
-
--------~----------------.-.---------------------------------------- ._---------------------u.s. DEFARTH&'\1T OF LABOR 

Bureau of Nnployees' Compensation 
EMPIDYEE'S NOTICE OF INJURY OR OCCUPATIONAL 

DISEASE 
(Under tde Federal Employee's Compensation 

Act) 
------------,------------------------------------------------------------------------------

The j!!"r1">:l~.8te 81)osri·')I" shou:ri COD~>:.pte the r""''''~'r;G Rid0 of this .+.'07'ITb • -_' ......... >,~ ..• ___ ~. __ ... ~_.,, __ .~. "",-, .. _·_<:J_ .. L~~ ~.< • ..., __ ....... _ ....... _~_~_...._. ___________ •• _ 

18236 GnLicJr Engr 7 March 1968 BURDICI, John L. __________ • _____ ._. .-~""""",--..r ,..~, ",.~ __ •. _'-"'~~ ........ ________ .~ ___________________ ..._.__ ___ ___ 

3. Place of IlnplOymr:::.i'. ': ,'.' ,; I.· c.' ')n) 4 .. D.::'.~~8 0:': Inj"lr;:'"f (mo, day, yr) 

USNS GEH POPE, T AP 110 (Engine Dept) March 7, 1968 ---. ----------... -.-,- .. ,.~ .... ~,-.., ... ~.: .. ~~ ... -... -,-------""~---'!'------------ ..... ------------
5. Occupation 

UnLicJr Engineer 1110 - . --------------_._-_ .. _,-" .......... '" -,~~~ ---, ~ ..... ------------------------------.-.-. 
7. Place or Loca.tion \··Jhere =';>_~) 'I>,:·~~X···:,··) 

111 Emergeney Diesel Fire Pmnp El'.gine, 5th Deck. -------------------.. _-_." .--'.-" -- ........ :-.-, ....... .,... ...... ----------------------------------
While woridllg on the #1 Emergency Diesel tire pump engine, a Ca.nadian 3rd 

----------~---- .......... - ... --.- ~'- ... "'"""'~ ... -.,-, ... _ ....... "'--_ .. _--- -----_ .. ---------- . -- ---.----
assistant engineer was connecting cable to the te1'!llin&l of the batt.ert am in ___________ .,... __ • ~,~ .~ ... ~4' .. __ •• _,_.-___________________ • _ 

doing 80 proc1uced. mare causing an e.xplosicll ot the batter;y. Eleetrol.Jr1;e ___ __ _ ___ ....... __ " - __ T-& __ ~ .... _~ __ ...... ___________ _. __ .-.-__ _ ____ _ 

sprayed in my face au:l eome entered in 1IIY right eye. I iamecliately washed 1t 
..dth tre;;-;;;;~-i"-~i~teii-;;nt-to-ih;-Me--drcar-C] fD'fC'-atBiifidIng '3ru- -

-~ r t~---~----·--~----~·--------·-----------------------
9. Na.'ture of lnjuhr (Name of h:~~T rd ":':~ct21-f...-act~1r.ed left leg, bruised thumb, etc.) 

_-!lectl'O~_~!:,!d rq _~~ __ el!.. _______________________ _ 

... ----..-------------------------------------------------
10. Names of ~:itnesses to Injury 

1M u.:. CWmaJ". )d ~ •• l.t .. r,t "nf'inMr 

----------------------------------.-----------------------~------~-------- -------11. If this Notice was not ?;;.'re" ;,:~ thin 48 hou.rs after injury, explain reason 
for delay. If earlier n..):'.i.·:ce was given, verbal or written, state \'menand to 
whom. 

------------------------------------------- - -----
---_. ------------.---.---------~~;:-Sig~~-L~-7~-' ~ -L 

I certify that the injury desc:rJbr'>fj a.h~ve Was i .John e'BUl'dick ~~j 
sustaj.ned in t.ILe pe:rfcrmance of n~J-~ J.~', :-~:_es as an ! 

emplo:v;:~ of t.:J(, U.,,:). Government and that it was .,-__ . ________ _ 
not C-::"L"t:U \j:,' cay ".;i.~.lful misconduct, intention j13. Home Address of Injured 
to br'iLC 2}!·::'Ht thc injury of d-:>ath of myself, Employee 
or an0tt""~., :,('"t' ::";r my intoY..,:;.caL':.rm. I l!G:'-::tYY' 
make c.l2.~n : ':':.' c:.:OTr:p~.::!'}.sation 2!lC. medicrrl :'r'C".t-
m~l",t tc 1.,~,,;C.~ I ;",q,;/ he entitled by reason of 
t~·;.i3 i-=:.j:J:':Tg 

----------~---------------------------------------------------------------------------------
Fonn CA-1 



-------------------,--------~---------------~-------------------,--------------------------------STATEllENTS OF THE IHliEDIA'l'E SUPERIOR AND h'ITNESSES TO THE INJURY 
The immediate superior should subnit a statement and secure statements of wit­
nesses were possible. The statements should tell just what each personally knows 
about the injury, and how and when sUch knowledge· was obtained •.. 

:::::::::::::::::::::::::::::::-:--=:------ ::-::::--::--::-::::::= .,--:-:-:-:::-:-::::::::::::::::::::= ---------- - .-
14. Date CA-1 Received by f\gency (mo, day, yr.) ,15. CA-1 Received by whom 

--_. ___ 'c. ________________ ~ _____________ _ 

16. Statement of immediate su'-"~', ;. lr 
-~1'. emir, « !!C! .. i;.r....u....Jt~--.~:!:7flP w::a ,?4:fiM)-tl!11 !If' t~i($ :'~%i. ta .~-ttlt- ,--!' u. ~l 

~i.:, .. l J'ir. tltI'UJ) ttLa''1.inI b~tt..ru •• prior ~ sUoM.lr.g S'\1W &.tt.t>r an.r,ai~ ",::-,1!"t. 
,pfJiNn uta, iFlfi \7:'3Uil~",r~ tF'J" tM !d"Mt""~S"'. 1#i1Llq Plj"1itlWl I_ trt \he 
·~tt. .. :'7. ca'-1ni 1t. to£> ·gplcce. JaM • ~ nae~ t-.~ be Y4a1nc bl t.M b&t ".~r"'f 
!'>OK :.. Il-a£.o.1i4. QiAf'DI«"~' 0," eM .~".P6!1W t~P-" flat t,M Mttl:'ty f5!! ~.1a 
r~ .1.IId .,.. •• _ ---., .... ---- -------------------------
------.-------.-~~~--.----------------------.------

19. Statement of ~\fitness 
.4 wee ~):"l'\l'il:n;; '" ' l~ cf ci-;an!'e'-loe~ r,:b· ... t, '~fll tKlt (; U,. ·.,...~:'31.t..lYe 

t .. r,L"till ·Jf -!l M.tt.e;;i:-,-i.h~ t~ .".;r,., :,r;;~~:.-~. Ii .:.art ~ ea '~. 

-----_\~~-,.-----------.-------------------------------------------------~~-------­
'-..... ' f. 

________________________ --_____________ r _________________________________ ~ 

------------------------------------------- -------------~-----------------------------

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

~~ . --.- -
Signat.u~~tness '~ 

1·~~ , e·;. C.l.~;~r 

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

-------..... --------------------------------._------------- ,-------
22. Statement ofv!itn~s~ 

:.!=.. 

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

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

------~-------,-~~---------------~---------
-----------------------------------------------------------------------------------------23. Signature of l'!itnes~ 24. Date (mo. day, yr.) 


