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STATEMENT OF WITNESS

STATEMENT OF: ~ MARGARET JEAN JACKSON
| | Name Rank

AGE OF WITNESS (ifover 18 enter “over 18): QOVER 18

To be completed | declare that this statement consisting of one page, signed by me is true to the best of my

W/f:eﬂ the statement  knowledge and belief and | make it knowing that, if it is tendered in evidence at a preliminary
as been written  enquiry or at the trial of any person, | shall be liable to prosecution if | have wilfully stated in it

anything which | know to be false or do not believe to be true.

Dated this 2 | day of MAY 2006
William R Cross M Jackson
SIGNATURE OF MEMBER by whom SIGNATURE OF WITNES S

statement was recorded or received

| WILLIAM R CROSS, D/SERGEANT
PRINT NAME IN CAPS

| am Waiting List Co-ordinator in Paediatrics Directorate for the Royal Group of
Hospitals. In November 1995 | was theatre sister in Royal Belfast Hospital for Sick

~ Children. | have SOme recollection of Adam’s admission in November 1995 but |
“had no personal involvement in his care. | can remember being fold thét Adam did
not wake up after his operation and the theatre was closed for a period. I h‘ave been
asked byD/Sergeant Cross if | can identify frbm the original notes an anaesthetic

nurse who may have assisted during the operation. | have checked the notes and

can find no one identified as an anaesthetic nurse.

Certified to be a true copy of an original sigﬁed document.
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