STATE OF ALABAMA
IN THE CIRCUIT COURT - LAW SIDE
BALDWIN COUNTY

TO ANY SHERIFF OF THE STATE OF ALABAMA:

You are hereby commanded to summon Raymond C. Christensen,
doing business as Christensen Paint Company, to appear within
thirty days from the service of this Writ in the Circuit Court to
be held for said County at the place of holding same, then and
there to answer the Complaint of Woodrow Walker.

Dated this day of June, 1972.

Clerk

WOODROW WALKER,

Petitioner,

vsS. PETITION *QR SETTLEMENT

CASE WO. /) AT ‘7

RAYMOND C. CHRISTENSEN,
doing business as
Christensen Paint
Company,

Defendant.

IN THE MATTER OF COMPENSATION FOR INJURY:

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 Alabama, as amended. That the said employee,
aged 48, residing at Route 1, Foley, Alabama, who can read and
understand the English language, did, on the 18th day of February,

1972, sustain an injury by accident while employed by said em-




ployer, which injury occurred in Baldwin County, Alabama, resulting
in loss of left index finger.

That said employee was receiving at the time of injury,
wages at the rate of $113.16 per week.

Therefore, it is hereby agreed that the employee is en-
titled to receive compensation for said injury from the employer
beginning April 24, 1972, at the rate of $55.00 per week for 43
weeks. That said employee has, to the date hereof, been paid
$510.72 for temporary total disability and 1is not deductible Ifrom
the amount of compensation due for permanent partial disability
and therefore, the employee is now entitled to compensation having
a lump sum present commuted value of $2,306.90. That the parties
hereto have agreed that it is in the best interest of the emplovee
to receive said amount in a lump sum; all subject to the pro-
visions and limitations of the act.

The employee acknowledges that he has received to date
medical and surgical treatment and benefits given by sald act and
the employer agrees to continue to furnish the same, if any be
necessary, to the extent and in the manner reguired by said act.
The employee agrees to present himself for examination, oxr if phys-
ically unable to do so, to submit to examination by the physicians
designated by the employer, when reguested.

This settlement is substantially in accordance with the
terms and provisions of the Workmen's Compensation Act, as amended,
and when the lump sum payment approved by this Court is made the
employer shall be and it is hereby released from all claims on ac-
count of such injury payable under said act or otherwise, except
future medical and surgical payments as hereinabove guaranteed.
This Settlement contains the whole agreement between the parties

hereto.
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This —-  day of June, 1972.
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WCC Form 5-- STATE OF ALABAMA
Revized 5-1-43 AR Ry Department of Industrial Relations . 'WCC No.
R N : ‘Workmen's Compensation Division .
Montgomery Emp. NOu ot e

f: CUPY

TEITOT T 1 e e ) '
NI AT I ; -Re ed onl D tment’
SURGEON’S REPOR’F o | e sgegfgpfef;ue‘;gaf at's

DESIGNA"I‘E POINTS OF AMPUTATIONS CN CHARTS ON RE'VE;RSE.

The 1. Name of Injured Person: iix. Hoodmow. w@l&ar ........... e A8 SexM_ . e
Patient 2. Address: No, and St....EE». l»-..... - .. City or Town. Eﬁlev o ... State AXm, .
3. Name and Address of Employer:. .-.eh.ris:men Paint Cm S SV
The 4. Date of accident: .. 2/18/72. oo e HOUT o . ML Date disability began. Sarm eg
Accident 5. State in gatxent’s own words Where and how acmdent oocurred 8ix days ago—injur —9aint w’ﬂ'ﬁ}' ﬁ‘-m
£iile

left mdsm -r.mgcr wit Vaxat.

8. Give accurate description of nature and extent of injury znd stete your objective findings:....... . len
Hz.;:,m;rmaure..paintmy Fodafr dndex finear. S

7. Will the injury vesult in. (a) Permanent defect?..... ¥&€8.. If so, what? Loss of left index finger.

{b)} Facial or head gisfigurement? _ e
(Permanecnt chsab:l:ty 5uch as loss of wholr_ or parts of {ingers, zacial or head disfigurement, etc st be accurately malkud on chart
on reverse side of this roport)

8. Is accident above referred {o'the only cause of patient’s condition? . . ¥@%  If not, state contributing causes:... . .

