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’ OFFICIAL SUPERIOR'S REPORT OF INJURY

AND DEATII :

[To be sudmiticd to U. S. DEPARTXMENT OF LADOR. Bumrau or Esurievcry’ COoMPTNEATION. A3 soon as practicalie after any ajury W a civll employee
of the Uaital Suates swstained while in the performance of duly which causcs any dlealuiity for work Serond the day ec bt va which he {Ajury occurred o .
revss (8 any cbarge against the Durcau for modiaal cxpctse. b form should b accompanied by G A. 1.] .

a0

. i
1. Deparvment 2. Burcau or offce oo oo ____. —

, . (Army, Nevg, cte))
Plee o 3. pizce of CRIPlOYTCRY oo e
ezployment . ) (Arscael mesy pard, oia) (Cin (Stata)
<. Reporting office _____

(Location of rcporting offce or Livision hendqwartars)
5. Name of superintendent or foreman in charge wken {njury occurred _____.___ .- -

. Name of Injured employes CIiSPIn_ GARCIA Fernangez 2% sex M_ 9 Citzenship CURAD

s
. . {Grvs Leat woms = fuil)
10. Home address . Miami, Fla. -
(Sg,-ar-{ [y gy (City or tww) (Stete)
11, Occupation and division -._._L. Ot .

.. 12
The Tp::ed
e=loree and subsistence valued at S._..____ —Per .
! 13. Rate of pay on date of injury, $.320.00Q_ per _’I‘.Q;-_.{

and quarters valued at S . per

14 Place where injury ocewrred ___Nicaragua . - - —
. (Cive ezaz irn, as namy or nxmber of building end divisiow, eic.)
15. Date of lnfury AROUE 18 April i Bl ol week o, o itine ihour of day ... m,

16. Date employee stopped work ______________ . 19 __; dayofweek ____________ -} hour of dzy( .......... m

4w or 3o w)

17. Date employee's pay stopped . __________
18 Time of deathy ADOut 18 April

{GCive dats and hour)

18. Place of death _ NACRXAQUA.

(Neas L..,.‘-.:,i-.umwu o s, and Siass )

20. Immediate cause of desth ..AILPLENE CTash - Plane disappeared After take-off
on April 18, 1961 from Boca Chica Air Base.

21. Describe in full how injury occurred _Plane was found in _the Nicaraguwanijungle ..

.in November 1961 and natives stated thev buried the remains._..__ .
at the scene of the crash. .
22.- State part of body injured and nature and extent of injury —— . “.

Theimy 23. Was employee (njured whils in performance of duty? —__YES If not, or In doubt, give detatled statement ____ o
N Ly

2+ Was injw caused by: .
(a) Willful misconduct of the employee? ___DIQ__ () Intention of employee to bring about injury or death

of himself or anotaer? ___TNO__ (c) Employee's intoxication? .__.DQ . --
(1] any emnesrs (o (hese questions ere mods in the afirmative, A4 reperting efRcer shouid ailach an sddilional statement giming the
redsen far Ay conclusion)

25. Was written notice of Injury given within 48 hours? ______________ If not, did immediate superior have actual
krowledge of injury? -~

(Ansswer to quastion §, Form C. A. 1. must be somplals (f notice wes ned Fiven within {F Aourq)
26. Names and 1ddresses of witaesses to injury -

Melied 27. Name and address of physician who first attended case - ___________

Weadince
28. To what hospital sent? _____. - Location
i e2sed Nora Capote i ) See CA-5
29. Widow of dec employee et 3 :
30. Children of deceased employee under 18 years of age, or those over 18 who are incapable of self-support:
. ; Naze, Dats of birth
Devendents Franklin Garcia Capote, son 3_April 56 __

31. Names, relationship, and addresses of all other persons krown to be dependeat, in any degree, E;S.o'n decedent at
time of death:

L] RBalationedip. Addresa,
AR - cache: See Cass__.
__ SRR  ro:n- —

Signed this day of 19

of re

(Tide)

Nl “l
Approved fo. Rzlease SrLALT

Date A6 155 . : /_Lq




