U.S. DEFARTMENT OF LABOR : EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL

PP

Bureau of Fmployees! Compensation
Act) -

DISEASE

(Under tue Federal Emplayee's Compensation

e

The immedfate superior °hou'ld cx_mn_gate the rm,eﬁe side of this f'om,
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1. Name of Injured & es {iest, firvst, midcle) 2, Date of this Notice (mo r
J Ly $ ’ » .

PIERCE, .Carl (mm)

. 25 March 1968

3, Place of Dmplaoymeni ilzu: & Locaion)
1ISNS JOHN POPE T AP 110 NSC OA¥TAND CA

Lo Date or Injury (mo, day, yr)

Msrch 2L, 1968

s IZar bt T

5. Occupation

" - 6, Heur of Injury (a.m. or pem.)
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7. Place or location Where I:juivy Usourssd
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8. Cause of Injury {Descrine how anz why injury océecurved)
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9. Nature of Injury (Name of tnly affacted-fractured left leg, bruised thumb, etc.)

Poct e.oncudim S\ngraMQ

14. Names of 'w'itnesses‘ to Injury

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

whom. .. R -

I certify that the injury describad above was
sustained in the performance of my dunies as an
employez of the U.3. Government and that it was
not causecd by wy willful misconduet, intention
to bring about the injury of death of myself,
or ancther, now vy my intoxication. 1 hersvy
make claim fcr compensation and mediczl lreate
mert to which I may be entitlied by reason of
this iajuive

12. Signature
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13. Home Address of Injured
Employee

Ferm CA-1



_ . STATEMENTS OF THE IMMEDIATE SUPERIOR AND UITNEbSES TO “THE - INJURY -
The imdhtc superior should submit a statement and seciire statements of wite
nesses where possible. The statements should tell Just what each persona.ny knows -
about the injury, and how and when such knowledge was obtained.

14, Date CA<1 Received by Agency (mo, day, yr.) i 150 CA=1 Received by whom -
o i

P

16, Statement of immediate sur::ior

Tt

.

17. Signature '.of.imnediat‘e superior ‘ i 18, Date (mo, day, yr.)

——

19, Statement of Witness

2. Signatqrevkof witness 21. Dat;é'(rr‘xo. day, yr.)

r
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22, Statement of Witness

23, Sigratufe of Witness ~ © | 2. Date (me. gay, yrs)
i .




