B CARRLGE

SEC | C—EXAMINATION (Ezaminee must be strip, ..J)
= ﬁacur" 14 . WEIGH 2 NAX WY, 23 BUILD AND STATE OF NUTRINION %, TEMPERATURE
X% POSTURE . GAIT ’/' B WGKT- OR LEFT.HANDED-—HOW DETERMINED
AM
AT M

2. SKINTINCLUDING APPENDAGES (Describe tyve, area, and extent of iemons. ZDeport injuriss, including burns, wnder itom 41

. LYMPHATIC AND HEMIC SYSTEMS (Dsscribe local or gemeralized adenopethy, enlargement, tenderness, suppuration, blocking of lymphatic eireulation, ete.)

3. HEAD, FACE. AND NECK

B, ROSE SINUSES. MOUTH, AND THROAT (Imclude pross demtal fndimgz)

W

DA, EARS (Dascride conals, drums, perforations, dischergr. Specify tests made for sir ond bone
‘cvnd‘-';lian“:ud attach sxdiometric test chart, if made) s 8. HEARIKG (In Jest)
SCFORC CORNECTION CORRECTED 8Y A0

R_(wv)
L (wV)
LI (5 7]
L fcY) -

MA. EYES (Describe external sye, pupil resction, movements end Leid of wision) MB, DISTANT ViSON
L& CORRECTED 7O 20/

) L2 CORRECTED TO 2%/

A

BA. CARDIOVASCULAR SYSTEW (Describie thrust, size, riythm, sounds, end condition of periphoral vessels)

XE IF NOT EXERCISED, GiVE REASON

38 PULSE 3C. BLOOD PRESSURE ¥50. RESPIRATION
SITTING s o
RECUMBENT s o
STANDING s [~
SITTING AFTER EXERQISE $ D .
2 MR AFTER EXERCISE S b

XA VARICOSE YEINS (Deacride location, sixe, eztent, ulcers, sears, and P

.

y «f desp circulation)

M. ARE ELASTIC STOCKINGS NECTESSARYS

3%C. 1S OPERATION RECOMMENDED?

0o

1



;r lmﬁt wﬁ‘m
Circaisc A—33
Report on
CLINICAL RECORD or
Continuation of S. F.
(Steike out one line) (Specily type of examination er data)
Date of Examination: 9/ 5/52 (Sign and date)

GENSFAL ORTHOPEDIC EXAMINAT ION:

This veteran gives a history of injurying his foot when he was struck by
shrapnel. His boot came off his left foot and he landed on concrete wearing
ar electrically heated eirmanis slipper on the right foot and nothing on the
left.’

At the present time he states that his foot hurts considerably, increased on
moderate periods of standing, walking.

EXAMINATION:

There is localized tenderness over the attachment of the planter fasca to the

os calcis. Thers is no defirite swelling palpable in this region. Dorsalis

pedis and posterior tibialis are palpable. There is scme tenderness over the
metatarsal head. There is some flattening of the longitudinel arch. Range
of motion is complete.

DIAGNOSIS:

Pes planus, second degree, foot, left. Po

ﬁ;—){’x@%.;mn. (

(Continue on reverss side)

i

 CRON
CLA'M FORDER

PATIENT'S LAST NAME—FIRST NAME=-MIDDLE MAMEK REGISTER NO. WANRD NO.
SCHAD, Edward - C# 5 450 700 Pen. Ex.
REPORT ON
L 4

TRAME OF HOBPITAL OR OTHER MEDICAL FPACILITY)

CONTINUATION OF

- . AT —— ———taass W s &% e Pacms = ———

£OPY MADE
VETERANS

l
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By Bumau & t *:’M
Report on
CLINICAL RECORD or
Continuation of S. F.
(Strike aut one line) (Specily type of examination or data)
Deate of EBxzamination: 9/ 5/ 52 (Sign and date)

SURGICAL EXAMINATION:

This patient had some trauma of the right zygoma produced by shrouds of a
parachute aiding the right zygomatic area and debriding this skin over this area.
He states that he does have some discharge over this area chronically,

EXAMINATIONs

Thére ars multiple, very small, minute scars, with same depressions over the

to the right eye_ﬁ. The zygoma
gﬁ-‘a itself appeared to be intact, in good position and well healed.
: on the face is composed of the minute areas of pock marks and scar. It is

ight :.igm-tic and maxillarvy areas inferior

- . = e s Ta VS

slightly disfiguring.

DIAGKOSIS:

Treumetic right zygoma with subsequent scar disfiguring.

of cellulitis or drainage in this area at the present time.

PN

-

The scarring

There is no evidense

~ /7

S ey _';/2'-.«_,,‘_{;‘“
BERNARD S. PISKOR, M.D. ™

{Continue on reverse side)

PATIENT'S LAST NAME—FIRST NAME~MIDOLE NAME

SCHAD, Edward H.

(RAME OF MOSFITAL OR OTHER MEDICAL FACILITY)

REGISTER NQ, WARD NO.
Cf 5 450 700 Pen. Ex.
REPGRT ON
«
CONTINUATION OF
. SovIRUNENT eiTInG SOFICK  1—S4104-8 Standard Form 597

‘COPY MADE FROW ‘!
'VETERANS CUAIM FOLDER | ¢
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siandard Fom 507
Iy igated A ugit 198
By Buresy of &bt Badpet

)

Circuiar A2

Report on ___ . -
or
Continuation of S. Fo ———.. -

(Strike out ons line) (Specify type of exacnination or datal

CLINICAL RECORD

Date of Examinatiom: 10/8/52 (Sign and date)

GENERAL MEDICAL EXAMINATION:

A 32 year old white male who was a POW in Austria during WNII. At that time, dus to
the food he had considerable gastric upsets, disrrhea and so on. After liberation

he wes hospitalized in the States for & period of three months for rohabilitation,

At that time he was havirng several loose movements a day and after s three months
period it cleared up and zince then he has been having one normal well formed movement
a day. He vill have some gas during the evening, no bloating, no craumps, Occasionally
he will have periodic outbursts of loose movements. He will have three to four
movements per day, it will last a couple of days and clear. During recent re-evaluation
exsminstions in this clinio his stools were found to have contaimed cysts of E. ocoli.

PIYSICAL EXAMINATION:

Woll developed, well nourished male.

Abdomens Soft, not distended. There are no scars. There are no aresas of tendsrnsss.
There are no msses palpable.

Rectal: Perianal region is clear. There is increased sphincter tons. Prostate is
Tormal. There are no rectal masses., MNucosa feels normal on examining finger.

DIAGHOSIS3

Parasitic infestion with E. coli on the basis of three stool examinations. These
organisms are not cnsidersd as the incitant of any particular disease, although
some authors' belisve that they may cause mild intestinal complaints and may be the
cause for some of his loose movements currently. In any event, they should be
eradicated,

A OMMENDATIONS 1

Either treatment with carbarsone.er milibis.

¥. L. WEBER, ¥.D.,
Exam. Phys.

(Continue on roverse side)

<

PATIEMT'S LAST NAME—FIRST NAME—MIDOLE NAME REGISTER NO. WARD NO.
SCHAD, Edward C# 5 450 700 Pen. EXe i
REPORT ON 1
o
TOSHTAL ON CTHIN MEDICAL FACILITY)
frane o " CONTINUATION OF ‘
@ U.'S. COVERNMENT PRINTING OFFICE - 1951 —~O-87497¢ 16-—36184-2 Stanaard Form W7

;
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—
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3 CLAIM FOLDER
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Rev. b, 108
Barsar o the Budget
» Owoouier A—32 ’
CLINICAL RECORD . { RADIOGRAPHIC REPORTS
' Aﬂmwmmwnmfmsummomoumum
: ATTACH 2D REFORT WITH TOF AT THIS LINE A
: S ——
(Chack ome) PATIENT'S LAST MAME-—FIRST NAME—MIDDLE HANE REGISTER NO. W, N ‘. -
D |2 4 ool Cdegdrd Ao B-Y59-202 “7‘3 :
7 ne eamient REQUESTED “7 ﬁ ﬁ X ATE W -~
] AMBULATORY " *W( ; M -b

AL

S 2

sex,/

]

@WWM%% oo Catoce .
;70-/
S—— ?40’17 4 m9/9/52

AP and lateral views
of any of the bonee of the tarsus,

of the left foot reveal no definite evidence of fracturd
and no pathology.

'\

L S HENAY ¥D ﬁ‘s}‘l

M FOLDER

YARO SYRACUSE NY

(MGWGMMFM)

"o

SIGNATURE: mmmuaummrmrmumr lg

Sisndard Porme 5238 {Rev, Feb, a
Promulznted hm‘&“
Chroulns &
R

RADIOGRAPHIC REPOITS
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Srandmrg Form §24
R sasnd
By Barwsuof the Buodget
Ciroulst A—32

GLNICAL RECORD | LAEORATORY REPORTS

|

- (Chesk me) PATIENT'S LAST NAME—FIRST NAME~MIDDLE NAME # REGISTER NO. Wi RO,
i Doprman JakD M & @700
é . : requesTen Y/ f DATE OF REQUEST F DATE AND TIME OF PASSAGE
5 i O amearont LE 'I(MHJBEE_“‘ [ 2 ) -
o : x
¢ e - g nm s
L O arreanance 3 mugss
H [ ——
: {J comstsTeRCY Mﬁ
i [ swo00 Dmasres
———i— | Oms O wee

[ oTHER MICROSCOMC FINDINGS (Specify!
1 (] OTMER TESTS OR EXAMINATIONS {spoet,';;A/ . 3

\ CYSES OF E " COLI WERS FOUND.
‘ »RECENcB

'MT*TF |

.—-;é—-—- SEP G ’.932 (REORT MADE Sf— T timie
‘ = E ctoiam < ¢ At eUT Standard Form Siig  Fromulesisd Atgust 3642
M = :' Tl B Buress of the Budger—Cirveia: 4—33
; g i o ST Sa GTVER WeBKCAL FACAETT) Prr—TT FECES
i f
Ho@r E L

i

a 1 oy raiat i bt g e Hpyie

.' ' (mi: ST On DYy MEDKAL FAGIITY) oro s 10509133 FECES
\ |
|

500 121552

{REPORT BY—Lnisials)

'; yaimssms Admnwitatien
g_%.. Lol Sttt Fom g, D T
B 5' TANE OF WOSPITAL OR CTHER MITICAL FACTUITY) aro  wW-3—081-3 FECES

% P
i, u—

STANDARD FORMS st4a THROUGH 314m Will. BE ATTACHED TO THIS SHEET Vi g
PATIENT'S LAST NAME~FIRST NAME~MIDDLE NAME REGISTER NO. WARD NO. 'é ;
HE 3

o st t

{NAME OF HOSPITAL OR OTHER MEDICAL FACILITY)




Attach ngtinu,ation Sheets, &, .cialists’ Reports, Laboratory Reports, etc., in this ap
WA, RESPIRATORY SYSTEM (Deseribe couph. sxpectoration, mobuitE & i pereussion, and lation end specify ersu} | W8 SHAPE OF CHESY

RC EXFIRATION

INCHES

SPIRAT

2D, INSMIRATION

. I INCHES
on and 2 eniargements, massss, Lenderness, rigitity, hemorrhoids (internal or exiernel),

™. DIGESTIVE SYSTEM (Describs find
£osures, etricture, prolepes, eic.)

. HERNIA (Deacribe tupe. Localion, size, whether complets, reducible, recurrent, retained by truss, ond whether opereble)

14

34

2

- =, GENITO.URINARY SYSTEM (Duscribe hidne Medder, : ; : : — ——
; N eal di i femaiss report m " Mwmmmmmwuﬂn‘oﬂ.-m.qw"m

skin and snderlving structures.

B—-SCARS, dasoribe _location,

nesaurements, dlepression, type

of tiaswe lu? adherencs, disflo- R
wrement, snd tenderness.

' C-=-FUNCTIONAL - EFFECTS,

describe location, swelling. atro-

phy, tendernass, degves of limita-

tion of fleziow and eTLEMEIOR,

disease, flbrosns or bony residual,

and specify mechanical aid weed

and benefit.

D~FEET, describe objective evis

dencs oz poin at rest and on wa-
i rigidity, spesm, oir-

culstory disturbancs, wwsiling,

P}

\

3
]

3

F
3
2
-]
b4

de

right or laft, acquired or con-

penitel. '
E—BURNS, degyes end sres in
squere imeches.)

Q. ENDOCRINE SYSTEM (Deseribe dissase of thyroid, pitwitary, adranals, poncreas, ponads, .“.),




NN

NERVOUS SYSTEM
! {4:.&!5&1@;4610& a.dln
t m etabua, soardination, 18-

statns, oquiid-

‘' end give evact location.

”SYCHIATRIC ond Plk-
. SONALITY, behavior,

comgrshennion, sshsrencs of ”.-

eponss, smotionsl re ore-

ion
industrisl es’.n'tv.)

‘ﬂh‘iﬁﬂ

PR

»
u

j

éﬁ

d in this zpecs)

s (Cite ber of item

458, DATE MADE

55 URINALYSES

t ARORATORY TESTS. X-RAYS. BMR, EXG. ETC.

SPECIRIC GRAVITY

ALBUMIN

MICROSCOMC

........ aanen TTC

&D. OTMER TESTS RELOMRDIURS, &85

4%, DIAGROSIS

/'

CA 15 DWMMINEE BEDRIDDEN?

TR, [S HOSPITALIZATION NREEDED?Y

OC. Will EXAMINEE ACCEFT HOSPITALIZATION?

48B. ALONEY

BC. WITH ATTENBANTY

29, SPECIALISTS' EXAMIRATIONS RECOMMENDED

= gcm\'ruu:‘ot PHYSICIAN - NAME AND SPECIALTY (Twpe or prinf) DATE SIGNED
55, SIGNATURE OF PHYSICIAN : WAME AND SPECIALTY (Twpe or print} DATE SIGNED
@ SIGRATURE OF PHYSICIAN NAME AND SPECIALTY (Tvps or print}) DATE SIGNED
SV SIGRATURE OF NEVIEWING OFCER : RAME AND TITLE (T'yps or print) DATE SIGNED

. e
’ 3C ATTACHMENTS MADE A oAT{ OF THIS EXAMINATION (List by mumber or describs)
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LAST NAMI~-FIRST NAME—MIDDLE NAME OF YETERAN CLAIM NO.
Ly N . PN v - .
oA En s is ¢« S48 7009
ACTIVE DUTY DATE PATER.A D had TYPE BASCHARGY DATE OF LAST EXAMIRATION DATE OF RATING
—- ~ . -
I Ve
] ] —’

RATINGS (Cheok resson(s) below)

%umnm

Dnosrrw.mn‘r

& 7 nowmaL opsorvaTION
-y

D FIED EXAMINATION REPORT

U] omnn sasons (Give details)
K\j

RATING DEFERRED PENDING RECEIPT OF THE DATA INDICATED BELOW

D SOCIAL SERYICE REPORT
[ surrteMENTAL RECORDS FROM SERVICE DEPARTMENTY

D EVIDENCE REQUESTED FROM VETERAN

[J evivece REQUESTED FROM OTHERS

n "

N
YA rom
xay 1aso 8-564¢

10—019T2<1  U. 8. SEYIRNNTNT FEINTING omu\‘
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S5z SERVILE UFHFICE ‘ 7
DEPARTMENT OF NEW YORK
VETERANS OF FOREIGN WARS OF THE UNITED STATES

DATE _June 23, i¥52

NAME _Scaed, ~cwerd .
e s =
C No.3 450 720D

i ———

T0

ADJUDICATIONx0cox
FPINANCE
INSURANCE
REHABILITATION
MEDICAL

DENTAL

ORTHOPEDIC
CONTACT
OTHER
]
Submitted herewith, in the above captioned
w case, are the following:

Uy
- (R

(4}
[1:3
n
3
T
115
"
e}
iz
3
S
=
)
(¥
>
1S
=
»
(2]

chiffuan, 3tor 3, orewerton nc., yracuse

h

"’ ¢;;752{3432ﬂ{§f*9, 3
4. ne Delaney, S. . % =

worn Department Service Offiter g gﬁ
e

= igE
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sansdl

¢ 5 450 700

SUPFLEMENTAL QUESTIONS 32 and 33 TO ORIGINAL APPLICATION FORM $26 FILED
AT PLATTSBURG BARRACES, NEW YORE, October, 1945, BT ZDWARB EH. SCEAD
STRIAL NO. 32 378 L6l.

