u.S. DEPARTMENT OF LABOR EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIOMAL DISEASE
Bureav of Employees’ Compensation _ ~ {Under the Federal Employees’ Compensation Act)

INSTRUCTIONS
This form should be completed by the injured employee or someonc on his behalf whenever an injury is sustained in the performance of duty
and given ro his immediate superior within 48 hours. It should be placed in the employee’s official personnel file unless the injury causes
disaﬁility for work beyond the day when it occurred; is likely to result in prolonged treatment or permanent disability; or in
a charge for medical or related expenses when it should be forwarded to_this Bureau with Form CA-2, Official Superior’s Re-
port of 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 immaeadiate superior should alsa complete the reverse side of this form.

1. NAME OF INJURED EMPLOYEE (Last, first, middie) ] 2. DATE OF THIS NOTICE (Mo., day, yr.)
. /L7
LEWIS, EUGENE E4RL | - @ £ &
3. PLACE OF EMPLOYMENT (Name and location of office or establishment) 4. DATE OF INJURY (Mo., day, yr.}
USNS GEN JOHN POPE TAP-14( B | 8 FEBRUARY 1966
5. OCCUPATION 6. HOUR OF INJURY (a.m. or p.or.j
15T ASST RADIO OFF ICER - | 2Pm(aPROX)

7. PLACE OR LOCATION WHERE INJURY OCCURRED

1ST ASST RADIO OFF ICERTS STATEROOM

4s

8. CAUSE OF INJURY (Describe how and why injury occurred)

{NJURED BACK WHILE DOING 8ITUP EXERCISE'S

9. NATURE OF INJURY (Name part of body affected —fractured left leg, bruised right thumb, eic.)

DIAGNOSIS BY DOCTOR: STRAIN, LUMBAR MUSCLE

19, NAMES OF WITNESSES TO INJURY

B —
11. 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, v

:rZ:7ﬂ/4azrﬁzétss‘ o r Cond;7roaf V27 ;é??ngGZfﬂéjd/')r‘
HA 78 2r72B8

12. SIGNATURE

I certify that the injury described above was sustained in

the performance of my duties as an emgloyee of the U.S.
Gov;mment and that 1ItJ was ncI;t caused by my will{ul rtl:is-f
conduct, intention to bring about the injury or death of

myself, or another, nor by rgy intoxication. I hereby make - 329 TEEL I N WAY, Vi STA CAL I FORN A
claim for compensation and medical treatment to which 1 e S

may be entitled by reasen of this injury. .

Form CA-1, Apr. 19462, Edition of Oct. 1952 may be wsed.



STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY

The .'immedia":e 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. ~ ‘

V4. DATE CA.-1 RECEIVED BY AGENCY (Mo., day, yr.) 15. CA-1 RECEIVED 8Y WHOM B .

16. STATEMENT OF |MMEDIATE SUPERIOR

Dt I 15N
¥ g Cloriar 4

20228 Ly

17. SIGNATURE OF IMMEDIATE SUPERI 18. DATE (Mo., day, »r.)

f{% KAt 229 270~ 2-17-4.4

19, STATEMENT OF WITNESS

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

22, STATEMENT OF WITNESS

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

T7 ¥ U.S. GOVERNMENT PRINTING OFFICE ; [964 OF —723-862




MORNING REPORT OF SICK

NAVMED.-T (Rev.2-45) —

To: COMMANDING OFFICER

NAME GRADE DIAGNOSIS REMARKS

DISCRARGED:

BINNICLY LYSTs

ADMITTED

DISCHARGED ______!.

1 SIGNATURE. S« 5o KITRMILIRN, 18, = mo)u.=N.

{MEDICAL QFFICER}

REMAINING

BIMEICLE LISY |




MAVEXOS-108 (REY. 1-80)
EXCEPTION TO STANDARD FORM 82
APPROVED BY BUREAMLU OF THE BUDGET. JAH. 1980

w

ACC {DENT REPORT

DATE (Day, Month, Year):

REPORT EXOS-5100-6

17 February,1966

1. REPORTING SHIP, ACTIVITY OR UNIT

USN3 GENERAL JOHY POPE ( T AP 11w)

FLEET OR NAV. DIST. NO.

