



[image: image]






[image: image]




© Copyright Army History Unit


Campbell Park Offices (CP2-5-166)


Canberra ACT 2600


AUSTRALIA


(02) 6266 4248


(02) 6266 4044 – fax


Copyright 2012 © Commonwealth of Australia


First published 2012


This book is copyright. Apart from any fair dealing for the purposes of private study, research, criticism or review as permitted under the Copyright Act, no part may be reproduced, stored in a retrieval system or transmitted in any form or by any means, electronic, mechanical, photocopying, recording or otherwise, without written permission.


All inquiries should be made to the publishers.


Big Sky Publishing Pty Ltd


PO Box 303, Newport, NSW 2106, Australia





	Phone:


	1300 364 611





	Fax:


	(61 2) 9918 2396





	Email:


	info@bigskypublishing.com.au





	Web:


	www.bigskypublishing.com.au







National Library of Australia Cataloguing-in-Publication entry (pbk)


Author: Tyquin, Michael B. (Michael Bernard), 1952-


Title: Gallipoli: an Australian medical perspective / Michael Tyquin.


ISBN: 9781921941863 (pbk.)


Notes: Includes bibliographical references and index.


Subjects: Australia. Army. Medical Corps--History.


Medicine, Military--Australia--History.


War--Medical aspects.


World War, 1914-1918--Medical care--Australia.


World War, 1914-1918--Campaigns--Turkey--Gallipoli


Peninsula--Participation, Australian.


Dewey Number: 940.5475


National Library of Australia Cataloguing-in-Publication entry (ebook)


Author: Tyquin, Michael B. (Michael Bernard), 1952-


Title: Gallipoli [electronic resource]: an Australian medical perspective / Michael Tyquin.


ISBN: 9781921941870 (ebook)


Notes: Includes bibliographical references and index.


Subjects: Australia. Army. Medical Corps--History.


Medicine, Military--Australia--History.


War--Medical aspects.


World War, 1914-1918--Medical care--Australia.


World War, 1914-1918--Campaigns--Turkey--Gallipoli


Peninsula--Participation, Australian.


Dewey Number: 940.5475


Cover design and typesetting by Think Productions, Melbourne


Front cover and title page: View of Rest Gully, showing dugouts on the side of the hill, the 5th Australian Field Ambulance. AWM A01869.


Back cover: Main - 2nd Australian Field Ambulance practising boat drill in the harbour on the Aegean island of Lemnos in preparation for the landing at Anzac Cove. AWM C01632. Top - Stretcher Bearer AWM A01522.


Mid - Red Cross sash AWM REL34450_10001. Bottom - Horse drawn Ambulance AWM J02139.




Contents


Australian Army Combat Support Series


Acknowledgments


Preface


Chapter 1: Why Gallipoli?


Chapter 2: The Landing and Consolidation


Chapter 3: From the August Offensive to the Evacuation


Chapter 4: Keeping Soldiers Alive


Chapter 5: Casualty Evacuation


Chapter 6: The Other Enemy


Chapter 7: Unwanted Distractions


Chapter 8: An Assessment


Some Statistics


Selected Bibliography


Index




Australian Army


Combat Support Series


In 2004 the then Chief of Army Advisory Group, comprising the Army’s senior generals, established a scheme to promote the study and understanding of military history in the Army. From this decision the Campaign Series was established, with its focus on Army’s future leaders.


The success of the Campaign Series identified the need to document and analyse other aspects of our military history that are not specifically a battle or campaign, or that approaches an element of military service or explores military materiel in support of operations. The Australian Army Combat Support Series was established for this purpose. As with the Campaign Series the Australian Army Combat Support Series will include extensive visual information including specifically prepared maps in colour and 3D, commissioned artwork, photographs and computer graphics.


The Australian Army Combat Support Series complements Army’s other history publications, which produce academically rigorous and referenced analytical works. The Australian Army History Unit sees this series growing into another significant contribution to the history of the Australian Army, one that will provide an excellent introduction to Australia’s Military History.


