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Sf A L.i s r

Nam® Plant: M i l l i n g t o n ,  N .J .

No. . 27530 Reading Date 2 /2 9 /7 2

Interpretation of s i n g l e

taken on 2/16/72

roentgenogram of chest

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.
GEORGS W. WRIGHT, M. D.

Saint Luka 's H ospital

■ 1 1 3 1 1  S hakai Boulevard

C leveland, O hio  441 0 4



Name Plant: M i l l i n g t o n ,  N .J

No. 27530 Reading Date 11t 23-70
Interpretation of 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.

G EO RGE W. WRIGHT, M. D. 

S ain t L u i« '«  H o«pital 

1 1 3 1 1  S haker Boulevard 

C leveland , O hio  4 4 1 0 4



Name Plant: M il l in g to n ,  N .J .

Interpretation of single
No. 275 3 0 Reading Date 1 0 /2 1 /6 8  

roentgenogram of chest / v  X  ■

taken on 1 0 /4 /6 8

Direct comparison of this film 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 
base 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.

FURNISH COMPLETE OCCUPATIONAL HISTORY 
TO DR. WRIGHT, COPY TO THIS OFFICE.

G EO RGS W. WRIGHT, M. D. 

S ain t L aka'a H oapiU l 

1 1 3 1 1  S h ak a t BouloTaid 

C la ra la a d , O h io  4 4 1 0 4

F. H. ZIMMERMAN 10/23/68



Name Plant: Millington, N.J. 

No. 27530 Reading Date 10-12-^6
Interpretation of single roentgenogram of chest

taken on 9 - 2 2 - ^ ^

No change seen when compared to the 
film of 19^4. Previous comments regarding 
the heart, etc., are still germane and 
pertinent.

GEORGE W. WRIGHT, M. D. 
Salat Lake's Hospital 
11311 Shaker Boulevard 
Cleveland, Ohio 44104
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• Name Plant: M i l l i n g t o n ,  N . J

No. 2  7 5 3 0  

single 

5 / 1 3 / 6 4

>

Reading Date 6 / 8 / 6 4  

roentgenogram of chest

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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> Kama Plant : Millington, K.J

No. Ç762 Reading Date : 6 /2 0 /6 2

Interpretation of s i n g]_e 

, . v „  „ 5 /2 3 /6 2taken on compared with taken on

A comparison to  f i l a s  of *53, ’ 55 , *57, and ’60 rhow the card iac 
s ilh o u e tte  has become s l ig h t ly  la rg e r  and now i s  d e f in i te ly  
p a th o lo g ic a lly  la rg e . There i s  a haziness a t the base of the l e f t  
lung and th e  right, cardiophrénie ang le , the nature of which i s  not 
c le a r .  He i s  a large and probably obese person which may exp la in  
in  p a rt th ese  fin d in g s . A thorough medical study i s  needed to  
evaluate  h is  cu rren t cardio-pulm onary s ta tu s .

G EO RGE W. WRIGHT, M. D. 
S ain t Luke '»  H o»pital 
11311 Shaker B oulevard  

C le v e la n d  6  O hio



NGC

Name Plant: M illin g to n , N®w J e r s e y

No. 5 6 - 6 0  Reading Date : 4 / 1 5 / 6 0

Interpretation of s in g le  roentgenogram of chest

taken on 4 / 1 / 6 0  compared with taken on

No a b n o r m a lity  s e e n  in  the lu n g  p r o p e r .  A tten tio n  is  a g a in  c a l le d  
to  the e n la r g e d  h e a r t  sh a d o w .

G  W M m m-/,- : A C-<T <■ ~i;
/i ' G . /  6. A-&- - ̂

V

I
;

i V- / ̂J\4t* S «• . 5

G E O R G E  W. W RIG H T, M. D. 

