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BALTIMORE ¢ J

NEW YORK 4 ALEXANDER & ALEXANDER
CLARKSBURG ¢ :

TULSA f_ . INCORPORATED

ST. LOUIS .

CHICAGO ; . INSURANCE

LOS ANGELE

ATLANTA . AVERAGE ADJUSTERS CONSULTING ACTUARIES
PITTSBURGH

SAN FRANCISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD.
NEW ORLEANS

MIAMI

PHILADELPHIA

June 7, 1960.

Mr. William L. Hughes, Manager
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Travelers Policy No. RURBR-6220500

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

Date of Accident: August, 1957

v
Claimant: Clarence H. Reed %x;Jgﬁ
Location: San Antonio, Texas :
Claim No. : B-8742139
Disposition: $500.00 Fatal
$1052.23 Expense

Remarks:

Very truly yours,
cm. ALEXANDER & ALEXANDER, INC,

LOSS DEPARTMENT A
Indicate Whether:
Workmen's Comp. X
Auto Liability B.I.

P.D.

General Liability B.I.
P.D.

A/

~a

TELEPHONE
TUXEDQ 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE"






BALTIMORE
NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO
LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MIAMI
PHILADELPHIA

ALEXANDER & ALEXANDER

INCORPORATED

INSURANCE
AVERAGE ADJUSTERS CONSULTING ACTUARIES
2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

February 19th, 1960

Mr. R. C. Schiedt, Jr.
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylivania

Dear Mr. Schiedt:

B 8742139

re: Clarence H. Réed
D/L August, 19
Workmen's Compensation

We recently inquired of the Travelers Insurance

Company in respect to the status of this old case, and for your
information and file, we attach hereto copy of letter from their
San Antonio, Texas Office, which will be found self explanatory.

Sincerely

ALEXANDER & ALEXANDER, INC.

LOSS DEPARTMENT

(< =

TELEPHONE
TUXEDO 9.4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE™
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“EMPLOYEE LLAFCKCi H. i.»ir’ L (. o C baTE ~ ) o
’ :’l‘ls. wlL“A Lsfﬁﬁs f\{{a, \*IQLU \ r ]m,\xLyzx;é\x:{(l\S\TVT ;;:\3‘;'22 -::-3’233*‘
o ROBIRY Frang RGO ARE JIRRY WAYNL hite 3
Minors, 1230 L35EX STRELy ¥-3-59 |7-25-59 | S 69%T3
o SAN Antowio, TEXAS ool
s INDUSTRIAL ACCIDENT BOARD
REENCR WALTON BUILDING
0- MR, Ruoy Ricr, ATTORNEY o g -
17 Soutu ba s s g notty ST (o
LXAS o aanl med at left will be heard on
SAN Axteni0 5’ T q P "Date of Hearing” shown above. Below
e . \S\\'\‘ are requests for Employer’s First Report

vs , of Injury and wage information, Only those
EMPLOYE ﬁQHSTRONQ Corx-CouPANY &f\s checked are being requested.
(s 18 1524 N. tupusTRIAL BLYD,. o

muas,/'ruu :

9 INSURANCE

CARRIER Twe TRAVELERS INSURANCE COMPANY
710 Scazaacuen Biba.

o X AusTit, TEXAS
CC: o
WHEN WRITING TO THE BOARD CONCERNING THIS CLAIM
O MR! JKHCS B:Rc[“/ ALWAYS GIVE THE BOARD'S NUMBER AND STYLE OF THE CASE.
DATE OF INJ’URﬁ- ’i’ /’NATURE OF INJURY COUNTY WHERE INJURY OCCURRED

10-7-57 d Bexar
V

REQUEST FOR EMPLOYER'S FIRST REPORT OF INJURY

o No report of this injury has been received by the Industrial Accident Board. We call your attention to Section 7, Article 8307,

Texas Civil Statutes, requiring every employer carrying Compensation Insurance to keep a record of all injuries sustained by

, his employees in the course of their employment, and to report same to the Board within 8 days, if the employee loses more than

=1 days time from his work on account of the injury.” A severe penalty of not exceedmg $1,000 is provided for failure to make

©  such injury report. You should also furnish a f’gpy of this First Report of Injury to your insurance carrier, if you have not already
done so.

o

/
o [0 1REQUEST FOR WAGE INFORMATION

, On the reverse side is Employer's Wage Statement which the Board requires that you complete and return to this office prior
—to “Date of Hearing” shown above. This information is requested for the 12-month period immediately preceding “Date of
Injury” given above. If this employee has worked for you less than one year, you should submit @ summary of wages for an
employee of the same class, working substantially the whole of the immediately preceding year in the same or a similar employ-
ment. If you furnish an employee board, lodging, laundry, fuel or other advantages in oddition to regular wages, or if the
employee received tips or other gratuities for services, BE SURE TO GIVE THE ESTIMATED VALUE OF THE ITEM OR ITEMS. If you

fail to do so, the Board will assign an estimated value. .

3

O This statement will benefit you, because it will be used to prevenf an excessive compensation rate, and will insure the payment
of compensation at the correct rate in this claim.

