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LETTER OF TRABSMITTAL
RATIWAI: RESEARCH COURCIIL,

2101 Constitution Avenue, Washington, D. C.
Division of Anthropology and Pesychology

Comeittes an Selection and Traiuing of Alroraft Pilots
June 16, 19’1-?

Dr. Dgan XK. Brimkall

Apelstant to the Adminiatrator
for Regearch

Civil Aercnautices Adminiastration

Room 5217, Cammerce Bullding

Washington 25, D. C.

Dear Dr. Brimhall:

of Aircraft Pilotas.

In accordance with your requeat the medical requirenents of
the Civil Aeronautics Administration (as of Jenuary, 1947) and thoee
proposed by the Provieional International Civil Aviation Organization
{PICAD) have been reviewed by the Committee on Selection and Training
In the attached report these requirememts have
been restated In "laymen's lengrage"” and the two sets of requirements

pressnted in paralle) form go as to facilitats thelr compariscm.

Dr. Frank N.

National Research Council.

Tuis report was prepared largely through the coopsration of
low, Aseistant Profeasor of Anetomy, Jobns Hopkins Medical
School, Baltimore, Maryland. In addition, it has been reviewsd Ly the
medical liaison of the Committee on Selection and Training of Alrgraft
Pilots and by a representative of the Division of Modical Sciencoes,

It hsa been difficult at points tc over-

come the diverslty of the materirle in the two seta of regulations

but, nevertheless, thors is retson to believe that the msdical require-
nwnta are nov lieted in as convenient 2 form as possidle for direct

campariegon.

MSV:m

Cbrdial],y yours,

g -
Morris S. Viteles, Chalrman
Coumittee on Selection ard

Treining of Alroraft Fllots
Naticnal Research Council
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SUMMARY

!

In this report are presented the medical requirements of the CIVIL
AERONAUTICS ADMINISTRATICH, DEPARIMENT OF COMMERCE, U.S.A., 11 comparison
FIHAL PERSONNE

pm—t

T,
PROVISIONAL IRTERRATIONAL CIVLL AVIATION ORGANIZATICR, Montreal, Canada,
Febrvary 24, 1Gk6. Both the CAA requirements and the PICAC recommendsa~
tions have besn gtated in thelr original forms, with explanationa of
technicel medical terms inserved. The PICAO materials are presented 1n
full in Part A. The CAA materiels are presented in full in Part B, thie
presentation being on the left hand pege throughout. On the right hand -
page, 1.e., 0D the page opposite the CAA requiremsnts, the sections fram
the PICAO requirements (vhich were preaented 1n original context in Part
A) are presented opposite the general section of the CAA requiremsnts in
terme of which they DAY te claseified.

~ Inaemuch as the organizatlon of the CAA materials differs from that
of the PICAO meterials, and gince further a4 fferences 8xist in terms of
claasificatlion of pllots, and inclusiveness of the deatailed requirements
presented, & direct comparison of* the two mterials i8 {1mposeible in many

cases. Rather, the PICAO materials have peen crganized 88 far as possible

as they pertaln to (1) vision, (2) ear, nose, throat, and equilibrium;
(3) general physical condition, and (&) nervous aystem, the categories in
terms of which the CAA materials are organized. Furthermore, the PICAC
gtendards Fo. 1 have been presented in connection with the CAA regulre-
ments for transport pilots. Agaln, however, 1t should Ve cbserved that
1t ip not implled that these references to pilot types in terms of physi-
cal standards, are necessarily directly compareble. Eowever, both the
PICAQ Standards No. 1, and the CAA Firet Clase requiremente represent the
most strict specifications in the PICAO end CAA mterials, respectively.
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THE MEDICAL REQUIREMENTS OF THE CIVII. AERONAUTICS ADMINISTRATION
AND THE RECOMMENDED MEDICAL REQUIREMENTS OF THE PERSONNEL
LICERSING DIVISION OF THE PROVISIQNAL IRTERNATIONAL
CIVIL AVIATION CRGANIZATION

INTRODUCTION

The medlical requirsments of the Civil Aeronautics Administraticn (CAA}

. of the Department of Commerce, U.5.A., specified for various pilot types

are exprosssd in technical medical temminology. The same circumetance pre- °
vails in the Medical Requiremsnte reccmmended by the Personnel Licensing -
1{)11»151?; (PEL) of the Provisional International cnu Aviation Organigetion
PICAQ

Thie report preaenta a clarification of the technical msdical termin-
ology found in the CAA regulations and in the PICAO reccmmendations.

The CAA requirements have been printed in RED with insertions which
represent clarifications of the technical terms printed in PURFLE, The
PICAQ recommendations have besn prepared in the same manner.

The FICAO recommendatiocns ere set up as follows: Pilots are classi-
fied according to the tyre of flying done, by descriptive titles. Certain
medical requiremsnts are apecified for sech pllot type. Thege medical re-
quirements are divided into four stendards: FPhysical Standard, Vieuval
Standard, Color Ferception Standerd, and Hearing Standard. Ea.ch of these
four atand.ards is further aubdivided into two, three, or four groups, acoord-
ing to the strictness of the specifisd requirementa. Fhysical Standard Fo. 1
ie the strictest physical standard end Fhysical Standard No. 3 the least

strict. The subdivieione of the ramaining three standarde are similarly re-

lated. The PICAQ recammendations with techuicel medical terminology trans-
lated are found in Part A, which inciudes 2 statement of the source ma'berial
uged 1n 1te prepermtion.

The CAA requirementsy are set up as follows: Pilots are classified
according to the type of flying dons. There ars three classee of pllots:
First Claes Pllota are alrline trensport pllots. Second Clase Pllots are
coamperciel pllots. Third Class Pilots are student pilots, private pilota,
and free balloon pllota. The CAA requirements with technical medical ter-
minology tranelated are found in Part B, which includes a statement of the
acurce materlal used in ite prapamtlon,

The materials in this reaport are presented as follows: In Part A are |
prosented the PICAJ recommendations with the technical medicel terminology
translated as indicated sbove. In PFart B are presented the CAA materlals,
thie presentation being on the left hand page. On the right hand page, . ‘
1.s., on the page opposite the CAA requirements, the secticns from ‘the PICAO
requirsments {which were presented in their original context in Part A) are
&lven.
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m Peag n.toriala hawa been organized s f&r aa pouiblo as they

m to (1) viaiom, (2) ear, nose, throat, and equilidrium; (3) general '

.- hysical condition, and (%) nervous aystes. Thewe are the categories in
termg of which the CAA pmterials are organized. It should b emphasized
- again that the direct cozparability of reference between CAA and FICAD .

: ' cmAteriale within these general ocategories is far fran perfect bacause of

~ the d.imaity of the two aests of materials.
Yoxr enass of rmhrome, oppoaito the CAA requirements for transport

" pllots, have heen. presented che PICAO first claes physical standards.

.. Again, however, although the PICAC firet olsse physical requiremsnts ap-.

-~ $ly chiefly to trensport pilots, it should be recognized that this ia not
‘exclusively so and that certain of the first class physical standards ap-
p?:;y also to cother ohuiﬁcations of pilota as pruae:rtad in the FPICAQ

awmlriam of CAA snd PICAO mter:laln 18 presented. in the table on
m 3. By refersnce to the page numbere given in this table, the speci-
fications applying to all pilot types can be located in both parts of the
- report. - Again, it should be noted that it has been difficult to-collate
the CAA and- PICAO materials with exactitude bescause of differing methods
of classlificatlon. 7This applies particularly to the four etandards used
by the FICAD, no compareble subdivision being ussd by the CAA. However,
the page losation of the CAA stipulations which most nearly correspond,

in the medical asnse, to the FICAO atnnd.a.ras hna been indiceted in this

‘ mll‘ s

The rollwing pointa ahould: a.lso be noted:

. 1. I t.hn Pmnrwmuma It.mlj 05.13 06, 13.07, asd 13.11
* pertain tso flying paraounal not pilots and have bean cn.tt.tod..

2. In the PICAD rocommendations ftems 13.09 {3rd Class and 2nd Glm:
Airship Pilot) and 13.10 {1et Cless Alrship Pllot) pertsin to pilots of .
© lighter-than-air airoraft. The licensing of lighter-than-alr. sircraft por-
_8cnnel was reccemesnded for furtber stuly (PICAO - Doc. 1390, PEL/75, para-
greph 5.06, pp. 4-5). For clarification the reeder is referred to Doo

1385, PRL/70, Btandards suggested by the United States for Pilots of lighter-
than-Air Alyoraft.

3. Certain of the supporting documents included in the Chairmaun’s Re~

port (mm) are roht-od to ned:lca.l atnnd.ms for airmen. Doc. 1156, ‘mqfiiﬁ:_

weobrk T r
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CAA - PART B
)
. PP P
lgt Claas 58-Th
Pilot . 62T
58-62
! 60
62
2nd Clage 28-58
Pilot '
34-58
28-34
32
36
'3rd: Class 28-58
Pllot 34-58
28-34
32
36
3rd Clasa  28-38
Pilot 3% -58
. 28-3h4
32
16
3rd Clase  28-58
Plot 34-58
* - 28-34
32
36

PICAQ - PART A

Airiiné Tranaport Filot .
Physical Standard
Visual Standard
Color Perception Standard
Esaring Standard

Commercial {or Aerial Work)
Pilot

Fhyaical Standard

Yisual Standard

Color Perception Standard

Hearing Standard

Student Flot

Fhyaical Standard

Msual Standard

Color Percepticn Standard
HEsaring Standerd

Private Pilot
Physical Standard

. Visual Standard
Oolor Perception Standard
Hoaring Standard

Pilot of Fres Balloon -
Phyaical Jtandard

Vipual Standard .
Col. » Perceptlon Btandard
Heering Standard

yp-
1 9~1%

1 19-21

1 oD
(31 . 22

2 15-17

1 19-21

2 . 22
{3) 1 22

3 17-18

2 21

2 22
bk (1) 23 (e2) .
3 17-18
2 2],
2 22
& 23
2 15-17 .
2 21 .
2 22
b 23

af

L. The above FICAO materials are to be found in the FIRAL

PERSCHNEL, LICENSING DIVISIORN, FIRST SESSIOR of the FROVISIONAL IRI'ERMIM

. CIVIL AVIATIOR ORGANIZATIOR, Montreal, Canade, February 2k, 1911-6
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PART A
PICAQ Nedical Requirements -
Part A conteins CHAPYER XIV - MEDICAL REQUIREMENTS, occupy- =

ing pages 29-L3 of the FINAL BEFORT of PERSONNKI, LICENSING DIVISION of R
the PROVISIONAL INTRRNATIONAL CIVIL AVIATION ORGANIZATICR, Hontrea.l Ct el
Canads, F‘obmry 2, 1946, : L

The origina.l material of CHAPTER XIV above has been rendered in
RED anfé explanatory insertions bave besn printed in PURVLE.
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120
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and full detatle ers set cvt beley In Suattons 11, JI4, IV, end ¥ of tils U
Chapter. 1 T

" PICAQ IETERIATIONAL RECOMWIFDED FRACTICES _ B

Agepsinz of Jorriting Hes 1 c5d Gontyro
e
OrAnn A

!
GAAETOR A3V - EEDICAYL Rl BvMERTS

s
ANTE £

SETIIOF 1= Geperal C

Every cendidats whko prezent: hlngelf to urdergo the msdieal exnminstion
raguirsd for the lesue or rercval of sne of the Iieensaz must furnish
to the redies) exeslisr a do¢laretion plgasd by him, statlng whothor he
hes prcvio'sly undergane gush & wadioul gmacination, and with what re-
pults, 4 falswy deglsra’ion may outall the withdrawel of the lizores
ieauad end tie facta will be brought to the knowledge of the: Avthorie
ties of the Gontvecting Itate whoos natione?ity the psrason Joucornsd
paaaeesusq E

L e

Lhe wedicel exprivations must ﬁa prosod, with the sumspilor of the exem . -
inatica referrad to in para. 8 o fmew Dos, G025 F PEL/2, before avdicel
@sn espocially casignated Yor thet purpoae by the Gonteseting Shzie lme
anipg ths lleensgs. Modleal exenners respinaible for analyinq tiu B
eritical ctandards fuv sasoexra of the opersatlng erew mmat bz arave of, S
the preeiicel scnditicos in which the perecanel will have t: AT B o
thelr fwnetibui,. Eesh Contiecting Stsie ehsll fesigrais for the pur- -1
poss of the weliesl emmlaecticneg, midieal eamnilers fzom zZaoig meilowd .

prastitioners Liceussd fn che pructice of medicine Ty that Stots, . ST

pra I

N "A-‘j_‘;;j‘;,kL ekt

1t

s

Pach Contrusting Stets ahell previnl qullj fiz 4.5 own acilods of o

axaminstion, uatil tha aat;ll“ ard the plvinal roodlivicons cf ths ot

“este ohall kave Leon sottlad by & d:.otslor of the Tptarnatlonsl '

Civll Aviatlicn Crgoalanhica.

"“he wedinal ro-exsidnuilians to sieure Lho malstennnes <f e i‘“fa**»r*d'y’ .
? the holdsy of 5 lloerae 21l be the neig re £or the origingd spe

aeptanﬂuu :
The medl sl stancorde for b vavicvs “eooo of licenuss ero divined STy
Ses o
. Into: - \ -

Physlea) Standards Sca, 1, 2, and 3
Visusl Stowisrds log, 1, 2, aridi 3

quiremente. SN

1In thess standards; the lower the nunhsr, the stricter the re- .

IRESNN
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13,04

o The medivel requivamants [ov 0w var i gt n¥ i

Student Yilut | -
F!:,yaiaza.l tLandgyd

Vigual Stsadesrd

Celowr “ercabtian Svar r::

Rearing (tendard

Private Plic:

Fhysicel Stawdard

Vigual Svendami

" Colour Percertion

Hearding Ltandard

sompereiel (or Aerisl fork) P
Physicsl Staudard

. Vleual Standard

Colour Percrxption Stgndrvd
Hearing Stgndard |

11rline'Tranaport Pilob
- Physical 3tuxdard

Tisual Standsrd

Colour Perception Stands:d

tHesring Standard

Flight Engiuser gud Cadet Erginaer
‘Physical 3tsndard

Visual Standard

Colour Percautinn ftcndard

_Eearing Standard

Navigator and Crdel Hevigator
Phyaleal Standard

¥iwpal Standerd

Colour Perception Standard

Hearing ftlandard

Plight Radia Cperator
Fhysical Standard

Yigusl Standard

Colour Perceptlun Standerd

Haaring Standard

S,
No,
X,
NG,

e
Ho.,

- Ho,
o,

Roio
Ho,
No.,
No.

Ko,
No.
No.
No,

He,
Ny
Ao .

No @

No,
¥o.

RD;-‘

o,

Jio,
Ne.

Ho,

HNo.

W tota N

NN W PR Xy S

U ) e A

o S N

wkwm

2-
3
-
1

L1Beh r,mll bﬂ“

(1}

(2)

(1)

- port,. |

'

.- been deferred for further study.
. fication.

2Thevnnn-pilot classifications are not relevant to the present re-
The 3 claeses of airship pllot refer to lighter-than-air alroraft.

_For the latter, npo recommendations have been made, the subject having

See page 1, TNTRODUCTION, for clari-

K
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13.10%

13.,50°

14,

15:71

15.2

T
o
Ho. 2
Ho, 2
Cadnns Yevappticn T ool o, 2
Hoartloy dme - lan Ho, 4 (1) -
* F] .. -
i CREAE PO TR L RERS BEPIE NP & £ S FUR L
Phrrteal Liaainsd . ey B X
Yimunl Syl Yo,k
Sowe. Percepilom fragtas to, 2 :
Seardy e ninrdprd . 4 (1)
Jal tdwe- Loechin PREL O
Prgalnay Ftards. d o . 2
Vigwa, Bland 0 Ho, & “
folony Feonearicn Ao No. £
Hraries 371 icdacd g Mo, 4 (1) - ’ .
Aieahlp Yllour vyt £ot M hlp Relngser N :
Fhyalelt Soda Ho. 2 ¥
Viavs? &iomdamd ¥o, 3 "
Coleny Pecreptlie Thea sexd No. 2
Keariz, Showdaed Ho. J i
SLCTION S1
LiiSiCal AQUININEFLS TOL LICENGED :
Lhysivad sterdurd Boe 3
The candidory awust bava the complete uese of his four limba, nust e ,'
free f1om eny nclive or latrt {ooncealed), scute or whronle (of ‘ ol
long duration), wadical or surgical dissbility or infestiop, vhich | L
would entall any degres of functicral lncapasity whish mipght inter-- L

fore xith the erufe hepdliup of ar alreraft at any altitude even in
the casa of prelenged or diffisuit £light,

The medicel axrmination shall slse be boeed orn the following re-
guirsments »f menial end phyticel Jlinoas:

The ardidcwe will b guosticned conceraing bis family and peracnal
hlstory. .

Examlration of tle nervous 3yoien. She emmminetior of the nervous.

systew of ihe cendicats thali dncluda e f1dl iaquiry into family -
and verasspnol hiastory. The intormation obleined sbell be given 1n a ot
statereant Lade ard cigner by the eandldate. He must be free from l .
any bistor, of morbid merisl cr nervous trouble. The cangfidate must v
not pressnt ary meatsl, or trcphic (outritional) izpairsent, pathu- S
logical tremor {trembling due to disease), or presumptive ovidence oo
of latent epilepey. Motllity {movement), ssnsibility (physical -
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: sanaatmn), wuéineus (rrtaining to tendons or sipews), ciitansous

(pertaining to the skin) and pupillary (perteining to ths pupil of
the sye) reflexes (Imvoluntary movements in response to stimnla-
ticn), coordinatiou of movemouts and cerebellar functionsd must
be normal. Ap exception mey bs made for local peripheral troutis
éue to acoidentel section of s nerve bransi b .

‘lhjurieé of the head will be dpalt with‘aa follommy

(1) CGases of simple congussion (brain injury due %o a hlow or
violent ahaking), or simple fracture of the ekull without
saociated intracranial damege (injury to the contents of
the skull) will entail temporary unfitnese for a pariod ot
gt least two months from the dsta of the concussion or frees
turs., After the cendidate hes resumed hip duties, hia 14-
+ cense Will be rendered valld oniy for syccesmive perisds of
two months, until the afder-affects no longer appeur 1liable
*to producs a sudder incapacity in flight. -

(2) . In the cass of severa intrecranisl injurisz, the preseiweo
. of. local lesion {weund or injury) of the Lrain will emtail

permanont rejection. Any trepanniggﬁ with loss of the bony
gudetanas involving the two tebiss the ¢ranisl vanit
(the rounded portion o the skall) will ertazil rejectlon,
; The same will apply in vase af lesion of the dura rater
" (the tough outer membrane covering the brlin), evon after
a tous praft,

i

The sain funstion of the cersbeilum.is to produce graceful coordin-
stion of voluntary movement. Disturbance -of phgaioal equllihriun By be
due to corobollar disease or injury, \
- Llhan a nerve is eut the muncleu auppliad by it are pnrulatad and
‘the alin sroa.nuzgiiod bty it becomes insenaitive. When the injury oo~
ours outeide of brain or spinal cord (and 13 called peripberal) nerve

- rege eration eventuslly. restores mormal function if the cut ends of the

psrve are brought into proximity. The same prinmciplesa apply when a
peripbersl nerve has been crushed or bruisad seversly annugh to inter-
fere with normel function.

