
U.S. DEPART/1ENT OF. LABOR 
Bureau of Fmployees.ICampensatlon 

EMPLOYEEtS NOTICE OF INJURY OR OCCUPATIONAL 
DISEASE 

(Underthe Federal. Emplayea1s Compensation 
Act) 

------------.----------------~---------------,----------------
..2!;!_~'!;t~et!_~Eer:!:'?::_~.2.?1.!.~!;1,_~~I:l?1~~~~~~!2~~:.'!of th~~Jom;I j' (, 

1. Na.~.e of Ir:jur~d ~q;<: .. ):"e U..s.st., j';i.1"St,.mi!idle)'.24 Date of this Notic~ (mo~"~, yr 

______ ....;I'PU"·l.Il1QJiOIIIIiIAI ... .Jl,l".OItAlL ••. _____ _ __ ,-; __ .1...-_ 27 Japl1arir l.967 

3. Place of finployme;1t (:'2""- i'o :,;(,<. 'c. ton) . . . . 4. ~:lte of "Injury (mo, day) yr)~ 

lBNS GIN. JOlIN POPE T-AP 110 at sea 27 January 1967 --.............. -.. -...... ----------t--- '---~..--

: .6. Hour of Injury (a.m. or p.m.) 5. Occupation 

ABLE SBQWf··lfAINT. 1000 Iloura ---- ... _---,,----,--------, -~' 
7. Place or Location \>/here J'<)"';'j :j:;~ur.:'e\l 

tll!'EBOA.'lI' 10. 13 ------------------, ... -•.. _-.• --------------------_._-
8. Cause of Injury (~~8Cl~ib<; h:p·r c;.:;d "It.'hy j.n,iu:-y occurred) 

BO(J.: FIOll ~.~-"~~l..:!!1:!:.~~ __ _ , • b " , • 

_. ----------.,,_ ..... _-.------ --~--------~----------
----------.--.--.-----,-------~'--' ...... -

~---------.----------... ----.. -----.---,---------------_._--_._---------_._--------.,.... __ ._----
9. Nature of Injury (Name of b<'C,y aff'.'0ted-fractu>:'ed left leg, bruised thumb, ete.) 

BlWlBED SECOND· 'l'OE ON .!!§!!.~_~_______ _ 

-------.--~---~~~-----------------------------------------------------------10. Names of \{itnesses to Injury 

BILLY 0IS0lf 
--------~==~~=---------------.---------------11. It this Notice was .not g;yen. .r:it,hin ,48 hours after injury, explain reason. 

for delay. If eadier n0tice was given, verbal OJ' written, state when and to 
worn. 

NOT~.~G=D~Ek~~~'~I=~~T~O_tp~I~~~·_AT~~~_ms;~"._2~7_·J_an __ 6~7 ______________ __ 

• 

-

----------------:--------------------------_._-----
I certit'y .. that the injUry describrod. above was 

sustained in the perfcrmance of rrlS dnUes as an 
employe~ of the U.S. Government and that it was 
not caused by my willful misconduct, intention 
to bring a.bo~t the injUry of death of myself, 
or anot.her, ncr by my intoxication. I hereby 
make claj.m fer. compensation and medical treat­
ment to ~nich I may be entitled by reason of 
this inju t"j • 

Fom CA-1 

,12. Signature 
i 

, 
In. Home Address of Injured .. 
\ Employee 

24.35 BUBNSIDE ROAD 
i SEBAS'l'OPOL, CALIF. 



--------.--------------------------------------------------------STATEI'JENTS OF THE 111l1EDIATE SUPERIOR AND IVITNESSES TO THE INJURY 
The iiuinjdiAte'super1orShould aubnit.a statement imd secUre statements of wit­
nesses 1Ihere possible. The statements should tell just what each personally kDow8 . 
about the inju17. and !tow and when sUch Imowledge was obtained.' .' 

