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Decision of Administrative Law Judge:  Reversed.

OPINION AND ORDER

Respondent No. 2 appeals and Respondent No. 1 cross-

appeals an administrative law judge’s opinion filed June 11,

2014.  The administrative law judge found that the claimant

sustained two compensable “temporary aggravations” of a pre-
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existing back condition.  After reviewing the entire record

de novo, the Full Commission reverses the administrative law

judge’s opinion.  The Full Commission finds that the

claimant did not establish a compensable injury by medical

evidence supported by objective findings.  

I.  HISTORY

Calvin Lebron Cuzzort, Jr., now age 56, was diagnosed

in October 2004 with “Low back pain with radiculopathy,

significant morning stiffness, r/o ankylosing spondylitis.” 

An MRI of the claimant’s lumbar spine was taken on October

22, 2004, with the impression, “1.  No evidence for spinal

stenosis or neural foraminal compromise.  2.  Small annular

tear at the L5-S1 level.  3.  Small central disc bulges at

the L4-5 and L5-S1 levels.”

The claimant testified that he began working as a meat

cutter for the respondents in August 2010.  The record

indicates that the claimant began treating at the Veterans

Health Administration in Fayetteville, Arkansas in January

2011.  It was noted at the VA in February 2011, “History of

chronic back pain attributed to arthritis and HNP....He has

some mild burning pain in his lower right leg which appears

to be due to varicose veins.  He had auto accident in 06 and
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had blood transfusion....”  An APN’s assessment in March

2011 included “Chronic low back pain.”   

The claimant testified on direct examination:

Q.  Would you briefly describe to the judge what   
          occurred on July 9, 2012.

A.  I had been cutting meat all day.  I went in    
          and bent over to pick up a box of beef             
          approximately 80 to 100 pounds, bent over and      
          lifted it up and felt a sharp pain on my lower     
          left back and all the way down my leg, dropped the 
          box, told my market manager I need to get - some   
          medical help, I hurt my back. 

The claimant was treated at Mercy Hospital Ozark on

July 11, 2012: “Lifting a 55 pound box of steaks at grocery

store 2 days ago, something crunched in back.  Rapid onset

of reticular pain down left leg to toes....Musculoskeletal:

He exhibits tenderness.  He exhibits no edema.  Tenderness

in left paraspinous area, L5.” The claimant was diagnosed

with “Lumbar reticular pain.”  The claimant returned to

Mercy Hospital on July 22, 2012: “Pt with back injury approx

1 week ago.  Returned to work and felt back pain return on

lifting 50# flat of meat....This is a recurrent

problem....The pain is present in the lumbar

spine....Musculoskeletal: Normal range of motion.  He

exhibits tenderness.  He exhibits no edema....Neurological:

He is alert and oriented to person, place, and time.  He
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displays no atrophy.  He exhibits normal muscle tone.”  Dr.

Michael R. Westbrook examined the claimant on July 31, 2012

and assessed “Back Pain - DDD/AJD.”      

Dr. Brent Weilert saw the claimant on August 28, 2012:

“Calvin Cuzzort presents with complaints of gradual onset of

constant episodes of moderate bilateral lower back pain,

described as sharp, dull and aching, radiating to the

bilateral buttock and left thigh.  Episodes started about

15-20 years ago....Lumbar/Sacral spine examination

demonstrates Palpation/Tenderness: lumbar spine at level 5,

left paraspinal at level and right paraspinal at level. 

Bilateral SI joint tenderness.  Extension was painful.”  The

claimant received an SI joint injection, and Dr. Weilert’s

assessment was “1.  Lumbar Spondylosis.  2.  Sacroilitis.”   

The parties stipulated that “Respondent-carrier No. 1

came off risk on or about November 4, 2012, and Respondent-

carrier No. 2 came on risk on or about November 5, 2012.”

Dr. Weilert’s assessment on December 4, 2012 was “1. 

Lower back pain.  2.  Lumbar spondylosis.  3.  Sacroilitis.”

