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Plant: Millington, N.J.

Name

No. 27530 Reading Date 2/29/72

Int ti § .
nterpretation o single roentgenogram of chest

tak
aken on 2/16/72

The bilateral thickened pleura, large heart

and small irregular densities that obscure the vascular

markings are again noted. These findings suggest the

presence of a pneumoconiosis. More medical data is

) required in order to establish the meaning of these
<€ .

shadows.
GEORGE W. WRIGHT, M. D.

Saint Luke's Hospital
11311 Shaker Boulevard
Cleveland, Ohio 44104
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Name Plant: Millington, N.J.
No. 27530 Reading Date 77 .53-70
Interpretation of ] roentgenogram of chest
single
taken on
10-28-70
Comparison of the current to that of 1968 and earlier shows
further evidence of thickening of the pleura on both sides
' plus intrapulmonary fibrosis, on the left especially. The
heart has not increased further in size. The appearance
of the film series would be consistent with asbestosis.
GEORGE W. WRIGHT, M. D.
Saint Luke's Hospital
;‘ 11311 Shaker Boulevard
Cleveland, Ohio 44104
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" Neme _ Plant: Millington, N.J.
No. 27530 Reading Date 10/21/68
Interpretation of single roentgenogram of chest v N.
Lprimt T
taken on 10/4/68 /Mé g v

Direct comparison of this £ilm to previous ones shows that the
haziness at the left base extending out from the cardiac
shadow is larger and more prominent. At the extreme right
pase is a similar shadow. The heart shadow, which in previous
films is abnormaly large, is still larger now as compared to
the last film in 1966.

It is most likely that he has some sort of intrinsic
heart disease and the lung shadows may be secondary to this.
Nevertheless, the lung shadows may be caused by disease of the
pleura and related to his occupation.

A complete occupational history and medical information
regarding his cardiac status are needed for adequate evalu-

ation of these films.
GEORGE W. WRIGHT, M. D.

Saint Luke's Hospital
11311 Shaker Boulevard

FURNISH COMPIETE OCCUPATIONAL HISTCRY
Claveland, Ohio 44104

TO DR. WRIGHT, COPY TO THIS OFFICE.
F. H, ZIMMERMAN 10/23/68
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Name Plant: Millington, N.J.
No. 27530 Reading Date 10.12-¢6
Interpregation of sincle roentgenogram of chest

takenomn 9-22-FRFA

No change seen when compared to the
film of 1964. Previous comments regarcding
the heart, etc., are still germane and

rertinente.

GEORGE W. WRIGHT, M. D.

Saint Luke's Hospital

11311 Shaker Boulevard

Cleveland, Obio 44104
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. Name 4' Plant: Millington, N.J.
No. 72 7530 Reading Date 6/8/64
Intexpretation_::f single roentgenogram of chest

5/13/64

This film again shows an abnormaly large heart
with haziness at left base. The previous comments

apply -- see previous report.

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

11311 Shaker Boulevard
Cleveland 4, Ohio
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Millington, N.J.

6/20/62

There is a haziness at the base of the left
the nature of which is not
bably obese person which may explain

A thowough medical study is needed to

GEORGE W. WRIGHT, M. D.
Saint Luke’s Hospital
11311 Shaker Boulevard
Clevelard 4, Chio
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. Na:;u Plant :
No. £762 Reading Date :
Interpretation of g3, gle roentgenogram of chest
taken on 5/ 23/62 compared with taken on
A comparison to filss of 153, '55, '57, and 160 whow the cardiac
silhouette has become slightly larger and now is definitely
pathologically large.
lung and the right cardiophrenic angle,
clear., He is a large and pro
in part these findings.
evaluate his current cardio-pulmonary status.
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- -+« Name Plant : Millington, New Jersey
} No. 56«60 Reading Date: 4/15/60
Interpretation of single roentgenogram of chest
taken on 4/1/60 compared with taken on
g No abnorrmality seen in the lung proper, Attention is again called
to the enlarged heart shadow,
!
}rl4 AR
1
Y,
_,_{ z "__‘/ 8. A
GEORGE W. WRIGHT, M. D.
Saint Luke's Hospital
11311 Shaker Boulavard
Cleveland 4, Ohio
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Name : Plant : Millington, N. J. {NGC)
No. 1-57-B Reading Date: 10-1-57
Interpretation of Single roentgenogram of chest
taken on 9-11-57 compared with taken on

Compared to film of 12-8-55, no change. See
previous report regar ding heart,

3 T

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

11311 Shaker Boulevard
Cleveland 4, Obio
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DEPARTMENT OF
EXPERIMENTAL MEDICINE

No. 55-83-B

Name

National Gypsum Co.

