U.Se DEPARTMENT OF LABOR LMILOYEE'S NOTICE OF INJURY OR OCCUPATIONAL
Bureau of Imployees! Compensation DISEASE
: " (Under tie Federal Emplayee's Compensatlon
ict)

The va°d afp cnnanWP eho‘ 1 conrl lete the reverss =1ﬂ= of this form,

- i € v e Tar, a e s

(U woax cmemenn s i s -

1o Name of Imnrea Dy < :g»hf fivst, midal 2} 2, Oate of this lictice (mo, day, yr
BURDICK, John L. '1“8;22635_:{1.1:3«:.}:- Engr 7 March 1968
3, Place of Imploymen<, :. .os & Lo on ) | Le Dote o Injiry (mo, day, yr)
USNS GEN POPE, T AP 110 (Engim Dent) March 7, 1968
5, Occupation o 6, Hour of Injury (a.m. or pem.)

UnLicdr Engineer 1110

Crr e R € e e Tt -

-~

7. Place or Location ¥here I ' =,/ ~izny e
#1 Emsrgeney Diesel Fire Pmm Erv,zine, 5th Deck.

8, Cause of Injury (Desczims Fry oo vy Injuly Comirsr =)
While working on the -’91 Emergeney Diesol fire pump engine, a Canadian 3rd

et AL T m TR W W T e AT ¥ G

assistant engineer was eonnectmg cable to the terminal of the battery and in

o ——

doing so produced an arc causing an explosiom of the battery. Electrolyte

i s

sprayed in my face and somaentemd in my right eye. I immediately washed it
with fresh water. I iuﬂediately went to t.ho Medical clinie at Bui_uing 310

S. I;a%ure of Egury (Name of hwefy af ’f*,,y;,j‘f_‘z‘actured left leg, bruised thumb, etc.)

electrolyte entered my right eye.

1P, Names of itnesses to Injury .
ian D. . Capnar, X -sgistant Trpolneer

11. If this Notice was not giwen within 48 hours after injury, explain reason
for delay, If earlier not re was given, verbal or written, state when and to

whom.

_ 12, Signature @ A4
I certify that the injury described above was ! Iohn Burdiek

sustained in the perfeormance of ny Jdrlies am an ‘

emploviz of the U.S. Government and that it was
not czvsad v my willful misconduct, intention 13. Home Address of Injured
to hring ehout the injury of d=ath of myself, " Employee

or anctrer, nor Yy my intoxicaiion. I lle‘:eb'y :

mske claim (- compensation and medical wreate
ment te which I may he entitled by reason of
trhis 1wy,

Form CA-~1



~— -~

STATEITNTS OF THE IMAEDIATE SUPERIOR AND WITNLSSES TO THE INJURY
The immédiate superior should submit 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..

- 15 CA=1 Received by whom

14. Date CA=1 Received by Agency (mo, day, yr.)

16, Statement of inmediate sur-: i r

*is sﬂ. flre 'nmp s'.a 't.;x-g

18 s 5% T :-M?W‘gmmn t.ho
Atti‘"}, €3 E!!th it t.n eXnion@. John o BPurdisk hazpened to be »assing by the st ery
hoi 38 1L eI oTed, SSTAFTRE mwmwm s
fi08 and eyes,

Tt 3T e

17. »ée‘f‘?%dq.aue superior ¢ 18, Date (mo, day, yr.)
v iaf a7 ineer : ¥areh 7, 1562

i
:

19, Statement of Witness

iwas acnising ¢« © Ir ef chanre’ =icer HIi6'$ L. hes Bell ¢ Lhe —usitive
ter-inal of a2t

Saltery iz ihe forward s-ergency “ire ~ep - am, 8 #ork Wi ea sed,

-

Loriting ax-coive vmore A b cwing cut wea-eat noin of “attery, anlasting

2iluee pu shu 1@ aeis over e Tace ¢ Johr |, Surdiek,

4

N .
20, Signatﬁ!@\ehitness < o i 21. Date (mo. %a, yr.
{27 4fe Tamar i '

“\
P
{

22, Statement of Vitness e

23+ Signature of Vitness - 2L. Date (me. gay, yre)




