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A SHORT ACCOUNT OF THE PRE-PARACHUTING 
SELECTION COURSE AT AIRBORNE FORCES DEPOT, 
WITH SPECIAL REFERENCE TO THE PART PLAYED BY 

THE DEPOT MEDICAL OFFICERl 
BY 

Captain J. P. ANDERSON 
Royal Army AI edical Corps 

R.M.O. Para. Bn. (T.A.) lately R.M.O. Airborne Forces Depot 

THE aim of the pre-parachuting selection course is to choose men who are 
likely to make good Airborne soldiers, the following qualities being considered 
necessary: 

(1) As a Parachutist: 
(a) Control over Anxiety. 
(b) Physical Fitness for Landing. 
(c) Agility. 

(2) As an Airborne Soldier. 
(a) Good Physical Function. 
(b) Stamina and Determination. 
(c) Intelligence and Initiative. 
(d) Control over Anxiety. 
(e) Team Spirit. 
(t) Discipline; 
(g) Leadership. 

(The ability to make a parachute 
descent without hesitation or injury.) 

(Particular qualities are necessary in 
view of the exceptional conditions of 
all Airborne operations-viz. great 
physical and mental stress; ,often 
being surrounded and after being 
cut off from Leaders; under new 
unknown ground conditions, and 
experiencing the sudden change from 
complete peace to total war without 
acclima ti'za tion.) 

During the selection course these combined qualities are "artificially" tested 
by observing the men under conditions of mental and physical stress calculated 
to reveal weakness in their make-up. 

,Only volunteers are accepted, about 120 all ranks arriving each fortnight 
for selection. They form "P" Company and are divided into two platoons-

1 Note by Commander, Parachute Field Ambulance, Lt.-Col. A. T. Marrable, D.S.D., 
Royal Army Medical Corps. 

It is felt .that this article will help to keep alive the knowledge of what is required 
of a volunteer before he can become a traimed parachutist. Should an expansion of 
Airborne Forces ever become necessary, the facts set out in this paper wiIl be of great 
help to all medical officers. 
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f. P. Anderson 137 

each with three squads of thirty men. Officers and senior N.C.O.s are distri
buted as equally as possible amongst the six squads. Each squad has a Serjeant 
(A.P.T.C.) Instructor (Airborne) who controls and instructs. Each Platoon has 
a Parachute Regiment Officer and Serjeant. The Comp',lny Commander has 
overall control of the whole course. 

THE SELECTION TEAM 

There is a Personnel Selection Officer, aided by a Serjeant R.A.M.C. Intelli
gence tester, and the Depot Medical Officer to complete the selection team. A 
conference is held at the end of each course-each man being reported oh by. 
the Platoon Officer and Serjeant, the P.S.O. and the Medical Officer. The 
Company Commander then decides from the evidence so presented whether to 
pass, fail, or· recourse the man. Qualities needed are considered in relation to 
rank. there being three categories: . 

1. All Commissioned Officers. 
n. N.C.o.s of substantive Corporal's rank and above. 

Ill. Men of LjCpl.'s appointment and below. 

THE COURSES 

Although nominally of two weeks' duration, the course may be considered 
to last only seven working days, on account of administrative commitments. 
There is a three-day period of limbering up, documentation and introductory 
lectures. After a thirty-six-hour break there is a second period of four days, 
during which the more severe tests are performed. 

The first period then, includes addresses by the Company Commander, the 
Unit R.A.F. Offic~r, and the Company Commander of the Recruiting Team
an experienced Airborne soldier. There are introductions to the R.A.F. hy 
lectures and demonstrations, and graduated P.T. in the gym to initiate the men 
into the physical side of the' course. There are a few film shows-including 
"The Way Ahead" and "Operation Varsity" to remind the men of the less 
romantic and more realistic aspects of soldiering. The initial gym w~rk consists 
of the usual squad exercises, boxwork, minor team games, bayonet fencing and 
log and medicine ball exercises. Each man's agility, intelligence in actiON, 
physique and team spirit are noted by the P.T. Serjeant, and the Platoon Officer 
and Serjeant. 

