0 AT 
1 8 INCHES WITH EACH EYE SEPARATELY WITH­
OUT THE USE OF CORRECTING LENSES: Pro­
vided, THAT IF NEAR VISION I N EITHER OR 
BOTH EYES IS POORER THAN V = 1 . 0 0 AT 1 8 
INCHES THE APPLICANT SHALL POSSESS THE 
NECESSARY CORRECTING LENSES. 

( 4 ) NORMAL COLOR VISION. 
( 5 ) NORMAL VISUAL FIELDS. 
( 6 ) N O ACUTE OR CHRONIC PATHOLOGICAL 

CONDITION OF EITHER EYE OR ADENEXAE 
WHICH M A Y INTERFERE WITH ITS PROPER 
FUNCTION, M A Y PROGRESS TO THAT DEGREE, 
OR M A Y B E AGGRAVATED BY FLYING. 

2 . B Y AMENDING § 2 9 . 3 ( A ) TO READ AS 
FOLLOWS: 

§ 2 9 . 3 S e c o n d C l a s s . 

( A ) Eye. APPLICANT SHALL HAVE: 
( 1 ) A VISUAL ACUITY OF A LEAST 2 0 / 2 0 IN 

EACH EYE SEPARATELY WITHOUT CORRECTION: 
Provided, THAT IF THE VISION IN EITHER OR 
BOTH EYES IS NOT POORER THAN 2 0 / 5 0 AND 
IS BROUGHT U P TO 2 0 / 2 0 OR BETTER I N EACH 
SUCH EYE BY GLASSES, THE APPLICANT M A Y 
BE QUALIFIED U P O N CONDITION THAT CORRECT­
ING GLASSES BE WORN WHILE EXERCISING THE 
PRIVILEGES OF HIS AIRMAN CERTIFICATE. 

( 2 ) BIFOVEAL FIXATION AND A VERGENCE-
PHORLA RELATIONSHIP SUFFICIENT TO PREVENT 
A BREAK IN FUSION UNDER CONDITIONS WHICH 
M A Y REASONABLY OCCUR IN THE PERFORM­
ANCE OF AIRMAN DUTIES. TESTS FOR THESE 
FACTORS WILL NOT BE REQUIRED EXCEPT IN 
THOSE APPLICANTS WHO ARE FOUND TO HAVE 
MORE THAN ONE PRISM DIOPTER OF H Y P E R ­
PHORIA, SIX P R I S M DIOPTERS OF ESOPHORIA, 
OR SIX P R I S M DIOPTERS OF EXOPHORIA. 
W H E N THE ABOVE VALUES ARE EXCEEDED, THE 
CIVIL AIR SURGEON M A Y REQUIRE THE A P ­
PLICANT TO UNDERGO EXAMINATION BY A 
QUALIFIED EYE SPECIALIST TO DETERMINE IF 
BIF OVE'AL FIXATION AND ADEQUATE VERGENEE-
PHORIA RELATIONSHIP EXIST. A MEDICAL 
CERTIFICATE WILL B E ISSUED PENDING THE RE­
SULTS OF SUCH EXAMINATION. 

( 3 ) SUFFICIENT ACCOMMODATION TO PASS 
A TEST PRESCRIBED BY THE ADMINISTRATOR 
BASED PRIMARILY U P O N ABILITY TO READ 
OFFICIAL AERONAUTICAL M A P S . 

( 4 ) NORMAL FIELDS OF VISION. 
( 5 ) N O PATHOLOGY OF THE EYE. 
( 6 ) T H E ABILITY TO DISTINGUISH AVIATION 

SIGNAL RED, AVIATION SIGNAL GREEN, AND 
WHITE. 

(Sees . 3 1 3 ( a ) . 601, 602 . 72 S t a t . 752, 775, 776: 
49 U.S.C. 1 3 5 4 ( a ) , 1421. 1422} 

T H I S A M E N D M E N T SHALL BECOME EFFEC­
TIVE ON J U N E 1 , 1 9 6 1 . 

ISSUED IN WASHINGTON, D . C . , ON APRIL 
1 7 , 1 9 6 1 . 

N . E . HALABY, 
Administrator. 

