
U.S. DEPARTMENT Of LABOR 
Bureau of Employees' Compensation 

EMPLOYEE'S NOTICE Of INJURY OR OCCUPATIONAL DISEASE 
(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 given [0 his immediate supenor within 48 bours. It should be placed in the employee's official personnel file unless tbe injury causes 
disability 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 immediate superiar should also complete the reverse side of this form. 

LEWIS 
yr.) 

USNS GEN JOHN 8 

1ST ASST RADIO OFFICER 2 PM (A)PROX) 
WHERE INJURY 

1ST ASST RADIO OFFICER'S STATEROOM 

INJURED BACK WHILE DOING SITUPEXERCISE'S 

DIAGNOSIS BY DOCTOR: STRAIN, LUMBAR MUSCLE 

INJURY 

WHEN .... ND WHOM. 

12. I 

I certify that 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 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 treatmerit to which,l 
may be entitled by reason of this injury. 

TEELIN WAY, VISTA CALIFORNIA 

CA_1, Apr. 1962. Edition of Oct. 1952 .... , be ned. 



STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY 
The '"'immediace superior should submit a statement and secure statements of witnesses where possible. The statements should 
tell just what each personally knows about (he injury, and how and when such knowledge was obtained. -

14. DATE C"'-1 RECEIVED BY AGENCY (Mo., day, yr.) 1 S. CA-l RECEIVED BY WHOM 

16. STATEMENT OF JMMEDIATE SUPERIOR 

~ bl.bIvA-4 ~. ~L&- 4«2 &'LL~/ Aac 
y; a~i ~L~'~ a./ ~14</ fh 

18. DATE (Mo., day, yr.) 

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.) 

... u.s. GOVERNMENT PRINTING OFfiCE; 1964 Of-723-B62. 



MOUII. REPORT OF SICK 
NAVMED·T (Rev. 2-45) 

To: COMMANDING OFFICER 

NAME 

,tWTB.$!"" 

~l!Am.tItI lSa&'1. rua 
r, 

WI.I.I"'''' ... 
DISQlAltlJt2h ... 
_41_1 
I-IlL a. :larl 

1:£11111:1.1 J~I!l"t .... 
:to'" 
~~. .-. 

ADMITTED ______ ':.. 

DISCHARGED _____ ,"-

REMAINING _____ ..;t!.. 

GRADE 

... ...;,...0; 

.. 

, 

I .... ,er O"WMJ .toP 8ft (WI' 11.) 
-I. n.r.Ift ~ arPla& 
S&1I ,.Cla. CKUrOJtJB '''It 

DATd7 1M • 19-'6 , 

DIAGNOSIS REMARKS 

SIGNATURE_~~!!...~!~~ :-"' ____ , (MC), U. !!Y. N. 



KlVEXOS-I08 (REV. 1-60) ACCIDENT REPORT REPORT EXOS·5100·e 

Dl!CEPTICI'I TO STN<iOARD f'OA04 n. 
AP'I"IIOVED BY I!UfIENJ or TliE BUDGET IN<I 1980 "Y. ". ear : DATE (D 1/ tit r l7 February,l966 

"- REPORTING SHIP, ACTIVITY OR LI'IIT FLEET OR NA"'. 015T. NO. 

USNS GENERAL JOHN POPE ( T AP Hp) l2 ND 
2. PERSONNEL INJURED YEARS DUTY OR WORK ASSIGNMENT EST. DAyS TOTAL. 

(NG.e, IIl1na, 8l1te or Trade, and Branch of Service) 
AGE 

EXPER LOST OR DISABLIt«; 
REG. TEW' . RECR. LV/LIB. TRA .... OTHEr: Tlp.£ CHGS INJURIES 

I/J 2'/J 
Eugene Earl Lewis,lst Asslt Radio Opr *,1 21/J X hrs 
,. PROPERTY/EQUIPMENT DAMAGE ESTIMATED DAMAGE COST 

TYPE 
, 

OWNERSHIP LABOR MATERIAL OVERHEAD TOTAL 

I 
•• DATE AND TIME OF ACCIDENT WEATHER LIGHT 

HOUR 1 DAY 1 MONTH I YEAR GOOO I ADVERSE I NOT APPllC. GOOD I POOR INOT APPLIC. 

')"DIE I 8 I Februarv Il966 xl I X I I 
11. DESCRIPTIOf( OF ACCIDEHT: Du",rib. tllo, .",ciuII' .o,h.t rll, IIni •• i", Of/hid eOlll ,I" <I el .... picture of 1M "eiJ,/I' M4 tla. ... NO •• lor it . .$clut ..... 

