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WITNESS STATEMENT
(CJ Act 1967, 5.9; MC Act 1980, ss.5A(3) (a) and 5B; MC Rules 1981, 1.70)

Page2 of 5

URN //
Statement of :

Ageif under 18: O 18 (if over 18 insert ‘overl8’) QOccupation:  Nurse

This statement (consisting of  page(s) each signed by me) is true to the best of my knowledge and
belief and I make it knowing that, if it is tendered in evidence, I shall be liable to prosecution if I
have wilfully stated in it anything which I know to be false or do not believe to be true.

Signature: Date:

Tick if witness evidence is visually recorded [ ] (supply witness details on rear i

I have been in the nursing profession for over 25 years, I am a fully trained S—E—N I trained at The

Portsmouth School of Nursing in 1976. My RGN. NMC number is 75K0264E and my RCN number is

.......................

experience in surgical, medical, children’s nursing, private nursing, and orthopaedic nursing. I then moved
to The Queen Alexandra Hospital, Cosham, where I worked on the orthopaedic wards. I left the Queen
Alexandra Hospital in 19xx when I went to work with autistic adolescents at Anglesey Lodge, Alverstoke.
In 123:1 started working at Gosport War Memorial Hospital. Initially I worked on the children’s ward, at
this time the hospital was carrying out minor ENT and orthopaedic operations. The NHS closed down tbe

children’s ward in 19xx and I moved onto Paedatus ward, which is where I have been ever since. I was at

Eltert; seonian cArned $ledr. < Do

that time and still am an “E” grade nurse. I currently work two nights a week As an “E” grade Staff Nurse I
would mostly take charge of the ward, 2Ty BT & w{ L M I-ﬁ L_e,,, > J\. /~£ Q;“ , /a [
I have been asked about my knowledge of a patient named Elsie LAVENDER, I cannot remember this

patient. I have been shown original documents relating to Elsie LAVENDER and concerning her stay at

Gosport War Memorial Hospital{ BJ C/3(b

Signed : Signature witnessed by :
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HCO002218-0003

MGIIT

HAMPSHIRE CONSTABULARY

RESTRICTED - For Police and Prosecution Only

WITNESS STATEMENT
(CJ Act 1967, 5.9; MC Act 1980, ss.5A(3) (a) and 5B; MC Rules 1981, 1.70)
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URN //
Statement of :

I'have been shown several pages of these notes and make the following comments.

Code A

Signed : Signature witnessed by :

RESTRICTED - For Police and Prosecution Only
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WITNESS STATEMENT
(CJ Act 1967, 5.9; MC Act 1980, ss.5A(3) (a) and 5B; MC Rules 1981, 1.70)
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URN //
Statement of ;

Code A

Signed : Signature witnessed by :

RESTRICTED - For Police and Prosecution Only




HCO002218-0005

MGIIT

HAMPSHIRE CONSTABULARY

RESTRICTED - For Police and Prosecution Only

WITNESS STATEMENT
(CJ Act 1967, 5.9; MC Act 1980, ss.5A(3) (a) and 5B; MC Rules 1981, 1.70)
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URN //
Statement of ;

Code A

Signed : Signature witnessed by :

RESTRICTED - For Police and Prosecution Only
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WITNESS STATEMENT
(CJ Act 1967, 5.9; MC Act 1980, ss.5A(3) (a) and 5B; MC Rules 1981, r.70)

Page 1 of 5

URN //
Statement of :

Home Address: Code A .,
Post Code: | CodeA ! Code A -

Home Telephone No: | CodeA | Mobile / Pagell No:<

E-Mail Address (if applicable and witness wishes to be contacted by e-mail):

Contact Point (if different from above):

Address:

Work Telephone No:

Male [_] Female [X] Date and Place of Birth: Code A

Maiden name: Height: Ethnicity Code: British

State dates of witness non-availability:

Code A

Statement taken by (print name): ! Code A
Station: MCD,
Time and place statement taken:

Signature of witness:

Signed : Signature witnessed by :

RESTRICTED - For Police and Prosecution Only
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