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CLAIM FOR COMPENSATION FOR INJURY FROM OCCUPATIONAL DISEASE 

Industrial Accident Board 

Austin, Texas 
o b- o8 = 

IMPORTANT — (This clabm must be made out in duplicate and cash question rnrv-l'ulh midd correctly answered within HIX MONTHS following Infliction of Injury, one capy to be mailed or delivered ta Suur hmlvln)rr or his or fts [n-urlm-e Lar- rler, and one capy to the Industeial Accident Board at Austin, Tewas, 1. o2 VR .».:/i*l~f:< “""'(;,éf (" P S 
This is to notify youArmstrong Contracting & Supply Lorporatlnn/’l‘hc Travele rs Ins.Co. 

INAme of Hiployer 
. . (8re Note 12 u

that 1, Claude J, Tomplait Social Securit claim compensation 
under the Employers’ Liability Act for personal injury from oc  while in the course 
of my employment for Armstrong Contracting and Supply Company 

e careful o RBive varrecl name of employer) 

at Orange ., Crange . Texas. 
Wity or Town) County ) 

The nature of said occupationa)l disease is as follows : Severe external 1r}d internal inj uries 
including pulmonary fibrosis, restrictive ventilatory defect, :md arterie- 
lesaturation ll‘r«»flhl' fully the exavt nature of ~alil disense ) 

The first distinct manifestation of said disease occurred on the day of July 1961 , at 
Firestone plant in Orange, Orange County, Texas 

(Give exact locntion ar name of plave where wald mantfestation oceurred.) 

My incapacity from said disease began on the day July 19 }Q'” 
The cause of said cecupational disease was as follows: \“’ estosis and silfcosis 

5rate fully the cause, wiving the leneth of Lime employed in such arcupation ) 

I was last injuriousiy exposed to the hazards of such disease on the day of , 19 
while employed by ¥ s erplgycd by Armstrong Contrgcting & Ju Coxien 

IName of employer) 

in the City of Wranige . Mranc , Texas. (If not in any city or town, give exact location of 
(County ) 

place of employment, giving county and state.) 
My rate of pay on the date my incapacity began was §4.265 per hour 

(Hour, day, week o month ) - 
Hours worked per day 8 . Days worked per week 5 . a1 £ (Nymher) iNumber) “ R 3 

o Were you paid full wages on date your incapacity began? Uncertain M 
Length ot time regular!y employed in same employment for this employer previous to the date incapacity 
hegan: 9 meonths Give names and post office addresses of all witnesses in support of lhl: ct{nmr‘(mf' 

EYears. manthe or days=) 
N 

‘compensation Yariona names and adutrieases not available at this time, 

Were you furnished medical attention when incapacity began? Yes o 
If s0, give name and address of doctor Dr. John C. Greco , atBridge City - Texas. 

(Name of doctar) {City nr Town) 

Have you worked for said employer or for any other person, firm or corporation since your incapacity began? 
1o If yes, state how long and for whom you worked Scc abtached shicet 

Describe vour present condition as nearly as possible: Injury to my b”k;ly : C‘éil'l-‘.ii'd by asbestosis 
and silicosis causing severc externdl and internal 1n_'|ur ies, namely, pulnponar: 
fibrosis, restriccive ventilatory defect, ?@d art js;lturd ion 

Witness to Signature: Give perwament or F‘-Ixnnlur{n imant “ @ ' 
N 

$lunnture — Street and number or R. F. D, })NL\ \&nxc'-d" Y — 
Addreqq of witness) 

»\ mall _address in order 
| \ [ that you will reeelve ;‘\\\-‘I&L_, 1‘ ) allAl your nmil F. 0. Box 507 

o \xllnq‘!’ 

Bridge City, , Texas 
City or Town 

Dated this 2hth day of Fuobruary 1962 1 
v 
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CLAIM FOR COMPENSATION FOR 'INJURY FROM OCCUPATIONAL DISEASE 

P, 0. Box 507 
Claude J. Tomplgit L& 

P 

Bridge City, Texas %7 : 
1.A,B. Case No. W-67299 Claude J., Tomplait vs. 
Armstrong Contracting and Supply Corporation 

Have you worked for said employer or for any other per;on, 
firm or corporation since your incapacity began? Yes. 
1f yes, state how long and for whom you worked. 

