MAVE:03-108 (REV. -60) ACCIDENT REPORT REPORT £X05-53100-8

UEPTION TO STANDARD FORM 92 —
APFROVED BV WUREAU OF THE BUDGET. JAN. 1960 DATE (Day, Nonth, y,gr),m_’_&__

1. REPORTING SHIP, ACTIVITY DR UNIT - _aE_ . FLEET OR NAV. DIST. NO. mot mee
USKS Gl JOBS POPE T = AF ¢ ok CO016
2. PERSONNEL 1NJURED YEARS DUTY OR WORK ASSIGNMENT EST. DAYS! TOTAL
. AGE LOST OR |D|SABLING,
(Name, Rank, Rate or Trade, and Branch of Service) EXPERY pec. |Tewp. | meck. |LW/LIB.| TRAY. |OTHER ITiWE CHGS|INJURIES

Third Offfieew CUETBIAL
PERKING, PAUL HARRS0N Pa: NOMS | MOKE

3. PROPERTY/EQUI PMENT DAMAGE ESTIMATED DAMAGE COST

TYPE ! OWNERSHIP LABOR MATERI AL OYERHEAD TOTAL

4. DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR Govo ADYERSE NOT APPLIC. GOOD POOR [NOT APPLIC.

June 96 X X

®. DESCRIPTION OF ACCIDENT: Describe the accident #o that the Reviewing Official can get o clear picture of the sccident and the ressens for it. Select and
cheek closest applicable item in coch section on back of form.

mmmwmmmmnmm
The Pight 4ip of inden Cingey Jaumed bokuew dog andt "U° olip valded en W
she doa¥.

4. FORMS SUBMITTED TO ) CIVILIAN EMPLOYEES
C. oTHER
A CALL YES NO B. C.h.2 D YES w0 {INDI CATE ) :

7. RECOWMMENOED CORNECTIVE ACTION: What recomsendations have bren made which will help prevent amother nccident Tike this?

mmmmmmmmmmmwﬂpm
by dearr to day de-n tigMly.

ETTIENT L. o, Lol | el bifier 13 dume 1966

OR MEAD OF WORK DETAtL¢
5. REVIEW AND COMMENT OF REVIEWING OFFICIAL

."v?tmw J\_‘ﬁﬁ mw TIMTLE. . RATE OR GRADE N“’ u '“

OFFiCIAL:




5

Chack fa) and epecify in tpace provided the ohject or smbatance acat

gvarded or correctsd. Oma check (x) MUST be enterod in this section,

1. MACHIMES:

7. VEHICLES:

closely sssociated with the injury and which in

general coald hove Baem properly

12, CHEM|CALS:
D fAgitators, grindars, sewing amachines, D (AL types; except in traffic D (Esplosivas, geses, wepors, aeids,
:al'u’, saws, lethes, welding machines, or flight) cunstice, peisoncus vegetations, etc. )
T,
2. PRIME MQVERS & PuaaPs: — &, ANiMALS; 13. HIGHLY INFLAMMABLE & HOT SIBSTANCES :
o {Stean, internal coabustion or air, (Inclading inzects and repti les)
;J . compressors, fane, blowers, ate.) (Fire, slevhol, stean, puints, o)
o J 3. ELEYATORY: _ - 9. MECHANICAL POWER TRAMSMISSION (4, DUSTS:
(=3 Passanger, freight, sircrajft APPARATUS ; {llplniu, orgenic or imorgemie;
S ; or danbwaitere) satber, emery, cosl, ete.)
= 4. HOTSTING APPARATUS: {Belta, gawrs, couplings, etc,) 15, RADIATIONS & RADIATING SUBSTANCES:
o {Cranes, hoists foir or electric),
oy thowelr, dredges, juchks, ctc.) D 10. ELECTRICAL APPARATUS: {X-Ray, radicn, sltre viclet reye, ete. )
8 3. CONVEYORS: __ . ("'{'l.’::'u:"::{°;""' Lanps, 6. WORKIMG SURFACES: ..
< D {3:1!, soharail, pneumatic, dreg aap . * (Floors, decks, roof:, roods, stairs,
tne, tiering or piling, etc.) D . HA.:‘D‘TOO‘.Si — , — platforss, stagings, scaffolde, ete. }
€. BOILERS & PRESSURE VESSELS: {liand, mechanical or electrica 17, AGEMCIES:
D Rotive power, hommsrr, wrenches, D ey object or s Be tane, t otharmise
Fired or anfired, pressure lines, ate. ) welding tools, sandblasters, erc. } crluzli,f}i: .}o mheTanee mo ™

WHAT PART OF AGEMCY CHECKED {X} ABOVE WAS MOST CLOSELY INYOLYED?

