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, 1840
STATE OF ALABAMA, }g

County of _Baldwin

IN THE MATTER OF COMPENSATION FOR INJURY }
ioq s . SETTLEMENT
To Willie Morris, Jr. .Emplovyes. AND
. o PETITION.
Against. Baldwin Pole & Piling Co., Inc. . __ Employer. g

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 Adabama, as amend-

ed. That the said employee, aged_38 _, residing at B2y Minette, Alabama

can
Alabama, who can not read and understand the English language, did on the 22 day of
—..Beptember 15.70_on or 2bout__= o'clock__=._ M., sustain injury by aceident while

employed by said employer, which injury occurred at mill site

Temporary total and permanent partial. ... .. disability of said employee and consisted of
(Specify disability extent and type)
Employee was loading poles on truck and log rolled off on left foot . .

resulting in

resulting in a 50% _loss of nse of left foot.

That said employee was receiving, at the time of injury, wages at the rate of § . 68.00. .. _perweek
"Therefore, it is hereby agreed that the employee is entitled to and shall receive compensation for said

injury from the employer beginning Date of accident jo_  :atthe rate of § % 20— _

“ ﬁﬁér week dﬁr%’ %iisabilit? p:;tyable as foﬂowéfﬁﬂ@_jme_hﬁiﬂofme_ha;s_.'_b.e.eh.._pé.idmfo:c;
20 weeks and 3 days compensation. Credit given for 10 weeks and .
~employee due remaining 59.47 weeks @ 44.20 per week duly commuted and
~totalin 25472.2] payable in Llump - On approv ' ; o
9 ¥ Py P Sum UPOR approval by CC¥ta 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 mediczl and surgical reatment 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. IR

. 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 heréby 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.B.ay_.Mine_ﬂ:é;__Alabama___ @/E /f/lj,/j Y "/M W {,éf -

Willie Morris, Jr. Employee. 7

.. Employer... -

B o g /N “ - ..' A, 4 A
L ml e . d .As 1ts Attormey . R
" STATE OF ALABAMA, }E N e I

County of__Baldwin .~

.....

On th;;_lg,dayof A‘l'lgnc:'!- _-,A. DIQ_Z.l,before me, aNotaryPubhc within

and for said County and State, personally appeared Willie Morris, Jr. : i
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 executed the sameas his free
act and deed and for the uses and purposes therein expressed, and as a full settlement of all ‘claims on ..

v A H
EXEETRTITRISEY

S R el e
ﬂ \‘:% . k  Notary Public, W M}éﬂgzm-" _Alabama.‘

My o "onexpiresl%'”’”’ L7023




{Physician's Certificate should be executed and signed in each case)

STATE OF ALABAMA, }\“

PHYSICIAN’S CERTIFICATE
County of

I, , residing at

certify that I am a physician duly licensed to practice in the State of @labama;- .that I p;c_)fessionally

attended ___, the person described as employee in the

foregoing instrument; that his injury and the nature and extent of his disabilily are as follows:

SEE 'MEDICAL REPORT ATTACHED

Subscribed and sworn to before me this -
day of ' ) _19 )
. - - ~_—- \
Notary Public, / M. D.
... County, Alabara. ) o
My commission expires e e
STATE OF ALABAMA, ' . ST S
. ’ IN THE CIRCUIT COURT.
County of Baldwin
IN THE MATTER OF.COMPENSATION FOR INJURY ) ORDER
To. Willie Morris, Jr ,___m,__‘______,________v,',,v,,m_____,Emp.}oyee. ' APPROVIN%J\?ETTLEMENT
" Hgainst. Baldwin Pole: a-n'_d_-:Ei.liIlg.'::.C.O.a_,.:l;ID.C‘.-_.Employer.----) o, JPETITION.

Upon reading and filing the foregoing joint petition, agreement, and settlement of the parties, and

being fully advised in the premises, and it appearing that the allegations of said petitionare true and

that said settlement is'substantially in accordance with the provisions of the Workmen's Compensation
aw of Alabama. and the Court finding that said lump sum settlement is in the

est interest of Employee.
IT IS ORDERED that thepsaig petition, settlement, and release be, and the same hereby are approved,

and that the parties in all things conform thereto.

Dated at__.ﬁ?.'.}_’__.il\g?f}?.?g?_.-._ oy Alabama,

3
Augqust 12 J19._71 C%Circuit Judge.

This judgment paid and satisfied in full this _312 day of aygust

dnsillin D mmnin B

Employee

1971.

