C: CYANANMID —

April 11, 1973

Insuranéo Co, of North Amarica
167 W. Jackson 8lvd.
Chicago, 1tiinols 6060k

Attn; Mr., R. L. Tearney

Dgar Mr. Tearney:

The attached related to the Larry Thomas case was
recelved b¥ us on April 1. This case was handled
by you as flle number 911C828371,

Please let me know {f | may provide anything further
and what action, !f any, should be taken by us
regarding this claim.

. Yours very truly,

R. Ko Falter
Plant Manager

- RKF:ak



Respondent

The undarsngned requesr.s that al! notncss of proceedmgs in thc above ermtled mmer be served personallv Qt by
mail upon tha party whose nams and address. faﬂows this memarandum. :

Name ' . Address

»

[ hereby enter my sppearance an behalf of

{Petitioner} . ..
jurisdiction. .

K withput waiving my right to_qoptest 1l

Name.

‘Attorney s I\ame
Address i

City
Phone

t hereby cemfy that I havn rat. ¢ rectlv’ indirectly solicited employment bv ﬂu abovi nam
soteftation of sdid party BY 3¢ bersom:that has rm\!ﬂd I the employment ot mysaif or.

CYWI 5-001849




(r—

TO EMPLOYER: I¥ YOU CABEY INSUEANCE COVERING THIS ACCIDENT FORWARD ALL THESE
PAPERY TO YOUR I.NBUMNCE ‘COMPANY AT ONCE.

Form TT
PE— N "
NOTICE OF FILING CLAIM '
BEFORE THE gDUSTR(I)Am}. COMMISSION

LARRY THOMAS 160 N. La Salle St.

Petitioner, Chicago, L 80801
: ) No.73wc 1088
" MCGREGOR LEAG CO., .

Respondent,

To RES. MCGREGOR LEAD €O. 4500 W, iSTH $T. CMIGARO,, !!-.-..50523 .....
YOU ARE HEREBY Ndl'm that appl (aruiultmmtd Qulhovca\mmm
was filed with sid Commission on the ......... [ &}, .., day of ....... WWRRT m.)‘.. unc

(a) of Section 19 oftho"'ndumnl Compmuthn Act or Workmenl O«lmlunnd hum

{ax lmended) provides that “{f the compensation claimed is for a partial p rone
. clworlo!dn!b."wumwchcttohwuﬁmmwmmedbynmmdmlmuonbyH.‘llna\vlth
said Commission tice and by deposl

your of
withul.df' with said election the sum of twenty dollars to be pald by said Commission to the arbi-
case you do not make such election or fail todapodtmmottwentydaﬂanwlmmm:mmm

thempemdoudumedumttorw t or Wtal $ b ity or for death,” an arbi-
trator y tald C {aston shall ine sald matter.
Fom_w(utmonndumo!NmandAddmsesmrSeMmo! ) in also enclosed herewith, and
should be filled out and flled with said Commission in sald matter at once,
Diated this ............. LGITHL L e day of ., RPRIL ... TRt 3

INDUSTRIAL COMMISSION OF ILLINOIS,

By ;7&0 Z. M

- NOTICE OF HEARING
» YOU ARE mzar NOTIFIED that a hearing in the above entitled matter will be held on the

b TR et Y09 a0 sk e AL

At OO W LASMLLE ST cevenin the Clty of ov......... SIS
Llinols, before the Arbitrator designated by the Industrial Commission of Ilinols,
Dated this ... TR dayof Loeeninns RRRIL OUPTUTORRURRIINE I 3 2%
LS 3
g N ;;;‘" Ry et L 4 U e .
_v‘*&"“ AH '5;.!?“’!_ w@*‘ o LA
5.001650

