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CLAIM PETITION FOR COMPENSATION .
'AWIIW\N(‘)‘KMN‘SW(N m%’hnx

. ;.’
‘,,\-N,'\“ r:,,;ma OF PENNSYLVANIA FOR SILICOSIS, ANTHRACO-SILICOSIS HARRISBURG, PA.
r# 1 TAENTJOF LABOR AND INDUSTRY AND ASBESTOSIS
; Reo'd 12-10-45 122,178

‘Charles Chester Y Claim Petition No. L. P34 I

-gm. or Type name of Cialmant

16 Bertwood Ave,, Gloucsster, N.J. ! 19

Adilress '

Y. ?'
Insurancs Carrier

wimstrong Contracting & Supply Co.

tanployer Address ,

..325 N. Broad st., Phila., Pa.

PR ) Occupational Diseass Pund

TO THE WORKMEN'S COMPENSATION BOARD, COMMONWEALTH OF PENNSYLVANIA
The claimant respectfully represents:

1. My name is Charles Chester
ot i (2 enit.s

2. 1 became totally disabled as the result of ({*F$HHPEUKRAMMEK day
Asbestosis

of ) SQEtﬁmber, 19 65

3. My total disability {s result of employment in a hazardous occupation having a ; Amg zhazard,

and T have been 8o employed in the Commonwenlth of Pennaylvania at least two years in the aggregate
during the ten years next preceding the date of disability as follows:

Dates of Employment

Name of Employer in Pennsylvania Address From To
Pelaware Insulation Co., 8th & Coleman St., Wilmington . 1956 thru Nov. 1957
HandcE"CHERTCE T, SUE ST BuUsLHE S DEETTIY 5'7""EB’EU'"LT&'H“"" 1963

rms”t"fb"r'{i.j""'C"'&S'H'E'Z"'}'"'2 925 N, Broad Bt,, PRITaT, Fa.— X Peb 1863 thru July 1962

dechanical Insulaticn Co., 311 W, Mt Pleasgant Ave, Thila 'Xﬁ}jﬁ's"(i""""l‘gé 3
hcchﬁﬁ’i&al fnsulation Co., J1T™W, MET Pleasgant Aw, thila Nov, 1963 ‘thrua ﬁax””‘}QCd
Criday Supnly Co., 2737 W, CAmBridge SEL, T PHITAT,TPATT  TSeptl Ive 3 thru Get, 19¢

Armé’ﬁi‘"ﬁi’ﬁ’@”@fi‘ﬁf";—?g25 N. BYoad St,, " PHITH.,PAL X "TUng 1984 " Ehru” Nov. 1964
Owens Corning Glass Co., Jackson & Swanson St., Phila, Nov. 1684 thru Feb. 1965

Barr . cade Coating €o., 40L N, Kings St., dloucester,N.J, "Feb. 1965 thru March 1969
Phila . Asbeatos Co., 2010 N, 1I0%h 8¢t., " BR{Ia., Pa, March 1968 thru June 1965

Friday Supply Co., 2737 W. Tambridge St., Phila[, Pa, Jaly, 1965 until hos-

pitalized Sept., 1965

4. The above named defendant was my employer when [ was last exposed to a3 Asbestos }haznrd

and I was in the defendant’s employ from July, 1963 to September, 1963.

5. Since the date of leaving the defendant’s employment, I have been employed as follows: ...
does not apply.

6. 1 served notice of my dizability on the above named defendant on 4th day of
_ November, 19_6 in the following way: letter sent by my attorney and

..... _hy._telephone call from my brother. Haxold Chestar.

