
NArtXO~CI08 (REY. I-Sb) ACCIDENT REPORT REPORT EXOS·5100·. 

ottPTlON TO STANDARD fO,,", 92 

~VED BY 9UREAV or Tl-IE auDG£T JAN 1geo DATE (D ay. II til Y an ear : 

I. REPORTI'J'fG SHIP, ACTIVITY Of! .... IT FlEET OR NAY, DIST . ... 
_ CD. JOU POPE (""'" t.> J1STSPAC 
2. PERSONNEL INJURED YEARS DUTY OR WORK ASSIGNMENT EsT. DAYS TOTAL 

(Na.e, Rank, 8Clh or Trade. and Branch of Service) 
AGE 

EXPER 
LOST OR 01 SABlIN:> 

REG. TE"'P. RECR. lV/LIB. TR,W, OTHEr: fINE CHGS INJURIES 

'l'RUOE, ,All IIUIIG 
111 Rational , , X , .. 
3. PROPERTY /EQU 1 PKNT DAMAGE ESTIMATED DAMAGE COST 

TYPE l OWNERSHI P LABOR MATERIAL OVERHEAO TOTAL 

I -..- I 

i .. DATE ANO TIME OF ACCIDENT WEATHER LIGHT 

HOUR I DAY I MONTH I YEAR GOOO I ADVERSE NOT APPLIC. GOOD I POOR INOT APPLIC. 

tl61f 12a I .Iul.y It96'1 %1 1 J. 1 I 
5. DESCRIPTION OF ACCtD£HT: D.-crill. til. ""iN'U .0 th.t til. R ... i •• i", Of/id.1 e. ,.t • d .... pictll". 0/ 1M lU"id ... t ..... tM r ... ".' f.r it. SIot.,,!.rui 

,,1I.d cIo, ... ' .,.,liu"l~ iU' ill u"h UCtiOll Oil he. of fO,. •. 

Vb1le n.na. .. etnecIores were ~ 16 Woh at fIm& 'l'au, IW, a 
hatch lIMa 1d\1oh ... belDg l.arl4e4 on 4Ieok _nUri17 ja-cl at euh eDd be-
\wen a ventU .. tor aDd a ladder, when w1IIeh drlYel' took a strain, besa broke 
tree and WIIIIC -Cd nst. signe'-n, 'aa IIw!a Tnong. pinning h1a betWan the 
beam and. tbt hatch coud.DI. l'eault.1n8 in a ]a 08ration of 1'1ght knee aDd pos .. 
ible f"I'aotund ptte1la. ~ 1IU gi ... n t.t.rA aiel aboud ehiJ b7 shlp's doo-
tor and. aent . .ubDl'e in A1 eN Bir&e- and. ~ tqboat, upiIa 1JIa\J'uot;1ona 
fJooa IISTSO Iaigon, and supemsor, JIr. GlAnn J. Golden, Alaska Barge and 1'1'_ 
port. empl.oJee. 

l. fOlNS st..UnED APPI..ICAIlt.E TO INJUIIm CIVILIAN EM'LOYEES .. C ..... I DYES 

SIGHAlURE OF SUPERVISOR. 
04j~.F WORIIiNG ,.ARTY 

0 .. 

.. .... ci¥ AEVIEWHt; OFFiCi ...... 

-

Om 0 .. c. OTHER .. C ..... 2 (INDICATE), 

. ~RIIHt(. R"'~ 011: GRADE 

RATE OR GRADE 

DtI IIOt ._, 



ClYel (II) M4 ".d/., ill .p.n ,~o .. ill,1I ,II. o"i.d o~ ""'Me, ... f el.",I., ".odd.lI.i,1I ,,.. 'lIjar., IIIWl .. iell ill , ..... ,d " ... 1 .. kaN ..... ' .... rl., .... ~\ 
, ..... 11 or n,r.""d. 011' d.d (II) /ItUST .. pl.,H in tlli. "etip. 

