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IN THE SUPREME COURT
OF THE NORTHERN TERRITORY OF AUSTRALIA
No. 479 of 1983


BETWEEN:. JAMES LINDSAY
Plaintiff

AND:
DIANNE MICHELLE CHRISTINGER
Defendant


CORAM:	KEARNEY J.


REASONS FOR JUDGMENT
(delivered 19 September 1986)


The background to the litigation
Iri these proceedings the plaintiff, a resident of South Australia, sues the defendant for damages arising out of an accident which occurred on the Stuart Highway at about
11.45 p.m. on 2nd December 1980.	The accident occurred about½ kilometre west of the intersection at Berrimah of the Stuart Highway and Hidden Valley Road, inbound on the Stuart Highway towards Darwin, a few hundred metres before





The plaintiff claims that the collision was caused by the negligence of the defendant. The plaintiff contends that the defendant was negligent in the following respects: in failing to keep a proper look-out; in driving too fast in the circumstances; in failing so to drive her vehicle as to avoid the collision; in failing to control the vehicle properly; in failing to give the plaintiff adequate warning of he approach; and in failing to equip her vehicle with headlamps which complied with the Traffic Act.

As a result of the collision the plaintiff suffered severe injuries, disabilities and losses. He detailed these in his amended Statement of Claim as follows:-

"The Plaintiff suffered severe injuries to his right leg and groin.  The Plaintiff also suffered head injuries. The Plaintiff suffered head injuries and multiple internal injuries associated with a fractured pelvis. He underwent Hemipelvectomy and Laparotomy and Ligation of bleeding mesenteric vessels. His right leg was an1putated and a suprapubic cystotomy inserted. His urethra was ruptured. He has suffered disturbance to his sexual, urinary and bowel function. He can no longer indulge in sexual intercourse naturally. He has suffered a dislocation of the prostate and resulting sticture [sic] in the posteria [sic] urethra. His bladder has become decompensated. He has difficulty with micturition and defaecation. He suffers bed wetting. He is subject to further urinary difficulties and recurrent urinary tract infections.  He is unable to obtain a full erection. He suffers phantom pain in the right foot, the entire right leg and his genitals.



He has suffered psychological effects and disturbances of body image. He is liable to psychiatric illness. He was hospitalised from the 3rd day of December, 1980 until the 22nd day of May, 1981 •

He has suffered considerable pain and distress because of the injuries and had been left with a permanent residual disability and loss of amenities of life. He is liable to suffer a loss of expectancy of life. He continues to have pain and to require medical and surgical treatment.
He has required domestic care.
He has suffered a loss of income and a loss of ea7ning capacity.".

The defendant denies that she was negligent and claims that, if she was, the plaintiff was also negligent. The particulars of his alleged negligence are that:  he failed to walk on a walkway  for pedestrians beside the Stuart Highway; he failed to keep a proper look-out; he failed to  take steps to warn the defendant of his presence on the roadway; he failed to walk as near as practicable to the left-hand side of the roadway; he failed to take sufficient steps to protect himself as he walked on  the road; he took part in a drinking session which substantially impaired his capacity to have regard for his own safety; and he failed to observe the requirements of the Traffic Act, in
relation to where he walked. allegations.
 The	plaintiff	denies	these
4



The question of liability
I indicate that many of the facts I now find and state are based upon the evidence of the plaintiff. He impressed me as a straightforward and truthful witness, worthy of credit and not given either to unduly exaggerating the culpability of the defendant or consciously minimising his own. His creditworthiness was not attacked. As appears from pp.9-16, the only point on which I do not accept his testimony is the account he now gives that earlier accounts he gave of the accident were not in fact his own recollections of what happened, but what he had been told.

At the point where the accident occurred the road had a bitumen surface, and was flat and straight. The view was open, but it was very dark at the time, "pitch black" as the plaintiff put it. At that point the Stuart Highway is divided, with distinct and separate roadways for traffic inbound for Darwin and outbound separated by a median strip carrying the light poles. The accident occurred near the left-hand (near-side) edge of the inbound road, marked by a white line. The road comprises 2 traffic lanes  inbound, about 7.2 metres wide.

The plaintiff was in the Navy at the time, serving on H.M.A.S. 'Derwent'. His ship entered the port of  Darwin to refuel.  The plaintiff had been on duty from 2.00 a.m. to
8.00 a.m. on 2 December 1980.	He disembarked on shore leave





at about 10.00 a.m.; he does not appear to have rested between 8.00 a.m. and 10.00 a.m. He did some banking and shopping in Darwin. He stayed  in town until about 4.00  p.m., and during the day drank 2 middies of beer at the Victoria Hotel. At about 5.00 p.m. he went out to the Navy base at H.M.A.S. 'Coonawarra' on the Stuart Highway; he had served an earlier posting there. There he had a meal, followed by 5 or 6 glasses of beer, drinking with 3 or 4  friends from H.M.AeS. 'Hobart'.  He describeq his condition at that stage, as "nowhere nearrr rolling drunk. He said he "felt quite sober" when he left H.M.A.S. 'Coonawarra' at
about 10.00 p.m. or a little later, and walked, with his drinking companions, to the Berrimah Hotel about l kilometre away.

At the hotel he drank "a few" more beers, 2 or 3 in all, mainly with the friends from H.M.A.S. 'Hobart'. The drinking time was only about 30 minutes; the hotel then closed.  He  described his condition when he left the hotel as follows:-

"I think I would have been light headed; but I was still in control of my senses
... I don't think I would have been legal to drive a vehicle, but I knew what I was doing."


He
said he could walk a straight line and that he
was
able
to
speak clearly at the time.





He	left	the	hotel	after	it	closed,	at	about
11.15 p.rn., with four of his fellow ratings from the 'Derwent 1 • He had not been drinking with them at the hotel; he said that some of them were "blotto". He agreed by  this he meant that their speech was slurred, and they were unsteady on their feet. They walked together back towards
	1  Coonawarra1    ,        walking along the side of the Stuart Highway, in the same direction as the traffic.


Near the point where the accident occurred, which was about 300 yards before the entrance to the 1  Coonawarra1        base, three of the sailors were  walking  in  a group some 15 feet ahead of the  plaintiff.  They were walking beside the bitumen. One of the three sailors ahead turned and asked him how much further it was to the gates. The plaintiff said that it was just up the road and within a few seconds  he  moved forward to join the three in front, and to show them the way.

He testified  that he has now		no	recollection	no£ myself		going	on	to the roadway11       or of hearing the vehicle coming		up	behind		him.	I	accept	his	present	lack		of recollection,	but		not that he did not in fact go on to the road.	He says the last thing he remembers is going		forward to	join		the group in front.		In his answers of 12 December 1985 to the defendant's interrogatories he said:-



"As I approached the point of impact I believe that I then moved quickly to overtake my companions and moved towards the position on the road which I was in at the  point  of  impact  As  we approach d th@ point of impact I drew alongside of those in front of me and to the east of them.".


His  answer was given on the assumption that the road ran in a general north/south direction and accordingly he  meant that he moved to that side of his three companions which was closest to the roadway. He explained in evidence that by "quickly" he meant that he increased his walking pace. In further answer to the interrogatories, the plaintiff stated that he believed that the point of impact with the vehicle was about one metre on to the bitumen and that he did  not see the vehicle before the collision. He said in evidence that, in accepting in his answers that he was "on the road", he was simply accepting as accurate what the Police report said about the point of file_1.png



Again, in answer to those interrogatories in December 1985,  he said that he believed that shortly prior to the impact he stumbled or lost his balance and fell but added:-

"I have a very imprecise recollection of this occurrence. I cannot better answer the parts of these interrogatories other than to say that it is my belief at this time that I turned when somebody called my name and I stumbled and fell, the manner of which I do not recall.".



He said  that he did not attempt to take any steps to avoid an accident, immediately prior to its occurrence.  He believed that he was struck by the front of the vehicle and that it must have struck his rear and his right side; I so find. He said that he could not remember if he had any warning of the accident or of the approach of the vehicle immediately prior to the accident. In answer to an interrogatory inquiring what he was doing immediately prior to the accident he had said:-


11	walking	in	a although I	believe		I slightly to my left.11   •
 
northerly direction may	have	turned


He	was	dressed	in	black pants, a white T-shirt and white sandshoes.


In
evidence
he said:-



11 Ther e

was no light.

It

was

dark
and	the	gravel	on the left of the verge was full of puddles.11  •


As I mentioned, in his evidence he said that the last thing he rernew ers of the incident was walking forward to join his companions in front of him. His  next recollection was waking up in hospital; he described himself then as 11 very hazy", feeling nright out of it". He



disbelieved the doctor that his leg had been amputated, because he still had the sensation that it was there.  About a week or so after the accident a friend from the 1 Coonawarra1     base came to visit him and told him what he had read about what had happened. The plaintiff says that he received this information before he made any statement about the accident.

The significance of this account of the friend's visit and what the friend told him is that the plaintiff now says that at the time he made certain statements in December 1980 and April 1981 about the accident, he had in fact no independent recollection of it. In his evidence he said:-

11 He [the friend] told me I was on the road. I panicked because I had no idea whatsoever what happened, so a Petty Officer from the Navy come in and wanted a statement, and I said I didn't have much recollection and he said 'Well we've got to have something' 1 and that's where that report comes from.".


He said he felt "obligated" to say something.


On 15 December 1980 while in hospital the plaintiff had written out a statement (Exhibit 7):-

"Whilst en route I heard a car coming from behind so I turned around to see how far away the car was. On doing so, I stumbled into the approach of the oncoming car and was therefore hit by the car.".





