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[ 4

No. * 27628

Interpretation of Single

taken on

2/14/72

Plant:

Millington, N. J.

Reading Date 4/22/72

roentgenogram of chest

There has been an increase in the small rounded and

irreqular densities and the calcified pleuro plaque is

again seen. The film is consistent with mixed asbestosis

and silicosis. See previous report.

GEORGE W, WRIGHT, M. D.
Saint Luke's Hospital

11311 Shaker Boulevard
Cleveland, Ohioc 44104
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The film of this date again shows the calcified pleura plague
s A review of his films from 1955 to date shows
the development of barely discernible but definite increase

on the left.

27628
single

10-26-70

Plaat: Millington, N.J.
Reading Date 11-13-70

roentgenogram of chest

of the bronchovascular markings with beading or branching
densities in the upper half of both lungs. The films
overall strongly suggest a mild lung reaction to a mixed
exposure of asbestos and free crystalline silica. Does he
have a history of such exposure? Thoracic scoliosis is

again noted.

GEORGR W. WRIGHT, M. D.
Saint Luke's Hospital

11311 Shaker Boulevard
Clevelend, Ohic 44104
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Name Plant:  Millington, New Jersey
No. 27623 Reading Date 7-5-68
Interpretation of sing Te roentgenogram of chest v

taken on £-27-68

In addition to the prominent bronchovascular markings
thickened pleura and scoliosis previously described there
are also irregular linear densities at the level of the
mid-left Tung which represent calcific pleura plaque
formation. If he has a history of exposure to asbestos
fiber, the plaques are likely associated/

~ GEORGE W. WRIGHT, M. D.
Saint Luke's Hospital
11311 Shaker Boulevard
Cleveland, Ohio 44104
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Name Plast: Millington, N.J.

No. 27628 : Reading Date 2-3.67
Interpretation of single roentgenogram of éhut

taken on 12-28-66 .

The bronchovascular markings are rather prominent
especially on the left and the lungs appear unu-
sually voluminous. The borizontal fissure is
visible and there is moderate thoracic scoliosis.
A comparison of this film with others going back
to 1955 shows only a slight increase of the sco-
liosis and that the fissure became visible after
1962. The films suggest that he may have diffuse
airway obstruction such as seen in anatomical
emphysema and that in the last year or two he likely
had pneumonia at sometime which caused pleurisy--
now healed.

GEORGE W. WRIGHT, M. D.

Saint Loke's Hospital
11311 Shaker Bouleward
Cleveland, Obic 44104
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Name
No.
Interpretation. of

taken on

- Plaat: Millington, N,J. ‘fﬂ
27628 Reading Date §/8/64
single roentgenogram of chest
5/13/64

N The descriptioﬁ of the film taken in 1960 is
the same as the present one, See previous

reports., There has not been a change.

GEORGE W. WRIGHT, M. D.
Saint Luke’s Hospital

11311 Shaker Boulevazd
Cleveland 4, Obkio
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Name Plant: ‘Millington,
No. 3062 Reading Date: 6/27/62
Interpretation of single roentgenogram of chest

taken on 6/21/62

No change when compared to previous reports.

N. I

GEORGE W. WRIGKT, M. D.

Saint Luke's Hoepital

113il Scakar Boulevard

Clevelazd 4, Chio
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Name Plant:  Millington, New Jersey
No. 52-60 Reading Date : 4/20/60
Interpreiation of single roenigenogram of chest

taken on 4/1/60 compared with taken on

A review of the films of ‘53, '55, and '57 togeher with the
current one indicates that the vascular markings are somewhat
prominent throughout both lungs. 1 don't consider this a new
development. I doubt if this has any sigpificance but would like -
a complete occupational history to evaluate this series of films.

Scoliosis of thoracjc spine is again noted/"

C
.
GEORGE W. WRIGHT, M. D.
Saint Luke's Hospital

1131} Shaker Boazlevard
Cleveland 4, Otio



Plant : Millington, N. J. {NGC)

Name:

No. * - 43-%7-B Reading Date : 1-13-58
Interpretation of Single roentgencgram of chest

taken on 12-30-57 compared with taken on

L

No change as compared to previous reports,
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GEIORGE W. WRIGHT, M. D.
Saint Luke's Hospital

11311 Shaker Boulevard
Cleveland 4, Ohio
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g'j; GEORGE W. WRIGHT, M. D.

:‘;; '

'é DeparRTMENY QF 8T, LUKE'S HOSPITAL
}; EXPERIMENTAL - MEOICINE January 16, 1956 11311 BHAKER #LVD.
i;t. CLEVELAND 4, OMHIO
AR No. 55-32-B

v Name

National Gypsum Co. Interpretation of single roentgenogram
Millington, N, J. of chest taken on 12-5-55
compared with taken on 9-16-53

No change,
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DEPARTMENT OF
EXPERIMENTAL MEDICINE

Fo. &
Rame

hatl. Gypsum Co,
Millington, N.J.

