FILE NAME: Insulators Workers' Comp Claims (IWC)

DATE: 1961

DOCH: IWC002

DOCUMENT DESCRIPTION: Claimant - Harding, Clifford P.
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iﬁ’&N“T’;GELES AVERAGE ADJUSTERS CONSULTING ACTUARIES
PITTSBURGH v
R acisco 2225 NORTH CHARLES STREET, BALTIMORE 18, MD.
NEW ORLEANS
MIAMI
PHILADELPHIA

February 27, 1962

Mr. William L. Hughes, Manager
Insurance Department

Armstrong Cork Company
Lancaster, Pennsylvania.

Travelers Poligy No. RUB-§490459

Dear Sir:-
Please note disposition made of the following claim:

Date of Accident: January 9, 1953

.Ja.»v %AM’C‘O p
Claimant: Clifford P, Harding
C e

Location:  gacramento, California

Claim No.: B 9527634

Disposition: 50,57 Perm. Partial

Remarks;

Very truly yours,

Al ~ N »
NIANE LV SN

et

(P TELEPHONE
TUXEDO 9-43C4

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE™

a.cxd.

ALEXANDER & ALEXANDER INC.

L0OSS DEPARTMENT

Indicate Whether:

Workmen's Comp._X
Auto Liability B.I.
P.D,
General Liability B.I.
P,D.
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| //‘/7[/7/ mstrong CONTRACTIN

/0/'//6'[ COMMUNICATION September 29, 1961

To J. E. Zeller, Lancaster
from A, L. Stokely, San Francisco

Subject (Clifford P. Harding
Claim No. 60 SF 193-85k

Attached for your informstion is the order approving compromise end release
on the sbove subject man who had mede a claim for Asbestosis.
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Re: CLIFFORD P. HARDING - claim No. 60 SF 193-854

By AMERICAN MOTORISTS INSURANCE COMPANY $ 84,28
By AETNA CASUALTY & SURETY COMPANY 370.81
By GUARANTEE INSURANCE COMPANY 286.54
By ZENITH NATIONAL INSURANCE COMPANY 33.71
By PACIFIC EMPLOYERS INSURANCE COMPANY 101.13
By ASSOCIATED INDEMNITY CORPORATION 33.71
By STATE COMPENSATION INSURANCE FUND $lggg:7g

IT IS FURTHER ORDERED that STATE COMPENSATION INSURANCE
FUND deduct the sum of $352.00 from 1ts contribution to be paid
directly as follows: $300.00 to Smith, Parrish, Paduck & Clancy
as an attorneys' fee; $22.00 to Smith, Parrish, Paduck & Clancy

for transcript of the deposition; $30.00 to Norbert Frey, M.D.

A. H. NELSON, Referee
INDUSTRIAL ACCIDENT COMMISSION

AHN:mlm

Piled and served on:

Clifford P. Harding, 1407 Howe Ave., Sacramento 25

Plant Asbestos Co., 1300 - 64th St., Emeryville

J. T. Thorp & Sons, Inc., 1351 Ocean Ave., Emeryville

Metaleclad Insulation Co., Inc., P.0O. Box 178, Torrance

Caw Insulation, 3600 - 20th Ave., Sacramento 20

Dutton Asbestos & Supply Co., 532 Natoma St., SF

Armstrong Cork Co., 1814 Ogden Drive, Burlingame

Coast Insulating Products Corp., 2684 Lacy Street, Los Angeles 31
C. F. Braun & Co., 1000 South Fremont Ave., Alhambra
Owens-Corning Fiberglas Corp., P.0. Box 89, Sacramento

Jackson & Hopkins Co., Inc., P.O. Box 490, Bakersfield

Marine Engineering & Supply Co., g4l East Second St., Los Angeles
Fluor Maintenance, Inc., 2500 South Atlantic Blvd., Los Angeles 22
M. R. Carpenter, Inc., 907 Front St., Sacramento 7

Western Asbestos Co., 675 Townsend St., SF 3

Industrial Indemnity Co., 350 Sansome St., SF

California Casualty Indemnlty Exchange, 550 Kearny St., SF
Standard Accident Ins. Co., 840 West San Bruno Ave., San Bruno
Travelers Ins. Co., 550 california St., SF

Argonaut Ins. Co., 550 California St., SE

American Motorists Ins. Co., 417 Montgomery St., SE

Aetna Casualty & Surety Co., 220 Montgomery St., SF

cuarantee Ins. Co., 550 Kearny St., SF

Zenith National Ins. Co., 582 Market St., SF

Pacific Employers Ins. Co., 2l Pine St., SF

Associated Indemnity Corp., 332 Pine St., SF

State Compensation Ins. Fund - Personal Service

-2



Re: CLIFFORD P, HARDING - Claim No. 60 SF 193-854

Filed and served on: continued

Smith, Parrish, Paduck & Clancy, 501 Financlal Center Bldg., Oakland

Hanna & Brophy, 1540 San Pablo Ave., Qakland

Sedgwick, Detert, Moran & Arnold, 100 Bush St., SF - Attn: Gordon
Keith

Mullen & Filippi, 315 Montgomery st., SF

J. Patrick Goodwin, L1 sutter St., SF
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CLIFFORD P. HARDING vs. PLANT ASBESTOS CO.,
J. T. THORP & SONS, INC.,

et al
A, H. NELSON, Referee Claim No. 60 SF 193-854
September 21, 1961 Inj: Asbestosis

REPORT OF REFEREE ON ORDER APPROVING
COMPROMISE AND RELEASE

Asbestos worker, born February 28, 1896, claims
asbestosis as the result of industrial exposure 1in employments for
numerous employers going back some 15 years. Overall, including
his employments in the industry in various out-of-State localities,
he has a history of approximately 30 years of intermittent exposure
to asbestos dust.

The record shows that applicant continued working until
May, 1959, when he was seized with sudden severe chest pains. IHe
was hospitalized on a diagnosis of coronary occlusion. Chest
X-rays taken at that time were interpreted as showing evidence of
asbestosis.,

It is now proposed to settle the case by the payment of
$3300.00, nothing having been paid heretofore.

