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BAUTIMilfRE 
NEW ¡fORK % 
CLARKSBURG*4' 
TULSA . *
ST. LOUISjjfF 
CH IC A G O .

'L O S  ANGELES 
' ATLAN» 
‘.PITTSBURGH 

SAN* FRANCISCO 
NEW ORLEANS 
MIAMI
PHILADELPHIA

/ A l J B X A X S D I B R  Si Al ^I EXAWI TDI EM
I N C O R P O R A T E D

I N S U R A N C E  >

AVERAGE ADJUSTERS C O N S U L T IN G  ACTUARIES

2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

June 8 , 1961

TELEPHONE 
TUXEDO 9-4304

BELL SYSTEM 
TELETYPE BA 562

CABLE ADDRESS 
"ALEXBLUE"

Mr. W illiam L. Hughes,. Manager 
Insurance Department 
Armstrong, Cork Company 
L ancaster, Pennsylvania.

T ravelers P o licy  No. RUB 6220500
Dear S ir : -

P lease note d isp o s it io n  piade o f  the fo llow in g claim :
Date o f  Accident:
Claimant:
Location:
Claim N o.; 
D isp o sitio n :

October 28, 1957
JamesShepherd

E verett, Mass.
$5,290 .00  -  Comp. 

601.29 -  M edical 139765 -  Expense R E V I S I O N

R e m a r k s :

/
b

1

Very tru ly  yours, 
ALEXANDER & ALEXANDER INC.

/ J .LOSS DEPARTMENT 0

In d icate Whether:
Workmen' s Comp. _ _ _ _ _ _
Auto L ia b il i ty  B .I .___

P.D .___
General L ia b il i ty  B .I .

P.D.
sjm





BALTIMORE ' ‘ 
NEW YORK 
CLARKSBURG' 
TULSA ,
ST. LOUIS 
CHICAGO 
LOS ANGELES 
ATLANTA 
PITTSBURGH 
SAN FRANCISCO 
NEW ORLEANS 
MIAMI
PHILADELPHIA

A l J S X A N D K R  S& Ai - EXATCOl Ef f e
I N C O R P O R A T E D

I N S U R A N C E

AVERAGE ADJUSTERS  C O N S U L T IN G  ACTUARIES

V M n

m
TELEPHONE 

TUXEDO 9-4304

b eLl  s y s t e m

TELEjTYPE BA 582

2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

-, —. r  ~' / , 1. . < f U vA p ril 25, 1961

CABLE ADDRESS 
"ALQXBLUE"|

Mr. William L. Hughes,. Manager 
Insurance Department 
Armstrong, Cork Company 
Lancaster, Pennsylvania.

T ravelers P o licy  No. RHB 6220500
Dear Sir:-

Please note disposition made of the following claim

Date of Accident: 

Claimant: 

Location:

Claim No.: 

Disposition:

October 28, 1957
James Shepherd
E v ere tt, Mass.
B-8602114
$5,040 .00  -  F ata l 

601.29 -  M edical 139.65 -  Expense
Remarks:

Indicate Whether:

Workmen's Comp. x
Auto Liability B.I.___

P.D.___
General Liability B.I.

P.D.

Very truly yours, 

ALEXANDER & ALEXANDER INC.

LOSS DEPARTMENT "

sjm





BALTIMORt 
NEW YORK 
CLARKSBURG 
TULSA 
ST. LOUIS 
CHICAGO 
LOS ANGELES 
ATLANTA 
PITTSBURGH 
SAN FRANCISCO 
NEW ORLEANS 
MIAMI
PHILADELPHIA

Alexander <& iSdUEXAraoiEiR
I N C O R P O R A T E D

I N S U R A N C E

AVERAGE ADJUSTERS  C O N S U L T IN G  ACTUARIES

TELEPHONE 
TUXEDO 9-A304

BELL SYSTEM 
TELETYPE BA 582

2225 NORTH CHARLES  STREET, BALTIMORE 18, MD. CABLE ADDRESS 
"ALEXBLUE"

October 13th, 1960

Hr. R. C. Schiedt, Jr.
Insurance Department 
Armstrong Cork Company 
Lancaster, Pennsylvania

Dear Mr. Schiedt:
re: James Sheppard 
Workmen's Compensation - Mass. 
F ile  B 8602114

We are advised by the Travelers Insurance Company 
that this case was settled by a lump sum agreement in the amount of 
$5,641.29,

The T ravelers, however, are holding the f i l e  open 
H.? on the p o s s ib i l i t y  that the S ta te  o f  M assachusetts may f i l e  a claim  

1 ! jA under S ection  65N o f  the General Laws, Chapter 152 in  which the S ta te
l° \ jtj* i s  e n t it le d  to $500. for a fa ta l in d u str ia l case In  the event a claim

v i s  f i le d  they f e e l ,  however, that they may be able to  compromise that
amount. To d ate, none has been f i le d  but they are required to hold the 
case open for  a reaspnabje period o f time to see  i f  a claim  is  made.

