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T II REPATRIATION nzmzmem '°j';',§s’;"‘“ msvnunou .....R,5,.g,.v .m,y...pAg1_...... .. .  ' SUMMARY OF CASE HISTORY "'°“°"R='19‘54"" GBIIBum: or umm ADDRESS or vmznr AGESUIlIER,EverettIdbIEIIIGII. 8.1.NAME
AND ADDRESS OF LOCAL MEDICAL OFFICER DATE OF ADMISSION DATE OI   thF -1|_ .1 . sh‘. DIAGNOSIS on ADMISSION25 1] 55 10,12,6$REFERRED avDru Paca G°°d-‘lip  Acute thrmboiin left femoral
artugy.n.M.o. srzcuusrmy G0 3vé'.1_LU- ‘rt Haj!’-‘H1FINAL DIAGNOSISmm thz.-uboaiu um’ fenural artery.Cause of daath: cerebral thrombosis.KIHISTORY ANDEXAMINATIONON ADAMSSION>..RECORD
OFTREAYMENTAND PROGRESSTESTSUNDEQTAKSNAND RESULTShe I1nv re u name!qivt pomculmslCQNBIYIONON DISCHARGESUMMARYAdmitted with a one week hlatow of having a pa-*I.n£\1l, swollen loft
fact. B‘gave A past histow oi having 1 right above-hue I-nputsiim om year agobeoauaeotischleauicgimgrensafhistoat. Haalsogavoahintemwotilohaenic heart diaoau and mild oonaeativo cardiac failure. On examinationloft lag
was cold, blue and swollen from the knee down. No pulses werepalpable in this leg-An above-Imus amputation was performed by ltc. Smith an 26.11.66.Post-oparativnly In developed mute rotontim, zoquixing an
indvelliagcatheter and a-1:0 developed moderate congestive oa2d.1.aa falluzlre, requiringintensive diuretic thntnpy. 'His general audition rominad unchanged and as time pnud it was ohvionnthat I largo area. at the poatericr
ap in his hmp was nm-viable.Ha also dsvalcpod a. large mu nan between ‘both huttockn.On 9.12.66 he had A ocrebro vascular accident invading the riat aids, andthereafter his condition rapid}; deteriorated until he died on
10.12.66.RECOMMENDATIONS lFun|\cr Ircatment, medncution, convalescance, limitnlions as to work, rehahlnutien progrnmmc, etc.)...............  14 /12 /19%‘[9



~%.. REPATRIATION DEPARTMENT-SOUTH AUSTRALIA T‘--13°" BRANCH OFFICE MEMORANDUMFILE No. ....I1»l....1..9.5.5A._JMB:CMP ,2 ,f\\L_; |'¢¢4Lr\-I "IThe Medical Officer-in-Charge,0.P. C .
,KESWICK...___,i_ SUMNER, Everett Luke - 3626The abovenamed died on 10th December, 1966./<3 " N “W 2. 0 <;,Ma~,_ /\0&(.,' DEPUTY COMMISSIQN-EX m7  RI December, 1966.$0 DUH956



/v//' z '/PREPATRIATION DEPARTMENT -SOUTH AUSTRALIAQ BRANCH OFFICE MEMORANDUMIThe Clerk-in—Cha.rge,Registry Section,R.G.H. ,ERIN GBANK .me N0 .... ..3!l..-J..9i§.5.4.J MB :Cl\'IP' SUMNER,
Everett Luke - 3626' The abovenamed died. on 10th December, 1966._2. Please return Hospital file.Q. G 1',/@444,DEPUTY COMl[[SSIONQ! December , 1966 .I /TL; 39
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I/'Oa~v~/~Fore». 83¢”(ln_ru¢g|¢Q )REPATRIATION DEPARTMENT R N0-..D..‘3br\{\ ‘ _ ITREATMENT AND REPORT FORMSPECIALIST OR SPECIAL DEPARTMENT C, N9, ___________________ __‘DEPARTMENT
“(QINSTITUTION __ _ _  ‘SPECIALIST """""""""""""  --------------------------- -~—I ______>___(§|"5,¢;;n  _____ Regt. No.   .. .. Rank__    Unit,.I.......,....  “'.v____Z_9l_‘Receiving Treitmgnt for _____________  _ _______ _
_______ m”‘- _________ _ _§*‘”“ ‘‘‘ ____ >  _____  ________________________________________ _ I|’"7*i¢iI W swzeon in Charge of Cue ....................................................... v___,__w.|-¢ N¢______fY___“Q_ D- ¢=( Q ~
‘¢bI==wf$mi=I I§;§‘,,§{‘,}§[‘-j,“ I(When ma-17 mu urdinxl Ii|I\I ma IymplomljK "Q52. Pip. 4-»~»I=_ ‘ .In 1°   .... BMW. \--M\ MedIcaIOinr 3 / ,L/ Q 4,' Slfill 00! bill 1CLINICAL REPORT (Specialist or Department)(mm -mu =4-
my;14.12.66 -‘ Dr. G,E, Gibson reports:Since the tracing ‘taken the night previously, atrial fibrillation haspersisted and the marked ST segment depression and biphasio 1‘ wavepersist in the precordial leads.1 ' - The tracing
continues to show evidence of continuing severeConclusion.myocardial ischaemia, which is widespread.SpeclalmSkiagrlm No._._______



Form 83:(Instruction 23)J-WM‘ R E PAT R I AT ION D E PA RT M E N T R No........_...,..__.___l TREATMENT AND REPORT FORMSPECIALIST OR SPECIAL DEPARTMENT C. No..__l__._._.'
DEPARTMENTINSTITUTION__,_,_,‘__,___ _ * “"‘°'*L'“ """"""""""""" "  'Surname_-..§z.QQ_€.C._._ ____ ___~.~.s.~._._Christian Nan-|e_ ______ £1.-_'_.__.._ ................................... _.Regt. No.._..3..§.¢?:.6.». ..................
A>_a Rank___ ......... .~.____l_lun:¢ ............................. ,.__.....,...4A;.___2_QReceiving Treatment for ______ ..__._..i.._........ ...... H . ............................................................................................... .._Physician or Surgeon in
Charge of Case Ward No._____IC_f/;____~4 ' /-3 ,__,l,__,~,l_. . *1‘Ob|ect of Special ,E::m::;,_ (Winn necuury mu cardinal nip: and nympnenu)Medlcnl Officer Q / I 1/ 6(° Strike one ourCLINICAL REPORT (Specialist or
Department)(Plane mm clearly)14.12.66Dr. G.E. Gibson reports:Since the tracing taken on 26.11.66 atrial fibrillation hes remained but slowedto an approximate rate of 90 - 100 per min. It remains grossly irregular andthe
appearances in V1 and RV4 still suggest a flutter with a 3:1 block. Themost significant change, however, is increased ST segment depression in theprecordial leads, which is marked and typical of severe generalized
myocardialischaemic disease.Conclusion!’ The tracing continues to show coarse irregular atrial fibrillatiowith intermittent atrial flutter and evidence of severe {Mg widespreaduwocardial disease.' spEE}Eii§im"""‘ PSkiagram
No....___.___l__c.3524/as-rl.I1



_________,___________________iEForm D23Medical Certicate of the Cause of Death birthday ; was attended by me.Length of residence in Died on the ....  of. ....  K (_I.CAUSE OF DEATHDisease or condition directly
leading to death (a)....   .. ..  Due to (or as a consequence of)Alltmdellt Calm Morbid conditions, if any, giving Due I0 (Or as 8 wsquw Of)rise to the above cause, stating the , ( )  Hunderlying condition last . . . . . . . . .. . J C
H.Other Signicant Conditions contributing to the death, hut not related to the disease or conditioncausing it.Approximate interval betweenOnset and Death....... .. If deceased female, state (if known) whether or not deceased
died within three months after giving birthto a  g’ ./ 1 ' 'Si@ed... _.m. Legally ualzed Medical Practitianer‘This means the disease injury or complication which caused death-—NOT the mode of dying, for example, heart
failure,500b25—4.H I105’ , asphyxia, asthenia, etc-



8EPATRlATlON GENERAL HQSPlTAL—SPRlNGBA}}£%_O5—\_ MEMORANDUMms No..En.19.654 ..... ..xLc/mThe Deputy Commissioner,Repatriation Department ,ADELAIDE. S.A.The following death occurred at this
Institution :- ward 13,SUMNER,’ Everett Luke. 3626.Date of Death= 10th December, 1966.Cause of Death: Cerebral thrombosis.Cerebral arteriosclerosis.Generalised arteriosclerosis.Age: 70 years.Religion:
Congregational.Next of K1n= Nephew, Kr. Howard Sumner, 13 Stacks Crescent, Elizabeth Downs -was not in attendance at the time of death, but was informed.Fimeral Arrangements: The Funeral took place at thzleet
Terrace Cemeteryon 14.12.66.rsFuneral Dir-ecto 1 LP. Caehsl - Parkside. NTEN DENT\-%14-12.66
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REPATRIATION DEPARTMENT- File No.FORM D.877(I965)NOTIFICATION OF DEATH OF A PATIENT IN A REPATRIATION HOSPITAL7 Surname of DeceasedChristianNames5‘/,v\N;5/L EVERETT Lu/<EAle
ServiceNo.'70 N £426Ward No. Time of Death Date of Death Religion Name of Wand DocI 3’ /0 /1 ~ 6‘OI’/6'!’/“\ .  (_g D‘ ,3‘/AF1F_l_DName and address of Next of KinMR H0“/RAD SU,“A/ER I; Qfpc/4; CREQ EL/z/557”
Dw/v§Relationship Telephone No.N E PH/5 u/Name and address of person nominated for notication purposes- ' 1 5 D0 S/nfk How/:ru> su-~51 /4 QT/M448 L/U4 L4/’<"""7” “’“’Relationship Telephuiie No.tNE!“/EW EL/I./9! TH'
THE NEXT OF KIN ‘ Was present at time of death' OR OTHER PERSON ‘ Has been notied by me * StrikeTO BE NOTIFIED ' HAS NOT BEEN NOTIFIEDPOL: c E I/V7’/“~out where not applicableOTHER
N0'I'IFICATIONS:— C.I.C. Medical Records E] Enquiries E] Chaplain Q’ Matron [:]Evening Super. [Z Night Super. El Admission Duty Oioer E’ Iv / /1 /19 41Ward SisterTHE FOLLOWING SECTION IS TO BE COMPLETED
ONLY BY THE OFFICER WHO ACTUALLY NOTIFIESTHE NEXT OF KIN OR OTHER PERSON NOMINATEDName of Person Notied Method Time DazeSignature and Designation      ..... ..Authority and Record Card
checked E]_3.”W;.~§W§%?’*°§;';§T‘>Z?¢€3r&/  I » <4. ‘fin... "f"/ / 0/ / 1 /19 (6and Dignatian



n.a=.a.mg_rémnx.é.é * A ~ 4m.-  \ I I 1:. _ . sum-. I Ai _  $4. _ V . “ T7-,1   M t ;" - ‘ "  ‘  19i‘130‘.‘w 'j;_71t-’ 1):. P.c@(00eIJ   -V  é‘  31.600111. * ' V  In   i’I . _ . ‘ ' , <1 _';f"_-V V <  1, -A 1n=.c.m=au14, Vrnnl.-fhs.§n~ ‘.?m¢.sm-
mu]   nmw .= ‘ " * A ,_ Oman at dost!»  ilnnubonin. ’ ~ " v‘N. J . - >:.l.'‘ V. 1 1 9‘ . . l V k . .\ .égi55%;%?;;?.ii;-z3%;5g  g?,1_!g1'l“€c'd4w$th ajgu , -no11.|n‘1n£i lfbpbg  V  mm  nmw wwn  an  -Y~'  lboonna d’ inhunio
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REPATRIATION G}§x1ET£i.".L HOSPITAL, SPRINGBAHK. . 1 " 1* “oar. File m>.= /< /1! >‘HL. 309SU'I..D\RY Q1‘ CADE IsiName of Patient  L/_ ft//‘7/V/F/('_  , , , , Age 7C'_ -IDiagnosis on admission vi.»/4“  ,1»  ( as/(‘C7
,_Final diagnosis . 11 1 '¢ '. '-spemlisi/1./z;;e(. gr,‘ .7 ,4-_ie4, We/< easierAdditional copies required for - _ ’1. Doctors other than L.?:Z.O. always send a courtesy copy to other doctor involved.E2. Interesting cases
file.)4r\History andexaminationon admission.Record oftreatmentand progress.List all investigations(except those repeatedseveral times).1. Investigations givingnormal results.2. Investigations givingabnormal
results.(Remember L.I-.I.O. may notknow the names of tests,normal values or signi-cance of abnormalities.)Conclusion and comments .with patient" - if this applies.)ii}?1"\' ?7Q3. bj?summny. ‘(Begin summary - "Thank you
for your helpful note sent- Jl— A.'~W inf .-__,,(4_?A’ /-—v>’/“/ v ' »’</ '/*—"—=‘/ “"'Q'/’“'/per/M» »1"'-/4*~*‘-=/W//“’"*4%» »'»=/"~ 7?‘ "6""/”‘"‘ ‘_(.4_,/,/L,.»<,,._I_, /4<»-//L‘ .~e~¢-~/¢'/ -“7"-/4"‘5 , ,_,£¢»:--c  ! pk 4:-a.¢-A-r-'2»/6;:-
»i'\f§»,/C¢/ /%{""’ “~‘—"( "‘ v. 4"‘mg, 2/6!"/6‘,76|,___ire_/¢__/,é,_,_,i//wee. 1 ~?,/f‘ /  ‘\—»+Tiany follow up arranged,treatment on dischargeand any particular advicegiven patient or relativee.g. prognosis or informs.tion about
a. malignant orincurable conditionAlways make certain LJLO.knows how much patient orreletives have been told.,_.i,z_i¢ Q7 We-4 4-,, ..._,/ /4“ f1  ‘..~,_,/[¢,.,,./(F av--7/s/QLL6. 5 35¢: — —if I‘-v-“Z'£"’ ‘  If any comments on
entitlpension rates or other pdepartmental matters aresary, these are placed atend of the summery underheading "Branch Office NoThe Typist does not inolu‘ ~~-~ T"»‘\?~ ‘rDisposal oi‘ patient andurJ12?   »— '4>’ ' ‘____,
,A,,Vv_ V-4-»%é ¢Medical Officer.e!nents:‘%r“"""~ ¢‘1"”'_”L  -bu’: 0/K ‘n:iZs;‘/V4’/‘~ /Q74 . ,£\)—<-q,_,F70



' HI“ 309R.EIPA'i‘IiIA§IOII GE'LTlIL1.".I. HOSPITALJ SPRINGBAUK- \wSYJIETAIIY OF CASE HISTORY. File No.:Name of Patient /ff - 1, , S <4/‘-1/4/2?/€_, I "A89 iiDiagnosis on admissionFinal diagnosisQ
<~<//1)..Specialists V I IAdditional copies required£1. Doctors other than L.T.I.2. Interesting cases file.for - __ I I ,, _O. always send a courtesy copy to other doctor involved.)History andexaminationon admission.Record
oftreatmentand progress .List all investigations(except those repeatedseveral times).1. Investigations normal results.2. Investigations givingabnormal results.(Remember L.I‘.I.O. may notknow the names of tests,normal
values or signifi-cance of abnormalities.)Conclusion and comments .V "“;‘ *1 smimnY. ' l(Be,g:i.n eu.mma.z-y - "Thank you for your helpful note sentwith patient" - if this applies.)p-/gww  ¢-/,__a___/ NLW  _W30% 7//V/K; L
//>.4/ ¢._.C;_ M. H’ , 4.;/—-/L-L7 /% K,u-$- .4-¢;rC¢ I  /'7A~"""% ;/[(_;_/’/ ,,_, /0//v/(JDisposal of patient andany follow up arranged,treatment on dischargeand any particular advicegiven patient or relatives,e.g. prognosis or
in.€orma-tion about a. malignant orincurable condition.Always make certain L.I:I.O.knows how much patient orrelatives have been told. ,z/If any comments on entitlempension rates or other puredepartmental matters are
nesary, these are placed at tend of the summary under the‘Hheading "Branch Office NoteThe Typist does not Loclud-3" t- .4 -‘ iv ‘ta, . - .ents, /1’ //L/ 6 (ly. \ces-heI
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Ward....1.3...TEMPERATURE CHART REc6¥u51N(;s “L 9°Date »q_/ |\ /19 U.BedNIL Name6 a.m.10 a.n;.2 p.m. 6 p.m. B/O WeightF\- $111_’l1_V‘5 .5203' q"-131:‘ ‘IQ'10 36’ 75 20.37’ Aw-40<5! Y Q Jog?’-W Q /‘ 7f'.'\_>-
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'rn1s FORM TO BE comnmm BY ADMISSION cmmc FOR nvmy ADMISSION. TL.l27Form 83c (Adapted) REPATRIATION nmmwmw H No. [1652 (s.A. mumcnic.o. es/3 55 of 1.3.6513.0. c-.56 1/5 ‘1'R.EATME*IT AND
monm FORMINS'1‘ITU'I‘ION: R.G. H. , SPRINGBANK DETARTLIEEFD: X-RAYSurname: =§‘(//L/4/ER Christian Names:  i ,aw. No. 3é;?é Ram _ Unit AgeReceiving Treatment for _ ,Physician or Surgeon in Charge of Case
Ward No. [ $7Examination: ROUTINE CI-BEST X-RAY (Where necessary state cardinal signs and symptoms)NORMAL ACTIVE/PROB ACTIVE INACTIVE SUSPECT ACTIVE OTHER CONDITIONS(RADIOLOGIST T0
TICK APPROPRIATE COLUMN PLEASE.)/ /Medical OfficerCLINICAL REPORT:SpecialistSkiagram No. 'mu) MEDICAL osmcmArrangements are to be made for this patient to undergo a routine chestX-ray and the
attached Form 830 is to be forwarded to the X—ray department, who willsend for the patient when required to attend.The only exceptions are those patients who have(a) Had a. chest X-ray within the 1351; 12 months;(b)
Have been admitted for a. chest condition.In these cases, the Form 830 is to be endorsed accordingly and placed onthe Hospital File.* *2



