Gillis B. White

Birth Date: 2-21-14
Date of Employment: 11-27-52

Job Classification: Potman

No chest problems noted on I & I card prior to 5-9-66.
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* TREATMENT whoMl 3 Te N
B s —lorslclmlx
Stoten strained laft arnm. Exam hv . R:w‘-nar'!f,-- ‘Possible muscle |-
. strain. Dla':hermz_ami heat at horme. To return. CASIP |Gl ¥
I AT R Ya 8 10 _Placed on redcard Q-14_4). nay gol$f ey Hanantp_pnf Ccas | PIC n_{
10-8-5) ['2.20a4 %nor Yacsration le€ihend cle ansed, ‘sorazed gnd dressed; — T i Clol
2265 s "Placed on red card per. self 1-21-65, Back pains, (‘:ospltallzed for i
T this), CAS[PIO |3
1-20-(5 |1:om Returning from red card - Iét&s hgi_d L'ég: < gghg, A4lleges no_injury. i
I for work: for 1-30-65. € 12:01 -am. per Dr. Bichards. Dapt notified| CAS|PI2 X
§-7-55 _|B:00am  Place on redeard per 'N!r- ’(ppb’lg.__ln_hn.‘pz_tal_fo:'_msjs_Aq of
. __5_5- GP ! P07
COT 3 : Colx
: Hot soaks. To return - €. 83 am.alleges. Ho specific iniurjf FR| GO X
R 8 i T CAS T X
. 529-56 |2 :20pm 1’1ac=d on red card 5-9-55, Fosm.’ca‘hzed in "osebud hospi. zl w:.th |
—— Eronchitis, per emoloymente AS|PlO L.
o -H6112.050m R i &1 i
——— & Oktd for work for 6=25~66 12501 am,.  Dapt notified CAS PIRIX
7-18-66 1 1. s Place e - N aent frem within Pland with 1.0
Card. cASt B ol
NAME BIRTH DATE SOC. SEC. NO. SERIAL NO, EMPLOYEE NO.
: ’ﬂuw, GILLIS BUSTER 2/2171h L51—22—2535 _ 11/27/5: 5-1139




NAME_HHIE._GIHI&LBUSM__—————

" INJURY. AND ILLNESS RECORD

412384 0063

5-1130

vo—

#3
DATE - TIME INJURY OR u.l.NEss ’ - - V C TREA‘I’MENT - A 5" .’ A
-Mlm_nwmmwwmv PR 70 PR K I
_ Dr. Richards, Department notified. - . CAS |PIR
'6=9-67 hlogm_MLthuj_cnns_m_hls_bACM1l= he was knocking bath off : :
i itk orawhar, 'Put hat nacls on hack for 18 min, - S IPIO K
8-6-57 | Li;20p = ns
was hospitalized Friday, - - "GR PO
10-2-£7 |]12:30pm Returning from redecard. States is on an anti-coagnlant for 2 2 weeks
period. OK'd forjnrk_ﬁoLanzéLah_h_oa_EM_peLDL_dea Dept, -
notified. CAS R
6-2);~68 | B:20am  Burns right arm dressed wet. Given medication to use at home. GP | dCix
é_zag;ﬁ&_hslspin_spmed burn. CB [CIR X
8-68 12:20am Sprayed burn on right arm. EM | CRIX
6-9-68 [12:10am Sprayed burn on right arm. : EM |{CIRX
6~-11-68(12; ayed with meti-derm. GP |CRIX
6-12-68 12: sprayed. Gp_lcir X
6-11-68{12;3 Right arm burn checked by Dr. Richards. progress satlsfactory. To ol
" dress with furacin today. To return daily. . CAS |CIR X
6-11,-68 [12;25ah Sprayed right arm. 4 #G lclr x
6=16-5818;10ar Burn on arm sprayed. GP | C|R X
-17-68 | 8;1%m Sprayed arm. cB lolr ¥
6-18-68 8:10am Sprayed arm. CB_|CIRX
NAME . I l BIRTH DATE SOC. SEC. NO. | SERtAL NO. EMPLOYEE NO.
WHITE, GILLIS BUSTER [ ‘
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'NAME__.HHIE,_GIIIIS_BIBJE______—-—-
,.#3 INJURY AND ILLNESS RECORD
" .paTE TIME {NJURY OR ILLNESS . . TREATMENT- - o - (L WO L{Qf_‘?
6-19-6B8(8;25%an_ Sprayed arm —_|CB _ICIRIX] °
6-21-68 {8:20as Burn sprayed with meti-Derm. leen d.ressedg for ho:ne use. - 'lcas ICIR'X
6-26-68 )i:15pm| Sorayed arm. : : | CB ICRX
6-28-68 | L:1kpm  Sprayed; A . CB | CRYX
" B-29-69 K3 559{3 Placed on red card as of 8-29-68 per M. iaw foreman, hospitalized :
at Rosebud, ' cs _|rlo
10-8-68 {12:1:34m Returning from red card with Hiz-nosis of asthmatic bronchitit ] !
R which ris mrivote vivsician attrib.tes to his emploiment. In as much '
he feels it is 3ob related, we feel.he s::ould be seen by 2an Allergisit
hofore returnins to work in tne pot rooms. This Per Dr, Richards, CASHF 0
10-18-£R 1:00dm Zeturnins freom redeard, (Srooecritic). (X149 for wori for 10-19-AR% . |
reyr Br, Richardg, NDent, notified, hag 1o | 2.+
1-7-71 8:30am Phone call per M. IAw. States employee hospitalized in Rosebud hospl. :
—— ) with asthma and bronchitis. Red card per above information. SAK | B 0.2
_3=1-71!12:30dm _Returning from red card -Exam per Dr, R, ok. for work reg. 3-2-71 _
| __at 8: am. Dept notified. {SAK! PiR'X
7-20~71| 10:am| Red card per Holleman as of 7-19-71. Hospitalized in Rosebud. "SAK| B 0: Z
8-23-71112:30gdm Returning from r Lbrunm"} Dr. Richards. ok for regular ’ !
— work 8-24-71 at B:ap, Nepr  noe, _ SAK | Bl Rix
NAME t BIRTH DATE SOC. SEC. in. SERIAL NO. EMPLOYEE NO.
WHITE, GILIIS BUSTER : 5-1130
- ]
l
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SARRAVER Y mernaie aee s meen

DEPARTMENT OF MEDICINE

M. B. ANOERSON. M. O,

A. FORO WOLF, M. D,

O, 8. GOBER. M, O, -
4. G. RODARTE. M. D,

J. H. GRTENWOOD, &, D,
. M, HAMMOND, JA.. M. O.
R 0. HAINEE, M, D,

A. €. BROOERS, JR., M. O,
4. O, ISARRA, JR, M. O,

G P BAIN, M. O,

J. 4. CHRISTIAN, M. O.

J. Q. THOMPSON, M, O,
OON J. LYNCH. M. D,
HEMRY LAURKNS. M. O,

—~—
-—
T

| - Sreolt and Eéﬁhité @Iinit.

AN ASSOCLATION
AFFILIATED WITH
SCOTT AND WHITE MEMORIAL HOSPITAL AND
SCOTT, SHERWOOD AND BRINOLEY FOUNDATION

TemprLE, TEXAS

October 17, 1968

8. 8. LINDSKY, M. D,

R. J. CARABASL M. O,

4. D. BONNET, &, D.

8. A. BANCHEZ. M. O.

PER H. LANGSSOEN, M. O.
V. 0. HOLLEMAN, W. D.

H. 8. FALCONER, M. D, -
ROSTRT L. PALMER, M. O.
W. CONE JOHNSON, M. O.
THOMAS W. INMON, M. O.
4. 8. CHANDLER. JR., M. O,
T. F. HARTLEY, M. D.

R W. HUGHES, JR. M. D.
R L. EDDY, M. O.

L M. BREWER, M. D.

e a et —m = —— e

Doctor J..T. Richerds
Aluminum Company of America
P. 0. Bex 472
Rockdzle, Texzs 76567 Re: Gillis B. White
Rt. 3
Rosebud, Texas

sar Doctor Richards:

Mr. wWhite reported for examination, indiczting he had been having some
cough, at times associzted with shortness of breath and hoarsensss.
Appzrently, so far zs I cazm get from thes history, he developed zn episcde
of acute bronchitis the lztter part of August znd wzs hospitzlized for
treatment znd studies. His symptoms subsided, he was dismissed. He
continued t5 have some cough. The history regerding his shortness of
breath is 2 little unclear. He apperently did wheeze some times. Accord-
ing to Dr. H. C. Hzlbert, Jr., he did have some asthmztic symptoms during
his August episode. :

At the time we saw him, his lungs were clear zad there were no asthmatic
signs or symptoms. e ran an allergy survey on him thst was essentially
negative. There were a few small qu=stionzble reacticns to severzl
inhalants, but we zttzched no significance, to them. His electrocardio-
gram was normal; pulmonzry function tests were close to ncrmal, but were
interpreted as prcbably indicating 2 mild obstructive ventilatory defect.
There wzs no responsz to broachodilaters. - .

His serum cholégterol, sedimentation rate, urinalysis, and blood count
were all normal. Chest x-ray was negetive asxcept for left mid lung Ghon

‘complex, and & smzll metallic foreign bedy in the anterior theracic wsll

on the right. liis fasting blood sugasr was 104, and we have asked
Dr. Hzlbert to check on thzt with & 2 hr. p.c. blocd sugar or a sugar
tolerance test. We were unzble to get any sputum for examination. .

It would be-my impression that Mr. White would be zble to resume his
work. Should he have recurrent difficulty, we would very much like to
see him again and get any additional information we can.

B T

- -, :“ ,’! ’gb( |

T

412384 0066 j




- Eage 2
10-17-68 :
Re: Gillis B. White S

We gave Mr. White Rx for a Mediha;er Iso to use, 2 inhalations, up to
every four hours if he is having any hoarseness, cough, or asthmatic
symptoms. : 4 : - .

Sincerely yours,.

&wé
A. Ford Wolf, M. D

AFW:mg

cc: Dr. H. B. Halbert, Jr.
Box 495
Rosebud, Texas 76570

'
= H
e °

i
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P . _ ROSEBUD MEDICAL se:nv:css mc. Tl

. 8. HALBERT, W. O. : - pe. num e ’ . T oms. VARDINAN, K. 5?
ROSEBUD.TEXAS 76570 oL ;

February 11, 1971

_ Personnel Devartment -
Aluminum Company. of America
Rockdale, Texas

Re: IMr. Gillis White )
Progress Report T

. Gentlemen:

This patient was seen 2-9-71 still complaining of
tightness in his chest, cough, and dyspnea on
exertion. As you know he was hospitalized for acute
asthmatic bronchitis approxlmauely 1 month ago.

His progress has been much slower than expected.

He is to come in again lionday or Tuesday to see when
it will be possible for hin to return to work.
Respectfully yours,

@“%M'p"

H. B. Halbert, Ii. D.
HBH/mam




HAI.BERT CLINIC & HOSPITAL '
ROSEBUD TEXAS - -

Clinfc 583-7985 %7 _ "/ Hpsp,583-1986 -

: :P;ﬁeties Nau;.- m ' W w" J

L
ol e W%M‘M f

jy T
Wagnad 24/ 7/

H B. Halbert, M. D.
John S. Vardiman, M. D. Reg. No AV0897631 4
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. EMPLOYEE No.A i

X-RAY AND LABORATORYREPORT . EMPLOYEE No.._ -

© EMPLOYEE No.. '
— . . . . SeriaL No
X-RAY No. '

Chest “-Ray, November 19, 1952--negative.
Lymbo-Sacral X-Ray, November 19, 1952--negative.

6-21-54 Dr, Anspach's report ---- Chest - Ess, neg.

2695
1_1-21-96 '
Dr. Anspach's report of chest x-ray--vegative.

10-19-57

38Lk4

Dr. Anspach's report of Xeraysa-i:z--

Chest ¥«=ray--itloderate sclsrotic aortitis.

Lat. lumbar spine--Moderate hypertrophic lipping L-k & S.

10-21-58
1808

Dr. Anspach's r eport of chest x-ray--Prominent aortic knob.

19-17-59
ST29

Dr, Anspazn's reoort of chest x-ray-Hegative.

10-15-60
Jr. Anspach’ sreport of chest«x-rays-- Negatike, -

10-19-61

751L o

Dr. Anspach's report of chest X-ray: Small opacity of right lower chest orobably IM.F.B.
M.F.B. presen%.also in 195l without change.

10-16-62

8351 . .
Dr. Anspach's report of chest x-ray: Negative, There is a small metal F.B. in or supermposed
on right 9th rib posteriorly.

12-15-£3

7345 A

Jre hnspach's report of chest X-ray: CThest essentially negative. Ihe small .F.B. is cgaln
sean.,

L=13-Eh

it _

~r. Anspach's revor: of chest x-ray: Heavy rardngs Soth Fases. Szmall (LF.B. right lowaer
ciest, :

10-11-65

11,753

vr, Ans;ach's report of chest x-ray° M.F.B. below ri ght hilum, There is no change.
11-10-66

12,90l : .
fr. Anspach's report of chest x-ray. M.F B. below nght hllum. Nb'change. o

e Pﬁf“'fﬁi?;ﬁifxt‘_ﬂ;ﬁf‘;lé,ﬁj, ff*“‘jﬁ?,?f_ 412384b070 A



¢ k720 Bea-a-sl

X-RAY AND LABORATORY REPORT " Eweion
A S . EMPLOYEE -No, —
" SERIAL .No.___

s AL
P/ ST e . , -
Llele kA TR ' _ Soc. SEc. No

NAME

X-RAY No.
10-3-67

lh,225 ’ . A . ’ . B . .
Dr. Anspach's report of chest x-ray: Small M,F.B. below rbght Jilum. No. change,

11-L-68

15,706
Dr: Ansnach's report of chest x-ray MFB right mid chest. ¥o chanve.

11-3-69

17295

Dre Anspach s rerort of chest x-ray: Unfolding of the aortic arch. Small MFB below right
hilum. No change.

11-3-70

19,167 - ‘

Dr. Anspach's report of chest x-ray: Unfolding fo the aortic arch, small mfb below the right
hilum. No change.

© (CONTINUE ON REVERSE SIDE)

412384 0071
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Orange Holloway

Birth Date: 5-11-28
Date of Employment: 10-1-53

Job Classification: Bag changer (since 10-5-70; prior to this worked primarily
in Ingot Department)

Prior to 5-3-71,0ne visit regarding a chest problem is recorded on I & I card.
This was on 11-30-54 when he stated that he had had pneumonia and did not feel

too well. However, he has had numerous other visits to Medical, totaling 14
full I & I cards.

412384 0072
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I EMPLOYEE NO.

NAME . - EMPLOYEE No. e
BT S I TR S o SREcl.? St IRl
ESSIRECORD . R2-AFZ
INJURY OR ILLNESS M“?‘Wy {~§‘é 1 =:- '.:
~ o o Y ; ta go - i
by First aid at 8; am in° 'Be still hurtel atffthat time. 1l mlplo
i nm 8;2 States back some better Darvon for-rest. = " B CB PR
‘10=23-6% 10:an] }‘ihor burn left hand, sprayed and dressea. . . .CAS| C!0
-11- 23 s of 11-5-66 per Kunkie. Sick. - GP lpg 7
12-12-91 12.1; Checked by Dr. Richards. Employee patient alleges pain in Teff L
-_ rih cage. Varumq 3nints with nurerons arhes aand pains. OK'd to worky - - B
12-16-A9 at 12:01am. States his dactor tald him he has neuritis. |[CAS| PIRIX
7-15-78 7;1¢ nMMmum_&Jurnxnz back of knee aftay i
— : lifting a piece metal - states deat think injured him self, darven| - i
1, fer pain. _GP | PiOX
- 9-18-70 3;am Placed on _red card as of 9-9-70 per Charlie Kunkel. cause unknown 1o
wife stated sick. 14| P Oz
10-9-7D 12:10pm Returning from red card checked by Dr, Young and ok for work T
10-12-70 8:am Dept notified. CB| PiR X
10-20-7D) 8:30dm States has rahh over body and forehead. There is a slight rash on :
foredhead for which Kerdex cream was g:.ven for use before going into
plant. CAS| P|C X
—523-7]! 8:20dm Srares breathed in some dust one day last week and has been hoarseisince | {
:Baz changer} T. 98.6 rer. 12;30 to see Dr. SAK! P O X
S=3-71 l:pm] Rerurned to see drr. Exam per Dr. R. T/ 98.2 Dx. pharyyngxt:.s cause Vo !
- ) | uandetermined Ref. to o/p ] SAK !TK :I‘
NAME 8I1RTH OATE SOC. SEC. NO. . SERIAL NO, H

:




Akt FEBIME R\ I TREGARI O ot

S by

: , EMPLOYEE; NO.
:‘»uunv AND ILLNESS RECORD '

INJURY OR ILLNESS"

TIME TREATH ENT ) :
"§«25-71| 10;30am T. C per wife states under care of Dr, Burns for chest problems on - | 11
A—— vac.request statement from dr. as to dateof first rx :dx ete. _SAKR PP
. 5=27-71] 2:20 Red card as of 5-25-71 per statement from dr. Burns dept notified. SAK| P ( 2
'mwﬂ
by Dr Richards. Not cleared due to anonln;me_n_x;_j_n_']:gxnnle with Dr -
Christian, pending report. IH PiR .
2-23-71] 12:50pm Reports to see dr, Exam per Dr. Richards. Dr. Richards did not ok - i
T— Holloway for returpn to work as bag-changer but may return to smme otHer
' job _in vard Service., No other job available. Continue on red card ped N
—_lA. Meoke, ' " SAK{ B R|Z
8-23-711 12:30pm RYports wihh release from Dr. Burns for regular work. Dr. Richardd )
requests complete narrative report from Dr. Burnsg. Employee advised
Employee states dust at work endangering his health; in view of this
do not release for work at this rime (per Dr. Richards) SAK |piR
NAME

BIRTH DATE ' SOC. SEC. NO.