We w i l l  fo llow  up the matter in  due course and 
advise you o f  developm ents.

S in cere ly
ALEXANDER & ALEXANDER, INC.





March 2, 19 <50

Mr. John X. Z e lle rArmstrong Contracting end Supply Corporation 120 K. l in e  8tre a t  Lancaster, Pa.
Dear John»/
Subject« wanes R. Shepherd 'A sbestosis  Claiii
When the settlem ent figure o f  over $5»000 i s  compared to  the length o f t in e  the decedent worked fo r your company, the ou t-of-cou rt settlem ent seems extravsgant. When compared to  th e  p o te n tia l, however, i t  eppe&rf th a t  a  reasonable settlem ent vas effected .
V ith regard to  the l a s t  employer being held responsible fo r the f u l l  amount o f  th e  award, the Commerce Clearing House Information Sendee on Workman's Compensation, to  which vs subscribe, l i s t s  several cases in  which th is  vas held  to  be the case. This i s  not pecu liar to  Massa­chusetts since we know o f  several o th er s ta te s  where the l a s t  employer . vas also held to  be solely responsible fo r  the award. In  some of the s ta te s , however, an apportionment proceeding i s  perm itted whereby former employers and/or th e i r  insurance c a rr ie rs  are held  responsible fo r a p a rt o f  th e  to ta l  award, which p a r t  l a  usually  based upon the length o f  time the claimant vas «p loyed and in  actual oontact with the con­d itio n  which censed the disease. Ve do not know i f  an apportionment proceeding i s  perm itted in  M assachusetts.
I f  additional precautions oould be t a k «  s t  the  time o f «p loyaen t, your workmen's compensation costs and fu ture  ra te s  would certa in ly  show the f&rorable re su lts  o f  these measures.

Sincerely yours,

v *

JEZ

Wallace B. Hof fo rth  A ssistan t General Manager Insurance Department





A rm stro n g
c o n t r a c t i n g  a n d  s u p p l y

C O R P O R A T I O N

T E L E P H O N E :  E X 7 0 * 3 !
120  N O R T H  L I M E  S T R E E T

L A N C A S T E R , P E N N S Y L V A N I A

February 29, I960

Mr. W. B. Hofferth 
Armstrong Cork Company 
Liberty and Charlotte Streets 
Lancaster, Pa.

Dear Wally:

Subject: James R. Shepherd

We attach a copy of a letter dated February 19 from John Roper 
reporting on the settlement in the asbestosis claim for one 
James R. Shepherd. This man worked for us for less than two months 
and to me it seems the $5,600 settlement is, to say the least, high.

Your comments will be appreciated.

Asbestosis Claim

Very truly yours,

and Warehouse Operations
DB

Enclosure

jjncjoe/ji©
E n d e  sure







i





A rm stro n g
------- '  C O N T R A C T I N G  A N D  S U P P L Y

C O R P O R A T I O N

T E L E P H O N E :  E X p r i s i  7 . 3 6 3 1 1 2 0  N O R T H  L I M I  I T R I I T  
L A N C A S T E R .  P E N N S Y L V A N I A

February 29, I960

Mr. V. B. Hofferth Armstrong Cork Company 
L iberty  sod C harlo tte S tree ts  
Laneaster, Pa*
Bear Vallyj
SubJeeti [James R. ShepherdA sb esto srT x ra»
He a ttach  a copy of a  l e t t e r  dated February 19 from John Roper reporting  on the settlem ent In  the asbestos!# claim fo r  one James R. Shepherd. This man worked fo r  us fo r  le s s  than two months and to  me i t  seems the $5» 600 settlem ent i s ,  to say th# le a s t ,  high.
Tour comments w ill be appreciated.

Very tru ly  yours,

and Warehouse Operations 
DB
Enclosure

\ R. C. Schiédt, J r . , Armstrong Cork Co.











