U.5. DEPARTMENT OF LABOR EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE
Bureau of Employees’ Compensation {Under the Federal Employees' Compensation Act)

INSTRUCTIONS
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 given to his immediate superior within 48 hours. It should be placed in the employee’s official personnel file unless the injury causes
disability for work beyond the day when it occurred; is likely to result in prolonged treatment or Xermanent disability; or in
a chnr‘ge for medical or related expenses when it should be forwarded o this Bureau with Form CA-2, Official Superiot’s Re-
port of Injury, This form is also completed whenever an employee believes he sufférs from a disease related to his employment. (See Sections
1.2, 1.3, 2.2 and 2.3 of the Bureau's Regulations.)

The immediote superior should alse complete the reverse skie of this form.

T. MAME OF INJURED EMPLOYEE (Last, first, middle) 2. DATE OF THIS NOTICE { Mo., day, yr.)

HANZAND, iguel R. F1264,5 .157.5 th Asugust 1969

’U:ﬁwmt" S vt i Tyt ‘4.2::-‘\;5 OF INJ{RY iafggda,, )
PP, San Prand s®, Caiiforais 956¢1 ugus

[ 5. occupation &, _HOUR OF INJURY, (a.m. or p.m.)
@ Seaman Maintenance (iuM) #-316 (ReBe ) ’

7. PLACE OR LOCATION WHERE [NJURY OCCURRED

y No. 2 Topping Lift - (P) side, apsrox. Pr o2

8.: CAUSE OF INJURY (Describe baw and why injury occurred)

#hile taking turns of wire off cleat of No. 2 Topping .ift, ons turn of

wire got away from Moviilion, 2:M, assisting me, 1he turn of wire, which

iz stiff, hit me in the right eye, resu.ting in a bruisod area Ju:it below

the eye. 1 then contacted Ueck Yeoman und First Officer, wh: directed me

to the .i:pensary .shure at Hunte:'s Fant Naval Shipyard where 1 was treated

and then returned to woyk,

9. NATURE OF INJURY {Name part of body affected —fractured left leg, bruised right thumb, etc.)

uruleed right Yo Lrea

10. NAMES OF WITNESSES TO iNJURY

Cats Yovilliom, ABM; snicete Yaves, ~bMj] Hckinley Jackson, . M

11. IF THIS NOTICE WAS NOT GIVEN WITHIN 48 HOURS AFTER THE INJURY, EXPLAIN REASON FOR DELAY. IF EARLIER NOTICE WAS GIVEN, YERBAL OR WRITTEN, STATE
WHEN AND TO WHOM.

12. SIGNATURE

| cerl:iﬁr that the injury described above was sustained in
the performance of my duties as an emgloyee of the US. {

e ————————— . T
Government and that it was not caused by my willful mis- 13. HOMEEf‘DDRESS oF 'N_F{URED EMPLOYEE
conduct, intention to bring about the injury or deach of 1226 Selmont Street

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

Form CA-1, Apr. 1981 - Edition of Oct. 1952 may be used.
[ 8 s -



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 CA-) RECEIVED BY AGENCY (Mo., day, yr.) 15. CA-1 RECEIVED BY WHOM

16, STATEMENT OF IMMEDIATE SUPERIOR

inie accident was av.id:uv.e through a little wore oire on the part of ail

those invulved in it. The wire was figure eighi (8) on the clest., In remuving

sdm@, ons turn got lovase and :lapped Manzano on the cheeic.

17. SIGNATURE OF IMMEDIATE SUPERIOR .#0nard Hempldll, Los'n 16. DATE (Mo., day, pr.)
14, Auguet 1969

19, STATEMENT OF WITNESS

A turn of wire flipped loose wniie Maullifon ana Munsano were t:xking

turne of wire off the cieat of No.d Topping Lift. It hit Manszano in the

fico ares on the right side., He :toppeu work then and went to seek asslatance,

&

20. SIGNATURE OF WITNESS ' . Aviceto 4. taces 21. DATE (Me., day, yr.)

U v et 167-1 t4 August 1363

22. STATEMENT OF WITNESS

Monzano snd I were taking turne of wire off c.eat of ho. 2 sopping Lift.

