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——— CROUSE-HINDS COMPANY INTEROFFICE MEMO

From: K. A. Beard
CROUSE-HINDS . Office. Employee Benefits

20S

u

v Phone:
Date: oOctober 14, 1981

Flyn—l Subject: F

F. F. House
J. Kavo
M. Kurtz

m
B. la France

C. Sharrer

RETIREMENT

-
o
f
L d

NOTICE OF ANTICIPATED RETIREMENT

NAME: Mabel C. Hughes (Mrs.) PAYROLL: Factory-Foundry

TMENT: Arktrol CLOCK NO: 4272

EFFECTIVE DATE: January 29, 1982 LAST DAY WORKED: December 30, 1981
plus New Year's Holidays plus 25

davs 1982 Vvacation due

DATE OF BIRTH: Septembher 2, 1819 AGE AT RETIREMENT: €2-4/12
DATE EMPLOYED: April 19, 1952 YEARS OF SERVICE: 29-9/12

(Adjusted)

It is necessary to submit a change of status form on this employee to
remove her from the payroll on the effective date of her retirement.

KAB:pC
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A
Name /0 glel = Clo eniority Date

Address -7 ' ' Service Date

ome Phone

Emergency Name
and Address Phone

pDate of Birth Marital Status

Hi. Grade Com. School

Date Record of Contacts or Interv1ewé Job # /Gl Rate Date

149/ e
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INOCULATION RECORD
S*—k&.&_ ’A"‘\m\hsé_
FIRST INITIAL

~ NAME

fTQ."l’Qnu.A 6 ‘3’1'_(:_"(47

Medical 23(10-72}
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 Adad Frad L

Name

Address \ // %

B AR

(mﬁwﬁmku

CROUSE-HINDS VAMUHO.P RECORD \
A’ e v . Uﬂnﬂ U\ Pl ﬂ%\cl—h 3 \V&\\\Q‘&
>nnl“§ Height :.i!..u[.w?.l.&‘m..gnarn K!FN\N&\ M&on Blindness R 2 \ a \A\ ] i
yes - b
Have|you ever had—Rheumatismil.____Z _  Epilepsy? o \N\ \xﬁu..wim,\..b‘ 20> 0@\&% \\»h\ Lo ot
Eves withmigihmses h\t\ , o 3,
Fainting attacks 1 €@  Venereal Disease?____ O _ Skin Diseasel Z Ears Z \W 2 L v
Teeth 7 K afC N
Hemorthoids?__ % Tuberculosis .P..Hlll...wl.l Rupturel & o , 7 YT
Surgleal Operation 1. wkhh% erious Injury? 7 Thyroid ] - LG
wrglea eragl M\ e o Bz% S, .QWM\. :
Serious lilness1 d Any Deformity? o Breast %4 2iceq
Heart ! v vf.\w\_ 5
Have you ever been on a special diet? o) IJX\..A\SCP \m
Have you ever been rejected for employment or insurance! a !
: . Temperature — Yy al.
Have you ever changed occupation or climate because of health ~|I|||In|| Pulse N = ) \thﬁ
Blood Pressure lad - 77, Ao
Have you ever had any compe anaon injury? Lungs N \f\rw\viﬁ\&\
Y éx& 4 Rt
Naime of family physician (VI
Remarks: rmr Abdomen Se L O ear /e LA
o v
“\u v /MRQ & A\x\\‘,\r\\ §§ 'K A %N\
Q__
\ u\\l \uc - 2 \vﬁ\r\.n \K \\A\?\P\ Hernia J(ﬁ\\A\.
g \0&;\ 4 Umbilical Y st |V )
. 2 \\&M VQ&PQ ~Le2 Imquinal | Y Le-nes
\U - 4 Genitals—Menses YA 2q Y 2 hea” -
e 77 Hemorrhoids Iy Fee
. Reflexes N o — Ll
Varicosities f& P nsthe s
Skin b Plean/
st Alb. 7.ic ~ Heg
%:n — Sugar 7 £ \....Wmn W\ .
E L : L/ 1 neat
Arm—Hand Motion W4 (A~ na Qatgleon
X-Ray C ¥ nqs Aeg” ] Y /i
"1 declate and ¢ that the answees hereln recorded are correct and tsue (and chat untzue Spine 2 F}\O\.&W /-
answers will ¢ ¢ contract null and void) A Vaccination \tg, , fr\N% L -
an - - J o/ .Vx.\muunnw.... g



-

a

2
4

. DATE 2/10/72
.
WAS ABSENCE MEDICAL B (encTH OF ABSENCE:  FROM o
nonmebicaL [
DIAGNOSIS: Contusion lower right leq 2/3/72.
COMP, INJURY.
operaTioNs: ound cleansed, dressed; blister SURGEON.__ D. Burdick, M.D,
debrided.
REMARKS: Py
e :
'} W Cmnr '
-z

- Dy V4 -~ ~
) T L C_/S ey el

@

TO BE USED FOR PERIODIC EXAMINATIONS

REASON FOR EXAMINATION:

CLINICAL SIGNS AND SYMPTOMS, IF ANY;

REMARKS:

TORY DATA, IF ANY:

Q

Medica! 18 i2-66)
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Ch JSE-MINDS COMPANY, SYRACUSE, NEW . _.RK 13201
DATE 2/108/72
PHYSICAL EXAMINATION
NAME Mabel Schad _ AGE 52 sex F OCCUPATION Enamel
1. HEIGHT. 2. WEIGHT. 3 PULSE— & BF e B. URINALYSIS: ALB SUGAR 6. BLOQO: HB

7. onro-rater [] e auptomerEr [] 6. £co. O

10. CHESTX-RAY:

recutan []

ax 7]

11. MOUTH

12. TONGUE

13. GUMS

14. SALIVARY GLANDS

13. PHARYRX

16. TONSILS

17. EYES

18. PUPILS

18. EYE GROUNDS

20. FIELDS

g° ‘OSE

2. .INUSES

23. EARS

24. MASTOIDS

28. NECK

26, THYROID

27.LYMPH GLANDS

28. CHESY

28. BREASTS

30. HEART

31. LUNGS

32. ABDOMEN

33, LIVER

34. SPLEEN

38, KIDNEYS

36. GALL BLADODER

37. TENDON REFLEXES

2 BRATION SENSE

$8. SENSATION

40, KERNIG

4%. ROMBERO

23, FERIPMERAL VESSELS

43. EDEMA

a4, RECTAL

43. BACKX

Mark with cross (X) if
findings in space
below it is assumed

low.

Gndings ate abnormal. W
1f patient is categ
that the patient is essentially normal physically.

orized

REMARKS:

rite remarks concerning abnormal
“FIT" and there are no remarks

oo - %WMMI/
/éf. \W/' Ta
_:/),9.; 5/r~',~l
’ / /

¢/ /W

FOR FEMALE

A}
SPECIAL
l-/ /CONBID!RA‘I’ION
FIT, NOISE

8. HANDS AND ARMS
APPLICANTS ONLY LYD. LTO
&Y. FEET AND LEGS OATE L. M, F.i TEMP. PERM. RECHECK REJECT
28 VARICOSITIES REGULAR c’:ﬁ%‘é:g;Y | O 0 0 O
a8, SPINE GYSMENORRMEA a0 db AT 4000 cPs.
50, MALE GENITALIA MENGRRHAGIA
£1. HERNIA METRORRHAGIA
CATEGORY AFTER RECHECK

32, SKIN PREGNANCIES ITIALS pate
83. TEETH 84, VISION 3%, MEARING LIMITATION OR

SATISFACTORY O |samsractrony[] cuasses 0 sarisracTorY ]| REASON FOR

UPPER PLATE O BELOW STANDARDS: Lf“j":’"" ‘“: RECHECK -
i a1 < M M i -
PARTIAL 1S a3 — c— — 4
L R u L N I ] | 0 4 ) LN
LOWER PLATE O L ~
PARTIAL D AM:LéO”M D B D v D D D SIGNATURE OF PHYSR )
L
nEEos CENTAL CARE [} a3 010
NEEDS VISION CHECKUP a

600



$5°1 — 0OSL — 91 (PPN

FANTY CIRTILILTIEN I AN

'v viva IvoIa3nW .::.Ezoo AFAAOISWI
) MHOA M3 NOVUHAS

n_%0£9au00 oys uo un® Leuadg suj Fursn uoeq PP
AWy T , 803835 ~MOQT6 38 BUTTIOMS OWOS Y3TM WJB JUETL S80UBIKOQ x IOIHL W | B3/5/%
WX YT UT wEIUBIOE X0J OTeo8THUY X STy 'H 65/9/4
*spuey JoJ sue-dwup X ppel °H 8G/08/1
"XITd "IV pojeedney X suoaUy ‘W pG/E T/
“Bpusy JI0J BUY-ABEqQ X SX6OL "D BH/AT/T1
*#OYOO0I ] PU® ‘B°H°y°d ‘eeTBasd YT *USTTOMD PUB pPed 380IYY " |
TpeIUETUT ATYO8TTE wWXg 34 W BTITI0 [BUIIUTE) X b 0keq "aq 4$/92/6
“KepI06369K 00UTH JI80 JUJTI Ul D100 DoY 89H X euoayl °R A*m\wm\_w
D700 403 *D°V'd X euoayl ‘K $4/21/6
FROBE 3O POUONOY 3= UXY IVWEN 3 I6PIHOUs JUITL uang x suoayuy ‘W gb/1E/L
*XTTd WLV qo8dn wWo3g X y *ejool D g4/61/9
*pepescu
Be UJnjoy °S}e08 WJIBM Xy ‘maB qydig aeddn jo sayosnuw Jo :
utel38 PLIN .E.Hmo.nm%p:wap SIPPTT ,2 X .4/€ Bede pesniuoy Xq X &R eofeq "aq@ |[85/6/%
“STA4TT § §oU08 Wivedo] Judin PPET 'H 85/6/5
. ° 1179 pue sJate}s vlaegejeo dn
Juiod sem T, :593838 9eAOTCWY ‘WIBSJOJ 1YJid JO UOTSN3UO) X PPET "H 8s/8/%
SHHVWIH OGNV INIWLYIHL ‘azv |osia| rnil cAau | cwio] T | a3 INVON3ILLY UH(Q
MYILSNONI TVIHLSNONI
*NON

Qrivuveas ) wIMmoaIm ) 2IDNIS [} IIvwas ) ss3¥QQaV

1 aadsoma ) MOam D TRNNYN 3 v [) X3S .
Tomeiyg NOILYdNDDO ——————""ON XDOID - Teq®y 'DBUOS ~AWVN

601



- INDUSTRIAL _Zcu". aL - Y
DATE ATTENDANTY REP. PiHJ. fous. | mev. {ing. | D18, | REV. TREATMENT AND REMARKS
3/9/5 H. Ladd x Talked with Art Gloude and requested light work until she can
be seen by Dr. Deyoe. ‘
/10/59 M. Throne x Arm doesn't feel any better, Ace.
3/11/5 H, Ladd X Not working today. VO. Art Gloude (assistant foreman) .
3/12/5 H. Ladd x Working today, mwgggggﬁr
) aches considerably.
3/12/% Dr. uﬁooﬁ@\ x History of no injury. Came on after grasping spray painter in
_ : different position, 39 Ace, hot soaks, P.A.C.s. 3ling at home
Ltd. No continued grasping right hand 5 weeks. Return 1 week.
3/18/5¢ " H., Laad x Soreness in right elbow. Analgeslc given.
/18/59 Dr, uoqoom x Somewhat improved. Continue Acge support and hot soaks,
| mwg e rubber pads. 1s limiting motion of arm. Return 1 veek,

3/26/5 - M, Throne x Right elbow feels better.

3/26/5¢ Dr. Deyoe. x Outer right elbow improving., Pain returns on grasping.
Continue limitation 2 weeks.

k72/59 M, Throne x Right elbow aches today.

hW/2/59| Dr, uouoai% x Right elbow aches more last 2 days. Try to ayold extremes Of

. ! motlon. 1I1s not dolng heavy lifting. Return 4/6/59. Heat
lamp as needed dally,

4/6/%9 M. Throne x Heat lamp to right elbow,

L/8/59 M. Throne x Right elbow aches. Heat lamp,

h/8/%9 Dr, uﬂopu.&\ X Lower upper right arm appears to be somewhat mzow.wob. Pain on
mu.wmﬁpamm and a:m ing hand over. Rx Continue heat, P.A.C.8 and
8ling, Return wpo.

/13/59 H, Ladd x Right elbow feels better.

602



9571~ 00ST — 91 1PN

5, 0vd 3 PPYT 'H 66/6/L
*d71 quUBTI U0 S1BOWAUOO® JO ®ady -J4e339Q 8T8eJ eTYuUY x POYT ‘H 65/1/1

g "ued ¥0018 B uc OTHUB Aw pedeaos puw J001J
eya uo pIT8 I, :803838 eeforduy ‘eTNU® 1U3TJI 189N 0 UOTHBIQY K euoayy ‘K 64/0%/9

. JTIUTE Ous

0 pe dIvus euj Ug qumuyz Aw 3nd T ‘Quid Tej0UW B X0J TOJIB] ©
\uT Buiyo®el oTTUR, 803938 esfordwy °qumu3 UBTL UCTIBIBOBT] x| PPYT ‘H 66/¢/9
I3 T QIEqOUSYT (T WeTAoXd ATTWEI -~ 8N0AIoN X BUOIUL 'H G/61/4

‘wa® 3ydiL uy utied JoJ ‘TeUy pUuUE B,°D°V'd

X

aucaig "W $G/6T/S

-pepesu g® uangey *juesasad

C ]

AHOA M SNDYUAS

D i R R P L e X P b R Lo

viva IWOIQ3NW J’OEZOO FIAONdNWA

T6QeH ' TBUOS

R|
79 jJa0jwoostp ON ovaemojdwisw ATaweu Moqlé pu® nxe JUITY X %cao?n *xd as/kt/1
“Wod doATTg SIPUSY UOW JEND WOIJ JSFUTY BIIFTL 1J8T I0ATTS X peT ‘H 65/.1
“p00d 8196 MoOA1o JUITH X poeT H 6%/.T/+
*L1/f uangey °JL°D °a6138q 8Te0J MON ‘pusiedM J0AC BRINQ
PToITOD JUSTY 76 UoTIoX UT UTed pef ~SUTA0JAWT Moq(e usty b3 Nur sofeq ‘aa  bG/LT/4
SHHYNIN ONV LN3W.LVIYL casi | 'malraa]azu | mal vl cdav .EZ<OZN.—F.< Ilva
J.(.MNWHOZ_ AVIHNISNANI
arivevass [ NImoam O OIS () BWNIE D Ss3adaav
azaNoAId (3 Moaim ) QIweYn 3 YN ] X3S
: T eweuy NOLLYdNID0 T ON ADOTID INVN

603



[ W ,, 99—
@ |
INDUSTRIAL 1 STRIAL

DATE ATTENDANT nee. 1ing, | pis. | mev, Jing. {ois. | REV. TREATMENT AND REMARKS
/25/5% H, Ladd ) x Analgesic and P.A.C, for arm,
9/15/% H. Ladd . x| Coricidin for cold.
10/22/%9 M. Throne B X Corlcidin and Troches for cold,
0/28/5p M. Throne x | Laryngitis persists, Coricidin and Troches.
11/13/5p H. Ladd , x Sharp pain in left chest.
_.l.h ~3/9 Dr. ,u&oob@ x Pain on deep breathing and cough anterior upper left chest.
¥ Xm Negative for friction rub. Has had U.R.I. BRx Terramycin
Caps. 250 mge. gbh #4 and P,A.C.'8.
12/11/%9 M. Throne x Anal., P.A.C.'s for elbow.
L2/11/5 M, Throne x Coricidin for cold, .
p /24 /60 M, Throne 1 | x Goricidin for cold. Aromant.
/17/60 H. Ladd x Sanchia for hands.
I\ /22/60 H. Ladd X Tpoches for hoarseness.
h/22/60 H. Ladd x | Analgesic for elbow.
*/60 M. Throne X P.A.C.'s for pain. ,
/3/60.| M. Throne _ x| Gorioldin for cold.
7/11/6Q M. Throne x Chap-ane for hands.
7/27/6¢ H. Laad x P.A.C.'s and Apalgesin for pain ln arm.
/29/60 M. Throne - x Burns of face, neck, upper arms and hands., Employee states:
"Gap stove Diéw up in my Tace yesterday atb home .”
/29/64 Dr. Deyoe x First and second degree burns scattered over face, eyelids,
¢ ror Tack . forearms and hands, B.A. %mﬁg#
Gas oven blew outward ae she opened door on g/28. |
/2a /A0 M. Thromne _. x P.A.C.'s for pain. |

604



85°1 — 0051 - 91 1W1P3R

*spuny Teroeds Jepun 37 eow(d es8TmIeylo DINOM (BUIEWBA [ &m>ow
sU0T3BLTWET JO ©1njelg ‘suj dnodp J8pun 88O BTYU] 8OBY

£1qeqoad prnom Lanfuy jueosd of ‘STOYOTN °JIi U3 Ta "Juod (X . sokeq "aqa T9/%/

*4X0JWOOETP ©T311TT 8%¥H * femfue mou uoedans uUMo YLTMA XO8YO »
0% pPesiIAapy ‘Butads uy atedex BIUIOY 8ABY 03 BUBTJ :9uoyg X (7 eckeq *aq 19/t/1

oTqronpey °*pejwdred siuasey Telouwsg

TYag u ‘88Jd0M JU 83 pue JURLB8UOO U8B By uysed 8yee

2 M.mamon J0 4 .mou:Mannwam vcwdawommd B euw ump ,..|Mo..§ u%ﬁ% -

T JI0JUGOBTDY juesanoed PEq WYY BWTT s1Uy ooUulg edupueg 99y e

o 77dds oym sendaog "Iq £q 8TY3 PTO3 BBM “(G/92/0T utodd 3jef

p BTuaey u:waﬁnv Jo AX018TH 'Uydnod uo eaomw sIFTNg °~OTqQIONPOI
T

‘a1 ‘eyugey teaome wy ‘Lan(ui gueocsx of ‘suojdufs A
[~ ON "3U0%¥j8U0) 'UToXd 3J6T Uy uyed DWY B8y BJO0OA ¢ 3.88(J X w\ﬁ eokeq ‘aq | 19/¢/1
- (£S6T Uy 3any jop) ‘Am{up ou Jo
'2018TH ‘Yoem aewd 6y) 10] epie 1J6T uy euted Jurasy ueeq ewvy X euoauy ‘W |19/¢/T
*OTeed{eUyY pUY ULadewy - MOQ(6 JYBTJ JO 8BAUGIOE | X PPl 'H 09/¢/¢1
“po88eJdpeI BB6d® uang | X Doe1 ‘B |09/2/6
*poBBOJIPOJ BBOJE UJINg | X ppel ‘H - |09/1/6
“PPBPOIDOX HBOJ4E Uang | X suodyy ‘KW q9/1¢/8
SHUYWIYE ONV LNIWIVINL "AIM §omia | TN | AN | sia) N Cdaw INVANILLY w»(o.,..__
AVIBABNAN] IVINASAAN)
“NON

QRLVAVERS [ vImMOaIM ) FloNIe O ATVNI4 QO 5$3¥0Qv

arsuoAIR O [n] Q [a} ny™ 3 ‘X3S )
L) NOLLYINDDO = —="""""""""0N 320D PYLOG 1eqey  2WvN

.- viva "VOIa3W Ja_.uz,oo 3IA0TdNE ‘- '
MNHOA MIAN NIVUAS

M- e emra CeP & e

605



L _

noUStR |‘? . ,

DATE ATTENDANT . | ors. J-nrv. TREATMENT ANDO REMARKS

1/24/6 H. Ladd X Interviewed by Mr., Nichols. Planes to have surgery in April
and will file for disability. Not claiming compensation,

3/3/61 H. Laad X Sanchia for hands,

3/16/6) H. Ladd P.A.C.'s for pain in elbow,

5/4/61 M. Throne X To have hernla repailr Tuesday 5/9, Dr. Delmonigo,

NNMR.H Dr. u_m«ooi\a Phone: Walt Pare. Regarding hospitalizatlon and hernia repair.

5/5/61 H. Ladd x | Phone to Walt Pare, Regarding surgery (Group Ins.).

5/25/61 mﬂWw.. p__.o,ww . x | Left inguinal herniorrhaphy, Dr, Delmonico, Sp,

6/15/61 Form x| Left inguinal herniorrha Fﬁllwhhgnmgwb\bw[
J. E. Delmonico, M.,D,, Sr,

N,\mm.i\m M. Throne X Anal, for right arm,

g/4/61 M. Throne 81iver right thumb, ? of F.B, Employee states: " I use
Btesl wool occasionally and may have gotten some 1in my thumb, "]
S8iiver apparently removed, Feels better,

§/27/61 M. Throne x Coricidin and Synthaloids for cold.

,m\m\mu H., Ladd x Coricidin for cold,

10/17/41 H. Ladd x Coricidin for cold,

11/78/41 H. Ladd x Sanchia_ for hands,

12/7/60|: M. Throne X B.A. oint. for chapped lips,

Hm\ﬂ.\.m..w M. Throne x Left inguinal region of operatlive area hurts.

