
The British Sector of the Western Front, 1914-1918 



Battle  What happened Key words 

First Battle of 

Ypres 

1914 

Germans attacked 

Britain lost over 50,000 troops 

Germany took control of English Channel ports – supplies and reinforcements could be provided to them 

The line of fighting curved to form a SALIENT around the town of Ypres – this meant the British could be attacked from x3 sides 

Hill 60 was a man-made hill to the South-East of Ypres which the Germans had captured in 1914 - it gave them a strategic height 

advantage. The British tunnelled under the hill and placed five mines inside the hill – they exploded the top off the hill and took over the 

strategic position 

MUD 

Reinforcements and supplies 

Hill 60 

Ypres Salient 

Second Battle of 

Ypres 

1915 

Straight after Hill 60 the Second Battle of Ypres began 

It was a sequence of battles around one month 

It was the first time Germans used CHLORINE GAS on the Western Front 

Britain lost 59,000 men and the Germans took another two miles of land in the Ypres Salient 

MUD 

Chlorine Gas 

Battle of the 

Somme 

1916 

Britain attacked, they wanted to take land back! 

On the first day alone British causalities were 60,000 (20,000 killed) – bloodies day in British Military History 

The British tried two new tactics – creeping barrage (soldiers walking slowly in a straight line as shells fired over-head) and tanks 

By the end of the Battle of The Somme it is estimated that Britain suffered 400,000 casualties 

MUD 

Casualty 

Creeping Barrage 

Tanks 

The Battle of 

Arras 

1917 

Britain used tunnel system already created at Arras to act as shelter against German attack. 

24,000 men had been hiding in these tunnels – they used the tunnels to get closer to the Germans and attacked. 

Aim: break German lines 

In the first few days it looked like this was achieved but their progress slowed and by the end of the offensive there were a large number 

of casualties without much land being gained.  

An Allied hospital was built in the underground system – it had 700 beds 

CHALKY 

DRY 

Tunnel  

Hospital 

Third Battle of 

Ypres 

1917 

(Passchendaele) 

Britain wanted to break out of the Ypres Salient 

Wanted to remove the German advantage of having the higher ground 

The weather turned bad during the attack and the ground became waterlogged – so much so that many men fell into the mud and 

drowned! 

The British managed to move the edge of the Salient back 7 miles but had 245,000 casualties. 

LOTS OF MUD 

Waterlogged 

Battle of 

Cambrai 

1917 

The British changed the artillery barrage so that less warning of the coming attack was given to the Germans 

The first large-scale use of tanks. Tanks were able to move easily over barbed wire and had machine guns 

The first blood banks were used at this battle – 100s of pints of blood were donated and stored in advance 

CHALKY 

DRY 

Tanks 

Artillery barrage 

BLOOD BANK 







• Trench Foot was most common at the start of WW1 

• From 1915 there were fewer cases as soldiers had to change 

their socks frequently 

• They also put whale oil on their feet to create a waterproof 

layer 

• Trench Foot was a condition 

caused by standing in flooded 

trenches for too long 

 

• Skin and tissue on the foot 

‘broke down’ and ‘fell’ off the 

soldier 

 

• This could then become 

infected and even gangrenous 

– leading to amputation in 

extreme causes 

Trench Foot was a serious 

disorder during World War 1, 

especially during the winter of 

1914-1915, when 

over 20,000 Allied men were 

affected 

74,000 Allied troops had 

been afflicted with Trench 

Foot by the end of WW1 
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Chlorine Gas – from April 1915 

- First deadly gas used on the Western Front 

- Reacts with water (in eyes, nose, throat and lungs) to 

create an acid 

- Victims suffered sever burns 

- Ammonia in urine wound counter-act the chlorine gas 

Mustard Gas – from July 1917 

- Blistering agent 

- Causes blisters, burning and 

breathing difficulties 

- Victims suffered sever burns 

- Extended exposure could 

cause blindness 

- Clung to clothes – putting 

medical staff at risk too 

Phosgene Gas – from Dec 1915 

- Caused suffocation 

- Mild scent and was colourless, 

so it was difficult to detect 

- It could take over 24hrs for 

symptoms to set in 

Prevention: 

