
OFFICIAL SUPERIORS REPORT OF INJURY 

[To be submitted to U. S. DEPARTMENT OF LABOR. BURSA" OF EPPLOYEES. C??WZNSITIOY. as moon as Drnrtieabie a h r  i l n ~  injury I0.n c iv i l  rmDloYrY 
of the United State% sustained while in the Derfonnance of duty which C B Y ~ ~ S  any dissbdtty for work bryond the day 01. shift on which the i n l u r ~  orruurcd or 
results in any charae aminat the Bureau for medical expanse. This form rhovld be aecamvmied by C. A. 1.1 

- __ ~ ~~~ _____- 

OFFICIAL SUPERIOR'S REPORT OF INJURY 

[To be submitted to U. S. DEPARTMENT OF LABOR. BUREAU OF EMPLOYEES' COlltf'ENS<\TIO:>l, as SOon as J)ra('tieable after any injury to a civil employee 
of the United States sustained while in the perfonnance of duty which cau&es any disability for wOI'k beyond the day 01' shift on which the injury O{'('UI"i'CU or 
results in any charge against the Bureau for medical expense. This form :lhould be accompanied by C. A. 1.] 

Place of 
employment 

=~~~=~=== 

.w _a~c 1. Department ____________________________________ ~__ 2. Bureau or office . _________ .. ____ ._._. __ . _____ .. 
(ATfIl*,y, etc.) OAICJ'.AII) (Engineer, Navigatl., etc')9i1625 

:: :::~:::::~~::~iiiif~~:~:J~!-~~):::!!~I.(~t-8n-~---- _n(St.t~'--_-_n--__ 
(Location of reporting office or divil\iO'!i..h;ua;tiS) M.. ..... _ 

5. Name of superintE"ndent or foreman in charge when injury occurred ~_~ .... , ___ _=!.!I!lI}~!"'...t __ ~~ ___ • ___ m __ n ____ __ 
6. Name of injured employee _~!n~_~ __ ~!!~ ______ n_ 7. Age _~__ 8. Sex __ ~_ 9. Citizenship _~m 

4119 fIort •• t,MfiM"',i.f.u) c 01)14 CI' 9't52l 10. Home address . ______________ ~ ____________ .. __ . ________________________ , _______________ ~ ________________ . ____ ~ __ ~ __________ , ____ ~4 _______ 4 ______ _ 

Db'...,.m",,) ft.n ortIeer (G ... ..- ...... ) (8 .... ' 
11. Occupation and division __ ~_~ __________ .. _~ __ 4 ________ • _____________ ~ ________________ ~______ 12. Was employee doing his regular 

t: (GiN boUl • .. laboTlH',lluU tlitMiott.; '*Pff, mac/UtU'Mop, flk.) 
work! ________ !~______ If not, what work! _________ ~ ________________________________ ~ _________________________ ~ _____ . __________________ _ 

13. Total length of service with the Government as a ciVIlian 7 _n ___ ~nl"""!'.!_~ ___ n ___ . _________________________________ ._ 
14 .. How long at present work in this establishment! _~_~ __ ~ ___________ . ___ ~ ________________________________________________ _ 

15. Date. of other injuries ____ ~_Jg~l6? __ "::_.!l~ /J!l L ________ . __________________________________ _ 
15.780 _{ and aubalstenee valued at 'm.~~~ __ ~ 16. Rate of pay on daie of injury, $ _______________ per _ •• ___ .___ .ou .... 

and quarter. valued at $-lliOO-n_n- per n._. __ _ 
17. Employee begins work at ____ ~ ______________________ -:.. 18. Regular day's work enda _________ n ________________ • ____ '! m. 

8 (Hottr, 4. .. or p. M.) (HTr, II. ta. or p ... ) 
19. Hours worked per day __________________________ 20. Days paid per week _______________________________________ _ 

- . "... "-1.Sa-l CIl tal ~ .- JOII!I ('!..At 1Jt)) 21. Place where lD1Ury oecurred _. ____ • __ • __ • ________ • _______ ._________________ _ _____________________ • ___________________ • __ _ 

. . 26 ~ (Give e~cation, (1.8 name 1f!Iiiijf building and divi8io7J, etc.) 1000 a 
22. Date of injury ----.--------------(jfiiOl{rit---' 19-'70; day of week --ii.iI_-------; hour of day ~_~ m. 
23. Date employee stopped work ---------~-------~--f 19 ______ ; day of week ____________ ; hour of day _______________ m. 

