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--...-. .. . ....... 
u.s. DEFARTUENT OF LABOR ! EMPIDYEEtS NOTICE OF INJURY OR OCCUPATIONAL 

I' 
Bureau of FJnployees.' Compensation i DISEASE 

(Under tile Federal Employee's Compensation 
Act)- . 

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

The iT!!r1ed::ate superi.'.Jr should complete the ~vel'Se side of this form~ _______ $...-...·"'--....:r--:.--"" .. ~.~O""~l" ....... ~--~ •• '*<j.-->~-~~~ ........ "-'1 . __ .. _ ... _O;_ .... <_, ..... ,1 ... __ ~.at ___ ~,,~~_ ... _,.,. ............. ,.. __________ _ 

1. Na."71€ of Injured Eq<~.::yeB U£.,=~t., f.'jrst, midcl1.eY 2" ;Yate of this Not.ice (mo, day, yr 
PIERCE, Carl (NMN) 25 lI.arch 1968 ___________ ... -Il""-..E:_-...~p_~· .......... __ ....... _____ •• ______________________ _ 

3. Place ot Ilnploynte:t-: .. {:'::~~!~ l~ :.<.ei-~':,L"m) - 4. Da.te of InjllrY (mo, day, yr) 
~TSNS cTOHN POPE T AP 110, NSC OAVlAND CA !larch ?4, ]968' 

--------. -------,_.---- ........ - '''-~ ... ~· .. r.-._' .--.... ...:.....----... ----.--r---- --------------
5. Occupa.tion : 6. H,;ur of Injury (a.m. or p.m.) 

, ___ W_l._' p_e_r __ ._,~,~. __ , .• ~_.,_._ .• "~_ •. ______ , _. ___ :..aJ.l..;;q _________ . ____ _ 

v _ ...... ____________ ........ _, ... "-"':::.:r~ .. '~ ...... ~ ....... ,_" .. _~ ~ .. ..-: __________ , _______ • _. ________________ , _______ , 

8. Cause of Injury (Dw::c:?.'ib<~ h::l'i o;,H-.'. 'f!~':{ inJury oceurred) 

~ f6c1-a m.' h~e-_~,~~!:d~l~;_--L~t~gJ L.; _~-"'_Io ___ _ 

-------,----------------~------------------------- -----------~----------------------------1(6. Names of t--Jitnesses to Injury 
__________________________________ km_. _________ ~_~ ____________ •• _, ___________ ._ •• ' ___________ .' __ 

11. It this Notice " y.;l.S not g:ise~, 1,:it.hin 48 hours after injury, explain reason 
tor delay. If earlier n0tice was given, verbal. or written, state "Jhen and to 
whom.,. 

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

I certify- that the injury describ(>lj. above was 
sustained in t.he perfc-rmance of mydt:'t,i.es as an 
ernploy~~ of th£', U.3~ Goverrunent and that lt was 
not CF.:.'l~,cd by my 'i'd.l1ful· misconduct, intention 
to br:ing 6b.:-,-~t the injury of death of myself, 
or a.n;)thf'.7'" nOlO by IriJ'" intox:tcatl:m. I her-:oy 
make clajm fer compensation e..nd medical ~:t"ei:.1t­
mer..tt.o ,,-td,c'h I ~fiy be entitled by reason or 
thi3inju;.,::r • 

• T 

·12. Signature ! . 
I 
! 

I 

Home Addressot Injured 
Elnploy-ee 



• STATEUEt-.'TS OF THE IMUEDIATE SUPERiOR AND \mtmssFS TO TaE"ItiJORY ~ 
The :iDiilidiate 'supenor -shOUld subn1' -a statement ane1 secUre statements' or wit­
nesses wheN possible.' The statements should tell just what each penonall7 Jmows ' 
about ~e, injur,y, ,and how ~ when sUch ~owledge was obtained. ' -" 

14. Date CA .. 1' Received by Agenqr (me, day, 71".) I 15. CA-1 ReceiYed 1>7 whGIIl -

~ 
b 

16. Statement ot inmediate sur~Lior 
-----------.---<-~~----------------------

--------.. _._ ..... ----_. _.:, ~ ........ ~.-------, -------------
-----------_._--_.--,.',""'--------, ___________________ ~ ___ tiH -

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

... ---------------------~~~-----------------------, 
._. ". ________ ..-______ ' .. ~~_ ...... s._ ..... __ • ____ ,_, ____ • __ 

17. Si8nature or immediat'e superior 18. Date (rno, d~, yr.) 

19. Statement. .ot.. Witness 

--

... -------------------------------~---------~-------------~---.----

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

' .. 

.. : .".' 

T 

.' 

-~ ..... ---s-~----tu--re--o-t-wi---t-~-e-s-s---------------------~1-2-'1-.-D·-a-t~'~~·(-m-·o-.--d-aT--~--~-·.-)----------v'--

i - if 

22.Su.temen:t or Witnasa 

-----------... ------... -------~---.-,-----.---------------------------------------------
. ~ ,- ..... ,. . -- - -_ .... " .. . . . .... -- .. -
--------. __ ..... ---------------._------------------------------------------------

------------------------------------------------.---------------------..... 
•• -

• • 


