{WCC——Form No. 8)

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

APPROVED BY CHIEF JUSTICE SUPREME COURT OF ALABAMA, JANUARY 3, 15
STATE OF ALABAMA, }&‘ TN

‘%m
County of_ BALDWIN 5; <3
IN THE MATTER OF COMPENSATION FOR INJURY ‘ ? .
: ROBERT D. GOOK Estiploy “,g Syt

7

IWilson G, Beasiey d/b/a BEASIEY'S SUPER
Against JMARKET: BEASIEY 'S TASTEE FREEZE . Employer, FETTHION
1ICE CREAM STAND:
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 provisions of the Workmer’s Compensation Law of Alabama, as amend-
- 311 Byrnes Street
ed. That the said employee, aged_ R0, residing at. 1_Bay Minette, Alabama

can : .
Alabama, who can #¢ read and understand the English language, did on the 17th day of
NOVEMBER 18 62 on or about o'elock L., sustain injury by accident while
employed by said employerz which i mjury occurred at__ Bay Minette, Alsbama, . resulting in
Traumatbic 1on of left hand - . .
severa 1n owe fhe wrist disability of said employee and consisted of

(Specify d;sabmty extent and typel
Permanent T_Qt,ahgls.abllmx_gl_l;efn_ﬁand,__ﬁnm___ﬂmﬂm- e

‘That said employee was receiving, at the time of injury, wages at the rate of $ 45.00 per week.
Therefore, it is hereby agreed that the employee is entitied to and shall receive compensation for said

injury from the employer beginning November 18th, 19 62 ,at the rate of $. 29 25

perweek. g;_nigﬁgls a};ilgs payable ‘as follows:: l)_?@k.ly__Pa&:m@mﬂqf _.325.2%25 =.making .
2 tobal of $380. 25__“Amg§m~ﬂLLenmLi or remaining 137 Weeks _ét3806939

; all subject to the limitations
of said Act, and the employee agrees to give proper receipts for each payment made hereunder.

The employee acknowledges that he has received to date medical and surgical treatment and benefits
given by said Act and the employer agrees {o 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.

This seitlement 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.

Dated at__.Bay Minette, Alabama ﬂw @ (44-9\'9%)

_ Wilson C. Beasley 4/b/a Employee.
/ ___March /2= e 1863 _BEASIEX_S_&U;AE_JM@L S
Z : / 2 i ; Employer.
e oF AR ———
Coun’cy of _BALDWIN }s .
o |
On this.. . day of.____March________ A D.19_63, before me, a Notary Public within

and for said County and State, personally appeared Robert . Cook

to me known to be the identical person described in and who executed the foregoing instrument as em-
ployee, and acknowlédged 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 fil settlement of all claims on
account of said m]ury TN Ay Py £ r_ A

f ﬁ @w % @ : Notary Public,_ Saldwin County, Alabama.
MAR 1 1983 ' My commission expires N b S 5/; [ GL T
iﬁgi 2 Qg‘gﬁ,ﬁ, g%éig% s (Physician’s Certificate on reverse should be executed and signed)
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(Physician's Certificate should be exescuted and signed in each case)

STATE OF ALABAMA,
PHYSICIAN'S CERTIFICATE

County of ___B2idwin

I, __George B. Halliday, M.D. residing at Bay Minette, Ala,

certify that I am a physician duly licensed to practice in the State of Alabama; that I professicnally

attended Robert D. Cook

, the person 'desc;'ib;:'d as émplpjzee m the
foregoing instrument; that his injury and the nature and extent of his disability are as foﬂbﬁs: x

Traumatic Amputation of Left Forearnm

‘Totel Disability of Left Hamd =

Nl s

Subscribed and sworn to before me this. 25th
£ Feba... 18 A% ,
- . VBV R P 3 > o
Mo b o) ST Ol F BNl L
= ©o T TTT< Wotary Publi, [ /¥ Ui tidmnm _ M. D.
Baldwin - Comnty, Alabama. | o o, o/ boo

My commission expires May 1964

STATE OF ALABAMA, ]

. IN THE CIRCUIT COURT.
IN THE MATTER OF COMPENSATION FOR INJURY ORDER
ROBERT D. COOK | lovee. ) APPROVING SETTLEMENT
°——"WILSON C BEASLEY, d/b/4 BEASLEYESUSES . AND
Against %x; BEASLEY'S TASTEE FREEZE IGE-CREAM | PETITION.

