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STATEMENT S ——
PROV: 387200959 ‘

- JACKSON P. CRESSON, CHIROPRACTOR e —
5528 West Burnham Street :

P.O. Box 340938 : S
Milwaukee, Wi 53234-0938 :

OFFICE: (414) 545-6955 DATE 06/17/2002

MARY D HIESS e —

1027 B PLEASANT ST #306 -

MILWAUKEEE WI 53202

FOR PROFESSIONAL SERVICES

05/23/02 - INJURY INCIDENT

EAST LIBRARY
1910 E NORTH AVE

05/24/02 . PREL EVAL 35 po

99202

TREATMENT DATES:
05/31/02 - 06/07/02 - 06/14/02
3 TREATMENTS & $22 66 po

POS: (3) OFFICE R
TOS: (1) MEDICAL : e

PROCEDURE: 98940
DIAGNOSIS: 847.2 LUM STRAIN S

739.3 L3

AMOUNT RECEIVED $ 101.00 Q}XE 06/17/02
y
RECEIVED Bvr“w , A AL B QD{L/) L S

TN 7




Pob'(b Cc)r\{

Milwaukee Public Library
Accident Report for Non-Employees

NOTE: This form is to be used for reporting accidents of a personal nature involving any non-employee injured on
_the premises of an area under control of the Board of Trustees, Milwaukee Public Library. For employees,
use Report of Accident to Employee Under Workman's Compensation Act (CA-49) form.

Place of accident Ij?//f_g i ;Z\Q’(/l_ ) :
Address ! / (} { o 5 ‘ //L/ (f/\—’l’é?LL\— %)/LQ_
2. Ful name of injured ,/Wl AN ﬂ/ (e, S S , . 3. Age g é

-

' (o C . Placadt ¥ 306  fhfrata s
4.  Address of injured (O s fecsany 0S5 Wifiratic S35
I : —_— Vi 2 V]S
5. Date of accident A 9\3 990 6. Exact time of accident "2 l a.m. p.m.
month day . year .
7. Nature and extent of injury S LUH&Q OWN V) icco C?b/; ,ﬂ /CL/IV(LQ_,
8. ' Explain fully how accident happened S(LJQL/C(,(:: o f'ﬁr Ceo (7(,/; I//W‘TC/C CUA ‘j/f"(f?
V@a (Ol nowe, Conpullons  gued 5wl Lef-
@Q}‘(Q s %Z..QQ ot S 040 _J@/u\ Aol
(1f more space is required use other side of sheet.)
9. Didinjured party have any visible prior physical incapacity? NO !

If so, explain
10. " Name of physician D/] . (A,Q_éﬁo’)’\ D < . hospital
11.  Was first aid given? /\‘ A2 JUZQ;&‘Q Describe treatment

12, 'Was injured party warned?. MO
If so, by whom and wher;? :‘(J & ‘
13.  Was any other person at fault in any manner? /\//(/)
14. Eyewftnesses: Name : " Address Phone

/l/lw,% Hiess (027 45 flesacd ¥ 706  273—TS2z

L33 oo 2 Signed /éZ/)gm«Zﬂ /(/ - {7 - 3}%94_

i L2 4.
Date : Title. L0 T/L'(,(,( o £

Original — To city attorney
Dupilicate — To office

PL-28 MEWSLKEE




