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MAVEXOS-108 (REV. |-60) ACCIDENT REPORT REPORT EXD5-3100-8

EXCEPTION TO STANDARD FORM 82
APFROVED BY BUREM] DF THE SUDGET. JAN. 1960

DATE (Day, l'onﬁl, Yenrj:_j_m_i_%?_.

1. REPORTING SHIP, ACTIVITY OR UNIT FLEET OR NAY. DIST. NO.

USNS GEN, JOHN POPE (T-AP 1%§) MSTSPAC
2. PERSONNEL 1NJURED ace |YEARS DUTY OR WORK ASS|GNMENT ES;éTDgS TOTAL
P . L DISABL ING
(Name, Rank, Rate or Trade, and Branch of Service) EXPER{ meG. [Tep. | RECR. |LWLIA.| TRAV. |OTHER [T iNE CHGS)INJURIES

TRUCNG, VAN HUNG

RVN National ' T? ) 4 ?
3. E !ROPERTY/EQUlPNENT DAMAGE ESTIMATED DAMAGE COST
TYPE [ COWNERSH I P LABOR MATER1AL OYERHEAD TOTAL
4. . DATE AND TIME OF ACC IDENY WEATHER LIGHT
HOUR DAY MONTH YEAR GODD ADYERSE NCT APPLIC. GOOD PQOR  [NOT APPLIC.
28 dJuly 1947 )

8. OESCRIFTION OF ACCIDENT: Deacribe tha sccident eo that the Reviewing Official can get a clasr picture of the sccident ond the reasoms for it. Select snd
check closest applicable item in each section om back of fora.

Whils Yienamese stevedores wers uncovering #6 hateh at Vung Tau, RVN, a
hateh besm which was being landed on desk momentarily jammed at essh end be-
tween a ventilator and a ladderj when wineh driver tock a strain, bemm broke
free and wwung against signalman, Van Hung Trwong, pinning him between the
beam and the hatch cosming, resulting in & laoeration of right knee and posg
ihle fractured pstells. Mun wvas given first ald aboard ship by ship's doe-
tor and sent ashore in Alaska Garge and Transport tugboat, updn instructions
from NSTS0 Saigon, and supervisor, Mr, Glenn J, Golden, Alaska Barge and Trans-
port employee,

6. FOMMS SUBMITTED APPLICABLE TO IMJJRED CIVILIAN EMPLOYEES

C. OTHER
A, C.AL1 D YES [:] ) B. C.A.2 szs D NO {ANDICATE ) :

Do mat ane

7. RECOMMENDED CORRECTIVE ACTION: What recomsendations Rawe been mede which will Melp prevent another sccident tike this?

Augmented safety indoctrimation, training, and supervision of stevedores,

N O

SIGRATURE OF SUPERVISOR,
CHIEF $F WORKING PARTY
O HEAD 0F WORK DETA{L:

) -

8, REVIEW AND COMGENT OF REVIEWING OFFICIAL

Recommendations conaidered adequate.

E, SN, RATE OR GRADE DATE

TITCE, R, RATE OR GRADE LMTIZ




SECTION ©
AGENCY INVOLVED

Cheek (a} and spreify in space provided the object or sabatance most clorely wusaciated with tha injury and shick in gomeral conld havse Aeom properly
guarded or corrected. Ome check (x) MUST be entered in this section.
1. MACHINES: T. YEHICLES: D 12. CMEMICALS:

(Agitatore, grinders, sesing machines, rAel t_yiu,' except in trdpfic (Exploaives, gusea, wapors, wcids,
n":r;. saws, lothes, welding machines, or flight) i
ete.

cedatics, poidoncns wegetations, e¢te.)

