
\ 
MAYEXOS-I08 (REY. 1-60) 
EXaPTION TO STANDAAD FO,,",92 \ ACCIDENT REPORT REPORT EXOS",OO·e 

IJoI"RoVED BY IIIJREN./ OF nlE BUDGET. JAN. 1980 \ DATE (Day. Month, Yur): I; .tW.;. 1969 
I. REl'ORTING SHIP, ACTIVITY Of! ~IT , \ FUET OR NAV. 015T. ..,. Do ,..t ••• 

Il...&ll G;;'&,'.ll; .Al_ ", if" ,i. '. l , "i l>",..,oiH ..0 ,. PERSONNEL INJURED YEARS DUTY OR WORK ASS I GI'KNT EsT. DAyS TOTAL 

(Ntlat. Ran •• 
AGE lOST 00 DISABLIf'G Rate or Trade, and Branch of Suvi.ce) EXPER REG. TE~P . RECR. LV/lIB. TRAV. OTHEr. Tlt.£ CloGS INJURIES 

aoa;lf '1'. WJ88l. ,. as 1 ..... ..... 
,. PROPERTY/EOUIPMENT DAMAGE ESTIMATED DAMAGE COST 

TYPE OWNERSHIP LABOR MATERIAL OVERHEAD TOTAL .,. 
I 

•• OATE AND TIM.:: OF ACCIDENT WEATHER LIGHT 

HOUR 1 DAY 1 MONTH 1 YEAR GOOD \ ADVERSE ! NOT APPL Ie. GOOD I POOR INOT APPLI C. 

,<tqfI I ,~ I .~ I"" .. .I "- 1 J 
5. DESCRIPTION OF ACCIDENT: Duu-ill. fA .. "eideNt .0 the, til. Itni •• ,,,, Offici.1 can ,., .. cI •• ,. ,ictllr~ of til. .ecid" .. t _ ,", " ...... f.r it. Sorhtt MIl 

d.d tluur ."/itd" it •• ill •• d, fltltOft 'I" hd of fo,.. . 

.a-......... ,... ........ .......... In .. "'WI' .. ,,,14 ".' .. tow 
iMb ........... W\ llIM. 

... mIllIS SU8liITfEt) !:JCA"E TO IN.JUIIED CIYtLlIiIN EWLOYEES 

~NO .... 
0\. C.A. I YES 0 NO On. C. OTMDI .. C.A.2 (INDICATE): 

7. R£0i!IINEN0ED COfIIlECTlVE ACTIOff: "... ,..t_rNI'.rl,,., II ... "nil ._t ""~tll.ill /wI, ,,.n.,,t _.,,-,. ftt,.t.II' 1,1t. t._., 
£1IP1r, ........... _ .. «a's -....1oa .. 'IL'" bull -.J. .. UIl.,a. u. Jolt. 

..... .... I' h.l:t If" 

.. - or: VIEWING Of"ICIAL 

wacv ... ~ •• ~ ......... tonb 1&\ 1' .... 1. 

1~~"M'_~""-
1M -tTi1' I"" I. d,al,. "te 



Cil.d (2) ...d .p.cih i", .p.U prC>rlided tit. obj.cr or •• hf ... u lICI.t do .. l), .... ciot ••• it" tlst iaj.r)' owl ."icll ~'" ...... 1'01 e_ld IaaH &or .. p,...rI), DIll ....... 
, •• rd •• lOr corr.ct.d. On. ch.d (.) JtIST /:0 .... f.r •• in tlti • .. cfi.",. 

0 
.. MAQ.iINEs, 

0 
,. VEHiClES, 

0 
... CHEMICALS, 

fA,H.for., (rind."., u.ill( •• ~lIi",u. !~/h!~~~j; • zupf ilt--tt--.f1(-' ('..,I .. i .......... .qon •• ci4 •• 
:i:~j' ••••. loth ..... Idin, .. ~hi""'., .... fic •• poi .. _ ••••• f.rio .... tc.) 

0 ,. PRIME MOVERS. PUMPs: 0 .. ANIMALS, 0 .,. HIGHLY IN~E • HOT SlJBSTAHCES: 
0 (Stuo, ilOf.rn.1 co.kltion lOr .ir; rlltcludi"" i", .. cr. Iltd r.pH I .. , 
w cC>.,r .... r ... f .... , UO.,rI, .tc.) (Fir., .IteM/, .te .. , poi.llt •• ..c., > 

QJ 0 
,. ElEVATORS, 

0 .. MEOiANIC\L POWER T1ItAH9oIISSION 0 , .. """ . 0 (1) ..... ,''. f"i,ht. .ircr·ft ",,",ARATUS: {8qr"i" .• r .... ie _ i_paic; B 111' ...... it.r.' • .-d.r. _1')'. c_l • .-te.) 

