OFFICIAL SUPERIOR’S REPORT OF INJURY

[To be submitted to U. S. DEPARTMENT OF LABOR, BUREAU oF EMPLOYEES’ COMPENSATION, 8s soch 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 oceurred or
results in any charge against the Bureau for medical expense. This form should be mccompanied by C. A. 1.]

. (Engineer, Navigation, ate.)
. Place of employment _______ ::.‘_f‘i_ifu-,,:;ﬁi __________________________________________________________ , %_ME ..............

(Arseﬂal mwy

ard, etc.
LS e, SURE ?fi?i’?:’;t_i_i-___l!t_____:gé@mh mf_s_&m

{ Location uf reportmg office or dw:swn headquartera)

Place of
employment

A

. . . .:‘ '
6. Name of injured employee wvuamepl sdfak .. T Age 8. Sex¥ ___ 9. Cltl:enshlpu.‘)& ........
(Give first name in full)

10. Home address .. 2987 51 300% =&y , .fmm_ggm__mm,__xm_", .....................

{Street_gnd_pumber) ty or Lown) (State)
11. Occupation and division _itfrms._ Gd X, _._-__!Lﬁa l-__ﬂméf.-jﬁi___ 12. Was employee doing his regular

(Give both, as lnbarcr. hins shop, ete.)
work? _388%. If not, what work?
L 163 yorre
13. Total length of service with the Government as a civi ?
s . § jours
empleyee 14, How long at present work in tlui‘wu&ment?
1B, Dates of other injuries

16. Rate of pay on daie of injury, § per T per Lil 3

M and quarters valued at § y 5 per ;
: BUrS o m - |
17. Employee begins work at .., .ll 18. Regular day’s work ends b’

E “. ™) o gt p.m.}
19. Hours worked per day ¢ 20. Days paid per week M

WHS B, vi GBI ¥ 3 Flep SPHAEY . Hateptz
21. Place where injury occurred * R, 2 - N Fokely
F L o ’ (Give aﬂbmﬁoﬂn, o8 name OW_ pling and division, etc.) 1285 &
, 19, ; day of week . — ,hom'ofday_.-
L » TEEERETE KN e

23. Date employee stopped work N\ ;dayof week . ____; hour of day _.---.---,------m.

- {o. m.0or . m.)
24. Date employee's pay stopped ..._____________ ey 19..___:dayof week ________________________;hourofday ...ooeoee.... i

“nastarnined @nornw)

{Give date anrd hour)
26. Will employee rece:ve pay for any portion of above absence on asecount of:

(a) Annual ]
* e e Yao: ven & hre & 5y Oayred Xl Bours) -

{b) Sick leave
{Giee exuct dates)

(¢) Any other reason

LI i?_ E +7
bl T {nnd subsistence valued at §__

R

. Date of injury

25. Has employee returned to work?

rm 'wmswm“mm maﬂm!m. mﬁingtu!w
28. State part of body injured and nature and extent of injury - MWS FIAE Tinger

29, loss of any member or part of member? --.._‘:'.?..a.---_-- If 8o, describe exaetly .. ______ .

The injucy tu? %8s b Agh ring Ciager weevaliasbie sb 6ais Lime; medic..

statenend-wlii-Indl-exte raab specific iowe

30. Was employee injured while in performance of duty? “fﬂ“" If not, or in doubt, give detailed statement ...

{eminyps cpetesd cide:ort B XL aws CYNR op whidy
spatevsin}

31. Was injury caused by: _
(2) Wiliful miseconduct of the employee? ___alp . __ (5) Intention of employee to bring about injury or death

of himself or another? _z4p ______ (¢) Employee’s intoxication? ____.____ -
(If ony answers to theae questions are made in the affirmative, the reporting officer should atlach an additional statement giving the
reaaon for kis conclusion)

32, Was written notice of injury given within 48 hours? _m-iﬂlf not, did immediate superior have actual

kHOWIedge of mJury{““mto westwu%}?é&* m .!onﬁle%ic

38. Names and addresses of witnesses to injury TR O GRS v
Jemes a. CAbsoiky woba :EiGE. T ar N9

(7f disability will continuas for more than one day, have statements of witnesaes made on reverge mide of thiz form)
34. Was injury caused by a third party other than a Government employee or ageney? .._..._.._.__ P _________ If s0, has

employee been instructed in procedure under the Bureau’s regulations? ... ..
(A detailed statement should be forwarded 1with this report)

85. Name and address of physician who first attended case
Medic] 36. How soon after injury? . _isdn- beo-bewro-of--Lni-oy
stieadance 37, To what hospital sent?ly .o/ AHikhe- Wit -0V BORPEIton pun Frenahaos--MetHl—————

38. Name and address of physician now attending case

Signed this .. M&B_ day of FRGruaEy J19% e e e

(Title)
C.A. 2

December 1961 (oven)



STATEMENT OF WITNESSES

[The statement of witness should tell just what the wiiness 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.]

