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Name . ' Plaat: Millington, N.J.
" No. 25519 Reading Date 2/29/72
: Ioterpretation of Single roentgenogram of chest
takesn o0 2/4/72

See previous reports indicating the development of
shadows since 1953 which would be consistent with a
diagnosis of asbestosis and thickened pleura. The
current film shows less evidence of pleura fluid én the
right. This reduces the likelihood of a mesothelioma,

a point raised with regard to the '70 film.

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

11311 Shaket Bonlevard
Clevelaad, Obio 44104
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“Name
- No. 25519
Interpretation of single
taken on
7-31-70

c

>

Plant: Millington, N.J.

Reading Date 8-20-70

roentgenogram of chest

Comparison of a series beginning in 1953 shows that he began

with a normal £film and by 1968 had developed bilateral pleura
involvement with a guestion of intralung disease as well.

In the interval since 1968, he has developed what appears to

be a collection of fluid in the right pleura space.

Further

study of this is required since the possibility of tuberculosis
or mesothelioma involving the pleura must be considered.

|

TARKY
R

v -
'Y
5,
e

GEORGE W. WRIGHT, M. D.
Saint Lake's Hospital ‘
11311 Shaker Bonlevard
Cleveland, Ohio 44104
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Name _ Plant: Millington, New Jersey
No. 25519 , Reading Date 8-12-68
Interpretation of single roentgencgram of chest

taken on  7-19-68

Nomparison to previous films shows more evidence

of bilateral pleura changes with a strong suggestion
of a pleura plague on the right. Some of these
changes have progressed since 1966 and would

be consistent with the known effects of asbestos

inhalation.
GEORGE W. WRIGHT, M. D.
Saint Luke s Hospital
11311 Shaker Boulevard
Cleveland, Qhic 44104
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Name Plant: Millington, N.J.
= No. 25519 Reading Date  10.12-46
Interpretation of single roentgenogram of chest

taken on 9-20-¢4A

Compared to 19A4, there is no change. Since -
1952 the bronchovescular markings have become
more prominent and the right costophrenic
ancle is obliterated. Provided he has had
considerable exposure to asbestos fibre, he
might be classed as an asbestosis susonect

for further observation.

.

GEORGE W. WRIGHT, M. D.

Saint Luke's Hospital
11311 Shaker Boulevard
Cleveland, Obio 44104
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Name ‘ ' Plant: Millington, N.J.

Interpretation of

taken
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25519 Reading Date 302 3/2/64
single roentgenogram of chest
2/7/64

No ehange when compared to the film of 1962. See

previous reports.

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

11311 Shaker Boulevard
Cleveland 4, Ohio
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:: ' '}gam, ' Plant : Millirgton, N.J.
No. 86-62 Reading Date: 6/5/62
Interpretation of . ' roentgenogram of chest
~ single ,
taken on compared with taken on
5/23/62
No significant abnormality seen.
A few calcific flecks are noted in the root of the
right lung.
GEORGE W. WRIGHT, M. D.
Saint Luke's Hospital
. 311311 Shaker Boulevard
Clevelaad 4§, Ohio
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‘Name ‘ ) Plant : Millington, New Jersey
No. 41-60 Reading Date : 4/11/60
Interpretation of singie roentgenogram of chest
takenon 3/24/60 compared with taken on

Comparison to {ilm of 9/18/57 reveals no change. A
pleuro-pericordial adhesion present in 1953 is noted.

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

11311 Shaker Boulevard
Cleveland 4, Obio
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. = Name: ' : » Plast: Millington, N. J.
No. 21-57-B Reading Date:  10/4/57

Interpretation of Single roentgenogram of chest

takenoa 9/18/57 compared with taken on

No change when compared to 12/1/55.

(xc2)

GEORGE W. WRIGHT, M. D.
Saint Loke's Hospital
11311 Shaker Boulevard
Clevelard 4, Ohto
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e . . GEDRGE W. WRIGHT, M. D.
. < <. ’*f.“
DECPARTMENT OF ‘ ST, LUKE'S KOSPITAL
EXPERIMENTAL MEDICGING January 3, 1956 11311 SHAKIR SLVO.

CLEVELANDG 4, OMIO

No. $5-21-B

Name

National Gypsum Co. Interpretation of single roentgenogram

Millingten, N, J. of chest taken on 12-1-55
compared with taken on 9-15-53
No change.
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DEPARTMENT OF
EXPERIMENTAL MEDICINE

41.
Fo- 136
Name ‘

Natl, Gypsum Co.
Millington, N.J.

GeorcE W. WRIGHT, M.D.

SAINT LUKE'S HOSPITAL
11311 SHAKER BLVD,
CLEVELAND 4, OHIO

Interpretation of Bingle roentgenogram
cf chest taken on 12-10-53
compared with taken on

No significant abnormality seen.,
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GeorGE W. WRIGHT, M.D. -

DEPARTMENT OF

SAINT LUKE'S HOSPITAL
EXPERIMENTAL MEDICINE

11311 SHAKER BLVD,
CLEVELAND 4, OHIO

No. 55
Nanme

Ratl. G psue Co.

Interpretation of single
Millinstor, NK.J.

roentgenogranm
of chest taken on 9-15-53
coopared with

taken on

There is & peculiar density in the Lth right interspece.
It hes the appearance of an artefact. No abnormelisy of an
occupational nature is seez.

This film saculc be repeatel.
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M’I‘IONAL .GY,PSUH COMPANY

S8ICS LISULCL

o ' - : Office
Name ' ‘ : g Addreoi ‘ ‘ ___ Plant ey .
(e April 17, 1589 Dept. » - Check No.
T b6 Color W S M % D* ' Childres
PHYSICAL RECORD
{TO BE COMPLETED BY PERSONNEL DEPARTMENT) .
Arthritis Epilepay ernia -
Operations e ione s oot 8 e pual.
Vegereal Discases Tuberculosis
Liquor = Tobacco Drugs

Other llinesses

Injuries — description, location, % disability

Compensation Received

Do you bave ¢ workmea's compossanion case
ponding fer eithear imyury or {llnces?

RHave you o lusiory of eilicasis or
any other dust disessa?

Heve you evar heos in milltary eervice?

Heve anv of your pereats er brothers or aieters hed
Tuberculos:s, Cancer, Diabetea, Epilepsy or Insanity?

