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FIT TO FIGHT?                                                                                                                                                                                 

THE MANPOWER CRISIS OF 1917-18 

Introduction                                                                                                                                                                                      

By 1917 the British Army on the Western Front faced a manpower crisis. The traditional narrative has 

been of Great Britain's difficulties in struggling to maintain her industrial output and her import/export 

trade while simultaneously trying to maintain her armed forces at full strength.  

This essay suggests the health and fitness of British Army conscripts of 1917-18 affected the BEF’s ability 

to provide men for the combat formations that constituted the Army’s fighting strength on the Western 

Front. It challenges the view that the principal reason for the manpower crisis of 1917-18 was due to the 

competing demands of the Army and industry.  

Social enquiry and the British Army                                                                                                                                               

To understand why so many men were rejected as unfit to fight as frontline soldiers it is necessary to set 

the context of their health and fitness into their Victorian and Edwardian childhoods.  

Seebohm Rowntree’s detailed study of poverty in York published in 1901 provides a startling picture of 

the health and fitness of men who applied for enlistment into the Army at York, Leeds and Sheffield 

between 1897 and 1901. Of 3,600 men who applied, 950 were rejected outright. However, of the 2,650 

who were accepted, 760 were accepted as Specials; Specials were men who were unfit on enlistment 

but, after a few months of regular food and exercise were able to satisfy the enlistment medical 

requirement and were retained. What is of significance in Rowntree’s study is that if the number of men 

who were rejected outright is combined with the Specials then the total number of men who were unfit 

on applying is 1,710, or 47.5% of the total. Although the number of outright rejections in Rowntree’s 

study amounts to 26.5%, it was below the national average. The Annual Report of the Inspector General 

of Recruiting in 1900 was quoted in Rowntree’s study in order to compare his findings with the national 

rejection rate, which stood at 28% for all ailments and ‘want of physical development.’ The national 

figure gave no details of specials that were accepted into the Army, but if the local figures were 

replicated for the United Kingdom as a whole, then it naturally follows that the health of at least 50 per 

cent of the recruits who applied for enlistment into the Army was below the required standard. 

The living and social conditions of the working classes                                                                                                             

A number of social studies were undertaken in the nineteenth century that highlighted the poor 

conditions in which the working classes lived. In 1886 Charles Booth undertook a detailed study of the 

poor in London’s East End. His findings highlighted in graphic detail the dreadful conditions of housing 

and nutrition that the working classes endured and he identified more than 300,000 people living in 

London in a state of poverty and chronic want.  

It was from this background of childhood poverty and social deprivation that many young adult men 

were conscripted into the Army of 1917-18.   

High levels of malnutrition were evident in the number of men who were rejected when trying to enlist 

in the Army for the Boer War in 1899.  Of 12,000 Salford men who volunteered for service in 1899, 8,000 

were rejected outright following medical examination, with only 1,200 being accepted as completely fit 

for active service.  
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The report of the Inspector General of Recruiting of the Army Medical Services during the Boer War 

stated that 40% of recruits nationally had to be rejected and in some areas the figure was 60% due to 

physical disabilities.  

In 1901 an Inter-Departmental Committee was set up to enquire into ‘Allegations concerning the 

deterioration of certain classes of the population as shown by the large percentage of rejections for 

physical causes of recruits for the Army.’ Among the many recommendations of the Inter-Departmental 

Report on Physical Deterioration’ were the feeding and medical inspection of schoolchildren as a means 

of evaluating and improving the health of future generations.  

In 1907 the Chief Medical Officer of the Board of Education reported that more than 100,000 

schoolchildren were in a condition of semi-starvation between the ages of five and thirteen. He went on 

to state that in the same year he observed the clearest signs of starvation in an inspection of Liverpool 

schoolchildren; ‘stunted growth, emaciation, rough and cold skin and mouths full of viscid saliva due to 

hunger.’ 

The 1914 Volunteers and Medical Examination                                                                                                              

At the outbreak of the Great War hundreds of thousands of men flocked to recruiting offices and by 12 

September 1914, 478, 893 men had attested. Men volunteering for service up to December 1915 were 

subjected to the Army’s old system of medical examination, which was a straightforward process 

requiring the examiner to certify that a man possessed certain definite characteristics and was free from 

other equally definite defects. Among the definite characteristics were good intelligence, good chest 

formation and lung capacity, a high standard of vision and no congenital malformations or defects. 

Defects included such conditions as diseases of the heart, defective intelligence, loss or decay of teeth, 

traces of corporal punishment, or any disease or physical defect calculated to render the man unfit for 

the duties of a soldier. The medical officer was simply required to pass a man as fit or unfit. To 

supplement the over-stretched army doctors, civilian doctors were drafted in and were paid 2s 6d (30p) 

for each recruit they examined. However, civilian doctors were largely ignorant of the physical standards 

of the Army, and with the sheer volume of men that they and army doctors had to examine combined 

with the financial reward for passing men as fit, examinations were often rushed and superficial. 

Consequently, disabilities and medical conditions went unnoticed or were ignored. The War Policy 

Committee reported on 7 September 1915 that almost a quarter of a million men (245,457) had broken 

down physically after enlisting during the early months of the war and had been discharged from the 

Army. 

As a consequence of such high numbers of unfit and unhealthy men still being found in the ranks of the 

Army, the War Office reviewed the whole system of medical examinations. Over the next two years the 

system of medical inspections were revised three times, with the final grades being;   

Grade I – Fit for general service.  

Grade II - Likely to improve with training. 

