
STATEMENT OF WITNESSES 

[The statement of witness should tRl1 just what the witness saw personally, or, if he did not see the injury occur, just what be 
knows about it and when and by whom the inforn\at,lln was gln-n him.] 

Signpd this [by of 

(.sq]ll'lturl" of 1rd;'e •• ) 

========-

Signed this _ day of _______________________________________ ., 19 __ -__ _ 

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 

EXAMINED CASE 

I CERTIFY that _ . ______________ ~~ __ 9.:~ ___ ~lTa, . Cl.v. Marine Pe_~. ____ was given first-aid trealment, or examined, 

on ___ __ __10_.Ha.7_ . . ________ , 196t-':to
t zf~~r) m., and was disabled for work .. Probable length of 

( ~'a.a OT U'G4I no! 1 

disability will be _ 2-:to3._ weeD ___ .. ______ ._ In my opinion disability ___ ~ __________________ due to injury 
(W ... 01" w'" 1IOt) 

on --.1.J-Ma¥b8- . __ ._ .. _. ______ . ____ . ____________ , 19_6.a_ 
Nature of injury as found on examination __ .s.,pY.t~:t19D .. --gj.-~:t.-~2j3 ofte~.P~~.~ ________________ _ 
_ !in&~.:r., ___ l~.!t.. __ ~ _. -_________________________________________________ ... ___ -- .- --.-- .-----. --.- --------. ----- ------. --. -. -. -- .. ---- -------------------------

Hospitalized -... 13-~- 68_ . 
Discharged _ .. 14-l!lq:-bS.. .--

____ . _______ ._______ Will return fijI' further treatment _.y_~_~ ________________ - . ____ . ______________ _ 

Other disposition -.l.i&ht--d.~-------------.----------.--------------

Remarks __ ._. 

Signed this .15 ___ ._. day nf _ ~:..,.. 

at USNS. Gl:J.{ JO.HN POPE T-& 11~ 

lJ I:', '\ f R',V, , ",;:,,',", .- ,- '1-~"1 r 


