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JOHN&KOCISKO : . Petitioner 'Y. Hartford Acc:.de 5 oo :y_lns
’ ) ..‘:.‘ . - R .., e (dehm Company)

« Yo

e . |
’ 'O'Brien, Devlin & Shaw

_NATIONAL msm__cmm___ T (Amecaty b Peione)

1015 Park Avenue, P.0. Box 827

N A  —
Respondent. J .__Elainfigrd,..ues_.te:s‘ ™ 8y--072061

. - : ' .
To e DivisioN oFr WOoRkMiIN's COMPENSATION: -

Petitionez, alleging that he suseained an iciatybyua:adentamgomofmdmthcmofhu
employment with the respondent, compensable mde:R.S.M 15-7, et seq., supplements and uneadmu,
y states: )

L Neme_ __ Jom Kocisko o Sec. Security No. __146-01-8293

-2 RmdenoeAdd:eu (a;ggmum_é_l’_&z__thvi_e_w_md . :
’ (b) County._. NorTis (¢) %uTmM,il_~

mmwmmummmwm INFORMATION)

;’». Se:'_._. ‘.Age__ﬁl_s.&:mlm_.ﬁ_._ G.Oc:np:m_m.hm_

(atiand
. National Gypm c::npany

- 7. Name of employer
ot " (a) Address , Division Avenue, ‘Millington,

" (b) Busines L Asbestos a:g___g_g:_:___________””____ wid-Befere -
R 1 Dxdmploychanhomcrknwiedgeof injury?_Yes___ o..wh.zdmz.__ua 15_;.1971 e
'Y -rmawmmgmw__ 21’559{8 SR
| 10. Describe the accident _EXPOSUTe to asbestos dust and r
with fumes, silica:gs and dnst; for 44 !ear.é_céu&eimupaﬁml_nondi:
Il..Duumtmpped'uL. 5/17/71 Date returned w work___umable

Describe extent and character of injury. Ifécchsbeuampmalmofme&:hmofny
member o¢ impairment of any physical function, explain fully Chi¥onic exposure to

v industrial dusts caused asbes:o‘g}_.g ipne moconiggig N ..Rmny_dis.ahled
i ' " traumatic neurosis.

- — ——y -+ . ——

$3.91 per hr. - 40 h:s.,, plus K] hrs. " maxin

.
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; 13 Vmuwﬂmmﬁ_ Compensatios paid: Rate — g -
" . Temporary dmbihry due . Permasent dissbilicy -
14. Was medical ud teqtpted?mJes Was employa tequesmd to furnish ::me? yes.
Was it furnished?

lfso,bemeenwhn dna’ ....._....._...._
If not, what sum was expended? : -
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4 ianes aod addrésses of physicians and bospical

L William H. Cox, 21lSouth Finley Avenue, Basking Ridge, N.J.

- Dr. J. Chrobok, 1390 Valley Road, Stirling, N.J., company doctor.
Dr. Enrico Fuparo, Morristown Medical Group, 290 or 26 Madison Awe.,
Morristown, N.J., takes company x-rays.

Dr. Wright, Cleveland, Ohio
Morris County Chest Clinic, Morris Plains -~ x-rays every year,

16. Wh:tccb«fgmnc:he:ewhichmbclinehpom:?

v

Your petitioner therefore prays that the Division of Workmen's Compensation will determise the
amount of compensation due your petitioner from said respondent, under Revised Statutes of New Jersey,
Titie 34, Chapter 15, and the Acts supplemessal thereto and amesdatory thereof, and that your peutioner
mybeawrdedhhmuh:hhpmceeding.mdmhotheror‘funbernﬁefu may be proper.
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STATE OF NEW Jiasty, }
- a' “ R
County or  _Uunion __
John Kocisko _of full age being duly sworn accordiag to law, on his

oath deposes and ssys: That be is the petitioner pamed in the foregoing petition; that be has read the sam
and is familiar with the contents thereof; and that the macters and things therein set forth are true uf

carding to the best of bis knowledge and belief.
| L Aot
J/

(Petitioner)

- 18th . o day

Subscribed and sworn to before me this . .
of May - 21921, e/ Plainfield, New Jersey  _

\_ o .ce «-g’é;; £
" "7 T JANELLE HOUK TN
2 NOVARY UBLIC, OF WEW JERSEY :

. My Commission Expires May 20, 1874
(This affidsvit may be swora to before any person authorized to administer an oath)

Norice 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
DAYS, THE PETITIONER WILL PROCEED WITH PROOF OF CI.AI'IIVI ACCORDING 'I?OO
LAW AND MAY OBTAIN JUDGMENT AGAINST YOU.

INvistoN OF WORKMEN'S COMPENSATION