14. Date CA-1 Rec;eived by Agenqr (rna, ~, yr.) 1 15. CA-1 Rec.eived by wilem 
1 

J,AIWAIlI 27, 1967 ! c. T. ~ DEC/( IECWAN -----_ ...... -
16. Statementot :lnmediate sur·;.rior 

---...... _ ...... _--_. __ ............ "-------- . e" 

---------.......... --_.",!;.------_. • 

-.-----------------------------.------.------~---------
---'-...... ~---------., •.. -.-----------------'-----

- -----------~--------~--~--~ 

.---------
2f/J. Signature of witnes& ·~_rl-------·-,-·~~,,·--------·-'. 1.21. Date (mq.dq, ~.) 

STITH L. OISQi t BOA'l'SWAlNS HATE f . 27 J8Ilu&r.r 1967 

22~ Statement o!'Witri&sB ' 

----------------------------------- ----------------

------------.--.. ~.~,~(~ .. ---~---------.-------------------~-----

, . 

• 



• 
U.S. DEPARTl1ENT OF LABOR EMPwYEi!:is NOTICE OF INJURY OR OCCUPATIONAL' . 

DISEASE Bureau of Fmployees.' Com~sation 
(Under the Federal Emplcvee's Compensation '. t) .. . - . . Ac 

----------------------------.---------

------_._--------------_._-----------
- --_._ .... _--------------------
9. Nat~ of Injury (~e of bC'<!y ~f"'cted-fractu!'eci left leg. brui~ thumb. etc.) 

~.ru/~-e~n ~~~~:_ 
1¢. Names ot \litnesses to 'In~ry A'fI 

go <;. {/ W $ In 4 i. -e--'1{...::C/:;...~ l((:....:$~O_V:.;...-;J ______ ~ 
11. Ir this Notice was not g;,1,en ;,'ith~ 48 hou.rs ~er . injury, explain reason. 

for delay. If earliel' l1utit;e "'as given, verbal or \-Il'itten. state when and te 

.... ~I·C~f/-·V.!'h i..b L£.d--~z!--< 
a '. / 3, 00 ~ 6' c/ g-s, .' --- -..,.---------:.-~ 

I certU'7 that .. the. injJlry described above was 
sustained in the perfonnance of 1IlJ' dut.ies aa an 
employee of. the U.s. G.overnment and .that it was 
not caused by ~ willful misconduct, intention 
to bring I),beut the injury 01' death of myself, 
or anoth",!', nor by my intoxit'.ation. I hereby 
make claim for cQmpenf!atl,on and medical treat­
ment to which I may be entitled by reason of 
this i.lljUr-y •. 

.~ 



STATEl1ENTS OF THE IMHEDIATE SUPERIOR AND \'IlTNESSES TO THE It/JURY 
The imUd:1aie 'Superior8hould subliU astateiiient "and secure sta:~ements Qt' Wi~ . 
nesses were pOssible. The statements should tell just\.mat each pe,aonaJ,ly!mows 
about the injU17.and)low and wen IIiIch knowledge was obtained • 

. "' . '- . 

14. Date CA",'Received b,y Agenc;y (mo, day; yr.) 

------------------------------------16. Statl!lllent ot mediate supr.ior 

__ .... ~ .. '._ ......... ____ ...... ~ __ ............ 0_· _______________________ _ 

------_._-_ ... _-_.------------
----'_. -.. -.-. .;..;.;. .. ------'~-~.;;.;...-.~ .......... .,..~.:~~-------,----------'---., .............. 
17. Signature ot immediate superior 18. Date (mo, day, yr.) ________________ . __ ...;...;_. _______________ ,, ___ ~ _____ . __________ ~_r~._ . ._ __ ~'r 

19. Stateaent.. or ,Witness 
__ ~ __ ~ __ ...... __ ...... __ __. __________ ..... __ .__ '7' $ • 

--------------------------------------------------------
.. , '. - ',-

-----------------------------.---------------------,------
----------------------------_._--------------------------

2!/J. S18nature or Witnesa 21. Date (mo. day, yr.) 
" .~ , '. "' .. , -- . 

---------------------------------------.-------~---~.------
. 

------------'-"-'----------------

" ..... ~ ... 