G> 0 .. HOISTING .... PP .... R .... TUS, (&Ir.. ".1", c • ..,li", •• .tc. , 

0 ... RAOIATI(1rt5 • RADI .... TlNG SU8ST.xs: 
(Cr.""". lIooi.u (.ir 111' .Iecfric). 

::i'i ."" .. 1,. dred."" ju", .tc.) o ". (M'!"'. . ....... 
~ ••• )'. r .. Ii ... altr • • i.ltt 1'.,', .tc. 

W 

0 .. CONVEYORS, 0 0 ... WORKING SURFIiCES, 
< ~B.lf, ."","r.il. ,... ... "tic. dr., (Tloor •• doch. roof •• 1' .... • t.ir •• 

In., ti.rin, Or pilin" .tc.) ~ .. H"'''''''~ plotfor ... -,I.,in,. • • coffd ... • Ie.) 

0 .. BOILERS. PRESSURE VESSELS: !:E::/:::, •. "-,,,. " ... ;. J 0 ". AGENCIES: 

(fir.d or _/ir.d, pr ..... r. Ii .... , 1ft.) !1:!'.i~:4~tr .. /:o.tIlllC. IIOt .f"' .... ' .. 

'llHAT P .... RT OF AGENcY O1EQ(EO {X) ABOVE WAS KlST CL.OSEL Y INVOLVE07 

J 
eM .. (01) OIMI .,.,ci/)' tlto P1fI1fCIPAL .. "",.f. conchtloft ."'ic'" ".toor .... r"pDII.i/:Oh for tA. UClcftni. ... ch.tlt (OIl ImSf ...... t.rd i .. Illi ... "ti .... 

< 
U 

0'" JWROPER GUAROING: 0" HAVJIOOUS ARRANGDENT, 

0 n. tJfSAFE Q.(J1'HING: 
oZiS (Vftpord •• , ill.rhqa.,.IJ' .... rdd. • 'C. ) (Un •• I. pi I • .." poor I.JICI.' • • te. ) (L.d .1. _it.d.r "I.cfi" DAN •• 
-~- pu/ ... ,1...-•• r,,"r.tor., "e.) 
zu~ 

~~o 0" tllFROPER ILUNIN .... TlON: 

~ ... NO LNSAFE C(JrI[)ITI(Jrt, 
~ z 0"' DEFECTIVE SUBSTANCES OR EWIPMENT: (I .. tuflici ... t li,lIf, ,I.,.., .tt. ) 
U WO 
~~u 

(Brd."" roa,h, ,lipp.r)', 0 22
. 

I .. ROPER VENTILATION: 0'" \.NSAFE alNDlTI(IoI NOT O'TMERIrI~ 
~ (/Ju.IJ'. , ... )', iyare .i, CLASSIFIEO (..,.,." .. , 
z poorl)' 4"ip.4, .tc.) ••• ,.c •• etc. ) 
~ 

C",.d, (.J '),pe 01 ucid."". (Jo. e,",elt (.) MJJST '" ."'tend ift Illi. I.cHM. 

~ ~2.6. STRIKING AGAINST (Cont.~t .illl ro .. ,h 0'" FAlL TO 01 FFERENT LEYEL. 0'" CCNTACT WIlli ElECl1tIC Q.IIMHT. 
Z Or .",.Z o"jecU. r .... hina in CIIU 
W .tt., e to .trilti:! .,Gi",.t. 1tA .. ~i", 

-0 on. or .Iippi., Oft II i.er.. -;:; 0 27
. 

STRUCk ElY (FaIIi .. " II),i",., ./idi"" 0 3
1. 

SLIP fllD' f.lI) OR OYER· EXERTION. D 55. ElEcntlC WELDING FlASH. ~:i 0' .""in, o"jech.} ( .... ti"1 i •• tr.i •• lI.rni •• etc.) 
;:~ 
UO 

0" on. EXPOSURE TO TDPERAT\JR£ EXTRDES. w CAUCHT IN. ttl. OR BElWEEH. D H. FOREI~ BOOIES IN EYE. 
~w (8 .. d I.,., jill /:oarll.", .coI4i",. IaMt (B ... lti", 11'_ dlUf. ellipD, .ir ....... 
~ .2 ...... f.O"' ...... tro/tc, Ir.ui,.,! .tc:) ...,.ticl ... de.) 
~ 

0'" FALL ON SANE LEVEL 0'" IMtALATlON, A8S0RPTION. SWAlUM'IHG. on 1"'I'P'E OIF Ml.XI ten' I!IOt QIWIIEJIrI R: 
(A.p",,..i.ti,,,,,. ,.i.o.in,. 4r_i",. ClASSI'1 EO • ,s."n." 
• te. ) 

CIto~1t (2) CUICI .ql.ift PRINCIPAL .... {c -,. (JR. clwd (.) /lOST '" .. t.red in f"'i ... ctl ... 