T P B, g re= e v -
mag-apmm—wwumﬂww. s.‘mw &m-*mﬁ-uu, - A e P
«luﬂ grs;athawm Torwaed sedtlon &I the Wha'ﬂlrhmm Damspe
15 R R TN T M P RRATIAG TGN O OGS NN a1 R Faer e out,
i b - it - 1 was - GANG - 8 iRt b - R - Mﬂ‘m“ -ion--orhest- ouby --F-—--
o Lhemd iavedlsve heowy cieeding freom bha dumi, sroimoiy e hablh Devele o She: Pt whal
w were aclmg sas cmyer left, poesdily oy hoase.d, mmm aid.
THARAN Y Big TIEgET, Sve iy O the TIgRE RindZ, s et En the elde o Uhe Ui
forwnrd moetdon. 3 dian's actics befored.sx Ansh Bis LAnger w. o Lbere, 0.8 Saat_ 12 syat
PO T Np—— ‘feay the steldent, ihe dovr oy Lo Liss Jush borely cracesd epenm,

{ FiRizned opendig e UGy 3. The wiy wikh §ha rest ©7 im [ ¥ 7
 igeatie 1S TNE 5
1gned thae . ay Ol e .
’ Ivemo &, Caparee

(Signature of witness)

Sroua 121§ ool e boursk.uals, lNayer, Blos spi ibe Larpenter, Joparte, =ere
GENRARY R U LTI Al AN oY Gl T I ek s T 128, ekl I wee At
viclaity wopichag, woviang - suisrerelbie- poumpss oy - apeeil. i Deavd 2aper eilew. i -uo-kad -

sround. fe xo8 huiddag iz fincew. . persstiy e 8.d sasched &b fo e side-sort oeb

+ glan's cotuakly witoess the .celfact sgae.f. 1 bouk Sager b Lhe gesgény o glve
si& TEFE MM L 1 ﬁrﬁ [ ity ﬁ’%’.&m N Ay ST e ;a:“*; """"
;u.tr Lo the POFL, we Wb Sr. wa, ?hs:t wrrhu-, mﬁ. w -iu, um:;m m
PREF, R, Eaya T U Lo deyer st IR I ONE Sl ARl Tl W EssiT e
AL Siry - Sayae- Sreve-of --wkih- Neyer, - Tl - guuﬂ -4 akd- hﬁ W --eniwe:i e

Jumen 3. iSLvowk

(Signaivure of witnage)

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST
EXAMINED CASE

I CERTIFY that e . waB given first-aid treatment, or examined,
(Nome of employes)
on e L, 19 . yat m.,and . disabled for work. Probable length of
(Waa or war not)
disability will be ________________ In my opinion disability due to injury

(Was or was not)

on . , 19 .

’
Nature of injury as found on examination

Bospitalized ™ e Will return for further treatment _ ________ _______ .
Discharged . .. . Other disposition
Remarks e
Signed this ____________ day of , 19
1

{Signaturs of medical officer)

(Title)
U.5. GOVERWMENT PRENTING DFFICE : 1966—0-734-915
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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 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 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, 2.2and 2.3 of the Bureau's Regulations.)

The immediate superior should also complete the reverse side of this form.

T NAME OF INJURED EMPLOYEE (Lasi, first, middle) 2. DATE OF THIS NOTICE (Mo., day. yr- }
¥EX'R, dJoseph # 27587 Februury 6, I

9. PLACE OF EMPLOYMENT (Nante and Iocan'on’of office or zstgblisbmeni) ‘ . 4_ DATE OF INJURY, Mo, Wr.)
U S POFE T o M = Blad Ay Lept of e savy Faura ry J»

5. DCCUPATION ) i &, HOUR OF INJURY (ayms. or B,
sble -eamsn (Maintenonce) 1ui=d 1Mﬁmﬂi

121 o B

7. PLACE OR LOCATION WHERE INJURY QCCURRED

Gofe JFIGEL T P 19 - oen.ed st Can Francleod sowval Ship, -vdy Hunter's foinb,
jer 3

5 NSRS RS T pafly AR NGy g LW B
g whth dcgde, fioe, the - FpAnbT -

 uih 06

rosd Lite QORS.

om S doors Swang ouby the inper -oF
o GuOPE. & well W LT ’ &
iy, Ayl & NP Floneg:n 20 Gxdve m Lue B ee
tha: . he Harios HosphBRi, 8 b Sxily - SR
. | widog, -nd 5&»-“ py hard =% e wroag apob.

9. MATURE CF INJURY (Name part of body affecred —fractured left leg, bruised right shumb, eic.)

__pight ring finger inJuIy

10. NAMES OF WITHESSES TO INJURY

Ireno (. Gaparre Juxws Q. Plboock

11. IF THIS 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 TQO WHOM.

Tppioyee snavalisble ith.n Li=tyur period for stoteosnt due to injuy.

12. SIGNATURE

i certifff that the injury described above was sustained in

the performance of my duties as an employee of the US. |

M
Government and that it was not caused by my wrillful mis. | 13- HOME ADDRESS OF INJURED EMPLOYEE

conduct, intention to bring about the injury or death of 259 - oot = ,
myself, or another, nor by my intoxication. I hereby make updon cityy - Liifori B AL 537

claim for compensation and qui_ca_l treatment to which I
may be entitled by reason of this injury.

