
From: 
To: 
Via: 

Subj. 

l~S GENERAL JOHN POPE (T-AP 110, 
% FLEET POST OFFICE 
bAH fRANCISCO, CALIFORNIA 96601 

Medical Officer 
Master 
Commanding Officer 

Report of Injury 

5100 
SRE1rts 

Name' ____________ JJ .. aeOMRAt.~HM .. ~I'_JRate· 'u'P'M!Tnit, __________________ ___ 

Place of Injury: urn., AFT W Date/Time 'frD 4 em f:fl 

Circumstances n n'm mAf Hili MY .,I¥IJIi III' .. wpnp WHIij!I HI nIl. 

AND au HTI HANp 

Witnesses, __________________________________________________ _ 

Date /T ime Reported to S1ckbay.,_'JjR~3Q;IIL-.,.4 .... AlWr .. IjLJ:lH/u_ _ _..,...,.,.Tr'r:_""rrr1:_O:<. 
L." fL.C ,: ,AI,,€: 'it.: 

Diagnosis "11,"(8" H'J%B • m.p DlSi!UDPI"" C. TJliI tnT BeD __ 

Treatment Given ! ,'Y, 0 •• jpfrt,tp, NBmlI¥II!JOtIMQ 65 • <WI PU 

Disposition· ____ ~!OM_.QlMPPr .. __________ ~Date 4 tUG 6a 

ilistribution: 
lMaster 
'Bridge 
CoHildeDt 
Departm~l1t(eng. stwd. deck) 
~afety Officel~lf~ __ ~. 
Troop Office £ 
File 

Time 1230 


