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SYMBOL OF SERYICE ¢OR 75 YEARS

Standard Accident Insurance Company

INCCAPONATILD 1084
CASUALTY « FIRE - MARINE - FIDELITY - SURETY

ROY W. SMITH NORTHERN CALIFORNIA BRANCH OFFICE FHONE JUND 34000
ManadzR 840 WEST SAN BRUNO AVENUE
SAN BRUNO, CAUIF.

June 15, 1959 JUN 29 1953 WiH

ARMSTRONG CORK COMPANY Res 96eC 928392
LANCASTER, PENNSYLVANIA ARMSTRONG CORK COMPANY
RoY THORSTED
ATTNS MaBEL E. BARNET DATE OF DisABILITY: 221859
§ NSURANCE DEPARTMENT PoLicy Nos AZ 00
lela50/1ala51

GENTLEMENS

WE HAVE RECEIVED A COPY OF AN APPLICATION FROM THE [NDUSTRIAL
ACCIOENT COMMISSION ON THE ABOVE CAPTIONEDe WE HAVE NOT FORMALLY BEEN
SERVED ANY PAPERS AS OF THIS DATE, AND IF YOU HAVE REGCEIVED ANY WE SHALL
APPRECIATE YOUR FORWARDING SAME TO US,

ATTACHED TO THE APPLICATION IS A COPY OF HES EMPLOYMENT RECORD THAT
INDICATES THAT ROY THORSTED WORKED FOR ARMSTRONG CORK rroM 1950 To 1952,

WILL YOU PLEASE CAREFULLY CHECK YOUR RECORDS AND ADVISE US THE EXACT
PERIOOS Roy THORSTED WORKED FOR YOUR COMPANY AND THE EXACT WAGE RECEIVED
AND THE EXACT LOCATION OF EMPLOYMENT.

WE SHALL APPRECIATE YOUR IMMEDIATE ATTENTION TO OUR REQUEST ANO
ADVISE US AS SOON AS POSSIBLE 8Y RETURN AIR MAlLe.

Vj:;/:a <:f?uas, .

V:RA €. DOWLING
CLAIM REPRESENTATIVE
VED/Ms
CC: VelePe SHRIVER AGENCY
1801 Union BANK Bultpinag
PITTSBURGH 22, PENNSYLVANSA .

CC: HANNA & BROPHY, ATTORNEYS

1540 SAN PasLo AveNnue
OAKLAND, CALIFORNIA

5.ARMSTRONG™® &5

Standard Accident Insurance Company. Detront . Pilot insurence Company. Toronto



. Earnings of Employes
- ' Claim No

Standard Accident Insurance Co.. .-
DETROIT VI

#d Eny-v"TT__—_:— ;

" £ dﬂ%&%" )

Compensation Claim Department 02 A,

el

wl
-

Accident mumanan = =

s i asntd

Assured 19

Injured.

Schedule of Weekly Earnings

Please give actual earnings of injured employe for

. weeks preceding accident. If not on daily or weekly basis,
.explain basis of earnings. '

Note: -’

Week
From

To

Amount Paid
including
overtime or

Number
of days
worked

Week
No.

Week

From To

Arount Paid
tnctuding

overtime or

Numibe
of daye
worked

Date Date extra work Date Date extra work

Brought Forward ]

e

27 )

1
2 i
3 i 29 - !
+ i
3

—_
R R SR

Total :

Lotal Carried Forward

Risarks

P-ARMSTRONG -%3

I certify that the above is a true copy of payroll record of injured’s carnings as shown on employer’s records.
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June 30’ 1959 et s

Armstrons Cork Company,
)ol} Qh&ll u°c.d’
San Francisco, Califernia,
B-£972646

Ammstreng Cork Co,
re: Foy Thorsted
d/a 1-1-52

Gentlemncns

Plesse submit, in qnadmplicate » & staterent chowing dutes of erployrent,
hourly rzte, occupction, locztion ¢f coplcyment, dzte of and rcason for
termination, gross carninrs for ths tuwelve month porded iztediately
rreceding terminsticn, vhether ire Trorsted wos a2 teaporary or perwranent
esploycen znd vhether in his enrloyment with your ccmpany his dutics ex-
posed hin to asbestos.

