e

U.S DEPARTMENT OF LABOR EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE
Bureau of Employees’ Compensation _ - (Urder the Federatl Employees' Compensation Act)
k
T
INSTRUCTIONS »

s torm should be Completed by the injured emplivee ar «omeone - n s nenalt whenever 13 v juny < sustamed in the teftormance -t Juty

and given (o hisin®mediate superior within 48 houars, It shouhd me faced in the employee < official personnci hle undess rhe INJUTY Causes

disability for work bhevond the dav when 1t occurred, is lLikely to resulr :n prolonged treatmenr or permanent disadihty, or in

2 charge for medical or refated expenscs when it should be tirwarded (o this Bureiu with Form CA-2, Othe .yl Superior's Re-

port ot Injury. [his torm s aise sompleted whenever an emplove 'wieves he suters from o eASC rridte  to H s emplovAent - Ser e ions
2013 0 2 and 2.3 of the Burer, Regulations

The immediate superior shouid olso complete the reverss side of this form.

1T NAME OF INJURED EMPLOEE (d s prse mrddle s 7 DATE 7F THIS NOTICE + Moy duy vr

3 PACE Of EMPLOYMENT ( Nume und lo.ation of office ur ectablishment, 4 GAT

EOF INJURY « M- duy, v

XS Geoaral doim FOPE (2-4P110) 30 July 1966
S OCCUPATION v 6 HO

UR OF INJURY ‘um 1t pom

lo=0C LIt

7. PLA T - OCCunReD

>

| 1ng wdcty 3eas_aload UXS General Jonn POPR (T-4Pl10)
8 CAUSE OF INJURY (Describe bou and by miury occurred ) ) :

A,

9. NATURE OF INJURY [ Ngme part of body uffected —fractured left leg® bruised rigbt thumb, .1 }

—Ses Doctor!s tenort,

J10. NAMES OF WITNESSES TO INJURY

T1. % THIS NOTICE WAS NOT GIVEN WITHIN 4B RUURS AFTER THE (INJURY, EXPLAIN REASON FOF DEL e 7 EARLIER NOTICE W AS GIVEN VERBAL Tf WRITTEN, STATE
WHEN AND 1O WHOM. . .

12, SIONATURE

I certity that the injury described abave aas sistained i

the pertormance of my duties as in - mplovee it the 175 W
Luovernment and that it was notcauced ne my wallral mus |13 90OME ADCRESS oF i oRED .
SYhdudtontention 1o bong about s ars or deatk of
mvself or another. norby my intovication  hereby mke
iarm tor compensation and medical treatment :o whioh ]
mav be entitled by reason of this injur

form CA-Y, Apr 19062 Edition of Oct. 1952 may be veed.




STATEMENTS OF THE IMMEDIATE SUPERIUR AND WIITNESSES 10 THE INJURY
uld submir a statement and secure statements ot witnesses where posaible  The statements should

The immediate supernior sho
njury. and how and when such knowiedge was obtained,

tell just what cach porsonally knuwsy about the 1

14, DATE Ca ! RECEIVED #Y AGENCY M dav. yr.} CA-1 RECEIVED 8Y WhHCm

16, STATEMENT OF IMMED:ATE SUPERIOR

18 OATE ( Ma, day ¥r s

Qi LiCoaly L Bl _Augush by 3966

17 SIGNATURE OF LMMEDIATE SUPERIOR

Fe! £

19 STATEMENT OF WITNESS

21 DATE . Mo der. yr )

20 SiorATURE OF WITNESS

22 STATEMENT OF WiTNESS

23 SIGNATURE OF WITNESS 24 DATE ( Mo day. yr.)

U S GOYERNNENT PRINTING CfFriCE . 1964 OF —T13-861