Millington, N. J.

e - man

GEORGE W. WRIGHT, M. D.

January 16, 1956

- e e a—_— - = =

ST. LUKE'S HOSPITAL
11311 BHAKER BLVD.
CLEVELAND 4, OHIQ

Interpretation of s8ingle roentgenogram

of chest taken on 12-8-55
compared with taken on

9-15-53

No change. The cardiac shadow still appears

to be enlarged.
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. GEeORGE W. WRIGHT, M.D.
DEPARTMENT OF SAINT LUKE'S HOSPITAL
EXPERIMENTAL MEDICINE 11311 SHAKER BLVD.

No. 58

CLEVELAND 4, OHIO

Name

Natl. Gypsum Co.
Millington, N.J.

‘Interpretation of single roentgenogram
‘of chest taken on G-15-53
compared with taken on

The cardiac silhouette is nnususlly wide in relationship to the

thorax. ¢ cardiac enlargement.

- 49

No sbnormelity of an occupatiocnal nature is seen.

” . 2
: - - -
.
~ . L
) .
o “‘f N L4 ~ v -~
[ad ' - b . ' -~ i
- N - R . X -
. - 3%
R . ,'ia.e
AN =% o
LY . . R o 2T
. v A : s
P
2170 ,
oA E
e L '
ot ¥ R P
N T s - KK 12616
s LR g . q
s R . _6y
Jiooe
LT .
s ~ r s .
. s _"’ﬁnk#ﬂﬂ", b . x



NATIONAL GYPSUM COMPANY Sales District

- _ Office
NameL . Address - Plant Miiiington,
Date q./ '/ 61 Dept. Check No. 8
Age 57 Color W S M W D Children

’ PHYSICAL RECORD
e (TO BE COMPLETED BY PERSONNEL DEPARTMENT)
Arthritis Epilepsy Hernia ~
. List on reverse side any bospital
Operatxona admissions in past 5 years.
Venereal Dideases Tuberculosis
Liquor : Tobacco Drugs

Other llnesses

Injuries — description, location, % disability

Do you have & workmen’s compensation case

Compensation Received pending for cither injury or illness?

Have you s history of silicosis or
any other dust disease? Have you ever been in military service?

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

Last previous employment

1 certify that the sbove answers are true, comectly recorded, and that ] am in
good health, and that | bave never suffered from Silicosis, except (history)

Signature of Applicant Witness
* If divorced, give date and place
PHYSICAL EXAMINATION Over Weight

. (TO BE COMPLETED BY DOCTOR) el Roight
Height S ‘S %. Weight 2/ S Under Weight
Eyes: Right :%:o Left ’-’% P) Corrected: Right 3"% I's Leh x%( 3:?::]"
Pupils / Comea
Lungs v Shortness of Breath | Chest X-Ray/
Heart -~ Blood Pressure /3%}[ Pulse 7 ¢
Ears v Nose o o Teeth (¢
Throat and Tonsils & Hearing: Right v/ap Left w/k
Abdomen v Hemia v
Spine v Hemorrhoids
Extremities ¢
Scars P (Note % of defects if any exist) Musculature L
Siin W, Clands (Be‘-d end sock oaly — give location) Coitals L
Reflexes v i Mentality L P " bt
Blood Test Y Unnalyns M"" J+ WI CE S; o )..‘10
General Condition: Good ¢ Fair Poor Nutrition: Good ¥ Fair Poor
Do you recommend applicant for work? A‘ Type of Work? (
Remarks k,( 4‘_2(# )
APPROVED

FOREMAN ' /o) Date 4/ - /5. &7

- ASAFETY ]



NATIONAL GYPSUM COMPANY PLANT, OFFICE, SALES DISTRICTM111ington=Eourly

S~
PHYSICAL EXAMINATION RECORD DATE G — 2 =65
[JPRE- EMPLOYMENT [ ] REINSTATEMENT [X, PERIODIC HEALTH
NAME ADDRESS | B
DATE OF BIRTH_1/16/13 (AGE52 ) [JSINGLE [SNRRIED OTHER
LAST EMPLOYMENT
HEIGHT I’ DISFIGUREMENT — FACE, HEAD OR NECK VISION«DISTANT VISION- NEAR WASSERMAN Hb:

S'sh| - = Alazass. o Lat-
WEIGHT )\J_X C.R.E. 20/ %0 20/ URINALYSIS
;\0—0 . a\quguﬂ.\ ).145

U.L.E. 20/ O .j 20/ . SUGAR

HE ART 7\%;&’@ CHEST \%%W HERNIA ABDOMEN | L.M.P. /
INGUINAL RINGS 7

UAIUA, BAML

CONFIGURATION CHEST EXPANSION BLOOD PREss’t’RE L/ » > q.'onmib

- =TARGED
%o Tilotody /9%/70|n Sopirm. L Notsa,.  RELAMED
LUNGS U OPERATIVE SCARS

L

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

SPECIFIC FINDINGS = NELROLOGICAL

=
)1_,27\

SUMMARY OF PERMANENT DEFECTS, IMP AIRMENTS; EX\AMINEE, HAS BEEN ADVISED OF SIGNEFICANT FINDINGS Syt

[E—

Otk ee — om b PedTmianT™, N0

MW

EMOTIONAL STABILITY INTELLIGENCE

APPLICANT'S SIGNATU RE Accept CAondu. Reject {PHYSICIAN'S SIG .-\TL'R; /Q/L/‘_M\.
ccept . .

JOB ASSIGNMENT PREVIOUS MEDICAL

SKIN ERUPTION

COMPANY APPROVALS DATE PART EXAMINED FILM NO.

PERSONNEL

MANAGER - X-RAY REPORT — RADIOGRAPHIC FINDINGS
BUFFALO

DISTRICT
SALES
MANAGER

PLANT Kk 268

MANAGER

SAFETY
cITDER M. [).




Sales District

NATIONAL GYPSUM COMPANY

) ' { - — Office

Name Address Plant mlungtqn‘ N, ‘I!_
Date Dept. Check No. 8
Age Ai Color S M W D+ Children

PHYSICAL RECORD -

i (TO BE COMPLETED BY PLANT OR OFFICE)
Artbritis Epilepsy Hernia-
. List on reverse side any hospital
Operatxons admissions in past 5 years,
Venereal-Diveases, Tuberculosis
Liquor Tobacco Drugs
Other llnesses
Injuries — description, location, % disability
. . Do you have & workmen'’s compensation case
Compensation Received pending for eitber injury or illness? -
Have you a history of silicosis or
any other dust disease? Have you ever been in military service? L
Have any of your parenta or brothers or sisters had T
Tuberculosis, Cancer, Diabetes, Epilepsy ot Insanity?
Last previous employment
1 centify that the above answers are true, correctly recorded, and that | am in -
good health, and that I heve never suffered from Silicosis, except (history)
Signature of Applicant Witness
If divorced, give date and place P
PHYSICAL EXAMINATION S
’ y .. (TO BE COMPLETED BY DOCTOR) Normal Weight & -
Height 5 X ’3/ Weight ;2 a 7 Under Weight
.~ 20/~ Y Binocul
Eyes: Right )J/) v Left /7(/ Corrected: Ri;h@/&(} Left "/7,) Visron v 2.9
/4 [ 4

v

Pupils Comea

Lungs & Shortness of Breath Chest X-Ray ——

Heart ¢/ Pulse 76
L4

Blood Pressure /‘5-? 712
' v

Ears _/ Nose &/ . Teeth

Throat and Tonsils ¥ Hearing: Right ty‘l{) Left ‘%0

Abdomen ¥ Hernia {,

Spine Hemorrhoids |/

Extremitiedy/

Scars ¥ (Note % of defecs if any exist) Musculature £

Skin v Clonds (Head and neck only — give location) Conitale & _”—
Reflexes Mentality 3/ N

Blood Test Urinalyaiiz / - IH b“‘.:(/: my ‘-g /0/‘;_:-—-—'

General Condition: Good / Fair Poor Nautrition: Good Fair Poor

Do you recommend applicant for work? % Type of Work?

Remarks

APPROVED

FOREMAN !

