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WILLIAM H. LATHROP EDWARD G, TAULANE, JR. MoONTGOMERY, MCCRACKEN, WALKER & RHOADS
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RICHARD E. McDEVITT WATSON 5. CAMPBELL

SIDNEY L. WICKENHAVER JOSEPH W. SWAIN, JR. 1421 CHESTNUT STREET

SAMUEL 8. LOGAN, JR. JOMN B. LEAKE

DONALD Mc DONALD JOHN F. SOLOMON PHILADELPHIA, PA.IBI02

JOSEPM N. DuBARRY, I¥ PHILIP H. WARD, II

JOHN W. FAWCEYT, IXI FRANK S, DEMING

JOHN . ESTEY RALPH W. BRENNER (218} LOcusT 3-0650

WALTER L. BARTHOLOMEW, JR. ROBERT MONTGOMERY SCOTY

THOMAS N, ONEMLL,JR. HARRY C. SCRAUB CABLE“RoMOCK”

ALBERT S.SHAW, JR. WILLIAM F, DRAKE, JR.

ROBERT F. BLANCK 5. JONATHAN EMERSON

HUGH G, MOULTON GERALD A.GLEESON, JR.

ARTHUR H, MOSS CARTER R.BULLER

BRUCE B. WILSON JAMES D. CRAWFORD July‘ 11 ’ 1966

EDWARD D, SLEVIN RICHARD J. RUTH

DAVIO L. GROVE RICHARD D.WOOD, JR.

Honorable Joseph A. Keating
Referee' First District
Workmen's Compensation Board
Broad & Spring Garden Streets
Philadelphia, Pa. 19130

Re: Joseph K, Kollmer, Jr. v. The Budd Company
Petition No. 191,117

Dear Referee Keating:

On behalf of the Company, I am enclosing the original
and two coples of the Answer in the above matter. Would you

kindly note my appearance for the‘defendant, The Budd Company.

Very truly yours,

Carter R, Buller
CRB:jfw

Enclosure

Blind cc: Miss Mabel F. Mudd
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‘Commonwealth of Penmylva. TO CLAIM PETITION
Depalrtment of Labor gnd Industry

FoORM LIBC-264—-20M—-11-65

DEFENDANT'S ANSWER Bureau of Workmen’s Compensation
. Harrisburg, Pa.

JOSEML J, KOLLER, Jie

e Claim Petition No. e
alman . Sttt g o
S300 oKean Avenuc Philzdelphia "July 11, b0

fhiladclphia, Pa.

Street Number

Clty and State . b
HE EUDD COLipAN2
zqau Hunting Pazic Aven {sclf=Insured)
Sl:l;;e;. {tg‘l}rglph iﬂ, Pa. 1 9 1 3“ Insursnce Carrier
City and 8tate Address

TO THE WORKMEN’S COMPENSATION BOARD COMMONWEALTH OF PENNSYLVANIA:
The answer of the defendant to the above entitled QBIE z{ft‘&fﬁ iﬁsfi‘ifwlya{fp’fs%%lt of

Acuaitted. . oilxcuaiu uuui&d. Prooi deuanded, if
L EEployEent g igzasduon-oecue = '"""i".t;ﬁr'_" ---------- EliG e a -- 1 i’i‘fﬁ i‘!'r&bntluns
3. ,gaa;gg havép a nkllca %9§§£ﬁ_29¥fmuwm L;sak zkur- :

u éﬁn

Lxposuxe to »iLLca navard denied. Froo: deugnded, L waterial,
Fonaiaingatlegationo ol -Paragrapi e

5. Progi cemanced, LE woterial, R ON Prooi demanded, i mateziale
LR L2 CRGH
7. Prooi dimgaded, if material,
g Prooi demanded, LL watezial.

9. Froof deaonded, Lf material.

10. _,?r.coj': demanded, L1i watezials, 1l. ¥uooi demeaded, i watexial.

ol e Sowe i
1z, i?igaﬁzﬁéugggﬁnseggeE&é‘gﬂnm it i?glgvéglfial » 0f the reseining ;
allcgations of Paxaprap

As a furthex wmatter of defense the deivndant stazes the Lollowings

T 3 & Licogl
R A TR R ueas?ﬁnié?é‘,“a&{fa"aeuf‘ﬁ“ﬁac nengistiiaericats.

