40 Paterson Street Nora J. Grimbergen

H O A G I ff N D New Brunswick, NJ 08901 Partner
Tel: (732) 545-4717 Fax: (732) 545-4579 Environmental/Toxic Tort Department
L O N G O www.hoaglandlongo.com ngrimbergen@hoaglandlongo.com

MORAN. DUNST

& DOUKTfIS, LLP
PLAINTIFF"S
ATTORNEYS at LAW EXHIBIT
WCD-248

March 30, 2015

Leah Kagan, Esq.

Levy Konigsberg, LLP

800 Third Avenue, 11th Floor
New York, NY 10022

Re: Gilvin, Janet vs. Whittaker Clark & Daniels
Our File No.: 6120330 -NJG
Docket No.: MID-L-6187-14

Dear Ms. Kagan:

Pursuant to the Court’s order of March 25, 2015, enclosed please find the Workers’
Compensation records with the Social Security number only redacted.

Very truly yours,
/sINoraJ. Grimbergen

NORA J. GRIMBERGEN

NJG:sf
Enclosures

K NJ New York, NY Buffalo, NY - Philadelphia, PA Clinton, NJ Wall, NJ & Hammonton, NJ
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LAW OFFICES
BALVATORE MARABONDO, EBHQ.
26 Journal Square
Jersey City, New Jersey 07306
(201} 656-8400 -
Attorney for Petitioner NEW JERSEY DEPARTMENT OF
- - - ———— LABOR & INDUSTRY
DIVISION OF WORKERS?'
COMPENSATION

WILLIE J. MALLORY,

Hudson County
Petitioner
Claim Petition #91-028646,;
91-028649, 91-028651,

SB S5 25 #R SR & 8¢ S0 Ak 4 ab

~vs- 91-028657, 91-028659,
91-028665, 91-028668 &
91-028675 '
WHITTAKER, CLARK & DANIELS,
t INTERROGATORIES

Respondent

s sass e -

TO: RICHARD J. SAUERWEIN, ESQ.
325 Columbia Turnpike, Suite 303
P. 0. Box 891
Florham Park, New Jersey 07932
Attorney for Continental Ins. Co.

SIR: PLEASE TAKE NOTICE that the Petitioner demands
Answers, under oath, of the Respondent to tha'following
Interrogatories within the time prescribed by the Rules of the

Division of Workers' Compensation.
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. 1. Set forth the date on which the petitioner started
working for the respondent and the date on which the petitioner
last worked, or indicate if the petitioner is still employed by
the respondent.

2. What was the chemical composition of the liquids,
powders, gases, fumes, mists, dust and all other substances and
materials which the petitioner used or was exposed to in his work
or which in the course of his employment were handled by him, or
which, were in any way used or processed in the vicinity in which
the petitioner worked; list these substances both by common or
trade name and by chemical name and composition, for the entire
period that the petitioner was employed by the respondent.

3. In the area where the petitioner worked, was there any
oven, or machinery which in the operation or use there generated
heat? 1If the answer is affirmative, then specify in particular,
‘the type of oven, machinery, and contrivance used and to what
degree of temperature of heat such contrivance generated and the
purpose for which they were used and the manner in which they
were used.
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a) Were smoke, fumes, dust or any substances emitted from
the aforesaid oven, machinery or contrivance while in operation?

b) Describe the type of smoke, fumes, dust or any
substances emitted.

¢) During what period of time was the petitioner exposed
to such smoke, fumes, dust or substances?

4. Describe the room or rooms in which the petitioner
performed his work, during the entire period of the petitioner's
employment with you. Also set forth the size of said room or
rooms by length, width and height.

. 5. Did the room or rooms in which the petitioner workead
contain- -any ventilating or blower systems, and if so, describe
such systems in detail, indicating the location of the intakes
and exhaust of such systems and the details of the capacity of
such systens, '

6. If natural ventilation was relied on, state the
location and size of all openings.
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7. State the name and address of all treating physicians
who have examined and/or treated the petitioner on behalf of the

respondent prior, during and since the time of his employment,
' and give the complete medical findings and diagnosis including

all laboratory data of each such physician, and describe in
detail, the nature of the treatments and dates of the treatment.

8. state the interpretation made of any x-rays taken of
the petitioner by any physician on behalf of the respondent,
naming the particular physician in each instance, and the date of
each such x-ray and interpretation made of said x-ray.

9. State the company policy of the respondent when a
treating physician has a finding and/or diagnosis indicating that
there is a manifestation of some health problem. In particular,
what is the company policy regarding notification to the employee
of said findings?
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10. Did the respondent prior, during and subsequent to the
period of the petitioner's employment cause to be made any air
sampling test to determine the presence and nature of any gases, .
smoke, fumes, mists, elements, substances and dust in the
environment in which the petitioner worked? If the answer to the
foregoing is in the affirmative, give in detail the results of
said tests, setting forth the dates on which they were performed
and by whom made.

11. Did the respondent prior, during and subseguent to the
period of the petitioner's employment become aware of any
technical, scientific or industry literature or warnings
regarding the health hazards and the potential health hazards of
any of the substances or chemical compositions that the _ ‘
respondent would deal with and that the petitioner dig handle or
was exposed to in the course of his employment? Set forth in
detail what were said warnings or notifications, by whom they
were made, and what course of action respondent took regarding
each. Annex coples of any such literature, notices or reports
hereto.
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12. Set forth the specific work classification assigned to
the petitioner during his entire period of employment with the
respondent, ‘and include the following information:

a) The dates of the period covering the various
classifications.

b) The exact nature of the work performed in such

clasgification and the methods of operation by which such work

was performed,

13. Set forth by trade name- and chemicalbcomposition all
substances and materials used in composing molds used in metal
pouring.

14. 'Set forth by trade name and give the chemical
composition of all oils, greases, parting compounds, lining

. compounds or dusting compounds used in lining molds and cores.

SALVATORE MARARO

Attorney for Petitioner

DATED: March 16, 1992.
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STATE OF NEW JERSEY:
g8

LK g

COUNTY OF

I, the undersigned, being duly sworn upon my oath,
according to law, depose and says:

1. I am the
in the within action.

2. 1 have read the foregoing Interrogatories and answers

thereto and they are true to the best of my knowledge.

Sworn and subscribed to before nme

this day of , l9s2,
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LAW OFFICES
SALVATORE MARABONDO, ESQ.
26 Journal Square
Jersey City, New Jersey 07306
{201) 656-B400 ’

Attorney for Petitioner NEW JERSEY DEPARTMENT OF
o e o s ——— s LABOR & INDUSTRY
DIVISION OF WORKERS'

WILLIE J. MALLORY, COMPENSATION
Hudson County
retitioner '
Claim Petition #91-028646,
91-028649, 91-028651,

4% 88 SW w6 N 3K o8

- : 91-028657, 91-028653,
: 91-028665, 91-028668 &
_ : 91-028675
WHITTAKER, CLARK & DANIELS, :
INTERROGATORIES

‘Respondent

‘se er o4

T(Q: STEVEN A. WEINER, ESQ.
300 Harmon Meadow Boulevard
Secaucus, New Jersey (07096
Attorney for Fireman's Fund Ins. Co.

SIR: PLEASE TAKE NOTICE that the Petitioner demands
Answers, under oath, of the Respondent to the fdllowing
Interrogatories within the time prescrihed by the Rules of the

Division of Workers' Compensation.
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1. 8Set forth the date on which the petitioner started

| working for the respondent and the date on which the petitioner
 last worked, or indicate if the petitioner is still employed by

the respondent.

2. VWhat was the chemical composition of the liquids,
powders, gases, fumes, mists, dust and all other substances and
materials which the petitiocner used or was exposed to in his work
or which in the course of his employment were handled by him, or
which, were in any way used or processed in the vicinity in which
the petitioner worked; list these substances both by common or
trade name and by chemical name and composition, for the entire
period that the petitioner was employed by the respondent.

3. In the area where the petitioner worked, was there any
oven, or machinery which in the operation or use there generated
heat? If the answer is affirmative, then specify in particular,
the type of oven, machinery, and contrivance used and to what
degree of temperature of heat such contrivance generated and the

purpose for which they were used and the manner in which they

were used.




a) Were smoke, fumes, dust or any substances emitted from§
the aforesaid oven, machinery or contrivance while in operation? |

b) Describe the type of smoke, fumes, dust or any
substances emitted.

c)’ During what period of time was the petltioner exposed
to such smoke, fumes, dust or substances?

4. Describe the room or rooms in which the petitioner
performed his work, during the entire perzod of the petitioner's
employment with you. Also set forth the size of said roon or
rooms by length, width and height.

5. Dbid the room or rooms in which the petitioner worked
contain any ventilating or blower systems, and if so, describe
such systems in detail, indicating the location of the intakes
and exhaust of such systems and the details of the capacity of
such systems.

6. If natural ventilation was relied on, state the
location and size of all openings.
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7. State the name and address of all treating physiclans
who have examined and/or treated the petitioner on behalf of the
respondent prior, during and since the time of his employment,
‘and ‘give the complete medical findings and diagnosis including
all laboratory data of each such physiclan, and describe in -
detail, the nature of the treatments and dates of the treatment.

8. state the interpretation made of any x-rays taken of
the petitioner by any physician on behalf of the respondent,
naming the particular physician in each instance, and the date of
.each such x-ray and interpretation made of said x-ray.

9. State the company policy of the respondent when a
treating physician has a finding and/or diagnosis indicating that
there is a manifestation of some health problem. In particular,

. what is the company policy regarding notification to the employee

of said findings?
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10. Did the respondent prior, dﬁring and subseguent to the

2 period of the petitioner's employment cause to be made any air
| sampling test to determine the presence and nature of any gases,

smoke, fumes,; mists, elements, substances and dust in the
environment in which the petitioner worked? If the answer to the
foregoing is in the affirmative, give in detail the results of
said tests, setting forth the dates on which they were performed

‘and by whom made.

11. Did the respondent prior, during and subsequent to the
period of the petitioner's employment become aware of any
technical, scientific or industry literature or warnings
regarding the health hazards and the potential health hazards of
any of the substances or chemical compositions that the
respondent would deal with and that the petitioner did handle or

was exposed to in the course of his employment? Set forth in

detail what weére said warnings or notifications, by whom they

were made, and what course of action respondent touk regarding
each. Annex copies of any such literature, notices or reports
hereto.




ERCIAL RS TIOE X N

s

et

ot Gt 2 b R SN Ak ¥ Nt

R

pft

keI R G

e AR R L

e

12. Set forth the specific work classification assigned to

the petitioner during his entire period of employnent with the
respondent, and include the following information:

a) The dates of the period covering the various
clagsifications. :

b) The
classification
was performed.

, 13. Set
‘substances and
pouring.

14. Set
composition of

exact nature of the work performed in such
and the methods of operation by which such work

forth by trade name and chemical composition all
materials used in composing molds used in metal

forth by trade name and give the chemical
all oils, greases, parting compounds, lining
compounds or dusting compounds used in lining molds and cores.

DATED: March 16, 1992,

P

/i SALVATORE MARABONDO
Attorney for Petitioner
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STATE OF NEW JFERSEY:
: 8s
COUNTY OF ESSEX :

I, the undersigned, being duly sworn upon my oath,
accordlng to law, depose and says:

1. I am the
in the within action.

2. - I have read the foregoing Interrogatorles and answers
thereto and they are true to the best of my knowledge.

Sworn and subscribed to before ne

this day of ' , 1992,
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PARK PLAZA RADIOLOGY
PARK PROFESSIONAL PLAZA
SUITE — LLB
2509 PARK AVENUE
SOUTH PLAINFIELD, NEW JERSEY 07080

(908} 753-2223

GARY P. NIKOLIS, M.D.
MEDICAL DIRECTOR

Octobey 7, 1991

Yogi Bakshi, M.D.
101 Samplon dve.
South Plaintieid, N 07080

KE: VWillie Mallory
Date of BExam: 9/186/91
Examination: Chest

Dear Dr. Bakshi,

P4 and lateral views of the chest dated 9/16/91 were submitted for
review.

The soft tissue and bony structures are within normal 1imits. The
lung fields bilaterally sbow diffuse fncreased interstitial
markings. There appears to be pleural thickening Iinvolving the
right bhemi-diaphragn. Fibrotic changes agre apprecisted in the right
apex, The hilar regions are prominent. Yhe cardiac silhouvette is
normal., Comparison with prior chest film shows no significant
interval change. lInterstitial fibrosis which may be secondary to
pueumoconissia. Clinical correlation ls recommended,

. on: Chest: Diffuse Iinterstitial changes in both lung
fields, These changes are ochronilc and there Is no significant
interval change when compared with a prior chest films., These
findings may be consistent with pneumoconiosls.

Very trul y yours,

)

Gary P. Nikolis, H.D.

GPN/1k2
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JOHN F. SCALERA, M. D. 101 SAMPTON AVENUE 50, PLAINFIELD, N. J.

Hame EMPLOYMENT EXAMINATION RECORD
R Fi e j’.
I~ . . . P e Jf
! \ e 3 ‘f,__. Nt . {,_."»:' : h 1 ) Employer

- Address i . Age | Sex M. 8 WL i .

