Checklist -- DepositionsIn a Slip and Fall Case

5-8-402. Depositions -- Checklist
(& In Automobile Accident Case
5-8-402(a)

The following checklist contains many questions which would ordinarily be asked by the
plaintiff's counsd, and others only by defense counsdl. All witnesses should be prepared for dl
questions, however. It is suggested that this be followed to avoid overlooking an important point.

Genera Depostion
Automobile Accident

Persona Background

1 Name
_a Correctly stated in petition
__b. All names ever known by
__C. Where, when, why

2. Address
_a Present
__b.  Pest (ten years)
3 Birth
_a Dae
__b. Pace
c. Physdan

4, Physica gppearance
(if not asked, make notes so you will recognize e trid)
Height
Weght
Color of eyes
Color of hair
Scars
__f. Obvious defects (ask how occurred)
5. Education
__a All for education
__hames, addresses

|.co |5:L |o |_cr |pa

—n

__when

__b.  Colleges
__hames, addresses
__years
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c. Vocationd schools
__hames, addresses
__when

d. Student at time of collison
__part-, full- time
__school(s) attending
__grade(s) in which studying
__names, addresses of teachers
__timemissed asresult of accident

6. Maritd Status
_a Present
__living with spouse
__if no, whereis spouse living

__wifésmaiden name
___Spouse's occupation
__date of marriage
__place of marriage
__who performed ceremony

b. Ever married before
__how many times
__name of each spouse
__when
__where
__terminated
__divorce auit files
__whofiled
__grounds
__wherefiled
__dispogition
__present name, address

__each spouse
(Same information on each marriage)
7. Children
__a Bywhich spouse

__natural
_ foster
__adopted
__hames
__ages
__dependency
__addressif not in your home
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b, Ever gpplied for adoption
__where
__when
__result
8. Rdatives
(Important if living in county where suit filed)
__a  State names and addresses of
__mother
__father
__dders
__brothers
0. Occupation
__a Nature
__hame, address
__department
__immediate supervisor
__dates, wages, hours
__where employed before
(Go back 10 years)
b. Haveever been sdf-employed
__hature
__address(es) of place of business
__partner
__corporation
__fictitious name used
__years
(Go back 10 years)
10.  Church/synagogue
_a Whereattend
__hame, address
__how long member
__clergyman, father, rabbi
__sarvices rendered church, synagogue
__teachers names
11. Crimind Information
__a  Everconvicted of felony
__date
__where
__court
__sentence

_jail
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__ever escape
b.  Other convictions
(Ask same questions)
c. Everplead guilty to fdony
__hature
__sentence
__when
__where
__court
__paole
__other charges dropped, etc.
__atorney involved indl
_d  Ever plead guilty to misdemeanor as areduced charge from afeony
12. Civil Suit Record
__a Previouspersond injury lawsuits
__date
__place of accident
__court
__placefiling, date
__dausof suit
__injuries
__find results
__money received
__atorneysinvolved
(Same questions for each lawsuit)
b. Anydams, no suit filed
__workers compensation
__injury
__illness
__when
__where
__attorney
__recovery
__dl damsfiled
13.  Accdents Sncethisdam
(Use Questions above)
14.  Military Status
__a Examindionfor
__when
__where
__accepted, rejected, why
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__exemption, reason

b. Member of armed forces now
_age
__rank
__serid number
__branch or unit
__where stationed

Cc. Recently discharged
__length of service
__place(s)served
__dlrankshdd
__date
__place of discharge
__type

d. Everdistiplined for anything whilein service
__time of occurrence
__place of occurrence

