(9/6%)

Foim 470 DRY
Page 4

—

part ¢ - IDENTIFYIRG DATA (Wust b typed ot printad clearly in ink,)
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PREVIQUS HOSPY TALIZATIONS FOR MEXTAL ILLNESS
' DATE 1.
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70 BE COMPLETED BY HOSPITAL
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{ have examined the above named patient, and confirm the need for

immediate care and treatment for mental iliness.

Signature of Adailling Physician

WOSFITAL

DATE OF AE!.I'_!SSI(]N OR CHARGE

SERVICE-¥ARD

TDENT(FICAT [ON NUMBER CONSECUTIVE NUMBER

soc!
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RECEIVED FROM s

VETERAN® AR SERVICE-U ,§. FORCES
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VA OFFICE 1IDENTIFICATION N o
. REPORT OF CONTACT e
NOTE: Thia form must be filled out in ink oron SSN 131‘ 10 6?82
typowriter, &3 it becomes & permanent record in Cc- 5 bSO 700
ex-servicemen’s folders. DOB 2/2!;/20
LAST NAMI—FIRST NAME—MIDDLE RAME OF VETERAN (Ty pe or print} DATY
rd K., Sr. 3/3/10

ACDRESS OF VETERAN

VAH, Syracuse, NY - elope status

PERSON COKTACTED TYPE OF CONTACT (Chock)

t D PERSONAL El TELEPHONE

ADDRESS 0F PERSON CONTACTED TELEPHONE 1G.,

VAH, Syracuse, NY

BRICF STATEMERT OF INFORMATION REQUESTED AND GIVEN

- Above veterans eloped from VAH, Syracuse yesterday (3/2/70) he went home
and attempted to choke his sister to death. The local Health Officer -
{Mr. Rust did not say vhere, except about 20 miles from the hospital)

is willing to issue an HOC. Mr. Rust would like to have him committed to
our hospitsl direct. Advised this could be done. Mr. Rust will have the
HOC made oubt to us. He could not advise when the veterasn might be bere
since it will be up to local authorities to provide transportation and he
did not know how they would go about this.

When Mr.S8haed arrives he will be a Transfer from VA H spital, Syracuse, NY.

3-3-70 0B:10PM

sbove p

State Folice (our Hdgs in Cdga) calling regs amiesion to this hospitald
Pt. being examined by a doctor in Bridgeportf%%gﬁa&x Oneida State Police
checidng this out thru S.P. here. (Town could be Bridgewater which is in Oneida
County.) They were wondering about transportation - relayed the sbove info.

to them. They will see if VAH Syra will hold pt overnight and we will gic’k up
from there tomorrow. (They didn't know pt had eloped from VAH Syracuse.

Said they would call back if Syra agrees to hold patient.

»

P BN
DIVISION OR SECTION DATE EXECUTED EXECUTED 8 ] " d i}l
MED. ADMIN. DIV. 3/3/70 0. WRIGHT, Cofing Clerk

YA FORM 1 19 DASTING STOCKS OF VA FORM 113, U, S, GOVERNMENT PIINTING OFFICE
MAY 1953

NOV 1045 WILL BE USED.

Y
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RACE

SCHAD,: EDNARD H. bx.

HEGHT

$& , \V
. ,g‘;; [] remact “m . qN S M.
€5450700 DB 2 24 20 COLOR QL jiajh b of Ives WEIGHT
134 10 67 82 MN. B . V273
GLASSES [No. of powrs) AXTIFICIAL £V e
[Juer  [] nom [Qwus [re
MEMOVAKE DENTURES o] oL ¢{f sudinif 1o b | CRUTCHES
(Patiant’s Neme, Secial Sucurity No., Werd No., Dats) [ uween [] ower ~u? w tma, | [Jws [Qwo
PIOSTHENC, APPLANCES AND SENSORY AIDS Wz X LW AW X NRg
ves ) O 11 “Yes, " pesity)
(3 LOCATION AND DESCRIPTION (Sew reverse}
RASHES .
D Back of heal. Fodt- ¥ %? A
BRUISES U ] . _Wh i
{OM o mew}
BUURKES
{OMd ¢ mow )
MARKS OF OTHER
IOENTIFICANON
REMARKS "
7. /7 K,
im0 SIGNATIRE OF EMPLOTEE
Ows [Nw .
" . " DENTIFICATION OF PATIENT
I 10-2386 ST Eroc gty ronm it TR ADMIssioN
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y Approved by ;::::Q:(‘:h?at:: ’A:': |3§L
MAME AND LOCATION TYPE
OF STATION
ScHAD. EDHWARD M., SR 134 10 g7e2 7E Duosm‘ru. Doomcu_unv
t 450 700 6047A PSY WW2 DIR 2 10 70
souy iy RD BRI1DSEPORY NY 13030 P-NONE M N Dm'"“- Duuls:nacAng
MABLE COLE wiFE g 24 20 ek HoSPtTAL
S A, 633 5373 SYRACUSE m smg.ags P P
=0 L) resToRE

A{R FORCE 32378461 7 31
sC 21.00 NERVES 8FLO,
pX PARANOID pSYCHOSIS

NY

42 10 10 6 45 NO

D SPECIAL

D SUBSEQUENT

PART | - ORAL EXAMIRATION

1. ORAL HISTORY AND CLINICAL OBNSERVATIONS

N

.
/

=4

o

o0

/s 3

2. CHART
LEGEND
1 2 ] 4 s [ 7 ] 9 w0 u 12 3 1 [T S
O - Caries Restorable "
/ - Non-Restorable e xe
¥
X - Missing T '
X X - 1! t
x___ Replaced by Den '“ x” 3 30 » » o F 25 24 23 22 21 20 " e "
C}XXG] - Replaced by Bridge
3. ROENT'GENOGRAMS
a. PERIAFICAL (Vo) B. BITE-WING (No-) C. OTHEA (Specily,0ive No.) D. PANORAMIC (No.)
4. DIAGNOSES
. SICNATURE OF EXAMINING DENTIST 8. DATE
PARY 1 - MEDICAL REVIEVW
NOTE To Physician - Please complete Past 1] and returs this form to Dental Service so sppropriat dental trestment ey be p ibed and pleted within

the total Uestment regimen for the pstient, Sce item 1. Signature aignifies npproval or dismpproval for dental trestment.

5. PRINCIPAL AND OTHER MEDICAL AND/OR PSYCHIATRIC DIAGHOSES

¢. REMARKS (Include apecial pevcations and spocily If any dental

ameont ie Hesteod 16

y howpiial care)

9. MEDICAL ANG/OR PSYCHMIATRIC FINDINGS

PROLONGED D DRUG
BLEEDING SENSITIVITY

ANTIBIOTIC
SENSITIVITY

D ASSAULTIVE D SUICIDAL

D HAZ SEIZURES

D NON-COMPETENT

70, ESTIMATED HOSPITAL STAY REMAINING

71, SIGHATURE OF PHYSICIAN

12. DATE

BENEFICIARY'S LAST NAME - FIRST NAME - MiOD!

€ NANE, SOCIAL SECURITY NO., WARD HO., NAME OF STATION

ORAL EXAMINATION AND TREATMENT RECORD

MEDICAL RECDRO - DENTAL

YA FOrm
APR 1960

EXISTING ¢
FER 1988, .

C OF VA FORW
- DE USED

10-2995

AV
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REQUEST FOR INSURANCE STATUS - GOYERNMENT LIFE INSURANCE

PART | = (To be ‘completed by VA Nospital or Regional Office)

YNSTRUCTIONS - Request for insureds hsving USGLI, {*X" aumbers) send to VYA Center, Philadelphia; those involving NSLI

shoul¢ br sent to Insurance Activity having jurisdictien of the records, Where jurisdiction is not knows, send to Ine
wurance Activity based on the Insured’'s sddress. :

1. INSURANCE ACTIVITY 3, INSURANCE FiLT'NO.

(leeieds lettor prelix
10 | [X VA Conter, Phlladeishia, Pa. O A/.S’é%,z%éo
F—arrienoen r

™ v o8 .
) va Center, St Paul, Minn.

. 7. STATION (Newe ond loeatien) l/ & ?;50 790/

10 .
CON'I}ACT OFFICE, V.A., Bosp, Canand., NY 14424 .. 5 450 700

. FIRSY NAME .uauuym - LAST .:9"}4%“67 1. SERVICE %0, .
Edward HSD SCHAD SR. $2 378 461

7. MAILING ADDRE3SS FOR INSURANCE PURPOSES (Nesber and strvet or rerel vewis, sity, Stote and IIP code ne. )’

RD 1, Kirkville Rd., Bridgeport, NY 13082

The veteren named sbove hsa been hospitalixzed.

Admitted here 35-4-70

¥, STATUS REQUESTER

ALL $NSURANCE CPN'!'RACTS D EXPIRED “N™° CONTRACTS (Check enly when it ap
o EXCEPT EXPIRED "N héve commonced bolore December 31, 1953.)

pears that Tetsl Dresbility s¥y

9. PREPARED BY [Sigrature owd iiiis} . 2 - 16, DATE
MO@K/
A.B/. BOCH, CR 3-9-70
J 4 PART 11
17, SLCORDS OF THIS OFFICL SHOW (Check eppreprbate s..l
(O insurance was BEEN ISSUED BB “ne insurance owLY ] no 1nSURANCE HAS BEEN 1SSUED
PART 111 = (To be completed by Insurance Accounts)
POLICY NO T EFFECTIVE e oI LAST DATE by, ceeoiT|  METOD OF
¥ oF PLAN NCLUI MODE]  MONTH PREMIUM
. ki1l PREMIUM P A
{Inciude Totter profix} INSURANCE DATE (,lbl.”” PAID o P’(RDOJ";‘ PAYMENT
(4) ») (<) &2 (%) tr) (6) [4.3) 1) €J)
{Choct)

O ooy

[ o1vioee aoir

D DiIS. WAIVER

o TR
L PAWRGLL DED.

D SET, R4 WAIVIK

OED, MOM VA
SONEF AT PAYK'T

ALLOT, FROM

E BNV ICL_PAY

: TALLOF, TR -
L_FXETIRD _PAY

PART 1V = (To be completed by Underwritind and Claims Division)

12, DUISASILITY BINEF ITS STATUS

¢ DISABILITY CLAIM DENIED BECAUSE IRSUR [ oisABILITY CLAIM PENDING (Give status)

ANCE
{J ULAFSED BEFORE SCCINNING DATE OF TOTAL DISABILITY

(Glve date ol denial: }
1. REMAARS
T2, PREPARLD 8Y (Sidnaturs and title} 15, INSURANCE ACTIVITY
D VA CINTER va CONTER
L. PHILAGELPNIA, TA D ST, PAUL, Wit
TANSE 25-178 5::::1::%:{:1 OF ¥4 FORM 29-176. AUG 1963, ] /)7(0 398973
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Standaned l-‘ormqml'.
1

fhureats of the Budget
Cireutar A-32 U3 HTNC-OFFICT 1941 L]
REAOIRERER OR DISPOSITION STAFF
Report on
CLINICAL RECORD or

1 Continuation of S. F.
(Strike out one line) (Specify type of examination or data)

DATE OF STAFFING L/13/70

(Sign and date)

DATE OF ADMISSION COMPETENCY (STAFF OPINION) | SERVICE CONNECTED COMMITTED

3o Campetent -
GUARDIAN | INSTITUTIONAL AWARD | AMOUNT OF COMPENSATION OTHER BALANCE ON

(R PENSION INCOME DEPOSIT
DIRECT TO WIFE
Z
23 - vy

DIAGNOSES: Schizophrenia, Chornic Undifferentiated Type

pms:.,ﬁ. _—;:f 45.‘7 % %"A%JC/ 474 VA
~SECTSTON OF 118 STAFF

Mr. Schad is & ear old, married, employable vetern who is 10% service connected for
trerves" and he is considered campetent to handle VA funds, He carries a diagnosis of

-’ schizophrenia, chronic, undifferentiated type.
! Mr. Schad was admitted to VAH, Canandaigua for the first time on 3/4/70, having been

° brought to the hospital by police on & Realth Officer's Certificate, According to his

S gife and son, he never showed signs of mental illness until about 8 weeks prior to his
admission when he began to digplay. very bizerre behavior and delusiopal thoughts.
Apparently, be sald that the house was "bugged” and he tock apart a vacuum clesner to
show his family the microphone. He was also seen often folding his hands over his ears
and "thumbing his nose at his vife." However, Mr. Schad's wife and son bpth insisted
that his mental breakdown was very recent and that he had been a "good husband and

father" in pest years,

" In spite of Mr..Schad's family members jnsistence that he was okay until recently, there
is evidence to the contraxy. Hewss given & 10% service connected rating for nerves

-~ when discharged from the service and he sdmits to & long history of excessive elcoholism.
During the staff conference on the above date, he said tbat, although bhe stopped

drinking about 3 years.8go, he used to be a heavy drinker and he described himself as
a "drunk.”
Mr. Schad also reiterated his intention to gelil some property he ovmns in the business

’y vy
gection of Bridgeport, New York "?& 3}3§u3§’§?§v.€3§;§5€ k_gettemer(xt ofta.ll xg;nkind, "
(con't P. ,

REGISTER NO. WARD NO.

PATIENT'S TOENTIFICATION {For typed or writlsn entries give: Name—lasr, hrst,
middie; grade; date; hospital or medical (acility)

’ REPORT ON or CONTINUATION OF _
sCHAD, EDVARD H. SR, - Stundard Form 507

5450700 0B 2 24 20 507-104

134 10 b7 82

VAR CCGR
»\

950



PAGE 3 OF VA FORM 10=P=18-

NOV_1 9
NOV1066

MEDICAL CERTIFICATE

(NOTE TO EXAMINING PHYSICIAN~History, symptoms and pbysical findings must be recorded in sy cient deiail & 1
' clearly the diagnesis. If additional space is meeded, ourr:?cm side.) b 4 ¢ F o suppor

<6~ BRIEF FUSTORY, SYMFTOMS AND PHYSICAL, LABORATORY, X-RAY, €CG AND OTHER FINDINGS [dntach reports if sraslable)

W /:/ Q"" ’Q’

7. DIAGNOSIS (Seldnote te examining pbysiciaw above)

SURGICAL PROCEDURE REQUMED 4% TETIAATED NUMBER OF DAYS HOSPITALIZATION Wil 3£ REQUIRED

CAN APPLICANT DO THE FOLLOWING YES | MO (HECK EACR OF THE FOLLOWING Yes | WO

5G. DRESS AND USE LAVATORY WITHOUT ASSISTANCE?

54, 15 APPUCANT INCONTINENT? N

1. ASCENO AND DESCEND STAIXS?

55, 15 APPUCANT AMBULANT?

52. PEED HIMSELF WITHOUT ASSISTANCE?

58, 1S APPUCANT MENTALLY COMPETENT?

53, OPERATE A WHEEL CHAIR WITHOUT AID?
(Learv blank if net applau“t)

57. 1S ATTENDANY NEEDED DURING TRAVEL?

58, 15 ATTEMDANT A SELATIVE OF THE APPLICANT?

39. METHOD Of TRAVEL IECOMNDED 80. NAME ANO ADDRESS OF PROPOSED ATTENDANT
TRAIN Of AMBU- PRIVATE
[ : LANCE CONVEYANCE
ﬂi@ommn OF EXAMINING PHYSICIAN . 62. DATE OF 63. ADDRESS OF EXAMINING PHYSICIAN 64. TELEPHONE NO.
f M /U (7
o NAME AND ln&ﬂlfK‘A NON NO. {7 INSTRUCTIO If this spplicationf is te be referved Jrom VA Siation io
scH ; EDY ARD H. SR. :ﬁ:“ originally Unbmitied, siamp wasfe of referring VA statien in the margin
R W,
$5450700 DB 2 24 20
134 10 67 82

24

991



Siandord Ferm 306
Revised August 1984

»

Sureau of the Sodget
Cireviar A-J2 {Rev.]

CLINICAL RECORD

PHYSICAL EXAMINATION

DATE OF AM.

2 J'/IQ

HEIGHT

WEIGHT

TEMPERATURE PULSE

AVERAGE

MAXIMUM

PRISENT

BLOOD PRESSURE

X B
=

(4} Ears; (5) Nose;

14 3
IN§T}{(]CTIONS.—-—Deacrjbe (1) General Appearsnce and Mental Status;

(2) };Bld ahd Neck (E;narcl); {3) Eyes;

(6) Mouth; (7) Throat; (8) Teeth; (9) Chest (General); (10) Lungs; (11) Cardiovaacular; (12) Ab-

domen; (13) Hernia; (14) Genitalia; (15) Rectum;
(20) Skin; (31) Lymphatics.

{16) Prostate;

GENERAL APPEARANCE AND MENTAL STATUS ;7/2,

A r;/@ut)r‘/ﬂ/p«/uq

(17) Back; (18) Extremities; (19) Neurological;

Ly ,/7476‘."“//

{Continue on reverse side)

PATIENT 'S IDENTIFICATION (For typed or

middie;

AD, EDWARD H. SR.

(W e,

$CH
¢5450700 DB 2 24 20
i34

10 67 82

itton entries give: Nemu—last, firet, REGISTER NO,

drade; date; hospitei or medical facility)

WARD NO.

