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Dear Members,

This letter is being written after much
deliberation to inform you of my desire to vesign the
office of President of the Society, effective 31 December 1977.
I have tried to find time to function as your President, and
representative to the Aerospace Medical Association during
my residency in psychiatry. However, I find it impossible
for me to do so.

I have long felt that the "can do" attitude
in an environment of lack of sufficient energy resources
and interest to do the job correctly only leads to further
deterioration of the situation. Therefore, I believe it
to be in the best interests of the Society, my patients,
and my residency program to stop spreading myself so thin.

I hope you will accept this resignation in the
interest of the Society. My best wishes for your continued
progress under the leadership of Captain Gil Webb your
Vice President.

Regretfully,
YWW S inuwnons

W. W. SIMMONS
Captain, Medical Corps
U. S. Navy



NOTE FROM SECRETARY- TREASURER

In the past, a Flight Surgeons' Newsletter has been
officially published for a tine, and then cancel |l ed because
of funding constraints. They have al ways been read with
interest by Flight Surgeons in the field, and served a
useful purpose in transmtting informtion.

This newsl etter, published through the Society of U S.
Navy Flight Surgeons, is intended to acconplish a simlar
pur pose, to provide a neans of passing infornmation of
prof essional interest to nenbers in the field.

As menbers of the Society, your inputs are solicited
for future issues of this publication. Through your interest
and contributions, the content can be nmade of interest and
value to individuals working in the field.

Your participation and contributions to the newsletter
will be gladly received. Send themto ne, the Secretary-
Treasurer, or to Ms. Linda Roth. W request subm ssions
be typewritten and doubl e- spaced.

Captain R Paul Caudill, MC, USN M. Linda Roth

Force Medical Oficer, Code 018 Bureau of Medicine & Surgery
COVIVNAVAI RLANT Code 51

Nor f ol k, VA 23511 Navy Depart nent
Phone: Aut ovon 690- 7028 Washi ngton, D.C. 20372

Area Code (804) 444-7028 Phone: Aut ovon 294-4361
Area Code (202)254-4361

AERCSPACE MEDI CI NE DI VI SI ON

ROSTER
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Aer ospace Medicine Qperation/Detailing....Capt G Matthews. 4390
Physical Qualifications................... CDR J. Bl ack. . ... 4297
Aerospace Psychology...................... CDR F. G bson. ... 4236
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CME Qiz

The follow ng brief exercise is neant to function as a
trial ballon, a "test-hop", if you will. Reader's inputs
are desired, and will determ ne whether this CME effort
is continued, expanded, or elimnated. So let's have at it,
pro or con. Qur desire is to provide a useful service.

Send replies to Dr. Caudill. Quiz answers on page 7.

1. Directions: Match the lettered heading to the npbst appropriate
numeri cal phrase.

1. Shipboard void A. Beryllium

2. Hepato-renal toxicity B. Chl or obr ononet hane (" CBM')
3. Degreasers' flush C. Mesothelioma

4. Cel | ul ube D. Anoxi a

5. Thick, orange liquid E. Chlorinated Hydrocarbons
6. F-14 Tontat F. Tetrachl or oet hyl ene

7. Asbestos G Trichl oroet hyl ene

8. Pyrolization hazard H C-2

9. Aircraft engine fire | . Styrof oam

10. Fatality in freshly cleaned J. Phosphate, ester base

sl eepi ng bag

[1. Multiple Choice: Choose one response.

11. Myocardial irritability is a recognized hazard of

(a) Tol uene diisocyanate

(b) Hal ogenat ed hydrocar bons
(c) Irritant inorganic gases
(d) Metal funes

(e) A-2

12. Naval aircraft fire extinguisher pyrolization products are
apt to include all the follow ng except

(a) Phosgene

(b) Hydrogen Cyani de
(c) Hydrogen Chloride
(d) Carbon Monoxi de
(e) Hydrogen Brom de



13.

14.

15.

16.

17.

18.