S a in t L uke '«  H o sp ita l 
11311  S h a k e r  B o u le v a rd  
C le v e la n d  4, O h io
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Name : Plant: Millington, N. J. (NGC)

No. 1 - 5 7 - B Reading D ate: 1 0 - 1 - 5 7

Interpretation oi Single roentgenogram of chest

taken on 9 - 1 1 -5 7 compared with taken on

Com pared to f i lm  of 12 -8 -55 , no change. See 
p rev iou s  report regarding heart.

» *

GEORGE W. WRIGHT, M. D. 
Saint Luke'« Hoipital 
11311 Shaker Boulevard 
C leveland 4, Ohio

«

*
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G e o r g e  W . Wr i g h t , M .  D .

D e p a r t m e n t  o f

E x p e r i m e n t a l  m e d i c i n e  January 16, 1956
S T .  L U K E ’ S  H O S P I T A L

n a n  s h a k e r  b l v o .
C L E V E L A N D  4,  C H I D

No. 5 5 -8 3 -B
Name

National Gypsum Co. Interpretation of single roentgenogram 
Millington, N. J. of chest taken on 12-8-55

compared with taken on 9 -1 5 -5 3

No change. The cardiac shadow still appears 
to be enlarged.

W 2 r , 4 5



» «

G e o r g e  W .  W r ig h t , M .D .
¿ s

Department of 
Experimental M edicine

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

No. 58__________
Name

Natl. Gypsum Co. 'Interpretation of single roentgenogram
Millington, N .J .  of chest taken on 9. 15-53

compared with taken on

The cardiac silhouette is unusually vide in relationship to the 
thorax. ? cardiac enlargement.

No abnormality of an occupational nature is seen.

iu V X

tr .
* Wi-

Jk ' ^  i  .- •■‘‘V
-?■, .<*. . ■¡»v

*■._ ■s l ;

k-K " 2 r , 4 6



N A T IO N A L G Y PS U M  C O M P A N Y  Sales D istrict

Office

Namely

J

Address Plant M i l l i n g t o n ,  N . J .

Date Dept. Check No. 8
----------- -----------------------------
Age 4 7  Color ¥ S M W D* Children

PHYSICAL RECORD
(TO BE COMPLETED BY PERSONNEL DEPARTMENT)

Arthritis Epilepsy Hernia ”

Operations
L is t  on re Terse s id e  any hoapital 
adm issions in p a s t 5 y ea rs .

Venereal Diseases Tuberculosis

Liquor Tobacco Drugs

Other Illnesses

Injuries — description, location , % disability

Compensation Received
Do you hove * workmen*« com pensation ca se  
pending for either injury or il ln e s s?

Have you a h iatory  of a ilico a ia  or 
any other dust d ise a se ? Have you ever been  in m ilitary serv ice?

Have any of your paren ts  or bro thers or s is te r s  had 
T u b e rcu lo s is , C ancer, D iabetes» E p ilep sy  or In san ity?

Last previous employment
I certify  th a t the above answ ers are  true , co rrec tly  recorded, and tha t I am in 
good h ea lth , and th a t 1 have never Buffered from S ilico e ia , excep t (hiatory)

Signature of Applicant Witness

If divorced, give date and place

Height g  S /■

PHYSICAL EXAMINATION
(TO BE COMPLETED BY DOCTOR) 

Weight /  ¿T

Over Weight 
Normal Weight 
Under Weight

Eyes: Right X/j ob  Left *~/ a Corrected: R ight f l 0 /  Binocular 
L eR C '  V ision* f

Pupils (/
/

Cornea *"

Lungs ^ Shortness of Breath ^ Chest X-Ray ̂

Heart •«'' Blood Pressure Pulse 7  4

Ears i/ Nose is Teeth L
Throat and Tonsils i" Hearing: Right ^ Left ^ / u
Abdomen Hernia

Spine ¿  Hemorrhoids *

Extremities ^
Scars

(Note % of defec ta  if any ex ist)
Musculature

Skin ✓ Glands
(Head and nech only — giva location)

Genitals L
Reflexes Mentality ^

M  tgfj y  Mt/, »Blood Teat ^ Urinalysis

General Condition: Good ^ Fair Poor Nutrition: Good ^

Do yon recommend applicant for work?

