WAYEXOS-108 (REY. |-60)

EXCEPTION TO STANDARD FORM 42

ACCIDENT REPORT

REPORT EXDS-35100-6

. 2 FEB &7

APPROVED 8Y BUREAU OF THE BUDGET, JAN, 1960 DATE (Day, Emth, Year)
1. REPORTING SHIP, ACTIVITY DR UMIT FLEET CR NAV. DIST. NO. Do mot use
USNS GEN JOHN POPE (T-AP 110) MEDICAL DEP 12th KD
z. PERSONNEL 1NJURED YEARS DUTY OR WORK ASSI|GNMENT EST. DAYS| TOTAL
(Name, Rank, Rate or Trade, and Branch of Service) AGE |exper Ecr. |Lv. LOST OR | DISABL ING
B ’ [ REG. |TEMP. | RECR. |LVW/LIA.} TRAV. |OTHER i1iME CHGS|INJURIES
THINGBO,JOHAY  4/B X c| O
3. PROPERTY/EQU I PMENT DAMAGE ESTIMATED DAMAGE COST
TYPE OWNERSHLP LABOR MATERIAL OVERHEAD TOTAL
NOWE
NONE
4. DATE AND TIME OF ACCIDENT WEATHER L IGHT
HOUR DAY MONTH YEAR GOOD ADVERSE NOT APPLIC. GOOD POOR [NOT APFPLIC.
0045 26 JANUARY 6T X b'd

5. DESCRIFTION OF ACCIDENT: Describe the sccident sothat the Reviewing Officinl can get o clear picture of the accident and the reasons for it, Select and

check closest applicable item in rach tection on back of fora.

A BOAT BLOCK SWUNG OUT AND HIT HIM ACROSS THE RIGHT RAR

6. FORMS SUBMITTED APPLICABLE TO INJURED CiVILiAM EMPLOYEES

A, C.A.I YES

NG

{INDICATE) - MITITARY

C. ODTHER
ooene [ Jws  [X]w

7. RECOWMMENDED CORRECTIVE AGTION: What rccommendations have betn made which will help prevent another accident like this?

OBSERVE SAFETY PRECAUTIONS

SIGNATURE OF SUPERYISOR.
CHIEF #F WORKING PARTY ! ——
OR HEAD OF WORK OETAIL: o o B f

TITLE. RANK, RATE OR GRADE

LCDR USH

DATE

2 FEB 67

B. REVIEW AND COMMENT QF REVIEWING OFFICIAL

SAME

A8 SEVEN

SIGNATURE OF
REY | EWI NG

OFFICIAL: G.w, BERLIN

TITLE, RANK. RATE OR GRADE

MASTER_

DATE

2 FIB 6B




. s —
Cheek (x} and specify in space provided the object
guarded or corrected.
T, MACHINES:

or substance most closely sssociated with the injar

One chech (x) MUST be entered ta this section.

TN
y and ehich in gemeral could have been priperly

Do mat uxe

H - - - 7. YEHICLES: 12. OHEMICALS:
l:l . fAgitators, grinders, fewing machines, D (ALl types, except in traffic D (Explorives, gases, vapors, acids,
vices, aaws, lethes, welding machines, or flighe) CANELiCcS, polfamous vegetationa, ¢tc.)
efc.) i . .
2. PRIME MOYERS & PUMPS: —_— 8. AMIMALS 13. HIGHLY INFLAMMABLE & HOT SUBSTANCES:
o {Steaw, internal combustion or air, 1 fIncluding ingects and repti les)
g . tompressors, fans, blowers, ete,) {Fire, aleohel, steam, painty, ete.)

