40 Paterson Street Nora J. Grimbe'rgen

H OA G LAN D New Brunswick, NJ 08901 Partner
Tel: (732) 545-4717 Fax: (732) 545-4579 Environmental/Toxic Tort Department
www.tioaglandlongo.com ngrinbergen@hoaglandlongo. com

LONGO
MOHAN, HONST
A DOUTAS. UP

ATTAIHIYS It LAW
January 26,2015

Leah Kagan, Esq.

Levy Konigsberg, LLP

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

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

Dear Ms. Kagan:

Enclosed please find documents in response to Plaintiffs Request for Documents No. 13.
Documents which are subject to the attomey/client privilege have been withheld accordingly.

Very truly yours,
NoraJd. Crimdergen/A

NORA J. GRIMBERGEN

NJG:ds
cc: Moshe Maimon, Esq. @ Levy Konigsberg, LLP
Robert E. Lytle, Esq. @ Szaferman, Lakind, Blumstein & Blader P.C.

All Defense Counsel of Record

PLAINTIFFS
EXHIBIT

WCD-24

New Brunswick, NJ New York, NY Buffalo, NY = Philadelphia, PA Clinton, NJ = Wall, NJ = Hammonton, NJ


http://www.tioaglandlongo.com

JANET GILVIN COUNSEL LIST

Ronald Hurst, Esq.
Montgomery, McCracken, Walker & Rhoads, LLP  John M. Leith, Esq.

123 South Broad Street Mattson, Madden & Leith
Avenue of the Arts 33 Bleeker Street

Philadelphia, PA 19109 Millbum, NJ 07041

Diane F. Averell, Esq. Anthony J. Caruso, Esq.
Porzio, Bromberg & Newman, P.C. Caruso Smith Edell Picini, P.C.
100 Southgate Parkway 60 Route 46 East

PO Box 1997 Fairfield, NJ 07004

Morristown, NJ 07962-1997

Joseph T. Hanlon, Esq.

Wilson, Elser, Moskowitz, Edelman &
Dicker, LLP - Florham Park

200 Campus Drive

Florham Park, NJ 07932-0668
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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*®
COMPENSAT ION

Hudson County
Petitioner

WHITTAKER, CLARK 1 DANIELS,

INTERROGATORIES
Respondent

TO: 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. 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 iIn his work
or which in the course of his employment were handled by him, or
which, were iIn 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, Tfor 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.

(0)) 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 petltloner
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 iIf 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. IT natural ventilation was relied on, state the
location and size of all openings.



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.

o. 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?



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 iIn the
environment in which the petitioner worked? If the answer to the
foregoing is in the affirmative, give iIn 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.



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 iIn composing molds used iIn 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.



STATE OF NEW JERSEY
SS
COUNTY OF

I, the undersigned, being duly sworn upon my 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 NEW JERSEY DEPARTMENT OF
LABOR & INDUSTRY
DIVISION OF WORKERS~”
COMPENSAT ION

Hudson County
Petitioner

WHITTAKER, CLARK & DANIELS,

INTERROGATORIES
Respondent

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.



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 iIf 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 iIn his work
Or which in the course of his employment were handled by hint, or
which, were iIn any way used or processed iIn 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 I
the aforesaid oven, machinery or contrivance while iIn 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 iIntakes
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.



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 iIs 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 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 iIn
detail what were said warnings or notifications, by whom they

I were made, and what course of action respondent took regarding

each. Annex copies of any such literature, notices or reports
hereto.



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
classifTication 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



STATE OF NEW JERSEY
COUNTY OF ESSEX

X, 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.
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united states postal service
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

PrtnJyour name. address and ZIP Coda

In the spasa below.

¢ Complete hem* 1.2, 3, and 4 on the
ravens.

« Attach to front of article If space
permits, otherwise affla to back of

Erlwti;:(ljfée article "Return Receipt PENALTY FOR PRIVATE
Requested" adjacent to number. USE, 9300
RETURN Print Sender's name, address, and ZIP Coda in the space below.
TO & &

TWodn  yC . WU ¢~OkeVie\\

S0o”V\cUc-%$: vw\c\| VTX rrjbzn



® §EN3E4R: Complete items 1 and 2 when additional services are desired,'and complete items
and 4,
Put your address in the ‘'RETURN TO" Space on the reverse side, failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster ior fees
and check boxios[Tcr additional service!®} requested,
1. O Show to whom delivered, date, and addressee's address. 2. D Restricted Deliver/
{Earacharge)”™_

3. Artiolo Adffressgrf 4. Article Number

£ too . 7371
Tya®of Service: .

I%gstered O Insured
&Eertified

D Beeshal Tl %}Fﬁﬁ

Always obtain signature of addressee
or agent end DATE DELIVERED.

6. Addressee's Address (ONLY If
requested andfee paid)

6. Signature — Agent
X
7. Data of Delivi

PS Form 3811, Apr. 1989 q

+US.G.P.0.19S9-J36-015 DOMESTIC RETURN RECEIPT
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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

Octaber 7, 1991

Yogi Baksti, M.D.
101 Sé&mpion Ave.
South Plainfield, WJ 07060

Daze ox Bxam: 9/16/91
Examination: Chest

Dear Dr Baké&hi,

FA z_;md lateral views of the chest dated 9/16/91 were submitted far
review,

The soft tissue and bony structures are within normal limits. The
lung Ffields Dbilaterally show diffuse increased Interstitial
markings. There appears to be pleural thickening Involving the
right hemi-diaphragm. Flbrotic changes are appreciated in the right-
apex. The hilar regions are prominent. The cardiac silhouette is
normal. Camparison with prior chest Tfilm shows no significant-
interval change. Interstitial Tfibrosis which may be secondary to
pneumoconiosis. Clinical correlation is recommended.

Impress!on: Chest: Diffuse interstitial changes in both lung
fields. These changes are chronic and there 1is no significant

interval change when compared, with a prior chest films. These
findings may be consistent with pneumoconiosis.

Very truly yours,

Gary F. Nikolis, M.D.

GPN/1KI



Name

6, Vision without glasses

JOHN F. SCALERA, NL D.

2- W?ight
J L.

5« biGhd Picciatle

7, Vision with glasses

SOl SAMPTON AVENUG

EMPLOYM?N:I' _*F)%MINATION RECORD

R-14/..._- L—14/... R—14/........ L—14/...........
R—20/.vi L-20/ i. R-20/..i".1 L-20/-

KEY: Normal 0 Abuormal [x] Not Examined

10- Appearance 0 21. Abdomen/ Scars

11. Skin O 22. Hernias

12. Eyes 0O 23, Inguinal Rings

13- Ears/ Drums Gil 24. Ext. Genitalia

14. Nose 0 25- Anus

15. Throat 0 26. Rectum/Prostate

16. Teeth/Gums O 27. Extremities

17. Neck 0 28- Back

18. Chest/Breasts a  29. Reflexes

19. Heart a 30. Blood

20. Lungs / s . 31. Urine

Approved Not Approved | j Limited

Restrictions:
FORM S~12856

|
SO, PLAINFIELD, N. J,

5 Heating Levels (Decibels1

Cps, 250 500 1000 2000
8. Color j Right
2J. 9- Depth I | Left
0 (Use this space to describe all defects)
1.4 nr .
O
a
O
0
. n
ED
d
0)
@)
A
oIt
il
Q L\ ‘
19. JOHN F. SCALERA, M. D.
Date Examined Examiner

4000
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JOHN F. SCALERA,

101 SAMPTON AVENUE~"

EMPLOYMENT EXAMINATION RECORD

M. D, SO.-PLAINFIELD, N. 4.:" /v

I Cps. 250 500 1000 2000 4000

6. Vision without glasses 7. Vision mith glasses 8. Color Right

R-14/.8112- L-14/AK. R-U/ . AN.C LA/ *?2N

R~20/-?®_ L-20/.ACL R—20/ ... [ X o — ?. DepthO Left
KEY; Notmal Abnormal [x] Not Examined Q (Use chis space to describéalT defects)
10. Appearance 2L. Abdomen/Scars Id
11. Skin 22, HanEs ID
12. Eyes 23. Inguinal Rings B
13 Bars/Drums 24. Ext. Genitalia ID
14. Nose 2, Anus ID Patient advised under treatment by PMD
15. Threat 26. Rectum/ Prostate ID
16. Teerh/Gums 27. Extremities 1D
17. Neck 28- Back 1D
19. Chest:/ Breasts 20. Rfloes 0
B Hat 30. Blood
20. Lungs 31. Urine St
Approved [7] Not Approved Limited |~J

q-n JOHN F. SCALERA, M.D.

