
U.S. DEPARTMENT OF LABOR EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 
Bureau of Employees' Compensation (Under the Federal Employees' Compensation Act) 

INSTRUcrIONS 
This form should be completed by the injured employee or someone on his behalf whenever an injury is sustained in the performance of duty 
and fiven to his immediate supenor within 48 hours. It should be ~laced in the employee's official personnel file unless the injury causes 
diu ility for work beyond the day when it occurred; is like y to result in prolonged treatment or r-rmanent disability; or in 
a charfe for medical or related expenses when it should he forwarded to this Bureau with Form C -2, Official Superior's Re-
port 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.) 
Th. Immediate superior should 01.0 complete the reverse side of this form. 

l. NAME Of INJURED EMPLOYEE (LlSI, fiNl, .idtlle) 2. DATE OF THIS NOnCE (Mo., day, yr,) 

1'J.!lZANO • !'1guel 8. #12645 167-5 U. Augwrt. 19fJ1 

31f~~~ ~.~'C~ ffttl,hmmt} UA~~tRYi9~daY, yr.} ,rr .• San 'rand. BCD • C&litorn1a 9~ 
5. OCCUPAnON 

Ab.l. ;;iellllllll Ka1nt...llan08 (AnM) J8.fR f~I~~;Y)( a."'. or p.",.) 

7. PLACE OR LOCATION WHERE 2URY OCCURRED 
Boat. Deck, No. l'opp11l8 utt - (p) aid., api'J'OXo '1' u2 

8. CAUSE Of INJURY (Dtscribe IMw and why injury occurrtd) 

~ t.aldng t.urn. ot wire ott ol_t. of No. 2 Topping ,.itt, one t.urn ot 

wire got. aWl!,)' troll 1'!oyj I U on, A LiM, IlSIl1:;t.ing me. file t.urn of wire, wtlicb 

i.e st.1tt. bit. !lie in t.M right .:re. 1'.1IIU.l. t.1Dg in a bI'U1l1GU area Ju'>t. belDw 

at. eye. I t.hen contact.ed i,)e<:I( x~ and first. Orficer, vh;;' <11re.::t.e..I _ 

to t..1le "i~peneaJ')' .,lOOre at. HWlt.e:· f II P6nt. Jja val ;;b1W lOrd "here Iwa.t.reaieQ 

.:.ncl t.hem r' .t.urneQ to 1«>J'k. 

•• NATURE Of INJURY (Name pari 0/ bod, ajfecltd-/rMlured Itflleg, bruised righllhumb, de.) 

Uru1.1MI<l r.gilt. OJIe area 

10. NAMES OF WITNESSES TO INJURY 

(,; ~ ... MovilllOD, !\BM. ~nl.eew Xat.ea. e.bHJ McKinleJ JaeKlIOn, .-. .JM 

11. IF THIS NonCE WAS NOT GIVEN WITHIN 048 HOURS AFTER THE INJURY, EXPlAIN REASON fOR DELAY. IF E ... RlIER NonCE W"'S GIVEN, VER .... L OR WRITTEN, STATE 
WHEN "'ND TO WHOM. 

12. SIGNATURE 

I cert~ that the injury described above was sustained in 
the performance of my duties as an emgloyee of the U.S. 

13. HOME ADDRESS Of' INJURED EMPLOYEE Government and that It was not caused y my willful mis-
1226 Belmoll~ St..reet. conduct, intention to bring about the injury or death of 

myself, or another, nor by my intoxication. I hereby make De~aDD. Cal1toruia claim for compensation and medical treatment to which I 
may be entitled by reason of this injury . 

• onn CA_1. Apr. 1962. ....... of Oct. 1952 may be.-d. , .. 



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. 

