
MlVEXOS-I08 (REY. 1-60) ACCIDENT REPORT 
EXCV'T'OJ:'t:-:. STANDARD FO~ 92. 

~D 8Y UEAU OF llIE BUDGET, JAN. 'geo 

I. SH''!'. ACTIVITY OR !.MIT 

(Na.e, aanl. Bate or Trade, and Branch of Service) 

MOIf1'& OF.TCI '·:AOOOIIIR. A ....... . 

.. elV,LIM EWLOYEES 

A. c ..... , NO 8. C.A.2. ... 

f"'fL:t:. IIAHK, RATE Oft GRADE lUI_ 

DATE (Day, Month, Year): 

x 
C. OTMER 

(INDICATE): 

REPORT EXO$·!I'OO·' 

1101 ... 

.. " 
U oct .. l'" 
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eM.," (s) ..tI r,uif'l in .,..u , ... "ill.1I til, ."j.el .,. .. hlanc. _., .,10.,1, .... .,ht .... if. 
, •• "d,lI.r cor,.,.,t,tI, On. c/wod (!II) MUST h .nt.r,1I in tllis ",CHilli. 

r;:;J I. MAOiIHES: 0 7. VOUQ.ES: .CC;-;;:;;;;;-,;;-;",u;:---
LXi ~1=!!~t:~!~. 'r!~t;~' .!~41:: ::~~::::: !!/},~:t~); uu,. i"'-.... ~-t: 

.te. ) 

D 2. PRINE MOVERS. PUMPS: 0 I. NoIIIMLS:.~:;:::cc:::-=;-:=OO"'--
(St~ .... i .. t, ..... 1 co.ba" ..... or oir; ([".,lI .. lill, i", .. er. MIl r"til .. , 
n""ulOr,-,- fa., hi_,,.., .ft:. J 

D 3. ELEVATORS: 0 S. MEotAHlCAl. POWER TltMSMISSltw 
(P .... .,.,., /,.ip" oircro/t """AAA1US, 
........ ihr.) 

0' 
0' 

0" 

~~~!~,.::*~~.-"O..,;;;.C.---• ,Ii." ..... "f.) 

~~~~~ ... ~'O.O.',;.O.C."'O •• ~.".".~."'--aoa., , ..... ; "-r., .,.,,,cll,_, D .. BOILERS. PRESSURE VESSELS: 

(fir.,,1. Or ... ,ir,d, ,,. .... ,.. h" .. , .t ... ) ..,loli", tool., • ....,61 .. ' .. ,. ••• t ... ) 

WHAT PART Of AGENCY OlECKEO IXl ABOVE WAS MOST a.OSELY INVOlVED? 

STRIKING ACi'INST reptoct oith ro.,1l FALL TO 01 FFEROfT LEVEL., 0 26
• 0'" Or '''0& o'j,ct •• r .... lti ... i .. c.t. 

.. t .... , .. to .td.i"'t O"'",t •• ", .. 1,., 
0"'. or .Ii"i_. l1li 0 ic ... h. 

0 27
. 

STRUCK BY (T"lIill" 
Or lICWi"'l o"jcch.) 

fl,i",., • Li .. i .... 

0" CAUGIHT IN. ON. OR IIElWEEN. 

0 29
. 

FALL CfoI SMIE lEVEl. 

O M. OKRATING WITNOUT ~ITY. 
(,.i hare to u .... ,. or _1''') 

0 3
1. 

0'" 
on. 

0" 
0'" 

0" 

SLIP ,ltOt fdl) OR OYER-EXERTION • 
( .... till, ill Ifr.i". MI'"io •• tc.) 

EXPOSURE TO T£W£RA1lME EX'TROES. 
( .... lti.., ill .. l'lIi .... 
....... tioll .... ,tro". 

..... 1 .. ' .... Mat 
frc .. ' .. ~.tc:) 

IPrfIAl.ATION. AIISORPTION. SWAU.CJIIIH8. 
(A.,h.),sioti'lI. 
• tc. ) 

poi.Ollill •• 4r_i.., • 

afSAFE LOADING. PlACING. NIXING. nt:. 

