U.S. DEPARTMENT OF LABOR EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE
Bureav of Employees’ Compensation _ _ {(Under the Federal Employees’ Compensation Act)

INSTRUCTIONS
This form should be completed by the injured employee or someone on his behalf whenever an injury is susained in the performance of dury
and given to his immediate superior within 48 hours, It should be rlaced in the employee’s official personnel file unless the injury causes
disability for work beyond the day when it occurred; is likely to result in prolonged treatment or xermanent disability; or in
a charge for medical or related expenses when it should he forwarded to this Bureau with Form CA-2, Official Superior’s Re-
ts Injury. This form is also completed whenever an employee believes he suffers from a disease related to his employment. (See Sections
1.2, 1.3, 2.2 and 2.3 of the Bureau's Regulations. )

The immediate superior shouild also complete the reverse side of this form,

1. NAME OF INJURED EMPLOYEE (Lass, first, middic) 2. DATE OF THIS NOTICE (Ma., day, yr.7
24845 4) Ll b s
3. PLACE OF EMPLOYMENT (Name and location of office or establishment) /-) 4. DATE OF INJURY (Mo., day, yr.}
- . . GG AN LS € B
3. OCCUPATION i 6. HOUR OF INJURY (a.m. or pom)

Vi 5‘6/9/7’/9/-/" ///9//// G

7. PLACE OR LOCATION WHERE INJURY OCCURRED .

Loy To edu - oo Lo dep Aot a,

8. CAUSE OF INJURY (Describe bow and why infury occurred)

STELPES ou7 o F ZB4 i) o5 £ /ce o F Ly o sz
a7 ﬁ)of,ﬁxa"ﬁfé//)z’p/ﬂ Flr T Th S A T

?. NATURE OF iNJURY {Name part of body affected—fractured left leg, brugsed Tight thumb, etc.)

SPRA N ed K arH T anId e

10. NAMES OF WITNESSES TO INJURY

T1. 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 TQ WHOM,

12. SIGNATURE

I certiff that the injury described above was sustained in

the performance of my duties as an emgloyee of the US.
Government and that it was not caused y my willful mis-
conduct, intention to bring about the injury or death of
myself, or another, nor by my intoxication. I hereby make
claim for compensation and medical treatmenr to which 1.
may be entitled by reason of this injury.

Form CA-), Apr. 1962,  Edition of Oct. 1952 may be vsad,



STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY
The immediate superior should submit a statement and secure statements of witnesses 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-1 RECEIVED BY AGENCY (Mo, day, yr.) 15. CA-1 RECEIVED BY WHOM

16. STATEMENT OF IMMEDIATE SUPERIOR

17. SIGNATURE OF IMMEDIATE SUPERIOR 18. DATE {Ma,, day, yr.)

19. STATEMENT OF WITNESS

20. SIGNATURE OF WITNESS 21, DATE (Mo., day, yr.)

22, STATEMENT OF WITNESS

23, SIGNATURE OF WITHESS 24. DATE (Mo, day, yr.)

—
U.5. GOVERMMENT PRINTING OFFICE : 1964 OF —723-862




NAVEXDS-108 (REV. |1-80)

ACCIDENT REPORT REPORT EX0S-3100-6
EXCEPTION TO STAMDARD FORM 92 haa .
APPROVED BY BUREAL OF THE BUDGET, JAN. 1980 DATE (Day, Montk, Year):
t. REPORTING $HIP. ACTIVITY OR UNIT FLEET GR NAY. DIST. NO. Do mot wes
2. PERSONNEL |NJURED DUTY OR WORK ASS IGNMENT EST. DAYS| TOTAL
acg [YEARS LOST OR |DISABL ING
{Name, Ronk, Rate or Trade, and Branch ef Service) EXPER{ peg, [Tewr. | RECR. |Lv/Lin.|Tray. OTER |FIME CHGS.|1NJURIES
3. PROPERTY/EQUIPMENT DAMAGE ESTFMATED DAMAGE COST
TYPE OWNERSHIP LABOR MATERIAL CYERHEAD TOTAL
4, DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GOOD ADVERSE NOT APPLIC, GOOoD POOR |[NOT APPLIC.