The claimant testified on direct:

Q.  Would you describe for the judge the incident  
          that occurred on April 27, 2013.
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A.  Yes.  It was Saturday, come near the end of my 
          shift....I went in to the cooler, picked up an 80- 
          pound box of pork butts....As I was picking up the 
          box and turned left, my left foot got hung up      
          under the meat racks that hold the meat that we    
          have already prepared.  As I stepped forward with  
          my right foot, I realized my left foot was caught. 
          Lost the grip of my box.  And as I was bent over   
          in a contorted position and instead of letting the 
          box fall, I re-gripped it.  And, at that time, I   
          felt my back snap, pain went down from my left     
          side of my back to - all the way down to my toes. 

The claimant returned to Mercy Hospital on April 27,

2013: “Back pain carrying an 80 lb box of pork butts and

tripped and something popped.”  Dr. David A. Dias saw the

claimant on April 27, 2013: “Patient is a 54 y.o. male

presenting with back pain....This is a new problem.  The

current episode started 3 to 5 hours ago.  The problem

occurs constantly.  The problem has not changed since onset. 

The pain is associated with a recent injury and lifting

heavy objects.  The pain is present in the lumbar

spine....Musculoskeletal: Normal range of motion.  He

exhibits tenderness.  He exhibits no edema.”  The claimant

was diagnosed with “Acute low back pain.”  

The claimant followed up with Dr. Weilert on May 1,

2013: “He tripped with a load at work and has aggravated his

back.  He went to the ER for treatment.  His pain is not in

any different areas than before, just more severe.”  Dr.
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Weilert assessed “1.  Lower back pain.  2.  Lumbar

spondylosis.  3.  Lumbar neuritis.”  

A lumbar MRI was taken on May 22, 2013, with the

following findings:

On sagittal T1 weighted images, vertebral body     
          heights appear to be maintained.  No definite      
          focus of bone marrow edema.  The pars regions are  
          thought to be intact.  CSF signal is normal.  No   
          paravertebral masses.  Disc degeneration and

density axial views are obtained demonstrating     
          unremarkable appearance of L1-2 disc and L2-3      
          disc.  L3-4 disc level shows bilateral facet       
          hypertrophy, but no focal protrusion.  L4-L5 shows 
          facet hypertrophy, ligamentum flavum hypertrophy   
          and very minor disc bulge.  L5-S1 demonstrates     
          bilateral facet hypertrophy and a broad based disc 
          bulge that may be very slightly more eccentric to  
          the left in its prominence.  

IMPRESSION: Some lower facet hypertrophy as        
          described.  Broad based and mild left eccentric    
          disc bulge at 5-1 level.  Mild diffuse disc bulge  
          at 4-5 and facet hypertrophy and ligamentus flavum 
          hypertrophy at 3-4 and 4-5 levels.

Dr. Garreth Carrick reported on May 23, 2013, “Back

pain is a little better but still somewhat painful....We’ve

reviewed the MRI which did not show any protrusion or

extrusion of the disc, showed some bulging disc mostly to

the left side which may correspond to the pain and down the

left leg of the heel.  P: I don’t see anything surgical at

this point in time however can’t rule out 100% but I think a

course of physical therapy at this point in time may be
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beneficial and I’ve asked him to contact his insurance and

I’ll get them to call me tomorrow.”    

Another MRI of the claimant’s lumbar spine was taken on

June 10, 2013:

A previous MRI study dated 5/22/2013 is available  
          for comparison showing disc bulges at multiple     
          levels.

FINDINGS: There are five segmented lumbar          
          vertebrae present.  The verterbral body heights    
          appear well maintained.  There appears to be       
          narrowing at the L5-S1 disc space.  There is mild  
          anterior osteophytic spurring along the anterior   
          superior borders of L4 and L5 vertebral bodies.    
          There is no definite compromise of neural

canal seen.  There appear to be some mild facet    
          degenerative changes at the lower lumbar segments. 
          The pedicles appear intact.  The appendages, rib   
          cage, and bony pelvis have a normal appearance.    
          Atheromatous calcification seen in the

descending aorta and iliac vessels.  

IMPRESSION: 1.  Findings consistent with           
          degenerative disc disease L5-S1.

2.  Mild degenerative facet changes lower lumbar   
          region as noted.

3.  Atheromatous change of the aorta.    

Dr. Theodore Hronas corresponded with a representative

of Respondent-carrier No. 2 on June 17, 2013:

At your request, the following films and reports   
          were reviewed:

04/27/2013: ED note, Mercy Hospital Ozark          
          Emergency Department.