B . - ;. ' \‘,.L. . ' ‘x e ,.'.", N

$ 4. P‘ L ."éE S A T E _— L i‘}"‘, ' U
1. Heigh 2 We‘)igi’_lt 3. Blood Pressure |4, Pulse o 5. Hearing Levels (Decibels)

o< ;7L o _ Cps. 250 500 1000 2000 | 4poo

6. Vision withowr glasses 7. Vision with glasses 8. Ceolor ‘E' . Right

R=14/cnnn Leldf.co.. | Rel4/. .. L-ld/..... '

R-204E 2 Le20/4.50 | R-207..0.0 L=20/..00 | 0, Depth [ ] | Lok
"KEY: Nogmal Abpormal (%] Not Examined {7} {1Jse this space to describe all defects)

; . . f-’ <% : oreni L T .
10. Appeatance {1 | 21. Abdomen/ Scars (8 Bea et T oo )
11. Skin {53 | 22. Bernias 1 ) A .
i 12 BEyes 1 | 3. Inguinal Rings 1 B ' ‘
13. Ears/ Deums 7] | 24, Ext. Genitalia S o 3 g g
14. Nose 71 125 Anus , .
15. Throat £ 126, Recrum/ Prostate =l SELENEEN Y
15, Teerh/ Gums ] 127, Exiweemities E]
17. Neck 1 | 28 Back £l
18. Chest/ Breasts [] 129 Reflexes 3
19. Heart 1 § 30. Blood !
20. Lungs (3| 31. usine =
" =
Approved Not Appraved [ | Limited |} { § ol
- 19. . JOHN F. SCALERA, M.D.

Restrictions: Examiner
FORM S-12858

et =
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A5t 4008 Pt 858 5 5 et 00 ” o - Caicutes -
e 5 e Ll e e e ' , TRt

OCCUPATIONAL HISTORY - PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS
List all employers for whom applicant "~ {Record narare and dates of all injuries,
worked for the lase rhree years operations and major illnesses)
Date of last Immunization » Indicate scars and disfigurements
SamlIpoX covme cnevevnnmsnnimnnas None [ ]
Tetanss wuwewsesasamcavewuane-an None [}

I certify that § have not received Workman's Compensation, pension or damages for any in-
jury or disease except as follows:

I furcher cestify that 1 have received a physical examination (ineludimg-wn-midiometsic
inaticn ), and have been informed of the resnlts of such examination, and that my occu-
pati) nal and mecfmal hxstofxes as recorded above, are true and complere.

3 P T e T s

/ Witness v ~ Applicant




JOHN F., SCALERA, M. D,

BRIV 4 4 ok
A Y

AL ldaistErpy

E ORpAmGe »3.

1. Helgh‘t 2. Weighe 3. Blood Pressure | 4. Pulse R 5. Hearing Lévéls (Decibels)
5 /86 g0 ¢& Cps. 250 500 | 1000 2000 4000
6. Vislon withour glasses 7. Visioa with glasses B Color | 2] Righ :
£, 1,248 =
Re147.5% L1488, | R-147.28 L _qy 208

A R-204PB. L-20/.20, | R~20/eoen £20/uecen |9 Oeptn [ ] | ek *
' KEY: Noums! [9) Abnormal Not Examined [ ) (Use this space o deseribe all defects)
10. Appeacance 21. Abdomen/Scars »
£ 1L Skin 22, Hemias
; 12, Eyes . 23. Inguinsl Rings
; 13. Eara/ Drums 24 Exte Genlalia
¥
g 14. Nose 25. Anus [ Patient advised under treatment by PMD
g 15, Theoat | 26. Bectum/ Proxtare ) .
16. Teeth/ Gums 27, Exteemities
B 17. Neck 28, Back

18, Chest/ Breauts 29, Retlezes

19, Heart 30, Blaod. . o) /

2. Lungs - 8} | 31, veine el

Approved [:] Not Approved Ej Limited [:] Q17 i

19..?.9 JOHN F. SCALERA, M. D

Restrictions: Date Examined Examiper
FOBM §-12856

e S

OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS

List all employecrs for whom applicant {Record narure and dates of all injuries, ' : ™
worked for the last chree years operarions and major illnessges)

chest x~ray (PA&LAT)
not done at pt's request

H

AT
W

Dase of lasy imnunization Indicate scars and disfigarements

SallPOX wroom crnovnmmusaenans= None ]
Tetanua ,,_,__!f‘ meameewenss Nong [ ]

I cextify that I have not received Workman's Compensacion, pension or demages for any ig-
juey or disesse except an follows:

5 SRS A o SR 21 T T

I forther. certify that | have recsived a physical examination (including sn audiomerrie
examination), and have been informed of the results of such examination, and that my occu-
pational and medical histories, as recorded above, are true and complete.

Witness Applicant

D 17 =G0

Dage

ot LR S e T L Rl

L

a

£



JOHN F. GCALERA, M. D.

Npeor” -

‘101 SAMPTON AVENUE» 80,

Pmlumst.u, N 3

I-sf:;.';"r.vi. ‘. ~'- B Lei &g : ) . '-‘."‘"?: 5"“ ,
"'-"";:'uv... v draga ® ,"“ o ..' ] P ,'Q.A l‘h.w.ri '\ k
324 M ALSTEnpy £ Dﬂfymeez‘ A5
T. Hexxhk. 2. Weight 3. Blood Pressure | 4. bulse - . Hesring Levels (Decibels)
5l /86 /3 0 44 Cps. 250 S00 |- 1000 2000 4000
" . Vision wichour glasses 7. Vision with glagses 8. Calor B’ Right '
S 5 2457 *
R-1/.9% Lw8B. | R 2R Lo 2l
R-20Z22. 1Lu20/.00 | Ro20/ueeee L—20/uvu..|9. Depa [ ] | tere
KEY: Notmal [ Abunmalﬁ Noc Examined [) (Use this space to describe sll defeces)
10, Appearance 21. Abdomen/Sexes
11, Skin a. Hernias
12, Eyes 23, Ingwinal Rings
13, Ears/ Drums 1 24. Exc. Genitslia
14, Nose 23, Anus Patient advised under treatment by PMD
. 18. Throar 26. Rexwum/ Progtare )
16, Teeth/ Gums 27. Exccemities
17. Neck 28, Back
18, Chest/ Breasts 29. Reflexes
N 19. Heant 30, Blaod i) /
. 20. Lougs SQ 31. Urine d
Avproved [ ] Noc Approved [ Liwived [ G~ 17 )
» 1520 Jomn . SCALERA, M.D.
Restrictionss

NUREECIR RNV RORNERT SPFEN TN PO P PPe]

s, T RAON, Y SN TR A AT | B 2" BRI il TR0,

RN I

Ananh ek

FORM S-128%6

OCCUPATIONAL HISTORY
List all employers for whom applicant
worked for the lasr three years

Dare Examined

PAST MEDICAL HISTORY
{Record nacure and dates of ull injaries,
operations and major illnesses)

Examiner

E-CHECKS & SPECIAL EXAMINATIONS
\’

chest x-ray (PAXLAT)
not done at pt's reques:

Date of last immunization

Samilpox we.. ...... wamsvaens Nome (7]
Tetonus -‘.. ?f.'.......... Noge (7]

I cerrify that T have not received Woskmtn’s Compensation, pension or damages for any i |

juty or disesse excepr as follows:

1 fusther cectify that I have received a physicsl examination (iacluding an andiometric
examination), and have been infommed of the sesulcs of such examination, and that my oceu-
pational and medical histoties, as tecorded above, are troe sad complete,

Vitgegs

Appitcant

D 17 ~90

Date




101 SAMPTOM AVENUE

JOHN F. SCALERA, M. D. SO. FLAINFIELD, N. J..

Npre CEMPLOYMENT EXAMINATION RECORD
, Whittaker, Clark & Daniels
Lod £ 63 Sy {8/t b b ay : Eroplover P E
Addroes A ; Age Sex M. S W D O/
. ~ . - , : i / -~ :
AL fbLST s B ORpace i | 5§ | M AR g
T. Height - 3, Weight 3. Blood Pressere | 4. Polae . 3. Hearing Levels (Decibels) i
5 4 L 26 / e v 13 Cps. 250 300 1000 | 2000 5900 :
6. Vision without glagses = 7. Vigion with glasses 8 Color | | Righe : : {
Rew Sl cwsk. | ke XE Bl
R-204P8. L0/ 2% | R-20/..... L=20/.cenn} 9 Depth [] | Lete
KEY: Noms! [] Abnorsal [¥) Not Examined [ Use this spact o desceibe all defects)
10, Appearance 21. Abdoﬁen/Scars
11. Skig | 22, Hernins
32. Eyes 23. Inguinal Rings
13‘. Ears/ Drums 24, Ext. Genitalis E
14, Nose 23. Anus Patient advised under treatment by PMD
15, Throat 26. Rectum/ Proswte
16, Teeth/ Gams 27. Exuemtties
17. Neck 28, Back
18. Chest/ Breasts 29, Retlexes '
‘15, Heanr 30. Biood o /
20. Lungs @ 31. Utlae d
Appreved D Not Appzovcd‘ [:] ' Limited D y)
~ q . 7 1929 JOHN F. SCALERA, M. D.
Restrictions: Dare Examined Examiner

FORM. 5-12056




ARG e

OCCUP{\.TIQNAL HISTORY
List all employers for whom applicant
worked for the last threc years

PAST MEDICAL HISTORY
{Record ancure and dates of all injuries,
operacions and majos illacsses)

RE-CHECXS & SPECIAL EXAMINATIONS

chest x-ray (PA&LAT)
not dome at pt's request

Dave of Jast immunization
SAMIIPOX wusmo o S nunene None

Tetanus raslk BB E e onucas None [ ]

I cextily that I have got received Worlman's Compensation, pension or damages for any ine

jury or disease exceps as follows:

I further certify vhat I have received a physical examination (including ae audiometric
examinstion), and have been jnformed of the results of such examination, and that my ocoun-
putional and medical histories, as recorded above, are trve and complete.

Vitnens

Applicant

GPm 17 -G
Date

Tndicace sears and disfigurements
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- JOHN F. SCALERA, M. D. 101 SAMFTON AVENUE— - PLAINF“IELD, N. 4

v . Name
.._,:".f:,',; ORI 1 14 ";..ﬁ. P "‘ :

HMLLGAH
Addreas 4

26 [IpLSTE :
L Heigh: . 2. Weighe . B oofl' Pregsure | 4. Polse 5. Hearing Levels (Decibels)

$'h" /82 /¢ty 47 Cps. | 230 500 1000 2000 | 4000

6. Vislon wichour glasses 7. Vision with glasses 8. Color Righe

R4 8, Loawst | Rerd Lo AL -

R-2040@ L-20/22 | R-20/.0uee L=20/cocen|9. Depth ] | Letr
KEY: Noemal Abuormal [¥] Not Examined 7] Use this space to describe all defects)
10, Appesrance Z’ 21, Abdowen/ Scars d »
11. Skin 22 Hermias ua
12, Eyes [X 23. lnguinal Rings Er
13. Egrs/ Diums [3’,24. Exr. Geniralia |
14. Nose d,zﬁ. Aaus O
15, Throae ?’ 26, Recrom/ Prostate ] ’
16. Teeth/ Gums d 727, Extremitien vt ”
17. Neck . E( p28, Back ‘ g A
18. Chesc/ Breasts . % 29, Reflexes o
19, Heart 40, Blood .
20, Lungs m/ 31, Usdne 1 j/t.«wr-ﬂ-u"

a .
Approved m Not ,Apptbved [ Limited L__] q - £
1wE€Y JoMN P. SCALERA, M. D.

Reswrlctions: ’ Date Examined Examiner
FORM S-128586

e o8 Ea mav e aar w S Sens At amamed by P

OCCUPATIONAL HISTORY PAST MEDICAL HISTORY : RE-CHECKS & SPECIAL MAHONS
List all employers for whom applicant (Record nature and dates of all injuries, Xray of chest shows

warked for the last three years operations snd major illnesses) inereased intersti tial

‘markings of the rt. lun.
field and lower left
lung field sonsistent
with fibrotic changes.

[

Pate of lase immunization
BamlIPOX cucmn cvmvmunnnannaaanes None {7}
TEaAUS covencansasnounnmneneana None [T}
1 cectify that I have not received Workman’s Compensation, pension or damages for aay ine
jury or disease except as follows:

[

I fusther certify chae { have received a phyéicnl examination (including sn audiometric
examinacion ), and have been informed of the results of such exemination, and thar my ocen-
pucional and medical hisrories, as recorded ahove, are true and complere.

Witnaess Appilcant

g:-259y

Date

LR PPN TR I PR
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JOHN F. SCALERA, M. D. 11 SAMPTON AVENUE' |

.

‘ ﬂ}if j‘—u;.é'«,

..-.-w-l»;‘. e :-: M
SO. PLAINFIELD, N. J.

Staa v e batiin s o WL

ATION: REC
gt

R

Addeess ¥ M. S W D ]
. | e "

330 [pisTep ST & Oknece ol | &

1. Height T2 Weight | 3 Bioed Pressure 3. Pulse ‘ 3. Heating Levels (Decibels)
$u” {&2 e’ ) '3 Cps. 250 500 1000 2000 | 4000
6. Vision without glasses 7. Vigion with glasses & Color E' Right
Roraz B Lorsb | mes M Leass R "
R-20/302. L=20/9.0 | Rw20/.ee Lo20/umune] 9 Depth {] | Lett ‘
KEY: Notmal Abnowmal X Not Examized [ (Use this space 0 describe wll deferts)
y b :
10. Appeasance Z/ 21, Abdomen/Scara bl »
11, Skig Ea’,az. Hernias m‘/
12, Eyes (&} 23. Tuguinal Rings el
13. Ears/ Drums \3’,24. £x1. Genitalia [}
14. Nose Q{ 25, Agus 3
15. Throas W 26. Rectum/ Proseare oy
16, Teeth/Goms (;a’ 27, Extremities w.d P
17. Neck d y28. Back g ,
18. Chest/ Breasta % 29, Reflenes f_j
19, Heare 50, Blood 1
20, Lusgs y @/ 31. Usige % A oan abie
Approved E Not Approved [_] Limited [} q - 24
1v€d Joun r. scaLEra, m.D.
Resanictiona: Dxte Examined ¢ Examiner
FORM S$-12856
OCCUPATIONAL HISTORY PAST MEDICAL HISTORY ﬁE-CH‘ECK_S & SPECIAL EXAMINATIONS

{Record naruce and dates of all iniuries,
operations and major illnesses)

List all employers for whom applicant
worked for the last diree years

- .y 4y L . LI

Xray of chest shows
increased interstitial
markings of the rt. lung
field and lower left
lung field sonsistent
with fibrotic changes.