In a later	written	statement	of	29	April	1981 (Exhibit 5) he put it this way:-


11	still walking along the roadside, I heard a car in the distance coming from behind. On hearing the car, I turned around to see how far away the car was, and as a result stumbled on to the road, I barely had time to 'pick myself up' when I was struck by the car. I was not affected by alcohol at the time.".


In relation to that statement he gave the following evidence:-

"Q.	Are you saying itrs untrue?

	Well, I can't remember to this day. All I can remember is walking forward towards my three friends in front of me, and that's it.


Q. You think itrs getting clearer as it [i.e. his recollection of the accident] fades into the distance?

A. No, I think, when I made  these initial statements, I was panicked into saying something which I knew nothing about.".


In	relation	to	his statement made on 15 December 1980 {Exhibit 7) he testified:-

nr couldn't remember		nothing	about	the accident.	So	it		was		more		a



prefabrication on my behalf because I was scared; I didn't know what happened.


As far as I can remember, I was sort of still traumatised and just made a statement - like I said I was panicked by what I heard from one of my friends earlier.


If this statement was made shortly after my accident, I was still in a state a state of shock.".


He was then asked:-


"Q. Do you say that at the time you made that statement, whilst you were still in hospital, that that was your best recollection of events as they occurred?

A. Not my  recollection at all, but it was a statement I made in hospital. That was made after I heard what my friend told me about me being on the road.".


He later explained it again:-


"		I didn't understand at the time why I was in hospital.	Somebody had told		me I was on the road, and I guess I just had the	pressure	from		all		all		people wanting	to	know		what	happened. pressure from the people asking	for	the statements ...".


In	summary,	the plaintiff's evidence is that he cannot and never could remember anything about the accident	and so the


accounts which he gave in December 1980 and April 1981 of hearing the vehicle coming up behind him and stumbling into its approach, was an invention for the reasons stated. He said that he could not remember walking on the road or being anywhere on  the road at all.  In relation to the statement of 29 April 1981 he said that he believed he also told the interviewer - although it was not recorded - that he was not absolutely sure that the account he was giving was correct.


Applying Jones v Dunkel (1958-59) 101 C.L.R. 298, I consider that the fact that the plaintiff did not seek to call, as witnesses, any of the other 4 sailors who were present at_ the scene, means that I may infer, as I do, that their evidence would not have assisted the case  the plaintiff now seeks to make.

The only other evidence relating to the accident is from the defendant's answers to interrogatories (Exhibit 15)..   The  defendant  says  that  she  was driving inbound and in the near-side lane at a speed within  the speed limit, and the plaintiff  was on the bitumen.  The speed limit in fact was 70 kilometres per hour.  She  said, in answer to interrogatory No.6 dealing with the movement of her vehicle:-

"I travelled in a straight line until I noticed something on the road. I immediately swerved to avoid hitting the Plaintiff. I have no knowledge of the distances or speed.".


She said that she believed she did not apply the brakes; the visibility was poor, the weather was dry and no other vehicles contributed to the accident. She said  that she had not been drinking alcohol; this was confirmed by a roadside breath test after the accident. She said she  did not lose control of her vehicle.

The defendant contends that at the time of the accident the plaintiff was intoxicated and in a state of fatigue. The defendant acknowledges her duty of care as a driver to the other users of the road, but contends  that this duty towards the plaintiff was not breached, because he had nquickly" stumbled into the path of her vehicle. It is clear that her duty was that of the ordinary careful driver, and she did not have to guard against every possible  risk. At the same time I bear in  mind  the  observation  by Hodgson J. in Bishop v Dunn (1984) l M.V.R. 381 at p.384:-

11 A driver has an obligation to keep a general lookout in the direction of his travel and, prima facie, if a driver hits a pedestrian without even seeing the pedestrian, he has breached that obligation.11   •


I note the  defendantrs statement to Constable Mitchell on the night in question that she "didn't see them until the last moment, and that she tried to swerve around them, but that she thought she'd hit one of the men".





As to the plaintiff's state of intoxication at the time of the accident, I find that during that day, in the 13 hours or so between 10.00 a.m. and 11.45 p.m., the plaintiff drank  about 9-11 glasses of beer - 2 in the afternoon, 5 or
6 between 6.00 p.m. and 10.00 p.m., and 2 or 3 between 10.00
p.m. and 11.00 p.m. I do not accept that he had any more to drink or was any more intoxicated at 11.45 p.m. than appears from his  own  assessment  which  I  have  set  out at p.7. Mr Baddeley, the surgeon who amputated the plaintiff's leg, said:-

"[the plaintiff] was conscious enough for me to discuss with him the possibility of amputation. 11 •


Mr Baddeley said that he was not made aware at the time of the operation of the presence of any alcohol.

I accept that the guiding principle to be applied on the aspect of intoxication is as laid down by King C.J. in Kilminster v Rule 32 S.A.S.R. 39. That case involved an intoxicated pedestrian walking into the path of a motor car at night. The trial Judge disregarded the  pedestrian's state of intoxication as a factor when apportioning responsibility for the accident and reducing the award for the pedestrian's contributory negligence. On appeal the pedestrian's share of responsibility for the accident was increased. At p.45 King C.J. said:-



"I do not think that the law requires that a person, in the exercise of reasonable care for his own safety, remain sober at all times      Reasonable
care for a person's own safety demands only, so far as liquor is concerned, that he be sufficiently sober to perform safely the tasks which he undertakes •...
A motorist who drives when his faculties are so impaired by alcohol as to render him unfit to manage the vehicle safely, is ipso facto wanting in care for his own safety. The same cannot be said of a pedestrian who merely walks along the footpath, unless perhaps he is so drunk that he bannot even walk with  safety. If, however, the pedestrian's intoxication induces careless conduct on his part which causes damage to him it seems to me that the careless conduct represents a greater departure from the standard of care of the reasonable man than it would be if it resulted from the momentary inattention of a sober man. Moreover, if the pedestrian undertakes a manoeuvre such as crossing a road carrying vehicular traffic when his capacity to do so with safety has been diminished by drink, he is lacking in reasonable care for his own safety, and the intoxication is a factor to be considered in assessing his share of responsibility for damage contributed to by careless conduct resulting from that intoxication.11   •


This was not a case  of crossing a road, but of sturr ling on to a road. I do not find that on this occasion the plaintiff was so drunk that he could not walk beside the Highway with safety, but his capacity to take  reasonable care for his own safety was impaired by drink and by fatigue
- he had been awake for almost 22 hours at the time	of	the accident.


I consider that the plaintiff's accounts of the accident given in December 1980 and April 1981 are likely to represent an accurate account of the accident.  To that extent I do not accept his account in evidence that  he simply repeated on those occasions what he had earlier been told by others. As the defendant points out, there are subjective elements in those accounts - his hearing the car corning and so on. I consider that the account which he gave in evidence was an inaccurate reconstruction of the earlier events. In reaching that conclusion I bear in mind that at the time when he made the statement in December 1980 he must still have been in a state of some shock, following the trauma  of  the amputation.  I also bear in mind Mr Dickins1 evidence that by the account he was given by the plaintiff this year there was evidence of  amnesia at the time, a matter however which Mr Baddeley who saw him in 1980  and 1981 could neither confirm nor deny; Mr Dickins' evidence on this point does not take the matter any further.

Nevertheless the situation here is, I consider, very different to that which obtained in Smith v Bagias (1978) 21 A.L.R. 435, to which I was referred. In that case the injured plaintiff  in hospital, suffering from serious and recent head injuries, was admittedly very confused, and the constable's report in question which was rejected, was a terse paraphrase of a lengthy conversation which a Greek-speaking constable had had with the plaintiff; see the description at p.445 of the report.



It is clear that it was very dark on the roadway at the place where the accident took place; the street lights were not working. To some extent the darkness can be gauged by a photograph taken shortly afterwards, {Exhibit B). I consider that in those circumstances a prudent driver would have driven with greater care than if the roadway had been illuminated by lights. Contrary to the defendant's submissions, no driver is entitled to assume that the carriageway ahead is clear; I adopt, with respect, the observation by Bray C.J. in Gardner v Della Santa (1968)
S.A.S.R. 343 at p.349:-


"Drivers of motor vehicles are not  entitled to drive at night, or during periods of low visibility, on the assumption that there ·w·ill be no unilluminated moving objects  on  the road, particularly on an unlit country road.n.


Of course, this was not a country road, but the general rule still holds. The five sailors constituted a group of men walking close to the white line marking the edge of the carriageway and the bitumen. A prudent driver, keeping a proper look-out, could not have failed to see them and to observe their movements; it will be recalled that some of the plaintiff's companions were "blotton. The plaintiff, at least, wore a white T-shirt and would certainly have been picked up in a vehicle's headlights; I find that he was in the course of. picking himself up from the bitumen when he


was hit. Possibly the driver was not driving  with  her lights on high beam as the conditions of visibility clearly required; a driver is required to use lights adequate at night to enable the driver to detect and avoid wayfarers, just as wayfarers have a reciprocal duty to take reasonable care to avoid vehicles see Pronek v Selkirk and Lake
Winnipeg Ry.Co.
possibler	in
 (1933) A.C.61, at 67-8.	However,it	is	not
the	state	of	the	evidence,	to	reach	a
conclusion about the defendant's lights; the onus lies  on the plaintiff to establish a deficiency. There  is no evidence that they were not on high beam, and it should accordingly be assumed that they were. There is no question of the defendant being dazzled by on-coming traffic. In the resultr I consider that the defendant was not keeping a proper look-out, because, if she had, she would have  seen the plaintiff much earlier than she clearly did, and taken appropriate action.

