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9 July, 1971

John P. V.ellally, &.D. 
Qwenfl-Corning /iberglas 
Berlin, Kem Jersey 98009

Dear Doctor BcNally*

Rat Glories Siefert ago S3 
21 Goodman Avc. 
Hammonton, «.J. 08037.

In fle* Herewith reports of examinations on the above named 
patient at this office on 25 June, 1971 as per your request.

Occupational History* Employe by Owens-Corning for many 
years in ferae* & pouter Oepta. i feeder and carbon cutter, and 
selector and lamineter areas.

Past Medical History* Usual childhood diseases. Double inguin­
al hernia reagle t°S9v Hemorrhoids ooetated twice in ferny, and aga 
in in 1961# Pneumonia and bronchitis 1959 and 1979. Mas had feeque- 
nt bouts of bronchitis during the winter months, fid smoke but 
stopped 30 years ago* Rarely sees physician for. illness. *

Chief Complaints* Only during winter months uhee2ing with his 
bronchitis. Presen t no respiratory complaints.

General Physical examination* Head and Keck* Edentulous, 
iiears glasses. No adenopathy. Cranial nerves intact. Thyroid normal.

Chesti Bilateral equal expansion t:o ralet. Breaths sounds - 
are normal. \

fiuroscopic examination of the chest revr*als the heart to fc? 
sligtly enlarged, nom?la Pulsation, both diaphragms move but are 
sluggish. Xrsys of the chnr.t reveals the heart to be too normal In 
slate. the supracardlac strictures appear normal. The hilar areas aru 
increased in density bilaterally. A calcified gland is present in 
the left hiiur.t associated with a Chen tubercle in the left io*e? 
lobe. The left uooer lobe presents increased fibrolinear streakier 
add some nodularity!” most of the upper lobe. Some degree of fib­
rosis in the lower lobe also* The right lung field is essentially 
normal except for the lower lobe areas which also shows fibrosis 
.and nodularity, associated with ’irregularity of tne right heart 
border. The lateral projection also reveals similar findings in •
the lower lobes.

Jmoress'ioni Pneumoconiosis, moderate, asbestosis,'occupational.
Cafbiomeoaly *1,
Primary pulmonary tuberculosis, Inactive, ttL. 

Pulmonary funeti on Study*
Predicted Vital Capacity- 394Qcc* Performed VC- 3420*86;.'.
Tioed Vital Casacity-Nomral.
Maximum Breathing Capacity- 1Sf.8 L/fflin, Norma!,.
flow rates t\ & B both normal.
Impression* Normal graph.

Cardiac examination essentially normal, B.P, 140/80,
Abdomen* Essentially normal, No viseromegaly.
GV System essentially normal nol?*,
Oohns 3nd Joints: essentially normal.
5*<.in* Cic3r» No edema,
P. 0. intermediate t»,

02 209 0733
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E. SPENCE* PAISLEY. M.O, F.CC.P. 
tet WHIT* r**t

MAD DON ItCIDMTA. M. J, MOM • «.

32t Charles Siefert.

In view of the above findings It would bo advis&ble.to..re. 
-lwl» Ms work type in another waref aver able environments 

Ifficressiom
1. Pneuaonncnniosis, Moderate, asbestosis, occupational. *
2, Cardionegaly *1.
3* Prlnay Pulaonaru tuberculosis. Inactive, Lit.

Thank ycu for the privilege of this evaluation, *

Very truly yours,

<?'■ ./ -' V i
/V" .'/.J

C.'Spencer Paisley, m.D.

enclosures^ §{if?ei»ent.

* ‘\

02 209 0734
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J. L. Konien - Toledo r, A. Clift* N, - Berlin 

April 10, 1970

cmm.cs scrroT

Z an attaching cooles of ell Hr. Seifert's reports 
on chest x-rays. On lest report (Harch 20, 1070), 
please note Dr. Geldenberr'e state-tent that, «•**- 
examination et a shorter interval .... aay be 
helpful*.

