
OFFICIAL SUPERIOR'S REPORT OF INJURY 

[To be submitted to U. S. DEPARTMENT OF LABOR, BUREAU OF EMPLOYEES' COllfPEXSUION, as soon as practicable arter any injury to a civil employee 
of the United States sustained while in the performance of duty which causes any disability for wOl'k beyond the day 01" !Shift on which the injw'y occurl· ... d or 
results in any charge against the Bureau for medical expense. This form should be accomI;anied by C. A. 1.1 

Place of 
employment 

1. Department J1ii>9_mm ________ mmm_ 2. Bureau or office ml!l·_;: .. " .. ~:fll~~._:l_~ ___ mm_m_m_m_ 
3. Place of employmen't~_·~~ __ ,;tvfllj __ :'?~_'_~f:#~--~:-~t-:1!-r:'~t~~g'tt.:-'t!t~~_~ _____ _ 

. \t1$;;;;i;,;,W:'nrv,e!"!~ '(.:r....., 1 .,j-¥O '~i\l'),.... ,State) 4. Reportlng office _____ . _______ '. __________ . ___________________ . ____ . _______________ . __ . ________________ . ____________ . __ . ____________________________ _ 
(LQc~twn of reporting office or ~11i~n h~~ ~_ ~ ........ :'._t._ 

N . d f . h h' . d' .-. -"_ "d_ -5. ame of supermtE-n ent or oreman III c arge w en InJury occurre ___________________________________________________________ _ 

6. Name of injured emPIOyee"-~~_:_~.-~'!--!!-~-~-~m---------,-- 7_ Alii _~___ 8. Sex ~m 9. Citizenship i~~_. 
" ._. a __ ~f.I·.I'ITd_~i"faU) t'...... ..fA.U .... 10. Home address _________________________________________________________ , _________________________ ~ _____ ~._. ________________ , ____________________ _ 

11 Oecu . .. ,.~ ...... 'tt'''.)'''"",. (Cil ......... ) . ~8"") • _ pation and diVlSlOn___________________________________________________________________ 12. Was employee domg h18 regular 

13 To:l~: J~~ _______ .--- I~G~:t:h:; '::k? ·~-~:-~~·-~-;~·~ir--,...-------------------------------1; How e gth of servJce Wl~ the. Gove~ent as .a OlV1¥r ... -lsl------~--------··········-··-·-----····--··-·····--.. -
· long at present work In th.lS estabbshment. _______________________________________________________________________ ~ ____________ _ 

15. Dates of other injuries ___________________________________________ ~ _________________ ~ _____________ ..... ----------:---

16 Rate of d . • 'ft. ""lila {and aubsi1ltence valued at $m • ..--/i!A •• - per -~~. • pay on aie of IDJUry, $ _______________ per __________ .. ,., ..u.. 
and quarters valued at $ .•.• __ .••• _ ..... _. per •. __ •• __ 

17. Employee begins work at _.I~~ .• ~-.t~~~J m. 18. Regular day's work ..., .1>..... (r. ) 
'""- ...... p .... ) 19. Hours worked per day _________________ ~ ____________ ~ 

21. PI...., where injury oeeurred ~~ .... ~! .. :~~_.~~~~_~_~~_.!!~ .. _~~_~ ___ ~~_ )JI ___ 
D te .. lJ ~. I t .p (Give e.location. (1.8 name o~..r~f building and divi8ion, etc.~ (p ) 

22. a of IDJUry _____________________________________ , 19 ______ ; day of week ________________________ ; hour of day _____________ m. - ( .... .,.,. .. ) 
23. Date employee stopped work ______________________ , 19 ______ ; day of week ----------------i hour of day ____ . __ 2. ______ In. 

_ ( .... -fl ... ) 

24. Date employee's pay stopped _ ••• _._.-.,_._ •••• ~ 19.-.-=::; ,dal[ pI week •... ___ .. _ ..• _. ___ ._; hour of day __ ._._. ____ •.. _ m. 
a-.. '" _ :,,;;ta ~ ( ..... .,. .... ) 

26. Haa employee returned. to work! __ . __________________________________________________________ . ___ ~. ____________________ _ 
(Give d~te and hour) 

26. Will employee receive pagr any portion of above absence on aeeount of: 
(a) Annual leave .• : ____ ._. ____ .....•.. __ ._ .•. _ .. _ ••.• _._. __ .• _____ ... __ . ____ ._ .. __ ._._. ____ .•. ____ •. __ • ___ • __ .. _. __ _ 

__ (Gtvc f'.I'a,·t dall's) 
( b ) Sick leave _ .• _. __ . __ ._ .•.... _ .• ___ ._. ____ ••.•. _ .• _____ ._. __ .. _ ... ___ . ___________ ... _._ .•. _._ •• _ .. _. _______ ._ .. _._ .• 

h (Gi",' e.-r~ct riatclI) 
(c) Any other reason __ •• __ . __ •• _._._ •• _ ••• _. ____ ••••• ,._. ______ •••• ___ •••• _... _. __ _ 

27. Deoeribe in full how injury oceu~ :.~_~"~ e~,'!.1(_~~~~~! .... !<I'r ~.!.-..... t;; .. ~~_ 
:;t..u .......... ta .... ' ",·rw Vft ... I'Or.I1?WU'll .... ", caall_., ....... 

28. "1I1lfu .. !cI and nature and extent of injury 

1leiljlrf 29_ Di~·~~·=::-;.::~·::.~·=;::~·~~·~~-==;·:!!==--=:=::··~·~::·~=~ .. =~~~=~-:=::::::=: 
30. w:-:~;:~=-:;=·:~~-;:-~~::·~::·:~-~~~~I~-.=.~··;~::~.:~-;:.~:~.~~:-~::;:.:-:.:~: .. ::= 

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

of himself or another? ___ ~ __ . __ (c) Employee's intoxication? ___________ ~ ___________________________________ _ 

'·32. 

(If any anSwer8 to the8e que8tions ~re made in the a;t1i.rmative, the repOTting officer 8hould attach an additional st~tement giving the 
reason rW conclUSion) 

Was written notice of injury given within 48 hours? ____ .________________ If not, di-el immediate superior have actual 

33. 

-knowledge of injury? _______________ . ____________ . ___________________ .__ __ _ ____________ . __ ._._ _ _ ________ ... 

. (Answer to. q~stion 5. W iAtitl1t8~i~n~ice »:ot r;,. witlb4~ Names and addresses of WItnesses to mJury _____________ . _ _ _ ______________ . ___ .. ___________________________ _ 

·,.u.'" era... 
~~-J~nlnii_._.;-ij-·FJ--~--ij:.i:; ·;if»i[:--(t~ ·litJ;--jij--J;··-; .. ,--~-;·· .. _------

------------------------------.. -~------------- ----------.-- --------- _._--- ------------ ----_ .. _- - --------- -_ .. -_. _. __ .- ------
(If disabilitll wiU oontinue for more than one day. have statements of witne8ses made on reveTtlide of this form) 

34. Was injury caused by a third party other than a Government employee or agency? ____ -' ____________________ .. If so, has -employee been instructed in procedure under the Bureau's regulations? ____________ .. ___ . ________________________ .. __ _ 
(A detailed statement 8hould be forwarded with thi8 report) 

35. Name and address of pbyaician 

Meical 36. How BOOn after inijury?l.iiIl.~ifJ;;:·':i-::lZi~i:r:..:;."J--·~~!!~ 
........ 37. To what hospital sent? m_.m .. ___ .•. m._. ___ m .. _ •••. _._ .... ___ • Location ____ m ____ nm_. _________ n .•... _n __ m ... _ 

38. Name and address of physician now attending 

.. ~r 
Signed\l!l.lJd'QI"'.- fIIx.llf n ... )..'-l-fl'·-.t.--~-.»i,'f.il 'f1l 

at __ . __________ ._ -_________________ . _______________ .,, ___ . ______________________________ ._ 

C. A. 2 
December 1961 

(OVER) 

-- ----_.------ ---- _ ... -.- --- - -- _. _.- - -------- - ---_. --- ----_.-
( Titlc) 



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.] 