A hearing before the Industrial Accident Corrzission vill be held very
shortly, ond this infor:ction is recuired by cur attorneys so thet we
nay afford you & proper defense. j

Vzry truly yours,

iy
o ’!’. e A‘oreu
Adjuster

v

NHA:JI /
cct Amstrong Cork Co., lancaster, Pa..-

p.AKMSTR\)NG



"+ EMPLOYER’S REPORT gF INDUSTRIAL INJURY

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF LABOR STATISTICS AND RESEARCH

. Claim Department .

tully to
ence.

Every question must be answered
avoid further
FAILURE TO-

gorrespond-
FILE ‘IS A

MISDEMEANOR SUBJECT T
MAXIMUM FiNE OF 0

100, .

o

THE TRAVELERS INSURANCE COMPANY
1958 Webster Street, Oakland 12, Colif.

1 For ld. i
GERALD DONIS, CS.R

LY

Please make this report in DUPLICATE so that we can file copics with Dmsaou of Labor Statistics and Resewreiritr ysar-bames.
‘ el

\! tre g aent et be reposted within ive davs alter the injury.
to the Division of Labor Statistics and Research not later than 24 hours after death.,

work injuey to an coiplovee which cases disability Lasting fonzer than the day of the injury or which requires medical services other than first
1f the injury results in death, & report must be made by telephone or telegraph directly

EMPLOYER

DO NOT WRITE

ftiive name ereder which IN THIS COLUMN
o st e e
1. Name ouactn dv(l\ob(f\.té'-: e Case No.
2. indee addrexs Stzecty Town}
- Munnfactiting shoes. retuiling men's

3. N e hggaonese  e'abes tencking for hire. cce .. [T TP OV O ST BT T PIOR van i tesaasesatssnrsassast i ss sy s
INJURED EMPLOYEE Employer Ho.

4 Soe. Sec. No.

{City and

5. State) Industry

6. Aun . 7. Sex: Check () Maltaoc.. Female. . 8. Check (v} Married.. B 572

0. Numher of hours worked jior day, i per week. Number of days worked per week '_""'"_—A

ge
10, WWigr8 8 o eeeeersne s o OF TOUT, OF $ i mrecnie e PET day, OT §, per week. (If earnings at irregular rate, such
av prece work Of on commission basis, enter actual cverage weekly earnings for convenient period not to exceed one year.)
11 I b and, o dcing, or other advantages furnished in addition to wages. give estimated valye $ Per 25, OF § rooonrnrececereerrrs e per week| SO l&d“g?ﬁui
ACCIDENT .
{No. and (City or -
12 1" ..e of accident StreC(:\: - Town) (County) Weekiy Wage
esor 7
13, On smpioyer's pr No) 14. Dcpartment z
15. 1hae of @ 16. Hour of day... e M/PM. 17, DI Injury resclt in disability beyond day of County
au!
Colert? 18. if yes. give date last worked 19. Was {njured paid in full for

20. 1f icjured in 2 mine. check () accident iocation: Surface ... Mill Uadergrourd ....Shaft.

l\" OF ACCIDENT

(job titled 22. How long employed by you at this

I PR A A

Accident Date

L. Chevk (v 1 Lessthan 6 months... 1 6 monthsto 2 yeary ; over 2 years 23. What was empicyee doing when sccident] Qccupatio
Deseribe briefy. such as: luading X, ogc'aurg P a
s2:12 drill press, shoveling dire, walking down siairs, ets.
o (Deseribe fully. stating whether the injured person fei, was siruck. €ic.: give ail Accident T
Sii - ULt aceident pappaa?  factors contribaring 10 acsi ident. Use other sids of redort for additiora; space) e
Agency

:c mazhine. tool. appliance,
4, etc., involved:

(Name the spec
[FY e

atbsami e syttt

‘kine, tool, substance, or object was mos: ¢losely connected with the accident?

(State i gears, pulley,

A *uical apparatus or vehicle, what pact of it? motor, #:e.)
(Yes or Yesor
2TV ¢ mechunical guards, or othier safequards provided? No) i them? No-
(State the spec @ tzaen by emplioyer and workars,

£ vy recommiend for preventing this type o! accident? Do not say, "By bainz mate casel 2 snouid or snouid not be doney

Agsncy Fart

Mech. Detect

Uasate Act

NATURY op l\'JL'RY A\D PART OF BODY AFFECTED

4 the nature of the injury aad the part of tie budy afestad  For example: ampuration

Personal Defect

Y, LRer at sovond joine, fracture of ribs. lead pois.ning, derinaticis of lelit rand, etel)

. . - - N Nature of Injury
N sndaadidtess of physician .y
320 Noamae and ad dre s of hospata!