!lav I please have your recommendation?

rorrest A. Clift, R. rt. f
w

y//>/^
^7^ jlixJ P w'n £it' yf^ l?Mli

> i * -«

'>L./^ *jp.U<4 ■ft£yc < 1-1*. .? y C">U ^V-

-X ./if.,/.<* to-r£* J'***

^ %Tud. jJ&e u. k ~(~z. ^ C^ry yi ~t tUfy

stu r y>\ %ks
* &

02 209 0735
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'• OWI*V
FlBERGLAS

to Dr. J. L. Konzen - Toledo

Intra-company correspondence
Iron F. A. Clift, R. H. - Berlin 

April 10, 1970

•object CHARLES SEIFERT

I so,attaching copies of all Hr. Seifert's reports 
on Chest x-rays, On last report (March 20, 1970), 
please note Dr. Soldenberg's statement that, "re- 
examination at a shorter interval .... say be 

/ helpful".

Hay X please have your recoamendation?

<

Forrest A. Clift, R, H. 
w

02 209 0736



Jk43«« Mul »u«* «.d Caiaen n«»f, 
Mtsur >», »m. i« aediea '« *, f...

CTJS7IS ANNUAL CHEST *

MMSETnRT, CHARI/-S IS 58 IMjtfSS R1

l*^WL£ci>--------------------------------------Ml&toreh 30,7QMff *_20l St ___________ _

Chert:
Re-erarnlruitica of the chest again reroala parenchymal scarrtag at both bases with 
calcified nodular densities at the loft b«N end la tbs loft hilar region. Stall 
tedaitr densities ere atm la the loft upper long field and there is calcification 
parallel to tha chart vail near tha loft apex which probably represents calcified 
pleura* The nodular densities la the loft apper long field appear sore prominent 
than the p re does etedy of Hay* 1966 bet saw of the chaste say be doe to difference 
la technique. Hoover,' a chest film free* !!ay, 196? rowels less ahnorsal density 
.la the same region as that sane change may bs occurring and re-exmiaation at a 
ehorter Interval than one year any be helpful. No other changes are noted.

t U?

A1’’

ill
b

E. T. GOIZEBBERS, M.S,
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West Jersey Hospital
SOUTHERN DIVISION 

BERLIN, N. J.

DEPARTMENT Of RADIOIOGY

/
f;X

©2 209 U73?



•«4q«a r««! niter ««*• Caroo" flat*.
0«ieo«f 14, Jjm. m -•*<««<■» *. k. r. C:*ea. 
« «’*U2)9

X-H.V US’S y-JEST

mar sxsrec, envois

uaiioii_EL

rv*tf
lfi£ SS MMfSS 31 tfoodaen Ave, Har/octoo, KJ

giTT Kay ?3>6|.ht m lk A « Schwarts

CHEST i PA AKD LEFT LATERAL UPRIGHT VIEWS REPEAT STOUT
DXA8IQ5XSI C&d Obm cos^Iex as previcoaly described la tto left long* Tbs 

heart Is moderately enlarged In a diffuse Banner* Again, ve sea irregular densities* 
©rer the right cardiac border end right berddlapfcragja aaggestlng ease pleural 
thickening. This la compatible witb car previous report. Ho evidence of acute 
parenchymal disease la noted at this tine. The present study and ottr laat exandnetlon. 

-vl11 be compared and if any changes are noted, fbllow-op report vill be forwarded.

✓

*✓

• .iV >
Xj - ,•> ? • • t

^ ^ d K:VA 
:> -y Av a v-
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J West Jersey Hosp^% 02
^ /X EOGEWOOD DIVISION -'U.\t 1 A U /
\ ^ \ BERLIN. N. J. ’ '* J-.

n*CE>veD

DEPARTMENT OF RADIOLOGY



oct«o*r x*. t»i»’ 
•t tl. *1.1.1 >38

X-RAT CHESS AKHUAL CHEST 

jUSff SIEFS3T, CRAH.ES

ITtUiJH. Pri

c/

51i MMES5 31 Woody** Ave, Banaopton, KJ

5-17-*6? MIT “ ai Schwarts

CHEST: A single PA fils of the chest shoes e Chon complex in the
ieft chest. There is a hezzy increase in density overlying the right. 
Xoeer lung end probable pleural thickening along the right lateral 
chest veil, .The heert is border line in sire and probably slightly 
enlarged* Pulmonary vasculature also has a prominent appearance.
On the basis of e single file it ie difficult to be specific about 
these findings, but the*chest does not appear to be normal in ail 
respecte.

