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v. A. alNcLAIR, K.C., CHAIR|AN
H. J. HALFORD, VICE.CHAINMAX
GEO, A. KINGSTON, COMMISgIONER
N. B. r]ll/ORMITH, SECRETARY

OFFICE€T METROPOLITAN BUILDING
. 44 VICTORIA STREET

TORONTO 2

i'larcii ',5 , 1931,

Yours very truly,
THE WORKMEN'S COMPENSATION BOARD,

TFre WoRrcvEN's COMPENS.A,TION BoaRrr
ALL CORRESPONDENCE WITH IHE BOARD MUST GIVE THE CLAIM NUMBER

*ir. Seorge jerrrenuk,
Bradford,

Unt ari".

Dear Si.r,

clain ?b6959

Notice of your accid,ent has been received.. .r

Forms 6 and 8 are enclosed to you herewith.

If you are disabled. seven days or more as a

result of the accident, please fill'up Form 6 care-

fully, and give Form B to your doctor,"and have both

forms returned to us as promptly as possible.

No action can be taken until we receive these

reports,

,lf)5,/
"rs0

I

ta

Secretary.

s)tt- ,;, -J

t
I
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:'H'. Ji HALFo RD,\ :-cHArrMAN
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N. B r WO RM lT H, S EcR ETARY

OFFIcES: METROPOLITAN BUILc)I N G

44 VICTOR IA STRE ET

ToRoNTo 2,

Marcb 5, L951..
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TH E WoRKMEN's CoMPENSATIoN BoARD
ALL CORRESPONt'ENCT WI'TH THE BOARD MUST GIVE THE CLAIM NUMBER

Soorg.e S. Sreen, Clerk,
Mutllelpality of Bradford,

Braelford, Onta31o r

Dear str':;
CLalm ?56959 - *eo. $emeeuk.

We have yorrr letter of the ?8tb ults. 11

reepecting the ellegeil acsident te the above
workrsall, Kind1y eompS.ote the attacherl X'orm ?
and return tt to the Bsard promptl-y.

T{e would also reguest that you a{lvlse
tf the earnings of the lvorkmen enployoil by tbe
YrlatEr Cormlsslon or Commlttee of your Csuccll
on tbE E{ater Y{orks lnetallatlon are laeLudecl
ta the pay rol.l- gtatement subnattted by you to
the Boarcl. '

t:
Yours

rm
very truLyr 

__.

EfON:.CSE$ I S COMPET'ISATIOI{ BOARD.
t1-6r

s*-4-:r.S,;!a,"*s*j"*
<>+\\

Cla irob Off ic er,

lE;FW.
SSC: 'l .
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V. A.SINCLAIR, K.C- cHATRMAN

H. J. H ALFO R D,VICE.CHAIRMAN

GEO. A.KINGSf O N,COMMISSIONFR

N. B.WORMII4SECRETARY

OFFICEs: M ETFOPOLITAN BU JLDI N G

44.VICTORIA STREET

TonoNTo 2,

. 
ONTARIO

If,areh 10tb, 1931.
TH E WonKMEN'S CoI"IPENSATION BOARD

ALL CORRESPONDENCE WITH THE BOARD MUST GIVE THE CLAIM NUMBER

Corporatlon of tsrad.ford,
Braelford,.

0ntarlo.

Dear Sirs,

Attentlon Georgo G. Green

O]'aXs ?56959 - Qe'orge Senenuk
'-.1

Wlth further reference to the above e].aim,
we would llke to know the terms of the arrangement uader
whi.ch Mr. Semenuk was worklng for you. Dldl he take the
work as a Job or was he being pald by the day or bour?
$hea lnJured, was he worklng under'your supervlslon and
eontroL? If eo, ln what way dld you oontrol hls uork?
91iL you set hours of work that he hait to eonform to or could
he come and. go as he pleased?

Eours very truly,
rffi lyoRll3ffiN r s COMPENSATTON B0ARD ,

FWG/FR
Qlaime Offi.cer.
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V. A.SINCLAIR, I(3, cHAIRMAN

H. J. HALFO RD,VICT-CHAIFMAN

G EO.A"KING 5TO N, COMM{SSIONER

N. B.WORM ITH, SEcRETARY

OFFICES: METROFc)LITAN BU JLDI N G

44. VICTORIA STREET

ToRoNro 2,

March L6j L93J"e
Tu e WoRKMEN'S CovPENSATIoN BOARDMtvtf Lttlr^tt\-/t

ALL CoRRESPCNDEI{CE WITH THE BOARO MUST GIVE THE FIRM NUMBER

CorporatLon of the Vlllage of Bradford.,
% W"n Geo. G. Green, Clerkt
BradfordrOnt.

Ffusr 210213 - Clr ?56959 - Geo. $emenulc

We have your favor of sarch l"lth'

The Board has declded to alLolv Geo"
.'.:l

$emenulct s 6141m.

Klndly show on the enelo sed form the anowrt o{ wages that
are to bo addr:d" to the pay ro11 return fi.led, by you on J:-rn 5, 

-for lgEG and 1951 so that the necessary assessment can be mad,e thereon
-**f"g inrC the Board conslders $lr. $ern6nuk and any other men worklng
on a sLmllar basls at slmtlar lvork, covered ae WorJmgn.