2. PRIME MOYERS & PUMPS:
{Steam, internal combastion or air;
compresrsors, fens, blowers, etc.)

8. ANIWALS: 13. HIGHLY INFLAMMABLE & HOT SUBISTANCES:
(Incinding insects and reptiles)

fFire, alcohol, ttean, pointe, et}

g e D 8. :E:ﬂ-:xcr;t POWER TRANSM}S5{0N l:] 14, ?g;?.:“_m Py Pt ey

or duabwaiters) satber, smery, cosl, ete.)

[i] 4. HOISTING APPARATUS: (Belte, geerr, conplings, etc.) l:] 15. RADIATIONS & RADIATING SUBSTANCES:

{Crance, hoists fair or rlectric),
thovels, dredges, jucks, e¢tc.) 10. ELECTRICAL APPARATUS:

(T-Rey, radian, sltre violet rays, ste. 1

5. CONVEYDRS: {Motors, transforners, lamps,

: 16, WORNING SURFACES:
{lgcll, aonarail, preumatic, dreg appliances, ctc.) D (Floors, decks, roofs, romde, staira,
ine, tiering or piling, ete.) i1, HAND TDJLS‘:. — : - platforns, “stegings, seaffelds, ete.)
#. BOILERS & PRESSURE VESSELS: (Rand, aschanical or electrica 17. AGNCIES:
”:"." P°"’i" "":aﬁ' =renches, D {Any object or sudstance mot otherwise
Fired or unfired, prassure linae, etc.) welding tools, o arters, ete.) chnifjicd.)

WHAT PART OF AGENCY CHE(KED (X} ABOVE WAS MOST CLOSELY INYOLVED? N

COND1TIOM

SECTION 10
UNSAFE MECHANICAL

Chech (a) and specify the PRINCIPAL unsafe conditiom which led to or wos rerponsible for the sccident, One check f3) MIST be entered in this section.

18, IMPROPER GUARD|NG: 20. MAZARDOUS ANGEMENT : 23. UNSAFE CLOTHING: ——
D (Unguarded, inadequately guerded, stc.) D (Unsafe piling, poor layumt, ete.} D (Lack of, wnsuited or dafective shies,
reagles, glowes, respirators, ate.)

Dzl. 1MPROPER ILLUM{MATION: E 24. MO UNSAFE COMDITION:

|:]19. DEFECTIVE SUBSTANCES OR EGQUIPMENT; {Imsufficient light, glare, etc.)

Brok Py 22. IMPROPER VENTILATION: ____ 25, UMSAFE COMDITION NOT OTHERWISE
{Broken, roagh, slippery, D (Dusty, garsy, impure air CQLASSIFIED : (Replain)
poorly designed, etc.) soarce, ete.)

SECTION 11
TYPE OF ACCIDENT

Check (a) type of accident. One check (s} MUST b entered in this saction.

26. STRIKING AGAINST (Comtact with rough 20. FALL TO DIFFERENT LEVEL. 3. CONTACT WITH TLECTRIC CURRENT,
or lhz objects, rerulting in cats .
13

ete., to c:rl’h‘.ng against, klnil‘l'
on, or slipping on oby

Bzv. STRUCK BY (Falling, flying, sliding, Dn. SLIP f"“ fall) OR OVER.EXERT{(W, D 35.. ELECTRIC WELDING FLASH.

ecta,

or meving objects,} (Resulting in strain, Mernie, ete.}
CALIGHT TWEEN 321, EXPOSURE TO TEMPERATURE EXTREMES. . FOREIQN BODIES N EYE.
Du' IN. oW, OR BE ' D (Resulting in burning, rcalding, heat fReralting from dust, chipo, airberas
exhanstion, sunsiroke, freesing, etc.) particles, et¢.)
29. FALL ON SAME LEVEL. 33, INHALATION, AGSORPTION. SWALLOWING, 7. TYPE OF ACCIDENT WOT OWNERSW ST
{llp?yliltiua. poisoning, drowming, CLASSIFIED, (Explein)
ete.

SECTION 12
UNSAFE ACT

Check (x) and explei® PRINCIPAL snsafs sct, One chack (1) WUST be entered im thia section.

