FILE NAME: Contract Unit Workers Comp Claims (WCC)

DATE: 1978 June 15

DOC#: WCCO021

DOCUMENT DESCRIPTION: Workers Comp File - Coll, Vincent P

Contains all documents found in the Claimant's file, with one blank page
between each separate document
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One of the Armstrong Cases from New York(fifVincent P, Col¥;///
\—__"_’/‘//‘

Mr. Coll was a pipecoverer for 47 years, and made a claim for temporary total
disability on 1/15/57 against Armstrong Cork. He had worked for Armstrong only
since November, 1955 (so Armstrong saw him in his weakened conditior, I reason),
and after finding that he had an occupation-related disease he filed for compen-
sation, The word asbestosis appears on some of the doctors! statements, and the
death certificate, The Board issued its decision awarding compensation for per-
manent, total disability from asbestosis, on July 30, 1957. Armstrong's carrier
Travelers paid $684 for the period through 7/18/57 as a result of the decision,
which Armstrong apparently did not contest. Poor Mr, Ccll died the next day after
the award was made (7/31/57),0f cancer. His cancer, which was of the kidney or
G.I, tract or both, was judged to be unrelated to his occupation by the Board,

in a decision dated 1/7/59. There were no other industrial defendarnts, only "Special
Fund Cons, Comm.".

The relevant papers from the claim file were obtained and photocopied by Lou
Brown of the Compensation Board, in response to my telephone request. He was
not able to locate the file for Wm Dean, another WY case (1960 claim) on the
Armstrong list. We were lucky to have Lou's help, considering the Board's
reply to my written request for access in February (permission of claimants
declared necessary to inspect records).

Note that Armstrong's list cites the Coll case as settled without payment. The
error apparently arises from the fact that they beat the claim on death,
after paying out the claim on disability.

June 15, 1978
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ool WORKMEN S COMPENSATION BOARD

STATE OF NEW YORK

NOTICE OF CONTROVERSY

-

QPP A -
P,E\;wt.
R

A

'S\l the employer controverts this claim and the carrier is not paying compensation directly and without wait-
ing for an award, this prescribed Form C.7 must be completed and filed with the Chairman, Workmen’s Com-
pensation Board at the office of the district in which the alleged accident occurred, on or before the 18th day

after dunb:hty began or within 10 days after
period is greater,

employer first had knowledge of the alleged accident, whichever

Copy of this notice shall be sent to the claimant and to his representative, if any.

1. W.C.B. Case Number 2. Carrier Case Number and Code 3. Date of Alleged Accudent 4. Date Alleged Disability Began

69 1/15/57

85702510 B-8284,919

6. Employer

Ammstrong Cork Co, -

Name Address to which notices should be lent
(Give Number and Street, City, Zone, State)
3. Injurcd ]") 5 N ,r/ ?( Social Security No.
Person | Vincent P. Coll 719 Cleveland Drizzdhggk}a_ugg
S

Employer U.l. Reg, No.

1674 Egnmmmu_mmm

7. Carrier THE TRAVELERS INSURANCE

GOMPANY 4,2/, Modn St., Bufralo 2, New York

8. Nature of alleged accident

9. This claim is contested by the employer and compensation therefore is not being paid by the carrier, for the reasons stated
below: (Check each item of controversy and explain below, grounds for position taken.)

(2) [[] Notice of accident was not given as
required.
(b) ] Claim was not timely filed.

(©) D Accident did not occut,

(d) (7] Accidental injury did not arise out of
and in the course of employment.

(¢) D Jurisdiction.
*(f) D Claimant is not disabled.
*(g) D Disability is not causally related.

(h) E Other reason for contesting claim

*Attach supporting medical reports, If already filed with Chairman, identify.

Explain reason for contcoversy separately for each box checked in Item 9 above.

(h) No proof death on 7/31/57 wusﬂh related to occupational diseuse,

10. Has notice been sent to Disability Benefits carrier? (See Sec. 206 subd. 2) Yes No
If “Yes", give name and address of Disability Benefits carrier (or employer) to whom notice

was sent:

Has medical report also been sent?