° e & 27006 G

Z /  ExecuTive DIRECTOR y

o Return To:

INDUSTRIAL ACCIDENT BOARD
O WALTON BUILDING
AUSTIN, TEXAS

o
. CAUTION: BE SURE TO COMPLETE REVERSE SIDE OF THIS FORM
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o Mr. Janty Bracew XLWATS GIVE THE BOAND'S NUMBER AND STTLE OF THE CASE.
DATE OF INJURL J™ 1 NATURE OF INJURY M?Y WHERE INJURY OCCURRED

P
o
REQUEST FOR EMPLOYER'S FIRST REPORT OF INJURY

No report of this injury has been received by the Industrial Accident Board. We call your attention to Section 7, Article 8307,

o Texas Civil Statutes, requiring every employer carrying Compensation Insurance to keep a record of all injuries sustained by
, his employees in the course of their employment, and to report same to the Board within 8 days, if the employee loses more than
— 1 day’s time from his work on account of the injury,.A severe penalty of not exceeding $1,000 is provided for failure to make
such injury report. You should also furnish a co y/c:f this First Report of Injury to your insurance carrier, if you have not already

done so.

o REQUEST FOR WAGE INFORMATION

, On the reverse side is Employer's Wage Statement which the Board requires that you complete and return to this office prior

—to “Date of Hearing” shown above. This information is requested for the 12-month period immediately preceding “Date of

Injury” given above. If this employee has worked for you less than one year, you should submit a summary of wages for an

employee of the same class, working substantially the whole of the immediately preceding year in the same or a similar employ-

ment. If you furnish an employee board, lodging, laundry, fuel or other advantages in addition to regular wages, or if the

@ employee recsived tips or other gratuities for services, BE SURE TO GIVE THE ESTIMATED VALUE OF THE ITEM OR ITEMS. If you
) fail to do so, the Board will assign an estimated value. ) :

8

© his statement will benefit you, because it will be used to prevent an excessive compensation rate, and will insure the payment
of compensation at the correct rate in this claim.

e Return To:

INDUSTRIAL ACCIDENT BOARD
(% ) WALTON BUILDING
AUSTIN, TEXAS

2 ' CAUTION: BE SURE TO COMPLETE REVERSE SIDE OF THIS FORM
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INTER/

- E J Stern, Dallas R e - T

. Claim for Compensatlon for Death W : ]‘L-(I.Q tb‘si N

' Enclosure .

| i _ |
/0///6'[ COMMUNICATION - ‘javé—‘ I @ strong

N s . ‘,’:,_.,._ . N

3. z Zeller, Lancaster T T July_6,1959'

o . T crteT - [
-\ RS = Vo AL - - .
. - . - -0

Clarence H. Reed . S e - PR S
Social Securlty #216 10- 7857 o S L -

AIR MAIL"*-';;- - Lt L .

In connection w1th the subject claim, please flnd Wate Statement received
today from the Industrial Accident Board at’ Austin, Texas. You will note .
that the date of hearing is 7-28-39, therefore, all papers. 1n connection.
with t'His case must be proce‘ss"é" as soon as possxble. . o o

s

1. T Miller, San Antonio . . - /







June 20, 1959

The Travelers Insurance Compeny
201 H. St. Mary's Strest

8an Antonio 5, Texas - S
N ~ "
Gentlemens Attention: Mr, H. V. Hi1) \‘l;;. S ay”
\ NOZA
" Subjeats ™ Qlarence H. Reed ” .~;,.‘\
Claim #B-8742139 ¢

The following figures indlcate the entire employment in Texas by Amstrong
Cork Compsny of Claremnce H. Reed, 8.8. #16-10-7857.

Pay Fnding Vagesa Days Hours
i
8/25/57 $ 77.28 3 24
9/1/57 77.28 3 24
o/15/57 77,28 3 24
9/22/51 T8 2 A
$309.12 12 96

During ths sbove employment, we did not sutmit en accident report, and our
records indicate both terminations were due to lack of work.

Very truly yours,
. ARMSTRONG CORK COMPANY

R, C. Schiedt, Jr,
Insurance Department
JEZ

E. J. Stemn, AC&S, Dallaa
J. B. Zeller, AC%S, Lancaster

-
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INTER] (::T |
JOFFICE COMMUNICATION -Lrmstrong
To J. E, Zeller, Lancaster June 25, 1959 // 1
From E. J. Stern, Dallas ‘ | ) g {;/ZJ
- . / t;.’ ’
Subject Claim for Compensation for Death “pJ‘J} .”J
Clarence H. Reed . g yV }5 ¢
Social Security #216-10-7857 ¢F) <
Aop”
AIR MAIL

On June 19, we wrote to you with reference to the above claim. Attached
please find letter from The Travelers requesting further information in
this regard. ’

We have checked our records again and herewith is a tabulation of our
records of his employment:

Week of Dates Worked Total Hours Rate Gross

1957 . —_—
8/19-8/25 21 22 23 24 $ 3.22 $ 77.28
8/26-9/1 26 27 28 24 3.22 77.28
9/9-9/15 . 11 12 13 24 3.22 77.28
9/16-9/22 : 16 17. 18 24 ) :3:?2 77.28

You will find copy of Ehployer's Wage Statement enclosed and no doubt, you
will want to check your Lancaster records before completing the Statement.

We-have searched our files and cannot find that a First Report of Injury
was ‘ever reported to us or filed with the Industrial Accident Board in
Austin, Texas. '

Please advise us of anything further that we can do in this connection.

LB .