'Bdiztty'mas"tnmany~va atout--by- -ntltevazs~0r~ethaw-oaeupationgl

5 L d Compan
ufnfasﬁ h"zaéuxin g%;_%gaxg%ugétgég*_ E%ogucnt with The Bud Tpany .

Wherefore the defendant prays that the claim petition be dlsmxssed
LS SUDD CCHPAWY

Z my ap ce for defendant At oy "“ﬁmx; L L — i
"'b 1 91372
arter K. auller, Egquire Ehiln-elphin. ba, 19132
15 EH FLOOT; TkEdy sustatagy AL TS P ey Raargd 7S Tl
cstaut St., Fhila., Pa., 19102 “¥arter L. Bullcxr, Actorney
Address
1th Jul 6o
Subseribed and sworn to before me, this e day y ' Y e 19 o
ot . Philadelphia, Pennsylvania 5/(/ N eI
(This sfidavit may be 5worn to before a Compensation Referce or any othet p 1zed 10 8 an dath,)
l’vul..ty Pubhe, Maladsiphia, Philud c.,zlu.: (‘“
My Commission expires on the day of fy Commission Expiras. Eobanip 21,1968 19

This answer should be filed direct with the office of the Referee to whom the case Is asslgned Answer must be filed
wlt.hln 20 days. Every allegation in & claim petition not specifically denjed will be deemed to be admitted. Blanket denials
or “proof demanded” will not be a compllance with this reguirement.
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FOAM LICB-23A-38M-5.87 "GN ;
@ conmonwEALTH OF PENELVANIA

DEFARTMENT OF LABOR AND INDUSTRY
WORKMEN'S COMPENSATION BOARD

REFEREE'S NOTICE OF POSTPONEMENT

OSBRI Ja XQLIME, 2 1 -
JOSE= ~ sarch 25, 1968 |

000, HoZaan Arzsans, o : the i SR R
5 e Claim Petition No. ...geeym@lituz1 o ¥
Folladelnhia,.BPa, ;

City v : Y .

vs. Compensation Agreement No.

R -G OEBANY )
Had Tion 7, .. 2Phlladelnhla,..Boa

Aadresa ) ) 3

To ....... e somvaseve 3

BT RO PSR, FONC YT L.- . e W —
mumu-u-n—n-mn?‘lul Y .ﬂ-

Lo s K

i ST .
e

T aeda \-u.-«uwa A%t LR
U LI -y

Prritwdehehd=pSes

To

Hearing in the above case which was set for Tarsday,.. il 1l,.. 1948
: at 22aP-Shubs-08L40e-2Tdney
has been postponed.

to Thursday, Aprll 25, 15568, at 10:00 A. H.

All parties in interest will receive due notice of the time and place of hearing.
STAKLEY B, NELSOH, REFEREE
RM 1518 STATE QFFICE BLLG.

BROAD AliRefarenI NG (LRTEH STS.
PHILACELPHIA, PA. 1813

(OfMice Address)

CONFIDENTIALSUBECT 70 PROTECTIVE ORDER BUDD_001363662



Forin ucn.szo—asu-l-se*.ams, .
| b

Commonweaith of Peansylvanls
DEPARTMENT OF LABOR AND INDUBTRY

WORKMEN’S COMPENSATION BOARD
HARRISBURG 17120

NOTICE OF ey T PETITION

The enclosed copy of petition has been presented to the Workmen’s Compensation Board.

Claimant ~ JOBSPIT T3 TOTIMLE, " TE
1 50C0 'erean Ave.

Zip Code PETITION NO, 391,117 .

Fhiladelphis

petendant  Tho Fudd Coe -

AGREEMENT NO. ...389,
25th znd linting Park Ave. v&27

Adaress | FOAXAS R, FAL Zip Code
Harrisburg, Pa. e e Y T ——— "
The above petition has been assigned to
A 3 EREE
COMPENSATION REF R E Yok Ky RaRtAng
DISTRICT i T g

ADDRESS

1400 Spring Garden Ste, Fhllsa, Pa.
for investigation and determination in accordance with the provisions of the Pennsylvania Workmen's
Compensation Act and the Occupational Disease Act.

We hereby notify you that unleass an answer shall be iiled with the said Referee at his office within
twenty days from the date of this notice, the facts alleged in the petition will be deemed to be admitted

and no testimony will be required from the claimant to prove, ner heard in your behalf to deny, such
facts.

WORKMEN'S COMPENSATION BOARD

/

calf insured.

