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L T e s l FINDINGS OF FACTS AND MINUTES

JD:AMG On this day the above numbered claim, tog ther with the proo{ on Gle, was presented to the Bureau, considered and a

finding was made as follows:

LT It is the finding of the Administrator that proof
’ ’ . ’ P of record shows that statutory requirements are satisfied
SO T herein for jurisdiction of this claim involving asbestosis;
Tl . o and further, that claimant is medically permanently and
RV T o ’ totally disabled because of said diseasa.

T . ) Howover, therecord shows that claimant is still gain-

. T L fully employed and there is therefore no basis in law for i

T : o payment of compensation and benefits because of totzl disa- }
N - ’ . bility duc to disease of the respiratory tract contracted

. S o hecause of injurious exposure to dusts,

o o It is thercfore ordered that the claimant's applica-
LT tion filed June 10,1960 for compensation and benefits be-
< T .. cause of total disability due to a&sbestosis, be denied.
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