(c. .. orp ... ) 
24. Date employee's pay stopped -----------------J 19 ____ ; day of week ___ ~ _______________ ; hour of day _____ . _________ In. 

00 ~.-~~ 26. Has employee returned to work! ___________________ ~ ___________________ . _____________________________________________________ ..._ 
(Give date end hour) 

26. Will employee receive pay for any portion of above abaenee on account of: (II) Annual leave _. _______ • _______ • ________________________________ • ___________________________________________________ _ . ,.8 _ t.raI t!I ~ 1970 (&lVe e-"ad rlat"lI) ( b ) SIck leave _____________ • _____ • _______________ • _____ • _________________________________________________ • _________ _ 
(Gi"" (':eact aatt'lI) 

(c) Any other reason ____ • ___________________________________________________ • ____________ = ___________ • ____ _ 

. . . Be aa1aW tile ....... '11ft a ,..",. steel _tcb 
CO'NI'~~ln~~~ peijijfilJiU1iii'-·IiiCi_rpoi{U.nl"~;.rCii- OW. MH. 
He .... uO-CS---·-.-co.-;a-6ii_-tbi--1Ut~.tti8--.-at~--A~te~----iiiur -iit:er 
be CCIIIP1I'iijjii-oi-a:-1IIick~~-------.. ------------------

no., 211. Did injury 0&"",, 1 ... of any member or part of member! __ • 110______ U 80, describe exactly __________ • ____ • __ _ 

----------.------------------,----------------------.-----------------te.--·-----·-----------------------------------------.------------
30, W .. employee injured while in performance of duty! _______ • It not, or in doubt, give detailed statement _____ _ 

-----.------._-_ .. -------------._------._-----_ •. ~ . .,--~--,----.-------------------------------------.--. -, 
4 __________________ ~ ________ ~ _____________________________________________________________________________________________ _ 

31. Was injury caused by: DO 
(a) Willful misconduct of the empwoee? ___________ ~ (b) Intention of employee to bring about injury or death 

00 of himself Or another'? ____________ (c) Employee's intoxication? ~ __ , ______________________________________________ _ 

32. 

(If any answers t.J these q1Wlstions are made in the affirmative, the rePorting offieer should att~h 4n additi01laI .tatement givin(l the 
reason fo~onelU8wn) 

Was written notice of injury given within 48 hours? __________ ~__________ If not, diti immediate superior have actual 

33. 

34. 

pnpare4 rna '¥6I'1Ial nat IIIt& knowledge of injury? _______________________ . ____________________________________________________________________________________________ ~ ____ ~ 
(Answer to queation 5, Fy, i A. ~ e01lffltHtice 1tJa3 not given within 48 hour.) 

Names and addresses of witnesses to injury --m-,-~._~--.\tOl!-;--~-~.---n---n--n---n-m--m--

--.-------------iii -di;~bi£u;,-;iU-;;;.ti~;;; i-o-; ~-o-:,.;~;. -~~ ~y:~;;-.-t_;;ii;,;~t;-~j -1~t~~-'~~-'- ;;~-o-,; -;;~~;e -iij -~j -thia-f ~~ -) -- --- -----~--~-
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 detailed statement should be forwarded with this re,'?ort) 

35. Name and address of physician who first attended caae _. _________________ • _________________________________ • _____________________ _ 

Me6al 36. How soon after injury! ---~-----------------------~----------------~-------------~---------~---------------------------------~-----
.ne.cIaace 37. To what hospital sent! ____________________________________________ J.4cation _____________ ~ _________________________ ~ _______ ~ ____ _ 

38. Name and address of physician nQW attending case __ 4 _____________________________________________ 
M 

_____ ---------------~------____ _ 

Signed this ________ , ___ day of ____________________ ~ _ _;-----------.~-~.------.--, 19 _____ _ 

at _____ . _____________________ ~ ___ ~ _______________ . __ ", ___ _ 

C.A.2 
December 1961 

(OVER) 

( Titlel 



STATEMENT OF WITNESSES 

[The statement of witness should tell jnst what the witnena saw personally, or, if he did not see the injury occur, just what ha 
h,ows about i t  and when and by whom the information was given him.] 