@ o 3. ELEVATORS: . 9. MECHAN|CAL POWER TRANSMISS|ON T4, DUSTS:

=9 fPasaenger, freight, sircrafe APPARATUS : (Explosive, orgamic or inorganic,

6z . or dundwaiters) o . C . teather, emery, coul, e, ) o

= 4 4. HOISTING APPARATUS: {Belts, gears, couplings, ete, ) 15. RACIATIONS & RADIATING SUBSTANCES:

l.uu > {Crance, hojata {air or electric),

] S thovels, dredges, jacks, etc, ) 10. ELECTRICAL APPARATUS: fA-Ray, redins, ultre siolet rays, etc.)
) 5. COMVEYORS: ""’:‘.’"' ""':f‘“""" lenps, 16. WORWING SURFACES: _
b4 D {B:ell, monorail, pneumetic, drag oppirances, etc.) D (Floars, decks, roofs, roads, stairs,

ine, tiering or piling, etc. ) 1. HAND s . platforms, stagings, :c‘a)f'faldr. etc.)
€. BOILERS & PRESSURE VESSELS: (Rand, mechanicel or clectrical 17. AGEMCIES: u
. ce e ERS ‘- meliuc power, hammers, wrenches, fAny object or substance not etherwise
(Fired or unfired, pressure lines, ctc,) welding taols, sandblasters, ctc.) :I-uiﬁlei.} *
WHAT PART OF AGENCY CHECKED [X} ABOVE waS MOST CLOSELY INVOLVED?
O Check {3} and specify the PRINCIPAL uneafe condition shich fed to or was responsible for the mccident. One check (s) MUST be entered in this rection.
=T - - - - e
.L_, 18, IMPROFER GUARDIMNG: 20. HAZARDOUS ARRAMGEMENT: S —_— 23. UMSAFF CLOTHING: —— =

Qég [:I fUnguarded, wnadequately guarded, BTN ) D (Unsefe piling, poor layout, €2z, } flack of, unsuited or defective shoes,

ZzI- gogeles, gloves, reapirators, ete.)

98': 21. [MPROPER ILLUMIMAT{ON: - 24. MO UNSAFE CONDITION:

,_2% [:’79‘ DEFECT?VE SUBSTANCES OR EQU|PMENT: {Imaufficient light, glare, ete.)

Swe

ﬁ‘;‘-’ _ 22. IMPROPER VENWTILATION: 25, UNSAFE CONDITION MOT OTHERWISE
b {Broken, rough, slippery, (Dusty, gassy, ixpure air CLASSIFIED : (Eyplain)

% poorly designed, etc,) tource, ete.}
Check (3) type of accident. One chech fx) ‘,I'UST be entered in this section.
- 26. STRIKING AGAINST fContact »ith rangh 30. FALL TC DIFFERENT LEVEL. 34. CONTACT ¥ITH ELECTRIC CURRENT,
z or sharp objects, resulting in cuts,
o ete., due to striking againse, kneeling

- o on, or slipping on okbjeces,

z 8 27. STRUCK Y (Falling, flying, sliding, . SLiP {nn: fall) OB OVER.EXERTION. 35. ELECTRIC WELDIMG FLASH.

O = or moving abjecte.) {Resulting in strain, hernia, ete. )

58

e 28. CAUGHT IN. ON. OR BETWEEN, 32. €XPOSURE TD TEMPERATURE EXTREMES. 36. FOREIGN BODIES [N EYE. .

@ ow D (Reeulting in burning, scalding, heat (Resulting from dmet, chips, wirborne
% exhaustion, sanstrobe, freezing, etc.) perticles, ¢te.)
el

28. FALL ON SAME LEVEL. 33. INHALATION, ARSORPTI(N, SWALLOWING. 37. TYPE OF ACCIDENT NOT OTHERWISE
(Asphysiation, poisoning, drowning, CLASSIFIED. (Explain)
efe. )
Check (3) and ciplain PRINGIFAL unsafe act. Ome check (x} NUST be entered im this section,
38. OPERATING W)THOUT AUTHORITY. 42, UNSAFE LOADING, FLACING, MIXING, ETC. 46. FAILURE 70 USE S4FE
(Failure ta secure or warn) CLOTHING OR PERSONAL
PROTECTIYE DEVICES.
(Rats, goggles, ete.)

o 43. UMSAFE POSITION. POSTURE OR ACT, ETG.

