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TG THE D m ,m *i OF T O iS S fiS ’ C0WF12NSATI0N:
Petitions?, aJkjfcg ti?Jd tb* PstJffcaw sustained as Injury by«* arising out of and In the course of petitioner's

employmer.; e-ir ■■■■■ ^csVMtef?»., «¡»peeeeirie under ¡l-S. SS;lv*” ki 5®a„ nngptenieiitB and  fmsa&d m eats, respectfully states:
TE OF ACCi^e'S-- "• i  ; £ « T ^ t i ^ y i A l H g R j K  ? X ? M u S e : '  ’ * JJ“' ■' “ ....  “ “ “

From '■' ••■ - :
r ~ - ............

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

Petitioner

-vs-

WHITTAKER, CLARK fi DANIELS,

Respondent

NEW JERSEY DEPARTMENT OF 
LABOR & INDUSTRY 
DIVISION OF WORKERS' COMPENSATION
Hudson County

INTERROGATORIES

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-



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) 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-



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.

- 5



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

SS

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

1 . I am the 
in the within action.

2. I 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



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

Petitioner

-vs-

WHITTAKER, CLARK & DANIELS,

Respondent

NEW JERSEY DEPARTMENT OF 
LABOR & INDUSTRY 
DIVISION OF WORKERS’ 
COMPENSATION
Hudson County

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.

- 1 -



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

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

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



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

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 

I 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.

- 5-



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 ESSEX

ss

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

in the within action.
2. I 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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•  Attach to front of article If space 
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article.

•  Endorse article "Return Receipt 
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•  SENDER: Complete items 1 and 2 when additional services are desired,'and complete items 
3 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 
t he date of delivery. For additional fees the following services are available. Consult postmaster io r fees 
and check boxioslTcr additional service!®} requested,
1. O  Show to  whom delivered, date, and addressee's address. 2. D Restricted Deliver/ 

_________________ {Extra charge)^___ ____  _____________(Extra charge)
3. Àrtîolo Adffressgrf

6. Signature — Agent 
X
7 . Data of Delivi

3L  2]J=Æ

4. Article Number

£  t o o  7 3 7 1
Typ® of Service: . 
Q Registered 
&€ertified 
D Express Mail

□  Insured
□  CODf l  Return Receipt 

for Metchandlsi
Always obtain signature of addressee 
or agent end DATE DELIVERED.

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

&
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PARK PLAZA RADIOLOGY 
PARK P R O F E S S IO N A L  PLAZA 

S U IT E  — LLB  

2 5 0 9  PARK AVENUE
S O U T H  P L A IN F IE L D , N E W  J E R S E Y  0 7 0 8 0  

(908) 7 5 3 -2 2 2 3

G A R Y  P. N IK O L IS , M .D .
MEDICAL DIRECTOR

Octaber 7, 1991

Yogi Bakst i, M.D.
101 S&mpion Ave.
South Plainfield, WJ 07060

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

>■iij
i■i
4I
I

Dear Dr Bak&hi,

FA and 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 fields bilaterally 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. Campari son with prior chest film shows no significant- 
interval change. Interstitial fibrosis 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 is no significant 
interval change when compared, with a prior chest films. These 
findings may be consistent with pneumoconiosis.

4
Very truly yours,

Gary F. Nikolis, M.D.

GPN/lkl
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Name
JO H N  F . S C A L E R A , NL D . SOI S A M P T O N  A V E N U G  SO, P L A IN F IE L D , N . J ,

EMPLOYMENT EXAMINATION RECORD/ - .-*'1 >.
___ ... 1̂  -'-________________

2- Weighti 5« biûûd PiccïâüLc
J !..

Sex M. S. W. D.

i ?- i

r,-. •.■ ■- ■

Î "

6, V ision  w ithout g la s s e s

R - l 4 / . . . _ -  L — 1.4/.........

R — 20/.v i L -  20/ i .

7, V ision  w ith  g la s s e s

R — 14/........ L — 14 /...........
R - 2 0 / . . i ' . Ì  L -20/-2J.

KEY: N orm al 0 Abuor mal [x] Not Exam ined □

10- A ppearance □ 21. A bdom en/ Scars □
11. Skin 0 22. H ern ias a
12. E y es □ 23, Ingu inal Rings 0
13- E a r s /  Drums Gil 24. E x t. G enitalia □
14. N ose 0 25- Anus 0 '
15. T h ro a t 0 26. R e c tu m /P ro s ta te ED
16. T e e th /G u m s □ 27. E x trem itie s d
17. N eck □ 28- B ack 0
18. C h e s t /B r e a s t s a 29. R e flex es 0
19. H eart a 30. B lood a
20. L ungs ./  s . 31. Urine git

8. C olor j‘ 

9- D epth I I

5 H eating  L e v e ls  (D ec ib e ls  1

C ps, 250 500 1000 2000 4000

R ight

L eft

(U se  th is  sp a ce  to d escr ib e  a ll  d e fe c t s )
1 . i, ■. r .

. ; •. Ì, .■

A pproved

R e s tr ic tio n s : 

FORM S~1 2856

Not Approved | j L im ited  Q
,-~V

L \
19.

D a te  Exam ined
JO H N  F. S C A L E R À , M. D.

Exam iner





■ 
id. 

'a.'
 v¿

i ¡a
¿ ■■ t

-'ibû
sK>

ci i w
.

J O H N  F .  S C A L E R À ,  M . D , 101 S A M P T O N  A V E N U E ^  S O .- P L A I N F I E L D ,  N . 4 .: " ' / ,'iv

EMPLOYMENT EXAMINATION RÉCORD

6. Vision without glasses 

R -1 4 /.S ÎÎ? - L - 1 4 / Ä k .  

R ~ 2 0 /-? ® _  L -2 0 /.A C L

7. Vision ■with g lasses

R-U/.̂ .C L-U/.*?-̂
R — 2 0 / ......... L — 2 0 / ............

KEY; Notmal Abnormal [x] Not Examined Q

10. Appearance
11. Skin
12. Eyes
13. Ears /Drums
14. Nose
15. Threat

16. Teerh/G um s
17. Neck
19. Chest:/ Breasts
19. Heart
20. Lungs

21.
22.
23.
24.
25.
26. 
27. 
28-
29.
30.
31.

Abdomen /S cars  
Hernias 
Inguinal Rings 
Ext. Genitalia 
Anus
Rectum / Prostate
Extremities
Back
Reflexes
Blood
Urine

I d
ID
ED
ID
ID
ID
ID
ID
□
St

8. Color

?. Depth □

I Cps. 250 500 1000 2000 4000

Right

Left

( U s e  chis sp a c e  to  d e s c r ib ê a lT  d e fe c ts  )

Patient advised under treatment by PMD

Approved [7 ]  Not Approved Limited |~ J
q  - n

Restrictions: 
FORM S-12656

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

Examiner

-i

J

O CC U PA TIO N A L HISTORY 
L is t  a l l  em ployers lor whom a p p lic a n t  

w orked  (or the l a s t  th re e  y e a rs

PA ST MEDICAL HISTORY 
(R ecord  nature and d a te s  of a l l  in ju r ie s ,  

o p e ra tio n s and m ajor i l l n e s s e s )

*

R E-C H EC K S & S P E C IA L  EXAMINATIONS

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

v  . . * ,v  . 
■■■ .• ■-

Date of la s t immunization

Tetanus .................. .. None Q

In d ic a te  s c a rs  and  d isf ig u rem en ts

I cerc ify  t h a t  I have  n o t r e c e iv e d  Workman’s  C o m p en sa tio n , p en sio n  or d am ag es fo t any in* 
jury  o r d i s e a s e  e x c e p t a s  fo llo w s:

I fu rth er c e r tify  th a t I hav e  r e c e iv e d  a  p h y s ic a l  exam ination  ( in c lu d in g  an  au d io m etrie  
e x a m in a tio n ) , and h av e  b een  in fo rm ed  of the  r e s u l t s  o f  su ch  exam in a tio n , and  th a t  my occu* 
p a tro n a l a n d  m edical h is to r ie s ,  a s  re c o td e d  a b o v e , a te  true  and com plete .

®  W 
\  f

Witness Applicant V ~  I
9 - n - ^ o A X ---------K

Dare



Ad'i:

JO H N  F .  S C A L E R À , M. p .  1 0 1 S A M P T O N A V E N U E  S O .P L A I N F I E L D , N , J . ,  ' ' ,f..-

EMPLOYMENT EXAMINATION RECORD
. & .pa,n,¿£ 3,.s- ,

Í«3BU1C ru isc
SH v * < r

5. Hearing Levéis (Decibels)
$  U  /*(* 1 / Ç a  £ Z Cps. 250 500 1000 2000 4000

6, Vision without glasses 

R - 1 4 / - £ V .  L - 1 4 /5 5 » . 

R - 2 0 / . ? í ? .  L -2 0 / .A X t

7* Vision with g lasses

R - 1 4 /.‘kf. L - 1 4 / Í Í Í *

8. Color j

9. Depth Q

Rijht

R .. 2 0 / .........L -  2 0 /______ Left ■

10. Appearance
11. Skin
12. Eyes
13. E a rs / Drums
14. Nose
15. Throat
16. T ee th / Gums
17. Neck
18. Chest/JB reasts
19. Heart
20. Lungs

Abdomen/ Scars 
Hernias 
Inguinal Rings 
Esc. Genitalia 
Anus
Rectum/ Prostate 
Extremities 
Back 
Reflexes
Biüjötl .
Urine

Approved Not Approved | J

Restrictions: 
FORM S-12856

Limited | |

Patient advised under treatment by PMD

? - n  9o-----19 X P  JO H N  F . S C A L E R À , M. D .
Date Examined Examiner

O C C U F A T I6N A L  HISTORY 
L is t  a l l  em ployers for whom  a p p lic a n t 

w o rk ed  for the  l a s t  th r e e  y e a rs

PA ST  MEDICAL HISTORY 
(R ecord  n atu re  and d a te s  of a l l  in ju rie s , 

o p e ra tio n s  and majoc i l ln e s s e s )

* '■ *-■ *■-- ‘ h VY:-
•* ■■ , /  ,•

Date of la s t  immunization

Samllpox
Tetanus

o

I  ce rtify  th a t  I h av e  nor re c e iv e d  W orkman's C om pensation , p en s io n  or dam ages for any in ­
jury  o r d i s e a s e  e x c e p t a s  fo llo w s:

I  farther ce rtify  th a t  I have re c e iv e d  a p h y s ic a l ex am in a tio n  (inc lu d in g  a n  au d io m em c 
exam in a tio n ), and  h av e  been inform ed of the  r e s u l ts  o f such  exam ination , and th a t  my occu­
p a tio n a l an d  m ed ica l h is to r ie s ,  a s  recorded  ab o v e , a re  true and  com plete.

Witness Applicant

9- f^-^o
—  0^j.£ =

RE-CHECKS & SPECIAL EXAMINATIONS

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

In d ic a te  s c a rs  and d isfig u rem en ts



JO H N  F .  S C A L E R À ,

«if
101 SA W PTG N  A V E N U E  SO. P L A IN F IE L D , N . J .  .

EMPLOYMENT EXAMINATION RECORD

(U se th is  sp a ce  to  d escrib e  a ll d e le c ts )KEY: Normal (V] Abnormal [x\ Not Examined Q

10, Appearance 
U . Skin ,
12- Eyes
L3, Ears/Drum s
14. Nose 
15- Throat
16. Teeth/Gum s 
1?. Neck
15. Chest /  Breasts 
19. Hearr
2Q. Lungs

qpn
zi
c :
zi
nC]
Œ

%

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

ip 
i p

£ D
n
Q  
ÌP 
IP 
IP  
□

Patient advised under treatment by PMD

Approved ["*"] Not Approved [ | Limited
q ~ n

Restriction si: 
FORM S-12856

Dare Examined
19 9o JO H N  F . S C A L E R À , M . D.Examiner



SP'"
'!

1
i



Name

. .'-'--s: - ; ■;
• - ' -  -  i .*. . '"  . .  . . . .  -  j,‘ .i-/’. u<•..'«i ' - .  ' i .Æ s j 'n  - ,

JO H N  F .  S C A L E R À , M. D . tO I SA M PT Q N  A V E N U E  . SO._ F L .A IN F 1 E L Ò , H.  J .