Yours truly,
TI{E IFIORKiIMN'S

r\,
BOAHD,

HP+I,E



' \+q-'r\*rcMMlssloNER
:4 !,SECRETARY

OFFIcES: METRoPOLITAN BU ILDI N G

44 VICTORIA STREE'I-

TonoNTo 2,
O NTARIO

TH e WonKMEN'S CoupENSATtoN BoARD &rarch o0,t9a1
ALL CORRESPONDENC€ WITH THE BOARD MUST GIVE THE CLAIM NUMBER

Seo. G. Green, Slerki
Jorpcriation of Bradford,

B:'adf ord, Ont.

r;eer ;jlr t .i
vlaim, ?46959 ,- CSor.gg $emenuk

'i'fith referenee to your letter of the egth ult.
we understand fron the elaimantts report that foll-owing
his alleged accid,ent of lecember ??nd, bhe qlaimant r;i,ent
tc Tfindsor, where l:is sister Iives., thinking he cculd 1ay
lr.p there, and wh1le there the brouble began to de.,relop.
The peculiar eircumstancel about this case, is thab the
clalri:ant was apparently placed in the Grace I{ospltal,
iTlndsor, on the evening of Janrrerlr 5th, bY ilr. tc.S, llodginsn
499 ?lessier $breet, }?indsor, and mede no menbion of the
in jury to h1s f cct. Jir. Ilodgins, 1n his report to the 3oard,
advises as foLloto;s:

*Th1s patlent same intc my office tn January 5th
in a very exhausted state. I was unable tc get
any history from hlna except that he took ill on
the train, so I put kilm in Grace Hospital lhat
$ame evenin61. I treated hin for rrexhaus,tion; using
sblmul-ant, and he was olschargerl on the third day'::.
I callnot say vrhether ti:ere is enSr piu"s|ros€ntallon
cr concealment in this case, all I know is that
l:.e v.as in a very exhausted. L-lrate and rer;.uired medical
d l-u .

iiJhat tlie Board would like to know is bh.e
nature of the il]-ness tlie claimant developed on the tl-ain,
and to v,rhat e:ctent ssme contrlbuteo to hls la"v off . In other
v,rords, oR what dete vras the elsk€nt first disabled as a
result of his aecident?



V. A-SINCLAIR, 14..C. cHAIRMAN

H. J. HALFO RD/VICE-CHAIRMAN
=#l{.--:G E O. A.RIN G STO N, COMMISSION E R

N. B.WORMITHJ SECRETARV

JNJT I}SF

,}'ours very truly,
TIIE l{OR]fi,{itNr S C0},IIPEHSAT

OFFICES: METRc'PclLITAN BU ILDING

44 VICTORIA STREET

TonoNTo 2.

SOAI?}

O NTARIO

Ts e WonKM EN's CorrlprrusATtoN BoaRo
,A,LL CORRESPONDENCE WITH THE BOARD MUST GIVE THE CLAI M NUMBER

Geo. G. Green, $lerk -2-
Corporrabion of Bradford,

bie night add that ln a report from 3r. Judge of
Bradford, he gives twelve tofifteen weeks as his
eatlnqte of the Beriod of disability resulting from the
lnjury, and thls ls eonflrmed by !r. .f .II. trifesley, of
$ewmerket. .rhe latter, in hls report to the Board,
ststes tl:at the claimant suffered from.a bruised and
swollen foot, which broke down and fornned a slow heellng,,
irrdolent ulcer ovor the inner surface of the scaphoid bode,
and we would be pleased 1f you woula Loolc into this mabter
carefully, and Sdvlse tf you &re $atisfied thet this uLcer
developed from the lnjury, and whether the clalmant rrqas I
eufferer from ulcers, varicose ve1ns, etc. before the
accldent happened.

,lj

1i111 you kindly wrlte the Boaro fully along the
Ltrnee sugges teel . c

**f,lat*s Offlser.

cOLffEHSATrOIf



ffilunirtFulitu uf 4ruilfuril

4ruhfnril, (Dtrt. sereh &sth

'*T arkewe.Rl s fl ompr*setLon S*ar*
Soroa*e tut
*sstf.ema*: *

ne rl&*l.n TSS9,SS -=qem*ct$;k
1nS g*nrm ef, *h* ti$th l*"st

l5 sr

&?re abgr* la*xae& ?#effi hes b'eetn Brafrfor.S n*w f*r s?sr * yeerra,u* her
bssffie 

"sr$ 
fe.vorably knowe s.s & *br*r:fhly rellsble $b*6 an* *n* wtra

ls ens!.w,m t* work. be1ng yeqp fa*.thful and ,Sllegent.
"rlgtnally hte p**ple s{sus frws : *hlmk F*3an* *,a* tr"e dses aat epeek
the SllaEs rnffllsh tho Xt ysry falr. I an of the oplnion tbat perhegm
Dr.r:iodgins;ti.su-u.doretoe.i bl'*-wtren he nrentlons that be toots etbk on-
tbe tratn he$anss h* sp*rt ssme ,3eys rrf.th h$s slster tn i-;f"r:$e*r b*f*re
*omsnlt$"ng wtth hlr, .s e metter pf fast fls$€ffirk s*:w,nmla*ts$ wttlt &s psi
p*r*nnallp whtle hs"vras *s,',LnSsor elak* &n.* tr e*yaxee$ htrs eaeagh
vnoxr€Jf te reaeh homs*Sowsver IIa was *ert*{n?y $.nkarCI* *nS ths aol.* sr
l,l"l"ness he Serel*ped ${,& n*t **atrlbu*e tstl*r$ kis **cl$eat or iey *ff
ba*ffi:,se htp wst{: fifsehang** frcm the lIo*pfta3 s* i'ii"n$ser before the foot
ree,3.lg $*vol*po*", I pr*enme the *ate af lrXe a*cisont wosil':"$ be th* stert
rfrran -:r Ju3ge rldvls,'d' hlm tr:I-ay off for a fow.Ley$.
I he,vs pers*n*3ly **ea the'rnan eayeral tlnce anfl CLso bf,s foot wlrish
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.*:t.S *he eL*Lm f* oer *pflx$,on ls ebsslutely a gnst ss,6 an* he &lrr*
&g*ssves helpr

Touru ?nrly.
#eer *+ . Sft';*Er

fl"erkr



s



.:*

.V. A-S.INCLAIR/ I,('-C, cHAIRMAN

H. J-. H ALFO R D/ Vlqq-cHAtRMAN'-*::+*-
G EO. A"14I N GSTO N, COMMISSIONER

: , N. B.WORMITH,SEcRETARY

OFFICESI METROPOLITAN BU JLDI N G

44 VICTORIA STREET

TonoNTo 2,

April LS,193L.ONTARIO

ALL . ::: "::::: ::i ::: ::::: :: : .u"::-:' ". .