Fair Poor

Type of Work? C'

Remarks tie  1 - 2 ( i 4 7
APPROVI!)

FOREMAN 
A** SAFETY

Date 5 -  Ù /



NATI ONAL GYPSUM COMPANY 

PHYSICAL EXAMINATION RECORD

NAME ____________

DATE O F BIRTH 7 / 1 6 / 1 3  __________ (AGE 5 2

LAST EMPLOYMENT

PLANT, OFFICE. SALES DISTRICT M il 1 ,

DATE,  y —
□  P R E - EMPLOYMENT □  REINSTATEM ENT g ]  PERIODIC HEALTH

___________  ADDRESS j _________________

_) □  SINGLE QUARRIED OTHER____________________

HEIGHT / /  

WEIGHT

DISFIGUREMENT -  FACE. HEAD OR NECK

H r

VISION• DISTANT I VISION-NEAR

JQJU*w I
C.R.E. 2 0 , ^  J 20/

U.L.E. 2 0 / £ © . f  20/ .

WASSERMAN Hb: 

URINALYSIS

SUGAR^fcgfc^ ALBUMIN
h e a r t  ê odjL. *  ¿Sfi,Z+Uis CHEST ¿ i w A W HERNIA w ABDOMEN /)L .M .P i

------------------------------
CONFIGURATKXs CHEST EXPANSION BLOOD PRESSURE ~7~, INGUINAL RINGS u ^ ¿ O R M V p  

R • L . RELAXED0
LUNGS „  U 1

t - O — __«■
OPERATIVE SCARS

BACK AND EXTREM ITIES -EDEMA, AMPUTATIONS, FUNCTIONAL DEFECTS, DEFORMITIES

SPEC IFIC  FINDINGS -  NECROLOGICAL

____________________
SKIN ERLPTION

> U i ^ '

SIAM ARY OF PERMANENT D EFEC TS, IMPAIRMENTS; EXAMINEE HAS BEEN ADMSED OF SIGNIFICANT FINDINGS



N A T I O N A L  G Y P S UM C O M P A N Y Sales District

1 Office

Name Address

Date Dept»

Color M W Children

Arthritis

PHYSICAL RECORD
(TO BE COMPLETED BY PLANT OR OFFICE) 

Epilepsy Hernia-
Operations L is t on reverse s ide  any hospital 

adm issions in post 5 years.

Venereal'Diseases, Tuberculosis
Liquor Tobacco Drags
Other Illnr

Injuries — description, location, % disability

Compensation Received Do you have a workmen*» compensation case 
pending lor either injury or illness?

Have you a history of s i l ic o s is  or 
any other dust d isea se? Have you ever been in military service?

Have any of your parents or brothers or s is te rs  had 
T uhercu losia , Cancer, D iabetes, E pilepsy  or Insanity?

Last previous employment
I certify tha t the above answer» are true, correctly recorded, and that 1 am in 
good hea lth , and tha t 1 have never suffered from S ilico s is , except (history)

Signature of Applicant Witness
* If divorced, give date and place

Ey
M « 6  'g  f i '
es: Right L eft Í2Í

PHYSICAL EXAMINATION
(TO BE COMPLETED BY DOCTOR) 

Weight ^2 Q ^

s 'Weight irOver Weicht 
Normal Weight 
Under Weight

i /

Pupils

Corrected: R i . h . ^ o / ^  Left i
_________ Cornea Is

Lungs Shortness of Breath

Heart if Blood Pressure /■íTT/ J
Chest X-Ray

Pulse
Nose

Throat and Tonsils V
*7________

Hearing: Right 3 Ç ;
Teeth

7 ¿ -

Left
Abdomen ^

~w~
Hernia

Spine Hemorrhoids ^

Extremities
(Note % of defecto if any exist)

