
u.s.- I m!PLOYEE'S NOTICE PF lllJURY ~ OCCUPATIotlAL 
Bureau otEnployees· Compensation' DIS&SE . 

I (Under the Federal !mployee' s Compensation 
Act) 

The inDediate superior should complete the . reverse side of this form. 

'ured &ployee bast, first, middle) I 2. ~ate of this Notice{mo,day Iyr 
1 

t 

Mo, .day, yr. 

10 
5. Occupation ~ or p.m. " 

E. U~ . '. O,&~6 
7. PlAce or Location .Where Injury Occurred 

8. Cause-S:H~g?tDe.c~tt~.\!;ri~ occurred) 
lb.) ~ , \,''i.. .W 0 'b ~ \ 14 <i 0 ~ 0 '=Y ~ {2 :Z-;;cltU b \ ~ fL 
~l'~ ee\\~,l. T La s+ Ba\&~~,- A~ ci 

11. If this Notice was not given within 48 hours after theirljury, explain reaso~ 
for delay. Itea,rlier notice was given, verbal or written, state when and tp 
whan. 

. '". t1~:. 
I certify that the injury described aboVe was 

! 12. Sign~ture 

sustained in the perfonnanee' of my duties as ~ •. 
employee of the U.S. Govermnent and that it was ...:-~U:~~:;~~~~~~~~ 
not caused by IllY' w.illful. . misconduct , intention Home Address of Injured . 
to . bring about the injury or death. of myself I Plnployee 
or another,nor by my intoxication. Ihereby 
make cla.:im for canpensation and medical. treat­
ment to which I may be entitled by reason of 
this injury. 

Form CA-l 

, 
.. 
1 

t 



STAmru-.TTS OF THE Il'lviEDIATE SUPERIOR AND WITNESSES TO THE INJURY 
The immediate superior should submit a sta.tement and secure st~tements of wit/­
nesses where possible. The statanents should tell just .ihd:ea.ch personally knows 
about the injury, and how and. when such knowledge was obtained. 

i 

14. Date CA·l .deceived by Agency (Mo., day, yr. '15. CA-l iieceived by wham 
t' 

lb. Statement of immediate superior 

17. Signature of immediate superior • 18. Date (Mo., day, yr.) 

< 

. '-

.. ~ .":-- ~::r: '. ;".....--. 
i;.. '-

co 

-. ) 

I --, 

I 21-.- Date (Mo., day, yr.) 

, 

7' 
i ---

23. S;ign.ature of Witness I 24. Date (Mo., day, yr.) 

--------------------------~-~----------------------


