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DOCUMENT DESCRIPTION: Worker's Comp Claims
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¢ Buudn Number: 0D 117279 Name: VWilliem E, Latto - Cincinnati
. Cost as of February 1, 1961 .-
Reserve: 0O Compensation: 0 Medical: O
Date of Accident or Exposure:  7/29/60 Age: 62 Occupation: Asbestos Werker

Description of Accident or Exposure: By applying asbestos products cormercially for

‘5 years.

vature of Injury or Disease: Asbestosis.

|
]

ARSI B

Sz iy
f

HISTORY AND STATUS OF CLAIM

This claim was filed by the claimant, through his counsel,Mr. Thomas P.
‘man, on January 10, 1961. It has been pending on investigation and will be
nsidered by the Administrator in the near future.

The Buresu's Actuarial Depertment would have been justi_fied‘in establishing
reserve against this claim in the emount of $5,800.00. This however, they over-
axed, and we will not call this to their attention.

Control and verify your Workmen's and Unemployment Compensation Insurance costs
JOHN T\ CANTLON & ASSOCIATES, Ine.

CONSULTING ACTUARIES
Calumbus, Ohio
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Claim Number: 0D-117279 Name: William E, Latio

Cost as of Japuery 1, 1962

Reserve: 0 Compensation: Q Medical: O

Date of Accident or EzposureQuit Work 7/29/60 Age: 62 - Occupation: Asbestos Worker

Description of Accident or Exposure: Applying asbestos products commercially for 35 years,

Nature of Injury or Discase: Asbestosis.

HISTORY AND STATUS OF CLAIM

This claim was investigated by the Bureau of Workmen's Compensation, and

- allowed for asbestosis and permanent total disability at a hearing on Ez‘ ﬁ‘ 1362l

Compensation at the rate of $49.00 per week was ordered paid from January LI,

On January 1, 1962, the claim was pending on investigation. The Bureau's
Actuarial Department therefore, would have been justified in establishing a reserve
in the amount of $5,8C0.C0. This was overlooked by tbe Bureeu's Actuarial Department,
and we will not call it to their attention,

Control and verify your Workmen's and Unemployment Compense&ion Insurance costs

JOHN T. CANTLON & ASSOCIATES, Inc. ‘i !

CONSULTING ACTUARIES
CoSumbus, Ohlo ‘
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Cost ez of  January 1, 1963

Feerver O Compensation:  $23,862,00  Medical: $1,138,00

tute of Accident of Erposure: 7/29/60 Age: 62

Occupation: Asbestos Worker ‘

s _Deteription of Accident or Exposure: Claimant worked applying asbestos products cormercially |
1 tore 15 years,

Nature of Injury or Disease: achastosis,

HISTORY AND STATUS OF CLAIM

i
| . .

! This claim was allowed by the Bureau of Workmen's Compensation, and the claimant
#as declared permanently and totally disabled beginning on January 11, 1961,

CQmpensati?n will be paid to the claimant for the remainder of his lifetime, and
>rob.ab1y upon his death a death claim will be filed ii there are anmy surviving dependents

This year you have been charged $23,862.00 for compensation. We believe there

s a question concerning this amount and we will discuss it with the Bureau and keep
ou advised of any developments.

Control and verify your Workmen's fmd Unemployment Compensation [nsurance costs
. JOHN T, CANLO!\" & ASSOCIATES, Inc.

)
U CON.YLTING ACTUANIES
_ Rialed uw.'%h
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. Clawm Number: 0D 117279 Name: William E, Latto - Dec'd
l Cost as of January 1, 1964
Resgerve: $0. Compensation: $17,400.00 Medical: $2,626.00

Dats of Accident or Exposure: Quit 7/29/60 Age: 62 QOccupation: Asbestos Worker

Description of> Accident or Exposure: By applying asbestos products cowmercially for 35 years)

Nature of Injury or Disease:  Asbestosis

HISTORY AND STATUS OF CLAIM .

This claim was investigated and allowed by the Bureau of Workmen's Compensation
The claimant quit work on July 29, 1960 and when his claim was allowed for permanent

total disability, compensation at a rate of $49.00 per week was ordered paid beginning
on January 11, 1961. ' :

dblibeibes.

