
NoIV£XOS-I08 (REV. 1-60) ACCIDENT REPORT REPORT EXOS·StOll.' 

DlC2PTIOH TO STANO"'RO FO,,", 92 

~\I£O BV IlUlt£NJ OF THE BtJDGET, JAN. '98(1 DATE (Day. Month, Year): 

I. REPOItTiMG SHIP. ACTIVITY Of! !.NIT f'LEET OR NAY. DIST. ... Do lOOt ••• 

USNS GENERAL JOB POPE (T-AP 1116) .... 
2. PERSONNEL INJURED YEARS DUTY OR WORK ASS IGM.£NT EsT. DAYS TOTAL. 

(Nc.e, Ran., R.t. or Trade, and Branch of Ser~ice) 
AGE EXPER LOST 00 DISABLING 

REG. TEMP. ~ECR. LV/LIB. TRAV. OTHEr. TIM:: CHGS INJURIES 

~t'II'\tr .. 'Rill 1.1.'7 11.1 .. 'I' 
3. PROPERTY/EOUIPMENT DAMAGE ESTIMATED DAMAGE COST 

TYPE 

I 
OWNERSHI P LABOR MATERIAL OVERHEAD TOTAL 

Iione I 

i 
4. DATE AND TI'" OF ACCIDENT WEATHER LIGHT 

HOUR I DAY I MONTH I YEAR GOOD 1 ADVERSE NOT APPllC. GOOO I POOR !NOT APPLI c. 

U.211 I U .. I It967 X I I y I I 
5. DESCAIPilQN OF ACCIDENT, D .. c~ih 1M IKciunt ." tMt th.. JI .. i".i.., Official c ... ,et" cl •• ,. piet",.. 0/ th.. "cid .. ., ..... til. ,. .. "a. /0" 't. S.lcet M#l 

chee. du." .,plie"Me it •• in uch uction on hc. 0/ fo,. •. 

~wu transferrin&: a S pllon pa1nt can troll. 0_ storel'OOll to another. 
can vas balanced on left shouldel" while be1Dg C&I'l"ied. In plac1Dg can on the 
deck, because of unbal.a.nced condition, wight. of can sudclenl7 shitted fol'WU'll 
and dropped to cIMk oausing IIIIUl to lose balance and can to tall on out thl"uR 
left haaIl "suit.ing 1n tl"aotU1"8 and laoent1on of left thUlllb • 

•• f'0IIIIS SUfIIIITTED APPf..ICAM.E TO INJUII£D C"'ILIM DPLOYEES 
C. OTMER 

,. C.A.. I [] YES 0 .. .. C. A.! Om 00 .. (INDICATE): 

TITLE. RANK • RATE OR GRAOE 

FIRST omCEII. 
I. AlVIEW MO CCNII9fT Of REVIEWING OFFICIAL 

Concur wit.h "oomendat1ons. 
FlATE Of! GRADE 

\16 Auau8t. 1967 



Clwd (s) M4 .,.db l,. .,.U ,ro"i".tI til. ollj.c' or ""'."U lIO.t doul, • .-od .. ,." .itla ,1M ilajar, .,.., -"ich t. ,lflNrd cHI" iIaH ..... ' .... '1, ... t_ 
,urlI,d .. r "orr.cUd. 0... cA.", (.) IIfJST II ••• ,.r.d i. fhi • .-cfio •. 

0 
.. Mt.OfINES: 

0 ' . VEHICLES: 

0 
... ctI9Il CALS, 

(A,it.,o,.,. ,ri,,"'r'. ",.i", ... chin ... !:lh~~t~j; uu" ir"'~4ffifc ( • .,Io.i .... ,.. ••• " ... r •• Nid •• 
:l~~j' ••••. I.,h .... • eldi", .. chin ... c ... tic •• ,.i.o,.. •••• '.'.rio ..... tc.) 

