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WORKMEN'S COMPENSATION BOARD

STATE OF MEW YOax

NOT ICE OF AWARD IN DEATH CASES IN WHICH THERE
ARE NO PERSONS ENTITLED TO COMPENSAT ION

1 W.C.B. CASE NO. 2 CARRIER'S CASE NO. awD CODE NO. 3. DATE OF ACCIOENT
75905294 31 11-2-58
e NAME OF OECEASED = L DAY OF BERTH
Grace Baylord 11.2-58
5. DAYE OF HEARING ? DATE QF RESERVED DECISION 3. DATE OF THIS NOTICE
h.28-60 5-,4-60 ny
P 7/
pwpLover JAriock 2 scking Co, 2 /...
Pa.lmyra, X Y.
.............”.1; ..... ceessene e ADMINISTRAT IVE FINANCE OFF ICER
L .
CARRIER fgpé:gg:‘sb‘f“,‘f},_}ﬁ'ﬂ'_ . WORKMEN"'S COMPENSAT ION BOARD

Rochester, N,Y,

tessssens st Sess0ae e

80 CENTRE STREET - NEW YCRK 13.N.Y.
ce: %. ﬁ. Corrso

ce? ¢ Yy Igoe

Cetete mevasenens g meme ahdum

YOU ARE HEREBY NOTIFIED that XtMXXKEMAXE on date stated above a Decision and Award was
made and duly filed this day as follows:

) THE EMPLOYER AND/OR HIS INSURANCE CARRIER IS DIRECTED TO PAY AT ONCE TO:
Robert Byorn > R, D, #f1, Palnmyra, N, v,

v Address
the sum of § hO0.00 for funeral expenses:

e -

THE CHAIRMAN, WORKMEN'S COMPENSATION BOARD, ‘‘VOCATIONAL REHABILITATION FUND'

~ the sum of §.200400
sgtion Law; °©

v

~in accordance with Sec. 15, subd. 9 of the Workmen’'s Compen-

\THE CHAIRNAN, WORKMEN'S CO}PEVSATION BOARD, “FUND FOR REOPENED CASES”

. the sm of § 1500.00 m accordance with Sec. 25A of the Workmen's Compensation Law. *

* Forwerd checks payable to CHAIRMAN, WORKMEN'S COMPENSATION DOARD, to the Au.enuon
FINANCE UNIT, A0 C‘nt.ro Street, New York 13, N.Y.

OECTSJON: 610ud. F.ipding of no dppendents, Memo sttached,
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HEMORANDIUM

Ret 75905254 Kastate of Grsce Baylord vs, Garlock Facking
. Co.

®inding of no dependents. Allow 300,00 funersl oxron;ol
payavle to Hobert Byers, & son of the deseased, who paid

the funeral bill, Carrier to pay the ususl sums required
under Sectiom 15-9 and 3leetion 25-A %0 the Special Punds,

Case i3 elosed,

DEK/TE DUNALD 7o KLLY
y/28/60

REERKR

- e o o o



\

\

ABANY 4 SIMNGHAMTOM BUTALC 3 NEW YO ? 4BSTER 14

1945 Morth Sroudeuy 22! Washlagtes $¢. 210 Frankiin %, 20 fork Ploee 156 Main 8t W,

4 - STATE OF NKW .YORK
(. . - WORKMEN'S COMPENSATION BOARD

l NOTICE OF DECISION IN DEATH CASE
W. C. B. Case No. Carrier Case No. Name of Decedent
73905294 . " SRACE BaYtomp

Olatmasts, :g%gz%w GRACE BAYLORD_
L ] "L.Yl‘. .o '.

-

_ :MLOOK PACKI M@ €O,

. ROBEAT BYERS
o EAST PALNYRA, W, V.

You are hersby notified that at & hearing held before the Workmen's Compensation Board o1

LO=2=89 ... 4 decision and award of compensation was made n the sbove case as follows:
o Name ) . Adreny Relationshiy Daseof Buth | Parcemtaqs | Raseyor Wout
ACCIDENT NOTI| AUSA ATION ESTARLI SHED FDA CAUSALLY

RELATED BEATH. CONTINUED,

-
»
+

d the employer and insurance carrier are hereby directed in sccordance with the pravisions of the
orken’s Compensation Law, to pay such award to the following persons:

To
(W) (Address)
P . . : e rressanarasesisseassran:
t
snd fuperal expenses § to .
Pmployer snd carrier are directed to pay at once § {or woeksat ..o
from date of death to 19....., direct to the
: .a0d thersafter (§... b-weekly),

Balance of the award {s ordered paid into the Aggregate Trust Fund as provided under Section 87 of
the Jaw. Present value of the award as ordered paid into the Aggregate Trust Fund asof ...................

- IO Y « Present value does not {nélude funeral besefita.
Obick to bc drawn to tho order of “State Imunnco Fund — Aggregate Trust Fund Account” The

Aggregate Trust Fund is to make bi-weekly payments at thorate of §..cooooveeee e beginning with
to the.

Death benefits to surviving widow shall be increased to 40% of decedent’s sverage weekly wage base
umuwmadammubwm ..

"The above eopyo!thsdods(ou and award is sent you pursoant to law. TAKE NOTICE that the
sbove awsrd or decision was duly filed in the office of the Warkmen's Compensation Board on the

PEYERTN..... A2y OOCTOBER- - - vooe oG- e , ‘
ST I o«g-” 9. / %‘Gﬂ«m Z éu.w—\
By 1 - Chalrmaz
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WORKMEN'S COMPENSATION BOARD
STATE OFf NEW YORK
NOTICE OF DECISION

Lwepe -c-‘-'_f-“c . 2.“(.‘Aqnun Case NO. AN:‘_C‘V-‘-_;O_(—’:'.‘).-‘ .3—?:;;:_; ;.C.TO-{‘.:: 3557‘::‘\):"‘-
7570969 ALo 22779 {91 211
QERTCA B o R i B i T
12-30- ol 1eassiey |
ClLeatnant

R, 7. D, A, TO TIE cx..::imﬁm: ot .