Avi ati on toxic effect is a function of its

(a) high vapor pressure
(b) | ow vapor pressure
(c) flash point

(d) renal toxicity

(e) neurotoxicity

Snoke additive (Cl-2) is not presently used in naval
aircraft due to its ability to induce

(a) del ayed pul nonary edema

(b) henplytic anem a

(c) bone nmarrow depression

(d) trenors, staggering, incoordination
(e) acute pneunonitis

Presently used naval aircraft finishes are largely

(a) phosphate, ester base
(b) teflons

(c) borane conpounds

(d) pol yurethanes

(e) polystyrenes

Acute Beryllium pneunonitis

(a) usually progresses to chronic, progressive pul nonary di sease
(b) is associated years later with a high incidence of |ung cancer
(c) usually resol ves spontaneously in several nonths

(d) is frequently associated with nasal septal perforation

(e) is frequently conplicated by del ayed pul nonary edena

Severe bronchospasm frequently occurs with repeated chal |l enge by

(a) berylliumsalts

(b) free silica

(c) diisocyanates

(d) tricresyl phosphate
(e) cellul ube vapors

Chroni c exposure to free silica (SiQ) results in

(a) diffuse pulnonary fibrosis

(b) del ayed pul nonary edema

(c) increased incidence of |ung cancer
(d) nodul ar pul nonary fibrosis

(e) a recurrent asthma-1ike syndrone



19. Carcinoma of the upper respiratory tract is a recognized hazard of

(a) Nickel carbonyl

(b) TCE

(c) Welding operations involving chrom um
(d) Asbestos fibers larger than 3 m crons

20. Lead toxicity is associated with all of the foll owi ng except

(a) colic

(b) arthralgia

(c) pul nonary edenma
(d) encephalitis
(e) RBC stippling

Aeronedi cal Safety Oficer (AMSO

The AMSO program has been established by neans of
BUVEDI NST 5100. 11. This programis designed to provide
addi tional expertise to support the Naval Aviation Safety
Pr ogr am

Oper ati onal experience and graduation froman Aviation
Safety Oficer course at the Naval Postgraduate School,
Monterey, CA, are requirenents for officers participating
in this program The AMSO team flight surgeons, aviation
physi ol ogi sts, and avi ati on experinental psychol ogists,
provides to maj or commands and sub units the framework for
an overal |l aeronedical safety programwth the primry enphasis
on aircraft accident prevention. This wll be acconplished
by means of inproved aeronedi cal surveillance, correl ating and
integrating training, and acting as facilitators for inproving
aviation life support systens. The program provi des an ad-
vanced | evel of aircraft accident investigation and anal ysis
expertise for use by local aircraft m shap boards, and board
menber shi p when no | ocal flight surgeon assets exist. AMO
officers will be available for consultation for aeronedi cal
probl ens of flight personnel.

Further information may be obtained by contacting
Captain J.E. Wenger, MC, USN, Head, Aeronedical Safety Program
BUVED, Code 51A, autovon 294-4359

FLI GHT SURGEONS' MANUAL

Arevision of the Flight Surgeons’ Manual has just been conpleted and is
inthe final editing phase. It is expected that the revised nanual wl|
be ready for distribution wthin the next several nonths. Anyone who w shes
the manual to be sent to other than your official address, please notify NAM



VULNERABI LI TI ES | N MEDI CAL PRE- ACCl DENT PLANS
Capt E. J. Col angel o, MC, USN

I'"d like to share with you sone interesting perceptions
gai ned fromreadi ng Medical Oficer's Reports at the Naval
Safety Center. At tines there are indications that the initia
phases of the nedical investigations of aircraft m shaps are
di sjointed and sporadic, if not frankly confused. GCccasionally
records suggest that the Flight Surgeon was not notified of the
acci dent early enough to nake essential observations. Difficulties
I n transportation, coordination, and adm ni stration prevent the
Fl i ght Surgeon nenber of the aircraft m shap board fromfully
participating in the investigation, especially when travel or
ot her obstacles arise.

