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Figure 5-2.  Federal Employee’s Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation (Form CA-1)
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Figure 5-2.  Federal Employee’s Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation  (Form CA-1)-Continued
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Figure 5-2.  Federal Employee’s Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation  (Form CA-1) -Continued
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Figure 5-2.  Federal Employee’s Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation  (Form CA-1) -Continued





















