
----_.----------------------------------------------u.s. DEPARTHENT OF Lt\BOR EMPLOYEEtS NOTICE OF INJURY OR OCCUPATIONAL 
Bureau ot twplo)"ees,' Com~nsation ! DISEASE 

(Under t~le Federal Employee's CompenSation 
Act) , , . ' ___________________________ ~ __ - r ___________________________________________________ _ 

The immedi.,!lte superior shou~.d cDr.1p1ete the reverse side of this tonne ___ . . .. u_ --.. .. .,. ............ ....,_ .. , ....... __ ._·_1··, __________ .. __ _____ _ 

1. N~e at fu'jUred }}Ep:L:)'ya~. (Last .. first, ~iddi~): 2. Date at this Notic~ (mo, daT, yr 

_ _~ ilW tL~~\l.~~- .. _ _ . _ _ ___ ~ .. 312t/b7 

,. Place of IlnplOym€:l1J C··::f;!; 8..; :rD(~<~tlon) ·4. Date of Injury Jmo" day, yr) 

• • U~~ G~: sl.21lt' bir.~~.lT.~JJ.t.L _____ ~_ .. __ 3/216/,,2 _ .... __ 

5. Occupation : 6. Hour ot Injury (a.m. or p~.) 

• 
Fl.A'i;J .. ~A£a.liJu)fA ., .. ._. ______ a~~~_' ________ _ 

• ___ _h __ ~~_~._..... ......... ~.;.,._ ...... ~~ .. ~._.___ ~ 

L~\GINi: h.vcJ::. __ !!.~----_~ ... : .. ~~% .. ----.... ~-----.-----------_________ • ____________ • _ 

8. Cause of Injury (Describe };,)\! an-i '"Ic!y injury occurred) 

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

-----------------------------------,--------------------------------------------,------------, 9. Nature of Injury (Name of h'dy affe..cted-fractur.ed left leg. bruised thwnb, ~c.) 

__ ii1W'txW. '~;LJ.X·* .. (~ktff I ___ ,~,-_._. _____________________________ _ 

----.----.'------.-------'-----------~~---------------~-------------._-----------------------10. Names at \;itnesses to Injury 

J ~'L=-? hllJhu,:\ _' • _. 
-------~-.-~~~~-~-~-~~~~---.--,------..-.---------------,-----------,--------------------------.... --------

11. It this Notice wao not g.i.ven within 48 hours after injury. eJq>lain reason: 
tor delay. If ea:t"lier notice ~ .. as given. verbal or written. state when and te 
whom. 

------------------~----------------------..... ---------------------,--..... ------------
-----------------------------~------~- ------~---------------------------.-------: 1 ~ Signature . ' 

I certify- that tQe injury described above 1(&8: ,.... ... 

sustained in the performance ot my duties aa an t ':2 ""'/7~ ~ ~., . -:7 
employee of the U.S. Government &'1d that it -.s ~~ /~~ 
not caused b)" my willful misconduc-t. intention ~. Home Addres~Inju~ 
to bring ab.out the injury of death at myself. ! Employee 
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. - -~. '. , 

Fo1m. CA-1 



-

... . 
STATEllENTS OF. THE DnffiDIATE SUPERIOR AND \-JITtmss~ TO THE INJURY 

The ·imm..ti1ate aupe-rior shoUld subnita statement and secure statement.s ot wi~ 
nesse. mere pOssible. The statements should tell Just what each personal.l.y knows . 
about the injuJ'7. and how. and wen ~ch lmowledge, was obtained. . .. 

-. 
14. Dat.- CA-1 Received by- Ag!":,:c':::' (-.0, day. 71'.) 15. OA-1 P~ceived b,y whem 

" , -= _______________ . _________________ 0 ___________ , ______ ___ 

16. Statement ot inmediate 8Ur~I·ior 
---------------~--~,~ •. ---------,---------------

---------------------------------------------
.. ________________ ~_ ........ ..,:..__._>~ ...... ________________ ... -_ .. • ____ ;_ .... ~;,,;;._b ___ _ 

17. S~ 1mmed~e superigr 

_ 7f~./ ~~..;;!; it 
18. Pate (mo, day, 7r.) 

3i2~L1;g2 _ .. >,. 1,.. 
19. Statementot .Witness 

---_ ..... _--------. __ ._ .. _...,---------_._------------
-- . 

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

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

')f/J. Signature ot witness 
I I 21. Date (mo. day, yr.) 

:J ' T -
22. statement Of Witnas 

---------------------------------.------~------,---------------------------
• ". d 

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

23.> Signature' .rtUtnes& 

• . . % 


