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SELECTED MTLITARY TRANSIATIONS ON EASTERN EUROPE

/Foilowing is a translation of twe articles in
The Hungarian-language guarierly periodiecsl
Honvedorvos (Army Doctor), Budapest, Vol XIT,
Too L, dan/Mar 1960, Page and author are given
ender individual erticle headings./

T. ORGANIZATIONAL PROFLEMS IN HATDLING MASS EVRN WOUIDS
[Beges 18247 | by Dr. Erdre Tamas

Large rumbers of burn wounds may occur in any arny equipped
with modern technology, machines and engines, toth under wartime and
peacstime corditions, The matter of burn wounds acquires special
significance through the possibility of ths use of atomic weapons, in
which case very large numbers of burn wourds; acccmpanied by exven-
sive and serious injuries occur. The serious cases require all means
of therapsutic treatment, and furihermors, the large number of cases
encountered simultareousiy requires complete mobilization of the in-
stitation handling these cases, In this serious taxing of facilities
successful functioming deperds to a great degree upon the training
of the persomnel and the degree of prepzvedness of the orgenization.
The civilian public health organs also are atiributing increasing
importance %c ensuring modern care of burn wounds, and the smaller
travmatclogisal wards are profiling special rooms for the housing and
treatment of burn cases. Although at present the orly special ward
dealing exclusively with burn cases is in Eudapest, the tremd of
Gevelcpment damands thet every emergency-surgicel ward be prepared
for handling of mass burn caseso ‘

The handling of burnz includes therapeutic procedures fourded
on the broadest bases, In addition to local treatment, ensuring
strictly asepiic conditions, and maintaiming of vital functions, the
anti-shock struggle is the first, and mest important activity, and the
furtner treatment of the wounded also is of great imporiances, which
affects the recuperation time and the later restoration of work capac-
ity. Complex treatment may be realized oniy if the material p eragui-
sites are ensured, the therapeutic persomnel clearly understand their
tasks, and perform their duies efficiently and with precision,

. The technical organization of service is especially important
if massive numbers of burn patients arrive at a hospital ward (for
exaple, in the case of a mass accident or atomic attack). In this
case the success of therapy depends to a great degree upon the degree
of organization of the work of the various service sections, whether
tney are synchfonized with each other, and this task demarnds even
bstter organizational work, in addition to good professional servicel
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The handling of mass burn wounds exceeds the capacity of a
grallestaff suwrgical ward, Thus in such a case the entire personnel
of the hospital usuwally would have to be mobiliszed,

The mejor principles and practical problems of handling mass
burn wourds are summerized in the followinug.

In the interest of appwopriate preparation the fnllowing tasks
mast reso]ved foliowing notification of mass wound cases

1. alerting and tmnsportation to the hospital of tne
hecebsu»y personnel;

2o the individual functioning sections (brigades) must be

3o preparation for surgical handlingg

o material preparation;

5. hospital space must te provided,

Item 1. I mass wounds occur during the regular hospital day,
personnel of cther wards, in addition to the surgical ward, must be
vlaced intc service in proportion to the number of expected bura casess
Thzs it is possible that only one or two docicrs and nurses will be
nesded to reinforce the surgical ward, bub it alsc may becowme Accesuary
to tske the entire professional steff into account in the course of the
performance of other, non-urgent tasks. The persconel staff must be
mobilized on the basis of this principle outside the hosplta] work day,
always in preportion to the probable magnitude of the tasik., Usually,
news of an emergency and of the number of injured is received by tele-
phene; which allicws a certain pericd of time for the delegation and
serformance of perconne” nsagureés., During night hours, outside the

- regular hospital day, al rt¢ﬂg and *wanh“n"tatlou of hogpital rersonnel
may be accomrlished according o the ﬂadwo plan developed for each
hospital, I% need not te emphusized that transportation of .the heads
-of the administrative staff, surgical personnel and material service

o the hospital is the most uvrgent task,

' Item 2, Well-coordinabted sections must be set up for hhndl:ﬂg
the arriving burn cases from reseption at the hospital to operating
room treatment. The main task of the doctor in charge of “he handling
cf mass burn patizsnts is to coordimate these sections so that no con-
gestion occurs in their continuous work, and to ensure that complex
hendling occurs according to stages,’ 1nt“rconnected dccordlng to the
condition of the pobtient.,

