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March 30, 2015

Leah Kagan, Esq.
Levy Königsberg, 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,

/s/N oraJ. Grimbergen

NORA J. GRIMBERGEN
NJG:sf
Enclosures
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LAW OFFICES
SALVATORE MARABONDO, ESQ.
26 Journal Square
Jersey City# New Jersey 07306
(201) 656-8400
Attorney for Petitioner NEW JERSEY DEPARTMENT OF
----- ,--------------------------  LABOR & INDUSTRY

: DIVISION OF WORKERS*
WILLIE J. MALLORY, : COMPENSATION

:
Petitioner :

. -vs- :
•

WHITTAKER, CLARK & DANIELS, if:
Respondent :

Hudson County
Claim Petition #91-028646, 
91-028649, 91-028651, 
91-028657, 91-028659, 
91-028665, 91-028668 & 
91-028675

INTERROGATORIES

TOi RICHARD J. SAUERWEIN, ESQ.
325 Columbia Turnpike, Suite 303 
P. O, 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 the following 
Interrogatories within the time prescribed by the Rules of the 
Division of Workers* compensation.

-1-



l. 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? 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.

- 2-



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

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

c) 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 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.

- 3 -



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.

I
5

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 

I 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?

- 4 -
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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 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 were said warnings or notifications, by whom they 
were made, and what course of action respondent took regarding 
each. Annex copies of any such literature, notices or reports 
hereto.

i



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 
classification and the methods of operation by which such work 
was performed..

13. set forth by trade name- and chemical composition 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 MARABONDO 
Attorney for Petitioner

DATED: March 16, 1992.
- 6-



STATE OF NEW JERSEY
COUNTY OF

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

1. 1 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 me
this day of , 1992.



LAW OFFICES
SALVATORE MARABONDO, ESQ.
26 Journal Square 
Jersey City, New Jersey 07306 
(201) 656-8400 
Attorney for Petitioner

WILLIE J. MALLORY,

Petitioner

-vs-

WHITTAKER, CLARK & DANIELS,

Respondent

NEW JERSEY DEPARTMENT OP 
LABOR & INDUSTRY 
DIVISION OF WORKERS» 
COMPENSATION
Hudson County
Claim Petition #91-028646, 
91-028649, 91-028651, 
91-028657, 91-028659, 
91t 028665, 91-028668 & 91-028675

INTERROGATORIES

TO: 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 following 
Interrogatories within the time prescribed by the Rules of the 
Division of Workers' Compensation.

'4 -i-



l; 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-

!j 2. What was the chemical composition of the liquids,
[ powders, gases, fumes, mists, dust and all other substances and 
l materials which the petitioner used or was exposed to in his work Î 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.

)! -2



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 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 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.

3



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?

- 4 -
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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.

i

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 were said warnings or notifications, by whom they 
were made, and what course of action respondent took regarding 
each. Annex copies of any such literature, notices or reports 
hereto.

ii

v
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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 
classification and the methods of operation by which such work 
was performed.

13. Set forth by trade name and chemical composition 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.

/SALVATORI MARABONDO 
Attorney for Petitioner

DATED: March 16, 1992.
6 -



STATE OF NEW JE R SEY :* ss
COUNTY OF ESSEX :

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 me
this day of , 1992.

- 7 -
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PARK PLAZA RADIOLOGY
PARK PROFESSIONAL PLAZA 

SUITE — LLB 
2509 PARK AVENUE

SOUTH PLAINFIELD, NEW JERSEY 07060 
(90S) 753-2223

GA RY  P. NIKOUS. M.D. 
MEDICAL DIRECTOR

O c to b e r  7, 1892

Yog-1 Bakshí, M.D.
101 Sampton Ave.
South Platniield, MJ 07060

i EBt Willie Mallory
Date of Exam:. 9/16/92 
Examination: Chest

Dear Dr. Bakshi,

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

\ The soft tissue and bony structures are within normal limits. The
| lung fields bilaterally show diffuse increased interstitial
I markings. There appears to be pleural thickening involving the

right hemi-dlaphragm. Fibrcitic changes are appreciated in the right 
apex. The hilar regions are prominent. The cardiac silhouette is 
normal. Comparison with prior chest film shows no significant 
interval change. Interstitial fibrosis which may be secondary to 
pneumoconiosis. Clinical correlation is recommended.

Impression: Chest; Diffuse interstitial changes in both lung 
fields. These changes are chronic and there is no significant 
interval change when compared with a prior chest films. These 
findings may be consistent with pneumoconiosis.

Very truly yours,

Gary P. Mi kalis, M.D.

GPM/lkl



JOHN F. SCALERÀ, M. D.
iíams

10? SAM PTON AVENU E SO, P L A IN F IE L D , N . J .

EMPLOYMENT EXAMINATION RECORD

í n o - H o í - v  , Employer
Address _J Age Sex M. S, W, D.

«' •’ *\ *<* * ’ ' ’ ̂

i  :/  Í  ■ : A  x l  - -* -v x  ' x  - - ^ iw, / ’h
* . I ^ ----■* f «

1, Height 2. Weight 3* Blood Pressure
/  *7 L

6. V ision without g lasses 

R —1 . 4 / . . . . .  L -  1 4 /____

R - 2 0 / . ' 2 i  L - 20/ . -4 :-,

4. Pulse 5. Heating Levels (Decibels!

7. Vision with g lasses

R — 1 4 /......... L  - 1 4 / ...........

R - 2 0 / , . . . i  L - 2 Q / - . i .

8. Color .1..- j'

9. Depth □

Cps. 250 500 1000 2000 4000

Right

Left

KEY: N om ai [vj Abnormal [x] Not Examined Q

10. Appearance □ 21. Abdomen/Scars □
11. Skin G3 22. Hernias Q
12. Eyes CD 23. Inguinal Rings CD,
13- Ears/D rum s CD 24» Ext. Genitalia □
14. Nose CD 25. Anus 0
15. Throat □ 26. Rectum/ Prostate t í
16. Teeth/G um s □ 27. Extremities t í
17. Neck 0 28. Back a
18. C h e s t/B re a s ts □ 29. Reflexes ED
19. Heart t í 30. Blood 0
20. Lungs C3.' 31. Urine E T

(U s e  th is  s p a c e  to  d e sc r ib e  a l l  d e f e c t s )
1. ■ I  / r'ii • - .

Approved &

R estrictions: 
FORM S-12856

Not Approved 1 [ Limited 3 3 6
Ì

D ate Examined
19.___ JO H N  F .  S C A L E R À , M. D .

Examiner





JOHN F . SC At. ERA, M. D.

'. h ■>.

KgjjjS****

., r; *¡, /V} iy.̂ » .'A4Qi£ûfÂ V,V,,! *\ "* ' *• •‘'•\' Vï.'*>* -A ‘\%,f vV,‘ L?:';<'**j
■̂ áX-¿ ¿~ST*SFif-¿i

101 SAMPTON AVENUE ' •SO. P^iÀI.NJFlBLp. N; JiVf î

EMPLOYMENT EXAMINATION RECORD

KEY: Notmal 0

10. Appeacaoce 
H . Skin
12. Eyes
13. Edfs/Dtum*
14. Nose
15. Throat
16. Teeth/ Guns
17. Neck
18. C hest/B reasts
19. Heart
20. Lungs

Ep
C3
C3
c:
n
H
m
Oi

Abdomea/Scars 
Hernias 
Inguinal Rings 
Sat. Genitalia 
Anus
Rectum/ Pros este 
Extremities 
Back 
Reflexes 
Blood.
Usine

Approved Q  Not Approved [~~]

Restrictions: 
FORM S -12056

Limited I I

(Use this space to itesccibe ali defects)

Patient advised under treatment by PMD

Date Examined
. 1 ?Ì?9  JOHN F . SCALERÀ, M. D. 

Examiner

OCCUPATIONAL HISTORY 
List a il employers for whom applicant 

worked for Ac last three years

PAST MEDICAL HISTORY 
(Record nature and dates of a ll Injuries, 

operations and major illnesses)

Date of last immunisation 
SamUpox . ’ • i'X Z Z ii'............. None ' □

. / . X Æ A .................None aTetanus
I certify that I have not received Workman’s Compensation, pension or damages fdt any in­
jury or disease except as follows:

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.

Witness Applicant

9 -  /7 -*20
Date

RE-CHECKS & SPECIAL EXAMINATIONS

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

Indicate scats and disfigurements



JOHN F .  SCA LERÀ , M. D. '101 SAMPTQN AVENUEl ;  SO.- P L A IN F IE L D , N . 4 . ; " '  / . ' . p :~ \

EMPLQYMÉÑr gXAMINAT1ÓN RECORD :

.i. - i i i t ------ --------  , I ,  . . . .  , ,— . . . . . .

i<J- & t~s*7'< s ^ a
I. Height 2. W eight 3- Blood Ptessure 4. Pulse 5. Hearing Levels (Decibels)

/2€> '  ' V e o a Cps. 250 300 - 1000 2000 4000
6. Vision without glasses

R-14/.53?- L-14/Äfe.
7. Vision with g lasses

R -  U/Skf. L - I4/.*?X*
8v ccio i ror *» Right

R-20/$P.- L-•20/.ko. R -! 0 /....... L -2 0 /... 9. Depth ( 3 Left

KEY: Normal Abnormal {xj Not Examined Q (Use this space to describe all. defects)

10, Appearance 
1). Skin
12. Eyes
13. Ears/Drums
14. Nose 
13. Throat
16. Teeth/Gums
17. Neck
18. C hest/B reasts
19. Heart
20. Longs

Abdomen/Scars 
Hernias 
Inguinal Rings 
E st. Genitalia 
Anus
Rectum/ Prostate
Extremities
Back
Reflexes
Blood
Urine

Patient advised, under treatment by PHD

b
S '

Approved [ ” [ Noe Approved Q Limited f“"l <?~/7
Restriction ss 
FORM S*f2896

Date Examined
.19ó 9o JOHN P.  SCALERÀ, M. O. 

Examinee

iI
J

1
1

s

1«a

I

OCCUPATIONAL HISTORY 
Lise a ll employers for whom applicant 

worked for the las t three years

PAST MEDICAL HISTORY 
(Record nature and dates of a ll injuries, 

operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS

chest x-ray (FA&LAT) 
not done at pt’s reques-

*

Date of last Immunization
Samllpox . . . . . . . . . . . y » .. . . . . . . .  None l~~I
Tetanus . . .  ► . . . . . . .  . . .  None I 1

1 certify that I have not received Workman’s Compensation, pension or damages fot any in­
jury or disease except as follows:

I further certify that X 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, ns recorded above, ate true and complete.

Witness Applicant

........................ ■___________________________________________________________Sitt ■

* .. .  ̂ ’■ «. 4J"1 t*A*' • *»• r'-v-*’ ■ V 1*
Indicate dears and disíigutements



JO H N  F .  S C A L E R À , M. D. 101 SAMPTON AVENUE SO. PLAINFIELD, N. J . .
EMPLOYMENT EXAMINATION RECORD

f U t i L l~ 0 <f L L / i C - V i u T ...
Whittaker. Clark & Daniels

Employer _  . \
Addrca s

i r -  / < r .