____ !l""L~J'_"_ __ ~!L~..i!!l~ __ ~ __ ~, ___ ~ __ ~~H_i_~ __ ~~ __ I!.:_~ __ ~!!!:_~_~ __ ~~_! ___ ~ ___________ _ 

.----- .... g. -.... -... -..ao-- liD ... 1. ~t-~---~_A4.~-!l'_O • .Ll--\o.-.... "" .-"0.--------------

. _____ JVII!lr __ QIl __ ~~J.1Q~ __ ~L __ ~ __ ~~_~_r.J ___ +_'_.h ___ ~_~ __ ~.& __ ~_"---________ _ 

.-----.tv--.1red. } e .. _..IJI .. __ Ii.I. __ lI.t_.2l_.1inw.t!. .... __ ;_'J_tII_J __ ~~ __ ,jl<lIn __ llt! __ Q_!l.!!t_,l __ lJIil~r~ .. __ ~_ • .L~ __ t".t __ _ 
_____ .1aJl&IJ-__ .u. .. _U~lu.uc_:!:UC;~;_L~_J\l.\ __ ~_m.! ______ ~: ___________________________________________________________________________ _ 
• ________ ow • __ - ____ - ___ • - - - __ - - - - - - - _._ - - - - - - - __ - __ - - - __ - __ - _. _._ - __ - ___ ._ - - - - ___ - ___ - _____ - _____ - ______ - ______ .. _. ___________________ - - ________ - - _______________ 0----. __ .-- ___ _ 

Signed this ~ ________ day of .... , 7 1;." -________________ . 19$ __ _ 

----------------------------.... .lI--.--1. ; ) ."'. ___ 81 i .t J:llt. 
(Signa.ture of '!£.'ime .. ) -

--------t.t.-.a:t»-~~..a,--u .- .... --1.* .. -' Ut)Qq .. --'/iLO"'-.u.--¥PGIl--l!~-tna------------
-----.~- .. lNr'*" _-ZnWlli._.ia_~ __ .. ~.HJDl'HIl-kl--.--t.AH--a.-!Ii--w1.nw'--lUlt-----------------
-----.r .... ICl- '1"'1&111$ -4i'tD---.-Ift-I .. -m-U;;ioa- c: 10.' n'-<lOel'# _ _lwt-_a&IJ4 __ L -.cD"" __ -t.a.------m---
._m_--.m4t.~ __ fIlH __ ~ __ lniMa __ .J!D.. _____ ~ __ ,I!~U~ __ ~ __ ~~~ __ ~ __ ~ __ !~!~EH!'!IL~ __ ~ __ ~ ___ m_ 
. _____ Map' 8 ____ .&_.u..leh\oba_u.la_.lafi __ " .. __ AAnt..v _____ hm ______ m ____________ m _________________ m ______ m_. __ m_ 

Signed this __ .2S _____ m day ofHD.w • ______________________ • ul69 __ 
___________ mmh _______ .a... .. .l.-_1P4.i •• II.i.a.-W 

(SiU7lGtur6 of toitlwlu) 165' 

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

I CERTIFY that __ ~_d ___ ~Q-i l d_..s. ... _'O"..n.11. ____ h ________ n ___________________ ~---n------ was given first-aid treatment, or examined, 
~ of emplolllH!) ,.' ~, 

on --25---~-------------------------, 1969 __ , at __________ ._ m., and __ . ________________________ disabled for work. Probable length of 
- (WCIoI or to(U not) ". . 

disability will be _________________ . _____ . __________________ . ______ .___________________ In my opinion disability ___________________________ due to injury 
(WGI' Of' tDaa ttoU on ____________ . ____________________________________________ , 19 _____ _ 

Nature of injury as found on examination ____________________ . ____________ . ___ ~-.. ---- _____ ~.------------------------ ____ . _____________________________________ _ 

Hospitalized -_____________________________________________________ Will return for further treatment ______________________________________________ _ 

Discharged __ ____ ________ __ ____ __ ___ ___ _ __ ___ _____ ________________________________ Other disposition __________________________________________________________ _ 

Remarks __________________________________________________________________________ , _______________________________________________________________________________________ _ 

Signed this ____________ day of __________________________________________ , 19 ___ _ 

a t ~ ____________________________________________________________________ _ 

U.S. GOVERNMENT PRINTING OFFICE: 1964-0-734-915 



\ I:J 0 

, 
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 his behalf whenever an injury is sustained in the performance of duty 
and given co 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 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 emplopnent. (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. 

OF INJURED 

3. PLACE OF EMPLOYMENT 

~fo·"1AlI., TtbfJ ke'der Ie ft deS 011 !:;n.j 

olodM II,.nd "* ",etc •• • ~ '"_ ' • ..I!!iIIL I ... - *""111 _ :I;;'IIf;p,jll -.,i'I·ro. as..,.. 

o 
I 

WHEN AND TO WHOM. 

12. SIGNATURE 
i 

I certifY that the injury described above was sustained in 
the performance of my duties as an employee of the U.S. hr-HciME'AoO'iiffis'Oi:;NiiiiiiEDe.rum'------------------1 
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. 

'" J ... A WtlU<!I 
l·,,~: ... ,. Cajit"()raL '}4}SZ 

mo. 



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- T RECEIVED IV AGENCY (Mo., day, yr.) 15. CA I RECEIVED BY WHOM 

16. STATEMENT Of IMMEDIATE SUPERIOR 

"ber, 1nJur7 lot,a Nj..ort.«i t.w ... _awe lUlc~ , Nd·e n"tea ove~ toM ... ;d't. -ye-
No :;J;,l"U1oD Men '~M DO caapla1nt. of 111.., lit' .:.ort.. .l ,;, "lI1H1i .. :'!Jell to l"IlllOrt 

to lli1"$8r on ful.l..owi.n& !lltIl"1I1rc. ~. lit :>oVOIIitIer. 19ffl. .... (."""I)1rI<¥ ..og 

.:.'o •• ,k 1IfIt.~ !?l ll'1ll1alo. 1Ji • 03 of 23 No~r. 1969:·~ :w-unt ,/ .. '.;'.-l.l 

""vrt.e IU\ -.1- (1.) UlJIJ'l 1Ob1le WWUIlt.1ng 1f: • .lOEi. - hl .. "i -.1). II 

17. SIGNATURe Of IMMEDIATE SUPERIOR 

t.1.a 
I) DATE (Mo .• day. yr.) 