Fs
7/ Begretary

Atb: G, ile Fughas, Jdr., Usqgs

NQTE: Your snswer must ba made In Uriplicate and fisd with the Referes.

bs
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J "

Fotm LIBC:332415M=2-64 “Gilliey) _ *
-t -y,

LAIM PETITION FOR wmnn’ou bﬁ‘ -
. REAU OF WORKMEN'S COMPENSATION
CUMMONWEALTH OF PENNSYLVANIA OR SILICOSIS, ANTHRACO-SILICOSIS HARRISBURG, PA.
DEFARTMENT OF LABOR AND INDUSTRY, AND ASBESTOSIS ’
m Je m' e Claim Petition No, ;
FEIEE o TyD0 nAme of Clalmant FERwSE
N - 5008 Mkesm dve., Phils,., Pe. . n
3 Addrem
R : . v, 3 ’ ;
R ’ - |, oG
% SHRE DUOD. CORANY ‘ L
W Lo B
s | Govupstional igease PuRd
" TO THE WORKMEN"S COMPENSATION BOARD, COMMONWEALTH oF PENNSYLVANIA
The claimant respectfully represents:
- . : ORE ' izt
{ Billoss i'-'lad gl :hl mj of
2. Ibaem-touaymu as the result of { ENSESEERAGEONE ) nx
| e = = 3/23/4s.

of __Maweh 1088
3. My total disability is result of employment in & hazardous occupation having a §_Silica 10004

and I have been s0 employed in the Commonwealth of Pennsylvanls at lesst twe years in the aggregate
during the ten years next prwodlns the date of dlubmty as Tollows:

Dnm of naploymt
Nlmo of xmmom in Peonsylvanis

THE SUBS COMPANY ) m ;m e

4 The Lbove mmed wmdmt was. my employer ‘when .I wu lut .qxposed to a{ ,sw hazard

and I was in the defendant’s employ from MM to‘ ....ﬂiﬁ_._....__,..

5. Since the date of leaving the defendant’s employment, I bave been employed as follows:
: " RS

D

o S

6. I served notice of my disability on the above named defendant on ; : ﬁ?‘ 7 day of
Agueil 19 In the following way: ; REYS, :

7. Before my dlsability beqan T earned §. 12500 DO 3 wook oy B ldaw,

(dvare s40de MOTe Of work dona)

(8ee Revarse Side)

CONFIDENTIAL-SUBECTTO PROTECTVEORDER  BUDD_001363665
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]
. " gince 1956 1 b yedfived medtoa services g own exponse 43 Col-

lows: Dr. Juses Mciliughiin, Dr. Walter V. MatfWlcoi, Chastout H1lL

Rospital, Dr. Leonc:d Clxsh, and Teuwple Hospital,
8.1 {i& recelve medical,

8.1 { "ﬁ#“} request the defendant to furnish such servites; and they { welre“nl oi } furnished by
the defendant.

services as follows; DX ., Charles

sax for nmedicsl sxsminscion, 88 iastructed

{Biats nases of doctars wr Laxpilals)

10. If medieal, surgical, denjal or hospital servi progured at your own expense state what sum
was spent by you for each ﬁ‘ axecess ﬁ%'w'
11. My social security number is: S % . ,
12. 1 bel"eve the following additional facts to ba important: 18 4936 E_disgnosed
%WMWW t oa pecaaneat
As a8 xesult of a :u%u ration Naxch,
966, X t my alinent 1s and has been silicoais.

Wherefore I ask that your Honorable Board shall make an award for such compensation as may be due
me under the Qccupational Disease Compensation Act.

. ’ Qyz.c,,/;f,/-; . 4(2,/6;/{/’//);1_ 4 17/
’ %‘Sé élun’iﬂ. '
%a‘, Fa, 19144

Subscribed and sworn to before me, this 19th day of .......Q!!!-.!» 1980
at BBl Punmd., e
4 B e
RN A P REa
e St P SR B o o0
. ) @ ph\hdﬁ‘“h‘a‘ ! =0
My Commission Expires on day q&m.am.._.mma_m._.... ) {2 J—

comm'lsﬂcn
€

NOTICE: This petition may be signed and sworn {o by any xzp ndent for himself and all other dependents.
Please enter my appearanca for petitioner
Lesmsxd M. Ssgot, Eng.
71‘3% Pesm Conter Plaza
Bils., Peema. 19102

Adiresy

NOTICE: This petition should be filed in original and five exact coples either typed or printed. The party
taking oath is requested to type or print full name and complete address of Petitioner signing
this petition, It Is necessary to make affidavit to only the original copy of the petition.
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