PHYSICAL EXAMINATION
Standard Form 506
506~104

A

992



Exceptios to Stasdard Form $71

Approved by Buresu of the Budget Aug 1958

1

NAME AND LOCATION TYPE
OF STATION 7
. MNOSFH’AL G OOMICILIARY
SCHAD, EDWARD M, 37, 134 10 37 ¢2 T Ve HOSPI
§ 450 700  6047A PS KWH2 TRF 34 70! fANAND A|l &9 £¥FP [ worsinc cane
RO 1 KiRKVILLE RD BRIDGEPORT NY  HETYH
M M MABEL /W/ g8 24 20 D PRE-QED Dkzsroass
S/ 13082 6§33-S375
ARMY 32378461 5 6 42 - 10 6 45  HT/OP [ sueseouent
10/NERVES 23,
SCH{Z REACTION 7 speciac
PART | - ORAL EXAMINATION
1. ORAL HISTORY AND CLINICAL CBSERVATIONS :
EDENTULOUS

LEGEND 2. CHARY .
O - Carica Restorable / * y }/ }/ / / / / / )/ ){ y / /K / X
/ - Non-Reatorable r: t
X - Missing ¥ 5
XXX - Repisced by Denture . X - /( . .
[3X%6] - Replaced by Bridge LV S 4 Pl /K /< 2 2w K o 8o X

. 3. ROENT GENOGRAMS
A. PERIAPICAL (No.) 8. BITE-WING (Ne.) G. OTHER (Speciiy Give No.) ©. PANORAMIC (No.)
4. DIAGNOSES ’
ABSENCE OF TEETH ACQUIRED, MAXILLARY & MANDIBULAR COMPIETE 525.0

"""" S PATE ;S

s SIGMATURE OF EXAMINING DENTISY

—~ vd
W)’f L. ™ ST:\

A4

PART I - usm;iynsym[

NOTE To Physician - Pleese complete Part 1 and retum this form to Dental Scrv;ce so\dp{
the total trestment regimen fot the patient. See item 1. Signeture mignilies spproval or disapproval for dental treatment.

ropriste dental treatment may be prescribed and completed within

o

7. PRINCIPAL AND CTHER MEDICAL AND/OR PSYCHIATRIC OIAGNROSES

Schiz. reaction

traindiceted to ry hospitel care)

and apecify Il any dantal iresimens is

tad ™)

e, REMARKS {4 P Pt

9. MEDICAL AWOU/OR PSYCHIATRIC FINDINCS

PROLONGER DRUG ANTIBIOTIC K D
D BLEEOING SENSITIVITY SENSITIVITY SAULYIVE SUICIDALA [j HAS SEITURES D NON-COMPETENT
10. cs‘rmf /Aosm STAY REMAINING 11. ¢ G il L/ } 12. DATE
:Z s vx 3 Jal.
S aars K¢ PLANANSKY,M.U. | 3/9/70

BENEFICIARY'S LAsY»ﬂu&
£OWARD 4. SR, 134
6047A PS WHZ TRF

uEnicAl BECODD _ DENTAL

nsv--—-- RECOE

10 67 62 S rom VA HOSPIT

3 4 yURe

LR

sCRAD.
b 450 YOO

FIRST NAME - MIDOLE NANE, SOCIAL SECURITY NO., WARD NO., NAME of s*rnxovHERANs ADM!NISTRM"ON HDSP”AL

NDAIGUA, N. Y.

ORAL EXAMINATION AND TREA%MENT RECORD

10- 24P BT RE L o o

o

993



—Sumnnﬂm‘g‘o'l
(Revised August 19540

_— Buresu of the Dudget
' Circular A-32 U.S. GOVENNMENT PRINTING DFFICE . 1980 O—387979
Report on MENTAL STATUS EXAMINATION
CLINICAL RECORD or
Continuation of S. F. KP:ljn

(Strike out one iine) (Speciiy type of examinaiion of cala)

(Sign and date)

DATE __ 3/k/70

This veteran came here this morning around 3:00. We do not know anything about
him except tbat he 1s AWOL from VAH Syraﬂﬁihgthat be was brought here by the
police apparently at ibe wife's request. The interview patient talked emphatically,
at times be showed evidence of resentment. He was evashe and at times I felt that
his arguments and attitudes were s111y. The most comspicious trait was his
suspiciousness throughout the interview. He was asked why he tried to choke his
wife to death as the certification papers stated. Patient sdid "sbe would not
give me thekeys to the car". He started being angry apd defensilve. “Is that
what she says, I wanted to choke ker, bas she lodged a compleint? If sbe didn't
I can say it was an accident". He said he left the Syracuse VA Hospital on 3/3 at
noon because'they closed the top floor where I was boused." He said bhe was not
AWOL, "I simply left because they closed the floor and that is the truth.” He
was asked why did he go to Syracuse in the first place. "My wife talked me into
jt. I only bad a sore throat but I lost weight". He said he is a painmter, self
' employed, actually upemployed. He d4id not do any work since October 1969. "My
. wife is taking care of me and I'm taking care of her." Apparently the wife works.
Patient says helis 10% service connected disability for nerves. He said he bad been
treated in the outpatient department in Syracuse about 12 years ago but is n&} »
| cure about the date. He bas 4 children, grown up, they all have children of &ff own.
Apperently he bas no contact with them. As the conversation proceded it was noted
there it a strained relstionship between patient and his femily especially his
children. "They don't want me around. I think 1% is a very deyiols reason why they
don't wapt me around. It is true that they are over 21 and they think I have no
authority over them but when they ere in my bouse I'm the boss. They have to do
what I'm telling them even if they are 21". When asked whether tbere was any
d isagreement over property he said "I had a bouse, I don't kpow if I still have
it. I don't know who sold it. If anybody socld it,sbe must have sold it", meaning
his wife. Then he gave tﬁ/e\ involved story tbat he owns property close to the
river or canal and he wants to be sure that it is sold to the Public Government,
either county or- state because he is interested in conservation and be produced
a membership card issued by the conservation department in New York State. Patient
is entitled to operate his boat on inland waterways. The resson for this 1is,
according to the petlent, was because"I.want.td decide it myself, can't I bave my
own reasonst" He talked angrily and in an irritable mmnner. "I want to be '
respected, either they want to live bonestly or they waot 1o be dejiocts", meaning
his family. "I want to be honest. My jmmediate family are against me. They Just

(Continue on reverse side)

(over)

i 5 IDENTIFICATION (For typed or written entrics Aive: Name—Ilust, Arat REGISTER NO.
~| middie; grade; date; hospitai ar medical feciitty) ' o WARD NO.

§CHAD, EDWARD H. SR, . REPORT ON o CONTINUATION OF

C5450700 0B 2 24 20 Stnndu{g F;:rm 507

134 10 67 82 veterans Administration Hospital
Canandaigua, New York

4
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anaa EOMARD _H. SR, AWM
) 8
50700 0B 2 24 20 FNMNWHHV\

134 10 67 82

PART |

PATIENT 6 LAST NAME - FIRST NAKE - MIODLE INIVIAL SOCIAL SECURITY NO. DATE ADMITTED

3-Y- 70
PATIENT (S: av:
D COMPETENT D INCOMPETENT D VA RATIRG D COURT D YES Di NO

COMMITYED

PATIENT ACCOMPANIED BY (Name) ADDRESS RELATIONSHIP
-
<R

X PR Q

&.\\\Nﬁluh;\.%‘\ﬂ\. Q%al\.?\u \m...e(./

SoT lmkﬁ%%w& &3

PART I

FUNDS DEPOSITED

GOV ENNMENT PERSONAL OTHER
Tleasw s [ eweex $ cHECK $ (Speciiy)
TYPE OF AOMISSIQN PATIENT'S ACCOUNT TO BE
D EMERGENCY D MMEDIA TE D REGUL AR D RESTRCTED Df UNRESTRICTED
PERSONIS} ACCOMPANYING PATIENT TO BEINTERVIEWED OY:
D ADMITTING PHYSICIAN D SOCIAL WORKER D OTHER (Specily)
REMARKS

SIGHATURE OF ADMITTING PHYSICIAN

Ao 10-2389 Suel wileebees T ADMISSION DATA

A21%3

Yr
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Standard Form 807
(Revised August 1080
i vlibe Budg

Circuler A-37 us orncE - 1oet FET

" Report on ;. P. ASSESSMENT OF FUNCTTORABILYTY
CLINICAL RECORD or

Continuation of S. F.

(Strike out one line) (Specify typs of examination or data)

DATE:  3/5/70 _ HEIGHT: 1 WEIGH:: . 1% AGE:_ gn

¢n and darey

LIMITATION
1. AMBULATION: -
'—-mation md Ga.itn-o.ootooo..cov-oii}!vm

Stairs’ Safety factOI‘S----............N-QﬁE
9, ACTIVITIES OF DATLY LIVING:

A e o e et
meawanna L Hyeo

?erS()ﬁal Appua; ance &« o bie.f!e ssecss et

NONE

3, BODY ALIGNMENT:
Post\n'eu--...................u..,...NONE

4. UPPER EXTREMITIES:
Strengfﬁ - Fingers, Wrist, Elbow & Arthritic condition of fingers both hands
SHOULAET eo s e eveensensesssssSome veakness in flexion of finger Jjoinbs.

Function - Range of “°t1°n“'”'"“"IJ:qvu_: 1 Closdon-t . son-£ingers-bilater
S. LOWER EXTREMITIES: g
Strength - Ankle, Knee & Hipeeesooos. -NONE

.._’ Function - Range of Motionme...ceo.ooc NONF _
6. SPINE:
| Function - Range of Motione...«.e.eseeyoug
7. SIGHT:
Ible to read standard newsprint..... « - NONE ~
Able to distinguish & identify -
objects at 25 ydSeeceeeesceascers NONE
a3 TYAA TYTAIAM o

Cs HNEAMLLNUS.

Ible to understand normal conversation

at 20 feetessrvseeccn-e ceceaconn o NONE
9. COMMINICATION: . N
Speaks and understands Englisheeeses <AL o~ .
10. EID?%ATIQ( 1st yr. HS OCGCUPATION House nainter
REMARKS{: | Patient says his fingers do not ordinarily bother him while working at his

trade.

i p (Continue on reverse side) R, BODA, JR.,CT
" » /&___,

| A SE D 8> '_I DILLRS- S
PATIENT'S IOENT ' m?dd{o;:.r:h;'duc: honp'c;'-I‘::vre;ni:;:::n?::‘;;fg;“' REGISTER NO. w‘;?{go'
SCHAD, EDWARD H. SR.
’ 134-10-6782 REPORT ON ot CONTINUATION OF

standara Form 507
507104

{>
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i

88888

UNITED STATES GOVE....MENT

Memorandum

TO  : Dp, Plananskys 37 Building DATE:  3/6/70
FROM ! Adwissions

SUBJECT: Gommitment re: SCHAD, Edward H, Sr. SSN 134 10 6782

If you feel patient ahould be committed, it should be initiated on the ward.
He was aduitted on a Health Officer Certificate which is diffsctive untdil
March 17, 1970.

Please return attachment with any comments to Patients Control.
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Seandard Form 319
Rev. August 1934

Bureau of the . “tip-
4.5, GOVERKMENT PRINTING OFFICE ; 1964 O—~T i8-8
Budget Circular A-32
= aranntl RCONRND RADIOGRAPHIC REPORTS
. LLINIVAL REvunw
'
;
}
H
.
H
)
|
!
'
'
¢
H
:
h
|
}
H
.
:
' FTTACH 30 MEPORT ALONG MERE A AND SUCCEEDING ONES ON ABOVE LINES
: , i
H
H
: ATTACH 2D REFORT WITH TOP AT THIS LINE A
:
; — —
; T ATTACH 18T REFORT ALOMG LEFT MARGIN WITH TOF AT THIS LiNE 4
H
H
b ——— .

PATIENT'S LAST NAME—-FIRST NAME—MIDOLE KANE . 4 i REGISTER NO, WARD A0,

: Check ome)
!Cﬂ AD, EDV RRD W, SR, see | sex | L e mmon, (] 10
tg:sggo 2’°i 2 2 " 2 0 ST FavsTED CHE PATIENTY D AMBULAYORY
3

ROUTINE CHESY
! {Abowe spect for mechanical imprinting, if waed)

FERTINDKY CLIRICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGMOSIS -

7ZM 3

' “F‘;Ga.‘co 3% d 33329 | BAT O REGUEST T XEQUESTED BY

APHIC REPOXT

P.A examination of the chest reveals no evidence of acute 1nflamnatory:”inf11trate.
#The lung Tields are well aerated. The mediastinal structures are in
the cardiac silhouette is,not enlarged.

R 2 TS |
aarine [#104

\ GG

. - ——

W, P. M\.GENHEDER M.D., RADIOL(I}ISI‘

DATE OF sErOR! 3[/61/70 SIGNATURE: {Specify locatien .'.,r Ieboraters if nal pert of reguesting Jncilify)
. - » Tiandard Forom SIRA (Rov. Ang 1950
VAH-CAKANDAISUA, N,Y, £ro: tvee 10nen Framuission vy Burens of the Boisch
rec'd 3/9/70 STrs e b
o T RADIGGRAPHIC RFPORT
Py e =
rasmal=t grade; dak buplul or medwcal Jacidity) ‘

{0GRAPMIC REPORTS

RAVIVS

‘CHlD EnwlRD “o SRO ¥ Sund;?;'?‘o(;gn 39

eg4s0ion D8 2 24 20 TRATION HOSPITAI
{84 10 67 82 VETERANS ADMINISTR

CANANDAIGUA, N. Y.

999



Stundnn Form 507
(Reviset August 1950
Bursaw of the Bodget

Cireular A-32 U'S GOVERNMENT PRINTING OFFICE : 1963 O-—337879

DIAGNOSTIC XRXDISPOSDIION STAFF

Report on
CLINICAL RECORD or

Continuation of S. F.

I (Strike out one line) (Specily type of examination or deta)

TAME AL OMNMa WoTAN K /'7 fro
. ARALD VT i
(Sl‘n and ds ‘e) VIALE LINT 27 17 4V

DATE OF ADMISSION COMPETENCY (STAFF OPINION) | SERVICE CONNECTED COMMITTED

i /i S X
3/4/70 L/wfm}"xﬂ SC 10% nerves | NO
GUARDIAN | INSTITUTIONAL AWARD | AMOUNT OF COMPENSATION | OTHER BALANCE ON
R_PENSION INCOME DEPOSIT
DIRECT TO WIFE
DIAGNOGES : gz z = -
>MM\¢7 ! M”"’Z’% - %KW (
§ v ' -
PLANS
“DECISION OF THE STAFF:
-??. -J“LA‘[‘/‘;\._ 4’
R. JOHNSTON, Pb.D. § PIANA}B!GE,M.D.
Clinical Psychologist 2 2 e Chief Unit B

NORMAN L. KTAN, MASW
Social Worker

This veteran considers that he was unjustly edmitted to the hospital and feels that
the family bas conmspired against him. On admission he sald he came here merely to
complete Aero-Space traioing. His speech was firm today as he remarked"I was
forced to come here against my own will". In conference he talks much about legal
rights, proof, facts end his family's lack of respect for him. He is a suspicious
man who apparently has bad difficulty with several fanily members for socme time
and described an episode after his release from the service when be felt his
brother had cheated him out of his money in a joint business venture. He admitted
voices and sdild "it is my comscience talking to meAnd I talk to my conscieace.
Theywarn me to keep away from things...it is a friendly voice...but it gets me in
trouble some times when I get into the booze". He presented a vague stbry -about
owning some property in a commercial zone and felt that his wife and others were
attempting to force him to sell but he did not wish to. He said his son bad
suddenly teken an interest in his property and this mekes him suspicious and he said
"he is doing it for devious reasons". This veteran had been in Syrscuse VAH for

about 3 weeks. He claime he had been admtted there against bis will and appears to
blame others for his difficulfdeatinue on reverse side) R . ol b /
BRI D./1;
PATIENT'S IDENTIFICATION (For ¢ o tten sntries five: N —last, firse, N .
(mgrdd';z"r::l::,:!a:c: hos:-'r,lf::mc:';::l h.c:'liry;’ REGISTER NO. Clinizaio ﬁycbolog]s't

' 2 Y <o

SCHAD, EOWARD n. o~

£54%0700 DB 2 24 20 REPORT ON or CONTINUATION OF .
134 10 67 B2 Bund:;?.r&rmmr

08 4

(AR 2 070

{1

1000



REQUEST —
190: FROM: (Requesting word, unil, or sdivily) DATE OF REQUEST
_tuier, enn | o 3TA | 3/610

REASON FOR REQUEST (C-;upl-inu end findings)

NEW ADMISSION-ASSIGNMEMY YO PMRS
3/6/70: REFERRED TO PMRS FOR ASSIGNMENT FROM 37A. & CT pra

PROVISIONAL DIAGNOSIS

SCRIZ. EMP: painter-self emBIXI: unk

IGNATURE / / APPROVED PLACE OF CONSULTATION [ emengency
. K }, - O eensioe Oon caLt ) eouTine

CONSULTATION REPORT

3/9/70: Patient admitted 3/4/70, brought in by the police at his wife's request, is
alleged to have choked his wife because de wouldn't give him the keys for the car.
Patient is SC for his illness, has been receiving cutpatient at Syracuse for L years.
Is unsure about the disposition of some property which his family owms. Is rather
delusional about being on the "AERO Space Team", somewhat grandiose, feels that
police were wrong in bringing him to the hospital. He was a prisoner of war for

" D3 months in Germany. He stated he feared physical pain but not death. Appears to

- be in good physical condition, is a self-employed painter, Bth grade education.
Expressed a preference for MAT refinishing.

V/RX 37A: 1. To MAT Refinishing, AM, P4, work reorientation 2. CT 3-4 resoc. & motiv.
3. Recreation, sports & swimming

n too-
~

& . {Continued on reverse side)

SIGNATU _qud:?é’ DATE IDENTIFICATION MO, | ORGANIZATION

JOSE A-FSALAZAR,MD, CHIEF,PMARS | 3/10/70 !
PATIENT'S IDENTIFICATION (For typed or written antriss five: Name—last, first, ‘—ﬁ£¢|é+ER NO. WARD NO.
middle;: grade; date: hospital or medical facility)
. $CHAD, EDWARD H. SK. ‘ CORSULTATION SHEET
l% c5‘507°° DB 2 24 20 Stlndxsr;d,:%:m 513
134 10 67 82

VETERANS ADMINISTRATICN HOSPITAL
CANANDAIGUA, N. L.

