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The nedical examination is a link in administrative practice as
woll as a professional instrusent. Among those who are interested and
sconomlically sble, it is ons of the chief limitations pladed upon the
increase of private pllot licenses. JAe such 1t is important te’amina
the standarde uesed and the mannmer in which the examination is applied mo
that ths public may be assured that the limitatlion is bhoth i‘e;i.r and
necessary. Another urgent reason is that in the present emergency med-
ical examinations interrupt a smooth transitlon from ¢ivil training to

. the Armed Services by rejection for military service of candidates who
have been fully gqualified by civil examinations. The medicel requirements
aleo pressnt a real prodlem in liceneing by creating a seriees of dle-
aéremntn among examlners.

The adequacy of the standards and the reliadllity of the examin-

. ation should have more validation than By authority alone. The point

at vhich selection standards are fixed should have an experimental

foundation. There 18 no doubt that at some point in a scale of vigual
520944
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@enity; flying becomes dangerous, dut that point is not necessarily

There is surely some definition of cardic-voscular inefficlency

‘@!;
8

which will mark s pilot as umsafe but this definition may be unattaln-

: :.ﬁz;e through the med{um of an observer and a stethoscope.

© . “Phe vroblem of the best uss to make of medical examinations in

~

the selection and licensing of pilots 1s two-fold: (1) the construction

‘of tests which may be economlcally and cbhjectively administered, (2)

the determination of standards for elimimation.

Cne of nthu first steps in ressarch solution of these problems
is to determine the agreement existing between the records which are
now avallable, Ve, therefore, studied the records on pilots who had
béen exmmined by more then one physician during the coures of their fly-
ing ‘expérience, Comparison of these records means the comparison of
medical examinations with either & year or six months interval between
them. In the case of defects which are removedls (hernia, for instance)
suéh comparrisons throw no light on our problem, but in the case of
defects which are not likely to be removed {such as certain of the
visuel disabdilities, for instance} the comparison will allow a statement
of the consistency of the medicsal r;:acer&s which are belpg accumulated.
In this study a record was counted =s a visual dofect whether corrscted
by glasses or not. Thies was dane in erder to compare the findings
of phyeledans in respect to the vision of the &pﬁlic&‘!’u whather or

not he wors glasses at one or another peried.
$-1156%
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The problem is to find the probability that sa indiviénal whe
is noted as having a disadility by one physician will encounter a 18ke .
opinion from the next one who examines him., We fully recognize that
the condition of the individual, as well as the methods of examination,
is a source of a.uWut. For administrative reasons, however, 1t
is essential to know the hasards of having a disability aseigned 'éo a
pllot. How mmch of the noted facts can be counted as true desoriptions
of the individual and how much must be sssigned to the error of a
particular sxaminer undsr particular conditionst! Comparisons made de-
tween ph&ﬁc:iam in this study sometimes involve several sxaminations
by one ph:u&ciag and only one examination by another.

msagreem;nt between physiclans may arise for eny combination
of the following reasons:

1. 3Becsuss there was a change in the pilot in the
interval of a year or six montha between two

examinations,

2. Because the standards of the examining physician
were diffevent.

3.. Becaunse the technique and methods of sxamination
which the physiclane employed were different.

4. DBecause the examiner fails to report on account of
his obligations to the pilot, previous actions of
the Bureaun, or other pressures®

6. Becanse the pilot successfully conceals a defect from
the examiner*

* These two reasons were added at thc sugegestion of our Medical

. Division.
S-ar8¢e .
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I2 thers 18 s large smount of 4ifference between examinations,
which 1s dus to the first cmuge, then the "defect® which is recorded
is a function of changing conditlons. If thie dafect 1e a correctible
condition, thie is, of course, s valuabls consideration. At best we
mey hope that tﬁs medical examinations will help t; maintain the . salth
of the pilot as well as detormine his fitness. We hope to define and
proserve the pinimum physical requirements which permit sale operation.
If, howevar, ths defect is one in which correction is unusual, such as
most types of wiaslen, hearing, and cardic.vescular defect, then the
disagresment of examinere muat be explained by some combination of the
other reasons unless s progreasive change hse made & defect notable
whoreas it was formerly harmless, However, this exception can only
apply if the diesgreement ie dus to detection of a defect on the last
examination. If merione abnormality $ruly appears and disappears within
& year, then examinations pmust be move frequent if we are to uss them
as part of our pllot control. A gystenm of annual measursment must be
Juatified by dlagnoses of alements of physical status which are suffic-
iontly desp-seated to be changed by positive correction only. '

