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COMPARISON OF THE AIR FORCE FEMALE AND MALE PILOT
GROUNDED TIME IN THE AIR FORCE
MILITARY AIRLIFT COMMAND

Judith Ann Holl, BSN
The University of Texas
Health Science Center at Houston
School of Public Health, 1983

Supervising Professor: Clayton Eifler, PhD

The US Air Force presently has over 200 female ilots,
and the numbers are steadily increasing. This ctuly-is the
N first step {in determining the effect of female pilots on the
> Air Forces’ +€lying squadrons’ efficiency and effectiveness.
. This protocol will compare the average number of days per
yvyear men and women pilots are grounded for wesesdical reasons.
The “Duty Not Involving Flying*” time or DNIF statistics will
be used for the data. There are no known studies indicating
there is a significent difference in male/female pilot
sedical absenteeism rates. I the female DNIF rate is found
to be significantly larger than the males, it may indicate an
affect on the squadrons readiness abilities.
The Military Airliét Command (MAC) is chosen for
sampling because a relatively large number of female pilots
(96) are assigned to this command. The women will be
compared to a representative sample of 288 male pilots also
assignec to MAC. AF form 1041, which reports DNIF timse to
Command Hcadquarters, will be used to collect the DNIF days
from the past yearj age, rank, and wmarital status will also
be collected. DNIF rates will be calculated correcting +for
A person/months of observation. The age, rank, and marital
status specific rates will also be compared.
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_The purpose of this questionnaire is to ascertain the value and/or contribution of research
- accomplished by students or faculty of the Air Force Institute of Technology (AU). It would be
greatly appreciated if you would complete the following questionnaire and return it to:

AFIT/NR
Wright-Patterson AFB OH 45433

RESEARCH TITLE: Comparison of the Air Force Female and Male Pilot Grounded Time
in the Air Force Military Airlift Command
AUTHOR: ___Judith Ann Holl
RESEARCH ASSESSMENT QUESTIONS:
1. Did this research contribute to a current Air Force project?

() a. YES () b. NO

2. Do you believe this research topic is significant enough that it would have been researched
{or contracted) by your organization or another agency if AFIT had not?-

() a. YES () b. NO

3. The benefits of AFIT research can often be expressed by the equivalent value that your
agency achieved/received by virtue of AFIT performing the research. Can you estimate what this
research would have cost if it had been accomplished under contract or if it had been done in-house
in terms of manpower and/or dollars?

() a. MAN-YEARS () b. §
4. Often it is not possible to attach equivalent dollar values to research, although the
results of the research may, in fact, be important. Whether or not you were able to establish an
equivalent value for this research (3. above), what is your estimate of its significance?

{ ) a. HIGHLY () b. SIGNIFICANT () c. SLIGHTLY () d. OF NO
SIGNIFICANT SIGNIFICANT SIGNIFICANCE

5. AFIT welcomes any further comment$ you may have on the above questions, or any additional
details concerning the current application, future potential, or other value of this research.
Please use the bottom part of this questionnaire for your statement(s).
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STATEMENT(s):
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CHAPTER 1

A. INTRODUCTION

Women started flying aircraft in the wilitary during
World War I1 as Woman's Airforce Service Pilots (HASPS).
Unlike at present, women were not limited in the type
aircraft they could fly. The HASP‘'s 4fighter regiment alone
carried out 4,419 combat aissions, fought 125 air battles,
and produced two aces. Their bomber regiments were also
highly successful ; dropping 3 million kilograms of bombs in
25,000 combat sorties. (6) Nevertheless, in 1944 when it was
determined the need for female pilots no longer existed, the
HASP's were disbanded and military aviation was virtually
closed to women until the 19780 °'s.