Last previous employment

} centily that the above spawere are trve, correciy recerded, and that | am ia
good besith, and thet | bave aever sufiered from Silicosia, estept (hisrery)

-

Signature of Applicant

Witness 4,

* If divorced, give date and place

PHYSICAL EXAMINATION

(TO BE COMPLETED BY DOCTOR) ol Tt
..eight <77 Reight /237 Usder Toight _
Eyes: Right ’3’;_ Lett _-i/' Comrected: Right Leh 3:::.““
Pupils ¥ i  Comea =~
Lungs ¥V Shortness of Breath ChorXlowy—
Hean ¢ Blood Pressure / ’/ & Pulse 74/
Ears v Nose [ P Teeth L
Throat and Tonsils & Hearing: Right &> Left j&o
Abdomen v Hemia 2
Spine v - .Hemoerboids o
Exvemities ¥
Scars P (Note % of defecs if any exiat) Musculature %
Skin v Clan&- Gised sad nect saly = girs lecanen) Genitale
Rellexes . Mesulity &7
Blood Test - © Urinalysis SL b e 2 /ém«
General Condition: Good L Fair Poor & Nutrition: Good Fair Poor
"~ you recommend applicant for work? [ Type of Work?
lewarks | VIV Y.
APPROVED ' - . KRR oo
FORDUAN /e 1o Due #-/7- %
g_ﬁ@soa l Ezamined by % ‘//j Lttt e ¢ pad
PLANT ! e At AT FACATTIAY I FNASY Y G CTpRRVIenR. YRS T NP [

S mem —— - -
r———— - ey — e -



Sales District

A IONAL GYPSUN COMPANS.

. Office

Nme e— : Ad&n" \_ » l Pl.n‘ Hi&.'.ingt on ’R Py :.
T Nare u/K/ed *  Dept. Check No. 1U3
— 48" Color ¥ . S M W D° Childrea

‘ ' PHYSICAL RECORD
(TO BE COMPLETED BY PERSONNEL DEPARTMENT) -
Arthritis Epilepsy ernis
] T e Lict on reverse side sy howpital

QOperations sdmissions is peat § yearn,

Venereal Diseases Tuberculosis

Liquor = Tobacco Drugs

Other [llnesses

Injuries — description, Jocation, % disability

Compensation Received

Do you have & workmen's conmpensation case
peading lor oither inyury or illneee?

Have vyou ¢ ustory of silicosis or
aay other dust disease?

Have you ever been ia mililary eervice?

Have a5y of your parests or brothers or sisters had
Tuberculonis, Cancer, Disbetne, Epilepoy of insanity?

Last previous employment

1 centify that the above snowers are trve, correcly recerded, and that [ am in
good beuith, and thet [ bave sever autfered from SUicesis, except (history}

Signature of Applicant Witaess o,
* If divorced, give date and place P
c%ﬁ:sci:g;lgéhg?gé%m e /
..eight 5,15 %{ : Weight /<3 Undor l-li:l
Eyes: Riuhc A ﬂ"/,( Comrected: Righ Lek Vi
Pupils 7/ 5 Comea Y
Lungs < Shortness of Breath Chest X-Rey e
Heart ,/ Blood Pressure /* )7/ o Pase 7 [
Eaw Nose Teeth
Throat and Toasile & Hearing: Right ’W/w Left ‘y;.
 Abdomen ¥ Hemia » ]
Spine v _- Hemorrhoids ¥

Extremities ¥

(Note & of defocm i asy axisi) Muscule o

Scars N

Skin o~ Glands (Heod and sect euly — give locsnes) Genitals v
Reflexes 7~ Mesiality ¢ :

Blood Test # Urinslysis &/

General Condition: Geod v Fair Poor Nutritios: Good & Fair Poor

P vou recommend applicast for work? 4

Type of Fork?

ntoarks

KK=2533

APPROVED l

FOREMAN

bae 717 L7

OB SAFETY
SUPERVISOR
"PLANT -

AL A UR ¥ b o
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M{TIONAL GYPSUM COMPAN./

DAI1CS Wisvies

Office
E.‘L”.ﬁl '_. _ Add"“l ‘g Plant m;:aﬁbg‘ X.J
(P T Dept. . ____ Check No. 34y
N g0 ‘Color . S M ¥ D Children
PHYSICAL RECORD
('m BE COMPLETED BY PLANT OR OFFICE) Heria .

.

Arthritis

Operations = =

Venercal Diseases

Ligquor

-
-

_ Epilepsy

- ——

- Tist on reveres side amr Nospied
admisgions in peel § years, -

Tuberculosis

Tobacco

Drugs

Other llinesses

Iniuries — description, location, % disability

Compensation Received

Do you have o werkmeo's compennation cane
pesding for cuber ingury or illnese?

Hove vou s history of silicoms er
asy ocher dust disense?

Heve you ever heos in military service?

Heve env of your parents of brolhers of sisters bad
Tuverculosis, Cancer, Diaheres, Epilepoy or lasanuty?

Last previous employment

¢ e ———— —

e - smws . - — ——— - - .

-

- e et r—————— .

[ errufy that the .bovc answers ate tr\oc. emteuy ucordcd. ond that | i min
go0d beslth, and that | have wever sulferad from Silicosis, ezcept (histery)

Signature of Applicant

Witness oy

* | divorced, give date and place

. G%k{s‘ﬁ:stl:%xl"x.gz?g ¥gég2a) o s

eight S ,{ Y Veight /</¢/ Usder Werght
Eyes: Riehs H/i_() ) Leit 20[2‘) Co&e,cted: Right Left - 3::::1“
Pupils Yy i Comes v ‘
Lungs Y Shortness of Breath V0 4 ¥ Chest X-Ray __——
Hesnn Blood Pressure {?70 Pulse Z /4
Ezn |/ Nose Vi - Teeth .
Throat and Tonsils & lieu'in;: Right ‘.'/0; Leit ”/W
Abdomen f Hemia o
Spine I/ ‘ N . Hemorrhoids &
Fxtremities ¥/
Scars V {Note & of defecis if any exiet) Muscylature 7
Skin P Clunds (—lv.d 224 seck saly = give location) Coials >
Reflexes v Mei"litl_‘
ﬂoo& Test . / Urinalysis v
General Condition: Good = ¥/ Fair Poor Nutritios: Good 4/ Fair Poor
Na you recommend ‘pplicnt for work? A Type of Work?

