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RECEIYVE D
ocT 111971
R. B. SPERLING

IN THE COURT OF COMMOM PLEAS OF WLSTMORELAND COUNTY, PENNSYLVARIA
: CIVIL ACTION ~ LA%

THOMAS JOHN BROWN,
Plaintiff

vE. No. 865 April Term, 1971

]

)

)

| )
MONTGOMERY WARD AND CONMPANY, )
INC., a corporation and - )
REMINGTON ARMS CO., IRC., a )
corporation, )
Original Defendants ;

)

)

)

)

ve. .

CHARLES KUNCHER,-
Additional Defendant

NOTICE OF INTERROGATORIES

Original Defencdant, Remington Arms Co., Inc., & corporatios
by and through its attorneys, Costello & Snyder and Daniel J.
Snyder, Esg., requests Plaintiff, Thomas John Brown, to file
repliés, in his behalf, unéer oath, to the within Interrogatories,
within'twenty'(ZO) days of service hereof, pursuant to Rules 4001,

et seq. of the ?eﬂhﬁylvaq;a Rules of Civil Procedure.

" COSTELLO & SNYDER

VBy

Attorneys for Original Defendant
Remington Arms Co., Inc.

INTERROGATORIES

.l. List the nanecs and addresses of 211 the witnesses

that are knoﬁﬂ'by you or your attorneys to the actual happening

of the accident.

2. Does the foregoing list of witnesses include all of
those persons vith knowledge of the relevant facts surrounding th
happening of the accident? (Answer Yes or No.)

3. If the answer to Interrogatory No. 2 is “No", list
the nanmes ;nd addresses of 21l othexr persons (other than the abov
named) who do have knowledge of the relevant facte surrounding th

happening of the accident.
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- 4. Other than the witnessesg abovg named, list the names
and addreéses of 8ll other witnesses who may possibly, or who will
be, called to testify upon the trial of this case and state as to
each whether a liability, condition, or damage witness.

5. Kindly set forth in detail ‘the following xnformation:
{a) state your exact name at the present time;

" {b) ‘List any other ammes under which you have been

- (e) Give your &date ané place of birth;

(8) Give your educational packground in detatl,
listing any schools ycu may have attendpd and the years during
vhich ‘such schools were attended; list further any degrees or

certificates of completion received as a result of your attendancﬂ

at thesge schools;

(e} List your present marital status, and if married,
indicate when and where the marriage ceoremony was performed;

v {f) Have you ever been divorced? If so, list for
each divorce the date of the divorce, the place of the divorce, an
the number and term of the case in vhich the divorce was granted;

(g) 1f you have been divorced, indicate the present
name and address of your former spousej

(h) Indicate whether you have ever been arrested,
indicted, or convicted of a felony or crime, an cvffense or a nis-
demcanor. . L

6. Set forth the specific bodily-injuiies allegedly sus-
tained by the Plaintiff as a result of the accident complained ot
1n ‘the Complaint. (The answer to this question should be as spec)
H £ic a8 possible and should not be answered merely by ﬁhking refer-
énce to the wording éoﬁtained in the Complaint filed by Plaintiff.

7. State whether any of the hoéily injuries allegedly
sustained by the Plaintiff as a result of the accidént in qiestion
resulted in any scarring, abrasioms, coﬁtusions, ox lacerations £«
the bédy of the Plaintiff, If so, please describe these as speciyt
fically as possible, indicating the specific part of the Pody af-
fected therehy, and indicate further whether any of the said scarg

abrasions, contusions, or lacerations are visible as of the date

and £filing of the answers to these Interrogatories.
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8. Set forth the names and office addresses of any.and all
physicians or other licensed medical practitioners who have
examined or fregééd the»Plaintiff for any of such injuries, stat-
ing for each‘phyéician_ox licensed medical practitioner, the num-
ber of occasions on which such treatnent-was giveh or examinaticn
performed, the speclfic dates on which such treatment was given
ox examination performea, and the date or dates on which the
Plaintiff vas discharged from the care of each of the respective
physlclans or licepsedAmedical‘practitiOners. If the Plaintiff
has'not Leen discﬁgrged by any one or more of the said physicians
or licensed medical practitioners, set forth the date on which thg
Plaintiff was last seen, treated, or examined by any of the said
physicians oz licensed medical practitionera vwho have not as yet
aischarged the Plaintiff,

9. The Plaintiff alleges in the Complaint, inter alia,
that Plaintiff has been and will continue to be required to expend
sums of money for medical attention,'hospitalization, medical and
surgical supplies, medicines and services of nurses. List sepa-~
rately and with particulaxity the sums of money which the Plainitff
claimz to hav e expended, or for which therehave been obligations
to py incﬁrred, a5‘we11 as tﬁe pames and aééresses of the payees
and the dates the bills were incurred, for all items covered by
“the allegations as set fcrth in the Corplaint; also list separately
‘aﬁd with particularity the sums of money, to whom ‘they are expect=d
‘to be paid in the future, wich payees' addresses. as alleged by
the Plaintiff in the ccmplaint.rf‘ ’

'10. Was the Plaintiff hospitalized as a result of the
accident which is the basie of this suit? Did the Plaintiff re-
ceive any emergéncy fogm tféafment, out-patient, or first zid
tteétmen£ at any hospital for such injuries? 1f the answer to any
part of this question is in the affirmative, set forth the name
and address of each of the hospitals involved and the dates and
type of treatment received yy the FPlaintiff at each of the said

hospitals.