0 .. PRINE MOVERS' PUMPs: 0 .. NUM.\lS: 0 ". HI$e.Y IHF\ANAI!l..E • HOT SUBST.wa:s, 
0 (Stt .... j"hr".1 co.N.Hon. or .ir; (I"cluJi'" i .. "ch M4 r.,til.-) 

II! co.,r."or .... fll1l •• blo.,r •• • tc. ) (rio". deMol • • 1 .... JNUih. de.) 
m~ 0 

,. ELEVATORS: 0 .. MECHAH I CAL POWER T1'tAHSM ISS I ON 0 ... """', 0 (p ..... ,.r. fr.i,llt. .irer·ft N>P4ItATUS : {_I .. i .... or,aic ... i_ ..... ; B or ..... ihr.) . .d"'r. _r.)'. _I, .te.) 

ti> 0 ,. HOISTING APPAIlAl1.lS, (lUh •• """. eo..,H ..... Itc.) 0 ". RADIATlartS. RADIATING amsTAMC[S, 
(CrMU, hoi." ( .. ir or ,I.ctric). 

::I>' .ho .. I •. IIr,d, ... i .. " . • tc.} 0'· ELEcrR1CAl APP4ItA"T\JS, (Z ••• .)'. r_i ... allr. "i.l.t r., •• Itc.) 
w 

0 5. alHVEYORS: (liotor •• trM'ft>r .. r., I.., •• 

0 ... 1I0RIwe SlItF.llCES: ~ .,Ii ........ rtc.) < {Belt. IIOlionil, ,11 ... "fic. drOl ("_n. _d •• '--f •. r .... • tair •• 
i,.,. tieri .. , or ,ilill" .tc.) ,Iufor .. , ·1II.'i ..... • nfftll ••• tc.) 

0'" H.¥ID TOOLS: 

0 .. BOILERS' PRESSURE VESSELS: (Rw, .. cllllllied or d.ctrinl 

Cil " . AGENCIES: I'I4Idf: ... .oti". ,o"r; hllaaer ••• r'"ch ••• 
h ..... .. I"i .. , tooll •• ..."111011.",, Ite.) (All.)' 0}t.c. .',.. ... i' • 

(Tir,d. or _fir,,,. pr ... "r, ftC. ) d,"t .. d.) 

'/!HAT PART OF AGENCY OoIECKED (X) ABOVE WAS MOST a..OSELY INVOLVED? 

~ 
CIM.1t (.) _ '/Hcif.)' t/le P/1I1fCIPAL lUII.f. c.llditi.II .hiell hd f • • r ... rn~i6J. f.r f/l, .. ciull'. Ow chult (.) I«JSf' •• Hlflrd i. d,i. Ifcti-. 

< u 0 18
. 

IIIPROPER GUARDING: 0'·' HAlAROOUS ARRANGDENT, 

0 n. tMSIIF[ a..anHfIG: 
oz~ (U.pord.lII, i .. .uqalltd.)' p.r"". ,tc. ) (UrI •• f. ,iii .... ptHr I.yo.,. ,f •. ) (L.d .f. __ i,.d.r _f."i.., .hoe •• 
-;!- PUI", ,I .... , ~ .. pi~.rar., dc., 
~u~ 

0'" IIIPROPER ILLLNINATlON, 

~ 
... NO UNSAFE CCNDITlON: -~c 011. DEFECTIVE SUBSTANCES OR' EQJlPMENT: (I,.,.f/ici,lIt li,hl. ,Iar., de.) ~ z 

uwo 
w~u OU, I""ROPER VEHTILATlON: 0 ... lJrCSAF[ a»IDl TI art NOT cmtERJrt 51: ~< (Brd.n. roa,h. .Iip,.r.)', 
~ (Du.f.)'. , ... .)'. i.,..r •• ir Q.ASSIFIED (..,l.ill' z p.od.)' duip'''. ,tc., .o.ru. .tc. ) 
~ 

Ch .. 1t I') t.)',. of "cd",,,t. 011. CMd (.) ImSrT 6 .... t.~." ill thi, .. eti .... 

~ 0 26
. 