- 5the removel of a disa of bune trow the siwll hy means of A diraun
;-lay saw is orlled trapanning or trephination.

' 6Tha akull bones are cGmpoged of two hard ero_(tnbloa) of bone
(outer and inper) aeparatao ny a sof% {cunnnllous layer,

74 tone graft is e p*e¢u of bono trnnapuanted ‘Lo cover a bony de-
ftot; 1n thia saes suphetituting fer luss of bone in the ersnial Vau1t¢

A Y o




Auy ey phit s, paet or presont, affert nzy the canteal nervous g"atfm
(braic and epinal eordj or “te bioc.  sr3<le or 1ts membranes® will
sntall “ho oevzarent rejuetier i Tle caciidulo . Any preswumsd narve .
our Byei s w311 £atall rajectlon, unles:r %9 noo-axlotenve off zuoh
en dmpalra-nt 1e proved Ly -m r@an'ngnicn »f ihe blood apd ap exuam-
fnavicn ot the eriebri-epimal fluis,? mads sl the coneent of tho
candidate.

Genergl surgleal exeminerics, Trs candidais woat selitaor suffor
from any wourd, or irn jurv nor have yundergons snr operation, nr
possesa eny alnoronlity, t’:ﬂgﬁlnitul (exipting at birth) or asquirad,
whicin wight interfere with the aale handllug ol an airplans at eny
sltitude aven dr the case of peclongel or aiflicult flight  He :
mugt be zompletely Yrea from hernla (Tupture).

o
W
(NS

!

Fhen palpation (the act of feelirg with the hand) of the ahdumen -
revenls suy wenlilng cr distiroet aln, th? atlomingl examiratio
‘mm‘t by corplota’? bty A refiocerondt 11 roug aphie smmingiion.

Eay sratoaicss load o e Lhevels of oo oo sbhatever of the 8-
pgative Lroot eund atolote.s lmlrmtm) K Ane eadlbre, suy culn

culue (concretion, such am zall utonna‘! or f e«"n Loy, am pesi-
topexl perta‘ir-ing tc the p-arltonuun)t luuiany eanablished by

slinrical o~ leho ol oiy sxen’al bles v 31 ofaid, rv,,er:ui:zn Eznep~

tion o4y on neCe Yo gpesrcdic strici ot g {lemporary narrowing of

the digestive tract du- to muscular action) Pt ascompenied by other
trounlosa and Tour prazes (g falllog or sinking down. of any orgen be- -
low its norwal posi hm'i e amIete s 5008 ablowiral PIaCILEHUTS,

Any ewa idons who far oo o o g3 e stae L aptiablon g th pi‘{mxy
fagssres (Whe ayetem of ftuiss cunning £ron ton liver and gall bleds
der to the digasuive tubw Just beyorc Lhe momnh)- ar Tha nlgesilye
Ligs . zaoagh voor cpgevnele 0 oo L 97 prrt el areke

8
inges, callied the pig {anf". +Me | e wowetrot b wd thy dure.(hard,
tuugbs mater

A gt e e ——— e o s T T ] Mt e L A R I i L i e il Ll womE m o et - A e N R e R
The brain end «dral sord mre tnoead 1.0 Lpne penlyianes, Lhe men-

L]
9The v et ant sl TIud in e e {107 410 ehieh the brain sod
srLinel cord are seapevnied. Testa of tbin ©ud? sre ausd-to deteot tha
preesvee of P“"mj T of bhe perdvad Tacs o g aw i

’
-,

10 . ' : T
4 radloepie cemipelion, aqve kroes an Flasrblcopy, Smplies the

use of xerayn wileh vre a0 vadifiet 'n o {1l vRgLuTBCBED 6B BO bE
vleible to the 2xapinsy nhen .0 paitent 1y bedpd awitdhed . R redio-
gréphic exmtinetivy vlea enfai’= 1. yze v sadbrod 8% Vhe prisoesa ip
phetograchic  vaypdriag wolam o 0 caws: diaent e sadmityimhlon of the

platre.
| - SRR | = ‘
s R o - 4 R . . Lo
SR pES et e v e vea e e whe ot o ke dma ey gans of 1he abe
dominal) eaviiy =07 Tan Tnoen ot ceav s LT bl oah Ly el ity

g
Al B

it
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sion {ohitting onf) o~ = alugrgdnm W gy of theas organg atwil be
declared unfll vmlzaz & periud of uwa_gea;e xaa BTHPqu since the

T surgiéal opeoibion snd the affesss of the epereticn are not deemed

Liakhle to oukye oudfam incapenity ia the alr, or an attestazion pade
by & surgecn reving knowrledge of this agtura of the disesse which

necasgitated the aperation, certifien ihat 1o lnmediste or future 7

aftar-effesta pra 1o he Logied,

isessos of f»e ltvor xinuluding those of tre bLl4 ‘ary peamages; and

of the pancvﬂag will, 4r aapes whera it 15 doeped wecessary, be

verified by e bﬁﬁabnry ard cchar eraminaticns, partioulerly hy

radiography a3 weil oo by wa’ exauination of the bloed and of the
uring,.snd will: entadl refocstlen only 'if they afford indieation

of the existercd of a calsuluy, twmsur cr lesien ivvolving a parn

" alatent impq:rnanﬂ of funutian nf fhaue organa,
f

4 ;-

15,4 General sadte,l 91&minntioh. rna ‘capaidate mst -not suffer from any

disease or disebiliiy which renders bia lisble sudfenly to become
incompetent in the wanapereout of aireraft., His nuseular power wmust
he adequate fur the hendiing of the types of alrplanes he will have -
to pilat or the &pparatus Yo 45" t5 vss, The heart must be rormal,

' with normal fun¢tion, and only respiratory arrbythmia (irregular
Eeart best dus to breathing) incmaaﬁ of alse rate from excite-
ment or exercise snd a genoral slow pulse pot associsted with ayri-
culo-vertrictlar dissociationl? will be allowed. He must not have
any signs of sneurisa (awswriegm; a seoc formed by the dilatation or
-swelling of the walls of an srtery and filled with blood) of the
large arterias tiunics .

The tandidate wuat not suffer frnm any sewte disabllity of the lungs,’
nor pogsess upy ticatriciel leafon (a wound or injury containing eosr
tissoe} of tove Jungs, ami migt be free fron tubersulosis - capable pf
being dlagnosed by the vwe of 2linfcal methuds und, in the cases of
exarinatlons fox origivel acospiantes, Ty radloscopy ' frua ‘rasiwc-
bronchisl (partaining to the wfndpipe or 1{5 larger branches) Jisesss
of tne ylande anl from pilimonary esphysems™ even ir sdght. Gowe
tveP, with regard tc the maintanance of effiolency of the pilot, pul-.
_monary emphypems will snteil rojestion only when marked, In addition,
each exanineslon shall inclnde a rediographic record in doubtful ¢lin-
. "W . . -

L n

12!ornnll; tha oontr:ntion of the hanrt muscle. bngina at thn upper
oharbers (atrda with auricles} and proceeds to the lower chaabers (ven-
teioles)., The progress of the contraction frox upper to lower chasbers
in the noroal heart 18 precisely timed,  When thess two comtractions do
not bear the propar relstionship to each gther the ocondition is kmown as
uuriculo-vtntriculnr dissociation,

’ Puhmrrnplvnn is a condition inihicht-ho alveoli of the
lungl beaces distended or ruptured, ,

e
A
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ical casos. Phen the synodnsticn of the eplsan and of the gang-
1iouin trastdh revosls hypurirophy (onllrgolont) of thege crgans,
the candidale chall he doclered v0it unlese s hematologieal (per-
taining to the blood) crimiirsiion laes ghown that it 1s not & case
of an orlgined fwpairmsms ¥ the horawngzlatic (blood forming) .
orgsns. Fomoglobinuiy (presence, in the urine, of bemoglobin, a
substance normslly found in red blood corpuscles), hsmoghily (bemo-
philia, characterized bLy profuse unvontrollable bJooding) and ar-
puras (affections caused by bleeding into the akin, membresnes cr
internal orgame) el s’ac antuli rajestlon, unlses e hematologhe
cal examiaiiics uhery tlet It la o oow a7 cﬂlv tranaitory impalre
meht, Tne cindilcte wrl we pzese:* cor clgas of argende dleeaneld
of the kidnsys; thesa Juti -~ prel o dnmar 31i1ee to palngtion ond

Yo OF Dorenl Eive . Yiow oo e el ;o& 2eaten ooy ondhologicel
elowernt ., Lifon-icps of B a2 irny pors “uflﬁ g2d of the meniind’
OTERIF, VBN Ll noryiot - (mucous diiohargo Irom the orgsns of

gemntion) mono et i s nooey O PANmes . AR axaLption bl tng
gilosat ro oo e T a0 forgnt 3? eftisl ray 1n iha o) 1e 27
ntersalisTr u"r4 Tty 1L£417 Lae gt wmd leendised fomw,
CopGLdat oz o7 $to Ferol: ER o vboa ognol omen 4 (wombg
the nolilow muscular organ 1n which the 1:pragnated oveus is davel~
oped into the ehild) = .2 o .~~1.:+. {the internal orgaas of gensr-
ation associsted with the uterus), 'z.n. 1 hioh avrpte.l cpemas

v

Lion hue texen pooee o310 Ve veen agod LAl olie, Lo p4rﬂmmsd

pregrancy I eniafl rafeseron onllT o an et aftere Uhin isu&,mnaf
has boonr trepheo €0 Fellawirz v imeoouh o elazeirds £ tha

roldur 2f - Meowioo wi12 vy oD lovsd o vk besr oaty \'r,:ﬂ:a:, 1{11“' .

aftier 'xving Wil rgind o v wedfcst Lzvlpnuies. Vho e luts
Ut mot present LBY ul_ui;uJ g v 0T enlaola.

Yrne ganglionlc tracts are the patiwaya along which lyaph, a body
fluid, ie drained. Lyuph nodss are grouped aJorg thoae pathways, notably
in the neck, armpit, and groin .

15An >xganic diaease is ona in shlch ihars is evident structural
change in mome of the tisaver or organs of the body.

167pe urinary pesaages sra those atcurtores Yhleh couvey the urlne
from the kidneys to the outalde, They iun:lude the ureters, bladder, and
urethra. _—

Y uberculous orehi-epididymitis 15 an inSlatmation of the testis

and of the epididymls, the convelutad iv'we lraliag frow $t. It Is caused

by tuberculceis cf thease parts,

ISConIinament ugually iefers lo the %:0ih of the child at the normel
time, Miscarriage rsfers %o birth bafors ths period of pregnancy is fin-

ished. Eoth madical and lsgal definiticone 27 mlacarriage vary coneiderebly..

L
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" Loy sen’ ‘avw (a disesse cbartuterimd by ‘the pessing of frequent bloody

LT oo atoels) E}:dl gk .‘-r” =1 53 mn oneote dlasios; provicded thet a pra-
"jl I " -‘e suspticn, of reniase },»u (pgrta,ining to dysentery) ‘pfeotions shaill ene
<L, tedl isjoeticd, melosz 15 neddes]l sxatiper cobricera that the olipd~ |
L . o - 'h ﬂ.i-;ﬂ ? %Ni&ﬁ*p A Et’f‘-n ‘Ii‘}‘.?i“}ﬂf?.‘l .
T L 2 e NS T

© o, ERET Tyg mm@ﬁﬁ#ﬁ:; T ﬂv&"fc 642 must Yrsasnt ko sotive Aor ohrrnic
o netralovtedl” condivicn of wither ays or pdnexesd? whish night inter-

T cstereondtioits et fumation. Tho detaila of the visual stardards
S Tonr cemdidetes fer Licencai shall ba as set out, in Sectdom IXI, and }
[SENCAY ) those of the @clone nerteptics shopdacts ac et oul at Ssotlon IV, :
’ L_, (“t_‘ o tEoee Ber exemdrmrloa. The eandidsts nust he'vm J rf
‘ {1} Fe estls® peivlozival prodesa, awtn ar olronie, of the 1n-
. g terdelrex ™ ogr mﬁ‘d}a onx-= PALY T8 |
) - ' {2} Lo nmheatad (uwelored) ooofor stish ur parfr} atiaz‘s of the
: Awmpande ren brora (ear d:nlﬁl
’T‘ : o IJ} o bt bley vf‘ e surbas Maz} tu?*aa 2
o N UJ Mﬂ di&tﬂ'x" ' W‘l 2 n?’ thn U’S:::itn..‘h&.lh.. &1*}&1‘3&*3 23 :
s Lﬁi-&ljﬁ of the braring "weniardy ghall fe ay #et ocul st Joo-
"t 1..‘.4.’}!1 vn. ' . . ] - ‘ o
E 19) anoxas are parts a.maaory to & main orgqn pr structure. In this |
ocase velerence ip male to the eyelids, locrimal spparstus (tears), etc. .
: 207he internal sar ie looated dup in the hesd. It conteins the or- .
B gan .0f sound mavptim M tbs \'oat.ihnltr (oquﬂ:lbﬂ'how} npparatul. :
 2Lppg 5aadie ear cAsft is the tympanic-cavity, an air-filled space. .
located medisl to the sar dmm and eontaining tle vesiolea, or conduot- -
ing bohes. It comnects postoric‘ly with the mastoid air cells ard anter- =
iorly with ths throat (pasc-pharynx) hy the . man tubs whish norm« ' :
a.lly romains open and is air filled.
%M&Mtﬁbﬂmmln&ingthtmm ‘ :
7 cavities on both mides to the upper throat (naso~pharynx), opening above
‘ mdhohindthamﬂp&latambothsidu. Thlymmmlly alr-filled
Lo (m:gomu -2 ) PO o
e 27pe vestibular apparatus ts the bilance mschanism of the body
Do (aeo foo't.uoto 20)
Ei ' o ‘.' h i \ "~




CYe0f Wepe, tharoat. and mouth examiration. The candidete umst posmess free.,
© nussl end tuval air enfry on both sides and mmgt have peither sericus
malformaticn (structurel-defect) or sertous, seute or chronic, uifec-
tiom of the. bucca?l (mouth) cavity o upper mapimtpr:y‘trugtpa'

N
3

thypical Stendard No, 2

107, The medical ozaminatlon gball be baned on the fnlloiing'raQuirementa
ot nen+4al =nd phyepfcal fitnean:

, T

B
L

if.1 The éandidate nnst nave & good family and persondl histor with parti= . |
ccnlar refercnce to nervous atability. Information as 4 this kistory ~ -
umst be givel in & ctatemsnt made and signed by the candidate. ' e

1h.e Examinstior ¢f the necrvous sysier. The capdidate muat be free from
any disapillty, congenital or acquired, of the nervous system caua-
ing such dagrss of fanctiomal Incepacity as might interfere, in the

cage of vilotdng, with the safe handling of the alrcraft at any al- s
titude evan ln the came of prolonged or difficult flight or, in the oY
case of air work other than piloting, with the efficient performance <R
of the dutles for which the licenne 15 helng sougbt. {Bee text of N ;@
pamagreph 15.2 and footnotes 3-9 for tecbnical terminology.) - iy
' . y -
inJuries of the head will be desit with as follows: A
. LR

1) Cases cr simpie concnesion or simple fracture of the skull, i)
without aspocisted intracrunial demags, will enteil tempor- =B

ary uni'iznees for & 2ericd of, at lesst, two months from the 3
d5le of concuasion or fracture. After the candidate has re- S
-eumed iz duties, his llcense may be rsndersd valid only for , o

2 yeduced pericd, or periods, until the after-effects no B

longer #ppser Liebls to produce & sudden incapacity during
Flight. .

{¢; Severe intrucranial injuries, the presence of local lesion
c o1 the orain, crepanning with loss of bony substance involv-
ing tha two tenlsas of the cranial vaudt or & lsslon of the
dura wrter willl involve permanent rsjection.
Any presured perveoas syphilis wilil require to be investigated bty an
ayxamination »f the Llood snd an eraminatiun of the cetebro-spinal
fluld, mele with the consent of the cendidate.

thhe upper regpiretory trect can be generally defined as the path-
vay taken by inspired air from the outaide to the larynx (volce box).
This includea the nasal cavities and the throat (pharynx) from its commun-
icaticn with the nasal cavitles above to its opening 'into the larynx below
the root of the tongus. o




i

Seourrl wo oyt tha et canv koo e redbiker gofler fram

BNy Wound, 87 L au,s e 1o 0 RtlawglnE vor crmealier, Lnos prsssss
ang aLAb¢. co e oveent ol ot wugcara, on s alght leterleve, dn
the tesz ol p'hasaag, o) nont o sela Danglles 2F vt elresaft abl osny
glit~uda 2ven "2 Jha ange of praloneed o il emit £iight, or In
the vame of Lic o wers 00 e nilobTip, weia 1aa ef flatent pan-

i

Lopagnes, o1 che hihder oo ~taen o Maoorse 1o bolng seught  (See text
of peragraph 1% 3 erd foctaotes 10-15 For techuical terminolcgyﬁ}

Wf#n paulpaiica of o ol ln‘u“ reveaLE any avsiiing oo ciatiaevr pain,
2 shdomine D exapinet’ion miet Te oompietsd By oz radiverepte ard rad-
cg‘ sphic seaziantion, agy %Jﬂtuﬁifuﬁ Jezicn In the walils of anr

pert of tho dignstive wweti, sny stirictwre of ths celibre, pny cal-
culuz or Pare*gu Ludy7 gy perliores. leslon. zstablieled By clini.
cal or taboratery cazelnal lorr, WAL eptall ycizotion,  Exweptlon ¢
may e meds for 2“1STDﬁiC strieiures oot saccupanied by othar trooblaes
and for ptoes e comenge.nd b, & roud adbdoninal muserlsture. Any.candi.
dste wio has undesgene w durelosl oporatisn on the Yiliscy passages

ar the digestive tredn, vwroepl fox a;pnndl Livia, dnvelving a total o~
partial exayinicn or a civersion of ang of these orgens, shall be da-
clared anflit wrdecs s pericd of twi ysorg it elapsed glinge thr surg-
ical cperaticn end ire eifects of +he operation ara not deemed liabls ~
Lo ceuse sudden ircmpacity iz the alr, or an aitestaticn made Uy v
eurgocn, having knoaledge of tha nature of Lthe digezse which neases-
sitated the spsratice, cortifies that po !maedlate or futus afler-.
affecls are 1ty e Faared.

