McCORVEY, TURNER ROGERS, JOHNSTONE & ADAMS
ATTORNEYS AT LAW
NINTH FLOOR,MERCHANTS NATIDONAL BANK ‘EUILDWG
TELEPHONE 3-8556 PO BOX 1070
GLCSSNER T MZCORVIY

BEN D.TURNEGR MOBILE &, ALABAMA

C. M. A ROGERS
C.AL.JOHNSTONE JR.
R.F. ADAMS

JAMES L WMAY, JR, Sep‘tember i 2 19 53

CHAUNCEY MOORE
ALEX T. HOWARD, JR.

Mrs. Alice J. Duck, Clerk
Bay Minette, Alabama

Dear Mrs. Duck:

In re: Workmen's Compensation Settlement -
Raymond Wilson vs. Charles B. Cummins

We have paid the amount of the Jjudgment in this case
directly to the injured employee, Raymond Wilson, and will
greatly appreciate it if you will attach the enclosed final
settlement receipt to the copy of the judgment in your files,
and indicate on the judgment itself that it has been paid,
as evidenced by his attached receipt, in event the two
should ever become separated.

With appreciation and personal regards, I am,

Sincerely yours,

RFA:mah
Enels.




Hrsroved Bas-i4
STATE CF ALABAMA
DEPARTMENT OF INDUSTRIAL RELATIONS
WORKMEN'S COMPENSATION UNIT
MONTGOMERY

COMPENSATION SETTLEMENT RECEIPT

NOTICE TO EMPLOYEES OR DEPENDENTS: This receipt shows total payment of compensation
for disability period shown below.

RECEIVED OF._..Charles B, Cummins . Fairhope, Alabama
Employer ' Address
the sum of .. Two Hundred BleveN====m=om=m=s Dollars and Twelve Cts. ($211.12 _ ..)

being the total payment of compensation due under the Alabama Workmen's Compensation Act, as

amended through 1940, for disability period shown below, for all injuries received by.—..

Wilson.. e e ne:OTL_OT aboUL the. 16th. _ dayof
e . : _

-'ﬁaymnnr"i

_Novembher i 19..52 .
INJURIES WERE AS FOLLOWS:
Strangulated right femoral hernia

. BASIS OF SETTLEMENT
Average weekly wage $. 21.;.*41 ......... Rate per cent.65._% Amount weekly compensation $16.2h

My disability began on the.....LZth day of._ November 19.52

I was abie to return to work on the ._218% _day of February.,. 1953 .

Compensa’cxon was paid for the period from. November..23,-1952 . to February-22., 1953
Inciuswe Execlusive

Number of weeks and/or days compensated for._ 13- oweeks_BO _ days.

SIGN IN INE
%P en i de L asns,

Employee or Dependent

- Street Address P, - e Street Address

jfauu-u 'g\mmb GV £

. Date@u%)“,a_\j_' 291453 wﬁmu'@-é.g{

STATEMENT CF EMPLOYER OR INSURANCE COMPANY

City

_ Date of first paymehf':- of compensation._dudgment by Court - August 18, 1953
- Amount paid on this case for medical, hospital, etc. $ 500.00...__ Burial Expenses §

- Report of this accident has (has not, copy attached) been filed with the Workmen’s Compensation Divi-

sion as required by Section 266 of the 1940 Code of Alabama.

A Loty g : . .
(P T et - / Creat American Indemnity Company
T e, TR / h Employer or Insurance Co.

! Date__August. 20, 1953

BROWN PRINTING £6., MONTGOMERY 1047







(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_B&81EwWin j
IN THE MATTER OF COMPENSATION FOR INJURY
o e - o . SETTLEMENT.

To Baymond iiison Employee. AND

_ : . N ' PETITION.
Ageinst_ Charles B. Cummins Employer.

The undérsigned 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 Workmén’s Compensation Law of Alabam_a; as amend-

‘ . _ about o & )
ed. That the said employee, aged. 50 _, residing at..fairhope, Alabama
Alabama, who can not read and understand the English language, did on the NG .i.day of
Hovember, 1952 _on or about_.3:0Q....o'clock...K o M, sustain injury by accident while

employed by said employer, which injury oceurred at. Fairhope, ilabama resulting in

A~ R omearorr teata’
¥ .