Georee W. WriHT, M.D.

SAINT LUKE'S HOSPITAL
11311 SHAKER BLYD.
CLEVELAND 4, OHIQ

Interpretation of single roentgenogram
of chest taken on G-16-53
compared with taken on

No abnormality seen other than a slight scoliosis of

the thoracic spine.
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PRE-EMPLONMENT T REINSTATEMEN T X PERIOIC B ALY
e/ _4 ADDRESNS
A BIRTH 8{21_"[11; (\GH _Sy ) S<SINGLE [ MARRIED. OTHER
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©x~ationar ayesum cour@y Sales District

_ ~ Office
Name . Address ' Plant ¥i1lington, W.J
e — ————— ) 4
te Dept. Check No.
Age 48 Color S M W D+ Children
PHYSICAL RECORD —
{TO BC COMPLETED BY PERSONNEL DEPARTMENT) -

Arthritis Epilepsy : Hermia
0 . List ce reverse aide any bospital

perations edmiseions in past § years,
Venercal Discases Tuberculosis
Liquor . Tobacco | Drugs

Other [linesses

Injuries — description, location, % diaability

Compensation Received

Do you have s workmen's compenestion case
peeding for eithar injury or illness?

Have you & hietory of eilicosis or
any other dust diseses? Have you ever been i military service?
Heve any of your parents or brothers or sisters hed .

Tuberculosin, Cancer, Diabates, Epiiepey or [nsanity?

Last previous employment

1 certify that the above soewers are true, correctly recorded, snd thet | am in
good bealth, snd that | bave aever suffered from Silicosis, except (history)

Signature of Applicant Witness
If divorced, give date and place
PHYSICAL EXAMINATION .
L ‘9 (TO BE CMPLETED BY DOCTOR) e
Height , Weight Undar Weight

Eyes: Right w/)" Lekt wﬁ‘) Corrected: Right Left e::::l"

l:’npilo_y " Comea
Lungs 4 Shortness of Brnth”b Chest X-Ray ~——m——
Heart ( Blood Prenun/} @/gv Pulse 76
Ears / Nose ¥ o Teeth of X
Throat and Toosils / Hearing: Right 7’ LefWﬁ
Abdomes "/ Hemia o !
Spine f - ‘ Hemorrhoids ¥
Extremities "
Scare Yy (Note % of defoct if any exiet) Muscalature ¥
Skin v Glands _.m..a aad seck saly — give locstes) Genitala ¥
Heflexes 4 | Mentality ¥
Blood Test Uricalysis y
General Condition: Good ¥ Fair Poor = Nutrition: Good v Fair Poor
No you recommend applicact for work? /% Type of Work?
.enarks .
APPROVED . . by -« -
FORBMAN 2/ bue &/73/c3 T
EIAI;E?{%SOR Ehuined by M ‘ ‘" ) M.
MARACER THIS EMPLOYEE'S CONDITION IS KNOWN BY HIS SUPERVISOR. YES & NO




@A‘riouu GYPSUM COMP

Sales District

Office

Name . Address PlastMiilingtm ,Hed.
Date 4/%/61 Dept. Check No. 200
: 7
L7 ‘Color w S M W De Children
‘ PHYSICAL RECORD .
(TO BE COMPLETED BY PERSONNEL DEPARTMENT) -
. Arthritis Epilepsy : Hernia™ -

. List oa reverse side any boapital
Opemnono admisaions i paet § years,
Venereal Diseases Tuberculosis

Tobacco

Liquor -

Drugs

Other [llnesses

Injuries — description, location, % disability

Do you have & workmen's compensation case

Compensation Received

pending {or either iajury oc illness?

Have you o Aistory of silicosis or
any other dust disesne?

Have you ever bees in military servics?

Have 1oy of your parents ot brothars or aisters bad
Tuberculosis, Cancer, Diabetss, Epilepay or Insasity?

N\,
Last previous employment
1 centify that the sbove answurs are true, correctly recorded, aad thut [ sm is
‘good health, sed that | bave never suffered from Silicosis, excopt (history)
Witness

Signature of Applicant

* | divorced, give date and place

PHYSICAL EXAMINATION
(TO BE COMPLETED BY DOCTOR)

Over Weight
Norme! Waight

—

Jhl 6 / 2 o weisht /‘/r  Under Weight
Eves: Rigst £S5~ Lot i-_,o/; Corrected: Rignt Left g inocalar
-6 » .
Pupils v Cornea \/
Lungs v Shortness of Breath Chest X-Ray -
Heart Blood Pressure /5/%6/ Palse /q/ 4/
L4 , —y
Eas ¢ Nose — Teeth &
Throat and Tonsils // Hearing: Right ,»/W . Left &’A y
Abdomen ¥ Hernia /Ml»{;q/ Jyv,'/,(;/_«/ /‘{‘(44‘4;.
Spine v Hemorrhoids L /
Extremities ¢/ -
Scars 4 {Note % of defects {f aoy exist) Muscularure £
Skin y GClands “[‘;“ and asck ealy — give loceden) Genitals é .
Reflexes ¥ Mentality £
Blood Test Vv Urinalysis ¢ -
Gesneral Condition: Good L/ Fair Poor Nutrition: Good / Fair Poor