0 
1. MlOfINES: 

0 
,. VEHICLES, 

0 ". OIEMICALS, 
(A,i'''o". ,ri."I1." .... i", •• "hilill. !!'}d~t:;; un" ill- -... 11.'11/:" (1.,1 •• i .......... "PO". Ki4 •• 
:l:~j' ..... I.,,,,,, .•• llIill, .. "IIi II ... " ... tiu. ,..i.o ..... .".,.tio ... ., •. ) 

0 ,. PIU ME MOVERS a PUMPS: 0 .. AHIIrMLS: 0 ". HIGM..Y INfl...INoMIILE a HOT SU8ST.tWC[S: 
Q (SteP. illl.,.lId eo.INa.tion. Or .i,; (1...:I .... ill, ill""" uwI r.,li I .. ) 
~ "0.,"'''0,.., /M'. 61.,.. .. ,. ••• te.) ('ir.. dnoAol. .f ... , po"'f •• .... ) > 

O~ 0 
,. ElEVATORS: 0 t. MEOWllCAl. POWER T1'tANSMISSIC*I 0 U. """ . 0 (P"".,Ir .. /"ip.t, .i~e,o/t "",,uv .. ntS : {,." .. i". o",,'e- or i_a-i.; iB or 4a.hioH.,.) -'''''. ",'y. _I • ., •. ) 

~> [ij .. HOISTING APPARATUS, (Brit •• , •• r •• nllf'll., •• de.) 0 ". RADIATICJoIS • FtMIIATlNG suesTMC£$: 
(erM". ""btl (llir 0' ./rd,i.,), 

i#~ .Mull. 4,.,4,u. j"" . • ,.,.) 0'0 ELECTRI CAl. APf'ARATl/$, a· •• .,. ,.i_. aI'~ • • i.ht "~'. .tc. 
~ 

0 
,. (XJNVEYORS : (lIoto~., ',..,../or .. , •• I.., •• 

0 ". '«IRKING SlA'tFACES: 0 .pli"MU, ,te.) < ,lI.,t. ooll", .. il. ''' ..... Ii.,. dr., tTl",. ..... .,b, roo/ •• , ..... f.i". 
in,. fi .. rill, "r ,ilill., .tc.) ,I"/or ... ·.,.,i .. ,.. ,,0//01 ••• te.} 

0" HAND TOOLS: 

0 .. BOILERS. PI!£SSURE VESSELS: (BfIIfII.. arcIlMi .... 1 or ."rtricd 0 " . AGENCIES, 
.., Ii II. ,0" r; "'-rI. ....".11 ... 

!1:;.i~:d~>"" ... h,.,.." l1li' ol,..,..i .. (1ir.,4 or an/i,..d. " .... r. lilll" Itc. ) ... llIinr 'Cloh •• ....,"I •• IIr., .fe., 

'oIHAT PART OF AGENCY OiECXED (XI ABOVE WAS MOST a.OSELY INVOLVEDf . 

~ 
C.ud (~) ancI .,..,il1 t'" Pltll1CIPAL IUII./, clllSd"iOll .hicll I •• to 0' .. , ''', .... sil,'' /0,. 'M acci4lo.u. ... e/au' (II' IIBr ~ M'.,. ill .li. IIcti_. 

C u 

0'" IWROPER WARDING, 0'0. HAZARDOUS ARRANGDEHT, 

0 n. I.NSAFE: a.CfnoIING, OZb (U"parll.lI. in",,,",""" ",.,.4_. stc. ) (""'./' ,ii' ... poo, I.,....'. "e.) (I..d 0/, _its4 Or ~f,eti .. ...... 
-~- pal ... ,I_a, ,. •• pi"."n. "e., 
Zu~ 

0'" iJ "'!!!- I""'ROPER ILlatlNATI(W, ". NO U\lSAFE CCNOITlCJoI: 

t w§ 0'" DfFECTIVE SUBSTANCES OR EQHI'toEHT, (1""!Iiei ... t 1i,lIt, r l ..... • tc.) 