The Clerk,
CorBoratlon of Bradf ud.,
Bradford, 0ntarLo.

Sear $ir;
SlaiP ?31999 .: tieorge'$emengE.- 

":r

k{ith referer:ee to tbis elaim,
klrrdly advise us what, you estlmate the above
wor[min umu].d have earhed had he been able to
eshbfet"e a frrll week in yor:r-emplg{ prlor to
hie-aecid.ent on iJeeember' 2End, L95,0.

ffr#m.

Youre verlr ttrrelY, '

sIffi YI'0RK},SNr$ C01ffi8'1f SAS10$ 30ARt'
o- { , -. .- --.- *.rr4*:^

\ ti ' *,te
' "t ''"':\ Cla-ims Office.g.
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?#sfft Su*[yt

#g*. S* rysu*
GLert.
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t: v. A.StNcLArR, K.c. CHATRMAN
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I r.J. HALFoRD,vtcE-cHATRMAN
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G E O. A . K I N G STO N, COMM ISSIO N E R

N, B.WORM ITH, SECRETARY

OFFIcES: METROPOLITAN BU]LDI N G

44 VICTORIA S'TREET

TonoNTo 2,
oNrARro April luth, l9fl.

^, 
. . : : ::"::: :"T:: ::::: :: : :-":: M B E R

fhe }vlunicipality of Brad.ford.,
Brad.ford.,

Ontarlo.

Doar Sirs,
Claim 756959 - *eorge $emenuk. !

,+

Replying to your letter of the llth instant
we wou.ld ad"vise that cn the 13th instant the Boarcl mad.o
this workmn an awarcl of .95I.?5 eovoring hls conpensation
from noon leeomber ;lBnd. to but not inelucllns Mareh 6th, at
a temporary rate ooly. Sho informatioa asked. for 1n our
letter of the 15th iastant rega"d.inb this workman's
earnings has been d.uly roc:eived. and" if tho Board now
eo&sid.ers that an ad.justment of eornpenbation is wamantod"
same will be But through.

Progress Roport forms are also being forward.ed
to -tho elaimant.

!

Yours Yery truly,
?F$ EiORKidSl{ I S 90iriPEi}ISAtI$I{ 8OA&D,

Clair*s 0f fieer.
J.,d]l?/riirc.
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V, A.SIN-CLAIR, K.C, cHAIRMAN

H. J. H,A,LFO R D, VICE-CHAIRMAN

G E O. 4,. Kl N G 5TO N, COMMISSTO N ER
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oFFIcESI M ETROPOLITAN ElU iLDI N G

44 VICTORIA STREET

ToRoNTo 2,
Apr1l Z8th, L932.ONTARIO

3 {fo*o*

TH E WonKM EN'S COV PENSATIOII BORRP

ALL CORRESPONDENCE \r'r'ITH THE BOARD MUST GIVE THE GLAIM NUMBER

Gorporation of the Village of Brad.ford.,
Brad f ord. ,

0n tarlo.

Dear Slrs,
Claim 807659 Fred. Jeffrey.

Kindly explain elearly what happened. whil'g thls
workman was engaged at the work he was doing to caus*.th.e
trouble in his hand.; in other worcls, what was the acclder:t,
if any? If no aceident oceumed are r{e to understand that
the blister d.eveloped on his irand from conttnuous work at
the job he was doing; 1f the latter, for how long had. he
been doing thls particular work befpre noticlng anythlng
wrong wlth his hand.? Dld the"blister break? ff sor what
caused it to break? If it d,td not break how di.d. the infectionget into his hand.?

IGndIy ad.vise if the vrrork which the clalmant was
dolng at the time hls accid.eni happenect was for the purpose
of your business and. part of his regular work with yotrr as
we note ynu omitted. to answer these questlons on fornl 7
ln the spaces provii.ed for same (seccnd part of question
two), t'{hat evidenee have you to submit that thls workri:ants
dlsablllty resulted during the course of his emplolmient trith
your Corporatlon?

Yours very truly,

TI{E l'iORKidiI{I S COMP}NSATICI,{ BOARD,
,'').".. {;1 ry*}ret\","fe- ..{.r,r,;;,1'.,,*n",r{.{" "*;,"\

Claims Gfficer.
J-;[T /Tr{,C.
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V. A.SINCLAI R, K.C. cHAIRMAN

H, J. HALFO R D,VI'tr-EHAIRMAN

j G'E.c}i.A.KlN G 5To N, c(a^lMrssjoNER

. N. B.WORtvUT,H,SECRETARY
'4qE!ea- -, il- 

_'

3" ONTARIO

Ma:,ch Zb, Lg.ffL.
TH E WonKM EN,S Cov PENSATIoN BoARD

ALL CORRESPONDENCE WITH THE BOARD MUST GIVE THE FIRM NUMBER

I,runt-cl pa Itty of tsss61ord.,
$r.. G. *. Green, Clei.k,

3rad.f ord., 0nt.

'fle have you.r favor of I&arsh l?th enelosLn€; pAyqoll statenent,ageounts.

Ktnd.ly aavlse the average d.lraenslons af the excavatiorls wtrlehwe'"e sade rn cen*ectlon with the extensions t o the oo*i-J.j*orliu"Iy"iu*.
lld, you lnstallany h*plng iiquipment?

Was there any d.eep Exeavatin3;? .a ,

Y/as all the Hxaavattng land work? 
$

Tt is neeessS.ry that y-ou give thts lnformatton so that theSoard nay d'ete-rmlne th"e rate io "!pit o[ tr.* work which wais d.one.

Yours t ruly,
?HIl W0rrKtriSl{f s c&apattsett

JB/LIS. Assenslrent Uf f le er.

OFFICES: METFOPOLITAN BU ILDI N G

44..VICTORIA STREET

ToRoNTo 2,

also
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OFFTCES: METROFOLITAN BUILDING

44 VICTORI,A S-TREET

ToRoNTo 2,

TH e WonKMEN'S CoVPENSATIoN BOARD

ALL CORRESPONDENCE WITH THE BOARD MUST GIVE THE FIRM NUMBER

trfunioi pality of iirad.f otd.,
I!{ti. S. G. 0reea, C}erk,

Bra0ford., Ontatio.