[F .B . Doc . 61-3624; F i led , Apr. 20. 1961: 
8:51 a .m.) 

( A s p u b l i s h e d i n the F e d e r a l R e g i s t e r ( 2 6 F . R. 3418) o n A p r i l 2 1 , 1 9 6 1 ) 
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Physical Standards for Airmen; Medical Certificates 
29.1 Issuance of medical certificates. A 

medical certif icate of the appropriate c la s s 
wil l be i ssued to an appl icant if the Admin­
i s trator or h is authorized representat ive 
finds that the appl icant m e e t s the medica l 
s t a n d a r d s prescribed in th i s part . S u c h 
finding wil l be based upon medical examina­
t ion and eva luat ion of the appl icant 's his­
tory and condi t ion . 

29.2 First class. 
(a ) Eye. App l i cant sha l l h a v e : 

(1) A v isual acu i ty of a t least 20/20 in 
each eye s epara te ly w i thout correc t ion: Pro­
vided, T h a t if the vis ion in e i ther or both eyes 
is not poorer than 20/50 and i s brought up to 
20/20 or better in each such eye by g l a s s e s , 
the appl icant m a y be qualif ied upon condit ion 
that correct ing g l a s s e s be w o r n whi le exer­
c is ing the pr iv i leges of h is a irman certif icate. 

(2) A n average depth percept ion of 30 
mi l l imeters or l ess on a prescribed depth per­
cept ion apparatus , with or w i thout correc­
t ion : Provided, T h a t if the depth percept ion 
i s g r e a t e r than 30 mi l l imeters w i thout cor­
rect ion, and is corrected to a t least 30 mill i­
m e t e r s a v e r a g e by g l a s s e s , the appl i cant m a y 
be qualif ied upon condit ion t h a t such g l a s s e s 
be worn wh i l e exerc i s ing the pr iv i l eges of h is 
a i rman certificate. 

(3) N o diplopia in a n y mer id ian within 
35 degrees f rom the point of v isual fixation. 

(4) N o t more than one diopter of hyper­
phoria in e i ther eye . 

(5) N o t more t h a n 10 d iopters of 
esophoria . 

(6) N o t more than 5 d iopters of 
exophoria . 

(7) A n abduct ion of not l e s s t h a n 3 di­
opters nor more than 15 diopters . 

(8) A n adduct ion of 6 or more diopters . 
(9) A near vis ion of a t l eas t u = 1.00 a t 

18 inches wi th each eye s e p a r a t e l y w i t h o u t 
the use of correct ing l e n s e s : Provided, T h a t 
OAM 29 

if near vis ion in e i ther or both eyes i s poorer 
than p = 1 . 0 0 at 18 inches the app l i cant s h a l l 
possess the necessary correct ing l enses . 

(10) Normal color vis ion. 
(11) N o r m a l v isual fields. 
(12) N o a c u t e or chronic patholog ica l 

condit ion of e i ther eye or a d e n e x a e which 
may interfere wi th i t s proper funct ion , m a y 
progress to that degree, or m a y be a g g r a ­
vated by flying. 

(b) Ear, nose, throat, and equilibrium. 
(1) App l i cant sha l l be able to hear t h e 

whispered voice a t 8 f ee t wi th each ear sepa­
r a t e l y ; sha l l have no acute or chronic d i sease 
of the middle or internal e a r ; no d isease of 
the m a s t o i d ; no unhea led ( u n c l o s e d ) perfo­
rat ions of the ear d r u m ; no d i sease or mal ­
format ion of the nose or t h r o a t which m a y 
interfere wi th or be a g g r a v a t e d by flying; 
a n d no d i s turbance in equi l ibr ium. 

(2) If the hear ing a c u i t y for the whis ­
pered voice i s l e ss than 20 f e e t in e i ther ear 
the appl icant shal l possess a hear ing acu i ty 
of at least 50 percent of normal in each ear 
throughout the effective speech and radio 
range a s d e m o n s t r a t e d by a s t a n d a r d audi­
ometer . 