The claimant died on February 22, 1964, A death claim bas been f£iled by the
widow but 1s now pending on investigsation and has not yet been considered.

The status of the claim on Jamuary 1, 1964, on which date the decedent was
still li{ving and considered as permanently and totally disabled the status of the claim
justifies a charge for compensation in the amount of $17,400.00. This charge is correct
then in accordance with the rules and regulations of the Bureau's Actuarial Staff,

-+ - ~The claim will be chargcd to the merit-rating experience and premium rate of
your company one more year. Thereafter, it will drop out of your merit-rating experience
and have no further effect upon the premfium rate,

—~
Control and verify your Workuien's and Unemployment Compensation Insurance costs
JOHN [. :CANTLON & ASSOCIATES, Ine.

: | CONSULTING AcTUARIES

\ Calumbue, Ohls
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,wr: op 117279 Name: William E, Latto, Dac'd.

Cost as of January 1, 1965

Reserve: $11,000.00 Compensation: $8,740,00 Medical: $4,121,00
Date of Accident or Ezposure: Quit 7/29/60 Age: 62 Occupation: Asbestos Worker

Description of Accident or Exposure: Applying asbestos products commercially for 35 years.

Vature of Injury or Disease: Asbestosis.

HISTORY AND STATUS OF CLAIM .

aring the decedent's lifetime he was considered as .pemanently and totally disabled
eginning on July 30, 1960. Compensation for permanent total disability was paid at
49.00 per week through Febmaty 16, 1964, in the amount of §9,079.Q0..

death claim was filed by the decedent's widow. This was investigated and allowed
dllowing a hearing on February 25, 1965.

A death claim in the amount of $16,000.00
13 ordered paid. . . ’

1 January 1, 1965, the date the claim was reviewed for reserve purposes the death
.aim was pending, The reserve in the amount of $11,000.,00 is therefore correct and
1 accordance with the rules and regulations of the Bureau's Actuarial Department.

s 1s thé last year the claim will be charged to the company f£or merit-rating

rposes. In the future the cost will be charged back to the year 1960 and will
ve no effect upon the premium rates.

Control and verify your Workmen's and Unemployment Compensation Insurance costs
JOHN T, CANTLON & ASSOCIATES, ine,

CONSULTING ACTUARIES
Catembue, Chle
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duo Depart._ents Bullding

. c::lunbua 13, Ch.io :

-::' . R Nt il 9 - & v:‘ 7o . "7
Attention: m-. Pml Drx.aan LS Blt O.D. 117279

yxom th-A A T Umiaa Latto

. S
et

Omtleann:

'in' -
; \l. Lo

KR _"- me abovo nnnbomd chm has boaa rerorred to this m.viaicm for a
‘gtatsment relative to the clairant's exposurs to asbestos and silica
- dust whilo exployed as an asbostos workar., The asploymeat racord of
.ﬂll cbu.mnt as taken trun the rilo is as tollowa: R

sﬁt!{ Pari‘s Co. » Iaungst.aun o

. “1925 Lam T A
{ ot in Directory) STV
. 1933 « 19h2 _Asbestos Service Co., " oL T
e (e ‘." .“ X ~". 7e Ae ‘:, Ptk “”,_ 12°hr51z;“l.and’ -m’m o diee e ,.‘_‘:_‘_ g3 5‘3,..;:!',_-'5,' LTt
'19!;2 1952 ' ~_.Johns-iansville B I
1952 - 1557 ,.\"' Philins Carey Co. T

( .3..56 - j.23-56 ‘_.m *Pbilipa Caray CO.,’ _;this Ls‘_“:'_cg.qpﬂg‘?y' (fﬂmﬂf)
In hia lctter of October L, 1961, L. A. Pechatein, Assistant Secrs-

., tary, The Philip Carey Knnuracturi.ng Cae, cj.ncinmti, On.lc, nakos the

rollcving statements - - [t

- l&'...,‘ __,. ‘a'i:?t"