I accept that the plaintiff moved forward to the 3 sailors in front, by increasing his walking pace and moving to his right.  A prudent driver1   keeping a  proper  look-out and driving on full bea.i at the time must have seen any such movement and would have moved away from the near-side  edge of the road towards the vacant outside lane, or applied the brakes. The driver did not do so and continued to drive at unreduced speed straight ahead within  1.3 metres of the white line marking the near-side edge of the carriageway on



the	bitumen.	She	swerved	far	too	late	to prevent the

near-side front edge of her vehicle striking the  plaintiff as he rose to his feet, the reason being, as I infer, that she was not keeping a proper look-out. I do not find  that the plaintiff suddenly fell into the path of her vehicle, giving her no opportunity to avoid him; nor is this a case such as Jensen v Hall {1961) N.Z.L.R. 800, of the plaintiff rushing out on to the road. He was on the road as the defendant  states  in  her  answer to interrogatory No.6, on
p.12 hereof; in fact he was on the carriageway. I find that he was on the carriageway because he stu...rnbled there and fell, and was rising to his feet, when the defendant's vehicle struck him,  knocking him some 11 metres, and back off the carriageway. Accordingly, for failing to keep a proper look-out, the defendant was negligent, and her negligence was a cause of the accident.

In the result I conclude that the  plaintiff stu..mbled on to the carriageway in the manner he described and fell on the carriageway at a point about 2.3 metres in from the edge of the bitumen, some 1.3 metres in from the white line on the bitumen which marked the edge of the carriageway. I accept that the plan prepared by Constable Mitchell (Exhibit 11) shows the approximate point of impact. He was struck by a vehicle, the driver of which at the time, the defendant, was not keeping a proper look-out. I infer that he failed to keep a proper look-out and stumbled and


fell partly as the result of the liquor he had  imbibed during the day and partly as the result of fatigue. The inference which I draw from the evidence including his injuries, is that he was just getting up when he was struck.

Taking this view of the case I consider that while the defendant's negligence was a cause of the accident, the plaintiff contributed to it by his own lack of care for himself induced by the causes I have mentioned. I observe that the defendant, who must be taken to have known the circumstances of the accident, has chosen not to give evidence; she cannot therefore complain if on the balance of probabilities the evidence warrants a finding of negligence against her, and such a finding is made.  I conclude that both plaintiff and defendant departed from the respective standards of care required of them by the law.

The question then is one of the apportionment of responsibility for the accident. I adopt the approach taken by Zelling J. in  Evers v Bennett (1982) 103 L.S.J.S. 452. The facts of that case were different to the present facts, the plaintiff being  struck from behind  when walking near the edge of the road in the direction of the rising sun, the driver's visibility being affected by moisture on his windscreen and by the reflection of the rays of  the  sun. But the  comments  of Zelling J. are of general application (at p.458) :-


"However, the train of authority over many years is to hold the motorist, who is capable of doing considerable injury to a pedestrian, more culpable than the pedestrian in such circumstances.rr.


The 11circumstances" in which his  Honour's  comments  apply, are when there are marked departures from the  proper standard of care on the part of both the driver and the pedestrian, as is the case here.

I note in passing that the evidence discloses that there was no clearly defined footpath beside the Stuart Highway at this point for the use of pedestrians. For practical purposes, the one metre of bitumen to the left of the white line which marks the near-side boundary of the inbound carriageway, and the gravel to the left of the bitumen appears to be the effective footpath, fit for use as such. It was in this area that the sailors were  walking; thev were not walking on the carriageway. I add that in the circumstances there were no grounds for finding contributory negligence because the plaintiff was not walking on the eastern side of the outbound carriageway of the divided Highway.

I bear in mind that the discretionary apportionment of liability is to be done in a way which is just and equitable. I also bear in mind that it involves  a comparative examination of the whole conduct of the



plaintiff	and	the	defendant,	a	comparison both of their
culpability, in the sense	of	their	respective	departures
from the standard of care required of them, and of the relative importance of their acts in causing the damage. I consider that the defendant must bear a greater share of the responsibility for the accident, than the plaintiff.

In the result I consider that liability should be apportioned as to two-thirds against the defendant, and as to one-third against the plaintiff.


The question of damages
	Matters relevant to assessment

It is convenient to set out the plaintiffrs life and prospects pre-accident before turning to the injuries he has suffered and their effect upon his life.

( a)	The plaintiff1  s background, circumstances	and and prospects before the accident
The plaintiff was born on 23 .P...pril 1956.  He is the eldest of 5 children. At the time of the accident he was 24 years of age; he is now 30. He left High School in Year 10 and enlisted in the Navy on 5 January 1972, before he was 16 years old; he signed up for 12 years. In his year of recruitment training he was generally towards the top of the top class; the educational standard of that training was Year 11, the pre-matriculation standard. He chose to pursue a career as a radio operator in the Navy. He served on





several ships before qualifying as a radio operator in 1974. The skills he acquired as part of his training included typing skills and the use of telex machines. He served as a radio operator at several postings, including sea postings, and did well. He enjoyed travelling to foreign ports and he sought postings in ships going overseas. He was eventually promoted to Leading Seaman Radio Operator. By the time he joined H.M.A.S. 1 Hobart' he  was in charge of a watch and also in charge of training radio operators and junior officers in radio matters. By the time he was posted to
H.M.A.S. 'Derwent' he was on the provisional Petty Officer roster. He considered that  he may have been promoted to Petty Officer within 12 months, though at the time of the accident in Decero er 1980 he was still a Leading Seaman Radio Operator.

In considering his prospects of promotion, I accept the evidence of Chief Petty Officer Winkelman, a Warrant Officer Radio Operator, with over 22 years in the Navy.
C.P.O. Winkelman had served with the plaintiff, as his superior, on two occasions, for a total of about 2 years, between 1976 and 1980. He had had to assess the plaintiff, for purposes of promotion; in the witness' opinion, the plaintiff -

11	was an above average sailor. He was excellent in his job performance, got on very well with subordinates and superiors.n.



He assessed the plaintiff's chances of promotion as "very good"  when  they  both  served  at  the  Navy base H.M.A.S. 1 Coonaw arra'. He considered the plaintiff was even better in the seagoing environment on H.M A.S. 'Derwent' though he did not have occasion to formally assess him at that time.

I find that the probabilities are that by 1984 the plaintiff would have signed on for a further 8 years until 1992. From C.P.O. Winkelman's evidence I consider he would have qualified for training as a radio supervisor, would have successfully completed that 6 month  course,  and  been
promoted to Petty Officer in 1983 or 1984. By about 1987 or 1988 the probabilities  are that he would  have been appointed a  Chief  Petty   Officer.    After   4 years in that rank, and
assuming he signed on for a further term with the Navy, he would  have had prospects of promotion as a Warrant Officer. I think the probabilities are, however, that he would have finished his time in the  Navy after 20 years service in 1992, as a Chief Petty Officer. He would  then  have qualified for a pension; I consider that he would have left the Navy, still a relatively young man at 35 years of age, and would have made a new life ashore. The difference in salary between a P.O. and a C.P.O. is about $55.00 net per fortnight; a C.P.O. earns about $1,250.00 per fortnight.





I return to the plaintiff's Navy career. As I say, by the time he joined H.M.A.S. 'Hobart' he was in charge  of a watch and also in charge of training radio operators and junior officers in radio matters. He was a fit and healthy man prior to the accident, playing  occasional games of hockey and soccer, and he was a keen 10-pin bowler. He did some jogging and once or twice a month he worked out at a gymnasium when in port. He liked to go bushwalking. The accident occurred some 3 years before his 12 year stint in the Navy was up; his intention was to sign on again in 1984 for the maximum permissible period of 8 years, and as I say, I consider ·that he would have done so.

After the accident he remained on his normal pay until he was discharged from the Navy on 5 January 1982, having completed 10 years service.  Thereafter he went on to a pension, at some 30% of his normal pay; it seems he now receives worker 1 s compensation benefits as well but there is no evidence  as to the amount.  He says, and I accept, that he misses his life and career in the Navy a good deal.

(b)	The consequences of the accident
I turn now to the injuries he received and their consequences. At pp.3 and 4 a summary of the injuries, disabilities and losses which the plaintiff claims he has sustained is set out; it is accurate.



When he was admitted to Darwin Hospital he received some 60 to 70 stiches in	his	head	to	repair			the			wounds there.		He had a hemipelvectomy, the surgical removal of his right posterior including the hipbone, and, of		course,	his right	leg,	and	was		in intensive care in the hospital for about a week.		For several weeks he could not	feed		himself or		control his bowel movements.	His urine was extracted by means of a catheter.	He did not feel pain at first but just a	numbness.		By the time he was transferred to the general ward he felt "excruciating phantom pains of all types, of my [right]			leg,		genital area, and my leg twisted up around my back".		He still	experiences	these		phantom	pains				the sensation is of a drill in the heel and an agonising pain in the right testicle; see the explanation of phantom	pain		at pp.45-6.

He was discharged from Darwin Hospital in February 1981 and sent to his home State; he was admitted to Daw Park Repatriation General Hospital in Adelaide. By that time his weight had fallen from about 12½ stones upon admission to just over 6½ stones. By then he had more or less controlled his ability to defaecate, by means of applying manual pressure; this is the means he still uses. He was unable to balance on top of an ordinary toilet. He still had a suprapubic catheter. He  had no head pains by the time he left the Darwin Hospital but he still had discharge from his abdomen, where drains had been inserted; these closed after


he had been in Daw Park Hospital for some 2 weeks. He gave accounts of episodes of humiliation and embarrassment which he encountered as his recovery progressed; for example, when he left Darwin his trousers fell down when he was on the airport tarmac and he was unable to pull them up.