Skin
(H u d  and neck only -  give location) 

Glands ^f_______________
Musculature

Genitals
Reflexes Mentality

Blood Test Urinalyg

General Condition: Good Fair Poor

l /  / j ^ r ,  fi*

Nutrition: Good
‘S-T

p air P oor
Do you recommend applicant for work? Type of Work?
Remarks KK12CA9-
APPROVED

FOREMAN
---------------------------- / V  /  A  Date ^SAFETY

SUPERVISOR Examined by__ { J A / J i  f l  i L  M
wn



_(.\GE£î-J

NATl'ONAL GYPSLM COMPANY 
PHYSICAL EXAMINATION RECORD

NAME _
DATE OF BIRTH 7/16/13 
LAST EMPLOYMENT.

HEIGHT “ DISFIGUREMENT' -  FACE, HEAD OR NECK

s'x'A , '■*- ,
WEIGHT A c y
CHEST ^  __ ^CONFIGURATION

□  SALARIED PLANT. OFFICE. SALES DISTRICT
£> HOLRLY ~~ —DATE

Q P  RE-EMPLOYMENT Q  REINSTATEMENT CflpiiioD^^

. ADDRESSruuw ------

□  SINCLE lx!MARRIED OTHER.

IpREAlOUS MEDICAL

Hb:

U.E. 20/ 
COLOR 
VISION:

FEMALE APPLICANTS -  d a t e  o k  l a s t  m e .ns t r a l  p e r i o d  

B ACK AND EXTREMITIES -  e d e m a , a m p u t a t io n s , f u n c t io n a l  d e f e c t s , d e f o r m it ie s

-

7J.
NORMALENLARGEDRELAXED

HEARING

SPECIFIC FINDINGS - ADDITION AL

>^ROLOGlC=NL=
* 7 -

SKIN ERL'PTIOV
CENERAL C0 NI)tT10N :-raT T T0D f ~ l  FAIR f ~ l  POOR: EXAMINEE HAS BEEN ADVISED OF SIGNIFICANT FINDINGS

SUMMARY OF PERMANENT D EFECTS, IMPAIRMENTS: L -J  M>



N A T I O N A L  GYPSUM COMPANY Sales District y 
Office

Name Addreal Plant M il .

Date A n r i l  17 r  19$9 Dept. Check No.

Age )i^ Color y S M W D* Children

PHYSICAL RECORD
CTO BE COMPLETED BY PERSONNEL DEPARTMENT) 

Arthritis. «_ Epilepsy Hernia

Operations L is t  on rev erse  s id e  any hosp ita l 
adm issions  in p a s t S y e a n .

Venereal. Diseases Tuberculosis

Liquor Tobacco Drugs

Other Illnesses

Injuries — description, location, % disability

Compensation Received Do you heve e w orkm en's com pensation ca se  
pending for either injury or il ln e s s?

Heve you •  h i» tory of s i l ic o s is  or 
any other duet d ise a se ? Heve you ever been in m ilitary serv ice?

H ive any of your paren ts  or brothers or s is te r s  bad 
T u b e rcu lo s is , C ancer, D iab e tes , E p ilep sy  or Insan ity?

Last previous employment________________________________________
I certify th a t the above answ ers are true , correctly  recorded, and th a t I am in 
food hea lth , and tha t I have never suffered  from S ilico a is , except (history)

Signature of Applicant Witness

* If divorced, give date and place

PHYSICAL EXAMINATION
(TO BE COMPLETED BY DOCTOR)

Height_____________________________ Weight âà(>________________  Under Wei*ht

Eyes: Right L eft C orrected: Right
- Binocular 

L eft V ision

Pupils y Cornea
-----------------5-^----------------

Lungs y  i Shortness of Breath Cheat X-Ray

Heart - Blood Pressure /) S j  7 0 Pulse ¿S'
Ears ^ Nose Teeth

Throat and Tonsils * Hearing: Right

Abdomen V Hernia

Spine ^ Hemorrhoids y

Extremities ^
Scars V" (Note % of defec ts  if any ex ist) Musculature ^

Skin * •
(H ead end neck only — g ive location)

