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Mr. Karl Krieg, Employee Reletions Manager
The Philip Carey Manufacturing Company
320 South Wayne Avenue

Cincinnati 15, Ohio

Dear Mr, Krieg:

Supplementing our letter of Aoril 6, attached is a listing
received from the Home Office of death claims thet were paid
between 1957 and 1962 due to respiratory causes.

We hope that this information will be of some use to you.

Very tryly yours,

/\ 1C i
(:;%(;;Lzbw:
. R. LYNCH
Group Supervisor

jrl/ds
enclosure
cc: Mr. E. J. Fasold, Secretary
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