EmployerAgo Sot M. S. W. D. ~^^yfsrr^~

/ A

6- Vision without g lasses 7. Vision with g lasses

R ~14/-i*k  .. L - w d . - R - 1 4 / A l . . .  L -1 4 /À W -.

R - 2 0 / .& J .  L - 2 0 / . ^ . . R 2 0 / - - . . .  L —2 0 /-

KEY: Normal g ] Abnormal [x] Nor Examined □

10, Appearance
11, Shin
12, Eyes

S -

G f

czf'

,21* Abdomen/Scars 
/¡L2. Hernias 
. 23a Inguinal Rings g

13. Ears/Drum s ,,24- Ext- Genitalia □
1-4. Nose /25. Anus a
15- Throat

1

,26, R ecta® / Prostate 0
16* Teeth / Gums <27, Extremities a t
17. Neck '28, Back S '
18- C hest/ Brea s e e 29s Reflexes Gf
19. Heart Ido. Blood □
20. Lungs 31. Urine

5t Heating Level® (Decibels}
Cp£s 250 500 1000 2000 4000

Right

Left

Approved Not Approved £ 3  Limited ! I <?~ Z  S
Restrictions: 

FORM S-1ZB56
Date Examined

. 19<Cl JO H N  F .  S C A L E R À , M. □  . Examiner

OCCUPATIONAL HISTORY 
L is t  a ll  em ployers for whom a p p lic a n t 

worked for th e  la s t  th re e  y e a rs

PA ST MEDICAL HISTORY 
(R ecord  nature and  d a te s  o f a l l  in ju r ie s , 

operations and m ajor i l ln e s s e s )

RE-CHECKS & S P E C IA L  EXAMINATIONS

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

i ”  „ - V •; , ,«r / ,  -. 1 - ‘ . : *■ -r ■ " .1
•- _- v -'•••  ̂ J ■ . > « * ».

Date of la s t Immunization
SamllpOX .................. .. NOflC \ \
Tetanus None [~~] 1

I certify  th a t I h a v e  n o t re c e iv e d  Workman*s C om p en sa tio n , p en sio n  or d am ag es  fot any in* 
jury  o r d is e a se  e x c e p t a s  fo llo w s:

I farther ce rtify  th a t I h av e  re c e iv e d  a  p h y s ic a l  exam ination (inc lu d in g  an au d iom etric  
exam ination}, and h a v e  been  inform ed of die r e s u l t s  of such exam ination , an d  th a t  my o c c u ­
p a tio n a l and m ed ica l h is to r ie s ,  a s  reco rd ed  ab o v e , a re  true and  com plete .

Applicant ’

q, ____________
Date

Witness



* 1 r . ,  -  — i    X-.C,-* » -.> J ■—■ . - ’.-J* jX R j » g /2jp>f;I . Í , H

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 : . SO , P L A I N F I E L D , hL J*
. Name'./ï 'ir*-.-*« ’ - 15

TTHilgSi j 2. wcjgui i 5* 0100a  p ressure 4- Pulse

s* tt“ 1 m  l ì
5. Hearing Levels (Decibels)

Cps. 250 500 1000 2000 4000
ó* Vision wit hour g lasses 

R - 1 4 / » . .  L - U / i Ï L .  

R -2(1 / . ísO . L - 2 0 / . Î * - .

7. Vision with g lasses

R - 1 4 / A l . .  L - 1 4 / i W - .  

R 2 0 / 1 . . .  L - 2 0 / .........

8. Color 0

9. Depth □

Right

Left

KEY: Normal {vj Abnormal Qc] Not Examined Q (U se th is  sp a c e  to  d e se rt be  a l l  d e te c ts  )

I0 r Appearance t í ^21. Abdomen/Scars 0 "
11. Skin t í A 2. Hernias

312. Eves t í . 23* Inguinal Rings Cj
13* Ears/Drum s t í „24. Ext. Genitalia q
14. Nose < ,25- Anus □
15. Throat tí, ,26* R ectum /Prostate □
16. Teeth/G um s K *21. Extremities t í
17. Neck t í '28. Back t í
IB. C h e st/B reas ts t í 29. Reflexes t í
19. Heart d 0 .  Blood a
20. Lungs

/
t í 31. Urine

Approved Nor Approved Q Limited Q ]

Restrictions: 
FORM S-1ZS56

„4¡A_tco-

9 - ¿6~
Date Examined

19’£2 JO H N  P .  S C A L E R À , M. □ .
Examiner

O CC U PA TIO N A L HISTORY 
L is t  a l l  e m p lo y e rs  for whum a p p lic a n t  

w orked  for th e  la s t  th re e  y e a r s

PA ST MEDICAL HISTORY 
(R ecord  n atu re  and  d a te s  of a l l  in ju r ie s , 

o p e ra tio n s and  m ajor i l ln e s s e s )

RE-CH ECK S St S P E C IA L  EXAMINATIONS

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

Dare of last immunization
Sanllpox . . . . . . . . . . . __ . . . . . . . . .  None j j

______________________ _________  Tetanus . . . . . . . . . . . . . . . . . —. . . . .  None □
I c e r tify  th a t  I  h av e  n o t re c e iv e d  Workman’s C o m p en sa tio n , p en s io n  or d am ages fot any in ­
ju ry  or d i s e a s e  e x c e p t a s  fo llow s:

I further c e r tify  th a t  1 have  r e c e iv e d  a  p h y s ic a l  ex am ination  ( in c lu d in g  an  aud io m etrie  
exam in a tio n ), and h a v e  been  inform ed o f  the r e s u l t s  o f  such  ex am in a tio n , and  th a t  my occu ­
p a tio n a l a n d  m e d ic a l h is to r ie s ,  a s  re c o rd e d  a b o v e , a te  true and  com p le te .

Witness Applicant

4' zr-79________
Date

In d ic a te  s c a rs  and. d ì sfig u re  men cs



. 1
JOHN F .  S C A L E R À , M. D.

Warne

Allures s

to t  S A M P T O N  A V E N U E  SO. P L A IN F IE L D , N . J .

EMPLOYMENT EXAMINATION RECORD
_______ £).

Em ployer

I . H tagh i \ it * 1*1* nciym 5. Biood P re ssu re 4. P u lse
r- < «■ 
} » / Z * /  * 6/ p J L "0

5. H earing L e v e ls  (D ecibe ls)

6. V ision  w ithout g la s s e s  

R - 1 4 / . £ k .  L - 1 4 / i » % . .

R-20/.A*. L-20/Xi.-

1. V ision  with g la s s e s

R — 1 4 / .¿ l -  - L - U / À L .

R - 2 0 / / . . . .  L — 20/..........

KEY; N orm al 0 Abnorm al 0  Not Exam ined Q]

10. A pp ea ran ce

11. Skin

12. Eyes

13* E a rs /D m ra s

14. N ose

15. T h ro a t
16. T e e th /G u m s

17. Neck
18. C h e s t /B r e a s ts

19. Heart
20. L u n g s

/

j z T ,  21. A bdom en/S cars 

¿L2. H ern ia s  

[~X , 23. Ingu ina l Rings 

1 2 ^ ,2 4  . Ext G en italia  

X2S ,-25- A nus 

\'X . 26. R e c tu m /P ro s ta te  

V7\. sil. E x trem ities  

0 / 2 8 .  B ack  

[Xf 29. R e fle x e s  

Q . - ^ O .  B lood 

P j 31. U rine

ö f  
cf 
c f  
a  
a 
□
£31.

Uf 
□

8. C olor P T

9. Depth ( I

C ps . 250 500 10GÜ 2000 4000

Right

L eft
.
(U se this space to describe a l l  d efects)

¿OlM

Approved \.X\ 

R e s tr ic tio n s :

N ot A pproved [ / ] L im ited / ]

6—.

9 ¿s'
D ate  E xam ined

JOHN F .  S C A L E R À , M. D.
E xam iner

!r;VVy

FORM  S-1 2S56





O C C U PA TI0N A L  HISTORY 
L ise a l l  em p lo y ers  fot whom ap p lican e  

w orked for th e  la s t  th re e  y e a r s

PA ST  MEDICAL HISTORY 
(R ecord  n atu re  an d  d a te s  of a l l  in ju r ie s ,  

o p e ra tio n s  and m ajor i l ln e s s e s )

RE-CH ECK S & S P E C IA L  EXAMINATIONS

SVlfcsKÍt; J
<JL frfbS+i*

• A t  T X w .

Wt9 W -  «*
c X v * d V - o j '

: \] Ì

Da if? of las t immunization

Ü
DTetanus . . . . . . .  —  ............. ..

I  ce rtify  th a t  I  h av e  n o t re c e iv e d  W orkm an's C om pensation , p en s io n  or d am ages for any in ­
ju ry  or d i s e a s e  e x c e p t a s  fo llow s:

I  fu r th e r .c e r t ify  th a t I h av e  re c e iv e d  a  p h y s ic a l exam ination  ( inc lud ing ail uudinW etric  
exarunrsnlKOi s o d  h av e  been in form ed  of th e  r e s u l t s  o f su ch  exam ination , an d  char my occu ­
p a tio n a l an d  m ed ical h is to r ie s ,  a s  reco rd ed  a to v e .  a re  true  and  com plete .

V ienen Applicant

Dati

t
fi
*<

In d ic a te  s c a r s  and d isf ig u rem en ts

'ifn>
X

jstiiudfxa
fca  'w  ' V t í a n v o s  ^  n h o t "6T ’

C«-x
( s i a a p p  | | b aq ija s a p  o r  o sa d »  s ig i a s f l)

SSszri-s w a o d
:tuop5iJ)Eiy

¿■IrlV-b 0  paipnn 0  piAoiddy ion 0  paAoiddy

S i

&

□ja

1 d
□ 
□

* »»i>n •«pooia •oc-'
sax a tiaa  '61 

ga«B *Z
»»niioaiiig  -¿z 

a ia is o jj /m n u s g  y ;
snuy -ii 

■n«i»*D  * » a  ''ll J¡B 
r l u j l  jetljnim  •{ f  pfi 

"Zi" J 3
sie ss/ua inopqy  ‘11

; £□’■- “ph

V a

» a n i  'OZ

uasH ‘61
s te s a la /a s a ro  y j  

g»»N “¿ I
■om g/ipaaj, -gj

tsojgx "SI»»ON >1
«HKUQ/SJII3 -£l

«*3 n 
»MS ' l l

aanusaddy  ‘01

C l pauitnexg ION E l iBmiouqy l.rniON :AHS

tqflH
0  qtdsa '6 

UÜ J°l°3 ‘8
--m - T .. /K-N

sasssi* qtfM uo;r{A ‘L
-*5̂ /0Z“T ££•/«“« 
t »»««»!* itioqii» uotSTA "9

a i t000k OOOZ 0001 008 Oil •sdo
ts ja q p a a )  s p t ay  SuiteaH ‘j

-j'pii-ty
w

*0 -ft ’S •« xas 9*VlaAoidmg
QH0D3H H01Í.VHI

iffyi wvxa 1iNawAOidwa awcN
• f  ‘U lm v u w i w - i j  - n e a n u v A v  M m a w w e  m i •n  >iu ‘w u n - i v f i c  * j  u u n r



Karne JO H N  F , 5 C A L E R A , M. D. 101 SA M PT O N  A V E N U E  SO> P L A IN F IE L D , N . J .

EMPLOYMEN-^EJfMUNATION RECORD

S ' i f ’ f i y
Fressn ie  j I

I ‘ » ' A t .  1
ru ise  Tr 

¿ > 0u* Vision without glasses r

R-14/.3LÏA L -1 4 /jÖ .
7. Vision with g la sses

R - I 4 / ? £ i r L . - I 4 / * £ .
Color f"? ""

~  ^  AW /•«  » m R - 2 0 / ......... L - 2 0 / ............ 9. Depth Q ]

»gating Levels (Dccibe 1 s )

KEYi Normal [g) Ahnorraaffin

Right

Left

10. Appearance

11. Skin

12. Eyes

13. Ears/Drum s

14. N ote  

1J. Throat4
16. Teeth/Gum s
17. N « k

18. C hest/ Breasts
19. H e u t '
20. Lungs

21. Abdomen/Scat« 
s f  Kctnias 
HFT̂  ,23. Inguinal Rings 
i? l 24. Ext, Genitalia 
P f * 25. Anus

26. Rectum/ Prostate 
PH 27. Extremities 
E f"  *28. Back 
(S£) 29. Reflexes 
I .<  ,30. Bleed 

31. Urine

Not Examined □

ST

Apptoved Q  Not Approved O  Limited □

X3"
□
□

S i
a '

S'

X-r
" ( b s e  th is  sp a c e  to  d esc rib e  a l l  d e ie c ts i

^ < L ^ > û r T  &  r, joC^^K.

