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! REPATRIATION DEPARTMENT
!
|

Form D 876 f
11965) ‘
INSTITUTION ... ReGo Hy- DAW. PARK, - |
File No.g.. SO Yy
SUMMARY OF CASE H ISTORY ¢ TURy19654
e GB:JDB
NAME OF PATIENT ADDRESS OF PATIENT AGE
PR, Breamt Mo , MENINGIE, S.A. 70
NAME AND ADDRESS OF LOCAL MEDICAL OFFICER DATE OF ADMISSION DATE OF W Death
, 10,12,66
2 o REFERRED BY
Dr, P.C. Gooden, __Dr, Gooden
w' Sehe DIAGNOSIS ON ADMISSION
Acute thrombosis left femoral artexzy.
L o R.M.O. SPECIALIST
Dr, G, Burfield | Mr, M, Smith

FINAL DIAGNQSIS

Aoute thrombosis left femoral artery,
Cause of death: cerebral thrombosis.

o

P
HISTORY AND
EXAMINATION
ON ADF‘MSSION

=

RECORD CF
TREATMENT
AND PROGRESS

TESTS
UNDERTAKEN
AND RESULTS
twhere abnormal
give particulars)

CONDITION
ON DISCHARGE

SUMMARY

Adnitted with a one week histoxy of having a painful, swollen left foot, He
gave a past history of having e right above-knee amputation one yau ago
because of ischaemic gangrene of his foot, He also gave a history of
ischaemic heart disease and mild congestive cardiae failure. On examination
left leg was cold, blue and swollen from the lmee down. No pulses were
palpable in this leg.

An above-knee amputation was performed by Mr, Smith on 26,11,66.
Post-operatively he developed acute retention, requiring an indwelling
catheter and also developed moderate congestive cardiac failure, requiring
intensive diuretic therapy.

His general condition remained unchanged and as time passed it was obvious
that a large area of the posterior flap in his tump was non-viable.

He also developed a large raw area between both buttocks.

On 9,12,66 he had & cerebro vascular accident invading the right side, and
thereafter his condition rapidly deteriorated until he died on 10,12, 66.

RECOMMENDATIONS (Further treatment, medication, convalescence, limitotions as to work, rehabilitation programme, etc.)

................. (‘E.‘EIM’ LU 7 [ .
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foam/.
(F‘or'.'u ”Cu,
" .thbl
; REPATRIATION DEPARTMENT R No.,fi._.____‘?btu
e MBS WIS B
TREATMENT AND REPORT FORM
SPECIALIST OR SPECIAL DEPARTMENT CoND A
*DEPARTMENT G{C‘
INSTITUTION _ . . *SPECIALIST
1
Surnamej"“"HL‘:Q'_Chﬂstlln Name = d .4
Regh Moo= Bodact ™ ' opege’ o Nat To A e Y e VA Age. 15

Receiving Treatment for . JRmelbler SISO ATt

w:rd No..... (Y. ﬁ O

Physician or Surgeon in Charge of Case ... . o SRR e WY B
. t E ( e i ¢
¥ * €O < A
Object of Special ‘I;utm::i;n S R L e B

(Where necemary state cardinal signs and symptoms)

180, P~C)‘—- ‘l’“!‘.
e 8 5 g NI TR

D’“‘iw’" \aot o« [ Medical Officer C’? /f\,/QG

* Strike one out

CLINICAL REPORT (Specialist or Department)
(Please write clearly)

14,12,66
Dr, G.,E, Gibson reports:

Since the tracing taken the night previously, atrial fibrillation has

persisted and the marked ST segment depression and biphasic T waves

persist in the precordial leads.

Conclusion: The tracing continues to show evidence of continuing severe

myocardial ischaemia, which is widespread.

Specialist
Skiagram No.______




Form 83c
(Instruction 23)

‘- REPATRIATION DEPARTMENT RO nas
J ary
TREATMENT AND REPORT FORM
SPECIALIST OR SPECIAL DEPARTMENT G NG bl
*DEPARTMENT

INSTITUTION Moo |

Surname___Sumner Christian Name £k

Regt. No... 3626 Rank Unit Age._ 10
Receiving Treatment for

Physician or Surgeon in Charge of Case Ward No.__ 7 A 2

; .1 *Treatment rcYq.
Object of Special * Examination

(Where necessary state cardinal signs and symptoms)

Medical Officer @ | (2/6¢

* Strike one out

CLINICAL REPORT (Specialist or Department)

(Please write clearly)
14.12,66
Dr, G,E, Gibson reports:
3ince the tracing taken on 26,11,66 atrial fibrillation has remained but slowed
to an approximate rate of 90 - 100 per min, It remains grossly irregular and
the appearances in V1 and RV4 still suggest a flutter with a 3:1 block. The
moat significant change, however, is increased ST segment depression in the
precordial leads, which is marked and typical of severe generalized myocardial
ischaemic disease.
Conclusion® The tracing continues to show coarse irregular atrial fibrillation
with intermittent atrial flutter and evidence of severe tmwimmefly widespread

myocardial disease.

Skiagram No...._______
C.3534/65—PL




+0)9 ‘erua(ise ‘erxAydse

S0ly 60520008

aanyrey 3Ieey ‘oqdwexs 10§ ‘Swikp jo spow 9y} LON—YIEAP pIsned YdIym uonedrdwod 1o ‘Amfur ‘aseasip Sy sULIW SIY Ly

d2uo1111904J DAIPI N ﬁmw@&%&?@uq
= = {-.“La“\\xt,\\..\\_wvﬁyhx, pousis
\\ : P o

-

PITYO € 03

a1q SUTAIS J01J€ SYIUOW 92IY) UTYIM PIIP PASBIIIP 10U JO IdYIoyM (Umoty Jr) 21e3s “D[eurd) paseadap JJ

)1 Sursned

UONIPUOD IO ISEASIP 1) 0) PIJLAI JOU Jnq ‘GHEap ) 0) SUNNGLHUED SUONIPUO)) WEIYIUSIS YO

il

....................................................... s s, |

........... 15B[ uonIpuod Fulf[Iopun
oI} Sunels ‘osned 9A0QE Y} 0} IS
Surald ‘Aue J1 ‘SuonIpuod pIqIoJA

) T (Jo souanbasuod ® se 10) 0} an(q ~
IEETTERF TR L PR ...._...._.....\........ s -"..I'l.l.-.n |l..lr|'\.\d\ ] \.\ \..u\”\\ Iu.l\“l\\v HQV wom:au H:QEU@“:
. (Jo souenbasuod e st 10) 01 AN
............ \..-_.l.n llofu% s _\QU.L‘.V.\“MABU *ﬁ—.uﬁvﬁ 0] m_ummu.mOH hﬁ—QOH_mv ﬁOmumﬁQOO 10 Omﬁummm
[ = .H—“
s
nooEuMu ?uomawmw oupm.mwpaaaw HLVAd 40 dSAvO
V& 61 G T .H.uxh..md Jo Aep™ S 87 o131 uo paIg
‘aul Aq papualie sem : AepylIIq 1se| e &} WA "pady
I W S L 2 ot AN

yIea(q JO 3Isne) Y} Jo )eIYNI)

£20 uuoyg

[BIIP3IA




SEPATRIAT[ON GENERAL HQSPITAL—SPRINGBAE}U&%
< MEMORANDUM

FILE N03119654
KLC/JUP

The Deputy Commissioner,
Repatriation Department,
ADELAIDE. S.A.