(not. I<!'!ft.~'&, ~ /ticl~1e ~9tf1 ~ .. 2~, 

, .. STATEMENT Of WITNESS 

"t 2.l)W; t}..,\II'S. 23 1.0....,.,. ... 19(f1, ~~J F/" :)'o.u, upon. ret. .. ,,!>in, 

tl'Qlll ~o~iQc IleCUl'lt¥ 1'O\IIlIi ir. LJ~4"S "El ";';' L, report.ecl to _ t.h;,. t. m.' d .. truck 

hl1:;' tol'Ollo 3d '. r,a1net. ;.li) 1-1iW-1. U.I<I11 c..os.1.ng t.be lIoor, .a MC:I.II'"11& dog tell, 

ClOwn, IWlAnc w;,OI' to • Prl.n& OpeD. I fll:lt1ced to ttd.. U;oe. .. • "IUDi ill 111 • 

left &_~ arIQ a <l.lecolorccUcm in t.IW Len. ~. Q4rl.t¥. 

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

Jeo. J. l~. ;.J.; (did-. ) 16H Ue...uer 25. 1.'#09 

22. STATEMENT Of WITNESS 

"- SIGNATURE OF WITNESS 24. DATE (Mo., day, yr.) 

'-7- I 

"u.S. GOYUNIilENT PRINTING OffiCE: 19U OF-723-862 



NlVEXOS-IOB (REV. 1-60) ACC I DENT REPORT """" """. ,"00·' 
EXCEPTION TO STANDAAO FOft,! 92 

~VED BY BUREAU OF THE BUDGET JAN 19eo OATE (DOl. Mont" Year: ... fit 
I. REI'ORTING SHI~. ACTIVITY Oft ~IT 

Utllii. ,La, "'~~.¥j /!':"l', t .-;;, t t,) 
Flu, OR NAV. DIST. NO. 

K.;.t~, 

2. PERSONNEL INJURED DUTY OR WORK ASS IGfII,£NT EsT. DAYS TOTAL 
AGE YEARSf-_r-_~_'--C--'-_'--_4 LOST OR DISABLIr«:i 

(N •• e, Rank, aate or Trade, ana Branch of Ser~ice) EXPER REG. TEt.4P. REeA. Lv/LIB. TRAV. OTHEr. Tlt.£ CtGS INJURIES 

O'aJ,." ... lt&... r"j ><:> ..... 

• .,.., ~ble *""..a 'iii"". i 
3. PROPERTY/EQUIPMENT DAMAGE 

.. 'I • • 
ESTIMATED DAMAGE COST 

TYPE i OWNERSHIP LABOR MATERIAL OVERHEAD TOTAL 

4. DATE AND TIME OF ACCIDENT 

HOUR I DAY I MONTH 

- I ___ IV 

I 

j 

1 YEAR 

I" 

WEATHER LIGHT 

GOOD I ADVERSE I NOT APPL Ie. GOel) I POOR INOT APPLIC. 

I I. AI> I I 
!I. DESCRIPTION OF ACCIDENT, ~urlh fA. IUdu" •• olltal fA. 4".i .... ,., 0ffiei., ". ,U • .,z •• ,. piela,. • • f .... ,"lIill .. ,tt ... til. r.u ... f.,. it. S.i.ce....., 

cll.d cio ... t .,licdi, it •• in .eell '.c1ion on b.ck of for •• 

C'A,.;'. W'ltfu mUlAl '1M ~ .. ,hr n,.. .... ~ ..... u.. _ ""!Gil, ... 
"... .... a;~ ......... ~, diOI' It' I ... tft-t .. t. C"'Ii-. $ille). ,llta 
~ \e ...... ~ .. ~ UW ... _. ~ 10 a. .I."'" "' .... . 
.... ..... tile ....... aIUle1l.OO, lie .... ' ....... ;., ..u. ..... , .... u.t. 
w.. .$. .... _n .. OS> ...... ., ~ _ rwt ___ ,...,...Ir. "t.U'" 
~ U" ..... __ J.;, .-'Io. v.i.. lU,u ...... 'ii' .,urc, "WIll. 4' ..... 
.. ~ __ ~100 &.It! t'1>_ .. t ... put.)r ""'1"""« ""' _ ....... ;;'h;.\ • 
.. .... _ ........ 10., •• ':;> ~i"" ;~ PiX'"",", ""' ....... '" }~c'cW'¥ "" ..... ,-,-, ... 
..... ;,.aet .... "If. ,....... ,'3a t. .. , U fie_. ChID '"' .w.-t_l 
,.sa ..,.,. "',u.s. v'\Joe:'l ........ ;;1~,., II~ ..... t'. 'ltla ... iJ1 ,." .... '"'IiIti¥li 
tin' .... ,,'.,.. fte _~ ...... 4 .............. :Niol4t~ .i., bia 
N'Il',Ur 4q. eft ,.,. " ..... ~ ... a I I".,. fl'iA,.;.l t. ~ ~ <1M.'" _ 
~'r1"'" .:aIloO,.,..,., r.- '" ran liP ....... U:b ... ~ 

ia ,,~~""ft, ... 1 *tP ..,10 _n ... t ........ if ~·u.u. II'lor toe 
-'*11.1:1 ... '~nJ ..t .. ,. f._I'. ~b., " fo •• iii""·· ",,\ .. ., u... ~~!. b .. 
bMII cl'lu1 ..... 1l1IItlc1-' to .... \1;0 ,,_I .,.~ ~ ... IG ., ... 1114 Ittt" .. ..... • 't"""'. U ~r tt<4 .... , 1110_ ~ ....... 1II1t.b u~ ......... .. 
~t.., ,., •• t ........ t .... \M~ .... ~.;an",,""lD""'" .... .,..wJ,., Ilt' w.,-.'. Ia,\.l.- '" ...... ...,. .. "Q.CII~'o.f .. f1I ~.:.."1rIIo 

•• FOINS SlaIITTED ~CA"'E TO IN...IUR£D eIYILIM! DPlOYEES 

A. C.A.1 L.:I Y£s 0 NO 8. c.,..!. ~ YES 0 ... C. OTHER 

(INDICATE), 

" "lin' .. :cr. 1IWl .... 'W ... l·l" .... r\!WI,.t12_ .• ~Ii~ ....... ~ .. 

Do 1101 ... 

.... .u..t.e. _ .. ' ......... ..., ,_r.. iae ..... ~. a. .... U ,:..,... i»d.u- lAC.,·. 
Nto J U. clo ... of ,'f i:k.-V1'. ilitln &lAhe ~_io~. 

SIIJrtA-ruRE OF SUPERVISOR. 
OltEF .F 'IfOfIk1l'l$ PNtTY 
OR HEAD OF 'IJOfIK DnAtL. 

