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It is a plsseo to wicme you to this first onference for
n-mmbes of the Pacific Coast Pu2p and Paper )11 p

oiti ~to be bld on the -I AiV of the Un-ivrst
of Cl-if ,

We a athe t4tuteo t Rslati4 bhop that the
_atrdal std to you n those mti Arid tho diussitas

you ha i be of l to y.

We dsie ao to prot fr yow ideas nd to leam ws
in which we can better e d in future po
Azr ms you have an ths rothe pr mswi
be

It Is hoped that this week will be a worthwhile end stimt3nftiw
experien for you.

Acting Dltwrtor
institute of st Atis



The a card you have been given enttlte you to take
all yor.8 _at nteati se during the omferenoe.
Sinoe we have trated with atrati House for the use
of facilities, all ineal wil be paid for out of the eon
fe2eie budget whethor the~ are eaten or not.

AU3.1-5 oqt-arde, wvia be take cfetera 2etye
in the Zntmatinal Eouu di w . di h s aeg
eacfast, 7:00 a.,. - 8S30 a.. i h, 1220a 20 pno
dirw 5tO:00 p.. -6455p.. The bFptFriday *
beservedat 530 p.. inRon 3.

It is e imptant that you eep your ml eard to show to
the eassr each t You go through the m .

You ma drive n to aMpus through either the East r West
gates of the campus. You mt idXntyrlf as a
participat in the cofenoe for s o the Pacifec
Coast Pup andaper mil qees' Asocatit.

A map of the ampus is attached for yom use.

Pee do not hesitate to oetact the Institute aof Lusti
elati if we can be at he to u during stay

here.

92-IM---l 2zgzAzim



STAFArD SPEAKERS

Pacific Coast Pulp and Paper 1 lEr epls' Assoiaticn Cwtfernts;.

Augmst 35 - 2c 19L4,

Curtis C, A1er, Jr.,, Assistmut to thrt Dit)tr, lnstitute ofITn turiat
Relations, Untirersity of Califcnia, Berke2V
Hub>rt S. Coffeyr Associate Clinioal Profssr of PsychologyO Unliversity
of Californiao Berkele.

Jeffory Cohelan, Secretaxy-rr,-2k Drivers and I!ry7Ekplse
Unian,, Local 302, (Okland, California.

William Godner, fctmr3y mtitute of IIustrial Relatiors, Uni-versity
of California, Berke ; present, Assistant Professor of Btines&
Administration, Bowlin Green State University, Ohio.

A-rtFanaford, Represertativo, International Brotherhood of Paper
I'Iakers.

vz:-ri13L rebezsna, Institute of Industrial Relationso UMin-mrsity o;
CaIf2ornia, Bereleeya

Jack Lonican, Assistant Professor of EdUcation, University of Calif^,s,...
3erkrelseyo

Ao H, Nelson Acminstrative Assistant, Industrial Accidenrt C¢mis&fc
California State Departmentoof Industrial Relatims.

Florence Nelson, Institute ce Industrial Rielatios, University or
California,, Borkeley.

C, A. Price, President, Pacific Coast Pulp and Paper Mill lcle*O
Associatio.i

John Sieman, 4th Vice President, Interatial Brotherhood of Pulp
Suliphite & Paper Mill Worke.'s.

Frod Str4pp, A5oeiate in Speech, University of Califnia, Bkoe

Fdxtazrd JO Thcmas, Jra * Supervising Referee, Industrial Accident C=si1i0.c
Ca;alifornia State Departnrat of vndustril Relatios.



IEGST
PacifA Coast P1 and Paper No32U1E; Assooition Cmferen

Ji~gt~stJ52lS 1954

Dqr2* Ed=xl
13o3 8th Stret
Aooh,r..,e.ZX,trA

0oz7 :lo.enko
109 red A
Ant:ioh, Californ:a

Awthor-. Farr'ace
709 B Strt
Antioch, lif a

John Haig
Route #1
Reood r , Calicn±a

Don Iha
323 Est 84th Stt
LdlAnls, Clf a

34S Rod
Antioch, Calionia

Ja~ Lmarson
1934 - 4t A_2
Oal 1,al1ifi

Silabst 3'z1ifg
211 Roa_z 1z
ah, Califnar

18 S Driw
Sa aiT

C. A. Prim
333' - 22d Avm

Logyr Washringr

11 Reno
W We Rone S

Stoot, C forna

Paul h
1231' _owodRoad
El Mote, California

Vil E. Shri"r
2336 Dal Rio
Stonktn, Cloni

?ma Simazro
433 -a8th Strut
Antioeh, Cal8fornia

Jac 0. :hoth
23Z~ 152wDrimVW

Antioeh, Callifona
WUlad Taker
33225 So. a St
Lo kAgels 44, Caliorna

Roa4 Victor
P.O. BOs46
Antioak, Osliforna

DTk WojtoL
34 _ th Stt
R,da f n-a

Ozwi Parka
2584 Do.sMne Wa
Seal 88, Was



Pafi GtCoast and Papwr BMU atic Cofrence

August 15 - 20, 1954

Ma, AUST 25

7:30 - 9:30 p.m.

~,A AUGS 16

8:30 - o10s30 a..

10:30 - 211X00 a.m.

21:00 - 12800 a.m

12:00 - 130 pa.

130- 3:30 p.m

3'30 - 5:30 p.m

5:30 - 7:30 p.m.

7:30.- 9:30pa

DESDAT.T AUGUT 17
8:30 - 10:30 aa.

gstaat1am ndWai..m
Curb" 0. A1m'* Jr.
Jack leda.
0. A. Priom

Roa 2. 1 House

CoalUctiw heg1uia? ad Roa3 23,5 Dwii*l2

w±2a1n Goodnw

Coas Rom 233. Dwim1
aldustra Safe Rom 233, Dwnel
Art Hanf4rd

bmoh I }Hs

Pub11c SpsrIdz_g aM Palia4-Roa 233

Fred Sbd

~z~ t. ml

Bui42ld4 AlcU PartSAtia Roan 2, I Houm

HabtCAoft

ColletSve Bargaininz

WiCim 0oan

10:30C-1:00gateeRoan 233 T d u1

Rom 233, DwiMe

20830 -m Us00 aon* O"
46%0&tf 0



EAM (contined)

11n00 - 12:00 am.

12:00 - 1:0 pm.

1:30 - 3830 p m

3:30 aw 530

5:30 - 7:30

7:30 _ 9:30

p.m.

pollmp.m.

p'.m.