The treatment of burn wounds mast be directed bv a suy ge:m,
especizlly a surgeon with considerable experience and practiced in
dlagn0°1ssa*leviatlon of shock, and espe01al¢y in the field of burn
wourds., The post of ih rece1v1ng— classification doctor is an espe-
cially important one. Thlsllb the first point at which the wounded
arrives, and this is where the severity of the wound, *he urgency and
rprlorltj of handling, and the neceseity of anti-shock treatrent must
be decided upons This is where it is Getermined which patient must be
sent to the anti-shock peint, which patient is to be indicated for
imnediate wound treatment or surgery -- in fact it may be said that
this is where the fate of the wounded is determined. Thus i% is under-
standable that the best trained; most experienced specialis®s must be
deiegated to this p031t10n3
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It must be mentioned in conmection with the work of tho
receiving-clessification gection, also, that the status of an
already existing shock condition, or threat of an imminent sheck
condition, must be taken into consideraticn in every case of serious
burn wouwnds, The necessary medical intervention must be begun without
deley for the prevention or reduction of shock. Thus anti=-shock traat-
rendt must begin for each shock patient at the very first point, at the
receiving~ciassification point. This point must be ready to administer
intravensus norphine, or for the application of hibernmating drugs which
are gaining insreasing application in the field of modern shock
prophylaxis,

Work sections (brigades) to be set up:

1. receiving-classificatvions

2. shock-reduction brigade;

3, surgical hendling brigacdes;

.  burn ward section;

5. laboratory sections

6, material (supply) section.

Item 3, The orueial period in the handling of patients is the
first 2l hours, when shock-reduction and surgical treatment are most
important, Beczuse of this ensuring the functiomal 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 ageptic handling, and
provisions must be made for great consumption of materials and for
continmuous replacement of these materials, primarily those materials
which a re necessary for surgical treatment and reduction of shock.

Item L., The prime necessity in the field of meterial supply
is that of ensuring medicel provisions. In mass burns exbracrdinar
cguantities of certain items are needed, and thus these items must be
riepared, and as nacassary urgent directions must be issued for con-
tinmuous supply. Thus, for example, great consumpition of ammonium
solution, sterile hendages, pain alleviators. infusion solutions,
peniciilin, streptomycin, vaseline, serotype serum, plasma-substitutes,
etc,, must be baken into account, Hibernation also frequently becomes
necessary, as a modern thsrapeutic measure, and thus the acquisition
and preparation of suitable hibernating agents must be provided for,

Organization of blocd supply is of special importance. At
present every hospital, inciuding those in rural areas, has a certain
reserve of preserved blood, This reserve, however, is nowhere nearly
as great as 1o be adequate for the situation under discussion. Taus
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. Telephons and
telegrapn contact must be made with the regional biood supply sub-
center 1o order preserved blood and plasma,  Some time is required
for the arrival of the bliood shipment, however, which may run to one-
half day or one day. As a more rapid solution the domestic donor
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euard st be mohilized, and the social donor activist groups aiso
st be teken into consideration, inciuding primarily the Red Crosse.

A separate work group must be set up to take tlood from the
Gomsstic and social Gonors, which performs the taking of blood, and
the administration and care of the blood donors. The donated bloed
"4s uged in the form of citrated blood. This work group most properly
is subcrdinated to the head of the shock-reduction brigadeo

A Because of the need for urgency, in addition to blood taken
from the domestic donors, the use of plasme gubstitutes is very
important in anti-shock treatment. This must be emphasized because
considerable quantities of biood reserves ray not be counted upoa in
the initial period, In addition, the aforementioned blood-taking
work group cannot always be formed because the handling of mass
wounded may cecupy all staff personnel, Furthermore, ths concept
of saving blood and plasma primarily for blood-loss and radiation
cases chould not be ignored., At present Plusmodex, Dextran, Periston
{FUP) and similar substitutes are available in unlimited quantities,
z2nd one of the most important fields of application of these substi-
tutes is in the reduction of shock in burn victims, 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
cf an adequate amount of plesma substitute in order to ensure con-
%imous shock reduction until the blood preparations are secured,

In the course of preparations it must not be overlooked that
the other meterial supplies, such as clothing (bedding, sheets, towels),
food (large quantities of l¥guid supplies, protein and vitamin-rich
autrients) all require preliminary preparation.