Date of lest immugization

SaBIPOX wrnen suucracununasnawae Nome ]
TetROUS wumovovuvanne ensanaannew Nooe [7]

I certify that I have not received Workman’s C
juty or disesse except as follows:

 or damages for any ine

tion, P

1 further certify that I have received s physical examination (including an audiomeric
examinadon), aad have been informed of the results of such examiantion, and thae my ocou~
pational and wedical histories, as recoeded above, are wue aad complete,

Applicant

G-259%

Vitness

Date
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JOHN F. SCALERA. M. D.

To—

i

101 SAMPTON AVENUE |

. 50. PLAINFIELD, M. J.

Name EMPLOYMENT EXAMINATION RECORD

s 1 J‘a é' L - ‘;b‘*‘: ﬁ

Fidd B E '-1 o' Gk & Employer -
Address Age Sex M. 8. W D ,mt. =
-y L (.‘:,; -~
EPY ;’tjﬂlﬁf & ST L[ Lot d /&/ >
1. Height . 3. Weighr . Blood Prcss'urc 4 Pulge : 3. Hearing Levels (Decibelsy
: ' . . -~ -

3 [Z2 uf’/ Y LE Cps. 250 500 1000 2000 | 4000
6. Vision wirhont glagses 7. Vision with glasses 8. Colox E * Righe '

R-142.5% 11486 0] Ropas2t_ Lo14/8 .

R - 20/ L—20/29. w20/ veee L =20/ ... 9. Depth [ | | Letr
KEY: Normal Abnormal [F] " Not Examiged [] ({Ise this space to describe all defects)
4 e
10. Appearaace E’ 21, Abdomen/Scars Er »
11, Skin [Z/A“l Hernizs E’_’f w
13, Eyes [3/,25, Inguinal Rings [j"
13. Bars/ Drums B/ 24 Ext, Geniralia [
14, Nose @’}25 Azus 3
15. Theoat - ;a/ 26, Recrum/Prostme (3|
16. Teeth/ Gums [E:/I?. Extremities Eﬁ’ >
17. Neck Z #28. Back =,
18, Chest/ Breasts 29, Reflexes ]
19. Heart 50. Blood . .
20, Lungs / @/ 31. Urine "&] .&W ek b
Approved m Not Approved D Limited D ‘ q - 28" o
> 1987 souM

Restrictons:
FORM S-12856

Date Examined

F. SCAL.ERA,

Examiner

M. D.




OCCUPATIONAL HISTORY

Lisx all employers for whom applicant

worked for the lasy three years

PAST MEDICAL HISTORY
{Record narure and dates of all injuries,
opesations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS

e o s S
AT A

L]

o ety ; ~t ;.l\.‘; 4 ..X:
- . e ~

Date of last immunization

Samilpox cecex wwasssassinannnsne NOne {]
Tetamis ecesceacwuwmumouwnmennunees None [1

I certify that I have not received Workman’s Compensation, pension or damages for any in-

jury or disease except as follows:

1 further certify that I have received a physical examination (inclkuding an audiometric
examination), and have been informed of the results of such examination, and that my occu-
pational and medical histories, as recorded above, are true and complete.

Witnoss

Applicant

G- 235 s

Datre

Indicate scars and disfigurements
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QCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS

List all employers for whom applicaas {Record nature and dates of all injuries,
worked for the last three years operations and major i‘llnesaes) W J

. $'Th covig

Eviclonce of frfosne ro

1 cas hesdory / o bad 33&:6:
e Cﬁmt‘»—ﬂe gymh «®< ))mm%
Ci\uF&M-', cﬂ*‘f‘ﬁ«w‘

o

x-ray

<,

Date of last immunization Indicate gcars and disfigarements
SAMIIPOT <-one oeeBPerancsnacees None £
TEAONT waveovuncsivnssnuasnacn. None (]

1 certify that T have not received Workman's Compensation, peasion or demmges for any ine

jury or diseaue excepr aa follows: -

I farcher.cerrify that I have received a physical examination (inelwdingaw—eedionfeiuic .
examinadSi), and have been informed of the results of such examination, and that my cccus
pational axnd medical histories, as ¢ ded above, are wue and complete.

Witness Applicant
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. JOHN F, SCALRRA, M. D, 101 SAMPTON AVENUE 50. PLA(NFI!LD, N. J_'
Nane EMPLOYMENT, EXAMINATION RECORD
: Dj.(‘.. 5 .

[é?gégg&; UJ/‘ Ll re Employer '
Addsesy i R Age M. S

Sex

) Py ) LY /‘M N
HEelsre E O urses Rt ssof
T-%ﬂ%ﬁ#‘“m}hwm % Pulse {/“

" ~f o s ) 3« Heating Levels (Decibels) ) :
7 2 I Ve Ld ik e &0 Cps. 250 500 1500 2000 4000
,_f & Vision withour glasses ' |7, Vision with glasses <8 Culctvﬁ Right )
, R-147.30 L-14/ 5%, R i/ BHE L 1438
 R=200 22 150,20, Re20/cmvee Lw20/ueenc] s Depsh [ | Lene
KEY: Nomal Abavcoal () Not Examined [ ~(Use this space 16 dessibeall defects)

10, Appesrance #7721, Avdomen,/Scars (=g R .

1. Skin BT, eratas @21 8. X ra—D CEPet on back

12. Byes ]33, Inguloal Rings (1 .

13. Basa/Diume Er 24, Bxt, Genltalin 0

14, Noss - 1] 3. Anue 3 ’

15, 'l'lmm:‘l Izr 26, Rectam/ Prostate =~ [} »

16, Teeth/Gums d_ﬂ. Extrenirics g

17, Neck 2] 2. Back =1.

18, Chest/ Breasts X { 29: Reftexes 1]

19, Hean ' 1150 Bload jun] A

20, Lungs >[5 | 31, Drlge o

Approved 7] Mot Approved [T Limived [ 9‘_ Ao-5F

-‘_._.i____" 19, JOHN F, SCALERA, M. D.
Reserictionss

" Date Examined Bxaminer

FORM S.1285%8
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SOUTH PLAINFIELD PRIMARY CARE CENTER
JOMN F. SCALERA, M.D., P.A, _ YOG BAKSHI, M.D.
101 SAMPTON AVENUE
SOUTH PLAINFIELD, NEW JERSEY 07080
TELEPHONE (201) 756-5207

October 1, 1987

Whittaker Clark & Daniels
1000 Coolidge Street
South Plainfield, N.J. 07080
ATT: John Fitzpatrick

Plant Managerx

RE: Willie Mallory

Dear Mr. Fitzpatrick:
Please advise the above named patient of
the followiﬁg changes on his yearly x~-ray

examination.

Chest x-ray (PA & LAT )
No acute changes. Epithelial changes
becoming more prominent.

»

Slnce;ely your,

Lipen = s ,z//{b

Jﬁg; F. S¢alera, M.D.,P.A.




SOUTH PLAINFIELD PRIMARY CARE CENTER i
JOHN F. SCALERA, M.D,, P.A, -YOG! BAKSHI, M.D.
101 SAMPTON AVENUE
SOUTH PLAINFIELD, NEW JERSEY 07080
TELEPHONE {201) 766-5207

October §, 1987

Whittaker Clark & Daniels
1000 Coolidge Street
South Plainfield, N.J. 07080
ATT: John Fitzpatrick

Plant Manager

RE: Willie Mallory

Dear Mr. Fitzpatrick:

Please advise the above named patient of
the fellowing changes on his yearly x-ray
examination.

Chest x-ray (PA & LAT )

No acute changes. FEpithelial changes
becoming more prominent.

Sincerely your .jf

J¢hn F. Scalera, M.D.,P.A.

Es

uﬁ% ’”T‘o‘ My —_D; ppo\.fo

v

. ‘ 10 .2-157.
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SQUTH PLAINFIELD PRIMARY CARE CENTER : o

JOHN F. SCALERA, M.0., P.A, YOG BAKSHI, M.D.
101 SAMPTON AVENUE
SOUTH PLAINFIELD, NEW JERSEY (7080
TELEPHONE {201) 758-5207

October 1, 1987 "

Whittaker Clark & Raniels
{000 Coolidge Street
South Plainfield, ¥.J. 07080
ATT: John Fitzpatrick

Flant Manager

RE: Willie Malloxy

Deaxy Mr. Fitzpacrick:
Pleage advise the above named patient of
: o the following changes on his &early X-ray
; o examinﬁtion.
| Chest x~ray (P& & LAT )

No acute changes. Epithelial changes
becoming more prominent.

oo W e

sy

Sincerely your &fﬂﬁ'
in ;;;? 74?'7§€e<_w )

! Jéhn F. Scalera, M.D.,P.A.

¢

't'!-’.‘

Cepy 7O Mo D, opole,
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OCCUPATIONAL HISTORY
List all employers for whom applicant

worked for the laat three years

% o
PAST MEDICAL HISTORY
- &Record nature and dates of all Injuries,
aperations and major illnesses)

.'. /

e

A
RE-CHECKS & SPECIAL EXAMINATIONS

chest x~ray (PA & LAT )
No acute changes.

Epithelial changes be-
coming more prominent.

Date of Iast immunizacion 8

TetANUS menecravsvannnaansansnass None [)

SEIHPIE eornn woamenmmann wdennnas Nose [

Indicate scars and disfigurements

‘

1 certify she I have not received Workman’s Compenseeion, pension or damages for any ias
jury oz disease except as follows: )

I further cenify thet X have recelved u physical examinacion

. v

tineluding~un-audiomesric -
tmuinadou). and have been informed of the. reaules of auch examination, and that my ocen~
padonal sad quxcnl‘ﬁigconu, as recorded above, ace e and complete.

M""{ I/ i A oom
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JOHN F. SCALERA, M. 0, 101 SAMPTON AVENUE S0, PLAINFIELD, N, J. ) :

Nume EMPLOYMERT EXAMINATION RECORD i

11 : Emplo: ' rki

-Malleryy—Wildia: ; wplover & )

Address . Age Sex M S WD - X

B2 Halstes ST L Cxgr & 5% | M IS N j

L Hnig' t o . Welght 3B ;:;d Presgure [ 4. Puteo 5. Heating Levels (Decibels) :

5 ¢ /50 { / fo Cpa. 250 300 1000 2000 4000 .

6, Viston withour glasses 7, Vision with glasses - B. Color {Z} Right . . :
LYRIVE.T SEWT Vi 3 - N TV~ SRR 9 : b
R~20.20 L-207. %0 | Re20/uvuee 20/ | 9 Depit [] | Lent o

. I

KEY: Nowmal [ . Abrorasl (%] Not Examined ] {Use this space to deacribe all defects) :

10, Appearance . m’ 2% Abdomen/Seme [z‘

11. Skin B4 | 22. Heentaa K.

12 Eyes . |23 msuinat Rings 1 i

13. Bats/Drums '] 24 Ext. Genltotla -

14, Noss (E/ 23, Asus ) ] ” : }

15. Throat ¥ | 26. Rectum/ Prostace o :

16, Teeth/ Guuas M 27. Extremities Eﬂ’r {

17. Neek o | 28 Back crl ;

18, Chest/ Breasts [2{ 29. Reflexes M‘ '

19, Hest ¥ ] 0. Blood ] :

20, Lungs [J M. Udne.. 15 :

. H

Approved []  Not Approved [ ]  Ligited {7 g :

B ! i o N 19&2 JOHN F. SCALERA, M. 0., )

Restictions: ' ’ Date Exsmined Exsmines g

FORM 5-12686 ) ‘
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JOHK F. SCALERA, M. D.

.

101 SAMP"I"'C"!N AVENUE

50, PLAINFIELD, N. J.

1 I SN

Hame EMPLOYMENT EXAMINATION RECORD
i
3 2l 4D finds FERD LRl — Employer
Addsess - Age Sex M. S W D N ’
, H ea.r:.n% =
L Mallory, Willie 551 M K 12
1. Heighe 2. Weighs 3. Blood Pressure |4, Puise S. Heaslog Levels (Decibels)  ©
5104 190 1w/ gn €0 Cpo. 250 ) 1000 2000 | 49u0
6. Vision withivut glasses 7. Viaion with.glnsns 8. Color B' Right
Re1ar.ld Lo Lh | RereME oL )
) .y
R-20/70l. 1=20/. 8. | R-20/cecue L=20/cree| % Deph [} | Lot
KEY: Nowmal Abpormal [E) Not Examined [} {Use zhii space to describe all defects)
10, &p.pearunce @"’ZL Abdomen/ Scars 19y Tm (/mw{%
11. Skin ﬁ 22. Heznise Q"
12. Eyes [ | 23. Taguinal Rings (Vg R
13. Enre/ Drums [2‘ 24. Ext. Geoitalia ¥y
14. Nose 2] | 25 Aaus 72§
15. Throat {17 26. Rectum/ Prostate =g
16. Teeth/Guns ] 27, Bxuemitles el
17, Neck G | 28, Back v
18, Chest/ Breaste (¥} 29, Reflexes ]
19, Heaet {i2"} 30. Blood g P
20. Lungs o] 31 usiae ]
Apptoved [a/ Not Approved C] Limited Q/
9/9/86 19— JOHN F. SCALERA, M. D.