Age

S f
Sex

/V ,

M. S. W. D. *

a
2, Weight
/S6

3.' Blood Pressure

^ A o a
5« Hearing Levels (Decibels)

Cps. 250 500 1000 2000 4000
6, Visloo without glasses 

. K-M/.£k L -U /£ k .  
R-20/.B?. L —20/. »XL

7. Vision with glasse» 

R-14/.2:£ L-14/ 
R — 2Ö/— . . .  L —20/

» 1 4
a, Color j 3 "  

9. Depth □

Right

Left

(Use this space to ttesefibe all defects)

Patient advised under treatment by PMD

KEY ’ Normal [g Abnormal [Y) Not Examined Q

Id. Appearance
11. Skin .
12. Eyes
13> Eats/Drums
14. Nose
15. Throat
16. Teeth/Gams
17. Neck
IS. Cheat/ Breasts
19. Heart
20. Lungs

Abdomen/ Scars 
Hernias 
Ing u in a l R ings 

Ext. Genitalis 
Anus
Rcctum/Prosttue
Extremities
Back
Reflexes
Blood
Urine Y

Approved {^} Not Approved Q Limited Q ]

Restrictions: 
FORM . $ -1 2 8 5 6

Date Examined
. 199o JOHN F. SCALERÀ, M. O.

Exam iner





JOHN P. SC A L E R À , M. D. 101 SAMPTON AVENUE: . SO., PLAlNFI EL.0, N . J .

AddtCJS *

3  h i #  ¿ $ 7 £ ô  s r .  £  0 £ * 4

Age

&
Sex M, S. V. D. — ■ y r m F z r * ™ ----------

/ A
1. Height

J* t t*
$  n

2. Weight j 3. Blood Pleasure

/ Z i  1 r ~ A o
4. Pulse

L %

5. Hearing Levels (Decibels)
Cps. 250 500 1000 2000 4000

6. Vision without glasses 

R - 1 4 / .á ík .  L - 1 4 / i& .„  

R -2 0 /.Ä © . L - 2 0 / J & . -

7. Vision with g lasses

R - U / M - .  L - 1 4 / Ì Ì / . .

R~20/.. L —20/.
Right

9. Depth Q Left

(Use this spaceto  describe a ll defects)K E Y i N orm al 0 Abnormal [r] Not Examined f~l

20. Appearance e f ,21, Abdomen/Scars ef
11. Skin oC A Ï. Hernia* erf
12. Eyes tzr 23. Inguinal Rings cf
13. Ears/Drums m ,24. Exr. Genitalia a
14. Nose ¿1% Anus a
15. Throat s ' ,26. R ectum /Prostate a
US. Teeth/Gums f t rn .  Extremities O '
17. Neck '28. Back ezr
IS. Chesc/Breasts 29. Reflexes at
19. Heart

1
f a  Blood a

20. Lungs 31. Urine

Approved w
1 a .

Not Approved Q Limited O ~  Z-S~
Restrictions: 
F O R M  S* 1 2 8 5 6

Dace Examined
. 29't í JOHN P . SCALERÀ, M. D.

Examinee

OCCUPATISNAL HISTORY 
List a ll employers (or whom applicant 

worked for the last three years

PAST MEDICAL HISTORY 
(Record nature and daces of a ll injuries, 

operations end major illnesses)

<

RE-CHECKS «c SPECIAL EXAMINATIONS

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

a
Da» ot Use imtnuEuatioa

Samlipox — www.™.. . . . . . . . .  »... None Q
Tetanus...... ............ .. None ¿ J

Indicate sears and disfigurements

I certify that I have not received Workman’s Compensation, pension or damages fot any in* 
jury or disease except as follows: ( .  _ 1
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, a te true and complete.

Witness Applicant K  /

J  K
OS«



JOHN F .  SCALIER A, M. D

'"■ll. 7̂.«.. *. *\
101 SAMPTON AVENUE , SO.. PLAINFIELD, N. J.

.S-ir.iKv 
iaWy«£Lfr ..

h « /i »___________________
Address *
3 sr. £ .  O tt i* . t  &■

A ge Sex — ar& 7 .-1 .' --- ------------------------

/ A
1. Haight

í Í'
S  //

2. Weight Ü, Blood Pressure

___
4. Pulse

i t
5. Heating Levels {Decibels!

Cps. 250 500 1000 2000 4009
6. Vision vrfa&oot glasses 

R - 1 4 /J > ] L  I— 1 4 /Ü & .. 

R - 2 0 / . Í » .  L - 2 0 / 3 * . .

7. Vision with glasses

R - I 4 / . Í Í - -  L - 1 4 / A f . .  

R —2 0 / L - 2 0 / ..........

Right

9. Depth f~l Left

(Usé this space to describe oil defects)KEY! Normal g ) Not Examined [3

10. Appearance

11. Shin
12. Eyes
13. Eat«/Drums
14. Nose
15. Throat
16. T eeth/ Gums
17. Neck
IS. C hest/B reasts 
19. Heart 
2D. Lunge

Abnormal fxl

p ’f * ,21, Abdomcn/Sears 
O f  x t .  Hernias 
I 4  ,21. Inguinal Rings 
r?T ,24. Ext, Genitalia 
( 2 f  ,25. Anus 
f /  , 26. Recmm/ Prostate 
r e r  >27. Extremities 
¡2L  '28- Back 

29. Retienes 
¿V , <$0. Blood 
¡ 3  31. Otine

I '
a
á

ier
a

Approved Not Approved Q Limited Q

Resnietioea: 
FORM S-1 ZB56

2.<T
Bate Examined lpCí JOHN P . SCAL.ERA, M. D. 

' Examiner

OCCUPATI0NAL HISTORY 
List all employer« fot whom applicant 

worked for the last three years

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

operations and major illnesses)

RE-CHECKS St SPECIAL EXAMINATIONS

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

Date of last immunization Indicate scats and disfigurements
Samllpox . . . . — . . . . . . . . . . . . . . . .  None f~T
Totanns . . . . . . . . . . . . . . . . . . . . . . . .  Non« £ 3

I certify that I have not receiver! Workman’s Compensation, pension or damages fot any in* 
jury or disease except as follows:

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.

Tiroes« Applicant ■ '

25~-T9_____________0at£



Name

f l  I JJ A  ¡L ç, „-s'

JOHN F. SCALERÀ, M. D.

ï -J¿■V t L, 4- /  <r

EMPLOYMENT EXAMINATION RECORD
ù. ________ ______

101 SANJPTON AVENU E SO. P L A IN F IE L D , N . J.

Address Age Sex M. S. W, D.

3 - lfc f'JgtSP&jfr § P  £  Otiti 1 ir £ r

Employer
w ^ r r x r

/ /
i .  Height 2. Weight 3. Blood Pressure 4. Pulse 5 Hearing Levels (Decibels!

5  /7 i t *
'  ViL.,V.. / & > ______ Cps. 250 500 1000 2000 | 4000

6. Vision without g lasses 

R - 1 4 / . t ? k .  L - 1 4 / Ì & . .

7. Vision with g lasses

R - I 4 / A .  L - 1 4 / . 4 / -

8. Colot ¡ P f Right I
R -2 0 /.& & . L --20 / ! ¥ * . . R — 20 / . ' . . . .  L —2 0 / . . . 9. Depth Q Left 1

(U s e  th is  s p a c e  to  d e sc r ib e  a l l  d e f e c ts )KEY : Normal Abnormal [sj Not Examined Q

10. Appearance
11. Skin
12. Eyes
13. Ears/D rum s
14. Nose
15. Throat
16. T e e th / Gums
17. Neck
18. C h e s t/  Breasts
19. Mean
20. Lungs

/

e r : » .  Abdomen /  Scars 
I A  f l l .  Hernias
~ yfp f ,23. Inguinal Rings 
\~pf ,24. Ext. Genitalia 
CZF /25. Anus 
VJ\ , 26. Rectum/ Prostate 
[2L,<Z7. Extremities 
2 L  '2 8 . Back 
P V  29. Reflexes 
M ' j 'So. Blood 
P i  31. Urine

S r
a  
a
S rC2f x

a
A

Approved

R estrictions: 
FORM  S -12856

N ot A pproved Q L im ited  Q 9
i d i

Date Examined
JO H N  F .  S C A L E R À , M, D .

Examiner

Sâpl SC*. ' ir.vxtr.”;'vs:>5gr
«»2332̂ 10-- r jr.

Ï K E a r .

j&'̂vîrsrSj: sagpŝS-ïSirifr ¿jr,C a^ w '  v  av  . . fd s e .v  V '1
'M wSVjl- 'Y W A iA'?.*%--- *



OCCUPATIONAL HISTORY 
L ist all employers for ■whom applicant 

worked for the lasr three years

PAST MEDICAL HISTORY 
(Record Harare and. dates of a ll injuries, 

operations and major illn esses)

RE-CHECKS & SPECIAL EXAMINATIONS

Date of la s t immunization
Sam ilpox....... ........ ....................... .. None □

_______________________________  Tetanus -------------------------------None □

I certify that I have not received Workman's Compensation, pension or damages fot any in­
jury or d isease except as follows:

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

Witness Applicant

__________  '
Date

Indicate scars and disfigurements

VT



OCCUPATfeNAL HISTORY 
List all employee* {or -whom applicant 

worked for the test three years

PAST MEDICAL HISTORY 
(Record nature and dates of alt injuries, 

operations and major illnesses)

Date of last ¡mmuaiistion
SamUpox . . . — — O - * - ------ . . . .  None I"1*!
Tetsnaa —  None (31

1 certify that I have not received Workman’s Compensation, pension or damages lor any in­
jury or disease except as follows:

l  farther .certify that l  have received a physical examination (inahtding aa ituiKoBTettic 
esamimlllutp, and have been informed of the results of such examination, and that my occu­
pational and medical histories, as recorded a&ove, are true and complete.

Witness Applicant

-------- kit

RE-CHECKS *  SPECIAL EXAMINATIONS 

7 " *  .  x - r a yVI ■ ■

'At UtrVoYCi /
n o  cUo-^* A  )/»**“ +•
cXvsmW- ©j l+*hf>

Indicate scat* and disfigurements

Ì'i
t

** 3?

jaBjtft»*#
• 0  *m ‘v a a - i v o s  ^  NHOf *61 ’ p»uitBB*a u*a

~̂-v'o<=i; w <?

9fBZI~S MN04 ¡aao;i9{))94){
Q  pM|w n  Q .  pasosddy tati . Q  paaoiddy

*8i

' Jja i □  ttosa  •« 

g , ju j< o  *8 trasse)* 1)1)» uo;*|A ‘L

- ¿ j f / o z - T  £ £ - /o z ~ n  

w j £ y n - n
, sse«s(f inoqj(» bojsiX ‘9

000» 0092 0001 ooi 0(2 ■«do A * /  u k $

a

□
d i

< suini 'te
pooja -ot' 

S»*»««X •«”
V«a ‘82

sapjtttMisg ’¿¡f 
siststug /mras»n y j

stray *CZ 
•!l« t“»a '» a  TZ Jf& s*«|H jaufuSui -{¡C _J3D 

ss;tna|| •«!' ^¿3 
sieas/usinopqv

i ¿3*
fa

1

sinn-j
, «*»H *«! Bitaatg/tsaig) *8j

>P«N *£t 
s u i n o -pt

'isw tu. f t  
a««N >1SBtua/araa •{{ 
»»<3 -n 
»PIS T1 

ssuuusddy ‘ot

¿ i & r ' + i r p - j '  ~ 4 2 r A i b f ~ (
I , . ________ sssippv•a *A <g 'Htasofduig' ' ' tag aSy

oaoDiH Hoii^iw^lHawAondwa am*K*#* *m <nMim«ttaiw<Mi*4 *91« sm u«iAw ma t siuiw« ia i >n *tw ‘wvra~»wrie *«i m ua p



Nane JOHN F . SCALBRA, M. 0 , 101 SAMFTON AVENUE SO. PLAINFIELD, N. J .

