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APPLICATION
(PAYABLE UNDER TITLE It CF

DEPARTMENT OF
HEALTH, EDUCATION,
AND WELFARE
the instruction shoet.

SOCIAL SECURITY ADMINISTRATION
FOR SURVIVORS BEREFITS

THE SOCIAL SECURITY ACT)

{MPORTANT - Read instructions before fitting in form. Detach and retain ONLY

hd P
N\ Fokaot Boresy Not T-R001T

w»m'xg;ce)

&

1. FIRST NAME - MiDDLE NAME - LAST NAME OF VETERAN {Trpe o print)

2 OATE OF DEATH ||

E
1 \5‘.‘{{

o

arl

_’Edw-.ﬂﬁi_‘ﬁy%m Schad S

NOTE: If the veteran’s Social Security No. is unknown, fill in Items 4, S,

bl -.v-?v g1

6 and 7 about veteran.

¥ SOCIAL SEGUMI TY NO, OF VETERAN A. DATE OF BIRTH

oA
f.%Q’f'ﬁ’*)( ]Zr/

,,4!,1.:'-" 14 1518

3. PLACE OF BIRTH

SYRACUGE NV

6. NAME OF FATHER

-\:.\x’V\ Qr \ ’;\4\

., MAIDEN NAME OF MOTHER

C RINE Heu

CE R

8. OO THE VETERAN WORK IN THE RAILROAD INDUSYRY AT ANY TIME ON

_@ YES D NO

repled on LR BuKS

OR AFTER 1-1-377

I‘N / 9#/ -

NOTE - The following infarmation shouid be turnistied for esch

Force,

Marine Corps or Coaat Gusrd of the United States or service a5 2 commissioned

sach posiod of the vetetan’s active service after Septembes 7, 1939, io the Army, Navy, Air
officer in the Coast and Geodetic Survey or Public Healtn Service.

ENTEREOD ACTIVE SERVICE SEPARATED FROM ACTIVE SERVICE 9F, GRADE, RANK OR RATING,
9C. SERVICE NO. ORGANIZATION AND BRANCH
3A. DATE 8. PLACE 20. OATE $E. PLACE . OF SERVICE
- - N .. { ’ p 4
S '71‘7‘/)"’?41/1 cerzaa MYy 132278 Yhi 10 L LS ‘{SA /‘T}' ) ()rudu.it ol SHAF £ SHuENT
XX 1 { . - US pemy
Plnﬂ—'!uu.lvﬁr‘un L’M}I in A Lo rc€

10. RELATIONSRIP OF APPLICANT TO VETERAN

w wIoow D CHILD DPARENT

(FUE in
from 12)

11, DATE OF BIRTH OF APPLI-
CANT

SEPza 191Y

12. VETERANS ADMINISTRA TION CTLAIN KO.

(~4Hst 76

(2) Under 18; (b) 18 to 22 and

CHILDREN: Show names of surviving unmarried children (including stepchildren,

adopted, and illegimate children ) of the veteran who wete
going to school; (c) Age 18 ot over if disabled before 18.

13A,

13C.

130,

{ certify that the

a2bove stalements are true, knowing that anyone who makes a false

cation for Federal benefits is commiting 3 crime punishable under Federal law.

statement Or misrepreseats in connection with an appli-

15, DATE (Month, dey, yeer) 15. SIGNATUME OF APPLICANT (Write in k)

7

WITNESSES TO SIGNATURE OF APPLICANT IF MADE BY X" MARK

1aA. SIGNATURE OF wITNESS

t SIGN ’ Do Lo [

Sy (9 7Y LNERE [l Lo Leduse

,‘,‘J SAILING ADDNESS OF ,‘:,’-‘EL!CA.‘.‘T (,I-!g;;nd atrael or n:u! Woute, city or P.O., Stste and ZIP Code) 17. TELEPHONE NO.
OrT Y VYA X . .
IrE Mubwelle Yo/ Sorh 120897 (3323997

18B ADDRESS OF WITNESS (No. and

wireel, city, State and ZiP Code)

T9A. SICNATURE OF WITNESS

T8, ADDRESS OF WITNESS (No. and slrest, city, State end ZIP Code)

ITEMS BELOW TO BE COMPLETED BY THE YVETERAN

§ ADMINISTRATION (Use reverse for ‘‘Rewarks’’)

70, PROOFS RECEIVED (Check)

D DEATH
D AGE

D MARRIAGE

S
] cearn- S5

.
D AGE

21, PROOFS REQUESTED FROM CLAIMANT OR OTHERS (Specify)

i —

LJ marmiace

\
]

RN

(NAWE) {naMEY -
{NANE) {NAME}
3
tHaANE) (NAMEY
rOTHER oTH E‘R
L] (specily) (Specify)
22. BATE 3. NAME AND ADORESS OF TRANSMITTING VA OFFICE

]
>

YA FORM oA_c24

JUN T8 WHICH WILL NOT B€ USED.

SUYPERSEOCES CA-CZ4, JAN 1963,
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Form appreved.
— Budget snmn *6R0010
» " 100 NOT wRITE 1IN mese SPACES)
" APPLIC CNITY YA DATE STAMP
’ COMPENSATIO. .wUW OR CHILD
(NCLL WG ACCRUED BENE:, ._ATION, WHERE APPLICABLE)

IMPORTANT_.A“. ‘psiructions before lilling in larm. Answer ali itema fully. Detach end tetsin ONLY the in- //
struction sheet, |l more space is required, attach additionai sheets and ideniily each answer by item number.

P
TTURST NAWE - FIRST NAME - WIOOLE NAME OF DECEASED VETERAN (Type or pant) £
SHAD, Edward H., Sr. N

24, FIRST NAME - MIDOLE NAME - LAST NAME OF CLAIMANT {Type or print} 268. TELEPHONE NO.
Wanel 3 EmtESchad 2349 (&
{9 b 20, RELA TIONSHI® TO

and ZIP Code) VETERAN (Chack ond) 7]

”
: T
_w ”2/ (30 Y2 m wioow [ ewivo
. IF VETERAN PREVIOUSLY ARPPLIED 7O THE 4 SOCIAL SECLUMITY NUMBRER OF S, RAILROAD RETIREMENT |6, %
VETERANS ADMINISTRATION FOR ANY BENEFIT, VETERA| NO. APTCLAM %O,

INSERTY CLAIM NUMBER, |F KNOWN

T 450 7¢¢ [34-0-L772 K,«,os 450 700

PART | - IDENTIFICATION AND SERVICE INFORMATION OF YETERAN (See Ins \oria + paragraphs F & G)
7. DATE OF BIRTH a. PLA::E OF BIRTH $. DATE Olf)ozkik 7 ) 1Q.
AVE 2y - 1920 DYRACUSE NY et 157231 PridesperT A/ay,\)ori(
TTA. CAUSE OF DEA TH (See Inatructions, parsgreph F) T\B. ARE YOU MING THAT THE CAuSE oF [DEAT waS CUE TO SEMICE?
hf A as /- ﬁ A &Yﬁiuﬂo

A
12A. ENTERED ACTIVE SERVICE 12C. SEPARA FROM Q*NVE SERVICE | 120. GRADe, RANK OR RATING,
128. SERVICE NO. ORGA

—~z NIZATION AND BRANCH
DATE -~ PLACE OF SERVICE

. K 47632:
ot Zhioak S racuseNy | 1557892/ |Gt tew] Platishers Neuloll WI
{7 { i v . 4\RECVCE

CATE FwACE

N EERVED UNDER A NAME OTHER THAN THAT SHOWN IN (TEM I GIVE FULL NAME ANS SERVICE RENOERED UNDER THAT WAME

Al PART 11 - INFORMATION RELATING TO MARRIAGE (See /natructionas, paragroph H)
' INFORMATION RELATING TO VETERAN

14, HOW MANY TIMES WAS VETERAN MARRIED?

enk :
15A. MARRIAGE 15C. HOW MARRIAGE 1SD. MARRIAGE ENDE D
158, YO WHOM MARRIED ENDED (Deoth,
OATE [ PLACE divoree, etc.) OATE PLACE

2 - S @}“Ed.‘\ﬁ(
NECid 19l Syp Al -u"—;fl‘.'?’ W.,u Pal DEALH New 94 M

[
.

<7

INFORMATION RELATING TO WIDOW OR MO THER OF THE CHILDREN FOR WHOM THIS CLAIM IS BEING MADE
6. O® MANY TIMES HAS wiDOW BEEN MARRIED? | 17. HAS wiDOow REMAMRIED SINCE DEATH OF VETERANT| 18, CATE REMARIIED { 1. PLACE REMARRIED

O).y -~ E_ AP u.-ul.H Chadle. DOves lno qat ~res: compies trem 18 and 29)

20A. MARRIAGE

20C. HOW MARRIAGE 20D. MARRIAGE ENDED -
208. TO WHOM MARRIED ENDED { )
cate PLACE divorce, etc. OATE PLACE
[ 4
g
§ =
§ @
. 4 $ -
21-534 Tum 1577, miLL BeusED, o e *%%
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18 foww

P

PART il - INFORMATION RELA TING TO MARRIAGE {Continved)

I )
"NOTE: i clsimant iz not the veteran's widow, omit items 21te 26, inclusive. /7., [ . S S
N Tl S g avwd L DD

T.MAIDEN WAME OF VETERAN'S wioow (Firs! - micdie - tasl) [ 22. DATE OF BIRTH

U [ D4 \ S s g g€
L’rulu_‘ ~0 AL \m i . . a | {

23 FLACE OF MRTH ~ 26, WAS A {0 BORN OF WIDOW'S | 25. DID WIDOW LIVE CONTINUOUSLY WTH
1

1
. ..na.fSE TO METERAN? THE VETERAN FROM DATE OF MAR.
) _ B . ; (‘ML o RAGE TO DAYE OF DEATH?

} 4 T -
$oaro homlon. 417 F] ves

NO . ¥ res L_JNO (I **Ne,* iiii in 287

1 Y- & -
26. CAUSE ontﬁpuuﬂou (Explain (uily, livi"; reason, dale of :ep;ﬁm, duration, #3C. n wus by cour{_order, sttach a centilivd capy of such ordes.}
i -, ..
o .

Nowe

PART 1l - INFORMEZIORCLONCERRING

rlslmcriom‘,' paragraph 1)

IDENTIFICATION OF mwntw AND ‘NFLQ

A
NOTE - List below, the name of cach unmatried child of the ‘v-et‘..?‘}és'%'{.'é'a; adobted child
age if sttending school); or of any sge if permanently incapable of

vetersn is expected, that fact should be steted.

AT Wo CUsSTODY

Wamder 18 yesrs of sge (ot under 23 years of
Y2/ Pﬁ%n“m of menumw’fcct. If the birth of = chiid of the
Y, .

L4

278. DATE OF

. NAME ANDADDBESS OF PERSON HAVING CUSTODY OF
B1RTH 27C. PLACE OF BIRTH :

Tt -tEACH CHILD

Z7A_ NAME OF CHILD

| -

00 VOU ALSO DESIRE THIS APPLICATION Y0 BE CONEIDERED AS A CLAIM FOR THE VETERAN'S
. . WILDREN LISTED IN 1 TEM 7A, WHO ARE NOT IN YOUR cusSTOOoY?*
NOTE - Item 28 to be answered by widow only if ¢ €

any child listed sbove is not in her custody.

g
LIvEs B ~NO

ADDITIONAL INFORMATION RELATING TO CHiLOREN LISTED IN ITEM Z7A

29. NARME OF LEGALLY ADOPTED CHILD (If nane, weile “NCGNE™) 30, HAME OF nELPLESS CHILD (A1 none, wrile F1, MAS SUCK GHILD EVER MARRIED?®
o, »

s /%)/\/& W)NONF Oves Owo '

37 NAMES OF CHILDREN OF AGE I8 THAY 22, WHO ATTEND SCHOOL REGULARLY (If rone, write ''"NONE’")

AbAE.

33 WAME OF ILLEGITIMATE CRILD (T rons, wrte "NONE") S4 NAME OF STEPCRILD (Il none, write "NONE™))

NoE_ NoAE

0
.

NOTE: M no children are fisted in items 33 and 34, do ot &

ot
35, NAMES OF CMR_OREN LISTED IN ITEMS 33 AND 34 WHO WERE MEMBERS OF THE VETERAN'S nOUSEHOLD AT TIME OF VETERAN'S DEA TH (Il none, write NONE™)

TE: H the veteran died while in active service ot if he had no service after Apsil 5, 1917, do not fill in Parts IV, V, o VI.

P

PART I¥ . ANNUAL INCOME OF WIDOW AND/OR CHILD {By colendor yeors)
ORTANT . Rea

d carefully Instructions, paragra ], before answering questions. All items required to be filled in must be answered FULLY.
YL 8. r < - COMMERCIAL LIFE INSURANCE PAYMENTS TO CLAIRANT

NOTE: lnclude Federal Employees’ Government Life Insurance, BUT do not include insurance payable by Veterans Administration.

P 365, amouNT RECEIVED OP g ' ~AN DIED s

L]

36A. TOTAL’{)&OUNY RECEIVED OR EXPT ™77 $

-

=B, AMOUNT FE - e

.
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. April 4, 1974

- AR 2EN WMARN

AL U §oV /JUV

SCHAD, E. H.
Mrs. Mabel J. Schad

RD 1, Kirkville Rd.
Kirkville, NY 13082

Dear Mrs. Schad:

"

P
Sincerely yours,
M. R. WOODALL
’ Encl: VAF 21-4100

21~837,SCa, NSCa

P, % JA e FA
sch 4-3-74

2,600

\:

N
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PART V - DEDUCTIBLE EXPENSES

5 oot ADL-

NOTE - Your i may be reduced by the of imb d exp of the veteran's or his child’s last illness and burisl and the veteran's
just debts which were paid by you after his death. Be sure to include as income in items 37E, 38E and 39E any reimbursement received ob these cx-
penses of debrs. See Par. “L* of instructions fot nporlm; payments and reimbursements made after filing of your claim.

a3A. NAME AND ADDRESS OF PERSON | 438. TOTAL AMT. OF 43C. NATURE OF 43E. AMOUNT
TO WHOM PAID ~=.| EXPENSE OR DEBT~ Exm-:nse; = pgaT | 430 DATE PAID PAID BY YOU
| | afck
m~e o~ 'h
== 3 gl V Iy

/ w
| gy, [
¢Q‘s 44 .
s s B G 3
PART Vi . NET WORTH OF WiDOW AND/OR CHILD OR CHILDREN (See [istructions, pggn %-m to 44E incl.}
Ty
NAME OF CHILD NAME OF CHILD NAME OF CHILD
SOURCE WiDOW
STOCKS. BON DS, BANK DEPOSITS s s [ $
44B{ REAL ESTATE
+4C| OTHER PROPERTY ¢
440! TOTAL DEBTS
#4E{ NET WORTH 3 $ 3 $
PART Vil - MISCELL ANEOUS INFORMATION
€3A. FULL NAME OF VETERAN'S MOTHER a6A. QJLL NAME OF VEYERAN s FATNER
J (paflw,mﬁs rhedl. 2 o D od e Sc

DmEST OF VETERAN'S FATHER. IF LIVING

-
.,_~

—'ug AOORESS UF VETERAN'S uchnsvr LIVING 7 I N

Liqp (o b R AN
= A5 WIDOW OR CHILD FTLED CLAIM FOR COMPENSATION FROM UNITED STATES BUREAU dr EMPLOYEES COMPENSATION BECAUSE OF DEATN OF VET-

£AAKR ON WROSE SERVICE THIS CLAIM 1S FWEDY
O B

s WAS THE WIDOW OR CHILD PREVIOUSLY AT, NAME OF PERSON ON WHGSE SERVICE CLAIM WAS MADE AT, RELATIONSHIP TO CLAIMANT
FILED CLAIM FOR BENEFITS WITH THE
VETERANS ADMINISTRATION?
(11 **Yas,* till in 488
D vES {Z] nNO thew 30, inclosive)
CLAIW NO. ¥5. OF FICE WHERE GUAIM WAS FILED (City and Siele) S1. HAS ANY FEE BEEN PA(T OR WILL ANY FEE BE PAIL
Iy TO ANY PERSON FOR ASSISTANCE IN THE PREPARA.
“__— YION OF THIS APPLICATION FORM?
c- D YES m_uo 1f **Yes,* {ili in 52 and 53.)
T3 NAME ANG ADDRESS OF PERSON ASSISTING * T AMOUNT OF FEE
s
b RYRaRRE Usc This spece for ey s9diiional informatian regarding this u-..‘)/
: ; -t . ~
Usbid Kecesved PESiont Evcmr Fect's
N: L - L w7~ (‘ s Y ; ..
YvV-¢ /i el AN} /,(5 ‘r‘—’"xl{j ,1;’_1!‘\; L o
. f! e -~ * ,v? 0
ol
¥ Yo Could dT 72 Srecsd

¢ beet of my knowledge and belief.

P
< ¢

CERTIFICATION: ) CERTIFY THAT the foregoing stutcments
s{nnz SIGRED . 6. SIGNATURE OF CLA!MANT

o 2 16 7Y Wi Qxim
WETNESS 70 SIGNATURE OF CLAIMANT IF MADE BY "6:‘" MARK. Note - sm.m} mage by merk must be witnessed by two persons to whom the
*rson making the Statement is personally knawn nnd the signatwes and add es of such wi must be shown below.

“TTURE OF WITNELS WA, s,qm'runt»: OF mrnv};

i:—:;/:e‘am4 % -—%{, . /we,u.d _}X{‘/’ij’

326 ADGRESS OF WITNESS B/ ppORES FIWTNESS
SAT elage Ao ,JL/* Hf)ﬂ [0 s ke ofard Te4, /. >3>é

?&ALTY The lew pronlel severe penshies \vhu:)fﬁcludt fing”sf imprisonment, er both, for the ‘uuln!'}u{iuxw o{ Y sK’lcunl or pvidence of w‘n:ﬂu tacy,

knowing it io be {alse, or for the traudulent scceptéae of auy psyment o which you sre not entitled

pr——

729



QT 1V . ANMUAL INCOME DF WIDOW AND/OR CMILD (By calendar years, (Continued)
OTHER INCOME

’ AMOUNT OF INCOME
18 s
(Al } < [{el} i€

L’:SE . SOURCE oo NAME OF CHILD | NAME OF CHILD | NAME OF CHILD
NOTE: INCOME RECEIVED FROM JANUARY 1 TO DATE QFW claim is filed more than 8 year after the veteran died
income received from January I to date you sign this spglictlion. ! '
374 | EARNINGS FROM ALL EMPLOYMENT IS /@2 -l
378 | SOCIAL SECURITY . 12
37C | OTHER ANNUITIES OR RETIREMENTS !

