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Head: Hip/Buttocks/Groin (Buttocks) Upper Extremities:

| Brain Hip/Buttocks/Groin (Groin) Arm(s), unspecified (Left)
| _Ear(s), unspecified Hip/Buttocks/Groin (Hips) Arm(s), unspecified (Right]
| Ear(s), external Shoulder(s) (Left) Arm(s), unspecified (Both)
| Ear(s), internal Shoulder(s) (Right) Arm(s), unspecified (Ampit)
LEye(s) (Left) Shoulder(s) (Both; Armys), upper(Left)
|_Eye(s) (Right) Trunk, Multiple Arm(s), upper (Right)
| Eye(s) (Both) Lower Extremities: Am(s), upper (Both)
|_Face, unspecified Leg(s), unspecified (Left) Elbow(s) (Left)
|_Jaw, Chin Leg(s), unspecified (Right) Elbow(s) (Right)
| Mouth & Throat (Lips) Leg(s), unspecified (Both) Elbow(s) (Both)
Mouth & Throat (Multiple | Knee(s) (Left) Arm(s) lower (foream) (Left)
Mouth & Throat (Tongue! Knee(s) (Right) Armys). lower (forearm) (Right]
| Mouth & Throat (Tooth/teeth) Knee(s) (Both: Armys), lower (foream) (Both)
| Mouth & Throat (Unspecified; shin) (Left) Arm(s), multiple (Left)
Mouth & Throat (Intemal (e.9. vocal cords. larynx] Leg(s) lower (e.q. calf shin) (Right) Arm(s). multiple (Right]
| Nose calf, shin) (Both) Armm(s), multiple (Both)
| Face, multiple Leg(s), multiple (Left) Wrist(s) (Left)
|_Face (Cheeks) Leg(s), multiple (Right) Wrist(s) (Right)
| Face (Forehead) Leg(s), multiple (Both) �Wrist(s) (Both)
| Scalp Leg(s), upper(e.g. thigh, hamstring) (Left) Hand(s), not wrist/fingers (Left)
Skull Leqg(s) upper(e.g. thigh hamstring) (Right)Hand(s), not wrist/fingers (Right]
Head, Multiple Leg(s) upper(e.g. thigh hamstring) (Both) Hand(s), not wrist/fingers (Both)
Head Ankle (Left) Finger(s)
Neck: Ankle (Right) Upper Extremities. multiple (Left)
Neck & cervical vertebrae Ankle (Both! Upper Extremities. multiple (Right)
Trunk: Foot or Feet, except ankle/toe (Left) Upper Extremities, multiple (Both,
|_Trunk, UNS Foot orFeet, except ankle/toe (Right] Othe
|_Abdomen,_ intemnal organs/hemia FootorFeet, except ankle/toe (Both] Other (Body system)
| Back Toe(s) Other (Multiple body parts)
| Chest/Breastbone (Intemal organs) Lower Extremities, multiple (Left) Non-Classifiable
| Chest/Breastbone (Ribs, breastbone) Lower Extremities, multiple (Right) e |
e � Lower Extremities, multiple (Both) S � |

 



 

