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Under the law, ti.i hrm "child " inrledvi shpchil.i/rii, adop'v.i ih'ltrvi:, n:.i j.u Miurtirr.'.i children, 1ml i,->l i.-rlecfs

nrrio.t ch:M."cn. The ‘.err;..:
,
M»/-»;l;«.r"' nnj "sblcr" i::clu*!n i.Vpbr.'.hir-i mil > 1« p.-i'-ters, iislf biti":?™ Mid half r.nd

other* cn«J sisl-.rs by n-hiatinn, bill %!o col iiultiac married Im-V r« or i.l-ctcrn. .Ail of the above Irrais t.i-A Iho term "grand-
ii.i" iti l'id/ oDly persons l.o nt tiic time of the eh*- tin of the derc.-. employe;: are undir IS yc-.rj of .v,c or over tl r-c
d lr.c.M .••ii'.o of :. The l'.::-. "parent" inelu:!._j step-par.-n's :;::d i,an:.li 1</ adoption. Tie turn: •'widow" iiirlrdca

ly the (Ivl-.d.-n'.’j v/i: j liv-vj wi;h or c:/v:: lent for up*m. .‘. :m tt 1!.J tin::: l:is death. Th.e torci " v/idoiv.T " ititf-dej

!y liie dcev!'i:t’s bsi.Ua-jJ deprudeal for rapport vt.on her nt the time of her ib-tl’i. The tenr.i ".idopted" end "adopt: jn”
u»id in this law ine’.adc o.dy lc^al adoption prior to th-j time of lie injury.

The c!a:uj sho::'d bo J'/'-.d by the person mnlie~ the ciaira or his duly cuthorir.cd rvjircreatr.live. ' There should be given
: errats and nddre:.H3 of ail persons who may be entitled to compensation on hMount of death, toprlhnr with the aehtrefj of
: person uiahing tho-claea;, which thoe’.J bn swore to by the nemon entitled to eocincasalion, or by tun pnrson authorized to
. ca bis bnh-df.

‘
.

Oaths of cinin-nnf ; residua; in fcrciya countries shoxdd be made before a United States consutar officer or icerefary of hyalior.
tf bc.urc a local c::.r:-d, a certificate cf such United States consular cfucial or secretary of legation showing thn authoritv of
local oCciil to administer catlis should be annexed.
A certified copy cf tnc centh ccr:;£catc should accompany this claim. If, for any reason, it cannot be secured, give full

jlanntioa r.t the bottom cf this sheet. .

Jf the refatioastup to thn decedent cf any person entitled to claim compensation is that of adoption, a certified copy of tbo
'

cr of adoption should r.ccr.mnany this claim. .’ .

Itemized bi;t‘ in dup.icatc covering the medical sod bari&l expenses should be subuiiltcd with the rluci.
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.4.5 3 . Sex If 4 . Occupation pch 3.rri

TTt3 deceased nblo to speak English.? ._Y?.s C. Jf not, what language? _•

Timo of injury: (e)
; (6) 23. (c) ...1953 (d) ...2;5P.....f!ym!

Place whero injury occurred *
’ > IJ C

v. , ... * ij. - (rheocrt«s*.'.U.s. at, sz s.-./.". csf-j
rvalure and extent of injury

**T

1 .dQikh. _
•
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Data of death .
ffovUr.^r 1955

•

:

'

PJaco where death occurred . ..U.9A?.-.-a . ..QAnZa ff-lT York

Rate of pay of deceased employee at time of injury which resulted in death, S.SuCf^QO..... per .mrrun..
and subsistcuco valued at S per

Relationship to the deceased of the person claiming to be entitled to cnmpcusatiou ! _
Did deceased leave any other relatives entitled to *compeusation?„.- ^1?. If so ~vc nntn05

iddresscs, ages, and rclationslilp b -l-ow.
' * ' *

* •* tip c?Mrct Ijf clY«ys rl ra;:;Lit Vi
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I- t . ClA/i'S CCi'.TIMCATh.

--x ? ef (>{-"• ^ r ?-cr
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s cf cruploycc’s death -

et cavrc cf death

tilhulory cause of death .

history of injury gives ia this care?
*

If so, state II briefly ,

,cr or inion, was tie death of the cn.r.'.cycc. cue to even !r.jsry?

.orbs: —

rxuMY ctKTirr that the answers to the above o.ucstions are true to the best of ray hnosOedge 3Dd belief.

(Scatbut orceri-’siu: pbTUcltaJ

Jidditu:
(Sitxl i:d e i

~ b</J

' tsuuj"

this certificate —

, important that above ecrl-Ccafe be furnished, but if for any cause It canuot bo scoured, give full explanation below

snait such otter proof of death as may bo obtainable. • .