Safety surveys confirmthe inpression gained fromthe
Medical Oficer's Reports that at times nedical portions of
preacci dent plans fail to provide renedies for these problens.
Reporting custodi ans sonetinmes note that their understandi ng of
the procedure to obtain a Flight Surgeon nenber of the board is
sinply to call the closest dispensary where the nedi cal nenber
is pronptly assigned. It may be hard to find an identifiable
mechani sm for providing a Flight Surgeon when the dispensary
staff is depleted and unable to respond. The renedy of requesting
assi stance fromthe chain of command to whatever |evel controls
the Flight Surgeon assignnments is seldominvoked. There are
I nstances when the nane submtted to the Safety Center as the
Fl i ght Surgeon board nmenber (to satisfy the requirenents of
the tel ephone report) does not truly identify the functiona
nmedi cal menber of the board. The Navy's intent is to have a
conpr ehensi ve nedi cal investigation which takes priority over
all other assigned duties for the nedical nmenber. This does
not al way happen.

I nconpl ete or conprom sed nedical studies limt the effectiveness
wi th which the Navy can act to solve human error problens.
"Garbage in neans garbage out.” It's a vicious circle.

This situation nust be corrected. The follow ng suggestions
will yield great benefits if heeded and i npl enent ed.

a. Each aviation unit's pre-accident plan nust be revi ewed
carefully. Medical deficiencies nmust be identified and corrected.
b. The appropriate |ine conmander nust be apprised of the
predictable difficulties that will ensue if the probl ens defined

are not remedi ed.

c. W, as practitioners of aviation nedicine, nmust act to
i nsure that our "patient",(the aviation mshap), is exam ned
t horoughly and conpletely as soon after the acute episode as is
practicabl e.

d. This exam nation, as in good clinical practice, nust consider
the history and overall environnent of the "patient" as well as the
acute episode itself.

e. The continuity of the nedical study nust be maintained
wi thin the purview of the assigned Flight Surgeon board nenber.

A better result is |likely to ensue froma study which is conducted
by the Flight Surgeon nenber of the board who will generally

be the nost know edgeabl e Flight Surgeon (with respect to that
unit's operational aviation medicine).



f. A feedback | oop exists which nust be exercised. It
is between the nedical nenber of the accident board and the
Safety Center. Each Flight Surgeon is invited and encouraged
to call the Naval Safety Center, Autovon 690-7343, to discuss
problens relating to accident investigation or prevention.
This should provide a better opportunity to gain any understandi ng
that other simlar cases may have provided and to enlist other
support as needed fromthe Safety Center.

Let me submt that the nedical investigation of aircraft
accidents and the interpretation of the findings respect
to performance factors, injuries, and |life support equi pnent
represent the fewtruly distinctive activities that characterize
the specialty of aviation nedicine. To allowthis to be taken
lightly or done in other than our best professional formis
a disservice to the specialty and the Navy.

NAM NOTES

By the tine that this initial issue of the resurrected Flight Surgeons'

Newsl etter hits the streets, Student Flight Surgeon dass 77-3 will be wel
into the final phase of its training and attenptin to nmaster the systens
and controls of the T-2C Buckeyes of TRARON FOUR at Sherman Field. Having
finished land and sea survival in |ater Cctober, the class conpleted its
operational field trip in early Novenber, visiting the follow ng | ocations:
NATC Pat uxent River, NADC, Warm nster, USS El SENHONER (CVN 69), NAS Cceana,
EPMJ- 2, Norfol k, and MCAS Cherry Point. Regretfully, engine trouble in

our G 131 precluded our scheduled visit to the Naval Safety Center

Shortly before the field trip, the class received and sel ected
billets, and the newy designated flight surgeons should be reporting for
duty soon after their 21 Decenber 1977 graduati on. The breakdown is as
fol | ows:

LT Carol Al gier--VP-18, Mffet Field

LT Richard Carpenter--2nd MAW Cherry Poi nt
LCDR I van Choi-- VP-40, Moffett Field

LT Rebecca deVill ers--VP-23, Brunsw ck

LT John G bbs--CVW 7, Cceana

LT Ki eth Haden--1st NAW

LT WlliamHam |lton--CvYW3, Cecil Field
LT Bob Kendrick--1st MAW

LT Booker T. Keyes--CVW1, Cceana

LT Thomas Kitts--1st MAW

LT KimMMIIlin--VRF- 31, Norfolk

LT Richard Pantera--CVW9, Lenpore

LT WIIliam Schaffer--CvW6, CQceana

LCDR Bob Ski pworth--USS Lexi ngton (CVT-16)



LT Zi aul Haq, Pakistani Navy, and LT Arthur von der Harten,
Royal Netherlands Navy, will be returning honme for assignnent.