",h,e. dou" ."lifobl, it •• in ufh uction 1m ~oc. of for-. 

Apparent Back Strain Occured as Result of Exercise, as advised 

by Mr. Lewis. 

.. FOINS SUlMITTUI APPLICAM.E TO INJUIIEO CIVILI"" OIPLOYEES 

[X] YES D", [ij", ONO c. OntER 

'. c ..... I .. C."'.2 (INDICATE), 

7. RECOIoN)KIEO CORft£CTIVE ACTICfOI, fhct ,..co_lHfet\Ollle II ... 60.,111 .ad. "id, .. i/! 11.1, ,,.n,lIIt _or""'" acfiulllf Ii ... t/I,~., 

Admonished Individual to use Due Caution and moderation in Exercise 

I. REVIEW NID ca.MNT OF .£VIEWING OFFICIAL 

" ...... 0 .. 
IlEVIDlt'" 
OFfiCIAL, H.L. HEINZ 

TLE. RN«. RATE Oft GRADE 

C ief Radio Officer 

11 n.E. IIANI(. RATE Oft GRAOE 

~fASTER 

2-l7- ' 66 

.. " 
2-l7-'66 

Do 110' ... 



WHAT PART OF AGENCY OiECKEO (xl ABOVE WAS MOST a.OSELY INVOLVED? 