1<. DATE CA-I RECEIVED BY AGENCY (M,.~j IS. CA-' I 'BY WHOM 

I'·, r OF! E SUPERIOR 

'hb acd ~ent. va" aV ..• lad",e t.hrough • lit.t.1. ,"" ... 0' .... Oft t.he p..n of aU 

t.1l" .. invulved. in it.. The wire waG figlU'e e~lIht. ,.) on the ei_t.. In remudng .... one t.urn aot lou .. and ;,lapped Hanz."1l0 on the che •• 

17. E OF I SUPERIOR ...... n 18. DATE (Mo .• day, yr.) 

U. A uguat. 19(fJ 

1'9. r OF WITNESS 

A turn ot wire tlipptKl 100 .. whLe Mao1111on Will i'ld.I1S&1lO wre t.:ddng 

t.urn. of wire ott t.he c.i.e.t. ot No.a 'ropping Litt. It. hit Manzano in t.he 

[,.ce area on t.he rlght. Bide. fie ,,'~OP~'" work !.hen ami went. to s .. k as!l1l1t.alh;e. 
, 

!20. ,o,WiTNESS /,,;icet.o A. J.aoe. I", DATE (M,,, day. y,.j -
I\. '~_\.~ .... -" tt'7-. 14 August 196-:1 

'- \ ... -'.". 

22. STATEMENT OF WITNESS 

Mi.naano and I lAIre t.aking t.urn. of wire or! C.i.IIAt. ot 110. 2 "opping U[t.. 

I t.r1eU 1.0 push wire ott th. ~1p t.ht. holus it.. .It. ~h.n aLippoa olt ccip, 

t.he wire w • D rel.C! &<au. • "U,)pin" out. of ~rr gN.~P ~ hitt.ing Mllm;ano. , 

23. SIGNATURE OF WITNESS 
C.P. HcYil. .. 10n 

... DATE (M,., day. y,.j 

. 167-4 14 August. l'1iJ) 

.. u.s. GOVERNMENT PRINTING OfFICE, tSUo O~-72.3-8U. 



.¥DDS-"IOS (REV. 1-60) ACCIDENT REPORT 
DC!I'TION TO STANDARD FOfI,I 9t 

~VED 8'1' -..REAU OF THE IlUDGET. J.,.. 19150 DATE (Dal. Month. Year): 

Service) 
AGE 

dlrc. do.", ."lic .. 11Ir "' •• ill ,"" uc:tioll DII h.c. 0/ I",.., 
.. laUe t.kh, \\&fDe .. ( "'"" ott clea .. et JiI). 2 l'o,o;,in& "it\. oM t.um 

uf wi .... " ..... t.,. AM ItDY1l.l1oIl. hl.t.Ua,s :418_ em t.he upper rigbt. 
aWe ot hia t· .... Juat. be~ow t.be 11gbt. e"e.lb. w1re _e IIt.1tt -.& 
~""'17 4Utl.w.t. '" tree __ at. CIQD ........ IU. elt,,", ;.;n t.he parl. ot 
t.M 8M llm.H ftd.. "rhtt turn ut wi ... ltbIp.l.J' got 0'" ~t /'Lyi d.1un'. po&lIP • ...... ..... ....... _til t.he <IIIfl at. tiIIt otbolr .. ot t.he \am ot wire. 
~. 

•• f'OMI5 SlaIITTEO eIVILI .. a.t.O'I"EES 

A. C.A.' DYES 
7. RErctVrM:r-. ACTiAYo'iftd-t::u~ 

C. 01l£R 

(INDICATE), 

, ....... t _tINT HC'.'" Ii ... tilt,' 
oalltJ.on 1.0 ilCCOlllpUIIh i.ol'OjeOc.e :u.tc. 

Do IMIIt ... 

t.h1 •• vart.i.w.ar:,f t.o " .. aUla :.en u 
.. -.t troll t.he~7 

ear"t..f ..allUres t.o pre_t. the *IN gett.1Jlg 

, 

8. REVIEW CCMIENT OF REV. NG OI'"FICIAL 

IAAcNI' wbb aaUoa tll.lteft ... .... teAl 1n .Par 7. 

SI,"AruRt OF, 
REVIEWtNG 
OFFICIAL: 

I .,---......... I"" 14 AUtUn 1'" 



-' 
<I 

elwell {%J .lid 'pcdIY in 'pg'e pr""ided til" ""jeet Or ",htancO!' .... t clo .. l,. lIu"d .. tta .. ith 
, .. ruG or '''''''eetld. eM, clu.d (It) IIUST II, , .. tu'cd in fhi' ... "H". 