All of the time that he was in both hospitals he was on medication to relieve the phantom pains which he described as excruciating, in the genital region.

Eventually he became mobile on crutches.


When he left Daw Park Hospital in May 1981 he went to live in his parents' home in Adelaide. About a month afterwards the suprapubic catheter was removedi he is  able to urinate these days by applying manual pressure. His evidence was that in the last 18 months he finds that his urine is a split stream and is diffiqult to control. He has no sensation of needing to urinate until his bladder is nearly full and the same applies to his bowel movements.

At Daw Park Hospital he had been provided with a prosthesis, consisting of a whole leg with knee and hip joints, a strap around the waist and a further strap over the left shoulder. He has found in practice that its  use has severe limitations so far as concerns his mobility and he has given up using it. He described an embarrassing



situation	one	night	when he was out walking trying to get
used to it. He fell and could not get up; he had to strip off his clothes to remove the prosthesis and then had to hop home virtually naked.  He has used the prosthesis on  a  few
occasions since, but he finds it makes him walk very slowly and in a manner which he described as akin to 'Donald Duckt. He has also found that its use results in the skin area of his stump being rubbed raw. However, he would like  to  try to use a prosthesis if an improved type were made.

He describes himself as still suffering continuous phantom pain. He takes Serapax to relieve the  pain,  some 4-6 tablets a day and occasionally 10. Occasionally, about once a month, he takes a Pethedine injection as a  last resort to relieve the pain. He was taught self-hypnosis at Daw Park Hospital, to relieve the pain, but has found  that it has had  less and less effect in that respect  He says that the pain fluctuates a good deal.

He has little feeling in a		space	from		above			his left knee to about six inches below the left hip, in an area four inches wide.		There is also a numbness in the			area			of the	amputation		and	also	around	his	penis		when		it			is semi-erect.		He has scar lines on his head, injection		scars on the arm, abdominal scars, and a large scarred area around the site of the amputation in the groin	area	of		his			left leg;		see	the	photograph Exhibit 1.	Mr Harbison describes


his scarring as "moderate to severe". His testicles are now drawn up tight against his body in an  uncomfortable position.

He suffered from bed-wetting at times after he left Daw Park, and this occasioned some embarrassment. He says that when he left the hospital he more or less kept to the house at his parents' home for two years..  It took him a few months to learn to use his crutches competently. His inability to be as mobile as he wished caused him to be angered and frustrated .. He had problems with sleeping because of the phantom pains; despite the fact that before his accident he detested taking medication, he was forced to take drugs to enable him to sleep. His difficulty in coming to grips with the results of his disability, led to strain within the family home; frequently he was physically violent with his younger brothers and sisters, a quite different relationship to that which he earlier had had with them.

He had difficulties in physically balancing on the toilet and in using the shower and for a while he used special aids to enable him to do so; now he gets by without them.

His evidence in relation to his behaviour at home was confirmed by his mother, a transparently honest witness. She confirmed that prior to the accident the plaintiff had



been 11 Al" medically and never took drugs. She said that afterwards she had found him "very hard to talk to ...[he] seemed to draw into himself".  In her view his first six weeks at home were the worst but for the that period  it seems that she did everything for him and then as his independent attitude asserted itself her assistance to him gradually reduced to about two hours a day. Now that he was living on his own she said "I may go once a week, do his shopping, clean up, things like that for him." Clearly, he has a loving mother. When he first went home from Daw Park Hospital she had to do a great deal to care for him - assisting him on the toilet and, with his father, in bathing and dressing. He estimates that while the time she spent on him varied, and gradually reduced as he became more competent, even towards the end of his stay at home she was still spending about two hours a day looking after him. His mother continues to do his shopping now that he lives alone
because he is unable to carry	items; cleaning of his flat.
 she	also	does	some


He left his parents' home in October 1983 and moved to a flat which he is now buying. He did so because, as he put it:-


"	I	just	couldn't stand living in a home environment being looked after. 11 •



In his view his mother tended to try to do too much for him, doing virtually all his chores. He is clearly a person who values his independence.


He is of course unable to play all the sports he used to play.  He is unable to walk for any great distance on his crutches; on level ground he can walk for about 20 minutes at a stretch before having to rest. He has been
driving  a specially  modified car for about 3½ years;	as	he
says,	he	"would	be	lost without it".	In the flat he now does most of the household chores.

An important element in the loss which he has sustained from the accident has been its effect upon his sexual life. He regards himself as a highly sexed man.  He was unable to have sex after the accident. He had intended to marry a girlfriend at the time the accident occurred. He found that after the accident he was unable to have sexual relations with her; he could achieve only a semi-erection of his penis. Their relationship ceased after a short time as he felt "smothered" by her. Prior to the accident he had functioned normally sexually but after it he felt that he had lost his manhood. He could only achieve a semi-erection and he could ejaculate only through masturbation.

As a result, he had nothing further to do with women until about November 1985 he acquired a new


girlfriend, a woman he had known from his schooldays;  she has two young children. He would like to enter into a permanent relationship with  her.  However, they have not been able to have successful sexual relations until very recently and he has found this demoralising. He is greatly concerned about his fertility since he has always wanted to be  the  father  of  children.  Recently  on  the advice of Dr Sinclair he has been taking Papaverine injections which give him a better erection and enable better intercourse.

The plaintiff says that he is keen to work and I fully accept that. However, he has never worked since his accident. His training as a radio operator has little equivalence in civilian life; other retired radio operators have taken specialised jobs in communications, for example, within the Department of Foreign Affairs, but otherwise they are on the general labour market.

To fit himself for employment, the plaintiff very sensibly resumed his formal secondary education, about 18 months after the accident. Over a period of 2½ years by the end of 1984, he managed to complete three subjects at matriculation  level and this enabled him to secure entry as a mature student to Flinders University. He has always been interested in computers. He embarked upon a B.Sc. degree course at the University in March 1985 intending to major in computing. It is a three year degree course when taken



full-time. He commenced as a full-time student and managed to pass his 39 1st year units, though with some difficulty, by the end of 1985. He found physical difficulty in sitting during lectures, as the time involved brought on pain with a consequent need for extra medication, and the drugs in turn interfered with his studies. That is why he became a part-time student at the beginning of 1986, taking only 24 units. 36 units are required for a pass in 2nd year.  In fact he has not done well this year in his studies, partly because of the needs which arose in connection with the preparation of his case in Court. He quickly reduced his studies for 1986 to 12 2nd year units.

He wishes to complete his degree course but considers it is problematical that he will succeed. If he continues to pass regularly he should complete his course
about 1990 or 1991, on a part-time propose	to	try	to	obtain	work
 basis.	He	would	then in the computer industry
although he considers that his prospects of employment would not be good. He has not yet made any enquiries about such employment but he understands that graduates with good grades would commence at about $18 1 000-$20,000 a year.

He made some vague enquiries a couple of years ago to see what sort of work he might be able to do. He  does not think he would be able to cope with other work unless he had a "very generous employer".





As I say, the plaintiff is keen to work. He would be happy to take a keyboard job if he could get one but he thinks that the prospects of that are not good.

{c) 		Medical evidence relating: to the injuries,	 their conseg:uences and their amelioration
The plaintiff's right leg and hip were amputated by Mr Baddeley at Darwin Hospital in December 1980.  He returned to his home State of South Australia in February 1981. He remained in Daw Park Hospital until May  1981. There he was seen by Mr Sinclair, in relation to his urinary and bowel infections. On discharge he was under the care of his general practitioner Dr Lim.

Against that background I now deal with the medical evidence  adduced  before  me.   I  had   the   benefit  of
6 opinions, relating to differing aspects. Mr Dickins, a psychiatrist, testified that he had seen the plaintiff very recently, on four occasions, the first being 27 June 1986. This was the first time that the plaintiff had seen a psychiatrist since the accident.  Mr Dickins1  report of 2 July 1986 is Exhibit 8. In that report  Mr Dickins considered that the plaintiff had a nhighly driven wish to overcome the obstacles and handicaps with which his injuries have left him. 11	He said that the plaintiff 11 tended to model somewhat on the stoical and austere qualities observed in his fathern. He characterised that quality as stubbornness. He considered that there was "good evidence to suggest  that



[the plaintiff] had a good and stable premorbid personality and was able to cope with the initial trauma healthily". He noted that "pain is a great difficulty with [the plaintiff]. He says that he is in constant pain". Mr Dickins summarised matters as follows:-

"In summary, [the plaintiff] can be seen to have suffered extreme emotional shock and fear of death in the first weeks following his hospitalisation.  He rapidly recovered from the usual depersonalisation experienced and, similarly, from the quite profound degree of dependency and psychological r retrogression1	experienced in intensive care units. He experienced the more chronic effects of institutionalisation and anxiety and sense of loss in being discharged from hospital.".


Mr Dickins considered that "it is early days yet to make definitive statements about personality change"..  He said 11 I don't believe [the plaintiff] is at risk of developing some of the more severe kinds of psychiatric illness such as schizophrenia or major depression".

