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. Parklan: moriol Hospital
l&)w“’ NOTICE OF INJURY 5201 Horry Hines Sivd,
Ny SUSTAINED WHILE ON DUTY Talephons LO7411

TO BE FILLED IN BY IMMIbIATI SUPERIOR:

Name of injured omployeo_I.._nn_nDEii

Address_1919_Glenfield Sex_ M Age—32  Race W __
Dept._ Polies Div. Badie = Classification_ Patrelmsn
Date of accid 1-7-56 Time 10315 AM () PM (X

Location____ ¥Msdn & Harveed (City Jail)

Describe in full how accident occurred.

__on finger,

Name wit W, E, Bitter = S, O, Iittlejeln = Ko Ly ¥MoGes

Disposition of case.

Signature of superior

| sustained injury to myself in the manner deseribed above and while on duty with the City of Dallos. | hereby authorize Parkiand

Hospital Yo release any and all information regording this disability to the Personnel 0anmem, of the City of Dallas upon their
request.

J . 4

Signoture of injured employes

TO BE FILLED IN BY PARKLAND HOSPITAL:

Authorization of emergency treatment taken by.

Date entered Emergency. Time AM () PM ()

E. i

and treotment administered by Doctor.

Extent of injury.

Disposition of case.
TO BE PILLED IN BY DEPARTMENT PERSONNEL CLERK:

First date off duty___No time 108t =~ pate back on duty
X, Payment of salary ing to. for period from. to.
®‘ involving, _, _working days due to this injury. Expense chargeable to Acctl2 Code F=l3
iﬁ PPROVED: i
2. é; J*KA_A-\./ @ )Q/RJ Amf\&/kj(:&/\éj

1-9-56 Deporiment Head Personnel @%r%,

The above described injury under normal cir will i a totol of absence

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

Dirsctor of Public Health
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