
 
U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 

 
OCCUPANT INJURY FORM 

 
National Automotive Sampling System 

Crash Causation Special Study 
 
1. Primary Sampling Unit Number _____  _____ 

 
3. Vehicle Number _____  _____ 

  
 
2.  Case Number - Stratum _____  _____  _____  _____ 
 

 
4. Occupant Number _____  _____ 

OCCUPANT INJURY DATA 
 
 Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data sources.  
Remember not to double count an injury just because it was identified from two different sources.  If greater than ten injuries have 
been documented, encode the balance on the Occupant Injury Supplement. 
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HS Form 433B (1/96) 

 
This report is authorized by P.L. 80-563, Title 1, Section 106, 108, and 112.  While you are not required to respond, your 
cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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OCCUPANT INJURY DATA 
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