...... Palmyrs,. v rereseatnee et e eee a 1. Any eunpunsation due wi seni to you by ™
LupLOYER B r 1'!. rheck Ly the employer or his Lusurarnce carrier.

2. Keep a carcful record of the payments received

g in orzer that you may have evidence of pay-
Garlock ¥ acking Co, ment or non-paymeun: in case of dispute.
.....‘.P.nqn'..].,!..." ...... veseeriee cevesnens 3. Da not pay tn.ney to snyonc representing you.

The fee, if any, for such represcutotion is

determined by the Board or Referec and will

be deducted from your sward and paid by the

. enployer or his fusurance eurtier to your

4. In workman's compensation cascs, 1o cormpen-

sstion shall be allowed for the first seven days

of disability. However, if the lajury results in

disability of more than thirty-five days, com-

pensation shall be alloved from the first day
of disability.
COrFY 10:

Adter hesiing on daic stited #Uoke e followang eeltin ard Award was Linde and duly fidud thie dos w0l the
' Workmen's Compensution Law . [[] Volunteer Piremen’s Beoefit Law®
AWARD: THE ENFLOYER AND/IR TIE INSUR ANCR CARNIFG ARE DIRFCTED TO PAY A1 ONCE
(720 wiialiiss owi ', poried of sinas 1T T
per Week ¢ pum o} . 10:

o et s s ———— e e e ek
i

2 pe9-58 [12-2-58 [*36.00 V56,00 | AT

less payments made covering this period.

- e
'

Cweeks 1 froma {1 o

b

a1 lien on award payable by separate check by carler o .
to CLAIMANT'S REPRESENTATIVE OR ATTORNEY

- [
&fhmﬁhwnantM; . ]
JECISION: Case was Gled . op 11ew2afB,. . e eerreereraeeaes
U case was “continued” and continut waa directed, it shall be made ot the abov- rate for the period stuted

snd shell b continued thereafte unld the tmtln',-:r or carrier has medical or puyroll evideti:c of a change of condition
and gives notice thereof to the Chiuyman, Warkmen's Comnansstion Board, unless otherwiss provided in the decimon
A further bearing will be heldt in 3 “eonvnued” care to dite:rmin. the extent of furthsr disability, if any.

® In Volunteer Fireruen's Benefil cases, the llable political
subdivision is desmed to be the “EMPIOYER" of the volunteer )
‘fireman., Ry
// P

‘ . A f‘;i«;:_.;

Chairmsn

Cc-23 C-23 C-23 Cc-23 c-23
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" EMPLOYERS | U UAL LIABILITY INSURANCE DDMPANY OFy - 1NSIN

EMPLOYERS MUTUAL FIRE INSURANCE CDMPANY .
HOME OFFICE: WAUSAU, WISCONSIN

Address Reply To
SUPLEYERE NETUALS 87 WAULAS
18 S1088 avanee
RESNTETER 4, NIV YERL
PHENE HANILTON §+0978

The Garlock Pgcking Company
» New York November 17, 1958

dttention: Personnel Department

res lord =
22779

Gentlemen:

There is not mch question but what the Compensation Board will erect a
death case on the above claim. We would like to make a& preliminary check
on any known dependents of Mrs. Baylord. In the initial report which our
adjuster secured from her, we find she is widowed, and apparently has
children, over, the age of 21. Unless she was partizlly or wholly supporting
aged pa.renta, there probably will be no dependency established. We would
appreciate a.nything from your personnel files which you may have in regard

- to the dependency factor, we further suggest you forward us a photocopy of
the W4 form from your files.

Yours very truly,

CWBollman - RC 1 - Claim Manager

: y u}/ /LYAL‘/ —
) 2487 = 4‘2‘5-*-‘* "‘-“—‘4*“-/ / ‘7«4«;:/

SDNENa Caad gy L. Lo



bews  WORKMEN'S. COMPENSATION BOARD

State of New York

Anmomé PHYSICIAN'S REPORT
on this form shovid be fled whthia 48 hoves afver you st render tre Wies eme o ¢ wob
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C-11 (5-59) . E WORKMEN'S COMPENSATION BOARD
STATE OF NEW YORK
--EMPLOYER'SREt . JF INJURED EM.
PLOYEE'S CHANGE IN EMPLOYMENT
STATUS RESULTING FROM INJURY

This report is to be filed directly with the Chairman, Workmen's Compensation Board at address shown on
reverse side as soon as the employment statts of an injured employes, as reported on Form C.2.8, Form C-2, or on
a previous Form C-11, is changed., Change in smployment stats includes return to work, discontinuance of work,
increase or decrease of regular hours of work and incremse or reduction of wages.

