Date:04/02/1992 BOOXING - INTAKE RECEIVING/SCREENING

Tine:15:54:36

NANE: SHAY, THOMAS A

BOOKING #: 9202795 108: 12900 SEX: X

DATE OF BIRTH: 11/03/19M1 SOCIAL SECURITY MO: 021-60-3766

QFFICER"'S OBSERVATIONS :

NOT ALERT/CONSCIOUS X COUGHING/SPITTING
ASSAULTIVE \ BRUISES/BLEEDING
UNCOOPERATIVE R ROVENENT DIFFICULT
TLLNESS/INFECTION ' ~IN PAIN
CASTS/BANDASES N B0DY DEFORNATION
APPEARS-POOR NEALTH N

SKIN RASH/INFESTED X

SUICIDE RISK Y

DISORIENTED A

ORUG/ALCOROL INTOX LAST DOSE N

NENTAL PROBLEMS ' |

ADDICTED TO ORUGS OR ALCOHOL?

PRESENTLY ON A DOCTORS NEDICATION?

HAYE A SEXUALLY TRANSNITTED DISEASE?

RECENTLY HOSPITALIZED OR SEEN A PSYCHIATRIC DOCTOR?
BEEN INJURED RECENTLY? (PAST 2 DAYS)

EPILEPSY OR DIABETES?

TUBERCULOSIS OR HEPATITIS?

EVER ATTENPTED SUICIOE?

THINKING ABOUT KILLING YOURSELF NoW?

ANY THER NEDICAL PROBLEN VE SHOULD KNOW ABOUT?
APPEARS FIT FOR JAIL?

REFERRED TO NEDICAL OEPARTMENT?

SPECIAL HOUSING FOR NEDICAL/NENTAL HEALTH PROBLEAS?

JE R -t JME R ER B I ERE NE 2k NE IR

OFFICERS SIGMATURE :

OETAINEE SIGNATURE :



Date:12/30/1991 BOOKING - INTAKE RECEIVING/SCREENING Page
Tine:19:21:33 :

HANE: SHAY, THOMAS A
BOOKING #: 9110994 104: 12900 SEX: M
DATE OF BIRTH: 11/03/1871 SOCIAL SECURITY NO: 021-60-3766

OFFICER'S OBSERVATIONS :

NOT ALERT/CONSCIOUS N COUGHING/SPITTING N
ASSAULTIVE N BRUISES/BLEEDING N
UNCOOPERATIVE N HOVEMENT DIFFICULT N
ILLNESS/INFECTION X IN PAIN I
CASTS/BANDAGES K 800Y DEFORMATION N
APPEARS-POOR HEALTH K
SKIN RASH/INFESTED N
SUICIDE RISK N
DISORIENTED N
ORUG/ALCOHOL INTOX LAST DOSE M
MENTAL PROBLEMS |

ADDICTED TO ORUGS OR ALCOHOL? N
PRESENTLY ON A DOCTORS MEDICATION? N
HAVE A SEXUALLY TRANSHITTED DISEASE? ]
RECENTLY HOSPITALIZED OR SEEN A PSYCHIATRIC DOCTOR? Y
BEEN INJURED RECENTLY? (PAST 2 DAYS) ]
EPILEPSY OR DIABETES? N
TUBERCULOSIS OR HEPATITIS? N
EVER ATTEMPTED SUICIDE? N
THINKING ABOUT KILLING YOURSELF NOW? N
ANY OTHER MEDICAL PROBLEM WE SHOULD KNOW ABOUT? K
APPEARS FIT FOR JAIL? Y
REFERRED TO MEDICAL DEPARTMENT? K
SPECIAL HOUSING FOR MEDICAL/MENTAL HEALTH PROBLEMS? N

OFFICERS SIGNATURE :

DETAINEE SIGNATURE :




Date:12/30/1991 SUFFOLK COUNTY JAIL MEDICAL INTAKE
Tine:19:21:34 NEDICAL COMMENTS WHERE ANSWER = Y

INMATES NAME: SHAY, THOMAS A BOOKING #:91109%4

TYPE DATE TIME  COMMENTS
hos 12/30/1991 19:21:31 BRIDGEWATER

108 12900

Page

1



City of Boston

SUFFOLK COUNTY JAIL
MEDICAL HISTORY AND EXAMINATION RECORD

- 5 I;!SF

RM. No.