05/22/2013: MRI of the lumbar spine, Mercy         
          Hospital, Fort Smith, AR.

05/30/2013: Clinic note, Carrick, Garreth, MD.
06/06/2013: Progress note, Carrick, Garreth, MD
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Review of the MRI of the lumbar spine demonstrates 
          chronic degenerative changes at multiple levels.   
          Chronic endplate degenerative changes are seen at

L1/2 and L5/S1.  In addition, there is chronic     
          degenerative facet arthropathy at L3/4, L4/5, and  
          L5/S1.  No significant central canal stenosis is   
          seen at any level. The chronic degenerative        
          changes are resulting in bilateral mild foraminal  
          narrowing at L4/5 and L5/S1.  Specifically, there  
          is no evidence of fracture, subluxation, or        
          findings of any acute injury.  

The radiology report of the MRI of the lumbar      
          spine describes degenerative changes at the lower  
          lumbar levels, and I agree with the results        
          reported.  I would add to the existing report the  
          findings are chronic with no evidence of an acute

injury, and there is no evidence of fracture,      
          subluxation, or findings of central canal stenosis 
          or nerve root impingement.

The ED report, described current medications to    
          include Cymbalta.  This drug is approved for use   
          with Major Depressive Disorder, Generalized        
          Anxiety Disorder, Diabetic Peripheral Neuropathic  
          Pain, Fibromyalgia, and Chronic Musculoskeletal    
          Pain.  Correlation with prior medical history is   
          recommended for confirmation of the purpose of the 
          use of this medication, but it appears this

patient was being treated for chronic pain.

In summary, the MRI of the lumbar spine            
          demonstrates chronic degenerative changes with no  
          evidence of an acute injury.  These degenerative   
          changes involving the disc spaces and facet joints 
          typically take years to develop.

My findings herein are stated within a reasonable

degree of medical certainty.
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The claimant testified that he treated with Dr. Carrick

until June 19, 2013, at which time the respondent-carrier

denied further treatment.      

A pre-hearing order was filed on January 30, 2014.  The

claimant contended that “his lower back difficulties on and

after April 27, 2013 are the result of a compensable injury

on that date, or a compensable injury on July 9, 2012, or

both.  He further contends that either or both of these

injuries have necessitated continuing medical treatment, on

and after April 27, 2013, have resulted in some temporary

disability, and have or will result in permanent disability. 

He seeks the statutory attorney’s fee for his attorney on

all controverted benefits awarded.”  

Respondent No. 1, Accident Fund General Insurance

Company, contended, “1.  The claimant did not sustain a

compensable injury established by medical evidence supported

by objective findings on July 9, 2012 or at any other time

while respondent Accident Fund was on the risk.  2.  On July

9, 2012, the claimant experienced a recurrence of a pre-

existing condition unrelated to his employment at

respondent-employer.  3.  Alternatively, on July 9, 2012,

the claimant experienced a temporary aggravation of a pre-
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existing condition, after which he returned to his baseline

condition no later than August 28, 2012, when he began care

by Dr. Brent Weilert for rheumatoid arthritis.  4.  The

respondents C.V.’s Foodliner, Inc. and Accident Fund owe no

additional medical benefits or weekly benefits.  5.  The

respondents ask leave to make additional contentions after

discovery has been completed.”  

Respondent No. 2, Zenith Insurance Company, contended

that “the claimant’s low back complaints following a work-

related incident on April 27, 2013 do not meet the

definition of a compensable injury.  Without waiving other

defenses, the respondents contend that there are no

objective findings of a new injury or aggravation of a pre-

existing condition.”  

The parties agreed to litigate the following issues:

1.  Whether the claimant’s specific-incident back  
          injury of July 9, 2012 was compensable.

2.  Whether the claimant’s specific-incident back  
          injury of April 27, 2013 was compensable.

3.  Whether the claimant is entitled to medical    
          related to both alleged injury dates.

4.  Whether the claimant is entitled to temporary  
          total disability for both alleged injuries.  

5.  Whether the claimant’s attorney is entitled to 
          an attorney’s fee for both alleged injuries.  

After a hearing, an administrative law judge filed an

opinion on June 11, 2014.  The administrative law judge
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found, among other things, that the claimant sustained a

“compensable temporary aggravation of a pre-existing back

condition on July 9, 2012" and another “compensable

temporary aggravation of a preexisting back condition on

April 27, 2013.”  Respondent No. 2 appeals to the Full

Commission and Respondent No. 1 cross-appeals.