9. Is patient suffering from 'any disease of the heart, lungs, brain, kidneys, blood, vascular system or any other disabling

The diti + due to this accident? . T2 Give particulars
Injury condition not due o. is acciden _ e pa T S .
10. Has patient any physical impairment due to previous accident or disease? .. %€ Give Particulars:.... .. . .
11. Has hormal recovery been delayed for any reason? Be . Give particulars:. ... .. ... -
= — —b—‘g‘eﬂaam&al‘,am
12. Date of your first treatment:: L2 " 'Who engaged your services?. Br. Julius Michaelison

72 Sv:wz.cal exaploration of .:.eft :v’,qae.x Singer.

Treatment ] 13, Describe treatment given by You:.
3/14/72 Metgearnal resaction, left index.

14 Were: “K-Rays. taken" cefflce
: (Name and Address)

15. X-Ray diagnosis: - .‘e\ ~TRYS. me the foreign mterim.

-16.:-Was patient treated by anyone clse? Y& By whom?. 2 33!‘ rs *‘ic#’: “3 5‘“’" reee. When? Zf 18/?2
(Name and Address‘

17. Was patient: hospztahzed‘? .‘? ‘3‘5 Name and address of hospital: .20¢tors Hospital, Hobile, Ala.
: 18, Date- of: admission to hospxtal 2! 27! ?2 5‘ 3/ 13" - . Date of discharge:. 3f x3f ?2 'S‘Bf l‘:‘/ 70

19, :Is further treatment needed'&.._...'._:...,.'7'.'.%1a e For how Iong" ............. gf@g}gtamneq et e b e
Disability 20. Patient '*;'ﬁa;éabie to resume regular work on: Approx, -and-of dpwill,-1872. e e e -
21. Patient :1’13; o able to resume light work onz............. e .
22, If death enstmed GIve Qaler o L et e s —etat oot et e+ e et o e e emme e oo

REMARKS:.. .(Give any information_of value not included above) .. =~

Iama duly hcensed physmpn in th% State of . mx.&.abam:: : T

I was graduated from 4 },11 f72 e — Medical ¢ Year T
Date of this report:. nee (Slgned) 175}_ S T Se ’7’1’-«’?4“1
This report must be s1gned personally by physmlan Address: . e T ’.Pelephon
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STATE OF ALABAMA

BALDWIN COUNTY

WOODROW WALKER,
Petitioner, ORDER

APPROVING SETTLEMENT

vVS. AND PETITION

RAYMOND C. CHRISTENSEN,
doing business as
CERISTENSEN PAINT COMPANY

IN THE MATTER OF COMPENSATION FOR INJURY:

This day came the Petitioners in the above styled cause
and submitted a petition for settlement pursuant to the Workmen's
Compensation Law of the State of Alabama and after consideration
of the same and after inguiry into the bona fides of the claimant's
claim and the liability of the Defendant thereon and it appearing
that the allegations of said petition are true and that sald
settlement is substantially in accordance with the provisions of
the Workmen's Compensation Law of Alabama and that it is in the
best interest of the employee and his dependents to accept a lump
sum settlement in said cause:; it is, therefore,

ORDERED, ADJUDGED and DECREED that said Petition is ap-
proved in all things and that the employee 1S entitled to receive
compensation for his injury from the employer for forty-three (43)
weeks beginning april 24, 1972, at the rate of rifty-five Dbollars
($55.00) per week, héving a present commuted lump sum value of
Two Thousand Three Hundred Six Dollars and Ninety Cents ($2,306.90)
and the employer 1is hereby directed to pay said sum to the em-
ployee in complete settlement of his obligation under the Workmen's

Compensation Act except for future medical and surgical payments
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incurred as a result of said injury and payable pursuant to said
Act.

Done this _7%4 day of June, 1972.

Qe pfecin pr Widdlolsee ooy
Vi Cirxtuit Judge
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CHASON, STONE & CHASON
ATTORNEYS AT LAW /
P.O.BOX 120

BAY MINETTE, ALABAMA 38507
JOMN CHASON
NORBORNE €. STONE, JR.
JOHN EARLE CHASON TELEPHONE 937-2191

ESERHARD £, BALL
June 7, 1972

The undersigned Woodrow Walker does hereby acknowledge
receipt of Claim Draft No. 1 09 534 974 J issued June 6, 1972
on State Farm Insurance Company payable to Woodrow Walker as per
decree dated June 7, 1972 in the sum of $2,306.90 as a lump sum
settlement of a workmen's compensation claims against Raymond C.
Christensen, doing business as Christensen Paint Company, for
an accident which occurred February 18, 1972. This check is
accepted in full payment of the judgment of the Circuit Court
of Baldwin County, Alabama, on June 7, 1972, in the above matter.

Dated this 7th day of June, 1972.

W i liras A

Woodrow Walker
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