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Defendlnl:
FINAL JUDGIENT
on thae 12T asy of Lor=nzp . AL D, 19 (D come

on to be heard the sbove entitled lr.h nushered :auu.e. snd ceme tha plaintiff

Ezny P00 Ce €279
in persen snd by his sttorcey and came the defendant. fihezly
Crory 2 T by 1ts sitorneys, eud toth parties

snaounced ready for. '.nul. and. 8 jury teing vah-ed sl wotters of foct es

vell as of law vore submitted te the coaurt, snd sfter considering the plesd-

ings, the evidence snd erg.ment of counsei, the Court 18 of the opinion lad

) finds es follcove.

That the pluatlﬂ snd the defendant have entered into s compromise

settlesest agrecment by which qll of the Losues involved herein have been

sétisfactorily compromised and settled, that s3id compromise nettlesent

sgreemant haa “een reduced te writing, signed by the porties hereto snd their

sttorneys snd sn original has been filed hgntn. with the pspers in this suil

sud :ntrodu:eﬁ ir e«rtunc-. the Court hes comsidered uld sgrece2nt, together

with the evidence in connecticn therevith. snd is cf the opinion thot said

compromise set?lement sgreement 18 falr snd equitatie 1< 2il psrties snd

thl' ali pruu have csrud. theretc snd that ssid
N n.u-q:! suit epd couse of sction

defepdsnt shculd bo end

n. 18.hereby suthorized to settle plaintaff’

sgeirns? ssad defendsnt for ccmpenss®lon un_dn' '.he Worksen's Cozpensation Law

of the Btate of Texas spon the basia thersin set cut, incluvding ellcuorce

for future bospivel .lnﬂ‘ufxul ..m". . ;“6@[';[: ’J ['g L:J'
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he Court hereby finds that the plaiatiff has zcntractef vith his

sttorney of record to represent him befcre the Tndustris! Actident Boerd end , ’)
'/,‘5‘»? in thie court snd has sgreed 1c ey coid sttorney 8 fee within the limits !
('} provided by lsw. ﬂ
B 1 ?J '<The Court is further of the cpimice *hat gﬂgmem. ghau'd te entered

.
Y\ " herein carrying into effect said cumpromise setviemsnt agrefment

SR

It 1s therefore ORDERED, ADTUDGED srd DECREED tha® the ;.a naffl.

Eomy Eoproitle G €22a
from the defendan®,

. 4o have apd recover of and

Rty Doy Coopemy €F T

~he
sus of TR ETD T TR GB LI D ecacn e
$ ) Dollers end costs of this suit. snd trat sut of es3d

sum of money there is herety swarded uymi>
d ! €2t 0 &ocho
, sttorney fcr pimani:ff. the sum of $ e
as sttorneys's fees, vhich the Court hereby finds % ce & ressonsbie ard fair
fee, and the Court hereby finds that the services rendered by soid attorney

are ressonstly worth the said sum of money herein plloved a5 such fee, and
the said zlaimant under the compenssi:ion law has teer venefited te s.;ch an
extent s %o Justify the allovan-e 5f such fee
Tt 16 herety further ORDERED. AD™DGED and DECREED *bLat *Leveverd
of the Tndustrisl Ac:zident Board heretofere entered im thiz case be and the
seme 18 hereby ir a1l thiags set n.de and ¢.ll:fn=a
© It 1s herety further CRDERED ADIUDED l-ed DECREED *har all the
i ‘costs herein be and the same are herety toxed agaisst the dafendent kerein
The Towt hereby l'-:.r!hef f:nds *han contemporanec.s:y with the entry
‘of this juigment the defendsn: ps:d the 5.3 of woney hereica:

zove gvarded,
here:n directed, srd that this ‘igmwen" hes Eee:- sa*istied = [l Jotem-
pnnnoou-h with 11e en’ry

It is therefore hereby further mnm ADIUDZED snd DECREED vheat

no execution issus herein upon thas yidgaens, =x.:;° .ur st
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(? hareby ﬂ,;. thot #ll of the Jurisdicticnsl raQ 8 4

exist vesting this Court with jurisdiction of this suit snd .nma' ’ b’ro
/

couse of sction. ‘ ‘ )
It 1 oo CROCED this the g sy of Py s Vo i
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ACKNOWLEDGMENT OF NOTICE OF INTENTION TO APPEAL

EMPLOYEE -

Mre. Herguerite C. Covald

tisears. Bpurloch, fchattman &
Jacobo, aAttornoys

60} ficelair Doilding

Fert Uoueh, Tozan

ve * -
Etayan .tln;'Condy Company
ABURAN ST )
Lamq LR .
Liberty Insuramse Compony of Epmas
Ben 930
€€ Fext:t Vorth, Tezas I
- | 9)
ad 193

Mr, M. .l.- rlahive, Auvstin, Tezoo

M elenes . °-'s'-'.:3'$~‘-" IGARD MO
; ﬁ.‘l-l i )
8/6/50 | 8/20/90 % BCTO?
- T ,
mﬂﬂncgm‘_"_.'“ *
| [2d 2= T comome

INDUSTRIAL ASCIDENT ECA7C
AUSTIN. TZVAS

Receipt of Sotize cf Intenticn
to Appeal froz arard c¢f the
Board as indicated adcve is
hereby acknowledged.

O

v luc.unu Bl /1"

ll‘ll?ll'

WHEN WRITING TO THE BOARD CONCERNING THIS

© CLAIM ALWAYS GIVE THE BOARDS NUMIER AND

STYLE OF THE CASE

Mr. Johm W. Lafrd, Atgormoy

8721739 ub
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Honorable Industrial A ccident Board
Walton Building
Austin, Texas

RE: 4

/
y

Board No. T 16002
1672

__TIMe

Ins. Co. No. W 167

Mrs. Marquerite C. Oswald , Employee

King Candy Company , Employer

Liberty Insurance Company of Texes , Insuror

Gentlemen:

You are hereby notified that Liberty Jnsurance Co

is not willing to, and will not, abide y the fin2 ruling.
the Industrial Accident Board of the state of Texas in the above 8ty

Cause on the 4 day of

: Pita)
ecision and awar made by
led and numbered

E ' , and that it will, with-
in twenty days after service of this n%hce of appeal on the Industrial

of the State of Texas; bring suit in some court of comp

Accident Board
etent juri-diction in the county

where the injury to the said __ Mrs. Ma.r%erite C, %swald , occurred
and/or was alleged to have Sccurred, to have the said Gause trie = novo in said
court.