4 Sy

=

Diseagse of ths liver (insl-wing those of the nilisry pessarts) and
of the panocrens vill in vsser whers 1% 1s deemsd necessary, hs veri-
fied by labwrstory and other examinatien, particularly by rudicgraphy
a2 well s8 by an exaciomtion of the bicod and of the urine, and will
eptail rajestion orly If they afford indisaticn of the wxlstence of
a caleulus, tumour or lestor luvclving e persistent lmpzirment of
functicon of these orzens.

General medical axsmiraticon. The ceniidats pust not suller frua any

" dipesss cr diaability which rarxilers hin llable suddenly e beame la-

coppeteat in the performance ol his didep, He must have no Jrgards
cardlae leaicn. He muet bz In a stata to withetand ths elfects of al-
titude. Fe mupt be fres froum ¥idney disezse and muet not poesent enyr
2linlesl sign of syphllie, {Ses text of paragrapb 15.4 end footnotes
12-18 for teoknicel terminology.)

Candidates of the femaio sex wust present & normel uterus and append-
ages. Cases in which surglical cparatien pas taken place #ill he con-
sidered individually. Any prasumed pregnancy will entail rajectlion
until, at least, after the pregnsucy has been termpirated. Vollowing
confxnement or miscarriage & cundidate of the Temale sex will be
alilowed to resume her dutles oniy aftor baving undergone g now medi~
cal examiratvion.
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Eys sxaminstion  The ~andidete wusi pregent no active por shronic

pathological comdiition of sither eye or aapexsa which might inter-

fers with its propsr Pructieon, The dotells of the visual standards . -

for n~andidates fur lisensss shull be as aet oul in Seotion ILI gnd ‘

thosa of the coleir parcapticn standarde zs sel cut at Section IV, .

(See text of paragraph 15.5 and footnote 19 for teohninal terminology.}.
° 0108, \

Ear sxaminatico  'he randldete must Lavs: (Sco'toit of peregraph . e

15.6 and footrotes 20-23 for technical terminology.)

{i) Bo ectlve pztlolcglceal proceas, acute or chronis, of the invér~ .”f,
'nal ear ~r middle uar cleft. :

(2) 'Ho unnealsd {unsloses} perforaticn or perforations of the tym-
panle mepbrens,

{3; No obstrudtion of .the Zustachian tubea.
{4) Mo disturbances of the vestibular gpraratus.

The detetlic of ibe hearipg stondards shall te ae aot out at Sectium V.ﬁ'hf

_Nose, throat, srnf mouth sxeminavicom. Ihus cendidate must possess free

nasal and tuhal wir ent.sy on boath gides and musy have neither serlous o
malformation nor sarious, scuts v ¢avorle, sffection of the buceal R
zavity or upper rospivetory tirset . {See text of paragraph 15.7 and e
footnote 24 for technical terminologyaa Lo
i

! Frusdani Slandirsd Mo, 3 P

4 s

) . o

The madicel esxpmipatlon ansll oo vozed of Lhe follawing raquiramaﬁta, R 3y
of wmental an’ pirsisel Tilness: - y LE
The cendidicie avst have o gued fsmily and peraemsl blstory with pEPe - sl

ticular referenos 4¢ nepveas atebllitvy. Informstion as to thie hiam i
toryWus . I given in g atetement mpdia and “igﬂﬁd by the candidaua?

Examlnatlun of trw norvaus ayatauw, The caadidete must be Tree fram
any wourd, oy injary. wor beve wndergone ey operation, ner possses ,
oy sbnormslity. congenitel or a‘quurvdp which might interfere with B
the mats hardlsug of the airersfy ndor apdinary conditions, (See R
text of peragreph 15.2 end footnolaa 3~ for technloal terminology.}

deneral surg.eai exssinstion  Fuen palpation of tho sddomen reveals
any swailing or diaklect oede {re edoniral sxamination wusl be c¢om-
ploted by the redfosccplie wpo rai¢ngraph‘c exanination. (See text of
peragraph 5 3 and footnotes 1¢-11 for tecﬁnlual terminology. )
Any eandldut. ®hw baz vndezopz < fulgloal sheration on the biliary n
paaaagas, oy ohe Gipaallra wonst, oxteph for spyandiui iz, irwvolving '
%otal or piriail agsislece oo ¢ diverelon of any of these orgeng,
5ha1 e deslarsd anfit wiienr s pecicd ol (W0 Yoer3 bag.elapsed since .
the muvglceal enrratise eoa m: ~f= e o T the cgeretion are mot desmad = | o
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Ceplidrtrg F Wl Jgeale g

(7w wtEaznettos made

DRy S I R S SV S BT .

o jumys gz e, T ar = vy Adz2nne whlehk
seeazsitpian v ox A, st 1 semasiate ar futurs

g ter owTos, v oo ony e i

Ty entelmes A 0 o lrul ooy Ty, oo Teadinn lovaiving o parsisgie
N A et 0 freetony ot Mo o Lee psuoersze will entell
coalezat v,

t suffer from any

Senerel orodios papiies Plow, Pher candidele svet ne

alzrace o dlabii iy vhiI2 resdiis biln Jloule suddenly to becowe in-
compttert fu oo purimroans of bis Sutfrs, He pust have no crganie
ror@iag danters hils Iorga wsih o te o inog ahtis o aithstowd the effects

ay 01l den? Cona o wochailas, (Bee text of paragraph 15.4 and foot-

notas 12~18 for technical terminology,)

w3’ nprezent 3"*ﬂhfl ulerus and appead- .
srometicn nas trEn piace will be con-

< 3 OBy wlli entall rejectlo

reIe wy has baon fsrairated,

wrea, Case; 30 Vel soupion
sideread 4nd‘*:du&““v, fay
011, a4 lean’, alior'tha

g
o

Eva exgnipaticn, Thr comndidets mst rracent as estive nor chrond
pbtholﬂg cal avraitien of either eyc or adnezaz which wlght Inter-
Yere with 1ts propor ‘H[wtlhh, The detalls of the visusl standards
for caadiZeien for licsnees @liall he as sobt owl aht Section III and
thosn of 4hks calovr percepticn standards oy 3ef out at Seotion IV,
(Sae t;xt of paregraph 15:5 and footnote 19 -for technisal termin-
ology

Ear Jxamina iom. Ve cepdidsie must Lave:; (See text of paragraph
15.6 and footnotes 20~23 for technical terminology.)

(1) Mo active paahmicg‘ca prosoeas, oute or chronle, of tha inber=
nal ear or alfdle arr clafi. : -

i2) Fo unbselad (tmeleoged) parfapetion or sorforations of the tym-
varie mentzane larger ran pin poimd in oiza,

’

{3) YNo ebsirueticn of tha Frstachian tubea.
T4} No disturbpuesa of the vestibmlar apparetus,
The detalls of the hearirg shandards ehall bs xs sst cud at Sectlion V,

Foge, throat, ond rpouth examination. The esndldats must poescaz fres
nasal ard tubal aly emtry on bLoth aides snd mus? heve neither serioue -
malformetion bor serloue, acuts or chrendz, affection of the buccal
cavlty or upper resplratary trazel. (See text ¢f paragraph 15.7 and
footnote 24 for technical tarninol@gy.)

-

t be fyrza Peem-lidrey €703 anl et oot present -
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S CISvAl REGUIAENLRG D FOR LICENSES

18 The measuraeoent of ohe vimml anity (keenpess of vislon) %411 be made ;‘g

'my mesns of = neries of agtetypss {test letters) of Landholt, or simi-
lss pptotypes, 1iluminafied st rov lese them 12 lux (meter-candle) and -
nyi mops thau 20 lux, ard pleoed at a distence of 6 metres (20 feet)
from the zandidate.é5 ‘ ' Ce e

¥isunl Standard Mo, i
19 The wardidase amst hasve: . _ L

19.1 & visual acvlty of at least 679 (20/30)28 in each eye sepsrately,
without sorrestion (po glassea); provided that if the visiern in
either 21 beth eyws »a peorer than 579 (20/30) bul no'. pearer ther .
6/14 €20/60) emi car bw brought w W0 6/% (20/20) cx Better in eesh -

' eya by ;.mases. tne tandidzis may be adpitted wpoa ¢oadltion that
correcting gizsses be worn while exercising the privileges of his
1ioense . - .

in the urpa of application for opn origloel lioense, aot mor‘ithan

19,
+2,25 Alopires of hyermetropie.27

+J

~ample, a 6/9 (20/30) eye, ss above, cap read test type which could be

25rhe lux, or meter-candle 1s a measure of the brightness of the 1l~
lumination. The prescribed brightneaa is gufficient for effortless resd-
ing and does not produce glare in = range known to produce maximal vispual
acuit_y.o ) . i '
260utaido the parentheses the memsure is in meters; inside the paren~
theges 1t ia in feet. One meter is about 33.4 in,, a little over 3 ft. .
Thus, 6 meters equal about 19 ft. 8 in., or 20 ft. In this generally ac~
cgpted fractional method of moting visual acuity tbe mmerator (1lst pum-
ber] of the fraction represents the distance the subjeot stands from the
test chart, and does not changa. The denominator {2nd nusber) represents -
the distance from which a "normal” eye gould read the smallest line of
type successfully read by the subject whoee score 13 recorded. For ex-

1

read from a distance of 30 ft., by e normal eye. The 20/30 sye thus

poesesses weaker aculty than a normel sye. A 6/6 {20/20) eye is "normal."’
In young peopls an eye is frequentiy better than normal, aas 6/5 (20/16). . .
The poorer the visual aculty, the larger the denominator of the frestion, =, -

. 2Tthe 1ens dioptre (or dioptsr) is & wnit used to denote the stremgth - =
(refraotive power} of a lena. A lens which brings parallel rays of light -~ 5
to a focus 1 meter from the lens has a strength of one diopter. The strength -
of a lens in dicptars is the reoiprocsl of the fooal distance of the lens meas~ : "4
tred in wmeters (39.4 in.). Hypermetropia, or far sightedneas, is a comdition . . .0
in‘which the transpsrept light berding wedia in the sye (cornea, lens, eto.) - 7,
do not bend the light raye emough to produce a focus on the proper membrane - . '...:¥
(retina) of the eys. - The feeal poln! fu this condition lles be the eys '




£l

13,3 Hot more toer 1 Tiiotor of frnos pharin g LBk oyn,R8

19.¢4 XKoot aore thor W Fortzr oi csuphox‘imzs

19.5 HNol more than 5 dieptars of exﬁphoria,zs

13 & An accomundision of et lesst ¥ s L.00 a% 32 2r. wlth each eye separ-
aly without the use of correetlng lenses, Fuere the ecaniidate la
& 43 yeerd of aga, dorpootlve gizeaes mgy be uased te provide the

gare charactsr of reec vision, 17 ks already helds s lizense.*?

27( continued) ard a convex lens, which causes light rays to converge,
is necemsary to produce a focus on the retina. The degree of hyperwetropla
present is expressed in terms of the strength of the lens necessary to oor-
reot the eye to normal. The plus sign indicates a couvex lens (minus would
pean 4 concave lens), Hipametropia rarely exceads § to 7 diopters,

2al'hen tha eyes lock st an ohject they sre so placed that their vis-
ual axep intersect at the objeot under regard. If the llme of vision of
one eys is ococluded a slight change in the poaition of the occluded eye
occurs, and is readjusted when the ococlusion is removed. BHarely the oc-
cluded eye will remain in the same position, this being known as ortho-
phoria, said by some.authorities to be rare. When the occluded eye is
seen to readjust itself after removal of the occlusion the conditlon is
csalled heterophoria, of which there are several varietles: Iin hyperphoria
{as above) the visual axis of one eye rises above that of the other; in
esophoria (as above), the visual axes converge, a convergent squint; and

' in exophoria, the visual exes diverge, divergent.squint. The various phor-

ias are measured by the strength of the priszm (which hends light rays) re-
quired to realign the two visual axes when the eyes are cut of line, The
*prism diopter® is used to designste the strength of & prism, A 1 diopter
prisa bends a ray of light 1 cm. out of lime 1 meter away. A 2 diopter
prism bends the 1light 2 om., etc., It will be seen from the specification
that only a small degree of vertical misalignment (1 dlopter) is permitted,
Greater degrees of convergence (10 diopters?m and divergence (5 dlopters)
are permitted, In the various phoriss no misaligmeent 1s implied when
both eyes cen see an object. Phories are a tepdency to misallgrment which
is revealed by obscuring the vision of one eye,

29&ooomdation is the technicel term denoting the focusing power of
the eye. The normal eye at rest is focused for objects 20 ft, or more diat-
ant. For an object any nearer than 20 ft, the normal eys must "accommodate®
to bring the light rays from the objeot to a focus at the proper point in
the eys. The range of accommodation is greatest in young people and de-
creases with age, The nearest polnt at whichk clear foous can be made by a -
normal eye is about 3 inches distant, the farthest point being infinitely
distent., The focu:ing power of any eye 1s measured by the strength of the

' lens required oduoe the same effect, &nd is expressed in (lens) diop~
e

ters (rootnoto 27). At the age of 12 about 13 dicpters of accommodation
are possible, the range decreasing to 6 diopters at 40 end 1 diopter at

e
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it poasessea with ax ariificimal *hsad stert * In this way correcting ;;$
. glasses may bring the “same chararter of rear wialon® {o persons with a A

' 4 . r . 4 - - | . - ':.‘ v L-“’;i*
- - 0 T N ! ' . N " ‘-r“l,
19.7 Normal visusl fiells.3 , ‘ S L, T

- S
Yigus, Standard No. 2 ke

20. The candidate . .nugt bave:

- . .

20.1 A visval aculty of at ieasi 6/12 {2G/i0) ‘n each aye separately, with-
out sorrsction, provided thet {f the vislon in either or both eyem is
proper that 6/17 (20/40) but not poorsr then 6/60 {(20/200) snd csn be
brought up te 6/6 {20/20) or better in each eye Ly glesees, the sandi~
date may be gdmitted upon conditlen that correcting glasses be worn . - -
uhile exercising the privlieges of his licerss. (See text of paregraph
19,1 and footnote 25 for technisal termimology.) ' :

;
- L

. L P
P TR I R e

“

s

20.2 Satisfactory ocular musele belance. {See text of paragraph 19.3 to '
19.5 and footnote 28 for technlical tsrminology.) \ |

20-3 Normel flelds of vislon. due ellowsnce being made, where errors of re-
fraction exlist, occucerning those areas not covered by the aorreoting - |

e S hen
LRSI VRE e

lenges. i .
¥izusl Stexderd Ho. 3 o eE
21. The cendidate must bave: BRI
. .- ‘,'“_‘%.i

21.1 A visual acuily of st lseasi 6/32 {20/42) in each eye separately, with-

out correctior, provided thav 1Y the vlsion in elther or both eyes is Lo
pocrer then 6,12 {20/40) bri ne. pocrer than 6/24 {20780) and can be .~
btreught up te 5/6 (20/20} or pettar in esch eye by glassea, the candi- - ,“;v%
date nay be admitted upor cowdition that rorrecting glasses be worn LT
while exercising the privilegez of his licsnse. (See text of para- o
graph 19.1 and foctnote 26 for teahnizal terminology.) _é
21.2 Normsl fields of vislon, dus allowapce being made, where eryors of ro- p%

fraction exiat, concernlng those areas not covered by the correcting
lenses .

dni -

I A et G 43— I T e .

Egicantinund} 60, The above gpeaification requires the examinee to.
read. & line of type 30 centimeters {17 inchas) distant. The size of the
type 18 so reducsd that it ooriesponds to the type alze {hat 2 normal eye
could read at 20 feet. forraniing zlesomss are Titted so ma to bring the .
focus of the reeting eye to » convenient pnint. Time, when corrsoting |
glasses are worn the eye is aXla& to oxert sratever range of accommodation

)
i.. .
=

limlted range of soncwmedszticn,

30Thiu'impl{ea norrnsl extent of visico abova,'balo#, and to both
sides of the line of viziow. It sluo lmplles that no abnormal blind apots
or erean 5f 4dfw viglown nar bs detested aovasers 1r the fields. :

aa T 4=
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Soloys et gien. S gndard No, 2

220 Uta candddate miat W alle to distiuppled esaily sigral red, sigral
prren, end whita, :

SECTION ¥

TReTIPE REQUITINENTS FOR LICRHSES

T %be  The meamaresment of the suditory szuity (ksenrness) in the first threse
standerds detnlled balex will te made by myazns of 3 gtandard pure
tone zudiceceter (an eleotrical imstrument for recording the "minimum
audible* for pure pounds of varicus pliches) in a qulet room, that i,
a rocm in which the lntenzity cf the haciground noise 48 lvws than 50
declbels o9 poasured by & sound level mater,

Haaping Stanssrd o, 1

Tro candidats wust not heve & lose in elithsr ear of more then 20 deoie-
boln at any ong of the fivs freguewasica 256, %li, 1024, 2048, and 4096
grcles ner eanond 33 .

3%}
L%
<

3113h1hara plates or isocochromatic plates are sets of cards on whilch
spots of different colors are arranged in certaln petterns (figures, let-
ters, winding lines) agalnst a background of differently colored spots.
Persons with defective color vision experience difficulty in reading the
-deaigns. In certein of the Ishibara plates peopls with normal color vi-
slon read one number and color blind Individuals anothsr,
32The decibel is used to meapure the intensity values of audible sound.
Sounde in a quiet street approximate 30 decibels; a conversationsl volce at -
12 feet, 50 decibels; and & loud peal of thunder, 70 decibels,

3353aring loss in deolbels mey be roughly estimated by reading the
figure as & percentage: a loxs of 20 decibels may be considered a 20 per oent
loss, The pitch of & sound depends on the number of vibratlons per second
in the alr, its frequency. Audible frequencies vary from 32 per second,
the very lowest, to about 20,000 per second, the very highest. Ordinary
oconversation occuples frequencles of from 300 per second to 3000 per seo-
ond, The abocve frequenoies comprise a somewhat greater range than that of
. ;gdkan ;gnvursttion in paragraph 25. Note the differences in paragraphs
and 27,



\Eﬁﬁfiﬂf Stgpgggg His 2 : ) ‘ o :
26, The candidate must not haves o losy ip eliber ear ¢f more than 20 deol- - &

bels at sny one of the four freguenclas 255, 512, 1024, and 2048 cyecles
per second. ' . . _

Hearlng Siauderd Vg, .}
27. The candidaie must not bave a lose in elthar ear of more than 40 denl-
bals at sny cne of the thrss frequencles 512, 1024, and 48,3 R
Eeariog Standard o, 4.
28. The candidate mus® be able to asar & cupvercational voice, using bath o
ears and stending with his boek towards the examiner, at a dlstance.of C
2.50 metrea (about 8 ft,) from the exanlnsr, ' S
Footnotes - 3 ;

(1) A Privete or Csmmereigl Pilot who holde, or wishes to hold, an
Instrument Retiang will require to reach tie Hearing Standard . o
appropriate for a Fliecut Radio dperator, , CoL

(2) Where the hoider of a licensc feils to meet Haering Staudard e
Ro. 1 but 1s agbls t~ meat FAogriag Stondard No, 2 and the compe~ : "
tent aeromautical acthoritisas are of 1hs cpinjon that hls eero-
nentlical cxparience, abilidty and judsment compenszze for hle
neerling deficlency haring ragard te the pature of the ejulrment
he requlrss te oporats the licenss my be rinewed belng ilmited,
if nscespary, as te the Lyuz of speraticn, the tyns of redlo
aquipment or the pericd bhefwes ceiical reo-zzapiuatlon,

Note ' o
’ ' . ?.T::.s
In several countries, owming (o ths lack of sulta®ls equipment aud LY E
fa~ilitles at the present time, the guihorities mey Yo upsbls to - Y
arrenge compliance with Hearving Srandards Loz, 1; 2, zud 3 ey de~ BN .