12 ND

2. PERSONNEL iNJURED

(Name, Rank, Rate or Trade, and Branch of Service) EXPER] rec. |Temr. | RECR.

AGE

YEARS DUTY OR WORK ASSIGNMENT

EST. DAYS| TOTAL

Lw/Line,

TRAY.

OTHER

LOST OR |DISABL ING
TIME CHGS { INJURIES

L9

20

hrs

Fugene Farl Lewis,lst Ass't Radio Opr g 2| x

3. PROPERTY/EQU | PMENT DAMAGE ESTIMATED DAMAGE COST
TYPE OWNERSHIP LABOR MATERIAL OYERHEAD TOTAL
4. DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GO0 ADYERSE NOT APPLIC. G000 POOR [NOT APPLIC,
8 February 1966 X X

m. DESCRIPTION OF ACCIDENT: Deacride the aceident so that the Reviewing Qfficial con

check closest applicable item in cach section on back of form.

Apparent Back Strain Occured as

by Mr. Lewis.

Result of Exercise, as advised

get o clear picture of the sccident ond the reasons for it. Sclect and

. FORMS SUNMITTED APPLICABLE TO IMJUED CHYILIAN EMPLOYEES

A, C.At YES NG

C. OTHER
B. C.A.2 n:s D ] {IND{CATE ) :

Do mot ose

7. RECOMMENDED CORRECTIVE ACTION: Fhat recommendetions have been made which will help prevent another sceident like this?
Admonished Individual to use Due Caution and moderation in Exercise

g/

SI?{E:‘I‘URS QF M TLE. ®ANK, RATE OR GRADE DATE
podtvgnlonins 2y o Cief Radio Officer 217166

B. REVIEW AND COMMENT OF REVIEWIMG OFFICIAL

S GEATORE OF TITLE, RANK, RATE OR GRADE DATE

orriciac, VA STER 217166 -

OFFICIAL: H.L, HEINZ

=



Cheek (3) and apecify in tpace provided the object or ssbatance most closely srsociated with the injary and which in