- :
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DATE ATTENDANT . | nee. Jino. Jois. | mev, | ivs. 018, | REV. TREATMENT AND REMARKS
9/14/62 M. Throne x Emagrin and Anal, for elbow,
9/21/62 H. Ladd x Coricidin for cold,
10/16/42 H. Ladd x| Angl, and P,A,.C.'s for soreness of shouldar.
11/1/62  H, Ladd x| Anal, and P.A.C,'s,
11/1/6% H. Ladd x Chap-ans.
1" 13/62  H. Ladd x Coricidin for cold.
12/10/62 Rep. From x Removed steel sliver from middle finger of ‘left hand,
A, Lipke (X2/7/62¢ at 9:845 p.m.)
12/21/4? M. Throne x Chap-ans.
.2/21/42 M. Throne X P.A,C,
2 /5/6 H. Ladd x Chap-ans.
2/13/61 M. Throne x Coricidin.
2/27/63 H. Ladd x Coricidin and Synthaloidas.
3 3/6]  H. Ladd X Chap-ans,
/29/67 M. Throne x Swelling behind right ear,
p/29/63 Dr. Deyoe 4if x Tenderness behiad right ear. No swelling noted now. Ears
f negative, Throat 1s red and swollen., Rx Peniclllin Tabs.
. 200,000u. qbh #6, Emagrin, Seiler's and Troches.
5/9/63 M. Throne x Chap-ans.
6/14/63 Rep. From X Dropped a spray gun on her big toe of left foot. Toe is
4 A. Lipke black and blue. (6/13/63 at 5:15 p.m.)
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INDUSTRIAL | INDUST .
DATE bMZH.)Z# nze. Ling. {ois. | axv. Jina | Dis. ..n“.. N .'V TREATMENT AND REMARKS .
/1l /64 H. Ladd X »s.mw.. for arm.
1/2k /64 H. Ladd X Chap-ans.
2/11/6M4 H. Ladd X Got some Analgesic in left eye last night., B.A. eye ung.
b/27/68  H. Ladd x Analgesic.
2/27/6% H. Ladd X Chap-2us,
3/5/64 H. Ladd X Sliver in left ring finger, "While blowing out water om
line, 1 got a sliver in my finger.
3/5/6k] Dr. c.wv.omiﬁ\ x Small metal sliver removed flexor surface tip of left ring
. . finger. Alc. D.S.D.
3/14 /6l B. Duffy x "I bumped my left thumb on Spray tank 3/13."
k\u\_m: H. Ladd X ;ys.w“_.mwmpo and Emagrin for elbow.
L/3/64 H. Ladd X Chap-ans,
5/15/64 H. Ledd x | Anal, and Emagrin for pajin in elbow,.
5/15/6 H. Ladd X Chap-ans.
6/18/6 . H, Ladd Anal. and Emagrin,
6/18/8k .m. Jadd X Chap-ans.
V\HO\.@: H. Ladd x | Anal and Emagrin,
.N\we.\.h....:.c. Langdon Anal. and Emagrin for pain in right elbow.
m\ﬁ.\mwv B. Duffy mmw.w 1ift right arm above head. History of no recent
njury.
g |
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. NON- i "\ .
INDUSTRIAL INDUSTRY
DATE |} ATTENDANT aue, g, fous. | rev. {iea | oim. § nev. ._‘Imb.;,mmz,_. AND REMARKS
Q/16/64 H, lLadd X Phone from Dr, Brooks: X-ray revealed large subdeltold
calcification in bursa. end
Elbow: Slight exostosis on lateral condyle lower of
humerus. i
Eplcondylitis.,
9/17/6 H. Ladd X Is not working today. .
9/18 mr B, Duffy x Returned to work today. ? medicatlion making her 111,
~'18/64 Dr, Deyoe Aﬁ% X Stomach upset and nausea may have been due to Darvon Comp.
65.
May try Zactirin Comp, Tabs. t.i.d, or q.,1.d4. #12 or plain
Darvon Comp. #12. :
9/18/6 H. Ladd X H. Denzer and F. Sill notified regarding lost time,
C-1l sent.
/21/64 H. Ladd S Right arm aches, Was taking Darvon Comp, along with
Anacin,
D/21/64 Dr. anoo““mv. X Right shoulder feels improved,
When right arm is elevated laterally, has pain in elbow
when arm out to approx, 45-degree angle., Has appointment
with Dr. Buerkle for 9/30. To see him earlier,
May use Darvon Comp, #18.
n/21/64 B, Duffy X Appointment made with Dr. Buerkle for 9/28.
9/28/6 B. Duffy X To Dr, Buerkle at 1:15 p,m.
10/1/64+ B, Duffy X Darvon Comp, #18B.
10/2 /64 H. Ladd , X Right elbow aches but would like to try spray painting.
10/2/6M Dr. Deyoe g X Outer right elbow still aches., 1s exercising right shoulder,
o Somewhat improved. To continue limitation 2 weeks.
Is doing miscellaneous lighter work,
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‘ INDUSTRIAL _zouwﬂw_._. ) .“ _ . q
DATE ATTENDANT axe. Jau. (ois. | axv. Jino. Pois. | mev. TREATMENT AND REMARKS
11/5/64 Dr. Deyoe &‘g X Conf. with Ed Egpleston. Patient has been put on very
1ight assembly work per her medical limitation,
1/5/6M4 C-lt X A. R. Buerkle, M.D, Omn 10/26 was seen in office and
stated her right shoulder and lateral elbow are 0.K.
Given injection of % cc. of intra-articular hydrocoritsone,
Possible slight functional impairment; extent unknown at
present.
11/6/6 B. Duffy X Bight elbow aches.
11, ./ 6N Dr. cmzoogu$ X Hight elbow throbs aund aches, :
. To use Darvon Comp. #12 and Percodan #6.
Will see Dr, B, Buerkle 11./9.
11/6/6M H. Ladd X C-11 sent regarding change of job 11/5/6k,
11/9/6 B, Duffy X To Dr, Buerkle at 12:30 p,m,
11/17/64+ H. Ladd X Right elbow pains and aches.
11/17/p4  Dr. Deyoe g4 X Pain seems to be over olecranon process of right elbow,
Has appointment to see Dr, Buerkle 11/24.
. Patient wishes to have surgery If this would relieve pain. |
_ Darvon Comp. #18 and Emagrin.
1. 24/ D. Langdon X To Dr. Buerkle at 1 p.m,
12/10/64 H. ladd X Regarding right elbow,
12/10/b% Dr, Umwooxm x |, Last injection in right elbow was on 11/24, Elbow aches, |
Seems to swell at night in mid forearm according to patient,
Will see Dr, Buerkle again 12/22, May continue Darvon Comp.
i#18.
ﬂ
12/22/64 B, Duffy x To Dr. Buerkle.
HN\NN\Q: H. Ladd X Saw Dr. Buerkle. Has to have diath, magsage to rt., elbow
3 x a week for 3 weeks.,

614



96°1 = 0057 — 91 1¥MP*R

m

T{aWauY Ul Gol Dplo U0 %oeq Bujod duipasdoy X PPeT 'H 59/82/

“w°d 1 30 aiideng ‘4g Ol X3Jinq °d 69782/

‘w*s 0L:g I8 *SOL °3g Of X K33ng 4 9/81/1

£8poq J0J perieouso dsoy 'sop °*3§ 38 °*qddy X pPEl ‘H uw\m.m\ﬁn

. ‘W8 0(:g 48 8,ydesol ‘3S O X L3ma 'd ,9/L T/ 1

‘W8 0(:g 38 S,4dasor ‘3¢ oF X X3jind °d 9/11/1

“01sAyd 40J °dsof s,udasor °4S O X Ayjng °d 59/8/°

"W-w 0(:g 38'd80H 8§ ,ydesor ‘3§ OF X £130q ‘" §9/9/1

W'Y OL'g 1€ 'd30f 3,4d9s€0f '35 O] X wopduel ‘ad |69/H/1

“W*8 0L:g 38 O18AUd J0J “dS6R S,ydesor pn oL X uopdue1 ‘a w9/ 1L/21

“51sAUd 40 °dsSOH °SOf °3S OF X prel °H ©9/62/2

*O01sAgd J0J °‘dsSOH °sOf °39 OF X preT "H  4b/82/21

"@9A0Q8B Jujpdedey °('W 'erAJdeng ‘Y "V :9uoyd X \%woohwa aa wp/ee/T

*ZT# US-tb @3.Jo4 uojsdEg Kaq Key *SA9OM 4 .

U7 U698 49U 298 (LM OUM ABp03 anaang °JJ Meg X 1 k‘%e_ﬁﬁa aa  #R/2z/T

SHHYWIN ONV LNIWLVINL 3w |60 | TN | CABM | CSI0) N Ceau ANVONILLY alva
ivigisaon: | Tviisnan)
oaivuvass O W00 O Fows ] 3Rz O ss3xaqyv
axawonia g moomQ  amwwvK Q2w xas .

NOLLYdNDD0 — ~—ON ¥D012 PEU5S 1508l INVN

AHOA M.

T

NOVHAS
[~ NS~ {2aTad i

viva vOola3an .._4_5&200 JAIA0TIINE

. -



‘ INDUSTRIAL INDUS YR ‘v .
DATE ATTENDANT ner. [ing, jois. { mev.{ s u_a.w REV. TREATMENT AND REMARKS
1/28/6% Dr. Deyoe s x Saw Dr. Buerkle today, She was told that right arm is strong
and that it will not harm it if she returns to spray painting,
Limitation lifted.
2 /11/64 H. Ladd X Aight arm and elbow are starting to feel tight,
2/11/6 Dr. Um«omme= X Is on line with steady grasping of spray gun,
. Now right elbow and muscles ol forearm ace, o
Palpable, tender mass deep in mid outer right forearm.{" ..
{?) Muscle spasm.
— Ltd. permanently. To avoid heavy use of right arm, Not to
spray paint.
2/15/6p _ B. Duffy X Regarding right elbow. Is painful.
2/15/45 Dr. Deyoe ) X Same "job in Illum. Assembly is available, May try it.
' Will be Grade 9 instead of her usual 8, Is using soaks and
Ace Support, Will see Dr. Buerkle 4/28,
1// uﬁ B Duffy X Swelling and sorernees of right arm.
3/1/6 Dr. UgwowAmmv X She has noticed some swelling of the upper dorsum of
K right forearm after work at nite, Aches,
Bx Continue elastic support, Emagrin #25 and Darvon Comp,
#25.
T Al
3/9/851 H. Lada X Laceration right thumb. "Hivet machine struck my thumb.”
>terile dry dsg.
3/10/65 B, Duffy X Right thumb redressed.
3/22/6h H. Ladd X Darvon Comp. #18 for pain in arm,
13/24 /6% B. Duffy X Troches, Spray and Tyzine.
4 /6/6 B. Duffy X To Dr. Buerkle at 1:15 p,m,
/3/65 B, Duffy X Right arm seems to be pettingz worge,
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MEDICAL DIVISION—CLINICAL RECORD
Name. &S-C,/(:(a// m&ﬁe/ Dept. Ehzme,/ Clock N ’/_27;=,
Foreman Date.

i. e,

¢ patient, such as illness, temperature, pulse, etc,; treatment and disposition of case,
visit is stamped on the card.
i Medicat § —IM — 7-51

ach
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1/5/61

PHYSICAL EXAMINATION

NAME Mabel Schad ace 1 sex F
1. HEIGNT. 2. WEIGHT. L PULBE e A BP e

7. orTHO-RATER [ ] 8. AUDIOMETER v. eca. [}

10. CHESTX-RAY:

reGuLan [

—
14x17] ]

OCCUPATION

Enamel

5. URINALYSIS: ALBee. SUGAR...—. & BLOOD: HB

11. MOUTH

12, TONGUE

13. GUMS
e e .

T4. SALIVARY GLANDS

1%, PHARYNX

18. TONSILS

17. EYES

318. PUPILS

19. EYE GROUNDS

20, FIELDS

{0OSE

22. SINUSES

23, EARS

24. MASTOIDS

23. NECK

208, THYROI1D

27, LYMPH GLANDS

28. CHEST

EASTS

ART

31. LUNGS

= mumom aam A2
=

32. ABOOW

33. LIVER

34. SFLEEN

38, KIDNEYS

36. GALL BULADDER

FENDON REFLEXES

... VIBRATION SENSE

39. SENSATION

40. KERNIG

41. ROMBSERG

42. PERIPHERAL VESSELS

43, EDEMA

A4, RECTAL

43. BACK

Mark with cross (X) if indings arc sboormal. W
If patient is categorize
that the patient is essentinlly normal physically.

findings in space

below it is _uanned

Yo 7

below.

REMARKS:

74

Ay

/Anr»¢4hrvﬂ¢a;7r«1;f(/f;cx;

rite remarks concerning abnormal
d “FIT” and there are no remarks

/.

P~
Ve "anaX

48, HANDS AND ARMS AP;I::EA’;‘F’S”S:LY SPECIAL
CONSIDERATION LYo, TO.

47.FEET AND LEGS DATEL.M.P.| fo/V 7/ & /7 MEDICAL FIT NOISE TEMP, /PERM. RECHECK REJECT
48, VARICOSITIES REGULAR CATEGORY D D D D D
45, SPINE DYSMENORRHEA O 4o db AT 4000 CPS.
B0. MALE GENITALIA MENORRHAGIA 2

. HERN? METRORRMAGIA
51. HERNIA [-d CATEGORY AFTER RECHECK
82, SXIN PREGNANCIES 0 B INITIALS DATE

X 4. VISION $3. MHEARING 4 - 2
5. TEETH 5 d LIMITATION OR 7 2 ot

TISFACTORY SATISFACTORY cLasses [ SATISFACTORY REASON FOR " //

.PER PLATE
PARTIAL
LOWER PLATE

PARTIAL
NEEDS DENTAL CARE

O
O
a
a
0
a

n [N 3] D
AMBLYOPIAL

r ] vl = 0

NEEDSE VISION CHECKUP 8]

BELOW 18 db

« O 0
e OOt 3
[0 O1 0O

RECHECK

”~

A

BIGNATURE OF PRYSICIAN,
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D BE USED ON RE-INSTATE &NT
- .

DATE. 7/5/61

®

MEDICAL LENGTH OF ABSENCE:  FROM TO

WAS ABSENCE
NON-MEDICAL.

Left inguinal herniorrhaphy 5/10/61.gypceon. J. E. Delmonico M.D

Sr.
enlod

74

OPERATIONS:

REMARKS:

TO BE USED FOR PERIODIC EXAMINATIONS

REASON FOR EXAMINATION:

CLINICAL SIGNS AND SYMPTOMS, IF ANY:

REMARKS:

SPECIAL LABORATORY DATA, IF ANY: ‘

Medieal 18 (Rev,) = IM = .59
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9/15/65

Illum. Assembly

DATE
& PHYSICAL EXAMINATION
NAME Mabel Schad ace 43 sex__F_occuparion
1, HEIGHT 2. WEIGHT. 3. PULSE AP B URINALYSIS: ALS SUGAR

7. ontro-naten [] e aupiomerer []

v. ecc.[]

10. CHESBTX-RAY:

nzgutan ]

ax1r[]

& BLOGCD: HB

17. MOUTH

12. TONGUE

13. GUMS

34. SALIVARY GLANDS

$8. PHARYNX

16. TONSILS

17. KYES

I8. PUPILS

19. EYE GROUNDS

2r FIELDS

oy iOSE

22. SINUSES

23. EARS

24. MASTOIDS

28. NECK

28. THYROID

27. LYMPFN GLANDS

28. CHEST

ASTS

RT

31.LUNGS

32. ABDOMEN

33, LIVER

34. SPLEEN

33. KIDNEYS

38. GALL BLADOER

¥ TINDON REFLEXES

35. (IBRATION BENSE

39. SENSATION

40, KERNIG

.
4%, ROMBERG

42, PERIPHERAL VESSELS

43, EBEMA

44. RECTAL

43. BACK

Mark with cross (X) if fin
findinge in space

fow.

REMARKS:

yF
5

dings are abnormal. Write remarks concerning abnormal
1f patient is categorized "FIT" and there are no remarks
below it is assumed thar the patient is essentially normal physically.

P
p

2 J v J

W

48, HANDS AND ARMS FOR FEMALE SPECIAL
APPLICANTS ONLY CONSIDERATION LYO, LYD.
47 FEET AND LEGS DATE L. M. P.l MEDICAL FiT NOISE TEMP., PERM. RECHECK REJECT
48. VARICOSITIES REGULAR CATEGORY 0 O O 0 3
9. SPINE DYSMENORRHEA . a0 db AY s000 crs.
%0, MALE GENITALIA MENORRHAGIA
5T, HERNIA METRORRHAGIA
CATEGORY AFTER RECHECK
52. SKIN PREGNANCIES WiTALS OATE
53 TEETH 34, VISION 35. HEARING LIMITATION OR
+SFACTORY O saTisFacrory [] GLasses [} s;xnsracvo:bv O! reasoN FOR
= L
'w:n PLATE 0 BELOW STANDARDS: b |°‘:"" " RECHECK
PARTIAL [} »d (N m{d
LOWER PLATE 0 ~0o
AMBLYOPIA: v 31 3
PARTIAL O r O N ) "
NEEDS GENTAL care [] o -~ ® oo O
NEEDS Visiu CRHRECRUrF w3




J BE USED ON RE-INSTATE.. :NT

DATE G/15/65

MEDICAL Bl | enGTH OF ABSENCE:  FROM To
NoN-MEDICAL []
Soreness left upper arm. A. R, Buerkle, M.D.

WAS ABSENCE

DIAGNOSIS:

SURGEON.:

OPERATIONS:

REMARKS:

TO BE USED FOR PERIODIC EXAMINATIONS

REASON FOR EXAMINATION:

CLINICAL SIGNS AND SYMPTOMS, IF ANY:

REMARKS:

SPECIAL LABORATORY DATA, IF ANY: .

Yediced 13 {Rev.) = 1M~ )59
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TO BE USED ON RE-INSTATEMENT

I DATE
N 4
WAS ABSENCE MEDICAL [l encrH oF assence:  From 10
NON-MEDICAL []
DIAGNOSIS:
d L aand 4
OPERATIONS: SURGEON: . L .!)/l
VA0 M AV 7t
. e { 7
REMARKS:.._night arm byt in cast 1043 f/éf by- Dy, Buerkle To--have

check-up re. light work.

REASON FOR EXAMINATION:

TO BE USED FOR PERIODIC EXAMINATIONS

CLINICAL SIGNS AND SYMPTOMS, IF ANY:

. LA80RATORY DATA, IF ANY:

Yedicat (5 {Rev.) =~ IM =— 359
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CROWLEHINDS COMPANY@ SYRACUSE 1, ..-W YORK

DATE___10/15/65

PHYSICAL EXAMINATION .

Mabel schad acerS _sexF occupation

NAME

SUGAR....— & BLOOD: HB

1. HEIGHT. 2. WEIGHT. 3 PULSE . 4 P B URINALYSIS: ALW.

7. ortio-ratER [ ] 8. AupiomETER [] 9. KCG. [J o cuesrxenars mecuiar[]  1ax37 ]

11. MOUTH Mack with cross {X) if indings are abnormxl. Write remarks concerning abnormal
12. TONGUE findiags in space below. If patieat is categorized “FIT” and there are no remarks
13. GUMS below it is assumed thar the patient is essentially normal physicaily.

REMARKS:

14. BALIVARY GLANDS
18. PHARYNX

16. TONSILS - -
17. EYES % (@ /é%'l/ o W Z‘ %7
10. PUPILS
19. EYE GROUNDS

z oS ( Nee M)
21. ..O8E

22. SINUSKES
23.EARS

24, MASTOIDS

28. NECK

26. THYROIO

27. LYMPH GLANDS .
28. CHEST

28. BREASTS -
30. HEART '
S1. LUNGS
32. ABDOMEN

a=
33. LIVER

34. BPLEEN

335. KIDNEYS

s8. “ALL BLADDER

3 NDON REFLEXES
38. VIDRATION SENSE

30, SENSATION

29. KERNIG

1. ROMBERG /

4Z, PERIPHERAL VESSELS

43. EDEMA

44, RECTAL

48, BACK 0}/

46. HANDS AND ARMS .p:ﬁéf.fi‘s‘éﬁ..y ECIAL
45 FEET AND LEGS DATE L. M.P.} MEDICAL Y CON..'.S? ATION A / PERM. RECHECK REJECT
48 VARICOSITIES REGULAR CATEGORY O 0O 0 O O
4AS. SPINE DYSMENORRHKEA 40 dab AT 4000 Cra.
5C.MALE GENITALIA MENORRRAGIA
ST, HERNIA METRORRHAGIA
. CATEGORY AFTER RECHECK.
22. SXIN PREGNANCIES NITIALE BATE
5s. TEETH 4. VISION 38. HEARING LIMITATION OR
SATISFACTORY O |sansractonv{] ctassesJ| samsractory []| REASON FOR
UPPER PLATE O BELOW STANDARDS: :z’f:’"'l dt RECHECK k
PARTIAL 3 r 1 v w } =1 - L
= - = 0|0} 0 g ;
LOWER PLATE 0
AMBLYOPIA: OO0 0 ,/07/
PARTIAL D r D L D P C} SIGNATURK OF SHYSICIAN /
s« O 0OV 0
NEEDS CENTAL CARE []
NEEDS VISION CHECKUP g

626



-~ TO BE USED ON RE-INSTATEMENT

DATE 10/17/6¢€

-

WAS ABSENCE MEDICAL m LENGTH OF ABSENCE: FROM TO

Non-mepicat [
Surgery on right elbow 8/30 at Community-Gen.

