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Adl{/9/64 © THE CITY OF NEW YORK
Disch.:8/6/64 DEPARTMENT OF HOSPITALS

SUMMARY SHEET

‘WARD
NAME JOHNSON, Thomas prv. AGE SEX occ. ukir 6.

5“"‘{’;‘;'55;:”3'"“)’H“bi‘““d Mother had arthritis of hands and arms, type ?,onset?
Both maternal grandparents had arthritis type ?, onset ?, No
amily history of acute rhenmatic fever.

Patient’s Habitsand Previous 15 yr_ history of intolerance to spicey foods,Gonorrhea

lgggqseéreated with Penicillin.

atient had a fourday history of abdominal pain, fever aznd
Onset of Present Illness d1arrhe1. on day of admission experienced the sudden onset of
excruciating right wrist pain and pain in both knees and left instep.

Entered with abdominal pain, right wrist and bilateral knee
Chief Complaints, Signsand pain., X-ray of Chest negative. BP 110/70 T. 104, P. 96.
Symptoms on Admission  pharyny benign. Cardiac negative. Chest clear. Abdomen tender
no masses, Right wrist tender, swollen red. Knees li 3 i
bilaterally.
ESR 106 - 8, SGOT 120 - 17, SGPT 106 -

Positive Laboratory and X-Ray AS1,0 250 = 500, Throat cultur

ncies ST-T wave changes. Latex fixation:

one occasion, negative X4. IVP: WNL.

Course and Treatmentin Patient treated with AsA for joint involvement and made dramatic
Hospital recovery over period of six days. Also treated with Pen Vee
for Beta strep in throat.

Complications

Oon discharge patient was afebrile, low sed rate and

?’mpmms el enaatlon no joint pain. No signs of carditis clinically.

Disdharge

Compare With Those on
Admission

DISCHARGE DIAGNOSIS

Acute Rheumatic Fever
Diagnosis, Prognosis r/o Rheumatoid arthritis
Recommendation for Treatment

DISCHARGE MEDICATIONS

ASA 60 grs. OD
Referred to Bicillin 1.2 million units per month
Follow-up-date Signature of Attending
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THE CITY OF NEW YORK
DEPARTMENT OF HOSPITALS

1% SUMMARY SHEET
WARD) € (JTHE
NAMQ ' i i ¢4 aceXY S 7 s / 4 /vaiT NO.

\mumary of Family Habits and  synelhin ‘u{‘ ale
Diseases |3 8, 'm(’

~ N2 T oAy

Patient’s Habits and Previous A ~ n(:'(~ e G

Diseases = ; sl 1268 Bl e DL Fer

P/( hered 4 s A clie
Onset of Present Iliness ¢f’ “t ( adirnio

s petin v /1;;;,1 /, u/

it el oy

Positive Laboratory and X-Ray
Findings | =
£ poloaso

acs

Course and Treatment in
Hospital
d

Complication

Symptoms, Local and General on  (
Discarge _f 4 _ca\ )

Compare With Those on
Admission

Diagnosis, Prognosis
Recommendation for Treatment

vy o4, w A q & Soa (‘A il

Referred to ) /
Follow-up-date Signature of Attending
el -‘,,tL, S

A Sk
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The City of New York
Department of Hospitals

HOSPITAL

Chart No:
PHYSICAL EXAMINATION

Name
Local Condition

General Appearance Mucous Membranes
Eyes

Nose Throat
Cardio vascular Glandular Systems

ngs Bones—Muscles—Joints
Ears

Sexual Organs Nervous System

Signature




ADMISSION—EMERGENCY SERVICE

(Prepare Admissions and Transfers in duplicate)
4

Pfa\(?aﬁem'syame, First Name W D

AN b
SOFR NN O I A e A0\ PR Jrise

./A/d.dress Ag} i Sex [ Tel. No.

: |
/7) SZ;/(,‘J, AR % VA
T T Arrived Via Biue Cross No. | Hosp. Insur. Co.
e
] COMPENSATION 0 LIABILITY
HISTORY (Where, When, How) Priat Employer’s Name

‘yx oma i Guaek ( 1 R Wi
= Address

r« Lvdowin ua vS Y qls NT2
Ao

Print Defendant’s Name

b bead (A\V\ AR Peiin

Sorlian. Lkttt Uy &‘\ Lk (‘J Address
Ungiee Qr:«iw oy« oonen \IHL - O X-RAY FINDINGS  [J LAB. FINDINGS

ARdeday ot o Lated Qc §4?
o W~ el difon—— 30 30 By Y v

! PHYSICAL EXAMINATION,
NS pmct g)\& Re §aL tesds —

* B
J’ A VORI NV IN T Cosetr eabnent:

P8 A 3 Qrongas clen
o v Slewt e WITNESS :
TREATMENT AND MEDICATION

Signature of Patient or Parent

Crlive
1
Dinr e

VR

k\ bt fnf&\ oAnd)

& nelrdon e NOTIFICATION

Br i b~ veqmn «‘« /: Lt f it Pul(ce Badge
*M*"ﬂ O Fep e

Dep\ of Health
(Division)

O TP ‘ R ‘ i Medical

| Examiner
DIAGNOSIS i

% A <3
. MR, DISPOSITION P |
s 1
‘ (e P

e G Hrob | [ Treated & Released | [J O.PD. | Ward

€ %

Transferred to
I _REFUSE TO ACCEPT THE PRESCRIBED

TREATMLNT I _RELEASE THE HOSPITAL
FROM ALL CLAIMS.

0S¥ W ¢ 0 9 Signature of Patient or Parent

WITNESS :

Nl
L Signature of Physician in Attendance

File original copies in the Record Room.
Admissions and Transfers—Duplicate copies should accompany patient.

Clinic Referrals—Send duplicate copies to the O.P.D. if requested by clinic doctor.
S.R. 5002 (Reverse side)




ADMISSION—EMERGENCY SERVICE

(Prepare Admissions and Transfers in duplicate)

B Lrain

Print \7.15 Last XAme, First Name

,4/@ o \/ e

EMERGENCY No. /S5 S ¢/ &

Address

Ties &/ﬁ

If Minor, Print Parent's Name

DATE Time
Age [ Sex ’ Tel. No.
“c
LA/
Arrived Via ‘ Blue Cross No. Hosp. Insur. Co.
)

[0 COMPENSATION O LIABILITY

Jﬂc; m% L on% bt
wp s bed Shuce degrr/bess

od

Print Employer’s Name

Address
Print Defendant’s Name

-~ N
o~ N2

PHYSICAL EXAMINATION

Almw

Ppouee
it . Tendlew, 5931
/Oém Tmb@) ey W

Mo el ) Sones Sfucfu &
MQ

.TM?:&, mhi,

IBP ‘

lew e - M%M

Address
O X-RAY FINDINGS D LAB. FINDINGS
&
BunI> <‘ 6@ o
CCeryo s

1 Consent to Treatment:

Signature of Patient or Parent

WITNESS :
TREATMENT AND MEDICATION

NOTIFICATION

Police Badge
Pet. No.

Dcp t. of Health
(Division)

Medical
Examiner

7y / & —QP e
DIAGNOSIS

. \)Uy,t ﬁu/gvux
My Wﬁ S/Z&’M

28 W o 0 59,

Other

DISPOSITION

[ Treated & Released 0 OPD. Ward

Transferred to

1 REFUSE TO ACCEPT THE PRESCRIBED
TREATMENT; I RELEASE THE HOSPITAL
FROM ALL CLAIMS:

Signature of Patient or Parent

WITNESS:

el —

M.D.

\| File original copies in the Record Room.

Signature of Physician in Attendance

Admissions and Transfers—Duplicate copies should accompany patient.
linic Referrals—Send duplicate copies to the O.P.D. if requested by clinic doctor.

a0z Revereide
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ADMISSION—EMERGENCY SERVICE

NAME}.—/’//"/\fﬂlL/ o A 4 s

ADDRESS

77 =30 z/,e.f/w

&

S

DATE AND TIME

7 BRIEF HISTORY
;‘/ %LLZA A ’/{4 (B

: 44 /guT

'zu/zz),}/acl(f

1960 APR wl

4

T

P _2i%

ARRIVED

EA: AMB....

COMPENSATION CASE?
If yes, state carefully,
employer’s name and address.

PHYSICAL EXAMINATION
(Stress affected parts)

IF ACCIDENT, state name, address or license No. of person
allegedly at fault.

THEMP SR it PULSE. iy
State here whether conscious, unconsclous, confused, ete.

If aleoholic odor to breath,
tting physician sign here

X-RAY ORDERED?
Findings:

DIAGNOSIS

ADMITTED TO WARD.....

NOT ADMITTED (check)
Reason:

This form should accompany patient to ward.
“Non-Admissions” should be filed in Superintendent’s Office.

“Transfers” must be prepared in duplicate. Send one with patient and one to Superintendent’s Office.
‘When admitting a minor for possible operation, obtain signed consent from parent on regular form.
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THE CITY OF NEW YORK
DEPARTMENT OF HOSPITALS ChastTo:
HOSPITAL
CONTINUATION RECORD

SURNAME MIDDLE [ SEX | AGE | DATE ADMITTED ~WARD OR CLINIC
|
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HOSPITAL

CONTINUATION RECORD
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SEX AGE | DATE ADMITTED WARD OR CLINIC
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CONSENT FOR OPERATION

Date.

I, bearing the relationship of

to patient hereby give consent for the operation

known as with anesthesia, if necessary,

and for any modification of the operation deemed necessary by the surgeon.

StGNED:

WiTNESS : ADDRESS :

CONSENT FOR OPERATION

Date.

T bearing the relationship of

to patient hereby give consent for the operation

known as with anesthesia, if necessary,

and for any modification of the operation deemed necessary by the surgeon.

S1GNED:

‘WiTNESS DDRESS !

CONSENT FOR RADIOTHERAPY

Dat

i bearing the relationship of

to patient hereby give consent for treatment or a

series of treatments by means of intensive fractionated roentgentherapy, radium therapy and radioactive isotopes.

SIGNED:

WITNESS : DDRE!

RELEASE FOR SELF-DISCHARGE AGAINST ADVICE

Dat 19.

i, assume all ibility for the care and custody

of myself [] or. who is m haying
(Name of Patient) (Specify Relationship)

demanded my [] his [ her [ discharge from this Hospital contrary to the advice of the Hospital Doctors.

SIGNED:

‘WITNESS : DDRE!

IDENTIFICATION UPON DISCHARGE

‘WiIrNEss . SIGNATURE OF PATIENT:.
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THE CITY OF NEW YORK 3 =
DEPARTMENT OF HOSPITALS 7242%"05”“1. Chart No. ./ iS% (%4.7

N)/MlSSION RECORD

Surname First Middle Sex. ‘ Age
=OHnSon THomA s NI -
Permanent Address Nativity Other (Specify) | Marital Status

ONO S.M.W.D.L.S.
Dates of Previous In-Patient Admissions

Date of Birth [Date Adnitted | Ward or Clinic
4 ‘

Occupation

FOR IN-PATIENT SERVICE ONLY
On discharge record the following data; Use Terms and Codes of Standard Nomenclature
Date di;

Condition : Improved [] ¢ Unimproved (] Not Treated (] A.O.R.[] Died [J

Final diagnosis: Main Condition Code No.

Additional Condition:

= Code No.

Seryice i 2 Visiting Dr. == House Dr.

In the following report include: FamiLy History; hereditary conditions and causes of family deaths,
Previous Hrstory : habits, occupation, childhood diseases, other diseases, operations and injuries.
Present Conprrion: Date and mode of onset, possible cause, course, and review of systems.

For trauma, include cause and time of injury.
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THE CITY OF NEW ‘@;;DEPARTMENT OF HOSPITALS
Z 4/ 4 HOSPITAL

%
g o LY
m PROGRESS RECORD
~ Nam ‘%Jnu o~y 'T%/Vcd—ﬁ/ Admitted - 7{ 19, k/ Ward 5/‘r
Z 7 Observations and Opinions of Visitings, Consultants and House Staff.
A Final Discharge Note Must Be Entered on This Sheet. _ Sign and Date Every Entry.
/7’// tto ~JA Y0 J/L ol ,f/’,u{fir‘*éz.‘«..“ R L el r e ((
AR v WG e N S, T AE
< o, e 20 C e ,é- / e A% e

20 ) he ¢

oY =/
both
Factita

) 7) ¢ Kt i
WS e AR

e e s

Reop. Res

v m /
Ca -2
b

ALY

)
Neve ires

5 Y
/5);/4/4 { ‘/V
Continue Notes on Other Side
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THE CITY OF NE‘Q{K—DEPARTMENT OF HOSPITALS

ot
datil HOSPITAL

( 3
S G N UOGER
PROGRESS RECORD

e -
Nam %ii/n»l/m J/Z{imvtt»  Admitted s A i e

Observations and Opinions of Visitings, Consultants and House Staff.
A Final Discharge Note Must Be Entered on This Sheet.  Sign and Date Every Entry.

G

AW Y

L ,/L,/_;ng)‘;/, O ol
v)l«« eend ’g’ w)?(A 2 4o Kocle, al t/h.',i/., 12>

s I B S » Y Joet.

e iecleiaorps

el & )X'g/l,»\ LB e
g7

“,,( o DX GlecKes

R ey

A RA St ,
\

Continue Notes on Other Side
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THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS

“C e nosPiTAL

Chart No. /\/‘7%2
PROGRESS RECORD

Name,,vﬁ;.humm ‘MW Admitted 2l é% wmx(/C‘

Observations and Opinions of Visitings, Consultants and House Staff.
A Final Discharge Note Must Be Entered on This Sheet.  Sign and Date Every Entry.




HISTORY
Chart N < X

7 jt(" RGO et L{ EQUEE:
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SR S004-1MM701240(63) oo 114

THE CITY OF N@ORK—DEPARTMENT OF HOSPITALS

e alil HOSPITAL

M/ Chart I\'u//7 Y6 7

PROGRESS RECORD
Name. QZ‘/,[*V J/'Qémw Admitted . / 19 l‘//wmf/éj

Observations and Opinions of Visitings, Consultants and House Staff.
A Final Discharge Note Must Be Entered on This Sheet.  Sign and Date Every Entry.

(o8 om oA el )

7//’? & jg/((w\ (»((ll //

»
A A o R d
'l’ ven P d Y forews qe ( Dot

/{//\ritxr? A K-\v(//A 4 90

>
« /a[;k«,.(
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Continue Notes on Other Side




Division HISTORY

Admitted......




SR S00-1MM701280(63) i 114
THE CITY OF NEW YOR‘K—DEPARTMENT OF HOSPITALS
7-Cog e i nospirar

4
A%

PROGRESS RECORD

) Ok
Admitted 4 10-tEe(

Observations and Opinions of Visitings, Consultants and House Staff.
A Final Discharge Note Must Be Entered on This Sheet.  Sign and Date Every Entry.

ol orde /
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Ay RP 90 /e0 ﬂ714§
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e
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Al ) b ,{/ ,/u( 2 "/ﬁd,rigf' r/g/'/./.g(l,‘/z;i o
MI/—,% (‘f f,;;/ Q,.,Jr/:: :. B P A{,’(ﬂ(‘/luw,

Continue Nites on Other Side
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THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS

JACOBI HOSPITAL

DIVISION OF ROENTGENOLOGY
REPORT OF RADIOGRAPHIC EXAMINATION

JOHNSON, THOMAS Lo EREND e, 1/6/64

ABDOMEN Film Nos..... 155467

Clinical Diagnosi AGE: 29

Ui Supine and upright views of the abdomen reveal
the intestinal gas pattern to be within normal limits. There
is no evidence of any fluid levels of obstruction. N, free
air is noted. No abnormal calcifications are noted.

