
USNS GENERAL JOHN POPE (T-AP 11.0) 
0/0 FlEET POST OFFICE 
SAN. FRANCls co , CALIFORNIA 96601. 

From: Medical Officer 
To: Master 
Via: Commanding Officer 

Subj. Report of Injury 

5100 
SRE/mjw 

Name'..ul.u.JI.YiI~L-____ Ratew. Und.t;...5!fUlU.-L __ 

Place of Injury:~IiIII.~Uil."'IIIIL.JDate/Timel.i2!~lIUL"""':Ii.1L.._ 

Witnes ses' __________________________________________________ _ 

Date/Time Reported to Sickbay. __ W:lI:L...Qw:IICLID. _________ _ 

Treatment Given....z.~ail:La.LilI!l..I!.II;tE ____________________________ _ 

Disposi tionl.....;lIIlmIlC:DlUlImL ____ ---'Date.-";L.JIIDL..aI.-Time ,'''' 

Distribution: 
Master 
Bridge 
CoMildiept 
~epaI Lnwnt(eng. et\1Q deck) 
Safety Offi.~!'-_"-lII_ 
Troop Office 
File 


