
OFFICIAL SUPERIOR'S REPORT OF INJURY 

[To be submitted to U. S. DEPARTMENT OF LABOR, BUREAU OF EMPLOYEES' CoMPENSATION, as soon as practicable after any injury to a civil employee 
of the United States sustained while in the perfonnance of duty which causes any disability for work beyond the day or shift on which the injury occurred or 
reBUlts in any charge against the Bureau for medical expense. This form shouJd be accompanied by C. A. 1.] 

l£i VI ,. "'-" " 1. Department _______ ~________________________________ 2. Bureau or office _________ ~ __ A'iflL_tf _________________ ._. ____ ... ____________ . _____ _ 
Place tI (Army. ~VY! etc.). . _ ._ 1611 (Engineer, Naviga~~~. e~c.) 

3. Place of employment _______ !_~':._~ ... __ ~L __ I;..::~~ ___________________ , ________ . ____________________________________ , ~ __ ~j_. _______ ~ ___ _ 

employment 4. Reporting office __ ~; __ ~ __ ::~:~~;tii~FSntc_·t __ ~~~ __ lJ_. ______ ;,l..~~t:~~~_. __ ~~ ______ (_~~~:~ __________ _ 
(Location of reporting office or division headquarterlJ) 

5. Name of superintendent or foreman in charge when injury occurred ___ LL T uW_ Enls _:iI FII'umm_mun_. 
siH' "Ui. • .a;, IP 

6. Name of injured employee . "QMJiI!" . HH * m _______ m _____ m 7_ Age _~u 8. Sex Ill ... 9. Citizenship ... SI. _____ ___ 
(GiN /ir" tuJWt. i" ;fvll) 

10. Home address uu~u~~ut':llll.u ____ u __ u _____________ • _1M~dl._""-tJ .. __ ;o;_"'_UlJt __ iJojl7 ___ • ______________ uuu_ 
(8"..., G1Id,.r"mboer) _ 4Ci'Yorto-) (Stat.) 

11. Occupation and division _J.it.;;L~;lI_.u ____ ~_ ... _._~; .. ~--J.lM,.J.___ 12. Was employee doing his regular 
(GiN boUt-. cu laborer, "NIl diwUiotl; 1wII,PM". macA.itWI -.\0". m.) 

work? u_1 ..... u ____ u If not. what work? --------uuu ___ uu ____ u'1i:f ______ 'n __ u ____ uuuuuuuuuu_u _____________ _ 

n. iIjInI 1S. Total length of service with the Government as a ci~ u, __ u ___ u_~ __________________ u_u ________ _ 

eIIpIoyee 14._ How long at present work in thi\_~*'ent? ___ u __ uu!_~_~ __ u ______________ u _________________ u __ uu _______ u 

15. Dates of other injurios ________ uu ______ u ____ uu __ uuuu __ u_u __ u ___ um_u _____ u_ I .11 ex_ 
..... t:,' •• {and subsistence valued at 'uT-_m per 16. Rate of pay on date of injury. , ___ u ____ u ____ u_ per __ u_______ ._ tI\_ 

_ ~ and quarters valued at 'uu~uuu_ per uu __ 
"._ . v. ". ,.,... ll,.... i'. 

17. Employee begins work at -:u-~-7W'Ic:_--u--uu-- m. 18. Regular day's work ends --,-----u--:r--c--u----u- m. , _ .• .,..P .... ) ~._., .. ,.. p .... ) 
19. Hours worked per day • ___ • _______ ~_____________________ 20. Days paid per week _________ . ______________ • ______________ _ 

u..,us 'at. ifll.;mQt,." t 11.1' ut • '* i1.tII' 2# ,;.lOM31 _ !h~'" 21. Place where injury occurred __________________________________________________________________________ .__________ ~ •• ,. 

1'~ J (Give e1floca.tion, GIJ ntlme Qj 1ft * $ ijldiftg a.nd diviritm. etc.) .... .., • 
22. Date of injury _mn __ mmm ___ =~-un---. 19 __ • day of week _~. hour of day ___ ~ 

~..... ,. .'7 .r.. (Co ....... 
23. Date employee stopped work _______ nnnn _______ .19------. day of week __ un __ u_~ ___ ; hour of day _____________ nm. - - .... -~~ 24. Date employee's pay stopped ____ m ______ u_u~ 19n __ j day of week __ umm_u_u_u_u __ • hour of day _mmm __ m m. 

25. Has employee returned to work! __ ::~_~~ __ :: ___ ! __________________ nn_n_n_n __ • ________ ._____ (co ..... ,.-.) 
(Give date and hour) 

26. Will employee receive pay for any portion of above abaence on account of: 

(a) ~nual leave -t .. ~m;~--,,--i.h;:.:;-~n"j;l-;--~i~;t;;n.::m;r _ - \.<> ... '4M .... 
(b) S.ek leave __ mm ____ n __ m __ mm __ mu_u ____ u ____ m_m ____ nm _____ m __ m _____ u_ =_~ i" __ , :e: 

(Gil'l' exact date,,) t'a .. l"Q '" (C) Any other reason ___________________________________________________________________ ,. _____ _ 