| Injuries
| Acute Injuries: | Mental disorders:
| Amputation, enudeation | Mentaldisorders (Anxiety attacks)
| Asphyxia, suffocation | Mental disorders (Other mental disorder or syndrome)
| Bum, heat | Mentaldisorders (Stress)
| Bumn, chemical | Other Work-related diseases/disorders:
| Concussion | Otheroccupational disease
| Contusion. crushing. bruise | Diseases of central nervous system
| Cut, laceration, puncture (Except needlestick injury) | Diseases of peripheral nerves and ganglia
| Cut, laceration, puncture (Needlestick/sham injury ) | Disease of the blood and blood forming organs
| Cut. laceration. puncture (Splinter. chip (foreign body)) | Disease of the gastro-intestinaltract
| Dislocation | Carpaltunnel syndrome
Fracture | Poisoning and toxic effects:
| Effects of exposure to low temperature | Otherpoisoning due to toxic materials
Effects of environmental heat | Effects oflead
Hemia, rupture | Respiratory conditions:
| Effects of radiation | Otherrespiratory condition
| Scratches, abrasion | Upperrespiratory condition (e.g. allergic rhinitis)
| Sprains, strains | Asthma
| Multiple injuries | Asbestosis
| Effects of atmospheric pressure | Silicosis
| Bite/Burn/Other Injury (Bite, animal) | Influenza/Pneumonia (Influenza)
| Bite/Burn/Other Injury (Bite. human) | Influenza/Pneumonia (Pneumonia)
| Bite/Burn/Other Injury (Bite. insect) | Skin conditions:
| Bite/Bum/Other Injury (Bum, other) | Dermatitis
| Bite/Bumn/Other Injury (Otherinjury) | Infections of the skin
Electric shock/electrocution �Other skin conditions
| Heart/Circulatory System Conditions: | Tumor, cancer:
| Heart/Circulatory System (Heart condition/attack) | Tumor, unspecified
| Heart/Circulatory System (High blood pressure) | Malignant Tumor
| Heart/Circulatory System (Stroke or other circulatory condition)| Benign Tumor
| Hearing and eye disorders: | Symptoms, ill defined conditions:
| Hearing loss or impairment | Symptoms, ill defined conditions (Back pain, hurt back)
| Conjunctivitis | Symptoms, ill defined conditions (Chest pains)
| Otherdiseases ofthe eye | Symptoms, ill defined conditions (Dizziness)
| Infectious or parasitic diseas: | Symptoms. ill defined conditions (Headaches. migraine)
| Tetanus | Symptoms, ill defined conditions (Nausea, vomiting)
| Tuberculosis | Symptoms, ill defined conditions (Pain/Soreness, except back or chest)
| Infectious/Parasitic Diseases (Lyme disease) | Symptoms, ill defined conditions (Sick building syndrome)
| Infectious/Parasitic Diseases (Otherinfectious orparasitic diseases)| Symptoms, ill defined conditions (Other symptoms and illdefined conditions) 

|| Hepatitis - viral | Other:
| Inflammation of the joints or tendons: | No injury or illness
| Joint Inflammation. etc. (Arthritis) | Damage to prosthetic devices
| Joint Inflammation, etc. (Bursitis) | Non-classifiable (Exposure to saliva/body fluids)
| Joint Inflammation, etc. (OtherInflammation of the joints) | Non=classifiable (Non-dlassifiable)
| Joint Inflammation . etc. (Sciatica) | Complications peculiarto medical care
| Joint Inflammation. etc. (Tendonitis) |



 

 

 

 

 

 

 

 

 



 



 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 

 

 



 

 

 

 

 

 

 

 



 

    

 

 

 



DIA USE ONLY

Make any comments on the reverse side of this form or on a separate sheet.                                                   Form 127 – Revised 7/2019
Reproduce as needed.

AVERAGE WEEKLY WAGE COMPUTATION SCHEDULE

Indicate only those wages earned by the injured worker during the 52 week period immediately preceding the accident. If the injured
employee has worked for less than 52 weeks, report wages from the time worked and, for the remaining weeks on this schedule,
substitute wages of a fellow employee in the same class of employment who has worked for one year or more.

16. Date Signed (mm/dd/yyyy):

The Commonwealth of Massachusetts
Department of Industrial Accidents

Lafayette City Center, 2 Avenue de Lafayette, Boston, MA 02111-1750
Info. Line (800) 323-3249  Inside Mass.  /  (857) 321-7470 Outside Mass.

www.mass.gov/dia

FORM 127

Print or Type
1. Employer’s Name and Address:

4. Employee’s Name and Address:

8. Date of Disability  (mm/dd/yyyy):7. Date of Injury (mm/dd/yyyy): 

2. Insurer’s Case File #:

5. # of dependent children:

6. # of other dependents:

3. DIA Board # (if known):

9. Date of Employment  (mm/dd/yyyy):

10. Has employee been certified by U.S. Veterans Administration for any type of disability?             Yes           No

11.
Week
No.

Year:

Week Ending

Month       Day

Year:

Week Ending

Month       Day

Gross Amount
Before Taxes

Gross Amount
Before Taxes

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18

19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

Week
No.

Year:

Week Ending

Month       Day

Gross Amount
Before Taxes

37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52

Week
No.

Total:

12. Was room furnished to the employee?
Yes          No

13. If tips or other benefits were earned, describe and state value per week:

THIS IS A TRUE COPY OF THE PAYROLL RECORD OF THE ABOVE NAMED EMPLOYEE OR FELLOW EMPLOYEE IN THE SAME CLASS OF EMPLOYEMENT

14. Name of Fellow Employee (if 
applicable):

15. Employer/Preparer  Signature:
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