( c ) General medical condition. 
(1) A n es tabl i shed medica l h i s tory or 

c l in ical d i a g n o s i s of the f o l l o w i n g condi­
t i ons sha l l be d i s q u a l i f y i n g : ( i ) D iabe te s 
m e l l i t u s wh ich requires insu l in or o ther 
h y p o g l y c e m i c d r u g f o r contro l , ( i i ) myo­
cardia l in farc t ion , or ( i i i ) a n g i n a pec tor i s or 
o ther ev idence of c o r o n a r y hear t d i sease 
which the Civil Air Surgeon finds m a y rea­
s o n a b l y be expected to lead to myocard ia l 
in farct ion . 

(2) A n appl i cant s h a l l be disqualif ied i f 
he h a s a n y o ther organic , func t iona l or 
s t r u c t u r a l d isease , de fec t or l imi ta t ion 
which the Civil A ir S u r g e o n finds e i ther ( i ) 
renders the app l i cant unable s a f e l y to per-

l 
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form the dut ies or to exercise the privi leges 
of the a irman certificate held or sought , or 
( i i ) may reasonably be expected to result 
wi th in two y e a r s from such finding in a con­
dit ion which would render the appl icant 
unable s a f e l y to perform the dut ies or to 
exerc ise the priv i leges of the airman certifi­
cate held or sought . Snch findings wil l be 
based on the case h i s tory and appropriate 
profess iona l ly qualified medical j u d g m e n t 
re lated to the condit ion involved. 

(3) U n l e s s the adjus ted m a x i m u m read­
ings apply , appl icant 's rec l ining blood pres­
sure shal l not exceed the max imum readings 
for his a g e group, a s indicated in the table in 
th i s subparagraph. The adjus ted maximum 
read ings sha l l apply to any appl icant , age 30 
y e a r s or more, whose rec l in ing blood pres­
s u r e exceeds the m a x i m u m readings for his 
a g e group and whose cardiac and kidney con­
di t ions , a f t e r complete card iovascu lar ex­
aminat ion , are s h o w n to be normal . 

A g e g r o u p 

M a i i m n m r e a d i n g s 
( r e t i m i n g b l o o d p r c s -
g u r e ID mm.) 

A d j u s t e d m a i l m n m 
r e a d i n g s f r e d t n i n g 
b l o o d p r e s s u r e i n 
m m . ) A g e g r o u p 

S y s t o l i c 
i 

D i a s t o l i c S y s t o l i c D i a s t o l i c 

2 0 - 2 9 . . . 140 8 8 
3 0 - 3 9 145 9 2 155 9 8 
4 0 - 4 9 . _ 155 9G 1G5 100 
5 0 a n d o v e r . . . . 160 9 8 170 100 

(4) A p p l i c a n t s 40 y e a r s of a g e or over 
sha l l d e m o n s t r a t e a degree of c i rcu la tory 
efficiency compat ib le with the sa fe operat ion 
of a ircraf t at high a l t i tudes , 

( d ) Nervous system. 
(1) An es tabl i shed medical h i s tory or 

cl inical d iagnos i s of the fo l l owing condi­
t i ons shal l be d i s q u a l i f y i n g : ( i ) A character 
or behavior d isorder which is sufficiently 
severe to have repeated ly mani fes ted i t se l f 
by overt acts , ( i i ) a psychot ic disorder, ( i i i ) 
chronic a lcoho l i sm, ( iv) drug addict ion, ( v ) 
epi lepsy , or (v i ) a d is turbance of conscious­
nes s wi thout s a t i s f a c t o r y medical exp lana­
t ion of the cause . 

(2) An appl icant shal l be disqualif ied if 
he h a s a n y other d isease of the nervous sys ­

tem, mental abnormal i ty , or psychoneurot ic 
disorder which the Civil Air Surgeon finds 
e i ther ( i ) renders the appl icant unable 
s a f e l y to perform the dut ies or to exerc i se 
the privi leges of the a irman certif icate held 
or sought , or ( i i ) m a y reasonably be ex­
pected to resul t within two y e a r s from such 
finding in a condit ion which would render 
the appl icant unable s a f e l y to perform the 
dut ies or to exercise the priv i leges of the air­
man certificate held or sought . Such find­
ings wil l be based on the case h i s tory and 
appropriate profess iona l ly qualified medical 
j u d g m e n t related to the condit ion involved, 

(e) Heart. 
(1) Appl i cants between 35 y e a r s of age 

and 40 years of age, on the first examinat ion 
f o l l o w i n g age 35, sha l l demonstra te by elec­
trocardiographic examinat ion an absence of 
myocardia l infarct ion . 