The second period is more comprehensive and introduces the men to the 
"Trainasium." Here the more specialized activities ,are performed-"group 
tasks," Assault Course work, rope climbing, the "Monkey-Rack," and a con
cluding run in fuU equipment. 

Group tasks consist in two teams (of ten men) racing against each other 
whilst carrying, pushing and lifting a long log under, along and over obstacles. 
A similar task is to bridge a. gap with two logs, roll three heavy oil drums 
over the bridge and finally retrieve the logs. These activities bring out leader-
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138 The Pre-parachuting Selection Course of Airborne Forces Depot 

ship, team spirit, determination, and occasionally (?) intelligence, whilst pro
ducing conditions of near exhaustion and boredom when the tasks are repeated 
several times. . 

Assault course work brings out determination and stamina, physical fitness 
and agility. 

TESTS 

Each man is further tested on the "monkey-rack"-a large tubular steel 
framework, rising to about thirty feet, which is climbed ina variety of ways, 
and used for exercises about twenty feet aboye the ground. This tests confi
dence, physical and mental, in working at heights. Rope climbing and a 
scrambling net afford further evidence of agility and aerial confidence. Road 
runs in full equipment bring out qualities of determination, team spirit and 
discipline. 

Every man is interviewed for about five to ten minutes by the Personnel 
Selection Officer (an experienced parachutist and ex-member of a War Office 
Selection Board). An impression of the man's character is gained in this way, 
and attempts are made to discover such things as intelligence, interests, past 
occupatIons, family ties, and general mental make-up. A personal particulars 
book is filled in by each man, in this he writes down an account of his school 
and family life, his hobbies, jobs, sports and attainments. Leading questions 
are asked about his medical history, so worded that any neurotic preoccupation 
with health is revealed' (this is carefully noted as there is frequently great 
anxiety. about parachuting in such neurotic types). His reasons for volunteering 
for parachuting are given-being tired of his unit, or wanting to return home 
from abroad. are unsatisfactory reasons and often reveal a poor type of 
character. 

The Serjeant R.A.M.C. Intelligence tester sup::!rvises the testing of each 
man's innate intelligence, and se of 3 minus being the usual lowest permissibl~ 
for entry, though recently the standard has been .apparently lowered to se 4. 

One of the main functions of these interviews and tests is to pick out the 
ne~rotic nervous type of man who is a potential parachuting "refusal." Intelli
gence and past disciplinary record are the other important aspects reported 
upon by the P.S.O.'s department. . 
. Throughout the course, turnout, bearing, ckmliness, standard of barrack 

room tidiness and kit layout are noted, a good subjective and objective discipline 
is considered very important. 

MEDICAL OFFICER'S DUTIES 

The Depot Medical Officer makes the following contact with each course: 

(a) An ranks are seen for routine medical inspection. 
(b) 10-30 per cent of all ranks are seen when reporting sick. 
(c) Officers are seen in the Mess. 
(d) Indirectly when all ranks are discussed at the conference. 
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]. P. Anderson 139 

The medical officer does not have time to see the squads performing in the 
gym or elsewhere, but as there are at least already three reliable types watching 
the squads, this does not seem to be much of a drawback. 

The functions of the medical officer would appear to include the following 
points: . . 

(i) Deciding that each man is up to the required standard of physique} and 
that he is not suffering from any illness calculated to render him unsuitable 
for Airborne Forces. 

(ii) Trying to form an opinion upon the parachuting fitness of each man
judging from the height, weight, development, past record of dislocations, frac
tures and sprains, etc. Occasionally an impression of the mental parachuting 
fitness may be gained from evidence of neurosis, hysteria, faints, etc. 