_M ti l r t o a j - , . ,  U Ja .LLJ *^-
A d d ress  * 1 t

33&> } - t A i s r & ù  £  ■ O & & as&<~r %  --- itsistkimE
f t ¥
Kg  ̂ | 7. ViliSnn ib(»U fci»*“

A*«
EMPLOYMENT EXAMINATION RECORD

O d d  t> .
W—.1----

6. V is ion without glasses

r - m / 4 ? U  l -  1 4 / J f t .  
R-JO/.jif? L-20/S&.

7. Vision with g lasses

R-U/?#Ì!r 1.-14/.%?. 
R—2 0 / ----- L —2 0 / .

6 Ó
[■¡^*70*

/?*•!»
Cpa. 250 500
Righi JOOO 2000 4000

KEY; Nomati jg)

10. Appearance
11. Skin
12. Eyes
13. E itt/O nuii
14. Nos#1$, throaty
15. Teett)/Guma 
17, Neck
IS. Chest/Bisects
19. Keen '
20. lungs

»W»D I Left
Abnormal jg)

25*" ,21. Abdomen/Scats 
S f  P"2. Hernias

Appwwsd □  Not Approved □

etl*BET ,23. Inguinal Rings 
Ipf* 24. Ext, Genitalia 

23. Anus
P*f, 2S. Rectem/Prostate 
Pn 2̂7. Extretolries 
g f  *28. Back 
5s0 29. Reflexes

m. Blood
31. B rin e

Not Examined Q

_^ iiS t ' s  
X3t 
D  
P

X ‘r<ŷ )
¿ is space to desetibe all defects)

O n  'bC^'-k.

Restrictions: 
FORM 8 .(2888

Limited j~T

Date Examined
. 19. JOHN F . SCALERÀ, M. D.Bxftniijier

iiI)

iiK



SOUTH PLAINFIELD PRIMARY CARE CENTER
JOHN F. SCALJERA, M.D., P.A, YOGI BAKSHI, M.D,

101 SAMPTON AVENUE 
SOUTH PLAINFIELD, NEW JERSEY 07080 

TELEPHONE (201) 758-5207

October l, 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 following changes on his yearly x-ray
examination.

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

Sincerely your,

yJohn F. Scalera, M.D.,P.A.



SO U TH  PLAINFIELD PRIMARY CA R E C EN TER
JOHN F. SCALERÀ, M.O., P.A. ■ VOQ! BAKSHI, M.O.

101 SAMPTON AVENUE 
SOUTH PLAINFIELD, NEW JERSEY 07080 

TELEPHONE ¡201) 766-5207

October  i , 1987

W h i t ta k e r  Clark & D a n i e l s  
1000 C o o l i d g e  S t r e e t  
Souch P l a i n f i e l d ,  N .J .  07080  
ATT: John F i t z p a t r i c k  

P l a n t  Manager

RE: W i l l i e  M al lory

Dear Mr* F i t z p a t r i c k :

P l e a s e  a d v i s e  the  above named p a t i e n t  of

the f o l l o w i n g  changes  on h i s  y e a r l y  x - r a y

e x a m i n a t i o n .

Chest  x - r a y  (PA & LAT )
No a c u t e  changes*  E p i t h e l i a l  changes  
becoming more p r o m i n e n t . 

r

C e f i  'T b  ^ M o



SOUTH  PLAINFIELD PRIMARY CARE CEN TER
JOHN F. SCALERA, M.D., P.A. YOGI 8AKSHI, M.D.

101 SAMPTON AVENUE 
SOUTH PLAINFIELD, NEW JERSEY 07080 

TELEPHONE (201) 756-5207

October 1, 1987

Whittaker  Clark & ¡Daniels  
¡000 C o o i id g e  S t r e e t  
South P l a i n f i e l d ,  N .J .  07080  
ATT: John F i t z p a t r i c k  

P l a n t  Manager

RE: W i l l i e  Mallory

Dear Mr. F i t z p a t r i c k !

P l e a s e  a d v i s e  the above named p a t i e n t  o f

th e  f o l l o w i n g  changes  on h i s  y e a r l y  x - r a y

examinât i o n .

Chest  x~ray (FA & EAT )
No a c u t e  c h a n g e s .  E p i t h e l i a l  changes  
becoming more prominent-

r
i

T c  M  \ p  p o V o

« ' / ï j s ' J



OCCUPATIONAL HISTORY 
L ist a ll employers for whom applicant 

wotted for the la s t three years

PAST MEDICAL HISTORY 
■■(Record nature and dates of alt Injuries, 

operations and major illnesses)

Date of last lwnualxatlan '
Saudlpox . . . ----- . . . -------- - None □
Tetanus . . . . . . . . . . . . . . . . . . . . . . . .  Noae Q

I certify that I  have not received Workman's Compensation, pension or damages for any in* 
jury or disease except ns follows!

>
I further certify that I have received a, physical examination fine M ing  air  andiawetri« 
Examination), and have been informed of the .results Of such examination, and that my occu­
pational and tnedicaHiitftones, a s  recorded above, are true and complete.

t / f t / ........ .................. ...............................................
Witaeaa •_ Applicant

; 9
Date

RE-CHECKS & SPECIAL EXAMINATIONS

c h e s t  x - r a y  ( P A  & LAX ) 
No  a c u t e  c h a n g e s .  
E p i t h e l i a l  c h a n g e s  b e ­
c o m i n g  m o r e  p r o m i n e n t .

Indicate scars and disfigurements
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P

JOHN F . SCALERÀ, M. P. 101 HAMPTON AVENUE SO. PLAINFIELD, N. J,
Käme

Address..................— » a l l o t s ....» l U w --------------------------------

3  / J a  e h  i r  £ .  c m *

Age

hl»

Sex

i U

Employe» 
M. S. V. D. / ¿/-4L 

/ 4 f
I. Height

S ' t i "

2. weight 

/ $ 0

3. Blood Pressore 4. Pulse
t o

5. Heating Levels (Decibels)
Cps. 250 500 1000 2000 4000

EMPLOYMENT EXAMINATION RECORD

R-U/.Ù&. L-14/S f.h  
R-20/.Ìki L-20/-?fel_

R - 1 4 / À Ì -  L - I 4 /§ Ä X  

R - 2 0 / .........L — 20/ 9. Depth □ Left

LEV; Nonna! |g | . Abnormal |g} Hot Examined Q

10. Appearance . oaf 21. Abdomen/Scats tsf
11. Skin sä 22. Hetniaa o '
12. Eyes n f 23. Inguinal Sings D
15. E s t» /Drum» g/ 24« Ext. Genitalia D
14. Nose tä 25. Anus O
15. Throat uä 20. Rectum/Pros tate □
Id. Teeth/Gum» ¿f 27* Extremities n t
17. Meek ' GZf 28. Back Of
18. C hest/B reasts B3 29. Reflexes
1?. Heatt did 30. Blood a
20. Lungs c f 31. Urine asr

Approved Q  Not Approved Q  , Limited Q

Restrictions: 
FORM S-1Z8S6

(Use (his space to describe all ticfecia)

Date Examined
JOHN F. SCALERÀ, M. D. 

Examine!



JO H N  F . S C A L E R À , M, D.
Maine

Address
¿L4>. € £ à o

EMPLOYMENT EXAMINATION RECORD
_____ liCIL

101 SAMPTON A V EN U E SO, P L A IN F IE L D , N . J .

. & 6  i s"

Mallory, Millie
Age

£55
Sex

M

Em ploye*
M. S. W. D.Tearin g  -,

ik J 3 h ii .  Height

5 ' 9 ,!
2. Weight

190
3. Blood Pressure

/.%/
«4« Pulse 5. Heosiag Levels (Decibels')

8. CoioTH"
». Depth Q 3

Cps. 250 500 1000 2000 4000
6, Visto» without glasses

R~W.T$. L-U /g.%  
R - 2 0 / . 3 b .  L - 2 0 / .V ? ? .

7. V is io n  «rich g la s se s

r-i«/?£X l - u/%L
R —2 0 /......... L - 2 0 / _____

Right

Lofi
(use this space to describe all defects)KEY: Nomai Abnormal [*} Not Examined Q

10» Appearance 
U , Skin 
12. Eyes 
13> Ears/Drums
14. Nose
15. Tbroat
16. Teeth/Gwe*
17. Neck
18. Chest/Breasts
19. Heart 
20» Lungs

sr'«-
22.

tsf
S f

23.
24.
25.

a y  26.
a y 2 7.
G3-
a y  
a y
Öäi 32*

Abdomen/Scats 
Hernias 
inguinal Rings 
Ext* Genitalia 
Anus
Rectum/ Prostate
Extremities
Back
Reflexes
Blood
Urine

u
sy
m
»
nr

az*
o r
m '

S '
Approved '¡ ¿ ¡ f Not Approved P I United tö'"'
Restrictions: 
F O R M  S -12 8 5 6

9 / 9 / 8 6 _____ t».
Date Examined

JOHN F. SCALERÀ» M. O. 
Examiner



OCCUPATIONAL HISTORY 
Lise all employees foe whom applicant 

worked for the last three years

PAST MEDICAL HISTORY 
(Record nature anil dates of all injuries, 

operations and major illnesses}

D ate  o f  l a s t  im m unization

□
□

T e ta n u s

jury or disease except as follows:

I further certify that i have received a physical neanuaation Unaiudiafi an midtotnewic 
examination}, and have been informed of the tesults of such examination, and that my occu* 
pationaluuid medical h istories,as recorded above, are true and complete.

■ Witness Applicant ~

9 / 9 / 8 6
Date

RE-CHECKS & SFECÏAL EXAMINATIONS

Xray C h e st-  Normal

Indicate scars and disfigurements
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sâaioH 
tJB3g/O0ttiopqv

is /Oosoz k D 
-EH
i3

•8Z 
'¿i 1/23 
*9e JÆ5 
*tz 

«

‘SZ 
*ZZ

¡a
j z 3
5izLS)

•¡ioni -oi 
we»H *61 

S3S VS J0 /IS 9 IO  '8T 

H»*N ’LV 
stung/ipasx '91 >so«ix -$j 

»son 'H 
sum>Q/s« 2  •£!
, «»Ag -Zl 

»PIS T I  
aanereaddy *0|

□  paopimrg iQjvt Ü] leimouqv '¡2D t«““»n ••ask

" V O Z - I .........../ 0 Z ~ 8

SMB8Ï* IJJItt *1

<ii / o i i
»stud *v arnssaij pooja '{

- f ig -m - l  -q£70Z~li

K s m ~*safffifi|9 moipia ooisja *9
06t»1*1»̂ T

aiTOA ‘XioxifiK 
Z F T v F J Z r ~ ^  t i v J J T y t f f /  h?

n6«ó>q»i»H n

T T F
ssatppy

solaci
• a  -w  'W H 3 1 V O S  *si N H O f



C&
BS

Sr
Wt

'K
u S

.iaf
iffi

£W
«.te

'ttw
»W

i'*w
aiv

 ;5
&3

ìO*
5fi

*.ii
.‘ a

atf
b :

OCCUPATIONAL HISTORY 
L ist all employers for whom applicant 

worked for the las t three years

PAST MEDICAL HISTORY 
(Record oacure and dates of a ll injuries, 
’ operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS

Xray C h e st-  Normal

Date a i test immunlsatioa □ □Tetanus . . . . . . . . . . . . . . . . . .
I certify1 that I 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 jinoluding an nudiernettic 
esomitia tiiinr), and have been informed of the results of such examination, and that my occu- 
pationaLarid medical h istories, as recorded above, ate true sad complete.