J 

;:; 
~~~ D,e. 
~Ii::~ 
;:z~ 0'" 
t;:l~8 -----------------

O£F'ECTIVE SUBSTANCES OR Ea.Hi'NENT, 

~< 

~ 

on 
0" 

0" 
0 39

. 

(Br ...... , rOB,h, llipp.r1, 
poorly tluip~tl. " ... ) 

STRIKING AGAINST (Co .. Coct _ith rOD.h 
or .ltor}' obj .... u. ruolti.., ill ... tI • 
• t .... dII. to .triHII1,o,O'II.t. o\II .. lill. 0". or .lippin. 0" 0 'l" .. fI. 

STRiJCI( 8Y ('oilill" fl,ill" .Ii .. i",. or AOllill, obi" .. t..) 

CAUCiHT IN. CII, Oft I3t:lWEEH. 

Of'IiflATING WITHOUT AUntORITY. 
(,ailar. to " .... r. Or •• rn) 

--------
OPERATING OR WDRKING AT lNSAFE SPEED. 
(T.,. ., .... Coo fait. thr01ti"l 
."ni.I., .. te.) 

O AO. filW(lNG SAFETY DEVICtS INOPERATIVE. 
(11.8011111, •• i • .diutill,. di' .. ollll ... ri",. .t ... ) 

0" 
0" 

ilhl~:;,-':i 1'r",~I.-,.~ .. C.--.. C,-.7)-

0 22. I""ROPER VENTILATION, 
(Du"Y. ,ouy. i.,or. oir 
.ollr ..... ' ... ) 

0" FAlL TO 01 FFEREI'fT LEYEL._ 

hrl31. SLIP {Mt ,.II) OR OYER. EXERTION. 
~ (II ... till, i •• froill. /le-rIIi •• • t ... ) 

EXPOSURE TO TBPERATVRt: £X't1'ID£.S. 
(llnalti.., in 6.,. .......... Ui ........ , 
.:oo\, .. tl:o ... 'lIII.fro ••• fr"Ji.,~ItIl:' 

On. IfrKtd.ATlON. ABSORPTrart. SWALLOWING. (.hphy.iotio ... pc>i •• llill,. "r_i ... 
.t ... ) 

042. loNSAF'E LOADING, PLACING. MIXING. ETC. 

IIOIII(I~ (»t MOVING OR DANGEROUS EWlfWEMT. (Ct. .. i ••• _j .. ti.,. oili., • • t •. ) 

12. 0fEM1 CALS: o 
o 
0'" 
0'" 

(8." •• i.n. ,.. ••• ""~" oKi ... . .. __ ti .... ~i.o_ ...... fdio ..... t ... ) 

(fin. """"' •• t .... po;itlC.. .k.) 
~ •. 7.:C-~~~=-=cc=~---
{lqIHi". or ... iC' ~ i_pai.; • .,/wr. _ry ..... r • • _~.) _ 
RADIAT.artS • RADIATING SJ8STANCts: 

(r-II.,. r_i .... Itn _iofort r.,. ••• t ... 
~ II. WORKING SURFAC(S: .7>:-="'--:=;::_ M.I (" .. r' . ...... rflO/'. roM. •• f.ir •• ,Id/or,.,.. -.t.'i ......... //01 •• • c ... ) 

o 
[!] 

o 

23. LMSAFE ll.aTHlNG, 
(l..d .f. _it.d.r IU/.cli ... itH •• .... I .... 1_ •• r .. pir.tol'l, 'til.) 

24. NO U'lSAFE CONOITICII, 

25. tNSAF£ CXHIIT' art IIO'r crntEMtI SE 
C1..ASSIFIEO (..,.Iol.) 

o 34. CCNTACT .,TH ELECTlUC C1.IMENT. 

0" £lECl1UC 'IELOING FlASH, 

O :M, FORE1CJN BOOIES IN EYE. 
(Jr ... rri.., / .... "f. II/tip •• • ir6orwo IVr,,,I .... tC'.) 

O n. 1"I'P'E rJF .c::cIDOfT IM)f ~S[ 
ClASS,'I£'O. ~l"') 

0" FAILURE TO US[ SN'E 
a.01H1N; OR I'£RSGNAL 
I"ROnCTIYE otYIClS. 
(BoC •• •• ,,1 ••• dll.) 

o 47. NO lJIiISAFE let. 

O ... lIfSN'E IICT ..,.. O'nIIEMISE 
CUSSIFIED (bpJ.u.) 

0 41. USING lItSAFE EWIPMENT. HAHOS INSTEAD 
OF EQlJIPIIEHT. OR EQUIPMENT lftSAFEl'f. 0 4". DISTllACTING. TEASING. A8IJS1H6. STARTliNG. 

ETC. (q..rr,Ii ... /tor.,pl.,.. ,f •• ) 

O !SO. lACK OF IOtOII!..EOO£ OR SK III (l6t­
"'or, of ,of. pr ... ti'", • .... illl.d. 
d ... ) 

NO IMSAFE PEASONAl FACTOR: 

eta .... , (%) Iy,. of i .. jarl. 0 .... ""u' (.) IIUST l, ,"",r.tl i ... ,IIi ..... riM. 

0 54. 'II'(UoIDS (Co".IIHioo. dr .. iOll. 0 511, .....vTATlONS (LOll 0/ .-1 .... r_ ... ) inc •• ion. laurat;a .. ) 

SPRAINS 

HER'HA 

'''''''''''' 

O 80. A'AlLSION (1011 a! _-._, ••• d~. 
.,. .... ori .. Or r,.ri .. -,) 

, 0 I'. IIURIoIS ~ SCAl..DS 

o "2. f"OIItElgr,j 80DY IMlIEDO£D 

0.3. FCIMIGN BODY. LOOS£ (""t • • t ... ) 