~ - 3 r a . ~ - . ~ ~ . ~ ~ ~ - - ~ - ~ - ~ ~ . . - ~ - r  - ~ - . . ~  ~ r ~ - . ~ . . U * ~ - ~ ~ - ~ - . ~ . . . ~ - - - ~ . . B  ..... 
....................................... wa.brtlgbrt &tab Wmr ................................................................................................................................. at iL*rr hP-2 OlI bow6 uiwa ran* II. reiaehd darn vlfh 
................................ hi. &it Inmi 2 awtsbd ......................................... ~ . - ~ . . a a . ~ . ~ . . c a . ~ . ~ . . 6 t - . ~ ~  ..... 

........................................................................................................................................................................... b. caQlsiaed OZ a baQk etrstn an8 aasb fhrf be tia. A 8 p r a L r b r J r . - ~ n  boar 
asnudituaaapuawametmt. --.- .... Ijii.- smh.iext-. Q tho 

* ._.__. M.e...M.-=k ....... ~ . . p . ~ ~ . ~ . ~ .  

................. ....... - - ~ ~ . . ~ . . ~ ~ ~ - . ~ . - -  .................................................................................................... 
'liii--~ti-~..~...~ ......... 

a- . 
................................................................................................................................................................................ 

........................................................................................................ ....................................................... 

............................................................................................................................................................................... 
).CaanaLlJhebbfBbiratbsths~h~~abaek~ll¶ffiagthadwF. .......................... llkrut .............. 

~.~ 
..... ...... 1 k* -ef t8s rhfp'E @W"vhsra b. foLd 111 hs hrd hurL his 

f . - ~ . - ~ .  .~ .rsMi ..................... to ~ dll ....................... irpsneary af. ~ ~ a . . ~ . ~ . . ~ . . . ~ ~ ~ . - - ~ - ~ -  . 
...................................................................... hs - J ' l r ~ . . ~  )bsrf ~ - bs ...... ~ - . . ~ ~ - ~ ~ . . ~ . . ~ . . ~  .... ~ . . . ~ ~ - - ~  

* .  s .. ...... ~ - i . t - - . ~  ........................................................................................................ . 
................................................................................................................................................... __ 

................................................................................................................................................................... 

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

................................................................................................................................................................................. 

............................................................................................................................................... 

Signed this ............... day of -. ..... 19 ...... 

.......I_ .... ...... 
~Sirmoturs Of .oi-) 

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 
R0SUl .h  Of t#t EXAMINED CASE 
kaum 1/wm 
I m u m  that was given tirst-aid treatment, or examined, 

on .............. .................................... 19 ....... at ............ m., and ........................... disabled for work. Probable length of 

disability will be ..................................................................... In my opinion disability ...................... due to injury 

( N U  Of anP(aY.a) 

(mu or - Mt) 

<w- m not) 
on ........................................... 19. ..... 

. .  . .  Nature of InJury as found on examination .. ........................................................................................ 
......... .......................................... .. 

............................ .............. ..................................................... ........................... 

Hospitalized- .............................................. Will return for further treatment ............................. 
Discharged ....................................................................... Other disposition ........................................................ 
Remarks ................................................................................................................................................ .................._ 
....................................................................................... ._.. ...................................................................................... . .  

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

Signed this ............ day of .............. ............................. ig..-. 

at - ..................................................................... .................... 
(Sinnahln d ndml O S a r )  

............ ..... 
( T i W  

U.S. GOVERNHEN1 PRl l l l lNG OFFICE: 196t0-7~4-s1s 

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 he 
kn;ows about it and when and by whom the infonnation was given him.] 

