
OFFICIAL SUPERIOR'S REPORT OF INJURY 

[To ~ submitted'to l!. S. D~P~RTMENT OF LAROR. nl'RF:.'\1 Ilt L"'t'l q,F. ..... ' ~"\1PE'.~\T10~, ~s ~m as prartil'able after "ny injury to a civil employee 
of t.he United States s1J..'Itamt"d while In tht> pt'rform.an .... of duty wh, h ,.111.>(.-"1 ~ I\\' dl'HI,:I·t, f l " '"""d. lH:'yond tn .. day fJr shift .m ...... hich thE' injury occurred or 
I'elUlta in an,. rharl'e apinst the Rur~~u for mediC'aJ t'x~)t'ns{' 'fhl. 1"lIin ;-..huuld ~ an'OIIII.;.r.·!·d h, C. A. 1.1 

.. If 
.. Is, ... 

,AVY MSTSPAC 1. Department _ 2. Bureau (.r ()!tiCf" ___ ___ ________________ _ 

U",,·/. N"ffa~&i Su 1 Center Ouland I f:n",..,,,,. Nq~anto·tnia 94625 3. Place of employment_ ______ __ __pp'y _ , __ _____________ _ 

4. Reporting office _11SN~LaDtiID1"j(~n.tPOPE, (1'~AP 11 OJ_ (',I~_) ___________ (_~~~~ __________ _ 

(/"o('(J.tW?I (If rrporfiftU offie~ or dit'iltunt ",4d(/W4rt,r., 
5. Name of superintendent or foreman in charg-e whl'n injUly occurred _____________________________________________ _ 

8. Name fff inJ1lred employee _~_~_~ __ ~_L~~~~!~~ _________ . 7. Age ~___ 8. Sex JL 9. Citizenship __ .tJ_~_. __ _ 
--. tnt ..... _ i .. fllll) 

10. Horne 1Idd:r.. . ...;.-. ____ -______ -------------t ____________________________ . ______ : ___________ , 
(ftr.yt .tId "re""') (Citw or _) (s .... ) 

. 11. OceupatiOll and division __ T.bl..t:Q...!JHL~_~~_J$~)~~.r. _________ ._._.___ 12. Was employee doing hia replar 
(GiN 1>oUI., ... 1aI>cw .... "...u ......... ; 1oel_,IIUICAi_~, _tc.) 

work! _____ ~_________ If not, what work! ----~-l1hcrt7_----------- _ . _____ . ____ . ______ . ____________________________________ _ 

1J. Total length of _rvice with the Gofttnment .. a ci~? ___ !~._l~~._~_. _________ · _____________________________ _ 
1(. Bow long at pre8ent work in this e.tablishment? __ ~_~~~ __ ~ __ ~~~ __ ~ ___ ~l?.~ ___ ~_?_~_~ _____________ _ 
Ii. Date. of other injurie8 _______ !!~ __ .. ____________________________ . ________________________ . _________________________ _ 
14. 0'20.., fV"I { and aubsistence valued at $u_~;nLQQ per~~ __ _ 

Rate of pay on daJ,e of injury, $~..l~AlItY ____ peenn- n,_ 1" tJ'l 
. . . and quarter. valued at $u _____ ~ ... ~ per .. -

17. I:mplo~ begins work at _. __ ~_9.4.~ ____ . __ . ____ . m. 18. Regular day's work enda __ J~l6.QQ ___________ m. 
(Boer, !t •. or .. -.) (B_"," ........ p ••• ) 

19. Hours worked per day ________________ ~_____________________ 20. Days paid per week _______ . ________ L ___ . ________________ _ 

21. Place where inj1lry occurred ___ ~g_~~_ll~u~l~~L. __ ._u ___ m __ u ________ uu ____ u_uu_uu ______________ _ 
(Git'e t'-z~ Locatio'll. CIa WGme 01' ."",beT 1)/ btUldi_11 a7t4 diviaiott. de.) 

Z2. Date of injury _________ . _____ ~~. __ ~ _____________ , 19 ______ ; day of weekv.dAoJld,q. ______ ; hour of day ..1SQQ ______ m. 