Do yon recommend applicast for work? ﬁ Type of Work?
1

marks | 4" SRR T
APPROVED
FOREMAN /), . Dae ¥ . /G L
SAFETY 7 i .
SUPERVISOR Examined by W ol P M.C

7 ¢ :

AT en THIS EMPLOYEE'S CONDITION (S KNOWN BY BIS SUPERVISOR. YES 77 NO [
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e,\'ATmNAL- GYR3UM co“péy Saiesstmc"

Offxce
Name | | B Address < Plamt M1,
Date_ Aprid 17, 3989 . Dept . CheckNo. _
s Wb Coler . . . . .S M _® Dt Childen ____

PHYSICAL RECORD
(TO UE COMPLETED BY PERSONNEL DEPARTMENT) —_

Arthrilis L o Epilcps_y . Hernia-
T T T List oo reverne side any ho-;z_ul

Q?f_fa_lf?i?. e L e e eem e _Mdmissions b pant § years.

Venercal Dweases Tuberculosis

Liquor _ Tobacco Drugs

Olher Illncssea

Injuries — description, location, % d;sablluv

C R d Do You have ._;;k.ﬂ-!. ‘s eempena.uoa case
ompensanon eceive pendia; for eitber injury nr \Ilhco.’

Heve you a history of ntl:celu of
soy other duat disesse?

Heve any _oT-vc_wr.;;unl-n.;'-brt;ther'a or sisters hed
Tubetculosis, Cmcet Di-beiea Epilepay ot Inaanity?

Last previous employment

1 certify that the sbove enawers are true, correctly recorded, and that | am in
good health, and that | have oever suffered from Siliconin, except (history) _

Signature of Applicant ' . o Kitness
If divorced, give date and place ,
— T PHYSICAL EXAMINATION Over Meign
(TO BE COMPLETEQ PY DOCTOR) Normel Weight +

eight ) Weight . /Y : Usder Weight
Eyes: Right :‘-':’ " Left .':’-"’ Corrected: Right o " Leht . . 5::?::‘"
Pupils / _Comes b
Lungs / Shortness of Breath -~ Chest X-Ray —
Heart /%< a%‘é—. % Catd Blood_fressure /l[ ",ﬁ N Pulse . _
Ears ) ~ - : Nose 1 v . Teeth -
Throat and Tonsils v _ Hearing: Right —H'/ Left / .,

Abdomen / Hernia Mﬂ.& /‘,/419/,“ :

Spine / : Hemorrhondsl . [

Extremities S

Scars e L {Note & of defects if any exiet) Musculature e

Skin J Clands (Head ead seck oaly ~ give l:yi Genitals o
Reflexes e _ Mentality pd

Blood Test / P o Urinalysis /

General Condition: Good / Fair Poor Nutrition: Good / Fair Poor
Do you recommend applicant for work? /: L Type of Work >

R”‘""'&/ m;o@,&&‘ W/pév ake . /A/,[/.r/ deiian b 30 Zoimtn=tls

APPROVED v

+ - T
FOREMAN ; /o Duey 77
SAFETY , : - - W/,W
SUPFRYISOR : Examined by
PLANT . | THIS EMPLOYEE'S CONDITION 1S KNOWN BY HIS SUPERVISOR,, YES __ NO

MANAGER . sy
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PIYSICAL EXAMINATION

CLOCK NUMBER __ 200

NAME

o e

MAY - 51250

DATE /14749

ADDRESS

CITY

BLOOD TESTa_

e L7 UL (BT

=t
EARS_
nose,
THROAT ¢ v

HEART X 7~ '

BLOOL PRES3URE /&~ {7 /f{

URINE ANALYSIS__+=—

X-RAY__

REMARKS

- ——— e ot
- —— -

Tt Sm e s . EEEE S VY TNNYET e s v et B2 TN L LT R SR CBFT TNV,

(Ko
Physiclan's Signature
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PHYSICAL EXAMINATION
CLocK NmER_ 80 OCTOBER 1947

—

ACDRESS ’

CITY

BLOOD TEST: NEGATIVE o POSITIVE

-
EYES 1 | A0 - 20
&

- *

EARS:

P
v

NOSE:

THROAT: &

. - ” . - : . .
HEART: oy e T %7 ivengs e LpZl v Jaddiende 7 edaber
; . 7 Y cbask i

Id
1 -
BLOOD PRESSUBE: " ‘ _ ¢ /?ﬁj

URINE ANALYSIS:

X-RAY: e

" REMARKS:

PLoulelan’s Signeture

KK~ i



% Nzno" Plaat: Millington, N. J.