It will be shown that there is a large smount of difference
"between records of examinations which is not due to changes which have

ogcurred in the pilot. It 1s then apparent that the examinations must
F2/844 .



be standardized. A wide'range of standards is, of course, character-
istic of all unohjactiv-o exeminations and this, in turn, is related
to the refinement 1ﬁ€ondnd by the measurements.

Prodlems of measurement and probleme of diagnosis differ. It
le one thing to render a clinical dlagnosis which depends upon many
interrelated factors and upon consideration of the organism as s
whole, and quite another to say that an individual has or has not
reached a particular point in a variable such as visual acuity. This
latter problem has wide-reaching statistical and psychological elements.
‘The sensible procedure would be to determine a point in th; distridution
where a distinction is desired and then to intensify materials which
will test at that point., Obviously the present medical examinations
do not do thie. For this reason the lack of agresment which ie the
subject of this paper may be attributed in part to the character of the
examinations and the point of view of examiners.

This statistical study was made on the basis of evidence found in
the filee of the Oivil Aerona.u‘tics Administration Medical Division.
The abstracts stuiled represent 18,400 cases who had a defect of eny
kind recorded at ons of the last ten examinations.

The examinations included in this study were limited to ten. This
covers o minimum of five years and a maximum of ten, since during the

p:.riod etudied commercial pilots were examlned every six months and
2/566
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others vere examined every year. The data, therefore, are the last
ten or all examinations of all cases having at some time been recorded
as having a defect of any kind. The material, when there is dis-~
agreoment between physicians, is i1llustrated by examples in Exhibit A
The records are read as follows:

Dr. A examined Pilot X on 5-18-37 and decided that he had @
cardio-vascular defect sufficiently grave to warrant disqualification.
He was also examined on 4-29-38 dby Dr. B and was pronounced as fully
qualified and free from any defect.

Dr, C examined Pilot Y on 8-2-37 and as a result Y was disqualified
because of a hearing defeci. On 12-20-37, and on two subssquent
occasions he was reported by Dr. D to have no hearing defect and was
granted a private license.

| Dr. E examined Pllot Z on 5-28-36 and applied the following des-
eriptions: "Medlocre intelligence, mental deficlency, inadequate person~
ality, moronic type." On 10-17-38 he was examined by Dr. F and reported
as clear of all defects., On that date he was given a commercial license.

Dr. @ disqualified Pilot W on 8-16-30 because of "Diplopia in
primary position due to a large amount of hyperphoria.® Less than three
months later Dr. H cleared this pilot of all defect (11-1-30), and again

¢

on 9-22-31).
5-2/56¢
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The method of analyeie was to claesify pilote by number of doctors
examining and by defect found. This, of course, means that any one
pilot may eppear in more than one set of data 1f he has more than one
defect. Such classification made possidle statletics such as are display-
ed in Chart 1. DBecause of the small numbers involved, pilots who were
examined by slx or more physicians were not charted. Tabular material
is available for thess and tm conclusions are no different from theose .
presented,
Chart 1 is read in the following manner: Thers are in the files

3,703 cases who, in one of their last ton examinatione have been recorded

"as having a visual limitetion of some kind (corrected or not) and who

have been examined by two and only two physicim;. In 47% of these

cases the M.u‘nﬂ.l“y vas noted by one physician only., There are also .’
1,153 other cmsos who were exsminesd by three and only three physicians,
during the period studled, and who are recorded as having soms visual
dissbility. In 41% of these cases this disability was recogniszed by
one physician only. %The records of ithe examinations mads by the other
two physiclans clear the case of any suspicion of visual disabdility.
Table 1, presentsd later 1# this report, will show that the dis.
agreements presented in this chart more often arise from a finding in

the first examination and & cleasrance in the last than the other way

5-2154k



EXHIBIT A

File No. Certificate No. ,
Clase

Namne X -
Address

Eate Results ‘5;10 of 51rth xaminer
5-18-37 | Disq Toneils badly diseased P R 100-120-105 Dr. A

B P 140-80-.144-74

4-29-38 | Coml app S Dr. B

Form ACA 59-Dept. of Commerce-C.A.A, (Rev. 11-15-40)

File No.

