OFFICIAL SUPERIOR’S REPORT OF INJURY

[To be submitted to U. S. DEPARTMENT OF LABOR, BUREAU oF EMPLOYEES” COMPENBATION, a3 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.}

WBTSPAC
1. Department,,-_-_.‘gg! _____ PR s 2. Bureau or office o e Tty A pa N
(Arm ., €te.) { Engineer, Navigajgg@. etc.
Place of 8. Place of employment m _________________________________ R m _________________________ , u ______ m _________
employment USNS GEN-JONE-POPE (P.AP 110) SFENSY,‘Mimter’s (State)
4. Reporting office o e eeneotlonloieoeonnmiessoosioossrieeoene
(Location of reporting office or div
5. Name of superintendent or foreman in charge when injury occurred . Sefhe AFESAE
6. Name of injured employee Ar Em.f ﬁ' Em_ I:_um) .. T.Age _EQ 8. Sex_“ 9. Citizenship ___ sl
Porestvidh 'R >
10. Home address l'ng ____________ . Concord — . -.? %__5"21
mber) (City or towm) (State)
11. Occupation and division PR oY Mret Officer (5 Was employee doing his regular
{Give both, aa laborer, hull division; helper, hine skop, olc.}
work? ____.. Yes If not, what work?

13, Total length of service with the Government as & civilian? 18 years

m- (3 l
employes 14. How long at present work in this establishment? 2 months
15. Dates of other injuries None (11/2#[69 - 1/95/79)

15 ,7&) m{ and subgistence valued at ;-__.%_%r _somm

16. Rate of pay on daje of injury, § per
and quarters valued at § . per
Um A m
17. Employee begins work at . m. 18. Regular day's work ends Pl:n.
8 {Hour, a. m. or p. m.) (HTr, & m. or p. M.}

19. Houra worked per day 20. Days paid per week

21. Place where injury occurred Trame M’Q—! on USRS OENERAL NN POFE (’-‘-’ m,

({Give & cation, da name building and division, ele.}
22. Date of injury 25 m ]./ﬂ , 19 17: day of week% ___________ ; hour of day T_].@._--_a.'m.
23. Date employee stopped work _---.i e Y 419 ; day of week ) ; hour of day P m.
: T 0T D, M-
24, Date employee’s pay stopped , 19 :day of week ... o rj hourofday .. m.
no (. . or p. m.)

25. Has employee returned to work?

(CGive date and hour)
26. Will employee receive pay for any portion of above absence on account of:
{a) Annual leave

(b) Sick leave ws - m ﬂ W 1 ({rive eract dates)

(Gire cxact dates)

. - fic assistod the Miwter t'lift & henvy steel hatch
cover: M e e Tarb T €5 NS perpanaIculAY 1oaKed poslticn at ¥-152-7 G USNS YOPE.

He made NO commRnt concerning the 1if¢ at the moment. Approximately ome hour later
he ecmplained of o back strain.

{¢) Any other reason

Eack

28, State part of body injured and nature and extent of injury

20. Did injury cause loss of any member or part of wember? ..._..!9...----- If 8o, describe exactly oo

-

Yeo :
80, Was employee injured while in performance of duty? . .. I not, or in doubt, give detailed atatement ...

- T
VRS Y-
PRl s - -t

31. Was injury caused by: ‘ no
(a) Willful misconduct of the emp%ee? ............ (#) Intention of employee to bring about injury or death
no

of himself or another? _______ ____ {¢) Employee’s intoxieation? ... . o N
(If any onswers Lo these questions are made iR the nﬂimativef. the reporting officer should attach an odditional stetement giving the
reason fo

Woncluzion}
32. ‘Was written notice of injury given within 48 hours? .. #5° _._______ If not, did immediate superior have actual

from verbal sta

(11 disability will continue for more than one day, have statements of witnesgea made ot reverase w of thig form)
34, Was injury caused by & third party other than a Government employee Or AgeNCy T ..o m e If 50, has

ernployee been instructed in procedure under the Bureau’s regulations? .. S,
(A detailed atatement should be forwarded with this repart)

35. Name and address of physician who first attended case

Medical 36 How soon after injury? ,
sltesdance 37 To what hospital sent? Location

38. Name and address of physician now attending case

igned this ... ___ day O0f e 5 K OIS R
Sign ¥ ! ' {Signature of reporting officer)
- OO S U [ SRR REREPEEELEE SRR LR EEE
( Title)
C.A 2 (OVER)

December 1961



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
knows about it and when and by whom the information was given him.]