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

" N T e



%

X
STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TQ THE INJURY
The immediate superior should s bmit 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 obrained.

14. DATE CA-1 RECEIVED BY AGENCY (Mg, day, yr.} 15, CA-1 RECEIVED BY WHOM

16. STATEMENT OF |MMEDIATE SUPERIOR

At approxtnm.tely 1: ‘13K, Thursiay, feu: WALy 5y Jou Ve e bd I were astenpting
L. oopets 5D the st rooard cideport on the - 1GF_ right by the Tioop “es8, Zna .
varde .0 Hyie mere 15 the ares o oy AW AEY Lub Just | Kuyer .nd 1 ware

ke
vh the door. e wWe:8 gu w @ ¢l tho furward secti.n of the side-port ia urger
RYE A 50 12 dGCH,
o ] ‘lt.aﬂm o ;.mnh Lha clwr out. w#hes I ne u-u Meyar crsr out.

i owas ﬂatﬁhang
K 3 [F141 5 W

<) .
inbetwesn t.h- «ige
) &30 WiP ¢a ¢ W
pusied mxt.m'd cm the romm mnan. 4 dddn'y notice befupeh ng umt. tds linger

ft-r t.ha acddmt., t.bordﬁor ..w hu t.ine Jumt h&nly CriCked o on, BRI finlshed

MIE AW ATE (Mo., day, yr.)

_ e 5 Fe.rusry 19%
irofun Ga. i:aparﬂ

19. STATEMENT OF WITNE y
¢ n..n

Amum5 or & .Qmamut.'. k-

_ _‘ o+ Hyce Ih.‘i th. il
L fthovii.niw rid.ng, mvlnn nuhu'mb;-o p\.-pa _ny wuif

ter, SAPLITO, were

s

up arm finger 'wmw o ; mu.

LTy -, - u---w-u

Laith

. aau tis, “'h'ut "‘fﬂur, and Mboay - a8,

dﬁ.ﬂm doam um picr. ';-E*fr.
wm !lm Parkine t.o ¢l the & ol nee. fter Hr. a7 ne drove off

Wwa ulkt -

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

James v, Fitoock & Febwuary 197

22. STATEMENT OF WITNESS

23. SIGMNATURE OF WITNESS 24, DATE ( Mo,, day, yr.}

T U5 GOVERNMENT PRINTING OFFICE : [964 OF —T723-862




NAVEXUS-108 (REV. 1-60)

VE ACCIDENT REPORT REPORT EX0S-3100-8
OEEFTION To STANDARD FORM 92 : 670N
ROVED BY BUREAD OF THE BUDGET. JAN. 1980 DATE (Day, Month, Year):
t. REPORTING SHIP. ACTIVITY OR UNIT Y MREFTAOR KAV IOTST. MO. Do mat ase
PRSI SR -
ié-qﬁ.‘_ b bl A dx B oo B
e
2. PERSONNEL | NJURED YEARS DUTY OR WORK ASS|GNMENT EST, DAYS| TOTAL
(Name, Rank, Rate or Trade and Branch of Service) AGE JExPER LOST OR 1D1SABLING
AN 4 » 4 R_EG, TEMP . RECR. |LV/LiB.|TRAV. |OTHER [TIME CHGSJINJURIES
oseph Hayey 17 |2 iim o 61
Livilisn ilirine tap.eyes
3. PROPERTY/EQU | PMENT DAMAGE ESTIMATED DAMAGE COST
TYPE _1 OWNERSH | P LABOR MATER 1AL OVERHEAD TOTAL
0 property 4.-uge !
i
4. DATE AND TIME OF ACCIDENT WEATHER Eﬁﬁﬁ oW ¢ Q$M
HOUR DAY MONTH YEaR GoOD | ADVERSE | NOT_APPLIC. GOOD LiC.

8. DESCRIPTION OF ACCIDENT: Describe the aceident so that the Reviewing Official con
checki closest applicable item in cach section on back of fora.

At arowma rcoh, Thwosdsyy Suh of Neurualy. 7%, ¥oyar and LapliTd, Y
‘aiote Carpenter, Were atteptdng & opent Whe {ﬁ} 38300 ey ind u:cnl;‘“
Troop Yiess, Ln opier to aee Lf Bymogs Lonbic L shoping r:s:m be ¢ :m
tarough Wae side-ort W e dock inske @ of warrying n wp—um : ud.nlr‘“
b Be seither erty confirmed whls gpegstion wita Lohe w;nf,sa:.ci.n ar Lhe Halle
e SRS 1 & 1P w.o vefng remdied for o e-ach. ¥ated Lay=up Phatus. and
g A PeS-ll, man; of she silpto ANEE shores items were umnmm.; mng ¢
of = uaded for trsnsfer to otaer shipe and ashore. he m}-xa.z wadé an;:m
sany ltems .eing ® sostarred during thsb periaueses Lher ‘,‘,m‘") 2 a?ro

ares, Lngl. Hlc®y Piteock, and Garde, kub only Pmor stk ‘am;f hs‘. besn "
Sefinibey Adertifled s vsiig ol LB side-jors iLoe.f, Oe ta-9s, .m +
nra +b-bed shat he was i im-adlate viclpAty. oayer utnl'n? tha‘t‘ dghting |
Lo pocr Ln 544 2f side-port. o0 <ty Wtimes unum:o ik, tiou?m. ide
the sequance of evenba saemé tc bm eyer in the miile, near ol .die of N‘_:Fn.