/@rmstrong Contracting & Supply Company, Houston 2-3 weeks 

The Aber Company, Houston ‘ 5 months 

v Industrial Insulating, Houston 1 week 

John M&nsville, Houston 4 weeks 

Armstrong Contracting & Supply Company, Houston 1 week 
L] / 
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L ) P . . . - 
“Form No. Yau . . VA o 
‘ 5/ / 

NOTICE OF INJURY FROM’ OCCUPATIONAL DISEASE 
~~ Industrial Accident Board D 5ot 

' ’ sgin, Texas L é T S e LT po g o sy Canfiliny IMPORTANT — (This notice must/ made out in dup! icate and each question carefully and correctly affswered within 
THIRTY (30) DAYS following infliction of injury, one copy to be mailed or delivered to your Employer or his or itx Insur- 
ance Carrier, and one copy to the Industrial Accident Board at Austin, Texas.) 

_Armstrong Contracting & Supply Corporation/Travelers Ims.Co. 
(Employer or Insurance Carrier) 

(Sve Note 12 under form 2640) 

This is to notify you . .. 

that I suffered personal injury from occupational disease while in the employ of Armstrong 
Contracting and Supply Corporation 

u (Be careful to give correct niume of employer) 

at... . Orange .., Texas. The nature of said occupational disease is as follows: 
(City or Town a 'Eiii{ng)' o . . . 

Severe external and internal injuries including pulmonary fibrosis, 
-restrictive ventilatory defeqt, “and arterig-desa Nyration” caused by 

_azhexkprascmdxzayEspEes asbestosis and silicosis. 
The first distinct manifestation of said disease occurred on the day of July | 1961 | at 

g Firestone plant in Orange, Orange County, Texas 
P (Give exact location or name of place where said manifestation occurred.) 

My incapacity from said disease began on the . xxBaxofxxxxxxxxx¥2 from and after Augus(i 921 

If accident occurred outside of Texas, were you originally hired in Texas? Yes .If yes, on what date? 
(Yes or no) 

On what date were you transferred to the State in which the first distinct manifestation of sxid disease 

occurred? T N 

When and where were you last injuriously exposed to the hazards of such disease? While working for 
Armstrong Contr. & Sup.Corp. and working at Firestone plant in Orange County 

(Give exact time and location of place.) 

By whom were you employed at the time you were last injuriously exposed to the hazards of such disease? 

Armstrong Contracting and Supply Corporation,P,0,Box 14009, Houston 21,Texas 
(Give correct name and address of said employer.) 

Give names and addresses of witnesses in support of your claim Va@ricus names and addresses 
not available at this time o R 

Have you returned to work? Ye€S_ . If so, on what date? August , 19 61 
Age 40 | gex Male | Single, married, widowed or divorced? Married MR o Ao 
Give names, relationship and post office addresses of nearest relatives. Wife: G'ladysI Tomplait, 

Give your Social Security No. 9 . » 

Signature of witness 2.'::; nmnl?tord:: 4&1\1“ of Clgmam 
P0.8m b (QJ\Q.I\QAL&HAA Bl P, 0, Box 507 

Addréss of witness ' —_— Street and number or R. F D. 

Dated this.. 24th_ day of Feb 1962 . Bridge City , Toxas. 
City or Town 
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NOTM'Ct GF INJURY AND CLAIM FOR COMP" 'SATION o 
Texas Workmen's Compensation Luw 

L T L Ton a3 wy Batl - GO J. Leiay lait Social 
Name |5 4 Security No 

e oo LasTy 

et oyt it S . 
oy LOLEWOTRLT X0 

Sfotinat moNRosna AQGALSS cigtinst wo £ J,' A iy Oezmos o . 
MONTH Yean Touaty aTate 