370 | OIVIDENDS, INTEREST, ETC.
37€ | ALL OTHER INCOME

37F | YOTAL INCOME s H $ -3
Do NOT complete lines 37G and I7H il you had no income from those sources.
GROSS INCOME FROM SELF-EMPLOYMENT, FARM GR
376 | BUSINESS (Include net income in line I7E) s 3 3 s
GROSS INCOME FROM RENTALS FROM REAL ESTATE
o | (lnclude net income in line J7E) s s s s
" OTE: INCOME EXPECTED FROM DATE OF DEATH OF VETERAN TO DECEMBER 31 THAT YEAR o, if clsim is filed more than a year,

after the veteren died, income expected from the dete you sign this application to December 31 of the same y

38A | EARNINGS FROM ALL EMPLOYMENT s

388 | SOCIAL SECURITY s < "

38C | OTHER ANNUITIES OR RETIREMENTS

380 | GIVIDENDS, INTEREST. ETC.

38€ | AlLL OTHER INCOME

- 28F | TOTAL INCOME s s s 3
-'. Do NOT complete lines 38G aud 38H if you had no income from those sources.

GROSS INCOME FROM SELF-EMPLOYMENT, FARM OR

238G | BUSINESS {Include net income in line 38E) [3 s s s
GROSS INCOME FROM RENTALS FROM REAL ESTATE

sam | {inciude nei incoms in line J8E) s s 3 s

NOTE: lelig'o:"idEXPECTED FOR THE NEXT CALENDAR YEAR. If you are unsbie to state the exact smouat, give Spproximate amounts

39A EARNINGS FROM ALL EMPLOYMENT s
SOCIAL SECURITY

3sc ) OTHER ANNUITIES OR RETIREMENTS
vz IO OIVIDENDS, INTEREST, ETC.
9 | ALL OTHER INCOME N
39F | TOTAL INCOME s [ - s 5
Do NOT compleie lings 39G nnd 39 if vou had no_income {som thone sources. -

GROSS INCOME FROM SELF-EMPLOYMENT, FARM OR

396G | BUSINESS (Include ne! incame in line 39E) $ S s 5
GROSS INCOME FROWM RENTALS FROM REAL ESTATE )

aov | {Include net income in lines 39E) s s s s

S - LAVE VOU APPLIED FOR DR ARE YOU RECEIVING OR ERTITLED TO RECEIVE ANY SENEFITS FROM THE 408, BEGINNING DATE (Month and year)

SOCIAL sccuzwv ADMINISTRATION?
¥ J los S
%y D YES

&G, MONTHLY AMOUNT

s D YES

s ] wo 11 **¥ee. " tittein tiom 40E)
i pert of your income is from sny other retisement plan, annaity, of endeowment insurance based upon yout employmeot, [ill-in 41A 10 42,

41A, BEGINNING DATE AYH, MONTHLY AMOUNT AZ. BY WHOM PAID (Name ond address)
(Month and year)

.,\(;IMMA w&w \ yi
NO (It *'Yea,’" lill-in ltema 40B thru 40D) L“'PT" Ueis &A,[{ - N H o
400,15 YOUR SOCIAL SECURITY BASEDC ON YOUR OWN EMPILOYMENTT

e le- 4792

40E. SOCIAL SECURITY NO.

TN <

A roum‘ ?

kéﬁﬁm!
VETERANS L
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! DEPARTMENT OF HEALTH

Ay '| BUREAU OF-MITAL RECORDS
ce . PRI
rn':_‘gu\" o VisION ‘“.s‘n.. € CERTIFI EOl EATH
- B \: [, ] TYPE ALL ENTRIES OR PRINT IN FcRMANENT BLACK INK. ‘
1. NAME: FIRET a2 2 aASY 2 srx 3A._DAYE OF DLOT. I8 !
) MaALT FEMALL MON TH { DAY | CZAR '
v T¢ oisTAIET E ¥ Set '] S = O ; i ¥ &
sraTiaTicAL tdward He achad, Sre e 5 ly 2773 1{C
4, RACK: {wmiTE, wEGmo. | 3. age 1% GNDER 1 YA 17 umDER 1 Qa_| 6A. YITLAAN OF U.3. ARMTD roRCCS® 76.. WYES - SPTCHLIY wmay
AMERICAN INDIAN, ETC.} W WouRS | Min. ! QATES OF FARVICE
L) a 3 : : e L1} VN KT W ] "
s ( A— ¢ 7 . { Tas, : : 8] g ! w'w IZ
FA. COunTY INYS) 1TB. TOWK .7: LITY OR YILLAGE TD Lii‘ﬁ % 87 STAY & :‘ HEESITAL SN OTHIS tMETITUTION
TOwN, CITY OR ViLhASE N {17 REITHER, SBI1vE STRCEY ;

DECEASED

MJJIJ:W\E EO/Y‘-""/A

5 Dr)#

'oxe,o/,.‘ er7y

Flo ¢ 2.

§, DECLOEUT BOAN
MONTH] OAY } YEAR

B.SYAYL OF BINTH
{COUNTRY (P HOT VSAN

i 10, LITIREN OF WHAY
COUNTRY T

7y ¢

VY 5 il‘/%.la . 5.

1. MARITAL STATUS

/Y\A/Plli"/

13, SURVIVING SPOUBE (17 WIPL MAIDEN BAM(

rades Cpoda

E.

[ P ——

JOUAL ATSIOENCE WhERE
RCLANED LIVEG. tF

AT DECURRED 1%
XSTITUTION, GIVE REBI-
KNCE STFORE ADMISSION,

; - ATTENTION

! -‘e}

AN KRBON (8 XOYLD N A
RYLPICATE BEFORE &ACSEP-
MCE BY MESIITRAN A TORe
CTLD CEAYIPICATE MAY BE
ITITVTED.

b INCONRECY CEMTIFI-
YE wAB BEZETN accreveo
THE RESISTRAR, FuLL
am V.8, 64,

h
»

T3A. USUAL OCCUPATION (LVEN 17 RETINCD! : 138, AiND OF BUSINTAS OR INOUSTRY Uisc. social sccumty uc
L /ouzvrz R i own Bol:rwvasS i/‘.is/-/o,g 75
¥ YA, STATE ‘u- CounTe ' 14C. Yown :lao civY on mucx:I::“;_:;:I:J:?ﬁ :ur. STRELT AND NUMBLR
HIWIAZ 'N\»w’/fm 'fall //47\.: " 0 o VA prksn e
T L L
i Jod SceA o K7 A P12 Koo el

16A. MMFORMANT 'S WaAME:

MRS Ly agal Sed ad

. SAILING ADDRLESS: h-c;uut ur coot)

3
i
E CRFD 4 KRk 2

Ay

PART 1. CLATH WaAS CAUALD Y

‘EMTYER ONLY ORE Causi FES Lim

APPROZIMATE INTEAVAL
SEYWEER ONILY & DTATH

7. HMEDIATE CAUSK
(Al

[ /‘W‘A'

COMDIYIONS, 1¥ ANY, WNICH

SAYE RISE FD IMMEDIATT 18

[feuT
DUL YO OB AS & CONDTQUENCE OF

/e T

£ausg LAl STATING THE oy
UNDEALYING CAUSE LAST Uk 7O

H e s

C'a.\d.w'-'cvfaa,- Ay

suicior, unoeremmingp T T 0
] [} l 3
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Januvary 28, 1974

317/21-DA27
XC 5 430 700

o sum—a wn -a____4

SCBAD, Eawsrd H., St.

Mrs. Mabel C, Schad
RR No. 1
Kirkeille, NY 13082

¥
]
g

Recaipt from cemetery.

HAROLD P, GREGG

Acting Adjudication Officer

RNYE:me 1/25/74

Gopyhubocunchphcodtntthol&r.
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Date:

’ In Raply
Refer re:

VETERANS ADMINISTRATION

Sanuavy 2, 1974 REGIONAL OFFICE
P.O. BOX 1437
317/21-2406 ST. PETERSBURG, FLORIDA 33731

C 5 450 700
SCHAD, Edward H., 3r.

Hrs. Mabel C. Schad
RO #1 IMPORTANT

________ RAead the back of this tetter

Dear Mrs. Schad:

Please furnish the evidence described below as soon as possible so that further action may be
taken on the claim for Veterans :dministration plot or interment allowance.

.

Please provide us a copy of the receipt from the cemetery show
name of the person or person who paid for the veteran's plot.

i et o Vs f i anesg of ofof
s fouwaé.dw cx,(,&r»c_}%txi' N Y. O of ¥5775

as s ‘1\,/«‘5.,__1__1/(040

SRL -

WIWML@;&

e g
tﬁ

This evidence should be submitted as soon as possible, preferably within 60 da{s and in any
case it must be received in the Veterans Administration within one year from the date of this
lecter; otherwise, benefits, if entitlement is established, may not be paid prior to the date of

AL, B3

its receipt.

Sincerely yours, . -

: A
/0 e »’} -
] ) . EX ‘/’/ ;‘\J/ DT
ROLD P. GREGG, Actf SR - N
Adjudication Officer Y .
N FL 21-117
MAY 1971{R)

Show wereran's full nome, VA fils number, and social security number on sll correspondence.

‘.

|

FROM
CLAIM FOLDER

;&Wﬁi’”
| VETERANS (
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o Januaxy 2, 1974

"‘ 317/21-DA06

¢ 5 4350 700

SCBAD, Kdward H., Sr.

Mrs. Mabel C. Schad

Dear Mrs. Bchad:

Voterasm AMministration plot or isntermant sllewesmoe.
@ .ﬂunmuamu‘ﬁomiﬁﬁ-mmﬁn

ammm of the persca or persen vho peid for the vetsraa's plst.

Y
| W
BAROLD P. GREGG, Acting
(131 \l
’ Travh Puneral Home Inc. e
L 21-117 yid '\\Do

RZAMES :kmt 12-20-73 }
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#{Aﬁ/{j

a o

Y aA
o~ EXPENSES BY STATE OR FEDERAL AGENTY?

oy, -
2] .

M8 No. T6-R000Y

VETERANS ADMINISTRATION
APPLICATION FOR BURIAL BENEFITS

{Under 38, USC, Chopter 23)

1. SOCIAL SECURITY NO.
OF VETERAN

134-10-6782

2. FILE NO.

xc- 5 450 700

AVOID DELAY.

IMPORTANT - Read lastructions carefully before completing form,

VoUR COMPLETE COMPLIANCE WITH ALL iNSTRUCTIONS WILL

1. FIRST RAWE, MiOGLE

tdward

L LYST MAME OF DECEASED

Schad, Sre.

s. FIRSY NAME, MIDOLE NAME, LAST NAME OF CLAIMANT

Traub Funeral Home,Inc.

PART | - INFORMATION REGARDING YETERAN

S. DATE OF BIRTH

8/24/20

§. PLACE OF BIRTM

Syracuse

, NY

7. DATE OF DEATR

11/7/73

8. PLACE OF DEATH

Oneida,NY

$. MARITAL SYATUS

NEVER
WARRIED MARARIED

D WIDOWED

T, FIRST NAME, SDOLE NAME LAST NAME
 OF SPOUSE (Complets sddress, i{ living)

L

i mabel Cole Schad
RoDo#1

12, FIRST NANIE.A"!ODL.E NAME, LAST NAME
OF FATHER {Compieie sddress, if livingd

John Schad

10. SURVIVING CHILOIREN!?

BYES D nO

13. FIRST NAME, MIDDLE NAME, LAST NAME
nF MOTHER (Complete address, if living)

Kathzins Houser

D DIVORCED

Kirkville,NY
SERVICE INFORMATION (The following information should be furnishad ior the period of tho VETERAN'S ACTIVE SERVICE}
{& o 0‘1 :: ENTERED SE::’:: 14B. SERVICE NO. "‘;;::-“R”ED FRO:LSAECT'CE ‘3%&?3&35’@& 3&8 %&‘:J&':.?
7/3V/42 | Syracuse,NY| 32-378-461 10/6/45 Plattsburghrhﬁi%Sigﬁﬁ’gi?’ﬁiéﬁ%g'

Un{

19, IF VETERAN SERVED UNDER A KAME OTHER THAN THAY SHOWN INITEM 3,

GIVE FULL NAME AND SERVICE RENDERED UNDER THAT NAME.

PART Ul - INFORMATION RELATING TO VETERAN'S BURIAL

NOTE - If cloiming Plot Allawance Only, do not complete Past Ii, but complete Part Ill on reverse,

16, DATE OF BURIAL

11/10/73

17. PLAGCE OF SURIAL

Bridgeport,NY

38, TOTAL EXPENSE ©F BURIAL, FUNERAL, AND
TRANSPORTATION

s 1411.00

19A. HAVE BiLLE BEKLN PAID IN FULL?

D YES g NG (I *No,** Hil in 198)

198, AMOUNT UNPAID

s 1411,00

HAS DR Wil,L, ANY AMOUNT BE ALLOWED ON

KX es

D NO (It **Yeu,** Lill in 208 and 20C)

208. AMOUNT

s 255,00

20C. SQURCE
Social
Security

21. WAS THE VETERAN A MEMBER OF A BURIAL ASSOCIATION

OR COVERED BY BURIAL INSURANCE?

D (Pators snswering resd and comply with
YES E;‘no instruction No. $,

NOTE: 1§ claum i

22A. WHOSE FUNDS WERE USED!?

asde by person 'l:m :5:5:%3150 SEEN REIN- BURSEMENT
. oaid the bills fillin (1t *'Yea,”
. 32A and 22B L lves Ulwo artin 220 3

228, HAS PERSON WHOSE FUNDS 22C. AMOUNT AND S3OURCE OF REIM-

FEDERAL GOVERNMENT?

G YES E}w (1 **No," complete [tam 24.)

23. WAS BURIAL IN A NATIONAL CEMETERY OR CEMETYERY OWNED BY THE

24. BURIAL PLOT, MAUSOLEUM, ETC, COST 1&: (Check one)

ﬂ NONE

PAID BY ANOTHER PERSON
OR PERSONS

UNPAID AND DUE CEMETERY
OWNER

¢ CERTIFY THAT the foregoing statemeats made in connection with this spplication for burial ellowance on sccount of the shovensmed vetersn are
tsue and correct to the best of my knowledge and belief.

28. SIGNATUY
438 on 1

i==ber and sireet or rural route, city or

110 N. Main St.
Central Sguare,NY

OF CLAIMANT (I aigned by mark, complete [tems 4TA Thru

13036

6. FULL NAME OF THE FIRM OR CORPORATION AND OF FICIAL POSITION
OR CONNECTION OF THE INDIVIDUAL whQ SIGNE OR 175 BEHALF
{See Instraction §)

Traub Funersl Home,Ince.
Gesorqge Traub,Jr., Pres.

28. CREDITOR OR RELATIONSHI® YO DECEASED

creditor

NOTE - Where the claimsnt is 2 firm or other unpeid creditot, ltems 29 thru 32 MUST be completed by the individual who authorized services.

1 CERTIFY THAT the {oregoing Statements made by the claimant ase comect to the best of my knowiedge and beliel.

25. SIGHATURE OF PERSON WHO AUTHORIZED SERVICES (1f signed by mask,

compluie ltema 47A thr 488 on reveras.)

X ol 0 Vel

ADDRESS (Number and strest or Tural routs, cily or P.O., Stete and 2IP Code! -

R.D.#1, Kirkville,NY 13082

».

31. DAYE T

11/15/73

2.

RELATIONSNIP TC VETERAN

f

CLAIM FOLDER

¥A FORM
SEP 1873 2

1-530

SUPERSEDES VA FORM 21-530. JAN 1370,
WHICH WiLL NOY 8E USED.

MADE PROM -

L COPY
I VETERANS

e a4
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DAPORTANT - Complete only if burial was NOT in

K CEllogh

We Federsl Govemment.

J a4y, ACORESS 7 and sireel 0f rure] roule, cify or tate an ode,

33, COST OF BURIAL PLOT 34, DATE OF 'UR N u EEN PAID IN FULL® 1568, AMOUNT UNPAID
r {individus! Grave Site) 3 f"g
RY GH R '
: CEMETERY GRAVE PURGHAS 70 GEATHLBE VETERAY
] .
A NOUNT WhiCn HAS BEEN PAd [ 368. DATE QF PAYMENT 0 A, WHOSE FUNDS WERE USED! T78. WAS PERSON #HOSE FUNODS

3% wt h mr\fp:va-‘:.;“_‘:_. RO L et Y ::n;ﬁu)’;“a BLEN REB-

3 W - RSED
- -~ .

; o3y VR Tl a e
s 1 9‘330 '1VNO| i X D vES NO campleir 37C)
31C. AMOUNT AND SOURCE OF TTaehr. HAS OR WILL ANY AMOURT BE ALLOWED ow’ us. moun?\ g 3G, SOURCE

REIMBURSEMENT - EXPENSES BY s'rn's OR FEDERAL Asanr:v Y <
il 14 S o ‘—L'a P e W .
hipg s N L ARSI Ll
s e s ths Ejuo Ciums 338 and S4C) gl A ) .
1 CERTIFK ’r(un' the loregolag smem T e m&i&a\ﬁﬂfmm.m}on for pl%lmn! owaige, of the g are
true and correct to the best of my koo e -nd belief, L $%° 3 "\ =
35, SIGNATURE OF CLAIMANT (f migned r 29;1 Il'_‘_ .2\%““‘! THE, ':f RPORATION AND OF FICIAL POSITION
-~ L (A4 ONNEC TN OF IHE IMDUAL WHO SIGNS
Viare Wit 0% Yo, o .'mm“ﬁ‘) }NQ L WHO SIGNS ON ITS BENALF

32, CREDITOR OR RELATIONSHIP TO DECEASED

NOTE - Where the cloiman! is & firm or other unpaid creditor, {tems &3 thr 46

HUST be completed by the individual who authorized services.

{ CERTIFY THAT the foregoing statements made by the claimant are correct

10 the best of my knowledge and belief.

43, SIGNATURE OF PERSON WHO AUTHORIZED SERVICES {If signed by merk,
complete jioms 474 thw 488)

a4, AGDRESS {Number and stree! ot rural route, city or P.O.. State and 21F Code)

a5, DATE o6, RELATIONSHIP TO VETERAN

|\

B

NOTE: Signature made by mark must be witnessed by

WITNESSES TO SIGNATURE IF MADE BY *°X™" MARK

two persons 10 whom the person making the statcment is pecsonally knowsn, and the
signatures and eddreazes of such witnesses must be shown below.

aTA. SIGNATURE OF WITRESS

£78. ADDRESS OF WITNMESS

AA. SIGNATURE OF WITNESS .

L

a8, ADDRESS OF WITNESS t

T-PENALTY The law provides severe penalties which include fine or imptisonment,

of a material fact, knowing it to be faise.

Y

or both, for the willful sub jon of any stat tote

@

7

8
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MADISON COUNTY
CITY OF ONEIDA CLERK'S OFFICE

) Deput
1. Elaine M. Carello/ciy'Clek of the City of Oneida and Registrar of Viral

Statistics, DO HEREBY CERTIFY thar I have compared the annexcd copy of Death
Certificate ,

............ “+ve... and the endomsement thereon with the
on file in this office and thar the 3ame is a correct t
such original.