*

32, Nature of disease or injury on account of which cleim is mzde and the
dste sach begat.
arch on left foot
condition on right side of face -
17 Angust 1943

33 If you received any treatmeat while in the service, give the nans,
pumber, or locetior of the hospital, first aid gtetion, etc., dates of
trestment, nature of sickmess, disease or injury?

nAaNna
834 3

&

Subscrived and sworn to before me on

this 9th day of June, 1952.

T s

BOPARY PUBLIC

PORTER J. SCHERM ERHORN
Notery Public in the State ot few Voik

siified In Onon. Co. No. 34 - 3491
?:y Commissian Expirss Morch 30, 19 j

’
1

\

RO -
{AIM FOLDER

COPY MADE PRO
'VETERANS €

i

822



WILLIAM L. SCHIFFMAN, M. D. <SUN
STOP 3. BREWERTON ROAD N { g }PE("O

June 13, 1952

RE: SCHAD-~Edward,Sr.
iy 611 Plymouth Ave.
Syracuss 11, N.Y,
S# 32378461
C# 5450700
Born: 8/24/20

To Whom It May voncernm:

Edward Seched, Sr, was & member of the
279th Bomb Group. He bailed out of a Bl7 over Germany on
August 17, 1943, following whirh he was & P,0.W., at Stslag
178 in Austria for 8 period of aporoximately 17 months.
This man was diseharged from the Servi~e on Ortober 6,1945
#ith a 10% pension for nervous disabllity as & result of

= awmerd

service.

He gives the history that when he
parachuted at an altitude of about 28,000 ft., he was using
a smaell chest mck. The desnent was very ravid end the
shrouds ripped across the right side of his fare, laying
open the skin over the zygoma. His boot name off his left
foot in the rourse of his desrent, and he landed on con-
crete, wearing electrically heated airmen's slipver on the
right foot and no wesar on the left,

"hile a P.0.W, the wounds and injuries
healed without treatment by a M.D. Sinre that time, he
claims that every 6 or 7 weeks the right cheek swells,
breaks down, and drains foul smelling material, that after
6 or 7 hours of work his jeft heel begins to valn and &
tight sensation draws up the bark of his right leg.

On examination this date, whiech is
the first exsmination bv me, I £4nd the skin over the
Zygoma indurated, with multiple openings of sebacéous
neture, The skin 1s seborrheic and it is my opinion thaet
he had a nest of multiple sebaceous cysts whirh was
traumatized by the injury, resulting in frequent infec-
tion and discharge. Exsmination of the feet shows marked
epidermaphytosis bilateral, which the patient states de-
veloped while in servire and is now echronir, There 1s
tenderness veferred to the heel and tendo-achilles on per-
cussion over the calcanus. There 13 second degree vOS
planus of the jeft foot which apparently 1s due to trauma
at the time of his hard landing on the concrete. In"*
addition, this man obviously presents the tense, moderately
df{sturbed picture of anxisty stete which 1s apparently =2
result of his experience while in servine,

\
1

NMADE FHOM ”‘
1AIN FOLDER] °

!

CoPY
\ VETERANS ©
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WILLIAM L. SCHIFFMAN, M. D.
STOP 3 BREWERTON ROAD
SYRACUSE @& N. ¥,

TELEPHONE 3-90718

- Z -

opAD-~Edward Sr. (oon% 'a)

7o sum up, we have here:
, 01d trsuma to the right ~heek over the area of the zygoma,
. Epidermaphytosis, ~hronic, billateral
, Pes planus, second degree, ~suse-~traumatin, left foot.
. Psychoneurosis, anxiety state, navsed by experiences in

eombat.
, Possible old fracture of the left oscalsus.

The patient states that he loses
approximately three weeks of work each year becsuse of
£hese disabilities and that he has in the past lost a
number of jobs, specifically, the A & P and the D.L.k W.
Rt 1road, becsuse of the ~ombination of physical infuries
and nervous condition.

The prognosis in this rase 1s statlec.
es regards the nervous rondition and as regards the pes
planus sand probably as regards the epidermaphytosis. The
prognosis as regards the physirsl rondition depends upon
the sdvisability of plastie repair. Tn the sbsenre of
the plastie repair, the condition will slowly and oro-
gressively deteriorate so that the infection will orrur
mare fregquently.

I hereby nertify that the informa-
tion I have given above is true and norrert to the best
of my knowledge ard belief.

Sincerely,

i Mol Y

WILLIAY T, SR IVTVAR, M. y’(
WLS/az

1
1

|
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) based upon all the evidence of record including the repart of yowr recwh

~ . and you will be furnished with VA Form P-9 for that purpose.: ‘

VETERANS ADMINISTRATION
Fegional Cffioce

_Chimes Bullding . ..
Syraduse 4, Hew lprik

\‘:\_'Juno ?l 1952 A vouR FiLE REFERENCE:

. // }  mmny ey JOTAGA

¥r, Bdward H. Sahed 7 C

611 Plymouth Avenus / 3 450 70 :
syracuse 33, Hew York ;

Dear Sir:

Your claim for disability benefits has been care ully reviewed

physical sxanination.

It has been determined that no change is warranted in the prior
rating action, which is hereby confirmed and continued.

You wes'e represonted in this action by the Veterans of Yorelign Wars,
recognissd as your representative before the Veterans Administration.

If you have no further evidence to submit but have substantial

reason to believe that the decision is not in accordance with the
law and the facts in your case, you may appeal to the Administrator .
of Veterans Affairs at any time within 1 year from the date of this R

letter. If you wish to appeal, you should so jnform this office, '

\ .
Very truiy yours,

A
+

;
R E .Y Yot

As Co RINBAISUR '

Adjudica¥iua Offioer

An inquiry by or concerning an ex-service man oF woman should, if poasible, give veteran’s name and file nur
C,XC. K. N,or V. It such Ele number is unknown, service or serial number should be given.



LAST NAME—FIRST NAME~—MIDDLE NAME OF VETERAN

CONFIRMED AND CONTINUED RATING SHEET

() o

CLAIM NO.

. sYSOHE

ACTIVITY DUTY DATE DATE R. A. O TYPE DISCMARGE unorustmnm VATE OF RATING
7.3/92 | p g A Y352 | S 7>
RATINGS ”

-2
7 which was received subsequent to rating action dated Iy Ve A4

srhie data does pot
material eviden

FR g

decision is therefore CONFIRMED AND CONTINUED.

U e s
(ﬂ:x&;; 3y
:!.‘

1 N e

N0
R

’rhu casc has been carefuily reviewed on the basis of evidence consisting of:

/.,

/wM/Ml/W, éWdi“/ @W—%&-»g/
ﬁhm é:\,g(r/ ey "’bt‘-"‘ C-..V?/

yd

warrant change in serviceeonnected status or cvaluation of any disability or contais any new and
ce relevant to the questicn at issue which was pot oo Elc when the previous decision was made. Such

\

FATING sr:t:)..l/ ‘w/azl /A . :::c SPECIALT (Cistm) P éﬁ; RATOR SPICIALIST (Ocoupetionel)
T UYL

Zl/////c /d/m

W l//l" a4
mmrwu?! (Nams of stetien)

-_ iy
‘m;'%m?mmn Fr

W17t 8- & QOYERAREXT PUINTING -7‘ )
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Form roved
Borer Horens Mo TRt
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P Lo ST - Y NS

App! explres 7-1-1082.

VETERAKS ADMINISTRATION
REPORT OF MEDICAL EXAMINATION
FOR DISABILITY EVALUATION

L. CLAIM NO.

. o450 - 700

Z INSURANCE FILE NG, (N, v.-ru.vm

INSTRUCTIONS FOR PREFPARING TH FORM.—This report mult nd

rod

e
be com y executed. ults of a geoeral ezamination of
body

Dela'lhm
yetow part inc! ndm&hutnumuxmdmthetm
ndbodywhmdv-dmtbemwudwuem complaints, Wherever

r A insticom, x-r:x nméuu-
nmm e r-.‘.......----‘——-"-d 1f sdditonal oMUt Ay he

dhhﬂ!ﬂwum&“ﬂh

3. LAST NAME—FIRST NAME-—MiIDOLE NAME OF VETERAKN (Type or print}

[y wun?&”"oruwm \ 3. OATE OX CRANIRATION
| Sc. AL, Edwclxo H- ! D -23-£9
&, HOME ADORESS (Strest or BFD number, city, zons. :sdsuu) 1. MACE OF muwm, \ /
61l PLimo u-rH Ave
SVR NV VARD QMWAW\\'{
%, BRANCH OF SERVICE s.umar sayvct 18, SEX | 1. RACE 12 AGE DATE OF MKTH | \
v
1a! (S} 3’ M ’)—0, q zl’i
SECTION A—OCCUPATIONAL HISTORY SINCE LATEST DISCHARGE FROM MILITARY SERVICE OR LATEST VA EXAMINATION
DATES OF EMPLOYMENT
NA:A’;: AND ADDRESS OF aw;:n TYPE OF WORK: “Sﬂ"ssu — = TIRE LOST
WA N £ 7 // ” fo
, t S An ;.
: WWQ pry 0" [y e By
! 1a. hd
.
140, REASON FO"I’!)‘I:W {11 eny)
. dios T AUruQ
SECTION B—MEDICAL HISTORY SINCE LATEST YA EXAMINATION AS RELATED BY PERSON EXAMINED
A RFATIVE FISTORY {Includs manner end date of orein}
r,
% )
'g‘?:' .
T )
z )
. e
. J
[ S~ \"o-‘ oy N
. NAME AND ADDRESS OF DOCTOR OR HOSPITAL RRATED FROM TO
18A.
A UANA_tnn
168,
_c.
€. PRESENT COMPLAINT (Symptoms only, wot diagnosia)

XmﬂHchﬂYmtmnﬁuMut‘ peti
18 DATE SIGHED

i and Medi

mmmmpkundmwdubmdnyw“.

18. SIGNATURE OF

/0/, "

I‘l ll i

& -33-5 9
PENALTY. —The aw provides that whoever malces
byhnmm! for not mare

“K-lyw.erboth.
¥A FORN :

)l e 4

\

(AN FOLDER [FE8

i
uuummumw-maum*

SUPERSEDES VA FDRM 2548, DEC. 1963
WHICH WILL NOT BE USED.

16— €308

-WWWEW

| VETERANS C

827



+

SECT C—EXAMINATIOR (Examines must be atrip;

[} xnsx{ 1, WBGHT 2 mmwm 28 BUILD AHD STATE OF RUTRIT.... U TEMPERATURE
3 \W .
:.cwua:t . POSTURE . GAIT B RGKT- OR LEFT-HANDED—HOW DETERMINED
: : AW
AT ™

W, SKIN—INCLUDING APPENDAGES (Describs type, ares, end sxtent of lesions Beport injuries, including burns, under tem 41

3. LYMPHATIC AND HENIC SYSTEMS (Desoribe local or generslised adenopathy, swia 1, tendarness, suppurstion, bloeking ef lymphatic ciroulation, stc.)
~

e v e 2t
R, HEAD, FACE, AND NIXK

T, ROSE. SINUSES, MOUTH. AND THROAT (Imcluds gross cental findings)

‘;, "SA] 1A EARS (Deseribe canals, drumas, perforations, discharge, SMy tasts mads Yor air and bone .
(aa“-chu‘:ud attack sudiowstric test chart, if wade ! 390, REAMNG (In feel)
PEFORE CERIBCTION CRMECTED BY AR
R (WV)
L (w1
R (&V)
Lo
MA EYES (Descride sxternal eve, pupil reaction, movements and fisid of wision) S8, CRSTANT ¥it
R & CORRECTED YO 70/
L CORRECTED TO 20/
1' Ton. CARDIOVASCULAR SYSTEM (Describe thrwst, sins, rhyihm, sownds, snd condition of peripheral cessale)
- . nmtsl 3¢, BLOOD PRESSURE 35D, RESPIRATION T, ¥ 0T SO, GRVE REASOR
RNITMG s ?
~ RECUMIENT 3 o
7 s 4]
ETIING AFTER EXERA. s -]
2 MM, AFTER EXERCISE S []
and > of deep circulation) B, ARE ELASTIC STOCKINGS NECESSANRYT

oQ
[\
[£.4]



| S

P

{
l Report on — -
CLINICAL RECORD | or
Continuation of S. Fo ——-
Date of Mingtion: &.23:5 (Strike out one line) (Specify type of examination or dats)

PRESENT C LGy (Sign and date)
%] am very tense, BRight now my stomach is 8o tight I cen't even talk", Irritable,
esevere headaches, restless, tense, shaky.

HISTORY OF ILLEESS:

This man does not think he was ever high strung or unstable., Was a good mixer,
He worked as manager of AP store previous %o jpnduction. Was inducted 7-31-42.
Wag a gunner and shot down on his 8th mission in August 1943. He says he
injured the arch of hie left foot in parachuting down and received lacerations
of his face due to the parachute. He wag taken prisoner for 2 years. Saye he
lost 30 1bs, After his release he was treated in Plattsburg Barracks and at a
rest camp until his discharge 10-6-45. BHe returned to his job with A&P, btut says
he could not take it, It mede him too nervous. Then worked for 2§ years as 8
railroad fireman and for the past year and 3 moniths has been working in the
shipping room of & steel mill, Says he loses on the average of 1 day per month.
Ho is married and bas 4 childrean. Marriage congenial, EHe drinks a great deal
of beer. Says he drinks some nearly every pight and is frequently intoxicated.

