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patient. It may be an accident or a situation
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DESCRIBE EXACTLY WHAT HAPPENED: WHY IT HAPPENED: WHAT CAUSES WERE. IF AN INJURY, STATE WHAT PART OF THE BODY INJURED.
IF PROPERTY OR EQUIPMENT DAMAGED, DESCRIBE DAMAGE.

NAME, ADDRESS & PHONE NO. OF WITNESS(ES)

WAS PERSON INVOLVED SEEN BY A PHYSICIAN TIME SEEN [_] A.M. WHERE
ves [] No [] Oewm.

PHYSICIAN'S NAME

STATEMENT OF PHYSICIAN:
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ADDITIONAL COMMENTS:
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-2 " To the Honorable, the City Council of the CAMBRI
A City of Cambridge: AMORIDGE, MASS.

The undersigned respectfully pray
O e ’”’w””‘”‘z{ 0 mand 36l S wind G Ahs pockes
MQ iy C/@@CMM WT O/PGM()% (i L,L-//Z«;Fé{i
Spave 0 Rhsco, one foun g Aat Gra %ﬂfgﬂj&i’z;
O Communn f&m ol et Blgunsd , ooy z
et By .,//;,U Ca/um-f O /@?&—N MCOW/QQ/OJ
-l

K]
G,
ELEN

Nurse Adde
4 Nonth



<9

bt

. i "

eentrion S 7 (02

of Bethune Hastings

for .reimbursement for articles.stolen
for her automobile while parked
No. .in the hospital parking lot.

March 31 19 80
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In City Council, March 31 19 80 3

Referred to the Committee on
Claims
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