SERIAL No.‘] ] EMPLOYEE NO.
Leade e L apeel e W

[
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C N Bueas, M. D.
) 1¢4 X, RICHMOND
GIDDINGS, TEXAS 768942

Trixrzowx 5(2.-818(

5-17-T1

To Vhom it may concern:

It is necessary for Orange Holloway to stay out of a
dusty environment., He 1s developing chronic bronchitis.

C. Mc BurnS, "‘;-

.0"/,2/#%‘44/ /ie,',%cw.ecé
,gc 7\0/1.6.‘ 3 Rou-7/.
. e
BV =V g

3
.

- 412384 0075 l
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C N Bucns, M. D.
164 E. RICHMOND
GIDDINGS, TEXAS 789042

HayZ§E> 19?1

Dear Sirs:

Orange Holloway has sub-acute
bronchitis caused by bacterial
infection. He has been advised

to stay out of dusty environment
permenently.

He should be off work for three
or four weeks.

Ep s _Ain DD

C. M. Burns, M. D,

412384 0076 -
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" DEPARTMENT OF MEDICINE ~

- Seotf and White (linis,
. ) AN ASSOCIATION L
AFFILIATED WITH ’
ScoTraNO WHITE MEMORIAL HOSPITAL.AND
SCOTT, SHERWOOD AND BRINDLEY FOUNDAT.UN

“o - TeEMPLE, TEXAS 7650l

LUTHER M. SREWER, .0,
GYMAN C. OKESON, K.0.

SECTION OF PULMONARY DISEASE

'Dr. J. T. Richards
P.O. Box # 472
Rockdale, Texas :
' RE: Holloway, Orange Lee Jr.
Reg. No. 322194 o

Dear Dr. Richards: -

Mr. Orange Lee HOlloway Jr. of Giddings, Texas, an employee of

Alcoa, reported to us for examination on July 7. This patient
complained primarily of trouble and coughing a lot. He gave

the history that for a period of over 2 months, he has been having
difficulty of breathing. He associates this with the fact that he
has been working in what he termed@ “the relay room", which accord-
ing to him is a quite dusty environment. He stated while working in
this environment "I could not get my breath", he further stated that
he coughed a great deal, often having paroxyms of coughing that would
cause him to vomit. He gave the further history that several years
ago he had some fractured ribs on the left and had apparently recent-
ly reinjured this in some fashion. He had the feeling that his left
chest was "stopped up". He stated that in June he was hospitalized
for a period of 7 days for treatment of his pulmonary problem and
that after leaving the hospital he was on some form of treatment at
home but he did not know the details of this or know the medication
that he was taking. He states that although he has been off work .-for
some weeks he has continued to cough but bringing up only small amounts

of white sputum. He also complained of some shortness of breath on
exertion. ' .

.Physical examination revealed a generally well developed and nourished

somewhat obese negro male. Skin was negative, Eye, ears, nose and throat :

negative. Neck: there was no adenopathy and the thyroid was not enlarged{

Cardiac exam revealed a regular rate and thythm with no murmurs, blood
pressure is 130/80. Chest examination revealed. nor dullness or per-

" cussion. The breath sounds were clear with no rales, bronchi or wheezing

heard even with forced inspiration. Abdominal éxamination,was negative
and there was no hernia.’ Femoral pulsations were normal. ‘Rectal and .
prostate were negative.  Joints and extremities were normal.:

LT T 412384 0077
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Page 2. _ S e T

A complete blood. count, ur1na1y51s and VDRL were all negatlv or o -
normal. The initial chest x-ray revealed an 1nadequate lnsplratory f11m
but on the repeat chest films were .reported -as negative.. . Pulmonary
function tests were within normal limits despite an extremely erratlc

"breathing pattern. The ‘initial electrocardlogram Masters 2 step was -

equivocal and therefore a Treadmill study was done which reported
borderline junctional type S-T changes that were not typicla for coro-

" .nary insufficiency but.suspicious. The conclusion after treadmill

study was “borderline response;significance unknown." The SMA 12 .
chemistry profile reported all normal values.

This patient was advised that I felt he should make every effort
to reduce his weight and I suggested that he report back to you
at regular intervals for observation. I think he probably has

~a chronic bronchitis that'is being aggravated by the work situa-

tion and that dusty environment and if moving him to a different
area of work is possible or feasible that I think this should be
done. It might be well to place this man on some type of coronary-
vaso -dilator of your choice and to observe him periodically.

Thank you very kindly for the reference of this patient and I
hope that this report will prove helpful to you.

Sincerely_yours,

&LQ’
. Chrlstlan, M.D.

JJIC:hf

412384 0078
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X-R AY AND LABORATORY REPORT g

EMPLOYEE ~NO. -
" EMPLOYEE No.:
) _ e - _ " EmpLOYEE . No.-
. o . S . _ 'SERIAL No
‘NAMs_;_;_ﬂnLLnuABx,_QBAﬁGE LEE JR ' .~ sSoc.Sec. No.__
_— -
X-RaY No. 9-29-63
: Chest X-ray--Ghon complex left. Increased markings both bases and
.. both hilar regions.
Lumbo-sacral X-ray--Mlld scoliosis lumbar spine with convexity to left.

-2h-SS
Dr. Wybourn's report of x-ray: . :
Chest x-ray--Ghon complex left. Increased markings both bases and both hilar regions.

5-26-57

3LL9 )

Dr. Anspach's report of x-ray:

Chest x~-ray--Calcifications left base. Othsrwise negative,
Lat. lumbar spine--iegative. : :

6-19-58
Lé36 _
Dr. Anspach's report of chest x-ray--Heavy maritings right base.

649-59
5h78
Dr. Anspach's report of chest x-ray--Calcifications left base.

6-13-60
ay422

Dr. Anspach's repart of chest wray--iiegative. - i

8-L-61

Dr. Harris's report of chest X-ray: Negative.

(‘ID
A¥a§
!
Oy
e}

JD 2
v

4 \u

: o + Tanema T - Rt 3 SL
A1spach rswort of chest wfra H22vy rmartiing both bases & calaificadtioang 1l ez

10-3-63

9320 .
Jr. Anspach's report of chest X-ray: lleavy markings both bases,
10-1-&l ' '
10522

Dr. anspach's renort of chest x-ray: Negative.
10-1-65 ’

11,738

Dr, “nspach's report of chest x-ray: Negative,
11-22-66 ’

13050

Or, Anspach's report of chest *:-ray. Negative.

- - _ (CONTINUE ON REVERSE SIDE)
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EMPLOYEE No

'x;RAY'AND ','LABORA'TQRY« REPORT - - Eweiovee No.

- EmPLOYEE No.
' SeriaL No

S v . .
NAME (&/ a-.‘ % A == ‘/V = &";” : : Soc. Sec. No

X°R“AY No.

11-14-67
.1h,356 A :
Dr. Anspach's report of chest x-rays  Negative.

11—90-6‘*
Tre. ;'.".smch's report ot‘ chest x-ray: Tssentially nes_tn'e.
. 2.6-70 , _

17,785 ’ o zcked

Dr. Anspach's repirt of chest x-ray: Quite prominent hiiar shadods with ratrery density in eacn

cne ana seems to0 be varcuwlary They have nuet cnanged to
indicate tumor growth.

2-8-71 .
19485
Dr. Zigler report of chest x-ray,

Unchanged.

UL ILTIITIITTTT 4123840080
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. AL SUaM -

SRS Ay TE -y EVr=
L e . ATTENDING PHYSICIAN'S STAT&NT

ST | I have nttended the ..bove from § "/7‘7/, 19 to_ g-‘z 71".7/‘ '
L Dw:uosxs» ﬁmw AT ) SR SIS

- MEDICATION: - "

He may safely resume his REGULAR work on ,.9(- RY — 7/ 19

bare__ % =2%- 7/  sicmm: %’1 MD
Doctor Ple‘aée.Note If you feel there are any work restrictionms, pleue note
them below so we can decarmine 1f suitable work is available.’

'e)3"7/ /IL}_+. /_L,{__" /Jg(/ /U“‘ﬂ L(\ﬂ' H: . ‘

412384 0081




Charles Shuffield

' Birth Date: 7x12-34

Date of Employment: 9-4-53

Job Classification: Craneman (Potroom)

No chest complaints recorded on I & I card prior to 10-19-69




'_,_,..--‘.' e _..» T ChiARAt I N T T" . ,‘ > ~——-& -
- N:\us-_._shgﬂisld_a_ﬂ’éﬂes'm - '

.- 'EMPLO’(EE NO
tNJURY AND. ILLNESS RECORD

pare | mmE INJURY.OR ILLNESS: 3 'rnu'm:m' o Eu :.'.:' ,.k-
m_w_é G:05aln  Syates has a pain.in Ter't Tower cnest. upoan‘T!m—m‘m NI OO B
et | this i5 caused frow the gas that is cominz off the pots in room 18 I ) :

Darvon 1 for pein. Employee does not want. to go home. States -has had 1

- a couzh for a weeke. A CB P[0

0-20-69112:4Spln States has had bothered for three weeks. Checked by Dre. Richards [ . X
0= reveals coarse rales chest especial.y on the right. “eferred to - 1
private physician. CAS| PR X

11-3-69.5-126li States has stomach cramps Temp. 98. leen al-caro:Ld states wants tq )
.comtinue working. . .- - 1iH[pPlox
1;_31—69 8:1,0r Planed—nn—EEd_caLd_as_af_‘L&-ﬂ;éLpgr_m_fe,fhnemtahmm _ IH_P lalz
1..?—70 12:) : Returnirz from red rard. th- asthama breathlnp and now has :

nleniresy right. chest., T.99. l)r Bichards co-mutfpd. Not ok'd for

Mmsmmmmmxto private phys, CAS

PI R
2-7011:7m | T, 98.A retwrning from red card Sleuris ¥o—0ltd t0 work 2u3-70 L:an cas| nly
L=DBe7 7:30am Co-Pyronii for a'l'lpro-v 'Ras_h_ﬁe_ej- ang_ ha-nds_ GPisln iy
B=R=-18 ~Derm GP_JPlOo K

2-16-78 Wul@mmmmmmmn
m. Het packs at heme & return if pee, . criclolx

8-11-70] 3:15aje Bufferin for headache. . . . . : GP_lPlo k

N\
AME BIRTH DATE SOC. SEC. NO, SERIAL NO,

" EMPLOYEE NO.

412384 0083




+ vt ot s Ao

& ML Deindadds \ND:1 i IESS RC G,
Mm%iéﬁx" i N YWEATMENT *

~Smoke from room 18 Botherlgg Iﬁm, ihort ot breath. smml— R P v per

';268620#1
[am— 1n ‘water. GF |-B:
9=22-70 *‘8v’~20a ‘Placed on red card as of 9-21 70 per wife. Hospitalized. Dept. not. LH|{ P O12Z
'_10;12,;,7 " 12:30pm Bg:“.]:njng fzgm red gg:d (Bgongh;tis) Temp. 98.6 Exam by Dr. R&cha rds
. s ok far 3 LH | PIR X
’12—6-70 12 IOhm States has an infecti.on buctocks from ore rash,. has this for I:he : |
. . ast week. Doesn't think he. can work. Tol}‘ ome and return 12:30pm td |
, ~ | See Dr. Richards. : \ CB [P0 £
« v n . 119.40pn Rash examined by Dr. Richards. Diagnosis \lFutLgus possible) Rx. .
i - | Sapronal. £ WCAS| B R X
-_BNIRXX B-14-7] B: zom_jmgs_mmgk_uhiu_puumg carhon block around with .
- wwwm@d_n&wtm‘ ™ | golyl
"3 chiropractor. States does not think he can work today(4=-12). Instrucoed
. to come to medicat at 12:30.pm to see -dr. - SAK
AL 12:30pm Exam per Dr..Richards. P.E. reveals no tenderness in . L-S area.
Rx; L-S x-rays, off work 2-3 days, moist heat to back, darvon cmmpou | ).
_for pain. A. Mdmkgx Menke talked with employee. To return Friday
at 12:30pm to see dr. No red card. D.N. . SAKj G RiZ
NAME BIRTH DATE $OC. SEC. NO. SERIAL NO. EMPLOYEE NO.

: 412384 0084

Tow e



'...-"...~ —-
- ot A

 NAME xxmmxxm SHUFFIELD, CHARLES C. -
b . INJURY ,AND,,,IH;M EsngEcoRB:.

I : a -: W '“& A.; .
DAYE © TIME . INJURY OR ILLNESS - t IIEATNE i

. -4 fd e
+3=219-711"12:30pm Exam per Dr. Richards.«ReferredrrtobDrmMurray'm‘Conti.nueaua AN T2 3 Lo -3 5
Darvon for pain. Discussed wiih A. Menke! ‘Appointment:with’Dr. Muraaly - | | |

Cmre e s v - ’ v - o

\,

R L A L L

for 3-31-71 at l:pm. Off work tilll then unless feels better. To

return after appointment with Dr., Murray. : SAK|.Q RiZ
www | 2:30pm Red card as of 3-15-71. D.N. _ NK | L R2

L=2-7118:50an Telephone call per employee, States saw Dr. Murray 3-31- 81 and 4=-1471 :
: and was told he has a ruptured lumbar disc. Is taking P.T. daily and is to i
- _see Dr Murray again 4=-14. May possible have to have surgery. Sak[CIR Z
© 4=91-71|8:45a T. C. from Mr. Shuffiedd, states he saw Dr, Murray 4-14-71 and he :
told hm_;f_hg_gmg:e_s_s_d_g_k__thould return to work in 2 weeks. Is

not _to see him again unless he has more t:rouble with back, Inscrucced
tn report to medical 4= 27 71 at 12 :-30pm. SAK -
4=-27-71} '12:30pm Reports to see dr. Exam per Dr. Richards. Rx: Stay off one more

i veek. If not well enough to return to workthen, refer to Dr. Murzay

again. Return 5-4-71 to see dr. SAK}{ Q R:Z
6-4-=71]12:30dm Exam per Dr. R. ok. for reg. work 5- 6 71 at 4;pm Dept. noufxed. SAK RI X
7-13-71{ 1:50am Darvon for pains in legs. GP (PO K
R-22-711 1:35 m_S_tatf.s_hacLa_;m_:_buxn_Qu.:_and_gm:_m_Q_much gas from pot while
— _operating a crane. Chest is bhurting in left shoulder area, Oxygen :

: £ vant min. To return at 12:30pm 8-23-71 ro see Dr. R. CB {clod x

g- L OTT LU

NAME BIRTH DATE SOC. SEC. NO. SERIAL NO. EMPLOYEE NO, k

412384°0085



e Aanles J&ﬁ;@-

[ERERNR T Tpers

R

: oA‘u: B ,:'m‘c-‘: e
8-23-71|12:30gdm Retuen to see doctor. Exam per Dr. Richards ~Haswcoarse~rales.
ot BE ‘thréughout lungs. Is scheduled off next 2 days "‘Retdrn before shift'~
Tharsday p.m. -
|
t i A
NAME BIRTH DATE "mc

SOC. SEC. NO. SERIAL NO.

EMPLOYEE NO.

O ——
: .

412384 0086




Pt

CERTIFICATE
FOR RETURN TO SeeeoR WORK

my care from......f/// /0 ........ to.....fueEenA o :
/4/4,"/,7// ' -

and is able to return to “ygrk OP--o-e

| | —

AQATESS oo ererecsmes memmsr s s e
.............................................. Date/%/%/zz
S
412384 0087 ;




- e . R . -
PR Y A \ bl i co . c.
’ - - EMPLOYEE No.

X—RAY AND LABORATORY REPORT ""EMPLOYEE No.

.' ‘, . B _ " EMPLOYEE No.
. . coroa S - : SeriaL No

NAME : SHU::IEL'J, CHARLLS _ K Soc. Sec. No

X-RAY No. )
9-3-53 Chast x-ray- Calcified zlands both hilar regions,
Lumbo sacral x-ray - lieg..
9-7-53 Dr. Anspach's rezory (-——rav't"a" sacralizaticn of the last segment on the left hlbh
: . evidence of arthritis. <7 S

3-13-55 Dr. Wybournts remo~t of chest x-ray--Calcified glands both hilar regions.

"2-3-57
- 3142
Dr. Anspabh's report of x-rays®
* Chest x-ray--Negative.
-1, anteriorly with Schmorl's nodes L-1 % 2 apparently

Lat. lumbar x-ray--wedging D-12 £ L
old injury. Partlal lumbarization S-1.

-

2-4-58
1258

Dr, Anspach's report of chest x-ray--'*!egatxve.