(N . - '

ﬂg N‘O: - 27628 Bold&nq Date 4/22/72 ‘
}3 v Interpretation of single , roentgenogram of chest

y taken on

A 2/14/72

There has been an increase in the small rounded and
irregular densities and the calcified pleuro plaque is

acain seen. The filr is consistent with mixed ashestosis

and silicosis. See previous report.

GRORGE W. WRIGHT, M. D.
Saint Loke's Hospital

11311 Bhaker Boulavard
Claveland, Ohio 44104
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:5 gggﬂjan'thn~l.£t. A reviev of his films from 1938 to date shows .
SN " of the brenchovascular markirngs,with beading or branchiag

Name Plant: Millington, N.J.
No. , Reading Date o )
27628 11-13-70
laterpretation of roentgenogranm of chest .
single
> taken on -
: 10-26~-70

. The £ilm of this date again shows the calcified pleura plague

% 'the development of barely discernible but definits {ncreasze
U, ‘demsities in the upper half of beth lungs.  The fiims

. %verall strongly suggest a mild lung reaction to a mixed -
. axposurs of asbestos and free crystalline silica. Does he

‘have a history of such exposure? Thoracic scoliosis is
again noted. :

GEORGR W. WRIGHT, M. D.
Saint Lake's Hospital

11311 Shakes Bonlevard
Cleveland, Ohio 44104
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Name Plant:  Millington, New Jersey
No. 27623 Reading Date 7-5-68
Interpretation of single roentgenogram of chest

taken oo g_27.68

In addition to the prominent bronchovascular markiags.
thickened pleura and scoliosis previously described there
are also irregular linear densities at the level of the
wid-left lung which represent calcific pleura plaque
formation. If he has a history of exposure to asbestos
fiber, the plaques are likely associated/

GEOCRGE W. WRIGHT, M. D.
Saint Loke's Hospital

11311 Shaker Boulevard
Cleveland, Ohio 44104
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Name ' Plant: nillington ’ NeJe
No. 27628 Reading Date 2-3-67
Interpretation of single roentgenogram of chest

g‘kgg oo 12-28-66

The bronchovascular markings are rather preminent
esspecially on the left and the lungs appear usw-
sually voluminous. - The borizontal fissure is
visible and thore is moderate thoracic sceliaosis.
A couparison of this £ilm with others going Back
t0 1955 shows enly a s t increase of the sco-
A liosis and that the Liks became visible sftar
1962. 7The films suggest that he miy have diffuse

%.),ﬁ airway obstrucdtion such as seen in snatomical

euphysens and that in the last year or twe he likely

oo’/ had pneumonia at sometine uhich cautcd pleurisy--

now healed.

\) /\'!/ 17 &IORGE W. WRIGHT, K. D.

e

F/‘/: 3 Saint Lake's Hospital
’ 11311 Shaker Boulevard
Cleveland, Obio 44104
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Name h - Plant: Millingtoa » N.J.

No. 27628 Reading Date 6/8/64

Interpretation of single roentgenogram of chest

takez on 5/13/64
N The description of the tilp taken in 1960 is

the same as the Present ore, See previous

reports. There has not been a change.

GRORGE W. WRIGHT, M. D,
Saint Luke’s Hospital

11311 Shaker Boulevard
Cleveland 4, Obio
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Name ' - Plant: lLiillington, N. J.
No. 30-62 Reading Date:  6/27/62
Interpratation of single toentgenogram of chest

taken on ¢/21/62

No change when compared to previous reports.

GEORGE W. WRIGHT, M. D.
Saint Luke’'s Hospital
11311 Shaker Boulevard
- . ’ . Clevelasd 4, Okio
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Name Plant:  \illingtor, New Jersey
No. 5.-60 Reading Date : 4/20,60
Interpretation of single roentgenogram of chest

takenoa4/1/6C compared with taken on

A review of the films of '53, '55, and '57 togeher with the
current one indicates that the vascular markings are somewbhat
prominent throughout both lungs, I don't consider this a new
development. I doubt if this has any significance but would like
a complete occupational history to evaluate §its series of films.

Scoliosis of thoracic spine is again noted.

GEORGE W. WRIGHT, M. D.
Saint Luke’s Hospital

11311 Shaker Boulevard
Cleveland 4, Ohio
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No change as comparsd to previous reports.

Name : Plant : Millington, N. J. {NGC)
Na. , 43-57-B Reading Date : 1-13-58
Interpxetaﬁ'in of Single roentgenogram of chest

takesn on 12-30-57 compared with taken ?n

GEORGE W. WRIGHT, M. D.