3. OPERATING WITHOUT AUTHORETY, 42. UNSAFE LOADING. PLACIMG, WIXING, ETC. 48. FAILURE TO USE SAFE
(Failure to securs or warm)
- . + - PROTECT I YE DEYICES.
(Bate, geggler, cte.)

X T WORKING AT UNSAFE SPEED, 43. UNSAFE POSITION, POSTURE OR ACT, ETE,
D 39 }l’ ‘E:;'UI:" !.:Pf 'L”“‘ €0 E E.J,r Auspeided loads, Vifting with
materials, efe.) . f At bdck,” ete.) D 47. WO UNSAFE ACT.
4). MAK|NG SAFETY DEVICES |NOPERATIVE. A4, WORKING ON MOVING OR DANGEROUS EQUIMENT.
{Removing, misadjasting, disconnccting, (Cleening, adjusting, oiling, ete. } 48. UNSAFE ACT NOT OTMERNSE
N etc.} CLASSIFIED {Replain}

41, USING UNSAFE EQUIPMENT, HANDS INSTEAD
OF EQUIPMENT, OR EQUIPMENT UNSAFELY. Du. DISTRACTING. TEASING, ABUSING, STARTLING,
ETC. (Quarreling, horsepley, ste.)

FACTOQR

. SECTIDN 13
UNSAFE PERSONAL

Check (x) and expleia the wnsafe persomal factor chiefly responsible for the accidemt., Ome check [} WOST he emtered in fhis sovtion,

49, IMPROPER ATTIYUDE [Maregerd of in- SI. BODILY DEFECTS (Defectiva eycnight, £3. UMSAFE FPERSCORAL FACTOR MOT ELSENMERE
tirgetions, failare to erstend in- hearing; fltirl, intexicated, existing CLASSI FTED
trueté A .i hernia, weak heure, ete.} Xzplain);
sre coy

ns, Eeregas, excitable,
Q &
50, LACK OF XMOWLEDGE OR SKILL o .
D asare of rafe practice, mlmud, D S2. MO UNSAFE PERSOMAL FACTR:
«tc, }

INJURY

SECTION 14

TYPE OF

Check (x} type of injury, ome check (x) NUST ba entered in this sectiom,

S4. WOUMDS [Concnssicn, abrasion, D 3%, NPUTATIONS (Losa of bomy sabstemces) D 8.
incision, lacerstion}
p - AMES AD GASEY
Bss. SPRAINS B 80, AWALSION (Loss of mon-bomy subsiemce D i
. by sheoring or teering awey)

l:]u. STRAINS (Mescalar) D 51, BURNS AWD SCALDS |:] . PoLSONS

Ds‘r. HERN 1 A D 82. FOREIGH BODY (MBEDDED D 57 wwin ol pesiosal)

3. TYPE Of INJURY NOT OTHERSISE CLASS! FIED:
D owming, Electroention, Beat Is-
tiem, sfc.)

E]u. FRACTURES D 83, FOREIGM BOOY, LOOSE (Dust, efc.}

SECTION 18
PART OF BODY

Check (x) ‘pert of body. Part of body chiefly identificd with injary MUST be checked {a).

l:] 8. HEAD D 71. EYES 73. ARG l:] 78, FINGERS D 7. FEET l:] 79, SYSTEMIC fSiomech, intestines,
FACE lungs, Mert, merves, of¢.)
80. PANT OF BOOY NUT ELSEWHERE
D 70. BACK D 72. TRUNK :] 7. HANOS p 76. LEGS I:I 7. ToE® I _1' il Al iRy




U.S. DEFARTMENT OF LABOR n.MPI_DYEE'S NOTICE OF INJURY OR OCCUPATIONAL
Bureau of Imployees! Compensation DISEASE
. L (Unde;' tie Federal Enployee's Compensation
Act

e

The Jwediatﬂ suuariar c'houH corm"@te the reverse, 51de of this t‘om,

¥ a4 200 L8 e e e et R 1t e Pt SR L 4 A F RE -

1a “lé.‘"‘(:“ of Ig.duzed Tl iyea ; Iswt, Tivst, mldc. &) 2, ua*e cf this Nolice (no, day, yr

!