LA

talled above, In zrzh eccandrles the ariwrltics shovld, a3 an io-
terim weasur2, get slterratlye standerds ool meane of festing
which they ncee satlsTied are il eguiveleris of thes: detclied,
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. Part B comteins the cwrent medical roquirmts of ‘the Civil Mro- '
nautics Administration (CAA)} of the Department of. Cammeyce, U.B.A." The
following source materials have been uned: o

J(A 1) mmmxc&mms,smm
EDITION, RRVISED' OCTOBER 15, 19kk.

(s-2) SUPPLEMENT 10 SECORD EDITION OF m
FOR MEDICAL EXAMINERS, AFRIL 19k6.

(8-1) PARD IV TQ EARDBOOK POR MEDICAL KXANINRRS = -
" ATRLINE TRANSPORT PLICT, SECOND EDITION, :
NOVEMBER 1, 1%2.

(B-2) SUFFLEMENT TO mmocx FOR mxmmm
AIRLINE TRANSPORT PIIOT, AFRIL 1946, |

' The above materiale have been rendered in single form ag follows:
PART 1II, PHYSICAL REQUIREMENTS of A-2 supersedes certaln portions of

PART III, FEYSICAL REQUIREMENTS of A-1. The superseding paregraphe of
" A2 have been inserted in A-l accordingly. PART IV, FHYSICAL REQUIRE-
" MERRTS of B-2 similarly supersedes corresponding paregmaphs of PART IV,
FRYSICAL REQUIREMENTS of B-l and has recaived similar treaiment.

The PART ITI, PEYSICAL REQUINEMENTS of A-1 and A-2 sppliss to 2 an& o
3rd class pilots. PART IV, FHYSICAL REQUIRFMERPS of B-l and B-2 tpplieﬁ 10,
lat class pilots (Airline Tranaport Pilota).

'l'ho CAA msterials listed above have been amended by a Mmtiv& dated
Mondey, Movember 11, 1946, from the office of T. P, Wright, Administretor
of Civll Aercoautics. This item directs the cmission of Eye Befraction -
Tests 8 & part of the physiocal examinations of Commercial Filots. Require-
wents pertaining to Eye Rsfraction Tests have been deleted from the above L
materiale in accordance with this directive. AN

- The original CAA materianls, prepared as indicated above,. bhave baen
rendered in RED, and the insertions have besn printed in FURPLE. R

: It 18 to be noted that the CAA materlals are presented only on the R
left hand pagea. On the right hand pages, oppesing the CAA materials, ' B 5
are presented the sections from the PICAO report. It should again be noted
that the direct comparability between the CAA and PICAO materimls prosented
in juxtaposition 1s far from perfect because of the diversity of the two.  ~ R
sete of materials. The FICAO materials have been crganiged as far as poa- ' = .7
8idle as they pertain to (1) vieicn, (2) ear, nose, thromt, and equilibriwm; = - = &
{3) general physicel condition, and {4) nervous system, These ars the cate- -
gories in terms of which tho CAA materials are organizsd. However, it showdd - . -%

2

—

\ oo
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be mede clear that direct cm;pa.mbilit.y,of reference between CAA and PICAC

R meterials within these generel cetegories s not necessarily implied.

Furthermore , 1t should al‘so be amphrsized that the class desigoations

of physical, visual, color parception, and hearing staniards, as preeentul
1n the PICAO m.terials 3o not always correapond to the "pilot class” cer-
- tificate as presented in the CAA materials. For example, the CAA third
oclass certificats may be held by privats pllote. According to the PICAC
requigementa, &8 proscnted on page 8, the privete pilot must attain Phys-
ioal Btapdard Ho. 3; Visual Stendard FNo. 2, Color Perception Stendard Fo.
" 2, and Hearing Stendard Ko. 4. Similarly, the CAA requirsments for a ocm-
mrcial rilot require a sscond clase msdical certificate. According to the
FICAQ requirements, a comercial pilot must attain Vieual Btandard No. 1.
Bowever, despite this fact the presentation of PICAO Standards No. 1 has
been placed in juxtapoeition with the CAA requirements for the trensport
© pllot. This hes been dons because the PICAO materials require tkhe airline

' trengport pilot to attain the Standanrds Bo. 1 in all cases. Both the FPICAO
Standards Fo. 1, and the CAA first class requirements reyresent the most
strict spesificationa in the PICAO and CAA meterials, respectively.

It should alsc be cbserved that in Part B, footnote references in the
PICAQ matsrial refer back to the explanatory footnotes in Part A whers the
PICAO requirements are proaen‘bed tull: and in context.
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PART 17T1_- PHYSIOAL REQUIREMENTS

SECOID & TEIRD CIASSES

To preserve 1Iunit‘t;:rm'l.’*.‘.:,' of eipreasion in this part ol the Baondbook, the
following are listed es disgue’ifying ta and conditions,

. When in doubt lasue a lowsr clags certificate or refer the decisicn te
- the Medical Direcstor. , : ' :

{A) EYE | . ‘
1. BIsreRy3t

- Metory of significant ccular disesses or injury ia evalueted individually

in coonection with other findinga, Ses ‘apecial issup’ cartificates.

2. YISION

SECOND CIASS - lesw than 20/20% ssch sye separmtely without correcting
Tenses of ery kind {including coatact lensde: 1e diaqualifying. Iif the
vislon of either eye im less than 20,20 but net leas than 20/50 it must
oorrect to &t least 20/20 1n eech aye geparately, in which cess the l-ns

. . requirement must be entersd on the report of examimmticn and on the medical

¢ertificate ‘ :
THJRD ClASE - Lews than 20/50 each eye eepamtélj wvithout correcticn of
any kind (including contact lenses} 1s disyuelifying. If the vision 1s

. less than 20/50 in sither eye it muat correct to at lsast 20730 in each
eye meparately, in which omses the lena reghlremsnte pust bg snter=d on

the report of examination &nd on the nmedicai gertificate .3

v

3. DEPTE VEROEPTTCNIT

34certain charmcteristics ancountared in eye exsminations are sugges-
tive of the presence of or history of diseass elmewhare in the body.
(History 1s the past medical record of the examines.)

3510 this fractional method of noting visual scuity the numerator

_ {first number) represents the distance (in feet) that the examinee stands
" from the teat chart, and does not changs. The danominator (second number)

repreeonta the dimtance from whioh a "normal” aqye could read the eamallest

.1lins of type read by the emsmines. Thus, 20/20 is normal vision. _An eye

yielding & score of 20/50 can read, from 20 fest, a line of type which

could bs reed from s distance of 50 f{. by & normal {20/20) ‘oye. -

, 3hon glasees are worn this is kmown as sorrected vision. Tup above
specification requires correction to norms) vislon.

37the Howard-Dolman apparstus 1a specified. The sxaminee is required

to adjust a movable rod to e position opposits a fized rod 20 feet dlatant:.
- © go that the two are squally distant from him. Prascribed rules guard

. * .sgeinat judgment by other means than depth perception. The average score -~ -
. im derived from not leas than 5 ror more than 10 determinations. _{,J

gl




PICAO REQUIREMENTS

VIGUAL REQUIRMMERTS ¥OR TICANSES

18. The msssuremont of the visuml aculty (keemneas of wision) will be wmnie
by mesns of a meries of cptctypes (test letterw) of landholt, or simi-
lar cpiotypes, 1lluminated &t not lesxr then 12 lux (meter-candle) and

. not more than 20 lux, ard placed at a distacce of 6 mstros {20 fost)
from the candidabe.2 ‘ : -

1
ol

4 Yisval Sinndord Eo. 2
L R S T
2. The cendidate mupt have:: ’
2001 A ~laual ncutiy of at lesst £/12 (209/40) In esck oye separstely, without
corrsction, prowded that if {ho visiocn in siihar or both eyes ie pocrar
than 6/12 {2G/40) but not poover than 6/60 (20/200) snd cen,bs brought
. up to 6/6 [20/20) or betitar 1n onsh epe by glsoses, the candidats may
by admitied upon condltign thah corvocting glimsnes be worn while exex-
ciping the priviieres of his iicenns. - (See text of parasgraph 19.1 and
footnote 26 for technical terminology, page 19.)

Visual Standerd Ho. 3

hoos . )
<. "The candidets must have:

A

)

21.1 - A visual acuity of at lesst 6/12 (PG/40) in each eye seperately, with-
" - out coprsclion, pagvided that 1f the vielon ir ellher or both eyey is
‘poorar than £/12 {20/L0) but not poorer then &/2% {20/80) mad cen oz

- broyzht up to 6/6 {20/20) or batter dn eack eye by glouews, Wit lta fandi-

. date moy be adpitted upon corditfon tha# corpecting gimascs De o
-+ - while exercising thu privilegss of his licerse. (Ses text of persgra;
19.1 and footmote 26 for tecimical- terminology; pege 19.) - -

b
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k. CULAR MUSCLE mAnancs38

-, D:l.nlapia.-39 |

ons eora.
] mrmto,mmuww strength of the primm re-
quirsd to cormat 1it. hlm& m—uhi ch band

SECGHD & THIRD CIASSSS - :vamede srroz over 30 mm. (about 1-3/16 4nches) is

dipguelifyling. If tcz"“autiug lenave ore reguired o sacure adaqua.te vieien,
Boie regulrement must 8lso be met with those leuses, and the Jene require-

. ment entered upon the raptry of the examination and upon the medical certif-

‘Jcﬂ.,at. ) . . ,

o SEf‘UN.D CiASS - If presan"‘ in Any part of the field ‘bounded by em angle of

35 ¢ degreee frag ! 1-e~,tlv ahoad , dinqualifiae . .

THRD CIASS - i proesnt in any part of the £1eld hounded bty on Engle of

3% degrees from direcily eheed, disqualifies, unleso cvercoms by bvhe appli-
cant's correcting lences, in vhich case the lens rsguirsment uuat be entedred
upor the report of exeninaticn and the medloal certificate., If lenses are

Crequired to meet the visual and depih porceptlon requirements the red glaae

fest. for diplopia must be ac ‘,c}mpl* shad with thosa lspaea.
h. Hetercphorie: kO .

- BECOND CIASS. - Hyporphoria (latent tendenoy “for cne sye to point ligher than
the other), rigut or left, axm_aaiing one diopter, disquaiifies.

THRD CLASS - Fo rezulremsnto. Racc—rdeﬁ only.
- - ] r

%MWMath\tommamolqemmm
position. HNormally the line of vision, or visual &xis, of ome eye intersects
that of the other oye at the object under regard. .

 39piplopta 1s double vision. mmmm“a&aummao
‘mtintountttthobaactmragnd of the cutsilds world in
two

ommudiﬂml:meodrrmthtinthe
fuse into cne, and doubls vision ocours. A M . ;
Lore one eye and the examvinse lookm at a distant mhite light. If two imsges

azxes

i%&

,m,mﬂium&ﬂnmm,ﬂwmhm .

hOpstercpioria 18 a latent tendency o misaligoment of the visual aze:
(footndte 38). '!hovimlm properly aligned (or nearly so) whenm Ydoth
ayes soe the odject under regayd. Mthomianotm-qonubnurod
mnmummumtm (mes & real misaligment and the Ob-
acured sys wandsrs ¢ut of line. The same result can be od
' scribed syparstus; the Maddox Bod mammﬁmmﬂ
hltob.‘jqnt{mimor t) wheo pm-a

H
g
8|
3

in (priesm) diopters. A 1 diopter prism bends light 1 centimeter out of line
‘1uﬁrrrclthqm,s2uopu yrm 2 oentimeters, eteo.
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Visual Suandard Neo @

o

20,2 Satizfactory -cular auscls balance. (See text of peregraph 19.3 to
19.5 and footnote 28 for technical terminology, page 20.)

20.3 Hormsl fields af wisdom, dos sliicvance delng wade, vhere srrovra of
‘ refraction exiol, coneerning thops arsap pot coversd by the correct-
" . ing Yensau. (Bee text of paregraph 19.7 and footnote 30 for technical
! terminology, page 21.) | . R

Tipum, Granderd o, 3

; Hormas fieldn of wision, due a.jow2nos being mada,lwhaw errova of

' ‘refractinpg exlet, =oncerning thoss sreme not oowsred by the correct- -
iy isasos. (See text of paragraph 19.7 and footnote 30 for technical
tsrminology, page 21.) ’

1t}
)
38
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¢, Dustiontdl
SECOND CLASS - Divergewe {Lrism oie in, sbduetion) 2news then 3 prism Q-
optere disquailiien.

Somvargence {aTion bese cub. edidetion’ Yesp:z than 6 prium
dlopters, dlsquelifics,

THIRE CLASS ~ No requiresents, hecorced ouly.
: 42
5e ACGOMFOLATION
SECOND G488 ~ Pellure to rerd V = 1,00 at 18 Inches vithout correction enm

the Civil Aeronoutics Adrinistration Teet Card, dizqualifies., Tesed performed
pipocularly.

THIAD CLASS = Xo requirementa, Redcrded only.
6.  CENTRAL COLOR ViSiON“?
SECOND CLASS » Tnability to ditffarentiste resdily the depipant huse of red,

gresn, yellow, blue, and brown, diesquelifice for pilots, Alrport Traffic
Controilera. )

THIRD CLASS =~ Ho requirerxents, hecorded only.
7. VISDAL F 4

blrhis s a measure of ihs sxemives's abliity io divsiga (abduot) and
converge (adduct) the visusl ares to malntein & slngle lisege wien a priem,
placed in front of one ey2, banda the two imazes [prograssively) further away
_ from each other. The priem 18 rotated wmtil the Alstant light becoges double.
The strength of the priam that would be required o ccrrect euch & degres of
misaligment of the eyss is the meseauremsnt of the exsmices’s power of duction.

42m;15 requirement desls with the focusing power of the eye. The narmal
oye at rest ie focumed for objects 20 feet or more diatant. When an object
ia nearer than 20 feet the noraal eye must focus tie light so that 2 clear
image of it falls ‘on the light sensitive membrane in the sye. The rarge of
accommodation is greatest in young peopls and decreases with age. In the
above test both eyes are used (binocular performance) without glasses.

hSﬁo tarm "CRITRAL" impliss cbjecte seen vhen looking directly at them
an distinguished from objects of” to ome lld.o, above, or below, which are des-
ignated PERIFHERAL. Different colored yarns ave used tc perform such = t.ant
Bolmgren Teat, Set Wo. 70, 1s apacified.

l"“I‘x:l normal syes the £1sld of vision extends 90° or more from the iins
of vision to the side on a horizontal plans and to a‘like extent for some
distance below. Above, below, and medially the fleld of vision is limited
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Colour Percwntl

PICAC REQUIREMENTS

on Shtanderg Ko, 2
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The cerdiduate must be &bie L0 Jlptingulzb ersily siuyncl rel, rionrl ‘
Jresn, end whito. h
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DT Ay Pinger amd Fixei lon T2et, (check defocts with perimm,m and cemplmeter,
) Inolude rocord with reperti. .

7 BECOND & TETED CLASSES - Significent fleld dofests disqualify.

BoTo 0 BS ImeERCTIoN® ‘
l{f T SEJCND & THIRD CLASSNS - Streblamus, mretagma,. and any patholougioal con-

©oaltion likely to grov worsa  or which may intorfere with function, disquallfy.

g, Iuapa,mara It ontinuad}h.':

-t - BECOND & THYRD CT_AS%_‘! - Abpomml zegsociatad nmovemsnta; abmormal pupllliary
.~~~ - reactiong of pat holngical glgnificancs, or likely to iuterfers with r\mction,
. diaqualiﬁr \

10, OPHTEALMOSC 0PI mem‘rmﬂﬁ

SECOMD & THIFD CIASSES - Furdues and medla - Any pathologleal or morphological
cardition of gignificanca, 1ikely to interfere with functiom, or likely to
progreds tc that degrae will disquelify.

]

L (B) BAR, NGSE, THRCAT, AND EQUILIBRIUM
11, HISTORYYT !

- . \

Ut ':"'_‘,-’h}&." 2 e o
DT R nT
o,

. “(CMtim)H:rqnbm, chesk, and nose, reapectively. In the finger
test the exmminer aits facing the examines and Judges the distance offside,
above, below, etc. at which a finger can no longer be seen. - This test serves

to reveal decreoanses in the size of the fields or abnormal blind spots. m
£ perimestar is an insatrumant designed for localizsaiion and mapping of the de~
w.: , ' Zfect. The ocempimeter 15 an instrument simtlarly used when defects near the:
ACE line of vision require very exsot localisation.

Bt . WoBtyebismus is & lack of parallelism of the direction in which the two
A wmlomm;tmt;nqm,cmm,otc.wum
riytimioal oscillation of the syeballs. Abncemal essocisted move-

S ments, which resemble a "tic" or St. Vitus' dance, are generally regarded as
R indications of nervous inatebility. The pupillary reactions are those involv-
ingehngu:lnﬂnsiuofthamﬂ. ‘

ST "ﬁ!hn thnlmcopoumimtrmmtmw:armtionorth

%ée .. interior of the eyeball. A dright beem of light is directed into it and the
S reflscted light is observed by the exaxminer. The fimdus is the part of the
LA Mwammmamhwu&mmm The modia
are the Wawmwmnhn@tmmmhum—
late the' sensitive menbrane. Changes due to disease (pathology) or

atruoturel ogical) abnormalities can be obeerved by this technigqus.

S wlrnﬂmmﬁntmumopuiummtbmtoidmm, lo-
77 . osted behind the ear, in which the ear &rum and certain of the small condupt-
al e mm mmmmm Otitis media i inflammation of the
¥ . aiddle ear



16.5 Eye Examination.

17.%

Phyglcanl Stirdard No. 2 ) .

The cendilate met present no active nor chron.ic ’

pathological condition of either eys or sdnexse which might inter-

fere with its proper function. The details of the vigual standards
for candidutes for licenses shall be as set out in Section 1IT and -

ogy, mge 14.)