SAFETY
SUPERVISOR

Examined by {
A



NAT/IO NA AL GYPSUM COMPANY [ SALARIED PLANT, OFFICE, SALES DISTRICT Hi on

g HOURLY

PHYSICAL EXAMINATION RECORD DATE

[JPRE-EMPLOYMENT [_]REINSTATEMENT Y PERIODIC HEALTH

NAME ADDRESS _|
- ———— i

DATE OF BIRTH __7/16/13 (AGE g7 ) [JSINGLE [Y]MARRIED OTHER

LAST EMPLOYMENT

PREX10US MEDICAL
m:xc/m/ DISFIGUREMENT - FACE, HEAD OR NECK VISION-DISTANT VISION- NEAR WASSERMAN , Hb:
-~ - e with,w/out giasses with,w/out glasses
S 1/7/ ' 5 R.E. 20/ RE. 20/ A
WEIGHT /Z/&?/ L.E. 20/ L.E. 20/ URINALYSIS
/ COLOR -
/ f&/ VISION: ’ SUGAR BUMIN

CHEST

CONFIGURATION EXPANSyI\ HERNIA
ART - BLOOD PRESSURE INGUINAL RINGS 7 NORMAL
> : ; 60 )
e T et e Nt ! /89 |, X o 7 Euee
W "

LUNGS Q_,QQ OPERATIVE SCARS
AN ;:.’Z;//,'
FEMALE APPLICANTS — DATEOF LAST MENSTRAL PERIOD “'MENSES

BACK AND ENTREMITIES — EDEMA, AMPUTATIONS, FUNCTIONAL DEFECTS, DEFORMITIES

72/7 -

HEARING /@ /
TR U,

SPECIFIC FINDINGS — ADDITIONAL

2o Lo A o Crr ;f/*u Tl

NEUROLOGICAL

%/?

SKIN ERUPTION )L/¢ )

CENERAL CONDITIONSICOOD [ FAIR [] POOR: EXAMINEE HAS BEEX ADVISED OF SIGNIFICANT FINDINGS []VES [T] Mo
SUMMARY OF PERMANENT DEFECTS, IMPAIRMENTS:

INTELLIGED

APPLICANT'S SIGNATURE (HERE AND OA REVERSE SIDE) EMOTIONAL STABILITY

-

JOB ASSIGNMENT Accept. .CondmonalAcccplunc/—'Rensons Reject JPHYSJ@TAN

COMPANY APPROVALS DATE PART EXAMINED / \FILM NO.

PERSONNEL - [ 4

MANAGER A-RAY REPORT — RADIOGRAPHIC FINDINGS
BUFFALO

DISTRICT
SALES
MANAGER K/< 4—2650

PLANT
MANAGER

SAFFTY ‘
M. D.



NATIONAL GYPSUM COMPANY Sales District /2

Office

Neme Address Plam Mil.
Date  gpxi) 17, 1959 Dept. » Check No.
Age Lo Color S M W D= Children

PHYSICAL RECORD -

(TO BE COMPLETED BY PERSONNEL DEPARTMENT)
Arthritis. Epilepsy Hernia _
. List on reverse side any hospital -

Operatxons admissions in past § years,
Venereal Diseases Tuberculosis
Liquor Tobaceo Drugs

Other Nllnesses

Injuries — description, location, % disability

Compensation Received

Do you have a workmen’s compensation case
pending for either injury or illness?

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

Have you ever been in military service?

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

Last previous employment

I certify that the above answers are true, correctly recorded, and that | am in
good health, and that ] have never suffered from Silicoms, except (history)

Signature of Applicant Witness

If divorced, give date and place

PHYSICAL EXAMINATION
(TO BE COMPLETED BY DOCTOR)

Over Weight
Normal Weight

Height Weight 406 Under Weight
Eyes: Right Left Corrected: Right %f’ Let &~ Jimoculas
Pupils ¢/ Cornea T
Lungs /¢ Shortness of Breath - Chest X-Ray
Heart [ - Blood Pressure /}—6 /7 U Pulse 7V
Ears - Nose 4/ ' Teeth ¢
Throat and Tonsils + Hearing: Right 0/ ¢ Left 2/
Abdomen ¥ Hemia
Spine v Hemorrhoid's v
Extremities ¢
. Scars V¥V (Note % of defects if any exist) Musculature ¢
Skin v, Glands (geld snd neck only — give location) Genitals »
Reflexes ¥’ Mentality 4 °
Blood Test - v Urinalysis Ay, [
General Condition: Good & Fair Poor Nutrition: Golod V4 : Fair Poor

Do you recommend applicant for work? / Type of Work?

