
,IIA'/aOS-'I08 (REV, 1-60) 
£lIC[fITION TO STANOAAD FORo! 92 

ACCIDENT REPORT .' ___ i 

API"AOVED 8Y euREAU or 1r![ IIUOGET. IN>I. 19SO DATE (Dal.-'lIontli. 

(Na.e, Ran., Rate or Trade, Gnd Branch of Ser~ice) 

I 

IIIPtOIII STAt'll. lID! '1'0 ME5 HALL 1'0 (1ft A PDC& or CAD AIW WAS 
"'JtIt ... rwM ...... IIG TO 1ft' JOaII VIA LAOOIIlWILL SAt'DfO ca. &ftJf' waCft;;.D AIfD NOt 
fIOLI)IIG HAlf[) MIL f'IU.. 

MBDlCAL DJAf.B(BlI. coriB.a. AllRASlCII, IUPUFIGlAL AlNSICE, 
PBOSAU ALCCIW. DTOlICATJaf • 

... fOMlS Sl_UTTED APl"LICABL£ TO INJUItEO elY'LiM EWLOYEES 

A. C...... [iI YES 0 NO 

SllJto\l\IRE or SUPERVISOR. 
CHIEF.F '/fOftKINQ I'Nt"" 
Oft HEAD OF M!RK D£rA1L, 

e. IlEYIEW AltO CQIMJfT OF REVIEWING OFF. At. 

8. C."'.2 

TI Tl.E. RANK. RATE OR GRAOE 

NO 

C. OTHER 
(INDICATE), 

.. n 

REPORT EXOS·5100., 

lICIt .... 

51 ..... 011 
~lblMI; 

OfFiCi .... : 

TI1\.£. RANK. RATE Oft GRADE IUI_ 14 oct., 1'" 



Clwc. (.) Ad .,.ci/y i .. • p.er pro.id.1l t/l, 06jut or • .6".,.er _.t do .. l, ... ociat.1l oH. tlw iaj.r1 .... nic. i .. " .... rd c .. 11l .......... ,,...,.1, 111_._ 
, .. ,.d,Il 0,. CO,.,.,ct,d. !)a, ch,d (.) I«JST .. ",t,,.141 i .. thi. II'crioli. 

0 "- MAOliNES, 

0 
,. VEHIa.ES: 

0 
... OIOUCALS: 

(A,it.,.,.., ,,.i .. Je,. •• ".i", _chi .. ,.. !!t}I:~tW uer,t i .. '·tf'Cft(iI (!.,I •• i.,., IU", ..,.1", -eid., 
:t~~j' ••••. I.the-•• •• IIl' .. , "~II'"" •• c ... tic •• ,.i.o ...... "d."o"" .Ic., 

0 .. PR I ME MOVERS • PUhIP'S: 0 .. ANIw.LS: 0 n. HIGM..Y INfl...MMIII..E. HOT SlIBSTMCES, 
0 (Stn .• , i .. ",. .. ,1 co.k.tiOli 0,. .i,; (IlICha., .. , i" .. ct • .... ',ptil,.) 
~ C~r'"Or .... f .... Uo.u ••• tc.) (/'i,.,. deMol, .t, .. , poUit •• de.) > 

O~ 0 
,. ELEVATORS: 

0 .. hlEowtlCAL POWER T1'tANShIISSION 0 ... """"', 0 (P ..... 'n. f,."h. d"c,·ft APPARA1\1S : {1sp1"iH, .,.,_ic or i_ .... c; iB or •• "'.itt", __ M,.. _1'1. eMl. ate.) 

G> 0 .. HOISTING A!"PARAT\JS: (lNIt •• "."', co.,li",.~ .tc.) 0 ... RADIATIONS a RADIATING SU8STAIIICU: 
{(j.",,.. hoi.t. (.i,. Or .Icc,,..c). 

:#~ .ho .. lI. Il,ed, ... jet", .tc., 0 10
. 

ELECTRICAL fltPPARAlUS, (.f·II.y. rai .. , .h,. •• id., ,.., •• ,tc. 
~ 

0 5. ClJNVEYORS : (llotol'l. t,. .... for .. ,. •• i..,., 
0 ... WORKING SLRF.IIC£S, 0 .,plio .. clI, dc., < {Bell, .... oroil, ,..._atic, dro, (Fl .. ,.., dec", r-f', ,.0_. ,'"ir •• 

i"e. fieri .. , or ,iii .. ,. lie.) 011. HAND TOOLS: ,Idf·,.., ·'.'.fl.ffola • • tc.) 

