
CPS000491-0001 

MG 9 

WITNESS LIST 
URN: 

Page 1 of 5 

Date of completion: 

Tick if statement attached 

R v ¯ Previous convictions? Enter Y or N 

Wit No Witness Details Statement , 
¯ 

(In tile ’Wit.No.’ column enter ’V’ if tile witness is a victim, ’Vu’ if vulnerable or intinfidated) Number 

1 Name: ALAN WILLIAM LAVENDER 

2 

Address(HOME):Hi Code A 
Occupation: RETIRED 

Telephone: HOME 

E-mail address: 

Name: FRANCES HARRISON DOMINY 

Address (HOME): i ........................................................................... ] 

Occupation: HOMEi Code A 
Telephone: HOME[                  i 

E-mail address: 

Name: ALTHEA EVERESTA GERADETTE LORD 

Address (HOME): [ .............................................................................................................. ’ q.3oc e A 
Occupation: CONSUi                                               i 

Telephone: HOME i                                                  i 

t .............................................................................................................. = 
E-mail address: 

Name: SHEELAGH ANN JOINES 

Address (HOME): i ............................................................................................................. "] 

i"oceA ’ Occupation: ~eT’~i ~,# i 
Telephone: HOM~ 

= 

E-mail address: 

Name: YVONNE ANN ASTRIDGE 

Address (HOME): 

Occupation: NURSE 

Telephone: HOME 

E-mail address: 

i,.oc e A 
! 

2004(1) 



CPS000491-0002 

MG 9 

R v 

Wit No 

6 

10 

WITNESS LIST 
URn: 

Page 2 of 5 

Date of completion: 

Tick if statement attached 

I~, Previous convictions? Enter Y or N 

Witness Details 
(In the ’Wit.No.’ colunm enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated) 

Name: CHRISTINE JOICE 

Address (HOME):        [ .......................................... -’ ......................................................... i 

i Code A ’ i Occupation: STAFF NU 

Telephone: HOME 
.................................................................................................... I 

E-mail address: 

Name: JUDITH COOKE 

Address (HOME): 

q"oce A Occupation: RETIREDi: 
Telephone: HOME i 

E-mail address: 

Name: PATRICIA ELIZABETH WILKINS 

Address (HOME): [ ........................................................................................................... " 

l"oceA ,’ Occupation’. SENIOR ~i 
~1~ i 

Telephone: HOME 1 i 
! 

E-mail address: 

Name: PAMELA SUSAN RIGG 

Address (HOME): i .................................................................................................... 

Occupation: COMMU 13oc e A Telephone: HOME 
n ................................................................................................................ 

E-mail address: 

Name: CHRISTINE MARY DOLAN 

Address (HOME):      i ............................................................................................................. ’ ¢’oc e A 
Occupation: STAFF Nq 

Telephone: HOME 

E-mail address: 

Statement 
Number 

2004(1) 



CPS000491-0003 

MG 9 

WITNESS LIST 

i 

URI~: 

Page 3 of 5 

Date of completion: 

Tick if statement attached 

R v 4, Previous convictions? Enter Y or N 

Wit No Witness Details Statement 
~ ¯ 

(In the ’Wit.No.’ colmml enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated) Number 

11 Name: MARY ELIZABETH MARTIN 

12 

13 

14 

15 

Address (HOME): i ........................................ -do~i-e--A ........................................ i 
Occupation: RETIRED Date of Birth: l._.__C.p.de._A._._j 

Telephone: HOME [ ;f2 ~ ~2~;_e.-f~;ffj 

E-mail address: 

Name: MARGARET ROSE COUCHMAN 

~,,,ess ~.O~E~: i ....................................... i::5-oae--A ....................................... 
i. ........................................................................................................ J 

Occupation: STAFF NURSE E GRADE        Date of Birth: i Code A i 
L ....................... 2 

n ................................ 

Telephone: HOME i Code A i 
i 

E-mail address: 

Name: GERALDINE BROUGHTON 

Address (HOME): ............................... 
~’~-#,~ rlA-A - .............................. i J 

Occupation: RETIRED NURSING SISTER Date of Birth: i-i~o-cie-~,--i 

Telephone: HOME [212121212~£~}2~212121212] 

E-mail address: 

Name: FIONA LORRAINE WALKER 

Address (HOME): 

i ......................................... Co-he-A- ....................................... i 
i 

Occupation: SENIOR STAFF NURSE         Date of Birth: { Code A i 
i 

"i 
Telephone: HOME i Code A i 

; 

E-mail address: 

Name: IRENE MARGARET DORRINGTON 

Address (HOME): 
[ .......................................... ~~de-~l~ .......................................... 
n ........................................................................................................... 