IN WITNESS WHEREOF, I haye hereunto set my hand and affixed the scal of the

City of Oneida, in the city of Onei jn),said Oocaaw:. %.v.\d»w ofNov. = 1573

(teze. /il (2ol City Cleck
uﬂonhj of Vital Statistics

STATE OF NEW YORK m
ss

original thercof remaining
ranscript theteof and, of the whole of

2 WIVYD SNYHL3A,
Ewo WO 30V AJCD

g e e S

739




! T p A L‘ B T 2 t*\c.l

2
Casem

.. R
bt A S, CERT e e TAT T e L soave ® BEmar ARDE b NLY. 13048 Phene 6753517
G Phene 82322571

. TYLER - TRAUE

e S TERANGL, NLJY. 13037 Phone 687.2013

) . : ,
Resisrer "o, ‘-.-..._.é./,:.'._._. FUNERAL SERVICE AGREEMENT ' = .t

Th: 5‘131::«"1“.;} is an irersization of e expenditares auche r.2ed Pate i/ -
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L b 'l -

s AT R e
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Amangements 36d Supervision -

‘Transfcr of Decedent
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. December 14, 1973
D406

XC 05 450 700

SHAD, Edvard H., Sr.

Mrs. Msbal Shad
R0 1

Kirkville, NY 13082

Dear Mrs. Shad;

8incerely yours,

GUY R, NICHOLS

2115 »l c, emc 534
Mamss : imh 12-14-73

\

.
M FOLDER

COPY MAGE FRO

*VETERANS CIAI



' o " ,sse WIVE) SNVULL3A.
& S T WOl 00 A0
) Form spproved. . -

. Budgst Dureau No. 16-RD4S.7, :

) . VETERANS ADMINISTRAYION
APPLICATION FOR UNITED STATES FLAG FOR BURIAL PURPOSES

I SECTION J-—APPLICATION (Postmaster: Be aure to submit both the | BRANCH OF SERVICE (Check) , " ¢
origine$ and duplicate to the neaswat VA Regional Ofos.) E ARMY D NAVY D_ “oﬂnm D m.hh_wmm D m““un_w?v
LAST NAME—FIRST NAME—MIDDLE NAME OF DECKASED { Prind or sype) VEYERAN'S SERVICE (Chack)

IMWEPEO Hes Sra CJwws D8 wwn [ Ruewiean aEn () Cpem

| cHECK THE CONDITION UNDER WHICH DECEASED WAS SEPARATED FROM SERVICE

Hu 1. VETERAN OF A WAR, MEXICAR BORDER SERVICE, OR OF SERVICE AFTER {-31-83, 3. Jw ﬂmﬂﬁﬂ%ug!« A.Z_. >-4.r). T ISHED
1 - » I w
e i W A

DISCHARGED OR RELEASED FROM ACTIVE DUTY UNDER CONDITIONS Oaﬁ%
s mnhx>nqm.u FROM PHILIPPINE MILITARY FORCES, UNDER COADITIONS OTHER

DISHONORABLE.
mm 2. DISCHARGED FROM, OR RELEASED FROM ACT(VE DUTY I U.S. ARME

THAN DISHONORABLE, AFTER SERVING UNITED STATES iK SUCH FORCES UNDER
nzu.ﬁn!nzq.o_zo.wn—;:ﬂnoe’ DISADILITY INCURRED IN LINE OF OUTY, PRESIDENT'S ORDER OF JULY 26, 1941, AND DIED ON OR AFTER APRIL 23, 1953,

UNDER CONDITIONS OTHER THAN DISHONORABLE. AFTER SERVING AT LEAST ONE
WAME. ADDRESS, AND RELATIONSHiP OF PERSON ENTITLED o NECEIVE FLAG (I nane, Indicate “NONE.” Sea por. T of the altachad Inuiructiont.)
v 4 A .
Mrs. Mabsl Schad,R.D.#1 KirkvilleyNY 13082

i

;| CLAIM NO, SOCIAL SECURITY NO;
N | € 54-10-6782
SERVICE SERIAL NO. DATE OF ENLISTMENT DATY OF DISCHARGE DAYE OF BIRTH
32-378-461 7/11/42 10/6/45 8/24/20
DATE OF DEATH PLACE OF DEATH (Addrens) PLACE OF BURIAL (Address) DATE OF BURIAL
11/7/73 Dnside, NY _ |Bridgeport, NY 11/10/73

¥

oy -
u!ﬂ.m—wnoﬂzcz." mhﬂ.ﬂ.ﬂﬂ% THAT, to the bat of my ilwiedge and belicf, the stetements made above are correct and true, the decessed i eligible, in
with d Iny th foc issus of & United States flag for busial purpoees, snd such fiag has aot previounly been spplicd for or furniehed,

A

SIGNATURE OF APPLICANT AODRES'S RELATIONSHIP DATE
yoys ;

iy S [

I INK \\iNB& .%‘Y

1
i
i
_
|
i
!
!
i
i
I
!
i
|
.
J
i
|
_
{
{
|
[
\
|
_
|
_
|
!
.
!
|
_

Wy s Ao -
\cﬂévof m.maﬁNmﬂS\r\SS ¢ &HH,T :IW‘ui.

PENALTY —The law v....i.r- that whotver makes any statcment of & 5-«r-. n-* kmowing it to be falue shall be punished by a fine or by imprisonment or both.

._
— VA P

FORM &

__ oq uvoom SuUi .nxmﬂwnu VA FORM QM 2000, MAY 1363, 16—30002-13 Q’—o—z,—l

742



SECTION ____lbnxzo.i_.mc_w!mz—. OF RECEIPT OF FLAG

’ CERTIFICATION
1 HEREBY CERTIFY that the flag requested by the applicant will be used to drape the casket of the deceased in whose
honor it is issued by the Vcterans Administration; and that yas, 7 of the attached Instructions will be complied with,

SIGRATURL OF RERSON RECEIVING FLAG : R T DATE fLAG RECEWED
en —_ Y
i o [ et d (~¢-)">
DATEFLAGIsSUED,  / SIGNATURE OF POSTMASTER OR OTHER SSUING OFFICIAL

/ : ‘

NV 93

ORIGINAL

743



n!

277 . [ |
H/ 12y, " } )
s " .2 -
e aws R B O & -
r DEN AND DRITT, P.C.
’ ATTORNEYS AT LAW
403~5 TULIP STREET
LIVERPOOL, NEW YORK (3088
HENRY C. FADDEN 457-3500
PHILIP J. BRITT

November 21, 1873
‘ETER J. OBERNESSER

Veterans-Administration
1021 Main Street
Buffalo, New York 14203

> 3 ! L

. Re: Edward H. Schad, Sr ed

a Dgcease
Wz&
Social Security #}84~10-6782
Date of Death: September 7, 1973

Gentlemen:

w

above decedent who died a resident of M
7th day of September, 1873.

decedent received a monthly award at the rate of $132.00.

Would you be kind encugh to advise thi

decedent's pension contained any death benefits, and
signed with the appropriate claim forms.

If you have any guesti me.

Very truly yours,

s
AREA CODE 318

e,

g :.ﬂ.‘j%&‘r‘f

PHILIP J. BRITT
PIB/cav

T e

.

Please be advised this office represents the estate of the

adison County, New York on the
The surviving spouse has advised us that the

is office whether the
if so, supply the under-

©
<
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ROUTING . PULL MAIL (23/C)

'F FOLDER MARKED X C, PM7F FILE,

11} 7

|F FOLDER NoT W\XC PULL,

CHAREE %-3/,4 ) N

DEX MESSAGE, JURISDICTION sSSTGYED YOUR OFFICE FOR
}é HAD, EDWARD, H 04 WD ACTION. XC545@78¢ FOLDER LOCATION \
E S

- CaloRy

c
TPETE RO(3I1T). BUFFALN ROC3ZT) WILL SEND NOT MATERIAL TO YOUR
OFFICE.

2
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i T ORI

kN

COPY MADE FROW
VETERANS (LA

W
L] FOlDER\

l

745



/.
» n @Mﬁ/ '
[ o T AV o
i e DT Mkt 4@%& et/
- ___,._____;,_.__-__ S o l’l gk ”I /Z/
L W Lo Redoadins N\&"J _
— et MVM QJJW% _
'E - (0. J,uwg.JrL‘?_ﬂ MM.WM

| ______W M’ZZJ&M o dodow,
'_ﬂ__. ’Lﬂ i oo T W@:L{m% M

éE fmb/@d/u Jhw( amd_we_ AM_AMLMMW
< Fharn s oo o

/ZL Lt Lt M‘C/LW(M
&AJ wp mf WWMLL&

lﬁdé
o U il
%ﬁW*W o

o ) ameiuthed eqan

@
X
§
St
é%
s
=
-
E hnt
E \
AM FO\U’“T‘

_— 4 é
el i iy _z;j?g_mma! hooe. an? ! 182
- htand frorm o A%éu,‘t’a//f 3 am chredesn 4 _,é;é




l— /]fmw/ aa_ddz/vzz/__@/am o

A —— W_ﬁfvifo, Foo.. (
o | :/;:A!‘g' L : , ————
',’,._#__.___4594_—;\.»,\ _ Blrand tt KekadSe..

M -)q.f'--———m
s ———— ——— .u»--.-—i,z.qﬂ-—)-——

\i

i

i

1
TN
CLAIM FOLDER

\
|
|
|
|
i
|
|
i
|
]
|
|
s
£ COPY MABE
| VETERANS

747



it

[FE 34

November 18, 1971

317/21-2205
C-% 450 700

Mr. Bdward H. Schad
?.0. Box 751
mlly Hills, L 32017

—

Dear Mr. Schad;

Your dissbility claims has been reviewed based om all the evidence of
record including s Vetersns Aduinistration exasisstien. s :

or if he uboipiouu‘-uﬁﬁﬁsaarly.-ee.- e resuire the
regular aid snd attendance of smother persom. It swet be shown that
cars or assistance is required on a regular basis to protect the
veteran from hazards or dangers {incident to his daily eaviroument.
#he wetersn must have a single disability considered permanent whdch

¥ - ——

cvaluates to 100 percent disadlicg.

Incressed pension becauss of being bousebound is paysbla to a vetersa
who is entitled to pension and vbo is not so disabled as to require
aid and attendance. 5 =ust hawe 2 sinzle or permanent disabilicy
rated as 100 percent disabling snd an additional dissbility rated at

60 psrcent or more, or ha must bave a single permanant &isability rated
100 percent disabling and be permanently houssbound by reasom of bhis

diaahilities.

e & o b

1t hes been dstermined that you do not mest eithar of the above

requi remants and, therefore, it is necassary to dissllow your clsim for
increased pension bensfits. You will contimue to receive disability
pension paymsuts st the preseat rate.

gincerely yowxs,

X
Mﬂolc;{{:r:jas 11-17-71

copi WADE FROR & k1
VETERANS CLAIM FOLDER B
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~OTE - SHADED AREAS TQ BE CONPLETED BY INFUT ACTIVITY

Py

\

l 1. CoPY TO

Ej NS,

MED

{J oe roLoer L (Specity RATING DECISION
[ mae roroen C-5 450 700

2 FILE NUMBER

{Tl1oTnen . ny

B{ A OATE OF ISSUK 3. LAST EXAM NA TION 6. DAYE OF DEATHM 7. INITIALS AND SURNAME OF VETERAN

6-24~71 E. R, SCHAD

12. ADDTL.| t3. DATE OF BIRTH 14, COMBAT 5. ERFLOYARILITY
ve. Deo., dey, yr.) 1. NONE

) #AD LT, 2 Cous - EMPLOYABLE OR
3 NONCOMP l
7-31-42! 10-6=45 |1l 8-24~20 4 BOTH 1 | 2 uvewnovase 1
“CREAN. 18. FUTURE DATE CONTROLS 19. DATE OF TS
PUYSICAL EXAM, OTHER CONTROL

11. ACTIVE DUTY (Mo, day, yr.)

) ACTL MO, YR,
o Exam. ] 5 esasLin 11-15-71

2. CANCEL
20. NARRATIVE

4-9-71, claim for increase,

Entitlement to ASA or housebound bemnefits,

Cited VAE shows the veteran is sggressive, evasive and uncocperative,

He used the interview as sn uninterrupted nonologue which tends to be
irelevant and almost incoherent. It was difficult to make any sense out
of what he was saying., He appesred to be unemployable. He suffers from
arthritis and nervous condition. People bother him and he feeis too
confined. He feels that snowmobiles, motor boats and lawn mowers are
getting on his nerves and that he never took the medication prescribed
for him at VAH and wished to go to Florids. He is disoriented, affect

appears to be restricted, insight and judgment are poor. Form 21-2680
shows the vetersn complained of pain and stiffness of hands, elbow:,
joints and shoulders and feet. Examination shows.'he is able to feed hinselﬁ,
shave, basthe and take care of his own needs of nature., He can make a fist
without difficulty. There is good wrist motion, elbows flex normally,
raises arms over head without difficulty., He walks without limp, can
stand on one leg, does knee bends: and can walk on his toes and heels,
There is no restriction of the neck, Forward bending with fingertipa
touching the floor. There i{s no loss of memory, no headache or dizziness
and he can walk several blocks but claims joint pains and he becomes stiff
by spells,

The evidence does not establish the veteran is in need of regular aid

and attendance or is housebound, Rating dated 4-27-70 is confirmed and
continued, Entitlement to A%A or housebound benefits not established,

21. SPECIAL PROVISION CODE 22, SPECIAL MONTHLY COMPENSATION

- PAR. 29
2-PAR, O

A, MC PAR CODE -.morch.wv.w IO,MM

3-vAR 1321 B-ANAL, RATING 1
‘,-VAR 1z 6-OTHER OR COMB. |

Oa

28. CLAIMANT

3]

SENTED BY: 23, lATINO BOARD HO.

[7) oav D ARC 3 amvers [:L'nnn (Specily)

YA FOmM
oCY 1983

7. RApP DU gedal ) 0| B nab}uc sw@hwqd Occupationel) u/
MFEL -

[

1 679 6 :unns;bzs vA FORM v-cn- rED 1968,

CHM. enw. bl
—

WHICH WILL NOY 8E USED.

mmtm
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Pl.

~ o —————hastddd o MR
) 4
z m ., . mv - w. ... -IF.»CB— 10
2 CATEISSUED ° . u.—.awnmzc «.:Onx:u.zmvo.: ’.novnHOS 1at floor
9/22/71 10/7/7) at 1:00 pM VA Hospital
[« TRAVEL AT GOVERNNENRT EXPENSE - REASON FOR REPGRTING Pension Hzna Ave, & =BF<¢.H“L.M“
_E 's ﬁu is nov ﬁu TREATMENT a EXAMINATION u«”.ﬂc..v New York 3
N AUTHORIZED hu Abuission vo HOSPITAL OR LDOMICILIARY 5HD RETURN
. 0700
\ C 540 T
“" NOTIFY HOSPITAL OR CLINIC IMMEDI-
j ll_ ATELY IF YoU ARE UNABLE TQ KEEP
ﬁxm. mn:mcc._\mc APPOINTMENT - A new
T  Edward H. Schad "Please complety and mail
RD 1 snclosed card or call
Kirkville, N.Y. 13082 315  476-7461 ext, 421
Pleaxe svv perprse [nrinstrur-fions,
L - COLLECT CALLS NOT ACCEP"
oo 07-3542¢

¥3EI03 WK
~ o

Jomaw

753



‘zse W10 SNVELA,
~_ 0K 3OVIN MO3Y

* ® | ~ \cmv\\\ﬁw /¥7/ LR .
w_\\x\r o : ) ‘A "
” \\ me a n&g\»N& \&m&\c?.\\
N«?ir /7 \\ S o e \9\&\@(
_\.94.. Q%&\!\P ‘w{\w W‘A&\n&\ K
.n.&\\( \A\vx.\p.\vw 2 Q«\S\&\\\\.
”_\% u.nu\-\f\\rmx\l\“w\ \N.L
__ \Nu \YMN\&\ 40 \\ ,u.\ \www.
, \M\w &\\P&x\k\ %Na\gi &u\.:-
_\wh .\xa\vs Py \\\\e&\& \Nv\x\\& Qk\.\f\

O\\_Nu\ \MN\\»Q ..Nw% \GQ \w&.\.uh‘\ ..-
fhe 134 lo ) N\,&w 2 \Lﬁ&i&? |
— - -

T
N




GeTIONAL FORM NO. 18

w

TO

FROM

SUBJECT:

MAY 19 EOCTYIN
asa Feman (0 G W11t

UNITED STATES GOVERNMENT

Memorandum

pirector (170)
VAH., Syracuse, N.Y.
Acting Adjudicati
VARO, Buffalo, N.

ion ©

on
Y.

c 5 us50 700
SCHAD, Edward H.

1. VA Form 21-2545, Report of Medica
subject veteran, is returned herewith for inclus
general medical examination, with appropria

furnish a definitive diagnosis with reg
condition, described at times as osteoar
gouty arthritis. Please include history of wei

E( NS
AN

N\Y

ik}

DATE: September 7, 1971

SRR

1 Exemination, in the case of the
ion of & complete

te tests necessary to

to veteran's arthritic
thritis end at other times as
ght loss, if eny,

constitutional manifestations, degree of impairment, limitation of

motion and other criteria necessary

2, Veteran has & claim pending for spec
aid and sttendence or housebound benefits.