Enclosure

~

H. T. Miller, San Antonio
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o Frovelors Snsurance, BRANCH OFFICE
CLAIM DEPARTMENT (% t/?ﬂﬂ/%ﬂ’ W/W . oqmdetroleum Commerce Building
PAUL W. BOGUSCH, Claim Manager ﬁ ~ UC"T\A 2TNN:::OS;Ilg°rY s Es;r:“
GIRORE VI o0 s 5, TEXAS
June 22, 1959k D UrPL Telephone: CApitol 5-7641
% 1999
. JUN 2
Armstrong Cork Company v M

Plantation Road
Dallas, Texas

B-8742139

Armstrong Cork Company
~Re: Clarnce H. Reed
D/L: 8 ~ 57

B-8742076
B & B Supply Company
Re: Clarence H. Reed

D/L: 5-1-59

Gentlemen:

We have been advised of a claim for compensation of beneficiaries

of Clarence H. Reed through their attorney, Mr. Rudy Rige, of San
Antonio, Texas. ©Such claim is for death benefits under Workmen's
Compensation Act, death caused by asbestosis. The claimant allegedly
worked for you dunng the months of August and September, 1957, in
San Antonio, Texas, at the jobsite of the National Bank of Commerce
Building. .It is alleged that Clarence H. Reed breathed asbestos dust
and be;ame infected with asbestosis and subsequently died on December
29, 1958,

Would you please forward to us the employment dates of Clarence H.
Reed and also forward a first report of injury - compensation, if
Clarence H. Reed ever advised you of such an injury. -

We are also forwarding for your attention Employer's Wage Statement
for completion for the weekly wages of Clarence H., Reed for the period
of time that he was employed by you.

We would appreciate a prompt reply to this letter as we anticipate _an
early hearing before The Industrial Accident Board and the possibility
of suit being filed if such claim is denied by The Industrial Accident
Board.

Thank you for your attention in this matter.

Very truly yours,

, ,Hf/w/ 4

L4 . »
BiH:rcw ] . W. Hlll,AdJ uster
o HOME OFFICE: 700 MAIN STREET, HARTFORD 15 CONNECTICUT




EMPLOYER'S, WAGE STATEMENT
- ’ ® o l

TR L, Ty B R e P i 0 T N T

T ke T bl =

Please complete this Statement in detail in duplicate,

: Return original to this office promptly.

Send duplicate to your insurance carrier.

S e T s S TN IR o
i ERR ST

INDUSTRIAL ACCIDENT BOAR
AUSTIN, TEXAS

PERIOD COVERED ma mS WAGE RATE
BY EACH PAYMENT %% Ew OCCUPATION { By Hour, AMOUNT
Show number of days worked and amount FROM TO Q§ %‘é (Type of Work) | Day, Week, EARNED
eqrned. Also, where available, show hours MONTH | DAY | MONTH | DAY or_Honth) —
worked. !
2
STATEMENT OF TOTAL EARNINGS OF 3
4
5
FROM 6
7
T0 8
9 o | .
Y. STATE MAXIMUM NUMBER OF HOURS 10 N
WHICH EMPLOYEE WAS PERMITTED TO
WORK PER WEEK OR MONTH UNDER THE 11
PROVISIONS OF ANY STATUTE, REGULA- 12
TION OR AGREEMENT LIMITING HOURS
OF WORK. 13
HOURS PER UNDER 14l
15
16
2. HOW MANY DAYS CONSTITUTED A WEEK'S 17
WORK? 18’
19
3. HOW MANY HOURS CONSTITUTED A DAY'S 20
WORK? 21
22
4, 1F EMPLOYEE WAS FURNISHED BOARD, 23
LODGING, LAUNDRY, FUEL, OR OTHER AD- 24
VANTAGES HAVING A YALUE WHI_CH CAN BE
ESTIMATED IN MONEY (excluding, how- 25
ever, any sum paid to employee to 26
cover any special expenses entailed
on him by acts of his employment), 27
STATE ESTIMATED VALUE PER MONTH OF 28
EACH | TEM FURNISHED. 2
I TEM FURN ISHED [esTiMaTED VvALUE |30
: $ 31
32
ITEM FURNISHED . ESTIMATED VALUE||33)
$ 34}
35
36§
I CERTIFY THAT THIS STATEMENT 37
1S TRUE AND CORRECT 38
39
DATE 40
49|
47
CciTY STATE 43 =
44
45
SI1GNATURE 6
47
48
OFFICIAL CAPACITY 49
50
51
EMPLOYER 52 .
TOTAL DAYS WORKED TOTAL AMOUNT. EARNED







BALTIMORE
NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MIAM!
PHILADELPHIA

- ALEXANDER & ALEXANDER 7

INCORPORATED

INSURANCE
AVERAGE ADJUSTERS

BELL SYSTEM
TELETYPE BA 582

CONSULTING ACTUARIES
2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

June 25, 1959

Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvan

LAIM FOR COMPENSATION FOR DEATH
larence H, Reed )
Social Security #216-10-7857

Dear Wally:

Thank you for your letter of June 24th and enclosures. We
note that the Attorney has forwarded a copy of his letter with a copy
of the claim to the Travelers Office in San Antonio, Texas. We are
sending the original of the Attorney's letter and a copy of the claim
to the Baltimore Branch with the request that they follow through and
advise us of the developments together with any reserves set up for
this chaim,

Yours very rﬁT?T_—-
Q ER, INC.

M

J. E. Fannon
Vifde President - Casualty

s

JEF/be

TELEPHONE
TUXEDO 9-4304

CABLE ADDRESS
“ALEXBLUE"
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~ + from the- o Law o otfless 6: Budy Rics, 2
. ; _San Antonio '5, Texaa, end a Claim for Compensation for Death 1n behalt~
_._of the \didov Mrao Vilza Esther Reed, 1230 Essex Street L

¢;~

Olarenoa H. Re ) ed wé.a employed in Sur Contract EOp
11:3 periodgs( ea g

e S aae/r '8/28/57 = Qalt Voluntarily
. /10/57 to 9/18/57 - Quit Voluntagﬂr‘t
Yo the

les.se forwa.rd ono oopy of the enolbsed matcri ,
onr interesta maw be mlly pro a¢ ted'