T - e disability of said employee and consisted of
{Specify disability extent and type)

a3 iy i} o 1 ) I et on (’f‘f 4= 'cs vy il 15?‘! 0 Ry o] oy
o I H ) j
ke ors o st b Kt st E3 R s BT OV Sy

That said employee was receiving, at the time of injury, wages ai therateof $ 2471 per week.
Therefore; it is hereby agreed that the employee is entitled to and shall receive compensation for said

injury from the ?-émployer beginning .. Novenber 234 19..532., at the rate of §..1 f 2k

23ege
:?f 13 Weels.é- ;. payable as follows:_.In .z lums. Sum of 211
e A N . T - ) T

-
¢

~
o

per week

; 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 in il
given by said Actandtheemplorerageestocontinuede-fusnishthe samecibony-benecessantylo.dhe o
stentend-inthermamerrenuireddrpsaigaet. The employee agrees to present himself for examination, or
if physically unsble to do so, to submit to examination by the physician or physicians designated by the
employer, when requested.

This settlement is substantielly in accordance with Sections 7550 and 7551 of the 1923 Code of Ala,, as
armended. 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. ~ QA

LN

Dated at_..Fairhene BER G /%///‘,/Q/ A : 0

A0 o
pr A i e L L §T TS

I Employee.
Ausust lge53  LHABLGS. B -
P Employer.
i .%——- ¢
N By ey
- et . ) o Vf;‘.z,‘-i.. el i L = T R et
STATE OF ALABAMA, ©ee 8 SLLOTREY SO rican Lnaemnity
ss Cempany, b ~Insurance
County of...Baldwin. MaATTLIew |
On this__/ "{7’ _day of . iugust iy A D. 19453, before me, a Notary Public within

and for said County and State, personally appeared._.iaymond. wilson :
10 me known to 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 ashisfree
act and deed and for the uses and purposes therein expressed, and as a full settlement of::;,%l\qléixﬁs‘jpn

account of said injury.. : @ ,@‘\ F\!
7 AR [ — 10 LR = ;

. Notary Public Feldn

~




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

STATE OF ALABAMA, ) - R R Er:
s. PHYSICIAN'S CERTIFICATE -

T T - - -
fairkhone, Alshams

T * o - a-
I, Ha Lo sdordan , residing at

]

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

attended . ilavmong “ilson : -, the person described as employee in the

foregoing instrument; that his injury and the nature and extent of his disability are és._follows:_

X i .= . - [ e = . - . e o w - . s w =
Be suiferad s sitrarcsulcsted femorsl risht hernis which T vensdirad with re-
w £~ A T oy o rs - . LR, s 2 i = i e
~section of 18§ inches of gangrencus intestine and end to en anastomcsis;
haswasatamnamnard 1 dat o e L e e T st et S iy el I W
-~ . o . e s o T * s g

Il -y
z i " - o
WY T &) " - e TN, o -
CHovember 20, 19352 to February 21,

" Subseribed and sworn to before me this...... } "f‘ .........
day of e BAEUSE 19853
“Qip BrLS s g é %upum
Notary Pub]ic, ; .
o BETdwin .....County, Alabama. N/
My commission expires LTY\@:!:&) 19 .54 ‘
STATE OF ALABAMA, . e
. SS. IN THE CIRCUIT COURT.
County of ... _izlidwin ' o
- IN. THE MATTER OF COMPENSATION FOR INJURY _ __ . ORDER - i
To S Bavrmand Wileon o Employe e} "APPROVING SETTLEMENT
T T .. AND_ :
Against_.. Charles B, Cummins: Employer. PETTTION.
'Upoh rééding and filirig the foregoing 'joili‘_é petition; _agreemenf, and settlerent of fhé ?’a‘rtiés, and oo

—-being fully advised in the premises, and it appearing that the allegations of said petition are true and
that said settlement isisubstamtialty in accordance with the provisions of the Workmen’s Compensation
Law.of Alabama.

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

ated’at Bay Minette . Alab TS A e O S A
lugush A4 e, 10852 - - Judger
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T
(WCC—Form No. 6) H o e
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 6, 1940

STATE OF ALABAMA, )
SS.
County of BaldWin j
IN THE MATTER OF COMPENSATION FOR INJURY ’ .
o e . . - . SETTLEMENT
To Raymond Wilson ‘Employee. AND
PETITION.

Against_Charles B. Cummins. Employer.