4¥
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32329 T 325

PATIENT-S LAST NAME —FINST NAME ~MIDOLE NAME REGISIER NO. WARD NO.
- ” -/ -
(cnkD. ECWARD H. S¥. 272
3 i ” [7age | S£X | (Check one)
5242 702 9~ 2 <& 2° BEDSIDE, WHEELCHAIR, 8£p
SPART 7 k2 {7 or staevcHen O pamient ) amsucatony
EXAMINATION REQUESTED

|

Xray of chest

{Abaw ;,ml-iﬁn'f mechanital imprinting, { wasd)
PCATINENT CUNICAL HISTOIY, OPERATIONS, THYSIGAL FIQJNGY LD PROVISIUNAL DIAGNOSIS

rule out poeumonis

“TiM RO 32329 [[BAvE oF REQTSt /' / 2] ”'——7‘/—1% )/; - \
LM RO, LS REQULSILD BY
RADIOGHRAPHIC REPORT \j’ /Z’/7 ] 7 - /C‘Q{/{f/
Examination of P-A and lateral views of the chest with comparison to the préviocus study
rovenls easentially no basic interval chayge. The basilar interstitial densitiee
are prominent put linear in configuration and are suggestive of chronic peribronchial
inflammatory changes. However, the possibility of an early superimposed pneumonitis
cannot be ruled out on this study. Remainder of this study is basically unchanged.
Mediastinal strudures remain in midline and the cardiac silhouette/is not a. .
IMPRESSION: Chest study revealing chronic basilar peribronchi thick ﬁhe
o

keI Bever Aok Iogetipt

SR
possibility of a superimposed pneumonitis, e
definitely be ruled out. .

ot %/ Pog 2 /13/70 SIGNAYURE. (Specify location of laboratary if not part of requesting facility)
i A Standerd Farn $13-A (ilev. Aug. 1954)
Promulgated by Bureau of U Budgel

Y GPO. 1969-253.031

VAR Aanandaimaa. WY - vem typed 3/16/70 S A e,
32329 7432 g
PATIENRT'S tAST NAH(—FIRS‘( HAME = MIQOLEL NaME , . ' NLSIST(R O, WARD KO,
<CHAD, EDWARD M. SB. : 378
( ‘:‘ 4 5 O 70 0 C :- L. 2 ‘ 2 0 —AG[ Sti (L"tcl lnl-)
134 12 6T B2 i (  peosme wecooiwn. 3000, [ saunarony

[ S -
L XAMINATION REQUESTED

w8 Skull x-ray

L oA
{Abowe space I:Y wechaniceb | W ptinting, if used) 3 0_70— s
PFERTINENT CLINICAL HISTORY, OPERATIONS. TRTYSICAL FINDINGS, AND PROVISIONAL DIAGNOSLS

Sudden onset of uncontrodled behavior at age 49 without previous psychiatric history.

Rule out structural anomaly. /)

W i DATE OF REQUEST 3/25/70" !"iz‘o—u'f?'rm ¥

TADIOGIAPHIC REPOXT

gella turcica appears normel and the pinel calcification in normal position. Sphencid
wings are intact. Outline of the skull appears normal. The prone films show Aincreased

_ density over the left maxillary antra and & relatively small antrum, possibly secondary

to old injury on this side. This is again seen in the exaggerated A-P view. The lateral
views show increased density over the entra. JIMPRESSION: No intracranial lesion is
seen. Possible sinusitis or change secondary Vo old injury of left maxillary antra.

‘) ,—\ -

&

g e o

DE,__CA.B.L_B.,SMI:IET [H. Radi@
DATE Of REPORY //21 /qﬂ! .. STORATURE: (Specify locatwon ¢f nbalw;‘%—w‘;—__“
I B - [ rd Yor

¥ of tegeesting o £00%)
‘;}k&v ey Auz 1350

. -‘ ;W oere . Ly aob-R S muteate e Budest
v Cirewinr A==F2 cRevw ¢
VA, Canandaigia, NoXawo—r"r= pem typed 4/1/70 RADIOGRAPKIC REPGRT

44

1002



a M-...._=.ww.-

March 12, 1970

Mrs. Mabel Schad
Yiwlwvi1la RA

p n M
Ne e Nag H&i AT aidV WS

Bridgeport, N. Y. 13082
SCHAD, Edward H. Sr.

¢
b
")
(=]

N
2
(o]
N

Dear Mrs. Schad:

nn
o R

30.00%

#Please advise if you can provide this smount eacl month.

Hospital
Director, VA Hospital, Canandaigua, N. Y.

N -

JOS. A. CHIAPPONE
Chief, Medical Administrztion Division

1003



1. Patient's Control

TO0
2. Dental

.(i

Schad, Edward H. S5r.
C# S LSO 700 DOB: 2-24-2
SS# 13k 10 6782

3-1%-70

VAH,Cdga,N.Y,

INSTRUC TIONS: A eorrected report will be {orwsrded to the Medical Administration Div./Sve. by
the physician without delsy whea the admitting diagnosis is found to be incorrect. An additionat

teport will be submitted when suppl tal inf ion (including edditiona! diagnosez) becomes

avaijable.

YYFE OF REPOHY (Check ane) | PROBABLE DISPOSITION IN1 (GI¥e approximale manber of
deys)

[[Jeonrmecreo o Javotvionac

OIACNOSES

Respiratory Infection

Acute bronchitis

REMARKS

SIGNATURE OF PHYSICIAM

S.Pillar, M.D.

YArom 10.97 44 mpesiocxorvaroms DIAGNOSIS SLIP o«
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Siandard Form
Bu

804
R&A‘}lmtnlgg‘.ﬂ V.3 COVCAWNERT PRINTING OFFICE . 1961 Oun 0S8y
Clroniar A-53

CLINICAL RECORD HISTORY—P

= F e !

YA Y RJ:lgn  3/20/70

NATURE AND DURATION OF COMPLAINTS (/nclude circumstance of admission)

This 50 year old, married veteran was admitted to our hospital on 3/4/70 accompanied
by police and with a Health Officer's certificate. He bhad been AWOL from VAH

Syracuse. On mdmission he had no understanding that he needed psychiatric treatment

Trtmm e ™ LACTRVINCRY

but admitted he had been too nervous to work recently and had fights with his wife.

He believed that he was in the Aero Space Prpgram and had come to our hospital to
complete his training.

HISTORY OF PRESENT ILLNESSES

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries five: Name—Jast, first, REGISTER NO.

WARD NCO.,
middie; grade; date: hoapstal or medical facility)

’ RI1eTORY-—Part |
$CHAD, EDYARD H. SR. HISTORY-—Pant )
¢5450700 DB 2 24 20 Smmn;r;-!‘-‘;rmsoq.
§34 10 67 82

VETERANS ADMINISTRATION HOSPITAL



Standard Form %03
Rev. Avpust 1937
Buresu of the Budget
Carcatar A-32 (Rev)

W

CLINICAL RECORD HISTORY—Part 2 o o fon fre

RJ:13n

PAST HISTORY

INSTRUCTIONS.—Include (1) OCCUPATION (Civilian and militaty), (3) MILITARY HISTORY {Includs geographic
Jocations and dates), (3) HABITS (Alcohol, tobacce, and drugs), (4) FAMILY HISTORY, (5) CHILDHOOD ILL-
NESSES, (6) ADULT ILLNESSES, (7) OPERATIONS, (8) INJURIES, and () DRUG SENSITIVITIES AND ALLER-
GIC REACTIONS.

For prev, gu%ehistory refer to Syracuse records. This veteran apparently bad been
treated/between 2/15 and 3/3f0 . The veteran was interviewed on 3/19/70 end gave
the following information about his past life. He went to the lst year of high
school, married ino 1940 and served in the Air Force between 1942 and 1945. Hews

a Technical Sgt. assigned to a bomber group stationed in England and for about two
years was & prisoner of war in Germany. He bas 4 children, all married and the
oldest boy is now in jail end has a long history of unliawful behavior. To his
knowledge uo members of his family bave been treated for mental illness. He is
10% service connected for nerves but claimed the recent hospitalization at Syracuse
was his first for a nervous condition since he left the Army. He has worked in the
railroad, in asteel mill at various upskilled laboring jobs but for the past 7

years has been a self employed housepainted. He denied use of illegal drugs and

does not consider that he drinks to excess.

jd
T2, Jola Tl W gt -,f/

R. JOHNSTON, Ph.D.
Clinical Psychologist !

(Continue on reverse sids)

PATIENT'S IDENTIFICATION (For typod or written ontries give: Namoe—Ilast, firat, REGISTER NO. WARD NO.
middle; grads; dete: hospital or medical (acility)

HISTORY (Parts 2 and 3)

SCHAD, EDWARD H. SR, St-tnd.l:;-!:::mws
5450700 D8 2 24 20
134 10 67 82

5>
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¢ GPO: 1967 O - 383-101 {31y

PREVIOUS EEG (Check and give date(s)) CONTRAINDICATION TO CLAIM NOD, AGE SEX DATE OF REQUEST

DATE(S): HYFERVENTILATION

Clvoma  [Jamomwe  XEiwowe | [Jves [XKwo c.5 450 TOO| 50 male 3/25/70

MEDICATION (Sedetives, anticomvulasants, peychophermacefagic egents - indicats dosage, durstien and dete laat given)

Thorazine 50 mgm. & times a day

. psychiatric history.

PERTINENT MISTORY AND SIGNIFICANY NEURLOGICAL FINDINGS (Jf theare iz hintory of wseizvres, give onset, frequency, and clinicel louun-
If putiant has had electrocanvulaive or insuiln thesrapy, heed tcaums. brain surgesy. systemic diascase, doeacribe and give dates.)

Sudden onset of uncontrolled bebavior at age 49 without previous

CLIRSCAL IMPRESSION xﬂfu REFERRING PHYSIC /
- b ¢ LANANSKY .M.D .4

Schiz. chronic undifferentiated type.
REPORY OF ELECTROENCEPHALOGRAN FlNDINGS AND |NTERPRETATIHK i

FATIENT 5 BEHAVIOR DURING TEST
X coorerat)ve Dn:sn.:ss 7] wncooremarsve [ orowsiness [ Lieur seer D DEEr SLEEP

£€C DESCRIPYION

This is a moderate voltage EEG with an alpha rhythm of about 9 cps.
There is marked asymmetry in the occipital regions with the rt. side
showing repeatedly slow activity of 5 to 7 cps., mainly in the sagittal
combinations where also many waves with psycho-motor variant formation
are formed. HV does not cause any marked changes. Spikes are not seen.

EEG INTERPREYATION

Midly abnorm&l EEG, because of some focal slow wave and psycho-motor
variant activity at the rt. occipital region, consistent with behavior . _ =
disorder and possibly an orgenic condition. A repeat routine record /

./

is suggested in 4 weeks. ——— /
— /
{
PATIENT'S NAME, tOENT. NO.. AND WARD NO.: LOCATION OF STATION FEG QLASSIFICATION (I/ used)

STGNATURE AND TITLZ OF ELECTROENCEPHALOGRAPHER

SCHAD. EDWARD H. SR. ) AR LAAAET
C545C700 DB 2 24 2¢C M. A, BRUCK, M.D., Chief of Psychiatry
l;“ ’D 67 82 DATE AND TIME OF TESY FEG NUMBER
3=30-70 8:00 am, | # 6579
LAWY 10-2614s  WHENRIELY "ELECTROENCEPHALOGRAPHIC pem
§LD 37 REQUEST AND REPORT Tvped 3/31/70

TR 90 3070

A
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AL TFPRE: (341 O~ SOZ6AT

TURE :
CLINICAL RECORD TEMPERATURE—PULSE—RESPIRATION

NOSPITAL DAY

rost- ld [l

WORTH-YEAR DAy

RESPIRATION RECORD (%}

puLSE TEMP, F
(o) (®)

Tmr. C

e
ngc [wn 7 [F o d | 17

" l".::::::::::::::i:‘.:::::‘.:::::i?
. -
m 103* %
°
,122121232323ZZ:ZZZ:ZIZZZ:Zi. H
1* t02e fmmit e T T T e s T
- 3
1% yore Fg—= . .
Ny AN S B I : 3
e e v ey e e P RIS EENRES SEEEIN BERSS S s o i Srama arecan scma B2 g
- " AV} 3
wel -1 _....‘..:.....i:..:':.‘::n'g
. . P « e . o .. L]
12 1) ;
LJ
':':':':~:':':.::::.:::.:::: s
1o o — — — s s — e e ) — — — ..x,x-i

o
bl | - 3 Eureri BRI SIS SR ss°

w 9‘ -4

YEXAE

<:,’\ﬂ........
P IR PO

f
{"
‘E BLOOD PRESSURE 7S
3 wocwn 5 Y weenrd /s
8
- 3
£ v
3
i
2
]
<
K]
%
&
.
8
¢
&
PATIENT'S IDENTIFICATION (For typed or written entriss give: Name—iast, Rrat, REGISTER NO. WARD NO.

middle; rade; date: hospital or medical facility)

SCHAD, EDWNARD H, SR. TEMrr.nuun'gk—;;gkag;uzsmmou
£5450700 DB 2 24 20 Swandnrd Form 613

134 10 67 82 VFTERANS ADH!N\STRA“QN ‘HOSP”A[ £11-108

YLl s

CANANDAIGUA, N X
1008




Standarg Form 511
Rev, August 1956

Bureau of the Budget
Circoiny A—32

| N

» CLINICAL RECORD —PULSE—RESPIRATION

HOSPITAL DAY
POSY. DAY

MONTH-YEAR DAY, v 4N 7/ 4
31} woun /%j/ﬁ.}’/% ¥ LA .. . K‘Xu-'v‘i’,fz A

g Y

PULSE Teme Pl T | D .. DA N .. L. . L. L. DA ERAEDAN S £1° L
(o) - EEEEEE IR IEEAN IR ISR I SRR ENEN IN IR N R R
‘“’II‘IZZLZIL.'Ii'.Ii'l:':'"".'I

" iw::::::/'\:\::::::::::::::::::::.o-

ZI::IZ‘_.::ZZIZZ:IZZ:ZI I N -

m 103° - -y - - 01 - -t % --*“i"° e 1 v § o« - 3 - ° =

%0 102° b - —{ s S

R AR LN R : $

it Wl'.:‘i / ' \ - : :

2/ N R ~

w R & i [BCBCE A EChas Rras A o B masea e meacy £22 (N

PO B <1 . -8 . - PO 4 TEDUR BT AP P PR SR t

S B : H

130 A - " H

.t - - g 3

-l Al . . : w

2 wi2 Lo 10 : - .

. . K . .. : ®

I@Z. . : . "8

" [YAl aerwnn — — — rams — — — — T — T — —f%1° %

.. o) . L

10 "% c2 s iAol . =

‘.’ % 95° P : - —f 35°

W _— 1 - : :
L — S > ; :
® — 1 —— - - :
» :.:.I.I.III:Z:..Z.ZIZLL <

Rssrmulo:«onscom -g:: g/ g % % — }'Sl ,z[g_z S W R S B

8LOOD PRESSURE

L
=~
~

RECHT 1 WEIGHT ¥

Recoed special data otly when 90 ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, REGISTER NO. WARD NO.
middle: frade; date: hospital or medical tacihity)

SCHAD, EDWARD SR. .

E’ £5450700 D3 2 24 20 TEMPERATURE—-PULSE—RESPIRATION

138 10 47 82 - e

- 2 070
50
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)

w

)

'R 3 T PRINTING OFFiCE T 138t O=— SORSI T

CLINICAL RECORD TEMPERATURE—PULSE—RESPIRATION

FAHRENHEIT

NOSPITAL DAY
OSTe DAY
HONTH-TEAR oar ;o /3 77 157 16 1/
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PATIENT OR MEMBER STATUS CHANGE N P v
12 VARO HUFFALD, X.T. FaOM VAH CDGA, N.Y.
PART | - PERSONAL DATA
. VETERAN'S P&AAED’ H sr. I.‘:C’Lgl NO. 7m L Socliis Sisuz%go.