_____ __________________
Witness Applicant

9 / 9 / 8 6
rr“J.

Indicate scars and disfigurements
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OCCUPATIONAL HISTORY 
Lis* all employers foe whom applicant 

worked tor the last three years

l certify that I have not received Workman 
¡ary or disease except as follows:

PAST MEDICAL HISTORY 
Record nature and'dates of all injuries, 

operations and major illnesses)

Date of last iramuulKation
Samllpe*................... .................. .. None □
Tetanus ....................................Hone □

i’s Compensation, pension or damages for any ia-

I further certify that I  have received a physical examination fk ts lsdiog an awHseettic 
examination), and have been informed of the results of such examination, and thac my occu* 
patronaLandmedical histories^,as recorded above, are true and complete.

Witness --------------- Applicant

9 / 9 / 8 6
Dttte

RE-CHECKS & SPECIAL EXAMINATIONS

Xray C h e st-  Normal

Indicate scars and disfigurements
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OCCUPATIONAL HISTORY 
L ist all employers for whom applicant 

worked tor the last three years

PAST MEDICAL HISTORY 
^Record nature and'dates of all injuries) 

operations and major illnesses)

Dai* of last immunization O
D

Tetanus . . . . . . . . . . . . . . . . . .
1 certify that I have not received Workman's Compensation, pension ot damages for any In­
jury or disease except as follows:

I further certify that I  have received a .physical examination .fjasluding an surtrometric 
examination), and have been Informed of the results of such examination, and that my occu- 
pationaKand medicaljhistories^aa recorded above, ate true and complete.
.... J l

Witness Applicant

9 / 9 / 8 6
bate "

RE-CHECKS & SPECIAL EXAMINATIONS

Xray C h e st-  Normal _x

Indicate scars and disfigurements
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JO H N  F .  SC A L E R À , M. D .
Name

tO l SA M PT O N  A V EN U E SO. P L A IN F IE L D , N . J .

EMPLOYMENT EXAMINATION RECORD
vJG D

. 2 1 .. / « /  yV 2  *  t  ¿ r / i r r  c . "Je .J ' ••*•■• .< Employer
Address

M a i l  o r " ' ,  M i l  l i e

Age

""t L‘f

Sox M. S. W. D._t
e a r i n g  - -,

/  g M  -... ■ -< V ... ................... , , ,1. Height
" , f  q  it

t- Weight
, -'i1. ~.-\s 3 'il /

4. Pulse
>T 5- Hearing Levels (Decibels)

8. Colot Q

9. Depth Q

Cps. 250 500 1000 2000 4000

Right

Left

6. Vision without g lasses
f*Ci .-¡t- Ci

R —1 4 /--- ,'.  L -1 4 /-£ - !2

R -2 0 A ..b -  L — 20 / .■¿V-

7. Vision with g lasses 

R - 1 4 /  Ì1 . ‘S- L -  1 4 / 1 / .  

R —2 0 /......... L — 2 0 / _____

KEY; Norms! Abnormal Nor Examined Q

10. Appearance S'“21. Abdomen/Scats s>
11. Skin m 22. Hernias o r
12. Eyes Kf 23. Inguinal Rings S
13- Ears/D rum s tar 24. Ext. Genitalia Wr
14. Nose ef 25. Anus G2f
15. Throat n r 26. R ectum /Prostate S'
16. T e e th / Gums s' 27. Extremities S'
17. Neck S 28. Back B2r
18. C hest / Breasts n r 29. Reflexes S
19. Heart n r 30. Blood n
20. Lungs US' 31. Urine □T

/ (,/_>L-st JOHL-

Approved \ 2 f  Not Approved [ 1 Limited
19.

R estrictions; 

FORM S-12856
D ate Examined

JO H N  F .  S C A L E N A , M. D.
Examiner

ÌÌIÌìÌìh-
—

-Îz*"L* * I
* “75r\ V”-I-* 7-/»̂ *:̂ ?? ̂«î*îîlL*»'- Î*-* —" )

* 'X&SSSs&i' v* 'd&SÏÏZl

;fegWSrf̂ S j r  v,*

,-1̂ 5«Afr 
.‘c g g ç y lv .L  s m .v

.y i

S^tSSliiÉ». t;--«ïtrKZLzyjZL
SSCC*.” 2̂



OCCUPATIONAL HISTORY
L ist all employers for whom applicant 

worked for the last three years

PAST MEDICAL HISTORY 
(Record nature and dates o£ a ll injuries, 

operations and major illn esses)

RE-CHECKS & SPECIAL EXAMINATIONS

C l  ̂  ¿y T : • c  Q  =T; 2

Date of la s t  immunization
Samllpox    ___________None [ i
Tetanus - ---------None Q

I certify that I 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 ^iacluding^an.-audfotnetric 
exa&ûftar&enr), and have been informed of the results of such examination, and that my occu- 
pational-rand medical histories,,as recorded above, are true and complete.

/'̂ ^9 j
Witness Applicant

9/9/36 •

Indicate scars and disfigurements

bate



t

JO H N  F . S C A L E R À , ivi, D ,
'Name

M allory„ W illie

10t SAMPTON AVENUE SO. PLAINFIELD, N. J .

EMPLOYMENT EXAMINAT]OH RECORDWOD- annual
Address Age Se* m. s. w. a H»:î i. ,-i ,i,|

526 H alstead S t E. Orange 5 4 M iti L i : ." i  \ "

5 '9 « I 1. Weight 3- Blood Pressure

185
4. False 5. Hearing Levels (Decitele!

Cpa. 25« 500 1000 . 2000 4000

Right
i

Left ,

6. Vision wiritoul glasaeA 

R  -  U t . ! 'k ì -  L  - 1 4 /  -  . i n  

R-ào/.̂ié. L-20/.-1S1
7. Vision with glasses

R - 14/........L —14/.
R —20/........L — 20/.

8, Color Q

9. Depth □

(Use (Iris space ìo iiescribe ail defect»)KEY: Notruai 0 Abnormal ! Né» Examined 0

10. Appestane«: e f 21. Abdomen/Seer» a
11. Skin ef 22. Hernia« £3
12. Eyes e f 23. Inguinal Rings ' Ef
IS* Hers/Drum« 24. Ext. Genitalia r f
14. Noae g/ 25. Anus ef
15. Throat 4 26. Rectum/ Prostate ei
16. Teeth/Gume m 27. Extremities ¿3
17. Nook tsf. 28. Rack el.
18. Chest/Breastft & 29. Reflexes 4
19. Heart % 30. Blood - (0
20. ¿unga ■ (ST 31. Urine m r

Approved Q  Not Approved Q Limited [31
'hi

Restrictions: 
FORM S-12656

Date Examined
, 19&J JOHN F. SCALERÀ, M. 0 .

Eiamioei

31

■5

OCCUPATIONAL HISTORY 
List all employers {or whom applicant 

worked for the last three years

PAST MEDICAL HISTORY 
' (Record nature and dates of all injuries, 

operations and major illnesses)

RE-CHECKS St SPECIAL EXAMINATIONS

Cheat x-ray (PA&LA3?) -, *
<i :yt  J  "r'l*

¿1
11

Ü

Date of last Immunization Indicate scars and disfigurements
Samllpox ......... Hone Q
Tetanus . . . . - / . h i - —/ —----------None Q

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

I further certify that 1 have received a physical examination (including - an and!«metric 
examination), and have been informed of the results of such examination, and that my occu-

Date

J



JO H N  P . S C A U S R A , M. O. 101 SAM PTON A V E N U E  SO. PL .A IN FIE U D , N . J .
’Name

Mallory» Willie
Address Ags Sex M. 5. W. D. {“i t 's  ¡ tV ,

326 H a l s t e a d  St E. O r a n g e 5 4 M ,  J  /
í U -  L  P i -

EMPL0YM|^ EXAMINATION RECORD
-  annual

1. Height inajE 3- Blood Rressore

5 ‘9 " 185 »31 h e L?.
S* Hearing Levels (Decibels)

Cpa. 250 500 1000 . 2000 4000

Right

U l t

6, Vision without ¿lasses

R — uz.H'.l- L - n / . j h
R -2 0 / . ,V i .  L -2 0 AkL T

7. Vision wirb glasses

R —1 4 /..........L - 1 4 / -

H ~ 2 0 /.........L — 2Ö/-

8> Color f ^ '  

9. Depth □

{Use tills space to describe all defects)

■■ 1 !

KEY: Normal g j Abnormal 0  Hot Examined P I

10. Appearance. té 2!» Abdomen/Scars m
11. Skis té 22« Hernias s
12. Eyes G f 23* Inguinal Rings • O '
13* Ear*/Proms t é 24. Ext. Genitalia t í
i4. Note té . 25. Anus té
15. Throat 4 26. Rectum/Prostate t í
10. Teeth/Gums m 27. Extremities t í
IT. N eik té . 28. Back té .
IB. C h e s t/  Breasts 0 29* Reflexes té
19, Heart iss. 30. Blood m
20. Lungs * t é 31. Urine M

Approved [ 3  Hot Approved [ 3 Limited ¡ 3
J h i .

Restrictions: 
P O «M  S-1 28S6

Date Examined

C r -
. 19i¿*¿ JO H N  F . SC A L E R À , M. O. 

Examiner

OCCUPATIONAL HISTORY 
List all employers for whom applicant 

worked for the last three years

PAST MEDICAL HISTORY 
> (Record nature and dates of all injuries, 

operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS

1

€

a *''f

Chest x -ra y  (PA&XAT) v;

../e '-y  w u j -.:- .'Us’tC-Ci;-,
" / ,•'  1 . /  • ‘ ? c ■»*>** -»' • V'** -♦*_

(/ J

Date of last itnmunizanoo
Smallpox . . . . .  . . . . . . . .  None □
Telami* ........... None Q

Indicate scats and disfigurements

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

( 6 > i1 farther certify that 1 have received a physical examination (including-an nudiemeHic 
examination), and have been informed of the results of such examination, and that my occu­
pational and medical histories, as recorded abovy, are true end complete.
___:_______ v . •L i i i i ___ v / k ... ' --

flNtness * ’ ” Applicant K  j



N sime
JOHN F. SC A UER A, M. D.

7 1 o :c y , v i l lift

Í01 SÄMPTON AVENUE SO. PL.A1NFIEUD, N. J.

EMPLOYMENT EXAMINATION RECORD'•/CIO»- ftnriL? 1
Employer

Address Age ! Sex M. S. W. D. i"
f t i  3 t j  È i  0 ,T '3XÌ C p t-'A n

5

1. Height 1.- tn! !« —f
2, height 3. Blood Pressure 4. Pulse 5. Hearing Levels (Decibels)

Cps. 250 500 1000 2000 4000

Right

Left

6. V ision without g lasses

R - 1 4 / - . J - .  L — 1 4 /___ J

L —20/».'«.'-

KEY: Normal g ]

7, yision with g lasses

R — 1 4 /......... L -  1 4 /.

R -  2 0 /___ _ L — 2 0 /.