Negative abdomen.

Conclusions :—

it BERNARD PANCER,M.D.

&
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THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS

JACOB |
-...HOSPITAL

DIVISION OF ROENTGENOLOGY

REPORT OF RADIOGRAPHIC EXAMINATION

‘ Nam JOHNSON, . THOMAS. Ward -]

EXamination ofc..........CHES T-y--RIGHT. . WRIST.. ....Film Nos....

: 28
Clinical Diagnosis. ASE

Findings :—

Examination of the chest by meansof PA and lateral views
fails to reveal any evidence of gross abnormality in the soft tissues
or bony structures. BOth pulmonary fields are essentially clear of
infiltrates. The heart is within normal limits.

Examination of the right wrist by means of multiple

projections fails to reveal any evidence of abnormality in the soft
tissues and bony structures.

Conclusions :—

P. SPADAVECCHIA, M.D.




JOHNSON

Dr. A.Baltazar - I







Since 7/14/64
/14/64: Low

be







JOHNSON,
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i
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REPORT OF ELECTROCARDICGRAM

JOHNSON, ~THQUAS # 1554 67

AGE: 28, no Dig. 7/28/6L. 4 - East

RSR rate: 75, PR .1k, QRS 406,

Since 7/2l/6l: No significant change; Non-specific T-wave Abnormality.

Dr. B.B.Galton - Dr. S.V.Moroff,




-
i i ! :

e gt oy RHEL i

4

i | | :
[ i \

———

}

4
L !

“ | | il
_.__.—-J\_—L...JM‘.-J,

-t :
J w 7 s
Ut ns A T A // 7

o 7 s 4/
cz=y I 7 24 P
? v/"") /







S.R. 24504 (R-53)~250M-217031(58) e 114 S s e
M«ﬂ""' DEPARTMENT OF HOSPITALS
§" REQUEST FOR LABORATORY EXAMINATION AND REPORT ORIGINAL
%(Retain_duplicate in Iaboratory‘—;ga&urn gummed copy to ward or 0.P.D.) . . / v

/~ R

M “JOAN Se Wurdﬁflﬁ_ﬂmn No? >
D

Doctor. Lals. No
Clin. Diagnosi
SPECIMEN © [[] casual [ 24 hr. ml. ) :ulheierizp\"f

; Check Examinations Requested ,/

[l Q'éncenlralion—dilu'ion test

Hr. Colle:ﬂ;j/ Sp. Gr.

WBC ~

« ) ~
Appearancd (LT i
¢

v
Reaction (,\_ J RBC

o H S &

Sp. gr. /}\ D "Z.}' Casts

Albumin ~ /\)‘f \ T

g < Z
Glucose ’V‘»/—i\ EpiinCeHs[I// e

Acetone  7\/” ‘\,} Crystals
Diacetic Acid Bacteria ~—— Total
] Bile Oouv Jmasimogen [[] Others (specify)

] PSP 1st hour 2d hour 3d hour Total

Vol. ml
i
URANALYSIS Pathologist




S.R. 2450C (R-55) —500M-702436 (62) e 447
~ REQUEST FOR LABORATORY EXAMINATION AND REPORT

(Retain duplicate in laboratory—Return gummed copy to ward or 0.p.p.)
Nampn/u HN §6 N 0924 W

THE CITY OF NEW YORK
DEPARTMENT OF HOSPITALS
DUPLICATE

Chart No ':Q j"/g/jfzr’

Doctor.

Lak. No

Clin. Diagnosis

R.B.C Hb

Gm/ % Color ladex_.___

W.B.C /.4 30 D
.

Schilling | Seg. Staff | Young | Myelo. | Lymph. |

ihopé.

cells

R.B.C. Morphology

7

Check Any of Following Examinations

Requesfed

T Reticulocytes [[] Platelets

[] Cletting time (cap. tube) (Lee-White)

[] Bleeding time

7] E.S.R.(Cutler) mm. in 5 min.

mm. in 1 hr.

——s
%o

[[] Fragility Hemolysis begins at

Complete at

[[] Clot retraction begins at : Complete at

[[] Sickling KHemafocri’ )

[] Eosin Count

Y
Remarks

N

BLOOD (Morphology)

Date ./c// RIED

PHE.

Pathologist
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THE CITY OF NEW YORK — DEPARTMENT OF HOSPITALS

HOSPITAL
CHART LABORATORY SHEET

FOR FORMS S.R2450 S.R.2450A-B-C-D

(Paste 3d roport here and Fuccosding onos on above lnes)

(Paste 2ad report on thls Te)

Fawte ot roport gy o Thls Tine)

To this sheet are attached the various analysis slips which come from

the laboratory. The analysis slips are to be made out in duplicate. The

original is gummed along the top and when received at the nurses’

station is attached to this chart laboratory sheet by the gummed

margin. The first report received is attached at the bottom line of

this sheet and others above this, leaving 34-inch of earlier report
exposed in each case.




S.R. 2450C (R-55)-500M-701240(63) @114 fenle CITY e New CHORE

REQUEST FOR LABORATORY EXAMINATION AND REPORT - i%EPARTMENT OF HOSPITALS
(Retain dup icate 1 laboratory—Return gummed copy to ward or 0.p.D.) ORIGINAL

N;:me , ’(”’l/\/( /WM Ward //X’Qm"' No : 5/»57/0;/7
Dodor () i ‘ 'Z / /"\*—» > Lab. No.

Clin. Di

;9 o el e el s el B VA T !‘;,é¢212 2 3 2 % Color Index___

S:hllhngl Seg. Staff | Young Myelo. Lymph. | Mono. 5 Eosin. |

Wl 20 ‘1’

R.B.C. Morphelogy (://5 &

Check Any of Following Examinations Requested
[] Reticulocytes [] Platelets . a0~
[] Clotting time (cap. tube) (Lee-White)
Ev E.S.R. (Cutler) mm. in 5 min. mm. in 1 hr.
[[] Fragility Hemolysis begins at % Complete at
[J Clot retraction begins at Cprfilate at
[ Sickling [[] Hematocrit H A [] Eosin Count §
+

Remarks

BLOOD (Morphology) Date Pathologist




45 -53) —800M-702438 T 14

S.R. 2450A (R-53)—800M-702436 (62) @i 1 i e S S e 8
. DEPARTMENT OF BIOSPITALS
REQUEST FOR LABORATORY EXAMINATION AKD REBORT ORIGINAL

(Retain d@;\yﬁbmalorr—’{ctm gined copy to ward or o.r.p.) ey ;
g i
/‘7/ B it Ward /A‘Z/Qurf No.l.?;%?

MNome.
Doctor . /, ftdfiv dl\z Lab. No

/

Clin. Diagnosis.
SPECIMEN [] cosual D 24 hr. 4 [] catheterized

Check Examinations Requested
[] Concentration—dilution test

Hr. Collected Sp. Cr. Vol. mi

Albemin 4

Glucose

Acetone u
Diacetic Acid
[] Biie i Liline [ Others (specify)
[] PsP et hour d hour 3d hour Total

Yotal

Vol. ml
%

L
URANALYSIS : 7//;»~ (;(/ T
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THE CITY OF NEW YORK — DEPARTMENT OF HOSPITALS

HOSPITAL

CHART LABORATORY SHEET Chart No.
FOR FORMS S.R2450 S.R.2450A-B-C-D

5ot liere aiid SuCCeedIng OR6s OB ABO,  —ues)

Tt g OB ThI8 TH6)

the various analysis slips which come from

ysis slips are to be made out in duplicate. The

the top and when received at the nurses’

c tory sheet by the gummed

ached at the bottom line of

nd others above this, leaving %-inch of earlier report
exposed in each case.




Jf e g

REQUEST FOR L/ABORATORY EXAMINATION AND PORT
Sl ORIGINAL

(Return duplicate in laboratory—Return gummed cfﬁiy to ward or o.p.n.)

HOSPITAL

ADDRESS

DOCTOR

CLINICAL DIAGNOSIS.
REPORT:

(L2 /:

PATHOLOGIST

SPECIMEN OF / /7 EQR /~ / b DATE /
/ ﬁ'/‘/{’/ : J/’\{’// 32’/ % 7// A4

/ SPECIFY TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)-1MM-701240(63) oo 114




PATIENT ) CHART NO.

; / NAD) - /‘Z / 2L
REQUEST FOR LABORATORY EXAMINATION AND REPORT
ORIGINAL

(Return duplicate in laboratory—Return gummed copy to ward or o.r.p.)

p——

HOSPITAL_ ‘ A B 1Y s

ADDRESS

DOCTOR

CLINICAL DIAGNOSIS
REPORT:

gl o

PATHOLOGIST

SPECIMEN OF

/

SPECIFY TEST
THE CITY OF NEW YORK—DEPARTMENT OF HOSPITAL :
S.R. 2450 (Rev. 63)~1MM-701240(63) ! ¢




S.R. 245053 (R-55)—600M-701240(63) oo 114

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK

EPARTMENT OF HOSPITALS
ORIGINAL _

Doctor.

Clin. Diag

Check E inations Req
[J NPN [ Glucose Tolerance
[] Urea nitrogen Fasting Urine
[[] Uric acid 1% hour
] Creuiinin? 1 hour

[] Glucose
[] €02 Vol. %

2 hour
3 hour

[] Chlorides b g 4 hour
Mrothrombin I / 5 hour

[ Vitamin C \&4é C/ Others (Specify)
[] Fibrinogen b

[] Potassium
1 ml heparin/ 6 ml blood

[] Sodium
1 ml heparin/ 6 ml blood

[] Urea clearance

BLOOD CHEMISTRY Specimen with Anticoagulant pate Pathologist




BRONX MUNICIPAL HOSPITALNAME

BACTERIOLOGY

PATE

Vi Yo 7

SPECIMEN OF

A

—/ HOSP. NO.
A AELAS, 2 Ll A J
7 -

WARD

rE

Fey

CAB. NOx

PRELIMINARY
CULTURE RESULTS

NO SIGNIFICANT
GROWTH

CULTUKE RESULTS

DESCRIPTION OF SMEAR []

NO SIGNIFICANT
GROWTH

NO SIGNIFICANT
BACTERIA SEEN

SENSITIVITIES

=SENSITIVE
= RESISTANT
t-EquivocaL

PENICILLIN

FURADANTIN

METHICILLIN

STREPTOMYCIN

TETRACYLINE

KANAMYCIN

CHLORAMPHENICOL

COLISTIN

ERYTHOMYCIN

GANTRISIN




BRONX MUNICIPAL HOSPITALNAME ‘F
D\ S

BACTERIOLOGY

HOSP. NO.

('U'Y"N‘%D ISCU &7

9”7/(0

SPECIMEN OF

WARD |, o=

B ! [LAB. NS.
Ww~e & é~lu

DESCRI!PTION OF SPECIMEN

PRELIMINARY
CULTURE RESULTS

NO SIGNIFICANT

DESCRIPTION OF SMEAR

D NO SIGNIFICANT

BACTERIA SEEN

NO SIGNIFICANT

SROWTH |:| NORMAL FLORA

]

CULTURE RESULTS

SENSITIVITIES

S =SENSITIVE PENICILLIN

2 UNITS FURADANTIN

R = RESISTANT

+=-equivocaL METHICILLIN

STREPTOMYCIN

TETRACYLINE

KANAMYCIN

CHLORAMPHENICOL.

COLISTIN

ERYTHOMYCIN

GANTRISIN




S.R. 2450B (R-55)—600M-701240(63) @ 114
REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK

(Retain licate in laboratory—Return gummed, cog¥ to ward or 0.P.n.) DEPARTMENT OF HOSPITALS
E ORIGINAL
Name. / W - ard Chart No.. é

Doctor.

Lab. No.

Clin. Diag

: R,
fons q

[J NPN [] Glucose Tolerance
[] Urea ni}rc;gen Fasting = | _ Urine
[] Uric acid H b;_z)houy"r\‘!ﬂ ! .
[] Creatinine » 1 hour

[] Glucose

[] €02 Vol. %
[ Chlorides,,

2 hour
3 hour
4 hour
A5 hour
Others (Specify)

m
'ml heparin/é ml blood

parin/ 6 mi blood

[J Urea *learance %
T “9/13/ ¢
BLOOD CHEMISTRY Specimen with Anticoagulant pate

Pathologist




S.R. 2450B (R-55)—-600M-701240(63) &30 114

REQUEST FOR LABORATORY EXAMINATION A
(Retain duplicate in laboratory—Return gumms to

ND REPORT THE CITY OF NEW YORK
DEPARTMENT OF HOSPITALS

ward or 0.P.D.)
Chart No. é

Lab. No.

[] Glucose Tolerance

rea nitrogen
L4
[]' Uric acid
[] Creatinine

Fusling Urine

Y ho{‘l}rh

1 hour

lucosa
[] €02 Vol. %

Mhlorides

9_
7

2 hour

3 hour

4 hour

gProlhrombin
[] Vitamin C
[] Fibrinogen

Molusswm

1 ml heparin/6 ml blood

574

Sodium

3.8
1 ml heparin/é m!ﬂgod ft,% /31%
D Urea cle&uw 3

BLOOD crm‘*rinsmv%pecfﬁén with Anti

5 hour

Others (Specify)

i
J

A
coagulclnf Date 7 /34fllfgis’




RATORY EXA
licate in Ia])oratury—Return g

Clin. Diagnosis

R.B.C.

R.B.C. Morphology

E\Reficulocyfes =

i; Clotting time (cap. tube)
PESR (Cutley.
DTrqgilily Hemolysis begins at
[ Clot retraction begins at

[0 Sickling

THE CITY oF New YORK
DEPARTMENT oF HosPiTaLs
ORIGINAL

i&churf No. /53‘1' { '

Lab. No.

Gm. %0 Color Index._ &

Baso. Eosin,

v AR
Pathblogist




S.R. 2450B (R-55)—600M-701240(63)

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplicate in laboratory—Return gummed copy to ward or 0.P.D.) DEPARTMENT OF HOSPITALS
CRIGINAL

Name. MAA Wurdﬂi_g__charf No. / 5 5- é ;

Doctor._/ ouwt o Lab. No.
Clin. Diag

Check E inations Requested

[J] NPN ] Glucose Tolerance

2 4
Wil B
2 "usiing SE Urine

A
i

[] Urea nitrogen ¥ 4 JUL

[] Uric acid Y2 hour
[] Creatinine 1 hour
[] Glucose
[] €02 Vol. %
[] Chlorides

2 hour
3 hour
4 hour
5 hour

O VllumlrLC M L \ Others (Specify)

F &
F 4

b))
g :nhrmogen e % ! y Lt 8;0 ﬁ‘-? 7£
otassiu ) . . %
tblood ’ dz.%&f&

[[] Prothrombin =

I1mlh rln/6

s} S%dﬁ?gm

arin/ lood

3

[] Urea clearance

BLOOD CHEMISTRY Specimen with Anticoagulant pate 7/,y Pathologist
/




SR%“S‘OC (R‘SS)_SOOM'701240(63) "@%@"11‘4 THE CITY OF NEW YORK

&
REQUEST FOR LABORATORY EXAMINATION AND REPORT DEPARTMENT OF HOSPITALS
(Retain duplicate in laboratory—Return gummeg copy to ward or 0.P.D.) ORIGINAL

Pluma Q@(MM J Wurd,&_atchnrl No.

