
STATEMENT OF WITNESSES 

[The statement of witness should tell just what the witness saw personally, or, if he did not see the injury occur, just what lit 
Imcnn about it and when and by whom the infortnJal.ion was given him.] 

. ____________ .. Hgn..,A ________ ______________ . ___________ ... ________________ .. _______ .. .. _. __ ... _________________ . ___________________________________________________ _ 

SilfTled this .. .. __ .. day of _ . __ . _______________________ , 19 ____ __ 

---- --- ---------- -- --- --- --( -o5ig;;';i';;;' ~f' ~i~~-)-------------------

- -- --- - --- - -- _. - - ---- - -... --_. -. -----.--_._--- ---.- -~ .... - - - -- -_. -- --------- - -- -- -.-- --.- ------ --- -- - ----.. _---_._--- .. -------------. ----.---------------------

None 

___ ~ ___ . ________ ~ ______ t ___ . _____ • ___ _ 

Signed this .... ___________ day of ______________________________________ , 19 _____ _ 

-------------------(i-i~-,::;-~f-~)------------------

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 
EXAMINED CASE 

I CDmFY that _~~~~ __ ~_~ __ ~_~~~~! ___ ~~!_~~~_._~':~~?~'l~·l~~... __________ was given first-aid treatplent, or examined. 
20 ~-. of _J>lol/H) t 

on ____________ .~ ____________________________ • I1L ____ , at . O~ __ m., and ___ ~~ ___ J}() ____________ disabled for work. Probable length of (wcw.,.,. __ t) • • 

disability will be ______________ .:-:: ___________ • ________ . __ . _____________________ ._ In my opinion disability __________ '::.~ ____________ due to injury 
(w ... .,.,. ...... t) 

on _________________________ ~ _____ . ________ .. ________ . ___ , 19 _____ . 

Nature of injury as found on examination . ____________________________ . ____ .. _______________ .----.--------_______ ._. _____________________ _ 

. ________ . __ .. _______________________ . ___ . _____________________ ~_<?_:':~_~:s_~~~ __ ~!: __ ~~~~_J~~~_~ ___ .. _______ . ______ . _______________ . ___ . _ .. _____________________ _ 

Hospitalized -_____________________ . ________ .. __ .. ___ ... ______ .. _____ Will return for further treatment _______________________________________________ _ 

Discharged _________________________________ . __ .. _______ .. . Other disposition ____ -______________________________________________________ _ 

Remarks ____________ . ____________ ... _______ .. _____ .. ________ . ___________ . _____ .'. 

. - _. -- -_. _. -- -- -------,....-------------------- - -. - -- - - - --------.--, , 

Signed this ._2.1.st .. day of -----Ma.J:-

at _USRS __ GEN . .J.QIDLPQP.E..-_T A.P nO 
.1968_ ;) 1 / / / \ I") . . 

.-~-~r=~.-----------
Lt (Me) USNR .-- . - -----------------a·iii.-i---------·-----

us. GOVf'R"'IMENT PRINnNG ~FlCf 1964--0-73.4-915 


