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BALTIMORE 
NEW JORK t 
CLARKSBURG#*' 
TULSA .*■
ST. L O U I^F  
CHICAGO.

'LOS ANGELES 
' ATLAN » 
‘ .PITTSBURGH 

S&N* FRANCISCO 
NEW ORLEANS 
MIAMI
PHILADELPHIA

/ A lJ E X A T C B D K R  A l - E X A N I D E M
I N C O R P O R A T E D

i n s u r a n c e  1
AVERAGE ADJUSTERS CONSULTING ACTUARIES

2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

June 8 ,  1961

TELEPHONE 
TUXEDO 9-4304

BELL SYSTEM 
TELETYPE BA 582

CABLE ADDRESS 
"ALEX8LUE"

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

Travelers P o l ic y  No. 6220500

Dear Sir:- .
Please nota disposition jnade of the following claim:

Date of Accident: October 2 8 , 1957

Claimant :

Location:

Claim No.:

Disposition :

JamesShepherd

Everett, Mass.

$ 5 ,2 9 0 .0 0  - Comp. 
6 0 1 .2 9  -  M e d ic a l  
I39T65 - Expense

R E V I S I O N

Remarks : I

Very truly yours, 

ALEXANDER & ALEXANDER INC.

p .  U.
LOSS DEPARTMENT U

Indicate Whether:

Workmen's Comp. v
Auto Liability B.I.________

P.D.________
General Liability B.I.______

P.D.

sjm





f

BALTIMORE ' ■* 
NEW YORK  ̂
CLARKSBURG* 
TULSA ,
ST. LOUIS 
CHICAGO 
LOS ANGELES 
ATLANTA 
PITTSBURGH 
SAN FRANCISCO 
NEW ORLEANS 
MIAMI
PHILADELPHIA

A l J B X A O T E R  <Si
I N C O R P O R A T E D

I N S U R A N C E
AVERAGE ADJUSTERS CONSULTING ACTUARIES

2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

. V jl
A p r i l  2 5 , 1961

Mr. William L. HughesManager
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: October 2 8 , 1957

Claimant : James Shepherd

Location: Everett, Mass.

Claim No.: B -8602114

Disposition: $ 5 ,0 4 0 .0 0  -  F a t a l
. .  6 0 1 .2 9  -  M e d ic a l

1 3 9 .6 5  -  E xp en se
Remarks :

Very truly yours,

ALEXANDER & ALEXANDER INC.
.  / / •

LOSS DEPARTMENT ^

Indicate Whether:

Workmen's Comp. x
Auto Liability B.I.___

P.D.___
General Liability B.I.

P.D.

s jm

m
TELEPHONE 

TUXEDO 9-4304

beLl  system

TELEjTYPE BA 582

CABLE ADDRESS
"ALEXBLUE"I

I





BALTIMORt ' 
NEW YORK 
CLARKSBURG 
TULSA 
ST. LOUIS 
CHICAGO 
LOS ANGELES 
ATLANTA 
PITTSBURGH 
SAN FRANCISCO 
NEW ORLEANS 
MIAMI
PHILADELPHIA

A l e x a n d e r  <& i S d U E X A r a o i E i R
I N C O R P O R A T E D

I N S U R A N C E
AVERAGE ADJUSTERS CONSULTING ACTUARIES

TELEPHONE 
TUXEDO 9-A304

BELL SYSTEM 
TELETYPE BA 582

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

O ctober 1 3 th , 1960

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

Dear Mr. Schiedt:
re: James Sheppard 
Workmen's Compensation - Mass. 
F i l e  B 8602114

We are advised by the Travelers Insurance Company 
that this case was settled by a lump sum agreement in the amount of 
$ 5 ,6 4 1 .2 9 ,

The T r a v e le r s ,  how ever, a r e  h o ld in g  th e  f i l e  open  
H.? on th e  p o s s i b i l i t y  th a t  th e  S t a t e  o f  M a ssa c h u se tts  may f i l e  a c la im  

1 ! jA under S e c t io n  65N o f  th e  G en era l Laws, C hapter 152 in  w h ich  th e  S t a t e
l ° \  jtj* i s  e n t i t l e d  to  $ 5 0 0 . fo r  a f a t a l  i n d u s t r i a l  c a s e  I n  th e  e v e n t  a c la im

v i s  f i l e d  th e y  f e e l ,  h ow ever, th a t  th e y  may b e  a b le  to  com prom ise th a t
am ount. To d a t e ,  none has b een  f i l e d  b u t  th e y  a r e  r e q u ir e d  to  h o ld  th e  
c a s e  open f o r  a r e a sp n a b je  p e r io d  o f  tim e  to  s e e  i f  a  c la im  i s  made.