Jnesumed 1t was a pulled muscle. He reated, said he felt better, On Tuesiny, the
following day, be telephoned To siy that he vas uhabls €5 retiurs o vork beoniss of

_mmmmmmmm,x/aﬁmgémmum quy

belped the Master to 14ift a watertight steel batch cover. The doar wvas heavy but
TTIE seamed €5 Be Falsed VIEhout AIITISUItY. IAter the MArGe SA1LEd YO NSy thAY

Nr. Connally had told him thet he had hurt his back while 11fting the door, About

1200 ¥ met Wr. Cormally at the ghip's gangway where he told me he bad hurt his
Back. T offered to drive Yidm to the dispensary at Wanter's Point; be Geclimed, EEiN

) ) j'ﬁ'-.'. £?s ﬁ‘g
Signed this _..__.__..____ day of 219 .
E. DATIOIA

(Signature of witnass)

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST

Reaults of examination not EXAMINED CASE
known 1/21/1‘9

I CERTIFY that oo e e e e — wad given first-aid treatment, of examined,
{Noms of emplayee}
ON oo , 19 LBt . m,and ... disabled for work. Probable length of
{Waa or was nal)
disability will be ..., In my opinton diaability due to injury
{Was or was not)
on A & S

Hospitalized " ... __.________________ Will return for further treatment —
Discharged .. Other disposition . —
ROINB G e e
Signed this ..._.___.___ ABY OF e e, , 19
at _

{Signaiure of medical officer)

{Title)
U.5. GOVERKHMERT PRINTING OFFICE ; 1964—C-734-015




MAVEX03-108 (REY. |-60) . ACCIDENT REPORT REPORT EXDS-5100-8

EMCEPTION TO STANDARD FORM 92 !
APPROVED BY MUREAU OF THE BUDGET. JAN. 1960 DATE ¢Day, Month, Year): QP
1. REPORTING SHIP, ACTLVITY OR LMIT FLEET OR NAY. DIST. NO. Do mat mee
o W
S P : ud J ace | YEARS DUTY OR WORK ASSIGNMENT p TOTAL
i L DiSABL ING
(Name, Rank, Rate or Trade, and Branch of Service)} EXPERYJ peg. [Temp. | RECR. iLw/LiB.| TRav. |OTHER T IME CHGS |NJUR1ESF

Aphis B, Oommslly, dv. o lsnlx
-iviXion-Surine-Sypdaree:

3 | PMENT DAMAGE ESTIMATED DAMAGE COST

TYPE OWNERSHIP LABOR MATERITAL OVERRE AD TOTAL

—e propariy -Summge

4. DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GO ADVERSE NOT APPLIC. GOOD POOR [INOT APPLIC.

mni ro that the Reviewing “m get a clear picture of the tid--! ml_l’r“nn for it. Select ond

check elosest applicable item in cach aection on dack of form,

LB

4, FORMS SUBMITTED APPLICABLE TO INJURED CIYILIAN EMPLOYEES

€. OTHER
A, C.A YES NO B, T.A.2 gﬁs D L] {INDICATE) ¢

7. RECOMMENDED CORRECTIVE ACTION: Fhat recommemdatione hawe been made which will help prevent snother accident like thisy

Oudiamed Sustrustton i proper metheds of 11f%ing.

770

SIGNATURE OF SUPERYISOR.
CHIEF OF WORKING PARTY
OR HEAD OF WORK DETAML

DATE

T

BTN OF TITLE, R, RATE OR ‘GRADE ——
WENONG



SECTION 9

AGENCY

|NVOLVED

Check (3} amd specify in space provided the object or substance most closely associated with the injury end which in genersl coald have beem properly

