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OF COUNSEL 

MARSHALL SCHWARZBACH 

Dr. Barry Castleman 

1722 Linden Avenue 

Baltimore Maryland 21217 

Re Corning Fiberglas H. Baumgartner 

Pulmonary Asbestosis 1944 

Dear Dr. Castleman 

The copy of the medical records of Albert Baumgartner which 

is generally available is very illegible 

I have obtained and am herewith sending to you for your 

records a legible copy which is certified by the medical records 

department of Mercy Hospital in Toledo Ohio 

Unquestionably the physician’s diagnosis in 1944 was 

pulmonary asbestosis 

Very truly 

RICHARD LEE STAVINS 

RLS vmb 



athe 

DATE October 4 1988 

REF Albert H. Baumgartner 
Medical Record No. 84334â��44 
dated 3-44 to 8-16-44 

TO WHOM IT MAY CONCERN 

I 
Helen M. Lis 

of Mercy Hospital Toledo Ohio 
do hereby certify that the enclosed reports are true and complete copies 
of the original records of this hospital that they are prepared in the 

usual course of business of Mercy Hospital that the originals thereof 

were made on or near the time of medical attendance and on the dates 

stated therein 

I further certify that I am the custodian of the originals of these 

records 

RESPECTFULLY SUBMITTED 

MERCY HOSPITAL 

e 

Medical Records Department 

hml 

encl 

VY Sisters of Maree Health Health Care Ranchitys Ranchitys 



A154 
Call Occupation Occupation 

They How How Related 

Physician 
_._. Referred by 

Date of Admission 
8/3/44 

8/3/44 

8/3/44 8/3/44 _ Date of Discharge 

13 Telephone No. â��--- 

Hospital Days â��â�� 

Diagnosis 

Associated Diseases @= â�� 

Complications developed 
in Hospital None . 

Operation None . 

Pathological Pathological Diagnosis 
- 

improved 

Conditen Conditen n Discharge Much improved improved 

Cause of Death a Principai 

b Contributory 

~~ 

This is to certify that I have reviewed 
the contents of this record and to the 

best of my 

it is accurate and complete 

G. E. 



MERCY HOSPITAL â�� 

SURGICAL OR MEDICAL PERMIT 
ee 

I the undersigned mr Albert 4. Baumgarters Baumgarters 
patient . Mercy Hospital hereby consent to any surgical or medical procedute Baumgarters Surgeon 
or Physician may deem ISATY 

Signed Mbert Batma Batma 

Witnessed 

Dato 8/3/44 8/3/44 mus E: 



i el ts ** 

RAY REPORT 

, Mercy Hospital 
" 

Miecony best Vga Ù�Ù�ØflÙ� 
5 

´fi 

Clinie - 

CHEST Flat plate of the chest shows considerable general bronchial 
´° 

increase throughout the lower two thirds 
the apices being relatively olear 

Apparently a chronic infectious process 
tubercular in origin There is 

evidence of early bronchiectasis Suggest lipiodol for further information 

â�� R. 

PERSONAL HISTORY 



a A 

Age 
54 

Occupation Religion ( acht ’ ) 
Sex 

Nationality 

Correspondent Ms Evelyn aty Evelyn 
How related cvife 

Evelyn aty Referred by 

Physicias Dr. Discharged 

a 

Faculy 

Past History 

~ History Age Ps 

=a : 

~~ Father , - og ay 
. 



PHYSICAL FINDINGS 
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LABORATˆ�RY REPORT 

eet ceed 

Dae wien ccre ome anon a 

par a at oni 

ba ene evant 

DIFFERENTIAL DIFFERENTIAL 
COUNT 

aie 
v 

Jest they 

Ee er ener oe 

Beet ae et rm 



Name Inun qartner Ma kent 
= 

Note progress of use umplestione condition 
on discharge change in diagnosis instructions instructions to patient ed, 



PHYSICIAN’S DIRECTIONS 

´¥ â�‚ No 

Bau 

Baumgartner 
~ 

et 
Confield 

5 re Baumgartner Confield 

Ordered 

. Date _ 

5/2/44 5/2/44 Sixty 
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