Recent information form TRAWNG Sl X, confirmed by NATC, is that
SFS 77-3 may be one of the last classes to train in the T-2C aircraft.
The new T-34C turboprop trainer is close to joining the Trai ning Conmand
and could be with us shortly after the first of the newyear. This
devel opnent is seen as a definite plus, for it would once again allow
our student Flight Surgeons the opportunity to solo, a mlestone virtually
inpossible to attain in the T-2C given the syllabus tine allotted. Thus
it woul d appear that the necktie trimmng cerenonies will once again
be in vogue.

Speaki ng of VOGE (actual |y "vozh), second year Aerospace Medi cine
Resi dent, Vicki Voge, conpleted testing and interviews at NASAs Manned
Spacecraft Center in Houston for Mssion Specialist selectionin late
August of this year. O the 20 candidates in the Life Sciences group,
Vi cki was one of the eight |ladies. The several groups of M ssion
Speci alists have, to this point, been narrowed down to 140 candi dat es,
fromwhich fifteen will make the final cut in January 1978.

During the weekend of 4-5 Novenber 1977, NAM hosted fifty-one
GME | Mdical Oficers fromeast and west coast hospitals who had
expressed interest in Naval Flight Surgeon training. Follow ng an official
wel come by CAPT H S. Trostle, CQ NAM, the group was introduced to
the NAM staff, residents, and nenbers of SFS dass 77-3. During sub-
sequent tours of TRARON 10, TRARON 4, Land and Sea Survival, the staff
and students mngled freely with our guests, answering questions and
gi ving personal assessnments of Naval Flight Surgeon training and practice.
Sat urday evening was highlighted by a seafood buffet, for which our guest
speaker was RADM Paul Rucci, MC, USN, O NCLANT FLEET Medical Officer, who
spoke of the rewards and opportunities of early operational experience
for all Medical Cficers. Sunday norning was spent aboard LEXI NGTON ( CVT- 16)
foll owi ng which the group boarded two G 118 aircraft for their long flights
home. Acconpanyi ng the east coast contingent, in addition to RADM Rucci,
were Captains M G Wbb, and J. E Wenger of BUMED. The west coast group
was joi ned by Captain Jerald Felder and CDR dyde MA |lister, both of whom
are Aerospace Medicine Residents in the MP.H programat UCL.A The
I nterest and ent husi asm by such a busy and i nformati ve weekend shoul d have
a very positive effect in future class inputs.

C M
1. 11. B
12. B
13. A
14. D
15. D
16. C
17. C
18. D
19. A
20. C
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To Captain:
Dan Day
Dean McKni ght

To Commander:
Lou Ber nhar di

To Lieutenant Commander:
Ji m Gessl er
Pat Hutton

Many of our nmenbers were al so selected for residency
training. This year, 30 flight surgeons were sel ected
for residencies and fell owships. Last year there were
22. Menbers of the Society who were sel ected are:

Lou Berhardi - Radi ol ogy

John Bl anch - ENT

Bi Il Buckendorf - Cardiol ogy

Bill Elam - Radi ol ogy

George Hi Il - Aerospace Medicine
Pat Huton - Ot hopedics

Nei | Maclntyre - Pul nonary Medi ci ne
Dean McKni ght - Radi ol ogy

Jane MW I Ilianms - Pathol ogy

Bill R chnond - Internal Medicine
Ken - Anet hesi ol ogy
Dennis Wi ght - Neonat ol ogy

Sel ection opportunity varied greatly. The nost difficult
was der mat ol ogy, where there were 42 applicants for 8 positions.
JimKarr was selected as an alternate. Qur congratul ations

to all.
G

G| \Webb



ATTENTI ON

time is alnost upon us agai n when our NROTC M dshi pman wil |
Acitivities for pre-comrssioning and flight physicals.
m dshi prren will be notivated towards a career in aviation
and shoul d be questioned as to this possibility. Only those interested in
avi ati on shoul d have a flight physical examnation. It is inperative that
a conpl ete and thorough flight physical examnation and a conplete history
be taken and eval uated. An average of 50-60%if tge aviation physica
exam nations | ast year had to be returned for conpletion of the history
form(SF-98). Statenents of no use to this office are, "All positive
answers revi ewed - none considered disqualifying", - "Alergies, Hayfever,
sinusitis - not disabling.”" These types of statenents make it virtually
i mpossible to evaluate a candidate for the aviation community.

