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- FINDINGS OF FACTS AND MINUTES
T et lanane... Clalnant and Me.Brady for AFL-GI0. S
Gt . present or Employe....—. Lo Obenshain and LodcPeckstedn,

ID: AMC On this day the above numbered claim, togeiher 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
.. ‘ . i herein for jurisdiction of this claim involving asbestosis; i
o : - L and further, that claimant is medically mpermanently and i
o . . totally disabled because of said disease. f

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 3
/"‘ o - because of injurious exposure to dusts, i
- ) l
T JRTN o It is therefore ordered that the claimant's applica- '
LT ( tion filed June 10,1960 for compensation and benefits be-
Cl .. . ) cause of total disability due to asbestosis, be denied.
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Thne appiication to be veed by (laimants ar emplovere in e v ong Application far Poconaderation of cither decisions
of the Au~unvararas of the Durean of Worhtaans Cump 1 rian ur the Regronal Loards of Review as provided in
R.C 4123511.515-510.

' STATE OF OHIO
Bureau oF WorRKMEN's COMPENSATION

Application For Reconsideration
CLAIM No.9D 107910
...Henry N, Hoerst . states that he is...claimant
(Claxmant-Employer)
. \ b
in the above numbered claim, which was heard by the_adq‘niStrator__-
Admin:strator-Rerional
Board of Ileview
Male_’ 19..“‘.:..?., and the following finding made:

on
It Is the findini ~f the Administrator that there is no provision in
the Vorkmen's Corpensstion Lews for pagyment of compensation and benefits
becuase of chonge of occupstion to cubstantially reduce exposure to

dusts in 8 case involving the disease of asbestosis or any other disesse
exposure to dusts, except in

of the respiratery tract due tc Injurious
cases involvinfg the disesse of silicosis, It 1s therefore ordered tr
claiment's sepplicaticn filed December 26, 1959, be denied.

s9

Saturday, June 6th 192

Notice of such finding received by him on

Applicant says this finding should be reconsidered for the following reasons:
that Dr. Princil of the Ketterling Leboratorles in Cincinnati
maintains that asbestO0sls 1s the same as sillcosls and should

not be distinguished from 1it,

. He therefore requests that such finding be reviewed and reconsidered by the

Admint<trator-Reglonal Board of Review or Indusirial Commission

and that it be modified in the following respects:

Claim be alloved.
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