____ tD __ ~-),1!1P.1Jg~--JJr..._~117 ... __ nl'_~ __ ~~~ .. __ ~_J~!~~W_~ __ ~ __ ~ __ ~_~ ____ _ 

-----~~~-~£'!~--~~--~--~--~--~-~-~--~--~--~--~-~----~--!-~~--~--!!~-------
______ ~~ __ ~~ __ ~~.l~~.!~_~ __ ~.!_~ __ ~ __ ~~_~ ____ ~ __ ~ __ ~ __ ~ ___ J_~ __ ~ __ ~_~_~~ __ ~~ ____ _ 

tt.. A~~ CM bom' later ,. cCllllP1a1Da4 or • baelt strata a!I4 lIIld4 tMt be ._-.-------------------------------------.-------------------.----------------------------------------------------------.-------------------------------------------------------
..... 1t va_ a pu1l.e4 _le. 1Ie:rute4. IIId4 he tdt ~. <lIl ~ , 1. the 

-----~--aq_;--tiii--~--w--iiii7--5t-Tii--.---.-iMilife-~-~-T.O-~-'6iCiiiii1--or---

------blid.nJur.niaclC-;--U~-que8tJijMlri6iit-iiii4{C8l--i!jijjjfM1:10iflii.i--iiiId-1iii-lii4
u

iii
u

-----------
-----ii.PIiOIiit--uiit--V1tti.uiiuPi'lftte-~-~--u--------------------u-____ u _____ u_u ___ u_u ____ u ____________ uu ____ u __ Uu_u _____________ _ 

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

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

- 'J../J -11, 
Signed this -U-"'t-/Y. day of --7{J.<Wi.t4~~'f_:)(_-----------.--. 

,.~ the Ihater to lltt a vatert1gbt cOftr. _a 
------!t--_------I--_-_--iiil_--VltIiOiit--auncNIW;----~-.. -_-~-_--ay-"t!.ii!i't-----------

Mr. Ct!nnau,. ba4 tol4 MIl tbat be ba4 hurt bis back wbUe l1ftll'lg the 400r. About ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
1.200 t ..t .... c:m.n,. at the 1I11p'8 ~ \/here he to14 _ he baa bur\ bia 

-----lIEiek~----Y--i4fW-i4--to--artft-bfil-to--tlii--tHjjpiiijiji7.--at--1IUiIt.iirT.--lI'Ol.M;;--.--fiel.Uiiitil;---..-m-

--u-be--iOi.iur-i .. iitu_---t--6il-Viii'rbe--O;K;-------r.aterI"-~utlij--Offii'_;ulie--.y-lii-------
------.. ::-----~==--------------------------------------------------------------------------------------------------------------------------------------------------

~ .. lt "'"'~. 

U ___ u_n _________ u ___ u _________ u ________________________________ u_u __ u __________ 
m 

______ 
m

_ -~-i~~-------n----------------------

Signed this _______________ day of ___________________________________ , 19 _____ _ 

I. IIlft'OLl 
--------------(S-i;Mt~_;;-;f-;iiUU)-------------------------

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 
Result_ of el lnat10a not EXAMINED CASE 
knoIm l/'Zl tro 
I CERTIFY that ________________________________________________________ . _______ . ________________________ was given first-aid treatment, or examined, 

(N ..... of empWllft) 
on _________________________________________________ , 19 ______ , at ____________ m., and ______________ . ____________ disabled for work. Probable length of 

(WCIoII or tDCIoII not) 
disability will be ____ • ____ • ___ • ______________ .________________________________________ In my opinion disability _______________ • ________ ~_ due to injury 

(WGa Of' ..,.. 'lWt) 
on _____________________________________ ~ ____ ~ _____________ , 19 _____ ~ 

Nature of injury as found on examination _. _________________ • _________________________________________ " _____________________ -__ -___________________________ _ 

Hospitalized ~ ____ . ___________________ ._____________________________ Will return for further treatment ______________________________________________ _ 

Discharged _____________ . ____ . ___ . ___________ . ____________________________ ~_______ Other disposition _. _________________________________ . _________ . _____________ _ 

Remarks _________ . _____________________________________________________ .: __________ . __________ . ____________________________________________________________________________ _ 

Signed this ____________ day of __________________________________________ , 19 ___ _ 

at __________ . ___________________________ • ______________________________ _ 

-.,····--···"------------------(Ti~-i-----------

U.S_ GOVERtlt.lEtiT PRl?fI1NG OFFICE: 1964-0-734--915 

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



MAYEXOS-IOS (REY. 1-60) ACCIDENT REPORT REPORT EXOS·5100·' 

ElICEPTION TO STANDARD fOO"", 92 

API"IIOVED BY IIJREAli OF TlIE llJOGET. J~. 1980 

I. REPORTING SHIP, ACTIYIT'( 011: l.1'IlT 

DATE (Day. Month. YeGr)~=~!;;~.' 
fl.EET 011 NAY. DIST. NO. Do IIDt ... 