02 203 0739

} ** c f • >K ; » * w.
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West Jersey Hospital.
EDGEWOOO DJVISJON

BERLIN. N, J.

DEPARTMENT Of RADIOLOGY



a<too«f it, j*i», m v. k. ,•i «l. 17-LUie

Room W5630 
University Hosphoi 
Aar Arbor, Mich.

Out, A?Til 9. 1968

AW<* ^IEFERT, Charles

Soa<tS^S-„

fold X-ray* Received; 1

Octet of film*

5-17-6?

INSTITUTE Of INDUSTRIAL HEAL... 
UNIVERSITY Of MICHIGAN

Telephone: 764-2290

DuenS'CornSnS FiWglas 

Berlin, Hew JerseyAddress:

RADIOGRAPHIC INTERPRETATION 

—. A. Normal

-- B. Abnormality of no dinkcl significance

—. 1.. Alb anomaly 
2. lung .anomaly -

----- 9. Acquired bone lesion
JS~ 4. Pleural Karrmg

5. Calcification, nodes
6. Calcification, lung 

— 7. Senescent oorto
6. Other

*■"»**»» MI ta • IM»»

•2w C Significant abnormality? Set cenHnuofien sheet

carai8C enU^Lca sum—
Reputed by. Eaul.A^-SfiholteTism.0.

Room WS630 
University Hospital 
Ann Arbor, Mich.

INSTITUTE OF INDUSTRIAL HEALTH 
UNIVERSITY OF MICHIGAN

Telephone: 764-2290

!>*,. Hay 10, 1967

Kot*c: S1EFERT, Charles

SmM Snursty So.: 161-09-5299

Referred by: Gwens-Coming FsbergXas

Address: Berlin, Hew Jersey

' Total X-rays Received; 

Dotes of Film*
1

$-4-66

*M««*e**t*> %«•>«»

RADIOGRAPHIC INTERPRETATION 

A. Normal

££, B. Abnormdiiy of no dinicot significance

1. Rtbonamoiy
2. lung onomoly

...... 3. Acquired bone lesion
„>K 4. Pleural scarring

Borderline Cardianegaly

C. Significant abnormality: S^erleMlnwrrtien, 

Reported by .....................-.........................-...........

XX 5. Calcification, nodes 
XX. 6. Coldftcol ion, lung 

. 7. Senescent oorta 
XX. 8. Other

sheet

M.D.

02 209 0740



'*«*<«•« ta ftse,A *«o«r ?r,c<«.< *,' 3»d4M M«i »n«r Old Sdt«ea »••«,
QctQMr |i, lilt, in v. ». * n..„
»t *4. INUDO J

'*V*

■S’

_!

Submitted for 1 X-R»y Diagnmri.''J‘. -vw‘'''S- 
(Please r

Underline) ) Treatment

CJinteal Diagnosis ..

Remarks:

WEST JERSEY HOSPITAL
CAMeen. New jehssv

X-EAY REQUISITION AND REPORT

tm* _________________________

****** \ £ot} * 

PretioasJy ___

Attending Physidan 

FINDINGS

Charge 

X*Ray No. /j/. /S

GSBRs The chert chata no eride&e* of polctscftry parenefcytal diees**« The crril£3 
ellhourtte i» vtthla'tbc~33&i%» of m ael^prcggrteloasl -aagsurtaaepta. The aedlertias 
is not videsed or Itmd. 3fe* disphraga if C59ot$, the costqphreaic-CBhci ere cls»

* . erd the bcqy thcerez is oarmlly defined.