Grade III – Only fit for labouring duties or sedentary work. 

Grade IV – Permanently and totally unfit for any form of military service.    
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In the period between 1st November 1917 and 1st November 1918 a total of 2,425,184 men were called 

up into the army. However, of that figure only 871,769 were classified as Grade I, fit for general service, 

which included frontline service. The remaining 1,553,415 (64%) were distributed between Grades II, III, 

IV. This is an astonishing number and highlights the poor physical standard of the men who were being 

called up from 1917 onwards. At a time when manpower was short, to have over 1.3 million men in 

uniform, but unsuitable to provide combat replacements for casualties at the front was a major problem 

for the Army.  

Causes of low grades and rejection                                                                                                                                                 
A report by the Ministry of National Service, ‘Physical Examination of men of Military Age, November 1st 
1917- October 31st 1919. Report Vol 1’ published in 1920 stated  

It has compelled us to take stock of the health and physique of our manhood; this stock-taking 

has brought us face-to-face with ugly facts and – one hopes - awoken us from the half-hearted 

complacency with which in the past we have treated our most important national asset, the 

health of the nation. 

The findings in the Report are a unique record that shows the extent and nature of the physical 

disabilities that afflicted conscripts, and most likely represented an accurate record of the state of 

British manhood during that period. The Report acknowledged that there was no reason to suspect that 

the men who volunteered before conscription were any fitter than men who had been conscripted, as 

the numbers of volunteers who were later medically discharged indicated. It must also be remembered 

that the volunteers of 1914 were not subjected to the same system of grading that was subsequently 

introduced. One of the most predominant reasons highlighted in the Report for downgrading or 

rejection among the conscripts was poor physique, which included height, weight and chest 

measurement. Physical deformity was also a reason for rejection. Roundtree’s investigations of 1900 

found that on average the height of a child of the poor was three and half inches lower than those in the 

higher classes, while their weight was on average eleven pounds less.  

Of 834 Liverpool youths aged 18 who were conscripted only 43.3% were suitable for Grade 1, while 56% 

were put into Grades II, III, IV, or deferred. Of the 834 Liverpool youths 36 had TB, while 26 had heart 

problems. 

Occupation played an important part in the physical condition of the recruits, as did the regions they 

came from. The Report highlights the physical condition of three groups of workers who were well 

represented in Grade I in the Scottish region; miners, agricultural workers and men employed in iron 

works, three occupations that demanded a high degree of physical fitness. The three occupations were 

protected occupations, but by the fourth year of the war even these occupational groups were being 

scoured for suitable men.  

Out of 10,000 Scottish men examined between August 1916 and May 1917 just under half, 48.5%, were 

graded II to IV. Heart disease and TB, as in other areas, were the conditions with the highest incidence. 

The physical characteristics of the men of Glasgow were particularly noted in the Report as being, on the 

whole not good; stature being on the small side, and there being an unduly high percentage of 

deformities. The Welsh regions had a high proportion of miners and agricultural workers who 

demonstrated similar levels of health and fitness to their counterparts in Scotland. However, figures for 

Lampeter, Monmouthshire and Glamorganshire also show high levels of heart disease, which the Report 
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described as alarming. It also stated the reasons for heart disease among the conscripts being due to (a) 

starting work at too early an age, (b) not being medically examined and graded on starting work, (c) 

often being put to work that was too physically demanding. However, while agricultural communities 

were able to supply Grade I men in a higher percentage, attention was drawn to physical and medical 

conditions present among agricultural workers that were common to urban workers. The Cambridge 

Medical Board reported that while agricultural workers formed the majority of their recruits, it was 

found that the physical condition of these men deteriorated abnormally with advancing years. The 

Reading (Berkshire) Medical Board reported that among its agricultural workers, rheumatism and 

pulmonary conditions were common afflictions. The Norwich Medical Board found that the percentage 

of military rejections among young agricultural workers was high, with many being due to deformities, 

epilepsy, defective intelligence and TB. 

It would appear from the Report that there was little variation in the incidence of physical and medical 

conditions between urban and rural workers, and while occupation and health were recognized as 

interdependent, it would also appear that rural life was just as harsh on the development of the 

individual as was industrial work. The figures suggest that the perception that agricultural workers were 

much fitter than their urban counterparts was probably not completely accurate.    

Conclusion                                                                                                                                                                                           

It would appear, therefore, that the evidence shows that the health and fitness of a large proportion of 

the men who were called up to serve in the Army fell well below the required physical standards. The 

figure of 2,425,184 men examined by medical boards between 1 November 1917 and 31 October 1918, 

with only 871,769 passed as Grade I, fit for general service, provides clear evidence that the health and 

fitness of the conscripts was a significant factor in the manpower crisis. 

The Report concluded with a damning indictment of the nation’s health,  

These results indicate the existence of a state of national health which may fairly be described as 

deplorable. The details of this great mass of medical examinations have been analysed. It is 

evident that preventable disease is responsible for the bulk of these disabilities, and 

demonstrates the alarming ravages which our industrial activities have made upon our real 

national capital – the health and vigour of the population. Food, insufficient in quantity, 

improperly prepared, or eaten under unsuitable conditions; work too heavy, too prolonged, or in 

unhygienic surroundings; too little sleep, too little fresh air, too little play, too little physical 

comfort in the home; too little attention to the beginnings of disease and often inadequate 

treatment of established disease are evidently the principal factors concerned in bringing into 

existence this mass of physical inefficiency, with all its concomitant human misery and moral and 

material loss to the state.  
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