Vallaee 8. Hofferth
Asaietant General Manager .
Inmrance Depa.rtmen% e
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JOFFICE COMMUNICATION = MSTNg
To J. B, Zeller, lLancaster June 19, 1959
From E. J. Stern, Dallas JUN 2 3 1958 Wi
Subject Claim for Compensation for Death

Clarence H, Reed
Social Security #216-10-7857

Please find attached letter and Claim for Compensatlon for Death from the
law office of Mr. Rudy Rice,

Our record of employment on this man is as follows:

Hired Terminated Reason Terminated
8/25/57 8/28/57 Quit Voluntarily
9/10/57 9/18/57 Quit Voluntarily

Please see that this claim is given to the proper authorities and taken
// care of as soon as possible,

/
/ MO /
/ Enclosures

H, T, Miller, Jr,, San Antonio
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e : — h EXPLOYRGE Llariirry ¢ -
-~ Claim for Compensation for Dea“h
P t
i _ A INDUSTRIAL ACCIDENT BOARD R iy
{ - A
NOTE:—This ¢lal 18 be mad in Quplicate; Y houl "
¢ un e'!ur eow n.h:u;amb:’doo‘;lvmd To‘ t;oogztmp“lw:? o:"n‘xg 'i::u?:?.{. C;rxrx,fa.:y Q:r‘mog;::'l:g :;rlf;!nl:d :‘mm.“ X\as 4 and

< m. is to notify you. MmLmiMin11 ‘Plantation B4., Dallse, Tones

~ Name ot mplon) o3 ny?cinuou or oomp;ny wuh ~which omployc e hmsrv&.

St s R b e 2 il

tlut‘ I claim compensat{on from you 'under the Employers Lmability Act of Texaz on a.ccount of the death of

the employ of_mm;mkgw?az‘ ,«P.m:uian-aoad,_musn _Iezaa._.._.__ 7
e R gt s Name of employe City or towl. - -
m placeqof fnjury wa whua mzkin&,fqr_mm-s Gork Co, 33118!. Tmh n
_ .‘ “Ffiv -. - juu nl.mo or .d-eocrl?t}on“ of buﬂdfnx» or plfet. _’ { o ) )

) 5wt

- . -
. ]
3

m@m&dmm-mmmf.ﬁweat

cribo uu. o! !u}ury.: TN

b

—Gﬂk ~9

; 3 lee names and P. 0. address of tho Beneﬂcwiee of the deceased (statinz t.he ldnship of ea.ch mh Benett.
.,,L

{ : aobarc?:eaaﬁad, ags L
E

Whio.h of the Iegal Beneﬂciaries above named are mmors" Qtate ak&hc—n.- 32e—11,-3943, srd Jer

gpo? n%i%nﬁlo?‘%@ix? s&m?o g%l(%ni’e%t pre ous «&Q;\ih%?e %f mjury-a ;mﬁ-malg.m:hs
S el S M é—ma N url. mentks

Wagu of deceased employgg on date of injury were &3 ‘a.;a:cﬁmgtely_,‘,per : hm_m -

Du vuk or month

oy

De»ased was employed._l;':. Lo
L ., Btate whether Yhys. R i TR -
- 'i This cl&im for com satxon, thh respect to such mJury and because of the death of decea.sed, is made
n behalf of and for each and all of the legal Beneficiaries of the deceaséd, as well as by and for tha under-
sxgred. he hérem actmz for mmself and such legal Beneﬁciariu. s

Soczal Secmty NO. S N . e :’ \" - ‘ — Bignature of Clalmant. o -
/) o D”‘ﬁ"‘ed‘"zl"‘z"}"n”“ ' , *_Mw@&im*s —
\ . i ) i - Street and number. .
& \ R SR ’ . @532 &ntonio, Texas'
this..;--.,,_ day of I 19_5% City or tewn. . g .

W red? it in elnimed thut the violatiom, by the employer, of any statate enacted for the safety ol enyl"nq. mtr!b-tcd te
the ‘mjury or death of this employee, it is requested that this be oo stated In this claim tor compensailon.

I‘E —Section ia, Part Employers’ Liabilmy Act-—Unlexa the association or subszcriber have notice of the iajury, no pro-

- !or goripensation for {njury under this Act shall be maintiined uniess a notico of the !n}u? shall have beon given to the

h ar sabacriber within thirty (30) days aftsr the happening (kereof; cnd unjoss & clalm for compensation witd respeoct

r{ gdall have bean made withia six SG) months 2ftar the occurrence of tames or, in case of death of the o quyn or in

pZ Eis physical or mental Incapacity within six (8) months xfter the &eath or ilie removal of such ph{ or men’al

I, | Provided, that for good cause the board may in merftoricus cases wafve tha sirict compliance with th. regoipg limita-

e alatws hatara tha ho






NEw ORK | ALEXANDER & ALEXANDER W

CLARKSBURG

TULSA INCORPORATED TELEPHONE

ST. LOUIS TUXEDO 9-4304

CHICAGO INSURANCE

LOS ANGELES ° BELL SYSTEM

ATLANTA AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 582

Zkﬁsﬁgfﬁgsco 2225 NORTH CHARLES STREET, BALTIMORE 18, MD. CABLE ADDRESS
“ALEXBLUE"

NEW ORLEANS

MIAMI

PHILADELPHIA

June 7, 1960.

Mr. William L. Hughes, Manager
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Travelers Policy No. RUR-6220500

Dear Sir:

Please note disposition made of the following claim:

Date of Accident: August, 1957 ‘V}
Claimant: Clarence H. Reed QA;J%}
Location: San Antonio, Texas C);l
Claim No. : B-8742139
Disposition: $500.00 Fatal
) $1052.23 Expense
Remarks:
Very truly yours,
cm. ALEXANDER & ALEXANDER, INC.
;-
e '
LOSS DEPARTMENT 7 A :
Indicate Whether: -3
Workmen's Comp. X
Auto Liability B.I.