Restrictions:
FORM S-12656

Date Examined Examiner

OCCUPATIONAL HISTORY
List all employers lor whom applicant
worked (or the last three years

PAST MEDICAL HISTORY

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

RE-CHECKS & SPECIAL EXAMINATIONS

chest x-ray (PA&LAT)

not done at pt°"s reques
*
- v *.'-Vl
Date of last immunization Indicate scars and disfigurements
Tetanus e None Q

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

| further certify that | have received a physical examination (including an audiometrie
examination), and have been informed of the results of such examination, and that my occu*
patronal and medical histories, as recotded above, ate true and complete.

Applicant

9' n-"o0

Dare

Witness



JOHN F. SCALERA, M. p. 101SSAMPTONAVENUE SO.PLAINFIELD, N, J.,"" -

EMPLOYMENT EXAMINATION RECORD

-& pan¢E3s-,
Ad'i:
SH v¥< r
l3BUIC ruisc 5. Hearing Levéis (Decibels)
$ U /*(* 1 /Ca £Z Cps. 250 500 1000 2000 4000
6, Vision without glasses 7= Vision with glasses 8. Color j Rijht
R-14/-£V. L -14/55». R-14/.kF. L-14/111*
R-20/.?i?. L-20/.AXt R..20/........ L- 20/ 9. Depth Q Left m
10. Appearance Abdomen/Scars
1. San Hernias
12. Eyes Inguinal Rings
13. Ears/ Drums Esc. Genitalia
14. Nose Anus Patient advised under treatment by PMD
15. Throat Rectum/ Prostate
16. Teeth/ Gums Extremities
17. Neck Back
18. Chest/JBreasts Reflexes
19. Heart Eﬁl-
20. Lungs Urine
Approved Not Approved | J Limited | | -
c-n 19x90 JOHN F. SCALERA, M. D.
Restrictions: Date Examined Examiner
FORM S-12856
OCCUFATI6NAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS

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

(Record nature and dates of all injuries,
operations and majoc illnesses)

chest x-ray (BA&LAT)
not done at pt"s request

s m '/ .
*m ‘mw-h\W -
Date of last immunization Indicate scars and disfigurements

Samllpox o
Tetanus

I certify that | have nor received Workman's Compensation, pension or damages for any in-

jury or disease except as follows:

| farther certify that | have received a physical examination (including an audiomemc
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- -0

— NE =



JOHN F. SCALERA, 101 SAWPTGN AVENUE SO. PLAINFIELD, N. J. .

«f EMPLOYMENT EXAMINATION RECORD
KEY: Normal (V] Abnormal PA Not Examined Q (Use this space to describe all delects)
10, Appearance Cp Abdomen/Scars 'p
U. Skin n Hemicss ip
12-Bes Zi Inguinal Rings D
L3, Ears/Drums C: Eit. Genitalia n
14. Nose V4| Anus Q Patient advised under treatment by PMD
15- Throat n Rectum/Prostate 1P
16. Teeth/Gums C] Extremities 1P
1?2. Neck E Back 1P
15. Chest/ Breasts Reflexes O
19. Hearr Blood
2Q. Lungs % Utine
Approved [*] Not Approved [ | Limited

q-n 1990 jomHn F. SCALERA, M. D.

Restriction si: Dare Examined Banirer

FORM §-12856
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- Fs- L
. RS .. . JERES u<e.'«i'-. L E sjn -,
JOHN F. SCALERA, M. D. tOl SAMPTQN AVENUE SO._ FL.AINF1ELO, H. J.
Nere
Eployer
AD s ms w o ~"MyFsrri~
/A
5t Heating Level® (Decibels}
CpEs 250 500 1000 2000 4000
6- Vision without glasses 7. Vision with glasses Right
R~14/-i*k . L-w d .- R-14/Al... L-14/AW -,
R-20/.&J. L-20/." .. R 20/--... L—20/- Left
KEY: Normal g] Abnormal [X] Nor Examined
10, Appearance ,21* Abdomen/Scars
11, Shin S - /il2. Hernias
12, Eyes .23a Inguinal Rings g
13. Ears/Drums G f ,24- Ext- Genitalia O
1-4. Nose czf' /25. Anus a
15- Throat ,26, Recta®/ Prostate 0
16* Teeth/ Gums <27, Extremities at
17. Neck 1 '28, Back S'
18- Chest/ Brease. 29s Reflexes Gf
19. Heart do. Blood 0
20. Lungs 31. Urine
Approved Not Approved £3 Limited ! | <~
~Z5 .Cl JOHN F.SCALERA, M.O.
Restrictions: Date Examined Bamirer
FORM S-1ZB56
OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS
List all employers for whom applicant (Record nature and dates of all injuries, Xray of chest shows
orked for the last three years operations and major illnesses - - - -
w y P ‘ ) increased interstitial
markings of the rt. lung
field and lower left
lung field sonsistent
with fibrotic changes.
it - V, &/, -1 - cmre' 1
— - (e N j 1. =& »
Date of last Immunization
SamlpOX ...ovevvevris o NOIC \ \
Tetanus None [+]1

| certify that 1 have not received Workman*s Compensation, pension or damages fot any in*

jury or disease except as follows:

| farther certify that | have

received a physical examination (including an audiometric

examination}, and have been informed of die results of such examination, and that my occu-
pational and medical histories, as recorded above, are true and complete.

Witness

Applicant

a,

Date



1 ro,o- —i X-C* »-.> Jma- - FXRj» g/Zpfil 1, H
JOHN F. SCALERA, M. D. 101 SAMFTON AVENUE: . SO, PLAINFIELD, hL J*
EMIE L]
AT~ 5§
TTHilgSi j 2 wcjgui i 5~ o100a pressure 4- Pulse 5. Hearing Levels (Decibels)
st 1 m i Cps. 250 500 1000 2000 4000

6* Vision withour glasses 7. Vision with glasses 8. Color 0 Right

R-14/».. L-U/ilL. R-14/Al.. L-14/iW -.

R-2(1/.i1sO. L-20/.1*-. R 20/1... L -20/.... 9. Depth O Left
KEY: Normal {vj Abnormal Q] Not Examined Q (Use this space to desertbe all detects)
10r Appearance t i "21. Abdomen/Scars o
11. Skin t i A2. Hernias
12. Eves t i .23* Inguinal Rings %J-
13* Ears/Drums t i »24. Ext. Genitalia q
14. Nose <« 25- Anus O
15. Throat ti, 26* Rectum/Prostate =]
16. Teeth/Gums K 2L Extremities ti
17. Neck ti '28. Back ti
IB. Chest/Breasts t i 29. Reflexes ti
19. Heart d0. Blood a
20. Lungs t i 31 Urine ,,4i6\_tD'

/

Approved Nor Approved Q Limited Q]

Restrictions:
FORM S-1ZS56

OCCUPATIONAL HISTORY

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

jury or disease except as follows:

| further certify that 1 have

9 - (6~

Date Examined

PAST MEDICAL HISTORY

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

Dare of last immunization

SanllpoxX . ...
Tetanus ................. —

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, ate true and complete.

Witness

Applicant

4% zr-79

Date

12

None O
I certify that | have not received Workman’s Compensation, pension or damages fot any in-

JOHN P. SCALERA, M.O.
Examiner

RE-CHECKS StSPECIAL EXAMINATIONS

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

Indicate scars and. disfiguremencs



JOHN F. SCALERA, M. D.

-1
tot SAMPTON AVENUE SO. PLAINFIELD, N. J.

Warre EMPLOYMENT EXAMINATION RECORD
£).
Employer
Allures s
I. Htaghi *} IFI*)(/I}I 5. Biood Pressure 4. Pulse 5. Hearing Levels (Decibels)
f<» “ /Z* [ *epd L'D Cps. 250 500 10GU 2000 4000

6. Vision without glasses 1 Vision with glasses 8. Color PT Right

R-14/.£k. L-14/i»% .. R—14/.¢l--L-U/AL.

R-20/.A*. L-20/Xi .- R-20//.... L—20/... 9. Depth ( | Left
KEY; Normal 0 Abnormal 0 Not Examined Q] .(Use this space to describe all defects)
10. Appearance jzT ,21. Abdomen/Scars o f
11. Skin J2. Hernias cf
12. Eyes [-X ,23. Inguinal Rings cf
13* Ears/Dmras 127,24, Ext Genitalia a
14. Nose X2S -25- Anus a
15. Throat \"X.26. Rectum/Prostate [
16. Teeth/Gums V/\. sil. Extremities
17. Neck 0/2 8. Back £31.
18. Chest/Breasts [XF 29. Reflexes UF
19. Heart Q .-~0O . Blood O
20. Lungs P j 31. Urine ¢OIM 6--

/
Approved \ A\ Not Approved [/] Limited /] .
9 ¢s JOHN F. SCALERA, M. D.