,.,...... ‘ - . , ‘  .‘ .'..;,j .-“§~1- 11  - ''""1-""9 . -»--#~ ‘ ' ‘ ' -  ‘-~_--"--,----—-1-- ,_ _ Q. ' '  ... " I ' - 'Y7"'~“< *‘i..,= .-.I <  _-;1£;_3_1'; H5; _-‘;_‘~-"¢";'_»6511712;;'f.E§“%f*::f*?I--:53?"".2  3 ~ _;::‘-‘:.—.r::1‘§:*';1":‘-"‘_':*.-_-:£::;1¢T '1-Z -
,7-»:~ "'3‘~" '  H?  gig ~-=1‘*§‘~_*-f;i%f_‘¢ffE':f3ff3f€~7Igg' =3 .';j"\f;Tj‘~?;'§_f ‘-¢%"—_<{_V .; . _.__;.é§=+;'  F-»  ;.':~' ‘-‘?=:-  .1 ..' ‘- if; ~¢—’}=.~-  ;¢.?1'»?;};.§zr@§:§;}a::£i§}’ ~='¥{r¥*?%1f??gi§l!§’i7~>-e"’;5~iF 17";' ' ~ . \  -‘ ....
T-“.. . .. 1:‘.  :...; tr. - .,nL"¢?§';‘_1 1-‘ ~ 1  3,; L;-'_-~;_ F. ~-=‘{‘=1 .11>, K; _ ML ;  ].._Z.:.;.L'.1.§'..; ...‘ff?T:.T. 7 §_-‘    ll }_‘;_;!;—I}.“‘ ]i,E:,‘»>.:; -;,_?{§_1~ E13’, " §§_;l_"[ '3; ';—' ‘,1;-‘Q-;— .- - 43?»iii-3-1ii-hi-'~'i:'1-$1 9‘:-‘--1l?]1';.
Lil“ 1' 5,3  ‘ 1'1  ~ H {??7:  1“  .   J‘. 11.1 '.'"‘4".:‘1 ?;‘:'i!:i. " Yr? S 3..  ~;‘_|____, ___‘_'[_ L__'__._.,:. ..._.L_ -~ -- ;»-1-—---y <1-;-_-.\ . H . . .,_ ,4 ,~ -- - ---- |-‘V  -__/_ ~ -~'~ < 1- "I ‘Jaw'<¢S7 ~-   '11: .;,w .;: .:i:. !‘"|;\ . 51.. ' ' 2.’ .;
.1; ,1: ' ":' 1'1‘, ,:': '.T2'.’1..‘ 1... .\,..' ‘ ‘1'.Tf.‘.f': 3* -T»_1"§';-E;g'-_, ' »Y V‘. i‘ '  L;.=.'.:1.'v1‘-air  .2: =.%.‘.“ 3;; 1: 1;... iwé» ..-gay-%.;_;':;t*%:  ~11-;-7*-Y-é:».i..i~L¢¥¥"1‘§4‘l' L": " "4 ‘T   .~:"*'?‘5 .+. : ;4.;<~=-‘"'13€ =;’~.\"’_¥’.~'<'§l'-.'-
.3.=‘~.‘E'<.i-*."‘,"='1?i‘~‘\"\' ! ~'.~¢'1_».;1_'~“- '.~‘T.-‘.~ ‘§F.¥'.~3§.‘“.»~1:a.*_‘¢~, -._.:~.1.‘.r.-Q... ~.-i:; -:-<.-:~.;':=.:1=~’I.£- ‘-I»-1:-=~,:: ;<._. 3 . 1 . ‘T-s¢;;;'~‘."‘gg;ig;’ -J“-.11 ‘ Ev‘! ~'Fa4"¢~K ~'- --;.*-1 ":P2§!'.:x1"-"   " ‘ ‘ ‘ " ' " 27-
;;,;!'f:.:1'.'»:“‘ ;".‘..>.f*3;;.';;'i‘_1‘1}“" 4'?’-'§:_~:=v-~ w- --0 r ‘ “\‘ ~ ’ ‘L? - '-j‘   ~.   :¥§§.."*%'*"’F- 1‘ _  . W  - 7/ ‘   .__£__.___..;.__F’>r- »L- $~~»=   . _ —‘***#—=L——    ..  J ,>.,~,?,.~1.¢¥ Mg. .   1: m sum ‘    A ~ %     3"?-
£’:"€*'*§’1*-*l'*L;"?';*.  ”  . .   .  ‘ -.  . 1'.#’:WY~"*. \ 53°--""-"~'."."‘.*»;*l.:\\':~w§V:~1a‘.-‘.~.#»~fq'::'-:__‘__'___ "_____ I _.__tH__ I __  ‘vm ,'“‘¢,l"’ ‘.»_> '~' -»-f ». A----TTITZE-.,_-511’?!  >. _... .. 1... . ,1  IL. w1.,..~>~!-.2; .‘~-
7‘~;;=;—'* -‘cl-‘fl-r‘=-a¥:  »~5:'  "~ .-'k'I%._;_ij'<‘f.5i'1j~‘ L ~--~-*}?Ff*""'“r"=“r**'<"»I;;:z;3=:~2g;’;1 :.a;1- 1; -:- 2~;=:g;é2.\-.\  ' ‘ "=1 ‘ ' ail 151* .'~ 5‘¥;T5-_’-fr i??:=;' *:¢‘I~5I"‘;,-.~’  " ' “E-I7%YfI;i=l.1r§§?§§§~;= _. . *  ‘ ,~_;.}f
~'.a.<1z--:-§—.;§+“mm'%. <.==-="5;-i;;;jI;;§;_;;;;3.~ ..-;;_V_;1;;_;v;;;;;;;_——+-. . ,*;<: t,_~='.=~='—“"“E~==a:.1.=z= 5. a =5-1.4 Lr-s?f?r""~_¢-.".:;<  ~1=1v=‘e¢ 21- .'.1"z<¢1.-=e'.IsK1=1~-Is<t=:;.'§~.2¢2?=;-' 1-- = ' .  :' =1 ? -1'1;
3  1"  "'" '=.-£»‘->+ii"i'-*-~--;_—-»" -..~e¥=¢=3:—'.-'.g.—@.‘~&.:‘@.1--.='-.&*"“'""° - .4 "-*' ,' xzm-" .5“ ._"11f.'" .1.: :1 §:.'..?‘;..i_... . :1 "vii-;_»l Z F5 if '.‘l:.F‘[::.;.;-':.'..’:'§;:':.:..: LvA:i : -       A     A .. A *=v'=; 1‘_'..’;.W:‘.. ...'-  ‘ _-
'.§iI'_'~"." '~T7..'T'.. :-.:-. -: , ,,T- "L5-'-'4“ ~71--5"i".r.’?'. '"':'t"f":.\r1. -'9"-7.-.‘..:-.. .. .-... 1.". ‘____f__A__\ ,;j;; ‘ -M1 '1.§~.»-"'~.'.‘.,:'_**.'-_'*»i.z.x;;..§...£?_;:Y'.,vff" " 15151.?-T;‘~¥.2i‘Y¥i£‘.i1ti€=w==?131.2%-&=:I§E&i3*§€.i‘§’.$;¥-
?§¥‘$  m-3 , .._»~'-\-Y-' '---~ ~~~'-r *.~'---" *'~ "*  ' ‘ _-. ‘ V .=...-1.--=-.~..'--~. .. "‘i ' A-'~ I -: ': M‘ " \ ~ "~‘a'- -* . ‘- - P ; '  ____ ___j__1¢_'__;1__:‘.,  *‘l"‘!‘*"7'. .~'~=‘-*— =_- T 1*’; ;1::.':::::.i.;: '.f.1:?"Ji1'.f.  ~‘— +=   ::*;;. ' é - -  "__;_
‘J v -. :~;-‘*5f?§§f§.§2i5?=‘;E3?3?=§.é:    J "1-.1 '.- :. .; .;—' i .. " ‘———- . _... _.... ' ' ;.._'. Y.‘ .:.‘ “"" I " I --— *-‘~- . -W-“_ $1, _. ._ .. 1.   ,, .._" *1  _,QT.“‘ .11";  .,....-.-,.__. _,,..- i ,,;"i-_~*.. ~'=__..%7“‘5 ";:*Z£-
,I..—.L:"1‘_‘::"wT'.1;5'.: '   . ‘,,.?. "  12*" ‘ *      -     ..’ ~~%;§;~?%‘$§="§";-*1;-‘.::.::;~~:1.,::.-:~1*%%*3~*~"r-  L  ‘".".f7TY1*"$ffi.?.@.'-7E.'.'§“i'.1"‘.'.".‘ff-'1,‘ -,. -  . V ‘ . ,  . , ._ “M ' Q:         *-  .      1: <  .‘..-“-‘~-':.;~.~ _ “I. <1:   .:j;. 1:"
‘aw .  § '  . ,.!"v 1.1. -  - ~ ~ - 1. 1" E. 1.-".=.{2m?*‘1F-1"Fv1»1a12¢yea‘-aw;-;;a§»2i::1e11;<aF5eq=.¢-1=-nil-1+1<’H. ‘~‘."lH‘        b  ' g y‘ . 1‘ -Y1‘ ‘ AF Q -iiJ.h‘_1“3.Q".HLCT<-.TY?__§E3}~wll   % E’ " I? T I Z. .§;;;z.=za._.
.%@§@§.._. ~. -1* .- .1»-V; ==-miA X-V.» I’ . in “Q J ti»ieiiii 52%;___  . -.El_j’__' i. "*5' -. iic .Q3.-F;-3» 1Eb - ml»  .1  $3‘? _. -.. .--.-_ ..- ~- - , .. -_. .1 .,. . . .. .,.., .  fa. .. -‘.~L..1,1_;:_.-._.1..‘ .-.,',.‘.'i.v_x.{-.?\.‘ --‘M-. -?»~_; ‘ _, . .. .
. . ,_ .__ ‘ » '  - : 5 -.p:'j-~~=;_1 Y '*"“""""' "   “" '  ..-.. ..-F” ' t *1 ' '“-Ti“ ' "  1.~..»‘-1* ";- E“,-(‘.-I   > __W__i,_...7—~v---/r1"r‘93:‘v,_,_.__‘_ \‘ 4 .‘ -<¢_J‘"- . _’4‘< ‘ :2 J .,‘ . ‘ ‘ -i""~.;',\,__\ ,} g:-h.__' ‘"  51¢;-' .=»+,->55,-'4; "1 v 1 -.-".-“."-
I-;s.:-rig." = 5" "_Fs-";,r»'¢',-';[»»is; .~.j1?F;‘f1.'=.".=Y.F?'-;“.*?E?3:i-:-_-“~Efi?'{%€33 -;—.~_+;:~.s..‘s.' -_;L1:?‘r:-Y E‘ 9" Ky ~   -:.,q§:;:~;:;:1~: ::.-—— -arr,»---~i~ ~ M», .. .._ . .. , . , _ . . , .‘ 1 -  v::=~';= ..»..=.’:K.:_~;:.+.:~.~.":;.=
;~:'.¢.r:.; .<1=;;:: :':~;I--I~-1 -; ?r':,'::,_'~_~;;.;~Y '*Z;~E;::f- 7-:~.";":;s‘§.*.‘*.-j=;..:».= ;.."< 1*  U=.. " "  F-":":?_1;T,::7¢'§1:1.'.".‘.IiT1i‘"TJi*i£E{Z;‘E  .11‘; 1.. ‘ ~ ‘-ii 1aw v-~~-- :=~:  zi:1r'~—!. »;-311.=§~:i=1;¥322:1.,.s=;i5  -*~.‘E!£’-
‘;:1?;"‘f'_'5i£;:r":'— ;;'~'Y.a*=,-J1 -'1»~§—1>v¢1*~""~":r*-='1t'*"?*“*"'-*,r'§,*".* ‘ Q.‘ 1 ' .'::‘.;L:.“".?‘.."";:1'.t:-4:"  _...|_ ‘I§TT"”T‘h__f,.'lTT."T‘ _.  '11. Y ’ > ..l.".':::.: '4 3/ :1 H. Q‘?  _ §1.;§.':::i-__;;~,-_.*~ :.4.]i:E-_-~~1;:%;:_-1.
;~§;f;>:';1"_:€  jj_iL  IQ |—;l ;.i.j£;':;’: ,n~_;;-;:;,;;_,1-y ;Z;;;§;-7 -_;v_*~-’~!§*¢ ‘' ‘  - ""--v-‘ ‘—‘—- ----3' W ii. T =4-r'*". ‘i4 . 7- ‘~ -‘-‘=1: ' ..r'.."r';"::.'l' :.:::':' 3"-¥""‘ ' ‘ ‘ '"*" "" '  7 L ‘"’  .1» 1:1.  ~i1=- =§:~H.—-;‘ ~‘ "‘*‘~“\~  '  11:1:-.-
...:~<;=-.7~ ."_1_'L'E::£ :14 .131»:  1* 2:1‘  -' Y-‘~;‘. ’7,i»=%.¢‘   .; -~- —"..<-A:-: _1.if—i?-'.  iii. 5+-.-1..'r ‘H.-11-.-. 1;- :6“,  "~   ',_11.» .~}%'.‘1~_;' ¢'»‘5=1‘-*.  1.~*€¥.@1';§1:-1.FVa .. ..-.lT=3,l-*1? '~f=,..I. .. iix  311 5» >5 ~?3;-L;
._....‘.'..*' ‘"3"’ -" -5» ~ »~~-I . > _>.T .4- _. a ..*’ ,.- __ ~ w' .u in 5.H»* Tjfi l   4 i§.~2=“~%‘#1~ *F“‘f‘~~   Q3». _ ..'.H.'-:1‘ ‘ .. ,1‘:-1';  "w 2 ‘.1 ‘-. L .“?.1T4 ‘>., 1‘  1* .'-f.r‘l'l‘E;:' :-.“' .. ":3““'*:'..f.‘.“ '1' - - 3‘-'-'  #3 ~1.“~‘l::-‘Q:-':‘~"‘.>h pin
-<- ~13-= '-§$’1:*zi}:?lF§.i‘.  "W" {=-‘=*I .-1;] -H’.1 :1» -2>'rk*’§*f;¢¢'.  ~ *-.';:"**  . W... . ‘ ' \~:‘.1;.-“   J": M1 *-.w-w~‘-;  ‘ ‘  :==;-w,~‘»* -12°»_1‘-' _g= - _ -:5-1:: n _ -- - ‘ff '" -1“ - - 1 -:1.“ - .33? “- ..,. .. .-. ‘* . . = --<-.~‘.»==.v??, ‘*3, .-
-    \31¢;  §'2s=='§2?‘='=”=’:-='-= ==§i-' -'5  3  .:;§;4\3?§ \V4; 1.’. '.~ " 1}’ *1-.1 ‘1‘.: . "*1" '. .; _. - ' .""'i~, ‘ '~;__::.'.:*.. ‘,4 . ' 1;, ,.' :'~ :: "'- 1-:33-7§T_ '~ .2,-s;.'. ‘3"‘ =5 -   ?i::_==a;¢<::..1f;I  1. 1*-'=i‘ “gr ..*.=i.~*'~;"..=.;~2-1 ‘»1;L.
.~a.i .-.1 "~  he  ri“”'~"“"'31i-‘;;1_1=!!"‘,3“ W; _ .-.‘._ ..r. .. L1; .. .._..!. .i.. L..x .\ t..,1 ..  .4 .§.. .  . .1 .». . . ht!’ ‘ _- pm‘  ¢; < 1% .. .:--:1 ' ~'~*~' ii. :....'—~;;" H P’ '; .  <'i"l:;....'  ~_r;‘.1.:;'-‘K... ~. <§‘.*i; A ::l ,i' 1'. ;‘».-xi! . .5-"1:.:1. Hm  ‘~'
-.~,..-.»..~?:~_.¢"¢=—.'f*=‘.- E'"'i:"= ....»;?';~.;'.. i " - r‘;l*.¥'~_v;-,_. 1--711-;—~  "T '.“‘"~T~E'\".‘ri'."I.=.1‘T';;‘T1'Za+§" 2??‘  -. .1 '5»; .4-1 1;-i ;j£j."‘ m nr‘  ;'___ ,'.‘;4;_._;; L.  >'.'_'.. . ..1.;.;\.1 _'.;;:-,;; 44%;; :   .;.n.I,~:..r. ...1,‘.k.=.;
.‘_:_)l_"_4_”  (..‘=»w_§ "17 -'1" “ “" 4.11%‘... ‘i ~ Y '1.‘ .1 ii ; --- 1 _Z" ‘Q-. i...“.‘,1‘f.' ?"ZT1'.!‘ ‘-7l'X"T"3 ~~~ T7T§*~~~-~~-1~   -> "F :-:1‘! "'73: .:'.:> .'". ."v :~g~“'f' "‘“$""¢" j‘  -53,», \ . .§;vE, Y.'.-".~1>I_!-§-1_.<§- .. !:=!_!_'    .;.::u
'§l:<.Ql‘.1*.';\'.:‘.'FT‘I.-.»\1.:a?\'€ ‘i~”;;_‘   V. 1 (/L, . ‘ 1 . : :1» s@<F"""*‘"'é*"*'*"‘"*' ' "' "‘ P“ ' *:T‘_"*?*° 7”‘???  "“""*"'" "" "'*"* ‘If: , I   . _,._ ¢~-'_‘_:_  ’* .' <- ~~-.  -/M if ‘ . Q  A,r;:;~"hi§.>\..Ii_»__,____,___., . __  _ _   ; = ;--
..if‘;§§;%§*E:?‘;.§F,§L1f'1~;;....;5Tf=1Z_....._._.'_.. . . _... ..V ‘ -TTIT.-;-—   ‘ ‘ - - .-r §:‘.t;.~ .1;. 4 »_~;-my V»-V--.-<~ ,~» I r‘ \‘1"“ - ";"'m.7§J": .13.“ l -YIJ‘ ~—- . M -I1‘-’ 1 - -‘ 9;-5;  .: -:; S ~~-_~_.- ;_~_- --' ‘ 3 __»:  : . .12‘ \ . ,. '  . -
I»»,?,~-.,_.....__...__ .. _ ..........§, .   NH‘... 1‘,:;._$.‘:  ... 1 :1]; -M-.,T..,.. ».. ‘....._.T..W _.__..,..... ,‘~...-7,7.-Z-,--‘--;~‘~.-'  l._-;_..\1-,;*1-,‘1!§;.§ i.-.:3‘!. ..';:% :2. . . .{.‘_;ilii-'  ‘ . : .. '1‘; ‘ J . . ~-.x: . - . '_ "=55 1'15‘, ' ' Y. .. . ~: , an-:,: - -
V ‘ L  41.11: ' ' , , _,'M_ ;\ | ;“_ . .;. __::. _';;1__;@ 1.5  '1'n:;é 4-~-- -~ ~-» -~-----~-—-- »- ~~»--—-4-»~‘-4»-7».---\---.=,, » . T'| '" - ‘  _w --1"  "Ti" ~ ‘;:‘_¢l,‘.»,.,..._.._._....-_ . _.... .._i;;;;'i_‘.s  £15; 3;-r",1:;i _...-_ .-- . - .----.-,1  ,-L-4,-
..'1 ‘- . =.1@.>#4@@:~~-2+ " '.::§;':$-=_1;1.=."-:11" 1;:-" :2. s:l,»11.+.%==~»F £15‘ ' 1 é Y * '\‘ . : __  f ;_._.~\ 7;    r E: ;"..    ) I I _, __:' .:?__:____ _ __ _'.\:;.,\j;,‘;..1 -.'.!‘.....‘..';.  *'1'\?Xxi\.ui,\iial;j;j\jg 11; “_¢..,,:,-+",7».'.,‘..‘_.
_,.,.......>..?¢~ "L-A,3 Y » ,  _.  j  ‘.;¢,_.,',-1,_..",.' 12‘ ; '»   *-~"‘;‘i1<§e;$wig. _____. ;.= .. . -._ . - - _ ~. . - ,___1_ D, .1; _,%'.‘F_,.,@..:,X.-,._ ». ¢_:. ~ . ~ .. .- H».-.. M.-..-_..T-.,r-M4,,-.,-4¢~.,_,;..7.»..¢,,,~.-.-~..-.,<,!u,.<-.:--,3\-7.-g~
v-J»+_ »-_;- _.-1... _‘,‘_.z‘»%“_A__Wv>_.:v> _ v\=g4-.55‘;-@_.>'.  . .'' .1 .film" _’  _.-7;  _  ‘ .‘H{L_ <, u " -_;_.+=§,‘11m.e rnfm



