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Jertified true copy.

Ij; Eji I - Oayh. Army Form B. 179.

Medical Report on an Invalid.

nﬁ'
#
B 1"&“} Station__

lﬂ_-_].‘ AeGelle,

Date Wlﬂﬂ- =
L Unit Aust.Dep.Stores (let u.H.) 5. Agelast birthday 3T
2. Regimental No. 49La P Auguet 24%th 1914.
S Bt st Gllgendra HEW.
7. Farmer Trade |
4. Name GRIFRITHS P.Ass of Cocupation | Skkdn bayer.
8. Disability.

Debllity. (eerly periphsral neuritis).

Statement of Case.

Note—The answers fo fhe jollowimg questions are b be filled in By the Officer in  medical
charge of the case. In amswering them he will carefully discrimivale belweew the man's wnswpporied
hatemenis and svidence vecorded in hiz wilitary and medical docsowmenis. He mll also carelully distinguish caszes
entiraly due lo vemersal disease.

5. Date of origin of disahiity. 19/12/17.

10, Place of origin of disability. Egypt.

11, Give concisely the esseatial facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

1% service in Egypt.

Weunded in fase at Gallipoli in May 1915 7 weelks off daty.
wounded in right leg 4 & high exploeive in Auguet 1916 at Bir-ei=-
Abd, T weeks inpatient in }N0.3 AGuHa, [31 Admitted to No.ld
As«G.F. on 17/4/17 Pneumonia and delirium tremens. Had bean
drinking heavily prior to sdmission, was very esriocusly 111
for eame dayss On 26/5/17 sent to Moniasah, After & weeks
evaguated to Moasoar and subsequently tranaferrsd to Kit Stores
ghesireh. (1) Admitted to No.ld4 A.G.H.. 24/1/17, fracture of

o 8é. ation, Discharged 2/3/17.

on J.]JD?{? ‘admitted to No.1l4 A.0.H. Gastritia (alocholis)
discharged on u{s{n. O0n present occasion admitted to Ho.l4
AeBeH. oa Docr. 19th 1917. DBosh loge swelied us far as the
knee, tizht fa in,einewse. Loge psemad to give way under
bhim. Gaseral g main all over.

Mqht ihta ;-‘.i.-t- Pﬂt-.ﬁl tedam. h“r ﬂ“-ﬁ“ﬂm. t.d.B.
prier to ealistmont hue veen & pretty heavy drinker,

y Gi i =
12, (a) ﬁ:ﬁyﬂlﬂz :Eﬂuhluint;n to the causa Jetive vica.
) If yoo consider it to have been
caused tive iwe, climate,
of ntdl::'r}'“mmtl:w.::wlm, ex- Aggbavated by Chronic aleoholiem,
plain  the specific conditions to .

which you attribute it (See mofes
on page 8).




18. What is his present condition ?

Weight should be given dm all cases
when i 65 likely do aford eeidence of
the progress of the disability.

Patella rofles somewhat abolédbed. Pain and tendernese in
ealf musclen of kXhe both lags.
Deor 23rd 1917. Urine report. showed no albumen. Miercecopically

many cells poen and tube caste. Majority hyaline caste,
aleo f"?«- blood cpric seam, ’

i{Ulﬂ. Fo red corpuscles or casts sean.
A

present time a patient is generally shaky, nervous and
debili tated,

14, I the disabllity I8 an injory, was it
cansed

{a) Ia action ?

i fiel vice 7
T Not applicable,
{¢) On duty ?

{d) Off duty

15, Was a Court ol Inguiry beld oa the
injury ¥

1f 50—(a) When ? rot applicable.
(6] Where ?

(¢) Opiaion #

16, Was an operution performed ¢ 1 so, Hoe
what 7

17. I not, was an operation advised and lio.
dectined ? i

18. I'n case of boss or decay of tecth. Is the
of teeth the result of wounds,
injury oF diseass, directly® attributable

o active service 7

12, Do you recommend

(@) Discharge s permanently  uofit, Yea.
ar ;
., B Change to BglenttAustralia. No.

(8gl) R.T.Petharatonheugh, Capt.
Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
exeeptt

Station ___NOedA AsGeBes  _(8gd) W.Summons, ColomeladsAulluCus
Officer in charge of Hospital.

Date____14/1/18. =~ Commanding, No.l4 Gen aral Hospi tal.A.T.F.
* Loss of testh on, of kmmsedistely after, active service, nhu;:Lthemmhmd thereto, unless there bs evidence that it is due bo some
it

I Lrelete this wond &f no exceptions are to be made.







{On leaving Corps or Station where invalided.)

3 ' |]}uh.‘____ e 1y s Conveyance fag el
ransfer J
Station afi e
n | 0 Matne Vessel — —
of
Embark- JDat TR B TN - Officer in '!'_ =
ation |Port__ i e o medical charge |

Birsef remarks on case during transit, and siate on transfer for final disposal.