In August 1976, the first twenty females arrived at
Williams Air Force Base in Arizona for the forty-nine week
undergraduate pilot training program. From this beginning it
was evident that the women were able to integrate into this
male dominated occupation. To enter pilot training, women had
to meet the same stringent physical standards as did men.
One of their instructor pilots is quoted, "So far, our
experience has been that it hasn't changed things at all.
The women are going through exactly the same training as the
men and are hacking it just as well."(6) Since that slow

start of 20 women pilots in 1976, the Air Force's fesale

pilot numbers have grown to several hundred strong. The other
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military services are likewise increasing the numsbers of
women pilots for both fixed wing aircraft and helicopters.
With this increase in women pilots, many guestions
concerning the effects of their addition to a squadron have
been raised. One of the most important considerations is how
the addition of women has affected the sguadron’s perforsance
and readiness. A direct effect could be that females are
being grounded wmore frequently than the wmen for medical
reasons. Consequently, the question asked in this proposal
is: are female pilots grounded more days (DNIF-duty not to
include €lying) during the year for medical reasons than

their male pilot counterparts?
B. LITERATURE REVIEMW

In a thorough literature search, nothing has been found
published on the comparison of sorbidity for female and male
pilots. This is not surprising since females were not
allowed to enter the Air Force's undergraduate pilot training
program until 1976.

Although the incidence of female pilot morbidity has
not been described either separately or in conjuction with
males, male pilots have been studied. One such study, carried
out by the Naval Health Research Center in California in
1983, Age-Specific Morbidity Among Navy Pilots(5), compares

the morbidity rates by age of male Navy aviators with rates

for three male control populations: nonpilot aircrew




officers, unrestricted line officers, and staff officers.
Aircrew officers and pilots were shown to have the highest
hospitalization rates of the four officer groups for both
total admissions and for eost of the 16 major diagnostic
categories. The impetus for the study was: “Given the
large investments of money and time involved in pilot
training, it is clearly in the best interests of the Navy as
well as the individual pilot to take all steps possible to
enhance sound functioning of wmind and body.”(5) With this
study the Navy hoped to find any gaps in their health
surveillance and saintenance program for pilots.

Besides the limited studies on msale pilot morbidity,
research 1is being done on female performance as pilots at
Brooks AFB, San 6Antonio, Texas. The Human Resourses
Laboratory at Brooks conducted a study on female pilots
performance, completed in 1979, by Dr. J. Kantor.(9) I
interviewed Dr. Kantor in January 1985, hoping that he would
be aware of any recent morbidity studies on female pilots.
He stated that he did not think anything was being nor had
been done on male or female pilot morbidity statistics in the
Air Force for as long as he was aware.

After exhausting the military sources on femnale/male
sorbidity, more generalized information of wmale/female
differences in reports of illness was sought. There is msuch
documented on this, however from the occupational standpoint

the information is limited. 1In 1975, Dr. Constance Nathanson




of Johns Hopkins School of Public Health summarized data from
the U.S. and Great Britain concerning sex differences in
morbidity(12). This study not only looked at wosen in
employment but housewives as well. It stated that women live
longer than men and have lower mortality rates for most
causes of death but, statistics show, women report more
physical and wmental illness than men. The study did point
out that among women, those that were employed had a lower
sickness rate than housewives (controiling for age,
occupational injuries, and puerperal illnesses). In 1983 a
study on Sex Differences in Reports of 1lllness by Alfred
Marcus etal.(18) +From UCLA discussed possible hypotheses
regarding traditional female exess in reported wmorbidity.
This study confirmed that the role obligation of employment
taused women to have lower wmorbidity than seen in their
counterpart housewives. Overall this study did show women in
general to have higher morbidity than =men but it did not
specifically compare employed wmen and employed women. Most
of the studies (10,11,12,13) examined talked of the sex role
theory to explain the differences in male/female morbidity.
This theory takes into account the fact that women exhibit
lower mortality rates than wmen yet show higher morbidity
rates. According to the theory, inflexible <¢emale role
obligations contribute to the wesale/female differences in
reporting illness. It is stated in two of the studies, one

by Marcus and Seeman (11), and the other by Nathanson
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(12,13), that when controlling for such role obligations as
employment, reductions are seen in the wmale/female
differences. This fact is especially significant when
considering male/female fliers since both would be equally
employed.

