
NAVEXOS-I08 (RS. 1-60) 
ElICEPTiON 10 STIINDARO FOIIoI 92 

APPROVED BY I!l.It£AU OF THE Bl.IDGET JAN 1960 

1. IIEf'ORTING SHIP. ACTIVITY OR l.fiIT 

ACCIDENT REPORT 

O~L /)oJ 1/J TIt.'E CH3S INJURIES 

+,,, ?11c-
I'1flf 

• 
________________ ~--~T~Y:P~E--~;r---------------t ESTIMATED DAMAGE COST OWNERSHIP LABOR ~t1~~ ________ ~ __ -t __ ~~~lr~MA~T~E~R~rA~L~~-O~V~E~R~HE~A~D~+===~T~OT~A~L==== 

3. PROPERTY/EQUIPMENT DAMAGE 

4. DATE AND TIME OF ACCIDENT 
HOUR I DAY I MONTH I WEATHER liGHT 

5/pc 

If £7tW /' '//;" 

;f'E'/--'v;f';t7.z--J:l To CLc.5££7 /?5/7--/r'.u 

C f'11/ P tJ I- / --r;;.;; 5- F" K J 1 j?' r"d! /7 ~ I) 

:t'l 0 6 J?.5 .f C'tIV/vL:­

/;7# ;;J VIC )./ 

t ft 7t 1/ Jiv?--

e;. fOfNS SlIINI TT'ED UPlI CA8l..E 
C. OTHER O 

TO INJURED CIVILIAN EJoPLOY[ES 

A. C...... YES 0 NO 0 8. C.A.2 YES 0 .., 
7. REClMENIlEO CORRECTIVE ACTION: fhot ,..n . IINDICATE): 

SIGrlA11JRE OF SUPERVISOR. 
CHI EF .F WORKING PARTY 
OR HEAD OF WORK DETA. L: 

8. REVIEW AN> CCNENT OF REVIEWING OFFICiAl 

SIGoIATURE OF 
REVIEWING 
OFFICIAL: 

TI TLE. IW'IK. RATE OR GRADE 

TI TL£. RANI(. RATE OR GRADE 

OAT£ 
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D' 
0' BOILERS" PRESSURE VESSELS: 

(Fired Or lUI/ired. pruslJrc linu, efe.) 

D 11. (;:~./O-;;;h""~i-'.-,~.-, -,',-,,-,C,ci,-.',-­
.c>ti,,~ po ... ,.; haaa.,r., .r~"chc •• 
•• ldin, , .. "t., ."""bl ... tn •. .,te., 

IIotlAT PART OF AGENCY QtECKED (X) ABOVE \Ij"'S M:lST et.OSELY INVOlVEDJ 

(;h",,/t (.) and .ped!" lite PRIlfCIPAL unu!" conditi"n .hid hd to or .... rup ...... i"" for the occident. 

0" I MPRQPER WARD 1M>: 
(U",uflrded, inad"q .... 'dy guard,d, "fe.) 

o 19· _'_"_'_"_"_'_,"_'_'_''''''' __ '_'_'_'_W_''_'''_''_. __ _ 
(Brohn, rao.,h •• I!.ppu,.. 
poorl,. d.,.i~d. "te.) 

0" f,*,ROPER IlLLMIN .... TIOO; ~-C-~­
(Ira,uffici, .... , li,ht, .1 ...... dc.) 

Chec. (,,) t,.pe 0/ "ecidt.t. Qn.e e~e. (,,) IiIUST be t'Uert4 in thi. ",ction. 

0" STRIKING AGAINST (Ctmt"et oith rou,h 0" FALL TO 01 FFERENT LEVEL 
01' .h"2: obje"t., rughi.., i" "ut. 
etc.. e to .trih:t: o,oind • .he,,!i'" 
on. 01' sLippin, 011 ° i"er.. 

0 27
• 

STRIJCX BY (FoUin,. 0,. IIOlIinl{ o"jeds.) 
flyi"l{. .lidinl{. 0 31

. 
SLIP f""t foLL) OR OVER·EXERTION. 
(Ruu tilll{ in stroin, hunill, tte.) 

g. on. CAUGiT IN. ~. OR BETWEEN. EXPOSURE TO Te.l'ERAruRE EXTRE1o£S. 
(Rtsulti"l{ in barnin, • • "olding. heat 
e"Io" ... t'on. rllnrtro"". /ruzi"I{."t".) 

0" FALL ON SAME LEVEL. D" I NHALATI ON. ABSORPTION. SWAlLOW'ING. 
(,hph,."i"rion. poisoninl{, droDninl{. 
"te. ) 

Chec" (.) lind ""ploin PIIINCIPAL o."s"f" IIIct. One c~c. (.) IIUST be "ntered in thi. ",cho ... 

0'" OPERATING WlniOUT AUTlfORITY. 
(Filii I .. ,." to I<ICllr" or Dlllrn) 0 42

• 
LtlSAFE LOADING. PLACING. MIXING. nc. 