Certificate No.

Name Y Class
Addrees
I Date Results Date of Birth Examiner
8-2-37 Dieq Hearing both eers 2ft. Arteries rather
thickened Dr. C
12-20-37 | Pyt app S Both eyes 20/30 Dr. D
0-31-328 . n "
-18-3% ® " "
- ACA 59-D Commerce-C.A,A. (Rev., 11-15-40)
J{le No. ' Certificate No.
Neme 2 Class
Address

Date

Results

Examiner

Date of Birth

5-28.36

10-17-38

Disq

Coml spp S

Mediocre intelligence, mental de-

ficiency, inadequate personality,
moronic type

Dr. E

Dr. ¥

Porm ACA 59-Dept. of Commerce-C.A.A. (Rev. 11-15-40)

File Yo. Certificate No.
ame W Class

dress

igte Results bate of Birth ﬁXaminer
8-16-30 |Disg Diplopia in primary position due
to a large amount of hyperphoria Dr. @&

11-1-20 Qual P Dr, H
9-22-21 . Dr. K

Form ACA 59-Dept. of Commerce-C.A.A, (Rev. 11-15-40)

5-2/54¢




VISUAL DISABILITY CASES EXAMINED BY MORE THAN ONE GHART 1
PHYSICIANS WMERE DEFECT WAS NOTED BY ONE TO ALL PHYSICIANS .

{Cages Noticed Given By Number Of Physicians Examining)
(Physicians Noticing Defect Given In Percent Of The Total Cases Noted)

3703 TOTAL CASES

3000
- Noticed by one physician
Noticed by all ;:hyaiu:i.ms‘T

Roticed by more than one -
but not all physicians

:

z
ERERE

¥umber of Cases

g

8

i
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200
P DISQUALIFIED CASES
%150
§‘m % T
j Z//é ’
‘"50 M..//,...__..w
' 1 -
0 e ——

, ‘ 4
8-2/5.¢ Number of Physiclans Examining
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around, This sequence is natural eince disqualification is likely to
lead to change of physician, At the sape time 4t pointe to & real
disagreement and not development of a defect bstween sxaminations.

_ There are 198 cases in the recorde who have bosn examined 1> 2
two and only two physiclans and who have, at one time or another, been
disquplified for a visual disabllity. This, then, is & more serious
dscision made by some examiner, In 27% of thess cases the disability
wags recognized by one physiclan only., Tull study of materials of this
type indicates that medical notation of visual dlsability by sny one
physician is likely to be reversed by the next examination in from four
to five out of every ten cases and that a medical opinion of visual
disability, so serious thet it &isqualifies the pilet, will be reverssd

on the next examination in one out of four cansaes,
85-2/666



350

250

NUMBER OF CASES
8

150

100

COLOR VISION DISABILITY CASES EXAMINED BY MORE THAN ONE
PHYSICIAN WHERE DTFECT WAS NOTED BY ONE TO ALL PHYSICIANS SHART 2

{Physicians Noticing Defect Given In Percent Of The Total Cases Noted)
{Cases Notieced Given By Number Of Phvsicians Examining)

-

222

TOTAL CASES

. Noticed by ane physician

Noticed by all physlciaml

102 Noticed by more than one
— - but not all sicians .

NUMBER OF PHYSICIANS EXAMINING

14

10

NUMBER OF DISQUALIFICATIONS
o

o

5-2156
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HEARING DISABILITY CASES EXAMINED BY MORE THAN ONE
PHYSICIAN WHERE DEWECT WAS NOTED BY ONE TO ALL PHYSICIANS CEART 3 -

