FILE NAME: Insulators Workers' Comp Claims (IWC)

DATE: 1965

DOCH: IWC026

DOCUMENT DESCRIPTION: Claimant - Chester, Charles



L t‘?‘"i’?;—?'“ <D CLAIM PETITION FOR COMPENSATION

' ; 'Mxmkncﬁf\v&tm u&'sng'n m%’\m\
TRI N r:,,:o,'m OF PENNSYLVANIA FOR SILICOSIS, ANTHRACO-SILICOSIS HARIISBURG. PA
NOVIILY ENTJOF LABOR AND INDUSTRY AND ASBESTOSIS
; Reo'd 12-10-65 122,178

(‘harles Chester ) Claim Petition No. 38,307

:gm or Type name of Cialmant

£16 Bertwood Ave,, Gloucester, N.J. ! 19

Axh'lrvu ‘

Y. ?'
Insurance Carrier

ywwmstrong Contracting & Supply Co.

l.mplu.yt;t Address ;

..Jd25 N. Broad S6t., Phila., Pa.

Nt ] Occupational Disesse Pund

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

1. My name is Charles Chester
Al (iRt

2. 1 became totally disabled as tha result of {HEHPRBXRIRMIK ) op day
Asbestosis

of ) SQEtmbCr' 19 65

3. My total disability {s result of employment in a hazardous occupation having a g ;\Ms Ehazard,

and I have been 8o employed in the Commonwealth of Pennsylvania at least two years in the aggregate
during the ten years next preceding the daie of disability as follows:

Dates of Employment

Name of Employer in Pennsylvania Address From To
Yelaware Insulation Co., Bth & Coleman St., Wilmington ., 1956 thru Nov. 1957
Mand@e T CErR™CET T SUTE " T BUSIHE S DEETTIISTERTU T TANTT 1963

emStEORg EOREL, 1975 NTBESEd B, ; PRITAT, AT X PeB IS0 EREL TUTY 1962

Yechanical IngllaticAn €., " I1T W, Mt Plaasdant Ave, Hila "August, 1963
Mechanical frsulation Co., JIT W, MET Pleasant Aw, Hila "Nov, 1963 thru May 1964
Criday Supnly oL, 2737 WL T CEARBE AdGe TSEY, T PHITAT, TPAT T TSepETTIN6 I thru T Get, 19¢
ArmstYoAg CONE,, 2925 N. Broad St.,; " PHLITH, PAT X "JUi@ 1964 " thru Nov. 1964
owens €orning GlAss Co., dackason & Swanson SE., PhIla, "Nov, 1964 thru Feb. 1965
Barricade Coating €o., 401 N. Kings 5t.,dloucester,N.J, "Feb. 1965 thru March 1969
rPhila Asbestos Co., 2000 N, I0th 5t Bhilal, Pa. March 1965 thru June 1965
friday Supply Co., <2737 W. Cambridge St., Phlila., Pa. JGIY, 1965 until hos-

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

and I was in the defendant’s employ from Y1y, 1963  , September, 1963.

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

6. I arrved notice of my d?aabiligy 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_fxom my brother. Harold Cheastar.

7. Refore my disability began I earned §_175.00 _ _ _ a week as P2chandc Insulation and
anbestos workex
(here state naturs of work done) . : 1

i
i

, (Ree Neaverne Bide)
: i



+

g1 {1*“(“(1 } recelve medical, surgical, dental or hospital services as follows: Hahnemzann. .
aly Axel K, Olsen, M.D.; Jack J, Peril, M.D.; West Jersey Hospital

Hospit
(Btate name of doctors or noepitals)

9,1 ; did not }request the defendant to furnish such services: and they { were not } furnished by

ocured at your own expenae state what aum

the defendant.
10. 1f medical, surgical, dontal or hoapital services were gr
Yy, Olsen $825,00; west Jersey Hospital $589,55

was spent by you for each D
PR A T58255-634%

11. My social security number {a:
12. 1 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 AT et

Name )

AR
'. ‘ Bl6_Bartwood Ava., Gloucesater, N.J. .
Addrems
Xﬁ‘ day of ‘7}‘”" ol 19.65...