DIAGNOSIS:

A. R, Buerkle, M.D.

OPERATIONS: SURGEON:

REMARKS: —
] o . - - - . o
AP Tl /o%,/ 2»(4/9*1_ . P e

@

TO BE USED FOR PERIODIC EXAMINATIONS

REASON FOR EXAMINATION:

CLINICAL SIGNS AND SYMPTOMS, IF ANY:

‘AL LABORATORY DATA, IF ANY:

Medicat 18 (2-66)
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CROUSE-HINDS COMPANY, SYRACUSE, NEW YORK 13201

MATE

10/17/66

L L B
PHYSICAL EXAMINATION
NAME Mabel Schad acelt? _sex F__occupamion_lllum. Assembl
1. HEIGHT. 2. WEIGHT. 3, PULSK € BP___J— 5 URINALYSiS: ALB_.___ SUGAR—— & BLOOD: H8
7. ontHo-rater [ ] o ausiomerer [ 0. ges. [J 10 cHEsTX-RAY: REGULAR O rex2J

11. MOUTH

12. TONGUE

13. GUMS

14 SALIVARY GLANDY

1S, PHARYNX

16. TONSILS

17. EYES

18, PUPILS

19.EYE GROUNDS

20 FIELDS

0sE

22, SINUSES

23.EARS

24, MASTOIIDS

as8. NECK

28. THYROID

Z7. LYMPH GLANDS

22 cnEs
£5. CHEST

29. BREASTS

30. MEART

$31.LUNGS

32. ABDOMEN

33. LIVER

34. SPLEEN

38, KIDNEYS

S8.GALL ELADDER

"ENDON REFLEXES

4e. VIBRATION BENSE

3G. SENSATION

&40. KERNIG

41. ROMSBERG

22. PERIPHERAL VESSELS

Mark with eross {X) if fin

ﬁndmg- in space
below it is assumed that the patient is essentia

below.

dings are abnormal.
If patient is categomed

Write remarks concerning sbnormal

REMARKS:

“FIT” and there ase o rcmarks
Ily normal physically.

43, EDEMA
44, RECTAL
8. BACK
46. HANDS AND ARMS FOR FEMALE SPECIAL
APSLICANTE ONLY CONSIDERATION LYo, LTD.
aT.FEET AND LEGS DATE L. M. F-, MEDICAL FiT NOISE TEMF, FERM., RECHECK REJECT
A

25 VARICOSITIES REGULAR CATEGORY O O ﬂ/ o O
49. SPINE DYSMENORRMHEA 40 dl‘ AT 4000 CP9.
80. MALE GENITALIA MENORRHAGIA

HERNIA ¥
s1-hermid METRORRHAGIA CATEGORY AFTER RECHECK
2. SXIN PREGNANCIES INITIALS DATE
¥3. TEETH 54, VISION 59. HEARING LIMITATION OR (

SATISFACTORY ] |samiseacrory[] octasses 0 sATISFACTO;bY 0| rReasoON FOR '

UPPER PLATE O BELOW STANDARDS: L‘:“f:’,"' > RECHECK s M
PARTIAL O r (] L0 = O { 1 9
« Ol O ON—
LOWER PLATE (]
O AMBLYOPIA: v 01 O 0O ey T
PARTIAL
a r O .0 o . al o O URE OF PHYSICTAN. /

NEEDS CENTAL CARE

NEEDS VISION CHECKUP

O
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)
& -

Return This Record To  CROUSE-HINDS COMPANY pate Ll 2 27

MEDICAL DEPARTMENT Syracuse, N.Y. 13201

HEALTH QUESTIONNAIRE
PERSONAL HISTORY

B A T4, 2 -

A ‘Fmsr WIDOLE TSt
Address ﬁ 7:1'_} /H/}? hOIN '/i/ 12542 /P;g?eéf? 5372 Nelghbor
NO. & STREET cITY STATH ZIP
Date of Birth Your Job O] MARRIED 0 DIVORCED {1 wipow
sl 14719 51;3/, /% O siNGLE O SEPARATED [ WIDOWER
Your Doctor's Name A His Address
./ !o/r' - /.t,,.n'/i./,/{/ 9 2t T,&w_.!g.g,.;-yt( e ,"
HAVE YOU EVER HAD ANY OF THE FOLLOWING: DATE
YES NO
1. Infection or drainage from your ears _D Ej'
2. Hayfever or other allergies J 5%
3. Chronic lung trouble, asthma or emphysema [ 4
.4. Heart trouble or murmur cvoan D E]
5. Heart burn, || ¥]
6. Stomach trouble including ulcer, ] . %
7. Serious constipation . E
8. Jaundice [] E’
9. Liver or gallbladder trouble | Eﬂ

10. Rheumatism or arthritis D 1

11. Any bodily disability or deformity.. ] ]

12, Migraine headaches mmmcass g m

13. Stroke or paralysis, (] ]

14. Epilepsy, "fits" or convulsive disorder O ]

15. Rheumatic fever ]
.16. Anemia r] [_Zl
“7. Syphilis or positive blood test l=| l‘xj

18. Diabetes or thyroid trouble J gl

] 1 A

%

19, Colitis

629



YES NO
21, Varicose veins_in the legs S 7
22. Foot trouble or painful flat feet, G o
23. Episode of vomiting blood or black or bloody .
bowel movements M &1
24. Back strain, backache or back injury. _ I R4
25. Skin rash or other seneitivity as an adult_,,__‘[:l_____m
26. Typhoid fever, O ,@
27. Severe dizzy spells or fear of heights ] {:ﬂ
28. Major surgery | T
29. Knee injury or surgery, Ly . K] - 1
30. Malaria. _ B M
31. Cancer anywhere O EZ]
32. Recent change in your weight -~[:] m .
33. Contact lenses as>sevesrena _._,..........D.______@
34. Impairment of color vision F] . @
35. Infection or disease of the eye . 1 %! e
36. ':‘;::}.;ig :;gh hearing or ever used a ] s
37. Bone or joint injury...~ I 5% D
38. Severe soaking sweats at night...............................D__..._—m
39, TB or close contact with anyone who had TB,Q,,,,,,D_____E
40. A minifilm or chest X-ray questioned-..................D_______.[Zl
41. Coughing or spitting up blood..............................,.D_____m
42. High blood pressure.... ..-........-.............D___—E
43. Pains in the chest or heart palpitations.ecm. 1 m
44. Difficulty in breathing or shortness of
breath without apparent reason. ..._.D_____
45, Swollen AnK1esSaccoassessssesscessvsvvrmessversvpumsersestrssssnsnssnsns _________
46. An electroencephalogram or electrocardiogram | x1
47. A recent change in your appetite or bowel .
MOVEIMEN LS cuvunvsermmsrsvrwysvevrn ssrrosys 93 1¥30 yvs ¥3 S Hwwe ey Svssn s - D L—d
48. Painfully swollen or stiff joints ] N
495. Boils rerrmasrrrrenrsseren A

DATE

630



DATE

50.

o

e 52.

53.

54.
55.

S56.

HAVE
60.

61.

62.

63.

64.

65.

66.

A fainting spell s ne

A period of being unconscious

On0QoH

To get up at night to urinate regularly

Kidney or bladder disease, a kidney stone
or albumin in your urine

Any chronic disease

A nervous or emotional disturbance

Bursitis of shoulder, hip, elbow or knee

REEEE aRE 2

0aoab0on

Muscle weakness or wasting

MEN:

A. Hernia or rupture D
B. Prostate - ...D___.__
C., Varicocele ] E]
D. Hydrocele came J &1
E. Tumor of testes or cord___;,,,._,,_,,_,_,_ .ﬂ i
WOMEN :

A. Menstrual cramps - severe, O f}f
B. Female trouble, ovarian Cysticuwresessess ]
C. Abnormal uterine bleeding......ceeoeu. —— — E
D. Hernia, rupture or prolapse ———nn r—l @
YOU EVER BEEN

Treated for drug abuse wwns ._,.,_,.D E
Under medical care, or do you take medicine
reqularly .o ieocrescas oo onrares cene s e e - __m m
Seen by a psychiatrist O m

An alcoholic, or do you usually take more
than two alccholic drinks a day, or have
you ever used narcotics regularlym....m,.,.........,l:]_____ﬁz]

Convicted of dispensing drugs illegally, _,D @
Rejected on any medical examination including
draft classification,..... . D @

Medically discharged from the armed forces,
or have you received a pension or compen— — -

—mdedmen Emew wmm Al Y e mromdel mom =t

631



YES NO

Company

67. Have you ever made a claim for an industrial

"YE§®, date:
M // ___.__D
T ®

accident? If “YE
/"- :)- . s $onnas
68. Do you have a cla:.m pend:.ng or any acciden [:f

69. Have you ever been hospitalized for any
reason? List ALL hospitalizations below
with diagnosis ,

J, S [!/ iy
Ldtn Fauy il Lhamids

ootz Vbt
/ /

70. Have you taken time off from work, except

vacation, in excess of seven days during
the past year? gZ] D

71. Are you subject to any other mental or
physical conditions not specifically
covered above? If "YES", list: D EZ

. Familv Historv. Circle item{s) if a family
member has had: Diabetes, high blood pressure,
cancer, heart or kidney disease, gout, TB,

hernia or mental illness. Please explain:

)
[\M]

ns
[7yad

73. Are you subject to any other mental or.
physical conditions not specifically covered
above? Please explain: O Vi

he undersigned, do hersby solemly declare ond represent thot my answers to the gbove questions ore true ond compiete to the best of my

swiedge and balief, ond furthermore | do hereby consent to the taking of

pictures ond any other test or examination which the sxamining physicicn moy consider necessory to determine my shysicol fitness for

position for which | om an opplicant, ond that the findings and reports may be mode available to the Compony’s Director, Medical Serv-

3, personne} manoger and other persens, whether or not employed by the Compony at the sole discretion of the Director, Medical Services.
filing ony cloim egainst the Compaony shall constitute a waiver of the confidential nature of such raports insofer o3 moterial to such

a complete physical exomination, including bloed spscimens, X-

ceuse for rejection or if 1 am hired, moy be couse for dismissal ot eny time.

s

‘ PATIENT'S SIGNATU

=4
@

Cl"

im, i om awore that any falsification af this recor -5 4

dicol 15{04-71)
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TO BE USED ON RE-INSTATEMENT

12/2/71

DATE.
-

WAS ABSENCE MEDICAL g LENGTH OF ABSENCE: FROM To

NON-MEDICAL
olaGNosts:___Swelling and pain right forearm. A. R. Buerkle, M,D

(Comp. injury 1959.)

OPERATIONS:
P

SURGEON:

REMARKS:

'
b]
7////‘4(}(( —”?;:/2\ -'/,//{¢< L e 3 ’?":’:"“'"'fiz
= —

v

payryd 7 = o 2 - !
et Frmamiem 2 F e,

¥ /

‘

REASON FOR EXAMINATION:

TO BE USED FOR PERIODIC EXAMINATIONS

CLINICAL SIGNS AND SYMPTOMS, IF ANY:

-AL LABORATORY DATA, IF ANY:

Medical 1 8 (2-66]
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CRO.SE-HINDS COMPANY, SYRACUSE, NEW Yw.K

113201

Mabel

DATE

12/2/71

PHYSICAL EXAMINATION

NAME d

1. HEIGHT.

2. WEIGHT.

3. PULSK.

7. ortHo-raTER [] & aubiomeTER [] 0. eca.[]

PEET T A

10. CHESTX-RAY:

8. URINALYSIS: ALS

recuLan [

ace 52 sex F___occuratio

1ax17[]

BUGAR e 8. 8LO0D: HB

{(Enamel)
N_Spray Paint

er

3u

11. MOUTH

12, TORGUE

13. GUMS

j4. SALIVARY GLANDS

15 FPHARYNX

16. TONSILS

17. EYES

18. PUPILS

19. EYE GROQUNDS

25 LS

a2 OISE

22. SINUSES

23. EARS

24. MASTOIDS

23, NECK

26. THYROID

27. LYMP4 GLANDS

28. CHEST

29. BREASTS

30. HEARTY

31.LUNGS

32. ABDOMEN

33. LiVER

34. SPLEEN

35, KIDNEYS

a6. GALL ELADDER

s

§ TNDON REFLEXES

38. VIBRATION BENSE

38. SENSATION

40, KERNIG

4. ROMBERG

I3 PERIPHERAL VESSELS

&€3. EDEMA

44, RECTAL

48. BACK

Mark with cross (X) if
findings in space below.
below it is assumed that the patient is essentially no

- A,

fak

1f paticat is

findings arc abnormal. Write remarks
categorized “FIT” and
rroal physically.

REMARKS:

-

s

A
-

mal

(% 4
(7 fy om

rning

there are no remarks

FOR FEMALE

40 maNDS anp T2 APPLICANTS ONLY / | CONGIDERATION  LTo. LTD
AT.FEET AND LECS DATE L. M. P. | MEDICAL FiT) NOISE TEMS, PERM. RECHECK REJECT
28, VARICOSITIES REGULAR CATEGORY i 0 0 [}
48, SPINE DYSMENORRHEA a0 db AT 4000 CPs.
B0. MALE GERNITALIA MENORRHAGIA
81, HERNIA METRORRHAGIA CATEGORY AFTER RECHECK

INITIALS DAYTE

PREGNANCIES

$2.SKIN
S3. TEETH 34. VISION 55, NEARING LIMITATION OR
SATISFACTORY O |sansracrorv [J crasses O3 SATlsFAcTOdeY | reasoN FOR
BELOW 13 RECHE
UPPER PLATE O azn.o: s-rANau:s. _ v Joar | o HECK
PARTIAL 3 R} [ | Sif) ! ! — 7 .
000 |S— 2/ 0
LOWER PLATE O ;
PARTIAL 0 AMBLYOPIA: cololo S G AT e pee
rJ ] s - G NATURS OF ry‘cmu
NEEDS CENTAL CARE [] a0l 01 O )
NEEDS VISION CHECKUP [
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TO BE USED ON RE-INSTATEMENT

. DATE 2/7/72
WAS ABSENCE MEDICAL Bl LencTH OF ABSENCE:  FROM 0
NON-MEDICAL []
DIAGNOSIS: St-)r.;tus?‘.on right lower leqg 2/3/72.
Did not work 2/4.
OPERATIONS: SURGEON:

V74 / .

TO. BE USED FOR PERIODIC EXAMINATIONS

REASON FOR EXAMINATION:

CLINICAL SIGNS AND SYMPTOMS, iF ANY:

REMARKS:

‘L LABORATORY DATA, IF ANY:
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CRL_.SE-HINDS COMPANY, SYRACUSE, NEW Yo ’K 13201

DATE 2/7/72

PHYSICAL EXAMINATION 1.
{Ename

NAME _Mabel Schad AceS52sex_Foccupamion_ SPray Painter
1. HEIGHT 2. WELGHT. S PULSE ____ & BP__) . B URINALYSIS: ALB.  SUGAR e & 8LOO0: RE

7. onHo-RaTER [] & aupiomeven [] 0. kcc.[[] 1o cHEsTX-RAY:  REGULAR O sexiz[]

T3 MouTH Mark with cross (X) if indings arc sbuormal. Write remarks concerning abnormal
12. TONGUE findings in space below. If patient is categorized “FIT” and there are no remarks
W Y] below it is d that the pati is essentially normal physicaily.

14 SALIVARY GLANDS REMARKS:

15. PHARYNX

16. TONSILS

17.EYES

18. PUPILS )

10. EYZ GROUNDS - M

FIELDE 1 L 2, 2 )
s o Ve B

Z&. MASTOIDS
29, NECXK

28. THYROIO
Z7.LYMPH GLANDS
28, CHESY

Z9. BREASYTS .
30, HEARY -

31.LUNGS
$2. ABDOMEN
33. L.IVER

34 SPLEEN
3B. KIDNEYS

S6. GALL BLADODER
37. TENDON REFLEXES
3 BRATION SENSE
9. SEINSATION ,
40. KERNIG / Y
43, ROMBERG / /

\

|~

42. PERIPHERAL VESSELS

43 EOEMA
44, RECTAL
43, BACK
£8. HANDS AND ARMS APP'LOISA':‘:"!‘(‘:;SLY SPECIAL
CONSIDERATION LTO. LID,
47 FEET AND LEGS DATE L. M. P.] MEDICAL T NOISE TEMP, PERM. RECHECK REJECT
28, VARICOSITIES REGULAR CATEGORY 0 0 0 ) 0 O
40, SPINE DYSMENORRHEA 40 db AT 4000 CPe.
80, MALE GENITALIA MENORRHAGIA
1. HERNIA METRORRHAGIA
CATEGORY AFTER RECHECK

oz, SKIN PREGNANCIES INITIALS DATE
5. TEETH 52, visioN 8. HEARING LIMITATION OR i

SATISFACTORY [0 |[samsracrony[] ocrasses[] samisractory [J 1 REASON FOR

UPPER PLATE O BELOW STANDARDS! :“i"‘:"’l "":. RECHECK
PARTIAL 0 r [ 0 =] =0l 01D <
LOWER PLATE M) AMBLYO
- BLYOPIA: ’ .
PARTIAL u r O L0 »d N QI [? | = /V SIGNATURE oF PhveTcIa/
NEEDS GENTAL CARE [] =0 010
NEEDS VISION CHECKUP D
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MEDICAL DIVISION—CLINICAL RECORD @2 ra
& 7|
Name m: C_h a b\\ \3 2 b e \ Dept.__& narn.el Clock zou%-
A 8. For n . Date.

1062: 1/01 - L,W, — .t, thumb,
2/1 - R, 1%, thumb,
o715 B, 1t, forearm,
4/14 - Cont & Abr. rt, litile toe,:
— 4/16-Insp. rt. 1lltle %o e M10, To SGH for X-ray, Binnigg and
Lundy notif. .80 )
_____4/16 - Insp, rf., 4th & 1ittle toes, Dr. S,
llmwwm‘» - Inep. rt. 4th & bth toes. Disoharged. D, 8
L=

P& B -~ Pac & Cal.
P% B - Pac & Cal, -

8/13 - Anal, to gtiff neock, . w
8/23- P&B -
/% - P & B, . =

7/23 - Lac, 1%. thuub.
9/3- —ont. 1t. index finger. Dr.i.

L3

.

This card is used in Dispensary for record of patient, such a1 illness, temperature, pulse, etc.; :.num..wﬁ..: and disposition of case, L. &,

sent home or back to work. The date of each visit is stamped on the card.
Medical §— 1M — .51

637



®

’
- SUBSEQUENT RECORD ™

o 1gs2: 7/24 = R._lt. thumb.

/24 - ASD,

7/08 = R, 1t. thumb

7/28 = B. 1t. thumb.

/o0 . Asmn.

i f fahet

4 -_Aal
7/20 - R, 1t, Lthumbp See 110 DI 2

?%31 - Inap. 1%. thumb. Dr. 3.

8/1 InsD. 15, thumb, Dp, 8

10-8-Paco and Cal.”Pi& B=

117/2%-Pac.

T953: L/13-enels. & Fac.-etiff neck

1/19"P. & Bo

T 2/Ti-Pec. ULel.

5717-Pac. Cel.

5/11-Pec. Cal.

720-Pain rt. shoulder anel.
-~ OXs - cu

§/20-Abr. rignt ring finger

§/9-FPimole left side of neck

8/%5- Contusion leff enkle
A

5 Foot feeie UK. Insp Dr S.
8ter TIg o4

=10/26- Sorenees Jeft groin. Ace band

~T. appl'd. See V10. Ur.S.

10/27- Insp. left side of abd, . DPr.o.

10/28 Insp abd. Ur S.

an - .
10/29 Insp abdomen

10/ 30- ingp. le “e18e of acdoren._ -

1172 Insp abdenen.

11/4— Insp. sbdomen. Disch.

11/27 Arrom, Inhalant

" Jfze- Pres Car for Cold
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Q_NOCWW.'UM Cco. . ‘

SYRACUSE, NEW YORK
EMPLOYEE CONFIDENTIAL MEDICAL DATA

NAME Mabel Schad CLOCK NO OCCUPATION
BEX: ) mare O marmieo O wioow 0 vivoncee
ADDRESS 0O remaLy O siveLk 0 winowen 0 ssranateo
NON-
INDUSTRIAL INDUSTRIAL
DATE ATTENDANT nEP. | INJ. [Ois. | mev. | N0 ] 018, | mEV. TREATMENT AND REMARKS
7/26/6l5 D. Langdon X To St. Joseph's at 8:30 a.m,
|7 ""45/6/5 D. Langdon x Darvon Comp. #12 for pain,
7/27/69 D. Langdon X To Dr, Buerkle at 8:45 a.m,
8/4/6 H. Ladd X Bight elbow i1s about the same,
B/4/6 Dr. cmeomﬁww X The cortisone shots in right elbow do not help.
She noted 1" x 2" area of tender swelling in ant. upper
right forearm past day.
Xm Probable muscle spasm,
Stayed home yesterday to rest right arm.
,Lw\ 17/65 H. Ladd X Left arm feels tight, "While holding reflector, I felf |
a pull in my arm,"
8""7/85 Dr, cm«ommwﬁi x Tenderness on pressure and use at insertion of left deltold,
Rx Cold compresses tonight, then warm ones.
Emagrin and Darvon Comp, #12, Beturn as needed,
8/18/6 H. Ladd X Left upper arm aches, Ace Bandage.
8/20/6b H. Ladd P.1 x Left upper arm and right elbow ache.
Went home at 9:30 a.m,
| Emp. will contact Dr, Buerkle's office when she gets home.
B/23/69 H. Ladd X Is not working today., Lost time starts., F, Sill notified. |
B8/23/6% H. Laad X Phone from emp.: Saw Dr, Buerkle. Received injection
in left arm. Was told to stay off work for a few days,.
Dept. notified of this,
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. nmoch'zom co. .
SYRACUSE, NEW YORK .
EMPLOYEE CONFIDENTIAL MEDICAL DATA <
NAME Mabel Schad CLOCK NOue . OCCUPATION
SEX: D maLz O manrizo 3 wioow {1 ocvoncen
ADDRESS 3 remace D sinoLx 13 wipowsn 01 seranareo
INDUSTRIAL INDUSTRIAL
DATE ATTENDANT ner. Ling, {ons. | muv. [Ny, | ots. | wev. TREATMENT AND REMARKS
10/18/65 H. Ladd X Right srm is cast, Igs working.
22/6 H. Ladd Right elbow is very painful,

10/22/6 Dr, Deyoe m%\ X Boring pein in right elbow which %s in plaster cast.
Phone to Dr. Buerkle's office regarding Rx,

Percodan Tab, #1 now.

