
2--   (   ' 

JPRS?    3527 

20 Jaly I960 

i* 

SELECTED MILITÄRS" TBAHSIA53DN3 01 E&SZEKff EÖEDPS 

" ■',r r"'r- —^ r 

Reproduced From                                    JAAA*^AA   A^P 

Best Available Copy                               19990709   075 

Photocopies of this report may be purchased from: 

PTTnTnTnPT.TPATTnW SERVICE 
LIERARY OF COKiRESS 
msHlNGTON 25, D. c      D,STRlBUTl0N STATEMENT A 

Approved for Public Release 
Distribution Unlimited 

tJo"s7 70IlW HJELICATIOls"R5SlkaCH SERVICE 
20$ BIST k2nd STREET, SUITE 300 

Id« 17,  N. Y0 



FORE W ARD 

This. publication was prepared' under contract 

by the UNITED STATES JOINT PUBLICATIONS RE- 

SEARCH SERVICE, a federal government organi- 

zation established to service the translation 

and research needs of the various government 

departments. 



JEE5:    3527 

CSOs    3976-D 

SELECTED MILITARY TRAKBIATI05S0N EA.8TERN EUROPE 

Table of Contents PQge 

I„    Organizational Problems in Handling Mass Burn 
Wounds 

lie    Regarding a Psychological Orientation Test for 
Aviation Candidates 9 

-a - 



SELECTED MILITARY TRANSLATIONS ON EASTERN EUROPE 
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Io ORGANTZATIomL PROBLEMS IN HAfDIING MASSL HTO WOUjgS 

/pages 18-21*7 *W Drc Endre Tainas 

Large numbers of burn wounds may occur in any array equipped 
with modern technology, machines and engines, both under wartime and 
peacetime conditions, The matter of burn wounds acquires special 
significance through the possibility of the use of atomic Treasons, in 
which case very large numbers of'burn wounds; accompanied by exten- 
sive and serious injuries occur. The serious cases.require all means 
of therapeutic treatment, and furthermore, the large number of cases 
encountered simultaneously requires complete mobilization of the in- 
stitution handling these casesa In this serious taxing of facilities 
successful functioning depends to a great degree upon the training 
of the personnel and the degree of preparedness of the organisation«, 
The civilian public health organs also are attributing increasing 
importance to ensuring modern care of burn wounds, and the smaller 
traumatclogical wards are profiling special rooms for the housing and 
treatment of burn casese Although at present the only special ward 
dealing exclusively with burn cases is in Budapest, the trend of 
development demands that every emergency-surgical ward be prepared 
for handling of mass burn caseso 

The handling of burns includes therapeutic procedures founded 
on the broadest bases. In addition to local treatment, ensuring 
strictly aseptic conditions* and maintaining of vital functions, the 
anti-shock struggle is the first, and most important activity, and the 
further treatment of the wounded also is of great importance, which 
affects the recuperation time and the later restoration of work capac- 
ity» Complex treatment may be realized only if the material prerequi- 
sites are ensured, the therapeutic personnel clearly understand their 
tasks, and perform their duties efficiently and with precision., 

The technical organization of service is especially important 
if massive numbers of burn patients arrive at a hospital ward (for 
exanple, in the case of a mass accident or atomic attack)0 In this 
ease the success of therapy depends to a great degree upon the degree 
of organization of the work of the various service sections, whether 
they are synchronized with each other, and this task demands even 
better organizational work, in addition to good professional serviced 
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The handling of mass burn wounds exceeds the capacity of a 
small-staff surgical ward,> Thus in such a case the entire personnel 
of the hospital usually would have to be mobilised. 

The major principles and practical problems of handling mass 
burn wounds are summarised in the following. 