2-3-59
5109
Dr. Anspach's report of chest x-ray--Negative.

1-30-%0

3 6018
'_ Dr. Anspach's report of chest x-ray--Negative.

1-2-£1 o o

6856 o .
Dr. Anspach's report of chest x-ray--Negative.
1-19-&2 '

772 .
Dr. Anspach‘s report of chest X-ray: Negative.

o 1-7-63
s 8637
© Dr. Anspach's repart of chest. X-ray. Heavy markings both bases.

. 1=15-6L
9621
- Dre. Anspach's report of che st x-ray‘ Negatlve.
oo 10801 - -
Dr. Anspach's repcrt of. chest x—ray. I\egata.ve.

P 1-18-56

. 12013

Dr. hrsnach's reﬂort of cnest ::—raj. Negative.

Ay EBES e e 1 e 4w




“u&ll“ll . R N (‘f~ . '.'4‘; A, RPREE A
’ T EMPLOYEE No.
. :

X-RAY AND LABORATORY REPORT "EMPLOYEE No.

Pe T . e EMP!..OYE_E No. - —
- C : . SERIAL-No.___-__ T
NAME W Q/m@c/_z/ B : o Soc. Sec. No oo R

X-RaY No.

2-9-£7
13,3k0 ‘ :

Dr. Anspach's report of chesi x-ray: XYegative, : : -
" 2-6-68 . o - — -
iL,6840 . : :

Dr. Anspach'= report of chest x-ray: Negatlve.
2-2L4-69 .
16.164 B
Dr. Anspach's report of chest x-rayx, Begative.
2-2L-69 S » , .
16.16l '
Dr. Anspach's reporu of chest x-ray - Negat:.ve.
2-15-71
19,519
Dr. Ziegler's report of chest x-ray: Negative.

N V]

fe e ey

f E_ o | .V(-g:o'u'l-'nfcus or; RE;{E'RQ-E_SI'PE) IS
' : 412384 0089 ¥




Stewart Colton

Birth Date: 8-27-42
Date of Employment: July, 1969

Job Classification: Process Engineer

412384 0090
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A2, Go-»/ek.

TlLasT, FeRsT, INITIAL)

cresl 5— ' A )7 - - ' -6 T
ongESS (NO,, STREET, CITY, STATE, € 765'67 o HOME PHONE - PLANT.OR DIVISiON . . - "
hel 629“ Cloe /-{ku D, C(M££=7c—‘x 656 5[ " M¢C :
7. 30C, SEC. NO. 8 :unovtt s DATE or BIRTH . o
T «/—44/—735’) 27 912,.

10a, PERSONAL

ANCASE or

R 'NM'E ~75}. E&graﬁl

ﬁ.«to H «q.

. PHYSICIAN®S Aoouss Sl -pfna’rr :u:nctncv Anon:ss 5"957 (/,f,v.dlcss D&— Bices
iy - PHONE _ : NOTIFY: . PHONE /7,4 é-sﬁbguw. rzt-s;/ s ee t038
{ 11, CIRCLE THE HIGHEST GRADE ELEMENTARY _ .. ¢ CHIGH -~ -~ .. COLLEGE - * YOUR AGE ON . N
1" you COMPLETED . IN SCHOOL 12345678 ‘t23 4 : 123 4‘ LEAVING scnoo:. z6

WAVE YOU EVER WORKED IN
DUSTY TRADE, SUCH.AS
MINING, A FOUNDRY, SAND
BLASTING, CHIPPING,
GRINDING, CHEMICAL OR
OTHER?

12,

YESA—

HAVE YOU EVER WORKED .IN

16,
" A NOISY ENVIRONMENT? -

. YES

1ES, DISEASE OR OTHER

NO MEDICAL PROBLEMS FROM

HAVE YOU EVER REQUIRED
A SPECIAL JOB ASSIGN--
MENT. BECAUSE OF "THE EF-

17,

WAVE YOU EVER .WORKED
WITH X-RAY OR RADIO-
ACTIVE SUBSTANCES?.

s

YES e NO 0

. FECTS OF ILLNESS, IN-
.JURY, OR PHYSICAL IM::
PAIRMENT?

YES s NO e

AN EMPLOYER OR lnsun.'
ANCE COMPANY?

,ves_‘d_-

20, HAVE YOU EVER FILED A
CLAIM OR HAVE YOU ANY
.CLAIM PENOING FOR IN-

"JURIES OR ILLNESSES RE-

HAVE YOU SHOWN SENSITIV-
ITY TO SUNLIGHT, CHEMI-
CALS, DUSTS OR OTHER MA™
TERIALS?

4,

YES;/N

[ P

HAVE YOU EVER BEEN RE.
JECTED FOR A JOB OR .
HAVE YOU - LOST A-J08 OR -
auIT BECAUSE. oF YOUR

| HEALTH?

ves — noZ |

- LATED TO YOUR WORK?

v:s_uoz

21, MAVE YOU LOST TIME FROM
WORK OUE TO-ILLNESS OR
INJURY IN THE PAST §
YEARS?

ves Ao

MAVE ‘YOU EVER WORKED
wiTH POISONOUS MATERI-
aLs?

\S.

vts_‘d

0 e

19, HAVE YOU EVER RECEIVED
COMPENSATION OR A CASH

SETTLEMENT FOR INJUR-

22. WAVE YOU BEEN REFUSED
INSURANCE BECAUSE OF

YOUR HEALTHY.

v

YES o, NO

3-4‘{

Loy

LIST NUMBER AND EXPLAIN BRIEFLY ANY YES ANSWERS:

(¥, Sncee a/kr{/es o deckfs ot clotaces /ST Slte Er- /430):;

IFA ICbtlﬁvv-

SCCe &A—(Jg

MAVE YOU EVER SERVED IN THE ARMED

FORCES? * YES o _ NO_aZ

24, o010 YOU RECEIVE A MEDICAL DISCHARGE? YES NO 1F

YES, GIVE REASONS: :
|25. HAVE YOU EVER FILED A CLAIM OR RECEIVED PAYMENT FOR A DISABILITY FROM THE GOVERNMENT? YES NO M 4.[
26. nOW MANY JOBS HAVE YOU HAD IN THE ‘PAST 3 YEARS? WHAT 1S THE LONGEST PERIOD YOU HAVE HELD ANY Jo8? 2 MONTHS

- N

®HAT IS YOUR USUAL OCCUPATION? o Chszan . E2efipr, i
k7. ARE YOU SINGLE wArriED [T] pivorces [] SEPARATED [T] wiooweo (T} I
22, PARENT AGE STATE OF HEALTH IF_ OEAD, GIVE CAUSE AND AGE AT DEATH

FATHER <</ Lorw scoodd ]
MOTHER 572 S o A % oy & Kezrrg
£ %1. MAVE YOUR PARENTS, GRANDPARENTS, UNCLES, AUNTS, BROTHERS, SISTERS, WIFE OR CHMILOREN EVER HAD:
ves | no RELATION ’ ] ves | no RELATION
L TUBERCULOS (S — HIGH 81000 PRESSURE ]
. N C

b DIABETES — HEART TROUBLE — o, &L,
b _CANCER v at . Gef o (T Alae ASTHWMA, HAY FEVER, OR QTHER '

MFNTAL ILLNESS | Moo TYPE ALLERGIC REACTION o Mo T
F?- 0% YOUR WIFE (MUSEBAND) IN GOOD HEALTH? YES—— NO— I1F NOT, EXPLAIN:

% MANY CHILDREN DO YOU HAVE? M2 . OLDEST YOUNGEST
__°™c _YOUR CHILOREN IN GOOO HEALTH? YES——— NO—— IF _NOT, EXPLAIN: 412384 0091 —
— . .-
~. *1F _YOU EVER HAD OR HAVE YOU Now: (Check every item or write *“Don’t Know'’)
- YES [ NO ves | no . YES | NOY
P—  <LADACHES (FREQUENT OR SEVERE) - BLINONESS et CONTACY LENSES — bt
r—— sHJURY OR CONCUSS | ON [ BLURRED VIS ION v INJURIES, DEFECTS,

"tACKOUT, DIZZINESS, \/ GLASSES * — OPERATION ON EYES -
P~ +AINTING SPELLS GLA UCOMA ~ PUNCTURED EAR DRUM v
.. “"IALE VISION v CATARACT ‘/— -INFECTION OF EARS —




(Checl: ¢very item or write "Don ¢ Kuow") (Conz'd.)

30. HAVE YOU EVER MAD ON HAVE YOQU- NOW:

-,

n : YES_|NO - JvEs w0 |~ - ~
> RINGING OF EARS " - LOSS OF APPETITE . «” | FOOT TROUSBLE -
DISCHARGE OR DRA INAGE OF EARS | WEIGHT CHANGE | FRACTURED OR BROKEN BONES
)\ LOSS OF 'HEARING ~ - NAUSEA OR VOMITING x4/] DEFORMITIES OF LEGS, FEET, ARMS, [
FREOUENT COLDS M w7 VOMITING OF .8LOOD L~ | HANDS, BACK :
-SINUS TROUELE -~ (ot INDIGESTION OR HEARTBURN | AmPUTATIONS Z R
HOARSENESS « | ULCER - L ] BACK PAIN OR INJURY =E
GOITER o-"} FREQUENT OR SEVERE PAIN IN ASDOMEN | .  J =~ | RUPTURED OR SLIPPED DISC -
ENLARGED GLANDS OF NECK v} DIARRHEA [ NEURITIS OR RHEUMATISM
STIFFNESS OR NEURITIS OF NECK L~ | CONSTIPATION [ NUMBNESS OR WEAKNESS ]
PAIN OR PRESSURE OF CHEST ;~f covitis .~ | INDUSTRIAL OERMATITIS A
SHORTNESS OF BREATH v | BLOOD.IN GOWEL MOVEMENT W ECIEMA, HIVES, FUNGUS, RASHMES | v]
HAVE YOU COUGHED BLOOO v’ | GALL BLADDER TROUBLE .~ | PILONIDAL OR OTHER CYSTS A
MAVE YOU MAD FREOQUENT BRONCHITIS L] YELLOW JAUNDICE «” | GROWTM OR TUMORS
OTHER CHRONIC COUGH L~| PILES OR HEMORRHOIODS 1.~} ULCERS OF sSKIN P O
WHEEZ ING "] INFECTION OF KIDNEY OR BLADOER \~ | DISCOLORATIONS, TATTOOS,
PNEUMON 1A s INFECTION OF PROSTATE OR TESTICLES L~ ] BIRTHMARKS, SCARS \/
TUBERCULOS IS ] KIDNEY STONES v | Following for women only:
PALPITATION OR POUNDING HEART | 8LOODY uURINE [ BEEN PREGNANT
HEART ATTACK ] URINATION DURING NIGHT ~ | | HAD VAGINAL DISCHARGE
"HIGH BLOOO PRESSURE «~| 1L0SS OF BLADDER CONTROL «”| TREATED FOR FEMALE DISORDERS
SWELLING OF FEET AND ANKLES =} TROUBLE PASSING URINE «~ | HAD PAINFUL PERI10DS
DO YOU USE MORE THAN | PiLLOW | VENEREAL DISEASE «” | NUMBER OF PREGNANCIES
ENLARGED OR VARICOSE VEINS v | SwoLLEN, STIFF OR PALINFUL JOINTS v~ | NUMBER OF MISCARRIAGES
INFLAMMATION OR CLOTS OF VEINS . PAINFUL ELBOW [V INTERVAL BETWEEN PERIODS
{PHLEBITIS) “"I PATNFUL OR TRICK SHOULDER L~ | DURATION OF PERIODS
LEG CRAMPS AT REST OR EXERCISE L LOCK OR TRICK KNEE v | oATE of LAST PerIOD
31, HAVE YOU EVER HAO OR WAVE You Now: (Check every item *‘Yes” or “No”)
YES Imo | - YES | NO N O}
#. DIABETES v“} F. SCARLET FEVER 1 J. HERNIA OR RUPTURE LA
8. GouTt L] 6. MALARIA &} K. ALLERGIES (MEDICATION, HAY
C. STROKE v~ | H. NERVOUS BREAKDOWN v FEVER,ASTHMA ,FOOD , CONTACT ,OTHER -
0. EPILEPSY ~ 1. FEAR OF HEIGHTS OR L. MLLNESS OR INJURIES
E. RHEUMATIC FEVER [od CONFINED AREAS el NOT LISTED ABOVE =]
IF YES, LIST LETTER AND GIVE DETAILS.
., ua(‘ ‘((\leu . 3../\40\-64 vuc-l ha-n ng ds-&tmé
L. Trewch vtwuf,'k cories
do. Reoun
Yes {no NO
32, HAVE YOU EVER BEEN A PATIENT IN A HOSPITAL OR / 38. DO YOU OR HAVE YOU EVER SMOKED?
SANITORIUM? IF YES, INOICATE. THE TYPE OF SMOKING:
33, HAVE YOU EVER HAD OR BEEN ADVISED TO HAYE AN [Z/CIGARETTES ....Q_no. PER DAY.__L __NO. YEARS SMOKED
OPERATION? el O ci6ans NO. PER DAY NO. YEARS SMOKED
34, HAVE YDU ANY PHYSICAL COMPLAINTS OR DISABILITIES / (mESLS NO. PER DAY NO. YEARS SMOKED
AT THE PRESENT? DO YOu SMOKE Now? oceac emeally, <cc 1
35. ARE YOU TAKING ANY MEDICINE NOw? ~ 39. DO YOU DRINK ALCOHOLIC BEVERAGES? ’ !
36. HAVE YOU ANY CONDITION REQUIRING A SPECIAL WORK v 1F YES, HOW MUCK IN A DAY: < GLASSES OF PEER
ASS IGNMENT 1F YOU ARE HIRED? — O ___OUNCES OF L1QUOR — < __OUNCES OF WINE
37. HAVE YOU EVER CONSULTED OR BEEN TREATED BY CLINICS, 40. DO YOU MAVE ANY ADDITIONS TO MAKE TO HEALTH HISTORY,
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN v OR ANY rnoal.sns YOU WOULD LIKE TO DISCUSS WITH THE 'é
" THE PAST 5 YEARS OTHER THAN AS NOTED ABOVE? DOCTOR?

41, WOULO YOU SAY YOUR PRESENT HEALTH IS:

EXCELLENT ]

G000 [}

FAIR ]

OTHER [}

IF YES, LIST NUMBER AND GIVE DETAILS.

o wr.._l(_c.c

;3_ E&(Mﬁ\-a‘ d"r Al
23S .- va:‘-s(k_G‘\'a.ur.v\J—s as uaded
BY See above
3. Sawa courecE as v~% LY
Ao, Wowld Lke & Gr sufiliic

eel S?-u-‘ ”) va‘v-,:-\ e

{

nes e \juwes

.sy-c_‘”-es
d\o_uu.ﬁ-&

412384 0092




e MINUM COMPANY OF AMER{ICA ANB/OR lTS SUBSIDIARY COMFANIE$~ AND MY PRESENY AND: FORMER EH'LOYERS, "PERSONAL REFERENCES ﬂlllto

1 CERTIFY THAT 1 HAVE REVIEIED THE FolE‘OING INFORMATION. SUPPLIED. BY ME, AKD YHAT AT 1S TRUE. l'& COMPLETE  TO-ThEt BEST OF -
MY KNOWLEDGE. ' | AUTNORIZE lNVES‘I‘IGATION OoF- ALL STATEMENTS CONTA INED IN TNIS MEOICAL NISTORY AND (1] NERE.Y RELE‘SE ACU."~

"7] 'OR ANY OTHER PERSONS OR ORGANIZATIONS TO ‘WHOM ALUMI NUH -COMPANY OF AMERICA- -ANO/OR 1TS SUBSIDIARY COMPANIES MAY AREFER,
" FROM ANY CLAIMS OR LIABILITY OF WHATSOEVER KIND AS A RESULT OF PROVIDING OR ACTING UPON INFORMATION ‘REGARDING “E. 1 uNe
" DERSTANO THAT MISREPRESENTATION OR OMISS{ON OF .ru;_'rs CALLED FOR ON THIS FORM (S CAUSE ' FOR SUBSEQUENT OSSMISSAL. = . - -

Ty v e o e

DATE - R S - - o . (SIENATHRE OF EXAMINEE)

Lale Ll e

i
$
¢

§ 42, PHYSICIAN®S SUMMARY AND ELABORATION OF ALL POSITIVE AND PERTINENT DATA: COMMENTS ON PERSONAL AND occuuhou@t.nlsron:

USE GACK OF SHEET (LAST PAGE) IF NECESSARY,

g
3

C (‘r\,—\n ram ’TQO’ ka @Qﬁm.\ j‘sw'\ - Saiore \énu\ Q,u.uy\ \OQ—;L?M

’3)0&:\00&% érju‘-zt«-\ ) . ey S‘tﬁw

CJ)—\:‘\GQQ 'Q.z/\,\%' ' ][

d/,"/""' el
/// Sl B~

[

@(30’\\- Af_\é‘lk'\%w QU,ULAN'T'o 'b \\)u‘shw o~ 7)- "'L-'Lf

4‘ ¥ Lo . g - o - ’ ,j .
T : H I & J\
Ve A ate TR Y A, et wleld “‘l@—‘ e cat/
v [ ' 7 u ) :
e “’\4,_{- & ?R:&u} ara. Somg oSt - M.D.
~ Al
PHYSICAL EXAMINATION
Ly ! ! \ \0/
MEIGHT, )\ L ‘. WEIGHT )L_.Z/ TEMPERATURE PULSE RESPIRATION BLOOD PRESSURE (LEF:) 73 ~RIGHT)
CHEST EXPANS 10N ABDOMINAL GIRTH APPEARANCE e
DISTANT VISION WITHOUT GLASSES: R~ L WITH GLASSES: R L NEAR VISION WITHOUT GLASSES: R L WiTH GLASSES: R L
OEPTH PERCEPTION: NoRMAL [} SEE REPORT (] NOT TESTEO {1 MUSCLE BALANCE : NorRMAL [T SEE REPORT [} NOT TESTED [}
COLOR VISION: NoRMAL [ ] SEE REPORT [} NOT TESTED [ ]
HEARING VOICE: WHISPERED: R L AUD | OMETRY normat [ S€E RePORT [ WEARS HEARING A10 [ ]
SPOKEM: R L
IF NO ABNORMALITY, MARK " _ "°. IF ABNORMAL, MARK "°YES'® AND AMPLIFY BELOW, 1IF NOT EXAMINED, MARK "°NE"°,
SKIN NOSE PERIPHERAL ARTERIES HANDS
HA IR MOUTH PERIPHERAL VEINS LEGS
LYMPH NODES DENTAL HYGIENE LUNGS FEET
HEAD THROAT ABDOMEN ’ SPINE
EYES NECK HE RN 1A CRANIAL NERVES
REACT ION THYRO10D GENITALIA PERIPHERAL NERVES
MOVEMENTS TRACHEA RECTAL REFLEXES
FUNO THORAX PELVIC INTELL IGENCE
TENS ION BREASTS- : ARMS EMOTIONAL STATUS
EARS HEART
B8LOOD COUNT, RBC OR HEMATOCRIT: He Q" Wec v PoLy Lym MoN Eos Bas
UR INALYS IS : ALs - - Syg '~ MICRO .~
SEROLOGY:
CHEST X-RAY: NORMAL ] SEE REPORT [ | BACK X-RAY: MORMAL [ SEE _REPORT [T}
ELECTROCARD 1OGRAM? NORMAL {1 SEE REPORT [T] PULMOMARY FUNCTION TEST: NORMAL (] SEE REPORT (]
OTHER X-RAY OR LABORATORY fINDINGS:
412384 0093
IMMUNI1ZATIONS (RECORD YEAR): SMALLPOX TETANUS TYPHO D PARATYPHO ID
POLIOMYELITIS DIPHTHERLA * YELLOW FEVER - OTHER
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Larry Pelzel
Birth Date: 9-14-44

Date of Employment: 6-23-64

Job Classification: Worked in Potroom until 2-12-68 at which time he was trans-

ferred to Atomizer under limitation agreement with Union.
Has been on Red Card for asthma since 3-21-68; 1s now on personal leave.

Mr. Pelzel has not filed any claims under Workman's Compensation.or with the
Industrial Accident Board regarding his asthma.

. , 412384 0098
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. - S
. Name _PELZEL, I‘ARRY ROY e o EMPLOYEE No —
. s N INJURY AND ILLNESS' RECORD
: 1 o L : S - sy flen
OATE TIME INJURY OR (LLNESS " THEATMENT - ‘ 1 b 4
10-2L 11215 ' 4 olutipn
and dressed, . m_c 0
8:LSpm__ Burn left fora ' aad, FR IC B
12-22-6l 10:300m Cleansed. sprayed and dressed wet bath burn n?ht hand, é‘; g:g
w n n]| 3:39ph Redress bums left hand, CAIC IR
2-17-8412 ;3915 Eath burns right arm d-essed,wet, : : GP C',*' =
2-18_{5 121 Dy gy < ph+ > adreczed wat ) . i m C;t,‘.‘
ll_sﬁs . 3 1 ' GP c'o‘L-l
Q. rigt : :sed and dressed wet 'FR 9,%—{:
12‘23 54 12 :15Em, ~“leans ayed igzhi i erm Fof <] 4 o
_12-24-85 2;20pm Revorted to medigal, s 1le: k \p
. : foot., Went to doctor & he ooened blister & zgmoved burned skin fromn
: foot & started hlm on g nemn]‘hn & T. T-- d
: ‘about t‘ms Hi . ;
instr Y of 122555 GPLCS
2-18-661:pm | ; - - : e g
and ok'd for work for 2-19-66. Dept. notd fied. CAS | CiB L
_2:1&6 2 i o 3 d on [ ____;
foot. Report to First Aid 2-19-56 at 8:00 AM. i J':___OJ_
2-19-6618:20ap  Burn right foot sprayed and dressed. ; C‘-B-vf——"'i
NAME BIRTH DATE SOC. SEC. NO. SERIAL NO. EMPLOYEEL NO.
_ PELZEL, LARRY ROY 9/1h/lk | L55-TL-289k . 6/23/6L | TRGwr
N B ) , ) “ ; S
|

B LI
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412384 0100
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r— = T T = T TR N ROAEES
NAME FELZEL, LARRY ROY no
' ' - INJURY AND ILLNESS. RECORD -
© oave” | TmE INJURY OR ILLNESS .
“1=13-88:103;05pm Burn left arm dressed wet. R : 0
6=2L~64 12:50pm_Place on red card as of 6-25—66 per Rosgbud hosm.tal. Cause '
unde ternined. - CAS|P10Ol2Z
46-22-66 1:50p ived at Med rtment too late to see ")m:fnr To reatorn M ‘
- ] Thursday 12:30 T3 0ff shi ft today. : i P 2
6=30-66 12:11‘;Dm States has heen off with Besniratory Infection Fme_d_har_nr_,_ﬂigha;dg 1
— and told OK for work for July h, 1946, Still has few chest. rales '
. Department notified, CAS| BRI X
1222546 10:at Placed on red card 12-2£-A8 ner Halhert, Hosnita) 7 CAS| PlOIZ
2=27-47!1pm pnmmwnmmlaasa_ﬁmmmm to e :
work in a place with no heat or fumes, Checked by Dr. Richerds
mvem_mmemmhmuwmm;md_hank 1o
. Private Physician wntil chest clears, 4CAS | PIRZ
. !!=§_=§z_._1,pm_- |__Checkad by Dr, Richards & not oktd for work becanse of rales in ) :
: chest. Referred back to pmvate phy. We suggested to Pelzel to seq *
. chest specialist. - . { B RIZ
-6=19-67|1;om States has been to Scoit % thite in reo + tic conditian’ a
S— : Allergy to molds dogs  house DesXetc.Still under care Ir.Wolf =2t f
Scott & White.Not ok'd for work today.Fmplovee st111 wheezing, CAS| PR &,
£-30-57{1:pm Thagt evgm Yy Jw Bishawndg vaynalg nurmerang rales ot o' .d for wark - i
-_— at Lhis time, S-gtac wmweies 11 2os Jef, ¥mal ta P D %1 B2l nli o
SSPEES
NAME BIRTH DATE SOC. SEC. NO. SERIAL NO, | EMPLOYEE NO.
. PELZEL, LARRY ROY 9/1L/LL 155-7L-289L o 6/23/6; J Gurdr5
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FNAME FELZEL, JARRY ROY — : EMPLOYEE No. B 159)')
' g ‘ INJURY AND ILLNESS RECORD ' : : -
‘nAlz't._:f‘ l'l'lut l;uunv OR ILLNESS - | | TREATMENT w""- o :: --,
1 B=25-67 -Mmmmmwu&mxmw
.« ee—— =m]m[ﬁa can not bﬂ clcared £m: Jlon!‘ as long as m js asmmh&.
—_ mejmmmmmwmm rt, cAS! B R
1=12-68N:om | States has heen to another Doctor (Sweptson) who Cured ais astima i
n_three shots, while waiting in his office. Shecked by Dr. dichards i |
ot ok'd for work today due to Rales in chest. To return when chest 1
clears up, 1o bring statement from Doctor as to medication, Type of - BE

ork, ect.

CAS [PIR =

1-20-68 h:pm

Returned to medical with statement from Dre. Swepkon. Exam By. .Dr.

Richards today reveals no rales, which is improvement. o have

Shmamm—
complete physicial, including 1L x 17 cnest x-ray and wail until after T
Radialozist reads ¥-ray. isk for rerort &s to ii:iitation on job. CASIPIR ©
2-12-A8[2;50rn Per a greatment between compiny % union Pelzel will be returned to \
work under the handicavred section to atomizer 2-15-63, : CAS !
L&éﬁ_}ﬂdﬁm Given oil of cloves for tooth ache. CAS!P 0 3
3-21-58| 8:35an Mr. Valatine broupht employee to medical with AsTHMA . myployee shord) :
of _br ight attack th:Ls morning about. i
Jis o e and see private physician. Red card as of 3821-53 X8 {H&S
per - medlca‘} CB 0
3-22-481 B:002m Reported to Fedical, Waats to g0 to work but states had shot for :
asth"a, Has beepn placed on radeard by pedicsl Toreturn12+30em I
today. Very nervous. States n=d snot of adrenalin, CAS |PiR &
NAME B8IRTH OATE SOC. SEC. NO, SERIAL NO, EMPLOYEE NO. :

PELZEL, IARRY RCY

S—Sehes-

41

[3
H

2384 0101




i-Name __PEL2EL, TARRY ROY

#2

TRy v

: p,m:ﬁm' g
DATE TIME INJURY ORILLNESS A y‘,
3.-_2_2-95 11:00pm i ot _to retnirn
. had shot of adrenalin early this -AM, CAS|PIR
©- 10-1L-6801:00pm  Penorted to ¥edic2l, Patient coughinga. States is allnraw 1q 2311
| emm— no‘d; house dust of -any lkind ami dogs,..Ts takine follauing medi-
cations: Wazlov- -erolone- TPredisone . yverequid, Mot 0Xtd for
work teday, To bring statem:ont from Scott % white as fo gilergens, :
tas an appoiniment with Tr., Rrewer “Wov, 8th 2 £is !
. i |
! !
1
. i -
~ Tl
- L
- ] ‘.
]
NAME B8IRTH DATE SOC. SEC. NO. SERIAL NO. EMFLOY‘EE NO.

PELZEL, LARRY ROY

5-1L69

412384 0102




~Location

v oma—_

Te

T
S i 3 e ‘ -
YHE. FOLLOWING THFORMATION: W1LL:WEL Jo8 ruc:u:nr. PLEASE PRINT ALL EN‘I‘R!ES . :
1 nAME (LAST,- FIRST," nu'rlu.l 2 WALE. (L} ] .. 3. DATE ] PN "
: e/ Z et LAY J o remee [ RS YEST) : ‘
4. ACDRESS (NO., STREET, CITY; STATE, ZONE): . : -.5. HOME PHONE. | 6. PLANT OR DIVISION
: a gt e A QT T, 7'E'XA_S _ :
-7.. S0C. SEC. NO. - -8, :uvf.ovcz ] ) 9. OATE OF BIRTH. . . \ B T
45y =29~ .2?9#‘ i : Jevr /4 /9 ¢ -
l(m7 r:nsomu. ) ngn: IOo., M‘cuz or "NAME 777"4«4’ )*M TA’ pe/Zc/
B -+ . ADDR t:uuczncv ; ADDRESS v’ y
} lm\'slcum s. _:_..oo €ss Ko ft E drf, TEX.'
: PHONE - .~ NOTIFY: " PHONE .. I
11, CIRCLE THE HIGHEST GRADE . L ELEMENTARY - - - CHIGH COLLEGE YOUR AGE ON
‘. You COMPLETED - IN SCHoOL™ - .- - 123 &4S67®-" - 7123 @ 1234, LEAVING SCHOOL
12, HAVE YOU EVER WORKED IN 16, HAVE YOU EVER .WORKED IN : . tES, DISEASE OR OTHER j
OUSTY TRADE, SUCH AS . A NOISY.ENVIRONMENT? YES Lo © MEDICAL PROBLEMS FROM
MINING, A FOUNDRY, SAND ; . AN EMPLOYER OR INSUR-
BLASTING, CHIPPING, . 17. MAVE 'YOU EVER -REQUIRED ANCE - COMPANY? YES o No kT
GRINDING, CHEMICAL OR ¢ . NP ~A-SPECIAL JO8 ASSIGN-
OTHER? ) ves.ﬁo_ . MENT BECAUSE OF THE EF-. 20. HAVE YOU EVER FILED A °
. - FECTS OF " ILLNESS, IN- - CLAIM OR HAVE YOU ANY
13, HAVE YOU EVER WORKED P _ JURY, OR PHYSICAL IM- .. . CLAIM PENDING FOR IN-
WITH X<RAY OR RADI0O- PAIRMENT? : YES e NO =] JURIES OR ILLKESSES RE- : .
ACTIVE SUBSTANCES? YES . 80 i pn - LATED TO YOUR WORK? YES oo NO L=t
: 18, HAVE YOU EVER BEEN RE-
14, HAVE YOU SHOWN SENSITIV. JECTED FOR A J0O8 OR 21, HAVE YOU .LOST TIME FROM
ITY TO SUNLIGHT, CHEMI- HAVE YOU LOST A JOB OR WORK OUE TO (LLNESS OR
CALS, OUSTS OR OTHER MA- - ~ QUIT BEGAUSE OF YOUR INJURY IN THE PAST S
TERIALS? ves —_ no = . REALTH? YES — NO &= YEARS? YES —— NO =
15. HAVE YOU EVER WORKED 19. HAVE YOU EVER RECEIVED 22, WAVE YOU BEEN REFUSED
WITH POISONOUS WMATERIL- COMPENSATION OR A CASH INSURANCE BECAUSE OF |
ALS? YES— Noz SETTLEMENT FOR INJUR- YOUR HEALTH? ves— no "
LIST NUMBER AND EXPLAIN BRIEFLY ANY YES ANSWERS:
23, HAVE YOU EVER SERVED IN THE ARMED FORCES?- v:s.__No_lZ 24, DID YOU RECEIVE A MEDICAL DI{SCHARGE?! YES NOe— IF
YES, GIVE REASONS:
25. HAVE YOU EVER FILED A CLAIM OR RECEIVED PAYMENT FOR A DISABILITY FROM THE. GOVERNMENT? vss._uo_.[.' -
26, HOW MANY JOBS HAVE YOU HAD IN THE PAST 3 VEARST ! WHAT 1S THE LONGEST PERI1OD YOU HAVE HELD ANY J087? ‘4/-'( MONTHS
o rts o1 . -
WHAT 1S YOUR USUAL OCCUPATION? : ? Wew {2
EL ARE YOU SINGLE [Z23 MARRIED [T] otvorceo (] SEPARATED [T] wiooweo (7] ) ]
28A. PARENT AGE STATE OF MEALTH If DEAD, GIVE CAUSE AND AGE AT DEATH
FATHER X ’ -
MOTHER -
28B. HAVE YOUR PARENTS, GRANDPARENTS, UNCLES, AUNTS, BROTHERS, SISTERS, WIFE OR CHILOREN EVER HAD:
YES | NO RELATION ves | wno RELATION
TJUBERCULOSIS HIGH BL0OD PRESSURE . NI N -
DIABETES HEART TROUBLE S
CANCER . t,.c Ip ASTHMA, MAY FEVER, OR OTHER
MENTAL ILLNESS TYPE ALLERGIC REACTION L4
29. 1S YOUR WIFE (HUSBAND) IN GOOD HEALTH? YES—— NO— IF NOT, EXPLAIN:
HOW MANY CHILDREN DO YOU HAVE? OLOEST, YOUNGEST
ARE YOUR CHILOREN IN GOOD HEALTH? “YESee NO 1F NOT, EXPLAIN: 412384 0103
0. HAVE YOU EVER HAD OR MAvE You now: (Check every item or write **Don’t Know'")
ves | no ves | no ves | ra
HEADACHES (FREQUENT OR SEVERE) BL INONESS CONTACT LENSES
1NJURY OR CONCUSSION BLURRED VIS ION INJURIES, DEFECTS,
BLACKOUT, DIZZINESS, - GLASSES . OPERATION ON EYES
FAINTING SPELLS ud GLAUCOMA PUNCTURED EAR ORUM
DOUBLE VISION - CATARACT INFECTION OF EARS