Before me Mr Dickins considered that the plaintiff had "quite a stable personality" with a "tendency  to stoicism and austerity", and with a "tendency towards independent behaviour" such that he might not accept realistic  help.  The  plaintiff had a "depressive stance". He considered that the plaintiffrs personality strengths would enable him to make a better adjustment as time wore on



than his violent behaviour  when  at  his  parentsr  home. Mr Dickins considered that the plaintiff had engaged in intermittent substance misuse of opioids to deal with his pain. He considered it would be better if the plaintiff could forego Serapax, because of its side effects. He recommended the use of a TENS machine - a transcutaneous electric nerve stimulator. He considered that if the plaintiff could undergo a course of psychotherapy for a year at the rate of 5 sessions per week "he would achieve major symptomatic improvement in a year". He would then no longer require Serapax and would be a "better equipped"  person. The  cost  of   such  treatment  is  $82.00  per  session. Mr Dickins agreed that the plaintiff was emotionally vulnerable; he considered that he was making an optimum adjustment to getting back to employment. On a "worst view" scenario if his present link with his girlfriend was broken he might suffer from intense depression and have to be institutionalised.

I accept Mr Dickin's assessments.


Mr Harbison, a specialist urologist, testified. He had first examined the plaintiff very recentlyf on 13 June 1986. His report of 25 June is Exhibit 9. He  there described the plaintiff as:-


n	a healthy, apparently man	able	to	get	about
 
well-adjusted freely	on his
crutches.n.



The report noted that the plaintiff said he had not

had episodes of bed-wetting for 8 months; had some slight difficulty with micturition, voiding every l½ hours by day and  once  at  night;  could  not  achieve very satisfactory
intercourse with his girlfriend; and had a generally satisfactory state of health. His fertility count was 17 million sperms per c.c. "slightly sub-fertile, but not sterile".  He had had a partial rupture of the urethra, with
associated	damage	to	the	posterior Mr Harbison considered that:-
 prostatic	region.


"  in the future he may well be subject to further urinary difficulties and recurrent urinary tract infections associated with his poor voiding pattern. However, with modern surgical techniques I do not think this will have a great effect on his life expectancy, but I do believe he will eventually run into problems with voiding and recurrent urinary tract infection. 11 •


Before me Mr Harbison said that the	plaintiff	had nerve damage to his bladder.	In his experience:-

11	such patients eventually develop quite severe and recurrent urinary tract infections. 11 •


These were associated with the difficulty in voiding and his stricturing. They would require hospitalization for 10 days at  a      .L'--•ime      to  cure  infections, and for 3-4  weeks if his


stricturing required surgery. Mr Harbison noted that "this sort of surgery [stricture surgery] is about the most difficult urological surgery there is".  He  noted  that there had been no great advance in stricture surgery in the last 10 years.He considered that the urinary tract problems in the future could have an effect upon life-expectancy in that the infection could "spread backwards up into the kidney, and cause eventually some degree of kidney failure". He put the reduction in life-expectancy at a minimum of 10%. Mr Harbison also commented on the use of the Papaverine injections, noting the risk of infection and the risk of the repeated injections causing plaques in the penis which would eventually prevent erection being maintained, and the  risk of a condition called priapism being caused.  In  his opinion, such injections should not be used 5 times a week which is what the plaintiff had proposed initially.

As to the plaintiffls fertility, Mr Harbison noted that about 20-40 million sperm per c.c. were required to achieve conception. He considered that the plaintiff's fertility was diminished from the point of view that  he could now no longer ejaculate properly.

Mr Baddeley, an orthopaedic surgeon, also testified. Mr Baddeley described the plaintiff's condition when he was admitted to Darwin Hospital as follows:-



"He was in a very parlous condition. He was severely shocked following a severe loss of blood, and had horrendous injuries to the region of the right half of his pelvis. He had a complete loss· of blood supply to the whole of his right lower limb due to a rupture of the external iliac vessels, which lie under the pelvis. He had a complete avulsioner tearing apart of the sciatic nerve, and of the femoral nerve, and he had disrupted the whole of the side of his pelvis, exposing the bladder and his scrotum up almost to the liver.".


Mr Baddeley described the operation he conducted and the damage  to   the   plaintiff's  autonomic  nervous  system. Mr Baddeley considered that the plaintiff was very lucky to be alive when admitted to the hospital. He said that over a
number	of	weeks	the	plaintiff	suffered requiring narcotic analgesics".
 "severe	pain


Mr Baddeley	had	exan1ined	the	plaintiff again on
21 July 1986 and found that there was "quite a hernia"  in the region of the stump, caused by the loss of the pelvic floor. The wounds were all well healed. There was some deformity of the perineumr and of the scrotu.In, with a tender area just to the right and posterior to the right part  of the scrotum, a neuroma. .Mr Baddeley suggested a number of possibilities to relieve the  plaintiff1  s  phantom  pain,  a "very difficult problem". These included the use of non-invasive methods certain drugs and  needle sympathectomies - followed by possible surgery. This could involve lumbar sy-mpathectorny; an exploration of the neurorna



I mentioned earlier; possibly further surgery involving dorsal root division and intracranial surgery though the latter not unless absolutely necessary. Mr Baddeley considered that the better view was that phantom pain is a mixture of organic and non-organic causes.  He considered that the plaintiff would be able to return to the workforce, starting at first part-time. He considered that psychotherapy, as an adjunct to other organic treatment, would be of assistance in rehabilitating the plaintiff. He considered that it would be unlikely that the  plaintiff would ever be able to return to full-time work, "unless he had a very understanding employer". He saw the employment prospects as lying in computer work or some other form of sedentary work; otherwise he considered it "unlikely that [the plaintiff] would be employable", an assessment with which I agree.

He did not think that the plaintiff would eventually be able to work for 8 hours a day, unless his phantom pain improved. Though he considered  it  unlikely that the plaintiff could return to full-time work, he considered that assuming the plaintiff could lose his severe episodes of pain,  he could probably work full-time, if he was able to sit and stand as he required. For reasons which later appear, I do not think that the plaintiff will be able to work full-time, but, given appropriate treatment which is successful in reducing his pain, he should be able to work part-time.


Mr Baddeley considered that a neurectomy to remove the neuroma (a small tumour at the end of the nerve root) which was the cause of unpleasant stimuli up that nerve to the brain could be beneficial, provided the nerve could be buried in deep muscle. He considered that this operation
had	a 50-50 chance of success in reducing pain. that		I	prefer	Mr Cherry's	view,	at	p.47.
 I indicate Mr Baddeley
considered that the plaintiff's pain would never be completely relieved, an opinion with which I agree; he considered that it might be possible to reduce it by about half. The non-invasive treatment to which he had referred, involved manipulating the  autonomic nervous system by the use of drugs such as Carbechol and Tegretol which, however, had severe side-effects by way of nausea, giddiness and vomiting. Mr Baddeley also thought that a percutaneous sympathectomy could be tried at an early stage;  this involves an excision of part of the sympathetic nervous system.  I  indicate that I accept Mr Cherry's view on this at p.48. As he said nit's a matter of trying everything in different combinations,  really,  over  a number of weeksn. Mr Baddeley noted, and I accept, that:-

"Any chronic pain that goes on  for  a nurr er of years has the potential of becoming permanent and unrelieved when the source of that pain disappears; that the electrical stimuli, if you like, or the electrical circuits that affect the brain can become permanent when the actual cause of the pain goes, so the longer you have a pain, the less likely an otherwise successful treatment to work. 11 ..


He considered that the use of intermittent narcotic analgesics was "very bad" for the plaintiff, a view in which all the doctors appeared generally to concur.

Mr Sinclair, a urologist, also testified. He first saw the plaintiff in February 1981 at Daw Park Hospital; the only other time he saw him was in July 1986. His report dated 18 July 1986 is in evidence as Exhibit 13. He said that in February 1981 the plaintiff had a parasympathetic loss to the bladder, that is, a loss of motor nerve, which meant that the bladder did not empty properly, leaving the plaintiff with residual urine. Mr Sinclair considered that this condition exposed the plaintiff to a greater risk of bladder bacterial infection, which could lead to inflammation, the formation of stones, chronic impairment of his bladder function, and theoretically to impairment of his kidney function; this accorded generally with Mr Harbison's views. these conditions occurred  they would require hospital care; it would take from 2 to 10 days in hospital to deal with the stones. He noted that in order to void urine, the plaintiff had to apply manual pressure to the bladder to overcome the sphincter mechanism.

Mr Sinclair noted that the plaintiff obtained good erections by injections of Papaverine and Phentolamine but considered that the maximum usage should be one injection



every 2 weeks. He noted the serious complications  which could ensue from repetitive usage, particularly that the intrinsic erectile mechanism of the penis could be damaged. He said that the injections cost about $20 when given by a medical practitioner but the plaintiff would learn to administer them himself.

In evidence as  Exhibits 16 and 18 are reports by Mr Fry, orthopaedic surgeon, dated 20 Decerr er 1983 and
25 November 1981.


In the earlier report Mr Fry noted that the plaintiff said that he coped with phantom pain by self-hypnosis and tablets, though it "was worse recently". He had problems with his bladder. Mr Fry thought that "ultimately he should be able to walk adequately and without a stickni he was "now coping slowly with the  prosthesisn. He should be discharged from the Navy, as unfit; his incapacity in civilian life was about 85%, but by the time he coY.tpleted his computer studies this should drop to 45%, Mr Fry concluding that -

rrwith adequate mobility with a decent prosthesis and a sedentary type of job he should be able to cope adequately.".


In his later report Mr Fry took a less optimistic view. The plaintiff told him "the prosthetic leg he had was



useless and he did not use it 11 , for reasons spelled out in the report. Mr Fry said the plaintiff reported having more phantom limb pain than before, claiming that he nwas in constant pain", mainly from the phantom foot and knee. The self-hypnosis he had used to reduce pain was "not at  all good now". The plaintiff had had a lot  of problems physically in sitting, to do his 3 hour matriculation exam. The plaintiff reported difficulties in that he found that he could not hold urine as long as he had before the accident and often needed manual pressure to defaecate as well as to empty his bladder.

