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u’aaagle,Robert : 1011 A 1little early fibrosis left lung base,new
ez‘eker Alan 1013 Heart abnormality? Should be watched
q$~Benoit,Ed 1017 Minor etable fibrosis left base without change since 76
. Bosbh,Melvin 1019 . Minor sthble fibrosis left base,no change
r“fBundrokk, Art 1026 Fibrosis slowly progressing since 1964.Heart increased
' slightly
.igerleon,Ray 1030 Borderline cardiomegaly without failure/no change
.Carolan;Frnncis 1031 Minimal fibrosis in right apex without --change 6/76
¢ ¥Challinor,Gerald 1032 Little fibrosis,lingular segment of left upper lobe
' ¥ no seen in-1975
© Cole,Carl 1035  Pleural thickening unchanged although may have

increased slightly since old films.Heart transverse
and near upper limits. of normal

;.2 Cole,Floyd 1036 Stable fibrosis. Configuration of heart and aorta
’ suggests hypertension. Clinical correlation suggested

Cravef,Tup“ T 1040 . Pulmonary emphysema., Fibrosis. ? heart increased in &i ze
-+ ? Cardiac decompensation. ?Cardiac feilure. Clinical
" o correlation needed. _
;KCrill,William v 1041 A Linear densities, HDeft lower lung.Minimal atelectasis

secondary to the increased volume on the left possiblg
or early interstitial lung disease. Requires clinical
correlation" .

“ Dahl,Ervin #1043 Definite lung disease in the bases in addition to old

i ; gtable fibrosis., Definite change since 6/76. Glinical

: -correlation needed.

H ’ -_ . . ’ ’ N {;. ‘_

. Dailey,Clarence 1084 7 Minimal p le fibrosis in left base and old pleurel
- ﬁecar left lower ehest. No change

' :DeShazer Tbb HERREEIEEY,'T: B -;01d athnla

'fibroeia No change
”3“ﬁdckermnn Alrred ' ‘“7 #10&9'wﬂ:{{ Fibrosis Land pleural thickening no change eince-76
" Doubek, Ron - T 1054 . < F Very: minor stable fibrosis left,no-chnge: since 76

Fielde Richard L

1060 - ‘-ﬁPoesibIefpulmonary emphynema
; Lo S

*Pulmonary”?ibroeis,procees slowly progreeeing over the

' Fields Willie TR 061
- s yeara ;3; R )
-ffﬁecue;Liéyd = 792h"'~'f ‘Minnr fibrosie
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fbsa,Robert 1066 Dextracardia with probable complete situs inversus
Fredricks,Ken 1067 Pulmonary emphysema and ? basilar fibrosis,no change=76
Fuller,Robert 945 Resolving inflammatory process
Gidley,James 1070 Pulmonary fibrosis,continues to show little change but
is definitely progressing over the span of years

Gostnell,Richard 1072 ?Emphysema
Graham,Robert 760 Minor stable fibrosis,no change

?‘Hammil,Charles 1074 " ? of little pleural thickening or pleural fluid in

right base since April,1976. Significance is uncertain.
Needs clinical correlation :

Hardgrove,William 1075 Minor stable fibrosis,no change

Hendrickaoh,Ed 1079 0l1d pulmonary fisrosis,pleural scar.No change since 76

Bostetler,William 1083 Pulmonary fibrosis,pleural thickening present LLL field.
Heart enlarged without failure.No change

Hughes,Roberi Peter . 562 ? fibrosis,left base No change.

Joynson, Don 1086 . Stable pulmonary }ibrosis. slow proggeasion over the yea

XJohnaon,0.Dean - 699 Pulmonary fibrosis and marked pleural thickening in lgft

lower chest somewhat decceased since March 18, 1977.
Followup films advised

X Kaeding,Rudy 1087 Minimal stasle fibrosis. No change since 1975

Kair, Morris 1088 Pulmonary fibrosis,stable. Heart transverse and at the
upper limits of normal
XKenworthy,Jack 612 Apical emphysematous bleb/Ac change since 1976
» - 2
Leader,louis 1093 Slow progression pulmonary fibrosis with pleural
inbolvement consistent with fisbestosis
LeCount,Virgene 1094 . 01d minimal fibrosis left base.Minimal pleural scar,no
_ change since 1976
F1ind,William 1096 Broad appearance to heart,no change
Lovick,Earl 1099 Fibrosis,pleural thickening bilateral minimal
: progression over the years. No change since 1976
‘(M00318.V@1113m 1102 Very minor fibrosis.? tenting left diaphragm,no change
“McMannamy , Allen 1103 ‘ Evidence of left atrial enlargement.Possible mitral

valvular disease. Possible decompensation. Patient
warrants cardiac evaluation ‘
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A McQueen, Ed
Mack,Robert
Mallory,James

¥ Maynard,Welcie
Melcher.wi;;iam
Mercer,Charles

Hitchell,Glenn

: Moberly,Brank
Moen, Norman

Moreau,Wallace
ﬁMunyan,Steve
Noble,Harvey

» Paul,Claude
Priest,Virgil
Profitt, Dennis

" Richey, Elmore

ARohan,Walter
Schnackenberg,Ed

Shrewsberry.Harold

Smith,Arnold -

Smith,Donald

,MEStufflebeam,Robert

*&hﬁmaon,ﬂobert D.

1104
1105
1106
1108
1109
1110

1115

1116
1117

1119

1123

1129

1135

- 1139

1140
1142
1147

1151

1158

1162

. 1163

1168
1177

v)

.
«/

‘Minor stable fibrosis LL lung.Not visible in 1976

Minimal fibrosis,left base,no change since 1976
Minor Basilar fibrosis,no change since 1976
Very early fibrotic changes at left base

Minor basilar fibrosis on left '

Very minimal fibrosis left base

Pulmonary emphysema. Possible hypertension or
cardiovascular disease

Pulmonary emphysema no change since 1976
Pulmonary emphye=ma,no change

0l1d parenchymal scar, Lung bases,on the right and some
fibrosis left mid chest/no change

Cardiac configuration is a bit unusual but is not
considered abnormal at this time

Slowly progressive relatively severe pulmonary fibrosis
involving left lower lung to the most severe degree - -

Fractured T9 more severe than on the previous study/6=T¢
Progressive pulmonary fibrosis

Minor fibrosis,no change

Fibrosie,ho change

Minor fibrosis,change since_1976

Mediastina;}and para media;tinal changes,no change

Pulmonary fibrosis consistent with asbestosis,slowly
progression over the years i

Pulmonary emphysema,no change since 1976

7pleural thickenlng along lateral chest walls is raised
again .

W

Minor fibrosis,left,no change

Bilateral blunting of costophrenic angles not prssent
on 6 2 76.Clinical correlation needed but some pleural
fluid and thickening not present before

1
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Thorn,Orville

Tisher,Leslie
P"fbrgiaon,Walter
X Trego,J e;'ald

_ﬂ?oyer,lvan

Vinson,Harvey

Woller,Ron

Wide e

1178

1179
921

1180
1182
1188

92
V%4

. ‘*

Pulmonary fibrosis with emphysema.Cardiomegaly.
Peripheral pulmonary disease changed since 1976 with
less pleursl reaction

Minor basilar fibrosis,no change.

? fibrosis

?0ld minor fibrosis

? minor fibrosis left base,no change

Loss of sharpness of diaphragm at left lung base.
Clinical correlation needed

Minor interstitial lung disease suggested
7 nemiat 4¢4ﬁzk@ézglézﬁ;2iL/J./ e iz e