May 12, 195Í

The Travelar* Inaurane« Coapany 
147-149 Mille S tree t Boston 9 , Haas.
Genti enea* O / f i ~~ / 0 / *  ̂  A 2
Ve heve noted thè vaga reoord o f James Shephard eove ring  h i e «a t i  re  «aploy- 
n aa t « ith  Amstrsmg Cork Caapany on thè attached fo ra . F lesse note thè l& st tuo itesas repreeent vagas earned a f te r  thè allegad date o f  thè aeeidant.
In  r i« ¥  o f th è  natu re o f thè o la ia  «ad hi» very l l a l t e d  «aploya ent « ith  Armstrong Cork Coapony, y» imagine our l i  a b i l i  ty  « i l i  be e lao st a l l .

Very tru ly  your»,
ARMSTIDSa 00 BC COMPAHI

R* 0» Schiedt, Jr*In sarán ce Departaent JEZ
Sacio sare

*  »





. 'jfcces-t —7 . ̂ , :.10-28-^S to 10-28-57 THE TRAVELERS INDEMNITY COMPANY
WAGE STATEMENT: PREPARE IN DUPLICATE
Employer • /xnstrengCork Co«__________  Fm ployee Jones Shepherd________________ __
File Nr> B-8602Illl Flyaij—B»____ Date of Accident: _____________ Date of Hire*_______________ —

PLEASE FURNISH FULLY THE FOLLOWING IMPORTANT INFORMATION
1. Number of children under 18 years of age:----- --------------------------------------------------------
2. Dependents other than children:--------- -----------------------------------------------------------------
3. Has employee been certified by U. S. Veterans Administration for any type of disability?.
4. The following is a true copy of the payroll record of the above employee or of________a fellow employee in the same class of employment.

Payroll Record—see Instructions below* Signed:_________________
Title:___________________

We
ek No
. Amount Paid Including Overtime

No. of Meals Per Wk.
Was Room Furnished Employee?

! 
We

ek No
. Year Amount Paid 

Including 
Overtime

No. of Meals Per Wk.Week
Month

înding
Day

Weekl 
Month ’

Ending
Day

1 9 SU 109*44 Vm
No
If Tips or other Benefits were earn­ed, describe and s ta te  va lue  per week.

27
2 9 2* 135780 28
3 10 6 135.80 29
4 ID 13 273.50 30
5 10 20 383.04 31 *
6 10 27 328732 32
7 11 3 54772 33
8 11 l o 13758 34
9 35

10 36
11 37
12 38
13 39
14 40
15 41
16 42 *
17 43 ■
18 44
19 45
20 46
21 47
22 48
23 49
24 50
25 51
26 52

TOTAL 1,436,40 T otal 1 ^ 3 ( 0 y o
*Indicate only those wages earned by injured employee during 52 week period immediately preceding accident. If injured has worked but a short time, substitute wages of a fellow employee in the same class of employment and who has worked for a substantial portion of the 52 week period._________________________________________________ ¿i______________

FOR INSURER’S USE ONLY
T otal. W ages Average Compensation

D ivisor (M inus D eductions) W eekly W age Rate
(space for insurer 's explanatory note or figuring)

ARMSTK3BG CORK COMPARI

0 4 2 3 1  P R IN T E D  IN  U.S.A .
Insurance Department





INTER

To

From

Subject

O F F IC I  C O M M U N IC.ATION

frflTrìn-Pi-p. AC&S, Lancaster

F. H. Sherman, AC&S, Boston

-------- (A r m s tro n g

Hay 7, 1958

Request for Wage Information 
James Shepherd

Attached please find The Travelers Insurance Company form #C~1|231, 
requesting wage information on one James Shepherd. Mr. Shepherd 
worked for us from September 17, 1957 to November i|, 1957«

Vie would appreciate your having the attached form completed 
and returning it to Traveler’s at llj.7 —li+9 Milk Street, Boston 9, 
Mass.

dn
Enc.

FORM 31501 12*57





A pril U* 195«

Mr. J  m a •  X. Taanen Alexander ft Alexander, Zno.2225 Horth Charlea S tree t Baltimore 18, Md.
Dear Jiml /

/Subj act* /Workman1» Compensation -  Mae«* 1 Btployee -  Joses R* Shepard
the enclosed oopy o f an intra-ooapany memorandum dated A pril 7 eeta fo rth  the moat recent development« in  the above claim* The alleged in ju ry  had been re* ported to  the Boston o ff ic e  o f  The T ravelers on Pabruaxy 1*
We v ish  to  po in t ou t th a t  although i t  l a  believed th a t ve vere the l a s t  em~ ployer o f James Shepard, th is  i s  no t a  statem ent of f a s t  as ve have no knowledge o f Shepard* s employment following h is  Short to u r o f  duty with us* Please pass th is  information on to  The Travelers*

