
-"¥£lOS-lOB (REY, 1-60) ACCIDENT REPORT 
IQICEf'TII»4 TO STANDARD FOIIoI 91: \ 

AI"'RCIj'ED IV IlUREAIJ Of ~E ilUDGET JAN !teo . " ont • eor : DATE (D M • Y 2I/J Au.e:ust 1966 
I. "IPOIttIHi 511", ACTIYITY OR I,IOIIT FUET OR NAV. DIST. .... 

USNS GEN. JOHN POPE (T-AP 11(0) MSm 
2. PERSONNEL INJURED YEARS DlITY OR WORK ASSIGr..£NT EsT. DAYS TOTAL 

(No.r, Jlo.n', BCltll or Trode, lIn.d Branch of Ser1Jia) 
AGE 

EXPER LOST ell: DISABLING 
REG. TOolP. RECR. Lv/LII'I. TRAV. OTHEr. Tlt.£ ct-GS INJURIES 

Charles L. HACK #29638 
Room Steward 

1.;1. 1 y (/) (/) 
,. PROPERTY/EQUIPMENT DAMAGE ESTltAATED DAMAGE COST 

TYPE I OWNERSHIP LABOR MATER IAL OVERHEAD TOTAL 

None t 
I 

I 
•• DATE AND TlfoE Of ACCIDENT WEATHER LIGHT 

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

0930 I lB I AUJl:ust 11966 XI I X I I 
,. DESCRIPTION OF ACCIDEJrIT, Dued" til. lICeictell' .-olg, til. 1I .. i •• i.., OfficiCl' e ... ", " d"" ,ict",.. of eM .cci .... r ... 1M n ...... /_,. it. S.I.ct 111M 

chec. d •• ".t ."Hcdh it •• ill •• da ,"uti"" 011 ~.elr of fora. 

]!)nployee slipped on piece of soap while cleaning shower stall, falling 
r~ht elbow. 

<. FOIINS SU.UTTEO N'Pt..ICAILE TO IJiUUttED CIVILI_ EW1.OVEES 

~m 0 ... Om I!J ... c. OTHER .. C.A.I .. c. A. 2; (INDICAll), 

]!)nployee reminded to exercise caution when working on slippery decks. 

SI'iI6A'TURE OF SUPERVISOR. 
OlIff<.F 1iORK1N$ PARTY 
OR leAD OF .. [)£TAtL. 

on 

DD l1li1 ... 



Ch.d (.) Md .,nil1 ill .,.~e ,,.ovid.d rh. ollj.ct or 'lIb~ .... " .... , dud)' ... od .. ted • .:th ,,,. i .. ju,.y M4 .hieh til •• ""r.1 ~o.rd -. b .. n ,,...rly JlIt 110 .... 

,.rll.d or ",rr.cf.lI. Oft. ,lwd (.) IIUST lie ".,,, • .1 ill ,hi ... ,tion. 

0 
.. MAOIINES, 

0 
,. VEHICLES, 

0 ". eJoIEMICALS: 
(A,i, .. rort. ,ri.lIl1.r •• ".'''' ... ,hi"". !~l},~~t:j; uct,t i,,· ·""llf, (K.,ro.i .... ru ••• """ • • dll •• 
:~~~1' ..... I .. th .... • ,Idi ...... ,IIi" ... ,&artier. ,.i.o"" •••• ,.f.'i ...... f,.) 

0 ,. PR I NE MOVERS • PUMPS, 0 .. NUhlALS; 0 ". HI~Y INf'\..lMlWll..E • HOT SUBSTANa:S: 
0 (Sft .... inftr ... 1 C'O.brrion or .ir; (IllIlludi .. , i",.ct. Md ,.."il •• ) 
w ~fHYru.ort ... f .... 61o,",r ••• re.} (n" . • leNol • • f ..... ,..uU •• .tc.) > 

O~ 0 
,. ElEVATORS, 0 .. NEotANlCAL PClWER TRANSMISSION 0 ". OUSTS. 0 ". ..... ,.r. fr.i,ht ... ir".fC III'f'AAATUS: {'-PINt .... r,Mh· 0#' i-pUc; z> .r ...... ihr.) • ..tn.r. _ry. eoel. dc., OZ 

... 0 .. HOISTING APPARATUS; (B.lr.. , •• r,. ",.Ii,., •• It,. ) 
0 ". RADIATIONS' RAOUTIHG liIJBSTAMCE$: U~ !f::t:: lIoi.,. ( .. ir or .I"f,.ie). 

