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-~ OFFICIAL SUPERIOR’S REPORT OF INJURY

t

[To be submitted to U. S. DEPARTMENT OF LABOR, BUREAU oF EMPLOYEES’ COMPENSATION, as so0n aa practicable after any injury to a civil employee
of the United States sustained while in the performance of duty which causes any disability for work beyond the day or shift on which the injury occurred or
results in any charge against the Bureau for medical expense. This form should be accompanied by € A. 1.}

Paed 5 placeof employmen(: Raval’ gii)pp_l_x_-ggn_t&:, Oakland (Engineer. Nerrda1 {Fornia 94625
employment r ete. (City) (State)
«. Reporting office . USNS_GER"TOhY BOBE,“(1-aP_110) v

2. Bureau or office . .. _.”>m mm

(Location of reporting office or division headquarters) -

5. Name of superintendent or foreman in charge when injury oceurred ...
————
6. Name of injured employes _EdWARd G. Syl¥a. . 7.Age 62 8 sex M. 9. Citizenship USA
10. Homs oddress __________ , , -
11. Occupation and divisio: m(nnu * Engin (o) e W ! i h(i:m)
v S Enginest (UMY, pc T8 Wes caploys oing bis reuls

werk? Mo If not, what work? __Hin_own_yo on & Iree will checidng ice machine.
18, Total length of service with the Government as a eivilian? ... 20 _years

eglagee 14 How long at present work in this establishment? 15 years
15. Dates of other injuries. Unknown
and subsistence valued at $.421020 p.ponum

16. Rate of pay on daje of injury, § 7620.00 per &NIUR' { e vt e

o . ) and quarters valued at $._126.00 peranmm .
17. Employee begins work at . 0800 m. 18. Regular day’s work ends 1700 m,

(Hour, a. m. or 9. m.) (Hour, &. m.or p. m.) .

18. Hours worked per day 8 20. Days paid per week 7

21 Place where injury oocurred .. Frigidaire Ice Flaker Machine, frame 3=-103-1

(Give location, as nems or ber of building and division, etc.)
22. Date of injury 10 May 19.99: day of week Friday ; hour of day .(_-2.1.39_---.) m.
G W, OF P. M.
23. Date employee stopped work _-_--.!.? ......... 19 .. ;dayof week ____________________; hourof day TP m
& M. O P. M.
24 Dats employee’s pay stopped ____NO___________ ,19____;dayofweek ... ;hourofday .. ... m

(a.m.0r 9. m.)
28. Has employee returned to work? Yeos 0800, 5/13/68
(Give date end hour)
28. Will employee receive pay for any portion of above absence on account of :
(a) Annual leave

(b) Sick leave -

(Give ecact daten)

((ive ¢xact dates)
-—

(¢) Any other reason
7. Describe in full how injury occurred
Accident occurred as employee stated, but with this difference as he

related to me. He stated that "his attention was momentarily directed else-
where dus to roll of the ship and his finger slipped into the worm,

28, Mplﬂofbodyinjun;dnndmmnmdmtofinjury

™ 29. Did injury cause loss of any member or part of member? ___YOR______ If 50, describe exactly ... eeeeei .
injery Loss of bony substances,

30. Was employee injured while in performance of duty? _.NQ ______ If not, or in doubt, give detailed statement ____.__
Employee begins work at 0800 and ende at 1700 Monday thru Friday.

(Give caurct dates)

31. Was injury caused by: )
(a) Willful misconduct of the employee? _No.__ (b) Intention of employee to bring about injury or death

of himself or another? . NO (¢) Employee’s intoxication? ..
(If any amswers to these questions are made in the affirmative, the reporting officer shouwld attach an additional statement giving the
reason for his conclusion)

82. Was written notice of injury given within 48 hours? .. Yes . If not, did immediate superior have actual

knowledge of INjUry Y il

(Answer to question 5, Form C. A. I, must be complete if notice was not given within 48 hours)

33. Names and addresses of witnesses to injury . .l s
None

(1f disability will continue for more than one day, have statements of witnesscs made on reverse side of this form)

34 Was 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 detailed statement should be forwarded with this report)

35. Name and address of physician who first attended case Ship's Medical Officer. D.M.Weisbond#t)
MC

m 36. How soon after injury? _____ Immediately . -
sendanct 37, To what hospital sent? . Ship's Hospital Location _USNS_ GEME RAL JOHN. POPE T AP 11¢
38. Name and address of physician now attending case _Fit for duty ab £ 1593[68;-_-_-_,----_.__.__
Signed this ... 13 dayof MY 1068 HE (_/ /jéﬁ)
tgnature of reporting o cer
at __USNS GENERAL JOHN. POPE, (T-AP.110) ... Chief Engineer . . .
C. A. 21961 (OVER)