O I. ~OiINES: 0 7. YEMI ClE$ , ~--~~~=---
'1~~~7t~~!~. ''i!~t~~· .!i4~~ :~~!!:~: ~~I~L~~t~j; U"'pt "i)o' f;'~"ffit: 
,tc, } 

O 2. PRINE MOVERS .Ii PUMPS: 0 8. ANIw.J...S, -~----C~-C7~--
(Sf" .... liIU,r ... 1 "o.~HiClfl, or IIir; (l,.dlUli". i" .. "U And ""uil .. , 
co., ......... !.... I .... 11010"'''', ,te.) 

O 3. ELEVA'RlRS: 0 I. WECHANICAL POWER TlWfSMISSIOH 
tpc"f.,e,., frd,)!t, Aireroff Al'PARATUS: 
or ...... ih· .. " 

~. 

O· 

HOISTING APPARATlJS: ~_~~~~ __ 
(CrMU, hoi." (oil' or ,I,etric). 
-'lOw,II. dred,u, iuh, "te.) 0 00. 
~roRS: _~ ____ .-___ _ 

(Btlt, .onor"il, pn' ... dic, dra, 
line. tie .. in, or pil ... ,. flte.) 

D II. BOILERS .Ii PRESSURE VESSELS: 

(Tirrd or ... /ired. pr"'M,." liM', dC.) 

0" 

(Belr., ,Uri, ,""uplill,_, "te.) 

ELECTRICAL APPARATUS: ~ ____ ~ 
(11010 ... , tra"'/oraer •• i •••. 
qpliolKu, ete., 

(:OIld~;hU-'i-,-.rl-.-,-.'I-"-'-'"i-"'I~-
• oti". p ... r; ha..er ••• r."ch ••• 
•• ldi .. , tooh • • <llldb/o.hre •• tc., 

IHAT PART OF AsruCY OiECKEO (X) ABOVE WAS PIOST a..OSELY I~OLVEOT 

0 ". OI9IICAlS: 
(£.,Io.i.u. fUll •• .,or •• • cid,. 
c ..... tic •• poi.ol\Cla ••••• t.tio ..... tc., 

0 ". HIGHLY INFI..NoNA9I...E a HOT SUBSTNlC'E5, 

(Fi.r •• olcolull •• floa. ,.i"h. de.) 

0 ". !lUSTS: 
f8qI ...... o' ..... e 0, Ii_" .. ie; 
eoth.r •• ""ry. cod • • tc.) 

0 ". R,IIOIATIClNS a RADIATING SUBSTANCES, 

(X-It.y. , .... illa. dtro .iold roy •• • tc. , 

0 ". WORKING SURFACES: 
(FJoor •• Heb. r_/ •• ,ou. • • t.ir •• 
,lot/or •••• t.,i ..... re.//Ola •• tc.) 

0 " . AGENCIES: 
(A .. y .~,ct .... lIb.tIlllC. not oC,.. .... i .. 
claed '.d.) 

e~~ 0" 
~t;:~ 

D£FECTIVE SUBSTNICES OR- EClJII'MeNT: ;::::!~ 0'" 
~:t3 --------------
~< 

~ 
(8rol",,,,. r.u,lI • • lippery. 
poorly dui""d, ,tc.) 

0'" 
0" 
0" I""ROPER VENTILATI~: 

(Du.fy, , .... y. i." .. r, 
.oll"ee • • te., 

.. ir 

tMSAFE a.OTHING: 
([.c. 0/. lI .... it.d 0 .. tU/tlei ••• Ito ... 
p.,lu •• I ... u. r .. ,i".tor., .te.) 

U. NO UNSAFE CQNOITI~: 

o U. 

P o 2!i. l..WSAFE C(MIITI~ NOT OTHERWISE 
CLASSIFIED, ( •• ,I.i", 

Ch.d (.) typ •• / "ccid,"t. em" ch.c. (.) IIIJ!rT b • • lIhr.el j" tAil IIcti.". 

