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U.S. DEPARTMENT OF LABOR EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE Bureau 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 sustained in the performance of duty and ~iven to his immediate supenor within 48 hours. It should be r,laced in the employee's official personnel file unless the injury causes disa iliey for work beyond the day when it occurred; is like y to result in prolonged treatment o~rmanent disability; or in a charle for medical or related expenses when it should be fOrwarded to this Bureau with Form -2, Official Superior's Re-port 0 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 should also complete the reverse side of this fonn. 

'~;;:;~:Y~:;,.m~LLJ~r/ /~~ j, Ar~ 
2. DATE OF THIS NOTICE (Mo., day, yr.) 

3. PLACE Of EMPLOYMENT (Nam~ and /ocalion of offic~ or ~Slablishm~",) .... DATE Of INJURY (Mo" day, yr.) 

/Y.57S h/ .. )/S/1~-*.,f'./lAJOJCz) 
/E'b: -/966 ~/?/ /7/-?5o /<-A"< /-r; ~.J 5. OCCUPATION 

•• HOUR OF INJURY (a.m. or p.m.) 

fiB Sp/'9 L1-/~_ /~//J~ Ph 7. PLACE OR LOCATION WHERE INJURY OCCURRED 

J}jj) uh;) ~ t-J"') - . & N D .L L-{ L u /'7~ / / £2, '/ .- CAUSE Of INJURY (D~lCrib~ how and why i"jllry o((l1,.,..,d) 

~·/1iP£d -----C'V/ P.r -MA'/' e~~ £~0e oF~~/PB 
'/Yd;//Z ho-Y-- .. 5,.!,P£d /.J?.o/7' e~./p/:? ;:;;; .:s 7.R~ <:" ;:;r-

•• NATURE Of INJURY (NIIIIU part of body aff~c/~d-fractllr~d Ie/t I~g, bruised.righllhu",b, ~/c,) 

~5..?RAl·AJ 't' j /pj. ~ H - ./7 Y 1..(' .i e-, L 

10. NAMES Of WITNESSES TO INJURY 

11. If THIS NOTICE WAS NOT GIVEN WITHIN ... 8 HOURS AFTER THE INJURY, EXf'lA.IN REASON FOR DELAY. IF EARLIER NOTICE WAS GIVEN, VERBAL OR WRlnEN, STATE WHEN AND TO WHOM. 

W~~--z2,/~. AL , I certify that the injury described above was sustained in the performance of my duties as an emgloyee of the u.s. 

"' »;;~~;.L /iA-. 
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 treatment to which I ... v-Jp ~ /-/ may be entitled by reason of this injury. 

J . ~~ .4/ . ..7-~ 
Form CA-l A ,", • 1962- Edition of Oct. 1952 ma ... UMd • y {/ 



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.~"CE1VEDBY~ ~ 'lYED BY 

16. STATEMENT OF 1 TuPERiOR 

17. SIGNA.TURE OF IMMEDIATE 
lB. DATE (M'" day, y,,) 

19. STATEMENT OF WITNESS 

(20. E Of WITNESS 
121. DATE (M'" day, y") 

122, T Of WITNESS 

23, <,. IKE OF WITNESS 
124, DATE (M", day,,;,) 

U.S. GOVERNMENT PRINTING OFFICE, 1964 Or_7ZJ_86Z 



KAYEXOS-I08 (REV. 1-60) ACCIDENT REPORT EJliCEPTION TO ST-'NOARD FO~ 92; 
AI"\I'!I(IVEO BY IIJREAIJ OF llj[ ElJDGET. IN>I 19&0 

DATE (Day Month Year)' 
1. REPORTING SHIP. ACTIVITY OR l'IlT 

FlEET OR NAV. DIST. NO. 

2. PERSONNE L INJURED 
YEARS DUTY OR WORK AS51GNKNT EST. OAYs TOTAL (No..e, RanA, Ra te or Trade, and Bra.nch oj Service) 

AGE 
EXPER LOST OR DrSABLIMi REG. TEMP. R[CR. lV/L1 B. TRAY. OTHEr. rrt.£ CH:;S INJURIES 

,. PROPERTY/EQUIPMENT DAMAGE 
ESTIMATED DAMAGE COST 

TYPE 

I 
OWNERSHI P LA60R MATERIAL OVERHEAD TOTAL 

i 

i 
•• DATE AND TIME Of ACCIDENT WEATHER 

HOUR I DAY I MONTH I YEA. GOOO 1 ADVERSE I NOT APPLIC. 