of bod,. Port of bod1 .. lticfl, ill ..... tifirll .irh 0 71 . EYES 0 73. AIIIIS 

illj.rll1UST ....... cIt"" (.). o 75. FINGERS 0 
o 72. 11U« 0 74. HANOS 0'" LEGS o 

, 

n. 

n. 

0 .. · ........ 
o .S. FUllES AIm &ASO 

0'" POISOIS 

o n. SKIN DISEASE ~ti_" 

O IS. n'P£ OF II'UlIRVNOT O1I«JiWISEClASSIFIED, 
e.ti!"~ .• !!~)trOll.r'fIII. 6,.. ,.-

mT 0 n. SYSTBIOC rs,...l.. i.t .. ri ..... 
l .... , A .. ,.t. .,n, •. ft'.J 

"." 0 '0. PAWT Of BOOY Har D.SE'II1ERE 
Q.ASSIFIEO: (hpl.'II) 

-

.C\Io_ .... 



KAVEXOS-I08 (REV. 1-60) Ace I DENT REPORT REPORT EXOS·!lIOO.' 

EXCEPTION TO STN'lO"flO FOIH 92 

AI'!'fIOVEO BY IlJflE,w OF no!!: 1lJ000T JAN 19t10 DATE (D01 Month Year)' 

";;;fi" C;;:/'Jo~IAJ AA.-
FlEET OR NAV. OIST. NO. 

7AF' //1) 
2. PERSONNEL INJURED YEARS DUTY OR WORK ASS I Gr-IJENT EST. DAYS TOTAL 

(Na.",. Ran., Rate or Trade, and Branch of Servi.ce) 
AGE 

EXPER 
LOST OR OISABllN:i 

REG. TEMP. REeR. \.V/L! B. TRAV. OTHEr. TI~ CI-GS INJURIES 

A'tJEAt/{'- ,1'/1.0 /£;:'1.5" ~7ArT~ 131 ~o..lu 
,. PROPERTY/EOUIPMENT OAMAGt ESTIMATED DAMAGE COST 

TYPE / 

I 
OWNERSHIP LABOR MATERIAL OVERHEAD TOTAL 

1 
( I 

•• DATE ANO T' .... OF ACCIDENT WEATHER liGHT 

HOUR 1 DAY 1 MONTH I Y!AR GOOD 1 ADVERSE NOT APPLIC. Go<Xl I POOR INDT APPLIC. 

71'"',.,. 1 ~I r#,8 16'6 )\ 1 A' 1 1 
5. DESCRIPTUlN OF ACCID£NT: D .. ",rib. tA" .",dullt _0 tll., 1M R ... i •• in. Offit:i.1 can ,., " cI •• r pidllr" of 1M .",,,id,"t MIl fA. ,. • .0 •• for iI. s.rhd uuI 

"h.,,,,. dou.t .,.,U",dh ir •• in ccaell uctioll 1111 bod of for •. 

~fo/~~ )( /4~,4~VT &c:---r 
4:fij/T ,-(-/,/41! /".J /' A/" ~ ~ 

4s- 7' 
,v 

~ 44? /~"$/..r _ 

<. f'OINS SU80iITTED AP!"LICAM.E TO INJI.tII£D CiViL' .... EM'LO'IEES 

DYES 0 .. 0,... 0", C. DntER .. C.A. I .. C. A. 2 (lNDICATEI: 

7. RECQMrIIENO[D CORRECTIVE ACTION, .t rcco_lHl_fiolU "_ .......... .,.",11.,11l1li1, ,r .... "t _tMr _ceuu,,' lib ,lit., 

X ;JJ) /l7f ~ ,.; / J// a 
_~ __ ?;; " k-

SIGNATURE OF SUPERVISOR. 
OtIEf".F WORKING PAR"TY 
OR H9lI OF WOfIK DETAil 

e. ItEVIEW All> COMIIENT 01' REVIEWING OFFICIAL 

/ ,A/.L)///-0A 4/ 

#A-Ib 

TIn.E. RMK. RATE OR GRADE 

aC~4...t'/ 
-7".6 P:::"J,r.:!J 

",. 

Do ItOt IJU 



CII.d ,.) Md ~p,cf.', in .p.~~ p"o.,ill,1I tI., 06j,~t 0" .d.cOllu .0., ciud, .uo~iaU" ." ... t"" i"j." MIl .... i" ... """ ., ..... "oJ " .. 1/1 ............ ~ .... rl, 'I:IP.f_ ... ,"11 0" co,,,,chd. Oft, ,,/"c' (0) IIUST h mC~".d in tlli, .,CH.A. 

0 
1. MAQoIINES, 

0 
,. VEHICLES, 

0 ". OIElIIICALS, , (A,itato, •• ,d"d~". u.i", o"c.H"n. !!I}I!~t~j; ,.c'pt i"---t¥-'/1'(c (I.,lo,in,. ~u • • qor •• • ~i"'. :l~~j' '''.', lath ...... 100i" ... cl" ....... 
"..,ciu. ,...i.o ...... n • .c.ti ..... ,p.t~.) 

0 .. I"RIM£ MOVERS. PUMPS, 0 ' . "HIWoLS; 0 ". HIG/ol.Y IHF1AoNABLE. HOT SUBSTANCES: 
0 (Stu •• illh,."ol "oobuti"" 0' .i,,; (I.ududi". i"u"t. MIll ",pH I .. ) w cGap" ••• o" •• f .. •• IIlo.~" •• ftc. ) 

(fi,... .leNol. ., ..... ".u.tI • • k.) 
> 

~5 0 .. nEVATORS, 

0 .. 1ilE0000lCAI.. POWER 'TRAN9IIISSION 

0 ". ~~iH. o" .... ic Of" i_r-ic; 

(P ...... ..,.. ,,, ... laC • • i'e,..,t Iil'P4RAT\I5, B 0' •• bioitt".) 