P.D.
General Liability B.I.
P.D.






BALTIMORE
N YORK
CLARKSBURG
TULSA

ST. Louls
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MIAM}
PHILADELPHIA

ALEXANDER & ALEXANDER

INCORPORATED
INSURANCE
AVERAGE ADJUSTERS CONSULTING ACTUARIES
2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

February 19th, 1960

!

Mr. R. C. Schiedt, Jr.
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:

B 8742139

re: Clarence H. Réed
D/L August, 1957 =
Workmen's Compensation

We recently inquired of the Travelers Insurance

Company in respect to the status of this old case, and for your
information and file, we attach hereto copy of letter from their
San Antonio, Texas QOffice, which will be found self explanatory.

Sincerely

ALEXANDER & ALEXANDER, INC.

LOSS DEPARTMENT

| <

TELEPHONE
TUXEDO 9.4304

BELL System
TELETYPE BA sgp

CABLE ADDRESS
“ALEXBLUE"






: _plninuﬁ'a att,omay is alleging aabeatoais wich ‘caused the death’ :
of Clarence H. Resd. There are also cther defendants in this suit; /"
'being the, mzuranca cor:pensation can'iers of othar previcm emplcym
,at\ the deceaud, ‘Clarence Ho Read.  The deceazed worked for two othér!
"cozrg:anies subsequmt to vcrkirg for A.rmstmng Cark Compmy ‘end the
Texss Copensation Act provides that the last carrier will be denoted -
an the carrdar tor}liabmty"hndar wmméﬁ*i"aawensation.~ Housver;

it -is” nscezsary for us to ‘xﬁaintain ‘aﬁ“eatimta,fo‘r the full smount of

2 tatality clsin since it 13 conceivablg azx&""‘;}ssible that_ the" jury

188

exfe

"leasa ‘advise” if you desire any furﬁ‘:er 1nfer'f.s ia"n.)f

[N







" that the group he worked with ordinarily put in a fivs dsy veek, How .
signiﬁcent that might bs, we csnnot ssy.  Perheps goneone in the Dallnn

-

1
. .
I

o ' ERTT I v
t : . i A
~ . ' - -
.

‘mo ?ravelara"Inmranc;‘Company
710 Scarbamgh Building

r. blar:eéiée&j &gd Decused
. fClata B8N -

VIS

“copy of our June 30 letter vhich reflects the late Mr. Reed!s lifetime.
_employment with Amstrong Cork Ccmnany. .The ariginal vags recuest cma :
from your San Antonio office, end in all probability, our reply and your
latest 1ettar passed each other on tha vay : ‘

el

. 414 not report an 1njury daring his employment,” we, of course, had no -
reason to subnit. & Eaployer's ﬁrat Hﬂport of Injury.
four weeks of aployment vith Lmstmng, e did findl,

office of Amstrong Contraciing end Bupply corporatlon might have the -
ensuers. Hr. E. .T . Stem, c!istrlct manager, would be the | nan to ccntact.

'l o

prass

- 3. N A

RET -

86 Schiedt, T -

JEZ :"_‘5, R S Ty Insurence Depart:nant R

E‘ ‘T‘ Stem, AC&S; Dallas LT
JO EQ Zellel', A%s, Lancaster . “_‘—' '_’. ;4.» :~ _.L ‘f.‘.".'.

Our recorda hdicate his temination wa.s dﬁa t.o lack of uork. Sinca ho‘

“
e

In 3"391}' to }'Wl‘ :111? 3; 1959 request for. vage infomation, ve enclase a -"fi o

- >
T i
v
2 -
:
-~
r
-






INTER/

/0ff/6‘£ COHMUNICATION j‘“@.. BT @rmstrong

To ' .J E Zeller Lancaster - ‘ o July 6,1‘9591,
From E. J. Stern, Dallas ”.S‘f.f‘.-;;; s

Subject . Claim for Compensatlon for Death e W 1o z.q \5‘$
R - Clarence H. Reed ' . . . R . .
: Social Security #216 10 7857 T -

~

. e
< -

AIR MAIL - angi:‘ o

In connection w1th the subject clalm, please flnd Wate Statement received
today from the Industrial Accident Board at Austin, Texas. You will note
that the date of hearing is 7-28-59,. therefore, all papers, in connectlon
with t'His case must be proces"éd"“s soon as "possible.

’ Enclcsure

‘ H._ T.‘Miller, Sau An_t_onio—.‘_“ L T /

o R \A\\






AN L A T

WAGE SIATEMENT

EMFLOYEE LiaREuCE: K, “2in, DLe'o

o ' MiR3e Wilma CATHES REEa, Viboe . e ) e 2
. ROBERT Faang KRG ARD JIxmy wavne RIEo, . ‘ -
¢ by P RS e | T - 5ok 7
Minoas, 1230 £3stX Stacer §73°59 [1-25-33 | 5 oo~13
o SAK AnToni1D, TEXAS P
‘,«w@) INDUSTRIAL ACCIDENT BOARD
- “ £ WALTON BUILDING
o—- HRo RUDY R1CE, ATTORNEY . 50% o AUSTIN 14, TERAS
l” 7 SoUTH MAIR B »2\}:_\) [ | Claim 1‘ord compensation from the
CXAS n L e employee named at left will be heard on
o SAN ANToNI0 5, T q PO “Date of Hearing” shown above. Below
\3\\}\_ are requests for Employer’s First Report ~

of Injury and wage information. Only those
EMPLOYE AANSTRONG CoRKCOMPANY W\S checked are being requested.
O 1524 N. tuousTRIAL Bivo, O

