OFFICIAL SUPERIOR’S REPORT OF INJURY

[To be submitted to U. S. DEPARTMENT OF LABOR, Bureau oF EMPLOYEES' COMPEXSATION, as soon as practicable after any injury 1o a civil employee
of the United States sustained while in the performance of duty which causea any disability for work bevond the day or shift on which the injury occurred or
results in any charge againgt the Bureau for medical expense. This form should be accompanied by C. A. L]

1. Department “q .............................. 2. Bureau or office .2 e
M'ﬂ'ﬁ iﬂ vy ) " Ny o ] i -  (Baginger, ioalian, etS: )
Place of 3. Place of employment BER, SR Qr: if ¥ 3 ‘) der il! n&m w.*—‘?.r&"% ......
employment Bass (State)
. Reporting office _-_La ......... S ¢ o "L T
(Locotion of reporting office or 'imiaﬂﬂ W;_ E. a § l 3 r :-"m
5. Name of superintendent or foreman in charge when injury occurred T RErATOR ‘ '_t,,; ,,,,,,, i
- S L # B )
iani.d ke SO38IL M sex® o Citizenship Bo5 olte

€. Name of injured employee I A
h RSy miae fret nama i Fa) TR o e

i piiregwtanr tiakah ) imek Daph, (Citvorfown) ’ (Btaie)

12. Was employee doing his regular

10. Home address

11. Oecupation and division
, (Give both, as laborer, hull divizign ; helper, machine shop, ete.)
wyrk? *98 '

It not, what work?
~4a (8) years
yeoure

. 13, Total\length of service with the Government as a civilign?
The injered vive (5}

e 14. How long at present work in this establishment?
15. Dates of other injuries

L3 Wk
, & and subsistence valued at §..... . ______per ...
16. Rate of pay ou date of injury, $ T per Sotamnd { - 58 '
and qmarters velued at §

17. Employee begins work at Im hosre { s ".} m. 18. Regular day’s work ends WP vours (" )

p;ww . or p. M.} m"‘m (7?

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

21. Place where injury occurred Yy WA, @Y #hEd t - . ‘t'; ol o4 3. Btk ,!;W
z’ %w {Give & location, ca name osw‘bwf building and divizion, ete.w (’ )
-

22, Date of injury , 1900 ; day of week . shourofday . . TTm.
(o m.or p.m.)

23. Date employee stopped work ______________________ L 19 ;day of week . s honrofday - _.... m.
- {a.m.or p.m.)

24. Date employee’s pay stopped ., 19, _;dayofweek . .. ;hourofday . ... m.
ok ~ o Ik ih (em.orpm)

26. Has employee returned to work?

{Give date and hour)
26. Will employee receive pagfpr any portion of above absence on account of :
(a) Annual leave ___

(b) Sick leave

& (Grve evact dates)

% (Give exoet dates)

ibe nsury occarred [ NL-8 BILONBRATE SF Wt T —wor st feliueleh (i),

B DheLl s Srwes 15 the et Wruban arSa W TUCURILRE d00F, GRASed BJ Lover
M'arM'M*hww-wﬁmmw—

ard with -ub exsabearion of yesithon uf dage, WA ceunee Whe rancund ek resulied

28, St‘it ﬁgﬂm&lmd and nature and extent of injury -l speurew sl G50 ATl

(¢) Any other reason

.. 29. Did injury cause loss of any member or part of member? e If 8o, describe exactly _.____________________
The injery
80. Wag employee injured while in performance of duty? _I . .. . If not, or in doubt, give detailed statement _.___ _—
31. Was injury caused by: Ks
(a) Willful misconduet of the employee? ___T722____ (b} Intention of employee to bring about injury or death
of himself or another? ___E _____ (¢) Employee’s intoxication? ____.______ b S
(If any answers to thess questions ore made in the affirmative, the reporting officer should attach an additionsl statement giving the
recaon tw eoneluaion)
- 32, Was written notice of injury given within 48 hours? 77777 . If not, did immediate superior have actual
knowledge of injury? _____. - __j_-,_,;w,t,,k,,-...__-__}: ________________________________________ T Ty Ty PP S
{Answer to quesiion 5, " 1!“%1:0 ice not givgp wighip. 48
83. Names and addresses of witnesses to injury ___,g.g.- _______________________________ - _WL:{‘!&@L‘% ,,,,,,,,
Ledield L1
igo. A Iredn e, £E (] < Gk FOFL (Y 1i8), 1B5el, cay do. NIN
"""""""""" (TF disability will continue for more than one day, have statements of witneases made on ?Jéé;ﬁéé of this form)
34. Was injury caused by a third party other than a Government employee or ageney? ... .. If so, has

employee been instrueted in procedure under the Bureau's regulations? ...
(A detailed statemant showld be forwarded wnth this report}

35. Name and address of physieian w&ﬂ;& attended 'W“’jfim_m

Medical 36. How soon after injun!ﬂm; R w
m 37. To what hospital sent? ' Location ...

38. Name and address of physician now attending casg; srpoqdl-- 28

3T

.w = S T EIAS
in aviandnce now.