Doctor. v/ -—ed/é?wy Lab. No

Clin. Di

9

R.B.C W‘B'C'W"h ! P % % Color Index__—

Schilling|  Seg. Staf | Young | Myelo. Lymph. | Mono. . | Eosin.
cells

R.B.C. Morphology

Check Any of Following Examinations Requested
[] Reticulocytes [[] Platelets
[J Clotting time (cap. tube) (Lee-White) [] Bleeding time
D/E.S.R. (Cutler) mm. in 5 min. mm. in 1 hr.
[] Fragility Hemolysis begins at % Complete at
[[] Clot retraction begins at Complete at
[] Sickling [[] Hematocrit [[] Eosin Count

Remarks D€ y

Cpc

BLOOD (Morphology) Date 7// Z Pathologist




& W
a2 &P A% (/// 7
REQUEST FOR LABORATORY EXAMINATION AND REPORT

ORIGINAL
(Return duplicate in laboratory—Return gummed copy to ward or o.p.n.)

/,
HOSPITAL b WARD. -,jag 43

ADDRESS

>

DOCTOR 1a. NO.__ 4
-
CLINICAL DIAGNOSIS S SRl

REPORT:

S la Grou; Salmonella Greup D R

 Salnoneia Group B~ Proteus OKe19 - %
valmonella Group C - /7 /oo Brugejls _ 114 0

PATHOLOGIST

2

SPECIMEN OF 7,} T FOR ! )
Bluskl- et Ciog. 5004

SPECIFY TEST %

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)-1MM-701240(63) p- 114




CHART NO.

PATIENT i
9’»%4)4{, A f ye /5';57./;6/7

{/ REQUEST FOR LABORATORY EXAMINATION AND REPORT
ORIGINAL

(Return duplicate in laboratory—Return gummed copy to ward or o.p.D.)

HOSPITAL qu/@/é/v ‘ WARD. 46 g
ADDRESS. d

DOCTOR /é&o/(/ DA p s e

CLINICAL DIAGNOSIS.
REPORT:

V.D.R.L. Non-reactive

PATHOLOGIST

SPECIMEN OF ; FOR DATE
Glee A g e Wiz,
SPECIFY TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)-1MM-701240(63) oefESmo 114




0M-701240(63) o 114
THE CITY OF NEW YORK — DEPARTMENT OF HOSPITALS

Tt ..HOSPITAL
CHART LABORATORY SHEET  Ciar Yo -5,
FOR FORM§ S.R2450 S.R.2450A-B-C-D

s

port Rere and sucooedlng ones on above lnes)

(Paste Tst Toport Lg, on ¥

To this sheet are attached the various analysis slips which come from

the laboratory. The analysis slips are to be made out in duplicate. The

original is gummed along the top and when received at the nurses’

station is attached to this chart laboratory sheet by the gummed

margin. The first report received is attached at the bottom line of

this sheet and others above this, leaving 34-inch of earlier report
exposed in each case.




S.R. 2450A (R-53)-750M-701031(60) o 114 e ter NV ErakR
DEPARTMENT OF HOSPITALS
REQUEST FOR LABORATORY EXAMINATION AND REPORT ORIGINAL
(Retain djiplicatd)in laboratory—Return gummed copy to ward or o.e.n.Y il 53

Name. (Im i’) N0 B2 i Ward. Y /—_ Chart No_/é ’3 ’i é]

Lab. No

Doclnv /

Ciin. i i

SPECIMEN Qcasuul [] 24 hr. mi. [ catheterized
Check Examinations Requested

\ \ " [ Routine [] Concentration—dilution test
,.

Color l\ C u A4 AAAWBC Hr. Collected Sp. Gr. Vol. ml
Appeurun‘\e '\ﬁ\} 1’. C"'H

Reaction | &/ RBC

pH A

Sp. gr. l ® (, (, / Casts

Albumin_ ]

Glucsss N V. Epith Cells/

Acetone : /\ Crystals /

Diacetic Acid (A/ Bacteria ‘ / Toiul

[ Bile []- Urobili gery/ [] Others (specif y)

[ psP 1st hour 2d hour 3d hour Total

Vol. ml L J,fﬁ >
% 1

(URANALYSIS ) Date. 77/, Pathologi
i // ‘/,./ / 7/




S.R. 2450D (R-55)-350M-701240(63) a

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplicate in laboratory—Return gummed copy to ward or 0.P.D.) DEPARTMENT OF HOSPITALS

il (7/ ORIGINAL
Ward

, [/" 4
T Char No

Doctor. AobNelo NIVE aisvira s

Name

Clin. Diagnosis
Check Examinations Requested
i () RS

[J V.D.B. direct

indirect
0] Calciom

[] Phosphorus

[ Chlorides

[—]*Aik ph:‘:sphamse T bound ioding ,
E]iAicJ ;};os;hu?:se Ui;omides L
JiCephalifi flec 2 il m i e

[[] Cephal [] Others ‘(Specify)
;ihiy;él;rbidi'y V7
Uric acid 4

Total ;ro;ins
[] Alb/Glob

[J Chol/Esters

BLOOD CHEMISTRY Clotted Specimen Pathologist

/A




S.R. 2450C (R-55)~500M-701240(63) a0 114 sgonds - INYE oy

REQUEST FOR LABORATORY EXAMINATION AND REPORT DEPARTMENT OF HOSPITALS
(Retain duplicate jn laboratory—Return gummed copy to ward or 0.p.p.) ORIGINAL

Name. /q(& ‘Ao Wurd&g__chun No: *0/siesn &0 i J1H /ﬁj 5“# [f

Doctor. Lab. No.

Clin. Diag

i Vil =N
Tk =Ty %
R.B.C W.B.C.__{ }" ; o Hb.M?m. % Color Index_____

Schilling|  Seg. ' Staff | Young | Myelo. Lymph. | Mono. Baso. Eosin.
cells

\

R.B.C. Morphology

" Check Any of Following Examinations Requested

[] Reticulocytes [] Platelets

[ Clotting time (cap. tobe) (Lee-White) [] Bleeding time
[] E.S.R. (Cutler) mm. in 5 min. mm. in 1 hr.

[[] Fragility Hemolysis begins at Yo Complete at

[[] Clot retraction begins at Complete at

[] Sickling [[] Hematocrit [] Eosin Count

Che

BLOOD (Morphology) Date 7//7//47/ Pathologist

Remarks




”
S.R. 24500 (R-55)-500M-701240(63) o114 ecords. NYG GovE

PEQUEST FOR LABORATORY EXAMINATION AND REPORT DEPARTMENT OF HOSPITALS
dupji‘cate in Jaboratory—Return gummed cppy to ward or o.r.n.) ORIGINAL

Chart Nn/ 6’5’% 7

Lab. No

Clin. Di i Py /[
R.B.C W.B.C "&/ 36’\(’) Hb /ﬁ/" Pvf Gm % Color Index

S:chilling\ Seg. Staff | Young | Myelo. Lymph. | Mono. "~ Baso. | Eosin. |

Dol 713

R.B.C. Morphology |

Check Any of Following Examinafions Requested
[] Reticulocytes [] Platelets
[J Cletting time (cap. tube) (Lee-White) by [] Bleeding time
EXE.S.R. (Cutler) mm. in 5 min. /C/’(j mm. in 1 hr.
[ Fragility Hemolysis begins at % Complete at
[ Clot retraction begins at Complete at
[] Sickling [] Hematocrit » Lln [[] Eosin Count
N oS

Remarks \

\/\\ (L,

BLOOD (Morpholog,k? vate” s oL ¢ L *_Bathologist




PATIENT CHART NO.

/ / 1
-t aun ML U 2 [ 16

,/ REQUEST FOR LABORATORY EXAMINATION AND REPORT
ORIGINAL

(Return duplicate in laboratory—Return gummed copy to ward or o.p.p.)

—
HOSPITAL _ JOV/H ‘ D, S YA

UL W9 &

ADDRESS

DOCTOR

CLINICAL DIAGNOSIS
REPORT:

\ g
/Afuomsm

FOR , / ‘
7 [ Oy

g, oL

SPECIFY TEIT




PATIEN . Y » / CHART NO.
O / —~7. i PR
,54 ¢ /{ ‘-':',/uv VKLY 7} L“/};V.’m.,\ / s /( y(‘
' REQUEST FOR LABORATORY EXAMINATION AND REPORT
ORIGINAL

(Return duplicate in laboratory—Return gummed copy to ward or o.r.n.)

o IZ

HOSPITAL- ‘ WARD.

»

ADDRESS
’ L —
DOCTOR __ N2 ({“"1»"-..“""\ LAB. No / /

CLINICAL DIAGNOSIS.
: REPORT:

PATHOLOGIST

SPECIMEN OF ) FOR } A
_1(’& A/ ( N P & 2 (‘.- ( (~ g
SPECIFY TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)-1MM-701240(63) oo 114




BRONX MUNICIPAL HOSPITAL|

BACTERIOLOGY

s TR 5%

SPECIMEN OF

T HEoGT

IWARD C/éf

LAE.BZ//

DESCRI!PTION OF SPECIMEN

PRELIMINARY
CULTURE RESULTS

NO SIGNIFICANT
GROWTH

DESCRIPTION OF SMEAR

NO SIGNIFICANT
GROWTH

[]

CULTURE RESULTS

NO SIGNIFICANT
BACTERIA SEEN

D NORMAL FLORA

SENSITIVITIES

S =SENSITIVE
R = RESISTANT
+-EquivocaL

PENICILLIN

2 UNITS FURADANTIN

METHICILLIN

STREPTOMYCIN

TETRACYLINE

KANAMYCIN

CHLORAMPHENICOL.

COLISTIN

ERYTHOMYCIN

GANTRISIN




S.R. 24500 (R-55)—-500M-701240(63)
THE CITY OF NEW YORK

REQUEST FOR LABORATORY EXAMINATION AND REFPORT DEPARTMENT OF HOSPITALS
(Retain duplicate in laboratory—Return gummed copy to ward or 0.P.D.) ORIGINAL

Name. M/U(.‘" A/I f"’(’ A \Nurdﬁi_chart NOMEQ
Doctor. /(ﬂL( e
Clin. Di i C‘;(o éa//@“ Fe=S

9

RBlOV/IECOTES NY TG %Hn //—-C7 Gm % Color Index

Schilling | Seg. | Staff ’ Young Myeld. Lymph. Mono. Baso. | Eosin.

e s e

/A

R.B.C. Morphology W) ey
Cﬁ;ck Any of Following _ Examinations Requested

[] Reticulocytes yPluleleis
[[] Clotting time (cap. tube) (Lee-White) 3 [] Bleeding time
[ E.S.R. (Cutler) mm. in 5 min. mm. in 1 hr.
[[] Fragility Hemolysis begins at % Complete at
[] Clot retraction begins at Complete at

[ Sickling yHemuiocrif L] [ Eosin Count
# 7/

Remarks

y.

7

£
BLOOD (Morphalggy) Date | £ . ?Pu'hologisf




Ay

S.R. 24500 (R-55)-500M-701240(63 c@ y
€ ) 462 U ¢ THE CITY OF NEW Yom(
DEPARTMENT. OF HOSPITALS

g;h’u" leCA'%g7

Lab. No

R.B.C .B. % Color Index_____

Schilling|  Seg. Young | Myelo. 5 . . Eosin. |
cells

R.B.C. Morphology

Check Any of Following Examjn@tions Requgsted

[ Reticulocytes Mareleis & A SO C
[[] Clotting time (cap. tube) (Lee-White) * [ Bleeding time
[] E.S.R. (Cutler) mm. in 5 min. mm. in 1 hr.

[[] Fragility Hemolysis begins at % Complete at

[] Clot retraction begins at Complete at

[] Sickling [[] Hematocrit [] Eosin Count

Remarks

y /
BLOOD (Morphology) Date Pathologist
Y1 /6Y




/’Jéaﬂ;b

}'{/’0, OS>




S.R. 2450 E—100M-405021 (63) oo 447
THE CITY OF NEW YORK . -
DEPARTMENT OF HOSPITALS ; 4 - Date.

Original

E Group
Pati g & Rh

Servi 404 d Chart #

[0 Whole Blood [J Red cells Amou

# on Bottle Group & Rh DONORS # on Bottle Group & Rh

Filled by Received by

Date Time

REQUISITION ON BLOOD BANK FOR PREPARED BLOOD




S.R. 2450B (R~55)—5OOM-701240(63) <FBPo 114

XAMINATION AND REPORT THE CITY OF NEw YORk
in laboratory~1f;tur/p\mmed copy to ward or o, P.D,) DEPARTMENT OF HosPITALS

ORIGINA
Ward_¢ccharf No miz

Lab. No
Clin. Diagnosis
Check E.

1 NPN [ Glucose Tolerance
N i e

Fasting Urine

% hour

s . R b o
Creatinine

1 hour

v T
B e e

2 hour
3 hour
4 hour
5 hour

[0 co2 vol. %
[0 Chlorides
[J Prothrombin
F\Iitnmin C

Others (Specify)
&) Fibrinogen AL

/

[J Potassium \
1 ml heparin/6 ml blood g / QL %
Sodi 9
S Iu::l heparin/6 ml blood — ,v/ ? 7 2

[J Urea clearance i 2 5

BLOOD CHEMISTRYg Spegimq\g’yith Anticoagulant paj, 7/0 Pathologist

£ *




S.R. 2450B (R-55)—-600M-701240(63) % 114

REQUEST FOR LABORATORY EXAMINATION AND REPORT
(Retain duplicate in laboratory—Return gummed copy to ward or 0.r.n.)

THE CITY OF NEW YORK
DEPARTMENT OF HOSPITALS
ORIGINA!.