*During the period for which we still have records of his employ- - 'i-ie

ment with us, the claimant was an applicator of therwal insulation. '~

The material was compoged of 853 magnesia and asbestcs. fibers, In

the process of application, it was nocessary that the material be
" out or sawad, tbns {reeing an undatarrinate smonnt of nlbﬂf.on

tiber and silica dusth - . e s, e .l Lol

'tho mounf. of- ubostoa tiben 1n the theml mnhuon is 194,

. A visit vas nade to the Asbestos Servics Co., 120 8. Woodland, " . G -
. Youngstown. This is the fim for which the claizant interaittently worked
. from 1933 to 1542, Thay stated that the clainant workod with ragneaia
containing 15% asbeatos one<half of his nn, ad he vorked with ca:u:uud

e Apiete &t




e v vy GO LLGR 2 Janusry 22, 1962

1 7 diatomateous earth, approximately 10% of his tma. matonatooua earth ia = - -
v ¥ 4+ g form of {ree silica, vhich when calcined is very active in producing . e
"% 8ilicosis. The material which ho handled came in the form of shapes that
- could bs flited around pipes. He would cut ths shapes vd th an unvanud T

u\r and be exposed to dust. 1n viaihls quanit.iu. " AT AN

» .
.as . PR vy el . .
Lo T R IR WL Jee™l ....4' E 2t el N RO

The rollwinv ia quoted from a lstt.er dated Hoverbor é, 1956, rel-
ative to C.D. 977&2, Paul ¥iegand, which cla.i.m vas allowed. Ths company
vas ‘the Asbestos Service Cozpanyx - ey . TSI

AN J,,;,' el L T gaties SN '»g."’l-..w! RONIRR A :
- 8The claimant werked zost.ly on boiler 1nstanati,.n: aud n Coe
- ie estirated taat he srent over 50 per cent of his time install- ¢
"'ing insulation ccm.amivxg diatczataous earth. This material
X «1 3 g;.is 100 percont silica znd according to, the cempany, .most! of.'"] '~-C—7.-'-'»w
1t has been calcined. This makes it an active form of silica. e
Amonk othsy thinzs, ho world saw the blocks of insulaticn with
. a hand-saw, It i3 concludad that ths claizant vas exposed

Tttt giliea dust in significant quantitiss waile doing this worke &
-The remainder of his time lic installed insulation cc....csed
ot aabostas or centaining aabeataa......."‘-n~' . o -, <
, © If further inforaticn is neaded in ceanaction w“th this 'clai:n, ’
.a plant {n Chio c¢an be found where inaulat* on is ba‘.np' mst.alled nnd
b dunt counts made, : e oLt .
It is bel.ev;d that the cla.:xant l:ad .t.h-oa 7sars exnosure t,o asbestoa
and/or s..lica dust in Cnio, par‘. of which was within the past 9igbt yoars,
y B Very tmly youra, it —
R R TPy SR S I UP S DU WA L F LRI MO ) ST gy ey r;. P P WP
) " Dew Ltt. ﬂuﬁ‘man -
Industrial ilygiena Sn,inser
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cevive sbwLIYLM My o0 e LLa s e wuue et Wb (TR
ment and report same to the “Bureau of Workmen's Lompcnsauon. This form QD=3 is to be uscd ouly 1n cases
where the occupational disease causes a disability of MORE THAN ONE WEEK. It should be compieted and
signed by the disabled employee and his employer and mailed to the nearest office of the Bureau of Workmen's
Compensatioa. Office addreases on reverse side of this application.

STATE OF QHIO

Claim N
BUREAU oF WORKMEN'S COMPENSATION - e

T Age

¢

oot et e
3o &k ¢. 0.

/

ST
Dapendesis

0.Dp.117%79 ¢

Claimant’s Report of Occupational Disease

Location (Gec

_
50

L. CLAIMANTS NAME._WIIIIN! E, LATTQ
(Firat) (Middle laittal) (Last)
2. Home Address_.. 10720 Maeon Sta____ ‘iarren, Trimbull Qhio
) s (li‘ulmbcﬂ (Street) (ciey) (Couaty) (State)
oacia
8. Age_82 __ Security No278-10-2363 Employer:.Phidin Cavey Hfp, Co,
Oemnﬁn._&i‘*sw’ Worker No. and relatiooship of dependents:Yife ={1)