STRIKING AGAINST (Co"t'ct .ith rOIl,A 
• r ./Io"p obj.ch. rllolfi", ill c.h 
etc .• •• to .td.ill! ., .. ill.t. ""lIli", 
I'll • • r .li,pi", .". I' jllh. 

STRUCK BY (,ralH"" /Iyill" .Ulllilll. 
or JIG"i'" .bje.h.) 

CAUGHT IN. ON. OR SElWEEN. 

029. FALL ON SANE LEVEL. 

O 38. OPfiftATI HG WI THOUT ALmfOA IlY • 
('oOa". to ICc.r' G~ '0"11) 

O 
39. OPERATING OR WORKING AT U\lSAFE SPEED. 

(too .IH'. '.0 /111'. ,""_i,., 
.ot.ri.b. ,tc.) 

0 40. MAKING SAFETY DEVlctS INOPERATIVE. 
(lIe_.i,.. • • i ..... jD.,ill •• 4i,coMretill,. 
.tc.) 

USING ~SAF£ EWIPlENT. HANDS INSTEAD 
OF EQUIPMENT. OR EQUIPMENT ~SAFELY. 

LAO( OF KNCJIIft.E06E OR SKILL ~ ".r, 0/ '0/' p"octic<! .... ",'I"d. 
etc. ) 

030. FALL TO 01 FFERENT LEVEL. 

0 31. SLIP (IIOt /.Il) OR OVER·EXERT1~. 
(B .. llltill, ill .tr.ill. her"i" .tc.) 

0" 
0'" 

EXPOSURE TO lDoPERATURE EXTR£J€S. 
(BIIlIlti", in 6a""i", • • craldi"" h,at 
.. IIaIilCIOII. 111I1I"oh. /rll'i"'.d',-) 

I ........ LATI~. ABSORPTICfI. SWALLOWING. 
(A'phy.-jotioll. POi'Ollill,. dro_i",. 
etc. , 

trGAFE LOMING. PlACING. MIXING. ETC. 

--------
l..WSAFE POSITlCfl. POSnJRE OR ACT. ETC. 
(Orwll" ,up.,.".11 ,.." li/fi", .-jdl 
b.llt bod •• 'c.) 

'IOAKING ON ..:wING OR DMGEJIO./S EWII'NEMT. 
(CI ... ill,. _juti,.,. Gili"" .tc., 

O 4!i. DIS"mACTING. TV.SING, ABUSING. START\.ING. 
ETC. (QIi.""eH .... llar."I.y, .tc.) 

NO IMSAFE PERSONAL FACTOR, 

eJ,,,d (.) type ., -jlljluy. OIIe "lie •• (s, lIUS'T'e ,a",,11 '" tlli. '.'''011. 

B 54. 'lltXMOS (CoIIe .... -joa. dro".... 0 59, AhPUT,IInONS (L ... • / b..,. .. 6,t ... ,,) 
lllli"IHI. Joe." .. tio,,} 

!is. Sl'FtAINS 0 SO. AWLS10N (1.0111 0/ _-ktl" ... b,t.., • ..,. ,"'.,.i,., fir t • .,i,., _", 

0" 
0" 
0" 

HERNIA 

Clarelr (.) port 

&J'9. ~~ 

o 61. IlUIWS ,lIN[) SCALDS 

D 6Z. FOREIGN BODY IMlIEDOED 

013. FOR£IGN BODY. LOOSE (Dut • • "e.' 

of body. Port 0/ body dieflr ill""t-j/iell .itl! i"jo"y IIrm' be c,..".4 (s). 

D 71. EYES 0 73. AIWS 0 7!i. FI~S 0 n. <Err 

070. BACK D 7 •. HANDS 0711. LEGS D 78. TOES 

o 34. CIl'ITACT WITH ELECl1UC ClJRRENT • 

o 5S. ELECTRIC WELDING FlASH. 

FOREIGN BOOIES IN EYE. 
(lI ... dr-j". /ro. lIu'. c/oip', oi .. 6-0"II' 
'orHcl .... etc.' 