Sinoerely yours,

Wallace B* B offerth 
A ssistan t General Manager Insurance Department

JXZ
Enclosure
{L etter in  duplicate)





♦ *

A r m s t r o n g
C O N T R A C T I N G  A N D  S U P P L Y

c o r p o r a t i o n  S u b s i d i a r y  of  Arms t ro ng  Cork Co mp an y
1 2 0  N O R T H  L I M E  S T R E E T

L A N C A S T E R .  P E N N S Y L V A N I A

T\ *3 1*?, Ì& 3  u l i !
April 10, 1958

Mr. E. G. Fiedler 
Legal Department 
Armstrong Cork Company 
Lancaster, Pennsylvania

Dear Ed:

Subject: James R. Shepard
£ c  o3s- — o'/-& t f o

Attached is a copy of an inter-office communication received from our 
Boston district manager, Mr. J. J. Roper. This communication has to do 
•with certain contacts which he has had with the Commonwealth of 
Massachusetts, Division of Industrial Accidents, in connection with an 
ex-Armstrong Cork Company employee.

I am sure that Mr. Roper or any other employees of our company who can be 
of any help to you in this matter will be glad to cooperate with your 
office.

Very truly yours,

AÏ

Enclosure

ARMSTRONG CONTRACTING AND SOPHJjP&ORATION

'Emmet t ^ . ‘'Sines, Jr. 
Secretaiy-Treasurer





INTER A r m s t r o n g
ss „ x '  < o«. *•*«»<». • *<••OFFICE COMMUNICATION

To J .  V. L id d e l l ,  ACAS, L a n c a s te r  
From J .  J .  R oper, AC&S, B oston

A pril 7, 1958

Subject Janes R. Shepard

PERSONAL

Dear Jim:
Qp February 3rd, we repaired a coaacvinlgatioo fro» The Coes on wealth 
of Massachusetts. Division of Industrial Accidents, dated January 31. 
iQ5flT indicating that~"lhe Abuts-liMAd "ME o was a Pipe Coverer and who 
worked forus frn» September if t iy5Y to ■ovember h, 1957. had an * 
accident on the job. *e had no record of any accident and our foreman 
intUcAlAi tfiat̂ none was reported to him. On February Ij, 1958, upon 
receipt of the communication, Frank Sherman nailed in an accident report 
forn giving the nan's name and address and other statistics, and quoted 
as follows: "This nan was employed by as fro» yy^l7, 1957 toNovember U, 1957........ have no record of any accident on job ...w as applyingPipe Covering and Block a t job (ifywtic S ta tion , Boston Edison Company)".
A few days ago, when I  was out of the o ffice , Mr* Giroux of the Division of In d u s tr ia l Accidents, Comonwealth of Massachusetts, 18 Trenant S t . ,  Boston, ca lled  a t the o ffice  and advised Frank Sheraan th a t Janes Shepard had died, apparently e f  some lung disorder and tha t "his wife intended to  sue the Armstrong Cork Company claiming that the cause of death was the re su lt of h is  working fo r the Armstrong Cork Company. "
James Shepard was a P laste re r working on a permit as a Pipe Severer probably spent a minor p a rt of h is  working l i f e  as a Pipe Coverer. Of course i t  i s  qu ite  obvious th a t  in  working fe r  us fo r a period of only seven weeks, he oould hardly have contracted anything in  th is  length of time which could have resu lted  in  h is death* We believe that we are his la s t  Employer and Mr* Giroux to ld  Frank Sheraan th a t th is  was probably 
why his wife was bringing action against the Armstrong Cork Company.You w ill note th a t  the time during which he worked fo r ua, he was in  the employ of the Armstrong Cork Company, not the Armstrong Contracting and Supply Corp*





/  Yf.ii STANDARD FORM FOR
* t-mjploy-er’s First Report of Injury FEB 'I 1958

Employer

Approved by I. A. I. A. B. C.

Complete this form promptly after iniurY occurs. 
Send original to Division of Industrial Accidents 
Ninth Floor, 18 Tremont Street, Boston 8, Mass. 

Send copy to Claim Deportment 
THE TRAVELERS INSURANCE COMPANY

147-149 Milk Street, Boston 9, Mass.