Restrictions: Date Examined Examiner

FORM S-12S56

InVWy






OCCUPATIONAL HISTORY

Lise all employers fot whom applicane
worked for the last three years

PAST MEDICAL HISTORY
(Record nature and dates of all injuries,
operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS

S/HTKIt; J
<L risH™*
At TXw.
Wto W - &

cXv*dV-o07]j"*

Daif? of last immunization Indicate scars and disfigurements
V]
Tetanus ....... — .o D

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

I further.certify that | have received a physical examination (including ail uudinWetric

exarunrsnlKOi sod have been informed of the results of such examination, and char my occu-
pational and medical histories, as recorded atove. are true and complete.

Vienen

Applicant
Datd
11
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SO> PLAINFIELD, N. J.

Karne JOHN F, 5CALERA, M. D. 101 SAMPTON AVENUE
EMPLOYMEN-"EJfMUNATION RECORD
Fressnie j1 ruise Tr
s . . ating Levels (Dccibels
S__|f_ fiy | “»'At. 1 >0 Posng ( )
u* Vision without glasses r 7. Vision with glasses Color "2
R-143LTA L-14/i0. & \4/ogirL -1a/es. Right
~MAWIom R 20 e L =20 s 9. Depth Q1  Left
KEYi Normal [g) Ahnorraaffin Not Examined O (bse thi to descrlbe all delectsl
"(bse this space to describe all deiectsi
10. Appearance 21. Abdomen/Scat« ST
11. Skin st Ketnias X-r A<LASGIT & 1, jOCANK.
12. Eyes HT ,23. Inguinal Rings 3*
13. Ears/Drums i?l  24. Ext, Genitalia 0
14. Note P f* 25. Anus O
1J. Throat 4 26. Rectum/Prostate
16. Teeth/Gums PH 27. Extremities S I
17. N «k Ef" *28. Back
18. Chest/ Breasts () 29. Reflexes -
. : a
19. Heut l.< ,30. Bleed 1
20. Lungs 31. Urine S
Apptoved Q Not Approved O Limited O
Restrictions: 5 i
Date Examined JOHN F_SCAUERAI M. D.

FORM 3-1288«



SOUTH PLAINFIELD PRIMARY CARE CENTER
JOHN F SCALERA, M.D,, P.A. YOGI 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 Manager

RE :

Dear Mr. Fitzpatrick:

Please advise the above named patient of
the following changes on his yearly Xx-ray
examinat 1on.

Chest x-ray (PA & LAT )

No acute changes. Epithelial changes
becoming more prominent.

Sincerely your

Jghn F. Scalera, M .D.,P _.A.



SOUTH PLAINFIELD PRIMARY CARE CENTER
JOHN F. SCALERA. M.D., P.A YOGI 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, B.J. 07080
ATT: John Fitzpatrick

Plant Manager

Dear Mr. Fitzpatrick:

Please advise the above named patient of
the following changes on his yearly Xx-ray
examination. -

Chest x-ray (PA & LAT )

No acute changes. Epithelial changes
becoming more prominent.

John v, scaiera,



SOUTH PLAINFIELD PRIMARY CARE CENTER
JOHN F. SCALERA, M.D., P.A, YOGI BAKSHI, M.O.
101 SAMPTON AVENUE
SOUTH PLAINFIELD, NEW JERSEY 07080
TELEPHONE (201) 758-5207

October 1, 1987
«

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

Plant Manager

RE :

Dear Mr. Fitzpatrick:

Please advise, the above named patient of
the following changes on his yearly Xx-ray
examinat ion.

Chest x-ray (PA & LAT )

No acute changes. Epithelial changes
becoming more prominent.



OCCUPATIONAL HISTORY

List all employers for whom applicant

worked for the last three years

PAST MEDICAL HISTORY

operations and major Illnesses)

Date of last immunization
Samtlpojc L None |

TEtanUS ....eeevveeeeeciveeeeiiie e . Nore

RE-CHECKS & SPECIAL E

«~Record nature and dates of all injuries,

XAMINATIONS

chest x-ray (PA & LAT )
No acute changes.
Epithelial changes be-
coming more prominent.

indicate scats and disfi
1

Q

| certify that 1 hare not received Workman’s Compensation, pension or damages for any in-

jury or diseaae except as follows:

| further certify that [ have received a,physical examination fineluding an aadisaictrie
fexaminarian), and have been informed of the results of such examination, and that my occu-
pational and medicalThistaties, as recorded above, are true and complete.

7/ y 2

Witnea*

*a'w ‘vuaivos

ook 000Z an
fsjwpDSfi) «(aaa-i OuiizaH <(

4

pus TS T rnm

Applicant

9" 1?

Date

pttTjjmtiig »»«Q

76l
ijar|
ma
O« *sdo
YJ <2.c
«5 8y

CNO33N NQILWNIWWX3 JLN3WAO01dW3

T 'H 'OiaMNiVTd 'OS

HCIN3AW NOAdWYVS 101

J3] »upn Tt

O poors me
ssxaijaH —H )

n issa -z p

>83 P

o aisjsojj/tamaaij & ja

0 Sliy «1

O *|9)]Uao '«3 VI

O sSurg jsajnSui 2 JE

JD

B

O paimntljam ,~

......... /0Z~1.udOZ-H -W

SasasfS gija uojth £

‘Q W ‘VHB'WOS ‘d NHOf

gurements

oB71-& Wald
JsuoTalliiEay

pAAcjddy io(4 Q PrAciddy

QUT Oz
VeH-4a

«issala /»sano -81
Sk -H
*wn£)/ipaai -9j
laoiqi -ii

asoR -H

| smarQ/siag -£j
»ai3 -ti

‘HS

aanuaaildv 's1

Wim - Uss

wo

sassoil >nogi;i« uoi3[\ *p

aissN



JOHN F. SCALERA, M, D. 101 SAMPTON AVENUE SO, PLAINFIELD, N. J+
Nere EMPLOYMENT EXAMINATION RECORD

- amLiLLarki
EploAl j ajibjdLa.
M S W D

5. Hearing Levels (Decibels)

ST ti 1 /9o CpGr. 25« 500 1000 2000 4000

6, Vision without glasses W~ Vision with glasses 8. Color 0 Right 1
L-XV.y.h K-14/A1. L-14/7ii X

R-20F0rti L-20/Jih.- R-20/........ L-20A-- 9 Depth 0 Left
KEIfi Normal (v| Abnormal [3) Not Examined 0 (Use this space to Jescrihe all defects”
10. Appearance .00 21. Abdoroen/Scars Hi
11. Skin czF 22. Hernias us*
12- Byes at 23 Ingoiasi Rings D
13. Ears/ Drums cd 24. Ext. Genitalia a
14. Nnse Ct 25 Anus a
15. Throat tzf 2$. Rettum/Prostate o
10. Teeth/ Gam« cel 27. Extremities nr
17. Neck £Ef 28. Back or
18. Chest/Breast* cD 29. Reflexes at
19. Heart & 30 Blood O
20. Lungs d 31. Urine ®r
Approver! Q Not Approved | [ Limited Q R

Q - n 19iL? JOHN P. SCALERA, M.D.
Date Examined Examinee

Restrictions:
FORM S-12S6S



JOHN F, SCALERA, M. D. 101 SAMPTON AVENUE SO. PLAINFIELD, N. J.
EMPLOYMENT EXAMINATION RECORD

kiQIL
- Employee
M S D.. _
mHearing
. ' SF>
].,Hﬂ't 2- Weight 3. Blood Pfossute J4. Pulte 5* Hearing Levels (DecMe;ls')
19P /N # > Cps. X 500 1000 2000 4QD

6. Vision without glasses ?. Vision with glasses 3» Color Right

R~14/--"- L-14/"8i R-14/7Y 0> L—14/7;/,

RAV.ib. L~V M. R-2AV._L-AY..., o peptho Left
KEYi Normal [y] Abnormal [xj Not Examined Q (Use space to describe all defects)
10, Appearance 03*"21. Abdomen/Sears HB- a=
1. 3N $ 22, Hernias G
12. Eyes GX 23. Inguinal Rings GZ
13. Ears/Drums O* 24. Ext. Genitalia B
14. Nose E™ 25 Anus
1?. Throat ny 26. Rectum/Prostate G
16, Teeth/Gums S ™ 27. Extremities G
17. Neck @B~ 28. Back %>_
18« Chest/Breasts Or 29. Reflexes
19, Heart GZ 30. Blood O
20. Lungs & 31 Utlne
Approved Not Approved | 1 Limited Q"""

9/9/86. 19+ JOHN F. SCALERA, My O*

Restrictions: Dare Examined Examiner

FORM 5-12856



List all employers for whom applicant

OCCUPATIONAL HISTORY PAST MEDICAL HISTORY

Record nature and dates of all Injuries,

worked for the last three years operations and major illnesses)

Pate of last immunization

Samllpos
Tet»nus

None O
...None Q

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 T have received a physical examination finnindingim nndirunciijL
examination), and have been informed of the results of such examination, and that my occu-
pationaljarid medical histories.as recorded above, are true and complete.