A51\Aq¥‘T/AEh‘:llliiii      ff.  -;=¢,1---   4- -V; V :. .31. VV-' ‘ ‘, - ~'< V—‘ .--.4;-r_~*~" - ,, . M,‘ V.-h.:='!':5=_=' -“  W  ' ~_ _:> ::: -V  "1-'=-. ft . .31..1:.‘vbil§%‘§i%_l___ l---i_- n fl £I"Y-'=_§trnént are =~;1   1'-"1 '"' wsu yll|I||;;>~ VV-- -
V  . V V  V9z6J..,V  ..  . .   _. “?L’§’¥%fV'-  -V ' ~_h_ 44 __,__ V _ ' - . .   ril'{-§'_'<TVf:.Y"'l{*" #1j.=‘“¢»,':~ ‘ ..Vi-.V*§§Zs!?~»f';1;L‘¢3',>£;‘“V=_‘V=; I. 11,1. V'"-'i 1'1; "=,'.V"; ‘-T‘;-._____ _?”~=T.  ;. 15" -.-=VVt{.~i.VVV-  "W ‘  .
;.'1~'f—' V+V;~..—.'~=¥~'—.-'¥ =_1{L%?+':::.;n.i ;., ;.'.‘.*;+ 7 ."  e.%=;+;: '~.fii%§;LQ“i';._‘~7?£<._>L5  1 5.12 ;'_5‘ ;.  ’£.‘"71»~VT'=V"“  V‘ _'?-.t3'§_71—§f§5i€_§¢f}§§Tf§{:.j§§‘5§ Z. '1' "55 ,3‘R 'i. '_- . ...r—."'."":~"<':ri‘
""_'?T7',1’_!I'“iT"Z_ 1‘  -V111  Ja»;'L'“'i 11 _V ij-'1F'l5~ ~‘¥:i~i‘i'3.5 V l in;V=:;1 ‘ * -* 1:’ ~"E35Vs:. V V 4‘ A ’"l’~V_'V‘:'» , u -V - J V. " ‘ V‘ ' ‘ -" -‘ ‘V V" V - ‘ {fiva '1, 1 V ,"..1».V'V..!<;‘)*‘: ‘'9" _V .'::f._:‘;i "LL. 52! .3:-15f :.:_'-7.3;?-'?
L"“ '._. “.L‘."‘ 5" "="""'53' _. ".‘  !~:.'77:.‘).‘.z{:_ nz. ..:-»--,VV._. ..,....V---L»-V ‘..;-1.-:!:;1;.:./1 ...~_( ::;::—; --;-.~1’::1V:; " ~—~ .::.; V: 2% -‘ 4 .»71f';' 11?-#1: 5,0 .1-I?»-1?»—, — —- A at ' ‘#21 -r .‘__ ::_., .7: "1 -4" _.'.:.77::§ qr J3:-
_ 'E:r"—.;:: _ V ‘~ V * if  w;~r_~~:1x:: tr. ; ';:r:,_~f‘:f;;£;;;~£1L‘{A ' : ..';' n; ' _*r‘,.,V.. .  A_ ., ._. -u ..._.‘,_*:_, -: .,.. .'. ._,._ '~» ~~"~-—~~_=v~r-It .-'.“£:‘?3T?.¥Z15;5‘..~I  -"V:;§<?-¢,:2";i1i3=¢,-7?‘; V V- 1;  - _  'z:':':“': 1.-M!?‘{':'T' :
1.1q‘1:r. V9" '7'.‘ it  ' ’ V‘ “,  :1; am f‘ " V"4EY, I.V;P-~r...'~~V 715; V :§i'.. ‘ . 1:5‘ _ .' "‘-'>_4' "' _';;J; . '.;—5_:~:-_',% : "  VV VV--~ --”-V--~. »~ ..§ ‘ . _~_.- V _ -_ __ . 4., .  __.._V .. ~.__.._ . ,.,.. .   , r; 1. __-',t".tz?*;'; < "-.1.-
;.:';.V*:3.:;.m._., 4:711; ‘.'11F:~~:r;-: .-1   j_ E ‘_   J5‘-"‘ 1' .- L. 1:1-?",,§:;""-P'~P§§3‘F:iit .4 ‘T’ -Vb; ‘f ‘Y4 E‘-V “,1  >:g:.\4“ f;..1.. :.!..;'..;_;'j  I;-f ' , . ' ‘"5 Q ifljljl l;_j§ j§4'  ‘xii: _'»';':YI I ,7 2 $1 1§§?';:;:.;*"ti";" *_,'17""§‘§:_ .11; _; .
'n':.";_! ‘t_ ‘.1V_V'&V§€§€‘.‘f:“.""'A":€‘1?“?:V:'? ;_._*- '_.=VV"‘%"§*:'Lr;t.f_.;-_i :..V?i1; _:.:".'. .1‘ 12-. 3 2-  I 1-1’-V=;V;@V§eV;s-VV-"a-V--V1a,;;;JI.TV.1t".V1  z‘:_4,\ 1/-V  ;  V  V  V :4 . ,-=w- ~-~ V . ’/70! -» . V »-V»V~+.~_-
~~¢V¢ , V V. ... ...-v----| L44;.AI1 V-..,..Vrx:V. . .. ..\,'.‘.u.‘TT.':|T-_:rr‘> _- -. .. vL¢! “.11:-» V. .' -_V»,J‘ _, ‘  _ _ :: --g;:'r 3%? T ' . ;1v;‘:iLj'1_'._;_:V5_:_._f§'_: _1::»,;£7??5_ ;:  H   -     V V . A -5 ‘----__- -.4 -- ~- ll ‘ >—viit-¥T-V“
'_=,_m".4.l.=>'_ _ _..4.__.V;. . -.—e-_ *_ . _ . “V -1:1~ -_,~ ~*:~V*~~~‘-t:7_7 ::““ ~::-- *2- .Vm~r ~ _+Z. _ F15‘ Hi—2.?V‘»..f;  V? i ?_-j_":?!—_1_¢~*~>"+'-*‘V—E  @;_  f ;_ 1.-.;_'._ . 5 ;.::;r:::’:_V_.;_hV::!  .".s_"';i:_;k__ 1.=:.::" ; -
-" W- V , -av .. " . F73;  ::*-_: ~_~;.:~.-}r:r.-r.~§~ ‘V: »; 'V I I-411 -’"'I§ fasrrr 2:1,... :::_!rE3F;:.-->1.-+:*l'§r:%Y;;;~f;§?FEE??‘*5 V 1‘  -"  Pm  -V-1*?-I*¢11Vi L V":--"11. .~.*.;;;1=.V" Q;-11
1“'£.~"‘V5.1.£'I2'£5lJIlii.i?El{tE';_L’*i§:¥§1V={i‘Zr.~i¥.£I 1' "' .' b."."'*';~»_V1_V;_;Vr:.:f'§r.  -\'?F_.V< -"V-1,-IPV-V "-  ‘" \    -*:;~;=V;--V‘-~"":,, _;,_;--_-»¢_;_-,V_,~'V
§i.'?l_‘:'.'_;'¥l.:'i€‘§'T?§fi{i€Ifj'§‘L§r%F};:£;E‘f?:€:EILEIE%::'iE’1{f?E$€i‘5{ét+VV;€'1I_>§f;;~=_i~‘  ~1=*';"*" vi "-F =a1‘Ve.VgeVa=.1;.;V~VV;-;V_%-. f~$  Hm‘! Q 1;"{VV_E§§:i:§.§:‘7g§f‘!:‘7.E{.3'.‘§7§'Z§',,':Hi::i:*1:§'7"7:$:" .="'8,.’_
%F,§§-_;,F§§_ ____ ji'i7£51€€ V”“'-‘.%’3._  5? $5. ~11‘   ':'"-- : =-* ~ ' V - " “ “ " “"“' - ‘ " "“—‘- T‘? ‘_".‘ :’-*'—**+'- _ “‘-"'~‘  V-1%-.§%Y"*’~* VV V $25  V VV I *‘ V. '  ~ . 9&=@1**=i1?  5?;%41"1_ "111; H   " >iig - . “ - - nnzrz
J:h‘::1¥*4: " ‘ ‘"‘ i ....___L11uhit 1'\.!-.:"-V- ?=»..#§ ,V»;.,,;; ‘V’ ;. Y“_  .q- Y<4.9.-3' ' 7.?‘    ':;:, 2- :51 V‘      V T ) V.         V -=;~".§" #_$£x;“-5&1‘  ‘V.-'-A.  _. VV ' "V-a.Vl'V g ‘~ :_,,_, 333;; .~~ __§:‘_¢v}vk-— V..- , ... --....i{~‘_ _ ‘ a
_ \!‘_ -__‘-__ M _ M " ' *  '.:.1f“_".;... ;'f§:’t*§’°"Vi‘_t"i7""§"'i"j?1‘fi‘V;-...:55‘V*;§V%3:§z“;V@V¢}.  J _V -V l‘|  ._ 'L~‘ll-’\ :V9‘V~¢ .‘\_",V ' ’ V ' 1-~-1 SUE ' ‘ V _»'- ~<\,:!‘_€' ,».;~-x" “I _ , v ‘.-TQ4, . 1....--“*---JainVV 1** 1,.ll£3"S_~=
V5 17  _:;-'-__-k.V';V¢;('V~_;_Vt:F_M_»£§§:rvr§_VV _ Y ~;- - -~ -1 V5—'~V~ —~ ——‘V-—  -<~—_~ ~—~~- —— -,-...,...__‘_,_.. . ..-.,r .;_, " :1. —\ - V . ""9 7;;-_-5-4: E[i?!Y£;'  21.’  '*='.-'"1‘ 1*:-' §.'-M '~V7‘:?V5}’:~:v';_;- 1:
"".‘"-'“-'"-"*‘"ur"---¢V*:-V: V V: .'.._".".‘IfI'Z“.‘€:"~.‘ 1‘-#1_=i*V ;#7“:‘:' ';,*="*~ , "_;-- *1‘ V   ‘V " . _.. VV, I _. .. ._ ..... .. ..... :1. .. 2 1.1: '1 .. 7+7?‘ 1 '.I‘:;‘i.VV:1:t:' T "'1; _>.; __;*_:;‘V V ;_;,,;¢  »_ _- V13;‘? .- -"~'17i='-"I S’-'~';§ ~V»g-‘,-
1;'_r;_!_i§_;¢;ir<~-""'3*i§I ’iV£14i,=" :,.V1.~; »-V]VV1»;;¢. IE; ;1.E.'§—- V“ ...._.~_._V,..,........r--. _' ' i 1.; V' : :.“"1.* * :' :;;~:" ,11f‘TI‘ . .1 ;‘::' :.': i 1": ":1 r.:: ::V :V' _.-     '. V V ' I.’.V‘i;"5-VV °' 1;‘ “iI"§§1V§"Y" ‘: ,:ff" .5""'  -1: 1
~3£"":'VC1l:"“EE}1V' I" "~‘:P- " "IVY V- -'11." "}‘:“'*5' V‘ ... V  H-V|r.:,~.»=V Y _ V__v _  ._."_‘ . , V ‘ , . ..  .. .- ‘H ..‘._ . . (.1V;u,l_'l~L-‘I Q’ :4-1; ‘_;- V‘ _ ‘ "75! H“, iw  LZ.'.‘  ma " V521. I;-1=  1  ti.1;:V.»V";¢ -V=~  V-V-   =-V.~ V- .V
'"'"“"".'*"V  V 1'; ,  ‘ft _.b" ::*%:' . ;‘.".'§£IT' V1':z'.'".‘"t:"‘;.' Ll"':‘$Tl.'l;..‘ -{... Ti: .L.= "_._‘ .':§:!3:ft1‘il':    I \ V ' ~V~ VV. V. *:.‘,‘.‘ :._‘;":'::.'1.':  .T';'". :"t;_::_~'_‘:"*:"-:_* -‘.1 ". " ._"iL_.: ;-—Vi1iI»~i'?;V . ‘ ‘.11;‘T’; . “ "V .  1;.‘ ’,;;..*f'.: ;.VJ-4
iV‘~'===‘+=1,V:=r‘  " V‘-_~,J:~*1E-»;=\==m-_-B _.&;1::E.*»~;¢§V.,‘~,;»,§.,1i£Va.u+g_,._...,-V--»-V-V=V-Q-;V~,-VVVV-V,»-V.‘ V’ V‘ ; - ' Vt‘-}‘r‘,;' :;~-._¥,g;{ -.1. ‘r-i  Vzi\‘~1Z"1" -':.: ‘V21*x"iL>3.“l'£I¥5:-é=*%f~3f¢% ‘V
3;>:g;.:;.:;'V"‘j;§H;*“_ . \ 1_.;i="-,1?  i“'-1..V; V1’ "'  J7 art.   -*—~-.--\—~k% RV‘ .11 1‘ » -,3 ‘, . -'_'»' . ..V"-3'/'-----»~,- -_ .V .. ¢__..._ __.__ , .__-.__ _,__ ___‘__,r__m ___»_u<'__V__*‘ V:“;______‘__‘ “-7- _».... ....gJ~.___ V V
V-V‘*‘;:V=_<::&¢f,fY‘17}  . V "  ~ 1/6 '1  V-  ' ‘; 3%.‘ _V.5;;'@.~." '_ ,  " ' V '-=- ' V ‘_ _ ‘V; 2 -- V- ' '. .___, _: _ \/ 3' -_ :- 6:1  -_',-,.“~‘?.:L ;: ,1; V V: -Vt =   .4 4. ..   ..£_.  ‘ -V ..‘1,I.. .,. ,3-.  -.-V,-i==¢s~VV7.V@J.:§::.-V.~:i:»:5‘Ll -
~»- Kizrir V -V/V"  "‘“  *'V_V._'  _-x_ Y'_ 1' 1 15:2‘ :::,  -'1‘:-::'§;‘?1';'V."'5'€5‘F‘E ; 1'_’_' ' ' _§_1;;f_1‘V_:i:i;'V_;§_,_:_'__.V' ii: :j__: 'r§§'i-5;-.5.-,~:'f f;:‘.‘ 5;.‘ ’,*‘}1:i-T* . V. ¥V=.*; :7»:  -*"--"'~'=~".';=:-,14?;*-iii???» H-
£‘“*~$i?E‘»?~;?7%.V;;;z:{3fEE;:§;*w-~*<***'V1. Va —¢- ~ ,¢—-~ V~V1»¢_.. -. .A..._ ..._.b: - ‘: V_';-1, V >_-_:V,; V. .. _ _.. 44k?  _r' 113:; :~_;;: ;_~_-V ;- __»~<__ ~--_, _‘_ _ V »:=?-‘*1’? $11?"-‘:. .~<.i- -"~3"-P1311? V12; I
:'—?~"?If; = — T.“;';‘;-.Y‘?5-Ijzsz;-E    V1..-' .= 5172', T.-1I":?‘: “ 5  "7 "~‘?='  T“ *1“ ""“V"‘“"‘%  . .1 .V.--   "'V‘: V_ L 1:‘ . ._._.,,;. ._ :5-_V 4‘ o, :1‘ >1‘;;~' FE: 31' ' 2*‘ 1'‘"1 {£2}??-V  _V;g-.J ,.V_ _ .1. ;z)_§< .4 _if-.‘*2V V  Li-'7.1~-
I";1—;".~'I~I171&t1%T:V: ‘ » -~~ -13  PVV1-;="' . V.»" ""‘{» 4 till.’-d /._;lxV1l;1 .-§~.-V_l"V=,v.1.~.‘I',‘=.V'.'z;xe%‘§%;*¥'  -V*1- . V‘I" V ":.'isom.m-c.am ' V ' . -  ' - »w-z|_ka-'~»*@:s~V'~VVV\:|V.:\1-  -V, ~ WV»-V-:~ _,,~ ?  " »-V
~,‘ M (Vin ,;~,§_Va»* ;"V * - ’  "  . I ~ Y4 1, _    . 4. _.V:~V§1;:4LV;:"}‘IWVV1 F*|_‘;,§’,.L,,_,/~;_.,.Vq_ i,,_~4=/@_V¢_@,4__/._>4__@_@<1_l_.    ~‘   "' T».-,;»:; +41." ..1 Icon, (V   V. . ‘T F  ms"-Vi’> "A V'=  “.' .' V,-V" " V ‘VV ' V‘
'* 1*:-* 1.4:. _ \ ;, Q If 'V;;,.I‘?-L‘~ Y ‘ ‘:!..’::*_ _':T‘V':.l;':.;‘::.' WY - ' ' ‘ ‘ V-Q-=--.-<  .;7_"3rJ7;i§ .15 1_;iV"V :.'V.’1.-§V'1V1-VT, VV -- -' '...:.;,_.;:-- _;. _';. ,_.--_ ;.. ~__4.   "f; 1=:"_f:§" Hf‘?  >1];--; "_- _—  ,_  " V »‘ ’53—'*‘-1‘-»-- 1'-V
'  =='.qi YV ‘ V- "  .  V*1%5‘7=’~i"-V=w~\:vT +'~VT'v1a*»Vl.. 11  '-*~1£=~ ' .1‘.-‘V  5- V11,-5‘ gr. -*‘ 2..."___.:;;.:.-<..u‘.:.:__,_-' :_'1_.: P '..;.:.‘.i-.__.1.;i1 ‘ V' "-,a-T "'-“ -‘.3 T-,3;;1»'f 1!l;i_q,:;.,.__;,_-_,.;.,-$..V-J»-J! --=-V-4 V V‘ '. V;
,, .. _,... 21 .. ;‘>|\‘hPr>l‘IlI4~  .\-»€.,_...V‘,,.._..V:. .,.,.V ..  . .. \\4‘ .V . _,~}if  ‘*_,Vr1’~:_{:  ~.;~.:§;» .,+.->1*.—...—,V-,  :=:.~..;. - V;‘~.;;'.'}:-VVV.*..-»V-~VVVV-=- . ':  ..-:.iV~*_;Q1¢".'V'~,»  1 ,. :1»V1-1.-V121%1»1'§-'1-'-IVVL
.~V.,.,,.';.;: 1 "L"}"‘.“1Zf.I   - 4-7;: s,V._.=V.V~. §,L“F-~’2'1L.‘l".':‘7E,‘|.§  ‘+-;_>‘ :u.;;_<'_';I  _   ,__¥"~_  _VV _- -..>V. -I ._... .V.. V ....>_. _l!Ll‘l>  V  ..‘.;_-.VV:'::..;_:'E.3T.;.:.~.3V3;?,;;.#,Q’;_§YV. ., -.. . ,,V .. _V.. . ._   ..... ._,.  . V V
‘__ V3 V Hz,. V "  Q _ ’   "4 ' ,‘ _ ..1'If-ma ,1: 111»   2-  » ='V "?1‘"*.:~+&V:'.‘ "  ,-V;V    . .~V :.V  Y‘>§“_Y4 .V V  ktéa-M. wt-1  .._. V.VV:~* ~ %?;‘<J!,’;":7\%§-tt?:§\'11-:’>“, . .Vi.‘-‘E f+;:$=':-.**~—- ‘ '~ T;  "V-V~<_‘E<-, _V'~ -
V},';:gV; 2:1‘.-.V§:;,-E. 11.. I*§'r:F A yr *3‘? .1-'>V-§t.—V"-‘ i.  “x; :':f" i:@'l'"‘.;V<~". :;;;‘i;:'V-‘.i'.:;7 “f.-V.-.‘""_  _V.V;}u_§']..'.f5]V *; if  * :1‘;-;.¥.;",il‘>§\~: vL-T_~—~‘.“;;':;;'-5%‘-1:: 1'? V %i>-'-Y‘:?Tf\'-"'I"v£\;"‘“-"Y V’-'"~."“J“'“'“~VV~
»V'?—H1'\P?*'_’""]{‘ V~.~V- ——r"V-‘"*‘?”*‘?!"‘*‘1;;-A-+-‘~******<*'-"r‘trr?‘r‘#**%""‘“""'Y"""'-' "i -" ’""V"‘:*.:‘V:"V*-1...».  ‘V."V*.i+1§“l'*1';1"V‘=-.‘ ‘P   ** -U11 V'~' " ' V‘   ‘ V   V’ VV  '1‘ V’ Vi '" V ‘V  V ’ ViV:v'VV"T.'-'‘  3 V-V  V ....“ _ V
_V : V - ___-__:E;;:i__-‘  ... x: 'V__ ‘_._ .. ; ',_;;.__.  '-:1-V —; ;V,V:».»~~.-, -V_V. , "g 1‘-V» V: .3?-=1r’~‘ -»=:::‘:=%“V*::>r-3* I-T-"H9: §°“:-§31F7f~*1T§4:=   .“..~V_V~.....,-_;,,_..V - V -- —» -I —r- \ vV- "- V—-—- —- —— V _
~..V .~ ‘_V_ »:.:' _:._.._.V -.‘V0.-1~,' %_ ‘ ;“__~_>M_‘.V‘_.,iW_,   , > -IV I   _; A, _ ‘_ T['*V’“”     ‘" '         ~V__;    V     V V_ -_ ‘ -;-_~f fl-»:1,_:‘_:,_VV_  j~;.Ve1.a;V  V3;-.=  V§:"gi.V?;5a:;V  V.1 V ~ , . 2‘ ‘ ‘V 1-712\11; ..-.¢.:__.' ‘V
-" ‘k5§}.1.rT~!;_;.{ ‘:1 1:1 fizz‘ _..~-av-1+V . . .;; 1:1: W -4vI>--—~"-vi‘-  . _:_,f;1~ _-'.. V. I L .- .\“ -~ *~ * W wk?  V    V1 w "* ‘FWD ‘ _# !"""‘5~"‘V""""*" VfV;’"*.""‘§’V‘*"“."V‘”""‘ ’ “V  ‘V .'*'.»' ‘ ' ’*  I "L. _\,"  :?‘_I'\=l-!w?f'>  » _ F - . __
"7 . ,. _' .V;j_;>-11 4 V. , - ,1 V.. ‘ , , » V. .  ; >._»,»'V_f'T1-_"_l-JJV»-.{-!"‘>@'a%\>=':-‘V-.4 . _~ i '-  V     -V, .  V  V V  .V;_  _V;.e.VV:.;*.'.V I\I"“‘““{4IP“<P\‘F’L‘ P<'\RR'FF'V"*'<'1=I'¢V~%<  -V-<~ --..~--,.»~mV».-..- V-
.V»,¢.....,jV.V».~-,.-\ 4\'i1‘NII;Iil\ J . .. , . V V. _,»...._ .,.. _-». _. . - . .._~...-_.... ... . ._.... . ..V......V_..4--.,....._ T._V...._...  .,_._....,_.'.,;‘,.,.,,,,_,...@.§:VV,Q2.1i*_%;_