Concerning the present cause of disability, Dr. Horton
C. Hinshaw, Jr., states as follows:

"The degree of asbestosis evident on X-ray here would
not be expected to lead to heart disease, and also the type of
heart disease produced by lung dilsease is quite different from
disease which leads to coronary oceclusion, which this patient
apparently has had. Consequently, it would be my opinion that
his heart disease is a separate condition and not directly
related to his asbestosis".

On the basis of pulmonary function tests, the doctor
concluded in his final report that the patient's symptoms were to
a large degree due to his heart disease and not to asbestosis.
Indeed, on the basis of diffusion capacity test, it was his
judgment that the asbestosis was sO mild as not to be disabling
or productive of any symptoms.,

In an earlier report, Dr. Norbert Frey, on behalf of
the applicant, had concluded that the patient had a moderate
degree of pulmonary fibrosis, which was productive of some
shortness of breath. He expressed no opinion concerning the
industrial contribution to the over-all disability.

On the record, the settlement is fair and adequate.
DISPOSITION: Order Approving Compromise and Release to be paid
to said applicant, less $30.00 to Norbert Frey, M.D., and less
attorneys' fee of $300.00 and reimbursement costs of $22.00 to

be pald to applicant's attorneys out of the amount payable by
State Compensation Insurance Fund.

A. H. NELSON, Referee
AHN :mlm
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INTER/ (Armstrong cont#gerin
JOFFICE COMMUNICATION May 23, 1961
)

TJo J. E. Zeller, Lancaster
fron A. L. Stokely, Sen Francisco
Subject Industrial Accident Commission

State of California e
Case 60SF 193-85k Lo

Attached is s notice of time and place of further hearing in the above subject
case for Clifford P. Harding.

I note that we have been served as Armstrong Cork Compeny, 181% Ogden Drive,
Burlingsme. I also note that the Travelers Insurance Company has been served.

DJM

Form 33377 6-59






Before the Industrial Accident Commission
of the State of California

CLIFFORD P, HARDING, Case No. éosF 193-854

Notice of Time
_ and Place of
Applicant__
vs. Further Hearing

WESTERN ASBESTCS COMPARY, et al
and
STATE COMPENSATION INSURANCE FUND, et al,

Defendant___ 7

NOTICE TO ALL PARTIES

You are hereby notified that further hearing will be held in the above-entitled action at
631 J 8treet - Room 507

) Sacramsnto
JUNE 2T, 1961 JUNE 28, 1961
9100 AJM, = ALL DAY ALSO 9100 KN - ALL DAY
TO COMPLETE CASE ' ~
Dated at:
?gg gfng-éggo’ caw. . INDUSTRIAL ACCIDENT COMMISSION

NOTE: CONTINUANCES AND FURTHER HEARINGS ARE NOT FAVORED.
SERVICE UPON:

Served all partiss as per attached 1list. 5-18-61

FORM 400 (REV. 11.38) . 19130 4-60 4oM @D sr0 B0






fTon 1QIo54 . (LT VORD B HARDLNT
¥AMXS OF PARTVYED 3IRVEDS NatE CF SERVICE
ciifferd P, Hurding, 1807 Hews Ave,, Sacrancrnte, 20 5 1b- %1
Smith, Parrish, ragduck & Clinsy, 501 FPinanclal C.“tw
Bidg.,, O=wisnd, 1%, Attr: Nr, leswis
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F. R, C ‘; snier;

4
§

tn

Pibergliss Englneovinl & Supply Div. 1041 Fee Dr., Sacta., "
Fibe r”i“" Eaginenrine & Supply 31“;, 3200 -« L7%h St., a°=T "
nen Caw Insulinilen, 3630 - &‘tﬁ LAve,, Sacriamerie, "
Juckson & Hopkina, 115 Cak S%t.; Bai*“afiQEMS "

Yegtern Asbustos CG., £75 Tewnsend St., SF-3 M
Lutton Asbertos & Supply Co., 532 Hatoma 3t., SF-3 "
AT TS tJ sng Cork G, f:511 Ogdsn Dr., Burlingame, 4
5. 1. Therpe & Sen, Inc,, 1351 Gowsn Ave,, Emeryvil ie, 3 M
Piemt Agtasbon Co,, 1300 = 64th St., Emsryviile, 8 "
votulelad Inmsulssicn Co., P,0. Be 178, Torrance, "
C. ¥. Braun & Coe., 1003 So, lhﬁmcnt Ave., Alhambra; "
Ceast 1:ulat#d‘ prodacks, % Argersut Ins. Co., 550 Cslifernd

(SR
\ 02 &= P4

(643

Fiver Maiateorance, inc., $ Azseciasted Indermnity GG !
332 Pine Si., SF-4

Stuke Compengsrian Insursoee Fund, poragnal Services "

—rnastrisl Inassmily 0o,, 350 Sanmsceme St., SFe6 “

Actng Casugliy & Sursgiy Co., 220 Munzgomsry St.g sr=6 ¥
Attny R. E. This:, Supt.

Arerican Motorisvs Ins. (0., 407 Jontgumery St., SF- 5 H

Proifie Erpleoysrs -ni, (., 48l Piﬁﬁ St., Sr-4 Akbtn; S. M. Hays "

Acscetatad Indemmity C¢Tr., 232 fine S%J, SF=U "

St anderd Accldens Cns. C(., SHO Lo Sarn Brunc Ave,; San Bruno "
Travelers Ins, Co., 550 Gslifcrnis S,o, Sr-4 Attn; Clalims Dﬂpﬁ "
Argﬂﬁau& Insurance Co., 55C Califsrnia St., SF=4 o
triry & Browhy, 1560 Ssn Pable Ave,, Cskiznd, AttniT. Rizhardsen'
zwinek, Detert, Movarn & Aroacid,; 1G0 Bush St., SF=4 Attn; "
Zorden Heith

& Fiiipol. 315 Hertgemery 3u., SF-4 Attn; Rebbt. Mires i

tntes Tasuparce 00, 559 Kesroy 8%., 878 "

writs ap Cosunity Yodemnity Swchange, 550 Kesrny St SFE-.8 ™

uh Nertional Ine, Cc., 5U° Fariet St., Sk-4 Attn; Don Hger: O

¥, OfCernell, 98 a Cormp. Ins. Fand, 525 G.@. Ave,, SP=-1"

Gc:dwing 43 Sutt SFah "

icmus Aura, © Culif, Gz \ yg&@ﬁJity Zavy Exchange, i
559 Kearry o SF= ' .

