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OFFICIAL SURERIOR’S REPORT OF INJURY

[To be uubmxtted to U. S. DEPARTMENT OF 1LAROR. BuUrEar m EMril ovEEs' CoOMPENSATION, as soon as practicable after any injury to a civil employee

of the United States sustained while in the performan.e of Jduty whh causes any disability hv work beyond the day or shift on which the injury occurred or
resuits in any charge aguinst the Bureau for medieal expense.  Thi~ form should be accompin:ed by Co A 1]
VY ' HSTSPAC
1. Department .. .. .. 'A _ .. 2. Bureau ov oftice . .
14?:-/ N l ’(anmnr Nn;'
Paced 3 pj,eof employment "ffavai Supply Center Cakland "~ B’momam‘ézs
Arsenal, nav rd, City) (State)
Tl eporting oce | USKS GENERRE "JORK“BOPE, (T-aP 110) - R
(Location of reporting office or divi uwn hcadquarteru
5. Name of superintendent or foreman in charge when injury oceurred .. ... .. ... ...

18.
wployee  14.

. Home sddress ._....

Name of injured employee RODEIt N, Wheatley 7 ... 80 g 5oy M 9. Citizenship . USA

Rrot mowme in full) T T UET Tomoomm M R e T mmEREEE e

bcr) (City or town) ’ (State)
Occupation and division _.m_iﬂ' antm_ls_e_.x: __________________ 12. Was employee doing his regular
(Glnbothuhbor" Aull division; hine shop, ste.)
work? _____ ). - N If not, what work? ____ 0D J.them .........................................

Total length of service with the Government as a civitian? .__1*_YSars

How long at present work in this establishment? _ Assigned on board ! Apdl 1968.

38.

15. Dates of other injuries_..___ UW ....................
: and subsistence valued at 8--.!&21.__(!). per‘m!!
16. Rate of pay on due of injury, $9397.Q0__ pesnnum ..
4 . and quarters valued at s 18 280 per 8AOUR
17 Elnployee begins work at _ . 0000-0400 m. 18. Regular day’s work ends _.1200-1600 . —
(Hur,;-.w;u) (Howr, a. m.or p. m.)
19. Hours worked per day 20. Days paid per week IR A -
21. Place where injury occurred _.Lladderwell, 2=103-2-1, .
(Give ex, location, as mame or number of building and division, ete.)
22. Date of injury 22 w , 19552 ; day of week WOdneadaY ___; hour of day _1_5---_.._--__
23. Date employee stopped work _---23._11” ______ , 19-_6.&; day of week Thursday ______; hour of day e _’Dhéﬂ
e m.or p. m.
24. Date employee’s pay stopped ._.._. N. o , 19 _____;day of week __._______.____._______. ; hour of day R m.
a4 M. O P. .
25. Has employee returned to work? ____.Y€8s - 5 _/23/68120) .......
(Give date and hour)
26. Will employee receive pay for any portiog of above absence on account of:
(a) Annual leave _.__.___... .. % ________________________________________________
(are eoact date sy
(b) Sick leave ... 0000-0400 __ 5/23/ L S
(iioe ceaet dates)
(¢) Any other reason ... NOOEe .
of caa tdatesy
27. Deacribe in full how injury occurred ... .
Accident hapgg_x_x_gql_"g_s ok stated in paragraph 5 Navexos 108 (Rev,1-60)
28. State part of body injured and nature and extent of injury .o
_Above right eye, one (1) inch laceration, e
29. Did injury cause loas of any member or part of member? _____ No . If 80, describe exactly ________________________
The injury
80. Was employee injured while in performance of duty? _...____.___. If not, or in doubt, give detailed statement _____ _
S— On libertye e et anen
31. Was injury caused by: N
(a) Willful misconduct of the employee? o (i) Intention of employee to bring about injury or death
T of himself or another? . No (¢) Employee’s intoxication? No "
(If emy emswers to these questions ure niade n the affirmative, the A]mrfwa officer shouwld “attach an addlhonal :tatement gumn lhc
. - reaeoy for ks conclasion)
82. Was written notice of injury given wittur 18 hours” | Yye8 . If not, dif immediate superior have actual
k‘nowlbedge of injury? ... .. o .
* (Ansrer to question 5, Form . V. 1, viaq b complate if weitS e oras mot given within 48 hours)
) 33. Names and addresses of witnesses to injury . —-
o er.Co Mo STEEIE, Quartermaster, USNS cmx JOHN POPE u 110 AAAAA »
-t TTTITTTTTITIITT e T
. T N 1 disabdity 1ill continue for m. . tham me dnu, have stalemente of o pessis made o ore e r;w.'dr of thex farmy
34. Was injury caused by a third party other than a Government empioyee or agency? © . If 80, has
employee been mstrucu-d in procedure under the RBureau'~ regulations?
(A detarvied statement should b forra Sod oith thoa raper s
" 35. Name and address of physician who first attended case . .D'JNS. Lt(m) usnr,__USN& GEN POPE .
Medical 36. How soon after injury? ....Imediately ............................ e ecmoan
allendance 37 T what hospital sent? _.Ship's Hospital Location DSN.S,_@:N POPE,[ T LP 110

Name and address of physician now attendmgr case J, Dw, L‘L(MC). .USHP USNS.JEN_ m T AP 130

Signed this 23rd _day of MAY , 168 M, SW "‘/‘ 2 /""’

at _UJSNS.

C.A.2
December 1961

e

(ENERALJQHNPQPE;TAPHO

gngtire pf re ~utmuuﬂ' vr)
Chie? Eng{neér"

CTitley

(OVER)



