FILE NAME: Insulators Workers' Comp Claims (IWC)

DATE: 1958

DOCH: IWC023

DOCUMENT DESCRIPTION: Claimant - Reed, Clarence
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BALTIMORE ‘' ALEXANDER & ALEXANDE

NEW YORK ;
CLARKSBURG ¢ ‘
TULSA PO INCORPORATED
ST. Louls . .
CHICAGO . INSURANCE
AVERAGE ADJUSTERS CONSULTING ACTUARIES

LOS ANGELE;
ATLANTA
2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

PITTSBURGH

SAN FRANCISCO
NEW ORLEANS
MIAMI
PHILADELPHIA

June 7, 1960.

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

Travelers Policy No. RUB-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 C)Q
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.

14

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

AVERAGE ADJUSTERS

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, 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.

L0SS DEPARTMENT

(< =

TELEPHONE
TUXEDO 9.4304

BELL SYSTEM
TELETYPE BA s82

CABLE ADDRESS
“ALEXBLUE"™
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In reply to your Jnly 3, 1959 reqﬁest for. .uage infomaticn, ve encloge’ 2
éopy of our June 30 leitsr vhich reflects the late Hr. Reed!s 1ifetinme.
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MPLOYEE (L ARERCE H, FicED, LIt'D

UR3. Witwa [3THED REED, Vived . s | e g,
(s ROBLRY Franuk RGP ARE JIRRY WAYHE KUED, - )
Minoas, 1230 L3stx STReey 7-3-59 | 7-25-59 | S 60K73
o Sax AnTowio, TEXAS oo
vt INDUSTRIAL ACCIDENT BOARD
RN WALTON BUILDING
0— MR, Ruoy Rice, ATTORNEY '8 e S
17 Sourw bath T s oo, %, Soperetn e
CXAS T med at left will be heard on
o SAR Autemio 3, T & P “Date of Hearing” shown above. Below
\\\’\_ are requests for Employer’s First Report
S . . .
Vs of Injury and wage information, Ounly those

EMPLOYER/ A a3 TRONS Corx-LOUPANY &bs checked are being requested.
O 1524 N. tupusTRIAL BLyD, of
mu.as,/TuAs :
/

9 INSURANCE

CARRIER  Tue TRAVELERS [NSURANCE COMPANY
710 Scaxsacuen Biba.

(o 0 AusTin, TEXAS
CC: o
WHEN WRITING TO THE BOARD CONCERNING THIS CLAIM
O MR! JKHtS Biﬁ@!ﬂ/ ALWAYS GIVE THE BOARD'S NUMBER AND STYLE OF THE CASE.
DATE OF mm{j- § - /| NATURE OF INJURY COUNTY WHERE INJURY OCCURRED

10-7-57 yd BEXAR

g
REQUEST FOR EMPLOYER'S FIRST REPORT OF INJURY

o No report of this injury has been received ky 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 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 f’gpy of this First Report of Injury to your insurance carrier, if you have not already
done so.

o

/
o [L1REQUEST 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
~Z 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 o 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 weges, or if the
employee received tips or other gratuities for services, BE SURE TO GIVE THE ESTIMATED VALUE OF THE [TEM 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 fo prevent an excessive compensation rate, and will insure the payment
of compensation at the correct rate in this claim. :

° e 4 2705, G-

Z 7 EXECUTIVE DIREGTOR y

o Return Te:

INDUSTRIAL ACCIDENT BOARD
O WALTON BUILDING
AUSTIN, TEXAS

R CAUTION: BE SURE TO COMPLETE REVERSE SIDE OF THIS FORM |
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INDUSTRIAL ACCIDENT BOARD
WALTON BUILDING

(. Y i" Rudy RicL, ATTORNLY . AUSTIN 14,TEXAS- -
‘7 Soutn MAIR IClc"m for compensation from the