N14498.02




. tha course af b,

, trem auch {njury, and the generst ut\m of the dia

uhon

palz 32sPATY

* STATE OF ILLINCIS
RICHARD B. OGILVIE, Governor
INDUSTRIAL COMMISSION
160 N. LA SALLE $T., CHICAGO, ILLINGIS 60601

APPLICATION FOR ADJUSTMENT OF CLAIM

NOTICE oF DISPUTED CLAIM AND .. .
MEMORANBUM OF NAMES AND ADDRESSIS D

L —— . CONFIDENTIAL
(This form to be filed In triplieate) ‘N;g;‘néggf“
LARRY THOMAS, ’
Pa'ﬁ"rr—oﬁh. i ’ .
. s, ) ) No. '. ‘73“0 1088 .
N§CGASCOR LEAD CO,, wes T .
R-F&anﬁ'r.
Tho petition of the underalined réapect2ully showa to this Honorabl ‘r‘- sisaion the following, towits
1. That oz the.. & day of.. ay. 197__3_, R, - . v ot

LARRY THOMAS " was injured by reason ot n lcc(done .lrmn‘ out of and. ln
{Name of person injured)

__amihymc\t by the above named Mic QREGOR: LEAD CO.
that your petitioner is the perion mhmd .. {Name of Employer) _

2, That a dispute has arisen with mpm to the cmuﬁon to ba- ydd for the disability reauiting E

‘o) ‘l'hc employer denil- bﬂity for the corapenaation nmi.dod for l.n the Wurkrmn'l Compen-"

(b) A dispute exxsta tha amuuuz and duration of th- oompenuuon pzylbl( )

3. The following M ¢ to thin application ars hamit.h g(un‘
(#) Name of injured anipkiyes:- FARRE THOMAS
Address,_ 763 Sou!hvxog.n.tn‘ Chicago.
e MQEQREGOR LEAD €O, -

Y

(b) Namse of emp} -
Place of business and addre
{c} Place of MM"-""

: <I5%H 15¢h, Smuao

Y s
« Nstun of work upon which mjurcd waAs angwed at tfmo o! m:!dmt nnd hnw u\ued
Injured duung the saurse-and acope of. hip mplol. 1

T i -y

- ‘:_
:
d T v

(8) Stata whether medical, surgics} and hoapital wera furnished by empleyer and, alse :

to what extent; amount expended for above purpoaes and pemd.m-hd

To dbe showm H

(t} Earninga of employee during year preceding injury, if employed by the sama employer; if not “

20 emg give ings of such employees il the same class or grade... - )

2




. sonlny. ot by registered mail upon. &wm thos are %, and address o\m L Amarncrfor the podg

.+ Dot this

) ¥- oek -
[ NE—— Wl and’

(d) . mfny weaks partial disabilit
e 8 por week for. . weeks loas or loas of use of. RO,
umiar parsgraph (e} of section 8.7 Ce

) $.me—...por Watk for leta and p $inability, s peraion provided for .
under gmmnb {f) of section 8. . . . .

5. (a} Date of service on employer of notice of accident' ...

{b) If notice not umd withln tort': tea days, did ing agent of mpioycr hovn lmqwlodu of the

facts and ¢ of accident?,, .
8. Petitioner was..2L.____years of age md W % ¥ the thu vt tha Iniury. Naum. ages -;ui ‘
uldrmn of all children under aizhtma years of aﬂn tt ch- tlmo ot Snjuu
Name VARRY THOMAS, IR« .0 . ' SAME -

Nems. e Addvens
Name._ . : Addresa
Name - Address. i
Name . Adaress.
7. Your wihonerg vy thut tha Ind | : int an ehitr 10 mke such lnqu!rlu
and immintim 88 N9 shnll loerm necesdary, and that & duy be appolnted: by aaid l.ndum'(dCo
sion and the & thereof fixed, whers said arditraior may heay such m-r evidenice
01

rties herato mny subnnt. and that an swaed lM'd.w\linn sy be-made, inoon! ty mt)l th. sutuh
in such case madé and provided.

The undersigned raquests that all nndnn of vroceedinn in nu above dthd mmer e med

i woow .-v,

tioner;. if no attorney's name pru

h

maamumuwm

") RICHARD 8

AWQ!W!&QA
221 .iorrh

LARRY THOMAS. .

-‘Hm«mmmwﬂhmwlﬂhﬂ'“dﬁtlﬂldh‘lﬁwm
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