II.  ADJUDICATION

Act 796 of 1993, as codified at Ark. Code Ann. §11-9-

102(4)(Repl. 2002), provides:

(A) “Compensable injury” means:
(i) An accidental injury causing internal or       

          external physical harm to the body ...
arising out of and in the course of employment and 

          which requires medical services or results in      
          disability or death.  An injury is “accidental”    
          only if it is caused by a specific incident and is 
          identifiable by time and place of occurrence[.]

A compensable injury must be established by medical

evidence supported by objective findings.  Ark. Code Ann.

§11-9-102(4)(D)(Repl. 2002). “Objective findings” are those

findings which cannot come under the voluntary control of

the patient.  Ark. Code Ann. §11-9-102(16)(A)(i)(Repl.

2002).  

The employee has the burden of proving by a

preponderance of the evidence that he sustained a

compensable injury.  Ark. Code Ann. §11-9-102(4)(E)(i)(Repl.
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2002).  Preponderance of the evidence means the evidence

having greater weight or convincing force.  Metropolitan

Nat’l Bank v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d

252 (2003).

Administrative law judges and the Full Commission must

strictly construe the provisions of Act 796 of 1993.  See

Ark. Code Ann. §11-9-704(c)(3)(Repl. 2002).  In the present

matter, an administrative law judge found that the claimant

proved he sustained a compensable “temporary aggravation of

a pre-existing back condition on July 9, 2012" and another

compensable “temporary aggravation of a preexisting back

condition on April 27, 2013.”  The Full Commission does not

affirm these findings.  An aggravation is a new injury

resulting from an independent incident.  Farmland Ins. Co.

v. Dubois, 54 Ark. App. 141, 923 S.W.2d 883 (1996).  An

aggravation, being a new injury with an independent cause,

must meet the requirements for a compensable injury.  Id. 

However, there is no provision in Act 796 that allows the

Commission to determine that an employee sustained a

“temporary aggravation” of a pre-existing condition.  We

note that the Arkansas Court of Appeals has described the

“temporary aggravation” theory as “novel” and has questioned
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the validity of same.  See Johnson v. Pat Salmon & Sons,

2011 Ark. App. 48.  

Nevertheless, the Full Commission reviews an

administrative law judge’s decision de novo, and it is the

duty of the Full Commission to conduct its own fact-finding

independent of that done by an administrative law judge. 

Crawford v. Pace Indus., 55 Ark. App. 60, 929 S.W.2d 727

(1996).  The Full Commission makes its own findings in

accordance with the preponderance of the evidence.  Tyson

Foods, Inc. v. Watkins, 31 Ark. App. 230, 792 S.W.2d 348

(1990).       

In the present matter, the Full Commission finds that

the claimant did not prove by a preponderance of the

evidence that he sustained a compensable injury on July 9,

2012.  We note that the claimant, now age 56, was diagnosed

with low back pain and radiculopathy no later than October

2004.  An MRI of the claimant’s lumbar spine in October 2004

showed an annular tear at L5-S1, and bulging at L4-5 and L5-

S1.  It was noted at the Veterans Administration in January

2011 that the claimant suffered from chronic back pain as

the result of arthritis and a herniated nucleus pulposus.  
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The claimant testified that he sustained a work-related

injury to his lower back as the result of lifting a heavy

box on July 9, 2012.  The claimant did not establish a

compensable injury to his back by medical evidence supported

by objective findings.  A physical examination of the

claimant on July 11, 2012 showed musculoskeletal tenderness

with “no edema.”  A physical examination of the claimant’s

back on July 22, 2012 showed “tenderness” with “no edema,”

“no atrophy,” and “normal muscle tones.”  These are not

objective medical findings establishing a compensable injury

to the claimant’s back.  Dr. Westbrook assessed back pain

with degenerative disc disease on July 31, 2012.  There is

no probative evidence before the Commission demonstrating

that the alleged accidental injury of July 9, 2012 was the

cause of the claimant’s degenerative disc disease.  Dr.

Weilert reported on August 28, 2012 that examination of the

claimant’s lumbar spine showed “tenderness.”  Dr. Weilert

also noted that the claimant’s episodes with low back pain

had begun 15-20 years earlier.  

