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OFFICIAL SUPERIOR'S REPORT OF INJURY 

[To be .ubmitted to U. S. DEPARTMENT OF LABOR. BUREAl' OF E .. PLOYI:I:8' COIIPKN84TION, U ooon .. pra~ticabl~ aft~r any injury to a civil employee 
of the United StateB ... tain.ci while in the performance of duty which cau""" any disability fot _rk Iwyand \.be day or .... itt on which the injury ,",cur rod or 
....ata In any charp a .. aln.t the Bureau for m.ciicaJ expense. This form should be ..,companird by (" A. 1. J 

.... ., -.1.,. 3 

~---- -

1. De,.rtmenLhh __ n_~~~ n ___ muh m __ 2. Bureau or office_ uuU X"","__ MSTSPAC u_U_Uh 

3. p~ of employmeh~A]i.~~SitPpl;Y_J~~~~;r • ___ u_~~_ ~_~~_~~~~"~::~~:"'~n~~~ __ 2~~~5 
. USHS czWr:mfnr~.tc·iT_AP 110) (Cih) (sc.u) 4. Reportlng offtce __________ h_h _______________________ ~ __ ~ ____________ --- -___________ --- ------_________ -________ --- ______________________________ _ 

(LoeGtWtl of reporti"g office or diviaw.. It<<lldqtuJrter.) 
6. Name of luperintendent or foreman in charge when injury occurred --------______________________________________________ ------

I. N_ fIl ...... em~ -want -.G.-S;yl.u._______ 'I. Ace R._ •. Sa -'L 9. Citizenlhip _~ _____ _ 
._,- - • _0 _ ---- _ '- filii) 

10. a-.-edd..- -_________ --------t ------------------.------------------t . 
UJ".. _ -J (ex,., ....... ) ( ..... ) 

lL OeeQaUoa aDd clbiaion-__ ._ter.-lr..ft.:ine'j'r..-.(OO----------------- 12. W .. employee doinc hia nplar 
(G.N ..... _~AooR ..... : ... ·~ ..... ."..1 

... , ~ __ AL__ U not, what work? __ .w.. ___ o..wA._D~n.ml._fLJ..~ __ nll __ s;.ll ... ~k1D&-~ ma~. 
. ....... 1L TaW -.ua of .me. with tIM ao.w-at ... a ehiUaDT ____ 26 J!&1"8 __ --- ___ _ 
..... 14. ........ at prMent work ill thia ..tablilhment? _____________ lS_~ _________________________________ _ 

. ..., 

IWiaI « f w 

. tJDknown 1i. nat. ot __ blj ..... _________________________ _ ______________ _ 

, 7620 00 U'IIl1a {and"~ valued at ill-!.· 2Q--~-
II. .... of pay on cla,te of nljul'7. ,-- • per ------ ."J. nn . . and qaarten valued at $ ___ ~loo'lL per apnw 
17. Employee begiDl ~ at . ______ ~~ _______________ .. 18. Regalar daTB work enda ____ 17.99. __________________ 1L 

- (8_ ............ ) (8_ ........... _, . 

1 .. Roun worked per day --------4------------------- 20. Days paid per week ---------------7------------------------

U. PIMII where injUJ'J' OCCQrred ___ ~_~S.!_ ~~J:~~h1n~J ___ f..r.~ __ .1'::tQl":'J ________ _ 
o (GiN ~ '"-'iota, - -- or ."woNr ()f b .. ildinll -"" .uvieiota. etc.) 

II. Date of inJlIl'7 _____________ J _____ ~ _______ . 19_~----; clay of week ___ ~.r1c!~ ______ ; hour of clay __ 213.9 _____ 1L 
h· ~ ....... ~ 

II. Date emploree IItopped work -----------------t 19.. ____ ; day of week ___________ ; hour of clay _______________ IL 
( ....... p ... , 

U. Date emplo,.'l pay Itoppecl ____ lIcl ________ • 19_; clay of week _______________ ; hour of clay _______________ IL 

JI.. a .. employee returned to work T ______ J~.! __________ Q$.QQ.a. __ ~..6.8. _____________________________ ~:_~:~_:~ __ _ 
(om Ut" ..ad ""ur, 

t&. wm empJo,oee receiYe pay for any portion of above abIeDce on aCCOUDt of: (.) Annual leave ___________________ . ________________________________________________________________________________ _ 

((;H'~ l'."ad rlal,lf) (b) Sick lave ____________________ =-':: _________________________________________________________________ _ 
((;i" ".rocl datf:'.) 