Restrictions:
FORM 3-1288« Date Examined JO H N  F .  S C A U E R A i M. D.Examiner



SOUTH PLAINFIELD PRIMARY CARE CENTER
J O H N  F S C A LE R À , M.D., P.A. Y O G I B A K S H I, M .D.

101 SAMPTON AVENUE 
SOUTH PLAINFIELD, NEW JERSEY 07080 

TELEPHONE (201) 756-5207

October l , l 98 7

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

Plant Manager
RE :

Dear Mr. Fitzpatrick:
Please advise the above named patient of 

the following changes on his yearly x-ray 
examinat ion.

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

Sincerely your

yJohn F. Scalerà, M .D .,P .A .



SO UTH PLAINFIELD PRIMARY CARE CENTER

101 SAM PTO N  AVENUE 
SO U T H  PLAINFIELD, NEW JER SEY  07080 

TELEPH ONE (201) 756-5207

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

Plant Manager

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.

J o h n  v, s c a i e r a ,

JOHN F. SCALERÀ. M.D., P.A. YOGI BAKSH I, M.D.

October 1, 1987



SO UTH PLAINFIELD PRIMARY CARE CENTER

101 SA M PT O N  AVENU E 
SO UTH  PLAINFIELD, NEW  J E R S E Y 07080 

TELEPH O N E (201) 758-5207

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

Plant Manager

Dear Mr. Fitzpatrick:

Please advise, the above named patient of 

the following changes on his yearly x-ray 

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

JO H N  F. SCALERÀ , M.D., P.A, YOG I BAKSH I, M.O.

October 1 , 1987
«

RE :

r

I



OCCU PA T10N A  L  HISTORY 
L is t  a l l  em ployers for whom a p p lic a n t 

w orked for th e  l a s t  three y e a rs

PA ST  MEDICAL HISTORY 
•.^Record n a tu re  and d a te s  o f a l l  in ju rie s , 

o p era tio n s and m ajor I l ln e s s e s )

Date of las t immunization
Samtlpojc____ . . . ______ _________ None I I
Tetanus .................................. . None Q

I  c e r tify  t h a t  I h a r e  n o t  rece iv ed  Workman’s  C om p en sa tio n , p en s io n  or d am ag es for any in ­
ju ry  or d is e a a e  e x c e p t a s  fo llow s:

I  further c e r tify  th a t  [ h a v e  re c e iv e d  a ,p h y s ic a l  exam ination  fin e lu d ing a n aa d i s aict r ie  
fex amin a r ia n ), and h a v e  b een  inform ed of th e  r e s u l t s  o f  such  exam ination , an d  th a t  my occu ­
p a tio n a l an d  m e d ic a lT h is ta tie s , a s  reco rd ed  ab o v e , a re  true and  com plete .

f/fc/ y 2 ____ _________  ____________
Witnea* Applicant

9 ' I?

RE-CHECKS & S P E C IA L  EXAMINATIONS

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

in d ic a te  s c a ts  and d isfigu rem en ts

Date
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Name JO H N  F .  S C A L E R A , M, D . 101 SA M PTO N  A V E N U E  SO, P L A IN F IE L D , N . J +

EMPLOYMENT EXAMINATION RECORD

Employai a m L i L L a  r  k  i

M. S. W. D.
JzMâjibjdLà.

5. Hearing L evels  (D ecibels)

S'ti  I / 9 o CpGr. 25« 500 1000 2000 4000
6, Vision without glasses

L-XV.y.h

7v Vision with g lasses 

K - 1 4 / À Ì .  L - 1 4 / ^ í í X

8. Color 0 Right 1

R - 2 0f.Orti L - 2 0 / J íh . - R - 2 0 / ......... L - 2 0 A - - 9• Depth 0 Left

KElfi Normal (v| Abnormal [3) Not Examined 0

10. Appearance . 0 0 21. Abdoroen/Scars [H i
11. Skin GZf 22. Hernias US'
12- Byes at 23. Ingoiasi Rings D
13. E a rs / Drums cd 24. Ext. Genitalia a
14. Nnse c t 25. Anus a
15. Throat t z f 2$. R ettum / Prostate o
10. T ee th / Gam« ceT 27. Extremities nr
17. Neck £Ef 28. Back or
18. C hest/B reast*  • CD 29. Reflexes at
19. Heart & 30. Blood □
20. Lungs d 31. Urine œ r

Approver! Q  Not Approved I [ Limited Q

Restrictions: 
FORM S-I2S6S

(U se  th is  sp a c e  to J e sc r ih e  a ll  d e fe c ts  ̂

Q  -  n  19 ¡ L ?  JO H N  P . S C A L E R À , M. D. 
Date Examined Examinee



J O H N  F ,  S C A L E R À ,  M. D.

EMPLOYMENT EXAMINATION RECORD
_____ kiQIL

101 S A M P T O N  A V E N U E  SO. P L A IN F IE L D ,  N . J.

1, Height 2- Weight

19P
6. Vision without g la sse s

R ~ 1 4 / - - ^ -  L - 1 4 / ^ $ i

R-20/.ib. L~ 20/.’■&.

3. Blood Pfossute J 4. P u lte

3» Color
/ V # >

?. V ision with g lasses

R - 1 4 / ^ Ÿ i > '  L — 1 4 / ? ; / ,  

R — 20/..L-20/..., 9. Depth □

Employee
M. S. D..■Hearing

V15* Hearing L evels  (Decibels')
Sf >

Cps.

Right

Left

250 500 1000 2000 4 QUO

KEYi Normal [y] Abnormal [xj Not Examined Q

10, A ppearance 53-"21. Abdom en/Sears H3-
11. Skin $ 22, Hernias G
12. Eyes car 23. Inguinal Rings GZ
13. E ars/D rum s 0* 24. Ext. Genitalia □3-
14. Nose EÎ' 25- Anus
1?. Throat ny 26. R ec tu m /P ro sta te G
16, T ee th /G um s s' 27. Extrem ities G
17. Neck G3* 28. Back Q>
18« C h e s t/B re a s ts or 29. R eflexes ta-
19, Heart GZ 30. Blood □
20. Lungs & 31. U tlne

(U s e  s p a c e  to d e s c r ib e  a l l  d e f e c t s )

at-

Approved Not Approved | 1 L im ite d O'"
9 /9 /8 6 .

R estrictions: 

F O R M  5 - 1 2 8 5 6

Dare Examined
19* JO H N  F . S C A L E R À , My O*

Examiner



O CC UPATIONAL HISTORY 
L is t  a l l  em ployers for whom a p p lic a n t 

w orked fo r the  la s t  three y e a r s

PA ST  MEDICAL HISTORY 
R e c o rd  n a tu re  and d a te s  of a l l  In ju rie s , 

o p e ra tio n s  and m ajor i l ln e s s e s )

P ate of last immunization
Samllpos ......................... ................ None □
T et»nus ....................................... ..........None Q

certify ) th a t  I .h av e  n o t rece iv ed  W orkman’s  C om pensation , p e n s io n  or dam ages for any in ­
jury o r  d i s e a s e  e x c e p t a s  follow s:

I fu rth e r  c e r tify  th a t Î have  re c e iv e d  a  p h y s ic a l exam ination  f inn lnd in g im  nndirun c ii jL 
ex am in a tio n ), an d  h a v e  been inform ed of th e  re su lts  of such exam in a tio n , and  th a t my occu ­
pa tio n a lja r id  m ed ica l h i s to r i e s .a s  re c o rd e d  above, a re  true a n d  com plete.

W itness A pplicant ~

9 /9 /8 6

RE-CHECKS & S P E C IA L  EXAMINATIONS

Xray Chest- Normal

In d ica te  s c a rs  and d isfigurem ents

Date

îautiuiBxg
“a 'W 'V H 3 “ !VOS 'd NHOr ■61 ■

panimene aauQ

' 9 9 /0 /6 j paritari

9SG31-S WUOd 
:suor33pis»ij

[ I pa*.cuddy aojt ^J/T] pSAoiddy

V ?/7^'^5rvrr/7

»“ v u  - i t  ¿ a  
. pooia 'o i  „ Ö

saeaiJOH -gj JTJ
k « a  ‘»z J?U

ssiliojsiixg 'ix yfTl 
aieisOJd/roniaag ’9Z /£□

snny ‘il J2!
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OCCUPATIONAL HISTORY 
L is t  a l l  em ployers for whom a p p lic a n t 

wockcd for the la s t  th ree  y e a r s

PAST MEDICAL HISTORY 
(R ecord nature and d a te s  of a l l  in ju rie s , 

opera tio n s and m ajor i l ln e s s e s )

RE-CHECKS & S P E C IA L  EXAMINATIONS

Xray Chest- Normal

D ate of la s t  imm ani station

Sa mil pox ........................... ......... □
T etanus —  - n

1 c e r tify 1 tnac i  nave not r e c e iv e d  w orkm an 's C om pensation* p en sio n  or dam ages For any  in ­
jury o r  d is e a se  ex cep t a s  fo llow s;

1 fu rth er ce rtify  th a t I h av e  re c e iv e d  a  p h y s ic a l exam ination  ^ ifig ind ing  .a a -w ^ rw w ff lc  
e w m in a a o ir), and haye been  inform ed o f  the  r e s u l ts  of such  exam ination , and  th a t  my occu ­
p ation  a  L,aii<l m edical h is to r ie s* ,a s  reco rded  ab o v e , a re  true and  com plete,

■ Witness ' " Applicant " ~

9 /9 /8 6
Date

in d ic a te  sc a rs  and  d isf ig u rem en ts

t
/-

»»Uftuexg
W V fc îB IV O S  ^  N H O f -61 1

pauituv^a

W O T “ I p sin u n

9SSZ1-Ç JMtìOd 
;suonaujs&y

[ I paAcaddy ïqjfl paAoidtiy

. pooia *of
sarajia-H ‘6Z 

îfaeg ‘91

Sja-J

]H*ia

DtlOk OÛOZ 0001 001 0SZ •SAO

»«pn h e  ¿El
jm 
Æ 5  
■ED

ssiijissrrxH  ’ LZ Æ S

si
«JEjç/osw oyqv "!Z J S 1

aicisorj  /«m inia '9 3  

souv - i r  

BI1S11D30 *1*3 ‘*Z 
sSui-a lauin in i \i 

s«|Ui3H 'ZZ

sSuirj -oZ 

«*»H '61 
ï i s e a ig / j s ïq ^  *m 

JP^N ’£1 
sum o /q iaa j, ‘91 

i««9X  ‘SI 
»som

suitua/siïg  ■£!
«sita -zi
»WS "Il 

saasinadily -qi

□  pauiHiexa jos B  ]EU)10tlqV

----- / oz- t --------/ o z - a

y - ^ n - n

s s s s ïjÏ  q>t» uotsiA "Z

leaJOH :A3X 

‘¿ j^ V O Z -T  - C £ 7 0 Z -R

sasso 1!# jtiüqiîü ttOtsiA 4p

{tqaaisacD s^axaT SupruaH *£

' V J T ^
S u x j v a  -i

-q 'it ’s
idïojdiug

T T D n

anoDsy n o l l v n iw x s  iN3WAcn<M3
*r ‘N ‘a i a l i r f N I V i c i  'O S  3 H N 3 A V  N O X dW V S 101

aUlBft

*a  4V H H " IV O S  d  N H O f



O C C U PA TIO N A L HISTORY 
L is t  a l l  em ployers for whom a p p lic a n t 

w orked for the l a s t  three y e a rs

PAST MEDICAL HISTORY 
^Record nature and"daces of a l l  in ju rie s , 

opera tions and m ajor i l ln e s s e s )

RE-CHECKS & S P E C IA L  EXAMINATIONS

X ra y  C h e s t -  f o r m e l

D at* of U st immunization.

