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SETTLEMENT, PETITION, PHYSICIAN'S CERTIFICATE., AND JUDGE'S ORDER OF
APPROVAL, UNDER WORKMEN'S CCMPENSATION LAW OF ALABAMA

APPROVED BY CHIEF JUSTICE SUPREME COURT OF ALABAMA, JANUARY 3, 1940

STATE OF ALABAMA,
County of___ BALDWIN. }“
IN THE MATTER OF COMPENSATION FOR INJURY
o VERNON LEE COMALANDER ) SETTLEMENT
" PETITION.

. Employes.
HOME INVESTMENT CORP., A CORFP. S

Against Emplover.

. The undersigned being the only parties interested in the above entitled matter, hereby petition the
" Court for approval of the following agreement and settlement, and agree and represent to the Court as
, follows .

That they are subject to the prowszons of the Workmen S Comnensatzon Law of Alabama -as amend-.
ed. That the said employee, aged_._____ _ re51dmg at Fail poae , #Alabama
can

Alabama, who ¢iBXEtread and understand the English language, did on the _.. 2558 . - = day of

_Maxzeh 1962 on or about.. L1:3C oclock  F.M, sustain in Jury:bv accxlent wh:le:'f:,,__
employed by said employer which injury occurred at =y

y ind ack: ) -k

an injury to the b e disability of sald employee and consxsueu oi.:" E

(Specify disabili‘gy' extemz and typel - =

emporary total disability for e period of 11
as a

temp 11-3/7 weeks ane'be*maneefﬂ
partial disgbility cof 109 to the boay whole,

That said employee was receiving, at the time of injury, wages at the rate of §.._.. 110,00, per week.
Therefore, it is hereby agreed that the employee is entitled to and shall receive compensation for said

injury from the employerbrginming i . %X &tzme:mte:m;‘,ﬁ'
..R??zm-m dm;;;g:ib et payaole as follows:

‘\Pvr
through E?Esfe one week at $33 L0 already Bad
goiliily zrgm @/lb £orough 472 ééz?ﬁoee Week &%
o¥rarvy LOL.<:. O.J.S&D’F LITV .L(.'Om. (o ¥ 57 'c; ;‘3

LTeady, paid; tota) alres ci paid H-3/7 ' w,_,,. - .
B5TEREY 5“ 58 ;:zo.ét1 O%” compentaribn % e:'n Len ial Q'{S&Dlil@

_ : 7"_1 \if:__ ot .t ltat&ons
T Ak an'?dltne elrx‘fgfbyee aggee’s tfg"?i‘x‘?(;e}%ener recem‘g %;g?ch“ Sy %t m§é‘e Herev%ﬁ)‘tx ~Hmp

Sum in the amo
The employee acknowledges that he has received to date medical and surgical freatment and benefits

given by said Act and the employer agrees to continue to furnish the same, if any be necessary, to the ex-
tent and in the manner required by said Act. The employee agrees to present himself for examination, or
if physically unable to do so, to submit to examination by the physician or physicians designated by the
employer, when requested.

tempora 1’3 ?.

This settlement is substantially in accordance with Sections 278 and 279 of the 1940 Code of Ala, as
amended. When all payments hereunder have been made the employer shall be, and hereby is released
from 211 claims on account of said injury, under said Act or otherwise. This settlement contains the whole
agreement between the parties hereto.

7th Employee.
\EF)"V‘C—.E'.'CIDEE Lid 18 62 CMENT ﬂﬂ1 A CORF ]
C Employer.
By_..-.-._ > it t =
Countf’ ; Baldwin -
On S day of November. ., A D.19_62., before me, a Notary Public within

vernon Lee Comalandexr

and for said County and State, personally appeared
1o me known to be the identical person described in and who executed the foregoing instrument as em-
pioyee, and acknowledged that the same is true; and that after reading the same or having the same read
to him, and with a full understanding of the terms and the effect thereof, he executed the same as his free
act-and -deed and for the uses and purposes therein expressed, and as a full settlement of all claims on -
- aceount of said injury. e :
o /’//-;‘/J.—,-‘-w.//.-' I s N / T S N

Notary Public baigwin County, Alabama.

_ My commission expires
e (Physisian’s Certificate on reverse should be execufed and signed)

-

177




Sy

: /_My comm:sszon\ezpzreq

(Physician’s Certificate should be executed and signed in each case)
STATE OF ALABAMA, }s

County of VORTLE PHYSICIAN'S CERTIFICATE
oun 0 A0S L

I’ -3 3 ]

, residing at

certify that I am a physician duly licensed to practice in the State of Ala'tm.ma that I professionally
attended Yernon Lee Comalander

the person descnbed as employee in the

foregoing instrument; that his i injury and the nature and extent of his disability are ag follows:
This man was operated on for a ruptured disc in the lumbar sacral Joint.

J

_‘_s post-cperative course was uneventful and he has made 2 good recovery.

de has a 10% dermanent disability to the body as a whole.

7
Subscnoed and sworn to before me this_,é_é

. .day o f‘"\ T\OVQEDQ% o 1:;02 3 /,7

e ;5gﬁify%fgfgﬁ’arymbhc r’. //ﬁx/,/g%y M. D.

E County, Alabama. | ”  Robert H, Muzdd .

3

.E:a.-. (v"..... Tk p.:uO"’ ec.:—”roq qe'\l. ) JQ,‘J

IN THE CIECUIT COURT.

STATE OF ALABAMA, o

T OF COMPENSATION FOR INJURY i
IN THE MA TER C ORDER

To VERNON LEE COMATANDER Emplogee. ) APPRovmi%T_TLEMENT
.a-rzcm LNVESTMENT coge., 4 ceg‘ﬁ., Employer ) .. PETITION.

Agams‘?

Unon readmg and fﬂmg the foregomg jomt Detition, agreement, and. settlement of—t"ze -parties;-and .

: ,bemg fully advised in the premises, and it appearmﬂ that the allegations' of said petition are true: and
~that said settlement is substantlaﬂy in accomance wi the provxsmns of the Wormen s Compensatlon
"[;LawofAlabama._"ﬁ- B . S Lo o R E

IT IS ORDERED that the sald pe‘utmn setﬂement and reiease be and the same hereby are approved
and that the parties in all things conform thereto. . P

Dated a5, ZREEES " Alebame, JM% b ( M

November , 1062, Judge.
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