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NOTICE OF INJURY 1o Porkland Hospital
3819 Maple . . . JU-6161
SUSTAINED WHILE ON DUTY
TO BE FILLED IN BY IMMEDIATE SUPERIOR:

Name of injured employ J, D. Tippit

Addresi_ 1919 Glan Field Sex_ M Age____ 32 __Race____ U
Dept Police Div._ Radio Patrol Classification_Patrolman
Date of ident. February 20, 1957 Time. 3:21Q AM {) PM XX
Locati 901 Singelicn Blvd

Describe in full how ident occurred. Officer J.D. Tippit wac bitien on Right. Wrist by

Sheryl Fae Story w/f/zi,. Dog placed in Doz Pound .

Name

i Esrline Story 3114 Tapeka

Disposition of case.

Mlzﬁyf
Signature of superior M

| sustained injury ta myself in the manner da:c}ibed above ond while on duty with the City of Dallas. | hereby authorize Parkiand
Hospital to release any and all Information regarding this disability to the Personnel Department of the City of Dallas upon their

request, /% W gq—{
d

n of injured employes
TO BE FILLED IN BY PARKLAND HOSPITAL:

uvthorization of emergency treatment taken by. P. Block

- a0. @

Date entered Emarqcncy_Eﬁhx_ZQ_'_laiL—_u.___Tumc _AM () ML)
Examination and treatment administered by DactarSee-SpeoialReport

Extent of injury. -

Disposilion of case.
TO BE FILLED IN BY DEPARTMENT PERSONNEL CLERK:

First date off duty___ None Date back on duty.

Pay of salary ing to. far period from fo.

involvi orking days due ta this injury. Expense chorgeable to Acct.

APPROVED: o

2.4

Depurtment Head

The obove described injury under normal cir t will i a total of

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

Director of Public Health
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