To begin with… 

- Socks doused in 

urine held across 

the face 

- Over time the gas 

mask developed 

to include filters  
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Type of 

illness/wound 
Symptoms 

Spread by/caused 

by… 
Methods of treatment or prevention 

Trench fever 

 

Headaches 

Shivering 

Pain in bones and joints 

Spread by lice (only 

proven in 1918 but 

suspected from 1915) 

Men packed together in 

trench made it easy to 

spread 

PREVENTION: 

Men given lice repellent gel 

Delousing stations and bath-houses built for soldiers to wash in 

Machines sent to front to wash clothing and bedding 
 

TREATMENT: 

Recovery took up to 12 weeks in hospital 

Trench foot 
Swollen blistered feet 

Could lead to gangrene 

1914-1915 very wet 

trenches 

Shell fire destroyed 

drainage systems in 

trenches 

PEVENTION: 

Men to have 3 pairs of socks, men work in pairs to treat each others feet, mechanical pumps to clear 

water from trenches, whale oil as a barrier 
 

TREATMENT:  

Amputation (extreme cases only) 

Shell-shock 

  

Blindness 

Deafness 

Mental breakdown 

Constant exposure to 

death, destruction and 

bombing 

Not well understood – thought to be contagious and many seen as cowards 

Following the Battle of the Somme many were sent to specialist hospitals for convalescence 

Infection 

Shrapnel could get 

buried in body and 

cause infection.  Esp. if 

carried mud or bits of 

clothing into the body 

infection 

Hard to prevent because 

of manure in soil  

Drainage in the trenches 

was poor and bacteria 

thrived in the water-

logged conditions 

Latrines (toilets) also 

infected the soil 

As did decomposing 

bodies 

PREVENTION: 

Surgeons disinfected their hands before operating 

Use of Carbolic Acid 

‘Bipp’ Paraffin paste used to cover wounds to prevent infection developing 
 

TREATMENT: 

Excise the wound (clear all debris out), then wash with saline solution 

Allow wound to ‘air’ for 24 hours before closure – check for bacteria before closure 

Carrel-Dakin Method: Antiseptic solution flushed through wound using rubber tubes 

Dysentery 
Diarrhoea 

Dehydration 

Dirty water 

Unhygienic latrines 
Difficult to prevent and treat due to poor conditions and diet 



R.A.M.C. F.A.N.Y. 

Royal Army Medical Corps First Aid Nursing Yeomanry 

• All medical officers belonged to this 

(doctors to ambulance drivers). 

• Responsible for treating illness and 

injury on the Western Front 

• Responsible for keeping men healthy 

– good sanitation 

• EXPANDED during the war 

• Doctors had to learn quickly to treat 

wounds never seen before – war is a 

CATALYST for change 

• Women 

• Carried out First Aid 

• Drove ambulances – transporting 

men between medical posts, base 

hospitals and hospital ships 

• They also transported supplies 

between coastal ports and the front 

line 

• They ran a mobile soup kitchen, ran 

hospital canteens, ran a mobile 

bathing unit and organised concerts 

and shows 



1. STRETCHER BEARERS 2. Regimental Aid Post - RAP 3. Field Ambulance Dressing Station 

• Recovered the dead and wounded from 

No Man’s Land, often under enemy fire. 

• They had to deal with mud and craters 

• There were 16 per battalion (1000 

men) and it took 4 men to carry a 

stretcher 

• In the heavy mud of Ypres and the 

Somme, sometimes it took 8 men – often, 

there were not enough bearers 

• Very close to the front line 

• Could be in a trench, captured building 

or behind a wall! 

• Decided who needed most medical 

attention 

• Lightly wounded bandaged up and sent 

back into action 

• The rest were sent to dressing stations 

for treatment 

• NOT an actual ambulance! 