Wi itness Applicant

9/9/86
Date
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Xray Chest- Normal

Indicate scars and disfigurements

RE-CHECKS & SPECIAL EXAMINATIONS
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OCCUPATIONAL HISTORY

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

PAST MEDICAL HISTORY

(Record nature and dates of all injuries,

operations and major illnesses)

Date of last immanistation

SAMIIPOX oovieeiiereiins e
Tetanus —

RE-CHECKS & SPECIAL EXAMINATIONS

Xray Chest- Normal

indicate scars and disfigurements

]

n

1 certifyltnac i nave not received workman's Compensation* pension or damages For any in-
jury or disease except as follows;

1 further certify that | have

received a physical examination 7~ifiginding .aa-w”rww fflc

ewminaaoir),and haye been informed of the results of such examination, and that my occu-
pationaL,aii<l medical histories*,as recorded above, are true and complete,

DOk

Witness ! " Applicant "
9/9/86
Date
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OCCUPATIONAL HISTORY
List all employers for whom applicant
worked for the last three years

PAST MEDICAL HISTORY

operations and major illnesses)

Dat* of Ust immunization.

Sacnilpox

Tetanus

ARecord nature and"daces of all injuries,

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

jury or disease except as follows:

| farther certify char t have

pationaLand medical hieeoriesl.as recorded above, are true and complete.

/>-

* Witness

Applicant

9/9/86
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received a .physical examination Xteoludiag an-awdiemetric
eaaimnaHonr), and have been informed of the results of such examination, and that nay occu-

O

RE-CHECKS & SPECIAL EXAMINATIONS

Xray Chest- formel

Indicate scars and disfigurements
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OCCUPATIONAL HISTORY
List ail employers for whom applicant
worked fqr the last three years

PAST MEDICAL HISTORY

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

Date Of Use immunisation

>

Tetanus

jury atdisease except as follows:

| further certify that I have received a physical examination

eicamiimutnr)*and have been informed of the results of such examination, and that my occu-
pationalsand tiledlical histories*, as recorded above, are true and complete.

Witness Applicant

9/9/86
Date
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j RE’CHECKS & SPECIAL EXAMINATIONS

Xray Chest- Normal

Indicate scats and disfigurements
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JOHN F. SCALERA, M. D.

101 SAMPTON AVENUE SO. PLAINFIELD, N. J.

Name EMPLOYMENT EXAMINATION RECORD
Liim
Employer
Address Age Sex M. S. W D. )
--earing -5
M V/,Z L ! ri
I, Helghc 5. Hearing Levels (Decibels)
R?7QHS don kA Cm Cps. 250 500 1000 2000

6. Vision WiCthC;)ut glasses . 7. Vision with glasses 8. : Colot 3 Right

R—14/— [/, L-14/Ji-Ji R-H /ii.l L- 14/A ;..

R-20/..i'l L-20/.-/.V. R—20/......... L—20/ 9. Depth 3 Left
KEY: Normal ® Abnormal [x| Not Examined Q
10. Appearance rt~ 21, Abdomen/Scat |
11. Skin 22- Hernias »
12. Eyes ta" 23- Inguinal Rings
13- Ears/Drums [aT 24- Ext. Genitalia
14. Nose (7T 22. Anus tar
15. Throat VTY 26. Rectum/Prostate oT
16. Teeth/Gums GCK 27. Extremities cy-
17. Neck Br 28. Back
18. Chest/Breasts ar 29. Reflexes taj
19. Heart Cz 30. Blood N
20. Lungs (3"i 31. Urine ra®
Approved 0 ~ Not Approved 1 | Limited |Q /

19. JOHN F. SCALERA, M. D.

Restrictions: Date Examined Examiner

FORM S-128S6

TE\ENr?2v.. ¢

4000



OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS
List all employers for whom applicant (‘Record nature and dates of all injuries,

. i A
worked for the last three years operations and ni’_‘jor illnesses) Kracr Oberal crent.l.
Date of last immunization Indicate scars and disfigurements
Saml Ipox - ... None 11
Tetanus ——— — ——— .. ...... — None Q

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

| further certify that | have received a physical examination fiacludin.g~an~audiemetric
examination'), and have been informed of the results of such examination, and that my occu-
pational ,and medical historiesas recorded above, are true and complete.

Witness Applicant

9/9/36

Date



JOHN F, SCALERA, M. O,

“Name EMPLOYMENT EXAMINATION RECORD
wCD- annual
Employer
Address Ate Sex M. S. W D.
M

5'9 " 185 lui H e Iri Cps. 2J0 500 1000

Vision without glasses 7. Vision with glasses 8 Colof ra Right

R- 14/-.T.7-L - 14/..Tit R- 14/ - L- 14/.........

R —20/.¢Vi. L-20/jTS. R- 20/......... [ ) Leir
KEY: Normal £) Abnormal £x| Not Examined Q (Use tiiis space to describe aU defectsV
IG Appearance. izf 2laAbdomen/Scars a
11. skin ri_ 22. Hernias 0
12. Eyes Uf 23* Inguinal Rings ’d
13. Ears/Drums eri 24> Ext. Genitalia d
14. Nose ri 25 Anus &
15, Throat ri. 26. Rectum/Prostate d
16. Teeth/Gums ri 27. Extremities ri
17. Neik ri 28 Back ri.
18. Chest/Breasts 29. Reflexes ri
19. Heatt CE, 30. Blood S
A (vats ri 3L Utite S
Approved [3 Not Approved [3] Limited i3V

H ik . ct7

Restrictions:
FORM S-12B36

OCCUPATIONAL HISTORY

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

101 5SAMPTON AVENUE

Date Examined

PAST MEDICAL HISTORY

SO. PLAJNFIELD, N. J,

Examinee

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

Date of last immutiLeanon

SamUpon
Tetanus

Chest x-ray (PAELAT) - ;

et

Indicate scars and disfigurements

m}
u

1 cercliy that | have not received Workman's Compensation, pension or damages for any in-

jury or disease except as follows:

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

o« . j»

m

Witness

I

T5NT

Hv?in
L

3000

JOHN F. SCALERA, M.D.

FL*yJ ~rt

(s

r,

\ -

4000

RE-CHECKS & SPECIAL EXAMINATIONS



JOHN P, SCALERA, M. D. 101 SAMPTON AVENUE SO. PLAINFIELD, N, J.
" Name EMPLOYMp” EXAMINATION RECORD
M. S. W D. hlive. ui-v|
M 1]
i ) fa \
L Height 2. Weight 3. Blood Rressure 4. Pulse 5. Hearing Levels (Decibels)
5%9 " 185 I ljic /A, Cpsu 230 30 M . 20 000
6. Vistoti without glasses 7. Vision with glasses S, Color Qj)' Ri
g ight
R-14/--*/:?-L -M /. R- 14/... L—14/-
R L-20/--ZSl R-20/ L 20/ 9. Depth Q Left
KET: Normal |vI Abnormal (xj Not. Examined (Use this space”to ¢escribe all defects)
10. Appearance- I 21» Abdomen/Scars B
11. Skin 22. Hernias 0
12. Eyes 23» Inguinal Rings K1
13. Ears/Dunns S 24* Ext. Genitalia
14. Nome 25» Anus H
IS. Throat 26. Rectum/ Prostate d
16. Teeth/Gums 2/m Extremities d
17. Weak o f. 28 Back (d
IS. Chest/Breasts Zf 29> Reflexes cf
19. Heart B 0. Blood ET
20. flings 1 m 31. Utine 137
Approved [/] Mot Approved i3 Limited {31 <rn
U 19i¢i;, JOHN F, SCALERA, M. D.
Restrictions; Date Examined Examiner
FORM S-12856
OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS
List all employers lot whom applicant ' (Record nature and dates ot all injuries,
worked for the last three years operations and major illnesses)

Chest x-ray(PA&LAT) sl
Iti -ie-d O-") JI~U -ftI-

< " yVm..' v

Date of last immunization Indicate scats and disfigurements
Samllpoi___..__y J None O
Tetanus m*, None | 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 1 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 jnedical histories, as recorded

12 1 A T A R
Wi itness Applicant



Name

. Height
l/i }Qr ? »

iS Vision without glasses

R-141/,.;..

KEY: Normal [7]

10. Appearance
11. Skin

12. Eyes

1?. Ears/Drums
14. Nose

15. Throat

16. Teeth / Guais
17. Neck

IS, Chest/Breasts
19. Heart

20. Lungs

Approved j j

Restrictions:

FORM 5-128SS

L—14/ ;
It —20/. L-mio/.;..".

o ~ o
_ -

7. Vision with glasses

Abnormat [X]

Not Approved | |

JOHN F SCALERA, NJ. D.

13- Blood Pressure

1

R—14/.. L-14/...
R—20/.___L—20/._.