Copy also should be sent to your insurance carrier,

W.C.B. Case No. Carrier's Case No. and Code No. Date of Accident
Name MES Address
1. Empleyer THE GARLOCK PACKING COMPANY PALMYRA, NS YORK
2. Insurance Bwployers Mutusl Liability Ineurance Company of Wisconsin
Carvier 10 Gibbs Street Rochester 4, New York
3._.!-
eitey HRS. GRACE BAYLCRD  #8-638 R, D. f1, PAIMRA, WEYORX -,
4. Date of most recent Employer's Report filed: (Check “x” form and give date filed.) Worked 84130 shift
O c-25 B C2Ne27=87 = Xc1_6=11-58
5. Date Disability Began.. $=8=58 Hour of Day:— 8200 _AM P
6. Nature of Injury:-Claim of pulmasry fibrosis o ot_lmr_-_ﬂth shortness of brcath-
7. Date of first return to work following injury e
8. (a2) Change of employment status resulting from above injury:
g | Ve | Wk | s p—
Prior to
- Injury
Changed to )
(b) Date of this d:a.ngea'in employment status:
y (¢) Remarks:— - _— o

9. Loss of time resulting from above injury since first return to work:

From (Mo., Day, Year) Te (Me., Day, Year) Reason

10. Is injured still under the care of a physican?________If so, give name of physician: .

11. Has injured died?—_Yas____If so, state date of death: 1) -2=58
Name and address of nearest relative known:. Bohart Z. Byers (son) R. D. #1 Palmyra, N.Y,  _ _

Date of this Report_Novembher 3,1958  Firm Name THZ GASLOCK "'CXI'G CORTANY
'.ff"u ; Signed by
E e lin D. F. FRASER, TICE :RESID™NT

& Cisksnie” : L

C-11 C-11 C-11 C-11 C-11

103-3117




GORDON D. CURRIE, M.D.

797 Elnwood Avenue
Rochester, 20, New York

August 18, 1958

Zmployers Mutuals of Wausau
10 Gibzs Street
&ochester 4, New York

v

Attention: Mr. C. ¥, Bollman Re: Grace Baylord
vs: Garlock Packing Co.
Gentlemen: #A1,0=-22779

This is a report of the examination made on the above-named
claimant on July 29, 1958 at your request &n my office,

As you are aware, this claimant has a history of working on a
machine which makes asbestos yarn. for over 20 years she has been emploved
by Garlock Packing Company in this capacity. A diaenosis of asbestosis has
been established on this patient, and, as I understand it from your letter,
this diagnosis is not disputed.

Following the establishment of asbestosis, the claimant re~
turned to work at Garlock Packing Company bt was put in a department which
was apparently free from dust, In June of this year, she developed an uvrer
respiratory tract infection and was under the care of Dr. :'illiam Braell of
Palmyra, New York., Associated with this, she became very short of breath

- and had cough, Following the respiratory infection, she continued to suffer

from extreme dyspnea, wheezing, and an inability tc vperform any exercise
without the most marked respriatory difficulty.

FAST HISTORY: TheClaimant has had no serious illnesses other than the rtre-

sent difficulty, and no operations. 4 complete review of systmes was carried

out .and was essentially negative in all respects,

The family history was non-contributory.

OCCUPATIONAL HISTORY: As mentioned above, she has worked for Garlock Packing

Company for over 20 years,

PHYSIC-L EXAMINATICN: Temperat:re 98°
Fulse 120
Respirations 36
Blood pressure lLO/9O
Height 5'L&"
Weight 1L7% pounds
The claimant is an obviously siék white woman in respiratory distress, Her
respirations are rapid and wheezing in character; on the slightest exertion
she beccmes extremely dysrneic,
Skin: ©light cyanosis of the nail beds.
Head: Normocephalic. No sinus tenderness.

-

~

> — ; 7/9 ¢ CA/cL,
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Re: Grace Baylord Page #2
August 1958

PHYSICAL EXAMINATION (continued):

Eyes: Pupils equal, react to light and =2ccommodation. EOM normal.
Fundoscopic examination negative., ‘-

£ars, nose, throat: ltegative,

Mouth: fdentulous

Neck: Supple., Trachea in the midline, Thyroid not enlarred

;. -'Some cervical vein engorgement in the recumbent positien.

lthorax: ©Shows some slight increase in the AP diameter,

Breasts:i Negative

Lungs: There was dullness at both bases on percussion. On auscul-
tation ttere were bronchovesicular breath so'nds at the avices:
further dcim both lung fields, the breath so nds became bron-
chial in character; at the base of both lungs, extending half
way up, coarse rales were andible hilaterally,

Heart: Appeared not to be enlarced. The rate was ravid. Sounds were
of good quality, There were no murmurs,

Adbomen: Soft., The liver and spleen were not felt. No masses,
tenderness or rigidity. )

Pelvic & rectal examinations: Not performed.

Spine: Negative,

Extremities: Showed th presence of finger clubbing tilaterally.
There was no pitting edema,

Neurological examination: Negative,

LABATOHY DATA:
Urine showed a trace cf albumin, no sugar; microscopic examination
showed no white cells or eed cells,
Sedimentation rate elevated, 40Omm, per hour,
Hematocrit slightly elevated, 46.
Fluoroscopy and x-rav of the chest were obtained at the off“cé
of Dr, Ide and associates, Their revort follows:

fchest examination., Fluoroscopy and film examination

of the chest reveals trominence of both hilar regions,
fullness of the soft tissues in the right upver nedias-
tinum and diffuse linear and fine nodular change

throughout tre lung varenchyma -ilaterally exterdire

from the above downward, In the bases trere is s-me softer
superimposed patchy density -ilaterally and some oblite-
ration of the pleurzl costophrenic angles. Thre heart is
mildly enlarged in its transverse dirmeter., No specific
chamber enlargement is noted.,

Conclusion: There is radiographic evidence «f a fairly
diffuse and rather extensive nodular fibrosis throughout
the lun~s, There is some superirposed subacute to chronic
imflammatory change in the bases., The heart is mildly
enlarged and there are some mild congestive changes in
the hilar regions. I suspect thet there is a right

upper mediastinal lymph node producing the enlargerment

4



Re: Grace Baylord Face 3
st 18, 1958

LABORATCRY DATA (continued):
x-ray of the chest(continued):
“of the sahdow here, +With the clinical history of

exposure, I would accert this as a r-enunocomesia-
if fairly specific type." ‘o

(Signed) Charles =, Sherwood, M.D.