H. R. LIPSTEIN

- Attachment

Bg}l s

to eveluate,

.S. Savings Bonds Regularly on the Payroll Savings Plan

ial monthly pension for either

&ﬂlﬂw/m\
. 4 N
< Recewed A
ocT 7 @7 ¥

.,

NV

!
}

|

/ v
COPY MADE FROW -~
VETERANS CLAIM FOLDER
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Approved Exception to SFas

VETERANS ADMINISTRATION o o,

REPORY OF MEDICAL EXAMINATIO

C-

Budget Bursau No. 76-R0246
10, VETERANS SOCIAL SECURITY MO, 1

124/-/0-4T782

FOR DISABILITY EVALUATION o

T TREURANCE FILE NG ( V.F1.K. dtc., i/ pertinet)

o

ted 1olzae et H

INSTRUCTIONS FOR PREPARING THIS FORM.—This report cust  indi

dad

be completdy execwted. Describe results of 3 genersl examinstion of  should be

1f odditi

X-rays. lubaratory examinations, etc.,

ten amd body part including, but eot restricted to, the systeme
:m; parts involved io the hietory and present complaiots, Wherever

continued iD itcm 44 or ou scperate sheety attached to thie lorm,

wpace is needed, comments may be

IS ST RANI=FIRST RAME—MNIDDLE NAME OF VETERAR (179 o )

Setip ELWAND Vaall

1, PURPOSE OF EXAMINATION

S. DATE OF EXAMINATION

. HOME ADORESS (Soresl or, RFD wumber, rily, Sisis, swd Z [P Code) 7. PLACE OF EXAMINATION

HOT Anbulds ). ”L/ V395

€. AGE

'
SECTION A—OCCUPATIONAL HISTORY SINCE TATEST DISCHARGE FROM MILITARY SERVICE OR

LATEST VA EXAMINATION

e,

X

o

3L

L

I

9. NAME AND ADDRESS OF EMPLOYER DATES OF EMmovMENT YL T
F a 15 MONTHLY N PAST 12
16, TYPE OF WORK
{ 1f unemployed guter * Nong™ .} . e WAGES \Z. FROM 13, 70 MONTHS
. 3 -
b Y

Ey o

148, REASON FOR TIME LOST ( /f any)

SECTION B—MEDICAL HISTORY SINCE LATEST VA EXAMIRATION AS RELATED 8Y PERSON EXAMINED

15, RANRATIVE WISTORY (Inciude manner and date of evipin)

NAME AND ADDRESS OF DOCTOR OR HOSPITAL CONDITION TREA - ™w
i \0 R N
184 ~L_ V] y
[T}
[
7. PRLSENT COMPLAINT (Symptems only. net disgmosin) APPROVED
PR AR 3.B.5tevens Weies
\ il S +B. S _
:\</\F g Thiaf. OP & Adm. 53
Fo e, Y T
Ve " @
Y ks, o AUG 3 WN
S ety
! \J}~ VO 3; Py - —
.j ~ (NN By -
o s, & T T O i
- N S i "L
Sy Y i
. Fﬁ V’ . ) rj_\/.
I e N
\// R /
T HEREBY CERTIFY that the entries under Oorupationti-sdd Medical Hiwtory are complete and corvect 10 the best of my knawledge.
W, DATE 967 ; | T SICRATURL OF PLjsoN CHAMINED (Do mal prini) .a‘/
PENALTY.—The law provides severe pensities which inciude Ane ar imprisonment, o . for the willful submi J Juny or svid ofla

t
material fact, knowing it 1o be falee, or for the fraudulest acceptance of any payment to which you ate not entitied.

1lmwmtnm\ ‘

zgtf?:-: 21—2545 ExISTING STOCKS OF VA FORM 2i-2545,

756
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SECTION ¢ AMINATION (Ezaminss must be stripped)
ST PAST YEAR | L RUILD AXD STATE OF

. WOGHT STATE OF NUTRITION 3. TEMPERATURE
4 LBS. s . .
K POSTURE 0. e 2. RIGHT. OR LEF T-NARDED—HOW PETERMINED
AN
AY M
DAGES (Deseribe Lype, ares, ond ssiant of lesions. Report injuriss, including burna, under itom 43)

%. LYMPHATIC AND HEMIC SYSTEMS (Deseribs local or pemerelized sdenepsthy, enlarpement, tendsrness, supy fion,

becking of v rl tie cireulati ste.)

31, NEAD. FACE. AND NECK

T, NOSE SINUSES, MOUTH. AND THROAY (Inctude gross dental fndings)

T, TARS (Dsscribs canals. drams, perforations, diseharpe) 335, HEARING LOSS

s 1 . Dm :_'.";‘."',

s, EVES (Describe external ov¢, Ppupi reaction, movements and feld of vision) 43, DISTANT VISION
x W m. D TO W
. |
' L " conmecTEn TO M

294, CARDIOVASCULAR SYSTEM (Dsssride thruat, sise, rhythm, sownds, ond sondition of yeripheral vesssls)

8. PASE BC, MOOD PRESSURE 30, RESPIRATION SSL I NOT DXERCISED, GIVE REASON
ST s [
RECUMSENT L 4
ST s D
KITING AFTIR exencst s [ -]
2 e, AFTER EXERCISE s [
ond [ of desp sirculstion) Th ARE BLASTIC STOCKINGS RECESSAKY?

nv;mmvm[mwmmmm

0C. §5 OPERATION RECOMMENTED?

757



Stendapd FOEID JUT
(Revtses] Ateust [T
ey .rc-,'u:lrlAn?zd et . G 5. COVERNMINT PRINTING OFFICE : 1970 O - 370-348
’ Report on NP MNATION
CLINICAL RECORD l o
N s {  Continuation of S. F,
6/24/ 71 i (Sirikw out ons ling) (Specify type of examination or data)

{Sign and date)

not offer a present complaint.

HISTORY OF ILLNESS:

This 50-year-old, married, father of four states he's been unemployed for five
years. He rambles so much during the interview it 1304188&% p tell how
reliable the material is. He states he is dissbled/due to arthritis and nervous
condition., Be states, "would you hire me,” to the interviewer. He states he
used to be a painter but he states he's unable to work due to arthritis. He

@ states he was put in Canandaigua VAH about a year ago by his family who were

- “pushing me around," (approximate quotation). BHe is very aggressive and un-

g cooperative during the interview. He does not wish to reply to questions but
wishes to indulge in a loug, {rrelevant almost incoherent monologue. He does
aot wish to be interrupted. At ome point he says, "if I could go to Florida
everything would be hunky-dory.” He states that people bother him. He is too
confined. He looks at four walls all the time and listens to snowmobiles, motor
boats and lawvn mowers outside the house. He states, "when you listen to those
all day, "the little putt-putt motore bother you," (approximate quotation). This
was approximately what T could gleen from his monologue. He states he never took

. he medication prescribed by Canandaigua. He 1s not seeing a doctor. He displays

." a distrustful attitude toward doctors.

NEUROLOGICAL EXAMINATION: Not done.

MENTAL [STATUS:
This man is aggressive, evasive and uncooperative, He uses the interview as an
(,.,: : uninterrupted monologue which tends to be irrelevant and almost incoherent.lt
s {s difficult to make sense out of what he is saying. He would appear to be un~
employable. he suffers from arthritis and nervous condition. He gives the above
: history. Content of thought indicated above, Reference is made to the above
< paragraph.. At ome point he states, “yould you hire me?" After a long monologue
he will then say "is that a good answer to your question?” People bother him.
He feels too confined. He feels that snowmobiles, motor boats and lawn mowers are
getting on his nerves (approximate quotation). "It's those putt~putt motors,"”
he states. He states he never took the medication prescribed at Canandaigua VAH.
“Lf T could go to Florida everything would be hunky-dory."” He gives the date as
July 26th. He is disoriented, Affect appears to be restricted. Insight and Judg-
ment poor. :

DIAGNOSIS: (OVER)

* {Continue on reverse side)

xR RN T e I S T iy | WA
'_c# S 450700 _PENSION—
SCHAD, Edward H. ss# 134 10 6702 REPORT ON o CONTINVATION OF | &
VAH OPC SYRACUSE NY 6/29/71 mdeR Stundard Form st /8
507-1 |

1% =

. gm

KE

83



i et M~

POt A
Schizophrenic reaction, chronic, wndiffer

NnTACNOSIS:

d S na T

"' organic brain syndrome by history.

w

Anxiety reaction by history.

It would -appear that schizophrenic reactiom,
is the correct NP diagnosis. -

STRESS: Multiple problems.
PERSONALITY : Predisposition not determined. °

RESULTANT INCAPRCITY: Severxe.

COMPETENT.

APPROVED:

W.Fos KN

o
[
s
[

F, M.P.

Hatn

2]
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A
3.

’ .;r;ﬁ%mgﬁimh -

%
2

MAAyidden.
w2

EXAMINATION FOR HOUSEBOUND STATUS OR NEED FOR REGULAR AID AND ATTENDANCE

1. \_As NAME e T RNANE - JIRST NAME . WMiODLE NAME 7. CLAIM NO.
/A EpwAard A : . € Y0 Ji7
. nc== ADDRESS 4. PLACE OF EXAMINATION S DATE OF EXAMINA.
TIOR
S, WAS GUAIMANT ACCOMPANIEC YO PLAGE OF EXAMINATION? 7. NAME OF NURSE OR A TYEMDANT 8. MODE OF TRAVEL
Q vES D NO (11 “"Pas,” compiete lteme 7 and J)
s
3 1S CLATMANT ROSPITALIZROT 70. DATE ADMITTED 71 RAME ANO ADDRESS OF HOSPITAL

( *Yea

a
D vES D NO plate lum- nu. 1)

the clnmant is
and attendance

The purpose ofthis examinationis to record manifesta- In addition, it is necessary to determme whether the
tions and findings pertinent to the question of whether claimant is “housebound’’, that is, whether ke is con-

recorded to show whether the claimant is blind or bed-

The report should be in sufficient detail to

etermine whether thereis dissase or injury producing In either instance, whether the claimant is claiming
phyeical or mental impairment, loss of coordination or housebound or aid and attendance benefits, the report
enfeeblement affecting ability to dress and undress, to should reflect how well the individual ambulates,
feed himaelf, to attend to the wants ofnature and keep where he goes and what he is able to do during a
himself ordinarily clean and presentable. typical day.

MEDICAL EXAMINER: PLEASE READ CAREFULLY

housebound oz inneed of the regular aid  fined to his home oY xmmednte premises.
of another person. Findings should be

32. 'NDIVIDUAL'S COMPLAINT

C‘.*/,Lp-w-r/ I_‘L;«\ P 3 i-f-fvom "":-i.--’. !-. g€

T o - el ,7;,,.7‘.

o) @l [l weions -
13, AGE 14, WEIGHT 15, NEIGHT
Y - ’
% acTuaL: /)y Y Les. ESTIMATED: Les. | FT: ,)/ INCHES: 77 A
16. NUTRITION N 17. GAIT r L)
C =T, o, .
A P, ST =y
18, 8LOCTV PRESSJR! 18, PULSE RATE 20, RESPIRATORY RATE ]21. NUMBER OF HOURS 1K BED N
i15
% 0 ?D FROM 9 PM TO 9 AM: FROM 9 AM TO SPM:

22, POSTURE AND GENERAL APPEARANCE

»fq:.'ﬂré“—— ,53"" A

Y

. EXTREMITIES AND SPINE
35 CESCATGE RESTRICTION EACH UPPER E EE TG GRIP, FINE MOVEMENTS, AND ABHLITY TO FEED HIMSELF

Z3. CESCRIBE RESTRICTIONS OF EACM UPPER EXTREMITY WITH PARTICULAR REFEREN
BUTTON CLOTHING, SHAVE AND ATTEND YO THE WEEDS OF NATURE

24. DESCAIBE RESTRICTIONS OF EACH LOWER EXT"CM‘W WITH PARTICULAR REFER TE TO £ MY OF LIMITATION OF MOTION, AT“OP&Y CON-
YRACTURES OR OTHER INTERFERENCE. F INDICAYEDR, COMMENRT SPECIHCALLV_ N WEIGH AmNG BALANCE AND PROPULSION OF EACH LOWER
EXTREMITY.

¢

47 ‘.‘.""/’A' \ /vﬁu o fé;&—
0.7‘ Pl é M [4. f,‘..‘ AL m
(e ® ‘/ / T Calits ﬁ""--‘“—&l { :ﬁ*\* Z'/‘i'l P A

7 /‘-s ¢£ M%Jfb £ ~£€ /rm-; "&"’7 {L ,\-n—‘—é,l o

{ ’{-«0‘4 by - / 2,
ATt f"%/ﬁ iz, s+t ,A.wrr}w Y a;l w » #
%M&“/ -+ /lﬂ.‘w: R T T e S & /f«o‘»

/véc—f“ S —/,—r;t—zc#w o,

o ghaae W‘/x ’}‘“‘""7'7"“ /%/‘ 7'._ a7 . L
"‘Lw\. (a “_‘( ,V( ‘_v, ,,.‘. s(’j . ‘r;L.‘u‘; 7 .#kht"'\ }—&"(J” r(ﬁ% ‘ =
/

f"r‘ Lpe= - L—“ . . {§
1

 {
sg |
b N
N
<

YT 21-2680

SURERSEDES VA FORM 21-2680,
JAN 19683, WHICH WiLL NOT SE USED.

COPY MADEF
YETERANS CLAIM FOLDER
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"] Jln“ Ad'w '

j3 CESCRIBE RESTRICTION OF THE s-m: Tw

UNX AND NECK

EXTREMITIES AND SPINE (Continued)

/} /AW uL«'?

T/ [ b2y /c.., 74,

- . LA _
/)dk«t’—-— - Y omeandd ’{-é-—~a-/='="i -’ 5{” ;/“6“-

26. SET FORTK ALL

THE WARD OR CLINICAL AREA. DES

O THER PATHOLOGY INCLUDING THE EF FECTS OF ADVANCING AGE, SUCK AS DIZZINESS, LOS53 OF MEMORY, POOR BALANCE WrHICKH
AFFECTS CLAIMANT'S ABILITY Y0 PERFORM SELF-CARE, AMBULATE OR TRAVEL BEYOND THE PREMISES OF HIS HOME DR {F Hosn'rm.lz:o BEYOND
CRIBE WHERE HE GOES AND WHAT HE DOES DURING A TYPICAL OAY. (Use sdditienal shes! u

67,/;_;, 5 {t""

f(;-yk— -’)’)7-

’}4.-,:/..:,1 PR e .s-zﬁ// L? ;/L,a',.

4 Q;}f;,‘ ....»—/ P /,r__&[dv-“ﬂ n %4.‘_,.;‘&

o "/[M'\"
[»— (:l‘ €t .'-4(_ "/ V“ /

'r
1
7

ves Dno

- ——

TOESCRIBE HOW OFTE

1 1S HE ABLE 70O WALK WITHOUT THE ASSISTANCE OF ANOTHER PERSONT

(T “Yea,~ give
distonce) D 1 8LOCK

9. ARE AIDS SUTH AS CANE,
¢ cas eraveladd as in ftew 27 above.)

}' 0, ADDITIONAL REMARKS

fﬁ-oc /

N PER DAY OR WEEK AND UNDER WHAT CIRCUMST ANCES HE I§ ABLE

BRACES, CRUTCHES OR WALKER REQUIR FOR LOCOMOTIONT (/1 oo, apecify and describe sllectiveniess in (srmu of disiance

METHOD OF AMBULATION

B:‘ OR 6 BLOCKS D 1 MILE D (Spodl’ distance)

PR s aiat

(rey forlig o
5 e

L \/(4-%75( LQ_ . /tu: Gz LA

77;1%/ Lint /

. Fa
W /,&@«-c&q [ loféa— Livss 7 B

ft’rll‘&_‘f/ /LLY/ (4;/&06(*[’15'1 &

,-\/J{ Tﬁ/

,

’;;r:/ 7‘-6‘ [‘t£ -

»n. DlAGNOSES
(v
(+}

s o be - 41)14{

’é(.t{"{l""‘

( %4 }‘Ll 7L ‘-:’1-'_7'

( 2-1(/ er/

32. SIGNATURE OF EXAMINING PHYSICIAN

¢ oF ot ﬁw.t

3. TITLE

% ¥ §. GOVERKMENT PRINTING OFFICE : 1963 O - 283-196 {264}
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Attach Continuation Sheeta, apecialists’ Reports, LaBuratory R.pcrf;, sic.,

W .:
’ T4 RESPIRATORY SYSTEM {Describe conoh, sxpecloretion, mobility, palpetion. per — v oS e
* -~ TIC. EXPIRATION
’, BCHES
70, INSPIRATION
%, DIGESTIVE SveTew (Destribe Andi : " TNCHES
¢ nos o ction and peipstion, enls: " Ty .
Sacures. strieture, prois ote.) Tpements, masecs, Lewdernssa, gty hemervheoids (imternal or oxt ™
B HERNIA (Describe type, location, sive, whether compiste, reducible, recurrent, retnined by truss, end wheiher speradis)
] . T
% .
T vevicien, ieutes, cord pemis, ond sppenduges; evidence of post or rereal

©, GENTTO-URINARY SYSTEM (Daseride kidneye. Madder, 13
G Toal disease; in females raport peivic sxem., i indicated)

MUSCULO-SKELETAL SYSTEM

{A—DISEASES and INJU-

1 RIES, include offest of Funshot
ond njuriss on

C~-FUNCTIONAL KFFECTS,
descride location, i-,kc&w

exlatory disturdbemce,

cellua, otrength, mobdflity of en-
Liss, Joet, loes, ond Hmitation in
dogress snd indicats whether
right or lofl, soquirsd or oo
genital.

E-—BURNS, degree ond area in
aquare inches.

@ DIDOCRME SYSTEM (Deseribe disense of AAyroid, pituitery, adrenels, penerses, ponads, ste.)

JCOPY ADE FROK p
AWM FOLDERT

“ VETERANS L
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tinued in this epace)

. REMARKS (Cits bor of ftam

£3C. URINALYSIS

l B2, LARORATORY TESTS, X-RAYS, BMR, £XG. £TC €3, DATE Maok

SPECIFIC GRAVITY ALBUMIN

MICROSCOMC

1~ as0. OTHIR TESTS RECOMMENDED. ETC.

#. DIAGNDSIS

o7

A 1% EXAMIXEL SLORIDOEN? £V, 15 HOSPITALIZATION NEEDLD?

WA 1S EXAMINEE ABLE TO TRAVEL? MR ALDNEY

@ SPECIAUSTS EXAM INATIONS RECOMMENDED

W SIGNATURE OF PHYSICIAN NAME AND SPECIALTY (Type or print) DATE SIGNED
. SIGHATURE OF PRYSICIAN NAME AND SPECIALTY (Type or print) DATE SIGNED
R SIGNATURE OF PHYSICIAN RAME AND SPECIALTY (Typs or print) DATE SIGNED
. SIGNATURE OF REVIEWING DFFICER HAME AND VITLE (Typs or wrint) DATE SIGNED

ATTACHMEKTS MADE A PART OF THIS TXAMINATION (List by mumber or describe)
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REQUEST FOR AND/OR NOTICE OF
TRANSFER OF VETERANS RECORDS

ol (ncludo mail mil.?f'.‘i'.‘.:f:f ::::a:.:,: transfors only.) DATE
, | VARO ST, PETERSBURG FL 317 10/19/71
2
3

P D PO

© DATE OF TRANSFER (37-42) | 3, TRF. STA. s. REC, STA.
NO, (44-46) NO., (48-30)

tlofalelrlalslole 3l 1] 7

7. NAME OF REC. $TA. (52-58)

slelplelrleln

o, FILE NO. {60-63)

E

05 450 700
SA. LAST NAKE (7130} »
SCEAD N0
8. FIRST NANE (6%) 3C. MIDDLE NAME (70) 77

B | ocT 22 W

0. TYPE OF FOLDER

o= ~
XH cxc bLio= Dnii

D IS, D La D ra m PERMANENT

D oPYT Rec, D SorRes. D b3dad

11, TYPE TRANSFER

D TEMPORARY

1Z. REASON FOR TRANSFER

VET RESIDES EXAM, NECESSARY

NOTE: If file number is unknown, complete llems 13A through 13D, ) i

1A, GATE OF BIRTH

138, DATE OF ENLISTRENT

13C, DATE OF OISCHARGE

130, SERVICE NG,

14, REMARKS

15, ADJUDICATION ACTION P ENDING

D YeS D NO

15, CHAPTER 3\

D @t chacked, remove
satur cend.)