]

Dear--:if*s:

We have your favor of ii'Iarch Z4th.

fhe 3oard. has &ect&ed to eonsid.er alt. the emptoybes engagea
und.er the Unennployrnent ,relief iicheme in connectlon wlth the Extendlng
and. Installing of the irlat er. dorks system as cover,ed. und.er Sche0irle 1
of Part I of t he .'ct .

?he 3oar.d. has also decid"ed to charge the rate for 15s iayin€t of
llater Mains as in liroup 1, Class el on thj-s work. thls rate Ltas been
set at iie.e5 f or' 1930 and provisiona ily f,or 1,93L.

Your assessment will 5o forward. ln due ooutse.

ff you unaertake arry speclal work this yeal ktnaly not lfy this uff ic e.

Your s t ru.l-y,

fHE ]j"f0m{l'iEN I'S" C0Mt'ENlii'TIUN 30*}i,?,

JB/M$.

V. A.SINCLAIR, IA.c, cHAIRMAN

Biu ..r{Alr o n o, vrCE-cHATRMAN

G EO. A.KIN GSTO N, COMMISSIONER

.R.. B.woRM trH, s EcRETARY



O NTARIO

V. A.SINCLAIR, K-C. cHA'FMAN

H..J. HALFO RD,VICE-CHAIRMAN

G EO. A.,KIN G STO N, COMMISSIONER

N,B.WORMITH SECRETARV

oFFICESI METROPOLITAN BU]LDING

44 VICTORIA STREET

ToRoNTo 2

May 5o L955 :-

^.."1::="::::l:::"::T:':::'i::.::*:::""..
Vlllage of Brad.ford.,
ffi Mr. Geo. G Groen, Clork,
*radfordr Ont o

Dear Sin,

Ftrm A2LO2L3
F*

We wrote to Mr" Weldon Orahwrat Bradford on Aprll
l0th and agatn on Aprl.I" ?o|h but ho has fatLod. to r<ilfy'
so we must ask you to glve us the lnfornratLon we requtre.

To what e xtent dld your foreman control the ernpS.oy-
ment of Mn. Grahan and the men who asslsted hlm tn the spreading
of tho gravoS" Last year?

Dld you purchase thls gravel f,nom Mr. Graharn and
was lt necessery for h1rn to deLtver lt at th.e places speclfled
by you?

T[as b.e requined bo spnead lt on the road at:. these pof,nts?

Eas he a plt on hls own farm?

hes ho ourn a farm aLone on is the farrn owned. by
him in partnershLp wlth another brother?

$Ie ar:e anxlous to know how much he pald Ln wages to
those pa:rtLes wlro may have asststed hLrn with your wonk?

Were they the mon who usuaL3.y worked on hLs faffii?

YourstrtrJ.y,

THE WORKMET{IS COMPENSATION BCIARD,
.'*ril

,.4 i'i"":,-, , !) !r'

Assessmont OffLcer"
Il

P+LE
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V. A.SINCLAtR, K.c. cHAtRMAN

H. J. HALFO RD,VICE.CHAIFMAN

G EO. A. K IN G STO N, COMMISSION ER

N,ts.WORMITH,SECRETARY .

OFFICES: METROPOLITAN BU ILDI N G

44 VICT()RIA ST,REET

TonoNTo 2 .

Je c. 19,.ILgr1.
9:ti

O NTARIO

ALL CORRESPONDENCE WITH THE BOARQ MUST GIVE THE FIRM NUMBER

C or p 0i'at i on of' :-lraCLf or d.,
JJr. G. G. Greerr, Clerk,

Siadf o:'a , Cut ai,i o.

THe WonKMEN's CorupeHsATtoN Bonpd

ii :i.r' ". .t _, . , --

iiie recelved. )iout let t er on !ec. l?th,,

rcie i-n ;,' 0,,.t pa.ilr'o11 st at et,leilt t Lre aljro,-LrriYou. should. not i nclr"
pal-d^ t o y'our ?olice 0 f f icer as r']b is not cove.red ulrder, tite bror,'isj onsof the Act. Tf ;ou r,lish to L:ave him covered" uno-er Sched.uie 1"of
?art I as f lom Jan. Ist , LgZ'e ki- nd.ly complet e t he enc ]osed. applicat ion
forn to tni,s effect atrd on tlie payx'011 statenent enclosed. sr,Lbrait an
estimate of his earnings. 0n thj,s estirnate it l',ril} be itecessaiy to
,.'elrlit at tlie L93L provisi otral rate f or, the,0per.atton of a Folice l'er.se
'v'vh j-cir ".as been set at ;rZ" {".t0 per' '.110i;. of pajrloll, bef ore cove.ri n.j eantake effect' 

'ioi^::s truty, '

TiiI'.ir0lil;,":ill,' S C0I.,|PI}ISA'ITCii' ts OAR',

])ear 5ir' ; -

cJ -)i'l'I'J.
Inci.90. l.

.lLss essment, UfI ic e.r' .
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THE WORKMEN'S COMPENSATION ACT
ONTARIO

EMPLOYER'S APPLICATION
TO BRING OPERATIONS UNDER PART I OF THE ACT

The undersigned hereby applies to The Workmen's Compensation Board,

pursuant to Section 86 of The Workmen's Compensation Ac!,' to have

,+

(DESCRIBE THE INDUSTRY OR WORK OR SERVICE)

being carried on at

added.to Schedule I of the said Act.

Dated this------------- -.---.-day of 1 9...---.-.-
I
F

F

hF;' -' =

Signatu re.