10/22/6 H. Ladd. X Phone from Dr, Buerkle's office: Dr., Buerkle will write
prescription for empirin and codein which will be malled to
patient,

11/5/65 D. Langdon X | To Dr. Buerkle at 8:45 a,.m,

11/5/65) H. Ladd X To St, Mary's Hosp, for x.ray.

1/15/6 D. Langdon X Regarding right elbow. More painful.

P /15/6 Dr. couoon X Right outer aches coustantly, Wakes her up at night,
To use Emagrin p.r.n., regularly for awhlle.

2/2/65 D. Langden ” x To Dr. Buerkle at B:45 a,m,

1 /4 /66 D. Langdon X To Dr. Buerkle at 8:45 a.m.

1/11/66 H. Ladd X Regarding right elbow.

[11/66] Dr. Deyoe 47 [_3x 1s using Indocin 25 mg. (MSD) which haven't seemed to helD.

¢ The riveting machine seems to aggrevate 1t,
Plans to'try for an office Job,
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. 7 , .
‘DEOCW_ NDs CO. .

SYRACUSE, NEW YORK
EMPLOYEE CONFIDENTIAL MEDICAL DATA

643

NAME Mabel Schad CLOCK NO OCCUPATION
. SEX: 0O maLt O smanmizo 0 wibow 0 pivonceo
ADDRESS O remans O sivane O winowsn D sxrarateo
INDUSTRIAL INDUSTRIAL
DATE ATTENDANT ner. {a. Jous. | mov. s, | ois, | nev,

TREATMENT AND REMARKS -

/24/66] Dr. Umuooﬁw. Patches of fungus infection both legs; more medial

thighs.,

- Bx Desenex oint, A, M, and P. M. 3-.5 days.

/24/66] Dr. Um«oammﬁx X Has notice to be in W.C.B. April 1.

3/29/6¢ D. Langdon X To Dr. A. R. Buerkle this morning.

3/29/6 H. Ladd X Sliver removed from right little finger. "I got a sliver
in my finger from parts.”

3/29/64 H. Ladd X Regarding right elbow.

3/29/66  Dr, Umaoo‘mw X “ | Phone: Roy Buerkle, M.D, No acute flareup recently,

" Will recheck in 3 mos. It was felt she should not spray
paint at this time, Surgery to remove calcific deposit
may be indicated later on.

3/29/66 Dr, Um«oo‘u‘ p Stays about the same. C.T. as needed. Has used electric
’ screwdriver Friday, 3/25. Some discomfort when using it.
Has W.C.B. Hearing at 9:30 a.m. 4/1,
b/4/66 H. Ladd X Regarding right elbow.

?NW\m@ Dr. cmmooA&W | X Med. Exam Report, James GCray, M.D.

, Hight upper extremity. "Some tenderness lateral elbow. No
deformittes, Olecranon bursa normal. No defects in any

. of the motions of shoulder. elbow, wrist, fingers or thumb.
Specific tests for eplcondylitis negative. Conclusion:

Findings not disabled. No schedule loss."

P Ih 1L AR1 T A - ‘ MNeambt A2 A v Pavw Al
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LROUUDE-FINDD LU,
. m<z>‘!mi YORK .
EMPLOYEE CONF TIAL MEDICAL DATA
NAME Mabel Schad CLOCK NO. CCCUPATION Illum, Assembly
SEX: D marx 3 mansizo 0 wibow O mivorceo
ADDRESS 03 remare O sinceE 3 wisowen G seeramaven
\M\L.. INDUSTRIAL INDUSTRIAL
DATE ATTENDANT RSP, Ling. |ois. § nev. fing. [Os. | AEv. TREATMENT AND REMARKS
7/1 H., ladd X Jarvon 32 mg, #18 for elbow. Emagrin,
7/8 D. Langdon X Darvon Comp. 32 mg. #18, Requested.
7/18 D, Langdon. x Darvon comp. 32 mg. #18 requested,
7/26 D. Lanpgdon X To Dr., Buerkle,
7/26 H. Ladad X Hegarding medication as ordered by Dr, Buerkle.
7/26 H. Ladd X States she may possibly be admitted to hospital 8/27 if
bed is available,
7/26 Dr. Uomoomﬁv x Dr., Buerkle prescribed Zactirin Comp. Tabs, #48 1-2 qih
p.r.n, Tor pain, W
8/17 H. Ladd X Darvon Comp. 32 mg. #18.
8/29 H. Ladgd X In Community-General Hospital for surgery on _
right elbow, C-11 sent, L.T. begins today. !
10/12 Dr. Umwooaﬁw X Phone: Roy Buerkle, M.D. Has been out of the cast for m
about 4 weeks, Arm feels much better, May return to her |
-Job as of 10/17. After another 3 months at this spetial job w
and if symptom free, may be released to unrestricted mow“<ww<_
___ _
Madical 16~ 2500 ~~ 1.58

645



‘PalJil uoriejuig
“1972/2 "Q'W ‘8indeng Aoy Wodj 230U 8og X 56k6q -ag 672
*uotqeqimiy Jo 3utqJir Buipasdoy X nopduwt Qg 6/2
“aydaang ‘Jq oy, X Uop3ueEy - q i/%
*outziy, pus quemody *‘338Xx0JdJhg
‘9°g6é-=°1 °9sTeIBy ‘U0T3893u00 [8BSBN ’'Sayow Apog X uopdusey °Qg 61/1
L4961
*49/22/2 uiEde ayjaeng ‘uag 39S ITIM
*aduwyo uorqeaIuT] o1qiesod 40) uanjaa
TIIM_*DPTg 04 dn sswoo gof Bupquiwd Lwvads qudi1 ® J1 P
*ot1qewoqdwiss £19991dwod mou WLV pue MoQTa Y31y X ¥ e0keq -aq 02 /21
"UOTIBITMIT AdOM 'oH x |- ustw. W [B8/21
*d*g pue ‘juic ulovlg 1oBg
w'adBui] Aw uy JoAYTS ® 208 T ‘BuidJoMm S1TUM,
*183uTJ X8puy 3JS] WOJJ pasowsd 1993S Jo a0sid {rsug X yitwg ‘W of/T1
*oTXaang *Jag ol X uopduey *q £2/11
*Aua8_ I[-9 " 4ABp0oq NJIO0M 01 Bujuaniey
*PTOO J0J JUBMOJE ‘87 8BXOJIAJ X X ppel ‘H L1/0T
"SQE3 DPl0) S[oNpisod oWios B {1145  AoOM 3561 DLOD DPBSH
*88eM § UY
oTNaeng ‘g o8 TITM "8T003 gemod asn 04 40N ‘8)89M § °PpaT X X A&N,wehvo *q L1/ 0T
SHUTWIY ANV INIWLVYIHL AN o8I0 TN AN | g ) e | cadu INVAONILLY EFR Jo]
._ . B ABnoN | aviwasnans 9961 _

646



SYRACU, EW YORK
EMPLOYEE OOZTJ.‘_D_.. MEDICAL DATA

647

Enamel
Q .
NAME Mabel Schad CLOCK NO OCCUPATION LLlumd-nati-an. Assenbly
SEX. [) marg O uanrizo 01 wibow D oivercen
ADDRE 0 remaLs 0 sinoLe 0 wivowen Q seranaren

DATE ATTENDANT TREATMENT AND REMARKS

196

2/2 H. Ladd Nausea and stomach cramps. Alk, Elixir and G-I Tabs,

_5/11 M. Smith Pyrroxate, Aromant, Tyzine and Synthaloids.
/

b/2 M, Smith Superficial abrasion right forearm. "While golng out back
door last night, I slipped and brushed my arm against
building." Obtundia oint. & D.S.D.

6 A. Hayes Laceration left palm near little finger,
"1 was pulling reflectors apart and cut my hand.”
Obtundia dsg. with pressure bandage.

6/6 A. Hayes Hand redressed. Dressings with patient.

8/2 H. Ladd SBS-40,

8/2 H. Ladd Phone from Art Gloude: Will on vacation last week in
Sept. and first 2 weeks in October.

11/ H. Ladd ? F,B, in left index finger,
Nothing seen.

196

2/ D. Langdon Headcold, Back and shoulders ache at times. T.--98,2,

Pyrroxate, Aromant. Glven Darvon Comp. 32 mg, #8 (not to
take medication at same time),

Medicsl 142500 — 1.53
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CROUSE- DS CO.
SYRACUSE, NEW YORK ,W
EMPLOYEE CONFIDENTIAL MEDICAL DATA
NAME Mabel Schad CLOCK NO OCCUPATION Enamel
SEX: [ maLe QG MmanniED O wioow 0 ovwonrceo
ADDRESS O remare € sinoLx O winown O seranaren
NON-
INDUSTRIAL fNDUSTRIAL
DATE ATTENDANT nEr, N0, [ote. | mev, Lo, | 018 ] mev. TREATMENT AND REMARKS
1969
/19 E. Roche X S-B-S 40
8/28 D, Langdon x Re left eye, soreness since injury of 7/22
8/28 Dr. Deyoe o b4 Irritation lateral left conjunctivae. To see
7 oeultst—rtur Rx—amt—Dbx
1970
1/8 D, Langdon X Body aches. Cold and headache, T.--98,
Loricidin,
1970
15 D, Langdon X Contusion over middle joint of left index finger. Ice soak.
States " I struck my finger against scraper in paint booth".
1/15 Dr, bm<0mmm X Contusion with soft swelling and discoloration dorsum
/ middle joint left index finger, Hematoma.
D.S.D, to limit motion., Emaqgrin and Darvon Comp.
Return as needed.
T "
1721 D, Langdon X Body aches. Nasal congestion, T.--98.2,
Thr. Spray. Emagrin,
Vertigo. Color pale, To contact F.M,D, if necessary, _
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. SYRACUSIEIIEW YORK
EMPLOYEE CONFID AL MEDICAL DATA
NAME Mabel Schad CLOCK NO OCCUPATION Enamel
SEX: O Mawz B maRrIZD O wioow Tl pivonczo
,>002mmm 0 resarc 0 sinaLs 0 wicowsn [) seranaven
NON.
INDUSTRIAL INDUS TRIAL
DATE ATTENDANT ner, [ing [oas, | rev. | sna. | oss. | nev, TREATMENT AND REMARKS
1970
9/8 Dr, om<ommﬂ% X Last week was again on spray painting of traffic roogw.
Easy., Is on piecework., Felt she may have sprained it
__ acain. Returning from 3-day holiday, Dorsum right hand
gets hard per patient, Strain (?),
Will be in booth this week--lighter job,
Not on line. Will be on vacation next week. Continue
Emagrin and Darvon Comp, Return as needed,
(Husband had nervous breakdown last April, Irrational
and_overactive at times,)
12/24 D, Langdon X Pain left mid back and dorsum right foot,
"I was pulling a tank to paint booth and fell over stock
pan. Also twisted my back and pan hif right foot,"
(Injured 12/22,)
X Darvon Comp 65 mg, #18 for discomfort in right elbow,
Emagrin.
1y71
1/8 H. Ladd e Darvon Comp. 32 mg. for right forearm,
_1/14 | H. Ladd X Darvon Comp. for pain in elbow,
3/3 D, Lanadon X Darvon Comp. 32 mg. #12 for pain in right elbow,
Mediaal 16~ 2500 ~ 1.58
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. n,mo:w"z_um co. . ¢
SYRACUSE, NEW YORK
EMPLOYEE CONFIDENTIAL MEDICAL DATA
NAME Mabel Schad CLOCK NO OCCUPATION Enamel
SEX. (O mare O MARRIED O winow ) pivorceD
ADDRESS O remare O sinoLe O wioowtn 0 seraraTED
NON-
INDUSTRIAL INOUBSTRIAL
DATE ATTENDANT nep. | ina. Jors. | mev. ing, | 018, REV. TREATMENT AND REMARKS
1971
16 D. Langdon X Swelling and pain right forearm (below scar on elbow),
7/16 Dr., ci X Swelling and pain on use dorsum right forearma.
Dr. Buerkle is on vacation. Return after shutdown
(2nd week in August) for appointment with Dr, Buerkle,
Rx Ace Support, soaks. Using Anacin.
8/23 D, Langdon To Dr, Buerkle,
8/23 D, Langden x To be out of work 3 weeks per Dr, Buerkle,
Dr. Buerkle will reopen case (injury 1959).
0/4 D. Langdon x To Dr. Buerkle.
/2 D, Langdon X To Dr. Buerkle,
12/8 | D, Langdon x Right elbow discomfort,
Darvon Comp. 32 mg. #8.
1972
1/11 H. Ladd x Darvon_ Comp. 32 mg. for right elbowa.
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CROUSE-HINDS CO.

SYRACUSE, NEW YORK
EMPLOYE CONFIDENTIAL MEDICAL DATA

655

NAME Mabel Schad DEPARTMENT | Enamel
INDUSTRIAL NON-
DATE ATTENDANT e e TREATMENT AND REMARKS
INJ. |Dis. [REV.LINJ. {DIS. JREV
1972

14 H., Ladd X Returned to work todav, C-1]1 sent,.

2/16 D, _Langdon ps To Dr, Burdick,.

2/23 D, Langdon : X To Dr, Burdick.

3/7 D, Langdon X ) To Dr. Buerkle,

3/8 D, Langdon X Did not have appointment 3/7.
Requested that appointment for 3/8 with Dr., Buerkle be
cancelled,

3/8 D, Langdon X To Dy, Burdick,

322 D, Langdon X To Dr. Burdick,

3/27 D, Langdon . X Pyrroxate, Aromant and NTZ Spray,

4717 D. Langdon X To Dr, Burdick,
4/17 H, Ladd X Phone from Dr, Burdick's office: Today's appointmeht
cancelled.
Employe notified,
4/18 D, Langdon X To Dr., Burdick.
30 D, Langdon X To Dr. Burdick,
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NAME

Mabel Sehkhad Hughes

CROUSE-HINDS CO.
SYRACUSE, NEW YORK

EMPLOYE CONFIDENTIAL MEDICAL DATA

c_m_n.;wxmza Enamel

DATE

ATTENDANT

INDUSTRIAL

NON-
JNOUSTR

IN.

DIS.

REV.

INJ,

DIS,

REV

TREATMENT AND REMARKS

10/29

H. Ladd

Contusion back left thumb.

Alleges: "While putting work on skid, I
fell backwards over skid.

Does not wish treatment, Just wanted €o
report accident.

Advised waxm tub, Return LF necessary. .

L)

6amj

—
}u‘ '
\‘

o9

D. Lanadon

Diarrhea and nasal congestion,

Ntmcrverepe:

Coricidin D, 2 pxts, lqg.i.d.

UO::mmmH with PG, 2 oz stat. at 7:40 a.m.
T - 98.

Take Coricidin after stomach is settled

and awwﬂnrmw.#mm subsided some.

-I.

M. Nichols

Diarrhea X3, abdominal cramps since 9 2.m.

Donnagel PG 2 oz.; Titralac.

m,

M. Nichols

Contusion left ear. Alleges "while moving a crate,

I went to stand up and struck my ear on a conveyor"
Ice compress. Valisone cream to back of ear and lobe

of ear. Return if any untoward symptoms such as
headache. Given Valisone cream.
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CROUSE-HINDS CO.
SYRACUSE, NEW YORK

EMPLOYE CONFIDENTIAL MEDICAL DATA

659

NAME Mabel Hughes DEPARTMENT Enamel
NON- .
DATE ATTENDANT SDSTRAL LinnusTeqAl TREATMENT AND REMARKS
N, Jois. IREV. N |Dts. | REY
| 1976
8:20 aJm. : .
6/1 D. Langdon X Both ears look red (in canals),
Advised to see F.M.D. this P.M. Has small opened
blistex ipper aspect richt thumb from raking on 5731,
Has small area ecchymosis web of thumb and index finger.
Septisol cleansing.
Polysporin dsg. (given dressings and Polysporin oint.).
If necessarv, see F,M,D,
Keep dressing dry and clean!!
8:15 d.m.
L1/4 P. Quinlan X Complains of cold symptoms.
States 1t started yesterday.
Complains of PND, scratchy throat, and sneezing,
T.--97.7. No hsitory of allergies.
Given Coricidin D 2 pkgs. 1gd4h; Afrin Nasal Spray #l
and Spongiacaine Loz: 3 pKgs.
1977
B:15 a.mp
1/11 P. Quinlan X F.B. left 2nd finger pad 1/10/77.
. Alleges: "I was taking rings off the line. They were
full of chips and I got gne in my finger."
Metal F.B. removed from pad left 2nd finger.
Mycitracin dsq. and bandaid,
Last Tet. was. 1967
Per J. Kavo: Tet. Toxoid B, Q0,5 cg. given
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NAME

@

Mahel Hughes

CROUSE-HINDS CO.
SYRACUSE, NEW YORK

EMPLOYE CONFIDENTIAL MEDICAL DATA

DEPARTMENT Enamel

DATE

ATTENDANT

INDUSTRIAL

NON-
INRUSTR

INJ.

DIS,

REV.

INJ. | DIS.

REY

TREATMENT AND REMARKS

) NA.

8:32 p.m.

P. Quinlan

For recheck of burn right breagt,

Burn appears to be healing well.

_Scant amount of vellowish exudate on dsg. and

some over burn. :
Garamvein dsg, reapplied.

Return check 1/25/77.

of
(7%
o

1/25

Y8 1
P. Quinlan

For recheck of burn right breast.

Scant amount of yellowish exudate over bhurn.
Slightly reddened areas noted where tape of dsg. was

placed.
Per V.0. Dr. Walker: Change oint. to Biozyme,

Biozyme dressing applied and with patient.
Recheck 1/26 with R.N. and 1/28,

1/25

Dr. Walkexr \\

Burn _healing very slowly and swnw\MOHn yellowish eschar,

My

Will change oint.

Rx Biozyme dsg,; recheck 1/28,

foed o9

/26

a0 R/ .m.

P. Qudénlan

For recheck of burn to right breast.

Burn continies to heal without apparent infection
Scant amount of yellowish exudate on dsg. and around

wound.
Biozyme dressing reapplied. Recheck 1/27.

%.Mw a

R.Quinlan

For recheck of burn to right breast.

Continues to have some yellowish eschar over it.
Biozyme dressing applied.
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’

Mabel Hughes

CROUSE-HINDS CO.
SYRACUSE, NEW YORK

EMPLOYE CONFIDENTIAL MEDICAL DATA

o g

DEPARTMENT Enamel
o
ATTENDANT N ISTR AL TREATMENT AND REMARKS
INJ. lDis, IRV
P. Quiinlan For recheck of burn right breast.
One area of burn still has yellowish exudate over it.
Dr. Walker / Area healing nicely without infection.
mmvﬁ\ Rx Polysporin dsg.; recheck 2/9 (B0).
35 ajm. 7 .
P. Quinlan X Complains of cold symptoms.
Alleges: "I was out &f work yesterday with a cold."
Complains

P. Quénlan

) Of PND, sore:throat and sinus congestion. |
Alsos ,
For recheck of burn to ric

iht breast.
See note of Dr. Walker 2/7.

Employe was out of work with a cold 2/9.
Area appears to be healing well.

Burn right breast much improved.

J. Kavo, N.C.
TS

Very small amount crusted exudate centrally.

Rx Pen A #20 1 g.i.d.; Drixoral #10 1gql2h;
continue Polysporin dressings and recheck 2/15

38 d.m.

P. Quinlan

(RB); R.N. to observe.

For recheck of burn right breast.

See note of

J. Kavo 2/10. . .
Burn almost healed without apparent infection.
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CROUSE-HINDS CO.
SYRACUSE, NEW YORK

EMPLOYE CONFIDENTIAL MEDICAL DATA

NAME . Mabel Huahes DEPARTMENT Enamel
NON-
. INDUSTRIAL | 1nlisTRIAL
DATE ATTENDANT TREATMENT AND REMARKS
197 INJ. OIS, §REV.] INJ. [DIs. [REV
8:30amy
1/14 R. Servatius X Requesting check of both hands by Dr. Walker or J. Kavo,

N.C. Alleges: "1 was cleaning hooks yesterday after they
came out of the strip tank and I think I got some acid o
my hands." Discoloration noted of volar surface of 2nd
finger right hand. Also 2nd and 3rd

fingers left hand and
upper palm area just distal to wrist at Yolar and ulnar

aspect, Areas not painful to employe with exception of
2nd fingers both hands.

3/14 Dr, Walker/ W Has a vellowish color to the 1lst 2 fingers on the volar
w\\\ surface of both hands. This may be due to Nitric acid

I am not sure what they dip those things in to clean '
\xk\ , them. There iS no break in the skin and they are not sor
T reallv don't believe there is any treatment and

that if they bother her or if the skin breaks down come

r

n
hack..

She tells me that she has a different pair of rubber glope:
that—the—foreman—gave—her—this—morning—and—that—el il 1
probably be alright to to her present job in. The one shp

h g | A

PRL-4~ 1 .Nﬂurﬂuh-‘ﬂn“ Al =T 2]

very—poors ndrw.\n\c.:rﬂ..:”urk t+oor w.\c.rc.hgml
the material leaked through.