-0 3% (’*ERATI]NG OR WORKSNG -:I UNSAFE SPEED. Under suspemded loads, Lifting with
= (Too slow, too fast, rowing - beck ot

z materiale, ete.) en ck, etc,} E] A7, WO UNSAFE ACT,

ey

K= . - . ., . . - I N T . .

ga 40. MAKING SAFETY DEY(CES [NOPERATIVE. A4. WORKING ON MOVING OR DANGEROUS EQL)IPMENT. :

=] (Aemoving, Aisadjusting, disconneciing, {Cleaning, adjssting, oiling, ete. } 48. UNSAFE ACT NOT OTHERW! SE

ete. ] CLASSEFIED (Expilein)
41. USING UNMSAFE EQUIPMENT, HANDS INSTEAD
D OF EQUIPMENY. OR EQUIPMENT LINSAFELY. D 4%5. DISTRACTING. T;ASING. ABUSING. STARTLING,
ETC.  (Querreling, horseplay, cte.)
o Check (1} and explain the unsafe pervonal foctor chiefly responsible for the accident. Ome check fx} MUST be entered in thia section, - -
3 [ 45. |MPROPER ATTiTOF rﬂisr-ﬁurd of in. §1. BODILY OEFECTS «(Defective eyeright, §3. UNSAFE PERSONAL FACTOR NOT ELSEWHERE

o ) structions, failure to wnderstand in- hearing, farigue, tntoxicofed, existing CLASSIFIED

Zg% ffructions, marvous, creitable, ete.) hernta, weak Aeart, 2. ) {Explain}.

OEL—)

[ 4 -

w 0. LACK CF KNOWLEDGE QR SKILL /Unm RSON .

Bl&" D - aware of safe practice, mukfiled, 52. MO LMSAFE PE AL FACTOR:

0
2 etc.)

Check {z) type of infury, one check {x} WUST be entered in this section,
84, FLASHES
4. WOUNDS (Concusszion, gbraszion, 3. AMPUTATIONS (Loss of bony substences) D
incision, lmceration)
E 45, FLMES AMD GASES

<> 55. SPRAINS D 60. AVULSION (Losx of mom-bomy substfamce

Tz by shearing or tearing away)

I - 68, PoisoNs

= D 8. STRAIMS (Musculor) D &1. BURNS AND SCALDS

5o R . . ~

il — o t ’ Y 67. SKIN DISEASE (Dcempational

ﬁ; Drr. HERM A’ \ D §2. FOREIGN HODY |MBEDDED D e )

. [] . T;FE OFIN.IMEI HNOT Om[lﬂISEG.AiSIFIED;
roeming, eetrocation, Neat Bx-
Dsa. FRACTURES D 3. FOREIGN BODY. LOOSE (Dust, efc.) aarrond, Blec

Iﬂs— Check (x) part_of bedy, _Part of body chiefly identified with injusy MUST ke checked {=). dee

-8 €5. MEAD - TV, EYES 73 ARMS 75. FINGERS T7. FEET 79. SYSTEMIC (Stomach, imtestines,

z " FacE lungr, heurt, merves, ate.}

28

- .

R . ToES 80. FART OF BODY WOT [LSEWHERE.

G D 70. BACK I:I 72. TRNK | 74. HANOS D 76. LEGS [:l 78. TOE! _ CLASSIFIED: (Expluin) . ..

in -
o

PPC-Japan



MAYEX03-108 (REY. 1-50) ACCIDENT REPORT REPORT €X05-5100-6
EXCEPTION TO STANDARD FORM 92 . -
APPROVED BY BUREAU DF THE BUDGET, JAM. 1960 DATE (Day, Month, Year): 2 m "

1. REPORTING SHIP, ACTIViTY OR UNIT FLEET OR WAV. DIST. NO. Do mot ure

DUTY OR WORK ASSIGNMENT EST. DAYS| TOTAL
. LOST OR

- - D1SABL ING
REG. |TEMP. | RECR. |LV/LI8.|TRAY. |DTHER |r|ME CHGS |INJURIES

PERSONNEL INJURED
(Name, Rank, Rote or Trade, and Branch of Service}

AGE

THINGBO,JOHAR  A/B b 4 o0

3. PROPERTY/EQUIPMENT DAMAGE ESYIMATED DAMAGE COST

TYPE OWNERSHIP LABOR MATER AL OVERHEAD TOTAL

4, DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GOC0 ADVERSE NOT APPLIC. GOocD FOOR |[NOT APPLIC,

26

5. DESCRIFTION OF ACCIDENT: Deseribe the accident so that the Reviewing Official can get o clear picture of the accident and the reasons for it. Select and
check closest applicohle item in cach tection on back of form.