LA ?i“.cri;, % .’Jeﬂ\t’l Nati( ;‘21 Ir.g ., C'H’ng 5&‘:‘ rariat S‘ﬁoy S?“’u v

R, 8. Borksmith, % Guarartad Irs. .Co., 55C Kenrny St., SP=8 "






/ﬂfii/ (::fnTSt? G CONTRACTING
JOFFICE COMMUNICATION pprrY 3, 1961

To J. E. Zeller, Lancaster
from A. L. Stokely, San Francisco
Subject Clifford P. Harding
Industrial Accident Commission

State of Californis
Cleim 60 SF 193-854

Attached is a copy of & letter from State Compensatién Insurance Fund to
the Industral Accident Commission of the State of California enclosing
earning record from the Social Security Administretion on the above

sub ject man.

oﬁ/& R ;»cmé/v'ma > Thnde §
(b wsrizs

DJM

FORM 1501 Printed in U.S.A.






EARL R. HOWARD GENERAL MANAGKR

R. A. YOUNG
H. €. MILLER
T. GROEZINGER

J. K. LEIMBACH.

o 2 g2

STATE COMPENSATION INSURANCE FUND

EXECUTIVE OFFICES . 525 GOLDEN GATE AVENUE . SAN FRANCISCO 1

LOS ANGELES

CHICO SACRAMENTO
EUREKA SAN BERNARDINO
FRESNO SAN DIEGO

LONG BEACH SAN JOSE
OCAXLAND STOCKTON
REDDING VENTURA

ABSYT. GEN'L. MGR.
COMPYROLLER

CHIEF COUNSEL

M D. MEDICAL DIRECTOR

March 21, 1961

IN REPLY REFER TO

Industrial Acclident Commlssion 340861

3000 State Bullding Clifford P, Harding
1111 Jackson Street :
Oakland 7, California

Res TI.A.C. Claim No. 60 SF 193-854
Gentlémen: ]

We are enclosing earnings record from the Department of Health,
Education and Welfare, Social Security Administration, dated
February 27, 1961.

éopies of this earnings record have been malled to the persons
and addresses shown below,

Very truiy yours,

HENRY P, O!'CONNELL
ttorney --

HFO:fr
Enc.

¢ - Mr. Clifford P, Harding, 1407 Eowe Ave., Sacrasmento 25, Calif.
- Smith, Parrish, Paduck & Clancy, Attorneys at law,

501 Financlal Center Bullding, Oakland 12, California

M.R. .Carpenter, Inc, 907 Front St., Sacramento 7, Calif.
Fiberglass Engineer & Supply Div., 1041 Fee Dr., Sacramento
Fiberglass Engineer & Supply Div., 1200-17th.St., S.Fe T

Dan Caw Insulation, 3600-20th Ave., Sacramento, Calif.
Jackson & Hopkins, 115 Oak St., Bakeirsfileld, California
Western Asbestos Co., 675 Townsend St., San Francisco 3 .
Dutton Asbestos & Supglz: 532 Natoma St., San Franclsco 3
Armstrong Cork Co., 16l Ogden Dr., Burlingame, Calif.,

J.T, Thorpe & Son, Inc., 1351 Ocean Ave., Emeryville, Calif,
Plant Asbestos Co., 1300-64th St., Emeryville 8, California
Metalclad Insulstion Co., P.O. Box 178, Torrance, California
c.F., Brun & Co., 1000 So. Fremont Ave., Alhambra, Callfornia

- -

(e

O000DONOOCQOO
"N DU T L I T I I B

CREATED BY THE STATE OF CALIFORNIA TO FURNISH PROTECTION TO EMPLOYERS AT THE LOWEST POSSIBLE COST AND

TO GUARANTEE TO THEIR EMPLOYEES THE BENEFITS OF THE WORKMEN'S COMPENSATION LAWS
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Indurstrial Asclidsnt Corxmission _
et IL.A.C. Slaim Mo, 60 =2 163-834
pose €

Barch 21, 1951

2 « Coazt Insulation Produsts, ¢/o Argoasut Insurance Sonmpeny
553 Celifornia otrest, <on Francisco 5, Californig

- Plucr Faintengncs, Inc., ¢/0 Ascociated Indomnity Ccopany

32 pPilne Lireet, can Franciseo &, California

- Industrial Indamnity Co., 350 Sansome ite, Zan Francisco §

~ ietna Casuslty & Suraty Co., 220 Honfzomery SUey LeF. 6

- Amesicsn Moborists InSe CCe, 517 Hontiomery st., SWF. &

- Pacifiz Emloyers Ins, (0., 244 Pine L., <a0 Franolsdo &

- Lasociatod Indermity CorD., 332 Pine lt., Zan Francisco L

- Standard M@mﬂt & Inc. C‘C}o’ '2‘533 California ::to’ Lele 2‘

- Travelers Ingurance Co., 550 Califernia Ut., San Freaclsco &

- Arzonaut Inmmanes Co., 550 Califormia Ot., &an Franclsco g

- Yamna & Brophy, 100 Bush St., sen Francisco b, Califorada

- sedzwick, Detert, Horan & Arncld, 100 Dush 5%., S.P. 5

~ Emllen & Pilippl, 315 Hontgomery S5t., San Prancisso &

« (LEPEntEe. fanurance Co., 550 Xesiny it., San Francisvo &

~ California Casualty Indesnity Eichange, 530 Rearny Stes 3.7.E

- Zemdith Kotionsl Ins. Co., 582 Bariet It., dan Franclsco &

¢ = Clalms Dopartaant :

OO GONOGOO O
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/Mr ®Clifford P3Harding
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M’/’i;éﬁ-/c[ IO @mstrong CONTRACTING
March 16, 1961
To J, E. Zeller, Lsncaster
v _ § /
from A, 1. Stokely, San Francisco S%z:f;iyﬂﬁ/r,::y'ij“;fyﬁ
Subject c1ifford P. Harding A e AP
T f 2
Industrial Accident Commission .ﬂ}L g
State of California )
Case No. 60 SF 193-85k J@ ﬁ? v/ i
A aeem Cq?.%{uﬁ
& NATRIL ‘

Attached to this communication is & notice of hearing before the Industriel
Accident Cormission of the State of California for actions by Clifford P.