I vried vo push wire off the ciip th & holus ft. It then suippea off c:ip,

the wire’w:.s reie 8ad, siloping out of ny grasp and hitting Manzano,

23. SIGMNATURE OF WITNESS

C CoPe f{oﬂl ..1on 24. DATE (Mo., day, yr.’)
. 1674, 14 August 1999

— —_ ¥ U.5. GOVERNMENT PRINTING OFFICE : 1964 OF—723-862




WAVEXOS-108 (REV. |-60)
ENCEPTION TO STANDARD FORM 92
APPROVED BY BUREAU OF THE BUDGET. JAM. 1880

ACCIDENT REPORT

-

DATE (Day, MNonth, Year):

i ~U uatw-sm-.

RS F B i, \F &F 1 16) % & 2% TL TR Py
2. : PERSONNEL |NJURED ace | TEARS DUTY OR WORK ASS |GNMENT €ST. DAVS| TOTAL |
 (Name, Rank, Rate or Trade, and Branch of Service) EXPER{ wpc. |Temp. | RECR. |LV/LIB.| TRAV. |OTHMER r:"'o;rﬂcgs ?;:;"1';?
3. PROPERTY/EQUIPMENT DAMAGE ESTIMATED DAMAGE COST
| TYPE OWNERSHIP LABOR MATERTAL OVERHEAD TOTAL
4, DATE' AND TIME OF ACCIDENT WEATHER LIGHT
_m "Y m MONTH m CRPC | ADVERSE | NOT APPLIC. GO'_ FOOR |NOT APPLIC.

8. DESCRIPTION OF ACCIDENT: Describe the sccidamt so that the Reviewing Official cam get a clear picturs of the secident ond the rewsoms for it. Select and |

check closest applicable item in vack section on back of forn,

«bilie taking tums «f wire off clest of Nu. 2 To;ning . ift, ohe turn
uf wire got womy from sbN Hovillion, hitting Msnaano on the upper right

slue of his fice, Just be.ow the ilght e,e.

m_a

s e i

Ihe wire woe stiff end
Soparently difficuls W frea without considerabie effurt on the part of
- the men involived, The turn of «dre wimply got ot uf Movl.ilon's gresp,
eoming inte contact with the man at the other end of the turn of wire,

6. Fois sueM| TTED AJCQH.E TG INARED CiVILIAN EMPLOYEES

A LA YES NO B. C.

A2 D YES I___]

-]

€. OTHER
{INDICATE) :

" SFAVESST i Lavolved L5 ve o6k

which #ilil halp provent_mmother sccident [ike this?

to accomplish urojects like

er:ble ¢s

thiep particuleriy to use extyas ~en s9 safoty measures to prevent the wire zetiing
zway from their Irass

Ve

S1GNATURE OF 15bR s TITLE
CHIEF OF i P “

oy
3. REVIEW D COMMENT OF REVIEWING OFFICIAL

Comour with action taken ze wet fo@h in Far 7.

SIGATURE OF . iwep 4
REVIEWING S # -

i . S
OFFICIAL: i

Tlnm OR GRADE




Cheek fz) and specify in space provided the objeet or subatance mast elozely aasociated with the infury and which in general could heve been praperly
gnarded or corrected. One chack (3} MUST be entered in thia zectiom, .
1, MACHIMES: T. VEHICLES: M 12. CHEMICALS:
D fAgitators, grinders, sewing machines, D (ALl triu.' except in' traffic D 4, gusce, wipors, acids,
2%?5' saws, lathes, welding acchines, ar flight) + PoiEOROMF wegstations, etc.)
2. PRIME MOYERS A& PUMPS: 8. ANIMALS: 13. HIGHLY INFLAMMABLE B HOT SUBSTANCES:
o {Steam, internal combastion or air; {Including insects and reptiles)
g . compreasory, fums, blowere, etc.) (Fire, alcohol, steas, peints, ete.)