A BOAT BIOCK SWiBKG GUT AND KIT NIM ACROSS THE RIGHT EAR

6. FORMS SUBM)TTED APPLICABLE TO INJURED CIVILIAN EMPLOYEES

C. OTHER
A CA D YES m NO B. C.A.2 DY‘ES lil NO LIND I CATE) : nm

7. RECOMMENDED CORRECTIVE ACTION: WNhat recoamendations have been made which will help prevent amother accident like this?

OBSERVE SAFETY FRECAVTIONS

SIGNATURE OF SUFERYISOR. : TITLE. RANMK. RATE OR GRADE DATE

F #F WORKING PARTY
OR HEAD OF WORR DETAIL. u!h w1 1008 i | 2 YiB &%

#. REVIEW AND COMMENT OF REVIEWING OFFICIAL

SIGMATURE OF TITLE. RANK. RATE OR GRADE

oFriciaL: G.¥. TERLIN MASTER




Check (r) and .lpz:l')’y in tpace provided the object or substance

guorded or corrected. Ome check {z) WUST be entered in this rection,

d
most closely apsociated with the injury and which in general cowld have been preperiy

Do mat wse

1. NI\D_HN[S: - . 7. VEHICLES: 12. CHEMICALS:
D fAgitatere, grinders, fewing sachines, I:I (ALl types, except in traffic D (Explosives, gures, wapors, acids,
:xltz;, #ers, lathes, welding machines, ar flighe) caustics, psisomcus wegetations, ete. )
2. PRIME HqVERS & FUMPS: —— B. ANIMALS: 13. HIGHLY INFLAWMMABLE & HOT SUBSTANCES:
o (Stean, internal combustion or air, fIncluding inteces and reptites}
g compresaors, fens, blowers, etr,; fFire, alcohal, steam, paints, ete. )
[ ] 3. ELEYATORS: - . MECHANICAL POWER TRANSM|SSION 14, DUSTS:
= g annngef, fretght, aircrajt j APPARATUS ; (Explosive, orgenic or Cmorganic;
¥ or dunbeaiters) » - N leather, cmery, coal, ete. ) B
[_— . HOISTING APPARATUS: (Belts, gears, couplings, etc.) 15. RADIATICNS & RADIATING SUBSTANCES :
25 (Cranee, hoieta fair or electric),
we shovelr, dredges, jacks, erc.) 10. ELECTRICAL APPARATUS: (X-Rey, redius, oltre violet rays, etc.)
& 5. COMYEYORS: Wotors, iraneformers, leaps, 18, WORKING SURFACES: _
< D ;é_leh, monorail, pneumatic, drag eppliances, cte. ) D (Floors, decks, roofs, roeds, rtairs,
ine, tiering or piling, ete.) 1. HAND <. platforns, stagings, sceffolds, ete. )
6. BOILERS & PRESSURE VESSELS: D [Rand, sechanicel or electrical 17. AGENCIES:
A . Sctive power; hammers, wrenches, (Any object or substance mof 8tharwise
{Fired or unfired, pressure lines, etc. } welding tools, sandblasters, eic.) :iun’ded.) B
WHAT PART OF AGENCY CHECKED (X] ABDVE WAS MDST CLOSELY JNVOLVED?
1 Check (x) and specify the PRINCIPAL ungafe condition which led to or war responsible for the aceident. Ome check {x)} MUST be entered in this section.
< o
(;, 18. IMPROPER GUARDING - 20. HAZARDDUS ARRANGEMENT: _ _ _ 23. UNSAFE CLOTHING: _ =~
Ezg D {Unguarded, rnadequately gaarded, ete, } D fUneefe piling, poor layout, cte. } I (Lack of, wnauited or defective shaes,
zg_ goggles, gloves, respirators, ete. )
[=Jwrit 21. IMFROPER ILLUMINATION: 24. MO LNSAFE CONDITION:
'_EC 19. DEFECTIVE SUBSTANCES OR EQUJPMENT : (Insuﬂ'i:ienl li"lf, glare, ete. }
Owd
%:U h 1 22. IMPROPER VENTILATION: 5. UNSAFE COMDITION NGT OTHERA]SE
b (Braken, rough, slippery, D fDuxty, gassy, izpure air CLASSIFIED : (KFeplain)
% poorly derigned, efe,) 40uree, rtc, )
Chech (x) type of accident, One check r:)'m,rsr be entered in this section.
- 26. STRIKING AGAINST (Centact with rough 30. FALL TO CHFFERENT LEVEL. 34. COMTACT WiTH ELECTRIC CLRRENT.