The following death occurred at this Institution :- Ward 18.

SUMNER, Everett Luke. 3626.

Date of Death: 10th December, 1966.

fause of Death: Cerebral thrombosis.
Cerebral arteriosclerosis.
Generalised arteriosclerosis.

Age: TO years.

Religion: Congregational.
Next of Kin: Nephew, Mr. Howard Sumner, 13 Stacks Crescent, Elizabeth Downs -
was not in attendance at the time of death, but was informed.

Funeral Arrangements: The Funeral took place at theflest Terrace Cemetery
on 14.12.66.

Funeral Directors: W.P. Cashel — Parkside.

T A7 Deulore. w%/

MEDICAL SUPERINTENDENT.

14+12.66
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HL, 309

REPATRIATION GHI{FRAL HOSPITAL, SPRINGBANK.
SULIARY OF CASE HISTORY. File No.: R [ 265 Y
Name of Patient __ F. L. S¢r 7/ &2 e __ 70 .

Final diagnosis st

Diagnosis on admission _ Shotly Ly £ ‘ W c«..//%l

€< ‘e «

2. Interesting cases file.)

Specialistswﬁl.//.z.f/{. jm7 el - gr Al W

Additional copies required for -

1. Doctors other than L.I.O. always send a courtesy copy to other doctor involved.

on admission,

Record of
treatment
and progress.

List all investigations
‘ (except those repeated
| several times),
| 1. Investigations giving
normal results.

2. Investigations giving
' abnormal results,
: (Remsmber L.}.O. may not
know the names of tests,
normal values or signifi-
cance of abnormalities.)

Conclusion and comments.

5 SUMIARY .
(Begin summary - "Thank you for yeur helpful note sent
with patient" - if this applies.)
History and e, - —— B¥ iy
= = o — E b
examination

Disppsal of patient and
any follow up arranged,
treatment on discharge

and any particular adwvice
given patient or relatives,
e.8. prognosis or informa-
tion about a malignant or
incurable condition.
Always make certein L.l1.0.
knows how much patient or
relatives have been told.

If any comments on entitlements,
pension rates or other purely .
departmental matters are neces-
sary, these are placed at the
end of the summary under the’
heading "Branch O0ffice Note".
The Typist does wot includ;

N
3 &

A

Tedical Officer.
AL e Pl Ty s Tl
e //C;%ﬁ;ifc- . CP77/ e
e Cr FEG - = AR
—re= o e <

P

- -
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HL. 309

REPATRITATION GENERAL HOSPITAL, SPRINGBANK.
SULLIARY OF CASE HISTORY. File No.:
Name of Patient = Vo S <t L ol ErT Age
Diagnosis on admission
‘ Final disgnosis ety ,)

Specialists

Additional copies required for -
1. Doctors other than L.I.O. always send a courtesy copy to other doctor involved.
2. Interesting cases file.)

— e - e
SUIIARY.

(Begin summary - "Thank you for yeur helpful note sent
with patient" -~ if this applies.

Histo a , :
examigtgﬁn % 0/6.1,., ,&_,—./d,?_._/( P

on admission,

Record of 00~ 7/,\,/{( /& /

treatment 1

and progress. c //51 w»/(-«——7 /t% ”°

- // 11’—9%
List all investigations /Z‘_,, P o ,,7_,9.47

(except those repeated M
several times). f((/[';_pr/(«_/ -44_./(-'// /Ze
1. Investigations giving *
normal results. X - i
2. Investigations giving /{Lw/ — 7 a/’ /€6
abnormal results,
(Remsmber L.M.O. may not
knmow the names of tests,
normal values or signifi-
cance of abnormalities.)

Conclusion and comments.,

Disppsal of patient and
any follow up arranged,
treatment on discharge

and any particular advice
given patient or relatives,
e.g. prognosis or informa-
tion about a malignant or
incurable condition. " ,_/
Aways make certain L.lM.0. o / :
kmows how much patient or il /{ ""%’ < s

relatives have been told. “ lMedical Officer.

7% L/ € (

If any comments on entitlements,
pension rates or other purely .
departmental matters are neces-
sary, these are placed at the
end of the summary under the’
heading "Branch Office HNote".
"‘hn Typist does ;mt mc‘ud"
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R.G.H. - “ Fo'(r?ug)m
TREATMENT SHEET File No. R 1965 % |
L Surnam Christian Names Age Waria Bed No.
SO MMNER fm;d ,g[ ! 70 e
Ordered DRUG OR TREATMENT Inicils Sapped Inical

M ”L‘—(‘/E‘( 20""‘41::

Ultirgee e en ! i, " Lo i

iR 7/!/ /ﬁ

157/((7/(( Vi

6/ AL
7

C.3531 /65—PL

AERE - TIENTRARIARTRR RN RN,




I Y o T e o T ey ey o T

THIS FORM TO BE COMPLETED BY ADMISSION CLERK FOR EVERY ADMISSION. TL.127
Form 83C (Adapted) REPATRIATION DEPARTMENT HNo. _/9¢654
S.A, BRANCH
C.0. €-8/3/55 of 1.3.65
B.0. G.56/1/5 TREATMENT AND REPORT FORM
INSTITUTION: R.G.H., SPRINGBANK DEPARTMENT:  X-RAY
Surname s :;L“/427? Christian Names: jkV##%i{%{ a;fg_
Regt. No. 3§ 4 6 Rank Unit Age

Receiving Treatment for

Physician or Surgeon in Charge of Case Ward No, / 87

Examination: ROUTINE CHEST X~RAY (Where necessary state cardinal gigns and symptoms)

NORMAL ACTIVE/PROB. ACTIVE INACTIVE SUSPECT ACTIVE OTHER CONDITIONS

~ (RADIOLOGIST TO TICK APPROPRIATE COLUMN PLEASE, )

i

Medical Officer

CLINTICAL REPORT:

Specialist

Skiagram No,
WARD MEDICAL OFFICER

Arrangements are to be made for this patient to undergo a routine chest
X-ray and the attached Form 83C is to be forwarded to the X-ray department, who will
send for the patient when required to >ttend.
The only exceptions are those patients who have
(a) Had a chest X-ray within the last 12 months;
(b) Have been admitted for a chest condition.,

In these cases, the Form 83C is to be endorsed accordingly and placed on
the Hospital File.

L
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HL.L. 100

FLUID BALANCE CHART (24 Hourly) RorRxNo.....in

R.G.H. SPRINGBANK

....... Sy Nl & it Poctor ) i

Date (o e b6

DNBOHOSIS . . il Db et

FLUID INTAKE

FLUID OUTPUT

By Mouth Amt. | Intravenously Amt,
Description (mls.) Description (mls.)

Vomitus
Description

Amt.
(mls.)