Upon reading and filing the foregoing jotnt petition, agreement, and sottlement 6fthe parties, and

: Seifz“g fully advised in the premises, and it appearing that the allegations of spid petition are true and

that said settlement is substantially in accordance with the provisions of the Workmen’s Compensation
Law of Alabama.

IT IS ORDERED that the said petition, settlement, and release be, and the same hereby are approved,
and that the parties in all things conform thereto.

Datedat__Bay Minette _  _ Alabama, X W Ui W
Sk i v

this M day of March L 19 63 Judge.
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SETTLEMENT, PETITION., PHYSICIAN'S CERTIFICATE, AND JUDGE'S ORDER OF
APPROVAL, UNDER WORKMEN'S COMPENSATION LAW OF ALABAMA

APPROVED BY CHIEF JUSTICE SUPREME COURT OF ALABAMA, JANUARY 3, 1?34[1-ﬂ

STATE OF ATLABAMA, //“I’W N )
) e LY
IN THE MATTER OF COMPENSATION FOR INJURY ? 7
To_: ROBERT D, COQK Erployee. . SETTE:[E]I\)/IE Nt
E?{J.lson C. Beasley d/b/a BEASIEY'S SUPER " PETITION.
Agamsth‘_&mmj:__BmﬁLEstﬂm_ﬂm'ﬂ_ ..... Emplover.

iICE CREAM STAND:

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 provisions of the Workmen's Compensation Law of Alabama, as amend-
311 Byrnes Street

ed. That the said employee, aged___20 _, residing at W3 hama
can : .
Alabama, who can %2¢ read and understand the English language, did on the__ 17%h day of
NOVEMBER. 19.62 on or about o’clock M., sustain injury by accident while
employed by said emp%’yerz which Fjilryfoccurre% at_ Bay Minette, Alshama, _ resulting in
I2Uumartilc eaoion =Xl
SEVPT‘-‘%? 1n%%gs agﬁvp he T?TT‘:? q]'ig; : disability of said employee and consisted of

(Specify disability extent and type) ‘ §
Permapent Total Dissbility of Left Hand.

That said employee was receiving, at the time of injury, wages at the rate of $.4:5.00 . ______per week.
Therefore, it is hereby agreed that the employee is entitled tc and shall receive compensation for said

injury from the employer beginning.. November 18th, -9 62 , at the rate of $: ‘_29625
""""‘,;;L‘.‘.fiaéf:Week.?ffn: glsa:i;ly;s -payable as follows: 13 Weekly Payments of $29.25.= making
2 total of $380.25 : Lump Sum Settlement for remaining 137 Weeks -$3806.39.

; all subject to the limitations
of said Act, and the employee agrees to give proper receipts for each payment made hereunder.

The employee acknowledges that he has received to date medical and surgical treatment 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.

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 all claims on account of said injury, under said Act or otherwise. This settlement contains the whole
agreement between the parties hereto.

Dated at._.Bay Minette, Alzbama ﬂ M @. ﬂ ﬁﬁé)

oL Wilson C. Beasley d/b/a Employee.
/ ___March /&= , 1963 _BEASIEY'S SUPER MAREKET, .

- M Employer.

R o By /é:‘"&"".
” STATE OF VA _ T _ /2 ——
County of . BALDWIN '
j o -

On this..~_..day of March oy A D. 1863, before me, a Notary Public within

and for said County and State, personally appeared _Eobert D. Cook

to me known to be the identical person described in and who executed the foregoing instrument as em-
ployee, and acknowlédged 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;%pd as a fdl settlement of all claims on

account of said injury. Q . St
g @ i - - Notary Public,....Baldwin County, Alabama.
MAR 1 1963 My commission expires L7 et A &/; [ FLET—
pyier 1 E\ ; CLERK (Physician’s Certificate on reverse should be executed and signed)
MEE | TWR, Seaien

)
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