I. REVIEW AND CCMIEHT Of REVIEWING OFFICIAL 
~_ua._. 

SI8'lATURE Of' - 7-

EVIRt_ "./<". 
OFFICIAL: 

, , 

"»,i'.!~. ""'U&'!!!lt'_ "., ·0' ,,~, t 2.a.r... . ....... , \I~-. ....., • - ~.,~ l"-'" .m., • '.'f 



ClI.c. (.) aM ".db in ,p.u ,N."id.d ,II. oIIj.cc or •• hCMU _,t c/o,,')' ... ociatltd .ith ... iajar, uwI .hicll ill ,./Hrlll COlI'" .w... ..... ' .... rb Do.,_ 
,aard,d 0,. nr,.,~t.d, /)01. cll,dt (.) MUST hi "'fllrld in thi. uction. 

0 
I. MAOiINES: 

0 
,. VEHICLES: 

0 ". CI'IOUCALS, 
fA,ifofor ••• ri"AH, ., .. i", "'clli"u, !!'},~~t:j; coe.,f ill .tt-lI.fI'i't: (1.,lo,i .... ,.. ••• ~r •• ocid,. 
:i:~1' .... ,. J.fh ...... I".n, .. t:llinn. t:OG, fiu. ,.i.o"..' _",'o'io,.. •• fc.' 

0 ,. PRIME MOVERS. PIJt.IPS: 0 .. ANIMALS: 0 ". HIGHLY INFVM.fAIILE • HOT SUBSTNtCES: 
0 (Sfroo, i,,',rllol cOIlH,tion. Or air; (l"c/lldi", j".,cc. ond r.,fil .. , 

'" t:orapr.' •• r ... /fIlI', blo ... r •• ,'c.) (fi,.,. Illco11ol. .tlt ... poUtt.. d.:.) > 
QJ 0 

,. 
~~:=:~. (".,11'. 0 O. MEOWHCAL POWER T1'tANSIIIISSIOH 0 ". OUSTS: 0 oirc,o/t APPoUIAruS: ,,,,,, .. iN. or,_ic Of' i_.-,i,,; Z> 

OZ or •• ..,oi'''r'' ,od .. ", _",. " ... 1 • • tc.' 
h 0 .. HOISTlJrtG APPAIIAlU$: {B.It •• .".r •• nlll'li .... .fc. , 

0 ". RAOIATlCNS • RAI»ATlNG SUSSTANCES, 
(C,.,." • lIoi," (.j, 0, .hcfrie). 
• Aowelt. ""d,u, jach • • ,e., 0" ELECTRICAL """AllAlUS: 

I.., •. ~·1f07. r ... i ... .Jfr. _jol.t "-'" .tc, 

~ 0 
,. "'"r,vo:. (11o tor •• frOll./o,.."r •• 

0 " . 1I0R'ONG SURFACES: ,110 t ••• "onj t. ," ... atic. dr." • ,Iioru: ... ,fc., 
("Hr •• Ad •• roo/., ro ..... c.i". 

"If, ci.rin, 0, pilin" .fC.) 011. H4NO TOOLS: ,lat/or .. , ·.toCi .. ,. •• ".//01 ••• fe.) 

0 .. BOrI.ERS. PRESSURE VESSELS, (Bond, .. cll ... ,c.J Or .llCcdcal 

~ " . AGENCIES, WI Door: • otiv, po.,r; II_r •• • rellc"". (An, o~", 0, ,""tOllC, _t otll.,..i .. (,ir,d or IUI/ir,d, ,,, .... r, liM'. .". , •• Idin, tool •• • andblut" •• eC,.) d •• ..: h~.) 

"MiAT PARTfAAG£1jeY iel\XI At. WAS MOWOSElY INVOLVEDI 

weI" 40 Ol1 BottI" 
J CM'" (.J and .,.,i/1 clit PIIINCIPAL Ult'4/, condiHOII ."icll ltd to Or ata. r .. pOll.ibl. lor tilt ",ide .. ,. OM ,,"'cit (.) MIST 6" Hlf,," ill ,li • .. ,ti_. 
~ 

0"· I~ER GUARDING, 0 20
. 

HAZARDOUS ARRANGDEHT, 23. lfiSAFE a.CmilNG, oi~ (Ullp.rd, ... i ... a.quOffl, ... .,dttl. • tc. ) (Un"I' ,ili"" poor 1.1O_ t • • tc, , 0 (l.od 0/ ...... i t,d Or A/.cci ... IMN •• 
-~- "'Ul .. , ,1 __ • r .. pi".,.,.. . • f,.) 
~u~ 

0" I"PROPER ILLLNINATION. 

~ U. NO lttSAF"E CONDITI(JroI, 
;::~~ 0"· DEF"ECTIVE SUBSTANCES OR EOlJII'NENT: (l"III//icl.nt hellt. ,I ..... ,tc. ) 
u", 
"'~u 0"· J"PROPER VENTiLATt<l'l: 

0 ". l..HSAFE alNDrTrOf NOT O'IMERlnst ~< (Brolin. ro .. ,I!, ,Iipp"r,. 
~ (D ... t" , .... y, i.,. .. r, oir CLASS I FlED (,.,Ioi") Z poorly .... i ... ,d, .t ... J "lIre •• .tc". ) 
~ 

Ch,d ('J typ. "I .cdd,n'. 0 ... ,,.,eI, (.) M1ST lot ."fer,d i .. tlli. ""'ion. 

~ 0" STRrl':!NG AGAINST (Confa:ct •• ,11 roo,II 0"· FAJ..l TO DrFF"ERENT LEVEL 0 34. CDiTACT WIn! El£Cl1UC OJRRENT. 
Z or .11.:;:: obj'cr •• relilitill, in 'llta 

'" Ife,. • to .fri.i"f.o,oln,t ... ,, .. It,,, 
_0 

Oil. or .Iip,'''' 1111 ° J.d •. -;:; I!J2.7. STRUCK BY (' .. l1i .... /I,in,. .Ii .. i .... 0"· SLIP f!lOt /.11) OR OVER· EXERTION. 0'" ElEcntlC WELDING FUSH. li'i or u"jll, obj",.., (II ... till, ill ,'r.i .. , Ite"lli., .Cc.) 
;::~ 
uo 

0" 0'2. EXPOSURE TO TaPERA TURf EXTROIES. 0"· '" CAUGHT IN. <l'I. OF! BElWEEN. F'OREI(III BODrES I" EYE. 
~'" (Jt"'lIltin, ,n o", .. i ... .colt""" .... , (It,,.''i,,, /r .. "'. d.i,. •• air'-"-~ •• .\o .. don ..... 'uo .... frll'i",.~ 'f',-, ...,.Hclu. ,'c., > 
~ 

0"· fAJ..L ON SAME LEVEL. 0"· INHALATION. ABSORPTJCJ<I, SWAJ..LOWIHG. o S1. TYPE OF JlXIDEIn" !!lOT ~. 
(A'pll,.idio", poi.o .. i"l, .. "_i .... Cl.ASSII'H:D. (llpl.") 
• fc, ) 

Ch,d (.) ud .. pl.in I'Il1NCIPAL IU'U/It ...". onll clwd (., IIUST II, ,lIf.r." i" thi ... ction, 

0" OPERATrNG WITHOUT AUTHOfUTY. 042. If<ISAF"E LOADING. PLACrNG. MIXING. ETC. 0 ". FAILURE 10 USE SAF£ 
('.i 1.'11 to .. tar. or •• ,. .. ) a.ontiNlO OR P£lItSOW. 