@ ol 3. ELEVATORS: - - 8. MECHAMICAL POWER TRANSMISSION 14. DUSTS:
< {Pagsenger, freight, aircraft APPARATUS Enpiesive, orgemic or inorganic;

F3 Z J or danbwaiters) cather, emery, cosl, etc.)

= 4. MOISTING APPARATUS: fBelts. gears, couplings, etc.) 15. RADIATIONS & RADIATING SUESTANCES:

B > {Crance, Aoists fair or electric),

e shovels, dredues, jacks, ete.}) 10. ELECTRICAL APPARATUS: . (X-Rey, radioa, witra violet rays, ete. )
o 5. COMYEYORS: m’:’-"" transforasre, lanps, 16, WORKIMG SURFACES: ..
< D fﬁelf, sonorail, pneumatic, dreg appirences, ete.} D (Fleors, decks, roofe, raeds, staira,

ine, tiering or piling, ete.}) D 1. HAND 5,:’ - : — platforas, stagings, scaffolds, ete. }
6. BAILERS & PRESSYRE VESSELS: (Band, sechanical or ¢lectrica 17. AGENCIES:
D i "";‘." P°";-' ""‘“‘ﬁ’ vreaches, EI fAny obfect or sabatance not otharwize
{Fired or unfired, prassurs linzs, etc.) welding tools, sandblasters, etc. ) cluu‘f{‘ed.)
WHAT PART OF AGENCY CHECKED (X) ADOVE WAS MDST CLOSELY |INYOLVED?
o | Check (3) end sprcify the PRINCIPAL untafe condition shick led to or wes responsible for the sceident. One check {x) NMOST be entered im this section.
<
2 t4. IMPROPER GUARDING: 20. HAZARDOUS ARR. T 23, UNSAFE CLOTHING: — e
= g I:l (Unguerded, inadequetely gaerded, #1c.) D (Unsafe piling, poor layeat, erc.) D (Lack of, onsnited or defective shoes,

z;_ togglcs, gloves, raspirstors, ete.)

EU: B . 21. I'WPROFER |LLUMINATON; — 24. WO UNSAFE CONDITION:

,_%% Dw. DEFECTIVE SUBSTANCES OR ECLIIPMENT: (Ineufficient light, glare, etc.)

Lwg

ﬂg‘-’ " - 22. IMPROPER VENTILATION: _ 25. UNSAFE CONDITION NOT OTMERWISE
x (Broken, rough, slippery, D {Dusty, gassy, impure air I:l CLASSIFIED : (Hwplain)

g poerly dexigaed, etc.) searce, ete. )
Check (1) type of accident, One check (2} NUST be entered in thia section.
- 26. STRIKING AGAINST (Contect with rough 30. FALL TO DIFFERENT LEYEL. 34. CONTACT WITH ELECTRIC CURREMT,
T or sharp objects, resolting in cuts
] ete., e to uri.h‘nz against, inee'h'ng
—a oA, or slipping on objects,
8 2. STRUCK BY (Falling, flying, sliding, 31, SLIP ‘MI‘ fall) oR OYER-EXERTION. 85, ELECTRIC WELDING FLASH.

S < or mowing objectr.) Resulting in ztrain, hernis, ete.)

= u

(V=] .

] BETWE 32. EXPOSURE T0 TEMPERATURE EXTREMES. 34. FOREIGH BODIES IN EYE.

0w Du' CAUGHT IN. om, OR EN. D {Reeulting in durning, scalding, heat D (Resnlting from deat, chips, airborme
& exhoustion, sanstroke, freezing,ete.) porticles, ete.)