{Walder, etcy Ashestosis, rulmonary, with severe fibrosis,

4. From what disesse are you suscringp_ngiLLc fomaticns and chronie in{lamation
5. What parts of the body are affected? lungs

by

Date Repost 1)

'

Date of Disat

Q

-_7

—

Report Lag

/(':L

SN AR
Heartnq Lag

Give date your sympeams Srst appeared :%/59  Name of employer when symptoma appeared Dhilin Carey
Mo O How long in employ of this empleyn before aymptoms first appeared: .8 years ¢

& Location of plant whers you worked, when disability began: SouURiZStoum, ’a"‘:;‘:%.&ﬁc"“"tl’
ty
7. When were symptoms first reported to employer? 0!/011 abaut_Anrsl SL 1::59

& Describe exactly how you were exposed to the substince, which, in your opinion caused your disease: by

¥xine ) commercially for vears .
- / -

[ N Givo Darse m addnu o! phy:mu who 5:3{ diagnosed your disease as being occmdoual. and dau diuuom
.. wickliff Gircle, Younrzstown, Ohio
10 8"0 you pnnonsly suffered from the disease for which this applicacion is mdc, or a.ny other oecupxnoaal
© dissase?_RQ_____If g6, give details (dates of attacks, name and address of physician)
1L Date quit work:_dnly 29:°1G6Q  _For what reason?_beZan medical cl "“d cal Ch"c".jJ‘A_
12. Dats :om-d to work:. Type of work: - .=

12, Occupatien when disability began:_ Ashestos Worker o Typs of wock you were doing
mmnmsmmunMM_ﬁle__Juaammmwd

work (3) immediately prior to onset of symptoms:__¢ Oﬂtir‘"m“l"

(b) During lifetime:

Payment Lig

ntinnousl:

Oceupalion

Agency (Dlseas

G L 2

7/ Agercy Past

/
A~
Typs of Dusoas

Describe briefly how you were exposed: 7z _shapinz &
Loe

35 years 7
14 Were you exposed to dust in your work?.. Y83 Type of dmm&iﬁm@.‘ls_@‘__ Part of Bedr
inz & appivine cagnesiua oroductss | ., ¢ -
= di: ea ete. , - por '“; 4
Over wiat perieds were you exposed In your employment?__COALINUCUSIY it
. July 29, 1960 T

Data of last exposurs to dust:.

R

12 you wers exposed to the substance which allegedly cansed this diseass in other employments, give uu names
and addresses of the other employars, and dates of amployments:...S vers - 3mith Fapis

Cowy-Youngsteur, Ohio 1926-103]; Ashestos ggﬂjyg Ca.. Younzstoun, Chig, a1 T
) PN 1 31 Py t [oF [ '.‘ P

16. Have you filed a previouns application concerning this or any other occupational ducm?__*@’ 3

If 5o, give claim number: oL

o ,llxx\.. .
l?akll.'tm -?Mthlnmm“hmdnv;:ll.;n‘ of sny person -u.mn.n any interest Ln shis clotm. Tegree of Diss

m«u or nmul-o ne mh:u:&‘:,' any" If:::l"h::. or infermstion wnleh n\oy tnmn munc. x han v::i":u' :::':::::
ments contained hetein and know the same te De irue and Z
tlon to pay any ameunls whichh may be swarded dizect 1o the p toz pay-
meut sut of e Stase Cecuzaismal Disense Fund. Days Loas
. (f.';é??—_ RIEXN
(f applicant sigus by mark two witnestes. must sgn hare.) (SIm of nppnsmx. u mblc io sign. mark must be made)
: Strest Address._ .
. ’ . ' City or Town._ L
PART IL Employer’s Report of Occupational Disease gecervzd ) p———
’ " IH g 4 9 2086
1. Name of sruployess s S AR l":'.‘!‘z"
- t(Name as abown on Insuranea Certifeats) vevy Lo M( rr Ty
2. Ofice address: LEGAL L'!'./ ) IL‘{, (’/.

