
. 
u.s. DEPARTl.fENT OF UBOR EMPIDYEE'S NOTICE OF INJURY OR OCCUPATIONAL 

Bureau of IWployees.1 Compensation DISEASE . 
(Under the Federal' Employee- s Compensation 

Aet) , , 

---------------------------------------------_._------.---------------------------
The immediate superior should complete the re"erse side of this form. • _ ~ ____ '_ ~ ~-.-..~ ___ ~~ ......... ~-.... --,..,.~-- _. ___ ., ___ ~_...e • __ .... _________ _ 

1. Name of Injured El~p::.:.;y.a&J (I.ast, first, middlef 2. Da.te of this ~lotice (mo, ~, yr 

JACK WATKINS __ ~ __ ....... ,_ 29 AP~IL 1'9$'1 . 

,. Place ot finplo1JIlsni. (:,",,,,:;If' R;. 1.:-CClt,}J.m) ·4. Da.te of Injury (mo, daT, yr) 

USNS GEN. JOHN POPE (T-APll~), MSTSPAC ':' 29 APRIL 1967 _________ • ______ ..... _-.• c .. __ .. _~~ • _____ ~--~--~---...;..-.... --____ -_ 

5. Occupation' , : 6. Hour of 1$17 (a.m. or p.m.) 
F~~NI!!ATmrEND~_ _. ___ ~._. __ ...:,_. ___ ~ .......... ~ ___________ _ 

7. Place or -Ulcation }'lhere Ir.l,j"L~;~:r OC~L;,r~d , 

AFTER FIRE ROOM 
----~-------------.... ~:;:..,..,...---........ --------------------.. -----
8. Cause of Injury (Describ~ hOH an-), "rclly injury oeeurred) 

CRACKED ST~_ AT.9MI~~TH.9.!!f A BUIf.NE.!i_'!~_'!.~.!~. ---_. ____ 4 ___ _ 

--....... --.-----------------~~~~----.. ----------------------------.... --.... ---------........ ------------------~--------------------------~-------.-----.... ----.--
----.----------------_.--------------------------------------------------.... --

--------------.... -------------------------- -------------.----------------------------
_ BURN ON LEFf SIDE OF NEC! _______ ", ____ , _________ _ 

-------------~,---------------------------------, 10. Names- of \":itnesses to InjUl"J 

DAVE WENNER AND D. '1.PUCU'l'T 

11. It this llotice was not g5_~~en ... d.t.hin 48 ho"J.rs af'ter injur.Y, expl,aJ,n rea,s~ #>' 

tor delay. If earlier n0tiee was given, verbal or written, state when and te .. 
wham. 

-
- . . .. 

I certit,r that ,the injur,y describ~ above was 
sustained in the performance of my dut.ies a. an 
employee of the U.S. Government and tJtat it was 
not caused by my willful misconduct" intention 
to bring about tJle injury of death of mr-s~lf. 
or another, nor by my intoxication. I hereby" 
make clajm for compensation.alld medical trea,t­
ment to which I may be entitled by reason of 
this injury. ~ 

_,- I 

Address of Injured·. 
ployee 

'4 



STATEliENTS OF 'THE IMt.ffiDIATE SUPERIOR AND WITNESSES TO THE INJURY 
The 1""*'iate ~r 8hOUlcfaubiu:t. a statemeDtand secure sta~nl.a·of' 1d.~ ,~ .. 
n~ses where poaaible. The statements should t.ell just what each personall7 laIow& 
about ~ •. ~ .... and:, how and wh~ ailch know~edga. was obtained. . 

14. nat.·Ck-t'IWeetvedb, ~cY' (~1f),:dJQr, 11".) -;-1S. CA-1Rec.eiwcl- bT 1!hem ' 
i 

• .. 
16. Stat_ant of' iDmediate sur6rior 

.... viiii ACii~~jJ b.r~ ...... ~4tiO ...... ~ WN_ w.. . . . , . __ ~( ...,.-.=--. . _ 

. . - ~ . . . 
-

_______ ~-_'_-_-_-_ •. _._'_._'_.-_._._~ __ _M_~ ___ ~. ______________________________ "_·_' __ --~'~-__ ~;-w.n·-

• 

17. Signature of' iJlmediate superior 

~~~ ...• --?r- ,-- .... ~. 'r 

19. Stat~o.t_.W..1t.rUWL .. 
.. • nll.M..J~ ~t ... ............ ill U. 

'OF ,- '. 

-.. 
«;. .• '- - . ' 

._ 0-.' .. _.,.,. __ .~~. --- .--..... --
" 

.. ... --~----------------------------------------------------------
I 21. Date (mo. dq, 11".) . , 

i 
• 5 

22. StatliiiiD"t"of''Yitliiiift. . .... 

K c..t~ 4Mtl 'W " .. 1_. ~ . ,al[g_p' H. '. .,. 

---------------------------------------------------------------­, 

• 

. t 24,;'#Dat.e (_. d,-.:ri -yr.) 
J 