Not Examined

101 SAMPTON AVENUE SO. PLAINFIELD, N. J.

EMPLOYMENT, EXAMINATtON RECORD
pnril?J

4. Pulse 5 Hearing Levels (Decibels)

Cps. 250 500 1000 2000 4000

8. Color QU Right

.- 9. Depthj 1 Left

Clise rhis space co describe all defects)

21. Abdomen/Scars
22. Hernias FT
23- Inguinal Rings O
24. Ext. Genitalia
25- Anus o',
26. Rectum/Prostate 0O
27. Extremities ri
28. Back 0,
29. Reflexes ti’
30. Blood ri
31. Urine S

Limited [*]

199-— JOHN F. SCALERA, NLD.
Date Examined Examiner

<.

e ArSi|]82



OCCUPATIONAL HISTORY PAST MEDICAL HISTORY
List all employers for whom applicant (Record nature and dates of all injuries,
worked for the last three years operations and major illnesses)

Date of lasi immunization

Smallpox ... None [T
Tetanus ........ Il R ... — None Q

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

jury or disease except as follows:

| further certify daat | 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.

Date

RE-CHECKS & SPECIAL EXAMINATIONS

“Ih £ r-r-irqgy {mACT,/;.7" i

Indicate scars and disfigurements



OCl.fi« - * 1L [Mm. . aiSTORI RGCiJ;.-- m -1PC..AL fcXAMINM n.
List all employers for whom applicant (Record nature and dates of ali injuries,
worked for the last three years operations and major illnesses) Ohest Xro.y
Pa and Lat
— M (SA.CUIE J .
/e - /7?70

Date of last immunization

Samllpox ... --..
Tetanus

Indicate scars and disfigurements

L— . Nona 1 1
............................................... Kona | 1

1certify that i have not received Workman's Compensation, pension ot damages for any in'
jury ordisease except as follows:

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

Witness Applicant

9/21/84

Date




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

, 6 | -- _TORI
(Record nature and dates. of all jnjuries,
operai.ions and major iiinessea)

KE-Uii-c 4inti,iAL lIXAMINAIIUI-

Chest Xray

Pa and Lat

"/9S~U - *9 70 *

Dace of lise immunization Indicate scats and disfigurements

Samilpox .e.*
Tetanus

m]
I certify that 1have not received Workman's Compensation, pension or damages for any in-
jury or disease except aa follows;

1 further certify that | 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,'hre true and complete-

| ———
Witness - - 4 Applicant
9/211/84
D»te
ssezi-s waod
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JOHN F. SCALERA, M. D.
Mame

Address

101 SAMPTON AVENUE SO. PLAINFIELD, N. J.

EMPLOYMENT EXAMINATION RECORD
- C U

Employer

IH TH jH m M. S. W D.

iuliT 5. Hearing Levels (Decibels)
Ii7A 22 Cps. 250 500 1000 2000 4000

6. Vision without glasses 7. Vision with glasses 8. Color \*C Right

R-14/.~C¥: L- u/M?r R-14/r*-A L -U FIKI..

u-~1 0 L-20t R-iOv~ _L—r0/_ 9. Depth CD Left
KEY: Normal [y] Abnormal [xj Not Examined [ (Use this space to describe all defects)
10. Appearance ED 21, Abdomen/Scars 0O
11. Skin ed 22. Hernias ED
12. Eyes 0O 23- Inguinal Rings 0
13. Ears/Drums O 24. Ext. Genitalia 0
14. Nose O 25. Anus 0
15. Throat O 26. Rectum/ Prostate 0
16. Teeth/Gums sp 27. Extremities o
17. Neck o 28. Back 0
18. Chest/ Breasts ID 29. Reflexes 0
19. Heart ED 30. Blood 0
20, Lungs o : 31. Urine 0
Approved {¢3 Not Approved [ Limited []D Q /0 'l /Qlj-

19— JOHN F. SCALERA, M. D.

Restrictions;

FORM S-1aa56

Dare Examined Examiner






OCCUPATIONAL HISTORY
List all employer* 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
CX (FA)-foLA'?)

form al C-hejsn-

Dat” of lasi imfnuRizatigp
Samilpox
Tetanus

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

| further certify that | have received a physical examination (rnrhrhng an—amKnmgtrie

JiLdonhand have been informed of the results of such examination, and that my occu-
pat Ai and/medical histories, as recorded ahnvr

Witness
~U1l_ S
1 - %rate
fiime EMPLOYMENT EXAMINATION RECORD
MD Annual
Employer
M S, » Da
~Eps- 1000 2000 4000

s "h n a Eps 250 500
6, Vision withoiH glasses 7. Vision with glasses B Color NST  Rjgny

R-H'..#.2 L-U/.-F_1 R-14/.**CTulkE tS ur

R- 20 L-10/-i30 R-202......... L-20/c. 9. Depth O Left
KEY: Normal [vl Aboormai Not Examined Q
16s Appearance GT 21. Abdoraen/Scais ti
TL Skin @ 22. Hernias 1 f
12. Eyes g ' 23.Inguinal Rings Zr
13. Ears/Drums ii3" 24. Ext. Genitalis L1
14. Nose (ET 25. Anus a
15, Throat o" 26. Rectum'Prostate O
16, Teeth/Gums £2m 27. Extremities
17* Neck J3- 20. Back S
18, Chest/Brtasxs e 2?7 Reflexes L1
19. Heart 30, Blood er
20. Lungs 31, Urine 11
Approved W~ Not Approved Limited Q YN E

’ S3 JOHN F* SCALERA, M. D*
Restrictions: Dpi* Examined Examiner

FORM S-12B5B



OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS

List all employers foe whom applicant (Record nature and dates of all injuries,
worked for the last three years operations and major illnesses) CcX (PA)tlAT)
H Oc*mo-4 c he.*)* ,
Diti of lasi iminunizatioil _ Indicate scars and disfigurements
Samllpox T7Z------ ___None 0O
Tetanus .a

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

| futther terrify that | have received a physical examination <im_lulling an" kuuiuinttric

ionLand have been informed of the results of such examination, and that my occu-
pational aaQ'medical histories, as recorded above, jare cm

Witness



EMPLOYMENT EXAMINATION RECORD
''"'CD Annual

Sex M. S. *. D

i ANjdEL

I. Heighi 5. Hearing Levels (Decibe
250 500 1000 2000 4000

6. Vision without glaes.es 7, Viston with glasses? Righi

R-14'..£7 L—14/-.n m24s’

R *3.® h-20".530 R-20/ ... L- *0/ Left
KEV: Noimal [} Abnormal fx] Noi Examined (iVe this space to describe all defects)
10, Appearance ET 21. Abdomen/Sears fo)
11. Skin ET 22. Homias izr
12. Eyes ET 23 Inguinal Rings a -
13. Ears/Drums ET 24 Ext. Genitalia Ef
14- Nose ET 25. Anus O
15. Throat 26. Rectum/Prostate D
16- Teeii/ Gums fa' 27. Extremities
1“. Neel: R 18. Back er
18. Chest/Breasts R 29. Reflexes 0
19. Heg; g . 30 Blood
20. Lungs 0 3X. Urine cr
Appioveil w ~ Not Approved Q Limited Q cjn

Restrictions:
FORM S-12656

1§7% JOHN F. SCALERA* M. D>
Dae«1Examined Examiner



JOHN F. SCAl1.ERA, M. D. 101 SAMFTON AVENUE SO. PL.AINF1ELD, N. J.

Name EMPLOYMENT EXAMINATION RECORD
'-C G rim edi
Address Sex M. S. W. D,
Tf
. . . . *r+ 6 £ ¢l

1. Height 2, Weight 3. Blood <Pressure j4. Puise » 5. Hearing Levels (Decibels)

-s' 'n /| T 'a. i33/ 93 1 Ct 1 w6 ps’ 250 500 1000 2000 4000
6. Vision withouc glasses 7, Vision with glasses 8. Color S Right

R-14/.-n0 L-14/.,, R-1 4 / C - 14/.7%5

R- 20/. L-20/-:3& R—20/..... L-20/ 9. Depth Q |
KEY: Normal Abnormal [x] Not Examined Q (Use this space to describe all defects)
10. Appearance 0 21. Abdomen/Scars 0
11. Skin 0 22. Hernias 0"
12. Eyes 0 - 23-Inguinal Rings S
13. Eats/Drums 0 24. Ext. Genitalia 0
14. Nose ET 25. Anus O
15. Throat &r 26. Rectum/ Prostate 0
1(5. Teeth/Gums 0 27. Extremities
17. Neck ,0- 28 Back o
IS. Chest/Breasts B 29. Reflexes a
19. Heart 0 - 30. Blood «<J
20. Lungs 0- 31. Urine or
Approved |7~X Not Approved ["J Limited | j }

9-13 - 1033 JOHN F. SCALERA, M. D.