In the interest of appropriate preparation the following tasks 
must be resolved following notification of mass wound cases; 

le alerting and transportation to the hospital of the 
necessary personnel; 

2o the individual functioning sections (brigades) must be 
set up| 

3o preparation for surgical'handlingj 
he   material preparation^ 
f?c hospital space must be provided«, 
Item le If mass wounds occur during the regular hospital day, 

personnel of ether wards,, in addition to the surgical ward,, must be 
placed into service in proportion to the number of expected burn easeso 
Thus it is possible that only one or two doctors and nurses will be 
needed to reinforce the surgical ward, but it also may become necessary 
to take the entire professional staff into account in the course of the 
performance of other, non-urgent tasksc The personnel staff must be 
mobilised on the basis of this principle outside the hospital work day, 
always in proportion to the probable magnitude of the task«, Usually, 
news of an emergency and of the number of injured is received by tele» 
phonej which allows a certain period of time for the delegation and 
performance of personnel measures* During night hours, outside the 
regular hospital day, alerting and transportation of hospital personnel 
may be accomplished according to the radjo plan developed for each 
hospital. It'need not be emphasized that transportation of.the heads 
of the administrative staff, surgical personnel and material service 
to the hospital is the most urgent task* 

Item 20 Well-coordinated sections must be set up for handling 
the arriving burn cases from reception at the hospital to operating 
room treatment. The main task of the doctor in charge of the handling 
of mass burn patients is to coordinate these sections so that no con- 
gestion occurs in their continuous work, and to ensure that complex 
handling occurs according to stages, interconnected according to the 
condition of the patient-, 

The treatment of burn wounds must be directed by a surgeon, 
especially a surgeon with considerable experience and practiced in 
diagnosis,alleviation of shock, and especially in the field of burn 
wounds. The post of the receiving-classification doctor is an espe- 
cially important one. This is the first point at which the wounded 
arrives, and this is where the severity of the wound, the urgency and 
priority of handling, and the necessity of anti-shock treatment must 
be decided upon* This is where it is determined which patient must b8 
sent to the anti-shock point,, which patient is to be indicated for 
immediate wound treatment or surgery — in fact it may be said that 
this is where the fate of the wounded is determined» Thus it is under- 
standable that the best trained, most experienced specialists must be 
delegated to this position^ 



It must be mentioned in connection with the work of tho 
receiving-classification section, also, that the status of an 
already existing shock condition* or tlireat of an imminent shock 
condition, must bo taken into consideration in every case of serious 
burn wounds» The necessary medical intervention must be begun without 
delay for the prevention or reduction of shock. Thus anti-shock treat- 
ment must begin for each shock patient at the very first point, at the 
receiving-classification point« This point must be ready to administer 
intravenous morphine, or for ths application of hibernating drugs which 
are gaining increasing application in the field of modern shock 
prophylaxis» 

Work sections (brigades) to be set up; 
1. receiving-classification! 
2o    shock-reduction brigade; 
3o    surgical handling brigades; 
iio    burn ward section; 
$a    laboratory section; 
6„   material (supply) section* 
Item 3,    The crucial period in the handling of patients is the 

first 2k hours, when shock-reduction and surgical treatment are most 
important.    Because of this ensuring the functional capacity of the 
most important work sites:    the receiving room.,  the shock-reduction 
and operating-bandaging rooms are tasks of prime priority»    At every 
surgical section preparations must be made for aseptic handling, and 
provisions must be made for great consumption of materials and for 
continuous replacement of these materials, primarily those materials 
which a re necessary for surgical treatment and reduction of shock. 

Item k»    The prime necessity in the field of material supply 
is that of ensuring medical provisionso    In mass burns extraordinary 
quantities of certain items are needed, and thus these items must be 
prepared, and as necessary urgent directions must be issued for con- 
tinuous supply.    Thus, for example,  great consumption of ammonium 
solution,  sterile tendages, pain alleviators, infusion solutions, 
penicillin,  streptomycin, vaseline,  serotype serum, plasma-substitutes, 
etc, must be taken into account.    Hibernation also frequently becomes 
necessary, as a modern therapeutic measure, and thus the acquisition 
and preparation of suitable hibernating agents must be provided for. 