(Casea Noticed Given By Number Of Physicians Examining)
tPhysiclans Noticing Defect Given In Percenmt Of The Total Cases Noted)

TOTAL CASES

.xeuced by one physician

/] Noticed by all physicians

Noticed by more than one
but not all physicians

-

NUMBER OF DISQUALIFICATIONS

2 3 4 5
NUMBER OF PHYSICIANS EXAMINING
12 DISQUALIFIED CASES

NUMBER OF PHYSICIANS EXAMINING
S-usie



180

3

Fusber 2 Cabet

CARD IO~VASCULAR DISABILITY CASES EXAMINED BY MORE THAN ONE

PHYSICIAN WHERE DEGECT WAS NOTED BY ONE TO ALL PHYSICIANS QOHAR® 4

{Cases Noticed Given By Number Of Physicians Examining)
(Phyeicians Noticing Defect Given In Percent Of The Total Cases Noted)

TOTAL CASES

. Noticed by one physician

Noticed by all physicians '

-1 Noticed by more than one
== but not all physicians

- - m oam - a——

22 3 4 -
Number of Physicians Examining

0 ——

Fusber of Piwgeuiifivat. el
3

10

46 DISQUALIFIED CASES

4
ﬁ :
o 4 5

§-2/5¢4 Number of Physicians Examining



PSYCHIATRIC DISABILITY CASES EXAMINED BY MORE THAN ONE CERET B
PHYSICIAN WHERE DEFECT WAS NOTED BY ONE TO ALL PHYSICIANS

(Cases Noticed Given By Number Of Physicians Examining)
(Physicians Noticing Defect Given In Percent Of The Total Cases Noted)

&0 TUI'!;L CASES

- . Noticed by one physician
[~/ «
Noticed by all physicians

Noticed by mare-than one
but not all physiclans

Number of Physiclans Examining

DISQUALIFIZD CASES

T2/666. 2 3 4
’ Nurber of Physiclans Examining
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Disagreements ars, of courss, much greater when we consider ths
more &1fficult traites to measurs. Dimagreenment in respsct to the
&ct'ectien of visual disability or hearing i1z to a large extent dua %o
insdequate methods of examinmtion, Disagreement in respect to other
medical pronouncements is far more understandable but is of even more
sdministrative lumportance.

There are 32 individuals in the materials studled who are recorded
as having some paychiatric disability and who have besn exzamined by
more than one physician, In 91% of these cases the defect was noted by
one physician only, Again, as will appesr in Table 1, Jthp direction of
the dlsagreement ie mors often defect to clearance than vice versa.
Thirty-flve casss who have been examined by more than one physician
were diequalified for pesychlatric reasons. Only two of these 35 records
contained any paychistric comment from physiciane other than the ons
who disquallfied the pilot, 5till, aix of them were examined by four
vhysicians, ten were exasmined by three and ninetesn wers sxamined by
two, Table 2 wlll show that the defect was ususlly found by the first
szaziner.

Sinilar inconsistency sppears in respesct to calor vislon, hearing,
and cardio-vascular defect, The evidence shows conclusively that thare
is very little agresment between examiners, It makee the immediate
construction of objective methods of examination very important,

1t has besn noted that the qv;mstiaz arises whether this disagree~

nent is due toc 8 defect being found which was previously missed or to
5-21544
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nissing a defect which was previously found, It wonld, of sourse,
affect the interpretation markedly if the last physician examining
alvays was the one to_bhave found the defect vhersas former examinations
had not, ¥e could then meyume that the defsot was at ths beglaning
slight or sbsent, that it grew progressively worss, and that 1¢ was
detected as soon as it hsd reached a sericus stage. Ve, thersfors,
exanined consecutive sxmpinations in which &isagreement cccurrsd.

