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s ^îa-.m Number: Qp 117279_________Name: V i l l i  am E . L a t to  -  C i n c i n n a t i_______

* Cost as of F eb ru ary  1 , 1961____________________

Reserve: 0 _______________ Compensation: 0 __________  Medical: 0

O  O  /°?Y\5
v " ~ '

Date oj Accident or Exposure: 7 /2 9 /6 0 ________ Age: 62______Occupation:A sb es to s  W orker

Description of Accident or Exposure: By ap p ly in g  a s b e s to s  p ro d u c ts  com m ercia lly  f o r

5 y e a r s .

Vature of In jury or Disease: A sbesto sis«

HISTORY AND STATUS OF CLAIM

T h is  c la im  was f i l e d  by th e  c la im a n t, th ro u g h  h i s  c o u n se l,M r. Thomas P . 
l im a n ,  on Ja n u a ry  10, 1961. I t  h as  been  pend ing  on in v e s t i g a t io n  and w i l l  be  
n s id e re d  by  th e  A d m in is tra to r  i n  th e  n e a r  f u t u r e .

The B ureau1 s A c tu a r ia l  D epartm ent would have b ee n  j u s t i f i e d  i n  e s ta b l i s h in g  
r e s e rv e  a g a in s t  t h i s  c la im  i n  th e  amount o f  $ 5 ,8 0 0 .0 0 . T h is  how ever, th e y  o v e r -  
oked, and we w i l l  n o t c a l l  t h i s  to  t h e i r  a t t e n t i o n .

f

Control, and verify your Workmen's and Unemployment Compensation Insurance costs 
JOHN^V CANTLON & ASSOCIATES. Inc.

T.ONSUITING ACTUARIES 
Columbut. Ohio

-------------3-I



o o
Claim Number: OD-117279________Name: W illiam  E. L a t t o ________________

Cost as of January 1 . 1962 ________ _

Reserve: 0________________Compensation: 0_________________ Medical: Q________________

Date of Accident or Exposure.Quit Work 7/29/60 Age: 62 Occupation: A sbestos Worker 

Description of Accident or Exposure: Applying a sb e s to s  p ro d u c ts  com m ercially f o r  35 years«

Nature of Injury or Disease: A sbesto sis .

HISTORY AND STATUS OF CLAIM

T his claim  was in v e s tig a te d  by th e  Bureau o f  Workmen's Compensation, and 
allowed f o r  a s b e s to s is  and permanent t o t a l  d i s a b i l i t y  a t  a  h ea rin g  on ^ 2^ 24^ 1962^ 
Compensation a t  th e  r a te  of $49*00 p er week was o rdered  pa id  from  Januar5TEt7"I96T?

On January  1 , 1962, th e  claim  was pending on in v e s tig a tio n «  The B u reau 's  
A c tu a r ia l Department th e re fo re , would have been j u s t i f i e d  in  e s ta b l is h in g  a  re s e rv e  
i n  th e  amount o f $5,800.00. T his was overlooked by th e  B u reau 's  A c tu a r ia l D epartm ent, 
and we w i l l  n o t c a l l  i t  to  th e i r  a t te n t io n .

Control and verify your Workmen's and Unemployment Compcnsr4ipn Insurance costs 
JOHN T. CANTLON & ASSOCIATES, Ine. S f

CONSULTING ACTUARIES 

Colwmbv*, Ohio il



W tl l ia m  B . l a t t o

Cost as of Jan u ary  ! ..  1961

....... n Compensation: $ 2 3 .8 6 2 .0 0  Medical: $ 1 .1 3 8 .0 0 ___________

(lut# ,>/ Accident or Exposure: 7 /29 /60__________ Age: 62 Occupation: A sb es to s  Worker

|;  /VtfWpd'on of .Accident or Exposure: C laim ant worked ap p ly in g  a s b e s to s  p ro d u c t-q rntr<mp>rgially 

t op 35 years«  ____________________________________________ __

Sature of Injury or Disease: A c W tn c i« .

HISTORY AND STATUS OF CLAIM

1 T h is  c la im  was a llow ed  by th e  Bureau o f Workmen's C om pensation , and th e  c la im a n t 
vas d e c la re d  p erm an en tly  and t o t a l l y  d is a b le d  b e g in n in g  on Ja n u a ry  11, 1961,

C om pensation w i l l  b e  p a id  to  th e  c la im a n t f o r  th e  rem a in d e r o f -h is l i f e t i m e ,  and 
.robab ly  upon h is  d e a th  a  d e a th  c la im  w i l l  be f i l e d  if th e r e  a r e  any s u r v iv in g  d e p e n d e n ts

T h is y e a r  you have been charged $23,862*00 f o r  co m p en sa tio n . We b e l ie v e  t h e r e  
s a  q u e s tio n  co n cern in g  t h i s  amount and we w i l l  d is c u s s  i t  w ith  th e  B ureau and keep 
ou ad v ised  o f an y  developm ents.

