
Form C-JI—iOM- A.59 State c~ Ohio

Bureau of Workmen's Compensation

Duplicate-Record of Proceedings

Employ....... Hem:y..N....Hoerat_____________________________ Cla]m No- 107910 0D

Street and No.-I-P?-.?.?.AY.® ______  __Date of Injury_ .6-12-57
cityCincinnati l5> Ohio______________ ___ Manual No____ 4233.

(State)

Employer .The _ Philip_ Carey. Mfg. Co,.

Street and No.Way ne _ A v e* _ _Lo c kland___

cityCinoinnatL.15..Ohio_____
(State)

I’otal Med.$50.00
FINDINGS OF FACTS AND MINUTES

Present for Claimant_____ PA§^^^ ,§nd„%.Brady_for __________________________
(Address)

Present for Employer_____ ^t/L«Qbj§nshe^in_jjnd_L_tiVtP®.Clcsti6JIsn.*
(Address) ~ ~

AMC On this day the above numbered claim, iota liter with the proof on file, was presented to the Bureau, considered and a 

finding was made as follows:

It is 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 
because 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.

Date__ Oct. 14,19.60

, QV. \v,~iA t n —-td
#i-lNStRUCTIONS TO DELIVERING EMPLOYEE

|—| Deliver ONLY to

(Additional
T* v ■ v- : “ RETURN RECEIPT

□ Show address where 
delivered

tAdditioml clmrgtl rtguirtt! lor llitsc ttnictsj

' Received the numbered article described on orhet side. 

) C JIONATUK OS NA« Of ADDRESSEE "I“)

SIGNAtUM Of AOORfSSCt'S A.OENT. If M«

pare oeuvtfED , ADORESS WH«e peilVERED (en/jf if raqvMlad *> tom # JJ

By.

7?.
f Adminlstra&r 

*''? sv/
Deputy Claims Administrator'll' '*■' t-



........ r»
lhir p i • 1 i c a 11 o n to 1'C t.'-r-l by »l.nnuniv or riM|lo\cr< in t v in'; Applic.Vion fnr Pt tnnM'Icralion of either decisions 
of tin A', — of ihe Uute.ti. of \Sorl.i un s Cun*p i 'ion ur llu- l<vt;iotin! Lionrils of Review as provided in
K C 4UJ SI t 5] 5-5 10.

State of Ohio
Bureau of Workmen s Compensation

Application For Reconsideration

.......Henry N. Hoerst..........................................

in the above numbered claim, which was heard by the

CLAIM .........

............. states that he is__fc.lt...;..... ....
(Claimant-Employer)

administrator
Admin: st rotor-Rririona] 

board of Review

on ................................., 19..T..?., and the following finding made:

It is the finding of the Administrator that there is no provision in 
the '.’.'orkmen's Compensation Laws for pa/ment of compensation and benefits 
becuase of chance of occupation to substantially reduce exposure to 
dusts in a case involving the disease of asbestosis or any other disease 
of the respiratory tract due tc injurious exposure to dusts, except in 
coses involvinr, the disease of silicosis. It Is therefore ordered tl
claimant's application filed December 26, 1959, be denied.

Notice of such finding received by him on.... ................................................... ........ ........................ 19.“.?__

Applicant says this finding should be reconsidered for the following reasons:
that Dr. Princi of the Kettering Laboratories in Cincinnati 
maintains that osbesthsls is the same as silicosis and should 
not be distinguished from it.

He therefore requests that such finding be reviewed and reconsidered by the______ __ __ __ __ ______

..... ......R.eKi.0.h.a.l...P.oard...of..R.eyi.e.w ..or... In dustrial ...Commissi on.......... .............. ..... .......
AdmlnMr.Unr-Reflnnnl board of Review or Industrial Commission 

and that it be modified in the following respects:

f

r

Claim be allowed.

6/9 59 
19......
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r

Applicant

^ V-

10109 ...Wayne ...A.venue,. ..Wopdlawn,
Address

Cincinnati 15, Ohio
p

er
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