
working days due to this injury. Expense chargeable to Acct. 	  

Personnel D' 

involving 	 

APPROVED: 

3-4-5
7 e_ c 

Department Head 

P-4 Rovined 6-54 
NOTICE OF INJURY 

SUSTAINED WHILE ON DUTY 

Send original and one copy 
to Parkland Hospital 

3819 Maple ....111-6161 

TO II FILLED IN BY IMMEDIATE SUPERIOR: 

Name of injured employee 	J.. n Ti ppit 

Address 	1919 Glen "NAM 	Sex 	M 

e 	  Polic 	Radio 	Patrol  Dept 	 Div 	 Classification  Patrolman 

Date of accident 	Fe hro wry PO,  1957 

Location 	901 Ringel tnn Plvd  

Describe in full how accident occurred 	Off i near 	T, Tirrit  _wa 1  ttmn. on Ri ght Uri st 

• -• 

Sheryl Fae Story w/f/23-.. Dog placed in Dog Pound .  

Nome witnesses 	Earline Start' 3114 Trppirn 

Disposition of case 	  

TO BE PILLED IN BY PARKLAND HOSPITAL: 

uthorization of emergency treatment taken by 	P.  Block  

y_Fe_11._20,  1957 	Time 	 AM ( PM ( I Date entered Emergenc 

Examination and treatment administered by Doctors.. Special  Report 

 

 

Extent of injury 	  

Age 	32 	Race 	1/1  

Time 
	3110 	 AM ( ) PM /2 

7 

"7 	 a of Injured employee 

Disposition of case 	  

TO BE FILLED IN BY DEPARTMENT PERSONNEL CLERK: 

First date off duty 	None  	 Date back on duty 	 

Payment of salary amounting to 	 for period from to 

The above described injury under normal circumstances will necessitate a total of 	 absence 

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

Director of Public Health 
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