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MEDICAL ASPECTS OF SELECTION PROCEDURE 
BY -

Captain H. ~. GROVES 
Royal ArmJ{ Medical Oorps 

THIS article is written to set out and clarify for those unfamiliar with 
medical selection the mysteries -which surround the whole story of initial 
Pulheems assessment. It is hoped that it will not only serve this main purpose 
but also draw attention to two points which Seem to be the weakest links in 
the chain, of medical classification in the Army. 

The first of these is the leakage of unfit recruits t~~ough the civilian medical 
boards' examinations. Mass miniature radiography could be expected to effect 
great economy here and protect large numbers of 18-year-old youths from the 
unnecessary hardship of surrendering their jobs, only to be sent home again 
after two weeks in the A,rmy. More important still is ,the enlistment and initial 
training of seriot).sly ill- personnel, notably those with pulmonary tuberculosis. 
This could be stopped. This point will be enlarged on later. 
- The second point stressed is that both pre-service and initial Pulheems 
assessments, although simple enough in theinajorityof cases, become difficult 
and uncertain to a degree as soon as doubts arise in connexion with any given 
function. We have no prior knowledge of the man's capacity, his own story is 
not easy to evaluate and often it is only when he begins to run hisrace that he 
can be recognized at his true physical worth. For this reason every possible 
means of assessment, ,direct and indirect, is used' in a Selection Unit, and an 
attempt is made to describe their multiplicity in this article. Such jumbled 
information must be correlated with-the recruit's own-often ill-authenticated 
history- in the "electronic braiJ:l" of the Pulheems centre---c-the answer comes 
out on page four of Army Form F jMed. 1, and is only a forecast: in other 
words we must constantly expect to find that our assessment was a conscientious 
guess into the future, an attempt to predict the recruit's capacity to .improve 
and his ability tocompensa_te for his disabilities. Not uncommonly, therefore, 
initial Pulheems are found to be incorrect after a few weeks of training. P.S.O.s 
and other colleagues please note, and continue .to forgive us our trespasses as' 
we forgive ... 

It is proposed to describe the system in use for medical selection in No; 1, 
Training Bn. (Sel) -R.A.O.C..This is a fairly typical Selection Unit with no 
other functions, receiving a fortnightly intake from civilian life. ' _ 

The intake comprises between 450 and 480 National Service men, and a, 
small number of Regular Army Volunteers. 
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ll6 Medical Aspects of Selection Procedure· 

They spend fourteen days in the Unit, devoted to : . 
(a) . Medical! Classification. 
(b) Personnel Selection Procedure-testing, interview and allocation to a 

. trade. 
(c) Kitting out and a smalla,mount of introductory regimental training. 

In addition to the above types .of recruit there are a varying number of 
men reallocated from other arms as being unsuitable for training in the units 
in which they were origiI).ally enlisted, 

To obtain a full perspective of the problems of medical classification it is 
essential to keep in mind the various trades and allocations into which all 
these recruits must be canalized during selection. For the Royal Army Ordnance 
Corps these are : . 

Potential Officer (O.R.I) 
Potential N.C.O.(Both Regt. Duty and Technical Instructor) 
Ammunition Examiner 
Clerk Tech. 
Clerk G.D. 
Storeman 
VehiCle Mechanic 

. Driver Mechanic 
Driver Class 3 
Shoemaker 
Tailor 
Textile Refitter 
General Duties 
Transfer to C.R.M.P. 

" 

A few are reallocated to R.E., ACC., R.A.M.C., etc., as being more suitable f0r 
specialist duties in these Corps. 

A detailed job analysis will not be feaSIble here, but from these varied 
allocations it can be appreciated that a recruit's physical ability to complete 
his training in a given medica'! category depends very largely on the employment 
to which he is to be put. For example, a clerk with foot defects classified L7' 
is likely to make the grade whereas a storeman or general duties orderly wit4 
similar category restriction may easily be made worse by his training and 
become a complete liability. 

Having indicated briefly the importance of such apparently non-medical 
considerations, it will be interesting to run quickly through the whole of 
recruiting medi~al procedure, returmng to the details of medical selection later. 