NEUROLOGICAL EXAMIMATION:S

AR A A e e

Egsentially negative except for iremor of fingers and he shows old scar on right
faece from lacerated wound. Cranial nerves normal, Pupils equal, regular,
react %o light and accommodation. No aiscrder of speclal senses. Al) skin and
tendon reflexes normal, Coordination good. Galt sad station normal.

MENTAL STATUS:
ndge

This man appears very uneasy, tense and mildly enxious. He sits on ths e
of bis chair. Moves about a great deal. Saye his stomach tightens up 90 that
pe can't talk at times, Gets very srritable and has some trouble with fellow
employees because of it., Says he sleeps fairly well 1f he takes a great deal of
veer. Complains of ss&vers headaches. Is very restless. Shows pormal affect.

BOVOL O duaicawiivee =2 P

¥ell orisnted. Semsorium clear, No memory defect., Insight fairly good.
Judgment good.

DIAGHOSIS:

1., Anxiety reaction, moderate severity, characterized by tenseness, rectlesBness,
jrritaoility and somatic complaints.
B, Stresp: Severe. Battle experience. R

SYRO - Pepnsjop Updt o

TNAME OF HOSPITAL OR OTHER MEDICAL FACILITY)

CONTINUATION OF
f U S. GOVERNMENT PRINTING OFFICE : 19910974976 16—$8194-1 Standssrd Form 507

829

¢. Premorvid Personality: Unknown.
D, Estimated Incapecitys Moderate impairment. Loses about a day & month. -~
ngene, o1y reyer, j <
Economioally oompetent. %) H,G, BUBBELL, M.D., Feuropeychis| &
TS LAST NAME—FIRST NAME—MIDDLE NAME YA M REGISTER NO. WARD NO. J e
SCHAD, Edward H. w2 g L4500 700 Pens. gg
REPORT ON ‘s g

CoPY MA
VETERANS |

@
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ARG,

e

Y G amnat b o —

Attach Continuation Sheots, Spe..alists’ Reports, Laboratory Reports, wtc., in this sp
A e e
TA. RESPIRATORY SYSTEM (Desoribe sough, ewpectoratien, mobiiity, » is pev ;i and

latine and spesify area) | X8 SHAPE OF CHEST

¥ CIGESTIVE SYSTEN (Deecribe findings on inspection end pulpatios, eniargements, massts, Condarness, rigiily, Aemerrhoids (internal or extornal)
MMM“) °

2 MIRNIA (Dascribe typs, location, siss, whathsr pompleie, reducidls, recurrent, retained by truss, snd whether eperable)

. GENITO-URINARY
wenerval di

mnmmr'ibokm" bledder, prostats, sem
disesss; in females report pelvie szam.,

if indiceted)

iua‘mbkhtuuc.mi.wb..ad."uhﬂ;mdwtwm

& ENDOCRINE SYSTEM (Deacribe disesse of thyroid, pitwitary, adrenals, pancreas, gonads, ste)




" 8. WERYOUS SYSTEM
(A—NWRODOGICAL. W
MM

Rexen, m

vium, ond give ¢u¢ huhn-
B_PEYCHIATRIC eni FPER-
SONALITY, m.
somprehension, nhm of :‘:

umnxs(cmmdsumm&udhahw)

4SA. LABORAYORY TESTS, X-HAYS. BMR, EXG. ETC. 45R. DATE MADE ¢ URINALYSIS

@B, 1S HOSPITALIZATION NIDER 0C. WiLL EXAMINEE ACCEPT HOSPITALIZATION?

TA. {5 EXAMINEE BEDKIDDENT

@A, 1S EXAMINEE ABLE TO TRAVEL? @B, ALONEY C. WITH ATTENDANT?

&, SPECIALISTS' EXAMINATIONS RECOMMENDED —

®. SIGRATURE OF PHYSICIAN | mane ARD SPECIALTY (Twps or print) OATE SIGNED

. SIGNATURE OF PFHYSICIAN ) . RAME AND S.'S.'.'!.A..TY_ ﬂ'gm- or primt) ) . DATE SIGNED

R SIGNATURE OF PHYSICIAN HARE AND SPECIALTY (Type or prindd DATE SIGNED

R SIGRATURE OF REVIEWING OFFICER MAME AND YITLE (Tvps or pring) DATE SIGNED
’ B4 ATTACHMENTS MADE A TART OF THIS EXAMIRATION (LAst by wumber or desoride)

- . @ e srrics 3




S TN n&f%mhmnmml'r, 1951 i

RECIONAL OFFICR
CEINES mm

SYRACTEE 2, MRV YORK
Mr. Eiwerd M. Sched cf 5 450 700,
611 Avenus
n. nl

Zast Syrecuse, Nev York

Dear Mr. Schad:

’ x

!mmwncmxieauzogoaow.oo,mummmum
fobmer adiress in Mattydale, New York, has besn returned s being wm-
dsliversbls. The check will de remniled to your current sddress in
Zast Syrscuse, New York, and you should reseive it within ten days.

VYery truly yours,

Vi

S. K. N JnsseJil

Chisf, Bensficiaries
Acocunts Seotiom

ALikm

832
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VETERANS ADMINISTRATION
Regienal Offiee

B ae W

Gines Blig., fyrasnss, 5.1,

YOUR FILE REFERENCK:

Sepdemder §, 1986

= IN REELY. TR
bbﬁﬂu

k. camall %hn- : o A o

Ve regret that we cannot taks proper acti this document, as it does
not give sufficient information to identipf the claim to vhich it pertains.
In order that we may take further actiog, Dplease supply us vith as mch

of the following informetion as you cpft on the enclosed carbon copy of

this letter.

. ,_/_;n.-..,w,.A-_-l-r\~ .
e
. ]

o
l‘ ‘\

ﬁiddle l!am

1Y

1’ YULL KAME while g
4n service and Schad Edward Harold
CHANGE IN NAME,if any: :
Serial Date of Date of Claim No.

Number: 32378!4'61 Enlistuent: - /27/42 Discharge: 10/6/4 c-5 450 700
Date Claim Filed: Rducation Hospitalization :

(Enter after type (Per aion_m‘__igw__ Retirement
Py b—..‘“vn-

of claim filed) Dental Waiver or Premjume -
Componsaticn : :
@ © Address of ¥ Voterans Administraticm office 4

Address of Veterane Administration Office
that has claim now, if other than shown above: Byraoueo. New York

Please return the carbon copy of this letter !.-1*-.15. the desired mrmum
this office vithout delay. We will than take prompt ection.

[ S U

Ye'ry tmly yourl y

| S R, Wy KRDOAR :

' Chief, Adninistrative Divisien
oncl: . ‘ - - . : ..
Copy of Letter .
FLNY 3-48 o

A ~ Dec 1947 Tl
An inquiry by or CONCeTNiNg an ex-service man or woman dumld if pc-iblo. give v-w s nome and ﬂt'
- XC. K. N, or V. unehmc:mmbcs.unkmmbw-ddnmba-hwldh_



- /“‘\_
VA Fou.. l {
[T 3230 VETERANS ABMINL. .ATION
REFERENCE SLIP
TO THE FOLLOWING IN ORDER INDICATED
NAME OR TITLE ORGANIZATION  BLDG. AND ROOM INITIALS
1. DATE
NAME OR ORGANIZATION BLDG. AND ROON NO. | INITIALS !
/4 DATE
NAME OR TITLE “ORGANIZATION BLDG. AND ROOM ¥o.- | INITIALS
DATE
NAME OR TITLE ORGANIZATION BLDG. AND ROOM No. | INITIALS
DATE
) arPROVAL [] PREPARE REPLY
[T] NECESSARY ACTION 3 WNOTE AND FilE
] RECOMMENDATION [] NOTE AND RETURN
[CJ RECOMMEND SIGNATURE [} INFORMATION
REMAPYS; N

" ; . _ - *-~~: . )
L e

Initigls e

«/ @ “4 ;‘
(BUILDING AND ROOM RUMBER)
¥. ¥. SOYENBMERY PRINTING SFVICE  J0—d0811-1

L 4
AN Fmb!ﬂ\.

C0PY MADE FROM
\VETERANS C!



hed e ) EREE

. o gr———"y .
interioR . . . (Difinctive Decorating . . . EXTERIOR

?ﬁcﬂg' BUBINESS 2888
. STANLEY A. VOSBURGH | RESIDENCE 3599-J
Contractor 20 MARKET STREET . AUBURN, NEW YORK
. lN(}[‘;( UMIT
¢ £0

Auzust 11, 1943

S CYs07¢0

- -NQ RECORD
“Jﬂ-_'-—__'f E EQJQﬁIEZl
TO ﬁ}ﬁﬁiuzluﬁAx

_ —ile B
A .fﬂ“!""_—,,, -, S lnitials Faﬁ

. Mp. Edward ohegf has been 1n our employ since May, i947. \Vnen
freat, came to_yop he wes & steady and willing worker. Since
January, T he has had conslderable absence which has been caused
by & nervous stomach condltion. Other employees who have vorked
with Mr. GShad, have told me that some dasys at the noon hour he has

been unable to eat his 1unch. I have called to his attention his in-

.

consistency in the vast three months, end he informed me that thils
stomach condition he acquired while a prisoner of war 1a Gerumany,
thzt he does not want to loose any more time than he has to, but
gometimes he has to tzke time off in order to rest and quite his

etomach.

Ry

The writer 1s very interested in Mr. Shad, as he has found him

tc be & willing and congclentious worker &nd hope that the Veterans'
) Bureau v111 be able to help him regain his heslth by poesible medical
"9 treatment. Mr. Shad 1s & marrisd man with fanmily and has no means

of suppor:i other than his weekly wages, which 1f Le was forced to

loose time, would create a hardshin on his wife and family.

Hope the above information will exnlaln hls emnloyer's feeling
as to his conditlon, I am,

Very truly yours,

Stanley A. Vosburgh

44£¢‘¢;4¢5L,'<Z;¢t?2;;w§ Qia
by\/ Sec. R 2

SAV/f¢c




PILED 7/2/47 KKT

VETERANS ADM iNISTRATION

wouR FILE REFERENCE: m
IN REPLY REFER TO:

File No. C-= 3 4350 T8

Br. Bdvard K. Sebad

Desr i

four claim for disability verefits has pean carefully reg ngidered on he
basis of all evidence of racord. ... Soux pays cnisation ot M
lﬂ!‘l‘k‘"‘. 1947 was asbtel end comsidarea.

It has been determined that no chenge is in order in the ponthly rate of
mopetary benelits you are now recelving for your service connected disabil-
1ty B2

&

H

1t there is evidence available to you vhich in your opinion would warrant

a different decislion, such evidence should be {mmedietely submitted to

tnis office for reconsideration of your claime. If you bave no further
evidence to submit, ut have substantial reason to believe that the deci-

. . sion is not in accordance with the jaw and the facts in your case, you R&Y

' ((“‘,‘:’.":.- appeal to the Administrator of Veterans Atfairs at any time within one yeaT

o ¢rom the date of this letter. In the event you feel that appellate consid-

sration is justifiable, further correspondence relating to the matter should
ve addressed to this office,

Very truly yours,

;1 YR Adjudication Officer

)
%

4

;

1 | A. G, TINEARSCH
%

g

’ FLNY 8«2 P
Apr 1946 1,8
=
. w“
. - N =
An inquiry by oz cencsrning an ax-service man or worman should, if possible, give vetezan's namas and Sle number, wheths g =
C, XC, K, N, or V. 1f such fle number is ankriown, service of serial number should be given. “ é?’
8
. o e &
=1
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VETERANS ADMINISTIETION RATING SHEET

Adjatigatio
. Sapt. i - - —

' Cla an‘t s namwe,

/7‘ /A4 g&iwﬂ/lop/‘z/ moé”./¢”‘§&y7

vy v v

Ceneldnration hsl been. dccorde& all evidenoce of record in~
mng the Tindings containsd in the most regggt exanina-

tion report. é ;£7 ,

Batingbeard decision dated AL // -*/,A/;a) pereby connmd
and contimd.

1- ‘{f‘"’ Re-‘mninsti(n scheduled hg‘ ’7“ ! "/// Vila o ,f,
‘ B (date)" )(0 5’),

Y i) ol Fod it -

777 e

P . S
—

Rating Board Noo eo————— Vaterans Administration

CLAIM F

¥ MASE FROM

8. 8. GOVEFRELAY FAINTIRG OPTICE 10—11000

i .

coryY
VFTERANS
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VETERANS ADMINISTRATION
(Bav, Angest 1042) " Read_carefully, INSTRUCTIONS, page 8. Use
aAdditional,” page T, when the space under any
. caption is not sufficient for notations.

Date of admission to hospital & r”? 5 /(

Date of discharge from hospital
(See paz. §, page 8)

dn A Fteud Phrtiress

1. Claimant's name _(Z Crasd (elanmamel 27 RddreSs it g Aty
ﬁ, (Last) (Firm} (Middle)
T .. 2. Rank and organization - Enlistment ‘ .
g:"f @} (Dpte)
oo Discharge : 3. Bi:thplacedv 'l W 7.

(Date)

Age é_( Race &~ Color of eyes ___Zb. Color of h(;.x/r M |

. 4 HeightS.d inches. Weight (weigh him) /9 Highest weight in past year €€
5. Examined (;7//“'/ PP 0‘1

(Plnce)

. ; (Begun—date) (Ended—-date) " I
| 6. Permanent mark§ and scars other than described below: - iy

‘, . 3 2 —l - . . .

7. Origin and date of incurrence of disability as alleged by claimant:

.
£

{In first_examinations, this history must cover suffictently the drg dnee ;ndd d‘mm history covering the ‘
. Tt Alan wade the miver will "“Olg the medi 4 ind w )
previous examination, thereby bringing it up to date of his examinstion. If, for say reason. wuch Ty ORD- -
not be obtalned, the resson therefor soust be stated, The dats o be poted are: ]W”‘- "'I'"‘ M.M wages was e od, dr
bas the veteran recelved medieal treatment? When, where, by whotw, and st w patien e mploy i

how tontinoous was the emphyment 1)

" ' i 4
8. Brief medical and industrial history:

sdoquate for ‘rating:
: teforred fo ion.”

H.
Ass'?t edical
Direoctor

D P‘egg?f‘u' ‘ ~—¥TH. RADAINES, M.D.-



2

. 9, Present complaint (subjective symptoms, nat diagnosis) :
SraTeMeNT BY CLAIMANT. My answers o qu eshou8andShavebeennadtom.dehmbyeerhfyﬁxnthe
medical and’ industrial history are correct and the complaints recorded are all that I am suffering from, to

the best of my knowledge and belief.
ngnature of cla.unant (or his marl/ M

physical ezammatwn the claimant must be stripped.