Chart N{a A /L':' ]

-

Ward Y"

A K Vg
Name './;%’VL/@‘ nTh bre
7

p ™M
f

Lab. No

Doctott / //'4 , 7‘&;—’»1““‘\ i

Clin. Diagnosis

! Check .Examinations Requested

[] NPN

[#Urea nitrogen /f -

[] Uric acid

[] Creatinine

D,Giucose AT

[] Glucose Tolerance

Fasting Urine

%2 hour

1 hour

==

[] €02 Vol. %

2 hour

[3/Chlorides v

[] Prothrombin

3 _hour

4 hour

[] Vitamin C

[] Fibrinogen

B/ Potassium
1 ml heparin/ 6 ml blood

[7] Sodium
1 ml heparin/6 ml blood

[] Urea clearance

5 hour
Others (Specify) 5-%
™

BLOOD CHEMISTRY Specimen with Anticoagulant pate

Pathologist




| s
S:R. 24508 (R-55)-600M-701240(63) o 114 i
“

REQUEST FOR LABORATORY EXAMINATION AND REPORT ‘T!-!E Ciry OF NEW YORk
(Retai duplica in laboratory—Re;fn)mmed copy to ward or 0.P.D.) DEPARTMENT oF HospiTaLs

f Lab. No'\
Clin. D;gnosis \__\____\
Check Exeminations Requested A

[J Glucose Tolerance
Fasting Urine
diadlil, T e L il DT

%) hoyr,
1 hour

2 hour
3 hour

\\_,
\—\
A et AR A G

lorides 4 houe

DﬁPro{hrombin 5 hour
D Vil’qmin C\

Others (Specify)
[] Fibrinogen

Wotussium / / o ‘{ ’/jr

1 ml heparin/é mi blood & .

odium y -
1 ml heparin/6 mi blood® =




[}

S'R. 2450C (R-55)-500M-701240(63) oo 114

REQUEST FOR LABORATORY EXAMINAT]ON AND REPORT
(Retain duplicate in laboratory—Return gumn

Name.

THE CITY OF NEW: YORK
DEPARTMENT OF HOSPITALS

copy to ward or 0.?.D.) ORIGINAL

and_ﬁﬁi;-cmm No.éi.j

Doctor___{

/SM

Lab. No

Clin. Di

9

R.B.C

W.B.C

/;{'O Cm %o

Color Index

/3’9 i Hb

Schilling| __ Seg.

Staff | Young | Myelo. | Lymph. |

Mono. | Baso. | Eosin. |

cells

Fa

2118

R.B.C. Morphology

rook oo A

[] Reticulocytes

Check Any of Following Examinations R’a;uezfed

[J Platelets

[] Clotting time (cap. tube)

(Lee-White)

P ¢~ [ Blgeding time

D/E.S.R. (Cutler)

mm. in 5 min.

mm. in 1 hr.

[[] Fragility Hemolysis begins at %

~ Complete at

[[] Clot retraction begins at

Complete at

[ sickling

[[] Hematocrit ’:{q

[] Eosin Count

Remarks

S

CEcr

"

BLOOD (Morphology) Date 7/0

Pathoogist
&




S.R. 2450C (R-55)—-500M-703140(61) oo 114
REQUEST FOR LABORATORY EXAMINATION AND REPORT

(Retain (lupll ate i laboratory—ngummed copy to ward or 0.r.n.)
/M/h-,« \

THE CITY OF NEW YORK
DEPARTMENT OF HOSPITALS
ORIGINAL

Name.

i
]
1
|

Doctor. PN

a7

~

Lol N st s

Wara
)4’“’

o L-00

7

Clin. Diagn{sis

R.B.C

Vg7

'B.C 4. A Hb

Gm

% Color lndex_m

sl

[~

Seg.

Baso.

Schilling
cells

Staff | Young | Mydls, | Lymph;] Mono. |

Eosin. E:
-

R.B.C. Morphology

Check Any of Following Examinations Requested

[] Reticulocytes [] Platelets

[ Clotting time (cap. tube) (Lee-White)

[] Bleeding time

l:l E.S.R. (Cutler) mm. in 5 min.

mm. in 1 hr.

[ Fragility Hemolysis begins at

Complete at

; %
[ CJot retraction begins at /

Complete at
Lﬂ/gickling [*Mematocrit

[] Eosin Count

Remarks LI 2
/

BLOOD (Morphology) Date




SO0M-701240(63) o 114
THE CITY OF NEW YORK — DEPARTMENT OF HOSPITALS

8 & DI HOSPITAL i g
HART LABORATORY SHEET  Crae /9.7 6 7

FOR FORMS S.R.2450 S.R.2450A-B-C-D

. / - ) i =

(Paste 574 Tepoxt Hore and STCCHs|

(Paste 2nd TepOFt on Thls 1ine)

~CPaate 19t vevort g 0% T

To this sheet are attached the various analysis slips which come from

the laboratory. The analysis slips are to be made out in duplicate. The

original is gummed along the top and when received at the nurses’

station is attached to this chart laboratory sheet by the gummed

margin. The first report received is attached at the bottom line of

this sheet and others above this, leaving ¥-inch of earlier report
exposed in each case.




S.R. 2450B (R-55)—600M-701240(63) 114

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK

4 (Retain duglicate laboratory—Return ed copy to ward or 0.p.n.) DEPARTMENT OF HOSPITALS
OR?N%‘ 4
Name. < Ward. Chart No. /

Doctor. & /Id Lab. No.

Clin. Diagnosis

Check Examinations Requested

[ NPN [ Glucose Tolerance
[ Urea nitrogen JUL 22 | ihiind | 1. Usine
[] Uric acid % hour
[] Creatinine
[] Glucose

1 hour

2 hour

3 h
[T] Chlorides ; 3
[] Prothrombin
[J Vitamin C P oy \(Sq-.ify) — N
[] Fibrinogen g
[J Potassium ¢
1 ml heparin/6 ml Blood

[] Sodium ”»
1 ml heparin/6 ml blood

0co2Vel.% 7 % :ﬂ 7 SN

[] Urea clearance

BLOOD CHEMISTRY Specimen with Anticoagulant p,,..7/9 P hiog




S.R. 2450B (R-55)-600M-701240(63) §EBo 114

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplicate in laboratory—Return gummed copy to ward or 0.p.%) DEPARTMENT OF HOSPITALS
( ORIGINAL

Name. q’ﬁ/&ﬁ/\@ﬁ\« é/\-;" ALNAY ; :rd.l‘&chari No.@_w

Doctor_. — .,LWL&_/ Lab. No

Clin. Diag

Check Examinations Requested

[] NPN g l [] Glucose Tolerance
8. TRV,
[] Urea #itrogen, i Fagting |i 2|4 Urine

[] Uric ai ! %2 hour
[] Creatin ; 1 hour//

[] Glucose 3 9 hg,l;{

[ €02 Vol. % Joors , @m&,

[] Chlorides \

[] Prothrombin

5 hour \\

[] Vitamin C Others (Specify)\
[] Fibrinogen

[] Potassium \f / 78 A Y éw./?((j

1 ml heparin/6 ml blood / {

[] Sodium
1 ml heparin/6 ml blood

[] Urea clearance

i it
BLOOD CHEMISTRY Specimen wﬂ'h Anhcoagulani Date’ /2/ Pathologist




PATIENT CHART NO.

REQUEST FOR LABORATORY EXAMINATION AND REPORT
DUPLICATE

(Return duplicate in laboratory—Return gummed copy to ward or o.p.n.)

HOSPITAL I WARD

ADDRESS

DOCTOR

CLINICAL DIAGNOSIS.
REPORT:

PATHOLOGIST

SPECIMEN OF

SPECIFY TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)-1MM-701240(63) u@ﬂ 114




S'R. 2450C (R-55)-500M-701240(63) @114 THE CITY OF NEW YORK

REQUEST FOR LABORATORY EXAMINATION AND REPORT DEPARTMENT OF HOSPITALS
(Retain duplicate in laboratory—Return gummed copy to ward or 0.r.p.) - ORIGINAL

Name. qud%Churl No.wl_

Doctor__i 2 e Lab. No

Clin. Di e 2
R.B.C .B. 4 V Hb ‘\7—-% Gm % “Color Index______

Schilling | Seg. Staff __ Myelo. | Lymph. Mono. Baso. | Eosin.

"5 ey g
2 WO

R.B.C. Morphology

Check Any of Following ‘Examinations _Requested

[] Reticulocytes
[ Cletting time (cap. tube) (Lee-White) [] Bleeding tim$
M.S.R. (Cutler) mm. in 5 min. 'R(/ mm. in 1 hr.
[] Fragility Hemolysis begins at %«’r Complete at
[ Clot retraction begins at Complete at |
[] Sickling []_Hematocrit Vi [[] Eosin Count
S “f(_/‘

Remarks

BLOOD (Morphology) Pate 7%20




PATIENT CHART NO.

6&/ ﬁ«am ﬁ,e"wwl4 /& ;')‘4-57

REQUEST FOR LABORATORY EXAMINATION AND REPORT
ORIGINAL

(Return duplicate in laboratory—Return gummed copy to ward or o.r.n.)

HOSPITAL G/-cc«ﬁ/» ‘ WARD 4/’%

ADDRESS.

DOCTOR

- L-E:TEBTS

CLINICAL DIAGNOSIS.
REPORT:

4}444‘7.') j

FLUORESCENT AiT1UCLEAR ANTID@DIES

PATHOLOGIST

SPECIMEN, O FOR DATE
M /C/ / 7/ /2

o
SPECIFY TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)-1MM-701240(63) @114 ,

Suaf




S.R. 2450B (R-55)—-600M-701240(63) cfiEpeo 114

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplicate in laboratory*Retlurn gu: ed copy to ward or 0.2.D.) DEPARTMENT OF HOSPITALS
gl

7 ORlGlNAL é
w«:mééi.cm:n No.. 7

..Léc P -2 Lab. No

Clin. Diagnosis
Check Examinations Requested

[] NPN \“ Q¢ [] Glucose Tolerance
[] Urea nitrogen AUL 5 Fasting Urine
[] Uric acid %2 hour
[] Creatinine 1 hour
[] Glucose 2 heor
[ co2 Vol. % ™ oo
[] Chlorides A hour
[] Prothrombin Ehanr

[J Vitamin C Others (Specify)
[] Fibrinogen 3

[J] Potassium : /é C{W
[] Urea clearance . \\\S /

BLOOD CHEMISTRY Specimen with Anticougulét Duig7/ ) Pathologist




BRONX MUNICIPAL HOSPITALNAME
BACTERIOLOGY
SPECIMEN OF

I hese
DESCRIPTION OF SPECIMEN

NO SIGNIFICANT
BACTERIA SEEN

PRELIMINARY NO SIGNIFICANT FINAL NO SIGNIFICANT I:l 1
A
CULTURE RESULTS GROWTH CULTURE RESULTS GROWTH IS [P

SENSITIVITIES

=SENSITIVE PENICILLIN 2 UNITS FURADANTIN
R = RESISTANT
+- EqQuivocaL METHICILLIN STREPTOMYCIN

TETRACYLINE KANAMYCIN

CHLORAMPHENICOL. COLISTIN

ERYTHOMYCIN GANTRISIN




S.R. 2450A (R-53)-750M-701031(60) ocEB30 114 e PN g T
DEPARTMENT OF HOSPITALS
REQUEST FOR LABORATORY EXAMINATION AND REPORT ORIGINAL

(Retain duplicate in laboratory—Return gummed copy to ward or 0.p.D.Y
Name. /r& ﬁ/‘ L4 (\ L 7 Ward_2Z 42 | // Churqu./i{i;)_LA/
Lab. No.

Doctor.

Clin. Diag| -
SPECIMEN  [H casual [] 24 hr. ml. ] catheterized
Check Examinations Requested
"[] Routine [ Concentration—dilution test

Color ‘."\4 (-’A&LLL,&\ WBC Hr. Collected Sp. Gr. Vol. mi
Appeuruh{g_) /L' 0 AXN

Reaction [ @ 4 N RBC
H ViV N
p

Sp. gr. /(,/ /d/ Casts
Albumin /) Z
Glucose /")’\_C /(/ Epith Cells M\ ZM
Acetone [Crystals /
Diacetic Acid \ ) Bacteria
[ Bile [[] Urobilinogen [] Others (specify)
[] PSP 1st hour 2d hour 3d hour Total e ) é

- A1

Vol. ml i ‘ 'T %(7\ /i} v

Total

% [ \F L

URANALYSIS Date 7, \ Pathologist




PATIENT CHART NO.

- i o §-
JoISon ThoMgs (S€4C7
REQUEST FOR LABORATORY EXAMINATION AND REPORT

DUPLICATE

(Return duplicate in laboratory—Return gummed copy to ward or o.r.n.)

HOSPITAL _ ' WARD. t’)l E-

ADDRESS. "

DOCTOR ¢ LAB. NO L-’ 7
T

CLINICAL DIAGNOSIS (Y
REPORT:

PATHOLOGIST

SPECIMEN OF FOR

{
[ i
‘_Q/k«(/‘./\.f.f ot

SPECIFY TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)-1MM-701240(63) %114




BRONX MUNICIPAL HOSP!TALNAM:E\[ (

BACTERIOLOGY ARIS

SPECIMEN OF ! R g
- ’(" )

DESCRI!PTION OF SPECIMEN DESCRIPTION OF SMEAR D NO SIGNIFICANT
BACTERIA SEEN

—
Sl

PRELIMINARY NO SIGNIFICANT FIN NO SIGNIFICANT D
CULTURE RESULTS GROWTH CULTURE RESULTS GROWTH NORMALAELORA

SENSITIVITIES

S =SENSITIVE PENICILLIN FURADANTIN
R = RESISTANT =
+=EequivocaL

METHICILLIN STREPTOMYCIN

TETRACYLINE 5 KANAMYCIN

CHLORAMPHENICOL. COLISTIN

ERYTHOMYCIN 3 GANTRISIN




Z oz Q%ﬂ/%/w /}’ C'HAW]

REQUEST FOR LP/BORATORY EXAMINATION AND REPORT
ORIG!NAL

(Return duplicate in laboratory—Return gummed copy .to ward or o.p. n/
/

' WARD. %é—

HOSPITAL
u: 2!

ADDRESS.

DOCTOR

CLINICAL DIAGNOS!S.

REPORT:
Latex Fixat]

PATHOLOGIST

=l T

A~ L
SPECIFY TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS

S.R. 2450 (Rev. 63)-1MM-701240(63)




S.R. 24500 (R-55)-500M-701240(63) g THE GITY oF NEW YORK
REQUEST FOR LABORATORY EXAMINATION AND REPORT ‘hv‘, DEPARTMENT OF HOSPITALS

(Retain dgplicate in laboratory—Return gummed copy to ‘ward or 0.P.D.) : ORIGINAL
Name /33'&'-@0'%-’ W"‘M Ward #E Chart No (554 j

Doctor. ‘/ 8 ‘-udé - Lab. No.

Clin. Diagnosi , Pri

R.B.C W.B.C. - A % Color Index__—

Schilling| Seg. Staff | Young - Lymph. Mone. Baso. | Eosin. ;

5 Wé_J \L“Q,u @ B

Check Any of Following E: inati Req
[] Reticulocytes [J-Rlatelets
[[] Clotting time (cap. tube) (Lee-White) 0(_, [] Bleeding time
?%S.R. (Cutler) mm. in 5 min. “ /u mm. in 1 hr.
[[] Fragility Hemolysis begins at Nl ‘70 " Complete at
[] Clot retraction begins at Complete at
D Sickling [] Hematocrit <D (7 [[] Eosin Count

RB.C. Morphology

Remarks Y 22

cHC

BLOOD (Morphology) Date //'7/7 ; 1 pathologis




s

S.R. 2450B (R-55)-600M-701240(63) 850 114

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CI¥Y OoF NEW YORK
(Retain duplicate in laboratory—Return gummed copy to ward or 0.p.p.) DEPARTMENT OF HOSPITALS
£ ORlGlNAL

Name ﬂd%wn/ %V‘MAA wurd_x},‘_écmn Nou
Doctor.

