
.. , 
OFFICIAL SUPERIOR'S REPORT OF INJURY 
•••• ~ .~~~ ... ~.-.~.. .' •• "j .. ';' , -1'-

- 4' .' .. -
[To ~ 'tu'binitted'to U. S. DEPARTMENT OF LABOR. BURE., OF E"PLOYEES' eoMPE"S'TlO", as ""on as p,aotical,je after any in]l, y to " .-ivil employe<' 

of the United Statet sustain.rl while in' th~ perfonnan('e of duty whIch raust"s a ny disability for work bt:>yond tht- day or shift on which lhe lnJur)' occllfr",d or 
ruulte in any eh~ ilpin8t the Bureau (or medical at>en .... This form .hould be accomr-anied by C. A. 1.) . 

-~----

." .' 
" ' .• t. . NAVY . 1. Depa.rtment _________ . _________ . ____________ 2. Bureau or office _____ _ 

PIMe,,' (ATm/l. Navy. etc.) N. 5. C. oakland 
ENGINEERING 

( E7Igll"'" , 
--- --

3.· Place of employment ______ 1I .. 5 .. T.5.____ ____, ___________ -____ _ 
.... ,... , USNS GE~~d,~, T-AP 110 (Cit.) 4. ReportIng office ______________________________________________ __________________________ _ ___ _ 

\'av:OCnn~rnia._ 
(State) 

.' 

(Loca.twn of reporting offiCI! or division ;"nUl(/lwrter~ I 

5. Name of superintendent or foreman in charge when injury occurred ______ -__________ _ 

6. Name of injured employee _~_~!t_~_.!-_~ ___ ~_~_;_~~ ________________ 7. Age M ___ 8. Sex ~ ____ 9. Citizenship _~~_. __ _ 
II":!,;~ 4 .... -_ .. ill ftaII) 

10. I10me addreu _________________ _ ____________ , ______________________________________________ , ____________________ _ 
. (Str..c ...., ._ ..... ) (Citv OP r.-) (SIaU) 

11. Occupation and diviaionnnI.~r'Krurr ... -:..E!lg;1ne~--~-------------- 12. Waa employee doing his regular Ttr.; .... ~-;,.. _ ....... ; w... ___ .... ae.) 
work! ---»1.________ If not, what work? _____________________ " _______________________________________________________________ _ 

.... 11. Totallengt.h of service with the Government .. a eiTllian1 ___ ~ __ ~~rs -' _____________________________________ _ 
.....,. 14, Bow long at pr.ent work in this establishment! _______ ~~!!&~~ __ ~~~ __________________ :-----------------___ _ 

.'." '16. Date. of other injuriea _____ l!~~ ________________________ .,_--------_------___ _ 
'- . -. .' .. uu. 00 _~,. {and nbmteJJce valued at ,_~.f2:?peU!.(..~~-~ 
_ ,1ft ,.Rate of pay on d.Je of injury, '_..t~_ 1J8r=.:..---- / ~ QiIV a.1.~ - and quarters valued at , __________ , _______ per _____ _ 

. 17'&m-1"'-;;"" be 'k 0800 d ... .- __ .l. 17fV\ L· Jl'A'UT- gInI wor at _________________________________ IlL 18. Regular aT I wor .. o:nu. ______ !IlY-____ .------------- m. 

, I': H~ra worked per day _ (8&:, ~_ .. OP,,:,") ZOo n&711 paid per week ~~ ______ .(_r::~:_:__:_~_:_~ ___ _ 
t", < • 

11~"~ where injury oecurred _!~ __ Die~! __ !~ __ ~~ ______________________ ~ __ . ___________________________ _ 
, . . 7 March (Giv.:-u 100M ............... or "fh~"ildi"lJ OM divioio-n. ett,) 1110 

, .22. Date of InJury __________________________________ , 19 ______ ; day of week --------------~----i hour of day ______________ m. 
( .... OP .... ) 

23. Date employee .topped work ____ ~9 ________ , 19 ______ ; day of week -------------i hour of day _______________ m. 
.... II ( .... or " ... ) 

U. Date employee'. ~y .topped ---~---C!.-------i.~900 --;.;n /68 week ----------------i hour of day T'-:-';'::'-;;-;:-';') m. 
25. Ba. employee returned to work! ____ ~~! ___________ ! ________________________________ _:' ____________________ _ 