3. DESCRIPTION OF ACCIDENT: Describa the accident 4o the
cheek closest applicable item in cach sqction on back

¢t The Ravisewing Official con get o clear picture of the accident and the reesons for it, Select and

of form,

6. FORMS SUBMITTED APPLICABLE TO INJUNED CIVIL{M EMPLOYEES

A C.ALY YES NO

o caz [Jw [

C. OTHER
NO {INDICATL) :

7. RECIMMENDED CORRECTIVE ACTION: What recommendetions Aavre been nede which will Aalp prevent another mecident like this®

SIEMATURE OF SUPERY|SOR.
CHIEF @F WORK (NG FARTY
OR MEAD OF WORM DETAIL¢

TITLE, RAMK, RATE OR GRADE

B. REVIEW AND COMMEMT Of REVIEWING OFFiCIAL

SISARME OF
REYIEW G
OFFICIAL: o

TITLE, RANK, RATE OR GRADE

DAYTE




tn

Check (3) ond ap<cify in space provided the object or sxbatance most closely mavocicted with the injury ond which in genarsl ceald have baem pruperly
guarded or corrected, Ome chack (x) MUST be entered in thia section.

Do met nas

1. MACHINES: 7. VEHICLES: : - . - — 12. OiEMl
D fAgitators, grinders, sewing machiner, @ Al ty:u, cacept in rrilpfe D {E. , peaes, vepars, ecide,
:i‘.:tj, saws, lathes, welding aschines, or flight) comstice, poisomcws wegetations, etc.}
2. PRIME HQVEIIS & PUMPS: _ B, ANIMALS: 13, HIGHLY (MFLAWMMABLE & HOT SUBSTANCES:

n fSteam, internal combustion or air; {Including insects and reptiies)

w . compressary, fens, blowers, vtc.) (Fire, aleohal, stesm, puinte, stc.}

>

[- ] 3. ELEVATORS: _ _ 9. WECHANICAL POWER TRANSMESSION 4. DUSTS:

g (Peasanger, freight, aircraft APPARATUS : 'Fxploesive, orgmaic or imorgemic;
£z or dumbwaiters) sxther, smary, coul, ate,}

- 4. HOISTIMG APPARATUS: {Balts, gesrs, coaplings, rte.} 15, RADNATIONS & RADIATING SUSSTAMCES:

bl > {Crangs, hoiste (air ar electric),

h S sthowels, dredges, Juchks, ete.) 10. ELECTRICAL APPARATUS: (X-RAsy, redian, wltrs vielet rays, ste. )
] 5. CONVEYORS: _ i (Motore, .""":f";""' taaps, 16, WORKING SURFACES: ..
< {B:zll, l_onqrul, preumstic, drag ap o, ete, (Floors, decks, roofs, roeds, stairs,

ine, tigring or piling, etc,) D . “f;dm"si. , : — plotforas, "stagings, acaffolds, ete.)
6. BOILERS & PRESSURE VESSELS: (Bond, mechanical or elsctrice 17. AGENCIES:
D notive powsr; hammers, wrenches, El ‘ tdny ebject e tan t otherwia
{Fired or anfired, presaure lines, rtc.) we lding tools, sendbiarters, ete.) gl:iui i:z-’nr [T ce mo retay
WHAT PART OF AGENCY CHECKED (X) ABOVE WAS WOST CLOSELY INVOLVEO?

o Check fa) and speeify the PRINCIPAL unsafe condition which led to or was responeible for the accident. One check (3) MUST be entered in this saction.

< " -

L_) 18, IMPROPER GUARCING: - — 0, HAZAROOUS ARRAMGEMENT: . — 23, UNSAFE CLOTHING: o oo ——
EZS D (Unguarded, inedequately guarded, ctc.) ’ {Unsafe piling, poor layout, stc.) D (Leck of, wnrmited or defective shees,
zi_ goggles, glowss, respirstore, ete.)
gg’: ! 7 IMPROPER |LLUMINAT | ON: 24, MO UNSAFE CONDITION:

g 7= 19. DEFECTIVE SUBSTAMCES OR EQUIPMENT: (Insufficient light, glers, otc.)

Owud

ﬁ*u . T 22, IMPROPER VENTILATION: _ 285, UNSAFE CONDITION MOT Gt SE
= {Broken, rough, slippery, D {Dusty, gasey, impure sir CLASSIFIED :  (Kxplein)

% poorly designed, etc.) souree, eto.)

Check (x} type of sccident, Ome check (s} MUST be entered in thir ssction,
= 26. STRIKING AGAINST (Comtact with roogh 30. FALL TO DIFFERENT LEVEL. 34, COMTACT WITH ELECTRIC CURRENT,
z or sharp ohjects, resalting ia cuts,
[ ete., £¢ 1o u‘rih’ns againat, kreeling

~o on, or slipping on objecta.

z 3] 27. sTruck gy (Fallimg, flying, elidiag, 1, SLIP {ut foll} OR OVER-EXERTION. 35, ELECTRIC WELDING FLASH.

o« or moving objects.) (Aesulting im strain, hernis, ¢te.}

™

Lo

w . CAUGHT ETWEEN . 82, EXPOSURE TO TEMPERATURE EXTREMES. . FOREIGN BODIES 1N EYE.