4, HOSPITAL, DOMICILIARY DR NURSING HOME (Check one)

. ROSPITAL PATIENT (Check)

g— ) o]
L) non-va T va

5. DOMICILIARY MEBABER

mM
S}

lend HON-V A I\..-I VA

€. NURSING HOME CARE UNIT {Lheck)

PART |l - MOVEMENT OR DISPOSITION (Check and indicate date of action)

i, DISCHARGCED

DATE

OTHER
Bnus D MHB * DOMICILIARY D OILED D (Spectiy)
4-16-70
D MHB/CBOC D MHB =NURSING HOME D IRREGULAR
{v) ACTIONR DATE {v) ACTIOR DAYTE

PLACED ON AUTHORIZED LEAVE
2. OF 30 DAYS

7. UNAUTHORIZED ABSENCE

RETURNED FROM ELOPEMENT OR

RETURNED FROM AUTHQRIZED
3. LEAVE OF 30 DAYS

8. MENY OR UNAUTHORIZED ABSENCE

PLACED ON TRIAL VISIT FROM ELOPEH

PLACED ON TRIAL VISIT OR
. FURL.OUGH 30 DAYS OR MORE

Ed

RETURNED FROM TRIAL VISIT OR

S. FURLOUGH 30 DAYS OR MORE

9. TRANSFERRED TO:

ELOPED OR PLACED ON
6. UNAUTHORIZED ABSENCE

10, TRIAL VISIT

DATE SET FOR DISCHARGE FROM*

PART 111-CERTIFICATION OF 2t DAYS CONSECUTIVE HOSPITALIZATION

(Te)

CURRENT CLINICAL RECORDS SHOW THE YETERAN WAS HOSPITALIZED FOR 21 CONSECUTIVE,DAYS

(From)

FOR TREA TMENT OR GESERVATION OF (State diagnosis(es))

AND M!S PRESENCE 13 STILL REQUIRED IN THE HOSPITAL FOR THESE CONDITIONS,

PART IV « INFORKATION FOR CHIEF ATTORNEY

1. DESTINAYION OF PATIENT (Address)

RD #1 Kirkville R4 Bridgeport, N.Y

2. NAME AND ADCREDS OF PLR3ION AGRELING T® PROYIDE supenYisien

| 13082

3, VS PATIENY COMMITTLDY A, COMMITMINT

{1{ “'Yes,’’ complete llam 4,

fam] rx
{Jvres LJw~o

COURY, LOTATION AND DAYY

DLPOSIT 1M PFO>

.

s 00 v

B. CURREXT BALANCES OF FUNDS ON

PART VY~ ASSET INFORMATION

FUNDS ON DEPOSIT AMOUNT 3. LIST OF OTHER ASSETS & ASSETS ON YA FORM 18-7131
1, GRATUITOUS 3
2. OTHER 3
YOTAL[S

PARTY VI - STATEMENT OF PRE-EMPLOYMENT ACTIVITY/CONVALESCENCE PERIOD

[y

Pres [no )

1. IS VITERAN CaraslC OF RETURNING TO FULL EMPLOYMENT SMMIDIATELYT

B NO (11 *Yeu,’ how fong?)

2. I3 A PERIDD OF CONVALESCINCT REQUIRLID FOR YET ExaANY

Oves

REMARAD { . l”
senr 7 JUB. ALGHIAFFUNG, GOlel, fed Ada Div. eate ) .}6-70

VA roam
AN 1908

10-7132

CALITING SYOCK CF YA FOAM 10 *7 132, MOV 1962, WiILL 3L USED,




o, s e i SV S s S e Ao et

.

JUUURR SR

j 6 Bldg. |
NAME. IDENTIFIGATION NO. S :

WARD OR BECTION NO. OATE OF DISPOSITION I

4/16/70

REASON FOR CLEARANGS

mnaou;,gu OISCHARGE DllRtOULAI DiSCHARSE

QTHER
{srecirY)
DEPARTMENT OR noowm oR cLEARED BY
SERVICE wpe. wo, vREEEEET
A2-D UNIT
PMR called #4/13 bb/ Xk

Chlorpromazine 50 ng. H1D :

EMPLOYABLE

¥Competent

:?EC'-‘-L INETRUCTIONS
o pt. on departure: no funds
Amt. mo. payments to: none

Custody of: self

Address - hile absent from hognpital:
R. D. #1, Kirkville Rd., Brﬁxggeport N. Y

Follow-up first appt, date:, 13082
Ad-u-n vAll

Refer for Cutpt. Trea t acu VAL
J. Freedman f
Soc. Serv. Worker t ysicl

VA FGRM

" 10-2322 CLEARANCE,SHEET /

SCHAD, EDMARD M. SR. :
£5450700 0B 2 24 20
134 10 67 82
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PHYSICAL MEDICINE REHABILITATION PROGRESS REPORT -
FPATIENT'S LAST NAME, FIRST NAME, MIDOLE INITIAL 50C. SEC. NO. WARD NO.
} SCHAD, EDWARD H. SR. 13L4-10-6782 | MAD

DISABRITY SEING TREATED ;

)

’ PROGRESS REPORT )

TION - I

_.’ Treatment objective: Resocialization l
- This patient responded to many of the social activities. He was I

active in the Monday evening ward partiss with the volunteers.
He was friendly, congenial and enjoyed conversation.

L4/16/70: Reg. Discharge

aitial Trtmt 3/9/19
Modality Used..]l._‘.!&.l'“ oCr_
/ ! final Trme_, 4/25/70

P !
' :iNumants 17

' PM & RS FINAL NOTE: i

ANG JTHEQF PHISICIAN Of DATE
Y WIOKEY,"RECR " TR DR ./ ( 4/27/70

YA FORM EXISTING STOCK OF VA FORM GO : 1948 OF —798-237
JAN 19“]0 -2943 10-2943, MAR IMJ Witt 8¢ USED. AT " *
Tt l YA

Ko "BUDA; "JRT T

FORM EXISTING STOCK OF VA FORM
YAAN IVOO‘O 2943 10-2943, MAR 1964, Witl BE USED.

[}b't'"ﬁ'c"“”" AND TIILE OF PRYSICIAN OR THERAPIST 2. BODA, JR. CCT

GFO : 1988 OF — 799037

OATE

4-1-70 i

GPO : 1988 OF — 790832

EXISTING STOCK OF VA FORM

VA IT%:10-2943  10-2943, maR 1964, WIL BE USED.
rm BN D NAME;] IDENT. NO.; WARD NO.; NAME OF STATION; PATE M\N‘S‘\'RAHU“ Thws v2707
VETERANS AD
® BE1AD . COUARD. M, 8K i ' = GaaNONCUR, T
%g{g 508 P PHYSICAL MEDICINE AND REHABILITATION REPORTS
129 IU $7 82 * ‘,’,‘,;2;;’; 102412 . —
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CLINICAL RECORD

WEIGHT CHART

DNACNOSS

YEAR -

! | moNTH 315
/ /
o | oar +
FOUNDS

J

°
-
o DL

LS

L

2 <

€

[So

§

“

N

A

b 1962, WILL 8E USED.

t3s
AT
s
[
s AN
[
AGE AND HEIGHT WEIGHT
DATE OF BIRTH HEGHT UPON ADMISSION] AT DISCHARGE GAIN LOSS MINLAUM MATIMUSM NORMAL
. N 83, 18S. B3, 188 (129 118 188,
PATIENT'S NAME, IDENT. NO., WARD NO.; DATE; NAME OFf STATION REMARKS
[ X1 ¥ §4] nuULtnm on
CVUNRY, MEARU N, JK.,
¢5450700 DB 2 24 20
134 10 B2
WEIGHT CHART
o TDATION HQSP!TAL
o EXISTING STOCK Of VA FORM 10-2614f, VETERARS 5 cov ROYGYOFFICE : 1967 O - 365-138 [82)
s 10-2614f CANRRONEBOA ey »

e
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VA MEDICAL CLAIMS RECORDS
1945-1971
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OFFICEOF T NDERAL PUBLIC DEFENDER - CAPITALE  2As UNIT
97 E. CoNGRESS STREET, SumE | 30
Tucson, ARiZONA 8570

(5201 €20-7050
Fax: (520! 620-705%

June 23, 1998

71,4

Mr. Stan Watson j -
VA Regional Office W

3225 N. Central Ave. g
Phoenix, Arizona 85012 [,,{yv} | / 78
RE:  Request for Privacy Act Information v l /

VA Claim No. 5450700
Dear Mr. Watson:

Pursuant to our telephone conversation this moming, our client, Edward H. Schad, Jr., requests any
and all information, including but not limited to: files, records, reports, medical records and reports,
mental health records and reports, psychiatric and psychological records and reports, counseling records,
etc., pertaining to his deceased father:

Edward Harold Schad, Sr.
DOB: 8/24/20

SSN: 323-78-461

Mr. Schad Sr. was enlisted in the U.S. Army between July 17, 1942 through October 6, 1945.

Our client is next-of-kin. Enclosed is an Authorization and Consent for Release of Information

signed by our client permitting the release of these records to my office.

Thank you very much for your courtesy and prompt attention to this matter. Please feel free to
contact me if you have any questions or require additional information.

s )
7l J , _
i vt P~

Paralegal Specialist

1 D
[ 93 ¥4

Enclosure

1020




€A
w

1971

1 Aggressive, evasive, ul
2 Schizophrenic reaction - chronic; organic brain syndrome; very aggressive; anxiety 1971
3 Nervous/mental difficulty
4 Severe osteo-arthritis; gouty arthritis; totally disabled 1971
S Arthritis; organic brain syndrome, schizophrenia {undifferentiated type) 1971
6 Anxiety neurosis 1970
7 Schizophrenia (chronic, undiff); showed signs of mental illness; bizarre/delusional 1970
thoughts; recent mental breakdown - but evidence to contrary; a “drunk”; Chlorpromazine
8 Anxiety reaction 10% 1970
g Persecution illusions: threatening family; density increase in skull; 100% organic brain 1970
syndrome; not competent handie funds
10 | Psychosis w/organic brain syndrome possibly secondary to alcoholism, head trauma or 1970
vascular diseasc; head trauma @ 3 yrs. old resulting in lacerated occiput; biood poisoning
at § yrs; heavy intake alcohol; threatened violence to family; bizarre behavior; heard
voices; brain scan showed decreased flow in left carotid & decreased perfusion in left
hemisphere
11 | Anxiety neurosis; paranoid psychosis 1970
12 | Couldn’t work due to nerves 1970
13 | Nervous condition incurred in service during WWI1 = 10% disabled 1952
14 | Reporied employed by Holcumb Steel - claimed 3 lost weeks of work 1952
15 | Trauma to right zygoma 1952
16 | E-coli parasitic infestation detected 1952
17 | Brief POW history; psychoneurosis, anxiety state - due to combat; static prognosis 1952
18 | Tense, uncasy, anxious; severe headaches, restiess 1952
19 | Reported employed by Crucible (sp?) Steel¢; lost 3 weeks due to nerves; irritable, severe 1952
headaches, shaky, restless; congenial marriage; drank a lot of beer nearly ever night;
frequently intoxicated; trouble w/feliow cmployees
26 | Neuropsychiatric exam: troubled by nerves since 1043; stomach complaints - nausea; 1947
tension; easy excitability; happily married; psychoneurosis
21 | Nervousness began after 1st bombing mission; insomnia, easy loss of temper, imitability, 1947
dyspepsia/vomiting after meals; left a factory job because made him nervous; personality
moderately predisposed
22 | 10% disability incurred in service, not in combat 1947
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EDWARD H. SCHAD SR
VA MEDICAL RECORDS
23 | POW history; insomnia, ioss of appetite, imitable, nervous ,","ﬁq LfLw? 49 Sf-lw.-ﬂvu- 1947
24 | Nausea in momning, shakiness; smokes 2 packs day; 3-4 beers per day; cxpcrlcnced 1945
domestic difficulties upon return home from service; insomnia, nightmares
25 Moderate anxicty; C.S. severe || TolriuctiOns | Y. M-S, 1945
26 | Anxiety reaction, moderate, combat stress severe, HE disposition unknown; temp 1945
disqualified for overseas service
27 | Restlessness, tenseness, tremors, restless sieep, irritability, physical fatigue, anorexia, loss | 1945
of zest, depression, anxiety attacks, loss of weight, psychosomatic symptoms (nausea)
28 | Nervousness causing upset stomach, restiessness, tension, irritability caused by close 1945
confinement as POW :
29 | Date of separation/Honorable Discharge 10/6/45 1945

NN ar e
NGRSt

c \ c\( Jﬂ,\gcb,& \W

V& -Claems STade -Surm

1022



Edward Harold Schad, Sr.
DOB: 8/24/20
DOD: 11/7773

SSN # 134-10-6782

AN

Place of birth: Syracuse, NY

Place of death: Oneida City Hospital, NY
Mother: Kathrine Elizabeth Houser
Father: John Badun Schad '

Family History: Father died when 50 years old (1925) of pneumonia (Schad Sr. was 5 years old
at time). Mother suffered from bad left lung for years. Four brothers (one brother had sugar
diabetes). Five sisters.

LIV

Medical: Tonsillectomy and adenoidectomy in 1928. Head injury at 3 vears old. Blood
poisoning at 8 years old. Deformity L-5 finger since childhood; Arthritis, ulcers, alcoholism in

=21 —~e
adulthood.

Military: Enslisted on 7/12/42 and e separation 10/6/45. Tech Seargant (Army, Air Corps-
1010th AAF Base Unit). Ball turret gunner on 2 B-17. Dates of service: WWII. Service # 32-

378-461. Honorable discharge. Buried w/US flag.

Schad’s history (according to William Schiffman, M.D.): member of the 279th Bomb Group.
Bailed out of a B17 over Germany on 8/17/43 - was shot down during 8th training mission. One
member of his crew was lost. Became POW at Stalag 17B in Austria for approximately 17
months. When parachuted at an altitude of about 28,000 feet he was using a small chest pack.
The descent was very rapid and shrouds ripped across the right side of his face laying open the
skin over the zygome. His boot came off of his left foot in the course of his descent - landed on
concrete. While a POW, his injuries healed without treatment by an M.D. Lost 30 lbs.
Liberated 5/3/45 by Americans. Since that time every 6 or 7 weeks the right cheek swells, breaks
down, and drains fouls smelling material.

Awarded 10% disability compensation by military for “nerve condition™/anxiety neurosis in
April of 1946.

Civilian Experience: truck driver (2 years); shipping and receiving clerk (furniture co - 6 mos).;
window washer (1 year); grocery clerk (A&P -3 years); Holcumb Steele;

Marriage: Mabel Jeanne Cole (DOB: 9/2/19); Syracuse, NY on 12/13/41. Born in Binghamton,
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NY. Employed by Crouse-Hind Co., for approx. 30 years
Occupation: Painter

According to VA records, Schad Sr. was put on disability and received disability pension
payments. On 4/9/71, he applied for increased payments, but was denied due to failure to meet
criteria for increase. Received a monthly award of $132.00.

Rating Decision Report of 11/15/71 (A.E. Brown, MD): showed that veteran is “aggressive,
evasive and uncooperative.” Also, gave an incoherent and irrelevant uninterrupted monologue -
difficult to make any sense of what he said. Appeared to be unemployable. Suffered from
arthritis and nervous condition. People bother him. Snowmobiles, motor boats and lawn
mowers got on his nerves. Arthritic. Disoriented, affect is restricted, and insight and judgment
are poor. Entitlement to A&A or housebound benefits not established.

Lived in Holly Hills, Florida in September of 1971

Clinical Record - 6/24/71: Rambled. Not sure how much of what Schad Sr. says is reliable.
Unable to work as a painter due to arthritis. Was placed in Canandaigua VAH by his family who
were “pushing him around.” Very aggressive, uncooperative during interview. Did not wish to
reply to questions but wished to indulge in a long, irrelevant almost incoherent monologue.
People bother him. Never took medication prescribed by Canandaigua. Distrustful attitude
toward doctors.

Diagnosis: Schizophrenic reaction, chronic, undifferentiated type. Organic brain syndrome by
history. Anxiety reaction by history.

Stress: Multiple problems

Personality: Predisposition not determined

Resultant Incapacity: Severe

Competent

Examination for Housebound Status (undated):

#30 - Additional remarks: the physician felt that Schad’s main problem was associated with his

RNG S D « ~ P , PP
nervous or mental difficulty. This was not evaluated on that day and was not scheduled.

Charles C. Kallet, M.D. - letter dated 4/30/71: Schad suffered from severe osteo-arthritis of
hands, feet , elbows. Large masses and nodules around joints and soft tissue, resulting in

swelling, restriction, pain. Also suffered from gouty arthritis. Totally disabled.

Request for Physical Examination (5/14/71): Remarks include osteoarthritis of hands, feet,
elbows; organic brain syndrome; schizophrenia (undifferentiated type)
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of Beneficiary Information and Request for Administrative and Adjudicative
Action (5/20/70): Service connected conditions - “anxiety neurosis”

Hospital Summary (4/21/70 - Thomas M. Walsh, Ph.D., Clinical Psychelogist): Diagnosis:
Schizophrenia, chronic undifferentiated type; acute bronchitis and respiratory infection
Surmmary: 10% sc for “nerves” and considered competent. Admitted first time to Canandaigua
VAH by police on a Health Officer’s certificate. According to wife and son, showed signs of
mental illness - began to display bizarre and delusional thoughts. Believed vacuum cleaner
bugged and took it apart to show family the microphone. Mental breakdown recent and that he
has been a “good husband and father” in past years. “ In spite of the Schad family members’
insistence that he was okay until recently, there is evidence to the contrary.” Admitstoa
long history of excessive drinking and described himself as a “drunk.” Family did not think
Schad using good judgment. Displayed vague and illogical thought processes during staff
conference. Demonstrated no insight into his problems or understanding of his family’s concern
for him. Although Schad continued to show signs of schizophrenic process at the time of staff
conference, it was feit he had improved and was released, given a 30 day supply of

Chlorpromazine 50 mgm, b.i.d and referred to VA Clinic in Syracuse for OPT.

Exchange of Beneficiary Information and Request for Admin./Adjud. Action (4/23/70):
Service connected conditions: Anxiety reaction 18%

Rating Decision (4/24/70): References a hospital report (?) that showed Schad admitted after
developing persecution illusions and threatening his family. Skull x-rays reveal some
density increase overlying the left antrum. Not considered competent to handle funds.

Rehospitalized on 3/4/70. 100% Organic Brain Syndrome.