general coald have baem praparly Dp met wae
#uarded or corrected. Ona chack (x) WUST be entered in this section,
1. MACHINES: 7. VEHICLES: . 12. CMEMI|CALS:
D fAgitators, grinders, sewing sachines, D ALl types; except in tridpfle D (Expleaives, yguses, vapots, ecids,
v;’.:c;. sews, lather, welding machines, ar flight) cematics, poisomcws vegetetiona, ate. )
e .
2. PRIME MOVERS & PUMPS: —_—— 8. AMIMALS: 13. HIGHLY INFLAMMABLE & HOT SUBSTMNCES
o fSteam, internal combustion or air; (Ineluding insects and reptiles)
o . comprecsors, fens, blomers, ete.) (Fire, aleohsl, steen, puints, ete,)
a 3. ELEVATORS: §. MECHANICAL POWER TRANSM|SS{ON 14, DUSTS:
- g D Pasaenger, freight, aircraft D APPARATYS: {l.qluin, organic or imorgemic;
Sz or ﬁnhuur‘l) . i exther, emery, coal, )
- 4. HOISTING APPARATUS: fBalts, gears, couplimge, ate.} 15, RADIATIONS & RADIATING SURSTAMCES:
S el {Cranss, hoists fair or electric),
wy showels, dredges, jacks, tc.) 10. ELECTRICAL APPARATUS: (X-Ray, redian, ultrs violet Teys, sic.)
t'JJ 8. CONVEYORS: {Motors, transformers, leaps, 18, WORKING SURFACES:
< D ?@elt, menordil, pmeumatic, drag applicnces, etc.} @ {Flours, deche, ;-w_f-, rosds, steirs,
ine, tiering or piling, ete,) 11. HAND ToOLS: platforns, “stagings, rcaffolds, e, )
9. BOILERS & PRESSURE VESSELS: I:] {fond, acchanical or electrical V7. AGENCIES:
D sotive powar; ra, orenches, I:' A biect et T otherwis
{Fired or wnfired, pressure limae, rtc.) welding tools, sandblesters, £t ) fx:f.:f{':ﬁ.)" fassfence mot o ‘
WHAT PART OF AGENCY CHECKED (X) ABOVE WAS MOST CLOSELY INVOLVED?Y
n Cheak (%) mnd epecify the PRINCIPAL unsafe comdition which led to or was rasponsible for the secident. Owe chech {8} MUST he onterad in this sectiom.
<
© 8. IMPROPER GUARD |NG: _ SR 20. HAZARDOUIS GEMENT : 23. LMSAFE CLOTHING: e
o= (Unquorded, inadequetely guarded, ete. § {Unsefe piling, poor layent, wetg, sck of, unsuited or defective shoer,
4 po }
z§_ geagles, glowes, respirators, ate, )
9§: . 21. IMPROPER |LLLMINAT | ON: 24, MO UNSAFE CONDITION:
=3 Dw. DEFECTIVE SUBSTANCES QR EQU] PMENT: (Insafficient Light, glare, ete.)
D5
5’;%‘-’ PNY 22. IMPROPER VENTIUATION: _ 5. UNSAFE CONOITION MOT OTHER®T SE
b {Broken, rongh, slippery, D (Duety, gasey, impure air CLASSIFIED : (Explain)
% poorly designed, etc.) source, ¢ic.)
Chack (z} type of accident. One chech (4) MUST be entered in thir section.
- 26. STRIKING AGAINST {Comtact with rough 30. FALL TO DIFFERENT LEVEL, 34. CANTACT WITH ELECTRIC CURMENT.
z or sharp objects, resulting in cate,
Ll ete,, dﬁe to nrih’n! dgaiRa?, hneeling
—-Q on, or slipping on odjects.
S 8 27. STRUCK &Y (Falling, flying, sliding, . L {nt fell) o OvER-EXERTION. 35, ELECTRIC WELDING FLASH,
cx or moviag abjects.) fReswlting in etrain, hernia, ete, )
o
o0
] 31. EXPOSURE TO TEMPERATURE EXTREMES. 3, FORE{GN BODIES |N EYE.
o Dn. CHUGHT [N, OW, OR BETWEEN. |:| {Resuiting in barning, scelding, hegt |:| Resnlting frem durt, ehips, airborss
& exhosstion, samstroke, freesing, ete.) perticles, stc.}
r i
29. FALL OM SAME LEVEL. 33, INHALATION, ABSORPTION, SWALLOWING. 7. TYPE OF ACCiDENT WOT OWERIN S
fAsphysiation, poizoning, drowning, CLASSIFIED. (Expleia)
ate,)
Check (x) and emplain BRINGIPAL wnsafe act. One check (x) NUST de entered in this section.
3. OPERATING WiTHOUT AUTHOR|TY. 42. UNSAFE LOADING, PLACING, MIXIMG, ETC. 48. FAILURE TO USE SaFY
(Failore to recure or warn) CLOTHING OR PERSOMAL
PROTECTIVE DEVICES.
(Bets, goggles, ste.)
o . KING AT UNSAFE SPEED. 43. UNSAFE POSITION, POSTURE OR ACT. ETC.
- ':t) D 39 ﬁ;ﬂl:llr:-s.ﬂ:oﬁn:?f throwing E ﬁhd.r suspended losds, lifting with
S - materials, ete,) nt back, ete.} D A7. WO UMSAFE aCT.
[
oe 40. MAGING SAFETY DEV)CES INOPERATHVE. 44, WORKING ON MOVING OR DANGEROS EQUIPMENT.
0w 3 {Removing, miredfusting, dicconnecting, fClesning, edjusting, oiling, eic.) 48, UNSAFE ACT MOT OTMERW|SE
- etz } CLASSIFIED (Kxplain)
41. USLNG UNSAFE EQUIPMENT, HANDS INSTEAD -
D OF EXQUIPMENT, OR EQULFVENT UNSAFELY. Du. DISTRACTING. TEASING, ASUSIMG, STARTLIMG,
ETC. (Quarreling, horseplay, ete. }
4 Checd (x)} end esplaix the ansafe personal foctor chiefly respomaible for the secident. Omr chech {8} WOST be emtered in this section,
g 45. IMPROPER ATTITUDE (Piasregord of ia- 51. BODILY DEFECTS (Defectize eyesight, 33. UNSAFE PERSORAL FACTOR NOT ELSEWHERE
o ttroctions, feilare ta uu’ernlnn‘. in- heoring; fatigee, imtexicated. evisling CLASSIFIED
gs Structions, Rervons, excitable, etc,) bernis, wesk heart, «fc,) {Explaing,;
S
Hw 50. LACK OF KMOWLEDGE OR SKILL (b .
8‘&-“‘ arare of rafe practice, mh(lled, D 52. WO UNSAFE PERSOMAL FACTOR:
WA
¢£ ete. }
=]
Check (x) type of imjury, one check {x) WUST be entered in this section,
) . ] 4. FLASHES
54. WUUNDS (Comcussion, ebrasioa, . MPUTATIONS (Losx of boay swbetemcenj D
> incision, lacerstion}
o $3. AMES AMD GASES
=] D 5. SPRAINS D 80. AVLSION (Less of mom-bomy sabsience
-2 sheoring or tearing ey}
zZ . rOISONS
= . 84. STRAINS (Mmscalar) D &f. BURNS AND SCALDS
Eo X ’ ;
7. SKIW DI SEASE {Decupetissal
& E ':]57. HERN) A D 62. FOREIGN BODY |MEEDOED D resah)
s 68. TYPE OF INJURY MOT OTHERS! SE CLASSI FIED:
D 54. FRACTURES D 3. FOREIGN BODY, LOOSE (Dmet, sfc.) D ’:"!:l.-.{:';“’““‘“: fret Ls-
D | Check (x) pert of body. Part of body chicfly identificd with injury NUST be cheche? fx}.
-8 8%, MEAD 71. EvEs 73. Ammes 75, FINGERS D I7. FEET D 79, SYSTBMIC (Stemach, intestines,
SII- FACE lomgs, Aeart, merves, ete,)
= O
-
HAND: . 80. PANT OF BOOY WOT ELS
§§ 70. BACK D 72, TR D 74, s D 79, LEGS D 78, Togs D LTt 2 LR
= _.__ o .

