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.n@‘; nnz .‘Killington, N.J. r{l"/

No. 36446 " Beading Dete 10-1-68 L
Ioterpretation of .single mﬁnocxmdc&d . 5 v 9& .E A8
ukwon 9-4-68 P e el s’/

s . .~‘,' s 0
The bronchovascula.r m:kings ‘are nnusually praminent and there
are irregular, nodular densities .in both lungs, especially on
the right. The lung roots are. Jarger than normal.:

Diaphragmatic adhesions are present on both sides. .

These changes have developed gradually over the years from
"normal” in 1953 - there has been definite further changes
since the last film.  The appearance of this film suggests
a mixed exposure to asbestos and to silica. An occupational

history is neéded to make a diagnosis more certain, but
silicosis and asbestosis must be strongly considered.
: etom W. WRIGHT, M. D
Saiat Lake's Hospital
11311 Shaker Boulevard

-
. ] Clevelaad, Ohis 44104
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f' Name Plaat Millington, New Jersey
No. 36446 ’ Reading Date 7.27-66
Intespretation of ' single toentigencogram of chest
takenon  6-29-66
A cowmparison of this film to that
of 1964 shows no further change. Previous
comments still apply.
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i\, . B pee? Y GRORGE W. WRIGHT, M. D.
¥ '_‘;7 L Saint Lake's Hoepital
§7 v 11311 Sbaker Boulevard
MY . : Clavelsad, Ohio 44104 v
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= "Name Plant: Millington, N.J.

No. 27613 Reading Date 6/16/64

Interpretation of single zoentqenograrg of chest

takez on “\’ 3 5/12/64
\ [\ \E\' A comparigon of films 1953 to date shows developmer

v “\\:\J’\‘: \\4 \, of pleural densities scometime between 1957 and

\)\ \ L\ 1960, mostly on right., More xmx = recent there
e \\ have been minor pleural changes on the left, If
\\4 : he has an asbestos exposure it is imperative that a

diagnosis of asbestosis be considered

GRORGE W. wmea'r. M. D.
. Saint Luke's Hospital
] 11311 Shaker Bqu.lovud
Cleveland 4, Ohto
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*' Name
No.
Interpretation of

taken on

Millingbton, N.J.

Plant:
53 Reading Date:  8/29/62
singlé roentgenogram of chest
8/3/62

The single film shows no change fromprevious ones of
L/14/60 and a stereo pair of 5/10/60. There is evidance
of a right side pleural reaction with some intraparenchymal
change suggesting the reeidue of a previcus pneumonia.
Film of 9/24/59 did not show these change. I# there a
history of *pleurisy" or poeumonia between 1957 and 1960?

-~ . &‘:I P/‘/‘/ W&"W
:\.R-W _(!w ot ‘,.‘,':-;;M

] GIORGE W. WRIGHT, M. D.
» Saint Luke’s Howpital

) 11311 Shaker Boulevard

Cleveland 4, Okio
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“"' -Name Flaat : Millington, New j’ersey
No. . 83-60 Reading Date : 5/2/60
Interpretation of single toentgenogram of chest
taken on 4/14 / 60 compared with taken on

A review of films taken in 1953, 1955, 1957, and the current one
‘shows the gradual development of what appears to be pleural
adhesions at the right base, It is impossible to know whether or
not there is any abnormality within the lung by looking at this
single film,. A stereo film and Imdormation re his medical history
of the past 3 or 4 years would be of help in evaluating this films.

And, Leand. Arved ol Mkz

RGE W. WRIGHT, M. D.
Saint Luke’'s Hospital

11311 Shaker Boulevard
Clevelasd 4, Obio
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T GECRGE W. WRIBHT, M. D.

' v
DEPARTMENT OF
EXPERIMENTAL MEDICINE

ST. LUKE'S MOSPITAL
11311 SHAKER SLYD.
CLEVELAND <4, OMIO
12-17-55

No. 55-53-B

Name

Natl, Gypsum Co,  Interpretation of Mgsgoentgenognm

Millington, N.J. of chest taken on
compared with 1953  taken on

No change,
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- Georee W. WricHT, M.D. O
3 DEPARTMENT OF SAINT LUKE'S HOSPITAL
i EXPERIMENTAL MEDICINE 11311 SHAKER BLVD.
§ A CLEVELAND 4, OHIO
4\: Ko. 93- 8 &
A . Name ' _
g*' Natl. Gypsum Co. Interpretation of single roentgenogranm
Millington, K.J. of chest taken ‘on ~9-16~53
compared with taken on