_ - S SeURRERT =
Signedithih- 735 % 00 0F -+t derar-2; Fornl Y8 ¥Bmppd PRI LENEN O g ey T
B ST gy T
C. A2 {DYER)

December 1961



STATEMENT OF WITNESSES

[The statement of witness should tell just what the witness sew personally, or, if he did not see the injury occur, just what he
knows ahout it and when and by whom the information wag given him.,]

——thel injury wes reporied :0 me, eas sselliox was 1.1ea over Lhs lafb e, lic

------ MHMmmutﬁM%lememh
- I AEWE B _Lolleving roralBg. Yonasy, % sovember, 1960, Ses Gangwsy log satyy
.----_m_-.:mm,_ﬂ,-.u_ﬂ_zs.hamm__;.;iﬂ_:.-.!am_.smm.-l!&__i‘a:.!ﬂs_z_l_-mg:.t.:__m_s.m__ﬁ-}__,-.
—--Anjury wille trausivdng -RIGRL = hit #1D.%

Signed this 35.,_._.__._ day of HOvemLieR ... . IW.-- tm‘ avelisoie for ﬁimﬂ)
Goded- o Lailogc, elief Dff.

f acitness

S — A4-20M - hourey- 23-Sovencep, L9, undsy,. RfW 01081, wpen peturnlog from...
~—-apleting securily round in QoSS «ZI0EL,reportes So mm thal 5Se'd obrusx Rie

Signed this __2% day of i vemba® , 1989

(Sigmature of witnass)

Om.d. Ireddnie,ii ()
-~ 165

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

I cERTIFY that _..._.___ W-S,_a!w ______________________________________________ - was given first-aid treatment, or examined,

ome of employee) e b 1 .

- ¥ G . _ -wat . ______..m., T+ disabled for work. Probable length o
on .25 Yovesier. - 198§, at moand e ed for w e lengt

disability will be ________________ In my opinion disability due to injury

(Was or was not)

Hospitalized™ ______________. Will return for further treatment
Discharged ... . Other disposition
Remarks .. _____________.__.
Bigmed this ....___.____ day of 19....__
at o

(Signature of medical officer)

(Title)
U.S. GOVERNMENT PRINTING OFFICE : 1964—0-734-515 :




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.

A
U.S. DEPARTMENT OF LABOR EMPLOYEE’S NOTICE OF INJURY OR QCCUPATIONAL DISEASE
Bureou 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
disabiliry 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

VDR Ron:
L, Ronuld :, e

uﬁ.‘; GEATR . & Hi vOPE { TeilP 119)
P g ‘

i

T, NAME OF INJURED EMPLOYEE (Last, first, middie} 2. DATE OF THIS NOTICE ( Mo., day, »r.)

" .

3. PLACE OF EMPLOYMENT (Nawme and location of office or establishment} 4. DATE OF INJURY ( Mo., day, yr.)

Lt RS sov rver 13, .76y

5. OCCUPATION

able Seaman (wabch )

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

225

B

7. PLACE OR LOCATION WHERE INJURY OCCURRED

re o Tin, (S) woter-bight & oor (1-1§{-1 L -

h
+

DT el @)

o Sy
weabod Pl

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

TIar 2, JLGURT

0 TOUGE

L*“ML—M%W y - g e ) R e T

SIEAU SGor Litengh wanch

G el ,f;‘iﬁ %

s bt oworkdag

K Znlfle et weping

i

b SRR T ? Eild ryn. ; 5.
11. IF THIS NOTICE WAS NOT GIVEN WITHIN 46 HOURS AFTER THE INJURY, EXPLAIN REASON FOR DELAY. IF EARLIER OTICE W
WHEN AND TO WHOM. '

'~ %

Wt o
9. NAT (Name part of body affected—[ractired left WY brisised right Y s e b 5 R 5 T )Y
ceft eyeurow And gy
10. NAMES OF WITNESSES TO INJLRY
Py 581044, «0il08 Jeck Cfficer wig Uec. i
o sctusl witnesees = g ahoh obosre "y

radle, A3 on

N E e

, VERD R WRITTEM, STATE

-~
s
7
v
_
' 12, SIGNATURE
1
I certify that the injury descriLed above was sustained in
the performance of my duties as an emEloyee of the U.S.
Government and that it was not caused by my willful mis- |3 HOME ADDRESS OF INJURED EMPLOYEE
conduct, intention to bring about the injury or death of
mysell;z or another, not by rgy inéoxa{lcation. I hereby lflnake i Yo A VLG
claim for compensarion and medical treatment to which I Toa ot e B ) ey
may be entiried by teason of this injury. Vetalumn, Ca:iforni: 94752
thi 78/ 162-8157

Form CA-1, Apr, 19862 Edition of Oct. 1952 may be vsed.




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 injuty, and how and when such knowledge was obrained.

V4. DATE CA~1 RECEIVED BY AGENCY { Mo., day, yr.) 15. CA-1 RECEIVED BY WHOM

16. STATEMENT OF IMMEDIATE SUPERIOR

=het inJury wis reorted o Be, soRe Bwe ling wae noted ove- Lhe iuft eye.

Ho :urssion seen ased no complaint of disoafort. I suwlsed “'heil to re;ort
%o rurzer oh foliowing moruing, ‘Bnday, 2b svvember, 1969. . ee Lngw:oy L0g
S entry Ly lredaie, AB, 55 of 23 Howember, LP69:®223 wurs B/w L'isil
re.orte an eye (i) injury while transdting .. I0E. ~ hig «.D.°

17. SIGNATURE OF IMMEDIATE SUPERIOR 1§ DATE (Mo., day, yr.)

(not synblagly Gor sLEMSHM gy Gile vi) o 9

19. STATEMENT OF WITNESS

‘b 223 hours, 23 tovemoer, 1909, cunasy, F/. T'Dell, upen returning

frem cowpleling security roumd in 385 . B1.7L, rejorted to me thot ne'd struck

his Pforehesd -palnst L0 teifi=1. Uion CLOSlng the dour, & secur.ng dog fail

uown, causing oor to spring open, I roticed ¢ t'ds tice, a swelling in his
left wemple ard o discolor:tion in the left eje cavity.