3 Nature of busi Type of organizationse.. ...__...L' b ;

(Parming. coal miaing, ete) {Coy ) 30t IPRUP, u&)wuw { ~/
4. The carnings of the injured employes for services rendsred at time of occupation 4 sa’{: boigl ep o "db/ ‘

(Number) (Street) (city) ltssf;-v [ Z/
' O




e
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e MIGE RGLTIRENTS OF Sl3tmant?

I not, indicats the points of‘disazrnment:._._.._.._
.o R ' "% .-

8. The following is 3 statement of wag:)s earned cach week by the injured employw'du;inc the pericd of one year immediatal

Jul

Juhy 3L

ta date of disability.

¥ 35, 1059, ¢

. 1

Show total earnings—~Make no deductions for Sacial Security, Qld Age Pensions, Inaurance or Unemployment Compensarion.

lﬂ. ‘Will employes receive wages or maals and lodging during period of disability?
Indieate what part, if snys..

Amount of No. days | Amoaunt of No. dz
Pammt |l | ewen | Tmme | i | i
— /261_59_____ 186.00 g s /8760 g )| 3=1
q __Lg_g .00 5 q;azé?@ 4
59 186.00 g /20760 1 0|5
16/59 186,00 g 2/r/6o 136, 4
8/23/59_ 186,00 g £/12/60 171,00 5.
8/20/59 186,00 g A/19/60 2.60 3
q/6/59 186.00 5 b6/25/6Q 136.80_ | I
8/137/59 125.80 1 7/3/60___ < 179.00 * 5
0/20/59 166.00 5 7/30/60" 192.80 T
a/27/59 186.0Q =R 7/17/60 191.00 53
10/4/50 185.00 3 2/21L /60 191.00 s 4
10/11./59 184,00 5 7/31/60 191,00 s
10/ R/58 186,00 8 R )
1o/2‘5j53 186,00 5 These wages wegre—edraecd ln best!
LLT/RQ 372,00 7 Yireinia wnti) SA16/60 from jubich !
11 [8/:0 'ﬁal.m 7 Antpe thae wyarng wvdre parvnad "iln Penma-
11 /15759 128,80 4 vania. .
11/22/59 . 1 188,00 5 Nl an
1] r/cgﬂfn 18A.00 5 Iﬁf'[ AR
19 /5760 224 80 7 was
1213789 334 .80 7 LA
—12/20 /55 334,80 L - At Ty 7
C4 ey v, .{ r
Did Mot work T arav frhm shave !
pericd to week| ending c/8 /R0 _
.
9. If meals, lodging, tips, etc, wers received in addition to wages, describe and stats weekly value §. 40.00

1. If employes did not wock on any dlys during the period shown on Wage Report (Itam 6), state reasons: (Personal, plant st

dewn, other injuries, illness, 8te.)

By signing below, I do bereby certify that I have authority to executs this Employer’s Report and that the answers to the que
tions given in aaid report are correct to the best of my informadon and bellal, By signing this repore, the emmployer certifies th
this is & valid claim, requests that campensation be paid claimant forthwith and vhaivas notice of receipt of claim as well as notice
‘oeder of compensation from the Bureau of Workmen's Compensation Administrator as provided in R. G, 4123.512-513.

This claimsnt was not included in our

Ohio Reports but was included in our

reportas to VWest Virginia and Pernnsyl-

vania,

The Philip Carey Manufacturing ‘Co.p,,.-

‘s

(Name o persca signing raport)

14

(Oficial tttle of persva xigniag and his department)

(Name ot empioysr as shewn om Insusanie Certificate) ~

" Bureau Offices

\kron, 207 United Bldg.
Janton, 601 Masket Aveaue S.
Cincianad____ 41 Duttenhofer Bidg.
Claveland. ~41€ Superior Aveaue, W,
Coltumbus.... State Office Bldg.
Dayton, 3rd & Jeflerson Sts,
- Hamilton___ = 422 Rentschler Blde,
Lima__ 400 Colonial Bldg.

[}

Logaten.. . : S1%4 E. Main St
Mansfield, { 403 Farmers Bank Bldg.
Martins Ferry. Cor, 4th & Walaur Sts.
Por uth 102 Masonic Tcemple
Springfield. 31 E. High Street
Toledo. S08 Richardson Bldg
Youngstow 803 Raaity Bldg.
Z ille. 302 M.

ic Bldg.