Roger Lee, Army Historian
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Preface


Much of this book is an updating and re-assessment of my 1993 work, Gallipoli: the Medical War. What follows has been written in a different style for a largely military audience; it takes advantage of more recent scholarship on the campaign, especially from Turkish sources, which contribute to our current understanding of the Gallipoli campaign.


To be successful, a modern army needs logistical support to survive - to arm, feed, transport, and care for its soldiers. The maintenance of health in any army, as history shows us, is a key factor in warfare.


When Australia entered the 1914-1918 War (World War I), the Army Medical Services (AMS) had only recently been brought together after the federation of the Australian colonies in 1901. Like the rest of the 1st Australian Imperial Force (AIF), the AMS was largely an untested organisation of volunteers based on a small cadre of professionals. The prime function of the AMS was to maintain healthy troops at the front or during operations, and to return the sick and injured to duty as soon as possible.


In many respects the Gallipoli campaign was a doomed undertaking, whose sad end has helped to shape our national identity. The seeds of ultimate defeat in December 1915 were the risks that attended a hugely ambitious, complex, and large-scale amphibious operation - the landings on well-defended shores on the Gallipoli peninsula, under cover of darkness. Communications at the time were primitive, while general staff officers had little understanding of the limitations or needs of the medical organisation, and their own medical assets.


Many Australians are still unaware that the Ottoman forces facing our troops were not only well prepared, but fully expected a landing somewhere along the Gallipoli peninsula. It is no surprise, therefore, that the whole force was very nearly evacuated a few days later.


It is important to remember that this was only one small episode in the much bigger story that was World War I. Gallipoli’s successes and failures must be considered in that light. Despite the undoubted bravery of the Diggers, they did not fight in a vacuum. Their opponents were the Askers or Mehmetçiks (the Turkish equivalent of Diggers) of the Ottoman army.


Our allies, who shared many of the same privations, came from the British, New Zealand, Indian, and French armies. The Australian Army Medical Corps (AAMC) received aid from, and gave support to, all five forces at various times during 1915. This aspect of what we would now recognise as coalition support worked well for most of the campaign.


April, August, and December 1915 have been chosen in this study as significant, because it was during those months that particular challenges and problems, which were not necessarily there during the entire campaign, presented themselves to the medical services. These problems centred on surges of large numbers of battle casualties, outbreaks of disease, and serious defects in the medical management and evacuation system.


Underlying the execution of the Dardanelles campaign were factors wholly outside the control of the Australian AMS. Undoubtedly tragic, and sometimes avoidable, errors were made at the highest level of command, with subsequent pressures on the AMS. An amphibious operation of this type and scale, however, was without parallel in modern military history, and mistakes were inevitable, as they are with any campaign of such complexity.
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Australian infantry private. (Jeff Isaacs)


I have attempted also to explode some of the more popular myths: the ‘surprise’ element in the initial landing; the stereotype of the ‘bronzed Anzac’; British responsibility for major mistakes; and the impeccable image of Australian officers and soldiers. By the 1920s some of these myths had not yet progressed into our national folklore, like the singular bravery of Private John Simpson (Kirkpatrick) and his donkey Murphy, while others, such as the poor quality of the Ottoman army, still persist.
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Ottoman infantry private. (Jeff Isaacs)


Privates and non-commissioned officers (NCOs) working in field ambulances and stretcher-bearers (who were not members of the AAMC) are here designated ‘medics’, though this term was not in use during World War I.


Note on Terminology:


In this book, Australian formations are given their titles (1st Division, 3rd Brigade). Allied formations alongside which they fought are given a national designator (29th British Division, New Zealand Brigade, 26th Indian Mountain Battery). Ottoman unit and formation titles are in Italics, as are the names of all ships, of either side. Non-English terms are also in Italics.




CHAPTER 1:


Why Gallipoli?