TrtyYears of Bargainig-m Roa 233,, Dwixua11
U±st97 of the' Wt Ocuet
John 8hunan

Iamh I Homs

Putbdlo 3p.sx and PAriSa- Rom 23 T

- t,
?,.ed Str5lp

Sid3 Ulhicn Partepatin Ro 2, I Xtao'

ubtOCoff

WIIAY, A UT 18

8:30 - 10:30 a.m,

Ot30 - 2l300 am.

11:s00 - 12:00 a.m.

32:00 - 1:0 pm.

1:30 - 303 ?.MA

Beocmmd

CmoffYears at Bag rvig
HiStON7 of the Wt cst
John Sherman

PuioSpeaking andl Parlia..
aorreo
Pu- P ar

fred e

Coff

Dwine3le

Ro:m 233 Dvl3.

Rom 2J339 DrXno3

3:15 as 3X45 P.M.
.- .1

Rom 233 9 Dpdne3lo



(contined)

3sZS - .'1 poin.

5:0 - 7s30 p.m
7t30 98s30 p.

eSstye and Prdur Room 233, dhiell
Wor1mnI's C Ap t an

Bdead J. Thmnas, Jr.

DmS Bou

dn Unoa Part4lpaticn Room 2, 1 Hose

Caff

TRU&¶D, A3t 9

8: - 1:00 a.m.

10s30 - 11.00 a.m

11:00oo - 12800 a,m.

120t0 1:30 pi.m

1:30 3:25 p.m.

3:245 - 3145 p..

3:45 s5s3 Pon.

5:30 - 7t30 p.m

Rl:DA, AU5T 20

8:30 - 10:30 a.am.

TOW Unin and the

Mu -2

Jack Idmden

Coffee

Twenty Tear of Esr_ln-
Bi.toa7 of th*Wt Cosst

Publ Sek ad Par2lam
usta Proedure P

P
Fred p

Pzq Lrti ofn A4pliatiS
and PetitSm

A. N. bisons

D$r

A, HI man

Touw Union and the

Ja*k ,mdam

Room 2339 t>Anm1le

Rom 233, Dwi-ro3

Room 233, D~_no

II Beuse

Room 233, Nuf

Room 233, Dwne12

Ro 233, Din

I Romm,

Roo 233, inel



inm(d

10:30 1:00 a.m.

t100 - 12t00 a.j

22800 - 1t30 p.a.

130 -3:3 p.m.

3:30 t 5:30 p.m.

5:50 p.m.

Cotf

A Losd Ahse

Jaek Ican

hmoI-

Pubalo pk da Parz1a-

so-
-Tim

e B,

J]'M trC
Ji.fter

Pa 233. T~n1
Roan 2. Dw±-nells

:1 Etums

Roam 23B, TdIull

Roua3,3:I Bos3
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1. Can a minotic a sp r?

2. Can a point of r rwt a w

3. Wbm a umuba o iLal at what do he mean?

4. What dow th mo Q tic", meat? What nor ten is
r~1akig it _ Paw2±inestawim?

5. Can th abw. t4on 1 ttt -_pst

6. Are there a mots which do not aqra soMdt

7. Ae taher z mo vhih ae not debatb?

8. Are thoro W Qmotios whieh ae not d1e?

9. Iny a rulo teting aboente beai. d 1 m_a,on,ent?

10. Is it pr to to lt debte n a qatic to 30 inutes4?

1. What do mw an b tr te Arnimti, Vaety of Tm.o
Ptrm Tamn, 'ProJection of the Votes?

2. Wlhat are the itfalls to avd In taud i tact

3. What stops ow fltu

4. What the cwos for stagep fht?

5.H does the tetith oentury differ from the nteth an the
use of stume n speh?

6. s a brief apeehmore ifUt to pe than a log peh?
Waor ot?

7. lw' is the p.ficllustrat vlaat e to a spe 'mash po8t?

Stmwgi, Alie'teemi Palast.aPzcde')uW11937 ffi- Ya14 o3953o
$4.00.

stug, Aloe 'St Stadard aode of Parll Prod .'
,esi-tIl*t. 190, $2.50 (CWier athes to be
---'~ helpS.)