(iii) Assessing the man's stability of health from enquiry into the past 
history of ill-health and time lost therefrom at school and at work. It is 
exceptional for any man to reveal recurrent ill-health during only two weeks, 
and evidence can only be obtained from questioning-oral and written, and 
occasionally· from perusal of the . Medical History Sheet. 

(iv) Picking out malingerers. This can be done fairly accurately with a little 
experience. Such types are a big liability in any unit and are considered par-
ticularly undesirable in an Airborne Unit. . 

(v) Occasionally, reporting on a man's determination to overcome minor 
injury sustained on the course. Serious injury is excluded clinically and if 
necessary radiologically, and as long as the man is not obviously suffering 
considerably he is returned to duty with protective strapping or dressing., Con
firmation of the medical officer's impressions must be gained from those 
controlling the man's squad who see the injury and subsequent performance. 

(vi) Reporting of a man's intelligence may occasionally be permissible when 
particular incidents are witnessed at examination or on sick parade. 

(vii) Reviewing the impressions gained ,against the more experienced opinion 
of the other members of the selection team at the final conference. It is con
sidered most undesirable that a good man should be hastily condemned on some 
minor medical abnormality. 

MEDICAL EXAMINATIONS 

Routine examination commences with complete stripping of the man prior 
to weighing and measuring and testing the visual acuity. The build, deport
ment and development are noted, and the presence of any skin condition or 
skeletal deformity sought. The feet, ankles, and knees, hips, spine and arms 
are systematically examined during full active movement-stationary and then 
during jumping, bending, "pressing up," toe touching, and other exercises. The 
sense of balance is tested by standing on tip-toe with eyes closed. Following 
exercise the heart is auscultated and the chest examined. Inevitably the latter 
examination is brief, but enough to render noticeable any disease likely to 
cause the man to suffer during the course. Any minor, possibly serious, con-

10· . 
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140 The Pre-parachuting Selection Course of Airbome Forces Depot 

ditions are brought out during the course's physical exertions, and the man is 
sent sick on the slightest suspicion of ill-health. The hernial sites and genitalia 
are examined and varicose veins tested for severity if present. The auroscope 
is used only if the man gives a history of ear trouble, shows evidence of same, 
or is noticeably deaf. The men are questioned in a soft voice at a range of 
about 6 feet, and any deafness can be definitely noticed. Routine preliminary 
questioning covers fractures, illnesses, earache or discharge, fits, faints, black
outs, hospitalization, and time lost through ill-health. Should this examination 
seem inadequate, it must be pointed out that: 

(a) Twenty men have to be seen in sixty minutes. 
(b) The men are under perpetual observation during the course and any 

ill-health is quickly noted. 
(c) All ranks are given a medical examination before leaving their parent 

unit to start the course. 
(d) Any doubtful cases are given full examination and if necessary specialist 

attention at the near-by military hospital. 
(e) Men wishing to conceal any ill-health are almost certainly good keen 

types who are genuinely anxious to serve in Airborne Forces, they may well make 
better soldiers than less enthusiastic but physically perfect men. 

STANDARDS 

In discussing the medical grading of potential parachutists it must be 
realized that official standards must very often be ignored in the interest of 
all concerned. 

The necessary official PULHEEMSl standard is: P2 UI Ll HI E3 E3 M2 S2 
with C.P. 2 and height less than 73 inches and weight less than 182 lb. It was 
pointed. out some two years ago by Captain A. H. Cameron, R.A.M.C. (then 
M.O. to Airborne Forces Depot), that if this standard was rigidly adhered to, 
some 60 per cent of all Airborne Forces personnel would have to be considered 
unsuitable. However, even though official standards are flouted to a certain 
extent, it is considered that the interests of Airborne Forces are safeguarded 
adequately by the system at present adopted. 