The x-rays from Mount Horris Turerculosis hospital were received and
were reviewed,

Zlectrocardiopram showed a rate of 120, a FR interval normal,
GRS compleses were all noimal. A]_l the waves were essen-
tially within normal limits, The tracing showed only a
sinus tachycardia,

O: INICH: It is my opinion that this 52 year old claimant is suffering
from severe pulmonary asbestosis with marked léwering of her
pulmorary reserve as a conseqaence of her disease. Sécondary
to the pulmonary difficulty, I believe that she is be¢inning
to show evidence of cor pulmonale =nd, indeed, is rrobably in a
early cardiac failure at this time,

The claimant is at this time totally disabled and %t would
be my opinion that she would probahly remain so, unless some benefit
could be achieved by means of theuse of digitalis and di-wreties,
With the use of these drugs, the elem:nt of cardiac failure may be
removed and some of the congestive changes noted in the x-rsy may
disappear.

If, however, after tre=>tnent of her cardiac faildre, the
claimant still remains as dysrneic as she is at ~resent, then her
disability will probably be permanent, So far as the rulnonary
disease is concemed, all one can do is administer bronchodilators
and expectorants. The relief ohtained from these drugs, however,
is purely srmptomatic and down not prevent rrogress of the chronic
pulmonary disease,

. Yours very truly,

(signed) GORDCON D. CURPIZ, '°.D.
£J 205463 »

uDC ee

Orig. to .CB
3cc envl.

cc Dr.Sreell
encl.

-~

~
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Gerolck Packing Compeny -
Palxyrs, ¥ew York Q

Miss Grace Baydord

R.7.D. 1
Prlmyra, Xew York July 2, 1958
Re: Garlock Packing Co.
© AO=22779
Dear Madan: : o .t

At Dr. Braell's suggestion, we ary pleased to sdvise that we have
made arrangements for you to be examined by ome of our comsultant's
here in Bochester., We regret, however, that we have deen unadle to
make an &pvoointaent until :2-afour weeks away.

¥1ll you s ikindly report to the office of Dr. Gordon Currie, 797
Blowood Avenus, Rochester, New York, at 3:15 P.N. July 29. 7This {s on
& Tussday.

We will geimburse you for your travel expense on this trip, should

this date donflict with any other plans, kindly advise promptly 4n
order that a mnew appointament can be made.

Yours veyy truly,

CiBollmsr -~ RC1 Claim Manager

4 i . . k__ - P i
7/sr ,Juw Crigicy’ ™ (PGl inte Lo Tier rel e -
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aum WORKMEN'S COMPENSATION BOARD

7 ’ Stats of Noew Yerk

ATTENDING PHYSICIAN'S REPORT
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NP 2T { . . )
A ) Physical Examination of Employees
Date March 17, 1950. . :
; ) _v . Name Grace La Flant Saylord " Proposed Job  TwisterOper #2 .
e N X . - - Textile Dept
Weight 139 - T " Permanent - Rehired .

LN e,

=" Height ——5 ft 3"in t - o -

Previous Occupation Previously worked at G P.Co., Textile Tept., Lert in 1940. .

Medical History Desual children's diseases. 1931 One child. N .

d

——Surgical Hisory ___None
=~ " Condition of:
Brain and Nervous System Good
Heart Normal °
Lungs Clear ' -
— Gastro.Intestinal.’ - Good M.D. _ =
Kidney - No sugar - No &albumin Prod. ME,Q[ ] )
".._ Nose . : Clear " Personnel Mgr. /?//f;( :
oY
Throat Good ‘
- Clear N-FR
Ears : ik
Eyes Rt 20/20 Lt 20/20 As corrected by glasses %TE‘Z %
"
Blood Pressuse 130/82 SRR
. * No (o] a: a
. Hernia e =
. Oxher Defeccs Has upper plate £ o %
- 455 &
chev o+ D
~ 00 ©O pn]
) . . £33 8
L PhysialRating A B C MesalRaing A B C 55
1 1 1 1 1 1 o2 @
y ¥ 2 2 2 2/ 2 5%q 3
) ) .
' 3 3 3 3 3 3 e
12-2-52 Checized after ebsence fram Oct. &, 1952, due to hoze zccident, Ielogoay=:
) injured rt shoulder. 9K to return %o work today. Dr. Nesbitt. wh S -
3=25-52 Checlzéd =fter sbsence froa 3-13-53 due to grippel OK to return to work :O i
— today 6 A, Dr. Nesbitt. SZF
12-30-53 Checked after absence from 8-21-53 due to0 nervous breakiown. OK'd to retu a‘i
tg Yﬁgsd'an 4th by Dr. Dikler and Dr. Nesbitt. Dr. Nesbitt. a=a
- Checked after absence from 2-7-55 dus to infected rt 3rd fin f’d o
. _3 P Co. Ok'd by Dr. Nesbitt to return to work today 8 AM. nr.s;:;b;:::p' Gaseg &
70-§-3 ' * g
-3

GFCO. 1901
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# - Name
B =

! PR .

R P A I e - 4
S I — .