- Abnormal Not Examined Q

10. Appearance r i 21. Abdomen/Scars □
11. Skin CD 22- Hernias
12. Eyes GE3 23> inguinal Rings □
13. E ars /D ram s G ïf 24. Ext. Genitalia n
14. Nosse r i 25. Amis r i .
15. Throat r i 26. R ectum /Prostate □
16. T eeth/G um s r i 27. Extremities r i
17. Neck r i . 28. Back

r i ,

18. C h ts t /  Breasts a 29. Reflexes r i
19. Heart c s . 30. Blood r i
20. Lungs r i 31. Urine 0 "

8. Color t  !

9. Depth ( i ]

fUse this space to describe all defects!

Approved [ U  Not Approved [” | Limited

R estrictions: 

FO R M  S-12656

S fi
-SSçri ^ V i I

’ sa >
j-,

D ate Examined

;5iv.

'ÿ'&sêti

19 ~—. JOHN F. SCALERÀ, M. D.
Examiner



f̂êr.y-fer'-̂ Sà'K̂ â̂-tjmiWV'&yr .%.-*■«* .a to l»  sVa-SKÄ-ii».



>j£u>
fli6a
xküàU
M2icj
ii/kk
i,t:

OCt.b, ■ ,'
List all employers for whom applicant 

worked for the last three years

. . . U U u .  . ..„riUSTORi 
(Record nature and dates of all injuries, 

operations and major illnesses)

j h j iohi”,

/ 9 j r *  -  S 9  7 &

Dat* of Jest icRmoDieatica
Samllpox . . . ------. . . . . . . . . . . o

a
I certify that 1 have not received Workman’s  Compensation, pension or damages (or any in* 
jury or disease except as follows:

1 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,

— - —  i ---------------------------Witness r  Applicant

9 / 2 1 / 8 4
Date

KE-Cii;.. . ■ . -iP ltU /O . t.\.-VMlNA i to,

Chest Xray 

Pa and Lat

Indiente scars and disfigurements



HPtl.iAL iiXAMINA'lJU*.tXXUi
Lis« »11 employees for whom applicant 

worked for the last three years

............................ .. ..TORI
(Record nature and dates of all injuries, 

operations and major illnesses)

fist**__

/ 9 f ~ *  -  * 9 7 0  •

Date of last Inuaunisatioo
Sam llpox........... ................................  None f~l
Tetanus — None l~*l

I certify that I have not received Workman’s Compensation, pension or damages for any in* 
jury or disease except ss  follows!

I further certify that I have received a physical examination (including an audiomecric 
examination), and have been informed of the results of such examination, and that my occu­
pational and medical histories, as recorded above, ■fcrs true and complete,

-----  i - ----Witness 5 Applicant

9/21/8*1
Date

RE-aa^

C hest Xray 

Pa and l a t

Indicate scats and disfigurements

Jautinexg
•a *w ‘vwaivos -a N«or

paoraatg also“61
tr8/US/6 • □  f̂ »ri

(siosjap »a  aqtraaap ot aoeds s;m asfl)

j " j  pm uddy  w u

9B*Zt-S WHOd :suo!»|r>sug
m  ¡Kyvorddv

,  aojrn ~xt GD
□ poota *o£ C3 J)»»H "61
s s»*»i;»» *sz ta I )8 i3 ia /W H 3  *81
m 1**8 'SZ B *>»H ‘LI
GD tapiiB M PJ »¿J C3 su i« a /0»»»X *91
□ szsisozd /tunida^ P »BOJqx *l\
O »"«V ;sz G3 »sou  ‘»I
E3 0 stdSiQ/sJsg •£(

a »»Ufa jsujnioj ’i t 0 sadg  -zi
m sspnaj! -zz 0 «WS *11
a sisog^uaiuqpqv 'I ? P

aoueleaddy *01

□ poiniasxg j©N [xj i&iuiottqy G3 1«m>ou :a 3 »

v o z — i ......... / o r - » ¿ ¿ / o z - *, ¿¿¿-V 0Z -B
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sssSBf* qjTM. noistA ’L sass«fSr tnoqiiM uotsja *9

>1*1
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K Szii
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Name
JOHN F. SCAL.ERA, M. D.

:&.U.cr:?v

1 0 1  S A M P T O N  A V E N U E  S O . P U A 1 N F 1 E U D , N . J .

EMPLOYMENT EXAMINATION RECORD
••/ 0 I)

Employer
Address Age Sex M. S. W. D.

N O  i -, ! f j“ì S *  O i e a i i g e
7" *?-, H

1. Height
J 1. Weighr

/  Î  &
3> Blood Pressure

i>!Z 7 3
4. Pulse 5 Hearing Levels (Decibels)

5  t { 17 Cps. 250 500 1000 2000 4000
6. Vision without g lasses 7. Vision with g lasses

R -  1 4 / r j f - i  L - 1 4 / . ' i t ó -

8, Colot O ' Right

' R - 2 0 / .J ? * ?  L - 2 0 / J?5i_ R — 2 0 /.........  1 . - 2 0 / . . . 9, Depth O Left

KEY ! Normal Abnormal {xj Not Examined Q

10. Appearance E3 21. Abdomen/Scars F**%L -J
11. Skin □ 22. Hernias fU
12. Eyes Q 23. inguinal Rings □
13, E ars/D rum s □ 24. Ext. Genitalia E3
14. Nose a 2?. Anus □
15. Throat à 26. Rectum/ Prostate a
16. T e e th / Gams □ 27. Extremities a
17. Neck a 28. Back □
18. C h est/B reas ts t ü 29. Reflexes o
19. Heart □ 30. Blood □
20. Lungs □ 31. Urine ef

(Use this space to describe ail defects)

Approved [ 2  Not Approved f~~| limited 1 j Q/2'l /cfy
R estrictions; 

FORM 5-12356
D ate Examined

19----- JO H N  F .  S C A L E R À , M. D,
Examiner





OCCUPATIONAL HISTORY 
List all employers for whom'Bppltcant 

worked for the last three years

PAST MEDICAL HISTORY 
(Record nature and dares of all injuries, 

operations and major illnesses)

Date of last immunisation 
Satnlipo]
Tetanus
S am llpo*------............................................None □

__________ None I I
I certify that I 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 («in. lulling'"an amliuwr iric 
-anam StlonLand have been informed of the results of such examination, and that my occu- 
Pa t*FP¥ aijfymedical histories, as recorded above,-are true and complete.

Witness

rove, aire true ant

Applicant

c x  ( F A ) £ X A ? )  

nocma-i ciie-s}-.

RE-CHECKS Sc SPECIAL EXAMINATIONS

Indicate scars and disfigurements

MM< IX»

Nane
Ko"l "t/v p i? . ’;h‘ I l i o

V.'CD A n n u a l
_________ ;______ Employer------------------------------------

Address
3 2 6  H a l s t e ä  S t .  2 .  O r a n g e ,  K . J .

A*e
n o

Sex

K

U. S. ». D.

.....

s ' n i t s
6, Vision without glasses

L-14/.JTÌ 
r » ao i.jÄ ?  l - 2 0 / . j3 ü

3. Blood Pressi

1 / 3 5 / g j
7. Vision with (lasses...... ....... . ........... 8, Color 5 3 ^

R - 1A/ M/  _ ? ií $
R _ 3 0 / ......... k — 2 0 /...........  9. Depth Q

EMPLOYMENT EXAMINATION RECORD

PS- 250 500 1000 2000

Right

Lcfi
L i .........

4000

KEV: Normal jg) Abnormal g j Not Examined □

10. Appearance e r 21. Abdomen/ScaíS t s
U . Skin xsr 22. Hernias ES
12. Eyes E T 23« Inguinal Ring* 0 -
15» Ests/D ram s e r 24. Ext. Genitalis E f
14* Kose E T 25. Anus □
15, Throat í3r 26. Rectum * Prostate □
Id. Teeth/Oums P ' 27. Extremities
17» Neck ■ja- 28, Back er
18. C h e st/ Breasts » 29. Reflexes ES-
19. Heatt B * 30. Blood &

o r2d» Lungs 0 31. Urine

Approved w  Not Approved □  Limited Q  Gj„ , 19S3 JOHN F . SCALERÀ, M. D. 
ExaminerR ssuiciio tss: 

FORM S-128S5

Date Examined



I certify that I have not receive«! 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 (rncUuIitrjj Ml audivmiruic 
Ion),and have been informed of the results of such examination, and that my occu- 

patiVp^l atyymedical histories, as recorded above .^are Due and cog

Witness

CX (PA)aiAT) 

no^moul chesS^- ,

RE-CKECKS &  SPECIAL EXAMINATIONS

Indicate scars and disfigureraenrts



t (W A < I * V

Mattie

Address

’ 5 ? .S  H a l s t e c  S t .  E .  O r a n t e ,  l ì . J .

Age

CO

5ex

>

M. S. V. D. V i * -

^ j d j T  _
J. Height

S " l t

2. height 

/ ? 2 .

5* Blood Pressure

/3 3 / ? 3
4. Pulse

ùr
5. Heariflg Levels (Decibels! /

230 500 1000 2Ó00 4060

EMPLOYMENT EXAMINATION RECORD
'-•-'GO Annual

6« Vision without glasses 

R - 1 4 ' . . £ ^  L - 1 4 / .  
R w iO L jjlO  L -Z 0 /-

3 1
£ Q

7. Vision tvith.iisisses

R -1 4  /  . ? :  - 14/ ?  

R —2 0 /.........  1 . - 2 0 / .........

KEV: Nonnnl 0 Abnormal 0  Not Emmined □
10. Appearance n r 21. Afcdomen/Scars Ó
U - Skin 1ST. 22» Hernias e r
12. Eyes ET 23. Inguinal Ring« 3
15* Eets/Drurop az r 24* Ext* Genitalia et
14. N*se ET 25- Anus □
IS. Tbtost 26. Rectum/ Prostate D
26. Teeth/Gums t r 27. Extremities J O
1 ?. Neck J0 - 28* Bsck e r
16» C hest/B reasts t a - 29* Reflexes ET
19. Hestt a - 30. Blood e r
26» Lungs G3- 31. Urine o r

8. Coi«
9. Depth  f"~l

Eight
Left

Utee thi* space to describe »11 defects)

Approved w ~  Not Appioved C l  Limited Q  ¿1 ,

Restrictions: 
FORM S 't 2896

D ate Examined
.19’£3 JOHN F . SCALERÀ, M. D.

Examiner



J O H N  F .  S C A U E R A , M . D .

Name

ÎO Î SA M PTO N  A V E N U E  SO, PL.A 1N F1EL.0, N. J .

EMPLOYMENT EXAMINATION RECORD
'.-CD

= .... Employés
Address

; V ' b  J I ^ l - S u O i7. b ,  O i'-3 x2£ 0 ,  - Ì . J *

Age

r:f;>

Sex M. S. W. D. .

1. Height

Æ ' >r
2. Weight j 3. Blood Pressure

m  ¡ ¡ 3 5 / 9 5
4. Pulse x"

ù k
5- Hearing Levels (Decibels) /

J E 2 Z .____ 250 500 1 000 2000 4000
6, Vision withouc g lasses 7. Vision with glasses

r - u / . 3 }3  L - 14/ . .  £ 7 R~i4/3jt'Cr-14/
R-20/-J«lP L-2 Q /-S & Ù R —20/..... L- 20/.........

