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TPHE STATE OF ALABAMA, )
BALDWIN COUNTY, 3
I¥ THE MATTER OF COMPENSATION FOR INJURY:
ALEERT JACKSOR, )
Employee ) i e
TSe ) SETPLEMENT

ROYCE KERSHAW AXD CCQUBANY AND )= ATD
UNITED STATES FIDELITY AXD ) _
GUARANTY CCMPANY, } TETITION

)

Employer

SUSPLEMERTAL DECREE

It appearing that Albert Jackson has employed Forest A« Christian
as his attorngy to render legal services in collecting the compensation
he is entitled to from an injury to wits Amputation of distal half of
second finger left hand; and,

It appearing that said Forest 4. Christian has represented said
claimant and has written several letters to the s2id employers.

NOW THEREFORE, IT IS ORDERED, ADJUDGED AND DECREED, that the employ-
ment of the said Forest d. Christian, as attormey by the said claimant is

..approved and the said attormey's fee is fixed a2t $25.00,-£0r legal -$6IViCoS i
which amount shall be pzid from the proceeds of the check made payable t0

the claimant in the amount of $401.15, by the United Stated Fidelity and
Guaranty Companye EZI

A
Witness my hand this the_ ol g day of May, 1946,

E N Fry s

Judge of Circuit Court
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{WCC—Form No. 6)

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

APPROVED BY CHIEF JUSTICE SUPREME COURT OF ALABAMA, JANUARY 3, 1948

STATE OF ALABAMA, ]

County of _Baldwin js =

IN THE MATTER OF COMPENSATION FOR INJURY

To. Albert Jackson i .Employee. 'SET%%&E A
.Royce Kershaw and Comnany and . PETITION.

Agamst "T}III ted—-StatesFidet i ty-and-Guaranty Employer.

The unders1gned 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-

ed. - That the said employee, aged..... 34, re51dmg at.feley, -f-‘x}_ame
can ‘
Alabama, who ean-not read and understand the English language/\dld on the 2L day' of

danmuary 1946 0on or about 7230 . o’clock...A .. M., sustain i injury by accmer\t'whlle
employed by said employer, which injury occurred at__Foley, Alabama 5 g

{Specify disability extent and type}

Amputation of distal half of second finger left hand. G e
That said employee was recexvmg, at the time of injury, wages at the rate of$ 25.71 .. .. per week.
- Therefore, it is hereby agreed that the employee is entitled to and shall receive compensatlon for said
injury from the- employer beginning . danuary 28. 1846..., at the rate of $..16.71

k durma dlsability
_ fo r-__--_.__---- weeks
—tetal of-$1; ;.é&ﬁay:_t-ﬁ:- J_Qr-BQ—l-ur:ée;a@&sm,:q—t) Iump--sum-of-$395.,43
Commmat ﬂﬂ-——m‘sab B3 . :

payable as follows:Zkeviously vaid eight weeks at $16.71,

per wee

; 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 empleyer 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 physicaily unable to do so, to submit to examination by the physician or physicians designated by the
employer, when requested.

This settlement is substantially 1n accordance with Sections 7550 and 7551 of the 1923 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. W ;? P .

Dated at_foley, Alahams Alhert Jackson
Royce Kershaw and Company aB@ployee
47% /e 1946 United States Fidelity and Guzranty Co.
ﬂ Employer.
vy Sl [ e £ 1 Py
STATE OF ALABAMA, )
Ss.
County. 'of-Baldwin T ‘J} ' . |
On th,lsu_,. /5/ day of . W ;o , AL D 1946, , before me.','.':a Notary Public within

v

and for said County and State personally appeared‘_ﬂ_%l.D_QI'_‘Q.__Qa_QEE’_OT“ :
to me known to be the 1dent,.ca1 person desecribed- in and who executed the Iorecomg instrument .as em-
ployee, and acknowledged that the same is true; and that after reading the samie or having {hé same read
to him, and with a full understandlnc of the terms and the effect the*eof he executed thesame ashis free:‘:-‘-;»_
act and deed and for uhe uses and purpeses therein expressed, and as a full settlement\ »of all uauns O

account of said injury.: :‘, ‘4‘-;- s

My commission expires / /& - ?’ 7 ‘%? ” *:;“

(Phys'ician’s’.'.Certificate on rév_erse'should be executed and 51gned)