GEACE BYEES ‘LA FLINT BAYLOKD

: - oATE L2 U Loy om wiress - PATE N - mmm
He3=39 Cold - lame wrist \ =551 Heads he and laxati u
54-3) [Beadachs —\ 8-15-51 | Moy 4n laft asx pry
11-8-39 1Farache - Headachs - Laxative \ 8-17~51 | Hetreuted laft mar DN )
T 3-11-40 Lapeness T 10-15-52 | &‘:r.mp:uep. 10-12-52 Non=-oce
_6-11-11 | Phystical Examination 11-3-52 Chec}cfed}:jtfter absence froml0-16-52
: . duie to hore accident T ‘s
7-11-41 | Laxative - Headacje shoulder OKId fo petiin bo mem o S
. 641 _ today DrN
2 vold He 11652 fer.Dep.Rep, 11l-4~52 Returned to
—lLlﬂ—“j. ‘___mm work—t e 4 to
P-15-4] Cut left index finger at home 3-24~53 |rer.Dep.uep, 3-23-53 jion-oce dis
3-11-42| Cold--Laxative . . began 3-13-53 '
3-17-50 | Physical Examination 3-25-53 | Clecxed after abse.ce from 3-13-5
6-5-50 | Physical Examination (Textile) OK!d to work returned 6 i today
g-28-50 | lmeness loft bip, laxative wu | pyogy [oryooPsHep: 3-30-53 won-oce dis -
_12-6-50 | Cough and constipated M 9-3-53 | Non-oce disabdlits begas s 2153
. 1-17-51 Cold IX Nervous etc. Per, Dep. Bap, 9-1-53
AR AR SN
\_ DaTE - " i '
. 12-3050  Ghecied after abseace frem 8-21-5] e
P nervous breakdcwn CK'd Dr. Dikler || 10-17-55 |Callous rt 3rd finger.
! ] work 1eicl - 10-26-55| " rt 3rd,left index,cough,lame DrN
._9-27-54 | Cold 1-6-56 |Dry skin both hands,
¢ 11-15-5) Cold and general lameness rt.shoulﬁer.lo_%_ﬁd Per.Dep.rep,10-23~56
t 1eh=55 Several abestose carns:both hands, 11-20-56 Checked after absence 10-£-55 due%
! : TON—-0CC 4diS.nervous <ition,UK T
C 12155 ik;ggggcslsash corns both hands-general 1g°§etu§-n to wirk°n-§3’f£ Lungér car
__2=l,=55 Iﬂgggjjgn a1 2 9 2938 cor Dt f| 112056 WA p 1122054
L. 2=b=55 dressed right 3 finger. . Ion-occ dis ended 11-19-56,64M
2-14-55 Keturneddto work todaygx edressad ;'t:-. };Ezé'? jex }V;‘m
3 Iinger,gneral laneness uUrl -
i 2-21-55 | Trirmed abbestos corns both hands 10/30/57 | Dry skin, slao cough.
| redressed right Ird finger, DrN 11/14/57 | Absent from work for 3 days due tc
551 . ght— € and shortness of breath, Under
—3=25=33 A reare ol DroBrasil;OK'd by him -
|- [=15-59 - Asbestos corns both hands DrN i retumn to-ork 11/4/57, Temp: 08
£.25-55 | Asbestos corns rt handDrN 11/27/57 | Probable asbestosis of lungs, = °
6-17-55 | ~ Corn left index finger.DrN . ;% <~ |C~4 by Dr. Braell dated 11/14/57. |
«- 7-26-45 Trimmed abs.corns both hands-D N Negative C-2 dated 11/27/57." |
= - n = = PRSIV ? K|

T L
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MEDICAL RECORD

GRACE BAYLORD

Address

BUIURY OR LLNESS

—

BATK

INURY OR (LLNESS

12/18/57

Talked with Dr. B. re: frequent

Cphhoood J1-2.5F G0 S PH -

absences due to chest congestion. Dr|

B, tlaked with Harry Beach, Ray

70 3-5%

Crr daaed 1/-3-67-

v

~ Austin and E, Van Holder about same

matter. 41so, “mployee re-

assured,

S-19-5%

/i’a.m f[jf Lot .

-1 X

T-31-5%

BEt bar. _agenged . De B

“" LR e L]

5-22-5%
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WORKMEN'S COMPENSATION BOARD ©MPLOYER'S REPORT

.\‘B'z 1502-2107 1288
.