~~u 

0'" I""'ROPER VENTILATI(W: 0 25. IMSAFE COlD I TI Of NOT antE'"" SE ~C (B,olun. ,o·rll• .Iip,.,..,. 
~ (Du.If.,. , ... .,. i.,.,.. .i, <1.ASSIFIEO (_J.i.) Z ,oorl., lI"i",ed. "".) .o."e •• .'e. } 
~ 

C",d (.J '11" 41/ "",d4.n'. On. clllc' (I) MIST " .nt,,.,4 ill tlli ... ,Ii"". 
,. OU. STRIKING AGAINST (Cantu I .i!1I r01l,1I 0'0. FALL TO DIFFE:RENT LEVEL. 0 s.c. COfTACT WITH ELECT1'tIC WRIIENT. 
z 0' .hoZ obi.tt., , ... hi .... u c.'. 
~ .rc.. ~ to .,,."'''£ .,.i..,', , .... li"l _0 all, or .li"ill, OIl a oj • .,r •. 
u 

I!JZ7. STFtUCk BY (1.lIi"l, /I.,ill,. lIilli .... 0'" SLIP { ... t /.11) OR OYER·EXERTIOf. 0'5. o..ECTRIC 'IIELOING ~. ij~ 0' •• ill, 06j,c,a.) (It ••• ti ... ill ,'r.ill ... ,."i •• "e.) 
~~ uo Oa DU' EXPOSIJRE TO TnPEFtATURE EXTREMES. OM FOREIGN IOOIE5 IN EVt. ~ CMJafT LN. ON. OR BETWEEN. 
~~ (1I .. Il,i ... ill "..-.. i"l. n.lllfi., .... , " ... Ih...- /, ...... ,. c"'". .i,. ...... 
~ Uka .. tiOIl, ..... ',.41 •• , /r,ui,..!.,c.-, "",'iel ....... , 
~ on. FALL ON SME LEVEL. 0'" (:X!:C::io~!.a:~,~::::~ 0" 1"I'I"E OIF M:CIDENT IIDf ~Sl 

CUSSI'I". "."., 
,fe. ) 

~d (II) ,ad .lpl." PftINC.lPAL ..... /~ 
_ .. 

011. c""d (.) IIUST " .,,"rfll in Illi ••• eH .... 

0" OPIORATING WITHOUT Al1THORITY. 0 42
• 

IM5AFE LOADING. I"LACING. MIXING. ETC. 0 ... FAI LURIE to USE SAn 
(,.i III,.. t. nea,.. a,. _,.) a.cmtING OIl f"ElIISCIW. . NOT"ECTIYE DEVICES • 

".". pa''', lill.) 
N~ 0 311

• 
OP.,e"TlHG OR WOAI(ING AT lNSAfE SPEEtI. Ii].n. I.l\lSAFE POSITIOf. I'05TUIIE OR ACT. ETC. -u ( .1_.'00 / .. t. rltr .... i/tf ~ ... ' " .. ,"",," I.,.., li/ti., .illl .. '" Wd, .,c.) 

0 i5~ aot,,..h. IIfc.) , ". NO I.MSAfE ACT. 
-~ tailure to stand c'~as-~< 
u~ 04(1. lllA[(iNG SAFETY OEVICES INOPEFtATIVE. 0 ...... WlJAl{IMG 04 !«WING OR DANGEROUS EWI...,.-r. ~z 
~~ (lIeu_i., •• i.a4juuj",. 4i,eOIUl.cti .. ,. (CI .... i ... Mj .. ti .... oHi .... IIfl.' 0 ... urts.vE ICr NOr ~SE 

lite.) a.ASSIFlm (bpl.iA) 

0"1. USING IMSAFE EQUIPMENT. HANDS INSTEAO D4!1. DISTRACTING. TUSING. AalSING. STNn\.INS. OF EOUII'IIEMT. (lit EOUIPNENT t.NSAFELY. 
'TC. (O-.,."U .... _,,,,1.,. 1If~.) 

~ Ch.d (., IIIIUl "",I.ia tllf .... _/_ ,~,..OfId futor eli./I., r", .... iU. lor rill. ardll •• ,. 0.. ,,"d· (II) ImST ... "t.," i. di ••• fi •. 