D met wae

Cheeh (x) end spucify the PRINCIPAL ungafe condition which led to or

o »a¢ responrible for the eccidant. Owe check (%) MOST be entered in this sectiom.
3
L_J 18. IMPROPER GUARDING : — — 20. MAZARDOUS ARRANGEMENT: ___ = 23, \MSAFE CLOTHING: . .
_Q_ZS D {Unguarded, inadequately guerded, tec, } D (Umsafe piling, poor leyosi, wic.) D (Lack of, snsaited or defective shous,
zi"' sosgles, gloves, respirators, ete,)
9§t 21. IMPROPER ILLLMIMATION: . 24. MO UNSAFE COMDIT]ON:
=2 Dls. DEFECTIVE SUBSTAMCES OR EQU | PMENT: (Insufficient light, glers, otc.)
Lwd
Heo " P 22, IMPROPER VENTILATION: _ 25. UNSAFE CONDITHON WOT OTMERW SE
' (Braken, rough, siippery, EI (Dusty, gassy, impure cir CLASSIFIED :  (Ewplain)
% poorly designed, ate.) wource, ete.)
Chaek (2) type of accident. Ome check {#) WUST be entered in this section.
- 26. STRIKING AGAINST (Contact with roagh 30. FALL TC DIFFERENT LEVEL. 34. CONTACT WiTH ELECTRIC QURRENT.
T or sharp objects, resmlting in cots, .
w ete., € to ririking againat, ineeling
- o on, or slipping om :gjettl.
z 8 27. STRUCK BY (Falling, flying, sliding, 1. SLiP Elcl foll) OR OVER.EXERTION. 35, ELECTRIC WELDIMG PLASH.
o< or moving objects,) (Resulting in stroin, hernis, ete.)
o
(& =)
uwl CAGHT BETWE 32. ENPOSURE TO TEMPERATURE EXTREMES. 3. FOREIGN BIDIES IN EYE.
W w E]u' IN. . oR EW. D (Resaltimg in barming, ecalding, hegt D (Resalting from dest, chips, sirborne
& exheustion, sumsiroks, fresiing, ete.) particles, etec.}
[ 2
28, FALL OM SAME LEVEL . 33, INMALATION, ABSORPTION, SWALLOWING. 7. TYE OF ACCIDENT WOT OWNERE 5K
(AspAyziation, poisoning, drowning, QASSIFIED, (Expleis)
e, )
Cheek (x) and expluin PRINCIPAL wnsafe uct. Ome check (=) WUST be entered in this section.
38, OPERATING W) THOUT AUTHOR[TY. 42. UMSAFE LOADING, PLACING. WIX{NG, ETC. 4. FAILLRE TO USE SAFE
(Failare to sccura or warn) CLOTHING OR PERSONAL
PROTECTIVE DEYICES.
(Bats, goggles, ete,)
43. UNSAFE POSITION. POSTURE OR ACT. ETC.
p E 3. cr";'EnmPt:f w:;ﬂl)?::?:ﬁ ,:Lf‘::t SPEED. D ‘Unicr sxspended loods, lifting with
z= materiale, etc 3 et back, ete.} a7
ow 2 e [:] . ND UMSAFE ACT.
)
oe 40. MAXING SAFETY DEVICES IMOPERATEVE. 44. WORK(NG ON MITVING OF DAMGEROL'S EQLIPMENT.
S (Removing, mistadinsting, disconnecting, fCleaning, edjastiag, viling, rte. ) 4%, UNSAFE ACT RDT OTWEREISE
i etc, ) QASSIFIED (Rxplain)
41. NG LINSAFL EOU| PMEMT. HAMDS INSTEAD
D po R B ECUIPMENT UNSAFELY., D 45, DISTRACTING, TEASING. ABUSING, STARTLING,
' ETC. (Qmarreling, horseplay, ete.)
- Chack (2} end explein the mnsafe personal factor chiefly respomsible for the sccident, Ome eheck (n} NOST be entered in thisr ssctiom.
”g 49. IMPROPER ATTITLOE (Meregord of in- 51. BOOILY DEFECTS (Defective syesight, 83, UMSAFE PERSORAL FACTOR NOT EL SEWMERE
- structions, failsre to ansernmd in- heari f-tiﬂ:; intexicated, exisiing CLASSIFIED
zgg Stractions, Rervous, eacitable, etc.) hernia, weak £, wte.) (Esplain) .
Sey
B 50. LACK OF KNOWLEDGE OR SKILL (Th- .
SE“‘ oware of safe practice, -uhﬂlhhn‘, D 32. WD UMSAFE PERSOMAL FACTOR:
“"g etc.)
=2
Check {3) type of injury, ome check (%} MUST be entered in this scction. -
S54. WOUNDS (Concaraion, sbrasion, D S0, MPUTATIONS (Loss of bomy smbecances) D - FLASHES
3 incision, laceration}
43. RRES AD GASES
«5 55. SPRAINS D 60. AMASION (Loss of mon-bony subrtance D
-2 by shaaring or trerimg oway)
z E - 48, POISOMS
5., Du. STRAINS (Wwacolar) D 61. BURNS AMD SCALDS
ol =]
2 €7. SN DISEASE (Decnpational
" E Dn. HERNI A D 2. FOREIGY BOUY IMBEDDED D !
L $8. TYPE OF INJURY NDT OTHERY| SE QLASS FIED:
58. FRACTURES FORELGN BOUY. LOOSE (Durt, «fc.) I:l owning, Electrocetion, Beot Ir-