I'"M)T[CTI't/£ DEYICES. 
(B., •• PAl ... "c. , 

N~ 

0'" oPERATING OR WORKING AT LWSAF"E SPEED. I!I ". l.fiSAF"E !"OS I Tr (frI. I'OSl1JJIE OR Ac:r. ETC. 
-u {Too 610.. '00 f"'. '","o .. i.., ~""'r ... , ••• t1 1o .... li/H.., .itll 
~ lit bod •• f,. J Z o<lfc~illh. efc. J 0 ". NO I.lIISME ACT. 

0'" 
-~ 
~< 
u~ 

0" Wo/(rNG SAFETY DEVrCES INOPERATIVE. D" WOAkrNS (W ICIVING OR DANGEROUS EWII'MElff. "'Z 
~~ (JI,ullin,. ai .. "ju,i"" difeO ..... cf.;"'. (Cle_ill,. _i"";,.,. oili .... "c.) 0 ". I.lIISAFE ACT III7r ~ISE 

e'c,) Q..ASSIFIED (,,'.i., 
0" USING lttSAFE EWIPIoENT. HANDS IHSTEAO 04S. OF EOlJIPIoIEHT. OR EWIPNENT If<ISAFELY. DISTRACTING. TEASING. A8USINIi. STARTLI HG • 

nco (QII.rr.Ii .... .\or"1I141, d,., 

J Ch.d (.J ..wi ,spl.i_ tll~ 1UI,0/. p'-r.olld /"fO" chi.fl, r .. , ..... ibl, /0' flil. ocrid • .,.,. ()Ie ch~c" (s) IIf1S'T .. ,lIt.r,t1 ill clli. ,M'ti .... 

~~ D U. I"'RQPER ATTllUOE (/)i.r'S ... ,.d of in_ 0 ". 800ILY DEFECTS (D.f.ctiu '1""lI.t, [i] u. LlfSAFE PERSI»IM. F~ MOf ELSnfEItI: 

-~a: ,'ro",iolll. !.u.". to .... ~r'f~';n· lIud..,; lati .... in, .. i,.c~", .. iffi .. a.ASS1 F I ED 
~.'r."t'o ...... roo ... e.cita:6lIl •• ft" hll~III., .,at hurt, .t,.) ( •• ,J.ill): 

Z~o 
~. A ,,+~~ OW~ 

-~u 

t:;"'< 0'" LACK OF KNOiIII...EDGE OR Sf( I Ll (l./Io- 0 ". NO LIOISAFE PERSONAL F"ACTOFI: 
1& ~~ .... r. of"',pr.cti-t~, .... hlhd, care .~(1j 

z ,f,. ) 
~ 

Chll'. (JI' t,p~ 01 i .. ja". 011. 'Mdt fJl) IIUST h ,"ftr,,' i. ,li. u,ci .. , 

0 ... 
lil" 0 fUSES 

'IfOl.tIDS (Cellc"'"ioo •• b,. .. io", ", Nof'UTATlQNS (Lo .. 0/ b_, 'U,f"", 

> 
i",i.iOll. 1.",.lIfion) 

~ 

0" 0" 0 n. ~s AHDMSES 
.~ SPRAINS A\llJLSrON (lou .. f _-b_, .... "...,. 
-~ " ''''.ri", ." furi.., _,) Z 

0 Z -

0" 0 
... .. ,""" 

0 ST1'tAI»S (".clIl.r) to. BUII'tS AND SCAlDS 
-~ 
~O 
U 0 ". SIIIN DISEASE (Ou .. ti_IJ "'''' 0" 0 ~~ H£RNIA ". FOREIGN BODY IMBEDOEO 

> 
0-

0 ... TYPE Of" IPfJURYNOT 0"nfERIIj15E Q.AS51 FlED, 

0" -, 0 ". FORE I GN iIOOY. LOOSE (Datt • • rc. ) e,"'!i ..... , .. u·oc,.'i ..... B,d ••• 
nOlt. Ifc.' 

> "' .. cll: (., ,ort of bod,.. P .. rt oj 6od, dirHl i .. llre'i/i ..... if~ i .. j.'1 IIUST b. d .. dd (.). 
~o 
_0 

~ .. ~ ". 
EYES 0 n. ""' 0"· FINGERS 0 n. =r 0 n· S'r.;TBOC (Sr._II. i.""t, ..... .. "''' l>~ FACE I ...... _orf •• 'n .... d".) 

-0 
t;o-
tllli 0" '"'' 0 n. ""'" 0 ". ", .. " 0"· LEGS 0 711. TOES 0 , .. PART Of' IIODY NOT EL~ 

a.ASSIFIEO, (bpl.i .. , 

~ 



",VEXDS-IOB (REV. 1-60) ACCIDENT REPORT REPORT EXOS_!IOO_$ 

bDcEPTION TO STANDARD FOR<! 92. 

I\P'P'ItOVEO BY IIUfIEMl OF THE IIUOGET JAN 1980 ·Y. 0 DATE (D M nth Y ear : 

1. RlPORTING SHIP. ACTIVITY OR \.folLY fLEET OR NAV. DIST. "". Do IIOr ••• 

II'-~ Gde. Je.'1l:, I'f VI> ( ..• ~< -.--, tl') ... II.J.I:: 
2. PERSONNEL INJURED YEARS DUTY OR WORK ASSIGf'Io'ENT EST. DAYS TOTAL. 

(N •• e, Ban •• Rate or Trade, and Branch of Service) 
AGE 

EXPER 
LOST OR DISABLING 

REG. TEMP. REeR. LV!lIB. TRAY. OTHEr: TINE CHGS INJURIES 

(l'&JE;.J., ".,.4 i.. h.~ ... ~ 6 , • • :.~~. ,. . .,... ,1:1'- .. ~ tot"'" j 
3. PROPERTY/EQUIPMENT DAMAGE ESTIMATED DAMAGE COST 

TYPE OWNERSHIP LABOR MATERIAL OVERHEAD TOTAL 

li.-

I 
•• DATE AND TIME OF ACCIDENT WEATHER LIGHT 

HO\JR I DAY I MONTH 1 YEAR GOOO 1 ADVERSE NOT APPLIC. GOOD .1 POOR JNOT APPLIC. 

,...: 1-' IiU ,. 1-' I I • l- I I 
5. OESCIHPTION OF ACCIDENT, D""ri.h til. Kci"-"t .0 tltcr til. lI .. i •• i .... 0lli_i.1 "l1li ,., • cl.ar pietllr" of til. aeciff •• t ... II", n ... u for it. &1.", iUUf 

chlClt elOI",' .,lic"" iu. in .. ell .. etiOli on '.d 01 10,... 

0'0..1., lihUe lMd", '1M ... ~"'r tiN ..... ..-. oa 1M _ "'I'F', ... 
".... p_ Wt,~ ......... "-, __ .. to 1-1-.' .. 1. (;:.'\.Io.i 81H). AlUe .. ,.... ... -- ...... &oM ""~ Mol', ...... ............ 1 ........ 0 • 
.... __ ........... lI,aMM. nu. nft ..... _"Ul • ..., ..... .... , ...... t. 
..... .1._ lItn .. tNl tJta 1o'1'~ .. _ r..,' -*lIIc PftiIl"'1,. l'teU .... 
ewlItI· .... 