Remarks

APPROVED

FOREMAN

SAFETY .
SUPERVISOR Examined by

L e .
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AREA Copr 201 N \‘ REG. NO. 24015
TELEPHONE 561.2122 A )

M. SHAFI, PX&D P.A,
r H "
1550 PARK AVENUE

NAME_I__

SOUTH PLAINFIELD, N. J. 07080

;DR.EE&‘S:’V“%—-M "y - DATE ﬁ‘—( ?/2 ]/7)

"~
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. -
~ T e X ’
v - ~ R
s
K L4 .
- . - - O .
b - > T .
- T
~ gt
a).- ok Lo = 9
~ - e -,
.} - - ‘n‘o‘»-
PU b
) F} f
< P
L Sl
oI T " L
D we i . KK A
y 2 L
Ny - P

e



F ¥ § .
) Connecticut General Life Insurance Company

* SUPPLEMENTARY CLAIM
GROUP ACCIDENT AND SICKNESS OR HOSPITAL EXPENSE BENEFITS

This part to be completed by the Employer

- -

Date of
Name of _Err_uployee,‘ :3 e Sex . M Birth___/ylﬁ/
Date of Accident or Beginning of Sickness 7"/ . "7 e

Period of ‘additional disability

. - TO STATE e
covered by this statement.. merl‘ ........ 7L—'

e JFrom @ SR S R 1 Ee T

- AM.
If the employee has returned to work, on what date did he return?. = FMS AT LETRe~ndD  PM.

MNRTIerme. . €YFSAM CO, . Geld Bamd»
Name of Employer Drvision

Date.. 9= 1=-2% S Byﬁu@iw

ATTENDING PHYSICIAN'S SUPPLEMENTARY STATEMENT
(To be furnished without expense to the insuronce company)

9

Patient's name. ‘ ............ e e e e Age.. sy

Nature of sickness or injury (Describe comphications, if any) .. oo o o o o

Remarks ... . e e e e

° ’:.‘-""".“”"“.""““"”".""“n""_“""“""-“"”“"5 R
Date . 7-4% . . . . e 197 sxme/m‘(}w _M'D'J (*A

AW ' tl( Pbs;ﬂbﬂ Degree

SG/'V‘L ‘l‘o C Uioca Address [3(¥ Fank G ));Lﬁl

e Gom . o Placnforic

ClLBe GDS1 Q' 2./ ’7-2"'" e W"]]éK fz

Al
C = 9 ramiy W LA
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STATEMENT g 1268
THE ORTHOPEDIC GROUP. P.A.
C0 MAPLE AVYE
MORRISTOWN, N} 07900
lclephone S38-00020
THEODOR: { FVINE, M.D. BARKY S LEVIND M.D
i *
catt " DESCRIPT N CHARGE ] PaYMENT CurRENy
- o
1965 2,13 @ OPD CQ3S, 3 151 ! 15
| I
D/h:  2/7/6% |

| i
Attending Physician: Dr. ¢hrobak | |
Disg: Avulsion fx, distal! pha.lanx &igit #5/1,%. hanf.

'; Mallet finger deformity. |

|
l
l
!

= — T e ——— -
PLEASE PAY LAST AMOUN' IN THIS (OLUMN &
A Admi § C —Emergency Care ME& CFP_Manipulotion and ?Y _Physiotherapy
CONS-'Coluuhnnon HY -Hosgnal Visut club foot plaster ROA _Recwived on Account
COP_Changs of plosier IME8 —immobilization NC _No Charge S- Surgery

rt_Clorsd teduction INJ - imection 9,'0‘.9“" pounfndeponm.m SAP_Shon o:m plaster

1D Choest larn ninater

oy
Y N




b} .
Surgeon’s Report File:
¥~ Complete anch \send immediately g Employer:
VAN .
[ S .
r‘\.’—“‘f" N Carrier:
To ¢ - 2
The 1. Name of Injured P o veeeeeneennes Age mela.......
Patient i 2.__ Address: No. and Ste.ni ........