P. O. Address.



TNIS FONU MUST BE RETI.JRI'IEO TO TUE BONND NOT LRTEN THNNI JAN. 20, I93I FOTM1

THE WORKMEN'S COMPENSATION ACT, ONTARIO ri"*?Iii215

1 fSMPLOYER'g PAY ROLL STATEMENT
RELATING TO

Name of Firm or Employer----------------

Trade Name (if different)"-"--

Send Assessments to ------------
City, Town or PlaceNo. and Street

Chaige in frrnt name,
owndshi? u address
durins. the jear shouldI durins the jear should

I bc al once ?ebtrted to
I tne Board

STATEMENT FOR CALENDAR YEAR 1930

March

MONTH
1930

TOTAL WAGES_1930 NAMES OF PARTNERS

oTHER TNFORMATION, 1930-1931

READ BEFORE FILLING FORM
Usual

umber Total Wages of
ALL Emoloyees

(IJ a partner d,esires to be personally coztereil
compensation see heailing below.)

Give accurate description of industry,
In the columns headed "Total Wages" put

down month by month the usual number and
TOTAL wages of ALL employees.

"'Wages" include pay by piece v'ork, salary,
and remuneration of every kind, and if board,
bonus, or other allowance is given the value
must be shorvn separately in total in the spaces
provided therefor.

If any work was let to contractors who employ
workmen, the u'ages paid by the contractors and
sub-contractors must be entered in the space pro-
vided unless the contractor or sub-contractor him-
self furnished pay roll tq the Board; and list of all
contractors and sub-corftractors must be given on
back hereof.

If employer, partner or executive officer r,vas
covered for 1930, the amount is entered by the
Board's officers and should NOT be included in
the monthly figures.

lf thc salaries of any employecs exccedcd the rate
of $2,000 a year thc amount of such cxcess should
be entered under ihe heading "Deduction" and if
there is any other claim for deduction it shoulci be
specified. There is no clerical exclusion since 1920.

Fiil in all the other information asked, give the
best estimatc you can of thc probable payroll for
1931 and if it is dcsired that the employer, or a
partner, or executive oficer be covered for 1931,
enter name and amount.

The Statutory Declaration must be completed
and signed and declared to before a Comrnissioner,
Notary Public, or Justice of the Peace.

See Statutory Requiremenls on back.

January

February

May

June

September i:
'S:HOctober r- t------------+-

November < ri
December

Add value of BOARD, here

Add value of BONUSES or other
remuneration here

TOTAL WAGES
DEDUCTION
othercolumn) - - -

NET TOTAL \IVAGES

Wages of CONTRACTORS' and
SUB-CONTRACTORS' Workmen
(as shown on back
If Emnlower- Prrf-ners or
6m""iJ*dr-iii."!i"dlJ. i's:6'ilo"" t
is inserted here bv the Board.

ESTIMATE FOR THE YEAR 1931 COVERING FOR EMPLOYER, PARTNER OR EXECUTIVE

A FAIR ESTINIATE FOR 1931 IS:
Net Total Wages of Own Employees
Wages of Contractors' and Sub-Contractors'

Workmen

If the Employer or a Partner or Executive Ofiicer desires to be
personally covered for compensation during 1931 name and
amount (not under $1,200 or over $2,000) must be entered here.
(See back hereoJ.) If requested it will continue until Jan, 20, t932.

$------ --- ----

$--- -- -,----- ------

IJ Esttmote is n.ot gi'aen the Board will fir the &rrount.



SPACES BELOW NOT TO BE FILLED IN BY EMPLOYER

ADJUSTMENT 1930

Actual assessment

PROVISIONAL 1931

Estimatc l Provis al assessment

TOTAL A('TUAL ASSESSMENT TOTAL PROVIS'L ASS'M'T
'a

Half provisionai assessment

A.A. 1931

In't on am't cr'd on 2nd pay't

Added percentlger'.1931,u"" *'

Sec. 105 and 112(3) arrears

Deduct amount paid on provisional assessment

BALANCE OF 1930 ASSESSMENT

Adjustmcnt of A.A.

Interes.t Ior under-estimate

Interest for oter-estimate

A.P. for delay in payment

TOTAL 1930 ADJUSTMENT

ARREARS FROM PRIOR ASSESSMENTS



Gontractsrs and Sub-Contractors W[ro Flepont Direct to ti're tsoard
Tltis apl>Iies whare employer lets any work to a Contractor-See "Statutory Requirements," "Worh let to Contractors."

ADDRESS KrND orr woRK ll 't:;,ti.::.;' I,[o. of
Workmen

(Sheet can be attacheil if ad.di,tional. space is required,.)

eontnactons and 5ub-Gontractsrs Whose Pav Rolls are to be AEDED to thEs
ADDRESS KIND OF WORK Estimate 1931

TOTALS (to be Carried to Front of For:m)



TPIE W$Rl{ffifiil'$ GOffiPEil$ATIOH AOT

()NTARIO

Employer's Pay Roll $tatement

1930-193r

This document is required (under
penalty) to be completed and return-
ed to "The Workmen's Compensation
Board, Metropolitan Building, 44
Victoria St., Toronto 2," on or before

JANUARY 20, I93I
failing which additional assessment
(as 'ivell as liability to other penal.
ties) immedialel:z accrues unless on
appligation.-in writing received_en or
before that date extension of time is
ffiEFhffii-"d.

Return is required to be made even
though the industry is suspended or
discontinued.

Ad.tlili.onal copies of tltis form can ba oblai,ned
from the Board.



STATUTOffiY REQi.J I RER/IEI{T5 IIND'PENALTI E5 FOR DflFAU!.7

Copy of Act and. Regul,ations may be had, ufon reqaest,

of a month that default continues.

Xrurnishing Pay Roll Statement and Estif,nate. The Work-
rnen's Compensation Act and Regulations lequire every employer
carrying on an industry,in Schedule 1, to furnish to the Board on
or before 20th Januari' each year (vihethef requested or not) a
statement, verified by statutory declaration, showing all wages
expended during the past year and an estimate of the wages he
will probably expend during the current year (Section 88, Regul,ation
86): and rhc Act requires cvery Employer commencing or recorn-
mencing an industry to notify the Board forthwith and furnish an
estin'rate of his probable pay roll (Sec. 108). Default lenders the
employer liable: to pay an increased rate of assessment (Sec. B8 (5));
td be assessed at an arbitrary sum (Sec. .88 (4)); to a fine not
exceeding $500 (Sec.88 (5)); and to pay compensation for aCcidents
(Sec. Itt5).