Fhyyicel Standard No. 3

Eye examination.

fere with 1ts proper function,
for candidates for licerges shall be as gset out &t Sgctien III &nd
thoge of the colour perception etandarde aa get out at Section IV.'
(Sootcxtorrnmph 15.5 and footnote 19rort¢om«1to=ﬂm1
ogY, page

those of the colowr perception standards as ost out at Section IV. -
{See text of parsgraph 15.5 and footnote 19 ror t-oohnﬂ.oa.l termincl-~

\

The candidate must present no astive nor chronie
- pathological condition of »ither eye or adnezse which might infex~: .
the dsteila of the visual standaxts =




g Tl

" SEOOND B THIRD U1ALEES - Wd'eeld ‘:._*zxu,,‘niecﬁ,uﬂgr or preliorent chieodic obltis
mila are dqu_U_aJ.:*\'lﬁg Sehiar 2lgi et BRlpkory wiTl se swaluated in
cognaction with ageuoias =l fladings ) '

12, DRDM MEMBRANE (AU DRUH)
SECOND CIASS - Perforattlons of any degres, mless «~sived, diaguallfy.

THIRD CIASS - Simply pe-foravion will not disqualify. Cther pathologl-
cal conditlons ars to Lo referred to the Medlcal Dirensor. -

13, ORTTIB OR MASTOIDIT; B

SECOND & THIFD STASSTY - Bither gaute or chromde is di gauelifying until
curad, QOfhar signif*rant. cm*d‘itiana ars o be referved t.a the Medical
" Plrackor.

14, HEARTNGH

SECOIM CIASS - tust nesr the whlsperel volce In euch sur soparately with-
vt tie uss of hesviug aidy &t § faef or presant an wudilvgtam ghowlng no
ioes in eltber our. gmatew than b0 decilels at fregu ncles feom 512 10 2066,
Ttsiusive.

"TWIRD CLASS ~ lese thun 3 Feet iuhispered volce) in Woth sars, tested sepa-
rately dlpgualifies. | Mfm'mm of 2 feet requlred in one ear only. ) _

WATVERS - m,v be-grented py the Medicael Direotor %o applicanta whe f&i,x. to
maat theaq reguirsments provided thelr lung experience in zviatlion end ac-
tual fiight teste indicatas that heering o adsguate wrler flying conditicns
and provided thet a leering 2id 13 wourn on the ground with which the stated
noaring requiranernts cen be met. Refsr ceses for walvers to the Medlcal
Directer, Civiil Avrdnavtize Admiundstration, Washinglon, D 0. .

15. NOSE & S TUEESSO ~

3801419 1o Inflemmation of the ear. Mamtolditis 1s inflsmwation of
the mastold process, the bony proxminence hehind the ear, cuntaining air
cells which ccomunicate with the middle eer. ‘

49pudible frequencies range from 32 per wecond (lowest gudible pitch)
to ebout 20,000 per second (higlest audible pitch). Ordinsry conversation
ocoupies frequencies of fran 300 to 3000 por second. The decibel 1s a unit
used to mespure thé intennity valuss of eudible sound. In general, decibel

loes may ba regardsd as percentage loas.

90me nasal septumis located in the midline and divides the nasal -
cavity in two, each portion coamunicating with the outside by a nostril.
Pexrforations of this septum sametimes occur. Kasal polypi nro girowths into -
the nasal cavity, attached by a atalk of tissue.



16.6

AT &6

oh

nwaice.l Srendard Jo. 2 Ty T R

¥ar examinaticn. Tie cardldatn must have: {8ea, mtotm
15.6 and footnotes .20-23 for technical terminology, pege 1b.)

‘1) Bo active pathclerical process, asubts or chronle, ‘of the jntf:i-h
mal ear or middly sar clafi. ‘ ' '

' .A.* o
{2) No urbmaled funaltoszd ) perfoxetion or perforatlons of the ymc '_’
panie mambrans. X )

{33 Ho abswmmtﬁ of “ha Eustazkian tubss. Y
{4} Hn dlstwhbances of the vestihninr apparatug. _ . - ':**552 o
: s

The deteils of (he hasting atenaa.tﬂﬂ shall ba an nat cut at Saction V. ]
. . F

Yhyailcet Standard He, 3

Ear wwaniration. The candldarte must beve: (See text dw
15.6 and footnotes 21-23 for teclmiocal terminology, page lk.)

{1} No sciiv~ patholosieanl processn, scuts or cm:onic, of the :tnt-*r—iu',_::
oe 'l ser or mlddle azr cjefd. : i ‘

{2} Fo nohealsd {unclomed perforation ¢r perfarationg 01’ ths tym-
pAnic membrans borger than pip point In alza. o

. T ey

134 Bo ohetouciicn of the Puetachuia: tubea, : B C :
th} B2 Glisturbances Ci e vestibuler apparatus. , " . L-if‘f

ERALTNG REGTTLALMENTS FOR_TICENGES

The meapurawent of the asdlicry amity (kesnneas) in ths firat thras
atandards wily b2 mede by metnm o s gianderd pure toms audiometer
(an electrical instrument for recording the "sinirum und.ib],o" for
pure sounds of wvarious pitches ir e qulet room, that 18, & room in .
wbich wha intonsidy of the hrekgoround nofes is 1ass then 50 Boctbals
A& UEasures by & aouhd Yeue! mater

‘ spaping Lracdard o 2 R |
N ) - . - - -l ' =
Ths canlidsis wmamt wob e a loega fu efthes ear of more than 20 iacl. 4

bala &% s0y_ous Of tha four ‘{“r.m‘,wn"‘keb 456 518, 1024, an®t 2088 cyclios o . L b
par cecond 33 (Ses text of paragraph 25 and ooémto 33 for tecMnical - - %
nology, page 22.) S AU

fsariuy ftoccerd fo 3 S ‘.

The canditsi- augb Lot T & Sogs 1n oitber oser of mors than 40 dect-
hels 8t eny 23 of ths thros freguasotios ’jL’?, 360k, and 2068.33

Bonping ¥ Luuu ayd Ao

Tta cendidebs must b2 sbtls > wear p convarsstionsi voice, uveing t'-"t.h
epra and ATsndinzg etih htap rack townrds tao sraminey, at 2 dinta,m;a af - Ll
2 .50 matrea {a‘bout 8 £4.) trop vas gmminae e Ty 5
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SECUND & THIRD CLAGS. T Fobls las gLl e rogprlag 22 ﬂ‘“snf"s" ifylag.

e e e B Y s

a. weforaity, malfoowaclon oo Jooc 1etion, of tha noee suficlent to inver-
forz witk pasel renrlratica.

B, Septel yerforaticona wtil pyowen reneayphild sl

2. Poet nasal adensics oy nasel polypd sufficilent to interfare with nasal
ropgplration, or when asaccial £ e progrecstr i nidils car disessa .

6. MOUFH & TRIGATOL o .

SECND & THIED UIASGES

!
The Follwwlng #1112 ba ragarded ey dfeganilfylng:
a. Berallp unrspeired, op c.oaih pruale

B euey malformatics or any- edndiiaon of the tunges producing intector~
ency wlth speech. \
< Parforation or «xbaraive icés of subslarc 7 ths hard or soft pelateg
arteaslve sdhasions of e soft palate Lo che powrytd: or prra.yels of the,
soft palate.

L7. H:STORY OF SWil1, [8AIN, 824, 0R A 3 B SRS
‘Jopsider in connection wiilin other Sfudings.

18, SELY-BALANCEOZ

SECOND & THIRD CIASSE: - Faiilre oo uhres tri&.u dinqualifea. Conslder
also any history of T 1iternal ser diseass of Moniars®s Syndrome  Hefer to
the Madical Dirsctor. -

19. . TEMPERATURE ‘

TP sonormal, defer- examiration

 Slpareltp 1e & cleft in the upper lip, usually running from the mouth
to the nostril. It is scwetimes accompanied by cleft palate, which causes
communication between the nasal cavity and the mouth. Clear epesch is 4if-
ficult in either conditicn. The hard palate has a bony structure and forms
the front part of the roof of the mouth. The soft palate, lacking bons,
forme the posterior part of the roof of the mouth.

52 Joint-muscle sense is in parc respcasible for the maintenance of
oquilidrium. The prescribed test regquires the exsminee to stand on one foot
with eyes closed for 15 seconds. Falling or swaying indicates. poor self- -
balance. MNeniere's Syndrome is due to diseame of the equilibratory (ves-
tibular) apparatus in the inner ear and is charestarized by palemess, diz-
tinesas , disordered eye movemsnt and auditory symptoms.
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) CGFRERAL SRYDTCAL TORDLTION

20, MEDICAL HISTORY

SECOMD & THYRD CLASHES - individuslly evaluated. O‘h&!"&iﬂight wlll bs con-
sidered only as reletsl to cotptliutional patholcgy o a8 1t interferas
with the eafe operation of alroraft. .

¢4  HBONES & JOINTS

SECOND & THIRD GLABSES - ‘pﬂmx column - larked curvatures, sakylosia
Trestriction of mmnt) deformity; discase of the ;ertebrae,

Pslviz' - Malformations and deformities sufficlent to interfore witﬁ the

pgrre oporation of alrcraft. -

Brtremitiss (arms and legs) - Im\y abnormalitiss in the form, number, Pro-
rortions, or movementa which imterfors witlﬂ norzel function.

&. Any lmitatiop of motlion of the ahoulﬁer, elbow, wrist, hip, ¥nes, or
ankle Jolnte, or any delomuities of the hands or fast which interfere with
the safe opsratian of -airceaft.

bh. A.nyk atrophy (wasting) of the gugcles or 'my port of the body which 1e
progresgive, or is sufficlent . to interfere with function,

¢. Tremors (trembling or 'quivering) of sufficient degrese to interfere
witn funotiecn.

'

d. Any wnlimited fractures witlh shortening or deformity; dislocations un~
reduced or partly unreduced, apnkylosim of a jJoint, partial or complets,

reiexed enmular {circular) l:lgamts *oemitt g frequent or involuntary
Maplacement .

e. Amputation of any povtion of e limb s -f¥Cept fingers and toas, or ressc- -
tion (partial removal) of a jJolut. A sufficient number of fingers must be -
pragent on -e2ch hend to insure the ability to manipulete all controls of
aircraft properly. See ‘spsciel lesue' certificates.

f. Disense of the bonsz or Joints; _chrc’nic‘ edemn {gweliing of ﬁiim-)i

chronic or obstinate neuralgias (nerve pain), ‘part.icularly gcistica. Recermt

higtory of rhelmt.ic or arthriiic Lafect on.

2b, -« 25, vmommscumn srsrm-i : l ,

SECORD CLASS

c. Orthostatic tolerance tent: D3 : .

!

53Pulse rate and blood pressure are determined with the examinee lying
down and then, agein, after standing for 3 minutes. Orthostatic tolerance.
refers to the 1nd1’r1d.m1‘u _response to erect posture. Orthostatic tachycardie
mewns & rapid pulas rate upon standing. Orthostatic hypotension msexs low

o

&
K3

B *}-“q ,‘\i;;rj

RPN

blood preasure upon standing. Orthostatic eyncope means feaintness or anfmnl _

mntmgonsumm

- - . o PR



el

Poyaitas Stenfard Ho. 7

- ' /
3% 4% General medica. ermmipatiuvn. The ~andidate guat not guffer frum any

A wsage nr J1aabliity wnich randern hlm Jiabie suldeniy < bacome in-
srmpetrent i the gerfowmmnce ~f hir dytien. He wuot have < organi:

cerding leaion. T must be In A dtanse t0 vithatanl. *he alferty of &l-
titude Pe miu. po fres from Xidney dicseass and mumt neo preassn’. any -

clirieal sign of syphtif~ (See text of ;ph 15.4 and footnotes

12-18 for technical terminology, pages 12-135.

Gemeval aurtical cyamization The csndtidate st néither onf Far {ron
any wound, v Injury, ner Sarve unmdargone any tppration, nor pransgs
any abrormallty, ‘ ongans tal ov acnuired, viich might Ilntewfara {iun
Ahe . asa of pdicting, with the nafs handitng >f the amircraft a® sny
aliituda even ir “he ~ape -f prolunged tr difficuit fight, ~r in
the caes of air wark otbher than plioting, vwith the efficlent parfom-
an~e v the diti=n for whish a iicepes 1o being noughat. (See text

of parsgreph 15.3 and footnotes 10-11 for technical temminology,
pagos 11-12.)
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Tho reapcnle to .o Lwo%, o -ivae dne 5D wioconh $1lloas la Sraquel ifying
17

ta s Pulsse eiz 1o oeloan 0o e Ta A peane pEroainuto
CORTHOGSTAS Y Mo sarpns

Blovd greoeoe- 7l s e wlies howe than 0 0um. Hogo oaygtolic,
of 54 mn. oy o7zt o {OSIRGETAG( TYPOTERS JOBR

(2 Byamines Aleplays oalotness or arucopa JOPTECSPATIC SYRCORT,

SECORY & THORL T ARGES

! ! . . . [ s R
a. RBlowd pyesgare Svncotte 1noewcens of IR0 mm,, or diagtcellc in oxcess
ef L00 mn., ddsqualif oot {or gecord olusgn.  Syatellc Tnoexsess of 160 mm.

- . . - N . N 5 '

or dimstulic In @xcoew v ) g, Alamualisiea for third olpsa.d
. ‘L ' =R - B 5
b, Talvolar dleomse oV b weext 7Y Jes appemuix for repoit form.
o Hysertrophy [(overarowtb} i xtlos of “ne haary .

d. Fericarditie; oncocsnmiitia; pyocwrditie; or cocunay disesse wilh oo
withouat angion pectorig 00 :

]

a. Heartblock, suricr iz~ Duttoer g,fs.qricular Fivvillaticn, pavcorysms)
techycardia or thy 1! bwwiconis 2! g

.  Arveriosclerue:a (bardening of the arterlee]l .r hyper+ersion.

g. Aneuriem, <xy L.oriiou ibulzing of arterlal walls).

h. ‘lotermittent cleulimationgg Jurgor's dimezss. Reynavd’a diseena; v

PThe blood pressure rises and falls with the heartbsst. Ths thrust
of the heart muscls incressaes the pressure (systolic pressure) which falls
between heartbeats {dianstolic pressure).

" 55%hen the valves of the heart are dineased, this. permits flow of
blood in thes wrong direction cauming circuletory inefficiency. .

] 56pericarditis means inflammation of the membranes covering the heart;
endocarditis refers to a like condition of the lining membranss; end myocard-
1tie to inflammation of the heart muacle 1tmelf. Angina Pectoris is & con-
stricting pein in the chest and arm due to impeired coronary circulation of
the heart.

2Tin heartblock the beat of the lower chembers of the heart does not
follow that of the upper chambers in proper sequence. Auriculer flutter and
fibrilletion both imply departurs from the normal regular beat of the upper .
chaxbers of the heart. Paroxysmal tachycardis implies rapid pulse the onset
of which im sudden. Thyrold toxlcosls 18 overactivity of the thyrocid gland

producing toxic symptome.

b
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PICAO REQUIRENENTS
- : , Physical Standard Fo. 3 - o : 7‘ v

17. 1} Ggneral medlicel exuminatiop. The candidats must not suffer from any
dipeass or dleablility vhlch renders him liable suddenly to become in- . -
campetont in the performance of hip dutias., Be must have no organic - - . &
cardiac lesion. His lungs muet be In & stote to withotand ths offacte -

. of altitude. Hs must De free frem kildney dlsease and mupt not present - RN f; ?
s any clinical sizme of syphliic. (See text of paragraph 15.1; fon'h- : o
: . hotes 12-18 for technical torninolng', peages 1:2-13.) . 3:
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- tirorsophlenitis, T Lhero ig rviuanw& af clrsulabory cevgtruct ian.'ja
!
20, RESPISATORY S50uM

DESUI o THIED CLE 7397
Sho Tellivwirg will 2o reimvdcd as diﬁquﬂlifyifg:

€. hc:tiv-a";rulmm,:tr ~wercvlozin; extensive fibrosig; cavitation; ymsmmo- -
iy tydsotboonast gﬁmcﬂtc&y ; mevmothorex, aplutanonus or artizicial."

b. Creonie bronthl.ole; mmeaol\red pretnonia; pulmonaxy emnhysam, bronchi -

Tarngadns rRoYod £3)onate, ,
,

58Intermittent claudication 1g characterized by pain in the legse
brought 2bout by exorciee and relieved by rest. The underlying-pathology
is impaired circulaticn of the extremitiea.

S9ruberculosis is described as pulmonary when the lungs are attacked
by this disease. Fibrosls indicates the presence of fibrous (ecar) tissue.
Cavitetion implies tho preasence of mbnormal cavities in the lung substance.
When alr or fluld collects batween the chest wall and the Jung this is known
ap pneumothoray or hydrothormx, respectively. Thoracotomy is surgival inci-
sion of the wall of the cheet. When air is purposely introduced between the
cheat wall and the lung this is known as artifioial pnowmothorax. If such a
condition occurs without such technique it is Imown as apontansous ymeumio-

Bronchitis 1s inflmmmation of the bronchial air tubes in the lung.
Unresolved pemumonia is that in which the tissues have not bhesn restored to
the normel state. Pulmonsry emphysems ip a oondition in which air is present
in the connective tissusa of the lung where no air normally exlsts. Bronchi-
ectesls means enlargement of the tronchial air tubes. ,

In silicoeis the inhalation of the dust of astono, sand or flint has
cauged a disessed condition involving fibrous hardening and pigmentation.

A menbrans (pleura) covers the lungs and lines the irmer surfaces
of the cheat wmnlls and other tissuves with which the lung comes into contact.
Inflamuation of this membrane is called plesurisy. Fluid may de given off
(effusion) and pus may be formed to collect in tha pleural cavity (empyema).
Fibrinous plevirisy (dry plsurilsy) is characterized by the presence of the -
blood clotting sudbstance (fibrin) end tends to seal the lung to the surround-
ing structurss vhere it would normally de freely movable.

Cysts are sac-like structures usually containing fluid and arg ab-
normal for the lung. The medisatimz is the fleshy partition separating the
two lungs. It contains the heart and the large vessels comnecting with the
heart.

. Allergic reactions occur &me to abnormal sensitivity to certain pro-
teins. The best known allergy is bay fsver, in which case the irritating pro-
toinm are found in the pollen of various plants, etc.

I T



A - ¢, Pouwte fibrlruus plewsrlsl; vlaurinsy with effuzicn or amp:am&.(26; Pﬁ‘19)

~«

d.  GCyato; ebscers or tvrors of tae lunmg, leuwrt oy mediantinvm.

Ge  Buthma. ’
A

elrcraft, Minor ellergy will not dlsqualify for the third olmes if
ov&ilot report acconpanies the exeninatisn ropori. Ses supplemont for
speet. form. ‘ : :

Aargic reactlans of a dezres euftficlent to interlere with esafe pllot-
1
ilg

w7

bW e w

T 27, - 28, ABDOMSE - OASTRO- IRTEYFIHAL STUTEM
Ths Yollowing will be regeited asg disquelifying:

a. Wounda, injurles, cloetrices (scarg), or ruptured abdaminsl muéciﬂs sul-,
- ficlent to interfere with fenction. .

