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STATEMENT OF W1TNESSES 

[The statement of witness should tell just .,.hat th .. witness 8a .... p(,r.;onally, <>r, i ( he did not see the injur): occur, just what he 

knows about it and when and by whom the mf0m18tt()f1 wa~ glVf-Ji han,] , 

. _______ ~g~_.r __ ~~ ... 9.~.~ __ '!@y_Jg,.t.l')e ~.~.GQJ1d deck .«qp~ .Lp~S«td .. said.JIWl._at._.1.a.ddanll!lL_. ____ _ 

._1_7-~~2_~rt __ ~_i4.' ___ t.9_n@.m __ Q! ___ ehip_~_s __ din:i.ng. _ area .. __ ._. __ ._. _ ._. __ . _________ . ___________ n _______ uu _____________________ _ 

The man had two suitcases, one on each hand and was in a hurr,r, I said hello aDd. he 
._---------- -------------.---------.-- ---.-- -.--------._--- --- --- -- -- ----.---- ----- - -- - ---- -- --- ------- - - --- -- ---.-- - -- ---- -.------ --- ----.- ------- -- ------------------------

.. ~!~._~.~ __ .~~~.~_.j?~~ __ ~~,.~~ __ :t;.h~ .. ;J,~g~~_.:t;.~N.' ... (5.~.C.Q.l1l1_.d.e_c_k_T.rwp ___ .pa) J #._whila_ .... _t.ba 

._n\n&._hi8 __ ! ... .et .. :wen.t .. ou.t __ frazumder __ h.i.m. __ slippi..c& Oll . .the..-lI8t...J a.dd.rhr~-~ ....... 11. __ 

.~_.iae.d.i&telT :went up totheuahip-'8.hospita1.~ Q1~1O.6-2.&ld.._ called. -tha..-Uip..' .. -doct ••. -...... 

~ .. -.l:tQ.th._.1t8Jlt. .. dQ.Lt.o __ ~;.ecoDd.4eclt.to .the 1D&1lt- &a . .the-.c1oc~-loolr4cl·lUa-..... -*-.. :~ 
~_.&4lt~ __ ~~~ .. ~.~rr.In~i.C4Ll._~()ro~~~.~ __ • ~~n1t~.~rJI.w.ent.~.t.Q __ th. __ .Ih1p_!.I __ ho8P1.f.al.. ____ JWa 

~h&O:t .!ive (5) 1Ie~ .an4 .. ~~el.~()()}( .. ~h~ __ ~ .. ~~ __ ~~~ __ .~.I)Jpt~ ___ 11c;>~lW.L _________ ._. ____________________________ _ 

. ____ .J.~~.ennotirif!<i .. ~htt,.~~tttJ; .. ~4 .. ~nt.Jm .. ~y..ty .•.... It iB .. lIY .~lil!lt __ tb&t._jJliJS __ acddDt. ______ _ 

~~ __ .e~~.~d.bl. the __ slj.ppel"l __ :l~~1" .. ~~~h.4lI __ .!'.~.~t. tt).~.t . .tb~ .. ~ ~.JtJf9 __ !.1_1lI11i ... I.a_-

Signed this _ 23nL __ day of M!y __ u __ .. ___ __ ,100s.. (f'?H~ 
-... ~ ... --~.--.~.~~., .. ~.~.~!~-------------

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

-- -- .... -~------ .~--:----~----!.-~ 

Signed this __ . _______ . ___ . day of __________________ :: _________________ ., 19 _____ _ 
,'-

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 

EXAMINED CASE 

I CEIlTtrY that __ ~~_~!~ __ ~~ .. _~!_.~_~~_)2475 .. C.i,!.Mar.Jter.s.o.~_~! was given first-aid treat.et1t, or "?"'u.ed. 
(H_ ., "!"nVH) . . 

on ____ ~_.K.q. ____ . ______ ........ _______ . ____ , 1968._, at 1""". m., and. waa.DOt.---- .. --.- disabled for work. Pl'Obahle ~ of 
(~''" or ...... ...,t) , 

diaahility will be _________________ . ___ . ___ . _____ . ________ .. __ . _______ . ____________ . In my opinion disability __________________________ due to injury 
(W .. or ..... _t) 

on ________________________________ . ________________________ , 19______ " 

Nature of injury u found on examination _____ QAO._.LlJ __ JJ:u:h_..lacerat.1.ou._abon...r1&ht--_.,... _____ .. _______________________ _ 

------_. - -- - -- -- - - - ----- -_ •. -- --- -- -- - - - - - - ---- - -------- ------_ .. - - .... ?- - -------- - -- - :---- --- -- -- - - • - - ----------------- --- ------------- ---- -- -- - - - - - ----------------

B~italized • __ 22 __ Hq._!or __ ob.a.rr-.t.~. ____ ...... _ Will return for further treatment ---2.8------.---~---------~-.---_:_:_:J-

DiKharged -.. ~-.KaiT- ._ .. _ ...... _____ ........ ' ________ ', __ ' __ ..... ________ Other dil!poaition --.---------------------------------------------:-;-:-------

:ReID.ark. __________________________ -___ . _________ . __ ----__ . ____ --_ --. ___ -- --- ___ . ___ - --------------- ---------------------------------------------------------

Signed this _~ __ . ___ . day of ).fJq. ....... 

at., us~.~.JOi:\l __ PQP.6'l'lll) .1.10. 

, 19.68 

, 

C;C 
.' . ',~ 

I , .t ) 

. . .. D~ _.a_MC._mam.._hh ________________ _ 
(Sig .... t ..... or;;;r.eol o~) 

u.s. GOvERNMENT PRINTING OfnC[ '%4---<>-734-915 
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