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Bureau of Labor Statistics 
Log and Summary of Occupational 
Inluries and {linesses 

li This form is required by Public Law 91-596 and must be kept RECORDABLE CASES: You are required to record information about every occude 
in the establishment for 5 years. Failure ta maintain and post tional death; every nonfatal occupational illness: and those nonfatal occupstonal in 
can result in the suance of ci of i juries which involve one or more of the i loss of i 
(See posting requirements on the irbie side of farm.) of work or mation, transfer to another job, or medical treatment {other than first a | 

(See definitions on the ather side of form.} 

Caseor | Cate of Employee's Name Occupation Depertment Description of injury or Hines 

File Injury or 
Number | Onset of 

tines 

Entera | Enter Enter first name or initial, Enter regular job title, not Enter department in which — | Enter a brief description of the injury or illnes 

fsondupli- | Mo./day. middie initial, last name. activity employee was per- the employes is regulariy and indicate the part or perts of body affected. 

cating forming when injured of at employed or a description 
number onset of illness. In the ebsence | of normal workplace to 
which Of 8 fornt&i titte, enter a brief which employee is assigned, 
will description of the employee's | sven though temporarily 
facilitate duties, working in another depart- 

ooeig 
ment at the time of injury 

parisons P 
with or illness. 

supple 
menury Typical entries for this coiumn might be: 

cocords. Amputation of Ist joint right forefinger; 
Strain of tower back: Contact dermatitis 
on both hands; Electrocution—bedy. 

(F} (Ab 

¥43-Al 1-1-4 Machinist Man knance laceration, right eek 

359- 5a} 7-17-31 Gen. Helper Mhinfenanae. Vgaeratvon, riglt knee. 

71-59 37-228) Ch. Crerabr — \Operavions |" Aura, nispit Lot 
- 594 |9-23-€! . Pande ¢ (Painlerar cn Ass: hk BA by asbestos, 

69-595 |3-/4-9 ipe fi Her ndenance. | Fracture, laver oh {eg 

/5-596|8- BZ Podutt Htndler Distribution Musele Esa rt 

33-597 4-1-8) . Chief" Opeator Operal im Indlusion, sean 

43 -98'7-/7-3) Chef Dperatar Operations — Frac eff arn 

522-549 g3-5| Operator perations —_|laveratian, ankle 

504-600 (4-3-8 “Pipe fHyer [oudlenarce ion, render. Tin 

197- GOUM-2-8l Operahr Operations Lacevation above kf Cy 

5u6 -60]| 4-10-91 : Deonwarker- Kroyer Maintenance ichacé hte Fines et ha 

143-603\/l-a6-$1 Operator Ovratrons Fy tec fot av 

iv 
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