The lﬁdultriil Accident Board of the State of Texas acknowledges ¥

notice of appeal on this the o dayof

ugust , A.D

eceipt of the above

19- 59 -

INDUSTRIAL ACCIDENT BOARD, STATE OF
T

EXAS
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. ey
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: TEXAS INDUSTRIAL
- | ACCIDENT BOARD

iR
{0y '”:“:i

i R R e

[

S A

Spginln T

e




o
NN
S

o | e qur?

) e
FORT ':ORTH. TEXAD %
IND.STRIAL ACCIIENT BOARD 3
AUSTIN, TEXaS hupust 1Bt 125 3
GENTLEMEN: : . i
This will advise that a sult was filed in this Court 1
to set aside the award of the Industrial Accident Borrd of 5
austin, Texaa, and styled: ' ’ é
wra. Mazguerlte O, Qewald i q
vs. Mo, _A7-C
Troerty 4. Uhe of Tesos
:.j
The Number of the Board 18 N 4
The date of the alleged injury was Dircs Uy 1uIF 3
: 3
Tne nume of the Emploer wesa KVrnr Cendy Co. 3
~ ~2‘
Yours very truly, 3
T B |
Gene Smith,
District Clerk, 2
. i DL . Tarpant County, Texss o g
g SRR wl s Deputy 3
-3 = -\_- » :
' Al 1 i c
s ¥ 48 !
4 ga- ! 4
: r R
{ e 3
2
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ACKNOWLEDGMENT OF NOTICE OF INTENTION TO APPEAL

EVPLOVEE o

Hra, Harruerite C, Opuwald

TET = Fopore, S-urlesl, Solattsman &
3 Jeooba, Attormoyo
601 "ieoloir Fuilding
Fort worth, Touas

ALl
LMELOYEIR =3
+ King Cendy Cerpany
" '.-..q.\-c:
camnp..m - )
Liberty Tnsuraroe Crr-any of .oxan
Jox 939
cc ort -ort:, lexas
- @ -
—

A 1y.53 =

Mr. ¥, J, flahive, iuntin, Texam

- - am * = ---p - —

OATL awanp

| esre worcg 3¢ -
LAY

INTENTION TO

BOARD KO.
: APSgAL BEICIVED

|

: ! BolieS9 | Pu7uSO T Zmz -
i
H

“eonwet | W 11672
| WOTICE RECEIVED PO
[ L] cummiea”

EMPLOYET

IEDUSTRIAL ACTIDEND
ARUSTIN, TEXAS

BOARD

Receipt of Yotice of Intertien
to Appeal from award of ke
Board as indicated abtove is
hereby acknowledged.

ENCCUTIVL ZiNE. TOR 2
anz v

WHEN WRITING TO THE BOARD CONCERNING THIS
CLAIM ALWAYS GIVE THE BOARDS MUMBER AND
STYLE OF THE CASE

Mr, Tohn ¥, Ta'rd, Attornay

1.10-9 @b

Ly ey
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SPURLOCH, SCHATTMAN & JACODS

\ o
£ ed L p b

.:’nu BrunLoce
ENHING DCHATTMAN €01 Dincram DURLDIRG
e FORT WORTH 8, TEXAS XDicoR GAT :
Tou Cava Auguat 5, 19859 5
1
l".:;\é .
,
Industrial Accident Board o
‘Walton Building 2
Austin, Texas i
Re: Board Ho.: T 16003
Insurance Co. No.: W-11672 3
"Gentlemen: -"-;;
Hrs. Marmuerito C. 05wold , claimant and a party
at intereot in the couose chown Shova, reepactiully notifics B |
you, and through you all cthor intorected parties, that he is g
not willing and doeo not coasent to abide by your final ruling - 3
and decigicn made and entercd in this czuse on the Gth B
day of _Avmont , 195 9; and that within 20 days ;
after tho filing with you of this notice, and within the time
~ and in the manner required by law, he will bring suit in 2 3
court of competent juriodiction to get aside paid final ruling &
and decision. ) 3
L 7 B =3
Dated at Ft. Worth, Texas, this, Sth day of _August ?i
‘,i.
SPURLOCK, SCHATTMAN & JACOBS :
BY: Ayae AT ;|
Attorneyd for Claimant. ]
TLIE WILL ACiN.oR Thizid BECre X TS OFFL E .
OF NATICE OF LaTENTION T Aswist &N o .
. AUG 7 1859 . fis - =
b “INDUSTRIAL ACCIDENT BUARD 2 74 JexAs Kitr .tatt
% ‘ﬁ - t- e t’.y‘d_/ ;‘.f.‘;:.il i l- : .j-..\l-l:;.
Sl - ,.__.__'_.._..'35.3. feege .. <. BT l Al Lo i 7
\i . - : — : ) £
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) AWARD OF BOARD (7

0.0y

“E m‘h- Hﬂl“ '..lrite C. OBHald DATE MOTICR PATE P -up-:::t
313 Templeton Drive AL LA AN pecss l
ort th Texas .
Fort Worth 7, xa [ | Iy 16002
W-11672 S
INDUSTRIAL ACCIDENT BOARD
: ~ TR A
- MeBksre. Spurlock, Schattman % Jacobs, Attorncys
. 601 Sinclair Building .
Fort Worth, Texas
vs : ) .
fMpover  King Candy Company
Y% Liverty Insurance Company of Texas
P.0, Box 939
2 Fort Worth, Texas
ec: . . g .
mnm Mr Aust r ohn W alrd, Avtorney .
DAYE oF DumY MATUSE OF DUURY ]
12-5-58 " i
On dote of heoring cfter due notfice fo ell portles, came the above numbsred and deseribod claim for compen- 3
sation to ba considered by the Industrial Accidant Board, end the Board finds and orders: (Only Findings Orders, etc. X'd T
in oppropriate spaces bslow opply.) = lan | ae .
1.X | Finds that on date of injury the employoo sustained Injury in the course of employmant of the employer named f
2l ebove who was @ subscribsr undor tha Workmon's Componiation Adt, Insurod with the insurance carrior momed i
above. 15
2. Finds that employes’s averape weskly wage bafora tha. Injury wes $4 £ R& Ry Bk
3. X | Finds thal tha compensationrete 53 29,10 T b
4. X |* Ordars: The carrier to pay employoe s week for_32 _ consecutive weeks for total disability be- ' -
glnningon 12.6-56 for injuries received _ 5
5. Orders: The carrier 1o pay employcs per weck for. consacutive weeks (following ont of
. compensation, if any, dve for 1otal dirability) for 9% permanent loss of : ) ' s e o L
~6 X | Compensation ordsred paid undor this award which has acerved from dats disability began 1o dato this award is
entered, loss payments alrocdy made, shall ba pald In @ lump sum. = ) s
7. | Special Findings and Orders ) .8
X That poyments of compensation have matured in the sum of $4s4.0C.
bl P -
' That named employee has no lon_u in wage earning capaciLy.