0'" OPERATING OR WORKING AT LtlSAFE SPEED. D" UNSAFE POSI TI ON. POSruR£ OR ACT. nc. 
(Too sl ... , too f .. t, thro.'''' ,lInder ,u'penJ."d 'o..t •• lifh", .it" 
.at..rid., ete.) "nt bac •• ete.) 

0" MAKING SAFETY OEVIC£S INOPERATlV£. 0-4,(· WORKING ON MOVHfG OR DANGERQJS EQJIPNENT. 
(1I"lIOlIlnl{, "is..tjll'fi",. 4i.canneefi"S. (Cl, ..... n'. ..djuti..,. oi Ii,." etc. ) 
etc. ) 

0,(1- US I NG UNSAFE EW 11'toENT. HANDS INSTEAD 

0" DISTRAtTING. TEASING. Ai!USING. STARTLING. OF EQUII'foEHT. OR EQUlf'toENT LtlSAFElY. 
ETC. ((!Jarr,lin" ""ruplay, ,fe. ) 

12. OiEM1CAL5' o 
o 
0" 
o 

(Espl(ui"u, g'''u, ~"P0r •• "ciil., 
.. a".tie., ..... i.",.ou. "cgefati" .. " rtc.) 

13. HIGHLY JNFLMtAABLE a HOT SUBSTANCES: 

(Fire ... l""h"l, .tc"., p"inh, etc) 

DUSTS:.7:o-CCCC7:C"·~C--C--­
(EltpIOli"c, or,Ollic Or 'Mr, •. ue; 
ho,nH, eIlU)'. "oai, e,c,) 

15. RADIATIONS" RADIATING SUBST,v,CES 

D 16. 

O 23. LtlSAFE CLOlHING: 
(Lod. of. uns .. ited Or de/ed'H .hou, 
,0,,1 ... , ,lOll"', n"p'r"tor., ~tc.) 

~ 2,(. NO UNSAFE CONDITION: 

O 25. U'fSAFE CONDITI(J<I NOT 01liERWISE 
ClASSIFIED: (E.plau.) 

o 3,(. CCWTACT WllH ELECTRIC CURRENT. 

o 35. ELECTRIC WELDING Fl..ASH. 

0 36
. 

FOREIGN BODIES IN EYE. 
(lIuo.Ltinl{ /1'00 dllst. chips. 
plllrt'"iu. etc., 

.. ir~ornc 

D 37. TYPE OF ACCIOENT NOT 01liERWISE 
CLASSIFIED. (E,.,.lllin) 

, 0" FA1LUR£ TO USE SAFE 
CLOTH I NG DR PERSCfrlAl 
PROTECTI VE OEVICES. 
(HIIIU, '0I{,I,., etc.) 

[J -47. NO UNSAFE ACT. 

0" LtlSAFE ACT HOT DTHERWI SE 
ClASSI FI ED (lsrp lain) 

CA,c'" (sr) fUUi ",ploi" til, ...... 1" per.ond factor chi..fly rupOMibh for file aceidcnt. ()w ched. (,,) IIf.IST b, ,n" .. "d in ,IIi • .,ctio ... 

0 -49. J"'ROPER ATTITUDE (ni.r,prd of in_ D SI. BODILY DEFECTS (/),f,cti.l.l: "Y"'l{ltt • 
• tr .. crio .... foil.r, fo under.tanJin- It .... rins; /.tipe. into"i".ud, ",i,ti", 
.tr .. "tion., n,r .... " ,srcit"bl,_ "tc.) h~rnia. oeok h,,,,.t, ,tc.) 

LACK OF KNOWLEDGE OR SK ILL (lIn­
".01" 0/ ,of, prllctic,. unsh Iltd, 

,fc. ) 

NO UNSAFE PERSONAL FACTOR: 

0fI4' c~d (s) IICNI' be "nter,d in thi. u"tio". 

WOUNDS (Conca.,;on, 116r .. ion. 
",,,i.io,,, 11I",r.tio,,) 

SPRAINS 

STRAINS ( ••• cdar) 

HERNIA 

FRACruRE5 

D 59, Ahf'UTATlONS (Lou 0/ "ony , .. brt,,,,,,,.) 

O 60. A't\JLSION (Lorr of non-bony ... ".t .. n", "y ,1I,..ri.., or f,lIri", "" .. ,.) 

D 61. BURNS AND SCALDS 

o 62. FOREIGH BODY IMBEDDED 

o ,:S. FOREIGN BODY. LOOSE (Oa.t, etc.) 

Ched: fs) part 0/ bod,.. Pa .. ' of bod,. chie/ly 'd,nh/ltd .itlt injury JIUST be ch"c.~d (s). o 75· FINGERS 0 0" '"lEAD 
<'cr D ". o 73· ARMS 77. FEET 

n 70 9~CK O 12.1"R\.t>'K 
I 

g] "'-4. HANDS II ~6. LECS 

L-' 
0'8. "':'>£:5 

...... :;:.' 

