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Medlcal Report on an Invalid.
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| «FO
, ) 7. Former Trade | /
/ ar Ovoupation | (A N
74 M with previous service in Anoy, state

A
/ / (#) Former Unit

8 [I" "/"‘-.-“ () Regunental No, ;

8, Age last birthday - ' ‘ (e) Date of Discharge

- 79 () Cause of Dischiarg

' on
0. Enlisted '

nt C e Ao st 7l

8. Disability in respect of which invaliding is Proposed.

(()Ilwr disabilities should be reported upon in answer to question No, 11),

Statement of Case. Case.

Note.—The anawcera Lo the folloceng ‘guestionn are to bo fillad in by the Oficcr in medicol eharge of the
ease, v anmcerivg them he core full y diseriminate betwecen e maw's wnanpported stale ments and evidence ryvenrded
0 his wilitary and medical decunecnts.  He will alao covefully distingnish caves entirely due to venereal discam

9. Date of arigin of dibilty %47 /7/7

10, Place of origin of disability. /‘

11. Give concisely the essential focts of the /Q o=
history of the disability, noting entries F 42
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12, *ive your opiugn- i te the cansation of
the disability, stating whether in your

Opion i s

(). sttributable W or aggravated by

service during the present wur, L .~
climate; ov ordinary  milifary
service.  {The  wpevific  coodi “—f v M“.,
. tiem to which it s attributed d
should be stated, sev Notes on
t pesed) .
mm-mlmuul or herodtary, and
pot ageenvated by serviee during ZH
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{e) sttributable to or aggmvated by \
want of proper oo on the
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15, Was n Court of Inquiry beld on the
g |
When ?
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Officer in clulrge of Hospital,

ly alter, active servies, should be attributed thereto, unless there is evidence that it Is due to some
other cause.
1 Delete this word if no exceptions are 1 be made.




Opinion_of the Medical Board.

Notre-~{i) Clear and decisive answers 1o the lollowing questions aro 1o be carefully fillel in by the Bard,

an, in th event of the man being invalided, it is essential that the Minister of Pansions should, bo in possession of
the most relnble information o enable him to decide upon the man's claim to pension.

(ii.) Expressions such as “may," “might,” * prolubly,” &e., should be avoided.

(iii) The rates of pension vary direelly according to whether the disability ie, (3) caused or aggravated
service in the present war, (n) duc £ omues not connected with preacnt war, viz, (1) earlier uctive service, (2) olimatie
disense in pre-war service, (3) onlinary military service bofore the war. It ia, therefore, exsential when aexigning the
causs of a disability to differentiats be'sceen them.

(iv). In answering qoestion 21 the Board should be careful to diseriminate between disease resulting from
wilitary conditions and disease to which the sollier woull hisve beon equally Tiable in civil life.

{v.) A disability is 1 be regarded as duo 1o climate whea it is caused by military service abroad in climstes
where there is a special liability to contract the disense.

L () State whother the disability is clearly

attributable to—
(i.) Service during the present war; é I
(i) Climate ;
{i1i.) Ordinary military service ;
{iv.) Want of proper care on the
mon's patt, ey, intemperance, b
niisoonduct, &c. ; or
(v.) Whether it is constitutional or
herslitary, b

(b} If due to one of the first three of theso » / >
casises, 10 what specific conditions do \ LA T
the Bowrd witribote it? ¢

22, Has the disability been aggravated by any
of the conditions mentioned in Question —
21, nnd if so, whieh?

23, Ia the disability permanent ? é‘/v

24, 1 not permaneat, how soon do the Board L— p W SO S
recommend re-examination ? =
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25, What s the degree of disubloment at
which, in the Doard's opinion, be should
be sssessed for pension purposes ot
present ?

Iegreea of disalblement should be ecx- _,l/” < £t é’.—‘>’
preased in the  followcing pereentages - — /
100, 80, 70, 00, 60, 40, 30, 20, less than

20, or nil.
20, If an operation was advised and declined, o7 £
was the refusal unreasonable ?
27, Do the Board recommend —
(a) Discharge as permanently unfit, or
(%) Change to Euglaml ? o
X 28, 1If discharge is recommended it should | <l o g
bo stated whether further medical treat-
ment {inclading mathopiedic training) is
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desirable ina—
() Saoatoriumy
(b) Hospital; L 2 . /./@
{¢) Convalescent linme ; N O x !

L CinRtilution cither os an in
patient ur an out-patient, and if
o th pﬂ(ll for which recowm-

() Anglum; oe
o) Ot

20, With 7 to Army Council Io-
strogkion No, LM of 1917, i« any surgical
A reoominende| ?

ap
30. D«lmlhlmnqﬂm the constant sttend-
ance of person ?

LA I Pregident.
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nuistrative Medical Officer.
Jor Surpeon General
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WHEN REMLYING SLgANn

."’ ATH MILI ¥ DIS. 7 ij
‘> ' AG. | 42 3/0,-/~"’//
I,c. v
AUSTRALIAN MIL!TARY FORCES.
4TH MILITARY DISTRICT.
RO L 5y e ' KPSWICY BARRACKS,
iﬁ“gz.;': T S ADFLAIDE, 9 MAY 1918 191 ,

Of{icer in Charge,
Base Records,
Victoria Barracks,
MEFLBOURNE.
The under-mentioned soldier has b@en handed
his Discharge, Medical Board Proceedings and other documents as

follows, forwarded herewith:- B179 B 178 Dental Form X.

Wo. 1672 Rank. Pte. Yame. GRINDRELL, Ge

Unit, 2/48th mtitn,

Date of Attestation. 12/1/16

Date of Fmbarkation. 11/4/16

Date of Disembarkation. 12/2f}3 s Ex... "Bunie"
Reason For Discharge. ;hé TO MIBCONDUCTY

Date of Discharge. 11/4/18

Total Service. 2 Years 90 Days

Service Abroad. | $ 1308 B

Account Adjusted in %{{

STAFF OFFICFR INVALIDE & RETURNTD SOLDIFRS,
4th Military District.

ArrIAIN.
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8. Disability in respect of which invaliding is Proposed.

( Other disabilities should be reported upan in answer to question No. 19).
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