--------

'MlfIKING ON IIIWING OR DANGEROUS EWII'tIEJIIT 
(Ctc ... i"", ... j .. ti .... • ili .... If ... ) 

0 .'. USING LNSAFE EWIPIIENT. HANDS INSTEAD 
OF EWII'toENT. OR EQUII'toENT lftSAF£LY. 0 .5. DISTRACTING. T9.SINS. A8USIHG. STARTLING. 

ETC. (Qlaul'.H.,. hol' .. ,I.,. Ife.) 

CIt ...... (I) t,,, .. af i",j ... ~. all .... A... .... (.) IIfJST i, ,IIhl',4 ia thi. IIcti ..... 

!il S4. ~os (Conuui_ •• lIr.,iOll, 0 51, AN'UTATIONS (Lo .. of b-.,. ,"d_ .. ) .a. i",cl.iOll. lourotioll) 

""' ... 
HERNI4 

"."",.,, 

O MI. A\lULSICfI (1.011 of _ .... , •• ,fMC' 
lor .h.ar-i", or t,.ri,., _,) o II. 8UII\IS NCl SCALDS 

o &2. FOI't£I~ BOD'Y IIeEODED 

o 13. FOREIGN IIODY. LOOSE ("""f •• f'e-.) 

00 ...... (s) port of b"",. P..,.t of "ocI~ die-ftr i~e-lIt'fi.," ",if A , .. j.r,1IIlSf h c,.,c ... ~ (s). 

D···~ o 71. £y(S 0 73. ~ ~ 75· FINGERS 0 n ....... 

o 72.1'fII..III( D 74. itANOS D 7 •. LEGS 0"· ,... 
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0 
0 
0 
0 
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". OtEMICALS, 

!!:~i:!~';;i~ :::~:ti~..!~·~t~.) 
... HIGN..Y IN~E • HOT 9JBSTANCES: 

(fir •• duAoi • • t .... ,..i.llt •• .,~.) ... OUSTS • 
{""H'''' o,._ic.,. i_.-i.; 
•• d..". _1'" _I •• k.) ... RADIATIONS. RADIATING SUBSTAIICES, 

(I"." r_i ... dtro .iold r.y ••• t .... ... WORKING SURFACES: 
(Tloo,. ........ 1'011/., 1'0_. Ifoi,.. 
,.Iot/or ... ·.t •• i ..... • uf/ohJ. • • tc.) 

". AGOtCIES: 
!1::.~~:~~/r .••. t ... c, ItOt othl,.., ... 

:14. CXJrn'ACT WITH EL.£C"ntIC Q.WI£NT. 

ELECTRIC 'llELD1III8 FU!IH. 

FatElaN 8001£5 'M EYE. 
(I ... hi", /1'_ .. t ..... ,,. • 
,.,.,icl ... Ite., • ,1' ..... 

FAI LURIE TO USE SAF"E 
C1.0nmC OR I'ERSCIUoL 
I'tKn'fCfIYE DEVICES. "d .. ","I •••• tc.} 

~ ..,. NO UNS4FE ACT. 

O ... ""'SAfE ACT IIUf <mI[MISE 
tlJISSlFIED (bpJ"") 

0'" n.AOHES 

D 15. ~5 MD SASD 

0'" ..oISOllS 

D 17. SKtN DISEASE /'OU'IIM,i_J) 

0" 

0 70
• 

Sf'STBGC fS"'-lI.. i.f ... h ..... 
1 ..... k.,., ... " .... If,.) 

[1 8D. PMT Of' I0O'I' NOT EL...atE 
Q.ASSIFIED: trql.ia) 

. ... -



U.S~ DEPARTMENT OF LA.BOR I ENPLOYEE'S NOTICE OF D-IJ[JRY OR OCCUPATIONAL 
Bureau of Dnployees' Compensation 1 DISEkSE 

: (Under the Federal Employee's Compensation 
1 Act) 

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

1. Name of Injured J!mployee (Last, first, middle) I. 2. Date of this Notice(mo,day yr 
. " " I 

1 

.'3. Name 8< location ., 4. yr. 

5. ccupa ~on > , 6. Hour of lnjury (a.m. or p.m.: 

.~. Ma'. (··",'n, 11. AI 'em ft' 

HIP' 0Uft1M • ..., 1tYO. Ai." MI!I ,',..,a .. UP 'P-IR, lAW ILlfliQ 

orr !IOCW M'D CR' .tpr ... 

• 
9. Nature of Injury (Name of body affected-fractured left leg, br1.\isedthumb, etc.) 