{Yesor .
33, hias emplovee retuened o woik?  No) . 34, If yes. give date......oiiiiicicaciisarerinnanne 3%5. At what wage? $ pe: Locetion
‘Yes or
Jo. Dt ejury result in geath? M 37. 1lf yes, give date
B

A8, 1n case of death, give mame and address of acazent relative Estent of Injury
39 Namies aiid S fudfeses OF WilHEsSes. am o cee e | ———————————

Ingurance Carrier

Lo Isinjured telated to Employer?. .. eieeeea. 1f so how?
Date of this repore. Report Lag
Db bew Ll e . ....O:fcial porition.
Kignataie Coded by
Filing of this report is not an a<tmission of lability. . . Newreport of fepary required to be nled
b g ciplosvs o oan et b tose hegaee Shdi Tae adimisslae as essbem e any adversany pse
LR R coctling betore the Induatrial Accident Commiasion.” Vabor Code, Section o (18

D.ARAMCTDANA _§'5
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hd s 2= 0

Juse 2, 1359

Stendard Aecldant Insurince Compeany .
8.0 ¥, S.m Nyuno LAvenue Lo
Sin 3o, C4L. v

Gontleoaent Attentions Vera E. Dowldng

In roply to your letier of June 15, wo encloge Noy Thorstsd's employnent
recora for tae yewrs 1550 wad 1551, © st a4

Vary truly yours,
AFMSTRONG CORK COMPARY

R. C. SC-’:ledt’ Jr.
Insurcace Departnent
JE2

Enclosures

V.L.P. Shriver Azency
1301 Unilon Benk Building
Pitteburgh 22, Ps,

- -
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///hd : @'mstrong CONT;?ACTUNG
JOFFICE COMMUUICATION Tanuaty 6, 1960
To J, 2, Zeller, Lancaster )
from G, S, Taylor, San Franclsco ' //,,.> e AR I
- / . &

et Hevert of Findings & Order ) - -
Hov Ticrusted vrse. Imployers _ il
— Ly S Semnai— i ; ,
3 o—— / :

Encleszed report of Findings and Order in connection with asbestosis
c¢laim of hov Thorsted before the Industrial Accident Commission of

the utate of California,

I agsume you will want to advise our Insurance Carrier through

the srmstrong Cork Company of this decision.

LJit

¢ ew 31331 1.4

S

v T A Sy P - ——

P.ARMSTRONG - €3
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D Thamete
YA = i3 - Calif.
:".z.';'.c:’.:?&-?t':":‘ cem.ainly ¢ses nat indlc u!‘ z Tazk of apprecinilon
i oyour a9 letter regardaing the Gic »3.: ca of this slon.

Lg you Imav,

Ik dalndar) i foo
' .
et Ghe

;-~v seetiong oz the commtry, zad o e

n the in-
heddy WO hear
L Acsidcatts fon.e szoakied only 3w ompuzae itm of 183

thzue paooonocondonis end ashusios

for lagid zavvices. v T e

Thumit you.

JEZ

Very trmly yours,

R. C. S8czhiedt, Jr.
Ingarzncse Dapartzent

b.pRMSTRONG ~ 82
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¥ ) . V.L P, SHRIVER AGENCY, General Agent
§ f‘: o 1801 UNION BANK BLDG.
24 . = PITTSBURGH 22, PENNSYLVANIA ¢ o0
7 : $ . Phone Grent 1-7800 - PL—130
seraen et
GERALD DONIS, CS.R.
March 9, 1960 T T

RC®

Mr., R C. Schiedt, Jr.
Insurance Department
Arastrong Cork Company
Llancaster, Penna,

Dear Mr. Schiedt:

Re:- Claim No. 96-C-928392
Roy Thorsted, Injured
Employee - 2/18/59
Policy No. AZ-633300

The Standard Accident Insurance Company hzs closed their
file on the captioned case. No payments were made and the
only expense to them was $183.00 for legal services.

The above was an Acbestos Worker in California and suffered
wvhat is known as Pnzumonoconiosis with date of disability
indicated as February 13, 1959. You mway recall furnishing
the San Bruno, California office of the Standard Accident
Insurance Coumpany with Mr, Thorsted's ewployment record for
the years 1950 and 1951.

We are closing our file in the matter.

Thanking you, we are

Very truly yours,

. -P. SHRIVER AGENCY

D. B. Bdgar

p.ARMSTRONG > %2