“w Du IN. 0. OR B N D {Resulting in burning, scalding, hedt (Resalting froa dust, chipe, eirborne
;‘ eshenstion, sanstroke, freezing, ete.) particles, ete.)

T 2
25, FALL ON SAME LEVEL. A3. INMALATION, ABSORPTION, SWALLOWING. ¥7. TYPE OF ROCIOEMT BOT OWMERM SL
(Acp?;ynnian, poisoning, dromming, QASSIFED. (Inplasa}
ete.
Check {x) ond explain PRINGIPAL wnsafe wct. Ome chech {2} NUST bs entered in this section.
38. OPERATING WLTHOUT AUTHORITY. 42, UMSAFE LOADING. PLACING, MIXING, ETC. 4. FAILURE TO USE SAFE
(Pailere to secre or warr) CLOTHING OR PERSOMAL
PROTECTIVE DEYICES.
(Rets, goggles, ste.)

o 39. OPERATING Oft WORKING AT UNSAFE SPEED. 43. UMSAFE POSITION, POSTLRE OR ACT. ETC.

- 2 D (Toc 2los, too fast, throwing wm:n';.a:-pe:l-d loads, lifting with

z- materiale, ete.} nt back, eic.) D 47. WO UMSAFE ACT.

-

e 40. MAKING SAFETY DEVICES INOPERATIVE, 44, WORKING ON MOVING OR DANGEROUS EQUIPMENT.

(=1 fRemoving, nisadjusting, disconnecting, {Cleaning, adjurting, oiling, etec.} 48, UNSAFE ACT FOT OTRERNSE

etc. ) QLASSIFIED (Explein)
41. USING UNSAFE EQUiPMENT, HANDS INSTEAD
D OF EQUIPMENT, OR ECRILPMENT LMSAFELY. D"- DISTRACTING. TEASING, ABUSING, STARTLING.
ETC. (Querreling, herzeplsy, et )

i Check (s} wad expleia the unsafe personal factor chiefly responaible for the accidint. (Owe chech (x) WOST he tered im thiz soctiom.

% 49. INPROPER ATTITUDE (Migregard of in- s1. BODILY DEFECTS (Defectine ¢yenight, . UNSAFE PERSORAL FACTOR MOV ELSEWHKRE
o stroctions, feilers to understond in- hearing; fatigme, intoxiceted, sxisting CLASSSFIED /ff/‘(’ ) ey £ 0"
zgg atractions, nervons, excitsble, ete.) hernia, veak heure, ete.) (Explsin); SOl e it I
Sy Ry A

< -

wr 50. LACK OF KNOWLEDGE ORt SKILL (U RSOMAL FACTOR: 4
thl-“' aware of safe practice, mhrllcd, D 52. MO UNSAFE PE F ) !
wn

2 etc.}

=]

Check (5] type of injary, ome check (2} NUST be entered in this section,
< ) D G4, FLASHES
54, BS {Concursion, sbraosion, D 5o, APUTATIONS (Loss of bomy substemers)
incision, loceration
E ] 45, AAES AMD GASES

- S 55. SPRAINS D 80. AVULSION (Loss of mon-bomy smbsteace

- ,_:’, by shearing or tearing emay)
= 5. FOLSONS

F3 - Du. STRAINS (Woacolor) D B1. BURNS AND SCALDS

[ ol =]

24 .

7. SKIN DISEASE (Decupational

be D!‘I. HERNIA D 2. FOREIGN BODY IMBEDOED D )
>
- &3. TYPE OF INJURY HOT OTHETSA SE CLATSI FIED:

Du. FRACTURES D 83. FOREIGM BODY, LOOSE (Dmst, #fc.) D U:::',.{:c;trulﬂn, Heat Eu-

“’6 Check (x} part of bady. Part of body chiefly identificd with injury WUST be checked (5).

8 9. nEAD 1. Eres 7. ARG 75, FINGERS . FEEY D 9. SYSTBMIC (Stamach, intestines,

E " FACE . lmngs, heart, Berves, elc.}
uw

—Q

= :

TRUNK D . LEes . ToEs D BO. PART OF BODY WOT ELS

e Dm. e D . D i * e D __t}Assmcn: fEsplain)

L
o - —