__circumgtances
e Military medicd higtory
15.  Citizenship
_a Uus
__when granted
__country from

__registered to vote, where
16.  Other Accidents
__a. Prior accidents
__date, time, location
__names, addresses of people involved
__legd proceedings
__result of any settlement
__nature of vehicles involved
__nature and extent of injuries
__dtorneysinvolved
(Same quedtions for each accident)
17.  Other Clams Because of This Accident
names, parties involved, addresses
it filed
title and docket number
placefiling
atorneys involved
lien |etters received
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18. Driving Experience
_a Howlong
__with particular vehicle
__b. Driver'slicense
_ date
__inforce
__ever revoked or suspended
__when, what for
__what state
__ever denied alicense
__date, when, reasons
__redrictions
c.  Driving history
__accidents
__treffic violations, moving
__military court for infraction of driving rules
d. Driver'seducation
__when
__fromwhom
19. Medica History
_a Hoyitdized
__where, when
__physician
__hature
__congenita defects
__treatment
__recovery
__how long
__b. Accidents
__childhood
__home
__school
__ahletic accidents
__doctor
__where, when
__accident insurance carrier
__dcknessinsurance carrier
__eachdam
__auits
__family physcian
__treated by osteopaths, chiropractors
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__ X-rays
__doctor
__where, when
__partsof body
__Operdtions
20. Physica Defects and Condition
a. How long worked day of collison
b. Busness, socid activities prior to collison
C. Visud defects
__glasses
__doctor prescribed, address
__wearing a time of collison
__date of prescription
__where now
d. Viglance
__last awoke prior to collison
__when, when
__tired
__Sleepy
ill
__ability to control automobile impaired
__describefeding
__try to remedy
e. Alcohol
__had any within preceding 12 hours
__when, where, and reasons for consumption
__hame, type, brand
__Quantity consumed
__name, address of each place consumed
__who present
__who drinking with
__dfter calligon, any sobriety test
__typegiven
__how soon after collision
__name, address of person administering
__results
f.  Epileptic seizure
__suffered such ;on date of collison
__sought medicd attention
__person treating, address
__advicereceived
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__dflicted how long
__firg saizure date
__disclosed to License Bureau
_ g Drugs
__usd
__had any within preceding 12 hours
__tranquilizer
__narcotic
__ 24 ours preceding collison
__week preceding collision
__kind of prescription
__who prescribed, address
__amount taken
__how often taken
__reason for taking
__when prescribed
__condition
__times renewed
__prescription number
__formulaif known
__hdlucinaing drugs
h.  Heaing
__hearing ads
__whofitted
__when, where
__trestment
__doctor
__when
__adontimeof collison
i.  Artfiad limbs eyes
__legs, eyes, ams, etc.
__difficulty
__who fitted
__when, where
__onatimeof collison
__j. Emoctiond problems
__ondate of callison
__family problem
__work problem
k. Mentd illness
__confined
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__medicd atention
__physician, address
__firgt trestment

__release

Fanting spdls

Venered disease

Nervous breakdowns
Tuberculoss

Diabetes

__q. Difficulty in judging digance

HNRRE

. Trip
1 At time of colligon
started when
where started
route taken
destination
dueto arrive
stops prior to collison
stops planned to be made
reasons for trip
miles traveled
__j.  @ppointments
2. Other occupants
_a description
__hame
__address
related
where entered vehicle
destination
describe when gtting
paid passenger, share expense
__who pad
__how paid
__what expenses shared
anything carried
purpose of trip
who directed route
other agreements
who benefited from trip
inahurry
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_m. lae
__n.complaints about driving
__when
__where
__dl complants
__conform to protests
__ 0. warnings by passengers
__p. Passenger touch steering wheel
Q. passenger causecollison

Describe the vehicle you were driving (passenger in)
__make
__modd
__license number
__engine number
__length
__height
__width
__load capacity
_age
Ownership
a  Owner
__hame, address, occupation
b. Titlein whose name
c. Pemisson
__what period
__limited
__previous
__acting for owner
__sarvant, agent, employee