¢, \-
Lo ."P' :\
Hovember k, 1560 /.»" ! "_}’,\\
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Ry, Themas P, Yellaan N b /
AStornay at Law SO V4
1“ n. Park Avre, ) ‘~\~'.' '5:- 3
Yarren, Ohio ~

VORXMEX 'S CONPEISATION OCCUPATIONAL DISTAAR (ASBR3TOSIS)
CLATA « WILLIAM 2, LA?PG, 1073 iAS0F 82,, YARRYI, 0RIO0

Dear fr, Yellman: )

B, Risko has forwardad your latter of Cotoder 27, jir, lattols
lottsr of Ootober 27, tcxgsther uidh two coplas of Glalmantis
Raport of Osempationsal Dissaie r3guiring our ccupleticn and
oxseution of Part IX, for riling vith the Chlo Burean of Horke
nonts Compensation, : .

IS 10 the polisy of our company %o naslot caployoss in obtaine
ing ovary Vorxmean'a Compensaticn benefit te which thay are
oniitlad, The poliay applisa partisularly te iIr, Latto vho
has bssn exsallent ard loyal cuployas for rany ysara, Tesrsfer,
¥e ars oconcernsd over the fant that ths earnings of i, Latle
tave not besn raportsd on owr pay roll reporis’ to Ohio.

the olaia is f1led 1n Ohio, our anawer to qusation 4, Pxrt II,
would hava to be nagative, Ualaza there is acme reciprocity
betwesn Ohlo avd Weat Virgiala or Ohlo and Pannaylvania, we
wonder whether the Ohic Bursau would deny jurisdistion and
1%a0111%y. ’

thils Hr. Latbo reaides in Chig, ks was hirsd and eontrolled
by omr Pitisdurgh O0ff3ice, and has worksd in recsnt years only
in Yest Virszinia or Pennsylvania., Pollowing Rule XXIII of the
Ohio 8%a%e Vorkwen'a Compensation Insuranse Prnd Hanual, e
have reported and paid as follows:

1957 throush 1959 Hoss Virsinis
¥eeX onding 5/3/60 » .
5/16/60 throogh 7/29/60 Ponnsylvasriia

.y~

PRSI,
. b et
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i, Thomas P, Hollman
Dovember L, 1560
Page 4

Yest Virsinia, of courss, 1a a taptiTs stats and we pald indo
23 Stata Traurance Prmd, In Pencsylvania, we ars privmalely
$naured with fommaylvania lanufhatursrs' Aascelatlicn Casmmlty
Trsvarny Cempvany (Polloy Do FC SCH523) to mrem WS renors
owr Parmsylvania pay roll and pay preamitas acocerdirgly,

., fatto ard our Company had no mutcal azrsassent to bs borxnd
by tha Herizmen's Ccapeniaticn Law of axy partioular otata,

e, Lattots lotts>» indicatea that he fixat notifisd the Ccurany
of his cendisica iIn April, 1959 wnlls working in Yesz Virginila,
He bocams diaablsd in July, 1590 uhilas werXking Iin Poangylvania,

T beliave wa have had no axdbeatosls oclaizas {n West Virzinia,

ard T do not hnow the provialicans of its laws, Hovewvsyr, uws

now that tmdar ths Psunsylvania Ocsusaticral Dinsasze Aol
offoatiTe Jmwvary 30, 1560, ccmcensaticon for silisesis, anthMmeos
8licosis or asbeslesis 13 payadbls caly wvhan 1% 13 chown that the
uglmo kas agzregzatad at loaszt o ysars sapleoyment in Pmn-
s7lvania doring a peried of $Scn ysars Daxt prosedicx disadbility
i an cocupaticon haring o nllica o asteaSom azari, Oc= rsoords
at Ciesimati do not g0 back tan ysars, dut i, lRlake can help
you with rescords cn file at Pittaburzh.

Ploass o not hssitata to ask for firths» informatien. By ocvy
horeef, ve are aixing our acivariaa at Colusdus to furnich axy
advise thay havs.