... f_". _". _I ... te.) t;> 0 .. HOISTING APPARATUS, (lHh •• .,.",. eo.,li.., •• .re. , 

0 ". RADIATIONS. RADIATING $JIIST-=:ES, 
(CrfUlU. Ia.oi." (.j" 0" .I,er"ic). ::!~ .Mlter.. II".d,u. juh, .tc.} 0" ELEcmlCAL APP4RA"I\I5: a-If.,. ,,,,,i ... • h". Olio I., """. ,rc. 

w 

0 .. ctWVEYORS, (lioto" •• t"fUI'/O""",. I.., •• 

IT' WORKING SURFACES: IJI,(C 6. 
~ 

.,pli""" ... ,tc., < fB~lt. oo"orlil. P"'''''tic. 01,.", 
(Tloo, ... ded •• "Hf •• ro.u. H"i" •• 

• U, ti~,.in, Or pili",. ,rc.) 
plotfo,. ... -.t.,i"", Ie"ffol •• • Cc.) 011. HNID TOOLS, 

0 .. BOILERS. PRESSURE VESS[lS: (R"rttI, ... cll.,.lcol 0" ,Ilec"inl 

0 " . AGENCI[S: • Ohll~ po •• ,; n-"" .", ... c ...... 
!1~.~X:d~/''' ... btUiu ... t or ....... i •• 

(fireol 0" DIIfi",d. p"" ... ". Ii ..... .tc. ) •• l4i", tool,. ,.....:IIII".hr ••• tc.) 
WHAT PART OF AGENCY OiEQ!;ED (X) ABOVE WAS MOST a..OSELY INVOLV[Ol 

J CII,d (.) IIItIl .,.ci/1 till PIfINCIPAL utI.,f. corttlitioa .lIic'" 1.11 to 0" ... " .. p .... jlll. /0,. till IIni4ont. .... cll.d (.) I«lST ... Iftt." ... ill tin:. IIcfi"". 
< 
U 

0"· IJoI>ROf>ER GUAROING: 0"· HAZARDOUS AFiRANGEMEJ(T: 

0 u. ltISAFE Q.O'niIHG: 
02:a (U"plI"d.iI. ill""''1II.t.I, pllril ... "tc. ) (em".f. pi I (",. poo" 111,.,.'. • tc.) (L"d >#/ ...... it.d >#" "'/'etiH .""'" •• 
-'l'_ 

.. "r .. , .1_., ,...,-i".fo" ••• te.) 
Zu>-
~~o 0"· I,*,ROPEFI ILLlIoIINATI<»I: B'" NO lI\ISAF'E CONDITIOrI: >- Z 0"· OEFECTI V[ SUBSTANCES OR [OUIPloENT: (I,. ... lfic ..... t H,lat. ,Iu •• • te. , UWO 
W~u 

D ZZ
' 

I,*,RO!'[R VEHTILATIOrI: 

0 ". IMSAF[ CXJ«)ITlON NOT OTME","~ 

~< (B"ol!, ... ,,00,11, .Iipp.",. ~ (D..,ty, ,.",. '''P''''' IIi,. 
CLASSI FI ED (bpl.i ... ) 

Z poo"I, d"i ... ~d, "tc. ) ,o""c', .tc. J => 

ChecA ,.) t,p" of IIccid"lIt. On. chlel. (.) MUST be .nh".iI in thi. "'etit»!. 

>- 0 26
• 

STRIKING AGAINST (COlitOtt .ith ~o.,h 0 30
• 

FALL TO DIFF£MNT LEVEL. 0 34· COfTACT Wlnl ELECTRIC Q.IRftENT. z or ..... Z olljed" " ..... Iti", i" totl w ert.. , to .trihnf a,Gilid. b.,lln, -0 011. 0" .Iippi .. , 011 oj'tfl. -Z; 0 27
• 

STRUCI( BY (,,,Iii,,,. fl,i" •• .I'oii",. ~IP fllClt fllll) OR OVER·EXERTION. 0 55. ELECnIIC IlELDIJf& FlASH. 
~~ 0" .. "i", o6j,tu.) (If ... Ii". ill .t""iA. """ ... ill •• rC'.) ~~ uO 

0" 0" EXPOSUR[ TO lDI>ERATUM: £JOMKS. 

0 ... FOREIClii BODIES IN EYE. 

w CAIJIiIHT IN. <»I. OR BETWEEN. ~w 
(If",.lti.., in 6 ..... .:",. ,tllld!." "'~t (JIII.lh.., f .... ""t. elip •• .i" ..... 

~ 

> .ol.. .. uon •• 1III.r"oh. '""u",!., •. ) ,..,.ticl .... tc., >-

0"· FALL ON SNE LEYn. 0" IJrfiALATION. A8SORPTIOrI, SWALLOWING. ~ S7. l'I'I"E OF II:lCIDOIT IfOT ~SI: (A.pll,.iotion. poi.o ... i ... ,. d,,_.: ... CUSSI'I m. ,., __ , ... • tc.) 
~ ~~::::lc:~;a • 

Clwd (0) olId IIp •• ill nINCIPAL .. ",. ~,. QI .. tlwd (.) IIVST ill IIu",d i" tlli. "'t,i ... 

0" QPiRATUtG Wln40UT AlTTHDRITY. 0" lfoISAFE LMDING. I"lACING. NIXING. flC. 0 ... FAILURE TO USE s.vt (1"il.", to ",e.", or ."".) 
Q.OTHIN8 .. PEItSCIIW. 
I"ROTECTIVE DEYICES. 
('.fI ......... etC'., N>- 0 39

. 
OPERATING OR WORKING AT ~SAFE SPEED. ~" iJoISAF[ POSITICII'. POS1lIAE OR ACT. flC. -u (Too .1_. too f .. t. IMO.i", ~""''' ... p ...... " l ..... Il/ti", .H'" < 