get a clear picture of the accident and the ressone for it. Select snd

; » tuc sactiony of e oo smob., Luparpu ob his e, man_m- H
:rﬁfrzm. e Guge, hucldy wrre fread. ;:a:‘shws._tng b-» pash fuw;‘:d on
forward section, Lhey fuun: Ab wed W apede "-*3""5,’“1@» hanG was (ear
operdng betves: the Lwo secbicus, the flagere ,u-um.m.s MW phe corner
tewens sectiohs. Detier ilghting =ight h v muw{l nim s T u?‘p\llh door
¢ sguhere. & kb w.ny wheu the o sectloud fin:. .y [res, Ak umu‘;o
ths inole door crught “oyerts Tight [.0@07s ¥ guing b the w0 T

b
w . - N . - t
e soung Sl Satogsrop, SR RETad TE M R TR
6. FORMS SUBM! p E TO INJURED CHYILIAN mLméts C. oTER
A C.A ﬁ:: I:] No B. C.A.2 ij YES D NO ) LINDICATE} :

7 recasona cRcL ML LAY TR T WO ALEIVIC e Hretunserea by orew-mn Lhot Ve
At Deen mfﬁ:ia ordered oy & oobewal. ur sste b.ve prict eppeoOvA.L uo;:um
 MEARU AL, nartdca aply ko igae of WU o Rl el “”f"”w hxn:rds atlend.at e
new wTk situatd.ne 10t p swioualy danit with on cofrd. Ip mm wﬁ vod
Pk shbusticas cesard ecntioua. Gaubion i aierTine. & LY erow-<acbers LRVO .

T S T e LS soar, U 45 POF.  |PTiO Yev 1B
R HEAD. OF WORK DETAILs | C o o T
S EVIEW AND COMRNT OF REVIEWIRG DFFICIAL v L@l ieil ke Wa:ﬁwaW——"

indle Les a contimuing ‘aeag for coMALAN BUpervision Juring new work sibusblons.
Fu. § eongur with papervisur's av.iu bhotie

70 A bl fa’ e - sty g, T NG TR, . ~ X . .
A" 7 1 S | SRARTGRS T 16 Fes T
r S N O R L I . B . 3




Check (x) and specify in space provided the ohject or smbstance mose elosely sssociated with the injary and which in general conld have bewm pruperly

Do net wae
gnarded or cerrected. One chack (=} BUST be entered in this section,
1. MACHINES: 7. YEHICLES: - 12, CMEMICALS:
D fAgitators, grinders, sewing machinee, D {All types, escept in ripfe D {Explosives, gusea, wapors, acids,
'g"’. sans, lathes, welding sachines, or flight) canstics, prisomexs vagetations, ste.)
wtc,
2. PRIME MOYERS & PUMPS: B. ANIMALS: 3. HIGHLY INFLAMMABLE & HOT SUSSTAMCES :
a (Stean, interaal combustion or sir. (Including inzects and reptiles)
o . compressors, fens, biowers, etc.) {Fire, uleshol, steas, paints, abe.)
& 3. ELEVATORY: _ ¥. MECHANICAL POWER TRAMSMI SS10N 14. DUSTS:
o D (Passanger, fraight, atreraft D APPARATUS : {l.lplnl'n, orgamic or inergmic;

E 5 or danbmaiters) eather, smery, eowl, LN

= 4. HOUSTING APPARATUS: (Balts, geers, complinge, ete.} I5. RADIATICNS & RADVATING SUMSTANCES:

o > (Cranse, Moists (air or eleceric),

“y 2hovele, dredges, jachs, ete,) D 10. ELECTRICAL APPARATUS: : (X-Ray, radian, sitre violet reys, «te.
" 5. COMVEYDRS: ___ ] .f::f:::;':"‘,‘g";"" saps, W WORKING SURFACES: ___
< Belt, monorail, PRguactic, drag {Floora, dnh,‘rnfn, reeds, staire,

in¢, tiering or piling, ete.) D 1. HAND ms;‘ - . — platforns, ‘etagings, seaffolis, wte.)
& BOILERS & PRESSURE VESSELS: (Raad, mechamical or elecirics 17. AGENCIES: -
D "":‘.“ powdr,; "ﬁﬁ' wreaches, (Any ebject or subsbence mot orherwise
(Fired or anfired, pressure lines, ete.) wriding teols, « sstare, ete.} elu.iAed.j
WHAT PARY OF AGENCY CHECKED (X] ABOVE wAS MOST CLOSELY INVOLYED)
o | Check (s) and specify the PRINCIPAL unsefe condition which led to or was responsible for the acecident, One check {x) MOIST be entered in this sactiom.
<
‘.'..’ 18. IMPROPER GUARD|NG: 20. HAIARDOUS ARRAMGEMENT: —_— 23, UMSAFE (1

EZS D (Unguarded, inedequatvly gusrded, ste. ) D {Unsefe piling, poor layomrs, vt ) I:] (Luck of, sarsited or defective shaes,

25- seagler, gloves, reapiretors, ste.)

