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DEPARTMENT OF LABOR AND INDUSTRY

DIVISION O DENSATION v o5 XA S, /..
| CORPTHSATION

Fi!emat cesvrressscetereasntsvene TRE"ro" NJ
Hearing BeldBt .o rrnierenenennas R .
b Ao 18 °TY
.. EMPLOYEE'S CLAIM COMPENSATION oo _7¢ =in
. TEB : b L. C. MellY 02 T&
A3 & ‘ . :
BERT GIBRS Petitioner, * AMERICAN MOTORISTS INS. CO.
y Vs (Name of Insurance Coropany)
» o &
HATIONAL GYPSUM CO. ROEN, RIRSCE & WREERLL. ESCSec.-
o (Attormey for Petitioner)
. l‘l‘ ?-cadm’ st.' l.‘“)a"", I\.‘J‘ ?:::
Respondent, J

(Address)

To THE DivisioN OF WORKMEN'S Commsu'xow

Pezitioner, slleging that be susmined 2o injury by an acrident arising out of and in the course of his
employment with the respondent, compemable uoder R. S. 34:15-7, et seq., supplements and amendmeats,

respectfully smates:
1. Name _ BEXT GIzss Soc. Securiry No. 135-14-5930
2. Residence Addres (a) Sereet Address_3 _AnCexscn Street
(b) County..  litwxis (¢) City or TOWR gt et ouims

(THIS CLAIM PETITION CANNOT BE PROCESSED WITHGUT THIS INFORMATION)
3, Sex 1 4 Age.. .56 5. Mariml Starus. F.____ 6 Occupation Jead man

(at time of accident)
7. Name of employer . NATIONAL GYPSUM CO. T - ot
(3) Address . Division ave., Millerton, New Jersev’
(b Business : mnufac‘u::ev 0 7‘:‘,_}. ,
v 8. Did employer bave notice or knowledge of injury? . On whar date?_GCSuzational disé
* . 9. Place of accidenml injury .cngla}a._s._w*- emﬁﬁéat,nggmm__z ’;f‘;_—:

10. Describe the accident _?_..tﬁmaszmsma.n.mgccumtzp @l disecase as the
—result of exmosgure ¢o _loud poises, dust, fumas, naint,.chemicals..

and other d:le e.xiou? substances
11. Date petinioner stopped work Date returned 10 work

 12. Describe extent aod character of injury. If there has been ampuwmrion or loss of usefulpess of any
member or impairment of any physical function, ezplain fully _Qves, ears, nosge, tagoat,
lunags, intermal oxr gans_and o..her parts of rodv

Smmeartt ob.  tebanrtbecaeraisiereria

15. Wages or earnings 5152 SEPTOX+Compensation paid: Rate
Temporary disabilicy. : Permanent disability U

1i. Was medical gid required? ... Was employer roquested to furnish same?
Was it furnished?...... ... If 50, betwern what daces? ..
If nor, what sum was expended?

20t - EMPLOYKES CLAIM PETITION FOR COMPI “$ATION

S\ 1“ “

St di AR ARLAL Lo e A ZS

=T 259 SHEFFIELD STRE! e

- . o

-~ e — com-— . e sl e . - | ep—



SUTETUOPRIE RS

: - - - - < v - e i
-

v

© 15, Give pames and addresses of physiciaas and haspizal

16. What other faczs are there which you believe impormant?

Your petitiones therefore prays that the Division of Workmen's Compeansation will determine the
amount of compensation due your petitioner from said respondens, under Revised Statutes of New Jersery,
Ticle 34, Chzprer 15, and the Acts supplemental thereto and amendacory thereof, and thae vour pesitioner
sizv be awarded his costs in this proceeding, and such otker or further relief as may be proper.
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tPentivaer)
STATE OF NEW JERSEY
:ss. )
COUNTYOF  LSSZX ‘ .
" of full age. being duly. sworn, according to Iaw, deposes and
savs that:

Depanent is the petitioner named in the foregoing Claim Petition; has read the same: is familiar with
the contents thereof: aml the matiers and things therein set forth are true according to the best of

depounent’s knowiedge and belicf. ‘ : -
. - S I A o A

(Petittoner}

Subseribied and sworn to before me
. f ;
this 16‘;;% d.;\ of  August 19 24

in Asioziey-at-law cf New Jersey

{This affidavit may be sworn to before any person authorized to administer an oath)

.

NOTICE TO THE RESPONDENT;

.
~ -

The Joregoing Claim Petition has been presented by the petitioner to the Division of Workmen's
Compensation tor hearing and determination. Unless an Answer is filed within 20 days of the date of wervice
of the Clzim Petition upon you.with the assiznment clerk at the office to which the claim is At iwed as
indicated on the reverse side. and a copy served upon the pefitioner’s attorney, THE PETITIONER WILL
sRQ()L‘EED WITH PROOF OF CLAIM ACCORDING TO LAW AND MAY OBTAIN JUDGMENT AGAINST

L.

e . DIVISION O _JORKMEN'S COMPENSATION



