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On this day this claim was before the Bureau and findings and orders were made as follows)
■' Hurt the above named employee was disabled because of the contraction, in the course of his employment, of any occupational 

63 aescrlbe^ In R. C. 4123.68, at the time and in the manner alleged in the application.
That said employee’s employer was, at the time of the contraction of said occupational disease, a subscriber to the State Occupational 

VuS4/’u Disease Fund;
- That said employee at the time of entering into the employment from which said occupational disease resulted did not wilfully and 

V falsely represent himself as not having previously suffered from such disease;
\ ' ^ That application for compensation was filed with this Bureau within the time provided by statute.

The claim, therefore, was allowed In accordance with the facts shown below, and order and authority granted to the Auditor for lssu*
&W* log warrants In payment of the same according to the rules of the Bureau.
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Apr 14-59 to Apr.20-59

Acr. 21-59-------------------------------------------------------------------------------------------
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Hol.ioAudU„-Ittrf>Miac.olmiioth.riu^j|g^jjj|^>^JthOUt SUBpSnslon ___
», Present for Claimant Claimant and Preseat for Employer Jno.Wlrthlln for Jno.T.Cantlon
< ~ : TT” Siohard Srady : 1 & Associates

rt is the finding of' the Adminietrator that-statutory requirements are satisfied herein for jurls- 
’lotion as'to a disease of the respiratory traot due to injurious exposure to dusts and that 
claimant oontraoted the disecsd of asbeetoels as the result of his occupational dhmax exposures 
ith sAbjeotemployexjand further, that claimant is permanently and totally disabled due to 

" ; j- isjjestosis. ,
-t *Jj(' therefore ordered that the claim be allowed and compensation be granted'for permanent total 

■ Usability fro» 4-13-59 and continue without suspension unless future facts -warrant the stopping.
_ - .. >f payment. "f .

hatJneoeaaary medical care be authorized and bills for seme be paid per fee schedule) that there 
lao'be paid as a’coet of the claim the expense of the Silicosis Befereesa, 815.00 to Drs.Fletcher

incontlicl .hor.wLlh.
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