OALLAS,/ Texas

O INSURANCE

CARRIER  Tyg TRAVELERS INSURANCE COMPANY
710 Scazpaocusu Bung.

s AusTin, TExAS
CC: o
- WHEN WRITING TO THE BOARD CONCERNING THIS CLAIM
o MR chs Beacen ALWAYS GIVE THE BOARI'S NUMBER AND STYLE OF THE CASE.
DATE OF mm{)-o T o /(NATUEE OF INJURY COUNTY WHERE INJURY OCCURRED

Bexar

10~ 3-57 /7

REQUEST FOR EMPLOYER'S FIRST REPORT OF INJURY

o No report of this injury has been received by the Industrial Accident Board. We call your attention to Section 7, Arficle 8307,
Texas Civil Statutes, requiring every employer carrying Compensation Insurance to keep a record of all injuries sustained by
his employees in the course of their employment, and to report same to the Board within 8 days, if the employee loses more than
=1 days time from his work on account of the injury.” A severe penalty of not exceedmg $1,000 is provided for failure to make
Q)  such injury report. You should also furnish a copy of this First Report of Injury to your insurance carrier, if you have not already
done so
: Ve

/s
() ‘REQUEST FOR WAGE INFORMATION

%)

, On the reverse side is Employer's Wage Statement which the Board requires that you complete and return to this office prior
—to “Date of Hearing” shown above. This information is requested for the 12-month period immediately preceding “Date of
Injury” given above. If this employee has worked for you less than one year, you should submit a summary of wages for an
employee of the same class, working substantially the whole of the immediately preceding year in the same or a similar employ-
ment. If you furnish an employee board, lodging, laundry, fuel or other advantages in addition to regular wages, or if the
) employee received tips or other gratuities for services, BE SURE TO GIVE THE ESTIMATED VALUE OF THE ITEM OR ITEMS. If you

fail to do so, the Board will assign an estimated value. .

3

O This statement will benefit you, because it will be used to preven! an excessive compensation rate, and will insure the payment
of compensation at the correct rate in this claim.

O

o %fﬁ%ﬂ’%

EXECUTIVE DIRECTOR

o Return To:

INDUSTRIAL ACCIDENT BOARD
O WALTON BUILDING
AUSTIN, TEXAS

o
2 CAUTION: BE SURE TO COMPLETE REVERSE SIDE OF THIS FORM

e e mim mmamd = e o smsARN TN A ANRNM



——— v

' v,
MPLOYEE CL&R:“:ﬁ H,sz:‘.i9l {_cc'b

o ' ;-;33. Witna [stnes Rees, Wivsw -,-m MAILED CLABMANT | Ararn NABER
: OBEARY Faasunr R0 AND Jrrarv WAYNL KUED, ,
* Hinons, 1230 £33EX Strcey | 7-3-59 |7-23-59 | 8 60473
Sil A"o"o’ T“A' INSURANCE "

e CO. No.

INDUSTRIAL ACCIDENT BOARD
WALTON BUILDING

o— R Rupy RicL, ATTORNCLY AUSTIN 14, TEXAS ]
o tr Scutn MAIN Claim for compensation from the

CXAS employee named at left will be heard on
N 55‘ Antou1 9 50 T “Date of, Hearing” shown above. Below -
9 . “‘gfrg_’:‘requests for Employer’s First Report .
vs - 7, +of Injury and wage information. Only those
EMPLOYER AnustRONG CORK CouPAnY ¢".‘~.,€)\GG. v ~ichecked are being requested.
O : 1528 N. 1wpusTRiIAL Brvde SN
DaLLas, Tezas B -

e INSURANCE

CARRIER  Tyg TRAVELERS INSURANCE ConpPAny o5 ]
Zm Scarsroucy BLbo. o
- X8 usTin, TLXAS -
CC: o
MR, Janes Screew XLWAYS GIVE THE BOARD'S NUMBER AND STYLE OF THE CASE.
DATE OF INJUR{3"™ 7 7 NATURE OF INJURY COUNTY WHERE INJURY OCCURRED
10=7~57 -~ Bexan

REQUEST FdR EMPLOYER'S FIRST REPORT OF INJURY

No report of this injury has been received by the Industrial Accident Board. We call your attention to Section 7, Article 8307,

o Texas Civil Statutes, requiring every employer carrying Compensation Insurance to keep a record of all injuries sustained by
, his employees in the course of their employment, and to report same to the Board within 8 days, if the employee loses more than
— 1 day’s time from his work on account of the injury, A severe penalty of not exceeding $1,000 is provided for failure to make
such injury report. You should also furnish a co y/of this First Report of Injury to your insurance carrier, if you have not already

done so.

REQUEST FOR WAGE INFORMATION

, On the reverse side is Employer's Wage Statement which the Board requires that you complete and return to this office prior
—1to “Date of Hearing” shown above. This information is requested for the 12-month period immediately preceding “Date of
Injury” given above. If this employee has worked for you less than one year, you should submit a summary of wages for an
employee of the same. class, working substantially the whole of the immediately preceding year in the same or a similar employ-
ment. If you furnish an employee board, lodging, laundry, fuel or other advantages in addition to regular wages, or if the -
@ employee received fips or other gratuities for services, BE SURE TO GIVE THE ESTIMATED YALUE OF THE ITEM OR ITEMS. If you
fail to do so, the Board will assign an estimated value. )

O  This statement will benefit you, because it will be used to prevent an excessive compensation rate, and will insure the payment
of compensation at the correct rate in this claim,

g Return To:

INDUSTRIAL ACCIDENT BOARD
% ) WALTON BUILDING
AUSTIN, TEXAS

»

2 CAUTION: BE SURE TO COMPLETE REVERSE SIDE OF THIS FORM
-7 usesa — SFNID ONF COPY TO YOUR INSURANCE CARRIER; RETURN ONE COPY TO BOARD







June 30, 1959

The Travelers Insurance Company
201 K. St. Mary's Strest
8an Antonio 5, Texas ;o

Gentlensns Attentiont Mr. H, V. HI) Vel A

' Subjects - Clarence H. Reed ’ -
Clala FB-874239 i

The following figures indicate the entire employment in Texas by Armstrong
Cork Company of Clarence H. Reed, 8.8, #16-10-7857.