T o0
&

or

10. Temperature Respiratory rate: Seated ; standing
| immediately after exercise — ———-ej 3 minutes after exercise Pulse
rate: Seated ; standing ; immediately after exercise —
8 minutes after exercise - ‘ Any arrhythmia of pulse? — . (Ifso, describe:

) Blood pressure:

(T.ku s minutes sfter exercise)

ystolic diastolic

(The cisa test vﬂl ist of 25 bopa, slternstely, on each foot)

; putrition — e} . muscular development ——————;

11. General appearance

carriage __; posture _. .o —— ___; gait

T 12. Eyes: External structures, each eye

Internal structures, each eye (if practicable)

Vigion (Snellen chart) : Uncorrected R— 206/ I~ 20/

Corrected R- 20/ L~ 20/

18. Eare: Auditory canals: Normal?! — Discharge? From external canal or
middle ear? > Mastoidectomy scar? Appearance of membrana
tympsaui? Ordinary conversation heard: Right feet; left feet.: 1
(Test only at pfescn'bed distances—1, 2, 6, 10, 15, 20 feet) Tests for bone conduction 3

=7 (Specify Rinné, Weber, Schwabach) : . ‘m

A




'».' YEVERAN2 mEDICAL SERVICE PLAN OF NEW YORK .
; NO.
AUTHORIZATION, REC  © AND CERTIFICATION FOR MEDICAL AT 311839
: NAME OFf VFTERAN : ] CLAIM NUMEBER
. e, TR 3 L3 W
. ADDRESS SERVICE SERIAL NUMBER
: v~ . - Lmeal,  mare, [ .
NUMBER OF PERIOD . MAXIMUM FEE | TOTAL
vIsTTS P o FOR EACK VISIT | TOTAL
1 wey 6 1347 Yny 3. 1357 . l 510.00
* [ OIAGNOSES AND SFECHIC BISTRUCTIONS TO PHYSICIAN TRTETTI VL P74 TR TIOTOC
! 2o Lamfgyshintris wxmtin~tiss £OT civoedsmbion ¥ tins enly rendsrsd om vay S, 1387
g st 1137 neme b0 ca~-1adn the :iarmonrie for ;m_aedmx et et
E su3oonsE DATE.E=ZE ~Y7 .
Initialss - s dv. Arthor 7. Tlelise
Clinical findings teo be ressréesd 718 B, jeffercan Strent
on trinlicate form WII0=100, . gyracuse, Pow Yok . ‘
REGIONAL MC('OWWCOHWFOIMBTO BE MARED T ) . . . : t
Soordine¢sT »

1 . Yetnruss sdnmizistraties
@ 28 5, ¥arran 3t.
Syrecuse 2, Sew lovx

PHYSICIANS FINDINGS AND REPORT

. patE CLUMICAL FNONGS B NATURE c.» EXAMINATION OR TREATMENT o 'N"MS
l 5/6/w7 Ses attached report Psychiatric exaxination
[
)
3
j‘ -
| CERTIFY THAT THE ABOVE SERVICES WERE RENDERED TO THE JO¥S Fee pER VIST TOTAL £
NAMED BENEFICIARY AND THAT THE FEES CLAIMED ARE NOT IN EXCESS $10.00 0
DF FEES CHARGED NON-VETERAN PATIENTS. . . ’ |
PHYSICIAN'S NAME AND ACDRESS (TYPe Of FurT) R
Dr. Arkliar K. Fleiss i %
I T18 B. Jefferson St. V2
5/12/%7 FATSICIAN' BIGHATURE . Syracuse, N.Y. iég
OATE s &3
—2E
v A FORM  y10-104 &=
AUG. 1947 \Z E
~i82
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TELEPHONE 4.1300

b4

ARTHUR N. FLEISS, M. D,
718 EAST JEFFERSON STREEY
SYRACUSE 2. NEW YORK

“ay 6,1947

Dr. N. H. Badaines
Veterans Administration
428 S. Farren St.
Syracuse, H.Y.

Dear Dr. Badaines: ' Re: Edward H. Schad
105 State St.

P S
Auburn, N.Y.

The following is the report of my neurupsychiatric examination of lMr. Schad
done today for pemsion purposes.

The veteran related that he bas been troubled by ™ierves" since 1943. Since
his discharge from the service in 1945 his symptoms, he believes, are essentially
the same. Prominent are his complaints of stomach difficulties with recurrent
namsea and occasional vomiting. He is sick with this about once a week but

MLk A.2V5s bsmmaland

Aescribes almost daily transient mornming nausea. FHe also describes a feeling of

tension and easy excltabllity. He sleeps well and his appetite is good.

The patient displays adequately avpropriate and lablle emotional responses.
Depressive and paranold trends are not evident. He appears _preoccupied with his
stomach disturbances and displays resentment about being referred to a psychiatrigt
when he wishes medical treatment.

There is no past history of head injury, syphills, or excessive alcohol.
For the most part, he has worked fairly steadily, although on occasion his stomach

trouble bas cansed h:.m to lose some time. For recreation, he fishes, bowls, umts,
plays cards, etc. Ee has many friends and is "happily married" with three children.

Neurologic examination is normal. Cranial nerves, reflexes, motor, sensory,
and coordinating systems are intact.

Impression: Psychoneurosis uixed Type (mild).
Thank you for referring this patient.
Yery truly yours,

ANF:har Artimur M. Fleiss,4.D.

|4

T
LAIM FOLDER

COPY MADS
| VETERANS C

}
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VETERANS ADMINIETRATION ' .8 C-No.
M Form 3545 : (See par. 1, paxe 8)

{Bew. A ¥
. 14. Nose, throat, sinuses: Normal? - If not, record findings:
16. Cardlo-vascuhr system Normal? - ’ :
(1t not, recond arss thrills, dyspnes, cyunceis, oedemsa. Any aneurd 1 (1f w, describe.) ARy arte-
i ion wmade undar “L Y *)

Tloscleronis (Ilu,wlutdcm!) “‘Racord any ele diog
RN S \_.

16. Respn'atory system: Normal?
ta of chest on inapiration, explration. and ut Test. An:r difterence in

nd
of sidea? Record physical sigma, in each long separstely, upon " qual
tion of riles during iusp n following expiratery eough. suu aress of ual)n-lﬁon. Udati by
record area of adbeslons nnid. Any cough, op bhage? Record sputam mﬂn‘thn.m&t“hbon—
tory sxumipations.”)
36—90701

.




_‘. . ' ul
' _ 17. Digestive system: Are mouth, teeth, gums, stomach, intestines, Lver, gall bladder, and . .
rectum normal?
(1£ mot, describe Andings. Reoord X-vey gastro-intestinel series and fnation of ch tenis oT Seces wodet “Laboen
T =aminations”}

18, Spleen; lymphatic glands: Normal? —————— I not, record findings.

19. l&ervous iystgnll: nﬁ!re brain, spinal cord, peripheral perves, and mentality normal?

pot, reco dings: Intel ce, school, and &!m“ Xpowledse, memory
orientstion, tal trends. el e O etate of thinking processss, including
and dcpor t: haliuc jons, dejustons; [} snd galt; Rowmo dn.dcwand-u_
atrophiss, mnistion disorders, ore, paraiyees. eomtractured, ate. ne T If wo, dascribe

clogical tests under “Laborswry exami ") Whoat is yoUur opinion as to  Exzmines’s D!

<y !nexnndumsoymon. the p! [ & P, 6901 to 6803 inciusive and Mesesl

Bmhunpﬂuslundlz.vﬂlh 3 ud.-ndthu-clmhﬂhmldhlrﬂmuna’p
Dbetween o unnmdwa«ytwhmpmqnt- ical Jegsl &

20, Genito-urinary gystem: Kidneys, bladder, prostate, penis, testicles normal? ——————
(Record urine mbﬂl“(..;.ibt. reaction, sp. SFRVitY. albomin, sagar, essti. pos, blood. shreds) and

e e L) s e - >,



-

) MINISTRATION
veTsgIn o 1eTRATI 5 C-..0.

(Beo par. 1, page 8)

LY '

What joints affected?

. 21. Rheumatism: Articular or muscular?

Swelling, crepitus, atrophy deformity, limitation of motion, ankylosis?

I

29. Hernia: Inguinal, femoral, ve;ntra.l, wmbilical? _____ Side? _ Size?
If inguinal, complete or inco‘mp}ete? Truss worn? — .
Retained by truss? . - Operable?
. 28, Hydrocele? Varicocele? Side? Size?
) . 24 Varicose veins? Size and location?
Sacculated or ruptured? Scars or ulcers?
Tlastie stocking worn? .. Operable? —————
Side? — .. Degree—first, second,

; 25. Pes planus (flat or weak foot) ?

third? _—— —— Abduction {eversion)? _ . — Inner border bulged?

Painful? Limp? Stand on toes?. Pes cavas (bollow
foot) ? Side? High arch? " Dorsal flexion at ankle lim-" -
ited on active and passive motion? . Associated equinovarus?

Side? Painful?

Hallux valgus (bunion)?

26. Skin (location, type, extent of lesions) :

COPY MADE
VETERANS CLAM FOLDER
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27. Residuals of gunshot wounds or ocher injuries: )
uvddbjm,haﬂonmamdm of moti Je injury, effect on functions )

28. BEvidence of effects of pas& 9_1:‘ present waous habits (alcohol, narcotics, venereal infections)

(Report Isboratory tests gnder “IASOTRWST

29, Laboratory examinations:
(X-ray, ipcludlng xutrn-lnteﬁlnl serics ; urice ansiywes: kidney permeabllity : t te: blood
deter no or modmatimu tor blood snd spinal faid; ot.ber lpiu!l ﬂuld mh-ﬂﬂl: baml
Usen ; mﬂo‘npue cnmlnsdon‘ wxamination of stomach -onunu of feces, ste., if anda.




: - VETERANB ADMINISTRATIVo 7 wNo. ‘

AN A Dermases o T - T, page 8

(Rev. Augnst 141)

. 30. Additional: ’

(mlnmwhundbrhnhedeuihdneﬂdcr‘ 1 ki or sdditionsl & ipticn of 4l
the foregoing psges was not sufficient.) subilities if the spmce in

32. Is the claimant bedridden?

Is he able to travel?

pitalization? - Will he accept it? Is an atiendant n

travel? Did you examine hun };ourseltf‘! i i

. an

A3

Date

- -~

.

Name of examiner

1] Fﬁ_l.ﬂ!R

A

COPY MADE FROW
V{msw
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INSTRUCTIONS

o

1. This form, of 8 pages, is in 4 sheets which may be separated by removing the one-stiteh "
fastening. This arrangement is to facilitate the execution of the composite report, the typing
of the necessary copies, and the filing of the form when completed. Medical examiners will
be sure that the total of 8 pages are carefully executed and reassembled before forwarding to ~
the regional office; and upon receipt of these sheets in field offices or in Central Office, care will -
be taken to assure their completeness and that they are correctly reassembled and bradded or -
pinned securely in the upper left corner before they are filed in the claimant’s folder.

9. Designated physicians making examinations for purposes of Government insurance,
compensation, or pension, will compiete such parts of the form as accord with instructions.*4
Specialists in field stations, or designated physicians who are requested to make special exam- '
inations, will concern themselves with the pertinent questions in Form 2545. When a con
posite report of examination is made, each examiner will sign his name and date of his exam:
jnation immediately below his findings. : g

3. It is preferred that replies in this form be typewritten but, if this is not possible, hand- "
written reports, in ink, will suffice, provided the handwriting be made legible. )

4. All medical examiners will use the Nomenclature of Diseases and Conditions, Veterans & 73
Administration, copies of which will be supplied to designated physicians through the regional

offices of the area in which they reside. Heads of field stations will be furnished sufficient’ %
_. - copies of the publication to supply their personnel, upon requisitions to Central Office. - Copies 2%

vy of the Manual for Medical Examiners will be similarly supplied all medical examiners. - Iis 2

asa O L& 2) 3%}

instructions must be studied and observed. _ RS

5. A clear, sufficiently full record of the symptoms and physical findings is eseential to
permit of visnalization of the relative functional loss resulting from the disease or injury, and
the evaluation of the disability in percentage terms. No fee wil! be paid unless the repo
made by a designated physician is satisfactory.

6. Physicians making examinations will refrain from recording or communicating to th
claimant any percentage estimate of actual disability.

7.-€-No., at right of top of page 1, refers to a claim for disability compensation or pension

8 Use space 30, “Additional,” page 7, for any data which cannot be fitted in the spa

" provided under other captions, .

9. Hospitals, in rendering physical examination reports, will type in the left-hand cornef,

first page, the dates of admission and of discharge of patients. :

o

u. £, GOvEaRMENT FRIATING OFPICK 169071

STpnipy
2o v
RINTGUPY runreyey

IS gy .

i
5
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IMEDICAL SeRvacE :»z oa NEW <o..a ] e . o i 1 ,
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. " AUTHORZATIONZ RECEPT AND CERTIFICATION FOR MEDICAL CARE - S-X18% .
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JEHA) 432,&. . S kg0 P00 o
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: pc e I-f‘vou deca.de to ask reimb
for actual and necessary ;1_3‘93 :mst.ead of the 3¢ per mile, '?ou xms't
secure “feceipbs IN DUPLICA v.fqr‘a;ll your expenses vwhich exceed §l1,.

'ept bu_s, aoat or ra.:.lroazi fare_e. However, if vou use a Pul.'l’man

‘ i
QU e unable to pay your own "¢ xpgmoq and cla.:un reunbursem
',"ide to. have. Government tr..nspcrf ion funﬁshed you. Ple
’ spe.ce belcm “tHat' vou des:.re' 3 : i
ithe Dlank space bel
tfauaportatlon désired. (bus‘ “train, boat, ete,), Govermment. trs S?Mahi
'mqu”t and, - where. a.pplicable 3 mea.'k and,'lor lodrrmg raquest. \'flll then be
fo'nvarded to vou. . .

. Lot .

‘IGiLID OI' ﬁRRIVLL A

'}laving obta.mad no sub31sﬁance s lodgmgs, or tra.nsnortatn.oa through th iua. ;
Governzent, reqwests, v:.ékets, or. tokenr and hanno *xeltjxer' used—am Govetin
. X Y
,mcu.n*ed any e::penses, “which may be *:resent;d as., c‘waf‘geg a.ga.:r.nst the 7 eranss
jAam.nlstra.‘oicn, ror transportation, meals, or lodg:.nbs in connectlmm:t ;
- authorized: travel from ; to .- .
+

. - o
Cand return, and with the unﬂm‘«*a?.da_ﬂg at no vart of tual and -dirset .

. expenseg for transporiation, subsistence and lodgings in’ connactlon wvith thc
nncomp‘mx,ed oortion of my guthorized travel is to be borne by the Veterans
'*&t}.ﬂp, I hez;eby elect to claim mlsage e.l}_owa.ncs in ‘lletl of gctu&l a
3 vel for "t.h:x.a ehﬁim,.. iD. . :

he ac nn’l :n-\rl H1m{~
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L ‘51.;3‘0700
- 7 Date —';9«;7

-

nating action deferred pending receipt of the gate indicated~below: .
Supplemental hospital report,
Supplemental 3101 eeries;

linical- dgta..