Tables 1 and 2 present these materials,

§-2%6¢




IN THE ASSIGRMENT OF DISABILITIES TO PILOTS WHO AT SOME TIME

¥EEEZ RECORDED AS HAVING THE DEFECT

Defect Defect Total

Agsaigned Assligned Consecutive

by First by Last Disagree-
Defect ' Examiner Bxaminer pents Used
Vision 931 760 1691
Color Vision 149 91 240
Hearing 159 91 250
Cardio-vascular 125 48 173
Paychiatric 38 15 53

5-2156¢6
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mlo 1 1s read in the following manner: There are 1,691 cases
in \lhi.ch thero vas a d.isagreement in respect to the preunco of a visual
dsfect u:i.ng 311 ﬂrat-uoond fourth-ﬁrth and uventh—eighth exanin-
ations. (!ho selection of pa:lrod. uminatiunl is a.r'bitrnry and 1s
made for prountatlon pu.rpo-es only. Othor pairs yiold. the same con-
oluim). In 931 of these cases the defect was fousd by the #iret
phr-tum and in 760 the defect was found by the last. Table 2 presents
sinilar materials for disqualificatione using all cases instead of
selected pairs, ", : |

Table 1 shows that in all defects studied there were mors dis-

agresments which progressed from defect to clearance than from cleara.ncé
to defect. It is apparent from Table 2 that in s large proportion of
the cases, in vhich the pilot wae disqualified and in which only one
of a numbsr of examining physicians found the defect, the first of the
physicians examining was the one to have found 1t, and those following
were the ones who gave clearance. These conclueions poinﬁ to an ad-
ministrative difficulty of which we have long besen aware., Pilots who
havs been warned of a defect or who have been disqualified, look for
other doctors who will clear them. The record indicates that their
search was not in vain.
. In 59 cases disqualified for cardio-vascular reasons, for instance,

44 wore so0 dlsqualified by one physician and later cleared by others.

Fourteen only were cleared by the first physician exsmining and later
5-2/5¢¢ :




o I T

disqualified, These 14 may, of course, de tases that had developed a
‘heart ailment subsequent to the firet exsminations. The same is trus
of one out of eight cases of hearing defect found by the last examining
physician, and soven of 33 pesychiastric disagresments. However, all
cases whe weres disqualifisd by the first of a nusher of exanminations
and later clsared ars ceses of disagreement in medical standard or 1ln
mathod of examinstion, |

£-2/666



WHEN ONLY ONE PHYSICIAN NOTICED THE DEFECT*
Disqual-
1ficat- Color Cardio- Paychi-
son hy: Yision Hegringz yAsSCular atric
Tirst Physician 15 7 44 24
Intermediate - - 1 2
Last physician 1 1 14 7
"Total 16 8 59 33

® Vieion not used because the disagreement on defects severe
enough to warrant disqualification is relatively lmall
and assumed to dbe due to correction or change.
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Paired comparieons were obtained by the selection of consecutive
examinations involving two physicimns. Again ml) cases in firet-second,
fourthefifth ani sevanth.sightk were used. This-selection was made so
that examination agrasment at various stages of a pllot's caresr might
bs compared,

These palred comparipons sllow an eetimate of chance agreement.
Since we know %total assignment of a dsfect {For each case: 3y neither
doctor = O; By both doctors = 2; By one of them only = 1) we can come
pute the number of times agresment would occur If this agreement were
dus to chance alone. 7Tsbles 3 to 7 present the astusn)l and chance

agreament of such palred examinations.
51804



TABLE 7

AGREEMENT BETWEEN TWO EXAMINERS IN THE ASSIGNMENT OF VISUAL

DISABILITY ON CONSE INATIONS OF PILOTS

¥HO AT SOME TIME WERT RECORDED AS HAVING

A VISUAL DISABILITY

4 Distribu-
tion by
$ % Chance Alone -
and b 8
Disabdility found dy bdoth 1661 48 46
Dieability found by neither 416 12 10
Disability found by one only 1421 40 44
Total 3498 100 100
4%h and Sth Examinations
Disability found by both -} 40 31 -
Disability found by neither 203 28 19 - . gl
Disability found by one only 225 32 50
Total 709 100 100
2%h and Sth Examinationg
Disability found by both 54 38 29
Disability found by neither - 43 30 2l
Disability found by only one 45 32 50
Total 142 100 100