A oser attention nust also be nmade to the use of contact |enses by
t he candi dates. Candidates for student naval aviator must read and sign the
appropriate statenent referring to contact |enses in block #8 of the SF 93
(Report of Medical Hstory). For the proper termnology of this statenent
refer to the Manual of Medical Departnent Chapter 15 article 67(2).

Your cooperation will be gratefully appreciated by this office,
the candidates, NROTC units, the nedical facilities that have to conplete
the inconpl ete physical. This procedure should not stop with the NROTC
M dshi pren but be applied to all physicals |leading to a designation in the
avi ati on community.
BUVED, Code 511
Physi cal Qualifications Section

Bl LLET AVAI LABLE FOR FLI GHT SURGEONS

Any flight surgeon approaching his release fromacitve
duty date (RAD) or his projected rotation date (PRD) nay
request a permanent change of duty if he agrees to renmain at
his new duty station for at |east one year in the continental
United States of the BUPERS required tour at overseas bases.
Many reserve flight surgeons in receipt of release fromactive
duty orders are eligible for transfer to a vacant billet of
their choice if they agree to extend their active duty in
accordance with the above.

For specific details about any billet, all interested
flight surgeons are encouraged to contact Capt G W Matt hews,
Code 511, BUMED, Washington, D. C. 20372 or call Autovon 294-4361
or Area Code (202) 254-4361. Since this newsletter only goes
to menbers of the Society, please feel free to show this |ist
to fellow flight surgeons who are not nenbers.

BI LLETS AVAI LABLE
, Quantico, VA
, Brenerton, WA
Hospi t al ,



MAG- 31, Beaufort, SC. 1st MAW ki nawa

NAS Guant anano Bay NADC, Westm nster, PA
, Atlanta, GA Naval Safety Center, Norfolk, VA
Key West, FL. Cceana, VA - CVW3
Jacksonville, FL. CvW 8
NAS, Norfol k, VA - -12
EPMJ #2 ( AVBO
NRMC, Rota, Spain
Cecil Field, FL. CWW Mramar, CA - VF-121
CVW VF- 124
CVW CVW 15
CVW North Island, San Di ego, CA
3rd MAW ElI Toro, CA HC- 3
VX-4, Point Migu, CA EPMU #5 ( AVBO)
NAF, Sigonella, Sicily NAS, Cubi Point
NAS, New Ol eans, LA USS Ei senhower (CVN- 69)
Brunswi ck, ME. - VP-11 USS NNmtz (CVN 68)
VP- 44 USS JFK (CV-67)
Moffett Field, CA -VP-8 USS Anerica (CV-66)
VP- 44 USS | ndependence (CV-62)
Lenpore, CA. - VA-122 USS Forrestal (CV-59)
VA- 127 USS Constel |l ati on (CV-64)
CVW 11 USS M dway (CV-41)

NAS, Fallon, Nv.
MCAS, Futena

Bob Hughes reports a couple of "saves" in RAGtraining. Wthin a short
period of time two RAG students were before Field Naval Aviation Eval uation
Boards because of inability to performsafely in night CARQUALS. Each

had 20/20 vision, but with small refractive errors. A though advised by
his consultant that correction of the small errors would probably not help,
he insisted on these two gents getting spectacles. Each subsequently was
top man in his CARQUAL group. Bob feels that although each was able to
pick up the ball, the glasses converted a fuzzy ball to a clear one, elimna-
ting preoccupation regarding a clear ball, and resulted in a better scan
and a nuch snoot her approach. He now screens all new students for smal
refractive errors, and prescribes spectacles for 15-20%
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Pl ease notify the Society of any change in address.
Send changes to BUMED, Code 51. Attention: M. Roth.
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