Studies comparing absenteeism of male and female
workers are limited but those found (16,19,20) agree that
females show more illness behavior, indicated by work
absences and visits to health services, than do wales.
Paringer (16) reports that in May 1978 women lost 4.3%Z of
scheduled work time compared to 3.1% for esen. She states
that the large majority of unscheduled work absences annually
are due to illness and injury-the average female worker lost
3.4 days from work for health reasons compared to 4.7 days
for the average male worker in 1979. (16)

It has also been documented that women use more medical
care than wen even after controlling for obstetrical and
gynecological care.(20) One explanation for this is that
women may recognize and treat health problems sooner than msen
thus preventing more serious problems. Paringer states
statistics show that although women are more likely to miss a
day of work than men for illness, the amount of time lost per
absence is lower for women than for men. Also, when rates
for women and men of the same age, health, and marital status
are compared, the absentee differential between men and women

falls with age (US National Center for Health Statistics,

10

c. . St . R o T T O U S R S
e et T T Y P P P R I T T L e Tl L T P A R M S A T S S L
P R N A R R A A R T A A e P T T e L TSRS SR e S




1974) . (16)

It is evident by this extensive literature search and
interviews that no researc- has been done on female pilot
sorbidity. I did discover, however, that the Air Force is
keeping up-to-date on the crude statistics but are not
analyzing or publishing them. These facts lead me to believe
that there is a definite need for a study to analyze the data
available and discover if there is any significant

difference in male and female DNIF time loss.
C. OBJECTIVE

The objective of the proposed study is to determine the
rate of DNIF time for male and female pilots in MAC during
the past year. This data will show if there is any
significant difference between male and female rates and if
these differences are due to age, rank, or marital status.
Once this is ascertained, a subsegquent study could be
performed to list and compare the grounding diagnoses ¢for
males and females, thus trying to assess causation for these

differences in rates.

11
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Planning Phase Development and approval of protocol.
Jan—-Mar 1986 Submit protocol to AFMSC/SGP $or approval.
Notify MAC Command of approval and request
month of April for data collection.
Requirements:
Investigator (author)
Office
Office equipment
desk
phone-military autovon available
typewriter/word processor
locking file (ensures confidentiality)
stationary and writing supplies
Btatistical consultant-assist with
development of analysis of data and
data collection coding.

Data Collection Bcott AFB, lllinois-NMAC Command Headquarters
April Requirements:
Travel to and froa Scott AFB, Illinois.
Living accomodations for the amount of
time needed to finish data collection.
Office space on Scott AFB.

Gtationary and writing supplies.
Data collection forms in sufficient
quantitiy to tabulate 384 subjects.
Two enlisted technicians to assist
with data retrieval (from Bcott AFB
file records section).

Data Analysis Load data into computer for sorting and
May analysis.
Requirements:

Computer and programmer time.
Office equipment at home base and
supplies as listed above.

Publication Requirements:

June Secretary to type and assemble the
report, ready it for publication, and
distribution.
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CHAPTER 1V

A. CONCLUSION

This proposal attempts to study the difference between
male and female pilots in the number of days grounded for
sedical reasons. Presently there are no data concerning
female pilot medical absentee rates. With the increasing
presence of women in the cockpit, this type data is needed to
be able to assess their impact on the flying squadron.