Yes No

11. Date “Employer's Report of Injury” first received:- (Self-insured employer enter date of first knowledge of alleged

accident)

12. COPY OF THIS FORM C-7 HAS BEEN MAILED TO D CLAIMANT D CLAIMANT'S REPRESENTATIVE

Dated: August 16, 1957

Signed .......(...... N o G Fe. OlHoarn oo

C-4782 REV.8~55 Printad In U.5.A. Oihcial Title............. SUPVE s AdJUSLBEY e

Cc-7 C-7

C-7 C-7 C-7
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BALTIMORE
NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LtOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MIAMI
PHILADELPHIA

M_ m % /Q; (A'{.aﬁ sA
i e
{/

ALEXANDER & ALEXANDER

INCORPORATED
INSURANCE
AVERAGE ADJUSTERS CONSULTING ACTUARIES
2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

November 16th,

Mr. R. C. Schiedt, Jr.
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:

on the above case,

Vincent P. Coll. &~
1/15/57 < NeoTk
Claim B 8284919

~

\ -

Lfoi%- | fﬁ(fi?

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE™

1959

Referring to your letter of November 3rd, 1959

Insurance Company and we attach hereto copy of their letter of
November 10th, which will be found self explanatory.

the matter was further discussed with the Travelers

We trust this is the desired information, however,
if any additional data is needed, please let us know and we shall
endeavor to secure it for you.

Sincerely

ALEXANDER & ALEXANDER, INC.

4£iguiEPARIMENT
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CLAIM BEPARTMENT ' \%M Ké-wg« 6»94«7 737 Delawere Avenve
L W SUBIAN, Coin Mesager BUPPALO 9, NEW YO

Tolophone SUmmer 0370
N

November 10, 1959

Alexander & Alexander, Inc.
2225 North Charles Street

cre Baltimors 18, Maryland .,
B~82484919

R . va - Armstrong Cork Co,

AR N Ay T Re: Vincent P, Coll

AL SR A Accident: l-15-

N W X_0F LAY __‘”“. . >51 -
s U !‘ -~ e .

Gontlmm
* ;‘k o B t.""

In r.ply to yoyu'l of November 5, 1559, on the above
captioned file, may we advise that the compensation
awards were made under Section 15-8-~EE of the compensa-
‘tion Law, with reimbursement from the Special Funds to
‘ be ‘secured after payment of 260 weeks of disability. «(6

.

The claimant died from metastatic carcinopa of the
* Iung l.tgcr only 20 ‘J5 wooks of u,tubility. 5

(S IR <y

" ”

Under Section 15-Subdiyiaion 8, the liability for compen=

“sation and medical expense is t.hat. of the last employer, ) A
" and fhon is no apportionment against ‘the prior employer,’
PO 5 »
caTem. h T HLoorno. B ¥ Y Yery truly yours,'
wﬂ‘.“ 257 Tl e I ¥ # it e . e . :
RS “\» PR S LB S e, 7 =4 T . e
LIS . -
R C.F. O'Hearn
i e - ; Supvg. Adjuster
CrPO'H/meg ° o .

HOME OFFICE: 700 MAIN STREET, HARTFQRD 15, CONNECTICUY
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Rovembder 3, 19%

Xr. . H. Mnlay

Alexmnder & Alexander, Inc.
2225 R, Charles Street
Baltimore 18, Nd.

Dear Mr. ays

Babjects Vino;nt P.
1/15/457 - Nev Jork
&:L-mﬂ‘)

Thenks for your October 30 lstter shoving final payments oa the above work-
nea's compensation claim.

If ve add the compensation payments from July 18, 1957, to July 1, 1957,
vhich wers not included in the Notice of Decision issued by the Vorkmen's
Compensation Board, we %is in with the temporary total oompensation of
$7.8.80 showm in your letter. Apparently the §1,441.57 medical expenses
were incurred from July 1, 1957, the date of his operation, to July %,
1957, the date of his death.

Records indicate Coll was about sixty-two years of age at the tims of his
death, and his lifetime employment with Armstrong coversd a three-year

period, during which he worked a total of fifty-nine weeks for Amstrong
Cork Oompany. .

Are apportionseat proceedings beiag initiated by Travelers in econnestion
vith his asbastosis alaim?

Yery truly yours,

R. C. Bachiedt, Jr.
Insurmnce Departaent







BALTIMORE .