r \Control and verify your Workmen’s ind Unemployment Compensation Insurance costs 
JOHN T. CANIIOR' & ASSOCIATES, Inci

CON. «ITI* 0  ACTIMWM 

V», OSI«



fittm . Number: OP 117279_____ Name: W illiam  E. L a tto  - D ec'd

Cost as of January  I ,  1964

Reserve: $0. Compensation: $17,400.00 Medical: $2 ,626.00

Date of Accident or Exposure: Q uit 7/29/60 Ape: 62_____Occupation: A sbestos Worker

Description o f°Accident or Exposure: By apply ing  a sb e s to s  p ro d u cts  com m ercially f o r  35 y ears

Nature of Injury or Disease: Asbestos i s  * I

HISTORY AND STATUS OP CLAIM

I T his claim  was in v e s tig a te d  and allow ed by th e  Bureau o£ Workmen's Compensation,
The c la im an t q u i t  work on Ju ly  29, 1960 and when h is  claim  was allow ed f o r  permanent 
t o t a l  d i s a b i l i t y ,  compensation a t  a  ra te  o f $49.00 p e r  week was o rdered  paid  beg inning 

: on January  11, 1961.

The c la im an t d ied  on February 22, 1964, A d ea th  claim  has been f i l e d  by th e  
widow b u t i s  now pending on in v e s tig a tio n  and has n o t y e t  been co n sid ered .

The s ta tu s  o f th e  claim  on January  1, 1964, on which d a te  Che decedent was 
s t i l l  l iv in g  and considered  as  perm anently and t o t a l l y  d isa b le d  th e  s ta tu s  o f th e  claim  
j u s t i f i e s  a  charge f o r  compensation in  th e  amount o f  $17 ,400 .00 . T h is charge i s  c o r re c t  
then  in  accordance w ith  th e  ru le s  and re g u la tio n s  o f  th e  B u reau 's  A c tu a r ia l S ta f f .

- The claim  w il l  be charged to  th e  m e r i t - r a t in g  experience  and premium r a te  o f 
your company one more y ea r . T h e re a fte r , i t  w i l l  drop o u t o f your m e r i t - r a t in g  experience 
and have no f u r th e r  e f f e c t  upon the premium r a te .

*

Control and verify your Workmens and Unemployment Compensation Insurance costs 
JOHN;f. 0ANTLON & ASSOCIATES. Ine.

CONSULTINO ACTUATES

Cfll.mbw«, Okl*



* %*•»

. Number: op 117279______Name: W illiam  E. L a tto ,  D ec 'd .__________

Cost as of January  1, 1965______________________

Reserve : $11,000.00 Compensation: $8 ,740 ,00_______Medical: $4 ,121 .00__________

Date of Accident or Exposure: Q uit 7 /29 /60  Age: 62_____Occupation: A sbestos Worker_____

Description of Accident or Exposure: Applying a sb e s to s  p ro d u c ts  com m ercially fo r  35 y e a rs .

7ature of Injury or Disease: A sb esto sis .

HISTORY AND STATUS OP ClAIM

¿ rin g  th e  d e c e d e n t 's  l i fe t im e  he wes considered  e s  perm anently  and to t a l l y  d is a b le d  
sp inn ing  on Ju ly  30, 1960. Compensation f o r  perm anent t o t a l  d i s a b i l i t y  was pa id  a t  
49.00 p e r week through February 16, 1964, in  th e  amount o f  $ 9 ,079 .Q 0 ..

d ea th  claim  was f i l e d  by the  d eced en t 's  widow. T h is  was in v e s tig a te d  and allow ed 
31 lo v ing  a  h ea rin g  on February 25, 1965. A d e a th  c la im  in  th e  amount o f $16 ,000 .00  
is  o rd ered  p a id .

i January  1 , 196>, the d a te  the  claim  was review ed f o r  re s e rv e  purposes th e* * d ea th  
.aim was pending . The re se rv e  in  th e  amount o f $11 ,000 .00  i s  th e re fo re  c o r r e c t  and 
i accordance w ith  the ru le s  and re g u la tio n s  o f th e  B u re a u 's  A c tu a r ia l D epartm ent.

tis  i s  the  l a s t  year the claim  w ill  be charged to  th e  company f o r  m e r i t - r a t in g  
rp o se s . In  th e  fu tu re  the co s t w ill  be charged back to  th e  y e a r  1960 and w il l  
ve no e f f e c t  upon the premium r a te s .

*

n
Control and verify yoxx Workmen’s and Unemployment Compensation Insurance costs 

j JOHN T. CANTLON & ASSOCIATES. Ine.
I  CONSULTINO ACTUATES

CriMbM. OfcW



Bureau o f  Workmen's Compensation 
Ohio Departzents Building - - > - ■-’.A'-i'.