" - t

.l. i Ordmﬂu: corrier fo deduct from this award ond 1o poy to the above nomed atio fee
X ! portion of this award in the omount of 15% of the amount ordered paid. o o o6 e wpoid

© TR B e Pl anand o e Bl ey slems e n Bl eelival, e pHaL g, i 4wt el wl o ages ¢ el e ek mihie ® _‘—s. R ]
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THE INDUSTRIAL ACCIDENT BOARD
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LAW OFFICEN * o . . E ~
MauvkricE FLAHIVE

NECY 5.
TELEPIONE G 74400
e ) . ) V.F.W. BiuniNa

AUNTIR. TEXAN

sl e R
5
J

j Juey 57, 1459 ]
¥ ‘ ‘ 4
HowonanLr INDUSTR AL acCCT"FN: BOARD . i

WaLron ZuiLoiwe . i3

3

Ausvin, IExas

RE: Hoanp Mo. o 1fitet - ¥=1167.
SMpLoyeE: FAnRGURITE (SwdLD
Exprover: KiNg Javpy UoMPANY i
Insur-r: LIpsrTY INSUNANCE Ju. OF IE: .
o7k /14 /589 .

baj

SENMTLFNMEMN: - 4

IR E B £

We PRFVIOUSLY JAIEFEL THTS CASE 9N HEARIPS DATE, SHOWDMG 4 HAT i
W HAD PAID A TOTAL 9F w85.60 COMPERZATION PLUS ZS0B, 5" Mror- i
CAL, 4MD WE SUBNITTED THE REPCLT O# [R. '“LHLZFRG «PD THE REPSHT
OF k. fAMILTON, SHOWING NC PFRMAUEIT INJURY WHATCOFVEDR.  louli=

FVER, 2UR -‘LAIM TEPARTMENT TN “ORT WO.TH HAT SEFN IN TOUGH WI1T
THE ATV ORNFY, RFPRESFMTING THF LALY, AND WE UNDER-TAND THAT HE
HAS NOT FILFD A MEDICAL YET WITH THF ScCArn.

- . L

CRIGINALLY, £UR ADJUSTER HAD AN AGRTIMENY WITH ars LXFY JACGRS
T HAVFE TIIS WOMAN EXAMINED BY UR., MH'ERY *°. TARDINE® £ ©HE
"kEDICAL ARTS FUILD NG, ORT WORTH, .EXA®, LUD TUE ArviivFY Ay- G
VISFS US TWAT HI% CLIFTY REFUSFS TO IJAMIT T0 AN 2 XAMINA. TUN u¥Y :
A PSYCHIATAIST. WE FLC*L THAT IN ORDER /0 - IVF THIS WOM. N VHF
PENEFTT 02F FVEAY DSUIT "HAT SHE SKOULD 17 EXAAINED Y thie. AR' 1=
NFiX 2T THF ASOVF ADDRESS AEFORE A FINAL AWA.O IS Mp+'klb.
ACTUALLY, JUR POSTT CIE. IS THAT THFE M'DICAL REF0-TS 15 I0H WE HAVF
HINETOFORE FILFD ARE ADEIUATFE FOR OUR SEFENGE AMD £5¥ n oULL i
RECOVFRY WITH NO P RHANENT INJURY, BUT IN FAIANEZD Tu THE CL-IM=

ANT, WE THINX THAT TUL OARD SHOULT #NTFR AM GiDFR iIk©CTTNG Lie

T0 DR. GARDINER, KEDICAL 4RTS BUILDING, FORT WORTH, IiXAS FOR AN :
UP-TO-DATE PSYCHIZTARIC FXAHINATION A: “HE RFQUPHT ANI EXFosSt3r

0i THE INSUAALCE COMPANY WITH A SIGNED COPY T3 S0 . 3 'WE AT90aNL¥.
WF AR SENDIVG THE ATTORNEY A CUPY OF .05 CRIENIF! ¥ AS A KnTiER
OF CO:RTESY BECANSE IT APPFAnS THAT 148 ATXORNFY WA™ Poy our

PARTY WH% IS REFUSING THIS FXAMINALIUN.. (N IiF O.HFR KAy, 1i . - |
THE {OARD FLEC’S NOZ_TO OADER THIS EXAMINATION, WE AGA'N COMjiwD

i
)

P T

3 FOR AN AWARD REFUS JTHER RECOVIVRY, 3ASS5 0N ol PRIOR Fvi-
DENCE, .
i = . SPPL",":-_,;UL.'_Y -.'.‘U.J".‘r TED,
5 . ¥
i . ' ;
i . S 'J LA U VL S &
¥ . o & s
a v '
f
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o e S
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yELEPHONE OR s 2088

JOHN W. LAIRD

ATTORNEY AT LAW
338 PEARY.BROOES BLDS.
AUSTIN 1, TEXAS

July 22, 1959

Industrial Accident Board l)
. EKustin, Toxcs [

Re: T=16002
Marguorite oewald

ve
* King Cendy Company

Gentlemans
vere injuries to

on December 5, 1958 1®8. nowald sustcined se
her face, hecd end nocl when she was ptruck by some folling

ob jocta. _
%o call your attention to the roport of Dr. Loster L. Homilton
¢ of this claim. This roport ohows

givone

which 18 gubmittod i suppo
the cxtent of tho 4n jurico puotainod ond tho treatmont
cted hooring gtetement of 0. Oowalde

¥e also oubmit tho ccapl
¥o chell sppreciato en avard in 1line with the ovidonce WO
submittod.

have

Very truly yours,

L
1659 e AT ac ol
¥. Laird, aogociated with
OARD el sturlock, gohattman % Jacobs,
o attorneys for claimant

JWLsrs
enclno: Eodical % hearin

oos Spurloock, Schattman X Jacobs
ol Sinclair BldZe
Fort Worth, Texad

g stmt to IAB

o S Clpdilaais S s
i -
4, O v,
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PHTHCIAN AND SURINDE
ta

HAMILTON-EVERETT CLINIC

‘h‘.\ -~ BTN CAMP BOWIE BLVD. ) =
L “i ; ' SEr i P b i
3-/ FORT WORTH 7. TEXAS ¢ 3
i 2/ i
it B y .’ 3 .