S5t ) 21. IMPROPER ILLUMIMATION: _ 24. MO LNSAFE COMDITHON:

;gg Dm. DEFECTIVE SUBSTAMCES OR FQUIPMENT: (Ineufficient light, gylere, ate, )

Cwg

%:U : 22. IMPROPER VENTILATION: 25, UNSAFE COMDITION ROT OYMERW) SE
& (Broken, rough, slippery, I:] (Duaty, gassy, inpure dir D CLASSIFLED : (Zxpluim)

5 poorly designed, ste.) souree, efc.)
Check (x) type of sccident. One check fx} MUZST Be emtered in thiz section.
- 26. STRIKING AGAINST {Contact witk rcl'h 30. FALL TD DIFFERENT LEVEL. 34. CONTACT wiTH ELECTRIC CURRENT .
x oF sharp objects, resulting in cmts :
] ete,, ‘e te striking againet, huh‘u
-e on, or slipping om :gjuu.
o 27. STRUCK BY (Palling, flyimg, sliding, 31. SLIP f‘“ fall) OR OVER.EXERTION. 5. ELECTRIC WELDING FLATH.

S o« or mowing obhjects,) fResmiting in strain, hernie, ele. }

-

Qo

32. EXPOSURE TO TEMPERATURE EXTREMES. 3. FORE(GM BODIES [N EVE.

oo mu. CAUGHT [N, ON. OR BETWEEN, D fResniting in burning, scalding, hest l:] (Resulting from dust, chips, sirbevns
& eshans tion, saAztroky, freezing, ete.) porticles, ete,)
= k

28. FALL ON SAME LEVEL, 33. IMMALATION, ABSORPTION, SWALLOW | NG 3. TYPE OF nimr! OWNERN SE
(AspAysiation, poitoming, dromming, QASSIFIED., (Euplsia)
ftc.) !
Chech (1) and explain PAINCIPAL mnsafe act, Ome chrek () BUST ba entered in this scction.
3. OPERATING WiTHOUT AUTHORITY. 42. UNSAFE LOADING. PLACING, MIX|NG. ETC. 48. FAILURE TO USE SAFE
(Feilure to secare or warn) CLOTHI NG OR PERSOMAL
PROTECTIVE (1= N
filats, goggles, ote.)
- X 43. LNSAFE POSITION, ROSTURE Ok ACT, ETC.

b 3 39. ﬁ.ﬁ:‘:’lﬁ.cﬁamf ':L:'?::E SPEED D r snspended losds, lifting with

z neteriels, efe.) nt beck, ete. ) D 47. WO UMSAFE ACT.

&

ga 40, MAKING SAFETY DEVICES |MOPERATIVE. 44, WORKING ON MOVING OF DANGEROUS EQLEPMENT.

:I'};' % D fRemoving, misadjusting, dirconnecting, (Cleaning, adjasting, siling, ste.) 48. UNSAFE ACT WOT OTVE e 3K

¥ atc. ) CLASSIFIED (Eaplein}
- UNSAFE PUENT, HAMDS INSTEAD
D“ ﬁ‘::_"m E:a“:oulnur ms.ur::ur. Du. DESTRACTING, TEASING. ABUSING, STARTLING,
’ ETC. (Quarreling, Morsepley, ete.}
o Check (1) and explain the wnsafe perschal fector chiefly reaponsible for the sccident. Ome chack {5) WIS be ontered in this soction.
p 48. \MPROPER ATTITUDE (Disregard of im. 51. BOOILY DEFECTS (Defeetiva cyeaight, BY. LNSAFE PERSOMAL FACTOR MOT ELSEWERE
it ] structions, failzra to nnSerlnnd'l'-- heering; fotigue, intexicated, exipsing C\.ABIFIED_
sgg Atroctions, Rervomr, excitable, te. ) ; weak heart, ete.) (llp‘lluj_-mquat’__
3
&y caution & ocaye
=L

B 3. LACK OF XMOWLEDGE OR SNILL (Uh- N

8;“‘ ayare of safe practice, mllﬂ!hhd, D 52. MO LMIAFE PERSOMAL FACTOR:

W
2 wte.}
=]
Check i injary, heck (%) MUST be entered in this section.
eck () type of injury, omc check (3) v € D "
S4. WOUNDS (Coneusrion, #brasion, D W, NPUTATIONS (Loes of bomy tabstamcea)
incision, lareration}
; .y 43. RAES AMD GASES

-5 $5. SPRAIMS D 80. AVULSION (Loss of mon-bomy sabstamce

-z by shearing or tearing ivay)

z — . POLSOMS

= Du. STRAINS (Wracniar) D Bl. BURNS AMD $CALDS

o

- .

