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Bureau of Labor Statistics
Log 2nd Summary of Occupational
Injuries and {linesses

il

" t This form is required by Public Law 91-596 and must be kept
in the astablishment for 5§ years. Fulmtnm-mnmmdpm
can result in the issuance of ci
{Ses posting requirements on the otlnr side of form.)

of L juries which invoive one or more of the

RECORDABLE CASES: You are required 10 record information about every OCCuCs
tional desth: every nonfatal occupational iliness; and those nonfatal occupationsl n-

losy ot

of work or motion, transfer 10 another job, or medical treatment {other than firsta |
(See definitions on the other side of form.)

Cass or | Date of

File Injury or

Nember |Onewt of
Hines

Entera | Enter
nondupli- | Mo./dsy.

will
tacilitate

parisons
with
supple-
mentary
records.

(A} (-4

m-m T-/-§

Employes’s Name

Enter first name or initiel,

midd)e initial, last name.

{ch

Oeceupation

Enter regular job title, not
activity employee was per-
torming when mjured or at
onset of iliness. In the sbsence
of & fornfM! title, enter a brief
description of the smpioyes’s
duties,

(o1}

n)acAinisl

Depertment

Enter department in which
the employes is regularly
empioyed or & description
of normal workplace to

which smployes is assigned,

sven though temporarily
working in snother depart-
ment ot the time of injury
or iliness.

€)

/ham {ena/ncc

Description of Injury or Hinass

Enter a brief description of the injury or ilines
and indicate the part or perts of body affected.

Typical entries for this coiumn might be:
Amputation of ist joint right forefinger:
Strain of lower back: Contact dermatitis
on both hands; Electrocution—body.
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