P-4 Rovised 6-54 . Send originai and one copy

NOTlCE °F |NJURY to Parkland Hespital

3819 Mapie . . . JU-6161
SUSTAINED WHILE ON DUTY
TO BE FILLED IN BY IMMEDIATE SUPERIOR:

Name of injured employe: Jo D, Tipnit

Addresi__ 1919 Glen Fiald Sex M Age___ 32 Race__ W

Dept Police Div. Radio Patrol Classification__Patrolman
Date of id Feb‘run’ry 20, 1957 Time. 3210 AM () PM KX
L ti oM S’ingg1+nn Blvd

Describe in full how accident occurred. Offigar J.T. Tippit was bitien on Right Wrist by

Sheryl Fae Story w/f/25,. Dog placad in Dog Pound .,

Nome witnesses.___ Earline Stery 311/ Topeka

Disposition of case.

Sl oty
Signature af superiar w

| sustained injury to myself in the manner described above and while on duty with the City of Datlas. | hereby authorize Parkiand
Hospital to retease any and all information regording this disability to the Personnel Depariment of the City of Dallas upon their

equest. jﬁ/ gM

a of injured empioyee

TO BE PILLED IN BY PARKLAND HOSPITAL:
vthorization of emergency treatment taken by. P. Block

Date entered Emergency_m._EQ,_lg_ﬂ._—____Tlmn AM () PM ()
tion and treatment administered by Doctor§ g8 Speelsal Report

Extent of injury.

Disposition of case
TO BE FILLED IN BY DEPARTMENT PERSONNEL CLERK:

First date off duty___ None Date bock on duty.

Payment of salary amounting to for period from to.

involving. working days due to this injury. Expense chargeoble to Acct

APPROVED: . 4

e. A

Department Head

Personnel Djfeftor

The above described injury under normal cir tances will itote a totol of.

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

Directar of Pubiic Heoith
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