Saint Lake's Hespital
3 11311 Shaker Boulevard
- - . Cleveland 4, Ohio
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£ GEQRGE W. WRIGHT, M. D.
Y. .
%
{:\ DEPARTMENT OF 8T, LUKE’B HOSPITAL
%.4‘_ EXFPERIMENTAL MEDISINE _January 16, 1956 11311 BHMAXER BLVD.
,\:Iu CLEVELAND 4, DHID
é. No. 55-32-R
'S‘:: . Name
i ‘
’.:{;: National Gypsum Co. Iuterpretation of single roentgenogram

N Millington, N, J, of chest taken on 12-5-55

o compared with taken on 9-16-53

No change.
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DEPARTMENT OF

EXPERIMENTAL MEDICINE

Fo. 8C

Name
ilatl. Gypsur Co.
Millincten, V.0

.. e hmew e alle il s o
vee e o P L -k, JRRa N D LI S S - VR
Y - ag w P
- - . *
,

GeorGE W. WRiGHT, M.D.

SAINT LUKE'S HOSPITAL
1131} SHAKER BLYD.

Interpretation of eirzlc roentgenogram
of chest taken on 0.10-72
compared with taken on

CLEVELAND 4, OHIO

o ebnormality ccen other than & slizht cecliosiz c¢f

the thoracic spine.
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J. WILLIAM LITTLER, M. D.
14 EAST 9OTM STREET
NEW YORK N, Y. 10028

ATwarer 9.1121

August 7, 1968
¥r. Timothy Talin
Kational Gygﬁ:t(!m
Millington, New Jersey Bas

Dear Nr. Tolin:

I have recently exermined the above £3 year 014 claimant whose

right little finger was intured ey toly two

ubgg tu&orcloon.:gayin nmedpoutza:. 480
Apparently the extensor tandon was from 1t3 insertion
on the terminal Becsuse of inability t0 extend

the terminal
1966 4in an effort to yestore tendon centinuity. XKirschner
wire fixation was used t0 izmobilise the interphalangeal Joints.

At the time of esing him the two interpialangeal joints

¢ould gs; be .m.dhmh having a igu of sppreximately

&nunhnmnmmm-gwnmot%‘m
distal joint through an are of 80%. :

It 4s opinion that no apprecisble gain would de made
Mmyturﬂnrmmtmdm the case should de
osed. :

Iours very sincerely,

f\hm, LL%/\, D

3. willisa Listler, K D. £

SUL BN
o-®|s.

Kk



September 7, 1665,

hational Gypsu: Company, Inc.
Division Avenue
Millington, New Jersey

Attn: Mr. lLavrence Grissim
Re:

- A

Dear Mr. Griscim:

- came in to see me today complaining cf inatility tc
straizhten his right little finger. He states that abcut onec
month age the finger was bent under a heavy bag. ke had no
mecdical attention until about one week later,

Exarmination shows drooping of the terminal phalanx of the right
little finger. There is zild swelling and tenderness over the
distzl interphalangeal joint. X-ray exazination is negative.

In my oninion this patient has a so-called mzllet finger witnh
avulsion of the extensor tendon. No treatzent is of any evail
nov except a surgical repair of the extensor tendon. The result
of this operation are not one hundred percent and the patient
would have to wear a splint or support to the finger for &t
least four weeks. The other approach would be to award hiz a
small amount of disability (20% of the finger) and live with it.
Since it-is the little finger this would not be too bal &
solution,

Thank you for sending this patient"tg Sseé me,
Sihcereé};'

W ©

H3B:mbr Hugh K. B&bbitt, K.D.
‘Encl. 1 statement

kk

.
LN



HUGH M. BABBITT. M.D., F.ACS.
$BC PARK AVENUK
PLAINFIELD, NEW JERSEY

PHONE $-8488

September 7, 1966. -~

National Gypsum Company;fInc.
Division Avenue
Millington, New Jersey

Attn: Mr. Lawrence Grissfm
Re:

Dear Mr. Grissfm:

came in to see me today complaining of inability to
straighten his right little finger. He states that about one
month ago the finger was bent under a heavy bag. He had no
medical attention until about one week later.

Examination shows drooping of the terminal phalanx of the right
little finger. There is mild swelling and tendernmess over the

~distal interphalangeal joint. X-ray examination is negative.

In my opinion this patient has a so-called mallet finger with
avulsion of the extensor tendon. No treatment is of any avail
now except a surgical repair of the extensor tendon. The results
of this operation are not one hundred percent and the patient
would have to wear a splint or support to the finger for at

least four weeks. The other approach would be to award him a
small amount of disability (20% of the finger) and live with it.
Sigceiit_is the little finger this would not be too bad a
solution.

Thank you for sending this patient to see me.

Sincerely, .
HMB:mbr M, Babbitt, M.U,

Encl. 1 statement

k k



MD. FACS.

BABBITT.
950 PARKAVENUE,

PLAINFIELD. NEW JERSEY

HUGH M.

