
i- luM—H-O'J STATE OF OHIO

Bureau of Workmuj-s Compensation

Duplicate-Recod of Proceedings

Employe N * H°Crtit______  ____________ ____..Cam, No. 107910 0D

Street and *-»- _____________ Date of Injury. 6-12-57

cityClncinnati iS. Ohio ................. Manual No....„..4.2J2
(State)

Employer .. _T ho_ Philip^ Carey Ju fg.Co.Risk No1634_______________________________

street and No.Wayne. Ave-..Locklan.d.

cityCindnnakL-15 Ohio ___________________________________________________________
(Stale)

I’otal Med.050.00
FINDINGS OF FACTS AND MINUTES

Present for Claimant________ ____________________________________________________________________________________________ _____
(Address)

Present for Employer______0b©n§l3^.ill_^n.dL_£1_* PG.Q&v5t6jLH t
(Address)

. AMG on this day the above numbered claim, topi flier with the proot on file, was presented to tire Bureau, considered and a 

finding was made ns follows:

It 13 the finding of the Administrator that proof 
of record shows that statutory requirements are satisfied 
herein for jurisdiction of this claim involving asbestosis; 
and further, that claimant is medically permanently and 
totally disabled because of said disease.

However, therecord shows that claimant is still gain­
fully employed and there is therefore no basis in law for 
payment of compensation and benefits because of total disa­
bility due to disease of the respiratory tract contracted 
hecause of injurious exposure to dusts.

It is therefore ordered that the claimant’s applica­
tion filed June 10,1960 for compensation and benefits be­
cause of total disability due to asbestosis, be denied.
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