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\‘l\}\h NOTICE OF INJURY 32:\ Hurr:lﬂi:'l lllvpd
3 SUSTAINED WHILE ON DUTY Telephane 107611

TO BE FILLED IN BY IMMEDIATE SUPERIOR:

Name of injured employe Je_Da_ Tippit

Address_1919 Glenfield Sex M Age__ 31 Race_ W

Dept. Polica Div.. Badie Classification_Patralman
Date of accident. 1-7=56 Time. 10315 AM () PM (X

Locotion—__Main & Haxwood (City Jail)
accurred_ Had arrestad suspect and while 4n jail npstairs took

aYos ng

Describe in full how accident

Nome witnesses__We E, Ritter - Se Oy Idittlejohn = _Hy L MoGes

Disposition af case.

Signature of superior

| sustained injury to myself in the manner deseribed above and while on duty with the City of Dallas. | hereby outhorize Parkland
Hospitol to release any and all information regarding this disability to the Personnel D@uﬂmem,of the City of Dallas upon their
request. :

Jo. D, Tippit
Signature onniuud amployes

TO BE FILLED IN BY PARKLAND HOSPITAL:

Authorization of gency treatment taken by.
Date entered Emerg Time_ AM () PM{)
Examination and t edministered by Doctor.
éxvcnt af injury.
Disposition of case
TO BE FILLED IN BY DEPARTMENT PERSONNEL CLERK:
First date off duw_nme_llix_____Dat. back on duby.
X, Payment of salary ing to. for period from : to.

,—working days due ta this injury. Expense chargeabie to Acctl2 Code F=l3

(=
PPROVED: .
2. ¢ 2R iharendd
NT1.9-56 Department Head Personnel F@m(fﬁ,

The ahove described Injury under normal cir will itate o total of. b

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

Birector of Public Health
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