
.:a u:l. DEPAImmNT OF LA~ 
Bureau of Bnployees' Canpensation 

WLOm IS· NOTICE OF • OR OCCUPATIONAL 
DISFASE 

I· . (Under .the .Federal .Baployee' s ,CaDpenea~ion 
Act) . 

The :ilJmediate superior should complete the reverse side of this form. 

1. Name of Injured &tployee (LaSt, first, middl.e) 12. Date of this Notice(mo,day yr 

4.:J;/lU!.:: . }qI1JP/Z ~ f.A.../, 4, : <L P L/?;- (,,~ 

3. Pla.ce.ot & .oyment Name & location 

V,S,/'/ ,- G-EA/· )Z;)A/Mp/2.. 
t 4. Date of Injury Mo, day, yr. 

5. Occupa,tjon. 

£"" /\/6-_ u r; L / 7 Y 
7. P1&.c~ 9r .Location !fuere Injury. Occurred 

t 

. 1 , 

-.:: c <.Tu / ,Y t:,(, 
6. Hour of Injury (a.m. or p.m.) 

/--'r~/· "X r~tJP· ,,~ . _ , r 

£ ~/ ~ t::~)O{? AT / A/ (r /V) AC /'. ("' p? ~ £. 
8. Cause of Injury (Describe 40w and why lrijury· occw.=z:ed) 

rJ,L ~A /N /i &-~ //'J. 
/ SJ., Po 

9. eg, bruised thumb, etc.: 
" / ::: n . 

--- ---2 

10. Names of Witnesses tR-. Injury 

11. It this. Notice was not given within 48 hours after the injury, explain reasoJl 
for de1ay. If earlier notice was given, verbal or written, state when and to 
whan. 

, 'l2~ Signature , 
I certify that the ~jut.T .described a'bove wa~ , ./f j. J~ 

sustained in the perfomance of my duties as ail 'j,.L.~,t..-.~ £. //'~~ 
empl~e 'of -the U.S. ·Gev~t; and that it was _ ~~.-..,;~_~~ __ ""':!""'~~-::~_ 
not caused by my willful.. misconduct, intention • 13.'H6me ~ddress of Injured 
to bring about the injury or death of myself, , Fnm10vee 
or another, nor by my tptoxication. I hereby , 
make ~rer ~8&t:i.On and medical treat- , 
ment to which I may be eiititied by reason of I 

this injury..' • 

Form CA~1 



STAmWll.TTS OF THE L.:J.tEDIATE SUPERIOR AND WITNESSES TO THE INJURY 
The immediate ~perior should submit a sta.tement and secure statements of wit­
nesses where possible. The statements should tell just what each personally mows 
about the injury ~ and how and when such knowl.edge was obtained. 

14. Date CA-l .deceived by Agency (Mo., day, yr.'15. CA-l Received by whom 
f 

20. Signature of Witness 21. Date (Mo., day, yr.) 

, 
42. Statement of Witness 

2.3. Signature of Witntlss t 24. Date (Mo., day, yr.) 

• .,.. 