Subscribed and aworn to before me, this
at Philadelphia, lhmn&. : MAY S. WEINTRAUB
Lty 1 1y Pubee Plotadelphin, Piukedelihia Lo
. v, 1|iqn(’a§‘|“"lz 1
(This afidarit may be aworn to befors & Compensation Referss or any
other person authorised to adminiater an cath).

My Commiasion Exp[rea on. ' .. day of 19
NOTICE: This petltlon may be signed n.nd sworn {0 by any dependent for himself and all other dependents,
TN Yooul
; '. = ‘ Ln,]. Please enter my appearance for petitioner
. " . ’ ¥ L * '/‘(ﬂ,c(,pé /j /Mm

ot . Attorney

L 735 P.5.F.6. Bldg., 12 5. 12th St.,

oo Philass Ra. 19107
. . Addroes
‘ . ..Bank & Minehart, Euqn.

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 peutlon. It is necessary (o make amdavlt to only the original copy of the petition.
A nidgnd N T valgreer 1 f, 1) ¥
e ngad everd NI Al oty
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Mearie Chester Cwvdav oF Clmn/gs_)
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The Aetna Casualty and Burety Compexy &’
Suburban Station Building

1617 Joln F. Kemnedy Bouleverd At \ (-
Philadelphia, Pemaylvenia 19103 L\‘ r
Geutlemen: s

Subject: Fatal Occupational Disease Claim Petition
Marie Chester, Widow
varsus
Armstrong Cork
Petition 191,555

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

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

The periods of employment listed in the petition are essentially correct.

Very truly yowrs,

Wallace B. Hofferth
Inswrance Manager

Encloswures






/)

INTER/ 7///? #

Subject

‘»

To

From

(v "u

/0/F/&'f COMMUNICATION

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

Worimen's Compensation Board
Notice of Fatal Oscupation Claim Patitioh
Charles Chester = Deceased
816 Bertwood Ave.
Gloucester, New Jersey
5s®,96-07- brus

We ars attaching subject notife 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.

ltt.

FORM 1501 Printed in U.S.A,



CeoChorles Chestery-Doctd

o laucester, Mou Joraey. .

Form L\cl-aau-ann-u-oa B )

o 8

Commonwealth of Pennsylvania
DEPARTMENT OF LABOR AND INDUSTRY

WORKMEN’S COMPENSATION BOARD

ICE
NOTIC OFFb BT OssCLEla PETITION

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

816 Rertwood Ve,

Addireas PETITION NO. ..191,555

Datesasat ~ Armstrong Cork —
2925 e road St
mt‘.: RO, ;.... ....‘33_4.:....19132....._.. [ G

AGREEMENT NO. ..y
12247

The above petition has been assigned to
COMPENSATION REFEREE .o e
DISTRICT
ADDRESS

1
163 ShFIAS TR RIER e, THIa,., 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

facts,
Att; C. . Hughes, Jre, -

Ceer 128,309

WORKMEN'S COMPENSATION BOARD

TN : \ /’“
Aetna Cus, & Suroty \‘.//( 5{’ 7, /LZ//"‘{( /k/l.‘/(’,‘\://?/(/ '
Suburben ‘ tation Y1’ g. ‘ ¢ u/j ¢ ‘ Z/Z“% Becrebf[
1617 Pa, 3lvd. /
Phila,, a. 10103

NOTE: Your snvwer must be made In triplicate end fled with the Raleroe.

ro



v —
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My Comnussion Eapies on

s - — . —— o h
ST Did the decsased cinployee teceinve il cemcall o e e cive !
(F e . '
CH suu Give Ioee aedd 0 0 B, e v e e, ot L talr D
0 What were the expomses o e bt e and P, .
Has the conployer paid any past ol tac 20 2 son s aneen? .
9. The weekly wapees of the deccdent i tne aapio. of the doiond ci v, S S
O W compensation paid deccdent pote con the time ! e Juity boan and the dute ot s doath?
[ TP Y N S T PR

Lo The decedent's sacial seeunity nasaber wis oL -

12, The clamant set torth the folloains addiionad ads whach aie dohovad o be mpoitant

T L SV e T C PO A IV LU

TN o co R
Whercfore the lamant (SR o Woramen’s Conpronsaton Board to nuake an weaad that the Detendant
shall pay such compensation as duc under tie Oc wpational Diecase Campensation Act.