S 0702



by the Plaintiff at each of the said hospitals. Set forth the

. for said employer,

1}. Werxe any X-rays taken of Any part of the Plaintiff's
body as & result of this accident? If the answer to this quéstion
is in theAaffirmatiVé,‘kindly inéicate when such X-rays were taken,
uhe;é they were taken, by whom, and indicate further the specific
parts of the Plaintiff's Sody which weré x-rayed. Indicate further
‘the exact cost of the said X-rays, stating, if apprOpxiate, the
exact cost of each separate set of X-rays. _

'12. Were any X—rays taken of any part of the Plaintiff'
body. prior to this accident, or, in addition to the x-rays listed
in the ansvers to Question No. 11 above, subsequent to this acei-
dent? If the answer to any part of this questions in in the affigm-
ative, kindly 1ndicate when such x—rays were taken, where they werde
takern, by whom. and indicate further the apeciﬁxc parts of the
Plalntiff‘s body uhich wre x—rayed.

13. 1If the. answer to any part of Questxon 12 akove is
iﬁ the affirmative, set forth the name and address of each of_the

hospitals involved, and the dates and types of treatment received

exact amount of the bills incurred or rendered as a Tesult of such
hospital care orx treatment.. Kindly 1iat these separately for eacﬁ
hospital. If you o not have this information,kindly weke reason-
abie inquiry qf the hospitzl or hospitals involved in ‘order to ob
tain the came in aécordgncé with the Pennsylvania Rules of Disg- .
covery in civil cases. _ S ‘ o ’ -, ‘

14. In connection with an} aliéqntgons of loss of wégés
or earning power alleged in the Complaint, ;tﬁte with partiéniatity
the fgllowinq: . ‘ . . o :

(a) State the name and address of the Plaintift'
erployer at the time of the accidentx

(b) sState how long the Plaintiff had been employed

. (b) state the Plaintiff's rate of pay, state the type
of work performed;"- .

{@) - Xf 5till employed in the same employment, state
rresent rate of rays

(e) 1£ there is any change in rate of pay, state
wvhen such change occurred and the reason therefor;

€Y T€ Plaintiff is not oreamentlv enploved by the . ﬁé

same erployer, state for whom fhe Plaintiff Q now emP10Yeﬂ“4;yf%§‘§
- 4 - =
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of work now performed and present rate of pay. RAlso give namesg

and addresses of all employers for whom the Plaintiff has wcrked
since the accident, the reascn for change of employment and earn-
ings therefrom;

: (g) State the amount of money in dollars and cents
that tbe Plaintiff claims to have lost because of this accident,
setting forth the days the Plaintiff ciaips to have been unable
to work;

; (h) 5tate the dates the Pléintiff wag able to return
to work: i - ‘) ’ f :

.(1) State the amount of money in dollars and cents
-the Plaintiff claims will be lost in tbe future because of re-"
duced earning capaoity and earning power. o e
15. State the total amount of income from emyloymentu

(gross income) earned by you during each of the five (5) calendar

years immediately precedinq the date of the accident which 15 the

subject matter ot _the present suit, the total amount of 1ncame

from employment (gross inconre) earned by you during the year in

which the accident in question occurred, and the total amount oi
income from employment {(gross income) earned by you dur:ng each

vcalendar year- subsequent to thedate of the accident, up to the

tima of the answerinq of this Interrogatory. List these separate

- 1y for each year qoncerning which inauiry is nade.

16. Indicate what, if any, employment benefits, other
- than salary, you are claiming to. have lost 25 a result of the i
accident complained of in the COmplaint.' Indicate the’ amouut in-
volved, the period or perio@s for which such logs of employment
benefits is being claimed, a specific description of the employ-
uent benefits whose losa is being claimed, and the exact method
by which such loss is being computed, . ;-; T f_;;' S I
17. Indicate your Social Secutity.huﬁber._ R
18. . Have yon filed Pederal and/or uunicipel 1State, City,
Bcroaqh, Township) Income Tax Returns for the five (5) tax years
prior to the year of the accicdent, the_year of the pcqident,j: .
end any years subsequent to the accident up to the present daté?
1f s0, indicate the type of tax return filed, the name or names'

used in filing the return, when they wexe filed, and where they

were filed. Attach copies of all Yederal 1ncome tax retutns £11

‘,' -s-
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éiagnosiid evaluation in any hospital or hospitals, emergency ioom

‘or clinic, either prior to or sﬁbseqnenﬁ to the date of the acci-|

_either prior to or subaequent td thé accident alleged in your

either individqally or jointly with any other person for the éast
five (5) years. '

19. Have you made a complete recovery from eny of the
injuries aliegedly sustained in the accident which is ﬁhe subject
matter of.this suit? If not, state which of the said injuries or
infirmiteis still are present at the time of the filing of the
answer to this Interrogatory. .