Cecetoiflai lordtl chert. €9*IX

02 209 0741.
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riBBT
-marcir m.

maw. ■^WCODTJ^ AV£.

W«OWM*r
H'«ar»4 Ma» igaanT
«.□ Mai

atreM

DEPARTMENT OF RADIOLOGY 
EDGEWOOD GENERAL. HOSPITAL.

BERLIN NEW JERSEY_______________

DIAGNOSTIC REQUEST
■—WillIa Mar 

*• 1WWU — tt» aMte Me *aa->

UnH Hft.
*64-1*66

•\

TT— Am* Ma»

WWrf«M* □ CM

rimn O tsro ■' 1 HUM pi niM LJ
M*»m tii—i Mna«< H«ary (ImfwM Manila, iiamiim n«w| *M fMiiM

fiaiMaaM MafMi

-------- CT^----------------------------------------------------------

AHiMhn 1 BaMiM m Mawa

»C©,(

a*n luawfcaHiii MM

Mw «tf >aa«M>

MA 1*
M* •« »lMai(iiiiWia

X: Korns3. chest*

tcereat: Shore are eaicifteatLena in the left lone *ut -er14eaoe of-eetire
jjfecticn* The heart Is within normal licit* of else* shape eai poeitioa. Tbs 
ion'/ thoracic csze is noreal* The trachea and KcCSoofcinel struoturea ore aid lias.

*
02 209 074-2
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J»«*7* Mat *11*7 1*4 «0(4oa B«.e,
wt»e*r IS, XU*, is *. k. » Creea,** ♦*. »>-UlW 1

-teem 1634 Telephone: NOrmondy 3-1531
University Kcspitol INSTITUTE OP INDUSTRIAL HEALTH Ertensk^ 730?
Ann Arbor, Mich. UNIVERSITY OP MICHIGAN

j}su: February 6, 1964 Referred feyx Orfena-ComiBg Fiiexqiaa
p.o; Box 100

SI2FERT, Charles Address Beil in, He* Jersey

$«WS«w*yAV..* 161-09-5299

RAttOORAMflC fNfBPRCTAJlON
TotoJ X-fcy* Received? 1+15*16 ...

. A. Normal

Dotes of Films

12-9-63
-3-15-62------
9-29-61(5)
.2*21*61____
9-11-59 
4-20-54------
9-23-57

—6*29*56..
5-9-55

_Ur.Ur.5i.
UtZ54l

H«WM*

9mm *t*» l« IM* • mik

X 8. Abnormality ofnocftnkol signtffcsnce

_ 1. Rib anomaly 
—. 2. lungonomcly 
_ 3. Acquired bone lesion 
— A Pleural scarring

— 5. Calcification, node* 
J3L 6. Cektffcotioft, lung 
-XL 7, Senescent aorta 
_ 6. Other

C Significant abnormality; See continuation sheet

Reported byj Walter M. Wfcitehouse'
-****fi5»
__ (M-D.

Rwn Telephone. NOrmandy 3-153 \
University Hospital INSTITUTE OF INDUSTRIAL HEALTH Extension; 7201
Ann Arbor, Mkh. UNIVERSITY OP MICHIGAN

ZJ*tc: June 1, 1965 Referred fey: Owens-Coming Fibergl&s Corp.

Scmt: SJEFEBT, Charles Address: Berlin, New Jersey

Scciet Security Ko~’ 161-09-5299

Total X-ray* Received:
RADIOGRAPHIC INTERPRETATION

— A. Normal

Dates of Films 2. 6. Abnormality of no cllnied significance i

11-18 -64 — 1. Rib anomaly
......2. lung anomaly

—. 3. Acquired bone terien
X .....

Jt.