v —




30. HAVE YOU EVER HAD OR HAVE YOU NOW:

(Check evcry .item or write "Don 73 Knaw") (Con!’d.) R VAR

e

e e e,

IF YES, LIST NUMBER AND. GIVE DETAILS.,

- . YES | NO - . - . YES | NO: - .
RINGING OF EARS ) T e 7] 1LOSS OF APPETITE  -° -7 FOOT TROUBLE .
~ DISCHARGE OR URAINAGE U7 EARS - ) WE | GHT CHANGE FRACTURED OR BROKEN BONES o/
LOSS OF HEARING NAUSEA OR VOMITING .- OEFORMITIES OF LEGS, r::'r ARMS,
FREQUENT COLDS ’ . VOMITING OF 81000 - HANDS, BACK - 1%
S INUS_TROUBLE ¢/ INDIGESTION OR uzm'rauhu. AMPUTAT I ONS "
HOARSENESS . ULCER BACK PAIN OR INJURY o
GO1TER ) FREOUENT OR SEVERE PAIN IN ASDOMEN .- RUPTURED OR SLIPPED DISC i e
ENLARGED GLANDS OF NECK D IARRHEA NEURITIS OR RHEUMAT ISM .
. __STIFFNESS OR NEURITIS OF NECK CONSTIPATION . NUMBNESS OR WEAKNESS L
" PAIN OR PRESSURE OF CHEST COLITIS R INDUSTRIAL DERMATITIS ..
SHORTNESS OF BREATH BLOOD IN BOWEL MOVEMENT . ECZEMA, HIVES, FUNGUS, RASHES .-
HAVE YOU COUGHED BLOOD GALL BLADDER TROUBLE PILONIDAL OR OTHER CYSTS ..
HAVE YOU HWAD FREQUENT BRONCHITIS YELLOW JAUNDICE .. GROWTH OR TUMORS '
OTHER CHRONIC COUGH PILES. OR HEMORRHO!DS . .| ULCERS OF SKIN v |
WHEEZ ING INFECTION OF KIONEY OR BLADDER .. DISCOLORATIONS, TATTOOS,
PNEUMON IA INFECTION OF PROSTATE OR TESTICLES B IRTHMARKS, SCARS ‘/
YUBERCULOSIS KIDNEY STONES Following for women only:
PALPITATION OR POUND ING HEARY . BLOODY URINE "BEEN PREGNANT -
MEART ATTACK URINATION DURING NIGHT , " HAD VAGINAL DISCHARGE
HIGH BLOOD PRESSURE LOSS OF BLADOER -CONTROL TREATED FOR FEMALE DISORDERS
SWELLING OF FEET AND ANKLES TROUBLE PASSING URINE .. HAD PAINFUL PERIODS
DO YOU USE MORE THAN | PiLLOW VENEREAL DISEASE NUMBER OF PREGNANCIES
ENLARGED OR VARICOSE VEINS SWOLLEN, STIFF OR PAINFUL JOINTS . NUMBER OF MISCARRIAGES
INFLAMMATION OR CLOTS OF VEINS PAINFUL ELBOW INTERVAL BETWEEN PERIODS
(PHLEBITIS) PAINFUL OR TRICK SHOULDER ] DURATION OF PERIODS .
LEG CRAMPS AT REST OR EXERCISE’ LOCK OR TRICK KNEE - §---]:. | OATE OF .LAST PERIOD.. . ————]
31. HAVE YOU EVER HAD OR HAVE YOU Now: . (Check every item ‘“Yes™ or “‘No™)
YES | NO Yes | no YeS ol
A. DIABETES W { F. SCARLET FEVER .~ J. HERNIA OR RUPTURE i
B. GOUT’ . G. MALARIA . K. ALLERGIES (MEDICATION, HAY
€. STROKE H., NERVOUS BREAKDOWN RN FEVER ,ASTHWA , FOOD; CONTACT , OTHER k-
0. EPILEPSY 1. FEAR OF HEIGHTS OR S -} .. jt. JLLNESS OR INJURIES .. .. [ P
E. RHEUMATIC FEVER CONF INED AREAS v NOT LISTED ABOVE 74
\F YES, LIST LETTER ANO GIVE DETAILS. .
'ﬁ .75y 7/5’/)7 »
YES | NO R YES INO|
32, HAVE YOU EVER BEEN A PATIENT IN A HOSPITAL OR 38. DO YOU OR HAVE YOU EVER SMOKED? -
SANITORtUM? - u/ IF YES, INOICATE THE TYPE OF SMOKING: .
33. HAVE YOU EVER.HAD OR BEEN ADVISED TO HAVE AN [Jc16AReTTES _:=_4.uo. rer bAY—4L _no. veEArs swoxeo| -
"OPERATION? -4 J crears | NO. PER DAY NO. YEARS SMOKED
34, HAVE YOU ANY PHYSICAL COMPLAINTS OR DISABILITIES Jeree ) NO. PER DAY NO, YEARS SMOKED
AT THE PRESENT? s DO_YOU SMOKE wow?
35. ARE YOU TAKING ANY MEDICINE Now? ’ 39. DO YOU DRINK ALCOHOLIC BEVERAGES? —
36, MAVE YOU ANY CONDITION REQUIRING A SPECIAL WORK IF YES, HOW MUCH IN A-DAY: GLASSES--OF--BEER - -
ASS IGNMENT. {F YOU ARE HIRED? : . OUNCES OF L IQUOR OUNCES OF WINE
]37. HAVE YOU EVER CONSULTED OR BEEN TREATED BY CLINICS, 40. DO' YOU HAVE ANY ADDITIONS TO MAKE TO HEALTH HISTORY,
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN OR ANY PROBLEMS YOU WOULD LIKE TO DISCUSS WITH THE
. THE PAST 5 YEARS OTHER THAN AS NOTED ABOVE? ) - DOCTOR? ~ T 4
41. WOULD YOU SAY YOUR PRESENT HEALTH 1S: EXCELLENT [} Gooo [/— FAIR ™) oTHER M)

[}
e s Aoy - 05

Lanme




s

L CERY1F\' THAT 1 HAV( REVIEWED TNE ?OREGOING ONFOHMTION SL"PLIED HY ~E - AND ‘I’NAT iIT IS 'I’RUE IND COM'LET! ‘I'O Th‘E ‘/ES? oF
uy: K“O'LEDGE., Xl AUTNORIIE lNVESTICATION OF Al.

FRAOM ANY CLAIMS OR LllBlLlTY OF UMTSOEVER KIND AS l 5SULT OF FROVIDING or ACTING U'DN INFORMATION ltGARDING :
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42, PHYSICIAN'S SUMMARY AND ELABORATION -OF ALL POSITIVE AND PERTINENT DATA: COMMENTS ON PERSONAL AND OCCUPATIONAL MISTORY:
us;,ncu OF *SHEEY {LAST ncz) IF NECESSARY, .. . S . e .
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PHYSICAL EXAMINATION . yze 7/
] LN} & J
=1
HEIGHTS ' - « WEIGHT/Z 7 TEMPERATURE </ X PULSE .~ ¢J RESPIRATION /. 8LOOD PRESSURE (LEFT) (RIGHT)
CHEST EXPANS1ON ABDOMINAL GIRTH | APPEARANCE - .
DISTANT VISION WITHOUT GLASSES: R L WITH GLASSES: R L NEAR VISION WITHOUT GLASSES: R L WITH GLASSES: R L
DEPTH PERCEPTION: NosmaL (] SEE REPORT [} NOT TESTED [T} MUSCLE BALANCE: NORMAL [ SEE REPORT [ NOT YESTED [
COLOR VISION: NoamaL [] SEE REPORT (] -NOT TESTED [}
: WHISPERED : R L .
HEARING VOICE: SPOREN : R L . AUD 1 OMETRY : normaL [} SEE RePoRT [ WEARS MEARING A0 []

.u e e

1Ff NO ABNORMALITY, MARK "' _ "". IF ABNORMAL, MARK YES®' ANO AMPLIFY BELOW. 1F NOT EXAMINED, MARK NE®° .
SKIN NOSE . PERIPHERAL ARTERIES HANDS
HA IR MOUTH PER1PHERAL VEINS LEGS
LYMPH NODES DENTAL HYGIENE LUNGS FEET
HEAD THROAT ABDOMEN SPINE
EYES NECK HERN 1A CRANIAL NERVES
REACT 1ON THYROID GENITALIA PERIPHERAL NERVES
MOVEMENTS TRACHEA RECTAL REFLEXES
FUNO 1 THORAX PELVIC INTELLIGENCE
TENS 10N BREASTS ARMS EMOTIONAL STATUS
EARS. HEART
BLOOD COUNT, RBC OR HEMATOCRIT: He 7.7 Mac .*7 - - __PoLwv— trm —MON €3 —BAS———
UR INALYSIS @ ALs . Sue 2 MICRO /T g s et
SEROLOGY:
CHEST X:RAY: NormaL (] SEE REPORT [ ] BACK X-RAY: NORMAL (] SEE _REPORT [}
ELECTROCARD JOGRAM: NormAL (] SEE REPORT [ PULMONARY FUNCTION TEST: NORMAL [] SEE REPORT (1

OTHER X-RAY OR LABORATORY FINDINGS:

412384 0105

IMMUNIZATIONS (RECORD YEAR): SMALLPOX T . TETANUS ) TYPHOID PARATYPHOID

POLIOMYELITIS DIPHTHERIA YELLOW FEVER ) OTHER




HALBERT CLINIC & HOSPITAL
OSEBUD, TEXAS

Clinic JU 3-7987 L /)R F') N
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/ —

Home JU 3-4121

Patient’s Name

Address

o fashe OMZ N
Lo e RN
heat "W’_\QAG‘N o
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H. B. Halbert, M. D. Reg. No. 1910
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HALBERT CLINIC & HOSPITAL -
OSEBUD, TEXAS
Clinic JU 3-7987 Home JU 3-4121
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STATEMENT TAKEN FROM LARRY ROY PELZEL -
5-19-67 -~ 1:C0 p.m. )

States has been to Scott & White in regard to asthmatic condition.
Was seen by Allergist, Dr. Ford Wolf who made tests and found “him to
be allergic to all wmolds, dog dender, house dust and some other minor

things. .

St{ll under care of Dr. Wolf. Taking allergy shots. Mot ok'd for
work today. Employece still wheezing.

" €. A. SAAGE, R.K.

‘..

- *~
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T AN ASSOCIATION
AFFILIATED WITH

AEFARTMENT OF MEDICINE 'SCOTT AND WHITE MEMORIAL HOSPITAL AND a
SECTION OF PULMONARY DISEASE SCOTT, SHERWOOD AND BRINDLEY FOUNDATION L . S
ROWCRT 3. CARABASI, .0, .- ) TEM'PLE, TEXAS 76501 - cos . Conk Jounson, MO,

JOHN 5. CHRISTIAN, M.0.

" PULMONARY PHYS$IOLOGY
- LUTHER &. SREWER, W0, »

_8_0ctober.'1968

J. Henry Johnston - _ ) ..

Personnel Administrator . : . : .
Alcoa Aluminum ' S

Rockdale, Texas

RE: PELZEL, Larry
Registration #0475324

Dear Mr. Johnston:

1 am presently caring for Larry Pelzel who has rather severe bronchial
asthma. However, at the present time this is well controlled and I
believe he is capable of returning to work. I would consider the long
term prognosis to be good although it is possible that he will miss

a few days of work each year with asthna

It would be desirable to place him in a Job whera the air is relatively
free of dust.

o

It you require further information I sha11 be gIad to furnish you with
this.

Yours truly,

é;zzweu Li/)
Luther M. Brewer,M D.
LMB:jcv
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- Rockdale, Texas - o : SoE

L

aH,BfHALeERT M. D.

P, 0. 8BOX 408 °

"“;_Rossaun TEXAS: 76570'_

October 14, 1968 - . - 0 p
Aluminum Company of America - L 1o
Personel Division = e _ Joq.

Attention: Mr. Al Menke . .

Dear Sir:

Larry Pelzel, 24 year old whlte male seen for the first time

12-25-66 with acute asthmatic bronchitis, running a temperature

and admitted to the hospital for treatment. Responded fairly
well to routire inhalation therapy and antibiotics. Patient
has been seen at numerous intervals since that time with
acute asthmatic attacks percipitated by dust, bad colds, and
various other factors.

The patient was last seen on 10-9-68 for routine follow-up
checkup of which time his blood pressure was 140/90,
temperature 98.6, respiration 16, and pulse 72. Examination
of the lungs at this time reveals generalized rales and
wheezes, of a much moderate nature than had previously been
noted. The patient states he feels much better and is

‘"ready to go back to work.

I believe this patient had asthma prior to his employment

at Alcoa. The dust, heat, etc. on the job affected his lungs
adversely. I feel that with proper treatment and followup
the patient should be able to work if the air is relatively-
clean and the temperature charges in the work are not too
hot or too cold.

Presently the patient is undergoing regular treatment and
examinations at Scott & White and is on regimen of bronchial
dialators, expectorants, and steroids. Permanent disability
at this time is very difficult to evaluate..

'Respectfully yours,

H. B. Halbert, . D.

412384 0109




Scalt and White Clinis,

DEPARTMENT OF MEDICINE . © ScoTT AND WHITE MEMORIAL HOSPITAL AND
SECTION OF PULMONARY DISEASE ScOoTT, SHERWOOD ANC BRINOLEY FOUNDATION
*  RMOBERT J. CARABASI, ¥.0. "TEMPLE, TEXAS 76501 CONE JOHNSON, M.D,
. JOHN J. CHRISTIAN. M.O. . ’ . - - PULMONARY PHYSIOLOGY
LUTHER M. SREWER, M.D, e o . AR
) _ . 7 November, 1968

Dr. Richardson
P.0. Box 472

Alcoa Aluminum
Rockdale, Texas

RE: PELZEL, Larry Roy
Registration #0475324

Dear Dr. Richardson:

I have been seeing Larry Pelzel since September when he was admitted
to this hospital with status asthmaticus. He responded beautifully
to corticosteroids and in the last two months has done very well with
little wheezing and with an excellent exercise tolerance. At the
present time he is on Verequad 1% tablets three times daily, Prednisone Smgs.
" three times daily, Maalox one tablespoon after each meal and at bedtime -
and he uses a hand nebulizer with ten drops of Aerolone at least four
times daily and p.r.n. for wheezing. Obviously asthma is an intermittent
- problem and I can offer no guarantee that he is not going to have flare
ups in the future which will cause him to miss some work. However,
at this time he is well controlled and I think capable of doing a
full day's work five days a week. I would surely 1ike to see him
return to work since I feel that we will be able to control his
asthma fairly well in the future, .

I would abpreciate you doing anything you can for this boy.
' | Yours truly,
LT B
Luther M. Brewer,M.D.
LMB:jcv |

[PV N
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CROUP DIVISION

- METROPOLITAN LIFE INSURANCE COMPANY
" ONE MADISON AVENUE, NEW YORK, N.Y.‘:voxo o . a ék_\.

. ‘%)p(_;

Mr, J. Henry Johnston- - P o o
Personnel Administrator ‘ ' : '
Aluminum Company of America

P. 0. Box k72 )

Bockdale, Texas 76567

Re Lsrry R. Pelzel - Certificate 147-2089 - S5 k55-7h-289k

Dear Mr. Johnston

At the time that it was decided to have Mr, Pelzel examined by Dr. Carabasi
of Scott and White Clinic, you indicated some interest as to the results of

the examination. Benefits have already been resumed in this particular ca.se;./

however, I am enclosing for your records a slight summarization of the report
furnished by Dr. Cargbasi.

The enclosed pulmonary function studies and blcod gas studies speak for them-
selves, The patient®s history of recurrent asthmatic attacks with feeling
relatively well in between is typical. of bronchisl asthma. However, on this
examination he shows evidence of diminished oxygen saturation and concentration
in the blood as well as ventilatory defect. I yould think that from el) that
has gone before that this patient is disabled,Ybut I am unable to accurately
determine to what degree at this time since he does continue to smoke and has
not been on allergy injections which are felt indicated. I would recommend
retesting his pulmonary function studies and blood gases in about three to
six months; this would be particularly fruitful if he were able to refrain
from smoking and to get back on allergy therapy. The current studies of
pulmonary ventilation and mechanics .and blood gases would not preclude him
from working at all, but I think the type of work would be very limited and
be of such a nature as not to require any exertion, or exposure to noxious
fumes,

A copy of the doctor's complete report was sent to Dr. Halbert, the attending
_ physician. : o . ' S ;

The tests performed at the clinic were as'follmf's:

e e e
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Chest, Stereo X-ray .
Irmunoelectrophoresis .
C. B¢ C. ’ V ) ’- V

Le Cells . _
Sedimentation Rate
Pulmonary Brief D:Llator
Blood Gases

Yours ‘Er;u],v
L“’l)
Ji Kay
Group Claim Consultant
Group Health Cleims

May 23, 1969

JK:va

T ey

" Be Zarry R. Pelzel - Certificate 147-2089 - SS s5-7h-289% . .

Le Cells S

Bacterial Sensltivity 4

‘Culture-Fungus

Smear Fungus

- Sputum Culture, Other

Sputum Gram Stain
Electrocardiogram

412384 0112




. &7 2728 4M 293 . .- .
' -~ | EMPLOYEE No.

1 X-RAYANDLABORATORY R-E’PORT " EMPLOYEE No.
Co ' : o o EMPLOYEE NoO.
’ ’ ' ) : . SERIAL NO.
NAME PE'LZEL; LARRY R. s - Soc. SEC. No..
XA-Ray No.
6-19-64
10,198

Dre Anspach's report of chest and lumbar x-rayss

Chasts Negative,

AP, & lateral Lumbar Spim: Lumbar interspace, sacro-illiac and hip j;:ints normal, Otherwise
' negative,
5-3-£5

12 Loy

-l gl

Dr. Anspach's rzori of chest x-ray. lisgative.

1-30-48

lh,587 ’ .

Dr. Anspach's report of x-rays: Chest: Shest shows moderate peribronchsdl fibrosis) hila and bases.
otherwise negative.

Negative. Interspaces, sacro-illiac and hip joints normal. Mo signafince

Lumbar spine:
change since 156h.