Resuictions:
FORM S-12858

Date Examined
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PAST MEDICAL HISTORY RE-CHECKS &:S_PECKAL EXAMINA TIONS

CCCUPATIONAL HISTORY
Lisc all employers for whom applicane {Record namre and dates of all injuries, R
worked for the lase three years operations and major ilinesses) Xr ay Chest ~ Normal -

%

Date of last immunization

Samllpor cuvsa cvnrnnunasoncannns None [}
TEAAUE mvrwvsicanmmmurnaneruunes None [}

Indicate scars and disfigurements

* cexcifyichac Ihave not received Workman's Compensarion, pension or damages for any in~

jury or disease excepr ax follows:

I further certify that § have received a physical éxaminscion .(maludmg—u—u&iome«ic
escminadoerr), and have been informed of the results of such examination, and that my occu-

panonalznd medieal }usmries as tecordcd above, are uue and complege.
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OCCUPATIONAL HISTORY

List all employers for whom applicant
worked for the lase three yaars

PAST MEDICAL HISTORY -

{Record natare snd dates of all injuties,
operations and mejor illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS
Xray Chest- Normal

-t

Y

Date of lasc immunlzation

Samlpox e vvacsvuraccuancnes None [
TeLAUS cosvecamennensmnnsavanas None [T}

1 cexsify! thae | bave not received Workman's Compensa:mn, pension or damages for any m‘:“

jury or disease except as follows:

-

1 further cercify that I have received & physical éxamination L\ﬁelndwdiamm
oxaminatior), and have been informed of the results of such examisacion, and that my occu»

. Witness

. pationaljadd nedical hutoues s recorded above, ate uue and complete.
zi& . % Ll g
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9/9/86

Date

Indicute scars sad disfigurements
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OCCUPATIONAL HISTORY

Lisz all employers for whom applicans
worked for the last three years

PAST MEDICAL HISTORY
{Becord name and'dates of all injuries,
operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS
' Xray Chest~ Normal ..

Al

Date of last immunization

SamlipoxR nseeevmucrmmnnmnornnuna None [7]
Tela1US woevosnnsnsvmmnnunnuenss None [}
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Ucestify thae I have not received Workman's Compensacion, pension or damages for any in-

jury or disease except as follows:

[ further cercify thar 1 have received & physical examination Lineladiog an.audiomertic
examipation), and have been informed of the resules of such examination, and that my ocous
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pational and medical histories, x5 recorded above, are wue and complete.
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-OCCUPATIONAL BISTORY -
Lise all emplayees for whom applican:
warked for the laat chree years

PAST MEDICAL HISTORY

(’R_ecmd nature and'dates of all injuries,
operations and major illnesses)

¥

RE-CHECKS & SPECIAL EXAMINATIONS
Xray Chest~ Normal

Data of Inst immuslzation

SamPOX wamen wnsnnnsmeressnnans Nome [}
TS cevanenuacancncasunsses None ]

1 certify shat I have not received Workman's Compensation, pension or damages for any ia-

jury or disease cxcept as follows:

I furthes certify that I have received a physical examination Linsludingan—avdiomescic
exagiinaion), and have been informed of the results of such sxamination, and tha: my ocens

&

pationsland medical kistories, as recorded above, are wue and complete.
@ ‘.e' Vt:" LAt

' Vitanss

Appliceat

9/9/86 :
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Indicate scars and disfignrements
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JOHN F. SCALERA, M. D.

¥

101 SAMPTON AVENUE

e

SO. PLAINFIELD, N. J.

FORM S-12858

Neme EMPLOYMENT EXAMINATION RECORD

BN PR N R W ). Fok AN P Employer
Address- Age Sox M, 8 W D - .

Hearing .-
Hallowwr, willie Aol M S T
1. Height 3. Weight 3. Blood Pressute | 4. Pulse 5. Hearing Levels (Decibels)
: ooF e "y S sy ¥ ;
Dy LRH iR 7 7L Cps. 230 500 1600 2000 4000
8, Vision withour glasses - 7. Vision with glasses B. Color Eﬂ Right
Ale e Ve w ' - -
Rel4/uoye L=14/ B 00 1 R-14750% Longrd i,
. JJ!P . 3 . K
R=20/.50 L=20/.d%. | R~20/..... L=20/uuuas 9. Depth [ | | Lest
KEY: Normsl Abnocmal [X] Noi Examined [} {Use this space to descrbe alil defects)
10. Appearanve 21. Abdomen/Scars Iy /gt {7 - g ol
11. Skin (7 | 22. Hexaias =21 '
12. Eyes A | 23. Ingulaal Rings vy |
13. Ears/ Drums [¥"] 24. Ext. Genitalia (i
14. Nose &7 125, Anus A
1% Throat [i¥7 26. Rectum/ Prostate =T
16. Teeth/ Gums {21 27. Extremities =1
I7. Neck. [ | 2B. Back 2T
18. Chest/ Breasts [V 2% Reflexes 74
19, Hearr A" 30. Blood M "
20. Lungs 9} 31 Urine =1
Approved @/ Not Approved [ | Limited -
o

- Q/e /86 19 JOHN F.SCALERA, M.D.

Restrictions:: Date Examined Examiner




OQCCUPATIONAL HISTORY ’ . PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS
List all employers for whom applicaat {Record nature and dates of all injuries, T A
worked for the last three veass operations and major illnesses) X A
Datx of last immunization Indicate scars and disfigurements
SamlIPOX musvn wcmccnnmmennnmnnan None [}
Tetaﬂus L S L A L T Noﬂe [:]

i cem.fy that [ have not received Workman's Compensation, pension or damages for any in-
jury or disease except as follows:

I further certify that I have received a physical examination {imcluding-an-audiomesric
examinatior), and have been informed of the results of such examination, and t:hat my occu-
patmnal and medical histories, as recorded above, are true and complete.
*—1‘_ Bt e os !"' i‘ Rl ‘5{*}}"‘""‘

Witness ) ' Applicant
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asproved [Z]  Not Approved [ Linited

Resteictions:

- FORM B12858

OCCUPATIONAL HISTORY
List all employers for whom applicant
worked for the last theee years

’

Date Examined

PAST MEDICAL HISTORY

+ {Record nawre and dates of all injories,
aperations and major illnesaes)_

-«

-

-

" o e
Qs 15031  JOHN F. SCALERA, M, D,

Exnminer

,g-;.-e ,rl-{.«/ TR

(

, ] JOHNN F, SCALERA, M. D, 101 SAMPTON AVENUE 50, PLAINFIELD, N. J.
Name EMPLOYM&%B EXAMINAT|ON RECORD
. . -~ annua >
Mallory, Willie - Ewmployer
Address Age Sex M. S, WD Fhoro
226 Halsbead 8t E. Orange 54 M f' i ]F ..J
1. Height T Welghe 3. Blood Pressure | 4. Palse I S5, Hearing Levels (Deci.ir;ls)
) ]

gigee 1485 ISR L Cps. 250 560 e | 2000 4000
6, Vision withous glasses . 7. Vision with gleases 8 Color [t} Right

R~ u/..l:f.:- L-14s..202 R-14/uueun Lwl4foee..

Re304080, 120785 | Re20/iunree L=20/uuen )9 Deph [] ] Lete .
KEY¢ Noueal Abnormal (3] Net Examlnéd [} . {Use this space to describe all defecrs)

[

10, Appsarsnee: m/ 21, Abdomen/ Scars v
11. Skin [zr 22. Mentas = ;
12, Eyes [j 23. Inguinal Rings Rl .
13, Ears/Droms B’ 24, Bxe. Genivalia tﬁ
14, Nose (}2)/ 25, Anus &f
15. Thiont {:{ 26. Recrum/ Prostare E’_‘f
16. Tae'dx/ Gump [ﬁ 27, Bxteemities (ﬁ .
17. Nodk . e | 28. Back 'l
18. Chest/ Breasta ;f{ 29. Reflexes B]’
19. Heurt [ | 30, Blood . A >
20. pungs ' [{g{ 31. Urine = ¢

(‘hest x—rav(PA&LA_’I‘)

# ;’7‘ £

3'.,( f eyl ; }" 3.t !-u-—

RE-CHECKS & SPECIAL EXAMINATIONS

ri‘(‘“[»;

Dare of last lomuaization

Samllpox -“"i"?‘ o None [}
TOANS sevu-funibiondennmaa-sae None {7}

1 cerily that I bave not received Wockman's Compensation, pension or damages for any in-

jury or disssse =xcepc es follows:

I further cestify thac } have received a physical examivation (inelnding-sn sudicmetsic
cxanination), aad have been informed of the esults of such examinavion, and that my occu-
'pattonal and chlcab histories, as recorded abov;, are tue and complete.

Vox

S

Winess

[{ ~/:!"'L - ~'|':".(/

Appllcant /'
g
{4 -
[l oY

Dace

Indicace scars and Jdisfigurements
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JOHN F, SCALERA, M. D.

101 SAMPTON AVENUE

50. PLAINFIELD, M, J.

OCCUPATIONAL HISTORY
Lisc all employers for whom applicant
warked for the last three years

PAST MEDICAL HISTORY
« (Recoed namre and dates of all injuries,
operations end majot illnesses)

-

/'/
-

“Name - EMPLOYM%@B SXAMINAT‘{ON RECORD
Cenle
Mallory, Willie Employer
Address j Ags Sex M 5 WD Hpg;,., m’ .
326 Halstead St E. Orange 54 M ¢y L p -
— — AR
1. Tieight 7 Welght 3. Blood Pressure |4, Polse 5 ﬂtﬁrinz Tevels (Decibels)
[ 11 o o, (1
5'9 185 FIEan & Cos. 250 500 1000 .| 7000 | 4G00
6. Vision wf.tlu;m glasses . 7. Vision with giasses B Color [t} Right ! .
a-w-.‘f::- L-14/..243 | Beld/ivees Lmi8/enme.
R =30/ L2078 8 | Re20/ecees Lw20/cennn] 9, Beoth [ | Lete
KEY: Normal ] Abnormal E Not Examined [} . {Use this space to describe =1l defecta’
¥, ’
10, Appeacance. E( 21, Abdoren/ Scara m '
1. Skia . 7 | 22. Heenias = .
12. Eyes [Z_f 23, Inguinsl Rings ] .
13. Eacs/ Drams E.j‘ 24, Ext, Genitalie ﬁ
14, Nose Y| 25 Anus e
15. Thioac |1/} 26. Recwm/ Poosate lzj
16. Teeth/ Gums o | 27. Extremitias ™ .
17. Nedk ttf | 28. Back o1
18. Chest/ Bressts £ | 29. Rettexes =
19, Heast ™| 30. Blood |
20, Lungs  * (ﬁ 31 Utine =]
Approved E«} Mot Approved | | Limited [ q " —
/“ 1980 JOHN K. SCALERA, M. D,
- Reswicrlons: "Duce Examiged Examiner
FOAM $-12886
Y

RE-CHECKS & SPECIAL EXAMINATIONS

»

.

-Chest x—rav(PA&.LA’l’f)
L her o 2 gDl - "’fl"z{—(‘n
‘/..' :4./ r ‘/

oo . 1"‘""3-“
< ¥ ‘

-

r gt
'}
t

©

Bate of lase immunization

Semilpox R L i GLRTEat None [}
;e T,
Tetanuns .....,..,u....-......... RNone |7}

I cerrify that T have not :ecexved Vorkman's Compensartion, pension or damages for any in-
jury or disease excepe as follows:

1 fuesher centily that | have received n physical examination {(ncluding- an- auvdiomerric
examination), aad have been informed of she cesulis of such examinasion, and that my oceu-

pat{onu! and medica

.
' ¥ v

1 histaries, as recorded abuv;, are rue and complete.

-u'

Nep el

Witne

%8

LA e

Appllcam N

Indicate scats nnd disfignrements
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JOHN F. 5CALERA, M. D. 101 SAMPTON AVENUE SO. PLAINFIELD, N. J.

Nume | EMPLOYMENT. EXAMINATION RECORD
: » 1 e gl
Vel lony N 1104, ‘ Employer
Address Age Sex M. 5. W D. [
: 520 dalabend 53t £, Drange ' L 15 ?
1. Height 2. Wei'gh: 3. Bleod P.res.su:e 4. Pulse , S. Rearing Levels (Decibels) -
MR CaR ' ' " Cps. | 250 500 1000 2000 4000
6. Vision withour glasses 7. ¥ision with glasses 8. Color [} Rigbt '
Bet4/eioe Lold/onnl | Re1dfeeewn Lmld/onnn. '

R~20/s L=20/ciore | R=20/imgee L=20/.ocu.|9 Depta ] | Leke

KEEY: Normal [ - Abnormal Not Examined [ ) {Use this space 0 describe all defecrs)
10, Appearance d ‘21. Abdomen/ Scars

14, Skin [3 22. Hernias.

