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0. Nafies of Witnesses to Injury

11. If this Notice was not given within 48 hours after the injury, explain reason
for delay. If earlier notice was given, verbal or written, state when and to
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employee of the U,S. Government and that it was
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to bring about the injury or death of myself,

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.
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STATEMENTS OF THE IvMEDIATE SUFERIOX AND WITNESSES TO THE INJURY
The immediate superior should submit a statement and secure statements of wit-
nesses where possible. The statements should tell just what each personally knows
about the injury, and how and when such lmowledge was obtained,
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