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To THE DIVISION OF WOREMEN'S COMPENSATION:

Petitioner, alleging that be susmined an injury by an sceident arising out of and in the course of his
employment with the rgaponden:, compensable cnde:k.s 34:15~7, et seq., supplements and mendmea:s,
respectfully staces

1. Name _cxmr._nnsmric ; Soc. Security No. 147-02-4365
2. Residence Address Columbia Road, (Somarsot County) dasking Ridge, . J.
(Streat Address) (City or Town)

Sex ¥ LML S. Marital Surias. 8 6. Occupasion. ¥oreman
3 . (aﬁnndneﬁm)

7. demmxw
(2) Address . S0 Divigion Avenpe, Milldngton, X. J.
(b) Business _Asbestoe giding

8. Did employer bave notice or knowledge of injury?__X8%__ On whar date?__Since 1634
9. Plsce of accidestal injury . Millinczon Plant = = Dace_
10. Describe the accident . Astestosis

11. Date petitioner stopped work_ : Date returned o work

12. Describe extent and character of injury. If there has been amputation or loss of usefulness of any
member or impeirment of any physical funcrion, explain fully _ASbestosis

13. Wages or exmings. 8220 ,peX Ot \¥ompensation paid: Hare  MAximom
Temporary disabiliry Meximum = Permanent disability . Ti2ximum
14. Was medical aid required?__Yes __ Was employer requested o furnish same?
Was it furnished? YOS __ 1f 50, berween what dages?
If not, what sum was expended?

- 15. Give names and addresses of physicians aad hospital . D¥. Robert B. Francis,
120 Suxnit Avenue, Summit, N, J.
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16. Whatozherfaasmthe:ewh:hyon believe imporraar? __Petitioner was fivst
‘notified that he had asbestosis in 1955.

Your petitioner therefore prays that the Division of Workmen's Compensation will determine the
amount of compensation due your petitioner fram said respondent, under Revised Starutes of New Jersery,
Title 34, Chapter 15, and the Acts supplemenml thereto and amendatory thereof, and thar your pedtioner
may be awarded his costs in this proceeding, and such other or further relief as may be proper.
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STATE OF NXW JEmsTY, }
8.

Counry or Momsemn S o m

CLEMENT RUGGERID, ' — of full age being duly sworn according 0 law, on his
oa:h.deposa'md_uys: That he is the peritioner named in the foregoing petition; that he has sead the same
and is familiar with the contents thereof; and that the marcters and things therein set forth are tue ac-
cording to the best of his knowledge and belief,

d.__%ugﬁa;___-lﬁlga

NOTARY_OHBLL OF NEW JERSES
) . Ay Sommesion Exowes March 6, 1913
(This afidavit may be sworn to before any person suthorized two administer an cath)

TO THE RESPONDENT:
Thefgzcgdngdaimpeﬁoahasbmpmm.ndbytbepeddon«.wthebivﬁmofw kmen"
Compens .fudhupngggddem.UMmmmindupﬁmkﬂedwithin:;d?v:
service of thnp.eunonandnpnce,m:hthe&cteuqofthebivisiog,inthe Staze House at
Tmmd:epeumumﬂpmedwxzhpmfddaintmdingwhw.
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