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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 he
knows about it and when and by whom the information was given him.]
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STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST
EXAMINED CASE
Edward G. Sylva, Civ. Marine Per.

I CerRTIFY that . . ... . . ZIT00T NI ETTY VST .. was given first-aid treatment, or examined,
ams of mf?U”
on ... 10!&’ e, 1968‘,',, at 213V . and Was .. disabled for work. _Probable length of

(Was or was not)

disability will be . @ t0 3 weeks .. ... In my opinion disability . W&S________________ due to injury

(Was or was not)

LAngeT, et MaDG s

Hospitalized ~...13_ May. 68 . . ... oo Will return for further treatment _¥eS i
Discharged u‘,Mayﬁ& _______________________________ o eians Other disposition Adght dwky

Sigried this 19...._. day of . &Y 068, D) L . C /
.t USNS GEN JOHW POFE T-% 118 JASVAPR JﬁﬁD_

1 Scynafure of medical cer)

Jebie nodoBa) Like ):iC.T,,E_;«NR.,___,__-_m-__
(Trtle)

L GO ERRMEL PRINT el EEr 3L 4w