NEW YORK ALEXANDER & ALKEXANDEIR

CLARK

TKSASBUQG INCORPORATED TELEPHONE
ST LOUIS TUXEDO 9-4304
CHICAGD INSURANCE ’
LOS ANGELES BELL SYSTLM
ATLANTA AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 582
PITTSBURGH

SAN FRANCISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD. CABLE ADDRFSY,
NEW ORLLANS CALEXBLULY
MIAMI

PHILADELPHIA

October 30th, 1959

Mr. R. C. Schiedt, Jr.
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:
- re: Vincent P, Coll

January 15, 1957 - New York

Workmen's Compensation

Claim No. B 8284919

Thanks very much for your letter of October
27th, 1959 submitting copies of correspondence pertinent to the
above case,

It so happens that we have today received
closing report from the Travelers, which indicates final payments
ag follows: -~

Temporary total $ 748.80
Medical 1, 441.57
Expense 828.00

We trust this information will enable you to
close your file on this old case.

Sincerely

ALEXANDER & ALEXANDER INC.

~ GENERAL ADJUS TER
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October 27, 1959

Kr. G. H. 'mq

Alexmder & Alexsander, Inc.
2225 X. Charles Btreet
Baltimore 18, Nd,

Dear Xr. Finlay:

Subjects /Yinoent P. Ooll
/gfls/sv - Nev York
Vorimen's Compensation
Claim #B-8284919

In reply to your Ootober 23 letter, this is an asbsgiogls claim wvhich had
been listed on your various loss experience exhibits for the year 1957.

The first retrospective rating sdjustment for the smme year lists the
follovwing reservess

Medioal -~ §1,600
Compensation - $11,005

Ve d not have a copy of the original report. Ve are, hovever, enclosing
copies of some ocorrespondense which might be of some help. Travelers
Buffalo office hamiled this claim.

Very truly yours,
ARMSTRORG CORK COMPANY

R. C. Bchiedt, Jr.
Insurence Departaemt

Maolosures
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BAL TIMORE . . _ ke A .

N YORK ALEXANDER & A\ALEXANDER

CLARKSBURG

TULCA INCORPORATED TELLPHOMNE
ST LOUIS TUXLDO 9-4304
CHICAGO INSURANCE

LOS AMGELES BELL SYSTEM
ATLANTA AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 582
PITTLBURGH

SAN ERANCISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD. CABLL ADORESS
NEW ORLEANS . “ALEXBLULY
MIAMI

PHILADELPHIA

October 23rd, 1959

ceuns WA

Mr. R. C. Schiedt, Jr.
Insurance Department

Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:
Vincent P, Coll.
1/15/57 - New York
Workmen's Compensation
Claim B 8284919

We have your letter of October 21st pertinent
to the above accident inquiring as to its status,

We cannot locate a record of this case and would
appreciate it very much if you would let us have a copy of the original
report and information as to whether we have previously written you
on the matter.

Upon receipt of your reply, we will contact the
Travelers.

Sincerely
ALEXANDER & ALEXANDER, INC.
C}]‘fﬁ;; ~

‘=::;GEﬁéRAL ADJUS TER
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Octaber 21, 19%9

Xr. G. H. ’hllq

Alexmnder & Alexmder, Inec.
2225 R. Charles 8treet
Baltimore 18, Nd.

Dear Mr. Pinlay:

Subjects /énout P. Coll
1/15/57 - KNew York
Vorimen's Compensation
Claia #D-8284919

Ve are wondering sbout the status of the above claim. Our records indicate
his lifetime maployment vith Ammstrong coversd a period of % weeks during
the years 1955, 1956, and 19%7.

The last notice we received was a copy of Jorm C-7 filed by Travelers

August 16, 1957, ocontesting this claim. A letter from our district office
indiecated Mr. Coll died July A, 1957.

VYery truly yours,
ARMBTROMI QORK COMPANY

R. C. 8chiedt, Jr.
Iasursnce Department
JE2
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‘) Lu»ss)
@3’ o i WORKMEN'S COMPENSATION BOARD

p‘\\,(': ?&Cp STATE OF NEW YORK
e C O NOTICE OF CONTROVERSY
e O -
BB\“ \3 TP

je ‘1f the employer controverts this claim and the carrier is not paying compensation directly- and without wait-
ing fm: an award, this prescribed Form C-7 must be completed and filed with the Chairman, Workmen’s Com-
pensation goard nt the office of the district in which the alleged accident occurred, on or before the 18th day
after J!uabdity began or within 10 days after employer first had knowledge of the alleged accident, whichever
period is greater.