Y




WAVENOS-108 (REY. 1-60)
EXCEPTION TO STANDARD FORM 92
APPROVED BY BUREM) OF THE BUDGET. JAN. 196C

»

ACCIDENT REPORT

DATE (Day, Month, Year):

REPORT ENDS-5100-6

1. REPORTING SHIP. ACTIVITY OR UNIT

J -

2y

y 7T

FLEET OR NAY. DIST. NO. Do mat ose

2. PERSONNEL [ NJURED rce | VEARS DUTY OR WORK ASSIGNMENT EST. DAYS| TOTAL
. E LOST OR [DISABL ING
(Nome, Rank, Rate or Trade, and Branch of Service) EXPER| pEg. | TEMP. | RECR. |LW/L{B.|TRAV. |OTHER |r\ME CHGS tNJUH1'l-'.S
G s AL Mo e Xal 20 e
PROPERTY/EQUIPMENT DAMAG! ESTIMATED DAMAGE COST
TYPE / OWNERSHIP LABOR MATERTAL OVERHEAD TOTAL
:
LR DATE ANp"+1lE OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GOOD ADVERSE NOT APPLIC. GOOD POOR |NOT APPLIC.
Zfm 1 2 | FF£8 A A

s. DESCRIPTiON OF ACCIDENT:

eheck closest applicable item in coch rection on back of form,

X oz

,492;' /1f252f17 xf/;;rﬂ

7

s

AT

ﬁ/) PP AR

AN LN P55

Describs the agcident so that the Revisesing Officiol can get o cluear picture of the sccident ond the raasoms for it.