; S8TATE OF NEW YORX OF INJURY
"' Send this notice directly to Chairman, Workmen's tionBoudltaddrasubownonm ide within
» tan (10) daye after acrident occurs. Copy also should be sent to your insurance carrier. e mde
3 WO TOE N TG RITr CIST RO ARD CODE NO. DXTE OF ACCIDENT
: ... . N,
+ N (m&m»‘-—m g wu) -
RAXE ADDRESS
1. EMPLOYER '
THE. CARLOCK. PACKING COLIANY DALMIRL,—MM_IORY
2 INSUBANCE B . | EMPLOYEES £ & ACCT. NO.
. CARRIER | gMPLOYERS MUTUAL LIABILITY INSURANCE COMPANY OF WISCONSIY 080 o 01 o LEAO
[ | Mo RAGE TR, ey 0kt | D 1 PALNYBAL N YORK
EMPLOYER | 4 Nature of business: (State principal products manufactured gP“R!_%!‘QeM? rendered)
PSR —— —
S. Place where acciden ogeurt d: e _No-aceident
"6. Date 9 _Day of Week____Hour of Day. A. P. M
7. (a) Date disability began * Ron 19, : Hour of D;v A M P. M
: ..(b) Was injured paid in full for this day? R . .
ACCIDENT | 8" Name of forema:
9. When did you or foreman first know of injury - —_33.p0_0
10. Names and addresses of thneues
E — —— -
11. (a) Marital status: (b) Sex Pannle
v 12, Age..._ﬁ__. 13. Dxﬁ you have on file employment certificate or permit?.
. 14. Occupation: (z) Job title for which employed: - Borbern & Wrappopr—F
. (b) Occupation when injured:
.. ..,' 115, (2) How long employed by you?_m_,‘_m_ng) Piece or time worker?._-g,»__
. leURtD ’ “(¢) Hotirs per day (d) Days per week:
. PERSON 16. Earnings in your employ: (a) Rate per: Hour 2y Week onth
> (b) Total earnings paid during year prior to date of accident: (include bonuses paid, value of board
lodging, etc.) & Average per week: &
(c) Bonuses or premiums paid and included in item 16(b) above: s_.___._.(d) Estimated valu
w3 geana ¢+ .., .-0f board,, lodgmg or other udmhgu jn.zddmon to. vnges (l.ncluded in item 16(b) above
et tai b $______,____
{ t’\’~ te, -r (e) Cuxlendarn weeks in past. 52 in u.me kmd of work as at time of injury
m‘ »
I 17 State natufe of injury. l.nd part or parts of body tﬁected (u “Injury to Chest,’ etc.)
! —cuphho—ot—mo-oﬁ—md A :
' NATPRE OF 18. Did you provide medical care? - 1f 80, when? 3
T INJURY | 19, Name and address of phpnmn%ﬂwrm
- OR 20. Name and address of hospital: —— :
OCCUPA- | 21. Probable length of disability:— None
* TiONAL | 22 (a) Has employee returned to work?. -(b) If so, give date:
~  DISEASE (¢) At what occapation?. (d) At what weekly wage?
+ {NOTE: FonnC-llmthﬁled-chﬁmc(hechmehnuhthmloymtthtmunpoﬂedi
_item 22 above.
FATAL 23. Has injured died? () If 8o, give date of death:
CASES | (b) Name and address of nearest relative: .
24. (a) What was employee doing when accident occurred? (Describe briefly as “loading truck,” “oper
ating press,” “shoveling dirt,” “painting with spray gun,” “walking downstairs,” etc.)
. -+ (b) Where dx! acclzentloccur? (Specxfy whether in atreet. factory yard, on loading platform, in h(
CAUSE OF. tory, etc-)———le—&eeﬁq“ -
ACCIDENT 25 How was accident or occnpntion;l disease sustained? (Descn‘be fully, stating whether injured perso
OR shpped, fell, wis ottuck. gtc., and what hctqn led up to or contributed to accident. Use addition:
occuba- | «-'heet«l. if necessary. )—Mﬂo%.—hu—.hoﬁuu—ot—breﬁh—uh&eh—ebo—%&hwa—
TIONAL : - ;
DISE ASE 26, (a) What specific machine, tool, appliance, gas, liquid, or other mbs ce ¢ or or object was most close!
4o “»t - <~'connected with this accideat or occupational disease? :
R LR
o ? It mec!unied tppmm os #ehtcle, Tlut M ,o’i’ if?' h(ﬁsa‘te"if'g‘?n, ?ulley. motpr, etc.)
-1 -
. 2. Were mechanical guards or other n.feguard& (such as goggles) provided?. (2) Were th
: - .in use at time of accident? (b) Wu mc.bme, tool, or object defective?ee . If ¢
e in what le? -
Eater “X” in this box i accident was re-
gorted on Form C-21 FIRN NAMK: . QEE-GARLOCK-PACKING-OOMPARF——
&amﬁ”h&ubx?mdatm»
viously reported om Form C-2.5 SIGNED BY: SEST oF.
- DATE OF THIS 23PORT: K ; 27,2952 D. F. FRASER, VICE 'RESIDENT
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|
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State of New York
. ATTENDING rHYSlClAN S PEFORT
,to ATTEMDING PHYSICIAM: Reporty on this feem shovid be fllad within 48 hour citer you £t rondar trosiment In & workmen's aon case o a volumt
N Rrotmen’s bl:“ﬁ' uu"‘og;:;&:lv‘\m ﬂ‘mm:.hru:d Mb:.;l.d.“ “,d?"m Raparts-at Iatervuls of 22 days er tees durdng mﬁuvlng freatment, A son Gt
feotment is termina REPORT on el ardioms of the fling of seport Hf trectment
m report and .::h @ "NIN;, - doochy o reg * ¢ of any provisw H s complaind within 43 houn, hils

Fite the signed originel ropert with (1) CHAIRMAN, WORYMEN'S COMPENSATION BOARD of the office of digtriet In which

2 wcanred and file @ Wgned ovpy with (Z) the INSURANCE CARRIEN, H knews, or the EMPLOYER e I which the cadum

Enter X" to shew type of ceparh AD-HOUR PREIMINAXY 15.DAY REPORT PROGRESS REPORT
X Pagivid O 0 : [ Fimn. serom
1, W.CB Cese Newmber 2 Cwrier Cow Nvmber ond Codo 3. Dote of Accident o¢ tnjury wad Tims |- 4. Addrem Whers Acident or Injury Gecorred
(it known) Gf knewn) . >
Carlock!Taclhinp Co*-;* T
s Nome * Addiosa
S, WNIURED : R. F. D, #1 e
PERSON # CGrace B-aylord « Palmvra, New Yorlk 52
& EMMOYER
Garlock Packing Compenv Paimvra, New York
7. INSURANCE EMPLOYEPRS MUTUAL LIABILITY INSURANCE T 10 GIBBS STREET = ROCHESTER 4, NEV YORK
CARRIER COMPANY OF WISCONSIN
& HOSPITAL
{if ony)
i ptlionf'-dchu thet Jnjury ecturred wiile parforming erigned Sremenic duly es & Veluntser Firemon, shew o1 EMPLOYER Vol £.8.
the dity, tawn, villege or disirict egainst which eaim i mode fer Veluniser Firomen’s Beachits mad enter “J“ here:

