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While in swimming with other comrades at Me ramec
river, £limbed up into tree and dove from tree into
shalloy water strliking his head on the bottom,
which is purely accidental to himself, no one
involved other . than himself, in this particular
clrcumstances. X

v'ss taken from the water by other comrades unconscious
and taken to St.lary's hospital ard found that he had

dislocation of the 3rd and 4th cervieal vertebra which
cauged cord pressure and cord hemorrhage which

in turn caused cord block being the aetiology of

his demige.