___ iI, 
Oil4IlMt •• iWU ....... at .,..1 .... , ---uc ;t'l ..... 

.. ~ ..... iaw .... la .. "', .... ~ a""J,UDiI \0 .u. ........ G'De.J.. 
q t.Ma .. , ......... t;...w> J"(ll''i ""tel ... "" ...... iA ....... \c 'J~;W Z .. ,,\411, ~. ... ,.u.eI' "'\e. -~~. &4t,~. fl. f.-'. a, ",.--..r, -.. '" ~~ pda ..... -~a.a. 0·*1 ....... iii., ".~,., JJit. ....... '.'.u... iii li ••• .,. 
tIl' _ .... a. a. _~ __ '_4 .. ",1$ ........ ... ·,t~ u 111, 
reg" ..... eft ",.. ".w.1!II.tt¥ ... aur..." t?'..u'. ~ wUGtI ,,"""""' _ 
Yria.,. ;at ......... (NIl fit flU .......... Wbi.lIIIt .......... 

lit '""'~ •• 4U.l *'&:. ~4 MYtI ... ~'"*' Ii:)' O'/.le.l prior \0 
."'-....... el ...... .. I ..., lJoo •• UN, 1\ ... ~ ..... , ~'f ....... """''' ba .. 
I.lMD el ••• w.LUl Rlfhl.a to ... "" -. . .,. .. , .... ~.ug. .. tt 0IIiU.4 ""_ 
c..n a~t"IIId'I. U.-.. 11"<4 .... , .aM aJ.ewlI i<lhl wt\it _'-I~ ..... ~ .. 
.t ..., ,.,.lIa ....... .. lui. \l\3t. \lui ~r ... n ... (IIOt. 1a W .., ... 
\_ 1'IlIlllt. .e t.IW ,sa'~ JIlU ...... -- ....... ,. . .:.~ tHo"",.. ..... 11-. 

t.. fOIWS SL/fIIIITTED ~CAM..E TO INJURED CIVILIAlI EM'lOYEES 

~, .. " 
C. OntER 

A. C.".1 YES 0 NO .. c.".:! 0"" (1ICIIGATE): 

, "ftiIIII' .w:crD ~j ..... ""1l'J: ... 1'Itl'iWW~ .. '''1ftWC1"4'Y~ __ ... oa1lU_ • 
• u .... __ pa ...... ""' ...... ., oo.~. ~ ......... ..re ill p~ pee1UAM1 iA.€ ..... 
• U lOIN! cWt"'" of i.'f Dt>or. ifllm.u.-. ~wa4>. 

SI~Al\JRE Of SUPERVISOR. 
CHIEf." '«lIIKUtG ~MlY 
011: HUll Of WORK DETAil. 

8. REVIEW NIO c:.tMENT Of REVIEWING OFfiCi ...... 

Ge_ V 'ld.Ul ..... 

SIQUT\IRE 01 
ItEV1EWtNlil 
OFfiCiAl: 

TI n..E. RANK. RATE OR GRAOE 

1int. 'fa ..... us;'" 'o~"!. t ... , It, 

TI 1\.E. RANK. RATE OR GRADE ';"IJ...... ~ ,'Ofi'. ('foooA' 'tt) 
, . .,. a ee __ r" 



Ch.d (,., and .,cd/y in .p"~' prollj/l.d til" o~i.ct Dr 'uh"n~' Hit c/o .. l, ... "dar .... .:,,, rll, injury...., which ill '."oud cHid lIN ...... '"'INri, ........ 
, •• ,.d,d or eorru"d. c., "Iud (.) I«JST II. (l'lIhr,d in rhi. ".ctiell., 

0' 
0' 
0' 
0' 
0' 
0' 

0"· 

,Fir.a or anfir,d, prU$II". lillU, ,rc,) 

DEFECTIVE SUBSTANCES OR- E()JIPhlENT, 

-----------------(Brd .... 1'" .. ,11, .lip,.,." 
poorly dui,..,d, ,tc., 

OIl. 

0"· 
0" 
O zz. I/oPROPER VENTILATHW, 

(Du.fy. '''''1, i."I<,., _ir 
.our,,, • • 'e.) 

CI,,~d (,,) t1" of """j4.II'. On. "h,d (If) IIUST .. tnurfltl '" fhil .. diem. 

0 26
. 

STRI!<:ING AGAINST (Co"tact .itll roll.," 
of' .horp obj~ct •• f'uoh,,,, i" eat. 
~tc .• da~ to .t"H"! a,ain.t. b ... lill, 
Oil. or .Iippill, Oil 0 1~ch. 

STRUCk BY (lolli" •• fl,1o, • • Iidi",. 
or _"ill, obj.ch.) 

CAUGHT IN. ctI. OR BETWEEN. 

029. FALL CLOJ SINf£ LEVEL. 

0" 
0 39

. 

OI'1iRATING WITHOUT IimfORITY. 
(1(1i larl to uea,.. 0,. •• 1'") 

OI'£RATING OR WORKING AT ltCSAFE SPEED. 
(Too .1.,.., too fa.t. tMo.i,.., 
"ar.,i.l.r •• tc.) 

IoW<ING SAFETY DEVICES INOPERATIVE. 
(lIeulIlo, •• i .. djll.h",. ai,coMect'"'' 
.tc. ) 

0 4" USING LHSAF'E EClJIPIroIENT. IWIDS INSTEAD 
OF EQUIPIroENT. OR EQUIPMENT lftSAFEL'r'. • 

030. FALL TO DIFf'ER9IT LEY£.I... 

0 31. SlIP (lItlf fdl) OR OVER·EX£RTlON. 
(lte."ltill, ill .tr .. '". herlli ... • fe.) 

on. 
EXPOSURE TO TDl'ERATURE ElO"RDoES. 
(ltellllt~,., in blll'lIi", • .cdlli",. IN.t 
... Ia.o ... tiOll ...... troll. fr.ui",~.te.) 

INliAL.ATION. ABSORPTION. SWALLOWUtG. 
(A.ph,.idiOli. poi.Ollill,. ",,._i,,, . 
• fe. , 

042. ~SAF'E LOADING. PLACING. ~UXING. ETC. 

I!] " 

0" 

~SAFE POSI T1 CLOJ. I'OSTURE OR ACT. ETC. 
(Urtllr,. .rup.n4.J 10", lifti,., _ith 
boo", ""d. Itc.) 

1IORI<ING ON It«lVIHG OR DANGEROUS EWIPIEHT 
(CZ,uill,. a.diuti,.,. Dill.." .tc.) 

0 45. DISTRACTING. TEASING. AlllSING. STARTl.ING. 

ETC. (Q .. ,.r,h .... IIor.6pl.,. dc.) 

dud ("'J ',,.I! of illjor" 0II1! dl.e!. (.) IIUST i, ."hr." ill thi. "dip. 

o 54. ~DS (CoII.n.ioli • • br ... i,,". 0 51, NoPIJTATlDHS (L"'~ of bOJt1 •• brr_n' 
~ '''el';'''', I<lcrratio") 

O 5S. Sl"RAINS 0 60. AYiJLSla-I (10" of --&_, ..... t"'le. 
'" .,...,.i.., Or t .. ri", _" 

D!Ia· STRAII<tS (llu cul«r) 0" flUFlfS MIl SCAlD5 

057. HERNIA 0 12· FOItEI~ BOOY IIIIB£DDED 

D!I8· FRACTURES D 13. FOREIGN BOOY. LOOSE (Dart • • tc.) 