(Physician’s Certificate should be executed and signed in each case) .. -

STATE OF ALABAMA, ' o
! PHYSICIAN’S CERTIFICATE -

County ot Baldwin

I, Doctor ¥W. L. Holmes , Tesiding at.._. Foley, M?oawa

certify that I am a physician duly licensed to practice in the State of Alabama; that I profess:.onally _
attended __£EP ert Jackson

»the person descnbed as employee in the_

foregomg instrument; that his injury and the nature and extent of has dlsablhty are as follows:,

;am*auba'clon of- distal half of second finger left hand.,

: Subscrlbed and sworn to before me this.___ 7. 7_____.__
eyt IV, 1946
P %ﬂ/ﬁﬂ

- . b ‘ .
¢ . s 55 o & . .
Notary Public, [ s DR RSy M. D.

e PSR County, Alabama.

Ez, My commzs:;mﬁ expires 12 ~2 7 & 7
e ,.STATE OF ALABAMA, = }S
S

fm AR

IN THE CIRCUIT COURT.

County nf Baldwin

IN THE MATTER OF COMPENSATION FOR INJURY

ORDER -
To__. Lbem__gua_c;_l;s on Employee APPROVING SETTLEMENT
nOy .Ce Kers_,dw and Cor..“oeﬂy and - : . AND - .
AgamstJ"l’ ted States Fidelity and CGuarzn ETTEmﬁ]_OYer. PE’I‘ITION :

Upon J::e:adl:aCf and fllmg the foregoing joint petltlon agreement, and settlement of the partles, and
being fully adv1sed in-the premises; and it appearing that the allegatwns of 'said petition are. true ‘and

that said settlement is substantially in accordance with the provisions of the ‘Workmern’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

é//J L '

) 194§___ _ ' o S Judge. %J

) Employe;_.m
-..day of ..
Clerk
Depqty.

--i*i-r;lployee. '
M. in this office =

AL D, 194

vy KONTGOMERY, 4945

o’clock.

DISABILITY | -

BROWH FRINTING £O,

ORDER APPROVING

SETTLEMENT AND PETITION AND

IN THE MATTER OF COMPENSATION '
" FOR INJURY ‘ '
Filed on this.

Against

o)
-+
o
=
o]
@

To
at
By



{(WCC—Form No. 6)
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, 1940

STATE OF ALABAMA, = ]
ss.
County of. Zaldwin j
IN THE MATTER OF COMPENSATION .FOR INJURY
P o _ o SETTLEMENT
To Alhart Jda czson Employee. AND -
Royce Kershaw and Company and PETITION.

UETtes-States FIaeTIty End-Guaranty T v o

The undersigned being the only parties interested in the above entitled matter, hereby petition the
Court for approval of the following agreement and setilement, and agree and represent fo the Court as
follows:

Agaiﬁst

.. That they are subject to the provisidns of the Workmen’s Compensation Law of Alabama, as amend-

ed. ‘That the said employee, aged .34, residing atEoley, Alabama

can _
A
Alabama, who eesmet-read and understand the English language/\did on the 21 .day of
Januarpy 18.46-on or aboutZz30 o'clock &, M., sustain injury by a_c;cid/_éﬁ%ﬁ}hﬂg—
emnployed by said employer, which injury occurred at..Eoley,-Alabama i ::ff'esultmg o

disability of said employee fi._}'i_-'c:‘drfsis'ted?gf;‘--1. o

{Specify disability extent and iype) I

SRR

_Amputation of distal balf of second Tfinger Fefif hand. R

That said employee was receiving, at the time of injury,"wages at the rate of'$25:;71‘,‘; e per Week.
Therefore, 1t is hereby agreed that the employee is entitled to and shall recéive compensation for said

during disabilit R - S e . i
peﬁr week for-%..____--_weeis payablé as follows:E:cam.o_:.zs.g...y--.g_:;a:.d.-ez,g.atmweeé:s--a:tﬂ-%lé.-?-};-,

PUNE . PN T W T 2 3 - PN, P o Z n Do .
robal-of-§1353:68=paying ~10v32 underpaymen Ty Iy TSW oL $29TT83
" ,:;__€.( fﬁ%‘ﬁ“ng" "yi‘? 53;‘;’8‘3_ e . . .

