
-
IIAYEXOS-I08 (R!V. 1-60) I~A~~1e'NT REPORT REPORT [XOS. 5 1 00·' 
£JI2PTI ON TO STANOARD FORM n , , oWROYED BY II.J [All 0 !liE ttJOGET. JAN. 

1. REPORTING SM,p, ACTIvITY OR LltIT 

1960 

IBNII GD J. fOPI ( 871.) IfSfSPAClAUA. s .'.CALlJ' 
Z. P£RSONNEl INJURED YEARS 

(NG.~. Bani, n.te Or Trade, Gnd Branch of Ser~ic,) 
AGE 

EXPER REG. 

~. I.JIDIU.IOO, (2636;)(1 ?;-4) ~ 2 X 
,. PROPERTY/EQUIPMENT DAMAGE 

D E AT (D . ,. ant • ear : 

flEET OR NAV. DI5T. ... 
DUTY OR WORK ASSIGNMENT EST. DAYs TOTAL 

LOST OR DISABLING 
TEMP. RECR. LV/LIS. TRAV. OTHEr. TIt.£: CHGS INJURIES 

• • ESTIMATED DAMAGE COST 

TYPE I OWNERSHIP LABOR MATERIAL OVERHEAD TOTAL , 

1/1. )JJJ. 

• I • 
•• DATE AND Tlf.£ OF ACCIDENT WEATHER LIGKT 

HOUR I DAY I MONTH I YEAR Gooo ! ADVERSE I NOT APPLIC. GOOD I POOR - INOT APPLI C. ."i.a I ')0 I 11ti.. y I I " I 
!II. DESCRIPTION OF ACCItl£HT: Dlled .. the Ic,i4.II11 '01"-' H" ••• i,_in. Olfi", .. 1 cr ... ,tt • eI.,,. ,id"rc of tlw .""id ... t MIl th, ,. •• .0 •• f.r it. Srhet ..ur 

ell.". doult ."lico"lc iha ill COelll nctiolO 1111 hell 11/ /0,. •• 

HIlVDIG LDi tHIIMI BY TUG SOAt caw 0lft0 YBSSIL, 
STIlmG O/S. HEJIIANllIZ ON UPP&Il 1IGH'r I'OIBHIA.D 

Wl't}l)Uf WAIlING, 

&. FOfMS SU*ITTEO API'l.ICA&E TO IJilJUII£O CIVILI_ OPLOYEES 
c ...... .. C."'.I 1iJ"" 0 .. s . c ..... Z DY1ES !il .. (INDICATE! , 

7. MC8MIEJtDtO CORRECTIVE ~ION: ""t ,. .. ,," __ d"ll .. III ... lie .. " ..... dId flU /lorI, ',. ..... lIt _tur acd4.."t II ... tlll~., 

.... ..,... cat-...... toe baeftllM oaN Va. welkin« on deck,. wh1le haIIdlin« 
Tq 11M •• C_ On .,., ,.. .. ftl'blJ.lT MTlDi ..... 

S" •• lURE OF surUVISOR. 
CHIff''' IfOIIICIJiI& .. MlY 
at ,. .. OIF '«lIIC DnMLf 

• 

Do ISO' ••• 

I 



Clwd (If) MIl .,ui/:! ill ',.U "olliil.d ,, .. obf.c, 0' .. b.,."c • •• , do .. l)' .... ciot .... "II ,It. iaj.r, uwl .... icll ill "lM'rd c"l~ ,..... .... ' .... rb ........ 
... r~rd or eor'IC"~' On. clwd (If) MIST &r .n',,'" in ,IIi. uetiOll, 

0 
,. MlOlIHES, 

0 
,. V£lotlQ.ES: 

0 
... CJoIEMICALS, 

(A,.,.tor •• ,.dnar ...... i'" Udlll,.u. ~:Ih~~t~)· u.',' i,,'-tt-"fh (K.lo.i .... "''''. "por., ~(th. 
:1!~J' ••••. lotl\, •••• Idln, uchiM'. '''''iu. JIOb_ .... ,.totio ...... k.) 