Stomach Tube Amt. i
Description (mls.)| (mls) |bY l;;i:t)um

4

w7

TOTALS

TOTAL INTAKE

TOTAL OUTPUT

24 Hour SumBary (B M0, ) i s e e et ol s R M S it i Byl

L0ss by VapOUEIZabion . ot e ittt b oo ek s S o s e i
24 Bdmir Intake i b ol R e e e O e Y S R MR
24 HOME OO I . e e i st Ao are s s ottt b T Bk e e
24 ot BB e k. i il r i oo it o o A s AT e s B B o i

Progressive BRIANGS . o ol e e ki




o7 A E(’ 2155 H.L. 100
R.G.H. SPRINGBANK Date. Q243266

Name........ M ...... - "")‘W*“"j DOROE. & s i b T IRSTORIR . ot A R
FLUID INTAKE FLUID OUTPUT

T By Mouth Amt. | Intravenously |Amt. Vomitus Amt, Stomach Tube | Amt.| Urine b Oulput
Description (mls.) Description (mls.) Description (mls.) Description (mls.)| (mls.) y (f;.l'ics‘l‘)l-ﬂn

Hagm : T5F

.........................................................................................................................................

TOTALS i 6 L -

TOTAL INTAKE — TOTAL OUTPUT s+,

24 Hour Sunmnary {bs R M 0 e i i s S it B S el s

LSS by VapOUrIZARION .. i 2 a it ieates st s itiosmsspmtfamirio bt Aot ol st duecaii
24 Honr Ingnke Lol 5. e See RS Rt bt 3 SollElsn mnitieticats ) SERGRY oS ot i Lo BBl
PG AT NG EROEATR Sy | PO S RTINS SR AR N e el
24-Hour ' Balinice. . .t 2 S o o AT o i W AN, S e o
Progrofsive TRIaIen o i b e i SR it i S Ll




FLUID BALANCE CHART (24 Hourly) g orpyne.
R.G.H. SPRINGBANK Date.. 2. (2Lt

Name.[.p S XA POCIOP i, Ml S g RSt it b - A E ORI
FLUID INTAKE FLUID OUTPUT
g By Mouth Amt. | Intravenously |Amt. Vomitus Amt.| Stomach Tube |Amt.| Urine Output
Description (mls.) Description (mls.) Description (mls.) Description (mils.)| (mis.) by :Rect;nn

AN

30vim 150 M/é%)
5 a~ "“"ﬂ A0Q i |
fam | 7 o |
S 200 |

O | Zoa- /50

b | (B dtica iy U

L | fticre /50 /66

B # 30 briiial

' OAY| Lo =, i

-----------------------------------------------------------------------------------------------------------------------------------------

TOTALS

TOTAL INTAKE :U L/ O e TOTAL OUTPUT C? éo 144
24 Hour Summary (by R.M.O.) o a8 ke T AN R ;

Lons DY M ADOUTEIREONE S5 . o o ol i ot o e P e e S St s LB
24 Houy Jnfake St 5k oo Bl o M
A H G IOt . A L e s i
24 Hallr BaIRNOE....ic o i e o i ettt dsoni =G N B sitte e R

Progrestive - Balance i ... o tonmeamimsss




FLUID BALANCE CHART (24 Hourly)  RoOrRxNo...

R.G.H. SPRINGBANK Date. 721266

Name M8 Soand @R . “DOMOL i i i DIABDOSE ooiifoa Al bR
FLUID INTAKE FLUID OUTPUT

Time
. s Output
By Mouth Amt. Intravenously Amt, Vomitus Amt. Stomach Tube Amt Urine by Rectum

Description (mls.) Description (mls.) Description (mls.) Description {m]s.i (mls.)

Sewd wc\fc/«/ 5o WA A
kel 280
% ~7 T, Vo

G Qo 67/{/0 SO

/ A Cr
/V’" e A

% Co’r*-o«d_c_,f 5o ey 7

A}

oek bed ++
12N |7 yoocd's
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Form D 848
REPATRIATION DEPARTMENT (1962)

. File Nog’?éx}
SURGICAL OPERATION SHEET

Name of patient (Surname in block letters) S

Summse A L. | SER L 43

R oo v M Operation performed TR
3 & ) g

DETAILS OF OPERATION

'SWABS PACKS AND INSTRUMENTS REPORTED CORRECT

e

£
C
Surgeon ‘{/ ks

C.6263/62—PL




Form D 841.
. (1963).

COMMONWEALTH OF AUSTRALIA.

REPATRIATION DEPARTMENT.

CONSENT FORM FOR ADMINISTRATION OF AN ANAESTHETIC
OR PERFORMANCE OF AN OPERATION

CONSENT BY PATIENT.

I hereby consent to undergo the operation of ..... g‘ﬂa'fﬂ-‘f'ﬂ"’ ........... TR ¢ - WM e 8 o

to me by Doctor............. /“:’QNTGI"’ 22, o LIS el OB v i r BB e I also consent to the administration
of the necessary local or general anaesthetic and to such further or alternative operative measures as may be found

necessary during the course of the operation.

* I understand that this operation is for diagnostic purposes in connexion with my claim for war pension and that
my eligibility for further treatment at the expense of the Repatriation Department is conditional upon the acceptance

of my claim. L. 7

P . g ?
Signature ofPat:em/X’&(d/yu ....................................... =S| /1 1966 |

CONSENT FOR OR ON BEHALF OF PATIENT.

| PR P RN b e Ll B B I SRIG Bt S AR e B e el T
(Full name).
OF .. it sdsomenos o vions o o OB A T 0 o - SBIEe, "ol N e Srte IME DI - S B it B Rt |
(Full address).
Ve PeTTISS OIS O . e o o S e e b Bt R o e, B to undergo

(Name of patient).

fhe operation «OF.. Tous ety okl R IR oA L1 e o s e the effect and nature
(specify operation).

of which has been explained to me. I also give permission for the administration of the necessary local or general
anaesthetic and for any further or alternative operative treatment that may be found necessary during the course of

the operation.

* 1 understand that this operation is for diagnostic purposes in connexion with the claim by the above-named
patient for war pension and that his eligiblity for further treatment at the expense of the Repatriation Department is
conditional upon the acceptance of his claim,

G o e e ity et o3y it /196

Relationship). OF CaDUOIID 51t it tosnns et b ol o e iy N S

* Cross out if not applicable.