Shk Kurowie 5, Texas spplere nemed o 16 vl be bard o
. ! L above. Below

Q o ‘_vfgﬁz?{e\qﬁ’est; for E.mployer’s First Report

ewrloven Agyntaong CORK COMPARY r_ﬂg}lc’(:’::;c%‘e’c;légéya:: beﬁzgfe;n::;zg.m'only those
0. 182% N, 1npusTRiAL BLvo, R S :
- DatLas, TExAs N Lo

e INSURANCE

CARRIZR . Pue TRAVELERS INSURANCE Conpany

, 10 ScamsnoucH BLDG. patd
- ustis, TUXAS
- CC: » 7
o M, Jaues Braceu o T et s YA Ao STTLE OF THE CABE.
DATE OF m.nmis- i 1 NATURE OF INJURY COUNTY WHERE INJURY OCCURRED

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 aftention 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
2 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. : :
8

©  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.

e Return To:

INDUSTRIAL ACCIDENT BOARD
© WALTON BUILDING
AUSTIN, TEXAS

2 ' N CAUTION: BE SURE TO COMPLETE REVERSE SIDE OF THIS FORM
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’Subiect "Claim, for Coinpensaj;ion for beéthj' m . \‘L-‘ 2.4 “b‘sr h
<. - Clarence H. Reed " . O T
e -'_Socia}ﬂSecufity #216-10-7857 = s L s
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In connection with the subject claim,_pléase find 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 connection . ’
. With this case must_be processed as soon as possible. ... .. 0L
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" Enclosure .

v

. H, T. _Milier; San Antonio . o /
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June 20, 1359

The Travelers Insursnce Compeny
201 N. St. Mary's Street
8an Antonio 5, Texas ; s

Gentlenens Attentiont Mr. H. V. H41) I\ Mooa

- Subjects ™ (larence H. Reed T
Claim #B-874219 )

The following figures indlcate the entire employment in Texas by Armstrong
Cork Company of Clarence H. Beed, 8.8. §216-10-7857.

Pay Ending Veagea Days Hours
8/25/51 $ 77,28 3 24
9/1/57 77.28 3 24
9/15/51 77.28 3 22
9/22/51 T1.28 3 2
$309.12 12 -1

During the chove employaent, we did not sutmit en accident report, snd our
records indlcate both terzinations were due to lack of vork.

Very truly yours,
. ARMSTRONG CORK COMPANY

R. C. Schiedt, Jr,
Insurance Department
JEZ

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

-

o



[P PR SUERO g

C/'QN\MN- Roxd

o “\\&v;ﬂ
Frog Ol
§-05-52
" 9-1-57
7-15-5 7

7-R2-S7

3

SO g %

.

JOY-NLYS
¥
7728

I
o
1728

77228

ot B e s e

SSH 2/ -,0-2857

-——

2

f
t

i

t

¢ .

N H

} :

f

! ¢
§
i
i
{
f

| Zemanted
g-2p-5?
9./9-52

VCed

RO X
R R S

s
\ &

Foae!

|

State WwhL,
{ ;







R,
w16/ Armstron |
JOFFICE COMMUNICATION A’ SLrong
To J. E. Zeller, Lancaster June 25, 1959 // |
From E. J. Stern, Dallas ) ' ) g k}/zg

. . / t;.'
Subject Claim for Compensation for Death gbﬁL~J-ﬂ§§

Clarence H. Reed )
Social Security #216-10-7857 Wf

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 .

Enclosare

~

H. T. Miller, San Antomio

l LY
(“w _tJ {5 -
\, ?_;’.‘.’ “' - -
L \ .
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% Wﬂ’w BRANCH OFFICE
CLAIM DEPARTMENT (% JW -W/WW . Cﬁxﬂcsetrcleum CommercelBuilding
) Claim Manager . '\)Lﬁf‘;\ 201 North St. Mary's Street
PAUL W. BOGUSCH, UG U CORP.  SAN ANTONIO 5, TEXAS
J une 22 Ky 19%:;:\511‘0 S“YY“Y Telephones CApitol 5-7661
AN
SN 95 1999
Armstrong Cork Company v M

Plantation Road
Dallas, Texas N

B-87L2139

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 beea 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 during the months of August and 'September, 1957, in
San Antonio, Texas, at the jobsite of the National Bank of Commerce
Puilding, .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,