~~ lJ ... · ''''''FtOf'ER ATTllUDE (Di.:sorll 0/ i .. - D !II. IIOOILY DEFECTS (De/.eli ... ., .. ;,,,,, •• 0 U. l.N5A1E JIEJISCWrI. F~ ..,.. £LSDIkIII: 
_0 It1i fI1~actio .... /.il.",o ".,arwfi..- l .. ri .. ; /otiC" i .. , •• ic.t,lI. lIIIi.,i.., CLASSIFIED 
~~ sreS0'O'''ii:t;tprMti.... IIlrlli., •• d ...,t, de.) ,...1 ••• ,: 

ij~O 
~~ 

-~u 
~WC 

0 50 LACK OF ICHOIII..£DG£ (lit SKILL M- 0 52. NO urtSAI't: PfRSONAl FACTtIR: ~ .......... .. ... , o/.e/. p,..c,i·u ...... .1.1 Ll.d. 
'UI:h Z lie. ) 
~ 

cr..e:' (I) '1P' 0/ inje". 011. ~Ae-"i (II) IIfJST •• ,."r.d i. tAil IIIctiOll. 

0 ~ .. 0 0/ ... , ."'.' .. s.} 
... ...-s ..... 05 (Co"",,,ioa. d,.aiM, 51, AN'UTATIONS {Lou ,. ilUi.ion. 1 .. ".r.tio"J 

~ 

0" 0 10. A ......... SIDN "A .. 0/ _-b_, ."S'-c_ 0 IS· 
.... _ ..... 

~~ SPRAINS -, 6:r ...... i .. 0,. t •• ri ... _." z 

0 z-

0" 0 
... .. ,-

0 ".. .. , ,....cala,.} ". flUlWS AND SCALDS 
-~ 
~O 
U 

0 .,. SIN DISUSE ~fi_l) ~~ 

0" HERNIA 0 ". F"OM:I9't 800Y IMBEDOED ~~ 

0" T'tPE Of IIU.In'NDT ~ISECLASSIF"fED: 

fJ" """""" 0 n. F"0RE19't 800Y. LOOSE (J)ut. .rc. ) e.,_i ... , ~l .. froc-.'i_ .... , •• -
ti_ •• te.} 

~~ o..ci (.) ·,.,t 0/ 6 .. .,. p.,r 0/ b .. ., eli,/I, jll.llra/jfd oj,II illj..-.,1Ilm' 6~ d.d,I (I). 
-0 

0" 0 ". "'os 0 n. ...., 0" FI~RS 0 n. fEET 0 ". SYSlaIIC (S'-l . •• , .. tilM'. m ..... , 
ij~ rACE I .... "er •.•• "". .'Il.) 
~o 0 70. '"'' 0 -9 ". , .... ," P" "" 0 78. TOES q '0. ,..,. Of' !lOOT NUT ELSEM4ERE U~ n. ""'" ~~ CLASSIFIED, /I.I.i.) 
~ 



,-----------------------------------.----~---u.s. DEFARTllENT OF LABOR 
Bureau of l'lnployee&' Compensation 

EMPIDlEE'S NOTICE OF IN.nrnI OR OCCUPATIONAL 
DISEASE 

. (Under the Federa.1 l'lnployee's Compensation 
Act) . -----,-------'---------------.------

~~.?;~~:!!::::...~E::!~?":,.~.~.?::~~_::9~r)~~t_e_th~~:;:;::,~:..;~~~,?_~ th~:0:~~.!__,__---_--, 
1. }!a."J.e o~ 172ju~-ed E;_~;:·:~ .. :ye~ ;L...-.::st: j :::·JT'St"~ midriJ.:t)" 2.:> ~)Ate of' this Not-ice (m.o,' day, yr 

PAm. ""'45' 'Hl.'"~_,. __ .. _. ___ . ________ , ________ , _______ _ 
3. Place at. rmployme;1i., \:'"x" i': r.·t"'~' j.')n). 4. D:lte of Inju.I7 6110, day, yr) 

_." 'AU .fSPI· .(.WP .. t.) .... ________ ,.-~--...a£. hl¥. (4-- • . 
5. Occupat:le>n : 6. ll.;:,ur of Injury (a.m. or p.m.) 

