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U.S. DEFARTMENT OF LABOR LMPI.DYEE'S NOTICE OF INJURY OR OCCUPATIONAL
Bureau of Imployees! Compensation ; DISEASE
" (Under tiie Federal Employee's Compensatlon
Act) ‘

The Jrnrm'l_ete sunnn:r- chou~d com lele the IRYeIne rwde of this fo*m,
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1. Name of Injured Zipli:yeo ilast, rivst, midcle) 2. Date of this NOvlCG (mo, day, yr
STIVA, M e , Hay 11,
3. Place of anloymp"f" ‘- 3 "“ IaCenion) ‘ h. Date of _.D‘]‘II"V (mo, day, yr)
USKS GKN SN P, T 0 110 ("*’-“ert) S Moy 18, 1

© eI IVH A Sate o San

5 Occupstion 6,. Hour of Injury (a.me or Pelle)
2130 |

Reefer Tngineer ( ay work)

BN

7. Place or Location Where Ir jury u::gz:ri-mi
Prigidzire Ioe Flaker Machine, frume 3-103—1
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8, Cause of Injury (Deccerins Low anr whyr injusy cenursed)
At 2130, Pridsy, 'ch 16, 1968, of my own volition and free will, I was checking
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wmmmlunahrmufrm}103-itemmmmm‘on and
uhilnpalpatmmmrfnaseras&ﬁlyvithuyleﬁhaﬂhﬁnﬂmtﬂmm
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9. Nature of Injury (Name of tedy affactadefractured left leg, bruised thumb, etc.)
Tp of ring finger left hand was cut.

19, Names of Witnesses to Injury
- Koo

11. If this Notice was not giver within A8 hours after injury, explain reason
for delay, If earlier notice was given, verbal or written, state when and to
whom,

| 12, Signatu
I certify that the injury described above was ﬁl—wt% .{i%@):.—
8y’

sustained in the perfcormsnce of my duhies as an Bdward G.
employes oi‘ the UeS. Government and that it was
not causcd By my willful misconduet, intention
to bring ehout the injury of death of myself,
or ancther, nex» by nmy intoxication. I ‘*ew?uy
make claim fowr coimpensation and medical tizate-
ment te which I may he entitied by reason of
this injury,

{13, Home Address of Injured
Emplovee

e .J i in

Form CA-1
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v STATEIIENTS OF .THE I}-ﬂEDIA"I'E‘. SUPERIOR. AN} WITNLSSES TO THE INJURY
The immédiate superior should sutmit a statement and secure statements of wite

nesses where possible. The statements should tell just what each personally knows

about the injury, and how and when siich knowledge was obtained.

14, Date CA~1 Received by Agency (mo, day, yr.) : 15, CA=1 Received by whom

16, Statement of immediate sur:::o

gl

Aumtmwmmmw,butdthdirﬂmuhenhm

to ms. nummt 'hhatwﬂtm“mﬂhdineteddmu&

torollofﬂndﬁpa.ﬁlﬂeﬁ!g.tﬂiwdinhthm.
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17, ?fm ay€ superior , 18, Date (mo, day, yre)
-'a/” /4/? . l??r. : ' '

Ergineey | Vay 13, 1688

19, Statement of w:l.t.ness
None

20, Signature of witness

21, Date (mo. day, yr.)

22. Statement of Witness

23, Signatire of Witness | 24, Date (me.- gay, yrs)
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