= or gharp objects, resulting in cats,
u ete., die to striking agaiAst, kneeling
- o on, or slipping on abjects.
> 8 27. STRUCK BY (Falling, flying, sliding, 31. SLIP ‘mt fall; OR OVER-EXERTION. 35. ELECTRIC WELDING FLASH.
(=1 or soving objects, ) fResulting in itrain, hermia, etc.}
S
rd 28. CAKGIT IN, ON. OR BETWEEN 3% EXPOSURE TO TEMPERATURE EXTREMES. 36. FOREAGN BODIES IN EYE. )
v w Resulting in burming, scaldi . heat Resulting from duse, chips, zirborne
W £ g ng . f
> exhaustion, sanstroke, freesing, etc.) particles, étc.)
|_
29. FALL OM SAME LEYEL. 33. INMALATION, ABSORPTION, SWALLOW|MNG. 37. TYPE OF ACCIDENT MOT OTHERW| SE
fAsphysiation, poisoning, drosming, CLASSIFIED. (Fxplain)
ete. }
Check () and esplain PRINCIPAL unsafe act. Owme check (x) NUST be entered in this section,
38. OPERATING W|THOUT AUTHOR(TY. 4Z. UNSAFE LOADING, PLACIMG. MIXING_ ETC. 4. FAILURE TD USE SAFE
{Failure to sccure or warn) CLOTHING OR PERSOMAL
PROTECTIVE DEVICES.
(Haes, goggles, ete.)
o= 39. OPERATING OR WORKING AT UNSAFE SPEED. 43. UMSAFE POSITION. POSTURE OR ACT. £TC.
-2 I:| (Too slom, too fast, throwiag ‘Uldr;..l:-pe:dcd loede, lifting with
z . materials, etc.) ent back, ete.) E 47. MO UNSAFE ACT.
-
= a i B . . -
3¢ 40. MAKING SAFETY DEVICES |NOPERATFVE. 44. WORKING ON MOVING OR DANGEROUS EQUIPMENT.
n S fRemoving, aisadfusting, disconnecting, (Cleaning, sdjurfing, oiling, ete,) 48. UNSAFE ACT NOT OTHERWISE
etc, ) CLASSIFIED (Expizin)
41. USING UNSAFE EQUIPMENT, HANDS {NSTEAD
OF EQUIPHENT, OR EOLIPMENT UNSAFELY. 45. DISTRACTING. TEASIW. ABUSING, STARTLING.
ETC.  (Querreling, horaeplay, ete.)
4 Check (1} amd explain the wnsafe personal factor chicfly responsible for the accidemt, (me check {x} MUST be rntered in this section.
F 49, IMPROFER ATTITUDE (M gregard of in- 51. BODILY DEFECTS (Defective eyesight, $3. UMEAFE PERSQNAL FACTOR NOT ELSEWHERE
~o strucitions, failure to wnderstond in- hearing, fatigue, intexicated, existing CLASS|FIED
22% structions, Aervous, exciteble, ete,) hernza, weak heare, ete.) (Explain).
See
P - RSON,
w 5C. LACK OF KNOWLEDGE OR SKILL fIm B
BI-I-"" D avare of safe practice, uruh(Hed', 52. MO UNSAFE PE AL FACTOR:
ng ¢
e etc. )
=
Chech (x) type of injury, one check (%} WUST be entered in this rection.
#4. FLASHES
54, WAMDS (Concussion, abrasion, 5%. AMPUTATIONS (Loss of bony swbstances) D
incizion, lecrration)
; 85. FUMES AMD GASES
<> 8%, SPRAINS D 60. AVULSION (Loss of mon-bomy sabstance
-2 by sheering or tearing ewny)
z — B8, POISONS
= Du. STHAINS (Nuscelar) D 61. BURNS AND SCALDS
e :
M- - 87. SKIN DISEASE (Occapational
'&'g D 7. HERNIA . D 62. FORETGN BODY FMBEDDED D foe !
= D 8. T;:E OFIN-.IiﬂiTMT DTHEMISEU.AS}SI'IED;
owning, Elecirocution, Heat §u-
Dsa, FRACTURES D €3. FOREIGN BODY. LOOSE (Dmst, efc.} l(“.“.“, fetnd .
.-,E Check (1) part of body. _Part of bady chiefly identified with injury MRUST be checked (x). 1o
& 9. HEAD 7. EYES 73, AR 75. FINGERS 77. FEET 19. SYSTEMIC (Stomach, intestines,
Eu_ " FACE lungs, Acert, marves, ete.)
-0
o
TRUN , . . ToE BO. PART OF BODY MOT EL3EWHERE
4 D o e D e ) o T s D T8 LEES D ™ i | . CLASSIFIED: . (Esplain)
N