Item 5, Preparations must be made in advance to ensure
hospital epace for the injured, It is best to vacate one section of
the hospital, sc that the burn victims will be all in the same placeo
This best ensures mirsing and control, Profiling should be taken invo
consideration early: mild and serious burn victims should be placed
in a single ward room, the shock victims require a separate, smalier
site, and moribund victims should be provided with 2 separate ropm.
The necSssary bed space is provided in advance through transfer or dis-
charge of patients, and spare beds mey be placed in the ward for the
less sericus burn cases, It is not advisable to place the beds of the
serious cases 10 close together bedause they reguirs much atiention
{“usning the patient, bandaging, transfusions, etc.)y; 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 wourded arrive.

The work cf the individual sections in outline:

T, Recelving-classification section:

A, During preliminary preparation period:

(a) organization of its work site (in a site which
permits entry of stretchers and has sufficient room to
accormodate many patients waiting on stretchers);
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() preparation of bod space and stretchers, prepara-

tion of shewesr and clothes roomy |
() preparation of examination instruments and of the

neceasary medicines;

{d) preparation of bandages (in sterile packages),
sheets and heating blankebs; _'

(e) mutritiom: hot drimks, tea, coffee;

(r) case history dosumentavy forms, colored clasgifi-

~cation sigos.

B, At the arvival of the wounded:

{a) ressiviung, first examination, determinatlon of the
degree and extent of burn, urgency classificaticn {%he
Berkow posusrs are very useful). In addition to the Berkow
plan, the "nine stendands® of Wallace are widely Lncuty,
which give crientation as to the body surface railos in
2asiiy noted mumbers; \

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

{¢) aseptic cover bandaging (temporary), if not applied
at the first aid stationg o

{d) atisviation of pain, beginming of anti-shock treat-
ment (i.e,. morpiine, hibornating measures), warm drimfe;
circulation drugs: periphsry stimilants, strophanhing

{e) documentation: persoral data, trief status, inter-
vention performed, entering handling and drugs adninlstered
in the case~history sheet (the colored sign panels used at
firgi-aid stations beve been found wery satisfactory, which
call atiention to the degree of urgency of transportation
ard handiiog)s

(£f) further transportation of the wourded to the pro-
fosgional haniling site (separate trausportation group)e
Shock~reduction brigade,

A, During preliminary preparation pericds
() preperation for large numbsy of examinations

(blond group)s .

(b) estimation of the protable blocd demand;
- {c¢) preparation of the available stock of blood, plasiua,

substituiaes, anti-shock and infusion solutions;

(d) wurgent blcod order, mobilizing donors, organization
of the blood-taking and donor waiting roomss

(e) formation of the blood-taking grovup.
B. After airival of the wourded:

(a) grouping of the wounded;.

(b) anti-shock treatment, continuous observation and
Jaboratory control of those under treatment;

(¢) documentation on the case-history sheets

(d) continuous cleaning and sterilization of the ejuip-
ment and instrumsats;
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(e) dissuing blood for the surgicel tresatment

site;
(£) continuous contact with the receiving-classification
center and the operating room for the purpcse of forwarding

the blood demand and the wounded;
: ' {g) ' contimous taking of,blood from the arriving donors.
JIT. Surgical treatment section:
. &, During preliminary preparation nerlod
(a) preparation of the operating room and vandaging rocmg
(b) preparation of instru1orb~ and garments, immediate
cormencenmernt of sterilization after use;
(¢) preparation of 1arge amounts of sterile bandages,
garments, movocain, ammonia solution, phys, Nall, ets.
(d) filling the bandaging site for mildiy wounded with
supplies,

B, After arrival of the. woandedx

(a) aseptic surgicel handling of wounded received from

- the receiving~classification center and from the shock-

reduction center, insertion of permanent cathetsr in serioasiy
weoanded; _

(b) contimous sterilization and material supply;

() dosumentation in the surgery book and on the case-
history sheet;

(¢) continucus maintenance of asapels and cleasliness,

IV, Pabthclogical gecticon.
A, During preliminary preparation perlod-

(a) wipmentation of adequate beds in the indicated
vard rooms; pre-heatving of beds, organization of an isolation
O,

{b) preparation of equipment and drugs, acvance ordering
in case of heavy consumpbion;

(e} advising the kitchen service of the anticipated
patient nutrition demand,

B. After arrival of the wounded:

(a) grouping of the already treaued, mild cases;

(b) handlinz of post-cperative patients, continuavion of
anbi-shock: treatment, antibtiotic treatment, administration
of prOpk hylactic injections, etc.s