~Yrww Rm cw (14 "°""vl Name........§§f[.K‘1N.§!;...: ...................... ..  Diagnosis ....................................................... ... A R-G-H SPRINGBANK Date“...£3..I.1.1..I..$€..§...,TimeFLUID INTAKE FLUID OUTPUTBy Mouth Amt.
Intravenously Amt. Vorniigs Amt. Stomac_h Tube Amt. Urine ho‘-"Pl"Description (mls.) Description (mls.) Description (mls.) Description (m1s.) (m1s.) YRectum(ml:-)éu»-—Qt)I //4*-’5- -..i-..;..¢.¢=-1.“ _...., -. _....=1Ltw“i
\37%é -A;TOTALSSalineGlucoseBloodSerumAux/£41/Z:/fA¢.(.we/b¢a+4-I.3“:iwéfl J INTAKE ITOTAL OUTPUTL24 Hour Summary (by R.M.O.) Loss by Vapourization 24 Hour Intake24 Hour Output 24 Hour Balance ....
..Progressive Balance !0M—8.M NW



num sumac: cum (24 llouy) R 0, R, /.1  ..'/07 g§(/ 1/  : H-Limo_ ( R.G.H. SPRINGBANK Da@._.g.:4a....:.é..é,.Name .......   FLUID INTAKETime By Mouth Amt. Intravenously Amt. Vorr_\itus Amt. Stomaqh Tube Amt. Urine
bo“‘P“‘Description (mls.) Description (m1s.) Descnpuon (mls.) Descnpuon (m1s.) (m1s.) YégglmFLUID OUTPUTI\/Mm(g.//1» /44 rIf?" I9 .+11/5 M15‘OO .Mrs‘SalineGlucoseBlood 1 \ Y +SerumTOTAL INTAKE *— TOTAL
OUTPUT 1 IS 4- .24 Hour Summary (by R.M.O.) Loss by Vapourization 24 Hour Intake24 Hour Output 24 Hour Balance...............Progressive Balance !Wl—&lC$0



~ 4 ............ ..  Diagnosis............4..................I-LL. 100H-um MAME cm“ (Z4 “°""Y) n or Rx R-G-Ii SPRINGBANK Date......Q...j...2..:..é.é ..... ..TimeDescriptionFLUID INTAKE FLUID OUTPUTBy MouthAmt. Intravepopsly Amt.
Vongitus AmL Stomaqh Tube Amt. Urine h°“lP“‘(mls.) Descnptlon (|nls.) Descnpuon (mls.) Descnptlou (mIs.) (rnls.) Y CR5“;-mIn MSm»£14£' 6957- 72¢0/4, ¢é“>~61-\.4 150.,6-»,74-» 742.94.,fr»tfw-r
7'30101HwnTOTALS91'» Cwazw />'0£3» 72¢» /s'O&~ @-¢Q<;.a /s‘<>/7Z¢.ZA /0'0L A%4»¢a KwZ3» 730, /Y0pl@llVv‘—¢+-,4 JJJOMM 64:0/s‘O/3¢/0-va%~ 4"/OOSalineGlucoseBloodSerum?50~h-1-
'¢..¢/§_;~\300%,:z‘eo_(J.f'u/6'01.0-u¢‘,4Tt/~7r\u-!~§uJ‘‘fl -r +TOTAL INTAKE 2 U1 TOTAL OUTPUT7é01+r24 Hour Summary (by R.M.O.) Loss by Vapourization 24 Hour Intake ...... 24 Hour Output 24 Hour Balance .........
Progressive Balance NU-IJIUW



V1|:|_||||) BA|_ANgE QHART (Z4 |.|°ur|y) R or Rx No. ................................ ..R.G.H. SPRINGBANK Dm.7..;1.;.:.é£...........H-L. 100 Doctor .............  FLUID INTAKE FLUID OUTPUTTimeBy MouthDescriptionAmt.
Intravenqusly Amt. Vorqinis Amt. Stomaqh Tube Amt. Urine ho“(mls.) Description (mls.) Description (mls.) Description (m1s.) (mls.) y(tput)~sM- \,\.,Jf//[F'0~-'3*» -’/rmQW" 1?? Q//W/4‘)-M /(<0.1%» ¢ /,2,.,,, fraW //.('.,;C¢-
@¢.@,gA/-eqcmaqwxipm_i\£\».W..\3 /-{rm ha.»i&§;f§%:§% C ~/ I54’CE; clii /5'0./0'45/a0/Y0/ra/re/I0/fa/ro\£cv_l{0 \SalineTOTALS GlucoseBloodSerum-Lo :1“.4¢¢//P’\\.T(l.*4.§‘Y\q_LD_a-/¥_Ju..//1.\swdl-¢Jr+IJMN Yqoo
ml?Rectummls.ml-L *=»-~<-4-‘Z-80_..,TOTAL INTAKE  _TOTAL ou"r1>u1- as O + f +24 Hour Summary (by R.M.O.) Loss by Vapourization  24 Hour Intake 24 Hour Output................24 Hour BalanceProgressive
Balance............BOM—11.65 8100



Name.....j$:».z:,<>:>m@_<;¢,>.<...=................  Diagnosis.................l-LL. 100    Houy) R 0|‘ RX N0. ............................ ..R.G.H. SPRINGBANK Date....Q.’.!..2...[..LQ.bFLUID INTAKE FLUID OUTPUTTim: 'By
MouthDescriptionAmz.(mls.)Intravenously Amt. Vamitus Amt. Stomach Tube Amt. Urina bogémmDescription (m1s.) Description (m1s.) Description (mls.) (mls.) y(mlsQ; mtélC) -Lacitii74'»: 7’-sq2”” ‘W 4”/_’33>»:
cc,/,»¢4.,,e/£211» ///-ta,//,4”, 50/»/\o*(_.q_,¢_/imp 4/zqQ // r-/‘¢Q_ kg //ea.3}» @wu>4.¢\.Z_ Q F ‘ ,0 ~@;;f*hm - U Q -F _wpvvy C<;\,»@»J~ \o<;_Ygpwv '€P»¢/\/.C{pw c,;\<;_¢W@Wm»/2»!TOTALS I 2,! 4!-C» I ns?
’,§¢®DUIOOISO/$0/IO/0’?/ 4"C7Qyo./ yo/90 k/sv/</v\§>.- K?|s’¢.GL0.1 ¢i.SalinnSerum1400420e-39>.ZbG1.)-ro-rm. INTAKE Q»/1+ TOTAL OUTPUT 24 Hour Summary (by R.M.O.) Loss by Vapourization 24 Hour Intake 24
Hour Output................24 Hour Balance Progressive Ba.lance.......i....20M—1|,s5 non



REPATRIATION GENERAL HOSPITAL, SPRINGBANK R of RX N0Name .................................. ..m. ........   ..................................................... V4 SlSTER’S SPECIAL REPORTwam I 1ght—l2 M N.—12  ........... ..Day—l2
M.D.—l2 M N D e >4 /*0 "*Hour Food and DnnkBlood Pressure Medicine Temp. Pulse Bowels Unne Condmon and Remarks7% ?/’%395"/asfP/K0 "322?55- ‘T....... ..ml....... “ml.Sleep ....... ..hours g/¢§/‘£9
/»4u.4/<»~Z»¢u/(,FZz¢.,/=~7@e/7’/6-.¢.~her; /"/Z£¢4~‘a\§‘%¢1nn~¢/2111!-R-dM/Q4‘; ~¢>.~=.l.m.¢/r»~/in ac; Q/Wm, 4"“,f)z£Q_1--Ovdliut/rm _95;‘ &..-a-‘ A--I» M‘[11|.e.M&._(Jl§&i._._..|;-,._._,~ 1»[FAA/v~Qi
FHB;<P*zg@‘:n>-‘////7 9-¢/L-Q“,_'L°/>1\Q{I



L5‘ |' REPATRIATION GENERAL HOSPITAL, SPRINGBANK R-<>rRX No -------- W --------  SPECIAL REPORTWard ...............  .... ..Night—l2 M.N.—l2 M.D.— ............................ ..Day—l2 M.D.—l2 M.N
......................................... ..Hour Food and Drink Blood Pressure Medicine Temp. Pulse _Bowels Urine Condition and Remarks:74/-<4/,f~¢\i43.411,»  36'? 84 ~* *»"‘wMwz ¢...¢,,_/bgyq 36 37 11+ ’§.41.:4._mm 7 '/2%” ML
5.5-’ ,%:“4%?"&9/5:4: '€§L»._,/ea/15‘"'v¢~:s~?:<\>1£4 ‘sf /1//F03.3”f5a~§§""“TsogwéqggwkF 1.8 S‘ Ralf‘62¢Z02/‘-.L—fK~4,<\J a~7d».,~¢-1-I§\‘§%‘”“"//Z07;.@"J"m&*“*4*P/5°*-*" '§‘~"~=~»/’%‘
M/‘~""—’[I=7s.~=~.z_..?¢..4»n../_£12»:"751 .“*4?‘--~!Lt£Lr-- _P LMMJ.<10/v°%:"-V‘./"I/1-1-9'wb_~  Jay-!/°\_,,,, ‘ lw\T~»¢r\ Ly.’-29,1 .<l,,_, q‘IU3 Z$<6-ilq. w’%w'-1Summary Fluids................ Urine
.......................................................... ..ml.Sleep ....................................................... ..hoursMu ..............‘,.‘......Si.rterQJHP.



i;,,3'REPATRIATION GENERAL HOSPITAL, SPRINGBANK R-0|‘ RX N0--~--»~~----~~~~-~~ ‘Name ........  ...... ..; ........... .1); ........  SPECIAL REPORTWard................£.g.........Night—l2 M.N.—12  ............ ..Day—l2
M.D.—12  na¢¢,.Z.I4£.;..:..€.é ....... ..Hour Food and Drink Blood Pressure Medicine Temp. Pulse ‘Bowel: Urine Condition and RemarksL 15'/Y V 7£4/v\_¢d»/ 4 /(Mg; 86 Frmmyn [1/nwo‘ D1 ax//v /" I_[§_q@_  Q '
%'Q,;'§’,,,:j',,,,3'7 #25; X3 33¢/¢-y¢,ifpémo» /4'4 ~_6’aIo|44- .2/   U40IIbn~.§  &ru<4 _<2 {M/0».#4‘ 9% n7#1;; /1...SK»-p¢£~¢-1-¢.=1._/iv)Z'/M4». <§V'r’* "d’;""°°5’ ‘Q“0/D¢9m»},,a 2r,T| 379 §& §\ _N?K5Fu»;o¢1:;tf- (24/zu I
ARd‘£‘7""”‘°'5’°" 74>/w-7 52 /Q;ivIr/Q/4:44:_5{/44 T7-'3 -aaa»//.>. 50,, /[»7»ms . .Q/‘ 9  I‘4¢’O:“;-E ->'*<-/ QchonlM V157 / // *-0D@~.~ o'.vs",»~e ' /24¢ MW~ 0‘(,/ '/'Vf'\/ (an:-G£>»jlrvwP/Z"1‘{Q,7f7(¢'I’);l£/,Summary
Fluids.............. ~ ........~......ml.Urine ...... .. Slecp   ........... ..hoursId!