O 37. TYPE OF ACCIDENT NOT OTlEAWISE 
CLASSIFIED. ( • .,1.,,,) 

0" F,III UJRE TO USE SAFE 
a..aTH I NG OR PERSCIU.L 
PROTECTIVE DEVICES. 
(Roll. PUl .... dc., 

o 
a 
o 

47. NO IMSA.FE N:f. 

48. tMSAFE ACT NOT OTHERWISE 
c:t.ASSIFIEU ('Ie,I.i,,) 

0'" ".,... o 'S. lUES AND QUES' 

0". POIS(It$ 

o 17. SKIN DISUSE (O«.-ti ... l, 
O ea. TYPE Of IN.JUR"I'NOT OlIf£RWISE a..A5SIF,ED, 

fDr~i ... , -""tJ'~.tiM. II .. , la­
r......UOll •• te., 

o 
o 

7\1. SY'STEMIC (S",_I., i.' .. ti ..... 
I ....... ..,.,.C, __ n.', .Ic.) 

110. PMT Of" BODY NOT ELSE'IIHERE 
CLASSIFIED: (£."1.;:,,, 

Do ,..t ••• 



OFFICIAL SUPERIOR'S REPORT OF INJURY 

['rlr"be'submitted to U, S. DEPARTMENT OF LABOR, BUREAU OF EMPLOYEES' COMPENS_o\TION, as soon as practicable after any injury to a eivil employee 
of the United States sustained while in the performance of duty which causes any disability for work beyond the day or shift on which the injury occurred or 
results in any charge against the Bureau for medical expense. This form should be accompanied by C, A. 1.1 

Piau of 
employmeul 

6 N f·· d 1 ;U_ ... i ti. :'1\. ~Al.n Ag 6fI; 8 Sex II 9 C·t· h· U.;". . arne 0 lnJure emp oyee _____ :-.a~________________________________ 7. e ____ ._. _.___. 1 lzens Ip ______ . _____ _ 
(Gi~ fif'.t_.i_fllll) QeJAAO Cal1forai4 

10. Home address _ •• 1.11&. ije) ••. ,ii\IM.\. .... _._ .. m.. .m ...... _mmm.!'._m.m._.m ... _mm. mm.mmm __ · 
• • • • ,,,(,I",,owd;;ctr), . (Oibortowa) • ~Stcdtl) 

11. Occupation and diV1s10n ___ ~i.U"" _______ h __ J~~_~·~_! _______________________ h __ h. 12. Was employee domg his regular 
(G~tI. both.. Gllaborer, "Wl cfitMiott; 1aelpar, maMiM Mop, dc.) 

work! -------l.ea.____ If not, what work? __________________________________________________________________________________ _ 

13 T tall gth f . ·th th Go t clvili·' ., .nt _i _ I· ... \ • 0 en 0 servIce WI e vernmen as a an. ----_,J ___ v~ _~------------------
14, How long at preaent work in this establishment? _ .. !I!!!,!~.~~ .. l~l. ........ m ........ m ......... _._ .... __ •• -15. Dates of other injuries •..•••••••.•••••••••••••••••••• __ •• _._._ •• ____ ._--.-.-_. 0.51\ CAl 

. CII94 aw,. {and subsistence valued at $ •••••••• _ ••••• per - __ _ 
16. Rate of pay on date of mjury. $ ....• _ ••• _ •••••• per ___ h· 0.'" 4a7 and quarters valued at , _______________ per _____ _ 

17. Employee begins work at _.f 3 S· .tM ....... m~."Jn. 18. Regular day's work ends mt?!!tWmm .... ~'\n. 
19. Hours worked per day _______ ~17; lIt_:! 20. Days paid per week _ .. __ ':.~~:(~~:_~_:~ ___ _ 

21. Place where injury oceurred _ •• 11!.~._:9.~.! .. .r:~.~_-'-~7.. .. ~ .. ~~~~" .. ,.!~.P.1.,.~, .. !1~~~.!!.~.!I.J:.9..int. 
(Give ezact location, as name or number of bu~ing and divi8ion, etc.) ffJ1f • 

22. Date of injury _ .. m •. m1.2 • .a.AgII.;:l...m ........ 19 .... 6'1 day of week ..... !lIIt~!i ..... ; hour of day _ .. m •• _ •• m at _ ( ....... ,. .. ) 
23. nate employee stopped work ______________________ , 19 ______ i day of week _________________ ; hour of day __________ . ____ m. 