Dgnee, Wlliam Norwood p Aleton.Cent , 2 $4.00.
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A.Lo51UI' AnD OF WOVEN'HS COIfENSATICN lAW IN
~~~~~~~~~~A -

I Ca.m~a rLw I4ablits at 1.w3

a, Nelgi. as ftomdati 1us,b. Mast Dut to vants
e. Inf1~uoes f lmta,1a1 Revolntia.

II Cae wfleDfef.

a. Ccq ~j1,-,m
b. Nlowwt rib*.
*. AstWrn of ri

INT ,s _X4abc1tdAs.

a. i f V . .
b. Dbieieneesof raw.FSa a a-s A*....

br or01
IV Firs C an .

ao 0,emm- 18
b. _aM - 1
*. Ut.Sae * 1
d.Ca.)f - 1

-~~~~~V LglObstacles f2. early Ca~msaticn lw.

a. Quoietn aof CltA4Ut_w li_!4.

VII Ca11f~nS Dqtan Act - 1933.

a. heed nocnwt_i__al _n .
b. Cuo in fern
o. Scpe of tim 2aw.



VIIX CalAfi'nla C1mpen.atian Act f..
a. Last maJor resicn af the 1.

IX sumuaryeof .ubeequ LoisltIv hms.

a. Leltic of bp.tt aM ooerage.at C X all 1b. COCianJt ofe R-~:timi ne

1. IxsunweeOob - 13.
2* o - nZ. abs Oab -9~7.

S S~oi ba. of W2m' Oc*saii

a. aae po .
b. Co1tutma13 eued puW4o oS.

XI Advantamge of Workms Casatn.

a. To elq.
b. To q;wr.
e. To em pubS.

XmI Taemla n coqmtAm.

a. .lla tiw.b. JuIatal.



I tAd-=trt1ve in nt.

a. Clae
b. aCnh_n--pm aud dute.
0. lPamb - a bmoaa
4. btea'e _ grn ~1e

XX P3badiDg.

a. Ed td * oe-r _cuwORIO of a
b. I.pl n~mItot _o .m

o. Ap-lAt-m M em e
4. Rtteam1't1a-,

a. b~fce r.e.
b. QtA1 nt .zatue.
a. StSiut4.
d. Ivg and tI - t .
0. ]hfeuml in natWI.
£. Ru11 In .vldme.

IT DsoIlda

a. Whend.

do 1t I. StS

b. Dy3Mfe,w.
d. I*ntenm.

T R eonAldeatic.

a When a iha d.
b. CmuIdersd v Panel.
4. . ,_f dam1.
*. Wat l m do a p4tic.
t. ow t Plab an a

I Wit of 2e_r1.

a. Wbnhabaftd
b. A_iLpDuzI1

7.

lcat4.

A a



C. Qm ar. m~ento
d. Dec4sicn
e 0 Can be taken to Stpre Comsto
tf Whe caBe is fal,
g. Firther aetion before CxiAsm o .



'.i., .,4,., . -
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grcwnr'si' the trn IcZThn ui it? PxqutiorIi

In orIer to mar~~ r 'earAning, expexr1-iieTh t ' SS on w
TR-,Cn,L >J,hE7~ j ot;ri9 like yo'a to .se an , to- e-?a;i,;

p'iorti atat..ean.-..; ...:.-.ecd -..:tiona:cm'fe,'con Ay.. i.'2

return yiwh c .cit:mce. ...s. to Dri JakkLon.don t tr;_?

gru.5;3tO.s=.^n;',$t ._ii7t.X,n8sl C.: ¢.i,'48?;et:. O.;.0 f"r)>v"~,
th~ '~,*r.; o'¢ ild *f?"','.. +".'- o t....,)^-; J<'0 sr .,.g;s< . ,O . -s .. -.'%-

TEz CWt_~X20ITZS>ie RzOrLa 1'.,e '"£ a?r.. o ,,.~'t:~ ca,n -;.!;:." '.; ,.,o ,.....;'.................... ;?t va,Tv1asiw+vtu>18*

ionfe~ ce,:m~y

r~it%~ you c,~no?--%,:,d\ciuestiozS<#t.-re-s to Dr Jack I~n<don at.>ith1e >-,-~q:-.,t;6',' ...';- f-,e
conIxerer:Ceo

You cnn obtain Iliforimation on these questions frmn your union, the Ci'<.
Comr-rce9, the Board of cIducation, the 1950 Censuss or your city or ao;_. *
tica. c,:ganization. Please give your best estimate of the information -..
if -you -;re unable t;o locate specific figures.

1 ,h, ttaal poutl.'-ton of yourccia.-,'y?

r a -,-ouable Encnrgato 3f th'e, tctalnr~e of ;exze
..'.~ ":"mr'-,

-
...

~
engagt< * 1E :',-Xl. -c.'s:?, -.......... .i ..,.r.z ,r?tage :so3;rl 3 in .2 :5.sy? _,,

:o .rhat p, re,nir;a3e is engat.,-. in ar,ic'lt,.e? f o.. '.u,e

c. what pereent-age is emga-zd in bsiress andseice"Ldtrae...
dO wi'aat percent-r.g:. . .ga,x.g x pp-roessi,on..,l selrvicees? ...

3o Jritirnatt thet --orcentngo &7r c thae 1btsI IThor,. cnr -
are umion orgr:iized!ntimbor peroentage

a 2ist the4unions represeredl-

4 otLis ]3.1a.vionaity mund racial groups fin ,'?ouri' c ra_ML-ity,rAde:-d-..:
percentrage r,f the totl. popuLation irtn eacho_.....

5 ia-rua&nyrv te bornAericntcnz live in Your ccmieity e.mi C:'?

60 L'i, the rum.ber of eligible voters J.x,,o-c'mito.i.........
J"uring your last electiong h.wmary wyere registered to v-ote?,

ioE. ah,rmry actua2y voted?

Co'.hAt is the perce-it distriibution of locsnl vot±.r] b,y poi;tical"; _



. :.:t athe ' ''rLcDt'~c.t -: .-". '-.

b~ .ve the piJa:, pnmpo.c, of each...o

o are the memibership rolls closed to atnone in your cms=ity? .......

d. do an of these organizations have an active cooperative re2aUti, %-).r
:4th other orgntiizations? .,.. .

o, vhat ::r~.L\cn sooie of the accmloifsh:,e;'.tsofthse organizat~.'.:s
inA.provi.ng the cc ?Cmuity?

£ wliat is ti raio oi. r,'-:-organizations to the number of adt.zi ;.
in your :1muity? .,

hg r ii,any adult porsonm in your camnunVqy do -.vvt belong to an,-; i_ty
organizations?

h. hOw ma r adults hold rmebership in more tlian eh organlzatiM'

2 rof theotaltaniifiber ora ational ebersips in yourc:cacti
mvr. of tlhem could bcsl ssiied as beinrg :.aotiv -.



- W;>; 1- -S *t- \ ;1> ' ts j>-tEt ' t;=,,. sv7 (')ptS-L>\tv.t.ot,-*,*̂¢*jS\ r 5 '-I*.1
4" .-

;
SS'-Il4,,ZG.7K,theorL~a~i2;ali.oic ?:rI` Y _rc: t:.: '.. ";. 1.r.

ao al.,s .1&it a .yt;o tppcz.ir to ; lh*i12e to ~t-C:,,e:a. :chcx. .

b. i 0o your feeel thiat the schooL ilyrite t,isc-im frc citiz: ir.C
pertailng ;to schcol programs t :dmerat.ic ?s....

90.-.3'.dt-',3 the- scho! b"-~-t,'" ..::. -:tc'-cirrve to its ~t- t.ST

k::. a list oI''the poegrl mnn t.n your ccuomnity that ;ffer' x n:-* -bi.- ICa

_W' "AtS

:1JIC,..:ni%Z : . *t-%~ -.....&L2

.0 dul%s

Uidroess*:
Untion Lot.a!
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PREARATION OF APPLICAINS ANPEA IIO- L,IN3 1 ITALU

1. What is an "ApliU tin fto Bs$n'?

a. The id l poiF w _n w hi thoeiued apl
(the q lcw) btsaisp d aa edfoet. the Co misi
for h in,' ajetin enda u .

b, Disti osh the pd:aticbfreohr ainsttive
who apications or c3aims are ruted to bo fied n

c. As a gn otld1 the ppli ion on filed with
emdLssian whr an eactua dispute or oontwov.a ezls.

2. Various datios to be en into aoout in der ing
whether application should be filed.

a. Can the ase be adjusted mcaby with the insuwne arrir?

b. Is it a oper ase for ca, .e ard release?
o. En3lsting the ad. f the Camtsicnts trouba dek in adjuting

o2im without .

d. The i tan at be preped and msrhaiD e prof
beore the cOm t tod.

3 W a efforts at amiable utent fal,8a a g rurle
the toole remo i to fie an icni with the

a. In 9erain ce, erg. .ede eases, th enpl
n have th right to in the ivl ourt.

b. The filing of applimtion mq be advisab2l even where no
atualcIxrvt-ae sts, as here the statute of limditicns
is about to runm the Cdmmos juAditial period vil

o. In doubtfl n1trl the ijred a e l
for __u-et_ tion di__bli4t~_s benefits whilt his
idsra ease is pdig sbject to later adusmet 1w



4* Preparation of t appliation for fling with the Camsiom.

a. Standard applitid tome my be and fm ar of the
e of tmosaise fre afof re.

b. Formal mt in the eamutic of the sapplcatth.

e. S ial rle were the lalut In a ino cr cetrt.

d. A parate appiation mst be fi o each sparate Inryo

O. 1e statut p lt are lamd the facts nt be ful3i

t. Spectal ru of Din- in suchatid e ase
as i .

5. lHaicapped or au3y dled lees who suffer industrial
e vth r ltin pelmt disityW ha rights aginat

the State ( e t es Fd) the ca nd bility
is ovmrO%

a. In proceigs aignst the Subeqent Injries Fud the prew
xsting dibil t be stated in detail

6. Shoud the Injured retain an attW

a. Ccsdotions to be be in u.

7. Filng of the ain with the Cds wawd hcw dmo.

8. erig bfore the re and the is eof Findig and Awdo

9. ve r appe kat.proceedinfs In the cctoenor the oth of
the paties is daisttified with the FErdins and Aimd.