Attention: Sr. Paul Drugan . Be* O.D. 11727?
•• •;• ..<  , -r.-yRoosi lilO-A . - .V '" - •’ William Latto \

Gentleman:
The above nnnbered claim has been refo rred  to  th is  D ivision fo r  a 

statem ent re la t iv e  to  th e  c laim an t's exposure to  asbestos and s i l i c a  
dust u b ilo  employed as an asboatos worker. The ecployzeat record of , 
the claim ant as taken from the Xilo i s  as fo llow s: .

• ' y i$2$ 1 1931 ? •r ■:* Saith Paris Co., Youngstown 4  - ~  ' ; ::r,
( Hot in Directory)

1933 -  19li2 Asbestos Service Co.,
Woodland, roun3stown . .

RI. U-21U5 •
191*2-1952 .dohns-Mansville _.*•

. 1952 -  1957 Philips Carey Co.

In  h ia  l a t t e r  of October U, 1961, L. A. P echstein , A ssis tan t Secre- 
ta ry ,  The P h ilip  Carey Manufacturing Co., C incinnati, Ohio, stakes the 

‘ ‘ follow ing a ta ten an ti ,?i • • t ^ v , • • •: .. ~

"During the period for which we s t i l l  have records o f h is  employ- 
nent with us, the claimant was an applicator o f thermal insu lation . 
The material was composed o f 355 magnesia and asbestos, f ib e r s , in  
the process of application, i t  was neoesaary that the material be 

•’ out or sawed, thus freeing an undeterwinate amount of asbestos : 4 i '
f ib e r  and s i l ic a  dust?. 'll,'-
The amount of asbestos fibers in  the thermal insulation is  155«

: ; p .4 • *

' :.  A v i s i t  was sade to the Asbestos Service Co., 120 S. Veodland, 
Youngstown. This Is  the f  ira for  which the e la isan t in term ittently worked 
from 1933 to 19U2. They stated that the claimant worked with ragnoaia 
containing 155 asbestos one-half of hia time, md he worked with calPLned.

to  X7u<. m ay  s u u a  unse m e  cxauianu worxoa n w  F<ogiwa*«
containing 155 aabeatos one-half of hia time, md he worked with calPLned.

* •

V - W' • , •«•«/<.■\f V . - « . . ; ? :* . i * £V * '*
* * ,*f • . ¿ V c  u-/.'/.* 'ty r *>V. >>’? * ‘‘
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> *

____. . .  u WVM̂ IBUaUbJkUn - 2 - J a n u a ry  2 2 , 1962O
diatonateoua e a r th , approxim ately 1 0 i o f  h ia  t i n e .  Dlatomateoua e a r th  i a  
a fo ra  o f  f re e  s i l i c a ,  which when c a lc in e d  i a  v ery  a c tiv e  in  producing 
s i l l  coal a . The m a te ria l which he handled cane in  th e  fo ra  o f ahapea th a t  
could be f i t t e d  around p ipe a .  He would c u t the  ahapea w ith an unvented 
saw and be exposed to  d u at in  v i s ib le  q u a n itle a . , . f

The fo llow ing  i a  quoted from a  l e t t e r  dated November 6 , 1956, r e l ­
a t iv e  to  C.D. 977U2, Paul Uiegand, which c l a ia  was allowed* The conpany 
was the  Asbestos S ervice Cospanyt . • •• v'- ; ;

: ’."The claim ant worked m ostly  on b o i le r  in s ta U a t is n a  and I t  
.  ̂ ^  _ i s  es tim ated  th a t  he sp en t over 50 p e r  ce n t o f h ia  t in e  i n s t a l l -  •

* ♦ —- ‘ ing in s u la tio n  con tain ing  d ia tec a teo u s  earth*  This m a te ria l . . ..•
100 p ercen t s i l i c a  end accord ing  to .  the'company ̂  acst-’ of:./';

** v ' !’ i t  has been ca lc in e d . This makes i t  an ac tiv e  fo rn  of a i l i c a .
Axons o th e r  th in g s , ho would aav the blocks of in su la tio n  w ith <- 

/  a  hand-sav. I t  i s  co n d u ced  th a t  th e  c la im an t was exposed 
. r‘.‘to  s i l i c a  duat in  s ig n i f ic a n t  q u a n t i t ie s  w hile doing th i s  work. ' : ‘  ̂

The rem ainder o f h ia  t in e  ho in s ta l l e d  in su la tio n  ccspcsed 
:’ ••• o f aebea tos or con tain ing  a s b e s t o s * . . . . . . " - / • * * v :

>Yc

-V4 »«■»« rt v

>

I f  fu r th e r  in form ation  i s  needed in  connect ion w ith t h i s  claim , 
a p la n t  in  Ohio can be found where in s u la t io n  i s  being in s ta l le d  and 
d u at counts made. ^

i t  i s  believed  th a t  th e  claim ant had .th ree  years exposure to  a sb es to s  
and /o r a i l i c a  d u st in  Chio, p a r t  o f  which was w ith in  th e  p a s t e ig h t y e a rs .