( .... or,.. .. ) 
24. nate employee's pay stopped ____________ ~ ______ , 19 _____ ; clay of week _____________________ ; hour of day _______________ m. 

( .... or ...... ) 
25. Has employee returned to work? _ •..•. X~ .•.. = .. !'!? .. ~5!~ .. t.~ .................... _._ ..... ___ . __ .. ___ . __ _ 

(Give date and hour) 
26. Will emploYee receive pay for any portion of above absence on account of: (a) Annual leave ____________________________________________ '!! __________________________________________ _ 

_ ((ilve e.ract riatf'S) 
(b) Sick leave ..•...••••••.••••••••....••••••• _._ ••. __ ••.••..•••••..•.•••.•..•••••••••.•••••• _. _______ •• ___ _ 

(Gin' e:ract {iat<!lI) ( c ) Any other reason ___________________________________ ~ __________________________________ • ______ _ 
(GirL' c.t'ud date,) _l __ ." •• ~""" 4. ..... 

27. Deaeri. ·be in full how injury oceurred m."! je hIrJR!K'e :r . ..!I4.~..tt---''!...2-""-~~5!!!!:.~ 
" .. hra Qf 111 .. gut. a>ilb:/ troa A "" -t.:.l.OD, 1Ut.'-1ng l<:~"'_. "ex. 

, 

I 
I 

I 
28. :sM:d~~if-:~~·. ~y:~:~~~~-:~E5~:~;ii~~ .. ~.-~.-;.-~.-i~1-~.-:.-~;:.-~-.~_.~_.t._~~~~.~ ... ~ ... ~._~ .. ! 

m ... mmm~. rial" .. e. ttL ts 'S, . _______ .. -.-........ m .. -.. m-m-....... --... -.---
28. Did injury cause 1088 of any member or part of member? •• _ ••• 11 .... _.. If 80. describe exactly ••....•• _._ ••• _._ •• 

30. W .. employee injured while in performance of duty? __ ~.. If not, or in doubt, give cIetailed statement __ 

31. Was injury caused by: _ 
(a) Willful misconduct of the employee? ____________ (b) Intention of employee to bring about injury or death 

of himself or another? ------10-- (c) Employee's intoxication? ________ lU:t. __ . __________________________________ _ 
(/f any answer, to the,e q1.le,tiOft, are ml1llll...in the affirmative, the reporting officer 'ho'Uld attach an additional atatement Diving the 

, reGaOn for his concl'U8wn) 

32. Was written notice of injury given withi~'48 hours? ______ . ___ -\ .. ____ If not, Mel immediate superior have actual 

knowledge of injury? _________________________________ . _______________________________________________________________________________________ _ 
(Answer to question 5. Form C_ A;' 1. llIuat be complete if notice waa not given within 48 hour.) 

33. Names and addresses of witnesses to injury m .. ~ -labre-••.. l.G1-t., .. ~.AltL.. m.mUm 

"'-,.~.. u..... ,._ .It.1'-'- .t ... '. ,...,,,,,. ----We .... ' ..... -..qj,..... l ..... ,u ..... ~u~_..i.:J,Jx.I:I..- _________ u.u u_u __________ u __ • _________ . ______________ . __ u __________ n __ 

:::::::::::::::::::::::::::::::::::::::::: .... :::::::::::::.:::::::::~:::::.:.:::.:.:::>~::.::.::::::::.: .. : .. :::···.'C:~::;::::::.:.::······· 
(If disabQity will continue far more than one day. Mt>e Btatemellts of witd88es made on reverse side of this form 1 

34. Was injury caused by a third party other than a Government employee or agency? __________ ~ _____________ If so, has 

employee been instructed in procedure under the Bureau's regulations? ________________________________________________ _ 
(A demiled statement should be forwarded with thia report) 

• 
35. Name and address of physician who ftrat ahended case ··---....... -1,:;;1 ._ .. rCiOilt;Ir.·i-·::;;~~'C.'":jl!lf.l~Wd 