Mean DNIF rates, by sex, age, rank, and marital status,
would be statistics that say show how women really fit into
flying squadrons. These rates may also demonstrate how msuch
pregnancy plays a role in female pilot DNIF rates. However,
the results of this proposal would only be a stepping stone
toward discovering what, if any, are the reasons for a
difference in the male and female rates. This kind of data
would benefit staffing planners and the flying squadrons

themsel ves.
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Precision gf Data

Once the p-values are calculated ¢from the data,
stability will be determsined by 95X confidence intervals (CI)
for the mean number of days DNIF. The spread of the data
will have a direct effect on these intervals in that the
presence of outliers will lengthen the confidence intervals

and make them less precise.

23
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athletic, and physically superior women. Consequently, these
women may be healthier than even the males in the general
population. However, male pilots should also it into this
self selected group and therefore would be more readily
comparable to the female pilots for DNIF time.

Another potential selection bias is the actual selection
of the esale group. The females are the entire female pilot
population in MAC, whereas the msen chosen will only be
representative of the age and geographic distribution of
females. Consequently, the rank and marital status
distribution of wesen aesay not coincide with the female
distribution. The sajor problem here is with marital status,
as discussed earlier. An attempt will be made to correct for
this problem by adjusting the data after collection for the
percent of sales in each rank and msarital status.

The information bias most likly to be seen concerns the
actual reporting of DNIF by €¢light surgeons. Each physician
has some leeway in how they treat certain illnesses,
ultimately this esans that some physicians may ground a pilot
for one disorder whereas another say not. There is no way to
correct for this bias, but it is likely that the physicians
at either extreme will cancel each other out and leave the

majority of the physicians’ diagnoses as the average.
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of its use in the 1970°'s is that the female senior captains
and majors are not as experienced as their male rank
counterparts. Most likely, this discrepancy will not have
any effect on the rank specific rates.

The data on marital status will most likely parallel the
information on civilian females in the workplace. The
statistics on working married women show that they have less
absenteeism than married msen.(17) However, it wsust be

considered that the married female pilots say have the higher

pregnancy rates also.

Bias

When comparing ¥fesale and sale pilots, some of the
confounding variables normally associated with sex factors
are eliminated. The vigorous physical standards that pilots
sust seet prior to being selected for +flight training is the
same across both sexes and the standards they sust saintain
to stay on flying status are also the same. Also, since both
groups being compared are in the same job field, even flying
the same aircraft, that potential bias is removed. The major
confounding variables left are age, sax, socioeconomic status
(rank), and marital status.

Selection bias may be inherent because the female
population that is found in the pilot group is probably not
comparable to the general female population. Female pilots

are generally a sel4 selected group of highly motivated,

21




\\\\\\

I.~l_-l_l < ‘ A e e e e I~I.I.I.I.l4l|lllll,l.,lll,l,llll--“w-—v——vvwv-vw. P ———
S . . . . - . Bl S Sl B PN .- L s

CHAPTER 111

A. INTERPRETATION
Results

wWhen this study is actually carried out, the data msay
show that younger female pilots (20-30 year olds) have a
higher DNIF rate than the msales in the same age group, most
likely due to obstetrical and gynecological probless.
Whereas the older males (30-40 year olds) may show a higher
rate than their female counterparts due to the onset of
cardiovascular problems. Pregnancy will probably be seen as
a significant cause of the higher DNIF rates for woaen
because a women is grounded from the tise her pregnancy is
confirmed until after her four week convalescence. However,
the data may show that the highly motivated, select group of
females that choose to become pilots esay opt to prevent
pregnancy, and thus this factor may not prove to be highly
gsignificant.

When analyzing the rank specific data a few factors msust
be considered. When the Air Force began choosing its female
pilots it 1looked to its already existing ranks, thus picking
lieutnants and captains already on active duty. In contrast,
the majority of male pilots in recent years have come from
ROTC and the Air Force Acadeay, with ssall numbers coming

férom those already on active duty. This weethod of female

pilot selection is no longer being used, but the consegquences




The p-values will represent the probability that the

differences in the two groups compared would be observed by

chance alone. An a-priori p-value of less than .01 will be

considered significant.