Charge:OtH

BailS U’D’D

Name: aYL\l \A SS. N“""’“W é é Date: /2/30/q |
e A0 DAILS Blud QUC]— woe BB s/} 3 F/ el w0 O
Mother's Name: WG/ / Expected Date of Court Return: /' 3 '9 2
Type of
Military: L@ €S Branch: -Date: Discharge:
YES DRUG USE NO | $/DAY | TIMEOFLASTDOSE | LENGTHOF CURRENT USE WITHDRAWAL SYMPTOMS
1. Heroin \/
2. Cocaine v’
3. Methadone v
4. Barbiturates v/
5. Valium v
6. Other (specify)
YES | 7. ALCOHOL USE NO - AMOUNT PERDAY - - -LENGTH OF CURRENT USE WITHDRAWAL SYMPTOMS
TREATMENT:
YES MEDICAL HISTORY NO .
8. Allergies | OPenicillin . ONovocaine " Oother (specify)
/ Last attack: Prescribed treatment: Where treated:
9. Asthma : - . . -
/ Medication: Last dose: Family history:
10. Diabetes g _
Age of onset: Last seizure: Prescribed treatment: Where treated: ,
11. Epilepsy v
When diagnosed: Treatment: Where treated.
12. Gonorrhea /
- /| When diagnosed: Treatment: Where treated:
13. Syphilis vd
Age of onset: Treatment: Where treated: Family hi :
14. Heartdisease ~ | S reory
| When d&agnoad:AJ.q 199/ Treatment: =2 LA~ here treated: Family history:
15. Hypertension \ Reat/ 2);&\ © \
\/ 16. Hepatitis or When diagnosed: L-‘L/ Type: L/ Pmcribedtmtmem;_}
Jaundice - . : |
When diagnosed: Treatment: Wher: ed:
17. Tuberculosis 7 " roaimen o o treat
H lived with M had . 1
who' hﬁun:berc:'m:?m Yes 0 No D/ p::n'wy:“ SKintoat? Yes O No O~
Date of last Allergic to chick
skim:st:ujg 2RSS QCe . nNef or‘:g:'}o cen Yes 0 No &
\/' When disagnosed: Treatment: Where treated:
18. Ulcers '
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Past hospitalization for physical iliness:

Hospital Date Length of Stay Diagnosis .
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Bridge waled |[Bec AU Do doyS evha-ﬁua.honmd & rmenial
e .
I Q ”
T'!!QQQ . , 125 9o b DeMunee S+tuizo ¢ nﬂ-fnr-:d’— '
- ) a e '
Bournewooch | 196¢ |4 hmtho .- gééméi‘“ | ‘;;;‘-:I‘Ojﬂon derainee Stz

[4)

—Qé’ﬁcﬂzz.@_a_

o SRIEET h MrR e v

MENTAL ILLNESS @/Djs; ST

YES Drug Overdose NO | _. . Substance I T . When
L
Suicide Do e Method When Why

pastavoret |7 &/ quphed) - den Quechon| aSked

Thoughts in N

Past/Now LN /é’S é /QIIS/L? atr nurse

=

Are you a homosexual? Yesfo ) if so, have you had cont%a
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Any present illness/medical complaint? Yeg/No it so, are you taking medication? Yeg/N
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COMMONWEALTH OF MASSACHUSETTS
CENTER FOR DISEASE CONTRUL/STATE LABORATORY INSTITUTE
Diagnostic Microbiology Laboratory, Harvey George, Fhll, Laboratory Director
305 South Street, Jamaica Flain, MA 02130 (617) 522-3700 Ext. 114 or 115
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‘Lab Accession Neo: 013416 Pt. Name: SHAY, THOMAS e

Address: 200 FALLS EBLVD ’
Date Specimen Collected: /7 QUINCY,MA
Late Received: 05/12/92 7~ T ' Med. Rec. MNo:
Date Test Completed: 03/13/92

‘T.0.Bs 11/03/71 Source: URETHRA

SUFFOLK COUNTY JAIL

HEALTH SERVICES/MEL. DIR. .

200 NASHUA STREET N. gonorrhoeae NOT FOUND
BOSTON,MA 02114 R
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I hereby give permission to the medical staff of the Suffolk
County Sheriff's Department for examination and treatment
which could include the performance of diagnostic procedures
and any minor surgery as may be necessary in the case.

This form has been fully explained to me and I certify that |
understand its contents. .

-

»

Yo doy permiso a personal medico del Departamento de Sher-
iff Suffolk County para examinacion y tratamiento que puede
incluir la performacion de diagnosticos y operaciones menores
si es necessario al caso.

Esta forma sido plenamente explicada y certifico que entiendo
todo su contiendo.
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