Copy of this notice shall be sent to the claimant and to his representative, if any.

1. W.C.B. Case Number 2 Carrier Case Number and Code 3. Date of Alleged Accident | 4. Date Alleged Disability Began

85702510 B-628.919 69 1/15/57

o~ a ol s ey
Namse B (c.‘:fdﬁﬂf:.‘:'ﬁhs?mm should be ug::“)
i B 5. Injured f=} F . 5 T Secial Security No.
Person | Vincent P. Coll _T19 Cleve
= Employar U.l. Reg. No.
6. Employer K. ; =0 —
BT |_Amstrong Cork Go, mwmx-

7. Cacrier | THE TRAVELERS INSURANCE GOMPANY ,2), Main St., Buffalo 2, New York

8. Nature of allcgcd accident

9. This claim is contested by the employer and compensation therefore is not being paid by the carrier, for the reasons stated
below: (Check each item of controversy and explain below, grounds for position taken.)

(a) D Notice of accident was not given as (e) D Jurisdiction.
required.
(b) [ Claim was not timely filed. *(f) (] Claimant is not disabled.
(¢) [[] Accident did not occur. *(g) [[] Disability is not causally related.
(d) [[] Accidental injury did not arise out of (h) 7] Other reason for contesting claim

and in the course of employment.
*Attach supporting medical reports. If already filed with Chairman, identify.

Explain reason for controversy separately for each box checked in Item 9 above.

(h) No proof death on 7/31/57 causally related to occupational disease.

10. Has notice been sent to Disability Benefits carrier? (See Sec. 206 subd. 2) Yes No
If “Yes", give name and address of Disability Benefits carrier (or employer) to whom notice
was sent:
Has medical report also been sent? Yes No

11. Date “Employer's Report of Injury” first received: (Self-insured employer enter date of Arst knowledge of alleged
accident)

12. COPY OF THIS FORM C-7 HAS BEEN MAILED TO D CLADMANT D CLAIMANT'S REPRESENTATIVE

Cacrier Name LHE TRAVELERS INSURANCE COlPANY
Dated: August 16, 1957 Signed /7 /fﬁ?ﬂ——vr\%c-r- Q'Hearn

C-4782 REV.8-55 Printed in U.S.A. Offcial Tidle. ... Supvg. Adjnater

C-7 C-7 C-7 C-7 C-7







RS
- Tnter - Ofice  Communication Armstrong Cork Company
To R. C. Schiedt, Jr., Insurance Dept, Lancaster August 7, 1957

From M. A. Dickson, Insulation Diwvn, Buffalo.
Subjet VINCENT P. COLL

In connection with Mr Pendleton's previous communications to
you on July 31, here are the hospital operative record and
the Compenstion Board's Notice of Decision concerning this
person, to complete your file.

Md

Form 1501 10-46

-
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Arm
JOFFICE COMMUNICATION mstrong
To R. C. Schiedt Jr. Insurance Department Lancaster July 31, 1957

(Dict, 7-29-57)
From M.. E. Pendleton, Insulation Division, Buffalo

Subject Vincent P, Coll -~ Occupational Disease

Supplementing our memo of earlier today cn the same subject, here are some
additional comments for what they may te worth.

For a number of years, Coll was employed by k. J. rddy Coe. asbestos contractors
of Buffalo, frequently as a supervisory employee. After the death of the head
N of that company, Coll left for personal reascns, We picked him up as a mechanic
\' 'y because of his knowm ability and wide experience.
N

Shortly after Coll's illness began, our superintendent D, J. Solly visited Coll
at his home. A representative of Traveler'!s Insurance company was thers and
told Solly that Coll had worked for a number c¢f contractors over the years in
Buffalo and that any claim would be pro-rated on the basis of time weagked in
each shop. We assumed this to be established procedure,

MBP/rk

CC: D. J, Solly = Buffalo

Foru 1801 3.58

W e -

M e
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Armstron
JOFFICE COMMUNICATION (Aymstrong
To R. C. schiedt Jr. Insivrarce verartrent, Larcacter Julr 31, 1957

(Lict. 7-29-57)
From i, &, Pendleton, I..sulaticn Division, Buffalo

Subject Vincent P. Ccll - Cccupativnal visease
This %8 in rerly to yo.r request for inferration of July 25, 1957,
First of all Coll was nct laid off: He was unable tc werd becavse of illness.