O S3. lfoISAFE PERSONAl FACTOR NOT ELSEWHERE 
ClASSIFIED 

(lspl.ill) .•.• ________ _ 

0 
0 
D 
0 
0 

... Fl..A.SHES 

... fl..NES AND GASES 

". POI SQOIS 

". SKIN DISEASE (Oceupa,ionol) 

... TYPE OF INJURY NOT OlHERlioI SE CLASS I FI EO: 
(!!.rollflinl, EI,ctrocutio". H~lIt Es-

IIII.ho". ,tc.) 

o 79. SYSTEMIC (Sto ... .,h. i"tutin". 
'''''1', ht .. rt. "er.,.. etc.) 

6<). PART OF eoOY NOT ELSEWHERE 
::L.ASSI FI EO' (f"p:""'j 



F1"aIII1 Med1eal Officer 
TOl Master 

USNS GEN. JOHN POPE <T-AP 110) 
c/o FLEET POST OFFICE 

SAN FRANCISCO. CALIFORNIA 

"00 3OHq66 

Subj I Morlln, Walter EmU, Master at I.me, J#120S486, report of injU1'7 'fo& 

1. 'l'he IlUbjeot JIIIIIed man vas 1njured at 1100 aa. 20 MaT 1966. 

2. l)1 e l"OIIiel hItoture, 41atal ph"am; a1ddle fiDger lett band. 

3. Was opening aide port whea f1ngar vas caught 1n door. 

4. Treatmelltl; Area1Ied aDd bendapd ad apUnt applied. Sent to ISC llelrlend 
d1lpUl"'rr tor x-~ and tollw up treatment. 

5. Diaposltionl For 1"u.rther duty. 

COPY rol 

COKIJIDEP'J! /' 
SAFETY OFFICER v 
HEDIGAL RECORDS OFFICE 
MASTER 
BRIDGE 
DEPAR1MENT 

"Think Safety-Talk Safety--and Sell Safety" 



~---.. - --_.------

• U.S. DEPARTMENT OF LA.~ _Y--El-'iP-:-L-O-YEE-=':-'-S=N-'O-T-I-CE-9-F-U-"l-JU-RY. OR OCCUPATIONAL 

Bureau of Employees' Compensation DISEkSE 
(Under the Federal Employee's Compensation 
A~) . 

The immediate superior should complete the reverse side of this form. 

1. Name of Injured Jlmployee (Last, first, middle)' 2. Dat: of his Notice(mo,day yr 

/YIOR Lf V £AI S . ,~ rJ t,.c 
Mo, day, yr. 

3. Place of Employment Name & location 

(/5NS G ~ ~ J ~ H V P /)PE rAI-IIC) 

, 4. Dat of ~jury 

SYtJ/t b 
5. Occupation a.m. or p.nt.; 

IOd 6 
7. ation vihere Injury Occurred 

8. Cause of Injury Describe how and why injury occurred 

~fE)//AJt:- l:,.f/ 5 1P[ ~r 

Pt?t?..,f'J ff~E,.A/L--P hdOT »K /,vc'.!'FS ,#Pf/ .f""a/"t/AlI'­

/3!1C'N ciofeb t!#rc~-r;."v6[i 7!£TWFL-AJ 

9. Nature of Injury (Name of body affected-fractured left leg, bruised thtmlb, etc.: 

~T-f#C/V..rE CJ/ j c/-T /'1!£JOLe: T/yq-.EA? 7/ro 

10. Names of "riitnesses. to Injury 

c...-----
li. If this Notice was not given within 48 hours after the injury, explain reason 

for delay. If earlier notice was given, verbal or written, state when and to 

whom. 

I cert.ify tha.t 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 ,dllful misconduct, intention 

to bring about the injury or death of myself, 

or another,. 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. -

Form CA-l 

12. Signature , 
:L-/'~ c?f~ 
, 13. Home Address of Injured , 

Employee 

: :5/05 tv. "3~ 
~ fi /r" ~/f/ E .tV A?d. 
, 



STATD'ill'ITS OF THE ILNEDIATE SUPERIO;i AND WITNESSES TO THE INJURY 
The immediate superior should submit a statement and secure statements of wit­
nesses where possible. The statements should tell just what each personally knows 
about the injury, and how and when such knowledge was obtained. 

14. Date CA-l ,ieceived by Agency (Ho., day, yr.'15. CA-l Received by whom 
I 

16. Statement of immediate superior 

17. I 18. Date ~ day, yr.) 

~ V 6
1,::6' 19 ~C 

20. Signature of Witness I 21. Date (110., day, yr.) 

, 
22. Statement of liitness 

23. Signature of lilitness 24. Date (Mo., day, yr.) 
~ 