(Gi ... Ute .. ...t. ""ur) 

26. WillWP~=~v::~~_~~~_~~_~~~~_~~_~~_~~~_~~~~~ ___ . __ .lI/..L-_________________ _ 
(I.) Sick leave ___________________________________________ ~~~::_:~.~:~~~~~~~~ __ . X/A __________ _ 

.' •. (Ci .. , .",act « .. , .. ) K/A ·(0) Any other ~ ________________________________________________________________________________ _ 
(Cit,f..' ('.n.!; t date.) 

ft. ~~:::r~:t~ =isia;;t--;ilg1iteer was connectIng up the-J:iaaato-one-~ 
, -. ~ 1....;. ',1 -D---l-----1----r--l--re----p-;w.--isU-rtTiingrs&tter1 •• , prior to B'tarb!:ftc t.e RaFt~D8 _ ... 

,,""", . elSe '-r" • d1 eeha.---' #- H'e connection, 
. atur u:tenstn--repa±rae-.. pparell"~ .& .,.* -- ---~--"A.~------k--_. ' .. :=~. 8JGI!C)pD -PL-in.-t.htLb&t&f.n-~Tt to uplocl~. John L. ~{ 1:M 

. ta.~_~JlJcf~~~ =eYinJ1l17 _~t;;:m..oau~~t~ ___ ~_~ __ 
on hi. lace and. eye_ • 

• .,. 19. '~-~~~:¥:~~-:;~-~~:::~-~~_--1kL--- -~-:-::~-::;~~=~=-~-=~~~=~= 
-... --------~---------------------------------------------------------------... ---... ------------------------------_ ...... --- ----------... ----------

10. W .. employee injured while in performance of duty! DI u not, or in doubt, give detailed statemeDt ____ _ 

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

31. Was injury caused by: KG 
(a) Willful miSconduct of the employee? ____________ (b) Intention of employee to bring about injury or death 

of himself or another? 110___ (c) Employee's intoxication? _____ ~()________________ ______ _ 
(If 0"11 4 ..... Wer. to these questions aTe made j" the affirmative. the reporti"l1 officer akould atta.ck an additiofUll 8tatement gll'lJtg tlte 

rea«m for hi, co'ftchu:io,..) 

32. Was written notice of injury given within 48 hours? ______ yel_________ If not, di~ immediate superior have actual 

knowledge of injury? 
(Ansu.'er to que8tio-ft .5. Form c~ A. 1. U1lUt be compll!te if notice If'(l.8 not git1en u'1·tltin. 48 hour,) 

33. Names and addresses of witnesses to injury __________________________________________________ _ ___________ _ 

_______ ~ __ R_'!!_!_'! __ ~!_~_}~_ A3sista.nt ___ ~~~~._. ____ _ 

-------------------- _. -". --. - - ---. -- -- - --- --- ._--_ .. -------- .. . - . - - - ---
(If du.c..bilitw toll ~~'.1IY for I1f,(.or .. ..;~an nne dall. Mt'e .tatemellt& of wt"tn"8ses n'a.d~ un ret'erSl lCide of this form) 

34. WasinjtIry caused by a third party t.thH than a Government employe.' 1,1' agency; No ___ If go, ha~ 

employee been instructed in procedure under thl' Bureau's r"~lati"ns? 
(.4 detci1t'd stateme~t slt.ouJd he jurl4'Gr;fhd It'lth thi. rt::purtj 

, ,- Medical Clinie, NSC QUIAin 'Xi lPC'tNIA 
35. Name and add~ of phYBlC1&ll who'Ant attended _ ----------------------- ----- - ----__________ -,-____________________________ _ 

, d ' M... 36, How soon after injury! _m_~~~ __ .?:~~~:':'l_m _____ nm.m ____ m _______ nhh __ m __ mm ___________________ m_· - --------------

.. d.ce 37. To what hospital sent? _m __ ~_~~_~_~_~ ___ ~~_~~_~ ______ m _______ Location __ !'!_~~h~~ ___ ~~~_~~~ __ _ 
38 N d dd f h ,. tte di None .. _~'---:'--/ . arne an a, ress 0 p YSICl&n now a n ng case __________________ n~~--n.-n------------------------------