The outstanding features of the Dardanelles campaign were the comparative shortness of its duration, the intensity of the struggle in a confined area, and the exceptionally large numbers of battle and non-battle casualties. 1


Neither side was fully prepared for the Gallipoli campaign. Allied planning for the landings was not well coordinated, and the medical organisation for the campaign was poorly developed.


It is important to note also that the opposing Ottoman army was still rebuilding itself after catastrophic losses in the Balkan Wars of 1912 and 1913, conflicts that almost bankrupted the Ottoman Empire. On the eve of the landing, crippling logistics shortages and a primitive Lines of Communications system (the military term of the day) meant that mobilisation was painstakingly slow and inadequate. Ottoman troops on Gallipoli, however, were forewarned, well prepared, well officered, and experienced – a stark contrast to the profile of the invading force.


MEDICAL ORGANISATION


At the beginning of the war, the AAMC consisted of a very small permanent army staff whose functions were administration and training. In addition there were a Militia Army Medical Corps, a Volunteer Army Medical Corps, and an Army Nursing Service Reserve.


In July 1914 the official strength of the Corps in the permanent army establishment stood at only four officers, including the Director-General of Medical Services (DGMS), Surgeon-General William Williams (founder of the AAMC), and 29 Other Ranks (ORs). A further 183 Officers and 1649 ORs served in the militia. Naturally, its organisation was modelled on the British Royal Army Medical Corps (RAMC).


The basic medical unit was the Regimental Aid Post (RAP), which accompanied an infantry battalion into the fighting. It consisted of the Regimental Medical Officer (RMO) assisted by two orderlies, one of whom was trained to look after surgical and medical equipment and assist the doctor. There were also usually 16 (combatant) stretcher-bearers per infantry battalion. They were not members of the AAMC, but were either infantrymen or bandsmen trained in first aid who would put aside their arms and don a Red Cross brassard in time of battle.




Sir William Williams,
KCMG, 1856-1919 AAMC


[image: image]


Born in Sydney on 20 July 1856, Williams was educated at Sydney Grammar School before graduating from London University College Medical School at 24 years of age. He was appointed Principal Medical Officer for a small contingent of troops New South Wales deployed to the Sudan in 1885. In 1893 Williams suggested a motto for the New South Wales Army Medical Corps, which was subsequently adopted by the Australian Army Medical Corps (now the RAAMC). He proposed ‘Paulatim’, a Latin word that reflected the short history and subsequent growth of the corps up to that time – ‘little by little’. Williams deployed again to the second Boer War, where he distinguished himself by his focus on highly mobile field medical units and casualty evacuation. By 1914 he was arguably too old for field command and was soon superseded by the dynamic Neville Howse, the first Australian to be awarded a Victoria Cross.


Above: Sir William Williams, KCMG, 1856-1919 AAMC. (RAAMC Museum Bandiana)





The RMO was responsible for selecting a site for his RAP or dressing station, which could be a tent, dugout or sheltered gully. It was there that stretcher-bearers brought their wounded. At the RAP casualties were given such first aid as was possible and triaged (or sorted) according to the severity of their wound or condition. Soldiers with minor wounds were treated, and wherever possible returned to duty. Members of a larger unit called a field ambulance (Fd Amb) evacuated badly wounded or seriously ill casualties to the rear.


A field ambulance generally consisted of ten officers and 224 ORs organised in two parts: a ‘tent subdivision’ (nursing and administration), and a ‘bearer subdivision’ consisting of three sections (A, B and C), each of which was equipped to hold and care for 50 casualties, but only for periods of up to three days.


Wounded men were moved as infrequently as possible. To this end, a casualty was kept on the same stretcher from the time he left the RAP until he was carried to the field ambulance – or at least that was the doctrinal view. Bearers were then supposed to be given a stretcher in return from the stock held by the ambulance. As we shall see, such was the chaos and demand at Gallipoli that this system quickly broke down, resulting in shortages of stretchers when they were most needed.