Glands ^ Genitals ^
Reflexes r Mentality u •
Blood T est- ^ U r in a ly s i s /^ 6^ - ,  /

General Condition: Good 4^ Fair Poor Nutrition: Good 1/  Fair Poor

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

Remarks KK
APPROVED

FOREMAN ' Date
SAFETY
SUPERVISOR Examined by M.[
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A rea C o de  2 0 1  
T e l e p h o n e  0 6 1 * 2 1 2 2

1 Re g . n o . 2 4 0 1 5»
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M. SH A FI. &.D., P.A.

1 5 5 0  P A R K  A V E N U E  S O U T H  P L A I N F I E L D ,  N . J .  0 7 0 8 0
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Connecticut General Life Insurance Company
* SUPPLEMENTARY CLAIM

GROUP ACCIDENT AND SICKNESS OR HOSPITAL EXPENSE BENEFITS

T his part to be completed by the Employer

Name of Employee \

Date of Accident or Beginning of Sickness....*Î.T. \

_  Date of
i  J .................................... Sex. f \ ......... Birth..... / ? / y

» * 5 | T®
From... 9 .  .TT.T.......f. V-r....Thru __li df *m t&w ir

If the employee has returned to work, on what date did he return?..“ . **tC/VdCP> .

Period of âdcfitional disability 
covered by this statement.

A.M.
-P.M.

yv>ir7^M9c « Y / r a c o ,
A'«w* of Employer

Date. . Ç  “  V  I r* *7 “L - ..............

Division

By

7 «
ATTENDING PHYSICIAN’S SUPPLEMENTARY STATEMENT

{To be furnished without expense to the insurance company)

Patient’s name. ..t ....................

Nature of sickness or injury (Describe complications, if any) 

tY a J A J U «  V.&Y9...!******?....

.............................. Age.. S.Ÿ

Date of first treatment..... (fir */........................................ 19.....7'..1<i....

Date of most recent treatment ... ....................................... 19...7®tT.........

Frequency of treatments....  .....................................................................................................................

The patient has been continuously disabled (unable to work; from £ - ^ ............. 197V through .. 19 7 v*

If still disabled, when should patient be able to return to work?... UrArvAJL-tu^ ’S f c tu  C .

Remarks..............................................................................................................................................................................

Date *7 - .  / f 19 7?

Sê À~ 4-c> (T ÜîcolJL

, q.-Lt-y

A-Capace to'&i P  4
r  Attendine />biKwn

Address !£.(.1*

K i t T - ? i - T S
Phooe O&fcïŸ.T).

CL234B CDS- NBTD 1 1  Lt.



* 1  .-i.

S T A T £ M £ N T

THE ORTHOPEDIC GROl P. P.A.
< '̂ MAPLi- A \T  

MOKKISTOU'N, N 1 (T% n

'  »
. -

1268

Telephone ^3^-''Or9

T i i h o n u K i  i r v i N r . M . n . HAKIO 5> 1-FVIM m .P

i
*

H£A${ PAT LAST AMOUNT IN THIS COLUMN *

A_Adm*t
CON$-Co«iiul)otion 
CO f-C honga « (ptatier 

— (•tfuctien

C C ~ C *n » » g « n cy  C o le
H  V  -M o v p lto l V»»*i IM9—Immobil tz ah dh
IN  J -  t^iachon

M &Cf^-Mnmpglolion and M_Phjr*iafh«»«0y
d g b  iool p la sttt IO A _ lU c < M v a d  on A ccau itf

N C - N o C ^ O f g *  S - S u r o « r y
O f O - O d  poiw nt deporim anl S A P - ih o » *  a im  plotter



Surgeon’s Report
Complete and send Immediately

\ > v 1 '' \ - V

To_ C ñ '1

Pile: .....