. ; all subject to the limitations
of said Act, and the employee agrees to give proper receipis 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 0 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 kimself 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 7550 and 7551 of the 1923 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. W W {

Dated at.Foteyy-Alabame Libert-Facksom— " ————
/g Foyce Xershaw and Company groves '
5"”"% L1944 Tnited States Fidelity.znd.Guarsnty Co,
/ % Employer.
By_____?_l_m%/{ Aoy B/ M
STATE OF ALABAMA, ] -
:L . = .
T CountYIf:0f4Mémn” J ' . . .
- .On“'t}iis___.--!._x..déy of:. Wt/@— . AD. 1844, before me, a Notary Public within
and. for said County and State, personally appeared‘_,_g;(_.;g;ezzﬁ;,.;ga.e;w on " ‘ L

to me known to be the identical person described in and who executed ihe foregoing insjtrux\x;féi‘)"c{;“ésu-vem-.';ﬁ
ployee, and acknowledged that the same is true; and that after reading the same or having thé sémeread
o him, and with a full understanding of the terms and the effect therecf, he executed the same-ashisfree ; -

act and deed and for the uses and purposes therein expressed, and ag a full settlement of%élli claims -on-
™ :

it

wl

3
% £

R, | Inpyllarics,

f‘.(: -
Notary Public, Eeldwin

My commission expires 7 2 - ¢7 - ‘z(f s

(Physician"sl Certificate on reverse should be executed and signed) - .




' (Physician’s Certificate should be executed and signed in each case) .

STATE OF ALABAMA, = : : :
ss PHYSICIAN'S CERTIFICATE *
County of zpnzenie
I, i Lf'-.ﬂ‘.s. :'J-S:a e A.W""l*m B IESIdlng at _ a-’ {-J..Ea J‘J .-.‘.:..«mu&

cert:fy that I am a physician duly licensed to practlce in the State of Alabama that I professmnally

attended .{i e T et o

bl e e “'h.amhvu-*\n‘“

,the person described as employee in the

' foregomg instrument; that hzs mjury and the nature and extent of his chsablhty are as follows:

B L, g « - o e
Fhd Bl ek NPl e At s hy en

. e - e
A S A TR T TR ESGS

Subscnbed and sworn to before me this___ / 7 e

day m‘ : 194_6 : -
S WWZZ&/ A /18y o
= / Notary Public, - M. D
_ —‘3 , County, Alabama.
5 commisior exgives. L2~ % ]~¢4
S STA.TE OF ALABAMA, - - . .- SR U
: LS s. IN THE CIRCUIT COURT.
Coity ot Setivin
Il_\T_ ’_I‘HE MATTER OF COMPENSATION FOR INJURY ?  ORDER o
o o o APPROVING SETTLEMENT
§ E 1
To—graertJz mpoyes, _AND _
Agams{“}ﬁmm ) M S-k lu’ ‘iﬂu T -L W i 'LW.M- T e, M ""‘“ma-ek:- :. ok A :ﬁ Employer PETITION.

Upon. readmg and fﬂmg the fo're"g'o'mg 30mt pet1t10n agreement and settlemerit of the part1es, and

that sa1d settlement is substantlally 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 zll things conform thereto.

Alabama,

Dated at.__s..5

, 194

| L
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o g g § - Z
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STAZLE OF
DISABILITY

ORDER APPROVING

BROWH PALMTING 0., NONTGOMEAY, 1945

'CIRCUIT COURT |

L,

\W\ou/
2
(
\

SETTLEMENT AND PETITION AND

Filed on this.._cA 0.