8:40AM
(V4. B. Servatius

Requesting drsg to amall tae left foot Saw_paodiatrist |
and had corn removed and area is tender as it is located
on inner aspect of toe and adiacent toe is cansing
pressure. Sl. rednasss of area. No drainage.. DSD

applied and drsgs. sent with employe, To recheck with .
podiatrist if toe continues to be painful.
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LRUUIC-NINWVI LW,
. SYRAC 's YORK .
£

EMPLOYE CONFID AL MEDICAL DATA &1; 2
NAME MABEL HUGHES DEPARTMENT AENAMUEE f
INDUSTRIAL NON-
DATE ATTENDANT L e TREATMENT AND REMARKS
NG, IDIS, IREV.]INJ. IDIS. [REV
_&@mm>x ‘
3/ B. FULLER X C/0 NON PROD COUGH, CHEST CONGESTION NON RADIATING
BTLATERAL UPPER ANT. CHEST DISCOMFORT AND LARYNGITIS
X & DAYS. DENIES INNER EAR DISCOMFORT SORE THROAT OR
STNUS CONGESTION. T. 98.8. STATES HAD A DECONGESTANT
LEFT FROM THE LAST "COLD' AND STARTED. TAKING THE GREEN
PILL DRIXORAL LAST NIGHT
3/1 J. KAVO, N.C. X POSTERIOR PHARYNX BEEFY RED. MUCOSA MARKEDLY SWOLLEN

TM'S WITHIN NORMAL LIMITS. COUGH SOUNDS TO BE TRACHEAY

TR NATURE. BREATH SUUNDS ARE VESTCUCAR TRAROUGHDUUT WITH

N) m AND- TRUECTED . STANT AMOUNTS YELCLOWISH PORULCENT PND.
/A OUT ADVENTITIOUS SOUNDS. IMPR: THROAT INFECTION WITH

PRD. LCARYNGITTS ANO POSSIBLE TRACHEITIS.
ADVISED STEAM INHALATIONS AT HOME.

RY:
EMYCIN #28 1QID

DRIXORAL ¥1% 1IQIZH CJKI
RECHECK IF NOT RECOVERED.

: 35AM

/12 E. LEE X C/O STOMACH PAINS X 1 DAY, STATES HAS HAD THIS TYPE OF
DISCOMFORT APPROX ONCE A WK. FOR APPROX WRS. TNDICATES
DISCOMFORT 1S CENTERED ACROSS BOTH UPPER QUADRANTS OF

= &0

ABDOMEN. STATES HAG DIARRHEA WITH DISCOMFORT. DENTES ANY
OTHER SYMPTOMS AT PRESENT TIME. T. 99.2. REQUESTING CHECK

BY DR. WALKER OR J. KAVO, N.C.

dical 3§ (08-71)
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L

NAME

MABEL HUGHES

CROUSE-HINDS CO.
SYRACUSE, NEW YORK

EMPLOYE CONFIDENTIAL MEDICAL DATA

DEPARTMENT ARK

42

Om.‘.m

ATTENDANT

INDUSTRIAL

NON-
INDUSTRIAL

1NJ.

DIS.

REV.

INJ. §DIS. | REY

TREATMENTY AND REMARKS

DR. WALKER

X| ALTHOUGH SHE WAS TOLD TO GO TO HER OWN FMD SHE COMES BACK

, i \

TN FOR A CHETK, I CAN SEE NUTHING IN THE NUSTRIL AND SHE
ADMITS THAT IT BROKE AND DRAINED AND FEELS GOOD. I ADVISEPp

(W

HER TU FINISH HER MEDICATION AND KETURN FPRN.

9:05 AM
3/14

B. FULLER

COMPLAINS OF DISCOMFORT IN

RIGHT INDEX FINGER AND LEFT

~ 3RD FINGER FROM DISTAL TIP TO DIP JOINT X 1 DAY. PER
EMP: "1 HIT MY FINGERS ON SOME LEG PARTS YESTERDAY 3/13

WHEN 1 WAS GETTING THEM OUT OF THE BIN." RED, SLIGHTLY
SWOLLEN AREA NOTED AT THE BASE OF BOTH NAILS. ABLE T0O

BEND FINGERS WITHOUT ANY PROBLEMS.

3/14

DR. WALKER

THERE IS NOT REALLY MUCH TO SEE ON THE EXAM BUT 1 FEEL

)

SHE 1S PROBABLY GETTING AN EARLY PARONYCHIA. ADVISED
FREQUENT HOT MGSOW SOAKS.

RX: AMCILL #20 1QuH,
RETURN PRN (BL)

2:25PM

E. LEE

X FOR CLEARANCE TO RTW FOLLOWING PERSONAL INJURY. (REMOVAL

OF BONE SPUR LT. 5TH T

OE). HAS BEEN OOW SINCE 8/11/80.
BRINGS NOTE FROM DR. WOLHANDLER STATING SHE MAY RTW

P ————Cey

@ PRESENT. NEXT APPT.

8/25/80 WITHOUT LIMITATION.

IS NOT TAKING ANY MED.
1S 9/19/80 © 4:00, STATES FQQT

GIVEN CLEARANCE BY J.

TS S SWOLLEN AND TENDER. HOWEVER,

KAVG, N.C.

MUCH IMPROVED.
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L @ @

CROUSE-HINDS CO.
SYRACUSE, NEW YORK

EMPLOYE CONFIDENTIAL MEDICAL DATA
NAME MABEL HUGHES DEPARTMENT ARK#2

INDUSTRIAL En.zoz.
DATE ATTENDANT TREATMENT AND REMARKS
. Jois. §rev. . |ois. |rev

9/2 E. LEE X FOR CLEARANCE TO RTW FOLLOWING COMP INJURY (MULTIPLE
CONTUSTONS LT. SIDE OF RIB CAGE AND LT. HIP). HAS
BEEN OOW SINCE 8/25/81. BRINGS NOTE FROM DR. OLSON
STATING SHE 15 NOT TO WORK FOR 1 WK, WILL RTW 8/3/81.
STATES SHE IS TO DO LIGHT WORK. HOWEVER, DOES NOT HAVE
NOTE STATING THIS. 1S5 TAKING ZOMAX 1 QOH PRN. NO FURTHE
APPTS. AT PRESENT. STATES IS5 STILL STIFF AND SORE.

671

P

9/2 DR. WALKER X 1S CLEARING TO RTW, BUT WILL NOT WORK TODAY SINCE IT

N 15 HER BIRTHDAY. wIm WILL START TOMORROW. SAYS SHE
DOESN'T NEED ANY LIMITATIONS BECAUSE HER WORK 1S LIGHT

14
? ANYWAY. CLEARANCE SLIP GIVEN.

v




DATE

ATTENDANT

INDUSTRIAL

Al

NON-
ISTR

Al

INJ.

DIS.

REV.

INJ.

DIS.

REV

TREATMENT AND REMARKS
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—MEDI

i DEPARTMENT

INTROL JCTION AND MEDICAL . MITATION FORM
ADDR“‘ N\ 7; DATE,
”7' 7% ,éﬁ&/zw/ Zor rctare >ﬁ S en |3//2/57
/ DEPT. c° é u MALE Km\umcé Owipow O DIVORCED
.A/z,o/ (,p-r.¢£'-\. Mtﬂ»zt«-:—f [&-zuuz O sINGLE D WIDOWER D SEPARATED
-/ / LIMITATIONS

/
GROUP | NO HAZARDOUS MACHINERY

3ROUF 1l NO HEAVY LIFTING

SROUP ili GROUND LEVEL WORK ONLY

SROUP IV AVOID CONTACT WITH OR
EXPOSURE TO (

gaad

OO

GROUP v NO EXTENSIVE WALKING OR STANDING [ ]

GROUP VI SPECIAL CONSIDERATION NOISE
GROUP VIl SPECIAL AND MISCELLANEOUS

SEE EXPLANATION OF GROUPS ON BACK OF FORM

0
@/

MP..OYEES WITH LIMITATIONS MUST NOT BE TRANSF

ERRED WITHOUT CONSULTING THE MEDICAL DEPT.

e oo ———
{ESYRICTION COMMENTS

/ 22 z/ﬂf“/ g Tiewens /4‘7@ /

av[]  ULMITED TEMPORARY B/ L—ﬁ/

PECIAL CONSIDERATION NOISE[ ] LIMITED PERMANENT O

SIGNED

oo

Lo I rgee_,

PERSONNEL REMARKS:

~

SROVED 8Y

1 RAVE BXEN INFORMED OF MY LIMITATION DUE YO MY CONDITION. | Witl (
JUAFD AGAINST AGGRAVATION OF MY CONDITION AND WILL REPORT ANY CHANGE
© THE PLANT DOCTAR. ‘
s
is
APPROVED BY
PATIENT EMPLOYMENT MANAGER Q
Yy nxwuumo;ﬂcnm SUPERINTENDENT'S REMARKS:
D Y
BAFETY DIRECTOR SUPERINTENDENT
Yellow Copy to new foreman when tansisrred to another department.
Med

E:  Employee must prasant
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“ED! L DEPARTMENT
. L ATIO N F O R M
Aaeggg DATE +
«//7‘{‘/ %Dm /_ /‘Waﬂ“— Z’ /. /f;"ﬂ ﬁ,é«i/ﬁw‘
A ~ AGE MARRIEY O WIDOW DIVORCED”
4_(“/ / /,“ - (51_, [.%/y‘kir "" '_1‘7' i:::‘f'-‘ ?‘smm_s 0 WibOWER ) SEPARATED
7 7 LIMITATIONS ~

GRQUP l‘o HAZARDOUS MACHINERY

SROUP 1l NO HEAVY LIFTING

LND LEVEL WORK ONLY

GROUP v NO EXTENSIVE WALKING OR STANOING []

O
O

GROUP VI SPECIAL CONSIDERATION NOISE

GROUP VIl SPECIAL AND MISCELLANEOUS

0O oo

SEE EXPLANATION OF GROUPS ON BACK OF FORM

= e

UST NOT BE TRANSFERRED WITHOUT CONSULTING THE

MEDICAL DEFT.

IMPLOYEES WITH LIMITATIONS M
TESTRICTION COMMENTS

To 7

W/ (‘/f“/v( -L M"*"/, /fa'l

./41‘7"' s / /«,v{/ 4,4/%/4/ o

Fir[T]  LIMITED TEMPORARY B/

spECIAL cONSIDERATION NoisE [ ]

FOR é oL “(‘)W

__//

.

[REIZAS———— 2
SIGNED L /)‘-/./""‘ ‘/

umiTeD permanent [T}

PERSONNEL REMARKS:

] HAVE BECN INFORMED OF MY LIMITATION DUE YO MY CONDITION. | Wikl
IUARID AGAINSY AGORAVAYION OF MY CONDITION ANC WILL REPORT ANY CHANGE

‘O THE PLANT DOCTOR.
’

/

APPROVED BY

¢ '\L" ILJJL

PATIEMT

!j///u 1.//

EMPLOYMENT MARAGER

JPETY RECOMMENDATIONS SUPENINTENDENT S REMARKS:

APPROVED BY

‘»aOVED BY

SAFRTY DiRECYOR

SUPERINTENDENT

fF.  Employse must present Yellow Copy to new loreman when transisited W ancther department.
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_MEF"~AL DEPARTMENT
INTROD. CTiuN AND MEDICAL L IITATION FORM

TN Ll ’ Py - o
Hentey felort |\ FIBY Ak =4 "lﬂfﬂ/“ﬂw Sotods 2/5/4)
* AGE SEX: MARRLIE 1O0OW 8 OtVORCED

OCCRIPATION

DEPFT.
0 MALE i
Y/ YWremare [ OSINGLE O WIDOWER O SEPARATED

LIMITATIONS

GROUP | NO HAZARDOUS MAGHINERY GROUP  V NO EXTENSIVE WALKING OR STANDING [_]

GROUP I NO HEAVY LIFTING m/ GROUP VI SPECIAL CONSIDERATION NOISE D

GROUP il GROUND LEVEL WORK ONLY D GROUP VIl SPECIAL AND MISCELLANEOUS D

GROUP IV AVOID CONTACT WITH OR GROUP Vill LIGHT WORK ONLY W
EXPOSURE TO ( [

SEE. STANDARD PROCEDURE R-03-03.01 FOR EXPLANATION OF GROUPS
MPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULYING THE MEDICAL DEPT.

LIMITED TEMPORARY GROUP FO ; %’
RMANENTLY GROUP .’ﬂ”'—— SIGNED,_
-t 7‘-—/ 7~

LIMITED DEDMANMNENTLY 149 cgrROUP 7/ 7 = == == = SIGNED

i MAVE BILEN INFORMED OF MY LIMITATION DUE TO MY CONDITION, | witl REMARKS:

CUARD AGAINST AGORAVATION OF MY CONDITION AND Witl REPORY ANY CHANGE

Wl Lo d

SIGNED
PATIENT

Medical 17 == 1M = 11.59 NOTE: Employess must present Yellow Copy to new supervisor when transferred to another department.
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veasm FUR DISABILITY BENEFITS
IMPORTANT: USE THIS FORL., J° " WHEN THE CLAIMANT BECOMES SICK & DISABLED WHILE EMPLOYED OR

WITHIN FOUR (4) WEEKS AFTER '1cRMINATION OF EM OYMENT. OTHERWISE USE GREEN CLAIM FORM DB8-300,

DOCTOR'S STATEMENT
. The doctor's statement must be fillsd in completely, For items 6-d and 4-e give approximate date. Make some estimate. Delay in

payment of Disability Benefits may be prevented,

I, Claimant's Name Mabel o C. hi"h?-g 2, Age.. 3&:] Male
4. Diagnosis: Zf/ 7 7 474 #E/e /l///?- 0 Female

¢, Claimant's Symptoms:

B e ol
b, Objective Findings: : &2
ﬁ%’% ytq,-»nc/ Zc"z’h_f/rt G A 1.,/,

8. Operation Indiceted? vis| | [mOo| o Ty;n( b. Date / < /»/ £ [
6. Enter Dates for the Following: Month Dey Yoor

e. Date of your fist treatment for this disability. A 2 &/

b. Date of your most recent treatment for this disability. ’ ol Ko Ml o Xu(

¢, Date Clsimant was unable to work because of fhis.disabnh / S v/ (4

d. Date Claimant will be able to perform usual work ____ __/<2—_ _>/

e. Date Claimant can perform any other work...%&'.?ﬂé& . L 7z /e A7
7. In your opinion, is this disability the result of injury arising © and in the 4
course of employment or occupational disease? EE? ! Zi MO | -

Remarks:

8. Physxcwn s Neme [please prth /%"J 78 e %”1/4 7 J/J/}fi
. Office address. Xt e, :
. Number Sheaet /Cvjr or Jown Fone _ State ¢
. Workmen m n Board Authorizetion numbef.., W - . .
- Date é}o yg/o 10. Physician's Signature C/(l;({ FilX 7 ‘L*f(’ //// {
T
CLAIMANT'S STATEMENT 2._My Socio! Socurity Number i:
L My neme o Mabel c, Schad dddlddldddd 2
. My name s hd - !/ 1 - "
(Fisase Print) it Middle taet q
3. Address /?’71 s H‘-Fl/{///—-/\\/ /% yE Aoz n i~ 7 /o A
Nulnbﬂ Stront i Clty or 'evn ) Zone ' State —

Tel. Ne ,M £ 227379 4. My oge is.Z/___ 5. Married [check one} [{[¥es] [ | WO |

& My disability is {if injury, olso state how, when and whers It occurred)

£ s
Lluar ST/ :
- . L Jyoa Lo 1Cs o . s o e
7. | became disabied on MO LW A S L L Lo X a. | worked on thet day i 5 L i) |_jmO | __
1 Mo, : Dey Yeor Q s PR N2
b. 1 have sinco worked for wages or profit [X |Y88] [ I MO | If "Yes", give dotes—... ‘/ gl N2
: ,‘/ e
8. Give name of last employer. If more than one employer during lest eight (8) weeks, name all employers.
Employsr’s Detes of Employment Averege
Ad From Through - Waetly
Business Name Business Address Mo, Day  Yr. | Ma Dy TYe Wages

4" ] M / T g i g : f\ . oy i S N L
(aiine Haaitlo (0 V2T Jadh ST Sio poreadn g iv tpst] L2 1 sepl] > P4l

) T e g3 455 %7&1 2/

M A I o P . P / S
[Y AM 1 /‘klj\’ [ il AN <s

{ " Octupefion - “dqcooClod No,
0, For the period covered by this cloim, | have received or am claiminat .

9. My job is or wes. A
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& Wages, Salary or Separation Poy |_]¥is) [YIwo ] b, Damage "¢ Personal Injury [ T¥ES] TG

& Benefits under & Workmen's npensation Law or similar Law [_lves] (755
d.—Unemployment-insurance Bensfits— . I_Ivss] [ Two |

. Social Security Benefits (Old Age and Survivors Benefits) |_Jves] (T Two |

‘ i "Yos" is checked in any of the items o, b, ¢ dore, fill in the following:
Recsived or claimed from___ For the Period 5 to .
8 ole

.l have recoived disobility benefits for another period or perieds of disability withia the 52 waeks immediately before my present
disability began |_Ives] [ Twoj

12 1 hove read the instructions on the reverse side. | heroby clasm Disabliity Benefits and certify that for the period covered by
~ this clsim | was disablad; and that the foregoing stotements, including any bccompanying statements, are to the best of my
knowlsdge true and complats. / // o, oo ; K B
e , < as ""- ., Y] . [ 4 '\ i < i«’./l',"a ','"1/ /’/' ‘,‘{:"1 /'14/1/
g«:lm Hgned on. "Dih L4 { ’/’/ L Cloiment’s Sigasiwe ) A
ADDRESS AND MAI“- THIS CLAIM TO Y'OUR LAST EMPLOYER OR HIS INSURANCE COMPANY ] 4 / /
DB450 (7159] o - L.
- o SER IMPORTANT I)N(S}'RUCTJONS ON REVERSE $IDE ( 171
' ;
e e _..Rec d_ 5‘3'5_.41 . ‘
b
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CROUSE-HINDS COMPATY

SECTION 11

JUN 14 1961 Syracuse, New Yo1
SUPPLENENTARY DISABILTTY CLATN FORN
SECTION | TO BE COMPLETED BY EMPLOYEE
(1) Name of Employee Mahel C, Schag Clock No._42722

(2} Are you still unable to work because of total disability? m Yes D No

(3) If not disabled when did you return to work?

. MOoNT DAY YEAR
(4) If you are not working when will you be able to do s0? "

HONTH DAY YEAR

(5} Give dates of physician’s attendance since last report, Q YT 4 Sﬁ 14 Cj

(6) If you have undergone surgery since dste of last report give date and nature of surgery.__ /%

(7} If you ha§e been hospitalized since date of last report give n-me‘ and address of hospital and

dates of confinement.

.

0N / . y) - R
Date \L-"‘Mu,ﬁ/ 4 (i Employee’s Signature o n—.(m_lu ¢ (‘] . Scﬂ; & ‘-g
( VAR { AR 3

[
L3

ATTENDING PHYSICIAN’'S SUPPLEMENTARY STATEMENT

. (COMPLETION OF THIS FORM W/LL ASS/

YOUR PATIENT IN PRESENTING CLAIM FOR DISABILITY INSURANCE BENEFITS)

(1) Nature of sickness or injury

. L :
(2) Are there any new complicntims?__n_g__(ff yes, please describe) /-

(3) {(A) Date of first t.renmen:_m{? 19

(B) Date of most rccent treatment
(C} Frequency of treatments_g~

(5) Remarks:

Dete {A//’) 19&/
[’

{
~ =
. . Address, :
T~ v Y 907 4
s




DR. J. ERNEST DELMONICO
DRr. BERNARD S. PISKOR

TATE TOWER BUILDING
evnacusr. New YORK

/9 e
/Z/’ /(L,{m z/ ?’zAv Crrcbrse "
J/ Lo /p;?'/z( Al L
. /

/’/LKQQ,V/ /—/ -444:-0\_,! ['“‘( /x_,-e.__.-

/4//'1 f(k/fr-—;/&zi Pans /(//L/‘],«“%

[ﬁ/fdd Clpeat _/ leck Va5 A 2T

Lo L/,{( %/ /m/z Y /f-/ 7’{4/1/ /ﬁc 5,‘,_;(4%

4@%&7 /4e{¢7 Aﬂ//

/</(Zbc:c/u/£ /
02 2

‘.d / Z{(_(o/ /% B e

;/./ % 6/
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INTRODUC ... N AND MEDICAL LIMI.«TION FORM

NAME ADDRES DAYE
Mabel C. Schad R.D. Kirkville Rd,, Bridgeport 7/5/61
OCCUPATION OEPT. AGE | SEX: X MARRIED (3 wioow O DIVORCED
0O MALE
Enanmel 41 MremaLe | DSINGLE DI WIDOWER (O SEPARATED
LIMITATIONS
GROUP | NO HAZARDOUS MACHINERY [ ] GROUP V NO EXTENSIVE WALKING OR STANDING [ |
GROUP 1l NO HEAVY LIFTING O GROUP VI SPECIAL CONSIDERATION NOISE |
GROUP I GROUND LEVEL WORK ONLY D GROUP VIl SPECIAL AND MISCELLANEOUS g/
GROUP VIII LIGHT WORK ONLY ]

GROUP Iv AVOID CONTACT WITH OR
EXPOSURE TO (  [J
SEE. STANDARD PROCEDURE R-03.03-01 FOR EXPLANATION OF GROUPS

EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULTING THE MEDICAL DEPT,

LIMITED TEMPORARY [B/cnoup___'__[,_é[— FORE = Ar [ )
, .z o]
LIMITED PERMANENTLY [_] GROUP Slﬁfm—ﬁ(m%é& D.
Agté of retury to afork
YL

1 HMAVE BEEN INFORMED OF MY LIMITATION DUE TO MY CONDITION. | will. REMARKS: rollowlng eurgery ’

GUARD AGAINST ACGRAVATION OF MY CONDITION AND WILL. REPORT ANY CMANGE

e stif [ fetrd

PATIENT

NOTE: Employes must present Yellow Copy to new supervisor when I:unl!oz_ud to anothez department.