>.W" _ .... S ~fJ!.,#·J"~ • .,. .. -....,. ~ 
~~~,.-w .... Uiit (3) iDi~;--'S ..... no-.. ,-; __ u_

n 

ill ~"".J' ..... -_ .t. _ill' I •••• 1Ii •• ' ............. __ ..... 4.f ."' ... _ "' ....... 
• .w._tM ili_e!M ~':»_.'-t. 611$'. _ * 7$ inner 120£ Ml .'1 I ..... ,., ... I ,tt 
l~ 'i~~_~_~_~~_!._~~n~~~!_~ __ ~ __ ~_~u~!! __ ~..!._ .... r .... lk~ t-...... __ 

28. State part of body injured and nature and extent of injury __ '-'--~u..... N --'.,..JI. ____ uu __ un ____ n __ _ 

lell 
...... --.. 28~, I)jd inJury 'l"P! 1_ of ani member or part of member T __ U_" ___ , __ U__ If so. deseribe exadIy ________ u_u __ ,-...-, .-.L:. 'i ....... '" ft._ ~ t ...... __ i,aO .... l.t.4l.S "'-... ilL ••• 

1IL.iI\1 £.1' -1Il:tinkd-.w __ -- J rittc--lw .. __ n ____ m_u ____ m ___ mm __ mm_un ___ u ____ u_u __ 

so. W .. employee injured while in performance of duty! r.. If not, or in doubt, give detalled statement __ _ 

< •. -1 •• -at $ -,_gi.~;oG._.At_{dO ae= -II.,. ........... -,., ,I.or ""W,··t'>I!_.u.a.. 
_____________________________________________________ u __ u __ u ___ u ___ u ______ u ______ u____ t!!· .. !,.u.~L. ______ n ___ _ 

31. Was injury caused by: 
(a) Willful misconduct of the employee? __ ..4-____ (b) Intention of employee to bring about injury or death 

of himself or another? _.:-.______ (c) Employee's intoxication? ___________ -------------------------------------
(If afty a7l8werIJ to thelJe queIJtio7l8 are made in the affirmative, the reporting officer IJhould attach an additioftal IJtatem61lt giving the 

relJ80ft for hill conchuwn) 

32. Was written notice of injury given within 48 hours? _ 22 -lee If not, di~ immediate superior have actual 

33. 

34. 

knowledge of injuryl .. l* 7r?,Jw~,;;j',t!~~ .. A~.'t-.i\.;t~1ttk~l;,~~i~-'u 
Names and addresses of witnesses to injury --...... -"fi.--'Qi'TJ a .. j--1r.-b-~,,.=-:l-.,..iJ--n--!-n-n----
.I ...... _ ... __ l~u._~--.. "~."L,-hjR;=ut.-;.L-Il'--.. -u.u.uu.- ........ _ ...... ____ ... _u_u_. __ . __ .u .. __ . ___ . __ ._ .... _____ _ 

(If diIJability will COfttiftue for more thGft ORe day. have IJtatementlJ of tuitne8lJelJ made Oft rtt1erlJe tride of this form) 
Was injury caused by a third party other than a Government employee or agency? _____________ p _________ If so, has 

employee been instructed in procedure under the Bureau's regulations? _____________________________________________ . ____ _ 
(A detailed IJtatemeftt should be forwarded with thiIJ report) 

35. Name and address of physician who llrat attended ease _____________________ u ___________ u _________ u _______ u __________ u __ u_u __ 

Meical 36. How BOOn after injury? _mm _____ u __ -1,\". iA_~-~ • ...,--i.a_~--m----------m------mm--umu-----
........ 37. To what hospital sent?U.,'"".V •• _~.;, ...... I •• ~.tion .... -,... .... - w-na 

38. Name and address of physician now attending case ___ . _________________ .. __________________________________ .. __________ ~ _____ _ 

Signed this . __ t .... _ day of lMH:IiAJ:,J ......... _ ........ __ .. __ .u.u ... 19 .• _ 

at _. __ ._ .. __ ._ ..... __ ... u_. ____ .uu ___ .u ..... ___ ...... _. __ . __ u_.u 
C. A. 2 

December 1961 
(OVER) 

(Signature of reporting officer) 

( Title) 



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.] 

""'., ~I-~-.# ... ____ ~ ~ 

--..,..,-..,.--"-- "" ~ __ -.' . ., 0"" -_ ... --....;-....... __ u.,.. __ -_--w..--~_.....-;C_--"""""--_ru_ 
.~-:~-~-~--~ __ ~ __ ~~ __ ~ __ !I' ___ !~_~;~ ___ ,,_~_~ __ ~.:'l~ __ !:,.~ __ "~ __ ~ __ ~~ __ ~ti!I~_~ __ "~ ___ il~_'_'._ 

.,. .,. go!lIC lo opea c.M rO .... d'll ... lAI" .. t t.lIoJ 'Jlojl ,In 1& 0 ....... d:i~ "-~ .. 
~T---.'iiiIifift'-_-loTWi-... --------.. -__ .. FW4-_--,..--.. --ii'iIl'I'--.. --.... --I--ti'il--~--~--OliJ;-. 
~ --....,,\0 .. ' ... -~-.-_-111.1.-... -J._-~'"-.. ____ ,#--..... -..... -.............. ,----....... -..... -u-!um 
A<jloUJ!!ll. __ ~!!t~ih~ __ "_~1!. __ ~_!_I_._~ ... _t:.{'!!I!l_R!'__~ .. _~~ ___ ,~+..~ __ d.iM-...... ____ ft __ fttt;;JII!Ii __ lIl1IIiI&_ 