a,. $oetltia for reaton to the Panel of the Camuviczo
b. Petitim for writ of etioari before the a0pate crteo

In all Aupm a proooedins the movng-'party mustsomcopies of
the petitin cn the ppsig prty.



10. Petiticn to teaiat 4abUty ruder Imi avrd.

1. Petitima fc further dlaility befts.

a. Thi foam be us here the aout anrnd
fui dtiesbity in me of that arud or

whrahe Is calmig diability as the r t
oftheto1 .

12. Petition to e

13. MC oat tr r n_rd ftr the CcidmLaits f5.wn
76r d1 yeriod be e



DO NOT WRITE IN
THIS SPACE

ENTERED IN DOCKET

BY-

Emiployee's
Address -- - -

STREET AND NUMBER

Employee's
ame -----

Employer's TOWN OR CITY ZONE STATE

Address--
STREET AND NUMBER

Insurance TOWN OR CITY ZONX STATE

C arrier'sA ddress -----------------_
STRE-ET AND NUBEft

-__ ------______________________--______--_

CITY ZONE STATI

Social Security o.-----------_ -----------------------------

Name of
E m ployer

- -_--

Name of
Insurance arrner-------------

-

Emplo,vee's name----------------- __ ------------ Employee's date of birth
Employee's occupation

ate of your injury -------------------------- at tim e of injury----------------_ ------------------------

Place where 'When did you leave work
in urnccr ed -----rr--- a a r suts f thsult o--- -------

CITY AND STATE

How did injury occur_--------
What part or parts
of your body were injured __ ----- --------------------- _---

Full or part timne work
'When did you return to work and at what wage _---------------------------------

Your wages or salary (before deductions) $ perhour or$--------------- perweekor$ per month.

Did you receive any of the following: Board? Yes C] No Cl; Lodging? Yes:Fl No F2; Tips? Yes F-1 No El Otheradvantages? Yes El NoM
State their weekly value $ ---- .-

Have youbeen paid any compensation? Yes[] No{l. How much $ ---------------- 'Weekly rate of payments $----------
TOTAL AMOUNT

Datewhen last paymentwasmade ----------------- 19
Has the employer or the insurance carrier furnished you with any medical treatment? Yes [-] No C1.
Date when last treatment was given------------- -,------- 19
List names of all doctors who have treated you and who were furnished by the employer or insurance carrier--------------------------

---------------------------------------------------------------------------

-- -- --------- ------------ -- ------- --- --------- ------~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Are you claiming any of the following benefits (Answer Yes or No):

(c) Further medical treatment------------------------------ (d) Cost of your medical expense-------------------------------------------
(e) List other benefits claimned and not mentioned above-------------- - _-_ --_-----------

Have you ever before filed a claimn with this Commission? Yes Fl No 1-If so, when was it filed-
DATE- ___ Z ___ __ _ __ ____ ________

RZPWESNTATIVR Ol ATTORIT FOR APPLICANT
- --- -_ --- -_ -__

SIGNATURE OF APPLICANT

ADDRESS
Aw__ _,%__ - ----------

-_ -_ -_ -_ _-_--

TILEPNONE NUMBER

NOTZ}EAING: After this application his been filed with the Industrial Accident Commission the parties will he notified in writing of the time and place of hearing. Either party msy be
represented in plerson, by attorney, or other agent.
ANSWVER: T6 defendant is expected to file an answrer withinl 10 days after service of a copy of this Ipplication, using the form furnished for that purpose. If a defendant employer is insured

and the insurance carrier is properly named in the application, no answer need be filed by the employer, as that will be done by the c2rrier; but if the insurance carrier is not named, then the
employer should notify the carrier immediately so the proper answrer can be filed.

DATE OF SERVICE SERVICE ON

COMMISION OFFICKS:
FOR NORTHFERN CALIFORNIA

(EXCEPT SACRAMENTO COUNTY)
965 MISION STRKET
SAN FRtANCISCO 3N

FOR SACRAMENTO COUNTY ONLY
Room 200, 631 J STREUET
SACRAMENTO

FOR SOUTHERN CALIFORNIA
(EXCEPT SAN DIEGO COUNTY)
501 STATE BUILDING
LOS ANGKLES 12

FOR SAN DIEGO COUNTY ONLY
1521 FOURTH AVENUE
SAN DIEGO I

Have you obtained any medical treatment at your own expense? Yes C1 No f[1
List names of all doctors who have treated you at your own expense -.--..-
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APPLICATION FOR HEARING
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Before the Industrial Accident Commission of the State of California

Claim No.

.Applicant Petition for PermanentVS.
Disability Rating

Defendants

Petitioner hereby represents that the liability for which Application for Adjustment of Claim has

heretofore been filed has now become permanent:

Temporary disability payments have been paid in the total sum of$-- covering

the period of disability from ... ,195---to , 195--; and

for the period of disability from -..., 195---to , 195.---

Petitioner alleges that temporary disability ceased on .., 195.., and that dis-

ability became permanent on or about , 195---, and in that regard directs

attention to the medical reports hereto attached and which are hereby made a part of this petition.

WHEREFORE petitioner requests that permanent disability be rated and that Findings and Award

for Permanent Disability issue.

Petitioner

Address

Dated at:

Copies mailed to:

97621 4-54 tOM SPO _DFORM 396 (REV. 5.54)



Before the Industrial Accident Commission of the State of California

Appli
vs.

Claim No.

icant
I Petition for Reconsideration

Defendants

A decision issued in the above-entitled case on .-----------------------
Your petitioner is aggrieved by the decision and therefore petitions for reconsideration upon

the following grounds:

1. By the order, decision, or award, the Commission acted without or in excess of its powers.

2. The order, decision, or award was procured by fraud.

3. The evidence does not justify the findings of fact. (See instruction sheet.)
4. Petitioner has discovered new evidence material to him which he could not with reasonable

diligence have discovered and produced at the hearing. (See instruction sheet.)
5. The findings of fact do not support the order, decision or award.

In support of the above, petitioner gives the following details, including a statement of facts

upon which petitioner relies and a discussion of the law applicable thereto.

PAGE 1
50084 9-51 4M SPO FORM 439 (REV. 9-.51)



WHEREFORE, Petitioner requests that reconsideration be granted; that further proceedings

be had; and that the decision be changed to give petitioner all the benefits to which he is entitled under

the Workmen's Compensation Laws of the State of California, including the relief requested herein.

Petitiontr

STATE OF CALIFORNIA
SS.

COUNTY O

.., being duly sworn, deposes and says:

That he is the petitioner in the above-entitled case and that he has read the foregoing petition for recon-

sideration and knows the contents thereof; and that the same is true of his own knowledge except as to

those matters therein stated upon information and belief, and as to those. matters he believes the same to

be true.

Petitionr

Subscribed and sworn to before me this .

day of-------------------19---.
da

... ...........................