= e
17. FROM (Onginating Ofllica)

i8, DATE B
VARO BUFFALO NY 307 10/18/72

Voo 07-7216

-

SUPERSEGES VA FORK 23-721%, AFR 1968, AND

Crv. w(:; JuN Ps;’%‘yu wu.;. gﬁ'y]; 7::0.

AN

| COPY MADE FROM
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STATUS OF REQUESTS FOR PHYSICAL EXAMINATIONS

Vo-¥~7/

, CMG‘;):%“ Off,fl & P/f/é-’
S YL ACUSE

FROM

ALY

NAME OF VETERAN

L. -

= poA kb #

D fII T

CLAINM NUMBER

. 5 450700

va FORM 21-2507 REQUESTING EXAMINAT{ON
TION D1 VISION. KINDLY ADVISE STATUS

OF VETERAN HAS NOT BEEN RETURNED TO ADJUD I CA-
BY COMPLEYING LOWER PORTION OF FORM.

DATE

AT OMCE -

INITIAL CUAlS - VA FORM

1.2907 ISSUED

Fonrn 21

[/'ﬂo«c: .

YA FORM 212507 {SSUED

LA

FUTURE EXAMINATION SCHEDULED FOR

,g'./num:;u‘o

PREVIOUS FOLLOW-UP BY ADJUD ICATION DIVISION

MJ\:I)TIW OFF ICER
. A-(J/&/ 6
[P -

W™

ation Officer

10 Adjud

EP/

QATE

STATUS OF VA FOaM 21-2507 1S AS FOLLOWS,

s

Q5(—\ .
2
-

-

o~
>
ot
~ N\,

INOSCATE OATE COMPLETED EXAMINATION WiLL SE
FORWARDED

SIGRATURE OF CHIEF MEDICAL OFFICER

¢
=)

VA FORM
JAN 1968

21-4199

EXISTING STOCKS OF VA FORM 21-8198,
APR 1961, WIL.L BZ USED.

—
<
g

" rmm\

.
v

. COPY MADE FRON -
IYEVERANS CLAY
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— -l

%

|
i ¥}

Septemdexr 7, 1971

srthritis. Yisess inclnde history of weight loss, if amy,

constitutiomal manifestations, degres of impairpant
moticu and other criteria nacessary to evaluste.

H, R, LIPSTEIN

- Renmcnnmd
Attachsat

qﬂ/

ELKaUssirer the 9-l-Tl

limtitation of
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JEOPY S

W

/ FUTURE EXAMINATION SCHEDULED FOR

Vst

STATUS OF REQUESTS FOR PHYSICAL EXAMINATIONS

Chief Medical offigfr. 1t \/),A/\.JV m ‘/"f‘ Adjudication 0fficer
- VAL Y7 -

L—L}'U

B I ,,Ama,,#o VAN wa) 14,

VA FORM

& Sy AD " EowWARD  u °“-'"?7ﬁ77odv

21-2507 REUJESTING EXAMINATION OF VETERAN HAS NOT BEEN RETURNED TO ADJUDICA-
TION DIVISION. KINDLY ADVISE STATUS 8Y COMPLETING LOWER PORTION OF FORM.

AT ONCE « INITIAL CLAIN « VA FORM 21-2507 ISSVED

X AT ONCE - VA FORM 21-2507 ISSUED
Ay

FREVIOUS FOLLOW-UP 8Y ADJUDICATION DIVISION

ACJUC ICATION OFF ICER /\W
VARLE

OATE
0 Adjudication Officer

STATUS OF VA FORM 21-23C7 IS AS FOLLOWS y

PRI O AR s /L/,/ ’/'j;':'r /-f’f}/’ RV A AN G T LA f/,/q ,/./"
: 7

./

A,'}~ \ VY

(72

INDICATE DATE COMPLETED EXAMINATION WiLlL 8L

SIGNATURE OF CHIEF MEDICAL OFFICER v
FORWARDED .
Yy i - e
y ST J‘ YA L
VA FORM / EXISTING STOCKS OF VA FORM 21-A199, AZ7903
JAN 1966 2] 19 APR 1962, WILL € USED.
)
!
S
-
g
/B
K Sbor
é :
=
|
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A

-
-~ /e }57 e
cv/s o’ i 7 Ll L =

"EQUEST FOR AND/OR NOTICE OF
TRANSFER OF VETERANS RECORDS

ITEM STATION NAME AND NO. DATE

NO. (Inciude mail routing syssdot on u.\pourrrnn,lm oanly.) - o s———

z VAH SYRACUSE,NEW YORK AAZS’ZZ_

YARO BUFFALO NEW YORE

»

NO. (44-46) NO, (44

ATE OF TRANSFER (37-43) |s. TRY. STA.. | REC, 81’;6’
'

'O T T T I 1

FTNANME GF REC. STA (53-38)

L L] 5 1,50 700
SA. LAST NANE (71-80)
HAD !
SR, FIRST NANE (69) 3C. MIDOLE NAME (T9)
| Edward | Ha
6. TYPE OF POLDER 1%, TYPE TRANSFER
(X} cxc D oK E RAE D NS, D Lo &15‘6 || PERUANENT
3 EIVED
O oer REC, tonmes, [ Boecltr) o A. HEZSRAFsranv
W JYyratusE,” N, Y.
. AM
VPN Du

NOTE: 1§ Rlo mmber is unknown,
TIA. OATE OF BIRTH

13C. CATE OF DISCHARGE

. S A\.
. 8 qf;«o &
™~ NS S
A« A2

3
[7a
T4, RERARKS - T~ Q‘? N 5?;'&*‘ -t
- - S SEE
neptcAL €XAM. 6/20/TI\Z\ ¥ S ¢

7

18, ARJUDICATION ACTION PENDING

D‘Y“ Dn'o" - S‘

e e ee)
13. FROM {Originating fice)

T25a4 VAH SYRACUSE,NEW YORK (N

18, DATE

JEeAd 6—15-371
ArEe07-7216 e e w1cw X'ot uses. .
> — v et - :

3

| CoPY MADE FROM "“ <
CLAM FOLDER
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)

s

-

Dats:
in Reply

» 2

Refer ju:

/

VETERANS ADMINISTRATION
Apxil 27, 1971 WGIUAL JOFFISE
T2l Main Strand

|
1
307/21, » “uiiato, Wan dork LAl

c-5 L50 ry

Mr. BEdward H. Schad
RD #1, Kirkville Road IMPORTANT
Kixkville, RY 13082 Read the back of this letter

Please furnish the evidence described below as soon as possible so
that further action may be taken oz the gixioorfer recent letier regarding
your disability.

Please furnish us with medical evidence regarding your condition. This

may be either a medical report from your family physician or if you were
recently hospitalized please have the hospital fuxmish ue with this report.

QH-VL'— A f\\e«u,-u /\.bfv@b‘t;t

S\JM’&&L’X" :
Vo Pk 4 Saed

This evidence should be submitted as soon as possible, preferably
within 30 days and in any case it must be received in the Veterans

Administration within one year from the date of this letter; otherwise
benefits, if entitlement is established, may not be paid prior to the

n
R Sl !
i&jmtion officer : (' A %
i

L 4
date of its receipt. 6 9’/’? /

= &

FL 21-117
NOV 1870({R}

Show veseran' s full nome, VA fils number, and’ social security number on all correspondence.

4 \\Z‘\\Q
~—_
M FOLDER

i

t

< COPY MADE ROM
* YETERANS CLA1
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BRIDGEPORT

GEPORY. N. Y
MEDICAL CENTER
HOURS: BY APPOINTMENT P €33.2812 e
FOR pAJ 4-\.1} SM' ~DATE
. T - N S
ADDRESS. ¥ ass
- hax #; Zanase tn Frer

AM FOlD!R‘

COPY MADE FROM -
VETERANS !

I
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.’ CHARLES C. KALLET. M.D.

BRIDGEPORT MEDICAL CENTER
BRIOGEPORT, NEW YORK 13030
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CHARLES C. KALLET, M.D,-

BRIDGEPORT MEDICAL CENTER
BRIDGEPORT, N. v 13030
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32%‘:6‘.

3. OF§ 8. O—L:l IO *U O VQIO

1. FPWZ)II ~FIRST NAME ~

cHAD,

OL& 2)!! O‘ VETE %

2MON—<__ZO u,?’ﬂ_OZ ONLY

®. OATE OF RECKIPT

10. OATE SCHED, OR AUTH. 11. DATK COMPLETED

BRI e £ 2
\_mﬁ\\nhn Wy (3oF )y

INTYPE OF EXAMINATION Tinciude K-y and labomory Tenfa desired)

Oa et Dae  Owv
D cv D ORTHO D Mwnﬂm_.o. D SKIN D SURG
D ou D NEUNO . D ZAR D DENTAL D«owwuﬂﬂ!

PSYLCHI
ATRIC D TUMOR D AVDIO D CHEST

12, PLAGE OF IEXAMINATION (Check ono)
OTMHER

D CLINIC D FEL STATION

15, NAME OF FEE EXAMINER OR QTHER -4>4_02

14 ﬂX)l_ NATION BCHEDULED

>N oNcE 3 G208 2etey

. PURPOSE QF KXAMINATION (Chack approptiaie boxwe)

rvice-cannscied disabilities and in panalon casss

B ﬂ&ﬁﬁﬂx}k w&ﬁi

e

| b Ty
T s S € [0 D fors Oy

D ORIGINAL D n ROUTINE
TRRAMINAL (s.C.) REOPENED FUTURE
D ORIGINAL ’ ﬂu OTHER
POW (N.5.CJ INCREASE (Speciiy)
COMBAT
INITIAL. D CONVALESCENT D REVIEW

18. YEAR OF BIRTH 17. PERIOD OF

SERVICE

ZoD (Mo. Y1.)

\wwo

BA, ngﬁ’&ﬂ >=420’_8-$ OFFICIAL

7 1 ¥

RAD (Meo. Y.}

/fo | /5T

18, REQUIRE NEDICA _ﬂl.2>4_02 oF

#8. DATE

TR _52
A § &

D COMPETENCY oride YA Form 31-2680)

EEDQ POR AID AND ATYTEHOANCE AND HOUSE BOUND

5. CLAIMANT REM

ﬁ\&d 0 B ure O on Oase O

D GTHER
(Specily)

‘ X RS 2N
bt Tl rencyt OF V4 SARM 21-7% . —_—

CLAIMS POLUDER ‘

L
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VETEF

Denn:  April 27, 1971

FFICE
In Repl 15221 Main Strenc
x’f"?"” 307/21}4 twelialo, Nev Tork LAsil
¢c-5 450 700
Mr. Biward H. Schad
RD #1, Kixicville Boad IMPORTANT
Kixkville, ¥Y 13082 Reod the back of this letrer

Please furnish the evidence described below as soon as possible so
that further action may be taken on the ximixxdor reomt letter Tegarding

@ your dissbility.

mmmuuwmmmmmmmm This
nay be either a mediosl report from your family physisian or if you were
rocantly hocpitalised plesse hove the hospital fuenish va with this report.

This evidence should be submitted as soon as possible, preferably
within 3.0 days and in any case it must be received in the Veterans
Administration within one year from the date of this letter; otherwise,
benefits, if entitlement is established, may not be paid prior to the

y not be
date of its receipt.

|

R. HUBER
Adjudication Qffiocex
(¢ [o} ]
Vi
FL 21117 /
NOV 1970{ R} ‘eé
|
Show veteran's fubl nome, VA fils number, and secial securisy pumsber on all corrcspendence. '{‘G;
PZiegelhofer:kg L=-21-71 2
- . 8

]
4
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VETERANS ADMINISTRATION

Regional Office
1021 Main Street
’ Buffalo, New York 14203
- : July 25: 1970 FILE NO. PAYEE NO. " gta. wo.
pO5450T00 85 27 f
Y:::(s o/L Cia  PA © vET. SSN. VET. NAME PERS, ENT NEW AGOM,
3¢ o BT L J E Y J ,
i
Edward H Schad
- RD 1 Kirkville R& |
- Kirkville NY 13082 C
. I <
g "MAIL CONS. PAY £OLL. CODE-AMOUNT
LaL J L J
@ wp, PAY  EFF, DATE ,, RecouripresEY MO. PAY  EFF. DATE ,, necousgrrRer &
i ol & U T L _. SR N SR R L 3
LR | R Ju o4 L L J S U B L 4 _
T T Li J L Jv 4 L 1 0 C
LI TR Juo4 b Li J T N U 4t 3
i
E ’ TANN. NC,  REA, Yot. THIS MO, RATE EFF. DATE 3. LoERT. et wH-2 (
© |ewocnzy  10e2 120,00 pe-ii-79 o9 gh Lo
: Lk JuJ LJLd L. I B W L L o
-=_€ ‘3’ L JLd LJLJd L. Jd LT LJLd Li 1 X 4
-l’ o R LAl L . d L~ ~d LJLJd E_i _i_s g
e il JLd [ | L .od | Ly d Lt 41 i .
$oEL JLJ LJaid L 3 L- T4 tdid L I 3 C
: °l JLd LaLd L _J e T LaLd L 1 J
i L Jtd LJLd L _« L - T4 L L Li i J X
E: FUT.D CONTROL TOTAL SCH/WLP DAYTE CLAIM N/W AJA MISC. (,
p o, 021179 pp P211TQ Plyyyy g
1‘; - BiSANILITY STATISTICS:
( B AR COMP. MISC. BR. fA-;NCI/ MOTHER SERVICE N0, lé‘C’OUP BALANCE (J
Y SR Ul ! L1 . J - J
J’ @ ;DR[I‘;."PSYD‘:':’:T::A:, PAY/ YRS SEC.AY3(B) PAYEE SSN AGE SEX DAYE DEATH R, £00 RAD ASC @
{ Ld oL Jd 0 L L J L Ll U LJ L \ 1
t FUTURE COMTROLS: ACTION-MONTH-YEAR-REASON
® | 1 1 1 Iy L i 4 e
‘ EHILD: ACTION-PAY NO.-SEX-BR. DATE-STATUS
R [ gt (NN (RS R RS Lyt H ]
‘ & i{! ' jaLr ot i ©
.g 1) VA FORM ET -&396, O7H
i ’\._ " comy W C
AATING-CURRENT AND FUTURE:
TYPE SEX 8R. EQQ RAD ASC B8R, DAYE cs EmMPCOMP SC PHYS. EXAM/OTH. CONTROL
am fOT31421006450 pd2g U poexam J C
P, ﬁs. uset ANAY . OTH ov. & COME BIAGNDSTIC C €S AND EVAL TIONS: rao———
D o Lo LAl o 50 Bl00Y aTBO50052T600551 1:0522700761508 | &
Err. OATE 8RR,  EOC RAD EMP SC SP sP’A‘l coms DIAGNDSTIC CODES AND EVALUATIONS: ! g
b oou 1 4t ououg L L I | | ' i J ég
L J U L S TR O 5 1 (R O WO | (TS R i i 1 1 ] g =
Lod U T 4wt uoud LJ L l l | Lo J %m

VA FORM o4 a2 SUPENSEDES VA FOAM 20-822, SEP 1968,

apn 1969 WNICH WILL NOT BE USED

CLAIMS FOLDER -1

CONTRQL DOCUMENT AND AWARD LETTER

¢ COPY MADE
WETERAN
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s

R |

Form &

previcusly submitted. Certified copies of public
informed that the:
3" NANE AND ADORESS OF CLAIMANT

oA —me.

records msy ususlly be chtained free

complete this fomm. It will not be

red free if the county clerk or similar custodian of such records is
y are tequired by the Veterins Administration in determining eligibility for benefits.

$
Gudger Boeeau No. 76-R0225
VETERANS ADMINISTRATION 1. FILE NG.
DECLARATION OF MARITAL STATUS
c-5 450 700

INSTRUCTIONS: This [orm must be completed and retumed to the VA Office shown in tem 3, 1 h as d tary evid of iage and
the bisth of any child of the veteran and of step-children aad childzen adopted into or out of the family is y to sub jate existing status,
it is requested that the claimant obtain and submit such documents as tequired to

;ah d

y to §

r 1

Mrs. Mabel Schad
R. D. #1, Kirkville Road
Bridgeport, NY 13082

L -

10 —

3. ORIGINATING VA OFFICE (Inciude 3ymbol)
’ Main Stree
Buffalo, NY 14203

4. MARITAL STATUS {Check ane)}

NEVER  (I( s0, o not compiate S
MARR ED thiough 10)

E A ED
D wmoOweD

5. NUMBER OF TIMES
YO HAVE BTEN

OIVORCED

SEPARATED
&. NUMBER OF TIMES

MARRIED

New G

NOTE: Fumigh the following information about each of your marriag

ex and certified copy of the public or clurch record of your current marriage.

7A. DATE AND PLACE OF MARRIAGE 78. TO WHOM MARRIED

IC. HOW MARRIAGE
TERMINATED
{Death, diverce)

7D. DATE AND PLACE
TERMINATED

YEVELL

N [ 41
L LB

Banad inserd Sekad Sa

NOTE: Fumish the iollowing information about esch previous

jage of your p t spouse.

8A. DATE AND PLACE
OF MARRIAGE

88, TO WHOM MARRIED

8C. HOW MARRIAGE
TERMINATED
{Deach, divorce}

80. DATE AND PLACE
TERMINATED

., A, UG YOU LIVE TOGETHER?

38, REASON FOR
(Answer only il mamied)

9C. AMOUNT YOU CON-
SEPARATION

TRMBUTE TO YOUR
W FE'S SUPPORT
MONTHLY

(1f “*No.** till in 98
{i’ YES D NGO and 9C) 3

10, ADORESS OF PRESENT SPOUSE (If o Horant than ilem 2)

OVER 1B AND UNDER
UNDER 18 YEARS OF

11. HAVE YOU ANY
CHIL.DR D
AGE AND UNMARRIED?

CHOOL?

D UNMARRIED AND ATTENDING
S

23, OF ANY AGE PERMANENTLY

HELPLESS FOR MENTAL OR
PHYSICAL REASONS?

a

CHILD OR
EN ’
NOTE - If any bleck in item 11 is checked, fumish the inliowing information for

(Check)
{2) church record of baptism, ot (3) court

record of adaption, with the form unless s

ok child and submit a centified copy of (1) pudblic record of bisth, ot
ueh documentary evidence has been submitted previously.

12A. FULL NAME OF EACK CHRLD

128. DATE OF BIRTH

12C. PLACE OF
BIRTH

120. NAME AND ADORESS OF PERSON
HAVING CUSTORY OF CHILD

i

CERTIFICATION: | hereby certify that the foregoing statements ase true and comect to the best of my knowledge and belief.
13. OATE 14, SGNATURE OF CLAIMANT (Do nof print)
Qg ari)
230 1970 O W A N TR Y
PRIVAL TY - The la% provides severe penalties which include Yiae or imprisonment, of both, fot the willful sub d

of a materia! fact, knowing it to be false, o¢ for the
YA FORM

fraudulent acceptance of any psyment to which you sre not entitd

ion of say

t oz evi

LAIM FOLDER

FROM

_a
Hley.