RECRUITING MEDICAL PROCEDURE 

Precservice Pulheems Assessment 
This is the responsibility of the Ministry of Labour and National Service 

Civilian Medical Boards. 
The recruit, examined about two months before call-up, is allocated his 

pro-service Pulheems assessment, but far more important is the decision as to 
his fitness or otherwise for service. On this point one must note that the 
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H. J. Groves 117 

numbers of recruits found unfit for service when they first arrive in this unit is 
disturbingly high. Judging by the invaliding di~abilities found, many of these 
unsuitable men need not have been called up. The following examples spring 
to mind. <" 

(a) Visual Defects.-Casei'} of virtually monocrlIar vision and of myopia 
and hyPermetropia worse than the minimum standard laid down for entry to 
the Army are called up only to be rejected by the military ophthalmologist. 
This should be entirely avoidable and the remedy is obvious. 

(b) L1J,ng and Heart Disease.-At present a routine chest X-ray is available 
only to recruits examined by the London Medical Boards. From the rest of 
the country arrive men suffering from every imaginable intrathoracic disease
active pulmonary tuberculosis, bronchiectasis and mitral stenosis being the 
commonest. Occasional cases of coarctation of the. aorta have boon seen, a 

. few with congenital h~art disease,pulmonary fibrosis with extensive pleural 
thickening and adhesions; and one very interesting case. of osteocIastoma of a 
rib. 

Clearly steps should be taken to ensure that at least a miniature Him of 
every chest is taken before call-up. .' 

These major calamities are stressed. because they are avojdable. There are 
many other caUS13S of. incorrect classification which could not be- so easily 
remedied, but luckily these errors are not so far-reaching in their effects on the 
individual. For instance : 

(c) Psychiatric Disabilities do not seem to present themselves at Civilian 
Medical Boards in many cases, and even if they did, accurate assessment of the 
S factor and fitness for service would be very hard to make without the 
opportunities available for observation in the Army. 

(d)' Locomotor Disabilities-function is hard or even impossible to assess 
accurateiy until training starts in many cases. Anatomical deformity, if present, 
is a pointer, but frequently gives an entirely false impression of what the man 
is able .to do. . . ' 

. (e) It should be mentioned here that in the past .large numbers of recruits 
were found to be of such lowly intelligence as to be assessed M7 by the Army 
Psychiatrist. There is no employment at the present for these men and they 
were all returned promptly to 'civilian life,a cause of great inconvenience to 
the man and expenditure to the tax-payer. 

Initial Pulheems A8ses8ment 
This is the medical function of selection units. 
Ror all the reasons given above. the pre-service Pulheems claSsification 

'must be regarded as only a very rough guide. In selection units we are forced to 
.. consider not only the correct Pulheems (making allowances for conditions of 

service and training in the relevant arm of the service) but also in an unneces
sarily high proportion of cases, the question of whether the recruit is fit for any 

. form of service at all. 
The object of the initial Pulheems assessment is to readjust as far as 
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U8 Medical Aspects .of Selection Procedure 

PQssible the pre-service values SQ that the P.S.O.s can allocate a trade suited 
to the man's physical and ment\11 capacity. Time is therefore short and 
decisions must be made by D 6 as far as is possible, D 8 at the latest and it 
must be realized that intelligent guesswork is the order of the day. Fortunately 
we have many aids which are set .out belQW under Pulheenis Centre procedure. 

Service Pulheems Assessment 
On leaving this unit. on D 14 the recruit undergoes basic training-regi

mental and technical-at an A.B.T.V. for ten to twelve weeks. By the end of 
this time all defects and deficiencies should have become apparent. Recruits 
shQwn tQ have seriQus. physical'and psychiatric disabilities have been bQarded 
out of the Army, and lesser defects have been. treated and/or allocation to 
trade or duties has been suitably modified. (It is the aim' of Initial Pulheems 
assessment to reduce to a minimum the number of these cases in which for 
medical reasons a man proves unable to ,complete traIning in the job he is 
given.) '. 

Recruits' physical efficiency tests have been carried out, and with the 
results of these tests and the guidance of P.T. instructors in doubtful cases 
the M.O. can make his final adjustment of the Pullieems assessment. This 
assessment is based on objective knowledge of the recrJ}it during'training and 
the trained man is correctly classified. . 

Pulheems Centre Procedure 
Up to this point we have been discus!:1~ng the reasons why an initial assess

ment of pulheems must be made immediately on enlistment, and the more 
important factors which influence the judgment in making it. 