12, Eves =] | 23. lnguinal Rings

13. Ears/ Drums {2 | 24. Exr. Genitalia

14. Nose
15, Throat
1. Tecth/ Gums

25. Anus
26. Rectum/ Prostare
27. Extremities

EEGE

0| REAACOE0000

17. Neck 28, Back
18. Chest/ Breasts ¥ | 29. Refloxes
19. Hea
Heagt m/ 30, Blood >
20. Lungs. A |31 Urine
Arproved D Not Approved E Limited -

19 se.  JOHN F, SCALERA, M. D,

Restrictions: : Date Examiged Examiner
FORM S-128356




CCCUPATIONA L HISTORY

List all employers for whom applicant
worked for the last three years

PAST MEDICAL HISTORY
{Record narore and dates of all injuries,
operations aad major Hlaesses)

RE-CHECKS & SPECIAL EXAMINATIONS

3
e vad
~3
T
33
Pt
i
%
*
f
A2
st
5
o~
M
LR
e
i
e
oy
ot
M

Date of last immunization

Samlipox ... T TP R None [}
Tetands wwemepmcmivecaneumununas None ]

1 certify that L have not received Wo:kman s Compensation, pension or damages for any in-

jury or disease except as follows:

I further certify that I have received a physical examination (mc—ludmg an aundiometric
_examination), and have been informed of the results of such: examination, and that my occu-
'pat;onal and med:.cal hlstones, as recorded above; are true and camplete,

- - e o L

o ‘;-. '}.-x'. - R .

hel LA o i P

thess

.’ipplicam )

Indicate scars and disfigurements




L] E AL, SN

OB

)

e RV T e i, O S e et

QCL e B
Liscall employers for whom spplicant
worked for the last theee yeurs

WSTOR
{Record natuea aad dates of all injuries,
operations and major illnasses)

Aot I A ey

e St

/9570

YT
[RPEIR o NP

RE-Chizo. - . PLAL BAAMINA LG
Chest Xray
Pa and Lat

A Ol B R, A e

/‘,4{ ﬂwc/;,cr(/ /22';'r-'e"’-/‘)/5:‘3’/~i '
1

Date of test immonization

SUMIPOX nevon vasnnsanvnnaunsman None [7]
TEUBOUS wnmnennr ommnnnnasvanvunn None (]

T certify thac [ have not received Workman's Compensation, pension or damages for any ine

juty or disease excepr as follows:

1 fusther cortify that I have received a physical examination (including nn sudiometric
examination), and have been icfoxmed of the results of such examination, and that my occu«
pationsl and medical histories, as recorded above, are wtue and complere.

SIS AT S SBEASL  X A TR i 32 T e bt o

Wiimess ! T Applicant
9/21/84
Date

Indicate scare and disfigurements




Lot Masera s TORY
{Record nare and dares of all injwries,
operations and major illaesses)

T %~ /9%0

/95a

QCCL
List a1l employees for whom applicant
worked for the last three years

RE-Clhiue SPhLAL BAAMINAL .
Chest Xray
Pa and Lat

,_,M'L;:fz tpelS AR

. Date of laat imaunizaticn

SamlIPOX wowus swmenvesvnusnncana None [T]
TOLOOUS mnrammrosnesvvssvanunsan None [7]

Indicate scars and disfigurementy

- 1 certify chat I bave not received Workman's Compensation, pension or dspeges for any in-
jury or disesse except as follows:

I fusther ceqtify that I have teceived a physical examinution (including an audiomecric
examination), and have been informed of the results of such examination, and thet my oceune

pational and medical histocies, as ded sbove, &re true and complere.
Fitens 4 ¥ Applicunt
i 9/21/84
Date
FEST S povpmery aieq

‘G CVHATIVOS ‘d NHOI 61

Aronereas ,;;,ﬁu_&?oﬁ

SUEZ -8 WHOH
WUOPDTINOY
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. ) sapyanxy <1z | (3] 2wy /PR, ‘91 -
i} samsord /mmday 97 W wosy ‘41
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fa eypmapag axy vz | (A swnq fmey €Y
. (] sfupy psupnitef ¢z | [ saky 71
* | . sepmag -7z | (A BEAS 1
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JOHN F, SCALERA, M, . 101 SAMPTON AVENUE 5C. PLAINFIELD, N. J.

Name : EMPLOYMENT EXAMINATION RECORD
X A4 DD
1le T ey Vo T Y g -
, AL O LA _ Emplover
Address Age Sex M. 5 W D
Eo Ilolwbesd M, Gvangs =5 i ‘
1. Height I Weight 4, Blood Pressure | 4. Pulse 5. Hearing Levels (Decibels)
o . SR A 5y, -~
5 itk f! / 72 L/ Cps. 250 500 1000 2600 4900
6. Vigion without glasses ) 7. Vision with ,El’ass'es 8. Coloe } E ] » Right
R-14/.5% 11/ MY moroPS Lo .
CR-2042% L2078 | R-20/..0 . L-20/eee..| 9 Depth ] | Lek

KEY: Nomnal [ Abnormal [E Not Examined [7) : {Use this space to describe all defects)
10. Appeatance 21, Abdomen/ Scars ™

11. Skin [.] {22 Hernias [ B

13. Eyes 3 {23. Ingoinal Rings (B

13, Ears/ Drums [J | 24. Ext. Geniralia .

14, Nese {1 } 25 Anus ™

15. Throat £ ] 26, Rectum/ Prostate [

16. Teeth/ Guus 1§ 27. Exwemities £

17. Neck 7 | 28 Back )
. 18. Chest/ Breasts 1|29 Reflexes ()

19. Heart 71 1 30. Blood Oy

20, Langs 7] | 31, Urine Qf

Approved Not Approved B Limited D (:33 / 24 / atil

19 . JOHN F. SCALERA, M. D,

Restrictions: Date Examined ‘Examiner
FORM 8-12856

LMW
A
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B

OCCUPATIONAL HISTOGRY PAST MEDICAL HISTORY

RE-CHECKS & SPECIAL EXAMINATIONS
List all employers for whom applicant

{Record nature and dates of all injuries,

worked for the last three years operations and major illnesses) Mhizat v
¢ ] : P e gy
e .~ 0 N YN ' Ve e o - A
A et B L ey KK 2L FPaosnd Leh
o
/i{* ol

LB —

S e e vL-;Ja
L e - K f'f v
.,,z;;’f'} FAl - rf'ﬁ}‘ e

LEY B .

Date of last immunization Indicare scars and disfigurements

"S2mLPOE cuvoscrrmawvmananraans None [}

: TEAME ceccenmnemnrammmnn- wannas None [
I certify that I have not received Workman’s Compensation, pension or damages for any in- .
jury or disease except as follows:
. . . « e e . . . o - A\ A
I further certify that I have received a physical examination (including an audiometric @

examination), and have been informed of the results of such examination, and that my occu~
pational and medical histories, as recorded above, are true and complete.

Witmess Applican:

9‘4’{':"‘ "l / 8‘! k-
Date




WA LA e oAl e e

Lt X T SN i, SR LA  h s 1

OCCUPATIONAL HISTORY
Lisc all employers for whom applicant
wotked for the lase three yents

PAST MEDICAL HISTORY
(Record nature and dates of all iajuries,

operations and major illnessss)
<

_RE~CHE(;KS & SPECIAL EXAMINATIONS
CX (PAYRIAT)

Normal c-hes}-..

Date of last imm“nizni

Samlipox ... f, ................ Neone [T

Tetanus cauudavncnernvresvusuan. None 3

1 certify that I have not received Workman's Compenssation, pension or dJamages for any in-
jury or disease except a5 follows:

X ﬁu'rher cermify that I have received s physical sxaminarion (mdﬁdmg‘“‘zn"m&mmuc
on},and have been informed of the results of such examination, and thar my occur

22 '

| apd/medical histories, as recorded above, ;re true and col te.

Witness ¥ Applil‘:lm,l/

q 4293

Indicate scars and disfigurements

Date .
HRT A ors s s Aw b wAAINI L WRY N e Wb W Ak SRANE admiahry 1% 50
Name EMPLOYMENT EXAMINATION RECORD
»CB _Annupl
il 3 Emplayes
o Fallory, dillie vr o TR Feorrms
ress
i 3 ; § ] ™|
325 Helsted St. E. Orange, §.J. | ™| & Ryl
1. Reight 9. Weight “Bicod p tessur: 4 Pulse 5. Hearing Levels (Decibels) !
SN }9a. ] 33 " Cps. 250 300 1000 2000 #000
6. Vision withouw glasses 7. Vision with ‘!anes J’B. Color D" Right
1489 11637 Ro147. 29T 10 28 .
Re20e RO Lo20/ R0 ] Ret0/venae L=2670ne ]9 Dep [] ] Len |
KEY: Nommai (V) ~Abrormal 3] Not Examined ] {Use this space to describe all defects)
10, Appeersnce 21, Abdomen/Scars [j‘
11, Skin @27} 22. Herolas [val
12, Eyes £21 23. loguinal Rings =
13. Ears/ Drums &) 24. Ext. Genitalia el
I4. Nose 1] 25, Anvs jam|
15 Theoat 1| 26. Rectum/ Prostate [
16. Teesh/ Gums jozg b2 Extremivies sy
17, Nesk - JE 128, Back =af
18, Chest/ Breasts (=% | 29. Reflexes lEay
19. Hear =] 30, Blood &1 -
20. Longs 21 3L, tine e |
174 Limited .
Approved Net Approved [ | imited [} 7" 13 ”g___g JOHN F. SCALERA, M. D.

Heawictions: Date Examined

FORM §-128588

Examinex




v reae e o e 1 sk w4 8

FRIT AP LRNY

OCCUFATIQNAL HISTORY PAST MEDICAL HISTORY
Lise all cmployers for whom applicant {Record namee and dates of all injuries,
worked for the last three years operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS

CX (PA)ELALT)

Normal chesy .

Dare of iast mmumndggp

Samllpox ...../. e eiieiusne Nome [J)
Tetanus aevbovavvnnpvuccnranas None )

1 certify thas I have not received Workman's Compensation, pension or damages for any in-
jury or disease except as follows: )

i f\mher cerrify that [ have received o physicsl examipation (mc!mﬁurmuduvm

on),and have been informed of the results of such examinasion, and that my occu-

istories, as recorded above.?rc troe an;?p;:

T Apphcant

G-13 - 3
! Date

Indicate scars and disfignrements

N las nin i

D et s Y W

AR PR XS




LS AU RIS VA

R R N TP Y

N

e

bl hp et Tiamab fe s ®

LSttt Wb st

TTTTUCEEAGN v s v estmn iy ath dee” e erpares T I THVWATIGS O RNV enriry s & .
Name EMPLOYMENT EXAMINATION RECORD
a1l . “CP Annual
vallorw, #illie Emplo;er
Address Age Sex M. 8 W D. €L an .
‘326 Helsted St. E. Ovenge, HeJ. ro | RaL j,s’/nr'."
1. Height T3 Weight 3. Blood Pressure | 4. Pulse S. Hearing Levels (Decibrla) /
i 3 “ -
S M 192 /33/9 A Lps, 240 S00 1000 7000 | 4060
6. Vision withour plreses 7. Vigion wi:h‘lnuscs 8 Color E:«,V Righ
ght
8100 6F 10, BT Re10r. 24T 1ar 248
Re20: 29 w0780 R-20/..... L w20 eune-|9 Dep [ ] | Ler
KEY: Nomal [ Not Exemined (] {Use this space to describe all defeces)

Abnormal (¥

10, Appearance 71 21. Abdomen/Scars (’_'5
1t. Skin Y] 21 Rewpias B“
12, Eyes §-17] 23. Inguinal Rings er
13, Ears/Drums ] 24 Ext, Genitalia al
14. Nose £+ 25 Anus .}
13. Thros §=2-| 26. Recrum Prossate =]
16. Teets/ Gums |27, Exceemsnies )
17, Neck fe3-| 28, Back (=l
18, Chest/ Breass (=} 129, Reflexes {a )
19, Heant B3| 30, Blood £7]
20, Lung £ | 31 Urine oy
Approved IE/ ot Approved D Limited D

Resrsictions:
FORM 5-12856

9-13-

Dare Examined

195__3, JOHN F. SCALERA, M. D.

Examiner




JOHN F. SCALERA, M. D. 101 SAMPTON AVENUE 50, PLAINFIELD, N. J.

Name EMPLOYMENT EXAMINATION RECORD
R R e

KSR ST, LAY e Employer
Addrcas ' . Age Sex M. S WD H i ms .

T'_-. -—'2: » |‘ 3 ‘? -."..4"".‘5- ?l “‘:"-a‘ T" 7 .ﬂ‘ g Rt ] ' r:’:* Y ' } ) o

R Talabed B4, B Ozangs, J.7. e R¥L4r7)s
1. Heigat 3. Weighe 3. Blood /’tessuu 4. Puise{/ ) "% Hearing Levels (Decibels) /
. ; . . 4

S M ]9 2. /33 && _Gps. 250 500 1000 2000 4000
G, Vision withour glasses 7. Vision with élasses : 8. Color - Right
hY = ; i
Rotar 87 Lo1a/ 87| Ro1ar 20T yas 2] : v
R-20428 120780 | R-20/eu.. Lo207. oo 9. Depth [ | | lLeh
KEY: Normal [ Abnaogmal Not Examined [ {Use this space to describe all defects)
10. Appearance &7 | 21. Abdomen/ Scars D ‘
11, Skin 3 122 Hernias 7
12. Eyes E=171 23, Inguinsl Rings =r
13. Ears/ Drums 171 24. Ext. Genicalia
14. Nose =171 25. Anus ™M
15. Throat £ 28. Rectom/ Prostate .|
16, Teeth/ Gums. =T | 27. Excremities £
17. Neck T} | 28. Back BT
18. Chest/ Breasts [=F 1 29. Reflexes iy
19, Heart 30, Blood =11 -
20. Lupgs I3 | 31 Usine i) g
‘Approved -’ Not Approved D Limited D (‘? }’ 3 N 3
. 192..— JOHMN F. SCALERA, M. D.

