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FOR DEPARTMENT AND INTERDEPARTMENT Form I. A. D. 23. A,
USE ONLY 5(C—5-18-16

INDUSTRIAL ACCIDENT DEPARTMENT

Ghdecago, Lill.,
Dear oir:
ACCIDENT REPORTS TO
TIME LOST — NO CLAIMS
Will you please indicate on the extra copy of this letter what
disposition, 1f any, has been made of the cases listed below?
Where the 1njured has recovered and payvment of benefits has 1ot

been made lease state reason and indicate number of working days lost,
b | p - .E’r

in order that we may have thls information for future reference.
Where benefits have been paid please state so, and where the
case 1s pending, please indicate that fact opposite accident number.

Yours very truly,

o £. C a2t %ﬁ
secretary.

Disposition Acct. No.
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