PPC-Japan



NAVEX0S-108 (REV. {-60) ACCIDENT REPORT REPORT EX0S:5100-6

EXCEPTION TO STANDARD FORM 927

APPROVED BY BUREAU OF THE BUDGET, JAN. 1960 - DATE (Day j;;mth, Year): m ﬂ

E. REPOATING SHIP, ACTIVITY DR uMIT FLEET DR NAV. DIST. NO.
2. PERSONNEL [ NJURED YEARS DUTY OR WORK ASSIGNMENT EST. DAYS[ TOTAL
. AGE LOST OR |(DISABL ING
(Name, Rank, Rate or Trade, and Branch of Service) EXPER| keg. [Temp. | recmn. |Lv/Lis.]| TRay. |oTHER TIME CHGS ] INJURIES

THDON0,JHAN  A/B X 0| 0

3. PROPERTY/EQU| PMENT DAMAGE ESTIMATED DAMAGE COST

TYPE OWNERSHIP LABOR MATER AL COVERHEAD TOTAL

4. DATE AND TIME OF ACCIDENT WEATHER L IGHT

HOUR DAY MONTH YEAR GOoD ADVERSE NOT APPLIC. GOOD POOR [NOT APPLIC.

5. DESCRIPTION OF ACCIDENT: Dessribe the accident so that the Reviewing Official con get a clear picture of the aceident and the rensans for it. Selece and
cheek closest applicable item in eoch zection on back of fors.

A BOAT BIOCK SNANG GUT AXD HIT HIM AGAOUS THE RIGRT RAR

6. FORMS SUBMITTED APPLICABLE TO INJURED CIVILIAN EMPLOYEES

C. OTHER
A C.A1 ‘:I YES NO B. C.A.2 D YES Ij NO CINDICATE } : mm

Do not use

7. RECOMMENDED CORRECTIVE ACTION: What recommendations have been made which will Aelp prevent another accidene like this?

