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GAYLE A. HARVEY, IN THE CIRCUIT COURT OF -

Plaintiff, BALDWIN COUNTY, ALARAMA,

,.,uwfm*ﬁt:i;u'—-:mm.

A

Vsa AT LAW NO.

FUEL OILJSU?PLY_COMPANY;
& Corporation, and JAMES A,
ROGERS,

Defendants,

ANSWER

Come now the defendants Separately and answer the plaintiffr g

complaint and for separate answer assign the Tollowing pleas:
1. DNot guilty,

2s At the time ang Place alleged in the complaint the plaintiff

s6 negligently operated the automobile she was then and thére driving

as to cause or allow the same to come into collision with the zuto-
mobile being then and there driven by the defendant, James A, Rogers,
thereby proximately contributing to her own injuries and damages of

which she complains, therefore, she ought not %o recover,
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GAYLE A. EARVEY, i IN THE CIRCUIT CCURT OF
Pleintif?, J

BALDWIN COUNTY, ALABAMA,
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PUEL OIL SUPPLY CCOMPANY, ¢ AT LAW NO. 4 < é .

a Corporation, and JALES A

ROGERS, 5
Defendants, )
§

INTERROGATORIES

Comes mnow the defendant
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and desiring the testimony of the plaint
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1. Please state your full name, 2ge and address,
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2« Are you the plaintiff iIn this aciion?

y Company, a Corporation,

propounds to her the

5. Are you of any relation to Jack Vernon Harvey and if 80,

what relation?
4. How long have you and Mr. Harvey Dbesn marrisd?
5. In whose automobile were you riding at

€. What was your position in thet aubomobile?

7. If you state that you werc driving, in whose authority
were you Jdriving the automobile?
2. Who permitted you to drive the a2utomobile and for whet

purposes were you instructed to drive the automobile?
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hat speed Immediately prior tc the colliision?
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11. UWhat was the destination of your jcurney and how long
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12, What was the point or origin of your Journey and when

you depart?
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automobile”

day or night did the collision take pla

Ticn was your automobile proceeding and on wh
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14. When and where was the last rest stop in the journey

immediately prior to the collision in guestion and for how long

15. How long had you been driving the automobile immediztely
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prior to the collision

16, Where did you %ake over control of the automobile and for
what reason did you take over control of the sutomobhile immediately
rrior o the collision?

17. Eow much sleep had you hed in the forty-eight hours next

preceding the collision in question?

19. For a period of time within thirty days next preceding the
time of this collision had you had any serious illpess or any cther
clfficulty which left you in & weakened or %tired condition?

20. At what rate of spesd were you driving at the time of the

23. Had you noticed any traffic control signs governing the

end if you state that you did, in what menner did these signe pur-
port to comtrol the speed of vehicles?

4. What was your speed at the time of the collisiocn and state
how you haprened to know the speed?

25. I you state that there was z bus traveling on the highway
in the same direction in which you were procesding at or near the
point of collision, please describe in detail its movements up o
the time of the collision?

26, Did this bus, if there was such =2 bus, in any manner obsiruct

and 1f you state that it did, sebt out in detzil what manner your

vision was chstructed?




27. Did you have a radio in the automotile in which you
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were ding and 1f sc, was it playing at the time of the collision?
28. Were you carrying on 2 conversation with any other passenger

in the vehicle a2t the time of the collision and if so, with whom

was such couversaticn being conducted and where was that person or

rersons sitting in the automo
22, If you have not already done so, please state the names

each person in the suiomobile and their rvositions therein.
30. Was the highway divided into two separate and distinct

lanes and if so, in what manner wes it so divided?

other vehicle involved?

34, With relation to the center line, where was your vehicle
when 1t collided with the other vehicle in guestion”?

35« With what part of the other vehicle did your vehicle
collide?

38. Did you observe the approach of the other vehicle Involved
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in this collision and §0, Tor how long a pericd of +time did you.
observe its approach?