U STATE OF ALABAMA.) . . ... R e e
BALDWIN COUNTY )} = T

I, %,,ﬂ,g jﬂf/MA/JNotary Public, Baldwin County,

Alabama, Vhereby certify that Willie Mofris, Jr . whose name is signed to
the folre going SEtisfacti%n a%nd gﬁel known [£o aile, :;acgno 2dgeg jpefore
me on fhis dagel that being linfogmedzof the rorfents §f the sagisfaction,
he exepyted tleﬁsame voiwﬁntarily@cn ghe day the'%.sa“fhe Bears datd.
: : v i i ] E
s L - A S SR 0w - I
Far % _Givengunde? my hand this 12 | dgyv £ _ August< & i 1971.
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Form No. S T. 2

SHR@E@N' REP@R? .. v Number Carncr

.I: "f’ . Complete and send umediately. two copics to

AMERICAN ‘VIUTUAL LIABILITY INSURANCE Co.

STANDARD FORM FOR Sttes | T e

© Approved by L A. L A, B. C. L For: Employer:

-CLAIM DEPARTMENT B g .
Carrier’s File No. i et i

3301 \IORTH CAUSEWAY BLVD., P.0.. BOX 7148 (The spaccs above not to be filled in by Employer)
' NIETAIRIE LOUISIANA. - /000‘7 '
; . ] . K V S LEf
The : 1. Name,of Injured Person: ......... hl’"" < LJDI'I‘:LS, JI". . . —r ,\"é’% eniemeneng e R Sex: r£133650?
Patient © 2, Address: No. and St voer.e- or Town Bc-YuJIle ...... eS ate ;' . le Code 7ol
. ¥ 3 .
-3, Name and Address of Employer: ... B«clm‘l PO:LE & iling &C. B"’} ; ”J.EU e-’
The ‘4. Date of:accident .. 8220 ieeeeees. Hour
Accident - . I
-5, State.in, patient’s own words where and how accxdcnt cccurmd: -
- 6.r Give accurate description of natu'r“c: :md extent of injury and state your objective ﬁﬁalnﬁs oy sz
“ ..GCrushing Vound.ofJorsun.of. Left. ook Soe previous Feports)
RS Wili, thc mJ uzy result in (a) Pcrmanm.t.a.évfruc‘t P
7 : {1) "Facial or head d:sﬁgurcmcnt’ s
(Pm‘munenl dis: 1bility such as loss of whole or parts of nng
reverse:side of. this report.).
8 Is a.ccxdunt abiove referred to the only cause of patlcnts condmon’ ......................
The .
Injury. B PO DO ivven:..< UV UV OTEP U OIUN UL - ps eSS

Sy Has ﬁbfma_l:"i;cé'ﬁvcry_bécn dciaycd for any reason? ..o Give particulars: ...

- A ¢ pat:cnt suffering from any discasc of thc heart, lungs brain, kidneys, bloed, vascular system, or any other dzsablmg con-

*dmon not duc 16 this accident? . fwne Give particulars: ...

10. Has p:t_ti_cnt

ames

oy Da.te of your ﬁrsL EEQALTICRE: eoeoeo e e eemeeeeieeserenenen: Who engaged your services?

13.5 Dc,scnbc chz.tmcnt given by you: il

ISR S e e (Name ‘and Address) -
Treatment 13 :X Ray dxaqnoa;s’:“""“ SO S S
BT . Was patlcnt ‘treated by anyone cISL’ ...................... By WHOM? oo e
) (Name' and. Addt‘cﬂ)
17. Was pzmcnt hprltuh?cd” ...................... Name and addrus of hospital: ... . . o i
18. Date of adm:sqmn to hospital: ... T . Date of dmhargc eeeemeteeseatesaet et eneots it et s neneaten s
? - ? ™
18. Is furthcr__t.rc.atmcnt needed ? e ... For how Iong. ...................................... 3;35{,\:_'
: . L : = ! : E D
22 s : T, e anemneeanisie s sneman e
_Q_ Paucntmu e able to resume regular work on: el e - .
Disability Ly }’:mcnt “ hc ;lblc to resume light work onz ......................................

2 IE dcath cnsucd give date:

'I am & duly l:ccm.ci phvsxc:an in the State of ..

Date of T.hxs rcpo;t .J.A~‘—‘~Y 25,.1.97.]. ........ (Signcd} ....,:'.
- THis rcport musr. be signed pcrsonaﬂy by ph)sxu:m Address: ... B&y M..nﬁutﬁ,

I-was 5radu:11cd Jrom LTlane Undvers

_ﬁ.la- 36 SO'ﬂ'Llcphonc -. ‘937“2321

Printed. by Amcncan Mutual ana:hty Insumnce Company, Ptg. Dcpt

e e L
2705-65 11-64 - YOL bg i G



-~ MARK FACIAL OR
HEAD DISFIGUREMENT

STATE WHETHER
_RIGHT OR LEFT EYE

-~ INDICATE ‘WHETHER
RIGHT OR LEFT ARM




