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Drazin, Warshaw, Auerbach & Rudaick

vs. Insursnce Company)

>
. FATIONAL GYPSUM CRMPANY, ___ _ zin, Warshav, Auerbs

Respondems. 3313 Bighway €35, Eazlet, K.J. 07730

-
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{Address)

To THEZ DIVISION Or WORKMEN'S COMPENSATION:

Petitioper, alleging that he susmined an injury by an accident arising out of and in the course of bis

.employmeat with the respondent, compensable under R. S. 34:15-7, et seq., supplements and ameadments,
respectfully states:
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CARO =10-6220
Name JEREY MICHEAL DE . Soc. Secutity No. 143-10-6220

Residence Address: (a) Street Addtlss.u—-.-l 19 Washington S;.r e‘: €\ New Jerse
(b) Counry. Morzis (c) City or Town orristown, Ne 7

THIS CLAIM PETITION CANNOT BE PROCESSEN WITHCGUT THIS INFORMATION)

se ¥ 4 age 28 5 Marinl SansM2EFL0d. ¢ Ocupation Shipping Poresan
(at time of accident)

ame of employer _ JATIONAL CYPSUM COMPANY

(a) Address _ 99 Divit&gn Ave_mu - rf'i.llingf_on, New Jersey

- Asbestos Siding )

(b) Business S p— - e rem

Did employer have gotice or knowledge of injury?.. Yo On what date? 1968

Place of accidental injury Millington Plant . Dace May 1, 1936

Describe the accident Worked in asbestos

com—. tvme RNty tee abiaeers W At b neoive e worons

Date peticoner stopped work _¥eb. 1..!_.1:2..7.1.. Daze returned to work_

Describe extent and character of injury. If there bas been amputtion or .Ioss of usefulness of any
member or impairment of any physical function, explain fully
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780.00 wo. $ 40,00 veak -

Wages or earnings. Compefzs:tion paid: Raee ..V 2 e
Temporary disabilicy__... . . .. Permanent disabilicy ... - S

Was medical aid required?. . Y®%  was emplo)er requested to furnish same? _. 7.

Was it furnisbed? __. !..‘..’.- . If so, berween what dates? __ Hov. 1968 - Decezber 1968
If not, what sum was expended? e e o e




LT T

————

-
-

ve s f R % ’ -
» : = . - - .
. . .. - - ’ o

15. Give names aod addresses of physicians and hospital

. M ted ‘ Rivarside Hospital
g;: g;:beal stete S={pt BRarnzbas Rospital
r. Weight . St. Clsir Hospital

16. What other facts are there which you believe important?

~

Your petitioner thercfore prays that the Division of Workmen's Compeasation will determine the
amount of compensation due your petitioner from said respondent, usder Revised Statutes of New ]g:se)',
Ticle 34, Chapter 15, and the Acws supplemental thereto and amendatory thereof, and tha: your petitioner
mzy be awarded his costs in this procecding, aad such other ur fucther relief 2s may be proper.

p (\{' (7 <A 2. S

(Petitioner)

/JERRYAE CARO

STATE OF NEW JERSTY, 1

. } 5.
CouNTY OF )
JERRY MICEEAL DI CARO of full age being duly sworn accordiag 1o law, o his

oath deposes and says: That he is the petitioner samed in the foregoing petition; thar he bas read the same
and is familiar with the contenws thereof; and that the marters and thingy therein set forth sre true ace

cording to the best of bis kaowledge and belief. \
. ....'” . H ("‘\\' . ’/7
be_:}LJ_! / L Lty .
4 (Peitioner)
Subscribed and sworn to before me this f£iftecath — ~ day
of Jaquary s 19. n y & :

{ . .
N ” -/I/W ../
m? :‘(w/mucx"" “eibeic
An_Attornsy_at. lew. of Rew Jersey. . ...
(This sdavit may be swors to before any Mn authorized to administer an oath)
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NOTICE To THE RESPONDENT:

The foregoing claim petition has been presented by the petitioner to the Division of Work-
men’s Compensation for hearing and determination, Unless an answer in duplicate is filed with the
Secretary of the Division, Labor and Industry Building, Box W, Trenton, N. J. 08625, WITHIN 20
DAYS, THE PETITIONER WILL PROCEED WITH PROOF OF CLAIM ACCORDING TO
LAW AND MAY OBTAIN JUDGMENT AGAINST YOU. :

DivisioN ¢F WORKMEN’s COMPENSATION X‘k
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