::I~ d"d.". j.d •• It~.' 0" ELECnUCAL APPARATUS: (.l·II.,.. , ... , .... It,. •• i.I., r., •• .te. w 

0 5. ~V£YORS: (110 to,. •• trOll.f.r .. ,. •• I.., •• 

(] ". IIORI(ING SURFAC£S: 0 II,Itpliollll" •• , •• ) < ~Bel', .o .. o, .. il. pn ..... ti,. dr., ("oe" •• dt •• roof •• ro ...... fGir •• 
in,. fierin, or pili"". ,t~.) ,Iotf .. r ... . d.,in ... ".!!.Ia. • • tc.) 

0 .. BOILERS' PRESSURE VESSELS; 
OIl. (~~;h""ic.J or .Ifttri,., 0 " . AGENCIES; • otille po •• r; "-r •• • "II,h ••• (Ally o~"'t or .aht.,." IIOf ofh.,.i,. (fir.d Or IUIfired. pr ... ur. h ...... .f,. ) ftldi"" fooh •• ....s-61 .. r ..... ,fe.) ,I ... i i.eI.) ~ 

~ OF AGENCY Q-!ECKEO (X) ABOVE .AS MOST a..OSElY INvot.VE07 

~ 
Clwd (.) aItd .,.,il1 rhe PIIlNCIPAL ,mnf. ,aMitiM .hiell .. I,d fo .. r ... r .. ' ..... i61. for rhe .cci4.llf. 00. eh." (s, rvsr .. Mr.,.. ill c.i • ."e,i_. 

U 0"1. IIoF'ROf'ER QJAFlDING; 0"· HAZARDOUS ARRANGEMENT, 

0 23. LMSAF"E: a.OTHING; OZj5 (UApud.,d. illGd'qvaf.,l,. .... ,dN. ,t,. ) (UII"f. ,i I illl. poor I.yo.t. • f,. ) (I. ... of. _itld .r 4ff.,f"'" .110 ... 
~~- ,.uh •• ,I ...... r •• ,.-irat.,r •• de., 
OU~ 

0"· I ... ROPER ILL ...... INATlON; 0 ". NO IJlSAFE CCflDITICJrI: 

t~~ ~ 19. ~~,E~aJII'to£NT; (1II··fficinr Ii,hr. ,I ..... .tc.) 

w~U 

0" I ... ROPER VENTILUION; 0 n. lMSAFE COIOITION NOT O'IMER'Ir1SE ~ .. (Bro"'''. r.,u,h, Ilipp.,.y. 
~ (Du.ty. , .... y. i.,.r •• ir CLASS I F I EO ("",Iaill.) z poorly dui,..ed. 'te.) .ou,., •• ,teo ) 
~ 

Chula (.) 'yp, of .. eeide .. '. "". cll,ell (.) IIIJST II • • ",hr.,d ill rhi ... ,HOII. 