In Mr Fry 1 s view in December 1983 the plaintiff's condition "was stable and no further change  can  be expected 11  •	He considered that the plaintiff had a nconsiderable set of problems". Mr Fry noted he had earlier rated the plaintiff1  s civilian disability  at  85%  but  now considered that this was "probably  on  the conservative side 11  •	I agree the plaintiff would have trouble with a sedentary job. In conclusion, Mr Fry considered that if the plaintiff could not obtain work in computers, the study of which he was then soon to begin, "he will remain essentially unemployable". I consider that view is essentially correct today, but that the plaintiff has a good opportunity in due course to work in the computer industry, on a part-time basis, provided his pain can be reduced.

45



The final medical evidence came from Mr Cherry, a specialist in the management of pain. He was a most impressive witness. He had seen the plaintiff once, on
31 May 1985. His report of 7 July 1986 is in evidence as Exhibit 14. Mr Cherry noted that the plaintiff had complained of:-


"Crushing pain, particularly felt in the right foot, but also throughout the entire right leg.".


Mr Cherry explained phantom pain, viz:-


"Phantom pain is not scientifically well explained, but it  is  thought to arise when the central (brain) receptor neurones normally projected onto by  the
amputated lirr , are suddenly disconnected from their peripheral primary sensory
neurones.

The central neurones are thought to respond in some patients to this rdisconnection' by spontaneously generating sensory messages which the patient can interpret as a phantom limb or even phantom pain.

Hence, procedures to help solve this problem need to be directed centrally (at the brain or spinal cord) and as a consequence the potential for serious side effects is high and our enthusiasm for the procedures is restricted to only severe cases.. ".


Mr Cherry explained that while most patients feel that an amputated limb is still there, only a small percentage feel pain in that phantom limb, a very real sensation of pain.




This phantom pain has both physical and psychological perspectives. Mr Cherry noted that normal pain-dampening mechanisms are no longer present when a limb has been amputated and so the brain tends to set up its own circuitry, which is perceived often as pain. Accordingly, modern accepted treatment of this pain is aimed at sending false messages to the brain from the periphery, (rather than destroying the sensory input) by inserting electrical apparatus into the spinal cord or the brain itself.

Dealing with	patients	experiencing	phantom	limb pain he said in his report (Exhibit 14):-

11 It	is			difficult	to		predict what will happen in the future to		these			patients. There must be a gradual remission in some patients with phantom		limb	pain		or		at least			a modification of the type of pain and severity, such that the	patient	can live a reasonably happy life with it.		If this		does		not	occur		in		this			man's instance,		then	he		may			be		a		suitable candidate		for	operative		intervention either			with		deep	brain stimulation or through dorsal root entry zone lesions quite a major operation on his spinal cord. However, because of the potential serious nature of the side effects of these two procedures they would not be err arked upon lightly.

I understand that he is continuing to require increasing amounts of narcotic as there is a real risk in these types of patients that narcotic abuse can be a serious long term problem in respect to both physical and psychological addiction. There is little doubt in my mind that this patient has what he says he has and seems to be prepared to try reasonable forms of therapy to rid himself of this terrible problem.".


Mr Cherry considered that the spinal surgery he had mentioned should not be used in the case of the plaintiff, particularly because of his urological problems, and as Australia was not experienced in deep brain stimulation he was not prepared to proceed with that operation either, at this stage.

He considered that there was usually a natural regression of pain, but as the plaintifffs pain  had continued now for some 6 years his view was that natural regression was not likely. He considered that without some form of intervention the plaintiff was unlikely  to experience a great deal of comfort for the rest of his life, a view which I accept.

Mr Cherry considered that the plaintiff's present use of opioids to control his pain would lead to problems. This was because his pain was central pain, arising because the brain initiated it; opioids did not work on such pain and  became  habit-forming1     so  that the frequency of their usage would have to increase over time and this would  lead to dependency and in turn to institutionalization  to overcome that. The Pethidine was giving the plaintiff a 2-3 hour "respite from what must be a fairly intolerable situation".





Mr Cherry did not think that a neurectomy would be successful but he considered that a significant amount of psychotherapy would be helpful to the plaintiff in dealing with the psychological component caused by the long-term nature of his chronic pain.

He considered the use of a TENS machine might assist, though it would be difficult to stimulate the particular nerves involved.

He considered it unlikely that the plaintiff would obtain full-time employment, but that his return to the workforce part-time would be assisted if he could  be assessed  at  the  Pain Unit at the Flinders Medical Centre.
He considered that the plaintiff would benefit from certain relaxation therapy, possibly  with the aid of hypnotherapy; from  counselling  on  his   intake   of   drugs;   and   by
encouragement from a rehabilitation specialist. Because of the plaintifffs urinary problems, he considered that it was not appropriate to implant an epidural stimulator, the cost of which was about $4,500 and which had to be replaced every 2-3 years, a matter requiring hospitalization for 1-10 days, depending upon which part of the device failed; however, he considered it should be tried. He did not consider a sympathectomy would assist much, because the pain  was central pain. He considered that a course in self-hypnosis under the Flinders Medical Centre's expert in that field had



potential	for	decreasing	the level of pain experienced by

the plaintiff.


	Evidence on the cost of care in hospital and at home


Mrs Burkitt	is	the	co-ordinator	of the hornecare service	for	Red	Cross		in		Darwin;	she	co-ordinates
housekeeper	services	for the disabled in their homes.	She
said that the cost of this service varies according to income: it is currently $8.50 per hour in the Northern Territory and $6.50 per hour in the States, where a full income is earned; it is $2.00 per hour for a pensioner. The
services	include	general	home	cleaning, maintenance.
 shopping	and


M.r Sawyer, the Administrator of Darwin Hospital, said that the full bed day rates in that hospital charged to compensable patients was currently $320 per day; in January 1985 it was $279 per day. He agreed that the hospital's in each of the States would have different rates.

Matron Hill, the Director of Nursing at Chan Park private nursing Home in Darwin, gave evidence that the patient's contribution to his keep in the Home (which caters for persons such as the plaintiff) is $14.60 per day; a further amount of $78.15 per day comes from Government funds.





	Evidence as to the plaintiff's employment prospects


I have earlier referred to the views of various medical practitioners as to the plaintiff's likely future capacity to work. Given a capacity, what are the opportunities? Evidence was given by Mr Buckland, the manager for the Northern Territory of Computer Power Pty
Ltd. years.
 He had been in the computer	industry	for	nearly	18 He	himself is a matriculant, but holds no graduate
qualifications in computing although he has done courses in that  subject  and trained "on the job11   •	Mr Buckland was an impressive witness. He had been a programmer and then a systems analyst. Later he was responsible  for  hiring persons on the operations side of the Northern Territory Government's computer requirements and was involved in the development of its computer systems. For nearly 5 years he held a similar position with the Territory Insurance Office. Computer Power Pty Ltd is the largest Australian company in its field, employing over 300 permanent employees and having a contracting staff of over 350 people. It provides counselling advice through its permanent staff, and also provides the people to implement special projects. These contractors usually have flexible hours. Mr Buckland currently had 12 such contractors, all working for the Northern Territory Government and he is seeking 5 more.

Mr Buckland is keenly aware of employment prospects in the computer industry throughout Australia.	He says that



the Northern Territory Government currently cannot fill 6 of its 12 senior computing positions. He finds about 20-25% of computer positions are not filled, throughout Australia.

He is aware of disabled people working in the industry. In his view upper torso capability as well as the necessary mental capability are what is required in a prograIT er.

He considered that to have a degree with a major in

computing	is placed	as		a
 an advantage when seeking employment.	He had contractor	with	the	Northern	Territory
Government a recent graduate from Western Australia, at a rate of $20 per hour gross. A person with a degree and 15 years experience was securing $47 per hour. Mr Buckland's own salary is in excess of $60,000 per year.

Mr Buckland said that the computing course at Flinders University had an excellent reputation. Accordingly, if the plaintiff had a degree from that University, he considered it would be "very easy" to place him as a prograillluer. The current salary in that position was about $23,000-$26,000 per annum. The work involved did
not require an ability to
 lift
 things.	Most	of	it
 was

keyboard	work	with	a
 screen.
 To	prevent R.S.I.,
 there

should be 10 minutes rest in the hour in any event and	most furniture was ergonomically designed.





If the plaintiff had only completed say two-thirds of  his  degree,  the  initial  salary  would  be   lower. Mr Buckland said that students doing a degree could get cadetships but it would depend on their having done really well at their studies. I find that the plaintiff is not in that category.

Mr Buckland outlined the promotional prospects after starting work as a programmer. The next step was analyst progra.rnmer which could be expected after about 2-3 years; the salary is currently $27,000-$29,000. After a further 2-3 years  a  person  could  become  an  analyst  at
$30,000-$34,000	per annum.	After a further 2-3 years there were	higher	specialist	roles	open	such	as	a	software
programmer	or	a	database	administrator,	also	at

$30,000-$34,000.	Above that	level	there	were	management

positions:	operations	manager	at	$35,000-$37,000,	data

processing manager at $37,000-$44,000, and management informations systems manager, at $41,000-$50,000. I accept these figures.

Mr Buckland agreed that there are a nuJnber of applicants for the majority of vacant positions in the industry and that permanent employment required the passing of a medical test. He considered that a  person's performance would be affected if he was suffering severe pain but not if it were of the nature of discomfort which


required movement	every	hour.		He	said		that	what employment	prospects	in		the	industry	required		was
 good the
ability to maintain concentration for periods	of·	an	hour,

while seated. For himself, he placed much stress on an applicant's desire and  ability  to  perform,  rather  than whether or not a person had a  disability.  He would, himself, prefer a disabled person, all other matters being equal; this was clearly simply a personal  view.  He instanced IBM, the biggest computer company in the world, as not discriminating in recruiting people on the grounds of disability.