Harding.

I note that this notice of time and place of further hearing was also served
on Travelers Insurance Company.

- R

N m——————

%/QL \-).5¢ CLCC&%éva1515 Towrdian
D 4527634

FORM 1501 Printed in U.S.A,







Before the Industrial Accident Commission
of the State of California

T REIeahs
: . IO : A Case No 3
LUl ey 2 iﬂ%“@ﬁv‘“a . - P T P e oL
el ey © Notice of Time
and Place of
Applicant__.
vs. Further Hearing
Ve T4 Iv%.‘%*wvtﬁﬂi; ign’ uZ aa»t T : ’ o e

Defendant__

NOTICE TO ALL PARTIES
You are hereby notified that further hearing will be held in the above-entitled action at

e fia Mm°
31l Jes g;aui R & oA

\v”mfg - & 4""1&“2"»‘? — . ng

‘?‘A:l:ll } ;‘J@ i:t {} (ﬁ Sub*-g.. \:3{:}& i?ﬁg lm ﬁz Fe

7

3% 2my
Dated at: _ 33 usy
reaieTa.,  Ghafuorse

INDUSTRIAL ACCIDENT COMMISSION

NOTE: CONTINUANCES AND FURTHER HEARINGS ARE NOT FAVORED.

SERVICE UPON: . .
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January 24, 1961

ATR MATL

Pravelers Insurance Company
550 California Street

San Francisco 4, California

Gentlement

Z Your January 12 letter to AC&S's San Francisco 0ffice regarding Clifford
¥4 Harding has been referred to the writer.

His wages with corresponding hours worked are as follows:

Week Ending Wages Hours
10-12-51 $ 38.78 15
10-19-51 103.40 40
10-26-51 62,04 2/,
12-5-54 201.60 32
12-12-54 126,00 40
12-19-54 226,80 (N 40
12-26-54 126,00 40
1-2"55 2260 80 56
1-9-55 126,00 40

In view of his limited employment with Armsirong Cork Company our cost under
apportionment procedure in the case of an asbestosis claim would be negligible.

Standard Accident Insurance Company has already requested limited information
regarding Clifford Harding.

Very truly yours,

R. C. Schiedt, Jr.
Insurance Department
MLT
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@//a Travelors

“6 it ‘é;z’"‘g;"“m’m/g/“"" “wy BRANCH OFFICE
CLAIM DEPARTMENT ” 550 Colifornia Street
A C. WELSH, Claim Manager J anuary 12, 1961 SAN FRANCISCO 4, CALIFORNIA

Telephone: DOvuglas 2-3600

Armstrong Contrescting Company
304 Shaw Road
South San Francisco, California

Re: B=-
Armstrong Contr:cting Company
Ciifford Harding - Injured
D/A ?

Gentlemen:

The question I am about to ask you will probably involve getting records
of this man's employment from your Eastern office.

Ve have an Application filed before the Industrial Accident Commission by
Mr. Harding alleging over the years he has contracted asbestosis and is
seeking compensation benefits therefor.

I do not have the exact dates of employment, but it will undoubtedly in-
volve the previous carrier, The Standaerd Accident Insurznce Company also.

To the best of our ability to learn, he was employed by you during 1953,
54, and 55, and his present address is 1407 Howe Avenue, Sacramento 5.

We do not have his social security number, but his dete of birth is given
as February 28th, 1896.

Would you kindly set in motion the machlg to secure for us the exact
datesof his working for you and his exac weekly earnings, so that we will
know what policy year to charge this loss to. '

I am sending this letter to you in duplicate in the event you wish to refer
it to the Standard #ccident Insurance Company. Thank you.

Very truly yours,

A, J.
Supervising Adjuster

AJS:ckr
EnClo

HOME OFFICE: 700 MAIN STREET, HARTFORD 15, CONNECTICUT

P

e e






e

’ EW‘P‘.OYER,S REPORT OF lNDUSTRlAl |NJURY . Everyquestionmustbezmswered
% 6 e s e |
STATE OF CALIFORNIA _ B-9527634 S DEMENOR SUBJEGT TO
DEPARTMENT OF INDUSTRIAL RELATIONS MAXIMUM FINE OF $100.
DIVISION OF LABOR STATISTICS AND RESEARCH (Labor Code, Sections 6407-6413)

Claim Department
THE TRAVELERS INSURANCE COMPANY
1956 Webster Sireet, Oakland 12, Calif.

Pleass make this report in DUPLICATE so that we can file copies with Division of Labor Statistics and Research In your behaif.
Every work injury to an employee which causes disability lasting longer than the day of the injury or which requires medical services other than first
aid treatment must be reported within five days after the injury. 1f the injury results in death, a report must be made by telephone or telegraph directly
to the Division of Labor Statistics and Research not later than 24 hours after death.

DO NOT WRITE

EMPLOYER
(Give nua\e under which IN THIS COLUMN
. Ges business)
1. Name concem o and ity or Case No.
2. Office address Street) Town)

(Manufacturing shoes, retailing men's
3. Nature of business _clothes, trucking for hire, etc.) ..

INJURED EMPLOYEE

Employer No.