Mg e
i SRR NN

;fl‘: ) b., Hernle, eny variety, (may be appbovn%ofor third clangs if properly fitied
C truse is waorn whiles operntirg sircraft),

ER R
) -

P ¢. Undescended toszticle, when the testicls 1s in the inguipal canal, or
Yo7 outside of the camal but lying ogeinst:the puoic tone.  (If the testicle )éa .
in the sbdaminal cavity or if it hes besn removed, it msy ba dizregerded. )0l

S

R O large tumors of the abdmminal walil,

SR o MU

e, Chronic peritonitis; peritoneal adhesions which causse aymbtoms.éa

f. Gasiric or duodenal ulcers.63 Sae supplemsnt for detalled report form.
i' T‘; ) a. Chroplc dicenany of pﬁ?mﬂcﬁ or intestinem. |
— r 60p hernia 1s the protrusiom of same part of an internal orgen through
£ '« - oo abnormal opening in the wall of its containing cavity. The comonest type
IR of hernia in men is the inguinal {groin) in which the protruding organ may |

enter the scrotum and rest near to the testicle.

Sute 0 Elppng development before birth the testicle develops in the abdan-

o inal cavity. It gradually descends into its final poeition in the sorctim,
but may be arrested in its descent. Its pathway extends through the inguinml
canal which opens, beneath the skin and fatty tissue, in froot of the hip
bone near the midline of the body.

S GaThp peritonemm 1ig the membrane which coverse the organs of the ab-

dominel cavity and the inmer surfaces of the abdominal walls. Under normal

e T oonditions the peritonsum is muocoth and moist, permitting gliding movement

o077 betwsen contiguous structures covered by 1t. Inflammation of the peritcneum.
TS0 .+ {peritonitis) may cause contigucus surfaces to fuse, this condition being

L kuown as adhesion. ‘

s . 63The duolenmm is the first portion of the small intestine into which

.0 ' the atomech empties. Gestric pertains to ‘the stomach. o

-~
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Phyeicel Standerd Ho. 2 {Excerpt £rom section 16.3)

When palpaticnu of the nbdv:men ravaale any syolling or digtinct pain, . s ¥
the abdaminal examiretion must be complotad by a redioscopic¢ and radio- - -
groaphic axaminstion. Any eantemical lesion in the wells of any part -
of tha digeative tract, any stricture of its calibre, any celowlus cr
foreign body, eny peritoneal leaton, eptablished by clinjcal or labor-
atory examipatiopms, will antsil rejsatiou. ZHxcepiian may be made for
spermodic atridtures not accompanied by other troublea and for ptoses.
ccmpensated by a gocd abdominal musculeturd. Any cendidate who has
undsrgone & surgical cperation on ths Lillery passeges or the diges-
tiye tract, orcept for appendicitis, imvolving & tatal or partlal ex-
cisjon or & divarplcn of any of these organs, shall be declared wnflt S

unlasa & poriod of tuc yozrs hepg elapsod sincs the surgical coperatian “y
and, the offects of ‘the operption are not deemed lisble to cause sudden .- = ¥
incapacity in the air, or an stieeta:icn madd by a surgeon, having N
knowledgs of the nature of the diusosasne which noceseitated the opera- Ny

tion, certifies that no immeliate or future afier-effects are ic be
Toared. ‘

Diseagon of ths liver {includicg thoag of the biliary pesssges) and’
of the pancrezs will in canes where 1t ip domsod npcessery, be veri-
fied by lsboratory and other emzmimatlon, parcicularly by radiography
ag woll aa by an exsmiraiion of the bleod and of the urins, and will
entel: rejtection only if tlgy afford Indication of the exlatence of
a caleulns, tumour or lesion inwolving e persistent impelrment of
funation of thoes organa.

Physical Standard To. 2 {Excerrt from msction 16.4)

C.ndideten of the femals mox muot preczeny & normal uterns and wppond-
agon. Capas in which surgical operaticn hes taken place will ba con~
sidered individually. Any prosumsd prograncy will sntail rejection e
untll, at least, after the prognungy has been termimeted. Followimg —  &F
confinenent cr mincarriage a candidate of the faunle pax w11l be DL TRy
allowsd to reoume her duiies only aftor having w,dergona & nev madi- RN
cal nmimtion- :

[
-




48~

L h. Frdargsment of splecn or Livor,

i. Chronic or persicteut l,-n.v.!':z'_ic.'f:!.61“ K
Jde Fletwiee (rom viacggal or By lesinhy or followlng oporations or due
to congonital defecta. : , T - :

-

-

K. fcute or cluoniz dirseiss of iven, gell bladder, or pancréas. , -
1. Faioaful .clr 'Jlendin;g heviorrholds 556

£2.  GENITO-URLRARY STOLTM

_SECOND & THIRD CIASSLS

The following will be rogorded e8 disqmalifying:
£. Nephritis (inﬂ.mtion of the kidneye), ecute or chremlc. .

b. Eydronepnroaln, youcilaesia, pyolitis, tumors of the k.iﬂ.ney, renal
caleeli, fleeting kidrnoy, nephroctomy.

c. Uystitis (Inflamsation of ghe bladder), acute or chroric.
¢, Vooicel calzuli {stones in the bladder), tumors of bledder,

s. Tubsreulosls of any vart of ponlto~winers ‘é:rmtt.GB

6"‘Juur:ul.1k<:o, charecterized dy yellowness of the oyes, s#kin, and urine,
is due to the presence of bile in the blood. The term may be loosely used
to doaigmte any yellowing of the eyes, skin, et-c.

Gﬁliatulna ars abnannal pasaageiugn trum an orgnn to the surface or
to another organ. The viscere are the Internal organs. Congenitq.l defects
are those preassnt at birth. .. _ .

‘ 66amorrhotds are & twisting or tortuous condition of veins in the
anal area, causing painful swelling and scmetimes bleeding.

. 67Ry-dronophroaia is a d1latation of the larger urine containing pass-
agoways of the kidney due to cbetruction of the flow of urine. Enlargement
of the same aresas with pus im oklled pycnephrasis. In pyelitis there is
kidney inflammtion, involving especially the area which conducts urine
from the organ. Repal calcull are stones in the kidney. A floating kldney
is one wvhich 1s unduly movable. Kephrectanmy is removal or the kid:nny.

68‘1!10 genito-urinary trect. 1ndludu the mexuel organs , both oxt.ornal
and internal, and the urinary system of organs, including the kidneys,
ureters, bladder, and urethra.
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PICAO RRQUIREMENTS , . >

Tryoioe) Stendar Bo:3 . S o

17.3 General surgical gxgminetion. When pdlpatton or ths adlomen revenls . ‘5[};;;%
ey awelidng cr dlgtinct pain, the nhdominel’ exemination mist be cmh-' ;‘%“

. Pletsd ay the radioscopic ond radiogaphis exemiraticn, (Bes text of %J X
paregroph 135.3 and footnotes 10-11 fo m m, DD 11-1&}

Any candidate who hep undergone a surgical operatlion on the biili::r:r '
pessages, or the digestive trect, excepl for appendicitin, invol¥ing
a total or partial gxcision cr e diveralon of any of theoe orgons,
shall be doclarsd unit unless a period of two years hss elupssd glnce

‘ the surzical operation and the affocts of the operation sre not desmnd
Mable to cavae sudden incapscity in the air, or an attestetion made
by & surpapn, having kmowladge of U nature of the diegmse which necape
gitated the operation, certifies that no immediate or future a.fta.r*
offocts ere Lo bo Ffanred -

The existonce of s czlculus, tumonr, or lesion involving a versistont’ ) %
impe.icmpnt of functicn of tha 1tvEr or tha pnncmna will entail rejec~ o %=
tion. ’ TR

1

(Enccr}}t fram section 17.4 b} C o 23

" : Capdicates of tha founle ser must prosent a noxmal uterus snd ammnﬁ- -
L - sang- Cepss In which sum.lcc) operatlion hes teken place will ba cons =
! sldored 1ndividvally. Any pusaupad yraracacy ¥i11 entall rolection
until, at luast, aftor the prompancy has bgen {erminetsd.
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' f-_- Fenerval dissozasa (ees supernoding gsction on ‘VEREREAL DISHSE on

p. Sk.) Sprhidie do ely miasr: goncuoscmm infections, ireluding srth-
ritim; ohancroid, babe; i 11'._331 aruinede.

. fiebeten melistus. (A mi;a.bolic flisordar characterized by inadequate

oxidation of carbohydrates thereby producing elevated blood sugar, axcess
urinary s_.ugar, excoss wrine, Increased-thirst ami loaa of. night 5

h. Lisboteb’ ﬁ::z'é iplons . ) (A disease characterited 'by mm urine formation
without an incrdase i.nmmduo to an sboormality of the pusteridr lcbe of

"the pituitary gland or hypothalmms.) - Refer o tho Medical Director with
s full iniowmmation . . ' .o

{D} NeRYOUS SYSTEM *

-

30. - 33. BERVOUS SYOTAM

‘ . . v
SECOND & TIYRD CIASIES - - . |
The 2ot iowing wiil oo eyunlsd s die qm.iirylng; ‘ ) -
B. Molt.ule s:ié&m_-u {marks or elgns) or dng;ffryemudn. . ‘;& 'i'-
b. - Chrcnde alooholiam. | | -
, €. [Lruz babit.
é. Damsnt;ira p.:aecox.69 . . ok ,
@. "!‘.a.ldc -daprosaive L f.aw*l‘{ ' *70 N ” B
4 . .
f. CQereral poiesis n
g- "Prbeq c'l.:raaljla.'{z' | - . ) i
7 h. Syphilia in 2oy i’tlarn {nee suporeeding eoﬁtion on VENERRAL DISEASE on .
P 5h.) : . o -

69Den-nt!:a praecox is & term for a large group of paychom of'ten mog—
nized during atolsscence but mot infrequent in lafer maturity, characterized

" usually by dinorimta.tim » 1088 of cantact with reali:ty or npl:ltting of the

personelity.

Tolhnﬂ.c-aemivo insanity is aleoc kpown as cyclic inganity. It ia
characterized by alteruating stages of melancholia (depression) and excite-
ment with great activity, rapid paseing of idess, éic. (manis)..

Tlcenonl peresis is a chromic syphilitic diseass of the central nervous
systen characterized by progressive dementia and a diffuse genoralized pa:nl:eis.

72‘2&11&5 dorsalis is a chronic eyphilitic disease of the central nervous
systea cherscterized by muscular incoordination, sensory lossd and pain. -
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the sanddente gt heve a pood fanily erd poersonal history with parti-
cular refarenne o pectoud otatiliity . Jofomeatlon as to this bistory

must b glvan in a giatamwrd oeads &3 algnod by tho candidate.

Brepirwibvn of tho uevvous ayeter. The canlidate must be fres from -
apy digzblisly, copzentiel or acguired; of the narwous system causing
sucl, degraa 7 Functionn. ircepscity a6 might interfere, in the case
of piloting, with ile sale hendiing ¢f the ailrcraft at any ‘eltltude
even tn the 2aso of molonged or 4ifftcult flight or, In the case of
air work otisr shen plloting, with the efficlent performesnce of the
dutiss for wiicn ths jicencs iz bteing amght. (See text of paregraph
15.2 and fooinotes 3-9 for technical tarminology, pages 9-1l.)

Jagvrdies of sto hend wild be d2alt with as Follows:

(L7 Cose: o glrole consussion or alxple frecture of the gkull,
withht asepociated Zateacranial dsmego, will entall tempor-
ary walitness Ter a perind of, st lsast, two months from the
date of concuosicn or Frecturs. After the candidate hae re-
sursd hie duties, hie Licensze miy bo rendered velid only for
a reduced pesriod, or periods, untll the after-effects no
lenger appoar llable 1o producs e sudden incapaclty during

Fidght. )

{7} Severe iat:zoranial injuries, the gressnce of local leeion of
tha train, trejemning +vith loos of bony oubstance Involiving the
twe sebles of bLhe craazel 7ause o & lesion of the duwra maser
will inrcive pocmsanens retrxhion. - '

Any pfasumed nerveus ayphilte will require to De.investlgrted by
an exermnation of the bloocd and an #reminatlon of the cerebro-splinal
ficid, mede vith the conuent of the cangidste.

e

por b e,
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‘1. Moltiple Bclemals 71 ' LT

j. PFaraplegia (paralysis of both logs ant m of trunk).

k. Syring_omyelia.'rh

1. Masculer atroplilea wnd dysfiﬂphi05475
m. Multiple newritis (simultanecus inflammation of many nerves).
n. Mental deficienna and morcuaic at&tas,Tﬁ

Constitutional paychopathic s'ates (omltitutimnl peychopathio states

' m m:;t.nl disorders without olearly defined u.nsihlo cause or structural
change

'P.’ Psychoneurcees (hyateris, neurasthenisa, end payéhaathuniaﬁ.77

qq\ ’Epilépav or marl:ed api}.a];:toid (resembling epilepay) background.
r. hlr;docnmpathies {Diseasea traceabdble to the glands of inutsrmal secre~
ticn. : - ' )

8. Poripheral neérve Intuprive of a type thet would lnt@rfera with functtcn
in handling alrcraft.

t. Sawra Lhead in'‘uries with or without persistent syapross. (IF thera la
2 history of ekull fraciurs of unconsoiocvenses ipr sny perind of tims, refsr
to the Medicml Director. USee supplamunt for dstallud repert form. )

T3Multiple sclerosis is the occurrence of patohes of hardening in the
brain and epinal ocord causing nr‘.lous mmua ‘ayuptone dspending on ite . -
location, ' ' )

7“3:&-1“011& 18 due o cavity formation in the apinal cord. There
1- lose of some unnticus and wsaknass of soms muGcies with mom&mtim

rofotharl.

T2Both muscular atrophy and muscular dystraphy mply shrinksge und there-
fore weakaning of the musoles,

TENental deficiency is custcmaxily indicatsd by comparing the intel-
lectual powers of ths examinee with that of normal childran. The “mantal
age” of the individusl is the chEronologlcal age of the normal child with
oamparsable intellection. The "Binet age” defines idicts as less than 2
Yoars; Macilu, 2 to 7 years; and morons, 8 to 12 years.

Whychmcurons are minor dipeasss of the mind vhich are not u.ctml].y
mnn:ltiu. Bysteria may vary from the state of excitemont usually aasso-~

- ciated with the word to mors ralical states invelving dlsorders of motor

aotivities (convulsions) and loma of normal ssusatica. Neurasthenia is a

. penditicn of nervous exhaustion which may take many forms. PFPeychesthenia

1s relatively mild, being characterisod by lack of self-control, morbid
fears, stc. .

N -
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17.1

17.2

PICAO REQUIREMENTS

Thyslcal atandard Ho. 3

Tha csndidats must have a good femily and peracnal hietory with
perticular reforence to nervons 3tabllity. Information as to this
history must be given in a statcment made and signed by the candi-.

date. )

Framination of tne ne>voun nystem. The cundidete mast he free from
any woumd, or injury, por have vadsrgona any operation, nor possess
eny abnoruality, coengonital or scquired, whlch might interfere wiib
the safe hahdling of the eircreft undey ordinary conditions. (See
text of paragraph 15.2 and Tootnotea 3-9 for technical terminology,
pages 10-11.) ,

»

Y
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S Em@wm M WITY ACTIVE TESIONS - Disqualify until complets

ealling has cccurred, whetkor apontaneously or as & rasult of treatmsnt,
e for three monthe theresfter. Perscns with e history of the digvase,
tit not evidence of it ﬁ:%pt Pohitive cubgnsous (Fmi) of complement fix-
stlon toats, may qualify.

me lﬂﬂr) WITH ACTIVE LESTORS - D:lsqua.lif:; until
complefe hemling hap occurred and tor one . Jyour -thoreafter. Persons with.
.enayrs of the digcese may qualify.

i

,g_smumh UNCOMPLICATED, ACYIS OR CHROFIC - (1) If treated with pentell-
~3n, dlequslify baly for the day of treatment. Testa of curs are not re-

quired. (2) 1 troated with suifonemifies, disqualify during sntits period
of mulifuneaids treatment and wntil nesba or cure, {tma nebativo urinsa

- cultures &t weskly intervals) are compléte.

1

GHEG RHm COMP BPIDIIJIMITIS, PROJTATITIS, ARTERITIS, Hrc.)T9 -
T17 IF trested vi ¢1ilin, @isoualify for duration of  aymptams only

Tests of cure sre not required. {2) If treated wvith aul.fom.ldna, die-
quslify unt:) eymptoms disappesr and, in esddition, durlng sulfanamids
tnerapy; snd uritll tosta of curs, aa abave, are ccmpleted.

Gonorrhaal arf,hrltis which has producad pmmnant ankylosis (restricticn of

movement) or. ¢afam1.tx whioh mizkt interfere with operdtion of aircraft
will diasquel1ty

ﬁi{om (infocticus venereal sore), wm; OR WITEOUT BUBO (swollen lysph

- dlequelify onlly during presonts of ective ldsions andfor during
sulfonamide tasrapy.

SYPHILIS - A1)l estive conss of Byptsrlis rre disqualifying.

. Rothing in our pressnt knovisige of syphilitic Infection or its treatment
leads ong to belleve that aarly syphilis, iatemt eyphilis, or benign late
sypbilis {am dofined sbove) affects ths normal ;physiolog of an infected
persan, whether or not under flyinz conditions.  In goneral temma, thare-
Fore, peraons with early syphilis, jatent lyphiiia (Bhathar omagenital or
ucquired) or benlizn lats Byphilia, should be sligible for pilot's certifd-

' cut.iqn following adequate treatment, baving dae rognrtl to posaible diequai-

Tﬁnmulnﬂnuatmﬂorm;'mﬁmu.

T9ha. epididymis 1s & comvoluted tube closs t the testicle. The
_ postats 1s an organ of the genito-urinary system in the mals, located
close to the biadder. muouummuwumwm
mffix "itie.” Wmnrmtommmumaomu.
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_ PICAO REQUIRROTS ’

PICAO requirements regaming veneroil disedse inolule the roumm | AR,
statements:

Excorpt from PICAD section 16.2; Hsysicd. Standerd Jo. 2, pre- - R

sented previcusly (eee p. 15). . S

"Any preosumed nervous ayphilis will require to be investigated by ,

en exexination of the blood end anm exmmination of the cerebro- B
spinal fluld, made vith the consent of the candidate.” . o

Excerpt from PICAO mecticn 81)7 4; Paysioel Standerd ¥o. 3, pre-
gented previcusly (sse p.

