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EMPLOYEE'S NOTICE OF INJURY 0OJ1 OCCUI'ATIONAL DISEASE

Federal Employeus® Compensation et

This notice shanld hs cubmitied to the immediate superior by an injured civil emplayee of the Tederal Covernment,
or Ly somconc va his hehalf, watlin ts Bours atter the injury,  Natiee 1:ay be wiven cititer percanslly or by muil. M ~hwuld
be retained by the wilwcial sunvning untese the injury catises gisahility fur wark bevend the day or shift w lu n iniury ovcarred,
or tesultc in any churve avainet the Lisreau tor medical exgense, when it <honld he forwarded ta the UL S DEPARTILNT .
OF LALOW, Burean ot Janniovers” Compensation, toscther with the ¢ ticial superior’s report of injury, Form C. AL 2, iicfure .
conpcensation is paid, written claim on Puem C. AL 4 mu~t he submitled to the Hureau.

\ .° Date of this notice _27 soeshe; ., 19.53

Qupexvisory. Biechenizd
~ . {Occupation)

\
1.1 hercby certify that I am employ: {d asa

at the.___.S2.M% ':;5::.0..,-.f,..?.”....,.pl...,-ce........:..:f::.a.,a::',as

LY “ "LJ/ \ ' (Place of n;:c umcxu)J é-*c-.abu-k;_;)" - . )
angd on _Aridas T : =S5 g el b , 1983, at - \-":}_ﬁ”‘-"‘f‘i m.
they of werk) . ".\ {Date) {Hour, 5. m. or p. m1.) | P
) L) . . ':'; - L.,“. cae * .
I was injured in the performance of my duties at Yo “'L‘VJ‘ ' Lr T
. ) ' (Locatinn where injury o«urud)
- ". -
% Cause of injury .. : 03—3'-."35...", PR SRR Aot o1 3

| 7\

. Nature of injury 0 CLos* fied. Xllices
. / {Neme part of Ly atfected—=fractured lelt leg, bruiend richkt thumd, eic.)
AN B -

”

. Names of wilnesses to Ség.ury é‘.ﬁ C:’-'/f 1/' \—(\ Q U Ll) C7L 3 .

-1{, et L /" \ : ' .
. "/ ' , A ‘\. .

(D\\rnk as Leat you can Pow and-why injury occurred)

. If this notice was not given within IS hours after thc injury, e\phm rcn~on for de hy and statc name
\.}.Q_-LLL\JLJ e~ L e

S ) ! ‘ - .
(J\J S, & ‘- Woiy \. .. I
of person to \vhc"x notice was first given, and when Z:==% \ > N GA / .<.

u.ulu ? ~L 5-"‘*( J ‘2 H e aa u\\\.“‘ &.»-Q DO N VRS ‘\J~~ V\_,.T). ’

\ A~ ; c .

'L.,.*--‘—-- == —v—bj-e 1‘.‘:7.-’ c-{-,a--. - ~e: “ e J_v'—l‘-d——.----—&-c-;r-}..-.,.....u.“ ..
‘»—\a\\- "'. M AN RS FEYRY PPN Kt -wlv.‘.. l.! s i A LL“!.H, P (O RE YRR g LTy .v'\ .

,_(*.-...I~¢_._-“ AV VRNV
This injury was not caused by my willft:] mizconduct. intention to brj ing about the mjur\ “or death of
yself or of anotlier. sior by my intoxication, 2nd ! hereby make claim fur* coempensation and micdical
catment to which 1 may be entitled by reason of the injury sustaired by me.
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Name £ v+ K. CaD L// 2uda T

Jroi 2. Clson

.o Address . Te0.03, Sraiemisk, Marylond
. .. (Stecet and number) -
. * RN )
visaN Octoler :J. 3332 ’ €. 8 SOITREE(rt Fe1ntiag orriet Je—¢i8ea-8 {City or toun) . © . {State)
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