/“/ /
HWH:rcw _ . W. Hill,Adjuster
a HOME OFFICE; 700 MAIN STREET, HARTFORD 15, CONNECTICUT
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EHP’LDYER'S, WAGE STATEMENT NOT Please complete this Statement in detail in duplicate,

lE: g:tsrg oiiginal to this office promptly. INDUSTRIAL ACCIDENT BOAR
- ® o I i t i rrier.
. uplicate to your insuronce carrie AUSTIN, TEXAS
PERIOD COVERED ns ng WAGE RATE
BY EACH PAYMENT »x% | Sx |  OCCUPATION (By Hour, AMOUNT
Show number of days worked and amount FROM T0 o§ g§ (Type of Work) | Day, Week, EARNED
earned. Also, where available, show hours MONTH | DAY | MONTH | DAY or_Honth) —
1
worked.
2
; STATEMENT OF TOTAL EARNINGS OF 3 —
3 4
3 5
FROM 6
7
70 a
3 8 =~ »
3 Y. STATE MAXIMUM NUMBER OF HOURS 10
WHICH EMPLOYEE WAS PERMITTED TO
WORK PER WEEK OR MONTH UNDER THE 11
PROVISIONS OF ANY STATUTE, REGULA- (I3
TION OR AGREEMENT LiIMITING HOURS
OF WORK. 13
HOURS PER UNDER 14l
15
16
2. HOW MANY DAYS CONSTITUTED A WEEK'S 17
WORK? 181°°
19
3. HOW MANY HOURS CONSTITUTED A DAY'S 20
WORK? 21
22
4, tF EMPLOYEE WAS FURNISHED BOARD, 23
LODGING, LAUNDRY, FUEL, OR OTHER AD- 24
VANTAGES HAVING A VALUE WHICH 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
ITEM FURN ISHED ESTIMATED VALUE |30
: $ 31
32
ITEM FURNISHED j ESTIMATED VALUE|{33]
3 $ 34}
b 35
] 36§
1 CERTIFY THAT THIS STATEMENT 37
1S TRUE AND CORRECT 38
39
DATE 40,
41|
ag
ciTy STATE 43 -
44
45
SIGNATURE 46
47
48
OFFICIAL CAPACITY 49
50
51
EMPLOYER 52 J
TOTAL DAYS WORKED : TOTAL AMOUNT. EARNED







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.

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE™

June 25, 1959

Mr. Wallace B, Hofferth, ASst. General Manager
Insurance Department

Armstrong Cork Company
Lancaster, Pennsylvan

Re: 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 chim,

Yours very j:u’fr

Al ER, INC.

Vide President - Casualty

JEF/be
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Alaxander ‘& ﬂ.exandei-,xlnc:‘;'
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INTER AT
/éff/&’[ COMMUNICATION ‘:/’S mstrong
To J. E, Zeller, lancaster June 19, 1959
From E. J. Stern, Dallas JUN 2 3 1958 WiH
Subject Claim for Compensation for Death

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

Please find attached letter and Claim for Compensation 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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~ Ciaim for Compensatlon for Death
e INDUSTRIAL ACCIDENT BOARD. .
‘,, 7 NOTE:—~This chlm -boum bb nudo “out 1n dupl!clu. one copy theroof should bo mallsd to Lbe Indultrld Leoldut nasrd ad

= vun e!bnr eop: n’haum be douvmd to tha !:mplcyor or thg In-unnco Compuy or Auocxnlan esr-y!nz bia
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M& ~ Name o( mployn o3 nminuou or oompsny wuh whuh Omployu' u hmsrua.