II. :Date employee stopped work _u_23 __ ~mu-' 1L6e_; day of week Th~_u ___ ; hour of day ~~~~ 
N ( .......... ,. ... ) 

24. Date employee's pay stopped . _______ f! ____________ , 19 ______ ; day of week __________ . ____________ ; hour of day _______________ m. 
5123/~ 12<X> ( ...... or,. ..... ) Z6. Baa employee returned to work! ____ ~~1 __ • ______________ ._'1. ____ . ___ . __ . ____ . _____________________________________________________ _ 

(Git'e date al1d hour) 

18. Will (!)P~~u!ii~::~~_~~~_~_n~_~~i~'ifQ~_~~~~_~~~~.~_~~_~~~_~:_~~~ ___________________________________________________ _ 

( b ) Sick leave . _______________ _ ~_QJ...Q9 ______ 512316a-~~~ :~: _' __ :'~_t_ :I_~ ~'_ ~ : _______________________________________________ _ 
f (Ii" Ira," do/,.1) 

(C) Any other reason _____ . ____________ M_C?~_~ ______ . _______________________________ . _______________ . _______________________________ _ 
27. D.cribe in full how injury occurred ________ . ________________________ . __________________ . _________________________________________________ _ 

________ ~~~!~!~ __ ~¥~_~~_c! __ ~~ __ ~ _____ ~_~_~_~~~ __ ~_.P_~~;:~_~ __ 2_JJ_~~_! __ J~ __ iB~:!_~~::!?Ql 

28. State part of body injured and nature and extent of injury ___________________________________________________________________ _ 

___ !~!'! __ ~~._""_'_ __ ~n.~ ___ o._t_~_~_~ __ J_C!__~_~_~~1!~Qn .. ___________ . __ . ___________________________ . ___________________ _ n.., 21. Did inj1lry cau.e 10IIII of any member or part of member! _____ NQ_________ If so, describe exactly ---.-_________________ _ 

( 

ao. W .. employee inj1lred while in performance of duty? __ ~~ ______ . If not, or in doubt, give detailed statement _____ _ 

_________ ~- 1 j be rt;Jt.--------u-------.-------------u------.------ u ____________________ ~ __ . uh_U _______ Uu _____ . ________ uu_uu _ 
___ J_------------------- __________ . ______________ . ___________ . ____________ . ______ -_____ -________________________________________________________ _ 

31. Was injury caused by: 
(a) Willful misconduct of the employee? No (1)) Intplltion (If l'mp!"yn' to bring about injury or death 

of himself or another? No (e) Emp!oyef"s intoxication'? No 
(If •• )1' ... wer. to tJt,',e </Ull!tW~J~ (jr, iliad, '11 the affirlll(lfil'c tht' 'I/IorilPO uIfi('/ r .~hlli.l.Jd attach an additio1lt41 ,tatement Uil'll'lJJ. th.e 

_ rta.a(l~f"r hi,. Jf'I"/J'iIl'") 

32. Was written notIce of injury given witli!Tl 18 hours':. yes If not, dif! lmmediak 5upenor have actual 

3$. 

knowledge of injury? 
tA..utf'er to IJIif"lftWll i, "lIr,.,. c. I. t. 111.1. fll rO»lpt..t" jf "",/':", ~ d'tlA not uit'rn within -48 hvura) 

Namea and addresses of witnesses to injury 

_____ • ___ h ___ ._C_L~_.i1j*-"""-.1hQ.u.artermaster, :;SNS GEn JOHN ~,' ! AP.11 0 

--- .--------- --iii ~~bait,,- ;"i.li -~~;'ti;"~f' for,.., ,". I han /1,...· ,ff! 'I. nu I" .~td r I -"'~'I' t" ,,{ f • 0" ,'l(.~, "·,,n,'" ,/., ,'0 "~rc:d" IJ' flt- Uf f~~nI I 

34. Was injury cauled by a third party otl"'r thai. a C;"""lIllll'nt "lllpi"I"'" "I' a),!:l",CI' 7 0_, ________ If so, has 

employee been instrul'tHi in ,.rocedu,-.· 1Ilidpr the Hu,-pau-, r'-I'IJlatlnn,,'? 
I -t rI, fad. d ICtat,-,,·etlt ,,,110111.1 I., ("'"11 n .!/ ri ",Iii II: 'A r( J.( ,"" 

- - -- ===--- -======-~ 

35. Name and address of physician who first attended c.a"" .: .nl.l1lS1'. Lt..(MCJusnr .. __ IJSNS_GEILFOl'E ______ _ 

M-" 36. How soon after injury? _____ lmmediate17 ____ --
....... 37. To what hospital sent? _u§hJ.P_!_~ __ J.i5?_SflJ:~~h ____ mum_.__ Location 1!~N:~L~LJ~~L __ 'J.: __ ~_JJ_Q ____ _ 

38. Name and address of physiCian now attending case J.~~-,--Lt.(XC~-lJSNP .. ,--USNS.!iI!:tLPCB.-T-~-1JO 
- _ _ -J. =---v-r=TT= .t 

~4~ /. / /;.. , 
Signed this _~rd ___ day of _ MAY ,1!i:>8 ¥. SY'~~~~';;:~ t; <#f~< o C . ~.¥V~I~:.!..lfentl',.u off fOr) 

at _USHB __ GENERAL.JOHNroPE. __ TAP 11_ _ hie .I:.l16.Ule r... . .. _______________ _ 
C. A. 2 

Docember 1961 
(OUR) 

(Titlf) 