Fal d
209. FALL OM SAME LEVEL. 33. INHALATEON, ABSORFTION. SWALLOWLNG. 31. TYPE OF ACCIDENT m? OTHERWI SE
fAsphysistion, poironing, drowning, CLASSIFIED, (Expiein)
ete.)
Chech (x} ond explain PRIMCIPAL ansefs act. Ome cheek (%) NUST be entered in this section.
3., OPERATING WITHOUT AUTHORETY. 42. UNSAFE LOADING. PLACING, MIXIMNG, ETC, 48. FAILURE TO USE SAFE
(Failere to zccmre or warm) CLOTHING OR PERSONAL
PROTECTIVE DEVICES.
- (Rats, goggles, etc.)

o~ wor FE SPEED, 43. UNSAFE POSITION, POSTURE OR ACT, ETC.

- S 3. ?‘;‘E:.\Illﬁ,o:u ;:'f :Lﬂf:. EeD El ﬁﬂlﬂcr snspended loads, lifting with

z materials, ne..{ eat back, ete. ) D 47. WO UMSAFE ACT.

- - N

< x

4 40. MAKING SAFETY DEVICES INOPERATIVE, A4, WORN(NG ON MOVING OR CANGEROUS EQUIPMENT,

[ (Resoving, misedfjusting, dizcomnecting, (Clesning, adjasting, oiling, etc.) 43, UNSAFE ACT NOT OTHERWISE

ete.) CLASSIFLED (fxplain}
4%. USING LNSAFE EQUIPMENT, HAMDS |NSTEAD
|:| OF EQUIPMENT, OR EQUIPMENT UNSAFELY, D;s. DISTRACTING. TEASING, ABUSING, STARTLING.
ETC. (Quarreliag, horsepley, efc.)
4 Chech (2) amd explain the ansefe personal foctor ehiefly rasponsible for the accident. Ome check (x) WOST bv entered in this section.
% 49. IMPROPER ATTITUOE (Disregard of in- 5. BODILY DEFECTS (Defective eyeaight, 53, UNSAFE PERSUMAL FACTOR NUT E|LSEWHERE
fd stractions, failare to Fatand in- hearing; _f-tiru. tatexicated, exisiing CLASS{FIED

gg tirictions, mervoas, excitable, ete.) hernie, weak Aeart, eto.) {Eeplain};

ser

3
{1} S0, LACK OF ENOWLEDGE OR SMILL ACTOR
E%"‘ sware of safe prectice, maskilled, p 52. WO UNSAFE PERSOMAL F. :
\Co]
2 ete. } 4
=]
Cﬁee_l {z) type of injury, ome check (x) MUST be emtered in this section. o
S4. WOUNDS (Concussion, ebrasion, I:l . AMPUTATIONS (Loss of bony smbetences) D :
inciaton, laceration}
; , &5, FMES AND GASES'

= 55. SPRAINS D 0. AMLLSION (Losx of mon-bomy snbetance

- by shearing or tearing «way)
= 88. PDiSOME

g w I:lu. STRAINS (Mwsemlar) D 61. BURNS AMD SCALDS

o -

@ 87. SKIN DiSEASE (Dccapational

w E [:]57. HERN1A D 52. FOREIGN BODY {MEEDDED I:] )

+ 88. TYPE OF INJURY NOT OTHEWWLSE CLASSIFEED:
[:]na. FRACTURES D #3. FOREIGH BODY, LOOSE (Dmet, efc.) D .z::..c‘t:?;"“.hu. Heas £x-

..,E Check (x} part of body. !nr-i of body chiefly identified with injary NUST be checked (x).