{c) contimous clinical observation and conbrol;

{d) therapeutic nutrition;

(e) detailed documentation on the case-history shsetb
and fever chart,

s Laboratory sectlion,
A, During preliminary preparation periods

(2) material preparation for large-scale, practicsl
blood and urine examinations, setting up portable laboratory
trays;

{b) making cuntact with the shock-redvection center and
with the operating room section,

e
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Do After arrival of the wounded:

(a) coutiucous performance of laboratory examiralions
according to the requirements of the therapecutic sectious,
ensuring that the test materisl is teken at the site,

ransported to the laboratery, and the results are forwarded
4o the observing coctor as socn as possible, hourly coutrol
of urine volume through graduated urine bottles and fixed
catheters;

(¥) continuoue cleaning and replacement of equipment;

{¢) documentation of examinations. '

'VI. Supply servics,

First of all, the public health supply service must begin
functioning and stock up the work groups which have been established
vithin the shortest possible time, and then continuougly rasplace the
conzumption, The principles of the quantitative and gualitative
demands of public health materials have besn expressed in the foregoing.

. Agssistance must be given to the placemert and clothing service
in the organization of the established sections, especially the receiving-
classification and bed assigmment sections,

The mutrivion szervice prepares for special therapeutic rtrition
of the Wourded in accordance with the doctors! prescriptions, IV must
be noted that the production of large gquantities of liquids (¥ea,
ccifee, soup) and of foods rich in vitamins and protein will be neces=
savy (esvecially after the third day).

A reheersgal was conductod at our hospital on the basis of the
cbove principles, assuming that it was necessary to handle mass burn
cases, The individual handiing sections were organized and placed in
operation, which performed their work representationally, tutl with
mobilization of the necegsary personnel and materials., Each section
wobed the time at which its individual functionswere performed., The
recision, and errcrg,of performance were evaluated on the basis of
these date and on the basis of observation during the rchearsal.

A few questions of general importance arosey; which may be
mentioned. - ' '

, One of these is the problem of documentation. In no section was
documentation rational. For example, the receiving-clasgsification
section made deteiied notation of anammssis, bub 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 wp o
that time, what treatment and drugs the patient had received, In ocur
opinien, it would be proper for the receiving-classification section
rot to spend time on recording a detailed anamnesis, and to limit itself
t0 determining the status of the patient (and if the patient mey be
forwarded more rapidly, even this is not necessary) ard to making a
detailed notation of its treatment of the patient and the drugs admite
istered., Thne shock-reduction section notes the status determined by iv,
the anbi-shock treatment it performs, laboratory findings, and other
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bservationse At the operating room detailed notes are made on the
surgical record book and only a brief outline is noted in the casa-
history sheet, and if.nc previous notation had been made cn locali-
zatvions, this also is inserted on the case-history. sheet at. the
operating room.. The bed assigmment ward finally makes oub a detailed
ananiesis, and suwrveys the case-history sheet of the change in status
of the patient, the examinations which have been performed on the
patient; and of therapeutic action taken. In general, docamentation
should be guided by the principle that data which may be entered later
cai wait and should not be allowed to hinder the contimuity of handling
of the patient; the various sections should not become lost in paper
wori, but on the other hand the precise professional work of the sub-
seguent brigades should not-be wade more difficult because of income
pilste data, o . _ ) .

The question of the time and piace of administration of anti-
viotics and protective serums also arose. In principie the wounded
should receive antibiotics and antitetanus injections as soon ag pos- -
sibie. The earliest point at which these ngy be administered is in
the renelving-classification ceanter. FHowever, the patients uswally
receiva only the firs{ portion of the antitetamus serum at this point,
and the later portions are administered by the second cr third brigades, -
With a large number of wounded and with rapid forwarding of patienbs,
howsver, this invariably leads to confusion. It is not crucisl to the
outcome of the patient whether he receives ths antibiotic or. serum
doges one-half; one-, or even two-hours later, In our opinion.errors,
confusion and delay may be avoided by administration of these injec-
tions after surgical treatment, and their administration according to
the prescribzd intervals should begin at this point, . :

Foresight always must be exercised in the ficld of material
supply, Large-scale consumption of materials has been discussed in
e foregoing, 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 steriliszetion of these
bandages should begin at least upon receipt of the emergency alarim.

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 work of the handling of patients in an oparationsl
mamners. In the event of a hottleneck, despite the best means of com-
munication this doctor may best effect his control by personslly
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 acticn by telephone from a
central location, or by appearing persomally at the site, as needed.