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

Ge0. J. Iredaie, iis ( ctah) 165=8 Sovemver 25, 1969

22, STATEMENT OF WITNESS

23. SIGNATURE OF WITNESS 24. DATE { Me., day, yr.)

* IL.5. GOVERNMENT PRINTING OFFICE : 1964 OF-—723-862




MAVEX0S-108 (REY. (-60) ACCIDENT REPORT REFORT EXO3- 5100-8

EXCEPTION TO STANDARD FORM 92 . )
APPROVED BY BUREAU OF THE UDGET, JAN. 1980 DATE {Day, Month, Year): ‘ “"ﬁ
1. REFORTING SHIP. ACTIVITY OR LNIT FLEET OR HAY, DIST. NO. Do mot wee
Bl I.B, il Forg (GenF 118) L F &
2. PERSONNEL {NJURED YEARS DUTY OR WORK ASS |GNMENT €ST. DAYS| TOTAL
N Rank, R Trad d B I S 3 AGE EXPER LOST OR [D1SABL ING
(Name, Rank, Rate or Trade, and Branch of Service) RES. [TEMP. |RECR. |Lw/LtB.|TRAV. |OTHER |TjvE CHGS | INJURIES

GVRiLy tam:id K  Fay o, 06D | 6 X [ ] ¢
15«3 - ole omansh {Yabd )

“3. PROPERTY/EQUI PMENT DAMAGE ESTIMATED DAMAGE COST
TYPE l OWNERSH P LABOR MATER FAL OVERHEAD TOTAL
sone
4. DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GOOD ADVERSE NOT APPLIC. GoaD POOR [NOT APPLIC.

%. DESCRIFTION. OF ACCIDENT: Deseribe the smecident #o that the Aeviswing Official can get a cleer picture of the secident and the ressoms for it. Select end
check closest applicable item in cach section on back of fors,

0V .1, il masdng 88 Pec.dir Thre waton pous: of LD WS 22iG6i., Ml
Jash goms W vuch bhbe water-tighl denr st fulffel=l {. ti. alde}s <hile
shtespting o sheb tbe webteriLight decr, B was strucs Lo the Laft eyeieow
ares when the dser rebousied, This sevurred apparesh.y Jum (0 thw fask Shet
the iaver IR dog on ube =T Duor was % wakleg preperly. IS fell dewn
during slowvre, ond ense L oonbash with wcife-edge of opsning, sausing <T doop
e gpring Deck iuto th: faee of She perty oldespidog o clewe deers Gthe.de
sealel Habe, Tge E‘.Um' n Tubuday, 3 fewmier, due b cobllisei
B 1i4mg, T'ieil welh Vo Slepensry Al Hupser'e odub, 3P dove. Ouyd
froshnnh. 5o wan ssmsioed end re.osesd the ssee -flarD-B. L0 NS
rogudhr dayn off are (ed@sdsy s0d Thurosay, '0u . 's next wekeh oeSuIrIes on
Pridag, 28 koveaber, from (0P Ncursy waildh he shoot.

in reArospsel, oil dogs shonld Rave beea Anssaued Gy Tliell prior %0
stouepiing ¢iesure uf #T foor. 4iee, A6 e acperens G4-3 <T iwGe 2osn Bave
rean elessd with rufficient foroe %0 «AUGe & ro-bpuml. ‘Coldert cwuld huve
bown nivdained AF deor hot em vinosd Slewiy aw wARD SetioR, reg rdisss
of :uy impeding Woge. Ihe Pact Shah the lowhr S IV deg oot 1o the way i
b Fesait 9f e can'e Eallure Lo chwas door Shepsugh.. befurs _.ie:ing,

Lk
:

g

4, FORMS SUSMETTED CABLE TO INJURED CIYILIAN EMMLOYEES
8. CAR B YES

C. OTHER
A C.AN TES HO D MO { IND CATE) :

7. PGSR TR DAt a b VRRNE Preve el MuatiETE s axkra caulion ab
SLILAD 8 wuen pa-aing Sirewgh T .ours. Ly sure Joge sre AB proper josiilon Ledere
sttenpting clommwe of T ivur, (hen clese csukioualy.