_ We w i l l  f o l lo w  up th e  m a tte r  in  due c o u r se  and
a d v is e  you o f  d e v e lo p m e n ts .

S in c e r e ly

ALEXANDER & ALEXANDER, INC.





March 2, i960

Mr. John X. Zeller
Armstrong Contracting end Supply Corporation 
120 H. Line S tree t 
Lancaster a*

Dear John*

Subjeoti ./Jamas R. Shepherd 
. vAsbeetosis Claim

Vhen the settlement figure o f over $5»000 i s  compared to the length of 
time the decedent worked fo r your company, the out-of-court settlement 
seems extravagant. When compared to the po ten tia l, however, i t  appears 
th a t a reasonable settlement was effected.

Vith regard to the l a s t  employer being held responsible for the fu l l  
aaount o f  the award, the Commerce Clearing House Infom ation Service 
on Workman* s Compensation, to which vs subscribe, l i s t s  sevsral eases 
in  which th is  was held to be the case. This i s  not peculiar to Massa­
chusetts since we know of several other s ta te s  where the la s t  employer . 
was also held to  be solely responsible fo r the award. In some of the 
s ta te s , however, an apportionment proceeding i s  permitted 'hereby former 
employers and/or th e ir  insurance ca rrie rs  are held responsible fo r a 
p a rt o f  the to ta l  award, which p a rt la  usually based upon the length 
o f time the claimant was amplcyed and in  actual oontaet with the con­
dition  which caused the disease. Ve do not know i f  an apportionment 
proceeding i s  permitted in  Massachusetts.

I f  additional precautions oould be taken a t the time o f employment, 
your workmen*! compensation costs and future ra tes  would certainly 
show the fdvorable resu lts  o f these measures.

Sincerely yours,

Vallaee B. Hof forth  
A ssistant General Manager 
Insurance Department

JEZ





s t i r i s i*

A rm s tro n g
C O N T R A C T I N G  A N D  S U P P L Y

C O R P O R A T I O N

T E L E P H O N E :  E X
1 20  N O R T H  L I M E  S T R E E T  

L A N C A S T E R , P E N N S Y L V A N I A

February 29, I960

Mr. W. B. H offerth 
Armstrong Cork Company­
L ib e rty  and C harlo tte  S tre e ts  
L ancaster, Pa.

Dear Wally:

Subject: James R. Shepherd

We a tta c h  a copy of a  l e t t e r  da ted  February 19 from John Roper 
rep o rtin g  on the  se ttlem en t in  th e  a sb e s to s is  claim  fo r  one 
James R. Shepherd. This man worked f o r  us fo r  le s s  th an  two months 
and to  me i t  seems the  $5,600 se ttlem en t i s ,  to  say th e  l e a s t ,  h igh .

Your comments w ill  be ap p rec ia ted .

A sbestosis Claim

Very t r u ly  yours,

MgjjAgerpvons t ru  c tion  
and Warehouse O perations

DB

Enclosure

jjncjoe/ji©

Ende sure





ï  Vi



f





A /m s tro n g
^ -------C O N T R A C T I N G  A N D  S U P P L Y

C O R P O R A T I O N

T E L E P H O N E :  E x p r e s s  7 - 3 6 3 1
1 2 0  N O R T H  L I M E  S T R E E T  

L A N C A S T E R ,  P E N N S Y L V A N I A

February 29» I960

Mr. V. B. S o fferti 
Armstrong Cork Company 
L iberty a tad Charlotte Street« 
Lanca»ta r , Pa.