4. Name Soc. Sec. No
(No. and ; gClty and i
§. Address Street) tate) Industry
6. Age. 7. Sex; Check (v) Male oo Female____ . 8 Check (+) Married Single
9. Number of hours worked per day s per week Number of days worked per week e
J
10. Wagea: $ per hour, or $ per day, or $. per week, (If earnings at trregular rate, such
as piece work or on commission basis, enter actual average weekly earnings for convenieat period not to exceed one year.)
11. If board, lodging, or other advantages furnished in addition to wages, give estimated value $ per day, or $ per week Sex lélg:;ldtll
e e
ACCIDENT
. (No. and glgity ‘ot
12. Place of accident Stree(t‘} o own (County). Weekly Wage
13. On employer's premi No) 14. Department.
15. Date of ident 16. Hour of daye———ee—w A MJ/P.M. 17, Did injury result In disability beyond day of
(Yesor o County
accident? I;X(o).....__.___.__ 18. If yes, give date last wor 19, Was injured paid {a full for
es or
this day? NO) ccormmreicae: 20. If injured in a mine, check (4/) accident locatlon: Surface_______ Mill______Underground Shaft.
CAUSE OF ACCIDENT Accident Date
21. Occupation (job title) 22. How long employed by you at this
occupation? Check (v) Less than 6 months...——......; 6 months to 2 years. : over2years..— . 23, What was emplo; doin i
(Describe briefly, such as: loading truck, o;’)emtinz ! ployee doing when accident Occupation
occurred? drill press, shoveling dirt, walking down stairs, etc.)
(Describe fully, stating whether the injured person fell, was struck, etc.; give all
24. How did the accident happen? factors contributing to accident. Use other side of report for additional space) Accldent Type
Agency
. (Name the specific machine, tool, ian: O ——
25. What machine, tool, substance, or object was most closely connected with the accident? nnniquid. ete., hxw:;lve':l)&pp o
Ageacy Part
(State if gears, pulley,
26. 1f mechanical apparatus or vehicle, what part of it? motor, etc.)
(Yesor (Yes or Mech. Defect
27. Were mechanical guards, or other safeguards provided? No) __.S.__T_....E_. 28. Was injured using them? No)
tate the specific preventive measures that can b taken b }
29. What do you recommend for preventing this type of accident? éo not say, By being more careful.” Specif; wheat nh:x:lldyoer’::o?x}l'grnzic{:: 3;::{&
. Unsafe Act

NATURE OF INJURY AND PART OF BODY AFFECTED
(Describe in detail the nature of the injury and the part of the body affected For example: amputation
30. of right index finger at second joint, fracture of ribs, lead poisoning, dermatitis of left band. etc.)

Personal Defect

. Nature of Injury

31. Name and address of physi

32. Name and address of bospital
(Yesor P
33. Has employee returned to work‘?{ NO).coosormeee 34, If yes, give date 3S. At what wage? § er Location
es or
36. Did injury result in death?  No)urrr 37. 1f yes, give date

38. In case of death, give name and address of nearest relative

Extent of Injury

39. Names and addresses of wit

Insurance Carrier

40. s injured related to Empioyer? oo o 1If so how?.

Date of this report. - - Report Lag

Signed by b Official position
Signature

. Coded by
Filing of this report is not an admission of liability. *. .. No report of injury required to be filed
by an employer or an insurer by this chapter shall be admissible as evidence in any adversary pro-

C-4587 Rev. T-53 PRINTED In U.S.A ceeding before the Industrial Accident Commission."” Labor Code, Section 6413.
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) EF‘APLOYER’S REPORT OF ‘NDUSTR'AL lNJUR\II ’ Everyque§tionmustbeanswered
by ' faly o LTI RE 10 FILE 15 A
STATE OF CALIFORNIA  B-9527634 ence R OR SUB Jper 10
DEPARTMENT OF INDUSTRIAL RELATIONS MAXIMUM FINE OF 3100.
DIVISION OF LABOR STATISTICS AND RESEARCH (Labor Code, Sections 6407-6413)

Claim Department
THE TRAVELERS INSURANCE COMPANY
1956 Webster Street, Oakland 12, Calif.

Please make this report in DUPLICATE so that we can file copies with Division of Labor Statistics and Research in your hehalf.

Every work injury to an employee which causes disability lasting longer than the day of the injury or which requires medical services other than first
aid treatment must be reported within five days after the injury. If the injury results in death, a report must be made by telephone or telegraph directly
to the Division of Labor Statistics and Research not later than 24 hours after death.

EMPLOYER DOrHTS coLuMN
(Give name un:ler_ whk\:h
1. Name concern do(cl';l Dusin, T Cave How
2. Office address Street) Town)

3. Nature of business clothes, trucking for hire, etc.)

(Manufacturing shoes, retailing men's

INJURED EMPLOYEE

Employer No.

4. Name Soc. Sec. No. )
(No. and City and
S. Address Street) tate) Industry
6. Age. 7. Sex: Check (v) Male—— Female . — 8., Check () Married . Slogle
9. Number of hours worked per day. ; per week Number of days worked per week N
go
10. Wages: $. per hour, or $ per day, or §. per week. (I earninge at irregular rate, such
as piece work or on commission basis, enter actual average weekly earnings for convenient period not to exceed one year.)
11. If board, lodging, or other advantages furnished in addition to wages, give estimated value § per day, of § e per week Sex 's'ngt;)ﬁmm
ACCIDENT
No. and (City or
12. Place of accident tree(t.‘)( Town) {County), Weekly Wage
es or
13. On employer's premi No) 14, Depart t
15. Date of accident 16. Hour of dayemeee——AM./P.M. 17, Did Injury result in disability beyond day of
(Yesor County
accident? b\XIO)' 18, If yes, give date last worked 19. Was injured pald in full for
es
this day? No) 20. If injured in a mine, check (/) accident locatlon: Surfac MilL Underground............Shaft.
CAUSE OF ACCIDENT Accident Date
21. Occupation (job title} 22. How long employed by you at this

24.

28.

26.
27.
29.