R;blxl\clluﬂ bUI'l"lEl‘l?

Medical 17 — IM — 5-”
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- - - P
AUDIC “RAM
\.—"
S, 1 e
NAME Mabel C. Schad oate__7/5/61 .r_%/'%‘
= s W tom w0 e oo, LEFT | RIGHT
L ™ cAK EAK
t BLUE | RED
3 AR X @)
: 0
Ay Y R WITH
T A &F » el O 2\
TONE = =~
Q » CASRiNG] < 24
=3 3% T T .
& : ; MASKING]
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v -
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= 0
LEFT | RIGHT
» EAR | EAR
s, 7
[} M. C. L
' FREQUENCY 750 T. D.
Copyright 194% by Maico Printed in U.S.A Form No. 83}

v
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MFNICAL DEPARTMENT

INTRODUC .. N AND MEDICAL LIM._.~TION FORM
“NAME ACDRESS DATE
Mabel C. Schad R.D. Kirkville BRd., Bridgeport 7/12/63
DEPT, AGE SEX: X MARRIED O WIDOW O DIVORCED

QCCUPATION
SINGLE 0 WIDOWER [ SEPARATED

2
8
o
!—l
&
)
hE 4
0 3
l::
>
m
{n]

LIMITATIONS
GROUP | NO HAZARDOUS MACHINERY O g GROUP Vv NO EXTENSIVE WALKING OR STANDING [ ]
GROUP {I NO HEAVY LIFTING GROUP VI SPECIAL CONSIDERATION NOISE D
GROUP il GRQUND LEVEL WORK ONLY O GROUP VI SPECIAL AND MISCELLANEOUS O
G NTACT WiTH OR GROUP VI LIGHT WORK ONLY i

GROUP iV AVOID CON
EXPOSURE TO ( » 7

SEE. STANDARD PROCEDURE R-03-03-01 FOR EXPLANATION OF GROUPS

EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULYING THE MEDICAL DEPT.

RESTRICTION COMMENTS

LIMITED TEMPORARY [ﬁaoup ,,/ FOR. ZA:&Z;%/ f
Wﬁ Lot

LIMITED PERMANENTLY D GROUP. SIGNED,

M. D.

| MAVE BEEN INFORMED OF MY LIMITATION DUE TO MY CONDITION. 1 Witk REMARKS:

GUARD AGAINST AGGRAVATION OF MY CONDITION AND WILL REPONT ANY CRANGE

TC YHE PLANT DOCTOR, W E -/- Z f’: E f
7/
SIGNED 1 ey
L& 2

FATIENT

Medical 17 — 1M — 483 NOTE: Employes must present Yellow Copy {0 new supervisor when
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REQUEST FOR MEDICAL ATTENTION
CROUSE HINDS COMP/ "~V

| < PR -e
2. Home Addn\c

3. Departmen

Female

S Male []

< YY__ 311

7. Mechanical guards apdjpr other Provided ] Used i
8. Date lniure%g. —A M. Datereported
9, Report Compl¢ted C2.1 czd c4(]

Note: Superyisor must complete form Safety 3 if checked above

10. Part or Body Ifjured _ ” 7

,, ' 7 o - v
AL i
b? 7 7 [94

v

12. 1, the undersigned, claim to have received an injury arising out of and in
the course of my employment on : I do not
wish to use my right to select an authorized physician of my own choice

and I hereby reguest that you select a physician to render treatment
and provide me with the necessary medical care in accordance with the
provisions of Section 13-a of the Workmen's Compensation Law of the

State of New York.
Nothing herein contained shall prevent
the services of an authorized physician o

.
y engaging

£ q in
v own choice for continuance

m
of any medi tment ¢ fequired.
" Witness ed Employee
13. Tt.'eated 'bv physician I?‘;‘e — i AM. P.M.
14. Diagnosis Xooto [L_ 2 P
/ V 4 y (J ] w / .
y/4 T

15. Permanent Defect
16. Facial Disfigurement

Employed-Old ew
6. Hoyfs/day. Days/wee Aver. wagelwem7

17. Stopped Work Losttimebegan
18. Returned to Work Total Day Loste
19. X Ray taken at Days

20. X Ray Findings

21. Treatment

By. : M. D.

Medical 10— IM — 4.62
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MEDICAL DEPARTMENT
INTRODUC.IOI AND MEDICAL LIM..A1_JN FORM

ADD DA’
iwu /éL' s W %féj,—

OCCUPATION DEPT AGE SEX: XMARRIGD d wioew ‘D DIVORCED
; &g"‘ MALE 4 )
FEMAL SINGL 0 WIDOWER ARS

LIMITATIONS

GROUP | NO HAZARDOUS MACHINERY D GROUP V NO EXTENSIVE WALKING OR STANDING D
GROUP I NO HEAVY LIFTING D GROUP VI SPECIAL CONSIDERATION NOISE D .
GROUP il GROUND LEVEL WORK ONLY D GROUP VII SPECIAL AND MISCELLANEOQUS M
SGROUP IV AVOID CONTACT WiTH OR GROUP VIl LIGHT WORK ONLY E]

EXPOSURE TO ( » [
SEE, STANDARD PROCEDURE R-03.03-01 FOR EXPLANATION OF GROUPS

EMPLOYEES WITH LIMITATIONS MUST NOT B TRANSFERRED WITHOUT ONSULTING THE MEDICAL DEPT . R
RESTRICTION COMMENTS - g
y 22 +24 S A, T
ﬁ 2”7 A : . )

LIMITED TEMPORARY GROUP

LIMITED PERMANENTLY D GROUP.

| MAVE BEEN INFORMED OF MY LIMITATION DUE TO MY CONDITION, t wWitL REMARKS: #
GUARD AGAINST AGGRAVATION OF MY CONDITION AND WiLL REPORT ANY CHANGE

TO THZ PLANT DOCTORN.

=IGNED Mi—- 1(4

Y~ PATIENT

Medlical 17 = 1M — 463 NOTE: Employes must present Yellow Copy to new supervisor whan nansiesed to another department.
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orNiceE oF

RAY OEPARTMENT

UR §. BROOXS, M. B,
B RADIDLOGIST

116 EAST CASTLE STREET

SYRACUSE. N.Y. 13205 o
September 13, 19%4

xe: Schad, iirs. iiabel 4S5
30 1947 AD @1 Rirkville, m.Y.
i-ray ilo. B 3699
si-rayed: 9/16/54
Dy . Baniel Deyoe Injured: 3 y8ars ago
crouse Hinds Company VS,
syracuse, Hew York Crouse Hinds Company
Dear Dr. Deyoe:
AIGET SHOULDER: there is 2 large calcification in the subdelioid
pursa area and no bone or joint pathological changeseen.
STGET BLEOW: There is a Fairly <tiny exostosis, lateral condvle,
jower end of the humerus. Uo soft tissue calcification. Hothing

else remarkable noted.

GENERAL HOSPITAL OF SYRACUSE

R

Youfs truly, {
- -
/ (et T[S v
..‘SB:rjc 11ilbur 5. Brooks, il.D.
cc: WCB
L & H bill/ $24.
Dr. Burerkle
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INTROD =TI”N AND MEDICAL L 1IT  TION FORM

'-'-I—ngcn L nena RTM:’QT

NAME ADDRESS DATE
Mabel Schad H.D. #1, Kirkville; N %o 1 30/2/64
OCCUPRATION i DEFT. AGE sEX: M MARRIED O wiDow T DIvORCED
[J MALE
Enamel L X remace | O SINGLE O WIDOWER 0 SEPARATED
.' LIMITATIONS
GROUP 1| NO HAZARDOUS MACHINERY ['_'} GROUP V NO EXTENSIVE WALKING OR STANDING D
GROUF 1l NO HEAVY LIFTING O GROUP VI SPECIAL CONSIDERATION NOISE O
GROUP It GROUND LEVEL WORK ONLY D GROUP VI SPECIAL AND MISCELLANEOQUS
GROUP IV AVOID CONTACT WITH OR GROUP VIII LIGHT WORK ONLY D
EXPOSURE TO ( ] E]

S STANDARD CEDURE R-03-08-01 FOR EXPLANATION OF GROUPS
EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULTING THE MEDICAL DEPTY.

RESTRICTION COM NTS - R % é
62" s K P, AT ‘MW P s et %X fMW

LIMITED TEMPORARY GROUP. i /{-" FOR T D
—— p

é

SIGNED

LIMITED PERMANENTLY D GROUP.
1 HAVE BEZEN INFORMEG OF MY LIMITATION DUT 7O REMARKS:

GUARD ACAINST AGGRAVATION OF MY CONDITION AND WILL ACPORT ANY CHANGE

70 THE PLANT COCTOR.
deﬁ 5é

LA PATIENT

Medical 17 — 1M — 9.63 NOTE: Employee must present Yellow Copy to new superviscr when trapaferzed to another dspaitme
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ULV

R - 3 )
£ .
LAVERACK & HAINES, INc. B
T BUFFALOD, N.Y. ALDBANT, N. Y. 05 ol
INSURANCE SERVICE or amca
DONALD L. HAYES
PRESIOENT
BENEDICT T. MANGAND CHAMBER OF COMMENGE BLDG.
VICE PRESIDENT 236 MAIN STREET
ALFRED B. MOrTIEZER BUFFALO 2, NEW YORK
VICE smEsiaznT TLZ-30@8

WILBUR E.DOWDELL
VICE »RESIDENT

HOWARD C. LAVERACK
TREASUmER

THOMAS LAPENNA
sECRZTARY

RICHARD L.ELOSSON
mNccron

October 7, 19€4

Mr. Francis Sill
Crousa-Hinds Company
Wolf St,

Syracuse, New York

Re: Mgba) Schad
Vs: Crouse-Hinds Company
Inj: 3/9/59
WCB: 66415076
Cerrier: 59-193

.Da.ar Mr. Sill:

We would appreciate receiving Form C-2 at your -grliest possible convenience,
as same has been requessted by the Workmen's Compensation Board.,

Thank you for your kind cooporstion in this matter.
Very truly yours,
LAWRACK & HAIN®S, INC.

E . ey &
k’ . M 2 o (-" -
F cInarnay C’

WM:afl

7 Al C-2 W‘@/D/}/Zly
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ORTHOPEDIC SURGERY TELEPHONE 476

A. ROY BUERKLE, M.D.
901 HARRISON STREET

. SYRACUSE, NEW YORK 13210
. October li, 1964

Mrs. Mabel Schad
R.D. F1
Kirkville, New Yark

s
Crouse Hinds Company
Syracuse, Nev York

The above named patient vas seen in orthopaedio consultation on September 15, 196k at
the request of Dr. Daniel Deyove of Syracuse, New York. Y,

Four years ago the patisnt relates that she injured her right olbov at work., There.
after she had a sling for two to three wesks and was on 1light duty. Sinee then she
has had intermittent aching pain in the elbow reglon for which pain pills were taken
and there was po loss of time from work.

During the past week the patient had omset of increasingly severe pain in ths right
shoulder Joint and this on occasion radfated into the arm and to the mid forearn.
Pain was first noticed while she was operating a spray gun and since then has been
aggravated by her work, T

' On September 1l, 196, she was seen by Dr, Deyoe and referred in orthopaedic consults-
tion. X-rays have not been taken,

Past Medical Aistory: Essentially negative. The patient had bilateral hernia repair

four years ago.
Chief complaints at this time are aching pain and stiffness in the right shouldsr

Joint, )
Physical examination reveals a cooperative L5 year old woman in moderately acute dis- J
tress, HExaamination of the right shoulder reveals motions to be limited to L0 per cent

of normel., On palpation there is definite tenderness over the subscapularis muscle
region at the shoulder cuff. Motions are restricted especislly in forward elevation,

Examination of the right elbow at thiz tims 1s essentially negative. There is full
range of motion, There 1z no atrophy or daforxity,

Ths impress in this case is that this woman has acute calcific bursitis involving
the right shoulder cuff. There is a ncte to rule cut possible undisplaced radisl head
fracture at the time of her injury four years ago. IX-rays have been requested from
Crouse Hinds Dispensary, '

Pha G-n-—--i.—
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ORTHOPEDIC SURGERY TELEPHONE 476-2

A. ROY BUERKLE, M.D.
901 HARRISON STREET
SYRACUSE, NEW YORK 13210

Schad -2- October 1, 196k

Meanwhile she is treated with les of intra-articular hydrocortisans. She &5 placed on
pondulim exercises, advindtouumtocupmdummcapmdf

The patient was seen again ou September 28, 1964, At that time she stated that her
right shouldsr was much improved but that she contimued to have aching in the right

olbow region, X-rays were reviewed at thie time and it is felt that the diagnoais at
this time 1s lateral humeral gﬂog%litia. She was given am injectien of #co intre-
articular hydrocortisons and was told to return in six weeks for re-examination,

) /"
ann/ /K-.-"- /."' b ""‘"‘/" L\.
ARB/jb A, Roy %uorklo, M, D.
cct WCB
Crouse Hinds ' Authorization: 205173
Dr. Deyve Code; SB
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MEDICAL DEPARTMENT

INTRODL' _TION AND MEDICAL L. "ATION FORM

ADDOR DATE
abel Schad B.D. #1, Kirkville, N. Y. 11/5/64
o ATION OEPT. AGE BEX: 0 MARRIZD {1 WIDOW O DIVORCED
8 e O MALE
Enamel 49] & remace [ D sngt i R A
LIMITATIONS
GROUP | NO HAZARDOUS MACHINERY 1] GROUP V NO EXTENSIVE WALKING OR STANDING ]
GROUP 1I NO HEAVY LIFTING O GROUP VI SPECIAL GONSIDERATION NOISE ]
GROUP Il GROUND LEVEL WORK ONLY  [T] GROUP Vil SPECIAL AND MISCELLANEOUS |2/

GROUP IV AVOID CONTACT WITH OR
EXPOSURE TO (

In

O

GROUP Vil LIGHT WORK ONLY

SEE, STANDARD PROCEDURE R-03-03-01 FOR EXPLANATION OF GROUPS

EMPLOYE

£S5 WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULTING THE MEDICAL DEPT.

_EMPLOYEES WiTh LIMITATI
RESNETOR SO S ety i /p//.,.j,,@»ﬂ/w

FOR. JITD

D GROUP.

LIMITED TEMPORARY

et 47

el

SIGRED »

LIMITED PERMANENTLY [:B/anour

1 HAYE BSEN INFORMED OF MY LIMITATION DUL TO MY CONDITION. | wWitd

JARD AGAINST AGORAVATION OF MY CONDITION AND Wikl RAEFORT ANY CHRARNGE

Y

+ THE PLANY DOCYOR.

1GNED
PATIENT

sdial 17 =~ 1M — 4-63

REMARKS:

NOTE: Employee must prosent Yellow Copy to new supexvisor when tzansferred to anothes department
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MEDICAL DEPARTMENT

e et ————————

INTRODL TION AND MEDICAL LI1| TATION FORM
ME ADDRESS DATE
‘ Mabel Schad R.D. #1, Kirkville, N. Y. 1/28/65
ICUPATION DEPT. AGE SEX: & MARRIED O WiDOW 0 DIVORCED
TNY sy Accamhlv L MALE
LALlUlle HOLCIwL Y ¢ FEMALE U SINGLE g WIQOﬁEB Q EEEABEYEQ
LIMITATION
GROUP § NO HAZARDOUS MACHINERY [:] GROUP V NO EXTENSIVE WALKING OR STANDING D
GROUP ii NO HEAVY LIFTING m GROUP VI SPECIAL CONSIDERATION NOISE [:]
GROUP il GROUND LEVEL WORK ONLY 0 GROUP VIl SPECIAL AND MISCELLANEOUS 0
GROUP IV AVOID coNTAcT' WITH OR GROUP Vil LIGHT WORK ONLY [___]

EXPOSURE TO ( y O
SEE, STANDARD PROCEDURE R-03-03-01 FOR EXPLANATION OF GROUPS
EMPLOYEES WITH LIMITAYIONS MUST NOT BE TRANSFERRED WITHOUT CONSULTING THE MEDICAL DEPT.
e EMPLO
RESTRICTION COMMENTS

LMITED TEMPORARY || srour FOR __FIT Li A
. M !
LIMITED PERMANENTLY [ | GROUP slcnrn%l/(/ ' % M. O

1 HAVE BEEN INFORMED OF MY LIMITATION DUL TO MY CONDITION. 1 Wikt REMARKS:

GUARC AGAINST AGORAVATION OF MY COMDITION AND WILL REPORT ANY CHANGE

1O THE PLANT DOCYOR.

; PATIENT

‘Medical 17 = 1M — 4-63 NOTE: Employes must present Yellow Copy to new supexvisor when transferred to another department.
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TMENT

INTROEL CTION AND MEDICAL L .}T ON FORM )
M,{ AODRESS DAT "
o8 _777)% 65
CUPATION DEPZ,, AGE u ALE M{nmao o wnoow ‘0 olvorceD
Cr g “VJ £ __X'A’_[QMALE O $INGLE () WIDOWER ) SEPARATED
LIMITATIONS
GROUP | NO HAZARDOUS MACHINERY E] GROUP V NO EXTENSIVE WALKING OR STANDING D
GROUP 1l NO HEAVY Ui FTING g GROUP VI SPECIAL CONSIDERATION NOISE [:]
GROUP il GROUND LEVEL WORK ONLY [_j GROUP VII SPECIAL AND MISCELLANEOUS ’UJW
GROUP 1V AVOID CONTACT WITH OR GROUP Viil LIGHT WORK ONLY D
EXPOSURE TO { ) E]
SE ANDARD PROCEDURE R:03:03:01 FOR EXPLANATION OF GROUPS

EMPLOYEES WITH LIMITATIONS MUST NOT 8E TRANSFERRED WITHOUT CONSULTING T E MEDICAL DEPT.

nssvmcnon% a WKWM ,MW

LIMITED TEMPORARY D GROUP FIT
LIMITED PERMANENTLY m/GRour 47(:' SIGNED

-
1 HAVE BLZIN INPORMED OF MY LIMITATION DUE TO MY CONDITION. 1 WitL REMARKS:

OUARD ATGAINST AGGRAVATION OF MY CONDITION AND WILL REPORT ANY CHANOGE

TG THE PLANY OOCTOR. Q ! ! ".
$IGNET :
PATIENT

i 3003 17 — 1M — 9-63 NOTE: Employee must present Yellow Copy to bew supervisor when tronsisrred to anothet department.
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: ~al, DEPARTMENT
INTRODUC IC . AND MEDICAL LIM1.,'/A.{ON FORM

Lrd -2V 4 /'/9

il AL TTTDAS S il XY | S

et an e .-r
OCCUPATION * OEPY, HI »'{05 "-‘EX: MALE uunnfco O wibow ) DIVORCED
. fﬁM k, FEMALE |'O BINGLE O WIDOWER [ SEPARATED
LIMITATIONS

GROUP 1| NO HAZARDOUS MACHINERY D GROUP V NO EXTENSIVE WALKING OR STANDING D
GROUP 1l NO HEAVY LIFTING O GROUP Vi SPECIAL CONSIDERATION NOISE O .
GROUP it GROUND LEVEL WORK ONLY [:] GROUP VIl SPECIAL AND MISCELLANEOUS m/
GROUP IV AVOID CONTACT WITH OR GROUP Viil LIGHT WORK ONLY D

EXPOSURE TO ( ) D

SEE, STANDARD PROCEDURE R-03-03-01 FOR EXPLANATION OF GROUP.
EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUY CONSULTYING THE MEDICAL DEPT.

RWMA;JYG /)77{/'- s % ,6‘ f,, - ﬂ-‘{_“j N
LIMITED TEMPORARY GROUP. FIT D
LIMITED PERMANENTLY Z/ anour__ﬁ.____- smuW
| HAVE BESN INFORMED OF MY LIMITATION OUE TGO MY CONDITION. 1 WitL REMARKS:
SUAND AGAINST AGGRAVATION OF MY CONDITION AND WILL REPORT ANY CHANGE % K M

TO THE PLANT DOCYOR.

S Wﬂ/[u/ L L/lr/// WM

""" L84 ,’ ~ PATIENY
NOTE: Employee must present Yellow Copy o new supervisar when transierzed to another department.

Medical 17 = 1M = 9.63

P
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THLEPHONE 476-2933

A. ROY BUERKLE, M. D.
901 HARRISON STREET
SYRACUSE 10, NEW YORK

September 1L, 1965

Re: Mabel Schad

The above named patient was seen in re-examination this date.

She has no complaints relative to the left shoulder or right
elbow and has full range of motion at these joints.

It is felt she is now able tc return to her regular work
and shonld be seen in final examination prior to closing of her

case.
Sincerely yours,

7 R Buantte

ARB/jb A. Roy Buerkle, M. D.

[\
aiﬁ%
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MEDICAL DEPARTMENT

INTROD _TION AND MEDICAL L. .ITATION FORM
“RAME ACORESS OATE
Mabel Schad B.D. #1, Kirkville, New York 9/15/65
. OCCUPATION DEPT. AGE sEx: MALE M MARRIED (O WIDOW O DIVORCED
Illum. Assembly ‘4'5 X _FEMALE NGL A
LIMITATIONS
GROUP | NO HAZARDOUS MACHINERY [} GROUP V NO EXTENSIVE WALKING OR STANDING [}
GROUP I NO HEAVY LIFTING D GROUP VI SPECIAL CONSIDERATION NOISE

GROUP 1)l GROUND LEVEL WORK ONLY ﬁ GROUP Vil SPECIAL AND MISCELLANEQUS

aono

GROUP IV AVOID CONTACT WITH OR GROUP Vill LIGHT WORK ONLY

EXPOSURE TO ( ' [
SEE, STANDARD PROCEDURE R.03.08-01 FOR EXPLANATION OF GROLUIPS

EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULTING THE MEDICAL DEPT.
RESTRICTION COMMENTS

. o
umiteo TEMPORARY [ ] Grous FORS S r 1T .