Hospital Summary (3/20/70 - John J. Danehy, M.D.) :

Diagnoses: “Psychosis with organic brain syndrome of unknown etiology (possibly
secondary to alcoholism, head trauma and/or vascular disease)

Addendum to Final Summary: Acute onset of an organic brain syndrome. 20 year history of
heavy drinking (but none in last 4 years). History of minor head trauma at age 3. Possible he
may have fallen at other times in recent past. In late January of 1970 developed illusions of
persecution, accompanied by fear and his reaction was toxic: piled trash on floor, ripped phone
off wall, threatened violence to family and threatened to burn house down. Brain scan on
9/18/70 showed some decreased flow in the left carotid artery and decreased perfusion in left
hemisphere. Schad also reported some time during his hospitalization that he was hearing
voices. Probably an episode of an organic brain syndrome w/psychosis of undetermined
etiology, possibly relatec to his history of alcoholism, possibly related to unknown head trauma,

and possibly on a vascular basis.
Wilfred L. Pilette, M.D. - report dated 2/10/70, 3/2/70: First SVAH admission and first
psychiatric admission. Schad Sr. was 50 years old. Worked as a house painter up until 3 years

3
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prior to this report. Family first noticed a change in father 3-4 weeks prior to admission. He
began complaining of the telephone being tapped, people watching him thru windows, and that
people following him. Became bizarre and inappropriate: thumbing his nose at wife, picking up
button constantly. Became loud and threatened violence to family. Threatened to burn
down the house.Was brought to hospital by family but refused to stay. He was eventuaily
admitted. On the ward he was noted to be impulsive with frequently changing affect. At times
he was hostile and abusive. Was given i.m. medicine as he refused to take it himself. Improved,
but still exhibited bizarre and hostile behaviors intermittently. Treated with Thorazine 50 mg.
bi.d. which was increased to 50 mg 1.i.d.. Was also given supportive psychotherapy. Eloped
from hospital - family unsuccessful in getting him back in it. Began acting out at home and
finally he was HOC’d to the Canandaigua VA Hospital.

Significant past history: suffered minor head trauma at age 3 resulting in a lacerated
occiput. At age 8 he had “blood poisoning” and was prisoner of war for 2 years in
Germany. Received 10% disability comp for his nervous condition, which gradually
passed. 15 years prior, told he had an ulcer. Admitted to a heavy intake of alcohol ro 20
years until 4 years ago. Fell off 1adder 4 years prior to admission - no loss of consciousness.
The family reported that he may have fallen at other times without reporting it to them.
Complained of a headache everyday and said it was located frontally. No significant family
history for medical or mental illness. His oldest son in jail and sent him a card recently
which the family feels upset him greatly and has ruminated constantly about this.

Wife reported sexual relations Normal (2-3x week). Wife and husband reported a happy
marriage. Physical exam unremarkable. Skull x-ray revealed some increase in density overlying
the left antrumn which could represent increased density in the left antral sinus. It was
suggested, if clinically indicated, that a Waters view could be taken. It was interpreted as an
essentially negative skull with possible left antral sinusitis. EKG demonstrated minor,
nonspecific ST segment abnormalities. The patient left before a brain scan, EEG, or psych
testing could be obtaired. He was discharged AMA on 3/4/70. Patient not competent to
handle funds.

Exchange of Beneficiary Info/Request Admin & Adjudicative Action (4/3/70):
Service connected condition: SC anxiety neurosis

Remarks: Veteran SC for anxiety neurosis; current diagnosis: paranoid psychosis;

Note: looks like the treating physician (can’t make out his name) asks question: “Is current
diagnosis a maturation of 5.C. anxiety neurosis or a separate clinical entity”

_ Statement In Support of Claim (2/11/70): Schad requests that his claim for increase in benefits

be reopened (nervous condition). Is now a patient at Syracuse VAH Hospital. Is self-employed
painter and the previous year only made $500 (1969) - couldn’t work due to his nerves.

Regional Office (VA) letter dated 11/25/52: Determined that Schad’s scar, forehead condition,
and condition of his feet were incurred in service in WWII and are 0% disabling from 6/23/52.
Further determined that the skin condition of his feet was not incurred in or aggravated by

4
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service in WWIL The determination that his nervous condition was incurred in service during
WWII and is 10% disabling remains unchanged (received $15.75 monthly in compensation).

Report of Medical Examination for Disability Evaluation (9/5/52): listed employment at

ansy Nt

Holcumb Steel, as a shipping clerk. Reported weekly wages to be $61.00. Began work 12/ 1950
to present, and claimed lost 3 weeks of work.

Clinical Record (9/5/52): Surgical examination noted that patient had some trauma to the right
zygoma produced by shrouds of a parachute. Examination revealed multiple, very small, minute
scars with some depressions over the right zygomatic and maxillary areas inferior to the right
eye. Diagnosis: traumatic right zygoma with subsequent scar disfiguring.

Clinical Record (10/8/52): 32 year old male. Hospitalized in the US for 3 months after being
liberated during POW time. E-coli parasitic infestation detected.

William L. Schiffman, M.D. (6/13/52): “To Whom It May Concem” letter: brief history of
Schad’s military POW ovcurrence: when parachuting at altitude of 28,060 feet using a small
chest pack. Descent was very rapid and the shrouds ripped across the right side of his face,
laying open the skin over the zygoma. Boot came off his left foot in the course of his descent,
and he landed on the concrete wearing an electrically heated airman’s slipper on the right foot
and nothing on the left. While a POW, his wounds and injuries received no medical attention.
Doctor makes his observations re the old injury. Diagnosed Schad with psychoneurosis,
anxiety state, caused by experience inn combat. Schad told doctor that he would lose about 3

s rAmas

weeks of work each year due to physical injury and nervous condition. Prognosis is static.

Confirmed and Continued Rating Sheet (5/27/52): Veteran remains tense, uneasy and anxious.
Severe headaches and very restless.

Report of Medical Examination for Disability Evaluation (4/23/52): Listed employer as
Crusible Steel Co (SP?), and earned $200 monthly for doing labor. Employed 1 year, and
claimed ost 3 weeks “due to nerves.”

Clinical Record (4/23/52): Quote from Schad, “I am very tense. Right now my stomach is so
tight I can’t even talk.” Irritable, severe headaches, restless, shaky. History of illness reads
that Schad did not think he was ever high strung or unstable - was “a good mixer.” Worked at
A&P store as a manager prior to induction into the army. Was a gunner on his 8th mission and
was shot down. Injured arch of his left foot and received lacerations to his face because of the
parachute. Lost 30 lbs while a POW. After his release, he was taken to Plattsburg Barracks and
rest camp. Discharged on 10/6/45. Returned to his job at the A&P but couldn’t take it - made
him too nervous. Then worked for 2/5 years as a railroad fireman, and for past year and 3 mos
has been working in the shipping room of a steel mill. Claimed he lost 1 day a month on the
average. Described his marriage as congenial. Stated he drank a lot of beer nearly every

night and frequently intoxicated.
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Neurological exam: essentially negative except for tremor of {ingers.

Mental Status: Appeared uneasy, tense and mildly anxious. Sat on edge of chair. Moved a great
deal. Said he became very irritable and had trouble w/fellow employees because of it. Slept
fairly well if he drank a lot of beer. Severe headaches. Very restless. Showed normal
effect, well oriented, sensorium clear, no memory defect, insight fairly good, judgment
good.

Diagnosis: Anxiety reaction, moderate severity, characterized by tenseness, restlessness,
irritability and somatic complaints. Sever stress; battle experience. Moderate impairment.
Economically competent.

Arthur N. Fleiss, M.D. - Neuropsychiatric exam (5/6/47): Related troubled by “nerves”
since 1943. Since discharge from service symptoms the same. Prominent were complaints of
stomach difficulties w/recurrent nausea and occasional vomiting. Sick with this once a week, but
has almost daily morning nausea. Tension and easy excitability. Depressive and paranoid
trends not evident. No past history of head injury, syphilis or excessive alcohol. Is happily
married with 3 children. Neurological exam is normal. Impression: psychoneurosis mixed

type (mild).

J. David Hammend, M.D. (4/28/47): “To Whom It May Concemn” letter - Schad consulted
w/him on 4/24/47 complaining of “nervousness” which began in 1943 following his first
bombing mission over Germany. This increased gradually since - more rapidly the last few
months. Symptoms: insomnia, “easy loss of temper,” irritability, dyspepsia and vomiting
after meals. Recently left a factory job because it made him nervous.

Mental examination revealed a tense, anxious, agreeable individual, cooperative, neat in
appearance. Well oriented and gave no evidence of hallucinations or delusional thought. Mood
neither elevated nor depressed and showed no “flattening.” Diagnosis: anxiety state, chronic,
sever, with conversion symptoms due te combat and prisoner status; in a personality
moderately predisposfdJ.

Rating Sheet (4/11/47): 10% disability - incurred in service WWIIL. Not in combat.

Edward H. Schad letter (4/28/47) - “To Whom It May Concern” letter - relates how shot down
while on duty on combat mission over Aufshcafensburg, Germany. Captured by civilian police
and turned over to the Lufwaffe and gestapo. Briefly describes his capture and POW status,
release and deliverance. While imprisoned lost 30 Ibs, suffered from dysentery and scabies.
Since discharge has suffered from insomnia, loss of appetite and has become irritable and
nervous.

Chief Complaint - Condition On Admission - Previous Personal History (9/45): chief
complaints: nausea in moming and shakiness. Night clerk in A&P. Habits: smokes 2 packages
of cigarettes per day. Drinks 3-4 bottles of beers. No drugs. He B B ORI
Initial Summary: Experienced domestic difficulties when he returned home.

Working diagnosis/impression: moderate anxiety state

6
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Psycho logical Evaluation (8/9/45) Medical dlagnosxsemoder E:ka:nxic% .stgﬁ:&fl S. severe, |

Physical Examination for Flying (8/6/45): #37 [Remarks on conditions not sufficiently
described): anxiety reaction, moderate, combat stress sever. HE predisposition unknown.
Temporarly disqualified for overseas service.

Army Air Force Redistribution Station No. 1 - Personality Estimate (8/4/45):

Symptoms: restlessness, tenseness, tremors, restless sleep, irritability, physical fatigue, anorexia,
loss of zest for flying, depression, anxiety attacks, loss of weight, psychosomatic symptoms
(nausea and vomiting).

Remarks: Upon return (to US after POW) learned that baby died and wife ill. Began to
experience persistent morning nausea and vomiting along with episodes of “shakiness.”
Delayed reaction from prolonged stress, aggravated by acute familial situation.

Diagnosis: anxiety reaction, moderate; combat stress-severe HE, predisposition-unknown.
Veteran's Application for Pension or Compensation (October, 1945)- stated nature of disease
as being nervousness causing upset stomach, restlessness, tension, irritability caused by close
confinement as POW in Germany for 22 months; left foot injured inn bail-out on 8/17/45.

Enlisted Record and Report of Separation - Honorable Discharge - date of separation
10/6/45
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3/4/70 See Mental status examination this date,
.p /i
L. 84 sM.D./1dn
Chief Unit B
3/12/70 This patient had a temperature of 104 on 3/10. He was prescribed

Tetracyclin by the OD, however patient bad only one dose.apparently
since his temperature went down, lb was not seen. His temperature 1s
coming up again. .- saw bhis patlent this morning, he does not look
vell, he has got scatberd musical s}grf Ja rhonchl 81} through his chest,
barsh breathing and a few wet rales at left base. His white count was
LOOO on 3/5. It was ordered again on 3/10 by the OD but it has not

been reported. Transfer to 1C.
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K. FLANANSKY,M.D./1Jn

Chief Unit B //
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SCRAD, EDWARD H, SR, ) Scandard Form 309
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3/4/70 See Mental status examination this date. N
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;MD /1 n
Chief Unit B
3/12/70 This patient had & temperature of 104 on 3/10. He was prescribed
Tetracyclin by the OD, however patient had only one dose.ppparently
since his temperature went down, Ib was not seen. His temperature is
coming up agein. I- sav bnis patient this morning, he does not look
well, he has got scatberd musical thonchi 411 through his chest,
barsh breathing and a few wet rales at left base. His white count was
LOOO on 3/5. It was ordered again on 3/10 by the OD but it bas not
‘been reported. Transfer to 1C. .
L) 27
¢ v/ Py
K. FLANANSKY,M.D./1jh
Chief Unit B /
U3 COVERANNERY PRINTING OFYICE : 1991 O—BS2352 Dmo:'s 'Rosg!ss NOTES
SCHAD, EDYARD H., SR, Standard Form 509
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Standard Form 509

{Rev. August 1954)
Buteau of the Budget

Ciecular A-37
r DOCTOR’S PROGRESS NOTES
GCLINIGAL RECORD (Sién all notes)
DATE
N -
S P~
ST/¥7/0) fAdAl o) farmean  Adl ALl / />4/ Tl A

/ZFZ\ /(k-;-rn\—c_J ‘M/WA_M‘A% // ,————
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7

/ ;;F_’j7(”/’——~i> L"A”"-“:ng— "””"‘—_j>1’:aj714//’ N

Ve (RN

3/29/70 This veteran bhad recently returned from 1C for treatment of an upper

respiratary infection. Nursing personnel report that he has alter
his story about his problems with his wife and about léaving Syracuse

VA without permission. He recognized that his wife considers tbat he
s mentally 111l before admission and he admitted he did not believe her

at the time. He admitted he bad hot been able to work and claims some
swollen joints becsuse of arthritis, and then remrked sponteneously

"I just had problems- general everydasy problems- heard voices in my
head- they said I belong to the Aero-Space team'. He said the voices have

disappeared during the past week. He bas no iears, denled Gepression bub
does not sleep well as yet. Ee was alert today, not as defensive as we

had seen before but be still showed no sense of humor, )ml) Bis expression
was_unchanging. 7

- R, D bexs fom
Y/ ﬂ, L1242, R. JOHNSTON, Ph.D./ljn
vr ClinfcHl Psychologist
3/25/70 21 DAY PROGRESS NOTE: This 50 year old, married vetersn was admitted
toour bospital on 3/4/70 accompanied by the police and a Health Offlicer's
Certificate. He bad no understanding that be needed treatment kere,
believed he wes in ihe aero-space program and wasg assigned to.the hospital
for further treatment. On 3/7/70 he was diagnosédischizophrenic reaction,
chronic undifferentiated type. He is presently on the open wardin our
hospital and treated for this diagnosis.
AN grq et LR :WLL*’J‘* —
cT / R, JOHNSTON, Phr.D./Ijn
/ Clinical Psychologist
{Continue on reverse side)
PATIENT'S IDENTIFICATION g:;;{.p;d’:;.wg:::?;:‘t';:::“‘::1::';‘:;—!-‘]::‘!’,'51“, REGISTER NO. WARD NO.,
SCHAD, EDMARD H, SR. . DOCTOK'S PROGRESS WOTLS
€5450700 DB 2 24 20 tan ‘;g_’:gg"' 09
i34 10 67 82 _—
ETTRANS ADRUMISTRATION HOSPITAL
ORIV AR LT { T

0l
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< - DOCTOR’S PROGRESS NOTES
(Sign all notes)

Patient's wife and son were interviewed briefly. They both claimed that

patient was entirely normal until Just a few weeks ago when be suddenly
became upset and bad to be taken to VAH Syracuse. On his way to the

bospital be was biting, scratching, yelllng and bebaving like & wild
animal. His wife claimed there was never any abnormal bebavior. After

avwhlie she mentioned bhe D&as not veen working far toe last 3 years at

all. They both indicated thet he bad to bave everything his own way

&t home. I shball try to interview patient's wife alone next time. She
may be abile to tell us more without the son being present.

a N = - .

U 1
K. PLANANSKY,M{D./lin
Chief Unit B {

3/25/70

n
Eh

See cop% of contact with patient's wife and son_this date.

117 4 2K -

&

vy N. L. RYAN, MASW/1jn
B Social Worker .

L/7/70

The veteran has been privileged for several weeks, is no problem on the

ward but it appears that he ..l ._hads some difficulties with his family
in the past but bas had one weekend pass home and returned in satisfactory

]

condition. His wife 1s willing that he return home in the near future.

Transfer to 6 Bldg. o

7. Jdo L—w(‘;‘b‘-

Mﬁju o] : R. JOHNSTON, Ph.D./1jn
i = / Clinical Psychologist
t

Patient's wife called this date, to request his early releage from the

4/7/70 -
7

gt T Y
hospital and return homeso that he could recelve outpatient trestment at
Syracuse VA MHC, She mported that his recent weekend pass at home went

very well and she sees him as being greatly improved. The veteran is
service connected for nerves and 1s eligible for outpatient treatment at

the Clinic. It is suggested tbat the patient be seen at the next
disposition staff and cleared for discharge.

7/
//ﬂﬂ/%ﬁ/\,&/] A

I
N. L. RYAN, MASW/1Jn
Social Worker

4/14/70

Patient is being discharged whb in his own custody to Bridgeport, N, Y.

eEfectiveli/16/70. He is taking a 30 day supply of Chlorpromazine
50 mg. BID with him. He will be referred to Syracuse VAH for out

patient treatwent. Veteran is considered to be/cotge;_tent and employable.

S L UCCT ST .
G. B. Eying, M.D.frh

q;HAD . E Dw l R ﬂ H . s R . . .. SOVERNMINT PEINTING OPYICT: toe] O~ 02432 poCTOR S 'lockﬁss L

Standard Form 509

g5450700 DB 2 24 20 i (Reverse)}

134 10 67
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middie; grade; date; hespital ar medical facility } o
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— -RESPONSIBILITY-FOR- SUPERVISION-OF-PATIENT-—

this hosp ltsl on or before the latter dete, or the expiration of an officisl extension of time.

The penoﬂ signing this form asswumes respansibllity for care wnd supssvinlon of the petient snd further agrees to seturn the patient to

WARD | ABSENT
NO. (From-To)

_PATIENT'S ADORESS DURING .
ABSENCE FROM MHOSP{TAL

NAME - ADDRESS: RELATIONSHLIP OF

PERSON RESPONSIBLE FOR SUPERVISION

SIGNATURE OF. PERSON
RESPONS 1BLE FOR SUPERVISION

Mg S ched) |

A
uja r
0™

PATIENT'S NAME AND IDENT. NO.; NAME OF STATION

)
-s

EDRARD H, SRa5 . . 1 .
%%ﬁbhubf 12 !3 !0:;-»« SR

ut IO $7 82 *7 _7°

n_-

G4 p e L elE
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¢ . ie
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et
PR L

'VA FORM

- TMAY Iust

{Continee on roverse)

VETERANS Ammsmmon HOSPITAL
. - -CANAHDAIGUA, N.