4175/65.... By Authority: A. J. ArTHUR, C’wealth Govt. Printer, Canberra.
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CASE SHEET Page_.Z
S
Name RRLTNER 5 e i . Ward No._ ./g
Date Notes on Treatment and Progress

(Please write plainly)
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CASE SHEET Page 2 -

Name SUMNER £ L. Ward No.__ /¥
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v gl Mo il IR ELL Ly Al i ' 0

DUPLICATE

REPATRIATION DEPARTMENT Lo n e
. ADMISSION SHEET AND e wo L (TE5
-~
APPLICATION FOR SUSTENANCE ALLOWANCE WARD.....
INSTITU}ION NAME (SURNAME IN BLOCK LETTERS)
S) »giwwsré 6 et 5/ :
SERVICE No. HOME ADDRESS
3R 6 ’\/1 QWJ-\'\{\{\_{_, < q !
AGE PHONE No. R?ION 1MARIT STATE IF MARRIED, ARE YOU SUPPORTING YOUR WIFE
17 bl Oy | Ab
HOW MANY OF YOUR CHILDREN UNDER ADDRESS(QF WIFE AND CHILDREN (IF SAME AS ABOVE, WRITE “AS ABOVE")
16 YEARS ARE YOU SUPPORTING?
NAME AND ADDRESS OF NEXT OF KIN F RELATIONSHIP,
........ i Nowu rawaé::@»\’ e Ao
PHONE /No
s
NAME AND ADDRESS OF EMPLOYER Yog OT%ION
IF UNEMPLOYED, STATE NAME AND ADDRESS OF LAST EMPLOYER DATE EftrlbYMENT

Excluding your Repatriation pension, are you or any of your dependants receiving a pension from any other source for a di

arising from war service? If so, give particulars. A/ ﬂ i
Excluding child endowment, are you or any of dependants in receipt of, or have you or your dependants applied for p
of any pension, benefit or allowance from the E:mrtment of Social Servlces? If so, give purtlwlars.

o

NAME AND ADDRES! LOCAL MEDICAL OFFICER.

i r

1. | declare that | have read the above and that the answers given are true and correct. | am aware that there are p
for making a false or misleading statement. | acknowledge receipt of a copy of ORDERS AND INSTRUCTIONS of the Ins
which | agree to observe.

2. | hereby apply for payment of -Sustenance Allowance.

/4 SZI;m et 15/// i

NOTE : Paragraph 2 is to be deleted when the patient is not eligible to apply for payment of Sustenance Allowance.

Admitted at....... k 6_ ....... p.m. or% / [ 7 1940 for treatment and/or investigation of—

Signature of Medical Offlcerf | \ / /196

O Vo |

TRANSPORT ON AD?E% A"v{y STATED PENS|€ fﬂﬁwm AUTHORITY FOR AD

METHOD OF 1DENTtr-|cAT|#:J_ QUESTIONNAIRE FORWARDED TO EMPLOYER
¢ [] ysson /s 1n1% ]:] NO  (TICK WHICH)
TO FOLLOW SIGNATURE 1581 RK -
FORMS ATTACHED Z </ / /19&
BRANCH OFFI E
Patient transferred to. on / /196

Discharged on / /196
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REPATRIATION DEPARTMENT Form D 876
m (1965)
. SPRINGBASK
INSTITUTION

SUMMARY OF CASE HISTORY File No...... m g

NAME OF PATIENT

ADDRESS OF PATIENT AGE

SWMNER, Bverctt luke 13 Stskes Crestent, #lisebsth Downs 2]

|
| NAME AND ADDRESS OF LOCAL MEDICAL OFFICER DATE OF “M&% Del! 3{ W"ARGE

r g REFERRED BY

e DJCs Hintsy Br, Do, Hintz,

21 Femblynn Read, DIAGNOSIS ON ADMISSION

SLIZAREIR DOWS CaCuP, with Vasoular insufficiemey
L 5

SPECIALIST

Br. ﬁf’:m Er. Vemer

FINAL DIAGNOSIS

Nyocardisl disssse with A/K. amputetion right lege

HISTORY AND
EXAMINATION
ON ADMISSION

RECORD OF
TREATMENT
AND PROGRESS

TESTS
UNDERTAKEN
AND RESULTS
(where abnormal
give particulars)

CONDITION
ON DISCHARGE

SUMMARY

Adwitted with C.U.F. and vastuler insufficiemey of loge.
in adadosion he wes Tivrillsting.

:
:
E

severe pain is right leg wiilh ischaen' e chinges =
A/K. soputsiion was perfarmed By #r. Venner

af
I
%

F
;
;
1
2
:
i

lagy dress himsalf and go to the tollst and it
arranged for him te stay with relatives at Heningle irderinitely.
be grateful if you covld fellow his presress snd treat him as you see

has dlstersl ostarsct, and glssses will net help hin,

Pyne suggests a T right lans extresticn may help is the futwre butl iz not

Rl[
U

¥ E

BeCols thowed no dafinite evidencs of infavelion.
X~ray chest - ghownd no evidente of lung dimesse, but the eavdiae shadow wme

RECOMMENDATIONS (Further treatment, medication, convalescence, limitations as to work, rehabilitation programme, etc.)

Dr, Wedo¥. Close,
C/= DuB.N.S. Hospitel,
Princes Highway

HEDGTR,
Bear Irs Close, :
The sbove copy of mummary is forwarded.... (R.V. SOUTTICOTT)

'y
Sele

8

"/ 38

i for yowr informetion as Nr, Sumer wishes to be VMedicm Superintendent
| plaged wnder vour osve.

B et




FORM 83 F
w

: H
2 REPATRIATION DEPARTMENT X File No.

{574 DISCHARGE SHEET
<S Uy E %:

Weight on discharge Urine analysis made Blood pressure taken
@2 13 o6

stone Ibs. Q_yes D no Eqas D no
Final diagnosis

2, Y /%:g/m.ﬁ&.,(; Uit il s

Name

Fit for discharge on /9 -~

/

Chest X-|

=

Assessment of accepted disabilitids | Assessment of new disabilities ) /- !

. } &’FQ—V"‘M Fa j >
Operations :

i p 7 4 - /,,-——

2 [
Complications
B AL
2.

Other disabilities treated during this admission

. re

2.

3.
Specialist /72/ [/ : 13

Recommendations (future treatment, convalescence, limitation and fitness for work, &c.)

Sustenance recommended i Transporc rec ded (car, ambulance) | Summary~of cise “°t;i}|-
— -
From T A L Tt e res

Signature of Medical Officer Date )/ _ ,g/ P
' = > . 2/60

Discharged Occ. Thereﬁ:y clearance ¢ Library clearance S.A. 105 clearance
]2_- /.} /I9LL. Dyes I:lno ‘:'ya Dno Dyos
Transport Warrant No. Transport provided
[:I Rail D Bus D Air D Car D Am

Docket No. | Destination Approved by

Sustenance form issued o ot D yes [:]
Form 68 raised .. s e | yes D no For re-admission on / /19

no Medical Certificate. Form 71 — 4 raised D yes

no For O.P. review on / /19

Form 68 raised .. o o D yes

Fares pro forma raised T 5 I yes

Signacun?;i@ischarge Clerk : ‘ Date - M‘ /3 ! “

File direction

Approved by

T.1204/6.60—C.2410



REPATRIATION DEPARTMENT
WARD NURSING REPORT

FORM DBA42
(1962)

FILE No..

R 9ETH

MEDICAL OFFICER i WARD No. 6 BED No. 3 é
@ o
DE. GCoWER, B Kud cﬂﬂ; é;,:
NAME OF PATIENT SERV$E No. DATE OF ADMISSION
SUMNER, . e bt//rE ar. G b
ADDRESS OF PATIENT ,_,\J AGE RELJGION
c.p.0. 3171 /‘3 ‘f.'l oy c 54 é 9 %&4
NAME AND ADDRESS OF NEXT OF KIN TELEP»—é&E No.
otoc e v Tr
v, Afoarceldoy _aa e
DIAGNOSIS f ITEM ISSUED RETURNED
J}‘-’V / /( K /}
: ) LOCKER KEY S
W ﬁu/»-\/ 4/94/ O&AMMW /
. TEMP (C/A) pULSE (0'a) RESP#T!ON (o'a) FYIAMAS
. &
1S e e TOWELS
URINALYSIS (O/A) WEIGHT
i D. GOWN

< W—“\humﬁrw S &./pRo.