 .........  ............  ....... .nSlSTER’S SPECIAL REPORTWard.,....1.8:...,.........4..,Night-—l2 M.N.—12  ........... ..Day—l2 M.D.--12 M.N.REPATRIATION GENERAL HOSPITAL, SPRINGBANK R-0" RX N" ---- ~~~~-----»--~..
......... ..Dateizt..l.§L.4:§_‘a“......._Hour Food and Drink Blood Pressure Medicine Temp. PulseI2_ BowelsIGXUrine Condition and Remarks-4-.<80Q!’&~34/' Dagu/ivv 0-15a~1.2“ 5 1 HgAM ~’ 37" 8%/if.’§'>“""“>“'/%<€.A
@;M...;;>;>.~" V2_3*’w$‘*$86‘7/'61>w¢q €)¢<-vv\.._,._¢,‘_°’*'\ /I:—°’*'\¢-)_ _¢X/Ca,»/'3»~o X4/)<»_/‘ /C / T)‘ (~~v@,=.Z,,,_"5"';'_->1’)"Q,.»@¢.,¢Q)/[M -~»¢IT?”%‘>‘*f1,;:;,f_;“¢-"~’ 5%" 1%??éL<.1<k»¢»¢‘~»¢/.7/Q ,4¢¢V,
Ou.»»>.<¢/(.5’-¢~ §&<m0Wv~;T~ ; <<;@_ @_\Qee»§_mW=,AQTQ  Q ' '~ Q7_L\;Q-em,/l:uz,v-=.Wbqg    §>la4@W,_,TU~~»0P/ MM“?Summary Fluids.,.4.....4........ ‘ In Urine ........  Sleep .............. ..  ............ ..hours§;_|B-
_l1»€-&=&h~£in



YREPATRIATION GENERAL HOSPITAL, SPRINGBANK R-Of RX Nam=.....I.f,.I\.>.9>,. ....  ..............................................................................  .... ,.SlSTER’S SPECIAL REPORTWard ...... ..\§§ ................. ..Night—12
M.N.—12  .......... ..Day—l2 M.D.-12  .... .. 1>a¢=.....‘...£>li1aLl.§>.£g .... rmHour Food and Drink Blood Pressure Medicine Temp. Pulse _Bowels Urine Condition and RemarksQij!2Ae|\-‘J $7 $21”*0“ ; 7   - 7&8/lL&.'k7 ,
!1‘~<./GLIQ.<3{\lV_v_ _____\I O 6179/1"‘ vT€,H-:v\u~\cu\,..‘_ 131. ,, V‘F‘5%6  \y\_1l>_)  56 ‘(O>2“ /9 @  /CY<'C;-/0/W 37‘ %80'- . la’? av.»/4‘ 7”/4 ( i'¢‘4-».4»< I/A4 /4. /'»f_574,./v ./r/,/= /'-1‘/»,¢ Z»: <1 I i4Qmz M41 *’ ,3
_>'4"g7,:;»/1.; 4»  _3,7/76¢/4; C‘ .257»-,_ 4$1/ »--».¢<.A/0/Q//“Q/<7 - //(Q%*4;/.4», Q/'8% /,eegg5Aii‘ \ 1   %m;&@mfg~(Q~\‘a335/  5? 4i98§=~<_6%?)$5<-5§.3}m;, »=~»<€L5') QT_\>v-v\.:-I) DSummary Fluids....,..,.......4.
Urine .......................................................... "ml.Sleep ......................................................... ..hoursRm ..,............Si.vIer



IE__ BL. 81,ezg :7<»»»»¢7<EPATRIATION GENERAL HOSPITAL, SPRDIGBANK.NAME OF PATIENT :DATETIME .\MOU'N'I‘ GIVEWSPECIAL DRUGS:(_:)Lvr1A¢¢2»v—»4~r' J54“.. ' . /0' ._- 57ED hO'i—-—-
——————@/0' ,__ r '»~¢Q(\,/2 9 t 2’»1‘\(PROGRESSIVETOTAL/,,_ f 71-,1! _l sISTER's\ sxmuwunsA“'F‘!1 \lTrI\ V7- /,2.- ../48-/,2-66if‘/2-ah/13 -/22.531 (1 .5-,__ J9é&%R2/rm ' JDJUO->7,/,2,~@. st>nuv»7,_._'j,-,,»
_/JoJ5, .,9”i”__,,,_ ~‘°£7Tj/zmz 1' _5]-.4 “°j 9&9”-/¢zv‘>;?/sn ~ /¢4’2§/S'Ov-nIP90A1522-W300»-71.s>"¢>;§*<l/6- /’>¢-,¢-_2:; _



WNW/Q?9/HMR mCmmQNWMCTTMWHmcMHEDuNPVTNMRTEMPERM_____T@_:_ rF_:_L:_:_'++'P:|_l__'M|“l|llIAlIll_'l_I|l_l|:l'|l_ l‘Ill' Fl l%‘|'P7llf‘|l |_O_NM‘W: ]l1|_|Jl!l1_ I I I ‘ l l‘I4 llll !_’ _}_'l+Ir lllll |ll_|Lll_|l‘IL IIII L‘\|‘lIlt£_'
MHEEE6‘MgM&"3 _‘ '_ A ‘_;_ P F'1 'l:_|+‘+_|I :_|_]|| ‘Tl II M 'lf'FI;l¥ llllllll |'_[lL|ll‘:F:‘_I|‘_|l_ I I I ' \ll|%|_:1‘ % l_un_u_n__Ul‘i|lllj|IJl| I‘l_tl%_j1!+ % |__________I  tI :_‘j+1| [_|!|: 'Qm 4‘N ‘__4__ _ _ t _ _ _u _ _ _ ‘ Awwwmwwwwowi
3__=__&E£_ :3‘__ :l:‘_l‘_|il|1\'_ll“ __mHHmm__ ||Illl| I_____“"___m l‘ ll “ H IP qmmmmmmmmmm % i % I u MMEEMHM  l‘"  MIMV )2I Q {F I II I1 I H % ( _"___§uu _ __ I‘ 1  Ii‘ t U ‘I I [____§____ W/_ _  "|[l‘|l|I‘.'I‘|1 1_ I Z ““““
________u__ 2::_uu________ |‘Il %|% II Eunnx“nun 6 ‘iii:M  L‘? “Mill: H M ‘_n_m______ 1  T  I L HMEEH _A 11%  Ll‘? I I uugunnnnn |l:_lWlW 7 L % % AM l +1 + _gm Mme“ mwmw_mu5vMum”‘11 YwwmmmmmmmM
Hum“ W M W W M MmIBP%‘|IdHi 'WM MIMW_SEDgHTOIESUMELPW_OWtU_2NmJuI5



m)MMR"WERUTAREP91//n0dCCemm0CTRAHCMET'mNM0NMWML?I‘_‘+_t' +i A i______‘_:L||4 llll II I‘_T|Tl:I‘vll ‘Jlllu PI Illl L‘??? |_Wkllld llll |_i|'+_|jli__ ____________5+ %%%%%%% |+LL% __________“U IilL|I‘lli‘l'4|ll;‘!l
iiiii N‘|4l'IllA|¥L|jH|Il4lH| g :||_‘!‘+‘I:‘_;1|:_|_'|v" __uu_n______{LIL llllllllllllllll |_ “_____u“_un||':l|'||_1ll lllll I 1_“_E_um11111  '______n__m Nmmmumumwm?_“:_i‘jz1‘Til _ ___________V: !tL|L|lj|| ‘ NEE“?‘4|||‘||lI_:j‘#‘_I+'
IuuunuunnlL|+:#[L1F=|+ I %_____“____glktl llll Ll ‘ iuu__n__nun@:_‘llJIA;l|:!}|_:_' I WmHm____W  I ( ______n_uu|w\‘f“JJI‘_||T_'‘_I ‘_
[__n_“___nH‘MIRdQWmWWONHe4!“IMTj_j_‘w_5_$‘$__J_““ww”””m_hNuuunmmmmmmwwmwwwO3_:K___£_ =__&0M MM uP‘IR“WWWB/‘ll I I l IIJ‘_l[|‘|il_Ili'|l‘ll‘J|i'|_|l|l!l._‘|ll/‘|i“‘Il‘ ‘ll M m__M m __W H. d W MU'  ¥M M  ‘ ‘
h““L v_||__‘ ;1“lh ‘ ‘ u u "_ I L[[ |



M)mmm‘~_m hAHCERUTAR_____PM_____TW! \ “ ‘I ‘ l ‘ \ A] K‘ _ w _ ‘ ‘ “ LiIvID9H52emMC .6Ma7&5AEK,WMwGmaNbMQPitt: '1 M _{ ‘F! _____““____HI mNW0NiM ‘Wd i2CHI“lbull ‘ll L‘!_ 1 jHM/Il‘ ||ll_\+|__Il|_||_l_‘lI l
IT0'2M :f'F‘;|;‘L lllllll I- I ll1 :E EE4MM_']DM3‘ :ll|+lLl_iLl‘“V ‘MMMfMMGAI! ll_"|_|_||_l_‘llA lljmi’ ‘T L|__:_\F:_| | ‘N l‘l'1l_l'UWE |$|‘_|‘i' llll ‘I ‘lTL|lII‘I I I ill||% l I||_|_I|_
li[AllPll1uuuuunmHunQéMMMH_wlMdGMYdu°HQ4""DY$_j_j_j_j‘$‘__M““wwnnuuvnuuuxmwmmmmnwmwwwcc“  S____C,__eU___ :3‘PLT£Ll:L_+ % %______   “V_:::Hl|+':lH‘ V 1  _"_“_“u____ A.“ CW5:  1 % Q
_m_immmH__ Anwwwil_____m”_____ 4?   ‘I " ????    __} ‘I  I _  2 I WV Iii?‘W J _mn___un_g=lWlJ| %_“_H_N_ AKHWNH1 ____  g‘ '111111t“11im‘__"l!w@NI"% HHMMHMEMF My =1‘[_________a___ Av I I I 1 |
‘NM1_______m__ Ag_1limHiW?MF  MMEMMEMFAMI ull[uunmunn %V‘:LW_g; 11_n___m__u__ 4% _Fi_|_J[W‘: \W-iL‘|J't|  M_____"n_____W ‘iii Tzjj: W ______n_nu ‘_ __ +_|j|++ l_{TH  %_________ V/



“I1 r “; k _ “ + ‘ “I, L‘I am)MMR“m%Mqr/MONMHTNEmRAPEDNmTAWMER_____RUTAR____PI/D69HWNLnO_dRnemmOCTRAHCM_____T'Z _ M D _V _MMHMl  %_%Ti_%# : ‘ |_| _H‘ __"___“n___wi/O ifem__N7 Y
_____“_____G LT? 1+; I _ ‘ft _ ‘______ V_%/iwli M  :__L_______mm__“ + % “ ’’’’’’’’’’ {L ylg i L‘ I %1________mu___ J T __l:+t_ I | lh‘T_P Ewing“ MV]W|{I[ % ‘J__T+j|1|M‘Alt! __u___u“u“ %?ig]4:[“Lg M ‘T; :__T‘
_______n_mhn_ 11“? Q Q LL‘ L::::: 1:!»  ||||%|_  J _ 4? J"l|||l I l llr ‘A ll; tnumnmmmu U Wllllliil |_  AJ‘I||_|_ll|  '_____“r__m l__Ll+|Ll%l Ll ‘ % ME_Munm[M' “ P‘Q1 {_  W_________“_{’I % iL;_it_FT ‘T l 1_____"m___ L_ ll it
HMEMMHMMMMV _/_&G”_J;:+¢ 1% ‘ |__u___“uun_  % 13NMUS  it: Kl? 1|  l__n__"“___  %  I1  It MuuuEmnnr1[lIé?Ai? 1_j_+ I; _ _ _ _T {_____§___  Ii};zlllkijiqll I1 l I 1 ______m___uu = 2 :_::_|++' I l ‘I 1_ “__"___n___
V;HMnRdQY '__ ____ '5. _j >3 ' 5 '_J_ _ Hin “umMN””””n__”““””w_wmwww”w__mwmwb'6" 111111 .__u e _.MH GO k m M _| O W __m% % !3:x_Eu_F 02:“ _W_ M m   W" :1 M M _” W m NF U



FORM mm REPATRIATION DEPARTMENTll$62I~°.(<.,l‘?v¢;?T?‘tWARD NURSING REPORT msD MEDICAL OFFICER _ WARD Nu.3);} JE550 6’BED NO.I 8NAME OF PATIENT SERVICE NO.30/77/\/ER,  2/. 362
(9ADDRESS or PATIENTDATE OFI2$~/wDMI55!ON/. 4, C,_ AGEc.a.u.3\7\ /V¢_@/)1‘/7/(€L' V  "IQNAME AND ADDRESS QF NEXT OF KINRELIGIONC ON(= .TELEPHO/\/€-PHEQ-9» - /'74- /(1/owa/1¢Lj Sumut. %
in‘"""cw cu-<~DIAGNOSISNE No,Gilw,\,,°3;\,,\,,g, up-<,."\>a.¢zM_.,_ @ A K A-M/’v1??-fbI _ ITEM ISSUED RKl»  £6/~/#6 ' j' TEMF(O'A)38URPULSE (0/A) RESPIRATION (O/A) ' PYJAMA5‘B6 2.2.TOWELSINALYSIS (O’A)
was»-41'D. sownETURNEDDATE ORDERS. MEDICATION. NUR IS NG CARE AND ANY ABNORMAL SIGNS AND SYMPTOMS ARE TIRRELEVANT AND INSXGNIFICANT \NFORMAT|ON IS NOT TD BE ENYEREDO
BE RECORDED#1/jg <ES\§~ Q\3zL¢~\A/~N~\;\-— avg, Hg /65'Lgéti I ,.¢'7§_rm1"TIi iq~\ @\»“gs;_$_.\4 vim LlM.,,@l;C6<  @\s\M»  A ’v, (hm:/_MiJL~ v Q‘-K IUDWQA  !H?,~d.~x>W\ W\ ka/AL (~¥\\6 ‘__ 5[__:_7.,\,,
HR)/NPNSN ~N l\. V“)I)5émlT)  _)l‘PL\’_‘~_kv:"£1%\§_;\k_?-/-/~ -  /»J\L/1 (M.. x .‘ (L72%:-A ' L ww ‘ \ - U / LIQ LA‘  ,3 . ~l_ O9£&L ‘ )6!!! |  (“E1  4 :;§)(L;>'Q, ,1__Pv/"»-4»4\ <1w:p»<-‘M I '1~,_,¢(f_-r »-\ $11‘ _7»;c,’/4-.> .\
/4\>‘__~‘l (Q. 1 cf,_q;_P,_.., 0,95./a,__,F_, B176' m"‘~=°§a_;~~~1*>w\ \>-\ S~—<=~ F-‘Lq_.\ L9-~>-->\ xx-Q) K0 kg\‘.=,_\ ma "._. \\)‘\. L\_3_:Q‘,A\;__4_, l__ @154/< 4»-»fu,I¢T<».,.'0 \ L/ .\_.., xq. \§@..\A mgwy vj ——:x * B~\
9»~...§_ \ '.L§'>’..__=§_ 1-_,__\"'PR;g,.' / ' " “ 0 ¢'1;;$¢;L' (J3/M ,»mA9rJ\ LL} 1;; 'ty-I4 1'»?/0/gm.@7a>,b, / 'cxlé LLS_O!¢b~- 4*   Kitzbpéz Ir:   y  ‘  an :4 E.»/..1/ Owwel , 4h(z!  4//£4/anf§7Lm»0¢$ ¢OLzm% u/.é>~//U (
‘A66/} onR10-V1@.. 16 <22 V P¢¢m¢0¢ ; s.;z¢q,_,a_/ /V  . /QQQ 1»:¢{¢;vz:'5¢<¢ 40w_m/< gm» ,¢,,2;,L-ZQ,QR'1 EM“  Ll,-.1-____d ,.$._ .-u‘ ._._,.,:L  I.1‘  . OL»»,.,.vq§.\-_»~'.-. (_;_)\Q\}A ,»,4kQ,P<Ys\\\1 .W % Q1;-in“,
‘(~,~2'|t)‘ :L.l5’; ‘P (G,‘ _J~,¢.-.wL..‘..AM~.@..‘.;.41 ,+M,:.,q; 1>q;.M_L~, mpI‘\¢4.d‘I.<:w\/' a_.°_(7-» /\.z¢.¢f> L 113 535;) I1 n,m¢,_,q,...1v31  ,. V ;_,_‘;m l.U, ,4,-'~=,qJ_.‘.“,J¢==>!k G V 2 r Q_ . Eg -_Dmc,\;



, Imm: or rmrur.  -“4»\==.¢=.u4\~J.‘4G\>-A/'f,_7'L| (:(3A 4;5*A2:2=~4w-->->"-1   /~q.._,-\4_ rL-49/'_.1%.@\L5* ,§§" \/-'3m =,1; %;; .fz,?;.*~'-fif%Q2;.Q8’ aué adO-‘Q>6/a/r-..%kI: §xQ‘VIE‘?~44;.. ,_,Q6 1,‘, .Ql;~._ c\ 5%EJ—’-M~
L.q;r-~  n..1_Q_.'.., IL) 3n»-P//;‘.1.L, k Q; <.l1;;.qL,_J/ ,1D_1=,__5,_(2"?Z%"'<7J.*2a ' 07-\.;_a.n=r:-_~ (3‘515""a. “Jun:-~ Q1’ ‘ m>»Ua.>|u-u;e\- av mn.J~— :  4@3'AObA>si»-ix  0, ll?-39‘’0\ rQ\Dv~\ 1~%r\'2»@\@;imM-»qgg
c> _~'\ - .§>E-§1/:>'}>§1_'L., ‘fl:  .-,0 S_ d-»4/??¥#~+3 ~/i373“540\-V;-4/\--Q: <Z4/‘§AQ1@e.,.J¢,v§‘_,;,¢,4_e@_.=/-3?ZZ*l;;;¢%,,M@,;€,,1>?’,,@.,,fA UQMW iv%5W”“i?/:~” %7é ‘Z/T<<£=~'=~/‘Z  .-"   M1” W}6?/</£»\&.,.,> T
37 {-5.‘Z““*‘”J5;?;ZM €|> q@ -/kg t< J,"@Maf1w, Q Q;  P,;...:6. m,5.=__ _.u..a ¢,__ @=+|~_.LH\._.J1_ C-+1 “wag; _ my H5lI'9\.'v £'J‘_\_'_‘_ kip’...  Q‘d—¢4.n-.‘PJM L_A/ obs, (U. f5P .>ff"O‘7'z;$2 -1; ‘ .11, """"'6‘“ Q ' A194 1:-
=...‘_,_-4*‘ X’)--'»~ 641-1 E4}?-'-I 1‘-14l_A~~’_L ¢‘;]- /-/c£LQ' d~=-1.=.( M-45,72 ¢_,\ A...,;A_< ,,.,q,,,,,,,4_ ’|f_,j._‘x L“ MA¢~A_\=.,.~:uL;,I    POXLJ ‘+iL__...=;~‘-4 £'\1¢uz:4n>~ />4; »-<1_./F4 u;12£l:m- 1‘ z  &;Q_¢.c.
_A\:»\g¢|,,¢l._ __L-\ /2:11.11. ' > V1b "‘ ,* /,=<=:\5~!*'='-*Q=_f"’¢»»'-,x=?~ Q‘-‘=1! _ . _