¥ el wT st ;.rv»,-

T

om you “under tlié Employers Lmability Act of Texas on account of the death of

1
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Ducﬂbo causs of Infury, i 3

amﬁxim&zlx_th!_ dat Q!__LA‘%&‘&’ t

i £
c!ary to the decesaed) -

mﬁaymd,-ag; 7

f ‘ ' T E.obart: ?reaaﬁad, ags 1
Which of the Iegal Beneﬁciaries above named are mmors" qt@.t.e agesSorn. Dite-11,-1343, snd Jer

gpo? txi%ﬁémblo?‘%@ix? s‘aa?og%lg‘) n"x’e%t préﬁms u’z?g}i?e clﬂ mJury_a p‘mﬁ:&telg.m..mn:hs
G ‘and duzing ™ meathr “

Wages of deceased employee on datq of inJury were &a pa:oﬁm&t&ly_wper._hﬂm i

Day, week or month

oy

" Give names and P. O, addresa'of the “Ben

L

De»ased was employed.__”.s.%_per week.‘

. e mxu wheth o T e e

- 'i Tb.m cl&im for com satxon, thh 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 deceaséd, as well as by a2nd for the under-

sxgred. ke hére:n actmg for mmself and such legnl Beneﬁciariu. S e
Soczal Securxty NO- S ; . R \' B : 8tgnaturse of C!umnt; ) o T
/‘3 of D““m‘i‘"n“‘l-’}'n”* ’ , ,_muinagm,.s —_—
\ . i ) i - Street and number. -
V \ P S ‘ _$en fatonjo, Texas
(this__... day of _19.59 Guroertem .

m—u tt h elatmed thut the violatiom By the employer, of any statate enncted for the safety ol e-sl"m eentributed te
the ‘mjury or denth of this employee, it is requested that this be so stated in this clalm for compensatioa. .
P:—S8ection ia, Fart Emp!lo en’ L!abilny Act—Unless the zssoc!ation or subscriber have notice of the injury, no pro-

: !or eomgenution for injury under this Act shall be maintain¢d unless a notico of the !nJm? shail have beon given to the
’ or subacriber within thirty (30) days aftsr the happening tLereof: ond unless a clulm for compensstion with respect
r{ gdall have besd made within six SG) tnonths 4taT the occurrence of same; Or, in casse of dexth of the o iqyee or in

p!.' is physical or mental incapacity within six (&) months sfter the Aeath or ihe removal of such ph; or mental
[, Provided, that for good cause the bo&rd may in n::_rltorlous cases walve tha sirict compliance with uu regoip® limita-

- L e fles malrmema tha AR
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ALEXANDER & ALEXANDER W

BALTIMORE

NEW YORK

%tgissune INCORPORATED TELEPHONE
ST. 1 TUXEDO 9-
Aivivi INSURANCE O 9-4304
LOS ANGE N BELL SYSTEM
AT VES AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 582
PITTS

AN ERANISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD. CABLE ADDRESS
NEW ORLEANS “ALEXBLUE”
MIAMI

PHILADELPHIA

June 7, 1960.

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

Travelers Policy No. RUB-6220500

Dear Sir:

Please note disposition made of the following claim:

Date of Accident: August, 1957 ‘V}
Claimant: Clarence H. Reed Qx;]%}
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.
;-
///éD /;7 /
LOSS DEPARTMENT 7 A .
Indicate Whether: .
Workmen's Comp. X
Auto Liability B.I.

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






v .

3

BALTIMORE
NS YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES

ATLANTA
PITTSBURGH

SAN FRANCISCO

ALEXANDER & ALEXANDER

INCORPORATED
INSURANCE
AVERAGE ADJUSTERS CONSULTING ACTUARIES

2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

NEW ORLEANS

MIAMI
PHILADELPHIA

February 19th, 1960

t

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

Dear Mr. Schiedt:
B 8742139

re: Clarence H. Réed
D/L August, 19577
Workmen's Compensation

We recently inquired of the Travelers Imsurance
Company in respect to the status of this old case, and for your
information and file, we attach hereto copy of letter from their
gan Antonio, Texas Office, which will be found sel f explanatory.

Sincerely
ALEXANDER & ALEXANDER, INC.

.

10SS DEPARTMENT

(<~

TELEPHONE
TUXEDO 9.54304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE"

-
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o .a«_x.