EXISTING STOCKS OF vA FORM 21586,
MAR 1969 WiLL OE USED.

21-686¢

OCT 1969

AT

CORY MADE
{YETERANS (

780
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vurraLd

mane TS0 -7 ¢

Vs

ANYAVS 2

251970 0

7 C
AT Z:f;‘?&f: < :emf(/é/
> /

L .\%JZ////}

Y A FORM

21-6897

ym—
MiLET ARY F! UE‘SRQHS ADMINISTRATION FILE NUMB ER
STATEEENJI@MM AND NET WORTH - DISABILITY
c-5 450 700
INPORTANT: Read instructions on reverse before completing this foem- “All items should be snswered tully. VETERAN'S SOClAFEURWY NUMBER
£ or additional space stiach a scparate sheet of pagper indicating part pumbers (o which items opply.
AME GF VETERAN (Laat, First ddle; AWML OF VETERAN'S WIFE
v
) . |
SCHAD, rawaru Pl-, S!‘a qM UIIIQ &M‘
PART { - INCOME RECEIVED AND EXPECTED )
AMOUNT RECEIVED AMOUNT RECEIVED AND AMOUNT EXPECTED
L;gi SOURCE TEXTOCKOEK EXPECTED NEXT YEAR
VETERAN wFE ] VETERAN wviFY VETERAN WFE
1.1 4o 210~ - - ] -
TOTAL WAGES i to 3-10-70 p-11 to 2-31-T0 (&L 197 ?1:
1+ | (Repoxt total income and not *“toke home pay’’) s Nm [ ’]1,2/ s Urue A’M s Jobn ') ‘}‘z“LHJ
¥
2 | soCiAL SECURITY M 84 ot AMan =
3 | oTHER ANNUITIES OR RETIREMENT BENEFITS YWk Y M€
| a]
L, | oivioENDS AND INTEREST W oowt, N g L DecnE
hJ
s | UNEMPLOYMENT COMPENSATIOR Nairns M ovr | Yoz
& | NET INCOME FROM RENTAL(S '}LWL M Ml '\,"M‘
NET PROFIT FROM SELF-EMPLOYMENT
7 | (Business & Farm) Nownt %M24 M ora
g | \SURANCE (Other than ¥4) Nows M N
| 8 e
OTHER INCOME (Spcclly source)
o1 Yonr Porng | o]
; Qu -
10 | TOTAL INCOME (Total of lines I thew 9) s s Tigwh 13 s oo |si7065b
——TGROSS RENTAL(5) {Before &y deductions) s s |s s s
PART i1 - NET WORTH (Volve of Estate)
LINE LINE
T a TYPE OF ASSET AMOUNT "o ) TYPE OF DEBT AMOUNTY
o -1 SERRS £ 560
MARKET VALUE OF REAL ESTATE
12 | ¢Not your home) s '%é v 17 MORTGAGES (Other than yout home) s Nents
OTHER DEBTS (Specily) /
\-»,.
13 ] sTocks AND BONDS h ik
SRS I
14 | BANK SAVINGS AND LOAN DEPOSITS Z Yo
L STRERTSeCTY) )f] \ o) ( ; \
ie
1S
16 | TOTAL s Tdo 19 i TOTAL s 560
CERT\FICAT!ON: { HEREBY CERTIFY that the information 1 have given above is true and coriect to the best ol my knowledgs and belief,
DAYE SIGNATURE OF VETERAN, CuSTODIAN OR GUARDIAN ADORESS (Streel, City, Staie and Zip Code)
20, ]
Lot 29/, / AT .
70| Lettspits Hde Ko e c /A .
Witnesses - Il you sign by (XD it must be vl‘nnessed by two persons wio know you personally aad the signotures and sddresses of such wﬁ;su must
be shown. >~ —_—
SiOWATURE OF WITNESS 1 ACDRESS OF WITNESS —
SQQNATURE oF WiTNESS ADDRESS OF WITNESS E
£=
S— L Rt
T - [=
PENALTY. - The law provides severe penalties which include fine of imprisonment of both, for the willful submission of any statement of evidence of ® poed
aatetial fact, knowing it to be false.
SUPERSEOES VA FORM 216897, NG 1967, WHICK WILL NOT BE USED. o

/&0

1
1

k
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VETERANS ADMINISTRATION
KEGIONAL OFFICE
1021 Main Street
Buffalo, New York 14203

June 16, 1970
IN REFLY REFER TO:
Mrs, Mabel Schad 207(214)
R, D, #i, Krkville Road -5 450 700
Bridgeport, FI 13082 SCHAD, Edward H., Sr.
IMPORTANT
Degr Mrs. Schads: Read the back of this letter

Please furnish the evidence described below as soon as possible so .
that further action may be taken on the claim for pension benafits for

the veteran: S

Camplete and retarrn the enclosed VA Form
216397 petting forth the veleran's
andywrincomfma]lwurcesfcrtha
following periodst Jamary 1 to Felruary 10,
1970; Yebruary 11 to December 31, 1970 and
1971, Also, show your current et worth,.

Alao submit a cony of your marriagg certlficate
to the veteran, -

This evidence should be submitted as soon as possible, preferably
within 60 days and in any case it must be received in the Veterans -
Administration within one year from the date of this letter; otherwise,
benefits, if entitlement is established, may not be paid prior to the
date of its receipt.

Enclogures:

VA Yorm 21-6397 Sincerely yours,

Vi Foxm 21-686c

]
Veterans of Forsign Wars (2)
B S. FOLADER

Adjudicatdon Officer

FL 21-117
MAR 1969(R)
MGGiancarlo/dab 6=15-70
Show veriran's full name and VA fils number on sll correspondence.  If VA number is unkaown, show servics numbsr.

|

78
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COPY MADE FROM

" VETERANS CLAY
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it
Zagé&;‘/n
REQUEST FOR AND/OR NOTICE OF
TRANSFER OF VETERANS RECORDS

o

TEM STATION NAME AND NO. DATE
NO. {inciude mail routing symbol on temporary transfers only.)
e —
VAH CANANDAIGUA NY AR
1

L& S
a5 >
.

~ . -ATE OF TRANSFER (37-42) |3 TRF, STA. 8.

LD

NO, (44-46) NO, (48-50)

T, HAME OF RECT. STA. (53-58) s, FILE NO. (60-68)

REC. STA,  ELeRms

A, LAST RAME (71-80)

SCHAD, 3R.

| l l l I l 05.160700

S5, FIRST NAGE (69) C,

Edvard B

MIDOL E NAME (70}

16, TYPE OF FOLDER

D e oamp, [T NOSP. 1 OTHER
orT nes, L) cowmra. L (Seecity

B C-XC D [} 4 D RAE D INS. D LG D PG D PERMANENT

11. TYPE TRANSFER

@ TEMPORARY

1%, REASON FOR TRANSFER

v

13A. DATE OF BIRTH

13C. DATE OF OISCHARGE

f‘ e ,’ﬁ . -
FOR REVIEW BY STAFF PAYSICL /g
ROTE: 1f kile somber is unknown, complels > : “" ¥R

14. REMARKS

18 ACJUDICATION ACTION PENOING ‘l

D YES DNO

76 CHAPTER 31
) {11 chacked, remore
1] watn o}

17 FROm (Onginating Ofiice) V4 g; C { 0h7 8. DATE 2 3~

6-3@-T0

‘. 07-7 21 6 SUPERSEDES VA rORM 23-7216, APR 1944, ANO

FL 10-85, JUN 1957,

WHICH MLL NOT BE UsSED. N

m
s
.

;

N
{AIM FOLDEN

kmﬁ’ﬁiﬁ
VETERANS C



VETERANS ADMINISTRATION

tosPITAL
CANANDAIGUA, NEW YORK 14424
June 11, 1970

YOUR FILE REFERENCE:
INREPLY REFERTO: 932 (136)

SCHAD, Edward H. Sr.

TO: Manager (23 C 5 450 700
VA Regional Office
1021 NMain St. SHINEBARGER, Ronald J.
Buffalo, N. Y. 14203 ¢ 18 3u1 567

SUBJ: loan of C Folders

®

1. We are requesting the loan of claims folders in the gbove named
veterans' cases, for review by our staff physicien. This is our

second reguest.

v
3
'é'
:
E{

JOS. A, LALATIVAD,; V=it

Medical Administratlon Div:Ls ion

ms

Inciude Zip Code in your retum address and give veteran’s socia al security number.
Show veteran' s full nome and VA file number on all correspondence.  If VA number is unknown, show service number.

COPY MADE
'VEYERANS O
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{ YARO BFLO NY

e

4

o e e e R

PEPENT IS o

oA DT .
SLhAl, LdmAaley

coll valk 1N
OO 49V iU
/-n"‘

c#.5 450 730
8_/2(/20

RD#L Kirkville NY

AF 32373461 4/15/k2 - 10/6/45

NAME AND LOCATION

OF STATION FO

VA HOSPITAL
RRKEEXXE
SYRACUSE NY
670/136A3

EILE NO.

mochen-
g NO RECORD

RO

D NO RECORD

misasion diagnosis. [l | IMITIALS-OATE
Cloim No. not aveilsbie,
odd date of brth, Serv-
ice No. and Jast period
of sarvice,

INITIALS-DATE

PART | . PURPOSE (Check approgriate box and completa}

B IS INCOMPETENT

INREGUL.AR DISCHARGE

ADMISSION | ' REPGRT (Chock one)
SUPPLE-
NOTICE D INITIAL surmLE
3. PATIEKT OR MEMBER (Check)

WAS AOMITTED OR READMITTED FOLLOWING AN

2. STATUS (Check)

VA HOSPITAL
PATIENT

PATIENT

NON-VA HOSPITAL

DOMICILIARY
MEMBER

4 ¢ COMMITTED, ENTER COURT, LOCATION, AND DATE COMMITTED

=
25t

“a. FILE NO.
0-

% REQUEST FOR INFORMATION/ADJUDICATIVE ACTION

VERIFY MILITARY SERVICE
INFORMA TION SHOWN ABOVE.
SHOW CORRECTIONS IN

b ¢!
T5_J 8. REMARKS SECTION, PART i

D O DECISION ON OTHER THAN MONORA BLE DISCHARGE

MONETARY
BENEFITS @ SERVICE ™~y
LI C. INFORMATION L_JD. CONNECTION i

ADSUDICATIVE ACTION (When his is checked include in [ien §, dets for d

{ sxrvice U

and locetion of hospitel, clinic, liret aid stetion where applicans stetes ke received treatment during military swrvice; detes of tresiment and comdition irealed.)

; Lo, diecose, injury or danlal conditien; nmse

OATES AND Tridg OF IS

CHARGE FROM NOST RECENT

HOSFITAL OR DOMCI LIARY
€. Came

ALSO ALL NSC CONDITIONS.

ce

MILITARY SERVICE INFORMATION]
VEMRFIED

YES

BNO

ACTIVE RESERVE

INACTIVE RESERVE

COMPLETELY
SEPARATED

JAR 5/5/70

TIALS ARG DAT E

PART 1l - EXTRACT FROM CLAIM FOLDER

PART

Ul - REQUEST (Check)

1. NG MONETARY BENEFRFITS . 2. ACTION
. By aY
D ) D COMPETENT D INCONMPETENT va couny 1. VA FORM 10-7132
3. COMPENSATION PENSION & RETIREMENT PAY
aA.LhJ %4/ VA: $ QTHER: $ 2, HOSPITAL SUMMARY
VETERAN NAME AND ADDNESS OF OTHER PAYEE
6. APPORTION- 3 3. 21 DAY CERTIFICATE
MENT OTHER PAYEE EXAMINATION OF
CORDITIONS LISTED
3 4. IN REMARKS
WAME AND ADODRESS . . (Chock)
— SPECIAL REPORY (Explam
7. GUARDIAN L] remson 8. in Remarks) )
4
[:] ESTATE 6. COMPETENCY REPRT

£0 CONDITIONS {Cﬂplvlo shen inf

‘ZRV!“-CONNC%& Z

g% -

2

{ad. A AN #‘dﬁ

4

Y- 17 9!-&-:\(
Lk izt 442 i

va

ASSEY INFORKA TRON

o

:nnunxs t 7__ 3/-Y2 75 SO~ 6 —6KS AFE.
4 o Adeotdily

9.

ADMISSION REPORT\ ~ 1

N 1
8.

7
&

/,

/A

o
oure

FROM:

A TiTasr Toaera vaashaT

€

\

I

pate

S 2077

TO:

A FORW
BAY 1980

10-7131

SUPERSEDES VA FORM 30-7138,
APR 1965, ANO 10-2731, JUN 1968,
WHICH WILL NOY BE USED.

EXCHANGE OF BENEFICIARY INFORMA TION
AND REQUEST FOR ADKINISTRATIVE

AND ADJUDICATIVE ACTION

785
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| VETERANS CLAIM FO



i / / A
Y27/76 ~ : |
X \‘ ApJ'voJ axceptios to SF 502

_—_—u__-—r.————‘ -
SEX RACE | CLAIM NO. SOCIAL SECURILYY NO. T NAME QF HOMITAL

' NAWE ot
i , Etvard B. Br. 120 |M | W [2 450 700 4 13k 10 6782 | VAH, Camndaigus, NY
— s (List and ambs in order of clinical importance all established d.g':y!cr which treatment was given. Place the lotter ICDA CODE
F P ——————————————

re the one diagnosis responsible for the majoc pert of the patient’s stap? Foc discharfe to Nuorsing Care, place letter ‘N

’ gnosisles) respansible for Nursing C=e placament.)

".. Bchizophrenia, Chronic ndirferentiated Yype.
2. Acute Bronchit;- and Respiratory Infection.

bul not trested

s B T T — R TR
OPERATIONS PERFORMED AT THIS HO'SPITAL DURING CURRENT ADMISSION . DATE

27
“y
JUNMARY (Brief stacemont should include, if applicable, history; pertinent physical findings; cowse in hospital; trestment fiven; condition at discharfe;
: : e N P . " "

date pationt is capable of retuming to_full employment; period of conval dati for foliow-up tr ; iona
st dischege; competency opinion; and name af the Nuwesing Hoame, il known. )

if required;

Mr. Sched is a 50 year old, married, employable veteran vho is 10% 8C for "nerves”
®hend he is coosidered CONPETENT to handle VA funds. Mr. Bchad was admitted to

AH, Canandaigua, for the ¢irst time om 3/%/70, beving been brought to the bos-

pital by police on & Health Officer's Certificate. According to his wife and

son, he never showed signs of mental illnesa until about eight weeks prior to

his admigsion when he began to display very bizarre behavior and delusional

thoughts. Apparextly, he aaid that the house was "bugged” and he took apart a

vacuum cleaner to show bis family the microphone. He was also seen often folding

bis hands over hia ears and “thumbing his nose at his wife." However, Mr. Bchad's

wife apnd son both 4ngisted that his mental breakdown vas very recent and that he

had been & “good husband and father" in past years.

éa spitebf Mr, 8Schad's family mexbers® insistence that he was okay until recently,

“here is evidence to the contrary. He was given a 10% 8C rating for nerves vhen

discharged from the service and he admits to 2 long history of excessive alcoholims.
Puring the staff conference on 4/13/70, he said that although he stopped drinking

about three years ago, he used t0 be & heavy drinker and he descrived himseif &5
a “drunk,”

Mr. Schad slso reiterated his intention to setl some property he owns in the
business section of Bridgeport, N. Y. %o the state for the betterment of mankind.” 7

His family had been very concerned about his intention to sell the property. 7
Apparently, they oppose the sale and do mot feel he is howing sound judgment in /,(J‘J
the matter. { 40
wnen admitted to this station on 3/4/7G, Mr. Schad showed no understanding of ks 4 M, 1
£ the aerospace program and was being Wt‘ 10

iliness. He stated that he was 2 member ©
A (over)
OMISSION DATE DISCHARGE DATE | TYPE OF DISCHARGE INPATIENT DAYS ABO DAYS | WARD NO. SIGNATURE OF PHYSICIAN

3/4/70 MAB . 6 :

7L ronm 0 EXISTING STOCK DF YA FORM 10-1000.
rE® 1969 1 -

786



i

g

L

. -:rﬁimsdﬁ&-mrﬂi» B

’ SCHAD, Bdward H. 8r.
ks 450 700 B8 13 10 6782  DOB: 2/24/20  VAA, Canmndaigue, K.Y.

Page 2

hospstalized for "further tr eatment.” . He has sdjusted well to he.-“"" routine, '
however, and at the time or diwix staff conference, he appeared much mprwed |
although he continied to display soms vague and illogical thought processes. \
He appeared alert and well oriented, but he demcunstreted no insight imto his \

problems or understanding of his family's concern for him.