0 .. BOILERS a PRESSURE VESSELS: (8f1J1d .... cll .... ic.! or .I.et,iul 

~ ". AGENCIES: L uti", po • .,; "-1" . • , ... cll .. , 
(AIt, .~ut .,. ..... t ... er lID' ollw ... '" ('ir.Il .1' IUlfir,d. p,. .... r. Hu •• .tc. ) .. Idi .. , t •• I ••• .-fU .. t"., .tc.) cl ... i i.d.) 

'llHAT PART OF AGENCY OofEotEO ! X) ABOVE WAS KIST a.OSEL Y INVOLVED1 

~ 
Clwcll ,.) MIl .,..df1 tlw PItlNCIPAL lUI"f. " ..... itiOll .hid I •• t. 0,. H. r .. p .... i61e f., ,Iw "cide",. ()O. chull (aJ I£ST '-' .fu.rJ ill tlli • •• cti_. 

c u 
DIS. IWROPER GUARDING: Oro HAZAROOJS ARRAHGOEJrn', 

0 n. tMSJIFE: a.01H lNG, oz~ ("" .. .,d ••• ill<l4'"...,.t, PO,.Il"" .tc. ) (lIrt .. f, ,~Ii",. poo,. "7'0"', de. ) (I..d .1. _it.d.r Mf.",i ... ItH •• 
-~- pul ... ,I .... , r.o,"".tor., d".) 
Zu~ 

III ~~Q 0'" I""ROPER ILL .... IHATlON: ... NO Ll"SAFE CClNDITIOrI, 
~ z 0" OEFECTIVE SUBSTANCES OR EClJIPfoENT: (l···ffici.1I1 H,III. ,I.,.., .tc. ) 
U~o 
~~u O:t2· I""ROPER VENTILATION: 0'" utSAfE aNJlTI(III NOT" cmE:","SE ~< (B,.oh". ,.oll,h • • Iip"". ~ (Du.t,. '·"7, '.,..r •• ir Q.ASSIFIED {&llpillill, 

Z P.orl, d",,,.,d. rtc., , •• "c'. "c. , 
~ 

Chrd (.j typ, .f ocdd,.t. One ched (.) ImST .. • "'.r,d ill tlli. ""tiOll. 

~ 0'" STRIKING AGAINST (Cont.ct .ith ,.0.,11 i]'" FALL TO 01 FFERENT LEVEL. 0'4. COfTAoCT .11M ELECllIIC tl.IUIEJfr. 
Z or .1\0:;: o"ject., r".lf'''' ill cot. 
~ Ifc., , to Ifdhn! .,., .... , ...... h'" 

_0 .", 0' .li"ill,.11 0 'inti. -u 0 27
. 

STRIJCl( In' (ToUi",. /1,;'11,. 'lidi"" 0 31
• ~!:.fti!,',!I~t~i~t~!:;I~~.) 0'" n.EcntiC 'I(1J)ING 1'l.ASII. ~,. 

or ,,"i'" 06jnh., 
;::~ 
uo 

0" Ou.· EXPOSURE TO TllIPERAlURE EX'T'REMES. OK I'tIlEIGIf IODIES ,N EYE. ~ CAUIiHT IN. ~. OR BETWEEN. 
~~ (.".ali", ill b.,..,,,, • • callli", ..... , (!I"d'i", Ir_ flu,. eIt.,,., .ir ........ ~ ...... ,~ .... • .,..tr .... I""'i",~.,c." ...,.,i"'", d,.) > 
~ on. on. n'I'E OF 1IX:11lOIT..at CMElMSl 0'" FALL CII SINE LEVEl.. I......uTlaH. AIiSOftPTlctt. SWAU.DWING. 

(A'P.'.""'Il, ,-h.Ili"" dr_i",. a..ASSlFtBt. 1'1.'_) 
,tc. ) 

C/ord (.) fUIo/ • .,I.ill PlUNCtPAL "".1, ..,t. One ,Md (.) IIUST b • • lIfI,..1l i .. tlli ... cti ... 

OM DP&RATING WITHOUT AI..mfORITY. 0" lfiSAFE LOADING. PLACING. MIXING, ETC. 0 ... FAILLII[ TO USE. W"E 
('"i I.,., 10 .. nr •• ,. •• '11) a.antINli mI I'EItSCIW. 