The next unit in the organisational hierarchy was the casualty clearing station (CCS), which was capable of providing 200 beds. It was staffed by eight officers and 77 ORs. As the name suggests, its purpose was to clear the ambulances of their casualties, thus ensuring unimpeded traffic of bearers to and from the front lines. It was responsible for the care of wounded of all categories until evacuation was completed behind the lines, or along the Lines of Communication.


Lines of Communication is an important military concept. It refers to the system of communication by foot, road or sea between an army (in this case on Gallipoli), its advance base (Imbros), intermediate base (the island of Lemnos, 111 kilometres from Gallipoli), and the major logistic bases at Alexandria and Cairo in Egypt, or the Royal Navy (RN) base at Malta. Map 1.1 shows the overall area of operations, while Map 1.2 provides an idea of distances involved. Then, as now, distance and time were of prime concern to the medical services, and often dictated survival rates for badly wounded or seriously ill soldiers.


A stationary hospital was the next largest unit, and it approximated to what we would recognise as a fair sized civilian hospital. Nos. 1, 2, and 3 Australian Stationary Hospitals (ASHs) were deployed on Lemnos at various times, and were for the most part under canvas. Theoretically they were placed at or in front of the advanced base (Alexandria) to receive casualties with minor injuries and illnesses, who could be treated, nursed, and returned to the front in a relatively short time.


The largest unit of the AAMC was the Australian General Hospital (AGH). These units were the equivalent of major city hospitals, with medical and surgical departments, laboratories, etc. They were usually organised on the basis of 520 beds. No. 1 AGH in Cairo, however, grew to accommodate some 3,500 beds within months of its arrival there. Other AGHs later set up nearby experienced similar growth, as the numbers of casualties grew during 1915.
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Map 1.1. Operations area of the Mediterranean Expeditionary Force.
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A group of Australian Army nurses and members of the AAMC aboard the troopship Omrah en route to Egypt late 1914. (AWM C02538)


The medical service of the Ottoman army was well organised centrally, but it had to face insoluble problems. Also, it could not conduct any preventative health work, because the British naval blockade prevented it obtaining medical supplies and instruments until later in the war, when Germany and Austria could supply drugs and materiel overland.


Each infantry division in the Ottoman army was authorised a field medical unit, and each corps four field hospitals. However these were never staffed to established strengths. This deficiency was compounded by chronic shortages of medicine and medical supplies caused by the British naval blockade in the Mediterranean. The total Ottoman military hospital capacity was 37,000 beds, of which 14,000 were located in Constantinople (now Istanbul) to the north of the Gallipoli peninsula.


The Ottoman army had no motorised transport. The lack of wagons and draft animals for medical transportation (indeed for transportation for all purposes) was a critical weakness. Since the medical companies of the Ottoman units on Gallipoli usually had no transportation at their disposal, their sick and wounded had to be carried to the medical units located behind the lines by transportation convoys normally carrying ammunition.


The Ottoman military medical service also suffered from a shortage of doctors. The number of physicians for the entire army totalled 2555, including 1202 professional army ‘surgeons’ and 1353 reservist doctors.




Matron Grace Wilson, CBE, 1879-1957
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Born in Brisbane, Wilson studied nursing both there and in London. At the outbreak of war she was matron of the Brisbane Hospital. She joined the newly formed Australian Army Nursing Service in 1914. An extremely able woman and leader, she was matron of No. 3 Australian General Hospital under canvas on Lemnos. She saw active service in the Middle East during World War II.


Above: Matron Grace Wilson, CBE, 1879-1957. (AWM A05332)
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Ottoman Red Crescent members on the Gallipoli front.


BACKGROUND AND MOTIVES OF MEDICAL CORPS RECRUITS


Members of the AAMC who served on or near Gallipoli were from a variety of backgrounds. Like the rest of the AIF, they reflected the society from which they came. Many were recent migrants from Britain; almost all were white.