Sacnilpox
Tetanus .......................................

I ce rtify  th a t  1 h av e  n o t re c e iv e d  W orkm an's C om pensation , p en s io n  or d am ag es for any  in ­
jury or d is e a s e  e x c e p t a s  follow s:

I farther ce rtify  char t  h av e  rece iv ed  a  .p h y sic a l exam ination  X teoludia g  an- awd iem et ric 
e aa imnaHonr), and h a v e  been  informed of the r e s u l t s  o f such exam in a tio n , and  th a t  nay occu- 
p a tio n aL an d  m ed ica l h ie e o r ie sJ.a s  recorded  a b o v e , a re  true and  com p le te .

/> - _______
* Witness Applicant

9 /9 /8 6
■ ü ï« î

In d ica te  s c a rs  and  d isf ig u rem en ts
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O CC U PA TIO N A L HISTORY 
L is t  a i l  em ployers for whom a p p lic a n t 

w orked fq r the l a s t  three y ea rs

jury at d i s e a s e  e x c e p t a s  fo llow s:

PAST M EDICAL HISTORY 
R e c o rd  n a tu re  a n d 'd a te s  of a l l  in ju rie s , 

opera tio n s and m ajor i l ln e s s e s )

j RE’CHECKS & SPECIAL EXAMINATIONS

X ray C h e s t -  N orm al

Date Of Use immunisation
n

Tetanus CZj

In d ic a te  s c a ts  and d isfig u rem en ts

I fu rther ce rtify  th a t l have re c e iv e d  a  p h y s ic a l exam ination 
eicam iim utnr)*and hav e  been inform ed of the  r e s u l ts  of such exam ination , and th a t  my occu ­
p a tio n a l sa n d  tiledlicaI h isto ries* , a s  reco rd ed  ab o v e , are  true and co m p le te .

Witness Applicant

9 /9 /8 6
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JOHN F .  SC A L E R À , M. D.
Name

A ddress

I ,  Helghc

101 SA M P T O N  A V E N U E  SO. P L A I N F I E L D ,  N. J .

EMPLOYMENT EXAMINATION RECORD
________ Liim ____________________ _

Age
Em ployer

Sex M. S. W. D. „
P  - -

M
e a r i n g  . -,

? /  I
V /,*  ■ r .1

5. H earing L ev e ls  (D ec ib e ls)
R ? Q S! “i o n  / 1  .j  .v-7,/  / i ,  /  A (  ' C '■ C p s . 250 500 1000 2000 4000

6. V ision  w ithout g la s s e s
CO  £ , 

R — 1 4 /— / ,  L - 1 4 / J i - J i

7. V ision  w ith  g la s s e s

R - H / i i . I  L -  1 4 / A ; . .

8 . : C o lo t 3

9. D epth 3

R igh t

R - 2 0 / . . i ' I  L - 2 0 / . - / . V . R — 2 0 / .......... L —2 0 / ............. L e ft

KEY: N orm al ® Abnormal [x| Not Exam ined Q

10. A ppearance

11. Skin

12. E yes

13- E a rs /D ru m s

14. N ose

15. T h ro a t

16. T e e th /G u m s

17. N eck

18. C h e s t /B r e a s ts

19. H eart

20. L ungs

r t ^  21. A bdom en/S cat 

22- H ern ias

t a "  23- Ingu inal R ings 

[ a T  24- E x t. G en ita lia

(¡7T 2?. Anus
VTY 26. R e c tu m /P ro s ta te

GCK 27. E x trem ities

Br
a r
CZ
( 3 ' i  31. U rine

28. B ack

29. R eflexes

30. Blood

»

t a r

0 T
c y -

t a j  
n  ' 

r a "

I

Approved 0 ^  N o t Approved I I L im ited  | Q /
19.

R e s tr ic tio n s : 

FORM  S -1 2 8 S 6

m

D a te  Exam ined
JOHN F .  S C A L E R À , M. D.

Exam iner

ï&\£%r?v.. g



OCCUPATIONAL HISTORY
L is t a ll employers 

worked for the
for whom applicant 
last three years

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

operations and nj^jor illnesses)T
RE-CHECKS & SPECIAL EXAMINATIONS

X r a : r  O b e r a i ;  c r c n ^ . l .

D ate of l a s t  im m unization

Samllpox __________ -___ ___ ... None 1 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 fiacludin.g~an~audiemetric 
examination'), and have been informed of the results of such examination, and that my occu­
pational ,and medical h is to riesas  recorded above, are true and complete.

Witness Applicant

9/ 9/36
D ate

Indicate scars and disfigurements



JO H N  F , S C A L E R À , M . O, 101 5 A M P T O N  A V E N U E  SO. P L A J N F IE L D , N . J,
’Name

A ddress A te Sex M. S. W. D. Hv? i n

M L  r ,  \ -

EMPLOYMENT EXAMINATION RECORD
wCD- a n n u a l

Employer

5 ' 9 "  1 8 5  l u ì  H e  I r i Cps. 2J0 500 1000 . 3000 4000
Vision without g lasses

R -  14/-.T.7-L -  1 4 / . . T it

R — 2 0 /.¿Vi. L-20/jÎS.

7. Vision with g lasses

R -  1 4 /___ - L -  14 / ...........

8* CoIof r a Right

R -  2 0 /......... L -  2 0 / ............ Leir

(U se tiiis sp a ce  to  d e s c r ib e  aU defectsV

; j 

1
; I 
; «

KEY: Normal £ ) Abnormal £x| Not Exam ined Q

IG. Appearance. izf 21 a Abdomen /S c a rs a
11. Skin r i 22. H ernias 0
12. E y e s tzf 23* Inguinal Rings ’ d
13. E a rs /D ru m s eri 24> Ext. G enitalia d
14. N ose r i 25. Anus &
15, T h ro a t ri. 26. R ec tu m /P ro s ta te d
16. T ee th /G u m s r i 27. Extrem ities r i
17. N e ik r i 28. Back r i .

18. C h e s t /B re a s ts 29. R eflexes r i
19. H eatt CE, 30. Blood s
20. (.vats ’ r i 31, Utltte S '

Approved [ 3  Not Approved [3 ] Limited ¡3 ]̂

R estrictions: 
FORM S-12B36

H i k .
Date Examined

C t 7 JO H N  F .  S C A L E R À , M. D.
Examinee

O CC U PA TIO N A L HISTORY 
L is t  a ll em ployers for whom ap p lican t 

w orked for th e  la s t  th te e  y e a rs

PA ST MEDICAL HISTORY 
(R ecord n atu re  and d a te s  o f a l l  in ju rie s , 

opera tio n s and m ajor i l ln e s s e s )

Date of las t immuti Lea non
SamUpon □
Tetanus . . . . . / . . L i ' » . . . . . . . - u

1 cerc liy  th a t I hav e  no t re c e iv e d  W orkm an's C om p en sa tio n , pension  or d am ag es for any in­
ju ry  or d is e a s e  e x c e p t a s  fo llow s:

1 fu rther ce rtify  th a t 1 have  re c e iv e d  a  p h y s ic a l exam ination  ( in c lu d in g - an au d iam ettic  
exam in a tio n ), and  h av e  been inform ed of th e  r e s u l t s  o f  such  exam ination , and th a t my occu ­
p a tio n a l and m ed ical h is to r ie s ,  a s  reco td ed  a b o v e , a re  true and com plete .

' •. . j »  m
Witness

.r
T 5ÎÎT

RE-CH ECK S & SPEC IA L  EXAMINATIONS

C h e s t x - r a y (PAÆLAT) -, ;
•/’„e— t fL*yJ ̂ rt

L ’

In d ica te  sc a rs  and d isfig u rem en ts



t

i

J O H N  P ,  S C A L E R À , M. D.
' Name

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

EMPLOYMp^ EXAMINATION RECORD

M. S. W. D. L i , . . ,  .

M
n i V? «.. ■ i -V |

f a  \ '

6. Vistoti without g la sse s 7. V ision with g la s s e s

R - 1 4 / - - * / : ? - L - M / .
p̂ "<

R -  1 4 / ..........L — 1 4 /-

R L - 2 0 / - - zsi R - 2 0 / _____L 2 0 / .

KET: Normal |v l Abnormal (xj Not. Examined □

10. Appearance- izf 21» A bdom en/Scars E3
11. Skin d 22. H ernias 0
12. Eyes tzf 23» Inguinal R ings K.1
13. E ars/D unns s ' 24* Ex t. G enitalia d
14. Nome 25» Anus Ef
IS. Throat cf. 26. R ectum / P rosta te d
16. T eeth /G um s OHf 27■ E xtrem ities d
17. Weak ¿ f . 28. Back cd.
IS . C h e s t/B re a s ts zf 29» R eflexes c f
19. Heart tec. 30. Blood E T
20. flin g s  1 m 31. Utine 1 3 ”

S, Color Q ¡)'

L  Height 2. Weight 3. Blood R ressure 4. Pulse 5. Hearing L evels  (Decibels)

5*9 " 185 I I j ì c / rfI, Cpsu 230 300 1000 . 2000 4000

Right

9. Depth Q  Left

A p p ro v e d  [ / ]  Mot Approved [ " ¡ J Limited ¡31

Restrictions; 
FORM S-12856

(U se  th is  space"to  ¿ e sc r ib e  a ll d e fec ts)

U
Date Examined

< r ^
19í¿i¿ JO H N  F , S C A L E R À , M. D.

Examiner

OCCUPATIONAL HISTORY 
L is t  a ll  em ployers lo t whom a p p lic a n t 

worked for the la s t  th re e  y e a rs

PAST MEDICAL HISTORY 
' (Record nature and  d a te s  o t a l l  in ju rie s , 

operations and m ajor i l ln e s s e s )

D ate of la s t immunization 

T etanus
S a m llp o i___ .  .  _ _y____J __________  None □

■.*„ None I i

I certify  th a t I h a v e  n o t rece iv ed  W orkm an's C om pensation , pension or dam ages for any in ­
jury or d ise a se  e x c e p t a s  fo llo w s:

I further certify  th a t 1 have rece iv ed  a  p h y s ic a l exam ination (inc lud ing  an aud iom etrie  
exam ination), and  h av e  been inform ed of th e  re su lts  of such exam ination , and  th a t my occu­
pational and jn e d ic a l h is to r ie s ,  a s  recorded

_ ! 2  1 1̂ A i  _____________ . . . . v i , . , . ___________
W itness A pplicant

' / ,Vr
Date

RE-CHECKS & SPEC IA L  EXAMINATIONS

Chest x-ray(PA&LAT) -, l
/ t í  -i • -d O- ') JJ~U -ft!-

- ' ■ ' V ¡ i, . /  /  “r< y  ■■ f .... v

Ind icate  s c a ts  and d isfigu rem en ts

y



J O H N  F S C A L E R À ,  NJ. D . 1 0 1  S A M P T O N  A V E N U E  SO . P L A I N F I E L D ,  N . J .

N a m e EMPLOYMENT, EXAMÎNATtON RECORD
p n r 11.? J.

Í . H eigh t 
1/ } O  ? »i ~r

2. Weight 1 3- Blood P re ssu re 4. P u lse
. 5 H earing Lev e ls  (D ecib e ls)

I - 1? .1 - 1 ' ' Cps. 250 500 1000 2000 4000
iS- V is io n  w ithout g la s s e s  

R - 1 4 / , . ; . .  L — 1 4 /____;

7. V ision w ith g la s s e s  

R — 1 4 / .......... L -  1 4 / . . .

