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I.A ••• FILl: NO. 

ATTENTION 0 ... 

December 1, 1970 

• 
CIRCULAR LETl'ER NO. 175 

IQ.: ALL msURANCE C<Jo1PANIES, ALL SELF-INSURERS, AND WORKMEN'S CCMPENSATION 
AGENl'S OP DEPARIMENTS OP 'mE COMMONWEAL1B .AND COUNl'IES, CITIES, TOWNS, 
AND DIS'DUCTS SUBJECT TO 'lHE WORKMEN'S COMPENSATION LAW (GENERAL LAWS, 
CHAPTER 152, AS AMENDED), AND TO MEMBERS OP 'lEE BAR. 

The Industrial Aaciden"t Board has VOTED to adopt a new torm (I.A.B. 31), 
which consolidates three torma presentl)" in use namely, "Claim tor Compensation", 
"Reques"t tor Hearing", and "Appearance ot Counsel". 

This new torm, a copy ot whioh is enolosed, shall be used tor all 01ai.m8 
and requests tor hearing tiled on or after J8ID1al7 2, 1971, irrespeotive of the 
date ot injury. 

'lbe attention ot emplo)"8e' s oounsel is called to the instruction that the 
original ot this torm III1st be :filed with the D1vision ot Industrial Aooidents, 
and three (3) oopies DUS"t be sen"t to the inaurer or selt-insurer, with the 
~mployeet s counsel reta1n1na one oopy. 

The attention ot insurers and selt-insurers is called to the ins'truotion 
that ot the three (3) oopies tiled with them one completed oopy 1II18"t be torwarded 
to the Division ot Industrial Aocidents, aDd one aompleted oopy DIl.l8"t be sent to 
the employee or his oounsel, it &D1', with the insurer or selt-insurer retain1na 
one oopy. 

The olaim tor oompenaa"tion torm and request for hearing torm currently in 
use will not be aooepted after J&JJIl&l7 1, 1971. 

'lbe oooperation ot all parties is absolutely essential it this new torm 
is to aohieve its IIB:x1mum etteotiveness in advising the other party ot i te olaim 
or detense. 

lL~_~~ 
Enolosure ~~Malone7 (( 
JJM/kms Seoretary 



I.A.B 31 71111·12-69-0449&3 
... 

DIVISION OF INDUSTRIAL ACCIDENTS 

LEVERETT SALTONSTALL Buu.DING 

GOVERNMENT CENTER, 100 CAMBRIDGE STREET 

BOSTON. MASSACHUSETTS 02202 

WORKMEN'S COMPENSATION ACT: GENERAL LAWS (TER. ED.), CHAPTER 152 

Employee: . . . . . . . . . . . . . . Board Number: .
 
Employer: .
 
Insurer (Self-Insurer): . Insurer's Number:
 

CLAIM	 REQUEST - APPEARANCE 
Note:	 The original of this fonn must be completed and filed with the Division and three (3) copies thereof must be sent 

to the insurance company or self-insurer. Failure to comply with this procedure will result in delayed action on the 
employee's claim and request. Claim should be made within one year after the injury. General Laws. Chapter H2, 
Sections 41 and 49. 

TO BE COMPLErED BY EMPLOYEE (OR PE.RSON IN HIS BEHALP) 

1.	 Date and Time of Injury . . 
2.	 Place of Injury (Describe Building. Premises, Address) . 
•••••••••••••••••••• ••••••••••••••••••••••••••••••••••• 0 •••••••••••••••••••••••••••••••••••••••••••••••••••• 

l.	 How did injury occur? (Describe in detail) . 

•••••••••••••••••••••••••••••••••••••••••••••••• .o ••••• , ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

4.	 When and to whom did you report injury? . 
f.	 State nature of injury . . . . . . . . . . . . .. .. . .
 
6. Is	 hearing requested at this time? (Check): Yes ( ) No ( ). 
7.	 If hearing is requested, indicate period (s) of compensation claimed (such as total, partial total and permanent, specific, de

pendency). or other reason for Request . . . . . . .. . . . . . . . . . 

APPEARANCE OP COUNSEL 

(Signature of Anomcy)	 (Signature of Employee or Claimant) 

............................ ,-	 , .. , .
 
(Street and Number)	 (Street and Number) 

(City or Town)	 (City or Town) 

(Telephone Number)	 (Date of Claim) 

INSURBR'S REPLY 

Note:	 Within 21 days of the iec:eipt of this Claim. the Insurer or Self-Insurer must complete this portion, in triplicate, forward
ing one copy to the Division. one copy to the employee (or his coumel, ;f a.)'). and retain one copy. 

A.	 Irrsunr Admits: B. Imarer Denies: 
(Check or Insert) (Check or Insert) 
1.	 Personal Injury . 1. Personal Injury . 

2.	 Disability From . 2. Disability From '"
 
To . To " .
 

3.	 Causal Relation ..
 l. Causal Relation .

4.	 Dependeacy . 4. Proper Notice . 

f.	 Other . f. Proper Claim . 
6.	 Other . 

BY ... 

TITLE 