Higdory of Vehicle

__a  previouswrecks
__repairs
__when, where
__who repaired

Mechanica Condition
_a  [llluminaion
__did vehicle have lights
__number
__location
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__color of lens
__voltage requirements
__gzeof bulb
__dimengon of lens
__binding
_up
__down
__digtance of illumination
__dl burning
__last adjustments
__repairs
__b.Vighility
__windshield
__dirty
__clean
__broken
__frost
__steam
__Opaque
__scratched
__discolored
__Wwiper working
__when, where last cleaned
__how long such condition
__Obstruction
__byload
__by nature of load
__location
__degree vision obscured
__C.  Mileagereading
__last ingpection
__miles put on in average day
_d.  Brakes
__condition
__last adjustment
__recent repairs
__how often ingpected
__faled a time of collison
__what caused
__rear brake assembly
__any replaced since accident
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__date
__light
__condition
__how turnon
__last notice working
e. Tires
__@pproximate age
__make
__condition
__where purchased
__fromwhom
__mileage on each
f.  Horn
__kind
__condition
__lastused
_ g Steering gear
__condition
h. Chans
__when put on
__condition
__i. Repairs
__year preceding collison
__hature
__cost
__date
__hame, address person making repairs
__dfter calligon
__who moved car from scene
__towhere
__wasit driven away
__removed any other way
__time, date of remova
__madfunction or nonfunction during remova
__anyone have parts of vehicle
__name, address, phone number
__date of possession
__partin possession
__testsmade on vehicle since callison
__hature
__part(s) tested
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__Person making rest, address
__repairsor dterations made since collision
__name, address person involved
__place
__date
__j. Inspection
(60 days preceding collison)
__name, address of inspector
__reports made
__work done
k. Previousto collison, advise of needed repairs
__advising person
__timeof notice
__nature of notice
__remedid action
__reasons of inaction
|.  Vehiclelocation after accident
__whose possession
__wherelocated
m. Replacement of vehicle
__why
__typeacquired
__amount of trade-in
__sdvage, where
__whom sold to
__amount received for salvage
n.  Previousvehicle damages
__when
__where
__how
__ what
0. Wasaccident caused from other's negligence
__repair firm
__mechanic
__how learned
__when
__written noted made
__inwhose possession
__conversations
__persons present
__substance of conversation
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_p. Axle
__didit break

__where
__whereisaxle now
__bearing removed from shaft
__who removed
__where broke
__car used after collison
__did work out of rear end assembly
__waswhed cocked because axle broken
__how
__bregk any point ingde axle housing
__where

V. Scene
1. Condition of Road Approaching Scene
__a Roadtravdling
__posted one way
__traveling which direction
__levd
__divided
__dead end
__crested
__inclined
__declined
__sharply curved
__other curves
__draght
b.  Condition of road vicinity
__patched
__breaksin surface
__uneven surface
__generd evenness
__potholes
__dope from one sde to other
__other
c. Kind of road surface
__dirt
__concrete
__grave
__asphdt
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__Oiled
__other
d. Shoulder
__gpproximate width
__composition
__dant relation to road
__ditcheach sde
__depth
e. Neghborhood of collison
__open country
__residentid
__part
__indugtrid
__commercid
__schoal, hospitd, fire Sation, €tc.
f.  Beforecollison
____digtraction
__distance away when distracted
__Speed a time
__taking
__radioon
__animd
__pedestrian
__smoking
__ar conditioner on
__hands on whedl
__why attention diverted
__distance from impact attention returned
__excdamations
0. Sceneof callison
__Sreet traveling
__direction traveling
__number of treffic lanes
__location other cars
__lane markers
__dividers
__curbs
__width
__parking areas
__parked cars
2. Vighility
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_a |Impared
__hill
__curve
__embankment
__building
__Vvegetdion
__hump
__machinery
__smoke
__terraces
_wadls
__depression
__dgnboards
__indine
__downgrade
__dust
__materidsinair
__boulevard
__Vvehicles
__light conditions
__ran, other precipitation
__other
b. Timeof day
__date
__light or dare
__dawn
__dusk
__full day
__moon shining, phase
c.  Obstruction
__hature
__location
d. Wesather
__precipitation
__how much
__when
__ Clear
_dry
__cloudy
__position of sun

__fogay
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__other
__effects
__onwindshidd
__onwindows
__traction
__road
__other cars
3. Traffic Controls
_a Sgnd lights
__Sequence
__how many
__functioning
__fading
__color
b. Public officers
__where
_Cc. Sgns
__sop
__location
__when seen
__speed when seen
__time stopped
__other
__location
__description
4, Turn Sgnds
__a manud
__b.  dectric
_C. howlongon
__d. turning whet direction
__e. othercars
__firgt noticed
_f. other
5. Light lllumination
_a Streelights
__location
__kind of illumination
__describe lighted area
__gze
__effect on viahility
6. Familiar with Collison Locde
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__a How often by