Restrictions: Dace 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,
worked for the last three years operations and major illnesses)
f\Qsrmcu\ G
Date of last immunisation Indicate scars
SamUpoi ....JI1./.9.rirr------- Nono I |
Tetanus .— £— -—- None O

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

| further certify that | have received a physical examination (wiLluding ail auiliumetric
EionLand have been informed of the results of such examination, and that my occu-
pati4cid|l ai*medieal Jfistories, as recorded above, are true and

Witness
cC -/L i1
1 -~ T | i D ate

«E*23?%r*ZZm rii.

-v-" BVT- VI

Vi €%EV

and disfigurements



1. Height

-5 f ft

6. Vision without glasses

R-U/.StJ.

KEY: Horo.it

10.
It.
12.
13.
14,
15.
16.
17.
IS.
19,
20.

Appearance
Skin

Eyes
Ears/Drums
Nose

Throat
Teeth/ Gums
Neck
Chest/Bieasts
Heart

Lungs

Approved [3

tL-20/.<€0 L-20/te”0

Abnormal (x)

nr
nr

nr
ny

N«i Approved Q

c-'Cpi.

7. Vision witbjjlasses Right
R-14/ L-1

R-20*._ , L-20/. Left

Not Examined Q

1. Abdomen/Scats

22. Hernias 6
23- Inguinal Rings

24. Ext. Genitalia g
25. Anus (e}
26. Rectum/Prostate 0
27. Extremities

g-

28. Back

29. Reflexes o

30. Blood o

31- Urine 0
Limited Q

10/13/782

M. S. S§. D.

Restrictions:
FORM S-12S5fi

OCCUPATIONAL HISTORY

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

Date Examined

PAST MEDICAL HISTORY
(Record nature and dates of all injuries,
operations and major illnesses)

Dar»? of last inma”tgrioii

Samllpcx

..None

Tetanus --?..?lpntha.3g0>. None

| certify that | have not received Workman's Compensation, pension or damages for arty in-
jury or disease except as follows;

I further certify that | have received a physical examination (including an audiometric
examination), and have been informed of the results of such examination, and that my occu-
paiional:and meg'i‘czéljistories, as recorded above, are true and complete

— 1

Applicant---------mmmmomee e

-10/13/82,

EMPLOYMENT EXAMINATION RECORD

WCD- Annual

Hearing

5, Hearing Levels {Decibels)
500 1000 2000

JOHN F. SCALERA, M, D.

Examiner

RE-CHECKS fit SPECIAL EXAMINATION
( Pa & Lat )

pct-t bi-

A

Indicate scars and disfigaremencs



Name
1. Heigh: 3. Weight /
£'<i" \ISi

6. Vision without glasses

3. Blood Pressure

7. Vision with glasses

R- 14/*=57?. L-14/5?fii=

R -14/.227, h-uU /~C ?

R-20/~?U0 L-20/a”0 R-20c.. -- L-30/
KEY: Normal gj AbnDiflial [*) Nor Examined Q
10. Appearance 21. Abdomen/Scars Q
11. Skin Q" 22- Hernias cD-
12. Eyes GT 23 inguinal Rings Q
13- Ears/Drums a ' 24 Ext Genitalia =
14. Nose s ' 25- Anos E3-
15. Throat 26. Rectum./Prostate S
16. Tectb/Gums 27. Extremities Q-
17- Neck 28. Back G>
IB. Chest/Breasts 29. Reflexes a
19. Heart a - 30. Bleed i3
20. Lungs & 31 Urine s

/

Approved 0 Not Approved [3] Limited [ J

Restrictions:

form s-i2ase

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

jtsry or disease except as follows:

I further certify that | 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
— J.. fC>> <1—

Hpttness

10/15/762
Bate Examined

PAST MEDICAL HISTORY

(Record nature and dates of all injuries,

operations and major illnesses)

Date oi last immunisation

Tetanus 3.7fim iK O gft. None Q
I certify that [ have not received Workman’s Compensation, pension or damages for any in-

above, are true and compiete.

Applicant

Date

_19

EMPLOYMENT EXAMINATION RECORD

WCD- Annual

(Use this space to describe all defects)

JOHN F. SCALERA, M. D.
Examiner

RE-CHECKS & SPECIAL EXAMINATION
CX ( Pa & Lat )

lioOcL y

Indicate scars and disfigurements



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

Name EMPLOYMENT EXAMINATION RECORD
wGD- Annual
Sex M s P Hearing
M R .. L mv.,

2x nclgilL a. Bioco Pressore 5. Heating Levels (Decibels)
N o
6. Vision without glasses 7. Vision with gﬁ/\lasses 6. Color | Right
R-14/-1..1 L-14/. Al R-14/.-1). L —14/']
R-20/.i-2L L - 10/, R-207 _L-20/f 9. Depth | 1  Left

KEY: Normal |y] Abnormal [x] Not Examined [ (Use this space to describe all defects)

10. Appearance 21. Abdomen/Scars

L1, skin 22. Hernias CD

12. Eyes G T 23. Inguinal Rings g -

13. Ears/Drums Q 'j 24. Ext. Genitalia 2

14. Nose a"'' 25 Anus Q'

15. Throat 26, Rectum/Prostate G3

16. Teeth/ Gums Q | 27. Extremities Q

17. Neck Q " 28. Back 0 -

18. Chest/Breasts 0 ' 29. Reflexes 3

19. Heart 0 30. Blood 3

20, Lungs C3' 31. Urine

Approved [CJ Not Approved [U Limited H]

10/ 13/82 19— JOHN F. SCALERA, M, D.
Restrictions: Dare Examined Examiner

FORM S-12856



OCCUPATIONAL, HISTORY PAST MEDICAL HISTORY RE-CHECKS tiSPECIAL EXAMINATIONS

List all employers for whom applicant (Record nature and dates of all injuries, L
; ©S cx ( gLat )
worked for the last three years operations and major illnesses!
%
Dace oi last imroui”~zadofl Indicate scars and disfigurements
SaailipoX e e None Q

Tetanus . .t .91QfiJ?lS._i3-i5Q._ None Q

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

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

-Witness Applicant

10/ 15/ 82/,

late



JOHN F. SCALERA, M. O.

1. ncigm
/27 //a/2a
6. Vision mlasses 7. Vision with glasses
R-14/.21jl. L-U/£Ffe R- 14/... L- 14/
R-20/.11L 1-m20/#&. R-20/....... L -20/....c......
KEYt Normal ® Abnormal [x] Nor Examined Q
10* Appearance e f 21. Abdomen/Scars (@)
11. Skin 0 ' 22* Hernias Of
12. Eyes 0 ' 23* Inguinal Rings cf
13. Ears/Drums rar 24. Ext. Genitalia Sr
14. Nose C3F 25. Anus CcD
15. Throat LAf' 26. Rectum/Prostate O
16. Teecii/Gums 27. Extremities
17. Neck eT 23. Back <
IS. Cheat/ Breasts jzE 29. Reflexes- cf
19. Heart 30. Blood O
20. Lungs X2I 31. Urine 0
Approved Q] Nor Approved Q Limited Q j

Restrictions:
FORM S-12856

101 SAMPTON AVENUE:

7 > Cps.
8. Colot IEj Right
9. Depth ED Left

y -7y

Date Examined

SO. PLAINFIELD, N, J.

5. Heating Levels (Decibels)
250 . 500 1000

JOHN F. SCALERA, M.D.
Examiner

2000.

4000



—a - VI;HZF7M11iplK

JOHN P.SCALERA, M. D. 101 SAMPTON AVENUE SO. PLAINFIELD, N. J.
EMPLOYMENT .EXAMIKATION RECORD ./

AM e 1» Att
L Height P, -pjiouii Pressure 5+ Heating Levels (Decibels)
/] 12N Cps. 250 500 1000 2000 4000

6, Vision without glasses 7* Vision with glasses Right

R-14/-?2jf. L- 14/ R-14/..... L-14/.

R-20/-3A L-20/11IL R—20/ . L —20/* 9- D«Pdi 0 Left
KEY: Normal g¢] Abnormal [*} Not Examined
10. Appearance s ¥ 21. Abdomen/Scars i
11. Skin s / 22. Hernias ét
12. Eyes o/ 23- Inguinal Rings d\
13. Ears/Dtums 0 " 24a Ext. Genitalia et
14. Nose cd 25 Anus =]
15* Throat n¥ 2U. Rectum/Prosrate
16. Teeth/Gums 27. Extremities rfj
17. Neck [7 28. Back Ef,
18. Chest/Breasts 29a Reflexes- erf
19. Heart 30. Blood a
20. Lungs s f 31. Urine OB"
Approved Q3 Not Approved ["] Limited P 1 9n / 7 ‘

.19 JOHN F. SCALERA, M.D.

Restrictions: Date Examined Examiner

FORM S§-12356



JOHN F. SCALERA, M. D.

101 SAMPTON AVENUE

SO. PLAINFIELD, N. J.