7. SKiN DISEASE (Occupatisnul

'Ja“g':‘ Dn. HERMIA D 62. FOMEIGH BODY |MEEDOED D !

+ 8. TYPE OF HNJURY MOT OTHERS SE CLASS! F1ED:
I:]ss. FRACTURES D 3. FOREIGN BOOY, LOOSE (Dmst, sfc.) D a:::',.{::;:mnnan, Heat Ex-
ns Chack (x) part of body. Part of body chiefly identified with injury WUST be cheeked ).

—8 88. HEAD 7t. EYES 73, ARMS 75. FINGERS 7. FEET 7. SYSTEMIC (Stemack, iatestines,

" Face langs, brart, merves, ate.)
5y

o TR FAND: ToES 80. PART OF BODY WOT ELSEWHERE

g D 70. BACX D 72, El 74. 5 E] 76. LEGS E] ™. E] PANT OF Bo e

i




MAVEX03-108 (REY. 1-60} ACCIDENT REPORT REPORT €205-5100-8

ERCEPTION TQ STAMDARD FORM 52 '6 Fﬂb 7@
APPROVED B BUREAU OF THE BUDGET. JAH. 1320 DATE (Day, Month, Year):
1. REPORTING SHIP, ACTIVITY OR UNIT N ) FREETIR NAV. JIST. HO. Do mot mie
Nt reraE i TR TN I R X
2. PERSONNEL [NJURED YEARS DUTY OR WORK ASSI1GNMENT £5T. DAYS| TOTAL
(Name, Rank, Rate or Trade, and Branch of Service) AGE |expER LOST OR |DISABL ING
’ ’ ' REG. |TEMP. | RECR. {LW/LIB.|TRAY. [QTHET (T|ME CMGS [INJURIES
. v . . :
.‘o-uph ua?’.l" o se | 17X T CEPEY
Avilian Morine Lmpioyes
3. PROPERTY/EQU | PMENT DAMAGE ESTIMATED DAMAGE COST
TYPE 1 OWNERSHI P LABOR MATER | AL OVERHEAD TOTAL
A
© properdy d-aags
T
I
4. DATE AND TIME OF ACCIDENT WEATHER iy ra
HOUR DAY MONTH 1 ﬂt GODD | ADVERSE | NO PLIC. GOOD PLIC.

5. DESCRIPTION OF ACCIDENT: Dascribs the aecident so that the Reviewing Official can get o clear picture of the accident ond the reesons for it. Select ond
chaek closest appiicoble item in each section on bach of form.

it srouna noon, Thurssay, GLh of Fsbruaody: 1T, Feyer and Capaird) L e
ship!s Carpenter, were atte.piing b open ihe {5) sddepech, iod Jelx,
Troop Fess, in crder to Be Lt Bgmuge Lonbrol shoring could be 9° f-loa;bd
gnrough the side-port tc the dook Lnsbecd of carrying it Sop-zide and using
bo.m. heither -arty confirmsd nis spepation wita the fpated i ar the L8
e LIDE. {47 119 %8 walng conding for - ds-avb.vabed ,l.a\v'duplysatus s
sa 8 res:it, many of the ghip's ZEKE alores lless were coutinuai iy welng
ol = uaded fur transfer WO otaer ships snd ashore. Ihe aiG :ing wao oD8 of
rany itess .oing t-sosParred durdng Sheb pordatieecy: ther f{ﬂﬂ.‘&)'a wore in uhe
area, ingl. Hive, ritesck, ansd Carde, bub oniy Heyer and Laperro hsd Deen
gefin.tely ldentifled as veing »b the aide-port iise.f. Be wit.nf_ru, Piioock)
hzo sdoted that ne was in {wrodliate vielrdby., ayer stotes that .ighting
2 poor in a.ea of side-pork. uo other witnese meutdons Ak, BONeVOT,
'&a pequerce of evenhs somad to bes reyeyr in the mlcale, near el die °? d.no
where L@ twc section: of the aoer ek, Leperfv ob nis ieft, vossibie e
on nie right., ihe acgs, hoolkad, sore [roed, sibsmpting b pash dutw:rd ou
fopward section, they foumi il herd to epuB. Feyer's right Bonkd wai (8l
orerdng betwees the tw sacticns, the fing:rs probebly &:ipphng the ourpur
tewean cethbions. Detier iignaeing cighs hove esuped him te grip or push door
o vevhera, 8 it Wiy when Whoe LW ssctions ,fine 1y fres, swung nlwly
ths innge door chught cpyer's right ILnger, = suing it Lebwenn the o ;:ur s ust
] s mg “ L ;. 3 i.{“’ = m‘; - 3 % )
. - » :mﬁ %7 w m%?hrm& Jag irl'?’m gg‘%rg‘ﬂg’ ﬂo