emarks A 28{] 4.
APPROVED: 1 ) e
mamm | _—_ - Due & f7 3/C
SOPERVISOR | LExamined by “S1p \
?LANT . ) THIE PUR AVIIN AAGCRIFIAS 1C ¥V AR AV IHE o1 mm(nn vee T, v T
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r‘On\AL LITSLNY we .
ot BY, o |
‘SICAL EXAMINATION RECORD DATE 7 =2 —wrs _
Dpagz-b:\mwml-:x‘r (D RENSTATEMENT X PRRIUDIC HEALTH |
PR : BDRESS |
1., oF BIRTH 12/7/32 (AGE_B3) T SINGLE  SESARRIED  OTHER
STEMPLOYMENT . National Gypsum Company
LMT DISFIGUREMENT = F ACE, HEAD OR NECA A VISION=DINTANT VISIONe NEAR ‘AS:U_%MM\ Ho
- ¥ :
g7 Res - To Lok
AT ‘ . C.R.E. 20,2 o i 20/ UKINALYSIS
'74 o ‘ LK, 20/ A0 § 20/ SUGAR M ALIUMIA
ART ?—p~..(_ g..‘_‘_a_? CHEST IERNIA ABDOMEN N Q
10 7) Lo etk A ’r""‘! W M« W
AFICUBATION CHENT EXPANSION BLOOD PHESSURE INGUINAL RINGS e © ¥ NORMAL.
gosate FildeiTinth /% 3"/28: B ¥ eaamn s L snncad . ENLAVGED
NGs 1*3 , OPERATIVE SCARS T
(Lt Y AL trnnpsaninks Petss -

ACR AND ENTREMITIENS = EDEMA, AMPUTATIONS, FUNCTIONAL DEFECTS, DEF ORMITIES

Gk ke

FIC FINDINGS « NEVROLOGICAL

s

SRIN ERLPTION :

)‘L.?,-

USPIARY OF PERMANENT DEFTCTS, IMP MRMENT~: ENAMINEE 1TAS DEES ADVISED OF NIGNMFICAST FINDINGS L YF.
ToNO

reepl

e s
EMUTIONAL STABUITY 1 S WITH b
‘ 5" ’ 'L‘ - ? ? i e
APPLICANTS SILMATURE K Arcept %ondu. Rejeet [IPHYSICIAN'S f RE m‘——/

-

JON ANSIHGNMENT PREVIOUD MEDICAL,

COMI'ANY APPROVALS DATE 1"ART EXAMINED it NO.

PERSONNLLL
MANAGER : ARAY KEPORT « RAMOGRAPHIC FINDINGS
WU'FFALO

‘DIeTRICT
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AGER

PLANT

MANAGER KK ‘12&65

SAFETY
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ATIONAL GYPSEM COMPANYY)
IYSICAL ENAMINATION RECORD

=

L. DTMUARMNLD FLANG, UE T nT, P R R W LYY

x HOURLY

AN 0.

DATE ' 52/
CREINSTATEMENT ? PERIODIC HE ALTH

COPRE-TMPLOYMENT .

- —

i 1 Al mm-’»‘
3 ——
Ve GEBIRTH 12/2/12 (ALl _89 ) COININGLE X - MARRLD OTHER
WU EMPLOMWENT .
- [N IOLS MEDICAL.
| -
ITRIT PHISE WG HEALBLND = AL : WL AR Rl S GK \'l&lu.‘-lolu‘\'l AN VINIOIN e NP AT RAaNNERAIAN 1T
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Neme | | Paat  Millington, K.J.
No. 25519 Reading Date 2/29/72

Int;rprotfuon of 3ingle ' roentgencgram of chest

taken o2 2/4/72 ~
s.§ previous reports indicating the devélopmant of
shadows since 1953 which would be consistent with a
diagnosis of asbestosis and thickened pleura. The
current film shows less evidence of pleur# fluid on the
" right, This reduces the likelihood of a mesotheliona,

a point raised with regard to the '70 £ilm.

GIORGE W, WRIGKT, M. D.
Saint Luke's Hoepital

11311 Shaker Boulevard
Clepeland, Ohin 44104
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ATIONAL GYPSUM COMPANY : PLANT, OFFICE. 3A(L3 Uz inie, " i
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L7 e 9-26-43

TIPRE-EMPLOYMENT T REINSTATEMENT X PERIODIC HEALTH
O : » \BhRESS i
\TE OF BIRTH 12/7/12 (At _83) OSINGLE ZESTARRIED  OTHER

ANT ENPLOYSENT ___National Gypsum Company d

1YSICAL EXAMINATION RECORD
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(_iTIONAL GYPsuM compar.’

Sales District

: . — Office
. { ' :
Name ‘ . Address Plant
: ) — T ‘ —— m_mon‘ Kade
o DBep. . _GheckNo.  3hy -
Age €0 Color .S M ® po Children
PHYSICAL RECORD -
“(TO BE COMPLETED BY PLANT OR OF FICE) -
Arthritis . = ’ __ Epilepsy e llemisa
. Lu: o8 reverse u_de .a; ;o_‘.pil.f o
(?-pfr_at_l?_l'ls _________ . . . . . .daioowa. n past slcgn.__b —_—
Venereal Diseases - B B v Tuberculoau
Liquor A ___ Tobaceo Drugs
Other lllnesses
Injuries — deacription, location, % dxsabshtv o . _ _
Do vou bave & workmeo's eoigonutio{cne - -
COI‘R_Psﬂ_SSUO? Received . . peading for euber imury of illneee>
Heve you & hiatory of siliconis or ) )
a0y other dust digeese? Have you ever beea in military sorvice? '_
Have any of your parests or drotbers or sisters had T e Tt

Tubu:u}on- Cucn Di.bclcc. tgn_l_ipg_y:r losacity?

Last previous employment

T eeruly that ﬂn above snawers ate true, conocdy ncorded and thn Tamis

- — - —

Slgnature of Applxcaut : Wntneu

lf dworced give date and place

~ PHYSICAL EXAMINATION

/'

e ry - (TO BE COMPLETED 8Y DOCTOR) s

deight 3 !__Y Weight  /<7¢/ Undor Weight

Eyes: Right w/i:} Left w/k) Corre,c:ed: Right Ledt 8:.‘::1 v
Pupils Yy ) Comes v '

Lungs W/ ' Shortness of Breath N ¢ & # Chest X-Ray _—

Heart g Blood Pressure /” e d) Pulse 76
Ears  t/ Nose W7 S Teeth

Throat and Tonsils & | Hearing: Right /g Lefs /W
Abdomen ¥ Hemis o
Spine Yy - - "Hemorrhoids &

Exwremities ¥/ A . N .

