
On the Medicine through Time paper you will have a section of the 
exam that is focused purely on medicine on the Western Front 

during WWI.

You are going to teach yourself the information about this topic & 
then we will go over the exam questions in class time.

Do not lose any of the work that you do on this as I will be taking it 
in to mark as homework. 

It should be done on card (flash cards) or paper NOT in your book.

The Western Front: flipped learning project



1. Western Front 
2. Aseptic
3. Radiology department
4. Blood transfusion
5. Universal blood group
6. Trench
7. Trench system
8. British expeditionary force (BEF)
9. Defensive war
10. Static war
11. War of Attrition
12. Shrapnel
13. Shell
14. Casualty Clearing Station
15. Salient
16. Casualty
17. Creeping barrage
18. Artillery barrage
19. terrain: ground
20. Stretcher bearer: a person who helps to carry the sick or injured on stretchers, especially in time of war or at the scene 

of an accident.
21. Delousing: getting rid of lice
22. Cowardice: being a coward – not brave
23. Compound fracture: the system to get wounded from the frontline to safe area where they could be treated
24. Local anesthetic: not fully put to sleep (in surgery)
25. General anesthetic: fully put to sleep (in surgery)
26. RAMC (Royal Army Medical Corps)
27. FANY (First Aid Nursing Yeomanry)

Task 1: Western Front glossary

Use the medicine through time textbook 
and your iPad to create a glossary for all 
of the key words below:



a. Make a copy of 
the trench 
diagram

b. Make 5 flash 
cards on the 
features of the 
trench system 
below:
1. the 

communications 
trench

2. Dugouts
3. Reserve trench
4. Support trench
5. Front line 

trench

Task 2: Trench system



Reinforce wall 
of trench, 
muffled 
explosions & 
soaked up 
water.

a. Print off or copy the 
diagram of the trench
Add annotations to 
each key feature using 
the table above to 
help. 

b. Make 1 flash card 
that cover the 
features within the 
trench

Task 3: Trench intersection



Battle Key development Casualties

First Battle of Ypres, 1914-15 British used offensive mining to take back Hill 60. Over 50,000 British deaths

Second Battle of Ypres, 1915 Germans responded to mining with the use of 
chlorine gas.

Over 59,000 British deaths

Battle of the Somme, 1916 Use of creeping barrage (shots fired just ahead
of advancing soldiers) and tanks.

Estimated 400,000 casualties

Battle of Arras, 1917 Use of tunnels and caves to advance closer to 
enemy lines.

After initial success, nearly 160,000 
British and Canadians injured or killed.

Third Battle of Ypres, 1917 Advance in poor weather conditions caused many 
soldiers to drown.

Estimated 245,000 casualties

Battle of Cambrai Oct 1917 Tanks able move easily across barbed wire and 
their machine guns were very effective. First 
successful use of tanks by British.

41,000 casualties

Task 4: Battles of WWI

Make 5 flash cards on the different 
battles of WWI – include dates, key 
developments & casualty numbers.



Painful swelling of feet caused by 
standing in cold mud/water.

60% of these wounds were to the 
arms or legs.

Cause of fever was lice. Shellshock was not well understood 
at the time. Men like Wilfred 
Owen had treatment back in 
Britain. Some soldiers were 
accused of cowardice and even 
shot.

This kind of attack caused great 
panic & fear as you often didn’t 
know it was coming.  

When men were injured by this 
the metal would penetrate their 
body, the fabric of their clothes 
would go with it too.

It did not kill that many in 
comparison to other 
weapons/problems. 6000 men were 
killed as a result of these attacks. 
Masks were provided by the 
British army from 1915. Early 
masks were a handkerchief 
covered in urine. They became 
more sophisticated over time. 

In second stage gangrene sets in. 
Gangrene is the decomposition of 
body tissue due to a loss of blood 
supply.

Phosgene First used at the end of 
1915. Effects similar to chlorine 
but faster acting killing a person 
within 2 days.

A Brodie helmet was used from 
1915 to protect heads from this. 
It was a steel helmet with a strap 
that prevented it being thrown off 
the head in an explosion. It 
reduced fatal head wounds by an 
estimated 80%. It was provided to 
all soldiers.

A shell explosion also scattered 
shrapnel (fragments of metal in 
the casing) which travelled at fast 
speeds.

Symptoms included tiredness, 
headaches, nightmares, loss of 
speech, complete mental 
breakdown. 80,000 troops 
experienced it.

Flu like symptoms with high 
temperature. Affected half a 
million men.

One type included:

Chlorine – first used by Germans in 
1915 at second battle of Ypres. 

It suffocated the lungs and left 
the person gasping for air.

British used this at the Battle Of 
Loo’s but it backfired as the wind 
changed direction but it backfired 
as the wind changed direction and 
the gas blew back on the British.  

Mustard – first used by Germans 
in 1917. It was odourless that 
developed over 12 hours. It passed 
through clothing, burning the skin. 
It also caused internal blisters.

Keeping feet dry was key. Rubbing 
whale oil on feet to protect them. 
Regularly changing socks. If 
gangrene developed amputation 
was the only solution to top it 
spreading up the leg.

200,000 wounded men were 
admitted to CCS. This was 
responsible for 58% of wounds. 
When a shell exploded it could 
kill/injure a soldier immediately.