•
. CERTIFICATE OF OFFICIAL SUPERIOR T

T|„rt , t^..h .a Ton* SV C.A. J bo act U«3 fc.vrarO. t to if.. Beta. teeb rex l tbouti U ssdt rrd t-orrp.ar Uis tbla hr «i=rear«»aJ

tcnr.sr ccnriTT that tbe person on account of whose death the forcgoiug claira is made was employed by the United

when injured and official report cf death was made ou —
"(jr’.tV)"

-

I „v, « ;.:,b ,«r tte c tV-s-wi la *=.t-l r. r "« ct

*

» :?.» tSrf ' Ucasr.a. w*ab »r cl lU r~u azU
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1 * 4 (H.r. .I.nr.rt-r.) .r^. .. _ „ ;«„<w ^,.77fT..

3
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Place of employe, t .
^

•

;. Full naaio of injured employee .- !

* *
•

5 . Time of injury ^ (iu,»}vul.) : {/ic«r.«.r».c- ?.«...<

j Time cm plovcc slopped work * “ (iVrV^Jij ” («~
' •* m-

7. Time employee’s pay st opped 1

J

(F.:r7/7.a.V" <i&r, «- «- p- "•)

3. First day employee was able to resume work , 19
; (FTr'i/vTu* ti/TTr' «. r,. - j. >.)

Did craptoc return to the some -.eork and ot some rate or pay a!ler tenoiuation ot dioaUlity 1 -

„ \ , II not. slnto character of work performed upca rr-t-uru to

If so, v.*hcn 1 — 1

dutv and rate paid cmplcyco for such work

3 . Actual time disabled (including Sundays and holidays)
*nyS '

[ Number of davs for which employee would have received pay had lie not been disabled — «**•

•

if employee was receiving subsistence as part of his wages, was such subsistence furnished during entire period

of disability! If not, givo dales on which subsistence was not furnisncd

ID

(i>7/»/7iii.) : {floor.*. H.c-p. I'-l

m.
(hVW«-"Ji.) (fl«r, c.n.rrp. rt.)

m-
(J),7 r/ itttl,) {flrur, *. r*» tr p. n.)

n.
'{Jit blnr. «• -> “•)

3. Has employee been paid for any portion of above absence cn account of—

(*) Annual leave!

(J) Sick leave!

(c) Any other reason

4. Nature of injury —

5. Itrmarks •••••——— —————— ———•———••

(The foil twine information U to bo fun:i*hc4 only in ert-c of ti-.-.nth r.-MiUitie from an injnro -nstatnert w-<

ly. If rir.vb in«.im.-];a:cly, or if r.o liepo.-t of Injury has previously been sulr.-tuUvd, .lira repo..,
v ‘•n.-itsineri white it the. nr-fort.inner of

j. report, on 1'orin C. A. *iu«isid

; forwiutie'l herewith.] REPORT OF DEATH

5. Full name of deceased employee - - --Fraiik- -11 -doOa *—:

Time of death ~3 1953 SRwM— *

l. Time employee's pay stopped , 1^3

i Place of death- Stnilcr.Zrtul. .—-llr-v .k'nr;:. C-;fn,..;;rv-Ycrk

i. Immcdialo cause of death

<yp •b-m .tcnta —

.. Widow of deceased employee....—AllcO--!~»^01~r^n--— pi'lcr^i 1 T
,r

.

Children of deceased employee under IS years of age, or tbor-e over IS who arc incapable of sulf-suppor.:

Home. ‘ Acr.

Erls Tficte Olsen • v

J. Names, relationship, aod addresses of all other persons known to be dependent, in any degree, upon decedent

at time of death: ‘ •

Kome. Utlatiomhip. Aidrtst.

l!co .... !

. \
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5. Kami of intendini or :'o;;n:nn in citar.p? \vhc-. i-.jury r.rt urrcd _ S .'. D*
..-'-'-V.- x

iVf-olp'i Olson
C. X.-rr.i; of injund employe.'. ..v.r .Vf.T.._. 7. A;:c-_di.. It. Six !>. ltuen

0. lloir.e rddr-s? V.!...'..*:.'...:.
.°

..

..... . on ?'*'"> «s-*-to

pal ion r,:. J division "\.‘.rr.'- ^.T......'.l^:r.''*7C. \.:j employee doir.~ his rc^ala
.. (fir/ c: Ai.»J £;v.<;ii; L.’/V, **ce':j**

>rk? If not, what v,c;k?

Tit n;vi:J

csfloycc

10 .

1L Occup.

vot.

13. Total ler.cth of rcrvicc with the Corcmment as a civilian? Dii.ei5

1-1. lion* Ions 2 t present work in this establishment?

IS. Dates of other iniur-es 19
.
•rovsr.fcr.r 19S3 is d nlo of iryitrr cr.v— r. ~ dnnth or.__2j._Vcv-._f

.
per .

por

__ _ onrv«i run f and suhsiiince valued at §
16. Date of pay on date of injury, S.r~?'2i2~.„ per'in^:}r=s. I

. land quartan valued at $

17. Employee begins work at _Z .*.a5 ..?.*.I? .*. ni. IS. Degtiar <kek work ends J5.;.”.*. „_rt.
i.) . _ 1/W.e.n. s>. i*.)