.. ~ Qc<~ - "'4'''' i.ft. ,..,1;').1 liIJ III ........ w ... ~ • ..sa. 

-'i'r"AilKi.junl.rnJitf'l;;ulfl __ ifl1J'uiil'u""m~-¥M.--.. urru--IW·; • .--..1 .. --.-'pu.'--l,M-l;jjjm--
.. & 1'e-~-""-.-~--ofo1' IWft-iIoIiOit--_-~u .. " r -.... -.... ---19 It .11 -00'."-_-"" 
t .. l'lII.!tnl_~!h_u_l __ ~_'~_!lo __ ~"uW_*_,,~t_tMt. __ Md! __ tJ."'-u¥"'tL~--"~-'-u,,"L1& __ li1l.," __ _ 
..... 1tI. ......... '9 I 1 . n.e.. u. III 11 '. 10M ~ I:'>f vu u.. J!Nt. .'Mt.\I _~ __ .,... 
! nAlil*n).p.iI .. uiMu;.w_-.Lu1liin •• niol,l.1i--~'iiiUntiilUCirtiiiiuASi;;-m--mumm_mumu _____ m __________ m 

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

----------------------------------------------------------------._----------------------------------------------------_.-------------------------------------._---------------

-------:-----------------,6--------------------V~.~~----------------------.----------,,------------------------------------------------------------------------,- I 

Signed this _______________ day of ________________________________________ , 19 _____ _ 

'1""'_ '21.f[ ~n., "'-........ ~.,.. iii ....... UW ~r. ;.;" .. ~. ,.,.. 
4?ftl .. --IIP--u.--n1;rb1Hil'4l--dM;~--_--UilI--~-___ .---~--~-ttt.---.uw-t'---1Jr-__ ---
." .. -1"- .... ;1 •• ..- .......... ,. J taw-, 1,_ .,.lIlt~----J.- ....... -'" ... -_' .... mJ._~_"' ___ 
'.:~_~ __ L'_. ___ ~!It __ ><_,~ __ ~~)~_Nt __ ;~!!un~~_u ___ : .. ~_~_" __ ~u~~m~_~~~. __ ,\! __ ~ __ ~u;!1~~_~u~ ___ u_ 
.. dla· ... h.·" wL ..... UMl":¢' .. ,. .. ,t. 1 ~ t..tqw'" ..... " • .,. \c &1 .. 
ati.-yti'.--... ----~-lIHiiI-¥-ttr.--_-nt.--_'i1t_--_-... --... ' $ e -;;;r-Qij---;UR;,--u----
.1--......... -.' ...... -,-., .... __ --~-___ -_-~-~m-1--IIIIi4_-WiA-I'.- .·r .... --.. -4IIIkU--
~.tMH __ r"'_'lt __ t.M_. __ IIL.{L\M __ "l.lc~_, __ .--~_,I1 .. __ W_, ____ ~_l~ __ :I!1!t_L-'j __ ._!I!_4!ld_!'lI.._~ __ ~_ 
pi ... t,.;; t.Iae ~ ...... lIil'. -" •• fU,,\ ""fMer. bill ... U_ ellIe,. -.uw.c'" ... 
,,'-iji~-----;w;--;;.,::4---~.-~-_----i4Ui--fil)L-----r-Ii'.,-Ci--.. lif-l"¥"'M--e;.,;--.u;--u.--.---'-tiili&---
~-I!rIF--~"_ ...... --en-..... -II., .... --l--_14 ... rl •• -.... .a--I .... -.. -.. lI:Illcu""-------m--

Signed this _______________ day of ______________________________________ , 19 _____ _ 

--------------(si~i;;;;-~i-;;;~)--------------------------

STATEMENT OF GOVERNMENT MEDICAL OFFICER O~ PHYSICIAN WHO FIRST 
EXAMINED CASE 

I CERTIFY that _________________________________________________________________ . _____ . ________________ was given first-aid treatment, or examined, 
(N .... of emptollH) 

on ________________________________________________ , 19 ______ , at ____________ rn., and ____ • _______________ . ______ disabled for work.. Probable length of 
(Wa. or tIHU Mt) 

disability will be ______________ .______________________________________________________ In my opinion disability ___________________________ due to injury 
(Wcw or IDOl not) 

on _____________ ~- _________________________________________ , 19 ____ _ 
, 

Nature of injll-ry as found on examination __ •• ______________________________________________ • ______ . ____ . ____ . _____________________________________________ _ 

Hospitalized -___________________ . ______ __ _ ___ __ ___ _____________ ____ Will return for further treatment _____________________________________ . __________ _ 

Discharged __ ______________ ___ _ ___ _ _ __ _ _ _ _ _ ____ __ ___ _____ _________________________ Other disposi tion ___________________________________________________________ _ 

Remarks __________ . ______________________________________________________________________________ . ________________________________________________________________________ _ 

Signed this ____________ day of __________________________________________ , 19 __ _ 

at ___________ . ____ . _____________________________________________________ _ 

_._-_ .. _-. __ ._------------------------------_._---
(TitZ.) 

U_S_ GOVERNMENT PRINTING OFFICE: 1964-0-734-91 S 



U.S. DEPARTMENT OF LABOR 