Restrictions:

Date Examined Examiner

FORM S5-12856




PAST MEDICAL HISTORY

{(Record natuce and dates of all injucies,
operarions and major illnesses)

OCCUPATIONAL HISTORY

List all employers for whom applicant
worked for the last three yeats

-RE-CHECKS & SPECIAL EXAMINATIONS

5t s S —

2.5 ‘g “,

Novrmael ¢ he‘&}- ,

Dage of ha;sz immunizati - .
Samllpox ....[('.?... e nenuas None

"Tetanus cavalcvcavcananannunenens NODE

(-
0

1 certify that I have not received Workman’s Compeasation, pension or damages for any in-
jury or disease excepr as follows:

I further certify that I have received a physical examination (m:-ludmg'a'ﬁ"am}mmctnc

on),and have been informed of the results of such examination, and thar my occu-

la medlcwas recorded above, are ue and ¢
e -

Witness

Indicate scars and disfigurements




SLIAIN I, B ORI W TEETAR, -
Name ' EMPLOYMENT EXAMINATION RECORD
WCD- Annual
Mallory, Willie . EmEl"DE“ -
Address ' Age Sex M. 5 ¥ D | Hearing
' ' ' RS/ - T
326 Halstead Street, East Orange 51 M L o 5
P , -
i Weigh 3. Blood Presspre | 4, Pulse 5. Heasring Levels (Decibe
L gy 2R . A ’/ < 250 500 1000 1000
__5 (7' 144 4’2)3 . / '.{.7 J‘-r? [Wgrd P8, a5
6. Vision without glasses 7. Visjon with ‘il’aségs / ’8. Colex M Right
Rowr B Lo K R-1asF2 Lo fd
R—20250Y L-20/e?31 R-200. . £-207.ccec|9 Deph [ ] | Len
KEY: Nommal {A Abnormal [§]  Not Examined {7} (Use this space to describe all defects)
H 1!
'
H 14, Appearance {g}‘]l. Abdomen/ Scars gl
h 11. 8kin %1 22. Hemias o
, 12. Eyes ['3( 23. Inguinal Rings [;
: 13, Esgs/Drums [:3/ 24. Ext. Geoinalia -
1 14, Nose EJ’/ 25, Auus 8 4
i 15. Throat (5] 26, Recrum/ Proseae rel
: 16. Teeth/ Gums (] 27 Exuesicies o
17, Neck 1 28. Back %)
: 18, Chest/ Breasts V] 29 Rellexes iy y
: 19. Hexrr 5] 30. Blaod ol 73
1 20, Lungs 9] 31. Urine |
: Limived
H approved [ Not Approved [] miced [] 10/15/82 1y soun F. SCALERA, M.D.
: § Date Examined Examiner
3 . Resticiions:
! FORM S-12836
i
%
:i .
3 OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATION
& Lisr all employers for whom applicans (Recard nature and dates of all injuries,
worked for che fasc :hr_ee years operations and major illnesses) { CX ( Py & Tat )
4 o, PQ”I io Py el
§ h ') O.Li hY
4
s
b
::é Date of last immu?!ntlou Indicare scars and disfigurements
:?; -Slmﬂpb; apges iunsnpmmnenr s eae NORE D
4 Tetanor . 3..TIONGHE. BEO.. Nove [
3 T eertify that { have not received Workman's Compensation, pension or damages for any in-
gf jury or disease except as follows: :
:::!: . N
ke T further certify that [ have received o physical examingrion (including an audiomessic
3 exan}.is‘m‘ti ), and bave been informed of the results of such examination, and that my occu-
& padonal.dnd medécal histories, as recorded above, ace true and complere,
A e 40 Sy,
g ST e Witpess Avsiicent
# HE
: ‘ —30,415,482
g Date
g




et S p i seRUYY 3

st th des o1 SEORRE, L

oW owan e

TR I N h N,

LRIV 0 e 3N R D WY T Y

Best pomat

Name

EMPLOYMENT EXAMINATION RECORD

. WCD- Annual
Mallory, Willie . Exnisger :
Address B Age Sex M. § W D Heaglng
- ) P e

326 Halstead Btreet, East Orange 51 M RS/ 1
1. Hc.uht” 12, Weight 5. Biood Pieaspre 4. Poise ) $. Hearing Levels (Decibels) .

5/ YRR IRAY A /R /521 T /Cps. 250 500 1000 2000
6. Vision without glasses 7. Vision with ‘g/ln £33 —1"'8- Color @/ Right

R-147.33 L1450 R B };-wo?i{?‘

R=204000) L-20/cP] R-20e. .o L~20/_....f9 Depth [ ] | fen
KEY: Nommal @ Abnormal [} Not Examined [7] » Use this space ro describe all defects)
10. Appearance K321 Avdomea/Scers 3
1. Skin 3] 22. Hemias !
12, Eyes 9] 23. Inguinel Rings !
13. Ears/Dums E/ 24. Ext. Genltalia ]
14. Nose =1} 25. Anus =1
15. Throar 3] 26. Rectam/ Prostate jre)
16. Teeth/Gums ] 27, Exuemities o]
17. Neck Y1 28. Back 3
18, Chest/ Breasts V] 29, Reflexes oy B
19. Hearr =34 30, Blood V4
20, Lungs 971 31. Usine 31

/ _ a
) /
N d Limiced
Aprenet e Bapree D D 10/15/82 19 . JOHN F. SCALERA, M. D,
Resuicrions: Date Examined Exusminer
FORM 5-12856
OCCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATION

List all employers for whom applicant
worked for the last three years

{Record satwre and dares of all injuries,
operations and major illnesses)

CX ( Pa & Lat )

2 cad, i)c,r‘ b-‘& ey, o)

noda,

Tetanas .

EXRLA

Date of last immnp;urion

Samlpox wpcuunnnn. cemeneavane N |
I HEHERE ABE. yee 5

" Indicate scars and disfigurements

I certify thac I have not received Workman's Compensation, pension or damages for any in-

jury or-disease except as follows:

1 further cectify that 1 have received a physical exemination {including an audiometric
examination), and have been informed of the resulis of such ex

pational.aed medical hiscories, as
S N a by

amination, and thac my acen-

recorded above, are teus and complete,

[P R ———7 Y-

10715 /09
RENETY

Applicany

Daze




JOHN F. SCALERA, M. D. 101 SAMPTON AVENUE 50. PLAINFIELD, N, J.

Neme . EMPLOYMENT EXAMINATION RECORD
Mallory, Wiilie 70D~ Anpual
mployer
Address Age Sex M. S W D, He &:K'i Fe e .
326 Halstead Street, East Orange . |51 M R L
1. Heigi.xt Z.Tﬁeight . 3. ﬁlwd Pressure | 4. 'Pulseu 5. Hearing Levels (Decibels)
SR RO S B ‘Cps. 250 500 1000 2000 4000

6. Vigion without glaases 7. Visien with §Laséés : - :_8. Color ' Right

R-147. 32 L-14/.0 | Ro1a/250 LotarHd

R=20/4800 Le=20/mhie] Re20p Le20/en-. 9. Depan | | | Ler
KEY: Normal Abnormal [X] Not Examined [7) ) “(Use this space to describe all defects)
10. Appearance F -] 21. Abdomen/ Scars )
11. Skin 371 22. Hernias [E
12. Eyes "‘ 23. laguinal Rings [;;[
13. Ears/ Drums [3"] 24. Fxt. Genitalia 3
14, Nose 7] 25. Anus o)
15, Throat [/} 26. Rectum/ Prostate [
16, Teeth/ Gums | 27, Extremicies O]
17. Neck 1] 28. Back 3
18, Chest/ Breasts 3120 Refleses 3
19. Hear: 231 30. Blood mi
20, Lungs “} 31. Urine 9
Approved '! Not Approved 1 Limited D

’ 10/15/82 19 JOHN F. SCALERA, M. D.

Resuicrions:

Date Examined Examiner

FORM S8-iz2ess




OCCUPATIONAL HISTORY

List all employers for whom applicant
worked for the last three years

PAST MEDICAL HISTORY

{Record nature and dates of all injucies,
operations and major illnesses)

—

RE-CHECKS & SPECIAL ENAMINATIONS
CX { Pa & Lst )

“
i

-
i

Date of last immup’.jzation

Samllpox v ppes connn
Tetanus 9-...@.!.1-

-.......--.. None [}
1S . 880 . None [

I certify thar J have not received Workman’s Compensation, pension or damages for any io-

jury or disease except as follows:

I further certify that I have received a physical examination (including an audiometric |

exammaugn), and have been informed of the results of such examination, and that my occa~
pauaeﬁl"«and medical histories, as recorded above, aze true and complete,

S o R A JU T

Al -
R

e e I

Applicant

—10/15 /80

b g ""—'Data

Indicate scars and disfigurements
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P

et

AN KC AR B PO SRS A SRR L R RO LAt

s

et MY

Address

2 2 b/»? ygffrﬁg C’P Ot it s

1. Heighs G0 Pressun: 4. Puise 5. Hearing Levels (Deélbela)

Y /97 / 4 o/?& 7 2 | T 250 500 1000 2000 | 4000
6. Vision withoue glasses ‘I.‘Viuion with glassea 8. Cotor [ Right

R-1/80. Lm0/ 58 | Rola/eeees Latiyonn. -

R=20.20 La20/P8. | Ra20/umree Lw20/c. {0 Deopt [ | Lent
KEY: Normal Abncm;r@ et Examined 1] Be ihxa SPace to doscribe all 2!3«:(3)
10, Appearance [ﬂ' 11. Abdomen/Scars’ Er / blﬂra/ W 5
1. Skin =] 22. Hemias [21‘
12. Eyes [3’ 23. Ingninalk Riogs {Zr
13, Ears/ Druma [Z] 24. Ext. Geoleelis (}_'f
14, Nose 1] 25 Anus ol
1%, Throat A’} 26. Rectum/ Prostare () N
16. Teeth/ Gums @/ 27. Extremities ﬁ 5
17. Neck 1] 28. Buck !

L
18, Chest/ Brednts {2( 29. Reflexes- fj‘
19, Heart { 30, Blood -
20. Luugs =] 21 vrine ] i
Approved m Nor Approved [::] Limited [j 9 Z -7 3. ’ _
198 JOHN F. SCALERA, M.D.
Restrictionss Date Examined - Examine:
FORM S-12858
OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS
List afl employers for whom applicant (Record natare and dates of all injuries, M ‘
worked for the last three years operations snd major illnesses)

W‘M"’?’"vﬁt
Ay iy o

Date of last immunlzation

Tetanus ...

Samiipox ....[?........--..._. None (7]

........-.... None [}

N LA

{ certify that T have not received Workman's Compensation, pension & dasages for any in-
jury or disease axcept as follows:

I furshex cestify that | have seceived a physical examination (locluding an sudiomensic
examination), and have been informed of the results of such exumination, and that my ocen-
pationsl and medical histories, as recorded above, are true and complete.

Witness Appilenar

Gty -5/

vare
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JOHN F. SCALERA, M. D.

,w; -.\qt-\ Ymd
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EMPLDY

aod '}{'_‘ S
it 9&'”%"" " .A 1

».i’-
¥l ang
'

101 SAMPTON AVENUE SO.

fee ML AT

R RAI

b NN e P AR i:w.s:&«,&ww;»’m

Addseas Age Sex
P -

A b[ﬂ'i;ff C‘/“  Oprprees S0 /545
1. He! zhr R eighc Io Pressuce | 4, Polse T. 5, Heating Levels (Decibals)

£y /‘.? / / / %6 7 2 Cps. 250 “300 1000 2000, | 4000
6. Viston wichour glasses 7. Vision with glasses 8, Coloy Right

LRRIVE % SETRVVE-( - BEE WEVYRINN W0 VRN B s

Re204 2@, Lo20/FR [ Re20/-coie Lee20/eee|9. Depth [[] | Lett
KEY: Normal f'fj Abnormal [_'E] Not Exeniined ﬁ (Use this space to descn ail ﬁfects) 5 , =
10. Appenrance [{ 21, Abdomen/Scars [2’: / MM"Z /Aﬁw
11. 8kia [3/ 22, Hecnins (e ’d F2r
12. Byes ] 23. toguls! Rings o1l :
13, Eurs/ Drums {2} 24. Bxt. Genatia =
14. Nose G’ 25, Anus [ ]
13, Throax 2] 26. Rectum/ Peostate q’,
18, Toeik/ Guma E’ 27. Exvremities Py
17, Neck r_’( 26, Back el
18. Chest/ Bressts [i 29, Reflexes- ﬂ
19, Heart {f 30, Blood 3

‘e
20, Lungs @’ 31, Urdne {=g
Approved [ ] Not Appraved | ] Limited D 9 -7 X )
. 1950 JOHN F. SCALERA, M. D.