(2) Appl i cants 40 years of a g e or over 
sha l l demonstra te a n n u a l l y by e lectrocardio­
graphic examinat ion an absence of myo­
cardial in farct ion . 

N O T E : A n e l e c t r o c a r d i a g r a m a c c o m p l i s h e d accord­
i n g t o a c c e p t a b l e s t a n d a r d s a n d t e c h n i q u e s , a n d a c ­
c o m p l i s h e d w i t h i n t h e 90 d a y s i m m e d i a t e l y p r e c e d i n g 
t h e p h y s i c a l e x a m i n a t i o n for a first c l a s s m e d i c a l c e r ­
t i f icate , wi l l b e a c c e p t e d a t t h e t i m e of t h e p h y s i c a l 
e x a m i n a t i o n a s m e e t i n g t h i s r e q u i r e m e n t . 

29.3 Second class. 
(a ) Eye. Appl icant shal l h a v e : 

(1) A visual acu i ty of a t l e a s t 20/20 in 
each eye separate ly w i thout correc t ion: 
Provided, T h a t if the vis ion in e i ther or both 
eyes is not poorer than 20/50 and i s brought 
up to 20/20 or better in each such eye by 
g la s se s , the appl icant may be qualified upon 
condit ion t h a t correct ing g l a s s e s be worn 
whi le exerc i s ing the pr iv i leges of h is a irman 
certif icate. 

(2) An average depth percept ion of 30 
mi l l imeters or l e s s on a prescribed depth per­
cept ion apparatus , wi th or wi thout correc­
t ion : Provided, T h a t if the depth perception 
i s g r e a t e r than 30 mi l l imeters w i thout cor­
rect ion, and i s corrected to at l eas t 30 mil l i ­
meter s average by g l a s s e s , the appl icant m a y 
be qualified upon condit ion that such g l a s s e s 
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be worn whi le exerc i s ing the priv i leges of h i s 
a i rman certif icate. 

(3) N o diplopia in any meridian within 
35 degrees from the point of visual fixation. 

(4) Not more than one diopter of hyper­
phoria. 

(5) Proper ly balanced eye musc l e s with 
an abduct ion of 3 d iopters or more, and ad­
duc t ion of 6 d iopters or more. 

(6 ) Sufficient accommodat ion to p a s s a 
t e s t prescribed by the Admin i s t ra tor based 
pr imar i ly upon abi l i ty to read official aero­
naut ica l maps . 

(7) N o r m a l fields of vis ion. 
(8) N o p a t h o l o g y of the eye . 
(9) T h e abi l i ty to d i s t ingu i sh av iat ion 

s igna l red, aviat ion s igna l green , and white . 
(b) Ear, nose, throat, and equilibrium. 

Appl i cant sha l l be able to hear the whispered 
voice a t 8 feet wi th each ear s e p a r a t e l y ; sha l l 
have no a c u t e or chronic d isease of the mid­
d le or in terna l e a r ; no d isease of the mas­
t o i d ; no unhea led ( u n c l o s e d ) per forat ions 
of the ear d r u m ; no d i sease or m a l f o r m a t i o n 
of the nose or throat which m a y in ter fere 
with or be a g g r a v a t e d by f ly ing; a n d no dis­
turbance in equi l ibr ium. 

( c ) General medical condition. 
(1) A n es tab l i shed medical h i s tory or 

c l in ical d i a g n o s i s of the f o l l o w i n g condi­
t ions s h a l l be d i s q u a l i f y i n g : ( i ) Diabetes 
me l l i tu s which requires insu l in or o ther 
h y p o g l y c e m i c d r u g for control , ( i i ) myo­
cardia l in farct ion , or ( i i i ) a n g i n a pector is 
or o ther ev idence of coronary heart d i sease 
which the Civil A ir S u r g e o n finds m a y rea­
s o n a b l y be expected to lead t o m y o c a r d i a l 
in farc t ion . 