. y o r / t r u l y  yours, • *

De-Vitt Huffman 
I n d u s tr ia l  Hygiene Snginser

' ffiinh • - i

i -ir

••
>■ f  <:;• I .
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mtnt and report jjme to the Bureau of Workmen's Compensation. This form O ll-i is to be used only in cases 
where the occupational disease causes a disability of MORE THAN ONE WEEK. It should be completed and 
signed by the disabled employee and his employer and mailed to the nearest office of the Bureau of Workmen's 
Compensation. Office addresses on reverse side of this application.

ST A T E  O F  O H IO

B u r e a u  o f  W o r k m e n ’s  C o m p e n s a t i o n
Claim No.

PART X. Claimant’s Report of Occupational D isease
O . D . . l i 7 _ 2 7 9

L CLAIMANT'S n a m b! VfTTIlTJl E .

J .Û 22-
l l l n t )

Ha.«on S t .2. Homo Address-
(Numberl

-iecurity »,298-10-2163
(S treet)

(M iddle la ltts l )

'warren.

J atto_
(Last)

.T ru m b u ll.

3. Ato__ 62-

(CUr) (County) (Sute)

.Employer:___ P h l l l n  C»r«Y 1-1>V. Co.

OeenysK««. Asbestos Worker
(Welder, etn)

_No. and relationship of dependents:——
A s h e s to s is ,  Pulm onary, w ith  s e v e re  f i b r o s i s ,

4. From what dlststa art you «nff.rinf > / c y s t i c  f o m a  t i o n s  and c h r o n ic  i n f l o w s t ln n ____
5. What parts of tha body art »*««»■(» l ’iny.3

Give datt your symptoms first appeared :zL/5 2 — Name of employer when symptoms app eartd j?h illp—C ansy  
J4fg*  Cn. » —  long in employ of this employtr before symptoms Erst appeared: c ' 1

f .  Location of plant where you worked, when disability began: * 0utL'3 to w n .  H ah on in g  Coun t y .......
/  (County and CUy)

7« When were symptoms first reported to p i 0 " o r  a b o u t  A n r i l  1 .  l-iS.t? -------
2. Describe exactly how you were exposed to the substance, which, in your opinion caused your disease:—bjf— 

npplsH tvr n«Vy»«t.ns p r o d u c t s  c o m e r c i a l l v  f o r  15  y e a r s  .

9. Give name and address of physician who firsf diagnosed your disease as being occupational..and date diagnosis
VfavnW B a rd in - -21 il,. '.« ic k l i f f  C i r c l e ,  fo u n d s  tow n, Ohio , j j  ■______

10. Have yon previously suffered from the disease for which this application is  made, or any other occupational 
Ko rr go, give details (dates of attacks, name and address o f physiciaa).

ician who 6r}/dU

1L Date quit work:__JnTv 2 0  r 1C 60
12. Oats returned’ to work:.
11  Occupation wtraji disability ♦»»g»,? A s b e s t o s  W orker

.F or what b e g a n  m e d ic a l  ch e ck in g s ..
-Type of »»>«>• -  -  -

Whan A p p l i c a t io n  A s b e s t o s  m a te r ia ls ^  _
work (a) immediately prior to onset of «ympt«mnt_ c o n t in u o u s ly  
<M During n r .n m .. I S  y e a r s

.1

__Type of work yon were doing
Length'of time la  this type of

14k W ere yon exposed to dost in your work}__ü £ í _ -Type of dnstl , l ‘KgüLAHS.yia t,&l?&. T T S É ÌS t? ,! .
Describe briefly how yon were exposed: \ f f ,  .S h a p in g  & a P P lY ta f . FflgnLPSfrfflLJ&pdnete- ■

glaee r~r\, wnnl -  rilatomaccous earth , e tc .
Over oliai periods were yon exposed la  your employment?. c S i l t ! PU.QU.8jjt.

Data of lest exposure to dnstt July  39.. I 960
IS, I f  you were esposed to the snbstance which allegedly caused this disease in other employments, give the names

sad addresses o f tha other employers, and dates of employments:— $r*pT.9V.?Cg - -  jsnl.t& JjlaiAS- 
n*  t iM n . i q ? «1-1011: A sbesto s S e r v ic e  C o ... Youngstown. Ohio
lysTr-iyhO . S a m H lI .  Cn. and P h i l ip  C arev  C o. 1QI.2-1C60._____________

Ago

( r  I '

/
D«p«RdM II

<>t
Location |C k

Dsto Report ri

/ /  o
Dato of Discs

Í 7 - - ÍRtpoif Log

/  (r. L
Hoofing Lag.

Peysnoru Lac

n t in u o u s l '
Occupano»

i n
Export «aeo

üAgency (Dlsoos

¿ /  c ú  ' /
/  A gency P ort

Typo o l D uooj

M olato o l  Dito.