20. Have you ever been confined, treated, or received

{eqt in question, other than those specified in answers to preced-
1#9 Interrééaﬁofies; for any treatment whatsoever? 1If the answer
to any part of this éuést}on is in the affirmative, set forth the
name and address of'éaéﬁ.ﬁf the hospitals involved, and the dates
and type of treatment received by the'Plﬁintiff at‘each of the sald
hospitals. Kindly llst this 1n£oxmation spparately for each hog-
pital involved. )

21. Did you,. at the time of the accident 1nvolved in thig
case, have a family dcctor? If so, list hls name and office o
address, and indicate how iong he has been yocur famlly doctor._

22. Were you ever involved in any accident or accidents
Complaint, in which you may have sustained injury to any part of
your body? If so, state when end vhere the accioent occurred, and.:
the nature of the injpries inveclved, if any. Indicate whether . yoy
nade any claim or filed any suit ngainét anyone as a result of
such accident or accidents, snd if the answer to this is in the
affirmative, indicate the following:

{(a) The name or names, if any, of the attorney
who represented you with respect to such claim or suit;

(b} The person, persons, firm'ot firms, against
whonm such claim or suit woes £{led anéd their insurance carrier or
carxiers;

-
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(c) If suit was actually filed. indicate the court
in which suit was filed and the number and term or other cout
designation of the case or cases.

23,  Have you incurrédlany expense whatsoever other than
those listed abdﬁe{'éé‘a result of the accident which is the basis
of @he instant suit Qndrfor uthh'yoﬁ 1ntend makihg claim? IXf so,
iist sepaxatei} the:amouht ﬁaid ox incurred and the mason for the
payment ‘and the name and. address of the recipient of such payment.

24. Was Plaintiff confined to bed at home as a result
—of the accident? If 50, give the period for such confinement.

25. Sstate whether or not it was necessary for Plaintiff
to wear Or use any surgical appliances or prosthetic devices as a-
,result of the accident; and, if so: . = S

. (a) Describe the nature thereof: -

{b) _Btate the pericd during which Plaintiff wore .
i each or used snch,

2 (c) state the frequency with which it was worn or
used during each period;

'. (d) State the cost of each:

- ) (e) State the name and addresc of the person uho
prescribed 1t.j~ - 14ﬁ‘ o

_ ““26. State whether Plaintiff received any quraing care,

' other than at a hospital, as a result of the accléent, ‘and, 1f so,

state the names and addresses of each nurse and the amount of the

bills applicable to each,_and vhether such s or is nog'a'relative

of Plaintiet. S - o
 27. 1If Plaintiff was prescribed or has ?een taking any -

darugs since the accident, state: o '

. "~ (a) The dérug;

(b) _?teqnenéy of .use;

{c) Condition p:escribed for; 4
' (d) Who prescribed such:~ v
(e} The cost thereof;
{£) Tbe neme and address ot the prescription pharmacy

where such drugs were putchased.

-1 -
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B was attempted with respect to the following:

- 28. Are you a merber of any rifle association? 1If so,
state the name of the association and the time when you became a

member.

distance £rom charlea Runcher at the time that Charles Kuncher -

4attempted o unload hie rifle. -

!
30. What were the circumstances under which said unloadin;

- {a) The position of the rifla at the time Charles
-Kuncher began to unload it, o .

{b) The manner or method that Charles Kuncher used to
unload the rifle-

i (c) What were you doing while the unloading was being
accomplished: : ' : . '

31. Seo forth with particularity the defective condition ﬁ
conditions which:ore alieoed to have brought about the injuries and
damage _to the Plaintiff- A ‘

(a) ¥When was the condition discovered and by wham;

() What witnesses, if any, are kmown to you at this
time who will testify about the alleged dangerious condition._‘

32,v State whether or not the rifle had been fired
'previcusly and if so, how ®many. times and whnt use was naae of the
: rifle, i. e. ‘for target shooting or. hnntinq? . ' '

" 33, Klndly execute the attached authorizations and return

them vith the Answers to Interrcgatories.‘“

COSTELLO & SNYDER

By

Attorneys for Original Defendant
Renington Arms Co., Inc., a
corporation

29, Give speclfically what the Plaintiff was doing and hik

} 4
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