Copy mailed to:
Date of mailing: PAGE 2

FORM 439 (REV. 9.51)
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Table of Earnings and Compensation

Weekly Weekly Monthly Weekly
wage compensation wage compensation

$15.79
16.00
17.00
18.00
19.00
20.00
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23.00
24.00
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Foreword
The purpose of this pamphlet is to explain the workmen's

compensation laws of California, so that injured employees who
feel that they may be entitled to compensation benefits may
have a guide to assist them in presenting their claims.
Generally the benefits allowable are those provided by the

law as in effect on the date of injury. Because there have been
numerous changes made by the Legislature during recent years,
an employee injured on one date may be entitled to more or less
benefits than an employee injured on a different date. This
pamphlet is based on the law effective on September 9, 1953,
and includes the amendments adopted at the 1953 Regular Ses-
sion of the Legislature.

(3)



INDUSTRIAL, ACCIDENT COMNIISSION

Compensation Benefits
Various forms of benefits are allowable under the California

lawv. These may be any or all of the following:
1. Medical Treatment

An injured employee is entitled to all medical, surgical and
hospital treatment necessary to cure or relieve him from the
effects of his injury. This includes medicines, medical and sur-
gical supplies, crutches, and artificial members such as eyes, arms,
legs, and the like.
The employer or his insurance company has full control of

the furnishing of medical treatment. If the employee is not satis-
fied with the treatment furnished, he may request a change of
doctors. He will then be given a list of three other doctors from
which he may choose a new doctor. Or the employee may select
his own doctor and treatment, but it will be at his own cost
unless his employer or the insurance company agrees to pay for it.
However, if the employer or insurance carrier refuses to

furnish medical treatment, or fails to furnish it within a reason-
able time after the injury has been reported, then the employee
may obtain his own treatment and the employer or insurance
company can be held liable for it.

In serious cases the employee, if he so requests, is entitled to
the services of a consulting doctor.
Even though treatment is not furnished, an employee claiming

an injury must permit himself to be examined by a doctor selected
by his employer or insurance company whenever the employer
or insurance company so requests. Failure to submit to the exami-
nation may result in loss of compensation.
Where an employee requires a medical report to assist him

in proving his claim before the commission, he may be reim-
bursed for the cost of the report. This includes a reasonable fee
to the doctor for his report, as well as the cost of X-rays and
laboratory tests.

2. Temporary Disability Indemnity
An injured employee is entitled to a wveekly cash payment for

the time he is off work as a result of his injury. However, there
are several exceptions to this. No payment is allowed for the
first seven days of disability unless the injury causes disability
of more than 49 days. In counting the days of disability, the day
of the injury is not included.

Also, temporary disability is payable for the time required to
recover from the injury or to reach a condition where no
further improvement may be expected. After his condition has
reachled this point, the employee is not entitled to further tempo-
rary benefits, even though he has not yet returned to work, but
he may be entitled to compensation for permanent disability
instead.

4



XVORKNIMEN' S COMPENSATION LAWV

The amount of the payment is based on the employee's earn-
ings. The payment is 65 percent of his average weekly earnings,
and his average weekly earnings are taken as 95 percent of his
actual earnings. An easy way to figure your compensation rate
is to multiply your regular weekly wage by 61.75 percent or your
regular monthly wage by 14.25 percent.
The maximum payment is $35 per week for injuries sustained

on and after September 22, 1951, and $30 per week for injuries
sustained before that date. The minimum payment is $9.75 a week.

If an employee is able to work but doesn't earn as much as
he did before the injury because he is still temporarily disabled,
he may be entitled to partial compensation. This is true, how-
ever, only if his new earnings are less than $53.85 a week in case
of injury on or after September 22, 1951, or less than $46.16 a
week in case of injury before September 22, 1951. The partial
compensation allowable is 65 percent of the difference between
his actual weekly earnings and his average weekly earnings at
the time of injury.

3. Permanent Disability Indemnity
Compensation may be allowed for the permanent loss of, or

loss of use of, a part of the body, or for a permanent impair-
ment of some body function, unless it is very slight. The amount
of compensation payable depends upon a rating (anywhere from
1 percent to 100 percent) which the commission assigns to the
employee's disability.

(a) Where the injury occurred before October 1, 1949.
Where the injury occurred before October 1, 1949, the perma-

nent disability payment is four weeks of compensation for each
1 percent of the rating up to 693/4 percent or 279 weeks. If the
rating is 70 percent or more, then the benefit is 240 weeks of
compensation followed by a life pension of 1 percent of the
employee's average weekly earnings for each 1 percent of the
rating over 60 percent.
Generally the permanent disability payment is in addition to

all temporary disability payments. However, if the rating is 70
percent or more, then the temporary disability payments are
limited to 104 weeks.

(b) Where the injury'occurred on or after October 1, 1949.
If the injury occurred on or after October 1, 1949, then the

permanent disability payment is four weeks of compensation for
each 1 percent of the rating up to 100 percent. At the end of
this period, jf the rating is 70 percent or more, there is a life
pension of 1 percent of the employee's average weekly earnings
for each 1 percent of the rating over 60 percent. The maximum
weekly payment for permanent disability is $30 a week.
The permanent disability payments are in addition to all tem-

porary disability payments.

4. Subsequent Injury Fund Payments
If the employee has a permanent disability rating of 70 percent

or more, and his disability is a combination of the result of his
injury and a partial permanent disability which already existed
at the time of the injury, he may collect benefits from the Subse-
quent Injury Fund.

5



INDUSTRIAL ACCID)ENT COMMISSION

Where the injury occurred on or before September 30, 1949,
the disability existing at the time of the injury would have had
to consist of the loss of, or the loss of use of, an eye, hand,
arm, foot, or leg. Where the injury occurred after September 30,
1949, the earlier disability may have been anything, such as heart
disease, infantile paralysis, loss of motion in a joint, or the like.
The employer or insurance company will first pay that part

