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g NOTICE OF INJURY Parkland Memorial Hospital
5201 Horry Mines Blvd.
SUSTAINED WHILE ON DUTY Telephone LO.7611

TO BE FILLED IN BY IMMEDIATE SUPERIOR:

Name of injured employ J. D, Tippit

Addr 1919 Glenfield sex M Age_3t Race_ W

Dept._Police Oiv.Radio Patrol  Classification Palirolman

Date of accident__April 28, 1956 Time__ 8350PY =MV ) PM L)
" Location_____731 North Fdgefield

Describe in full how accident o curredmgptmg_nunbwe_demntad_peranm_&abbﬁ_d_in_—_
-_stomach and right knee with ice pick,

Name witnesses_Dardel Ho Smith, Police'Dept.

" Disposition of case.Retburned—to—dbtye—

a Signoture of superior

| sustained injury to myself in the manner deseribed above and while on duty with the City of Dallas. | hereby authorize Parkland
Hospital to release any and oll information regarding this disability to the Personnel Department of the City of Dallas vpon their

request.
<« . e

ignatuy) red .Jpley..
TO BE FILLED IN BY PARKLAND HOSPITAL:
Avuthorization of emergency treatment taken by.
Date entered Emerg Time AM () PML)
Exami; and trectment administered by Doctor.
Extent of injury. N
Disposition of case
TO BE FILLED IN DY DEPARTMENT PERSONNEL CLERK: :8”"
First date off duty__ 42956 Date back on dufy__BaLn.ot_ne_tu::ned—’;'-J.nsé

Payment of salary amounting to._s.ﬁ.-m___fof period from_ﬁ'_ag__iﬁ._____h——S—l——sﬁ———
v

involvi 2 A orking days due to this injury. Expense chargeable to Acct.__12 _Code Fe13

APPROVED: ﬂ %

e 00, i

Ac ting ) Personng

rtment Heod

The above described injury under normatl ci will itate o total of.

from the job. This file should be returned for my further jon on

Director of Public Health
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