5-27566
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AQHEFMENT ERTWEEN TWO EXAMINERS YN THE ASSTGNMENT OF HEARING —
' DISABILITY ON CONSECUTIVE EXAMINATIONS OF PILOTS WEO AT -
SOME TIME WEEE RECORDED AS HAVING A EEARING DISABILITY

% Distri-
bution by



O\

I OF PILOTS WHO AT SOME T

' RECORDED AS BAVING A CO ISI

DISABILI
4Distribu~
tion by '
* Chance alone
det and 2nd Exapinations
Disability found by both 83 25 30
Disability found by neither 49 16 20
Dieability found by one only 198 60 50
Potal 330 100 100
4th and Sth Examinationu
Disadility found by both ? 10 12
Disability found by neither 30 43 4“4
Disability found by one only 23 47 44
Total 70 100 100
Zth and 8th Exapinstions
Disability found by both 5 23 18
Disability found by neither 8 36 32
Disability found by one only 9 41 50
Total 22 100 100

5-2(5¢¢



4% Distri-

bution by
£ £ _chance alone

Agt and 2nd Examinations
Disability found dy both 41 12 16
Disability found by neither 105 32 38
Disability found by one only 183 56 48
Total 329 100 100

4th and Sth Examinationg
Deadbility found by both 8 7 10
Disability found by neither 47 43 46
Disability found by one only 55 50 44
Total 110 100 100

2tk and 8th Examinations
Disability found by both 3 12 .13
Disadbility found by neither 10 40 41
Disability found by one only 12 r 48 46

Total 25 100 100 ¢

$-2/5¢¢



% Distridu~
tion by
$ % gchance alogne
Disability found by both 21 - 9 20
Disgability found by neither 42 19 30
Disability found by one only 157 72 50
Total 220 100 100
Dieability found by beth 1 2 3
Diesbility found by neither 29 68 6%
Disability found by only ‘one 13 30 28
Total 43 100 100
Disability found by both 1 9 5
Disability found by neither 7 64 59
Disability found by one only 3 27 - 38
Total 11 100 100

K- 27544
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REC AS FAVING A PSYCHIATRIC DISABILI
% Distribu-
tion by
chance
8 in '
Digability found by bdoth 4 6 18
Disability found by neither 13 20 32
Disadility found by one only 48 74 50
Total 65 100 100
48h and Sth Examinations
Disability found by both - - 3
Disadility found by neither 8 67 69
Disability found by one only 4 33 28
Total 12 100 100
Zth snd 8th Examinations
Diesability found by both - - 2
Disability found by neither 3 75 76
Disability found by one only 1 25 22
Total 4 100 100

$-2/5¢¢
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Tables 3 to 7 are read in the following manner: {Table 3) 3,498
palre involving two pbysicians ocour iﬁ first-second exsminations.
All of thess at nome time were recorded as having a vision defect, In
1,681, or 4.8* ofﬂtbﬁ“, the Aisability was found dy both. In 416 of
these, or 12%, the defect was not recordsd by either. In 1,421 cases,
or 408, the defoct was found by one and mot by the other. OConsidering

the rate of dsfect detsction in thess cases, 465 would have been found,

" ¥y both by chance, Then the actua)l agreemsnt and the chance agreement

are almoet the same. The chance agreement is found as follows:
Twonty doudle examinations offer foriy opportunities, Divide this
h;ke dsfects noted, - ten for example. Then, ten divided by forty,
gives .25 as the prodability of having a defect assigned, By pure
ohancs, to get Lt twice would occur .25 squared axd to get 1t neither
#ime would cccur .75 squared., To get it once and not agsin would
be (.25) (.75). These theoretical agrsements are compared with actual
agroeusnt., When they ars about the same, then the agreement is
chanes, If noticeable disabilitles make one pilot more likely to
have a dsfect assigned than another, then actual sgreement will be
greater than by chance.

