
- . 

-------.. ----------_.--_._--_.---'_.----------------._------------------------------- .... _---------------u.s. DEPARTHENT OF LABOR . EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL 
, I 

Bureau of I!lnployees,t Compensation i DISEASE 
(Under t he Federal EmplOyee' 8 Compensation 

Act) " , , 

-------------_._.-----------------------------------------------------------------------'--~-------.-­. 
The inunediate superior should complete t he reve .l"Se s ide of this, form. 

_________ :_;_ .... _ ,l,ot-.... .:..c'_ ... . D.I!\!.. .. <I ~ ..... ~",. ..... :_' •• " 7 ....... --' ... - ,--- .. ____ ..... _ .. . .,. _ _______ .-._ .. ~'----..... ___ _ 

1. Name of I njured EllcpJ.::..y,:(, (I..a.:s t.- } f'.i..:rst , rniddJ. I9 ) ~ 2. Date of this Notice (mo, d&y, yr 

: 4. Date of Injury (mo, day, yr) 

. " , .. ..... ~ ... ~ _________ ~--,---.---; ... l~ ...... --... j~i'"""l ___ --__ -
5. Occupation ~ 6. Hour of Injury (a.m. or p~.) 

___ ......... /-.... _______ • ___ ' _____ 0 ._........,.,..._..,.t'1 ... _ .. , .. "..,. "!t~ P~ _____ _ __________ t,.....~ ______ ._. ___________ ,_ 

~_~,_w .. ~ ______________________________________ ._ 

8. Cause of Injury (Describ:; Tim, and "Ii·hy in~jury oc:curl'ed) 

...... 
.., i ................. _. ' . 

---------------"-----:-.- ----------------------------- .. _. .. 
........--. --- -_. ~--~---------.. -------------------------------- - .. ....-.. -
9. Nature of Injury (Name of hody af ""ect ed-fractured. left leg. bru:iaed thumb, etc.) 

_ , • • • ' + ,. ' . ' 11 * +1 _____ ... _ .. _ ___________________________ _ 

-- -----....-------:---------------------------... -'-.---~--- .. -------
1~. Names of \'~itnesses to Inj ury 

--------~"~----' .. _.--,--.. ---------------------------------------------,------.------_.-----------
11. If this Notice wan, not g:l.ven "rithin 48 hours after injury, explain reason 

for delay. If earlier notice was given, verbal or loJTitten, state ~1hen and tQ 
whom. 

----------------_._------.---;,.-------------_ .. --- . -----
--------------------~----------.---------------~-----------------.----.~~-~ 

• 

I certify that the ~jury, described above was 
sustained in the perfonnance of my duties as an 
employe,e of the u.S. Governme.nt &"ld that it was 
not caused by my willful misconduct , intention 
to bring about the injury of death of myself, 
or another., nor by my intoxication. I hereby 
make claim fo_~ cornpe~sation and medj,c.al treat­
ment to whi ch I m~ be entitled by reason of 
this injury. 

,12. Signature 
I 

., -
j13. 
I 
I 

I 

Home Addreas of Injured 
&\ploye.e 

-----------------------------------~~-----------------
Fcnm CA-1 .. ;. . ......... -..:; 



• 
STATE1·fENTS OF THE ll1HEDIATE SUPERIOR AND ~mNESSES TO Tflli INJURY 

The iJDmjcf1ate superior should subnit ' a statement and secure statements ot Wit;',; " 
nesses. where possible. The statements should tell just lmat each personally kru>ws 
about th~ injury, and how and when sUch lmowledge was obtained. . . 

15. 'CA-1 P.ec.eived by whcm 
".,' .. ' ____ ' ___ .. .t .... _ ........ ~..,_c. ________________ _ 

16. Statement ot immediate sup$~lor 

~-----~--~--.----~.----------.------~--.... -~---- '. ~ . 
______ ...; ___ ..:;. __ ..;.. ____ .-..-..-_ ~p _ _a •• '"~ .. _~___ •• ______ • II . --- -.- - -- '"',_ ... ' ............ 

17. Si8n~ature o~ ed~ate super:or 
. r~_._. __ ----------- -

Pate (mo, W, yr.) 
f-//f" /' t5'7 . ' ,_______________ • _ • i _ .... 

18. 

19. Statement ot Witness 

----.... ~--------,-------------------------,--------------,--------------------------------------_ .... ----------....... ---_ .•.... _--------_ ..... - 1 'I 

----~--------------.----------------------. --, .. -.~------------------.---~-----.----.~--
______________ ....;....,; __ -~ • ..;. ___ a _____ a_~ _______ • _____ .;., __ . ..;.....:..;.;, .... ..:.--. ,·.r: 

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

__ a 

... ________ ~ ________ ... a.. ____ .~.~.~~ __ ~~ ____________ ~ _____ _.a~,_. __ .. __ ~ ___ .... ____ ~ ______ ... ~ 

... ________ ~ ______ ........ a.o ___________ • _______ , ___ • ___________ ~ ____________ __ 

__ MM ____________ ... __________ ..... ..-___________ , _____________ .M-____ .~_. ___ ... __ ~~--.----~Mr----__ ~~~. 
' . 

• 
23. 'S18nature .t .t'limess. · 

I •• • • 

. , \ 