I I I I I !I. DESCRIPTION OF ACCIDENT, D ... ,,~';h til. lllIcid.nt .. " th., flu lI .. i ... i"l Oi/ici.lellll ,I't II cl.ar ,';etl/o,." of ,II. 1I.,.:iIi ... , c/I"d duut ."/.;".&1,, it". in .. d .. "tion 011 bad- of /",. •• 

o. f"OIIIIS sU.UTTm AI'1"t.ICALE TO INJUfIED CIVILIMI OoPLOV[ES 

,. C.A.I DYES 

SlIINAT\lR£ OF SUPERVISOR. 
atlU .F WOIIkING I"MTY 
Oft MEAD OF '/IIOfIII: DlETAtL~ 

0., 

a. REVIEW Nfl:) (DMDfT Of REVIEWING OFFICIAL 

11_"'-- Of' 
M:VI£W"1Ii 
OFFICIAl.: 

.. C.A.Z 0"" 0., 

T I Tl.E. IUHK. RA TJi OR GR.AOE 

TIn.E, RANK, RATE CIA GRAOE 

C. OntER 

IlHOlCATE)·. 

LIGHT 

GDDD I POOR INOT APPLIC. 

I I 
.... til. nuCI". for it. s..1.cf &1141 

..." 

... '" 

Do IMH ... 



~ 

c ... c. (.J ond '),."lCif1 ill .,.u pr."ia." 'h, CI.JU·' or .d.tanu- lIO.t clo •• I, ",oci., •• .-ltla ,,,- inj.r, 11M "iclt. in , .... ,..1 Cell'" IIaH ..... ''''''''' ... t ... 
, •• , •• " or ,"orr.ehel. 011. ell.d flC) rvsr b • • ,,'.not in ~lIi. IIfcti"", 

0 
1. MAOiINES, 

[~r ' . VOHnES: 

0 
... OIEN'CALS: (A,it.tor., ,ri"arl, .,.in, ... chinn. ~!I},~~~~j' urI" in'-tritlh ( •• , .. i ........... ..,r., .doP, 

:::~j' "". htAu, _"!tlin. "1'/111.,.. ""'fiu. ,.bo ........ t.roOM •• tc.) 

0 .. PRIME MOVERS' PUMPS: 0 .. ANIMALS: 0 ... HIQt.Y INFLNoMAIILE • HOT SUBSTANCES: 
0 (SttlUt. '''fern.1 cOIMdion Or IiI', ([ .. dud, ... inuer. MIl r.pti 1IIf, 
~ coapr ••• or •.• / .... bID.Cr., .tc.) ('ir., d~l. .t .... JNi.ah, dC.) > 

~~ 0 .. ELEVATORS: 0 .. frlEOIANICAL POJIER ~1!iSION 0 ... DUSTS: 

~~ tP .... "'.r. ,r.i,lat, .irer.!t APPARAruS: {''''HiH, or .... ill" Of' i_,-ie; or ",."ittr.) .d"'", _",. ,,0.', .k.} 
~ 0 .. HOISTING APPARAruS, (Belt., ".r., '"""P h ._, .re. ) 0 ... RADIATIONS. RADIATING SUBSTANCES: U> (CrtJM., 1Io~'ff (oir or .hetrie), 
~~ .honll, flr.d,u, ioeh, .tc.) 0" ELECTRICAl. APPAR/,TUS: (1·110,., roo'i .. , .ztro "id"t r..,.., ,'e. 
~ 

0 
,. CONVEYORS, (Jlotor., tron./or .. n, I .... 

0 ... WOftKING Sl.RFIiCES: 0 .,plio""., etc.) < ~B~lr. ""oroi!, p"'lIIIelfie, drol (fiNr., d.reh, rN/ •• ro". "oir., 
i"~, tirrinl Or pil."" Ife,) 

0'" HAND TOOLS plo.f/or ... ·.to,iII,. • • eo/loig •• t •• ) 

0 .. BOILERS. PRESSURE VESSELS' (Bw. Neh""iell or .I.errinl 0 ". AGENCIES: ooti". poo.r; Aooa..rr. or.llell,.. 
!1:!'.iX:~~ J or ,"Htlllle, ""t od ..... i .. (,ir.d or IUI/ir,d, pr .. "ilTt h .... , .te. J •• Idin, tooh, .<IJltl61.,ur ••• fe.) 