| It 1s apparent from these tables that there is very little
common designation of pilots. The table shows that except in the case

of paychiatric d1sabllity thers is a tendency for the agreement in
$-1/54¢
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the seventh and eighth exeminations to be larger than in the first
end eecond., BHowever, even in the seventh and eighth sxaminations,
the dlesgreement is stil} very large. Oue hundred and forty-two
es.se#, for ins.tansa, who at some time wore recorded as having a
visual defect, were examined by different phyeicians on the seventh
and eighth examinations. In only 28% of these cases was the defect
found by both, In 32% of the cases the defect was found by neither.
By pure chance, coneidering the rete of finding a defect of this type
in this group, 295 would have besn found by both, There is, then,
slightly more agreement than there would be by chance, In the firsi

and pecond sxeminations the arresment in all types of defect is what
we would find by chance, or less. JThe resagon that there is somelimes
more disepreement than we would find by chance 1g because gome

in standarde may be seen in Table B,
5-2/5¢6




Percent of total
cases reported

who were noted Yo dieabil-
Lox: Aty Noted Yigion

0 1 0
0-5 2 0
6 - 10 23 0
11 - 15 48 0
16 - 20 45 0
2l - 25 29 0
26 - 30 12 1
31 - 35 9 Q
36 - 40 5 4
41 - 45 6 8
46 - 50 1l 8
51 - 55 1l 13
56 - 60 1 24
6l - 65 0 28
66 - 70 0 48
71 - 75 0 19
76 - 8O 0 22
8l - 85 0 9
86 - 90 0 1

185 185
5.2/566
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This table includes materials for only those physicians who -
have made at least 40 of the examinatione with which we are dealing.
‘This was gone so the percentage of cases noted as having a particular
disability would be somewhat stabilized. The number of examinations
made by these physicians varies from 40 to 1000, This table includes
185 physicians. Over 60 of them have made more than 100 o? the
exapinations used in this analysis. It should be noted that the
tables all refer to cases who at some time have had a disebility
noted, Still, one of the phyeicians cleared 58% in respect to all
defects, whereas another one cleared none at all. The others vary
between these extremes.

The teble ies read in the following manner: One physician
noted no disability in no cases, that is, he recorded a defect for
all cases examined. Two physiclans recorded no disability for
b;tusen goro and 5% of the cases they examined; 23 recorded no die-
abllity for between 6% and 10% of the cases they examined; etc,

One physicien recorded only about 28% of the cases examined by him
as vleion defects. HNo physicians recorded between 36% and 40% of
the cases they examined as vision defects. Eight of the physiclans
recorded betﬁeen 41% and 45% of the ceses they examined as vieion
defects. Etc.

It may be seen by the distributkon of percent of cases re-

corded as having no disability, that there is a large epread in the
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severity of the examination. The distribution of the percentages of
cases reported as having a vision defect shows a wide difference in
smphasis in respect to records for this diesadbility. Table 9 presente

eimilar m}:erial for the other defects.
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Parcent of total

cases reported -

who were noted Color Hear- Struc- General Cardio Syph~ Peychi- Epi-
far: ¥ision ing tural He f pyitenic _yas S : atT 3hy-

R

162 111 178

0 29 14 12 61 47
0.1 - 1.0 4 9 0 24 18 8 13 32 5
1.1 - 2.0 20 34 22 " 47 29 7 % 2
2.1 - 3.0 19 ., 35 29 24 24 30 1 6 0
3.1 - 4,0 17 20 29 15 15 21 0 7 0
4.1 ~ 5.0 19 23 20 8 5 20 2 2 0
5.1 - 6.0 17 7 22 5 6 7 -0 1 0
6.1 = 7.0 17 12 17 2 4 6 0 1 0
7.1 - 8.0 14 6 13 2 2 3 0 0 0
8.1 = 9.0 6 4 4 0 1 7 0 0 0
9.1 - 10.0 5 3 3 1 1 3 0 -0 e
10.1 - 11,0 4 z 3 0 1 2 0 0 o
1.1 - 12,0 & 5 3 1 0 1 .0 0 0
12.1 - 13.0 2 1 4 0 0 1 0 0 0
13.1 - 14.0 1 4 1 0 o 0 0 0 0
14.1 - 15,0 1 3 1 0 0 0 0 0 0
15.1 - 16,0 1 0 0 0 0 0 0 0 o
16.1 - 17.0 2 0 0 0 0 0 0 0 0
17.1 - 18,0 0 0 1 0 0 0 0 0 0
18.1 - 19.0 1 0 1 0 0 0 0 0 0
19.1 - 20.0 0 2 0 0 0 0 0 0 0
20,1 - 21,0 0 0 0 0 0 0 0 0 0
21.0 - 22.0 0 0 0 0 0 0 0 o 0
22.0 - 23.0 0 0 0 0 0 0 0 0 0
23,0 - 24.0 0 0 0 0 0 0 0 0 0
24.1 = 25.0 0 1 0 0 0 0 0 o. ©
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The range of notice is large. Such a range in percentage of
notice wust, of course, spply to total examinations am well as to these
examinations which include only individuals who at some $ime have had a
defect, However, the p'm:centages of notice of a defect will be lower
and the percentage noticing no defect will be higher. We.are here
ealling attention to individual differences between examiners, rather
than to the lsvel of nctice.