19
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I¥ the results of the skewness test fall between -1
and +1 then the data distribution is approximsately normsal,
but if the statistic is less than -1 or greater than +1 the
data will be interpreted as either skewed to the right or
left respectively. Once this has been determined, the
appropriate statistical sethod will be used to analyze the
data.

The Hilcoxon rank sum test will be used if the data‘is
$ound to be skewed. This procedure is not particularly
influenced by “outliers®™ or by highly skewad data. The rank
sum test is slightly less efficient than the pooled t—-test
with normal data, however this proceedure can be aore
powerful than the t-test when used on skewed data. (16) A Z-
value is obtained which is looked up on a table to produce
the resultant p-value. If the data is found to be reasonably
normal, a two-sample t-test will be done. This test will
also produce a p-value statistic.

An analysis of variance will be used to study the
variation of the mesan DNIF rates with the <factors of sex,
age, rank, and marital status. The main objective of this
method is to assess the influence of sach factor-sex, age,
rank, and marital status-jointly and in the presence of the
others, upon the number of days DNIF.(16) This analysis can
test for sex differences} controlling for age, rank, and
marital status. F-statistics will be calculated, and their

corresponding p-values ocbtained.

18
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Age Specific Rates:
number days DNIF/yr females 20-26yrs old
number days DNIF/yr males 20-26yrs old
number days DNIF/yr females 27-33yrs old
number days DNIF/yr sales 27-33yrs old

number days DNIF/yr females 34-49yrs old
number days DNIF/yr males 34-4Q0yrs old

Socioeconomic Rates (Rank):s

number days DNIF/yr female lieutenants
number days DNIF/yr sale lieutenants

number days DNIF/yr female captains
number days DNIF/yr male captains

number days DNIF/yr female majors
number days DNIF/yr male msajors

Marital Status Rates:

number days DNIF/yr married females
number days DNIF/yr married males

number days DNIF/yr single females

number days DNIF/yr single males

The percentage of females and males in the different
strata will be determined {appendix 3). These numbers will be
used to rate-adjust each group if the distributions in the
female group are found to be significantly different from the
male group.

To deteraine which statistical wmethod to use, the
days DNIF will be plotted as a histogras, separately for
males and females (appendix 4). This will examine the
normality of the data. This distribution of data will then

be tested for normality using the skewness score.




will be obtained from the Military Personnel Center (MPC)
stating what pilots from MAC were moved in the test year.
The actual number of days DNIF for each individual will be
multiplied by the number of days the pilot was observed
devided by the number of days in the year. The result is the

number of days DNIF per year for each individual:
DAYS DNIF X #Days observed
365

This number of days DNIF for female pilots will be totaled.
The number will be divided by the total number of females in
the study group-96. The number of days DNIF for the sale
pilots will also be tctaled and divided by the total number
of males-288. These mean rates for each sex will be used to
produce a morbidity ratio:
r of F/yr.female
number of days DNIF/yr. msales
I§ the ratio it is not equal to one, additional
statistical analysis will be performed to determine
significance. A ratioco greater than one suggests that the
female DNIF rate is larger than the msale. Additionally, the
data will be stratified into specific rates for age, rank,

and marital status.
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The marital status and any other data that may be missing
from the 1041 records of each individual will be obtained
from MPC. The 1041°s will be checked by selected bases each
month, the names of the 288 sen in the sample and 96 feaales
will be 1located, and all information collected. These data
will be 1logged on a data collection forms where the names of
the individuals will be removed and coded. This step will
not only assure confidentiality,but also simplify loading
data into the computer for analysis.

Strict confidentiality will be used pertaining to all
information obtained from the records review. The data
collected will not be used for any purpose other than the
study, and only aggregate results will be published. After
the data are collected, individual names will be removed and

the data coded. All information will be secured in a locked

file.

B. ANALYSI1S

The raw data collected (nase and all variables-age,
sex, rank, marital status, days DNIF per weonth, and base
assigned) will be coded and placed into a computer. With the
help of a computer programmer, the data will be sorted and
analyzed.