7. Before my disability began I earned $_ 175,90 . a week as machanic Insulation and
aopbestos workex
(here state nature of work done) L : 1

. (RBee Naverse Blde)
: |



+

g1 gﬁ‘did } recelve medical, surgical, dental or hospital services as follows: Hahnemzon. .
aly Axel K, Olsen, M.D.; Jack J, Peril, M.D.; VWest Jersey Hospital

Hospit
(Btate name of doctors or noepitals)

9,1 ; d:ﬁot }request the defendant to furnish such services; and they { w’crle nmo:t; } furnished by

the defendant.
10. 1f medical, surgical, doental or hoapital services were grocured at your own expense state what aum
was spent by you for each DX Olsen §$825,00; vwWest Jersey Hospital 8589 55

11. My social security number {s: 179-07-6245
12. I believe the following additional facts to be important:

Wherefore I ask that your Honorable Board shall make an award for such compensation as may be due

me under the Occupational Disease Compensation Act,
e e e ATt

Name )

AR

'. ‘ Bl6_Bartwood Ava., Glouceater, N.J. .
Addrems

Xﬁ‘ day of ‘7}‘”" ol 19.65...

Subscribed and sworn to before me, this
Philadelphia, Penn&.' MAY S. wrwmxxuah L
protadeiphia, Pk felphia Lo

at
St 1] tary Pubit
¢\, L

i Fopiees Sept

(This afidavit may be aworn to befors & Compensation Raeferss Or any
other person authorised to adminiater an oath).

o,

My Commission Exp[rea 'on I .. day of 19
NOTICE: This petltlon may be signed n.nd sworn {0 by any dependent for himself and all other dependents,
TN Yooul
B '. o ‘ L’J' | Please enter my appearance for petitioner
. " . ’ ¥ L * '/‘(ﬂ,c(,gé /j /Mm
B . Attorney
. L 735 P.5.F.5. Bldg., 12 6. 12th st.,
oo Philass Ra. 19102
. . Addroes
‘ . . .Bank & Minehart, Euqn.

NOTICE: This petition should be flled 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 peutlon. It is necessary (o make amdavlt to only the original copy of the petition.
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Tn«'ba/ C/Q '
@r‘m&z‘r’crﬁ C:." /(
Cwwns Co Anind

Shife

.—\

/gﬂﬂs‘\{ /‘—/C‘U’I ' ’Q

Dad e

12(S7CS
Jaz:ﬁ?é%ﬁ

/1






The Aetna Casualty and Burety Compary &_
Suburvan Station Building

1617 John F. Kemnedy Boulevard N\ \ (-
Pniladelphia, Pemmaylvenia 19103 k‘\' r
Gentlemen: sl

Subjectt Fatal Occupaticnal Disease Claim Petition
Marie Chester, Widow
varsus
Armstrong Cork
Petition 191,555

Armastrong Contracting and Swpply Corporation should be pamed in this claim
petition rather than Armstrong Cork. It is our wholly owned subsidiary
engaged in the insulation contracting business.

An answer is required within 20 days of the date of the petition. We request
that you answer as required and take wvhatever other steps are necessary to
protect our interest. We will be heppy to cooperaste in any way we can.

T™he periods of employment listed in the petition are essentially correct.
Yery truly yours,

Wallace B. Hofferth
Inswance Manager

Enclosures
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INTER/ 7///9 %ZL

Subject

‘»

o

To

From

/0/F/€i COMMUNICATION

®, &,Gardnor, Lancaster July 20, 1966
Jo F, Boyd, Philadelphia

Worimen?'s Compensation Board
Notice of Fatal Oecupation Claim Patitioh
Charles Chaster = Deceased
816 Bartwood Ave.
Gloucester, New Jersey
s5s®,96-07- br 95

We are attaching subject notide received from ths Department of
Labor and Industry- Workmsn's Compensation Board.

I suppose you will turn it over to our insurance carrier for a ttention.

i

ltt.

FORM 1501 Printed in U.S.A,



el MOucegtor, Vou Joraey. ..

Foam L\Cl-alu-ann-u-.a < )

. 2
Commonwealth of Penusylvanis

DEPARTMENT OF LABOR AND INDUSTRY
WORKMEN'S COMPENSATION BOARD

NOTICE
OTIC OFFa 7% Qe T e PETITION

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

e Chorl0e Chaster, Dootd
816 Rertwood Ve,

PETITION NO. ..191,553

Detenasnt  Afastrong Cork — 77
2925 lls iroad St
_.A_d:".; JRUSS— ;... ~..‘J?_<:.....19132......_.. et e Mo et e e n

AGREEMENT NO. , .o,y pyuro
217

Harrisburg, Pa. =i Bl

The above petition has been assigned to
COMPENSATION REFEREE .teiecmerecseitess oo
DISTRICT
ADDRESS

1
15O ring T EIen T, Thla,, P8,

for investigation and determination in accordance with the provisions of the Pennsylvania Workmen's
Compensation Act.