9. Provent conditions (inclede diagnuds, o&iodln Radings, svbjective sompleints end eny dnucc- of evndifion since ot report)
probable asbestosis of lungs. X(hvay findince of mudmonaiy Silnusis,

Complaint is of dvswnea on exertion.
(s} s there now eny disability or physica! defoct?_ Y8 ____ ¢t u. k ovch disabillty o defect @ relt of the provect lajury a¢ diwona?__TCH

b) Moy h]wi‘;owﬁh permanent fociol or hesd diufi t dofect?, Jes # 00, describ>
: Ilmonary Bibrosis. There is probabzhtv of progression
10. Netvre of Excncho didators,
(s) When did ‘you (1) Rrsi treat pottem?en S/16/57 ) fart treat petient?
(b} Hes potiont been dichorged from tresiment?_ 210 1f se, give doter if act, evimaie Curaticn of
" . T Hospitet?. Komal. Offiea?.
) ks fuiore opsrstion, hospltel, ....Jﬁ.;x.um.« troetment edvised?t_not Bt present, f s, sele satwre of sch treatmt
1. Doiy you think” patient wos o will be sble 'Qo (6) tosume M ol work?_h2s hoen (1) do eny ether work?
{c) bs potiont werking?_YES______ (d) Specify weck Hm # sop.BY2d _dyst evposure
| COKPLOTE ITEMS 12.15 OZ INTER ON THIS LIKE DATE OF FELYIOUS RCFOIT WHICH GAYC THIS IRFORKATION: | i

12 Stote In potient’s awn words how um{m o lulvq oovrred:'Shart, of breaih. Trenty vears . sv-ssuyre t0 pehactog
dust ab work" .

‘13, Bucrite natore end extent f Iajury end specify olt part of bedy Wt__.fnuwm *r“"‘a“‘“ (S AT f‘*"' 5’ pehrelag
—_—icasas of lune.,

{n) Wars Xeeory teken?, zes (b) Wes potient Sous?. —r0 # sa, For hew leng?,
3 Hodolm & fae @ dieate, ttvo: (1) Approsimote dote.of onsnt of releted symp T —NEATR 200
) Deote _4"..,5.1.2 hegant 3) Patient’s sccvpational hterrs Harbed for 22 vrs in
dextile De-t. exposed to sshestos dust,
. ‘“’h“’"""“‘.q-vwl‘u.'mmd'n—nldlnh(«yu" ? 1o o 10, dasrl)y
’“‘ " """ "‘“" e -Hdnc orAnjury described atove the competest 'nddna vie of conditt inedt.— 30 211 _meabehiliiar
\S. anm.l'ul«d\ce-nrf hor physicien? no d i) H oa, give 2eme and addrems of praceding

mm TN e si—— e . - - . -

) Roason for fransh ‘ ;

() Oid you abiela Witory and medioal deta frem preonding phpicion? e 1 aat, attach thofumert of reon.
16, Entor hocs wdditionst Information oe remorks: This renort i8 submitted et reovest of the ratient

—ta ertablieh rommensability 4f her mincpary Cihroeds, o0

{ stale thet the findicgy erc eplnlons glven le the {nregolag mecical raport are full acd froe fo fhe Dozt of £y laowled e, irformotion
#0d Lellaf, ond mode weitiy full Lnevs fecien of the previtlons of Sec, 114 cf the Workmen's Compomatisn Lew and Sec. BL af the telozteer
Hremon's Benefit Low, 1 ﬁctc thet | em a physician daly licevsed to prectice -dlcln lu ﬂ. Stcte of New. Yeork

Re ST I EEPEP I . - : ¢ u e e .

W.CH. Rating Crde _205201.. . RS (Simad) mu&» 2 Reeal 1)
- - (Wlmon sigrature of Attanding Phrsicion] R
1 R o
VLR Avtherizotion Nomb e - LT addren_ 216 Enst Charlotte Avenue
Dated 11./1L /57 Palmyra, New York

w"@ ,Q:.. - G-E CA Cd
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’ ’ i c\_ ' X P

anadi WORKMEN'S. COMPENSATION BOARD

State of Now York

ATTENDING PHYSICIAN'S REPORY
mammmmm--&mwhu-uum“nnwmu-w -t
1 wbter fird trostment, ond m Progrens. Asperts hhrnhdnd-ylahldorh.-dnﬁq

As
oetment is torminsted FINAL REPORT oa this form muel bo fllod regardion of the ffiag of eny p npl ‘wmah:::k
ont repert and mack % FIRAL

muww-ddnaupnm-nn)wmmwmm-u*anmu-uu-uu
ouvrred and Sie a sigued sopy with (2) the INSURANCE CARRIER, f knewa, o the EMPLOYER
.mwu&mdmmmm [J 1s04r sevour [[] reoousss mwor [ nat meron
1. W.LH Cose Fomber 2. Carrier Case Nowber and Code 3. Dete of Amidont or jajury ond Time | 4. Address Where Awidont ot lajury Occurred
Of bnown) 0f knews) _
: OarlockkPacking Comeany
Nome . Addren
5. oD b R.F.D. A1 : Agen
PERSON # Grace Braylord i~ . —Palmyra, New York ‘ 52
. . Y,
& wAnOTR
Garlock Packing Company Palmyra, New York
7. WSURANCE EMPLOYERS MUTUAL LIABILITY INSURANCE : STAEET + BOCHEISTIA
CARKIER COMPANY OF WISCONSIN | 1 GiB33 5TM 4 ¥RV YORE
o HOSPMTAL i : i
{ say) .
*H potiont dhaine thet lajory ; d Aromanic dviy o show ot paLOTER | YOLTS

um,mmumw-uuuuahvmw.uuuwfm.‘
’.MWM‘MMWMQQH‘—J"*J%MHM)
_probable asbestosis of lungs. XOray findings of pulmonary fibrosis,