Scars v (N’:._‘ of defecra of any '::'_). Musculature ¢

Stin v v Clands LH\;:'“ sech ealy « give locaues) Genitals &
Reflexes ¥ v Menﬁlity o

Blood Test - 4 L o Urinalysis ¥

General Condition: Good _¥/ Fair Poor Nutrition: Good 4/ ~ Fair Poor
" you recommend applicant for work?_A Type of Rork?

remarks
' APPROVED ( y 27
FOREMAN { A Date é/’ ‘3 TET
SLPERISOR | LExamined by ¢ P DD e 20 PN "41-[) M.
PLANT _ ! TUIC PP AVET9C FACAITIAS 16 o nmy ay (11e cr-nenifean  vre 55 wpn T



(TIONAL GYPSUM COMPAN -

Sales District

‘ Office
O\:nﬁe ( : Addﬂ.’ pl.ﬂ‘ xi*l ingt on ’N . JQ
L 4/¥/el Dep:. "~ Check No, U3
Age 4877 Color W S M W De Childres
PHYSICAL RECORD , -
- (TO BE COMPLETED BY PERSONNEL DEPARTMENT)
Arthritis Epilepsy Hernia
K List 09 reverse eside any hospital
Operations sdmissions is past § years.

Venereal Discages

Tuberculosis

Liquor

Tobacco™ Drugs

Other Illnesses

Injuries — description, location, % disability

Compensation Received

Do you bave s workmesn's compensstion cane

pending far eitber imjury or ilivess?

Have you o lustory of silicoais or
sny other dust disesso?

Have you ever boes in ailitary service?

Have suy of your pareats or brother or sisters bad
Tuberculonie, Caacer, Disdetes, Epilepey or loaunity?

Last previous employment

[ certify that the above anawers ore true, correcty recarded, sad thei ] om in
good healih, and thet | bave sever sulfered from Silicosia, ozcept (hiswary)

Signature of Applicant

Witness N

"¢ If divorced, give date and place

2

PHYSICAL EXAMINATION Over Weiqht /
. (TO BE COMPLETED BY DOCTOR). el Taihe V-
Height Slse Feight /43 Under Weight
Eyes: Righ 2 7;0 Lett ¢‘Z( Corrected: Rigt Left Veroe
Pup'.s / 4 Comea v
L ngs « Shortness of Breath o Chest X-Ray ~———
Hearr ,/ Blood Pressure )7/ Gl Pulse ) [
Ears v Nose / Teeth o
Throat and Tonsils ¢+ Heaning: Right w/by Lefs Z
Abdomen & Hemia _ -
Spine d - ‘Hemoa'hoid. - 4
Extremities ¢
Scars y, (Note % of defects if sy axmint) Musculature o
Skin _ Clands (Hesd aud seck ealr = give lscatos) Genitals ¢
Reflexes 7 Mestality «
Blood Test & Urinalysis &
Ceneral Condition: Good v Fair Poor Nutritioo: Good & ~ Fair Poor
) you recommead applicaat for work? 4 Type of Work? YK i’;_; 49
«emarks T .
APPROVED
Pl A LA Due 7 -/4. L/
SUPERVISOR Examiaed by r %ng‘ ( 2{‘«44—\ . ..
PLANT - THIS FUPT OY RS CABKITION ISKNNEN RY HIC SHPFRVIGAR  Y§X ~— Na
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v . . (;—‘ » L /(/
ATIONAL GYPSUM COMPAN_.~  Sales Diswrict
. | Office
. Name ; Address Plaot w3,
} —— B L
Aprdd 17, 1459 Dept. Check No.
Age Ub Color W S M % D+ Children
PHYSICAL RECORD -
{TO BE COMPLETED BY PERSONNEL DEPARTMENT} . -
Arthritis . Epilepay Hernia
) Liet on reverse gide soy hospund
Operations odniulén. is post § yoars.
Venereal Diseases Tuberculosis
Tobacco Drugs

Liquor

Other [linesses

Injuries — description, location, % disability

Do you have ¢ workmen's compensanion case -

CON\PCDB!“OH Rcceived peading for either inyury or iliness?

Have you & history of silicosis or

any other dust dissase? Have you ever bees in military survice?

Have avy of yow pereats or brotbers or sieters hed
Tuberculoess, Cancer, Diabeies, Epilepay or Inaasity?

Last previous employment

1 centify that the above soewers are true, eorneuy recorded, and the( ] smin
good basith, aad that | heve sever suffered from Sdicosus, sscept {bistory)

Signature of Applicant Witness N

If divorced, give date and place

PHYSICAL EXAMINATION

Over Weight
(TO BE COMPLETED BY DOCTOR) Neewel ¥ orght
Heigh! {-';‘2 Weight /? 7 ' Under Weigdt
7 s Bisecules
Eyes: Rigtt o Lo#t f Corrected: Rign Loft Vision
Pupils v Comnea o .
Lungs ¥ Shortness of Breath Chear X bar—
Heart v Blood Pressure /" 1/ 2 Pulse 7J
["4

Ears Nose L -, Teeth ¢
Throat and Toosils & Hesring: R;ghl "77‘0 Left 71‘0
Abdomen ¥ Hemis  /
Spine ' B Hemocrhoidc v
Extremities 4
Scars [ {Note % of dafecta if say exist) Musculature »~
Skin GClends (H:ut e84 weck oaly = give locanos) Cenit;nln &
Reflexes . Mentality &
Blood Test .Y Urinalysis S-u-qa,,, /éﬁ.«
General Condition: Good L Fair Poor & Nutrition: Good Poor
No you recommend applicant for work? ;‘7 Type of Work?

A ¢ -~
Aemarks kK )}30‘30
APPROVED i R
FOREMAN ‘///1 /A Date ﬂ / 7 ;
SAFETY .
SUPERVISOR Examined by Wj LIt Ear - el
PI.ANT TIIE UM AVETE AACRITIAN IS YUATY NY QIS SITPTRVICNR YR —~ No 0
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Name
L4 P ——
Nc. 25519

‘ Interpretation of single

taken on 2/4/72

Plast: Millington, N.J.
Reading Date , 2/29/72

rosatgenogram of chest

: Bee previous reports indicating the development of

shadows since 1953 which would be consistent with a

diagnosis of asbestosis and thickened pleura,

The

current film shows less evidence of pleura fluid on the

right. This reduces the likelihood of a mesothelioma,

a point raised with regard to the ‘70 film.