Additional assessment of five per cent. of the ordinary assessment
is. charg-ed jf puy roll is not submitted within the sp-ecified time,
with a further one per cent. for each additional mondh or fraction

however, be reimbursed frorn the contractor or sub-contractor for
assessment for rvhich the latter would have been liable (Sec. 9),

Principals are also requirecl to see tl-rat contractors or sub-con-
tractors pay their.pssessments to the Board, and are liabtre to make
good any default, but are entitled to be indemnified by the contractor
or sub-contractor (Sao. .4).

Deducfion of Excess of Salaries above 92,000. Where the
wages or seulary paid a rvorkman exceed the rate of $2,000 per
annum the excess is to be deducted from the amount of the oav
roll (Sec. 96 (1))" in arriving at the amount to be deducted'thL
workman's totalearnings must be taken for the year or the part of
the year that he was employed, and the amount at the rate of $2,000
per year for the period worked deducted therefrom. No deduction
can be allowed for any period less than thre: months.

Mernbeis of Farniti or I(elatives, A member of the family or
relative of the enployer, to be entitled to compensation, must be
carried on the employer's pay roll and must be included and the
amount of his wages shotvn in the pay roll statement. This includes
wife, husband, _ child, parent, brother, sister, grandchild, grand-
parent, stepchild, stepparent, half-brother, and half-sister-(Secs.
10 and I (tn)).

Fersonal.. .Covering,' for Employer, Partner, or Executive
Ofiicer. An employer. or a partner or an. executive officer of a
limited 

_ company, if he desires, may, by carrying hirnself on the
pay roll (for full time) at a reasonable salary, noiless than $1,200
a year nor more than $2,000, and irrcluding che arnount in his
estimate of lay roll for 1931 and stating to the Board that he desires
to be cover-ed, put-himself _in t he same positiori as a workman respect-
ing compensation for accidcnt \Sec. 11 ).

Meaning of "lVorkf,nan" and "Executive Officer." All
employees,-whether doing manual labour or'hot, are covered as
worklnen under the Act and rnust be included in return, incluJing
clerks, superintendeits, managers and Ontario salesmen; bul
executive officers of a corporation or lirnited company, that is
clirectors, president, vice-president, secretary, treasurer"..-.of,.-the
corporatiol are.not coverecl, whether lvorking or not, unless they
so elect (Sec. I (Pll.

Interest at a flat rate of five per cent.iis charged for under-estimate
below the prescribed limit, and a like perceptage allowed for over-
estimate.

.Ilgeping Wage Accounts. Every employer is required to keep,
within-the provincc, a careful and accurate account of all expendi-
trrres for uages (.Sec. 8B lZ)). All Time Books and Wase Records
must be kept until checked by an officer of thc Board. -

Statements and Accounts Subiect to Ar.ldit. Employers'
returns and accounts are at all times subject to audit and invesiiga-
tion by the Board and its officers, and furiistring u.rtru" or i.raccurite
statenentc, or refusal.to permit examination of books and accounts,
renders the employer liable to a fine not exceeding $500 and to double
assessment on any deficiency (Sacs. 88 (5),90 dnd g1).

Work Let to Contractors. Where lvork in or for the purpose
of an industry (g.g., logging, teaming, building, etc.) is lit io a
contractor, the principal car:rying on the industry, if the contractor
or sub-contractor.htrs.not furnished the Board wiih a pay roll state-
rnent, must add.tct his own pay roll statemeni the earnings of the
vrorkmen of the contractoi and any sub-contractor" fre tnay,

Frb Rata Segtegation-Where,,on employer carries on more than one.in.dustry or operaiions bearing difl'erent rates, and, has general
operat'ions or pav rot't's 6"'*,Tn#:t:;'/,'f;,r.r;;;,:!;z\:,lnyf,f"::ti 

::;U:n:::!'/', 
the genirat' 6,ages ore to'
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tr. t.rall er y,JL44g
,THE \ToRKMEN'S coMPENSATIoN AcT CIAIM

ONTARIO

NOTICE OF ACCIDENT
To be sent Io Tbe Worftmen's Compensation Board, Metropolitan Building, 44 Victoria Street, Toronto,

wtthin three days after any accident disabling auorhmanor necessitatingmedicalo:id (UnilerSee I12.)

If the disabilitg resulting from the accident will, in gour opinion, last for at least seoen days, Form 7
may be used in thefirst instance and this notice dispensed wilh.

Form 5

Namo or injured workman tin tun) . .fl-p.n/" s, .-A. . ..V\/- *t ( ( e y.---..-.-...occupat t"*--(-*fuK.

Give the date of the accident.

Give the date workman first lay off work,

Give date claimant first reported accident to you.

ln what city, town or place did accident happen?

Did it happen on employer's premises? Specify exactly

What was the workman doing at the time?

Was it for the purposes of your business?

What injury did workman sustain?

Was there any serious and wilful misconduct on the part of the
workman? lf so, specify.

Givs names and addresses of witrtesses of accident-two, if
possible.

Who attendod to the injury?

Who advised having a doctor?

Who ohose the doctor?

ls injured workrnan related to employer or partner?

ls he a director or other officer of the Company?

Has injured workman returned to work?

tf not, give probablo duration of disability.

First aid

Doctor-

Doctor's add ress----.------.. ---

..--W..-.-.,n so, state rolationship-.

------lf so, state office--

Offioial Title-.-



v. A. alNCLAIR, K.C.. CHATRMAN
H. J. HALFORD. VICE.CHAIRMAN
GEO, -4. KINGSTON, CoMMISSIoNEF
N. B. r,vORMITH. SECRETARY M

ONTARIO

OFFlcEs! METROPOLITAN BUtLDtNG
.4 VICTORIA ATREET

TOR()NTO 2

T1"Y*""TSX*:",":3"X"^,:I:fIj::-^,P"o,*TJ s ept . B, re s 0

lutir Ge?. G. Grecy
Clerk ldunicipe.lity of Brad"fu d,

Bred_f oran Ont. ,

CIain
Dear Sir, Workman

Acoident .r

Notice of accident has been received.

