
------------ --_ .. -. _______ . . ------------------------------ pp 

u.s. DEPARTI1EN'l' OF IABOR i EMPlDYEE'S NOTICE OF INJURY OR OCCUPATIONAL 
Bureau of Employees.' Compensation f DISEASE 

. (Under t he Federal . Einployee' s Compensation 
. Act) ' ' . ~ -

---._----------_ .• -.. _._-_.-----------~-------------------------------------------------------.--~-~-~-
~!._..~~~E~~:!:~~~~2.~:.~~£~p.~et~~~~~~::~!:_~.!.~_~~ .~h!~_!~~!___ . _au 

1. Name of Inju'~ed Emp:!. .:.:y .e€: (I..ast; f'.i:rst , middie): 2. Date of this Notice (mo6 ciay6 yr , 

i 
. __________________ ••• 9. _ 

· 4. Date of .Injury (mo" daY6 yr) 

.. _ ..... 
5. Occupation (a.m'- or p.m.) 

7. Place or. .Location VJhe.re Irijl . .x:"l U ::::c1.u~,:·ed 

... ------------------
8. Cause of Injury (DeGC1'lb~ h.o\l ani ~~hy jn:jury occurr ed) 

!.-.------------~---.-------------------------_.- ...... ---_._---_ ... _--_. __ .. _------------------_.----_.--
--------.... ---------------._------------------------------------_.----------------------------_._--------- .. -- -----_.'--------------------------------_ .. ----_._ .. ....-.-

9. Nature of Inj~ry (Name of .',,(\dy llf.fected-rr~c.tu.red left le86 bruised thumb6 ~c.) .. 

-• ..!':::::!'.!~:'::~~~~ .. --------...--... -...------".. .. _------------_.. - •• ------

... ------.--~-------~---------------------------------------------------------------~ 1~. Names of ~Vitnesses to Inj-I.lry 

11. If this Notice was not · g:i.ven ~rithin 48 hours ~fter injury, explain ,reason , 
for delay. If ear l ier notice was given6 verbal or liritten6 state When and to 

. whom. 

-----------~-------------------------~-----~---------~-------------------
-----------------------------------------------------\-~---------------~~-----~ 

I certify that the injury described above was 
sustained in the perfonnance of my duties as an 
employee of the U.S. Governm~nt and that it was 
not caused by my willful misconduct " intention 
to bring about tlle injury of qeath of,myself:, 
or another, nor by my intoxication. I hereby 
make claim. for cOJupensation .a.tld medi ¢:8.l treat­
ment to ~nich I m~ be entitled by reason of 
this injury • . , 

i
'2.l»rt

j /J/~'I ' .' 
1 ~~_ ' lC -""" , + ttl ._~~ ..... 
113. Home Address of Injured 
! Employee ............ .. 
i 

• ------.-.-.----------~----------.... -----~--........ ----------.... -
Fonn CA-1 

... ,. ,'"," 
.... "". _ .r . ....... . ~ ~ • 



---------~--..... -.~---~.-------.--------.--_ .... _.'-- -------
STATEHENTS OF THE IMHEDIATE SUPERIOR AND \'lITNESSES TO THl!; INJURY 

The imm*i1ate sUPerto-r shoul.d subnit. ' a statement and secure statements" ot Wit­
nesses. where ·possible. The statements should tell just lma~ . each persona.l.ly knows 
about the injur,y, and how and when sUch lmowlecige was obtairied. ' . ' . . ' J 

•• M .. _~ .• _ 

day,. y~.). · :1S~ CA-1 ' Peceived by whom 
\ ~ . ~ . ~ , -, . 

~~--~--............. -... ~--.. -.. ---.,~-~~.--... -, ....... ---~.~~~----.-"------~--------------------~ 
16. Statement ot inmediate sup::; , lor 

~--... -.------~--,---...-.-----~----.-.. ---... -... ----... --_ . 
• _ .. __ • ___ ,,;,....,;_ ... _..;;_ .. ,;...,;, .... ___ ~.:t -4~C' $o: • ...:...c·_-rt. ______ ... ____ · 

---.. ----... ____ o:-_____ ............... ... .v~"'" ; C"~ _____________ ._----.-"-... ------.... ___ ;;.;.; __ ... __ _ 

------------.---~---....... ---.... -.-.. -----.-----.. -
___________ ... _______________ ~ .... ___..,._z."'_<t.~~,,; __ ..... _________ a. 

----------'-----------" 17. Signature or inunediate superior 18. Pate (mo, day, yr.) 

• _a . ... . _ '_.' __ .' ~.r- ' M 

19. Statement .or .. Witness . 

. -
_ ... _____ ... _ ... ______ ... _______ '\to'f06 . ....... \ ________________ .~ ______________ ...... __ ........ ___ _ 

... -

.. __ .. ~~-....... ____ WM----....... ----.-.. __ ~ __ ----.. -------~----...... ~---~-----".--. ___ ~~ 
t 

-----., 21. Date (mo. dq, yr.) 
"'-. ' --

22. Stat.anent 'orWitn.ss' 

--_ .... _----------------

. \ 

" ) 

. , 

r .... _ 
-"--... -.. --.. ----.. ------~~---------.-.--------------........ --~ ..... 

..... ___ ....... Nw ... ___ ... ______ • ___ ~ _____________ ~~~HW ____ ~ ________ ... _____ • __ .. _______ ~ ____ .~ ______ • 

__ ..... ~ .... _ ... __ .. __ ...... ____________ ._~ _________ .... ~I_~ ______ ._._ ..... _ .... _________ Mw __ • __ ... ___ .... __ ..... __ ~_.' ____ _ 
" 