8. Name and Address of Employer.Xational.

_4._ Date of accident or cnset of discase:.. 30=28=62 Hour............. M Date disability began.. RO..L.iMme l o8t
The ~ § State in patient’s own words where and how accident occurred or occupational disease was caused Hpilse..........
Accldent Hyworking. on.new. building and moving 4" pipes from the ground to ancher

location, he felt & pain in his right dide, . )

.......................

7. WiIll the injury result in (a) Permanent defect?....J3@-..coeeree- If 80, WhAtY....cireeiirrncrierianae

(b) Facial or head disfigurement? ..... B o X « U USOTTRRUOPPUOUSSPROURRI

(Permanent disability such as loss of whole or parts of fingers, facial or bead disfigurement, etc.,, must be accurately marked oc
chart on reverse side of this report).

4
8. Is injury above referred to the only cause of patient’s condmon?.....y“.......lt not, state contributing causes:......

The
Injury

.........

9. Is patient suffering from any disease of the heart, lungs, brain, kidneys, blood, vascular system or any other dis-
..... .RQ........G1ve particulars:

.......... Give particulars:......ccceeen.
12. Date of your first treatment:.. 1Q0=PT7 =82 .. ... Who engaged your servicesl............ agsured ...
13. Describe treatment given by you:Bed...mlt,..n.ppl;...pul,..l.o!..la&....ﬁ.'.'...b.andaga...... ..........
...... aprljed and symptomatic treatmenfy,
Treat- 14. Were X-Rays taken?.Jl0.....BY WHOM uuiiiccnreriisrsens serenicensseisaisstessnssssarsssessesssessasssasssssssrassosss Whent..eeeeerenarnnnce
ment (Name and Address)
16. X-Ray diagnosis: cesereurerensasstnssannensencsressssrasessnnes reeosesssarsrssssessraasertesserarassensieanee
16. Was patient treated by anyone else!..NO. By whom
(Name and Address)
17. Was patient hospitalized?...10.....Name and address of hoBDItR]: .ttt ensassssncneani
18. Date of admission to hospital:.. Date Of AIBCHATZO ! .....cccciccricerrccirecsiiirernnnessesesrasenssssascss

19. 1Is further treatment needed?..R@..

For how long?....ccceeeee eeesennmestetatisrniaetnanisRtasseeshuanatrrrensannnaearrian

20. Patient will be Able to resume regular Work OR:........cec-sssss e vime  dest. Re.oooeerenereresesesassnssassonssssenssasssnas
Disability }l 51, patient m be A&ble to resume light work om:

22 I death ensued give date:..................

| REMARKS: (Give any information of valne not included above)
I am a duly lcensed physician in the State of ........ -"'--1.2“? .
I was gradusted from........ SN ) 1-} . COR. YearhPR4.....

| Date of this report:..... 1R w18 wlR. ................(Bigned) . Z
| This report must be signed personally by physician. Addrass- . "SR T S Telephondilef?
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SaINT Lukes HospiTAL

11311 SHAKER BOULEVARD

DIVISION OF MEDICINE CLEVELAND, OMHIO 44104

Timothy D. Tolin

Personnel & Safety Supervisor
National Gypsum Company
Millington, N. J. 07946

Re:
Film No. 27530
Taken on: 10/4/68

Dear Mr. Tolin:

I am sorry to be late in answering your letter but I have been out
of the country and am only now getting around to my correspondence.
From the information that you have supplied to me I strongly suspect
that has'mitral“stenosis and this accounts for the abnormal
contour of his heart shadow. The fact that his heart shadow was getting
larger is difficult to evaluate other than by a direct history and
physical and knowledge of his past in greater detail than you can ob-
tain. This, of course, can only be done by his personal Physician
or a Consultant chosen by his personal Physician. I suspect that

has more of a problem with his heart than he either knows

about or is willing to talk about.

In all probability the abnormalities in the basal portions of his

lung are related to the heart disease but the possibility that he

may have inflammation and changes in the pleura of the lunc which
might be related to asbestos exposure should be kept in miné. I don't
believe that at this point it should be pointed out to him.

It is my impression that you have done as much as management needs to
do since you have called to his attention the fact that he has an ab-

normal film. From my own past experiences I would not advise making
a stronger approach to either or his Physician.

With best wishes,

Sincerely yours,

/\.
A
’-."'/.,_"/“ \

George W. Wright, M.D.
Head, Medical Research

cc: Mr. Frank Zimmerman
GGW:IM
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