The detailed chronological procedure used in this unit can now be described. 
Eyes.-All recruits with E factor below 3 in either eye are referred to the 

nearest military ophthalmic centre. In the earlier life of this unit several 
thousand recruits were tested by the M.O., with the standard type cards and 
the visual acuity so assessed was . compared' with that recorded by the Civilian 
Medical Boards. -There was never a significant variation. (It must be realized 
that the simple assessment of visual acuity has little bearing on fitness for 
servic~itis the refractiQnist's findings which decide this PQint. Thisfact 
does not therefore cQntradict the earlier remarks made in connexion with 
errQneous enlistments.) 

In the light .of the above' experience we accept the civil assessment a"s _~ 
standard for referment to the military ophthalmic specialist. It is a simple 
matter therefore tQscrutinize the Fs. Med. 1 a week before the intake arrives 
and apPQintmentsare made in advance for the 'examinatiQn .of all men'with, 
defective visiQn. An average .of 25 per cent here require testing for glasses. 

Dental Examination.-A rQutine examinatiQn is made .of all recruits on D 2. 
Any dental work urgently required is subsequently carried out by appointment 
at the Dental Centre allotted to the unit. 

Medical Examination.-This is conducted by squads .of twenty men at a 
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H. J. Groves 119 

time. All recruits are examined during the first five working days of theintake. 
In this connexionit must be pointed out that the recommended minimum time 
per man for thisexaminatioh is seven minutes. In practice, the actual time 
available is about three minutes each, and one is constantly cutting this short 
in order to save enough time to examine properly any abnormalities noticed. 
Under such conditions, questioning and. inspection are the most useful clinical 
methods of examination. " 

One can exclude rapidly: 

Skeletal deformities 
Postural deformities 
.i}.natomicallocomotor defects 
Hernia 
Hydrocele 
Imperfectly descended testicle 
Varicose veins 
Valvular disease of the heart 
Grqss an<emia 
Hearing defects 
Eye and ear disease" 
Skin disease 
" Physiological underde~elopment," i.e. retarded physical and sexual development. 
Non-tropical conditions in general 

. .'. . , . . 
Rarer and interesting conditions occasionally come to light while psychiatric 

disabilities are ~eldom detected unless a definite history is volunteered by the 
examinee. 

Broadly speaking, it is safe to say that in the ab:;;ence of any of the above 
conditions, a man of satisfactory height and weight win" be assessed 
PULH ~ -MS, TWO, pending the result of M.M.R.carriedout on D 8 (EE 
factors are predetermined,or will be finally fixed by the Military Ophthal
mologist). 

When abnormality is found it may bepossible to give an assessment on the 
spot, or the medical officer may prefer to await the results of Xcray (chest, 
bones, joints) or the advice of a specialist .. It is useful to bear in mind that. 
often a difficult de,cision is made easy by waiting a few days and observing the 
man under. training in hisP.T. marching and games. Is it better to wait than 
to dismiss the man with too high an assessment, or, at the other extreme, an 

" unreasonably low one which precludes him from doing _ the best job open to 
him in the army 1 " . , 

Visiting Specialists.-Physical Medicine Specialist: When doubt persists 
in the medical officer's mind as to the correct assessment of a disability or a 
physique, the recruit is " remanded" for the Command Specialist in Physical 
Medicine, who visits the department when all the recruits have been seen and 
necessary investigations carded out. This is usually on D 7. The Physical 
Medicine Specialist allots the factor in question, or recommends discharge 
from the Army if indicated. Recruits with gross undernutrition or poor 
development which he considers to be capable of improvement are sent to the 
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120 jJ1 edical A8pect8 of Selection Procedure ~ 

C~nvalescent Wing; Royal Victoria Hospital, Netley, for foUr to six weeks for 
physical development, extra rations, etc., before initial Pulheems are fixed. 

The chief criteria in selecting these cases are a poor athletic record combined 
with a bony, underweight physique and poor posture. In borderline cases, the 
home town; .district and the physique of the recruit's pare~ts are:a good guide 
in deciding whether he is likely-to put on weight. 

Army Psychiatrist': Between 10 and 20 per cent of each intake are inter
viewed by the Command or Area Psychiatrist. These are selected for interview 
by the Medical Officer and the Personnel Selection Officer. The latter selects 
chiefly those showing lowly intelligence on testing, or instability at interview. 