RES PONSIBIL'-T'Y' FOR SUPERVYISION OF ‘PATIENT
T R
10-2385a -

p——

1S
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OBERT M, $ISSEE !‘?‘!gn L CAIN LAURA BAZTHOLOME,
Assistant Director Deputy Dt r

Madison County Veterans Service Agency

and

New York State Division Of Velerans Afairs
COUNTY OFFICE BUILDING -~ WAMPSYILLE, NEW YORK 13163

,  THONE ONEIDA 366-3395 e 3642394
June 29,1970
SCHAD,EDWARD H.
Registrar
veterans Administration Hospital st

canandaigua, New York 14424
cf 5 450 700

Dear Sir:

We

are submitting herewith the following on behalf of the above named
veteran:- i

FORMS ¢

VA Form 21-4138, Statement in Support of Claim

Requesting to be advised of all action taken on the above case,

Vi

«

Very truly yours,

Robert M.Sigsbee,Director
Veterans Service Agency

Enclosures Madison County

1b

T
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Bodger Bumemy No. 2-R3S5.1

‘P

VETERARS ADMINISTRATION CLAM MO,
CTAYEAAENMT IN UIDDADT NFE
o NS YR LA A J WS & WL e A
NOTE --If edditional space is needed, use rev.rse.
LAST NAME - FIRST NAME - MIDOLE NAME OF VETERAN (Type er praei)

SCRAD,EDWARD H. : c S5 450 700

The foliowing sistement i3 made ia Comsection With & Cisim for bepefits ia the Cose ol the sbeve named velersa:

I was in your facility from March until May 8,1970.

I am attempting t8 remew my driver's licemse, On the application I had to

say "Yes" on Question 3, which requests as follows:- "Have you had any mental

iilness for which you have been confined to a public or private institution

or hospital™ TI,of course,answered "“Yes*,

Will you please send & statement to clarif y my ability to drive a car,

This is very necessary for me, I was issued a thirty day permit pending

medical statement,

) "N 22 =

&+ YT + valaed
Tl BiLd €HmEhw I€iava

oY

-
A

Motor Vehicle Bureau, County Office Building, Wampsville, New York 13163,

Attention: Robert Shipley,

I would like an acknowledgement of above request, Please.

Thank you.

i CERTIFY that the forcgoing statements are true and comrect to the best of my knowledge and belief.

SIGNATURE

Ce 20970 sy oS A S gS
Couvairlf L Lo IR

HERE W

AOORESS

/
R.D.#1, Kirkville, New York 13082

PENALTY - Tuc law provides severe penalties which include fine or impriscmmant, or both, for the willlul subaission of any or

Tact, knowiag it to be false,

YA FORM EXISTING $TOCK OF VA FORM 21-4128,
JAN 1967 2“4‘3 8 JAN 1963, Wil L BE USED. ) * GPO ; 1967 O ~ 352182 (2P

ull
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Form approved.
Budget Borean No, W-RIR.A,

| REQUEST FOR AND CONSENT TO RELEASE OF INFORMATION
FROM CLAIMANT'S RECORDS

NOTE.—The sxocution of this form does not authorize the release of information other than that specifically
enumerated herein.

P tio NAME OF VETERAN (Typo or print)
B e tons. Now om Hospital SCHAD, Edward H. Sr.
10 RSy mEw ems [ cLame wo. SOCIAL SECURITY M0,
< 5 k450 700 13k 10 6782

RAME AND ADORESS OF ORGANIZATION, AGENCY. OR INDIVIDUAL TO WHOM INFORMA’ 18 YO BE RELEASED

EDWARD A’a[‘hruﬂ M.

uocbor l"vvrv Sw % § YT T . i
Neme and Address Mabison) Co. Mrnﬁﬁ;&%ﬁﬂa&_cﬂlﬂ}é
VETERAN'S REQUEST WNEX, WAMPSYiibe N

I hereby request and authorize the Veterans Adxnmhtrmon to releue the following Infomntion. from the records
identified above, to the organization, agency, or individual named hereo
INFORMATION REQUESTED (Numsber sach itemm requested and give the dates or approsimate dates—period from and to—coversd by sach.)

Resume of hospitalization for Motor Vehicle Department

‘ t\vl\q‘ \y70 ' "

&mh\/"
VI TESRYYS o v PV MW

L g

W&%mtx 4¢ MM

AL
Y

NP B R0 .

"t M

MWM«//Z'L

ﬁﬁoﬁur&mmmmumum
For renewal of driver's license.

NOTE.—Additional items of information desit ed may be listed on the reverss hereof,
DATE - SIGNATURE AND ADORESS OF CLAIMANY, OR FIDUCIARY, IF CLAIMANT IS IMCOMPETENT
N
FoRM Y LS. GOMERNMINT PRINTING CYVER | BN—O-77-40%
X:. 07-3288 muﬂ-dwmrn-:m.uammum 4
.... N IS s -

o 1
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REQUEST FOR MEDICAL INFORMATIOR FROM
RECORDS OF YETERANS ADMINISTRATIOR

VETED ANC ANUTAIICTD A4 TINN
V& & AN UIY SALARLLN ST & BEh & AN LN

The vetersn named below has filed an spplication for & period of disability
and/or dissbility beoefits under Ticle Il of the Social Secusity Act aad has

sughorized the Vetcrans Administration to release w the Social Security
dminisuation any medicsl information from their fecords concemning him.

{Be Sy to Ind!cclc Hospital, Clinic, Domiciliary or Regional Office)
-,

- ¢ ' '-
'l \: P } IDENTIFYING INFORMA TION
R

(Ta Be Campleted By $34)

VETERAN'S NAME (LASY, FIRST, MIDOLE

SCHAD, BINARD B, &
SOCIAL SECURITY NUMBER
135.10
CTLAIM NUMBER
C-~
SERVICK SERIAL NUMBER (1] C Neo. nof svailable].

wnknows

<\

1052

mOSPITAL DATE OF REQUEST
STREET ORIGINATING OFMCK (If mot Parallel DO)  ~ -
&80 J; .
CITY, STATE AND &undd.;u, e » 5t ‘ v e
ihan- Wi z!?.%nve- '@wt P . ,ta.&. SRPSER P U W e Jo.a- -iw'm"dm‘,”’ P R .
C e Y gt e o e e vt e e e RIS ‘,..‘- o
. [E] HOSPITAL SUMMARIES OR EQUIVALENT INFORMATION |07 "7 - %52 27 s
g‘/‘wm Bmllba.rpud;nl-dlbt i m:'ndbytb:
est summary ended -— ) .
e i e o ey Canandaigea, XY
’ - ssaremary bas not b«n pn-pwd plm Jurnish bistory; DATES
' of dm.xnon o ent ry reports ol
. ¢ and response; di and prognosis.) 2/10 Yo a/m
' DATE
; . [J examiNATiON FOR COMPENSATION OR PENSION
. n - DAYES
: #"“FOW**T’ON c. [[] RECORDS OF OUT-PATIENT TREATMENT —
.. NEEDED e CTATEMENT OF COMPETENCY TO MANAGE FUNDS
) BY (If summaries or reports fumisbhed do not contain determination of competency to manage funds made
E 3sA within past year, ﬂcasc complut &lock HI B below.) -
i' - o
Y (Only checked | & [] OTHER SPECIFIC INFORMATION a j
items cre # o |50
pevded]} it (e ) 'é.
Tpy o
; & T =
. Ve
P~ -
. ‘;’1‘ ;o %
- ’ g
R A. USE THIS SPACE FOR‘REPL'Y Tou EOR;:‘OR‘OT}&;R REMARKS: g g’-_;. R
gt , P BRI S 3 v
Enclosed are coples of Hospital Summaries dated W/'TO snd
YAH Syracuse dated 3/2/700 . .
“! -, e
] .
YA RESPONSE] If additional space is necessary, use reverse or nttach addivional sheet.
) B. STATEMENT OF COMPETENGY TO MANAGE FUNDS (Complete only if I D checkéd above)
i THIS V AN CONSIDERED
T e e -y COMPETENT TO INCOMPETENT TO
ADMINISTRATION [] wanace FuNDS [TIMARAGE FUNDS .
THIS DECISION HAS BEEN DATE CF DECISION
J : [] avsuoicaTeD BY VA [7] peveErRMiNED BY MEDICAL . STAFF
I certify the sbove information {3 takea from the
’ r -1 medical records.at this sfation and that ail-
A SOC;AL SECURITY ADMINISTRATION :ﬁ:{lon expressed are those of our medical
I " " Distict Office BISHATURE OF REGI3TRAR, MEO. ADM. OFF. OR
-4
Retum % 3_“ m:‘. 8:ﬁ .
-'Eﬁ' BY }-¢ E% m Y S o Vst
DATE [7K7
' 1 B ‘Chisf, Modical
12/1/70  lAdwin, Division
FORM OA‘sam 1s~88)

IR P




™™ 27\ ’
( } ( ) Form approved.
! Budget BureauNo. 76~-R0138

REQUEST FOR AND CONSENT TO RELEASE OF INFORMATION

oy g
FROM CLAIMANT'S RECORDS
NOTE.—The execution of this form does not authorize the release of information other than that specifically
enumerated herain.

Veterans Administration, NAME OF VETERAN (Type or print)

Hospital | SCHAD, Edward H.Sr.

Yo cLuN o, socu serummy 8O,

cﬂmiw, K.Y,
¢ 13k 10 6782

RAME AND ADDRESS OF ORGANIZATION, AGENCY, OR INDIVIDUAL TO WHOM INFORNATION IS TD BE AELEASED

rial ! T

- @ ]
%, THE PRUDENTIAL [.lptl
<&:>" Insurance Company of America g

NORTHEABTEARAN HOME OFFICK o PRUDKNTIAL CENTER, BOSTON, MASGSS. OR1S

" Mr. E%;am H. Schad ' December 23, 1970cs -~
R.D.
Kirkville, New York 13082
Disability Claim

. Policy DLO 089 089
Insvred: Edward H. Schad

We were notified that you were given disability claim forms. The completed

forms, however, have not been returned {to us.

The date we received proof of disebility may limit the earliest date froum
vhich we can coneider benefits under the policy terms. Consequently, it
mey be to your advantage to send the necessary proofs without delsy.

Will you please let us know if you intend to proceed with your claim? If
you are having any difficulty, we shall appreclete hearing from you.

n, ~ ﬂA - Bincerely yours,

aro L3 —15—TB4T0~1 IT0-TMA

¥
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] N
o HE PR e i IS i 1
_ THE PRUDEN" 4L, INSURANCE'COMPANY OF "YERICA | [t
& KRS ?r:rg)o[ Patient f"l;\ M&MFE“W No. ‘; :5?9
x_-mt';,% w .« [Bresent ' £ \i—{ln.. © Street , State : _— ~ ZI; Code
Vi |asdees K8/ F flip ko 2le it L D2F0) |
== ATTENDING PHYSICIAN'S, STATéMENT OF.. DISABILITY by boders sy g cven
"The patient is tesponsible for the completion You may mafl this form divect forve-f ] § vov |
of this form without expense to the Company. The Prudential jnsutpnce Company N by
s avallahle on the reverse ifyou wish to 11 . 1, 1y fabg, b ICladm Divesign' f\'*' . v
ok

apucc la BVRIIBGLIT Uy ez SOOI !
nmp!ify your answers-, Lo T R R TR ST TR WLV -Prudeatial:Center. oo 1o the Lot ol iy

Boaton. Mass. 02189

a
el - el

AISTORY

‘a) Whendid symptoms first appear or accident happen?| Mo._February Day_ 10 1970

‘b) Date patient censed ‘w?ljt‘be,:c‘:u.\':lu ﬂfglsgb‘mw.' o] MO et Bosp ErY R BWA nkoggsu :1 l’ Bgnm ’

‘¢) Has patient ever had same or similar condition? Yes [ . No Kl R.Y. from 2/10/70 to 3/2/70 -- T
1f'** Yes"" stotc when and describe ) EXLICERLE L 'Vﬁngggpi‘}"g% gﬂmmtm,ﬂ I:—3/l+ T0

PRESENT CONDITION
‘a) Subjective symptoms

‘b) Objective findings

.Include results of current X-rays, E.K.G.s, or
any other special tesis.

c)ispatients, « oo oo e s e Ambulatory?[X] Bed confined?[ ] House confined?[ ] Hospitat confined? |
DIAGNOSIS :

Mental illness

’REATNENT - '

fo) Date of first wisit. . . . v v vt enn i annnnn ..] Mo, March Day L 19_70

‘b) Date of last wisit. . ... .. ... ceeerenaae. .| Mo._April Day. 16 19_70Q

c) Frequency of visits . ... .. ... teveeee ) Weekly ] Monthly (¥ other_naily in hospital

PROGRESS . Recovered [ ] Improved [X Unimproved []  Retrogressed []
:XTENT OF DISABILITY We bave hasd no contact with this

‘a) Is patieat now totally disabled? Yes [} No [ pstient since his release L/16/70.

‘ . Kovever, he a8 considered employab]
b} If no, when was patient able to go to work? Mo. Day,

__en release date.
¢) If yes, when do you { Approximate Date. . .| Mo. Day ' 19

think paticat will be Indefinite . « v v v oo of [J
sble to resume work? Never. ..........| ]

{ENTAL CONDITION ‘ ' ] v ~--
(s the patient competent to endorse checks and direct
he use of the proceeds thereof? Yes No [}

SARDIAC (coatplctejdusabtlsty is due to Aeart condition)

. . . ., Class 1 (No limitation) O Class 2 (Slight limitation)
a) Functional capacity (American Heart dss'n.). .. { Class 3 (Marked limitation) [ Cless 4 (Complete limitation)
") Blood PreSSUre o » o v v oo s s s s e e : ‘
Date Signature {Attending Physiclan) Degree Telephone
"a,g Jepuary 14, 1971 GERALD T. LILIY, M.D., Chief of Staff
/3 Steeet Address Cit : State K ] ZiP Code
=y ) . .
— Vetersn n DAL

17110 | XD 3-68 (%)

— - S

Printed In U.R.A. by Prodentiat Press
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MMM,

STATE OF NEW YORK J
MADISON COUNTY { ss

SAa/AN A

CITY OF ONEIDA CLERK'S OFFICE} .

1 Elaine M. Carello  Ciy Cletk of the City of Oneida and Regiscrar of Vital

- Satisics, DO HEREBY CERTIFY that I have compared the annexed copy of . .Death.

_Certificate  ond the endorsement thercon with the original theréof remaining

on file in this office and that the same is a correct transcript thereof and of the whole of
such original.

IN WITNESS WHEREOF, 1 have hercunto sct my hand and affixed the seal of the

C_ity OI UDC!OZ, in mc {Y Of 0 Aa  in sa‘d Wm_la!y thic 12_ dzv ofNOV. ae 19 73
MW/, o

trar of Vn.l.l suu.-uu

NOoYd 3GV AJQD

B0 WD SNVELIA
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DEPARTMENT OF NEAL. TH

« —w—

B 4 SUREAY OF \ITAL ? ne !
cCEMIUS SUS- L ! ! } ’ RS !
rmaCT O vIs1on SEevTan 3] CERT'Fl Et ~ATH

. ; I_! I | . ‘l‘ o | TYPE ALL ENTRIES OR PRINT IN PERMANENT BLACK INK,
/1. NAME FIRST MIDOLE LAY 2 sex 3A YavE OF OLAYH Y IS
WALL VEWALL GOR TR | GAY | TU AN
k.gnuxgu: c3TmicT Edumrd He St_:hgd - S!‘e n G PR /o
! g 1 2 7/ : /7 73 6 Gy
ngc. 4, mACT: [wHITE, NCERO. | 3. AGE 17 ol Y vm [ cF unDIR | DA | 84 vETCRAN OF (.S ARMED TONCCY® I.s P YLD = SPRLIPY o
AMERICAN IMOIAN, EYC.} uonvus:ou: “OURS ; [*ITH ‘ DATES 37 IEMVICK .
M ves "o VN RWO W
(Z) (7 & 3 : i ' ;
s A 33 .. ; : oo ww I
)
7A. COUNTY INYS] I1THB, YOWK :7c, ciTY ON v-u.l‘l TO. LENETH OF STAY 1N 7E. WOIFITAL OR OTHLR INS?ITUTION

/V\A(c/do'h.s

OECEASED

:OﬂL/O/A

, Yowu, CiTvoOm vn.LAGC

Dcu

17 wEITHIW, Sive sTRLEY 6

' 07;,42,/4 cr7y

;%:ﬂ.

8.8TATE OF GIRTH

$. DECEOENT BORN

10, CITIZEN OF wnaT

WARIYAL B3YaATUS

12. UAVIVING 3PQUSE LiF WIFL, MAIDELN Na)

5 ICOUNTAY 17T R0 T YBal MONTYN] Dav 4 YEAR CouUnTRY?
Ny F hviso| .5 aesreed] madec Coto
7€. LA T bl

| §

UBUAL RESIOINCE Wwugat
OTCLABED LIVED. 1P
OCATH GCCURARCD
INSTITUTION, CIVE RESI.
OINCK SEFORNL ACMIGSION.