SECTION 10
UNSAFE MECHANICAL

CONDIT ION

Do net uay
gvarded or correctad. One check (x) WUST be entered in this saction.
D 1. #GIIES: 3 ry 7. VEHU.ES: -
gitators, grinders, sewing sachines, D ALL types; except in Héffc D ¢a, vapors, s¢ids,
:1":',. vane, lathes, welding machines, gr ﬂigit) H iSon n:::un'ou,'ne.)
2. PRIME MOVERS & PUMPS: B, ANIMALS: 13. HIGHLY INFLAMMABLE & MOT SUBSTANCES:
{Stean, internal combustion ar sir; fIncluding inzects and reptiles)
. compressors, fens, blowers, ate.) fFire, alcahol, stcan, peiats, eie.}
3. ELEVATORS: _ _ 9. MECHANICAL POWER TRANSMISS|ON Fd. DUSTS:
(Passenger, freight, aircrafe - APPARATUS: {!l’l“i", orgemic or isorgemic;
or dusbsaiters) eather, emery, coal, ete.)
4. HOISTING APPARATUS: fBelts, geers, conplings, «tc.) 15, RADIATIONS & RADIATING SUBSTANCES:
(Crunss, hoists fair or electric}, ’
shovels, dredpes, jacks, etc. D 10. EbEmIEAL AP‘P.;_MTUS: (X-Ray, radium, 3ltra wiclet rays, stc. )
3. CONYEYDRS: (Wators, transformers, lanps, 16. WORKING SURFACES: _
D sﬂ_tn. monorail, pmemaatic, drag appliances, etc.}) D (Floors, dacks, rovfs, roads, stairs,
ine, tiering or piling, ete,) D 11. HAND ms’: - - platforns, “stagings, scffolda, etc.)}
. Hond, mechanical or electricsl ;
[] & S e viasns Serive poes et ok, I s == ==
(Fired or wnfired, pressure lines, etc.) erlding tools, sandblasters, etc.) cl-uir{'ed.}
WHAT PART OF AGENCY CHECKED {X) ABOYE WAS MDST CLOSELY [NVOLVED]
Check (3) and specify the P in this sectiom,
18. IMPROPER GUARDING: ___ 20, HAZARDOUS ARRAMGEMENT: 23. UNSAFE CLOTHING: — .
D (Unguarded, inadeqaately guarded, etc.) D (Unesfe piling, poer leyant, ete.) D {Lack of, wasnited or defactive ohoer,
gvagles, glowss, respirators, ete.)
R 21. IMPROFER ILLUMIMATION: == 24, MO UNSAFE COMDITION:
D 1%, DEFECTIVE SUBSTANCES OR EQUIPMENT: (Imeufficient light, glere, ate.)
& A I 12. INPROPER VENTILATION: —_— 25. UNSAFE CIMDITION MOT OTSERSN SE
{Broken, rough, elippery, D fDusty, gaesy, impere sir CLASS|FIED : (Eapisia)
poorly designed, etc.) roures, ete.)
——

Chech (z) type of accident. One check (x) MUST be antered in this section. i i i

- 26. STRIKING AGAINST (Contact with roagh 30. FALL TO DI FFERENT LEVEL. 34. CONTALT WiTH ELECTRIC CURRENT,
z or sharp objects, resclting in cats
w ete,, dEe to ltrih’ni egoinst, hlutil‘
ol =} on, or slipping an objects,
4 8 27. STRUCK BY (Falling, flying, eliding, 31. SLIP {ut fall) oR OYER-EXERTION. 8%, ELECTRIC WELDING FLASH.
o« or soving objects.) {Resulting in atrain, hermig, etc.)
- u
Q0
w . CALGHT . 32. EXPOSURE TD TEMPERATURE EXTREMES . . FOREIGM BODIES IN EYE.
now D“ IN. OM, OR BETwEEN D (Resulting in burning, scalding, Mest D {Resulting from dust, chips, airberas
& eshenstion, swartroke, freezing, ete,) perticles, ote, )
- .
29, FALL ON SAME LEVEL. 33, INWMALATION, ABSORFTION, SWALLOWING. ¥7. TYPE OF ACCIiDENT NOT OWNERSM SE
fAsphyaiation, poisoning, dromming, CQASSIMED. (Expleia)
e, )
Check (x) and explein PAINCIPAL wnsafe uct, One chack (3} WOST be entered in this section,
38. OPERATING WITHOUT AUTHORITY. - 42. UNSAFE LOADING, PLACING, MIXING, ETC, 48, FAILURE TO USE SAFT
(Failsre to agcare or warm) CLOTHING Ol PERSONAL
PROTECTIVE DEYICES.
- filats, goggles, otc.)
N 39. QPERATING OR WORKING AT UMSAFE SPEED. 43. UNSAFE POSITION, POSTURE OR ACT. ETC.
-9 D {Too tlov, too fast, throming E] ﬁhﬁu:‘pcnﬁd loads, [ifting with
z saterisla, ete.) nt beck, otc.) D 47. W0 UWSAFE ACT.
C —Pooture
9¢ 40. WAKING SAFETY DEVICES |WOPERATIVE, 44, WORKING ON NOVING (R DANGEROUS EQUIMMENT.
w3 (Removing, sisedjostimg, diecomnecting, (Cleaning, adjusting, siling, ete. } 48. UNSAFE ACT WOT OPWER) SE
«te.) CQLASSIFIED (Esplein)
- UMSAFE EQUIPMENT, HANDS INSTEAD
D “ ﬁl:&im Em EQULPVENT u:sum. Du. DESTRACTING, TEASING, ABUSING, STARTLING,
! ETC. (Quarreling, horseplay, etc.)
] Check (x} end explain the unsafe personal factor chiefly responsible for the wecident, Ome check {x) WOUST be entared in this sectiom.
E 49. IWPROPER ATTITUDE (i erd of in- 51. BODILY DEFECTS (Defective syenight, 53. UNSAFE PERSOMAL FACTOR WOT ELSEWMERK
= stractions, fuilare to uu}erﬂnd in- hearing; fatigue, intoxicuted, sxisting CLASSIFIED
sgg Jdtractions, mersons, excitable, ete.) hermia, wead hewrt, ote.) (i l-u};_m____
o
ak
—an )
-
w %0. LAGK OF KHOWLEDGE OR SK1LL . -aryor
E:_n. Fase i iy oty iy __h(ﬁ;d‘ D 52. WO UNSAFT PERSONAL FACTOR:
"'n“z'b rte.}
=
Check (x) type of injury, ame check (x) NUST be entered in this section.
3 . 4. FLASHES
4. WOMNDS (Comeussion, mbrasion, D 30, AMPUTATIONS {Lost of bomy smbsrences) D
incision, lacerstion)
E . 45. RBES AMD GASES
L= Dss. SPRAINS EI 60. AVULSION (Lots of Mon-bowy smbsfance
- ; by sheeriag or tearing evay)
z — 8. POISONS
s, 5:. STRAtNS (Muscular) ’:] 81. BURNS AND SCALDS
o -
U ) .
7. SKIW DISEASE (Dccupational)
» E Ds‘i. HERt A D 82, FOREIGN BODY [MBEDDED l:l
L #3. TYPE OF INANTY NDT QTHERN| SE CLASS| FIED:
DH. FRACTURES D 3. FOREIGN BOOY, LOOSE {Dmrf, «fc,) D owning, Electroewtion, Neat Ex-
tisn, etc.}
HE Check (x] part of body. Part of body chiefly id’enli]éed with injery MIST be cheched (5},
-3 N, intestinge
= T1. EYeS T3, ARMS 78. FINGERS T7. FEET 79. SYSTEMIC (Siranach, .
gm D e D I:I D D D lumgs, Aeart, merses, etc.)
w
-0
5 8. PART OF BODY NOT EL
oe 70, BAX D T2. T D T4, HANDS D 7. LEGS D 7. TOES D e oo o I.M‘n)
o