__wesekly
__monthly
V. Callison
1. Speed
_a Geartravdling
__ever shift
b, Your speed
__ €. Other vehicle
2. First Saw Other Vehicle
a  Where

__digtance from curb line
__distance from each other
__distance from impact
__speed of each
b.  Your postion
__following
__how long
__distance
__when noticed dowing
c. Other vehicles
__when observed
__if not observed, why
3. Next Saw Other Vehicle
(Same questions asin 1 and 2 above)
4, Changes
_a Course
__where
__when
__describe change
__b. Speed
__where, when
__why noticed
__timeof callison
5. Brakes Applied

__a Location
__distance from other car
b, Handbrake
c. Foot brake

d. Digance traveled after braking
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__ e Brakestakehold
__f. Speed decrease

__fedl decrease
6. Redlize Danger of Collison
__a Locaton
__your vehide
__other vehicles
__b. Action taken to avoid
__when
__where
__what
7. Sgnds Given
_a Horn
__times sounded
__ b, Armggnds

__C. Location of vehicles
__d. Digance from impact
8. Point of Impact
__a  Describe points of collison
__b. patsvehiclefirst touched
__C.Direction each vehicle
__front end position
__dde postions
__describe each forward and laterdly

9. Debris
__a Brokenglass
__b.  Vehicleparts
__ €. Where
d. Pictures

10.  After Callison
_a Vehicles stopped
__location
__distance each moved
__direction each facing
Location dl persons
Describe injuries to persons
Necessary to remove vehicles
ambulances
__whose
__f. Conversations with each other
__hature

I.m |_a Io |z:r
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__who said what

_ 0. Police
__how many cars
__number of officers
__descriptions of officers
__what each said to officers
__arrests

COMMENT: Read any admissions from the Police Report and ask if that is, in fact whet they told the
officer. If they deny it, ask if the officer islying.

h.  Measurements, Photographs
__who made
__how many
__inwhose behdf

i. Beer, whiskey, etc.
__anyone intoxicated
__bottles or cans about vehicles

_ . Carstowed away

__by whom
__when, whereto
__how taken

k. Skidmarks
__length
__wherelocated
__which whed
__even, equa
__who measured, when
__whichcar
__pictures, who, when

l.  Witnesses
__hames, addresses
__anyone recognize
__when seen
__where
__conversations
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m.  Collison reported in newspaper
__which paper
__photographs included
__date published

n. Damagesobserved a scene
__partsof vehicles
__describe each

0. Yourvehide
__whererepaired

__cost
__condition after
__traded to whom
__lost on trade
__dill owned
11. Passengers Negligence
a awake

b. looking out

c. when aware of danger

__wherevehiclethen

__what sad

__what done

protests

passenger drinking

driver reckless

how reckless

reckless on previous occasion

__i. dl previous knowledge

12. Pedestrian Injured

direction walking

running

carrying packages, etc.