"

30. Hours worked per day H f._’, 20. Days j.aiiter week

21 . Place where injury occurred ..(p'r.§ti:z ..5 ."r i?.^.rrrJ . .

.

!7jr-%'.'J . .
j'\

.

22. Dale of inju ry I'JeS,.; day of week ; hour of day .
2:30 .n.

23 . DM.: cmuloyce stopped v.ork.5?...l:5}!r~:r.r.^ 10 -55 ..; uay of week ; hour of day _/i. :

2(. Data employee's pay stopped 10^5..; day of week .J=£~-lr. ; hour of day . /i .• 5.P..I5.* r.i.

_ .1 (». n. tr p. r».J

2a. Kas employee returned to work? UP. —
(Ca'rc tc*±K.i Aouf)

26. Will employee rer'-ivc pay fer any j>orlion of above absence or. acccu:.icf ..

(o) Annual leave .UP....,
(Civj cjJw eix»)

(6) Sick leave 7 Jp...

(c) Any other reason
(£irr tx-zt vzt£

l!o
(CiVr

27. Describe in full how injury occurred JUT'.'O Cr 5. Icor of_^Q^j^

2S. State part of body injured and nature and extent of injury . .

••^ — •‘•‘-
.P.y “T- R ^ - y.r

• » -

* henorrha ~rt rpsyl^-ir.^ i.i d: ~th

.
‘ 29^ Did injury cause loss of any member or part of ir.enjbcr? W;_A» Iff so. describe exaetlv • » ••

*

LVufT Jbe tajorj

30. V.'as employee

. • Death r

injured while in performance of duty?

esttltsd fren c irctrzctnrtcss

If ndt'bin doubt, five detailed statement ..

ctrb o his orf3.cijiD
:

r daath

t-» C. A. rtK.-J it t uvi ns/ jj'rf
Tt _* » «» •• • • .

f

l^tusirr u r(*!fir*>n .*crr» c. A. rtn.-J (.«

Kiincs nr.d addresses ox' witnesses to injury —._ •. . J-lobCr2. .. .Y.

.

'

;

Ci'_

s;.

.

Vi'aa ir-jury cav-.J by a ti.ird party ether than a C over mr. cat inipl.-ya: nu-or.cy? HP.
| jf

cmplvyw Ij.ei: iu'.truc'.ol in jinodure under t'.a*. l‘.:, r,\.u’s Vv< ’

o. r.:.^

\
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ss:

i. Ali ce th v: j C ) : 3 _01 o

n

RFD -75

:— bcinjf duly sworn, on oath say th.it I am res,::’.'

—r' Citj' of— county of FrAdfirLuk J

State of Maryland

Hus hind • •

that on the M.V.t-h day of Koycr.ber '

e city cx

£r.?;n^_?.t:.d.a'Lr.h_Dls.cn.„; h2 cl person?.] domicile in and wa.7 a reside
e: dKt<lcr.i)

rxeiaric .— county of Prudi.ric:i__
: /and State of ..-Uiry.UrJ

and fifbv cantson said day died intestate; that burial expenses amounting to _?:.r-hii-d r?d air’

_ )
'verc incurrcd,

f
5 Per orisina! itemized bills herewith; that the amount of

—
:

doHais ($ —: ) has been paid on such burial expenses 1

— from funds belonedn» to

hat there is a balance of ^
*'i]^5ars_ ($_6£3-i.3.

inia** unpaid. *• * " :
'•**

.J
'

- • *’)

t!‘-e a5an{ must state specific facts as indicated b? instructions on back of this form)
’--i V* - T — -,

Vridav — iH'cc t. h V.'lr 1-*** m-,.

——Sen—

,

Eri.t_V;i c.:-fs_Dlssn_

-San

—

Daur.ht cr •• - Lisa V/icks QI son_

:d served in the military or naval forces of the United States as follows*
' * ' ‘ ' A3H O-3093tl:.aJfe;ShJ^ Chemical*

** ”

' -vj_Ll_'jo.t *-

(Will «r *-iJl r.o:J

case comn

be made to the Veterans' Administration for burial expanses; that at the time
'nipet:sat ;on__.^aa.„

;:7
.„ due said decedent from the Burma of Employees* Compensation, r.ud

rc has been no administration, and if any amounts payable under the Employees 1

Compensation Act be paid
nistration will be required.

.
« « • •

. * f

:

«, • •

(s^.t.,. in i7,r."s.l4 ‘7U^~
... 1X5,1 ^ Ky u-.

" ’ **

/'ll cc Smith V.icha Clean

5.1N" to by said
before me, rnd subscribed in

IS,:. ,! my omce i„ ,-ud city. And ) certify U.rt „H .-.Cbm is „.cy , . . . n