Pay Foding Vages Days Hours

{ N
8/25/57 $77.28 3 24
9/1/57 77.28 3 24
9/15/57 77,28 3 24,
9/22/57 ~Tl.28 -3 24
$309.12 12 96

During ths sbhove employment, we did not submit an sccident report, and our
records indlecats both teminations were due to lack of work.

Very truly yours,
. ARMBTRONG CORK COMPANY

R. C. Schiedt' :rq
Insurence Department
JBZ

E. J. Stem, AC&S, Dallaa
J. B. Zeller, AC%S, Lancaster

-



- ——
N

-

Cloromee M. Ruod SS™ /6 -y0- 2857 \

I3

R DU DIUPRDI I

F-2¥-5?
vAY? 24

g-20-57
Q-p-52

. |
] { o L
..... LR A - -

WO © M © X N T

7728
| 7738
1728

7728
30914

§¥-2 552

" 9-/-57
Q-15 -5 7

R AN

7-R2-57



_ .
INTER] @ }
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JOFFICE COMMUNICATION . strog
To . -J. E. Zeller, Lancaster June 25, 1959 // \
o}
. |
From E. J. Stern, Dallas }V/jig

Loy,
Subject Claim for Compensation for Death @WJ—JJ “JJb
Clarence H. Reed '

Social Security #216-16-7857

AIR MAIL

On June 19, we wrote to you with reference to the above claim. Attached
please find letter from The Travelers requesting further information in
this regard,

We have checked our records again and herewith is a tabulation of our
records of his employment:

Week of Dates Worked Total Hours Rate Gross
1957

8/19-8/25 21 22 23 24 $ 3.22 $ 77.28
8/26-9/1 26 27 28 24 3,22 77.28
9/9-9/15 11 12 13 24 3.22 77.28
9/16-9/22 16 17 18 24 3.22 77.28

You will find copy of Employer's Wage Statement enclosed and no doubt, you
will want to check your Lancaster records before completing the Statement.

We- have searched our files and cannot find that a First Report of Injury
was ever reported to us or filed with the Industrial Accident Board in
Austin, Texas. h

Please advise us of anything further that we can do in this connection.

LB Clg{

Enclosure . ?

H., T. Miller, San Antonio







% WWM BRANCH OFFICE
t/ L/W W/WW etroleum Commerce Building
CLAIM DEPARTMENT 2 AC md201 North St. Mary’s Street

PAUL W. BOGUSCH, Cloim Manager ol SAN ANTONIO 5, TEXAS

June 22, 195(%‘%3“; 0P ?LY co Telephone: CApitol 5-7661
AN

- '\BB
_ | JUN A2
Armstrong Cork Company v gallfﬁ
Plantation Roadgk\~
Dallas, Texas
B-8742139

Armstrong Cork Company
Re: Clarnce H. Reed
- D/L: 8 - 57

B-87L2076

B & B Supply Company
Re: Clarence H. Reed
D/L: 5-1-59

Gentlemen:

We have been advised of a claim for compensation of beneficiaries

of Clarence H. Reed through their attorney, Mr. Rudy Rice, of San
Antonio, Texas. Such claim is for death benefits under Workmen's
Compensation Act, death caused by asbestosis. The claimant allegedly
worked for you during the mouths of August and September, 1957, in
San Antonio, Texas, at the jobsite of the National Bank of Commerce
‘Building. .It is alleged that Clarence H. Reed breathed asbestos dust
and be;ame infected with asbestosis and subsequently died on December
29’ 19 80

Would you please forward to us the employment dates of Clarence H.
Reed and also forward a first report of injury - compensation, if
Clarence H. Reed ever advised you of such an injury.-

We are also forwarding for your attention Employer's Wage Statement
for completion for the weekly wages of Clarence H., Reed for the period
of time that he was employed by you.

We would appreciate a prompt reply to this letter as we anticipate an
early hearing before The Industrial Accident Board and the possibility
of suit being filed if such claim is denied by The Industrial Accident
Board.

Thank you for your attention in this matter.

Very truly yours,

, LU
HWH:rcw _ é./w. Hill,Adjuster
B HOME OFFICE: 700 MAIN STREET, HARTFORD 15, CONNECTICUT




EHP,L?)YERPS, WAGE STATEMENRT NOTE Please complete this Statement in detgil in duplicate.