* IN THE MATTER OF COMPENSATION
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©

2
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s

_ ./""(WCC——-Ferm No. 6)
SETTLEMENT, PETITION, PEHYSICIAN'S CERTIFICATE, AND JUDGE'S ORDER OF
APPROVAL, UNDER WORKMEN'S COMPENSATION LAW OF ATLABAMA .

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

STATE OF ALABAMA, _ ]
. 55
County of _ Zaldwin j
IN THE MATTER OF COMPENSATION FOR INJURY
: . _ . : .- SETTLEMENT
To --f,m-e 3;-5:;@ son Employee. AND
- o 2w anc Comoany & \  PETITION.
Against Royce Zershaw . s C’;' ?G veny and Emplever.
:ﬁef_ta« wilales Floaellly and suaraniy

The undersigned being the only parties interested in the above entitled matter hereby petition the
Court for approval of the fo]lowmg agreement and settlement and agree and represent to *he Court as

follows:
..That they are subject-to thie provisions of the Workmen’s Compensation Law of Alabama as amend-

- ed..-That the said employee, aged 2/, residing at. B2 Sy dh BE
can &
Alabama, who ean-net-read and understand the English leuﬁgaatcre4 did on the .23

I amas.ms 19. 26 on or about Z333 - o'clock....g . M., sustain injury by mc1dent Whﬂe

g e e T

employed by said employer, which injury occurred at . Folger  Alsliname

‘_-J'esuftmd m -

Fy 5
—.—disability of said employeel“ac

(Specify disability extent and type)

A b td e o A4 "‘5'@ udf of msecyd Tisoar Tefd and
That said emp%yee was recewmg, at the time of injury, wages at the rate of $ 2z "i _ per week.
- Therefore, it is hereby agreed that the employee is entitled to and shall 1"ecemfe compe*lsatmn for said
injury from the employer beginning S 1946, at the rate of $. 3 b ’""'J.
during disability ' - e ' ' o

per week payable as follows: D:w;"-i'*“f ‘-."-1.::;4»5 g il __;W‘: ' :g_«ﬁg:mf;'

for 30y weeks

ﬂ’"'}h“-

totelrolSEEetEs ’&"-“t:z ,a..\.,;.);_ TETT mﬁu‘at:“by .L‘..«Eﬁ B e

: ™ R )
LIt gty nog i

: ; all subject to the hm1tat10ns
-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 phiysically unable to do so, to submit to examination by ‘cne physician or physmlans designated by the
employer, when requested.

This settlement is substantially in accordance with Sections 7550 and 7551 of the 1923 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. W /M’f'

Dated at._ g oteys-hiabese g Bert--Jaieon
o Employee
/ S/ myc& . Xershaw 5.2'?;& Comnan ¥ &nd
:’L‘! - , 194 4. 1 Initod Sintes Tiie7 ‘*"*»' Zr ‘3‘""“"1,2‘“_":, Co,

j /%/[4 / Employer.

STATE OF ALABAMA

bss.
County of__;; f;w - e i
On ‘this._. /. S’ day of m S - A D 194é before me,a Notary Publmmthln

" and for sa1d County and State, personally appea*ed Ll ert.Jucitson - ;
to me known to be the identical person deseribed in and who executed the foregoing instrument” as~em
ployee, and acknowledged that the same is true; and that after reading the same or havizz the Same read

- 1o him, and with a full understanding of the terms and the effect thereo;. he executed the:scane,es his f“ee\
act and deed and for the uses and purposes therein expressed, and as a full settlement o;. ali cIalms on.-
account of said injury. : o

Notary Pubiic;. ?m;l&_*gi © ' County, Alabama.

R o ‘/?

My commission expires

(Physman 5 Cer‘1f1cate on reverse should be executed and signed)




" (Physician’s Certificate should be executed and signed in each case)

STATE OF ALABAMA, '
ss PHYSICIAN’S CERTIFICATE -
County of Baldvin
I, Doctem E O Halmse , residing at

oz I ] ol I
TONEY y T EISTREIRET

.certify that I am a physician duly licensed to practice in the State of Alabama' that I professionally

attended __ AT} ‘51‘*'@ Jackson _ , the person descnbed asemployee In the

foz_‘egoin trument that his m;ury and the nature and extent of his dlsabllzty are as fo]lows

Ammitetion of

s

3 " . .
£ S"'?F B2 .l T3 o o ‘?‘1'?'1--_-‘-“_:-;—) _@-—4- s s S Y

it

'

-, Subscribed and sworn to before me thi's.'____.j_?