Organization of blood supply is of special importance«    At 
present every hospital, including those in rural areas, has a certain 
reserve of preserved blood«    This reserve, however, is nowhere nearly 
as great as to be adequate for the situation under discussion*    Thus 
the first task is to mobilize the entire source of blood supply and, 
estimating the anticipated blood demand, to take measures for con- 
tinuous replacement of the quantity of blood needed.    Telephone and 
telegraph contact must be made with the regional blood supply sub- 
center to order preserved blood and plasma.    Some time is required 
for the arrival of the blood shipment, however, which may run to one- 
half day or one day.    As a more rapid solution the domestic donor 
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guard must be mobilized, and the social donor activist groups also 
must be taken into consideration;, including primarily the Red Crosso 

A separate work group must be set up to take blood from the 
domestic and social donors* which performs the taking of blood, and 
the administration and care of the blood donors. The donated blood 
is used in the form of citrated bloodc This work group most properly 
is subordinated to the head of the shock-reduction brigadeP 

Because of the need for urgency, in addition to blood taken 
from the domestic donors, the use of plasma substitutes is very 
important in anti-shock treatment* This must be emphasized because 
considerable quantities of blood reserves nay not be counted upon in 
the initial period0 In addition, the aforementioned blood-taking 
work group cannot always be formed because the handling of mass 
wounded may occupy all staff personnels Furthermore, the concept 
of saving blood and plasma primarily for blood-loss and radiation 
cases should not be ignored. At present Plasmodex, Dextran, Periston 
(FVP) and similar substitutes are available in unlimited quantities9 

and one of the most important fields of application of these substi- 
tutes is in the reduction of shock in burn victimss Thus, large 
quantities of these substances may be needed. One of the tasks of the 
shock-reduction brigade in the preparation stage is the preparation 
of an adequate amount of plasma substitute in order to ensure con- 
tinuous shock reduction until the blood preparations are secured,, 

In the course of preparations it must not be overlooked that 
the other material supplies, such as clothing (bedding, sheets, towels), 
food (large quantities of liquid supplies, protein and vitamin-rich 
nutrients) all require preliminary preparation, 

Item 5« Preparations must be made in advance to ensure 
hospital space for the injured. It is best to vacate one section of 
the hospital, so that the burn victims will be all in the same placeQ 
This best ensures nursing and controlo Profiling should be taken into 
consideration early, mild and serious burn victims should be placed 
in a single ward room, the shock victims require a separate, smaller 
site, and moribund victims should be provided with a separate ropnu 
The necfs3ary bed space is provided in advance through transfer or dis- 
charge of patients, and spare beds may be placed in the ward for the 
less serious burn cases« It is not advisable to place the beds of the 
serious cases to close together because they require much attention 
(turning the patient, bandaging, transfusions, etco), and this would 
hinder access to the beds» The bed linens should be changed as soon 
as the vacating of a ward is ordered, because there is hardly time for 
this after the wounded arrive0 

The work of the individual sections in outline: 
I» Receiving-classification section: 

A0 During preliminary preparation period: 
(a) organisation of its work site (in a site which 

permits entry of stretchers and has sufficient room to 
accommodate many patients waiting on stretchers); 



(b) preparation of bod space and stretchers* prepara- 
tion, of shower and clothes room; 

(c) preparation of examination instniraants and of the 
necessary medicines; 

(d) preparation of bandages (in sterile packages), 
sheets and heating blankets; 

(e) nutritions    hot drinks* tea, coffee; 
(f) case history documentary form?, colored elassifi- 

.cation signso 
B„    At the arrival of the wounded? 

(a) reviving, first examination, determination of the 
degree and extent of burn, urgency classification (the 
Eerkow posters aro very useful)o   In addition to the Berkow 
plan, the "nine standards" of Wallace are widely kncw% 
which give orientation as to the body surface ratios ia 
easily noted numbers; 

(b) disrobing, major cleansing,, bathing of less 
seriously wounded; 

(c) aseptic cover bandaging (temporary), if not applied 
at the first aid stations 

(d) alleviation of pain, beginning of anti-shock treat- 
ment (i„e0, morphine, hibernating measures), warm drinks9 
circulation drugs s    periphery stimulants, strophantini 

(e) documentations    personal data, brief status» inter- 
vention performed,  entering handling and drugs administered 
in the case-history sheet (the colored sign panels used at 
first-aid stations have been found very satisfactory,, which 
call attention to the degree of urgency of transportation 
and handling); 

(f) further transportation of the wounded to the pro- 
fessional handling site (separate transportation group), 

