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o " Form C-1—10N-12-0 T ' STATE Of OHIO -
e o Bureau OF WORKME'I's COMPENSATION
Duplicate-Recorc of Proceedings
Employe___ licary . Hoerst Cixim No 20790 ..
Streetand No }200Q vitme Ave. Date o2 Injury o dune-12,1957wemeee.
city Hoodlavm, Civeinnati, Ohio Manual No—_. P2k
{State}
Employ Phslin Larpy ifz...Goa -----Risk No. 1:.@3.4 -
Street and No. /57202 _AV.Ee . e !
City-oe..-Lockland. .Lz Ohia.
Stale)
FINDINGS OF FACTS ARD MINUTES
. seoe TR Present for Claimant. .o oooo . [ . - ..
(Agdress)
Present for Employ: ———a
; {Addreni

On this day the above numbered claim, together with the proof on file, was presented to the Bureau, considered sud &

snding was made as follows:

That vhis claim bo diszallowed, Tor the reason

the Administrator finds the filine of the clain apznlication
on Deceriber 6,1933 was not mude within the statutory tinme of
anc year afser the beginning of disabvility of June 12,1957,

nor within a period of 3ix months alter the diaznosis of
agbestosis on January 5,1955; and there ic no Jurisdiction

to consider this clain, .

N 1?22 910 XA
# 1-INSTRUCTIONS TO DELIVERING EMPLOYEE

D Deliver ONLY o how address where
addressce deh-end e
” , (Additsonal charges required far tdest servien) !

Yo AtE : f RETURN RECEIPT
”E:-J..;U'.'C . Received che numbered amicle described on other side.
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SIONATURE CF ADORESSLE'S AGENT, 2 ANY | Y FErs )
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>

R e s [PRRP VN R PRSP R E e T S Rl R LAl i
. .
—— nan i Py T L

B
L e e

D S e ettt v le,

A ek o e
i ne Sayan Sy g o o T ¢