,. .. ",,' .. . . , 

10. Names of Witnesses to Injury 

li. If this Notice was not given within 48 hours after the injury, explain reasop 
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 perfonnance of m;y duties as an 
employee of the U.S. Government and that it was 
not caused by my l"1iliful misconduct, intention 
to bring about the injury or death of myself, 
or another, nor by m;y intoxication. I hereby 
make claim for compensation and medical treat­
ment to which I may be entitled by reason of 
this injury. 

Fonn CA-l 

12. Signature 

, !Q!JI sa ¥M!I'O'" 
, 13. Home Address of Injured , 

Dnployee 
. , 

t U1III JftiIIf A1f~ 
, om '., CIUJORIIU 



STATEhENTS OF THE Il2·JEDIATE SUFERIO;-( AND WITNESSES TO THE INJURY 
The 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 Jieceived by Agency (Ho., day, yr. '15. CA-l Received by whom , 

16. Statement of immediate superior 
I SHIP1S l3O!'JSWAIN TOLD W1ClGOBR AII!. TO CUT OFF THE HOOK FOR IT WAS TO LONG 

WHlLE HE WAS CUTTDrG IT OFF THE ACCI:IlmT HAPP.iNED, I WIS NOT THERE THAT 

TJl!E FOR I WAS BtBy WI'l'H 0'l'HER WORK. 

17. superior , 18, Date Ho., day, yr. 

19. 

I WAS IN PIP.I SHOP AT TDIE OF ACCllBHT. ACCIDENT IlAPPEtIED AS SUTED IN 

, 21. Date (Mo., day, yr.) 

OCT. 1.6, 1966 
22. Statement of \iitness 

WAS lli PIPE AHOP AT Tno: OF ACCIDENT, ACCIDENT IW'PEDIED AS STATED IN 

IsH 

I 24. Date Ho., day, yr. 

__ ~JO=HN~=W~.~MAN~GUK~~ ________________________ ~OC~T~. ~), 1966 



U .. S~ DEPARTMENT OF LABOR 
Bureau of Employees' Compensation 

Et·jpLOYEE I S NOTICE OF Ii'lJ(JRY OR OCCUPATIONAL 
DIS~SE ' 

I 

• 
I ' 

(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 Notice(mo,day yr 
, . ' , 

I If) - I 3 - "'& 
I 4. Date of Injury Mo, day, yr. 

5. Occupation 

A6 /I 00 AlA 
or Location ~bere Injury Occurred 

'PU.lMBEf2- SHOP-U.S .. 5 1'D'PS-
8. Cause of Injury Describe how and why injury occurred 

wH, LI:- c.y -rXI t..1G-- S TA?-E HOCH:::"S, sAw II'JCr vJ I .,-If­

, HA4t< SAW. 51-!! P 1<..oLLE'D4 SAW SLr peel) OFF 
.r RtG-6+T J 
ttOO K" ArJ.r> CU T _'--,-..:.....:..Ii~U::...;M~, u.B~G~ _____ _ 

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

THuMS- RIG+4T ,",AND .. 

10. Names of Witnesses to Injury 

.... MA-N6-UM E:t Mep~12. MOTT 
A S~(tMltJTA~~ 

1f)ECIC' -
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. . 

• 
I certify that the injury described above was 

sust'ained 'in theperfonnance of my duties ;l.6 an 
employee of the U.S. Government and that it was 
not caused by my ,d11ful 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 
thi s injury. ' 

FormCA-l 



STAT~'TS OF THE D~IATE SUPEalQa AND WITNESSES TO THE INJURY 
The immediate superior should submit a ~~tement and secur'e statements of wit­
nesses where possible. The statements Sbbu1.d tell just what each personally knows 
about the injury, ';and how and when suoh~owledge was obtained. 

16. Statement of immediate superior 

yr.'15. CA-l Received by whom , 

.I~ ~~~21.t6z_~ 
/;$ e~r#~ . ,,: #~ Y @1< -4 -f7, 
~ , . Z -e:e/~ ~ '~/- ~d~/ 

4'f' -.e j .e/ eN/; .1 ~d1Z 
.w';a~ ~, 

17. Si ature of immediate superior 

.~~~:~~. 
, 18. Date Mo., day, yr. . 

19. Statement of ~Titness 

J 

22. Statement of Witness 