Colo it
[ ISR | !
/
q, ATHN R /(

. / / 1. LA
Subscribed and swaoin x/-l Tore ue, th. ’ ‘7‘ dey o NPT '

LA A e
MAY S. WEINTRAUD
i fhotary Ptll"lllc “luil(.‘lr‘iwrl’l#:‘h(d‘ur]’p”;hm g ot v e ey
My Commiss.on bavis Soptember 12 1966

Gy ool {u

NOHICE: This pettion may be sipned and sworn 1y by any dependent tor honselt and abl other dopeadents,

Ploa ¢ unter ooy appaaranee for petitione

N ors

NOICE: This patitton should be biled tn onginal and tive exact copres ather typad or printod. The party taking oath

is requested to type or priet full name and complete addeess of Potitioner saignange thes petition, It is necessaty
to mahe attidavit to only the origial copy of the petition,






FORM LIBC-364—20M~—11-65

DEFENDANT'S ANSWER Bureau of Workmen's Compennation
Commonwealth of Pennsylvania TO CLAIM PETITION Harrisburyg, Pa.
Department of Labor gnd Industry
3
Claim Petition No. 191,253
Claimant
19

Street Number
City and Btate >
Employer
Street Number Insurasnce Carrier
City and Btate ) Addrese

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

Defoendant
Attorney Address
Add.ess
Subscribed and sworn to before me, this s oo day of 19
(‘This aflidavit may be sworn to before s Compensation Referee Or any other person authorized to adminlster an oath )
My Commission expires on the .. day of 19

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






Mr. David 7, Kaliner Jj
Attorney

Suite 1600

2 Pern Center Plasa

Philadelphia, Pa. 19102

Dear Mr, Kaliner:

Subjects H4 00 113079
Charles Chester 38 M79 07 6245
216 DBertwood Avemmw
Gloucsster, New Jersey

Armstrong Contracting and Supply Corporation
We have been requested by Mr. G. H. Alkens, Claim Rspresentative of

mpmmlphumotmumcumwmdmwcmpwu
send you wages paid to Charles Chester, as followes

. Gross
21283 24743 $140.80

2-18=63 2=24~63 176.00
2-25 3-3 176.00
34 3-10 176.00
3-11 3-17 176.00
3-18 3=24 176.00
3-25 3-31 176.00
41 &= 7 176.00
10"8 10-110 ’580‘0
L2 428 176.00
429 5= 5 176.00
5« 6 5-12 140.80
513 519 176.00
520 S=24 176.00
No work
6-10-63 6-16-6) 448.80
617 623 140.80
6=24 6~30 2,6.40
7- 1 7- 7 176ow
7-8 =14 246.40
7-15 7-16 73.60
No wark
5-28-64 5=31-64 73.60
6~ 1 6~ 7 184.00
6~ 8 6=14 184.00
6~15 621 164.00



P- 5 147.20
7-6 T-12 184.00
7-13 T-14 73.60
Labor dispute
8-14~6d B-16-64 36.80
8~17 8-23 299,20
8-2, 8-30 316.80
8-31 9= 6 170.88
o- 7 9-13 154.56
914 O=20 1M.04
G2 Qw27 115.20
9-28 10=- 4 19R,00
10- 5§ 10=-11 192.00
1012 10-18 192,00
10=19 10=25 192,00
1026 1028 115.20
Bo work
$ 7,247.68

Yery truly yours,

Mabel E, Barnet
Insurence Departasnt

Coples tos

Mr, G. . Alkans, Claim Representative
The Astna Cascvalty and Surety Company
1617 Joim ¥. Kemnedy Boulsvard
Philadelphia, Pa, 19103