Complete Sérvié§
—Ferm 527 (Unemployment ai‘fldavit) o L

___Secial Service Report, M?}M ‘
. Period of Hoapital observation, G - Up' ~0-

L/Additio;ml madical evidence from 49 7) ~ d M m

Diary for —_)"’/9"97 . R .
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{ P MAY 1906

DATE

%Y3-103

L
DI DEX DCUSSIF!ER DTRAISFER DCORRESPOIDEICE

{a80VY SPACE FOR USE BY COMMUNICATIONS & RECORDS oNLY)
—
J0 10 £ RO
HANAGER PERSONREL OFFICER

ASS*T MAKAGER

COOROTRATION ¥ PLANNING

LOPAN ARANT
THIEF ATTORMEY HO
ASS°7 CHIEF ATTORNEY BUS INESS
YTORWEYS CONTROL

FIELD EXAM|NERS

ﬁi w2 CHIEF, VOL.REHAB.
s x & _EOUC,
ASS Y CHIEE
G, & TRG_ ONIT 3
CONTACT OFF ICER ADVISEMENT & GUIDANCE
ASS T CONTALT OFFICER REG, €5, Umit &
COKT. REP, TYRAINING FACILITIES
TRSURARCE
DEATH UNTT
CHIEF, CLAIMS [ADJUD ]
IS5 Y CHIET
CHILF MEDICAL OFF ICER OFER Y. oMt 7
ASS°T CHIEF MED, OFF, OPLR. SECT.  URIT ¥
MENTAL HYGIENE URTAL
EXTAL _LAB, APPEALS
DENTAL CLINIC SECRETARY, RATING BO.
SOCIAL SE VICE NEW CLALMS

'KEDTC M. & SURGITAL

THTEF, COMM, & RECORDS

KNP EXAM 3 ROSPITAL

ASS 7 CHIEY
FILES
SUPFLY OFFICLK 1 EX
BEPUTY SuppLY oOFF ICER TRANSFER
me. N1 CORRES PORDEAGE.
T KSSTGREERT
REQUISE r:ou T
= P'iisoP'EﬁT'TC'c' GUNTTRG
THIEF, WED. REWAB, DIV,
FINANCE “ORTH, T PROS. APPLTANCES

25577 FIRANCE OFFICER

“PHYS ICA L _THERAPY

COMPENSAT 10N & PENSION

CURAT IVE WORK SHOP

PERSONKEL PAYROLL

EXPLR TAT PRUS. LAB

MISC, VOUCHER

1C LAg,

BUDGET ~ COMTROL

[
PLASTIC EYE LAS,

AGENT CASHILK

“AURAL REFABRLITACION

FEVABTLTTATION BOARD

SERV ICE _ORGANIZAT!ON

KAME
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. VETERANE ADMINISTRATION BLUE COFY [
4 Bev, Mar. isa
REPORT OF CONTACT
Office Contact - Auburn, N.Y.
Date 1,-28-L"7
Name ___Scbad, Edward H. No.C# 5 1450 700
(OFf ex-eervicemnn) ©, IO, K, ooe.)
siies 105 State Street, Auburn, New York
|
. - . ame
‘ @mmﬂw S :
o Address : sSame Tr.lephonc No.

Personally. X Telephone Mail Place of contact

Give brief statement of information requested and given:

ASN - 32 378 461
Renx & Org. - T/Sgt, unsssigned
Enl. - 7-12-42

) Disch. - 10-6-45

The above named veteran called &t this office on the
above date and submitted the atteched affidevits from:

Dr. J. Davis Hammond, &nd
nis own personal swornstatement

The veteran requests that his cleim for compensation be
re-opened and reviewed on the basis of this new and meteriel

evidence.

Vn,,

RN
+ N "“ :
} TN .
) o Jrrrecs
Filed 4~28-47 es Travers, Contact Representstive,Contect office,
' ol [/ Gamployee) Dsdgination) Division or sscien) :
(n:hfoﬂnnmboﬁll_-dwﬂnhkotonwwriur,uie‘ s & pex t record In ex. {3

u.l.m@tmmnn—o-m



Ci 5 L5G 7C0

. J. DAVID HAMMOND. M. D.
14 WILLIAM STREET
AUBURN, N. Y.

April 28, 1947

To Whom It May Concerm:

Mr., Edward Shad consulted me on April 24, 1947,
complaining of “nervousness' which began in 1943
following his first bombing mission over Germany. This
has increased gradually since, especially during his

wenty-two months as a prisoner of war and more rapidly
the last few months, His symptoms at present are in-
gormia, easy "loss of temper", irritability, dyspepsia
end vomiting after meals. He recently left a factory
job " because it mede him nexrvous",

Complete physical examination revealed nothing of
significance except general muscular tenseness, mild
finger tremors, and hyperactive deep reflexes through-
S out. His blood pressure was 135/85, and pulse 88,
..} Hemoglobin 95%, and complete urinalysis was normal.

Mental examination revealed a tenge, anxious,
agreeeble individuel, who was cooperative, and neat
in appearance, He was well oriented and gave no evidence
of hallucinations or delusional thought, His mogd was

Ve neither elevated nor depressed and showed no fiatten-
.ing".

A dlagnosis of anxiety state, chronic, severe,
with conversion symptoms due to combat and prisoner
status, in a personality moderately predlsposed was
made.

Very truly yours,

DaVid Hamlond, M.Do -

JDH:GD

v

\VETERANS CLAIM FOLDER
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mr et YT T T SAT -
10 ;,'__'\,I-.»; L o~y Cliewtd Cr 5 LL50 700

T=is I TC CznTEY

1. That I am tohe saas Zdward H. ocked who enlisted in the U.s.
-rmy July iz, 1942 and ciscnarged Cctobder 6, 1945, A3N 32 37€ 461,
zal, T.385%0. unassigned at time of discnzrge rrom the Tlatitsburg
convalescent Eospital, rlattsturg, New York.

2, That on iugust 17, 1943, vhile on duly on 2 combzt mission in

a B-17, conmanded by Lt. Jexton of the 379th Bomb Group, 520th

Sadn. OVer .ufschafensburg, Germany, 1 was shot down by flek fighters.
I was captured by the civilien pclice and turned over tc the

jufiwafie and gestape. T was tacen to & scnoolbouse &nd keld for

a few bours waile other airmen were captured. about fcur of us

were taken in a station wagon to & gestaro jail where we were held

tnree days and interrogated. &t that time vie were transferred to

the FrankXEs Interrogation Camp, & distance of about 30 miles by

autcmoblle . During tois periocd we were given bread and water and

a pritish Red Cross percel.

~bout sugust 25th 90 oI us werec loeded intc boxcars and sent
to Looseburg, & trip or about five days. ¢ travelled &t nigat
ané were not z1llowed out of the car during the day. we were fed
only bread anc water auring this trip. I steyed at i_ocseberg
about three months at vhicy time all sirmen were evacuated. e
were given &n ~merican Red Crcss package and loaded once egain
into boXcCars and transferred to stailag, 178, at ¥rems outside of
yienna. 1 w&S imprisoned nere 18 months. Dwing this 1& months
T was fed & oowl of soup and btread once a day and issued & water
ration. Cccasicnally T was given potato, carrots or turnips.

Due to pussian and ~merican 2 dvances we vieTe marched across
sustria toward toe smerican lines. e were taken into a woods
cutside or DBrauno, aystria and kept about eight days and we were
liperated DY the Aamerican on kay 3, 1945,

while I was imprisoned I lost approximately 30 1lbs., suffered

aysentery and scabies. Since my discharge 1 have suffered from
insomnia, loss of appetite and have become jrritable and narvous.

Signed

sasress_ /0 5 sl Tadl 7
subscribed and sworn tc before me this d &

day of C:;Z%;LOJV , l9h¢2i

éffji;:?i,, K

L o L Yoz daiand !

- Contact Repr esentative |
V.A. Authoriiy Form 45050 - ‘

|

o0
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VETERANS e:&n&mu‘rxnlou Blue Copy
Rav. June 199 RAT[NG SHEET
» Date .. 8. t=il-h7
’ Claimant’s name:_ SCHAD, Edward H., c— 5 usc 7c0

)

105 State St., Auturn, Yer Yqork
Occupational determination

-,_-,1_).-; - 7 1
Dates enlisted (T4 Dates discharged . 10-6-%

NI

Character of discharges Honorable

Dates of last examination

In stating the ratings below, the effactive Admvinistration’s Regulations and Instructions
applicable shall be followed

Reted 1945 8§ ~ Clase 5 -

Ten Percent (10%2 from 10—7-'-!-5 to 3-31-U§

Ten Percent (3C%) from

. S v U —

Incurred in service in WW II V’R I(a),Part I,Par.I(a).

9105  AMXIETY NEUPOSIS
: (oo} Yot in Combat.

c. Disability not incurred in or zgiravated by service

in W8 II VR I(a),Part I Per. I(z).
DEFOREITY CF "E:T 5 FIX AER

2507 scheduled,
- ABSTRACTED

(““L \

) =

(oo} no Combat Disebllity.

,WJ-,. ,,_M ICMAA’ ﬁr/%

S FARV. OD uD g’ A1.00K

(Rating Spcualm, Medical) {Rating Specialist, Chms) (Rating Specialist, Occupational)
1 Syracuce, N.Y mjt 3 cc:Cl Statif
Rating Board No. Yoterans Adaministration S

U, 5. SOVTANMENT PARGING OFFICK : 1045 —O-870044

oo

pte]

. COPY MADE FROM H’ﬁ
. VETERANS CLAIM FOLDER F |




- . e

PO wHCh IT LY CliwulN C# 5 450 700

TEIs IS TC CzaTifY:

1. That I am tne same sdward H. Schad who enlisted in the U.3.
army July 12, 1942 and discharzed Cctover 6, 1945, aSN 32 378 L61,

ma~lk, T.S8%. unassigned at time of discnarge from the rlattsburg
convalescent Eospital, Plattsburg, New York.

2. fThat on August 17, 1943, vhile on duly on a combat mission in
a B-17, commanded by Lt. Sexton of the 379th Bomb Group, 520th

Sgdn. over aufscnafensburg, Germany, 1 was shot dcwn by flak fighters,

T was captured by the civilien police and turned over tc the
luffwafie and gestapo. I was tasen tc a schoolhouse and held for
a few hours while othexr airmen were captured. about fcur oI us
were taken in a station wagon to a gestapo jail where we were neld
three days and interrogated. At that time vwe were transferred to
the Frankkm Interrogation Camp, a distance of about 30 miles by
automobile’. During this pericd we were given bread and vater and

a British Red Cross parcel.

about sugust 25th 90 ol us were loadeé intc boxcars and sent
4o lLicoseburg, & trip of aboul five days. e travelled at nigat
and were not allowed out ol the car during the day. e were Ted
only bread anc water during this trip. 1 steyed &t Locseberg
about three months at whica time all airmen were evacuated. e
were given an ~merican Red Crcoss package and loaded once &gain
into boxcars and transferred to Stallag, 17B, at Krems outside of
Vienna. I was imprisoned here 18 months. During this 1& months
T was fed a bowl of soup and bread once & day and issued a water
ration. GCccasicnally I was given potato, carrots or turnips.

Due to Russian and ~merican edvences we were marched across
sustria toward tone American lines. Ve were taken into a woods
outside or Brauno, austria and kept about eight days and we were
liverated by the American on kay 3, 1945.

while I was imprisoned I lost appr xjmately 30 lbs., suffered
dysentery and scabies. Since my discharge I have suffered from
insomnia, loss of appetite and have become irritable and nervous.

. 7 /4 s 4 /

signed S A Mctof

1 .
sddress /0 {M% /%A/"v
e bvat et B e e ?

Subscribed and sworn tc before me this A &

day of C:ZZZ24)/ 7 , l9h¢£z

Contact Representative
WY.A. Authority Form 4505® ™
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VETERLNS ADMINISTRATION ' N

»

PN

H

Rom fnly 1t REQUEST FOR DATA RELATIVE TO
DOMICILIARY CARE, HOSPITAL OR OUT-PATIENT TREATMENT

Date ny 6‘ , 19 47
rom: (Manager) (Chief Medical Officer) (Chief, Out-Patient Service)

VARO. Syrzcuse, New York SCHAD, EAward H.

Name !
{OfBoe)
o aas ) C-5450700 _ (AorN) S

To: v ga'ng’ggw -( dic York . (Director, Veterans Claims Service)

{O%ios)

(Additiona] Information) :
Please furnish at once the following d ta regarding the above-named veteran:

1. Al dates of enlistment and discharge, rank, organization and character of discharge from each period, hne
of duty status. (If discharged for disability incurred in line of duty, name disease or injury.)

2. Has applicant filed claim for monetary benefits which has been disallowed or unadjudicated?

8. Service-connected disabilities, if any

4. Non-sérvic&connected disabilities, if any

&. Amount of pension or compensation being paid for disability due to service

Not due to service

6. Information relative to infractions of facility discipline occurring during the past 6 months. (If none,
so state.)
7. Has applicant ever received domiciliary care? What years?

8. Applicant’s most recent (hospital treatment) (domiciliary ca.re) as shown by (his case file) (Form P-10
filed at this station) was at :
from to .

{Dats) (Date)

9. Has prosthetic or orthopedic appliance been fumxshed or repaired? (If sg,-g‘nqw type and date.) ———

- ——

10. Race Names' and'.’;ig_idre;ses of dependents and fiduciary, if any

S

e o
JE FROM
§ CLAIM FOLDER

i ETy
'{mww\!
VETERAN

: - e ) o= \m‘-j Jication Offcar) or (Director, Vetersas Clalms

. 5. SUVEIRRDN? nun.l m u—ﬁ-'-!

“i
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»

VETTEANS A DMINISTRATION ¢
Adjadics'

lcation Form 508
Rav.- j0lY 198

REQUEST FOR DATA RELATIVE TO
DOMICILIARY CARE, HOSPITAL OR OUT-PATIENT TREATMENT

Date __¥a¥ 5, .19 47
FROM :v %a.nasgeygm. . i & Yo':n‘: (Chief, Out—Patiez‘xt Service)-
il Name _ SCtAD, Edward H,
e . P V SR, | " AASnAinndian NS Anm) !“:-m;ug_ &-ﬁ:zﬁdmn an(-tAn'n?;!\- N) S—
To: v&a:"g;‘x{ouio, dicabjont {Director, Veterans Claims Service)
(Gffiew)

{Additicnnt ini tion}

Please furnish at once the following data regarding the above-named veteran:
1. All dates of enlistment and discharge, rank, organization and character of discharge from each period, line
@ of duty status. (If discharged for disability incurred in line of duty, name disease or injury.)

J’ 2. Has applicant filed claim for monetary benefits which has been disallowed or unadjudicated?