; 6 monthsto2 years... .} over 2years_.._. 23. What was employee doing when accident

occupation? Check (v/) Lessthan 6 months g
(Describe briefly, such as: loading truck, operating Occupation
occurred? drill press, shoveling dirt, walking down stairs, etc.).
(Describe fully, stating whether the injured person fell, was struck, etc.; give all Type
How did the accident happen? factors contributing to accident. Use other side of report for additional space) Accident
+ Agency
(Name the specific machine, tool, lian I ————
What machine, tool, substance, or object was most closely connected with the accident? zas.p liquid, ete., involved)‘pp e SR e A Part
- gency
(State if gears, pulley,
If mechanical apparatus or vehicle, what part of it? motor, etc.)
es or Yes or
Were mechanical guards, or other safeguards provided? NO) o csemimeicerae . 28, Was injured using them? <No) Mech. Defect
. . BState the specific Qreventive measures that can be taken by employer and workers.
What do you recommend for preventing this type of accident? o not say, By being more careful.”  Specify what should or should not be done)
TUnsafe Act

NATURE OF INJURY AND PART OF BODY AFFECTED

30.

31.
32.

36.
38.

(Describe in detail the nature of the injury and the part of the body affected For a;amp]e: amputation
of right index finger at second joint. fracture of ribs, lead poisoning, dermatitis of left hand, ete.)

\

Personal Defect

Name and address of physici

Nature of Injury

Name and address of hospital .2

{Yes or

Has employee returned to work? 34. If yes, give date 35, At what wage? §$. per.

Location

Did injury result in death? 37. If yes, give date.

In case of death, give name and address of necarest relative

Exteat of Injury

39,

Names and addresses of wit

Is injured related to Employer?. oo If 30 how?

\

Insurance Carrier

Date of this report

Report Lag

Signed by Official position
Signature .

.

Filing of this report is not an admission of liability. *. .. No report of injury required to be filed
by an employer or an insurer by this chapter shall be admissible as evidence in any adversary pro-
- A ceeding before the Industrial Accident Commission.” Labor Code, Section 6413.

Coded by




TO
STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF LABOR STATISTICS AND RESEARCH

ence. FAILURE TO FILE IS A |

MISDEMEANOR SUBJECT TO

MAXIMUM FINE OF
(Labor Code, Sections 6407-6413)

100.

Claim Department
THE TRAVELERS INSURANCE COMPANY

1956 Webster Street, Oakland 12, Calif. B-9527634

Please make this report in DUPLICATE so that

Every work injury to an employee ¥
aid treatment must be reported within five days alter the injury.
to the Division of Labor Statistics and Research not later than 24 hours after death.

we can file coples with Division of Labor Statistics and Resaarch in your behalf.

loyee which causes disability lasting longer than the day of the injury or which requires medical services other than first
inj If the injury results in death, a report must be made by telephone or telegraph directly

DO NOT WRITE

EMPLOYER IN THIS COLUMN
(Glve narge under which
Py \
1. Name concern N, and City or Case No.
2. Office address Street) . " , Town)
(Manufacturing shoes, retailing men's
3. Nature of business clothes, trucking for hire, etc.) ..
Employer No.

INJURED EMPLOYEE ploy

4. Name Soc. Sec. No

(No. and City and

5. Address Street) tate) Industry

6. Age. 7. Sex: Check () Male Female . 8. Check (+) Marsried Slingle

9. Number of hours worked per day ; per week Number of days worked per week "

o

10. Wages: $ per hour, or $ per day, or §. per week. (If earnings at irregular rate, such
as piece work or on commission basia, enter actual average weekly eamnings for convenient period not to exceed one year.)
11. If board, lodging. or other advantages furnished in addition to wages, give estimated value $ —._per day, or $ .. per week Sex agg t;);(.ulul
ACCIDENT
No. and glpity or
12. Place of accident tree(%\( own) (County). Weekly Wage
es or
13. On employer's premi No) 14. Depar
15. Date of accident 16. Hour of daye—ee— AMJ/PM. 17. Did injury result in disability beyond day of
. (Yesor o County
dent? r;:{o) 18, If yes, give date last wor 19. Was injured paid in full for
es or :
this day? (No) e 20, If injured in a mine, check (+/) accident location: Surface Milt Underground...............Shaft.
CAUSE OF ACCIDENT Accident Date
21. Occupation (job title) 22. How long employed by you at this
occupation? Check (+/) Lessthané months.........; 6 monthsto2 years...._.; over 2 years— .. 23, What was 1! doin
(Describe briefly, such as: loading truck, operating ! employee dolng when accident Occupation
occurred? drill press, shoveling dirt, walking down stairs, etc.) _
(Deacribe fully, stating whether the injured person fell, was struck, ete.: give all
24. How did the accident happen? factors contributing to accident. Use other side of report for additional ‘ulpace) Accident Type
Agency
Name the specifi hine, tool,
28. What machine, tool, substance, or object was most closely connected with the accident? ¢ © :“p E:luii‘n;:g"l‘r:‘evolt‘)’oeld)applhnce. -
. e Agency Part
. (State if gears, pulley,
26. If mechanical apparatus or vehicle, what part of {t? motor, etc.)
) . (Yes or . . Yes or Mech. Defect
27. Were mechanical guards, or other safeguards provided? No) BT T 28. Was injured using them? No) *
- . R tate the specific preventive measures that can be taken b !
29. What do you recommend for preventing this type of accident? 60 aot say, By being more careful.”” Specify what ahouldyoi’?go%)l,grnﬁ%ewg;::;‘
i Uasafe Act

NATURE OF INJURY AND PART OF BODY AFFECTED
(Describe in detail the nature of the injury and the part of the body affected. For example: amputation
30. of right index finger at second joint, fracture of ribs, lead poisoning, dermatitis of left hand, etc.)

Personel Defect

31. Name and address of physician

32. Name and address of hospital

Nature of Injury

(Yesor
33. Has employee returned to work? - No).e— . -

34. If yes, give date 35, At what wage? §

es or
37.

