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SETTLEMENT. PETITION. PHYSICIAN'S CERTIFICATE. AND JUDGE'S ORDER OF
' APPROVAL, UNDER WORMMEN'S COMPENSATICN LAW OF ALABAMA
APPROVED BY CHIEF JUSTICE SUPREME COURT OF ALASAMA, JANUARY 3, 1340

7 STATE OF ALABAMA,
_ /C'ounty of Mﬂﬁ&// [12,4:,’-—0-«.___/
- N THE MATTER OF COMPENSATION FOR INJURY ‘ ?
- . ] SETTLEMENT
) Io______mMM Emplovee. AND
N "PETITION.
— Agamstm__-.ElLel_._Q.ll Sunply _ Emplover. )

¥ s 2 e

The unde*mgned be.ng ‘the only Darues mteiestnd the zoove entitléd imatter; nereoy“”nen*mn R

Court for approval of the foliowing agreement and seitlement, and agree and represent to the Court as
follows: ‘

. That they are SLb]ECt to the provisions of the Workmen 5 Comnensatwn Law of Alabama as amend-

ed 'I‘hat tbe sa1d employee aged 18  residingat_ Fairhope, Al abanma

can

Alabama who oot read and understand the English language, did on the 18 day of
J U.IV : 1870 __on or about o'clock M., sustain injury by accident while

employed bv said emcloyer which injury occurred at__Fairhop €, Alabama resulting in

15% permanent partial
(Specify disability extent and type}
first and second degree hurns of the forehead meck,

shoulders., anterior chest, hoth zrms and bhack

disability of said employee and consisted of

Thai: said employee was receiving, at the time of injury, wages at theraté 0£ $...90..00.______per week
J....CA\_:U':C s hewb'r ag:eea that the employee is entitled to and shall receive compensation for said

| injury from the employer beginning_____- July 18, . 1970  atthe rateof $49.50 O 0

. B deshily
PEL WESR tor 38 ..weeks

ayable as follows:.in_ome lump sum of $1881 00

Ki

s

; 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
ziven by said Act and the employer agrees to continue 1o furnish the same, if any be necessary, 10 the ex-
#ent and ip the manner required by said Act. The employee agrees 10 present himself for examination, or
if physically unable o do so, to submit to examination ny 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. Wken 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 settlemeng contains the whole
agreeme% etween the parues hereto.

Datd et Alabama y_ X ///// /j/ﬂ //,j”//

................. ) : y ployee
March . 1971 el 0il Sunnlv Co . ;
Q& WL}"’“’"
POy BTN
e Michael D. Knight /
STATE OF ALABAMA, ‘rm Its Attorney
County of __ WQM
On thxs//.ﬁ.{'day of —_. Mar Ch.:-.__..._____, A.D.19_71.., before me, a Notary Public within
- and ty and State, personally appeared Mike Quiggle
to Al the identical person, described in and who executed the foregoing insirument as em-

’

ployee, and achnowlcdgcu “that the Same 4s true; and that after reading the same or having the same read
hmga f ﬁ a {ull um:«:ratandmg of the terms and the eifect thereof, he executed the same as his iree
act d i 2 for Lnf* u:.es and’ pm’pos‘*s*nerem expressed, and as a full settlement of all claims on

account of said mJury— -~ -
EUNICE B. BLACKMON Cchuaﬂ—f:; P /z@/j&u J\—’//ﬂﬁé/

CLERK™ . = .~ = )
. I}@ J:i@? PQ\EE'&& Pubhc. Mty, Al.abama.

T
L
-

o T S Mymco,n}rr.:-_.:;wn expires. .. // %/,2’5




o _: PHYSICIAN’S CERTIFICATE

H\\\‘
\

County o Mob1

‘.'\

I, i D CurtlS""A,.,vSm;;, 4‘"0“ , residing at __Mobile, Alabama

certify that I arz a physman duly licensed to practice in the State of Alabama; that I professionally

f
attended Mike Quiggle : oy the person described as employee in the

foregoing instrument; that his injury and the ne_fture and extent of his disability are as follows:

first and second degree butns of the forehead, neck, shoulders.

- - !
anterior chest, both arms and back, resulting in 15% permanent

pvartial disgbhiliitv

. ~
@d’hﬂd sworn to belore me mia,_\E .

j Mobile é(:}:::: i:::;a_ Dr. Curtis A. Smlth M D.
My commission expires 7/ 27/ 1/

| STATE OF ALABAMA,
countsr s Mobide LLELps trme: }n IN THE CIRCUIT COURT.
IN THE MATTER OF COMPENSATION FOR INJURY ) ORDER
To ‘Mike Quiggle Emploveo. APPRovai T%TTLEzvnm'r
Aguinst__ Fuel 0il Supply Co. Employer. | - PETITION.

U‘nr\r;; d_:':n' and fﬂma ﬂnp 'Fnrpcrmnc mmt ne’rmm‘w aﬂf.oprnpn? and “:P‘ttlprnen? Qf the narties and -

. H C?.
'-" = --..----'.‘..._\ Uﬂ&»- AAAL-ad LD LD AT ‘_‘...

Dc“;.,, ..L.cl.- '» ol Zk-..La -_'.1u- \JLJL.—\-—_;J."_ i e W2

- that said settiemem is substantially in a"cordance with the provmons i the Workmen s Compensation
Law of Alabama.

IT IS ORDZRED that the said petition, settlement, and release be, and the same hereby are approved,
and that t‘nyarzies in all things conform thereto.

(=1

Dated at m@b&e , Alabama,
. Jdarch /! 1971 Judge.
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