"".d ("') part 

11 .• ,. HEAD 
~ FACE 

n. fEn 

.". o 72. TRI.NI< D 74. IiANOS o 7t. LEGS o 78. TO£~ 

12. CHEMICALS, o 
o 
0"· 

(8."Io.i.,., ,..,., "p."', .cid., 
c ..... tiu. ,..i.olloOo, .... ,.tio .... It.:-.) 

13. HHH .. Y IN~BlE • HOT SlJ8STAHC'ES, 

o I'. JW)IATI(JIIS. RADIATING SUBSTMCES, 

0'·' 
~ ". 

o 
!J 
o 

o 

23. tJIoISAFE CLO"niING: 
fL.d of. _it,d.r H/'cti" ./toe •• 
",Ul,., ,1 ..... _, rup-i,..fon, .tc.) 

2.-. NO lNSAF£ CCHOITlCH: 

2'. lMSAFE aN)ITIOH NOT O'I'IERIfIst 
ClASSIFIEO (..,.lei"J 

34. CCltTACT Willi ELECllUC CUIRENT. 

D n. ELECTRIC WELDING FLASH. 

o 
o 

Sf. FOREIGN IiIODIES 1M EYE. 
(J! ... hill( fro. du t. chip •• dr","", 
pwticl ..... tc.) 

r7. 1'I'P'E Of' ..xIDOn' ~ ~SE 
Cl.ASSI Fl ED. 1'I'.leie, 

FAIURE 1U USE SAl'( 
Q.lmtl NG OR PERSCJrIAl 
I"ROTECTIVE DEVICES. 
( •• ". pUI ..... fc.) 

o 47. /110 UfilSAF£ ACT: 

O ... 1M5ItFE ACT ,.,.. O"MM'I $£ 
Q.ASSIFIED (I.9'.i_, 

4 care 

o U. A.A96 

o '5. fUlES AND u.sES 

0'" POISCIfS 

o f7. SIIIN DISEASE (Oc • ..,ti_IJ 

O n. TYPE OFINJUA"t'HDT 0'ni£RII-15£ Q.ASSI FlED: 
(lb-o.li .... .rl.dl'''''., ..... B •• r I.· ..... 'i_ . .tc.) 

o 
o 

7t. snTaQC (S,.aaclt. i.r .. ti ..... 
' ...... ~.,.t ••• no" • .tc.) 

aD. PART OF' BODY NOT nsatERE 
ClASSIFIED: (8ql.i., 



-7------

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

INSTRUCfIONS 
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 ~iven to his immediate supenor within 48 hours. It should be f,laced in the employee's official personnel file unless the injury causes 
disa ility for work beyond the day when it occurred; is like y to result in prolonged treatment or 1ermanent disability; or in 
a chacfe for medical or related expenses when it should be forwarded to this Bureau with Form C -2. Official Superior's Re-
port 0 Injury. This form is also completed whenever an employee believes he suffers from a disease related to his employment. (See Sections 
1.2,1.3,2.2 and 2.3 of the Bureau's Regulations.) 
The immediate superior should olso complete the reverse side of this form. 

I. NAME Of INJURED EMPLOYEE (US/, firsl, miJJk) 2. DATE Of THIS NOTICE (Mo., day, yr.) 

r::'Dl£LL, Ron,J.cl r •• 
hoW_beP 2~. ,Qt.o 

3. PLACE Of EMPLOYMENT (Name a"d locatio" of oifut! or t!stablishmmJ) 4. DATE Of INJURY (Mo., day, yr.) 

U~ >li':IIEl\ iL ,t,HN l'OPe (t-AP 11" 
,-io'l1!'i;;er 23. 196, F,O, ~~ Franci.QO. val.H .". 

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

Abl. :0._ (ita\dl) -2~.v 
7. PLACE OR LOCATION WHERE INJURY OCCURRED 

}'n-a hI. • (s) w"t.ar-t..1ght. l.kor ( l-I~-t-l. r-;., .!'~.'t •• liir - _~t)u.~!:Je ) 11.:)i~~ ,tlUilii.l ., 
8. CAUSE OF INJURY (Dmribt! how a"d why i"jury lK,uN't!d) !';I •• r "'. "'11",,1" s .Pt. 

"hila Dill,'" 11l3. of tl1n1ns plOD QiA_U , .... :tftMl •• d+Ck: dUrIrIf, " .. N .'.itch l'\)\IUJ.;J 

<.If U~ fg~}l,. I W • in the ect Qt .... ,,"i:r1c t, ,Jj 1. '.CdF"'tight DOOr t/i.l'Qucn Which 
I !lUlled. Uc;_"., lb. 10 rl. left deC t.1m OIL alA,......'_}.~'5C DibOr •• 110£ MOrkinc 
l>to~r!l IiDd.1.11 .. ,..·,jt. t_ " .... IIfli "! *m wt.~ .. 1t !ltrtafl( Kiilta eoga .... urine 
-:low.. l!.Ild &r"&N: me So t!a. loA -=se8NW 

a, __ 
I then pnCffii<l to ON; 'Of" i'ud 

'1 ... \1£1.4 i! .H .... Deell: Utf'i .... ',A_ • "' 9. NATURE OF INJURY (N"me part of bod, af/t!'Jt!d /ra"uruJ lefl""'" DrulS~a right IIIU",IT, t!1t." w .... • 
~,ott .,v80rolll <1.11<.1 ey. 

10. NAMES OF WITNESSES TO INJURY 

.: .... lte.l.lOgg, " • .lUII 1Ie_ Ot!'1cel" toOlcl VtlO. b'8llal.., ;\.6 I:n ;\0 ..... witine .... - , .. -~ _ ... 11 ..... 

". If THIS NOTICE WAS NOT GIVEN WITHIN.48 HOURS AfTER THE INJURY, EXPLAIN REASON FOR DELAY. IF EARLlElfNmIC'["WJ.S ~ eR WRITTEN, STATE 
WHEN AND TO WHOM. 

12. SIGNATURE 

I certify that the injury described above was sustained in 
the performance '!S.. mf du~ies as an emgloyee of the U.S. 

lJ. HOME ADDRESS OF INJURED EMPlOYEE Government and tHat It was not caused y my willful mis-
conduct, intentio.p--~ing about the injury or death of "J_ Avenua myself, or another, no y my intoxication. I hereby make 
claim for compensation and medical treatment to which I I"e\allla'l. California 949S2 may be entided by ~son of this injury. 

Pbl 'If/t- 762-atS'l_ 
'orm CA_l, Apr. 1962. I ........ of Oct. 1952 moy 1M UMd. 



STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY 
The immediate superior should submit a statement and secure statements of wicnesses 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.) IS. CA 1 RECEIVED BY WHOM 

16. STATEMENT OF IMMEDIATE SUPERIOR 

'wbiNl WW7 II"" NPOrt.tlCl to _. _ e",,, ling Wall not.ea over lobe lett. eye. 

