FILE NAME: Insulation Contractors & Distributors (ICD)

DATE: 1971

DOC#: ICDO66

DOCUMENT DESCRIPTION: Govt Inspection Results
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- MEDICAL SECTION ASSIGNMENT AND REPORT DIGEST SHEET

[ R new vorx [ eurraLo

*7 occuPATIONAL

] rapioLosicat

1. ASSIGNMENT NO. 2. REFERENCE NOS,

3. DATE ASSIGNED

4. DATE DUE ADMINISTRATION

M0-168-71 3/21/71 6/21/71
5. FIRM: Name Streee  Address City or Town County
Frontfer Insulstion 430 Lisbon Ave., Buffalo
6. PLANT LOCATION (If not &s sbove)
7. WORKER: Name Streer  Address City or Town County

8. ASSIGNMENT

Medical evaluation of asbestosis casse

{IB.s.A.
Eg] Professional

9. ORIGIN: [ ] LS.S. lw.c.B.
[ ] Workers & Unions

[ I special Study

[77 Other Labor Dept. Usits

{_] Other

[J Other Gove. Agencies

[T} Indusery

10. SEND REPORT TO:
Dr, M.K,

DATE SENT
.Y/ .;»%7/7/

L1, SEND LETTER TO:

77

i2, COPY OF {_JREPORT TO:
{ JLETTER TO:

(3. ASSIGNED TO
Dr. Kooyman

14. NO. OF Total

EMPLOYEES

Femals Male

5. INDUSTRY

16. NO. VISITS THIS ASSGT.

17. DATE ASSGT. COMPLETED

Covnloweline 09 5121}
8. ACTIVITY: [ | Plant lnvestigarion {)Special Study (L) Other
9. HEALTH FACILITIES
0. PHYSICAL HAZARDS (Noise, Ilumiaation, Radiation, Tempeeatuce, Humidity, Pressure, Vibration or Othee)
I § E, No. F. No.
A, Type i _ B. Source C. Opetation (Code No. & Name)| D, Degree ___| Exposed | Affected
U | -
2} !
1) {
L. CHEMICAL HAZARDS (lacluding Gases and Dusts)
E. No. F. No.
A. Agent (Code No, ¥ Name) | B, Source C. Operation (Code No. & Name) D, Degree Exposed | Affected
]
) ~
b PR IAD AS 1o u ) 9 \
y Radefe o 1 o | ek b |
) | Nie 34 Aot
- WORK SUMMARY
| A. Workers Examined B. Laboratory Work-up
No. of No. of Blood Usine X-Raya QOther Tests
Hiswones Physicals NO‘T ii:; ‘""! gzu ::I- N"'Tf::;'“"‘ A::{y:: s | No. Taken | No. Read No%fﬁ::' " A::‘l}y:e{s Other
"REMARKS ; 24, Section Review by Date
e e - e s o e e < 6.2‘] |
Cape asesnd e Wedued File 0S¢ i
- 25, Division Review by  Date
Jufosk 52w
26. Asegt, CIw,| 27, Stat, {28. M<Bew
3081{4-62) MED




N AS89 E
Division of Industrial Hygiene ;‘67"; t;;j;: 7/
INVESTIGATORY ASSIGNMENT MEMO d
— - e . . . P . N
Name and Address: __i n{ s dt vey 4w U.L /t_\. O ATE L L N dvgr TR P2
%
Re: AL CRA
“LiMedical Enginesring Laboratories
Assign To; ] Air Poilution {"}Bio. Chem.
"h \'{&h&wau {_JField Eval, [ind. Tox.
(" 1Exhaust Ptans [ ] Textiles

'7 A,
ongin: INTEAY

Assegnmenz;MMMimimL&_mMma Cahe
L) S0 450 N

Due Date: ANA - l?]i. T
Repost To: Tb. ( L{ K From: A
Copies To:
Lelter To. From:
Copies To:
Remaiks:

I8 (9-67)



DEPARTMENT OF LABOR - INTER-OFFICE MEMORANDUM

M- Yo% N pate: 521 |7/
To: Morris Kleinfeld, M.D. Office: Administration
Director
From: Olive J. Kooyman, M.D. Office: Medical Section

Subject: Case Review and Medical Evaluation -

case # ®LMV\OASO V-
Claimant

vs
Company F)‘O“f\{h ’S'_Mu&a_fwu (.