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 form should be completed by the injured employee or someone on his behalf whenever an injury is sustained in the performance of dury
and given to his immediate superior within 48 hours. It should be placed in the employee’s official personnel file unless the injury causes
disaﬁility 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 forwarded to this 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.

1. NAME OF INJURED EMPLOYEE Lase, first, middle} 2. DATE OF THIS NQTICE (Mo., day, yr.)
CONNALLY, Archie R., Jr. Jasary 26, 1970
3. PLACE OF EMPLOYMENT (Name and Iocation of office or establishmeent) 4. DATE OF INJURY ( Mo., day, yr.)

VY - NIPSPAC
UIRS GENNBAL. JORE POVE (T.AP 110) Jamuary 26, 2970

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

First Offiewr 1000 AR

™

PLACE QR LOCATION WHERE INJURY OCCURRED

SIS GMRAL JONE POPE (E-AP 130) Freme A-152.2

4

‘*- m“wmm. S sads wo
campTatat oF Tadiy i G Sian. ppwacisiely sae Sowr Twter bo ol e Bl
siffored & Waek SUnEa:

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

"Bok strain.” Diagnosis uoonfirmed at this report.

10, NAMES OF WITNESSES TO INJURY

ROMDT E. LAKREE, MAITER ‘ PEILIP E. DATIOLA, CRINF SPENARD

11, IF TMIS 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,

m:-nr.mmmm—uumm.

12. SIGNATURE

1 certify that the injury described above was sustained in

the performance of my duties as an employee of the U5, jr———————
Government and that it was not caused Ey‘ my willful mis- |'% WDRESS OF INURED EMPiOYEE
conduct, intention to bring about the injuty or death of e,

myself, or another, nor by my intoxication. I hereby make m Cnlif.

claim for compensation and medical treatment to which I

may be entitled by reason of this injury. m‘ m‘m

Form CA-1, Apr. 1962, Edition of Oct. 1952 may be used.



STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY
where possible. The statements should

The immediate superior should submit a statement and secure staternents of witnesses
and how and when such knowledge was obtained.

tell just what each personatly knows about the injury,
15. CA-1 RECEIVED BY WHOM

14. DATE CA-1 RECEIVED BY AGENCY (Mo., day, yr.)

16, STATEMENT OF IMMEDIATE SUPERIOR

18. DATE (Mg, Zay, yr,)

17. SIGNATURE OF IMMEDIATE SUPERIOR

19. STATEMENT OF WITNESS

21. DATE { Mo., day, yr.)

20. SIGNATURE OF WITNESS

212, STATEMENT OF WITNESS

24. DATE (Mo., day, yr.)

23. SIGNATURE OF WITNESS

U.S. GOYERMMENT PRIKTING OFFICE : 1964 OF ~—723-862