The number of days DNIF for each {individual will be
adjusted for the number of days actually observed. Military

members may be restationed during the year therefore a list
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combined pilot group <flying aircraft open to both sen and

women in MAC. Although this number is relatively saall, the
dependent variable of days DNIF is not a rare occurrence
therefore a smaller number of people can be studied over a

long period of time (one year) to produce reliable results.

Pata Collection
The dependent variable is the number of days eedically

grounded per year for male and femnale pilots +lying
comparable aircraft assigned to NAC. This information is
kept on file on the individual pilot‘s base on an AF form
1842. The 1842 (appendix 1) contains the pilots full name,
rank, social security number, states whether the pilot is
actively flying, and lists a general diagnosis. These foras
are kept on file at each base for five years. Once a wmonth
each base wmust submit a summary of all DNIF's to command
headquarters on a form 1041 (appendix 2), which lists the
originating base, name, grade, social security number, date
disqualifed from flying status, estimated duration of DNIF,
and if so the date requalified for each pilot grounded that
month. The 10841 is kept on file for five years at NAC
headquarters, Scott AFB,Illinois, on all pilots. This form
will be used to provide the data.

The number of days grounded, rank, age, and sex will
be collected +4rom the 1841 records on the wsale pilots

selected by the random sampling and all female pilots.
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because of the aircrafts’ role in combat. The esale
comparison group will be selected from those men flying
aircraft comparable to the women. Presently NAC has a total
of 5434 pilots; 2453 male pilots flying those aircraft open
to women, 2885 male pilots flying all other aircraft, and 96
female pilots. Lists of all pilots assigned to any one
command are available through command headquarters and the
Military Personnel Center ((MPC). 1In the instance of NAC,
command headquarters is at Scott AFB, Illinois. This list
includes name, rank, social security number, wmarital status,
and base assigned.

The total number of 96 female pilots will constitute
the study group. The sale group will be chosen from the 2453
sale pilots +flying aircraft open to women. A sample size
three times the number of women will be selected as an age
and geographic stratified random sample. The age strata will
be 20-26, 27-33, and 34-40 year olds. Geographically, the
same percentage of men will be chosen from a specific base as
there are women chosen from that base. This esethod will
ensure that a representative sample of the m=male group is
chosen. The list of all pilots assigned to NMAC obtained from
Command Headquarters or NPC will make stratification by these
variables efficient. Once selected, these 288 pilots will be
listed by base and then alphabetically on a master file list.
The total number of males and females in the group will be

384. This number represents approximately 15% of the

LD i o S he aous s oSR0- an ges 2




CHAPTER 11

A. METHODOLOGY
Overview

A descriptive study of {incidence is proposed. The
data are the number of days DNIF for eedical reasons for all
pilots in the study group and will be collected by a
historical prospective “records” review.

Air Force clearance will be needed from the Air Force
Medical Service Center/SGP prior to carrying out the study.
Also, Military Airlift Comswmand (MAC) will be asked for
permission to review their files (AF form 1041). Approval
should be granted because the personnel are not inconvienced
and the information gained will aid the Air Force in setting
manning requirements at squadrons with a larger proportion of

female pilots.

Popul ation

As directed by Congress, female pilots in the mailitary
are allowed only to fly aircraft that do not directly
participate in combat. Because of this regulation, I chose
my pilot group from the Air Force's Nilitary Airlift Coamand
(MAC), which accomplishes the majority of its missions out of
direct combat situations, and thus it has a larger number of
female pilots assigned.