0 .. PRIME MOVERS a PUMPs: 0 .. ANIIMlS: 0 13. HIGHLY INF'LINWIlE. HOT SUBSTMlCf;S, 
0 (SI, ... i .. flr .... 1 Coa&...tlllfl 0" .i,; (IllCludill, i,,"cU w ... ,tU,,) 

'I! cOllpr'''o"" f-•• blo •• , ••• tc.) (Fir •• • I-wl. II, ... ,.i..t., dC.) 
O~ 0 .. £LEVATORS: 

0 .. MEOWrf I CAl POWER TJUNSMI 551 ON 0 ... OUSTS, 

t5~ (P .... .,.,. f ... ip,. d ..... oft IIPARA1\IS, {hp I .. i .... r,_i. 6r i-.-,i.; 
......... i' .... } .. t_ ... _r)'. _I, .te.} 

\:;> 0 .. HOISTING APPARAnIS, (BI/h. "."" e • ..," ..... .fc. ) 

0 ... RADIATIOMS a RN)IATING tuesTMCES, 
(CrM". /wIi," (oi .. or .I.etric), 

::i!!' .ho",II. ~r.d,,,, j"h, ,'c.} DID. ELECTRICAL J\PPAltAT1JS: (Z·lfo),. r_i ... dt,. lIi.lll r":l'. Itc. w 

0 S. """"""",. (lIot.r •• tr ... for .. r •• I .... 

0 ~ .,,!iIlM". ,'c.) ... 'lllDRKINIO stMFoIICES: 
~ 'B~lt. """onil, ". •• lIfi •• d, •• (Tloor •• t&rch • .... f •• ... _. lI.ir •• 

in •• ti~,i .. , 0, ,Hi .... " •. ) 

0'" HAND TOOLS: ,.Iotf.r ... ·.te,i. ....... 0//.1 •• ,t'l".) 

0 .. BOILERS. PRESSUItE VESSELS: (Ratl. cecllOllie.1 or .I.e'r'col I[] " 'GENC'" !II .. _ ttl}! oo,il" ,0"'; U-r ...... 11.11". 
,'i .. M IIr _fir.d. ,r ... ar. liM'. ft Idi .. , tllllil • • MClbl.".r •• .. t •• ) (An, .}t... • ... fV l'1Ii .. 

Ifc. ) ., ... ( "d., 

"l/HAT f'ART 01' AGENCY OIECKEO (X) ABOVE WAS MOST ClOSELY INVOLVED' 

~ Ch .... (s) IUtII ''''''/7 II\, PlUNCI'AL ","",cf • ., • ...titiOlll l'II"ieh I •• to 0 ..... 
~ 

' •• ' .... iU. fo .. ,lie ".,i4lo1l'. Ow .1Ice" (s) IClSf' " Iftf.rH i. d,i ... eei ... 

U 

0'" IIoPROPER GUARDING' 0" HAZARDOUS ARAAHG04EJrfT, 0 n. ltISAFE ClO'niIHG: 
Oi~ (U ... rtl.~. "i1lllCl#1l",.I,. ,u .. dl'll. • t •. ) (u.. .. f. ~ili"'. poor 'o,.ot. ,h., (hd of. _it.d or 4I/rcli ... hHs • 
~~- """". ,I ..... , .. ~,...,., ••• tc.) 
OU>-

~" I""ROPER ILUAlINATlON: U ... NO IMSAF'E CUClITlON: 

5~§ 0'" DEF'ECTIVE SUBSTNICES OR- EWII'toIENT, (l .. ·ffid ... , Ii.llt • • Ir,. "c. , 
~~u 

(Brolrll. rou.h. .U".r,. 0'" I""ROPER VENTILATION: 

0 ... t.NSAF'E aN)jTlON MOT O'TMEIIWtSIE 
~ (Du.f,.. , ... ,.. i.,ar •• ir ClASSIFIED ,..,'.ia) Z ,oorl, d"i".,d, .tc., .oar ••• .te. ) 

" 
Ch.e' (.) t,.,. 11/ "cid~"t. On. dw.' (If) IIOST b. ,lItfr'. i .. thi. IIcli .... 

>- 0'" STRIKING AGAINST ,COIIt •• t "i,h ro •• h 0" FALL TO 01 FFEREHT LEVEL.. 0" COITACT WITH E1.ECTRIC WIIIIEIfT. 
Z or .11.& obj.cu. , .. olti.., ill •• " 
w .te.. .'0 .tr,.i"l o,.ill". "11"1,,,,, 

-0 .n. or .Ii"i"" "" • icc". 
u 

[J" STRUCK BY ('.Ili ............. • lidi"". 0 3
1. ~!:.'~:/i! I ~ t~i~;r:;~!!;I~;. ) 0'" ELtCnUC lIIl.DlNIO FLASH. 

~" or 1 i. ?tic'S) 
~~ 
UO 

0" 0'" EXPOSUItE TO TEllP[RATURE EXTlIO€S. 0'" FORE I GN /lOCI ES I N EYE. W CN..afT IN. Cf4. OR BElWEEN. 
~w (JI".hi..., ia barlli.., •• col.i., ..... , (If ... IIi", fr_ "t. cAt,. • • ir"'" 
~ UAo .. tiOIl ...... 'ro ... /r ... i.,~.tc.-, ...,.,.1" .• tc.) 
>- 0 29

• 
FALL ON SAME LEVEL.. 0'" IIfiALATIOH. ABSORPTION. SWALUJlING. o n. 1"1'1'£ Of" IICCIDDrr""" ~. 