STRIKING AGAINST (C.IIf .. et _i,h ro..,11 
0'0. FAlL TO DIFFEIIEKr LE~. 0 , •. CONTACT Wlnt El[CTIIIC aMIIEHT. 

z or .h .. & obj.cu. rll.lti ... in eu. 
w ,tc.. • to .tri"'''1 O,OiMt, It" .. h", 

-0 on. or .Ii,p'., 0 ... 0 j.ch. 
U 

r;J" STI!l.JCl( BY (,dli,.,. fl.)'in,. .Iidi .... 0'" SLIP rlNlt fdl, OR OYER·EXERTION. On aEC"nIIC IIEl..DINIO FLA!H. ~~ .r IIOllill, .,lIj.th., ( .... Ii", j •• fr.i ........ r.i., ,tc., 
;:~ 
UO 

0" on £ltPOSURE TO TEM>ERA TURE £XTMMES. 0'" I'(IfIEICIf !IODIn IN EYt. w CAUIafT IN. ON. OR B£lWEEH. 
~w ( ..... hi'" i .. hrlli",. ... rdi"l, AMt (IIn.hi,., f,.. "t. '''''''' .ir ...... 
~ ....... d.n. 'II/I.,ro .... f"ui",!.tc.-, I'Wtidll. dc., 
~ 0 21

. 
FAlL ON SMIE L£VEI... on. I NHAlATI ON. A8SMf'TI ON. SWALlOIIIN&. 0" 1"rt"E OF" MXIDOIT IJOf ~S[ 

(A.,h.)'.idi"", ,.i'.11'"'' tlr_''', CUSSI,IEO • (hpl .... ' • tc. , 

Ch.d (s) oM ".,I.in PltINCIPAL --.f. act. Oil. c_cIt (s) IIfJST .. , .. t.r.1II i .. thi. IIctilll. 

0" Of'6RATINIii WITHOUT AUTHORITY. on lNSAF[ UW>ING, PLACING. NIXING, mo. 0 ... FAI LI.IfIE TO US£ SAn: 
(, .. i I.,. t. nc.r • • r •• rll) cumtlNG OR I"£JtSCIfAI.. 

I'II1RCTIVE DEYICES. 
(."" ... r ... • tc.) 

N~ 

0" 
OPERATING eM WORf(,NG AT I,HSAF[ SPEED. [%'!" I.IfSAFE POSITlCI\I. POSTURE OR ACT. ETC. 

-U (Too .1 .... f •• f .. t. tMOO'''' e' ... , ...... " I ..... Hf"'" .itl! c lit load. Ifc.) z .",.d.h • • tc.) 0 n. NO lJIt5M[ 1Cr. 
o~ 
~~ UJaaatw ~.1t;:I:6J1;;ot 1oa4 ~< 
U~ DAD. M4KING SAF£TY DEVICES INOPERATIVE. 0" ~z WORKING (101 NJV OR twlGERUJS EClIII'IeIT. 
~~ (11 ... "jll, • • ill.jll"i"" di.c.lUI.ctill,. (el.Mi.,. _j .. tt .... oUt"" dc.) 0 ... lIfSN"E IICf ..,.. cmlEMlS£ 

. Itc.) ClASSIFIED (bpl.u.) 

0 4
1-

USING lItSAFE EQUIPtENT. HANDS IHST£AD 0.5• OF £WIPNEHT. OR EQUIPMENT L,.NSAFELY. OISTllACTING. TEASIMi. AILISIN6. STAlnt.1NG. 

ETC. (q. .. 'r.Ii .... IIor.c,I • .)'. .tc. J 

~g 
CIt.d (.) &lid ,.,f.i. tile --.. f. ''''''011«1 ftu;lor elli.flr ''',OIlIiU. f., I •• ..,ci". .. t. ()Ic clln'" (. J IIflS7 ..... ferN ill lli. 'Nti_. 