Did injury result in death? If yes, give date

a3

Location

38. In case of death, give name and address of nearest relative.

39. Names and addresses of witnesses

Bxtent of Injury

Ingurance Carrier

40. I injured related to Employer? oo If so how?
Date of this report. Report Lag
Signed by. Official poaitl
Signature
. i . ~ - Coded by
Filing of this report is not an admission of liability. “, .. No report of injury required to be filed

by an employer or an insurer by this chapter shall be admissible as evidence in any adversary pro-

C-4587 Rev. 7-53 PRINTED IN U.5.A. ceeding before the Industrial Accident Commission.”’ Labor Code, Section 6413.




EMPLOYER’S REPORT OF INDUSTRIAL IN

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF LABOR STATISTICS AND RESEARCH

Claim Department
THE TRAVELERS INSURANCE COMPANY
1956 Webster Street, Oakland 12, Calif.

Please make this report in DUPLICATE so that we can file copies with Division
Every work injury to an employee which causes disability lasting
aid treatment must be reported within five days after the injury.
to the Division of Labor Statistics and Research not later than 24 hours after death.

longer than the day of the
the injury results in death,

JURY -

Every question must be answered
fully to avoid further correspond-
ence. FAILURE TO FILE IS A
MISDEMEANOR SUBJECT TO
MAXIMUM FINE OF $100.

(Labor Code, Sections 6407-6413)

B-9527634

of Labor Statistics and Research In your behalt.
injury or which requires medical services other than first
a report must be made by telephone or telegraph directly

DO NOT WRITE

EMPLOYER
(Give naxge un:ler. which IN THIS COLUMN
1. Name concern o(el?I S {City or . Case No.

2. Office address Street) . -~ Town)

(Manufacturing shoea, retailing men's
3. Nature of business clothes, trucking for hire, etc.)
B .

INJURED EMPLOYEE mployer No

4. Name - Soc. Sec. No.

(No. and City and

s, Address Street). tate) Industry

6. Age. . 7. Sex: Check (+) Male. . Female.. 8. Check (4) Married Single

9. Number of hours worked per day ; per week Number of days worked per week N

g0

per hour, or $ per day, or §

per week.  (If earnings at irregular rate, such

10. Wages: $

as piece work or on commission basis, enter actual average weekly earnings

for convenient period not to exceed one year.)

11. If board, lodging, or other advantages furnished in addition to wages, give estimated value § —per day, or § per week Sex ‘é‘gg"‘dw
ACCIDENT -
. No. and Slgw {:r
12. Place of accident tree(% T own) (County) Weekly Wage
13. On employer’s pr No) 14, Depart ¢
18. Date of accident 16. Hour of dayo AM./PM. 17. Did lnjury result in disablility beyond day of
(Yesor County
accident? 1;1(0)4.........._...__ 18. If yes, give date last worked 19. Was injured paid In full for
es or
this day? NO) ccocmemioe: 20. If injured in a mine, check (/) accident location: Surface MilL Underground Shaft.
CAUSE OF ACCIDENT Accident Date
21. Occupation (job title) 22. How long employed by you at this N
occupation?  Check (v} Less than 6 months....__..; 6 monthsto 2 years... : over2yeara___. 23, What .
(Describe briefly, such as: loading truck, operating * b4 at was employee dolng when accident Occupation
occurred? drill press, shoveling dirt, walking down stairs, etc.)
(Describe fully, stating whether the injured person fell, was struck, etc.; give all
24. How did the accident happen? factors contributing to accident. Use other side of report for additional za!pace) Accident Type
Agency
ame the specific machine, 3
25. What machine, tool, substance, or object was most closely connected with the accideat? ™ pgﬁ{quid.r::c.' ;‘nev;ﬁ,o.}d)applm“’___
e Agency Part
. (State if gears, pulley,
26. If mechanical apparatus or vehicle, what part of it? motor, etc.)
] i (Yesor o . (Yes or Mech. Defect
27. Were mechanical guards, or other safeguards provided? No) R CPTPTTPYTIoTrY 28. Was injured using them? No)
K . 5 tate the sp c preventive measures that can be take b 1 d
29. What do you recommend for preventing this type of accident? o not say, ' By being more careful.” Specify what shox:aldyoir:k?n?xﬁrn?: b:’é’;ﬁ:i‘
. : Unsafe Act

NATURE OF INJURY AND PART OF BODY AFFECTED

(Describe in detail the nature of the injury and the part of the body affected For exdmple: amputation

Persona! Defect

30. of right index finger at aecond joint, fracture of ribs, lead poisoning. dermatitis of left hand, etc.)

e

Nature of Injury

31. Name and address of phy ician
32. Name and address of hospital »
(Yes or =7
, 33. Has employee returned to worlz{' 5.0 ) JOS— . 34. lf yes, give date 35, At what wage? §. per ) Location
es or
36. Did injury result in death? NO)iooooreaoanns 37. If yes, give date
38. In case of death, give name and address of nearest relative.
Extent of Injury
30. Names and addresses of witnesses
Insurance Carrier
40. ls injured related to Employer?. .o e 1f s0 how?
Date of this report s : Report Lag
Signed by, - Official positd
Signature
Coded by

Filing of this report is not an admission of liability.
by an employer or an insurer by this

C-4587 Rev. 7-53 PRINTED IN U.S A, ceeding before the Industrial Accident Commission.” Labor Code,

“. .. No report of injury required to be filed
chapter shall be admissible as evidence in any adversary pro-

Section 6413.
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HOME OFFICE AT HARTFORD, CONNECTICUT
THE TRAVELERS INSURANCE COMPANY - THE TRAVELERS INDEMNITY COMPANY
We are in receipt of advices of an injury to the person named below.
If this injury was the result of an accident which occurred while
this person was working for you, please furnish us with full report
on the attached forms as required by the Compensation Law.

DATE

im11-61 |* Clifford P, Harding d/a 1-1-56

THE TRAYELERS FIRE INSURANCE COMPANY
It is necessary that you make this report in duplicate so that we can file
copy with the administrative authorities in your behalf as required by

law. Your cooperation in promptly completing and returning these
reports will be appreciated.

B-9527634

3 Armstrong Cork Co. 1
Address all replies to:

304 Shaw R4,

Claim Department, The Travelers
. . 1956 Webster Street, Oakland 12, Calif.
S. San Francisco, Calif,

L .