’ Cur reccrds dc not show this but we have checked with our suerintendent to

clear the 101nt.

W There is no particular reascn for Ccll werline cn small jobs. Mo power saw
was used on any of his jobs bt we have employed him on cccasicn tc cut beveled
cork lary on cur warazhouse bard scw,
ile are tol!l that there are no children under 18 years cf age. 0Coll's hirth

date frcm o records is January 1, 1895,

pik/rk

CC: D. J. Sclly - Buffalo

(5/:208 Lot 7,/,, %;//.r (ﬂé’ﬂ/f/c" / //76/ 7%74‘
Vie Goff e e mormng o/

FORM 150} 3.8%







X. R. Pendleton, Insulation Division, Puffale July 25, 1957
R, C. Behiedt, Jr., Insursnee Departaent, Lamsaster

. Vineamt P. gﬁ
Oocupational Iisease

Aceording %0 & notice received from our insursnce broker, Travelers has
established a §27,800 reserve on an asbestosis cld.lnldbyun«ntr. w -
Coll. Although the date of the accident is showm as J 13,
payroll records here in Lancaster indisate the last day w by thise

nan vas Mareh 29, 1957, at vhich time he was lald off due to no work.

In revieving his employment record, we find he worked a total of 59 weeks
for Armstrong, and only half of this time, approximately 1,100 hours, was
speat on jobs which called for the use of produsts econtaining asbestos,
air cell mad magnesia insalatica.

A reviev of the payrolls indicates Ooll umially werked with a mall gmag, %K
five nen or less. Ve are wnadering if there was my particular reason for

this, mad becamss of the mall gang, eould we safely say that a power saw

wvas 208 used en sy of hia jobs er my preliminary work he might have per-

formed in the warehouse.

Could you give us his date of birth end wvhether or not he has my childrem

wnder 18 yoars of age? Your replies vill be used in an effort to bhave
Travelers reduce the $27,800 reserve.

According to the terms of eur insurmmee policy, $25,000 is the maximm

mount Travelers nay charge for one elaim. Rowever, vhen the first retro-
spective rating is made, Armmstrong will be required to deposit with Travelers
this maximom sharge of ‘25.@ plus 14.032% or a total of $28,508. The first
retrospective rating will be made shortly after July 1, 1958, and subsequent
retrospective ratings wvill be made at twelve month intervals. Ia these sid-
sequent ratings, the amount of the daposit on this alaim oculd vary oonsiderably.
MJjustments are made to reflest the astual loss inourred if the clsim has beem
settled, or the estimated ocosts if she alaim is still open.

I

J. V. Liddall. ‘ro. Iasulation Divigion

&
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C-23 (7-55)

ALBANY 4 ) BINGHAMTON BUFFALO 2 NEW YORK 13 ROCHESTER 14 SYRACUSE 2
1945 NORTH qf?kp’w‘{ \ 221 WASHINGTON ST 210 FRANKLIN ST 80 CENTRE ST 15%5 MAIN ST W 214 SO. WARREN 8T

AUINY)

\xé’)" WORKMEN’S COMPENSATION BOARD
\‘1 N ol STATE OF NEW YORK

WS Gco%{fp' NOTICE OF DECISION

e\ ke
P*R}AW@Q{)@:DE ;Jo 2. CARRIER CASE NO. AND CODE NoO. 3. DATE OF ACCIDENT
o
, P 8284919 6905958 11557
4. DATE OF HEARING 5. DATE OF RESERVED DECISION 6. DATE OF THIS NOTICE
| 71887 230 7
CLAIMANT
¥iacent Pe Cold TO THE CLAIMANT
Cleveland v : - ' .
ny 0 d 1. Any compensation due will be sent to you by
m‘w. 20 SU R check by the employer or his insurance carrier,
EMPLOYER 2. Keep a careful record of the payments received
Armstrong Cork Goe in order that you may have evidence of payment
DEOre AVe . or non-payment in case of dispute.
157'} .‘. %X & 3. No compensation shall be allowed for the first
-l BBy #-d o v seven days of disability. However, if the injury