Restictivas:

FORM §-128%56

Date Examined

Exmminer

.. * -

OCCUPATIONAL HISTORY PAST MEDICAL HISTORY ‘RE-CHECKS & SPECIAL EXAMINATIONS
List all employers for whom applicant {Record nature and daces of all injuries, :J :
worked for the last thres years operations and major illnesses) -‘ﬁk
A
r : .
' Mm« <
Date of last homunization . lndmaw scurs e:nd dxsﬁgu:emems
Samllpox wouee sovnvanrneoanew NOne []
Tesanus -.--fiwu--"....- None {3

I cerdify thar J have not received Workman’s Compensation, pension 6r damages foxr any in-

jury or disease excent as follows:

1 further certify thar | have ceceived a physical examination (including an sudiometric
examinarion), and have been informed of the resules of such examination, and that my occu~
pational and medical kistoties, as recorded above, sce tue and complete,

Witness Applicant
Gy 2 -5/
Date
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JOHN F, SCALERA, M. D.

T

$C. PLAINFIELD, N. J.

101 SAMPTON AVE'.NUE
Name EMPLOYHENT EXAM!HAT’ ON RECORD
?t’,:' & b I anl ~ R P Employer ;',K,{:erar«. o
Address ) Age Sex. M. 8. W. D. 7 ;7 o !
Ry o o F DL e
} AL f"' ZE /:t; St S A R g pF e 5 s
. Heighr 2. Weight 3. Blocd) Pressure | 4. Pulse 5. Hearing Levels {Decibels)
=f':: ‘s FG IO e Cps. 250 500 1600 2000 4000
6. Visica withour glasses 7. Vision with glasses 8. Ceolor ‘ Right
R-122.80. L-1ar 0% | R-14/..... L=18/cu.
~20Lk L-20/000. | R-20/co.. L =20/ e 9. Depth[ | | Lek
EEY: Nomal ] Abnormal %) 'Not BExamined [ ) {Use this. space to describe all defects) j e
: . S o e & tties S gt e RIS - i
10, Appearance 2 { 21. Abdomen/Scars ¢ B et Al - ;? Lt &
11. Skin =] 22. Herias = . P v v ,,«"w-,. e
i - AR A RO = Brd
12. Eyes B/ 23, Inguinal Rings [:}’ /
13. Ears/ Drams =31 24. Exr, Genpitalia =
14. Nose '} 25, Anus -
15, Throat [ | 26. Rectam/ Prostate ()
16. Teeth/ Gums [ | 27. Extremities Ef i
17, Neck 1| 28. Back el
18, Chest/Breasts [ | 29. Reflexes |
19, Heart [jf 30, Blood -
20, Lungs | 31 Urine gl
Approved D Not Approved D Limited D ¥ arF 2 )
| Z. . 1927 JOHN F. SCALERA, M.D.
Restrictions: Dute Examined Examiner

FORM 5-12858
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OCCUPATIONAL HISTORY
List all employers for whom applicant
warked for the last chree yeass

PAST MEDICAL HISTORY .

{Record namre and dates of all injuries,
operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS

Date of last immunization

SamlIpoX wuw.. ?__..-..;_-'-----. None []
Tetanus .....Z..Z.,afgf..-....._.._ None [}

I certify chat I have not received Workman’s Compensation, pension br damages for any in-
jury or disease except as follows:

‘1 forcher cextify that I have received a physical examination (including an auwdiometric
_examination), and have been informed of the results of such examinarion, and thar my occen-
pational and medical histories, as recorded above, are rue and complete.

Witness

Applicant

55 ShSeTeiy
54 ey
SRt s

R AR

Indicate scars and disfigurements
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Ewfaly :;a“;x-;“a'k E:/‘i\)mlnmg'ri {1 RECORD
) t - [ L y .

Lhrtogy Mo ' Eutins . S
Address ’ V4 Age Sex (M5 w D /M P
33c Hatsrep ST E oggrge | wv | w7 57
THeight 7 |2 Weight 3. Bload Pressure | 4, Pulse 3. Rmating Levels (Docibein) g

" 9 20 /7% 2 '

£/ /88 /. /}p’ b4 Cps. 250 500 1000 2000 T aono
§. Visien withour glasses 7. Vision withlglasses 8. Color [ £} Right

RoreF Lt s Lela/ P28

R-20222 Lo20720. | Riz0s..... Lw20/nec |9 Dep [ ] | Lene
KEY: Noma} ﬁ Abnormal [X] - Not Examined [} {Use this space to describe sl) defeces)
10. Appearance 27 | 21, Abdomon/Scars [t
1. skin £ | 22 Hecaias ical
12. Eyes [} 23. Ingoinal Rings m
13. Ears/Drums [ ] 24. Exx. Gendtelia Vg
14. Nose m/ 25. Aaus ]
15. Theoat m/ 26, Recuum/ Prosiate 3
16. Teeth/Gums 21 | 27. Exweniries g |
17, Neck 77 | 28 Back =

e
18. Chess/ Breasta 7] 29. Reflexes =
19, Heart | ] 30. Blood ]
20. Lungs . [F7] 31 Uddae =g
Approved D‘ Rot Approved D Limjeed [} y - (- . @
' ; 19 JOHN ¥, SCALERA, M. D,

Restictionst i Dare Examined Examioer

;
i
i

FORM 5-12086




@
K

N

ot
o) 1]
o ‘
. 2 £
2 &
" m_
=
4 .m
% . ©
[ - i
i A H
a B
. A .~ "
N i B
G ¢
‘ R 3
3 g i
Cooey
Qm. g 2
..l 3
‘a. §5 g s
-
‘ ‘ =2 2
TE G S E: :
3 -..w M
: Lo ) k-]
: R )
.o B H %
EE 1 HE &
g ‘ )
.1 W e ..”.m ~ g
Y -um ¥ 3 mm m W
2oy RN 25 |2
[ £~ L “m B
2 g L ME g8 & ™
. . @ 2 E I )
. 55 !N N
53 ~NHE E52 ~
k bom @ m HE o a a/
. Yoy B PR B g
‘ + 5 & mm g m.mm
g l.!m‘m B8
£ T g dia ¥
ool S Eglg
e | @ )..m ~
m 2 B et G
i g fil
=88
z 3 2iz
8 g LI}
. 8 o« m ot Ay
HM - dbw
& 3 w.mm
= 5 B ¥
. Rk
mm TE g87%
.W.t &= e.m%
B e 2ax
g e 2 283
£ 5 SR 3% s
g5 —ef I8
e a & lmqﬂ ]
- r: =
¢ B o P T aw |
ik Vu LRl B
¢k p 4
. B A g k¥
o E = 2 ..m. E
R i3 5%z
: >R 2 &
; ﬂw .m..m M =
- hﬂ e K
3 £5 £48
§g &
g nen e B

WY B

)

ZRINY N

Nna 1 8
RS




& ‘

LR I L
PR o Lo, ol

f ‘ 7
. .‘:- (RO (R

. .
vt tan e aniidpn +  aleer wtae o e den

JOHN P, SCALERA. M. Q. 101 SAMPTON AVENUE. 20, PLA[NF‘ELB, N- J. K
R i " X . o Ine Lo i -
ALY -
326 /J/H.S'T&‘p ST‘ E_Oppnrs & &G |\ A7 ' /ﬁ/;“’
1. Heighe c« 3. Weight 3. Blood Prossure | 4 Pulse 5. Hearing Levels (Decibels)
S 488 /20 A‘@’ 2% _Cos. 250 500 1000 2000 | 4600
8. Vision withour glasses 7. Vision with’; gjasses 8. Color @/ Righs -
Rt/ L1/ 8 RS L 2B,
R-207.82 120/ 23. | R=20/ueeee L=20/ueues|9. Depth [ ] ]| Lere
KEY: Normal- Abnormal {X] ot Examined Ej (Use thie space to deseribe all defects)
10. Appencance [T | 21, Abdomen/ Scara Z1
11, Skia 7 | 22. Hemias It
12. Eyes {7} 23. Ioguinal Rings el
13. Ears/ Droms 2] 24 Ext. Genitalin 71 |
: 14, Nuse m/ 2%, Anus (8]
H 15, Throat [Zr 26. Recrum/ Progtaxe [}
! 16. Teeth/ Gums 71 | 27, Exscemicies e
: 17, Neck o7 |2 Bucke, - e |
* 18, Chest/ Breasts {77 | 29, Reflexes ';3-/
5 19. Hemse x| 30. Blood ]
“ 20. Langs 2] 31. Urine (™
’ Approved ] Not Approved [ ] Limited ] G ~2.8" )
i 198> JOHN F. SCALERA, M.D.
4 Resccietdons; Date Examined Examiner

o R BN P S, 2 SRS SR RAEAEE 0 2 » SN e B e L s 3050

FORM 5-12858

OCCUPATIONAL HISTORY
List all employers for whom applicant
worked for the last three years

PAST MEDICAL HISTORY
{Record nature and daces of all injuries,
operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS

iheat kaay = Mame

Date of last immonnizarion

Samllpoxs wuw p g mmsnnannn None {7}
Tetanus *../??gn-«»-« None (]

1 certify that I have not received Workman’s Compensation, pension & demages for any ine

jury ot disease excepr as follows:

I further centify that I have received 2 physical exeminarion mc
w’d have been informed of the results of such examination, and that my occus

iional and medical histories, as recorded above, are true and complets.

Witness

Applicant

9/257 0

Dare
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101 SAMPTON AVENUE-
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st

ulor svme

FORM S-128556

Dare Examined

- - fn s -w".'t
e 1 . B N A4 R X v':""""wi?"’h T:":@u ) o5
Z"bl—bo p v W L
Addresa Age {
el - . y /
326 /Jsmw ST E_Cppmse i | m | 575
1. Haight I Weight 3. Blaod Pressure | 4 Paise " g 3. Hearing Levels {Devihels)
4 e Zﬂ . 2’

v /28 /20 /5% 7 “Cps. 250 590 1000 2000 | 4000
6. Vision without glasses 7. Vision with’; uses 8. Celor m" Right -

Rt l Lo Y R Lo 2B,

R-20/%2 L-20/ A2 | R-20/eenns L=20/weuei ] Depi [ | Lete
KEY: Nommsal (] Abnotmal [X] Not Examined (7] {Use this space to describe all defects)
10. Appeatance 27| 21. Abdomen/Scars 1744
11 Skin (1 | 22. sernias el
12. Eyes 71 23, Inguinal Rings il
13. Ears/Drums | 24. Ext. Geniwmlia S g
14, Nose 1 | 25 Aaus o
1%, Theoat {Zr 26. Rectum/ Prostate |
16, Tewth/ Guma 21 { 27, Extrenities g '
17, Neek @7 | 28 Back _ Z/ ]
18, Chest/ Breasts =7 | 29. Reflexes 21
19, Heart A} 30, Blood O »
20. Lungs 4] 3L Udae (7 ¢
Approved || Mot Approved { | Limiced ) ? -2 g)

19£7 JOHN M. SCALERA, M. D,

Resrictions:

Examiner

B T I

. 2

OCCUPATIONAL HISTORY
List all cmployers for whom applicant
worked for the last three years

PAST MEDICAL HISTORY
{Record nature and dates of all injuries,
operations and cisjor illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS

Sk AR RS

Y

e g s IO B ABIRR T -

T

A, ”.M,,%..Iz,,, i

Date of last immunizadon
Samlipox ...

emavensun Nope (7]

Tetanus ---./g:?-ﬁ-------‘- None {1

I cesify thnt I have not received Workman's Compensation, pension dr damages for any fn-
jury or disease except as follows:

1 further cectify that I have received a physical examinacion (.

Sowbodimyemmnsliasinit
rﬁmd have been informed of the resules of such examination, and that wy occuns
ionsl and medical histories, as recorded above, are tue and complere.

Applicant

7/257 %0

Witness

Date




hame EMPLUYMENT E/SAMIHATION RECORD 7
L .
-~
Mrtopy My o Epploer -

Address / Age Sex (MS WD !M; ; r
3% Macsren ST E_Opsrce | 49 | m 5]
1. ﬁnigh& pee 2z eigh:‘ 3. Blocd Fressure | 4. Pulse S. Hearing Levels (Decibels) —

e 88 /Et)/yg 72 " Cps. 250 500 1000 2000 4000
6. Vision without glasses .| 7. Vision with/glasses 8 Coter [ &4 Right ' )

row ¥l Lt rondde Lo 2B,

R-20/dP. Lw20/ 20, | Re20/vvoee Lo20/eeenn) 9 Do 7] ] 1ot .
KEY: Nomal (7] . Abnormal [¥] Not Exumined E (Use this space to describt all defects)
10. Appestance - 1| 21, Abdomen/ Scars 21
11, Skin 1| 22, Hernias d
12, Eyes 2] 23. tnguioat Rings {j

4
13, Ears/Drums ] 24 Exx. Genlwmiis ]
14. Nose m’ 2%, Anus 3
15. Throat m’ 26, Recmm/ Prosate a
16. Teech/ Gums 27 | 27. Extremities 1
17. Neck ﬂ 28. Back {2'/
18. Chest/ Breasy BT | 29. Reflexes =
19, Heart | "} 30. Blood O
} -
20, Lungs X131 Udne (=g
Approved (:L Not Approved {:j Limived D -
! : 9 25" 19&) JOHN F. SCALERA, M.D.
Restrictions: % ! Dare Exanined Exuminer
FORM S-12846
(LN N VT Pas. oAl Loiioid HEendthochs & SFECIAL EXAMINATIONS

List a}l emplovers for whom applicant
worked for the fast three years

{Record nature and dates of all injuries,
operations and major ilnesves:

W/ I‘:»«fl'j ’l’i"':"’""

Dage of last immunization

Samllpox cnne danmesens NODE {:‘_]
Totanus .../Qpﬁ.-.--.... None [T

Indicate scars and disfigurements

1 cextify that I have not received Workman's Compensation, peasion &t damages for any ine

“jory or disease except as follows:

1 fnrdxer cemfy thac 1 have receivaed s physical examination M

¢ d have been informed of the results of such examipation, and that my occu-~
jonal and medical histories, as recorded above, are wne and complete.