Delousing (getting rid of lice) 
stations were set up. After this, 
there was a decline in numbers 
experiencing it.

Key:
Trench foot                                      Shell/shrapnel/bullet wounds                  Shell shock
Trench fever                                     Effects of gas

a. Print the sheet 
(with the boxes & 
key).
Give each of the 
5 problems a 
colour – highlight 
the information 
in the boxes.

b. Make 5 flash 
cards on each 
medical issue –
where possible 
include how it 
was 
prevented/solved
.

Task 5: Medical problems on the Western Front



RAMC – Royal Army Medical Corps – Responsible for medical care – was Founded in 1898.
FANY – First Aid Nursing Yeomanry – Founded in 1907 – Voluntary organisation that sent women to the Western Front. Provided frontline 
support including driving
ambulances and helping with emergency first aid. 

Stretcher Bearer 
•Recovered the dead and wounded, sometimes during breaks in fighting and under fire.
•Carried basic medical equipment such as bandages and morphine. 
•16 bearers per 1000 men. 
•4-8 men it took to carry a stretcher depending on the terrain. 
•Often never enough stretcher bearers. 
RAP (Regimental Aid Post)
•Very close to the front line (200 metres), or in communication trenches or deserted buildings. Could be dug out in a trench. 
•There would be a battalion regimental medical officer whose job was to distinguish difference between lightly wounded and those needing 
serious medical attention. 
•If you could not be treated in RAP you would be sent to a dressing station. 
•Men would walk in themselves or be walked in by other soldiers. 
•Poorly lit and always under fire – Would have a team of 30 orderlies and stretcher-bearers for each battalion. 
Dressing Stations (ADS and MDS)
•ADS would be around 400m from the RAP and MDS a further half a mile back. 
•Dressing stations were set up by Field Ambulances (large medical unit)
•DS would be in tents or derelict buildings. 
•Cases would be separated into more and less serious cases. This was known as triage. 
•Serious cases sent to CCS via motor or wagon ambulances. 
•Each station would be staffed by 10 medical officers, orderlies and stretcher-bearers. 
•To get here you would work or be carried in by stretcher. 
•Could deal with 150 men – However the more serious the battle, the higher numbers (1916, Somme)
Casualty Clearing Station (CCS) 
•First large, well-equipped medical facility the wounded would see. 
•7-12 miles away from fighting, usually in series of tents or huts. Some were in schools or factories. Would be near railway lines to allow next 
stage to happen quickly. 
•CCS closest to the front-line would operate on the most serious injuries, such as chest injuries. When arrived they would be separated into 3 
groups.
•Walking wounded. 
•Hospital treatment
•No chance of survival.
Base Hospitals (Also known as General or Stationary Hospitals) 
• Located near the French or Belgian Coast so that wounded could be transported back to Britain if needed. 
•CCS were more important than Base Hospitals. CCS operate, and men would recuperate in Base Hospital.
•Base Hospitals experimented with new techniques which were used in CCS’s. For example, they divided patients up into different wards so each 
doctor could specialise in injuries. Could deal with 2,500 men. Base Hospitals did more surgery towards end of war
•Operating theatres, X-ray departments and has poison treatment would be seen here. 

Task 6: Chain of evacuation
Task: Make a mind map with ‘chain of evacuation’ in the middle. Each branch should have one 
of the evacuation features below and then detail should branch off from this. A minimum of 3 
specific facts OR make 5 flash cards



Make 7 flashcards on the new medical techniques developed during 
WWI or a mind map with ‘new medical techniques’ in the middle & each 

technique coming off it.

What new medical techniques were introduced in the war?

Wound Excision Cutting away dead or infected tissue to stop infection spreading.

Carrel-Dakin method Alternative to antiseptics – Salt based solution cleaned infection for 6 hours.

Amputation Removal of limb. 240,000 men had limbs amputated by 1918. In 1915 Queen Mary’s 
Hospital in Roehampton offered the first prosthetic limbs.

Thomas Splint Compound fractures (bone pierces skin) had a 20% survival rate. Hugh Thomas and 
Robert Jones invented a splint that would stop the leg from moving and reduce further 
damage. Survival rates rose to 82%.

Mobile X-Ray Units X Rays used to locate bullets and shrapnel in body, but couldn’t identify non-metallic 
material that could cause infection.

Blood Transfusions Lawrence Bruce Robertson injected blood into patients to prevent them going in to 
shock. They became more widespread by 1917, and Geoffrey Keynes invented a portable 
kit to use on the front line.

Blood Banks Experiments to find universal blood type (O) and ways of storing blood.

Task 7: New medical techniques 
developed on the Western Front



How did surgery develop during the war?
Brain Surgery Plastic Surgery

Injuries to the brain were often fatal 
due to infection, injuries when moving 
men and lack of experience of 
neurosurgery.

Harvey Cushing experimented with using 
magnets to remove fragments and kept 
patients awake using local anaesthetic 
which reduced brain swelling.

Cushing’s experiments increased survival 
from roughly 50% to 71%.

Injuries to the head would often cause 
disfigurement, even if victims survived. 

Harold Gillies began to look at how to 
replace or restore parts of the face 
that were damaged during battles.

By grafting skin from other parts of 
the body, Gillies was able to help 
restore disfigured parts of soldiers 
faces.

Make 2 flashcards on the development of surgery during WII 

Task 8: Development of surgery on the Western 
Front