He considered that apart from contracting work, persons could work permanently part-time at hours which suited them, both in Government and in industry.

In his view the possibility of his own company finding employment for the plaintiff was 11 extremely high", though the salary level for someone in the plaintiff's present position - part-way through his second year - was a minimum of $15,000 per annum. Mr Buckland had placed such a person in a permanent position with the Northern Territory Government; he considered that such a person placed in a contracting position would earn $15-$18 per hour.

Mr Buckland said that 70% of all programming positions "roll over" each year because there are many jobs


available, and people in the computer industry tend to move around; he noted that some 20-30 pages of vacant computer positions appeared in each Tuesday's "Australian'' newspaper. He considered that the nu..mber of employment opportunities within the computer industry would continue to grow for several years as that industry was growing.

I accept Mr Buckland's assessment of the market and of the likelihood  of the plaintiff securing employment in the computer industry. His evidence on that aspect turns on the assumption that the physical conditions and lack of pain will be such as to enable him to carry out the work; these are the matters to which the medical evidence is relevant.

	The elements in the assessment

The parties agree that special damages should be assessed at $12527.42 as per Exhibit 17, and damages  for past economic loss at $80,000.00.


Future economic loss
I am  impressed by the plaintiff's high motivation to work and the methodical and positive way he has set about attempting to overcome his disabilities by training himself to carry out work in which he is interested and which  is best suited to his capacities. The chief hindrance to his successful completion of a B.Sc. degree and a subsequent career in computing, and the reduction of his economic loss,


is his severe phantom pain. psychotherapy	and	other
 I accept Mr Cherry's view	that forms	of	therapy	following		an
assessment at the Pain Centre at the Flinders Medical Centre
may well decrease the plaintiff's level of pain. The assessment I make of his ability to complete his studies and to work in the future depends upon the assumption that his pain can be reduced sufficiently to enable him to do so; in turn that involves making provision as an element of dainages for the expenses of the medical treatment necessary to attempt to reduce that pain.

I consider on that assumption that it is reasonable to conclude that the plaintiff \•,;rill complete his B. Sc degree by the end of 1990. I do not think that he will be able to study full-time. I do not think that he could hold down any part-time job, in computing or in any other field, while studying at the University; completing the degree part-time will occupy all of his capacities and energies.

After he has has graduated there is a good probability that he will work part-time in the computer industry, either on a contracting basis or as a part-time permanent employee. I do not consider that the  alleviation of his pain in the future will be to such an extent as to permit his return to the workforce on other than a part-time basis. The probability rather is that  his pain can be reduced to such a level of discomfort that he will be able



to manage to work part-time, effectively working at 50% of the normal full-time working day.

In order to assess his loss ot earning capacity, it is necessary to assess what that capacity was, prior to his injury. I consider that he would have  been  promoted  to Petty Officer (R) by January 1984,  and  to Chief Petty Officer (R) by January 1988, before leaving the Navy in January 1992. Accordingly, from the date of trial (24 July 1986) to 5 January 1988 his net weekly pay derived from Exhibit 19   would   be  $372.27;  from  5 January  1988  to
5 January 1989, $409.65; from 5 January 1989 to 5 January 1992, $415.57. He would have left the Navy at age 35 with a pension. I consider that because of his interest  in computers and his determination he would then probably have set about fitting himself for civilian life in exactly the same manner as he is now doing: by studying part-time to gain his matriculation and by then studying part-time to obtain a B.Sc degree  part-time.  This study period would have taken about 7 years, from 5 January 1992 to the end of Decernber 1998. Though he would have been working more or less full-time in that period, it is probable that he would have earned considerably less than he had in the Navy; I take a reasonable figure as $300 net per week.  Thereafter for  3  years  to  5 January 2102 he would have earned about
$340 net per week as a programmer. For the following  3 years  he  would  have  earned about $380 net per week as an


analyst programmer, and for the rest of his working life, some 16 years, until he reached the age of 65, I consider he would have earned about $420 per week net as a computer analyst, or in some equivalent position in that industry.

I have made some rough calculations on the basis of the conclusions above, to quantify to some degree in money terms his earning  capacity from the date of trial, had he not been injured. These calculations are shown at Table A, appended to this judgment; in terms of net earnings, they measure his capacity at about $691453.

Similarly, Table B shows calculations made to reflect his actual earning capacity on the basis of the conclusions reached at pp.55-6, accepting the promotional movements stated by Mr Buckland at pp.51-2; in terms of net earnings, should he work to age 65, that capacity is about
$322440.


From the e calculations, which are not intended to give some spurious mathematical precision to an  assessment in which there are many variables, his loss of capacity attributable to the accident measured in terms of net earnings from the date of trial to the end of his working life, is $369013; capitalized to the date of trial at  3% this figure is $230214. I note that if he remained totally unemployable, his former earning capacity totally destroyed




by his pain, the capitalized value of that lost capacity at the date of trial would have been $431877.

I should add that the defendant's submission  on this aspect of the case, usefully summarized by Mr Riley in the form of written calculations, proceeds upon certain assumptions which I do not adopt. In  essence  that submission envisaged that the plaintiff, uninjured, would have remained in the Navy for the rest of his working life and attained the rank of Warrant Officer (R) on 6 January 1993, earning thereafter the net sum of $411.80 per week; and that the plaintiff, injured, would work full-time from
1 January	1999	as	an	analyst	programmer,	earning about
$420.00 net per week. In the result, the  defendant submitted, the plaintiff would not suffer any loss at all beyond the period 1 January 1999. I do not  consider  that the plaintiff would have remained in the Navy; nor will he ever be able to do better than to work part-time, and  he will be doing well to work the equivalent of 50% of a normal full-time working week.

Contingencies of life must be taken into account; see Sharman v Evans 138 C.L.R. 563 at 585, per Gibbs and Stephen JJ.  Mr Harbison put the loss of life exp ctancy  at a minimum of 10%; I accept this, and it reduces the plaintiffrs present life expectancy from 72 years to 68 years. This estimate may affect the assumption in Table B



that he will work until age 65 and the possibility is that he would be able to work only until age 60. Using the figures in Tables A and B, this would reduce his present earning capacity in money terms from $322440 to $267840, and increase the present capitalized value of his loss of earning capacity from $230214 to $259194. It is also
possible that the treatment for alleviation of pain which	I
have assumed he will undergo will be more successful in reducing his pain than I consider it will be; if so, damages under this head would be lower. Certainly, until recently, he does not appear to have pursued the question of pain relief in other than a primitive way, by the use of opioids. On the whole, I think that, setting aside  the  question  of
the	amount	and

contingencies	of
 level

life
 of	pain	in	the	future,	the

which	this	plaintiff	faces,

particularly the consequences of future urinary difficulties referred to by Mr Harbison and Mr Sinclair, are not such as to lead me to consider that his present earning capacity will be higher than the calculations in Table B.


Voluntary assistance

It is clear that the plaintiff needed a great deal of care for some 6 weeks after his return home in May 1981 from Daw Park Hospital. For all practical purposes his mother cared for him full-time for that period of 6 weeks. Her services were reasonably necessary, that need arising from the accident; damages are accordingly recoverable - see


Griffiths v Kerkemeyer (1977) 139 C.L.R.	161.	Thereafter, due	to	his	independent spirit, her.care for him gradually
reduced
to about
2 hours
a	day,
until
he	left
home
in
October
1983.








Damages under this head arise from the plaintiff's inability to care for himself. In general, the loss  is  to be calculated by reference to the standard or market cost of providing the necessary care; in this case it was  provided by his mother, and in the circumstances it is  not appropriate to calculate on the basis of the  commercial rates of hiring outside help.



There is no  evidence as to the costs in Adelaide for the period 1981-1983 of the home care he needed, which  is detailed  at  pp.29-30.  There is evidence at p.48 from Mrs Burkitt that the current rate may be about $6.50 per hour. The burden of quantifying damages lies upon the plaintiff but where it is clear, as here, that  the assistance was rendered, and was necessarily rendered as a result of the accident, the Court must do its best to  place a value on that  assistance.  I bear in mind that in any event the plaintiff's mother would have done his washing and cooked for him; the ordinary currency of family life is not to be ignored. I adopt the approach taken by the Federal Court of Australia in Layton v Walsh 19 ALR 594.


I	award	damages	under	this	head at the rate of
$2.00 per hour for a period of 6 hours a day for the first 6 weeks from May 1981 and at the rate of $2.00 per hour for 2 hours a day for the remaining 106 weeks until October 1983; the total is $3472.

I note here that Mr Downs submitted that an award should include an element to meet the plaintiff's need for future home care, on the basis that he will later be so debilitated as to require such care. I do not consider that that case has been made out. I bear in mind the rules laid down in Hodges v Frost 53 ALR 373.


Loss of expectation of life
I accept the evidence of the specialist  urologist Mr Harbison that the risk of later urinary tract infections is such that the plaintiff has a 10% loss of expectation of life. Awards under this head are formal and standardized: adopting the amount referred to in Cadwallader v Prinale (unreported decision of the Supreme Court, 11 June 1985) I award $3000 as damages for this loss.





Future medical expenses
As I noted earlier, the assessment of the earning capacity of the plaintiff is predicated on the assumption that his pain will be reduced to a level at which he is able to study and work, and this in turn assumes that the medical expenses necessary to reduce his level and frequency of pain will be met.