(2 ) A n a p p l i c a n t s h a l l be disqualif ied i f 
he h a s a n y other organic , func t iona l or 
s t r u c t u r a l d isease , de fec t or l imi ta t ion 
which the Civil Air S u r g e o n finds e i ther ( i ) 
renders the appl icant unable s a f e l y to per­
form the dut ies or to exerc i se the pr iv i l eges 
of the a i r m a n certif icate he ld or s o u g h t , or 
( i i ) m a y reasonably be expected to re su l t 
w i th in two y e a r s from such finding in a con­
di t ion which would render the a p p l i c a n t 
unab le s a f e l y to perform the dut i e s or to 

exercise the pr iv i l eges of the a irman certifi­
cate held or sought . Such f indings wi l l be 
based on the case h i s tory and appropriate 
pro fe s s iona l ly qualified medical j u d g m e n t 
re lated to the condit ion involved, 

( d ) Nervous system. 
(1) An es tabl i shed medica l h i s tory or 

cl inical d iagnos i s of the f o l l o w i n g condi­
t ions shal l be d i s q u a l i f y i n g : ( i ) A charac ter 
or behavior d isorder which is suff iciently 
severe to have repeated ly mani fe s t ed i t se l f 
by overt acts , ( i i ) a psychot i c disorder , 
(Hi) chronic a l coho l i sm, ( iv ) d r u g addic­
t ion, (v ) epi lepsy , or (v i ) a d i s turbance of 
consc iousness wi thout s a t i s f a c t o r y medica l 
exp lanat ion of the cause . 

(2) A n appl icant sha l l be disqualif ied i f 
he h a s a n y o ther d isease of the nervous s y s ­
tem, menta l abnormal i ty , or psychoneurot ic 
d i sorder which the Civil A i r S u r g e o n finds 
e i ther ( i ) r enders the app l i cant unab le 
s a f e l y to perform the dut i e s or to exerc i se 
the pr iv i leges of the a i r m a n certif icate he ld 
or s o u g h t , or ( i i ) m a y reasonab ly be ex­
pected to resu l t w i th in two y e a r s f rom s u c h 
finding in a condit ion which w o u l d render 
the appl icant unab le s a f e l y to perform the 
d u t i e s or to exercise the pr iv i l eges o f t h e 
a i r m a n certif icate held or sought . S u c h 
findings wi l l be based on the case h i s tory 
and appropriate pro fe s s iona l ly qualif ied 
medical j u d g m e n t re lated to the condit ion 
involved . 

29.4 Third class. 
( a ) Eye. Appl i cant sha l l h a v e : 

(1) A visual a c u i t y of a t l e a s t 20 /50 in 
each e y e s e p a r a t e l y wi thout correc t ion: Pro­
vided, T h a t i f the v is ion in e i ther or both e y e s 
i s poorer than 20/50 a n d i s brought u p to 
20/30 or better in each s u c h eye by g l a s s e s , 
the appl i cant m a y be qualif ied upon condi­
t ion that such g l a s s e s be worn w h i l e exerc i s ­
ing the pr iv i l eges of h is a i r m a n certif icate. 

(2) N o s e r i o u s p a t h o l o g y of the eye . 
(3) T h e abi l i ty to d i s t ingu i sh av iat ion 

s igna l red, av ia t ion s igna l green , and whi te . 
( b ) Ear, nose, throat, and equilibrium. 

Appl i cant s h a l l be able to hear the whispered 
voice a t 3 f e e t ; sha l l h a v e no a c u t e or chronic 
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disease of the internal ear, no disease or mal­
format ion of the nose or throat which may 
interfere with or he aggravated by flying, 
and no dis turbance in equil ibrium. 

( c ) General medical condition. 
(1) An es tabl i shed medical h i s tory or 

cl inical d iagnos i s of the f o l l o w i n g condi­
t ions shal l be d i squa l i fy ing : ( i ) Diabetes 
me l l i tu s which requires insul in or other 
hypog lycemic drug for control , ( i i ) myo­
cardial infarct ion, or ( i i i ) ang ina pectoris or 
o ther evidence of coronary heart d isease 
which the Civil Air Surgeon finds m a y rea­
sonably be expected to lead to myocardia l 
infarct ion. 