June B, 1959 pé

B R

. ’ ,L‘ )
To Whom It May Concern: a /-~

-

Mrs. Marguerito Ocvald came to ua February 20,1959 with his-
tory of hoviag boon, otrusk in tho right side o her face by falling
bozes while working et Falr Ridgloa in tho candy departooent, She
stated that cho lator hod an abocosa 0f the right side of the feco
- which wos treated by Dr. J. Robort Horrip with ten shota of ponioci-

11in. Sho sloo stoted that eho hod been given firet aid by lr. Hard-
wiok junt oftor the cooidont. Sshe stated that she had a heavy foel~
inz in hor hoad,corenoce in hor nock end her jew wea not working cor-
reotly. A oxcaination rovoaled & partielly limited motion of the
rigat teoporo-nandibaula joint with a popping noiso upon movement.
Thoro wao nloo conoldoroblo tonderneos in the nook and & grating
_sourd upon movenent. Thoro woo gloo greting eound upon movomont of
the corvicol arco. She was given ogtoopathic manipulstion and modco-
gonolater troatnoat.(ultra gound end pagolo etimulation) She was seen
and trocted om Pobruory 20.21.23,25.27.26.!1&:'01:,2,4,6.9. On Merch I2, :
gho ptated thot cho hed hed a ehorp pghooting pain in right tomple 3
aros for throo deyo. Tho troatmonio wore oontinued on l'arch I12,16,I8 ]
and 20,with tho physiothorepy boing uged over the temple end face ares

On March 23, wo pookod end ifrigated tho einuses eand obteined R
yollew pue in tho wachinga. Simne irrigations were given on Maroh .
23,26,27,80,April 2,4,6,9,1I. e

On April IS cho was referred to Dr. W.W. HoKinney and since I
hod mentionod thet I might went hor to sed an EE N T dootor,che also 1
pode en eppointimont for horoelf end ecw Dr. J.C. Baker. - Ir. loKinnoy
folt that oho hed a maxillery eipusitio and eurgenoted continued sinus )
irripations, However Dr. Boker folt that tho einuocea were cloar.
Both Dootors mcatiomed the pocoibility of tho involvement of the max-
1llary divipion of tho bth crcniol nerve. It wao our feeling that
ghe hed s ncuralgla or noutitis of this norve and that tho sinuses
wera cloory for wa hod ceased gotting rus upon irrigotion. We gave her
ses B/12 injootiona end presoribod 3712 end Dsoadron orally end con=
tinued the Modoo-ponaloter treatmonte.

On Moy 9,1969 wo roforred hor to X-ray department of the Fort

Worth Oatoopathio Hospital for pon-ginuo X-rays since it appear d to 3
us that the right frontal sinus trano illuminated poorly. The X-rayse e

) K [%E @ | ‘_DJ nus infeotion.

JuL ~* 1858

S INDUSTRIAL
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LESTER L. HAMILTON, D. ©. . B CARL E. EVERETT. D. ©

E R AN ARE SR P i amu Sueali

HAMILTON-EVERETT CLINIC
B723 CAMP BOWIE BLYO, ) - ﬂ_)
l L r;n;-:;:m 7. TEXAS / A 00
. .= ) - 7
a ‘ " | 1
o 7y
ghe continued to copplain of atiffnees end soroncss on the
right tomporal oroo end we dooidod to trost hor doily fJor a tino.
She was occa on Hoy 1I1,12,153,14,16,18,19,20,21,22,25. Vo injoot~
ed end eros shbove ecnd in froat of tho rigat eor with Eydeltraaol
and Proceino on loy 2I. This point poczod to be moro scre then
eny othor in the involved erea. On Yoy 256 cho ctated that aotusl

pain wan gono but that & conco of gtiffnoss wos progent involving
the tomporal area end a part of the right side of the faoo.

2o

3 Lo e S [

We told her at that time that wo folt she chould rotoern to
work., It was our fooling that eho would do better with looo time
= to worry ebout her pzoblcmo for we woro quite sure thore were many
_poyehio problems imvolvod in the oesd gnd that eotunl pain was not
pu?ficiont to prevent her puroming regalar employmont.

I pee no rooson why this eondition chould not ecmpletely clear
op within tho next few weoks leaving no permomont dicebility.

Sinceroly,

TEXAS INDUSTRIAL
|_ACCIOENT EOARD ; Do g

_ . W -
ﬂ i .
Lester L. Hemiltom D.O.
Henmilten=-Evorett Clinic

- 7 567856 Ccap Bowio Elvd
= _ . ) Fort VWorth, Toxasa
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-— Vaw many Coys warkod per weai?

BABYED rsamz KaaL, ..3 AND GTATt.?"Hr
et 13l T D10
Fort Vovth 7, Toxno

1 Dinolair Cuildicyz,
Fort Woxth, To=no

Kirg Capdy Cocmpany, -
813 EB. Ninth 5t.,
Fort Uorth, Tczaa
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BOUSTIIAL ACCISINT COALD
ATTT, TITAS
Ihuu-uwmu._-ludn-
requset for eswmpomciica e modical erpanie bndl-
eetlay (hof you hove boon enzble te scoure sstls
fextory axtlon from Che lnswronce Cerzgany memed:
The Boord wil decids olf lzwes Incliont 0 your
doim on the hioring dote Indlcated cbave, walsse
you roquest etherwilos.

You nesd not cppoor in person bul wa will be
wnclle to reoth @ decddon walsts you give v the
felowing ivformotion by date of hozring. De
Intend 12 espece parseacliy? YuD HNs

wm
i Lmibmy k o 3357. W you do not wich the Boord te heor yeur
!brtggg;th T deim, odvite s offizs ot anca.
- ¥ TR MEDICAL EVIDENCE MUST BE FILED IN
: ALL CASES.