Speciali8ts at Military H08pital8.-All recruits in need of surgical treatment 
for minor defects (e.g. hernia, imperfectly descended testicles) are referred to 

. the near-by military hospital where they are put on the waiting lists for 
operation. . Their Pulheems are usually left at P3R pending the results of 
treatment, and they are allowed to proceed to their basic training within the 
restrictions of this lowered category. . 

A similar COUTse is taken with E.N.T. defects, where not only treatment but 
also .advice may be needed in fixing the medical category. For example the 
detailed prognosis of a chronically infected middle ear may be needed or the 
results of an audiogram.before P or H can be allotted. 

Mas8 Miniature Radiography.-All recruits have a chest Xcray .onD 8 
and abnormals are investigated by full-sized X -ray and screening. Where 
necessary a specialist's opinion is obtained. 

, Ofa rough average of 15 abnormals per intake, 2 or 3 may be admitted to 
hospital with pulmonary tuberculosis oI-Gther equally serious illnesses, 2 or 3 
may be assessed P 8 and recommended Medical Board action (bronchiectasis, 
mitral stenosis, etc.) and the remainder are found. fit and returned for training. 

Additional A id8 in A88es8ment.-Important adjuncts to the normal Pulheems 
centre procedure outlined above are morning sick parade, the unit foot ordedy 

. and the liaison between medical and personnel selection officers. These will 
repay more discussion. ~ 

(a) The Morning Sick Parade: Doubtful cases are followed up here, de
ferred decisions made, and errors of judgment and prognosis are corrected when ' 
the man's reaction to army activities becomes established. " 

More important still are the many complaints which are never mentioned 
by the recruits in the. rush and scramble of the routine medical examination. 
At sick parade the peptic ulcer, the chronic bronchitis, the asthmatic, and, 
most essential of all, the apparently normalJeet which give way unexpectedly 
when drill and marching begin, all come up for sober and critical consideration. 

Here, too, is discovered the emotionally unstable. As pointed out above, 
he is nearly impossible to spot at " Pulheems," but when he 'is given the chance 
to describe his aches and pains, his' headaches, dizzy spells, blackouts and 
tremblings, it is simple enough to single him out and refer him early for .a 
psychiatrist's opinion. 

For these reasons sick parade at a selection unit is inclined to be a large 
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H. J. Groves 121 

and lengthy affair ea.ch day, but_it'Y()J.ild be false economy of time to attempt 
to reduce. it. . 

(b) The Trained and Con8cientiou8 Foot Orderly: The unit phiropodist not 
only treats those cases referred to him by the medical officer, but goes out to 
keep a watchful eye on training, P.l., etc., and by initiative and good sense he 
brings up for medical attention men with limps, flagging feet or uncomfortable 
boots which are a bad fit. This is haphazard, but in practice works well, and 
pays a large dividend in avoiding foot strain, and in correcting the initia~ 
Pulheems assessment if necessary; before selection is completed. 

(c) Liai80n between 'Medical and Per80nnel Selection ()ffiCer8 : The P.S.O.s 
concern themselves with the recruit's ability to do the job the Army: requires 
of him. In allocating his trade or employment, therefore, a clear . picture of 
the man's physical capacity in the broadest sense is reqUired, and co-operation 
with the medical department must becorrespondingly close. P.S.Q.s seem to 
develop a quite keen medical insight, and in theiI: interviews which last a 
leisurely twenty minutes, much may come to light mis.sed by the M.O., which 
can affect thePulheems assessment. This additional information relates 
chiefly, but not only, to M and B factors, and is often extremely useful to the 
medical officer and the Army psychiatrist. 

In yet another way P.B.O.s help us with our problem ca.ses. Whenever the 
. initial assessment of Pulheems is deferred for a decision by the physical 
medicine specialist, we are informed by the P.B.O. beforehand what trade or 
employment the recruit in question is likely to be trained in, if his medical 
category: will allow it. In this way we are able to assess the man as for a specific 
job, and not merely within the wideugeneralization of the standard Pulheems 
pamphlet. As previously,pointed out, it is not the man's present capacity 
which matters, as much as his ability to get thro1J,gh his training in the job he is 
given. This is why the P.S.O.s can help us so much in the doubtful cases. 