-8 9. HEAD 71. EYES 73. ARMS 75. FINGERS 77. FEET D 79. SYSTEMIC {Stoasach, imtertinee,

5 : o FACE lungs, Meart, merves, ete.)

w

-0

5 7 TRMK 80. PART OF BOOY MOT ELSEWHERE

oF D To. BACK |:| 72 D 74. HANDS D 76. LEGS D 78. TOES D s Fre LRIy

L
B

=




OFFICIAL SUPERIOR’S REPORT OF INJURY

[To=be submitted to U, 5. DEPARTMENT OF LABOR, BUREAU oF EXMPLOYEES' COMPENSATION, a5 500M as practicable after any injury to a civil 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 cccurred or
results in any charge against the Bureau for medical expense. This form should be mecompanied by C. A. 1.1

Place of
employment

1. Department ... A 2. Bureau or office Ry T
: (Army, Nayy, elg), . RPN , . Engineer, Navigation, eto.
3. Place of employment % “gﬁa é‘w’ﬁi‘i gi % ; E-ﬂ,p " ¥ )

................................................................ § mmmmmmmmmmmm—— e —mmmmm——e—ao

. {Arsenal, navy yard, ele. {City} (Stata)
4. Reporting offce .. Botits Sl FREPIBR (eab vy O T

------------------------- (Localion of reporting office or divjsion headquerters) . )
5. Wame of superintendent or foreman in charge when injury occurred A0n 1 Hewpniil, cabawadn

6. Name of injured employee R*l‘.:;g;‘ ;ﬁ' * u;';fj 7. Age _@- B. Sex _!._ 9. Citizenship Retdietoi
ive first name in i
10. Home address -_-_‘&.m-im’l " Do Laac, ’ mﬂm

i and number), (City or lown) (State)
11, Oecupation and division m 2 J‘&' sepl, . 12. Was employee doing his regular
(Give both, as laborer, hull division; helper, hine shop, etc.)
work? _______ Yoa __ If not, what work?
18, Total length of service with the Government as a civilian? __. Tumtity-aignt. (28)
14, How long at present work in this establishment? __Mi.‘h.m&_i@) 1
- .

16. Dates of other injuries

e ] ‘-4.’
AL 0m {a.nd subsistenee valued at §.. 'ﬁ per

e W
and quarters valued at § * per
17. Employee begins work at s < - . m "ln. 18, Regular day's work ends "_w'm P )
(_'Ha-r. a. =) . ﬂ-r(vn orp.m.)
19. Eight - :

Hours worked per day ....._. — AWy 20, Days paid per week

16. Rate of pay on daje of injury, § per

21. Place where injury oceurred Qi3 FOPE, fler A2, 3F Lava: iﬁp’!-ﬂi, Hater's Folnb
{Give ezact localion, a8 name or number of buﬂ#ing and division, ete.) %'f_ &
22, Date of injury 12 sagusk . 19...68 day of week 848y . hour of day I n.
- . . or B, W

23. Date employee stopped work ., 19 _____ ;day of week . ; hourofday ... m,
(6. s or p. M) 1

24, Date employee’s pay stopped ___. ... ______ ,19.__;dayof week ... ;hourofday ..M

. . {a.m. or p.m.)
25, Has employee returned to work? Yos - Yo iost time
(Give date and kour)
26. Will employee receive pay for any portion of above absence on aceount of :
(a) Annual leave -

- {Grive evact dates) ‘

{b) Sick leave i

(Gire exaet dates)
(¢) Any other reason -

(Gire couct datea) e B T
27. Describe in full how inj rred M%ﬁnﬂ.ﬂtm e Gisat of #4 ftu,,:p:l.ng
ALty ums t&la;ryﬂm;: gob away from auM Hovii.lom, nubilng Halsano, hithi g
o ERNE GppET FLEG EaW ST LS TIw; Just DEIGY U TiEhE e T wire w-w
rovAl.Aom'S Lresp, ¢audng lato coBtach with Lhe mel, MADZAG, working wich nil.g
as. SHESERERN LS HNILS puy, vy pravepd the celdent. ;