...... 36. How soon after injury? --·· ••..•• ,QII,.. .... r-·, ...... H.-t-llw-j>-···················--.···-·-.. - ......•.. 

all 'we -.. ,,,J ... a:;.aF'.a.l~I.I1"" ......... ia...J~..Il,dL'i 37. To what hospital sent? ..... PIoIJP' •• I\II,Fr-U$. ....... APi*ation 

38. Name and address of physician now case 

Signed this 22 ....... day of ..... 11&&. .................................••• 1 .... . 

at .. u....,.....f'~ .. ~f-6P.·H.} .... 
c. A. 2 

~ber 1961 
.~". 

(OVER) 



STATEMENT OF WITNESSES 

[The statement of witness should tell just what the witness saw personally, or, if he did not see the injury occur, just what be 
knows about it and when and by whom the infonnation was given him.] 

" t.us 01 .... Ii 'jI'J»<l *_ lIII\11e JiI""U' ' .... Xu .... ..,.... ted'll ~ 
:;t--WiN--;tt--__ --iil~~--Gi--.. ~--i-;fap!4.--J.:.ifi;----K--b{.--#i"a_--lii-lIW--l •• i--~-_-"'-----
-ri_--iiiie~--j8--'-i.O~:,ped--.,rit--t:iiiiil-iijiij--iMli--to--i4Miit-.-.jj{it-.iiMi~------_mm ___________ m _______________________ _ 
._----------------'.:--------------------------------------------------------------------------------------------------------------------------------------------------------­
.--------------------~----------------------------------------------------------------- -----------------.---------------------------------------------------------------------

.------,,-----------------.-.---... -~-~--.--.----.-- .. ----_._----._. __ . __ . __ ._-----_ .. __ . __ . __ ._---_. __ .. _---------------------------_._ .. ----_. __ .-------------------------

Signed this _ .... ~_~ ______ day of _._. ____ .~_~~~~ __________________ ., 19 __ ~ 

---------------------------(siD~_;~;;-~TWit,;m)------------------------

AMl_"" 8IIi:l " w ... w.luc \1u&a or ws.n vIr cleat. of lie. 2 ."'? .:1ngw.fi., 
·-Tt.riiMi--i:--;,iJ61i--Vln-;,rr"iM·-eap--t,b4"--lWli1.--rc;;---n-l.liiQ--arrppiCrornUIi.------m

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

.-----------------------------------------------------------------------------------------------------
--~--~~--!::~---~!:'-'!-'!~~--... !-~~~--~--~~--~--~:~--~~::~~~~:~~::~~~~~::::::::::::::::::::::::::::::::::::: 

Signed this _ ... ____ !~ __ ._ day of ___ ~~~ ______________________ , 19 ___ ! 

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 

EXAMINED CASE 

I CERTIFY that ______ :~ ___ ~_~ __ ~_*!!_~_~_~ ________ !~_~~ __ n_m ______ n ___________ was given first-aid treatment, or examined, 
12 A~ ~ .f .... plo.n) was raul. . 

on _________________________________________________ , 19 ______ , at ____________ m., and ----(W~-o;-;;;-~-ty--- dIsabled for work. Probable length of ~1 

disability will be _____________________________________________________________________ In my opinion disability ________________________ due to injury 
(Waa en- t£ICY fIOt) on ________________________________________________________ , 19 ____ _ 

Nature of injury as found on examination ____ ~~~ __ ~!..~~n! ____ " ___ ~ __ I_~_~_~_~ ___ ~_J~p ___ ~ __ I~~ __ ~ _______ __ 
_ ie t • 

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

Hospitalized -_______________________________________________________ Will return for further treatmen~ __ ._~~ __________________________________________ _ 

Discharged __ ________ __________ __ ___ _ _ _ _ __ _ ___ _ _ _ __ _ ______________________ ________ Other disposi tion ___________________________________________________________ _ 

Remarks __________________________________________________________________________________________________________________________________________________________________ _ 

. . 18th .... Ie 1969 .9 SIgned tillS __________ ._ day of ____________________________________ . ____ , 19 ___ _ 
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