37. If you state that you 4did not observe its apovroach, what
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prevented you from seeing the vehnicle

38. Did your automobile have headlights, and If you shate thet

(2) Wers they burning?
(b} Were both of them burning and how do you know they were?
(¢c) When were they last Inspected?

{8) For how far in front of your wvehicle, with the bri-
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burning, cculd an obstruction be illumin nated, if that obstructiocn was:

(1} ZLight colores®?
(2) Dark colored?

39. Describe the make and model of the sutomob ile in which you

were riding and whether it had standard traznsmission or autcmatic




transmission or whether it had standard brakes or power brakes or
whether it had power steering or zutomatic sieering,

40. Are you a licensed driver?
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41, VWere you a licensed driver a8t the time of the col
and, 1 so;

{a) By what state were you licensed?

(b} Does sueh license carry any restrictions on it and, if so,

set out In detall what restrictions are made and wnether or not
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you were complying with such restrictions,
42, Within a perlcd of six hours next preceding the collision

head you had anything of an alcholic nature to drink and, if so,
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state in what quantity and af
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ne instance invelved had you
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43, How many times prior to
driven an gsutomeblle?

44, Have yocu ever had a2 collision befere or simce this acci-
86, set oubt in detzll the facts surrounding
collision or accident,

45. Were you ever Injured in a coliision or any other accident
previous to or subsequent to the ccllision made the besis of this

claim anéd, if so, set out in detail the nature and circumstances

surrounding such collision and the type of such injuries which you
might have sustained.

46, What was the condition of the weather?

47, What were the light conditions?

48, What was the position of each vehicle immediately following

the collision, if you know?
49, Were you teken to a hospital following the collision and
if you stafte that you were:

{a2) BSet out in what manner you were taken 4o the hospital.

{b)} What hospitsl vou were tsken %o.

{¢) How long you remained there.
(&) Whet treatment, if any, you received while thare.
(e) Aftach to your answers to these interrogatories the report

made af each hospital at which you were admitted or %o which you




went for any treatment relative to the in
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have suffered as a result of this collision.

while still in the proximity of the place of
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the collision and if you state that you di d, set out in detail who

administered this first 2id and of what the treatment consisted,

cl. If

g

ou state that you did receive first =2id treatment,

attach to your aunswers to these interrogatecries a copy of all re-

S2. After having been discharged from the hospital to which you

]

were last confined, where &id vou eo
5 [

53. I you state that you returned home to Louisian set outb

3

the address where you stayed and ths length of time that you were
confined?

k)

54. Were you treated by any doctor subseguent o being d
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charged from the hospital and going home and if yeu state that =2
doctor or physician did treat yous

-

{a} Plezse give the full name andé corrsct address of such
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ttach to your answers to these interro ogatories the report
rendered by such doctor or doctors or an exact duplicate thereof.
S35, Were any x-ray pictures made immedisately following the

receipt of the alleged injuries either &t *the hospital or by an
doctor who might have treated you while you remained in Mobile and
if you state that such pictures wer e made, state who made them znd

where they were made.

56. Had you besn involved in any accident prior to the accident
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made the basis of you

he accident made the basis of your claim here:




he circumstances surrounding the zccident

[

{a) Give in detail

or accident, when they occurred, where they occurred.
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(b) What parts of your bedy were injured.

B

(c) The extent of the injury or injuries.
{d) Where they were treated.

() By whom they were treated or what the treatment consisted.
(fY 4ttach tco your answers tTo these interrcgatories copies of

211 reports made by any physician or hospital with reference to same,
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88, Have you suffered or sustained any injury subseguent to the

accident made the basis of this claim? If you state that you have

uffered or sustained injuries, set out in detail:

(&) Where they were recelved,
(e) Whether you were admitted to a hospital following the recelpt
of the injuries.
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(£} Whether vou were treated by any physician &s & result o
injuries received.
{z) To what hospital or hospitals, if any, you were admitted

and what treatment was rendered there and the length of your stay

{h} The neme of the doctor or doctors who treated you as a result

of these injuries.

Cn

(1) Whether or nct you were confined to your bed or home and
if sc, how long.

