
____ ~ _____________ • _________ , ________ ._. ____________________________________ • _______ n _________ ____ 

u.s. DEFARTHENT OF LtJ.BOR 
Bureau ot l'lnployees f Compensation 

EMPLOYEE1S NOTICE OF INJURY OR OCCUPATIONAL 
DISEASE 

(Under t;le Federal Employee I s Compensation 
Act) . 

-------------_._----------------------------------------------~~---~-------------~~-----.... ----
The imrnediete superior. shon) Q cDT:l':)l~te the re'lle:rse sid~ ot this ronn~ _______ II' ... __ '.>C:!'_ ... ;'" .... _~ -.'~a..o_~ ~ ... _ <,..;,...., ... ,"'..,.,. •. > ""'.u ........ ""~ .. .: .. , ... __ .. __ .... _. __ ........ .-c.:: .. __ ...... ___ ~O:_,_ _ _ ______ ... _____ ...... ___ _ 

1. Na.:ne of In:lured E;,,~.::_: Y;.f; < ~.T,:,st.} yJrst jt midd:.E:)' 2. Da.te of this No!:.ice (mo, day, yr 

-~ \:. ~~ ~\.~1~·~~~~-~~~ . -~ ~\\ -~--------,---------
:3. Place ot Ilnploym€::-l" ':>::1: f; :r:.(~;..':ton) ·4. Date of Inj1l'ry (mo, day, yr) 

~S~~ _ CS~~ __ ;_~\~c~-~,.tt:~~-.~~<?.~------~----2..~ ~-~______ _ ____ _ 
5. Occupation '6. Hvur of Injury (a.m. or p.m.) 

_ ~ ~_~~~\~~'_ ~~,~~.::~~--~ . .,~-_-:--------~~.- \!~9 _~ __ (?,~J 
7. Place or Locatl.on \'J'here ..:.r~.>:"J ', .. ' :':-::;,;,' ,,"c, 
L~~~i:...~w~_\\. ~- \C'~ - d--L-, __ -'-______________ .... ___ .~ ._,.,.;,;'"-~ .. t .. ____ .... _ ....... T __ po_____________ _ ___________ -....-.._ 

•• - ___ ._. _______________ ... -..... _ ... ,,- J,..... .... ,. ___ .~~ _____________________________ _ 

_____ , ________ • __ ...... '_c ___ , __ ,,__________________ _ _________ --.-

-------------------------~-----~----------------------------------------------
------- ---.. ---.....----------~--- .... -,.----------,---------------- - . --~-
9. Nature of Injury (Name of bC~Jr ;:.:.f.f·::!cte1-fractll~ed left leg, bruised thumb, etc.) 

J-_" <-;=-~~~::.~. ~';.'..\~"\' ~~~~'~: __ ~:~'~~~_-'::~ ~':_~~~ s.:~~~~:~-
__ ._-r_~:\.~':_...:~~=-:~_~-_-_-----------------
10. Names of \:itnesses to Injury 

11 l~ th(tJis··~t·.£r:d:f~~t-Fh~;-8-h- -r-t----:--j ---- - 1 i" ---
..1. 1<0 l.ce was no J g'_yer:. -v,n , J.n '+ ours a er m ury, exp a n reason 

for delay. If ea.rlier 110tlce was given, verbal or written, state men and to 
whom • 

. --------------------.------------------------~--- .. -----------------------------
----------------------.~-~-------------------~-----------.---.------------~,-----------

I certify that the injur,y describPd above was 
sustained in the perfonnance of my •. bt.ies as an 
employe~ of t.he U.S. Government and that it was 
not c;:.u~ed by my' .'\,,:i.l1ful miscond.uct, intention 
to bring about the injur,y of death of myself, 
or anotherp nor by my intoY..icatiQn. I hereby 
make claim for compensation and medical treat­
ment to l>:td_ch. I ma.y be entitled by reason or 
this injUI:T. 

Form CA-1 

:12. Signature 
1. 

'-~~.~. ' , ~ 
-;j. Horne ~ddres~ otilljU 

1 Employee 

• 



· . 
STATElffiN'l'S OF THE ll1HEDIATE SUPERIOR AND HITNESSES TO TH:b: INJURY 

The i.mJn4Idiate sUperior should subnit. a statement and secure statements of wit-
nesses where possible. The statements shouid tell just lmat each personally knows· " 
about the injur,y, and how and when sUch lmowledge was obtained. 

--- ---
14. Date CA .. 1 Received by Agency (:no, -day" lr.) 15. ,CA-1 ~ceived by whom 

-------.----------------------------------~.-.--.-.---------.------16. Statement of immediate sur,-:-.'u(.r ________ . ___________________ M.~ ____________ ... ______________ _ 

... +ms_ -
------------------,-,,-''','''~----------... ---,------,---_._---------
-------------------_ ........ ",., ............ '---_._----,-----_._-----------
------------------~~-,-. ------------... 

_______________ , ___ .. ~_._ "":-1"_ ...... ___ .. _ &a _______________________ , 

17. Signature of immediate superior 18. Date (mo, day, yr.) ________________________ ~ _____ ~_. ___________ , ________________ , __ . ___ Mr~,~--~ ... ~~M.-...... 
19. Statement of Witness 

---_ ....... _._------------------...--.--- -- ----------~-------------. 

__________ ..... _ .... ___ ~ _ _._.. ... ,r .... _________ ... ______ • ____ • _________ ._--__ 

----------... -------............ ----.-----------------....... --------_.-----------------------

... ~--... -~-------------------------------------------------------------------..... -.------

... --.......... -----------.-.----.----------------------------,-~-------~--.- .--~ 

:!/). Signature of witness 21. Date (mo. day, yr.) 

22. Statement of WitnasB 

,--------------------------------------,_--.---------
• 

--------... ----.--.-----~ .. ------.... --------------------- ,--------.------_.--... -----,-------
-----------------,----------------------------------....... ------------------._--------_.--_.----.... -

... ----~------.-------.---------------------------""".--------.--~------------.------------------....... --------23. Signature af I'iitness 


