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Revere Police Department
Notice of Injury
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| Relieved of Duty K Remained on Duty [ ]

!

\“Indi\.'idual’s Name:

'Emp oyEL £,
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MiddleJa, ] L

Last Neme

Incident #:

Dg ¢ of Injury: _-C—/——}‘—/’-'l' o of Injury: Weather Conditions: M
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Cranlum ! |
L Nzture of Jnjury: R 1
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| ‘_ Humerus Using the skeletal diagram, please indicate the epproximate area of the body !
| 5»’ - Rib involved by placing u circle in the area involved. |
| iR Vertebrsl Column

4 = Ulns i
I , — Radius Please describe fu:?‘ how the injury occurred: (print legibl f);
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! Applicztion for Wege Continuetion M.G.L. C. 41, 8. 111F

A3 (Initial Here)

N i_mr_-! ofoi ~11 |

jf —Zigalang__
—QH\

———

Individuaj's Signature :%/\
.-“._i_!z; Date: -é-' (712
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Supervisor's Sigoature:

| Applicztion for Indemnificetion of Medical Bills M.G.L. C. 41,8.100 44 (Initial Here) £ i
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