KEY: Normal g j Abnormal g )  Not Examined Q

10. Appearance E 3 21. Abdomen/Scars a
11. Skin 0 22. Hernias E 3‘
12. Eyes 0 " 23- Inguinal Rings S '
13. Ears/Drums 0 ' 24. Ext. Genitalia e r
14. Nose E T 25. Anus a
15. Throat E3 " 26. Rectum/Prostate a
16. T eeth / Gums. O ' 27. Extremities > S
17. Neck X3 - 28- Back B
18. C hest/Breasts B 29. Reflexes E T
19. Heart O 30. Blood • S ’
20. Lungs S 31. Urine c r

& Color 

9 . Depth Q

Right

Left

(Use this space to describe a ll defects)

Approved ¡JJ Not Approved Q L im ited  Q

19S 3
Restrictions; 

FORM S - 12856
Date Examined

JO H N  F .  S C A L E R À , M. D .
Examiner
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¿i 
■ m

Tît 
«s«

' 
wa

aóí
¡(«>

 »tíí
>* 

jtj
cv

W

JWN í~, itr.l.LÍ'vrt, Iti. t̂ .
Name

M allory , W il l ie
Address

326 H alstead S t r e e t ,  E a st  Orange
Pulse1 . H ei|h t 2. Weight y 3. Blood P re asme

s ‘ s " YSî Z- / .  / ¿ u ? 7¿c<?
6. V ision without glasses 7. V ision w ith j ls s /e s

R ~ U / - i i j .  L - 14/ ssriC ;̂ R - , 1 4 / ^ ? .  L -1 4 /C 5 ' f t ?

R -2 0 / .« ? Q  L - 20 /<*££> R — 20 c., — L - 2 0 / . . —

K E Y : Norms! (g Abnocffial [x} Not Examined u
20. Appearance £ > ' 21. AWomen/Scars Q
11. Skin o ' 22- Hernias m -
12. Eyes m' 23. Inguinal Rings Q
15. Esrs/Dtums s ' 24. Ext. Genitalia □
14. Nose 0 25. Anus Q -
IS- Throat c r 26, Rectum/Prostate O '
16. Teeth/Gums n y 27. Extremities Q
17. Neck n r 28. Back Ö -
18. Chest/Breasts c y 29. Reilexe* O '
29. Heart a ' 30. Blood E3
20. Lunas

/
C 3 ' 31. Urine a '

Approved ¡ 3

Restrictions: 
FORM S-12856

Not Approved Q

a  Color j v f  

9. Depth □

EMPLOYMENT EXAMINATION RECORD
WOD- Annual

Age Sex j M. S. VP. D. H earing
51 M j

5s Hearin* Levels {
r -'77' i

Decibels)

yC ps,

Ri¿ht

Leit

2 S 0 500 1000 2000

lim ited  Q

(lise this space to describe ail defectsJ

1 0 /1 3 /8 2
Date Examined

19- JO H N  IF. S C A L E R À , M. D . 
Examiner

OCCUPA T10NA L HISTORY 
L ist all employers for whom applicant 

worked for the las t three years

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

operations and major illnesses)

Date oi last immunjtailoit
SaoiUpDX ................. ......................None □
Tetanus r iP Æ v h S . .Æ g O . .  Sope Q—i———.................._    . .. | , _ t M  ̂ --- — -, W— ......«..„I»..« w»» ^

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

I farther certify that l have received a physical examination (including an audiometrie 
examinaelogi), and bave been informed o! the results of such examination, and that my occu­
pational .and medical histories, as recorded above, are true and complete

— i f ' ?  ( 1-— .
"•Witness Applicant

- 4 0 / 1 5 / 8 2 *

RE-CHECKS & SPECIAL EXAMINATION

cx ( Pa & Lat ) 

vLe-ci. p c - ,- ,  

y  i cid*» ¿

Indicate scars and disfigurements

““bate



Name

M allory , W il l ie
Address

326 H alstead  S t r e e t ,  E a st Orange
Age Sex M. S. D. H earing

51 M ht P / r  1

EMPLOYMENT EXAMINATION RECORD WCD- Annual

1. Height

3W f "
2. Weight -

• / S I  ' Á6» Vision without glasses

R - H / . S ^  L- U /J Ü Ù
R -20 /.«?6  1.-20/4^30

3. Blood Presse

/ 3 o  / S . 3
7. Vision witbjtlasAs 

R—14/ *3r2. L-W C % 4. 
R -2 0 c .. . -  Í— 2 0 /------

4. Pulse

• ' 7 &
8. Color Q 7

5* Mearlos Levels (Decibels)

KEY; Normal 0 Abnormal I Not Examined Q

30. Appearance s y *21. Abdoaeo/Seare Q-
11. Skin □' 22. Hernias 13-
12 . Eyes ral 23. Inguinal Rings Q
23. Ears/Drums C 3'' 24> Ext* Genitalia a
14. Nose s' 25. Anus S'
15. Throat D a ' 26. Rectum/ Prostate E3'
id . Teeth/Gums ClK 27. Extremities Q.
17. Neck O' 28. Back D
18. Che st/B reasts EK 29. Reflexes O
19. Heart ■GJ' 30. Blood 131
29. Lungs / £3y 31. Urine □r

9. Depth □

/C p s . 250 500 1000 2000

Right

Left
, i  11 i n  111 i n i

9

Approved Q  Not Approved Q Limited Q

Restrictions: 
FORM S~t2856

1 0 /1 5 /8 2
Date Examined

• 19- JOHN F. SCALERÀ, M. D. 
Examiner

OCCUPATIONAL HISTORY 
L ist all employers for whom applicant 

worked for the last three years

PAST MEDICAL HISTORY 
{Record nature and dares of all injuries, 

operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATION 

OX (  p a  & l a t  )

wCA-i, b  .-C .11-1-1, ( S |

i'tC ci** J

Dat£ of last iiniuti^cativa
Samllpox - a - . J . .................None □
Tetanus . -2. .{ROD t i l  JS,. S&CL- Nun* r~1

Indicate scars and disfigurements

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

I !
1 furdier certify that I have received a physical examination {including an audiometrie 
examination), and have been informed of die results of such examination, and that my occu- 
panonal.and medical histories, as recorded above, are true and complete

— „» l . i f  4 J i __ _

w

\  W  f
..... . witness Applicant rv /

------3 r Q / - 1 5 / 8 a c -



JO H N  F ,  S C A L E R À , M . D 101 S A M F T O N  A V E N U E  S O . P L A I N F I E L D , N , J ,
Name EMPLOYMENT EXAMINATION RECORD
Mallory, Millie viCD- Annual

Employer
Address Age Sex M. S. W. D. Hearing
326 Halstead Street, Bast Orange 51 M a Y  b ■ V  ...

1. Height 2. Weight 3- Blood Pressare
J * , J • . -, /

. .  T> /  ‘ ‘ * . ’ "’S. * *.-
. M, —  . 2 - , . '— ..........» 1

4. Pulse 5. Hearing Levels (Decibels)

Cps. 250 500 1000 2000 4000

Right

Left

6. V ision without g lasses 

R - H / . J ' . i  L - 1 4 / . ñ i - -

R -  JO/-S-, i o / ^ X :

7. Vision with g lasses

R - 1 4 / j l i L  L - l A / ' A ' X i

R -  20 /. - L — 2 0 /..........

KEY: N om ai (y) Abnormal Not Examined g )

8. Color R

9. Depth 1 I

(U se  th is  s p a c e  to  d e sc r ib e  a i l  d e f e c t s )

10. Appearance E K 21. Abdomen/Scats R
11. Skin Q -1 22. Hernias ¿ 3
12. Eyes G3 23. Inguinal Rings Q-
13. Ears/D rum s O ' ’ 24. Ext. Genitalia D
14. Nose S ' 25- Anus O '
15. Throat ny. 26, R ectum /Prostate O
16, T e e th / Gums ny 27, Extremities P
17. Neck cy 28. Back Ó
IS. C h e s t/B re a s ts c m 29, Reflexes O
19. Heart m] 30, Blood o
20, Lungs Ö * 31. Urine o '

Approved fC |‘

R estrictions: 
FORM S -12856

Not Approved Q Limited
10/ 15/82 in

D ate Examined
JO H N  F . S C A L E R À , M. D  

Examiner





......................................... . ...
JOHN P . SCAL.ERA, M. D. 101 SAMPTON AVENUE SO. RIIa INPIEUD, N. J.

w .

Name

3 K a  k f f f i ^ r ^ a - b  Ç r  j f .
l. Height 2. weight 3* Blood Pressure 4< Pulse 5. Hearing Levels (Decibels)

//0A * ... . Cpg. 250 500 1000 2000 4000
6. Vision without glasses

R - u Æ  L - M / 4 &
R -2 8 /.2 &  L -2 0 /2 & .

7. Vision with glasses

R —1 4 /..........L - « / .

R —20/------ L -  20/.

Right

9. Depth □ Lelt

KEY: Normal 0 Abnormal [£} Not Examined o
10. Appestane*
11, Skin
12. Eyes
13, Eaes/Drums 
U . Nose
15- Throat 
10, Teeth/Gums
17. Neck
18. C h e s t/Breaste
19. Heart
20. Lub&s

e f
t 3 /
O '

U f

I
□
ta f

21. Abdomen/Scats
22. Hernias
23. Inguinal Slags 
34. Est. Genitalia 
25* Anus
26. Rectum/Pros tate
27. Entrent Ules
28. Back
29. Reflexes-
30. Blood
31. Urine

Approved Q  Rot Approved PI
Restrictions; 
PQHM S-t2B56

xst\
ni
â '
a

I
S "

(Use this space to describe ali dejects) J ! _ ,

Limited Q
9 ^ y

Oste Examined
193 7 JOHN P . SCALERÀ, M. D.

Examiner

OCCUPATIONAL HISTORY 
List all employers lot whom applicant 

worked for the Inst three years

PAST MEDICAL HISTORY 
(Record nature and dates of a ll injuries, 

operations and major illnesses)

RE-CHECKS St SPECIAL EXAMINATIONS 

<2^

“7  ’

. V,e *.■ tv. ; • T' 'V ■
Date of last imraunlxation

Smallpox---- - y . . — . — —
Tetanus------/ . Z  3 ^ . ------

I certify that I have not received Workman's Compensation, pension i t  damages for any in­
jury or diseuse except as follows;

I further certify that 1 have received a physical examination (including an audiomettic 
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

...£z/Z.:|Z
Date

.< 5 5 2 ^



JOHN F . SCALERÀ, M. D.
Name

• '  V  .« « •  > .  M p* • „  “ " " V *  - i» . ,  . ' T " v 1 • # *■ >».• ^  • V '  » l‘>. „5, _ j.-u. ; ‘.--„...i ù'>jv'.' . ...
101 SAMPTON AVENUE SO. P ¿A IN F ^ euD , N* J* .

Address

è J f t is T ^ /h ò  0 ~  ’

Age

£ D
Sex M. S. W. D. / y v  '

1« Height

& .1 L _____
2. Weight 

/<?/
?. Blood Pressare

" ôa I ___
4. Poise 

?
>. Resting Levels (Decibels)

, Cps. 2Î0 500 1000 2000 4000
6. Visio» without glosses 

R ~ 1 4 / . ? X  L -  14/ ■ £&

R -2 0 /.2 A  L -20 /# í? ..

7. Vision «Ufa glasses

R - 1 4 / ......... L —1 4 /.

R - 2 0 / . . . . .  L —2 0 /.