• Mobile medical unit – medical officers, 

support staff and nurses 

• Set up in tents or derelict buildings 

• Used a TRIAGE system to RAG injuries in 

order of importance 

• Up to 1 mile from the Front Line 

4. Casualty Clearing Station (CCS) 5. BASE HOSPITAL 

• The first large, well-equipped medical 

facility a wounded soldier would see 

• 7-12 miles from the fighting 

• Tents or huts – sometimes schools or 

factories 

• Contained operating theatres, mobile X-

Ray machines and accomodation for the 

medical staff 

• Could treat 1000 casualties at a time – 

often had far more 1914-1916 

• Usually near railways so  patients could 

be moved quickly 

• By 1918 some hospitals could take up to 

2500 casualties 

• Had operating theatres, labs for 

identifying infection and specialist units 

for treating specific problems – like gas 

poisoning 

• From here, many patients were sent 

back to England on hospital trains 

 

 

• The RAMC ran the Chain of Evacuation… 



• Wilhelm Roentgen discovered X-Rays in 1895 

 

• During WW1 hospitals used X-Rays to find broken bones and shrapnel 

(fragments of exploded metal shells) 

 

• BEFORE x-ray machines, surgeons had to locate broken bones by hand – 

which increased the risk of infection 

 

• SO x-rays helped create aseptic surgery as the surgeon didn’t have to 

touch the wound to find shrapnel and bone fragments 

• The British Army had 500 

X-Ray units on the 

Western Front 

 

• 14 of these were ‘mobile 

units’ meaning they could 

travel to where there was 

the greatest need 

 

• The mobile units took x-

ray machines and 

radiographers to CCS so 

they could be treated 

closer to the front line 

Problems with the early 

use of X-Rays 

Exposure was 

dangerous – patients 

could lose hair/suffer 

burns. 

Glass tube was 

fragile – could 

break easily 
Taking an x-ray of a hand 

using a table-top 

machine took around 90 

minutes – a very long 

time to stay still. 

Larger X-Ray machines 

were being developed but 

were really hard to move 

around 

Radiation = X1,500 

what it is today! 



• Karl Landsteiner identified different blood groups between 

1901 and 1905 

 

• Blood loss caused 1000s of deaths during WW1 

 

• DIRECT TRANSFUSION 

• British doctors transfused blood from one person to another – 

but this was a slow process and not always successful 

 

 
Year Development 

1914 Sodium Citrate – stopped clotting 

1915 Refridgeration helped store blood for longer 

1916 Sodium Citrate Glucose – blood would ‘keep’ on ice for 2 weeks 

1917 First Blood Bank set up at the Battle of Cambrai 



• At the start of WW1, 80% of soldiers who suffered a fracture to their femur (thigh bone) died – this 

was because of the huge loss of blood from the femural artery and the huge shock damage to such a 

large bone and muscle put on the body 

 

• Robert Jones created the Thomas Splint to secure injured legs for the journey to the CCS or base 

hospital – this stopped the leg from moving, so less damage was done to the bone and surrounding 

tissue 

 

• By 1915 80% of soldiers with a leg wound now survived! 



Dr Harold Gillies was a surgeon 

from New Zealand who worked 

for the British Army 

 

He became interested in facial 

reconstruction - how to replace 

and restore parts of the face 

that had been destroyed by 

shrapnel 

 

The intricate operations and 

recovery were required in 

plastic surgery could not be 

carried out in France 

 

Men who needed this surgery 

returned to Britain 

 

From August 1917, the key 

hospital providing this type of 

surgery was the Queen’s 

Hospital in Sidcup, Kent 

 

Key features: 

1. Harold Gillies developed a PEDICLE TUBE to reduce the 

risk of infection when performing skin grafts 

 

2. He also grew cartilage under the patient’s own skin and 

transplanted it to reconstruct their nose/chin 

 

3. By the end of the war,  nearly 12,000 operations has 

been carried out by Gillies and his team  
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Specific Casualty Clearing Stations 

were selected as centres for brain 

surgery 

 

Patients remained at the CCS for 

three weeks after surgery 

 

All head wounds were always 

examined carefully 

 

About 20% of all wounds were to 

the head, face and neck 

 

This was the part of the body that 

was most exposed in the trench 

warfare of the Western Front – until 

1915 soldiers didn’t even have 

helmets! 

 

Injuries of this nature could be 

caused by both bullets and 

shrapnel.  

 

Key features: 

1. Harvey Cushing was a neurologist who treated head 

injuries during WW1 – his techniques HALVED the 

number of deaths as a result of brain surgery 

 

2. He used magnets to attract the shrapnel to the surface 

so it could be removed more easily 

 

3. He also used x-rays to locate the shrapnel precisely so  

operations could be carried out with less risk 
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