We hereby notify you that unless an answer shall be filed 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, nor heard in your behalf to deny, such

facta,
Att: C. ¥, Hughes, Jr,, F-ge

Seetr 128,309

WORKMEN’'S COMPENSATION BOARD

RN ”
Aetna Cis, & Suroty “\_///,éééu//
y

Suburban ‘ ¢ation Y1 g.
1617 Pa, 3lvd,
Phila,, Pa. 19103

Becre

/LZ//,{/;/.,”. s g
SO G el

-

NOTE: Your anvwer must be made In triplicaty end fled with Lhe Referee.

ro
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- - — -
T Dad thie decsased ennployes teceinve nadiond cncead o e b vl ! .
i su give noane aaad [ Y T IS TY 2 S N P TN Coae L opatab
& What were the exponses o the bt ane and bara? .
Has the conployer pad any paat ol e o0 o ~oL Low oean! .
9. The weekly wares of the decdont an tie ciaphon of the acond cat wa . S S

OO W compensation paid deccdent pate con e time totad de Wby boan and the date ot i death?

[ TR Y N S T PR R
o The decedent's sacial secunty nanber ws T -
120 The clammant set torth the followamn: addiaond tacts wiadh wie pohevad o e unpartant
S T O s U
(XTI ! L : ) Co N
Whercfore the clunant REEN e Waraaen's Conponsaton Board o nmake an aeand that the Detendant

shall pay such compensation s duc under tie O Gpational Decaae Compensation At

. Mldie ‘ Vi
R " A NERRER /L,

Subscribed and swaorn x/n tfrore et doy ot IV
Kt L/‘«'{/Zv
MAY S. WFEINTRAUD
i Maotary Psll"lllc "“’“‘1”?"7"’l‘,‘”,‘““""llm'a Cq o ey
My Commiss.oa by Soptember 12 1966
My Comnission L ypues on diy ool v

NOHICE: This pettion may be apned and sworn 1 by any dependent tor honselt and all othor dopendents,

Ploa ¢ enter o appaarance o petitioned

N ors

NOTICE: This pctiion should be diled in oniginal and five exact copres Gther tpal or printud. The paity taking oath
is requested to type or print tull name and complete addiess ot Patitioner signmg ths petition. T s necessary
to mahe alidavit to only the origmal copy of the petition,






FORM LIBC-364—20M—11-65

DEFENDANT'S ANSWER Bureau of Workmen’y Compensation
Commonwealth of Pennsylvania YO CLAIM PETITION Harrisburg, Pa.
Department of Labor gnd Industry
3
Claim Petition No. 191,355
Claimant
19

Street Number
City and State >
Employer
Street Number Insursnce Carrier
City and Btate J Address

TO THE WORKMEN’S COMPENSATION BOARD, COMMONWEALTH OF PENNSYLVANIA:
The answer of the defendant to the above entitled claim petition respectfully represents:

1. 2.

5. 6 (a).
6 (b). 6 (c).

10.

As a further matter of defense the defendant states the following:

Wherefore the defendant prays that the claim petition be dismissed.

Enter my appearance for defendant

Defondant
Attorney Address
Add. ess
Subscribed and sworn to before me, this s day of 19
(‘This wfhdavit may be sworn to before a Compensation Refcree or any other person authorized to administer an oath)
My Commission expires on the .. day of 19

This answer should be filed direct with the office of the Referee to whom the case is assigned Answer must be flled
within 20 duys Every allegation in a claum petition not specifically denied will be deemed to be admitted. Blanket denials
or “proof demanded” will not be a compllance with this requirement.