GEORGE W. WRIGHT, M. D.

Saint Luke's Hospital

11311 Shakes Bonlevard
Cleveland, Ohio 44104
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Name
R

No. 25519

-

{
‘ Intorprotct:::f .u8ingle

y ‘
taken oo

7-31-70

Reading Date

Millington, N.J.

8-20-70

roentgenogram of chest

Comparison of a series beginning in 1953 shows that he began

with a normal £ilm and by 1968 had developed bilateral pleura
involvement with a guestion of intralung disease as well.

In the interval since 1968, he has developed what appears to

be a collection of fluid in the right pleura space.

Further

study of this is regquired since the possibility of tuberculosis
or mesothelioma involving the pleura must be considered.
— I

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

11311 Shaker Boulevard
Cleveland, Obio 44104
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Name Plant: Millington, New Jersey
No. 25519 Reading Date 8-12-68
Interpretation of single toentgencgram of chest

takenon 7-19-¢8

Borparison to previous f£ilms shows more evidance

of bilateral pleura changes with a strcng suggestion
of a pleura plague on the right. Soma2 of these
changes have progresseéd since 19€6 and woulad

be consistent with the known effects of asbestos

inhalation.
GEORGE W. WRIGHT, M. D.
Saint Luke's Hospital
11311 Shaker Boulsvard
Cleveland, Ohic 44104
L ]
e
; . e RS
- - L
N
. ' -
4.
- i_*-' = ~ .‘ - s
: % = ‘..t . 3') 4¢\r,h¢-
’.'x“ '{ £ e ) ~ 7 KK LA 8,
, .- .‘..: "_0.” - ; -



Name
. A ———
No. 25519
- Interpretation of singla

taken oo 9=20-66

Plant:

Millington, N..J.

Reading Date 10.12-66

soentgenogram of chest

Comparéd to 1964, there is no change. Since-
1953 the bronchovascular markings have become
more prowinent and the right costophrenic

. angle is obliterated. Provided he has had
considerable exposure to asbestos fibre, he
might be classed as an asbestosis suspect

for further observation.

GEZORGE W. WRIGKHT, M. D.
Saiat Luke's Hospital

11311 Sheker Boulevard
Cleveland, Ohio 44104
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Name

No.

Interpretation of

L}

taken on

25519
singie

2/7/64

Plant: Millinzto.n, h.J.

Reading Date 3G 5/2/64
roentgenogram of chest

No shange when compzred to the Lilx of 1l$€2. See

previous reports.

* .
- : -
Y. » -
'.' - . -
2 \;s;?(f7f'
. T w

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

11311 Shaker Boulevard
Clevslazd 4, Ohio
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No. 86-62

Interpretation of sicgle

taken on compared with

5/z3/62

Plant :

¢ e e —— - ———— -

'0

— s —- -—— - e =

Millington, N. J.

Reading Date : 6 / 5 /6 2

roentgenogram of chest

No significant abnormality seen.

taken on

A {ew calcific flecksz are noted in the root of the

right lung.

.
M .
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GEORGE W. WRIGHT, M. D.
Saizt Luke's Boopatal

11311 Shake: Boulevard
Cleveland 4, Ohio '
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Name Plant: Millington, New Jersey
No. 41-60 Reading Date : $/11/782
Interpreiation of 2.0 e roentgenogram of chest

taken on 3/24/60 -compared with taken on

Comparison to film of §/18/57 reveals no change. A
pleuro-pericordial adhesion present in 1953 is noted.

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

11311 Shaker Boulevard
Cleveland 4, Ohio ’
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Name :,
" No. :1-57-B . Reading Date:
Interpretation of Single roentgenogram of chest
taken on ) /18/57 compared with takenon

¥o changs when compared to 12/1/55.
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Plant: q¢1v4ngton, ¥. 3. (XGC)

10/L/57

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

11311 Shaker Boulevard
Cleveland 4, Ohio
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O | PHYSICAL EXAMINATION
CLOCK NUVBER / ‘7[ 3 OCTOBER 1947

Nﬁ,{;.‘_im___ N | ‘ -

' ADDRESS

CITY

BLOOD TEST: NEGATIVE / POSITIVE

EYES:___y " ;"’ - 30
gams:_ ¥ ’ |

rosg:___ ¥

THROAT:___ V'

HEART: ‘/

¢
BLOOD PRESSURE: 2%

URINE ANALYSIS: M“’H—w / 4 M J‘V“ﬂ«é
X-RAY: .~ . /

REMARKS:___ —

@@uw,%

Physieisr's Signz<

¥ k2536

.,
B




ATIONAL GYPIULM COMPANY

x HOLRL)Y

HYSICAL EXAMINATION RECORD

O

12/7/12

__ SALARIED PLANT, OFFICE, SALES DISTRICT M 1linpton

DATE 187

ADDRESS _

__PRE-EVPLOYMENT __ REINSTATEMENT 3~ PERIODIC HEALTH

\TL OF BIRTH (AGE _§9 Z_SINGLE JI_MARRIED OTHER
AST EMPLONWENT -
- PREVIOUS MELICAL
EICHT DISFIGUREMENT = FACE, HEAD OR NECK \'15:0»01547.«.\7 vi‘slo.\-.\';m WASSERMAN Ho
I/ s with,w out glasses I with.w/out giasses z ! . L.
572 T R.E. 20/ R.E. 20
EIGHT * L.E. 20/ L.E. 20° LCRINALY SIS
ya% 3 COLOR 7{/43/_ .
VISION: STNAR AR
g
HE3T CONFIGURATIOY HERNIA -
1FART v BLOOD Par.ssrm:é INGUINAL RINGS P2 NCHMAL
ENLAK-E
LA~ /R %/50 R & L )7 RerAhgkP

JUNGS
R/

OPERATIVE SCARS

FEMALE APPLICANTS = DAL OF LAST MENSTRAL PERIOD

T MENSES

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

HEAPNNG

s
KL perol

HFIC FINDINGS - ADDITION AL

NEVROLOGICAL

ShIN ERUPTION

X

GENERAL CONDITION: »QOD FAIR
SUMMARY OF PERMANENT DEFECTS, MPAIRMENTS:

POOR: EXAMINEE HAS BEEN ADVISED OF SIC MFICANT ¥ INDINGY {j e e

APLLICANT'S SIGNATUHE -HERE AND O\ REVERSE SIDE

;: EMOTIONAL STABILITY " INTE L L et T
H T, s
L Tt P > A7 (

TR T R 3
BUCTIRS L TR H

ACWI:NM.Ac:epunce-(uwns Reject §P ' ~l ik

COMPANY APPHROVALS DATL

I PART EXAMINED

/ FiLv NO.