DATE

ORDERS. MEDICATION, NURSING CARE AND ANY ABNORMAL SIGNS AND SYMPTOMS ARE TO BE RECORDED
IRRELEVANT AND INSIGNIFICANT INFORMATION IS NOT TO BE ENTERED
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CODE CLASSIFICATION OF ANAESTHETIC PROCEDURES

R b 10t Bl

SUMMARY (including post op plications related to anaesthesia)

[P.T.O.




REPATRIATION DEPARTMENT (1962)

[ ) File No._____._,B_,,f_q,e,s,‘y
SURGICAL OPERATION SHEET

Name of patient (Surname in black letters) Servi

SG2¢

Surgeon Sister

SUM(\ER Yy
| Reuy e I

)
,/ b (/\ﬁs_—v'-"‘"

Operation prnpose:l Operation performed

ny a Wﬂc W o (/7{/ y
W /A«w\«w{ﬁg{ J&b&-\-\; £ 4,08 Bt o v M/m/«%_\
e, Imﬁ"”‘”'/ of B ol of sholom  Th
#/VMW/( /WQ bt Mc[mfﬁuf/é A 4 M

| b ACKS AND INSTRUMENTS REPORTED €ORRECT
|SWABS PACKS AND INSTRUMENTS REPORTEL

|
|

l]BY ......... B RN e 1o S R

et o BB RSB D S

Surgeon /%/WM"\ : b T e 1965

C.6263/62—PL




4 Form D 841,
(1963).

COMMONWEALTH OF AUSTRALIA.

REPATRIATION DEPARTMENT.

CONSENT FORM FOR ADMINISTRATION OF AN ANAESTHETIC
OR PERFORMANCE OF AN OPERATION

CONSENT BY PATIENT.

I hereby consent to undergo the operation of..........Aadasaddoddrnz . S e,
(specify operation).

f' ! s/{ ............ “Z’-ﬁ, ...................................................... the effect and nature of which has been explained

to me by Doctor................M....] : TN BN AR R W e K T I also consent to the administration
of the necessary local or generdl anaesthetic and to such further or alternative operative measures as may be found

necessary during the course of the operation.

* 1 understand that this operation is for diagnostic purposes in connexion with my claim for war pension and that
my eligibility for further treatment at the expense of the Repatriation Department is conditional upon the acceptance
of my claim.

Gl ijo N%S

ORI S LI e LTS T e R S P e e
(Full name).
OF: e espiiasasgoiipens e MRS B O Lo OGN o, el e L D i e e L TR
(Full address).
Ly Yy O T el e T S R e Mol e L S ] to undergo
(Name of patient).
the operation of........... A o O Y e MRl il A R s I S e IO the effect and nature

(specify operation).

of which has been explained to me. I also give permission for the administration of the necessary local or general
anaesthetic and for any further or alternative operative treatment that may be found necessary during the course of

the operation.

* I understand that this operation is for diagnostic purposes in connexion with the claim by the above-named
patient for war pension and that his eligiblity for further treatment at the expense of the Repatriation Department is
conditional upon the acceptance of his claim.

SIENOTARE s o oo A Mt s / /196

Relationship or Capacity

* Cross out if not applicable.

4175/65.... By Authority: A. J. ArTHUR, C'wealth Govt. Printer, Canberra.




Form 83B

Name

CASE SHEET Pagiaaly o

SOUMANER Ward No.. . Uy

Date

Notes on Treatment and Progress

(Please write plainly)

M.O’s. Signature
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Form 83c
(Instruction 23) (o { 5 2'_’4.
REPATRIATION DEPARTMENT R No. / / ;

"\\; TREATMENT AND REPORT FORM

SPECIALIST OR SPECIAL DEPARTMENT C.

L PR A IR i
REPATRIATION GENERAL HOSPITAL. SPRINGBANK Mb;( ¢ W) L v New/,
INSTITRTREIN - 255 *SPECIALIST

Surname..‘.i.s__._.'.‘.’!,,ﬂ MM _..Christian Namegv‘d{ T1 ‘“l (",

Nagt. M D 4 ¥4 SR :azk,/p‘r‘; Umt32 i @"'/ Age,,,é?
Receiving Treatment for.._l. "ﬁ 'AN By o b .

Physician or Surgeon in Charge of Case“?" é)Ward No..... )'/ .........
R S B LA & XY

* H & ! -
(Where necessary s‘neEcxn:::I“:l::i:? symptoms) MW C'/‘; /W"‘j - L:'l\’( ‘f’! 4’7 !z .

)? O~ ?m ‘;/‘:'f“"




Form 83B.
s

CASE SHEET

Pagh. Lotz

Ward No._______ 9

Name

Date

Notes on Treatment and Progress
(Please write plainly)

M.O’s. Signature

Bor o wor  adutlhed W o fudes
mokds  tore woblly b pupo e
mromendn o #aok Sasad -
Oc. 2P "“Y%eo.
Q. MmO Owdable Royunks -
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eNS . MMQJMM ¥
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FORM 182
(1960)

File No. /</ﬁ 6S¥ »

REPATRIATION DEPARTMENT

TEMPERATURE CHART

~

Commenced onj 2?/? /19 é 5

Service No.

&

Ward No.
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Medication
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Time

e
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E

Respiration

Bowels

Sputum
Weight

Fluids

Blood

Pressure

Urine

Memoranda

PLEASE USE BOTH SIDES

56913/3/62-138,500-0/CH.



FORM 182
(1960)

File No. ’6 / qe{(—/{

Commenced or&& l? l19é S/

REPATRIATION DEPARTMENT
TEMPERATURE CHART

20
®

—

|
N/

-

Ward No.
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‘ REPATRIATION DEPARTMENT R No.
TREATMENT AND REPORT FORM
SPECIALIST OR SPECIAL DEPARTMENT G, TSR A
REPATRIATION GENERAL HOSPITAL, SPRINGBANK  *DEPARTMENT EC&
INSTITUTION .. *SPECIALIST
Surname..._...._.. SUNNER ..Christian Name B C
Regt. No......... 8.0 Rank......... Unit Age.. 4.
Receiving Treatment for... 1 s U
Q b
Physician or Surgeon in Charge of Case ’3"‘"{3}“ Ward No....."t___
: *Treatment ’l
Object of Special vg,amination
(Whare necessary state cardinal signs and symptoms) EQ&
B0 umeodotuds olial W2
r\i‘ibd&a}m - éjb

Medical Officer 12/ 10 / 6y

* Serike one out

CLINICAL REPORT (Specialist or Department)
(Please write clearly)