Mr, David ¥, Raliner

Attormey
Buite 1600

2 Perm Center Plasa
Philadelphia, Pa, 1910R

Dear Mr, Kaliner:

Subjects H4 CC 113079

Charles Chester 38 M79 07 6245

816 Bertwood Avemus

Gloucsster, New Jersey
Armgtrong Contracting and Supply Corporation

We have been requested by Mr, G, H. Alkens, Claim Representative of
the Philadelphis Qffice of The Aetna Casualty and Surety Company %o

ssnd you wages paid to Charlss Chester, as followe:

gag
2-12-63 2-17-63

2-18-63
2-25
3=4
3-1
3-18
=25
41
4~8
4=15
422
429
5« 6
5-13
5=20

6-10-63
617
6-24
7- 1
7-8
7-15

2=24=63
3-3
3-10
3-17
3-24
331
=7
414
21
428
5= 5
5-12
519
Seitly
¥o work
6-16-63
623
6-30
7-7
T=14
7-16
No wark
5=31=64,
6~ 7
614
621

tu:).eo

176.00
176.00
176.&
176.00
’76.%
176.00
176.00
158.40
1%'&
176,00
176.w
140.80
176,00
176.00



Neak g
28 bast $165.60

7-5 147.20
7-6 T-12 184.00
7-13 7-14 73.60
Labor disputs
8-14~64 B-16-64 36.80
8-17 8-23 299,20
82/ 8-30 316.80
8-31 9= 6 170.88
o~ 7 9-13 154.56
9=-14 O=20 191.04
9=21 G227 115.20
9-28 10- 4 19,00
10- 5 10=11 192,00
10-12 10-18 192,00
10=19 10=-25 19R.00
1026 1028 115.20
Ro work
$ 7,247.68

Yery truly yours,

Mabel E. Barnet
Insurence Departasnt

Coples tos

Mr. G. A, Aikans, Claim Representative
The Ae¢tna Casvalty and Surety Company
1617 Joim ¥. Kennedy Boulevard
Philsdelphia, Pa. 19103

Armstrong Contracting and Supply Corporation
Architects Building

17¢h and Sansom Streets

Philadelphia, Pa, 19103






CHARIES CHESTER
816 Bertwood Avenue

SS #179 07 6245

- = = Armstrong Contracting & Supply Corp, employee

GlouCQSter' E J‘ CETTIT TR e I S e -y I T 4»:“—17»":—«1":1:“:‘-—1»7::_—:"”»15-ﬁ?::‘.".’.;L' T oL "“TT— —— f —_
T 71
! ' ; .
The 1nsurance company needs wa.gaa far these perioda - , !
! ! i
I"eb] 9, 1963 to May 23, 1963 | . | ; ;
i l ! ‘ j
! [
une 9, 1963 to Ju]y 16,‘ 1963 | z L o
T i | ]
May 28, 1964 to Oct. 28, 1964 E , ! ! o
’ } ' ! . : i ' + .
However, another n{acord I have gtates he was employed by AC&G e.s followa' ! i
Feb 1963 thru July, 1963 | I i | |
June, 1964 thru Nov. 1964 : ! ‘ " ;
i 5 1 l ? l i i l | | !
So perths you had better glve me his earnirgs, by week for the dates he was employed 1n 1963 and 1961.
then I'll have it when the attomeys for the other slde write for ini‘ormation. fl'hanks. Mabel
o . o b i L o
| o | i o o
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L-487

TrEe ATNA CasvuaLTy AND SURETY COMPANY

THE STANDARD FIRE INSURANCE COMPANY
HaArTrOrRD. CONNECTICUT

SUBURBAN STATION HUILDING
1617 JOHN F KENNEDY BOULEVARD
PHILADELPHIA, FA 19103
LOcusr 81300

PHILADELPHIA OFFICE

March 2, 1966

Armstrong Contracting & Supply Uorporation
Architects Building

17th & Sansom Streets

rhiladelphia, Pa. 19103

Attention: Mr. John Boya

poLd 138y
charles Chester

816 Burtwooa Avenue
Gloucester, New Jersey

Dear Mr. Boyd:

We thank you for your comiunication of February 22 where you gave
us the dates of employment of tne above cCnarles cvhester. we need
adaitional information for our attorney before this case goes to
trial. Will you please forward us, on your tompany stationery,

the wages paid the above charles Chester for the rollowing periods:

rebruary 9, 1903 to May 23, 1y63
June 9, 1963 to July 16, 1963
hay 28, 1964 to October 28, 1Yol

We would appreciate if you would forward this information directly
to Davia F. Kaliner, Attorney, Suite 1600, 2 Penn Uenter Plaza,
triladelpnia, Pa. 19102 and forward copy of tnis com.unication to
this office to the writer's personal attention. We thank you for
your cooperation.