W/f -

//(M/,u +
il DD PN

Select und

6. FORMS SUSMITTED APPLICABLE TO IMJRED CIVILIAM ENPLOYEES

A C.ALL YES ]

L

YES

[]w

C. OTHER
(ENDICATE] :

7. RECOMMENDED CORRECTIVE ACTION: Whet recoanendations heve been sade which will help prevent

X ﬁb s N0 S AL

mmother accident like thisy

SAD A In AL T eeS s
Dus CpuTiod Pudd 07085097, 5 Ll

$|GMATURE OF SUPERYISOR.
CHIEF ®F WOEK{NG PARTY
OR WEAD OF WORK DETAIL,

8. REVIEW AND COMMENT OF REYIEWING OFFICIAL

TITLE, R

RATE OR

Ze

DATE

/2
V4

simmTonl OF
REYLEW N6
OFFICIAL :

TITLE, RANW, RATE OR GRADE




Check (2) and rpecify in space provided the obfect or subatance moat clorely aseociated =ith the infury ond whickh in

gvarded or corrected. One check (5} MUST be entered in this section.

1. MACHIMNES: 7. VEHICLES: - .
I:] (Agitators, grinders, sewing machines, I:I fALL lyia,' except in traffic
Il":_c;. 4avs, lathes, welding machings, or flight)
cte.

-

general conld have hn;npcrl,.

CHEMCALS: s .
(Explosives, guies, waepors, ecide,
cauatice, poisomens wegetations, e}