SIGNATURE OF SUPERY!SOR. TITLE. RANK, RATE OR GRACE DATE

woRY k.
R T el OCBB LODR 2 e 67

8. REYIEW AND COMMENT OF REVIEWING OFF|CIAL

SIGNATURE OF: TITLE, RANK, RATE OR GRADE DATE

orricia ¢ Goi. BERLIN MARTER aref{p




Check (x) and apecify il space provided the object or substance most closely associeted with the injury wnd ehich in general cowld Aeve been properiy |Bo mot use
guarded or corrected. Ome check (x) MUST be entered in this section.
1. MACHINES: _ _ 7. VEHICLES: 12. CHEMICALS:
D fAgitators, grinders, sewing machincs, D (ALL typee; except in treffic D (Explesives, games, wapors, ecids,
::ge;, sars, jathes, welding mechines, or flight) caustice, poironous wegelstionsr, gtc.}
2. PRIME HQVERS & PUMFPS: 8. ANIMALS: 13. HIGHLY INFLAWMMABLE & HOT SUBSTANCES:
o {Stean, interaal combusiion or eir, (Inclading insects and reptiles)
u>.l compressors, fans, blawers, etr.; {Fire, alcohol, atesm, paints, etc.)
o 3. ELEVATORS: . . 9. MECHANICAL POWER TRAMSMISS|OM 14, DUST.
g (Passenger, freight, aircraft APPARATUS : Eaplosive, orgsnic or imergemic;
S = or dumbwaiters) eather, carry, coul, etc.)
ko 4. HOISTING APPARATUS: __ fBelie, gears, couplings, etc.) 15. RADIATIONS & RADIATING SUBSTANCES:
l_’fl (Cremes, hoists (air or electric),
th S sthovels, dredges, jacks. ete.) D 0. EbEC‘I‘RICI.L LPP?RATUS: (X-Ray, radiun, ultrs violet rays, ete.)
w ) {Motors, trensformers, laaps, _
Iz] 5. COMYEYORS: - . appiiences, ete. ) 16. WORKING SURFACES: _—
< fa;e!t, aosorail, pneamatic, drag {Floors, decks, roofs, rosds, stairs,
ine, tiering or piling, etc.) 1. HAND S __ _ plecforns, stagings, acaffolde, ete.)
6. BOILERS & PRESSURE VESSELS: D {Bend, '“*""L" or electrical 17. AGENCIES: m_
- ":;‘!" P""?’ :::‘“- wrenches, (Any object or substance mot wthermize
Fired or unfired, pressure lince, etc,) weiding tools, # erters, etc.) clsui[{‘ed’.) B
WHAT PART OF AGENCY CHECKED (X) ABOVE wAS MOST CLOSELY INVOLYEDT
1 Check (x} and specify the PRINCIPAL uniafe condition which led to or war respensible for the accident. Ome check (x) MUST br entered in this section.
L4
2 18. IMPRCPER GUARDING: 20. HAZARDOUS ARRANGEMEMT : -— 23. UNSAFE CLOTHING: ———
Qg D {Unguarded, inqdequately guarded, etc.) D fUnsafe piling, poor layout, etc.) ' flack of, wnsuited or defective shors,
zge gogeler, gloves, reapirstora, ete.)
SBt 21. IMPROPER ILLUMINATION: _ 24, NO UNSAFE CONDITION:
52% D 19. DEFECTIVE SUBSTAMCES OR EQU|PWENT: (Fnsefficiemt Light, glore, etz,)
wo
%:U N ; 22. IMPROPER VENTILATION: ___ 25. UNSAFE OONDITION NOT OTHERWISE
= fBroken, rongh, slippery, D fDusty, garay, impurc atr CLASSIFIED : (Explain)
% poorly designed, etc,) source, fte.)
Check {x} type of aecident. Gne check (x) ‘MLST be entered in this section.
- 25. STRIKING AGAINST fContact with rough 30. FALL TO DIFFEREMT LEVEL. 34. CONTACT WITH ELECTRIC CURRENT,
z or sharp objects, resulting in cuts
w ete., due to :!rih‘ng againat, inuiin.
—a on, or siipping on ebjects,
z 8 7. STRUCK BY (Falling, flying, sliding, 35. SLIP {ut fall) OR OVER-EXERTION. 3%. ELECTRIC WELDING FLASH.
(=« or mewiag abjectr.) (Resmlting i strain, hernia, ete.)
iy
o 28. CAUGHT IN. ON. OR BETWEEN. 32. EXPOSURE TO TEMPERATURE EXTREMES. 36. FOREIGH BODIES [N EYE, )
1w {Resulting in burning, scalding, heat (Rexclting from dast, chips, airborne