Very truly yours, '
g}%(/_céi/(_,( ;/(1,.

G. H. alkens, Claim Representative
¢laim Department

gha/dm

AFFILIATES OF _ETNA LIFE INMURANCE COMPANY






Janwery 20, 1966

N

The Astne Casualty and Swety Company

Suburban Station Bullding Ve { e’
1617 John F. Kennedy Boulevard /

Philadelphis, Pemnsylvanio [

‘3
' :— f/
Gentlamen: T ’

Subjectt: Claim Patition for Compensation
Charles Chester

versus

Armstrong Contrecting and Supply Corp.
Claim Petition 188,309

This claim petition alleging total Aisability as a result of asbestosis has
been filed sgainat Armstrong Cantrecting and Supply Corp. and others. An
enswer must be filed with the desigmated referee at his office within 20 days
of the dats of the petition.

Since this claim is insured by you, we assume you will work with the Philedelphie
office of Armstrang Contracting and Supply Corp. in campleting and subnitting
dsfendant's answer. If owr understanding is incorrect, plesse let us mow
imediately.

Very truly yours,

Wallace B. Hofferth

Insurance Manager
DHB

Enclosures

Mr. J. F. Boyd, Branch Manager
Armgtrong Contracting and Supply Corp.
Architects Building

17th and Sansom Streets

Philadelphia, Pennsylvania 19103






INTER/

/Offlc‘f COMMUNICATION
0 L

(2§THWStFCN1g CONTRACTING

To F+—t—GEFdn&r, Lancaster January 17, 1966
From J. Fo Boyd, Phlla.
Subject Charles Chester

816 Bertwood Ave,
Gloucester, N, J.
Compensation Claim Petition

b

I

We are forwarding to you the attached occupational claim petition
receiwed In this office on Mr, Chester,

|

me

FORM 1501 Printad in U.S.A,



Fomm LICE-330-23M-13-04 PG

Cemmonwealth of Penusylvania
DEPARTMENT OF LABOR AND INDUSTRY

WORKMEN'’S COMPENSATION BOARD

NOTICE OF ___0cg. Claim PETITION

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

_Charles Chester
Claimant 816 Rertwood Ave,

Gloucester, N. J. 188,309
rddreas . - e PETITION NO.

Philadelphia

Armgtrong Contracting & Supply Co.
Defendant 2926 11, [rosad St AGREEMENT No. .. 222,178

thila, Iy Pa, 19]32

Address
/
Harrisburg, Pa. Le2m66
The above petition has been assigned to
COMPENSATION REFEREE 1gonidas Al Allen
DISTRICT 4L
ADDRESS 1400 opring Garden bb., Phila,, la.

for investigation and determination in aecordance with the provisions of the Pennsylvania Workmen's
Compensation Act.

We hereby notify you that unless an anawer shall be filed 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, nor heard in your behalf to deny, such
facts.

hetna Casualty & Surety Co.
Suburban Station Bldge WORKMEN'S COMPENSATION BOARD

Phila. s Pa. 19103

o/ s
Dot

Atts  GCe Me Hughes; Jr., BEaq.

0
NOTE: Your anewer musl bs mady ln tripHests and fled with (he Referse. Q}[/ﬁ/

bs



S 182-15M-2-44 e w

CLAIM PETITION FOR COMPENSATION
QMUWM&MQ'SWAW &ﬂ'ﬁ 10N

OANMONWEALTH OF PENNSYLVANIA FOR SILICOSIS, ANTHRACO-SILICOSIS HARRISBURG, PA.