2. PRIME WMQVERS & PUMPS ; 8. ANIWMALS: 13. HIGHLY INFLAMMABLE & HOT SUBSTAMCES :
=y {Stesn, internsl combustion ar air; Imeluding insacte and repti lea)
ul . coapressors, funs, blowers, etc.) (Fire, aleohol, tteea, puimts, asc.)
o 3. ELEVATORS: _ _ 9. MECHAMICAL POWER TRANSM| 55| OM 14, DUSTS:
= fPassenger, fraight, aireraft APPARATUS : gl:plul'n, orgemic or imorgmmic;
S ; or deabwaiters) sather, emery, coul, ete. )}
= 4. HOISTING APPARATUS: - fBalte, gears, coaplings, ate.) 15, RADIATIONS & RADIATIMNG SUSSTANCES:
o> (Cranee, haiute (eir or electric),
oy thovels, dredges, jacks, etc.) 10, ELECTRICAL APFARATUS: fI-Fuy, redina, sltra viclet reys, stc. )
lél 3. CIrvEYDRS: (Wators, trensferssrs, lanps, 6. WORKING SURFACES: 2220 K
< D Pﬁ'“- monoreil, pnesaatic, drag sppliances, ete.} E’—' {Floors, dacke, roofs, roads, atairs,
ine, tiering or piling, ete.) D ", ngd‘rml'sj, - l — platforns, ‘ataginge, scaffoids, etc.)
6. BOILERS & PRESSURE VESSELS: (Hand, acchanical or electrice 17. AGEMCIES:
| l Motive power; hemmers, wrenches, D Ajeet et ¢ otherwi
{Fired or vafired, pressure lines, ete)) welding tools, sendblasters, ete, ) ﬁ:fl:f{'::.)” sobs tance mot otharwing
WHAT PART OF AGENCY CHECKED (X) ABOVE WAS MOST CLOSELY INVOLVEDT
" Cheek (x) and specify the PRINCIPAL ursafe condition which led to or was responsible for the accident. One check {u) MIST ba ontered in this section.
<
t;) 18, IMPROPER GUARD ING: 20, HAZARDOUS ARRANGEMENT : —_— 23. UNSAFE CLOTHING: —
EZE D {Unguarded, insdequetely guerded, ete. } D (Unsafe piling, poor leyost, ete, } D (Lack of, mnrwited or defective shoes,
z§— seaglies, glower, respirstors, ete. }
gg': 21. INPROPER JLLLMINATION: —_— - %, MO UNSAFE COMDITION:
. % Dl!. DEFECTIVE SUBSTANCES OR EQUIPMENT: (Insufficient light, giare, #tc. )}
Cwg
HEo Brok b oli 22. IMPROPER VENTILAYION: ._ 25, LUMSAFE CONDITION MOT OTWERW! SE
b3 {Broken, rough, slippery, |:| {Dusty, gorsy, impure air D CLASSIFIED :  (Explain)
% poorly designed, et} sowrce, ete,)
Cheek a} type of accident, Ome check (%) MUST be entered in this section.
- 26. STRIKING AGAINST {Contact with roagh 30. FALL TO DIFFERENT LEVEL. 34. CONTACT WITH ELECTRIC CLRRENT,
z or sharp abjects, resniting in cats
w ete., ¢ to striking ogainet, .hluiiu
= a on, or slipping on objects, -
s 8 27. STRUCK BY (Fallimg, flying, eliding, 7 IP snn: fell) OR OVER-EXERTLON. 33, ELECTRIC WELDINE FLASH.
o< or moving objects, ) {Resniting in strain, hernie, ete.)
[l
[S0+]
w CAUGHT 32. EXPOSURE TD TEMPERATURE B 3. FOREIGN BODIES IN EYE.
v w Du' IW. ON. OR BETWEEN. D fReaulting in durning, srcalding, heat D (Resalting from dust, chips, airborne
& exhoas tion, sunstroks, freezing, ete.) particles, etc. )
fa L
28, FALL QN SAME LEVEL. EEN Imﬂal, mﬁlﬂ_‘, snu.r.-ms 37. TYPE OF MXI0EMT Ilu‘l‘ COWERW SE
(dsphysiation, poisoning, drowning, CLASSEPIED, qum} ~
ftec.)
Chack (x) and espluin PRINCIPAL wnscfe act. Ome check {8} WUST be entered in this sectiom.
M. OPERATING WiTHOUT AUTHORITY. 42. UNSAFE LOADNNG, PLACING, MIXING, ETC, 4. FAILURE TC USE SaFE
{Failere to secere or warw) CLOTHING DR PERSOIAL
PROTECTI VE DEVICES.
{Rats, gogyins, ete. )
bl 39. OPERATING OR WORKING AT UNSAFE SPEED. 43. UNSAFE POSITION, POSTURE OR ACT, ETC.
-8 D (Too slow, too fast, throwing @ ‘?-d-;.a:-pu:hl looda, lifting with
= uaterials, ote.} nt beck, ete.) 47. MO UMSAFE aCT.
-
He 40. MAXING SAFETY DEVICES |NOPERATIVE. 44. WORK MG ON MOVING CR DANGEROLIS ECKIPMENT
(=1 (Rensving, miredjuriing, dirconnecting, fCleaning, edjmsting, oiling, etc,) 48. UNSAFE ACT MODT COTHERR1 SE
ete.) CLASSIFIED (Eaplain)
. LMG UNSAFE ECUIPMENT, HAMDS |NSTEAD
D 4 g: EOUIFMENT, OR EQUIFMENT UNSAFELY, D 45. DISTRACTING, TEASING. ABLSING. STARTLIMG,
' ETC. (Quarrelimg, harsepley, ete. )
- Check (x) and explein the uhsefe personal fector chiefly responsible for the accident, COme check {=) B¢ antered im this sociion.
g 49. IMPROPER ATT!TUDE (Diarciud af ia- 51. BODILY DEFECTS (Defective uyegight, B3. UMSAFE PERSORM. Fi
i straceions, failure to wnderstand in- ecaring; ferigwe, intoxicated, existing CLASSIFIED
gg dtractions, nerwoss, ezcitable, ete.) hernie, weak heare, ete.} oplain) -
Bur .
=< 50, LACK OF KNOWLEDGE OR SKILL ¢Dw- RSOMAL FACTIR:
g‘lf“' D wware of safe practice, luh(l!ed, %/51 MO LNSAFE PE F :
-U"g wtc, }
@ .
=1
Check t Enjury, hack MUST be entered in this sectiom,
cek (x) type of injury, one ¢ I=) L L |:] "
54. WOUNDS (Concussion, abrasionm, 59. MPUTATIONS (Loss of boay 15bztemecs)
incieion, laceration}
E 45. RAES AMD GASES
L] 55, SPRAINS D 80. AVASION (Lows of mom-bomy smbstence
-2 by thearing or tearing away)
Z - . POISONS
S. @’u. STRAINS (Nuscaler) I:] B1. BURMS AMD SCALDS E]
| o l~]
Qo 7. SKIN DISEASE (Occapetisnal
S E E] S7. HERWIA I:] 62. FOREIGH BODY |WMMEDOED I:] ]
= 2. TYPE OF 1WJURY MOT GTHERNI SE CLASSI FIED:
Du. FRACTURES D 6. FOREIGN DODY. LOOSE (Dust, efe. } D 0‘-1!::1.#:.-;"".:.“, Heat £s-
na Check (x) pert of body. Part of body chicfly rdentified with injory WOST be checked (x},
T8 8%, MEAD 71. EYES 13, ARG 75. FINGERS ¥7. FEET 8. SYSTEMIC (Stosack, intesrtines,
Fu " FACE longs, heart, aerves, ots.)
-0
|24 2 80, PART OF BODY MOT ELSEWHERE
e I e O B B L o R T o A
nd —. —