~4t. I"AOP£R AnllUOE (J)i.~" of i .. · 0 
51. e:~!'~7.m.!~!!;!!i!.:;i:i!!:~li ... 0 53. lIfSAf"E ~ FAClW .,.. E1.Sl"If1ERIE 

.trllcfiolll. f<lil<lr' to ,r.t""'i,,· a.ASSIFlm 
-~~ I...... ",fr.ctiOIll, ",r<l.<I', '.cit4"". ,fc.) lI,rni ....... /war, • • fc., a.,I .... ): Z~o 
o~~ _LU 

t;~: I 0"" ""'-"-.~ '" "'Ll,I'It 0" 110 I.ItSAft 1"ERSCWAL. FACTOR, 

'~i 
... rl of .. f.,r.ctlce. aatilll.d. 
.fc. ) 

~ 

C"e:1t (.) f.)', • • f illj<lr.)', OIIC c,""clt (s) I«JSf •• •• t.r." ill. tAir nctiOll. 

0 ~ .. 0 ... ...-. WOLttDS (CoI!c .... ioo. <llIr .. i"". ", AM'VTATIOHS (LOlli .f II..,. ......... , 
> illci.i .... , I .. ",rofioll) 
~ 

0'" 0 A\M.S1OH (1 ••• of _ ...... .)' .",t&IIC • 0 ... RNES AND IIiUD . ~ ,....., ... so. - . .,. ."" .... i ... r t •• ri ... _.)') z z-

0" 0 0" .. ,""" 0 STRAINS ""clIl .. r) ... IIIJRtS AND SCAl..DS 
-~ 
~o u DO> SIN DISEASE jOec:,,'i_I, w w 

0" HERNIA 0 ... FORE I ~ 8CIO'I' IMBEDO£O 
~.~ 

0" T'I1"t Of' tNJUIIVNOT crtHEJal. CLASSI Ft£O: 

~ .. """""" 0 ". FOREIGN BODY. LOOSE (Dut, "c. , e.-illl ..... c"IN ....... .,at 's. 
ti .. , d,.) 

> elIelt (s) ,.rt .f II"".)'. port of 1>"".)' di.fl, i"'''''''''' oi.", i_jar.)' IRm' II. d.ch'l (a). ~o 

-~ 0'" "'" 0 n. '''' 0 n. .... 0" I'"INGElI:S 0 n . "" 0 ". SYST&r!C (St._d. i.' •• filM., 

i5~ ,,,,£ I .... ",..,.t. III.,..", de.) 
-0 
~ 0'0. 0 r::J U~ .,," ". ""'" ~~ 
~C 

". " .. " 0" LEGS 0 ,.. ,... r=t "0. PNrr OF IIOOY NOT EL~ i Q.ASSIFIEO, trql.illl' 
L 

\. 



STATEHENTS OF THE lllHEDIATE SUPERIOR AND \fflNESSES TO THE INJURY 
The ilDIdd1atesup8xi,Qr should. subnit. a statemerit and secUre statements of wit,-; . 
nesses where possible. The statements should tell Just ,mat each personally knowa 
about the ~17.~ how. and when sUch Imowledge was obtained. . 

14. Date' CA-1 Received by Agen~ (rna, day, yr.) 

1 S A.!p!t: 1961 
16. statement ot inmediate sup,o'Cior. 

, 15. CA-1 Received by ¥Ian 
I· 
i FIRST OFnCU . 

cae i'lI'aIa • O""II! t.o ~.~I oan ... \!al!IlCJ!d on aft 1l1!O'* !fiJ1. !.?!hl 

CaI'l'ad. ..Ia ,1";'!!'1 caD on .. -!!~!!t. bH.!UUI!! ot lUlb~d oollditionll. 1:; .'$1:. 

of ea. aucldllnl{ ald.tted. t~ ~ d'0we4 to dMk eaus!pg man to 1088 he) , .. 
. , .. 

&nil to fall Oft out. tbl'ust., left.. I!!pt result.1as in fJ'aetl!t!..aM la!!r&ttpn t1' let1i t.. _____ ,~._ .. _ _""" ____________________ ......... _,----"' . 
17. Si8nature of ~edi¥e supt,P0r 18. Date (rna, day, ;yr.) 