o e KAk PR, Ui (0% (=P 1197720 5 v 9

OR HEAD OF WORK DETAt+L«

#. REYIEW AND COMMEMT OF REVIEWING OFFICIAL

Coneur with akuve,

si@uTURE oF - K TITLE, RANK, RATE OR GRADE

mERT S | Tissen, G v {i=aR 116) "2 vesssanr @

OFFICIAL: i ST i c R 4




Chack (x} end specify in space provided the ohject or substence mort closaly asasciated with the injary and which in general conld hase heon pruparly |Do mot mas
guarded or corrected. One check {5} WUST be antered in this section.
t. MACHINES: - 7. VEMICLES; - 12, CHEMICALS: _
D fAgitators, grinders, wing machines, D (ALl typee; except in wriffic I:l (Explosives, gascw, vapors, acids,
n:e;. saws, lathes, welding machines, aor flight} coustics, poisonecus eegetations, #tc. )
2. PRIME MOYERS & PUMPS: . B. ANIMALS: 13, HIGHLY INFLAMMABLE & HOT SUBSTANCES:
o [:] (Steam, intermal combastion or air; D fIncluding ingects amd reptiles) D
I:.LJ . compressary, fen:, blowera, etc.) (Fire, alcohol, steam, puints, kel )}
- ] 3. ELEVATORS; . 9. MECHANICAL POEER TRANSMISSIOM 14. DUSTS:
r g (Paseenger, freight, oircraft D APPARATYS D ‘hllli", orgemic or (Norgmmic;
oz or dosbwaiters) eather, emery, cosl, e, )
e 4, HOISTING APPARATUS: . (Belts, gears, complings, ete.) 1S. RACIATICNS & RADIATING SUBSTAMCES:
("L [] (Crones, hoiets feir er slectric), D 5. R &S
E g shovels, dredyes, jucks, atc.) D 16. CI..‘ECMICAL APP?&I‘IUS: (X-Nay, redion, slire vialet rays, sic, ]|
5. GN : (Wotors, trensforsers Tanps, 16, WORMING SURFACES: .
z |:l Belt, orail, pAramatic, drag - dppliances, gtc.} D (Floors, decks, roofs, raosds, stairs,
ine, tiering or piling, ot} 1. HAND TO s’:‘ - : l platforas, “stagings, scaffolds, ete. }
€. BOJLERS & PRESSURE VESSELS: I I (Hand, mechanical or electrica 17. AGENCIES:
- D wotive power; heamers, wremches, E - bie n
{Fired ar anfired, pressure lines, etc, ) welding tools, sendblarters, rete.} ﬂ:ir:fa!::_')" sobetonce not othervire
WHAT PART OF AGENCY [ECH {X} ABOVE WAS MDST C1OSELY INYOLVED?
Iower left dog on Wl Doer
| Chech ¢s) and specify the PRINCIPAL wasafs condition which led to or was responsible for the meeident. Ong check (v) MUST Be entered in tAis saciion.
. °§ (8, IMPROPER GUARDING : 20. HAIARDOUS T 23. UNSAFE QLOTHING: —
L _zs D {Unguorded, inadequetsely guarded, e, } D Unsafe piling, poor layowt, etc.) D fLack of, onreiied or defective shoas,
E i__ toggles, glower, respirstors, ote. )
‘i_" §§': 21. IMPROPER PLLLMIMATION: ___ 4. MO UNSAFE COMDITION:
3. - g Dn. DEFECTIVE SUBSTANCES OR EQUI|PMENT: (Insafficient light, glare, ete.)
i 5o
. %‘;U - 22. |WPROPER VENTILATION: 5. UNSAFE CONDITION MOT OTWERWN SE
ko & (Broken, rough, slippery, Dusty, gasry, impure air CLASSIF{ED + (Explain)
H % poorly designed, otc.} source, etc.)
Check {x) type of accident. One check (m) WUST be ontered in this section.
- 26. STRIKING AGAINST (Cn‘ntac! with roagh 30. FALL TO DIFFERENT LEYEL. 34. CONTACT WITH ELECTRIC CURRENT.
s or ahnz obfects, resulting in cots .
w ete,, doe to nril-ini Againat, huh’q
- a on, or slipping on objects, ~§
S 8 27. STRUCK BY (Falling, flying, sliding, 31, SLIP ‘ue full) OR OVER-EXERTION, 3B5.- ELECTRIC WELDIMG FLASH.
X v« or moviag odjects.) {Reculting in atrain, hernia, ate, )
- o
H [~
' w . CAMUGHT ., OM, . 32. ENPOSURE TO TEMPERATURE EXTREMES, 3. FOREIGN BODIES IN EYE.
. 7} E Dz' IN OR BETREEW D fAcsulting in burming, scalding, heat D (Rexulting from duat, chips, sirborme
- = exhonstion, sumstroke, Jreezing, ate)) porticles, ofe.)
el 4
29. FALL ON SAME LEVEL. 33. EMHALATION, ABSORPTION, SWALLOWING. 37. TYPE OF AXDENT WOT OWERM ST
. fAdphysistion, poisoning, drowning, CLASSIFIED.  (Swplein)
ete.)
) Check (n) and explain PRINCIPAL snrafe act, One check (%) MUST ba entered in this aection,
38, OPERATING W THOUT AUTHORITY. 42, UNSAFE LOADING, PLACING, MiXING, ETC, 48. FAILURE TO USE SAFE
(Failure to 2ecure or wera) CLOTHING OR
PROTECTIVE DEVICES,
(Bats, goggles, etc.)
o ) TING OR WORKING A7 UNSAFE SPEED, 43. UNSAFE POSITION, POSTURE DR ACT, ETC.
- 2 D 39 %E‘M‘Iﬁ‘ “ﬂ"‘. throwing IE ‘E’-ﬁ-;";rp.-‘d loads, lifting with
z aateriale, ete.) 8¢ bock, ete.) D 47. MO UNSAFE ACT.
&
ga 40, MAKING SAFETY DEVICES INOPERATIVE, A4, WORKING ON MOVING OR DANGEROUS KQUIPMENT.
3 {Removing, mitadjasting, disconnecting, (Cleaning, adjusting, oiling, ete,} 48. UNSAFE ACT ROT OTMEAN!SE
ete.) CLASSIFIED (Eaplaia)
| t. NG UMSAFE EQUIPMENT, HANDS [NSTEAD
; D‘ g:iewlmr OR EOUIPMENT UNSAFELY. Das. DESTRACTING, TEASING. ABUSING, STARTLING,
" ' - ETC. (Quarreling, horsepley, ete.)
N — Check fx} end explaix the ensafe pereonal factor chiefly responsible for the accident. Ome check {x) WUST ke entered in this section.
i m§ 43, IMPROPER ATTITUDE (Dl'snsard of in- %1, BODILY DEFECTS {Defective eyeright, 53. UNSAFE PERSGMAM FACTON MOT ELSEWHERE
i il siructions, feilore to understand in- Aearing. fatigue, intoxicated, eristiag CLASSIFIED
235 Strections, nercoms, excitable, ete,} hernie, wech heart, ete.} (Expilainj:
S Insuffi clent cautior
B 50. LACK OF KNOWLEDGE OR SKILL (ile- 52, MO UMSAFE PERSOMAL FACTOR:
Lt aware of safe practice, snskilled, ' :
e : & care
g etc, } .
=
Cheek (x) type of injury, one check {x) NUST be entered in this seetion,
ck (x) type of imjf : , =) D a.
54. WOLNDS (Comcassion, sbrasioa, D . AWPUTATIONS (Loss of bomy subetancer)
inciston, laceration}
E 65, FMES AND GASES
=] 55. SPAAINS D 80, AWALSION (Loss of mon-bomy subrtance
-2 by shearing or tearing away)}
z — 5. POtsSONS
= Du. STRAINS (Nuzcolar) D 61. BURMS AMD SCALDS D
o
Y .
€7. SN DISEASE (Oecapationsl
ﬁg Ds‘r. HERM1 A D €2. FOREIGH BODY (MBEDDED [:] Yy
F 8. TYPE OF INJURY NOT OTHERWLSE CLASS! Fi ED:
Du. FRACTURES D €3. FOREIGN BODY, LOOSE (Dart, efc.) D roming, 'ﬂ'j""'""‘- Heat Ix-
o d § Cheek (x) part of body. Part of body chicfly idemtified with injury MIST be checked fx}. .
-8 . HEAD 71. EYES D 73. AR I:l 75. FINGERS D 7. FEET I:l 9. SYSTBMIC [Stenach, intertines,
E“‘ FACE lemgs, heert, msrves, etc.}
-0
o] 80. PART OF BODY NOT ELSEWMERE
‘?\‘E D?o, BACK D 72, TRUNK E’ 74, HANDS D 78, LEGS l':l 78. TOES D CLASSIFIE0: " [Eaplein)
-«
o