¥s will hold both coples of the Clalmantia Report ntil the
bess procsduwre has besn detaraxinad,

5

S8insersly, ’ B R i
/' . —~,¢-\
- RSN
R .A,'_)‘

o, ’ cY . ‘x;' \
Le Ao Pachstein . . ‘.':..,\\'
Asaistant Secrstary AN A
. o T
est Jodm T, Cantlonm oy e "‘

Ae P, BloXo ~ Pittadburgh R
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~arARTMENT OF INVESTIGATION

CcotumBuys
REPORT OF INVESTIGATION

No. — OR-ARTR1Y: S. S. No. 2781042363

" Villiam E. Latto Employer . The Thilip Carey ilanufacturing Co. .
. 178 Laurie Drive Lockland

" Qrmond Beach, Florida Address Cincinngti 15, Ohio

Industrial Commission af Qhio,
“susnt to instructions, the above nurobered claim has been made the subject of an investigation and
awing report relative to same is herewith submitted: Date Dictated._6-27-81.

this report. 8=27=61 _ Dates of investigation._Variows . Date Transcribed 822780

. (Meve give brind as te ddy i )

\tion caverad following matters: . General Investicstion

Form QD=4 has been filed by the clairmant on which he =tates ha is
; from a lung corditien which is the result of an occupational diszase
'd in the course of his erployrent with ths named erployer. That his
worked was July 29, 1960. -

The employer has submitted a letter in which they state that after
1laimant did not work for them in Ohio. That hs worked either in West
sere e reported and paid, or Pennsylvanis where they were privately
d paid preuiums accordingly. They further states that from 1957 to

> the claimant worked in Vest Virginia and from liay 16, 1960 through
360 ha worked in Pennsylvania. They further stata thcy had no mmtual
#ith the claimant to be bound by ths foriomen's Compensation Law of any
state. The employer has submitted vages from January 1, 1953 to July

.

The claimant in his affidavit states that he has been a resident
e o Ohio continuously from 1915 to date. That from 1915 to 1943 ts

mt of Youngstowm, Ohia, and from 1943 to date he has been 2 resident
Jndo.

The claimant further states that he first started working in the
de in 1925 when hs started working for the Smith Faris Company,
Ohio and remained in their employ until 1931. That he then becime
tha Asbestos Service Company, Younpstown, Ohio in 1933 and remained
loy until 1942. That the work pefformed for these two erployers
i exclusively in Ohio.

The claimant further states that in 19k2 umtil 1952 he was ewployed
ansville Corpany and sirce 1952 has been emplaved by the Philip Carey
- Company.

The claimant further states that in 1950 to 1952 the vast majority
13 perforrmed in Ohic. That in 1953 approximately 30 waeks were spent
1 195!; approximately LO weeks were spent in Ohio. He further states
8 spent tha entire year in Ohio. " He further states that from late’
Spring of 1956 he worked exclusively in'GChio. However, thare were
not working due to lack of work. )

“he claimant further states that his last exposure in Ohio occurred
: Steel Corporatiom, Youngstown, Ohio in 1957.

‘ora C-19 has been cempleted by Dr, Hardin and is attached. Dr. Hardin
copy of the Pathology Report which is attached giving ths diagnosis
rlnwnary, vith sovere fibrosis, eystic fomations and caronic inflame

of the x-ray interpretations have been obtainsd and are attached along

he hospital records.

L

) v

Imvestigates or Deputy.
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€-19 - Dr. Hardin-

€16 - North Side Hospital

Copy of hospital rscords. -
C-17 - Dr. Ben.S. Brovm °* N e el N . ..
C-17 - Dr. D.Y, Hetcalf - _ = S, Lo, LT
€-105 - $Alliam E.-Latte ° | oo : : o
Pathology Report A L e R
Letter from Dr. Hardin L. v et
letter from Employer's Actuaries T e
Letter from the employer to Attorney Wallrman

Copy of claimant's wages fra 1-1-‘} to 7-31-60 . T,
Letter from the Ecployer N . N L
Lettar from tbe Claizant - L ¥ :
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STATE CF OHIO
Bureau oF WorkMEN'S COMPENSATION

~—_— ..
=

.t . CLAIMS SECTION

Ne._ 117279 0D
) NOTICE OF HEARING

Name .. }illdaa E. Latto
178 Laurie Drive Sieman, Sieman & Sieman, Attya.
Ormond Beach, Florida 705 Union Savings & Trust Eldg.