No !!bradon _ anci no CClIIilla1nt. ot cU.aoratort.. 1 aa'4IM11i)' lJell to repOrt. 

to 1-i&r8eJ' o.n tollov1nc lW:Irnln&. IIODIiq, 14 ""WllbeJ'. 191fl. .... (i8ll&W"4" ~, 

J.loolc ent.1'7 bT INd.ale, AD, as or 23 He....,.... 1969.·223f hou.ra 1/,. O'u.11 

re,ort.e an qe (t) iaJW7 ..nut! t.1'W's1t.1ns "dOlL - llit. ,.m. II 

17. 
SIGNATURE OF IMMEDIATE SUPERIOR(ao\ &~~_ Qi ~ml ." t tnl. t.1I 1, DATE (Mo., day, yr.) 

•• '. • < }P':I' ,it eel' fiohllllJeJ' 25. J.9$ 

I •. STATEMENT OF WITNESS 

ht. UJfl ilvun. 23 l.oYeraOeJ'. 19t1J, '-'1lnI1q. F I" ()' Dell. upoD J'et.14nling 

t .... ~lleloa. MCNI'1t,r 1'Q\IIIIi 1n lISIili ,iEJ.';:':L, repo~ to me t.1\I.I.\ he'd st.nok 

his toNhet:4 "gainR i,ru 1-1~-1. Upon ciocLng the Qoor, a securclll 40, teU 

down. call1l1n& QooJ' to • priac opea. 1 not.1 ceci "t. t.hie t.J.:ne. 11 _l.l1ng in hie 

l.n ~ ..... and a ctlecolol"'Uon 1n t.M lett. eje 1l4v1t,r. 

,,/ \~-" r .-" 
20. SIGNATURE OF WITNESS " 

~. 

'-- 21. DATE (Mo .• il4y, yr.) 

. \leo. J. lrea ..... , A,l; (" .. loa. ) 165-8 /lIo1lWlbeJ' 2S • 19., 

22. STATEMENT Of WrTNESS 

','-, 

.. 

23. SIGNATURE Of WITNESS 24. DATE (Mo., day, yr.) 

.. u.s. GOVERNMENT PRINTING OFFICE: 19'" OF-723-862 



U.S. DEPARMNT OF IJIBOR r UIPLOYlZ I S I'lanCE OF mJURY CR OCCUPA TIONA!. 
DISi!:ASE 

lJ'\1'7Zl" A 0 I {J(FlL If 2. '\ 
Bureau of Employees l 0Pensation 

iI15iJ-Av-t~- //Zf/Z 7)«; , 
(Under the Federal ThIployee I s Compensation 
Act) . ,.., " /" __ . , 5-S-·6/ 

....-v-~,..- 'jJZtC <.. S,,,, - ''-

The immed:iate Slperior whould complete the reverse side of this fom. 

3. Place of ThIployment (Name & Location) /GS-2 4. Date of InjUI7 (mo,day,yr) 

(jsds ~ae lAuflel(; /6;ivf!;F I/h<3itQ ... 
5. Occupat on .... /6. Hour of InjUI7 (Al-I or PM) 
.. #/J1e S"0H/ij'#<;t /0: 00(2-2 ·00) Illn, 

7~Place or Location ~Jhere Injury Occurred J ; 

(j <;I'IS, GU e fgf? / . . . .. 

9. Nature of Injury (Name of body affected-fractured left leg, bruised thumb, etc.) 

i<?{f trow * eye 

. H). Names of :!itnesses to Injury 

11. itt his Notice was not given within 4B hours after injury, explain l'£l1son 
for d.el~. If earlier notice was given,verbal or written, s.tatewhen and to 
whom. . 

~:-. ('. 

I certifY that the injury described above wns 
sustained in. the Performance 'of 1l\'Tduties'as an 
employee of the U.S. Goverrurent and that it "'las 
not caused by Il\Y willful mis conduct, intention 
to bring about the injury or death of Il\Yself, 
or another, nor by Il\Y intoxication. I hereby 
make. claim for compensation and medical treat­
ment to which I may be .. entitled by reason of . 
this injury. . 

Form CA-1 



STLTUiENTS OF THZ IMNEDIISE SUPERIOR AND ;;rniESSES 'l'O 'c'HE INJURY 
The inmediate superior should submit a stc.tement and secure statements of wit­
nesses where possible. 'i'110 stutements should tell just what each personally 
knows about the inj\U'YI ani how Dlld wren such knowledge was obtained. 

14. Date CA-l received by Agency (mo. dD¥, yr;) 15. Cf.-l Received by whom 

16. statement of immediate superior 

17. Sigrk~ture of immediate superior 18. D:.te ClD, day, yr.) 

19. statement of ,Jitness 

tV" b • i JobiEJ 

20. S:_gnature of wi. tness 21. D".te (mo, da;v, yr.) 

22. Statement of ":i.tness 

23. Signn:'oure of Fit ness 



---------

Ctlf'lG-WI7/ J-OG-.-23 dO k' £jl7}f/ )5/ 11i'EJl4 ~ ~ 
/f.5 tPr /---5 IfiJ i/£/1j3£1? / f-?-;: 

"j){.3LJ 'ivY £Jfl£ij /?£PI/l?C~/If £/e (J.) //Y'...IU,/ 

!1f/7/t,SI/l/v(]- we/O-6"J.. -/-1/7 w, /,:D, " . 

~ . 
/14~£/'Ir tJr R£Ji£r o,FHe-,£!?: 

W!I;:;( /;v.,w'V W#.5 l?£?tJ.J?6 12/i£./.5I//1£'?w.c.L!uc;.. 01,4-> #o~p tJVc=l? 

/..£T~/£' 
/fo -7'fiif//.5/ o/Y' .....s.=£h ~/i2J /Y't' COif ?UI ft~r .lJp C£)/'1N?i'~ 

/ ;;r.2'Yp£,lJ tJ 2J£/-A 7tJ l?£lbl?T% 'pu/j'~£h' 0/,/ /'iJ/..L.ow/"vCr/'1.:>i'?/i//'fC .-J 

fltJlI,1l~ ,,1'1- /v'.1VCIi/}£7? /?b'j?, 



Of'noHAL '01:.101 MO. 10 

UNITED STATES GOVERNMENT 

Memorandum 
TO DATE: 

FRO M 

SU BJECT : 0;{ '))'3D Iwo. rcJA#'!' J 3 #6./ 6 7, ~/w 

O:)~(I J ~ /l..PTurJ1/~ ft~ ~1e7i~{ ['t0A1' 1 ry 

'(0 v.r.J ,,,,' (/[AJS WI?' f~ I .,r .tper Tiel 15 m.t2 rt fJ r !t~ lei S'!Yvc.fc; 

/llf' .fot"-t.iucu::l o'ta.1ItrT W,D 1-/00"/- rA/JtIiI c/ortky 7i~ 
doo~ GL S""C.u:,,;,""'1 ', do? .(?t( d.rw .. I COVj/~ do.or 1& Sfrf /l..7 op~_ 

I M 11c.~ f?-{ d'f 7,1If.f C< sw~ll/lft~ "', jlli '~Z"'MfJC4 
'i u rd,sc..., lor Qii Of II, rJ,.p /~T ~yt CDv ITy _ 




