U.S. DEPARTMENT OF LABOR f ’ EMPLOYEEtS NOTICE OF INJURY OR OCCUPATIONAL
Bureau of Imployees'! Compensation ; ; DISEASE .
S : (Unde;"'thge Federal Emplayee's Compensation
, het ol Aol

The imnmediate supericr should copnlete the reverse side of this formy . ...

1. Name of Injured Rupliyee {(Last, first, middle). 2. Date of this Notice (mo, day, yr

THIRGEG, JOHAN. ... —— * 27 January 1967

3, Place of Dmploymeni (izit & Location) . L¢ Bate of Injury (mo, day, yr)
USNS GEN. JOHN POFE T-AP 110 at sea - 27 January 1967

5. Occupation l6. Hour of Injury (a.m. or pem.)

ABLE SEAMAN MAINT. : 1000 hours

7. Place or Location Where Irjti vy uzcursed
LIFEBOAT HO, 13

8, Cause of Ihjury (Deacrins b aard vhy injury occurred)

P )

e

e e -

K

9. Nature of Injury (Name of bosy affacted=fractured left leg, bruised thumb, etc.)
BRUISED SECOND TOE ON RIGHT FOOT '

10, Names-_éf Witnesses to Injury
BILLY OLSON

11. If this Notiece was not given within L8 hours after injury, explain reason
for delay., If earlier notice was given, verbal or written, state when and te
whom. '

NOTICE GIVEN 70 FIRST OFFICER -AT 1300 HES. 27 Jan 67

1

112, Signature
I certify that the injury described above was v
sustained in the perfcrmance of my duties as an i
employes of the U.S. Government and that it was o ,
not caused hy my willful misconduet, intention 113, Home Address of Injured...
to bring sbout the injury of death of myself, ! Employee
or another, nor by my intoxication. I hereby i,
make claim for corpensation and medical treat- . ?Egismmcg o
ment to which I may be entitled by reason of ' ’
this injury.. o :

Form CA~1



... STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY
The immédiate superior should submit a statement and secure statements of wit-

nesses where possible. The statements should tell Just what each personally knmrs o

about the injury, and how and when siich knowledge was obtained,

1l+. Date CA-1 Rsceived by Agmcy {mo, day, yr.) 1 15, CA~1 Received by whem -

JANUARY. 27, 1967 | _C.T. ARRNTZ, DECK YEQNAN
16, Statement of immediate suy:rior '
EMPLOYES. INSTRUCTED ABOUT HANDLEING EQUIPMENT S

T

{ 18. Date {mo, day, yr.)
1 27 January 1967

0. Signature of witness - } 21. Date (mo. da.y, yr.)

—— BILY La QLSON, POATSWAINS MATE _ [ Jnnuu-y 1967
22. Statement of Witness" : IR

23. Signatire of Withsss | 24, Dite (me. gay, yrs) -

k-



U.S. DEPARTMENT OF LABOR | EMPIOYEE'S NOTICE OF INJURY OR OCCUPATIONAL '
Bureau of Fmployees' Compensation . - DISEASE : ' '
, _ _ _(Unf_:l'e‘;- the Federal Empleyee's Compensation

ek

The immediate supericr should complete the reverse side of this form,

o BT gy

1. Rame of 1ﬁjure‘:’gi Bugloyes {last, first ,“n;id-d}.e): 2, Dezte,of this Noﬁiée (mo, day, yr
I hinabo Qo hau - fR7=6LT

3. Place .o{ DEmploymeni., ilens & Incaiion) _‘h./Dat of Injary (r_no, day, yr)

—

DETS N ok i e LY
5, Occupation | ' " 6, Hour of Injury (&.m. or pem.)
Ty ipamme

o LG Taroan

7« Place 64 location Where Irnjiiy Ucwurred

é\/ -i%{ =< & d)_ﬁ%;.éu____ﬁ&\ /S
8. Causé of Injyry (Describe how and why injury oceu ) . o ' ’ :
4 LG .///L/VPK‘Q/-?‘,AZ@@( amg/g&@é//_{

9. Nat of Injury (Name af bedy affacted-fractured left leg, bruised thumb, etc.)
| 7784 L mééc?-é Q@ 2 Y‘z/g _ ,_/94975

10, Names of Witnesses to Injury — -
Bosuns ma 7 W CLsos

11, If this Notice was not given within 48 hours after injury, explain reason
for delay. If earlier notive was given, verbal or written, state when and to
‘whom

%95/6«6 Cf VL 4 2’//@ /s éz ma,z&—(-”
.12, Signat 5 e
I certify that. the injury described above was o _ /N 6/ \ é -
tained in th rformance of my duties as an | - e "
e o0 e BT ot o Lot it vas /Z Gt [ A Lcon

not caused by my willful misconduet, intention zfé[}{ome Address of Iriju T
to bring sbout the injury of death of myself, /" Employee

or another, nor by my intoxication. I hereby fs g - . / L .
make claim for compensation and medical treat— 2938 S g vy S¢E[« /f c /

ment to which I may be entitled by reason of ' 4 / ‘ /

F eﬁn.,CA—1 .




STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY
The immédiate superior should sutmiit a statefient and secii¥e statemerits of wit=
nesses where possible. The statements should tell just what each personally knows -

about the injury, and. how and when siich knowledge was obtained..

i

14. Date CA=1 Received by Agency (mo, day, yr;) 15+ CA=1 Received by whom-
2 N

16. Statement of immediate sup:vior
17. Signature of immediate superior i 18. Date (mo, day, yr.)
19. Statement of Witness e
2. Signature ‘?f wit.ngga ;{ 21, Date (mo. day, yr.)

% R oL n
22. Statemernt of Witness T
23, Sigriature of Witness' ' " " |2, 'Date (mes gay, yr.)

i