- As mentioned in the introduction, the handling of mass bwa
wouids places a serious task before the entire institution, and involves
the total personnel. This work requires the most precise. coordimation
of individual sections. BEach séction must know its tagk, must prepare

Q
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Ter full operation within a short time, and must carry out the handiing
of patients rapidly ard without congestion. Thils is possible only if
the persormel works efficiently and 1f material supply has been pre-
nered in advance, This goal necessitates the clarification and defini-
tion of the problems and practices of the organization of the handling
of mass burn wounds.
Titeratvre: : o

@, Franks How May We Organize the Handling of Purn Victims?
(Katonacrvosi Szemle /Military Medical Journalf, Moo 1, 195h.)
Gy. Franks On the Tatest Advances and Problems in the Field of Serious
Burn Wounds (Katororvesl Szemle, Noo 2, 1956.) Gy. Frank: MNodsrn
Thercapeutic [Enlaing of Burkg, Scalding and Chemical Caustuic Wourds
(Mavelt Nep /Cultured Peopls/ Publishing House, 1955.) Gy, Frank:
Basic Principles of the FPunctioning of Wards Handling the Treatment of
Brrn Wounds (Katoncrvosi Szemle, Mo, 12, 1953.) Mikios Roth: Surgleal
Treatment of Burns (Homvedorvos /Army Doctor/, Moo 9, 1952.) Tostnilkovs
Modern Handiing of Thermal Blrﬁsm(ggnvedorﬁgg Yoo 9, 1952.)

TI. WECARDING A PSYCHOLOGICAL ORTIENTATION TEST FOR AVIATION CANDIDATES

{Tages 33-357 Dr, Karoly Akos

The seledtion of individuals applying for aviation is a very
impertant proviem, This fact was first very clearly indicated by the
crperiences of World War I, It was found that among pilots trained
without preliminary ssledtlon more were cagualties in accidents than
a3 a result of enemy action, The technical development of flight
during the interinm emphesined the Importance of determination of
suitability for flight prior to training,

This tesbting ie belng carried out in many differernt methods
all over the world, and are aimed at revealing the symptoms of any
discases and exciuding from flight those persons with chronic aiimets
which are in a compensated status or, what is more difficult, are
2ined at exposing a lewered 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 ons
field: psychology. . -

In many ccuntries expensive, complicated and lengthy prosedures
are used in psychological tests. These consist of extremely varied
components, and their description far exceed the limits of the present
article, They give a relativsly good prediction of the expected re-
sults of basic oraining; 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 Yo be
charvacteristic of psychic criteria important from the point of view
of aviators. The success of the tests then are compared with the re-
suits or failures of training, or aviation activity.
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In our opiniong which cannot be discussed in detzil in the
present article, this method has two basic faults.

The psychoiogical criteria (1qtelllgence, emotional qynes,
etc.) taken as the starting point are too sophisticated, and the
correlation is controlied only with the resuits of training, and not
with the total activity of the aviator. :

We started out in a radically different direction. We sought
. data of the successful aviators which were characteristic of the
majority, independent of each other; and independent of all correla-
tions. Our starting point was that if we succeeded in finding such
deta they may serve as a standard for judgment of candidates, irre-
uroctive of whiether uheY kave aqy comection with cnaracte"Letics used
“in psychology..

The more, blmple data we have which may be detepted by simple
metho s ard which contain no repetition, the more reliabie is the

srage which we have found and the nmore suitavle it is fcr use as a

stanaa;d, o

We orlglnally started with 23 partizl tests. These were rartly
known methods, partly simplifications of known tests, and parily pre-
viously unvsed testss The criteria in thelr seliection were that they
naJ be performed rapidly and that they refer to very different fields.

The possible answers gave 88 wvariatioas.

The following is a brief description of the examinatiom:

Repetition of a well-known common saying in other words.
Repatition of a mumber consisting of six digits. Repetition of a
Tive=diglt mmber in reverse order. Underlining of the letter Me!
in a printed text which was identical in all cases for one and one-
half mimites (total number, mmber of errors, evror patierns- at the
_ beginning, middle or end of the test).