IIo    Shock-reduction brigade» 
A8    During preliminary preparation periods 

(a) preparation for large number of examinations 
(blood group); 

(b) estimation of the probable blood demand; 
(c) preparation of the available stock of blood, plasma^ 

substitutes;} anti-shock and infusion solutions; 
(d) urgent blood order, mobilising donors3 organization 

of the blood-taking and donor waiting rooms; 
(e) formation of the blood-taking group0 

Bo   After arrival of the wounded? 
(a) grouping of the wounded;. 
(b) anti-shock treatment,  continuous observation and 

laboratory control of those under treatment; 
(c) documentation on the case-history sheets 
(d) continuous cleaning and sterilization of the equip- 

ment and instruments; 
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(s) issuing blood for the surgical treatment sitej 
(f) continuous contact with the receiving-classification 

center and the operating room for the purpose of forwarding 
the blood demand and the woundedj 

(g) continuous taking of blood from the arriving donorso 
■IIIo Surgical treatment section» 

Ao During preliminary preparation period; 
(a) preparation of the operating room and bandaging rocms 
(b) preparation of instruments and garments, immediate 

commencement of sterilization after uses 
(c) preparation of large' amounts of sterile bandages:» 

garments, novocain, ammonia, solution, phys, NaCl, eto0 
(d) filling the bandaging site for mildly wounded with 

supplieso 
Be After arrival of the ..wounded* 

(a) aseptic surgical handling of wounded received from 
the receiving-classification center and from the shock« 
-reduction center, insertion of permanent catheter in seriously 
woandedj 

(b) continuous sterilization and material supplyj 
(c) documentation in the surgery book and on the case- 

history sheet| 
(d) continuous maintenance of asepsis and cleanliness« 

IVo Pathological section0 
A, During preliminary preparation period: 

(a) equipmentation.of adequate beds in the indicated 
ward rooms? pre-heating of beds, organization of an isolation 
room; 

(b) preparation of equipment and drugs, advance ordering 
in case of heavy consumption; 

(c) advising the kitchen service of the anticipated 
■ patient nutrition demand» 

Bo After arrival of the wounded: 
(a) grouping of the already treated., mild casesj 
(b) handling of post-operative patientsa continuation of 

anti-shock treatment, antibiotic treatment, administration 
of prophylactic injections, etc»5 

.(c). continuous clinical observation and controls 
(d) therapeutic nutrition; 
(e) detailed documentation on the case-history sheet 

and fever charto 
?6    Laboratory section« 

Aa    During preliminary preparation periods 
(a) material preparation for large-scale, practical 

blood and urine examinations,  setting up portable laboratory- 
trays j 

(b) making contact with the shock-reduction center and 
with the operating room section0 



Bo After arrival of the woundeds 
(a) coutlttsious performance of laboratory examinations 

according to the requirements of the therapeutic sections, 
ensuring that the test material is taken at the site, 
transported to the laboratory, and the results are forwarded 
to the observing doctor as soon as possible, hourly control 
of urine volume through graduated urine bottles and fixed 
catheters? 

(b) continuous cleaning and replacement of equipment^ 
(c) documentation of examinations« 

VI» Supply serviceo 

First of all, the public health supply service must begin 
functioning and stock up the work groups which have been established 
within the shortest possible time, and then continuously replace the 
consumption,. The principles of the quantitative and qualitative 
demands of public health materials have been expressed in the foregoing*-, 

Assistance must be given to the placement- and clothing service 
in the organization of the established sections, especially the receiving- 
classification and bed assignment sections-. 

The nutrition service prepares for special therapeutic nutrition 
of the wounded in accordance with the doctors' prescriptions«. It must 
be noted that the production of large quantities of liquids (tea, 
coffee, soup) and of foods rich in vitamins and protein will be neces- 
sary (especially after the third day)0 

A rehearsal was conducted at our hospital on the basis of the 
above principles3 assuming that it was necessary to handle mass burn 
cases* The individual handling sections were organized and placed in 
operation, which performed their work representationally5 but with 
mobilization of the necessary personnel and materials» Each section 
noted the tine at which its individual functionswere performed. The 
precision, and errors,} of performance were evaluated on the basis of 
these data, and on the basis of observation during the rehearsal« 