The conclusione may be stressed dy calling attention to psrticular
cases, The ten physicians who reported more than 80F% of the cases ox-
anined for a vision defect, together examined B00 cases. They reside
in different portlons of the country, It seems extremely unlikely that
these locelities actunlly sre so heavily populated with vision dsfect
or thal the casee having a vision defect should be concentrated with
thene particular physicimns for some other reason. Let us contrast
thie with ths thirteen physiciane who reported less than 45% of the
cases oxanined by them for vision defect. These physicilane together
examined 1500 cases. ZThey reside in variocus portions of the country,
It seens extremely unlikely that the contrast exhidited between these
thirteen and the ten rmentianﬁgﬁ. above should be due to anything other
than their professional emphazis, ‘It 1e clear that this difference
in stsndards (that is, mumber of defacts noted in s random group) alons

could give rise to the type of dieagresment found, 14 becomes imperative ,
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to takiradminiatrativ; steps to standardize the levels of detection
of a visual disadility so that more agreement may be reached.

The range for other ﬁefects seems sufficliently largs to
challenge ths standarde, Four physicians, for instance, have reported
mors than 105 of the cases examined by them for cardlo-vascular
4ifficulty, VWhereas it i1s trus that we are now talking abougngg;es that
have at some time been reported for a defect and that, therefore, the
level cannot be coneidered characteristic of a normal population, still,
vher this 10% is contrasted with 47 physicians who reported none of the
 cases examined by them for cardio-vascular defect, we must assume that
it is dus in part to some characteristic of ths examiner, The four
physicians reporting more than 104 cardio-vascular defect examined 331
cases and live in four different states,

It 13 challenging to note that twe physiciane reported more than
54 of the cases examined by them for peychlatric defect, Zven with a
blased population thie ie extracrdinary. One of these physicians
examined 62 cases, The other examined 53.

Tabulatione were made by age oflpilot in order to determine the
degree to which the disagreements found were concentrated in given age
levels. Ko differences were found in relation te age, that 1s, the
percentage of disagreement renained the same for pillots 15 to 25 years old
at the time of the last examination, pllots 26 to 35 years old at the

time of the last examination, pilots over 35 years old at the time of
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the last examination, Tadles showing these age differences are on

file, but, for reasons of space are omitted from this report.

g
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Interpretations
1., There is a great deal of disagreement between ghyticiam
examining pllots on succeesive occasions with slx months
or one yoar interval., These disagreements are almost
as large lats in the order of examinations as they are
early. ' Es
2. 4 diesgreement between two reports more ofter meane t&t
the first examiner has found the defect than vice verea.
3. Defects found to be important emough to disqualify by
one physicisn are often not found by another. m usual
omr(oi this dicagreement is that the firet physician
finds the defact and the exsmination that follows clears
the pilot.
4. There is a large range in the severity with which physicians
conduct examinetions,
B. FPhysicians are very different in the emphasis they ‘place
upon various defects and, ss a conseguence, the mﬁa
of being noted with a given defect depends upon the
phyeiclan who does the examination, ’
6. Stapdardized tests and standardized metho&a‘!é‘!‘ exsmination

are essential, .
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