C-1659 REV. 3-52 PRINTED IN U.S.A,
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HOME OFFICE AT HARTFORD, CONNECTICUT

THE TRAVELERS INSURANCE COMPANY - THE TRAVELERS INDEMNITY COMPANY
We are in receipt of advices of an injury to the person named below.
If this injury was the result of an accident which occurred while
this person waos working for you, please furnish us with full report

on the aftached forms as required by the Compensation Law.
DATE

E
1-11-61 % .1ifford P. Harding

. THE TRAVELERS FIRE INSURANCE COMPANY
It is necessary that you make this report in duplicate so that we can file
copy with the administrative authorities in your behalf as required by

law. Your cooperation in promptly completing and returning these
reports will be appreciated.

B-9527634

r 1
Armstrong Cork Co.

) Address all replies fo:

Lancaster, Pennsylvanis o Claim Department, The Travelers

1956 Webster Street, Oakland 12, Cdlif.
L __l

C-1659 REV., 3-52 PRINTED IN U.S.A.







January 13, 1961

Standard Accident Insurance Company
8,0 West San Bruno Avenue
Sen Bruno, California

Gentl ement Attentiont Vera E. Dowling

\
Replying to your January 10th letter, ¢lifford P. Harding was employed by
Armstrong Cork Company during the following periods in Californisag

October 11, 1951 to October 24, 1951
November 30, 1954 to January 9, 1955

VYery truly yours,

R. C. Schiedt, Jrs
Insurance Department

MLT






oM FERRY JR. Chairman of the Board

<o

L K KIRK President

Standard Accident Insurance Company

INCORPORATELD (X X R4

CASUALTY - FIRE - MARINE - FIDELITY « SURETY

ROY W. SMITH NORTHERN CALIFORNIA BRANCH OFFICE PHONE JUNO 34000

MANAGER

840 WEST SAN BRUNO AVENUE
SAN BRuNO, CALIF, ! 1! ¥
JANUARY 10, 1961 Ag R FﬂA”_
ARMSTRONG CORK COMPANY Res S-309%

LANCASTER, PENNSYLVANIA CLIFFORD P. HARDING
vs

* ARMSTRONG CORK CO.

ATTM: R. C. SCHIEDT, JRe
INSURANCE DEPT,

GENTLEMEN?

WE WILL APPRECIATE IT IF YOU WilL CHECK YOUR PAST EMPLOYMENT
RECORDS AND ADVISE 1F CLIFFORD P. HARDING WAS ON YOUR PAYROLL DURING
THE PER1OD 1950-55.

WE HAVE BEEN PRESENTED WITH ANOTHER ASBESTOSIS CLAIM AND THIS
PARTY ALLEGES HE WORKED F8a YOUR COMPANY DURING THIS PERIOD.

YOUR §MMEDIATE ATTENTION TO THIS MATTER WitLL BE APPRECIATED
INASMUCH AS THIS CASE HAS ALREADY BEEN PRESENTED 7O THE [NDUSTRIAL
ACCIDENT COMMISSION AND §{sS DUE TO BE SET UP FOR A HEARING SHORTLY.

T VERY TRULY YOURS,

éyfz;;;t, éég‘ 12u“éz;;ﬂ

) VERA E. DOWLING (j
CLAtM REPRESENTATIVE

VED/Ms
ENV ENCL
v *14y

lg- b= L Ve =245

-s

W BeesA V-6 5 u\V‘N\
e A?z/¢45¥ ‘7’77f 5;:;:

Planet Insurance Company, Detrait . Standard Acaident Insurance Compeny, Detroit . Piiot Insurance Company, Toronto
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To

From

//1’7[/9/ , @'mstrong CONTRACTING
/offw/co,uum/ur/u January 16, 1961
»

J. E. Zeller, Lancaster

A, Lo Stokely, San Francisco

Swbjet C1lifford Harding = Asbestos Worker

6\("\

g

Asbestosis Claim

Attached are two coples of the Travelers .Insurance Company's letter
of January 12th informing us of an application before the
Tndustrial Accident Commission by Clifford Harding, claiming
Asbestosis and seeking compensatlione.

Our records do not go back to the years indicated.' We have no_
memory of a Clifford Harding working for us,

T understand that these claims are properly handled by.referring

ge(them to you.

We have been unable to determine from John Murphy'!s old records
that Clifford Paul Harding of 1LO7 Howe Avenue, Sacramento,
California, whose Social Security Number was 56l -50-226l, quit

our employ on Jamary 7, 1955 when sent to work in the Shipyard,

ed

I et

DJIM

Form 33377 6-59

!
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Arnmtvong Contr cting Conpany i S - o g A~ B

304 Shaw Road

Jamrwy 12, 1961

South San Fra.ncisco, California

N T T

r“, T, *“" N . ’ i Ra‘ B. ‘
‘ A SRR .- Armstreng Ccnt.r .oting Cafp ay
- .D/A L ured
Gentlmn, T ‘» . N

The queation I an nbout to aak you will probably involve g‘ttins recoxds
of this man's employment fiom your Eastarn office,

Ve ha.e an Applic« tion filed before the Industrisl Accident Commission by

Mr. Hurding allegidg over the yevars he has contracted ssbestosis and is
scel:ing compensction benefita therefor,

I do not have the exnct dates of employment, but it will undoubtedly ine
volve the previous carrier, The Standard Acsident Insurance Company also,

To the best of our ability to learn, he ves employed by you during 1953,
51., and 55, and his preseat a.ddrou is 1407 Howe Avenue, Sacramento 5

Ve do not have his soclal sscurity number, but his date of birth is given

. a8 February 28th, 1896,
Would you kindly set in motien the mach

to secure for us the exact

datesef hie vorking for you and his ex- Vogkly oamingu. 80 fh&t wve will
knovw waat policy year to charge t.hin loss to, .

. Y =m gonding this letter to you in duplicats in the event you vish to refer
1% to the Standard Accident Inpurancé Campany. Thank youe

Very truly yours,

s
K

Ao J, Scheefer - - .
Supervising Adjuster .

il o
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