8. C olor QU Right

l"t — 20/.____ L - ■ i o / . ; . . ' . R — 2 0 / . ____L — 2 0 / . _ . - - 9. D epth j 1 L eft

KEY: N orm al [7] Ab nor mat [x] Not Exam ined □

10. A ppearance a " 21. A bdom en /S cars □
11. Skin t í 22. H ern ias F T
12. E y es 0 23- Ingu inal R ings □
1?. E a rs /D ru m s o ' 24. E x t. G en ita lia □
14. N ose o ' 25- A nus o ',
15. T h ro a t r i 26. R e c tu m /P ro s ta te □
16. T e e th  /  Guais E l 27. E x trem itie s r i
I 7. N eck r i . 28. B ack 0 ,
IS , C h e s t /B r e a s ts Ö 29. R e flex es t í '
19. H eart p a , 30. Blood r i
20. L u n g s t í 31. U rine S '

Clise rhis space co describe all defects)

A pproved j j Not Approved j__ | L im ited  [ ^ ]

R e s tr ic t io n s :  

FORM 5 -1 2 8 S S
D a te  Exam ined

19 -—  JOHN F .  S C A L E R À , NL D.
Examiner

;K ,--FF--'
k J .
S i?'
-JTJ3-J '

-í- ■
î" . .-’. ’V  .■  •-•

< - .,i
Â^Si||§2



OCCUPATIONAL HISTORY 
L is t a ll 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

'"«I.Jh f- r - ^ - i r q  y  { }■' ACT,/;.1]' i

D ate of Ia s i im m unization

S m a llp o x ------------------------------------. . .  N one []T1
T etan u s  . . . . . . . . ' - i --------------. . .  —  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 daat 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

; ■ .
* V  - • r

Date

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

Indicate scars and disfigurements



OCl.fi« ■ -'
L is t  a ll employers for whom a p p lic a n t  

worked for the la s t  three y e a r s

* ..l. [' Mm. . . . .  a iS T O R i 
(R ecord nature and d a te s  of a l i  in ju rie s , 

operations and m ajor i l ln e s s e s )

— M
/ ' I f «  -  / ?  7 0

Date of la s t immunization
Samllpox . . . ---- . . . . . . . . ---- . . . . . .  Nona I I
Tetanus ................. .............................. Kona I I

1 certify  th a t i h av e  not rece iv ed  W orkm an's C om pensation , pension  o t dam ages for any i n '  
jury or d is e a s e  e x c e p t a s  follow s:

I fu rther ce rtify  th a t I h av e  re c e iv e d  a  p h y s ic a l exam ination  (including an aud io m ertic  
exam ination), and  have  been inform ed of the  re su lts  of such exam ination, and th a t  my o c c u ­
p a tio n a l and  m ed ical h is to r ie s ,  a s  re c o rd e d  above, a re  true and  com plete.

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

9 /2 1 /8 4
Date

R G C iJ;.-- ■ -1PC ..A L  fcXAMlNM n .

O hest Xro.y 

Pa and L a t
¿sA. C-'l £ J "

In d ica te  s c a rs  and d isfigu rem en ts



O C lA h
List a l l  em ployers for whom a p p lic a n t 

worked for the l a s t  th re e  y e a rs

' /9S~Ù - * 9  7 0  *

, ó l - -  . T O R I
(Record nature and dates. of a ll  ¡njuries,

opera i.ions and major iiin e sse a )

Dace of lise  immunization
Sami 1 pox . e .* .  .......................... □
Tetanus ..................................... □

I ce rtify  th a t  1 have n o t re c e iv e d  W orkm an's C om p en sa tio n , p en s io n  or dam ages for any in ­
jury or d is e a s e  e x c e p t a a  fo llow s;

1 fu rther ce rtify  th a t  I have  re c e iv e d  a  p h y s ic a l exam ination  ( in c lu d in g  an aud io m etric  
exam ination ), and h a v e  been inform ed of the  r e s u l t s  o f su ch  ex am in a tio n , and th a t  my occu ­
p a tio n a l an d  m ed ical h is to r ie s ,  a s  reco rded  a b o v e ,'h re  true and  com plete-

_ _  Í-----
Witness 4 Applicant

9 / 2 1 / 8 4
D»te

K E - U i i - c ;4 i» ti„iA L  liX A M lN A ilU i-

Chest Xray 
Pa and Lat

In d ic a te  s c a ts  and d isfig u rem en ts

J9u[œvï3
- a  -w ‘v M ^ t v o s  'd  N H o r

p su rac ig  ÍJBQ
“i f

1 7 9 / 1 2 / 6  - □

USI

T
»M*!H

ooot- 0007 oooi OOÍ CÍE ■ Sí*D

ssezi-s waod
;SDO|)9TllSS>[

[ I psAOJddy ion  2 3  P*.*OJddy

J B  , » an n  “I f £ 3 s to n i  "07
D poors -0 i C3 wvoH '6T

a ‘61 E l SIEB310/JtJIO ‘81

P ^»ofl ’91 E l J[S3fJ ‘¿X
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JO H N  F. SC A L E R À , M. D.
Mame

101 SA M PTO N  A V E N U E  SO. P L A I N F I E L D ,  N. J.

EMPLOYMENT EXAMINATION RECORD
'■■/ C  u

A d d ress I H T H j H m
Em ployer

M. S. W. D.

r>lZ 7 A
¡ u I í i T

6. V isio n  w ithout g la s s e s 7. V ision w ith g la s s e s

R - 1 4 / .~ C ¥ :  L - u / M ? r R -  1 4 / r ^ - A  L - U fJk!..

U ~  1 0 L - 20 t R -iO v^  _ L  — 7 0 /  _

KEY: Norm al [y] Abnormal [xj Not Exam ined □

10. A ppearance ED 21, A bdom en/S cars □
11. Skin e d 22. H ern ias ED
12. E y e s □ 23- Inguinal Rings □
13. E a rs /D ru m s □ 24. Ext. G en ita lia □
14. N o se □ 25. A nus □
15. T h ro a t □ 26. R ectum / P ro s ta te □
16. T e e th /G u m s SD 27. E x trem ities O
17. N eck o 28. Back □
18. C h e s t /  B reasts ID 29. R eflexes □
19. H ea rt ED 30. Blood □
20, L ungs □  : 31. Urine 0

2 2 _

5. H earing L ev e ls  (D ecibels)

C ps. 250 500 1000 2000 4000

8. Color \*Ç

9. D epth CD

R ight

Left

( U s e  t h i s  s p a c e  to  d e s c r ib e  a l l  d e f e c t s )

A pproved {”¿3 Not A pproved [ L im ited  []D  Q / O ' l  / Q/j-

R e s tr ic tio n s ;

FOR M S-iaa56
D are  Exam ined

1 9 -----  JOHN F .  S C A L E R À , M. D.
E xam iner





O C C U P A T I0N A L  HISTORY 
L is t  a ll  em ployer*  for whom a p p lic a n t 

w orked for th e  l a s t  th re e  y e a rs

PAST MEDICAL HISTORY
{Record nature and d a te s  of a ll in ju ries,

operations and m ajor i lln e sse s )

RE-CHECKS & S P E C IA L  EXAMINATIONS

cx (FA)-foLA'?) 

f o r m a l  C - h e j s ^ -  .

Dat^ of Iasi imfnußizatigp
Sûmilpox -*T7*..................  None Q

................ .......... .......... None □Tetanus
I ce rtify  th a t  I h av e  no t re c e iv e d  Workman’s C om pensation , p e n s io n  or d a m a g e s  for any in ­
ju ry  o r d i s e a s e  e x c e p t  a s  fo llo w s;

I fu rth er ce rtify  th a t  I h a v e  re c e iv e d  a  p h y sic a l exam ination  ( rn r h rh n g  an—amKnmgtrie  
JiL donhand  h av e  been inform ed of the  r e s u l ts  of such ex am in a tio n , an d  th a t  my occu - 

p a t ^i an d /m e d ic a l h is to r ie s ,  a s  reco rded  ah n v r

Witness

^ U 1 _ S 21 ~TtnDate

f i i  me EMPLOYMENT EXAMINATION RECORD
.VCD Annual

Employer
M, S, » . Da

s 'h  n a  _______ ^Eps- 250 500 1000 2000 4000

6, Vision witboiH g lasses

R - H ' . . # . ?  L-U/.-f.l 
R -  20 L -  Ï O / - i 3 û

7. Vision with g lasses

R - 1 4 / . * . * C T u / Æ t S

R -2 0 2 ..........L -  2 0 / ............

B, Color \Ls*r 

9. Depth □

Right

Left
..UT"

KEY: Normal [vl Àboor mai Not Examined Q

lös A ppearance G T 21. A bdoraen/Scais t í
Ï L  Skin G0 " 22. H ernias z f
12. E yes S ' 23. Ingu inal Rings Z r
13. E a rs /D ru m s ¡¡3" 24. Ext. G en ita lis z r
14. Nose (ET 25. Anus a
15, T hroat 0 " 26. R e c tu m 'P ro s ta te □

16, T ee th /G u m s £2" 27. E x trem ities

1?* Neck J3- 20. Back S '
18, C h e s t /B r ta s x s e 2?, R eflexes z r
19. H eart 30, Blood e r

z r20. Lungs 31, Urine

Approved W ~  Not Approved Limited Q  ¿y  ̂  j  £  , S 3
Restrictions: 

FORM S-12B5B

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

Examiner



O CC U PA TIO N A L HISTORY 
L is t  a l l  em ployers foe whom a p p lic a n t 

w orked for the la s t  th re e  y ea rs

PAST MEDICAL HISTORY
(Record nature and dates of all in juries,

operations and major i lln e sse s )

RE-CHECKS & SPECIAL EXAMINATIONS

CX (PA )tlA T )

H  Oc'mo-4 c In e.*)“ ,

D iti  of las i ìminunizatioiì _

Samllpox T7Z------ ___ None □
T etan u s  ____________ .a a

I ce rtify  th a t  I hav e  not re c e iv e d  Workman’s  C om pensation , pension  or dam ages for any in ­
jury Or d is e a s e  e x cep t a s  fo llow s:

I fu tth e r te r r i f y  th a t I have re c e iv e d  a  p h y sic a l exam ination  <im_lulling an" k u u iu in ttric  
io n L a n d  h av e  been inform ed of the  r e s u l ts  of such exam ination , and  th a t my o ccu ­

p a tio n a l aaQ 'm ed ica l h is to r ie s ,  a s  recorded above, jare c m

Witness

In d ica te  sc a rs  and d isf ig u rem en ts



EM PLO YM EN T E X A M IN A TIO N  REC OR D
'.'.'CD A n n u a l

I .  Heighi

6. V ision w ithout glaes.es

R - 1 4 ' . . £ 7  L — 1 4 /-  

R * 3 .®  h - 2 0 ' .

. n

s 3 0

7, Vis ton w ith glasses? 

R - 2 0 / ...........L -  *0/

■ 2 4 S '

K EV : Noimal |^} Abnormal fx] Noi Examined □

10, A ppearance E T 21. Abdomen/S e a rs Ó
11. Skin E T 22. Homi as i z r
12. Eyes E T 23- Inguinal Rings a -
13. E a rs /D rum s E T 24. Ext. G enitalia E f
14- Nose E T 25. Anus □
15. Throat 26. R ec tu m /P ro s ta te D
16- T e e i i /  Gums f a ' 27. Extrem ities
1 “ . Neel: R 18. Back e r
18. C h e s t/B re a s ts R 29. R eflexes 0
19. H e « ; B - 30. Blood

c r2 0 . Lungs 0 3X. Urine

Sex M. S. * .  D.

ft ^ jd £ l______
5. H earing L evels  (D ecibels!

250

Righi

Left

500 1000 2000

(iVe th is  s p a c e  to  d escrib e  a ll d e fe c ts )

4000

A p p i o  veil w ~  Not Approved Q  L im ited Q  C j ^ S 319*_=£ J O H N  F .  S C A L E R À *  M. D>
ExaminerRestrictions: 

FO R M  S-1 2 65 6

D ae«1 Examined



JOHN F . SC A 1.ER A , M. D. 101 S A M F T O N  A V E N U E
N a m e

A ddress

SO. PL.A 1NF1ELD, N. J .