N
ame EMPLOYMENT EXAMINATION RECORD
5. Hearing Levels fDecibels)
ooy 79/ frivy 7 78 Cps. 250 500 1000 2000 4000
6. Vision without glasses 7, Vision with glasses 8. Color 0'" Right
U-14/7-L L - 14/--4»dl R-14/...... L—14/.......
R-20/.%i\ L--20/77. R—20/........ L—20/... . 9. Depth [7] Left
K.EY: Normal g] Abnormal £x] Nor Examined Q (Use this space to describe all defects)
10. Appearance e T 21. /7T A i J
11. Skin QM 22 / t?° d
12. Eyes cd 23 my
13. Eats/Drums s3 24 d
14. Nose oT 25
15- Throat d 26
16. Teeth/Gums g+ 27
17. Neck 6 f 28 Back
18. Chest/Breasts cd 29
19. Heart d 30
20. Lungs cd 31
Approved Q Not Approved [7 Limited Q 9 ! 7
19 JOHN F. SCALERA, M. D.

Restrictions:
FORM S-12856

Date Examined

Examiner



v : ‘t-v?-’

“i=-- V2i-r.

pgn

N> g @



JPedvr

6. Vision without glasses

- 14/Y ArL-\4/hi?r

/20~

KEVi Normal Q

10, Appearance
11. Skin

12. Eye®

15, Ears/Drums
14. Nose

15, Throat

16. Teeth/Gams
17. Neck

18. Chest/Breasts
19. Heart J
20. Lungs

Approved £3?

Restrictions: j
FORM S-12656

Abnormal jjtj

er
et
7f
af
e f
tzf

Ef
ET

G/
1T

Not jApproved j |

2+ Vision with glasses

R- 14S"V:>_ L-14/P &.

R—20/......... L —20/-

Not Examined

u

21. Abdomen/Scars EI'
22. Hernias Ef
23. Inguinal Rings Ef
24. Ext. Genitalia
25. Anus a
26. Rectum/Prostate o
27. Extremities m‘
18- Back czf
29. Reflexes (2-
30. Blood o
31. Urine .
Uralted [ ]

(Use this space to describe all defects)

~Cps-

Right

9. Depth O Left
9-"r

Date Examined

rfiiF'S.UVI*CKV  tXAi»-1fiA.'iOi-i
LU C Q

/y?

2JG

Zjj s. v nTT

Hri

5. Hearing Levels (Decibels)

500 1000

RtCORD

2000

1,%> JOHN F. SCALERA, M. D.

Examiner

4000






6. Vision without glasses

R-14/-*f-V I.- 14/.hi.i

R.-20/387.

KEY: Nomai g¢)

iG. Appearance
11. Skin

12. Eyes

13. Ears/Drums
14. Nose

15, Throat

16* Teeth/Gums
17. Neck

18. Chest/Breasts
19. Heart

20. Lungs

Approved

Resttictioos:
FORM 5*12856

JOHN P. SCALERA. M. D.

7, Vision' with §¥hsses

R-1irATL L-147.71.

L-20/ife- R—20/.......... L —20/-
Abnormal [T) Not Examined 0
Ef 21. Abdomen/Scars izf
EST 22. Hernias Ef
rar 25. Inguinal Rings Ef
24. Em. Genitalia [ti
ti' 25 Abus O
czf 26. Reenum/Prostate a
tzf 27. Extremities ezr
tif 28 Back czf
izr 29. Reflexes rti
car 30. Blood a
cti 31- Urine ES'
Not Approved i | Limited F]

101 SAMPTON AVENUE

Right m

Left

SO. PUAINFIECD, N. J.

wia

Sex Ji)SS W D. “T A fe

/57 ts

1. Heating Levels (Decibels)
Joo 1000

250 2000

(Use this space to describe all defects)

9-"-r
Date Examined

-SO  JOHN F. SCALERA, M.D.

Examiner

4000



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

o ). ) K A
e i v

L Height

TW.
6» Vision without glasses 7. Vision with'glasses Right «

R- 14/.*fV L- 14/ Vf.?

R-10/VA2. L-20/2Q. R—20/..L - 20/. Left
KEY: Nonna! {9 Abnormal [x} Not Examined Q
10. Appearance O 2. Abdomen/Scars (74 i
11. Skin 0O 2. Heria* ef
12. Eyes miu 23- Inguinal Rings EAF
13. Ears/Drums XZ' 24* Ext. Genitalia mfF
14. Nose Cl 25" Anus D
13. Throat czF 26. Rectum/Prostate O
16. Teeth/ Ginns Y78 27. Extremities 0
17. Neck (T 28 Back- (o4 §
18. Chest/Breasts O  29. Reflexes gT
19. Hen« I 30. Blood a
20. Lungs cr 31 Deine
Approved j™J Not Approved £ \ Limited £2J
Restrictions; Date Examined

FORM S-12056

SO. PLAINFIELD, N. J.

....... rttal
Sex QIf S W D. _
ts "
5 Heating Levels (Decibels)
250 500 1000 2000

(Use this space td describe all 'defects”

IQSU JOHN F, SCALERA, M.D.

Examine»

4000



6. Vision without glasses

r- h /51 -

R-20/ife. L - 20/j?0.

KEV: Normal j7j

10s Appearance

11.
12.
13.

4.
1J.
16

17.

18.

19,

20.

Skin

Eyes

Ears/ Drums
Nose

Throat
Teeth/Gums
Neck
Ches!/Biessts
Heart X
Langs

Approved £3S

Restrictions! j
FORM S-126SB

7. Vision with'gjasses

L

EMPLOYANT EXAMINATION RECORD

. Right
—14/3

R—20/......... L—20/ 9- Depth Q Left

Abnormal [Tj Not Examined Q
|ZT 21. Abdomen/Scar* i2f
ef 22. Hernias EZf
O™ 23 inguinal Rings nf
izr 24. Ext. Genitalis EZ1
Erf' 25. Anus =]
E2f 26. Rectum/Prostate 0
ezl 27. Extremities S’
pi 28 Back Ef
S ' 29. Reflexes o'
;a7 30, Blood O
O ' 31. Urine (s"

Not “Approved [ j Limited [3

9->-r
Date Examined

IAj C
@ s

500

i >
Eropiovri  f
w a |

1000

(Use this space to describe all defects)

/0
1- Hearing Levels {Decibels!

2000

1gsu JOHN F. SCALERA, M.D.

Examiner

4000



NttUIfr;:

JOHN F. SCALERA, M. D.

I; Weigbi

a. Vision without glasse»

R-H/.VIir
R-20cA?.

KEV: Normal ®

10.

11.

12.
13.
14,
15.
16,
17.
IS.
19.
20.

Appcnrance
Skin

Eyes

Eats/ Drums
Nose

Throat
Teeth/Gums
Neck
Chest/Breasts
Heart

Lungs

Approved Q]

Restrictions:
FORM $-12856

L-U/Jmri?
L-20/20.

Abftormai [x]

ZT
er
Car
Ef
zf
rzf
Ef
tri
ET
Iz

ar

Noe Approved [~1

3. Blood Pressure

gjasses
R- L-U/A
R -20/..... L —20/.

Not Examined

21. Abdomen/Scars
22. Hernias

23. inguinal Rings
24* Ext. Genitalia
25. Anus

26. Rectum/Prostate
27. Extremities

28. Back%

29. Reflexes

30, Blood

31. Urine

Limited

101 SAMFTON AVENUE SO. Pt-AINFIBIllo. N. J.
250 500 1000
Right m
?.
9 DeP* O Left
0 (Use this space to describe all defects!

74

ef
eT
ar

a
a
tr;
[zr
<
]
SST

P

Date Examined

2000

19427 JOHN F. SCALERA, M. D,

Examinee

4000



JOHN F, SCALERA, M. O.

101 SAMPTON AVENUE

It r.fc'?
|- Heisa: * i. IPeig\r Uiuuii Frensure fu Piise
¢Zi tto /fi 1 i ACps-
fu Vision without glasse? 7, Vision wiih'gjLasses 8. Colot \ .
Righe m
R-14/*flr L 14/.~.72"% R L- 14/P¥P.-.
R-20/.A1 L--20/2GC?- R-20/.. L—20/ e 9. Depth Q Left
KEY; Normal @ Abnormal [5 Not Examined Q
10. Appearance Zf 2L Abdomen/Sears Zi
11. Skin ET 22. Hernias izf
12. Eyes rzr® 23. Inguinal Rings Ef
13. Eats/IDrums S' 24. Ext. Genitalia S
14. Nose ef 25 Anus a
15. Throat RT 26* Rectum/ Prostate O
16. Teeth/ Gums Zf 27. Extremities BT
17. Neck ef 28. Back Sr
IS. Chest/Breasts s+ 29. Reflexes S’
19. Heart S 30. Blood o
20. Lungs Or 31. Urine S
Approved (I Not Approved | | Limited I 1
9->-7r

Restrictions:
FORM S-12B56

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

Dare of

Samllpox

Date Examined

PAST MEDICAL HISTORY

operations and major illnesses)

last immunisation

Tetanus

SO, PLAINFIELD, N. J.

fcmplgyet
S. V. D. F -y

5 Heating Levels {Decibels)

250 500 1000 2000 4000

(Use this space to describe all defects)

1980 JOHN F. SCALERA, M.D.
Examiner

RE-CHECKS & SPECIAL EXAMINATIONS

(Record nature and dates of all injuries,

Indicate scars and disfigurements

I certify that 1have not received Workman’s Compensation, pension < damages for any in*

jury or disease except as follows:

I further certify chat | have
e

received a physical examination fimshp
d have been informed of rbe results of such examination, and that my occu-

.onnl and medical histories, as recorded above, are true and complete.