FORM 05421 cccc mu AAAA m(1962)NAME OF PATIENT.7774" ézauuec$.-6/_g{% / 7.¢<¢A‘;»-mam?‘ a¢z¢A4!_»€' ’z&2¢z1'p_;;/).  0 "’zz';7  4,7€;j,,= is/g;-in 3;.6;? _/.m/v  0 @/ 5_‘   '3? a£“?  404%.  - amiéed._ -gig. /['6
Qge ¢¢)au.ez..O'-Iv (J __4_  ,_!/ .'-    <,H,,,,, 9 I / l Jh!-- mi 18¢ 4..JL?l11lQ.>_'   p--I ---   ~11-¢_ ‘ 1" IL,» G-7 _  /Q75‘; :~<2'9_q 6P-/55,33,-E9 !\)n ,-_\v0 ‘  <51 "~ 4 I 4qéeef. Q-~ 2';/M1 fir’; 4'54 3” ";§ Q41;-1.2, *_‘  W 9  mi
/4‘-7“ '9 6,1,». ‘MIT /K) , % dénrp . (  _  Q4: _ (iv-41/< HI»  ' /L!-an _Q.H,,., / /(ti//Z/1<>n»/5/251$’”"%x€&;4@%\:@}Il.@%§“<N}; ' ‘ *0 ' /. ‘ .uI_.L»._.__ d/5_   Qéuzdi =m4).l;.l‘~ l/ c4.!:U .\;4.~,1,\1 3541170  §o»~;I Q@Q€  ._ ' -
QdJ»L LlL'2£.4-(01.49?/m  ‘~do  ,j¢d-PW ,44_Qu\0L /Jlc 0250 6o~\_<30‘”'5¢{ "%+i 0/7 _¢=  __&¢,1 / @122)» an é;a»5¢.£<gQ»2'14 - * 'ti~$EQ-/ -$40 6/’ 5P>f<$’7g;Af9£¢ '94/*0.z_ 111 -  '/K Ciifjla .J,é1,~ i M
awe,_4@7¢$,‘@/' Q/Ia/</»~»Q  007:/Z/rE3 9%‘{ &,,;%H  3""? %'i“'My/+"‘ -’ TY? /gL/ (_,k/.9 (, ' 2 f



NAME OF PATIENT.  0%,. Ow,’ amamz £,,,m.Q//3-W,/2&4.-.7 &4»z¢/»»1ma.@_/.|A\-% k 3 83.2.2 F/7 X0mQ5_v,,£, 5?;/9o»¢'Lé» L/57  Z/»o;iv-K72c>—a/~4-40 Q1‘ /Kr»-;-.¢,<;  ¢b--¢»r. "_/f/wwm <.>zzz~..M@¢ /">@1»<<-
£4 gown AI-‘ /C:/7°"   /»l¢=~/;¢1,»o»;~@§ Jn  é,§¢»é\=~ 6/.»-M//; IQ .._.._J\z‘_  I|_‘.,- v1~LL@/A?giilam 04~\u— by-F-Q0 ¢ ' pbmmumfmn .¢,<P "JG. 1 21,’ $04.4,9<2-/-Z-66 ‘6Zo<=q;  >@  u.»<»¢»¢  /I)! M} 4:» X4_¢.,.4-,4:
¢>”%./< »@.?“».g_g_/501.;-7‘£Z¢Y   t//0/~I . -‘X|  gm‘ ‘A Q  Ar‘ € 1 | E1‘; 4;, D‘ 1% ‘Lm¢ -'/&Q.z‘2ll~ ';»-4.D.9~ {A _@-kg , ‘u>~ 1:-4--Jr -15211;-'J e>..=44.a=:L¢:z-  $~K>q= ~£T“.iMTE“'3' ~3¢».z,.f,<..\? _ __2+  J3~5av b,._*'l-
;'_‘:”‘T3_b ,so-Q|.,_ /A‘ 3- :1-ex»$A? ;\,,u,¢Q3  ;@/Q ;2»,w L 15%” atoé>¢¢'/"Y;'/‘ ‘/7 &J4/M?1‘g;E?3%5%Kl?44.-iiiE3 7* “i/>1: .M _£l%%¢§‘§i§§1/M’iMu ?A€M<.41;.%i*344* ' /o ,4, »r\3*“ £74iF‘in>=AJ. uT.'awuIi\M Q 357;
M",_/ .445“ m;;,¢£,/R§@%Lbl‘



FORM D842 ICONTXNUAYIDNIl1952\NAME OF PATIENT. hr Sumnmf - ‘  ‘ ‘ ' /v-»-\‘ri¢..¢_@3~',;‘ R~">k“<—'A<»9=.¢L /L1,.-1,12‘ 3,..':\-. .¢u.. (.._1m.=..,.L ~=A~,~.“.L Q~\i+¢+m.<.T@.L.'., A 6440/ ./,1-P"-.~_—,<_~ ,L¢.‘6,~
/&====Lu1 __J2=.A §E3*i‘>1“Q .»,4L ifLD_B_4.b A '2._p_~ VO.a\cDr~ /u.~  _£X§A3%;/F QM~an¢g¢.¢.A- ~4°'\/vi-YZ|.Lr»/can a@{¢w¢~;¢..»1 /v*»*’»*"y Cdu Qagvv ;ymawa w_ 615.0“ /62$/Inf‘/;_° “L7 péér/  K @274
.H..Q.O. \ \b_p- 3"qY$'?“4_7-  rm}  cm f=~L¢(~114¢;57-/=2-6;é_@.gJd?»54»<-y5>,/kw:/Ow»! ~¢<~Q7_1~¢»~1_i~¢’<»~rT ~J atwokahggp. //FE /Z0 _/4-eaa/i¢f~v/QM/~¢ A.¢9—r~¢ ¢/,4?’ _  Q/6/‘V? é   /~<J,2. 5-A./0. ' /J>,r
4/‘   ,  440.14,]/_ ' 4311/W» 4‘-~< =»' »¢<--/"0'C L/,  ? ‘V/4.40;” a/E44‘/v<-<..)1/v1:  _cw’ W . ‘ '»_</A 4.u,a;¢,u¢1¢ Lia. 44.7  " Vdiglvrz/W 0'9: 6;/4”. Qmf/> Qgggp  IQ/£11/=-  3%/M. A — /R; 66  Q4J '1q_¢¢ 04 C‘o/vv;Q»,~/    2
'~7€ Zfvi;/<‘/(¢ &-— c, r5%/V M44»/¢»1= ,7/»¢¢= V/44¢ _4: _/1m?’ _ /5“---\ -2.}f»»v_~‘,,J-2?‘. o%é¢1..:.\/A /1 0 -C ¢/_ ~ _ ....m...:- 10»;  mniwl“3.1% §“f»»..W@2““‘:: f“ "€;f‘*““@.M,.,;' c=um:_ _~_r2 “W- _ Ob*°~'{_I_-
Uu.=.¢_€-5)  ”  lznm“J 37 /5 '>~r=""" “Z3 ‘7/'1/As CL» (A-<2-4»\.¢,,l ¢¢w.; %4,,_.;4, _ ' /‘Q?/*4-I -'="'~>~"'~*‘ EQua, _/Mu Ami /C-“=1 1:4/~¢< -  Ana‘ E,/Q;¢w~/I j-17*.  " / ‘\ . , . .~/¢::1:'I- w~1 1141- 5 :§:»w"’-'#2¢~ -'11/.4 -4-»: U
jfifxy" G / /'2. L— LE . _ _ ."R ¢§;";&:\,~_l ‘}(Z§'° §?7"“¢fl°f"@ A /=4 ~/\~r\,:_1._. J-3R/1 (\,.4:L_\' - 0-&.>~:3 An$)_!-_a,\__ g» .ev\/M/,4  '  g1,.,_@¢L4,,¢



NAME or PATIENT  é-;'"”""'-_$- /2-£6 >Qédivl éairi 0614 4&%a¢#A/=9.;.,d  m4/ .; M4-.=¢_¢4¢.,;~74,, //M 4;, M,ks§.§MEa44¢=n2(¢=%€~ ,I52KsiR@ @--~»/=‘> c¢4é2..a~dJJ5»-‘§$1 VsQ?:k<{‘Z1wk\\;/gw 37¢. '»$_4~ "  '
f/11¢;- A/@4713,§§§§EQ"t;El3?;R &Z I . I ''  ~ V . A H ~;/-//ham" 23 /5 ¢>¢@£‘2¢,Ex &§§*4/.2é;.’)2/ ‘%$5‘iiii/»=-46 ZQQ ” _%%,w@aw»</~¢.¢4 4/AMA”/»x~_7@»741&._A%...;.-/CZ _4u§-¢-\//L-=/r/1 11- @»v\--- EQ6-'MM
/&Qnw1 ’ _  Al ¢»<i~»-1=-<' I, Q¢af»<>~»/ /6»~/@</ _ Z/<»a¢-4>Z  '72 35’:-"¢14L4  _4‘,,., /La/Q u»1=,€W~_L§54~.,z,,@/ Lo  a’-»ol(;</»‘>y./!4._0,-v/é;iA / ”“”‘*’“‘""‘;‘7  mu.JA‘J



FORM D842 <com' NUATIONY(I962)NAME OF PATIENT.  Ga ¢J/@4j,¢u¢ T<»<.<,¢_7o 64¢»-;%/O-/2~éé Q/w-4,1/¢¢g,, 4=¢»¢a¢,' 0 £49,? ¢,a.~_,/,/-%/   Qi W1_Z"‘£¢¢pa,¢.w/L140 _ $4  ‘Oh,  _ 7% fr ,3/1' /oe/'5_. J
4AA.~.;¢Ll /~.,,.. W-XA_L,“.<¢(.._ !~l»1;,'\_-/ T7 3?’ _//1:2 1 6; \TIIT 3__m-



 ;_ //(av-7(  /ff \~ ‘Z’,-—’—‘ /l 4W,~ /fa.» »“'-/"/'@" 40 I ILIUII0’/-airman P0!-I¢l armorIIIIGII "“' run mu was-2 nun1ms 2:.-son u ma aumvazx 114- us! 1:MN kl. NEH _Ell» 8U'PB.II!HDI€': IIPM IGSPHALI‘-7. GULLAU HOSP!,
‘Lib SMHETEI» El-Edi‘ DH PlwI19654KLC‘/PAV16-1101Sent 10.25 8'01!» 9-12.66 "“""i"'_'*" ' "—"'““'"""“ "' _\“J_ . r --W--_---.1,-— —.-»‘



Form 03!nName? ___________________________________________________ __________,* __________ Wgrd N9_ (% -CASE SHEET Page_*____Dam Notes on (-»!]::cvT:»n:|=:.{:? Progress M.O's. Signature‘B//»/5:
/‘C 4.. fa!’ * »~7¢7~./l/ _77iWrC_./<;  / /CW; _jél; u 19»-\‘ -uJ~4,< <£10(- e,(c|_..,,_,‘_b~-4 '/~(1 P. Gil l‘M~»'-r»A£.»~/\ 3‘-‘-‘~*““°‘\, -3°‘Ba\<>cn_\.M.\L<w_ u.-_}»..,-~>*—~»~»§,Pwwl, (Ln. _<><m\w..,.4 Q./I-v~4.L\-Q w-QHo
».u,c~1.a<-(ILW-...,_ ?‘Qi}»-»»J¢ --~»<¢-~:-|K— Q1-»~.4>.l'---/-(>. (/\~J../112"“ ~F°~“;**'¢ ‘“-J~*'“ 4” “MWD~(\<-~- 35-e,g<»\-\‘,_%—- 1I-dO..‘,\,.., _ k,._,ug C~\>o4,=4_, '--o=M_ ‘<4 a~u=4,'4~4-v4-°--»-4- -,+v_&L\_,_,Q,,, _ C‘-
\/\ U-~49--/\'u-\.-. Q4—-\- _A Q QUA _Y Q4 .1'>_ *H»\»~.-w£>~\JA°-Pk->. ‘ _ T u~..vi~. A.../\,4\,..,.,.,/_.{,A.»wulw4\.A(; - . _/'0//1/g =4 5»/—>L../-/(/L.-~»/6<-L0/¢£:/'/;. .443. @ ( '@L£ul Pu f-vim} _[A /é/Z;/7 ’ /41 »~ué&4-I/. '\/
A<-{I//k,.°"“"'(‘\@-\\/ <;%-’%~¢/E"C<=> / rm-e-\~u.~_¢>l ‘¢¢‘~=-H---»-c Cc"'|74-v~‘:f@' M 9"“-‘ "~**~°4 <(‘\u,.,\o~§\_L: '£ °|_,.<‘~1.@.,|»_, g“_n/M4 \ Nu  u.u_nJ_ |vvf_“_-;4-<\-..,9/“»\_AJ/LA-——’1\wqQ/, AX  /M ¢M~W( WWJ



>I|R REPATRIATION GENERAL HOSPITAL, SPRINGBANK R-01' RX  ------------- --Name ........  .........  .........  SPECIAL REPORTWard ........ .15; ................ ..Night—l2 M.N.—l2  ........... 4.Day—~12M.D.—12M.N ........  ..
......... 4.Date.....§...t.!§Z..1.§.L.;.......XHour Food and Drink Blood Pressure Medicine Temp. Pulse ‘Bowels Urine Condition and RemarksXQA Q $7’ 51,45170. day» .Izh-o.¢ ¢,Lu-A-‘La. 1<O V\;! _34,q §€‘.’.Z175’/%/3/-q,..
.'~=@i’-%;f»%ga_/  ¢ Uqw =37’ 1%-L80 1 4z@.¢,(,@,.;.;1/30‘JT‘<1M1"mi/Q/(A/\~&Cv _ ‘Z50 pg372--.34:~A\\$2B“/’/,.».,..=_.( ca-..g u~ I-e-4%-Lt»1 él’¢_‘29¢¢'~9 0-.;zS-n(Ii;1 5%6/».C5.’ZZ‘“1% "’1:1 go»; 37‘~68it747/ .96-
'Y'¢¢»<~lcf' (hf, *_4'_,0[- . -2Z‘&_/Gd32122;’1/1 . _,_ 01.5(£?‘;\4x‘aISummary Fluids...,.....,....,.. Urine ......... .. Sleep ....... ..   ..........hoursmu ...........i.........Sisterp71/air” /*/“"4



S '7 ‘~H Name ........  ........ ..Dr. .......  SPECIAL REPORTREPATRIATION GENERAL HOSPITAL, SPRINGBANK R4 01' RX q Ward ..........  ............ ..Night—12 M.N.—12  ............ ..Day—12M.D.—l2M.N .......  ..........
i.1)m=.i.._4,...-,./.2.=L£,i ........ ..HourFood and Drink Blood Prssure Medicine Temp. Pulse _Bowcls UrineQ PéyCondition and Rcmarks‘S’366349/¢7r—<_a~/1 'in13%»,, Q.'15‘. of L»..§_ _,DYM1 Mgi 3L’ 7_1;/14,510/ !~I I“
wt::01»,:5¢\°'f;'f@”’“ 4’EX A\,.'11.,€‘L1..:..¢d.;i_‘ n 31?. 71/12, 84 ,m3m'°““Z ‘E6? E012, P44,-LA--v* v=~I»<‘-».lg/@ —%]/7;FHFQ '7/‘amp.“P_f,, .6,»375%2:-pm/.8“90/O-IDO?a.5Y om’,I\v\1k1 Mn ..,....n.......Si.v!er‘ Summary
F1uids................ Urine  Sleep  . ............ ..hours



}~ .Name .....  ......................... ._Dr ....................................................  SPECIAL REPORTREPATRIATION GENERAL HOSPITAL, SPRINGBANK R-Of RX  -Ward.......,!...'§{....:,...i...i...Night-—12 M.N.—l2
M.D.—.......r..r.......i...........Day—l2 M.D.—12 M.N. .........  ....... .. Date..§...Z.£Q=.Z.4Q..(n..7.,...~..1Hour Food and Drink Blood Pressure Medicine Temp. Pulse _BGwI!1S' Urine Condition and RemarksQéwkI //(‘J1% ,5‘ M.‘
sfim, 9%‘ _I 1" J“! “" '-r M NA0. _ , P?» ¢>~;§Q._ 0-1: 347 so 9 '( 411/14676 ~/’*’"“’“"52?4¢,q,‘Aa./vZ¢‘&</\_”?‘$“iEZ’.¢%%‘°1 2:elenwi .A>,we.,r<=_rg/; /QM 373 7%}\_\P/Z{,,?"+;£§’£i 'P./-"|f‘r ¢/,:’_gr ‘$;;<:;::;;‘sv*
K»/1?P}0__.¢_,w.»M./'==,¢¢¢.,g,£1» M. “Fiii:‘LY-Y“ ,?”°%f» 57L'% 96.‘E‘E._. ~}?’m“,',»,=,'f 37+ 72¢ 74 , InnIIi‘ Summary Fluids ................... .. Urine .......................................................... ..ml.Sleep
......................................................... ..hours>1 ..................SisterF



REPATRIATION GENERAL HOSPITAL, SPRINGBANK R-°P RX  ----------- --Name .....  ......  SPECIAL REPORTWard......l..§$.....4....4 ...... ..Night—12 M.N.-12  ....... ..Day—l2 M.D.-12  Date .... Hour Food and Drink Blood
Pressure Medicine Temp. Pulse ‘Bowels Urine Condition and RemarksamI104?iiFmZzw,  jg?’  1'1 Q’. %?J Bf 1;’-£,, es: M L ¢»~—1<. 0 76 1->-»~/%'1*?=/am Z0 37 ~55, 23. ¢£,m1,z..A,'{eZ;A%q ¢a/>v.¢ :5»-</4.,
/"A//¢o_,o.ézm »'*5'w“v;-_r,_7-r-r  'C¢...¢J’1w ab /P/w wéo 3 8v\>' I 'c<//-V’ $ i U 5/§t< '5\~¢'<'/ ' -i 6pas >@, T¢Ww1  - (,0 _  ,N(‘O¢~~<\:¢>¢.‘7~- ~Ha~:<,¢.‘ 1*1% .52: g\‘T$'6?‘\Summary Fluids,...i.......‘....  ...... Mm].Rel:Urine
Sleep   ........ ..hours......i.i......i.Si:ter_Q3¢. /}\>.‘Lb\ +f.¢-Ls-=-».