LIMITED PERMANENTLY D GROUP. SIGNEdeM MC_/
ate of return to fgrk f llowlng
I NAVE DEEN INFORMED OF MY LIMITATION DUE TO MY CONDITION. i witl REMARKS: CO[np. injury, i

GUARD ACAINST AGGRAVATION CF MY CONODITION AND WILL REPORT ANY CHRANGE

SIGNED
PATIENT
Medicst 17— 1M — 4.63 NOTE: Employes must present Yellow Copy o new supesvisor when tzansiexed to anather departmsnt.
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1EL <AL DEPARTMENT

INTRODUCT i
NAME . ADDREIS CATE
I nd
Mabel Schad .D. #1, Kirkville, N. Y. 19/15/65
CUPATION DEPT. AGE ‘EDX MALE O'MARRIED O WIDOW O DIVORCED
Illum. Assem. 45 X0 remare | O SINGLE O WIDOWER 0 SEPARATED
LIMITATIONS
GROURP | NO HAZARDOUS MACHINERY E] GROUP V NO EXTENSIVE WALKING OR STANDING [:]
GROUP 1l NO HEAVY LIFTING ] GROUP VI SPECIAL CONSIDERATION NOISE 0
GROUP 1il GROUND LEVEL WoRK onvy [ GROUP VIl SPECIAL AND MISCELLANEQUS L"/
GROUP IV AVOID CONTACT WITH OR GROUP VIl LIGHT WORK ONLY D

EXPOSURE TO ( ) D

SEE, STANDARD PROCEDURE R.03.03.01 FOR EXPLANATIO F RQUPS
T EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULTING THE §

nzsrs?%commsms M _cenn ’0’ /17/4"
%DM e

LIMITED TEMPORARY GROUP

LIMITED PERMANENTLY D GROUP S'GNEDW_—— M. O.

| HAVE BEEN SKFORMED OF MY LIMITATION DUE TO MY CONDITION, I Witl REMARKS:

GUARD AGAINST ACGNAVATION OF MY CONDITION AND WLl REFORY ANY CHANGE W —— W .

70 THE PLANT DQCTOR. ) "

SIONED. /
[¢ PATIENT %‘7 ~
NOTE: Employee must present Yeliow Copy to new supervisot when transferred to anéther department.

Merdical §7 = (M —9.6)
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I. MARYS HOSPITAL =
1601 COURT STREET ' AENT OF RADIOLOGY ¢, 4 sigvenc, M. D. Dicector

H
Au:] : X-RAY NO. DATE | oocron

RIOKT BLEOWS uOMded‘mdﬁ-m thrun
olbew, There is & small calslum depesit iz the vegion sf the iwsertion of the swpinators
.‘t\-mM sbeve the vight laternl A enleific tendind would
tutqhhﬁownn. The ssleiwm depouit is weted to be in the sxast

™ of b aaelman btandienans e" -&—-l..‘ avendnntion

CONCLUBIONS s wmmwmmmmammammm.

A ‘ ,"J f\J
ALLZN WRNCOWS . "=.=!hé..-)
A
"
/ \\‘Q,{!ﬂ
THE OPINION EXRTTOOT 307 MaG '™ T 7y 000 007 puoer inro s meen
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ME. PARTMENT

NAME 5 AGCDRESS DATE
Mabel Schad R.D. #1, Iirkville, New York 2/15/66
CUPATION DEPT. AGE D MM—E X MARRIED 0 WIDOW O DIVORCED

Illum, Assembly L X remace | O SINGLE O WIDOWER O SEPARATED
LIMITATIONS '
GROUP | NO MAZARDOWS MACHINERY O GROUP V NO EXTENSIVE WALKING OR STANDING O
GROUP 1l NO HEAVY LIFTING O GROUP Vi SPECIAL CONSIDERATION NOISE O
GROUFP ill GROUND LEVEL WORK ONLY D GROUP VIl SPECIAL AND MISCELLANEOUS
GROUP Vill LIGHT WORK ONLY []

GROUP 1V AVOID CONTACT WITH OR
EXPOSURE TO | ' [
SEE. STANDARD PROCEDURE R.-03:03-01 FOR EXPLANATION OF GROUPS

e RED WITHOUT CONSULYING THE MEDICAL DEPT. ,

EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WiTHOUT &
— ™ IIW
LR ANN, M éb o

RESTRICTION COMM y
LIMITED TEMPORARY @/:GROUP A Fo AT
~ YA eopre—
LIMITED PERMANENTLY D GROUP sxcnan M, D.

| HAVE BEIN INFORMED OF MY LIMITATION DUE TO MY CONDITION, 1 WitL REMARKS:

GUARD ABAINST AGGRAVATION OF MY CONDITION AND WILL REPORT ANY CHANGE

v& THEZ PLANT DOCTORA. .

0y A chiad

LK PATIENT
NOTE: Employss must present Yellow Copy t¢ Dew supervisor when tr

Medical 17— IM ~ 9—6 f dto ther depart ¢
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ME CAL DEPARTMENT

!'\JTRODUL lvN AND MEDICAL L I

Na AD DR:SS DATE

§ 22.2 /JW/ AP A~/ W 24 3/7/6%

OCCUPATION PT. AGE |l SEX: ARRIED B wipow O owdrceo
- 0 maLe
M ,4', %FEMAL; O SINGLE O WIDOWER [ SEPARATED
LIMITATIONS

GROUP | NO HAZARDOUS MACHINERY [ ] GROUP  V NO EXTENSIVE WALKING OR STANDING [ ]

GROUP il NO HEAVY LIFTING J GROUP VI SPECIAL CONSIDERATION NOISE O

GROUP i1 GROUND LEVEL WORK ONLY B GROUP VIl SPECIAL AND MISCELLANEOQUS m/

GROUP IV AVOID CONTACT WITH OR GROUP VIl LIGHT WORK ONLY O
EXPOSURE TO ( O

SEE. STANDARD PROCEDURE R-03-03-01 FOR EXPLANATION OF GROUPS
EMPLOYEES WITH LIMITATIDNS MUST NOT BE TRANSFERRED WITHOUT CONSULTING THE MEDICM. DEPT.

RESTRICTION COMMENTS %’“% /‘lf' Z2e

LIMITED TEMPORARY gGROUP FOR, *I7T D
LIMiTED PERMANENTLY [ | GROUP SIGRED 2 ' ™. 0.
rd /

t witt REMARKS:

1 MAVE BEEN INFOAMED OF MY LIMITATION DUE TO MY CONDITION,

GUARD AGAINST AGGRAVATION OF MY CONDITION AND WILL REPORT ANY CRANGE f‘—'q‘;, |3

TQ THE PLANT DOCTOR,

W oid £ LoD v ,

PATIENT
NOTE: Employee must preseat Yellow Copy to new supervisar when transierzed to anotber department.

SIGNED

Medigsl {7~ 1M — 463
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I _MCAL DEPARTMENT

INTRODUC [ON AND MEDICAL LIM 'ATION FORM

ADDR“S P -

CATE,

e KA P> M enkotl, 27 |

GCCUPATION tf |E Ach SEX:MALE ARRIEC O ‘Wioow O oiboreen
ﬂFEMALE O SINGLE O WIDOWER_O SEPARATED

umTA'nyNs
GROUP | NO HAZARDOUS MACHINERY  [7] GROUP  V NO EXTENSIVE WALKING OR STANDING [7]
GROUP Il NO HEAVY LIFTING ] GROUP VI SPECIAL CONSIDERATION NOISE O
GROUP iIl GROUND LEVEL WORK ONLY D GROUP Vil SPECIAL AND MISCELLANEOUS D

GROUP IV AVOID CONTACT WITH OR GROUP VHI LIGHT WORK ONLY D

EXPOSURE TO ( ' [
SEE, STANDARD PROCEDURE R.03-03-01 FOR EXPLANATION OF GROUPS

EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULT!NG THE MEDICAL DEPT.

RESTRICTION COMMENTS

LIMITED TEMPORARY D GROUP. FQ 1T
UIMITED PERMANENTLY | | GROUP siGA -z ¢ L . M. D
REMARKS:

I HAVE BEEN INFORMED OF MY LIMITATION DUL TO MY CONDITION. § Witl

GUARD AGAINST AGGRAVATION GF MY CONDITION AND WILL ATPORT ANY CHANGE

TO THE PLANT DOCTOR.

sICNED

Medical 17 — IM 4.6

=
w

PATIENT
NOTE: Employes must present Yellow Copy to new superviscr when tansferzed to anothet depastment.
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SURGERY TELEPHONE 476-295)

ORTROPEDIC SURGEST

A. ROY BUERKLE, M. D.
901 HARRISON STREET
SYRACUSE. NEW YORK 13210

|
mabpel Schad 5 7"/75 August 12, 19¢®

RDFL,
Kirkville, New York

L S % .

Vs,

Crouse-Hinds Company

Syracuse, New Yotk

The above named patient was seen in orthopedic evaluationm July 26, 1966. The patient

continues to complain of pain in the right elbow that is aggravated by certain wove-~

ments. She requités moderate analgesics at least three times daily for the cont {nued

pain.

Her diagnosis rewmains unchanged from that of lateral humeral epicoudylitis and, as
reported previously, x-rays show an evidence of small calcific deposit in region of

the lateral humeral epicondyle.

Continued complaints would necessitate more vigorous treatment than sporadic intra-

articular hydro-cortisone injection and plans are being made for this patient to be

admitted to the hospital in about four weeks for excisiom of calcium deposit inm r2gion

of the lateral epicondyle of the humerus.
Sincerely yours,

A. Koy Buerkle, M. D.

ARB:1d

cc: Crouse-Hinds Co. Authorization: 205173

Dr.Deyoe Code: SB
£ile
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MED”AL DEPARTMENT
INTRODUCT . AND MEDICAL LIMI1...iON FORM
ADDRES:

KAME SORES DATE
Mabel Schad , B.D. #2, Kirkville, N. Y. 10/17/66
CCCUPATION OEPT, AGE 'EX: MALE ¥ mARRIED O wiDOW C DIVORCED
Illum, Assem., |47 & remare | O sin D WIDOWER O SEPARATED
- LIMITATIONS
GROUP | NO HAZARDOUS MacHINERY [ ] GROUP Vv NG EXTENSIVE WALKING OR STANGING [
GROUP il NO HEAVY LIFTING 0 GROUP V] SPECIAL CONSIDERATION NOISE g
GROUP 1il GROUND LEVEL WORK ONLY O GROUP VIl SPECIAL AND MISCELLANEOUS m/
GROUP IV AVOID CONTACT WITH OR GROUP VIIl LIGHT WORK ONLY 0
EXPOSURE TO ( y [

SEE, STANDARD PROCEDURE R-03-03-01 FOR EXPLANATION OF GROUPS
EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULTING THE MEDICAL DEPT.

RESTRICTION COMMENTS < e 77 > SR )

L oy - T

/ J
T aTF %y
LIMITED TEMPORARY {Z/caour "‘4/7” FoI

LIMITED PERMANENTLY D GROUP. SIGRED M. D

Na
i HAVE SEEN INFORMED OF MY LIMITATION DUE TO MY CONDITION. 1 Wikl REMARKS:

fTollowing comp.

s wr

Uidan

urgery /e J7/46.

GUARD ABAINST AGGRAYATION OF MY CONDITION AND WiLL REPORY ANY CHANGE

TO THE PLANY DOCTOR. //
» A
SIGNED “
PATIENY

Medical 17— 1M — 463 NOTE: Employse must present Ysllow Copy to new supervisor when transferred to ancther department.




ORTHOPEDIC SURC. .

’ A. ROY BUERKLE, M. D.
901 HARRISON STREET

SYRACUSE, N. Y. 137i0

February 2, 1967

TO WHOM IT MAY CONCERN: _
4

Re: Mabel Schad

The above named patient was examined on February 1, 1967. At this

v/

time che hac no complaints relstive to her right shoulder.” She has
full range-of-motion, no tendermess, and normal strength.

It is felt she is able to return to unrestricted work such as spray

painting.

Sincerely,

A. Roy Buerkle, M.D.
ARB /mb
cc: file
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MF~'CAL DEPARTMENY
INTRODUC  JUN AND MEDICAL LIMI1._TION FORM

NAME ADORESS R . D R #2 DATE
Mabel Schad ' Kirkville, New York 2/9/67
OCCUPATION DEPT. AGE “é’“ MALE MARRIED O WicOw 3 DIVORCED
Illum. Assem. L7 & remaLe | O SINGLE O WIDOWER [J SEPARATED
LIMITATIONS

GROUP | NO HAZARDOUS MACHINERY B GROUP V NO EXTENSIVE WALKING OR STANDING

GROUP 1l NO HEAVY LIFTING D GROUP VI SPECIAL CONSIDERATION NOISE

GROUP 1ii GROUND LEVEL WORK ONLY D GROUP VIl SPECIAL AND MISCELLANEOUS

agooa

GROUP IV AVOID CONTACT WITH OR GROUP Vil LIGHT WORK ONLY

EXPOSURE TO { ' [J

£E. STANDARD PROCEDURE R:03-03-01 FOR EXPLANATION OF GROUP
EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULTING THE MEDICAL DEPT.

RESTRICTION COMMENTS -

LIMITED YEMPORARY D GrROUP FOR T
LIMITED PERMANENTLY u|| GROUP SIGNED M. D
= r'd
cwii  REMARKS:

| HAVE BZEN INFORMED OF MY LIMITATION DUE TO MY CONDITION.

GUARD AGAINST ACGRAVATION OF MY CONDITION AND WiLl. REPORT ANY CHRANGE

TO THE PLANTY DOCTOR.

PATIENT

NOTE: Employee must ptesent Yeliow Copy to new supervisor when transierred to another depariment.

Medicat 17 =~ 1M — 9-63
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State of New York
WORKIIEN'S COMPENSATION BOARD

NOTICE THAT EMPLOYEE* ELECTS NOT TO CHOOSE OWN PHYSICIAN

TIf the injured employee’ does not desire to select his own physiclan at

this time, and prefers the employer* to provide necessary medical
trestment and care, the employee¥ should sign this form.

The employer* is required to pay the cost of necessary medical
treatment and care, and the injured employee* is entitled to be

treated by the physiclan of hls "FPree Choice" provided:

1. The physiclian has been authorized by the Chairman to render
medical care under the Workmen's Compensation Law; and

2. The employee's* disability is within the provisions of the
Workmen's Compensation Law or thé Volunteer Firemen's Benefit Law.

1'2 4 ',7‘ ,-'—\1
To: Employer!'s* /( w
Name — //' . / )
and i w —
Address W )é/ — % - )7 . / ’

/
A
' ? { 7 77
& /4 &/

The undersigned employee® does not now desire to select his own}hysician
to render medical care for the injury that occurred (date) 4 1/ 27 5
but in sccordance with Sec. 13-a of the Workmen's Compensatlion Law ‘and Sec.
16 of the Volunteer Firemen's Beneflt Law may later select an authorized
physician of his own choice for continuance of medical treatment,

| x;//é ey Y Yk 0 dohed

Date "Employee's Signature
e
%, L’gffd.../fl i‘ i >} ({7/
Home Address I/
£ A,
/ 9 [ ARNA S Z
e J30855—

Witness

» In Volunteer Firemen's Benefit cases, the llable political sub-
division is deemed to be the "EMPLOYER" of the volunteer fireman,

(Spaces below for use by employer)

“%3. Case No., Carrier Case No, Date of Accident/Injury S.S5. Aect. No,

C’B'l (3-59)
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REQUEST FOR MEDICAL ATTENTION
CROUSE-HINPS COMPA.

1. N

2. Home Address

3. Department o

4. Foremar p - Sz L L] Carrier

5. Agealar 7 £1) [0 Female[R Employed-Old

& HWaueeldaw

e AAUREL Spmam y

7. Mechanical

Daysiweek__$— ~ Aver. wagelweeldfl

%
gua

9. Report Compiéted cz2J c4[]

T djor other Provided [J Used 3 <
8. Date Injur M. X _PM. Date reported.#éb /
C2.1
L C .

Note: Supervisor mus plete form Safety 3 if checked above

10. Parpor Body Injured/. y .
M ZM’IW w— |
).

T Fe & O NP

B e e e P e P
;Z?ZAA}MQ A < g

12. 1, the undersigned, claim to have received a inj arising out of and in
l‘)‘ / ZT? {

the course of my employment on 24 1 do not
wish to use my right to seiect an authorized physician of my own choice
and 1 hereby request that you select a physician to render treatment
and provide me with the necessary medical care in accordance with the
provisions of Section 13-a of the Workmen’s Compensation Law of the
State of New York.

Nothing herein contained shall prevent me from subsequently engaging

the services of an authorg' ed physician of my own choice for continuance

of any meﬂ Zearm e required.\_-
Witness Signe ovee

o
T end ho whveician Date_ 422 £ 292> AM. 272.PM.
2

13. Treated by physician Dal a2
14. Diagnosis —
- s b’ '——‘ - ;—

15. Permanent Defect
16. Facial Disfigurement

17. Stopped Work . Lost time began________
18. Returned to Work ' Total Dayloste—
19. X Ray taken at Days

20. X Ray Findings

21, Treatment W—W

| r——

BYWM. D.
Mcdica! 10 — IM — 461
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. MARY'S HOSPITAL

1601 COURT STREET
SYRACUSE, N. Y. 132

NEPARTMENT OF RADIO!DGY  william A. Stevens, M. D., Directe

& o RADIOLOGIST
[ratienTs NAME * E X-RAY NO. DATE DOCTOR
L SCEAD \ MABEL (51) 71-3416 £/9/71 | Deyne

tpr RIBS: (CHEST)
There are no fractures noted in the left rib cage. Costophrenic :
angle is clear and there is no pneumothorax noted. Spleen is of normal size.
Heart and lungs are Jnot remarkable.

CONCLUSIONS: 1. NO Fl’AC’l‘UR.ES NOTED IN THE LEFT RIB CAGE.

2. NORHAL CHEST.

6/10/71

f\r"
. L &
: PSR X +d

William 2. St yegsnﬁm-/é
ad ! anenee

Autlorioed Lo

ReceiyEn /

A

JUN 11971
MEDICAL DEPT.

THE OPINION EXPRESSED 1S BASED ON THE X-RAY EXAMINATION ALONE
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State of New York
WORKIIEN'S COMPENSATION BOARD

NOTICE THAT EMPLOYEE* ELECTS NOT TO CHOOSE OWN PHYSICIAN
If the injured employee¥ does not desire to select his own physician at
this time, and prefers the employer* to provide necessary medical
treatment and care, the employee* should sign this form.

dnal

oot Sl
treatment and care,‘and the injured employee#* 1s entitled to be
treated by the physician of his "Free Choice” provided:

The employer* is required to pay the cost of necessary med

g ed <2 JTPYRLLATSE ¢

1. The physiclan has been authorized by the Chairman to render
medical care under the Workmen's Compensation Law; and

2, The employee's* disability is within the provisions of the
Workmen's Compensation Law or the Volunteer Firemen's Benefit Law,

; _ < -
To: Employer!s* (/"
Name /Z L2 :{ém/pr/a/' <

and - .
.‘ Address 7/,7‘?7/’:/«//,/” i Lol Al "’/{’

The undersigned employee® does not now desire to select his own physician
to render medical care for the injury that occurred (date) 3
but 1n accordance with Sec. 13-a of the Workmen's Compensation Law and Sec.
16 of the Volunteer Firemen's Benefit Law may later select an authorized
physiclan of his own cholce for continuance of medical treatment.

I;; //{‘:1/:’—,'// -—}‘ Q!P‘l-{u;(i“-o 0 }‘M“/lv:La 'ﬁ

v \ Employee'!s Sighature

Son oy SOk

- AMA \ T
Date 4

A Home Address

//f:27/¢éé1~z4éz&€, /i ';;/

* In Volunteer Firemen's Benefit cases, the liable political sub-
division 1s deemed to be the "EMPLOYER" of the volunteer fireman.

(Spaces below for use by employer)

‘.B. Case No, Carrier Case No, Date of Accident/Injury S.5. Acet. No,

T
L

€-3.1 (3-59)
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MEDICAL

QEQUEST FOR MEDICAL JTTENT N
o e e
/] 4 1 Da ~ / —

3, Departme
4 Forema

JRpp. |

5. Agesd L] S (M) Male ] Femaie B4 Employed-Otd KO New

6. Hoursldzy__i___.. Days/weel Aver. wage/wee! (2
7. Mechanical guar jor other Provided [} Used 3

8. Date Injured / ___AF?-——P.M. Date reportedé[?/L/
9. Report Complatel / c2.1 cz(] c4]

ote: Supegvisor must com{a‘léte form Safety 3 if checked above
o A
S T

N "
10. Part or Body éjurcd p
= Yo} 1 £ : F Y

af.
/3

i/
12. 1, the undersiened, £laim to have received an 'y\juyy arisingoutof and in
b [ /

a, TS VNRCEIIGAN

the course of my employment on Jeb/ 7/ . 1domot
wish to use my right to select an authorized éhvs,ician of my own choice
and 1 hereby request that you select a physician to render treatment
and provide me with the necessary medical care in accordance with the
provisions of Section 13-a of the Workmen’s Compensation Law of the
State of New York.