’
! ATTENTION

¥ AN CRROR IS NOYEZR IN A
IERTIFICATE BTFORT ACCK P~
*ANCE BY RLCISYRAR A COR.
IZCT LD CERTIFICATE WMAY BT

fA/A/Te

YIA. USUAL OCCUPATION (EvEkNn +F ALY INED)

R

i
i
1
i

i

138, 218D OF SUSINESY O INDURTRY

O n

BoS, va S

T 13C. 80CiaL SCCUMTY

V/3Y-r0.4 >

14A. 3TaTL

"u'. counTY

: 14C. Town

T140. cirv om viLL a6C | LAE, wiTin THe

te

. STRELY AND NUMSIR

franesrs\facsionm

1
N X | | coasonate Limivyr |
VY. ;,{/\40’,!47\ Ej‘,//zz V™ E CJ [2/ i /(,;{//,.4;4 V4
Joh ScA4 A AUTA 8/nE Hovie
T

TOA, INFORMANT S WAME:

MRS //71.4644 Sed aod i

RF

168, MAILING ADDAESS: (INCLURE JtP TSOPK)

O 7/ A RrA iR

Ay,

s sYITUTLD. PART 1. DCATH WAS CAUSLD BY EHTEA ONLY ONE CAUST PR Linl vOR LAl (B}, ano (CI. ARBRORIMATE INYCRVAL
BLTWEEN ONSKY & DELATH
¥ AN MCORRLCY CERTIFI- 37. IMMEDIATE CAUSS
AYE WAS BEEN ACCEPYLD —— .
Yug SteisTRAm, FILL Ty [/L(A | /[ W{A\ Lt )q/N
V.5, 64, OuUL YO S% A3 4 CONILQUINECE OF
CONDITIONS, I1F ANT, WHILH Ot l T
CAVE AL TO HAMEOIATE Y] -
CAUSK [A]l ITATING THE nww\ ‘/
UNDEALYIME CAUSE LASY OUL TO pR AS A COW3IQut¥CT OF
tc;l@L\[M{“msh-—( L&'«.(}\ W"Cc—'q,_. A
FART 11, OTHER S1CHIFICANT CONDIVIONT: / COMDITIOND CONTRIRUTING TO TEA. auTORSY? T18@, ir Teo, WEAL FINOINGE CONSIDTRLD In
DEATH GUT NOGT RELATED TO Causg S:viw »¢ Paay § (A} LS »o { DETERMLINING THE CAUSE OF DCATH®
z 00 + g v ]
17. 2 1 )
: TOA, ACCIOENT, HOMICIOE, 198, MONTM Toav]xcax [18C. wounm 19D, mOW DID iNJURY GCEUN? LENTEN NATURE OF 1WIuUNIES 1w 17 1 OR 1§
A BUICIDE, UNDETEAMINEG ¢ { ‘ i
4 1 ¢
8A. » b1 - N
1R E, INVAY AT woRk? T1eFr, siact oF msury, wome, 119G, LOCATION (3TRELT & NO., CITY OR VILLAGE, YOWN, COUNTY, STATC
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STATE OF NEW YORK
MADISON COUNTY % 55
CITY OF ONEIDA CLERK'S OFFICE

1 . Elaine M. Carello/cic Ciry Clcr{: of the City of Oneida and Registrar of Vital

Statistics, DO HEREBY CERTIFY that I have compared the annexed copy of P€3ER
Certificate .... and the endorsement theteon with the original thereof remaining

on file in this office and thar the same is a correct transcript thercof and of the whole of
such original,

IN WITNESS WHEREOF, I have hereunto set my hmd and affixed che seal of the

City of Oneida, in the city of On% .said Counry, (6”‘& ofNov: 1973,
77 "r ......... Q .. Ciy Clerk

of Vlhl Btatistice
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January 28, 1974

317/21-DA27
XC 5 450 700
SCHAD, Edward H., Sr.

Mrs. Mabel C. Schad

RR Mo, 1
Kirkville, NY 13082

' Dear Mrs. Schad:

@

Receipt from cemetery. Copy has been made and placed in the C felder,

f! BAROLD P, GREGG
‘ Acting Adjudication Officer

BN
T

v——e
\
\»
<>
~

ﬁb

-
X

RNYE:me 1/25/74

0004 WY1 SNVHELEA
WO¥4 3QVA AdOD
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in Raply
Refor 2¢:

Januavy 2, 1974 REGIONAL OFFICE : =
P.O. BOX 1437
1T /21-0406 ST. PETERSBURG, FLORIDA 33731

LC 5 450 700

$SHAD, Edward H., 3.
¥M:s. Mabel C. Schad
o #1 IMPORTANT
Ki-lkville, NY 13022

Read the back of this jetter

Dear Mrs. Schad:

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

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

Ho qaune MWM\C{_%‘I4J and 8ond A becl
Eome Thande Yoo
%Wwﬁt&m&

he

This evidence should be submitted as soon as possible, preferably within 60 days and in any
case it must be received in the Veterans Administration within one year from the date of this
leteer; otherwise, benefits, if entitlement is established, may not be pz2id prior to the date of

& masazew

M -
i3 rTceipe,

Sincerely yours,

a

A f° R

: -«'L '// '_'.;I, .
AROLD P. GREGG, A=ty - P, T . o
Adjudication Officer . v a
- A rgg
7

FL 21-117
MAY 1971(R} g
. = 'y - :
Show veseran's full name, VA file number, and social security number on ali correspondence. 3
=
2]

1060
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———

Jammry 2, 1974

317/21-DA06
XC 3 A50 700

Veterams AMdministration plet or intsrment allewance.

Tlesss provids ws o copy of the roosipt frem the cemstery showisg the
aams of the parsom ot persen who paid fer the vetsren's plet.

BAROLD P, GREGG, Acting

ccy J
Trawh Fumersl Home Inc. L
o W
FL 21-117 7 ’\
REAMES :kmt 12-20-73 i

¥30104 NIVID SNVH3LIA
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Decamber 14, 1973

W

D406
XC 05 450 700
SHAD, Edward H,, Sr.

Mrs, Mabel Shad
R0 1

Kirkville, NY 13082

Sincarely yours,

GUY R. BICBOLS

w

21-15 »1 c, emc 334

[#23
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SECTION Il—ACKNOWLEDGMENT OF RECEIPT OF FLAG
CERTIFICATION
I HEREBY CERTIFY that the flag requested by the applicant will be used to drape the casket of the deceased in whose (
honor it iy issued by the Veterans Administration; a.nd that par, 7 of the attached Instsuctions will be complied with,
SIGNATURE OF RECEIVING FLAG . (e DATE m@mm
g N /déi:::;q7l4; /"7"214’/ {‘ S?
CATE FLAG ISSUED, RICNATUBE OF SOSTMASTYR O8 18S1ING OFFICIAY | appases
4 £/23
REMARKS
C”\\\« - ‘/':(\\ N ‘ . >
AP P . it
N b 4@7 22 v - ‘u ‘?.!ax.,am s 'QEC @
e LS ALY L o - { X, " off
: : 0 4 :'. . : . ’ r'(l"l . g .'.'!:._ .
. R v - (‘ % \ v __’, G\oﬂ,.ua"" f’" .o
L .
FhIoan {
16—50002-3

ORIGINAL

WAT04 WIVTD SNVEIL3A
W0YH4 30VN AdQD
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April 4, 1574

XC 05 450 700
SCHAD, E. H.
Mrs. Mabel J. Schad

RD 1, Kirkville Rd.
Rirkville, NY 13082

Dear Mrs. Schad:

Sincerely yours,

M. R. WOODALL

Encl: VAF 21-4100
21-837,8Ca, NSCa
sch 4-3-74

2,600

~

e

BI04 KIVID SNELEA -
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HENRY C. FADOEN
PHILIP J. BRITT

PETER J. OBERNESSER

)

FADDEN AND BRITT, P.C.
ATTORNEYS AT LAW
403-5 TULIP STREET
LIVERPOOL, NEW YORK 13088

457-3500
AREA CODE 318

ARSA LU Sia

November 21, 1973

Veterans:Administration ' ﬁﬁ(
1021 Main Street @/

Buffalo, New York 14203
-5 3 ) A.L
Re: Edward H. Schad, Sr.. Degceased
File No. (- i
Social Security # ~-10-6782
Date of Death: September 7, 1873

Gentlemen:

Please be advised this office represents the estate of the
above decedent who died a resident of Madison County, New York on the
7th day of September, 1973. The surviving spouse has advised us that the
decedent received a monthly award at the rate of $132.00.

Would you be kind enough to advise this office whether the
decedent's pension contained any death benefits, and if so, supply the under-
signed with the appropriate claim forms.

If you have any questions, please eontact me. -

Very truly yours,
%&n %427‘7

PHILIP J BRITT
PIB/cav

(0

3004 NIVID SNVH3LA
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VETERANS ADMINISTRATION

(Under 38, USC, Chepter 3

APPLICATION FOR BURIAL BENEFITS

1. SOCIAL SECURITY NQ.
OF VETERAN

134-10~6782

2. FILE NC.

xC- 5 ""50 7%

IMPORTANT - Read Instructions carefully before completin
AVOID DELAY.

g form, YOUR COMPLETE COMPLIANCE WITH ALL iNSTRUCTiON§ WILL

3. FIRSY NAME, MiCDLE MAME, LAST NAME OF DECEASED

2. PIRST NAME, MIDDLE WAME, LAST NAME OF CLAIMANT

Edward H. Schad, Sr. Traub Funeral Homs,Inc.
PART | - INFORMATION REGARDING VETERAN
8. DATE OF BIRTH 4. PLACE OF BIRTH 7. DATE OF DEATH 8. PLACE OF OEATH
a/24/20 Syracuse, NY 11/7/73 Oneida,NY

9. MARITAL STATUS

NEVER

MA RRIEQ Bunnmao
T

it

e e et
. £18EY NAME, MIDOLE NAME, LAST NAME
oF SPOUSE (Complete addreas, il iiving)

mabel Colse Schad

R.D.#1
Kirkville ,NY

D wIDOWED

e
12, FIRST NAME, MIOOLE NAME,
o £aruen (Compiele addresa,

John Schad

10. SURVIVING CHILDIRENI?

B vEs D ~nO

D DIVORCED

LAST NAME 13, FIRST NAME, MIODLE NAME, LAST NAME
if tiving)

OF MDTHER {Canplete addreas, i living)

Katheine Houser

SERVICE INFORMATION (The foliowing inionmation shoul

Tehed lor the period of the VETERAN'S ACTIVE SERVICE)

1aA. ENTERED SERVICE 148, SERVICE NO.

]

&C. SEPARATED FROM SERVICE 14D. GRADE, RANK OR RATING

ORGANIZATION AND BRANCH,
OATE PLACE OAYTE PLACE OF SERVIC
7/3v/42 | Syracuse,NY 32.378-461 10/6/45 PlattsburghpNY 1010th AAF Base pr
18, If VETERAN SERVED UNDER A NAME OTHER THAN THAT SHOWN N ITEM 3, GIVE FULL NAME AND SERVICE SENDERED UNDER THAT HAME
PART 1l - INFORMATION RELATING TO VETERAN'S BURIAL
NOTE - If claiming Plot Aliowance Only, do not complete Pact i, but complete Past 111 on reverse.
16. DATE OF BURIAL 17, PLACE OF BURIAL
11/10/73 Bridgsport,NY
iz, TOTAL EXPENSE OF BURIAL, FUNERAL, AND 19A. WAVE BILLS BEEN A0 IN FuLL? 198, AMOUNT CHPAID
TRANSPORTATION ..
3 1411.00 DYES XZND (11 “No,** i1l in 198) s 1411000
SA, HAS OR WiILL ANY AMOUNTY BE ALLOWED ON 208, AMOUNT 20C. SOURCE 21, WAS THE VETERAN A MEMBER OF A BURIAL ASSOCTIATION
CXPENSES BY STATE OR FEDERAL AGENCY? o P OR COVERED BY BURIAL INSURANCE?
S0Cisas
(B f ing read o compl’ ith
Dves Dno (1 " Yos,** hitl in 208 and 20C) s 255 .00 Sccurity D,gs {3,‘0 i,,,‘,:,';“:;';;‘";, end comply witl
NOTE: Il claim 13 224, WHOSE FUNDS WERE USED? 216, WAS PERSON WHOSE FUNDS 33C. AMOUNT AND SOURCE OF REIM-
Me
g“‘dl by person who ;E::!\és‘so BEEN REY BURSEMENT
paid the bills fillin (Il **Yes."
22A and 228 | 4 Dvgs NO fill in 22C) H
23, WAS BURIAL IN A NATIONAL CEMETERY OR CEMETERY OWRED 8Y THE [ 24. BURIAL BLOT. MAUSOLEUM, ETC. CO3T i5: {Check ans)
FEDERAL GOVERNMENT?
ﬂ NONE UNPAID AND OUE CEMETERY
D E} PAID BY ANOTHER PERSON owNER
YES Wa (I "'No,** complete Item 24.) OR PERSONS
{ CERTIFY THAT the foregoing statements made in connection with this application for burial sllowsnce on t of the ab: & veteran arc
true and correct to the best of my knowledge and beliell
23, SIGNATUREIOF GLAIMANT (I 2igned by mark, completa ftems §74 thru 26. FULL NAME OF THE FIRM OR CORPORATION ARD OFFICIAL POSITION
on s0) OR CONNECTION OF THE INDIVIDUAL WHO SIGNS OR ITS BEHALF
(See Instruction €)
! Traub Funeral Home,Inc.
37, ADDRESS (Number and siresl or tural route, tily or P-O., State and Z7P Codel Ga OEB!_TI'IUb ’ Jr oy pres .~
110 N, Main Ste. 5. CREDITOR OR RELATIONSHI® TO DECEASES
Cantral Squars,NY 13036 creditor B
. R a4
NOTE - Whete the claimant is @ ficm or other unpeid creditor, items 29 thra 32 MUST be completed by the individual who authorized services.
[
: R ]
1 CERTIFY THAT the foregoing statements made By the claimant are gomrest to the best of my knowledge and belief. Q 3
29. SIGNATURE OF PERSON WHO AUTHORIZED SERVICES (I signed by mark, 3G, ADORESS (Nuwnber and atresl or urel rouls, city or P.O.. State and Z1. ; ==
coamplets It 4TA thru 488 on revecse.
plats fieme orecse) R.D.#l, Kirk‘lilll’NY 13082 7] §
X 4“ ) L Qfghln e
4 bt i a [
3t. OATE vl 32. RELATIONSHI® TO VETERAN £33
11/15/73 . =g
VA FORM SUPERSEDES VA SORM 21-530. JAN 1570, R =
sEP 1973 21-530 WHICH WILL NOT BE USED. (/Vj/ﬁv /-,‘1 5
1 g
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LAIM FOLDER

FROM

AR ———
PARY Itl- CLAIM FOR PLOT TR APMOWANCE ONLY
IRTANT - Complete only if burial was NOT in g pational cemeteg G At pscmgiiid w the Feders] Government,
I0SY OF BURIAL PLLOTY 3. DAYE OFfPURCHASE SF5%

\..( EEN PAID IN FuLL? ISB, AMODUNT UNPAID

individual Greve Site) -
:B

CEMETERY GRAVE PURGHASEB PR)

S MOUNT WHICH HAS BEEN PAJD | 368. DATE OF PAY“ENT

A, WHOSE FUNDS WERE USED’® 37B. HAS PERSON WHOSE FUNDS

e WERE USED BEEN REIM-
‘;\ W BURSED?

— Y : o ﬂ' (o “*Ves.”

s 1440 TVYNOID3 e [Oves NO completr 37C)

¥7C. &4 MOUNT AND SOURCE OF 30A. HAS OR WILL ANY AMOUNT GE ALLOWED ON’ ISas- Auoum’\ i 38C. BOURCE

REMMBURSEMENT EXPENSES BY STATE OR FEDERAL AGENCY!? et \
4 e
(2} oa W complete S .\ . -
s . . D YES NO [tema 338 and 33C) \
ot -

1 CERTIFA THAT the foregoing stete m wacr mﬁwmmpphcauon for pi

teue acd correct to the best of my kno: ge nnd behe(

& LR

%(mcnz,ﬁlowancsjn account of the nmed vetesan are
Z IS

3. SIGNATURE OF CLAIMANT (I ""ﬂ r aa [Pl NAME QF THE FIBM OR CORPORATION AND OF FICIAL POSITION
-l B 'CONNECTION OF .TRE ,m{n EDUAL WHO SIGNS ON ITS BERALF

> {S-e Ilecno- §)

4
S
E--3

A ,.
at. AODRESS (Nwmber end aireel o7 rural roule, city of PO, Sisic and ZIP Cods) \k,-_--:___,/

42, CREDITOR OR RELATIONSHIP YO DECEASED

}
}-

NOTE - Where the claimant is o lirm or other unpeaid creditor, ltems 43 thru 46 MUST be completed by the individual who authorized sesvices.

1 CERTIFY THAT the lotegoing statements made by the claimant are correct to the best of my knowledge and belief.

43, SIGNATURE OF PERSON WHO AUTNORIZED SERVICES (I signed by mark, a8, ADDRESS (Number and sirest or rurel mute, city or P.O., Steie and Z!P Code)
comnlete Hams 474 they 48B)

), :

&%, DATE 45. RELATIONSHIP TO VETERAN

NOTE: Signature made by mark must be wi:nesst;d by two persons to whom the parson making the statement is personelly known, and the
signaturcs and addresses of such witnesses must be shown below.

4YA. SIGNATURE OF WITNESS 478. ADDRESS OF WITNESS

wmA. SIPNAYU’?E OF WITNESS T

)|

. a36. ADDRESS OF WITNESS

PENALTY - The law provides severe penalties which include fine or imprisonment, or both, for the willlul submission of eny statement or evidence
of a materinl fact, knowing it to be faise.
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nved” ™
/ Gt Rirges N3 761003

\ SOCIAL §
DEPARTMENT OF !
HEALTH, EDUCATION, I
AKD WELFARE 1 IMPORTANT - Ruarel instractions hefore

thee instroction shevt,

APPLICATION FOR SURVIVORS BENEFITS
(PAYABLE UNDER TITLE (I OF THE
filting in torm. Detach ind retain ONLY

Wﬂm SPACE)
e D

b4

SOCIAL SECURITY ACT)

1. FIRST NAME - MIDDLE NAME - LAST HAME OF VETERAN (Type or print}

| Edwapd

HaRelD. .Sch ad S

2. DATE OF OEATH

Woarl 1513

NOTE: W the veteran’s Social Security No. is unknowsn,

fill in ftems 4, 5,6 and 7 aboul veteraa.