If the disabiLity lasts less than seven days

please send. in Form 5 so that paynent for nedical aid

(if any) may be sonsidered. If lt lasts seven days or

Inore send in Form 7.

Form 9 should be sent in as soon as the rrrork-

man has returned or is able to return -t.o work.

Yours very truly,
THE WORKMEN'S COMPENSATION BOARD,

l(JA ) r";'7t\-

Ar*f-*@I l*+tL s &-fi Lr fi

Secretary.



V, A.SINCLAIR, I,(,C, cHAIRMAN

H. J. HALFO RD,VICE-CHAIRMAN

G EO. A.KIN G STO N, q€MM!SSIONER

N. B,VVORM ITH, 5 ECRETARV

twvMts.

ONTARIO

TH T WonKM EN'S CoV PENSATION BOARD

ALL CORRESPONDENCE \^/ITH THE BOARD MUST GIVE THE CLA,IM NUMBER

6orporEtlon of the Viltage of Bradford'
Bradford ,

0ntario.

Dear $irs;
elelm 79L449 Rlchard Taller

Yours Yer3r trulY-
" fHE WORKImN I S

Tilth reference to ;thts cIaim,
we would. be pleased. if you would forward to
the Bo ard a dally sta tement o f lvlr ' Wa 1ler t s

*ri"f"Isf or tfre ?our weeks prlo,n to.hls aecident'
noting-all time Lost wtth dates and 8&1ls€8'

)

OFFICESI METRc)Pc)LITAN BUILDI N G

44.VICTORIA STREET

ToRoNTo 2,

Sept. 19, 1950.

'1

COMPENS{TICN BOAR}'

**f --- *"i -'-r. J"-"0=*'**n
tfF-a-F - L'. G\

CIlalmg Cffioer'





n.lffalj er ?JL+gg Form s

THE WORKMEN'S COMPENSATION ACT
ONTARIO Claim-----------

"En/gPLCIYER'S SUBSEQUENT STATEMENT

U{F To be sent to The Worktnen's Contpensation Board, Taranto, uhen the injured wotkman returns or is able to
return to worh, and at amy other time requested.

Name of Injured Workman--- ------ Date of Accident

Address.-----

I

2

Has this workrnan returned to work sinee
accident?

tl"'' ut"" 1"': 
t"::iT"1""1' 

_

Did he work any between first lying off and
final return or recovery? If so, give dates.

- ------------------------------------.----, 1930, at------------------o'clock--------m.

. -- - --- -- -From-----------------------, 1930, at----------o'clock--------m.

To-------,----,,--- , 1930, at--.-------o'clock-----'--m'

t
Did he return as soon as he was able?

If not, give date you consider he was able.

On what do you base your opinion?

4

If unable to do forrner work, what kind ol
work is he doing or abie to do)

When, if ever, will he in your opinion
be able to do his former work?

,
What have his earnings been since returning

to work?

(Give particulars of any change).

6 Have you paid or allowed him anything for the
period of disability? If so, give particulars. amount,

7

Was the surgical attention in your opinion
satisfactory ?

If not, give particulars.

B Any further information or remarks?



V, A, SINCLAIR. K.C., CHATRMAN
H. J. ItALFORD, VIGE.CHAIRMAH
GEO. A. KINGSTot{. coMMIasIoNER
N. B. WORMITT|. SECRETARY

[,{r.

M
ot{TAR!O

$HE \rX/opap<nrlnru's ffionnpmr{sATr sF{

ALL CORRESPONDENCE Vt/rTH THE FOARD MUST GIVE THE CLATM NUMEER

G, G. Green, C1erk,
Corporation of the 'lowil of Bradford,

Breclford, . Ont.

Clatm BB4A6S
Dear Sir , Tforkman Frank Rogers

Accldent Aug.BB, 1984"

Notice of acaldent has boen receLved.

If the d"isability lasts less than seven clays

in Form 5 so that pa;raent for med.lcal alcl.

be consid.ered"" 'Tf lt lasts seven days or
Form ?,

Form I should be sont in as soon as the work-
man has roturnocl or is able to return to work.

Yours very tiuJ.y,

TFSE WORKfufEN'S CSE{PHNSATION BOARD,

Yt1&{JeL**#
Seonetary.

OFFICESI M ETROPOLITAN BU ILbIN6
44 VICTORIA STREET

TORONT() 2

Aug" 88, fg$4"
HloaRp

please send"

(tr any) may

more sencl in



g';tr:

!:!:i< -

-
V. A. SINCLAIR, K.C., c$ATRMAN

H. J. HALFORD, VICE - CHAIRMAN.

-... GEOTA. KINGSTON, coMMrssroNER

-.!: N. B. WORMITH. SEcRETARY

*r!;-1;'3o:o

Dear sir;

*?'

iltr/i'ts.

OFFIcES - METROPOLITAN BUILDING

44 VICTORIA STREET

TonoNTo 2

oNrARro ;ept. 21St 1934.

TH e WonKMEN's Cor'rpEr.rsATroN Bonno

ALL CORRESPONDENCE SHOULD GIVE THE CLAIM NUMBER

Ioi:I: . i'rani( HOgerS ,
Brad"f ord.,

Ontario.

Te irave been inforared
by yoi:-r' eraployers, ?o,.',ry of_B::adfcrr1, that
i"iay' 19th to nugltsi ?2nd. 1934 you eartred'
ii??.tr0, As you $rere not stead"ily enployect
d.u-rlng that periodn iiili i'ou kin'i-ly ad.vlse
lf :fo[ r,'ere -'iorking elset']lere '-iren not
eqlioypd vith. the To'',"n of tsracif'ord. If so
for rrlhom and. rrriut lvere y()ur earnings?