PERSONNEL
MANAGER
BI'FFALO

DISTRICT
S

ER

SLANT
ANAGER

SAFETY
SUPER.

\-RAY REPORT - RADIOGRAPHIC FINDINGS




NATIONAL GYPSUM COMPANY
PHYSICAL ENAMINATION RECORD

O

¢

PLANT. OFFICE, SALES DISTRICTM: 21 4nghana2a:
DATE 9—2§—45"

—_PRE-EMPLOYMENT [ _ REINSTATEMENT X PERIODIC HEALTH

DATE OF BIRTH 12/7/32 (AGE

_B3).

ADDRESS !
T SINGLE &ZYIARRIED OTHCR

-
-

LAST EMPLOYMENT ___Natjonsl Gvpsum Company

HEIGHT DISFIGUREMENT — FACE, HEAD OR NECK VISION-DISTANT | VISION- NEAR [ ®ASSERMAN Ho:
/7 = ’
WEIGHT CRE. 20,29 | 20/ TRINALYSIS
[0 C.LE 20720 § 20/ SUGAR }U«, ALBUMIA M‘
HE ART ?'-..( CHEST HERNIA ABDOMES . WL.W.P. @
CONFIGURATION CHEST EXPANSION BLOOD PRESSURE INGUINAL RINGS it CSGRMAL
u‘m‘# / 2 :—bg R \'\ Oty # L M—L‘.l, . %Et:fé%%D
L#NGS — OPERATIVE SCARS
w‘“‘/ ) 4 he W—-.b p{'.‘uu
BACKR AND ENTREMITIES —EDEMA, AMPUTATIONS, FUNCTIONAL DEFECTS, DEFORMITIES
M m‘l-v
JUIFIC FINDINGS <« NEUROLOGIC AL
SKRIN ERLPTION
SUMMARY OF PERMANENT DEFECTS, IMP AIRMEENTS: EXAMINEE HAS BEEN ADVISED OF SIGNFICANT FINDINGS S YE-
—ND

o T e T S C——
EMOTICGNAL STABILITY

TNTELLIGLSCE

APPLICANT™ SIGMNATURE ;

PHYSICIAN'S g‘ ATURE
4.7

4 4
‘ Accepe [Condi;. JRasect M
i t-\rcem
JOB ASSIGNMENT ) PREVIOLS MEDICAL
COMPANY APPROVALT  ||DATE PART EXAMINED FILM NO.
PERSONNEL
MANAGER \-RAY REPORT - RADIOGRAPHIC FINDINGS
BUFFALO ;
DlS‘I‘RlC‘I‘
-5
: SER
PLANT
MANAGER KK a . ,,. 9
SAFETY
SUPER. M.

NG 30V Res
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NATIONAL GYPSUM COMPANY

Sales District

Office
Name _ Address ; Plant M{114ngton, X,J
- | .
e : . : Dept. [ Check No, 1) %
Age B0 Color ’ S M W D+ Children
. PHYSICAL RECORD -
- (TO BE COMPLETED BY PLANT OR OFFICE)
Arthritis - ~ Epilepsy Heris -

- List on reverse side sny bospital
QOperations admissions iv past § years,
Venereal Dissases Tuberculosis
Liquor Tobaceo Drugs

Otber [llnesses

Injuries — description, location, % disability

Do you have s workmen’s compensatios case

Compensation Received

pending fot eitber igjury or illness?

Have you & history of silicosis or

Have you ever hees in military service?

any other dust discase?

Heve any of your parents or brothers or sisters bad
Tuberculowis, Cancer, Diabetea, Epilepay or Insanity?

Last previous employment

1 centify that the above anewere are true, correctly recorded, ssd that | am ia
good health, and that | have never suffered from Siliconis, except (histery)

Signature of Applicant Witness

If divorced, give date and place

PHYSICAL EXAMINATION

Over Weight

e ry o (TO BE COMPLETED BY DOCTOR) Nomal Worche s
Height % 4 /y Weight /¢ Under Weighs
Eyes: Right 3""/51) Lett yw Corrected: Right ) Lek Yiaoeuier
Pupils - T Cornes K
Lungs Y Shortness of Breath W0 # & Chest X-Ray _——
Heart g Blood Pressure /M Pulse ¢
Ears Nose :‘! ' Teeth .
Throat and Tonsils &/ Hearing: Right W Left 107"9
Abdomen / Hernia V4
Spine VY - Hemorrhoids &
Extremities ¥/ :
Scars V {Note % of delects U say exist)  Musculature
Skin v Clandy (igd ond seck oaly — give locagon) Conitale &
Reflexes y Mentality o
Blood Test ¢ Urinalysis ¥
General Condition: Good & Fair Poor Nutrition: Good 4/ Fair Poor
Do you recommend ‘cpplicu: for work ? A Type of Work?
Remarks KK ) :“)Qlo
iAPPROVm t P
FOREMAN A /oA Date Z// 3/‘ 3
gﬁggzrsoa Examined b ’ W“D
Wit Ners THIS EMPLOYEE'S CONDITION IS KNOWN BY BIS SUPERWSOR. YES 3 Yo -



O

NATIONAL GYPSUM COMPANY

Sales District

. QOffice
Name Address j ‘Plant Miltlington,N.J.
te  U4/®/01 Dept. Check No. 1443
7 T
Age 48 7 Color W S M W D Children
PHYSICAL RECORD -
_ {TO BE COMPLETED BY PERSONNEL DEPARTMENT) .
Arthritis -~ Epilepay ernia _

. List on reverse side any hospital
Opennone admiseions in paat 5 Years.
Venereal Dizeases Tuberculosis
Liquor - Tobacco Drugs

Other [ilinesses

Injuries — description, location, % disability

Compensation Received

Do you bave ¢ workman's compensation cese
peading for sither injury or iliness?