Adhering to the custcmary psychological nomenclature, these

ests refer primarily to intellectual activity, :
' The following test was a scribbling experimesb for determina-
tion of autonomic movement, published in 1940 by Amtal Gonyei (Steif),
Five dots had to be inscribed regularly in a dowinc-five pattern in
every other square of each row of a square-ruled octavo sheet of

‘paper (persistance, preclsion), The point of coincidence of two
imaginary, moving do s had to be indicated on the well-known optical
illusory geometrig f guve of a cube drawn on a plane svurface and ex-

. tended along each edge {spacial orientation). . Utilizing free time we
asked the subjects about his interestz and questioned him conpa“n&ng
his personality. Other questions were: does he bear a grudge, is hse
upset for & long time by anmnoyances, 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 nob
.guided Ly the theories that the tests should indicate characteristics
in agreement with the customary psychological terminology. We imtended
me“ely to point out that our tests could not be considered one-sided
in this aspect. :
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. Statistical processing of the date obtained reveaied thab the
results of only seven tesis gave an average characteristic of ths
great majorily of the aviators, The agreeing results were the
Loliowings

T. Correct repetition of a common saying in his own words
(92 percent).

TI, Does not besr a grodge {77 percenbt).

TTI, Is not upsel by anncyances for a long hime (70 percent)s

IV, Fas a very ciose friend or friends {88 percent).

Ve Is well oriented on the plane projection cf a cube (77 percent)-

VI, and VIi. Two data in commection with underlining the letber
e, the total rumber and the mmber of errcrs (78 and 77 psrdent,
regpectively).

These geven data came into being through elimination of ths
domino=five test, the results of which completsliy coincided with the
igtter "e' test, which indicates the mutual "factor" of the tro.

The other tests were abandoned because their results gave no
average characteristic of the majority. In this respsch it is note-
rorvhy that the aviaters do not belong to arny of the Pavlov types
characterized by the dominance of any trait system, but are distributed
bziween these types. They are not characterized by technicel interests,.
either. Their autoncmic movement 2lgo is varied, ‘

Our results mere subjected to a comtrol test one-half year later.
As a rosult of the control data IIT. and IV, had to te dropped as in-
sofficiently stable. The stability of the remaining is indicated by
the fact tha% as a resalt of the second examination the deviation from
the results of the first examination were found to be the following:

I, 16 perceat

TI. 2L percent

TITI. 16 percent

Vo 16 pevrceat

VIe 20 percent.

 These deviatlons, however, are nob correlative to each other.

The results of 83 percent of the aviatcrs agreed in at least
four of the above five data.

Thus, we obtained an extraordinarily simpie testing method
which may be performed in five minuteso

What does this methced estabiigh?

Tt shows whether a candidate agrees with the great majority
of successful aviators from the above five points of view, In our
opirmdon the fact that a candidate's test results agree with the
majority does not permit the conciusion that he is suitable to beecom
an aviator, tut 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 improboble, Tests given to ron-aviators, and not detailed herein,
indicate that cur averages probtably are the data of healthy young menle
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,H*aa Fowewew, does not detract from the value of its orientation,
ecause it is fairly certain that those who diverge from the average
are not suitable to be awviators.

We consider the method described to be suitable only for quick
orientation. It is quite pooslble, however, that sufficient data may
be obtmlnea on the same basis from representative groups which may serve
as a deflnite standard for, sey oubstanding aviators. The number of
tests may be increased at will, taking care only that the data obtained
shall not be parallel.for ths individuals tested, or that they should
not refer to the same factor, and that the data should be sufficiently
stable, In other respects the orienting method described refers only
to data of a positive maturs, A similar attempt may be made to seck
negative correlaticns, or data which occur in exclusively small quan-
vities in aviators. _ -

The data of the tests described agree theoretically with the
following results of a publlcation. edlted by Flamagan and describing
Us tests which were administered %o i many hundreds of thousands of
candidates during orld War II. The presence of 90 to 100 indepes nden*
faotors determining behavior, and not merely several basic psychological
cheracteristics, may be judged through amalysis of the test data by a
mathematical method called factor amlysis.

This is corrocborated by the fact that through repetition of our
tests we obtained certain deviations which, however, occurred inde=
.Ine_nen*‘ly of each other, and were not correlative. Thus the suitability
for £ligh% should not be conducted along the line of a search for indi-
vidual; allegedly central psychological characuoristlcs as presently is
“wyery extensively propounded in th= west, especlally in conmection with
emotional characteristics, :

Summary
' is The basis of the five-mirnute examination of the suitabiliity
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," bub it is possible to find
data characteristic cf representative groupa.
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