III\-IAT PART OF AGENCY OlE()(ED '" ABOVE WAS I«)ST a.OSEL Y INVOLVED? 

~ 
Ch'el (.) ctWI .,..i'" tIM PIIINClPAL "" •• /. eOMition .hieh I.d to Dr ... r .. pon.ib,. for t"" ouid,"t. 0... eh.d, (., MJSf''' ,.,.f,r,d ill du:. "c,iOll. 

< ' . 
U 

0'" IJoI>ROPER GlJAROING: ~ KAlAROOUS ARRANGDENT: 0 ... lJrtSAFE o.anUNG: 
~Za (Ullpud.fI, inodrqutll,. ,..orcln. de., ' (UIIII/, ,iii"" poor loyoot, Ue. ) (Loc:-l 0/. _ft.d or flerf.c:-ti" .110 ... 
z~- PU''', ,I .... , r .. ,.i,.",,., .te.) 
OU~ ~ II4"ROPER ILLlHINATI(lII: 0 ... NO ~F'E CONDITI(fr(: ;::~~ 0'" O£FECTIVE SUBSTANCES OR EI1IIPMENT: (llt'"/fici,"t Ii,.h. ,1111". ,tc:-. ) 
U~O 
~~U 

0'" "'ROPER VENTII.ATlctI: 0'" I.fCSAf'E ClJIIDI TI!If NO'!' 0'nE1M't 5[ ~< (Brol.n. rOIl,II • .tipp",.. 
~ (Du.It,. , ,0",., i.,liIrI oir Cl..ASS I F I ED ("",Ioill) 
Z poorl,. duip,d, tte. ) .oorn. .t.,. J 
~ 

Ch.d (.J '''Pl! 0/ oeeid.nt. 0 ... ehtel (.) IRJST h .nt.red in thi ... etion. 

~ DZ6. STRIKING AGAINST (COllt4Ct .i'h roo.1I 0" FALL TO DIFF'ERENT LEVEL 0" OCHfACT WITH ELECTRIC Q.IUIENT. 
Z Dr .1I."dt obj~ct •• r"llltin, ill cat •• 

" etc.. t to .trihllta •• in." bulill' 
-0 011. or .lipp'''' 011 0 '}tet •. 

U 0 21
. 

STRUCK BY (1 .. lIi",. /1,.'''1. • lid,,,,, 03" SliP flUll /.Il) OR OYER·EXERTI<»I . 0 3'5. ELECT1UC WELOING FLASH. ~~ Or aouin. obj.tt.,) (lie ... fl .. , i ... 'rllli ... "'rllilll, "c.) 
;:~ 
uo 

0" on. 0" ~ CAIJIiHT IN, Cf(. OR BETWEEN. E)(POSIJRE TO TDl'ERATURE EXTRDES. fORElGlil 80DIES IN EYE. 
~~ (11 .. .!ti", ill barll'''', "of III,.." .... t (Jt .. alti", Ir .. wt, d.i,.. 

oi, __ 
~ 
> ....... t'OIl, • .,..trol •• frn,b.!,,'C,-, ,....titl ... 1ft,) 
~ 

0'" FALL ON SIHE LEVEL. on INHALATION. ABSORPTION. SWALlOIING. 0" T"I'I"E Of K;CI DOlT JOT <*'ElM K 
(A.ph,..iotion, poi.ollinl. IIIr_i"l, a.A$S1 nED, (1.1 ... , 
.te. ) 

Cn.ell (:r) """ .. ,.,loin PMNClPAL .... f. K'. 0... c""'"' (., /lUST h .,.t.r,1II ill IAi ••• eti .... 

