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From

Subject

CITY OF CAMBRIDGE
INTEROFFICE CORRESPONDENCE

John Corcoran - S Date May 11, 1973 .
City Manager : o

William H., McGinness . Reference
Supe'rintlendent » Water Department

Jeremiah Shea

Dear Sif:

Enclosed ié a éopy of the Induétrial Accident forﬁ
which has been:filed with the Industrial Accident Board,
the‘City Solicifor's Office, the Personnel Depaftment,
and the Retirementhoard. Also enclosed is a copy of
the Cambridge Water Department Fofeman's Report of the

accident.

Superintendent, Water Department

WHMcG :mv
Encs.



E'orm S.F. 1 lOOH-B-GB 9‘#7975

Employer’s First Report of Inju'ry o | Number .

Within .48 hours after the occurrence of an accndent forward this ~ *. 3
report to the Industrial Accident Board, State Office Building, Govern- o
ment Center, 100 Cambridge Street, Boston, Massachusetts 0220"

STANMRD FORM FOR s_:ate;-'

Approved by I A. L A.B.C. . - |For: .

(PRINT OR TYPE)

L. Name of Employer Cambridge Water: 'Depa'r‘tmént;_;}

Employer
f;';e 6. Date of Injury.. Apm.l 24, 0
Place - 7. Date disability began.. Aprll . 24, it :
9. When did you or foreman first know of injury. April 24 v 197
10. Name of foreman. Francis.D. Misener . . :
11. Name of m]ured ........... Jeremiah ...
N B 3 (FIRST Nnu) S
12, Address: No. and St.. Old County Road . '. JoodE
. Check (V) Marned X oy
Injured
Person (If not, state in what department or branch of work regularly employed)‘_,
' 16. (a) How long employed by you.: . 35. yrs. . (b) Piece or time worke
17. (a) No. hours worked per day...-8......" PR (b), Wages per dny :
(¢) No. days worked per week . PRI (d) Average weekly e
~ Cause
of
Injury
: 26. Probable length ﬂf dlsabxhty
ﬁatnre If so, date and hour: L
Injury’ . 28. At what occupation....... . s
Fatal .
Cases _

Fxrm name.’




' / .
Employee working JLL(ué” 1BAL Division of ,« /,4

Datées. ,,/ Qé/lg 773 Hour of day /277457 //7Day of week #~ ﬁ,{MA/ /,

' - A
| i\céent happened on. /,, {%{0&7{ Y "tdﬂ / o(}"%«/
o
Describe circumstances under which thw accident happened in detail. /- / Vé ,{’ Eéluf M géz.?,/

r( e L QAL /ﬁ://g/;l{/f;/ .tic {Zé ////w(/f P //{,% -ﬂ'/é'/ﬂw,mm'r%

s ! P :
‘[//,{(t/ /{(‘I/) /.:'MM//fﬂ/‘é//fé/:w ! L0/ /;f' /Z;;y/ﬂ % Zor e’ ,ﬁ taf//j/ﬂv// # ({/
L / {eeg i) /‘,,/ ,ﬂjt/ ZH.J/JQ//ZQ (,//; et M[;«Q?(

| Wltnesses

‘ ,5%//52_4/4,37/”” ’Zﬁj/&g///ﬁ'v

|
Part of person mJured State definitely and mdlcate 1eft or nght in case of arms, hands or feet whether cut,

Dept.

— -

< ‘—/"
bruise or sprain. ’/7/74* 7 /@744/ = / / A z W
/
Where was this man sent, state hospltal or physwlan .

‘.

2o ) 2
/"’/z’/tf/ /7 /g,z‘, %W,/,;,é

When this man returns to work, fill out coupon below and return it immediately to the Ofﬁce Accldents

' must be reported not later than the morning folloWing.

P
Forerfian”” // A fu{‘/(j/ /// / ﬁ&uﬁx/

Further details, if necessary, on back of this form.

Report No.

Name of employee

Injured on 19 Discontinued work o 19

Reported for work again. 5 19

Foreman




CITY OF CAMBRIDGE

CAMBRIDGE, MASSACHUSETTS 02139
Tel. 876-6800

EXECUTIVE DEPARTMENT

JOHN H. CORCORAN
City Manager

May 14, 1973

To the Honmorable, the City Council:

‘Wiih reference to orders of the City Council relativg
to the report on the death of the late Jeremiah Shea of the
Cambridge Water Department, I have checked with William H.
McGinness, Superintendent of the Water Department, who advises
me that Mr. Shea died in service while performing his duties. »J

‘I can further advise you that an accident report has
been filed with the City Solicitor's office, a copy of which
is enclosed for your information.

Very truly yoﬁrs,

John H. Corcoran
City Manager
JHC/Db
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Agenda # 18
!

Comm, from John H. Coreoran, City Managerf
with referenee to orders of the Clty :

‘Couneil relative to the report on the
death of the late Jeremiah Shea of the

Cambfidge Water.Dept, G

k]
; In City Couneil, ~
B Mey 14, 1973

Sppiy sw ST~