A few questions of general importance arose., which may be 
mentionede 

One of these is the problem of documentation,- In no section was 
documentation rationale For example, the receiving-classification 
section made detailed notation of anamnesis, but made little record of 
the action taken. However, it would have been important for the next 
treatment section to know what had been done with the patient up to 
that time, what treatment and drugs the patient had received. In our 
opinion, it would be proper for the receiving-classification section 
not to spend time on recording a detailed anamnesis, and to limit itself 
to determining the status of the patient (and if the patient may be 
forwarded more rapidly, even this is not necessary) and to making a 
detailed notation of its treatment of the patient and the drugs admin- 
istered. The shock-reduction section notes the status determined by it, 
the anti-shock treatment it performs, laboratory findings, and other 
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observations« At the operating room detailed notes are made on the 
surgical record book and only a brief outline is noted in the case- 
history sheet, and if no previous notation had been made en locali- 
sations,, this also is inserted on the case-history sheet at the 
operating room, The bed assignment ward finally makes out a detailed 
anamnesis* and surveys the case-history sheet of the change in status 
of the: patient;» the examinations which have been performed on the 
patients and of therapeutic action taken. In general* documentation 
should be guided by the principle that data which may be entered later 
can wait and should not be allowed to hinder the continuity of handling 
of the patient, the various sections should not become lost in paper 
work, but on the other hand the precise professional work of the sub- 
sequent brigades should not be made more difficult because of incoav- 
piete data0 

Tne question of the time and place of administration of anti- 
biotics and protective serums also arose0 In principle the wounded 
should receive antibiotics and antitetanus injections as soon as pos- 
sible.. The earliest point at which these may be administered is in 
the receiving-classification center« However, the patients usually 
receive only the first portion of the antitetanus serum at this point, 
and the later portions are administered by the second cr third brigadeso 
With a large number of wounded and with rapid forwarding of patients, 
however, this invariably leads to confusion» It is not crucial to the 
outcome of the patient whether he receives the antibiotic or serum 
doses one-half, one-, or even two-hours later,, In our.opinion.errors3 
confusion and delay may be avoided by administration of these injec- 
tions after surgical treatment, and their administration according to 
the prescribed intervals should begin at this pointo 

Foresight always must be exercised in the field of material 
supply. Large-scale consumption of materials has been diacussed in 
the foregoingo According to experience, the handling of patients is 
greatly speeded up if prepared sterile bandages are on hand in advance, 
in various standard sizes» The preparation and sterilisation of these 
bandages should begin at least upon receipt of the emergency alarme 

It is our experience that the doctor directing the handling of 
patients should not tie himself down to one work site, but should 
direct the entire vrork of the handling of patients in an operational 
manner,. In the event of a bottleneck, despite the best means of com- 
munication this doctor may best effect his control by personally 
appearing at the site and taking immediate action» Thus it is best 
to keep the director independent, so that he may exercise direction 
and facilitate the motion of the entire action by telephone from a 
central location, or by appearing personally at the site, as needed«. 

As mentioned in the introduction, the handling of mass burn 
wounds places a serious task before the entire institution, and involves 
the total personnels, This work requires the most precise coordination 
of individual sections. Each section must know its task, must prepare 
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fw fall operation within a short time, and must carry out the hanging 
of patients rapidly and without congestion»    This is possible only if 
the personnel works efficiently and if material supply has oeen pre- _ 
nared *n advance.    This goal necessitates the clarification an« agina- 
tion of the problems and practices of the organization of the handling 
of mass burn wounds« 
Literatures •     _       _.   ..    „ 

Go Franks    How May We Organize the Handling of BurnVictims.' 
(Katcnacrvosi Szeale Military Medical Journal,^  Nb0 1, 195U») 
Gy "IrarF-"On'thTlatest Advances and Problems in the Field of Serious 
B=rn Wounds (Katonorvcsi Ssemle, Ko= 2, 19$60)    Gy. Frank:   Modern 
Therapeutic Eä£BIn£~cT Burns, Scalding and Chemical^Causüic bounds 
(Muvelt Nep /Cultured People/ Publishing House5 19»«)    Gy<» Franks _ 
Ba^c Principles of the Functioning of Wards Handling the Treatment of 
Burn Wounds (Katoncrvosi^emle, Ko„ 12, 1953.)   Mikios loth:    Surgical 
Treatment of EurnTTHonvedorvos Army Doctor/, No, 9, 1952.)    Fostnxkovs 
Modern Handling of Thermal Earns""(Honvedorvös, No. 9, 1952«) 

