
U.S. DEPARTMENT OF LABOR EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 
Bureau of Employees' Compensation (Under the Federal Employees' Compensation Ad) 

IN5rRUCfIONS 
This form should be completed by the injured employee or someone on his behalf whenever an injury is sustained in the performance of duty 
and ~iven to his immediate superior within 48 hours. It should be f,laced in the employee's official personnel file unless the injury causes 
disa ility for work beyond the day when it occurred; is like y to result in prolonged treatment or ~rmanent disability; or in 
a charfe for medical or related expenses when it should be forwarded to this Bureau with Form C -2, Official Superior's Re-
port 0 Injury. This form is also completed whenever an employee believes he suffers from a disease related to his employment. (See Sections 
1.2, 1.3,2.2 and 2.3 of the Bureau's Regulations.) 
The immediate superior should also complete the reverse side of this fonn. 

1. NAME OF INJURED EMPLOYEE (Last, first, ",iJJle) 2. DATE OF THIS NOTICE (Mo., Jay. yr.) 

KAGALLAllES, Fail J., 3091" ~ utllit1lUJl ~er1, 1968 
3. PlACE OF EMPLOYMENT (Na",e a"d locatio" of office or establisb",."t) 4. DATE OF INJURY (Mo., Jay. yr.) 

USE GDIRAL JOHJf POPE, (T-AP 110) • R~ber 1, 1968 
5. OCCU'AnON 6. HOUR OF INJURY (a.m. or p.m.) 

EDgine ut.111t,..a 0845 
7. PlACE OR LOCATION WHERE INJURY OCCURRED 

USBS GIIERAL HUGH J. GA.FP.IY, ('1"-AP 121), Hatch Ro. 5, tr--. 155 
8. CAUSE OF INJURY (Describe bow a"d wby i"jury occurr.d) 

At 0845, FridIlT, 1 ~r 1968, while aoYi.D« ail' hose t1"Oll etarboarcl.ide to 

port.ide in Hatell Ro. 5, fraae 155, tor the purpo .. ot clemrl.D« .,\ora, aee1dentallT 

t.ripped on motor and ten to anot.her IIOt.or, cauaiDC laceration lett. aide ot 'WIT head 

and bl"Uiaed on J87 lett le •• I 1fU -&riDs hard hat but the hat. ten ott. 

9. NATURE Of INJURY (Na .. e part of body affect.d-fractured kft kg, bruised rigbt tb"",b, etc.) 

Lett. aide ot head laeeratecl, bl"UiMd lett leg. 

10. NAMES OF WITNESSES TO INJURY 

Vq1aa c. Broob, 2d Bleetr1oiaa, USIlS GO JOD POPE, (T-AP 110) 
11. IF THIS NOTICE WAS NOT GIVEN WITHIN 48 HOURS AFTER THE INJURY, EXPlAIN REASON FOR DELAY. IF. EARliER NonCE WAS GIVEN, VERBAL OR WRITTEN, STATE 

WHEN AND TO WHOM. 

"'~""' ~.if ~{£a~~~/ 
I certify that the injury described above was sustained in - ~4 

the performance of my duties as an emtoyee of the U.S. 
13. HOME AD~RESS OF INJURED EMPl9'fEE Government and that It was not caused y my willful mis-

conduct, intention to bring about the injury or death of 
myself, or another, nor by my intoxication. I hereby make 
claim for compensation and medical treatment to which I -
may be entitled by reason of this injury. 

F_ CA.-I, Apr. 1962. ..... of Oct. 1952 _y'" UMd. 



STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY 
The immediate superior should submit a statement and secure statements of witnesses where possible. The statements should 
tell just what each personally knows about the injury, and how and when such knowledge was obtained. 

I •. D .... TE C .... -I RECEIVED BV .... GENCY (Mo., Jay, yr.) 15. C .... -I RECEIVED -BV WHOM 

16. ST .... TEMENT OF IMMEDI .... TE SUPERIOR • ... ~ i 

Ia 1dd1 .... ~ .-pl..,.. •• ..,,,,., ...... Or iaJw7W. l~ .....w lie IIO\eII 
that. u.. ..-oN \bat. 8ft '-lac el ....... I II""" ...... dill ..... a •• 11 
!Ii " ....., JIOlj _ paft of deaot1YaUea ~ tile ...... 1. ,.... .............. ill 

~ 1Mtld .... "1lId.~ ~ ~== .... ~ ~=-....... ua .... 1dWit.~ ........ . & ..... ,. .......... ec-wa 
,..- ... - .. of .. ____ Ihfte. " _ .... , WIIld Ii- -gill U •• N 
- ...., ............. u. ... _ • taU .... _ tIda. 

". "G~,"" 0" .... ".,' ,"".0' ... . ;.. . • S/--. lB. D .... TE (Mo., Jay, yr.) 

Jr. s. CHAJgJtAD ~i _ / /~. ·"A,;:,-,e. ........ 1. 1968 
19. ST .... TEMENT OF WITNESS / 

leci4eft\ bappeDlld .. ftat,ed "" Mapll .... . 

20. SIGN .... TURE OF WITNESS 

~,~,~~ 
21. D .... TE (Mo.; Jay, yr.) 

, 
1961 w. c. !RX'.«S • .. ....... '. 

22. STATEMENT OF WITNESS 

23. SIGN .... TURE OF WITNESS 2 •. D .... TE (Mo., Jay, yr.) 

~ u.s. GOVERNMENT PRINTING OFfiCE: 1964 OF-723-862 