Exposure n,&)wf o - ’
Covord Rodom, Avpes Mtanda oXe. & 1 S (s

Duration of Exp. {¢ 2 A- \Q\b

Status
Partial Disabitity
Total Disabllity . \¢q 7
Death

Diagnosis ‘hﬁ%tﬂT@ﬂb&

Etu_ﬂhlﬂ/leauq
Con ulnowsdt

Remarks

5. (e
Case abstract in medlcal file

TH-381 (5~-71)



-2 i

o7 MEDICAL SECTION ASSIGNMENT AND REPORT DIGEST SHEET
[Mnew vyork [ ]BUFfFaLo X occurATIONAL [T I rapioLosical
L. ASSIGNMENT NO. 2. REFERENCE NOS. 3. DATE ASSIGNED 4, DATE DUE ADMINISTRATION
MON~18-71 WCB#BOTL0A50 5/24/71 8/24/71
5. FIRM: Name Stteet  Address Cicy or Town County
Frontier Insulation 430 Lisbon Ava,, Buffalo
6. PLANT LOCATION (If not as above)
7. WORKER: Name Street Address City or Town Couanty

8. ASSIGNMENT
Abstract case record

9. ORIGIN: [ LS.S. Mw.c.B. I B.S.A. {7 Other Labor Depe, Units [} Other Govt. Agencies { ] tndustsy
T I Workers & Unions Professional (T ] Special Study ] other
16. SEND REPORT T0: ,PATE SENT
Dr, M\K, rAn @///7: 4
11, SEND LETTER TO: ! h ”
12, COPY OF {__|REPORT TO:
_ L JLETTER TO:
13. ASSIGNED TO 14, NO, OF Total Female Male
Mr. Wolf EMPLOYEES
15, INDUSTRY 16. NO. VISITS THIS ASSGT. 17. DATE A . COMPLETED
99 Conshewctron j S
T / L

[SASpecial Study

18. ACTIVITY: {__] Plant Investigation

{_Jother

{9, HEALTH FACILITIES

10, PHYSICAL HAZARDS {Noise, Illuminatior, Radiation, Temperszure, Humidicy, Preasure, Vibration or Other)

¢ E<No. ;| F, Neo,
A. Type i B. Source C. Operation (Code No. & Name) D. Degtee Exposed Pfﬁected
I ph o) ecee
1) i .
| |
2 1 | ,
3) I
1. CHEMICAL HAZARDS (Inctuding Gases and Dusts)
E. No. F. No.
A, Ageat {Code No. ¥ Name) B. Sousce C, Operarion (Code No. & Name) D, Degree Exposed | Affecred
b @ Asheghos ot | ISP ALSJ? / 4
Various 2 bedtar Covverives £ '
)] , !
fd*wbtwn{mzfﬂ((u’f “‘3 f !
3 ) L] U\ i
I WORK SUMMARY
| A. Workers Examined B. Laboratory Work-up
No. of No. of Blood Vsine X- Rays Othes Tests
Histornes Physical s No.ri;’;;:'nh g:;:{: No:[‘fi::m’. Ai‘:{y:ia No. Taken | No. Read Nofr{;zzzznn-. A:t;;:'f. Other
i i
i. REMARKS 2%, Section Review by Hate
—_ e g e e 5
Caot seeand v Wil e b JK Plo
25. Division Review by  Daze
Jufosk vl
20, L CIw] 27, Stat. §28. McBew
wih [/

-300 {4-62] MED,




’
[AESIENMENT NUMBER -[

Divizion of Industrial Hygiene "
INVESTIGATORY ASSIGNMENT MEMO /‘14 -3F77) /

Name and Address: F)\Oﬂq\ﬁ)\ -LW"UQASIEJ\A. Ao LIAQ?QV\ ﬂ‘\’i' w

Re: gl a, ITRA!
f yJEdical Engineering Laboratories N
Assign Ta; [ _JAir Potiution {}Bio, Chem.
wrl% o |Field Eval. —Jind. Tox.
. _]Exhaust Pfans | "] Textiles

Origin: \)“%i
Assignment: __JMOM S a0t DA &

el S0 480 N

Oue Date: le ! 2 1914
‘ 6T
Report To: _U‘Sl : /?M K From;
Copies To: :
Letter To: From:
Copies Ta:
Remarks;

IH-8 (9-67)



- DEPARTMENT OF LABOR - INTER-OFFICE MEMORANDUM

MONe38-71
Date: May 28, 1971

Morris Kleinfeld, M.D,
Te: Director Office: Administration
From: Morris A, Wolf, R.N. Office: Medical Seetion
Subject: Frontler Insulation

430 Lisbon Ava,
Buffalo, New York

On May 20th, 1971 the underaigned visited the

Division of Research and Statistics, Workmen's Compensation Board,
New York City, to obtain information concatningh
formerly an employee of the above named company,

The data were given to Olive J, Kooymen, M.D,,
Industrial Hyglene Physician II, for evaluation and transmittal,

Consultant Industrial Health Nurse

MAW:pe

SA-100 (2-02)