CPARTMENT OF LABOR AND INDUSTRY AND ASBESTOSIS
Reo'd 12-10-4% 122,178

charles Chester

. ') Claim Petition No, —— 388,309
Print or Type name of Claimant
L16 Bertwood Ave., Gloucester, N.J, : 19
Mhlr!ﬂ
v. >
Insurance Carrier
ywrmgtrong Contracting & Supply Co.
Lanployer Address ) A :
M::.S N. Broad S§t., Phila., Pa. | Semmiionn Dseiae vona

TO THE WORKMEN'S COMPENSATION BOARD, COMMONWEALTH OF PENNSYLVANIA
The claimant respectfully represents:

1. My name is Charles Chester
boili (S enat. s
2. I became totally disabled as the result of {*RHEHPASKERMIAN day
. Asbestosis
3. My total disability is result of employment in a hazardous occupation having s { Ams zhazard,

and I have been so employed In the Commonwealth of Pennsylvania at least two years in the aggregate
during the ten years next preceding the date of disability as follows:

Dates of Employment

Name of Employer in Pennsylvania Address From To
ielaware Insulation Co., Sth & Coleman St.,, Wilmington . 1956 thru Nov. 1957
MandeE CorK ™o, Ut ST BUSIHE SR PEETTIIST TEREWTTAN,T 1963

rm.{trong Cont., 2925 N, Broad Bt., Phila., Pa,— X Feb. 1363 thru July 1963

rechanical InsuTaticon ¢o., J11"W. Mt Pleasant Ave,hila “August, 1963

mechanical frsulation Co., 31T W. MET Pleasant AW, Thila "Nov. 1963 thru May 1964
Criday Supoly Co., 2737 W. Cambridge St PRITAT, P&, Sept. " I963ERru Uet, 19¢
ArmstyYong Cont,, 2925 N, Broad St., PHIIA., P4T X T Uné 1964 "ERTU NOV,” 1964
owens Corning Glass Co., vackson & swanson ot., Phila, TNov. 1864 thru Feb. 1965
Barr.cade Coating ¢o., 401 N, Kings 5t.,@lcucester,N.J, Feb., 1965 thru March 1965
Phila, Asbestos Co., 2010 W. 10tnh 8E., Bhila., Pa. March 1965 thru June 1965
Friday Bupply €o., 2737 W, Tambridge SE., PRITAT;PAT™  July, 1965 until hos-

‘pitaiized Bept., 1965

4. The above named defendant was my employer when I was last exposed to ag Asbestos %hazard

and I was in the defendant’s employ from July, 1963 to September, 1963,

b. Since the date of leaving the defendant’s employment, I have been employed as follows: ...
does not apply.

6. I served notice of my disability on the above named defendant on 4th day of
November, 19_6 in the following way: letter sent by my attorney and

.Ry._telephone call from my brother, Harold Chastar.

7. Refore my disability began I earned $_175,90______ a week as B@cnanic insulation and
apbastos worker
{here state nsture of work done) !

(Bee Raverse Slde)



receive medical, surgical, dental or hospital services as follows: Hahnemann. .
Peril, M.D.) West Jersey Hospital

did
8. 1 g |
Hospitals Axel K., Olsen, M.D.; Jack J. v

(Btate name of doctors or hospitals)
9.1 ; did not }request the defendant to furnish such services; and they { were not } furnished by

ocured at your own expenae state what sum
Jersey Hospital $589,5%

the defendant,
10. If medical, surgical, dental or hospital services were gr
was spent by you for each .DX. Olsen $825,.00; Vves
179-07-~6245

11. My social security number is:
12. I believe the following additional facts to be important:

Wherefore ] ask that your Honorable Board shall make an award for such compensation as may be due

me under the Occupational Disease Compensation Act.
<« p / Z Q) F 4 Zf /

P

LR AR

Nuno

(.
) N
: B81l6 _Bartwood Ave., Gloucester, N.J. .

Address
Subscribed and sworn to before me, this X 1 day of Dﬁ* e L 19.65....
at Philadelphia, Penna, MAY S. WEINTRAUB
Lot o tyrg Palec Poladelphed, Phitedelphid CU
. A vy Legires Seplerit o1z
(This .ma-vu may be sworn %o before a Compensation R)dnu or any

other person authorised to administer an oath
19

L .. day of

!