*Be oust bo rrogfmkidmy diaeeaoandmtnotpmontmy
clinical signs of syphilie.” (See text of pu-agraph 15.4 end foot-
notes 12-18 for tecimical texminology, pages 12-13.)
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s i, LEenn

v soe ansforde atruc-
iUz (heart and blood
T tue grdlent's physi-
e Tharefora, poroons
»rebllla skordd bo dis
Fnpelificetion shanld

Ving oo man {oiimitéasne *’1'!:};’.:1';\_1; Aty of &y deares in the
' inzavTiel vl ey vime mnd rereydlives of the prazencs or ab-
AR :'* “'*"-_ Lanl piomn af r.e;;_nz;rgr_chfl‘-c;r puculd Asmgualify fow

!
Vormmrdng s Davonools op ourdlevoraigs facsoyd of s epplicantis intslll-
nes, volltidem, ont bt

*U*‘ B e HTATY SULCHES
Dimbanoas
2/ MG Loy

Sithetes of any degesa o 2dzavelifyig for 811 clasasn The yrau:.nce ot

s slycoourie (pressnce of BUgAr in normal wrine) riy necessltaue a glucoss
toizranse tent with eriadle biosd oucer detevm’neilons to diffcirentiata
Wlineriary (digostivo) ., lycoourts Frow Yrvo dlntoten. IF wecant laborator:
rypor e are oooilndly, Torvard wiil sspect; 18 nod, they of nwesapity will
Lo requested by the CLAlond Mrevtor n eprroueiels coozs. A ahalenent tbmt
”»:: epplicrad 1 mow uglag in s fn ery Yora, en: thg original signed

4,
Ta

Ibwscetary rora~ie SLWY Booammi nelaful.

- B hIor Sy

The adoguacy of Lre runrlniny Lidmey tlszue w2 be host éaterained by func.
blomd teenity. I zuneg in whick kidner fusticn 18 o festor, “he Modical
Dlrszetor will vsgusslt & 2.5.07. and & sesonithsld Test.  Any reennt functionsal \
roport asuld be Torverdsd with yowyr report of srsninstion. s origipail

edpnad istoratory reparty showld be svimitted 1€ pezeidle.

Syrhitis )

tpellcents 'uh neve contracted eynhllis moy oo ovallficd by the Medical
Cirsstor upon prozonistion of tho odngimml venitts off resative gerolozical
smcticn? talon eix mowtho efter compietion of rfecueils btyecimend, 1 wll
th oz ‘)uqmremenva are nwt. (See superseding peragraph on VENERBAL DISEASE -
abhove,

m
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are clarified by footnotss, etc. in the pages following.

RN
.

'?.:r:“_,,”a"a*‘- 2ioi (,_otg.mmowu _ \

untuj nonditiong

l-\.—k—ﬁ priepet A Sy fr i

Zir pevrd-paychicisdo oredttiops & supplan -s::ta&. TepoT” givlr:.g a briet his-
tovy, with gehgn, innl ij"r any remedisl meesmurss soployed together with
‘Fo neae, nod a&djmh_st o any phyedclen op Iastituiion glving trastment,
il be of groaf agsretente.

TUYSIOAL REQUIRZMINDS |
§IEIT CIASS PIINS

An applicirt srosaniing ror of the follwwing liated conditions will be con-

sldeored as hering felled o oest the phpsic:? standsxda of the first cloos
(Aizline Trepgport Pilui). In eny cese in which & doubt exiets, or whore
inot 297 ‘ueg tae mﬂ!*c al m:m’l rer ALl 2ot leoocve .4 nodice] cartifibg_to hut

FFFFFF

The physical raqnimunta in this section a.ppl;r to FIROY CLASS PIIOYS. The
general cutlins of these requiremsnts follows those presorided for SXCOND

"AND THIRD CLASS PILDOTS, which outlins precedes this ons. In cases where
- technical terms have previously been definsd, reference is made to footnotes

occurring 1n ths preceding psges. Techniocal terms not already explained

{A} EYB

-

L. BISIORY

Blatory of alppificant nauloar &iams& or injury 18 e*a.]mtad inclivimmlly in
eonnection with other findloga. (Footnote 311-, p. 28.)

<. YISION

Lyss than "‘UfJG cach eye poperataly wlthout correcting lences of any Kind

{includfing contast lensee), If the wimiom of either eye ie lems than 20/20
bat pot less than 26/50 1t wt carrect to et lsast D0/20 in eech sye sepa~
rately, in whigh case tho Jons regulrement must be.entered oun the report of
sxaminhtion snd on the medicel certificsts. (Footnotes 35, 36, p. 2B.)

3. DYPIH PMRCEPTING (Pootmote 37, 1. 28.)

Lwvsrage eciver ovor 30 m, I corracting lences npe ronuired to escura ade~

quate vlsion, thlg raguircmant suet almo ba mot witk thoae lenaes, and the
lons mquire;nant eatsred upoh the ropont of. the eram’/natlon and upon t.ha
madical certificate.
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PICAD RFQUIREMENTS

Fhrpiegd Mondned Yo, & .
Lye examliration. "h'—* Conciiane ruat Loaoent re ovhivoe oy e Bk c
patholegical wonddiden of altior cye or cdasredd wilen aight | .
fere with its paoper Tumnilore The data' s of D viguel st‘m %3
for candiduier fur ile ahell By er Lws (wt dp Srmetion TS, en{
those of the eolouwr pa vlen a'a ey An oot out b Ulletlon 1Y,

1he condldrte mwont L

1

& viszuel oonity of =t Jengt ¢ A {0 3*‘2’5 A, cweh e rorwalel
without earrishiLe (no glusea) st o DT AT ey e A

rither o2 both eveq iﬂ‘um,a‘hJﬂ.{f;Lf?.Aﬁ M oret noaoavae thin
£/13 (20/60°, 2pl ran be hrowbl w g or Letiar in easn
eye L7 ziaﬂ_‘; the i ; 4

aonn i o fhot e
reetlapg glasoss Plegrw of hla Sion oy

rr
o
4
-

A -k

L
boead

~

T
r—e

.

4

)

In ths cass 7 sppaloan’on
dioptras of Byramerrapic. 7

\ - 5 B 1 - -0 - T - s
Nobt moma Lher 3 Odvpqwrs o' Fpon vl TR
X vs . F e T -
Nod, woie L Yo a7 wotvnn o [PPSO
s © A, . . d *
Hat moma fhan & Slandeln Y 50 1w o

An ac omme e T of ad Jre LW o= M
ately t:i‘t suy P e of
x

over L0 yeara of agi, e9v.. TSI LA
Fal22 Sharactes O e wWalove, 35 Te o0 et

rormaal vl Fuel e 30

“—y



B OCHTAR BRZLG BALTUN . (Footmote %, p.  30.)

4 Digdasia: (Footnote 39, D. 30.)

T s spt la ame weab ~F O fisld boradsd Yy o ocrzlo of 30 deTroes
T Tiprently dheod.

et nrr phoriel (l’ootm'ba 40, . 30. )

:;,w;;‘j;‘-_wr{n {latent temdency for ons eye to point higher than the othar),
Sight o deft, oxr';er;dinq Jne diopter.

Irtsral ploria ~ Mt Shoeio (h.t.ont tendancy for the eyes to converge) / {
gxrending 10 degreas.
Zxoohoriz {1steat tendency for tha oyss to diverge)

gueeding D dojrees
o, Dustion: (Footnote 4y, ». 32.) )
Dywerzorse (prinm dile ~uk, f.hﬁW:tiOM Jdaag than 3 'prisén ﬁioptem_
Conwsrence (pvlen base ori, rddustd on) le3a than € primm diopters.

B é_:,cmn_ HIUGLE RALASGH WEER CORDTTION OF BEAR YISToNS80

e ——‘-'——-.—-b--_

EBQPROTIB. o ivoie v vitnnn o 10 prrlon dicplers, mesximum

Frophoris o vevnea ccrmreae-. 18 prism 4dicpters, maximun .
Brparihoria - . v eananer.s 1.9 priom diopters, mayimum ‘ .
P.if&m diwozrnca st 32 inckep 15 prisc dloptors, acdlnimm

fripm convrergonce at 13 inihen  Hust eaxoead exophoria

5 ACCOMODAYION (Footnote B2, p. 32.)

Inability to remt Vo 1.20 cx the specianl “1v1l Acromautics Admintotration

N Tu&t Card at £ tnchkus wlthcul ohrrection, each ere poeprretely.

6. Q!Q?I'RA_. CQLOR WIRION  (Footmote 43, p. 32.) .

Inability to diffurenticsts readily the dominent hues -f red, greon, yellcw,
blua, and brown. If defective, report in detall ziving: &130 the edition
mimber of the tests usaed. :

7. mm g_m.m (Fpotnote &k, pp.°32, W.) - | ,

a. Finger and Flmation Tent (chcck defacts with par*;mater aud campi.mtar}
Significant field dsfects. _ , oo

BOThese tests are made with the test object 13 inches distant, frem
the examines w8 compared to the 20 £t. distance of parsgreph &, OCULAR
MECLE BAIANCE. :
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<z . A e gy :
L2,  The ceutldets nuct Fore poinol oolour pavcesidon ap tested oy wonra ;
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of Imhihara lotue or weedhreweile plaies. .
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S T T L e A antar Aa s .
R AN ediyr cmi oo Siev Lhan'y o to grow vorse,
AU RLIT L LT T N AT

LB pusty 0 (ol nota hs, p. 3. )

- O R S T RS TI ¢ hrorE Rl plr Doy woscbdcme of metholezd-
St e AT e, e T g 4, e Prr 4B s tion .

Tl N LT T, (Pootnote 46, p- 34.)

N S R o SR 7 ] oo essgbniosioel conditior of signi?--
R = b R, L LEToen, or iy to rregress to thet de-
et e w0 Bl

L1 e d T o e T A re e b wble: the charesser ie corrsctly

Do an et ot E G0 w L n 10 pesdlogn, 1y weoorded oy the ecors. A

Sy T g vt o e g 2 e ol spkiziichomy ndzhi vloicn, a soore
s A R b alon, Sl omeore w1l bo vecorded wnler Paro-

=1

T o P ..
LoaG TRpgneat.

) Ded N, IETOAY, ARD KQULTIDRR
o JTNGRT  (Footmote AT, p. L)

Trolieel yaps oot v, 0 o ntdlis media, Ouher eizudficant history

WML e wrstuew e or L rvecs 4 with comoclated Findivze.

S BT MPGEAZE {ear drum) - | . .

- i

St gy ST R i
GryThurxidone o ary o noLn

P00 UOsB ol kegnv1s (Footnote 48, p. 36.)

A dm | e A o vy b L

clmo geane o ool gzl A ber elz I'"ctmt ool tions A L0 b refoired

o e diter, Awioticon Riee Di'ﬁ.@.iun.

3l

. krpnin:  (Fooctnote 49, p- 36.)

Teua cben € facn thisnetd wolcs) sarh snr senranialy. In cass tha hosr-
PR A NS e 2 1o teso than €0 feed mn acliogexn showing oot

EEG catd T rur cent .:;’ ﬁG”’Ta‘.\i narrchout use™d epasch and ~rdlc range,

croh car repmc wely w1 Ll Do segudred w0 qualify.

T

Bimight vision 1s tested 1in & totally dark rocw with the examines
fully adapted {eyes ecoustomed to the dark). A radlum plagus Night Vision
Tester is spocified. This epparatus has a very dim self-luminous test ob-
Ject, the positicn of which is altered vhlle obacursd. The examinee in
required to tell its position when it is exposed.
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PICAO REQUIREMENTS -
rs - v
‘ a
Payaien) Staadend Mopl) )
Ear exawiration, The enndidatse oript faver
{1} %o noti 3 p;tm;.-micﬂ;-..l penveze, sorng o chooale, of the inlers

ol sareY oo BlE3Ne ear olelt.

(2% Ho wnhegied {unelesed) perforellop of pesforcsiions of the dgne

panic mewhriie (ear drum),
(3} Mo creliraction of $ha Tavcac i tuleg.R
(4) Ko diatochaness of too svogiilelow m‘;;tatrs,23

AT R o )

2ot oygf an Teol o ¥

i

Thn deveila of 4o bensdae ol eofs 2521 b ous
Foes, throct; azd mouil swmnlastion, 1w rj?u"i:ue st po s
nasa’ apd Lobel alv entoy ca Vivh gllos anal wast hewe nbitlowr pond
malfirpaticn (etructural defect) oy urr” NN acw‘.e or nrrapio, rifams
tilon of the Drcoyd (mou‘b‘l) cnsdd & Uy per oL W ;t-s“; ‘tcgc'};,é

Eopringr Saeadsrd Fo, X
e eandidare rmust ooeb Yive o logs dn o ber sor of more thoa 00 6 nk-
bele a4t eny cve of the five froqesr iles E56, G2, 100f, 2020, ~rt 400

cycles per

sracnt,




Liooose T A {Roevwte 30, b 360)

M e s E o - . LR - LT N - e - ¥ P - mE_ - e S
. i e T T Lo e GugTanetion F L oo st Phlonds O lnheve
» RN P Y S
HES A VL R T - CAFY AR . '
.- . adg e e o - . - . ] - K
weo et e DLty pomeny Il ige
P H .

: A orer L efenel o sl Il o »L,.:i griTicient Lo Anterlers with osanl
vt oxn TR, e T e s el R mavrennion midile e dludteke.

L] 4
. N & Y {Feotaote 51, p. 38.)

W SeoobFposnreralit o, Lx Qledt oealste.

Fher e Tl o 3 v =, cosditior 27 Ghe onus peodwsing interferencs
0 :.-]L‘E‘L\'i.

s. Murfivstiops 2 feU s v loss of guratancs of e hard or ATt palals;
cutao sl Al o o thegah teletd to She Flaonnd op pavelyoie of the

- i &
STn alaty.

s oren v eknd ale 6T e n af he aayax {(volce box).

6. furalysis of =he v..oal noreda

S »

-

L
gl e it T ey it e PR

[ ~or .y -~ - For -
Y70 BemORY g od X, YRATI gdA, BN ATA OTIMImLS

Sl {Foolnote 52, p. - 38.)

TRIlu on g L-c' iz, Troaidae alac eoy Diptorr of intooasl sav dlszage
ca Mreplmrota Byrlege. Suler to tho LhIsl, AVERELI Meddosl Divislon.

DT o AN N

I eomerwml, delve oAl etlon.

. N GNERSAY, AIAeTOAY, CQIDTTION
W ;{'f;:gi:m, LR
Taiividoalls evoluntel in /1Y coger pnd in conuectilon wiud other findinga.

1. -0, ;,F"N T - "?ﬂ‘«,:.ﬂh. SYREER
o i

LT A AL

*y

IndIviGuslly svelae e .
23. pubms & orises  (Paregraph 23, p. 40.)

[
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PICAC REQUIREMENTS

Fiusical tggg i, W1 ‘_1

14. The oandidata mupt have tre oovplete use of bis feoy lirr’na, muat bLa
free {rom ay active or latent (zoncealsd), seuts or chronic (of
leng duration), medizal or surgical digability or irnfeetion, which
wouid sTiall eny degrcsr of ‘E‘s.z'ncﬂonal Ir2gpacity which eight inter~
Pera with the eafz hLaniivg of ap glicraft at eny n'ltitude aven In
the caze of pralo.xé,sﬂ o alirieuls £2ight.

T e 'Jn&vl‘

AL
T s



, Spioal cblm‘m - Feuwed f‘urvﬁtaras, z.r.}rg,lmis, dﬂf‘(‘m '{ﬂ;, ﬁiﬂﬁﬂ.ﬂﬂ of tho
_ vartobrae Mg:tph 23, »- b0.)

LW pedwte - Malformations and deformitias sufficient to interfere with the-.
Pt . safe oparqtim of e.ircmft.

Eztraﬁt;m Any abnmitiea in the fum, number, proport.ions or mova-
‘uents wiich interfere with novmal furnciion.

a. Any limltation of motion of the shouldasw, elbow, wrist, hip, knso, or
ardele Joints, or any deformities of the hamls or feat vh!ch interfere irith'

7 o t‘he pafe oporatibn of alrcraft. . i
o 'b. Ary elrophy of the muscles vr any parL of the bolly which 1s nregmssivu, ﬁ
. s o=, or in aufflciext to interfere with :t‘vnc:tion , _ -

o - ¢. Mremors of aufficlent degree to L-;turrare vith :hmction £

Any wvmlsed frecturss \rith Bhortening or de.f'omity, diplocationa ‘ ",,;f.f-
1r.raL1‘ced or partly .inreduced, ankylosie of a joint, partial or crmplete, -
ralared annyler ligamanta pemit.ting frequent or ‘anolunta.ry dieplacement .

. Amputation 01’ eny portlon of .1 J.imb axcept fingers and toes, or resoc-
tton of & jJoint. A sufficlent mmber oi‘ PMingers munl be present on each
hand 6 insure the sbillity to manipuwlate all controls o.f aircraft propar}y

" {. FDlgease of the bonos or Jointa, ‘chroric odaniag chronic or ohstimte
' neuralgias, particularly acietica. :

T A ommp . : -
‘omaidered only es 1t affects the sefe operation of alrcraft. IP there 1a

" ) sny disproportion between height aud weight dotermine wvhelbsr It is due to

B, Fethologicel condition.

&L

25, - 26, CAKDIO'VA“CUIAR SYSTEM

&. Blood mam Systolic over 135 mL., er diutolic, 9 mm.
(Footnote 54, p- k2.). ‘

b. Valvular diseese of the heart. t;l'nawu 55, p.-42. ) 7
¢. Hypertrophy (om&) or d.ilation of the hear+. ' , ‘

d¢. Fericerditis; andocaz'ditia' nvocardiﬂa, or coromry disam v:lth
or without an.»_ﬁm psc,toria. ,(mu 56, p-h2.) oo e

Epnrtbldc’k, a.uriuula:r flutter, Jauricu.lar ﬁbrimt;.on, parcnrsmnl
wx;hxcmin or th;yrotoxiccatsf ,ﬂwm 5?, P _ILE.}\

-, - "y 11

" .ﬁrtaricsclaroaia (hnln:lm df ﬁsl.rhﬁu) o, hﬂnrf.dns on.,

Al
»
PR~ ST B

R R
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PICAO REQUIREMENTS
Ihyg.cci Ltandarpd po 1

General wedlcs) owaminetion  The csudideta uust not suffer from any
digespe or dlssbility which renders kir ilable suddenly to become in-
compstent in the menagerent ol eireraft. iz musculer power muet be
rdeguate for the hﬂndling of Lhe types of airplanes he will have to
pilut or the apraratus he Ja wo use. Tho heart must be normal, with
norme} funzhicn, <nd oaly resplietory ~rriyilmia (irregular heart
beat due to breathing) inciecsse of puise reve from excitepent or ex-
erclge and a genscal slow pulre ned assuciated with aurlculo-ventri-
aular dissociationl? w11l be allicas F'e must not have sny signa of
aneurism {aneuriem; a sac formed by the dilatation or ;'nlginz ‘
the walls of an artery and filled with blood) of “he large erterial .
trunks.