(A.,II,.i.,'o .... ,.."i.II .. i",. dr_i...,. a..AS!U'lm. ts.1_, 
.t •. ) 

Cl\,d (.) _ • .,I.'a PftItw;IPAL MI.f • .... 0iN ._d (If' IIUST b • •• tc ... d ill 'lIiI .. ctien. 

0" OP6RATING WllltOUT AUTHORI TY. 0" I.MSAFE LOADING. 'LACING, NIXING. ne. 0 ... FAILURE TO USE: s.r.n: 
,'.i ,.,. to .cc.r •• r •• , .. , a..ontlNG OR I'£RSCItAL 

JOROTECTIVE D£YICES. 
( .......... " .. • t'l".) 

N>- 0 39
. 

OPERATING OR WORKING AT lNSAfE SPEED. 0'" '-"'SAFE POSITI"'. POSTURE OR ACT. nc. 
-u (Too 11_. t"". f .. ,. tlar .. i.., ~' ... ,.,.,..l 10", lifli,., .itll 
z~ •• '.ri.r., "c.) ., ""d. lie., 

[] ". NO IMSAFE IIICT. Ow 
-~ 
>-~ 
U~ DolO. MAKING SAFETY DEVICES INOPERATIVE. 0" WORkiNG Cf4 IIOVING OR DAHGEROOS EWlftmfT wz 
~" (It ... lli,., • ••• adjuti .... di .. olUl •• ti" ... (Cl ... i...,. _j .. ri .... • i'i.,. lie.) 0 ... urtSIIFE ACT ,.,.. O'MEJaIlSE 

If •. ) • CLASSIFIED (lqlaia.) 

0'" USING lNSAFE EWIPNENT. HANDS INSTEAD 

0'" DISTIIACTING. TEASING. AaJSIN8. STAlfTLING. OF ECUIPMENT. OR ECUIPMENT I,.WSAFtLY. 
m. (q. ... ,.li,.,. IIor",'." .tc., 

~ CA.d (.) Md •• plai • • h. ozuaf. ,'-,._1 f"for elli./I, r .. ,...,iU. f.r III ... .,idl.r. OIN ....... (.) Q'I .... ferN ill fl ..... Ii •. 
~ 

0'" 1""1IOI'E1i ATTllIJOE (ni'"'':':''' of "i,,_ 0 !II. BODILY DtFECTS (tHf.di. .. • ,."i,ht. 0 13. LlfSAFE P£RSCJW. FACIOI: MJf ELSElIIEJI[ ~~ .. r.e" ..... f.il.r.'. WI rr.,lINii ... Jo.ari,.,; /arip" 'II' ••• C ....... i.,i .. c:u.ssIPUf) 
-~~ ",'r •• fio"" ••• r.olll •• ultllbl~, II •• ) 111"111 •• " ......... f. "e.} (1'091.,.): 
~~o w>-
-~U 
GW< O!O LACK Of" ICMCJIIl.EDGE OR SIC. I LL ~- !!J ... NO lfiSAF'E f'nsotw.. FACTOR: W~~ -..ar. of .afa pra.ti·u, ...... If.d • 

• tI)~ .t •. ) z 
=> 

Cit..d (.) f,p' IIf i .. jlU,. "" • .,lII.!d (s) IIfJST •••• h ... ~ i. tlli .... ti-.. 

0 U .. 0 ...........rATIONS (L .... f b..,. ,.h,_ .. , 
... "-' 'IOI.,f,IDS (Co"e ... i .... ~r .. i"". ", 

> illd'':''" '" "iF' 
0 ... .... ..., ..... ~ 

0'" 0 . " ""', .. ... AYULSICf4 (1 ... • f _-"", .0.1_ -, .,. ." ... i., or ,. ... i., _,) 
Z 

t;-
0" 0 0" .. , ..... -~ """"' (I" .. c.lllr) ... ""'" '"" """" >-0 

U 

0'" SKIIf OISEASE (Occ ... h_l) ww 

0" 0 ... FOftE I ~ BODY ,_""" ~~ HERNI" 

>-
0" lVI"E OF I~NOT ~UIlECLA5StFfED: 

0" -, 0 n. FOREIQI BODY. LOOSE (OAI-t. .te. ) e.-i ... ~ ... r ... f ......... , •• 
liM. d •• , 

> o..c. (If) ,. ... t ttf bod,. , ... , of bod, di~fl, i~ •• hfi..~ .. i,i '.j.,,1IUS'r ~. e'!'d.:I (s). 
~o 