Nor did the claimant prove that he sustained a

compensable injury on April 27, 2013.  The claimant

testified that he sustained a compensable injury to his back
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on that date as a result of reaching for a heavy box and

tripping.  The claimant did not establish a compensable

injury by medical evidence supported by objective findings. 

Dr. Dias examined the claimant on April 27, 2013 and

reported tenderness with “no edema.”  The impression from a

lumbar MRI taken May 22, 2013 was “lower facet hypertrophy”

with “Broad based and mild left eccentric disc bulge at 5-1

level.  Mild diffuse disc bulge at 4-5 and facet hypertrophy

and ligamentus flavum hypertrophy at 3-4 and 4-5 levels.” 

There is no probative evidence before the Commission

demonstrating that the disc bulging reported on May 22, 2013

was caused by the alleged accidental injury of April 27,

2013.  The Commission reiterates that disc bulging was

already demonstrated in the claimant’s lumbar spine no later

than October 2004.  The evidence does not demonstrate that

the alleged incident of April 27, 2013 caused the bulging

shown on May 22, 2013.  The claimant did not present any

“new” objective medical findings establishing an injury on

April 27, 2013.  See Vaughn v. Midland School Dist., 2012

Ark. App. 344.  

Nor did the claimant prove that the alleged incident of

April 27, 2013 was the cause of the bulging shown in the
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June 10, 2013 MRI of the claimant’s lumbar spine.  The

results of the June 10, 2013 lumbar MRI confirmed that the

claimant suffered from degenerative disc disease.  Dr.

Hronas, the only medical expert to render an opinion with

regard to causation, reported on June 17, 2013, “the MRI of

the lumbar spine demonstrates chronic degenerative changes

with no evidence of an acute injury.”  The Commission has

the authority to accept or reject a medical opinion and the

authority to determine its probative value.  Poulan Weed

Eater v. Marshall, 79 Ark. App. 129, 84 S.W.3d 878 (2002). 

In the present matter, the Full Commission finds that Dr.

Hronas’ opinion is supported by the record and is entitled

to significant evidentiary weight.  Dr. Hronas’ opinion is

additional evidence demonstrating that the claimant did not

present any “new” objective medical findings establishing a

compensable injury on April 27, 2013.  Vaughn, supra.

Based on our de novo review of the entire record, the

Full Commission finds that the claimant did not prove by a

preponderance of the evidence that he sustained a

compensable injury on July 9, 2012 or April 27, 2013.  The

claimant did not establish a compensable injury by medical

evidence supported by objective findings on July 9, 2012 or
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April 27, 2013.  The Full Commission therefore reverses the

administrative law judge’s opinion, and this claim is denied

and dismissed.

IT IS SO ORDERED.         

                                                       
                        A. WATSON BELL, Chairman

                                                       
                        KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

         After my de novo review of the entire record, I

must  dissent from the majority opinion.  I agree with the

well-reasoned opinion of the Administrative Law Judge.

         The claimant sustained an injury on July 9, 2012,

and an injury on April 27, 2013, while employed by the

respondent employer.  Each injury and resulting symptoms

were compensable temporary aggravations of a pre-existing

condition of the claimant’s lumbar spine.

         The claimant had degenerative changes in his lumbar

spine which pre-existed both accidents, consistent with his

age and lifetime of hard work. In regard to the July 2012
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and April 2013, the diagnoses by his physicians were

consistently that he had episodes of increased back

difficulties due to physical damage at L5.  That damage was

evidenced by an MRI from May 2013 showing a broad-based and

mild left eccentric disc bulge at L5-S1.  The degenerative

changes to the claimant’s spine and specifically the bulge

at L5-S1 satisfies the requirement that there be objective

findings supporting the medical evidence of an injury. Here,

the work-related injury was to the claimant’s lumbar spine,

specifically at the L5 area. His symptoms, subjective

findings, diagnostic tests, physical examination and

response to treatment resulted in the physicians’

conclusions that he sustained damage at L5 which caused his

symptoms, and all that medical evidence is supported by the

objective evidence of damage at L5 in the form of the MRI

showing the bulge.

          The causation requirement demands a causal

connection between the accident and the need for treatment

and disability. While medical evidence is not required to

show a causal connection, a claimant must show proof by a

preponderance of the evidence. Wal-Mart Stores, Inc. v.