- Date____
-transferred
]an)ﬂll ur}

= Officer in medical charge.
(At Station or Hospital where finally disposed of.)

Station and
Hospital I 2
Arrived from = Date
o If under |
Hadmitted | geatment | 240k How fmally Date of
Lrate | From Ta | " i

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of discharge from the service it should be stated
whether the answers to questions 22, 28 and 24 are concurred in.

Date of final Medical
d, or decision

Administrative Medical Officer.
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M Capt. Army Form B. 179,

- 1 Medical Report on an Invalid.

L_‘_.I-

W . Station__HO.14 A.G.H.,

Date__ 11/1/18.,

LUnit  Aust.Dep.Stores (lst w.H.) 5. Agelast birthday 57,
9. Regimental No. 491, & Bald 1[ o jugust 24th 1914.
8 Rank Sgt. st gilgandra HSW.
T, Formanrl_du {
4. Namwe ORIFPITHS P.A., or Occupation | glin buyer.

8. Disability.

Debility. (early peripheral meuritis).

Statement of Case.

Note—The answers o the [ollowing guestions are fo be filled in by (he Ojfficer in  medical
charge of the case. In amswering them ke will carefully discriminale befweem the maw's wnsupporied
statements and evidence vecorded in his mititary and modical docwments, He will also carelully distingwish cases
ntirely due 1o vensreal disease.

9. Date of origin of disability. 19/18/17.

10, Place of origin of disability. Beypt.

11, Give comcisely tho essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

46/12 servios in Egypt.

Wunded in face at Caellipoli in lay 1u1d 7 weeks off duty.
Wounded in right leg bp & high exploeive in August 1916 at Bir-el-
Abd., 7 weaks inpatient in lic.3 A.G.H., (2] Admitted to No.ld
A-G.H. on 17/4/17 Pneumonis and delirium tremens. Had been
driniking .:rs.-ru'iiy prior to admiesasion, was very seriously 111
for some days. On 26/6/17 eent to Montazah, After 3 weeks
ovacuated to Momecsr and subseguently transfsrred to Kit Storss
Ghezireh., (1) Admitted to No.l4 A.G.H., 84/1/17, fracture of
Yoee. Operation, Dieoharged £/5/17.
on 11/9/17 admitted to No.l4 A.G.H. Gastritie [alooholin )
discharged on 21/9/17. On present occasion admitted to Ho.,l4
A.G:.H. on Deor. 19th 1917. Bowh lsgs swelled as far a8 tha
knee, tight feeling in,sinews. Legs saemed %o glve way under
him. General aching pain all over,

Light diet, Mist pot.sod. f.d.2. Later Mist.Strychnine t.,d.8.
Prier to enlistment hes bveen a protty heavy drinker,

12, (#) Give your opinion as to the causa-
tion of the disability.

Actire =mrvice.

(1] It&u mﬂda: it mhham !
- by umgh:ﬂ“;m_ phins Aggbavated by Chronic alcoholism,
plain  the specific conditions to e 4
which you attribute it (Sed moled
on page8).




18, What is his present condition ?
Weight should be given in  all cases
when il iz likely to afford evidence of

the progress of the disability,

Patells refles somewhat abolidbed. Pain and tendernese in
oalf muselena of Tdm both loge.
Deor 23rd 1917. Wrine report. showed no albumen. Miorcoscopically
many ypus cells seen and tube caste. ajority hyaline caats,
also & few blood casts sesn. '
4/1/18, lo red corpuseles or caste seemn.
At present time & patient is generally shalky, nervoms and
debill tated. . *

14. I the disability is an injury, was it
caused

(@) In action ¥
{8} On field service ? Hot spplicable,
{¢) On doty ?

(d) Off duty ?

15, Was a Court of Inguiry held on the
injury ¥

I so—(a) When ? et applicable.
(B) Where 7
() Opinion ¥

18. Was an ton ommed ! If o -1
: opera per "

1.1 ot was oo operation advised snd lio.

i

18, In case of loss or decay of teelh. Ian:i:_
loss of teeth the rosalt of wou
injury or disense, directly® attributalie
to active service ?

1#. Do you recommend
\

(s) Discharge as per ly uufit, Yes.

(B Change twlmgORATS tralin. Ho.
[EEIL'] = oy, e i

Officer in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,

cxceptt

Station____I{0.14 A.G.H., (8gd) W.gummone, Colonel.dedlale,
Officer in charge of Hospital.

Date 14/1/18, Commanding, Ho.l4 Ganaral Hospital,A.I.F.