PHONE 8-8485
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NATIONAL GYPSUM COMPANY

PHYSICAL EXAMINATION RECORD

{__ SALARIED PLANT. OFFICE, SALES DISTRICT Millington,NJ

X HOLRLY

[ PRE-EMPLOYMENT [ JREINSTATEMENT X PERIODIC HEALTH

DATE_ +0/4 4

<

D ADDRESS:
. DATE OF BIRTH __8/2L/1L (AGESL ) XJSINGLE [JMARRIED OTHER
LAST EMPLOYMENT ~
PREVIOUS MEDICAL
HEIGHT DISFIGUREMENT — FACE, HEAD OR NECK VISION-DISTANT | VISION-NEAR § WASSERMAN Tine
Y with,w/owt glassen§ with,w/out glasses é ,
1 Ay - R.E. 20/ R.E. 20/ 3 '
WEIGHT h L.E. 20/ LE. 20/ URINALYSIS
5 COLOR
/SR VISION: SUGAR ApdOMN
CHEST CONFIGURATION EXPANSION § HERNIA
- M \i?‘—ﬁ .
HEART BLOOD PRESSURE /f/D/ INGUINAL RINGS _ 7 gomw_
NLARGED
// // : 50 s Iy NALA ~ . RECAXED
LUNGS " v OPERATIVE SCARS .

FEMALE APPLICANTS — DATE OF LAST MENSTRAL PERIOD

ezl

BACK AND EXTREMITIES ~ EDEMA, AMPUTATIONS, FUNCTIONAL DEFECTS, DEFORMITIES

)7,17,\ .

HEARING

. £CIFIC FINDINGS — ADDITIONAL

NEUROLOGICAL

}(7 .

SKIN ERUPTION M

GENERAL CONDITION:JXICOOD [ JFAIR POOR: EXAMINEE HAS BEEN ADVISED OF SIGNIFICANT FINDINGS [ 1YES -[T]™NO
SUMMARY OF PERMANENT DEFECTS, MPAIRMENTS

APPLICANT'S SIGNATURE «HERE AND ON REVERSE SIDE)

” EMOTIONAL STABILITY

JOB ASSIGNMENT }y/

Conditional Acc eptance~Ré€sons

Rejec: | PHYS

COMPANY APPROVALS DATE

PERSONNEL
MANAGER
BUFFALO

PART EXAMINED

FILM NO.

DISTRICT
54" <8
© GER

PLANT
MANAGER

SAFETY
SUPER.

X-RAY REPORT - RADIOGRAPHIC FINDINGS

7

kK “120

M.D.

NG 909 REN. L

et = b e —— " —

-



NATIONAL GYPSUM COMPANY PLANT. OFFICE, SALES DISTRICT Mi1 1 {nctapnaFan>:

PHYSICAL EXAMINATION RECORD DATE_ /0 —%¢ 44 S
: !__i PRE- EMPLOYMENT [ JREINSTATEMENT X; PERIOCIC HEALTH

e ADDRESS _ T
DATE OF BIRTH _8/2L /1L (AGE _81) BSSINGLE  [JMARRIED OTHER
LAST EMPLOYMENT _National G ny -
HEIGHT TDISFICUREMENT — FACE. HEAD OR NECK VISION-DISTANT | VISION-NEAR | RASSERMAN
WEIGHT 720 7‘-4-4-4/ /7&"’6 . CRE /3 o | 20/ URINALYSIS

/40 - . ULE 20/2 o schn)U-q, ALBUMIN 1‘41,—
HE ART CHEST ‘;79‘-‘-«-\ m x-rzmu ABDOMEN "IL.M,P.
CONFIGURATION CHEST EXPANSION BLOOD PRESSURE mcmwu. RIN NORMAL

— doinlo el 1+ 0/5/0 A J_gmg L Nanamo FEEAREER

LUNGS - N i OPERATIVE SCARS

lan_

BACK AND EXTREMITIES —EDEMA, sAMPUTATIONS, FL’NCTIONAL DEFECTS, DEFORMITIES
6 H AL <

Rty A - 3o %%M/Mnm?«uy

CIFIC FINDINGS — NEUROLOGICAL

SUMMARY OF PERW-\\E\T DEFECTS, IMP AIRMENTS: EXAMISEE H HAS BEEN ADVISED OF SIGNIFICANT FI\D[\G‘ 1L
w Ao W M—M . __2O

EMOTIONAL STABILITY TRIELLIGENGE

l . % e
APPLICANT'S SIGNATURE ; Accept {Condit. §Reject |PHYSICIAN'S SIGAZLRE é K ‘
Accept .”7 .

JOB ASSIGNMENT PREVIOUS MEDICAL

SKIN ERLPTION

m—— ——
COMPANY APPROVALS DATE PART EXAMINED FILM NO.

PERSONNEL

MANACER X-RAY REPORT ~ RADIOGRAPHIC FINDINGS

DISTRICT
SATES
) .GER

L LANT ‘ kk-‘,“'“l()

MANAGER

SAFETY
SUPER. : WDn

NC 999 Res.