My Commiasion Explres on

N(YI‘XCE Thls pctltlon may be dtned lml sworn (0 by any dependent for himself and all other dependents.
¢ L AN
Please enter my appearance for petitioner

s 3 l. :'-";'.1 .“‘ 4] Y p

Attorney
735 P.5.F.5. Bldg., 12 8. 12th St.,
Ehilfas RA. 19107

. Bank & Minehart, Esqgs, .

NOTICE: This petition should be filed in original and five exact copies either typed or printed. The party
taking oath is requesied to type or print full name and complete addresa of Petitioner sigming
this peuuon. 1 is necessary (o mke umdavlt to only the original copy of the petition.
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(Ctm LIBC J64—{UM--L-64 ~ni— o
DEFENDANT'S ANSWER Bureau of Workmen's Compensation

Commonwealth of Pennsylvania 1O CLAIM PETITION Harrisburg, Pa
Depactment of Labor gnd Industry

1 188,309
- Claim Petition No.
Cintmant
e 19
Street Number
City and State L
'l-:x;\pln;n
gl'.;cet Number Insurance Carrier
City and State J Address

TO THE WORKMEN’S COMPENSATION BOARD, COMMONWEALTH OF PENNSYLVANIA:
The answer of the defendant to the above entitled claim petition respectfully represents:

1. 2.

3.

5. 6 (a).

6 (b). 6 (c).

10.

As a further matter of defense the defendant states the following:

Wherefore the defendant prays that the claim petition be dismiassed.

Enter my appearance for defendant

Defendant
Attorney Addrems
Address
Subscribed and aworn to before me, this day of 19.. ...
at ...
{This aMdavit may De sworn t0 before a Compensation Referee or any other person suthorised to administer an oath.)
Mv Commission expires on the day of 19... ..

This answer should be filed direct with the office of the Referee to whom the case s asaigned. Answer must be fled
within 20 days. Every allegation in a claim petition not apecifically denled will be deemed to he admitted. Blanket denlals
or “proof demanded” will not be a compliance with this requirement.






November 12, 1965

owxr subsidiary, Armstrong Contracting and Supply Carporation, of an asbestosis
claim filed on behalf of Charlas Chester. Evidemtly, papers to this effect
will coms through in dus cowrse.

We huvwe not referred 10 our records concerning Mr. Chestar's employment, We
vill 40 80 1f and vhan the information is required.

Vary truly yowrs,

Wallace B. Hoffexth

M., J. F. Bayd, Branch Manager
Armatrong Contracting and Supply Corp.
2925 North Broed Street

Philadelphia, Pemnsylvania 19132

Mr. Fred L. Gmxdner, ACLS, lancaster
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MMUNICATION
JOFFICE COMMY November 8, 1965

To Fred Gardinsr, Lancaster
From J. F, Bcyd, Philadelphia
Subject Charles Chester

Bank & Minehart

I am enclosing letter of November Lth regarding Charles Chaster.
We have not acknowladged this letter to tha gbove law firm,
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LAW OFFICES /
BANK AND MINEHART

735 PHILADELPHIA SAVING FUND BUILDING
TWELVE SOUTH TWELFTH STREEY

PHILADELPHIA, PA

TrHomMAs Z MINCHARY
MELvin ALan Bann
19107

MauRICE A, Bank

November 4, 1965

Armstrong Cork Contracting & Supply Co.

2925 North Broad Street
Philadelphia, Penna. 19132

v

- : e
RE: Mg, Charleg Chester Iy

Gentlemen:

p .

Please be advised that this office has
filed a claim petition for asbesatosis for the above
named individual whom we represent.

Please be advised that you have been

named as defendant and notice is‘Bpreby given that

our client was totally disabled~heginning September,
4

1965 and cbntinuing to date. .}

!

' Sincerely yours,’

/

. :
BANK & #M[NEHART

By Lé;auuﬂ ,43 C:1¢ZéZt'

Vincent B, Corsetti
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MARXEY 7-3354