Bear Hally*

Subject» warnee R. •
v AebestoeriTSSii

V, attach a copy of a l e t t e r  dated February 19 from John Boper 
reporting on the «ettleaen t in  the aabeetosi« claim fo r one 
Jala«« R.*Shepherd. Thi» man worked fo r  ua fo r lea« th e n tm  
and to me iteeem « the $5,600 «e ttleaen t 1«, to «ay the le a s t, high.

lo u r comment« w ill be appreciated,

Very tru ly  your«,

DB

Enclosure

\

J,/S. JÆe^ler
p r> Construction 

and Warehouse Operation«

R. C. Schiedt, Jr., Armstrong Cork Co.











May 12, 1953

Travelsr* Insuranc* Cospaay 
147-149 Mil* S tr*et 
Boston 9# Man*»

Üentleaeai p / f l -  / o / * r j £ j

:^ *”^ars."S4 HS-S^HTk T S ^tso  i  tasa» ropresent vsgss sanisd s f to r  ths sllegsa  Oats o í  xa*

Tn t í** o f th* natu rs ot t i*  o lá is  sad h is  rorj l i s i t s d  «taployaent with 
A m stronf Cork Coapany, va iaagina our l i s b i l i ty  s i l l  •  s *

Veiy tru ly  yours,

abmshohq c o a  compahi

jzz

Xndoears

R. C. Schiadt, ir»  
Insarcnc* D*psrts«nt

* »





1 -'Hares-1 • ---- ..
i o l s o l i  to  10-23-57 THE TRAVELERS INDEMNITY COMPANY

. » PREPARE IN DUPLICATE
WAGE STATEMENT: c . .
Employer:.. A naatrong Cork Co«_______________ I Employee:---- v 9̂ C3 Shepherd-------------------------------------
File N„ B -8602VLÎ1 F lvrm -B ._____ Date of Accident 10-28-57 .Date of Hire:

PLEASE FURNISH FULLY THE FOLLOWING IMPORTANT INFORMATION

1. Number of children under 18 years of age:------- ----------------- --------------------
2. Dependents other than children---------- - - - ~ ~ ~  ~

3. Has employee been certified by U. S. Veterans Administration for any type of disability?.
4 The following is a true copy of the payroll record of the above employee or of-----------
‘ a fellow employee in the same class of employment. cj__ ^

Payroll Record—see Instructions below* Signed: ■ -
Title:-------- ----------- ------

C-4231 PRINTED IN U.S.*.

In su r a n c e  Departm ent





INTER

To

From

Subject

OFF!Cl COMMUNICATION
i l u k

KMgfl n-g-pHn-Pi-p. ACScS, L a n c a s te r

F . H. Sherm an, AC&S, B oston

---------(A rm s tro n g

Hay 7 , 1958

R eq u est f o r  Wage In fo rm a tio n
James Shepherd  -

A tta c h e d  p l e a s e  f i n d  The T r a v e l e r s  I n s u r a n c e  Company fo rm  #C -1;231, 
r e q u e s t i n g  wage in f o r m a t io n  on one Jam es S h e p h e rd . Mr. S h e p h e rd  
w o rk ed  f o r  u s  fro m  S e p tem b er 1 7 , 1957 to  Novem ber i | ,  1957«

Vie w o u ld  a p p r e c i a t e  y o u r  h a v in g  th e  a t t a c h e d  fo rm  c o m p le te d  
a n d  r e t u r n i n g  i t  t o  T r a v e l e r ’ s a t  12+7 —12+9 M ilk  S t r e e t ,  B o s to n  9 , 
M ass. -

dn
E n c . t\OL'Cw

FORM 3150 1 12-57





April H ,  195«

Mr* Jane•  X* Tsanon 
Alexander ft Alexander, Ino.
2225 Horth Charles 8 tree t 
Baltimore 18, Md*

Dear Jim* /
/

Subj act* /Workman1» Compensation -  Mass.
1 Btployee -  James B* Shepard

the enclosed oopy o f an intra-ooapany memorandum dated April 7 se ts  fo rth  the 
most recent developm ents i s  the above claim. The alleged in jury  had been re* 
ported to the Boston o ffice  o f The Travelers on February A*

We vlsh to  point out th a t although i t  i s  believed th a t ve vara the l a s t  em­
ployer of James Shepard, th is  i s  not a  statement of f a s t  as ve have no knowledge 
o f Shepard* s employment fallowing h is  short tour o f duty with us. Please pass 
th is  information on to The Travelers*

Sincerely yours,

Wallace B, Bofferth 
As s i s ten t General Manager 
Insurance Department

JZZ

Enclosure

(L etter in  duplicate)





C O N T R A C T I N G  A N D  S U P P L Y
c o r p o r a t i o n  Su bs id ia ry  of Armstrong Cork Company

Mr. E. G. F ie d le r  
Legal Department 
Armstrong Cork Company 
L ancaste r, Pennsylvania

Dear Ed:

S ubject: James R. Shepard

Attached i s  a copy o f an in te r -o f f ic e  communication received  from our 
Boston d i s t r i c t  manager, Mr. J .  J .  Roper. This communication has to  do 
•with c e r ta in  con tacts which he has had w ith  the Commonwealth of 
M assachusetts, D ivision  o f In d u s tr ia l  A ccidents, in  connection w ith an 
ex-Armstrong Cork Company employee.

