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o6 Rovised 4-54 Send originol and ene copy ko
Parkiond Memoricl Hospitel
NOTICE OF INJURY pobsirumioig s
SUSTAINED WHILE ON DUTY Telophons LO-7611

TO X FILLED IN BY IMMEDIATE SUPERIOR:
" Jo D, Tippit

Name of injured

Address 1919 Glennfield s M Age 33 Roce___ W
Oept Police Oiv. Patrol Clossification Patrolman
Date of occid March 5, 1957 Time—__~ __AM () PMI)

Describe in full how accident occurred Made mis~step and turned right leg,
causing a sprain to 0ld injury. (014 injury on 4-28-56)
Leg swelled,

Name

Dispasition of case Addditional treatment mnecessary

Signature of superior

I sustained injury ta myself in the manner deseribed above and while on duty with the City of Dallas. | hereby authorize Parkiand
Hospital to reiease any and all information regarding this disability to the Personnel Department of the City of Dallas upon their

request. Je. Do Tippit

Signature of injured empleyes
TO 8E FILLED IN BY PARKLAND HOSPITAL:

Authorization of gency i1 token by.
Date FRIXEHIGRKF___ March 9, 1957 Time —AM ) PMID
Examinatian and treatment administerad by Doctor__ MBEtSOR

Extent of injury__SPrained to leg muscles
Told to stay off his feet for one week.

Disposition of case.

TO 8% FILLED IN BY DEPARTMENY PERSONNEL CLERK:

First date off duty. Matrch 7’ 1957 Date back on duty. March ‘llh 1957

Fuy'mom of salary Nng 1o, $78.58 for periad from 3-7-57 to. 3157
s 7

king days due to this injury. Exp horgeable to Acct 12 F-13

APPROYED: [
Loé.r 4,.__/ ’ @J@lq/vl,(f/u \ AAJ/[/
B Depertmeni Head Personnel Direlr ﬂ /Q/
The above described injury under | cir wiil itate a total of b

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

Director ot Public Healh
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