SUUTHERN AM 22 (REV, B9Y}
PERSONAL INJURY REPORT (mzma
REPORT DATE: DEPARTMENT
REPORT TIME (e AM) OF PM) DIVISION
Train No. ( appicabie) {8 this incident reiated to u Train or Croasing Aceldent? [ ] Yes [ ] No
TO: Supervicory EROM: Injured Employes
Offloer: Employes: S5 No.:
INCIDENT DATE: INCIDENT TIME: ( AM) or ( PR
LOCATION: Seiect one: Line of Read Terminal Shop or Office Buliding O Fnliroeat Proparey
INCIDENT CITY: STATEY e o MILEPOST: gr sppicabio}
WEATHER: Sefsct ans: Cleay Clondy Rain Fog Sluet Snow Daes Not Apply .......... finjury Cecured indoors)

VISIBUATY: Select one: Dawn_.. Dey__ _Dutk . Park __ingoors-Dxik. . Indoors-Dim. . indoars-Rormal____ Indoars-Othsr
TEMPERATURE: { PLUS} or ( MINUS)

HEIGHT: FT. IN. WEIGHT LBS. OCCUPATION
REST DAYS: Solect all that applyz MONosy ... Tussday .. Wadnesdey ;.._Thumu e Friday ___ Guturday ... Sunday ___ None ..
ASSIGNMENT: REGUULAR ... RELIEF EXTRA
ONDUTY: [ JYee [ ] No HOURS ON DUTY AT TIME OF INCIDENT
SAFETY ATTIRE WORN: Solact el that apoly: Hewd Eyw, Stoaring Aesplratory,...... Foot_____Rand Other, Nene
WAS ANY TYPE OF EQUIPMENT INVOGLVED? [ ]Yes [ JNo STATIONARY MOVING
EQUIPMENT TYPE: Suect ane! Fraight..._Pacsenger.. Mixed...... Work___Yard Switthing .__Light Locos,.... MW Equipmont__.Nane
INITIAL AND NUMBER:

WITNESS NAMER ADDRESSES

DO YOU DESIRE MEDICAL ATTENTIONATTHISTIME? [ JYes [ JNo
DESCRIBE WHAT HAPPENED « GIVE SPECIFIC, DETAILED INFORMATION;

BIGNATURE OF BMPLOYER
nldrn!ulhm unninul to Supsivisery Officer

Bt rriies S bnlisrmel Ewsnlnvnm