,Ag@/ﬁuu?.&.- Lab. No

Clin. Di

9

Check Examinafions Requested
[0 NPN [] Glucose Tolerance
[] Urea nitrogen Fasting Urine
[] Uric acid 1% hour
[] Creatinine 1 hour
[ Glucose % hous
[] €02 Vol. % FETaelg
[[] Chlorides

4 hour

[ Prothzewiliin 5 hour

o, Z . '
% Others (Specify)
0 ge
[ Fotassi
;:ﬂﬁparin/6 ml blood é b /7%
[] Sodium

1 ml heparin/ 6 mi blood

[] Urea clearance

BLOOD CHEMISTRY Specimen with Anticoagulant pate Z//‘]' Pathologist




BRONX MUNICIPAL HOSPITAL[NAME

BACTERIOLOGY

SPECIMEN OF

2ot g K
DESCRIPTION OF SPECIMEN

PRELIMINARY
CULTURE RESULTS

NO SIGNIFICANT

GROWTH

NAL
CULTURE RESULTS

NO SIGNIFICANT
GROWTH

NO SIGNIFICANT
BACTERIA SEEN

D NORMAL FLORA

SENSITIVITIES

S =SENSITIVE
R = RESISTANT
T=EQUIVOCAL

PENICILLIN

2 UNITS

FURADANTIN

METHICILLIN

STREPTOMYCIN

TETRACYLINE

KANAMYCIN

CHLORAMPHENICOL

COLISTIN

ERYTHOMYCIN

GANTRISIN




S.R. 2450B (R-55)-600M-701240(63) B30 114

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplicate in laboratory—Return gummed copy to ward or 0.P.D.) DEPARTMENT OF HOSPITALS
ORIGINAL

Name. %W\" W Ward. Jﬁ 2 Chart No /“S 3_%7
o Lo olspure .
Doct: Lab. N

Clin, Diag

Check Examinations Requesfed
[J NPN [[] Glucose Tolerance
[] Urea nitrogen AL (| Fasting Urine
[] Uric acid * WL 1% hour

|E]] Creutmme 1 hour

2 hour
3 hour
4 hour
5 hour
Others (Specify)

|:| Flbrlnogen

[] Potassium

1 ml heparin/6 ml blood 0 ; /\ i 2 -1
it |
[1 Sodium 4 /XM il

1 ml heparin/ 6 mi blood

[] Urea clearance

BLOOD CHEMISTRY Specimen with Anticoagulant nun.%é Pathologist




S.R. 2450B (R-55)-600M-701240(63) «ESpo 114

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplxcaje in laboratory—Return gummed copy to ward or o.r. n) :\ DEPARTMENT OF HOSPITALS

Lab. No.

Check Examinations Requested

[] NPN [] Glucose Tolerance
[] Urea nitrogen : e ioa Fastipg Urine
@c acidi DR i e
[] Creatinine 1 hour
[] Glucose ° 2 hour
[] €02 Vel. % SR
[] Chlorides 4 haiir
[] Prothrombin 5t hour
[0 Vitamin‘C Others (Specify)
[] Eibringgen ‘m
=]

sium
1 ml h¢parin/ 6 ml blood

[] Sodium £ "4
g IIuml ﬁpurir‘ 6mllﬂ$
7

=
[ Urea clearance

BLOOD CHEMISTRY Specimen with Anticoagulant pate Puyholngi’”

B AR A




M.701240(63) el 114
THE CITY OF NEW YORK — DEPARTMENT OF HOSPITALS

SRS bt HOSPITAL & &
CHART LABORATORY SHEET o £S5 & 7 €7

FOR EORMS S.R2450 S.R.2450A-B-C-D

Y A & wm....ﬁ/,ﬁ;;/o_/(

To this sheet are attached the various analysis slips which come from

the laboratory. The analysis slips are to be made out in duplicate. The

original is gummed along the top and when received at the nurses’

station is attached to this chart laboratory sheet by the gummed

margin. The first report received is attached at the bottom line of

this sheet and others above this, leaving 34-inch of earlier report
exposed in each case.




S.R. 2450B (R-55)—-600M-701240(63) c@n 114
REC UEST FOR LABORATOKY_;ﬁXAMlNATION AND REPORT

THE CITY OF NEW YORK
DEPARTMENT OF HOSPITALS
ORIGINAL
Chart No.. /"'7 “6 {

Lab. No

iy =y

Check "Examinations Requested

s 4

A U0 [] Glucose Tolerance

[[] Urea nitrogen

Fasting

Urine

[] Uric acid

%2 hour

[] Creatinine

1 hour

[ Glucose

2 hour

[] €02 Vol. %

3 hour

[[] Chlorides

4 hour

[] Prothrombin

5 /hour

[] Vitamin C

[] Fibrinogen

Others (Specify)

55 Polussmm
Rur|n/6 ml blood

O Sod.é i .
Tml hepurlﬂyé ml&loo&é

[] Urea cleur fice

BLOOD GHEMISTRY iuec.men

with Anticoagulant Dula'7/y<€?>jl’a'hclogilf




S.R. 2450B (R-55)—600M-701240(63) o

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retainﬁ)licate in laboratory—Return gummed copy to ward or 0.P.Dn.) DEPARTMENT OF HOSPITALS

£ T4 e BE oot 2
Name. 5] U«Jx‘?’\_ ’“;1'/"’&(‘7\;,_) Ward__! 2 Chart No ":) 2 4 g

v
Docto —~ 4 ’2/@1/"‘—(/ Lab. No

Clin. Di

C Check Examinations Requested

[ NPN * [] Glucose Tolerance

[] Urea nitrogen Fasting; . ., Urine Blood
[J Uric acid i 1112 hour~ ©
[] Creatinine 1 hour

[] Glucose 2 hour  J
[[] €02 Vol. % & —7 |3 hour(".t’

[] Chlorides L [ W B 7S
[] Prothrombin \\ 5 e

& Vi"““i'\ag‘"‘»;‘ H\ Others (Specify)

|| Fibtjﬁ:gen o \ ) ey ( V)

o] Po;ixssium V4 G /‘J_,’\LC/
&1 ml heparinf6 ml blood S/ /J ek vfj

] Sod t

m E
hepe#fin/ 6 mi blood

[] Urea clearance

BLOOD CHEMISTRY Specimen with Anticoagulant Dafo;/{,if%«;ihologiu




S.R. 2450C (R-55)-500M-701240(63) @114 R Ees g

REQUEST FOR LABORATORY EXAMINATION AND REPORT DEPARTMENT OF HOSPITALS
(Retain Muplicate in laboratory—Return gummed copy to ward or 0.r.n.) ORIGINAL

Name_j L&//Vb/(,%?ﬂ- %M"ﬂ Wardvg :_Echun No/_"/7 ‘j\.q ( 7

Doc!o{l, )é/é/Jét*z AL~ Lab. No

Clin. Diagnosis

-y =\
R.B.C W.B.C /DL{S 0 Hb ’],2 S/ Gm % Color Index

Schilling | - Seg. Rtaff Young, | Myelo. Lymph. ;| Mona. Baso. | Eosin,

Y i

R.B.C. Morphology {

Check Any of Following Examinations Requested
[] Reticulocytes 2| Platelets
[[] Clotting time (cap. tube) (Lee-White) ] [ [ Bleeding time
@;ES R. (Eﬁle:r mm. in 5 min. { Y mm.in1hr.
[ Fragility Hemolysis begins at % Complete at
[[] Clot retraction begins at / Comp({é_ie at

[ sickling 5 : [/ Hematocrit \ [] Eosin Count
Remarks (7ﬂ ot :

BLOOD (Morphology) Pate /"7;"7/ Pathelogist




S.R. 24500 (R-55)~500M-701240(63) o114 ‘ SIS S oA

REQUEST FOR LABORATORY EXAMINATION AND REPORT DEPARTMENT OF HOSPITALS
(Retain dujh‘cate in laboratoryfReturn gummed copy to ward or 0.P.D.) ORIGINAL

Name.

bv&*”‘u).t’? A /&\YXI’L’L,\,M Ward &(' g Chart No iS“S" l.‘,é/7

Doctor. )&4 = Lu‘uvd Lab. No

Clin, Di i n

{ L
R.B.C W.B.C.MHL» YO Gm % Color Index____

Schilling|  Seg. Young | Myelo. Lymph. | Mono. Baso. | Eosin.

R.B.C. Morpholdgy }“7 ‘% A ¢) '

CheckAny ‘of Following Examinations Requested
[] Reticulocytes [] Platelets {IM
[] Clotting time (cap. tube) (Lee-White) ToEs [j(nleedeng time
[JAESR. (Cutler) mm. in 5 min. ‘ D nU in 1 hr.
[] Fragility Hemolysis begins at % Complete at
[] Clot retraction begins at Complete at

[] Sickling [J/ﬁemuiocrir 119 [] Eosin Count
Remarks A
e L3R
BTN

2t 3
BLOOD (Morphology) Date 7/»;‘/ 4 Pgthologist

-




PATI%W ﬂmv-n/MA/ ;?E; C;Z &7

0 REQUEST FOR LABORATORY EXAMINATION AND REPORT
ORIGINAL

(Return duplicate in laboratory—Return gummed copy to ward or o0.p.n.)

HOSPITAL ‘ WARD. "/9

&

ADDRESS.

DOCTOR

CLINICAL DIAGNOSIS.
REPORT:

b iEo ©RLS

OLOGIST

ey s ST
SPECIMEN OF

SPECIFYUTEST
THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)-1MM-701240(63) oo 114




BRONX MUNICIPAL HOSP(TALNAME
BACTERIOLOGY W S (\A\m& al

SPECIMEN OF WARD; = CAB.
(o,
LL\.»H\ [ Do y— 2 2l [

DESCRIPTION OF SPECIMEN DESCRIPTION OF SMEAR I:] NO sxcmchNT
BACTERIA SEEN

PRELIMINARY NO SIGNIFICANT
CULTURE RESULTS GROWTH

, Duer 100,000 Gaurt Cozel, |

2 (: L 00,060 6’-@_&\’@%&@

SENSITIVITIES

=SENSITIVE PENICILLIN FURADANTIN
- RESISTANT 7
= EQUIVOCAL

METHICILLIN STREPTOMYCIN

TETRACYLINE KANAMYCIN

CHLORAMPHENICOL. < COLISTIN

ERYTHOMYCIN GANTRISIN




BRONX MUNICIPAL HOSPITAL|

BACTERIOLOGY

N AME

/

/

Nl 7K A G

HOSP. NO.

SPECIMEN OF

|
|

WARD

NO SIGNIFICANT

PRELIMINARY
CULTURE RESULTS

NO SIGNIFICANT

GROWTH

S
DESCRIPTION

OF SMEAR

BACTERIA SEEN

SENSITIVITIES

S =SENSITIVE
R = RESISTANT
T =EQUIVOCAL

PENICILLIN

2 UNITS

FURADANTIN

METHICILLIN

STREPTOMYCIN

TETRACYLINE

KANAMYCIN

CHLORAMPHENICOL.

COLISTIN

ERYTHOMYCIN

GANTRISIN




SPECIMEN OF Y/ 7 WARD 5 S IR 2
S )55

DESCR!PTION OF SPECIMEN DESCRIPTION OF SMEAR NO SIGNIFICANT
D BACTERIA SEEN

BRONX MUNICIPAL HOSPITAL|NAM f\/ HOSP. NO. DATE
ESCIIERIDEOGH ép-lnd&w Nenasd 155 /67 ‘ 7-/4
‘LAE

PRELIMINARY NO SIGNIFICANT NO SIGNIFICANT D
NORMAL FLORA
CULTURE RESULTS GROWTH CULTURE RESULTS GROWTH

SENSITIVITIES

=SENSITIVE PENICILLIN 2 UNITS FURADANTIN
= RESISTANT
= EQUIVOCAL

METHICILLIN 5 STREPTOMYCIN

TETRACYLINE KANAMYCIN

5
CHLORAMPHENICOL. | § COLISTIN
2

ERYTHOMYCIN GANTRISIN




PATIENT CHART NO.

b, /c’/fndc*n/ //l/c'f Zrde s - i AT z’(é ?

REQUE FOR LABORATORY EXAMINATION AND REPORT
ORIGINAL

(Return duplicate in laboratory—Return gummed copy to ward or o.r.n.)

HOSPITAL_ ‘ WARD.

ADDRESS.

DOCTOR e R

CLINICAL DIAGNOSIS.
REPORT:

PATHOLOGIST

SPECIMEN OF DATE
oY SYA cogikhds Sy
| SPECIFY TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)—1MM-701240(63) oS




PATIENT CHART NO.

{ ’)/hge)v- ‘/'//0 }n”' iy /\53(1}5(2
REQUEST {OR LABORATORY EXAMINATION AND REPORT
ORIGINAL

(Return duplicate in laboratory—Return gummed copy to ward or o0.r.p.)

HOSPITAL _ ' WARD. 9‘. e

ADDRESS.

DOCTOR LAB. NO / 5 i 7

CLINICAL DIAGNOSIS.
REPORT:

PATHOLOGIST

SPECIMEN OF FOR DATE
Sl?.»&"k'-/ é— "-Zgyé" ¥ ‘r(’r' t.ﬁ-)( 9'\/51 “;‘
e

SPECIFY TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)-1MM-701240(63) oiESpo 114




PATIENY CHART NO/‘

uo— ;I /?ci-wm 7.2 /SEH T

FOR LABORATORY EXAMINATION AND REPORT
ORIGINAL

(Return duplicate in laboratory—Return gummed copy to ward or o.p.p.)

¥ ] [
HOSPITAL 7L cyle ‘ WARD 4/ Ag
ADDRESS. Z

DOCTOR , ,‘*—/-{/Q—/Q,é O AA YR

CLINICAL DIAGNOSIS
REPORT:

ASka S

r

SPECIMEN OF /

! A0 / Vi 4

SPECIFY ‘TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)-1MM-701240(63)




CHART NO.

 S— » .‘7

FOR LABORATORY EXAMINATION AND REPORT

ORIGINAL
(Return duplicate in laboratory—Return gummed copy to ward or 0.P.D.)

HOSPITAL l WARDi{:‘\
ADDRESS S Al 0T A e e il R N

DOCTO

CLINICAL DlAGNOS'S
REPORT:; \
W
SPECIME OF FOR : DATE
= WA G g oL
. s P Byl IS

SPECIFY TEST

THE CITY OF NEwW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)~1MM-701240(63) « e 114




BRONX MUNICIPAL HOSPITALN

BACTERIOLOGY

SPECIMEN OF

|wARD

Awéz ; J HOS;éNE"}/é ‘7

il

i

DESCR!IPTION OF SPECIMEN

PRELIMINARY
CULTURE RESULTS

NO SIGNIFICANT

GROWTH

DESCRIPTION OF SMEAR

FINAL D
CULTURE RESULTS

NO SIGNIFICANT
BACTERIA SEEN

NO SIGNIFICANT
GROWTH

D NORMAL FLORA

SENSITIVITIES

S =SENSITIVE
R = RESISTANT
+ = EqQuivocaL

PENICILLIN

2 UNITS

FURADANTIN

METHICILLIN

STREPTOMYCIN

TETRACYLINE

KANAMYCIN

CHLORAMPHENICOL.