In anmr to your reqmt of Febmary 8, 1963, ,
“advise that the sbove captioned claim is preswtly in suit An the
‘District Court, Bexar County, San Antonlo, Texaz, in wich the *
plaintd Lt attomay is allegirg ssbastcais wmich caused the death™y
of Clarence H. Reed. Thero are also other dg.’endmta in this suit,'_
_‘being ‘the, ‘mmnca cor:pensation can'iers of cthsr previcm ‘emplcyers
“of _the’ deceasad, ‘Clarence Ho Read, . Tbs ‘deceazed worked for two ‘otheér
‘companies subsequent to ‘warking for A:m.stmng; Cork Company snd tha.
Texas Compensation Act provides that the last. carrier will be da:otsdf'_
an the carrisr for. liabnity"undar Warkm%"d‘é‘”&@eg&}ionv However; =" .
1t "is necessary for vl ua to maintain’ eatimta for-the full gaount of
. 3 tataltty ‘clsin since it is conceivablg ‘2od” ;xmsible that. the jury
: may tind that e vould be tha T

400 last cnrrier.“

PS
»riad

) A“‘i“ b‘

p
£

any | fur‘iher) 1nfer'f-s i

en. N

)

‘_w. . }'o"el;u
ervizir;f._ :

STAEET, HARTFORD

" HOME OFFICE: 700 MAIN
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r. Clarencd N, Joed Decaased
Yclata ;3.37421“3*955‘*’"

In reply bo your July 3, 1959 requast for vage infomation, ve enclose 8 R
 copy of our Juns 30 letter vhich reflects the, late Mr. Reed!s lifetime. =7 - " "7 °
_employment with Amstrong Cork camcany. .The ariginal vags recuest cems - o

from your San Antonio office, end in sl probability, our reply end your

: latest 1sttar passed each other on tha vay ; E ‘ T
, Our recorda 1ndieate his teimination vas dﬁe to lack of work. . Siﬁ‘éa; he S
<7 s T did pot report an injury during his employmeént, we, of courss, had no s s
) reason to submit’ & Eaployer's ﬁrat Hﬂport of Injury. j. .
In checking hfs four weeks of aployment vit.h Amstmng, e did find :
“that the group he ‘worked with ordinarily put in a five dagy week.: . How .7,
. significent that might bs, we cennot ‘say.- Perhaps gonmeone in the Dallns .k
B ~ office of Amstrong Contracting end Bupply corporatlon wight have the - a
: ‘gngggrs, - Hre Be J . Stem, distrlc'c manager, would be _the naa to ccntact. P
Very tmly yours, cox
Sl ABHSTROEG mm conpm . i
e 5 oL Seedty dra . < Tl
o ~z Insursace Departaent =~ - :. 77 EETI
e BN Stem, AC&S, Dallas et L e

Lo d. E. Zeller, AC&S, Lanca.stef







nren/ - ~”’/¢i; )Sf{ -
JOFFICE CONNUNICATION - }_ /Q. OETEE @'mstrong

To ‘"J E Zeller Lancaster' O July 6,1959 -
From B, J. Stern, Dallas T '

Subject . <o Clai_m for Compensatlon for Death oL W \u- z,q \55
- . Clarence H. Reed ' . . RO | .
: Social Security #216 10 7857 T s R

~

PR
G
< -

AIR MAIL . et

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'fs case must. be proces‘éd"‘"’s soon as possxble. .

"‘c."’."“-*“, " . - ol L . - < -

’ Enclcsure

‘ H. T Miller, San Antonio L S / -







WAGE SIATEMENT

EMPLOYEE . - TN
IPLOYEE L LARERCE K. [.oepy DEeTo
’ DATF NUIICT

Ma3. Witka DaviESs RLER, VWiboed D ATED claTaranT

DATE OF BOARD

|
.. | 1I' ARING NUMBER
o ROBERT Fapsg Ry AND JIRY WAYHE RIED, . ! -
¥ LA e T e o5, 1 -yl .- ’(' 5 P
Minors, 1230 ESSEX STREET §=3-53 |1-29-39 | S &513
o SAH AnTOM1D, TEXAS RO i
il INDUSTRIAL ACCIDENT BOARD
PR WALTON BUILDING
o—- R, RUOY R1CE, ATTORNEY 5% loaglws AOSTIN 14, TEXAS
Y17 SoutH MAIW ‘E‘»‘ﬁ"”;\:;\_) [T S Claim for compensation from the
CXAS ™ T employee named at left will be heard on
o SAN ANTONIO 5, T q PR “Date of Hearing” shown above. Below
e are requests tor Employer’s First Report ~
Vs . e of Injury and wage information. Only those
EMPLOYEZ A A u3 TRONG Conx LOMPANY W\S checked are being requested.
O 1524 N. lupusTRIAL BLvs, D!
OALLAs,/Tzus
/

O INSURANCE

CARRIER  Tyg TRAVELERS INSURANCE COMPANY
710 Scazprouau Buog.