L]
The canéidats must net sufler fron smy woute. deability of the hings,
ror pessess auy closgtrielsl lestoz (a wound or injury containing
scar timsue) of the lunga, and nust Y= frea f2om Libarculopls cepeble
of being 2egrised ky the us? of elinfcsl sethods end, in the ceses of
examingtiona fur originel asertaneas, by redioazepy, {rom uracheo-
bronohial {pertaining to. the vindpipa ox_its larger bramches)dlseuse wf
the glands ond 2 pulocnes s emplvam » evon 1f slight, Rowever,
with regsrd Lo b saintenance af 3?fiwi;acy 2% the pilot, pulmona:y
emphysema will enie?l rejectiorn ouly when ssrked. In addltion, eanh
eazmination shall include 2 redioprepnisz vecerd in doubtful eliniesd
¢cases,  Nuen the exgminabion of ke splwen and of the gangllonic
Loast 44 pe evesls hypertrophy (enlargemsnt) of these organa, the ¢andi-
date ahgll be desiarsd oﬁfjt zlayge 2 hesnuologleal {pertaining to
the blood) M'F.PJ'AJ.C.F‘Li aa Mas shorn thot il as rot & tase of an original
1mpa1:mfnt of wae besalepeiaiit(blood forminp) osprus. Hemoglobirury
{presence, ln the urine, of Lemogloublin, s sutetence normelly found in
red blood corpusecles), hawoptiin (hemsnkilis, charaoterized by profuse

uncontrollables bleeding) 471 . it teffectlons cgused by bleeding
Into the skin, membranea or luternel orgsﬂe;-~n*11 plao enituil rejec-
t7on, unlea<w g psstsop ns’ CatTaouien arsss thalc AU in a vazs of
unly Leaunitory tmﬂe smemt. Tue gl 0e panl not present ary nlins
of organic dlsoasw —-nf e b langs e vl Tarter pust be incengle

vy to palretiov apd teoof Socwe’ olfe Tha vrlne omuat et soptain
any wo T-}'_D:LC’“? nes td et RBNACES S-S CFTRRTI L L S .54 LETY LALELEen 1 sl
of the cerlisl crgars, cvom Woesrorhasa (mucoun discharge from tha
orgavs of gepscation), may eninll wer pﬁvaw‘tuujtn-as, g excphlor
belng artowsd ma reparor Lie madnieanres ot offigzensy in the ¢sza of
tubercui oo arci1'€r$“:”»3’;5n LT tes s e Joeptdzed ferm.

-
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‘g5 Areurtun, my dedotios (bulglng of arterial walla). \

W, Ipbereittsodco.wd® antan Boetl s Giewadal bt oeald s ligesgh; or
thrashophlehicin, v th:ize o we '4-““:(‘1 ol gl *flm,)w* )’aatﬁucfion "
(Footmote 58, p- L.} s

i, Scuneidar indez wuiing naraiateoily lass than §. 82 . I such cabsas
' 3pucl&t~%ﬂw will he rrasized Wyt Chisf, Aviailoun Pedical Blvision.

27 DESPIRATONY T4 {Vootnote 59,.p- M-}

&. Boltve pulmonsry t@ 9rvuionls; exteasive fﬂ,rrmm, cavitnilon; pamuamo-
Cthorax; Rydrotheorar; thotaeniomy .

b, Chreals bropohita B3 OofrewITed moTumonla; poinLGy mrptqmm, brneh-

~1ﬂf*me1u i Aerked silliconin

S Acut.a fibrinows p]-an'ig‘ ; Saewiny with effuation or spyenss.

»
37 '

. Cysts; abacesg o7 Asmors of b Jung, plsure or zediastinam.
N - [ - - - . . '
v ' Asthma.

¥. Allsrgic rﬂm:t*mf 6l a dagrm_ auivicient to interfere with nafe pilot-
ing of Arrcraft.

289, - 20. ARDGMEN c.nsmdwrf;s&-ma. HIP R

a. Wounds, ‘ojuniez, cioairices (scars), or ruptired abdominal mucclse
pufficient to 1n nfars #lth fupction.

1. Ssralse, any variety (v oa onprovad for private class 1f properly
" Pittad truss ie woru while opervatlsg eircraft). (Footnots 60, p. 46.)

‘¢. Undescanded testlele, when the ;ﬂsticls 13 in tha 1:@11;:11.1 canal, or
outaide of the canal but fying spalost the pubic hone. {If the taaticln

16 in the abdominal cevity o+ iF it heg bosn removed, It @sy ba disregarded.}
" {Pootnote 61, p- k&.) -

¢ Iarge tumors oi ths ebdeminad wall.

2. Chronje Egrimnitia; rezitonenl edhasions which ceume mymptouns. (Poot-
note 62, p. ‘ ' '

r

-

f. Gastric or duodenn! wiesra  (Footnote 63, p- U6.)

82mhe Schneider Index is a Messure of the efficiency of the blood cir-
culation of the exsinoe. Ths score dspends on pulse rate and blood pressure
" determinmtions teken with the sxamines raclining and then standing. For sec-
ond clasa pilots requirements of this pature are ducrib.d under Orthostatic.

 tolerance test (paregrephs 24-23, M o, pp. 40,42 footnote 33).
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“tive tract, ard stricture (narrowing)
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PICAD REQUIREMENTS
Ervolord Soengagp ko, 3

Qenerel swrgicsl cxamiraiion, ihe candidate wast meither sufier from
any wTowmd, or lajuy, wor hery wefergrud eny opsroticn, nor poscesa
ey sbnormality, congenitsl (exlsting at birth) or scquirad, which
eight intsrfere with tne pafe bandli g of an alrplune at emy alti-
tude even In the cmgs ol p&QJfﬁzﬂd o ¢ifflonlt flight. He must be
comclately fras feom bor-is (rupture). :

Rhen palpatiou (the act of feel with the hand) of the sbdomen ro-
veala s swalling or Glstiact pelin, the chlominal exnminntign miet
e completed by a redicaiiote and redlogrep™lo exsuination,d

Aay amptomiczl lselon In the salls 37 auy port whatever of the diges-
> 13y cadibre, say calewins
(conoretion auch as gall etane). - ng bedy, and poritonesl
{pertaining to the peritoneun) la2 icu* 3ishiished by elinlosl

or lshoratory ecemarntions wiil «33a%: votositon, Extepbion mey

be made Tor spampcdle surdslussa (temporttr narrolint of the dlgoe-
tive traot due to muscular sctiomn) =.. zovarpaied by cthar.irocblaz
and for ptoscr (a falling or sinking down’ of any organ below its
normal position) ciwpoumited Ly £ opor? orivadial wusculature.

\
dny canildale w0 zap ralerpuvie & 3an iy sl speraticn om tha billary
pavasgss {the system of tubss rumning from the liver and gall blad-
der to the digeetive tubs Just beyond the stommsh) cr the digeﬁuiva

tract, sxospt for gppesdiclnia, Jivelrsivg & totel ov partial suols
aiun (cutting out) 30 e H*r‘)’”ﬁ“ o e T Y osd avgars sﬁgﬁw R Go-
glarad wufit vmizse o soviod Vernosia bea oloneed plres Lhe supgie

oal cperalion 2.3 *is af fanta Ji et Lar ar@ vxt dsencd ligmhie
to cruss 2adden Insepsoiy Ln the si-, Lo oul sTtesvetloc nade By s
surgaon having cwoavicdse of Uo netcr O oo Alsozse which pecrand-
tatad the 3pur-ﬁizh, saviv Chov Yoy Joaitens or Fodur: aftese
affacta ere 1o o frered, . .

Digegeny of 2l 3lwer ffvci‘fiv: a0 e RXlAary ;h:ﬁ&gﬂ&} and
of ihe papursus will, o cx oo wroe b Ry Gesiind renagorry, e veria

Tieg by lawcigtory awﬂ atbow ¢ lis® on, prurbimwiordr by “"fod1arht
pz wall as Ly on exnuioniior of ol pod afﬁ TN A arines ard il
ertall rolzotici ondy 30 ey oY ;J i ol the aglistenss cf

Y ﬂaicuiuay 4ouodr oz lewisn fbvg.a ic e vaalnhent lapalynent f
function of thuwe cyvgasz.
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e m'ug hn.bit
4, -Bamntia prascox. (Footnots 69, p. 50.)

(il R] ! Sy [
[ 1 Coore T T - -
» Sy, N mE
PR , s - LS
v E ol " e
N L :
3 . ',‘

. . ) . 4

fo CRionis dlpasnns of stamael or ;.lftﬁa‘tinﬂsl : !
4 Palarpemwit of spieer om Livew |

i Chros!s or ’pm*aga"rm:-.: ;.:‘a}tﬁ.i'ca. (Footmote 6, p. 48.) *

S, Pietuine from vicceral or bowy Yoelrae or following opera.tionﬂ or

fs Lo conganithl 2efects. (Footnote 65. p- 48,)

Y. frnls or c&xrcaﬁxic: dlpoasen of- Livsr, gell bleddes, or pancreas. ‘

i Poinful or blﬂedi:@; nanerriilds  (Pootnote 65, p. 48.)

30. GERITO-USIHARY SYNTiM (Peragraph 29, pp. 48, 50.)

Lo Nephriiis (mﬂ.mticn of the kidnqﬂ)} acate o chronie. |

b Lydronopbresie, pycnuepnrosiz, ma;itib, tusora of the kKldney, ronal ;

cadeull, Ploaling Fidney. (rcotnote 67, p- 48.

¢. Cgetitds (mm&th%); moute or chronic,

€. Wonioel walcull {stonss 1n the bladlder); tumore of biadder.

5. Tubgremivsis of eny pavt of ssnlto-urinary trect. (Footnote 68, p< 48.)

1, Venoresl disoscos: &yphiliec in sy etage; gonococcus infactiona,

imelnding ertheitins; thanesnid; bubo: grenilaea inguinale. (Ses superweding |

- -seotion 30. YRIEREAL DISEASE on pp- 54, %uﬂroowus‘ram?gj

&, Multipie eelimmate. (mrh or u:lgnu} of dageﬂa-atim

“b. Chromic elechnlien.

LY

B. bhn!c»;de'pr‘;ueaiva tnesnily . (]\?ot:mto 70, p. 59.)

' ¥. Genorel paresis.’ (Footmote 71, p. 50.)

g-' Tabes foranlis. [Yootnote 72, p. '50.)

Foe éyﬁili& in nn,}' farm.  {Bee superseding mt.‘lcn 3o. W
on pp. 54, 56 ‘with footnotes 76 sx 79.)



15.2

Yhygaiead Stand v Ne, 1

Cendidates of the female osex wust prrzen’ a norunl uterus (womb; the
muscular organ in which the impregnated ovum is dsveloped
into the child) snd ajjendages {the intarnal organs of generstion’
associzated with the uterus). Casss in wilch mugingl cperation hey
ken placs will be ccasldored individnclly. Any presuvmed pregnaney
%311 entall rejection wuntll, et lscst, zfler the pregrancy hss been
terminated. Following, ccolfroment or :1335@?5:3&,13 the holdsr of
a license will Le allawed o rosuie he elr dutles only after haviag
undergene a tiew medicel examiration, “hoe candllate wust noeb prosont

a0y ¢linlral a’gna of gyphliilz,

Dysentery (s disease characterised by the passing of frequent. bloody |
atocls) shall be considercd as aa soute disgncsg; provided thet s pia-
sumption of dysnatevic (pertalning to dynantoryj Infectionsz rhell on-

teil rejestdon,, unless the pediecal exsmizer’ conviders that the clitnd.

cal) phenonera have dlgaposardd.

gipction of the aervons

Examdration ol fle norvcax ojstes. 1ho oxn
syster of the candidzis ahell Inalul: a4 £037 Lo wlzy 4hte Jarily aid

" personai hlvcory, The ‘nforratlon ¢bi./-=d srell Le gpivea in e sinbo-
mont made .and sipmoed by ths condldch, P2 Lot La froe fron ooy
biatory of morhild wental or neoviuz Lrentla, Tos. cond’dato munt
net preseat sny mmisl, or tropt/e (putritional) fopcizuent; patho -

logical trezsr (trembling dve to dlsease), - niceripilve cwidieod
cf latent epllepsy, Hotlliiy {movement), sorsid’liiy (physical

sensation), t.rdircuz (pertaining to tendons or sinews), cutinaruc
(pertaining to.the skin) =nd puplllz-y {pertaining to the pupll of

' the eys) reilcyes (involuntary movements in responss to stimula-

-

tion), cogrdinatien of nioroenie and o Jeilge fopctlens 3 anat o
nernal, An excepticn uny va pedn foer Yope) ceripheral troviie dne
to sccldonic: sex’ Yeu of & porvs Lror il )
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%, Ajvingomyelia. (Footsote T*, p. 52.)

A MRdtiple ml&r::—:j;s', (W'ﬁ,p.ﬁz& L o oot

E‘&ra.p}.agia.' (?cm]:ois of. both legs and pu.rtnt trunk. )

1. Muscaular atyobhies ent dystrophies, (l’go‘tmt. 15, p. 52.)

m. Multiple neurltis. (Bfmlumu. tnflammation of many nerves. )

v

n. Mental deflciency and moweplic ataten. (Yootnote 76, p. 52.)

G. anat.ruutioml ;;'sych_opg.thic statas. (th].ocal:!.zod 'Mrn of the mind.)

P Pay)chﬂnumaes (byatez-ia., n;wasthania, and paycha.sthsniu} {Yootnote 77,
p. 52. ) ] ' '

r.pilqpay or marked apumt{ﬁd (resembling epilepey) bao\rgmmd

r.  Prdocrinope thise  (Dissases tracesble to malfunsticn of the glands of
internsl msecretiosm.)

a.. Periphersl morve Injuries of -a typa that woeuld interfore witk funstion :

:I.n bendling ng, airoreft.

t. Sevare heed 1:151&133 with or \rithout psraintant nymptawa {1r ﬂora 1a
& history of unconsciouvansna for uny pariod of time refer to the Chief,
Aviation Mical Division, )

u. ﬂourocirc;latm acthenta B3

32, VENERBAL DISEASE . -

| -FIEST Class

LIMPEOGRANULOHA mmm_y_g_a ACTIVE gggy_ - Diequalify unt{l complote
healing has cocurrsad, whethsr spontanecusly or as a repult of treatment,
gnd for three months tiaroaftsr. Peracne with a histcry of the diaom
but not Qvictenco of 1t excapt positive cutansous (ZB'rei) .or compmment fix-
ation tests). Ty qr.ml:lfy Mhoi‘-i 78, p- 84.)

4 ' ulcer) WITH ACT VE LESIONS - Plsguallfy until
camplote healing hag ocourred and for cma _mar tﬁem&ttu‘n 'Paruoxm with

. Bcars cr the didcast mey quaJ.ify

GOH@E@, lﬂ‘&COHPLICATED .AGWE OR C’BRONI" ~ {1') Ir traaba& with penicil-
lin, maqm1fv only for the dey of treatmont. Tests of curs ars not re-
quired. (E) If troated witk aulfammj&as diaqmliﬁ during entira period

B3ppurcotreulatory asthenis is' also known as irritadle heart or sol-
&ier's hoart. Involving nervous and circulatexy m@hﬁuu, 1tom
Mswmblnvtoht&au )

'
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-73

PICAQC REQUIKEMENTS

Tayelen Stendand Moo L

15,1 The ecasudldate willi be questloned conecurning hls family and personal
platory,

Injuries of the head will be deelt with ez followa:

{1) Cazes of miupis conuvueslon (brain injury due to a blow or
violent shaking), or simple iractiwa of the skull without
essoulated Intracranisl darrge (injury to the contents of
the ekull) will antall temporary wafitvess for a period of
at lesst tun wonthe Ffionm thz dets of the voneussicn or frgo-
ture. Afder ths certiidute nug resuced his duties, hie 1i-

' 2enge wlli e rendered velld only for successive periods of
twd months, until the aller-=I{fesc%y uc "longer appear lieble
to produce a suddirn laceppeliir in flignt.

{2} In the case of peverse iniracrsnial injuriez, the presence of

*+ local lssion (wound or injury) of the train will entaill peri-
anent rejecilon, . Aay trmpannin§5 with 1css of the tony sube
gtance invelving the: tsc tabiea® of the craniel vault (the

rounded portion of the ekull) will enisil rejoction. The -

“same w1l epply I» samz of dezlow ol the dera moter (the .
tough outer membrane covering the brain), sver after & Lone
r'g-_paf'i_',c'?



Z ' L

: ' . Gonorrhea) artiritic which hap produced permanest ankylosis {resteiction -

ol aulfonmalds tresusest acd mtll tevte of ture [tlras #egetive rink

cultures’ at woekly lnterwnin) azs coaplessd. .

| GONOBREIA, COMPLICNTED (SEIVIDVMITIS. TROGATITIS, ARTHRITIS, £IC.) -

{Pootnote 79, p. 52, 11} It treetsd with panlciilin, disqualify for dur-

ZheC . ation of mymproms only. Tewsts of cure ere not required. (2) IF treated
© 0 Twith selfonsmiden, dlsqualify until simptoms diseppear and, in eddition,

furing swltoranide thereny; end uutii teats of curs, ss above, ere com-

. pisted.

of movemsnt) or ceformity waich might interfore with opermtion of atrcraft

will disquaiify. :

. oIp_(infectious venaresl sore), WITH OR WITHOW BUBO (swollen lywph
1) - Disquelify coly duriss preronte of atilvs Ipsions and/or Qurirg

sulfonamide therapy.

SYPHILIS - A1l active causs of eyphilis are disqualifying. (Nors discumsion,) -

Fothing in owr pregent knowlsdge of ayphilla infection or its treatment

lsads ohe to believe that varly syphilis, latent syphilis, or benign iate
oyphills fam defined abcvs ) affecty the normal physiciogy of an infected
peracn, whether or not undsr flying conditions. In general terms, there«

" fore, persons with eariy ayphilism, latent syphilie (whethar gongsnical cr

acquirad} or benign late eyphilis, should bs eligible for pilot‘s osrtiti-

" cation following edoquats trsatment, having due régard to possible dimgual-

Itying affeots of trestunnt (discusesd below), On the ¢ther hand, thuse
Thases of Iats syphilitlc “nfection which may involve major anstomic struc-

‘tures {the ays, the vlgcers,. the cardicwvascular apperatus (hsart and blood
voEmals), or the nervous sys.en) may seriously affect the pattentis physical

mechanlgi, whether cr not undsr fiying conditioms. Thersfore, psrsons with
lets ocular, vigcersl. cardiovesculer, or neurcsyphilis should Do diequalz-

Tied for certification; and in this cese tho diwqualification should be gar.

manent. ' . ’

A pomitive Wasmeiwann {complemsnt-fixstion) tsat of any degree in the spinal

- fluid, ddscovered at eny time and reagardless of ths prasence or abasnce of
- aysptams or physical slgns of neurosyphilis, ghould diequalify foir pilot's
- gertificatlion. ; ' -

35, BBMEES -

Susmariye the Pevoreble or unfaverzble Pactors bf't}\m' applicant’s intelli~
gence, volltion, and tohp-arammt, - . . ‘

L9



f
Payeicel Standard No. 1 - Excerpt from ssotion 15.2) ) ?i7"

P Any syphilis, pest ov preaent, affesting the central nerveus systsin
£ (brain and spinal cord) cr %ta blond vassels or its nembranes® wii:
) eitall the permanent reliction of the capdidate, Any presumed nerve
ous syphllis wlll entall wvejection, unless the non-exiztsnce of such. -

. | an impairment ie proved by an examluation of the blocd and an exnal ruif
g : ation of the cerebro-spinal £1uid,? meds with the consent of the cendi~
datse, ' ’ R