RAYEX0S-108 (REV. 1-60) ACCIDENT REPORT HEPORT €x05-5100-8

EXCEPTION TD SYANDARD FORM 32 ;
APPROVED B BUREA OF THE BUDGET, JAN. 1980 DATE (Day, Month, Year): ’ -0 4 ﬁ’
1. REPORTING SHIP, ACTIVITY OR UNIT FLEET OR NAV. DIST. NO. Do mat wre
Ui G, R BE (=P 18] &) fo ¥

2. PERSONNEL | NJURED : acE | YEARS DUTY OR WORK ASSIGNMENT EST.TDA'YS TOTAL

(Naune, Rank, Rate or Trade, and Branch of Service) EXPER} nec. |TEmP. | RECR. [Lw/LiB.|TRAV. |0THER T:-I«UESCI:QS ?’l“s’?_':l'lg?
GUOR Ly wolk:ith Be Fay sue JO00E wd | & X ] ]
165+2 - ble Seamun (2ata )
3. PROPERTY/EQUI PMENT DAMAGE ESTIMATED DAMAGE COST

TYPE OWNERSHIP LABOR MATER [ AL OVERHEAD TOTAL

4, DATE AND TIME OF ACCIDENT WEATHER LIGHT

HOUR DAY MONTH YEAR GOOD ADVERSE NOT APPLIC. GO0 POOR [NOT APPLIC.
k-2 ovanlwr W 3 X

s, DESCRIFTION OF ACCIDENT: Detcribe the accident so thet the Reviewing Official can get = clesr picture of the accident ond the ressoma for it. Select and
check closest applicable item in sach section on back of form.

0%oe.1, while making B8 regulsr Fire weteh roun: oo Lhe Volls wiLiGsi., nad
Jush goms th:oush Lhe water-bight doer st 1-igfet-L {3tk side)s hile
sttecpting o shub the witor-tight dour, he xas strwos ia the lafb qyehrow

when the dosr relouniod. This couwsrted spparesi.y Jue o the faob that

ower 18 f% dog ob the BT Duer vee b working preperly. It feil dewn
during cieswre, ahk eaoe 1: conbast with kuile~slige of opening, csusing <1 deoy
%o ppring Dask into the fuce of Lhe perty stbepiing W cleve deors S'eid,
e then yetarowd b0 G POFS »idd rejorted incidest Lo dencw J wnbdl, Ireanis,
ana eiief Mole, r. Lwiiegg. OB Tussiay, 25 ‘ewaier, dws o conbimusd
paln chs sweiifng, 7'ieil wetit to Glepemscry sb Huatecte colas, ISP Sewe. <ppyd
r brosknnt. He was exusised snd Pe.ecsed Lhe sawe LLOrDueR. 48 his
ropudhr dugs off are seimsdsy sof Thursasy, 7'ieil's pext walch ouguryed oa
“riday, I ovaber, (rom CP-PIPE Rours, walsh ho stiod,

in pebrespeet, il dogs should have beeu insisewed Ly S'0eil prior W
sttmepiing eiosure of #T [oow. Alee, ib 1s soparmnt Shab <% Dags sl hove
pesn slesed with suffielent force to cauee & re-bouni. ieeldent ceula h:ve
tonn rudnined Af deor had Lee: ciesed slowiy «ud wASh ceution, reg rdisss
of amy Mpeding doge. The fatt Shat bthe iowhr i« f4 dog got 1o the wy ls
1w vesult Bf Lhe san's Sallure Lo chess door tharoughl.: befure iesxing,

e

4. FORMS SUBNM{TTED JCABLE TO INJURED CIVILIAN EMPLOYEES

C. OTHER
A C.A1 YES D NO B, C.A2 YES l___] "o (MO EATE £

" T PRRAITEHE T DAICETSE e 1 SR TPl Gi N L Wk extee ceution at
slitim 8 wheh pa-sing Shreugh ST 0TS, Ly sure dugs ore An proper jesition vetere
sttempting clasure of ¥ Duur, iben slecw csutiously.