0" OP6RATING WITHOUT AUTHORITY. 0'" LNSAFE LOADING. "LACING. NIXIN6. nco 0 ... FA I LURE TO USf. s.vt: 
(,.i lar. to UUrI or •• 1'''') a.antING OR P'EJt5CRAL 

I'AOTECTIYE DEVIa5 . 
(B.C •• .... 1 •• , .tc., 

N~ 

0" OPERATING OR WORKING AT lNS .... FE SPEED. 0" '-"'SAFE POSITION. POSTlJRE OR ACT. "C. 
-U (T" .100, foo lut. ,Ier ... i.., ~"'r ... ,. ••• 10_. li/ti", DU'" 

< 1101 Md. Ite.) [!j Z a.hri.h •• tc.) ". NO IMSAF'E 1Cf. Ow 
-~ 
~< 
U~ 

0" .w<ING SAFETY DEVICES INOPERATIYE. 0 44 IIORKIHG ON IIOVING OR OANGEROUS EQUIPNEJfT . wz 
~~ (8caovi", •• i .. dj ... fi",., dt.eoMcctill,. (el .... ill,. "'ja"i", . • ili .... lie.) 0 .... \IfSN"E ACT *" anEfII'lS( 

dC.) Q.ASSIFIED (lq1.i .. .J 

0·" USING LNSAFE EQUIPWNT. HANOS INSTEAD 

D'" OISTRACTING, TEASING. AalSIH6. STARTliNG, OF EOUlfItEHT, OR EQUIPMENT LNS-'FElY. 
ETC. (q..rrtli .... _r"pl.)', de.) 

J Ch.d (2) 0IId ,.pl.i .. tlte .... 1. pir.o.d IUCllr tlli.lI)' r"pOJlli6·h for fA. uciol •• t. Ou cited (.) IIU!1t &or '."1''' ill flit .octi_. 
< D 49. I"-ROPER ATTIll1DE (/)i· .. ·5 ... d of in. D 51. IIOOllY D£FECTS (IkI.Cfi ••• )'.~i,lIl. 0 53. UNSAfE I'EJlSQW,. FAC"RM 1m" E1.SEIIIEJI( 

~~ "rllcliOlll. I.-i 1.1" fo all ~r.t'" i!t- Io.eri",. loti .... IIIlosicet ••• e2i.ti.., ClASSIFIED 
~~ ... 'ractio ....... ,. ...... .-cit.U •• ,fc.) .... 1'111 •••• ot "-rf. ,'c. J (1'..,1.,.,: 

z~O 
Ow~ 
-~U 

~ t;~~ 0" I.ACIt Of ICH01I'I.EOGE OR SKILL ~ ... NO IMSAF'E PERSONAl. FACTOR, 

,~~ 
....... o/.e'''l'r.cfi·n • .uhll.d, 

z ele.) 
~ 

CII.clt (.) f)'pc 01 i .. jar7. OIl. ellcclt (11) IIfJS'T •• ... t.r •• i .. ,Ai ... cIiOli. 

0 [J< 0 0/0".,. .... f .... , 
.... "-"'ES 

W'IllfiOS (Conc ... ioo, .-/:01',,1"". &t. JMl'UTATIONS (Lo .. 

1; 
i"'ci.ion. IClc.r.(ion) 

0'" 0 AYUi.SIO'I (10 .. a' _- ... )' _ •• tan. 0 '5. ~5 NC) SASES . ~ ...... , ... ... -. lor ....... i'" or I •• ri .... _" 
Z 

0 " . .. , .... z-

0 0 0" STRAINS '''.eol.r) ". BUtlJS NtO SCALOS 
-~ 
~O 
U 0 ". SIN DI5£4SE (Dcc ... ti_l) ww 

0" 0 ~~ HEfIoIlA n. FOM I GH I10DY I NIIEDOED 

~ 0" TYPE OFlflt.UfYNOT CJ'111EMISE CLA5S1 FlED: 