H0    R^RDIKG_A PSYCHOLOGICAL Qm-E^miJ^i^BJ^YLQ^C^mm^ 

/?ages 33-357 Dr° Kar°l7 Ak°S 

The selection of individuals applying for aviation is a very 
imocrtant oroblem.    This fact was first very clearly indicated by the 
experiences of World War Ic    It was found that among pilots trained 
without preliminary selection more were casualties in accidence toon 
as a result of enemy action»    The technical development of flignt 
during the interim emphasised the importance of determination of 
suitability for flight prior to training« 

This testing is being carried out in many different methods 
all over the world,,  and are aimed at revealing the symptoms of any 
diseases and «eluding from flight those persons with chronic ailments 
which are in a compensated status or, what is more difficult, are 
aimed at exposing a lowered level of tolerance to strain through strain 
tests.    It is noteworthy that the suitability tests of aviation candi- 
dates generally agree throughout the world, with the exception of one 
field:    psychology, . 

In many countries expensive, complicated and lengthy procedures 
are used in psychological tests.    These consist of extremely varied 
components, and their description far exceed the limits of the present 
art-5 cle.    They give a relatively good prediction of the expected re» 
suits of basic training, but not of aptitude for difficult tasks* 

Despite all their differences, the various tests agree in the 
following,,    The candidates are subjected to tests considered to be 
characteristic of psychic criteria important from the point of view 
of aviators.    The success of the tests then are compared with the re- 
sults or failures of training» or aviation activity. 
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In our opinion, which cannot be discussed in detail in the 
present article, this method has two basic faults,. 

The psychological criteria (intelligence,, emotional types, 
etc») taken as the starting point are too sophisticated, and the 
correlation is controlled only with the results of training, and not 
with the total activity of the aviator,, 

We started out in a radically different directions We sought 
data of the successful aviators which were characteristic of the 
majority, independent of each other,, and independent of all correla- 
tions!, Oar,  starting point was that if we s\icceeded in finding such 
data they may serve as a standard for judgment of candidates^ Irre- 
spective of whether they have any connection with characteristics used 
in psychology.. 

The mores simple data we have which may be detected by simple 
methods and which contain no repetition, the more reliable is the 
average which we have found and the more suitable it is for use as a 
standard. 

We originally started with 23 partial tests» These were partly 
known methods3 partly simplifications of known tests, and partly pre- 
viously unused tests« The criteria in their selection were that they 
may be performed rapidly and that they refer to very different fields* 
The possible answers gave 88 variations« 

The following is a brief description of the examinations 
Repetition of a woll-known common saying in other words» 

Repetition of a number consisting of six digits. Repetition of a 
five-digit number in reverse order« Underlining of the letter "e" 
in a printed text which was identical in all cases for one and one- 
half minutes (total number, number of errors, error pattern; at the 
beginning, middle or end of the test)n 

Adhering to the customary psychological nomenclature, these 
tests refer primarily to intellectual activity« 

The following test was a scribbling experiment for determina- 
tion of autonomic movement, published in 19l|0 by Antal Gonyei (Steif)0 
Five dots had to be inscribed regularly in a domino-five pattern in 
every other square of each row of a square-ruled octavo sheet of 
paper (persistence, precision)0 The point of coincidence of two 
imaginary, moving dots had to be indicated on the well-known optical 
illusory geometric figure of a cube drawn on a plane surface and ex™ 
tended along each edge (special orientation)«, Utilizing free time we 
asked the subjects about his interests and questioned him concerning 
his personality0 Other questions.were: does he bear a grudge, is he 
upset for a long time by annoyances^ does he have, or had he had very 
close friends, does he have enemies? (emotions)., 

We emphasize that in the construction of the tests we were not 
guided by the theories that the tests should indicate characteristics 
in agreement with the customary psychological terminology« We intended 
merely to point out that our tests could not be considered one-sided 
in this aspecto 
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Statistical processing of the data obtained revealed that the 
results of only seven tests gave an average characteristic of the 
great majority of the aviators«    The agreeing results were the 
following? 