Have you a history of silicosis ot

any other dust disease?

Have you ever beea in military service?

Have any of your parents or brothers or sisters bad

Tuberculosis, Cancer, Diabetes, Epilepsy or Insanity?

Last previous employment

1 certify that the sbove sngwers are true, correctly recorded, and that I am ia
good health, aad that I bave never sutfered from Silicosis, excopt (hiatory)

Signature of Applicant Witness

* If divorced, give date and place ~ P

TR, e

Height 5,’5 Z{ Y Weight /4 2 Under ici.:r
Eves: Right 2 7;3 Left 7‘%( Corrected: Right Lk 3;?:;“ v
Pupils / ’ Comea ¥
Lungs Shortness of Breath ¢ Chest X-Ray ==
Heart .,/ Blood Preuure% Pulse 7 f
Ears v , Nose Teeth o
Throat and Tonsils & Hearing: Right ’W/w Left “/;.
Abdomen & ‘ Hernia " ]
Spine ¥ - * Hemorrhoids ¥

Extremities v

(Note % of defects if any exist)

Scars 4 Musculatyre &
Skia _ Glands (E-I/-d and seck oniy — give locston) Genitals &
Reflexes 7 Meanlity v
Blood Teat™ ¥ Urinalysis &
General Condition: Good Fair Poor Nutrition: Good & Fair Poor
Do you recommend applicant for work? 4 | Typev of Work?
Remarks K r <11
APPROVED - L
_ FOREMAN , o~ 4o Date 7"/f' A
°°gf}§__§Tmon Examined by %ﬁ%«m p
A THIS EMPLOYEE'S COROITION ISKNOWN BY HIS SUPERVISOR. YES {_ NO _




NATIONAL GYPSUM COMPANY  Sales District ~ /

QOffice
Neme | : - Add-!‘e”’ P]lntiji ~
. Iﬂu lm ept. Check No.

Age &6 ‘Color W S M W D= Children

) PHYSICAL RECORD -

{TO BE COMPLETED BY PERSONNEL DEPARTMENT)

Arthritis  — Epilepsy ernis
Operations Cimivaions 1 past s voarw
Venereal DiLe__a_‘ses Tuberculosis
Liquor . Tobacco Drogs
Other Mllnesses

Injuries — description, location, % disability

Do vou bave s workmen‘s compensation case

Compensation Received ponding for eitber injury or iliness?

Have you & history of silicosis or

any other dust dieenne? Have you ever been in military service?

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

Last previous employment

1 certify that the above snewers are true, correctly recorded, end that | am is
good health, and that { bave sever suffered from Silicosis, except (bhistory)

Signature of Applicant Witness

* If divorced, give date and place

PHYSICAL EXAMINATION

(TO BE COMPLETED BY DOCTOR) N
eight £ 7 Weight /27 Tader Weight )
Eyes: Righi e~ Lot % Comrected: Right Left 3::::1 "
Pupils v Comea o
Lungs & Shortness of Breath Choat X Rey—
Heat ¢ Blood Pressure /. / 2 Pulse 7
Ears v Nose I3 i~y Teeth e
Throat and Tonsils ¥ Hearing: Right i) Left / >
Abdomen v _Hemia 1(
Spine ¢ . -Hemorthoids &
Extremities ¥
Scars ¢ ’ (Note % of defocts if any esint) Musculatare
Skin v Glaads (Heed aed svck only = give location) GCenitals ¢
Reflexes ¥ , Mentality
Blood Teat . v Urinalysis S.L:\’[ Coy. /%
General Condition: Good L Fair - Poor 4 Nutrition: Good Poor

A

Do you recommend spplicant for work ? “Type of Work?

Kie 2082

.emarks

APPROVED _ ,

FORDUAS /s /o Due #-/7- %

SUPERVISOR Examined by Wj LAt s s = vl
B en THIS EMPLOYEE'S CONDITION 1S KNOWN BY RIS SUPERVISOR. YES .. NO [
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- - PHYSICAL EXAMINATION -

© “crock NnmER DATE,_ J2n.1,1243

NAME

ADDRESS

CITY

BLOOD TEST__7. a W b £
EYES___ é{}ﬁg - [Q ‘J%[j' ?/L‘( C, v "34"(? ~ é

EARS v
NOSE___ v~

THROAT: ¥~

HEART__

BLOCL PRESSURE_/ ;jj//b( 0

URINE ANALYSIS =

X-RAY -

REMARKS

Kl 12515

L peien

Physician's Signature



'S. DONALD MALTON, M. D,

. 11 PINE ST,
DIPLOMATE. AMERICAN . MORRISTOWN. N. J. O798CQ
SARD OF PLASTIC ’ -_—
TmagRY JEFFERSON O-8461%

June 1, 1967

Mr. Tolin .
National Gypsum Company
Millington )

New Jersey

"

Dear Mr.  Tolin:

Just a note regarding
whom I originally saw on 5-17-67.

Apparently on 5-15-67 he reached
for a tool and hyperflexed the terminal phalanx of
his left ring finger with consequent rupture of the
extensor tendon from its insertion in the terminal
phalanx. This resulted in a typical "mallet finger".

He was referred to me by Dr. Albert
Shkane, on 5-17-67. On 5-18-67 he was admitted to
All Souls Hospital, Morristown, N. J. On 5-19-67
repair of the extensor tendon of the left ring finger
was performed under general anesthesia., He was dis-
charged on 5-20-67.

He has been seen in my office on
§-29-67 and the wound was healing well. A steel
pin is placed across the distal interphalangeal joint
for fixation and stabilization of the joint during
healing.

} . .
Mr. was permitted to return to

work as of Monday, Way 22, 1967. When his treatment
is completed, T will submit a further progress report.

Very truly yours,
S D Msx(.&;:
S. Donald Malton, M. D.

SDM/RMW

Chie 11~ T/o=L Tm O1 T o
KKLOS16
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S. DONALD MALTON. M. D.

: 11 BINE ST,
DISLOMATE . AMINICAN ; MORRISTOWN, N. J. 07860
BCARS QF PLASYIC : —
‘cemy oo | JEPFERSON §-5461
t

December 5, 1967

Mr. R. M. Valker
Director of Claims
“Laverack & Haines, Inc.