Nothing herein contained shail prevent me from subsequently engaging

the services of an am physician of my own choice for continuance

of any meQigal trea cafe requiredy /
WitnessM Signed ._\!\ sz Q o» }L‘&'&:mpioyce
13. Treated by physician Date AM. PM.

14, Diagnosis

15. Permanent Defect
16. Facial Disfigurement
17. Stopped Work Lost time began.
18. Returned to Work. 4z __Total Day Lost
15. X Ray taken at 27 22 22242 (/2 /27 Days
20. X Ray Findings A,
YA
7/

21. Treatment

By _M.D.

Medical 10—~ 1M o= 461
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MELCAL DEPARTMENT

INTRODI, CTION AND MEDICAL L.4ITATION FORM
NAME ADDRESS DATE
Mabel Schad R,D, #1 Kirkville, New York 12/2/72
UPATION DEPT. AGE SEX 30 MARRIED O wWiDOW O DIVORCED
. 0 maLE
Spray Painter Enamel 52 © remale | O SINGLE D WIDOWER O SEPARATED
LIMITATIONS

GROUP 1 NO HAZARDOUS MACHINERY [ ] GROUP v NO EXTENSIVE WALKING OR STANDING [ ]

GROUP 1l NO HEAVY LIFTING OR D GROUP VI SPECIAL CONSIDERATION NOISE B

CONTINUED BENDING -
GROUP VIl SPECIAL AND MISCELLANEOUS
GROUP il GROUND LEVEL WORK ONLY D EL -
GROUP VilI LIGHT WORK ONLY
GROUP IV AVOID CONTACT WITH OR D t D
EXPOSURE TO ( }
SEE "MEDICAL LIMITATION GROUPS™ STANDARD PROCEDURE FOR EXPLANATION OF GROUPS,
ITHOUTY CONSULTING THE MEDICAL DEPT.

EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERREO W
RESTRICTION COMMENTS

LIMITED TEMPORARY | | GROUP(S) ?a/-\ ouu
- é’., I
LIMITED PERMANENTLY D GROUPLS), %’1 f‘///fl _/___’/ . D.
ywie  REMARKS: e of return to wc/k {(comp.),

I KAVE GEEN INFORMED OF MY LIMITATION DUE YO MY CONDITION.

CGUARD AGAINST AGGRAVATION OF MY CONDITION AND WitLL REPORT ANY CHANGE
170 THE PLANY DOCTOR. /L/W/ .
7 7
Non-no. [J wo. [
FATIENT

NOTE: Employee must present Goldenrod Copy to new supervisor when transferred to another department.

SICNED

Medical § 7 — {3-68)

L 4
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™~E AL DEPARTMENT

INTRCDUC 11 1 1

RAME ADORES® R D, #1 AT

Kirkville, New York 10/72

Mabel Schad
UPATION OEPT. AGE Sg"““z CUMARRIED O wiDow O DIVORCED
Enamel 52 Kremare | O SINGLE O WIDOWER O SEPARATED
LIMITATIONS

GROUP | NO HAZARDOUS MACHINERY O GROUP V NO EXTENSIVE WALKING OR STANDING D
GROUP 1] NO MEAVY LIFTING OR 0O GROUP VI SPECIAL CONSIDERATION NOISE O
CONTINUED BENDING =
— GROUP VI SPECIAL AND MISCELLA
GROUP lii GROUND LEVEL WORK ONLY L NEOUS et
GROUP Vil LIGHT WORK ONLY
GROUF IV AVOID CONTACT WITH OR D e ORK O 0

EXPOSURE TO ( )
SEE "MEDICAL LIMITATION GROUPS™ STANDARD PROCEDURE FOR EXPLANATION OF GROUPS.

EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULTING THE MEDICAL DEPT,

RESTRICTION COMMENTS
LIMITED TEMPORARY D GrROUPLS) FOR m ONLY. D AT {
croupls) __SIGN gg WM o.

Pate of return to fork
follow1ng comp. injury,

GUAND AGCAINST AGGRAVATION OF MY CONDITION AND WILL REFPORT ANY GHANGE
T3 YHE PLANT DOCTOR. /W7 2

SIGNED

[j

5 NAVE BLEN INFORMED OF MY LIMITATION DUE TO MY CONDITION. 7 witl REMARKS:

Nnonanp. [ 1 o, [

PATIENT
Medical 1 7 —(3-68) NOTE: Employee must present Goldearod Copy to new supervisor when transferred to another department.

L 4
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ALFRED M. STRUTHERS, M.D.

407 UNIVIRSITY AVENUE
SYRACUSE. N. Y. 13210
PHONE 475-0131

Plaestic Surgery Hand Surgery

[
g

®

N
[
|~
0
v

Robert Walker, M.D.
Crouse Hinds Company
Wolf-7th North Streets
Syracuse, New York 13208

RE: MABLE SCHAD Date of Exam: May 28, 1975

Dear Doctor Walker:

HISTORY: One year old nmon-bleeding lesionm of right-upper 1lip.

FINDINGS: 3 mm. in diameter papillomatous, pink lesion on
vermillion of right-upper lip.

DIAGNOSIS: Papilloma of the lip.

TREATMENT : On June 9, 1975 excised lesion closing the wound
with sutures. Sutures were removed June 16, 1975
and healing good.

PATHOLOGY: Hyperkeratosis with chronic inflammatory reaction.

Thanking you for asking me to see this patient, I remain,

Sincerely yours,

42? /gtjteV¢¢

A. M. Struthers, M.D.

AMS/nnh
KEC, Y £r
575
jf. -~
AtUlgﬁ‘. SEpr
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Request for
~~TANUS TOXOID INOCULATION"

DepartmenLM Age_.i?_

Please check:

These will be my first Tetanus Toxcid Inoculations.
£Z—"This will be a booster shot.

Employee does not fill this in:

Date of First Shot .

Date of Second Shot_____

I am O::: * the oge of 21 yecns ond [ voluntarily make request for the ssries of
et .

u
Tetanus Toxoid Shots to be given to me at the Crouse-Hinds Madical Department. Iiully
understand that these inoculations are given at such place solely for my own heaith and
convenience and aze in no way required by or related to m 7 employment at Crouse-Hinds
Company. ", ,

; i NG /
Du!ed_zzM7 Signed //‘/II/A(/( { ’/MG AM

*1f under 21 years. parent’s ccnsent is' requized on revnlflido of this card.
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State of New York

WORKIIEN'S COMPENSATION BOARD

NOTICE THAT EMPLOYEE* ELECTS NOT TO CHOOSE OWN PHYSICIAN

If the injured employee* does not desire to select his owyn physician at
this time, and prefers the employer* to provide necessary medical
treatment and care, the employee* should sign this form.

The employer* 1s required to pay the cost of necessary medicsl
treatment and care, and the injured employee* is entitled to be
treated by the physician of his "Free Cholce" provided:

e physiclan has been authorized by the Chairman to render
medical care under the Workmen's Compensation Law; and

2. The employee's* disability 1s within the provisions of the
Workmen's Compensation Law or the Volunteer Firemen's Benefit Law,

-7 . , -
o: Employer's* - ST
t PNane C ,»24‘%444-63—'%.%_./4 (oritotote”
soss T fd T el o Dt e
; B A e e Y

Al Address L " G e Lol
w c §
The undersigned employee* does not now desire to select his own physician

to render medlical care for the injury that occurred (date) ;
but in accordance with Sec. 13-a of the Workmen's Compensatlon Law and Sec.

16 of the Volunteer Firemen's Benefit Law may later select an authorized
physicigg of hls own cholce for continuance of medical treatment.

. - {94
c e roppte”s 7L, /87T A DAﬁiuQ.\;@E&kLﬁ

Z “Date ’ Emponq}%g Signature .
S0 a2

Home Address

“Tececestome LY,  mnis

7 7 »
“?ﬂfzgé}zzzéﬂéézﬁf

Witness

* In Volunteer Firemen's Benefit cases, the liable political sub-
dlvision is deemed to be the "EMPLOYER" of the volunteer fireman.

(Spaces below for use by employer) .
'.B. Case No, Carrier Case No, Date of Accident/Injury S.S. Acct, No,

C-3.1 (3~59)



\ L‘/ '. T MEDICAL

v 5 N Crouse-Hinds Company P
P Syracuse, N.Y. 13201 o
Z e

-

Home Address 2
Social Security No. /P ¢ = /2 -7 Zip Code /2327
Department Occupoti e

Carrier Code Né_ “Nay
-~

Yrs. Employed . 25 #2
Hours/day o Doys/week 5 Aver. wggc_/wnk /FE47 .2

Mechonical guardy and/or other Provided ] Used [J
Date [njured M_ AM._-__PM. Dote reported 77
Report Completed CZ’.IQM c2[] C4

Note: Supervisor must cgmplete form /%hfy} if checked }bovc :
Part or Body Injured T e iena & AL L

e R S ol 2l i
n
9
»
8

—

-
-
.

y) pa

2" How Injured {Patient’'s Stdeme%
(,/,,/7 WY YN /> e _ .

6f ond in
do not

my own choice

13. |, the undersigned, claim to hove recsjved ap injury arising out
the course of ?ny e'mploymom on ///v77;’7 9\"’ ’ |
wish to use my right to seleci an aGihorided physician of
and | hereby request thot you select o physicien to render treatment ond
provide me with the necessary medical care in accordance with the
provisions of Section 13-a of the Workmen's Compensation Law of the

State of New York.

.

N
Nothing herein contained shall prevent me from subsequently Ingu.ging
the services of an outhorized physicion of my own choice for continvonce
of any medjcal frestment-gt care required.
Wi’ness‘/‘/p‘"y i 1akig ¥ " Employe
14. Treated by physisjen Date M. P.M.
r y physisjon 4 A,,_,—:_/:,o .

15. Diagnosis \ Trehors( N/ S22l A2 F N\ £

14. Permonent Defect

17. Focial Disfigurement
18. Stopped Work . Lost Time begon pJL ¥
Total Days Lost

19. Returned to Work
20. X Ray taken ot Date

21. X Ray Findipgs - .
2. Treaﬂnem%vlmxl_:, pet ~ SD .

Medicel 10-(06-72)

By [T, . & Wk M.D.
=
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STATE TOWER BUILDING NORTH MEDICAL CENTER
SYRACUSE, N. Y. 13202 LUIVERPOOL. N. Y. 13088

TELEPHONE 472.5281 TELEPHONE 4S58.B%40

June 17, 1977

N DAalhavd T W=11
oL O DNV CL & & TICA S N

Crouse~Hinds Co.
Wolf and 7th North Sts.

Syracuse, N.Y. 13201
Re: Mabel Hughes

Dear Dr. Walker:

me cos
M STT

She reports that she has had a swelling in the
left lower eyelid since Tuesday. She was given neo-
. sporin eyedrops with the result that the lower eye-
lid has now become somewhat numb and sore.

My examination shows slight crusting of all eyelids
and a small marginal chaldzion of left lower eyelid.
Considering her lack of response to the neo-sporin I

have switched her to blephamide and she will return
if there is any further problem.

Sincerely,

AIK:bbk Allan I. Kanter, M.D.

 RECEIVED
/
g 2 1977

PR
~Jy

MEDICAL DEPT:
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- “rweew T MR s e L Wk Y e .
RM!NATION OF EMPLOYMENT "HER\

LOR DISABLED WITHIN FOUR (4) WEEKS AFTE} = USE GREEN CLAIM FORM DR

DOCTOR'S STATEMENT .. -ma T

The doctor's srotement must b filled ie_aserol

omoterely by o prvsicion or podiatrist, Chiropractors ore fequired 10 use prescribed For DE- - 250,45,
For 11em 7-d, gtve coproximate dote. Ma-e some eshimate  Zelgy in the payment of Disability Benefirg may be prevented,

1. Claimant’s Name.........."

teeeetarsoinaany

D T LT T

et eeay 2 Age... gveresns
Miagie Lasy R ..

i —
4 Diagnosis:............'..L........'.........:.....'. .
&’ Claimant’s Symptoms: ..

mvesssercercetrernsrearoaras

LAY TP

. ettt ttrsenanes e veeeneaenn
Sﬂé.‘latmam hospitalized? E { “Ino From

*Dperation Indicated? D’vts i nO
. Enter Dates for the Foliowing:
a. Date of your first treatment for this disability........ooooeveeso

b. Date of your most fecent treatment for this drsab:hty

< Date Claimant was unahis tc work because of this disability

MR

d. Date Claimant wili be able to perform usual work..................... b s iy
{Even if ¢ nsidaratie QST exists, estimote e,
8. In your opinion, is this disability the result of injury arising out of and in the course
of em‘ployment or occupational disease? ¥ yes, has Form C-4 or C-4P been fijed with the Board? |i l"-'zs ,’ l| [' ,'
Plemarks (Attzeh 5 diiiﬁnal sheet, if necessary):.. e et ereerraaraes
9. Doctor’s Signature............ B :
floctor’s Name lPlene lerl
Office Address...... ' oy .
Number Street .. _ .Cryor Town
W.C.B. Authorization Registration No................ . e e ane e eae e e reavens W.C.B. Rating Code....... et e ene
».. CLAIMANT'S STATEMENT Fomo no e 2. My Soc»at Securiny NUmber s
=~ ‘.. - 2 . o f
V- My neme i UL SE o Wt e et ee e R sl 7 S 0 W S {1 | - ) L
tPiease Pring) Firg Midale Last u, , ' -~ SR
P o"\“ . :5_ - R} ! P 24
Addvesx......9..,.'..?.(_“....'»\.,.r:.. I TR S i .....:\ ererrraronas % C.L/'/"b. Tea ALY BRE ool
Numper St cny of Town /5uu Y213 Cone”
Tel. No........ é..?s';‘...'...‘itl.a.f..‘: ...................... N 4. Myageis....Lll.. 5. Married (check one} ' Tves] | Eg!
§. My disabitity ca

was caused by or arose from the use or operation of a motor vehicle -

7. My disability is {If i injury, also state how. when and where it occurred),,

..................... n.....n..............-..-....

8 i became disabled on, - ,/ s L XL EALLS
b. ! have since worked for wages or profit
9. Give name of fast empioyer. If rore zi.;}'{};';:};';}{{;s}s;;;?'E{;;;;;;’i;;i';.g}'"{'i'é')"v';‘.f;'x;';"}{
Empioyer’s Dures of Emptayrmeny Average
Businem Name ) Business Address From Theough Weekty
_CPI\ AN )‘7‘ N rJL (.‘L:l 7 7‘ I—‘ TI* \_ML F ST Mo. Oay Yr. Mo. Dsy Xr. Wagus
2. 12 f:ﬂ 234
10. My job is or was........... ASS foﬂﬁﬁ.bi{.ﬁ....... resteen bt eee o, R S G s s R s
11. For the period of disability covered by this claim, | amn aiso receiving, claiming or intending to daim:
8. Wages, Salary or Separation Pay E@ e DamanM'h- Personal Injury ves | no]
. Workmen’s Compensation for work- mnnected d:ubiilty.. T P E. v YES NO
& Unemployment insurance Benefits...... e A'UC I. ves/] NO
d. “First party benefits” under New York‘s no-fault automobiie insurance lawM ..................... Y, NO
M "Yes™ is checked in any of the items a, b, c, d or e, fill in the follc owing: ¥ -..U,“‘ﬁ 1 D,., \
Hecewed or claimed from........ For the Period..”. &7/ A .‘x Qerrerriieeenrsnnnancnnsnns
Qate Date
12, Ihave received disabili ity benefits for another period or periods of disability within the 52 weeks immediately hetore my present
disability began eoree v, S, _i {YES | Mwol
13§ have read the annmctmns on the reverse side. | hereby claim Disability Benefits and rareifs obos 2. oo - -

R R Y P JUpE
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TetKr € 471-0608

HOWARD M, WOLHANDLER, D. P. M.

2 WILSON BUILRING SYRACUSE., NEW YORK 13202

W_r i

mwAm@f)m/W

RECEIVE
AUG2 2 198 (N
MEDICAL DEl. o toblre
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WHITE — MEDICAL DEPARTMENT NT A
PINK — SAFETY DEPART® “NT GOLDENROO — SUPERVISOR

INTRODUC..ON AND MEDICAL LIM./ATION FORM

RAME ADCRESS 13029 DATE

MABEL HUGHES 5220 ORANGE PORT RD., REWERTON, NY 87227840

OCCUPATION CEPT. AGE séxmu.s O MARRIED O wiDow O DIVORCED
. ASSEMBLER ARKTROL 60 gremae | D SINGLE O WIDOWER O SEPARATED

GROUP | NO HAZARDOUS MACHINERY

GROUP 11l NO HEAVY LIFTING OR
CONTINUED BENDING

GROUP 1IN GROUND LEVEL WORK ONLY

GROQUP IV AVOID CONTACT WITH OR
EXPOSURE TO (

LIMITATIONS

0oaaad

)

GROUP V NO EXTENSIVE WALKING OR STANDING
GROUP VI SPECIAL CONSIDERATION NOISE
GROUP VIl SPECIAL AND MISCELLANEOUS

GROUP Vil LIGHT WORK ONLY

oooo

SEE "MEDICAL LIMITATION GROUPS” STANDARD PROCEDURE FOR EXPLANATION OF GROUPS.

EMPLOYEES WITR LIMITATIONS MUST NOY BE TRANSFERRED WITHOUT CONSULTING THE MEDICAL DEPT,

RESTRICTION COMMENTS

LIMITED TEMPORARY D GROUPA(S)

LIMITED PERMAMNENTLY D GROUP(S)

MY coMOITIoN,  § WwiLL REMARKS

§ RMAVE PEEN INFOMMEID OF MY LIMITATION DUE YO MY

SWARD AGRINST AGGRAVAYTION OF MY CONDITION AND WILL REPORT ANRY CHANGE

TC THE PLANT DOPCTOR.

SIGNED
PATIENT

SIGNED

;@@M}(

DATE OF RTW DUE TO PERSONAL INJ

_8 /Qﬁ,!&é___ NON-IND.M o, (]

MEDICAL 17 {09-74) NOTE: Employee must present Goldenrod Copy to new supervisor when transferred to another dcpar:ment.
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T t 458.6003 OEA RACS4A20809

D. CHARLES OLSON, M..., P.C.

ORTHOPEDIC SURGERY .

7208 BUCKLEY ROAD NORTH MED!ICAL CENTER LIVERPOOL, N.Y. 13088
NAME (\(\ CI-/QJ—(& \"k %L\l—/) AGE
)
Qe A~ C S
ADDRESS. pATE D v -8

REFILL NO. UIC D PT- "ﬁ,

/Oau./, (W oy

DISPENSE A8 WRITTEN SUBEYTITUTION PERMISSIBLE

THIS PRESCRIFYION WLl BE FILLED GENERICALLY UNLESE PHYNICIAN SIGNS ON THE
LINE STATING “DISPENSE AS WRITTEN."
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Jpp— e

NAME DRESS DATE
MABEL C. HUGHES 5220 ORANGE PORT RD., BREWERTON, NY] 9/2/81
OCCUPATION DEPT, AGE sgxM‘Lt O MARRIED O wiOOW O orvorceED
ASSEMBLER ARKTROL 62 Xremare | O SINGLE O wioower © SEPaRATED
1 LIMITATIONS

GROUFP V NO EXTENSIVE WALKING OR STANDING

GROUP i NO HAZARDOUS MACTHINERY

GROUP i NO HEAVY LIFTING OR GROUP Vi SPECIAL CONSIDERATION NOISE

CONTINUED BENDING
GROUP Uil GROUND LEVEL WORK ONLY

GROUP VIl SPECIAL AND MISCELLANEOUS

ooono

GROUP Vii T WOR
GROUP IV AVOID CONTACT WITH OR OUP Vill LicH ORK ONLY
EXPOSURE TO ( )

SEE "MEDICAL LIMITATION GROUFPS™ STANDARD PROCEDURE FOR EXPLANATION OF GROUPS.
EMPLOYEES WITH LIMITATIONS MUST NOT BE TRANSFERRED WITHOUT CONSULTING THE MEDICAL DEPT,

0000

RESTRICTION COMMENTS

LIMITEQ TEMPORARY D GROUP(S) _ FOR,

LIMITED PERMANENTLY D GROUP(S) SIGNED

1 HAVE BEZEN iNFORMED OF MY LIMITATION OUE TO MY CORDITION. ! Witl REMARKS;

CGUARD AGAINSTY AGGRAVAYION OF MY CONDITION AND WILL REFORT ANY CHANGE DATE OF RTw FOL Low I NG CoMp INJ

TO THE PLANT DOCYOR.
q,/ 3‘/ v{ NoN-no. (] ino, (K]
PATIENT H

MEDICAL 17 (09-74) NOTE: Employee must present Goldenrod Copy to new supervisor when tranuferred to another department.

SIGNED.

.
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CROUSE-HINL * COMPANY

AOFFICE MEMO

Toe. p,
F.
J.
M.

c.

NAME

DEPARTMENT :

EFFECTIVE DATE:

DATE OF BIRTH:
DATE EMPLOYED:
(Adjusted)

It is necessary to submit a change
remove her from the Payroll on the

From:
Oftfice:
Phone:

Date:

Subject:

K. A. Beardqd
Emplovee Benefits
5208

October 14, 1981

RETIREMENT

NOTICE OF ANTICIPATED RETIREMENT

Mabel C. Hughes {Mrs.)

January 29, 1982

September 2, 1919

April 19, 1952

PAYROLL; Factory—Foundry

CLOCK NO: 4272

LAST DAY WORKED: December 30, 1981

Plus New Year's Holidays plus 25

days 1982 vacation due

AGE AT RETIREMENT: 62-4/12

YEARS OF SERVICE: 29-9/12

of status form on this employee to
effective date of her retirement,

/\ﬁ)\,\ RECEIVEp

OCT 14 196,
MEDIcAL DEPT,
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