otherswith him

looking what direction

describe dl movements

describe course walked
in crosswak

kind of clothing, color

crippled

| alded, by what

13. Injuries Result Collison

__a  Partsof body

I.:lp l-“ |.cD |.O-
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__b.  Partscontact with car
__pain at scent
__where
_dl
__firgt noticed
__describe
__C. Wha noticed externdly
__marks
_cuts
__bruises
__blood
__describe
__seeor fed outside body
__first notice
__how long present
__describe hedling
__scars
_d. Hogpitd
__firgt entered
__dl complaints
__hame roommates
__hamesnurses
__Operdtions
__describe hospitd treatment
__shots
__medication
__other
__discharge date
__with doctor's permission
__without permisson
__number of X-rays
__braces
__specid beds
__appliances, shoes
__equipment required
__phonein hospita room
__other hospitaization
__outpatient hospita trestments
__trips
__hospita
__who recommended
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__future hospitd treatment recommended
__future specidists recommended
e First doctor
__dl trestment
__vistsand cdls
__times seen in hospita
__daefirdg examination
__datefirg trestment
__number of treatments
__complaints to doctor
__ dill seeing
__disahility rating discussed
__lawyer suggest doctor
__doctor suggest lawyer
(Same questions dl doctors)
__family doctor
__if not, why
__any chiropractic trestments
__osteopaths
__other practitioners
_f. Neckinjuries
__describe pain
__directionit runs
__dull, sharp
__at present
__how often
__paninams
__describe
__numbness
__where
__arophy
__ 0. Bakinjury
__whenfirgt had pain
__inpannow
__pandl thetime
__panwhiledesping
__bending
__lifting
__stooping
__coughing, sneezing
__painsdown legs, describe
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__whichgdeof legs
__whereends
__h. Miscariage damed by femde
__previous miscarriages

__doctor
__hospita
__times pregnant previoudy
__how ended
__thismiscarriage
__when, date

__vigt to doctor before collison
__gpproximate date of pregnancy
__pain previous to pregnancy
__doctor who attended
__persons present
__place of miscarriage
__hospita
__dl doctors
__other femde troubles
__number of children
__9gnsof change of life
__i. Afterthiscallison
__hospitd outpatient
__trestment
__bed a home
__how long
__upanddown
__dlowed outside
__where
__what for
__persons present
__personswho helped
__carrides
_j. Beforethecollison
__good hedlth
__weight
__hervousness
__k. Effect of collison
__sleep
__weight
__appetite
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__generd hedth
__activitiesimpaired
__nerves

14. Expenses Incurred
__a Medicines
__drugstores
__totd amount
__describe
__b. Nursesand special care
__hames
__hospitds
__amount paid
__amount due
__ €. Housekeeping services
__why needed
__hame, address
__days
__work
__rate of pay
__related
__d.  Ironing or washing sent out
__amount paid
__hame, address of company or person
__e. Other expenses claimed
__describe

15. Dentd Injuries
__a Nature and extent
__describe
__dentist
__trips
__hill
__amount paid

COMMENT: For each expense, ask what part has been paid, how it was paid, and the amount il
owed. Also ask if any of these bills were paid by an insurance company and, if so, the company's
name.
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16.  TimeLos as Reault of Collison
__a Date darted work after collison
__where
__how long
__changesin work
__supervisor recommending light work
__names of felow workers

__necessary for fellow workersto aid
__addresses
__b.  Examination required before returning
__who gave
__company doctor's name
__doctors recommendation

17. Report of Income Tax
__a Hledjointly, separatey
__who prepared
__have copies
__filed before callison
__filed after callison
__show loss of earning or business
__show loss of income

18.  Sports Before and After Collison
_a swimming, where
__diving

hunting, where

fishing, where

golf

tennis

bowling, what teams

waterskiing

horseback riding

hedth clubs

skiing (snow)

basebal
_l. camping
__m. hbicyderiding
__n.anyother
__0. riding horseback

19.  Socid Activities
_a dubéffars
_b. PTA.

HERNNRRRNE
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__C. dinnes

__d. luncheons

__e. cadparties
__f. church socids
_ g school activities
__h. dances

__hew dances

__i. organization officer
__j. politicd effairs
__ k. sportscars
20.  Actvitiesa Home
__a Anyredriction
__flower or vegetable garden
__laundry
__cooking
__Sweeping
__repairs
__sexud relations
__ironing
__scrubbing
__moving furniture
__dudting
__washing windows
__hanging curtains, drapes
__carying children
__grocery shopping
__sewing
__company, how often
__washing car
21. If Claimant Under 21 (or 18)
_a  Living withwhom
__b.  Eamnings
__any money given parents
__any money paid other
__ €. Who pad expenses of injury
__d.  Bank accountsin own name
__e Landlords name
__f. Whenleft parents
_ 0. Changed employment since collison
22.  SinceCdllison
_a Applied for insurance
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__life
__sickness
__accident
__company group
__family group
__if 0, name of companies
__examination required
__what doctor
__when
__where
__accepted, rejected, why
23.  Setlewith any Other Person Involved
Which one
Why
When
Amount
Papers signed
Recommended by attorney
Copies of Settlement