Bureau of Employees' Compensation 
EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 

(Under the Federal Employees' Comp~nsoti.on 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 oflnjury. This form is also completed whenever an employee believes he suffers fcom a disease related to his employment. (See Sections 

l.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. 

1al~ D'J • 

U 11.:. 
INJURY 

r ;)" 1 _ -'iU> ,tKi"t, ;:;61\ I'l"IIllo1~au ,'l"VU ~J • rU, 1tW\",r' 5 i'04Ut., 

i.f' a 

et~.) 

11. If THIS NOTICE WAS NOT GIVEN WITHIN .48 HOURS 

WHEN AND TO WHOM. 

THE INJURY, EXPLAIN REASON fOR DELAY. If EARLIER 

I certify that the injury described above was sustained in 

the performance of my duties as an employee of the U.S .... ,...=,.,....,.,,..,,,.,.,""""'''''',..,,.,.,,,''''' ... ------------------1 
Government and that It was not caused by my willful mis- 2

CL
"ii 

conduct, intention to bring about the injury or death of ,.-7 SCOt. 4~ 

myself, or another, nor by my intoxication. 1 hereby make Ua1un '-1\1, '-, A~ltvr~r, &. -/4)87 
claim for compensation and medical treatment to which 1 

may be entitled by reason of this inj ury. 



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-J RECEIVED IY A.GENCY (Mo., day, yr.) 15. CA.-l RECEIVED BY WHOM 

16. STATEMENT OF IMMEDIATE SUPERIOR 

At. olIpproxila.t.e":" .-e,., Thlll"~. fOI",-"'ar" 5, Joe lle._.' '.ad I .... ,-... ~~t..l.nC t.., op.<bl\ '''P t,h" at. rQo;,N "1d.ePOrt. on th~ ,; laL !'lgbt. tv ~ 1'0001 f<nfG, 2nc ;",dc. ,;ii!'4i ~>(I '\yUiI "'J/'8 til the &rea W flfiI ~WH'<1g<l ... ~t. JllilL il"jo1" M ~ ~'e", ""ridlli ,"'D the 11001'.." I«!;. 10111& to 0 "'II t.bo torw&N .. ,,1;1,11 or ~ 6Wlil-POrt. 1" ... 1'(1,,1" r;l)'Q'l;~Ql.~!>IO -p W r~r-w -lJfe "-"Q(. 
'. 1It,,,r1.eQ to PIIeh "ho dv"r out. "hol! r ',"HN Me,yer 017 Ollt.. 4 ./iCa ",.t.chill& Vl'IU IV' UOlnat iIO 1 ill"" I co ,4COIiii. ,$ lOA at; hIli unli1J. hi mid 011\. I A UiiiQ illlJ'lAII1i"w heaT,Y bleAiA& tro" 1113 ~. prebt),¥ W,II 11.".. It>.nd. ' •• l.Opp!i<i wbat. we ... J01riI iihd fo\e~ lin, polliUil,y Q¥ fIljiOi.r. to _ 8iiUCiil dd. A p&NI)t.l7 hh tirlrpl', prvl:ll\..l1 of Lbo ript. b~, wa. 1IKMtt. .... D t.Io eIi~ or tJiii t'ltNOOH LllifO lIo,iCii P tfiit e14i-).lOitO "na ... e oaUjb\ &etiiiI'l r;h4i, .. hi" .. puar,ea outward on the tol'W<!.l'(j, PCt.I.~lI. .. .. lAn' 1. nut.! .. i.let",.h -'«.I t.l:\aol;. Ilia t~ th$ UiUii. but Qillt; U; "". "lUf t Ii .. Mj>p4ffii4. 

f1I8,. tlte aocl4ent.. \be QoQI' "$ t.hl. t.1JIIJ JuJrt. O-lirel.Y Cl'iiCk$i 0 en. 111 f~ 17. SIGNA .-~ -- ....., .. ~ "'. no"'... _ .. ,....ATE (AI'" Jay. y',J , ". ',' ,,- 6 F.,~ i.919l 
it.", 0. i;ap&rro 

~tl 'Ule Yh1.r.1t.: worJdr,g. lII)yll1l ...... J'S1l);.. ~& Il¥ lII,Y"lt. r bee,l. 11.,. no ~l.... l~'" 61'c·.WJ, ft. III.. hOid:tac 4. 4 •••• t .$ (td;: wa. miol!l1nc :.hod \.he up of Lbo !1IIc.r l!4Iflmoa to b8 mS.alllac. '41 l.ad u;;;p.!<~7 
.. t~ 1t. ill 'btl< aiGe, on tAatti 1 <4dr4'\ -;.~. ~, .1".1 •• 'tiM .cctct:.ntl it .. ~f. I toaIc ''Q/.I' W r..nawq \0 ..... b1a t1rat..wi. 1M,.. ~ 00 ril'1lt. II ~ Ido:t. Ilftttltlbl •• ~ I:ihe PIPIT" tIM ,'~ W,. 1 "':I:I'h:t IOdod;clC "tt.ll ,'*1.' Irp .be p1&1' t.>. t.M ?OP.. I bW "'lei PWiIc.1n::. We, t.u ca1,1 .. ..bW,;ACe I'Na t.M pboIICI on La ..::1G.. e, \.be ~. la "" •• WlW-, Ifj,idtt& tIP W1e Phr .... taw flaP;;, "'" "",t. ... ", roe, Fir.t. Ot1'1 .... , ill'" s,.bao.:l.Y 'll1ft, 11ri¥1.llc Qo..n ttl .. pi.r. 1'1'. 44" "'811 '=0 t ,'A,.I wifib nt.. 

20_~.nU''''''WI'''Es'f 
21, DATE (M", Jay, y"J 

22. STATEMENT OF WITNESS 

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

"u.S, GOVEIUIMENT PRINTING OFFICE, 196. O~-72.3-862 



IIAYrxbs-I08 (REV. I-SO) 
~Tial ,TO STANDARD FOrt.! 92 

~VEb- BY aUREAl.J OF TIlE BUDGET. JAN. 1980 

ACCIDENT REPORT 

DATE (Day. Montlt. rear): 

I. AEPOfITING SHIP. ACTIIiITY 6R aUT 
1 ~!saYv1DIST. NO. 
I < -,- .'''''' ,,-

Do 1101 .,. 

2. PERSONNEL INJURED 

(No.e, ~4n •• Bate or Trade, and Branch of Service) 