13.10.65

Atrial fibrillation is present at an averagé rate of 90 per minute. Compared with
an earlier record taken on 28.9.65 there has been gignificant dimin@tion in amplitude

of the T waves in all complexes and the ST segment shows slight depression and
downward concavity. The presence of Q waves in leads 2,3 and aVF raised® the posiibility

of posterior infarction while the appearances are not entirely diagnostic. The record
suggests generalized myocerdial disease and gigitalis mey well contribute io: the change
in sppearances over the intervals since the last tracing.

wiand

Specialist




"D REPATRIATION DEPARTMENT TN
C 04 TREATMENT AND REPORT FORM

; SPECIALIST OR SPECIAL DEPARTMENT S [ SRR
REPATRIATION GENERAL HOSPITAL, SPRINGBANR  *DEPARTMENT K- RAY-
INSTITUTION . e < *SPECIALIST
Suqﬁmo- BWN{?Q i A e Christian Name R &
. Regt. No.._.__.. ' 'ﬁt“m“ .Rank & Unit Age &g,
Receiving Treatment for_....... ... .. ‘3 4. D.
'S ; AP )
Physician or Surgeon in Charge of Case &V-'gl" : Ward No._....___

Objec of spacia ITrsstment

(Where necemsary state cardinal signs and symptoms) Qx

(ﬁ;

Medical Officer /2] (57%K

* Strike one out

CLINICAL REPORT (Specialist or Department)
(Please write clearly)

HT ¢ Therc is some calcification in the left leg in the region
of the adductor canal. No calcification is seen in the right leg.
Do you want us to do an arteriogram?

At

Specialist
13 0CT 1965 Skiagram No._.._______




15550 MR 5
REPATRIATION GENERAL HOSPITAL : SPRINGBANK | i‘fl-- 238

L B1 . SumnER N s

* FOR INCLUS
PATIENTS F

2atient’s Name.......

15 1 R e v

e
e e b S St
i ' e

MAKER'S NO. 527 to. 527




Form 70 A REPATRIATION DEPARTMENT
(Instruction 78) DUPLICATE

e PRESCRIPTION FORM

No. __._',_::}6_“._
Institution
Name AN NE Ry B e e b e DA * __Ward H
Reg. No. k26 .. Rank Unit

REPEATS

PRESCRIPTION
Date Initials of M.O.
R/ VILETO 14 o .

S.r;‘.;.-.!.._.i;.r...___________""
Medical'Officer.
427107 1948

/
Dispenser’s In ftfals_,.,éﬁ ..... e 719 e

T.1206/6.58—C.4316




REPATRIATION DEPARTMENT R No....

WK | EEE N
For W\,o/,\) 0goD Vo

(tn on 23)

: TREATMENT AND REPORT FORM
SPECIALIST OR SPECIAL DEPARTMENT CoNgE: -
INSTITUTION. sy Kty
Surname......__-_......(-:/\Z_}._..’f}....’.‘,'.{f"“' ol Christian Name oA

Regt. No_3/7’é 2

Receiving Treatment for.. . ZHf tr.g 2

Physician or Surgeon in Charge of ;ue ...... %""‘"’\ Ward No._...._Z._..,_
: 4 ‘ y 7 :

Object of Special freatment f2a 2w O W V’{,ﬂ?

(Where necessary state cardinal signs and symptoms) - -
(}é}’@ C,z*—»\/‘;,m\; \,“/ Vv\.wfzf G L ey ,ég . "‘é&zﬂ La
¥4 )%:‘- ((.4_,__, AC/L"M&_ . S i TE
/‘C—-. ’/ e *

A;Iedical Officer ?‘7}/@/«6(“ z

* Strike one out

CLINICAL REPORT (Specialist or Department)

(Please write clearly)

CHEST: There is moderate generalized cardiac enlargement. The

lungs appear clear.
BARIUM MEAL: The oesophagus was normal but there was slight

intermittent reflux although no definite hiatus hernia was
No abnormality was revesled in the stomach or

demonstrated.
duodenum.

A. ROWE
5.10.65

Specialist

Skiagram No.__.________




Form 83c¢
(Instruction 23)
REPATRIATION DEPARTMENT R No......
‘ TREATMENT AND REPORT FORM
SPECIALIST OR SPECIAL DEPARTMENT G Nooow el
*DEPARTMENT P alte
INSTITUTION . % *SPECIALIST
Surname....... S U 2 S Christian Name € G
: " (
Regt. No, _?’{:é_ -Rank.... -.Unit Age 6 ;}

e - 7 " /’: /
Receiving Treatment for. - M s "é, // 4 "(/4 s r
,Qc;i;_._g‘,k /
<

Physician or Surgeon in Charge of Case

Ward No._..... el
= ; o froge e T o~
- .y *Treatment [M _'/‘37/_) {7 C—ﬁ?ﬁ-
Object of Special Sl :
Examination ( Py 2
(Where necessary stata cardinal signs and symptoms) _>CI-,-:9 «7‘ '}"‘[— bf"/ o

/ : Mcdlcai Officer % L9l L

CLINICAL REPORT (Specialist or Department) 2 9 SEP 1965

(Please write clearly)

* Strike one out

Azﬁ/l/é-gSerum G-O. Transaminase ... 3¢ SEgma—FrankWL (Normal 8-40)
L.D.H. =420 [ 200-s20]

30/‘)/4{» Serum G-O. Transaminase ... )6 Sigma-Frankel unit:fiz:f'. (Normal 8-40)
LD H. =20l frr k.

'/ff’/ér’ 5 0. Transaminase ... (£ S

A v D f‘f i A 4—-;}19 a.’/muZ/J,

leal nnleed Near AN

e
S

Specialist
Skiagram No.




Form 83c

(Instructica 23)
~ REPATRIATION DEPARTMENT R No.
TREATMENT AND REPORT FORM
SPECIALIST OR SPECIAL DEPARTMENT G Ne.. e
*DEPARTMENT P ol
INSTITUTION ... *SPECIALIST
Surname_.....é.gf.{.’:.i i icin Christian Name Eont
["
Regt. No-%(?é ..Rank.... 4 Unit Age. 6 ,)J
Receiving Treatment for..... .. ....C,}// = —é_ // (/ sty
Physician or Surgeon in Charge of Case ’TQC”:"""L Ward No._.... .._..L.../....._
- ¢ L - : g0 e
Object of Special ,Jreatment o el 73 - £35S

*Examination T

(Where necassary sfate eardinal signs and symptoms) ‘:d—:_é;&@:&;c_ "2‘
ELs
/ Medical Officer % / (7 / AP

CLINICAL REPORT (Specialist or Department) 2

2 9 SEP jo5¢
(Please write clearly) L I 3

* Strike one out

LIVER FUNCTION TESTS Q_(_)__RMALS
I. Serum Bilirubin... ... . .. 0+& mg./100 ml. 0.1 -08
. g -
2, Serum Alkaline Phosphatase ¥  King-Armstrong units/100 mi, 3-13
3. Zinc Sulphate Turbidity .. RS turbitity units 7. -8
4, Serum G. P. Transaminase .. zf. Sigma-Frankel units/ml,
- = (= "-5
5. Serum Total Protein ... S R B % & 8
6. Bromsulphalein Test _. .. ) R
Retention of dye after 45 minutes — 9%, iess than 59,
i
7. Urinary Bilirubin... ... ... I\bz\ f ¢
8. Urinary Urobilinogen ... /\Lq :
1/10.65

Specialist

Skiagram No.