EMPLOYMENT EXAMINATION RECORD
' - C G  ’. r i m e d i

1. H eigh t 2, Weight 3. Blood <P ressure j 4. P u ise  ^

- s '  ’ n / ‘T ' a . ¡ 3  3 / 9 3  1 C t
6. V ision  withouc g la s s e s

R - 14/. -iiCJ L - 14/.„
R -  2 0 / .  L -  2 0 / -  ¿3 &

Sex M. S. W. D,

TJf

5. H earing L e v e ls  (D ecib e ls)
* ± ± ¿ £ ¿ ¡1

7, V ision  w ith  g la s s e s

R -  1 4 / C  -  1 4  / . “? ± S  

R — 2 0 / .......... L -  2 0 / _____

KEY: N orm al Abnorm al [x] Not Exam ined Q

10. A ppearance 0 21. A bdom en /S cars □
11. Skin 0 22. H ern ia s 0 '
12. E y es 0 - 23- In g u in a l R ings S '
13. E a ts /D ru m s 0 ' 24. E x t. G en ita lia 0
14. N ose E T 25. A nus □
15. T h roa t er 26. R ectu m / P ro s ta te □
1(5. T e e th /G u m s . 0 27. E x trem itie s

17. N eck , 0 - 28- B ack 0'
IS . C h e s t /B r e a s ts B 29. R eflexes czr
19. H eart 0 - 30. B lood •0'
20. L ungs 0 - 31. U rine or

8. Color

9. Depth Q

1 ■'•■G ps' 250 500 I00Ö 2000 4000

S Right

I

(Use this space to describe a ll defects)

A pproved |7~X Not A pproved [^ J L im ited | j
<i - l 3 - 19$ 3

R e s tr ic tio n s : 

FO R M  S - 1 2856
Dace Exam ined

JOHN F .  S C A L E R À , M. D.
E xam iner



OCCUPATIONAL HISTORY 
Lis t all employers for whom applicant 

worked for the last three years

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

operations and major illn esses)

Date of last immunisation
SamUpoi . . . .  J l . / .  9. rirr-------
Tetanus . — £— ----

Nono I I 
None □

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 (wiLluding ail auiliumetric 
EionLand have been informed of the results of such examination, and that my occu- 

pati4çid|l ai^medieaLJfistories, as recorded above, are true and

Witness

C - / L Í 1
I ~ T l i D ate

RE-CHECKS & SPECIAL EXAMINATIONS

f \  Qsr m c u \  G Vi €%£ V  ,

Indicate scars and disfigurements

-, -v- ’ ■-"i-vT.-. V 1:

«£¿*23?r'*ZZ'-m rii.

;g i



E M P L O Y M E N T  E X A M IN A T IO N  RECORDWCD- Annual

1. Height

- 5 ' / f  ft
6. V ision w ithout g la s s e s

R - U / . S t J .

tL-20/.<£O L-20/te^O

Sex M. S. S'. D.

M

Hearing
5, Hearing L evels  {D ecibels)

7. V ision w i tb j j l a s s e s

R - 1 4 /  L - l  

R -2 0 * ._  „  L - 2 0 / .

KEY: H oro .it Abnormal (x) Not Exam ined Q

]0. A ppearance <21. A b d o m en /S ca ts O '
I t .  Skin O ' 22. H ern ias ö

12. E yes S ' ] 23- Ingu inal R ings g
13. E a rs /D ru m s Q y 24. E x t. G en ita lia □ '

14. N ose 1 3 ' 25. Anus O '

15. Throat n r 26. R e c tu m /P ro s ta te O '

16. T e e th /  Gums n r 27. E x trem itie s g -
17. N eck n r 28. Back

IS . C h e s t /B ie a s ts n y 29. R eflex es O '
19. H eart 30. Blood o
20. Lungs

/
ö ' 31- Urine O '

Approved [ 3  N«i A pproved Q

R estric tio n s : 

FO R M  S-12S5fi

'/

L im ited  Q

c - 'C p i. 250 500 1000 2000

Right

L eft

1 0 / 1 3 / 8 2  10__  JOHN F . S C A LE R À , M, D.
D ate Exam ined Exam iner

OCCUPATIONAL HISTORY 
L is t  a ll employers foe whom applican t 

worked for the la s t  three  years

PAST MEDICAL HISTORY
(R ecord nature and d a te s  of a ll in ju ries, 

operations and major i lln e sse s )

Dar»? of la s t in m a ^ tg r io i i

Sam llpcx  . ................None
Tetanus - - ? . .? lp n th a .3 g 0 > . None

I certify that I have not rece iv ed  Workman's C om pensation, pension or damages for arty in­
jury or d ise a se  excep t as follow s;

I further certify that I have rece ived  a physical exam ination (including an audiom etric 
exam ination), and have been informed of the re su lts  o f such exam ination, and that my occu- 
paiional-and medical h is to r ie s , a s  recorded above, a re  true and complete— _i . ' r a J i__

A pplicant---------------------------------

-1 0 /1 3 /8 2 ,Date

RE-CHECKS fit SPECIAL EXAMINATION

(  P a  & L a t  )

p c t - t  b i -

n  c. ç L  ^

I n d ic a te  s c a r s  and  d is f ig a re m e n c s



Name EMPLOYMENT EXAMINATION RECORD
WCD- Annual

]. H eigh: 3. Weight / 3. Blood P re ssu re

£'<i "  \ ’/Si
6. V ision  without g la s s e s  

R - 14/ . 2 Zj, h - U / ^ C ?  

R - 2 0 / .^ ? Ü  L-20/a^O

KEY: N orm al g j AbnDiflial [*)

7. V ision w ith g la s s e s

R -  14/*=5?. L - l4 /5 ? f í í=  

R -2 0 c .. - -  L — 3 0 /

Nor Exam ined Q

10. Appearance
11. Skin

12. E yes
13- E a rs /D ru m s

14. Nose
15. T hroat
16. T ec tb /G u m s 

17- N eck
IB. C h e s t /B re a s ts

19. H eart

20. Lungs
/

Q '
G T

a '
s '

a -
&

21. A bdom en/S cars Q
22- H ernias CD-
23- ingu inal Rings Q
24- Ext. G en ita lia □
25- Anos E3-
26. R ec tu m ./P ro sta te S '
27 . E x trem ities Q -
28. Back G>
29 . R eflexes a
30. B leed ¡3
31. Urine S '

R estric tio n s :

f o r m  s - i 2 a s e

Approved 0  Not A pproved [3] L im ited [_J

(U se  th is  sp a c e  to  d e s c r ib e  a ll d e fe c ts )

1 0 / 1 5 / 6 2  _ 19__ JOHN F. SCALERÀ, M. D.
B ate Exam ined Exam iner

OCCUPATIONAL HISTORY 
L is t  nil employers for whom applican t 

worked for the la s t  th ree  y ears

PAST MEDICAL HISTORY
(Record nature and d a te s  of a ll  injuries, 

operations and major illn e sse s )

Date oi last immunisation

Tetanus 3 . 7 ñ m i K O g f t . None Q
I certify that Í have not rece ived  Workman’s Compensation, pension or damages for any in- 
jtsry or d isease  except a s  follow s:

I further certify that I have rece ived  a physical examination (including an audiometrie 
exam ination), and have been informed of the re su lts  of such examination, and th a t my occu­
pational .and m edical h is to r ie s , as recorded above, a re  true and compiete.

—  J . .  .fC>> < 1 —
Hpttness A pplicant

Date

RE-CHECKS & SPECIAL EXAMINATION

CX ( Pa & Lat )

l ì  O c L  ;y

Indicate sc a rs  and disfigurem ents



Name

JOHN F .  S C A L E R A , M, D. 101 SA M P T O N  A V E N U E  SO. P L A I N F I E L D ,  N, J .

EMPLOYMENT EXAMINATION RECORD
vvGD- A nnual

2 *  ^ C l g ì l L a. B iocò P re sso re
4 . ™ \ < - i,

............... ■ ------------ ----------- - • -  -L-i.... J

Sex M. S. D. H e a r in g
M R ... L ■ v. ,

6. V isio n  w ithout g la s s e s 7. V ision w ith  g la s s e s-jî
R - 1 4 / - 1 . . 1  L - 1 4 / .  A / . . R - 1 4 / . - 1 ) .  L — 14 / 'j

R - 2 0 / . i - ? L  L - i o / , - . : R - 2 0 ^  _ L — 2 0 / *

KEY: N orm al |y] Abnormal [x] N ot Exam ined □

10. A ppearance 21. Abdomen /S c a rs

1 1 .  Skin 22. H ern ias C D
12. E y es G T 23. Inguinal R ings g -
13. E a rs /D ru m s Q ' j 24. Ext. G en ita lia a
14. N ose a " ' 25. Anus Q '
15. T h ro a t 26, R ectu m / P ro s ta te G3
16. T e e th /  Gums Q  V 27. E x trem itie s Q
17. N eck Q ' " 28. Back □ -
18. C h e s t /B r e a s ts O ' 29. R eflex es a
19. H ea rt o 30. Blood C 3
20, L u n g s C 3 ' 31. U rine

5. H eating  L e v e ls  (D ec ib e ls)

'G ps. 250 ?00 1000 2000 4000

R ight

L eft

6. C olor |

9. D epth | 1

A pproved [C J  Not Approved [ U Lim ited H ]

Restrictions:

F O R M  S - 1 2 8 5 6

(U se this space to describe all d e fe c ts )

10/ 13/82
D are  Exam ined

1 9 -----  JOHN F . S C A L E R A , M, D.
E xam iner



OCCUPATIONAL, HISTORY 
L is t a ll employers for whom applicant 

worked for the last three years

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

operations and major illn esses!

Dace oí la s t  im roui^zadofl

Saailipox ___..................... ............None Q
T etanus .  .t. .9 1 Q f íJ ? í lS ._ í3 - í5 Q . _ 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 (including an audiometrie 
examination), and have been informed of the results of such examination, and that my occu- 
parionád-ánd medical histories, as recorded above, are true and complete.

■ i - ■
-W itness A p p lican t

10/ 15/ 82^

RE-CHECKS tí SPECIAL EXAMINATIONS

c x  ( g,Lat )
%

Indicate scars and disfigurements

late



JO H N  F .  S C A L E R À , M. □ . 101 S A M P T O N  A V E N U E : S O . P L A I N F I E L D , N , J .

1. ncigm 5. Heating Levels (Decibels)

________ / ? / //a/ 2 à 7 > Cps. 250 . 500 1000 2000. 4000
6. Vision without g lasses 

R - I 4 / .? ! j Ì . L - U / £ f e

7. Vision with g lasses

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

8. Co lot lE j Right

R - 2 0 / . Ì Ì L  l -■ 2 0 /# & . R -  2 0 / ..........L -20/............ 9. Depth ED Left

KEYt Normal ® Abnormal [x] Nor Examined Q

10* Appearance e f 21. Abdomen/Scars O
11. Skin o ' 22* Hernias □ f
12. Eyes o ' 23* Inguinal Rings c f
13. Ears/D rum s ra r 24. Ext. G enitalia s r
14. Nose C3f 25. Anus CD
15. Throat L^f" 26. R ectum /P rostate □
16. Teecii/Gums 27. Extrem ities
17. Neck eT 23. Back \z<
IS . C heat/ Breasts ¡z£ 29. Reflexes- c f
19. Heart 30. Blood □
20. Lungs X2Ì 31. Urine o

x -tMP ne ■-- ■ jr —

Approved Q ]  Nor Approved Q Limited Q j y ~ / y

Restrictions: 
FORM  S -1 2 8 5 6

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

Exam iner



A M e*!»

... a - ;Vl;HZF7^11ipIK
JO H N  P . S C A L E R À , M. D . 101 S A M P T O N  A V E N U E  S O . P L A IN F IE L D , N . J .

EMPLOYMENT .EXAMIKATl ON RECORD . /

A t t

1. H e ig h t
• *

/ /

p, .pjiouii P ressu re

1 2 ^
5* Heating Levels (Decibels)

Cps. 250 500 1000 2000 4000

Right

Left

6, Vision without glasses 7* Vision with glasses

R - 1 4 / - ? j f .  L - 14/ R - 1 4 / ..........L - 1 4 / .