B L L R P T VS, — R N -

| (CONTINUE ON REVERSE SI0E) ) . o 412384 0113
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Barney LaRue

Birth Date: 6-26-44
Date of Employment: 9-22-69

Job Classificationi Carbon Setter

No chest complaints noted on I & I card prior to 1-4-71.

412384 0114
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NAME 5&&-}'«(—(][ (;'(Q,,Z‘,(/L

EMPLOYEE No.:

/ . . [
INJURY AND ILLNESS ;RECORD
DATE - TIME INJURY OR ILLNESS - e 'A-TﬁEATNENT o
Can't clipnic trmmmmmum_m‘nmww on duty and‘ returned | :
to plant. Gave two aspirin. - MG cip K~

MMM@WR open, going on vacation was
instructed by Dr. Richards to report to cliniec Friday for removal .

nf sutures : 1LH CiR
A-b=71.1 10:2 ds

care for bronchial asthma. last shift worked was 4-12 12-28-70, Is ¢

see Dr. Richards ar eclinie this a.m. Discussed wirh Dr. Richards

Employee should he off waork. Red cadd SAK {PI1O
A=11-711 12:30pm R ported with re itis

released per Dr. Richards ok!d 1-12-71 at 8:am Dept. notified. SAX PR

1=26-71} §:60¢ States has asthma and doesn't feel like working., States Dr Richards
says it is caused from infection. To go to Scott and Whire 2-15-71

an: nrnhlpm Temn 98, Home wvia own tyansportation CB PiO
2=2=-71 3:45¢ MLLp.aLsaLﬁ_;LaLes_saLDL._Riabaxds_LadagLand_ua_&_amLsed
ton <ravJ:st wark, Bronchial asthma Rgd_ca_;d,_D_ep_r____ngx;J_f_Leﬂ SAX P

2-18-71112:50¢ Rpturnlng from red card. Release per call from Dr, Seldon per P

Browvm. Ie ta wga_r__p_zammr_ma_sk if_practirAl Ok for ragular worl
2-18-21 ar 4L-nm. Detn, norified N s SAN | ¥

B b
$-2-71 |8:50aq] States asthma bothering him too much to work. Home per own request
=~ = -
and own_transportation, SAK t2i0
6'10- ! 10-30s: Celusil fny ynger ctoameh _luie p
NAME BIRTH DATE ‘ SOC. SEC. NO. } SERIAL NO. l EMPLOYEE NO.

- -
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ROCKDALETTXAS
Barney Earl . LaRue

‘P.’0. Box:343 o | ALC@A;'.:Z;

"’;Rb'ckdale,{frexas.. ' ‘_'.7.6567 -

At

¥
k,..

ﬂiﬂ:t This. is to*adﬁise'that_you'héve been placed on Red Card. Our regulations

‘require that any time an employee. is placed on Red Card he should turm in
his. identification card and promptly file the enclosed "Statement of Claim"-
form.  In order to start your benefits, please complete and return the pink
form immediately._ - .

If you did mot give us your identification card, we request that you prompt-

-1y wail it in the enclosed envelope. It will be returned to you when you

clear back to work.

"fIt is your responsibility to keep the Company informed of your need to con-
" tinue on sick leave as well as your condition and progress at regular inter-

vals. For extended absences, a report of your condition must be sent to the
Ccmpany every thirty (30) days.

When your disability has ceased and you are able to resume your regular work,
you should:

1. Have your doctor fill out the short form below. :

2. Report to the plant Medical Office. The Company physician is
available to determine your fitness to return to work, Monday
through Friday at 12:30 p.m., excluding holidays. Bring your

- completed Attending Physician's Statement (below) with you.
It is best that you report for your physical on the day before
you plan to return. Failure to do so may result in unnecessary
delay in returning you to work.

Yours very truly,

N v
»
/
n&, sepems L. L \

" THOMAS "E. DOGGETT '
Employment Supervisor

TED:sar

" ATTENDING PHYSICIAN'S STATEMENT

1 have attended the above from /< -2 {. , 19 7 o //‘l/" 7,/

19 .. A7 i : , . . R
DIAGNOSIS : Jire- s o Rode o4 b ¢ b=
. MEDICATION: —-
He may safely resume his REGULAR work on e 7 » 19, 4
DATE: J - fr TR SIGNED: . > fii.. ', M.D.
P

Doctor Please Note: If you feel there are any work restrictions, please note
them below so we can determine if suitable work is available. -

C - 412384 0116
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George Hosch
Birth Date: 5-12-23
Date of Employment: 3-3-54
Job Classification: -2nd Class Operator, Bath Crusher (since 9-70; prior to this,
. worked as potman and carbon

setter)

No chest problems noted on I & I card prior to 6-3-69.

412384 0117
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tNAME HOSCH, GEJRGE ) . - EMPLOYEE Né.

: #6 ‘ © INJURY AND ILLNESS RECORD . ' :
% - : - MClaneifi
. DATE TIME ) INJURY OR ILLNESS - TREATMENT . . e w:g" '_|-‘:'1 ‘2.1 5
7=11-65112:20ag F.5, righ* eye removed with wet swab. Eve -aangd_ylth,sallna EEERRIR

2=20-67-1-10:30bm F. B.removed from rlght eve with wet swab.

GP [

L R S L A

° ja+

GP

7=13-68 [3:10zm| States got something in rlght eye, washed with N“S referred to

medical department.

X

" 8:15am States eye scratchey but no F.B8. felt. To return if necessary. CB RX

B-15-AR |11:20rm F.B. removed €rom richt eve and medicated with neo-cortef, R el
12-12-568 12:05pm States"pulled something in rignit snoulder.'hot wet packs 30min. . i
(Strain) UAS|Cl0 X

_2=8-69 | 12:130 R oved from riegnt nd medicated with neo-cortef. ¥a Qi

L4-10-69]7;3Cpn States butt pan come down on left foot while he was knocking off

g
1
P
G {ep
Cc
C
C
c

piece cast iron. x-rayed foot % ice pack appiied. Great tos discolored

Ficked up in ambulance in line 5§ room 22.

Tnjury not serious.

Returned to recular duty

GP | ClOi¥
S=-19-69{ 12:1chm FTlace or redcard as of 9-77 &6 per Marvip insw. (Storach tronnle) | w3 |wois
_&jzéii;QQnmJﬁmmg_ﬁm_mds_am._QbeskﬂLmth nr. Richards. No dust free !
—— job available. ¥ay wear a mask to prevent dust while - worklngL
0K'd for work for 6-5-69, Dent. notified. See-release and note
per Menke for further infommation. GP [P [R!Y
1
|
NAME '

HCSLn, GERGE

——— et e

BIRTH DAYTE SOC. SEC. NO, SERIAL NO,

EMPLOYEE NO.

5-1155

4123840118
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NAME

Hosch, George. S -
7 ' INJURY AND ILLNESS REC_ORD ok R
-.:DATI TMe | INJuRYy ‘or ILLNESS . s “TREATMENT L ’ Tt L e : ;, i
© T9-20-65 1ipm | Mewmwmxx Left fool ourn checked by Dr- hlcnafHE Provress_saiasfacinrv o I T
To return Fri. Gct 3. 12;30pm T caS “RIY

9-29-69| 9:am Phoned XBXEX¥X A. Menke to say in-ured right knee at home. Under

: care physician at Scott and White To _revort monday 10-6-69, 0

10-6-69110am | Burns left foot completely red card ckeared forl0-6-69 for bumed

foots Inijuried right knee at home. Red card for this as of 9-25-69lCAS |C| R X
7

1-20-7D 1:pml| Brought statwent from Dr. Murray is not released for work. . cas | ¥

ﬁ—11:10_12;3ﬂ11L___R:3nLL:d_Ln_nndiczJ_zs_jJu1Lzuc:ad__un_rnpnzn_fz.-_privxre -hvsic n

Referred te McManus er T, Deggett C CASiPimn ¥
‘8§=18-70] 12:3(pm Returning from red card. Released to some what kikix limited
work by Drs. Richards and Murray. Referred to Mr. Doggett. - | CASIPIR Y |
_8-1-70]| 3:30pm Returnéd to work unde:,hand1capnd_nlaﬂsz_as_sgnnnd_class_zquipnen
— e et - ———————
operator. cAS IpiR

1-15-71| 12:30pm Reports with medical evaluation and recommended actxvxty xxk limitcs
ations. Exam per Dr. Richards. OK'd for work within limitations outlined

in letter from Dr. Murray (1-12-71) Referred to.A. Menke. Will _,- .

discuss continuing on crusher with Dr. Richards Monday. 9520 w0, **<SAK

S=13-71| 8:45am Red card per wife as of 5-11-71, Hospxtalized at Santa Fe, Hosp,

—— Temple, with ehest problem; Dept, mot, "o — SAK | Plo ]z
6-14-711 12:30pm Reports with dr.s statement stating should avoid all dusty environment
Exam per de. B. Beferred ta A. Menke. for paossible appointment with
chect specialist. ye zlleged industrially caused chest cond. next pajge.
NAME N BIRTH DATE SOC. SEC. NO. SERIAL NO. EMPLOYEE NO.

. e e e b i e e = e b —— e - SO P - o e ;e

412384 0119




EMPLOYEE NO.

JURY ORLNESS. - e e LT "‘-'l"ﬁ“E“AA'I;ME.NT,

1 ‘my 1icotio
wiuoml s [ 2

12;36

n. Is ‘to. briqg in c

in week.

saklple

12:3

6-21-7 bpm R:eturn with medicgl regort from D . L;;ette. Not released by Dr.
m— Richards. J‘ak_a.ap_qinmmm_nuh__nr,_chzisiian_aunﬂ:_and_ﬂhim : '
for eval., - SAK R :
8-18-71/10:am ] Telephone:call to employee instructed to report to med. today to. ?
clear from red card - staies will come at 12330, SAK .

2;10¢

m Returned from red card - released for work by dr, Morrison, Letter

‘from dr, Morrison reviewed by dr, R, & employee ok,d for work 8-19-

‘at 12:01 am. Dept notified. Advised by A, Menke to bring in report

of re-evauation of knee by dr, Murray within 30 days. also dustructe

SAK

to dust:&éék while working on ¢rusher,

NAME

J BIRTH DATE SOC. SEC. NO. SERIAL NO.

EMPLOYEE NO.

e e i b g b SR e A ——

’ 412384 0120
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' Hr. George E.: Hosch . (Red Carded as of- 5/17/69)

Doctor Please Note:

ALb\M\”N "‘0\4 ANY O AM

m

'—"JCA

ROCKDALE'TEXAS

.Route’ 1

Buckholts, Texas 76518 A May 19 1969

This is to advise that you have been placed on’ Red Card' Our regulations- require -
that any time an employee is placed on Red Card he should promptly turn in his
identification card, complete the enclosed Statement of Claim form and turn it

over to your Doctor who should complete his portion in order that you may collect
Sickness and Accident Benefits if.and when eligible.

If you did not give us your identification card at the time you went on sick
leave, we request that you mail it to us immediately in the enclosed _envelope.
Your identification card will be.returned to you when you clear back to work,

It will be your. responsibility to keep the Company informed of your condition,
progress and reasons for continuing your Sick Leave. For extended absences, a
report of your condition must be sent to the Company every thirty (30) days.

When you and your Doctor feel that you have recovered sufficiently to resume your
regular work you should: .

1. Have your Doctor fill out the short form below.

2. The Company physician is available to determine your fitness to )
: return to work every day, Monday thru Friday at 12:30 P.M. Bring
your completed Attending Physician's Statement (below) with you.
You should report for your physical on the day before you plan to

return., Failure to do so may result in unnecessary delay in
returning you to work.

Very truly yours,

A Herney ItlreaZin,

ﬂ HENRY OHNSTONJ[
Employment Office”

ATTENDING PHYSICIAN'S STATEMENT

I have attendeg the above from / # " -19 J to ,Z? %(/ 19_&.

. " o - y/ /7 4
viagnosis: | HAsaet. KMpstfheled. , fhetalter glees 72, 47

( 74 -~ “ .
- ./.4 s 4 ’1'1 ‘ é gl A 4 AL LN V2PV LTS Ny f AZ‘IJ. m .

o s i 2
DATE DISABILITY CFASED' & W ¢ A
SIGNED: /o’ M.D. Ty

DATE: ﬂ? Wb’? o

If you feel there should be work restrictions, please outline the

types of activity or exposure you feel should be av01ded so that we may determine if
there is suitable work available. :

| |
(M . 4123840121 |
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cl Heriiage 'Pl‘a;é"' 'A
B17 778-5225

ﬁ» Temple. Texas - i
,3 mum EHE R S A

75501

June 11,1971

Mr. G.E. Hosch.
Temple, . Texas.

To Whomes-It May Concern:
Mr. Hosch mdy return to work if he will avoid all dusty environment.

. el
He mast avoid breathing air with moderateqlarge amounts of particulate

matter.
Sincere]y
é//( ?/ JZ///%;
. Lirette, M.D.

WLL:sr
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S cR EAErate amml Cor ey
NSRS —“55"":"l AT -'*.1"“‘.5‘ T vedean frfcsdiscomfart -an ;-.l'nr :muu
Inh antarioriy: thtnuq: to. his PnL" ”u\nwxh worning he- vk~ up.with a-rash occy
';*“on the right 51de,nr his. chnan,¢uu“*11tr—rrnn—h1:—ﬁan—rquTSth—pﬂtn—-«lfnoc
wrash ltse‘f doasn't seent Lo hurt.. The pain is more central, .lle. repartly hx,f

' pu]sn 1s .n,1 . nn rh‘fllnq |L Er.ivoas :unvlnn 1rnund 1ﬂﬂ/m1nute unu. ( v\r,

RN TETS B

7731770 \continued—-——»' SHIE FO 1) rathﬁr a mitd cold. 1umwy Jvrat on hi arm. and, huuq ?

T Chesb—x- r1y?—9]"(v.(unﬂnuqrm1‘HX"TmnP“ hnrh ofx‘wrh"ﬁrn normyl - —His—nfi—o ;
. fino. Chest is clear. iis celor is qood.. ]mnrv"a]nn is shinqles wilh severe

_Faxn. e 33 ?vuﬁﬁﬁOu rveniﬁrﬁﬁ_ﬁﬁ, pTﬂ?ﬁ‘FL i q1vcn41‘ cc. ler :o-tiedrol. VILL/ 5

S/11/71| Comes in reporting that for about the last couple of months he has been having
—increasing—diff icu]ty—w1th—h1s—1ﬁha%atfcn_and-shortness—of—broath———ﬂts—reserve
capacity seems to completely be gone. . lle has no pedal edema. Reports his cough’
[Thas_been productive orf & whité Sputum, and he 1S Just generally getting weaker.
I Geperal examination reveals. that he has_a_rather_cyanotic deep_dark color. HIX
_ + Is breathing with some difficulty, and SOB is apparent with the slightest amountl
— 1 of-exertional effort, although it is not distrecsful. lle talks with.a-somewhat :
hoarse sound in hlS voice. HELNT show no significant abnormalitics. Heck veins
——— T are not” en]argvd" His breathing movements “are uniform, primarily using the ™ —
intercostal muscies. L & S are not palpable. _On auscultatwon _of the heart ther
is RSR and about 72/minute. There are no rales or expiratory wheezes noted.
— - 2 His. BfP. in-the_Jeft.arm_initially -is-140/120.—later—ii-drops-to-about-140/100,
. }‘Pressure in the.right arm 151347100, Genitalia and rectal exams are nonmal.
- Lower extreinities show nu sign ot demaT—-lMpTLSSiUﬂ —emphysemd;chronic pul:= - .
monary fibrosis and poisible pulmanary hyperrcg ion. His ECG shows some right- =
sided sirain. fio significant <hange since tast July, Chest x-ray is technicall
! poor,_ but_norc_the_repcrt. .. I feai. the.problews are.somewhat_dus.to . the_trerendc
! size of his chest. lle is hospitalized at Santa Fe for conservut1ve managemnnt
—————rwith-Cortiscre,- inkalation therapy, and bedrest. S R ~HiLtL/pel

5/19/71 | Dismissal Notc: This_man has dene well in_the hospital, improving in his breati

He is dismissed frem Santa Fe on Ozggnaoln “Drops with iastructions and strong
rprnmmﬂndaLion_tnatmne_ze:nxnaLe his_employment _at_Rockdale Alcoa-Plant because
of the extrumely dusty conditions. His diagnosis will be 1) pulmonary fibrosis;
'—2)‘subacutE“11j‘rhrcnic—br0nLuTi.s——jrnbab1y‘5ccond*ry—tu—dus;s environmental ~

i hazards. 1'3%1 see him in ebrut & wesk. WLL/pel

5728/ Recheck. Cihiest is clear. B/P 140/80. He is aqain counselled about a job chan
] T T WLC/pel

-6/11/71 ! Recheck. 1He is doing fine. His blood pressure is down to 120/95. He is
' vetegsed to returm toO work—in o noadusty envirenment . ] WLL7pel

-
e et Sabarrm, o ST i s 4

P 4123840125 |
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'ROBERT B. MORRISON, M. D, S o

DISEASES OF THE CHEST A s P
S . . - N o . ¢
" 808 MEDICAL PARK TOWER . , IR id
AUSTIN, TEXAS 78705 ’ o =2 L

Jd. T. Richards, M. D.
Alcoa

- ¢/o Medical Dept. , ' : ‘
P.0. Box 472 :
Rockdale, Texas 76567

Re: George Hosch

~Dear Dr. Richards: ' E "

I saw Mr. George Hosch on 8-6-71 with his complaint of
dyspnea. He Informed me that he wanted to return to A
work but that his doctor in Temple would not release
him. Mr. Hosch was encouraged to talk and in describ-
ing his dyspnea he stated that whenever he felt short of
breath he could go outside or fan himself and then he r"
would do better. He volced definite fears that involved

people and in talking to him I have been impressed by
the amount of emotional overlay present in this man's
present complaint. In going deeper into his background,
1t was revealed that his older brother always would
selze every possible opportunity to frighten him when
‘he was a 1ittle boy. He revealed that recently at a
graduation exercise, while 1n a thick crowd of people,
he had to fan himself constantly because of his breath-
lessness, He did not complain of wheeze or cough.