‘ \REPATRIATION GENERAL HOSPITAL, SPRINGBANK ROY RX Name .........  ..................................... ..Dr ......................................................  SPECIAL REPORT ........ ..Night—l2 M.N.—12 M.D.- ............................
..Day—12 M.D.—l2 M.N .........  ......... .. Date..n......I...l..l..Z...(.(;).(g..rHour Food and Drink Blood Pressure Medicine Temp. Pulse _Bowels Urine Condition and Remarks;,;m,37¢ '7' ' ,-~\v\J‘”\val / ‘/I-//0 M5 ’i}'A/‘ gmmv.
Libb\’@%@  36$ ac % ~r 7””‘*“"*5% ‘ m’ L /0a/.Eo%énfri-fJ9-\c=547 1:; ?,1m,,.0%./05Q@</vxMC‘2$V{ 36? 8%!/9  ‘=12-andJ50»G_~£m.=; Glue-J .‘i/“Mhf/|’\/V.QLr1»#4¢<»@¢64,[m£nzLQ\3 7 é   4J}o~(73,L//8.2 ri  £15057/1
p Y §260‘ 034‘ ,:z../4¢>/ =’@*¢<»->-rXL,/,,,<.¢¢,n /4/¢w' , _<,'(;-»z-  "o"‘“‘V’1 I / 'g§-EB0'0, 0 , /ZN; /\ (gjwmO as-'._.r. _NJlrlEi 1““Q-7"Summary Fluids.4............. ........ ..\RahUrine  Sleep......... ..“ml............ ..hoursSister



REPATRIATION GENERAL HOSPITAL, SPRINGBANK R-Or RX /JName ...........  ........................................  SPECIAL REPORTWard...La....N..‘....,....,.Night—-12 M.N.—l2 M.D.—‘.....‘....,....4.....4.,.4...Day—l2 M.D.—12
Date.....5Q/14../..@..§z....Hour Food and Drink Blood Pmssurc Medicine Temp. Pulse_ BowelsUrine Condition and Remarks_‘Z I 76/‘ox:.24“IOwéu/3is;'$ H35/soL¢ 30%72g, M4;4;.1.>¢\/ tkS’L55’.45’-ZUZQ./73_@> my
80_D\Eé§)\<\~r'\U'7-SvTI>b75>lZ9=»<=-4./1  'g¢i1 1 /T/C8'»§/Oom:4’$37/=tA='*->M‘ ‘  u?§(~-/ JKY8&q_ _   pz,»»   r-11111;»£33,. .kl»; d-¢>4=-T1zz:%¢ an.»£5.4-5%9/>'<l~»+1; W/32 55* /5;? 57%*;,74.?::K=:;_%L,,'M-
'»w~W ' 19-rF//44¢-=~/=~ _$46-~ <A.¢_Z:.e~..,+31><=-<zQ- §~4~+‘T0 ./QBN 1/£=/%w»¢<1==i-=" 21.26‘%/0'o_H13 ‘\C/H1'_,}f_ IifSummary Fluids .................................. '4 Urine  Sleep ..........................................................
..hoursl{TOWWRm / ,



-r’ REPATRIATION GENERAL HOSPITAL, SPRINGBANK R-01' RX  ............  ...... .iSlSTER’S SPECIAL REPORTWard ....  ...... .........4....,Night—l2 M.N.—l2  ........ ..Day—l2 M.D.—l2   ......
..Daze......é?J;..:....1.l..:iré.iQ_..Hour Food and Drink Blood Pressure Medicine Temp. Pulse‘ BowelsKIPOCUrine Condition and RemarksQ“,°’, £0$155@pr~¢4<:. ~40.37‘¢‘3"r'*'~a‘~3?) Z21f b>~< '.<,~' */lb ,}\‘ 1:3
g—¢~<;”¢Sb kpiafURiiM. 3- ~ 7vi7:», ’d”u»0lr»;@ 31.11 X599._ ~4_¢.¢.F._*_i,94»Ll»/‘P8 ¢$51/mp ["l4~/Brn¢gr*'3é 2*/-20Q0 CYO/~7160/R’YO/(0..[75//.;¢ ‘,(/1,.‘ .131»),W¢l?»,¢-/4?,“A‘;/-A @<'¢6 r 4r;q’_|;(*§J%~§ Q“/Of / ' »
-‘~'g gi/:2-1», (!~.rS/7 //WK; _2,.2'6§¢ '/5&4-¢;ui--F,’/Zm./’ (V://if/11 €1’,£‘Q'./13’ 617»-fr _@ /L¢<\)u§L\ ,  '12, °““-'F§";'};f§_E,Z"f%,Q0Sq 1}; c/icxpvihvéi " v ~~@»>~ 117  JM/»J~-°i_1_'bv\ §<>w1d ,Summary Fluids..,..,...,...
Urine ........... .. Sleep .................................... ..hoursmm ,.....,...........Sister



\h wamh,/‘..8’.. .................... ..Night—l2 M.N.—l2 M.D.— ............................ ..REPATRIATION GENERAL HOSPITAL, SPRINGBANK R-  ............ ..1'-LL. 95sxsrspcs SPECIAL REPORTDay-12 M.D.—12
Date......2.21.;.1.L;§.L..,.......Food and Dri Blood Pressure Medicine Temp. _Pulse <DlIIh Urine Condition and Remark:Q1»-ll;/av. ' _zs Arts». c»s_”3HourEln (|<>o §h-—-*~~\~=~ 'QM I/5:  7 "@122 4q-,» ' 14¢“, ;4<<qv  Y
<w_L.»_A5&>6.9- A~;\s¢w-q¢-:v_~">-u»-qQ 41 lo VU '1'-*£l£l < _ __ "'4/lulu 04-—— _9“-=-;1A<>-<. d-¢-.;_._L'%|__ -1“ PM ‘ .€L‘uVt& Qsr'+' _ 44-;v<»¢‘.'"“\' ‘y P/LIAM» 4“.\ loo2 "Z 6 .Q2“ V 7 ¢o MT:-a ’%¢....4“ -siaul-A.44;.
ad’;-% . .4; L1‘? *""f‘;z;"@1 22”93%@%§‘5/-@¢;=1‘ 4£4n9-\L?% ~ 0~.‘2S"; 37¢ Im\>=P%_)nlm|>| , am“ °’a4j3=Q_ &6 »Summary Fluids.........4...,..,... IMIUrine  Sleep ........................................................ ...hours“ml.



REPATRIATION GENERAL HOSPITAL, SPRINGBANK R~7  SPECIAL REPORTWard ................  ...... ..Night—12 M.N.—-12 M.D.—.4...‘....4...................Day—12 M.D.—12 M,N ........................................ ..
Daze.4....K2.t..!!;.é§..H.L. 95Hon: Food and Drink Blood Pressure Medicine Temp. Pulse Bani, Urine Condition and Remarks/-1G<2FE)!Jim Ci-wwr-Q-\. 5 was oak“ ‘ * ‘Kr7(><»~ 1/‘Z5 Q5“; 031.5 ~ ta?/J-l=  Kai_,2,1-_ % -ma
am 27 _n, %}4._M, gr;37v (, ,6-s ;f,_a___:0'1C§§T14m(= R-1>¢¢»;§¢-4'.' < NOT auv¢/JK‘&~|\?>‘\_llZ¢-":3"£0._Lo_-w. -10-E¢‘\.U\-> K_g |QL£A-5, Tmolw '/ /30 (08eQ2._49 \'l-\»!Lt/vws-Q6 _“E”ax’ -,{g,¢»>.])13,§,.¢..;.-
>.1.,"q,@%"i%i%§@7 Sir 5,7‘~L§\X2 _§§Q» 47‘ ‘$1,Z0  5‘$1?§§Z.$IZ++FF#€?F"5iz»/'76.>P Ca”, ’/ I  2 7%$58 ,\§“§‘§V _QJ7ovrv<lg_ ( 57W1Summary Fluids..._........,..,..,... Urine  Sleep ..........  ..............................................
..hours"ll .....................Si:ter



REPATRIATION GENERAL HOSPITAL, SPRINGBANK R-OIRXNO ------------------------- »  .... ..SISTER’S SPECIAL nus!-oarWard‘........LQM...........‘Night—12M.N.—l2M.D.-— ............................ "Day-12 M.D.--12 M,N .......
................. ..DazeM3,.é1,.!..@..l..£2(;_.H.L. 95=1 bk ‘Hour Food and Drink Blood Pressure Medicine Temp. Pulse  I‘ Urine Condition and Remarks‘D/60‘-CW“ A00 Ilsa»-M7m~.>,1>or~ Q0!»-7‘._2,g|b., no/no‘ii?-cLQ.£4&‘,-
_L~ca&2g_34:4“-. ,4  88 .I<'>@»~» f%> 82> 9%»We/@’I,,,' /If;/%:L,‘,, ’“‘\,"(»¢\»<-#1’ ‘"\-co!2 ' [go : ¢~M~_=p¢-»1<~~“5 7r.,;»1;—A7'§’¢‘Wm _ ') . % ’&>|;n$(£8 \<"-~D\ ‘ 37r&4E¢J4r ,,/ _-' ':s<*3~:_ , l’/°-Jl:;u_D\  I 18- °"~>~8’
1 53*} .==\<'-* 51' "“*~0)"*F”'6;.»-@  ' ME 146$-‘ M (P 83 /68%l:' '2». ~»nie'$5$5» '3 4 .;5=»»5S“£'*3'i».O~ 471-mg;3770 5;5*§C-<8 .@‘VN‘F?‘m O»-on/Q41:1?$530:8.aw 00¢.-I~%»2\P4"1“'@@@-,~<  ?91A.-U.» Q;-
5Summary Fluids............,..,... Urine  Sleep .......... .5. .............................. ..hourslot:. ._...............,Si.rter



Ward ........ v.1....i; ............ iiNight—12M.N.‘ REPATRIATION GENERAL HOSPITAL, SPRINGBANK R-MRXNSlSTER’S SPECIAL REPORTName ........  ..... I -12  ..... ..Day-12 M.D.—12  ........ .,H. L. 95 ......
..Date.51..5..;,.L.,l.,~....b..£;;. _Hour Food and Drink~ Blood Pressure Medicine Temp. Pulse ‘Bowels Urine Condition and Remarksi ‘i§\7i_ii\¥-4_\_r ier‘;-§_.31% “=1 A 10(502533cmiy;/D iQ  Clo_i2J- YSummary
Fluids.........,....... Urine .....  lulliSleep  ..................h0urs  ........ ..Sister



V REPATRIATION GENERAL HOSPITAL, SPRINGBANK R.<>rRx H.L. 95 ....   SPECIAL REPORT*11‘Ward........,..(.g,...........,Night—12 M.N.—12 M.D.—........i...............,.....Day——l2 M.D.-12    iHour Food and Drink
Blood Pressure Medicine Temp. Pulse _Bowels Urine Condition and Remarks0'€_ -'-6‘ / 6‘ / 0r/N ‘Y$$%. ;;;="~ iSummary Fluids ....  Urine ....  Q4 Sleep ....  _ __.............hoursR“  )1 . .......,......SisI¢r



8“ _Name../.§i...K,.........S.u.m.m.E...c.._ ......... ..  Diagnosis .... ..Fl"'" '"\"\"°E ""1"" (Z4 """"v) R or Rx <- R-G-I1 SPRINGBANK Date....§.‘..-...1.-5;...:..é..L ...... ..FLUID INTAKE FLUID OUTPUTTime By Mouth Amt.
Intravenously Amt. Vomitus Amt. Stomach ‘lube Amt.Description (m1s.) Description (mls.) Description (m1s.) Description (mls.)U1-he Output(mm) by Rectum(I311-s)‘(Iif-a__~Q§\% Os?is Fmm/50/5::I/ea»  /50.~§)i33  /Sb3,‘,
Cwaué-1 /six£2 vw~C>¢\»_,i /-ea‘>®<>'~ >\~‘§“w‘“ Ti‘/1/,e¢_ /{OA/-op /I0/F441 //1;_ CC"/4:‘ {1,¢/( t C/USalineY'\'~¢,r-A/D"€)0?/Q»O_/8'0.301;30¢, GluTOTALS I81 Q } moi” I I I Q RQSerumTOTAL INTAKE ; 3 1; Q TOTAL
OUTPUT ,_ O 24 Hour Summary (by R.M.O.) Loss by Vapourization 24 Hour Intake ....................... 24 Hour _Output  _24 Hour Balance .... ' Progressive Balance NM—G-“NW



rww»M~~cww\R1<14H-ml») RxTimeFLUID INTAKE FLUID OUTPUTBy MouthDescriptionIntravenously Amt. Vomitus Amt. Stomach Tube Amt. Urinc °“*P“tAmt.Description (m1s.) Description (rnls.) Description (mls.) (rn1s.)
bY(§3§‘;'-m(mlsi)476.,2..If 0‘-51-é¢,_7%GHMCf7>=>]°\ ‘('76i1-'-v121wwe-2'00'2‘/5.1-/#56?62:529“A6“Av _‘/46%»/4C’(\,U‘4$'v~<) (..(1ld?;.lk:,,4@_0!‘ G/19 ¢,625vOvape,-“P? /nvékémw/Q-\-~ /50U,c»Lu_DL_..C(.=»\—<~
>‘H/C_/i’ 40»(;,,,,,<i ~ ,.1 6'0/5'0l,’Z-0/§'o./93-/Sb»/60 ./93» ".l»c'c/Q0 L/SO ~/GDlib/Vq»[50,/5'6/F0/5’O/YO/I0‘/5'0300Q30.SalineGlucose) BloodSerumTOTAL INTAKE ,1 . 7 '] TOTAL OUTPUT /~Q3TOTALS £770 1 I 1/0
3Q;24 Hour Summary (by R.M.O.)   Loss by Vapourization 24 Hour Intake ....................... 24 Houx_Output  24 Hour Balance.............. Progressive Balance  MM-5.56340R-G-H- SPRINGBANK Date...€%..i.1..L..:.(:..é...... ......
..Name.nrf..{4...._S.imm.i>L..rF__9_¢., .......... ..



I nun: BALANCE cum (24 Hourly) RM,y ~ - R-G-PL SPRINGBANK 1>a1;=..§'s...-..<...z..:y§.éA...  FLUID INTAKE FLUID OUTPUTTimeBy Mouth Amt. Intraveuously Amt. Vomitus Amt. Stomach Tube Amt. Urine
°“‘P“tDescription (mls.) Descxiption (mls.) D€SCl'ipt.i0n (mls.) Description (mls.) (mls.) bY(m‘"'mK%>~ / £7»./QX  SU- /So/%  /So\ lfm_C4\¢-€-» \§<> ./+¢_  rgu63 <;¢,¢~d_,-4_Q I {<2 _7%  /$0//e)». /ilyz ' 4?.,4?/~wi¢.. /op$4
OQAWA1 L<">.<f9'~j~v=./ /SQ$=(<>w1,.;3/~ /Sc,_ . Gen-=-J1--¢-.k \OO-bém 7:.‘ [3’Q'Q-11‘  (E _-9  I170 *Ofv-|  \O’°/-lm.SalineBloodSemmTOTALS [ W I l?"'Sf Ye» (iv <$l§o.| V/@169T>]L150D/Q,.;2c:c>P/L\ 9-
10F’/Q.I110Glucose <7 QCTOTAL INTAKE Q ,6  TOTAL OUTPUT°°/2.24 Hour Summary (by R.M.O.)  Loss by Vapourization ..... 24 Hour Intake24 Hou1'_Output  IUOIODM—l.l6IW24 Hour Ba1ance................ Progressive
Balance



“'1'” "“‘"°E °'““"(24 "°""Y) Ror Rx No. ................. Tiff. ..... ,.R.G.H. SPRINGBANKDate..pZ....:..L,;L.;..[¢..(Q ..... .. Doctor ................................................................ .. Dia nosis.......................TimeBy MouthDescription8FLUID
INTAKEAmt.(mls-)FLUID OUTPUTIntravenously Amt. Vomitus Amt. Stomach Tube Amt. Urine 911319"!Description (mls.) Description (mls.) Description (m1s.) (mls.) hYR°¢Il1m(ml!-)2.? I/J ,1‘: 4~c:\ I L9 [rm
1,\)=»e/L:/V2?*‘V\ »Te¢\Z1;(coo.// °¢~¢Lé¢L',,;1‘i/>~; H.I12?:/M;/z"?C-FQ1» M ,$4 193‘54,rmG)I "'£/ZyuEx.HIC 1F»/NM O-wow‘),KPIMI/m~‘*94“ff” °“'”"‘h”1'5?»-.-ATOTALS I ‘U; S’
elm”/Ul/57.;Q50/yoZ???/56./So/~72/$0/5/5)./fa‘(Y0lST>‘ISOI€U-‘SbI00‘I (7~oP1° Blood “SalineSerumgm J\w»°41-\/O0,P/¢log1&0<?‘3C5~Bo,?)~“‘°TOTAL INTAKE Q;¢-5.’ TOTAL ourrm‘/4’24 Hour Summary (by R.M.O.)  by
Vapourization 24 Hour Intake ......................... 24 Hour Output ............................................................................................................... ..24 Hour Balance..............._..Progressive Balance LossEM—G.M NW



