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Mr. Jefferson and his brother-in-law was riding in his auto
on a public highway, and a car was approaching them, and Mr. Jefferson
pulled to far to the right and discovered that he was to far out on

"the highway shoulder from belng blinded by the approaching auto lights

at that time he attempted to pull back on the highway, and something
happened to cause the car to get out of control and roll-over on the
highway and stopping on its wheels, at that time both occupants fell
out of the right door to the highway surface in an unconscious state
of mind. Both regained consciousness at a later date and did not know
if the other car touched them or not. The approaching car did not
stop at time of accident and we have no way finding out who the
oceupants of this second car are. Therefore,this is a short history
of the case and you can interpret the situation for me.
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&, MiTadiits, 40 O,
- _ Lloyd E. Hutchins, D.O.