My physlcal examination was limited primarily to the

chest and no unusual findings were noted in the lung

filelds. A chest x-ray revealed the heart to be normal

as to size and shape and no pathological changes could

be noted in the lungs. Also, fluoroscopy revealed good

motion in both diaphragms. Marked dermographism was

present and practlcally no gag reflex could be elicited.

A CBC revealed his red count to ve 4.9 million, his hemo-

globin 14,5 and his hematocrit 43. His white could was
2000 with a normal differential.

e
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'ROBERT B.'MORRISON, M. D.
. DISEABEA OF THE CHEST
- GOB MEDICAL PARK TOWER
-~ . AUSTIN, TEXAS 78703 '

Ventilatory studies revealed very good function and his
timed vital capaclity exceeded the predicted normal. The
values were as follows:
VC L4600cc (predicted 4850ce) :
FEV 3 sec. 2800cc (predicted 2700c

1 sec. 3800ce (predicted 3750cec

3 'sec. L4400cc (97% of total, predicted 97%)

From the Information at hand, I see no reason why Mr.
Hosch should not work and I am unable to find any evi-
denpe of lung disease caused by inhalants at this time.

- I feel inclined to recommend that Mr. Hosch be allowed

to return to work on a trial basis. If he is unable to
stand up to this, then I would suggest that he have blood

" gas studies done.

I trust the above has been helpful.

Sincarély,

LS 1T N

Robert B. Morrison, M. D.
RBM/dh

: 412384 0128
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N g ;ns se-3-82 . ~-,:.~,: o i _j

X-RAY AND LABORATORY REPORT

P

. 'EMPLOYEE . No..
EMPLOYEE NO.____

EMPLOYEE No.

SERIAL No.’

o HOSCH, GEORGE
NAME i .

Soc. SEC. N_o.

: X-RAY No

Lumbo sacral x-ray - Nsg.

2562 Dr. Anspach's report of chest x-ray:

377k

9-22-57

Dr. Anspach's report of x-rays-
Chest x-ray--Negative. =

on these margins,

9-1L-58
1728
Dr. Anspach's revort

9-22-59
5639
Dr. Anspach's rsport

9-18-60
6597

9-19-61
7L18

Dr. Anspach's report of chest X-ray:

‘{“—21—62
3300
Or. anszach's regort of chest x-ray:

9223-53
9239
Dr. Anspach's report of chest x-ray:

o4, '
_-,La

Jre Stiths report of ches:i x-kay.

T 9-1l65
- Dr. “nspach's report of chest x-ray:

9-12-66
12766
Dr,

o

Lat. lumbar spine--Harrowing of -k with m.ffmg adjacent bons
Probabls old injury with secondary arthritis, s~

3-2-54 Lhest y-riy - Calc:.flﬂd '~1:'1ds both ‘nlar rvnons. o

Negative .

margins #nd hyoértrbohic lipping

of chest x—ray—-&egahive.
of chest x-ray--Negative.

Dr, Anspach's report of chest x-ray--Negative.

Heavy markings both bases and hilar regions.

Zeavy markings in base . Few smll “oiulatlc" Lotk
tlo zignificant change.

Heavy markings both bases. There is 2 nodular densisy
below rigint hilum vhich I think is vascular and <oes
not change much from year to year.

“io change

Nodular density below right hilum without change,

nspach's repart of chest x-ray: Nodular density below right hilum, No change. Right
da.aphram slightly elevated, -

412384 0129
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'9-12-67 ' B j - ,
2,133 . ' CE T )
Jr.Smith's report of chest x#rzy.3_N0'¢h3nge :
9-3-68 | . ,
'15:'-013 ) . '
’Dr. anspac ts” report oP chest y—ray.. “odular dens*ty below rloht bllum. Eo chhnge. qlabt
: , dlaphram o sl*ahtly elevated

2-14-70
18851 ) : o
Dr. Zigler Report of chest x-ray. Negative.

412384 0130



Curtis Miller

Birth Date: 11-14-28

Date of Employment: 11-26-52

Job Classification: Yard Services (since 1967; prior to this worked in Potroom)

412384 0131
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Hoik \ ‘
EMPLOYEE NoO._ ?2-217
; "INJURY QR ILLNESS V\ 3 o TREATMENT w:ang;ul%mi:q
; h Placed on redcard per ulfe. .Ln Newton Hosplta.l. as o TZ-.LD-OU. T
- (Lung problem) CB jplolz
69 |12:450m Returning from redcard. Bronchitis. T. 98.6. OKt!d for work for :
’ 1-7-59 per Dr. Richards. CAS PIRIX
* 2-18-69 B8:20am - ‘F.B. left eye. Unable to remove. Be_xtlent unable to cooperate. i
i : Opthaine and eyepatch. Return.at 12:00 O‘clock. CAS| Q O X
1 2=18-69 1221, i i £t i g=cortef i
; __-and eyepatch this PM. Beturn daily. CAS| Q R|Y
._2-18-69 !_.L.LSQ;Q I.eft eye washed with NSS and medicated with neo-cortef, Very irri- !
Y tated. Eyepatch appiied. To return. - { FR lelp ¥ |
:2-19-69 Did_not report to Medical as instructed. Dr. Alexander phoned Mra | i
Menke tga_t_l.illﬂr_na_r_ep_rj_m_neLi_r_tLeamnt at_6:30PM !
2-18-49, CAS
-26-69 P:20pm| Homer Smith states iiller returned to work Monday the 2Lth. CAS
3-17-69 | 12;45pm Red card as Of 3-17-69 per Vera Miller who states pr, alexander -
- Hospitalized Miller because of accident that happened to eye at
plant some time ago. Mr. Menke notified. CAS
§-13-69 12:20pm T. 99.6. linder care of private physician and is being referred
I ~ to asie at Scott & White. To report back to medical May

28%h at 12:30D 1. Was seen today by Dr. Richards. -

CAS|PR ¥ |

NAME

MILLER, CURTIS EDD

B8IRTH DATE SOC. SEC. NO. SERIAL NO.

L_-._.

- —— [ P e T

EMPLOYEE NO.

22-217

412384 0132




1 ¢ . . . .- . . - L &
" NAMg_*_ MTLIFR, CURTIS F¥DD - S T “ EMPLOYEE NO._-
‘#h ‘ iNJURYAND ._[LENE_SS .RECORD" L g
oate rime- | . (inJuey OR ILLNESS: ,ﬂihﬂl{:«r" i
5=23-5 Reported to A Menke i
, been completed -will report to s’ at later date Wed # T 117
; - Thursday unext geek, . CAS B
| 5=30-69 pid not report as schedules Wed. 28th. o ' CAS
6-2-69 | 1:00ph  Brought report fro ‘Hospi turn to Hospital 6-8-69. |GP |-
-28-69 N2:LSph Returning from red card UR:I with allergy to cigarettes., Ok'd to womk :
. o for 7-29-69 per Dr. Richards. (On vacation until 8-[-69) cas IPIRY
’ 52_0_"10 1:prm States thinks ree £in, T.100. Home yria own. -+r—ii1qrarfafinn‘ To 211 if
: needs _red. cord CAS | PlO Y7
+ 7=30-70] 12:45pm H. Smith phoned requesting red card for Miller since Miller phdned | .
i . .| stating is under care of physx.c:.an because of inhaling too much dust: 1
’ at work. Was wearing resperator. Red card 7-27-70, CAS| B ol Z
'8-20-7012: | Brought statement to employment from Dr. S. Re Richardson stating '
i fractured ribs. Not released. Not seen by compani physician CAS
?“0‘70 l:pm Returning from red card Fx 6th right rib per insurance form. Ok by -
: r. Richardson. Checked by Dr. Richards ok for work 9-5-70. D. N CR PR ¥
{ _10-19-70 120pn States has broken foot right since 10-12-70 request red card as of [10-12-70
"11-6-701{ 1:30ph Re_tunin&_fmm_rs_d_cax_d_as.nLILLZO_p:r_umgn_mlgaag_ﬁmm Dr. CAS | § O[Z
'; Swift. Dept. notified. Contusion right: foot.- BIR X
- 3=-31-71f 8;203$ States on_3-25-7] was using jackhammer and right hand was thrown up
and hit,,a pipe. Has been sore and swollen since. y_r a4y Lt Duty today j
; until x-ray read br Dr. Ziegler. NOU SUIKS It hope, SAK T4 /
NAME B8IRTH DATE SOC. SEC. NO. . SERIAL NO. EMPLOYEE NO, i
: MILLER, CURTIS EDD J 2?—217
[ T N A RSN . o s _
412384 0133




Name _Miller, Curtis E. , EMPLOYEE No,
INJURY. AND ILLNESS RECORD ‘
DATC e INJURY OR ILLNESS o . .TREATHED.AT‘ } %1 3T
-2 8:15anl _States been off since July 28th under care of Dr, Swift. (Breathing x
problem). Still under care of Dr. Swift and has not been released.
Is going back to doctor this a.m. To phone medical if needs red card, LH|P/O|Z,
f-4-71 | 12:om Red card per wdfe as of 7-28-71, Under care Dr., Swift., Is to stay :
_off work. Ddppt. Notifiad SAK-{ PIRIZ|
8-20-711 12:4dom Returning from red card. fluid on lungs.8&hecked by dr. R. ok for reg. 1
work 8-23--71 at 8; am, D, N, To bring release- from dr Swift., CB | PIR X
NAME 1 BIRYH DATE l SOC. SEC. NO. l SERIAL NO. l EMPLOYEE NO.
e v e S
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- Scarr AND WHITE: MEMORIAL Hoﬂ-mLL AND
SCoTT, Sumwooo AND Bmubu:v Fouum\ﬂon

TEMPLE. TEXAS

Jure 10, 1966

Lr. L. L. Nigliszse
hewton Clinie
Cameron, Texes

+ ¢ REs Curtis Ld Miller
’ ’ Regis tration No, 384380

Dear Dr. Niglliazzo:

The adove patiext came to onr olinio on 6-4-~66 for ecvsluatlon of zis

pulmonary situation, . pecored
- m \)‘9- o
Attacbed is & copy of his pulmonury funo tion study, Tleotrecardiciram

was normal, Complets blood count with differentlal dloed smear was
ertirely within norzzl 1limits 22 waer a sedimentasion rase and a rectine
urinalysis,

Cur ohest x-ray showed a Ghon domplex on the left and we reviawed cutside
fiilms from Cameron :ating back to 12-15—65 and we fslt that there vas no
ohansge oompared with cur ocurrent films.

The patisnt was advised to ccmpletely refrain from smoking and was given
Cheledyl 200m- s, 2,0. and h.s, «nd he was further advised tc sveis gust
and formax ag muo.. 323 possidle, 20 Seolt taat Se soould return in a ocaple
%Y mcaths for a_oriel pulzcnar, funotion test with dilstors to comaare wita
the ourrent values. C3 these ourrent tsst, there was some questicz about
the patieut’s effort and there was some question that there mifht e scoe
possibly =usoular weaknsess, However, this was not felt likely, 3ecause

of this possfbility we did feel that he snould ocertainly have repeat

pulm: nary Iunoticn tests, acd Af there was still any gque stiocn, ties PETLADY,
neurologioal evaluatica wculd be necessary, Idd nct zc into thess
musgular aspects with the patient beoause I felt that he ocertainly had
‘other ample reasons t2 try and out out bis smoking and tc folior cwur

sdvioce and alsc to return for follow up evaluation after ks bad been on

& tronchlal bygienic prograr, at least, to a certain degres., uf ccurse,
practice ol ten hclpa tuese tests turn out better ana it may very well be
that scme of the "poor eltort' we were seeing is due to leok of Yamiliarity
in doing the tess,

The patient will see how he gets along, I t t I th t _there
would be no ocorntraindicatio: to any particular kind of work tk hotie wanted

" Yo do as lond ss the recommenaations made above were oarriag e =F!

partioularly iI taey were oarried out in regard to 8X0CES3LVE eXposile
to dust and fumes, Il porsonally thought that the patient could retwrn
to work at anytimee.

412384 0135
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| Gurtis Ed Miller i .. B . Page 2

‘iltr:tien Ho. 38‘380

‘Thank you for rot.rrinx this p:tlolt 20 use If we oan bo of any turthor.
lcrvioo. please Qo not ho.it.to to :oall oa us, Eest wvishes,

‘Sinoerely yeurs,

Redert J, Carabasi, M.D. - , T
Seotien on Medical Diseasers

- of the Chest

RJCi vy

Emnclosuret os
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720 W, 6th Street

ﬁnuii z‘t_tth_.';'lﬁﬁhtte ‘(I[Itmt,

; s::arr AND WarTR MEMORIAL Hosrmu. AND -
50011' SHmwoon AND Bamm_:v FouunAﬂoN -

>.' TEMPLEJTEXAS
“July 2, 1969

Dre. Albert B, Spires, Jzk:

Taylor, Texas 76574

‘Res Curtis Ed Hillcr
Box 2..
Hilano. Texas 76556
.. Registration No. 0384380

Dear Dr. Spiresi.

Mr, HMillar was hospitalized here from June B, 19638 through June 1%, 1969

after an extensive outpatient evaluation. Several problems were evaluated,

He had several elevated blood pressure readings, A 24-hour urine sample T &
for S-Hydroxy-Indole Acetic Acid was negative, A 24-hour urine sample for

VMA was 8 mg. in 24 hours, which is upper limits of normal for our labora-

torye. This was repeated after the patient's nedications were all discon-

tinued and was normal at 6 ng. for 24 hours. Blood pressures in the hos-

pital were generally normal, and at the time of a follow-up Clinic visit

on June 21, 1969 blood pressure was only 120/90, so the patient is on no

medications for this save for Phenobarbital, 1/4 grain, 3 times daily. I

" think the possibility of pheochromocytoma is very, very slight. An oral

cholecystogram done as an outpatient showed no wisualization of the gall-
bladder, but a repeat study with a double dose of telepaque showed a nor-
mally functioning gallbladder. Initial pulmonary function tests on this
gentleman showed a mild to moderate obstructive defect with considerable
reducticn in the vital capacity. Repeat studies after treatment revealed
a marked improvement, but the patient still has mild obstruction on the
spirogram. He has been placed on Choledyl, 200 mg., % times daily and is
to use an Isuprel Histometer, 2 whiffs 4 times daily, for his bronchitis.
He was strongly urged to stop smokinge. He should be immunized for influenza
each winter, and any chest cold should be treated promptly with a broad
spectrum antibiotic, such as Tetracycline,

Other tests that were done while he was here included a normal electrocardio-
gram, ismunoelectrophoresis, histamine test, regitine test, serum calcium,
sodium, potassium and chloride. Arterial pH and PCO, were normal. Sweat

. test was within normal limits. The patient's chest x-ray shows a slight

increase in markings in both lungs. Two-hour postprandial blood sugar was
normal. Cinefluorography of the esophagus revealed a 3 to 4 cm. sliding
hernia with some reflux.. PBI and T-3 uptake were normal., Blood count,

412384 0137
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'Dr. Albert B. Spim, Jr.
720 W. 6th Street - '
Taylor, Texas . 76574 B

v s nir g o emn

Curtis Ed Hmor
o N -~.,"~:--,"-"lnuano, Texas 76556 < < 77 s .%
o ' - .. e it Registration No, 0384380 0 - -

sedimentation rate and .‘ﬁx;inalysis vere ‘_\;ﬁhﬁ:’;r’xoml 1imits, . An audiogram . -
showed mild, bilateral, sensori-neural hearing loss. Indirect laryngoscopy
‘mwaled dxffuao reddening and ndema of the larynx and hypopharynx.

. In sumary, I think Hr. Miller doea have amild, chron:lc bronchitia. probably
velated to cigarette. smoking and perhaps ‘aggravated by :_Eumes at work. (There
is no way of knowing this for sure). ' lie seems to have a labile blood pressure

_ with no evidences of damage from hypertension. He does have a hdatal hermia,
which is probably asymptomatic.  The slight increase in markings throughout
the lung fields and a mildly reduced diffusing capacity of the lungs are-a .
little worrisomes and should be followed with sequential pulmonary function
tests and chest x-rays. I think this gentleman can return to work. His drug.
program has been outlined above. Dr. Carabasi or I would like to see him again

" in 2 months for follow-up. : )

Thank you for this referral.

b

Sincerely yours,
Luther M. Brewer, M. D.

LHmej 7
Copy: Mr. Curtis Ed Hiller /

Box 2
Milano, Texas 76556

412384 0138
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‘ EMBLéYéE No.