,_ E...-, 
(NG.~. Ran_, Rate or Trade, and Branch of Service) 

AGE YEARS DUTY OR WORK ASSIGNKNT TOTAL 
EXPER ~-r-:--:;::-=~=~=:'---i LOST OR DISA8LIM'i 

REG. TEMP. RECR. LV!LIB. TRAV, OTliEr. flM:: CH;S INJURIES 

~II" •.• • .." lit. .... .. -
3. U I PhlENT DAMAGE ESTIMATED DAMAGE COST 

TYPE OWNERSHIP LABOR MATERIAL OVERHEAD TOTAL 

.... 4 It In ,7 
•. DATE ANO TIME OF ACCIDENT WEATHER LIGHT 

HOUR I DAY I MONTH T YEAR GOOD T ADVERSE I NOT APPL Ie. GOOD I POOR \NOT APPLIC. 

I I I T I I I 

... , aau , , I' .. *1"." Uft •• , tUa" ...... 111 •• lI.n .... 
at ,. _til •• '11 r. _ ... III I" J I 7 , S, .. _ IS , » 1910 • ...... .......................................... .. ... 
_ II SM. fII .. S·lI .......... nee S 1' ... _ .............. .. 
... d, '.7a........ AftIIp .................. Mt ... " ..... ..... 
• III ............. _ ..... ., WI a .. » 19l1D .... l stwl ...... .... 
Ide .............. 01." n."ll,""" $I ............ ... 
,roU.ellh.- fl.U-1 ·,.tI."""_lrM. 7 IlIr ...... '" 
III' F .... __ ........ .- ..... 

... f'0MIS 5UWtTT'ED ~CA"E TO INJUW£D CIVIL"'" EWl-OYEES 

A. C ••• l Lit YES 0 NO B. C.,.,. 2. ~YES 0", 

....... 111 ••• "I' .. '''' ... lisa 17" .. fill u.ns JJ 

SI8'4"'TlIRE Of" SUPERVISOfI. 
ott EF" 110M( "t& ,.MTY 
011 HEAD M .:)Ilk D£1'I\'tL 

t • 
.-.. --, 

. RAHK. RA~ OR GRIt.OE 

~-"IO!. -"' ......... , 
TilLE.. RIIHK. RATE OR GRADE 

c. 01I£R 

tINOICATE): 

.". 



~ 
Z 
~ 

-0 

U 

i5~ -
~~ 
uo 
~ 
~~ 

~ 
~ 

C/w!d (., _ .,re;./7 ill. "au prOllid,., til. obj.et Or .aII".ncr MIlt ,",011'1, ... odd ••• illl 
, •• rd.1I. or 1:01",..",.11. Oft. clwd (.J IIfJ.ST b, .. "h"d in thi' lI'etic"" 

O I, MAOoIINES: 0 7. VEHlo..£S: 
(.4,itatol"" ,,"jnll.,., ".f", ... elli".... (All f't .... un" i,,'· ... /jfl!c 
:1~;1. "N. I.t/w._ •• IoI'ill, .. clli".... Or fli, IJ 

O 2. PRINE MOVERS' PUMPS: 0 e. AHlhlALS: -~---~-~---
(Sh ... illf.r".1 n"krrion or air; (Iru:lud'i,.. in.,et • ...., ,..ptil ... ) 
.".,.,. ... 0,. .... I .... bl" •• n • • h'.} 

O :to ELEVATORS: 0 8. NEOWUCAL POWER TRAHSNIS51011 
(1) ........ r. /,..i,lu, •• rcn!t APf'ARAl\IS: 
Or -"oiirr.) 