S ta te ’s
Number
For:

File: . . .  
C arrier: . 
Employer:

Carrier’s File No.
(The spaces above not to be filled in by Employer)

' ' c ..............City or T ow n.,,2 '/O ''F i r s t ' !A‘vonun " . , . ‘ .'KodS'iari' ; L'-jfcs' , £* ,company with whom you a re  insured to prpvide payment to injured employees under th

1. Name of Employer
2. Office ad d re ss : No. an<f”S t . .
3. (a )  S ta te  nam e of insurance com pany w ith  whom you

Workmen’s Compensation A c t........ THE TRAVELERS .INSURANCE COMPANY.....................
(b) If not so insured, give number of employees on date of this rep o rt.......... ............

4. Give nature of business (or article m anufactured).......................................................r- Si£\

. S ta te .....

TimeandPlace

5. (a) Location of p la n t. .............. ........................................Department ... , , ............ .. .. . .  p, , . . i i o s t o n  t o »  . . ¡ j r - t i c  . S t a t i o n ,  . L V c f c o t t(b) Place where injury o ccu rred ....................(c) S ta te  if injury ocCiirredTon or oft employer s prem ises?.
A M .. io6. Date of In ju ry ........................................... 19................Day of week............................Hour of day . , t

7. Date disability began ................................................19........... A .M ... . . .  .P.M. 8. Waa injured paid in full for this-day.
9. When did you or foreman first know of in ju ry ... ........................... .....................................................................

• Q^nvr’v  • fren ..................................................................................... .

p .n

10. Name of foreman.

InjuredPerson

11. Name of in jured........ .................................................................................................................................................................................... ̂ . (Middle Initial) (Last Name)
12. Address: No. and S t......1 S "  G 'f 'O I I ' t  t P 0 6 1 ..........City °r  ^  ...................S tate F i r e  S  *  V
13. Check (V ) M arried ...* ,., S in g le . . . . . .  Widowed..........W id o w er......... , Divorced......... ; M a le - .. ..,-  F e m a le . . . . ...........

nC* «C*14. A g e........ j /Q . . . .D id  you have on file employment certificate or perm it.................................................................................
' ' ~ ' ‘ ' v  ^  '•&'*....................... (b) Was this his or her regular occupation.'£.g . ..

Dranch o f  work regularly  employed) ..........................................................................
(a) How long employed by you . _  . . .  „  . ...........(b) Piece or tim e worker, • (c) Wages per hour ■ •
(a) No. hours worked per day. . . . . .  . F Y ......................(b) Wages per day $. . . .  o*?. • 9 / - ...............................................
(c) No. days worked per w eek .......... r f .................................(d ) Average weekly earnings $ . . .  s . ■ *£.',. f i n . ..........................
(e) .Where applicable give number of meals furnished employee each week, and estimated value per day, week, o 

month of any lodging, fuel or other advantages furnished employee....................................................................................

15. (a) Occupation when injured. .
( If  not, state in w hat departm ent or

16.
17.

CauseofInjury

18. Machine,- tool or thing causing in ju ry ....................................................................  19. Kind of power (hand, foot, electrical
steam, e tc .) ................................................................ 20. P a r t of machine on which accident occurred........................................

21. (a) W as safety appliance or regulation provided.............•?............................... . . (b) Was it in use a t tim e......................
22. Was accident caused by injured’s failure to use or observe safety appliance or regulation ...............................................
23. Describe fully how accident occurred, and sta te  w hat employee was doing when in ju red .'..............................................

t i i l i i  ' r i k iY  iìclìV  'ù r .y 'lo ÿ ü d ' H ü  ' f i * b n  ' t o y  rxr;t) ' nò' r 'tìeò rfì 'nT' 'Ait?' ’û iô ïlt it s t '
■ si1. '?  ; ' f ô ' ira ? , • ijj_ •1157"

' ' ' ' '’Jh'rV cjr'.T F ' pZi/ó' cHvérihy 'ór. cl 'blcr'cl'af '¿Uovo ' '¿no24. Names and addresses o f  w itnesses.................v ........................................ , .................... r . ..............

N atureofInjury

25. N ature and location of injury (describe fully exact location of am putations or fractures, righ t or le ft) .

26. Probable length of disability ..........
If so, date and hour ...........................

28. A t w hat occupation.............................
29. Name and address of physician. . . .  

(b) Name and address of hospital.

.27. Has injured returned to w ork........
..........................................A t what wage $.

FatalCases 30. Has injured died....................................................................................................i f  so, give date of death.
-Lit.AFirm  nam e...............................  ............................. ' . . . . : ............... Signed by . • .v- • • • • : NOfficial̂ Xjtl̂ c.'Q

Date of th is rep o rt.........................C—7340 1—55 P r in te a  in U.S.A