Although Mr. Schad contimdd to show signs of a schisophrenic process at the
time of staff conferemce, it wvas felt that he had improved to the point where
he could be considered for release from in-homiital treatment. 8ince his vife
had alsp requested his early discharpe, 1t was decided to discharge him MIR

with a 30 day supply of nedicatien, mlorprmnim, mga. b.d, d. He will be

mferred to the VA Clinic in Byracuse for OPY. 7/1( M

cunicu Plychol {:’“

G. B. mG’ 'n.
starf Physician -

Neooer

COPY MAE FRO
"VFTERANS CIATM
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" NG T S A
i ¢ v
. oa-
- >TO0 { \ PR
y Je B - v, j (,///I\,:;/?() : T A
- ’:\-)* NAME AND LOCATION
) o " OF STATION FOR CO-RO - RPC USE ORLY
e caw e B
L .. ., jrezvg.
L . - -
| ’ H ?&k
3] L3 . ry
Sunticme ot paing svecher J -
P 5 2 -3.{' 10 & 4v Al/apf towl leguinter shousd See
i !' 23, /") r:::’zl:‘ Clata Ne., | !no ngCORD ‘0 R
: el 7 , . s Bemmosin, Il |INITIALS-DATE INITIALS-CATE
AT N ir [ / P Cimim Neo. not svalloble,
’ T AN A e |G
! h BN d A VLR ice
- > P ;’! -1 s T he of ca. \
[ /’;ZAE“T Y. PURPOSE (Check apm}ido box and complete}
1 e . Pl
ADMISSION | REPORT (Chock onp) # o/ ' T STATUS (Check)
[ NOTICE T suprmLE- VA WOSSITAL ey NONSVA HOSMTAL (= DOMICILIARY
INITIAL WENTAL ; L {_JraTiEnT Tlesnees
3. PATIENT OR WEMB ER (Check) 4. IF COMMITTRED, ENTER TOURT, LOCATION, AND DATE COMMITY X0
- 1S INCOMPRTERT —
‘ A3 ADMITTEG OR READMITTED FOLLOWING AN . P
! IMREGUL AR DISCHARGE
. REQUEST POR TP ORMATION/ AGJUDICATIVE ACTION
VERIFY MILITARY SERVICE - GATES AND TYFE OF 28
INFORMA TION SHOWN ASQOVE, ONETARY CHARGE FIVOM MOTT RECENT
SHOW CORRECTIONS IN PENEFI TS sgrvice D HOBM TAL OR DOMIGH LIANY
‘j A. PILE NO. B. REMARKE SECTION PART 1 C. INFORMATION 0. CONNECTION L.CARE

& .
m  ADJUDICATIVE ACTION (When Brs ia chacked includa in ftum §, Sate for Setsrmination of aervice connection; I.e., @essse, injury ot dmial candition; mame
L 7. and iocaiion of Roepdtal, elinlc, lret aid statian where applicant atates Ae recelved trestment during mititery service; daten ol tr -md ol tod.)

e

e = s 2l

__——_—_‘-—‘

D G. DECIROM ON OTHER THAN HONORABLE DISCHARGE -
. - . MILITARY SERVICE 1MPFORMATION

vERFIER
i Dvn Duo 1

ACTIVE RESERVE

-
'

-
/

P
INACTIVE RESERVE

. COMPLETELY
: SEPARATED g
INITIALS AND OATE

rar

AND ADJUDICATIVE ACTION

FARY 11 - EXTRACT FROM CLAIM FOLDER : ) PART Il - REQUEST {Checi) :
TT0 MONETARY BENEMTS 2. ACTION - " -
- By’ (24
- D COMPEYENT D INCOMPETENT D vA D COURY 1. VA FORM 10-7V32
T PENEON B RETIREMENT PAY RS \\/ B
) w | INS OTHER: $ -2, HOSPITAL SUMMARY
VETERAN 7 | nAme anc *~ODRESS OF OTHER PAYEE V 4 - -
&. APPORTION- | 3 ‘ . ) ! 3. 21 DAY CERTIFICATE =
MENT OTHER PAYEE EXAMINATION OF
) CONDITIONS LISTED
3 : 4. IN REMARKS
NAME AND ADORESS (Owek) - ) - .
SPECIAL REPORTY (Explain
7. GUARDIAN - PERION : 8. in Remarks) - -
o Qe 6. COMPETENCY REPORT |
k . SENVICE-CONNECT Acouou'nous (Complate when i formniten en moincy deneDis 18 1oquenivi, aves Hasly O%) ; N -~ _
o Q-!. g ; ; e T
G.N.A(zu.h'/\ : ALt | O [s . 7. VA FORM21-2680 .7 !
\ o . : - g, ASSET nFoRMATION 1. R,
\ . i Q ()\H‘ ..; Aot ".‘ R "‘ "A ‘f: "0».' -?
5. ADMISSION REPORT_ -
Ld'—“‘) oA 10.-OUTPATIENT TREAT k
. Emeory e T g
Fooms, AR o]
e \.\\ / E
TaTE To: . PR rd §§
RANURURR | 3=
. L{'?—S .70 b " 3 E
0713 SUPERIEOES VA FORM 107131, EXCHANGE OF BENEFICIARY INFORMATION:
uav ises 1077131 AT st AND T e 'AND REQUEST FOR ADNINISTRATIVE E

i
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VETERANS ADMINISTRA
REGIORAL OFFICE
1021 Main Street
Buffalo, New York 14203

Ylmn h¥ey/al
NBY {1, 1YV

IN REFLY REFER TO:
‘Mrs. Mabel Schad _ 3c7(a4)
RD #1, Kirkville Road C-5 450 700 i
Bridgeport, New York 13082 ' SCHAD, Edwerd H. Sr.

Dear Mrs, Schad:

Reference is made to your husband!s claim for imod benafits.

Attention is invited to the paragraph{s) checked below: IGNORE ANY PARAGRAPH NOT
CHECKED,

[J 1. Further action on your claim awaits evidence or information which we are
obtaining from:

D a. Military Recards D c. {Other)
[ b. Hospital Records

C] 2. Arrangements are being made for your physiéll exarnination. You will be in-
formed at a later date of the time and place of examination.

x 3, The evidence requested below should be submitted as soon as possible, pref-
erably within 60 days, and in any case it must be received in the Veterars

Administration within one year from the date of this letter; otherwise, bexncfits,
if entitlernent is established, may not be paid prior to the date of its receipt.

D a, The enclosed form(s}
should be completed and returned promptly to this office so that further
action may be taken.

[Jb. Please furnish two statements from persons who have terminated your
employment or refused to employ you because of disability or from dis-
interested persons who know you are unable to work because of disability
The enclosed VA Forms 21-4138 may be used for this purpose.

(Jc. Please furnisha report from your periohal physician covering a recent
physical examination. It should include his findings and diagnoses. ‘The

cost of cbtaining this medical statemnent must be borne by the claimant.

d. Please answer all the guestions in part(l)Wﬁ_ of the
enclosed VA Form 21-527 and return it to s office. The information
requested is necessary to determine your entitlement to disability bene-

fits, )

O

1

S

{COPY MADE FROW

Enclosure -

et Sincerely yours, Aﬂ/
Yeterans of Foreign Wars (2) /ﬁ /70
FL 2196 E. 8. ROLADER Vs

OEC 1968 {RS) Adjudication Officer ﬁ

CDMurszewski:cdm 5/5/70
Show seteran's full name and VA file number on il correspondencr. If VA wumber is snknown, show service mumber.

789
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Show veteran's full name and VA file number on all correspondence.

VETERANS ADMINISTRATION
Regional Office

1021 Main Street
Buffalo, New York 14203

May 7, 1970
IN REPLY REFER TO:
. 307(214)
Mxs., Mabel Schad C~5 450 700
RD £1, Kirkville Boad SCHAD, Edwexrd H., 8r.
Bridgsport, Fev York 13082

IMPORTANT

Dear Mrs. Schads Read the back of this letter

Please furnish the evidence described below as soon as possible so
that further action may be taken on the claimn for bensfits.

1. m Certified copy of the public or church record of your marriage.

2. [f] Certified copyof documents (Divorce Decrees, Decrees of Annul-
ment or Death Certificates) terminating all prior marriages for
both you and your present wife.

)

Certified copy of public record of birth or a copy of the record
of baptism for each of your unmarried children, showing the
names of both parents.

Complete the enclosed VA Form 21-686¢c, Declaration of Marital
Status.

The énc_losed VA Form 2

- a3 1 __ . PR — [ PR L Y -
piet€q Dy yourxr pal€liit U1 palsiits.

O 0

Certified copy of the public record of your birth or the church
record of your baptism showing the names of both parents.

7. O

This evidence should be submitted as soon as possible, preferably
within 60 days and in any case it must be received in the Veterans
Administration within one year from the date of this letter; otherwise,
benefits, if entitlement is established, may not be paid prior to the
date of its receipt. WRITE YOUR NAME AND C-NUMBER ON ALL
DOCUMENTS SUBMITTED,

{
Sincerely yours, [ (o

Enclosure v

co: E. S. ROLADER

Veterans of Foreign Ware (2) Adjudication Officer

FL 21-1y

ocT 1963

CDMurszewski : cdm 5/5/70

If VA number is anknownm, show service namber.
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{
NOTE - _ADED AREAS T0O BE CONPLETED BY INPUT AC...ITY

1. COPY TO 2. FILE NUMBER
D NS, D Of FOLDER Dm’ﬂ RAT'NG DEC'S'ON
) {7 rac roroen C-5450700
. DATE OF I1S5uE 5. LAST EXAM NA TION 8. DATE OF DEATH T. INITIALS AND SURNAME OF VETERAN
H.R, 2-10-70
to 3-2-.70 E. H. SCHAD
ST . ACTIVE OuTY (o, av, pry | 12 ADOTL 13, DATE oF WIRTH /'u. COMBAT 1S, EMPLOYARILITY
= e | S A e e —]
S| F 1| 7-31-42 1 10-6-45 |38 8-24-20 |im¥ee [1 |, Wi, [1
or A 18. FUTURE DATE CONTROLS 3. DATE OF Twis
PHYSICAL EXANMN, OTHER CONTROL
[ e, REASON ALT YT PREASON
no-exam 0 | 3 cancer 4-24-70
20. NARRATIVE
Je Claim for increase, 2-11-70.
. I, Increased evaluation for anxiety reactionm,
F. Current hospital report shows veteran admitted aftex dev

= a2 _
vVetaTan aGallled &Iitar uevel ping
r

persecution illusions and threatening his family. Skull X-rays
reveal some density increase overlying the left zntrum., He was
discharged AMA before full testing could be completed and is not

considered competent to handle funds. The veteran was rehospital-
ized on 3-4-70,

1. SC 38 USC 310 (INC WWII)
i - 9400 10% from 10-7~45

AWYTDTW DD ALTINAN
FUALD AL DDAl A

7805 0% from 6~23-52
- DPISFIGURING SCAR, RIGHT ZYGOMATIC AREA
5276 0% from 6-23-52
—_— PES PLANUS
o 8. NSC WWI1I
Id 9311 10NY ODOANTC RRATM SYNDROME
._:&Ju '-'wﬂ NPERARERAD b P &F BAEIARrBN B b BN BT BT Sd
;/227 0% DEFORMITY LEFT 5TH FINGER
813

0% EPIDERMOPHYTOSIS, FEET

e

FOLDER

e RN -

£oPY MADE
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PAGE 2  OF RATING DATED: _4=24-70Q
T
DN
COMB : 100%
. PT WII from 2-11-70
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— PATIENT OR MEMBER STATUS CHANGE | oo, [ Towns

(Chack onr)

SUPPLEMENTAL

0

VARQ, ADJUDICATION DIVISION, BUFFALO,NY VAH, SYRACUSE, NEW YORK

ROM

PART | - PERSONAL DATA

2. CLAM NO, A SOCIAL SECURSTY NO.

e 5 450 700 134 10 6782

4. HOSPITAL, DOMICILIARY OR NURSING HOME (Qfeck ane)

A MOSPTTAL PATIENT (Chect)

B. DOMICRIARY MEMBER C. NURSING HOME CARE UNIT (Chack)

3 ~oreva K] va (] [ ~nomwa Jva
_ PART 1 - MOVEMENT OR DISPOSITION (Check and indicote dote of octiva)
2. DATE
orHER
[ ms ] mnscomcriary {7 oo O (Specify)
{1 wem/cooc [J meerursinG Hose X mmecuar A MA. : 3/2/70
() ACNON DATE {r] ACTION DATE
PLACED ON AUTHORIZED LEAVE RETURNED FROM ELOPEMENT OR
2 OF 30 DAYS 7. UNAUTHORIZED ABSENCE
’ RETURNED FROM AUTHORZED PLACED ON TRIAL VISIT FROM ELOPE-
@ 3. LEAVE OF 30 DAYS 8. MENT OR UNAUTHORIZED ABSENCE
' FLACED ON TRIAL VISIT OR 9. TRANSFERRED TO:
4. FURLOUGH 30 DAYS OR MORE
RETURNED FROM TRIAL VISIT OR
5. FURLOUGH 30 DAYS OR MORE
e OPED OR FLACED ON DATE SET FOR DISCHARGE FROM
6. UNAUTHORIZED ABSENCE 10. TRIAL VISIT

PART III-CERTIFICATION OF 21 DAYS CONSECUTIYE HOSPITALIZATION

CURBENT CLINICAL RECORDS SHOW THE VETERAN WAS HOSPITALIZED FOR 21 CONSECUTIVE DAYS

{From}

(7)

AND +H£5 PRESENCE IS STRL REQUIRED IN THE HOSPITAL FOR THESE CONDITIONS.

FOR TREATMENT OR OBSERVATION OF (Siate diagnosis(es))

PART IV - INFORMATION FOR CHIEF ATTORNEY

DESTINATION OF PATIENT {Addren)

2 NAME AND ADORESS OF PERSON AGREEING TO PROVIOE SUPERVISION

3. IS PANENT COMMITTED?

4. COMMTMENT COURT, LOCATION ANG DATE

% CURRENT BALANGE OF FUNDS ON
(If Y, * compicia sbem 4} DEPOSIT 1N PROP
Oves e s
i o PART V - ASSET INFORMATION
FUNDS ON DEPOSIT AMOUNT 3. UST OF OTHER ASSETS 4. ASSETS ON VA FORM 10-7131

1. GRATINTOUS 3

2 onen )

ToTaL] 3

PAST V1 - STATEMENT OF PRE-HOSPITALIZATION ACTIVITY /CONVALESCENCE PERICD

1. IS VETERAN CAPABLE OF RETURMNING TO FULL EMPLOYMENT IMMEDMATELY?

Oves Ow

2 1S A PERIOD OF CONVALESCENCE REQUIRED FOR VETERAN?
[Oves [ nous-rasswimgd

=
<.

2 S A
Hog?%

‘ o dfocatl, oo ttteehoct.

A ~‘t."!i

SIGNA

OATE

FOLDEN

4/10/70

107132 T e e ADJUDICATION DIVISION

ROM

e a2

COPY MADE §
A VETERANS CLATM

Ii‘“
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PATIENT OR MEMBER STATUS CHANGE REPORT INITIAL

{ Check one) | yx SUPPLEMENTAL

VARO BUFFALO, N.T. oM VAH CDGA, N.Y.

PART ! - PERSONAL DATA

1. VETERAM'S NAME 2, CLAIM NO,

. 30CIAL SECURITY NO,
CUAD_ E

, Edward H Sr. .5 450 700 13k 10 6782

(4]

4 HOSPITAL, DOMICILIARY OR NURSING HOME (Check one)

2. HOSPITAL PATIENT (Check) B, COMICILIARY MEMBER

Gnouvva E] VA D DNON-VA D VA

C. NURSING HOME Cant UntT (Cheek)

. PART Il - MOYEMENT OR DISPOSITION (Check and indicate date ol action)

1. USCHARGED

DATE
OT HER
B‘...... D MMl - DOMICILIARY D o1} 4] D (Specity)
L-16-70
DMNB/C'OC D MHEB"NURSING HOMEK D IRREGULAR
(v} ACTION DATE iivi ACTION DATE
; PLACED ON AUTHORIZED LEAVE RETURNED FROM ELOPEMERT OR
l 2. OF 30 DAYS T. UNAUTHORIZED ABSENCE
1 a RETURNED FROM AUTHORIZED PL.LACED ON TRIAL VISIT FROM ELOPES
' N 3. LEAVE OF 30 DAYS 8. MENT OR UNAUTHORIZED ABSENCE
4
’ PLACED ON TRIAL viSiT OR 9. TRANSFERRED TO:
4. FURLOUGH 3 DAYS OR MORE
RETURNED FROM TRIAL ViSIT OR
S, FURLOUGH 30 DAYS OR MORE
ELOPED OR PLACED ON DATE SET FOR DISCHARGE FROM *
& UNAUTHORIZED ABSENCE ho. TRIAL VISIT

"PART 11l- CERTIFICATION OF 21 DAYS CONSECUTIVE HOSPITALIZATION

', CURRENT CLINICAL RECOADS SHOW THE VETERAN WAS HOSPITALIZED FOR 21 CONSECUTIVE DAYS —
e
{Fro=)
) FOR TREATMENT OR OBSERVATION OF (State diagnosie(es))
©,
AND Mt$ PRESENCE 1S STILL REQUIRED IN THE HOSPITAL FOR THESE CONDI TIONS.
. PART IV - INFORMATION FOR CHIEF ATTORNEY .
( DESTINATION OF PATIENT (Addrees) 20 NAME AND ADDRESS OF PLRION AURELING TO PROVIOE SUrRVISION
RD #1 Kirkville Rd Bridgeport, N.Y] 13082. -
i 3, 13 PATIENT COMMITTXDY 4. COMMITMENT COURT, LUTATION ANR DAYK ¥, CURRENY BALANCT OF FUK®S ON
1 {1f{ **Yaa,’’ complete item &) . DEPCSIT IN PFO®
U ves Guo 3 00
] B PART V-« ASSEY INFORMATION
R}' FUNDS ON DEPOSIT AMOURT 3 LIST OF OTHER ASSETS & ASSETS ON YA FORM 10-713)
i 1. GRATUITOUS s
2. OTHER ]
TOTAL|S

t, IS YETERAN CAPABLEK OF RCTURNING TO FULL TMPLOYMINTY IMMEDTATEL YT

B YES D NO Dv:: @ NO (11 *Yes,” how long?)

PART V- STATEMENT OF PRE-EMPLOYMENT ACTIVITY/CONVA ESCENCE PERIOD
WL [3

]
S A PERIOD OF CONYALESCENCE REQUIRKD POR YEKTYLRANT

REMAKRKS

2ICRATUARL

|

1l [ gt
~“Med Adm Div. st [-18-70

OLDER

Max 1388

-\

\

VA PorM o 7]32 TXISTING STOCK OF VA FOKM 10 <7332, OV, 1962, WiLl BE V3ED,

 ADJUDICATION DIVISION

P

copY
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i N aanrmans SO0, . .

P A
w

)

s —~te R . . Approved czecpiion 1o SF 502

""“"“_ TTIEN 1 N PAE . JEX | WACE CLALA NO. SOCIAL 5E. .o NAME OF HOSPITAL
QALY fdooyed 1 C.- |/( ’ X3 £-2/0 290114 10 A7072 VAU __CYRACHSE NV
DIAGMOSES {Lm nm"mbet in ordur of clinical importance al! estadlished dicgnoses for which treatmeont was given. Place the letter ICDA CODE

X" before the on: diagnosis responsible foc tha major part of the poticni's stay. For discharge to Nursing Core, place letter "N
defure diagnosi 3(z3) responsible for liursing Cacc placement.)