L




-

rl

OFFICIAL SUPERIOR’S REPORT OF INJURY

[To be submitted to U. S. DEPARTMENT OF LABOR, BUREAU oF EMPLOYEES’ COMPENSATION, RS 800n ag practicable nfter any injury to a civil employee
of the United States sustained while in the performance of duty which causes any disability for work beyond the day or shift on which the injury occurred or
results in any charge against the Bureaun for medical ex/p nse. This form should be accompanied by C. A, 1.1

1. Department &AL "y "X '_ _______ 2. Bureau or office 7/ & gL = L L2

(Afay, Nofly, ete) L TAFY _{Eugincer, Nayigation, efc.)
Place of 3, Place of employment _-jﬁ,é{&'..f.__é .i;{/“-_‘/_;_&’&{ﬂ?_ﬁm_ﬂfﬂ"tﬁ ______ Jfé‘( A‘.’A.ﬂﬂ(/_.— ___________

enmployment C’Q l’fffpﬂ(_‘ {Arsenal, navy yard, ete.) (City) . (State)
oy 4, Repo/r{ing office _ ;04’]'/7?:?»{6249’ S LA BN NS AL, _/'f///";_ _____________________
(Locctﬁ-on of reporting office or divisi he%gua:t)&) -
5. Name of superintendent or foreman in charge when injury oceurred <4 2 xJ U ER
6. Name of injured employee iﬁgf?gd'; ‘(';'/F{ f:g"'lt’jf 7. Age _ﬂ. 8. Sexﬂ._ 9. Citizenship .[j./(___
- ve firat nome in
10. Home address LT THEALILL . o2k ., YISTR Gk,

{Street and number) {CGity or town) (Stats)
11. Oecupation and divisiond 22/ . .0 EL4CER 12. Was employee doing his regular

(Give both, as laborer, Aull division; helper, machine shop, ste.) —
work? __ A/Z._ 1 not, what work? ... PEF . D Zi..... KL Ll &
!

18. Total length of service with the Government as a eivilian? . S LD 040 S
—
employee  14. How long at present work in this establishment? B bays

15. Dates of other injuries__._—

and subsistence valued at $ - per

16. Rate of pay on date of injury, $-f.é?.é/.ﬂ..aper ‘!‘.‘..:‘:{Lﬂ{ —
YV < ' and quarters valued at § per

17, Employee begins.-work &t W— m. 18. Regular day's work ends Fi %” ot m.
{Howr, a. m. or 9. M.} (Howr, a. ». or p. M.}
19. Hours worked per day _--_‘é_.ﬁ’_ﬁ!ﬂm__- 20. Days paid per week 1"

21. Place where injury occurred Aﬁlﬁ&zggff 4.&?{,_5":_--.92?.&.[&.’. 0.2 --_é.-;?//.‘_/..f.-.!ig I

(Give exact lpcation, as name or number of building’and division, etc.}

Date of injury --Z‘:j:..é.-.é.-_--_-_..,_--_--, 19.___; day of week . ZHASIRY. ; hour of day R,

22,
{a.m,or g, ,m.)
23. Date employee stopped work ___2.:-- ..Z.------, 19£é.; day of week ;.A’l(ﬁﬂ!'_?z.-; hour of day “ -__i.r._.) m.
0. M. OF . M.
24. Date employee’s pay stopped . . ______________ y 19— ;dayof week . ______;hourofday . m.

