
______________ ..-;c ___ .... ____________ ' _____ ~ _____ • ___ -,----------

u.s. DEPARTI1ENT OF LABOR 
Bureau of J!lnployees' Compensation 

EMPLOYEEIS NOTICE OF INJURY OR OCCUPATIONAL 
DISEASE 

(Under tile Federal Employee's Compensation 
Act) 

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

____ • _______ .~ •.• _~._~'t?J<o~""'"_._ ... __ .,_ .. ______________ • _____________________________ _ 

-4. Dr.te of In.fu"y (mo, day, yr) 
M:\y~. 1~ 

_______________ : •• _, .......... __ .... ·.l. ... ~.~.:;; .. r.,..l .... ·.·~ .... .......__---~-----r---------..,..-------------------

5. Occuplltion ) : 60' H;::;ur of Injury (a.m. or p.m.) 
RMfer ?ngi.~r ('XI If::irk . 2130 .. , 

______________________ ._~y.,"-..... __ ' .... "._ .. -.......... --.no...,...,_,. .. ___________________ • ___ .. ' __ • ___ .---

7. Place or Location vllierE'! :- L,]li:t;[,) :C";;;:i.':2d 

f'loigi.daire loa naDr MMttiPw, tn.me 3-10).1 
- ----------..,.._ .... .,.. •• -=.::.-"'-...... --- ......... ~-, ... ,"" ... ".--.... ----------------------~-------

8. Ca.use of Injury (nt~:Jc:.'it~)::: L=,' r 0",,2 'r:: !?! :.\J:Jn:-y c("J~ur:t·'ed) 

At :,rw. I'ri.dq, Xv 10. 1968, of JIll' cnm TOliti.cn em. f10ee w-t...ll. I ~ .. ohecldna _ _ ___ _ _____ .... _ ... __ ... """",. _"'_"t ... ·_ .... c·, _________ ._ ..... _____ ... _______ _ _ ____~ 

tlw ~ Ice na,kar14achine .B:t. frat .3-:-103-1 to __ IMN 1n O!'ItratiOJl aad .- ... . - ---~ .... -... '.~~-..,-.- .. ~---.....,- .... -,.-"--..--------------- --- -
~ pe.lpat~ the ~!' heft_r 1!lN>~ vUlt lIT lett. .... to t1Dd out 11 runn1llg 

~. t.tae ;,~ ~Uc1da1t;jl;-~-\ii)- .. ti~;r'rl.Dg t.tiaer-OFDV b.ft.baDd. 
__ aM ___ __--.-.. I'W ...... _ .... - .. ,,,_._ • ..-..... ______ ... ____ • ______________ -... _________ _ 

....... -_. - - - ----------.-.-----.---..,.. ... ~---.. , .. -------~- .. - ... -----------------.- .. ---...-
9. Nature of Injury (N<,_'Ue of bc::y :,;!r~ct21,-f'!'actlj:r_(?(l left leg, bruised thumb, etc.) 

Tip of ring f1np1' . lett hsM .". cut. . . --- -----.----~ .. -- . -------------------------

------_. _. -------------------------:-----.-~-----------'---.--. --------------
1~. Names of i:Unesses to Injury .... 

------~---.-------------------------------------.--------------------------~-----------------------------11. It this Notice was not g;.ve~ i<i thin 48 hours after injury, explain reason. 
for delay. If earlier n0tlce was given, verbal or written, state \-,rilen and to 
whom • 

... --------------------------------------.-------'---~--~------------------------------
----------------... ----~-~-------------------------~---~------' ... ------------------~~ 

I certify that the injury describ(>(l. above was 
sustained in t.he performp.nce of my dl1 ~.ies as an 
ernploy .. e\!; of th€:; U .. S. G0verrunent and th.at it was 
no'~ c<;.·0.~,cd by my H.tllful misconduct, intention 
to b);':il,C abc·ut the injury of death of myself, 
or a.n.)tJ,~"":) ne::.' b~' my intoyiC'.a.tion. I her~~)y 
mClxe clA.:i!7'. i O'.~ comp.;;~sation 2..r',Q. medical tl'\:<1.t­
mer:t k 't,-hl(;h I r!.9.y be entitled by reason of 
this i~jut':'o 

; --
Form CA-l 

,12. 
l , , 
i 

Home Address of Injured 
Dnnloyee 

-.. 



--- . .s _ L. 
STATE1'iENTS OF .THE nn1EDIATE SUPERIOR ANO HITNESSES TO THE INJURY 

Theimmtldiat.e .superior should subni.t. a stat~~t. and secure statements of wi~ 
nesses where possible. The statements shouid tell just what each peJ"Sona.1ly lamws 
about the injury ,and how and when sUch lmo'-liedge was obtained • 

wm • __ _ 
• 'Ii 

14. Date CA-1 Received by Agency (mo, day, yr.) ,15. CA-1 Received by wham 
! 

-------------------------------- --~-------~.--------------------------------.-----16. Stat.ement of immediate SUf'." -,-or _____________ ~:_, _ _..e__": ...... _______ • _____ .. ____________ • _____ _ 

-------_ ..... _._---------..... , ... , ..... :..,...._. -------
------.------.---.--.. -,,.~ ... :~,~--------.-------_._-----------, 
to roll or the lIMp aDd hie ~ sl.:ipped in to the 1ft)l'I!. we •• __ ....-~ ..... T____ _ __ . _______________ _ 

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

yr.) -_ .... _---
'f. 

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

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

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

h 

')f/J. Signature or witness 21. Date (mo. d~, yr.) 

--
22. Statemerit of lUtnss6 

--.--------------------.... 
-

• . -
---------------------------,------,-"-.----------------------------------------------

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

I , . • 