In this connection I consider that a course of psychotherapy is essential. I allow for that at $21320 calculated on the basis of 5 visits per week for one year at
$82 per visit. This should result in the reduction of the non-organic aspect of his phantom pain and tends to reduce the damages awarded for pain and suffering. It should also result in a  sharp reduction in a relatively short time in his intake of narcotic analgesics. Nevertheless  he  will have  some  need for analgesics thioughout his life; I award
$2.00 per week for 35 years in that respect to age 65, an amount which capitalizes at $2276.

Mr Downs submitted that the recurrent cost of an epidural stimulator should be allowed for.  Mr Cherry  was not optimistic about its use on the ground of  the plaintiff's urological problems, though he considered  its use should be tried.  I accept that, and make an award for the trial operation at $4500, but I make no award for recurrent cost.



The plaintiff's crutches need to be replaced regularly; the cost is $100 every 18 months. I award $1.30 per week in that respect for 35 years, which capitalizes at
$1479.


The parties agree that the replacement cost of a prosthesis is $2410.72. The plaintiff seeks an award on the basis of 3 prostheses being used over the rest of his life. The plaintiff does not us  his present prosthesis but is keen to use an improved version. I consider that there is every prospect of gradual improvement in prostheses over the next 35 years and I consider that an allowance for 3 prostheses over that period is reasonable. For purposes of calculation I assume they are bought 5, 15, and 25 years from now respectively, and capitalize the cost at $4743.

The penile injections are matters which the plaintiff can learn to attend to himself and no award is necessary in respect of his attendance upon a doctor for that purpose.

Allowance must be made for the cost involved in the plaintiff's attendance at the Pain Unit for therapy to reduce his pain; and for his hospitalization from time to time in the future, particularly to deal with urethral and bladder problems. It is difficult to assess the periods of hospitalization to be allowed for. If stricture surgery



becomes necessary he could be. hospitalized for several weeks; urinary infections or stones may require hospitalization for periods of 2-10 days. He may have to undergo surgery in an attempt to relieve his pain. In all I think it reasonable to allow for future hospitalization at the rate of 3 days per year for 35 years at a cost of $300 per day. Accordingly I allow $17 per week under this head which capitalizes at $19346. I do not have any evidence to enable a calculation to be made of the costs of therapy from the Pain Unit.


Pain and suffering and loss of amenities
The plaintiff has  been  grievously disabled.  As Mr Riley pointed out, it is to be regretted that the plaintiff was not m8thodically treated for his genuine and chronic phantom pain during the 5½ years or so which elapsed
between	accident		and		trial. would have been	much	clearer.
 Had this been done, matters Certainly,	no	continuous
history of treatment was placed before me. His phantom pain has been real and severe in that time, though fluctuating in intensity; he has lived with it for almost 6 years. It is probable that he will continue to have considerable, though reduced, pain and suffering for the rest of his life, some
38 years.


His personal relations with women	and	his	sexual life	has	suffered	severely	and his chances of becoming a


father have been reduced. There is a reasonable possibility that his relationship with his present  girlfriend will become permanent and some possibility that in due  course they will have children.

He has suffered scarring and severe disfigurement by the loss of his right hip and right leg. He  is  very aware of this; for example he does not work out with weights any more in the gym. I note, however, that due  to  his strong personality he does not appear to have suffered the
neuroses which frequently occur as a result of disfigurement though he suffers mental anguish and discomfort.

It is clear that his previous active life is necessarily greatly reduced. He has lost the last 12  years of his service in the Navy, and the pleasure which that life gave him. He has some mobility on his crutches but he has lost many of the normal enjoyments of life in its sporting, recreational and social aspects. He manages to operate his own bladder and bowels.

Mr Riley submitted that the  damages  awarded Guvrner v Cummins (unreported decision of the Supreme Court,
2 November 1984) and Weston v Woodroffe 36 N.T.R. 34 may be a useful guide in assessing damages under this head. The injuries in Guvmer's case were fairly similar.  I note however that although it appears to me that there is much to



be said for a trial judge being informed in argument of the figures for damages for non-economic loss in recent comparable cases, it seems that that course is not permissible; see  Planet Fisheries Pty Ltd v La Rosa  (1968)
119 C.L.R. at 124-5 and Moran v McMahon (1985) 3 N.S.W.L.R. 700.  The plaintiff is not a  virtual  invalid  as  was  the
elderly	victim	in Guyrner v Cummins (supra) he has suffered intensely and lives	a	life
 but, like him, of	continuing
pain, though this should reduce.  It is probable that he will have recurrent problems with urinary tract infections during the rest of his life, and the pain, discomfort and hospitalization which go with that.

I bear in mind that damages under this head must be both reasonably adequate to meet the circumstances of the case, and must accord with the standards which prevail generally. I also bear in mind that to the extent that damages awarded under other heads, particularly any considerable sum assessed for future economic loss, produce freedom from economic uncertainty and the availability of funds for pleasurable activities, the less will be the loss to be compensated for under this head; see Sharman v Evans (supra) at p.585, per Gibbs and Stephen JJ.

In the light of the foregoing I assess his damages for pain, suffering and loss of the  amenities  of  life  at
$60000.   He  still  has many years of life ahead of him and



though with appropriate treatment the phantom pain will be reduced he faces further urological problems.  For this reason I would apportion the damages under this head as to
$20000 to his past pain and suffering, and as to $40000 for the future.


Drawing together the thus	far	under	the different following appears:-
tentative heads, and
calculations	made rounding off, the

Special damages


12527.00
Past economic loss

80000.00
Future economic loss

230000.00
Voluntary assistance

3472.00
Loss of expectation of life

3000.00
Future medical expenses


(a}	Psychotherapy
21320.00

	Analgesics
	Epidural

stimulator
2276.00

4500.00

(d)	Crutches
1479.00

	Prostheses
	Future

hospitalization
4743.00

19346.00



53664.00
Pain, suffering and loss of
amenities
60000.00


442663.00
Deduct 1/3 for contributory
negligence
147554.00


295109.00


I have attempted to take into account any double-counting, when making assessments. Upon reviewing the damages as a whole, I consider that $295000 represents fair and adequate compensation  for  the  whole of the plaintiff1 s loss, and I award that sum.


Interest
In his a.tuended Statement of	Claim,	the	plaintiff

claims interest on the award, under s.84{1) of the Supreme Court Act. The approach to dealing with the question of interest was considered at length in Volmer v Northern Territory Electricity Commission (unreported decision of the Supreme Court, 22 February 1985}, which I respectfully follow. The plaintiff is entitled to interest on those special damages which he has actually paid, past economic loss and that part of the damages for non-economic loss allocated to pain, suffering and loss of a.tuenities incurred to date of trial. I consider that interest  should  be allowed from 2 December 1980 to 19 September 1986.

Exhibit 17 shows that the special damages actually paid total $205.38. The a.mount of past economic loss is agreed at $80000.  The allowance I have made for past pain and suffering and loss of amenities is $20000. The total amount of these elements is $100205.38. This should be reduced by 1/3, to take account of the plaintiff's contributory negligence. Accordingly, the amount upon which the plaintiff is entitled to interest is $66803.


I observe in passing that the defendant did not submit that the component of economic loss to trial should not bear interest, on the basis that the plaintiff had received worker's compensation  payments over that period; see Batchelor v Burke 35 ALR 15.


Volmer's case (supra) establishes that the interest should be at the commercial rate, which is taken as 12%, and that that rate should apply both to elements of  economic loss and non-economic  loss.  I should say, with respect, that the logic of the view taken in  Wheeler v Page and Harris (1982) 31 S.A.S.R. 1, that a lower rate of interest should apply to damages for past non-economic lossr appears to be impeccable; but the subject is governed by the authority of Cullen v Trappell 146 C.L.R. 1.

For purposes of making the calculation, to take account of the fact that the amount on which interest is to be awarded may be taken as having accrued gradually over the period from accident to trial, it is necessary either to halve the rate from 12% to 6% over the full period or apply the full rate of 12% to half the period; the result is the same.

In the result I award $23236 by way of interest in addition to the damages of $295000.



There will be judgment for the plaintiff in the sum of $318236, with costs





Table A
Estimate of earnings from date of trial to age 65, assuming no accident



Dates		Wee s	 	Net salary	Total net
 	 per week	 	income	 24.7.86 to 5.1.88	75.4	372.27			28069
5. L 88
to
5. 1.89
52
409.65
21302
5.1.89
to
5.1.92
156
417.57
64829
5 .1. 92
to
5. 1. 99
364
300.. 00
109200
5.1..99
to
5. 1. 02
156
340.00
53040
5. 1.. 02
to
5.1.05
156
380.00
59280
5. 1. 05
to
23.4.21
847
420.00
 	355740	



1806.4

691460




These periods and amounts may be differently expres ed for purposes of ready comparison with estimated earnings after
the accident (Table B), as follows:



24.7.86
to 1.12.90
226.4
{composite)
90506
1.12.90
to 1.12.93
156
(composite)
53387
1.12.93
to1.12.96
156
300 .. 00
46800
1.12.96
to23.4.21
1268
(composite)
 	500760




691453



Note:		the	difference in totals is insignificant and due to mathematical approximations when calculating.


Table  B

Estimate of earnings from date of trial to age 65



Dates		Weeks	 	Net salary	Total net
 	2er week	income
(working part-time)

24.7.86 to L 12. 90
226.5
0
0
1.12.90 to1.12.93
156
170.00
26520
1.12.93 to 1.12.96
156
190.00
29640
1. 12. 96 to 23.4.21
 	1268	
210.00
 	266280

1806.5

322440