(2) An appl icant shal l be disqualified if 
he h a s a n y o ther organic , funct ional or 
s tructura l disease , defect or l imitat ion 
which the Civil Air Surgeon finds e i ther ( i ) 
renders the appl icant unable s a f e l y to per­
form the dut ies or to exerc ise the pr iv i leges 
of the a irman certif icate held or sought , or 
( i i ) may reasonably be expected to resu l t 
wi th in two y e a r s from such finding in a con­
dit ion which would render the appl icant un­
able s a f e l y to perform the dut ies or to exer­
cise the pr iv i leges of the a i rman certif icate 
held or sought . Such findings wi l l be based 
on the case h i s tory and appropriate profes­
s i o n a l l y qualified medical j u d g m e n t re lated 
to the condit ion involved. 

( d ) Nervous system. 
(1) An es tabl i shed medical h i s tory or 

c l inical d iagnos i s of the f o l l o w i n g condi­
t ions shal l be d i s q u a l i f y i n g : ( i ) A character 
or behavior disorder which is sufficiently se­
vere to have repeatedly mani fes ted i t se l f by 
overt acts , ( i i ) a psychot ic disorder, ( i i i ) 
chronic a l coho l i sm, ( i v ) drug addict ion, ( v ) 
epi lepsy , or (v i ) a d i s turbance of conscious­
nes s wi thout sa t i s fac tory medical exp lana­
tion of the cause . 

(2) An appl icant sha l l be disqualified if 
he h a s any o ther d isease of the nervous s y s ­
tem, menta l abnormal i ty , or psychoneurot ic 
d isorder which the Civil Air Surgeon finds 
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e i ther ( i ) renders the appl icant unab le 
s a f e l y to perform the dut ies or to exerc ise 
the priv i leges of the a irman certificate held 
or sought , or ( i i ) may reasonably be ex­
pected to result within two y e a r s from such 
finding in a condit ion which would render 
the appl icant unable s a f e l y to perform the 
dut ies or to exercise the priv i leges of the 
a irman certif icate held or sought . S u c h 
findings wi l l be based on the case h i s tory 
and appropriate profes s iona l ly qualified 
medical j u d g m e n t re lated to the condit ion 
involved. 

29.5 Medical deficiencies. 
At the discret ion of the Civil Air Surgeon , 

a medical certif icate of the appropriate c l a s s 
m a y be issued to an appl icant w h o does not 
meet the medical s t a n d a r d s in th i s part, ex­
cept an appl icant w h o i s disqualified under 
the respect ive p a r a g r a p h s ( c ) ( 1 ) and ( d ) ( 1 ) 
of sec t ions 29.2,29.3 and 29.4, if the appl icant 
d e m o n s t r a t e s to the sa t i s fac t ion of the Civil 
Air Surgeon by operat ional experience , 
special pract ical or flight t e s t ing or a s m a y 
otherwise be required, that he can carry out 
the a irman dut i e s appropriate to the a irman 
certificate he ld , appl ied for or issued in a 
m a n n e r which would not e n d a n g e r s a f e t y in 
air commerce dur ing the period of va l id i ty 
of such medical certif icate. T h e need f o r 
a n y operat ional l imi ta t ions or l imitat ion on 
the durat ion of the medical certif icate de­
s igned to achieve s a f e t y wil l be determined 
by the Civil Air Surgeon and wil l be spec­
ified on the respect ive a irman or medical 
certif icate held or i s sued. An appl icant who 
has taken a pract ical or flight test for issu­
ance of a medical certif icate under th i s 
sect ion sha l l not be required to retake s u c h 
pract ical or flight test dur ing subsequent 
phys ica l examinat ions , un less , in the opin­
ion of the Civil Air Surgeon , the indiv idual 's 
physical deficiency h a s become sufficiently 
more pronounced to require such addi t iona l 
t e s t s . 

P H Y S I C A L S T A N D A R D S F O R A I R M E N ; M E D I C A L C E R T I F I C A T E S 
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