-Iii 0'" ~ 0 ". "'" 0 n. """ 0'" FINGERS 0 n. f£ET 0 n. SYSTJIGC (S"'-II. i.f •• tilN •• 

~~ I .... "r'. .. "". If •• ) 
~o 0'0. 0 72. 11IlM 0 " . ...... , 0" "" 0 n._ 0 .0. I"MT CW 110m' NOT EL~ u>- ,,,,, 

----"'ISSIFIED: fTql.i.) w~ .-~~ 
~ 

• • 



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 superior within 48 hours. It should be r,laced in the employee's official personnel file unless the injury Causes 
disa ility for work beyond tbe day ",hen it occurred,; is lik~ y to_.result in prplonged treatment or r-rmanent disability; or in 
a charte for medical or related experlses when it_should be forwarded to this Bureau with Form C -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 2.3,0f.~e Bureau's Regula.tions.) r • I 
The immediate superior should also- complete the reverse side of tflis form. 

1. NAME Of INJUReD fMP_LOYEE (Lasl, fiNt, middle) . ~ 2. DATE Of THt5 NOTICE (Mo., day, yr,) . 
.~. 

HIIlIWlDEZ, Ll!DNARDO, ( 26)6j6){1~) 29 1I .... 196S .. .. 

3. PLACE Of EMPLOYMENT (Name and lo&al;on of offi&e or establishment) -4. DAlf Of INJURY (Mo., day, yr.) I 
USJIS (EM J.POPE ( AP'l'ER OOCKIHG STAfiOH) 

. . .. 29 ..... 1tJ'S . . 
5. OCCUPATION 6. HOUR Of INJURY (a.m. or p.m.) 

OI't1lW7 s .... 1714; 
7. PLACE OR LOCATION WHERE INJURY OCCURRED 

APTEI DOCKIHG STAfiOH{ MAIN DECK 01 Vl!S8EL) 

8. CAUSE Of INJURY (Dmribe how and why injury «&urred) 

HEAVING LINE TIOOWII BY TUG BOAT Cm' WI'lH0I11' WAmiIHG, STRIKING IlE1iNAHDEZ 011 

UPPElt RIGHD IIIIIIIDI P'OItIi'HF-AD 
. 

• • " 

•• NATURE Of INJURY (Name part of body affeded fra&lured lefl leg, bruised right Ihumb, el&.) 

IACERATION OF SCALP 

10. NAMES Of WITNESSES TO INJ'--"e , ~ ... • V/"I I oj. , U/Ij. 

11. If THIS NOTICE WAS NOT GIVEN WITHIN -48 HOURS AFTER THE INJURY, EXPLAIN REASON fOR DELAY. If EARLIER NOTICE WAS GIVEN, VERBAL OR WRmEN, STATE 
WHEN AND TO WHOM. . . 

. 
12. SIGNA1).JaE 

../ I '--_/~/ ) (f . . 
'-' -> ' ..... ;' .......... - -

./ -, I certify that the injury described above was sustained in 
the performance of my duties as an embloyee of the U.S. 

13. HOME ADDRESS Of INJURED EMPLOYEE Government and that It was not caused y my willful mis-
/ .JJ /l 

, 
conduct, intention to bring about the injury or death of 

u-Iq-
/ ,. l myself, or another, nor by my intoxication. I hereby make /J/j / -,-' 

I : 
claim for compensation and medical treatment to which I 
maybe entitled by reason of this injury. /. / 'V/-i(-(/O'~Y~~f 

Form ~A-l. Apr. 1962. EdttIon of Oct. 1952 may be UNd. 



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 statement11 
tell just what each personally knows about the injury, and how and when such knowledge was obtained. 

While Unlleckin& at ni&ht en the Fantail, the TIl« that was te assisst, threw 

a heavinl; line abeanl, without any warnin~.Monkey fist hit subject on the 

heall anll laceratell his heall. I sent the Seaman to the Dectors. 

29- Nev.1965 

While werking on the Windlass, unlleeking vessel, I saw He~ez, O/S: 
A 

Staggering after being hit by the heaving line thrown by the crew member ef 

TIl« tha~ was assissting the ship away frem the Deck. 

21. 

JAMES, BABB, O/S 29 Nev,1965 

22. OF WITNESS 

WHILE werking on the linea, Undoeking the ship from the Dock 
= 

a heaving line was thrown by a crew member of the after Tug that was 

assissting us away, as the line flew by me I ducked and. missing me the 

IJ. 
heaving line st~ck Hernadez on the f6rehea.cl.. 

ft. 

29 Nov.1965 

GOYERNMENT PRINTING OFFICE, 19U o'-nl-8~2 