Although many female pilots are assigned to NAC, there

are aircraft in this command not available to female pilots

12




APPENDICES




929-8L00 °0°4'9 ‘$°N0

|
APPENDIX 1

N v NOIAVUNG [ [P lalll ]
(S310180NVIO .I'"-CJ‘ 3 Py 2AVE NOIVN-LI180 oav SMaAvE Nves IBvEe WY AV

SNOILOV TVNAIAIONI

-\-
P Wl P

AAMIIV4E TYAIN

907 ALNG TVNOILYHIHO TVIDA4S HO ONIATS HOJ NOILYANINWOIIY TVIIQIN

SYSA SNV BANON

e _..."._-_,.

PRI S

P —m e —_— ——— = - ———————————— —

- »
" ,l_.-. A San




- APPENDIX 2

MEDICAL RECOMMENDATION FOR FLYIRG OR SPECIAL OPERATIONAL BUTY

. ) musmnnwuscrmmnmcucronm-u-mrn-wrnm
TO: FMO/Scheduling Offioss (Ual) Im savs

LASY NAME- FIRST NANME - BIDDLE INITIAL ORADS ]

RATING/PLYING DUTY ase ORGARIZATION AND MAICOM OF ASSIENMENTY

[acviverrvine O ves Owe
THE ADOVE INDIVIDUAL NAS DEEN FOUND (Chvad gaprepniar by

O  wsoicaLy srsauaLIries Fon PLYING OR SPECIAL GPERATIONAL BUTY.
D  wesicaiir auaLiries ror rLYING OR BrECiaL SFERATIONAL BUTY.
D  wesicairy cLzanes ren FLYING BUTY FRLLOwRNS:
O amcnary wenar o ;:n.n:” cLRARANSE O semonic meprcas sxamnavon

| =) :.\”:I. 7O WEAR SLATEES WHILE FRERFORMING FLYING OR OTHER DUTIES AEGVINING CORAEECTED YIBUAL

(CONTACT LENSES ARE PROVIRITED UNLESS SPECIFICALLY AUTWORIZED )

3 CERTYFY that I heve bosn aotified snd understand the above sctions and recommendations

MIORATURE OF PLYER OR IIIVIOUVAL DATE

BATE MEDICAL CLEARANCE EANRES

O SAvE0OFPICER “EDICAL BISEUALIFICATION BILL HET BE AEISLYED BEFORE THE FIREY DAY OF THE BEYH
MONTH FOLLOWING THIO BIBSUALIFICATION.

D mownaysp orricen on ENLISTED PERIONNE]L: MEDICAL BIBEVALIFICATION WiLL NOT 38 RESOLVED SEFORE
THE FIRST DAY OF THE POVATH MONTH FOLLOWING DISOUVALINCATIDN.

ACTYUAL DATE POUND MEDS- ESTIMATED DURATION BF ACTUAL DATE POUND BMEDK | TOTAL DAYS DISBUVALIMIED
CALLY DISBVALIFIED SISBUVALIFICATION CALLY REGVALIVIED THIS ILLNESEIRIVAY

TYPED OR PRINTED NAME AND SRADE OF FLIGNT] BIORATURE BATE
wvResOn

P0RM 042 PREVIOUS EDITION WiLL 88 Vase.
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APPENDIX 3

HMALE FEMALE RATIO
{mean days{% of {mean days|% of |

_DNIF 3§ qroup 4 DNJF 4 gr

AGE . . L y
20-26 |

e7=33

34-49
RANK . r
Lt.

Capt. ] [ JL '

Mai. ! '
MARITAL BTATUS ]
Married

ingl

Mean Days DNIF by sex, age, rank, and marital status,
and % of each group falling into each strata.
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# OF PILOTS (96 TOTAL)

[
N

o
‘

82 3-6 7-10 11-0 21-30 31-40 41-60 61-75 76-100 101
DAYS DNIF C(ANNUAL RATE)

FEMALE DARYS DNIF

W OF PILOTS (288 TOTAL)

02 3-6 7-10 11-2 21-30 31-40 41-60 61-75 76-100 >0l
DAYS DNIF (ANNUAL RATE)

MALE DAYS DNIF
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