U.S. DEFARTMENT OF LABOR . . EMPIOYEE'S NOTICE OF INJURY OR OCCUPATIONAL
Bureau of Fmployees' Compensation ; - DISEASE .
' (Under tie Federal Emplayee's Ccmpensatlon
- ACU)

The JmMiafe superlsr choa:d corm.pte t‘ue reverse side of this form,

Y i T a2

1. Name of Injured Bupl.yes {Iast, firvst, *udc..~; 2, late of T.-h Notice (mo, day, yr

BELLA, Thomas Kw‘ L ¢+ 22 NOV 1968
3, Place of Imploymen‘ {Jzus & Locaion) 4o Date of Injury (mo, day, yr)
USNS GEN JCHN POFE, (i-AP ng,)w__ } November 22, 1968
5, Occuv*ation - 6° Hour of Injury (a.m. or pem.)
QOiler .. A , L 1359 : -

A B 7

7. Place or Location Where Ii juwy Uccurred
Forward Engine Hoom

N R LIM L mea AreRem

8, Cause of Injury (Descripns how and »ir injuvry cerurrad)

Wnile removine top cover of Vacuum cleaner to remove RifdeX..dirt_callector bag
I did not notice the lead was pulled off and bare wire exist and shorted_and_produce

flash cuasing a _very slight burn_on my Jeft palm.

e mem

cem

9. Nature of Injury (Name of tofy affacted=fractured left leg, bruised thumb, etc.)
Left palm, very slight burned,

19. Names of Witnesses to Injury ‘
r}om - P . e

11, If this Notice was not given iwithin L8 hours after injury, explain reason
for delay., If earlier notice was given, verbal or written, state vhen and to
whom. : _ , , . e ..

112, Signature
I certify that the injury described above was ! .
sustained in the performance of my duhies as an ;
employez of the U.3. Government and that it was <« o r— e
not caused by my willful misconduet, intention {13, Home Address of Injured
to bring about the injury of death of myself, ' Employee
or ancthrer, ner vy my intoxication. I herzhy
make claim for c.ompensation and mediesal trcate
mert to which I may e entitled by reason of
this injurye . . .. . :

Form CAel . . L



.-

. STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY
The immédiate superior should submit a statement and secure statements of wite

nesses where possible. The statements should tell just what each persona.uy knows
about the :l.njury, and how and when siich knowledge was obtained.

14+ Date CA=1 Received by Agency (mo, day, yr.) 115+ CA=1 Received by whom

H
i
!

P

16, Statement of immediate suy:rior

LR R

17. Signature of immediaite superior i 18, Date (mo, day, yre.)
i

19, Statement of Witness

29, Signature of witness : ’ ; 21. Date (mo.

22, Statement of Witness

23, Signature of Witnéss | 2o Date (me. gay, yre) -

i




