U.S. DEFARTMENT OF LABOR J:.MPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL
Bureau of Imployees! Compensation § DISEASE
4 (Unde;- tie Federal Emplayee's Compensation
‘ Act) =

The immediate superior chould complete the reverse side of this form.

vt

1. Name of Injured Eupl:yre (last, first, middle) 2. Date of this Notice (mo, day, yr

ARCURI, PETER JGHN X UEC. 21, 1966
3, Place of Imploymeni {I'zn: & Location) . Lo Date of Injury (mo, day, yr)
I5Ng. GeN, POPE (r-ama), OAYLsND, CALIF, BEC. 16, 1966
5, Occupation "6, Hour of Injury (a.m. or psm.)
¥IFR , . 2100 P M,

o BT £ VoS oYL

7. Place or Location Where Irjury Gzcurred
UsH3 oV, J. POPE , TOGL ROH WEF REFFER mr

Ve T K

8. Cause of Injury (De;cv“ be how and vhy injury occurred)
AS 1 WAS ENI'G m..,vmo I FELT SCIETHING PULL OUT N MY BACK.

MY BACK WAS FULL WITH PAIE 301 ASEFD PERMISSION TO SEE THE BRe.

9. Nature of Injury (Na;ne of body affected-fractured left leg, bruised thumb, etc.)

1¢. Names of Witnesses to Injury / | Rt
S g

Jm W L. N ,.,i . . ;’tli" v ;!_,;{VM . A

11. If this Notice was not given- w:tthln 48 hours after injury, explain reason
for delay, If earlier notice was given, verbal or written, state when and teo

whom,
{OTICE WAS GIVIN (,’{’. fi?l.' REULCIED TO DRe 1x USHS POPFE
';12. Signature r
I certify that the injury described above was | ;LT R O PP
sustained in the performance of my duties am an | ma“&m ARCURI

employee of the U.S. Government and that it was o
not caused by my willful misconduct, intention 13, Home" Address of Injured

to bring about the injury of death of myself, : Employee

or another, nor by my intoxication. I hereby :

make claim for compensation and medical treat-

ment to which I may be entitled by reason of

this injury. ‘ v AUUEGIPE

Fom CA-1 ] ) ) B S



o -

STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES 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 snch knowledge was obtained,

14 Date CA=? Received by Ag: -7 (*'.o, day, yr.) 15. CA=1 P2ceived by whem

-

16, Statement of immediate supsriovr

Vil T -

17. Signature of immediate superior i 18 Date (mo, day, yr.)

19, Statement of Witness

i Y
2. Signature of witnesa ( ; | 21. Date (mo. day, yr.)
anes manns LWl |Jglioe) WECEMEER- 2454964
x \ ] ! .

22. Statement of Witness

i
T

23. Signature of Witness | - | 24. Date (me. gay, yro)

j




