ACCIDENT/INJURY RECORD SHEET -m
Date of Accident/Injury 20 .12 zg

Casualty details

Name 12 €A RRici7 WELL -

Address <l 0 ng,¢O)l C O
5TOIRE ~EeNTYr)

M Postcode CVZ 2QL

Occupation D o IWVE P
Telephone

Accident/Injury details - Where and when did it happen?

Time. 9 .50 A Location _MACHING SHOF
Equ1pment/Machmery involved

What happened7 (mclude the cause and nature of accident/injury)
K OIS wireT O MouLidING POCH? VE

KnookwdE WiEVS ] =

Signed w/// Date /LQ/_IQ/\,Q%”_’/I

Treatment given, if known g
nJoné

SlgnedMDate RN

Your details, if different from above

I TERIS Y RNY

Post code I

Occupation M :
Signed/l@&_ 9 . 16

Date