o g 1o o 1 L

Rear End Cases
When you drive do you keep your car under control at al times?
Do you know that cars make sudden stops?
Were you reedy for the car in front of you to make a stop?
Proceed from her with (if not, why not?, etc)
Last Clear Chance or Humanitarian Doctrine
If thisor asmilar doctrine is gpplicable, dways qualify witness as agood driver by asking:
--consder sdf aqualified driver
--consder sdlf aexperienced driver
--number of years driving

--previous experience

--tests taken
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--driver's education

--interest in safe driving

Proceed then by asking again about the condition of the car, brakes, mechanica condition,
horn, steering gear, windshield, and location when the peril was discovered.

Then a, if an emergency arose, taking into consderation dl the conditions existing then and
there at the time of this collison, do you have any judgement of what distance you could have stopped
the vehicle you were operating with safety to yourself and to others, at a speed of:

--20 miles per hour

--25 miles per hour

--30 miles per hour

--35 miles per hour

--€efC.

Could they have avoided by

--Swverving

--dackening speed

--sounding horn

--stopping

--other measures
When was danger obvious?

Could other driver extricate sdf?

Source: Handling Soft Tissue Injury (Kluwer Law Book Publishers, Inc. 1985), § 5.04,
Checkligt: Depostion in automobile accident case.
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(b) In Sip and Fal Case
5-8-402(b)

(Use the persona background information set forth above.)
1 Y ou contend that the Defendant was negligent in maintaining the premises where you state your
dip and fdl occurred; Therefore will you advise us whether or not the fal resulted from:
_a Inaffident lighting

__b. Unevenfloor leve

__C. Litter onthefloor

__describe litter on the floor

_d. Defectsinthefloor

__ e Défectsin floor covering

_f Slipperiness
__resulting from what substance
Guardral defective
Handralls defective
Fatforms defective
Scaffolds defective
Congtruction defects

__ | any other defects
2. For each defect, ask
How long there
Fully describe
When firgt noticed
Who put it there
Any previous complaints
Any previous accidents
Did any other person know about the condition
3. Do you know of anything the Defendant failed to do to make the premises reasonably safe for
use?

L
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Any other fact you have that would show how long the condition existed prior to your fal.
If you knew the condition existed before the fall,

__a  How long were you aware of same

__b. How did you acquire the knowledge

__C. Whendid you acquire the knowledge

__d. What did you do to avoid the accident after you acquired the knowledge

6. Time of dip and fdl

o

__a Ealymorning
__b.  Laemorning
__C. Midday

_d. Ealy aternoon
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__wassun shining
e Dusk
__f. Nighnt
__was moon shining
7. Condition of vighility
__a  Describe any atificid illumination
8. Witnesses
__a  Whowaswith you
__b.  Any you knew on the premises
__c¢.  Didyoutdk to anyone at the place
__d. Didyou obtain the names of any witnesses a the scene after the fall
__hames and addresses
9. How were you dressed at the time of the fall?
__a  Destribeyour clothing a the time of the fall
Femde
__skirt or dress
__shorts, bermudas
__dacks
___Sports, outfit, etc.
__if kirt, was it
_ flared
__pleated
_ dit
__draght
__other
Mde
__suit
__work clothes
__jeans
__shorts
__sports outfit, etc.
b. Do you dill have possesson of the clothing
c. Describe clothing after thefdl
__has clothing been cleaned or repaired
d. Describe shoesyou were wearing at the time of the fal
__waking shoes
__describe heds
__highheds
__medium heds
__waking heds
__spikes
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__dilettos
__loafers
__boots
__stocking feet, kind of socks/stockings
__moccadns
__sandds
__thongs
_ flats
__wedges
__oxfords
—_pumps
__toeless
__hedless
__straps
__barefooted
e.  Wereyou wearing hed lifts, compostion, or metd plates
__kind of materid
__date put on
__hed lifts placed on more than once
f.  Werethe shoes you were wearing at the time ever atered or repaired
__if 50, describe the repairs
0. Do you have these shoes in your possession
__if not,where
h.  Wheredid you purchase the shoes
__date of purchase
__sSzeand width
__werethey your correct Sze
i. if the shoesdidn't belong to the clamant, get the name and address of owner
__reason for wearing