... !J". 5-TRIKING AGAINST (COil'"'' .ifh roa.p Oro FALL TO 01 FFERENT LEVEL • 0 34. COfTACT WITH ELECTRIC OJRMNT. 
z or daz ollje,f •• r,.uiri", in e.t. 
w ,t,.. e to Ifriltilll .. ,.illif. 1111 .. 1.:", 

-0 a"" or .Ii,pi •• 011 0 j,,". 
U 

0" STRUCK BY ('alii"". fl,.in, • • Iidi",. 0 31
• 'i!:. fri!/i! I ~ f~i~~:~;~;1 ~~. ) 0 n. ELEC"11UC 'llELDING FI..A$H. ZU 

0< or IIOwin, obj .. "., 
;::~ 
uo 

0" 0"· £XI>OSIJ1tE TO TOPERATURE EX'I"IIDE5. 00<· FORE I GIf Il0l)1 ES 116 EYE. w CAUGHT IN. ON. OR BETWEEN. 
~w (~ ... lf~", ill lIuIli", • .,oldi",. he.f (It".'fi", fr ... W,. chi,.. .i,...."., 
~ 
~ ......... fioll •• 1III.r,olll. f"lJi,..~ .te.") ,..,.tlcl .... tc.) ... 

0"· FALL ON SANE LEVEL. 0" IPliALATICN. A8SORPTICW. SWALlOWING. o :n. 1'I'P'E Of" 1IOC100IT IIDf OIIIIIElMK 
(A.plly.i.tioll. INf,o"ill,. dr_i,., • ClASSifiED. rrllpl., 
• tc. ) 

Chtd (IC) IIIIcI '1I]Ilain PltINCIPAL .,.,.fe acf. ~. ehld (.) IIfIST ... lIt.r,d ill flli ... cHon. 

0" OPlftATING WI THCIUT Al1THORI TY. 0" IJISAFE L.O.\DIHG. PlACING. NIXING. <Te. 0 ... FAI UIIE TO USE SAFE 
('ail .. ,.. to ucar. 0" .a,,,) Q.OTHIHQ OR P'ERSCJrU.L 

fOROT£CTlVE OEVICES. 
(Rat •• 'ou'", ate.) 

N", 0 39
. 

OPERATING OR WORKING AT IJISAFE SPEED. 0" IJrfSAFE PaS I TI CW • POSlVRE OR ACT. <Te. 
-u (Th •• 1 .... t.o f .. t. ,hr""illl ~"r .... p,Itt/l.III I .... Ii!HIlI .itll 
z< •• teriah. "~., 

IIf Md. lie., 

~ ". NO IMSAFE 1Cr. Ow 
-~ ... < 
U~ 0<0 MAKING SAF£TY DEVICES INOf'ERATrVE. Do< WORKING ON IoOVING OR DANGEROUS £CLlII'IIDfT. wz 
~~ (RftlUwi"" • • i.mjll.'i .... dire.lIII" ti .. ,. (Cl .... .: .... adj •• " .... .ili.,. II,.) 0 ... ""'SAFE N:r IIDT 01MEM1 SE 

,teo ) Q.ASSIFIEO (bpJ.ia) . 
0 4

1. 
USING i.HSAFE EaJIPKNT. IWIOS INSTEAD 0 45

• 
DI Sl"RACTI NG. TEASING. AalSING. STAR1\.ING. OF ECUIPloEHT. OR EOUIPNENT LI<ISAFELY. 
He. fQo.,.,..li .... o\or .. ,I.,.. Itc.) 

~ Ch"iI (.J MIl uploi. til • .,.,offt "'r.ollal fac'o,. ,hift(i,. r",OIUi61. for ,h. oedullf. 0.. chid· (.) .arr .. ... ",.111 i" tll •• actiM. 
< 0 49 . I ... ROPER ATTllUDE (ni.~..,d 01 i",- 0 ". 80DILY D£FECTS (D.!eef' •• 'Y'l;i,II,. 0 53. I.IfSN'E ~ FAC1W NOf ~ ~i5 'fra,fio"". fail.,. to er.t .... ill· h.ad..,; fdie:;. ilO' •• i,a"III ... "Ii., a..ASSIFIED 

;;Q~ ",fT.efio" ••• '''.001. ucifabl,. ,r,.) IIerJlI ••• ed f •• f,., (b,J.'II): 
Ow ... 
-~u 
t w< 0" lAC( Of" I(M(IiIK.EDGE OR SIC I LL ~. !J 52. NO lMSAFE p£1ISOfW.. FACTOR: w~~ .. .,. • • f .ef' pre"i·c', ..... h I led • 
• trl~ 

z ,t,. ) 
~ 

Ch,," (.) '''I'e .f i"'jery • .".., CM'" (IC) IIUS'T ii, ."f,,.III •• fhi ... eti.".. 