~CTIY£ OlVICES • , .. ," .... 1 ... dc.) 
N~ 

0'" OPEflATING OR IIIORItING AT lNSAfE SPEED. Iil'" lfiISAfE i'OSITICII. POSTURE: OR ACT. ETC. -u (1'oG .1 ... ,.o/ut. tllrcroi", ~"'r '''p,_rl 10_. Iil'i", ""h < lit "d, .Ic., 

D z •• t.ri.lt •• tc.) .,. .., lJItSAf'E AoCT. 
o~ 
~~ 

~< 
u~ 

0" MAKING SAfETY DEVICES INOPf:RATIVE. DO< 'MRI.ING (IrI MOVING OR DNfGIERDUS EQJI"""'. ~z 
~~ (It,ulli..,. • iudjll.tin" di'''OIllS.cti .... (CI .... i"'. _juri"" .ili"" d,.) 0 ... lMSAFE N::r ..,.. ~!iI: 

,tc. ) Cl.ASSIFIED ",'.iaJ 

0 4
1. 

USING I.fiISAFt EOJIPt.ENT. HNrIOS INST£AI) 

0'" OF EQJIPIIENT. OR EOUIPIENT lfiISAFELY. DISTRACTIMG. TUSING. ABUSING. STAKn.ING. 
nc. (Qa.,,..li,,,. ho,.",I.,. IIC.' 

~ ti.d (., aad rspl.i_ tile -.f' ,ero""a! futor di.fl, ,. .. ,ouiU. f.,. ,he occiclea,. ()w ched, (.J.usr .. • at.,.. ill tii. 'M'fl ... 
< 

0'" I""ROPER ATTllIJDE (Di.~.,." of ill. D 5L BOOILY DEFtCTS (D.(,diu "'.t!i,IIt, l!l ... LlfSAFE P£RSCIML FACRJR ..,.. ~ ~i5 .t,,"cfliono. f.il.r.', .r.t_ i .. • he.",..,; f .. i .... JII, .. icd.rl. IS"lfi .. 
a.ASS,.g;.f.ill): F 1ILKD TO ~~ ",t'IICti.n.., ... ,...,11 •• ,.citdh. ,tc.) h.rll'" •• ,g 11.""". ,te.) i!i~o 

~~ 

HOIP JJJJi HM) RAIL -"u 
~~< 0" I.Nl( OF ICHCMUDGE 01'1 SKILL ~. 0 ... NO lIoISAFE PERSCINAL FACTOR: ~I&.I&. ........ of •• f, ,.rllcti·c., ... ll lied, 
,tn~ rtc. ) 

Z 
~ 

Cl,~. (.) t,P' 01 , .. j.r" oa, cMdt (.J IIJJSr l. ,.t.r.rl ill thi. IICtiCNI. 

D", ......... ~ .. WOl.I'tDS (CotI.clI"i.~. _",. .. ion, 0 ", AM'UTATIONS (Lo" ·f ...,. .... ,...,. .. , 
> illei.ion., I.."r.h ... ' 
~ 

0'" 0 AIlULSIOH (tOil III _.,,-, .00.,-.c • 0.5. ~S ANDsasD 
.~ Sf'ftAINS ... -. .,. ,"'.,.i", .r t •• ri", -,) z 

0 ... .. ,"'" ~-

0" STRAINS (""Ill.,., 0 ". fltJRtS NtD 5CALDS 
-~ to 

0 ". SlUN DISEASE (Ocr .. ti_l) ~W 

0" 0 ~ .. HEIINIA ... I'OREIGft BODV I!I8:DOED 
> 
~ 

0'" TYP£ OF INJURY NOT CTI'ItEMISE Q.ASSI FlED: 

0" ""'"""'. 0'" FOI'IEI9t BODY. LOOSE ,Dalr, .rc. ) e,_i"'. 1'1"'''''11''_ ..... I.-
ti_ •• fc.) 

> CILa-~' (.) port of bod,. P.,., of 6od, die!I, illbotifi,d "tll i.j~y IIUST h e .. d'" (.). 
~o 
-0 0"· "''' 00 ". me. 0 n. .... D" FII'IGERS D n. "" 0 10. SV5lBaC (S~II. i .... ti",., m 
i!i~ ncr I .... ... .,.t. "'"", .t •. ) 
-0 
~ 

0'" '"'' 0 n. """" P" " .... " 0" ''''' 0 n.,... OC· PART OF BODY NOT EL~ u~ 

~X~I.i.) ~~ 
~< . ~ . 



u.s. DEPARTMENT OF LkBOR , EI'iPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL 
Bureau of Employees' Compensation ' DISEA.SE 

(Under the Federal Employee's Compensation 
Act) 

The immediate superior should complete the reverse Side of this form. 