AGE YEARS!-;;;;:---TD;:U~TY~OR~W;OR~K~A::::S~S~I G;:_::::N~T,..-_ EST. DAYs TOTAL 

EXPER REG. TEMP. RECR. LV/UB. TRAil. OTtiEr. LOST ~ DISABLING 
flfJE CHGS INJURIES 

.oeph~ 
.1Y11bn iL\r.i..M 1-.tIP""" 

3. PROPERTY /EOU 1 Pt.'ENT DAMAGE ESTIMATED DAMAGE COST 

OWNERSHI P LABOR MATERIAL OVERHEAD TOTAL 

i .. DATE AND TIME OF ACCIDENT WEATHER .. -- l' <f1'tfIftI 

HOUR I OA Y I MONTH 

1:li'1 '''' 1 

I ~jR GOOD I ADVERSE NOT A PPL Ie. GOOD 1-"'- '~ .,....,. LIC. 

,.Ot. I:ieen e;:~t'i._;AT ora.,...d. '01 ~,,~, ",r ,'ult.. 1).,,,. pri;;.r ... ~.1It.i. "'. 0", 

.• ~\lJW .. ~OQ llf'i;' in l.&b&o 'Of U;~~_ et"tq IH,s.enta &t.~t. W 

t.I!lW *,r''' ... "",u.... I,.," 11 ."l.~ ... ., -.u. Id.t.b enoolrcl. 10 aw..., at,L8 

.,.,." tIIlt.uu... ~r'" .. mt.i-.. .. ,,\}.Oft .pa ... ltlftM II tf' 61"C1V _~H'" lrm>l1r04. 

SI~1URE Of SUl'ERlVISOR. 

OUEF .",IORKINCi 'ARTY 

~"OF". OUA1L •. 

8. VI' NfIJ t OF .[VIEWI~ OFFICiAl ~lCOa1 ,-eft.t, ~ t;;.:p '"' 

UlI' a ...... 1 .. 1'" ~ tor 1lI:lft~~!\I\~ .~n1a.,;D 

..t.t.iA !II ""' . .).1&" t.1un. 

M 

.;;uri"l Qoalol *'"' ';'''''"'tJ.o;.£l •• 



elwell (.) utd .~.ci" 'II .p.u pr.llitl.t1 til. diuc "r .. h'ane .... , .r".d, .... ci., ••• i,h lIN i_j." .,.., pi",h t. ,.,..,..1 _hi """ k ... ~ ..... ,I, •• t ... 
, •• , .. .1 .1' corrUC.t1. ()a. cINd (.) *'1ST h ... ,., • .1 i .. rhi, .. cti .... 

0 
1. *0011 NtS , 

0 
7. VEHICLES: 

0 ". OIBIICALS: (A,it.,,,,.,. ,ri .... " .... j", .. clli"". !~'}'~~W uc.~t i .. ' .... IIfe: (,.,I •• i.", "'., •• "" •• ei ••• :~:~1' ..... I.,IL. •• "'.i,,, .. "'lti .... '. 
", ... tic •• ,.i.""" ...... ,.U ...... fe. J 

0 ,. PRIME MOVERS .. PUNI'S: 0 .. MlhIo\LS: 

0 ". HIfiH..Y I~E" HOT SOBSTMCES: 0 (3tt .... i"r.,,,.t c ...... ti_ ., .i,; (IIIeI.'''' i"lIfctl ..,.., '.~Ii In) w e/lafl,,, •• r .... fM" 11100." •• te.) 
(n,. .• J ....... I • • t .... ".iltf., .N.) 

> 
~J 0 

,. ElEVATORS, 

0 t. MEOWUCAL POItER 'nINCSMISSION 

0 04. ~;'i", ",.,_ie _ i_,.ue; 

0 (P ..... ,.,. f,lIi,ht •• i'",'.ft APPARATUS: ~~ ., _.!lioi ,.") 
... Iw,. _'1. _1. ok.) 

G> 0 ,. HOISTING APPARATUS: 
(Belt •• '''''. c"."Ii .... ! .tc.) 0 ". IlADIATICltS .. RADIATING !U8STMCES, 

(Cr~'. ""ilt. (oj, ", .Iutric). il!l! .1Io ... T •• 1I,..d, ... ju" • • rc.) 0" ELECTFIlCAl APPARATUS: 
(I-If.),. r.Ii ... olc,. "i.J., '"'' "c. 

w 

0 
,. CXHVEYORS: (II.C.rI. I'ClUf., .. ,., I .... " ypli.p\cn •• t •• , 0 ". 'MJRI(ING SURFllCES: < {Btl' • ..... '.il. pA .... hc. d,., 

(1100". _d •• ,"'/_, , ..... tli,.. j" •• firri",.r pili .. ,. e'c.) OIL HAND TOOLS: ~Ioff.ru. · ... ,i ...... 'e"fo' ••• t •• ) 0 .. BOILERS. PIlESSUR£ VESSELS, (B_ • .. ch ... icd Or .Iutricd r!J 17. AGENCIES$i de_1V\rt d~r8 ..ti", 1'0"'; "-rl . • ,..clln. (Fir.d II' /aIlfired, p, ..... ,. Ii ..... • te.) .. llIill, tool ••• ..,..,61., •• , ••• 'e.) (AliI o~.e. 0' ...... :::.:. lOOt or~u • eI .. d iell., WHAT PA~T OF AGENCY OlEO(ED (X) ABOVE WAS tc)ST CLOSELY INVOLV£Ol 

J CII.d (.) ofId .,..ci/:r 'lis nlNCIPAL ...... f. c.rwliti_ .hid h" t •• , ... ,""""oiU. fo, , .... u,ri4s .. '. (lIa. c .... ~ (.J Ie!fI' ,. M •• ,d i .. "io .. cri .... < u 
0"· IW'fIOPER GUARDING: 0"· HAlAROCU$ ARRAHGEW)(T: 

0 U. tMSAFE a.OTHING: o:Z~ (UJI,.ud.lI. iJlCdiqual.I, ,..,11", . • tc.) (llnI.f. ~ili",. poor I.yo.'. ftc.) (L.d of. _i,." 0' _,uti ......... -~-
pull •• ,1_ •• ,IIM-",.to, ••• te.) 

zu~ 
~~o 0"· I"ROPER ILLlNIHATlON: I!l ... NO UNSAF£ CONDITION, ~ Z 0"· OfFECTIVE SUBSTANCES OR- EQ.HPMEHT: (I ..... ffiei.II' li,A,. ,I.,. •• ftc. ) UWO w.u 

0"· l"I!Of'ER VENTILATION: 

0 n. IMSAf'E CXN:lITION"'" O'I'IIERIr'ISE 
~< 

(B'ohll, ,oD,h. IIip,.'I. ~ 
(Dud),. '.111')" i."Dr •• i, CLA5$IFIED (""'d .. ) 

z 1'00,.1, lI.,i"..d • • te.) •• .re •• III •. ) " 
CII.cll (.) t",. of "",c:id.llt. 011. clL.d (.) ImST' .. ... t."d i .. ,lib .. di" ... 

~ 0 26
• 
ST~IKING AGAINST (CIwo.oct .i:th ,0 .. 11 0" FALL TD DI FF'EREHT LEVEL. o '4, OIJrfTACT WITH ELtcT1UC o.wENT. Z or .110. obi.ct •• , ... Iti", in coli w .'c., e Co .t,illi:t o,oillll. 1I .... 1ill, _0 0". 0' .Iippi., 011 II i.ct •. -u 