The Institute of Medical and Veterinary Science

Box 14, Rundle Street P.0., Adelaide

TO BE COMPLETED BY SENDER

LK Sender: Dr... m kel . S pt-f

Sender’s uddressEE?EIB!&I!Q!.EEEEB&LME&E%B!WNK

YD T 0 N —3) <o s

SEROLOGICAL REPORT
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Form 83¢

(Instruction 23)
REPATRIATION DEPARTMENT R No.....
‘ TREATMENT AND REPORT FORM
SPECIALIST OR SPECIAL DEPARTMENT M N
*DEPARTMENT Lol
INSTITUTION_, D78 . Ml WEELS TN SN *SPECIALIST
Surnamo.......5..’;?5:5.?1...’.:.5" M Christian Name € Lt
Regt. No..??p//zé,. A N I AR B Unit ) Age 6 ;}
. s P ._) v J
Receiving Treatment for Nd R —--é\ ...... 5 //n(/é L 7
Physician or Surgeon in Charge of Case ’...;Q 2 S Ward No.-......_,..{.._.
2 ;’44" ‘iﬁ S /‘-"-_4;.1‘1-) _.' P
Thbject of Special :E;:i::g:g:m [{{//f: —— e e S
(Whare necesmsary state eardinal signs and symptoms) \/Ci—-:;;"‘ v =S L 4 X _%

@f/‘s’{l;?}
/ " Medical Oﬂicerw);j? / 5 ] s

* Swrike one out /

29 SEP 1965

CLINICAL REPORT (Specialist or Department)

(Please write clearly)

Specialist
Skiagram No.




" ok DB.INGLUSION IN

(":’PﬁﬂfﬁTS FILE REPATRIATION DEPARTMENT A TR e
TREATMENT AND REPORT FORM
SPECIALIST OR SPECIAL DEPARTMENT CoNo L
*DEPARTMENT
INSERERIHION G G0 0 T e . °SPECIALIST
Surname;...............ga.f?7 v é7\/'?\ | Christian Name : &
Regt. NoBé/)‘é .Rank_.. Unit : Age é 9
Receiving Treatment for%&-fé - /z/ At%é"* QMZ/ &S
Physician or Surgeon in Charge of Case.. 2 o . Ward No._....fz_(-_m
o > o g
Object of Special ,freatment ClCr sfoCant

((:«;/ "'“"""’[5' ‘E‘:‘{"‘? & ‘“‘E;:’jf" o /{ AR ol v/ Ry
r% -LW/ G?MA‘,; ? /a7 C ey M% L At——_
22 a7 : ; m/f

Womm)@ / &/ &~

* Strike one out

CLINICAL REPORT (Specialist or Department)

(P sl ot

Thowa, aload f“wuga. of om ortagt Al ) 97,

Lefr cwic eliretiin el ot d Jreatn, s bt

BRS 0t , RT 3% -

TCene f"ﬁb%w&mwvl & e @ [ % aVF st wftoked clioTlen

T W o A S V) Ve
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T o e N (T o B

s el B b i i
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M

Specialist
Skiagram No.______




- Form 83c¢

(Instruction 23)

REPATRIATION DEPARTMENT R No......
TREATMENT AND REPORT FORM
SPECIALIST OR SPECIAL DEPARTM ENT G Ne... L T
*DEPARTMENT P o (7.
INSTITUTION . *SPECIALIST :
Surname-...._.gifﬂ i Christian Name e et
Regt. No.. 2/ 2 6. .Rank Unit Ago.é..ﬁ_

Receiving Treatment for.__

lial  Fll Bl

s

Physician or Surgeon in Charge of Case ’C 0/"-*?4_

Object of Special

*Treatment &??%

Ward No._....... . e

(3o € (= —“F—Fr

Examination i
(Where necemary state cardinal signs and symptoms)

* Strike one out

Sto—r—2d77 3

/'Med!calomar)g? /F/é*’j,\,

CLINICAL REPORT (Specialist or Department)

(Please write clearly)

2 9 SEP 1965

/0
Hb el 22 gm./100m1.(13.5-18.0) | W.B.c. ¢ coO Je.mm(4, 000-10, 000)
e [ PR NS mill./c.mm(4.5-6.5) NEUT. ‘4‘5%0‘\‘059/6- mm(2, 500-7, 500)
P.C.VOL.S7_ %  (40-54) LYMPH, 45 %40& Qlc.nm(1, 500-3, 500)
M.C. VOLimo...e. cubicu (76-96) MONO. I % Q(,)/c.mm(200—800)
M.C.H.C. L5 % (32-36) EOSIN. 8% /7260/c.mm(40-440)
B.S.R.(WEST). 4 mm. 1 hr. (3-7) BAS. | %  90/c mm(15-100)
RERICS. . oL % (0.2-2) % /c.mm

PLATELETS ..

FILM: -

/e.mm(150,000-400,000)

ERYTH-RO-C_YTES, LEUCOCYTES,

APPEAR

INRA AL
NORM AL

30.9.65

b e —

- ¥

ND PLATELETS

Specialist
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CASE SHEET
Su mp =R

Page

Ward No.

Notes on Treatment and Progress
(Please write plainly)

M.O’s. Signature
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Néme ﬁ'/ v eI Ward No.________
Date Notes on ‘I.riaanr\;n; :::)d Progress M.O's. Signature
%fmq Cerpmen, Lrd o Q__//:?/(eaaw
% f QlOn s — /an‘; J{M/i'e@uﬂc;\-—\ /\—/Z,,
. /,M// el ... o  dashers .S ks
Y/ Y 4 ﬁéfmj«: Rl e gl e gl
A ne 47 e, Sooe tgfzéwx@,ﬁ
e o
Ces J U /r) A J- wo (Rﬂww a'f-'D/lhm?__ g}\ﬁ_
r;;:) e :/v\.¢j;
A v /_ :cy? ox et
/M,h%g = o @b Bl it
P A /‘)c"-z*—g_ /"uo—éu/ ;
£ el 177 elal | Sl R
s /7% / ﬁ > L f«fﬁc zf—v\‘f/’u{-sg/
A R s

AR

/,éez Qo et

DY
VBT e, <

Sevz /ﬁw—n not a/ (M.e@/ .
C?—CLD{ G o o fud
W T IS e P

W o Obvcos

Z PRS2 —— ;:/ 6’(_’u
/\//47/ :

fuu@(g : /é.jl//" /@/)’f,a_ s

J/g:{/)ﬁ &[257/\’-‘".6‘—'\.
il 2 £

Y/ AM.O(A vy

ﬂ ;MM

Lol :
) cfpcpas
/%»

ha € e AC{{T‘T ;

#o oy amsgé:’w?»
%ww oflocie

r“{‘(-v}

P aepon o4

7.1307/8.60—C. 3909




Form 83B

4
3 Name

CASE SHEET
9,_/(11 N e 72—

Ward No.___

Papl.c o 0

Date

Notes on Treatment and Progress
write plainly)