& Thcasion) - he Date of Injary (mo, day, yr)
5, Occupation _ ‘6, Hour of Injury (a.m. or pei.)

7. Place or location Where Irjury Uooivrsd

VPN U R —
8. Cause of Injury {(Nlescxzinps ko Caen e Ang u:‘y cesurred)
WMMM mﬁm_wmm

9. Nature of Injury (Name of tedy sffactei=fracturad left leg, bruised thumb, etc.)

1¢. Names of Witnesses to Injury

None.

11. If this Notice was not given within 48 hours after injury, explain reason
for delay. If earlier notlr‘e was glven, verbal or written, state when and to
whom, . .

‘12. Signatum
I certify that the injury descrihed ahove was ; :
sustained in the performance of my du-ies as an i
emp"owve of the U.S. Government and that it was _ ‘ e
not causad By my willful miscondnet, intention 513. Home Address of Injured

to br mu abiut the injury of dﬂat.h of myself, ' Employee
or anat 18T, BoT v my intoxicauvion. I hereby : 180 Dewey Avenue

make claim for covpu:satlon end medical treat—=  Trenton Hew Jerzey
mert to which I may ke ent.lt.n.ed by reason of
this injury. S . Ty oo SRR

Form CAe«t



*
- RS

STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY f
The immédiate’ superior should sutmit a statament and secire statements of wite
nesses where possible. The statements should tell Just what each peraona.l]y knows -
about the injury, and how and when siich knowledge was obtained.

Th. Date CA-1- Raceived by Agency (mo, day, yF.) 1 15. CA=1 Received by whem

e
;

16, Statement of immediate supsrior

17. Signature of edigte supegr . 18, Date (mo, day, yr.)

19, Statement of Witness \J
Koba. i -
- 7 - ' .
20+ Signature of witness j 21. Date (mo. day, yr.)

22. Statement of Witness

v

t 23, Signatire of Witnéds -~ -~ 7 | 2L. Date (mes gag, yre)

:




- MEDICAL OFFICER'S REPORT II.S-

, OCCUFATIONAL T T oTHER

DIARENSARY PERMIT

. NAVEXOS-107 (7-52) CASE NO.

AL TP

TG DISPENSARY (locanon(ﬁ =y ,,‘9 7
y [}
.«novse 5 NAME

W, //AJZO /O s ST /7S

RATING TIME Ll

. & //’/dn/f: ST

DATE :
T /

L 67
BADGE NO.

-

TtME RETURMNED

RETURM TO SUPERVISOR (Nome}

: Cly — L7 4.

REASON FOR REFERRAL

00/ A% Flee, - Lot

suoz »

Sz

TIME REFORTED

TIME RELEASED

197

QUES-
M
M D o TIOMNABLE

BISPOSITION RETURN FOR FURTHER TREATMENT

WDLD [:lu [:lsu

=4

WZ /A gﬁ (Ficusy




DATE TO REPORT

TIME

) FOR SUPERVISOR

ISPEMSARY SUPERVISOR
RE-TREATMENT DISPE
LEFT WORK ARRIVED LEFT RETURNED TO WORK
DISCHARGED, TREATMENT TERMINATED DATE HOUR
SIGNED BY
MEDICAL OFFICER.
RECEIYED BY

" SUPERYISOR 15 TO RETURN THIS REPORT
TO SAFETY OFFICE IMMEDIATELY UPOM
= TERMINATION OF TREATMEMTS.

SAFETY OFFICER.

o GPC : 1964 O - TI6-Ti0