0" S'T'RUCJ( BY (1aJ hll,. fl),i",. .Ii"i",. D!1· ~!:.f~:/i!l~t;':i~~:;~~I~;.) 0"· £ucnuc WLOUIli 1'lA!JI, 
~!;i 0, .... i .. , ."i.tt •. ) ;::. 
uo 

[!]" on. ElI1'OSI.IM TO TDPERATUAE [)CTII£MES. 0"· FCR:IG/II IOOln IN EYE. 
w CAIJQKT IN. ON. Oft BETWEEN. ~w 

(J ... hi.., iJi krlli",. """llIi",. Iw.it (lI ... hi .. ,,... "t . . It .... ai, ....... ~ ....... tion ..... ", .... f, ••• i",!."fI:' ,.,.thl ... " •• , ~ 029. FALL ON SMItE LEVEL. 0" I NKALATI ON. A8SORPT1 CIt. SIMI.lOI'ING. (A.ph,.,.,io .. _ poi ••• i", •• ,_i",. 
.tc. , 0" nP[ OF MlCIOOIT r.! ~SE 

~I"IE!O. I'SI9 Ma) 

ellccll (.) _ • .,I.i .. l'IUIfCIl'AL .,...f. IICt. QtI .... cll (., IIfJST .. •• t.,.11 i .. , .. i. o.,rU ... 

0" DPYIoTINIi WITHOUT AUTHORITY. 0" UNSAFE LOADING. PlACING. MIXING. ETC. 0" FAILI.fI[ TO USI WE (,.i I.,.. ,. lIIe.'. 0' •• '11) 
a.antINGQR~ 

=~~vr..'l::~c., N~ 

0" OPERATING OR IIIORKING AT lNSAFE SPEED. [J". I.JrIjSAFE POSITION. 1'OS1UR£ OR ACT. ETC. -u (Too lin. too f.". tI". ... ,,'" e::-r ... ".,., •• 10'" lifti", .i,h < 
.. t Mcll. 1II,r.) 

0 
Z .1II.,.i.h, .fc.) 

". ., lIfSAF'E IICT. 
ow -. ~. 
u~ DO> MAKING SAF£'1'Y DEVICES IHOPERATlY'E. 0" __ lfiIIi OH ImVlfiIIi (If( DMGEJIaJS i:QUIPIIDfT. wz 
~" (l1 ... "i", •• i.ai .. ti .... t1i.colIII.cH .. ,. (CL ......... _i • .,i ..... iU ..... t,r.) 0"· lItSN'E IICr ..... 0'nIlM1Sf: lIIe.} 

a.ASSIFIED (bpI., 

0"· USING I.N$AF[ EOJIPI€HT. HANDS INSTEAD 
045. DISTRACTING. TEASING. AalSING. STARTl,lfiIIi. Ol" EQUIPMENT. Of! EWII'fENT lfoISAFUY. 

ETC. (QII.,.,.li",. iIo, .. ~I.)'. ,I,r.} 

J CA..eII (., .ad uploi. tIN .,...f. ,,', .... o! /.,C., chi.'1t , .. ~ ... i"'. fo, tA. o.ccitl •• ,. Ow c~d' (s' BT ... ,.,,,011 i. rii .... ti .... !:!~ 0 49. I .. ROPER AnnUDE (Jh:".s:,:d of ill- 0 51. BOOILV DEFECTS (DII[.eti ... '.I;i, .... 00 153. IafSN'E P£RSCIML FIICftIa .,.. ELSOI£At Ifrlldio .... f.il.r • •• un ." t..,.., ill- h .. ,i",; foti .... '.' •• ic" ••••• i ..... a..ASSlfUO iSCt:~ ... ""dio .... "'''''.'. ,r"ci,.U •• life.) II,r,,,io •• .-a.t II..,., •• 'c.} (Iq',.i.,: IDad 8'lUat. • w~ 
-~u 

caution & ear-~w· 0" LACIC OF ICHOIILrnGE OR Sl( I LL ~- 0"· NO IMSAFE PERSONAL FAC'l'OR: 
u.~ .. or • • f •• f. ".ocfic ..... 1:.11ed. ,~~ 

Z de. ) 

" 
Cl.d (.) t)'~ • • f illj.,)'. 011. clL.ci (.) IIOST ., •• t., • ., i" Ihi. IIIctiOll. 

0 [!] .. D liI, NoI'VTATIOHS (LOI. ·f ".., .... ,.., ... ) 
... ...-. IIOlI<IDS (CoIH ... i ..... b, .. i .... 

> illci.i .... Lac.,.lio .. ' 

0 
~ 

0"· 0 AWLSION (1.011 ., --6.011, .... tOllC. ". ... -..... ~" ,..,...,"' ... -~ 
,.,. ....... i ... , , .. ,i .. -.y) Z 

0" .. , ..... z-

0" 0 
0 ,.,.., ... "'''CIII.r) ". BUlWS AM) SCAlD5 -. 
GO 
ww 

0" HE.,.IA 0 ". FClflEI~ B()()y IMIEIJ()Ef) 0"· SkiN DISUSE ~ti_l, ~~ 
>- o II, TYP£ Of' li'UJInI'NI)T O'lJIEMU[QASStFtEO: 0" ,""""..,n 0"· FOI'{EIGf\I lIDDY, LOOSE (/Jolt • • fc. ) e.-i"'l! 61 .. t ..... Ii_ ••• 01 6.-tt_.llle.) 

~6 o..d (.) ,.,t of .011,_ Po'" .f hd, die/I, i •• lltifi." .illl i_jor, ifll'ST "II clwc:lle:l (.J. -0 

0" 0 71. EYt:S 0 73. AfNS [!] 715. FINGERS 0 n. nn 0 7t. SV5T&IlC (3,.... ... i.,.-.Ii", •. 
m "''' is. "" I .... "'art ... "" •• IIfc.) -0 

~ 0 10. '"'' o 72.1'JII.H\' 0 7 •. HANDS 01'. LEGS On.- 0 ". P.IIRT Of ..,... NOT ELS[IItH[R£ 
U~ 

CLASSI FI ED: rr.J.i.) 
w~ 
~ .. 
~ 



MAYEXOS-I08 (REY. 1-60) ACCIDENT REPORT 
EXCEPTICf'I TO STNoIO.t.RD FO~ 92. 

AI't"!KIVEO BY IlUREAU OF Tl-IE BlJOG£T, JAN. 19~O CATE (Da1. Month, Year): 

I. REPORTIJrfG SHIP, ACTIVITY OR LfoIIT 

~i .. ;t..j j ,.>:~ ... J<.'fL ,. £ t -d ,.\. 

PERSONNEL INJURED 

(Na.e, 8ank, Rate or Trade, and Branch of Service) 

!I. O£SClUPTIQIrt OF ACCID£NT: 

chid do."t ."liC'Cl6h irl. in I.ell itcH"" on bo.d of fora. 
nNe.. it. Sorlut ...... 

M. atollJlQ IlQQn, 'lbllnM"", 5lioh Qr l'''orw .... ./, lm, "'OI'U .&IU1 ",*)."J\O, t. '. 

bhL,.' 8 C""pitD'--r, wre ,."t.e,~ '" .,.. w (::i) \l;W8pod •• 2nIl .;.~, 

TI'IIOP ~\e ••• In ol'li4tr too ... U .... '&It """"ro,t &bor,wg colilil IHI Q' f-loadltd. 