, )

Part at Seer

'7 <S -,ia A  y
Putt WOfO

Avorogo We**

16» H m  yipa filed * pfi t i oM application conccnuof this or an? other occupational d istu t? . 
U  to» l i f t  claim number: -  .....  — -------

I f  gNnlag this application I w pw l f o i ift. on boholl ol arNlI «»4 ol tar pono» who shall baso oar taierest ta this «tota, i l  ptortiloai ol law fwMddhf any phyiktaa or othos poroon who has heretofore attended of examined mo. or who htaaitov attend or oicomlao na» from dlsctosmy oar* knowledge or latormattoa which Ih*f thereby teotufU. t haoo m d  oil tho iuio* ■Mats «ofUaiiMd hoooia and know tho mow to ho tra» on* correct. I hereby a ut ho riso tho Borooa ol Workmen's Compensa* tto* to pay tar amounts wh*«h msy ho awarded ditto la tho possono rettoria« a u s im  pnfsuat la ttua appttcatloa lot pay* 
aaoat « il  ol tho Stato Oompaiaeaoft Disosso JToad.

• g ^ ? -i IDhgroo ol DUa

(U applicant sisas hr mark two witnesses .mint S is  hart.) (S ignatu re ol i p p u ^ a a c u  unable to urn. mark must bo n u d e .)  r 
Street a Air—
City or Town-.

part o . Employer’s Report of Occupational Disease received

L Name of ~"T1**y**~~ (Nana as ibsum on rerW Seete)

2. Office sddrtss:-
(N um bert

t  Nature of b csln m :.

(SCra.il (CUM

-T ype of organisation:-

■t£üftu

(fannliif. coot mlalnC. oto)
4* Tha t t in in p  of tha iojurtd employee lor senrieta rendered at time of occupation

( W  ...
(C<>yaj»ar»ïynyué. Ii^ .iculi

“ w i i *  b* ï |rÿ ^ /

7
D oys Isoot

O  ■> "

Ca* M  k r

/
MSAIMt h o

/ s s

i  / r



» d id iicm i oi claimant/.. ,.I£ not, indicato the points o{ disagreement:.

1

g. The following is a statement of wages earned each week by  the injured employeeduring the period of one year immédiate! 
to date of disability .. J_U.XX_2.6.f—  , 1953. *" --- —  JUilY 31 , l:
Show total earnings—Make no deductions (or Social Security, Old Age Pensions, Insurance or Unemployment Compensation.

For week ending
Amount oi _ ŝerntftgs -'-'during week

Mo. days employed during week
=3H*s= s= äs= = s= =

For week ending
Amount oiearnings--—jjuMfrR-veek

No. dì employ during >
_ 7/2b/8q 1Ô6.00 6 8/8/60 '^126.70 ---

6/2/89 186,00 8 ___ 8/22/60 136.80 A
: 8/o/sq l i O o _. .. 6 . 3/29/60 171.00 8

5/i6Aq. 1F O 0 8 6A / 6O . l i o b A. ^ 23/89 186.00 8 -  6 / Í V 60 171.00 8
. 6/30/39— 1 8 6 .0 0 8 fi/l.o/fio____ 102.6b 3
3 Æh a ________l i S O o 8 6/20/60______ 136.80 . it
9 /1 3 / 3 9 l i O S A 7/3/60. - « 179-.00 * 5

- 0/20/39_______ lob.00 8 .7/10/60 V 18?.60 ii
9 /9 7/5 0 .- ■ 1 8 6 .0 0 8 7/17/60 191.00 /
iQ/sßb... 1 8 6 .0 0 8 7/91/60 191.00 r
1 0 / 1 1 7 5 0 1 8 6 .0 0 8 7/11/60 191.00 8
m/iP/j Q 1 8 6 .0 0 8 _. ,- »
1 0 /9 5 /5 0______ 1 8 6 .0 0 8 These wares wf re~earned 1n West1
11/l'Aq- V72.00 7 V irr. in la until 8/116/60 from which ’
n  /fi/co 381 .30 7 rînt:f» t'ho wtifwq t.f/no poiviM  -in Ssnnr
T 1 /15 ^ 5 0 1/48.80 - A vsnia. . ~ • *i ,,
n / 99/t; a 1 8 6 .0 0 8 ■ . . f\ St r, n -■p /?o/£n 1 8 6 .0 0 8 n n . ....

1 oVÇ/cQ _ 80 7 ___pr. ¿1 .
1 37à.8o . 7 n  7  '-6 / A L
9/90 /cq .8n 7 -ó f. a- 1 •
DIA M-I+. v*ov*lr r s r> floravr 4*1» above__ i .
pov»4 rut . 4;« vrwwV ending 9./8/60-______

9l I f  m eals, lodging, tips, e tc , were received in addition to wages, describe and atate weekly value ,4-Q f.9 .9 . 
10, Wm employee receive wages o f meals and lodging daring period of d.«ahn;ty?