of the rating for which it is responsible (the disability caused
by the injury). Then the balance of the payments plus the life
pension will be paid by the Subsequent Injuries Fund. Some
deductions may be made from these payments where certain
other benefits are also being received by the employee.

5. Death Benefits
If the injury caused death, burial expense in the sum of $400

will be paid where the injury occurred on or after October 1,
1949, or $300 if the injury occurred before that date.
For total dependency, a maximum death benefit of $7,000 will

be paid ($6,000 if the injury occurred on or before September
21, 1951); but if the dependents are a widow with one or more
minor children, the death benefit will be increased 25 percent
to a maximum of $8,750 ($7,500 if the injury occurred on or
before September 30, 1949).
For partial dependency, a death benefit will be paid equal to

four times the annual amount which the employee contributed
to the support of the dependent, but not to exceed $7,000 ($6,000
if the injury occurred on or before September 21, 1951).

In some cases where the injibry occurred on or before Sep-
tember 30, 1949, disability payments may be deducted from the
death benefit.
The death benefit is paid at the same time and in the same

manner and amount as temporary disability indemnity.

6. Other Benefts
Some other payments may be allowed in the nature of penalties.
If the injury was caused by the serious and wilful misconduct

of the employer, 50 percent additional compensation will be
paid by the employer but not to exceed $3,750. (If the injury
was caused by serious and wilful misconduct of the employee,
his compensation may be reduced one-half, unless the injury
caused death or 100 percent permanent disability, or unless the
employee is 16 years of age or under, or unless the employer
had violated a safety order. Compensation may be reduced for
these causes only on order of the commission.)

If payment of compensation is unreasonably delayed or re-
fused, the award may be increased 10 percent.

If the injury is to a minor under 16 years of age who is illegally
employed, compensation may be increased 50 percent, not to
exceed $3,750, but only where the injury occurred on or after
September 22, 1951.

Interest at 7 percent may be allowed where payments of com-
pensation awarded by the commission are not made when due.
An additional 10 percent may be allowed if the employer is

found to have been wilfully uninsured. In such cases the em-
ployer is also liable for a fee for the employee's attorney.

6
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Who May Collect Compensation Benefits
Compensation benefits are payable to an employee who sus-

tains an industrial injury which disables him.
Who Is An Employee?

An employee is a person who is in the employment of another,
whether by oral or written contract of hire or apprenticeship
and whether lawfully or unlawfully employed. Included as em-
ployees are aliens, minors, elected and appointed paid public
officers, and officers or directors of corporations while rendering
services for pay. However, excluded from the compensation
laws are:

(a) Casual employees engaged in work which is not in the
course of the trade, business, profession or occupation of the
employer. Casual work is that which is to be completed in not
more than 10 working days and where the labor cost is less than
$100, regardless of the number of men employed.

(b) Farm workers where the employer has rejected the com-
pensation act or whose pay roll for the preceding calendar year
was less than $500.

(c) Persons selling newspapers, magazines and periodicals
where title has passed to them.

(d) Persons performing services in return for aid from a
religious, charitable or relief organization.

(e) Certain deputies of counties or municipalities who are
appointed for their own convenience.

(f) Convicts working for the State Highway Commission on
state roads.

(g) Household domestics who work less than 52 hours a week
for one employer.

(h) Most railroad employees engaged in interstate commerce.
(i) Most employees working on navigable waters.

What Is An'Industriacl Injury?
An industrial injury is one which occurred during the course

of the employment and also arose out of the employment. That
is, it happened while the employee was performing a service for
his employer, and was caused by something connected with the
employment. Negligence is disregarded. However, compensa-
tion will not be allowed if the injury was caused by the em-
ployee's intoxication or was intentionally self-inflicted.
A disease which occurs during the course of the employment

and which arises out of the employment is an industrial injury.
So is an injury to an artificial member. And so is an injury to
eye glasses (on or after October 1, 1949) when there is also
bodily injury causing disability exceeding three days (seven days
in the case of injuries between October 1, 1949, and September
21, 1951). For an injury to eye glasses occurring after September
9, 1953, only disability is required.

7
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Who Is Liable for Compensation
Payments?

lvery employer is liable for the payment of compensation
benefits to any employee who has suffered an industrial injury
while in his employment. "Employer" includes the State and
all its agencies; counties, cities, districts and all public agencies
or corporations; public service corporations; and the legal rep-
resentative of any deceased employer.
Every employer, except the State and its various political sub-

divisiops, must either carry compensation insurance or be self-
insured. If the employer carries insurance, then he is relieved
of all his liability under the compensation laws except for his own
serious and wvilful misconduct and that liability is assumed by
the insurance company.
For failure to comply with the compulsory insurance provi-

sions of the law, an employer may be held liable for an additional
10 percent compensation, is liable for payment of the employee's
attorney fee and also may be sued in the civil courts. In addi-
tion, he may be fined or sentenced to a jail term, even though
an accident does not occur.
Any information regarding an employer's failure to insure,

and any inquiries as to whether a person should insure, should
be forwarded to the Compensation Enforcement Officer at either
965 Mission Street, San Francisco 3, California, or State Building,
Los Angeles 12, California.
The employer or insurance company is obligated to furnish

compensation benefits immediately upon knowledge of an indus-
trial injury. WVhile the injured employee is not required to make
a demand for these benefits, he should be sure the employer
knows of the injury.

Reporting Injuries
The employee should immediately notify his employer of any

industrial injury or claim of injury. This notice may be given
to a superintendent, foreman, or other person in charge. It need
not be given if they already have knowvledge of the injury. If
prejudice results to the employer because the employee failed
to give notice within 30 days after the injury, that fact may