% exhoustion, suartroke, freezing, etc,) particles, e€te.)
-l
29. FALL ON SAMC LEVEL. 33. (NHALATION, ABSORPTIOM, SWALLOWING. 37. TYPE OF ACCIDEMT MOT OTHERWISE
{Arphyxiation, poisoning, drowning, CLASSIFIED. (Explain}
etc.}
Check (x) and explain PRINCIPAL unsafe act. Ome check (x) NUST e entered in thiz rection.
3. DPERATING W THOUT AUTHORITY. 42. UNSAFE LOADING, PLACING, MIXIMG, ETC. 46. FAILURE TO USE SAFE
(Failure to secure or warn) CLOTHING OR PERSONAL
PROTECTIVE DEYICES.
(Hata, goggles, cte.)
i 39. OPERATING OR WORKING AT UNSAFE SPEED. 43. LNSAFE POSITION, POSTURE OR ACT. ETC.
-9 {Too slow, too fast, throwing D ﬁ’l‘" suspended loads, lifting with
E naterials, ete.) ne buck, etc.) . NO UNSAFE ACT.
=y
[
82 40. MAKING SAFETY DEVICES |NOPERATIVE. 44. WORKING OM MOVING OR DRNGEROLIS EQU)PMENT.
w3 (Removing, wisadjusting, disconnecting, (Cleaning, adjusting, ailing, etec.) 48. UNSAFE ACT NOT OTHERW! SE
ete. } CLASSIFLED ffxplein)
41. USING UNSAFE EQUIPMENT, HANDS |NSTEAD
OF EQUEPMENT, OR EOUIPMENT LASAFELY. D 45. DISTRACTING, TEASING. ABUSING. STARTLING,
ETC. {Cuarreling, horseplay, efc.)
- Check (x) and explain the unsafe personal foctor chicfly responsible for the accident. Ome chech fx) MIST be entered in this sectionm.
e 49. IMPROPER ATTITUDE (Nisregard of in- S1. BODILY DEFFCTS {Defective eyesight, 53. UNSAFE PERSONAL FACTDA NOT ELSEWHERE
To structions, failsre to underatand in- hearing; fatigue, tntoxicated, existing CLASSIFIED
gg ftructions, mervous, excitable, etc,) kernia, weak hesrt, etc.) (Explain}.
ur
= - HSOMA
L 50. LACK OF KMOWLEDGE OR SKILL {im .
B&"‘ aware of tafe practice, nmif“zd’. 52. NO LNSAFE Pel L FACTOR:
o
Q etc.)
=
Cheek (1) type of injaury, ome check (x) NUST be entered im this section.
) 64. FLASHES
54. WOUNDS (Concussion, abrasiom, D 3. NPUTATIONS (Loss aof bony sabstemces)
incisioh, laceration)
; 8%, FMES AND GASES
< D 5%, SPRAINS 60. AVULSION (Loss of mon-bomy sabstence
-2 by sheering or tearing away}
- 5. POISONS
& N Du. STRAINS (Muscular) D 61. BLRNS AND SCALDS
o
3] , .
67. SKIN DiSEASE fOccapatisnal)
3E ’:]rr. HERN & D 52. FOREIGN BODY |MBEDDED I:]
F ! #8. TYPE OF |MJURY NOT OTHERWISE CLASSI FIED:
D!ﬂ- FRACTURES D #3. FOREIGN BOOY, LOOSE (Dmst, efc,) ‘2‘:::;:( 'ﬁtgfﬂ'"""- Heat Ix-
.,.,’6 Check (x) pert of bady. Part of body chiefly identified with injury NUST be checked (1),
-8 8. HEAD 7). EYES 7. ARS 75. FINGERS T7. FEET 79. SYSTEMIC (Stomach, intestines,
S FACE lungs, heart, merves, etc.)
[T
-0
el
. . Tocs 80. PART OF BODY NOT ELSEWHERE
or [:] 70. BACK [:] T2, TRuMK I A I:l 4. LEGS D 78. TOE [ l iyt
n <
o
PPC-Japan



USNS GENERAL JOHN POPE (T-AP 110)
o/o FLEET POST OFFICE
SAN: FRANCISCO, CALIFORNIA 96601

5100
SRE/mjw

From: Medical Officer
To: Magter
Via: Commending Officer

Subj, Report of Injury

Nemo_ PRNGEN, SUNAN (wer) Rato_ AfB  Unit__ QERE DEPR

Place of Injury_§) LEVEBOST Date/Time_26 JAE €7 O3
Circunstancos___ DOAY BLOGK SWUNG JUT AND NET THR Ff. AGMGE THE ANNT BAR

Witnesses

'Date/Time Reported to Sickbay 0030 36 Jid &7
Diagnosis MMGKRATIIN OF THE KK T RAR
Trestment Given  GLANSED AND BMNDAMND Ocfoe TREANS TA50TH

Ol 5.0 STV
Disposition___ 10 DOTX Date o JAM @7, GM48
SN B, EINARES 1T MO GaER

Medical Uff}cer

Distributions RN

Master Sy

Bridge L

CoMildept

Department(eng. stwd. defk)
Safety Officer

Troop Offi