Indicate what part, i t  any;
11. I f employee did not work on any days during the period ihown on W age Report (Item  6 ). stato reasons: (Personal, plant i t

down, ocher injuries, illness, tie .)---------—--------------- ... .....— --------- -  ■ .............. ......... .. ■ ■ .
By signing below, I  do hereby certify that X have authority to exacuU this Employer's Report end that the answers to the que 
Mona given in said report are correct to the bast of my information and belief. By signing ride report the employer certifies tk 
this is a valid -isip ,, requests that compensation be paid claimant forthwith and waives notice o f receipt o f claim  aa w ell as notice 
order o f compensation from the Bataan of Workmen’s  Compensation Administrator aa provided in  &  C. 4 U U U -U 3 .

This claimant was not included in our 
Ohio Reports but was included in our 
reports to West Virginia and Pennsyl­
vania . , --

(N tat oi jMnoa tienine npoett

(Official till« o t  person tien ine anti Ids department)

The Philip Carey Manufacturing Co.yor_
Oíame at employer aa »hewn, on Imurature CertMeate)

!«. 11

I
! lkron__ j 2anton__ 

!.. Cincinnati 
Cleveland. 
Columbus.
Dayton

- Hamilton. 
11—

Bureau Offices
________ 807 United Bldg.
____SOI Market Avenue S.

4t Duttenhoier Bldg. 
_L4K Superior Avenue, W.

Su m  Office Bldr.
_____ 3rd A Jefferson Sta.

ess Rentschler Bldg, 
ano Colonial Bldg.

i-og«"
Mansfield____
Martins Ferry. 
Portsmouth—.
Springfield.
Toledo—  
Youngstown—, 
ZsaesviUe— .

______ » K  E. Main St
.405 Farmers Bank Bldg. 
—Cor. 4th St Walnut Sts.
____102 Masonic Temple
—— il  E. High Street 

. SOB Richardson Bldg 
«ot Realty Bldg. 

- ras Masonic Bldg.



O r>*• , «

BoTMbtr H, I960

R r. T htM i P, Wellaan 
A ttorney ate Law 
103 3 . Park At* ,
V u m ,  Ohio
VOHXJd'S C0RPR3SATI03 OCCUPATI 03AL DI33A3B (A0BS3703Z3)
CLAIM -  WILLIAM 3 , U ??0 , 1073 ¡1*303 0?.»  «13333, OHIO

Bear Hr, W allsast
Hr. R isto  baa forwarded your l a t t a r  o f Cotobor 27, R r. Latto»a 
l a t t a r  o f October 27, together a i t i  two ooplas of Qla la a n t1 a 
Raport o f  Osenpatlonal Disease requ iring  oar ecsp lo tlen  and 
os*« a t  ion of Part I I ,  fo r f i l in g  w ith the Cbio Bureau of W o r i ­
so n 's  Compensation.

I t  la  the polloy o f oar oospany to  os s lo t  caployoe* la  obtain« 
in s  07917 Wortoaa'a Compensation b e n e fit to  rh ioh they aro 
e n title d *  Th* polloy ap p lies  p a r t ic u la r ly  to  Hr. L atto  «dio 
h u  baan « » a lia s te  and lo y a l employs« f o r  rany years* Th* r e f e r ,  
wo a ro  oonoernsd o ra r  tba  foo t th a t  tb* «arcings o f  Hr* L atto  
t a r a  no t boon rap o rt ad on oar pay r o l l  rep o rts ' to  Ohio* I f  
th* o la la  la  f l la d  la  Ohio, o a r  ana war t o  question It, Part XI, 
would bara  to  bo nasatiro*  unless th ere  la  sea* rec ip ro c ity  
between Ohio and West V irg in ia  o r  Ohio and PanaaylTaala, »  
wonder whether the  Ohio Barsau weald deny Ju risd ic tio n  and 
l ia b i l i ty *
Whilo Hr* L atto  res id es  la  Ohio, be was h ired  and con tro lled  
by oar P ittsbu rgh  O ffloo, end has worked la  roeeat years only 
In  Vaste V irg in ia  or Pennsylvania* Follow leg Bale XZIIZ o f the 
Ohio S ta te  Workmen's Compensation Ins trance  Fasd Mancai, we 
hare rep o rted  and paid aa follow st

1957 through 1959 West V irg in ia
Week ondlng 5/3/60 ■ *
5/16/60 threogh 7/29/60. Pennsylvania

;  . — *>



H r. Them« P. tfo llaaa  
IJow*bcr l;, I960 
Pa«» 1».

Ueat V irg in ia , o f  course , is  a oapkl-ra e ta t*  and v* paid in to  
i t s  S ta te  Insurance Pntd , m  Pennsylvania, wo o rs  priTvfcdlj 
insured w ith  Psm aylvsnia ihnafaatnrers*  A aaoeiatico Casualty 
Ssstrsi&xs' Ccapany (P o licy  no« FC £09523) to  tsaca wo report 
our Famsylvania. pay w l l  aod P*7 proud, cam aoocrdicgly .
Up, I a t to  nvA our Company had no a u tc a l agrseaent to  bo botaad 
by th e  tfcris*en*s Compensation Last o f  a ry  p a r t ic u la r  a ta t««