Were You Hindin g 1t Accident Oceurred Ouniida Taxas, G What Date Ware Di¢ You Work in Tuxat far Thn Empioyer Beterc 
tn Texas? You Trensterrcd to Stata Whers Accident Occurred? —_ Zcing Tromsterrcd? _ 

uonTh onv vean 

o 54 2z 5 
| Wes Warking 1 Hourk per Doy —=2______ Days gar Week af § ? 

wita monre 

My Average 0.00 How Long Had You Been Working 
Weakly Wage Wes S 170,00 e Cmployer? — 

Waere You Powd Wages tor Date of Injury” Started Lowng Time On 
. wonTe oAy ctan 
Are You Now Receiving Hove You Geon Paid 1t So, How For Mow Many Weers 
Compensarion? Any Compe — Have You Becn Paid? on? e much per Ween? 

Heve You Returaud to Work? —_ ____ _ If S0, On Whot Dote? — Al What Wage? . e 
mo A e PEA MR Lai ween 

¥ - - ~ et -~ - Dascribe Accidunt and Your Imjury (i your own wordy _LIAIXIY €0 sy hody soucad by 

silicooisz caousing severe external ond 

::.E,::::_’:\r £ibrozls, restrictive vemtlliazt 

T - 
Wot Any Pert of Your Body Amputefed? = __ =TM 

e 

ZLEASE GIVE A5 MUCH OF THE FOLLOWING OCRMATION A ‘IOU " avi 

Neme ond AUSIN Trow ) X3 oo S o of Boctor ot Tts Ta Ba d_O"“""Q&‘ 1808 Momorial Fre onsl Building, Houston, Tizas 

Name ona Address 
ot Hospirel 

| Wos Heospitehzed From Yo 

Nome of Employer's 
Imiurance Compony 

Viiies : - 
Name ond Address of * G}_an}ys TC:':Dl\:f- ‘5, B 0. 
Nesrest Reienives 

i heraby give metice of injury end Hie claim for campensation due me undes Woramea's Compensation Low of Texas 

| REQUEST THAT THE INDUSTRIAL ACCIDENT BOARD ] Not Toke Further Action Until Requested by Me 

CHICK ONE T Act on My Claim as Soon as Possible P 

— s 3 Dote Sigaature of la 7 / / f Signed jured Employee (o fipde .-u(%"‘"‘ ’L 24 S 
2. 0. Es IAOT 

WITHESS TO MICNATURL SYHLEY ADDKESS 

Bridge C.L‘cy,f"‘~ 2s 
U 

The Tomplait v. Combustion Engineering Case File (1962-1969), Workers' compensation claim file, with the 1961 m…
ACL Doc 10854 · Page 4 of 10

Published by AsbestosClaims.Law

asbestosclaims.law/library/10854/4

https://asbestosclaims.law/library/10854/4


Mr. Claude J. Tomplait 
210 Kav 
oridge City, Texas 

I Iirst saw My, Claude J. Tomplait, Bel=61, with the chisf cosplaint 
of dyspnea on sxertion, tightness in the chest, malalse, loes of appetits and 
¢lubbing of tha fingers. The patlent stated that he has besn working for the 
past 21 ysars 1in the insulation business, and his job consists of imstalling 
insulation material of various kinds, 1lncluding ssbestos, fous gless, fiberglaes, 
1ock wol, magnesium silicates and varlous other types of insulatlng materials. 
He has nover used a face mask during this entirs perlod of time, amd the dusty 
elewmnt is quite considerabls at his face level. The material has to be cut 
with a gaw or a knife which, with the handling, craates considerable dust. 
Approximately two years ago, be notad onset of tightnass in his chest and 
shortness of breath on exertion. He noticed this predominately on climbing 
staira, and this wes quite incapacitating. He is able to welk ulong & flat 
surface without trouble. He denles any wheezing or asthmsatic episodes. He 
doss not cough, arnd when he does 1t is only a dry cough. Ha dJdenlas having any 
chest pain. He has never been hespltalized for pneumonic spisodea. He denles 
having any swelling of the ankles or legs. 

Two weeks ago, the patient's attention was called to the presance of 
clubbing of the fingers, which he had never particularly neticed before. 