'" /Iotl. Itt.) 

j&" 
Z ."uri.h •• tc., 

ItO .... SAFE ACT. 
Ow 
-~ >-< 
u~ 

0'" M.lJ(IHG SAFETY DEVIC[S INOPERATIVE. 0" lIOAKlNG (It IC)VING Oft DAHGERClJS £CUII'tiEHT 
wz 
~=> (Re.oll i..... .i • .dj ... tin,. di.coro./l~tti,." (C1 .... i ... Uj .. ti",. "il' ... ..tt.) 

0 ". l.IfSAFE ACT IIIR" 0'nIEIIJIS( .tc. ) 
a.ASSIFIED (lql.,-) o 41. US I NG IMSAFE EW I Pf€NT. HANOS INSTEAD 0 45

• 
OF EQUIfi'hENT, OR [QVIPIoENT LfoISM[LV. DI STRACT I NG. TEASING. AaJSING. STAII1l.ING • 

ETC. (QII.,.".li., • .... " .. P··7 • .t". ) 

J CAlCl (.) """ npl"ill th" """,,, p,,,I0"",, /uto" cli.,l, ""'''''''1I1e f., t., utid.nt. ()ot! ,,/I.,d (., ~ ..... f."M ia cii •• ~t'-. < 

0"· I"ROP[R ATTITUDE: (Di''''Sord cr' i ... - 0 51. SODILY DEFECTS (Del·cti" "'.;r,Ar. 53. lMSM"E ~(JT"" ~II£ V 
~~ .,,,lIetiom. f.il .. r"o .... e".t""'i,,· '''I"i.,. f.ti .... • "'o.icll' .... ui,ti., 2IED.....·J. 
-00 
~a:!!i .!t"lIttiOIU, .... "..,111. "nit"III~. dt.) lI"r"i., _eM h.nrf. "e., .."I.,a): -~t> 

:..... ./ L '--Fe . t;w< 0" LAO( OF KNOIII..£DGE Oft 51( ILL (Vro- ~. NO LfoISAFE PEItSCNAL FACTOR: 
~~ ...,.. of"".pr.cti·u • ..... llled. ,~~ 
Z ,tc. , 
=> 

ClI"d ,.) t,p" 0/ 'Aj.",. 011 • ., .... tlt (.) IIfJST •• .... t.".11 i ... tlli, ncti""". 

0 D" 0 .... ..-. "IIICU<IDS (CO.,.,. ... ioa •• /o,.uion, ... MPUTATIOHS (Lou of II..,. .u •• __ .. ) 
> ; ... d ...... I""r"tion, 

0 
~ 

0"· 0 ... IUl[S AND CASES 
. ~ """'" ... AVULSION (1011 cr' _-"-, .u.tOAt' • -, .,. ,Iw.,.'" 0" r •• "i", _,) z 

D ... ... ,saos z_ 

[0''' 0 
a STRAINS (Jlqcll1.,,) ". ill.AfS .ANI! SCAlDS -~ 
~O 
U 

0 ". SIIIN DI5£ASE ~f._rJ 

ww 

0" 0 oo~ HERNIA 

" FOIt£ I art fIOD'Y I ~nom 
>-

0" TYPE OFlfUJIII'I'NOT antEJIrjl5E~IFIED, 0" """""" 0 ". FOR[lart BODY. LOOS£ (o-f • • rc. ) e.-i .... ', .. ttf'H •• i ... lI.ot ,.-
liM. 'fe.) 

> ~d (.) ,.", of lIod,. p..,., of hod, clti"fl, .ile"'i/ic" .i,. illj."" IRJST 6. clwd.i (.J. ~o 
-0 De •. 0 ". "" 0 " """ 0 75
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OFFICIAL SUPERIOR'S REPORT OF INJURY 

[To be submitted to U. S. DEPARTMENT OF LABOR, BUREAU OF EMPLOYEES' CoMPENSATION. as soon as practicable after 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 Bureau for medical exp Rae. This form should be accompanied by C. A. 1.] 

/. 

P ..... 
employment 

6. Name of injured employee .t../f..(i£-;P:t::.._~2!..-1!i ___ ~K.,tpL~ 7. Age _~_ 8. Sex~ __ 9. Citizenship j!J __ ~ __ 
_ (0\". Ib-., ftOJU ita fuU) 1/1 ~f-- {!,,#,I,. 'h 

10. Home address _Ljg2.. _____ Tff~ALd ____ &Ay-------. ____ L~_!L _________________________________ , ___ LL __________ _ 
(8',.., CI1Id """,PIer) (Cifl' cw towK) (814M, 

11_ Oeeupation and division.d"4...ltp-__ tiEhc-£..e_____________________________________ 12. Was employee doing his regular 
.1/ (Gi".botA.GllGbor.,..I"'UcfiNioR.~.~MoJ) •• te.) __ • j 

work? _____ ./-IL_fl_____ If not, what work? _______ tiE, _____ Llu..zY-,,;:;-_______ £J2E..l£'..(U..£L..ILG. __________________ _ 

13. Total length of aervice with the Government as a civilian? __________ ,~ ________ £~_.h?l!2J!Ls:~ ___________________ _ 
14, How long at preaent work in this establishment? ____ l~_A_t!x,[ ______________________________________________________ _ 