I  am sure  th a t  Mr. Roper o r  any o ther employees o f our company who can be 
o f any he lp  to  you in  t h i s  m atter w il l  be glad to  cooperate w ith your 
o f f ic e .

1 2 0  N O R T H  L I M E  S T R E E T

L A N C A S T E R .  P E N N S Y L V A N I A

A pril 10, 1958

¿C — O'/-0

Very t ru ly  yours,

ARMSTRONG CONTRACTING AND 
SUPPLY"CORPORATION

J r
S ecre ta iy -T reasu rer

AY

Enclosure





INTERj
1OFFICE COMMUNICATION

To J . V. L iddell, A CAS, Lancaster 

From J, J# Roper, AC&S, Boston 

Subject Janes R. Shepard

- (A rm s tro n g  

April 7, 1958

PERSONAL

Dear Jin: ‘
On February 3rd, we received a coaanunlcatioc fro» f te  Commonwealth^ 
uf yiini<im iniiieljt' iMTl«1nn nf !ir1" ■1 iwMHent«, dated January 31.
19gfl, ind^ca t ip g th a t^ Ee Above-um*; was an ^T C o v ere r and who 

r ^ r ie f t e n b e r  1 7 . 1V>7 to  Ibvember  M, 1957, had an 
\« o A  dent on the job. *e had no record of any accident end our foreman 
¿^JcltS iT T K at^aie was reported to him. On February U, 1958, upon 
receip t of the communication, Frank Sherman mailed in  an accident report 
form giving the man's name and address and o th ^g ^ ta tia^ io s , and quoted 
as follows: "This man was employed by as from yeeruayy 17, 1957 to
November U, 1957........ have no record of any accident on job...was applying
Pipe Covering and Block a t job (Mystic S tation, Boston Edison Company)*.

A few days ago, when I  was out of the office , Mr. Giroux of the Division 
of In d u stria l Accidents, Comonwealth of Massachusetts, 18 Tremont S t., 
Boston, called  a t the office and advised Frank Sherman that Jams Shepard 
had died, apparently e f some lung disorder and that "his wife intended 
to  sue the Armstrong Cork Company claiming that the cause of death was 
the re su lt of his working for the Armstrong Cork Company. "

James Shepard was a P lasterer working on a permit as a Pipe C0verer and 
probably spent a minor part of his working l i f e  as a Pipe Coverer. Of 
course i t  is  quite obvious th a t in  working for us for a period of only 
seven weeks, he oould hardly have contracted anything in  th is  length of 
time which could have resulted  in  his death. We believe that we are his 
la s t  Employer and Mr. Giroux to ld  Frank Sherman th a t th is  was probably 
why his wife was bringing action against the Armstrong Cork Company.
Tou w ill note th a t the time during which he worked for ua, he was in the 
employ of the Armstrong Cork Company, not the Armstrong Contracting and 
Supply Corp,

EF

FORM 3150“





/ Y
/  1 y  STANDARD FORM FOR - 

-mjploy'er’s First Report of Injury
Approved by I. A. I. A. B. C."

Complete this form promptly a fte r injury occurs. 
Send original to Division o f Industrial Accidents 
Ninth Floor, 18 Tremont Street, Boston 8, Mass. 

Send copy to Claim Deportment 
THE TRAVELERS INSURANCE COMPANY

147-149 Milk Street, Boston 9, Mass.

FEB V 1958

S ta te ’s * F ile : ..............................
I*..-

Number C arrie r: ...............................
For: E m p lo y e r:..............................

v ■- C arrier’s File No...........................................