X-RAY AND LABORATORY REPORT

" EMPLOYEE' NO;

. EM PLOYEE No.

- SER!AL No,

© NAME. MILLm, CURTISEDD ..~ - - . 'Soc. Sec.No, u53-uo.2220

X-RAY No. ,‘ " Chest x—ray—-November 12 1952-—Negative. o
; I.um'bo gacral x—ray-Novem'ber 12, 1952-—Negat1ve.

.6—29-5!4 Dr Anspach's r eport —-- Heavr markings both bases. Old fractures of the- nght 3rd,

Lth and Sth ribs, healed.

12-1—56 Dr. Anspach's report of - chest x-ray--Small fibrotic nodule left base not defmltly
seen in 195k, This should be rechecked in 2 mos. with
: 1h X 17 film. ' o :
11-5-57
- 3907
Dr. Anspacb's report or X-TayS:
Chest x-ray--Calcified Ghon tubercle left bzse.
Lat. lumbar spine--Negative.

11-2-58
L8L3
Dr. Anspach'sreport of chest x-ray--Ealc:.flcation left base, laterally.

11-1-59
5780 '
Dr. Anspach's report of chest x-ray--Calcification left base.

—1 60
6712 ‘
Dr. Anspach's report of chest x-ray-Calclflcatlons left base.

11-2-61
7565
Dr. Anspach's report of chest X-ray: Calcifications left base.

12-4-62
8522
Dr. Anspach's report of chest X-ray: Negative.

3-23-€L

993L ._

Dr. Ansoach's report of chest x-ray, llegative.
3-24-65

11057

Dr. Anspach'g report of chest x-ray: Negative.
9-12-66 s

12,77k

Dr, Anspach's repart of chet x-ray: Essentially negative,
9-12-57

1k,137

Dr. Anspach's report of chest x-ray: No change.

412384 9139
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~ L L e -; ;f:EMPLoYEé No{‘ »‘ﬁ:?zi"tf.
x-RAY AND LABORATORY REPORT ' EMPLOYEE No' - Loy

T , .~ EMPLOYEE’ No.f‘
i : ’ .’ - ~.SERIAL No.__-
Lo NAME . /}l"'éé&’ W"""/ — _ - - . Soc. Sec..No.

. X-RAY- No. : C - o :

§-6-68
15uL6

Dr- &nspach'< report of chest x-ray Calc:_flcatlons left base no change.

121969

- 17,542 '

" pre. Anspach's report-of chest x-ray: Calciflcations left base. No change.
12-1-70 ,
19299 » _ -
Dr. Anspach.s report of chest x-ray Calcification left base. without change. o i

b4

412384 0140




Edward H. Krueger

Birth Date: 10-4-13

Date of Employment: 6-19-53

Job Classification: Craneman (Potroom)

Inhaled chlorine gas 2-13-67. Treated with oxygen.

No other chest complaints noted on I&I card prior to 6-16~71 when he was picked up
by Alcoa ambulance in Potroom with symptoms of difficult breathing. Treated with

oxygen and bed rest and referred to private physician.
On Red Card for chest problem since 6-17-71.

412384 0141




. INTERNALM!DICINE AT e N o )
I'ULMONARYAND INFECTIOUS nlsuszs S T S,

" Joinn P. V]NEYA‘RD Jr. M. D AAlC, ». -‘A“;'t’.'.; : — -

. Sm'rl 313. MEDICAL PARK ’rown
© .. AUSTIN, TEXAS reres ' -

July 26, 1971

TO WHOM IT MAY CONCERN:

Mr. Edward Krueger was seen for pulmonary evaluatlon on

July 14, 1971. This gentleman has experienced an episode of
pulmonary edema, acute, after exposure to chemicals where he
works. He was, in fact, hospitalized by Dr. Leshlkar at Johns
Hospital. in Taylor with the acute episode.

At the present time his lungs are clear with no sputum produced

and no cough. His pulmonary function studies are compatible with a
mild obstructive defect. - '

In my opinion, Mr. Krueger should avoid any further chemical vapor
exposure and should be reassigned to a different work area
because of this occupational hazard for him.

Respectfully,

ORI DT

John P. Vineyard, Jr., M.D.

JPV:ke

412384 0142
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6/17/71

. .Edward Krueger

Birth Date 10/4/13

* CHIE® CG’II?LPINP Severe shortness of. breath la.st night,- appau.ently works in the

pot roan at Alcoa and became intoxicated oxr éxposed .to a lot of fumes last night. -
After this happened becama very dyspneic. Did check at the Emcrgency Room-at tie

- Plant and they did put oxygen on him for a while. Hae then drove home, became very
short of breath again., Ke <id take 2 Bronkotabs and thege did, after a while, give
- hin some xclief, however, he did start driving into the Emergency Room here at the

hospital, states he got as far as the city linits of Taylor and bcgan feeling bettex’

- and turned arxound. 'and went back home and rested. Cones in this xnorm.ng fo: a checis,

PRESENT TLLNESS: Mr. Krueger was' seen hcre on 5/11/71, ‘he was having a lot of

shortness of breath at that time, started bothering him in the latter part of April.
He had a chest x~ray made which showed some peribronch:.al infiltrate and some carclisc
enlaxgezent, He was told to decrease his sodimm :.ntake, was placed on hydrodxu,.la.
and also given some Erythrocin tabs orally and he did improve temporarily. On s/21

was scen, still having some troubhle but postly at night and did give hin soxc Bro:‘_:o-
-tabs to take at night. . Ha was then seean on 6/8/71, still getting a lot of wheezing
and tightncess in bkis chest at tizes andwas given Bronkotabs to talie 1 four tices
daily if needed. MWas then seen on 6/16/71, weigat was 178. B? 1_o/oo pid scen

to have a fcw moist rales and some irregularity of cardiac. rhythr, did tell hinm to oy
resume Hydrodiuril 1 each day and started on Lanoxin .25 pgn. tabs yesterday axi <o
take the Bronkotabs if needed., He then went. to work last nicht and had this prescat
episode of exposure to6 fumes which aggravated all of his symptons,

FAMILY HISTORY: "Mother died of old age. " Father died with questionable cause, had =
lot of swelling of his fect and probably was in heart failure. Ong brothexr living
and well, two sisters living and wall. Three brothers died, one with heaxrt attac:,
the other one had tuberculosis. Wife is living and well, five sons living and well.

PAST HISTORY: Has no definite drug allergy. He did have an appendectony in 1953.
had a left bunionectomy in Augus of 1968. : ’

PHYSICAL EXAMTNATION: S L ..
Weigat 178 SR ' e

BP: 136/70

EENTwew- Bars are clear, throat is clear, has no enlargement of thyroid
or neck glands.

Lungs : . Have a few waeezes and moist rales in the hilar areas and baz:os.

Heart Has occasional extrasystoles. . )

. Abdozen No palpable masses ox tendexmess. Does hava appendectomy scas.

Genitalia Normal.

Rectal &4 prostatice--Negative.
Extremities—=e~=ee——mweHas no pedal edema.

IMPRESSION: | Possibly mild congestive heart failure. .
< Apparently developing some chronic lung diseage with probable emphysc=u.
Taie may be secondary to fune exposure at work.
. Aggravation of all orf his sysptoms by acute exposurae to fumes at woris
, last night.
MJL:nb ) 412384 0143
DD: 6/17/71 : .

™: 6/17/71 ’\_/ : © {7) M. J. Leshikar, ¥. -]
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6/18/71 e e
‘Consultation Note ;ﬁ'}u'~3§\'zx5;u S
" Edward Krueger - - - Lol

‘Asked to see patient in consultatlon by Dr. Leshlkar relatlve to evaluatlon of hlS

shortness- of breath. H;story anq physleal were :evxewed,_patxent ;nte:v;ewed and
e xamined. o e e : . ST . - ) 7

“-In rev1ew1ng his clinic xecord the follow1ng thlngs may be of sxgnzfzcance -

‘(1) there is a family histoxy of tuberculosis.

(2) he has history of wheez;ng, shortness of breath datlng back to 1954.
During the years following him in the clinic he was frequently treated for respiratory
lnfectzons with cough productive of yellow sputum.

4

>0f s:.gm.f:.cance also-is that the type of’ work in wh:.ch he is involved results in

frequent inhalation of noxious gasses.

Physical exam:matlon is as desc:ibed, ‘there is a def:uute prolonged exp:.ratory phase
of respiration; at the present time there are no definite wheezes or rales.

.

Diagnosis: Chronic lung diseese,'bronchitis, emphysema.

Recommendation: I feel that after the patient has gotten over this acute episode
that we should definitely refer him for pulmonary finction studies. -

In addition we should do a ‘tuberculin Tine test and do sputum studies for AFB, althougg
I do not believe this to be his problem.

I would recommend that you continue his digitalis for a period of three weeks and
then if he is doing well to empirically discontinue it. Continue the bronchodilators,
I PPB treatments and antibiotic therapy at the present time and will follow patient

at your request. ABS:nb

L)

Edward Rrueger—--#32C11
Cin7T L nAY ?f—-é—l?-?l--lure intoxd.cation.

& 15/33. Some perivascular infilixates throughout, consistent with £ibrotic cuan:ce
anﬁﬂoe CiC. ©Dilateral hilar CalclfICut101q. CJb:nd

I:dx:ard ucbcr--LCG 6/17/71--There is bi{rcminal rhytim at timec, othcr timez a repular cinus
rhythn; veztricular rate 80 per min, PR interval 0.1k; (RS 0,06; QT 0.36. The ectopic focus

is apparently in the low right septum. There is no ECG evidence of myocardial damage.
ABG e )

‘Baward rucger--£CG 6/18/71--There are fewcd PVC's now; there is a persis..cnt regular sinus
Thytha with a ventricular rate of 90 per min. PR interval 0.1%; QR3S 0.06; 4T 0.%0. XNo ECG
eviderce of wocm’dia.l damge.._IL clinically indictbddqd suggest follow-up record. ABS:eg

412384 0145
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| 3 ,Edwa.rd Krucger
_6/2!;/71 -

- This 57-yea.r-old male was admitted. to the hospital on 6/17/71, was hmring rather: severe:
chortuess of breath, bothered him more after exposure to fumes in pot room ot Alcoo., s
and apparcntly had to have oxygen for a whilo ot their Bmergency Room, and finally

" -camo into the Clinic with some improvement but still inrecpiratory distress. Felt that

- he was having chronic lung disease with probhble emphysema and bronchitis, possibly

. gome assoclated mild congestive heart failure, 21l cymptams greatly worse after acuie
funme e.cpo"ure.

A
1

His lsb studies showed a normal urinalysis, normal hemoglobin, hematocrit, and white commt.
VIRL wes non-reactive. . He did have an SMA-12 which showed slight elevation of glucose,
other readings essentielly normsl. -Some serum electrolytes done here which were about
normol, He did have a fa.nt:lng blood glucose on 6/22/7L which was 11 ng.%.

Did hn.ve Dr. Spires see the potient in comultation ond he egreed thn.t he did have .chronic
lung disease, bronchitis and emphyséme, ond felt that after he was over his acute studies
that he should have pulnnnary function studies performed.

Chesgt X-ray on 6/17/71 showed some peri-vascular ini‘iltra.tes throughout ceonsistent with
fibrotic change endfor CPC. Iod an ECG on 6/17/TL showed some bigeminel rhythm ot times,
scome premsture ventricular contractions. On 6/18/71 had & reguler sinus rhythm with
.fewer PV¥C's. , )

4

>

In the h ospital he received Bronkotsba one q % h; Thiomerin 2 ce. IM initialy; wes :
continved on Lanoxin 0.25 rg. tablet daily. On 6/17/71 elso received Celestone Soluspan
1 cc. M. He wes started on IFPB treatments twlce deily ard this did help him greatly.

On 6/21/71 Spires started him on Dilor-G tablets ore g.i.d. Also, on 6/22/T: wvas started
on Vibramycin 100 mg. capsules one twice daily the first doy, then 1 dazily. Attempted to
get sputums but none were produced and none was done. A tubecculin Tire iezt wos essentinl”
negetive. :

He did improve end was finnlly dismissed for home care on 6/24/71. Told to continue rest
at home, to continue Lanoxin 0.25 mgz. teblet daily, to continuve Dildr-G oze g.i.d., '
and hed instructions to reckeck in the Clinie in L deys. He will kave 2n zppointment
made in Austin for pulmonary function studies,

FINAL DIAGNOSIS: Chroniec lung disesse with bronchitls end emphysema.
MJIL :cg

Edward Krueger---6-28-71--Comes in for a check today, apparently has been doing quite
well since dismissal from the hospital. B8P 122/80. WT. 1794. Ears are clear. Throat
.i{s clear. lungs sound clear, Heart sounds fine. Also had Dr. Spires listen to his
chest and feel he is progressing well, We both feel that he needs to remain off work
for the time being. 1In about two weeks he should have a consult with Dr. Vineyard
regards pulmonary function studies. 1In the meantime to continue restificted activities.
Remain out of dust or any irritating chemicals. He is to continue Lanoxin .25 mgnm.
tablet daily. He is to continue Dilor-D 1 qid. He is to be rechecked in the clinic.

in eight or nine cdays. MJIL:cv

- S 412384 0146
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‘%'7«"-’” s /f’j"z .

Comes in for a Te < Esrs are clear. Throat isclear. Inngs sound clear.._;" )
Heart has regular sinus rhythm.- ‘States he has been feeling well, He gets a slight
wheez when he first gets up. in the morning,rbut hasn t had any. real shortness of
. breath since his last visit. P . ) ) s
" Treatment:’ 1. Continue Lanoxin 0 25 mgm. tablet dally..
: : 2. Continue Dilor-G tablets 1 qid. : - : ’
3. I did gall Dr. Vineyard's office and’ have made - an. appointment for
him to see him regards pulmonary funtion studies on 7/14/71, at 11:45 a.m, We will send

a copy of his c11n1c and hospital records and also his x-rays along with the patient,
MJIL:cv .

10291 kg2 % #lp%hs

Comes in for a recheck. Wt. 182%. BP is 120/70. He did see Dr. Vineyard, did
pulmonary finction studies but as yet we haven't received our.report regards these.

" He hasn't been taking any medication for about two weeks now. Told him he is to
check back about Monday or else call me. : If we haven't received the report from
Dr. Vineyard by then we will call his office for a report. He does need one of these
in preparation for return to work at Alcoa. Was told by Dr. Viheyaxd that he must
remain out of pot rooms and need the report for this purpose to see if he can get.

* a A job transfer. MJL:nb

.....-..—.;...x...-.
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' _EMPLOYEE-NO.‘

X-RAY AND LABORATORY REPORT S Evimovee Now

. ‘ : ;T EMPLOYEE - No
' ' e © .. SERIAL NO.—-__
‘t‘Soc.SEc.No":

NAME

P ,KmJEGE'R, r.nmnb'u;'

X-RAY No.

6-18-;3 Chest x-ray - Neg. .
Lumbo sacral x-ray - Neg.

2-9-55 Chest x-ray-—h-gative.v » : » _ .
1-29-S7 3077 Dr. Anspach's report of X-ravs- Chest: ‘Negative. Lateral: Essentially
' B negative,
1-30-58 _
4220
Dr. Anspach's report of chest xprayh-Pulmanazy'emphyaema bilateral, moderate.

1-11-59
5020
Dr. Anspach's report of chest x-ray--Pulmonary e'no‘]ysema Hlateral, moderate.

1-9-60
5931

Dr. Wybourn's report of chest x-ray--Hilar calcifications. Increased markings right base.

1-9-61 ' &
6868 =
Dr. Anspach's report of chest x-ray--1li X 17 chest x-ray shows an unusual amount of chronic
and some softer peribrondiial reaction mid and lowar
lings but with no definite pneumonia and no TBC or
tumor growth. Otherwise negative.

L-5-62
7950
Dr. Anspach!s report of chest x-ray: Negative.

9-30-63
9303
Or. Anspach's revort of chest x-ray: Heavy markings in both bases, and some evidence of
pulmomary emphysema. o significant change since
orev,. films.
aL3-£)
lﬂ.Ll3

JIr, Smith revort of chest »-rays. o change

' 9-2-65
11,635
Dr. Wybourn's report of chest X-rays No change.

9-29-66

12,8L5 : .

Dr. Anspach's report of chest x-ray: Bilateral pulmonary emyphysema. No change.
9-7-67
14,115

Dr. Smith's report of chest x-ray: No change. ) - i

. | 412384 0148 5
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Empioves No.__- -«

A X-RAY AND 'LABORATORY 'REPORTff* . Ewprov=e No..
A 5 . e " EmPLOYEE No.__ .
o - SemiaL No.____ SRR
NAM Zé&x}a/u/ /a '&M%’ — ' Soc. Sec. No.____ et
' " X-RAY No.
i 9-17-68 - : e B
¢ 16,502 '
‘Dre Smith's report of chest x-ray. Negatlve. .
9-18-69 . | i
17018 . ' .

Dre. Anspach's report of chest x-ray : Negat]_ve.

10-12-70" . -

19,060 : :
pr. Anspach's report of chest x-tayl. Changes of moderate bilateral pulmonary emphysema ‘and small

“bZadtrically located nodular MEMEXX¥XXX densities at the ‘
anterior portion of each 6th rib which should be the nipple

shadows. No significant change .

412384 0149