1. Name of Injured &ployee (Last, first, middle) I 2. Date of this NoticeCmo,day yr 
I 

3. Place 0 Employment Name & location 

Em .... _ 
5. Occupation or p.m •. •... " .. 
7. Place or Location 10Ihere Injury Occurred 

V£1IT 1'0 JIDS .1Wl. 1'0 oat A ,,_ OF Pm AIfI) wail 1lJ1!8!UIO m MI i0i,!I VIA 

~ U'I'UIQ CAU, 11111' t..UIlCHSI) AlIQ) !lOt lIDWBG lUID !tUL nth 

9. Nature of Injury (Name of body affected-fractured left leg, bruised thumb, etc.: 

III MlIl_ A.W/OI f'It~ am, UtII1' SIP!, &;J .. CUT VIOl ED ay;..,;I! WIll 
, i 

10. Names of WUnesses to Injury 

li. 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. 

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 ,dllful misconduct, intention 
to bring about the injury or death of myself, 
or another, nor by my intoxication. I hereby 
make claim for compensation and medical treat­
ment to which I may be entitled by reason of 
this injury. 

Form CA-l 

12. Signature 

, PlizuroJt.iI; SlIA; 100 
I 

, 13. Home.,;'ddress of Injured , 
Employee , 

I lCII.7 d $fIII;.~ 
I SAl ~. Cu.JF. 



STATEi'iENTS OF THE r;;NEDIATE SUFERIO;{ AND WITNESSES TO THE INJURY 
:!he immediate superior should submit a statement and secure statements of wit­
nesses where possible. The statements should tell just what each personally knows 
about the injury, and how and when such lmowledge was obtained. 

14. Date CA-l ,ieceived by Agency (Ho., day, yr. '15. CA-l lleceived by whom , 

16. Statement of immediate superior 
INvr.'3TlGAmo AREA FOUND NO UNSAFE OR HAZZAROOROU5 ITmS, WITIilN SAME. 

QJIlIBTIQNIP _LOW REGARrS DRlNKING INTOXICAN'lS. I!WI STAmo HE HAD NOT 

CONSUMED ANY. 

1 superior , 1$. Date (Ho., day, yr.) 

1 OCT. lA, 1966 
19. 

NOD 

20. Signature of Witness , 21. Date (110., day, yr.) 

22. Statement of l'iitness 

23. Signature of vlitness , 24. Date (Mo., day, yr.) 



• 
IlI5PENSARl>PE«MIT 
~7(7-52) CASE NO. 0 
TO DISPENSARY (locatton) 

IDSPITAL 

SHAPIJK) PHlIJ()RE 
IlATlNG 

o/S 
IETURN 1'0 SUPUVISOI (NomeJ 

WK. H. CUNNINGHAM: 
R£A$ON fOR UfEllAL 

Billl$Ell FACE AND Bm.S 

MEDICAL DFFICER'S REPORT 

OCCUPAflONAL 

DYES DNO 

TI ..... E REPORTED 

D OUES. 
TIONAIlI! 

OTHER 

DATI! 

~/14/66 
tADOE NO. 

l'IME RETURNED 

SHOP 

liME RELEASED 

DISPOSITION RfTURN fOR fURTHER TREATMENT 

D'W DlD D" D .. 
....... "'. 

SIGNATURI! 

M. C .• u. S. N. 



$lATE TO REPORT 
FOR SUPERVISOR 

RE-TREATMENT 
LEFT WORK 

, 

DIV' '",ROED, TREATMENT TERMINATED 

SIGNED aY 

'UI'ERVISOR IS TO RETU.N THIS RE .. ORT 
TO SAfETY OHICf IMMEDIA.TELY U .. O .... 
TERMINATiON Of TREATMENTS_ 

TIME 

DISPENSARY SUPERVISOR 

A.RRIVED LEFT RETURNED TO WORI< 

PAIl HQUa 

MI!DICAL omcn. 
RECEIVED IV 

SA,m- omcn. 

'A' GPO. 1964 0 - '116·'l1O 


