U.S. DEPARTMENT OF L.-’&BOR ¢ EMPIOYEE'S NOTICE OF INJURY OR OCCUPATIONAL
Bureau of Imployees' Compensation ; DISEASE
" (Under tie Federal E}nployee's Compensation
Act) :

The mediate supericr chould complete the reverse side of this form.
1, Name of Injured Eupicyee {last, first, middle) 2. Date of this Notice (mo, day, yr .

e MUGAN JURctH | BOBLET - 3/28/67

3, Place of Dmployment {(Zznsz & Iocation) . Lo Date of Injury (mo, day, yr)
Uok: Gedip JOHN puki (T—Abllg). ; 1/20/67

5, Occupation "6+ Hour of Injury (a.m. or p.m.)
PliitoakBnagcolidohn L S0

7. Place or location Vhere Irjury Cocurred

;_‘\(thL l‘l‘,!CP‘ '1 .-
8. Cause of Injury (Descripe how ani why injury occurred)

eilol ba obividied atiVING adb alCiciid cond fiolich..

9. Nature of Injury (Name of tedy affected-fractured left leg, bruised thumb, etc.)
iialione e (aliails

1p. Names of Witnesses to In} a.try '

11. If this Notice was not given within 48 hours after injury, explain reason
for delay. If earlier notice was given, verbal or written, state vhen and te
whom.

I certify that the injury described above was
sustained in the performance of my duties as an
employee of the U.S. Government and 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 for compensation and medical treate
ment to which I may be entitled by reason of -
this injury. .. o . < SR

Form CA-1



-

_STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY
The immédiate 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 auc.h knowledge was obtained, -

14, Date CA~1 Received by Ag-=-y ("0, day, yf.) ’ 15. CA=1 Paceived by whem - -

16+ Statement of immediate aupexv:ior

M

thJ.u.... rdx.l.lln Tru:. Ldﬂfa ﬁunam n.l..l Lk ON 1‘*' =

o cHadi SLIESED SUs TG ke oblGHL CF The wellsl

I8 o AWbaatyw FCOITIUh, of maliadd ido ablsl ,

N e

17. m fe superior 18, Date (mo, day, yr.)

-

3w/t .
19, Statement of Witness

atiiee s e VING CoMIioh asoiiiza b 22 Bullép Vo, MiGaiol Diay v
SUTU FULL UN BiG10EER, T .Us Ca BOalab i cinals BIZ ojoro- -

Uolhl

2P Signature of witness | i 21. Date (mo. day, yr.)
22, Statement of Witness h ’ '

23, Signature ef Witness | 24, Date (me. gay, yre)

i