M.O’s. Signature

7o

27

2%

$4

o fawar Ly o
o 7

4 aﬁc@m—m’r //f: }M
yﬂfté’{% /L /,(,‘_,0/ Qv é (4:.04

/ﬁum/r rav o
ﬂ i ’300/ AL2E
an s /wﬂ%e/ e/

% /W’ olited Zevnn Ln
L etoead a2l ;<‘
9 /// & é %;/uwc/ /gd
//7 SR e T
YT ok

//’ //c,
AN

L

&co./wa.,

/zz.{,/‘ Wa / ’z/-"/‘-

fan N
» N

.é&wé ‘%%

L e,
Vit
DTk L

G < 2 e T

Ve

R

&L s

4M4’ )

Q‘(—’I/VL

»\./»/e
ff?’LﬂZé

wl - 5 &1 %
/m,v/a/ mc/ Aﬁq ' P A Vo éf;ﬂz;
3 ﬁuﬂéo ﬁ'd?/ : / Oeu»e/ "7 &
/t Ml/cfmc' :
& 61?/,(' frPeer c_, /worﬂ/ wticerd ~ Qb0
/ C(:— Mn.&[ 4,,/“,,,, ,,924,,, L // 4 C’@ut{;/
ffa:%e. Loy R Crt| o a hB

%‘/yg_ﬂ
Hoe e

R

%«e,,

C\'-_

Zu/é..\/ et /kfﬂn/

Lo

rumsnown B Jhe bR, usverry ~ Dewed Wiy,




DR. DAVID MINTZ 19 HAMBLYNN ROAD
551535 ELIZABETH DOWNS

| ‘1 B 568"

Al N M1 OSY . S A GO
7'1-%‘970 «/%- Ll Zé/rel,lq
i T MM:. /e
| ghpewny
su g Aae
A APy 0 - By Asen ~57

O "a’if’\ "L aseleedt vto62
fM M.

J . # LR & 0 gl







h tie Bk Z
sf-  6u. “

SUMVER  E-L. fiqfsq

PN* elreionie .

Seeda /'« ¢ s LSy »

bl B 7.

(7 (ot qesi ae

| Nl (v B < ~ o~ Ritw 2{_\

J 5 olegs

S S ekt

I Sy S O R e e IR ANI PR
i) [ |

et Lol [l al—s

l 0 Adlee. - b Jwag & cena v M

Lot  Soliiclin Somnst n e i |

gt - el

/’Miﬁ 2 H ,




REPATRIATION DEPARTMENT

ADMISSION SHEET AND mﬁ-f’?/;}és,r
APPLICATION FOR SUSTENANCE ALLOWANCE o Ly

AME/::L;CKKZHM _é’;e/u,/f ol

HOME ADDRESS 7 g :
/? K%A -".v-;.- L A ’{/'A-‘,iifﬁi

PHONE No. RELIGION MARITAL STATE MARRIED, ARE YOU SUPPO »‘r YOUR WIFE?

. / - 696 C% oSt :
| HOW MANY OF YOUR CHILDREN UNDER ADDREESJOF WIFE AND CHILDREN (IF SAME AS ABOVE, WRITE “AS ABOVE")

16 YEARS ARE YOU SUPPORTING ?

— - 7

NAME AND ADDRESS OF NEXT OF KIN RELATIONSHIP

// \
........... N ‘.-‘L;I’,‘./ 2 |
PH ; [ |
\
£ 4 .'_‘ \
NAME AND ADDRESS OF EMPLOYER YO \? 7\TION
IF UNEMPLOYED, STATE NAME AND ADDRESS OF LAST EMPLOYER DATE EM.(LOW.ENT C
-

Excluding your Repatriation pension, are you or any of your dependants receiving a pension from any other source for a di
arising from war service? |f so, give particulars.

/
Excluding child endowment, are you or any of your dependants in receipt of, or have you or your dependants applied for p
of any pension, benefit or allowance from the Department of Social Sarvlces? If so, give particulars.

e,

NAME AND ADDRI OF, MED OFFICER. -
2 Ok

1. | declare that | have read the above and that the al given are ‘tfue and correct. am aware that there are pe
for making a false or misleading statement. | acknowl&dge receipt of a copy of ORDERS AND INSTRUCTIONS of the Instit
which | agree to observe.

/

2 apply 7 low

Signature.... " ......... ;,n/ /(ﬁt Al 2'f f ?/196('_-‘

NOTE : Paragraph 2 is to be deleted when the patient is not eligible to opply for payment of Sustenance Allowance.

Admﬂ‘ted ( ‘C/"’ Z—X / ? / 196\ for treatment and/or investigation of—

Signature of Medical Officer / /196
TRANSPORT ON ADMISSION / STATED PENSION W AUTHORITY FOR AD
METHOD OF IDENTIFICATION QUESTIONNAIRE ED TO EMPLOYER
5 / D YES /196 D NO  (TICK WHICH) |
TO FOLLOW si MISSION CLERK
FORMS ATTACHED % 1 S ive
r 5
OFFICE USE
Fotiant. tronsferett 0. e i 2 on i /196

Discharged. \ / on 18 196







oz KL Wi 0zl

09

Louplyg “Panyg aagsog
ISNOH EBSSAIU0]
ALl "XId 00 TTVOILJO HSLLIuH"

ey JPWLID]

saMuNd P “fad ‘0D ¥ uung ‘L ‘H

ozl

<ol

06—

SL

ST 4|

L43




Form 83B

CASE SHEET Page
~
Necof J O/ E R Ao e Ward No.__/? " 265‘9[
Date Notes on Treatment and Progress M.O’s. Signature

(Please write plainly)

gny” /{l/ A~ /(-«(M——-—-r\_/

3/34}5

4735

7 e A B
ey

s il i e
VA s
B é/123’-/»

Lal&v : %..,, , s

Folls —of el —

W' _/z’ 4

A o e A Sl

A

fodlore A, j//aéua.u_,

SAPPSS :z*ﬁz,,f S

Y56
S ety
oSO 9o .

Sf‘/“L‘M‘* SR st O

RAr

A
»

blect

.1307/8.60—C. 3999




4

COMMONWEALTH OF AUSTRALIA

MINU R
5um VE R 1; & e"]i]i/ j_) AP]E:: ol File No. m/?ég% .............

Mactecd o.%..,;w:.,- Aolong..

Glel Rl

W %_m W m;mwc..bé

'26/ —b/dtf-

e

SRR
e @“‘Ey

B Blsnnlf 3. 3. L s0. /5 @,
Mameﬁ/

A






& >

Lo Adesee W :
FORM U
(1963)
REPATRIATION DEPARTMENT

File No.
RECORD OF EVIDENCE 20 . 3544 .

fm B o ey S MmpuER

of 28 Hockximic PLACE:- RDELAIOE -

(Name)

(Address)

h‘e;by state

Witnessed by me at__...__. this day of. 196

2

l'o-O o .L"\t 2 .

>=—=3

C.4885/63—PL

The above evidence has been read over by/to me and is true and correct in every particular and | do not wish
to make any alterations. 77 ‘1/6(("

%
Slgnatur% /, /d: > %

Ak s Signature of Witness..,ﬁ,‘,,_____w %M

% &
/U/ 5 Designation of Witness oRD A, w0 B bk

: |