0" """""'" 0 ". FOREIGN BOOY. lOOSE (""f • • tc. ) e.-'''. 'hctrHafi" ••• ct , •• 
ti .... Itc.} 

n1; eft.c. (.) p.rt 01 /:ood7. Port of /:ood)' di.efl)' i.e .. tifinl .il" i.j.r)' IRl'ST h c/todd (2). 
-0 0"· 0 ". ''''' 0 n . ..... 0'" flN'GERS 0 n. ..... 0 n. SYSTBOC (StiI ... ",. i.' .. ti ..... m """ I ..... ""' ... C. .. " .... de.) 
i5~ """ ;:0 

0'" ''"' 0 72. TI!l.t« 4' ""'" 0 71
• 

LEGS 0 n. ,.,.. 0 '0. ""'" cW BODY NOT n.~ U~ CLASSIFIED, (l'qJ.i.) 
W~ 
~< 
~ 



- -
U.S. DEPARTMENT OF LABOR EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 

Bureau of Employees' Compensation (Under the Federal Employees' Compensation Act) 

INSTRUCTIONS 
This foem should be completed by the injured employee or someone on his behalf whenever an injury is sustained in the performance of duty 
and given to his immediate superior within 48 hours. It should be r,laced in the employee's official personnel file unless the injury causes 
disa ility for work beyond the day when it occurred; is like y to result in prolonged treatment or lermanent disability; or in 
a charre for medical or related expenses when it should be forwarded to this Bureau with Form C -2, Official Superior's Re-
pon 0 Injury_ This form is also completed whenever an employee believes he suffers from a disease related to his employment. (See Sections 
1.2, 1.3, 2.2 and 2.3 of the Bureau's Regulations.) 
The immediate superior should also complete the reverse side of this form. 

1. NAME OF INJURED EMPLOYEE (ust, first, middle) 2. DATE OF THIS NOTICE (Mo., day, yr.) 

~ l¥)BD'f f. .JuiIr ,,- 1969 
3. PLACE Of EMPLOYMENT (Name and location of office or establishment) 4. DATE OF INJURY (Mo., day, yr.) 

U8ItS GIi_il • .JOlBi POi'S (Wi "'1 ... 
.J1I1,r 1 fi. ft'O .. Sea C&l.ltoIDia .......... 1_ 

5. OCCUPATION 6. HOUR Of INJURY (a.m. or p.m.) 

:lISp'. Clllllult ... 121" p ... 

7. PLACE OR LOCATION WHERE INJURY OCCURRED 

Ma1n DIIeIt. Ifateb "- USJIS QpeI'8l. .kIbIl Pope (I.' Ul}) 

.. CAUSE Of INJURY (Describe how and why injury occurred) 

• ftDc .elapl .. r- • III d ......... • _ rift".. 811l1l*I_ 

•• NATURE OF INJURY (Name part of body affected fractured left leg, bruised right thumb, etc.) 

2 1DCIb "tetoh OIl left. bIulIi. 

10 . NAMES OF WITNESSES TO INJURY .... ... 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. 

12. SIGNATURE 

I certify that the injury described above was sustained in Ol~. -.:;tr; T -u..../_ 
the performance of my duties as an emgloyee of the U.S. 

13. HOM"'ADDRESS OF INJURED EMPL~E / Government and that it was not caused y my willful mis-
conduct, intention to bring about the injury or death of IS' Pat.ridr. Ud_. myself, or another, nor by my intoxication. I hereby make 
claim for compensation and medical treatment to which I PI_I .. cau.ro ........ 
may be entitled by reason of this injury. 

Form CA_l, Apr. 1962. Edition of Oct. 1952 moy 1M used. 



STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY 
The immediate superior should submit a statement and secure statements of witnesses where possible. The statements should 
tell just what each personally knows about the injury, and how and when such knowledge was obtained. 

14. DATE C,4,-1 RECEIVED BY .... GENCY (Mo., day, yr.) 15. C"'-1 RECEIVED BY WHOM 

16. STATEMENT OF IMMEDIATE SUPERIOR 

17. SIGNATURE OF IMMEDIATE SUPERIOR 18. DATE (Mo., day, yr.) 

19. STATEMENT Of WITNESS 

20. SIGNATURE OF WITNESS 21. DATE (Mo., day, yr.) 

22. STATEMENT OF WITNESS 

23. SIGNATURE OF WITNESS 24. DATE (Mo., day, yr.) 

U.S. GOYERH~£HT PRINTING OFFICE: I'U OI"-7l!l-882 