NATIONAL G‘{P'sgy ;co_i&pwr ~ Seles District
- . —_ ' e ———mm, _ Office
Name Addreas Plant 1irstan, X.J
Date - ) eckNo. =~ =
Age b8 Color S M W D Childrea
: ' PHYSICAL RECORD et
(TO BE COMPLETED BY PERSONNEL DEPARTMENT) . -
Arthritis ' Epilepsy Hernia
Qperations !..ai:;:;:::c:e’:go“;.y‘:‘pm
* Venereal Discases Taberculosis
" Liquor . i Tobaceo ° Drugs

Other [llnesses .

Injories — description, location, % disability

Do you have a workmen's compansation case

Compensation Received _ peading foe sither iajury or iliness?
Have you & history of silicosis or :
any other dust disease? Have you ever been in military service?

Have any of your parents or brothers or aisters bad
Tubercuionis, Cancer, Diabetes, Epilepsy or Insanicy?

Last previous employment
I certify that the above spswers are true, correctly recosded, and that § am in
good Bealth, and that | have never suffered from Silicosis. except (hisory)

. .7 " Signature of Applicant Witness
* If divorced, give date and place
- ¢ oo (T RESgMpLETD Y Docron o e
Height 6 2 . Weight 7% ST T Undee Weight
Eyea: Right W/;é Left wﬁd Corrected: Rigie N Lett . 3::::1 v
Pupils 4 Comea .
Lags ¥ ‘Shortess of Breath#vem ' Chest X-Ray ——

Heart l( ' Blood Preuum/}b/jz/ v . Pulse J&
Ears l Nose ¥ ' ’ Tee:hJ

Throat and Tonsils / Hearing: Right v LA Left 7‘
Abdoren 4'/ Hemia o el ’ K
Spine Y‘ = : - Hemorrhoids ¥ ... .  ,.
Extremities ! v
Scars ’ (Nots % of defecss if uxy axist) v Musculatare ¥
Stin v Claods !’(Bud asd neck oaly ~ give location) . _ .. Gonirals ¥
: Reflexes Y Mentality & LR
Blood Test Y Urinalysis ¥
= Geaeral Condition: Good ¥ Fair Poor Nutrition: Good ¥ " Feir Poor
Do you recommend applicant for work? ,% Type of ¥ork? - - -~ — -~
emarks ‘ ’ e e
APPROVED N RN

FORBMAN N L __bue &fra/iy
T a— bty RIS tsigrea

T . THIS ENPLOYEE'S CONDITION IS KNOWN BY HIS SUPERVISOR. YES & NO [

WA X T AT ——— At - —_———
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NAT!ONAL GYPSUM COMPANY

~-aTe gz

Sales Distriet

Office

.~ Name Address . PlantMiiiingtm ,N.J.
Date ﬂ./f/él T TS e ‘heck No. 200
Age h»? Color S M ¥ D= Children
PHYSICAL RECORD -
(TO BE COMPLETED BY PERSONNEL DEPARTMENT) e e .

Arthritis Epilepsy Hernia .

. R List on reverse side axy hospital
Operations - = oo adorieeions {n past § years, :
Venereal Diseases Tuberculosis
Liquor = Tobaceo ~ Drugs
Other Nlinesses - -

Injuries — description, location, % disability

Compensation Received

Do yoa have & workmen’s compeasation case
pending for either injury or illness?

Have you e history of silicosis or
any other dust disease?

H-n 79T ever bu.n in -ﬂim service?

Have any of your parents or brothers or sisters had
Tuberculosis, Cancer, Disbetea, Epilepsy or Insanity?

Last previous employment \\

{ certify that the sbove answers are true, carrectly recorded, and that { amin | e e e .
good health, and that [ have never sulfered from Silicosis, except (history) N
Signature of Applicant Witness ™\

¢ [f divorced, give date and place

\i

PHYSICAL EXAMINATION

(TOBE CGJPLETED BY DOC’IUR)

Over Vaight /
Normal Weight

Height ‘ * 27 . Weight /‘/{ T Usder Weight

‘Eyes: Rigkt 7_‘.%9 Lett 2 Corrected: Right Le&t 3:::1“ -
Pupils v " Comes \/

Langs v Shortness of Breath Chest X-Ray -
Heart ¢/ Blood Pressure /75/717/ -— Pulee //f/ 9[
Ears 1/ Nose '_:.. ! Teeth L '

Throat and Tonsils £/ Hearing: Right / (7% , Left 2‘7/ Y,

" Abdomez ¥ Hemis /MWMM/%
Spine 4 } Hemorrhoids L~
Extretm‘iiea /4
Sears v (Nots & of defece if any exist) Musculature ¢
Skin ‘/ Glands oad and neck saly — give location) e Genitals Z t
Reflexes ¥ Meatality 2 . ..
Blood Test Y Unnlyn: ry L,
Geaersl Condition: Good Poor " Nutrition: Good 7 Fair Poor

Do you recommend applicant for work?