COLISTIN

ERYTHOMYCIN

GANTRISIN




S.R. 2450B (R-55)-600M-701240(63) o@ 114

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplicate in laboratory—Return gummed copy to ward or 0.P.D.) DEPARTMENT OF HOSPITALS

8 ORIGINAL é 2
Ward Chart No._ L= f

Sea Lab. No

Check Examinations Requested

Mreu nitrogen ‘ \

AVERTaRp NI [] Glucose Tolerance

?ushng Urine

[] Uric acid

%2 hour

[ /Creatinine

1 hour

ﬁ Glucose f‘ 7

2 hour

1602 Vol. % L. 4

3 hour

W chiorides /O 2

4 hour

[J Prothrombin

5 hour

[] Vitamin C

=] ;igrinogen

Others (Specify)

Potassium J

j 1ml héparin/éiml oog."

7714 H

Sodium *
1ml hé‘purmf; mIGIood

A 7

gt

[] Urea cleuh:'ng

¥
§

BLOOD CHEMISTRY Specimen with Anticoagulant Duu?/;j—pmh.,logm




(S.R. 2450B (R-55)-600M-701240(63) EEo 114

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplicate in laboratory—Return gummed copy to ward or 0.p.D.) DEPARTMENT OF HOSPITALS
ORIGINAL

Name. i \’j\/{d% ﬂ W’\‘é{/ﬂ WGrdL_ChCI" No. M_IL_—
Doctor. x// é‘“{jﬂ" Lab. No

Clin. Diag

d U Check Examinations Requested
[ NPN ] A [] Glucose Tolerance
| Ureu’}l\'itrol;en { QA"\, Fasting Urine .
[] Uric acid %2 hour
[[] Creatinine

1 hour

2 hour
3 hour
4 hour
5 hour
Others (Specify)

'offlfombin

#amin C

i P;muium

1 ml heparin/ 6 ml blood b ((/Cv \,l.//l’é—”‘

[J Sodium U
1 ml heparin/6 mi blood

[] Urea clearance

BLOOD CHEMISTRY Specimen with Anticoagulant pate 7//)‘/p.,.h°|°9i,,




BRONX MUNICIPAL
BACTERIOLOGY

DATE

SPECIMEN OF

10SPITALNAM HOSP. NO.
ik (Zw/@mw% Wpu—,!gﬂ{;f/ 155447

7’3[7&1%1—

S

7-19
16

DESCR!PTION OF SPECIMEN

PRELIMINARY
CULTURE RESULTS

NO SIGNIFICANT
GROWTH

DESCRIPTION OF SMEAR

CULTURE RESULTS

NO SIGNIFICANT
GROWTH

Ay

e e

]

NO SIGNIFICANT
BACTERIA SEEN

D NORMAL FLORA

SENSITIVITIES

=SENSITIVE
RESISTANT
EQUIVOCAL

PENICILLIN 2 UNITS

FURADANTIN

METHICILLIN

STREPTOMYCIN

TETRACYLINE

KANAMYCIN

CHLORAMPHENICOL

COLISTIN

ERYTHOMYCIN

GANTRISIN




S:R. 24500 (R-55)-500M-701240(63) ceg@po 114 AT L o
REQUEST, FOR LABORATORY EXAMINATION AND REPORT DEPARTMENT oF HospPiTALs

(Retain duplcate ; laboratory—Return gu d fopy to ward or 0.P.D.) ORIGINAL
%Chnrf No. / #

Lab. No.

Hb.\lL;iGm. % Color Index_

| Lymph. Mono. Baso. ' Eosin.
e ke

G ois

et T

SRR L

u!o:ytei . i
tting ﬁme,‘i“ﬂ',""b,el S (L i (] Bliding time

(Cm!er)i Y : 'ﬁ. s mm. in 1 hr,

0 Complete at %
Ll g LI s 8 0
; Eosin Count
S-Cere MOV PO

Mt bl e

3,

e O i i & ! g
BLOOD (Morphology) Date Pathologist




THE CITY OF NEW YORK — DEPARTMENT OF HOSPITALS
e 4..HOSPITAL g
CHART LABORATORY SHEET  Chart No. YAkl /5‘/
)FOR FORMS S.R2450 S.R.2450A-B-C-D

Name. 2t s 24 Ward.

“r i
=

1 Teport HeTe and SUCCEeAlnE ORos OB WHGVE Y

" (Pasto 2nd report on this line)

(Paste 15t report _ge Ga Thls ey

16 this sheet are attached the various analysis slips which come from.

the laboratory. The analysis slips are to be made out in duplicate. The

original is gummed along the top and when received at the nurses’

station is attached to this chart laboratory sheet by the gummed

margin. The first report received is attached at the bottom line of

this sheet and others above this, leaving 3g-inch of earlier report
exposed in each case.
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REQUEST.-FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duylicalg in laboratory—Return gummed copy to ward or 0.p.D.) _ DEPARTMENT OF HOSPITALS
" Pad) A ORIGINAL

Name_ KA 270 427 ) ¢ /21 AL Ward L £ Chart NoZ SAR&4CT

5 [
Doctor__/ M AL A Az 42~%€ Lab. No

Clin. Diag

Check Examinations Requested

[ NPN | 3 J Y [] Glucose Tolerance
[[] Urea nitrogen ‘ Fasting Urine
[]. Uric acid %2 hour
[] Creatini 1 hour
[] Glucose

[] €02 Vol. %
[] Chlorides
[] Prothrombin
[ Vitamin C
[] Fibrinogen

2 hour
3 hour
4 hour
5 hour
Others (Specif

[] Potassium
1 ml heparin/6 ml blood

Pathologist




S.R. 2450C (R-55)~500M-701240(63) o114 e Nen o YorK

REQUEST FOR LABORATORY EXAMINATION AND REPORT DEPARTMENT OF HOSPITALS
(Retain duplicate in laboratory—Return gumn}/e/d»\copy to ward or 0.r.p.) , ORIGINAL
/ / ~ 5 :

/ | f 7 i i
Name - SN T L /L2722 Ward C~_Chart No.Z %

A wv/

Doctor. LV I L R Lab. No

Clin, Blagnos: A0 e
R.B.C .B. ZLJ Hb !‘{’ZZ/ Gm % Color Index

Schilling | Seg. Staff Young Myelo. Lymph. | Mono. Baso. | Eosin.

B e

R.B.C. Morphology

Checlg(m;qny of Following Examinations Requested
E| Reticulocytes []_Platelets
D Clotting time (cap. tube) (Lee-White) \3 M\ [] Bleeding time
[,]AE.SAR. (Cutler) mm. in 5 min. L’]/L? mm. in 1 hr.
[[] Fragility Hemolysis begins at ! % Complete at
[] Clot retraction begins at Completg-at
[ Sickling [] Hematocrit  J/¢” [],Eosin Count

Remarks

BLOOD (Morphology) 317 . /e Pathologist
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REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duy}ica\te in laboratory—Return gummed copy to ward or 0.r.D.) / DEPARTMENT OF HOSPITALS

/ — ORIGINAL
/ y //_// ( sl

N IA . e 4y AW L T~
Name. ‘7—;& 220 LA A Al 2224~ Ward (.= ChartNoZ. 2

Doctor___ 2/ Lab. No.

Clin. Didg

Check Examinations Requested

NPN : [] Glucose Tolerance
Urea nitrogen UL ﬁ‘. Al F&;lin§7

Uric acid %2 hour

Creatinine 1 hour

k2 hour

'3 hour

4 hour

5 hour

Others (Specify)

Fibrinogen

]
0
|
0
0
O
0
0
O
0
]

Potassium
1 ml heparin/ 6 ml blood

[] Sodium
1 ml heparin/6 ml blood

[] Urea clearance

BLOOD CHEMISTRY Specimen with Anticoagulant pate,/ / Pathologist

“L




DEPARTMENT OF HOSPITALS
REQUEST FOR LABORATORY EXA INATION AND REPORT ORIGINAL
(Retain dujhcate in laboratory—Return :ymned copy to ward or O.P. D.)

N ] 5
(\- /L, AW s KA g/l Wurd_LLL %

S.R. 2450A ()2-53)—8001\’[—702436(62) 4 THE CITY OF NEW YORK

Name.
Dactorih /
Clin. Diay
SPECIMEN [] casual [24 hr. ml. [ catheterizéd

Check Examinations Requested
\ T Conceniralion—dilution test

o s U i b
"Hr. Eo“e':ied \ Sp. Gr. Vol. ml

Color

Appearance
Reaction
pH

Sp. gr.
Albumin

Glucose

Acetone

Diacetic Acid p WBucierla { A Total

1 Bile v =4 [] Urobilinogen 1/ El Others (specify)
O fPS;Pf""' P e bg‘ug 2d hour qﬁ? (/ we. [,'(41,_,“ h; “'( ;

Vil 5 {
o ” i y l/ ‘qu./e( (¢
; /< Pathclogist {

9RANp.YS|§ s e
e e wsacary (Leatirce,




S.R. 2450D (R-55)-350M-701240(63) 114

REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplicate in laboratory—Return gummed copy to ward or 0.p.p.) DEPARTMENT OF HOSPITALS

ORIGINAL

Name. Q///»’ZMW Wurd__C‘Churt No.&g‘é«7

Lab. No

Doctor.

Clin. Diagnosi /
Check Examinations Requested
ﬁlcferus index O A;ﬁylu;"
VJ V.D.B. direct
indirect
ﬁ Calcium " 15 min
rus 30_min

[] Bromsulfalein

[ Protein bound iodine ol
IFBramide sk i A N
[] Others (Specify)
ymol turbidity 3l /
] Uric acid é —/i//
Toi‘élﬁpsjpjfins C
Alb/Glob
Chol/Esters

[
[

BLOOD CHEMISTRY Clotted Specimen Pathologist




“PATIENT | T CHART NO.

) -

LG L

YA AL AV 4 i A7 el A

REQUEST FOR LABORATORY EXAMINATION AND REPORT
ORIGINAL

(Return duplicate in laboratory—Return gummed copy to ward or 0.p.D.)

Ak
E s

HOSPITAL ‘ WARD_ o —
& f

O

i+ §
F
§~ -

oo
ADDRESS. ~

DOCTOR

CLINICAL DIAGNOSIS.
REPORT:

.z
G -~

®0 PATHOLOGIST

SPECIMEN OF e y DATE /

) S

SPECIFY TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S.R. 2450 (Rev. 63)-1MM-701240(63) @o 114




e it CHART NO.
VohNSon JhoemAs Tl Vi

REQUEST FOR LABORATORY EXAMINATION AND REPORT
ORIGINAL

(Return duplicate in laboratory—Return gummed copy to ward or 0.p.p.)

’ WARD. 4/4;:

HOSPITA

ADDRESS
DOCTOR oo E. TESTH _LAB! NO.

CLINICAL DIAGNOSIS.
REPORT:

CLEAR AHT!SOD!ES”)ZS@ s

PATHOLOGIST
Bl - i3-Sy S0
SPECIFY TEST

THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
S:R. 2450 (Rev. 63)-1MM-701240(63) g0 114 ~
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REQUEST FOR LABORATORY EXAMINATION AND REPORT
(Retain duplicate in laboratory—Return gumme
/ \ %

/ | / /
s NWNA-P7AEA Ward

Name.

?/copy to ward or 0.P.D.)

THE CITY OF NEW YORK
DEPARTMENT OF HOSPITALS

vy et
(
y”

Chart No

ORIGINAL
= S

/ /: ik :
Ay sy )

77

Lab. No.

/i / ’
I AY AN K

Doctor.
/ /

Clin. Diag
Check Examinations Requested

[J NPN

[] Glucose Tolerance

[] Urea nitrogen Fasting

Urine

[] Uric acid %2 hour

[] Creatinine 1 hour

[] Glucese 2 haur

[J €o2 Vol. % AChuae

[] Chlorides T

[ Prothrombin 5 hour

[] Vitamin C
[] Fibrinogen

[] Potassium
1 ml heparin/ 6 ml blood

[] Sodium
1 ml heparin/ 6 mi blood

[] Urea clearance

BLOOD CHEMISTRY Specimen with Anticoagulant

Others (Specify)

4 7 7

PPN,

£
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REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplieate in laboratory—Return gummed opy, to ward or 0.P.D.) DEPARTMENT OF HOSPITALS
i ORlGlNAL 5

f RS / ; A ’L/"’,:‘ y
Name / = 12 = N/ 724 d Ward 2 L :ChurtNo____,__—j D ¥

Doctor. ; // (IAA 7/ sl L P Lab. No.

Clin. Diag

Check Examinations Requested

[J] NPH [] Glucose Tolerance
[] Urea nitrogen A __|| Fasfing Urine

[] Uric acid i i || %% hour

[] Crieatinine 1 hour
[] Glucose

2 hour

[J €02 Vol. % 300

[] Chlorides
[] Prothrombin
[ Vitamin C
[] Fibrinogen

4 hour
5 hour
Others (Specify)

[] Potassium
1 ml heparin/é ml blood Ag‘:

[] Sodium

1 ml heparin/ g ml béﬁ';d»\ [

[] Urea clearance f

BLOOD cusméﬂw Lsadliton wé‘ ‘Xniicougulanf bk 71

LS/ /e /
S/ L

/ Pathologist
d/r.
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REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
‘(Retain duphcate in laboratory—Return gummed copy to ward or 0.p.n.) DEPARTMENT OF HOSPITALS

ORIGINAL.

e \/0/705 2 g M /ba S S 7‘61

Doctor. Lab. No.

Clin. Diag

' Check E: inati o
D/“‘PN [] Glucose Tolerance
d Urea nitrogen ; Fasting Urine
[ 0tie aeid TG JUL 280 AW |9, fly
[ /Creatinine i 1 hour

/CGlucose i ','1 ._ / 2 hour
Aoz voL. % DY 5 G
D’Chlorides 18] o //f) 4 hour
[] Prothrombin 5. hour

[J] Vitamin C Others (Specify)

(), /Fil:rinogen

El Pohl“:r:rlr:'epurm/G ml blood Lf 7 ) 9/' S/

ﬂ,.

[j Sodium

? :! Sy
1mlh tLﬂ:loo [ k( \‘! /)
[5] Urea%wu.u.

BLOOD | Mlglﬁ Spgcnmen with Anticoagulant pate 775/70?,,109,,,
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REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplicate in laboratory——Remm gummed, copy to ward or 0.r.n.) DEPARTMENT OF HOSPITALS

5 / //»\— ORIGH‘IFAL /
Name \LL‘ lé//’bx)/ﬁ'? - {7 Ward_l/__‘ﬁchnnuo.‘_/)ﬁ._’_’_?_

Z;
/67[4»u = Lab. No.