8. Cofa»

9. Depth 0

Right

Lett

(Use this space to describe all defectsi...  /  yKEYi Notntai |gj Abnormal QEJ Not Examined □

10. Appearance e T 21. Abdomcn/Scars G?
11. Skin O ' 22. Hernias Gf
12. Eyes O ' 23. Inguinal Rings cf
15. Ears/Drum s iar 24. Ext. Genitalia ET
14. Nose £3f 25, Anus o
15. Thtoai u f 26. Rectum/ Prostate a .
16. T ecii/ Gums QU 27. Extremities D l
17. Neck Ef! 28. Back Ef
18. C hest/ Breasts 29. Reflexes- Cf
19. Heatt d 30. Blood D
20. Langs ezT J l .  Urine OB'
Approved 0  Not Approved 0 lim ited j 0

9 ~ ' 7
Restrictions: 
FORM S-128S6

Date Examined
1937 JOHN F . SCALENA, M. 0 ,  

Examiner

OCCUPATI0NAL HISTORY 
List nil employers {or whom applicant 

worked {or die iast three years

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

operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS 

t* U i-V  £

° 7 ¡  '

Dace a! last imcuioization □ □

T e ta n u s ----- Z S f¿2C ¿„ -------
I certify that t  have not received Workman's Compensation, pension hr damages for any in­
jury or d isease except as follows:

1 {archer certify that I have received a  physical examination (including an andioraettic 
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

f  S ?  ' & /
bate

Indicate scars and disfigurements



JOHN F. SCALERÀ, M, D. 101 SAMPTON AVENUE SO. PLAINFIELD, N. J.
Name

L-i--’ L * L ¡  y

EMPLOYMENT t E,X#ÿlNATl ON RECORD
___________^ * Ls*

Employer
Address

' j J C ¿kJ '* 7  / . > /  ¿  ' / f •>».- ¿A i f  s s  <: ■ £~
1. Height 2. Weight 3. Blood Pressure 4. Pulse

f 'i  ■'■/ / c/ /
jr /A  /  ./  ***' / y SJ 7

/  ''-y

5. Hearing Levels (Decibels)
Cps. 250 500 1000 2000 4000

Si gilt

Left

6. Vision without g lasses

R -  1 4 / . Ó -  L - 1 4 /

R — 20/. 'X X  L -  2 0 / 'JX-: .

7. Vision with g lasses

R -  1 4 /......... L — 1 4 /.

R — 2 0 /----- - L — 2 0 /.

KEY: Normal ¡y] Abnormal Q  Not Examined Q

10. Appearance e f 21. Abdomen/Scars S '
11. Skin o ' ' 22. Hernias Hf
12. Eyes o r 23. Inguinal Rings nf
13. E a r s /  Drums G3' 24. Ext. Genitalia C3T
14. Nose czf 25. Anus Q
15. Throat I2f,26. Rectum /Prostate n
16. Teeth/G um s e f ] 27. Extremities t í f
17. Neck □ 28. Back e f
18. C h e s t/B re a s ts ¡ z i 29. Reflexes ' c f
19. Heart □ 30. Blood a
20. Lungs e T 31. Urine SB*

8. Color ¡jMf

9. Depth Q

(Use this space to describe all
f t

X'

f*
„ . - t -

, 7 '" ;

defects)
L /

Approved f  | Not Approved ! I Limited ( !
C/

/ y
19

R estrictions: 

FORM S -12856
D ate Examined

JOHN F. SCALERÀ, M. D. 
Examiner



*?

m
m
ÍV?-“

Wj&ÊËÊÊÈÊm



L L  0 / 2
¥ -

¿d/hL̂Teo St
17 Height ~  2, Weijhr

/ f c s T

■ ^¡ L.L I t

6. Visión cubane jlg sse t

£ •  „ O / ? / ? , * '  ¿  c
3. Blood Pressure J 4* Puise

Zi:
7« Vision wîtlf gjssses

R -  l4 /* f .Ír  1 . - I V ^ . i  ' R - m ÂV:*. L -2 4 /Í ? ? .  
R -2 0 /J te . L-20/jÜP.. R —20/.«.*. L -2 0 / . . .

KEY i Normal g| Abut»mal [£j Not Examined n
10. Appearance er 21« Abdomen/Scats e f
U. Sk in e f 22. Hernias e f
22. Eyes c a r 23. Inga inai Rings e f
13. Ears/Drums c a r 24. Ext. Genitalia E T
14. Nose G f 25. Aatts □
15. Throat t a r 20. Rectum/Prostate Q
16. Teeth/Coms Gf 27. Bxtremtries tar
17. Neck E Í 28. Back czf
18. Chest/fijreasta E f 29. Refieres tar
19. Heart • & 50. Blood □
20. Longs Q ' 51. Urine a ?

R. Color

9. Depth □

crvtFfc.-*;*1 iÄCipi * ÍXAAi/'tf-iA’nCíK  R É C O R D
¿ • i /  c  o

Age Sex
— Eattflinu

(JV  s. D.

4 ^ j t f t ï

_Cl*. 250 500 loao 2000 4000
Right

Left

Approved I i.

Restrictions! j 
ROHM S -12856

Km Approved Q

i
Limited I" 1

Dnte Examined
29 JOHN F . SCALENA. M. D.

Examiner



■Si -• I

l t« i  *ti esnj-lrwrrs to: whom app lican t 
wtrfeirt! for the la s t  three years

m

f-r.- ,
| (Record smmr? and Jatc? of all ; 

operations and major jJb,?*

il lsjn
M! 
l i  
Ii

5r
.*i£

Oat«? Qf last inusutii%»tioz2 

SanrHpox
t a -  . ' TV.......... ..........................................................................................................  - J ________T .^ ”08 ■ '■ “ ' / - r - y a . j r -  . . » « . t , , , ,  ( V U O C  I

I CM«fy that I  have ant received Workman’s Compensation, pension /d a m a g e s  70IV V T V ' 
jury er disease except hb foUows: J

1 1 have rcceived a  Physical examination f  .................  ------ *..
“ “ forraed oi^ f  fesu1“  ^  *««h examination, and v f u-

Sit^onal and medical histones, as recorded above, axe trae and complete.

C », hCiAL  i'.KiiMirxATK&S

{  /  ■■ .- -■ A  .............

. .. .
:.v ••.-•-< i



JOHN F. SCALERÀ, M. D. 101 SAMPTON AVENUE.

, Kaaw.;:-- ; j - v .  Ai» *'■ V s V . ^ j Ÿ '& V '^ W ^

Address / Age Sex
nmpiovet

Q j)  s. w. a

S ~ t~  & ¿ P a? 6  e T - f f }  t  s '

SO. PUUNFI&L.D» N. J .

"iTîfeTgb!
¿ V / j g 0 g - 2L*l

5« Hearing Levels (Decibels)
Cpa. 250 500 1000 2000 4000U
Right-

Left

6 . Vision without g lasses

S . - U / Ü f ^  h - l i / M ._________2 4

R -  20 /J te . L —20/

7. Vision w ith 'gjasses

R-14FT7;X L -14/2  
R —20/........ L —20/. 9. Depth □

(Use this space to descritte aÜ defects/KEY: Normal 0 Abnormal [SJ Not Examined □

10. Appearance zr 21. Abdomen/Scara zr
U. Skin zr 22. Hernias Ef
12. Eyes ca r 23, Inguinal Kings ¡zf
13. Ears/Drams t a r 24. Ext. Genitalia sr
14. Nose e f 23. Anns 0
15. Throat e T 26. Rectum/Prostate n
1$. Teerh/ Gums tzf 27« Extremities tar
17. Neck ZS 28. Back _ czf
18. Chest/ Breasts izr 29. Reflexes ta*
19. Heart X2f 30. Blood □
20. Lungs w 31. Utlne OB'

Approved Q  Not Approved Q

Restrictions; 
FOBM 8-1260«

Limited j I
,£ z è £ I _______ « 2 ?

Dace Examined
JO H N  F .  S C A L E R À , M. Da 

Examiner

i
1

I

OCCUPATIONAL HISTORY 
L ist ail employers for whom applicant 

worked for the last three yeats

PAST MEDICAL HISTORY 
{Record nature and dates of a ll injuries, 

operations and major illnesses)

IT

RE-CHECKS «  SPECIAL EXAMINATIONS

¿ / ¿ ¿ J r

Date of last iffutmiustaiiett 
Samlipox None □  
Tet.no» ............... None □

Indicate scars and disfigurements

I certify that 1 have not received Workman*» Compensation, pension dr damages for any in* 
jury ot disease except as follows:

4 ^ 1 ®  &
tyMMMMntaunl have been informed of the resalts of such examination, and that my occu­
pational and medical histories, a s  recorded above, are true and complete.

rl w
\  J

Witness Applicant

9 / i s 7 * >
Date

ÏV. • J



JOHN F , SCALERA, M. O. 101 SAMPTON AVENUS. ' SO. PLAINPIELD, N. J .

f ' ,
•• f . / K » S r i  lA J tA a ^ k *  . , .

_• -Naiw;

f k L L o g y  " 0 ] l l \ é ' '̂
Sex

« i  Employer 
(J j)  S. W. 0. .....7 ...........■

> 7 ■ • / f i t s '

Addceaa

3 ^ 4 ,  ¿ J / H - s r e #  $ 7 ~  & ^ 0 / e j f < ~ < s c
Ï. Weight 3, ¡Blood Pressure 4. Pulse

7 ^

Age

i2.1. Height

r / /
5. Hearing Levels (Decibels)

j : p * . 250 500 1000 2000 4000

E igh t■

Left

6« Vision without glosses

K -14/íf.^C  r.-1 4 /.f^ J?
K -20/JÍI?. L.-20/J3Q!-

7. Vision w ith'glasses

R-U & rfl? . L - H / i  
f t - 20/........L —20/.......... 9, Depth I I

KEY! Normal g ] Abnormal [x] Hoi Examined Cj

10. Appearance e r 21. Abdomett/Scars æf
11. Skin er 22. Hernias e f
12» Eyes ni 23. Inguinal Rings Ef
13, Eire/Drum s e t 24. Ext. Genitalis ■s'
14. Nose tzí 25. Anus □
15. Throat e T 26. Recetun/Prostate o
1<S. Teeth/ Gums IZf 27. Extremities car
17. Neck er 28. Back ezr
18. C hest/ Breasts ET 29. Reflexes S '
19. Heart C2f 30. Blood □
20. Luigs C? 31. Urine M

Approved Q  Hot Approved Q

Restrictions! 
FORM 3-12856

Limited Q
9 - ^ - r ____ „2?

Date Examined
JO H N  P .  S C  A L E R A , M, D . 

Examiner

OCCUPATIONAL HISTORY 
List a ll employees for whom applicant 

worked for the last three years

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

operations and major illnesses)

Daps at last immunization
SamUpox------- j. . . . . . . . . .  None □
Tetanus . . . / S Í / . 5

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

1 further certify that I have received a physical examination (im^aM*V>sMmamlHWiMic 
esaMMMMmteand have been informed of the results of such examination, and that my occu*

Witness

tional and medical histories, a s  recorded above, are true and complete.

Applicant"’

V z f } i ï >
wue

RE-CHECKS & SPECIAL EXAMINATIONS

Indicate scars and disfigurements



EMPLOYMENT examination record
iX j C b

Sex
^  f.mpK*v <•»

CMJ S. » . D. - j .

/57/r
Address

¡> $ T ~  £ r _
1. Height , 2. weight Í. Blood Pressure

aTV/ / & & / ^ / f ¿

O / Z / f ' - '  G  C~ 
4. Puis«

Age

¿ / f

6. Vision without glasses. 

S - I 4 / . ^ L - W , ^  
R-20/aíí?. I— 20/ j?Q .