In March 1915 the 2nd Light Horse (LH) Fd Amb’s nominal roll showed that of 126 men, only 14 were married, and most enlisted in October/November 1914. Despite belonging to a horsed brigade there were many town dwellers among them, including students and clerks, but very few stockmen or bushmen. A great many were much older than fresh faced 18 year olds.


The motives of these volunteers were probably those of Australian Diggers generally in 1914: the desire to be in the same unit as one’s mates, to use their civilian skills (first aid), or enact humanitarian ideals. Others were attracted to the regular pay; some were simply bored with their humdrum lives; others wanted to evade the police or creditors.


One man joined a field ambulance because his local doctor had joined that unit. Another noted in his diary that he enlisted in the AIF, ‘but owing to my father’s prejudice against my joining a fighting unit had to go into the AMC’. For many it ‘was just being faced with the ordinary never changing things of life … I wanted the thrill of something new …’ For others it was a happier alternative to unemployment.


Not everyone found enlisting an easy matter. One recruit arrived at Victoria Barracks in Sydney before having second thoughts. He eventually enlisted after a great deal of hesitation. Others were keener: ‘It was not long before I made up my mind to be “Up and at ‘em”, for I am British born …’


Nearer the Dardanelles other men found that they had made the wrong choice. The officer commanding No. 1 ASH at Mudros wrote of one of his privates who had ‘been twice punished for drunkenness and once for breaking bounds and drunkenness since February 1st 1915. He is useless for hospital work and himself desires transference into a combat unit’.


The pressures to enlist extended to students at universities and medical schools, and a number left their studies to join the ranks. The authorities, alarmed at the potential loss of future doctors, tried to counter the drain. Towards the end of 1915 the army commenced returning from hospitals in Egypt all former medical students who were sick, wounded or convalescent, so that they might finish their course.


The Council of the University of Melbourne also amended its Medical Faculty Regulations at a meeting on 7 July 1915, reducing the length of its course from five years to four years and one term. The medical faculty lost four of its graduates, three first-year medical students, two second-year students, and one from the fifth year at Gallipoli.


On the home front social pressure, including the attitudes of women, were not unimportant considerations. At the height of the Gallipoli campaign Matron Grace Wilson of No.3 AGH on Lemnos wrote home: ‘My opinion of any man who stays, unless absolutely prevented from going isn’t much – that is to say unmarried men – the others can do their duty otherwise – and can keep things going in their own countries’. Conformity and duty to king and country were also popular clerical themes. The Melbourne Age newspaper reported a sermon in which the clergyman declared that the: ‘man who is not fighting is already slackening and decadent’.


Medics and stretcher-bearers received only the basics of first aid training. To the modern eye the training schedules seem very simple indeed. In 1914-15, teaching the syllabus for a medical unit’s training took a mere two weeks. The first half of each day’s training was devoted to stretcher, squad and company drills and signalling.


In the afternoon practical instruction was given in first aid based on the 1911 RAMC Training Manual. This manual was standard throughout the Empire. Additional lectures were given by specialists in different fields, for example anatomy and physiology, military law, the care of the horse, and clerical duties. In some circumstances men recruited directly into a medical unit, and who were considered suitable, might then receive further training in a civilian hospital.


At the regimental level the suggested training was also based on the RAMC manual. There were practical sessions on packing and unloading equipment, signalling (semaphore), collecting wounded, and various ways of transporting them by foot. Other recruits went through a different process. For example, when No.1 ASH started selecting its personnel on 10 September 1914, the first men taken on were recruits who had originally applied to join the 4th Fd Amb, but who were turned away when it had filled its establishment.


Many contemporary accounts illustrate the real lack of preparation for wartime duties in medical units. Typical of this situation was the 4th Fd Amb, which was mobilised at Broadmeadows, near Melbourne, late in 1914. The unit’s transport section had the added difficulty of having to break in their horses, which were drawn unbroken from remount depots.