■. (The spaces above not to be filled in by Employer)

Employer

Time
and
Place

1. Name of Employer
5£t ìó E t ó ì ¥ \  ' \ : t ? l i  ' C & ^ ^ i / c ity  "

Ä.
2. Office a d d re s s :  No. a n d  iBit. 'r?*^  ¿ . - g - ^ • 'C i ty  or T o w n .,............................................ S ta te .*  .
3. (a) S tate name of insurance cbmpany^wiBi wliom y o u 'f r e  insured to p r p v i t Î l ^ ^ 'â t 'W  ÎnjuMd employeesHindeî th

Workmen’s Compensation A c t.........THE TRAVELERS INSURANCE COMPANY
(b) If  not so  insured, give number of employees on date  of this re p o rt........ ................................................  _

4. Give nature of business (or article m anufactu red )........................................................ '•

5. (a) Location of p la n t_____iiOSt ..D epartm ent
(b) Place where injury Ô ceurreî?. S ta te  if injury o ìèu& S Ìbn  oï'off* e m ^ o y l r ^ p r É ^ S ? '

6. D ate of In ju ry ............................................ 19................Day
7. Date disability b egan .................................................1 9 . . . .

of w eek........................... Hour of day .A M ..
¿¿O'

P.N
. A.M.

9. When did you or forem an first know of in ju r y . . . «  .o-f*
10. Name of forem an.............(> n r ^  ■ f t V f t r i w n  ■ "  ■

.P.M. 8. W as injured paid in full fo r th is «lay.

Injured
Person

11. Name of in ju red ..........< * . . .  ..........................................................................................................
«/&>..:C>a,Fi,rf m (Middle Initial)

12. Address: No. and S t......r , . >r. , ........... City or Town tv ,„  . , A)- p .  tion  r.tpcfet r • -Porehoc
13. Check (V) M a r r ie d . . .y ,  S ing le ........ , W idowed...........W id o w e r.........., D iv o rc e d ....
14. A g e ........ E jQ ....D id  you have on file employm ent certificate or p e rm it................................................................
15. (a) Occupation when injured. . ........................(b) W as this his or h er regular occupation

t e r  • • ■
Male X - . . ,

{List Name)
• • S tate
F e m a le .. ...........

( I f  not, sta te  in w hat departm erît^orb ra n c h  oiP work regu la rly  employed) es- ■ •
16. (a) How long employed by you . _ .......... * . .
17. (a) No. hours worked per day. .T . . .

. (b) P iece or tim e w o rk er.4..,t o r s o -  • • (c) W ages Per ho« r *< • j . p . . .  
_  (b) W ages per day $ -----g j .  . i f / . ................................. * ...........

(c) No. days worked per w eek .......... .r i..................................(d) A verage weekly earnings $ . .  . t jQ ,...........
(e) W here applicable give num ber of meals furnished employee each week, and estim ated valuV per day, week, 0 

month of any lodging, fuel or other advantages furnished em ployee.............................................................

Cause
of
Injury

N ature
of
Injury

18. Machine,- tool or th ing causing in ju r y ...................................................................... 19. Kind of power (hand, foot, electrical

steam , e tc .) ..................................................................20. P a r t  o f machine on which accident occurred................................
21. (a) W as safety appliance or regulation provided............... :.............................. -.. . (b) W as it  in use a t  tim e___
22. W as accident caused by in jured’s failure to  use or observe safety  appliance or regu la tion ...............
23. Describe fully how accident occurred, and s ta te  w hat employee was doing when in ju re d .'................

■ •" Cfc&ff 'n&ir IjeTV e rv il '^ e d ' m ' T t & i  ’SS-ve;- '17'* ' 27'*;?;• •fd'lTw.- • i; .......
......££*&' H6' rtteortT o'?' ’Aitj' *6'67in  '7 ; l ' 1« : . ................................ '' T "'nT ....
24. ' c p Z [ IS lc t l i  a t* '¿ lo v e * JÔ7'

25. N atu re  and location of in jury  (describe fully exact location of am putations or fractures, rig h t or left)

26. Probable length of d isab ility ............................................ 27. Has injured returned to w ork ..........
If  so, date and hour ........................................................................................................ ...  w hat wage $

28. A t w hat occupation..................................................................................................
29. Name and address of physician .............................................................................

(b) Name and address of h o sp ita l..........................................................................................

F atal
Cases 30. H as injured d ied .................................................................................................... I f  so, give date of death..-*

-V*'. .ij o i ’ ‘ J. ,
F irm  nam e..................................................................*....... .................. Signed by • - V»- -7 -----: NOfficiaĥ Xjtl̂ cTj .

Date of th is re p o rt...........? . . .C-734O I-5 5  P rin te«  in U.S.A.