— = =———Type of Work? ‘-

emarks

APPROVED

? FOREMAN

SAFETY
SUPERYISOR
PLANT
MANAGER

THIS EMPLOYEE'S CONDITION IS KNO

BY HIS SUPERVISOR. YIS 7% NO [



- Nameg

/5

Age Lb Color g

NATIONAL G}ﬁﬁj{f?bi{mm Sales District
: LT _ Office
Address . Plant MY,
Dept. T T s e ey Check No. -
S°M W D ' Children

PHYSICAL RECORD

(TO BE COMPLETED BY PERSONNEL DEPARTMENT) . S
Arthritis Epilepsy . Hernia ,
. List on reverne side sxy hospital
Operations «- - - edmissions in past § yearw,
Venereal Disesses Tuberculosis
Liquor Tobacco Drags

Other [llnesses

Injuries — description, location, % disebility

Compensation Received

. Do you bave a workmen's comp ion case
pending for eitbher injury or iliness?

Have you a history of silicosis or
any other dust disease?

Have you ever beep in military service?

Have any of your parents or brothers or sisters had
Tubercuiosis, Cancer, Diabetes, Epilepsy ot Insanity?

Last previous employment

1 certify that the whove saswers are true, correctly recorded, and that [ am in

good health, and that I have sever suffered from Silicoeis, except (history) /_/
Sigpature of Applicant Witness -
* |f divorced, give date and place ) . : -~ /
PHYSICAL EXAMINATION Over Woight _/
(TO BE COMPLETEDBY DOCTOR) Noemal Weight ’
Height ~ Yeight 9 Under Waighs
Eyes: Right %%’ s%' Corrected: Rig: ~_ Let 3:::1 “
Pupils / Comea v
Lungs / "Shortness of Breath - Chest X-Ray -
Heart 40 afle, Bfeocone Blood Pressure /(f 11y Pulse ¢/ -
Ears ] - Nose , v — Teeth ‘/L
Throat and Tonsils e Hearing: Right _)O/w Left 1:/77 -,

Abdomen /

Hemia J2A p

Spine /

Hemocrhoids’ /

Extremities

(Note % of defects if any exist)

Skdn

Musculatare —
Glands {Bead and seck only - give locen . Genitals

—

pd
Scars /

7~

NV

Reflexes

Mentality /

Blood Test /

Urinalysis / P

/
General Condition: Good / Fair Poor Nutrition: Good /" Fair Poor
Do you recommend applicant for work? / Type of Work? - -~ -
RemckM Ltloe , D, Y 2 rmtrd
APPROVED / .
FORDMAN ) e, T 77X
SAFETY ; — :
SUPERVISOR j Exzamised by W .
AN e THIS EMPLOYEE'S CONDITION IS KNOWN BY HIS SUPERVISOR. YES [ NO __
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PHYSICAL EXAMINATION WAY o

\

. CLOCK NUMBER __ 200 DATE 1/14/49

NAME

ADDRESS

CITY

BLOOD TEST,_ 7

s k] 4 U&fﬂ ( (Ezﬂ7

EARS Dl U
vose Y
THROAT: v

mart__ T 7

BLOCT PRESSURE_/L [/g{

URINE ANALYSIS__ =

—
X-RAY__-

REMARKS

‘zk.f;... -

O acener
Physician's Signsture



PHYSICAL EXAMINATION

o1 wrmren BT OCTOBER 1947
NAME_ [
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HUGH M. BABBITT. M.D.. FACS.
950 PARK AVENUE
PLAINFIELD. NEW JERSEY

PHONE 6.6465

November 9, 1967.

National Gypsum Company
Millington, New Jersey 07646

Attn: Mr., Timothy D. Tolin

Dear Mr. Tolin:

I examined _ M this morning at Muhlenberg Hospital. The
patient was being readied for the operating room in order tc repair
a nernia.

As you recall he was operated on October 21, 1966 for a mallet
finger of the right little finger. At the last time I saw aim, cn
December 30, 1966, the terminal joint extended completely. However,
today there is some drooping of the terminal phalanx. There is zlsc
loss of approximately 100 of extension of the proximal interpha
joint. This latter condition apparently annoys the patient. T:
ratient has a good functional hand despite the little finger.

There is a tumor on the medial side of the right thumb about the size
of a pea which is movable and not particularly tender. t is &

solid tumecr on the order of a xanthoma. I think the tumor will enlargs
further and probably should be removed. It is not cornected to zis
work znd rot compensible.

A capsulotomy could be performed on the right little finger at the
preximal interphalangeal joint with the idea of increasing extersi
As in all finger surgery results are not 100%. I think the mcre
practical solution would te to accept permenent disability of
little firnger which I should estimate as approximately 50% of the
finger. If you and the patient decide to try to improve the fi
the only approach would be surgical.

oT..

I examined an x-ray of the finger taken at Muhlenberg Hospital tihl
morning. Tais x-ray is normal.

Very truly yours, :

Kz :mbor
Erncl, 1 stztement

K "o
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