_ .... 4bI&1.\' ... L..o:ls-•..• _ ••. _.", ••• ,;a. ........ 1)1-· __ , .... ,"""-__ ~.~.~.,_"_._~ ...... '_ .. ~ ... _______ ,_l11_11 .. ~II'~----_-_----_,-
7. Place or Location \fuere 

bhv , IIt*_ ... ".---..,-... -.-" ........ -.-"-.-.-'-.~---.,..------------,---------
8. Cause of Injury (nf_~nc:: .. ib2 h.JH G/l'_~' ~~~l:.:'· JJ1;;ln:",Y' cccurred) 

'Ib1" In1"DI pamnn' .~cl""n, at ...... b. _____________ _ 

--------------".-.. "'-.-.&_.'"-... -----------~-,---~-----------_._------_._" .. ----------.'-----------, ----------_ .. _ .. _,._-_ .. _-_._-----_._-------------------
9. Nature of Injury (Nrune of .beG f;.ff·3ctd-frncturecl left leg, bruised thumb, cri;c.) 

teAK'''';;''» et *»', Nnpr .. l&tl...IIbllo,pdll· _-________ , ________ _ 

------... -------~--------~---------~-------------------------,------,------~~-------1\&. Names of ~:itnesges to Injury 

hMe ,------,-----,--"--------
11. If this Notice was not gi.ve" .dthin 48 hours after injury, explain reason 

for delay. If earlier n0tice was given, verbal or written, state ~Jben and to 
whom. 

-----------------------------.-----------------------
-----------------------------------------------~----------------------... -------

I certify that thf;! injury describl'(l. ahove was 
sustained in the perfonTI..'Ulce of "'5 uu c.ies all an 
employ~ of t.l:\(, U.S. Government and that it was 
not C!l.:,,,,,,,d by my ",Ulful misconduct, intention 
to b'j.ll[,; il.b6Ut the injury of ¢eath of myself. 
or an,)th:=:7:1 Dor ~~ rrry intOy.j .. c'ay.:l.0n. I h~~reby 

ma,ke cl,:dm for coir:pensatiorl,..B.nr1. medic.al t:r-r:,i~t­
m,,~t t", 1,tllch I -:"toy be entitled by reason of 
this i..'1,juryo 

'II. _ 

Form CA";1 

: 12. Signature 
·1 
I 
t "",.,. penN , 
l13. Home Address of Injured 
, Thlployee 
1. IIInIey Aw_ 

I Tl'entoJl .." iu-ee7 



14. Date CA-1'Received by Agen~ (rna, day, yr.) I 15. CA-l Received' by whem 
! 

"t-·· , 

16. Statement ot immediate sUf';.Li(or 

iDt;ct'P}"2' . MwD mntp= .JIimn&, be re11et! t.o rem- b1,- haM 2m' N .... , .. 

-----------------,------------
--....;.;---.... ~.;;.....---~-----.~.----------

17. D~~tU~g:f~ed~.te_, S_,upersr... • i 18. Date (mo, day, yr.) 

-- -- --- ~ d -- f!!!!!\ 'J "'.-* 1967 -----
19. Statement. of Witness • "'-......J .... 

• 

-..;..-.---------,-.-----.------------~ 

..... 

,,' " . 

---~-------------------------,------------
-2!/J. Si8nature ot witness 21. Date (mo. day. yr~) 

22. 'statement;qot Witneu , 

,------.--

'~--------.---------------------,------

---------------------------------------------------------------------
-------------~,-----~-------~~,---------------------23.' Si8natiire 'orWitneiis"'·;r t. 24.D4te (me. d83, 1l'.) 

I . . 

! 



ol~RNSA'RnERMIT 
NA.YEXOS-I07 (7-52) 

MEOI(Al OFFI(ER'S REPORT 

, OCCUPATIONAL 

[j)<.D NO 

IE"'''.''S 

o aUES­
TlONABLE 

CASE NO 

'b7 

RETURN FOR fURTHER TREATMENT 

(~US tr 



~ 

~ 

0.4. Tf TO REPORT 

'0' SUPERVISOR 
RE·TREATMENT 

lEFT WORK 

-----_. 

DISCHARGED, TREATMENT TERMINATED 

SIGN~D BY 

SUPERVISOR 15 TO RETURN THIS REPORT 
TO SAfElY OFFICf IMMEDIATElY UPON 
TERMIN .... TlON Of TREATMENTS. 

-
TIME 

DISPENSARY SUPERVISOR 

ARRIVED LHT RETURNED TO WOItK 

DATE HOUR 

MEDICAL OffICU. 

RECEIVED BY 

~FHY OffICU. 

v GPO: 1964 0 - 716-710 