O AusTit, TEXAS
CC: o
. WHEN WRITING TO THE BOARD OONCERNING THIS CLAIM
0 MR . Jaucs Bracen ALWAYS GIVE THE BOARD'S NUMBER AND STYLE OF THE CASE.
DATE OF INJURY) ™ ;’-57 A NATURE OF INJURY COUNTY WHERE INJURY OCCURRED

10-2-57 /7 BLxAR

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 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

Q  such injury report. You should also furnish a )c;:p? of this First Report of Injury to your insurance carrier, if you have not already

done so
) i

/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
2 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. lf 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 prevent an excessive compensation rate, and will insure the payment
of compensation at the correct rate in this claim. :

i Qe 4 2005 G

Z ] EXECUTIVE DIREGTOR ﬂ

o Return To:

INDUSTRIAL ACCIDENT BOARD
O WALTON BUILDING
AUSTIN, TEXAS

2 CAUTION: BE SURE TO COMPLETE REYERSE SIDE OF THIS FORM

o L & e am g PNy Gwm e, pE s TN PR



g ——— v
EMPLOYEE CLaREutE H,L,F:ffih {zern

o ' ’é’”‘ Wiika C5THES REEB, \WiDow TN wilmiomes | pameor o,
: OBERY Fasur RED AND Jrrarvy WAYML KIED, ,
Y Miwons, 1230 £33EX% StReey . 7-3-59 |7-23-59 | 8 60473
San Autoni10, TCxAS suRANE '

INDUSTRIAL ACCIDENT BOARD
WALTON BUILDING

o_!_ ﬁ" Rupy R1CLs ATTORNCY . AUSTIN 14, TEXAS .
_ ‘1 SouTi MAIN Claim for compensqtion from the
SAs AntoNID 50 TCXAY igg::)’f; n:me-d at liﬂ will ’:l;e hearBdlon
. : earing” shown a . _
a ) (\g:@_’frgﬁgests for Employer’s Fci’:; R:pz:vt )
vs ’ o t‘éﬂ:ln]\{ry and wage information. Only those
EMPLOYER *gﬁifgggg Corx CDﬂ’a‘Y‘ cm,":}&c’gsﬁi‘:he’:kéd are being requested. Y
- I © 1528 Mo InpusTRIAL DLYD. S &
DaLLas, Tizas B NY .
R
e INSURANCE .
CARRIER  Fug TRAVLLERY INSURANCE Conpany 1‘,2\3 _
10 Scararoucw BLpee. oxb
Q- usTin, TEXAS )
CC: o
(5 ] Mr, Jancs Scroew e e Bam SoAs NUAER A STTLE OF THE CASE.
: DATE OF INJUR{3"™ 7 7 NATURE OF INJURY COUNTY WHERE INJURY OCCURRED
10-7257 p% BLXAR
Q .
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/of this First Report of Injury fo 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
2 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 fips 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

©  1his 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.

o

0 EXECUTIVE DIREGTOR 0
g Return To:

INDUSTRIAL ACCIDENT BOARD
% ) WALTON BUILDING
AUSTIN, TEXAS

»

3 CAUTION: BE SURE TO COMPLETE REVERSE SIDE OF THIS FORM
i CENP ANE CORPY TO YOLIR INSURANCE CARRIER: RETURN ONE COPY TO BOARD







June 30, 1959

The Travelers Insurance Compeany
201 A. St. Mary's Etrest
8San Antonio 5, Texas ;o

Gentlenens Attentiont Mr. H. V. Hi1) K“x R

Subjects > Clarence H. Reed ’ .
Claiam #B-3742139 i

The following figures indicate the entlre employment in Texas by Amstrong
Cork Compeny of Clarence H. Reed, 8.8. #216-10-7857.