SIGNATURE OF SUPERVISDR. TITLE. RANK. RATE OR GRADE P DATE
CHIEF 9F WORK1NG PARTY Ay dinamn, RERMER P
CHIEF aF womiwg PaTY First “fHosr, Usss 0% j=AP 119 28 L v O

8. REVIEW ANC COMMENT OF REVIEWING OFFICIAL

Cancur with ilow,

;| THTLE, RAMK, RATE OR GRADE DATE

tater, Uaks (008 (TeaP 118) 2 besemaer &




Check (x) and specify in space provided the object or substance most closely macociated with the infury ond which in genersl comld Agws Been properly | Do mot aee
guarded or corrected. One chach (%)} MUST be entered in this section.
b MACHINES: 7. VEHICLES: - 12, OfEMICALS:
[:] (Agitators, grinders, sewing machines, D {All types, except in“trdpfic D (Esplesives, gures, vapors, acids,
::’ce;, » lothes, welding machines, or flight) coustics, poisonons vegetations, ete.)
{
2. PRIME MOYERS & PUMPS: 8. ANIMALS 13. HIGHLY INFLAMMABLE & HOT SUBSTAMCES :
o {Stean, imternal combustion or air; fInciuding insects end raptiles)
o . compressars, fens, blowers, ¢tc,) (Fire, aleohal, steam, puinte, ete. )
- ] 2. ELEVATDRS: §. MECHAMICAL POWER TRAMSMISSIN 14. DUSTS:
< D fPuulul_', freight, aircraft D APPARATUS : {l’xpluin, organic or imorgamic;
&2 or dugbeaiters) estber, emary, coul, wtc.)
E 4. HOISTING APPARATUS: (Balts, gears, coaplings, e ) 15, RADFATIONS B RADIATING SUBSTAMCES:
U (Crones, Asieta (air or electric),
Ay thovels, dredges, jacke, etc.) 10, ELECTR)CAL APPARATUS; (X-Ray, redina, ultra viclet reys, ete. )
] 8. COMVEYORS: (Wotars, transforaers, Tanps, 16. WORKING SURFACES: .
g D sB:elt, monorail, pneumatic, drag applisnces, ecc.) D {Floors, decks, roofs, roods, stairs,
e, tiering or piling, etc,) 11. Hano ToOLS; __ . Platforns, "etagings, rcaffolds, ete. }
[:] 6. DOILERS & PRESSURE VESSELS: D (Aand, ;::':‘"“‘ or flectrical [l 7. AsENciEs: =
d o . . Any ebject or subdatance mot ot in
fFired or unfired, pressure Tines, «tc.) welding tools, sendblasters, stc,) II-':n'ﬁ!: -)l ztance’ me! reiss
WHAT PART OF AGENCY QfCK [X) ABOVE WAS msﬁo ¥ INVDLYED?
a Chesh (x) and *pecify tha PRINCIPAL unsefe condition which Ied to or war responsible for the accident. Ome check fu) MUST he entered in this dection,
=
hed 1. IMPROPER GUARDING: __ 20. HAZARDOUS ARRAMGEMENT; 23, UMSAFE CLOTHING: .
9_25 D (Unguarded, inadegquately guarded, ete. ) D (Unsafe piling, poor layout, efe. ) D flack of, unsmited or defective sthaes,
1§_ oagles, glowes, respirstors, ete. )
EE: R 21, IMPROPER |LLUM|NATION: — 24. MO LBMSAFE CONDITION;
o 19. DEFECTIVE SUBSTANCES OR EQLJiPMENT: fInsafficiant Light, glary, etc.)
b g & [ ] '
W
H‘;U ; 22. |MPROPER VENTILATICN: 23. UMSAFE COMDITION MOT OTHMERW ST
= (Broken, rough, slippery, D (Dusty, gassy, impore air [:l CLASSIFIED : (Explein)
% poorly designed, etc.) s0urce, ¢ic.}
Cheek (a) type of nccident. Ome chech {3) MUST be entered in this section.
- 26. STRIKING AGAIMST fContact with rough 30. FALL TO DIFFERENT LEYEL. 3-‘.-me WITH ELECTRIC CURRENT,
= ar gharp objects, resolting in cate :
"] ete., e to striking againasti, illuh'u;
ol =} oa, or slipping on objecte.
s 8 27. STRuCk BY (Fallimg, flying, sliding, 31, SLIP f-ot fall) Of OVER.EXERTIM. 35.. ELECTRIC WELDING FLASH.
o or moving objects.} fResulting in strain, hernia, ete, }
- u
oo
d CALGHT 32. EXPUSURE TO TEMPERATURE E . 3. FOREIGM PODIES [N EYE,
W w Du' IN. @M, OR BETWEEN. D (Resuiting in burming, scalding, heat D (Masulting from dusi, chips, airborme
& tsxhenstion, senstroke, freszing, ete.) porticles, stc,)
r g
2%. FALL ON SAME LEVEL, 33. IMHALATION, ABSORPTION. SWALLOWENG. 7. TYPE OF ACCIDENT WOT ONMERWA SE
fAsphyziation, poisoming, drowning, CLASSIFIED. (Twplera)
ate,)
Check (z) and explain PRINCIPAL #nrafe act, Ome check (z} NUST be entered in this section.
3. OPERATING WITHOUT AUTHORITY. 42, UNSAFE LOADING, PLACING, M| XING, ETC. 48. FAILLRE YO USE SAFE
(Failare to secure or warn) CLOTHING OR PERSOMAL
PROTECTIVE DEVICES.
X {Bats, goggles, ate.)
o 5. ] 43 LMSAFE POSITION, POSTURE OR ACT, ETC,
i 5 e Too slow, oo fare: Fhromngs SPEE {Under snependes oads, 1ifting wish
A il * nt back, etc.) .
z materiale, ete.) D A7. MO UWSAFE ACT,
£ i
i 40. MAKING SAFETY DEVICES [NOPERATIVE. 44, WORKING ON MOYING OR DANGEROUS EQU)PMENT.
L=} {Removing, misadjnsting, dizconnec ting, fCleaning, odjwrting, oiling, ste. ) 5. LNSAFE ACT NOT OTWERWISE
8 ete. ) CLASSIFIED (Expilsin)
at. AFE EQUI PHENT. HANDS INSTEAD
D ! g:':;'l‘:;t ;;' EQUIPMENT UNSAFELY. l:lu. DISTRACTING. TEASING, ABUSING, STARTLING.
ETC. (Qaerreling, horseplay, etc.)
- Check (x} and explain the unsafe personal factor chicfly rasponsible for the accideni. Ome check {u) MOST he entered in thit section.
3 49. IMPROPER ATTITUDE (Dieregard af in- 51. BOOILY DEFECTS (Defective eyesight, 5. LUNSAFE PERSONAL FACTDR WO ELSEWRERE
_"'_’S structions, failare to unscntcnd"'n- Mearimg; fatigme, intoricated, ssisting CLASSIFIED
225 dtractions, Rervons, excitable, ete.) hernis, weak heart?, etc.) (Explain);
s ' Insutil elent cautiord
2 50. LACK OF MNOWLEDGE OR SKILL (- FESOMA )
EE"‘ aware of safe practice, en:hrl led, D 52. MO UMSAFE PE F ' & core
] ete. }
z
=]
Check t inf one check MUST be entered in this eection.
ck fx} type of injory, one [£7] I:l -
S4. WOUMDS (Concussion, ebrasion, 3. APUTATIONS (Loss of bony smbetancer)
incigion, laceration)
E 85, AMES AND GASES
- 3 55, SPRAINS [] 0. AMASION (Loss of mon-bomy sabstasce
-2 b7 thearing or tearing avay}
z — o, POISONS
= Du. STRAINS (Mwecolar) D 61. BURNS AMD SCALDS
o
:‘u) w 67. SAIN DISEASE (Decaputisaal)
hg []51. HERMI1 A D 62. FOREIGN BODY (NSEDOED
= €. TYPE OF INJURY MOT OTHERWISE CLASS! FIED:
Du. FRACTURES D §3. FOREIGN BODY. LOGSE (Duat, efe,} [] c:::‘_, 'I":-;lrulhm, Heat [Ix-
-..E Check (x} part of body, Part of body chiefly idemtificd with injary NUST be checked (x).
8 7. EYES 73. ARMS 75. FINGERS 7. FEET 9. STYSTEMIC {Stomach, iatestines,
E: E} 8s. ﬁég D langs, Aeart, merves, otc.)
-G
-
. . TRUWK . HAMD! 78. LES: 8. TOES 80. PART OF NOT ELS
bl [~ (] [ [ [] %t g e
'Pz -