J

8. Service-connected disabilities, if any

4. Non-serviceconnected disabilities, if any
4

N .

b. Amounf of pension or compensation being paid for disability due to service

Not due to service

8. Information relative to infractions of facility discipline occurring during the past 6 months. (If none,
eo state.)

7. Has applicant ever received domiciliary care? . What years?

8. Applicant’s most recent (hospital treatment) (domiciliary care), as shown by (his case file) (Form P-10
filed at this station) was at

from to
(Date) ]

Dste)
9. Has prosthetic or orthopedic appliance been furnished or repaired? (If 50, show type and date.) .-

10, Race Names.and addresses of dependents and fiduciary, if any e
v, C e é
/ L
g=
=7 LYY ) - g
. . i § {7 ]
{Dete)} : (Manager) or (Adjudication Oficer) or (Director, Veteruns Clalms Service)
& 5. SOVERMMIRT PEINSte¢ OPPICS 15—0NNNO-§ . : E
. -8
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Advisement and Guidance .-Section Form
_ i5CORD OF 1900 PROCESSING .
to be filed in C-Folder

\NN -8 .\..\\..Nu Processed MAY !

=gy T miaiaine

\

AGS Form 20 withdrawn _ T ll\v,. __ _ _ and placed in Rehah, H.Opn.s.
. : . {Date) . '

Form 1900

’

AGO Form 100 withdrawn h\ .‘H\\\WN _ _ &nd placed in Rehab. folder

-

ld

Notey Date gtamped in indicates completed action,

VIQIOH WIVID SIVALIA,
WOW 30V¥ M §

APupaioniaioe R
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FILED 4/21/47 KK

VETERANS ADMINISTRATION
500 RTINS

I £ STREET
15 CENAS RITLDEN e
SYRAQUST, INEW. TORK ST8-4A
APRIL 21, 1947 FiLe no. C. S 450 70
Mr. RZdward ¥, Sched ‘ ' BAN

105 State Street . AR
Auburn,; Bew Yerk C

It has been determined that the evulm.tion previously given you for yvour serv ic'ps ""Il
compected disability is to be confirmed and continued. However, your -onthly p;mm )

will include the 20¢ increases as provided for by Publ:lc Law 662, '79th Conqreu mcted o
August 8, 1046.

I¢ there is evidence availsble to you which in your opinion would mrm »
different decisicn, such evidence should be immediately submitted, t this office fok
) »rccon:ideration of your claim. If you have po furtber idgpcq n?. ',-puz.

- gantitl reuon r.o oe.u' r i
luct 1:n yom' caae, Fou, mr appeql to

V A letter -
Bep 1046 FL NYB-28

v

-f _mhwcmmummuwcmmld , if possible, give veteran's name and file nusnber,
: C,XG.K.N.&V. llmhﬂommhuhummmwiiddauﬂ.bu—shﬁddh#.—.a.
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_ (W) Mabel J. Scbad

aoe. AAFP gassd
460 Shannard St € Ae= or Smice

7. Baex 9. DaTE o9 ADecamsoR
Syracuse, NY 25 l N 115 Aug 42 | 8 Aug 45 |
L Dm | x| B)C | 3 AnaTrows Ormncs | 10, Sovecs OF ANRcIeeson
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This is to certify that.I

) have been informed ¥y the sdmitting
officer that eny money or valuab

such as watches and jewelry, re
& rasient in this hospital, are
also Leen informed that I may &n
Custodian of Patients

tained in my possession while Ianm

retained at my own risk., I have
4 should deposit ssme with ths
t Fund and Valuables for safekeepinge

peTE ™

— .
4
vt - .t
Grade R :
- .- ARt D e et ——— —— a
. ! 1. 2ty « % -
i .
1 * !
L te
A .o .
- PO —ee e i " . H
e+ i e o ————— e e T A B0 - e S o ~~~———v|j e 4 o o des
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les of considerable intrinsic wvalue,
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< mmscummnﬂi £
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Form 58 B
Mzvear Deraxzaxwr, U, B. ARXY
(Revised May 31, 1939)

YT nr\lmf.lm__!‘ﬂmt'nnk_, 0“ @mloﬂ—P REVIOtIS

UELAEL UAJIVAL 1i6addN & = w/wesare e awes: Wwat & I¥1di.

PERSONAL HISTORY

b Y —m

Chief complaint: 1, Nzusea in mernings

2. _Snaldness T

Geperal appearance and condition on admission: Well nourished white 25-year old male, not
appearing acutely or chronically 111, Temverature 972, Co

Occupation: Civilian: Nignht clerk in A & P
Military: Ball turret gunner on & B-17

Tropical service: None

Habits (aloohol, tobacco, drugs): Smokes two packages of cigarettes pef day. Drinks 3
tn U bottles of beer. Denles use of drugs.

the time. Mother, 68 years, has a bed left lung for past 5 years. Tour

Five (5) sisters, Ug, U5, 42,” 31, 27 Z'all living and well.

personal history:  "Touch of arthritis" - 1041 arms and left leg - lasted 1

?Rﬁf)‘l}\i peErBiha: L uch 0% ar ‘ B
montn. Pneumonia as i snt - no sequelae. Tonsillectomy and adencidectomy

1028,

Injuries: None

Venereal discase: Denles G.C. and 1ues by name and sywptoms

N

(ovin)

870

Name . SCHAD, Bdwexd H. Grade.... 3380 ... Ward .o .

Family history: Father, 50 years, died 1995 - poneumonia - petient 5 years old(g’g

brothers, 38, 3, 29, and 22 veers - b year old brother had "sugar diabetes




-w

[PPSR

2 e i 8 B

\ 4

HISTORY OF THE PRESENT ILLNESS

A 25-yesr old S/Sgt. with 3 years of service and 2 years

§ overseas duti in 00, flying as a vall turret gumer in a B-17, completing

& missions, when be was shot down by enemy flak, August 43, One member of
crew was lost. FO¥ for 22 months without special aifficnlty. Iiberated
3 May 45 by Americen. Tvacusted to ZI 29 May L5, Upon return to states
learned that his baby red died and wife was i11l. Began to experience per-
sistent morning vomlting along with episodes of nghaldiness". At present
time complains of stomach trouble, diarrhea, Cramps, pausea in AN, His
1eft foot hurts him after walking a couple of miles., BHas jnsomnia and
nightmares.

318818

e = TA——tn i o At ——

-

E TR~

VETERANS CLAIM FOLDER
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Form 55 C-1

D &

e —

Maowar DEraxvwewr, U. 8. ¢
(Ravised May 31, 1838)

PHYSICAL EXAMINATION

Name.....SCEAD,_ Tward % oo Grade. s/sgt. Ward .......CAS. ..
/7 Pod . 2 et
Height: J f Normal weight: 155 Present weight: 150
i Skin: Normal, except discoloration of rignt zygomatic area of face.
: .
Bead (includiug special senses, nose, mouth, throat, and phnr;'nx): . ‘Normal
Neck:  Normal
Thorsx: Normal
! Lungs Clear to A& P
_ Vascular system (arterial and venoua): Rormal
Blood pressure: Systolic 108 . ; diastolic RN

Heart: Normal

N
i

‘mw MADE mu ~

P . . st om0 T . et VU DE WP 4 ¥
. (ovzx) ’ 4
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I;lﬂ‘l.‘f‘i“\_n

o 56 U =3

Y
""’"‘.‘;.‘3.‘2:’;"’2‘2 T ¢

SPECIAL EXAMINATION OR ADDITIONAL DATA
J i . ( 3
W W,« Grade 5/ .S-o ci‘/ Ward [2;2/5:. i

(This aheet to be used for extension from Forms 55 B and 58C-1 when u space sliotted in the regular form
is insufficient. Notation of such extension will be recorded in the regular space provided in the history.)

alo&w. g2 /?z&m% 6&7)/./4@7

"\_‘ k 14

g P

2 2 dw, vy -/ A mmcc/ TR
/ _ e e

U\/S

g /0 "
27 g 5T 1 S me«z;,_

5 September 19L5

0

At present time, this soldier appears to be in fairly good condition,
There are no overt signe of t ension or anxiety.. According to the
history, he was shot down on the seventh mission over Schwinefort

on 17 Avgust 1945. At that time, he was picked up by the Cermans,
placed in prison and spent tnanty—twc months as a2 POWs physical pri-
vations were great, Living conditions and food were very poor. "He
lost a great deal of weight. On being released and being returned
home, he began to notice symptoms of anxiety. He became very irri-
table and now wants to “forget". At present, his main difficulty
seems to be with his stomach. There is nausea and soms vomiting
after meals, especially breakfast, He notices a definite reaction
to certain rich foods such as steak, pasteris, etc. However, the
above difficulty is minimal at the present time. He is to have a G.I.
series and, if negative, I believe that he is adjusted sufficiently

to be discharged from the hospital. Ay pregent 1 , he has 83 point;s.

P :
PHILTP/JBRISCE Capt., M.C.

S5 - AT Suie Pognbon
’___D/Qox’

.

Ve H- 45’7“ [adb fof - Ferl
/e

Sk v - .
///M /;// A/;ﬁ Y-

—
(Use both sides of this sheet)

E
-
PY MADE FROM
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’[ INITIAL SUMMARY, WORKING DIAGNOSIS, CONTEMPLATED
LABORATORY TESTS, AND CONSULTATIONS
! Name SCEAD, Hdward E. Grade s/set. l Ward .. CAS

Tracefer disgoosis. 1, Anxiaty reaction, moderate
C.S., - severe H.Z,
Predlsnosition - unknown

Initisl summacy: Patient was shot down by flak August 43, POW 22 months. Tad

domestique difficulties on return home. At present complains of nervous
symptoms - stomach trouble ‘

t
TR

L Working diagnosis or impression: 1, Anxiety state, moderate
C.S. - severe

Predisposition - unknowmn
Iwpairment functional - none

Contemplated laboratory tests and special examinations: 4. Chest x-ray P
o »®. Dental survey &

. Urinalysis /M )
. G,I. series

.
1.
14z

’ : . £

<. (ovER)

¥

!
i i‘_ g
{ooervose
RYETERANS (LAY
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[ 1

k.

L.
s L
SRS ..

A

P g,
. DAY 3

v - ‘. .A -Y

- .
T - .
- - i*
' h - P
e - - - ~ . _ ..
L) 5 L :
-
x - - - - .- - - - .
:
.
o - - s
“ e
o ~ ¢ - - T

3237?7‘5/ ,,'
W Edn/ecg / Rank ﬁﬁ. . Ward LRF fge S —

_ Kame

” Ppart to be cxamined {or tmted) JR— - L
/

Clinical disgnosia (fnclude operauona\ z At ’1,

19.1.’.(

Fluoroscopic and film examination of the upper gastro-
intestinal tract sbows it to be normal with no evidence

of ulcer cratarse

'Q L. mm’t, w' M.

Form 55 X-3 RADIOCLOGIC REPORT “ 5 9/
ey, U. B, ARNT - 5 .Septe L1
i+ Eed ay 31, 1550) Date ad /
UM NO. .. 5L 8L Date [_<2_2Uge 43~ %. 1, _Bonne ,,._sapw C.
WD AGO Form $-63 1 December 1944 -GNt R ero
W.D. . 5K
m‘wwm edes W. D 3. D Yorm S61-5 ¢ Sune 1043 RADIOLOGIC REPORT o /
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o . _Form sl _ PR
Menrcar DErARTMENT, U. 5. ARNYT
(Revised May 31, 1930)

PROGRESS NOTES

B

Nemo S Ll L Luaed [ e

Grade oo X I I F L oo Weaxrd .Jﬁgé___
Y S e !

(Complications and changes in disgoosis, with date in each case, should be entered on this sheet)

fndf 0541‘»7447 /ﬁdﬁ/‘{@

p ) / e/ 7 %M
o F My T e AN TS
I A

’ P
Skdtr Y A e "’ZM‘/
. P
ﬁ/b‘ 75 A §2 tenm Ko e :

{Use both sides of this sheet)

19—1ms8

;

FOLDER

COPY MADE FROM
 VEYERANS CLAIM
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; a ital
Ape _ 25status (M S D W }edlcal Diagnos

c.s. severe, predisposition- ‘o0, E.T.'.bf
mnuwn“'m—“‘“_——auonu mpa“"":\.rm“e"nz, none

h ‘ . K. INTAXE INTE?VIEW.

1. Edu

.- .. high school.

2 *vilian Experience: Tru

* -2 'years; Shipping and receiv‘i;xg clerk, Furniture Co ang
wrnuUW‘W'Ener, I year; Grooery\clerk A & P Co, 3 years.

| ) 3. I:illtary Ex!,erlc,xce In ggzxj gﬁ Tl
. 3 yrs; Basic Training, Miemi Beach,-Fla Madison R e,
s-EoBRtHS; Ft. Myers Gunnery ochool, 7 wks; Refresher Radion Qﬁnfaa

SaIt Lake City, 5 wks,; England as radio gunner on B-17; Shot down -
on ssion, 5 - monthsy liberated end returned to U.S. -

4, Interests and Aptitudes=;ziahinz;

Horseback riding, golf,

L R N Commgnts'
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(.

u
~

Ll?Teeth ' o N

’k 23. Height, .88 inches. Weight, 148 pounds. Chest: Inspiration .38 Explrntlon 3a Rut_.._ss

TN 5 7 1 S Normal.. :
2. Pulsenate, . 84 ___B.P.:S. lx.._.. D ___EB.... Schneider

t_\/‘ . e v & PEY AART . TINO

PHYblGAL wuuu YING

\Nrowm N CoPY

1, Sghad _ . Bdward ;A s/set. AC. .- 3 2;3..3.451.._.. -

" (Last W2) (Fist pamne) (3dide initial) {Grade end arm or arvice) (As-) (Yunzs serrice)

2. AAFBS Yo l.--Atantin...CLty.._.m_...-anmad froi overssan  May 1943. .__'_Q-Alifm ....... —

aaminstion) ! (Dwis and remit Jast M)

fGumer o Flying time as: Pilot = ob-ervu’?ﬂ._......-. plloL...r. ....... s observer.i. = o

(Amzsutial ntins) (Total) (Last 6 mos.) (u-z t“) .

