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FINDINGS OF FACTS AND MINUTES é
@
Present for Claimant. . . el [
{Address)
Present for Employer oo (Rddiay T e

On this day the above numbered claim, logether with the proof on file, was presented to the Burecau, considered and a

sinding was made as follows:

hat thig claim be disallowed, Tor the reason
the JAdminisirator finds the filiny of the clain aspliecation
on Decerber 6,1254 was not made within the statutory time of -
onc year after the beginning of disability of dJune 12,1957,
nor within a period of six months alfter the diaznosis of
asbestosis on January 5,1955; and there ic no jurisdiction

to consider this claim, .
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#1-(NSTRUCTIONS TO DELIVERING EMPLOYEE

Deliver ONLY (o Show address where

- addressee delivered Lo s

(Additional charges requived for these services)

RETURN RECEIPT

{iELs QI:C Received the numbered atticle described on other side. -
‘ SIGNATURE ORAME OF ADDRESSEE {must ofways be filled in) e
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