(c) Any other reason __________ ~':: ___________________________________________ • _________________________ _ 
a;;n LHld datf''' I 17. n.cribe in full how injury occurred _. ____________ ~ ____________________________________________________________________ _ 

--'~~~~_.9_s;.~Yr.~ __ ~ __ !!!!l.P1.9.D!t_~A~LJ>ut __ n1th __ ~.Jl1tttnM'_...u.._.h' _____ _ 
~~ ~ _M~ ___ ft'_ __ '_~~ __ ~t ·b.lf __ ~~~t1OD 11&1 ..-n1i&rU): __ cUmc:tl..LclJtt=. 

- , 
.ere _~~~_ ~!.!. __ ~f __ ~~ ___ ~M.P __ .!!Jd _M~ __ ~~r al.!P.2!4 1n~ __ ~~. __ WO~t ________________ _ 

...... put of body injured and nature and extent of injury _______ _ _____________________________________ _ 

!1p...at...rl.D&- N"'8r_hl_llaDd._lI&Il_.cut-. ________ . _________________________________ ----------------------
A 

D. DId IDj1Iry caue 10M of any member or part of member T ___ ..DI______ If 10, de.eribe exactly __________________ _ 

L!~~ __ ~~ __ ~ __ '_~_~~~_'_!l_! ___________________________________________________________________________________________ _ 

.. W .. ~ injuncl while in performance of dutyT __ 19.. _____ If not, or in doubt, give detailed ltatement ____ _ 

~ne be_&!ruL~~ __ ~~ ___ Q~ __ Ml!L9m.L..At:_J.7~t.l!QDClQ:--t.hru-..F.r:1d.q ..... ----------------___ _ 

31. Wal injury caused by: . N 
(a) Willful misconduct of the employee? _____ Q _____ (b) Intention of employee to bring about injury or death 

32. 

33. 

of himself or another? __ N~t _____ (c) Employee's intoxication? ____ No. __________________________________ _ 
(If .",. .U1VeT8 to tJt~.~ qMe.tio1t1J OTt)' made j" tla.~ affirmAtive. the r~porti'ltg Offi~~T .huuld atta.c1i-an atiditio1UJl .tatement gil·ing tlur 

TrGaO'X fOT hi. ('onciualo", 

Was written notice of injury given within 48 hours? ___ yes ___________ If not, di~ immediate superior have actual 

knowledge of injury? _____________________________ . __ . ____________________________________________________________________________________ _ 
(Aftswer to quedwtl s. Form C. A. 1. un ... t bE" eontpl~te if notice H'(lB not git'f'H u-itltift .8 Ia.OllrB) 

Namel and addresses of witnesses to injury _______________________________________________ _ __________________________ _ .one 

(If cliaabilitv1ViU cowti1l1U' fOT mOTt: thGR owe tlay,la.at'e .tateme7lb 0/ witneIJSf'S made on rever.e Bide Qj this form) 

K W" injury caused by a third party other than a Government employee or agency? ____ No __________________ If so, has 

employee been instructed in procedure under the Bureau's regulations? __________ - ________ _ 
(A ddail.d .tatem ... t .hould h .. foru-arded with til;" report) 

16. Name and addreu of phylician who first attended cue ·---~-~p-~-~--~~J-~-~---Q.~-~.:!-~.!-:r-~--~~-~~-~!~~~ii~) 
36. How IIOOn after injury? -----.Immadiatel1:----------------------------------------------------------------------------------_____ _ 
5'1. To what h08pital sent! __ J~h!P_!~LHQ!p1~~__________________ Location _USNS __ GE1£...W.._AaDLfCB....T-AP 11. 
38. Name and address of physician now attending case ___ f.J!-__ J9_:r __ gJJ~ ___ _ 3L68 .. ____________ _ 

Siped this ____ t~~_ day of ___________ ~X__________ _ _ ________ • 19_~_ - - e ___ e___ _ ______________________________ _ 
{Sig)taturf of rf'JJOrting o6iC't!r) 

at ___ USUS_ GENEaU.-JaOl.-l'Ol'E,- u(. 'l'-AF t lO) --_muh_m_u 
C.A.2 

Decanberl'l6l 
(OVER) 

Q1)_!~r_~_~.,_r ... __ .. __________________________ _ 
(Titld 