Pay Fnding Vagea Days Hours

{ N
8/25/57 $ 77.28 3 24
9/1/57 T7.28 3 24
9/15/57 77,28 3 24,
9/22/57 TI.28 3 24
$309.12 12 96

During the sbove employment, we did not sutmit en accident report, and our
records indliecats both teminations were due to lack of work.

Very truly youra,'
. ARMBTRORG CORK COMPANY

R. C. Schiedt, Jr.
Insurznce Department
JBZ

E. J. Sterm, AC&S, Dallas
J. B. Zeller, AC&S, Lancaster
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_ .
INTER/ @_ *
mstron
JOFFICE COMMUNICATION sog
To . -J. ﬁ. Zeller, Lancaster June 25, 1959 //
From E. J. Stern, Dallas ?y
L '{,
Subject Claim for Compensation for Death @pL .
Clarence H. Reed Q "b ¢
Social Security #216- 10 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
w111 want to check your Lancaster records before completing the Statement,

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

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

LB (‘J}%{

Enclosure B v

H. T. Miller, San Antonio

.__"..a.






% WWMW BRANCH OFFICE
CLAIM DEPARTMENT Stie Travelors %W‘?/&W G xmdiﬁ,'}":f'", ::;m:;rca. Bc;i'ldin'g
I n PR Rl -f\ or . ary's ree
PAUL W. BOGUSCH, Claim Manager e O} CORE- SAN ANTONIO 5, TEXAS
June 22, 195%:‘; > ::D SU‘B L“ Telephone: CApitol 5-7661
A
JN 05 199
Armstrong Cork Company v gwalﬁs

Plantation Road
Dallas, Texas N

B-87L2139
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 attormey, 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 became 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 a‘ptention 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 Tndustrial 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,

e ¢ M/; .
BiH:rcw _ . W. Hill,Adjuster
. HOME OFFICE: 700 MAIN STREET, HARTFORD 15, CONNECTICUT



EMPLDYER'S, WAGE STATEMENT

- ‘ - « X Send duplicate to your insurance carrier.

Please complete this Statement in detail in duplicate.
OTE: Return original to this office promptly. INDUSTRIAL ACCIDENT BOAR

AUSTIN, TEXAS

Show number of days worked and amount

PER10OD COVERED

WAGE RATE

BY EACH PAYMENT

FROM T0

DAYS
WORKED
HOURS
WORKED

OCCUPATION | (By Hour,
(Type of Work) | Day, Week,

earned. Also, where available, show hours DAY | MONTH | DAY or_Month)
i
worked.
2
STATEMENT OF TOTAL EARNINGS OF 3
4
S
FROM 8
7
70 3
9 -t
Y. STATE MAXIMUM NUMBER OF HOURS 10
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 1
15
16
. HOW MANY DAYS CONSTITUTED A WEEK'S 17
WORK? 18"
19
. HOW MANY HOURS CONSTITUTED A DAY'S 20
WORK? 21
22
. IF EMPLOYEE WAS FURNISHED BOARD, 23
LODGING, LAUNDRY, FUEL. OR OTHER AD- 24
VANTAGES HAVING A VALUE WHICH 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. 29
ITEM FURNISHED [ESTIMATED VALUElj3q)
) s 31
32
ITEM FURNISHED i ESTIMATED VALUE(l33
$ 34
35
36
| CERTIFY THAT THIS STATEMENT 37
1S TRUE AND CORRECT 38
39
DATE 40
41
42
ciTy STATE 43 -
44
45
$ | GNA TURE 46
47
48
OFFICIAL CAPACITY 49
50
51
EMPLOYER 52

TOTAL DAYS WORKED

TOTAL AMOUNTY, EARNED
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- FPRADPIDTLRY LILATUITY AR

~ -+ = Claim for Compensation for Death =~ =
RV INDUSTRIAL ACCIDENT BOARD ) I
Gt c..l0 . 70- AUSTIN, TEXAS R T

- pa—_— - D K

NOTz —=Thls c.a!m .hou)d ‘bo mad. out ‘tn dup!lcxu. one eow thereof 'hou!d be m uod to the I
tho othar copy -honu be dollund w tho Employu or the lnaunnco Compmy or Asszoct :tlon ;m‘n:d;d{i;?uﬁm”‘, er‘ snd

This is to notify you,mt:g?& Cork Gompanys Eléntﬂiﬁn 2d,, Dallzs, Tixss

. Num of mployu ot auoclltlon or oomunr with vh!ch omployu u !tuﬁrvl.