(1) VWhat residual effect was sustained as & result of the injury
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ach to your answers To these interrogatorie

made by a2ll hospitals to which you were admitted as 2 result of these
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physicians or exact co
58. Set out in detall each and every item of expense allegedly

incurred by you as a result of the injuries which you allege to have




recelved in this accident and atftach to your answers the bills which
you received for these expenses which you heve itemized or exact
coples thereofl.

60. If 37
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injuries which you allege %to have received in the accident mades the

bagis of this suit, itemize in detsil the sxpensss which vou incurred
in connection with the treatment of the injuries recsived in the
subseguent accident and attach to your answers tc these interrogstories
the stabtements received by you for these expenses or exact copies there-
of «

8l. If you have nobt already done so0, after returning to Louisians

(=]

did you receive any subsequent treatment and i you state that you did:

Fh

Set ous veds

in detall what treatment you rece

b) By whom the Treatments were administersd,

P

Whether you returned to any hospital and if =o, the name and

address of the hospital or hos

o]

itals to which you were admittzsd or
to which you went for treatment.
(6} The neme of any doctor or dectors that treated vou.

{2} The extent of the treatment zdminisiered by anv doctor or
L%

The length of time you were under the care of a doctor or

(g) The name and address of each and every doctor or physician
treatsd you.

answers to these interrcgatories the report
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made by any and every hospital To which you went for trsatment or to

cr reports made by each and every physicilan that zdministered to
you or to whom you went for advice, consultation or treatment or
exsct copies thereof.

{(j) Attach to your answers Lo these interrogatories the shate-
ments rendered by each and every hospital znd each and every doctor

reating you or exact copies thereof.

or

for services rendered in




82. UWere any Z=~ray pictures made of your perscn following your
departure to Louisisna uD to the pressnt time which were made in
connection with the injuries which you alleze to be now suffering
Trom and if you shate thet there were, nilsase State who made the
rictures and where they were mede and on what date they were made.

€5. What is your age?
4

-« Are you employed?

ot

€3. THere you employed prior to the date of the scecident made
the basis of your claim?

6. What was the nature of your employment prior to +the Time
of this cellision?

87. VWhat was the name of your employer?

68. How long had you been so employed and at what salary?

capacity and for what salary?
7le. Set out in detasl all addresses where Jou have lived subse-

quent to the date of this zceident zné up to the present time .

72.7 'If you have not alpesdw done £0, set out your present aédress

1
and how long you have 1iv ed there,

73, If you have not 2lready done so, set out in detail whet

Jour occupation status is at the present +tin
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1€ name of your present
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employer; the type of work Jou are doing; the tength of Zime you have
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veen doing it; the amount ¢f the compensation which you are receiving:
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the length of time +he employment is %o »run,

74.  Have you paid the medical bills whieh you allege to have
incurred and irf you state that vyon have, has anyone reimbursed you

for e8¢ exXpenses?

th
75. If your answer %o the preceding interrogatory is thet S0Ome -~
one has reimbursed Jou, please set out who reimbursed vou and to What

o

extent you were reimbursed,

75, Are wyou actually out of rocket any meney for the medical

FE)

€xpenses which you incurred anc If you state that Jyou are, to wheat

extent?




77. What is your present marital status?
78. Are the answers to these inbterrosgztories which vou have made

pharased or couched in your own language or are they phrased or couched
h

w

in the language of someone else and if vou state that thex arz, in
guag J

whose language are they so phrased or couchsd?

79. Did anyone assist you in meking your answers to these

o

interrogatories and if sco, state who assisted you.
80. Has anyone advised you as to what type of answer to make

to these interrogstories?

Attorneys for Defendant, Fuel 01l Supply
Company, a Corporation.
STATE OF ALARAMA:
COUNTY OF MORIIEs
Zefore me, the undersigned authority in and TFor said County
and State, this day personally appeared R
who, being by me first duly sworn, doth depcse and say:

That he is one of the atbttorneys of record for the defendant
Fuel 011 Supprly Company, a CO“pO””tiOﬁ, in the above styled cause,

T o e

and as such hes authority to make this aff Uhuu_uwe answers
“of i the "plaintif £ o the a¥6ve and féress ng”_rte rogatorics will

re
he material testimony for the demenaant n sald cszuse.