The PULHEEMS system is meant above all things to be a functional 
method of assessing and listing physical and mental capacity. In general it is 
felt that any ,man who can pass the physical side of the pre-parachuting course 
is eligible to be elevated to the required Pulheems standard if he is not already 
of that standard, and, of course, after completing the actual course of parachute 
descents he must be considered suitable from the psychological aspect also. 
Therefore if official standards must be respected from the documentation point 
of view, it would be easy enough to alter any pulheems below the necessary 

I Minimum medical standard now required for parachutists is:'-
P U L H E EMS Vision E E E E 
2 2 2 2 3 3 2 2 3 3 or 1 6 C.P. 3 
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standard at the end of the completed course. In passing, one wonders why a 
P.E.S. of F.E. alone is not sufficient, as the difference between V.L. and H. 
gradings of 1 and 2 varies not so much with the man as with the medical 
officer examining him. 

Physical Capacity (P).-This is tested fully during the course, by virtue of 
the lifting, climbing, running, pushing, pulling and other exercises. 

The Cardiovascular system which stands up to the course must be considered 
functionally satisfactory. In general the Respiratory system must also be 
satisfactory, provided that there are rio abnormal chest symptoms persisting 
throughout. The only real danger would appear to be an active tuberculous 
lesion, but the general symptoms from such:a condition would draw attention 
to the man, and clinical and radiological tests would then be performed. One 
such case was discovered recently after repeat X-ray~. 

Dermatological conditions are rarely of such severity as to render' the man 
unsuitable. If there is any doubt about the man by virtue of. severe acne 
vulgaris, external otitis, epidermophytosis or other relatively common disease, 
a dermatologist's opinion of the prognosis and "P" grading is always obtained. 
The sweating and'increased skin metabolism caused by the course are likely to 
accentuate any dermatological conditions liable to worsen with tropical service. 

Few men over 30 years of age volunteer for the course. Those that do (that 
is N.C.O.s and O.R.s-hot the officers) are usually keen and have taken a pride 
in their health. They may often have difficulty on the course, but their stamina 
usually carries them through: They are, of course, watched very carefully to 
ensure that they are "up to it" physically. This contrasts strongly with the 
attitude of officers particularly of Field rank and above who are not always 
made to carry out the full course. It is felt that such senior officers should be 
made to do the course to ensure that they are 6f the required physical standard. 
Otherwise their pulheems' assessment cannot be a true functional one, and they 
may quite well be physically a liability to an Airborne Vnit in Exercises or 
Operations. 

From the point of view of build it is unreliable to judge a man on his size 
and muscular development. Frequently it is found that the slight wiry type of 
man is a much better performer than the well-developed muscular man. 

Stamina is the great thing. A man who can keep going and urge his fellows 
on is a much more valuable fellow, whatever his size and shape, than the 
strong muscular man who falls out and is lacking in determination. Lack of 
determination is a common reason for refusing to accept a man for Airborne 
Forces. Height and weight standards are occasionally ignored if the man is a 
particularly good type and well proportioned. 

The Upper limbs (V) and Locomotion (L) are fully tested by the course. 
Any man who can complete the course should be graded V.I and L.1. As a 
general principle, deformities or old injuries are ignored, provided they have no 
effect on the function. Varicose veins are given full attention, and may 
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142 The Pre-parachuting Selection Course of Airborne Forces l)epot 

occasionally be a reason for finding a man unsuitable, although if they are 
treated satisfactorily the man may later be acceptable, 

Hearing (H) is considered satisfactory if the man is able to hear all 
commands and carry out his duties without ever demanding a repetition of 
any command. During routine examination each man is purposely addressed 

. in a very low voice and any deafness is noticed and naturally given full 
attention. It is rare for any man with deafness of any degree to reach the pre
parachuting course as the condition is noticed during the initial Army examina
tions and during training. Ear disease is a somewhat difficult subject. Provided 
that the man gives no history of ear trouble and his hearing is normal no 
further examination is given, except to exclude the presence of external otitis. 
If the man has had earache, otorrhcea or any such complaint, thefluroscope is 
used. Healed perforations with good auditory function are considered satis
factory. Any doubtful condition is immediately referred to the E.N.T. 
specialist who is asked for his opinion regardIng prognosis and P grading. 
Providing auditory function is good and P grading unaffected, the man is 
accepted, doubtful cases are not, unless the man is exceptionally valuable and 
future treatment holds a good chance of cure. 