238 Main St.

Buffale, New York Re:
14202 Ve: Tacional.Gypsum Company
Ing: Selle=67
Carriez: 712 87 G417  §

Dear Mr. Walker:

Receipt of your letter ol 10=6w67 regarding
{ is acknowledged.

He has complete fiexion of the left ring finger. He
is short full extension of the ciztal izmzerphelangeal joint of the
left ring finger by about 5° 2o 10°. Sensetion is normul.

From a compensation goint of view loss of the entire
ring finces is considered @ 16 porcent less of the nande 1Inm this
situaticn we have no jocs of 2 finger, semnsation is normal, and full
ranze of motion is prasen:t excent for a minimzl loss of extension.

Cn this basis, one would estimaze that his pezcent ¢f disability is
adout 1 o 2 percent.loss of tosal hand function. asctually, 1 percent
loss would be more accurate.

I trust the above answers your question.

Very truly youss

- ——— s
~‘~ o /
el o

~> PReta A RN, 1‘.\1‘,(.\’\3

S. Donald MNaltom, M. D.

SDM/RMW

Kic? 807



S. DONALD MALTON, M. D.

: t1 PINE ST,
DIPLOMATE. AMERIGAN MORRISTOWN. N, J. 07860
ROARS OF PLASTIC . —
O uRGERY - JEFFERSON 9.3481

September 7, 1967 .

Mr. R. M. ¥Walker
Director of Claims
Leverack { Haines, Inc.
238 Main St.

Buffalo

Nevw York . Re:

"

National Gypsum Co.
Dear Mr. lalker:

The following is a progress report on
» employed by National Gypsum Company, of

-

»

L

Millington,

N. J. Please refer to my letter of July 24, 1967 for back-
ground.

Subsequent to his visit on 6-20-67, I again
saw Mr. +on 8-15-67., The rupture of the tendon must

have rehesaled with scar tissue and continuity was re-estab-
1ished. On 8-15-67 he had active extension at the distal
interphalangeal joint of the left ring finger. However, he

did lack full extension by ten degrees. Flexion

was excellent.

I did not think this lack of complete extension was signifi-
cant from a functional point of view, and told him that there

would be no need for any further surgery.

—

1 again saw on 9-85-67. He

was still

‘ ten degrees short of full extension, but flexion was ex-
callent, he boing sble to touch the palm of his hand with
n

the tip of the r
still holds, and I feel we can close the cpse..

et 277

No further follow-up is necessary.

g finger. My opinion, as mentioned above,

~ 4 -5

I trust the above clarifies the situation.

Very truly yours,

8. Donald Malton, M
SDN/RM¥

L] DO

ke “ 2815
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July 2k, 1967 v -

Mr. R. M, Walker

Director of Clainms

Laverack & Haines, Inec.

238 Main St.

Buffalg ss* )y

Nev York Re:
Netional Gypsur Co.

Dear Mr. Walker:

.oThe follovwing is a summary of my treatment of
» employed by the National Cypsum Company, of
Division Avepue, Millington, N. J. 1 vwas referred
to me ty Dr. Albert Shkane of Millirgton, XN, J.

On 5-15-67 ‘he reached for a tool and apparently
hvperfiexed the terminal phalanx of his left ring finger
vith sudbsequent rupture ©f the extensor tendeon at the in-
sertion into the termizal phalanx. This resulted in a
typical mallet finger deformity. ' . '

He vas admitted to All Souls Hospital, Morristown
Nev Jersey on Friday, 5-18-6T7 for repair. On 5-15-67 repair
of the ruptured extensor tendon of the left ring finger was
performed. A steel pin vas used to transfix the distal
{izterphalangesal joint in hyperextension to permit healing.
The wounds healed uneventfully. The fixatior pinrn vas re-
moved on 6-15-67. Hovever, on exercising his finger he
apparently ruptured the tendon again and the result was a
45 degree flexion deformity: at the distal interphalangesl
Joint vhich is present.

In viev of the above, he will need a secondary
tendon repalr., I telieve some time in late August or
September he anticipates having this doge.

Enclosed is my bill for services to date.
Very truly yours,

55-:§btr-4xﬂxivpvdék§::

. §. Dozald quion.,i; D.
8DM/RMW _ .A,~ s

e -

P.B.: returned to wvork several dcys‘!ollovinr
the surgery. This in Do vay altered the postéperative
resuls,

kK819
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GEORGE W. WriGHT. M.D.

DEPARTMENT OF

EXPERIMENTAL
Ro. &%
Nanme

Ratl. Sypsum Co.

Millizstom, N.J.

MEDICINE

of chsst taken on
compared with'

There 18 & pecuiiar dengity
It has the appeurtnce ¢, en

sccuputional nat:iie is seern,

- me A ctiAtEm—— - -

Interpretation of single

- mw= e - e v -

SAINT LUKE'S HOSPITAL
1131t SHAKER SLVD.
CLEVELAND 4, ORIO

roentgenograns

Q-15-53
taken on

inwerspuce.,
i0 etncrmality of agn

R VL TN




LU LN TV

DEFARTMENT OF

EXPERIMENTAL MEDICINE

%o, 136
Nams

Natl. Gypsum Co,

Millington, N.J.

GEORGE W, WRIGHT, M.D.

SAINT LUKE'S NOSPITAL
16317 SHAXER BLYD.
CLEVELAND 4, OHIO

single roectgenogras

interpretatior of
¢s chest ta¥en on 1241053
cozrareé with taxen or

No significant abnormality seen,

Kk 252

e
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January 3, 1956

OEPARTMENRY OF
EXAPERI'VMENTAL MESITINEG

GEORGE W. WRIGHT, M. D.

LUKE'S MO®MTAL
SHAKE® WLVC
QD

8T,
13
CLEVELAND a,

. 58-21.B
dei:t'
National Gypsum Co, luterpretatiom of  gingle  reantgenerrnion
of chivst taken on 12-1+586
inxen on Qalb5.53

S feared with

Millington, N, J.

No charge,

k - vy .
..‘n“nslj
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R 1y

No. 21-57-B
Interpretation of 3ingle

takenon 9/12/57 compated with

Plant: #illington, N. J. (NGZ)
Reading Date : 3/L/57
toentgencgram of cheat

takep on

B¥ALtL

No change when comparace o 12/1%/

.

GEORGEX Y. WRIGHT, M. D.
Saint Luke's Hospital

11311 Shaker boulevard
Cleveiand 4, Obio

kf( LA s §