194 &
D 2] 44, !
“Notary Publie, - M. D
County, Alabama.
1227 %7
______ j,_STATE OF ALABAMA, Yoo
S. IN THE CIRCUIT COURT.
County of ___Baldwin '
IN THE MATTER OF COMPENSATION FOR INJURY _ ? ] ORDER
E@m* sox mn' Emploges, APPROVING SETTLEMENT
Royce Hershaw and Comseny and ' N
T atha S srantyEmployer. PETITION.

_A(m nq'h_:r?"'" tﬁd th"'Q" Fidall

Dpon readmg and flllnﬂ‘ the foregomg ]omt petmon agreement, and settlement of the part1es and

being.fully.advised.in.the.premises, and 1t appearing that the allegations of‘said- petition are true and

that said settlement is substantially in accordancs With the ‘provisions of “the’ Workmnen’s. Compensatzon

Law of Alabama

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

Dated at éf' a;@v - Alabama, ' Wﬁ?’/’ A/Q_
(ST
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~ {WCC—Form No. 6) .
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, 1940

STATE OF ALABAMA, ]
L ’ 88,
County of Zzldzin j
IN THE MATTER OF COMPENSATION FOR INJURY
S : o SETTLEMENT
To. ilhert Jezcicson Employee. AND
Foyce Kershaw and Company ard \ -~ PETITION.

Employer.
DRITEE StaTes FIgaTity 25 Gaarasmty & oo

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

Aga in f-:‘l'

. That they are subject- to-the provisions of the Workmen s Compensatmn Law of Alabama as amend-.

ed. - That the said employee, aged___3.4,., residing at.Eoley,-Alshana

_ can “ .
Alabama, who earrot read and understand the English language,qdid on the 21 day of

T T anzinTe 15. 4& on or aboutZs3g.....0 "elock. & M., sustain mjw"y by acc1dent Whlle
employed by said employer, which injury occurred at...Fgl. EFy Llebema ) resultmc anﬁ.a,

te

dzsab‘hty of said employee, ana con51sted 01) ST

N

{Specify disability extent and itype)

| [i!?H,ﬂ,
i

LT L
- - 53 ' - - . ’ (:1-:} ‘\‘*: . . e —_ \'_‘_‘--.‘jz
Smmmtetion of Adiedn]l a2l f Af copemes e v inft nand e ~
That said empioyee was receiving, at the time of injury, wages at the raie of e ST . per week.

_Therefore, it is hereby agreed that the employee is entitled to and shaL rec&ive compensa uon for said

injury from the employer beginning Janua e S 196 at the rate Of $ j_*‘ &
during disability ' e e T
- ':,),.m,,..m R T AT R N . -“‘='
per week for. 30.......weeks payable as follows: revisusly-said sight-wask at 23673 4
tobaiof w.i..J.zaf‘}a-,. T J..H,:, .;.‘,_32 [aA5EsT=a 43 2 gm_ezat,. :;um@ BB 3 BOUNES T S

B O QPSP SRR S vk 3 A a1
e ) T .w»uwwu. L e A

: ; all subject to ‘the Iumtatlons
of sa1d ‘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, o the ex-
tent and in the manner required by said Act. The employee agrees to present himself for exarnination, or
if physically unable to do so, to submit to examination by uhe physician or physicians designated by the
employer, when requested.

- This settlement is substantialiy in accordance with Sections 7550 and 7551 of the 1923 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. W } .

o Dated at.g. 03&"@? yRbzbane W 15 7o oy T -4 TUNSOI .
g W K4 foyce Kershaw and Company 3’
194g. . Initas Stetes T 13t . ‘- ranty Co.