results in disability of more than lhlrly five days,

apesial runds w M compeunsation shall be allowed from the first day

920 2ldike - of disability.
wz.::;”‘;’: ;. ............ 4. Do not pay money to anyone representmg you.
"""" ’ AT e The fee, if any, for such representation is deter-
mined by the Board or Referee and will be de-
Leorge J,r”‘. Finance JLficer ducted from your award and paid by the em-

soibacnts Compenisstion tourd [>ll{yer or his insurance carrier to your represen-
------ - 55 Franilin «Rey b Fioow - Py 1o, erney:
C :
liew xcn. £ A

After hearing on date stated above a Decision and Award was made and duly filed this day as follows:

AWARD: THE EMPLOYER AND/OR THE INSURANCE CARRIER ARE DIRECTED TO PAY AT ONCE

for disability over a period of :: ?::k the sum of T0: 2
weehs from to p / i

24&/5 118 S7| b 57 |5 36,005 LU0e80| cCLAMANT \’Léﬂp
/9| 3 14 57| 3 15 57| 3620 7420
2/5 3 QO 57 3 22 57 ’“w o0 less payments made covering this period.

153/8/ 4157 | 218 87 )&oo_%_,

as lien on award pl)dbl(’ by separate check by

aarrier to CLAIMANT'S REPRESENTATIVE OR ATTORNEY'

Finding ia uwade that this case [conss wilbin :bo purview of .ecotion 15

8«ci of the -orkmen's Coup.muvioa laws,d @ ‘h_ggm
titled 0 reiobursssant froa gial jupus for compansation and

k/nuulupum.pummbm to 200 (weskse Findi.g Nwiher made
fee to DOCTOR for attendance at hearing Lhat ia ﬁu!. wmlz dlmg!

DECISION: Case was Sd@uede ?W”*ms O cantimie &t u”.w watil v-3 £3 £i1ad mm
coange in coniision or [indin g wre otiaerwise wadee Lcoupatiomal
LA3B8usu, e LO ASLESLOALS, HOLICE amd sansal relabion establisbede
First aste of disublessat 1/15/57

If case was tuntlnucd and conlmulng payment was directed, it shall be lllddt at the above rate for the period stated
and shall be continued thereafter until the employer or carrier has medical or payvroll evidence of a change of condition
and gives notice thereof 1o the Chairman, Workmen’s Compensation Board, uniess otherwise provided in the decision.
A further bearing will be held in a "continued” case 1o determine the extent of further disability, i any.

41 &7 LB r

G halrnmn -

C-23 c-23 C-23 C-23 C-23






CRasaild MILLARD FILLMORE HOSPITAL

OPERATIVE RECORD
719 Clevsland Pr., Cheektowags, H.X.

Nome cm: Kr. Vincent - m & Case No. 6"52? Date of Operation 7"]’.57

sorgeon Dife Fe We 0DOTMOLL assivants Do Go Jobnson

Anesthetist P instrument Nurse 1388 Bidenler

Anosthotk Loosl ' Sponge Nurse Miss Bolton
 began 9IN0 AM. ' Closed 10125 AN,

Pre-operative diagnosis complete ’

Pulmonary issufficiency £rom probable asbestosis with & moderstely
epld down~-hill cousse the last uins mouths end recent development of node,

laft neck,

Operation

mxamwm. LEF? POSTERIOR BIANGLE OF MECK.

What was done  Under precalins infiltretion anestheslia in the supine
pesition the hesd turned towards the rignt, a straight 3om. inclsion vas
made in the laft posterior triangls of the neck, carried down thru the
skin, fat, platysma, and then by blunt dissestion the node was dissectad
sut, whish lay on the drechial plaxsus. Bleeding was minimal, nothing
~ had to de clamped. The wound was clossed in two layers, using interrupted
T and shan g continuescus subsutiswniar of triple plain catgut.

¥

2.0. Nstsstatic nsoplass te node, left neck.

n.c::homw ‘ o | @@@@\me |

Clean
FHG*Dsnoe S , e T 89
¢s:” Dr. Carl Convad ~aK OO
11’1 C
: Recorded by Al ‘b“ ( ) St

S-OPERATIVE
RECORD
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