€C: . |!
-”“ o ey ll"“ - umn ﬂIlll Il-lll JaiUAY oCcunsLp

~13-6-C3 Faco,rookz and lmad- norves and orpans Toyrsant

I suppert of my dalm, | nball e folowing Iformaton Age DL Boctel Gocuriy Mender, AS5.-20- 106

A, BMPLOVMINT
Wore pew birad In Tonae? Yee Mo
Wore you warking la Texas? Yes Ka

€. MIDICAL
mnl--d'-ﬁudénmubdvnh-h-munbun
send by your smployer or fha | e

CMmme_ v, Yast Daly

bloms

Al-h-c:o!llz nn o
Plus ocai55108 ,:? b e ads :
Ae0 you working ame? Cre e Are you wTiag 15 seropt his oplalon of your lejury?
Wian &4 you returm tn werk? COve v
v T e ey "'J. Kove you boon e 0 Cocter of your chaico?
— Al what wege? § ; GEves [t W se hovo him write the Boord @ leter
e wiviag Mo cpinie of yoer inlury.
B INJURY Give bls eomo end o Lo
Wors you lnjured on the jib? ] ve Crw teme D, Lentar L. Hanilton
Ouwhstdatowemyoulgund? _____AM._____PAM addems F7005 Comp Bowlo, B4, Vorth, Tex
= M. Dosomhes bey § . 1900
On whst ¢2te &d you regort your kjery? 'mhﬂnfiﬂbnmdr:w.m—lnmwﬂh-
MeDopomtiar Ger  Bth w1008 el prspriglertossy b e shos ot ey Ay

To whom &4 you report your knjery?

end ottoch bt B siclemsal.

l-ﬂﬂm-ﬁdf-—‘-ﬂhm
yow enclomed te Siote bn wilh esddont eeswd?

%o Hormish you medicol sreatment oad
rowr decter er ‘haspitel bilis poid,
n ond atioch the bills te this form.

— ; .S.g
Hm' :M#ﬂl—n& rone, end relotlonihips of bonafi.
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JOHN W. LAIRD
ATTORKEY AT LAW
" 323 PEmaY.SR0OXE BLDG.
AUSTIM 1. TEXAS

- - July 1k, 1959

Industrial Accident Board ]
Austin, Texas L,

Re: p.16002
lra. Harguorite C. Oowald
' .

(- I
Eing Cen dy Company

Gentlemaon:

We have beoen delayod in recelving our medical evidence for
submitting in support of tho sbove llsted clalm. ¥ill you
please withhold esction on it for a few daya pending recelpt

of same,
Very truly yours . (r
_ . u"“ 4{2 Ll L
Ji ij. Lalrd, ascoclated
withspurleck, Sshattman &
Jacobs, ettornoys for clalmaont
JWL /ml
ccs

Eggrlonk Eshatimon & Jacoba
ginelair Dldz.
Fort Worth, Tezas .
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ANN HETZ, WECY. THLEFUONK K 7-3400

V. F. W, HiiLniNG
AURTIN, TEXAH

\ JuLy 14, 1959

HonoraBrLE iwpusTtrra L Accr
Y¥avronv BurLorwe
AvustINn, TEXas

Re: T-16002 - ¥-11672
ExpLoYEE: MARGUERITE C. UswalD
ExproyEr: Krne Cavny Company
Insvror: Lrperty Inswm awce Co. oF

TeExaS
D/H: 7/14/53 :
JENTLENEN:

We parp 20 WEEZKS COMPENSATION FOR A TOTAL oF $583,80
PLUS $365.20 nEDICAL., IN SUPPORT OF OUR POSITION THAT
THERE IS NO. PERNANENT INJURY, WE ATTACH THZ REPORT OF
Dr. MorTon GoLDBERG UNDER DATE oF May 28Tr anp Jawvany
26, 199, AND IN ADDITION THERETO, WE ARE ATTACHING TRHE
REporRT oF Dn. Hamrironw sHOWING ALSO N0 PERMANENT INJURY.
'E ARE TAKING THE-POSITION THAT WE HAVE DISCHARGED ALL
RESPONSIBILITY AND DECLINE FURTHER chon'nr HEREL N.

Rrsprcrrm.br SUBHITTED,

T R e e

.‘.v-(

LIBE RTI' INSURANCE CONPANY OF TEXAS
P.0. Box 939, Forr Wortn, TExas
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LESTER L HAMILTOM. D, ©.

T Y

% e | | v TARL . EVERETT. D, ©.

PHYBILIEN AWS SUAREON

HAMILTON-EVERETT CLINIC ﬁ = j
4 BTES CAMP BOWIE BLYD. r ‘J

I R T R

FORT WORTH 7. TEXAS

Uay,I3, 1969

To Vhom it mey Conoorii:

Mre. Marguorite Oswald cemo to us Pebrnm_.y,zo.i!_"}& 72700
history of having been otruck in the right glla of _uUT "il50 by
falling bores while working st Fair Ridglee in thy, por i AL

__ partmant, She otated that ohe later hed em sb L A AR T Y C e

side of tho fecoo which was treated by Dr. J. RUbCIOL ewinridLi
ton shots of ponieillon., Sho aleo otated that “hyo-itod boen glv-
en first eid by Dr. Hardwick just eftoer tho ecocident. £ho otat-
ed that ghe had a heavy foaling in the hoad,eorcnoss in hor nook,
and her jew was not working corroctly. Ezcmination rovealed a
partielly limited motion of the right tocoporo-nmondibuler joint
with & poppingz noips upon movement. Thoro was aloo ocnaidorable
tenderness in the nook cnd sloo a gratvipnz sound upon movonant: of
the oervicsl eron. She was glven osteopathlio monipalation end

* medeo-gponolator treatmont.(ultra-sound snd mugsle gticnlation)

She was seon end trooted on Fob. 20,21I,23,256,87,28,Moreh2,4,6,%.
On March 12,she otated that cho had hed s chovp ehooting pain in
right temple area for threo doys. Tho treatments wers gcontinuaod
on March 12,16,18,20,with the physiothorapy bolng uged over tho

temple and face eroa. ’ :

On Merch 23,ws pockod cnd irrigated tho eimces and obteinod
yollow pue in tho wachingn. Sinue irrigations wore given on Eorch
23,25,27,50, April,2,4,6,9,II.

On April I3 ghe was reforred to Dr. VW.W. Mo Kinney and einoe
I hed mentioned that I might wonti hor to sea sn EE I ¥ docotor,sho
also made en appointneont for horpolf snd paw Dr. J. C. Bakor. Dz
le Kinney folt that cho hed a moxillary sipnoltio cnd enggented
contimed pime irrigations. Howover Dr. Boker folt tho sinancs

_were -elear. Both dostoro montionod tho pooshibility of involveront

of the mexillary diviocion o2 tha 6th oroniel norvo. It was ocur
feoling that sho hed & ncurslgia or mouritio of thio norvo end that
the pinnpoa were alear for wo hod ceaced gotting pas upon irrigation.

%e gave her somo B/I2 injcctions esnd prescribed B/IZ and Decadron

orally and oontinuned the Ledoosonolator treatmonto.