-

that I clalm compensaﬂon from you under the Employers Liabmty Act of 'I‘exa'sr on éééozint o!f t.he death of o
n ' v on the 29:21.... day of B&:%&Iﬂ.ﬂ_.w 3._. i

o

g ; while in

_ —Glmc_a..—aasé
which res'ulted

. theemp!oy of_mcag. mmm ,n?W&MEM _;emL_._

City or town.

vhih-mkina._for,mwg&&brk Co, Dallss, ‘Iezs!, in

to name of ducrlpuoa ot bnﬂﬂnc or p!m JRNES St

,-‘,"

. ""“.\,*.. e it e i e e ..-’_,_“;7;. .-'.,x

_du.a_;n Az:ha..:.;i.mt .mbs gt

Describe cause of Injury. .- ..

s ..mfmximmlx_;ha_éas@;.i éhzut

. 25 et ’& " H{[) ; A ,~__',‘:M ;‘ e ':_1: Y g 1‘“ - :
Name and P 0. addresa of witnesses in support of claim. W_MW&&
Greaat,. San Ao ,_mgg xe s R S AR

o -

e

- Give nnmes and P. O addresa of the Bcneﬁciaries of the deceased (stating the kinshxp of each :uch Benef-
: da.ry to tho deceased) MEMMMMWEM 12

! e AT

werea]

(thch of the legal Beneﬁdarzes above named are‘ minors? State agesm M,._l%3,_&i~ ery:

E;engwroiaﬁx% A j%? u] &m o%l?ﬁ?&nﬁm‘ﬁou} cg&‘éi?eﬂ? mJ“rY-s’*?mle;iet; wf:g_“mgn_mnm

.

r

Waga of deceased employee on date of imury were qgnmalyﬁgw _hm

Day 'ak or noath.

v,

Deceas ed was emp!oyed..._-« 5.(2 per week oL Ty
" State whetber § VT tays. L : .o
Tbxs cls.im for compensation, with respect to such mjury and because of the death of decessed is made
in bahailf of and for each and all of the legal Beneficiaries of the deceased, as weu as by and fcr the under-
sigred, he Herem acting for hxmself and such legal Beneﬁcxanes. S , R ) -

—r

oy i

'_L.I

Soc.al Qecurxty No. - e ) : Bltnature ot Clu:m.nt.

of ucfwei~215ul@4357~- e - J}u&mz ot

To- Strest and numb.r.

ﬁ\\ e Sl ; dsa Aztonis, Tixas
this-—‘— day of “ . 19—53 | City or to_wn. i .

1
3

'r";—xz it ta clalmed that the viclatiem, &y the employer, of any statute enzcted far the snfety of cuphyce-. contributzd to
the tujury or denth of thia employee, it is requested thuat this be an stuted im this clalm for compensatinm M

P —Saction 4a, Part IL Employers’ Lisb:ly Act—Unless the asmsociation or subscriber have notice of the injury, no pro-

for compensstion for injury uzder this Act shall be maintained unless a rotico of the Inju shall have Deen given to the

i n or sabscriber within thirty (30) dars ufter the happening thereof: and unlese & cluim for compensation vith teapect

r{f’an tave beén made within sixz it) wmontks atier the cccurrence of sams; or, in case of desth of ths emplayee or ia

ts physical or mental incapacity » thin six (§) mopths after the Jeath or ths remova}l of such ph{;lca{ ot inon*sl
oregolpg limita-

P
i Ptoﬂded. that for good ceuse the toard mxy In maritoricus ceses welive the strict compliance with tha
£ nctl-o and the Zllng of the clxim befors the board,

- -