//
Clin. Di i

Check_Examinations Requested

[0 NPN [J Glucose Tolerance
[] Urea nitrogen 1 i 6 || Fasting Urine
[ Uric acid ey % hour
[ Creatinine N2 o, M 1 hour
[ Glucose

2 hour

[] €02 Vol. %
[ Chlorides A
[ Prothrombin B
[ Vitamin Cf ¥ (Specify)
[ Fibrinoglh /

[J Potassi

1 ml heparin/6 Iﬁlooh A

Sodi =
b ;uzlhepurin‘{nlbloodi /f )

[ Urea clearan n L ,u‘

B0 /
BLOOD cuEmstRW"mﬁnen with Anticoagulant pate 7:/; Pathologist
£29// /L

[ Cf

3 hour
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REQUEST FORLLABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplicate in laboratory—Return gummed copy to ward or 0.p.D.) DEPARTMENT OF OSPITALS

ORIGINAY é
Name. Wurdﬁ_churl No (“
Dmc Qe Lab. No

Clin. r‘

Check Examinations Requested

[] NPN [ Glucose Tolerance
[] Urea nitrogen Fasting Urine Blood,
[] Uric acid /'J) 2 hour ) i ,:)

[] Creatinine ‘,7("/4 1 hour (( ;
X

[] Glucose 9(7 2 hour

[1€Co2Vol.% /17 3 hour

[[] Chlorides 4 hour

[] Prothrombin 5 hour

g Vi:min (o} Others (Specify)
Fibrinogen

D P ' . P g r o
4 clu:r:rhmeparin/6 ml Bng:@

[] Sodium s § : )
1 ml heparin/6 ml blood : t / ,//‘ {

[] Urea clearance

BLOOD CHEMISTRY Specimen wﬁh‘h Anticoagulant pup.%?@ Pathologist
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REQUEST FOR LABORATORY EXAMINATION AND REPORT DEPARTMENT OF HOSPITALS
(Retain dupllcate in laboratory—Return gummed copy to ward or 0.P.D.) ORIGINAL

Name \/é)h/)SOI) /J') oNAS Ward 4’:1‘“ Chari No /O é/éj

/
Doctor__— Lab. No.

Clin.. Diagnosi i ;
R.B.C w.s.c.M_Hb. b '.ﬁ;k Gm. % Color Index____

Schilling| = Seg. : _ Myelo. Lymph. | Mono. § Eosin. |
cells

R.B.C. Morphology

~Npde ~ A

Checli(_dA'ny of Following Examinations Requested
O R){iiculocyles [] Platelets
%&lo"ing time (cap. tube) (Lee-White) W;\/\L\_, [ Bleeding time
(7 E.S.R. (Cutler) mm. in 5 min. ‘:TA,Q‘/\’Z'"“I’"\ 1 hr.
[] Fragility Hemolysis begins at / Y% tompleie at
[ Clot retraction begins at Complete at

[ Sickling D Hematocrit U‘ / [] Eosin Count
7 AT Vi
Remarks Cf‘/ 2 C’

BLOOD (Morphology) Dule/'/ }5///@ y ,}3':; Pathalogist




PATIENT { NI CHART NO.
; / ) e
L&/[\JWLJS'\ ‘j “é\(% o o4 o (J'
REQUEST FOR LABORATORY EXAMINATION AND REPORT /

ORIGINAL
(Return duplicate in laboratory—Return gummed copy to ward or 0.p.p.)

( z
# )
HOSPITAL /\\l/tc Sl ‘ Tty WiV

{
ADDRESS )

B

] )
DOCTOR Aol e g

CLINICAL DIAGNOSIS.
REPORT:

¥

ENT ?,‘TEQ‘QUCLEAR ANTIBQDIES )/Léf\\v("'“’\“\

(| PATHOLOGIST
\
SPECIMEN OF Fog DATE

0/ 9 yamy ; 9 [ 27
//éﬁw;,(‘k ~NEK Vaep //;? (9]
¥
SPECIFY TEST ' /, /
THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS

S.R. 2450 (Rev. 63)-1MM-701240(63) @114

(2




S.R. 5034-500M-701240¢

THE CITY OF NEW YORK — DEPARTMENT OF HOSPITALS
TN

HOSPITAL e ,
Z
LABORATORY SHEET Chart No..L 5 S 757

FOR_FORMS S.R2450 S.R.2450A-B-C-D.
A ferrraa)

T (Paste 3td report here and §uCCeedInE 0ASS OB ABOVS Hues)

T (Zawr Teportont aIme)

(Fasto 19t roport g on (his Tme)

To this sheet are attached the various analysis slips which come from

the laboratory. The analysis slips are to be made out in duplicate. The

original is gummed along the top and when received at the nurses’

station is attached to this chart laboratory sheet by the gummed

margin. The first report received is attached at the bottom line of

this sheet and  others above this, leaving 34-inch of earlier report
exposed in each case.




SPINAL FLUID

PRESSURE

INITIAL mANCE |ORGANISMS | ToTAL TOTAL! % | % | sucAr| pRor. | cHLORIDES
INITIALS APPEARANCE [ORGAN!S SIALL T H o| MG. %] MEQu/L

H| MG. %

SEROLOGY.

cutture

ADDIS COUNT rer 12 Hour speciMEN

AMOUNT (M1) ALB (GH)

MISCELLANEOUS (755 1auRaver e, hyroromic-rRAGILITY, SORE MARROW, EXC.

USE CLIN. PATH. SHEET 8

WhsG ?l‘/“f_,»

FOR DLOOD CHEMISIRY, FECES, BAGT., T.B. AND AGGL.




BRONX MUNICIPAL HOSPITAL CENTER |Smar

PRINT LAST NANE TRt RANE

!L/w—cl/w/ /L I 272 //% i

T WISTORY NuMRER

CLINICAL PATHOLOGY

A Lo e

LocaTion strvice

CAVNEYER SPECIMENS TO BE ENTERED IN RED INK)
URINE ( EXTRA LINES FOR ADDITIONAL RENARKS )
MONTH | #en wer centriFucen
DAY | INiTiALs | CRARACTER | 88 | geacr | erorem [sua [ Acerone | aite | SROBILIN-

WISCELLANEOUS
Roc | wac| casts

£ ExTaa L ron oscirTioN or swenn
BLOOD (INDICATE Taatsrusion o scratte

CHRONOLOGICALLY. 100% HGB FQUALS 145 GRAMKS

) Patient's Blood Group RH

[ wsc PN |
Hon Heuat- | 105 Mer fuveco-| pro- | pate
£1s

i

RETICS

¥ 20 LH




SPINAL FLUID

TH|
INITIAL ‘
v N | A | ApeARANce

(ORGANISMS | TOTAL| TOTAL|
SEEN BC | wec

% | suGA| pror. | CHLORIDES
LYMPH| MG. | MG. MEQ./L

SEROLOGY

cuLTURE

ADDIS COUNT rer 12 Hour specinen

AMOUNT (M1)

ALB (GM)

wac

MISCELLANEOUS

TURERCULIN, ABSOLUTE EOSINOPHILE COUNT,
P.. TOURNIQUET TEST, HYPOTON

USE CLIN. PATH. SHEET "B FOR DLOOD CHEMISTRY, FECES, BACT., T.B. AND AGGL.

GASTRIC ANALYSIS.
1C FRAGILITY, BONE MARROW,

ETC,




{ /' <z %lg ~—
BRONX MUNICIPAL HOSPITAL CENTER T sz ong

T s e TIRST WANE /\/]2/(, >
CLINICAL PATHOLOGY |

A Hse

U RINE (CATHETER SPECIMENS TO BE ENTERED IN RED INK
USE EXTRA LINES FOR ADDITIONAL REMARKS

MONTH PER HPF CENTRIFUGED
DAY ' | INITIALS |CHARACTER | sP UROBILIN-
DAY | INITIALs | CHABACYER | 88 | meacr| reotei [sUGAR | AcETONE | BiLE | URBILY

MISCELLANEOUS
rac [ wac| casts
T =

1

110

N/

/5

Wk ExTas CiNE Fom bischPTioN on SuzrR, ¢ g T |
00D (MackEAMIE S a o T ) Patient's Blood Group | RH
R eAOK oAy 0% Has Lot s anaMs

wac pun_ | [
esn | wop [ mac [Wewmar. | MEC
MM/HR. | GRAMS] MILL'NS| OcRIT | A0 ——| tru| won

SAND | MATURE| BANDS

ih] 71 gae

396D

PLATE.

T
MveL ('ovres | wveco | TLers” [RETICS

v |

s
A%

20




OVA PARASITES. BILE, ETC

BACTERIOLOGY

(TO INCLUDE ALL SMEARS AND CULTURES, EXCEPT SPINAL FLUID AND A F.& |

Bt

/5

ACID FAST BACILLI

T
DATE OF
i MATERIAL cuLT. No

CULTURE REPORT

= b

s R

e

SEROLOGY

MONTH
oAY

BRUCELUA | HETEROPHILE
YEAR

ox|ox!Oox




CLINICAL PATHOLOGY

BLOOD CHEMISTRY

" | W
wONTH| UREA S " e Ak SiLusIN THY. B e
oaY a7 TuRS.
u_uovs: ;. u RET MG %)

ME MEQ./L vor. loimect|inoiRecT]
&/ / TS e ol e | e e | UNITS MG, %

N
YEAR | MG. %

UREA CLEARANCE | GAMMA GLOBULIN |

e o || wowrn | MISCELLANEOUS 51000 CHEMISTRY
PROTHROMBIN TINE ot | At | puyerst | S01€ °“l

e —~ UniTs
PATIENT | CONTROL | GMs. % Guow NTS e || vEAR

o | = Ic

|14







SR S006-600M. 701240063 e 14
RECORD ACTION USING THE CITY OF NEW YORK
g DEPARTMENT OF HOSPITALS

A-Administered Ward
T-Transferred to Treatment

s s it Lo Hospital oy N, /S ST T
D-Discontinued DOCTORS’ ORDER SHEET

By A
Name 2 Ol 202 T4

)

ORDERED
by T T e Diets, Standing and Special Orders,
Date By Whom Including Laboratory \

2K //’/'vw{o’»ﬁ /[(L g _//, [—( /‘H > J
o LR SN SR
b hmo (,VM Gl o lfv 0 L ‘,4}1( /
Azc*cfufulnx \urv Luc ol
/\L«A/cw‘(jL/La\/. s / Hs!
| ASH 1534 g¢ ;, e s Pl
z\uzﬂf YAk
TN AN,
e 0 Y (BN U !

- ce LSS l(_ctu &J_L‘ Q1009 e

e RSB adet
1SS DON o Gl
\‘f,/\’; Coc¥ond /_{ {
7»’2/2’;(; “( 4 i*”»mé'r‘gf'é’f&rl‘;g%r a:

by e s

AAAL A

Gpv 29
f\w PO Eorrehrse
\H\L L { N i b() (Aicy
R ot cral mida)
DC/ l)fﬂ\x(‘ R
\(uu. /é)(/(/‘(tv.‘l,
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THE CITY OF NEW YORK
RECORD ACTION USING

FOLLOWING SYMBOLS: DEPARTMENT OF HOSPITALS
A-Administered

T-Transferred to Treatment
lis, etc.

R-Request made

D-Discontinued

.........Hospital
DQCTORS’ ORDER SHEET

P

eyl Jegd A
Neme . {[etra g e

D/ .
Wi RibD Diets, Standing and Special Orders,
Date | By Whom Including Laboratory

T R

Gl Cd s vy

Co—elecue Do 6 ke
: ’&,6‘\5\(“"\&'1/\ gl L\ ’
BPR ¢yl
L[/«,‘chu XS

Bt L

VIS,

[} l"\

\V,{k&('kl\)"\[' 5¢ s Tm S

Leppy | ik
ncqqmﬁ A epe
20 G ASA A B A Iﬂar
“an ASH c‘q‘/\ (03] ‘_té\ iu{

i,d—(ﬁ'//»‘s»\ LI“-Z) Sccanmp <"‘1A(’.YH
\ )

///th, CcoXchoindg
LLNuw$lmwhnv¢(
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RECORD ACTION USING
FOLLOWING SYMBOLS:
A-Administered
T-Transferred to Treatment
list, etc.
R-Request made
D-Discontiued

THE CITY OF NEW YORK
DEPARTMENT OF HOSPITALS

Hospital

DOCTORS’ ORDER SHEET
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IEPr g

Chart No..._.

Name

DISPOSXT!O\!

By Whom

Diets, Standing and Special Orders,
Including Laboratory
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T[ R[ D By Whom
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RECORD ACTION USING
FOLLOWING SYMBOLS:
A-Administered
T-Transferred to Treatment
list, etc
R-Request made
D-Discontinued

Name

hessio

THE CITY OF NEW YORK
DEPARTMENT OF HOSPITALS

sl

Hospital

DO('/1/0RS’ ORDER SHEET

e

Zoe /VI/L\:/M G

Ward..

ChartNo.!S"SYC 7 ...

ORDERED
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By Whom

Diets, Standing and Special Orders,
Including Laboratory

DISPOSITION
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By Whom
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RECORD ACTION USING 2 Gang G L/ OIS

EDELONING SYMBOLSE DEPARTMENT OF HOSPITALS
A-Administered
e it oA
R-Request made Chart No.....
D-Discontinued

DOCTORS’ ORDER SHEET

Ward....

Name

RDERED DISPOSITION
—ORDERED Diets, Standing and Special Orders, o
Tncluding Laboratory

ion
R| D

Date By Whom By Whom
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THE CITY OF NEW YORK
RECORD ACTION USING

FOLLOWING SYMBOLS: DEPARTMENT OF HOSPITALS
A-Administered :
T-Transferred to Treatment.

i LLL..... Hoitl
R-Request made
D-Discontinued DOCTORS’ ORDER SHEET

i
Name

- DISPOSITION
ORDERED Diets, Standing and Special Orders,
Tncl o

By Whom ncluding Laboratory

ion
RE[ED]

By Whom
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- 14 THE CITY OF NEW YORK — DEPARTMENT OF HOSPITALS
HOSPITAL

. ALLOW SUFFICIENT SPACE BETWEEN ITEMS TO PROVIDE A BLANI

LINE FOR EACH ADMINISTRATION IN THE 24-HOUR PERIOD. % MEDICATION RECORD
. INDICATE “AM” OR “PM” AFTER THE TIME.

AT THE END OF 7 DAYS DRAW A LINE UNDER THE LAST ENTRY.
AND REDATE ON THE NEXT LINE.

chunu PERT ENT Rzécrmns TO MEDICATION ON THE “NURSES CHART NO._
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THE CITY OF NEW_YORK — DEPARTMENT OF HOSPITALS
- HOSPITAL
ALLOW SUEFIGIENT SPACE BETWEEN ITEMS T0 PROVIDE A BLANK
LINE FOR EACH ADMINISTRATION IN THE 2-HOUR PERIOD MEDICATION RECORD
INDICATE “AN" OR “PIY” AFTER THE T
THE (END OF 7 DAYS DRAV A LINE UNDER THE LAST ENTRY 72
AND  REOATE On THE NO LNE: CHART NO./[M.Z.

. RECORD PERTINENT REACUUNS TO MEDICATION ON THE “NURSES
NOTE” (S.R. 5005 AND 50 A).
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) @ 5 .
4542 HOSPITAL
. ALLOW SUFFICIENT SPACE BETWEEN ITEMS TO FROV'DE
LINE FOR EACH ADMINISTRATION IN THE 24-HOUR PERJOD. MEDICATION RECORD
INDICATE "AW" OR “PU” AFTER THE TIlE
. £ END OF 7 DAYS ORAW A LINE UNDER THE LAST ENTRY
AN REDATE O THE NEXT LINE CHART NO...