5. Cokrftcation, nodes
6. Calcification, lung
7. Senescent oorta

"

-4L 4. ytcural scarring 8. Other

m»*0m ««*W***«*

C. Significont abnormality: See continuation sheet

Reported fey? Walter M. Whitehouse un

02 209 0748
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jj jasxAA u««*c • ••! «» ato«( 
f»«i m«y •*, Uarae'i n*«^,

Oeteotc u, i»l*. iB .,ia,uaa v. t. r. a....♦« •». I>.LUJB ,r'fr~

**AXtb t*»lOMATI AHCAiCAM •«A»e 
99 HADIOkOOT

RICHARD M. SPROCH. M.D.
990 KINGS WHJHWAT EAST 

t«vw »t»»rr

' 12/10/63

. ;ienry C. Sehvartz, -I* 2. 
Owens-Cornint ribaSpias Corn. 

' Berlin 2. J,
Tee: Charles P, Siefert
EKarineZ: 1275751

3>«ar Dr. Schwarts,

31 Aoodrsan Avenue

*

Hanmonton U*J.

A folio** up examination of the chest involving an upright 
SA view in comparison with the report of the study of 9/29/61 in the 
cast of Charles ?. SicSort reveals;

There is a slithe to moderate decree of cardiac enlargement 
in the region of the left ventricle. An old calcified Cohn coctplffi* 
is sssn in the left hilur and adjacent left lower lunc field. The 
lunt fields are otherwise clear showinr no siens of ©neumenicis, 
Tsali^nancy, pleural reaction, pleural fluid or other pulmonary, 
parenchymal or pleura 1 pathology. The madiastinal structures are 
normal and in cha mid lino. The domes _ef ..the A,diaphraca<end bony 
tfnora:; arc normal.

Summary:. A follow up examination of the chest again 
shows a suy-astion of cardiac enlarteasnt of a slight to moderate 
dayres involving tho left ventricle. No active pulmonary pathology 
is detected.

Rl'S/rmb

Thanh you very much for referring this patient to me.

02 209 0744/



ia un«*< u«t «>«•( tiJitsq** Mm du,, (»,e Goteon n««$, 
»«««r J‘. l***, i» iA&iXia v.♦ t 0t*

D1PU3MATE AMCAIBAN SOASD 
Or RADIO LOS?

RICHARD M. SPROCH. M* O.

a»0 CIMBS HI8HWAY, CATT

MAeeaNncLO. mcw jcsscv

June 1, 1962

, Dr* Hery C. Schvertz 
0*ens-2omlng yiberglRs Corp* 
Berlin s.J.

Bes Charles Seifert 31 Woodman Ave £ammontsn N.J.
KSSin'ei' 6/15/62 v
An X-ray examination of the chest Involving an upright P.A. 
▼lev in the ease of the above named person reveals:

The lung fields are clear. The broncho vascular markings are 
vlthin the normal range. The heart Is normal in sijte, shape 
and position* Both doses of the diaphragm are normal.Them has 
beer, no change since 2/21/61

Summary: Normal Chest* No change since S/21/6*

Sincerely,

02 209 074
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fr««*e*a i* tnfln.tt »»«»(iitf Cotawe «»' 
occ«»*r u, i»*», «*«,u.B,a »* 
%s «1. It-Ul)9

tuttk »_««•« Ot^lOUAIK AMKAttfAM MAM*

or B.oievoev

RICHARD M. gPROCH, M.D.
KINGS W6HWAV. CASt 

w-eoowtio. wcw

U&XCb 3, 1961

to. henry C. Schtartz 
Owens-Gorning /iberglao Gorp.
Berlin, ,..J.

ne; Char lee I*. Siefert 31 woodman *ve., Heddonfield,
£xarained 2-21-61

In X-rey examination of toe cheat involving an upright ?a vie* 
in the case of tne aoove anmed person reveals:

There ie.a silent to moderate degree of left ventricular en- 
largeaent of the heart. Tnere ia an old calcified Ghon complex 
within the left hilua and adjacent lung field. The remainder of 
the lung fields are clear and eitboat evidence of active 
pulmonary tuoexculoeie, pneuaonitia, malignancy or other apparent 
pulmonary, parenchymal, pleural or mediantioal pathology. There 
has been no change in the appearance of the cheat since 3-11-50.