N, N
choeis with oraanic brain syndrome of unknown etiology :

S
possibly secoudary te alconclisr, head traurma and/or
vmscular diszace)

1. P
(oo

VAFE 10- 1004 complatzd

Major disgnoses noted but not troated

SFERATIONS PURFORMED AT THIS HOSPITAL DURING CURRENT ADMISSION DATE
A’\
\x;v o
E-u3¢
b “'ﬁ »
-
ﬁ . H,qeﬁs sve
- A
> 1.3-° >

SUMMARY {Bricl statement should include, if applicable, hulory,,gert J&i p‘gymcll lindings; cowrse in hospital; treatment given; condition at discharge;
date patient is capable of returning to {ul! emplosment; period of doalescence, il required: recommendations lor [ollow-up treatment; medications fumished
at discharge; competency opinion; and namne of the Nursing Home, if knows.}

ADDEXDUM TO FINAL SUXMARY

As best we could obtain the history, this first SVAlH admission of this 49 year old
man is the result of a relatively acute onset of an organic brain syndrome of
some sort. He had a 20 year history of heavy drinking, but apparently none in
tive fouxr years prior to admission., There is a history of minor head trauma at
age 3. It is possible that he may have fallen at other times in the recent past
(he hurt his back four years ago) but this isn't definite, In late January 1970
he developed illusions of persecution.. These were accompanied by fear amd his
reaction to this was a toxic one; that is, he piled trash on the floor, ripped
the phone off the wall, threatened violence to his family and threatened to burn
the house down, When.he was admitted to the hospital the most notable thing about
him zpparently was his irritability and insistence on leaving. He went home a

{ suple of times and was with difficulty returned to the hospital, finally leaving
on 3-2-70 and refusing to return at all. The workup did not reveal any cause for
the P'ié:‘\.'u‘uEu UL!,Cllib brain ayud;um:. Skull f;.lma showed IIUA.!"\all}' what might have
been a left antral sinusitis (he had no clinical symptoms of this). A brain scan
on 2-18~70 did show some decreased flow in the left carotid artery and decreased
‘perfusion in the left henlsphere. An EEG and nsych testing were not performed
because there wasn't time prior to the patient's leaving, The patient also
reported some time during the hospitalization that he vas hearing volces., We
don't know any more about that. I think that the safest thing to do is to say
that this was an episode of an orgamic brain syndrome with psychosis of undetermined
etiology, possibly relat=d to kis history of alcoholism, possibly related to unknown
head trauma, and possibly on a vascular basis. Since the patient has been sent to
Canandaigua on a Health Officer's certificate, I suppose the workup can be continued
there. '

/“\' »

“ADWISSION DATE [DISCHARGE OATE | TYPE OF DISCHARGE . INPATIENT DAYS ABO DAYS | WARD NOL Sll;NA{fURE OF PRYSICIAN 7 =
. L -7 vl ""\ i

2-10-70 3-2-70 | AMA T 76 | 30uN"s DANERY, M.D. /
YA FORM EXISTING STUCK OF VA FORM 10-1000, 43081

10-1000 HOSPITAL SUMMARY ‘g

g

.8
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SCHAD, Edward H., St. 50 i S 450 700 134 10 6782  VAH, SYRACUSE, NY

1. Alcohol paranoid state

This was the first SVAH admission and first peychiatric admission for this SO

year old white married male, who worked as a house painter until three years ago.

His family first noted a chamge in behavior 3 to 4 weeks before admission., He

began complaining that the telephone was tapped, that people vere watching him

through the windows, &nd’ that people were following him. At this time there

was a change in his behavior. He became bizarre and inappropriate, thumbing

his nose at his wife, picking up buttons conatantly. He became loud and

threatened violence to his family, He threatened to burn the house down. -

He was finally brought' to the hospital by his family, but he refusdd te stay. -

He returned & couple more times  before he was finally ‘admitted, On ‘the ward

He vsa noted to be' 4ppulsive, vith frequéntly changing affect. At times-he

vas hostile and-‘sbusive. " At first ke refused his p.o. medication and ves

given {.m pedicinie. - Hé then agreed to take +1g medicines orally." On the>- -

whiole his behsvior tmproved but' he still had intermittent periods of bostile

or bizarre Lehavior, - o weeks: aftet ‘admission he went on’ am evening pass with

‘his wife, who had difficulty {n getting him to return ito- the hospital. He-was

treated-with Thorazine 50 mg. b,41.d, vhich wis ‘fnereased- to S0 mg. q.13d. “Be?

Vag also- given supporrive psychotherspy .  On the afternoon.of Msrch 2nd, the’ °3

patfent eloped from +H# hovpital. ‘The family vas potified #d° théy eried un-

‘guccessfully to get the patient to return ‘to this tiospital. B tegdn SR ‘out
West o the Cansudaixda VA Yospitalon

at howe and he was finafly HOC*d by Dri &
the 3rd of Marchi - $ignificant past ‘history -focluded these Nventss " The petffent
suffered minor head trauma at &ge 3, resulting in & ‘Yacerated: occfpuths T He age 8
te had "bldod poIsouing’. ‘He wag 4 prisoner of wir for 2 ‘Years {n Cérmany-snd

received & 10% dimsbility compensation for a aervous condttion, which gradually
passed, “He was told by @ dottor about 15 years ago that he bad sii ‘ulcery Ee

hss had epigastric pain and distress in the past but no specific therapy. "#e " K
gmokes 2 pdcks of cigareftes e day. He admitted to B heavy intdke of alcohol / g
=
3
2-10-70 3-2-70 AMA JE  WILFRED L, PILETTE, M.D. Eg
[~ 4
Dict 3-24-70 Trans 3-24~70 ih o(—( zz:g
| &t

6
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1 .!m M_hy« 1

for 20 years, until 4 years ago, and has drunk nothing since, He fell off

a ladder sbout 4 years prior to adnission while painting a tiouse and spparently
only ipjured his back. There wvas né loss of consciousness. The family reported
that he may have falleu at ‘other ‘times without reporting $t to them, He had -
po history of dizziibss or blackouts. -He complained of & headache every day -
dod daid it vas located frontally. ' There was no significant family histoxy ™ -
for wedical or meatal illness. He has been married for 23 years and has four
chiildren, His oldest son is presently in jail and sent tis « card recss¥ly,
mmly"feds that this upset him grestly and he had ruminated cinstantly
alout this. ‘He wis ediicated through high achool. He has spent most of his -
t{ie {n recedt years keeping busy around the house. His wifé reported no change
ir ‘sex relaticas. ‘Thé couple has ‘continued to have ‘{ntercourse sbout -two times
a Week. 'They both describe their marriage as happy. Physical exXsi was wire-
sarksble. * Lab Vork which included VDRL, BON, serun glucose, SCOT{ SGPT; ¥erim.
elactrolytes, se€rim LDH, urinalysis and ICBC was all within norsal Imits.:.>
Chest xrays vere négative./’ Skulf xray 'revealed some 4ncrease In density over-
lying the left entrum which could represent increassd demsfty im the left

sntral sinus. - It vas suggested, if clinically ‘Indicated, that a Waters view
could be taken. It was interpretéd as an essentially negative skkull with ' -
possible left antral sinusitis, ‘ EKG demonstrated winor, nonspecific ST segment
sboormalities. The patient left before 'a brain scan, EEG, or psych testing
could be obtained., He was c’l':izm:hu_rge:.’:i AMA on March-4, 1970+ ’

The patient is not coumpeteat to handle funds.’
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INITIALS-DATE
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D 1S INCOMPETENT
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{ -3 el L4 - VAIS =  OTHER: § 2 HOSPITAL SUMMARY
VETERAN NAME AND ADDRESS OF OTHER PAYEE /"
€. APPORTION- | § 3. 21 DAY CERTIFICATE
MENT OTHER PAYEE EXAMINATION OF
CONDITIONS LISTED
3 4. IN REMARKS

NAME AND ADDRESS

[Check)

D PERSCN

SPECIAL REPORT (Eaplain
%. in Remarks)

D ESTATE

%,@uﬂ

8. SERVICE-CONNECTED CONOI‘I’IONS (Camp

lute Zm hlot-w“an - -annry denefite ia od, oven !l omly. O%R)
@ - .

6. COMPETERCY REPORT

7. VA FORM 21-2600

8. ASSET INFORMATION

' HEMARKS

A.z

)__3/--,/_2,‘;;' JO~E - 35 S

9. ADMISSION REPORT

10. OUTPATIENT TREATMENT

FROM:

REPORT

|
§

~RAGE TF STATION AND NO, SIGNATURE - DATE ¥0: /
| Bk i Py | »

VAromM 10-7131 SUPERSEGES VA FORM 107131, EXCHANGE OF BENEFICIARY INFORKATION

MAY 1988 1 APR 1983, AND 10-Z7F1, JUN 1983,

wHICH WLl NOT BE USED.

AND REQUEST FOR ADMINISTRATIVE

AND ADJUDICATIVE ACTION
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VETERANS ADMINISTRA TION

CLAIM NO.

STATEMENT IN SUPPORT OF CLAIM

NOTE .--F| additional space is needed, wae reverae

- MIDDLE NAME OF VETERAN (Type or print)

C.J’?‘/ga J¢ v

Lie,

—

2r 4 pe A LN AR . drm g

/jm W&baﬂn_—lﬂﬂ/éﬂwj 44"\,
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SRR 1 -

M J\I\*QM#QW A 0969 ‘ﬁ-—M

S W,(X-/VJ

QR
M"I/‘t/&.. M/(ap—r—q/-\_u,o—w

| CERTIFY that the foregoing statements are true snd comect to the best of my knowledge and belief
SIGNA TURE

DATE H7NED

2/0l7°

SIGIIL

HERE

<~/ /o 0/
/ ﬁ’,{M/O

PERALTY -

CSaarand
vy =, /ﬂ

z/z// J? 7. /édg:?a

law gwovides severe p
T::a_. :.-—.'L-- it 18 be falsa.

YA rORM
AN 1967

Tud ﬂntot »

t, or both, for auu\n beni s s

of any

sé{m

21-4138

EXISTING STOCK OF VA FORM 21-413,
SAN 1963, wiLL GE USED.
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- GPO 1 1967 O - 233-192 {119)
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REQUEST FOR AND/OR NOTICE OF
TRANSFER OF VETERANS RECORDS *
ITEM STATION NAME AND NOC.
NOC. (Inciuds smil routing -y-bol on temporary transfers only.) BATE
1 5/0’4'@/) e V' ——E ,4,?/,4—&
2
wf?’iu GF TRANIFER [3743) |5 TRF.STA
NO. (44-46)
0|34l 77|03 41413117k
T NAME OF REG. STA. (32-58) 3. FILE NO.

| ARIEVZP: |4 o &-450- 700
--k | !ALAS?";:?# -

" 98, FIRST NANE ((’) DCL.;uom.t NAME (70)
£l pw/ AR P 1
10, TYPE OF FOLDER V1. TYPE TAANSFEN
Coe Oree Owe Owe DO 3 .
D oFT D?—é‘é r] hORRES, D o'm [ 1 renrorany
A 12, REASCN FOR TRANSFER 4 '5
IR r -
o g \/}j‘ /L,L@'-M Q) 1
§ ¢ ' S,
A P "
. QAR -
NOTE: 1 tile number is unknown, compiaie liens 134 IS v FET L 2l ey
T3A. DATE OF BIRTH 138, OAY TWENT
——
& S @
T3C, OATE OF OISCHARGE 130, SERVI
/8§ ] 6
76, REMARKS L B3 LI P

43§ pet - T

s, ADJV oM ACTION PENDING 16, GHAPTER 31
. ~— £ checked, rewo
ves L wo O™
1. Fnou T un-un. Oilice) u. CATE n
L A /2] 3-)3-70
VA FORM SUPERSEOES VA FORM 23-7216, APR 1968, AND
JAN 1983 07'7 2‘6 FL 10-88, JUN 1937, WHICH WiLL HOT BT usm..aa 6 -
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ACTIVE DUTYDATE DATE OF

q

DATE OF DEATH
/ l—/ /0 //‘/J/A[-xﬂ\

DAty
Z o/e/s r/fV
/<’ on s 7/;4«/» "

PART I.—OEFE!RED RATING DECISION
SATING OEFERRED PENUING RECEPT OF

Ta INDICATED SELOW
Oz [Oeoe moeun [ s s, [T s honvEmat [ G

PARY 1L —CONFIRMED RATING DECISION

Claim reviewed on the following evidence:

Revienen teia U A 12/14(54 OF

Which was teceived subsequent to rating action dated: V74 //{/J/ z

This evidence does not warrant chnn'e m u:rﬂce-conn

sisl evideoce relevant to the queston at issue which was aot on Gl when the previous decision was made.
therefore CONFIRMED.

ected smtuf or eviluation of any dissbility or contin any sew and mste.
Such decision is

SPORMATION ON EXAMINATION REQUEST 21-2507 (check ene e more)

NEW 21-2507 {we CHANGE DATE OF
[_:J attoched 21-563k) D PRIOR 212307 TO:

SIGHATURE OF RATING SPECIALIST (Medical) B SIGNATURE OF RA]

eyt Plsot |0l o [ e B

CLAIMANT REPRESENTED §Y RATING BOARD NO. STATION NO, 2
L Dl [ owv [ asc [ wvers [ i A4/ 044 2
EUSTING YA MAY 1958, . . , ”

V"A.:e:,'. 2‘—67'9 e M’%go 'romsg"% l'é'l w&l’tl Utmmuun-mummumw—um

o
(39

mwmumou\ ‘ e
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' Regional Offioe
Chines Building
Sygsouse 2, Bew York .,
i

!
_}Bovesber 25, 1952 - i

' e Cc 5L50 700
M¥r. Edward He sﬂm - "
611 Plymouth Avenus
gyrasuse 11, New York

Dou-l-.uhd:

. Your oluim for disability compensation bhas been revieved wder all mu-/
eable laws on the basis of sll the evidenoe of record, inoluding

s s

of your reesud physiosl sxamination at Syresuss, Sow Yok, :

It has been determined that your socar, forsheed condition, and the oo
dition of your feet were inourred in gervice in World War II and sre

Of disabling from Jue 23, 1952. If at any time in the future ywm desire
further consideration be given your olain with respect to ysur sear, fore-
besd eondition, and the condition of your fest, not dissdling to a som-
pensable degree, you should gubmit o statewent from your physician, setting /

| YR

h D eh his oomplete findingd sbd diagnosss relative to these sonditias,
w You are slsc sntitled to Srestmezt for these eonditions should such treat-

seut be necessary. This lstter will belp you to sstadlish entitlemsnt
to sush treatwent and should be presented st the tUme 6f yowr applicaSion

thersfore

28

Tt was further detemtined that tbe skin oconditicm o
ourred in or sggravated by your service in World mar 1l. deteruina~
tion that your nervous cooditicn was {nourred in servide in World war II
. . .. spd is 10K disadling remains unehanged. You will continue to receive
e lewrr 15475 mouihly mder your wvard of d1sad1lity oompsnsstiane

l Ymmnwuthnmmwthvﬁmﬁrmmm,n-/
‘l oognised a8 your representative before the Veterans Adainistratiom.
5

e A eV

Vary W ruay 7

saveml
-a -

A. C. RYNEARSON
Mjudieation Officer
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INSTRUCTIONS. —if stencil is not used to fill in information in coption, ihéﬁ

type only those items which are

RATINGS

Jurisdiction:

( " Issust

Facts:

unshoded.
RAME C-NG. DATE OF RATING
SCHAD, Bdward H, 5 450 700 11/18/52
ADDRESS SERVICE SERIAL NO. DATE OF LAST EXAMINATION
9/5/52 A
oy STATE OATE OF CLAIM S BYEEEL “occuraTionaL DETERMINATION (/f repirad) -
- - conTp
u.-r7t w;v DATE  DATE R A.D. o= .
7/31/42
: JAN 22 1958

205715

Claim for Increasze,
Medical statement of Dr. Schiffman received 6/23/52.

Service connection for disfiguring scar; Pes Plamus

E r= 5 -~
and Skin Condition.

Medical stetement of Dr. Schiffman reveals an lajury

in the form of an abrasion of the right sygoma area,

during a perachute jump over Germany. There is alseo
jpdication that the veteran injured his left foot when

he made a landing as noted above. Service records confirm
injury to left foot and sbrasion of the zygoma area,

Statement of Dr. Schiffman also referred to a skin condition

of the feet, not confirmed by service records,

Examipation of the right zygomatic area shows scarring,
considered slightly disfiguring. Examination of the laft

foot shows localized tendernegs over the attachment of the
plantar fasca to the os calcis, There is no definite

swelling palpable in this region. Dorsalis pedis and posterior
tibialls are palpable., There is some flattening of the longi-
thdinsl arch, Range of motlon 1s complete, X-ray of the left
foot shows no evidence of fracture and no pathology.

Future examination unnecessary - ‘static condition.-

A. Ipc. WN II VR 1(a) Part 1 Far 1 (a)

10% from 10/7/45 to 3/31/46 (19338) ¢o

108 from 4/1/46 (19455)

ANXIETY NEUROSIS N 9
]

0% from 6/23/52 ' TR
DISFIGURING SCAR, SLIGHT, RIGHT ZIGOMA AREAj PES FLANUS, i I

_(SEE ~BAGE-2)
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Claimt 8 name: SCHAD, Ed-ud

G. Not service incurred or lggrl'nted “ II
5-3- HEI"ORIIT! 0? LEFT 5. rm; Lo :

ﬁi.ﬁie’s;ntod by i

. «mwa.ne\»
ol

CLAIM FOLDER
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VETERANS ADMINISTRATION DL Y A
*' REPORT OF MEDICAL EXAMINATION e D A5 ,,‘f - ,,,/,,._w_,,
: FOR DISABILITY EVALUATION
- :?sgggxyous ng mﬁzmc TH!S:ORH —Thn report n_o‘f hd‘- h‘%m x" ‘- s x,“..;:“- = ory ' N .: m.;‘g:
every system and body part mdudlnl.butnotrum 10, theum-n- continued iu jten ¢4 of oo separste sheeta attached to this form,

-ndbodyunnlnvdvcd\nmnqum P

B fma Ldwsrd H ‘”'“% ‘“?/2’72” b

€ HOME Anonms (Strmb number, cily, 80 um\- 7. PUACE oF wuumun I :

e MV

\

£, SRANCH OF SERVKE I.‘Em:sorl:nvssswt:" L SEX | 31 RACE 12 AGE uonzocm
4 /9 WEE! %x}%w

SECTION A_OCCUPATIONAL HISTORY SINCE LATEST DISCHARGE FROM MILITARY SERVICE OR LA ATEST VA EXAMINATION
QATES OF EMPLOYMENT
NAME AND ADDRSS OF EMPLOYER
A7 mempieyed. eni o7 “Nows™) TYPE OF WORK WAG = TIME LOST

A

bk LT %¢W W )¢ = e 5q]vdes,

SEOTION B—MEDISAL HISTORY SINCE LATEST VA EXAMINATION AS RELATED BY PERSON EXAMINED

1. KARRATIVE NISTORY (/nelude monner end dats of origin}

NAME AND ADDR& OF DOCTOR OR H% CONDITION TREATED FROM ] , To

/MW'% hera, | AT

17. PRESENT COMPLAINT (Symptoms owly. wot diagnorie) AL’-JEC'L, ’”'E FO Q RA

MW ]
v l ind ano R ’A‘,.,.--

I3 — T
D;~\‘ r ~ « * //I ‘ e i: .
S0P T

{1 HEREBY CERTIFY that the entries under Occupstional and Madica! Histary sre complete snd carrect to the best dnyw

L
18. DATE SIGKED 19, SIGKATURE OF PERSON EXAM

PENALTY, mujma‘&-tvh:mmkummmdnmwh&h‘h‘hw false, shall be
Slod;byl.nwm for net mere than 1 yesr, er bath,

M FOLD

YA FORN { ()54 SUPERSEDES vA roau 2345, DEC. IM5 1—eme1-3 °

00V 1950 WKICH WiLL NOT BE USED.
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