Return original to this office promptly. INDUSTRIAL ACCIDENT BOAR!
- : -« X Send duplicate to your insurance carrier, AUSTIN. TEXAS
PERIOD COVERED wd ng WAGE RATE
BY EACH PAYMENT % [ Zx| OCCUPATION | (By Hour, AMOUNT
Show number of days worked and amount FROM TO g‘é %§ (Type of Work) ! Day, Week, EARNED
earned. Also, where available, show hours MONTH | DAY | MONTH | DAY or_Month) .
i
worked.
2
STATEMENT OF TOTAL EARNINGS OF 3
1 4
5
FROM 8
7
70 3
9 e | -
Y. STATE MAXIMUM NUMBER OF HOURS 10 -
WHICH EMPLOYEE WAS PERMITTED TO
WORK PER WEEK OR MONTH UNDER THE "
PROVISIONS OF ANY STATUTE, REGULA- 12
TION OR AGREEMENT LIMITING HOURS
OF WORK. 13
HOURS PER UNDER 1
15
16
2. HOW MANY DAYS CONSTITUTED A WEEK'S 17
WORK? 18]"
19
3. HOW MANY HOURS CONSTITUTED A DAY'S 20
WORK? 21
22
4, |F EMPLOYEE WAS FURNISHED BOARD, 23
LODGING, LAUNDRY, FUEL. OR OTHER AD- 24
VANTAGES HAVING A YALUE WHICH CAN BE
ESTIMATED IN MONEY fexcluding, how- 25
ever, any sum paid to employee to 26
cover any special expenses entailed
on him by acts of his employment), 27
STATE ESTIMATED VALUE PER MONTH OF 28
EACH | TEM FURNISHED. 29
ITEM FURNISHED [ESTIMATED VALUE[i3q)
T s 31
32
ITEM FURNISHED i ESTIMATED VALUE|l33
3 34
35
36
I CERTIFY THAT THIS STATEMENT 37
1S TRUE AND CORRECT 38
39
DATE 40
41
42
cITY STATE 43 -
44
45
S IGNATURE 46
47
A8
OFFICIAL CAPACITY 49
50
51
EMPLOYER 52 -
TOTAL DAYS WORKED | - TOTAL AMOUNTY. EARNED
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¢ ur - RUPLOTLRE LILTUITY 2

O 7 4N § A S

-~ = Claim for Compensation for Death =~
S INDUSTRIAL ACCIDENT BOARD - R
S %, oo, . AUSTIN, TEXAS P Lt

No'rz ~-This c.a!m ohou)d ‘bo mad. out tn duplicate; ona copy thereof 'hou!d be m Hod t
tho othar copy -houu be dsnvcnd w th- Employor or the lnaunnco Compmy or Mloc':uou ;%‘::dgdﬁ;?uﬁm”‘, 3MM rad

Thig 1, to notjfy yon_. *Am_smaﬁ cork Qcmganh glgn:sticn 2d., .,ahs.a, z@s;.s

. Num ot mployu o auoclntlon or oomunr with vh!ch amployu u !amrd.

that I clalm compensaﬂon from youaunder the :Employera Liabmty Act of Texa; on éééozint (;f t.he death of ,

- __cuzma_aﬁm
which resixlted a3t : T—
. theemploy ofm@ ork m ,..msnut.on_aoa.dfsallaa _&QXQL_.._

City or towl\

mto name or ducrlptloa ot bnﬂﬂn( or p!m RS

et e i e g N
"*’*'. B R EAM S

sm_oi_hmg_dm,zn J.z:h.a...:.;im f .mbs gt

5 ‘;ﬁ Describe cause of Imjury. - .- ..

A, "

WWMM@__{ éﬁ*ﬁ‘u t

" Give nnmes and P. 0. addresa of the Bcneﬁciaries of the deceased (stating the kinshxp of each luch Benef-
da.ry to the dueued)MEM&Mﬂf&;W&M ..1..-.2

{
PR 2«\

thch ot the legal Beneﬁdanes above named are minors? State agesm M,ﬁf&,_&iw erxr;

Leng oigtn% §'et? 1n7 &m °""px§, r?anﬁ‘%&%u} té‘\ g’l mJury.aﬁ?m lg_ m“

st -

<an

- - ——~m

r

neam er

(‘.'

‘oo

Wages of deceased employee on date of i.nJury were qgnm..&.al per' .hm

{ ) .‘ _Day, vuk o no;:th
3 ' RS g PR » N :
fDeceased was emp!oyed_.__m S.Q" per week S o R
X . . State whether ¥ o . : - v - ’
- U This claim for compensation, with respect to such mjury and because of the death of deceased is made

in behalf of and for each and all of the legal Beneficiaries of the deceased, as weu as by and fcr the tunder-
sigred, he Herem acting for hxmself and such legal Beneﬁcxanes. S ‘ R } e

'_L.‘

'n

SOCA]. Qecurxty No. - IR N : Bltnature ot Clu:ru.nt.

AT\ o que&sei-ZléulMS?«- e 1m Tapex Streat
o \S oo - Strest and number.
\\\ R SR . 2sn Aztoalo, Texas
this._. day of ‘ 19_59 _ Slrerters :

i
H -

'r‘";—l! it ta clalmed thnt the viclation, ﬁr the employer, of any statute enacted far the sanfety of cuphyce-. esntribzisd to
‘1"1}“ tujury or denth of this emyployee, it s requcsted that this be ae stated in tiis clalm for cOmDERIRLIDA M

—Saction ¢a, Part IL, Emplorers’ Liab:lty Act—Unless the association or subscriber have notice of the injury, no proe

fur compensetion for injury under this Act shall be maintained unless a notico of the 'n)v.?' shall have been given to the

n or su acriber within thirty 133) days wfter the hapDening thereof: ond unlose & clalm for compensation with reapect

r{iﬂan tave besn made within six 56) montks after the gccurrence of sams; of, in case of desth of the empiqgyes or ia

N is phy:!cal or mental incapacity within six (£) mopths after the Jeath or ths removal of such ph{alca or mental

P Pto ded, that for s00d ceuse the toard may !n meritorious ceses waive the strict compliance with the foregolpg limita-

¢ _\motice and tre fling of the clxim befors the board.

N -