Eyesight (EE)l Officially this must be at least ~ : i.e. no men with spectacles 

are considered suitable. This is complete disagreement with experience. 
Captain AD. Roy, R.AM.C. (then M.O. to Airborne Forces Depot), in 1949 
ques~ioned R.AF. experts, parachuting veterans and others who persistently 
jump or jumped in spectacles. No case was revealed of any man hurting him
self or his spectacles. Many men jumped into action with spectacles. The 
policy adopted is the following: Any man whose vision is worse than 3 3 is 
given spectacles to correct him to 3. 3. or better. Provided that he is able to 
perform reasonably well without spectacles (roughly 6. 6.) he is acceptable. He 
is issued with two. pairs of spectacles and may please himself wh~ther he jumps 
with them (strapped on with adhesive plaster of course) or not. It is found 
that most men prefer to jump without, and only tllose with astigmatism use 
spectacles, carrying their spare pair in the pocket. Only a small percentage of 
volunteers cause any difficulty as regards eyesight, and of course all aspects are 
considered before such men are accepted. 

Mental Capacity (M).-This must be M 2. No man of M 3 or lower grading 
should be sent on the course. 

Emotional Stability (S).i--This must be S 2. No man of S3 or lower should 
be sent on the course. During the course cases may arise which are referred 
to the psychiatrist with anxiety or other symptoms. Such cases may have to 
be downgraded. 

1 Minimum medical standard now required for parachutists is:-
P U L H E EMS V:ision E E E E 
2 2 2 2 3 3 2 2 3 3 or I 6 c.P. 3 

\ ''1 
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"Standards adopted, then, for potential parachl.).tist soldiers are: 
. Pulheems: P U L H E EMS Height 6 ft. 1 in. 

2 1 1 1 6 6 2 2 Weight 182 lb. 
3~3 C.P. 2. 

with occasional, deserving cases allowed to pass in spite of being strictly below 
standard. 

It is felt that the pre-parachuting course gives the opportunity of very 
accurate medical grading in view of the extensive testing of the physical, mental 
and emotional make-up of each man. 

The provision of special containers for dentures during parachuting is 
considered unnecessary. The jaw is kept firmly closed by the strap of the 
helmet, and no cases of injury are reported from damage to dentures (as far 
as is known). 

INCIDENCE OF INJURIES AND SICKNESS 

Seven consecutive pre-parachute courses were analysed for the incidence of 
injuries and sickness. The initial strength of the seven courses totalled 766 all 
ranks. The number of new cases seen reporting sick to the medical officer was 
147, an incidence of 19 per cent. This does not include men who injured them~ 
selves but who continued the course without reporting sick. Such cases are few 
as the P.T. instructors send men sick as soon as they show signs of having ti'otible: • 

The peak period for injuries is the second day of the week devoted to the 
second period of the course, i.e. when the men pass to the severe "trainasium" 
work. The percentage of injured per course varied from 11 to 30. 

5 
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GRAPH SHOWING AN AVERAGE COURSE 

110 men. C 

20 sick and injured 

1 ~~~~~~--~---L __ -LI __ -L~-L __ ~ __ J 

Day s -;;0. I 2 3 4 5 6 7 8 

Gym work / Trainasium 

DISPOSAL OF SICK AND INJURED 

Average number being roughly 20 per course. 

9 10 

11 will be given full duty or treatment (].llowing continuance of full duty 
(Group I). 

7 will be given treatment and light duty for up to two days (i.e. two full. 
working days) (Group 11). 