Hr» L a tto 'a  l a t t e r  in d ic a te s  th a t bo f i r s t  n o tlf lo d  the Ccarazy 
o f  h la  condition  l a  April« 1959 while worsting la  West V irg in ia .
Bo became dlaablod l a  Jo l7 , 196a u h ils  working la  Pwoasylvsnla.
Z believe  wo ha t«  had no aaboatools o la laa  l a  Boot V irg in ia , 
and I  do not know tbo provisions o f I t s  laws* However, wo 
know th a t  endor tho  Pennsylvania Ooenpatlccal Disease Act 
of fe e t  Its January 30,  I960, compensation fo r o l l la e a la ,  onthraeo*. 
s i l i c o s i s  o r  a sb ee to s is  la  payable caly  when I t  la  che»m th a t  tho  
employee bee aggregated a t  le a s t  tQtro years employment la  P w a- 
sylvania daring a  period  of tan  years cozt preceding d i s a b i l i ty  
l a  oa occupation hawing a a l l le a  o r aeboatoa fcaaard« Ocr raoords 
a t  C ln slnaa tl do no t go back ton yea rs , bat Sir« Bioko oaa he lp  
you w ith records ca f i l e  a t  Pittsburgh»
Please do not h e s i ta te  to  ask fo r  fu rth e r  In fc rs s t ic n . By eery  
h e re o f , we a re  asking oar ao tcarlaa  a t  Coluabus to  f a m ish  any 
advise they  have«

Ve w i l l  hold  bo th  eoplea o f  th e  Claimant? a Report u n t i l  the 
b e s t  procedure has been detom
Sincerely,

1» .. %
/•

\
.
v ’V

L« A« Pechstein 
A ss ls te a t S ecre tary

ea t John T . O estlm
A. P . Slake -  P ittsbu rgh

•'> \
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—*ir-«KrMENT OF INVESTIGATION
C o l u m b u s

REPORT OP INVESTIGATION
i

No. ZTSL__________________  S. S. N o .______22&nl£»23&3--------------------------
*

if Vfill i a n E. la t t o  Employer The r h l l i o  Care? Hanufacturln g  Co. .
. 170 L aurie Drive Lockland t

, • _____ Ormond Beach . F lo rid a______  A d d re ss_____C in c in n a ti 15. Ohio_________ ;

Industrial Commission of Ohio,

*suant to instructions, the above numbered claim has been made the subject of an investigation and 

swing report relative to same is herewith submitted: Date Dictated...f?.r? .7.dlL.
o

this report,4~ ? ., „Dates of i«v*«ngatinn V arious.... .......... -  Date Transcribed._4r..2.Ir^ -

ition covered following mattara? General Investigation—......  .... — ----------
. (K m  ((«* M a i m M a m  u  u  M lta n  * m n 4 k ,  UnM iiM Ua.) * 1 I

I

Fora OD-L has been filed  by the claimant on which he s ta te s  be is  
; from a lung condition which is  the resu lt of an occupational disease 
d in  the course of his employment with the named employer. That his 
worked was July 29, i 960.

f
1 •

The employer has submitted a l e t te r  in  which they state th a t a fte r  I
:laimant did not work fo r then in Ohio. That hs worked either in. Hest |
•here we reported and paid, or Pennsylvania where they were privately 
d paid premiums accordingly. They further states tha t from 1957 to  I
> the claimant worked in  Vfest Virginia and from May 16,  i 960 through \
560 ha worked in  Pennsylvania. They further sta te  they had no mutual ;
with the claimant to  be bound by the 'dbrkmen's Compensation Law of any 1

s ta te . The employer has submitted wages from January 1» 1953 to  July

Tbs claimant in  his affidav it s ta tes that he has been a resident 
e <£ Ohio continuously from 1915 to  date. That from 1915 to  19&3 he 
snt of Youngstown, Ohio, and from 19U3 to  date he has been e resident 
j WLo .

The claimant fu rther s ta tes that he f i r s t  started working in  the 
da in  1925 when he sta rted  working fo r  the Smith Paris Company,
Ohio and remained in  th e ir  employ u n til 1931. That he then became 
the Asbestos Service Company, Youngstown, Ohio in  1933 and remained 
Lay un til 19h2. That the work pefformed fo r these two employers 
1 exclusively in  Ohio.

The claimant further states tha t in  19U2 u n til 1952 he was employed 
ansvilla Company and since 1952 lias been employed by the Philip Carey 
■ Company.

The claimant further states th a t in  1950 to  1952 the vast majority 
is performed in  Ohio. That i n '1953 approximately JOwaaks were spent
1 195b approximately UO weeks were spent in  Ohio* Hs fu rther states^ 
a spent'the entire year in  Ohio. ' Ha "further sta tes th a t  from late '*  

Spring of 1956 he worked exclusively in*Ohio. However, there uere 
not working due to  lack of work.