Witness Awlicani
9/257 &0
Vate
/ -~ »
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JOHN F. SCALERA| M. D.

TR

04 SAMP'T'OH AVENUE

SO. PLAINFIELD, N. J.

gt rme L T R

i ,-,'v \ w “'h\n_

Addreas

326 QﬁLs?‘eg S E_Opgprs s

/5715

FORM 5-12856

1. Helghz e 2. Weight 3. Blood Bressure | & Palse $. Hearing Levels (Decibels)
___i 74 e85 /. 2"/73 o “Cre. 250 200 1000 2000 1 4000
6, Vislox withour glasses 7. Vision wi;h’ glasges 8. Color @” Right

Rowf b B ReuPMS Lew 2B

R-20.0. L-20/23. | ®Z20/.... Lw20/ueeee]| 9 Dept [ | rete
KEY: Normel AbnomaT@ Not Examioed [ (Use this space to desceibe all defects)
10. Appearance 21 | 31. Abdomen/Scars vag |
11, Skin 7 | 22. Hewmias 2/
12. Eyes - [’} 23. Ingninal Ringa 1l
13. Eats/Drums 7] 24. Exc. Geaitalia ol
14. Noze 71 § 25 Auns o
15. Throat {2]/ 26, Rectum/ Progtate (o}
16. Tecth/ Gums 71| 17. Ezsvemtties i
17. Neck &7 | 26. Back . 1 /
18, Chest/ Breasts 27 ] 29« Refiexes [
19. Heart '} 30. Bload [ .
20. Lusgs 2] 31. Uddne jLmq
Approved D Not Approved D Limited D 9 . {» &)

. 19 JOHN F. SCALERA, M. D.

Restricrions: Dste Examiced - Examiner

OCCUPATIONAL HISTORY
List all employers for whom applicaat
worked for the last three years

PAST MEDICAL HISTORY
(Record natuce and dates of &1l injuries,
operations aod major illaesses)

't RE-CHECKS & SPECIAL EXAMINATIONS

J&dkw&g - Kionk

Date of Jast immunizarion

Samdlpox ... PP
Tewonr oo B G

semmnnnne Noge [T
sonnewnawe NORE [T}

I cestify that I have not received Workman's Compensstion, peasion dr damages foc any in-

jury or disease except as follows:

I further certify that I have received a physical examination Sewdedingensesndbimnes
gﬁnﬂiﬁmd have been informed of the results of such examination, snd thac my oceu-
o1

- .

al and medical histories, as recoxrded above, are true and complete.

.

(3

Witness

Applicant

9/2.57 80

Date




JOMN F. SCALERA, M. D. 101 SAMPTON AVENUE 50. PLAINFIELD, N. J.

Nome EMPLOY??{T EXAMINATION RECORD
L_%L Lo fg ‘k/ ) L’L’/ : {, § -? et Eg}player P .
Address ) 7 Age Sex (M S WD ({@az«.u«m) ;
206 ./QJ = T A SRy .~ 7% sa "7
A& ALSTE B S! E . o @ & z?// 47 —
1. Height < 3. Weight 3. ‘Blood E"ressﬂre 4. Pulse $. Hearing Levels (Decibels)
£ FZs e 7 x Cps. 250 500 | 1600 2000 | 4000
" 6. Vislon withour glasses 7. Visien mth’g}asses 8. Colos @*" Right '
potar b Lo 3 Rt Lo 14/&?“.25- _
~20222 Lo20s 3 | Ro20/eeeeL-20/io| 9 Depm [} ] Lerr
KEY: Nommal Abnormal [T} Not Examined [} ' (Use this space to describe all defects)
10. Appearance L7 | 21, Abdomen/ Scars o
11. Skin =71 | 22, Hernlas 3
12. Eyes (A | 23. Inguinal Rings O
13, Ears/ Drums & {24, Exi. Genitalia il :
14, Nose ' 25. Anus .
13, Throat =7 { 26. Rectum/ Prostate [
16. Teeth/ Gums 27, Extremities
17, Neck Ej 38. Back - =
18. Chest/ Breasts 29. Reflexes =t
19. Heaxt =1 130, Blood (]
20. Lungs 2 s Utine = é
Approved . D Not Approved D Limired D

P
150~ JOHN F.SCALERA, M.D.

Rescrictions: Date Examined Examiner
FORM S-12856




OCCUPATIONAL HISTORY - PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS
List all employers for whom applicant {Record nature and dates of all injuries, s o ‘ ‘ 7,
worked for the last three years sperations and major illnesses) ) A o MO RSP R
pd ~
f/j
Dat= of last immunization Indicate scars and disfigurements
Samlipox ... magammmmmnwes None {7}
Tetanus n--(f?—? —-—u--um--. None [:}

. I certify that I have not received Workman’s Compensation, pension dr dapnges for any ia-
jury or disease excepr as follows:

I fnrtber Cettlfy that 1 have received a physical examination fenelvdie B3 :
e d have been informed of the results of such examination, and that my occu-
amonal and medical histories, as recorded ahove, are yme and complete.

H Wirness Applicant

j.";s.i., 7 ?;‘?,}

Date

&&ri
et
Earmee |




JOMM F. SCALERA, M. D.

&) < ¥ KAy T ———

101 SAMPTON AVENUE

50. PLAINFIELD, N. 1.

Name Y EXAMINATION RECORD
Employer L
Address L0 Agc Sex M. 5. %W D r d
. f{}z BRI
4 . £ e

1. Height 7. Weight 3. Biood Pres§urc 4 Pulg,e" 5. Hearing Levels (Dacibels)

g ; 4 k}%’."{? LE Cps. 250 500 1000 2000 4500
6. ¥ision withour glasses 7. Vision with glasses. 8. Color B/ Right

R - 14738 L—I:;.f;?’i- k-14!‘.‘3,.{5’;”..1,—-14,:%3:';';;'w

R-20L4%, L-20/.06. | R-20/..... L-20/.... |9 Depm[ ] | Lek
KEY: Normaul [} Abnormal [¥} Not Examined [} (Use this space to describe all defects)
i0. Appearance [ | 21, Abdomen/Scars ]
11, Skin ™ | 22. Bernias ™
12, Eyes {71 |23, Inguinal Rings O
13. Ears/ Drums: 7 | 24. Ext. Genitalia |
14. Nose {3,125 Anus M
1%, Throat {1 | 26. Rectum/ Psostate .
16. Teerh/ Goms 1 § 27. Extremities .
17. Neck [T7 128 Back M
18. Chest/ Bieasts 31 29. Reflexes )
19, Heart - [1 {39 Blood i
20. Lungs 71 | 31. Urige i
Approved [ ] Not Approved [ ] Limited [ R P

e 19 . JOHN F. SCALERA, M. D.

Restrictions:

Date Examioed Examiner

FORM S-t12888




OCCUPATIONAL HISTORY

List all employers for whom applicant
worked for the last three years

PR IAPRLI S

X

Savekrae

PAST M._EDIGAL IHSTORY RE-CHECKS & SPECIAL EXAMINATIONS

{Record nature and dates of all injuries,
operations and major illnesses) .

woe et “‘ .
! P T ey 57
, -

Date of last immuopization Indicate scars and disfigurements

FoBHPOX nrenn cmmnaweniuacnnaons Nope " []

TEIAOME wonsccanncmnsavmnmnnnnne NOBE {7

jury or disease except as follows:

- I furcher certify that I have received a physical examination (iacludisg an audiomertric
‘examipation), and have been informed of the results of such examinacion, and that my occu-
patiopal and medical histories, as recorded above, are mue and complete,

I certify thac I have not received Wockman’s Compensation, pension or demages for any in-

Wirness

Applicant

%
g

ittt



srtuasisaatd o

L4
OCCUPA TIONA L HISTORY ' PAST MEDICAL HISTORY RE-CHECKS & SPECIAY EXAMINATIONS
List all employers for whom applicans {Record pamre and dates of all injuries,
3 ' ] jor illnesscs) :
worked for the last three vears . operations and major illnesscs chest x- ray (PA & LAT )
No acute changes.
Epithelial changes be-
coming more prominent.
Data of last immunization Indicate scars and disfigurements
Samllpox - o -Id-‘---—-'..?-“-- NODe m
TEIEORE svveemsmenrvnamnannammans NOREe [}

I certify that I have not received Workman's Compensarion, pension or damages for any in-
_jury or disease except as follows:

I further cenify thet I bave received a physical examination finclnding an audiometric
examination), and have been informed of the resules of such examination, and that my occu-
pational and medical bistories, as recorded above, are true and complete.

‘ . , : .
- > cot .

Wirness C Applicant
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JQHN ¥. SCALERA, M. D.

"1
o ema Ailm,

109 SAMPTON AVENUE

st e LT e T

PLAINFIEI.D. N. J. R

a,z,,,ét,({ ,

Address E; 2 /44/
T Hsigh 7. Welght 3 %d Pressure | 4 Pnlze 3, Hearing Levels (Decibels)
5 /4 /90 W ] Cpa. 250 500 1000 2000 | 4000
6. Vision without glasses 7. Vision wiv.h‘g!ussas 8 Color E’ Right~ g -
R-16/58. Lo12E. | wow2E Lavany. .
Re20LM2 L-20/X0 | Rew20/uicun L=20/cvee} 9 Depth [] | Lett
KEY: Normal [v] Abnocmal @ Vot Examined f‘j {Use this space to describe all defects)
10, Appearance 2{ 2. Abdomen/Scars fi ’
11, Skin 7f] 22. Berminx &) 3
12. Eyes =] 23. Inguinel Rings £
13. Ears/ Drums £71 | 24 Ext. Genitalia 23]
14. Nose 71 | 25. Anus T3
15, Throat E | 26. Rectom/ Prostate ()
15, Teeth/ Gums 3.} 27. Extremidtes H
17. Neck 9 | 28. Back. =1,
18. Chest/ Breaats [2]( 29. Reflexes [ ¢
19, Heatnt 3 | 30. Blood (|
20. Lungs ;3’ 31. Urine @/
Approved D Not Approved [ | Limired [_] / 2 'Z/
/? TJOHM P, SCALERA, M, B,
Restrictions: Date Examined Examiner
£ ORM §-12886
OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS

List ell employers for whom applicanr
worked for the lasr three years

(Record nature and dates of all injucies,
operations and major illnesses)

2 T

oy x‘,ze.wg )

Wk

a53

Dare of last immunization

SURIETE e un v anrnrnsnnsnunones Nome [

TEANUE smncomamrnennmannansemnn Noge [}

I certify that ! have not teceived Workman's Compensation, pension or damages for any in-
jury or disease excepr as follows:

+ I farther ccrtlfy that 1 have received a physical examination {ineludiageemewedionciric

), snd have been informed of the results of such examioation, and that my occur
pational and medical histories, aa recorded above, sre true and complete,

ﬁlﬂﬂ! L]

Appﬁcnnt

723529

Date 4




JOHN . SCALE&A._ M. D. 101 SAMPTON AVB\CU& SO PLA!NFIELD N J‘ L e
T e B ]

Address

?m/ /

5’2’(,:
Z

3. Welght

% Heating Levels (Decibels)

3 %’ﬁessnrc 4, l"ul .e l’P
g0 | U8

et b et e e sttt s A

e e it ST i S Lt et So b et 4 er Tea AR LIS s Ve e

JETRI RIFRER WO

/90 Cps. 250 500 1000 2000 | 4000

6, Vislon without glagses Te Vigion iith{glnsses 8. Color B” Right

R-14/58. Lers2E. | e 3L Lo1ad0 S

R-20422 Lo20/22Q. | R=20/eeruu L=20/uuenn 9. Depth ] | Less
KEY: Nertak Abnormal {1 Not Examined ] (Use this space to describe all defects)
10, Appesrance A 2. Abdomen/Scarz Ef ‘
1. Skia 21 | 22. Bernian - ) o
12, Eyes 21} 23. Tuguins! Rings ) )
13. Fars/ Drums 3 1 24 Exv. Genitalia wat
14, Nose Z3.§ 25. Anus (.
15, Throat Ej 26, Rectum/ Prostare s
16. Teeds/ Gums 1 | 27. Exvremivies o
17, Neck 33 | 28 Back. =T P
18. Chest/ Brensts G | 29. Reflexes r
19. Heart 71 | 36, Blood e}
20. Lungs. | 31, Udlae et o
Approved [ ] Not Approved [ | Limiced [_] ? / 2 W 7

—— JOHN F. SCALERA, M. 1.
Resgeriecions: Date Examined / Examiner
FORM $-12056
OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHEURS & SPECIAL EXAMINATIONS

List all employera for whom applicslit
worked for the last three years

(Record nature and dates of all injuries,
operations 2nd major illnesses)

Ao

Ch ek racy ’i

e . v P PR

Date of lust immunization

SOMPTE «cern wneannmmansmnnweer None [

TELANUS saavnmornnnancouuniounsss None [}

1 certify that | have not received Workman’s Compensation, pengion or damages for any ia- |

fury or disease except as follows:

- 1 huther certify thar I have received a physical examination fineludingean-ewdiemetric
W), and have been informed of the resulta of such examinarion, and that my ocen-
panonal and medical histories, as recorded above, are true and complece,
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" Applicant
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