defeat his claim for compensation.
Every employer must report every claim of injury to his

insurance company within five days after he learns of the injury
or that a claim of injury is being made. Failure to do so after
an order fromn the commission may result in contempt pro-
ceedings.

If an injury results in death, the employer must report to the
Division of Labor Statistics and Research by telephone or tele-
graph within 24 hours.
Every employer, insurance company, and doctor who attends

an injured employee must file a complete report of ex-ery injury
with the Division of Labor Statistics and Research, except in
those cases where disability does not last through the day, or does
not require medical treatment other than ordinary first aid. Such
report must be filed within five days after the injury.

8
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Filing Claims for Compensation Benefits
(a) Time Limits

A claim for compensation must be filed with the commission
within a certain period of time or else the employee may lose
his right to compensation, unless he is under 21 years of age or
is incompetent and has no guardian.
Where no medical treatment has been furnished by the em-

ployer or insurance company, and where no compensation has
been paid, the claim must be filed wvithin one year from the date
of injury.

If medical treatment has been furnished, or compensation has
been paid, the claim must be filed within one year from the last
treatment or the last payment of compensation unless a question
of new and further disability is involved.

In cases of occupational disease, such as silicosis, the claim
must be filed within one year after the employee not only has a
disability but also knows or reasonably ought to know that the
disability resulted from his employment.
A claim for death benefits must be filed within one year from

the date of death, provided the death occurs within one year of
the date of injury. If the death occurs more than one year after
the injury then the claim must be filed within one year after the
last compensation benefit was furnished.
A claim for additional compensation for the employer's serious

and wilful misconduct must be filed within one year from the
date of injury.
Where the injury causes newv and further disability, and the

claim is not otherwise barred, it may be filed within five years
from the date of injury.

(b) Manner of Filing
A claim is filed by completing and signing a form entitled

"Application for Adjustment of Claim," and then mailing or
bringing this application to the office of the commission at either
965 Mission Street, San Francisco 3, California, or State Building,
Los Angeles 12, California.

If help is needed in completing the application, an attorney
at either office of the commission wvill help you.

Hearings
After thile claim has been filed, a hearing wvill be scheduled

before a referee. Notice of the time and place of the hearing will
be mailed to all interested parties. At the hearing the parties will
be given opportunity to present evidence supporting or opposing
the claim.

Compromises
Sometimes the parties to a disputed claim may desire to make

a compromise or settlement; that is, agree upon a total sum in
return for which the claimn will be dismissed. Any such com-
promise must be approved by the commission. Once a compro-
mise has been approved and the employer released from liability,
the employee's claim is ended and only in very rare instances will
he be permitted any further compensation benefits for that injury.

9
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Informal Ratings
The Industrial Accident Commnission will prepare informal

permanent disability ratings on the request of an injured em-
ployee and his employer or the insurance company. This is done
whlere no application has l)been filed and the parties are willing
to proceed on an informal basis without a commission hearing.
Such ratings are simply advisory and are not awards of the com-
miission and have no legal, binding effect. Employees who receive
these informal ratings should make certain that all their rights
are protected and that they do not lose benefits for failure to
file an application in time. This applies particularly to future
mnedical care.

Attorneys and Attorney Fees
Injured employees are not required to have attorneys repre-

sent them in cases before the commission. However, in cases
where the facts are complicated, or where a close question of
law is involved, an injured employee may find it more advan-
tageous to have an attorney or some other representative handle
the case for him. This is particularly true where witnesses must
be interviewed and questioned, medical reports must be obtained,
and considerable preparation is required. WVhere an attorney is
hired, his fee wvill be fixed by the commission. No fee need be
paid above that determined by the commission as being proper
and reasonable.
Persons whQ are not attorneys may practice before the com-

mission. Union representatives and business agents frequently
appear for members of their unions, while claims examiners,
adjusters, and other employees appear for insurance companies
and employers.

Examinations by Commission
Medical Bureau

The commission has a Medical Bureau in both its San Fran-
cisco and Los Angeles offices. The Medical Bureau makes ar-
rangements for examinations by independent medical examiners
where the commission believes that some doctor who is com-
pletely disinterested in the case should make an impartial exami-
nation for the commission. Also, the Medical Bureau, itself, when
requested to do so by the commission or a referee, will examine
an injured employee. Appointments for these examinations are
sent to the employee and every effort should be made to keep
the appointment.

Compensation Not Subject to Income Tax
Compensation benefits are .not subject to income tax. There-

fore, there is no need for injured employees to report the receipt
of any workmen's compensation benefits in preparing income
tax returns. This includes sums received in compromise of com-
pensation claims.
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Rehabilitation
In addition to compensation, an injured employee

may be entitled to rehabilitation services.

IF because of your ijmury:

You are unable to return to your former employment,
Your earning capacity is materially reduced,
You are seriously handicapped in your occupation,

You should get in touch with the nearest office of the

BUREAU OF VOCATIONAL REHABILITATION
STATE DEPARTMENT OF EDUCATION

(Address given below)

Permanently handicapped persons have an opportu-

nity for vocational advisement and may be trained for
a new vocation without cost to them.
Compensation benefits are not affected by acceptance

of this state service.
Tlis offer is for your benefit and you should give it

immediate attention. Do not wait until you have com-

pleted your medical treatment or until compensation
ceases.

SEND AT ONCE FOR APPLICATION BLANK AND
FURTHER INFORMATION

Bakersfield Room 127, Hay Bldg.
Fresno (21) ------ 908 L Street
Long Beach (2) 215 American Ave.
Los Angeles (13)---357 S. Hill St.