, . 8th March 68 ' ,. 'i. "'C •. ')UINN, Chief Engineer SIgned thiS _________ day of __________________________ . ___ ,19_ --_______ --
USNS GENERAL JCIIH POPE, T AP 110 . S,,,,,a/un 0' "I">rtltlq o[lieu) 

at _________ _____ ____________________________________________ ___ ----________ -----------

C. A. 2 
December 1961 

(OVER) 

(TitEf') 



, " 

STATEMENT OF WITNESSES 

[The statement of witness should tell j1l6t what th~ wimes.5 ~aw personally, or, if h" dld not see th~ injury occur, just wha.t he 
imOWl about it and when and by whom the iniormati':m was given him.] 

I was applying a pai~ of Channel-lock pliers to the bolt of tr.e positiye terminal -----------_ ... _- ... _---------------------------------------------------_ ............ --- _ ...... - -_ ... - .. - -_. - --- ------- ---_ ... - ... - --- ------ - - ... - '. - -- -_ .... _ ... - ...... ------ ---- ---------------------
of a batte1"7 in the forward emergency fire pump room, a snark .,.-as caused, unitin g ._--------------------------------------------------------------------------.--- -- -- ------- ----------- ......... - - - - ..... --- _ ...... _ ... - - - _ ... -- -_ ......... - - - _ ... - - ... - - _ ... - - ...... _ ...... ------- -----

=-:=~~:::;:~:~;:;;[=~~.:~~_:~==.po~=\:~tt:~.:::::?:l::.::~~.dil~ .• ~ .•. ~~h~1:: 
" - - - --- -- ---------- - ------- - --'-~- -- - - --- -----------.---------- ----- ---

- --------- - - ----------------:!. ------------- ------- -- -- -------- -_.- ------------------------

=::::::.. . ..... :.::.::::::::::::::::.:::...::::::~=::=:~:::= .:=;:.::::::=::::::==:: 
signed this ____ ~ _____ day of ___ . ___ ~~ ______________________ , 19 __ ~_ "-2:\~~'::::> .'-' (~- ~'- ~ ,-.,.- '-.. 

lAD D.J. Cannar, 3d Aset.Engr 
----- ----------------- ---- -(-sig;'-;;i~;~ . ~,-~ ;,,~~ i- ---------------------- --

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

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

. . .--------------------.,----.,--.,------------------------------------------- ------ ----_ .. - .. r:--~--' -----. -----. --... . --. -- -- --- i---- -- -- ---;------------------.--

"--------------------------- -. - ----------- _. -- - -- ------ --- --- - - ---- --- ~ ---- . 

. _------ ---- --- --------- ----- ---- -- ---- --------------------------~--- -- -- -- ."-- ... --. ------ -------~------------ ---------- --------------- ---- ---- --------_ .. ---------
Signed this _______________ day of _____________________________________ , 19 _____ _ 

----(S~t;;;;-~f-;i~)--------------------------

====================-=~========================~== 

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 
EXAMINED CASE 

I caTIFY that ______________________________________________________________ .. ____ ... ___ .. _____________ was given first-aid treatment, or examined, 
(N_. of _,...._) 

on ________________________________________________ , lIL ____ , at .. , . _____ m., and __ • _______________________ disabled for work_ Probable length of 
(w .. ",. __ t) 

di .. bility will be ________________ . ____________________ . __ ._ ..... ____________________ In my opinion disability ___________________________ due to injury 
(W"" OT ,.,... ""t) 

on _________________________________________________________ , 19 _____ _ 

Nata?e of injury as found on examination ______________________________________ _ 

Boapitalized -_______________________ . ______ .__________________________ Will return for further treatment __________________ ... _ .. 

Diaeharged. _________________________ . __ . _. __ . ______ . _____ . ___ .. ___ .. ____ . __ Other disposition _____________________ . ---. ___ . _______ ... -____ ._._. 

Remarks ___________ . ________________ .. _ .. ___ . ___ . __ ... ______ . __ .. _._. ___ .. 

Signed this ____________ day of ______ . __ .... . _, 19 ____ _ 

at ____ . ______ . _. __ . __ ...... _______ . _____ . __ _ 

(Titt.) 
US. GOV£R"''''ENT PRI~Tl~G OFFICE t964--o-73"-915 