Claim 894466

Yours- ver:r
rnTj,-;1 ":n Di,-".r-,f i,.i li:iU ,V ru+tgM

iruly,
COI' j'TS :iTI 0N B0,.1iD'.\

:r'

|i+ry

*$A
I

-
Clairirs Officer"

d {fI
*"# # sdrd'**-'r**r 

* *oeS{,'



V A, SINCLAIR, K.C-, cHAIRMAN

H. J. HALFORO, VICE - CHAIRMAN

GEO. A. KINGSTON, coMMISSIoNER

N. B. WORMITH, SEcRETARY

Tn e WonKMEN's

Muhtalpality of Town
Brad ford.,

0ntarlo.

Jfii'f lccw

OFFIcES - METRC)POLITAN BUILDING

44 VICTORIA STREET

TonoNTo 2

September 27th'n L934.
CoupeNsATroN Bonno

SHOULD GIVE THE CLAIM NUMBER

of Fradford,,

Dear $1rs j
CLalm 894265-*Frank Rogers

..t'

'nTe have your letter of the 25th instdnt
and would advlse that the cheques sent to the elaimant
were at a temporary rate only ln order to tlde hln
over unt1l further lnforr:atlon has been reeelveil from
h1m as to hls earnings, when an ad.justment of ootaBollr
sation, 1f warranted, w111 be put through.

Yours very trulSr,

${E Ir0Rru{EN'S CO},{'PANSATI0N BoARD,3z , P-.-.*--.'-.\

Clalms Offleer.



Frar:k Rogers Forn e

THE WORKMEN'S COMPENSATION ACT
.,NTARr., crai*---9-9--4-B-Q-q-----.

'E$/$PLOYER'S SUBSEQUENT STATEMEI{T

FF To be sent to The Wotkmen's Compensation Board, Toronto, when the injured workman returtts or is able to
returtt to wotk, and at amy other time requested.

Name of Injured Workman--- ------ Date of Accident

Address------

I

Has this workrnan returned to work since
accident)

If so, give date he commenced. - ---, t93, at------------------o'clock--------m.

2 Did he work any between first lying off and
final return or recovery? If so, give dates.

Did he return as soon as he was able?

If not, give date you consider he was able.

On what do you base your opinion?

I

If unable to do former work, what kind of
work is he doing or able to do?

When, if ever, will he in your opinion
be abie to do his former work?

'What have his earnings been since returning
to work)

(Give particulars of any change).

$ - -- --- -----------------per week.

6 I-trave you paid or allowed him anything for the
period of disability? If so, give particulars. Total amount, $--------------------

7

Was the surgical attention in your opinion
satisfactory ?

If not, give particulars.

8 Any further information or rernarks?

-m.

-rn.

Ernpioyer's Name

Signed by--------

Official Title--- --------
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't+

v.A-: :LAits, l^-c. cHATRMAN

\ H.J. H 'q.F.D,VtcE-cHATRMAN
t '-::

GEO.A,'iGSTON,COMMISSIONER
-N.. B. WO R'\,IITH, S EcRETARY

'1

OFFIcESI METRoPoLITAN BU]LDI NG

44.VICTORIA S-TREET

ToRoNTo 2,

ApriL 27, L951.

TH E WonKM EN'S CoV PENSATIoN BoARD

ALL CORRESPONDENCE \/1/ITH THE BOARD MUST GIVE THE CLAIM NUMBER

Corporatlon of the Vi-I-l-age
Sradford,

Ontarl.o.

of Bradford,

,/Ofv
1o

)'

sr
i

Dear Sirs i
glglg_j.!! 3.5 r5- :Fre d ItIe Ki!93g'._

illtth referenee to your &.etter sf the
ZLst instant, we would advise that'irre have on f ile a..report from Br- Judge uhereln he staies: that this :
workman rqas unabJ-e to resume work until, April Zbfhr

In view of this doetorts report, will-
you klncl]"y actvise if there is anything further you desireto submlt respecting this workmarr,ts disabil-ity and ar.so
eonplete form 9, a.tiaehed hereto, b.nd return io the
Board as soon as possible. 

t

FIe rqoul-d aLso requesi that you advise
what you consider thls workman would have earned had he
eornpleted a full- vleek in your employ at the Eork he
!!as doing when injured and at the same time conf imyour adviee that +i15.00 usuld be a fair average weekl_y
wage for a worhnan engaged in the satle grade of empl_oy-
rnent during tire past )/€orr

Yours very truly,
fEE W0Rifi.!3I,I I S CO]'{ItrI'TSATI0IT B0ARD.

#aoo-."-l .'.D*'!nt-**'. ' 
*

t 
6-'ttio

J':|Tf CCV{
i4ne I.

Ciaims 0ffieer.
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; Vl A. Sl N C LAI R, l,(.C. cHATRMAN

H JJ. HALFO RD, VICE.CHAIRMAN

G EO. A.KINGSTO N, COMMISSION gR

N, B,WORM ITH,SECRETIRY

OFFICEs: METROPOLITAN BUILDING

44 VICTORIA STREET

ToRoNTo 2,

February 8, 19.35.
oNf1Rro

TH E WonKMEN's CovPENSATION BOARD

Municlpalit;r of Bradford,

Bradford , Ontarlo,

ATT: Ddnls No1an,
Reeve.

Gentlemen; -

We are in
and note that you mali
bush to out wood.

recelpt of your'tetter of Feb. 5r$
place some of the unemployed. 1n the

Fi-rm ST-47.

What eontrol wlll be exerclsed. over the cutters?

WlIl they,be under the supervision of a foreman?

l?ill they be allowed to cut as much or as little
as thelr please and d.o the work as and whdn they please?

Ilorv r:,an;' men do you expeet to place ln the bush?

How long w1ll the cuttlng last?

At what rate.per hcur or pe} day wtl-I yo.u,.eofo,i,1derfihat they &I9,1 pald,for accounting purposes?

Is it your desire to have the men who wlll be
enployed. in the bush protected under the provisions of the Act?

0n_receipt of full particulars we can advise you
regardlng your 1lab11ity in eonneetlcn with the woodcutting.

Yours truly,
THE W0AKMEIqTS C0MpENSATION BOARD,

*g t.f,
€T),"1r'vn*-€

+'{
Assessment Ofiicer.

l',2

.rB/MS.
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