-i 

Occupation: STAFF NURSE E GRADE Date of Birth: [._C_o_de._..A_.i 

Telephone: HOME i~Z~.-_0.~Z~] 

E-mail address: 

2004(1) 



CPS000491-0004 

MG 9 

WITNESS LIST 
URN: 

Page 4 of 5 

Date of completion: 

Tick if statement attached 

R v ¯ Previous convictions? Enter Y or N 

Witness Details Statement 
Wit No 

(In tile ’Wit.No.’ colunm enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated) Number 
~ ¯ 

16 Name: MARGARET WIGFALL 

17 

18 

19 

Address (HOME): ....................................... 
-Cod-e-A ....................................... i i ...................................................................................................... 2 

Occupation: STATE ENROLLED NURSE Date of Birth: ii:~O_i~i~i:i] 
1 

Telephone: HOME i Code A i 
J 

E-mail address: 

Name: CATHERINE JEAN MARJORAM 

Address (HOME): i .............................................................................................................. Code A 
n .............................................................................................................. 

n 

Occupation: SENIOR STAFF NURSE         Date of Birth: i Code A i 
i 

Telephone: HOME [~ ~ .~~-.~.]e_7~.~ ~ "j WORK [._._£ _0_d e._..A_._._i 

E-mail address: 

Name: CHRISTINA ANN TYLER 

Address (HOME): i ............................................. -(~ o-el e- A .............................................. 
t ............................................................................................................ 

HEALTHCARE SUPPORT Date of Birth: ii~{}i0_ ~i~i~J Occupation: 
WORKER 

Telephone: HOME [ ....... C_o.d_ _e._.A.. ...... ] WORK i ....... C .0_d_e_ ..A_ ....... i 

E-mail address: 

Name: JEAN KATHLEEN MOSS 

Address (HOME): i .......................................... ~’~ ~,~ -~i-~,~ - ~1~- ......................................... 
Ik.#UUt;t J~k 

! 

Occupation: HEALTH CARE SUPPORT       Date of Birth: i Code A i 
WORKER = ........................ ’ 

Telephone: HOME i Co-dle-IA i ...... ...... WORK i CodeA 
n ................................ 

E-mail address: 

2004(1) 



CPS000491-0005 

MG 9 

WITNESS LIST 

URIN: 

Page 5 c3f 5 

Date of completion: 

Tick if statement attached 

R v ¯ Previous convictions? Enter Y orN 

Wit No Witness Details Statement m ¯ 
(In tile ’Wit.No.’ colunm enter ’V’ if tile witness is a victim, ’Vu’ if vulnerable or intimidated) Number 

20 [Name: ELIZABETH BASSETT THOMAS 

21 

22 

23 

Address (WORK): QUEEN ALEXANDRA HOSPITAL      PSYSIOTHERAPY 
DEPARTMENT SOUTHWICK HILL ROAD COSHAM 
HAMPSHIRE 

I 

Occupation:                              Date of Birth: i Code A i 
L ...................... J 

Telephone: MOBILE [ Code A i WORK 
i Code A 

E-mail address:"~ ....................... i 

Name: WENDY ANN EDGAR 

Address (HOME): 

[ ........................................... Co-de-A ......................................... 
[ ................................................................................................................ 

Occupation: STUDENT NURSE Date of Birth: [ ......................... ] 

Telephone: HOME i ...... ¢;-od-eA ...... i WORK 
Code A i 

i .............................. , L .......................... ! 

E-mail address: 

] J 

Name: POLICE ~ ....................... C o-cie-~,- ....................... i 
L ............................................................... 

Address 0: 

Occupation: i .............. 
Code-A- ............. 

i 

Telephone: 

Date of Birth: 

E-mail address: 

Name: 

Address 0: 

Occupation: 

Telephone: 

i ........................................................ i 

POLICE i Code A _.1 

i .............. iSo ie X .............. i i .................................................... i 

Date of Bi~h: i].],~;(~.;~.].] 

E-mail address: 

2004(1) 