Sir Neville Howse,
VC, KCMG, KCB, KStJ, 1863-1930
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Born in England in 1863, Howse qualified as a surgeon in London before migrating to Australia. He saw service in the second Boer War, and was awarded a Victoria Cross for retrieving a casualty under heavy fire. He accompanied the Australian Naval and Military Expeditionary Force to New Guinea in 1914, but was soon bored through lack of activity. Well connected and extremely able, it was not long before he superseded Williams as Director of Medical Services for the AIF. He spent several months on Gallipoli as the senior medical officer of the 1st Australian Division.





The men recruited as ORs into medical units often had basic first aid knowledge. This had been provided by the St. John Ambulance Association, as the Red Cross was not widely established outside New South Wales before August 1914. St. John Ambulance had trained workers in State railway systems and men and women in most towns.


On the outbreak of war St. John Ambulance furnished a valuable reservoir of skilled recruits for the medical services, and the training given by it proved invaluable in the field. Early in the war the Adelaide branch advertised for a number of certificated men and women to volunteer to travel to the Mediterranean theatre as auxiliaries with the AAMC. This offer was, however, declined by the army.


The method of selecting a man for regimental medical duties varied from unit to unit. Often it was simply a matter of an officer or NCO nominating a number of men. Others chose more carefully, as Major L.O. Betts, a light horse medical officer wrote: ‘Four from each Squadron, or twelve in all were chosen by troop leaders very often because they were not much use in the troop. Later we increased the number to eight per squadron and as at that time I had more experience, I insisted that men with more than average intelligence be detached from the work’. They were trained by Betts using lectures, demonstrations and drills based on the RAMC manual.
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A Red Cross brassard worn by Private Harold May, 3rd Australian Field Ambulance. (AWM REL34450)


In 1914 and 1915 Australian nurses were recruited both from the tiny Army Nursing Service and from civilian nursing groups. Military medical training was somewhat light in terms of both content and frequency. Before 1915 the Army Nursing Service had undertaken ‘practically no peace training and had no pay, not even for expenses’. This was remarked on, and was in stark contrast to the (British) Queen Alexandra’s Imperial Military Nursing Service, which had a permanent cadre staff, and whose members were thoroughly trained in military procedure and administration. They had less trouble working with both medical and combatant male officers.


Female nurses played an extremely important part in World War I. However, only a relatively small number of Australian nurses were employed near the front during the Gallipoli campaign (on Lemnos). Many worked further back in the Lines of Communication, and did invaluable work in hospitals at Alexandria and Cairo.


That so few were deployed closer to the front in 1915 may be partly explained by the attitudes of senior medical officers (both Australian and British), as well as their largely untried capacity in the period preceding the massive campaigns on the Western Front from 1916. These views were widely held, and were typical of contemporary social mores within male army circles. While officially the services of female doctors were refused, there were too few in Australia at that time for this to become an issue, as it did in Britain.


Training was very basic for all ranks in the AAMC. For their part, doctors received little in the way of military skills. Most doctors, orderlies and nurses had until very recently been civilians, with no military training. Medical officers themselves later realised that inadequate training may have explained some of the errors that occurred on Gallipoli.


Colonel Neville Howse, VC, of the AAMC who, as Assistant Director of Medical Services (ADMS) of the 1st Division was the senior Australian medical officer on Gallipoli, received a letter from one of his officers in which the latter bemoaned the lack of adequate training in military medicine at home. This man, an RMO, had learned nothing of public health, and although most AIF medical reinforcements had been serving in Australia or in ships and hospitals after their enlistment, none had been trained in preventative health measures. Prevention was at the core of any medical organisation’s responsibilities, and played a central role on Gallipoli.
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Members of the 2nd Australian Field Ambulance manning the oars in Lemnos harbour. (AWM C01632)


GALLIPOLI AS AN ALLIED STRATEGY


There is little point trying to duplicate here the hundreds of books written about why Britain (with French assistance) decided to begin an offensive against Turkey using the Gallipoli peninsula as a launching point. Suffice it to say that responsibility (or lack of it) for the concept of operations has been laid at the feet of several individuals or institutions. These include the First Lord of the Admiralty, Winston Churchill, the First Sea Lord, Admiral ‘Jackie’ Fisher, David Lloyd George, Field Marshal Lord Kitchener, Prime Minister Herbert Asquith, and a weak and vacillating British War Council.