BEVIEW OF SYSTEMS: Completely Noncontributory 

EaST HISTORY» Negative 
Operations -~ Hegative 

PHYSICAL EXAMINATION) Reveals a wall developed, slendsr, white male, 40 years 
of age, in no acuts distress. He 1s rather tanned, but 
does not have any excess pigmentation. There 1s marked 
clubbing withaut cysnoais of ths fingernalls and toss. 

EENT:+ MNegatlve 
HEAD AND NECK) Negative. No Modes. Trachea in the midlire. 

THOHAXS Thae costal margins move fairly well on desp inspiration. 
Fremitus ia norsmal throughout. Breath sounds are reduced 
in both lower lobes, but the diaphrsgmatic sxcursions is 
equal to approximately 4 ca. bilaterally. No wheozes 
noted on hyperventllation. No rales heard. 

HEARTI Accentuation of P2 on lmaning forward. No cardlomegily) 
No murmuss. - ‘ - . 

ABDOMEN: Nagatlive 
GENITALIx: Negative 

HECTALY Owferrad : 
EXTHENITIES: No edema. Pulsatlons normal. | I L 

The Tomplait v. Combustion Engineering Case File (1962-1969), Workers' compensation claim file, with the 1961 m…
ACL Doc 10854 · Page 5 of 10

Published by AsbestosClaims.Law

asbestosclaims.law/library/10854/5

https://asbestosclaims.law/library/10854/5


-+ * » 
' 

l 1 
T L 

Claude J. Tomplait ~ Page No. 2 = Contimzed 
. 1 

1 

Review of pulmonary function evaluation reveals that arterial blood 
gas studies showed that PH at rest was 7.42 and after exercise dropped to 7.36 
and rose to 7.41 after oxygen. Carbon dioxide tension in milliasmeters of mer- 
cury was normal at rest, slight rise after exercise and normal after oxygen. 
Oxygen saturation was normal at rest, but definitely dropped to 93 after exercise 
and rose to normal after inhalation of oxygen. 

These findings are indicative of a diffusional defect compatsble with 
an alveolar capillary block syndrome. 

Total function studies revealed a vital capacity supine at 3,027 cc 
with a predicted of 3,724, which is 81% of normal. Timed vital capacity was as 
followss One second = 76%; three seconds - 99%. Maximum breathing capacity: 
94 liters observed per minute; predicted 1063 Percent of predicted was 89%. 
Breathing reserve was 91%. Air veloclity index, l.1. Interpretation was a mild 
or moderate restrictive ventilatory defect. Residual volume total lung capacity 
shows 29%, which is well within normal limits. 

There is no evidence from these studies of any degree of pulmonary 
eaphysema, but primary of pulmonary flbrosis. 

Review of films taken at Orange Memorial Hospital, Crange, Texas, 
dated 7-20~61, both PA and Lateral views, reveals a definite prominence of bron- 
chial vascular markings throughtut, with irregularity of both diaphragms and 
bluAting of both costophrenic angles. Horizontal fissure on the right is quite 
prominent., Thers is a granular intensification of both lower lobe areas. The 
lateral view reveals some pleural thickening at the posterior lung base, with no 
evidence of increassd diameter of the chest. X=-rays of the hands reveals 
characteristic tuffs compatable with pulmonsry osteo-arthropathy., 

FINDINGS: l. Pulmonary fibrosis secondary to Inhalation of probably 
asbestos fibres, sllicates which contains some degree 
of silica. 

2. Restrictive ventilatory defect with evidence of arterio- 
desaturation with exercise and prompt rise of oxygen 
indicative of a alveclar capillary block syndrome. 

FINAL DIAGNGSIS: 1. Pneumoconliosis 
2. Probably early cor pulmonale 

It is my opinion that pneumcconiosls 1m this patient has gradually 
developed over a period of 21 yesars. The pneumoconiosls has been severe encugh 
the past 2 years to produce synptons. 

i alf" L] 1 4\'\{'\ ! T. R. JO : T ". D. 
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Industrial Accident Board 
June 18, 1962 
Page 2 

Pleape set the above claim for hearing before 
your Board as soon as possible and advise the date of 
such setting. 

