S'TFATE OF ALABAMA,
: PHYSICIAN’S CERTIFICATE
County of

. 0/0 )92,%,-% 722 A vosiding aﬂ&, P

certify tha I am a physmlan duly Jicensed to practice in the State of Alabama that I professionally
attended ,M M - M : , the person described as employee in the

Lf}e/)go o i trument that his 1n;|ury and the nature and sxtent of his disability are as follows: .

Tt tary Publi M. D.
/’ { <7 ary Publie, 7 / : — D
Cotmnty, Alebama. ’
- My -commission exp:roqw / q A /

STATE OQALABAMA

. ],'SS. IN THE CIRCUIT COURT.

IN THE MATTER OF COMPENSATION FOR INJURY , ORDER o
7o Lownnd I W Employee. APPROVIN(L S},IE]])TTLEMEN’I‘

f éwgyz" PETETION.
Agtiinst /

Upon reading and f111ng the foregoing joint petltmn agreement, and settlement of the parties,
and being fully advised in the premises, and it appearing that the allegatlons of said petition are true
and that said settiement is substantially in accordance with the prov151ons of the Workmen’s Compen-

sation Law of Alabama, 1919

IT IS ORDERED that the said petition, seti'lement and release he, and the same hereby are ap-
proved, and that the parties in all things conform thereto.

Da,ted at %\I\HM A]_abama, . m
7 <

oy A 1988 : Judge.

Fmploger. )
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(‘ﬁ,CC—_Form Ne. 8)

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

APPROVED AUGUST 23, 1919,

STATE OF ALABAMA, )
53
County of Barpwiy j
IN THE MATTER OF COMPENSATION FOR INJURY .
SETTLEMENT
To..... dumiaR _H. Pows L - Employes. -~ AND :
PETITION.

Against g.)t) LE _Lusmi BER. ComtPAy TS Employer.

 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 1919. That the

said employee, aged............, residing at B,A Y MiVETTE ; A LA

can o
Alabama, who ean not read and understand the English language, did on the L6 ﬁ YEe 1984
on or ahout........oclock....... M., sustain injury by accident while employed by said employer, which

3 . o - - .
injury occurred at.. 49 G740 Q. Wheps, BA-‘-W“;....@%,....and resulted in Pémaven 24 Azcse
disak}ili@ of shid employee and consisted of (4@ e K Frac§ /R LEET Aol Cul CEEAT

o i

""’"F'hng JoinT, ABD MO0 Froa-5en LeET HAx p OFF RETWES o ,:,/'_;g?-
AP SECoap Jeln Te o

e '
- That said employee was receiving, at the time of injury, wages at the rate of § V) per week.

Therefore, it is hereby agreed that the employee is enfitled to and shall receive compensation for
said injury from the employer beginning Pec. 2-3 198 2, at the rate. of $7;1§_

dering-disability 2 5
per week for.. € Newesks payable as fllows l?s: Yt L eie
¥ % 3 dIE s ZZ . i 7 "' A

77X
o277

¢ . ==} all subject to the limitations
f said A/ét, and the émployee agrees to give proper receipts for each payment made hereunder.

The employee acknowledges that he has received to date medical and surgical treatment and bene-
fits given by said Act and the employer agrees to continue to furnish the same, if any be necessary, to
the extent and in the manner required by said Act. The employee agrees to present himself for exami-
nation, or if physically unable to do so, to submit to examination by the physician or physicians des-
ignated by the employer, when requested. '

This settlement is substantially in accordance with Sections 12b and 13 of said Act. 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 setflement containg the whole agreement

between the papties W _
Dated at@w y . (oo~ Doizr K. Pﬁ‘\u&_}g.
/2 y 4 Employee.
/7 w42 Gl ecttod (B ilect.

STATE OF ALABAMA, )

- tas.
County of

On this { 7 day nf%’fJ\ , A, i; 193‘5’-1...., hefor . g Notary Public within
and for said County and State, personally appeared " %2! g z

1o me known to be the identical person deseribed in who executed the foregoing instrument as em-
ployee, and acknowledged that the same is true; g0d that after reading the same or having the same
read to him, and with a full understanding of the terms and the effec} thereof, he executed the same
as his free act and deed and for the uses and purherei }«zﬂ'r;'a repsed, gnd as a full settlement

of all claims on aceount of said injury.

¥....County, Alabama.

/73

- : Notary Public, {2 2 i (A

My commission expires




{(WC (.T—Form No. 7) : @
REPORT OF CIRCUIT COURT CLERKS TO WORKMEN'S COMPENSATION COMMISSIONER OF

THE STATE OF ALABAMA, REQUIRED BY SECTION 37,
WORKMEN'S COMPENSATION ACT, 1919,

Jonlor B Powalle el Dee dBER 042
(]?lamnﬁ) ’ - ‘ (Date of injury ar death) ‘
Bay ﬁinet‘ta, S : SR - Jopler H Pow 2% by S
- (Address) - ‘?Name of injured or deceased amp]nye&) :
Vs. .o ) '
Gnif T»tm'hal* chﬂgan;\f* ______________________ Ea:g:_? Minetfe Ade, ...
(Defendant) (Employee's address)
________ Doy Ninetias
' i M (Address)

STATE OF ALABAMA,

________ Beldwing ..-COUNTY.

As required by section 37 of the Workmen's Compensation Act of the State: of Alabama, 1919,

-

I R_8 Dunle, — Clerk of the Circuit Court, beg to report that th

above-styled case, our No 213 , filed under the provisions of said act was disposed of on__.___ﬁg%h_ _____

______ -y 1925 by the following judgment:

day of MHorneh -