L

D 83,

tian, etc.}

SECTION 13
PART OF BODY

Check {x) part of body. Part of body chiefly ideatified with injury MUST be chacked {=}.

D 70, BACX

85. HEAD
FACE

D Tt. EYES
D’?z. LT

‘:I 73, AR
D 74. HANDS
—_

E 75. FINGERS Iil 77. FEET
D . ToES

D T8. LEGS

D ™. s
D s0.

SYSTEMIC {Stosach, intestines,
ungs, heart, merves, wtc,)

PART OF

BOOY NOT ELSEAHERE
QLASSIFIED: fExpiaein)

e




USNS GEN. JOHN POPE (T-AP 110)
c/o FLEET POST OFFICE
SAN FRANCISCO. CALIFORNIA

3 JUNE 66

Prom: MNedissl Officer

Subjs Perkins, Pwul, 314 Mato, 4FB4160) repart of injury tod

te The subject namod wau injured 0830, 3 Juna 66,
2, Diagnosis: Comtusion, Right Index Fingsr,
3. Was carrying cut dutiss curing boat drill when the assidsnt coocurred.
4s Treatmonts A gsall aperture was introduse thra the nail to sxvawatis
the underlying hematomn,
Se Bhpuitlnm it for duty.
Jule KITIMLILLER
LT 40 UsN
COFY TOs
COMLLDEIT
SAPETY FFICED Emmm G
FoRR
MEDICAL RECORDS OFFICE
MASTEL
R G E

“Think Safety—Talk Safety—and Sell Safery”



U.S. DEPARTMENT OF LABOR ) ! EMPLOYEE'S NOTICE OF TilJURIOR OCGUPATIONAL
Bureau of Employees' Compensation ! - DISEASE = - .
1 (Under the Federal Employee's Compensation
Act)
1

The immediate superior should complete the reverse side of this form.
Y. Name of Injured Zmployee (Last, first, middie)?! 2, Date of this Notice(mo,day yr
' _

PERKINS, PAUL H.
3. Flace of Buployment (Name & location)

' 6 = by = 66
1
t

USNS GEN. JOHN POFE T - AP 119 : ' 6 =3 = 66
]
1
!

4. Date of Injury (Mo, day, ¥r.,

5., Occupation G. Hour of Injury (a.i. or p.ih.,

THIRD OFFICER
7. Place or Location Where Injury Occurred

WATERTIGHT DOOR AFTER DECK (STERN)
g, Cause of Injury (Describe how and why injury occurred)

$900

INJURY OCCUREED WHILE DOGGING DOWN A WATERTIGHT DOOR AT‘FIRE DRILL. INDEX

FINGER OF RIGHTHAND BECAME JAMMED BETWEEN DOG AND nys CLIP ON DOOR.

9. Nature of Injury (Mame of body affected-fractured left leg, bruised thumb, etc..
RIGHT INDEX FINGER. (TIP OF).

10, Names of Witnesses to Injury

NONE

11. Lf this Notice was not given within 48 hours after the injury, explain reason
for delay. I1f earlier notice was given, verbal or written, state when and to
whem.

712, Signature

I certify that the injury described above was
sustained in the performance of my duties as an
employee of the U.S. Government and that it was
not caused by my willful misconduct, intention
to bring about the injury or death of myself,
or snother, nor by my intoxication. I hereby
make claim for compensation and medical treat-
ment to which I may be entitled by reason of
this injury.

PAUL H. PERKINS
13. Home hddress of Injured
Employee

4,356 POMONA AVE
LA MESA, CALIFORNIA

e we ws = = = o

Form CA-l



Mr, Perkins was advieed te be more careful and take his time hen degzing

down watertight doers and alse to use mmall length of pipe wiideh sheuld
be used for this purpess.

Fel, b e 156