0" OP&RATINIi WI THOUT NJn«)RITY. OA2:. ~F'E L~ING. PLACING. NIXING, ne. 0 ". fA I UIIE TO USE SlIFE 
('oilo" to fte_" or .orll) Q.O'IHINQ OR PERSCINAL 

I"AO'I'ETI V£ DEYI as. 
( •• er. p"l .. , Ife., 

N~ 
Ol9. OPERATING OR WORKING AT lICSAf£ SPEW. ~<43. lJrtSAf£ POSITION, POSTURf OR ACT, ETC, 

-u (Too .1_, too fll.t, ,1Ir .. i,., ~""'r ... p.,....11 10-". Ii/H", .itll < lit boel, .te., 

0 Z o"hrioh • • te.) ". NO lJrtSAfE JCr. o~ 
-~ 
~< 
u~ 

0" MAKING SAF'ETY O£VICES INOPERATIVE. 0" 'M)AKING ON IIOVING OR DANGERWS EIVIPliEMT. ~z 
~~ (l1 ... "i,." o,.odjll.tin •• di'eonn.etill" (CI .... i" •• _io"'i",. oiU..,. Ifc., 0 ". lMSAFE N:r III1f O1tIEM'SE 

dc. ) ClASSIFIED a.loia) 

Doll. USING IJ'tSAF'E EOUIF'toENT. HANDS INSTEAD 

0'" OF EOUIPMENT. DR EQUIPMENT LtlSAFELY. 01 STRACTI MG. TEAS lNG, .t.aJS lNG, STAR1l.ING, 

nc. (Qllur.Ii"" /Ior.,pl_l. .tc. ) 

~ CIt.,", (.) ... upl .. io til ...... /. pirfolld fulor clli'Il, r .. ' ..... ible lor tAl oerid.nt. Dow d,," (0) ~.r", ill tli •• oeci_. 
< D 019. '''ROPER ATTI'TIJO£ (J)1."!S .... " of in- D '51. BOOILY D£F'ECTS (Dt[.,ti ... • ,. .. i,ht. . LlfSAFE PERSOIotIl. FAIC'I!I:M..,.. ELSEIIEJIIE_ ~i'i . 

-~~ .'rlleti ...... filii.,,, t .. II .rrto.n.lllill- 1I,0ri",; folip., ...... iclII,.fI ... iH'''' Q.A$$'FIED /( //' '/ J "!: 

z~o 
~.troetio ... , ""r"lII .... eit,,6It. Ite.) herll.o, ..... lI. ..... t •• ' ... , (I."loill):! ~,! -".- «' ,,~ ,. 

o~~ ~C:l/ 
.. 

-~u t-: 
,I 

/ 
~~:: 0'" LACK OF ICHOIIl.rnGE OR 51( ILL (l.h. 0 ,.. NO 1.ItSAF'E PERSONAl FACTOR, 

,tn~ 
"0,. of .0/. proefi'er ..... h lI.d, 

Z 
.te. , 

~ 

Cb.d: (., ',pt of ini.r,.. 011 ... belt (., MJSf •• • o,.rtd ill thi ... eti"". 

0 fLA5ES I ~:' (Co ..... ," • • ""'~. 0 ". IM'UTATIONS (Lou 01 b..,. .... t.er.' 
... 

~ 
ille;.jOll. Z"",rot;O,,) 

0 AIlULSIOH (1ou of _-t. .. ,. .... tOM. 0 n. .... _ ..... .. ~ 55. SPRAINS " . -~ .,. ....... i ... or hori", _,., 
Z 

0 "'- 0" (latcllillr) 0 ". ,., ..... 
-~ 

STRAINS ". BIJIWoIS Nfl) SCALDS 

t;0 
0 ". SIIII'" DISEASE tou...-ti_l) ~" 0" 0 ~. H[RNIA ". FOREIIJII 800Y llIIIIEDOEO 

> 
~ 

0 ". TVP£ Of' IIU.R"I' NOT cmt£RI;lSE Q.ASSI FlED: 

0" '",en •• " 0 n. FOftEIGN BOOY. LOOSE (Dut. "te. ) e..-i ... 'l"drHoti_. lI.of , __ 
liOll •• tc.) 

> Ch-.cl (., p.rt of 6od,.. put 0/ bod,. dlltfly i.,lItifi.,d .itll i,.j.rllRB'T 6. d"dd (.). 
~o 
-0 

0"· "''' 0 ". m" 0 n. "'"" 0'" FlfllGERS 0 n. "" 0 n. SY'ST8IIC fS'-h. ,,.t .. ,, .... , m 
i5~ "'" ~ 

1 ..... ....... """", IIc,) 
_0 
t;~ 0 10

. "'" 0 n. """" 0 ". ",.," "" 0" "'" 0 e •. PNIT OF 90DY NOT n.5E'MDE 

"~ ~SSIFIEO: (Kqloi.) 
~< 
~ - -