On May 9,1959 we reforred her to X-ray department of the Fort
Worth Osteopathio Hospitol for pon-sinue X-rays einoce it eppsared
to na that tho right froatel sinus trans-illuminated poorly. The
X-rays showed no eims infeotion. s
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LESTER L. HAMILTOM, D. .I

At proogont lMrao. Ogwald complaino of a tightnosa end eore=
pneso of tho left sido of tho fooe cnd temple sroo. Wo feol gho
hao & nouralgla or pouritio of thip portion of tha bth orcnial
nerve vhioh is icproving with ootoopathic troatment and payolio-
thorapy aa menticaed obovae.

Todny che reporto that pain hed been rolaetively ebeent for
oys but has ncw reourrod. The ¥ofloogonoletor rolieves
gorAidercble tima. Ve intend to tront hor daily for & i
czlar to coo i wo oon paintain relic? of pain, It is our !
that Bhip oondition chould clear up within the noxt fow )
4 loave no reoidusl impairmont.

' soveral 4

‘ pain for
tino in

opinion

weeka an

V/ad

T o

| ' Q@ O CARL £, EVERETT. . ©

HAMILTON-EVERETT CLINIC
B728 CAMP BOWIE BLYD,
PTILE 2 L LA AL

FORT WORTH 7. TEXAS
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Lester L. Homilton D.0.
Hemilton® Eveorett Clinic

5726 Camp Bowie Blvd.
Fort Worth, Tozas.
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GOLDSERE CLINIC o

PHYGICIANG AND BURDEONS . :
S0s-3 BURK BURNMETY BUILDING -
PORT WORTH, TEXAD
A. 1, BOLDREZND, 0.A., H.D. 0
MORTEN H. COLDIGERE, W.0. '

EARLE U: BECHARFF, Ja., M.0.,F.A.C.0.

May 28, 1959 )

Liberty Insurance Company of Texas -
P. 0. Box 939
Ft. Worth, Texasa

Re: Marguerite Oswald
Employee, King Candy Co.

_Duar Sir:

Mras. Oswald reported to this office on May 27, 1959 for
re-gvaluation of her alleged injury on December 5, 1958. Since
her last visit on Dacember 29, 1958 she has sought various
medical mttention including a consultation with Dr. W. McKinney ,MeDey
and Dr. Hamiltom, D. O.

She states that she has had intonpe periodic pain in the
right side of her face, her nose, and right scalp area cince
her accident. On occasions the right side of her face zdjacent
to hor nose becomes swollen and & white thick discharge drains
from Ber nose. o

During tho courae of this interviow she was very verbose
and ericd intermittently; was disappointed that more could not
be done to allaviate her pain and find the reason for her condition.
She attemptod to corrolate hor poin with anatoaic relations
of the area of her injury which were not in accordance with true
anatomic position. o

Her blood pressure was 120/80. T&ow
pormal. There was no fullness of her -

as was the mucous menbrane of both nostirils. The{% mno ost-
nasal discharge of mucous Or puse. Hor hrcaty@}‘.;.a ) est,

Pulse

heart, and lungs werae pnormal. Abdomen was mormal ng}wpxﬁkﬁe g
extremities. Her conplete blood count d-‘tg@;ﬂ“a \wa ;‘_npg:al
X-rays of all nasal accessory sinusee wo : her

|
ST

nose was noraal. ormale

X-ray of her cervical

It is my impression that this patient has a tremendous ,—\
psychic overlay to her entire condition. That a feeling of \
insecurity about her failurs to hold a job or obtain one are \
the main reasons for perpetuation of her pain. I could find no
orgenic changes that ecould account for her syamptoms.

_ Sincerely, g
: “ ] ) v W w g
} _ : '//r'df.'/r e 7" sog ol fee /f%
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A ). DOLDBERO, B.A., M.D.
MORTON N. QOLOBERD, M.0.

GOLDBERG CLINIC
PHYSICIANS AND SURGEONS
048 BURK BURAMETY BUILDIND

FORT WORTH, TEXAS
Januery 06, 1949

leorty. Insurance Company of Texas

. P. 0. Box 939

Fort ¥Worth, Texas

.Dcnr Sirs:

The above namsd pationt cozo to
stating that on Dacembor 5, 1952
some jars of ~andy while vorking

Re: Margusrite Oswald

Esployeo

A

\/WG )g w

/

vy

King Qa.ndy Company

end & carton of candy fell on har face and nosd.

s on Dacenmbor b, 1950
gha roschad up to gt
for King Cendy Company

[

A

ixamination revealod a smnll laceration of ibs bridge of
the nose with swelling and also swolling of the turbimntes.

X-rey of tuo noss was nsgative for fracturs and the

patient was given bio-myclicin nasal decongestive and
medication for paln, ;

The patient returned
1950 and then again on Dace
she complained of hoadnchos
cervienl spine was then x-rayod which x
or pathology. V¥o have not ssen ths pat’
dote and prepuma ehs is

afore mentionod

1t is my opinion that there s o partie

disabllity.

MNG:d.

A Ls

R

for an office visit on Docomber g,
gher 29, 1958 at vhich tim
and pain in her
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FETTIN 1) A O ﬁ
Poer Waneh 2, Teaas -

Li%erty insuragnce Company
P.", Box Yl»
Tort Worth, Texas

Re: FKro. Marpusrite Oswald
Exployed - Win; Condy Cozpesy

Dear Slrﬂ.

Mrs. Marguerite Ogwald vas referred to me by Pr. L. L. Eznilton on ths
1:-th of April. 195Y,

L eminad-thtu antient and [vmd no abmormal neurnrlogical sirnp. 1
falt that bor difflculty was pricovily o saxillory efzusitio ca tha
richt. I asa mo evidence of pay dafinite nouroloydcal tmqlvama‘t-
einceorsly,
7, *ollary g
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Board No. T 166022 o /wd“'ﬁ D

Insurance Co. No. W 11672 Juma 10,

INDUSTRIAL ACCIDENT EOARD
Austin, Toxas

You are hereby notified that payment of companaation has been lulpendéd or etopped in the
above numbered and styled claim, and that the date of the lasuance of the last draft or other =

evidence of payment is the . 19¢h dayof . 8000 Moy ... ,19.59 ‘;
which paid compensation from = Eay 1&, 01039 m day ’
of  Msy 19 %9, Icel. - .

