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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 COUERT OF ALABAMA. JANUARY 3. 1840
STATE OF ALABAMA,
7.0t BALDWIN -

Coun

IN THE MATTER OF COMPENSATION FOR INJURY o
SETTLEMENT

: TRYTHE 7 jry T
To - J-Rg .3.1’» P 'y cﬁAFE Employee_ E A E"‘D
 RFTIES COMPANT. TuC " PETITION.
Agains‘t' :‘ﬁ gl L&:}:} -C@L@iﬁ.ima..g II‘GC Empioyer. . .

- ... 'The undersigned being the only parties interested in the above entitled matter, hereby petition the
Court for approval of the following agreément and settlement, and agree and represent to the Courf as
follows:

B L e e R TR LY I o T

' That they are subject tc the provisions of the Workmen's Compensation Law of Alabama, as amend-

s | 2 g o ans -
~ ed. 'That the said employee, aged 2% _, residing at___rairhope, Saldwin County
- can 0 Y y c e ’
Alsbama, who camxmurt read and understand the English language, did on the. 2392% & 2 5’1:;1 _.ddyof

P

- August 192+ on or about o'clock M., sustain injury by*‘ééi;i&ent while

employed by said employer, which injury occurred at Faim_"*oﬁ @ Alabama res‘uit'ing T
a back injury causing 20% vermanment Partigl 3

_ _ (Spesify d.isa%hility extent and type) . . ) . Ll e
1. Protruding 4th Intervertebral disec. 2. Andylosis, bouny, of Sthand o

Sth lumbar snd saerud.

bility of said employee and E:c'a_nsisteii of

That said empioyéé was receiving, 2i the time of injury, wages at the rate of S.M-.E.\f”‘i*- 58 ‘per week.
~"Therefore, it is hereby agreed that the employee is entitled to and shall receive compensation for said
injury from the employer beginning = &nuary 7 1952 at the rate of $ 3{1"0’3 T
. : . B - E 21rzady pai
- per week  SUrngAisability o1 s follows: = 14k weeks. temporary total/E 01 per. week

o for 2~ weeks : LR EUY _TEL
- Lotael éﬁﬁ%@@; P vreelks LempoTaTy partial/e Bls.57 v weeks making o

total of §f53.2% already paid for 3b weeks: 294 weeks € 11.00 per week
_yet to be pald, the commuted value of which ¥t f“’f?f~f§»§ s&%?gc B 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.
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By __spg=T __op P i

'~ STATEOF ALaBAMA, ) . |
| County of. Baldwin }S | I
_ o i 28 a3 Of-gﬁmr? S A D. 1953_, before me, a Notary Public within ” _
and for said County and State,- personally appeared. W, 3 Pn#‘f‘}n&_&g@_&pﬁam ﬁ :

to me known 10 be the identical person described in and who executed the foregoing instrument as em- -
ployee, 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

s a full _settlex;gent of 211 claims on
N
_J//t//f_/ ‘;LMMJ,’/

account of said injury.

"+ Notary Public ’/} M:—@«» .. County, Alabama.
A ] 3 PRy
My commission expires_.... :;)// é / "j 4?4’,

{Physician’s Certi:_fiézﬁé on reverse should be executed and signed)




(Physician’s Certificate should be executed and signed in each caé.e)

STATE OF AUESEME, 3'1.{}:&13:7‘51s

. PHYSICIAN'S CERTIFICATE
County of__ BSCAMBIA AR

[ _ _W. J. NEWCOMB , residing at_1206 N. Palafox St.,
Pensaeola, Florida Florida .
certify that fam a physician duly licensed fo practice in the State of Adabawresw that I professionally
attended Irvin Craft

» The person described as emplbyee in the
foregoing instrumment; that his injury and the nature and extent of his disability are as follows: |

l;.Pﬁotruding Lih Intertertebral disc. 2. Ankylosis, bonyg of”kth and
E_nexman,nxwnarzlalwdlsaaxlltyn

195 3 ‘ v . .
7 ™ i g R .
SO P Y S . ’srotaryi’ubhc, I N R Y B M D
= - Wacambia. FLO Rr ” - ~ T T
:;:: mSC@m.bla : County, E}f f ) : . . ;/,/_
N M.y com.zmss:on expzroq é Z /‘ =
%\\ STATE OF ALABAMA, ] . L
BN - -+ IN THE CIRCUIT COURT.
County of o 4-8-}-1-) A
IN THE MATTER OF COMPENSATION FOR INJURY ORDER
To LLVIN Po CRAPT ' Employeo. § APPROVING SETTLEMENT
: AND - .
Against RUFFLES COMPANY, INC. Employer. PETITION..
ST Upen reaamg and Hling the foregomg Totmt petztmn ‘agreement, and’ SBttleaent oF the Dariies; and
being fully advised in the premises, and it appearing that the allegatmns of said petition are true and
that said settlement is substantla.ly in accordance W1th the provisions of the Workmen s Compensatmn
Law of .Alabama o ~ .
IT IS ORDERED that the sald petltxon, settlement, and release be, a,nci the same hereby are approved,
and that the parties in all things conform thereto. '
E%ad -.-.-L_;nt-t@ ’ . .
Dated at ’ , Alabama, j i ), ) Z%, 7 M___
March 5, .19 53_ _ - o 7 Judge.
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