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No-"c! °F lNJ“RY Parkland Memarial Hospitat
5201 Harry Hines Bivd.
SUSTAINED WHILE ON DUTY Telephone LO-7611
TO BE MLLED IN BY IMMEDIATE SUPERIOR:
Name af injured employ —Ju Do Tippit
Address. 1919 Glenfield sxM_ age B Raco W
Dept._Police Div.Eadio Patrel Classification Pakirolman
Date of accident___APTil 28, 1956 Time___8350PM M) PM L)

location____ 731 North Edgefield

Describe in full how accident occurred Attempting to subdue demented perseme=—ftobieed in
h 2xd right X {th i ick

Name witnesses___ Dardel H, Smith, Policd‘Dept.
Disposition of case___Raturned-bo-dbty.

a Signaiura of supariar

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

Hespital ta release ony and all information regarding this disability to the Personnel Department of the City of Dallas upon their
request.

TO BE FILLED IN BY PARKLAND HOSPITAL:

Authorization of emergency treatment taken by.

Date entered Emergency Time. AM () PM L)
E: and treat t administered by Doctar.

Extent of injury.

Disposition of case

TO BE FILLED IN BY DEPARTMENT PERSONNEL CLERK: L//faf 5.

First date off duty__ 4-29=-56 Date back on dury_Bu.m_.utmu_Ll-SS

Payment of salary umuuntlnq tum . __for period from__‘tzza_ié____ _-E_Lsﬁ——
working days due to this injury. Expense chargeable to Acct._12 Code F=l3

APPROVED: ﬂ ‘é’ ‘
By L0CRuarhan
5-2-56 Actin‘ Personng

The above described injury under normel cir i will itate o total of

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

Directar of Public Health
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