C ' Complaint is of dysmmea on exertion. ’
muammqa-mv«mum_na__nnhuumuuu.n-bdummnamf yes

 —————

LT

i ) Mey rowlt la pormencnt fadel or hoad disbguroment of i dotout? yes # o0, dowrtd
E . onamvibrosia. There is probability of promssion :
iu. Netwre of ant-ho dilators, . i
1 :
[ (o) When @ you (1) Srat roet pottontt5/16/57 : ) lout trout potionr?.
: ,ﬁ)“.wtﬂ“ _‘fn.“' o) 3O 2 o0, give dotee " pot, oot duretion ¢

Hoapliol? Home? : O,
© s futvre operution, hespitel, or rehabiliiotion Wostment advind?_NOL At Prasant of e, wete sotere of weh wrvstmont____

1. Dete you shisk pationt was or il be able to (o) rowme bis el workt_ DA% hoen () do eny etber werk?.
{0 o putiont working? TE8 ____ (d) Spechly work Sumiations, ¥

. LCOMPL!TI ITEMS 12-15 OR ENTER ON THIS LINE DATE OF PREVIOUS REPORT WHICH GAVE THIS INFORMATION: |

1303-3110 9-37 .

-

LT 12 Seete bn

potiont’s ewn b oacidont mﬁ_mm&_mm_-.ummmm_uham
dust ab wo';k“ s

n Mmuwumuwumawm_xmmmman,_pwmm_uh_ﬂ
—disease of Jung,

o) Were Xrups twhoat a8 (b) Wes puilent dows? -D0. % on, for bow long?—
G W deim b for & dissass, givex (1) Appraxtmete dote of sused of related

wmprome_Tutts yoAY8 8g0
@ Dwn bogon: Pationt's ouwpesional biery Worked for 22 yrs 4n
Texthe De-t, exposed to ashestos dus“g.

0 s there any Mistery or ovidonce preseat of pre-existing lajury or dissane?, no .00, duerkt
14 Ia yoor opinics wan wetident or lajuey dusaribed abeve the comp produiing sove of sondil _ n_ixi_nl_nmhahilﬁ.y___
15 Was pationt proviewly snder the aare of sssther physiden?, noe i) ¥ on, give oune and wddcons of prosed

) Meases for b - :

ﬁﬂ‘yw“&y.‘whhm ——, i ¥ ast, attech stetement of resse
Th Snter har3 editerel Informesion or !'t Bﬂubmi ed at ratient

n{n !

{ stete that the Gadings and episions given In the modice! report are fall and tree to the bett of my tnewied .
muud.m-mmunmu..’tm ot 114 of the Workmen's .-mm's...u.?‘o’s.vm
Heomen's Bonekt Low. | shate thet | om & physk mmnmmum of How. York,

. W \ " . .




C11 (5-8) WORKMEN'S COMPENSATION BOARD
STATE OF NEW YORK

< . Yo Lol T o e usTEMPLOYER'S REPC . OF INJURED EM-

_ PLOYEE'S CHANGE IN EMPLOYMENT
wemnaps ... STATUS RESULTING FROM INJURY

‘l'lmrepm-&ohﬁlod&uﬂym&&an,WorhamoComMonBouddaddm:bo«non
reverse side as 2000 as the employment status of aa injured employee, as reported on Form C-2.8, Form C-2, or on
.m?«moll.hchnpd.ﬂanah-npbymmhdnd.nmuvo&.d:mamdw«k
increase or decrease of regular hours of work snd increase oc reduction of wages. -

Copylbo:bonldhuuthmhunam

BRI

Tuevte L, Ll . e TG

W.C.B. Case No. Carrier's Case No. and Cade No. Date of Aceident
Nams . Address
1. Employer THE GARLOCK PACKDIG COMFARY " PALMYRA, NEW YORX
2. Inswrence - . hloyon Mutual Lisbility Inmrmct Company of Wisconsin
Carrier : 30 Gibbs Btreet - : -~!"Rochester 4, New -York :
3. bured MRS, GRACE BAYLORD - ‘#8-438 *“IRSD. #1 PALMYRA, WO/ TORK -,
4. Date of most recent Employen Report filed: (Check “x” form and give date filed.) Works 8-4§30 shift
0 C-25. IJCZ_M—SQ-__‘—__:"*U C-11 = 2
S. Date Disability Began:— SmGu58.. 2 Hour of Day AM —— P.M.

6. Nature of m;m;mmmmmmwmumma.n of breath

7. Date of first return to work following injury:.
8. (a) Change of employment status resulting from above injury:

Employment Hours Da
oty el 4 vl Earaings Oceupation
Prior to
ajury
Changed to

(b) Date of this change in employment status ..
(¢) Remarks:

77
9. Loss of time resulting from above injury since first retum to work:

From (Ms., Day, Year) |  Te (Ma., Day, Yoar) Reasca

10. 1s injured still under the care of a physician?..Yes——_.If 30, give name of physician:
9, hd

11. Has injured died? . If 0, state date of death:
Name and address of nearest relative known:

Date of this Report—Jime-313y-3958 Firm Name THE-GARLOCK-TACTING-COMPANY ..
L8 ""'::y" A St by D. F. FRASER, VICR TRESIDENT
-7 Ofsla! Tithe . .
C11 611 -1 C-11 - 011
TN Y