4. FORMS SUBM1 TTED JCABLE T¢ INJURED CIVILIAN EMPLOYEES

A C.AE YES D N B A2 m ves D no ¢ T:Tmﬂh
7. RECOMMENDED_CORWECTIYE 'ﬂﬁt"’;‘ﬁ}“"ﬂiﬂ“'ﬁfﬂw ﬂ&‘ﬂ“ tgdi‘"mw*kt’hmw”n u“t h...iW

nat beet epocifion.iy ordapsd Oy 4 onpewkin or Hate hove prisy appﬂ_:m we are

ezinning, partiou. ariy in  ight of uirvecgnized slﬂy m&::‘- stbandant :.‘:

sew work situstione ;oo p evi.asly desit with on colrd. In m &‘Pf

sork situations demsnd coubilina. Gaubisn oo alertne: e Ly orew-aasbers invoived.

SIGNATURE OF SUPERYISOR. _ TITLE, RAMNK, R’AT_EORGMDE Loy L DATE . - .. 19?‘
CHIEF OF WORKING PANTY - Fiprst ~I{ioer, u. 2o i e P B &
OR HEAD OF WORK DETAALe =

8. REVIEW AND COMMENT OF REVIEWING omcm.. = ;&‘f'xﬂiimt Al wwmm:uziw “'MW
indic (s & contisuing nved for cofstanb sugervisicn Juring new work sibostdonts
Ful y eoncur with sqpo,}-.viwr'a ev.ilustlon.

-
e Ry T RS Vs Pk 16 Feo 5T
OFFICIAL: P LN A Y. F e

+ = 7t




Cheed (x} and specify in apace

provided the obfect or subs

tance mos

goneral coald have baen rroperly

t closely associated with the injury and whizh in Do not wee
guarded or corrected. One check fx} WUST b¢ entered in this section,
1. MACHINES: _ 7. VEHICLES: . 12, CMEMICALS:
D fAgiterars, grinders, rewing machines, D Al tyiu.' except i trdffic D (Explesives, guses, vapors, aeids,
:::t;. wars, lathes, welding machines, or flight) cabsticr, poisomans vegetations, ste. )
2. PRIME MOVERS & PUMPS: - &, ANIMALS: 13, HIGHLY INFLAMMABLE & HOT SUBSTANCES :
o (Stean, internal combos {Including insecty and reptiles)
W . compressors, fanz, blow. (Fire, aleshol, steas, Peints, ete.)

o ) 3. ELEYATORS: . _ $. MECHAN|CAL POWER TRANSMI $SEON 14. DUSTS:

z g (Pnnu"f. [reight, aircraft APPARATLS : {llpl"iﬂ, organic or imorgmmic;

&z or dumbaaiters) eather, raery, cosl, te, )

o 4. HOISTING APFARATUS: {Belts, genrs, conplings, wtc.} 15. RADIATIONS B RADIATING SUBSTAMCES:

B > {Cranes, Aoiges (air ar electric),

Wy shovela, dredges, jachs, etc.) 10. ELECTRICAL APPARATYS- (X-Ray, redion, ultre violet rays, ete,)
] 5. CONVEYORS. __ ] (Yotorr, transforners Teapr, 16, WORKING SURFacES: __
< L gﬂjd!, Bansrail, pneumatic, dreg SPpliances, etc.) (Floors, decks, reofs, roods, stairs,

tne, tiering or piling, ete, ) 1. HAND TooLs: _ ‘ pletforns, “stagings, #caffolde, etc.)
D 8. BOILERS & PRESSURE VESSELS: D (fond, mechanicel or rleacricel E’ 7. ;A}dﬁzfﬁ.ﬂ‘_d%m
R i xr; hammers ¥ . -
(Fired or anfired, pressure lines, stc.) welding tunl;, undbl:nun, ete, ) ::. ’Br subFtonce not otherwise
WHAT PART OF AGENCY CHECKED {4} ABOYE WAS MOST CLOSELY INVOLYED}
- Gheck (3) and apecify the PRINCIPAL unsafe condition shich led to or wor responsible for the accident. (me chech f3) MUST be enterad in this sectiom,
<
i'..’ 18, IMPROPER GUARDING; — - 20. HAZARDOUS ARR, ¥T: 23, UNIAFE CLOTHING: —

925 D fUnguerded, nadaquately guarded, ete, § D (Unsafe piling, poor luyont, etc, ) D {Leck of, wnmited or defectivae shoes,

zf_ oagice, gloves, raspiratars, ete. )

9;’: ) Z1. IMPROPER ILLLMINATION: —_— 24. WO UNSAFE CONDITION:

g = Dm. DEFECTIVE SUBSTANCES OR EQUEPMENT: (Iaeufficient light, glare, etc.}

e dt=]

Hheo — N oLt 22. IMPROPER VENTILATION; 25. UNSAFE COMDITICN WOT OTERW! SE

b {Broken, rough, slippery, D (Dusty, gorey, impere air CLASSIFIED :  (Raplain)
% poerly designed, ete.) rourcey, ete. )
Cheek (x) type of accident. Ome check 2} NUST be entered in thir ssction.
= 26. STRIKING AGAINST (Contact with rough 30. FALL TO D) FFERENT LEVEL. 34. CONTACT WITH ELECTRIC CLRRENT,
or akarp objects, resulting in caty
4 ‘ﬁ /]
L ete., due tp alrihini againse, kneeling

-o on, or slipping on objerts.

z B 27. STRUCK BY (Faliling, flying, sliding, 3. SLIP S‘“ fall) Ok OVER-EXERTION, 3%, ELECTREC WELDIMG FLASH.