Bng/%— ,

STATE OF ALABAMA, ] B
On t}iis-_-__-._;---ﬁq:day of Andly , A D. 19%, before me,‘a Notary P’ulaiic within
and for said County and State, personally appeared 21 hawt--Jaelrzen S

1o me known to be the identical person described in and who executed the foreﬂomg mstrurrent as-ems-
ployee, and acknowledged that the same is true; and that after reading the same or havmgthe Ssame read -
to him,-and with a full understanding of the terms and the effect Lhereol he executed the same as»hzs‘n ee -
' 'act and deed and for the uses and purposes therein expressed, and as a full settlgment cf.all cla‘lms on

Smm—— B e V2

Notary Public T T C‘ounty, Alabama

Me»_ﬁ.un‘e‘v.f.;;
My commission expires Vi S 7+ 7 = ‘[ f

(Physician’s Certificate on reverse should be executed and signed)




(Physician’s Certificate should be executed and signed in each case)

' STATE OF ALABAMA, e
5. PHYSICIAN'S CERTIFICATE |

County of B2l8win

I, —lectep T, C.-Eolmas  residing at . Foley,—Alabame—— >
certify that I am.a physician duly licensed to practice in the State of Alabama; that I professionally

attended _.Albesrt Jackson , the person described as employee in the

foregomg mstrument that hlS injury and the nature and extent of his disability are as follows:

ﬁmm‘mt*! on of distal helf of sseand f-‘-ﬂ»-m» left hand,

.S_u"bscribed and sworn to before me this____ j 7....,.

dey of . 19¢.6.
vt M@/ﬁ% o
B e . Notary Public, M. D.
S YL ”:_ County, Alabama.
My comx:cussmn exngres / 2 = ¢‘7 ¢?
) ;ll = STAT.E OF ALABAMA,
L IN THE CIRCUIT COURT.
IN THE MATTER OF COMPENSATION FOR INJURY _ _ ORDER .
ﬁlhe;*:t; Ia Glca o Empioyee. APPROVING SETTLEMENT
Royce Xershaw- CO..ﬂ"mﬁy and PETITION.

gamstum_ei_ﬁtates_-ﬁiﬁ 21ity snd w-ﬂv“ﬂf"Emp]pyer

Upon reading and filing the foregoing joint petltlon agreement, and settlement of the partles, and
wwbemgiullyma*d.msed,,n}ﬂ the premises, and it appearing that the allegations of said petition are true and
" that said settlement is substantla}ly in“accordance with the' provisions:of-the- W@rkmenswCOmpensatlon-.,.!.w
Law of Alabama.

T 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.

Dated at — F@lev i Alabama, _ - W ;fz W
(P / £ , 1946 Judge :7

e o
1 A P—— . o o S 8 .
z_ 5 - § 5%
: 5 3 s ¥ 12| @ ¥ I 8 i3 3
| 5.9 EX g E T T o8 PR
‘ =y B RN g 2 A
% B Cl S gy
| = : S o o4 B
SR [ VI 3 = g - B :
28 5@§ Ay 58k | L«
ST R % NN a &8 S 3
s | BE! N ¥ e )
SRS I - B
¥ e Eh\ - iﬁo ; Z 0 % :
S . 2 I\\g ; = O e
o =N = | & g
q==y - ' : . ' i Et
° o % Ex g
= B b= ; 2] =]
5 7 & | ° ) 3
S = < A




- ALEERT JACKSOK,

PEE STATE OF ALABAMA, 1

BAIDWIN COUNTY. )

IN THE MATTER OF CCMPENSATION FOR INJURY:

EMPLOIEE

VS. s ns e ST R L
ROYCE KERSHAW AND CQMPANY AND
UNITED STATES FIDELITY AND
GUARANTY CCRIPANY,

Ermployers

T0 THE EONORABIE P. W HiRE, JUDGE OF THE CIRCUIT COURT CF BALDWIN COWNTY,
ALABANA, IN BQUITY,

)
)
}
;
) PETITION
)
)
}
)

) -

Your petii::ﬁione r, Albert Jackson, requests that your Homor ordér:and
approve the employment of Forest A. Christian to0 represent me in the collection

~of my claim for compensation against the employers msntioned above for injury
to my finger. 1 also petition you to fix his feee

M&E&M

Albert Jackson
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