Yours truly, 

STEFHENSON, STEPHENSON 
AND THOMPSON 

dieed ///%M 
Ward Stephenson 

j 

REGEIVED 
JUM 11 1962 

TEXAS INDUSTRIAL 
ACCIDENT BOA RO 
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AEMFER W. ETEFAEa MG, LR 
WARD STEMmEREan Dmaimar, Taxas 
M ey 

AT 

LAW SFFICER OF 
b i 

STEPEENSON, STREPHENRON ANT THROMDPEON 
ATEFHMEHMAGN OUWILDIND 

June 18, 19&a2 

Industrial Accldent Board 
Walton Buillding 
Austin, Texas 

Re: I1I.A.B. Case No. W~-67299 Claude J. Tomplait vs. 
Armstrong Contracting and Supply Corporation 

Gentlemen: 

In reply to your letter of May 23, 1962 we submit 
the following information: 

l. Claimant's incapacity began on approximately 
the 26th day of July, 1961, 

2, Claimant was exposed to the hazards of this 
occupational diseage while employed as follows: 

a. Armatrong Contracting and Supply 
Corporation, Houston, from Augusc 17, 1961 
for approximately three weeks. 

b. The Aber Company, Houston, from approxi- 
mately September 7 to approximately the 
middle of January, 1962. 

¢. Industrial Insulating, Houaton, for 
approximately one week during the month of 

TEXAS INDUSTRIAL 
LACC;DENT BOARD 

October, 196) while his craft was on strike REGEIVEDR ; at The Aber Company. 

Jup 1y 1952 d, John Mansville, Houston, from approxi- 
mactely the middle of January, 1962 to the 
middle of February, 1962, 

e, Armgtyeng Contracting and Supply Com- 
pany, Houston, for one week during the 
latter pgrt of February, 1962, 

e —— 
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STEFHENSON, STEPHENSON AND THOMPSON 
BRTEFRENZIDN | JTRYN =R - | 

AaEEE o RTEFAERROH, (kDR WARDE BRTEFREREOM Ohmfi.TflAu 

December 11, 1961 

Industrial Accident Board 
Walton Building 
Austin, Texas 

Re: GClaude J. Tomplait vs. Armstrong Contracting and 
Supply Company 

Gentlemen: 

In behalf of the above named persom, we are 
enclosing notice of injury and claim for compensation. 
This document 1s self-explanatory. Flease acknowledge - 
receipt. 

Yours truly, 

STEFHENSOM, STEPHENSON 
AND THOMPSON 

vad 1 
Ward Stephenson 

j1 
Encl. S e L WS T !J@i] [.f-’: SUREA] ‘H"r ]E il 

DEC 14 1981 

[EXAS INTLISTRIAL 
| ACCUIENT BOARD 

. 

e 
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- . THE STATE OF TEXAS ‘ 
INDUSTRIAL ACCIDENT BOARD 

AUSBTIN : 

I, LES MORELAND, Secretury of the Industrial Accident Board of the State of 
Texas, DO HEREBY CERTIFY that the attached and foregoing constitute a full, 
true and correct copy of the Board's entire file of record in this Department in the 
elaim numbered snd styled. L 

W 67299 

CLAUDE J. TOMPLALT EMPLOYEE 

V5, 

INDUSTRIAL L[NSULATORS, INC. 
ARMSTRONG CONTRACTING & SUPPLY CORFORATIORN 
JOKNE-MANVILLE CORPORATION 
THE ABER COMPANY, INC, EMPLOYER 

I furmher cortify that certain of said instruments bear the “receiving stampTM of the 
Industrial Accident Board and that each of sald instruments bearing said stamp was 
received and filed in this office on the date shown by said endorsement thereon. 

IN TESTIMONY WHEREOF, 1 have herounto signed my name officially and 
cansed to be impressed hercon the Seal of 

the Indusirisl Accident Board at ita offices 

in the Waiton Building in the City of 

Austin, Texas, on this 18ch day of 

January AD, 1563 
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