Witness

Applicant

yzfjiT)

1 Date



JOHN F. SCALERA, M. D.

101 SAMPTON AVENUE SO. PLAINFIELD, N. J.

Marne EMPLOYMENT EXAMINATION RECORD
R e o _
Employee
S. W D.

1. «eight 2. Weight 3. Biood Pressure j Pulse 5. Hearing Levels (Decibels)

iV o R M. 17 A Cps. 250 300 1000 2000 4000
iS. Vision without gLasses 7. Vision Tvittf glasses 8. Color f Right

R -14/.Y .ir L -u/.fr/.f" L—14/

R-20/.yfe. L-20/J3R. R-20/... L- 20/ 9. Depth Q Left
KEY: Normal ]v] Abnormal jpd Not Examined Q (Use this space co describe all defects)
10. Appearance s ' 21. Abdomen/ Scars O
11- Skin ED 22. Hernias e ]
12. Eyes Q" 23. Inguinal Rings 0
13. Ears/ Drums [3 24 Ext Genitalia Efl
14. Nose Q 25. Anus 0
15. Throat E f 26. Rectum/Prostate a
16. Teeth/ Gums 27. Extremities ET
17. Neck i3 28 Back G3
18. Chest/ Breasts ED 29. Reflexes Q1
19. Heart o+ 30. Blood a
20. Lungs Q 31. Urine
Approved 1 | Not Approved [ Limited [~~]

£- 1927 > JOHN F. SCALERA, M. D.

Restrictions: Date Examined Examiner

FORM §-128S6






JOHN F. SCALERA, M. D. 101 SAMFTON AVENUE SO. PLAfNFIELD, N. J.

Name EXAMINATION RECORD
Employer
Address P
IAY;

1. Height 2. Weight 3- Blood Pressure 4. Pulse 5. Hearing Levels ~Decibels)

f .

! / ¢ 3 Cps. 250 500 1000 2000 4000

6. Vision wiihout glasses 7. Vision with glasses 8. Color ™ Right

R-14/.SiL L-U/"W L R- 14/~ ... L- 14/IA'X "

R-20/.J2v. L- 20/ R—20/.......... 1.-20/ 9. Depth L] Leit
KEY: Normal [vj Abnormal Nor Examined Q (Use this space to describe all defects)
10. Appearance 0O 21. Abdomen/Scars 0O
H. Skin O 22. Hernias 0
12. Eyes a  23. Inguinal Rings O
13. Ears/ Drums 0 24. Ext. Genitalia 0O
14. Nose n . 25. Anus O
15. Throat O 26. Rectum/Prostate 0
16. Teeth/ Ginns O 27. Extremities n
17. Neck O 28. Back O
18. Chest/ Breasts 0O 29. Reflexes 0
19. Heart 0 30. Blood 0O
20. Lungs a 31 Urine G3*
Approved Q1J Not Approved [ Limited

o 19-— JOHN F. SCALERA, M. D.

Restrictions: Date Examined Examiner

FORM §-12856






Name

Address

1. Height

6. Vision without glasses

R-14/-..:_
R—20/-

KEY; Normal [v|

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Appearance
Skin

Eyes
Ears/Drams
Nose

Throat
Teeth/Gums
Neck
Chest/Breasts
Heart

Lungs

Approved [7]

JOHN F. SCALERA, M, D.

2, Weight

Abnormal 0

21-

3. Blood Pressure

7. Vision with glasses

Abdomen/Scars

m. PuUe

R- 14/ 1. L—14/

Not Examined

s ' ti
ti 2. Hernias D f
ti 23 Inguinal Rings 0
ti 24. Ext. Genitalia O
ti* 25. Anus O
t{* 26. Rectum/Prostate O
ti 27. Extremities 1)
ti 28. Back ti
ti 29. Reflexes ti
t i 30. Blood 0
m 31. Urine CD
Not Approved [["] Limited Q

101 SAMPTON AVENUE

EMPLOYMENT EXAMINATION RECORD
and Cl grk

Cps.

Right

| Left

SO. PLAINFIELD, N. J.

250

Whit acker
Employer

3. Hearing Levels (Decibels)
500 1000 2000

(Use this space to describe all defects)

Date Examined

19—

JOHN F. SCALERA, M. D.
Examiner

i

it

tiniVijii.



OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS

List ail employers for whom applicant (Record nature and daces of all Injuries,
worked for the last three years operations and major illnesses)
chest x-ray (PA & LAT )
Ho acute changes.
Epithelial changes be-
coming more prominent:.
Date of last immunization Indicate scars and disfigurements
Samllpox___ ........__ ... Mone f~I
Tetanus _ ......... — None O

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

| further certify that | have received a physical examination (including an audiometrie
examination), and have been informed of the results of such examination, and that tny occu-

pational and medical histories, as recorded above, are true and complete.

Witness Applicant

Date



JOHN F. SCALZARA, M. D.

. Naue.
1, Height 2, Weight 3. ififcod Pressure 4. Pulse 5. Hearing Levels {Decibels)
i a / f D 1*>/su h Cps. 250 300 1000 2000 4000
6. Vision without glasses 7. Vision with glasses 9 Right
R-U/ST. L- 14/até.. R-U/'?.... L- 14/AY-5
R-10/_j?Vt L~ 20/wta- R—20/......... L—20/. 9- Depth Q Left
KEY: Nonaal 0 Abnormal g} Not Examined (Use this space to descube all defects)
10. Appearance m 248 Abdomen/Scats ti
U. Skin CB 22, Hernias ti.
12. Eyes T 23. Inguinal Rings a
13- Ears/ Drums 0  24* Ext* Genitalia ti
14. Nose E | 25 Anus o
15* Throat E3 26. Rectum/Prostate a
16. Teeth/Gums ti. 27. Extremities 0-
17. Neck U 28. Back. izr
16» Chest/Breasts ti. 29. Reflexes Qr
19. Hean ti 30. Blood O
20. Eungs ti 3L Urina S3-
Approved [3 Hot Approved | | Limited
JOHN F. SCAUERA, M. O.
Restrictions: Dace Examined Examiner
FORM S-12SS6
OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS St 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)

Data of Last immunization

SooriTfiox -.... .............
Tetanus ---

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

| further certify that 1 have received a physical examination (innhiding aw ewim M trie
"vniTrrnri~n 1 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

Date

Indicate scats and disfigurements



JOHN F. SCAUERA. M. O. 101 SAMPTON AVENUE SO. PLAINFIELD, N. J.

SX-
.Name-' X
6- Vision without glasses 7» Vision widt glasses

R-UA&L L-141"%.. R-14/~r. L-14/Ay.j

R-20/-JQ L—o0/2a. R =20/ el =20/ o
KEY: Normal g] Abnormal [g Not Examined Q (Use this «pSc co describe all defects)
10v Appearance e T 21. Abdomen/Scars
11. Skin (zf 22. Hernias q
12. Eye* 2r' 23. Inguinal Rings d
1?. Eats/Drums 13 24, Ext. Genitalia 3
14. Nose 3 . 25. Anus O
15* Throat O 26. Rectum/Prostate O
16, Teeth/ Gums 27- Extremities 13-
17. Neck d 28, Back. ezr
18, Chest/Breasts (zf 29. Retleres 0"
19. Hein d 30. Blood a
20. Lungs R 3L Urine &
Approved 3] Not Approved f~] Limited

tIM  213. JOHN F. SCALERA, M.D.
Resrtictioos: Date Examined / Examiner
FORM S-1 2356
OCCUPATIONAL HISTORY PAST MEDICAL HISTORY RE-CHECKS & SPECIAL EXAMINATIONS
List all employers for whom applicant (Record nature and dates of all injuries,
worked (or the last three years operations and major illnesses) QA.-ttJ" TCtA~cyl (*}
2<S<X_
Dace of last immunization Indicate scars and disfigurements
-&AWLITQOX~~.. ... ... ... 0O
Tetanus ---------- - — 0

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

| further certify that | have received a physical examination {iiwlndiag- ri MW tttic
-fT ~:r[uivn-) 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'%9-? 9

ae«