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 i)laced 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 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 (Last, first, middle) 2. DATE OF THIS NOTICE (Mo., day, yr.)
CY'OELL, Ronuid r. :
A0 Yambe
3. PLACE OF EMPLOYMENT (Name and location of office or establisbment) 4. DATE OF INJURY ( Mo., day, yr.)
U_KS GHUBRIL &F:HR FOPE (T=aP 119) . _
F.0, can I'rancizco, calif 26601 wov.rer 23, 1967
5. OCCUPATION 6. HOUR OF INJURY (a.m, or p.m.)
Able Seammn (: . e
(#atch ) 2207

7. PLACE OR LOCATION WHERE INJURY OCCURRED

Fre o 154, (5) water-tight ior (1-1§f=l=l - Fac.s..ap Lounge) Hokd «EBLI3RL

8. CAUSE OF INJURY {Desertbe bow and why injury occurred} L X 3, £, ~uanbapis PL,

#nile euges uuring

o Usd 0P and

i1

. NATURE OF INJURY (mm part of bdy aﬂ'ecufacmre [ : , d
~aft syoorow and eye

10. NAMES OF WITNESSES TO INJURY

0 actush witnesees « gar N » AB cn

e ‘Ofg, eiilf vack Oficer aid Guc. lredale

! icd : k
IF EARLIER MOMICE ¥

g Ll PR 2~ I
11. IF THIS NOTICE WAS NOT GIVEN WITHIN 48 HOURS AFTER THE INJURY, EXPLAIN REASON FOR DELAY.
WHEN AND TO WHOM.

VENY PERBRY &R WRITTEN, STATE

12. SIGHNATURE

I certify that the injury described above was sustained in .
the performance of my duties as an em loyee of the U S, |

ﬂ
Government and char it was not caused by my willful mis- ] 13- HOME ADDRESS OF INJURED EMPLOYEE
conduct, intention 4o bring about the injury or death of

nily_selt;z or anothér, not by l“l:'lly inéul:uxilcation. 1 hereby 1?62111(«1: h Joss Avenue
claim for compensation and medical treatment to whi - _
may be entitled by feason of this injury. ?Mm’ Caiifornda 94952

Fhs 76 T62-8157

Form CA-1, Apr. 1962, Edition of Oct. 19532 may ba usad.




STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITINESSES TO THE INJURY

The immediate superior should submit a statement and secure statéments 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-t RECEIVED BY AGENCY (Me., day, yr.) 13, CA-1 RECEIVED BY WHOM

16. STATEMENT OF IMMEDIATE SUPERIOR

wWhen injury wes reported to me, soms swe ling wae noted over the left oye,

Ho abrasion seen and no complaint of diseomfort. I addtised S'Uell to report

to Furser an following worning, #bndsy, 2k liovember, 1969 osee Gengw.y Log
souk entry vy Iredale, AB, as of 23 Nowember, 1969:%223% hours FB/W 5'Dell
re.orts an eye (L) injury while trunalting +iiQRL - hit «3D."