- The resson payment has baen suspended or stopped i as follows: -

— Claizsat's physicicn ropozts that cba 1o edle to vozk.

e

1
-
L.-.
C"
C'::

TLRAS MoLsTIIAY
| FCCIZENT CuA-D

Total amount compensation. paid l ....... 383.60 -,
Weekly rate paid $ 2989 .. .. ... '
nsation paid from 13’0-53 to 12-8- 554 " JJ 12-11-23_ep 12-12-£3

12-27-537 Lo 1o R 100 0p e 101825D, 1-21-50, 70 L5050 ta z-z-..i“'z‘-s‘-ﬁs‘”m"’é"'x&-sg.
weeks . .days, 2-19-59 to 5-23-59 Inel. ;

Libarty Imo, Co. of Tomas,

Kama of Insurance Company

!u 939, Fort Worth, Tomas

Address
Merguerits C. Oswald R ‘laqhm, Pe. Wsrth  12-5-58
*Knme uf t'laimant or Illlnlrlnrr Address Date of Injury
King Cundy Compsny . . .. _____ . 813 Eeat Minch, F&. Wirth, Tomes
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TELEFHONE GR 8.3000

been diséontinuod although the claimsnt is satill disabled.
¥We shall approciate having this claim set for hearing at
the earliest poosible date.

JOHN W. LAIRD ;

ATTORMEY AT LAW .;

#33 PEART-SRCCKS BLDS. e

AUSTIM §. TEXAD . ‘-;.

X - June 5, 1959

. 3

L E

d

Industrial Acoident Board ) 4

_Austin, Texad . 4

; i 4

- Re: T=16002 3

Harguerite C. Oswald 4

vs A

- King Candy Company ;,i

Gentlemsn: ‘ J

The firm of Spurlock, Schattman & Jacobs of Fort Viorth, Texasa j

has baen employad to reprosent the above named claimant in her 4

claim for corpensation for injuries suatained in the courae 3

of her employment for the above named ecmployer. MNotice of 4

. injury and claim for compencation have been aubmitted by the »

claimant. ;
All payment of componsation has beern stopped, the last check ; ;
having boen roceived May 20, 1959. Medical treatment has e f

i3

UL

Very truly yours,

“_ {[ (1 X3 l((

Lnird, asliociated with
i ek. Schattman % Jacobs,
l.ttorneys for claimant

J¥L:ra S ) ey

601 Sinclair Bldge.

cec: Spurlock, Schattman & Jacobs { o . Ay
] -
Fort Worth, Texas ‘l
A . 1
]
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Ban 930
Peozt Worth, Tezos

. STA7YS OF CLA'M FILE COPY : —
PaMLOYEE ; ’D PN
. Eaggnes.30 €, Ocuald o~
313 ?@3‘0300 Peive AL ©F I1JUP At
Fozt Worth, Teouse i
. 12-8-5 el 16002
INSURANCE
. €O. NO. o
INDUSTRIAL ACCIDENT BOARD
WALTON BUILDING
AUSTIN 14, TEXAS
’ YOuUR
Botico of Injury snd
Vs Claim for Cozpompatien
marovEr . Eimg Condy Compony
e e CweecTin wITH THE L L Can i N
camiir . Liberty Imsuromnce Company of Tenao ..u..“..:'.:::"_"".f.".:":.:'::.'.':.“.::".':

WHEN WRITING 1O THE INDUSTRIAL ACCIDENT

b BOARD COMCERMING YOUR CLAIM FOR COM-

1 PENSATION ALWAYS GIVE THE BOARD'S NUMBER
AND STYLE OF THE CASE

turned 1o work or fully recovered, tha Board will

You ara receiving weekly compensation paymants in tha corroct amounl So lang as you ore recoiving ao-mpemllon and
medical attention the Board will 1cke no acilon on your clakn. Hf thesa payments are suspanded bofore you have re-

be glod to essist you in sacuring o satisfactory setilament.

you hava been abtant from work for eight days.

You hove not lost sufficiant tima from work 1o bo entitlod ta compensation for lost time. Compensation is not due you until

If your injury has permanently affected your ability to work, you mus!

file o signed, up-to-date, detailed medical report from a licensed Doctor in support of your claim. If your medical bills
have not been paid, please advise this office, and furnish vs itemized, signed copies of all unpeid bills.

1 Remarks:

. ﬂmudﬁnmeﬂdhmiﬁhadqﬁd.up—b-dﬂlo.

You have probably been poid oll compensation dua you for time lost from work, 1 you arn. claiming further disability,

detailed medical report from o licensed Doctor in support of your claim.

claim hos boan filed.

[

‘Nofice of Injury ond Cloim for Compensation has been reccived. In oecordance with your wishes the Board will
soke no further action unlets requested 1o do so. For their information, we are notifying the insurance carrier that

~ 1
¥

No further action will be taken by the Board unless requested by you and unless

" supported by the necessary evidence as outlined above.

Liiogh 4-37-39

INDUSTRIAL Acqbim BOARD )
Goe 4 Z22rms G
Y =]
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et OF INIURY AND CLAIM FOR COMPENSATIC.~.: 7/ ™= :
Jexas Workmen's Compensation Law - 'r N J il ' B

a2 T

P S UL e - o then Gl out in your e=n .‘MI." ) i

My v : Sancil i e ) 5 ':

L ///;"r_l "-"I'f"'fﬂ‘_e 6”.5 f-:"‘ﬂ'.J-uD’ p Scrurity No. ‘5’35- JJ_ q‘yéu /7-— ' j
wimne JTine Caney € yl‘f?}, 3E. 945 T werTh 24
v —— - .

e Drcemaen & 1957 PN LokTL Jaepart JExnS T

Wore Voutt gl o -t O | O--":iul.- Teuns. O‘n.\".llw' Dote Wore e pid You Work In Texos For This Employer Balore x 1

o Taas™ d | T R T R Occurred? = Bring Tronslecrad? -_— v }
- gt M e AN a P _ 7h

o W e “‘/ o 10 voaeire P 5 Pays per Work o § / 75-'/ wmﬁfn%f:: :‘:.‘-ruaclt;vgm 7 3

:. 4..‘ - :;':1 ; i .‘:. -.I.‘l:.:.i:l.: Bren Working ‘ .y ?-'L p— 'f'.ﬁ\g ‘ - ‘

\h-'-r\..".,l\.-u-o'.'u--ll.--.- : gf 3 |5|un¢dl.uhlgﬁm-0- ‘-j“n [pﬂﬁyb 8 - /“?5’9 :

mevek et T g o U St e g MAMTwm2 9L s 7

= ? . 4

Homn W e ‘Z"* %‘F & BaTha d7s o se-o Whot Date? At What Waga? e 4

/ o DAY " PER HOUR < DAY - WINR - .