Modesto-l SlS..1515Tenth St.
Oakland (12)..._2109 Webster St.
Pasadena (1)_30 N. Raymond Ave.
Pomona .------- 700 N. Gibbs St.
Sacramento (14) 1221 Seventh St.
Salinas--- 1101/2 Homestead Ave.

San Bernardino------491 Fifth St.
San Diego 1 1772 Third Ave.
San Francisco (2) 515 Van Ness Ave.
San Jose Rm. 405, 210 S. First St.
San Mateo-. ....126N. B Street
Santa Ana._.1104 W. Eighth St.
Santa Barbara.-. ....325State St.
Santa Rosa---315 Rosenberg Bldg.
Stockton----11 S. San Joaquin St.
Visalia .305 Bank of America Bldg.

Do not wvrite to any of the above offices regarding
compensation-only if you want information regard-
ing rehabilitation service.

I I



If you have a complaint, or want any information as
to your rights to compensation write to the Industrial
Accident Commission at the addresses given below, fur-
nishing the commission with the following information:

1. Name and address of employer and his business.
2. Name of employer's insurance carrier if insured.
3. Date of injury.
4. Kind of work being done at time of injury.
5. Where it happened.
6. How it happened.
7. Nature of injury.
8. Daily, weekly or monthly wages and the number of days

employed per week.
9. Date of last compensation payment and date of last medical

treatment furnished by the employer or insurance carrier.
If the employer or insurance carrier has denied liability or
further liability, the reason given should be stated.

Answers to letters or notices from the commission should be
addressed to the attention of the bureau from which received or
to the attention of the person who signed the letter that is being
answered. The numnber of the case should be stated if available.

SAN FRANCISCO-965 Mission St.
LOS ANGELES-Room 501. State Bldg.
SACRAMENTO-Room 200, 631 J St.
SAN DIEGO-1521 Fourth Ave.

In case of dispute Correspondence intended for
write to . . . STATE COMPENSATION

INDUSTRIAL INSURANCE FUNDshould be addressed to that depart-ACCIDENT ment at 450 McAllister Street, San
COMMISSION Francisco. and not to the IndustrialAccident Commission.

Address Reports of Deaths and
Employers' and Doctors' Reports of Injuries to:

DIVISION OF LABOR STATISTICS
AND RESEARCH

P.O. Box 965
San Francisco 1, California
Telephone: EXbrook 2-8302

Address Requests for Information
Relating to Uninsured Employers to:

DIVISION OF LABOR LAW ENFORCEMENT
COMPENSATION ENFORCEMENT SECTION

965 Mission Street
SAN FRANCISCO 3, CALIFORNIA

STATE BUILDING. LOS ANGELES 12, CALIFORNIA
866_-5_OP O M0 RV .3

86169 9-53 50M SPO FORM 89 (REV. 9-53)
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--KEY-

Addison Street B8
Administration Building C5
Agriculture Hall B6
Allston Way C6
Alumni House C6
Anthropology Museum B4
Architecture A5
Arch Street A6
Art Building C4
Art Gallery C5
Bacon Hall B5
Bancroft Way D6
Band Building C6
Barrow Lane D5
Baseball Bleachers C7
Berkeley Way B8
Bevatron Building A2
Big C B2
BigCTrail B3
Biochemistry and Virus Laboratory B4
Botanical Gardens (direction) C1
Bowditch Street D5
Bowles Hall B3
Bureau of Occupations C5
Cafeteria, Campus C4
Cafeteria, Radiation Laboratory B2
California Hall B6
Callaghan Hall C7
Campanile (Sather Tower) C5
Campanile Way C6
Campus Cafeteria C4
Campus Garage B7
Canyon Pool Cl
Canyon Road D2
Center Street C8
Central Heating Plant C7
Central Research Laboratory,

Radiation A3
Central Storehouse D5
Channing Foundation Student

Center D6
Chemistry Annex B4
Chemistry Building B4
City and Regional Planning A5
Christian Church Student Center A6

Christian Science Society D5
College Avenue C4
Corporation Yard C2
Cory Hall A4
Cory Way B5
Cowell Memorial Hospital C4
Crocker Radiation Laboratory B4
Cross Campus Road C7
Cyclotron B2
Cyclotron Road A3
Dana Street C6
Decorative Art C5
Delaware Street A8
Donner Laboratory B4
Durant Avenue D6
Durant Hall C5
Dwinelle Hall C6
Edwards Field C7
Ellsworth Street D7
Engineering Building B5
Engineering Materials Laboratory A5
Engineering Way B5
Episcopal Student Center D7
Eshleman Hall C5
Eshleman Road C5
Esplanade Drive B5
Eucalyptus Grove B7
Euclid Avenue A5
Extension, University D6
Faculty Club Garages C4
Faculty Glade C4
Faculty Tennis Court C4
Fernwald Residence Halls

(direction) D3
Flagpole B6
Forestry Building B7
Founders Rock A4
Freshman Chemistry Laboratory B4
Fulton Street D8
Garage, University Private B7
Gayley Road B4
George C. Edwards Fields C7
Giannini Hall B6
Gilman Hall B4
Girton (Senior Women's) Hall C4

Greek Theatre B3
Greenhouses A7
Grounds and Buildings C5
Gymnasium for Men C6
Gymnasium for Women D5
Haviland Hall B6
Head Houses A7
Hearst Athletic Field C5
Hearst Avenue A5
Hearst Gymnasium for Women D5
Hearst Hall Path C5
Hearst Memorial Mining Building B4
Heating Plant C7
Hesse Hall B5
Highland Avenue A4
Hilgard Field B7
Hilgard Hall B6
Hilgard Way B7
Hillel Foundation D3
Hospital C4
Home Economics Building B7
Hydraulic Model Basin C4
Insectary A8
Institute of Child Welfare D3
International House D3
John Galen Howard Way B5
Kittredge Street C8
Kleeberger Playfield C3
La Loma Avenue A4
Lath House A7
Law Building D4
Lawson Adit B4
LeConte Avenue A6
LeConte Hall B4
LeRoy Avenue A5
Leuschner Observatory B5
Lewis Hall B4
Library B5
Life Sciences Building C6
Low Temperature Laboratory B4
Lutheran Student Center D5
Mailing Division D5
Masonic Club D5
Mechanics Building B5
Men's Faculty Club C4

Mining Building B4
Mining Circle B4
Museum of Anthropology B4
Music Building C6
Newman Hall A4
North Canyon Road Cl
North Gate A5
Nurses' Home C4
Observatory B5
Optometry Building C4
Oxford Block A7
Oxford Street B7
Panoramic Way D2
Pepper Tree Way C5
Piedmont Avenue D3
Plymouth House Student Center D6
Police Kiosk B7
Poultry Research Station (direction) Cl
President's House A6
President's Road B6
Press, University C7
Probert Way B5
Prospect Street D2
Public Health (State) A8
Public Health (University) B7
Radiation Laboratory, Crocker B4
Receiving Department D5
Ridge Road A5
Sather Gate C5
Sather Road B5
Sather Tower (Campanile) C5
Scenic Avenue A6
Seismograph Stations B3, B4
Senior Men's Hall C4
Senior Women's (Girton) Hall C4
Shattuck Avenue C8
Shattuck Square B8
Social Welfare C6
Soule Road A5
Soule Way B5
South Drive C5
South Hall C5
South Hall Annex C5
Spreckels Art Building C4
Spruce Street A7

Stadium C3
Stadium Rimway C2
Stephens Memorial Hall (Stephens Union) C5
Stern Hall A4
Stiles Hall D6
Storehouse D5
Strawberry Creek, North Fork B6
Strawberry Creek, South Fork C6
Substation C5
Synchrotron Building Al
Telegraph Avenue D5
Temporary Buildings

C, D, E, and F C6
G, H, J, K, L, M, N, and P C4
Q C5
T-1, T-2, T-3, T-4, T-5, T-6, T-7, T-8. and T-9 B5
T-10 A5
T-11, T-12, T-13, and T-14 B5
T-19 C6
T-22 B5

Tennis Courts D4 and C7
Track Stadium C7
Union Field D6
Union Street C6
University Avenue B8
University Drive B6
University Extension D6
University Library B5
University Press C7
Veterinary Science Laboratory C2
Virus Laboratory B4
Walnut Street A8
Warehouse C2
Warehouse, Radiation Laboratory A2
Warring Street D3
Wesley Foundation Student Center D6
West Circle B7
West Entrance B7
Westminster House D4
Wheeler Hall C5
Wickson Road B6
Women's Faculty Club C4
Y.M.C.A., U.C. D6
Y.W.C.A., U.C. C6
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