
- --------------------_.---------------------.-----.-.~------------.. -----------------------_._._._---...-----------u.s. DEFARTHENT OF LABOR i EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL· 
! ~ DISEASE . . Bureau of J!lnployees' Compensation 

(Under t;le Federal Employee's Compensation 
Act) . 

-------------------~----~----- --- -------------_._------_ .. _-----
The :inmtediate super:i.or should conplete the rew'!rse side of this form. _____ ... ____ ~ .... _....; ............... _ ••• ". ... _._ ... _., - _____ • _____ ._. __ two __________ ~_------ \. • 

1. Name of Injured Er!~pJ_:;.v(~€; (:...ast, first .. middle;): 2. Date of this Notice (mo~ day~ yr 

AW:UU, PETI'1t JCIm ·1 IK. 21, '966 • ~ ____ ...... u, •. :. _______ • _______________ ..;__.....;~ ________ _ 

:3. Place of rJnploymen1J (:'.~~i;l" & I~x:~)~.ion) ·4. Date of Injury (mo, day, yr) 
~GEJ. POPI (T-AP11i), II8C OAY.L"lII, C"ALIF. .c. 16. 1'" 

•• -----.......... ,. " ... -, ..... '":"ft3 ... • -r .. ' .... -------------t---- . --------..... --.. ---------
5. Occupation . 6. Hour of Injury (a.m. or p.m.) 

WIPI£a 2.00 P.x • 
• ____ -...-..-__ ._~ __ ........ t_r_ ....... ,·~"""""'~ _________________ • ___ • _____ ._ •• ______ _ 

7. Place or Location \'/here Ir.;'-!l<t"'J (j(;(:ur!'€tl 
US!S eL\'. J. PO.W£ • tOOL _ill oo.? mW,R .n.l! ________________ ...... ""':"r~_ .... ~_ ..... ________ • ________________ • _________________ ~_ 

8. Cause or Injury (De~crib,; ho'.r ani \<:ny lnjury oecurred) 
AS I W'.S HOVIf.{l STRAnn'1t VJ..VES I nl.T 5O:'S'lHIr-X; PlI.L 0tJ'l' D HI' BACt.. ----------------....,'.-..... ------------------------_._-------------

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

----_._---_._-------------._--------------------------------------------- _._------_.--.-----------.-
9. Nature of Injury (Name of h0CY a.ff~cted-fractured left leg, bruised thumb, etc.) 

BACK n~ 
------------...----.----.------------- ----_._--_._._._---------------------.----------

/' ---.... ---.---------------------------------------------~---------.-. --~, ----~-------~ 
1~. Names of tatnesses to Injury 

~_-7">' 
.,_ ~ '. _~ ______ ./1.;.j.~~:;_::_=_:::.=../::... ______ • ____ . ____ _ 

11. Ir this Notice was not. glven.°ldthin 48 hours a£ter injury, explain reason 
for delay. If earlier notice was given, verbal or written, state when and te 
whom. 

t~U-l'IaJ. W.AS GIrts C,1 BlFl! ~(I.i.'i.rT;;t) TO Iik. L~ usas f"I:>n, • 
-------.------------------ -- - --=- _ ... 

, ---------------.... --------~-~-------~----------~~--------..... -.------.------~,-~-----
I certify that the injury described above was 

sustained in the performance of my duties as an 
employee of the U.S. Government and that it was 
not caused by ~ willful misconduct .. intention 
to bring about the injury of death of ~selt, 
or another, nor by my intoxication. I hereby 
make claim for compensation and medical treat­
ment to which I may be entitled by reason or 
this injury. .. -
Fom CA-1 

.,-- - 9- - .... 
113. Home 'Address or Injured 
, Employee 

• " •• ,. - ',"'» ,~ • 

• 



._. . -.. .. --.. 
STATEl'iENTS OF. THE ll1HEDIATE SUPERIOR AND HITNESSES TO TH:b: nlJURY 

The ::i.mmtIdiate superior should subni\ a sta~ement and secure statements of wit­
nesse. where possible. The statements should tell just • .mat each personally' kn.owa . 
about the injur.y, and how and when sitch lmo1'iledge was obtained • 

• w __ .-..--~_ .... ___ _ __ ,. 

------------~----------------------------.--------16. Statement ot inmediate supE.!iur 
-----------.---~.:...- ~.-----------,----------.---

---_. ---.-..... ------~~ -~', .~ ... : ,.-,., -------, 
____________ ...;.yw T._, .. .¥: ... .,).'"~ ___________ • _____ ... ____________ _ 

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

-------------.--~ ......... -..".::'"",.. . ..:--------------------_ ..• _----..... _----_ .... 
17. Signature ot immediate superior • 18. Date (mo, d~, yr.) 

-.--------------.----------~-----------------------------.... -----~, ---_._---.----19. Statement ot Witness 

-_ .. auIUII, mAINRR JALYM !JOI AU. NT TO TW. ".. roe 'ISTf"lGl, 

_ !L AU"I __ 1M to lID __ IRtDll"m aw: _. _________ _ 

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

• zAp 

:!/J. Signature of w1tnes. 21. Date (mo. d~, yr.) 
-' . '-' 

JAIIES IDwas \ 

22.- Statement· of Witnu5i 

-----------------------,-----_._._-------------------...---
a-I _ 

.... -- --.-. 

-. -----------------.----------------------------------..... 
, . 

• • • • 