Employer : 

Carrier: ..

The
P atien t

1.
2.

Name o t In ju red  Pi 
A ddress: No. and St,...

3. Name and Address of Employer. W a t i o n a  L - Q v P B u »  C o P H > an y->

The
Accident

4. __ D ate of accident o r onset of disease:. .. l .Q " .? 5 " .5 ? . . .H our ..............J L  D ate disability b e g M L ,Q .Q .,t .l l l)6 ,l .f i)9 1  •
6.*" State in patient’s own words where and how accident occurred or occnpatlonal disease was c a u s e d .........

yopfrlng op new b u ild in g  and movin g  4" p ip es f r o ■ th e  ground t o  another 
ioo fttiony  he f e i t  a p a in  in  h is  r ig h t  ¿ id ee  .

The
Injury

6. Give acurate  description of n a tu re  and  extent of in ju r  j  o r  disease and  s ta te  your objective findings:

7. Will the Injury result In (a) Permanent defect?__X4G...........If what?.,
(b) Facial or head disfigurement? .... Jlfll..............................................................................

(Permanent disability aucb a t  lost of whole or p arts of flogera, facial or bead disfigurement, etc., meat be accurately marked on
chart on rererae aide of tbla report).

8. Is Injury above referred to the only cause of patient's condition?. ■•••7«  ..If not, state contributing causes:.

9. Is patient suffering from any disease of the heart, lungs, brain, kidneys, blood, vascular system or any other dis­
abling condition not due to this accident?—.XlJ9......Glve particulars:..........................................................................

10. Is there any history or evidence present of previous accident or dlseaae?.JlO.........  Give particulars:

11. Has normal recovery been delayed for any reason?...AO.........Give particulars:

Treat­
m en t

12. Date of your first treatment:... 1Q-2Z.H52......... .....Who engaged your services?—  .......JBjBAUr.ed.
13. Describe treatment given by yon: Bad..reat*..jft£pl?...FAilp...los...Bk&aJte...fi”..b.and&ga.

14.

15.
16.

17.

18. 

19.

Were X-Rays taken?.AO.... By whom?..............................................................................................  When?.
(Name and Addreaa)

X-Ray diagnosis:...................................................................................................................................................
Was patient treated by anyone else?..AO................ By whom......................................................  When?.

(Name and Addreaa)
Was patient hospitalized?....AO.....Name and address of hospital:..........................................................
Date of admission to hospital:..................................... .............Date of discharge:.
Is further treatment needed?.. X t t ....................  ............For how long?................

Disability
20. P a tien t ^  able to  renam e regu lar w ork a n :___ ...............

f U
21. P a tie n t wm  ^  able to  resum e lig h t w ork on:.............................. ....................................

22. I f  death  ensned give d a te : ................................................................................... - .................................

REMARKS: (Give any Inform ation of vaina no t lneluded above)

I am a duly licensed physician In th s  S ta ts  of _____I
I was graduated  from ........ .? » £ * .• .__________________  « .M ed ical 8 c h o o lln ....? .0 ll.t .Q Ä .......................... T n J i W .4 ,

'¿Li...............................D ate of th is re p o r t: ... .. .
This report m ust be signed personally by physician. Addn B —. J e ...................... T e lep h o n

Distiibutsd br ALBERT L. ALLEN Co., lac. W o c fc n an 't (
ICK. 1 2 ( 1 6 0 A ll»  Buddista. Harrtabust. F t s n n b in i i



NAM* , DATE
-A,
ADDRESS AGE DR.
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Saint L uke’s H ospital
11311 SHAKER BOULEVARD 

CLEVELAND, OHIO 44104
DIVISION OF MEDICINE

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 lung which 
might be related to asbestos exposure should be kept in mind. 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,  ̂---
■ '• ' v /  - ' ~ \ 

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

cc: Mr. Frank Zimmerman 
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