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. \ N‘D Po4 Ruvised .54 B o Send original and one copy to
- s Parkiond Memoriol Haspitel
o NOTICE OF INJURY Lo o v B
SUSTAINED WHILE ON DUTY Telephene LO-7611

TO BE FILLED IN BY IMMEDIATE SUPERIOR:

Name of injured employ J. D, Tippit

Address. 1919 Glenfield Sexn Age. n Race. hd

Dept. Police Div.Radio Patrol _ Classification PEXolman

Date of accid April 28, 1956 Time_ S350R —MT) PM L)

Location______ 731 _North Edgefield

Describe in full how accident occurred Attempting to subdme—demended parson. Stabbed dn

Name witnesses___ Dariel H. Smith, Palicé‘Dept.

Disposition of case__Returned-to-dhtys

Signature of superior

| sustained injury to myself in the manner deseribed above and while on duty with the City of Dallas. ! hereby authorize Parkiond

Hospital to release ony and all informotion regording this disability ta the Personnel Department of the City af Dallas upon their
request.

-y -
igno! red employee
TO BE FILLED IN BY PARKLAND HOSPITAL:
Authorization of emergency treatment taken by
Date entered Emerg Time. AM () PM L)

E :

and treatment administered by Doctor.

Extent of injury.

Disposition of case.
TO SE FILLED IN BY DEPARTMENT PERSONNEL CLERK: (/&f

First date off duty. M=29=56

&

Date back on duw_ﬂax—noLutmed——i-l-%
Payment of salary ting to_ $23.06 for period from__l'l‘zzg__ﬁ— _5_1_56_____.

v

involving.

APPROYED: ﬂ

working doys due to this injury. Expense chargeable to Acct._ 12 Code F=13

QRRQ ks

Aeti ng Parsonngl

The obove described injury under narmal cir will itate o total of.

from the jab. This file should be retyrned for my further ion on

Direcior of Public Health
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