0 n 54. ~DS (CO .... a .. i.o •• b,..,i.".. 0 !ie, NoPUTATIOHS (Lo .. of 600y .... t_ .. , .. . ........ 
~ 

ill,i.ion. lllu,dio") 
~ 

0"· 0 A\o\IlSIOH (Lo ... f _-II",. ..... f..,. 0 '5. f'iM:5 MD USES . ~ S,,, .... ., ... 
-~ .,. ,"'.,.i., Or C,a,.i ... _y) z z-

0" ( ... ,alllr) 0 0 ... 1'0'_ 0 ""''''' ". BlJRtS AND SCALDS 
-~ 
to 
ww 

0" 0 0 ... SKIN DISEASE (Oru .. ti_r, 
~~ HERNIA ". FORE I GN BODY I N8EDD£l) . ... 

0" TYPE OF I NAIR'!' NOT anl£Rr;l!IE a..AS$1 FlED: 

0" ,",en •• " Ou. FORE I GH BODY. LOOSE (Due. Itc.) e._I .... I'lfCtroc.ti ..... If .. , 10-
tien. ",.) 

> ~c .. (IC) por:.' of body. p.,., of lIody die/ly i~ft,.fified .ith ."jMY IIUS7' II. , .... , .. i (s). 
~o 

-~ 0"· "''" 0 71 . EYES ~ 73. AIIoCS 0 75 . FINGERS 0 n. mT 0 ". S"I"STBIUC ($,._h. i.f •• f."" •• 

i5~ FACE I .... "",.,.t. ........ .t •. ) 
;::0 

0" '"'' 0 ". """" 0 ". IWIOS 0" LEGS 0 ". rod 0 ••• PItlfT Of BODY HOT ELSE1IDE U ... 
~~ CLASSIFIED, "qlaio, 
~ - ~ 



U.S.' DEPARTMENT OF LABOR • E[,[pLOYEE'S NOTICE OF D~JURY 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 Employee (Last, first, middle)' 2. Date of this Notice(mo,day yr 
• • 

HACK Charles L. 
3. Place of Employment Name & location Mo, day, yr. 

usm GENERAL JOHN POPE 
5. Occupation a.m. or p.m. 

Boom Steward 
7. Place or Location v,here Injury Occurred 

Li "Quarters (l-74-2-L 
8. Cause of Injury Describe how and why injury occurred 

Cleaning shower room, slipped on piece of soap ani landed on my right elbow. 

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

Right elbow, hit on contact lIith shower tile. 

10. Names of witnesses to Injury 

None. 
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. 

Reported directly to Ship's Hospital. 

I certify that the injury described above was 
sustained in the perfonnance ofm;)' duties as an 
employee of the U.S. Government and that it was 
not caused by mJ l-ri.llful 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 Cb.-l 

13. Home b.ddress of Injured 
Employee 

7~4 South River Road 
Cottage Grove, Oregon 



STATilliENTS OF THE L'J-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 rteceived by Agency (Mo., day, yr.'15. CA-l Received by whom 
I 

16. Statement of immediate superior 

Emplqyee sJipped on piece of soap While cleaning shower stall, felling 

on ri ght el hgw 

17. S~.~.~ jmm~diate superior 
/" d 
t.. • ill, Chi.e f Steward 

19. Statement of >Tit ness 

20. Signature of Witness 

22. Statement of l'1'itness 

23. Signature of Uitness 

,~----------------

I 18. Date (Mo., day, yr.) 

, 2f/J August 1966 

, 21. Date (Ho., day, yr.) 
I 

I 

I 24. Date (Mo., day, yr.) 