2 will be given treatment and light duty for more than two days or. 
admitted to hospital (Group IlI) .. 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-95-03-02 on 1 S
eptem

ber 1950. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


144 The Pre-parachuting Selection Course of Airborne Forces.Depot 

About two-thirds of those reporting sick are injured' on the course. 
One-third are medical conditions or extra course injuries. 
Only 9 men out of the 7 courses analysed were admitted to hospital. Only 

2 men sustained "serious" injuries-both chip fractures of the ankle. One case' 
of pulmonary tuberculosis was discovered-this and two cases of otorrhrea 
were the only serious medical conditions-the others being acute infections. 

Only about one case per course was failed on the medical officer's advice. 
Two cases of hysteria, one physical "wreck" with a hernia, one case of 
deafness, and 2 cases of chronic otitis media being the reasons for this action. 
2 other cases reported sick merely to request to be returned to their unit-this 
was arranged after the men ,had completed the course. 

Of the injuries 10 or 11 per course occur on the trainasium (mainly Grade 
II) and 2 or 3 per course occur in the gymnasium (mainly Grade II). 

Ankle 
Foot, heel, toes 

ANALYSIS OF 

Site 

Pulled muscle, strained back 
Shoulder, elbow, wrist, fingers 
Knee, leg 
Other illness 

SITE OF INJURY: 147 SICK 

Grade I Grade Il 
7 18 
6 4 

18 I1 
IO 5 
14 IO 
20 4 

AND INJURED. 

Grade III 
3 
1 
o 
o 
1 

15 (including "rtu" an'} 
hO$pital cases 

SITUATION OF OCCURRENCE OF INJURIES 

Situation Grade I Grade II 
Gymnasium 11 5 
Assault course 9 32 
Trainasium II 14 
Extra course 1 3 

Grade III 
o 
3 
o 
o 

It is not felt that the course should be made any easier. A certain number 
of injuries are inevitable, and fit men do not come to any real harm from 
being injured anyway. 

Very few cases, as has been sta'ted, are failed on medical grounds, the policy 
being to allow any man to try the course providing that he is not too ill to do 
so. From personal recollection the main causes for failure are: Bad discipline, 
bad stamina, voluntary withdrawal, bad past record, and lack of team spirit. 
The nervous potential refusals are listed and weeded out later on the actual 
parachuting course. About two-thirds of the original number of volunteers 
pass out as trained ·parachutists. 

SUGGESTIONS 

(1 ) Officers of all ranks should complete the course before being accepted 
for Airborne Forces. 

(2) If possible, mass radiography should be instituted for all volunteers to be 
performed before commencing the physical side of the course. 

') 

) 

') 

) 
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J. P. Anderson 145 

(3) The standard of innate intelligence be raised once more to at leas~ SG 3 
mmus. 

(4) That M.O.s at the parent unit should make a more careful preliminary 
medical examination-several cases of ringworm, impetigo, etc., as well as 
physically unsuitable men have been sent on the course, and are a nuisance 
and a danger. 

(5) Men who have "refused" injections in the past should be closely ques
tioned about their reasons for doing so. Often men without adequate reasons 
for refusing are very poor types-either barrack room lawyers or easily led 
men. Questioning thus may give additional help in weeding out undesirables. 

SUMMARY 

(1) The qualities considered necessary for an Airborne Soldier are described. 
(2) A short description of the pre-parachuting courSe is given. 
(3) The part played by the Depot Medical Officer is described. 
(4) The present method of medical examination and assessing volunteers is 

described. 
(5) The rationale for this is discussed. 
(6.) A description of the injuries and sickness occurring on the course IS 

given. 
(7) Suggestions are made for rendering the present position more satis

fllctory. 

I w~sh to thank Colonel K. T. Darling, D.S.G., G.B.E., Commandant, Air
borne Forces Depot, for permission to publish this report, and Lieut.-Colonel 
A. T. Marrable, D.S.G., R.A.M.C., Senior Medical Officer, 16th Independent 
Parachute Brigade Group for helpful criticism. 
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