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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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¢ .R G H ........................................ .._, ............................................... ., F°'Z'I‘v5)mTREATM E NT SH EET F”' N”--~-K---'-9»b§~#\\\\\Su mamaChristian Names Age an; Bed5‘-7 /77/V5 K  £1 .W No.iw‘@. . : Date M.O\Due
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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. [ $7Examination: ROUTINE CI-BEST X-RAY (Where necessary state cardinal signs and symptoms)NORMAL ACTIVE/PROB ACTIVE INACTIVE SUSPECT ACTIVE OTHER CONDITIONS(RADIOLOGIST T0
TICK APPROPRIATE COLUMN PLEASE.)/ /Medical OfficerCLINICAL REPORT:SpecialistSkiagram No. 'mu) MEDICAL osmcmArrangements are to be made for this patient to undergo a routine chestX-ray and the
attached Form 830 is to be forwarded to the X—ray department, who willsend for the patient when required to attend.The only exceptions are those patients who have(a) Had a. chest X-ray within the 1351; 12 months;(b)
Have been admitted for a. chest condition.In these cases, the Form 830 is to be endorsed accordingly and placed onthe Hospital File.* *2
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cross-matched.30 77? l _,For  . .,    Vlt (they) will be kept in the Transfusion Lab. labelled with the patient's name until >19 a.m. on..4,., .  ..     . .Date», ..................................... ., Signed. ,   .. l (Blood Transfusion Officer)". __
I Hi I I _______________.____ ___, ,_ ____
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OPERATIONCONSENT BY PATIENT.I hereby consent to undergo the operation of ....  ................................... ..(specify operation).................................... ,.  . ..    .  eect and nature of which has been explained_-to me by
Doctor ...........  ............................................................ .. I also consent to the administrationof the necessary local or general anaesthetic and to such further or altemative operative measures as may be foundnecessary
during the course of the operation." I understand that this operation is for diagnostic purposes in connexion with my claim for war pension and thatmy eligibility for further treatment at the expense of the Repatriation
Department is conditional upon the acceptanceSignature 0fPaiienl ...................  ........................................................ .. <=?$/ // /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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