Summary of Pulheems Oentre Procedure 
Initial Pulheems are fixed for all but a few of each intake by D 8 and 

represent the integrated findings of: 
(1) The Medical Officer only, in the majority of cases. 
(2) The Physical Medicine Specialist. 
'(3) The Army Psychiatrist. 
(4) The Ophthalmic Specialist. 
(5) Other Specialists, e.g. medical, E.N.T., orthopredic, skin,. etc. 

One or more of these specialists is involved in quite a high percentage-up 
to 40 per cent. 

DISPOSAL OF REORUITS 

To complete the story it is interesting to consider the final disposal of the 
various. medical types we have been considering. 

(1) The great majority are posted to A.B.T.U.s, to commence basic training 
. in the varied trades of the R.A.O.C. 
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122 M edical- Aspects -of Selection Procedure 

(2) A few go to P.E.C. for elementary: educational groundwork, others to 
Corps of Royal Military Police, Army Catering Corps and some are selected 
for specialist jobs in other Corps. 

(3) A certain number are relegated to the unit's holding platoon. On the 
medical officer's authority men are held awaiting specialist's appointments, 
discharge or medical board action, 01' because they are under treatment. 

(4) Certain men are rejected from the Army. This may be effected on the 
following grounds : -

Oompletely Unfit for Any Form of Military Service, i.e. men assessed degree 
8 under any of the Plilheeins qualities. Here the Civilian Medical Board casts 
its net too widely~they should never have been called up. These men are 
brought before th~ Standing Medical Board in Aldershot' with a view to 
invaliding. 

Unemployableo at the Present Time, Under the Existing Regulations.-Men 
classified degree 7 under any of the Pulheems qualities. Some of these men are 
not intellectually capable of training in. the more sedentary trades such as 
clerk, a;nd are physically unable to do regimental training such as is required 
in the more bodily active jobs in the R.A.O.C.Thesemen are submitted by the 
P.8.0. to the War Office (M.P.3) for disposal instructions and we are authorized 
by M.P.3 to release most of these from the Army. The rest are ysually trans
ferred to other corps which can cater, in employment, for their lowered category. 

Unsuitable Regular Recruits.-Comprehensive instructions for the disposal 
of unsuitable regular recruits are in force, hut briefly, recruits for the regular 
Army must satisfy more stringent requirements, and are not accepted at the 

0- present time °below any of the PULH - -degrees 3, or MS degrees 2. 

This account has taken us through the complete cycle of activity in the 
unit described. The following statistics may be found of interest in view of the 
fact that we receive here about one-tenth of the total National Service intake 
of the Army. It is essential, in evaluating these figures, to bear in mind that by 
comparison with the "teeth arms,"we are allotted by the Ministry of Labour and 
National Service a high proportion of men who are below the average medical 
standards. ' 

(1) Analysis of Intake No. 58 . , 
These figures show the complete medical assessment of one fairly typical 

intake during the summer of 1950. Unusual features of this intake were the 
small number with upper limb abnormalities, somewhat fewer cases of 
Scheuermann's disease than we are accustomed to seeing, and the small number 
referred to the psychiatrist by the medical officer. A more representative figure 
for the latter would have been fifteen. 

TOTAL RECRlJITS, 447. TOTAL ASSESSED BELOW P.U.L 2.-78, Le. F per cent. 

Assessed P 3-55 recruits. Diagnoses made in these cases were: 
Strabismus and/or amblyopia 21 Cardiac murmurs. (no 
Underweight. . ° 15 proof of organic di-
Poor physique 15 sease found) 3 -
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Obesity 
Bad posture 
Postural kyphosis 

H. J. Groves 

7 
4 
3 

Scheuermann's disease 2 
Imperfectly descended 
testicle 2 

Funnel chest (severe) 1 
It must be realized that many recru~ts were downgraded for more than one 

reason, which accounts for apparent discrepancies in the above sets of figures. 

