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) e R Send original and
7 2.4 Ravised 654 end original and one copy o
Parkiond Memorial Hospital
)ﬁ NOTICE OF INJURY 3201 Harry Hines B,
SUSTAINED WHILE ON DUTY Telephone 1Q-7611
7O BE FILLED IN BY IMMEDIATE SUPERIOR:
Name of injured emplay Jo D, Tippit
Addr. 1919 Glenfield SGLM Age. 31 Race. W
Dept._Police Div.Badio Patrel  Classification Palirolman
Dale of accident__ April 28, 1956 Time. 8350 ~XMT) PM ()

location______ 731 North Edgefield

Describe in full how accidenl accurred Attempting to-subdua demented person. Stabbeddn

Name . wit Daniel H. Sumith, Palicd‘Dept,
Disposition of case__Petumed-+to—ahiye

i’ l Signaiure of superior

| sustained injury to myself in the manner deseribed above and while on duty with the City of Dallas. | hereby authorize Parkiand
Hospital to release any ond all information regarding this disability 1o the Persannel Department of the City of Dollas upon their
request.

TO BE FILLED IN BY PARKLAND HOSPITAL:

Autherization of gency frectment taken by.

Date entered Emergency. Time. AM ) PM L)
E and treat t admini d by Dactor.

Extent of injury.

Disposition of case
TO BE FILLED IN BY DEPARTMENT PERSONNEL CLERK: 24

First date off duty.__ 4=29-56 Date back on duty_Has not returned S.la56
S~/ &- 3

v
Paymeni of salary amounting lo_ﬁw____fur period ﬁom__)'k_29_5_6_—- - ro__s_.l_sﬁ____- -
[ .
invalvi 2 A___warking days due to this injury. Expense chargeabls to Acct. 12 Code Fal3
APPROVED: ﬂ é-

52256

The above described injury under normal cir b will itate a total of

Acting Personny

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

Directos of Pyblic Health
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