(a. m. or p. m.)

25. Has employee returned to work ? _#Z __-.'_’____A? e f 'é.é s

(Give date and hour)
26. Will employee receive pay for any porti};:/o above absence on account of:
{a) Annual leave :

(8) Sick leave A~/ 7-€E, ;”-/é"ié Copc o Xdss) 2A9-£6.- (% Heo)

(Give exact dotes)

{¢) Any other reason

# - cive grael Jateg)
27. Describe in full how injury occurred ﬂM' CEHXERIISE ST -

28, State part of body injured and nature and extent of injury /%‘ A”( &0" 7{“’ £ ﬁ}dﬂf e
Lan o Luseda

29. Did injury cause loss of any member or part of member? _-__.1..4{--_-- If so, describe exactly

30. Was employee injured while in performance of duty? __-ﬁ_ If not, or in doubt, give detailed statement .....
CH RO S G = LFF. Dulr  ILouds

31. Was injury caused by: /
{(a) Willful misconduet of the employee? __ A2 .. (b) Intention of employee to bring about injury or death

&

of himself or another? _._A4/Z7 (¢} Employee’s intoxication? _____ /¥

(If ony onswers to thess questions cre made in the affirmative, the reporting officer should atloch an additional statement giving the
~ reason For hia conclusion) "

32, Was written notice of injury given within 48 hours? _A&AL¥% __________. If not, did immediate superior have actual

knowledge of injury? .. Xﬁes__-.-______-_______________-_,W-,,,WM_._______-._____.-_; __________________________________________
(Angwer Lo gueation 5, Form .‘Vug_t be complete if nolice was mot piven within ;8 Rours)
33. Names and addresses of witnesses to injury ... A BHE o

(If disability will continue for more than one day, have statements of witnesses made on reverse sig thia form)
34, Was injury caused by a third party other than a Government employee or agency? ..____../2 &0 ____ iIf 50, has

employee been instructed in procedure under the Bureau’s regulations? .
(A detailed statement should be forwarded with this report)

35. Name and address of physician who first attended ease d W 1Y M///A"'Kj A7 /7763 A4
Mefial 36 How soon after injury? a2 t‘f:’}/._f
allendance 37 T what hospital sent? SH A Location Zﬂ:ﬁéﬁ&’.ﬂlféﬁéﬁ.@é{;
38. Name and address of physician now attending case .__A_ﬁi_ﬁﬂﬂd/.éf A7 _ﬂ%.g__é-fdz_.

o

/
Signed this ... S 19 r/é%ﬁ/t .
_f /l‘gy Ure geporza‘ officer

(Title)}

C. A2
December 1961



STATEMENT OF WITNESSES

[The statement of witness should tell just what the witness saw personally, or, if he did not see the injury occur, just what he
knows about it and when and by whom the information was given him.]

Signed this ... dayof ... L 19
(Signature of un'tnc..u)
Signed this __..________... day of 19 .

(Bignature of witnasa)

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST
EXAMINED CASE

YORRTIFY that o e -- wag given first-aid treatment, or examined,
(Nams of employee)
on ... , 19 y At m., and . .- disabled for work. Probable length of
{#as or was not)
disability will be __._________._ In my opinion disability due to injury
(Was or was not)

on » 19 ..
Nature of injury as found on examination e e
Hosj:italized e Will return for further treatment
Discharged . ____________ .. Other disposition --
Remarks ... .. -

Signed this __._________ day of I . S

at _ -

(Signature of medical officer)

(Title)
U.S. GOVERNMENT PRINTING OFFICE : 1964—-734-915






