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NATIONAL PHYSIQUE AND MILITARY SERVICE. 

WE observe the revival of public interest in this subject, to 
which attention was originally drawn by Sir F. Maurice in his 
paper on "National Health: a Soldier's Study," published in 
the Oontemporary Review of last January. The recent issue of 
a memorandum from the Director-General of the Army Medical 
Service specially calls attention to the subject as it affects the 
British military forces. No matter from what point of view we 
regard it, the problem presents many difficulties, not the least 
being that of knowing the actual facts of the case. The basis 
of the present controversy is General Maurice's statement that 
only two out of five men enlisting remain in the Army as effective 
soldiers at the end of two years' service, or, in other words, that 
60 per cent. of the men offering themselves for enlistment are 
physically unfit to complete their colour service. At first sight 
this naturally appears to be a grave condition of affairs, but it 
is legitimat~ to ask whether the facts are quite as bad as they look, 
and whether the inferences drawn are altogether justified. 

From the Director-General's tabular statement it is demon
strated that between 1893 and 1902 no less than 679,703 men 
were medically examined for enlistment, and of these 234,914 
were rejected as medically unfit for service, giving a rejection ratio 
of 34'6 per cent.; of the men passed fit, 5,849 broke down within 
three months after enlistment, or 0'9 per cent.; while 14,259, 
or 2'1 per cent., were discharged as invalids under two years' ser
vice. To these ineffectives we may add a certain number who 
were so manifestly unfit for service that they were turned away 
without medical examination; of their number no record is kept, 
but we demur to any assumption that these swell the total of rejec
tions to as much as 60 per cent., or three out of five. The figures 
available suggest that, of those actually and originally examined, 
only 38 per cent. were rejected at. one time or another before the 
lapse of two years, and presumably the remaining 62 per cent. 
must be still serving with the Colours after that period. An 
analysis of the chief causes of rejection by examining officers are, 
under chest measurement, under height, under weight, defective 
vision, and loss of or decayed teeth. In a sense, all these causes 
of rejection may be regarded as indications of poor physical 
development, and the result of causes or conditions of life antago-
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nistic to health; but before we assume to infer from these facts 
that either the race as a whole, or a section of the population in 
particular, is becoming physically degenerate, we must bear in 
mind that the standard to which these would-be soldiers are asked 
to conform is severe. Whether physical degeneracy is really in
creasing in the classes from whom we draw our recruits is diffi
cult to determine with accuracy, owing to the absence of reliable 
data concerning the physical standard of the same class fifty or 
a hundred years ago. Of the general population, the evidence 
points to an improving rather than a deteriorating physique. 

An interesting sidelight on this question is supplied by recent 
investigations made by Mr. B. Waugh, of the Society for the Pre
vention of Cruelty to Children, with a view to the codification of 
the standards of weights and measurements of children, in order 
to ascertain how far the children of London are underfed. The 
results go to show that the children examined were, on the whole, 
in a satisfactory condition as regards nourishment and health. 
If the rising generation, as typified in an average working-class 
district of London, are being well nurtured and brought up under 
improved health conditions, there would appear to be little ground 
for alarm. 

A study of thc annual tables concerning recruits given in the 
Reports of the Army Medical Department shows no marked 
changes in recent years, either in respect of the social strata 
from whom we draw recruits, of the proportion which various 
occupations or groups bear to the whole number examined, or the 
ratio rejected in each of such groups. The figures consistently 
indicate that the bulk of the men are drawn from the unskilled 
labour class, and that the highest ratio of rejections is among men 
who have been following indoor or essentially urban occupations. 

It is not difficult to find an explanation of this. Competent 
observers estimate that 77 per cent. of the population live in towns, 
and that about a quarter of this town population are not only 
poor, but are living in such actual poverty as to be unable to rear 
their children under conditions favourable to health and physical 
fitness. There is only too much reason to believe that the bulk 
of the men seeking enlistment belong to this section of the popu
lation. The causes of this lamentable condition are undoubtedly 
complex. To the steady flow of the rural population into towns, 
and the consequent overcrowding of these urban centres, is due 
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much of the physical degeneracy which certainly exists. Had 
it not been for the persistent teaching of sanitation during the 
last generation, the state of our larger towns might possibly have 
been worse. But may not the beneficial working of hygienic 
enactments in reducing directly the bills of mortality have 
contributed indirectly to the bringing about of the facts which 
we now deplore, namely, the existence of a race of physical 
degenerates 1 Under conditions prevailing in what may be termed 
the pre-sanitary period, the living would represent largely the 
survival of the fittest. Under the fostering influence of Hygeia 
many survive who, under ruder conditions, would have died. 
These survivals are sexually mature; weak men marry girls as 
weak as themselves, and beget sickly children who grow up more 
weak than their parents. Add to this the effects of ignorance 
on the part of mothers, scarcity and impurity of milk, over
crowding and the ever-present strain of the struggle for existence, 
and we get a sequence of facts which must tend towards physical 
deterioration. 

Interesting as these facljs must be to every thoughtful citizen, 
the analysis of racial economics is hardly within our province as 
soldiers. The matter which concerns us is, how can we obtain 
a steady flow of good material to maintain the Army at a standard, 
llUmerically and physically, sufficient to meet the calls of the State. 
We doubt whether information is wanted as to the causes of 
physical deficiency among our recruits; surely these causes are 
patent enough. What we need is information as to the best means 
of attracting to the Colours those whom we fail to have any chance 
of accepting. There are plenty of them who are far from being 
physically degenerate. An inquiry dealing with this aspect of 
the question might well be undertaken. For our own part, we 
think the only remedy lies in widening our basis of supply, either 
on the lines suggested by Lieut.-Col. Fairland, or compulsory 
service for all classes, at least for home defence. The accepta
tion of this principle would obviate many pressing military diffi
culties, and, by tapping social strata at present practically 
untouched, would minimise the plaint which dominates Sir F. 
Maurice's paper on "National Health: a Soldier's Study." We 
are disposed to think that there is no need for pessimism as to 
national physique; what we need is a broader conception on the 
part of the nation of each man's duty to the State. 
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