?he claimant further sta tes that his la s t  exposure in  Ohio occurred 
- Steel Corporation, Youngstown, Ohio in  1957.

ora C-19 has been completed by Dr. Hardin and is  attached. Dr. Hardin 
copy of the Pathology Report which i s  attachad giving the diagnosis 

pulmonary, with severe f ib ro sis , cystic formations and chronic inilarn- 
of the x-ray interpretations have been obtained and are attached along 
ha hospital records.

2> Iavmnigatot or D*pviy.



ffttCIOSOKESt
O rig inal F ile  ,  .......
C-19 -  Dr. Hardin
C-16 -  North Side Hospital
Copy of h o sp ita l records.
C-17 -  Dr. Ben.S. Brown J- 

C -l? -  Dr. D.W. M etcalf *.. .
C-105 -  VaHiaai E. Latto  ' ...................\
Pathology Report
L e tte r  from Hardin
L e tte r  from Qaployer's A ctuaries
L e tte r  from the  esployer to  A ttorney nellaan
Copy of claim ant’s «ages f r m  1-1-53 to  7t31-^°.
l e t t e r  from th e  Employer,
L e tte r  from th e  Claimant ’ ; ~ ^

•i*

■

:i ■ •• *•$, _

‘ » T

*

i
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STA TE O F O H IO
B u r e a u  o f  W o r k m e n ’s  C o m p e n s a t io n

CLAIMS SECTION

No> U7279J3D

Name ______________________ __
I78 Laurie Drive 
Onaond Beach, Florida
The PhiUp Care/ lìfg. Co. 
Lockland
Cincinnati 15, Ohio

NOTICE OF HEARING
Sieraan, Sicman t Sieaum, Att73. 
705 Union Savings & Trust Bldg. 
Warren, Ohio

John T. Cantlon & Assoc.,Inc. 
40 W.Third Ave.

Columbus 1, Ohio

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 R e arin g  Root City of Youngstown, Ohio, on

th e ^ « ^ M " S i ^ „ d a y  of . . . ...«jg.______ l _ t 1 9 J? . a t .. .2:Q0.........nVW k , . P-____ M.

This notice is sent you for your information in case you desire to be present. You will not 

be reimbursed for expense incurred in coming to this hearing, unless a 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 questions involved,

Question: ALLOWANCE OF CLAIM - OCCUPATIONAL DISEASE.
< k\

PJDlAMC 
Kay 3,1962

Your8# truly,

BUREAU OF WORKMEN’S COMPENSATION ~

nnsirT riitmi iminlitnrnr 
R efera«



..jx ila a  E . L atto X'
.Claim Now OJ)___ 2i 7?j[2L£3 -

• SbM tud ^  178 la u rl«  D rlva

^aaaQ gai» ,, fiorida.
- D a l .  oI Disability  7-&9-4Q--- -—-
l a s t  lnj.axposura 9-23~5® * *

— Manual 1 8 1*? —-----

16&»

' BUcal and No___Lfiddg&d

.- Cilt---- C in c in n a ti 15r PMa
is»»««)

^  ■ FtHDINGS o r  FACTS AND MBTOTES '
O s this day lhia claim waa b t t m  tha Buraau aad fiadiags asd  oxdwa w ar. mad* a* follow»

That th« cbava namad em ploy.. « I  C in b M  bacwtca o t tba contraction, la  th a  cnuro« o< hta «Bptorm mt, « t «W  oe«p»ao«ul 
Oteasa aa OaaerttMfi la  R. C. «123.». a t tha Uma aad  ia  tha m anner aUoftd in  tha appUcattoa.
n tfi^ O ltaaa a  *mp<aarw * “ • “  tha tlma a t  tha can tract ton o t said acoupatlonal Oiaaaaa. a  subscriber to  tha s tate  Occupa-

That «ata smplorcc a t tba Uma o t «Mating into tha amploymant (com which s a id ------—» ___■ ■ ><____ n au tted  did not wtUUUy and
t ^ l g  raprcaant blmaaU aa not having pcavtoualy suSacad tram  such diseases

1- 11- 61-
c S  w
\ y

J

•Mata la AodUac—In nhisna« egaaathae naaasw Clilmtal 1» Varan. Bs TdblsO fCT
: for Claimant Paul Burns.At tT. ' ' ~ Ptataat for Employ« John T . Cant Io n  & Assoclataa 

Zt is the flading of tha Administrator that statutory requiresmuta ars satisfied herein 
risdioticn of this elala involving ashestosis, a disease of th* respiratory tract« contracted
* of occupational injurious exposure to dust containing asbestos, and that because o f  said 

claimant is totally disabled. It Is therefore ordered that the claim be allowed aad . 
atloa be granted for permanent total disability from 7-30-60 to date - aad continue 
suspension until future facte warrant the stopping of payment! that neeeasaxy medical 
pital care* because of the aebesteelsgbe authorised and bills for same be paid per fee ~ ‘
»• "
That the sot of $35#00 «heretofore paid out of the Surplus Fund to Dr.F.G.Kravic, for ': * 
at review and report, be now credited to said fund and charged as a coat of tha claim.