Armstrong Contracting and Supply Corporation
Architects Building

17th and Sansom Streets

Philadelphia, Pa. 19103






CHARIES CHESTER SS #1179 07 6245
816 Bertwood Avenue

A . = T Glomqster'“‘n.’ J‘ =T ’3—. ‘.-_...-:T.;bMtrOIng- .-.C?n_t-faCtiIm & suwly corp..—-__em‘plwee I -1::':‘-—1::::_—:"”.25.’;‘:::. TSR T AWTEST - "“T”T_ —_— ?
| “ } } ’ [ | = | | 1 l I
i ! ‘ . ' i .
The msurance company needs wa.gaa far these pariods — | !
1 '
eb 9, 1963 to M&y 23, 1963 | | ;
June 9, 1963 to July 16‘ 1963 | , L :
L ] | | . R
May 28, 1964 to Oct. 28, 1964 | , ; | ,
( Il [ E . : «
However, a'nother rocord I have states he was employed by AC&G as follows: ! i
Feb 1963 thru July, 1963 | 1 : i 1 !
June, 1964 thru Nov. 1964 i L i | i ;
. | | , l
I s ‘ l ! ] i l ‘ !
So perths you had better glve me his earnirgs, by week for the «dates he was employed 1n 1963 and 196.’.
then I'll havo it uhen the attomeys for the other slde write for inf ormation. Thanks. Mabel
o . o b L o
I . l . H ¢ i .
! i N | ; : } : : ¢
[ S T I I R B ; -
i 1 ’ | * | ' : i : ! '
' { l : i j i ; f : ’ !
r L Lo S i o |
\ ! 1 ] i .
[ R | | o
. D Do o L |
' ' ! - ; | P !
) ' ! ‘ ! ‘ ;
L ? | Lo o o é
! 1 I | l | ' ! ‘ | ’ |
[ c ‘ | ' ! ! w !
{ ; } ! § . i | : f {
P P ! Lo * |- | P |
L o | . | -
: ' ! ! ‘
' , . L. ! ] . : . :
L . — ‘ — 1 — ed | S O S S
T T S| L1 L O I O B







L-487

TrE ATNA CasvaLTy AND SURETY COMPANY

THE STANDARD FIRE INSURANCE COMPANY
HArTrORD., CONNECTICUT

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

PHILADELPHIA OFFICE

March 2, 1966

Armstrong Contracting & Supply Uorporation
Architects Bullding

17th & Sansam Streets

rhiladelpnia, Pa. 19103

Attention: Mr. John Boya

/4 o4 .{'/ (/} / //:)/c/ //7
charles Chester

816 Burtwooa Avenue
Gloucester, New Jersey

Dear Mr. Boyd:

We thank you for your com.unication of Iebruary 22 where you gave
us the dates of employment of tne above Unarles chester. we need
adaitional information for our attorney before this case goes to
trial., Will you please forward us, on your company stationery,

the wages paid the above tharles 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 ienter Plaza,
triladelpnia, Pa. 19102 and forward copy of tnis com.unicatiocn 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 _KTNA LIFE INMURANCE COMPANY






Janwery 20, 1966

N

The Astne Casualty and Swety Company

Suburben Station Bullding e {: ’
161T John F. Kennedy Boulevard /

Philadelphis, Pemsylvania [

Gentlamen: - ’

Subjectt Claim Patition for Compensation
Churles Chester

versus

Armstrong Contracting and Swypply Corp.
Claim Petition 188,309

This claim petition alleging total disadility as a result of asbestosis hus
been filed against Armstrong Contrecting and Supply Corp. and others. An
answer must be filed with the desigmated referee at his office within 20 days
of the dats of the pestition.

8ince this claim is insuwred by you, we assume you will work with the Philadelphis
office of Armstrong Contracting and Supply Corp. in campleting and submitting
dsfendant's answer. If ocuwr understanding is incorrect, please let us know
immediately.

Very truly yours,

Wallace B. Hofferth

Ingurance Manager
DHB

Enclosures

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

1Tth and Sansom Streets

Philadelphia, Pennsylvania 19103






INTER/

/Off’/c‘f COMMUNICATION
[

(@}mstrong CONTRACTING

To P+t GEFdRar, 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
recelwed In this office on Mr. Chester,

i

me

FORM 1501 Printad in U.S.A,



Fomm LICE-330-23M-12-04 PG

Cemmonwealth of Penusylvania
DEPARTMENT OF LABOR AND INDUSTRY

WORKMEN'S COMPENSATION BOARD

NOTICE OF . 0c¢. Claim PETITION

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

_Charles Chester

Claimant 816 Rertwood Ave, 188
Gloucester, N. Je »309
o ; - PETITION NO.