0' 
0' o .. BOILERS' PRESSURE VESSELS, 

(,ir'fa Or _,j ... d, " ... ",.. liM" .tc.) 

OIl. 
~i:~~~,.::;::~~.-,I_=C.-. ---
."pliollc ..... te.) 

(~~~~h .. ~iC,."lrc.,cc.·I.C.C.'C,Ci.C.·I-­
Mlti~. po .. r; II ..... ,. ••• r,"C'II .. , 
HUfn, teloh, .UId'blu'II'I"', .fe., 

'MiAT PART OF AGENCY ----oiECXEO (X)- A80VE ",AS Io()ST cLosELY t~Ot.VEDI 

-

0'9. DEF'ECTIVE SUBSTANCES OR' EWIf"MENT: 

0'" 
0 21

. 

0'" 
0"· 

0" 

0" 

(B~"I:rIl, ro.""" .Iill"'~', 1I""rI, dui ... ~d, .tc.) 

STRIKING AGAINST (Cc»tt.ct _if" , • .,.'" 
a,. .h'2: obi,eft, rualti..., ill c"t. 
,tc.. • to tt,.ilri"l ••• jlllt. Irll .. h,., 
011, 0,. Ilippi., _ 0 i~ct •. 

STRUCK ElY (laIJill" 
or ."ill, 06jflth.) 

/I,ill" Ilid,,.,. 

CMDn' IN. (»II. OR BETWEEN. 

FALL (»II SAME LEVEL. 

OPSRATI NG WI THOUT ALmtOfII TV, 
(l.i I",., f. ICe.r" .,. .e'lI) 

--------
OPERATING OR WORKING AT lffSAFE SPEED. 
(Too .1 .. , tao /.,t, tll,. .. i.., 
•• t"ri.l. • • tc.) 

MAKING SAF'£TY DEVIC£S INOPERATIVE. 
(iteao1li.." ".:,uja.ti..,. di,eo ..... i:ti .. ,. 
.te. ) 

0'" 
0" ou. 

0'" 

r;J" 
0 32

• 

0'" 

• ,.,. 

I""ROPER VENTILATU .. : 
(D.ut" C'",, i.,,,,. ••• ,. 
,o""c', ,te.) 

FALL TO 01 FF'ER£HT LEVEL. 

SLIP ,lIOt /A11) OR OVER·EXERTICfrI. 
( .... fill, ill .t,.aill, "r"ie, ,tc.) 

EXPOSt.IRE TO TDPERATURE EXTROIES. 
(llna/h", ill 6..,." • .." 
UA. .. dOIl, .... t,..,l", 

.e.lllli.,. '-tit 
/,." .. i .. ~"",) 

I~LATlOfrf. A8SORPTICN, SWALlOWING. 
(A.,p"',.i.,i"". p.i.ollill,. 1II,._i",. 
"te. J 

D 42. lfiSAF'E LOADING. 'LACING. MIXING. ETC. 

0 41. USING lItSAF£ EQUIPMENT. HANDS 1N5T£AD 
()f EQUIPMENT. OR EOUIPMENT ~AFELY. 0 "5. DISTRACTING, TEASING. AalSING, STAlm..ING. 

ETC. (o-er,..Ii .... Ito,.",lo,. If •• , 

LAO( OF KNDIM.EOGE OR SKILL (f!!­
.. er. o/ .. /.pr.cti't:fl, ... 1I"I.d, 
,teo ) 

Cll!'d (:.J t", ./ i.j"~, .... ,""eII (s) IIfJST •• ".t.n" i. tAil nctiCNI. 

0 5<1 ....... 05 (CoIIC' ... ica, .&,. .. iOll. 0 !II, """-'l'ATIONS (L.u ./ • ..,. rm'_"') 
i"ci.irm. I.Clrcti .. ,,) 

·0 so. AYULSIOH (10 ... / - ..... , .... t_ ..,. ."'..-i ... or t,.,.i,.. _') 
SPRAINS 

D fl. BUNtS MlJ SCALDS 

HE"'IA D n. FOftEIGH BODY INBEOOEI) 

o U. FOREIGN aoov. LOOSE (D-' • • re.) 

Clleell (s) "rt .f 60tl,. P."t pi bod, doil!'fI, iill!' .. tilinl. _it' -j.j.,.,IIfJST.~ c .... ". (s). 