Assessed P 5-2 recruits. Diagnoses: Otitis externa 
Severe acne 

Assessed P 6-3 recruits. Diagnosis: Hypermetropia greater than + 7 
dioptres in each eye 3 

Assessed P 8--5 recruits. Diagnoses: 
(These men were imme-
diately boarded out of 
the Army) 

Duodenal ulcer 
Hypermetropia 
Myopic astigmatism 
High myopia 
Amblyopia (virtually monocular) 

Assessed U 3-2 recruits Diagnoses: Old fracture of left wrist with sub-
sequent growth deformity 

Congenital . deformity of right 
thumb 

1 
1 
1 
1 
1 

Assessed L3--8 recruits. Diagnoses: Flat feet 3 
Hallux valgus 2 
Hammer toes 1 
Vaticose veins 1 
Recent fracture of ankle 1 

Assessed L 7.,--2 recruits. Diagnoses: Flat feet with genu valgum 1 
Hallux valgus (severe) . . 1 

Assessed LO-lrecruit. Diagnosis: Severe flat foot with gross peroneal 
spasm. (Was later made L 8) 1 

Psychiatric Summary 
Interviewed by Command Psychiatrist-58 
Of these six were referred by M:O. the remainder by the P.S:O. 

Assessed M 3 
S 3 
M 7, S3 
S 8 

6 
2 
1 

. 1 (Medically Boarded) 

Total = 10, Le. 2t per cent. of intake below M, S, 2 (an unusually good figure) 

Mass Miniature Radiography Findings: 
. . 

Abnormals on miniature film-':16 

On full-sized film these were made up as follows: 
Pulrnonary·tub~rculosis 2 
Old healed pulm. tub. 2 
Normal chests 12 

(2) Medical Rejections 

123 

During the twelve months ending August 31, 1950, the following medical 
rejections took place as a result of Initial Pulheems assessment.-

9 
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124 Medical Aspects of Selection Procedure 

Medically Boarded-85, comprising 
(K.R., p. 390 xi (b)) 

Released as unemployable at the present 
time, 95 comprising 
(K.R. p: 390 xi (a)) 

49 assessed P 8 
1 U8 
9 L8 

26 S 8 

15 assessed P 7 
1 P 6 (Regular enlistment) 

19 U7 
1 L7 
1 H 3 (Regular enlistment) 
8 M3 (Not required by 

Pioneer Corps) 
47. M7 

3 S 3 .(Regular enlistments) 
10 S 7 

Total number of recruits for the year was 9,977. 

It· is interesting· to compare these results with those obtained over the 
pr~vious corresponding twelve month period, when 160 men were medically 
boarded, and an equal number released as "unemployable at the present 
time." The total intake over the years was strictly comparable. A very striking 
improvement is here quite obvious, and the inference that a higher standard 
of recruit is nowreaching us is further borne out by a study of intake summaries. 

Year ending Aug. '49 Aug. '50 
. Total below P, U, L, TWO 25-35% 15-25% 

Total below M, S, TWO 7-10% 3- 7% 

It seems reasonable to draw the conclusion from these findings that the 
primary sifting of recruits for·the Army by Civilian Medical boards is becoming 
increasingly effective as judged from the point of view of the R.A.O.8. in 
particular, and that with a tightening up in firstly, ophthalmic cases and secondly 
In the matter of pre-service chest X-rays, the medical standards of recruits 
reaching us could be expected to attain a satisfactory level. 

BIBLIOGRAPHY 
(1) Administrative Instructions to Selection Units and Army Basic· Training Units. 

20/MISC/2875(MP3)-December 1948. W.O. Code No. 4056 
(2) Pulheems: A System of· Medical Classification for the Fighting Services. 

24/GEN/2802. (AMD 5) . 
(3) The Application of the Pulheems System of Medical Classification to the .Army. 

W.O. Code No. 1757 
(4) W.C.L. BM/553/48 (AMD 5) 25.4.49. 
(5) Selection Procedure at ABTU/SEL Units-Instructions for Personnel Selection 

Officers-W.O. S.P.! (b). . 
(6) Instructions for the Medica] Administration of Officers and Other Ranks 1950. 

W.O. Code No. 5634. 

A diagram is appended to show the medical administration of recruits at 
the present time, commencing with registration for service and following their 
pr<:>gress up to the point of commencing basic training. . 

Everything below the double line marked" Call Up " takes place during 
the 14 days spent in the Selection Unit. . 
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Abbreviations : 

A.P. 

P.E.C: 

H. J. GroVes 

Army Psychiatrist. 

Preliminary Education Cou~se. 

Con. Wing The Convalescent Wing, Royal Victoria Hospital, Netley. 
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