Philadelphia

Armgtrong Contracting & Supply Co.
Defendant 2926 }, Broad St. AGREEMENT NO. m%,l”@

et R

Address
/
Harrisburg, Pa. i
The above petition has been assigned to
COMPENSATION REFEREE 1eonidas Al Allen
DISTRICT L
ADDRESS U0 opring Garden St., Phila,, Fu.

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
facts.

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

thila., Pa. 19103 / /
yZ
/ 7 2 Y .
N 7

Becretary

Att:  Ce Me Hughes; Jrey Eaq.

0
NOTE: Your snrwor must bo meds i Wiphests and ed with (he Meferse. Q}pﬁ/

bs



Cn 1B2-15M=2-64 BB
CLAIM PETITION FOR COMPENSATION
ﬁ'xw.kuca’\v&cm ',ﬁ'sim,ﬁ-r &\m\
OAMONWEALTH OF PENNSYLYANIA FOR SILICOSIS, ANTHRACO-SILICOSIS HARRISBURG, PA.
CPARTMENT OF LABROR AND INDUSTRY AND ASBESTOSIS
Reo'd 12-10-43 122,178

._«:harles Chester Y Claim Petition No. 188,309

Print or Type name of Claimant

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

'\:h'lr!ﬂ

v.

Insurance Carrier

\mstrong Contracting & Supply Co.

Lanployer Address :
:{;,"diis N. Broad St., Phila., Pa. J  Occupational Disesse Pund

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

1. My name is Charles Chester
B HeRF
2. I became totally disabled as the result of { FSHHPRSKBIMMAN ' on day
. Asbestosis
3. My total disability is result of employment in a hazardous occupation having a { Ams }hazard.

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
selaware Insulation Co., 5th & Coleman St., Wilmington . 1956 thru Nov. 1957
MandBE CEPR TS, sUT o T BusIness DEETIISTEREUTANT 1963

rmstrong Cont., 4925 N, Broad Bt., Phila., ¥a, - X ¥eb. 185 thru July 1963

rechanlcal tAsUTaEISHR o, IIT W, Mt PLEAsant AvVe,Thila "August, 1963
MechaRtEal " TREGTAEIoN 0oL, JIT W, MET PIcasant Aw, iila "Nov, 1963 thru May 1964
Criday Supoly Co,., <2737 W, Cambridge St., Phlla,, Pa. Bept. 1963 thru Gct., 19¢

Armstrong Conk., 2925 N. Brodd St., PHLITH., P4 X Jiné 1964 "thru Nov., 1964

owens Corning Glaes Co,, Jackson & Swanson St., Phlila, Nov, {3964 thru Feb. 1965
Barr.cade Coating €o., 401 N, Kings 3t.,d3lcucester,N.J, Feb., 1905 thru March 1965

PhilaAsbeotos Co., 20I0 N, I0tn 5t., thila., Pa. March l§65_thr\iJune 1965
Friday Supply Co., 2737 W, Tambridge 5t., Phila., Pa. July, 1965 until hos-

pitalized Bept., 1965

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

and I was in the defendant’s employ from July, 1965 ¢, September, 1963.

6. Since the date of leaving the defendant’s employment, I have been employed as £ollows ! e
does not apply.

6. 1 served notice of my d%sabilitg on the above named defendant on 4th day of
November, 19_6 in the following way: Letter sent by my attorney and

..y telephone call from my brother, Harold Cheatar.

7. Before my disability began I earned $_175.90 a week as machanic Insulation and
.apbastos workerx
(here state nature of work done) !