* Loss of 1eoth on, or immediately after, sctive service, should be attritnited theroto, unless there is evidence that it s due O soine

other comse,
1 Delete this wond & oo szceptions are to be made.




Opinion of the Medical Board.

-' Nores.—{L) Clesr and decisive answers to the following questions are tobe casefally fillad in by the Hu-ni. ns,
in tha ovent of the man being invalided, it o esseatial that the Commissioners of Chelsen I fospital should be in
possessiun o mest reliable information o enable them to decide upon the man's elaim to ponsion.

[1.) Exprcssions such as ' may,” "' might,” ** probably,” &c., should be avoided.,
‘ﬂ.l ) The rates of pension vary directly according to whether tha disability s attributed to tn] autive service,
ia] climate, or (g nn!innry military service. [t is therefore essential when assigning the cause of the disability to
them (see Articles 1102 and 1108, Pay Warrant, 1018).

ﬂ!,}lxmm-:g nestion 90 the Board shomld be careful to discriminate betwecn disease resulting from
military conditions disease to which the soldier would bave been equally liable in civil life.

(v} A disability is to be regarded s due to climate when it is cansed by military service wbroad in climates
where there is o special liskility to contraet the disease.

0. (a) State whether the disability s the
result of (1) sctive service, (i) climate,
o (i) inury military service,

B I due to ooe of thess causes,
to what specific conditions do the Board
l’l'hi-ht! it

21, Has the disability been aggravated by
(a) Intemperance
{¥) Misconduct ?

{e) Any of the conditions mentioned i ¥as, by setiwe service,
question 20, and if so, which ?

42, s tho disability permanent 7 YoB.

23, If not permanent, what is its probable
minimumn deration 7

Yot applicabla.
To be staled in months.

24, To what oextent is his  capacity
for earning a full liveliood in  the
general  labour  market lessenad  at
present 7

In  defining the exteni vf his imability i
carm o hwebihood, estimate 4 & § & b
o infal imcapacily.

244 18 the man sufiering from a disability which }
would obriowsly, as far a8 you can judge,
canse bim to 'II.E rquacten!ﬂ‘lT%r an Appm-nd )
Soci nder the National Insurance

. ; ot applicable.
]

9§, i an operation wis wdvised and declined,
Was refusal unreasomalile ?
a6, Do the Board recommend

{a) Dischasge as permanently unfit, YoB.

or
(b} Change toXBEEMENCF,UE TTa Lia. live

Si Jid.tuf'.“‘ — i
% gd) Q.8lckarton Mleckmrn Lt 001 President.

ard gLaran s g

Station 110,14 AGalas
Date 14 /1 /18 T }_B,er.lau;a-rmmw.—,&a?.—-

Members.

2/
Approved, / mlum. Celonel
tation_ o
Administrative Medical Officer.
Date e




T

{(On leaving Corps or Station where invalided.)

T ; Date_______ =3 Conveyance_____
ransier J
Stati o L
o . Name | Vessel
of
Eabarks foales— Officer in )
ation  |Paort ¥ medical charge |

Brief remarks on case during transit, and state on transfer for Aoal disposal.

Date
Re-transferred
Elwplmu}

Officer in medical charge.

(At Station or Hospilal where finolly disposed of.)
Station and |

Hospital |
Arrived from Date.
g It under
I admitted | o ot Di | How finally ‘ Date of
e | S | | disposed of Discharge, &,
Date | From | To

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depét. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical |
Board, or decision |

Administrative Medical Officer,
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| el

List in the case of Warrant Officers treated in Quarters.

’

@rka bearing on the eause, nature, or treatment of the case, likely to be of interest or of future

{ use. In cases of wyphilis, admissions and re-admissions to hospital will be shown. The
mubsoquent progress, ineluding particulars of treatment out of hospital, transfers, eteo,, will be
given in the specin] syphilis case sheet,
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. AUSTRALIAN IMPERIAL FORCE.

BASE RECORDS OFFICE,
VICTORIA BARRACKS,

RL ”""""’"’1‘5'1 30th May 1917

Dear ‘11‘.

I now beg to h::;”“ ”r; Sergeant r,n.lmrnm,
e i au.sm th Austrel
WT.-W - 4.17 ﬂf‘“ﬂﬂl from m *ioue,sinocs w
#mdie_now progressing .l;.
No 491 Sergsant P.A.Griffiths,
Ki# Stores (late lst Light &u-w
Australian Tmperial Force,
Abroad, -/ :
_In the absence of further reports it is to be assumed that satisfactory progress is
being maintained, but anything later received will be promptly transmitted, it being
clearly understood that if no further advice is forwanif_ this department has no more

information to supply.
Yours faithfully,
Brother N;‘:tmm. yes J. M.’LEAN, Major,
DT 030, Ay | Qﬁmr in C}!Grge. Baae Reoo:dc



































































