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A= ACCIDENT ON DUTY L =_ LATE S§ =  SICKNESS—SELF

A0 =  ACCIDENT OFFDUTY LA = LEAVE OF ABSENCE V = VACATION

OF = DEATHINFAMILY LE = LEFTEARLY X = UNEXCUSEDABSENCE

H =  HOLIDAY SF =  SICKNESSIN FAMILY O - OTHER ANNUAL TOTALS

(Explain on reverse side)

Last Name First Name Initial DATE OF HIRE