R - 2 0 / - 3 Ä  L - 2 0 / Ì Ì Ì L R — 2 0 / ..........L — 20/*

KEY: Normal g ] Abnormal [*} Not Examined □

10. Appearance s f 21. Abdomen/Scars ¡ 2 /
11. Skin s / 22. Hernias St
12. Eyes 0 / 23- Inguinal Rings d \
13. E ars/D tum s 0 " 24a Ext. Genitalia e t
14. Nose C d 25- Anus □
15* Throat n f 2Ü. Rectum/ Pros rate
16. Teeth/G um s 27. Extremities r f j
17. Neck [ 7 28. Back E f ,
18. C h e st/B reas ts 29a Reflexes- e r f
19. Heart 30. Blood a
20. Lungs s f 31. Urine O B ''

9- D«Pdi 0

Approved Q 3 Not Approved [^ j Limited P I 9 ^ / 7
R e s tr ic t io n s :  

F O R M  S - 1 2 3 5 6

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

Exam iner



JOHN F .  SC A L E R À , M. D.
N a m e

101 SA M P T O N  A V E N U E  SO. P L A I N F I E L D ,  N. J.

EMPLOYMENT EXAMINAT!ON RECORD

■y y / 79 / f  ’ / v V't 7  7 - ^ Cps. 250 500 1000 2000 4000
6.  V isio n  w ithout g la s s e s  

U -  1 4 / 7 -  L  L -  14/--¿ » d l

7, V ision w ith g la s s e s

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

8. C olor 0 ' " R ight

R - 2 0 / . ‘> i \  L - - 2 0 / 7 7 . R — 2 0 / .......... L — 2 0 / .  . .  _ . 9.  D epth [ 7 ] Left

5. H earing L e v e ls  fD ec ib e ls)

K.EY: Normal g ] Abnormal £x] Nor Exam ined Q (Use this sp ace  to describe all d efects )

10. A ppearance e T 21.

11. Skin Q "'" 22

12. E y es c d 23
13. E a ts /D ru m s S 3 24

14. N ose □ T 25
15- T h roa t d 26
16. T e e th /G u m s S ' 27

17. N eck ö f 28

18. C h e s t /B r e a s ts c d 29
19. H eart d 30
20. L u n g s c d 31

/  *7 -A

/

i J

t?' d

■y
■y

Back

A pproved Q  N ot Approved [ 7 L im ited  Q 9 ~ '  7
Restrictions:
FORM S- 12856

19
D ate  Exam ined

JOHN F . S C A L E R À , M. D.
Exam iner



T

:*.:v i
%■/' : ‘t-v?-’

-i--- v?í-r.
' p g ^ : ^ > | g | ë



J‘l**sM* r.fiiF'S.UVi*cKV tXAi»-!fiA.'iOi-i RtCORD
L-'U  C Q  __

/y?

Z j j  s. vp. nTT

<r7H i
5. H earing L evels  (D ecibels)

6. V ision w ithout g la sse s ? *  Vision with g lasses

-  1 4 / .Y .^ r  L  -  \ 4 / h i ? r  R -  14S^V:>_ L - 1 4 / P & .

■20/.'2Q- R —2 0 /..........L — 20/ -

KEVi Normal Q Abnor mal jjtj N ot Examined u

10, A ppearance e r 21. A bdom en/Scars El'
11. Skin e t 22. Hernias E f
12. Eye® [7f 23 . Inguinal R ings E f
15, E a rs /D ru m s S T 24. Ext. G en ita lia

14. N ose erf 25. Anus a
15, T hroat e f 26. R ectum / P ro sta te □
16. T ee th  /G am s t z f 27 . Extrem ities tzr
17. N eck E f 18- Back CZf
18. C h e s t /B re a s ts E T 29. R eflexes ( 2 -
19. H eart J G / 30. Blood O
20. Lungs l T 31. Urine S '

9. Depth □

^Cps- 2JG 500 1000 2000 4000

Right

Left

(U se  th is  space  to d esc rib e  a ll d e fe c ts )

Approved £3? Not ¡Approved j | Ural ted [ ]

Restrictions: j

FORM  S-12656

9 - ^ r ,2>
Date Examined

1 9 J O H N  F .  S C A L E R A ,  M. D.
Examiner



i



JO H N  P .  S C A L E R À . M . D . 101 5A M PTO N  A V E N U E  SO . PU A IN F IE C D , N . J .

Sex
■¿¡a___

( J ¡ )  S. W. D. “ T ^ f e

/ 5 7 t S

6. Vision w ithout g la s s e s  

R - 1 4 / - * f - V  I. -  1 4 / . h i . ì

R.-20/J&?. L - 2 0 / i f e -

i „ ( .M s U s s n s7, Vision with g lasses

R - l í ^ ^ Í L  L - 1 4 / . ^ Í .

R — 2 0 / ..........L — 20/ -

1. H eating L ev e ls  (D ec ibels)

250 JOO

Right ■

Left

1000 2000 4000

KEY: N om ai g ) Abnormal [T) Not Exam ined 0 (U se  th is  sp a c e  to  d e sc rib e  a l l  d e f e c ts )

iG. Appearance E f 21. Abdomen/Scars i z f
11. Skin EST 22. Hernias E f
12. Eyes r a r 25. Inguinal Rings E f
13. Ears /Drums 24. Em . Genitalia [ t í
14. Nose t í ' 25» Abus □
15, Throat c z f 26. Reenum/Pros tate a
16* Teeth/Gum s t z f 27. Extremities e z r
17. Neck t í f 28. Back c z f
18. C hest/B reas ts i z r 29. Reflexes r t í
19. Heart car 30. Blood a
20. Lungs C t í 31- Urine ES '

Approved Not Approved í I

R es ttic tio o s:

Limited F ]
9 - ^ - r  . . S O

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

Examiner
FORM 5*12856



û  *■ - ;■ -V ■ ,J. '■,)![• ‘K  ^ vy
&}'-r ï V*

J O H N  F .  S C A L E R À , M. D . 101 S A M P T O N  A V E N U E  SO. P L A IN F IE L D ,  N . J .

L Height

f W .
6» Vision without g lasses 

R -  1 4 /.* f .V  L -  14 / .V f.?  

R - IO /V ^ ? . L -20/ 2Q.

7. Vision with' g lasses

R — 2 0 / .........L -  2 0 / .

KEY: Nonna! {¿7) Abnormal [x} Not Examined Q

10. Appearance 0 21. Abdomen/ Scars izf
11. Skin 0 22. Hernia* ef
12. Eyes mi 23- Inguinal Rings EZf
13. Ears/D rum s xz' 24* Ext. Genitalia mf
14. Nose ci 25* Anus D
13. Throat czf 26. Rectum /Prostate □
16. T eeth / Ginns XZi 27. Extremities 0
17. Neck (Tf 28. Back.- czf
18. C hest/B reas ts 0 29. Reflexes S'
19. Hen« S3T 30. Blood a
20. Lungs cr 31. Deine

Approved j^ J  Not Approved £  \

Restrictions; 

FORM S-I2Ö56

Sex
.......rttal____

Q l f  S. VF. D. _ J  ;

t S "
5* H eating L ev e ls  (D ecibels)

250

Right •

Left

500 1OÛ0 2000

Limited £2J

(U se  th is  sp a c e  tö d e sc rib e  a l l  'd e fec ts^

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

Examine»

4000



EMPLOYANT EXAMINATION RECORD
IA j C i > __________

^  Eropiovri f . _______ '
(j¿) s. w. a  I n r

IÜ. / ò
î- H earing  L ev e ls  {Decibels!

6. Vision without g lasses 7. Vision w ith 'g jasses
i f ' i

r- h /.T-Jt -l - L —14/ 3 $

R - 2 0 / J f e .  L - 20/j?O. R — 2 0 /..........L — 2 0 /

KEV: Normal ¡7j Abnormal [Tj Not Examined Q

10s Appearance IZT 21. Abdomen/Scar* ¡2f
11. Skin e f 22. Hernias EZf
12. Eyes O'" 23* inguinal Rings n f
13. E a rs / Drums iz r 24. Ext. Genitalis EZ1
!4. Nose Erf' 25. Anus □
IJ . Throat E2f 26. R ectum /Prostate □
16, Teeth/G um s ezT 27. Extremities S ’
17. Neck p i 28. Back E f
18. C h e s!/B ie ss ts S ' 29. Reflexes O '
!9. Heart ; ¡ 3 T 30, Blood □
20. Langs O ' 31. Urine (S ''

Right

9- Depth Q  Left

500 1000 2000

(U se  th is  sp a c e  to  d e sc rib e  a l l  d e fe c ts )

4000

Approved £ 3 S Not ^Approved [__j Limited [ 3
9 - > - r

R estric tio n s! j 

FORM S-I26SB
I

19 Sû
Date Examined

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



NttUïfr;:
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  SO . P t - A I N F l B l l o .  N . J .

l,- Weigbi 3. Blood Pressure

à. Vision without glasse» 

R - H / .V ’. ì r  L - U / J

R - 2 0 c Ä ? .  L -  20/ 2o.

gjasses

■ 'ri.?“  R -  L - U / Ä ? .

R - 2 0 / ..........L — 20/ .

KEV: Normal ® Abftormai [x] Not Examined □

10. Appcnrance ZT 21. Abdomen/Scars tzf
11. Skin e r 22. Hernias e f
12. Eyes car 23. inguinal Rings e T
13. E a ts /  Drums E f 24* Ext. Genitalia a r
14, Nose z f 25. Anus a
15. Throat r z f 26. R ectum /Prostate a
16, Teeth/G um s E f 27. Extrem ities tzr;
17. Neck t r i 28. B a ck % [ZT
IS . C h e st/B reas ts E T 29. Reflexes S '
19. Heart [Z 30, Blood □
20. Lungs a r 31. Urine SST

9- DeP * □

250 500 1000 2000 4000

Right ■

Left

(U se  th is  sp a c e  to  d e s c r ib e  a l l  d e fe c ts !

Approved Q ]  Noe Approved [~~1

Restrictions: 
FORM $-12856

Limited P I

Date Examined
,2?1 9 ± i_  JO H N  F . S C A L E R À , M. D ,

Examinee

1

j

:



JO H N  F ,  S C A L E R À , M. O . 101 SA M P T O N  A V E N U E  SO , P L A I N F I E L D , N . J .

I'1 ■ ■ ■' ■■'/ r .fc '?

fcmplgyet ___ ____ _____1_
S. V. D. F -y

l- H eisa : ,* i. IPeig,\r üïuuii Frensure f ■*.

tto /fi 1
Püïse 5 Heating Levels {Decibels)

¿ Z i j -̂Cp5- 250 500 1000 2000 4000
fu Vision without glasse? 

R - 1 4 / .* f . l r  L 1 4 / . ^ . ? “

7, Vision wìih'gjLasses

R L -  14/ P̂ P..

8. Colot \ Righe ■

R - 2 0 / . Ä I  L --2 0 /2 Ç ? - R -  2 0 / .........L — 2 0 / ............ 9. Depth Q L eft

KEY; Normal @ Abnormal [5  Not Examined Q

10. Appearance Zf 2L Abdomen/Sears ZÍ
11. Skin ET 22. Hernias ¡zf
12. Eyes rzr' 23. Inguinal Rings Ef
13. E a ts /1 Drums S ' 24. Ext. Genitalia S '
14. Nose e f 25. Anus a
15. Throat ßT 26* Rectum/ Prostate □
16. T e e th / Gums Zf 27. Extremities BT
17. Neck e f 28. Back s r
IS . C h e st/B reas ts S ' 29. Reflexes S '
19. Heart S ' 30. Blood □
20. Lungs or 31. Urine S '

Approved (__I Not Approved I I

R estriction s: 
FORM S-12B56

(U se  th is  sp a c e  to d e s c r ib e  a l l  d e fe c ts )

Limited I 1
9 - > - r

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

Examiner

O C C U PA TIO N A L H ISTORY 
L i s t  a l l  em plo y ers  for whom  ap p lican t 

w orked for th e  l a s t  th re e  y e a rs

P A S T  MEDICAL H ISTORY 
(R eco rd  n a tu re  and d a te s  o f  a l l  in ju rie s , 

o p e ra tio n s  and m ajor i l ln e s s e s )

Dare of la s t immunisation
Samllpox .........ç...................None o
Tetanus

I  c e r t i fy  th a t  1 h a v e  no t re c e iv e d  Workman’ s C o m p e n sa tio n , p en s io n  < 
ju ry  o r d is e a s e  e x c e p t a s  fo llo w s:

d am ag es for any in*

I fu rth e r  c e r tify  chat I h a v e  re c e iv e d  a p h y s ic a l  ex a m in a tio n  fimshp 
e: d  h a v e  b e e n  inform ed of rbe r e s u l ts  of su c h  exam ination , a n d  th a t  my occu - 

.onnl a n d  m e d ic a l h i s to r ie s ,  a s  reco rded  ab o v e , a re  tru e  an d  com plete .