tonroll&h \ob" 1114. 1'0,"" \Q ...... ok In ..... of e&1'l"11a& it. \o!)-l'1IIe and IlMDI 

bu,," hei..,.1' "artv' coAtll'11i8U. klU.$ gperatJ,oll >do"n toll*> .:,o,,\,-,* ... ,lA 0.1" r.b,,' "'a. 

llie ~;roE." ,\>' 119« !I \.~ r...:ll'14 tor n \\e-aA_'r.\foN H,r--up ok1.IlS lIftc1 

'5 a ftl9,.1\, IMnJ' or \"" aiap'a all .,... 1"- _re o.outJ,mlaLi¥ bfl.1Ii 

o£t-\"a4eQ r"'r t.1'~\af.r \0 ot.M'!' eb1pe JItId •• !"t. 1'b<t 8IKo; in;,:: _il - of 

).,""1 1 .... _,.1111 \,;,,;$r.,.,... clu.r1ttg t.IIIl.t. pedOll. •••• ', "UI' ~alt{)' $ .... N 1a lobo! 

a",a.. inc'. 1\1,'._ I'i.\c;cil:, fU'& o.r.a., "to olU" ViAl;.!' '"n4 ,;" .... rro tv,,1 ~ 

.... 1'\11.,"'-7 14enUtleo1 ... "",.lll& .t. t.M a1tM-tlOft a.lSO.t. .'. w1t.IJ;clSfI. fi,t.O~cit~ 

hI:;' ~"\'\t.ed Us .. " htl w". in 1IIrI'~t.e. v~o1n1". ilel." at.f.t.e. t.h"t. ;.1pt.1llg 

't',lJ JIO'01' 11'1 a._ ,,1' IWie-port.. ,~vi.M1' _t.ne .. _nt.t..>M 1.t.. ;, ..... Wl', 

the eeque ... c::. 'Of .vento. ,_a ~I .1 ~.1." in 'bII tId.<,41tl, _I' ad, .... 01' dcItt, 

"'Mre "'iAI __ .. ct.i<,n·, vi' \!w Il00. aet.. ,,"parIQ 011 ilia l~. l'o:!$l,ble U>IJr4t! 

on 1\i1l r1_. 'lbe <0 ... ,., 1l';'GIdd",,!'t' t~ ,;~ .... U.ns \v pili!!. flR,w"ni Oil 

torw .. rcs \1.1141\100, t..llel tuUILI .1.1. ~ N W .p"., i{~.r'lt "i&b" fti'ino \'i"~ "." .. 
.;,p.r.1l!g 1:I<>t._ t.h~ "1111 .. ct.icn$. til. f1ng~r. Vrollo',bl1 lIl;lpplng \Ilv ourn"l' 

't.1fMn t""n1.on,.. 1let.1.or .l1gllt.i.l".~to b... eMit,.. 1118 W grLp "I' pu.n d<;qr 

e'~l'tI. • U. ,,~, ,;/\eti the t.IAl l!I8ct.iona.t'i"":;"y t .... , 3IIM>& IIU&bU1 

lioh~ J.~ cIt:lOr <H'~ ""1."" s r~" !iQ&e", .. .m.l.na 1t. *_ UIa t.IIID o;!oor 

... FOIIIIS 1 ~CA8LE TO IMJUII£D CI'IILIAli Df'LOYt:ES 

". C,".I ~YES 0 NO 8. C.A.:! 

7, "-~ ~\"'.iii'-="il'r~wr.NtWdir'~.''of''''''_'''
h . ve 

,\0\0 ItMn ~1f'i._.l1 ora.1'<O<1 1)1 ~ :.1.~;; ,.>1' '';l>l;.Eo n".., pl'1.<iJ' lI.;1pt1OVU ve.'",,.. 

lICIt ••• 

4€ianla«. r>&rUOIl arl.;t lsi lall" ot li!'"'.~pi aM 11 ~t.¥ "".,rall ~t. tN 

"" 110$ 1I1t.1aau.. .. 'iQ~ P .Yi."~11 ~, w1toil 1m 00·· '. lA~ BPfL8 

",;;1'11; aU.ut.1ou ~a6 o,:".t.1~ .. o.;.utJ.,on ... n;j, ... ;'ers.no. r:J¥ ...... ubel'8 lllWllI'e<.I. 

51_lUll[ OF SUPERVISOIt. 
OUEf." 'IJOIIttN; PMTY 
()lit HEAD OF lIOM D£TAtLf 

I. RlVIE.'W AND CCfoIIIOIil' Of REVIEWING OfFICIAL ('.,XIl4IJ. leGt. ..... CDIIIPN!lotU 01' ft a.- .. 

1D11c ..... OQftt.jM1Af; n ... 14 tor ~\:>nt. 1I11.ji1"n1s1."n "ul'i ll4 - ..uJ'ir; fll."O>t1.1"m,. 

~"ul ., 00m0\U' 1d\ob •.• pe .v1~rl '" ev,l""t.ion. 

S'4ifoIA'T\IR[ Of 
R£YIEWtNG 
OFFICIAL: 

?1 



~ 

C'wcl (s) GIld .pui/' in .poct pro~id~d th, obj.e' or ,ahtonc • ..,.t do .. l}' ... "ciatlfd .. ith ,atard,. or corr,ch.. Gri. chId (If) lIUST h , .. turd ill thi, ,",,,fioll. 

O ,. MAC1JNES 0 7. VEHiClES: ___ =-C:C7~== ___ --~1:;!~r:~!~, 'l!~~:::' .:id~:: ::~~~:::: ~11}1:~W uet,t ill wflfjft: "'c. ) 

O 2. PRIME IoIOVERS • PUMPS: 0 8. ~F""'lS: - ___ --~ ___ -~---(StUG, jll,.rn.l u"b.,.,ion Or oir; (In"luJin. i .... ch GIld r.p,i',,) coapr,,,,,r,. /1111', 61ol'tr" rte.) 

O 3. ELEVATORS, 0 9. 1lE00000lCAL POW'EJI TIIAHSI\USSlaot (Po",."" frei,ht, oircroft APl'ARATUS: <:I,. ""abG'tfrl) 

0' 
0' 

HOISTING ~PP"RAruS: __ ~_~ __ _ 
(CrlJnu, ""j,tl (air "I' ,I,a,.ic). 
,hot/.h, ."d,U. l<lch, 'te.} 
CONVEYORS 
(Btlt, aOllor"il. pn'''',,'ic, .1'., 
li"<', tierin, or pilin,. ,te.) o 8. 001 L[RS .. PRESSURE VESSELS· 

(Firtd Or unfired, p,. ... ur' lill,., ,tc.) 

0" (~;'~;hQll=o,C,7.1".7,C,,17 .. C.C,7,,7.",--
• oti~t po.tr, lI....ur., a"lIcll,., 
IItldin, tool., .. /\dbluffr", ttc.) 

'/IIiAT P,I,RT OF ,l,GENCY OiECKEO (Xl ABOVE VIAS '-CST CLOSELY INVOLVED! 

12. CI1E"NICALS: o 
o 
0"· 

(1.,1 •• i."., P'''', .qor., .rid., c"".tir., poi •• noll, .".f.Ho ..... ttI.) 

IS. FtAl)IATlCIIIS • RADIATING SUBSTANCES: D 
D" 
[J " . 

a-tr.y, r_;IIII, .ltr •• iCli"f r.y', .tc.} 
WORKING SURFACES; ~ __ ~ _____ -
(floor., dtciu, roo/., r._, .t.i,., 
,I.tl.ru, -.t.,lllp, u.ll.la., ttc.) 

,"""",,;10 .... 1'0"1; <(00,,. (A"y .bi,cr.r .all tOllCt not "u..-,..i., 
cl ... i/i.d.) 

'" 2~~ 0 1
&. 