The undersigned being the only parties interested in the above entitled matter, 1'1ere’r>y petition the
Court for approval of the followmg agreement and settlement, and agree and represent to the Court as
follows

That they are. sub;ect to the br%nsmns of the Workmen’s Compensatzon Law. of Alabama as amend- e
about .

o .ed "That the sa1d employee aged..50__, residing at... Fairhope, Alabama
Hamr

'Alabama, who can not read and understand the English language, did on the........16%h day of
 Nowvember, 1952 _on or about...3:00.. o'clock. £« M., sustain injury by accident while
employed by said employer, which inj ury occurred at Fairhope, Alabama_ ______ _____ resulting in

a eemnorarv total . -disability of said employee and consisted of
(Spec1fy disability extent and type)

a_strangulated.right femoral herniz

That said employee was receiving, at the time of injury, ‘Wages.at therate of $ 2471 .. per week
- Therefore, it is hereby agreed that the employee is entitled to and shall receive compensation for said

injufy from the employer beginning. Nnvén‘iber 23, 19..52., at the rate of 316.21.;,

_ per week :Eor,n.l

Y weeks payable as fozlows 1,1 a 1ump sum of ezn 12

- - 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 surcrmal treatment and benef1ts in full
gwen by sam Actpmcitesn R : . -

4 ARE e Tne employee agrees to present hlmself for exammatmn or
u": physmally unable to do so, to sub*mt to’ exammatlon by the physician or physicians de51gnated by the
employer, when requested.

This settlement is/edstaextie®ly 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.

" Dated at_... Fairhope, Alabama _52/‘,//;;_ f,ﬁ’}/ i _.-,.r:“‘)
} Employee
August 19453 CHnRL:S B. CUMMINS
J e o Employer.
B f M"’” ;‘d;(”;,, O e, gw—'ﬂ-—-—e

AS h*torpey For Great kmerican Indemnity

: STATE OF ALABAMA, . Company, his Compensation Insurance
County of ._Baldwin: ' Carrier |
On this }}7(’ day of Augus‘ﬁ"‘“""'"“";-'------'-—.~ , A D. 19&53, before me, a Notary Public within

and for said County and State, personally appeared... faymond wWilson

to me known to 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 exectted the same as his free
act and deed and for the uses and purposes therem expressed, and as a full settlement of all claims on

account of said m]ury : o (\ S
ok WP RW A jj\ M LERPE j/" “ =
?- \ ’

Notary Public Dal dwin f ; ty, A;abama

My commission expires... Q !

(Physician’s Cerfificate on reverse should be executed and 51gned)




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

S PHYSICIAN’S .CERTIFICATE
County of...._Baldwin
I, E. C. . dordan , residing at faqrhone A’B :a‘n:am;: |

certify that.I am a physician duly 11censed to practzce in the State of Alabama that I professmnally

attended Ravmond Wilson , the person descnbed as employee in the

foregomg instrument; that hlS mjury and the nature and extent of his dlsablhty are as follows:

r"e qm"““m“eﬂ a. QT'?"pﬂc*lnp'f'ea femoral i ffhl hernia which T ?"e'oa'ared'wi'tlﬁ“re_
- secetion of 18 inches of gangrenocus intestine and end to end anastomosis;
beswas-tenperarily. totalliyrdisgbled-from-the-time L -LTirst—saw—-hin-on—

November 20; 1952 to February 21, 1953; no disability since Febs 21,1953

.. Subscribed and sworn to before me thlSJ‘;L ________ : - ) / o
day of hU.P'j)S . 19¢.53 R / /o 'f,«*f/
rgvum,@u Lo = Q’Q\W . iy P S Ve N IS Ay
_ Notary Public, f \\“/Mf/ / f/;/ fl/j : 3/ : \,/\___MM D
o Baldwin County, Alabama. -
My commission expires_ (04 ﬁ /9% "-f{'
STATE OF ALABAMA, ] . | o
S. IN THE CIRCUIT COURT.
County of Baldwin o ' ' _
IN THE MATTER OF COMPENSATION FOR INJURY =  ORDER.-
To . . __Raymond ¥ilson . L mpmyeé.? APPROVINC;D%TTLEMENT
Against____Cherles. B. Cumnins. Employer.) ~ PETITION.
Upon FeAding AR filing the Toreasing Jomt petition, agreeiaent, and setilement of the parties, and

being fully advised in the premises, and it appearing that the allegations of said petition are true and”
that said settlement isssodsicsotialy 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 part*es in all thmgs conform thereto

o

- ,/ ) E L

Dated'at_Bay Minette .. 'Alabama, ;’"' /o /ﬁ%/} 3 B
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