5. Heating Level* (Decibels)

7. Vision with g jam es

R .- 1 4 ¿ í¿ > .  L ~ I 4 / . ^ L

R - 2 0 / . . . . .  L — 20/_ 9. Depth Q

250 500 1000 2000 4000

Right

Left

(Use this space to describe a ild e icc ts )KEY: Noimel ¡2 Abnormal I Not Examined Q

10. Appearance er 21. Abdomen/Scai* .Ef
11. Skin e f 22. Hernias e f
12. Eyes E3" 23. Inguinal Rings e f
13. Ears/Drums B f 24. Ext. Genitalia X3S
14. Nose e f 25. Anos O
1J. Throat izf 26. Rectum/Prostate □
10. Teerh/Cums tZf 27. Extremities 0
17. Neck EÍ 28. Back 0
18. Che s t/B re n s» e f 29. Rcllexes GT
19. Heart • £2" 30. Blood □

ET20. Longa C2̂ 31. Urine

Approved Q ,  Not Approved ! I

Restrictions: j  J
FORM  S -II8 d e

Limited Q

Date Exataiced
19 JOHN F. 5CALERA, M. D.

Cssmtuer



JOHN F . SCALERÀ, M. □ .

r $ L L o  a y  I M f L L t é

10? SAMPTON AVENUE
,-i ■-■'■

SO. PLAINFIELD, N. J.

Age Sex p a m n w ----y ~  ;

■■ - / f j / S * '

Address

/̂fi-sTtrp $T~ B ^
X. Height 2, Weight } .  Blood Pressure 4. Pulse

r / / '

4 5* He&ting Levels (Decibels)

8. Color EFT
». Depth □

J ± 1 250 500 1000 2000 4000
6. Vision without glasses 7* Vision with'glasses

R -i4/.*f.1r L - u/Ai.'b R ~ i4 W iS L L -1 4 /
R -2 0 /J fe . L - 20/.3CL 8 -2 0 / ........L -20 /

KEY: Nonriel g] Abnormal Q[J Not Examined Q

10. Appearance ET 21* Abdomen/Scars tzf.
11. Skin 0 22. Hernias e f
12. Eyes CT 23. Inguinal Rings Ef
13. Eats/Drums EST 24« Ext. Genitalia er
14. Nose c f 25» Anas a
IS. Throat tzf 26. Rectum/Prostate D
16. Teeth/Gums m 27. Extremities tzr,
17. Neck z f 28. Bank.- E2f
18» Chest/ Breasts er 29. Reflexes csr
19. Heart tar 30. Blood a
20. Lungs cr 31. Urine OS'

Righe ■

Left

jse  t(us space to describe all defects)

Approved Q  Not Approved 1 I

Restrictions; 
FORM 6-12856

Limited | |

Dste Examined
■ 19 JOHN Po SCAI-ERA» M. D.

Examiner



JOHN F . SCALERÀ» M. D . 101 SAMFTON AVENUE SO. P L A IN F IE L D , N . J .
N am e

Address
¿ L o  £  L

3  L  f d f y  t , \  T  t r  /  ¿ z r t f ï ^  <c cr~

X- Ì M L t  ì ùr

5
1. Height ( 2. Weight 3. Blood Pressure

i T V / s i s " A ? / #

EM P LO YAjM|NT_ Ej^ÀMÌNATI OH RECORD

Employer, . . . _________ h

ii. Vision without g lasses

R -  l 4 / * f - ' h  L -  u / J r f . ' h '  

R - 2 0 / J f c ? „  L  - 2 0 /

4. Pulse 5. Hearing Levels tDecibels)

7. Vision w itu g lasses

R -1 4 # ^ * > -  L — 14 / i ^ P . . 

R — 2 0 / ......... L —2 0 / ............ ?• D ep th  □

,Cps. 25(1 500 1000 2000 4000

Right

Left .

KEY; Normal ]v) Abnormal [x} Not Examined | j iTIitf» t h i s  s n a r e  r o

10. Appearance E 3 ‘ 21. Abdomen/Scars □
11. Skin E 3 22. Hernias a
12. Eyes Q ' 23. Inguinal Rings a '
13, E a r s /  Drums S 3 24. Ext. Genitalia 3 "
14. Nose a 25. Anus a
15. Throat a ' 26. R ectum /Prostate □
16. T e e th / Gums 0 27. Extremities
17. Neck e5 2S. Back s '
18. C h es t/B reas ts 3 29. Reflexes S '
19. Heart O ' 30, Blood a
20. Lungs Lad 31. Urine BBT

Approved. ¿ J  Not Approved

Restrictions; 
FORM S-12856

• -.ä -sxs- -isy-f ä s . - . - ._____ _ _

Limited ¡¿3
Ç

-•ŷgcyy-tr-psga^ ^ -—

19 ■ ¿ ö

D ate Examined
JOHN F . SCALERÀ, M. D.

Examiner

. ‘¿ ’’¿•Ì/-E



Æ* ■»'» *■
s B ä s -
Të&ï'vî:

<xs£-1 ¿ sr-’SÄvS^’jsa .w.r»s«v



JOHN F. SCALERÀ, ML D. lût SAMPTON AVENUE
Name

7 7

SO. PLAINFIELD, N. J.
EXAMINATION RECORD

Em ployer
Address

i .  Height 2. Weight 3. Blood Pressure 4. Pulse

¿3

/V i . S  >■

5. Hearing Levels t'Decibelsl
Cps. 250 500 : 1000 2000 4000

Right

Left

6. Vision without g lasses

R - 1 4 / - S 2 s- L - I 4 / â Î L

R -20/.jd V . L.-20/J5ÉL

7. Vision with g lasses

R  - 1 4 / T L C  L - 1 Â / & L  à

R — 2 0 / _____ L — 2 0 /   

8. Colei

9. Depth jT]

KEY: Normal Abnormal Not Examined ¡3 (Use this space to describe a ll defects)

10. Appearance n 21. Abdomen/ Scars □
11. Skin □ 22. Hernias O
12. Eyes a 23. Inguinal Rings □
13- Ears/D eem s n 24. Ext. Genitalia a
14. Nose a. 25. Anus □
15, Throat 0 26. R ectum /Prostate □
16. Teeth/G ains □ 27. Extremities a
17. Neck □ 28. Back □
18. C h e s t/B ie a s ts a' 29. Reflexes a
19. Heart a 30. Blood n
20. Lungs 0 31. Urine ' &

Approved Qjj Not Approved [ | Limited [ 3

Date Examined
19----  JOHN F * S C A L Ê R A t M^D.

E xam iner

2rËâ?iC£



Date

•3^r^5c ¿sëjfe^^æ SgSgg^Sn
»Jora_~. t y  ,?

l'ü
fe

ü'/
fô



Bate



_ _ , "W fâ Z l ' ' "" r
- , M. &. W. D. | '  , / !

JOHN F . SCALERÀ, M. D. 101 SAMPTON AVENUE . SO. PL A IN FIE L D , N. J ,  _

Â ï 5 i  3 2 G  p ö U ^ £ L * i  M '
t  ____

Ï Ÿ n w w ë  i 4* ÄHITf55£t
/f¿?

l i1. Height

i // 3 M .
5. Heating Levels (Decibel»)

&. Color 

9. Depth □

Cps. 250 500 ! 1000 2000 4000

Right" I
Left I

5. Vision without glasse»
R-14/JSÄ- L~U/3t$L.
R -2 0 /-á< í L - 20/ J a .

7» Vision with classes
R - U / Í . í .  L M /Ä V -if
R ~ 2 0 /.¿ .„  L —20/........

KEY: Normal ¡2 Abnormal I Noe Examined f“1

10» Appearance b C 21. Abdomen/Scars 0
H. Skin e T 22. Hernias 0
12. Eyes e T 23. Inguinal Ring. t í
13- Ears/Drams C3 24. Ext. Genitalia 0
14. Nose E l 25. Ana* D
15» Throat t í 26. Rectum/ Prostate Q
16. Teeth/Gums d 27. Extremities GH
17. Neck t í 28. Back. ET
IB. Chest/Breasts Ef. 29. Rellenes O '
19. Heart Q 30. Blood □
20. Lungs 0 31. Urine

Approved Q  Not Approved I 1

Restrictions:
FORM  $-12856

Limited n J I M ir
Date Examined f

JOHN F . SCALERÀ, M, O,
Examiner

OCCUPATIONAL HISTORY 
L ist nil employers lot whom applicant 

worked, (or die lnsc three years

PAST MEDICAL HISTORY 
(Record nature and dates of a ll injuries, 

operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS

f i / W  A /

___

.’V *.->* C v *'

Date of last immunization
^M d^ST 1. .................... .*«»••..» None £ ]
Tetanus . . . . . . . . . . . . . . . . . . . . . . . .  Mens □

Indicate scars and disfigurements

I certify that I have not received Workman’s Compensation, pension or damages lot any in­
jury or disease except as follows:

' j S p h

\  f

e«iffimfrvfttT5fflT-)| and have been informed of the results of such examination, and dint my occu­
pational and medical histories, as recorded above, are true and complete.

Witness Applicant

9 - ¿ z w



JOHN K. SCA LER A, M. D . 101 SAMPTON AVENUE
..Name

f ' .}’ - ‘ ' 'Y l̂ ltÇ C y ù

£  ^

AVENUE s a .  PLAINFIELD. N . J .
* • * ‘ "j* î-‘ * r»rt « n wV- ' ,'«.¡í,!;r7vi 'l**'V*î*.*,*<
?m m

Employer

9 . Í -
AàdlCBS Age

û .
Sex M. S. W.

In s ig h t
//

2. Weight

/f¿?
3. Bffaod Pleasure 4. Puise 5. Hearing Levels (Decibels)

”' .........F»«*
Color ¡ F f  

Depth □

Cps, 2}0 100 1000 2000 4000
6. Vision without glasses 

R -Z 4 /4 B * . L-Í4/3&-
7, Vision with glasses . .

R -1 4 /J . . f .  L -1 4 /A S L Í"
R-20/.j?<< L-. 20/ ,3 a . R—2 0 /...« . L —20/........

KEYi Notmal g] Abnormal @ Not Examined □
10a Appearance m 21. Abdomen/Scats t í
11. Skin t í 22. Hetnins Ó-
12, Eyes t í 23s Inguinal Rings a
13. Eats/Damps 1ZJ 24. Ext. Genitalia izr
14. Nose a. 2$. Anus □
15. throat t í 26. Rectum/ Prostate 0
IS. Teeth/Cums t í . 27. Exttemities ra-
17. Neck d 28* Back. a r
18. Chest/ Breasts tzj; 29. Reflexes d
19. Heart o 30. Blood d
20. Lungs t í 31. Urine S3■

Right

Left

(Use this space to describe a il defects)

Approved Q  Not Approved I I Limited [ j

Restrictions: 
FORM S-12856

Î1M2S-
Date Examined /

JOHN F . SCAL.BRA, M. O.
Examiner

OCCUPATIONAL HISTORY 
L ist all employers Cur whom applicant 

worked for the last three years

PAST MEDICAL HISTORY 
(Record nature and dates of ail injuries, 

operations and major illnesses)

RE-CHECKS fit SPECIAL EXAMINATIONS

d i ^ J /  fC jL A < /L ^ )

/l A c t--------

C

Date of last iiumnnixafioa 
•JUwxttÇot“- - - - - None £3

Indicate scars and disfigurements

1 certify that I have not received Workman’s Compensation, pension or damages for any in­
jury or disease except as follows: 1 ^ ... )
emuÛMMte»), and have been infotmed of the resu lts of such examination, and that my occu­
pational and medical histories, as recorded above, are true and complete.

( S ^ w

Witness Applicant Vv ~  A
ylX —

Date