(Bee Reverse Side)
. \



B. 1 {1 did } receive medical, surgical, dental or hospital services as follows: Hahnemann.. ...
aly; Axel 'K, Olsen, M.D.; Jack J. Peril, M.D.) West Jersey Hospital

Hospit
(Btate name of doctors or howapitals)

9.1 ; dlﬁot }request the defendant to furnish such services; and they { w.er'e nmott } furnished by

the defendant,
10. If medical, surgical, dental or hospital services were grocured at your own expense state what sum
was spent by you for each DX Olsen $825,00; vwest Jersey Hospital $589,55

11. My social security number is: 179-07-~6243
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.
T lde iz

( Name )
)
O-——N‘L—_
Subscribed and sworn to before me, this X A day of D’ wranfi 19.65.....
at Philadelphia, ZOMQ. . MAY S. WEINTRAUB .
Sadetphid, Phdedetphia LO

oty Putee
y Leires Septenin € 12, W

‘b
. T 1Y
(This .ma-vu may be sworn W befors a Compensation Raferee or any

other person authorised to administer an oath).

19

My Commiasion Explres on L " .. day of

N(YI‘XCE This petltlon my be dtned ud sworn L0 by any dependent for himself and all other dependents.

] + { L AN
‘ ‘~ Tt 0 ,] v Please enter my appearance for petitioner
. o ot A ' /‘énct,yé /j‘ {Mﬁ—
b . Attorney
T 735 pP.5.P.8. Bldg., 12 8. l2th st.,
..Ehilﬁu...l&-_l9107

. Bank & Minehart, Eags., .

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 address of Petitioner sigming
this peuuon. It is nécessary (o make nmdavlt to only the original copy of the petition.

\
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fetm LIBC $64—UM--g-64 x> o
DEFENDANT'S ANSWER Bureau of Workmen's Compensation

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

1 s 188,309
. Claim Petition No.
Cintmant
e e 19
Ntreet Number
L‘ny “B;Id Stiate L
'l-:x;\pln;rr
gi;cet Number Insurance Carrier
City and State Address

P

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 dismissed.

Enter my appearance for defendant

Defendant
Attorney Address
Address
Subscribed and aworn to before me, this day of 19.
at ...
(This amMdavit may be sworn to before a Compensation Referee or any other person suthorised to sdminister an oath.)
Mv Commission expires on the day of 19... ..

This answer should be filed direct with the offics of the Referee to whom the case is asaigned. Answer must be fnled
within 20 days. Every allegation in s claim petition not specifically denjed will be deemed lo be admitted. Blanket denlals
or “proof demanded” will not be a compliance with this requirement.






November 12, 1965

The enclosed letter from the lav off'ices of Bank axd Minshart is notice to
owr subsidiary, Armstrong Contracting and Bupply Carporation, of an asbestosis
claim £iled on behalf of Charles Chester. Evideutly, papers to this effact
vill coms through in dus course.

hove not refarred t0 our records concerning Mr. Coester's eploymount, We
4o 80 1f and whan the information is required.

Vary truly yowrs,

éf

Wallacs B. Hoffexth

M., J. F. Bayd, Branch Manager
Armatrang Contracting and Supply Corp.
2925 North Broad Street

Philadelphia, Pemsylvania 19132

Mr. Fred L. Gardner, ACLS, Lancaster



INTER/

OFFICE COMMUNICATION
/ Novembar 8, 1965

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

Bank & Minehart

I am enclosing letter of November Lth regarding Charles Chester.
We have not acknowladged this letter to the above law firm,
JFB/dmd
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‘ j
LAW OFFICES ,

BANK ANO MINEHART
738 PHILADELPHIA SAVING FUND BUILDING

TWELVE SOUTH TWELFTH STREELY

THOMAS Z MINCHART PHILADELPHIA, PA
MARXEY 7-3354

MELvin ALan Bane
MAURICE A, BaNK 19107

November 4, 1965

Armstrong Cork Contracting & Supply Co.
2925 North Broad Street
Philadelphia, Penna. 19132

v

- ‘ ’
RE: Mx. Charleg Chester o

Gentlemen:

» .
; Please be advised that this office has
filed a claim petition for asbestosis 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~£eginning September, .
4 |

1965 and cbntinuing to date. .}

1 Sincerel}y yours,'

!
i

BANK &f&f;NEéART |

By l(:;cuuﬁ Aéz C:t¢ZéZt'

Vincent B. Corsetti

VBC:pak .
¢
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