3, Temperature ... 986 Vaccinations: Typhoid series, No. —a ..~ Last 1945..; smalipox --Lm_.. reaction —._m

4, Medical history.
(Inzheweoiapphummludehmdy Has he eva fad wnmhndubﬂ.dmwmfm&mwﬁthh
pevor pocturnus, migraine, insomnia, phobias, anziety trwdl. ty. lplt.h depe distur THCODESIORANESS,
of alcoholt syphilis, renal caleuli, uhamluu udmt.hyfevc mudmldunuw&mmuﬂﬁm .

u&mmmyfmwummmmmﬂmm«o&mw} Explain fully.) .
- Usual  ‘chtldhood diseases, __Poneumonia, childhood, no seguelae Tonslllectow and

pptoied § B 434St

. XenoYdectomy Y428, Palled out over enemy ! tortitory,, ¥, August 1943, sustaioing spral

- = o o e et 2 0 S

I‘éft"f’oot “abrasions of face, mot bospitalized, PQW 22 months, Denlies nll elss,

5. Eye: Inspection . Normal ” . . Nystagmus ____=
6. Associated parallel movements = . Pupils: Equality .= . Reactioft ...~
7. Visual acuity: R.E., 20/ D correctlblc t0 20/ e LE.2/ .S , correctibleto B/ =
8. Depth perception (uncorrected) ... - mm. With correction - mm.
9. Heterophoria at 6 meters: Eso T Ex0."e RHoeemee LHomn = Prism divergence .. '
10, Red lens test = .. Angle convergence: PB=.. . mm. Pd= mm, - .=_.% .
11. Accommodation: Ro _Zoemene e D. Lo e D Addition required for 50 cm, R. = L. -
(Jacger type): Rxght Joz 1-50 _  correctible to Jroommerst Left J. A=A , correctible to J. oo
12. Color vision - NOr mal to Holmgren Yarns .
13. Field of vision (form): R. ---.._.-.--:. ....... L = . Ophthalmoscopic: R. Narmal ... L. Kozm.l____
14. Refraction: R.reads 20/20 with__._... 5. 1 SO = _..° L.reads 20/20 with= S. T..= CAx -
© 15, Ear: Historyof ear trouble . . 'Denies )

16, External ear: R. ... Normal . L Nommal .. Membrana tympaniz R: . Noxmal: ... L. Nommal -

. Hearing (whisper) R.15/15 ;0. L. 15/ 15 /8. Audiometer (percent loss): R. = L.. -

Nares. Yarmal Tonsils ... Youclented

() Right (Examinee's) Left
8(7)! 5 4321 123 45 &7)8

T WEIZI 09 SN 28 B 516 riming paturs] testh by X

(3) Remarks, including other defects ... NOn® oot . )
() Prosthetic applu.nces ——- None. e D) Classification®.IT P
20. History of swing, train, air, or sea sicknessDenies . i - .y - L '
21. Barany chair (when indicated with results)od.done ... : : e, e
22, Posture ... 8008 .o oo Figure Medium Frame ..._.m.

(Escelloat, good, falr, bad) (Siender, medium, stocky, obee)

24, Skin and lymphatics . ...l Normal . — Endocrine system __¥Yorwmal—

25. Boncs joints, muscles Kamal . ] -
"""" e F';Ct Normal.. ‘ ' _

_ - Two minutes aftcr excreise - S L T Cham:ter _..._..._._ML and, mr- —
_.__Normal .

.Copy MADE From - (F
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9. Respiratory system Norsel

. X-nay of chest! o Negatixe, AAVRS$1,8/4/45

1. Abdominal viscera _Eormal
. Hemia ____ Nqone . Hemorrhoids Xone

3, Genito-urinary system Normal

84, Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests Teanion, nausgea,
5 fatigue, restlessneas, sncieky .

%. Laboratory procedures: KahnBogatixe, AAFRSHL, 8/

% 4/AS ... Wassermann® -
*=2" " Uninalysis: Reaction Alkaline Sp. gr. 1,017 AlbumirNegative. SugarNegative Micro;wopiul Ragatiwe
36, Estimated adaptability for military acronautics (if unsatisfactory, state reasons) Uneatd afactory (Sea 34,37). .

37. Remarks on canditions not sufficiently deseribed mnuy._;m.--mdaute,.camhat..uzeu.-sne:e,m..-
prﬂispnﬂ&im...mmmv-.-mmpnuw.disqualuied-ion.-ou:sm..nerxicc....-is.n..azzach.ed
pwnhiatm.r.epn.zt)--.-Imy.aic.al.Zzoﬁ.le._so:ial-ﬁo._-lllllsm

¥

TR

ty

P : it
iR £t " Y

g2

38, Is the examinee physically qualified for flying duty? .. No-...— §f yes, in what class?
1f disqualificd, indicate defects by paragraph number .34,.36,-3%

{% Have defects been waived by The Adjutant General? __Ng.---—- If yes, give date 152
€238 1fno, is waiver recommended? . No Is request for waiver attached? .= :
« 40, Is the examinee incapacitated for active service? v Yos IF yes, indicate defect by paragraph number®d s 30437 oo
. 4]. Corrective measurcs or other action recommended .-__--.1.29.!33.»9;.-g.p.lze..i_u.t.mﬁn.‘.t...madﬁ*_.'.-’lmna{ax_&nﬁla&tsbuxe,-___
Convalescent Hospital, for further observation and treatmenk
¢ 42. I applicant for appointment: Does he meet ‘Physical requirements? .....=...c..e. Do you recommend acceptance with minor o
physical defects? ... If rejection is recommended, specify cause = ‘

JRs#1, Atlemtsc City, Y 6 August 1945 -_.: VEDIGAL. Corps.
| 4 Fiacn) " D) EOWARDF S FREARNEY  GAPTAIF .
/ 47 77
T e ek . " -
MERICAL” Corps.
REVIEWED AND APPROVED: ROLAND=® i VPR~ CAPTAIR
. Medical Corps. VERICAT, Corps.
,;) A, J, CBEERPANTIRAJOR JOEN W= WRSTOR CAPTAIN
‘—. ) . Ist Ind? . ' . e . . v'i;{s,
Hezdguarters : : : — 19
To the Commanding Genzral, e - ) : e
Remnarks and recommendations - -
(Name) o {Oradce) (Organization and erm of service} .
- Commanding.
2d Ind? : - -

19___ To The Adjutant General.

9 State sction dation of the bowrd. 1! Lncspecitated Sor active secvice, ded
Note.—Use typewriter if practicable. Attach additional plain sheets if required.

EY ?
’\\?k .. w3
H .

' Required for candidates for commisslon, Reserve officers reporting Sor axtended sative doty, and sppliesnts for fiving cadst.
1akND Ot TECTNTUDER active stats whether sction by ing board is

o0
[£.]
()
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B vanti

1.Recoumenpep Doty .

”

2.0uaL PHys For

5 ..‘n,&‘.’.‘.

NS LATION

ASS .NMENT RECOMMENDATIGNS w-. 1

DATE : At - 'Cltjhg.g

WANE PROJECT R ASN RACE WARITAL STATUS
umiqomn Jnm%“ 32-318 “dm: ARM OR SERVICE Mont OF RANK
8 SGTssu 1732 SUPFIX B3 TTITLE THSTRUCTOR
A,
6. )
T RECONNENDED TOR SPECI AL REQUISITION : D AREA PREFERRLD 8Y RETURKEE

£.OUTY ASSIGNMENT LOCATION T1s) (1S NOT) LIMITED BY SURGEON IN PARAGRAPN ¥ BELOW

ravgo off. & Ewe (] A-Fult Fly vty [ eettme rry oury [] c-6en Grouns outy [ o-timte Grae ooty

f |

ENL., AR CREW: D A.Combat Type Alrcratt D B.Ncn-Com type Aircr,.f)t EC.G-n Ground Duty | ;l‘:.tinii &rnd Duty

S
s
wow-fFLY OFF & tw: [_] AcGeneral Duty [ s.rtwices outy S l:‘ f} ~
-2

' — 7,
T NSTRUCTOR APTITUDE TESTS: 8 U1 el [ % | ] omer_______ [ |

J | ]

4. SURGEONS REMARKS AND LIMITATIONS -

Transfer to AAF Conv, Hosp., Platts ¢ N« Yo for observation snd
trestment. (Anxiety resction, wmod., HE
Physical Profile Serisl 111113XT )

RATING TowB AT WTSSTONS |TOTAL CONBAT KRS TF & PILOY
At rltlngs[: nrs as PllotE:j As Co-PHME
FLYING TIME EACH COMBAT AJRCRAFT wil FLY HRS TOTAL FLY EXP
§o3s. mo .,
'6. EM DATAL M. MILITARY EXPERIENCE!
7G0T VRS EDUL JSERVICE SCHOOLS YUTKC WONTHS OV
-8. OVERSEAS EXPERIENCE!
. TR KT bR TFECIFIC oYy § SUFFIX LEVEL FROM 10
r“
.—/”
L

~—)

9. TneaTER COMMANOERS Recommenpep Dury:

10. OT#ER PERTINENT FACTORS:

STATION SURGEON'S SIGNATURE CLASS. DFFICER'S SIGNATURE ASGMT. QFFlC£R's SIGNATYRE

4] ¢]

AFPOC FORM £35-50 (Rev 20 Feb 45)
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P A

AREY ATE FORCES REOIZTRIBUT. O CT- CION No+-%
. DATE 4 August 1945
‘ L 732 — .
, PERSONALITY ESTTMATE i

+ yagg Sched, Edward 3. agy 5287846l wos 757 aez 25
D:TE OF
sF ©th Rank 5/Set tpparer__Enelend TAST 1IssIon 17 hug 45
NO. MISCION 7 NO. COMBAT HRS. 70 Tvez OF rranz B 17
Previous Xmotional Instability:__Xes__yo__Eamily:
Zpecific Lraumatic experiences, or pathogenic Tactors:
J
SYMPTOMS: (Severity indicated by x or xX)
t .~ _X Restlessness Excessive Drinxire __ Sweating of hands
{_ X Tenseuness Startle Reaction Z_ Psychosomatic
"X Tremors Preoccupation w. combat symptomns Nauses
X Restless sleep ___ Apethy .and IT“EBS'
Insomnnia X Loss of zest for flying Hysterlcal conversior
. Nightmares Inability to concentrate
Faftle dreams x Depression - ¥ear of rlying
_. ¥ Irritebllity x_Euxiety Attacks Speech Impairdent
)- T ohysical fatigus___fgaressive cereviour . _ Mentsl confusion .
' TX pnorexia g losc of weight —__Other:
H
REMARKS : - . :
S HE 7th mission. Plane struck by flak. 1-of crew lost.
. POW 22 months without special aifficulty. Upon return 1o 2X lsarned
.- that baby died and wite 111. Began to experlence persistent morning
d nausea and vomlting along with episodes of nghakiness"”. Delayed re-

G action from prolonged stress, aggravated by acute familisl situation.

1,
£

g
:
:

S
-
i DIAGNOE1S: - ‘ RECOLLENDATICN FOR DISPOSITIOH: -
Apxiety Reaction, moderate; :
combat stress-severe HE; Pilattsburg C.H.
predisposition-unknown. _
y e
‘ A "A.J. EAPLAN, Malor, MC .
| : PSTCHIATRIET. - . "
\\ RS No. 1 Form 25-€1 (15 Tune-45) g
%
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Veterans Administra =& PR PR FILE NO. 3 450 700

" “this office end must bear the file number C as well as your full

Mitenf 1900 seat to vele

Form P-80a-Rev May 1944  2008¥eFo¥ey ntfale, B.l.

AWARD OF DISABIVITY COMPENSATION CR PEYSION
(Service Connected)

APR 8 0 1948

In accordance with the provisions of. Publie #2, 734 Cengress, o8 smanded

you are ereby notified that as a Yetoran : who was discharged

s d

from the NMAGEY _service of the United States-on the GAR _day of_ Owtober ,

1943 _,you are awarded Sisability Pension in the smount of$ 11,50
from Ootobar Tth .-’ya 45 , on account of disability resulting from the

iring your " n

following conditions held to have been incurred or ageravated

Sexvioes

Nerve Oovditios {10%)

The monthly payments pursuant to this avard will continue during the period in

which you are ;92 disabled subject to the general conditions mentioned on the
reverse side of this comrunication to which your attention is directed. Upon the
happening of any of the contingenciss mentioned the Veterans dministration should

be notified promptly.

f2d

It has been determined that éervice connection is not shown for the fcllowing
conditions Gondition ef Finger was 3ot imewrred iz servise

If you are dissatisfied with the findings of the Veterans Adrinistration or the
amount of this award it is your privilege to enter .en appeal therefrom within 1 year

from the date of this communication. Such appeal should be submitted to this office
for certification to the Board of Veterans' Appeals,‘Washington 25, D.C.

. If you .should change your present address the Veterans fdminisiration must be
immediately notified, .
211 future communications with reference to this case shouldcbe addressed to

neme and complete rank and organization,

884



. ntit
t. Anis title or under sny regula

NOTICE

You are hereby'nqiifiéd’ihat'the happening of-sny one of the following contin-

genciés‘may affect the‘payment of compensation or pension.

1. Decrease in disability. . RE

2. Failure to furnish evidence recuested by the Veterans Administration.

T ' . . : 4

3, If the claimant, on & temporary rating, is drawing additional compensation 2
for & minor child or children,_compensaiion @ill be reduced when the child or ghild-

ren reaches the oge of 18 years OT marries. ]

L. Separatiop of claimant and wife or children.

3}
A

5. Receipt of active service or retirement pay.

6, Fraud cormitted by persqndreceiving compensation or pension oOF with his E
[ .

7. The furnishing of hospital trestment, snstitutionsl or domiciliary car
the United States Government or any politcal subdivision thereof.

[{:]

by
'

Wil N wEcE

g, Death of the veteran or a dependent.

INPORTANT PROVISIONS OF A

Title I. Section 13, Public hct No.'2, 73d Congress.--“That if any person
1ed to payment of pension under this title vhose right to such payment under {
tion issued under this title ceases upon the happening »

of eny c@ntingency;&hereafter fraudulently accepts eny such payment ‘he shall by

punished by 2 fine of not more than €2,000 or by imprisonment Tor not more thab

uratd

1 year or both."”

Seetion 4747. Revised Statute.--—“Attachmcnt, levy or seizure of moneys duse E
pensioners prdhibited.-—ﬁc suz of money cue, OF to become due to eny pensioner, i
shall be liable to attachment, levy, of seizure by or under any legal or eguitable
process vhatever, vhether the same remains with the Pension Office {(Vetcrans

~Ldministration), or any officer or ngent thereof, or is in course of traonsmission

to the pensioner entitled thereto, but shall inure wholly to the benefit of such

=24

pensjoner.“
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YETERANS ADMINISTRATION
2AY Foram 364

nascation ) .
Date .
. R , . SCHAD, Edwerd H. 5 450 700.
Claimant’s name: c—
Occup_at,ional ABtOTMAINALAON rocveeaeeccocecamersemmmmsnesnanesemsssnonss
Dates enlisted 7/31/42 4D Dates discharged 10/6/45
Character of discharges Hon C of G . Dates of last examination ... ? E.- _

i - Ten percent (10%) from dats of dischaTge

In stating the ratings below, the effective Administration’s Regulations and Instruchions
applicable shall be followed

i, Inc. in serv, in !l ITYR1 (a) Pai-t I Para 1 (u)
1083 ANKIRTY NBUROSIS

C. Disability not inc. in serv, inWW IITVRI1 (a) Part I Para 1
DEFORMITY OF LEFT 5 FINGER

e
§

(4/1/47)

»

7. A, Raton, VFW, represeating veot.

. arts
T

/ f\:" /»,l&/l;r ’ 4 ! ,l'l
7,&7 /?/ e L/
LA B, g SR
{Rating Specialist, Med_ic;l) (Rating Specialist, Clnm} - (R.nlm( Specialist, Oe:upnnond)

“mrwt . 1945 - O-E70844

- ATmY .
"m Unit & yoierans Adninistration_ggﬁ}_lﬂn_.ﬂaxa_.-...dh—&- l;‘

886
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104 w¥ II .