__sSzeand width
10. Describe the weather conditions in detail at the time and place of the dip and fall
_a Dry
_ b, Wet
__C.  Snow
__accumulated
__d. Effectsof the wesather
__onshoes

11.  Wha wereyou carrying at the time of the dip and fal--describe in detail. Was you vison
obstructed by these items?

_a Purse

__b.  Umbrdla
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Shopping bag
Child
Sack
Books
__how each carried
__gze
__shape
__weight
__depth
__ 0. packages--Describe
12. TheFdl

g 1o 1

What distracted your attention

Where were you looking

Did you see the spot that caused the fall
Could you have seen it if you had looked
What would you have seen

Anyone with you

Anyone holding your arm

Which foot started, right or |eft
__stumbled

__turned

__did you overstep

__trip

i.  Areyou guessing asto what caused thefdl

__j. What part of body hit first
__ k. Destribelanding
13.  After the Sip and Fdl
Lying in what pogtion
Where
Length of time
Helped up by anyone
Name of helper
Condition of your clothes, etc.
Where were the things you were carrying
If you clam it was aliquid substance, was any on clothes, hands, etc.
Tdl anyone there the cause of fall
Tell anyone about the condition
Tak to the employees
Warn anyone dse
__if sowhom
__m. Did you reexamine the place where your fell
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n.  Did anyone dse examine the place where you fell
__if 0, by whom
0. Do you receive everything that happened a the scene
__if 0, by whom
__p. Describe everything that happened at the scene
_ 9. How long &fter you fdl did you leave
r.  Wereyou helpedinleaving
__by whom
s. Wereyou caried
__by whom
t.  Didyou go back to the scene
__when
__withwhom
__reason
u.  Ever see any photographs of the place
__by whom made
___upon whose request
__v. Didyou have anyone examine the place
__who
__w. Haveyou seen any sketches or reports showing or stating cause of fall
14. Did you consume any acoholic beverage prior to the fal?

__a Satetypeof beverage
__b. Number of drinks
c. Placewhere obtained
_d. Named and address of person who served
__ e Length of time between drinks
__ . Length of time between lagt drink and the dip and fall
15. Do you know of anyone who had ingpected the scene where you fell previous to the accident?
_a Name
__b.  Address

__ ¢ Occupation
16. Do you wear glasses or need glasses?

__a Datefirs worn

__b.  Wereglasseson at thetime of thefdl
__C. Regular glasses or sunglasses

__d.  Condition requiring glasses

__nearsighted or farsighted, etc.
__e. kind of glasses, bifoca, contact lenses, soft, hard, etc.
__f. Areglassesworn congtantly
_ g Otherwise, when
__h. Name and address of physician who gave prescription
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__i.  Date prescribed
__ . Dateprecription last changed
__k. Dateof last examination
17. Do you suffer, or have you ever received trestment for
__a Blurredvison

__b.  Dizzy dls
__C. Fanting gdls
__d.  Epilepsy, heart disease, pardyss, high blood pressure, digbetes, nervous disorders,
muscular disorders, brain disorders, or other vision problems
18. If you have suffered from any disorders
When was the last attack
When was the last treatment
Name of physcian
Description of dl treetments
Under treatment at the time of fall
Were you taking any medicine a that time
__who prescribed
__kind (tranquilizers, drugs, €tc.)
19. Have you sugtained any injury from apreviousfdl?
_a Ifso date
__b. Where
¢ Causedf fdl
__d.  Destription of injury
20. Have you had any previous dams of any kind?
Where
When
Description
Agang whom
Suit filed
__if so, where
__depogtion
__amount received in settlement of otherwise
__any difference in shoes or dress a time of the previousfdl

g o 1o 1l
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Handling Soft Tissue Injury (Kluwer Law Book Publishers, Inc. 1985)
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