RECORD PERTINENT REACTIONS TO MEDICATION ON THE “NURSES
NOTE" (SR. 5005 AND 5005A). ;
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. ALLOW SUERICIENT SPACE BETWEEN ITEMS TO PROVIDE A BLANK
LINE FOR EACH ADMINISTRATION IN THE 24-HOUR PERIOD.

1 mmcns AM OR “PM” AFTER THE TIME.

. AT THE F 7. DAYS JRAM A LINE UNDER THE LAST ENTRY
AND REDATE O THE NEXT

- RECORD PERTINENT REACTIDNS TO MEDICATION ON THE “NURSES
NOTE” (S.R. 5005 AND 50

MEDICATION RECORD
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THE, CITY OF NEW YORK —DEPARTMENT OF HOSPITALS
; ADULTS TEMPERATURE CHART
7t o

Namm\“‘m “0 tJ / .w—&_l“ '\:ors\T:L
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Day of Month. § V2 7 P P
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Blood Pressure and Weight to be Recorded on Temperature Chart ‘
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THE CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
/ ADULTS TEMPERATURE CHART

b Qlﬂ/{:ﬁ/ﬂ?‘:}%}é’_ €< . HOSPITAL " { Chart, No.

Moniff,

Day of Month.
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Hour of Day.
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THE CITY OF NEW YORK— DEPARTMENT OF HOSPITALS 1.6¥
DULTS TEMPERATURE CHART = Weeks

HOSPITAL e iz
Nams 7 o /» 2l =
]
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CITY OF NEW YORK—DEPARTMENT OF HOSPITALS
A/DULTS TEMPERATURE CHART
<
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THE CITY OF NEW YORK —DEPARTMENT OF HOSPITALS
ADULTS TEMPERATURE CHART
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Morkth.
Day of Month.
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RECORD /8 VITAL SiGNS
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THE CITY OF NEW)YORK—DEPARTMENT OF HOSPITALS
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CONSENT FOR OPERATION

Date.

L bearing the relationship of

to patient hereby give consent for the operation

known as with anesthesia, if necessary,

and for any modification of the operation deemed necessary by the surgeon.

SIGNED:

‘WirNESs : DDRESS *

CONSENT FOR OPERATION

Date.

ik bearing the relationship of

to patient hereby give consent for the operation

known as with anesthesia, if necessary,

and for any modification of the operation deemed necessary by the surgeon.

Ste:

‘WirNESs : ADDRESS

CONSENT FOR RADIOTHERAPY

Date.

15 bearing the relationship of

to patient hereby give consent for treatment or a

series of treatments by means of intensive fractionated roentgentherapy, radium therapy and radioactive isotopes.

SIGNED:

WITNESS : ADDRESS :

RELEASE FOR SELF-DISCHARGE AGAINST ADVICE

Dat 1980

1 assume all r ibility for the care and custody

of myself ] or. vho is my. having
(Name of Patient) (Specify Relationiship)

demanded my [J his [ her [ discharge from this Hospital contrary to the advice of the Hospital Doctors

SIGNED:

‘WiTNESS : ADDRESS :

IDENTIFICATION UPON DISCHARGE

WITNESS : L SIGNATUREOF PATIENT: S0 8. 205 0|
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THE CITY OF NEW YORK i
T o i Al bl b D JOSPITAL, 5. \:Chart N°~/5 o %7

ADMISSION RECORD

Nfzrree> |

\'ujme First / Middle Sex ‘ Age ‘l)ate of Birth [Date Admitted ‘\\':n'(l or Clinic
=
|

i g
Per A Addr [~ Ndtivity Color Other (Specify) | Marital Status

,“?LZ_ SHSH ATC)’!A/W | w.0O N.O |S.M.W.D.L.S.
Occfipation

| Dates of Previous In-Patient Admissions

FOR IN-PATIENT SERVICE ONLY
On discharge record the following data; Use Terms and Codes of Standard Nomenclature

Date discharged __________ Condition: Improved [] Unimproved [] Not Treated [] A.O.R.[] Died [J

Final diagnosis: Main Condition. Code N
Additional Condition: Code No.
(Code N o

SEGyjcela T abub. B e T Se i s p T et S e e SR AT L e Honge Dl

ion, childhood diseases, other diseases, operations and injuries.
Date and mode of onset, possible cause, course, and review of systems.
For trauma, include cause and time of injury.

Dagei=as Ao LS Do Signature
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4
THE CITY OF NEW YORK ( Chart No. /iﬁ:é/
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HOSPITAL

“CONTINUATION RECORD
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THE CITY OF NEW YORK A~
DEPARTMENT OF HOSPITALS Chart No.,éL.f{ /(7
-...HOSPITAL

CONTINUATION RECORD

MIDDLE | SEX | AGE | DATE ADMITTED | _ WARD OR GLINIC




THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT

NELSON A VOORHEES . DIVISION OF VOCATIONAL
oISTRICT suPERVISOR REHABILITATION
Louls SALZMAN NEW YORK DISTRICT OFFICE
ASSISTANT DISTRICT SUPERVISOR A 200 PARK AVENUE SOUTH
(AT £AST 1771 STREET)
NEW YORK 3, N. v.

SPRING 77010

September 18, 1964

Dr. Maurice N. Sholtzow,

Executive Physician

Abraham Jacobi Hospital Re: Clinic # 155467
Pelham Parkway & Eastchester Road

Bronx, New Y ork

Dear Dr. Sholtzow:

Thomas A. Johnson of 1041 Bryant Avenue,
Bronx, New York has been referred to us for assistance. He is 28 years
of age and has disabilities of all body joints.

We understand that he last visited your
hospital on 9/2/64, and we would appreciate your sending us a medical
report of the case, using the enclosed form. This information will assist
us in considering his application.

Thank you for your cooperation.

sigc)eyély yours,

vﬁ// D45h,

L JSELLA (A

Theo. Friedman
INTAKE SUPERVISCR




Return to

NEW YORK STATE EDUCA
SION OF VQCATIONAL

ORTHOPEDI . aiiscReorinti

ON DEPARTMENT
REHABILITAT

DISABILI I

MEDICAL REPOR)

Name of patient JOENSON, Thomas A,
1041 Bryant Avenus, Bronx, New York

Address

To Physician, Haspital or Clinic

I mation requ o it is ta
ehabilitation services. 1s and to determ
nation will be |

o range of em| 1
ALL BODY JOINTS

)
' '
nfidentia

Id strictly

vill increase the

Patient reports the following disabilit

of abilitatio . FRIEDMAN/JJ

/18/64 Signature

HISTORY AND PRESENT COMPL V/‘

S
NT EXAMINATION

OF MOST REC

NAMINATION FINI 1’\/




DIACNOSIS

N
.= HeuTe

PROGNOSIS as to improvement in physical condition

With treatment

Without treatment

PHYSICAL LIMITATIONS RESULTING FROM DISABILITY:

P \9EEEOTHS PENY Gayg iy re Ga el scalde’y becaii

PROSTHESIS: s " Is patient now using a satisfactary prosthesis?

:iu{ pre

USE OF PUBLIC TRANSRORTATION : Can and does putient use public transportatic
1f not, explain

f, ), 2 M
Physician’s-address TR u&fi B b Elio F.Vieira,M.D

/ /
pate 0 18 by . Lper oo T M Cosaa) |7
Signature of physician

\ttach additianal sheets if necessary to fumish complete information.)
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The City of New York
Department of Hospitals

HOSPITAL

PHYSICAL EXAMINATION

itted

Chart No.

Local Condif

Nose
General Appearance

Mucous Membranes
Tongue
Teeth

Throat Liver
Cardio vasoular. Spleen
Lungs Kidneys
Abdomen

Ears Sexual Organs

19 Ward
Skin P
Glandular Systems

Bones—Muscles—Joints

Nervous System

Signature




ADMISSION—EMERGENCY SERVICE

(Prepare Admissions and Transfers in duplicate)

Print Patient’s Last Name, First Name

W/zf %Li//l’/7 sy 2J

BT T W lEok 2o
- . J & 972 & L —regvi Blue Cross No. | Hosp. Insur. Co.
Minor, Print Parent’s Name 7
00 'COMPENSATION _ O LIABILITY
HISTORY (Where, When, How) Print Employer’s Name

Address
Print Defendant’s Name

Address
O X-RAY FINDINGS O LAB. FINDINGS

PHYSICAL EXAMINATION

I Consent to Treatment:

Signature of Patient or Parent

WITNESS :
TREATMENT AND MEDICATION

NOTIFICATION
Police Badge
Pet. No.

iBP

Examiner
Other

DIAGNOSIS

DISPOSITION

[ Treated & Released | [] O.P.D.

Transferred to

I REFUSE TO ACCEPT THE PRESCRIBED
TREATMENT; I RELEASE THE HOSPITAL
FROM ALL CLAIMS.

Signature of Patient or Parent

WITNESS :

\Y Signature of Physician in Attendance
ile original copies in the Record Room.
jmissions and Transfers—Duplicate copies should accompany patient.
c Referrals—Send duplicate copies to the O.P.D. if requested by clinic doctor.
S.R. 5002 (Reverse side)
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The City of New York
Department of Hospitals : o M : HOSPITAL

Chart No.
PHYSICAL EXAMINATION

Name e Admitted. 19.......Ward

T Throat Civer Siin

Spleen Glandular Systems
Lungs Kidneys Bones—Muscles
Abdomen Sexual Organs Nervous Syste:

| "Cocat Conaition Nose

| General Appearance Mucous Membranes | cardio vascutar
Eyes

Ears




ADMISSION—EMERGENCY SERVICE

(Prepare Admissions and Transfers in duplicate)

Frind Paent’s Ly Name, First N
AW EMERGENCY NO. /-5 5 %
Y e/ DATE Time e

Adurcj/ 2 Age Sex | TelLNo. Sy
) Al =l
/ /255 (J%L Arrived Via l Blue Cross No. l Hosp. Insur. Co.

(/r(\xmm, Print Parent’s Name

[0 COMPENSATION "0 LIABILITY
HISTORY (Where, When, How) Print Employer’s Name

Address
Print Defendant’s Name

\ddress
[ X-RAY FINDINGS (] LAB. FINDINGS

PHYSICAL EXAMINATION

1 Consent to Treatment:

Signature of Patient or Parent

[ESS:
“TREATMENT AND MEDICATION

NOTIFICATION
Police Badge
Pct. No.

of Health
ion).

‘ L Medical
Examiner
DIAGNOSIS Ghe

DISPOSITION

\ R
| Lagaren [) Treated &Released | [ O.P.D. | Ward

Transferred to
REFUSE TO ACCEPT THE PRESCRIBED

1
TREATMENT; 1 RELEASE THE HOSPITAL
FROM ALL CLAIMS,

% ¢ Wd 9 190 194 Signature of Patient or Parent
WITNESS:

il BBV IIRN:

Signature of Physician in Attendance

File original copies in the Record Room
Admissions and Transfers—Duplicate copies should accompany patient.
Clinic Referrals—Send duplicate copies to the O.P.D. if requested by clinic doctor.

S.R. 5002 (Reverse side)
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THE CITY OF NEW YORK
DEPARTMENT OF HOSPITALS

Chart No.
HOSPITAL

CONTINUATION RECORD

SURNAME FiRsT

MIDDLE SEX | AGE DATE ADMITTED WARD OR CLINIC
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THE CITY OF NEW YORK Chart No. ZST 76/
DEPARTMENT OF HOSPITALS

HOSPITAL
CONTINUATION RECORD

MIDDLE SEX AGE DATE ADMITTED WARD OR CLINIC
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The City of New York
Department of Hospitals

HOSPITAL
Chart No,
PHYSICAL EXAMINATION

Nam dmitted 19....... Ward.
Throat Liver TR
Cardio vascular

Local Condition

ose
General Appearance Mucous Membranes
yos

Ears

skin
Glandular Syste

ones—Muscles—Joints
Sexual Organs Nervous System

Signature




ADMISSION—EMERGENCY SERVICE

(Prepare Admissions and Tfansfers in duplic

ast ﬁc First Name

=2 o 2

iy // c 4

Minor, Print Parent’s Name

‘ Blue Cross No. ‘ Hosp. Insur. Co.

-] COMPENSATION 0 LIABILITY

Print Employer’s Name
Addre

Print Defendant's Name

INDINGS

PHYSICAL EXAMINATION

I Consent to Treatment

Signature of Patient or Parent
WITNESS
5 T AND MEDICATION

NOTIFICATION

Police
P

 Dep't, of Health
L.0OV/TeCOr (Division)
| BP [PMedicals"

DIAGNOSIS

'HE PRESCRIE
THE | HOSPITAL
FROA

Signature of Patient or Parent

WITNESS

Signature of Physician in Attendance
he Record Room.
ansfers—Duplicate copies should accompany patient
Clinic Referrals—Send duplicate copies to the O.P.D. if requested by clinic doctor

S.R. 5002 (Reverse side
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REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain dupﬂﬁ:}te in laboratory—Return gummed copy to ward or 0.p.n.) , DEPARTMENT OF HOSPITALS

A7) bfien ORIGINAL,
NS 1A Ward S

Check Examinations Requested

[[] Glucose Tolerance

Urea nitrogen G K Fasting Urine
Uric acid % hour  °

Creatinine 1 hour

Glucose D s

€02 Vol. % S Rote

Chlorides e

Prothrombin I

Vitamin C

ot Others (Specify)
Fibrino g€ ““a, F )
i

O
]
[}
0
O
0
i
|
5
[
O

Potassium

1 mlgﬁgfinjé ml blood

i
[] Sodium %

1ml hepurm/}dml bro,od
[J Urea cleararité 5 '\ T

BLOOD CHEMISTRY Specimen with Anticoagulant Dately
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REQUEST FOR LABORATORY EXAMINATION AND REPORT THE CITY OF NEW YORK
(Retain duplicate in laboratory—Return gummed copy to ward or 0.P.D.) DEPARTMENT OF HOSPITALS

— /. R e ORIGINAL
7 '] - s e d Vil
Name__ j‘ il aC oLl Ward__ &£ £_chart No.__w
l L= £ Lab. No

Check Examinations Requested

3| e S [ Glucose Tolerance
Urea nitrogen G 5 Rl lsusﬁr‘?g Urine

Uric acid 1% hour

Creatinine 1 hour

Glucose o g
€02 Vol. % 3 IS
Chlorides R

Prothrombin e

Vitamin C L Others (Specify)
Fibrinogen y

AT Y K BSLsE

[ Sodivm '
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THE CITY OF NEW YORK — DEPARTMENT OF HOSPITALS

(/... HOSPITAL

T LABORATORY SHEET Chart No.
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~ (Paste 34 Tep0 d suicoeeding ones on above ines)
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-
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To this sheet are attached the various analysis slips which come from

the laboratory. The analysis slips are to be made out in duplicate. The

original is gummed along the top and when received at the nurses’

station is attached to this chart laboratory sheet by the gummed

margin. The first report received is attached at the bottom line of

this sheet and others above this, leaving 3-inch of earlier report
exposed in each case.
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