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

(not ayabiaple 535, *HEREEH™ phoLite °t-|-"a.m., 25, 198

19. STATEMENT OF WITNESS

At 2238 nours, 23 novemver, 1959, Sunday, F/: 0'Dell, upon returning

from completing security round in UShS “ElS5L, reported to me that he'd struck

his forehesd :gainst .TD 1-1¥-1. Upon ciosing the door, a securing dog fell

down, causdng door to spring opsn, I noticed -t this tive, & ewalling in hie

loft tample and a discolorstion in the left eje cavity.

-‘{IJ \‘\‘
: e . i
20. SIGNATURE OF WITNESS e T NS 21. DATE (Mo., day, yr.)
Um0, J. Ireduis, 48 (.atch) 165-8 Hovember 25, 1969
22. STATEMENT OF WITNESS
23. SIGNATURE OF WITNESS 24. DATE (Me., day, yr.)

® U.5. GOVERNMENT PRINTING OFFICE : 1964 OF —723-0862




i

U.S, DEPARIMENT OF LABOR .'I EMPLOYER'S MOTICE OF INJURY (R OCCUPATIOM
Bureau of Employees! pensation | , DISEASE .
PATRIGA 'Ot Y2 i (Under the Federal Dmployee!s Campensation
-l gten = \il2512 o Act -
C:'AS:‘—ZM,.- £ 14 Zg> 5'5Z‘j : ) IR - X
The immediate mperioi' whould complete the reverse side of this form, _
1. leme of Injured Employee (Last, first, middle)| 2, Date of this Notice(mo,day,yr)
> ’;' 7 52;,4379-01 o 2RO o / _
B VIR TING
3. Place of Employment (Name & Location) /&5-2 | L, Date of Injury- (mo,day,yr)
LSS éﬁé %w/g;- 54 fé/’d% SA 1 //Z?u/é Z
5« Occupat{on . : 6, Hour of Injury (AM or PM)
) ﬁzj/ﬁ 5{3’/;;-4/,5@3/ SO, OO(ZZ‘ 0O j 7/' ]
'?f’P]Tace or Location Vhere Injury Occurred e
S rege -
8, Cause of - (Deseribe how and why injury occurred) '
Foo InJury Er o T

. 1 L Pegseng L(E?ge Starboard
ne out Otf %g-&&/a@rf CONTO fgr;_ 13 0snCn bicl @
Fec e during 12 4 0uys. L e L7 ke
) ’ ’ L periig oy A dod et g7 f
| L_./)Tﬁ"ﬁ,é‘e s Mot werk proges oy And cAused Ao
7o S,Pf;?)mf bpck phen 17 S Ny A”Af}/e (ﬁ-/g;fﬁrdé(///g/
c/os/ 2. “on o Sk e sy F4e 2w (brow/ LEPT
9. Hature of Injury (Name of body affected-fractured left leg, bruised thumb, etc, )

Lelt brow v eve.

- 1P, Naomes of fitnesses to Injury

11, If'this Noticc wes not given within 48 hours afier injury, explain reason
for delay, If earlier notice was given, verbal or written, state when and to
whome

Rolichy Docki o Licer Jeelfoze wue notficy

t . - 3 N R A \ B ’."f/ . : -
Lplilr e g 2oLy Followua 2o cdle i T, vC Ly 4% mif’qpb
4 " s S 230
I certify that the injury described above was | o e -
sustained in the performance of my duties -as an j@/ ) ‘/é;‘ (("12_ ,
employee of the U,S, Govermment and that it was | A .'/g.”c.’t.’-'g/ Lo Lz ol
not caused by my willful misconduct, intention |~ e ot
to bring about the injury or dezth of myself, 13 Home a‘;“;‘m“ °fg§“3“md
or another, nor by my intoxication, I hereby ‘ p-Loy ol 7¢2-F15 ]
moke claim for compensation and medical treat- %’ QL T [f R
ment to which I may be entitled by reason of | '

this injury, ' '-[/%Z:udurm I (d,ﬁu( TS5 2
Form Ch-1 4



STATEMBENTS OF THE IMMEDIATE SUPERIOR AND TVITHESSES TO “HE INJURY
The inmediat.e superior should submit & statement and secure statements of wit-
nesses where possible, The stetements should tell just what each personally
knows about the injury, and how and when such knowledge was obtained,

14, Date Ci~1 received by Lgency (mo. day, yr:)| 15. Ci-1 Received by whom

16, Statement of immediate superior

17. Signature of immediate superior 18, D.te (0, day, yr.)

19. Statement of Witness

NWW

28. Siemature of witness :

21, Dote (mo, day, yr.)

22. Statement of °

e

23« Signabture of Witness ' , ‘|21+. D-te (o, day, yrs)
I

i




e

CaneWhy o6 RBoo ¥ f/«j/

g5 2F A3 NOVEMBER J94T

TRAHS TTN G WE/GEL 7D,

7y, //v../u,qy/ WK

/ .
;/ifﬂfﬁ//d/: FPELIES D FAFIEET

WHEN /AU WS FEPORIED 7T M SpME SHELLING 7S NOTED OVER

LEFT EYE
Ny oD N SEEN AT WD CortARNT O S Cor T,

[, ADVSED ) DEL, 7T RIS FUASER op STA oM G STOFNNE
A

P onDsy, Lo N OEPLDET /FLT,

WD, AELLD GG FFERE Dy CEA