••''Summery: Cnest - So evidence of active pulmonary tuberculosis
or other pathology. There is slight to moderate 
decree oi left ventricular enlargement of the heart. 
j»© change since 9-11-5*.

Sincerely,

Y //•• ,.Cr, ,■
/i« hprocn, «.. £.

02 209 0747
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r,«a«r «»«. .> -< 
S**4q*« j>«„i it)(, <no <-»«*a« «•»*. 
Octane 14, lf««. in jtituna v< A 
** a*. i>4!»e

Room 1634 
Umvonity Hotpltol 

, Afin Arbor, Mkh.
ramUTE OF INDUSTRIAL HEALTH 

UNIVERSITY OF MICHIGAN

Telephone: NOrmondy 3-1531 
Extemicm 7201

x>att: October 12, 1959 Referred by: Owens-Coed log

#«■«.* SIEFERT, Charles F. Addms: Bferlln, N. J.

Total Xrays 
Received: \

Dotes of Film*

9-U-59

radiographic wrstPtrrATtON

X- B. Abnormotityef noeiiokot tfgnlftccnce

— 1. Rfeonomely
2. lung anomaly
3. Acquired bone l«lon 

«... 4. Plevfal scarring

X. 5. Codification, nodes 
X- 6. Calcification, lung 
— 7. Senescent eono
___6. Other

/

— C. Significant abnormality: See continuation *boet

Reported byi^_,%fUg?LMH-Whtteho.uae-
+ •*

.M.D.
nn h* n mu

JL »♦ . * «*• 4

Room 1634 
University Hospital 
Ann Arbor, Mkh,

INSTITUTE OF INDUSTRIAL HEALTH 
UNIVERSITY OF MICHIGAN

Telephone: NOfmondy 3-1531 
Extension; 7201

•Defc: 6-19-62 Referred by* Owene-Coroing
P.O.Box 26

y*me: SIEFERT, Charles F. Ad3re«: Berlin, Hew Jersey

Total Xrays 
Received: 1

Octet of film*
5-15-62

RADIOGRAPHIC INTERPRETATION

__ A. Normal

X. 8. Abnormolify of no <|jpiicoI »'rgnir«anee

Rib anomaly 
—. 2. lung anomaly
..... 3. Acquired bene lesion

4. PJeuto? scarring

„... 5, Colcificotion, node* 
X,. 6. Calcification, lung 
X,. 7, Seneicent aorta 
— 8. Other

C. Significant* ofenormolitys See continuation sheet

■_ nn i" *•
Reported 1^

02 209 0748



GofOo- *»«g. 
Oete»«t it, iim. to A- 
•t *1. »>.U2K
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Henr? C. Schwarts, K. u.
. Cwens-Coming Fiherslas lorp.
Berlin, «!.

ft»g_gfrsri«s ■?. liefer* 31 .awvfccsn /.venue KadficnfieM 2.C. 
aK'-=ir.«i s </i:/c.9

' De*r Tr. Schwarts,

there is a slight *o ^ovJ«rr.4e degree of 3 eft ventricular 
en:*r*s?wr.t or the heart. T»-er« i? «r. old calcified Shsn roffolex within

p'*h3locj%
ere nsr-tu.

"1“* do’-es of -he dia..»hr*.r», ?o.*io nhrenic armies and bonrilsarax

o^rcn'.rr'
o-'hjioc*
or \‘t.n re

3-y.rr.r**; 
uht mules!
There if 

■t.

A**rir *ior. of the «h**t a?iows no evidence of ? ciive 
or ether ?,c*iv« nul'rrv ry, narenchjSAi or pleural

to r^aer»*t degree r“ lef* ventricular enlargement .

.v /nr,b

an.< y^'i verjr much referring this nr lent *© ne. 
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.nivh'rd ? .* Snroch'; K 2
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