15. nates of other injuries ____ ~ _____________________________________________________________ _ 

a~J-" AI2.._ --/,,- /, {and subsistence valued at $-------------- per ------16. Rate of pay on daie of injury, $_ZZ-'_ ... .I ..... _:-per !!:~!!.l!!_ _ 
'luI/rei! and quarters valued at $---------------- per ------

17. Employee begins,.worlr1it 2?t12?!l!A _______________ m. 18. Regular day's work enda ..I..:5:.!!d2_~_.! __ E _________ 1II_ 

Y' {HO"' ..... or .... ) (HOtIf'.""orp ... ) 
19. Hours worked per day ---~-:ti.4' A'L~_: ___ ==- __ 20. Days paid per week ___ 7 _________ 00 _____ 0000 __________ _ 

21. Place where injury occurred /.&LdltIlLJ2.~EhJ:L~_.L ___ ~.d!ZA:_:L/3;_'_/2t;--4..£Af.L-.d r7 E. _ 
. . 0 _ ~ ~ (Give e:eact location, as name or number,:f bUildinua-nd divUion. etc.) ., 

22. Date of lDJUry __ 2.:~-------------______________ , 19 ______ ; day of week :;Lii.li_~i)~ __ ; bourof day ____ .d'-L!.m. 

23. Date employee stopped worL __ ~.:: __ LL ______ , 19h.6_; day of week $-«C.a_~v._; hour of day ~~1!.2~~111_ 
( .. Moor" ... ) 

24. nate employee's pay stopped ____________________ , 19 ______ ; day of week ___________________ ; hour of day _______________ m. 
( .... orp ... ) 

25. Has employee returned to work? -,Y-i:~--::::.--2~-d_:::_~~_::. ________________________________________________ _ 
(Give date and hour) 

26. Will wP~~u!ri=.r~:_~~~_~~_~~z.~_~~_~~~_~~_~~~~~_~~_: ___________________________ _ 
(b) Siek leave __ 2.~i_'Z::~~>'----2::L'--:.lk--(~lf£lt~Tr;;.'::l-----2&::.L6-:-'£-4) _____ _ 

(Gij'(' r:ract datt's) ( • ) Any other reason _________________________________________________________________________________________ _ 

~ J '- /.~ .l2.i>·W~",J .fiat,,) s-; T 27. Describe in full how injury oeeurred ___ a_~l!LL4/.Lt: ____ 6<.. ___ £'_f.LL..,_~ __ =_ ______ L_ __ ~ ________ _ 

28. State part of body injured and nature and extent of injury _____ ~ __ ~ -<' ??e c ~__t!_.i __ ..£'L!~2:.= __ 
_ A1I'-.?L_6iA£.._~ __ L'l2~.5..~4.K:_o ________________ .. __________________________________________________________________ _ 

29. Did injury cause loss of any member or part of member! ____ ~______ If 80, describe exaetly ________________ _ 

SO. Waa employee injured while in performance of duty? ___ U_ If not, or in doubt, give detailed statement ___ _ 

_____ !f'.,(k~tfeL_!JK6 ____ ~ _______ l2.fL_.LJ.."_Z;,L--~-«-t£I:---------------____________________ _ 

31. 

32. 

Was injury caused by: 1'/ 
(a) Willful misconduct of the employee? __ L!!._R ___ (b) Intention of employee to bring about injury or death 

of himself or another? . __ A 1:?-- (c) Employee's intoxication? _____ .E.. ___ ._._. __ . _________ .. __ .. _____ .. __ 
(If any answer8 to these questions are mJe'tn"'tke affirmative, the reporting officer should atta.ch an additional statement giving the 

~ reaBon for.~ eonclmion) , 

Was written notice of injury given within 48 hours? -.IY-.!?---.-.-----~ If not, di1!i immediate superior have actual 

33. N::~~::a:::~:::~:~~~g;~:~';.:5.:~~Pf2i-~~b;;~~~~~~:'i:;;:iic~;=:i~~;~:~ihj;;"~:':~~-:-:::::: 