VR-G-Ii SPRINGBANK 1>m...<://.;m/.b.<;~,,.... ....... ..Name..3.1135$.......I§éi».<.t1.§;>.r:2..(5,..Ba Doctor ................................................................ ._ FLUID INTAKE FLUID OUTPUT .T.mm By
MouthDescriptionAmt.(mls.)Intravenously Amt. Vomitus Amt. StomachTube Amt. Urine ollllilliDescription (mls.) Description (mls.) Description (mls.) (mls.) b)'Re¢\lIm‘ (mls.)\ 5;oq§\j;:\~]§~>:‘ ,u<~1é';;,c@/cuiit-
4/cc!/45/'>~75»ww?- ebu. G\);,L~.»°~“Ml WUJL .1 /aK?a. 750v/, Q7//aoeé;‘ Z \¢ ¢ %~@o~ < I‘,L‘6~,,,r/(’<:\~~<~¢.r~.CH 6’/\ "/'4‘-"L4" -9? :7 0-Z449 /st‘'5/~ / 7/rd‘;,=.;2“ °TOTALSJ‘aOl CI)z O3/90,1;
'0/S0/so(£015¢./5'0/Jo/ob15'!’/¢~€v/{DSalineGlucoseBloodSenim§’(‘X‘_>@1200Q»O12080¢»D/L/KO.TOTAL INTAKE Q ' O5TOTAL o1m=u'r Ir 8/ 524 Hour Summary (by R.M.O.) Loss by Vapourization 24 Hour Intake
......... ..24 Hour Output ...... ..& 24 Hour Balance...Progressive Balance.......................................................... ..~‘ -U|l—l.lOI40



rnun: nnumcz cum (24 Hourly) R or Rx NoH.L. 100R'G'H° SPRINGBANK Date...3.Q.[u.,.]..b.§~....4.NamC...:m.EfMM.MD<:,..JZ...¥..l3...............  Diagnosis.....,...FLUID INTAKE FLUID OUTPUTT.‘me By
MouthDescriptionAmt.(ml:-)Intravenously Amt. Vomitus Amt. StomachTube Amt. Urine 0'-“D1-11Description (mIs.) Description (mls.) Description (mls.) (m!s.) bYRB¢Ium(H115-)/.~c1,&~‘~14,41/1&7"O\U\7\57» /milkQ Q
/»u.'¢v£/O“ /49; 9!-ch/A. éunaw/)1,¢jZ£Q41-»¢¢n»,."/(FF-\¢‘n-\,/\~\,Q//L‘ifiiamc>@\{@\Q'\*5¥\"‘<\§3.1 \ 5- c/~:Lu.:/LHQ»[535/5'0/CO/{O(5)0/\'O/F0Ab/JG/SC/20§ 0c¢¢@u;,0 /20d¢>»oC-Qej /90/00Boaas'15:»Km;//
QM»SalineBloodSerumTOTALS l QLHO ‘ mm“\ (*1 3 C)TOTAL mum -Zk L O TOTAL ounu-r 1 @311‘;24 Hour Summary (by R.M.O.) Loss by Vapourization .....
.......................................................................................................... ..24 Hour Intake24 Hour Output 24 Hour Balance.Progressive Balance 29M>—-5.66 NW



Hi-"v I-LL I00‘ - I R-G-PL SPRINGBANK Date..i.41f..t.l.l..:..£:.é1.....Namek..!&.......S..».:..m../>l...€.!§..,........... Doctor ................................................................ .. Tm By Mouth Amt. Intmvenopsly Amt. Vomitus Amt.
StomachTube mm. Urine OutputDescnpuon (mls.) Desaipnon (mls.) Dcacripuon (mls.) Dmcripuon (mls.) (m1s.) bY(|I{n‘is§!i-lmFLUID INTAKE FLUID OUTPUT//~ war,-, /So W‘;'Z\4. M /'2/0 ‘luwo’€:Q@o1 2“  1<o‘I r»
<>+~=1L.@~,O 50 3¢-Q _{'1 L-A  I ll)74», M424 /To W5% we as iaw9“ @?s~'~/» /so,0“, /SO//M<2“ azadw /Jo5‘,gpom  5 l§0‘c':.n4:. 'an./ii: /0001,11 /abMuc no .m  mo.TOTALS 1 '5S(>§;f“\ \~)4:§k~ y
300Salim:GlucoseBloodSerumMa 'Q0TOTAL mmxa ~11 gr)TOTAL ou'n>u'r , (ego24 Hour Summary (by R.M.O.) Loss by Vapourization 24 Hour Intake24 Hou1' Output 24 Hour Balance ........ Progressive Balance
..NIl—£,lO H40



- .'FLUID BALANCE CHART (Z4 llourl ) MmName..!.f/§..,.....f.$.¢..n;m.li..§.£;....:.........  Diagnosis............................Y n or Rx R'G'H' SPRINGBANK Date....;2${..;.1./...t..£.L,...........FLUID INTAKE FLUID
OUTPUTDescription(mls-)Tme By Mouth Amt. Intravenously Amt. Vomitus Amt. StomachTube Amt. Urine 0l"P\lfDescription (mIs.) Description (mLs.) Description (m1s.) (mls.) bYR°°"-"Tl(lls-)1 W Q4=*v—cQ,;»<_»C1,“, 4»
<~_.,¢u_,~C7% /$60.fgmq Cu\&\:a-9-Cfiqw‘ Q c»c‘-<l§//elm. @651 filf,{mm um hm). aw [T30 /A Y><> /LU/i2»~31o114-1) Oc~o6.5¢/7””?  )5?-z.s’0.4~~@<;¢<p’@¢>7./wvoéliz$1Iv-Q/§Ei/cc \/ooKO.-IS'@#56,/So/av/(00'0 -
150.42'0g_/,9,” cow.’ /$0 10¢\,T,UU .T. uQ/T1”*8‘e/)6Z Q!/w¢¢ /rs 300/':Z/v‘-‘r ITOTALS 1 3/  Glum //'3 ccSalineBloodSerum_ , r-nmibzd9, C‘@~/0é,aé /5 0 -H~*~+./by/3/Q rU.T.v.rv~A1.J-aw‘TOTALINTAKE Q,Lf5 TOTAL
ourrur /‘3 MS I'-r‘24 Hour Summary (by R.M.O.) ........................................................................................................... ..Loss by Vapourization 24 Hour Intake ............. ..24 Hour Output 24 Hour Balance............Progressive
Balance E"-8.86 EHO-



_ nun) sumac: cum (24 Hourly) hm  "L ‘°°»-' , R.G.H. SPRINGBANK Date___._._Z_7 // eg, Doctor ................................................................ .. D'a 'FLUID OUTPUTTime1 FLUID INTAKEBy Mouth Amt. Intravenously Amt.
Vomitus Amt. SwmachTube Amt. Urina 0|-"P"!Description (rnls.) Description (mls.) Description (m|s.) Description (mls.) (mls. bY(§$I"m1  /YO /Q ¢_ Lu <\/U/v ‘3 -- (q\a.,Q=Jl \s°C‘. Cr»¢k,;.,Q "/'2Jo ‘T-ail-gw L.\\. Q>\av._s:1
\1. T~<\/ 15?iv“ U Q .(l , NP.'Tc/<>\/- (IO¢u_eVL'z,/ /$27\@\;m~¢\§&~§"J§°@a.6z.;j /s». /§v_TOTALS 24-‘YO mood °1 59SalineGlucoseSerum/<5 250(‘§> 300/é-JV I/(Q/1 A-¢W.@0W@ /Q _ 4&0TOTAL INTAKE -7-U-9] }
TOTAL oumrr~4524 Hour Summary (by R.M.O.) Loss by Vapourization ....... 24 Hour Intake24 Hour Output 24 Hour Balance ..... Progressive Balance I‘Il—I.B0 H40



S7nun: sumac: cum (24 Hourly) R or RX ,,o_I-LL. 100R-G-Ii SPRINGBANK Date..Z;4§2.L!.1..L.b.&J....Z .Name ......  ....  Doctor ................................................................ .. Diagnosis..........................4....FLUID INTAKE
FLUID OUTPUTTune By Mouth Amt.Description (mls.)Intravenously Amt. Vomitus Amt. Stomach Tube Amt.Description (mls.) Description (mls.) Description (mls.)Urine(H138-)Outputby Rectum(mls.)QM 1;.u:u“zz»/~
L4/(iii/1'/ /D3 /L(.';"(/i-(3%b J1 ~94-£‘»T»-" »‘*/J/WM ~~“T46 />~@ :007 wad»-W _ BoW  /1»Cio[I30 Cc\A;:,...l IQ‘[IVJ5 6  /-Q,’/U,3uALa._£2; ‘WP /.;,,v&IA.- /O0‘. '(>0é>:.>GO/.“P,/€O_\12* 5c  -'-be‘ 4,-L, cove!-at5/4.. -
/aw(,74,_ cordial cor-06/018'30 cowl-Z»!?/~ ¢°'“‘"’'~DI-bISO/a:/$0/SB\u ldndla C/0  4»-7Q loci] 2702)cm/s (1.1;-J _.LM 656:5 .J50 ,./>1,‘-5;-30o980I;/rvw M_,L . L7 :60 3.12-0-SalimGlucoseA-. BloodSerumTOTALS | '5 30 I
18%‘ //53$»‘ TOTALINTAKE 5/530 3,53; TOTALOUTPUT /~5524 Hour Summary (by R.M.O.) Loss by Vapourization 24 Hour Intake ........................ 24_H0ur Output .......................................... ..24 Hour Balanca.t
Progressive Balance  BM—6B6 8640I o;



” 1 Full" "W05 W" (14 "0""!!! R or Rx ».. LLLLLLLLLLLLLLLLL f‘1'fif' AAAAA -4In; & R-G-H- SPRINGBANK D:11te.....7.e$l..\..1.l.l<>§o.., ........ ..Name ......  .......   Diagnosis......_.Tum By Mouth Amt. Inn-avenously Amt.
Vomitus Amt. Stomach Tube Amt. Urine 0"lP"lDescription (rn1s.) Description (1-nls.) Description (mls.) Description (mls.) (m1s.) bY(1;L>*)l1m6XIlTOTALS 170 .4?‘!-18?“5,4. jrmnuc. 1§- /s"(@367awe F&»‘Q;lil‘L...~.}
gigOFLUID INTAKE FLUID OUTPUTSalineGlucoseBloodSerumnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn -=-—---JTOTAL INTAKE ‘ fsc><i'> TOTAL OUTPUT ~-'H\~;\J'24 Hour Summary (by R.M.O.)
Loss by Vapourization24 Hour Intake ............ ..24 Hour Output 24 Hour Ba1ance...........Progressive Balance .................................. ,. -3-am:-ea 300



_ Form 83!: ii('“’"‘i“'°" 2” R5 pA‘fR|A‘|'|QN D5 pA|\-rm E NT R N°_el__ _______________ ..¢ it"_ Z‘ TREATMENT AND REPORT FORM_ P CIALIST on srscmn DEPARTMENT  <=- N==- ----------- Z_// - DEPARTMENT 6
/INSTITUTION , ____ ‘___1_>_ ‘SPECIALIST  'Su|'|13|'nQ__,__i___:51'., /V5 ....... .I$C_.__..___ChriItlln NIm=~*  -----------------  Receiving Treatment / /é /ePhysician or Surge-on in Charge of Cl" ~--------;--_~("~-   WW‘ \ L
5" T’ /‘ T I C /  (l /[ 7 QJ\J-Q  __________ __ohm of 5P°d‘| -E;§?..§2§1‘i,.. -----------   ------------------- -i(it! new-q mu cardinal am we -1'-vwm-) / /X?»5/Q! //)1.~m;/~<>~€L /my L-/g/\Q‘1,r  V'  0!  ‘)4. \\'Q (QR /  f’ » Medical
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cross-matched.30 77? l _,For  . .,    Vlt (they) will be kept in the Transfusion Lab. labelled with the patient's name until >19 a.m. on..4,., .  ..     . .Date», ..................................... ., Signed. ,   .. l (Blood Transfusion Officer)". __
I Hi I I _______________.____ ___, ,_ ____
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OPERATIONCONSENT BY PATIENT.I hereby consent to undergo the operation of ....  ................................... ..(specify operation).................................... ,.  . ..    .  eect and nature of which has been explained_-to me by
Doctor ...........  ............................................................ .. I also consent to the administrationof the necessary local or general anaesthetic and to such further or altemative operative measures as may be foundnecessary
during the course of the operation." I understand that this operation is for diagnostic purposes in connexion with my claim for war pension and thatmy eligibility for further treatment at the expense of the Repatriation
Department is conditional upon the acceptanceSignature 0fPaiienl ...................  ........................................................ .. <=?$/ // /1966 _CONSENT FOR OR ON BEHALF OF PATIENT.of my claim.I,
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patient).the operation of .............................  ................................................................................................ ..the e"ect and nature(specify operation).of which has been explained to me. I also give permission for the
administration of the necessary local or generalanaesthetic and for any further or alternative operative treatment that may be found necessary during the course ofthe operation." I understand that this operation is for
diagnostic purposes in connexion with the claim by the above-namedpatient for war pension and that his eligiblity for further treatment at the expense of the Repatriation Department isconditional upon the acceptance of his
claim.S ignalure .......................................................... .. / /196Relationship or C apacil y ...................................................................... ..' Cross out if not applicable.4175/65.... By Authority: A. J. Anuuii, C'Weallh Govt. Primer.
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DUPLICATEREPATRIATION DEPARTMENT ‘°"" “W_ ADMISSION SHEET AND PM \ APPLICATION FOR SUSTENANCE ALLOWANCE WARD _____ _,INSTITUFON mm: ( AME IN BLOCK LFITERS) IS) Uwm/éf¢ 6  5%
‘SERVICE N0. HOME ADDRFSS ,_  Q/v\.A_/\‘\0\[\_(_, 3 QAGE PHONE No. R ION “ARlT%STATE IF MARRIED, ARE YOU SUPPORTING YOUR WIFEHOW MANY OF YOUR CHILDREN UNDER ADDR WIFE AND
CHILDREN (IF SAME AS ABOVE, WRITE "AS ABOVE")I6 YEARS ARE YOU SUPPORTING?NAME AND ADDRBS OF NEXT OF KIN , RELATIONSHIP. - '2 ti _ I . »   ............... ...e-. 1PHONE/3%,-NAME AND ADDRESS
OF EMPLOYER YOUR UP TIONIF UNEMPLOYED, STATE NAME AND ADDRESS OF LAST EMPLOYER DATE YMBTF IExcluding your Repatriation pension, are you or any of your dependants receiving a pension from
any other source for a zarising from war service? If so, give particulars. M i ‘iExcluding child endowment, are you or any of your dependants In receipt of, or have you or your dependants applied for pat any pension, benefit
or allowance from the Department at axial Services? If so, give partlwlam.NAME AND ADDRESEF LOCAL MEDICAL OFFICER.I. I declare that I have read the above and that the answers given are true and correct. I am
aware that there are pifor making a false or misleading statement. I acknowledge receipt of a aopy of ORDERS AND INSTRUCTIONS of the Inswhich I agree to observe.2. I hereby apply for payment of stenance
Allowance.'  Z’ /92"’/’“’" /waéNOTE: Paragraph 2 In to be deleted when the patient is not eligible to apply far payment ofvSustene|u:e Allewanee., -mm.Admitted   / /K /Nb far treatment and/or investigation af—Signature of
Medical Officer  _ - - ......    _ / /I96TRANSPORT ON ADMI SIO STATED Pibl  ENT \ AUTHORITY FOR ADMETHOD or IDENTIFICATI QUESTIONNAIRE FORWARDED TO EMPLOYER‘A t |:| YES on / /we U NO (1'|cx<
WHICH]TO FOLLOW SIGNATURE I I RKroams ATTACHED / _ /191BRANCH OFFI EPatient transferred to...........-...........~._...._.,....._. .   _ . . . .  on / /196Discharged ......... ...._.....»~...........-......r.._....._............-...........-
............. . . - >4» ._ _ _ _..._.. on / /I95
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IForm TL I21REPATRIATION‘ DEPARTMENT — S.A. BRANCHSOCIAL WORK REPORTNV/\M‘E OF PATIENTFILE NUMBER _smmm, 'E.L. _ i IIX-39654 _ _‘ \IjF4nHI 1Y‘ .i?IP‘.LI E1vRequested by ....... ..<1.3-663-
3.6.6'311.3.66I5-‘‘s‘T; ....... ..RE POST-HOSPITAL GAREFor the last 5 years, llr. Suumer has lived with his brother's grandson,Howard Sumner at 11 Stakes Crescent, Elizabeth Downs. He does not intendreturning there
but will live with a nephew, Andrew Sumner, at lleningie,--_an employee of the local buftteir factory. ' ‘Mr. Sumner is very happy tAO' he going beck to his old home town end isagreeable to Social Worker confirming this
arrangement with his nephew.Eiciil ‘ ZHas not received the last 2 cheques from his greatnephew at ElizabethDowns, nor have the family visited for 6 weeks, although previouslyhavevisited weekly.He asked‘ Social Worker
to see what was wrong and ask them to send him hismoney. Meanwhile he is writing to the Deputy Coumissioner asking for hisnext pension to be forwarded to the hospital.There was no reply to Social Worker's letter to
relatives at Elizabeth.Patient seemed hurt about their lack of response and stated he had "given -them away".A letter waspforwerded topllr. A. Sumner at Meningie, seeking ecnmationthat he would take patient.Patient has
an appointment to attend R.A.L.A.C.. today.Ire. Sumner, nephew's wife, rang to say that she can take patient home.She wanted to know date of discharge and. can be contacted through a neighbourlirs. Saunders, at
Heningie 115. 'Social Worker contacted Mrs. Sammders to advise that patient is to attend V.R.A.L.A.C., on 8.3.66 and that he would probably be discharged shortly after‘that. Asked that Mrs. &1mner let us know when she
can coma down.Later Mrs. Sumner rang. VHer husband finishes work at 3.30 p.m. esoh day. He has e. station sedan andcould come and take uncle home in that. lire. Sumner stated e/m wash "dearold man" and her
husband was his favourite nephew. ,llr. Kohinnon, Rehabilitation Officer, advised patient ready for discharge.Patient can wash and dress himself and go to the toilet unaided, He needs,help to go to the bath and has been
managing in hospital with a bath seat.It would be possible to provide one of these if required and if measurementsare forwarded to Rehabilitation Centre. ISocial Worker rang llrs. Saunders - advised patient would be
discharged ,» » >7‘?tomorrow and asked that Mrs. Sumner ring to discuss patient.No furtherpcohtaot from Mrs. 3umner. Pad taken home log‘: 12. 3.66.‘ _  4, 4 ./ * .. mréxn-5)- IAL WORKER.. * 22. 3.66Distribution:Rehab. ‘-
-I
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