Subseribed znd sworn te before me

this day of s 1954,

P

Notary Public, Mobile County, Alzbama.
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STATE OF ALABAMA}
: ) IN TEE CIRCUIT COURT -~ LAW SIDE.

. BALDWIN COUNTY )

iTO ANY SHERIFF OF THRE STATE OF ALABAMA:

| You are hereby commanded to surmon Fuel 011 Supply Compeany,
%a Corporation, and James A. Rogers to appear within thirty days from
ithe service of this Writ in the Circult Court to be held for said
County at the place of holding same, then and there to answer the

é complaint of Gayle A. Harvey.

Witness my hand this éff day of November, 195k.
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Clerk,

AUCE 1. BHGK, Clark
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GAYLE A. HARVEY, ! IN THE CIRCUIT COURT OF
PLAINTIFF ' BATDWIN COUNTY,
vs. d ATABANY
FUEL COIL SUPPLY COMPANY, '
a Corporation, and JAﬂEQ A, AT L AW NC.
ROGERS, '
DEFENDANTS '

COUNT ONE

Plaintiff claims of' the Defendants the sum of Fifty
Thousana ($50,000.00) Dollars, as damas ges, for that heretofore
on, to-wit, the llith day of November, 1953, the Defendant
James 4. Rogers, a servant, agent or emp*oyee of the Defendant
Fuel 01l Supply Company, & Corporation, while 2cting within the
line a2nd scope of his empl oyment as such, so negligently drove
or operated a motor truck or vehicle southwardly on, along
and over Temporary U. S. Highway 31 at a point sbout three and
one-half miles north of Bay Minette, Alabama, said Temporary
U..5. Highway 31 being then and there a public road or highway .
in Baldwin County, Alabama, as to cause sa2id motor truck or
vehicle to run into, against,_upon ¢r collide with an automqbile
being then and there driven northwardly on said Temporary U, S.
Highway 31 by the Plaintiff, and Plaintifr avers thet as a
proximate result of said negligence of Defendant James A, Rogers,
& servant, agent or employee of the Defendant Fuel 01l Supply
Company, a Corporation, while acting within the line ang scope
of his employment as such, she suffered the following injuries
and damages: Her spleen was ruptured, caused %o hemorrhage
1nternally ana was weﬁoved by medical oye“atlon, she suffered
conminuted fracture of her 7e¢t femur tibLa, hvp, and elbow,
and corminuted fracture of her pelvis and little finger on her
left hand; she suffered multiple contusions, abrasions and

lacerations on her head, body and extremi tles, including deep
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cuts on her right forehead and under her chin; she was knocked

unconscious and caused to lose a large guantity of blood; szhe

was caused to sulfer great physical pain and mental anguish,

to expend moneys for hospitalization, medicel treatment,

medicines, surgery and nursing; she was permanently injured and
isfigured; and she continues to suffer and will suffer physical

pain and m@ntal anguish; 2ll ds 2 proximate result of said

negligence,

CHASON AND STCONE

/ Charles qoffm%m
Mobile, Al abam

Siegfriecd B. Christensen
New Orleans, Louisiang

Attorneys for Plaintif

Plaintiff respectfully demands a trial by jury of

this cause.

CHASGN AND STONE

: s,

é 5—1/ ?"’“Char}_es Tt Tiran
//" lobile, A1 shdma
AUGE I, BUGK, Cen Siegfried B. Christensen

Hew Orieans, Loulisiana
Attorneys for Plaintifif

Serve Defendant James A. Rogers, who re81des on Pine Street
in Feirhope, Alabama, o

Serve Defendant Fuel 0il Supply Company, a Corporation, by
service on L. W. Schnitzer, its statutory agent, who resides
in Fairhope, Alszbama,
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