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ForvPlaintiff - Mr. John L. Cable and
MI‘. Ho Jo Meredith.
Comggnmere T For Defendant Lima Locomotlve Works, Inc.,
Messrs. C. H. Cory and®
. Paul O. Boesel.
For Defendant Lee - Mr. John H. Davison.»
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Pending for iditial adjudication or l:earir.g.
Pending for supplemental sdjudication or hearing,
Claim belng currently paid and requiring future paymeuts.
D) Claims not receiving compensation at tke present timeé bat with
physically impaired and on which impairment compensation has
5 . awarded and paid. | Ty fer b L
.. (B) Claims pending for rehearlng of appeal under Bection §465-90. .
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