D f'· ~;"J 0 71. EYES 0 13. ARMS 0 7!1. rll'fGVIS 0 17. 

,,,,, 072. TrII..f« D 74. tW«lS D 1f. LEGS 0" 

e 

f£ET 

.... 

0 ". OIOIICALS: (,.,Io.i."" "'''', .... ,. •. ""id •• 
c ... h"" poi.ollO" •• ",,,toti. ...... te.) 

0 ". HIGHLY IN~E' HOT SUBSTNIIC£S: 

(Fi,." • • I~J. '1, ... ,..iatl, ","c.) 

0 ". ~';"iH. o~,_ie or i_pUc; .d_,.. _1'" _t. de.) 

0 U. RAnIATIONS • RADIATING SUBSTAHC[S, 

(I·lto" ,_i ... Alt,. • • i .. I", rAY'. "te. J 

0 " . 1IOftKING Si.MFACES: 
(1100"', _cob. ""/', ,. ...... ,tei"', 
,Iot/.,.,.., ·It.'i ...... e_//oI_. "te. J 

O n. IJ'llSAFE a.OTHING: 
(Loell .f, _it,III., .f"diN ,!Iu •• 
pgl",. ,1-. •• ,."pi.,..to,.., ,fe.' o 2". NO LNSAF'E CONDITIOrI: 

n 215. L.I'IISAFE CONOITIOf NOT antERIrIst. L....J: Q.ASSIFIEO (..,.l.ill) 

o ,,,. conACT .Im ELECTRIC Q.IRRIEHT, 

On. 

0'" 
0" 

n.ECTRIC 'IIEUlING 1'lA9I. 

FtWIEIGH 8OO11ES IN EYE 
(it,,'-'i,., f,.... "t. dli,., .ir....." 
,..,.ti~ln. flt~.) 

0" FAIURE 10 USE SAFt 
CLOTHING OR I'£RSCINAL 
I'ROTECTIYE Da'ICES. 
( •• t ..... In, .t •. ) 

D "7. NO UNSAft 1Cf. 

O .... IMSAFE ICf .". cmElIWlSE 
a.ASSlnED tz.1.",) 

.1. 
0 .. · ......... 

o ". I'OISCIIS 

o 17. !MIlt DISEASE ~ti_" 

0" 

0 >t. SYST8raC (.$'--110. i.t .. ti ...... 
l ....... ."t, ....... , .ft.) 

0 '0. ,I«T Of' I0O'I' NOT ELSEMOE 
a..ASSI FI EO, fLql., .. ) 

,ltIt_.-... 



U.S. DEPARTMENT OF LABOR 
Bureau of Employees' Compensation 

EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 
(Under the Federal Employees' Compensation Act) 

INSTRUCTIONS 
This form should be completed by the injured employee or someone on hj,s 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 permanent disability; or in 
a charge for medical or related expenses when it should be fonvarded to (his Bureau with Form CA-2, Official Superior's Re­
port of 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. 
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WHEN, AND TO WHOM. 

" 12IA ....... C' '2 ........... , ••• 
12. SIGNATURE 

I certify thflt the injury described above was sustained in 
the performance of my duties as an employee of the U.S. r.~::;;::::-~ 
Government and that It was not caused by my willful mis­
conduct, intention to bring about the injury or death of 
myself, or another, nor by my intoxication, I hereby make 
claim for compensation and medical treatment to which I 
may be entitled by reaSOn of this injury. 

may UNdo 



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 BYAGfNCY (Mo., day, yr.) 15. CA-l RECEIVED BY WHOM 

16. STATEMENT OF IMMEDIATE SUPERIOR ... I e 1/26/'10" " 
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17. SIGNATUltE OF IMMEDIATE SUPERIOR 18. DATE (Mo •• day, yr.) 

19. STATEMENT OF WITNESS • 
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20. SIGNATURE OF WITNESS 

d/: JlLt. ~.f.s-
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21. DATE (Mo., day, yr.) 

22. STATEMENT OF WITNESS 

23. SIGNATURE Of WITNESS 2.4. DATE (Mo., day, yr.) 
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