~~~ o 
Ll 
o 

n. '-"ISAFE CLOTHING: 
(L.~. 0/ • ...... iUd or dtl.tti" ./too •• .. "In •• 1 __ • r.,,.ir*l,,,,, ,tc.) 

;~~ 0"· 
~~8 ----------------

DEFECTIVE SUBSTANCES 0'1- EWIPNENT: 0"· IIoIPROPER ILLI.Jo!IN,I,TlON: . ____ -
(Iliullid.,,' h,IIt. ,I.,.., .tc.) 

2:4. NO tNSAFE CCHDnICJoL: 

~< 
~ 

5 

No 
-u 

< z 
OW 
-~ 0< 
U~ wz 
~ ~ 

> 
~o 
-0 

m 
i!i~ 
-0 
c 
uc 
W~ 
~< 
~ 

(Brolttn. rOIl,II, .lipp"Y. 
p.orly d".i,..,4 • • tc.) 

STRIK!NG AGAINST (COli toe I .itll rou,II Or ,1I.r, obitet., ruphill, ill e.tt 
tIe., d,u 10 .triltin! 1I,lIill.t. "'u~i ... 
on. or .lipp'"' ." 0 JceU. 

STRUCK 8Y (F.liill., Ily;", • • lidi"" 
Or ""i'" obi,tu.) 

CNJGHT IN, CIII. OR BETWEEN. 

029. FA.lL CfI SNE LEVEL. 

0" 
0"· 

0" 
0 41

• 

OPiRATING WLwo.rr NJT1'IORITY 
('oi lurt t. uc .. r. or •• rll) 

--------
OPERATING OR "«IRKI,,"," AT I..fjS,I,FE SPEED. 
(1'00 .1011, to. fut. thr •• i.., 
.0t"i.I" ~tt.) 

MAl( I ~ S,I,FETY OEYI CES INOPERATIVE. 
01,. .. " ill,. .i .. di ... t i ",. diuo""",'i" •• ,fc. ) 

USING tNSAFE EWIPhENT, IfANDS INSTEAD 
OF EQUIPIoENT. OR EQUII"MfNT LNSAFELY, 

ozz. 'I*ROPER VENTI LATlCIII' 
(Dulty, , ... y, iop .. r, .ir 
•• ure •• ttc.) 

030. F.l.LL TO 01 Ff"EREHT LEVEL. 

D 3\. SLIP (""t loll) OR OVER·EXERTION. 
(It,,"Ulf!.II, ill .troill, /I.,rlli •• ",.) 

0"· 

DOl. 
00"· 

0" 

0"· 

EXPOSURE TO 'T9PERAT\JRE EltTRDIES. (Jlnult,,,, ill bIU'IIi ..... c.ldi .... ,,""t 
"..Iaa .. tioll, • .,,,troiu. lreui..,!.tr.) 

I",,"LATIOH. A8S0RPTlCfI. SWAlLOWING, 
(A.phy.;at;uII. p.i.Ollill" dr .... i"'. 
~tc. , 

LNSAf"E LOrA.DtNG. PLACING. MIXING, nco 

--------
I..fjSAFE POSITlCfI. POSTURE OR ACT. nco 
,Unokr ."p,lIlI.d 10oU. 
."t "d. ,te.) 

li/h". _ith 

WOAICING ON KlVING OR DANGEROUS EWII'IGIT (Ch ... i .... odj .. ti",. oi Ii", • • tt. , 

DISTRACTING, TEASING. Aa)SING. STAIOLIHG. 
ETC. (Qu.rr~li"" ""rupl.y. .t,.. ) 

U. tJIIISAFE CCNlITIOI NOT iJTME","st 
a.ASSIFIEO (hpl.ill) 

o 34. ~TACT WIlli ELECl1UC CJJRIIDIT. 

Dos. 
0" 
0" 

ELECTRIC WELOIN& flASIf. 

FORE t aM Il001 ES I N EYE. 
(Jt ... h."I Iro. mt. d.i~. drMrRo ,.,.tic!.,. Ite.) 

Dot FAILURE TO USE SAFE 
ClOTH I N6 OR P£'RSCIW,. 
!"ROTECTIVI: DEVICES. 
(lIot., '''N'''' .tc., 

o 47. NO UNSAFE N:r. 

D .... UN$ME ACT I'CI't antoal s[ 
Cl.ASSIFIED ('.,.,") 

CA.d (.) _ ,.plGi. t/l., ..... f. pr.o"or I"t"r '''i~/ly r"p""".6I. for ,h • • ceid,"t. ()w th,.d· (.J IItJS1 60 •• t.r.1I i .. tAi •• .-ti_. 0 49. '''ROPER ATTllUllE (f}i.r.(ard of i,,- 0 sr. BODILY DEf"ECTS (D'I,cti"1 ,y""Iot, n 53. ~E I'£ItSOUi. FACMR rr«rr ELSEWEII£ .trlltrio",. f.il"" to ulld,.r.t .... dill- h,ori",; f.ti .... illfO.Jc.,.II, ",i,li,.. .I-.J Q.ASSIFIEO .. troctiOll" II.r,ou. uci,dle. ,tt.) Ittrlli., .,d IIt .. rt, tte.} (,.,I.ill}:,".- ,_, .o\: • 

0" L4CK OF KNOWlEDGE: OR SKILL (u..­
.... r' 0f •• /.pr.cH-e., .... hll.d, 
,tc. ) 

o 
o 
o 
o 

HO UNSAFE PEFtSOHAL F~Olh 

60. A'o\M..SIOH (1." 01 _-bOlly ,,,lI-tMC' 
~ ,/ooari", or t'.ri ...... Y) 

I'. IlURtS AN[) stAl.DS 

13-, FOREIGN IIODY, LOOSE (Dut, .tc.) 

"',e. (.) ,..rt 0/ body. Port of lIot1, cltitfl, itl."h/i,., .itlt. illi,.ry IIUST b. clr.tchi (a). 

0" 0 71. EYES 0 73. AINS o ?S. FlI'tGERS 0 n. "''' rACE 

D"· '"'' 072. "Tlltt« 0 7<1. HANDS 071. LEGS 0"· 

n:n 

",,, 

.. o:tt.lcft ok CIt,. 

o &.t. FLASHES 

o .$. F\.MES NC w.sES 

ON. P'OISOfS 

o 157, SIIIN DISEASE fOu' .... 'i ... " 

O sa. TYPE Of' INJliItYNOT O1HER\IiISEa.ASSIFI£D: 
(Dr_i .... .I'1"tro •• hlHl. II .. , ,.­
.... tiM. at,.) 

o 
D 

n. S'tSTEliUC (SffJ...,". i.t.di ..... 
L ...... ,.. ... t • •• rI •••• f •• ) 

&0. P'MT Of' 800'1' NOT ELSEHRE 
a.ASSIFIEO: (.I'.,l.ill) 