29. Did injury cause loas of any member or part of member? @ If 80, describe exactly ...

30. Was employee injured while in performance of duty? — _Yas-- If not, or in doubt, give detailed 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? .. g . (¢) Employee’s intoxication? _______ By . ...
(ff any onswers to these questions are m in the afirmative, the reporting officer should otfiach an additional statement giving the
reason for his concluaion) :

32. Was written notice of injury given within“48 hours? ..__..._._J Y@@---- If not, did immediate superior have actual

= e bt Pl e b m

knowledge of IMJUTY ? o e e mmmeoeeoooosonas

(Answer to question 5, Form C. A" 1, must be compleie if nolice was not given within 48 hours)

33, Names and addresses of witnesses to injury ... anicsts Yatme, 16T=-1, Loss #OPL
i ' L - 3 . \‘
fffffff Gei'e-Mawditdon, 1iP=h, KRSl :OPR

e

"""""""""" {IF disability will continue for more than one day, have statements of ]Z&i;i}}}}' weade om reveray wide of this formYy
34. Was injury caused by a third party other than a Government employee or agency? ... W __ . If 50, has

employee been instructed in procedure under the Bureau’s regulations? . s
(A detailed atalement should be forwarded with this report)

Medical

LY
45. Name and address of physician who first attended case R e e L1
26. How soon after injury? ——-----—W—“—(—}«h} '};i:.‘;.;.;s L:
37. To what hospital sent? ___DASPOGSIEYy-US- Meval —hpjdation .. dualop!s. Polnt, Al Fr.acls

38. Name and address of physician now attending case HOE- ; ;

/ s

a S 7 (Sig

Signed this 22 ... dayof AM.usd ... , 169 .,/‘?{fﬂ ________________________________________
L

o{}ipéort'?w officer)

. Y L v T ol

- C.A2
“gember 1961
g



STATEMENT OF WITNESSES

[The statement of witness ahould tell just what the witness saw personally, or, if he did not see the injury ocenr, just what he
knows about it and when and by whom the information was given him,]

£ turs of wire filpped icose while #sclliiom «88 Manzamo were taxing turns
afﬂmmrfmdntdh.iiapgmmﬂ. i¢ bib Hansano 1B the Tsce <rea on ihe

\ _________________
\ -------
-------- L--.-----.-------_._.-,-__.,e:;.’.&,--g.-___-__-_..__“___________-.-_________--_.___.__A-_____-__-__._--________-_________...._____.__._----___.__-.,--_-______--.--__--_
T e e e ? —— ‘ ‘4:_
Sigmed this ... 18 day of _____ MUEMSL 19. %

"""""" o T aiicetn . Xabes 1o7-1

(Signature of witness)

Adsngscc and I were tixing turns of wlre off cisst of fv. 2 Tup ing Lift,

Signed this . ______ ! ______ day of August . 19...&.9

CoPy Fuviilion 1 G7de

(Siwdra of witwnees)

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST
EXAMINED CASE '

fr4]
E
AY .

I CERTIFY that Agued ¥ e — was given first-aid treatment, or examined,
I#s of employse .
on '? ““ﬂ""_‘ ,19. 7% at ... m., and was not disabled for work. Probable length of
(Was or was not)
disability will be _______..________ In my opinion disability due to injury
(Fas or was not)
ON o . , 19
Nature of injury as found on examination ___APT&sien 0.D. tampal portion lowe: Lid, a0 globe in-
volvansat .
- -
Hospitalized ... ___________..____ Will return for further treatment
Discharged ... Other disposition
Remarks .
ieh Augmet 1969
Bigned this ____.__..___ day of S 19_.‘_9.
at Sul'::ncim By Bavel thippard 7 '
Bunter » Folat M . (Signature of medical officer)
8am Framciscs, Calif. 94138 H. P. BAMNIARY, N.D.

(Title)
U.S. GOVERNMENT PRINTING OFFICE : 1964—0-734-015

E

1
‘



