Agency Bureau Establishment
Log of Federal Occupational Injuries and llinesses

INJURIES ILLNESSES/DISEASES %’

Date of No No '8

Case or | Injury or Lost Lost Lost Lost b |
File | Onset of 1 - . (ﬁepan-; Description of Injury/Mliness Time | Time Faal | Time | Time | &
Number | Iliness Employec’s Name (Occupation /| -ment-- and Body Part Affected Cases | Cases | | Cases | Cases | Cases | X
o @ o) @ ®) © ® | ® | o |ow!®

TOTALS (12 usad oe snnual sussery in complience with 29 CFR 1960.69(b))