Common to all, perhaps, was a desire to break the deadlock of the Western Front. By delivering a decisive blow against Turkey, the allies might gain a strategic advantage while also opening imperial Russia to imports of much needed wheat and munitions through the Black Sea. There were also the spoils to be had in dismembering the crumbling Ottoman Empire - the ‘sick man of Europe’. In 1914 an attack on Gallipoli was very much an on-again off-again affair, and was always going to be a purely naval operation.


A paper drawn up by the general staff in 1906 had concluded that a successful attack directed against the Gallipoli peninsula depended upon the fleet silencing any opposition completely before and during the landing of troops. In view of the risks involved the general staff at that time was ‘not prepared to recommend its being attempted’. In 1914, however, support for the campaign gained an impetus of its own, and by February 1915 it had become a reality in which the army, rather than the navy, had the central role.
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First aid and stretcher carry drills being practised by members of the 1st Battalion in Egypt, early 1915. (AWM P07973.010)


The command of the Mediterranean Expeditionary Force (MEF) was given to General Sir Ian Hamilton. As he knew that all hopes of a surprise landing had long ago evaporated, his plan was to land his Anglo-French forces at six different locations in order to confuse the enemy as to his main effort. In this he was to be supported by the fire power of the navy.


The allied plan involved three parts, the centrepiece of which was a landing at Z or Brighton Beach by Major-General William Bridges’ 1st Division to capture the ridge called Sari Bair. The New Zealand and Australian (NZ&A) Division under Major-General Sir Alexander Godley would then continue the advance to seize the Mal Tepe plateau (which overlooked the narrows on the east of the Gallipoli peninsula), cutting the peninsula in two. The arc of Sir William Birdwood’s proposed front extended from the fortified cape of Gabe Tepe in the south to Hill 971 (Koja Cimen Tepe) a little over three kilometres north - a line about two kilometres in from the landing beach.


In the second part of the plan the 29th British Division would land at Cape Helles on the peninsula’s southern-most tip, while across the Narrows on the Asiatic shore the newly formed French Corps Expéditionnaire d’Orient under General Albert d’Amade landed at Kum Kale to draw enemy reserves to reinforce the forts there. After several days the French force would withdraw and rejoin the British. The plan worked to the extent that it did confuse the enemy, but it only succeeded in delaying any timely counter-attack in force.


Opposing the allies were the men of the newly formed Ottoman Fifth Army, which consisted chiefly of the highly trained III Corps under Major-General Esat Pasha defending the peninsula, and XV Corps on the Asiatic coast. The 5th Division and a cavalry brigade formed the army’s reserve.
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Major-General Esat Pasha.


Esat deployed his 7th Division on the isthmus at Bulair, and the 9th Division to the southern tip of the peninsula. He held the 19th Division (almost 11,000 men) in the centre as a corps reserve, and it was this formation that stopped Birdwood’s attacking force in its tracks. It is important to note that the Ottoman forces remained outnumbered through most of the Gallipoli campaign.
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Map 1.2. The islands of Lemnos and Imbros and their distances to the Dradanelles.




General Sir Ian Hamilton,
GCB, GCMG, DSO 1853-1947
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Hamilton had served in the Afghan War and the first and second Boer Wars. He visited Australia in 1914 in his role as Inspector General of Overseas Forces. Highly educated, he was probably out of his depth for the type of command required at Gallipoli. Hamilton kept himself aloof from most events on the peninsula, preferring to stay with his headquarters on HMS Queen Elizabeth.
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