19~'S:t::'0~:!~~-~ 1~·-:7'Cj~:_..:.J.JZ'-l!.v.pfi!lllllI!ltIUt9~6iJ7'--_____ ..... ____ _ 

Hope. 

--------------------------------------------------------

-----------------------------,---------------------------------------
-----------------------------------,----------------~~ 

2!/J. Si8nature ot witness 

. Jere. 
22. 'Statenient'of Wit'ntllls 

. -I 21. D.ate (mo. day, yr.) 

i 

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

------------------------

-
. , 



-------------------------------------

, , 

u.s. DEPARTUE.>jT OF LABOR 
Bureau of I<Jnployees' Compensation 

EMPWYEE'S NOTICE <)F INJURY OR OCCUPATIONAL 
DISEASE 

(Under tile FedenU .Empl~e'8 Compensation 
Act) , 

--------------------
The :ilnrled~.ete superior shou1rl com;)lete the r<;verse s ide of this fonn. 

--:-~-.~-;"--" ~',~-~.~.~:-..... >...,'-o,~.;-.~.~ ... -'-'.;~-~--:--':~""-:-.... -.:,..t-~:-~-..... ~:---
1. Na."1e of +l'?.,ul:'ed .e..",'.,.:,;',';'« ' .•.• :st, dt'St > m~d"".EJ) 2 •• )a~e of ",,:.S No~~ce (mo, day. yr 

COOl, BA!JI)tIl') •. ~ ___ ,._. _____ • ______ t1.4...:::APR!;;s;:;, :.;t:.....:.o196Tr.:..!._' _, _____ _ 

:3. Place of ~plOYm€:1;' ("".;"" i: L:oe,,~:. i.')n) . 4. Date of Injury (mo, day. yr) 

USJIS e. lO!II P!91tl~~"U,~.L'"_ .. ___ _,..-----~1t • ..-t J967 
5. Occupation : 6. H01j.r of Injury (a.m. or p.m.) 

AI/! ... .,,, .. _ ........ ', _ ... _ .. _______ ~:t:,..:P~~::::: .. :"-----------
7. Place or Loca.tion \'/here Ir<)''''':~:r V,:""""'~,l 

Pa1n\ Looker (145-1 _____ -:-___ ~ ... "L'""'"'"'~_."""_._'_~._' ... ______ -_ _ ______ ..... __ 

8. Cause of Injury (DeiJc~·ib;; hOI,; a,rL~ . .... ~·~:.r ).n~ju.r;r oc-r:urre4) 

Lost bala.o'il droPJ!!!L!..!.~~_.~_,~i' J!!IJnt_ on ~~ ... ~...,.. ______ . 

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

--------------,-------------------------------.------~-----------------------------9. Nature of Injury (Name of tedy aff'3cte1-fractu~ed lert leg, bruised thumb, etc.) 

SmllhM lett thUllb. ------------------------
------~--------------'---,,..-----------

1(6. Names of l,Jitnesses to Injury 

lIeDe 
-----===:------------------------------------~-- --.---~'--

11. It this Notice was not gi.V€'C ,dthin 48 hours after injury. explain .reasOJ1 
for. delay, If ea.rlier I1vtice was-given. verbal or written. state when and to 
.whom. 

JIA 
-=~---------,----------------.---------, 

I certify that the injury =:bf'd-:::-:~--lr~"Z± A::"c<l ~7~ 
sustain!!<1 in t.he perfonnance of my unc.ies- -as an IiJ. c 
employee of the U.S. Gov'ilmment and that it was f ,o]r; ,", 
not caused by my wi.llful misconduct. intention In. Hqme Address of Injured 
to bri.ng a,beut the injury of death of myself, 1 En)pll>yee 
or an"the~> nol' lP.r my :i.nto:X:i.c2,Uon. I hereby : 
make cla5m fa~' compensation and medical tn;at- "14 N ..... st.net. 
ment to l>ffiic:.lJ I M.ay be entitled by reason of ; Port.~rIIIl.· Orepn 
this inju I'Y • 

Fozm CA-1 

., "./' 