o Ry s Vo By By oo v cﬂu!ﬁs ,,7'/7'36_ (_’,A}\py {e‘-p M sToﬁEf:"{ .
Arw Aks le RrEgen a;f'ﬂ' 3@7 AcarTen zgﬂ;masﬂEi-F, '3f
c”f?m m e €& evi(s;anm fLACE.b oNn 'ﬁ,o o f Thne e.ue'ﬁm St ?
2np it me 1m ThE {acé and Hekn Ano The epeton H‘or.«((- .
reny HRVE HT w;,'o)uus f'r_.mme.y 7o The D’Aodk‘ﬁ?l.ﬂ .rm"fﬂrh'-:a
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_$140.00 _for ..ooP _weskofrom OV day of Decenber 1958

Ameust f Iaiilel Payment,

8 , 12-11-58 to 12-12-58, 12-27-58 to
21l dates inclusive.

o\ BtH _ dayof _December, 195

12-29-58, 1-3-59 to 1-18-59, 1-21-59, 1-24-59 to 2-2-59,
. . 28-?0 M — o 4 = e imSesaseseses =
Woakly penastion. Z

__Nose__ .
Mature of Injury.

Remarka

Draft mailed or delivered to_claimant.

___Liberty ,:_[_ggg;_':g_nce Corpany of Texas
l-_:lull-urnu

Cempany.

y .}

W

ot s o s

TP

-

(A TS I

o e T >
.

,

BT LR 0, LS el 1) Ak
v B -n\--.\"-’-:ln'.-.i-'uu“ulvf-.-u




a '.F",I-P-!
» ) !

Vart L Ferm L ;:;. il;;" J q . = N @; A ;‘)“'—-—_ . fka‘
ANDARD FORIM FOR Btate’s /o o ;
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8. Is Injured person earning same wages as before injury? .. Yes If mot, explain = j

10. Tf disablilty hen not terminated. state probable dats of tarmination of disabiiity ‘11
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R —— 5 e
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Form Ne. 1—The Back Co., Austls, Temas .

STANDARD FORM FOR i w0 ..
Eployar's First Rorort of lnjury i

Send Ilnl C r Io
suhcnon 7. Article 8307, Employers® Liability Law.

Copy to LIDERTY KISURANICE CCIIPAIIV OF TERAS | Carrier's File No.

L@ TR 39

Approved by 1L A.LA. B.C. 1
For:

Inoustaiat Accioent Boamo, Austiv, Texas
of $1000 for failure to file mlhun 8 daya alter injury.

Mitchell, Gartner & Thompesn, Manzgers

P. O. Bax 139 Touss st Bummit (The spaces above not (o be filled in by Emplayer)
Fort Worth, Toxse ° E— —
L. Name of Employer__ King Candy COMBRRY ¥ o e e s
1 Ofice address: No. and St 813 Ha.. M e~ City o Town.... Fort.. 4.o:th ..... "--l-‘JC-l—-
Bmploysr |y Jusuredbyr..kiberty Insurance Ca.. = R P =
4. Give nature of businesa (or article factured)... Cardy v e e o g e et ¢ s e o
$. (a) Location of plant or place where accident occurred .. Kings Candy: mr.a.iL store.. E.dr-ldd#llﬂr B
Retail Store Deper State if emplOYEr's PrEMiBEs o mmiesmsss
Time ﬂ’) |l' injured in & mine, did accidant occur on I-Il.l'flw. woderground, shalt, drift of mill eerre e o """'""“‘i""
and 6 Dateof Injury....Decexber 5, s 1958 Dayof Week Friday _ Hourof Dy .. PM.2® -
7. Date dicability began._Decezber 5, 1958 11.0AM.___ PM. 8 Wasinjured paid in full for this a.y_._h:s
9. When did you or foreman first know of lajury At .nce e seie
10. Name of foreman.._.3banley lyberg S
B lL Hll‘:" hh";t—‘iﬂs—a 5 631 Name) I-I.J;li:h ipitial) . Q_‘.u. THf:-n
12. Address: No.aedSe._. 3006 Bristel Hd. " City or Town. Fort. . ‘.'.h...__..S.au Texas
13. Chbeck (V) Mamicd__, Single ., Widowed X, Wid Dit 4 .3 Male___, Female £ .; White L, Colored..—..
4. Novionality. — amaric.n Speak English ... Yes
Injured 15. Age. 5L Didywhﬂ?_nﬁheﬂpbym!uﬁﬁnnumit
16. (a) Occupatica when injured _ StOra yanager _____  (b) Was this his or ber regul i Ye-
(If not, state in what department or branch ef work reglarly employed).- . . e
17. (2) How locg emplayed by you... .- 4. ontha... (b) Ficce or time -uher.......... () Wages per our §.— ..o
18, (a) No. hours ked per day p— ) Wages per day §. ..
(©) No. dsyswork perweek ... 53 . oeo o (d) Average woekly earninge $...173.50 cer onth .
(s) If board, lelging, fuel, vr other advantzges were {urnished in sddition to wages, give estimated value per day, week or
month:_.__None .. . e
19. Machine, tool or thing causing injury. —— - 20. Kind of power, (band, foot, electrical,
steam, ett.) . .. ‘e wm s mem— 21. Part of machine os which accid: d
anuumvupﬁwunrmuhw— ided (b) Was it in uce at time. o oo .
23. Was accid d by i d's [zilure to uoe or obasrwe sefsty appiasnce or regulati
- G 20. Describa fully bow aecident eccurrod, and stata what emplopes wan deing when lnjured.. It 13 u1letzcd 3
Injusy ~—iald st loyea That 3he ‘eached lp To et Sare dora Of Capdi Teos o Zhelf
—and- . Carton . .uf. .i‘.uady_EeJ.L.C.n lier Face and.iiae
2. N‘anﬂndlddrundv_. .Zone - e —
26. Nature and location of injury (describe fully ensct locstion of amputatioas or fractures, ri; ‘é\dj it '-i_ Q"! ,_‘_: syt on
- i “The- -oridge-OF The. fase-With-Swslling—rnd-owel-1as -« “’M e
Nature 27. Probable leagth of duebility. .1 eek_- i e 23 HBs Injused.
ol 1l 50, date asd hour. ... RS TR FSNS—— _'3 ..,_, -.«:-.;\ Ve
njury 20. At what orcupatios.... A8 ..
30 (a) Name and addrem of pbysician.  Fa. Liakie32)dberg :iads ‘Qldbr =3 .rgu- :..5-"; ﬁ 1@"@ N e
(b) Name and address of hoepital .,,, £
Faicd
Cases 31, Hssinforeddied _ .__. 11 wo, give date of STAY k.
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