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The immediate superior should complete the reverse side of this form.
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10. Names of Witnesses te Injury

11. 1f this Notice was not given within 48 hours after the injury, explain reasop
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STATEMENTS OF THE L/MEDIATE SUPERIOR AND WIINESSES TO THE INJURY
The immediate 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 such knowledge was obtained,
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22, Statement of Witness

23, Signature of Witness o ~ t 2, Date (Mo., day, yr.)