Ie    Correct repetition of a common saying in his own words 
(92 percent)o 

II»   Does not bear a grudge (77 percent)0 
IH0    Is not upset by annoyances for a long time (70 percent)» 

TV.    Eas a very close friend or friends (88 percent)0 ^ 
V.    Is well oriented on the plane projection of a cube (77 percent;3 

VI. and vTIo    Two data in connection with underlining the letter 
"e", the total number and the number of errors (78 and 77 perdent, 
respectively)« . 

These seven data came into being through elimination ot the 
domino-five test, the results of which completely coincided with the 
letter "e" test, inhich indicates the mutual "factor'» of the two» 

The other tests were abandoned because their results gave no 
average characteristic of the majority»    In this respect it is note- 
worthy that the aviators do not belong to any of the Pavlov types 
characterised by the dominance of any trait system, but are distributed 
between these types«,    They are not characterized by technical interests, 
either»    Their autoncmic movement also is varied„ 

Our results were subjected to a control test one-half year later* 
As a result of the control data III» and IV. had to be dropped as in- 
sr.fficienlly stable«    The stability of the remaining is indicated by 
the fact that as a result of the second examination the deviation from, 
the results of the first examination were found to be the followings 

lo    16 percent 
Ho    2k percent 

HI.    16 percent 
. V.    16 percent 
VI«    20 percento 

These deviations, however, are not correlative to each other«. 
The results of 83 percent of the aviators agreed in at least 

four of the above five datac 
Thus, we obtained an extraordinarily simple testing method 

which may be performed in five minutes«. 
What does this method establish? 
It shows whether a candidate agrees with the great majority 

of successful aviators from the above five points of view.    In our 
opinion the fact that a candidate's test results agree with the 
majority does not permit the conclusion that he is suitable to'become 
an aviator, but if his results diverge from the above majority it is 
a warning signal.    Such a divergence in itself does not constitute 
cause for exclusion-, but such a candidate must be tested more thoroughly. 

Are the averages thus obtained characteristic only of aviators? 
This is improbable0    Tests given to non-aviators, and not detailed herein, 
indicate that our averages probably are the data of healthy young men© 
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"hia^ however, does not detract from the value of its orientation^ 
bacau.se it is fairly certain that those who diverge from the average 
are not suitable to be aviators« 

We consider the method described to be suitable only for quick 
orientation» It is quite possible, however, that sufficient data may 
be obtained on the same, basis from representative groups which may serve 
as a definite standard £or5 say outstanding aviators. The number of 
tests may be increased at will, talcing care only that the data obtained 
shall not be parallel, for the individuals tested, or that they should 
not refer to the same factor, and that the data should be efficiently 
stabler, In other respects the orienting method described refers only 
to data, of a positive nature0 A similar attempt may be made to seek 
negative correlations, or data which occur in exclusively small quan- 
tities in aviators« 

The data of the tests described agree theoretically with the 
following results of a.publication edited by KLanagan and describing 
US tests which were administered to many hundreds of thousands of 
candidates during-VorId War II. The presence of 90 to 100 independent 
factors determining behavior, and not merely several basic psychological 
characteristics!, may be judged through analysis of the test data by a 
mathematical method called factor analysis»     : 

This is corroborated by the fact that through repetition of our 
tests we obtained certain deviations xtfhich, however, occurred inde- 
pendently of each other, and were not correlative, Thus, the suitability 
for flight should not be conducted along the line of a search for indi- 
vidual, allegedly central psychological characteristics as presently is 
very extensively propounded in the West, especially in connection with 
emotional characteristics.-» 
Summary 

lo. The basis of the five-minute examination of the suitability 
of aviation candidates is five psychological data in which the great 
majority of successful avaiators agree with each other« 

2. Aviators do not belong to a special category, 
3. The probable behavior of aviators cannot be judged through 

observation of one or two "basic traits," but it is possible to find 
data characteristic cf representative groupso 

END 
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