3. SOCIAL SECURITY NO. OF VETERAN

134 ~sp - 1L X

4, DATE OF 8IRTH

S. "LACE OF BIRTH

Sy

RACCGCE NV

. IS L RLEY:

6. NAME OF FATNER

. ~o
AT T \r\’-\‘\

7 MATDEN NAME OF MO THER

cathoms HouGE R

mvss [T

8. 01D THE VETERAN WORK IN THE RAILROAD INOUSTRY AT ANY TIME ON OR AFTER V1371

L}
LA

lepKed cn LR A

l-“k‘;
.4

/94 =

NOTE - The following information should be furnished for esch period of the veteran’s active service after September 7, 1939, in the Army, Navy, Air
Fotce, Macine Corps or Cosst Guard of the United States or service as 3 commissioned officer in

the Coast and Geodetic Survey or Public Healtn Service.

ENTERED ACTIVE SERVICE ' SEFARATED FROM ACTIVE SERVICE 9F. GRADE, RANK OR RATING,
9C. SERVICE NO. ORGANIZATION AND BRANCH
$A. DATE 99. PLACE 90. DATE 3E. PLACE OF SERVICE

AI'!I' ‘.2 lgﬂz/qudﬁlluj ’Mu 313 7?951 O(-}. (z [‘l ‘1’5/ AF F (Jt‘o‘lull
§ 9 { /
— ( Plnﬂ’-[;u.lﬂ‘c‘ : D ARCercE

30, RELATICNSHIP OF APPLICANT TO VEYERAN 71, DATE OF BIRTH OF APPLI 12, VETERANS ADMINISTRATION CLAIM NO.
—_— . Fiti in CANT h
el PARENT tem 34} b) ~ et .
@mnow Llecmro Ry CJE‘y‘T\ 161G (.~ 4§ 4576 Te &

(a) Under 18; (b) 18 to 22 and going to school;

CHILDREN: Show names of surviving uamarried children (including stepchildren,
{¢) Age 18 or over if disabled before 18.

adopted, and ilieytlnate chiidren) of the veteran who were

1VIAL

13C.

130,

T—
1 cestify that the above statements are
cation for Federal benefits

true, knowing that anyone who makes a false statemeqt or misrepresents in connection with an appli-
is commiting a crime punishable under Federal law.

Y&, OATE (Month, day. yeas) 15, SIGNATURE OF ARPLICANT gweise in ink)

N

WITNESSES TO SIGRATURE OF

t _ SIGN ' Je o ({

ar A4 7Y HERE : :,d :;_ (. Lefyie

1] w\nuu‘c ADDRESS A‘P BL\CAN:I’ (No. and sl or mu! te, city or P.O., State ond Z[P Code)
T Wl @ Yok _(308

SFPLICANT IF MADE BY X" MARK

17. TELEPHONE HO.

(43-2 349

t

18A. SIGNATURE OF WITNESS

158 ADDRESS OF Wi TNESS (Vo. and mireel, ity, State and Z1P Code)

18A. SIGNATURE OF WITNESS

1958. AQDRESS OF WITNESS (No. end street, City, State and Z{P Code)

ITEMS BELOW TO BE COMPLETED BY THE VETERANS ADMIRISTRATION (Use reverse for ** Remarks'’)

20. PROUPS RECEIVED (Check)

DQEATN D MARRIAGE

D AGE

27, PROOFS REQUESTED FROM CLAIMANT OR OTHERS {Specily)

- .\ 'I..~ )
] oearn A

D AGE

D MARRIAGE

varors OQA.C24

JUN 197Y WHICH WiLL NOT 8€ USED,

INAME) (NAME)

1M AMEY TRAMT) a 8

m
- = 2
IMAME) {NAMES = §

OTHER DOTH!ﬂ (77]
(Specity) (Spoctiy) iy Q

22. DATE 23. NAME ANO ACDRESS DF TRAMSMIT YING VA OFFICE ;
=3
— =

SUPERSEDES OA-C24, JAN 1969,

wawo
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PART IV . ANJWOWWMMMW&WWQ

OTHER INCOME

AMOUNT OF INCOME

LiNg 1A} 8 < o 1€
! NAME OF CHILD | NAME OF CHILD | NAME OF CHILD
o] SOURCE
wWiDOwW
NOTE: INCOME RECEIVED FROM JANUARY | TO DATE OF DEATH t, if claim is filed more then » year ufter the veteran died,
income received from Janusry 1 to date you 3ign this spglectfion. .
374 | EARNINGS FROM ALL EMPLOYMENT Q S U2 il
A ITY . Y, . —
378 | SOCIAL SECUR ) '“&' ACA s s
J7C | OTHER ANNUITIES OR RETIREMENTS
370 | DIVIOENDS, INTERESTY, ETC.
37€ | ALL OTHER INCOME
I7F | TOTAL INCOME s 3 S s
Do NOT complete lines 37G and 37H if you had no income from those sources.
GROSS INCOME FROM SELF-EMPLOYMENT, FARM OR
37G | BUSINESS (Include net income in line I7E) 1 s H s
GROSS INCOME FROM RENTALS FROM REAL ESTATE
(Inclie net income in line 37E) s s s s
NOTE: INCOME EXPECTED FROM DATE OF DEATH OF VETERAN TO DECEMBER 31 THAT YEAR eor, {f clain is Med more than » yesr ,
sfter the voteran died, income expected from the dete you sign this application to December 31 of the same year.
386A | EARNINGS FROM ALL EMPLOYMENT s
388 ; SOCIAL SECURITY
38C | OTHER ANNUITIES OR 7RETIREMENT$
38D | DIVIDENDS, INTEREST, ETC,
38€ | ALL OTHER INCOME
3BF | TOTAL INCOME S $ ] s
Do NOT complete lines 38G and 38H if you had no income from those soucces.
GROSS INCOME FROM SELF-EMPLLOYMENT, FARM OR
386 | BUSINESS (Include net income in line 38E) k1 s s s
GROSS INCOME FROM RENTALS FROM REAL ESTATE
38H | finclude net income in line 38E) ] ] s s
NOTE: E{E‘OﬂE’EXPECTED FOR THE NEXT CALENDAR YEAR. If you are unable to state the exact mount, give approximate smounts
xpected.
agAa EARNINGS FROM ALL EMPLOYMENT 4
SOCIAL SECURITY
3¢ | OTHER ANNUITIES OR RETIREMENTS
38D | CIVIOENDS. INTERESTY, ETC.
I9E § ALL OTHER INCOME
32F | TOTAL INCOME s s LI s
Do NOT complete lines 39G and 39H if you had no income [rom thase sources. -’
GROSS INCOME FROM SELF-EMPLOYMENT, FARM OR
386G BUSINESS (Include net income in line 39E) s 5 s s
GRQOSS INCOME FROM RENTALS FROM REAL ESTATE )
39K | {lactude net income in lines I9E) s H s 3
&OA, ;SZ’EA:.OSUECA:P‘L‘_’IVEE;.2:'2:"::_2'0\:‘0’0 ﬁ'CCElVING ORr ENTITLEOQYO RECﬁIVE ANY BENEFI TS FROM THE K 408, BEGINNING DATE {Montk ond s ear)
. /lum "*‘1 n.l&t\ ‘MI‘ Arcz 3 VLUAWJ"
(ves [ woat “res. intin liems 408 s ¢0D) wp Uls &u:t&. - e /3¢ 7 [7 Y 2

40C. MONTHLY AMOUNT

$

400,95 YOUR SOCIAL SECURITY BASED ON YOUR OWN EMPLOYMENT?

(3 ves

D NO (If “*Yex," lill-in ftem $OE)

40E, SQC!AL SECURITY NO.

U part of your income is

from any other retirement plan, annuitly, of endowment insurance based upon your employment, {ill-in 41A to 42.

414, BEGINNING DAYTE
Manih and yedr)

AVB, MONTHLY AMOUNT

AZ. BY WHON PAID (Name and aderess)

30104 KIVTD SNVHLA |
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PART V . DEDUCTIBLE EXPENSES

. Your income mey be
ebts which were puid by you after his death. Be sure to i
s or debts. See Par. 'L” of instructions for reporting payments snd seimbursements made after liling of your ¢laim.

d 1 of

d by the

imbursed expenses of the veteran’s or his child’s last iliness und buria! and the veterun's
nclude »s income in items 37E, 38E and 39E any reimbursement received on these ex-

13A.

NAME AND ADDRESS OF PERSON
TO WHOM PAID

438, TOTAL AMT. OF

1211 1
EXPENSE OR DEBT~

43C. NATURE OF
EXPENSEMIR DERT

43E. AMOUNT

430. DATE PAID PAID BY YOU

r
. 4
-'_\ R s i OJ(/ £ "N ‘rr - s
o B <,
& I VER
L. ‘ . ” y ; 44, o/i"/&.‘U )
5 SISy A q 5 2; YoM £
e 1 Re s iy
0‘}Glolv /5
b . QS 4(
$ - Oy Qe $
PART V1 - NET WORTH OF WIDOY AND/OR CHILD OR CHILDREN (See la,auc:ionafupﬁq'.{%m to 44E incl.}
T . AMOUNT
L InE NAME OF CHILD NAME OF CHILD NAME OF CHILD
. SOURCE WIDOW
“A STOCKS, BONDS, BANK DEPOSITS $ 1 1 $
sag| REAL BSTATE
44C| OTHER PROPERTY
44D| TOTAL DEBTS
44E| NET WORTH s s s $
PART Yil - MISCELLANEOUS INFORMATION

&3A FULL NAME OF VETERAN'S MOTHER

A J ¢s R 7
a ML 1 24¥, Noteat
TADCRESS OF VETERAN'S MUTHESZYF LIVING |

. -
¥ T oA '

4+

i . N ; A /.

a5 A ULL NAME OF VETERAN'S FATHER

=LAV

Cop o f

2LAAG A

NoaA

il O U

L a2 ([‘\

48 "ADDktss OF VETERAN'S FATHER, If LIVING
¥

O bl 2 2 AN

— FAS WiOOW OR CnILD FILED CLAIM FOR COMPENSATION FROM UNITED STATES
ERAKN ON WHOSE SERVICE THIS CLAIM IS FILED?

BUREAUY

[_;]YES @ NO

CF EMPLOYEES COMPENSATION BECAUSE OF OEATH OF VET-

“€A. RAS THE WIDOW OR CHILD PREVIOUSLY
FILED CLAIM FOR BENEFITS WITH THE
VETERANS ADMINISTRATION?

DVES @ NO

(1 “'Yes, fill in 488
hru 50, inclusive)

28B. NAME OF PERSON ON WHOSE SERVICE CLAIM WAS KADE

48C. RELATIONSHIP TO CLAIMANT

CtAiIM ND. S0, OF FIGE WHERE CLA M WAS FILED (City and Staie) 51 MAS ANY FEE BEEN PAID OR WILL ANY FEE DE PAIL
\ YO ANY PERSON FOR ASSISTANCE I8 THE PREPARA-
1 TION OF YRS APPLICATION FORM?®
C- D YES

© (If “'Yex,* lillin 52 snd 53.)

52 NAmME AND ADDRESS OF PERSON ASSISTING

$3. AMOUNT OF FEE

5

s

ST AYNMARKS (US€ this 3pace Jor any additional infomnelion regarding this claem) RS . —
/%“6/1/( Keee)ved ACAS, 604 Crom eafl
4

‘{séi 7/‘1’5 LAgsie 8 ‘2’ v d ArLr :
S . Loy <, p . s
X NS B ALPreconie ARG Kok Cowrd I 77 SPeed

Clnim  Froigh .

CERTIFICATION: ] CERTIFY THAT the foregoing stulements are true and correct to the

best of my knowledge and belief.

SKDAX € SIGNED

147

8. SICNATURE OF CLAIMANT

Y MI,]JQJ’ () _.\ Lil " LI’

WITNESS 7O

aeison meking ihe Sisiemeni 1S pov onslly kn

SIGNATURE OF CLAIMANT IF MADE BY “X'" MARK Noic

gwn. ¥nd the

- Sxynlur! mude by mark must be witnessed by two persons 1o whom the
signutures angd zddresses of such witnesses must be shown below.

3 ‘? 7 -

s7a SIGNATURE OF WITNESS / S8 A s;qNA'TURE OF WITNE
:A’/’-"?‘Hci 1 : ke Y (.J‘LQ'LL4 . Qf
€2 ADDRESS OF wiTNESS A ] 586/ ADDRESSOF [wi TNESS

age A o gy sk P

.mvrv :

L

Tie luw provides srvete penalites whaobinclude Gine

knuweng 11 1 e Ioine, or for the fravdulent secepiénle of uny payment 1o which you v

imprasonment, ur Both, for ibe weadliul st
- nol entaticd
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Fun appraeves.

Hodurt Hureaw Nos, To-R00 10

t (DO NOT WRITE IN THESE SPACES)
APPLIC NITY YA DATE STAMP
COMPENSATIO N wUW OR CHILD —_—
(INCLUDING ACCRUED BENEr 1, wATION, WHERE APPLICABLE) S

222 Py ol S s i o2 2 TP PRy " 4 N N .
ERTUK AN e R, OSIIULHONS defofe LIINL 10 jOrmn.  SOSWUr o) itoms {uily. D("-‘k-'ﬂ and retarn VLT he e

ECNAY ° 5 .

struction sheel. 1l more spoce is required. attach additionsl sheets and ideatily vach answer by item number, /A DR
1. LAST NAME - FIRST NAME - MICOLE NAME OF DECEASED VETEAAN (Type of pant} t o \ A
SHAD, Edward B., Sr. 7] R o

2A. FiIRSYT NAME - MIDOLE NAME - LAST NAME OF CLAIMANT {Type or pant) l 28 YELEPHONE NO. l 1 ‘AN ‘374’ \ I
: . o

s & 1 - N £y
A Iy . L
[V’E &‘éE L <) EmprSchad
2¢ Ykl ADDRESS OF CLAIMANT (Number and aireel or mrsl rouie, city or P.O., State

mnd ZIP Coda)

2D. RELATIONSHIP TO
VETERAN IChomck on

Vo T / ~ 18
l\’/]"’ ‘/II n 1.4, LG ”2/ /3.y D K winow [ enne
a5 i) { o £ T4 LSt & ) -
1. tF VETERAN PREVIOUSLY APPLIED 70 THE 4. SOCIAL SECURITY NUMBER OF |5, RAILROAD RETIREMENT
VETERANS ACGMINISTRATION FOR ANY RENEFIT, VETERAN NO.

INSERT CLAIM NUMBER, IF KNOWN X
- 85 4y) 7¢ec [3G-10~L 787 «c. 05 450 700
PART | - IDENTIFICATION AND SERVICE INFORMATION OF YETERAN (See ln:mrc&eu - poragraphs F & G) /

7, OATE OF BiRTH &, FL-‘u'.: OF TIRTH 9. DATE I‘J,F/ﬁiij_: 7 J Q. P 3 A2
Auéay-192¢] SYR A CuGE NV Wiz 15731 Pyviderpert AMewMosk
TtA. CAUSE OF DEA TH (Sew Instructions, paragreph F) |£ ARE YOU LuAMENG THAT THE CAUSE OF[DEATH WAS DUE YO SERVICER
HE AP-*.’ /‘"HA‘CK vzsm_uo
12A, ENTERED ACTIVE SERVICE 12C, SEPARAYND FROM AZTIVE SERVICE | 12D, GRADE, RANK OR RATING
128, SERVICE NO. ™ ~~ ORGANIZATION AND BRANCH
CATE PLACE DATE PLACE OF SERVICE

A}

A SARTERE

Sy Zeok S yracuseNy |3 i378y¢) O tgu] Platts bups Neeyfl SdbSapory|
{7 | ] ! . AIRFOVeE

13. (F VETERAN SERVED UNDER A NAME OTHER THAN THAT SHOWN IN JTEM |, GIVE FULL NAME AND SERVICE RENDERED UNDER THAT NAME

PART Il . INFORMATION RELATING TO MARRIAGE (See Instructiona, parageaph M)

INFORMATION RELATING TO VETERAN

1&, MOW MANY TIMES WAS VETERAN MARRIED?

cnX
15A. MARRIAGE 15C, HOW MARRIAGE 150. MARRIAGE ENDE D
158, TO WHOM MARRIED  ~ ENDED (Death,
BAYE o ¢ PLACE divorce, etc.) DATE PLACE

M= ety

Qo3 5915 FRAL wsEAh(l ‘m’rm’\ Cate DEAY K Neg7re7

INFORMATION RELATING TO WIDOW OR MOTHER OF THE CHILDREN FOR WHOM THIS CLAIM 1S BEING MADE

16. MOW MANY TIMES HAS WIDOW BEEN MARRIED? 17. HAS WIDOW REMARRIED SINCE DEATH OF VETERAN?{ 18, DATE REMARRIED | 19. PLACE 3fwamagn

Oz -L‘EALMJH\(L‘&{ A Oves [Mno ¢t -ves'* camptote irem 13 snd 19 I

(=}
Q
20A. MARRIAGE 200, HOW MARRIAGE 0D, MARRIAGE ENDE a
208. TO WHOM MARRIED ENDED (Death, £ m3
DAYE PLACE divorce, etc.) DATE ecac §
> X
x»
(7] s
. E
. = Q
E =
-
[
r=
&
- Ex)STING STOC * ¥ -
. 21-534 0N 1971, ML BEDSED. O SrE
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