RO=EMi=1 23
5 450 700
SCHAD, *dward K.
. ° ‘00 Sm‘ﬁ St. w.' ‘.’(
e
J1117107728220708717 4/./47
117/71110111200000001 “ematon.
2 & & N
) .
' Amxieiy usurosis
/38t 1016 .. @ K
_ 7/21/42 D
/. 10/5/48 gon € of O
. wr 11
!
.
i
i

W
1

Buffelo, N.Y. 4/29/408 P, W. CUVIZLL0, Ad§. Offiocsr

scamrowmE

. COPY MADE FROM

VETERAN

887



~si0 4 ¥3gn0 wivid SNVHILA
T~ o 300 KO0}

L

. . dw»ﬂv,:oozoo
. ¥ : e . .d_oumosvﬁ BPIOOOI T89TUTID \,

- - tw..'l.lll..l.\ ...” -0°p woly pezmonber OOV , .-
B vl.wcL“NHPub.lllﬁ et -" £311700d aoum. peqsenbax om« . Uy
1|.A.,<\r.£.c_. mi___\.rn\c_. L __ Y1910 308138Q7 0§ PI8D »oﬁu.p,q. ~

| m 109103
-ildtaxqﬂ.‘n.ﬂﬂ.ﬂ:.c.. daa!uL J0 Quly 33OT ePTeU} PIBd 198148QY
- gFATOT m :H jot ndah!.. pejnol puw dwﬂ»w pawd Xepul

R - 7 (3 71 S 7 (A9

.

21 _ pexepuy

o s

oo g sarm s ,

@EHOLVASIC TEATEORY DT

(xequnu WIBTY ) (owwu 8 JUTHIVTY )

{PYENYR EVHOS
/  00LDS¥S ) |
SHIVID /ER BOL OHIH DHIIONCH

1\\ % ov-0T-6 *T'S ‘UY
// . )

‘ g21-s

-m

888



R WiIvID SKYALA.
MP :/SQE&%%&%B,

waox mog ‘viavivg ‘¥ ‘A o
2001330 WOTAEOILA[DY ‘NVAVEL & F
gpeT ‘8 asniny - RJIOK RSN
98T ‘4T By - Lxnfuy 3003 31T
eg *y ‘ownosiig

'qanqe33eTs HOAVVY
{ 89 QUIBNOAIOY

03=92-9 .
nMlox uoa rggnonslyg ‘aeexig pIsuaoys 0P
AXO} Aeg "IRQ PanqeaaeTd * *d%ON s AUOH AVY
_ ag vy u20ToT ‘398/%
*UuoR
qp=~9~01
gy=-18~4
_ 1098L28¢2
0oL 0998 pyoawy ResDy avHOS
YIAVAYE woywotniDY

g SQEOOIN THRNOSHIL QEZX7IHONE]

J

98 anmn. ..\ XBoX MR N Y08 winoT
*on °9g

M 4l \m\
*pATg BHOYIOIVOOY 002y v
XITTIAVETS \N\w\ &eq08y UOTIEISTIINDY -u.awwg
b aoerw
¥kl

AR

| et

889



_ RCIUW
Ci# 8450 730

¥r. ~dward 3. Zenad
L6O Shsmnard 3treat ) '
Jyracuse, Rev York - ’

ssisisn 13 rendaraed, you %111 ba notifieds - .

jery truly yours, - o

4

J. Te GaHAd
Adjuitcatlon Officer
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Taunas 340 SHRT FORM

.t ;. g~ po S04 uS
A L T {4 O

~ [YETERAN'S APPLICATIC FOR PEN.ION OR COMPEHS( “ION; 4 | =z

For use only at tims of separstion frow service. Y Ly

'Y FOR DISABILITY RESULTING FROM ACTIVE WILITARY OR KAVAL SERVICE AT 5450700

| WERESY MAZE APPLICATION FOR COWPERIXTIUR OR pER3ION SASED OF WILIVARY OR RAVAL SERYICE (N WORLD WaR \i.
I. L&ST mamt - FIRST WARE - WiOOLE 1ANE 1. SERIAL OR SERYICE RUNBER

Sen p>, Eowano HameLDd DLBe4 b}
3. TAYURE OF DISEASE O IRJERY O% ICCOUIY 0' [TI) Cllll 1S MADE LRD DATE €ACN SEGaAN

ww
wv.f-uhﬂ-l_; ‘WMMWMFD\»WW%‘M

i e n\Ao 3 T
l. MEDICAL TREATMENY X THE . SERYICE WITH OATE AND PEACE OF DISABILITIES

» (1 . ATRER
3’:’;3—"(. 1N W M. \T Bg)es

?&Wu«uﬁm

5. LIST ALL CIVILIAR PHYSICIANS WHO HAVE TREATED YOU FOR AKY SICKNEIS, DISEASE OR NJURY PRIOR TO, OR DURING YOUR SERYICE

b, MAME OF PRYSICIAY PRESERT ADDRESS DISABILITY BATE
O :
Tore —_— —_— —
§. LIST ALL PERSONS OTHER THAN PHYS I LANS WHO KNOW ANY FAGTS ABOUT ANY $I1CIOESS, DISEASE, R INARY wHiCH YOU WD PRIOR TO OR DIRIRG YOLR SERYKE
Rane PRESENT ADPRESS DISASILITY OATE
o Tubd oahod Lwdpyi b0 ST onnong X
&G\D'M“ LA« R
- . ?
OWJC' Rremarnd | Daaqtena, (Baaeh, o |Ddtowpruaiman [BED ~ +S
HAVE YOU EYEX APPLIED FOR: (Yor wr Ae) \J
l' nmu VFPTH COVEIRMENT OF WATIONL SLe- |WaiVeR OF FEEHIGNS UaDER WATIONAL STA-U.3. DWPLOYEES ccﬁ:;mo- CIVIL STRVICE SEVIRDIENT asnuiTY
¥ICE LIFE 1RSUMNCE n ¥1CE LIFE LRSURARCE n ﬂ
s. . \F AKY OF THE ANSWERS UNDER ITEW 7 ARE “YES", ANSWER THE FOLLOWIRG:
DATE OF APPLICATIOR cLAIR nUMBER OFFICE ¥ITK ¥RICN FILED
—e — e
$. HAVE YOU EYER BEER FHTS(CALLY EXAMINED FOR THE FOLLOWIXGT (Yon or Ao)
vEveniss apniafs-{eiviL SEAVICE TRLISTED RESERYE JOFFICERS' RESERVE|U.S. PLOYEES® | OTNERS (:p-eun
JtnaTiom n connissio conrs cones conPElhTLON LOX.
“ G, VF ARY MNSWERY UXDER JTEX 9 AR TYESS, SMATE DATE AND PLACE OF EXANINATION

g
e —

TV, AN TOU TO BE FUMISNED VPOR DISCHARBE, {12, IF 39, STATE WWAT (XSTITUTION AND ADDRESS OF SAnE 3. DOES TAL VALUE OF YOUR AfAl 420 PEN-
#OSPITALITATION OX DOMICILIARY TARE Y SoWAL PROPERTY FROM ALL SOURCES EQUAL

THE U.3. OR AXY POLITICAL SUSDIVISION - 08 [XCEED $1800.007 (Yes o5 Av) ;
IREREOFY - g . ‘}
. Wt ITAL STATUS (Chesk 18- TINES WARRiED Te. DAYE, PLACE AMD WAME OF SPOUSE OF EACH MARRIASE - . !
. ( J Tuc. 3 &) — s, N. .
Sl WARRIFD | NIDOWED  |DI VORCED oot ' i

7. O%T€ amt PLACE OF DrssoLoTion OF YOUR NARRIAGES

X . WWQ*‘U_ r

/‘ ? i
. ; ?
/’l (" l /
. N VA
e, TINE3 YOUR PAIYENT WIFL SUTE, FLACE AND BANE 07_sPOUSE OF €ACH OF "-k,,‘“'“” . /
228 BEAN NSRIED t)a. 5, Q& ~ &-K\M U, B
70, DATE AND PLACE OF DISSOLUTION OF WIFE'S FORNER BARRIZSES /
——— |
7 . een?” ‘l
 J - | >
155 7oU LIVE JOGETAERT |12, IF BT, STATE REASGA (RO YOUX WITE'S PRESEAYT ADDRESS ' 7

- 0




£

o pup—

.

3

PR O7 YOS Ly () AR

g

 d

vive > Ty
331 1F 30, $TATE YE soLLOVING PARTICULARY AR [111] -
DATE OF RINTH M ] sgmr Am3 ADD
FULL NARE OF CWIL® YO T e PLACE OF DIBTX HLTH wnew

Edunars B Selas g 127 1 2 S‘(f““““""“" 2.
‘8&?’?‘_"""'\1'&“'!'9""*""’ Sdad  {31) 44%‘!\% #60 Shonwasrd S

R 10

Te TP SPPLICANT 15 NATURALIZED, 3TATE DATE[ 28, STATE ?“léﬂl!l'l BANE AND ADDRESS 26. AGE j27. 13 RE sErEROERY
AND PLACE OF NATURALIZATION oroR YOU FOR |
. wWPPORT?
nalioe —
Lot At coaeed ) —_—
To. 3TATL TOUR KOTHER'.S NARE ARD ADORESS 357 1TC 130, (T IAE BEPEADERT [31. STATE FULL NANE ARD COMPLETE ADDRESS OF NEAREST RELATIVE
- . wgovw ror AT BATE THIS CLAIY 13 SHLEP L VO AR
s suhrort? -
. . . [0 Y w
W,\n-‘a". -ﬁ-’u' NPTy S K-,
32. J0 BE COMPLETED IF APPLICANT HAS HAD PRIOR SERVICE IX THE ARMY, XAYY, MWARINE CORPS OR COASY sUXR0
gavengo SERVICE SERIAL OF SEPARATED FROM STRYVICE SRADE ARD CHARACTER GX <
alt sLact SERVICE NO. wry/ rLact ONQANITZAYLOR TYPE OF OISCHAREE v &
s Fe

e

Lms
7

i
)

1F TOU SEAYED UNDER IROTNER BANE, STATE XANEARC £e109

TF KUSERVIST, OI\‘i FCRIO0S OF ACYIYE DUTV AGD BRARLE §F

‘

., 3n. RENANKS (Continue items &7 bLez susber. Use seperate sheot i a-cocqar;)

1 REREBY CERTIFY THAT 1% have read) { hdguiednmieiseps ) ALL GUESTIONS -EY ANSVERS TRERETO ENBOBIED 1R NS APPLICATION

33.
TNAT ARIVERY TO ALl ABOYE QUESTIONS ARE TRUE 130 CONPLETE 70 TRE DEST OF WY CHOWLEDGL ARD SELIEF: TRAT ALL AYAILASLE (RFOR- .

<aTioR 1¥ WPPORT OF THiS APFLICATION |3 COUYALIRES N TRE FORESOINN STATENERTY WKICH ARE NADE 18 A TaRv THEREOF WITH FULL

RATIOR 18 3V7

sRONLEDSE OF TRE PEWAL PAGYISIONS PRINTED SELSY FOR ¥axiee 3 FALIL SYLTENERT 43 70 & uiTEL1AL FACT 1N 3UCH APPLITATION,

edelate snepplicedle verds TICARTURE

D A00 POIM 39 SXRIES, WO ADC FOIM 199 AND WO 400 POM 3008 §3, O EDALAD MY, MARIVS CORPS 08 COLBT GRAND POWE, WIBT AOCOMPANT EACK APPLICATIOS

PENALYIES PROVIDED 1% PUSLIC ACTS COVERING FENRIOW anu CURS=RIm

Csoa s souneNervION. L
« me sflost, Asy paress wie aall pledge st coseive o plodoe

The avsiguesnt o1 sranefer of sy vight ot taterest in aay pessien i vold and D
eovarisy the sraseier of sny pight ar iatezast lv asr gessien, st whe Selés 1ds
e3¢ spen sesvistiss shall be flued s som Dol exeseding 188 uad tde osst of the »

Auy peteen whe paewisrly or willtslly mshes or sids, st sseists In the waking o2
purperiing Vo be sssl, osneersing asy elaim for pansies, B35 SE7 pevass whe buswingl

svgh éeclarstion, sffidavit, ote, n"- 4 Yefors him sad wao sweis tharety, when i3
isnes 55 fiss sel eres 4 thes § pos

u{lluonl sesutity for s dobt, sdall bo yality of & miriwmmaret
. . X

ontatlot of ooy false ot {rswdxivat slflidsvis wr writind
(500 bhatl e tuhun‘ stfiast, o witesss
oseh affisnt or witaess 414 vet 39 eppede, adall bo

isped ¥7 eding $580 ot tlissment for & Sorm of net wain

besefits msdes say svesa stetemeni ofi »
then 33, 000 or b2 impsisonmazt for1 sel mev

titled te peymest of po sles, whese vigdt Ve sasd peymant st
parwest, be shell be pusleded dr s Tlee of set were 1380 §3,080 & ey sosment t vot waze $3st 1 yous of both

riubt, 11 Vo ev deslres, to owpler & $312 rossguised posst tternay ov pensies dlaimagent toaenist Rin 10 pros
ory i\::-rl luu‘ this exponss, Gad osy elternsy oF szeas so wmplorel wey et 1ogally ohacge sar foe olber t
erens sls : .. .

n-rlu_i 11 te be falee, odell ‘e getddy of peziwry

ot bedh - - .- PR X
ro no'\-'»ulu'i of suy sestigeney, theresttes ?
y ]

That wheevsr ia

ve pusinded by o i
i1 any pe

teatly seeepts any ¥
Wile s slsimsst
Mg aletm (U bo set
silowed své paid by

1
ths ¥o

wads, ot sevspire, ;-I'I‘n‘.-]i‘l.":l ) srissew fo1, at i
sdawls_ ¢, vonebel, oI ‘uﬂ.‘ ot writlag pet
snber $A| ood, cie oddid

. H st cifidarie. desinraiion, @ fisete, sinlemen
for benefity Ais oitie, sbell terfeit ul 3 € $3sls,
inpased By lov, I}Oll be nllt{‘.ﬂ » wisbemoansr ol by

sesmelt 107 DOt meve then yosr, of do

2 ¥ U. 3. COVFRINIXY PRINTING OFFICE O—1M3




. Semce and chmcal ‘records accompanied by Form 526 Cl Clnncal recox\‘ls thhout
F rm 526 vnthout clinical records £]. Application for hospltahzatxon D Form 857 (j "

Tora 6604 (x)
Tbe fol]owmg isa hst of records reeexved m this office from

___physxcal exannnahon st entrance (Army)
descriptive sheet in health record (NMS Form H-2)
-escriptive sheet i health record (CG Form 2525—B)
clinical records (Army). .
copy of megical record (Nav'y, Marme, Coast Guard

‘ 3 _;,___._.._. copy of C.
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HONORABLE DISCHARGE

o B

s b

ENLISTE. RECORD AND REPORT OF ~<PARATION

TTLAST RART . FiRET RASE o MIDBLE INITIAL 2. ARNY SERIAL WO 3. SRARL 4. ABE OR SEaVICE 2. CONPORENT
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