(If disability lviU continue for more than Ime day, ha'Ve .tatement8 of witnes8e8 made on reverse 8~ this form) 
34. Was injury caused by a third party other than a Government employee or agency? __________ . __ f2 __ ~--~----- If so, 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 lIrat attended ease __ IlJ.LIfLL}(,.!.!!!!.f.i£:£;m.&~ __ .<2!.~--d~---
36. How soon after injury? ______ $.d_!?/-.£ __________________________________________ -----__ . _______________________________ '& __ 
37. To what hospital aent! c$'Lf(t'L"'.5 ____________ m________________ Location ~'£&(s:..6.fg~.L'/p. R/'k-
38. Name and address of physician now attending case __ .h._,.£ __ .A::;,aL!J/..!..i_£4. ____ -i.&...&4-__ .A:.iL 

Signed this ___________ day of ___ . _______ .. __ . ____ .. ____ ._. _____ ._. ______ . ____ , 19 _____ . 

at ______ ._ .. _. __ . _____________ . __ . _______ . ______ . __ ... ___ . __ .. _______________ ..... _. __ 

C.A.2 
December 1961 

(OVER) 



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.] 

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

________________________________ - ________________ .0 ___ • ___ • __________ • ________ • _____ • __ PO ______ • __ ~ ________ • __ 

------------------------------------------------------.---------------------------------._---------------------------------------------::;----------------------------------------

Signed this _______________ day of ______________________________________ , 19 _____ _ 

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 
EXAMINED CASE 

I CERTIFY that _________________________________________________________________ _ ____________________ was given drst-aid treatment, or examined, 
(N_ of emplo"II.) 

on ________________________________________________ , 19 •• ____ , at ____________ m., and ________________ . __________ disabled for work. Probable length of 
(Wcu or .,.. not) 

disa bili ty will be --- ----- .----------------------.------------------------------------ In my opinion disability ___________________________ due to injury 
(Wa 01' tDCU not) 

on _________________________________________________________ , 19 _____ _ 

Nature of injury as found on examination ______________ • _________ • _________________ ._. ______________________ . ____ . __________ .. _________ . ____________________ _ 

Hospitalized -_________________ ._.___________________________________ Will return for further treatment ________________________________________________ _ 

Discharged __ _____ ___ _______ _____ ___ _____ _ _____ __ ____ __________ ___________________ Other disposition ___________________________________________ ---_____________ _ 

Remarks __________________________________________________________________________ . _______ . _______________________________________________________________________________ _ 

Signed this ____________ day of __________________________________________ , 19 __ _ 

at ____ . _______________________________________________________________ • 
······--··-·-·-------·(Sig,;;t~_;.;-;j-~~-;j;;;)-----------------

·······--··------------------'(-iiii;)--
u.s. GOVERNMENT PRINTING OFf'ICE: 1964-0-734--915 