VanWagner, 337 Ark. 443, 990 S.W.2d 522 (1999).  It has long

been recognized that a causal relationship may be
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established between an employment-related incident and a

subsequent physical injury upon a showing that the injury

manifested itself within a reasonable period of time

following the incident, is logically attributable to the

incident, and there is no other reasonable explanation for

the injury. Hall v. Pittman Construction Co., 235 Ark. 104,

357 S.W.2d (1962). If the claimant’s disability arises soon

after the accident and is logically attributable to it, with

nothing to suggest any other explanation for the employee’s

condition, we may say without hesitation that there is no

substantial evidence to sustain the Commission’s refusal to

make an award. Clark v. Ottenheimer, 229 Ark. 383, 314

S.W.2d 497 (1958). 

          A causal connection is established when the

compensable injury is found to be “a factor” in the

resulting need for medical treatment, even though the

compensable injury is not the major cause of the disability

or need for treatment. Williams v. L&W Janitorial, Inc., 85

Ark. App. 1, 145 S.W.3d 383 (2004). In workers' compensation

law, an employer takes the employee as he finds him, and

employment circumstances which aggravate preexisting

conditions are compensable. Leach v. Cooper Tire & Rubber

Co., 2011 Ark. App. 571. 
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          An aggravation of a pre-existing non-compensable

condition by a compensable injury is, itself, compensable.

An aggravation is a new injury resulting from an independent

incident.  An aggravation, being a new injury with an

independent cause, must meet the definition of a compensable

injury in order to establish compensability for the

aggravation. Heritage Baptist Temple v. Robison, 82 Ark.

App. 460, 120 S.W.3d 150 (2003).  Where a claimant’s

degenerative condition was asymptomatic prior to his work-

related accident and symptomatic thereafter, the higher

standard of major cause was satisfied. Wright v. St. Vincent

Doctors Hosp., 2012 Ark. App. 153, 5-6, 390 S.W.3d 779.

          It is a foregone conclusion that the claimant had

pre-existing degenerative changes. This does not preclude a

finding of causation between the accident and the need for

treatment and disability. The claimant testified he

experienced a significant increase in his back symptoms on

the occasion of his injury on July 9, 2012 when he was

engaged in heavy lifting while twisting, and on April 27,

2013 when he was performing the same activity.  The result

of heavy lifting while twisting upon the claimant’s already

damaged lumbar spine is quite logically an exacerbation of

that damage, creating an increase in symptoms.  In fact,



CUZZORT - G308964 & G303518 21

that action could reasonably cause an increase in the

severity of a disc bulge or even cause a herniation.  There

is no evidence that the activities and the resulting

symptoms were inconsistent.

          The fact that the claimant’s degenerative changes

at L5-S1 were chronic and not acute, as noted by Dr. Hronas,

is not determinative. Of course, it would be ideal to have

an MRI from the moment immediately before the injury showing

no damage and one from the moment immediately after the

injury showing damage, but this is not necessary.  The fact

that the damage at L5 is chronic and not acute is not a

sufficient basis upon which to deny a claim, according to

the above cases.

          The majority’s conclusion that there are no

objective findings is unsupported by the record.  The

majority relied upon Vaughn v. Midland School District, 2012

Ark. App. 344, to find that the claimant had no new

objective findings. In Vaughn, and the other cases cited

therein, there were objective findings, either on MRI or

physical examination, demonstrated before the injury which

were unchanged after the injury.  Here there is no such

evidence.  Dr. Hronas’ opinion on that the claimant’s
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degenerative changes were chronic is not the equivalent of

identical pre- and post-accident observations.

          In addition to the MRI findings, Dr. Weilert

observed joint stiffness, joint pain, joint swelling and

muscle pain, on his examinations of the claimant for his

back pain on October 2, November 6, and December 4, 2012.

Swelling is an objective finding. Dr. Weilert did not

observe swelling in January, February or March 2013.  In

April, May 2013, Dr. Weilert again observed joint stiffness,

joint pain, joint swelling and muscle pain, on his

examination of the claimant for his back pain. 

         I agree with the Administrative Law Judge’s

findings.  I would award the claimant benefits for his

compensable injuries.

         For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                                                       
     PHILIP A. HOOD, Commissioner