Witness Applicant

yzfjiï)
1 Date

R E-C H EC K S & S P E C IA L  EXAMINATIONS

In d ic a te  s c a rs  and  d isf ig u rem en ts



JO H N F .  S C A L E R À , M. D. 101 SA M PT O N  A V E N U E SO. P L A I N F I E L D ,  N . J .
M arne EMPLOYMENT EXAMINATION RECORD

R e  0  ____________ _
Employee

1. « e ig h t 2. Weight 3. Biood P re s su re  j

i  V /  '
, t*i f "

a's  s
/* )  „ J ,

1

P u lse

iS. V ision  w ithout gLasses

R - 1 4 / . Y . ì r  L - u / . f r / . f “ 

R - 2 0 / . y f e .  L - 2 0 / J 3 ß .

7. V ision Tvittf g la s s e s  

L —1 4 / 

R -  2 0 / ...........L -  2 0 /

S. W. D.

5. H earing  L ev e ls  (D ecib e ls)

7  ^ C ps. 2 50 300 10ÛÛ 2000 4000

8. C olor f R ight

9. D epth Q L eft

(Use this space co describe a ll defects1)KEY: N orm al ]v] Abnormal jjx} N ot E xam ined  Q

10. A ppearance S ' 21. Abdomen /  S cars □
11- Skin ED 22. H ern ias e J
12. E y es Q ' 23. Inguinal Rings □
13. E a r s /  Drums [ 3 24. Ext. G en ita lia E f l
14. N ose Q 25. Anus □
15. T h ro a t E f 26. R ectu m / P ro s ta te a
16. T e e th /  Gums 27. E x trem itie s E T
17. N eck ¡ 3 28. Back G3
18. C h e s t /  B rea s ts ED 29. R eflex es Q J'
19. H eart O ' 30. Blood a
20. L ungs Q 31. U rine

A pproved 1 I N ot A pproved [ L im ited  [~~]

£ - 2 >
R e s tr ic tio n s : 

FORM  S -128S 6

Date Examined
19 £ T  JOHN F .  S C A L E R À , M. D.

E xam iner





JOHN F . S C A L E R À , M. D. 101 SA M FTO N  A V E N U E
Name

SO. P L A f N F ! E L D , N. J.

EXAMINATION RECORD

Em ployer
A ddress P

1. H e ig h t 2. Weight 3- Blood P re ssu re
f I

/
6. V isio n  w iihout g la s s e s

R - 1 4 / . S i L  L - U / ^ W L

R -  2 0 / .  J2v . L -  2 0 /

4. P u ls e

¿ 3

/ V
5. Hearing L e v e ls  ^Decibels')

7. V isio n  w ith  g la s s e s

R -  1 4 /^ . .  .  L -  1 4 / iA 'X  ^  

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

8. C olor f''""

9. Depth L ]

C ps. 250 500 1000 2000 4000

R ight

Le i t

KEY: N orm al [vj Abnormal Nor Exam ined Q ( U s e  th i s  s p a c e  to  d e s c r ib e  a l l  d e f e c t s )

10. A ppearance □ 21. A bdom en /S cars □
H . Skin □ 22. H ern ias □
12. E y es a 23. In g u in a l R ings □
13. E a r s /  Drums □ 24. E x t. G en ita lia □
14. N o se n . 25. A nus □
15. T h ro a t □ 26. R e c tu m / P ro s ta te □
16. T e e th  /  Ginns □ 27. E x trem itie s n
17. N eck □ 28. B ack □
18. C h e s t /  B re a s ts □ 29. R e flex e s □
19. H ea rt □ 30. Blood □
20. L u n g s a 31. U rine G3*

A pproved Q J  Not Approved [ L im ited

R e s tr ic tio n s : 

FORM S-12856
Date Examined

1 9 ----  JOHN F .  S C A L E R À , M. D.
Exam iner



i!:'!**



JOHN F . S C A L E R À , M, D.
Name

101  SA M PT O N  A V E N U E  SO. P L A I N F I E L D ,  N. J .

EMPLOYMENT EXAMINATION RECORD

A ddress

1. H eigh t 2, Weight 3. Blood P re ssu re ■i. P u U e

6. V ision  w ithout g la s s e s  

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

7. V ision w ith  g la s s e s

R -  1 4 / ___1 . L —1 4 /_____

R — 2 0 /- ____ L - 20 R -  2 0 / ...........L -  2 0 / .............

KEY; N orm al [v| Abnormal 0  Not Exam ined □

10. A ppearance s ' 21- A bdom en/S cars t í
11. Skin t í 22. H ern ias D f
12. E y e s t í 23. Ingu inal R ings □
13. E a rs /D ra m s t í 24. E xt. G en ita lia □
14. N ose t í ' 25. Anus □
15. T h ro a t t í ' 26. R e c tu m /P ro s ta te □
16. T e e th /G u m s t í 27. E x trem itie s O '
17. N eck t í 28. B ack t í
18. C h e s t /B r e a s ts t í 29. R e flex es t í
19. H eart t í 30. Blood □
20. L ungs m 31. Urine CD

8. C olor Q

9. D epth  j I

Wh i t  a c k e r  a n d  Cl  pi r  k
Em ployer

3. H earing  L ev e ls  (D ecibe ls)

C ps.

Right

L eft

2 f50 500 1000 2000 4000

(U s e  t h i s  s p a c e  to  d e s c r ib e  a l l  d e f e c t s )

Approved [ ^ j  Not Approved [[^] L im ited  Q

D a te  Exam ined
19—  JOHN F .  S C A L E R À , M. D.

Exam iner

w *
-MH tí̂

íV
iji

iíí
.T



OCCUPATIONAL HISTORY 
Lis t a il employers for whom applicant 

worked for the last three years

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

operations and major illnesses)

RE-CHECKS & SPECIAL EXAMINATIONS

chest x-ray (PA & LAT ) 
Ho acute changes. 
Epithelial changes be­
coming more prominent:.

D ate of la s t  im m unization

Sam llpox__ . . . . . . . . ________. . . . .  Mone f~l
Tetanus _____. . . . . . . . .  — . . . . . . .  None □

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 (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 A p p lican t

Indicate scars and disfigurements

Date



— .--J-í-ri,..— ri
JO H N  F .  SC A L Æ R A , M. D.

. Ñaue.

1, Height 2, Weight 3. ïfïfcod Pressure 4. Pulse

i  a / f  D l * > / s ù h

5. Hearing Levels {Decibels)
Cps. 250 300 1000 2000 4000

Right'

Left

6. Vision without g lasses 7. Vision with g lasses 9
R - U / S Í .  L - 14/â té.. R -  U /'? .... L -  1 4 /A Y -5

-

R -I0 /_ j? V t L ~ 2 0 /w ta - R —2 0 /......... L —2 0 / . 9

KEY: Nona al 0 Abnormal g} Not Examined □

10. Appearance m 24a Abdomen/Scats t í
U . Skin CZ3 22, Hernias tí.
12. Eyes SET' 23. Inguinal Rings a
13- E a rs / Drums o 24* Ext* Genitalia t í
14. Nose E l 25- Anus □
15* Throat E3 26. R ectum /Prostate a
16. T eeth/G um s t í . 27. Extremities o -
17. Neck ü 28. Back. izr
16» C h e st/B reas ts t í . 29. Reflexes Qr
19. Hean t í 30. Blood □
20. Eungs t í 31. Urina S3- ✓

Approved [ 3  H ot A pproved I I

R es tric tio n s : 

FORM  S -12S S 6

9- Depth Q

(U se  th is  sp a c e  to  d e s c u b e  a l l  d e fe c ts )

Limited

Dace Exam ined
JO H N  F .  SC  A U E R  A, M. O .

Examiner

O CC U PA TIO N A L HISTORY 
L is t  a l l  em p lo y e rs  for whom a p p lic a n t 

w orked for th e  l a s t  th re e  y e a rs

P A S T  M EDICAL HISTORY 
(R ecord  n a tu re  and d a te s  o f  a l l  in ju r ie s , 

o p e ra tio n s  and m ajor i l ln e s s e s )

Data of Last immunization
SooriTfiox - . . . .  . . . . . . . . . .  . . .
Tetanus ----------------------------

1 c e r tify  th a t  I h a v e  n o t re c e iv e d  Workman’s C o m p en sa tio n , p ension  or d a m a g e s  for any in ­
ju ry  or d i s e a s e  e x c e p t a s  fo llow s:

I fu rther c e r tify  th a t  1 h a v e  re c e iv e d  a  p h y s ic a l  ex am in a tio n  (innh id ing aw e w ü m M tr îe  
'  vniTrrnri~n 1 an d  h a v e  been  inform ed o f  th e  r e s u l t s  o f  su c h  exam in a tio n , and  th a t  my o ccu ­
p a tio n a l a n d  m e d ic a l h i s to r ie s ,  a s  reco rd ed  a b o v e , a re  true  an d  com p le te .

Witness Applicant

Date

R E-C H EC K S St S P E C IA L  EXAMINATIONS

In d ic a te  s c a t s  and d isf ig u rem en ts



JO H N  F .  S C A U E R A . M. □ .
. Name-'

101 S A M PT O N  A V E N U E SO . P L A IN F IE L D , N . J .
¿>X-.

6- V ision w ithout g la sse s

R - U A & L  L - 1 4 1"9&..

R - 2 0 / -  JtQ. L — 2 0 /  2 a .

7» V ision widt g la s s e s

R - 1 4 / ^ . r .  L - 1 4 / Ä . y . j

R - 2 0 / .......... L — 2 0 / .............

KEY: Normal g ] Abnormal [ g  Not Exam ined Q

10v Appearance e T 21. Abdomen/Scars
11. Skin ( z f 22. Hernias q
12. Eye* z r ' 23. Inguinal Rings d
1?. Eats/D rum s 1 3 24, Ext. Genitalia 3 '
14. Nose 3 . 25. Anus □
15* Throat □ 26. R ectum /Prostate □
16, T ee th / Gums 27- Extremities 1 3 -
17. Neck d 28, Back. e z r
18, C hest/B reas ts ( z f 29. R etleres O '
19. H e in d 30. Blood a
20. Lungs R ' 3L Urine &

(U se th is  « p S c  co d e sc rib e  a ll  d e fe c ts )

Approved ¡3 ]  Not Approved f~] Limited

R esrtic tio o s : 

FORM  S-1 2356

tIM 2ß.
D ate Exam ined /

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

O CC UPATIONAL HISTORY 
L is t  a l l  em ployers for whom a p p lic a n t 

w orked (or th e  la s t  th re e  y e a rs

PA ST  MEDICAL HISTORY 
(R ecord  natu re  and  d a te s  of a l l  in ju rie s , 

o p e ra tio n s  and m ajor i l ln e s s e s )

2<S<X_

Dace of la s t immunization
-&awti7gox~~.. . . .  . . . . . . . . . . . . □
Tetanus ---------- - — . . . . . . . o

I c e r tify  th a t  I have n o t re c e iv e d  Workman’s C o m p en sa tio n , pension  or d am ages for any in ­
jury o r d is e a s e  e x c e p t a s  fo llo w s:

r i MW ttticI fu rth e r  ce rtify  th a t  I hav e  re c e iv e d  a  p h y s ic a l ex am in a tio n  -(iiw ln d ia g -  
- f T ~ :r[u i vn-) and h a v e  been  inform ed of the  r e s u l t s  of su c h  exam ination , and th a t my occu­
p a tio n a l a n d  m ed ical h is to r ie s ,  a s  reco rded  ab o v e , a re  tru e  and com plete .

Witness A pplicant

9 ' ¿ 9 - ?  9
Dae«

RE-CHECKS & S P E C IA L  EXAMINATIONS

QÂ.-ttJ' TCtA^cyl (*}

In d ica te  sc a rs  and  d isfig u rem en ts