. Warren, Ohio

The Philip Carey Mig. Co.
Lockland John T. Cantlon & Assoe.,lnc.
Cincinnati 15, Onio 40 U.Third Ave.

Columbus 1, Chio

You are hereby notified that the

above numbered claim will be for hearing at the office of The Bureau of Workmen's Compen-
1102 Realty Building

sation Hearing Room City of Youngstown, Ohio, on
the Tventy-Fourth day of ... May 198220 290 odock Pe M
1 " This notice is sent you for your information in ciise you desire to be present. You will ot

e reimbursed fer expense incurred in coming to this hearing, unless & subpoena has been issued

for your attendance. However, if it is possible for you to appear, you may be able to furnish

" information which would be of assistance in deciding the queations involved. \//,}{“

”~

9.
Question:  ALLOUSANCE OF CLATM ~ OCCUPATTONAL DISEASE. : ‘5:::/
. . ¢
%,
PIDIAMC o q’*};;_,
My 3,1962 Ky

.

Yours 3 truly,

BUREAU OF WORKMEN'S COMPENSATION -

B A Gk Pl

Referse

[y

bt




- e e aasas e Samesctasnes

i - disease a3 deseribed ln R, C. 412368, st the Ume and In the manner alleged (o the applicatten.

v That sald amployes's employer was, at the time ot the
tions! Diseasa Fund:

That 1aid employee at the time of entering inta the employmenat from which sald occupational divesse resuited ald
falsely reprasent bimself as wot having peaviously sufeved from sueh disesse; -

.
e upillsn B, Latto PR i1 - X o J—
. . H
B s é..-‘ and N 173 Laurie Drive Dats of Disability. 1-22:_6,9 T -
. Last 1nj.axposure 9-23-50 * .
ot Bk, P me R
s SRR RS 1624 B
 Empleysnn—__ The Piilip Carey Nfzs Co. Risk No. B /
" Bizestand No...Lockland T
. City. Cincimmatl 15, O:in .
e . N ....
aa S 7 i .
N, . 7 * . FINDINGS OF FACTS AND MINUTES ° h
-Olihhdlyl.u_lelﬁnmhbnmoxmuudﬁaﬁaqtudndmmnuhu!dhw ':-,-
That the above named employes was dizsbied heesuse of the contraction, ia the course of his ot 32y PR

ot satd

disasse, & subscriber to the State Occupac

nol wiltully and

£ m.mmm\u-wmmmmwmmmwﬂaﬂs.oo

. The clatm, therefore, was allowsd in accerdance With the facts enown Delow, and order And authortty granied ta the Auditor for
i Guing warraats 14 paymens of the same stcording to the rules of the Bureaw. .

MEDICAL SERVICES

Avplication filed 1-10-61

> =
1t.

‘Warrant Ne.

Jo

3

*Mote 1o Auditor=in absense of sueibsr nams, Clalsasl & Payes.

Wamwne for ClaimaatPaul Burns,Atty,

B
Jdo!

« Tahlae for

Present for Empl {3

It 1s the fixding of the Administrator that statutory requirements ars satisflied hexrein
sdiction of this clainm involving asbestosis, a diseass of the resplratory tractscontracted

1 of oceupational injurious expesurs to dust containing asbestos, and that because of said

»

deo

That the wom

3% roviev and repart, be now credited

! any special finding
Lo

.

- . - .
or order wrilten herson supersedes any printed mailer in conllict therewith,

is totally disahled, It is tberefore ordersd that the claim be allowed and .
aticn be granted for permanent total disability frem 7-30-50 to date - and contime o
suspension untdl future fasts warrant the stopping of payment;
Atal ocare because of the asbestosis,be suthoriiéd and bills for sazs be paid per fes -. -

of $35.00 heratofore paid out of the Surplus Fund to Dr.F.G.Kravis, for ™,
toad.d;ﬁudmdeharsoduueo-totth-ehh. .

that necessary medical.:
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