[ or meving ohjects, ) Reeulting in atrain, hermia, ete. )

-

[T

w . CAUGHT , . 32. £XPOSURE TO TEMPERATURE EXTREMES. 38. FORTIGN BODIES IN EYE.

0w Dza PH. M. OR BETWEEN D {Resciting in hurming, realding, hest D Resmlting from durt, chips, eirborne
& exhapetion, sanstroke, frn:iu,ct:.) particler, e, )

z 5
29. FALL ON SAME LEVEL. 33, |MHALATION, ABSORPTION, SWALLOWING. 37. TYPE OF ACCIDENMT MOT OWREREN 5%
(Asphysiation, pairoping, drowming, QASSIFIED. (Fxplasa)
ete. )
Cheek [z} and explain FRINCIPAL wnsafe act. Owe chock {2} WUST Be entcred in this aection.
38. OPERATING WITHOUT AUTHOR|TY. 42. UNSAFE LOADING, PFLACING, MIXING, ETC. - 48. FAILURE TO USE SAFE
(Failare to secure or warn) CLOTHING oR
PROTECTIVE DEVICES.
Bats, goggles, stc.)

il 39, OPERATENG OR WORKING AT UNSAFE SPEED, 43. LNSAFE POSITION, POSTURE OR ACT. ETC.

-2 D {Too slow, 100 fost, threwing m ‘Um;-alupu‘dcd loods, Uifting with

z materials, eic.) ant back, atc.) D 47. MO LMSAFE AT,

F &

ge 40. MAKING SAFETY OEVICES |NOPERATIVE. A4, WORKING ON MOVING OR DANGEROUS EQUEPMENT.

n 3 fRemoving, aisadjusting, dirconnecting, fCleaning, adjusting, oiling, ete,) 48. UNSAFE ALT MOT OTERN| SE

ete. ) CLASSIFIED (Esplain)
41, USING UMSAFE EQUIPMWENT, HANDS [NSTEAD
l:l OF EQUIPMENT, OR EQUIPMENT LMSAFELY I:lcs. DISTRACTING. TEASIMG, ABUSING, STARTLING,
ETC.  (Quarreling, horseplay, ste. )
J Check () and explain the ansafe persomal factor chiefly responsible for the secident. Ome check () NOST be entered in this section.

z 49, IMPROPER ATTITUDE (Disregard of in- 1. BODILY DEFECTS (Defectivs eyenight, 83. UMSAFE PERSONAL FACTOR NUT ELSENHERE

g #iractiont, failure to unszrnmdiu- hearing; fatigme, intezicated, extating CLASSIFIED

z‘&__"g Atractions, nervons, excitable, ete.) hernic, weat heare, ete.) {Bxplain}; . .

bug SO. LACK OF KNOWLEDSE OR SKILL /- . erubien % e

:;_,"I-I-u' D avare of safe practice, lruh(l!ed, D 2. NI UNSAFE PERSOMAL FACTOR:

g '
9 ete, }
=1
Check (x) type of injury, ome check {z) WUST be entered in this section,
= 84, FLASHES
54. WOUNDS (Cancuseion, qbrasion, D S5 MWPUTATIONS (Loss of bony substances) D

> incision, laceretion)

x 4%5. FUMES AND GASES

- 2 55. SPRAINS 80, AWLSION (Loss of mon-bomy sobrtance

- ;l ¥y chearing or tearing away)

- . POISONS

] w Du. STRAINS (Wwacolar) D S1. BUANS AND SCALDS D

o

o .

67. SKiN DISEASE (Decnpations!

%E’ D 57. HERNIA D 2. FOREIGN BODY IMBEDOED D e )

L D 6. mogmaﬂvno‘r u‘n‘q:mn!"u.us,smm:
rosning, ectrocutvon, Neas [x-
Dm. FRACTURES D 63. FOREIGN BODY. LOOSE (Dmst, efc.) E..n‘-:.' wte.)

“E Check (x} part of body. Rart of body chiefly identified with injury NUST br chocked {=).

8 89. HEAD D Tt. EYES D 73, AmMS E 75. FIMGERS D 7. FEET D 79. SYSTEMIC (Stonach, imtratines,

EI-. FACE lomgs, heart, merves, ete, }

-0

c :

s . ToES 80. PART OF NOT CLSEWHERE

g D 70, BACK D 72. TRUNK D 74. HANDS D 8. LEGS D 78, TOE! D CassiriEn, " (Bapleie)

n
o N

. ——m—