No abpormality seen.
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PHYSICAL EXAMINATION

crock NnmEr__ 74 OCTOBER 1947
NAME_ ' .:'3 M -
ADDHESS
CITY
BLOOD TEST: NEGATIVE POSITIVE
EvES: I4 - 30
EaRS:

NOSE: o
THROAT: Y .

HEAR?T: V \
BLOOD PRESSURE :[> /27

URINE ANALYSIS: v

X-RAY: ,&///

REMARKS:

000 irea, b

Physiclan's Signature
Kg -
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' Name ' . Plaat:+ I tjp-en. L, .
O . Ne. 3Grsy . - .- Reading Date re-t-it
'.‘Intorp“!"”‘ of eir r’é © ' soepigenogram of ohest / /
. [ . . . BRI o L N :
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N fgbtmu L»% Tl mfr".)nar are wnurunily .;.rﬂninem. and 11‘{&
' I u. P Tendud A’ donsi*fes jir. Yoth lunnz, "ﬂpf*"la1\
' Sonothe Flaht . ‘lle\ S voots are laraer than norral.
E R '71&;:1 raypracia adrasiena are presont t‘n Loth sides. g o ]
A 'l'ncev changes havws anvrelopsd Pra':‘nally o\'or‘the B4 Crom.
.. '..;”f, ‘recranlt dn 176~ thare hag beer definite furthor ehanaes -0 .-
R S ‘rinee thoe last f4)m. - The, appeuranca of this film suquests.) 7070
K -". A fidved Jgommaghae Ko ashaston and to silical) An n-‘ﬂt"mmonal
. S hintory ia nended te make a diagnosis mora corrtaln, bt .
sfjliceais anl aghestosis must ke stronqgly conaidernd,
! . ’ o - {
s . _'; ’
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GRORGE W, WRIGHT, M. D. ot
" Saiat Luke's Howpital e o
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Plast: Millingtom, Now Jersey

Name o

No | 36446 Resdiog Date ' 7.27-66

Interpretetion ol single roeotgencgram of chest

taken oo 6-29-66' .
I

sarison of this fils to that
J:(C:t;g‘ shows no further changa. Previous

comnents still apply.

GIORGE W. WRIGNHT, . D.
Satn) Labe's Hoopilal
= g | 11318 Bheker Benieverd

Clavelssd Obie 4410¢ K K ‘g ‘
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\ ¥ Misaington, iv.J.

T Haadi
No . . 27613 snding Date s 60a

lutespiotation ol lOPI\IQ'\\Y';:I-\n\ of chnrat

single

. *
taken on

s/12/h4

-

A comnrison of films 1953 to date shows development

of vleural densities sometime between 1957 and

1960, mostly on right, More ke x recent there
= have "been.minor pleural changes on the left. 1f
he has an asbestos exposure it is imperative that a
diagnosis of asbestosis be considered
GEORGE W. WRIGHT, M. D.
. Saint Luke's Hospite}
% 11311 Shekar Boulevard
Clevelend 4. Oblo
]
Name t Plant: Millington, K.J.
No. 53 - Hoading Date:  8/29/62
Interpreiation ol single wonlqonoéum of chost
takeo on 8/1/62

i d
-

The eingle fila nhows uo changt frompreviocus onee of
0/14/60 end a mtereo pair of 5/10/60. Ticre ‘is cvidence
of a right oid~ plrural renction vith sor 1ntrnpaxcnclomal

change suggnsting the reeidue of a previous porumonia.
Film of 9/2L/5% did not show them changr. I* tlere a
-himory of “plrurisy® or preumonia between 1957 and 19607

T w _—-—_.-_ . - e -
. e e w——

GEORGE W. WRIGHT, M. D.
Seint Luke's Hrepital

11311 Shaker Boulevard
Clevelaad 4, Obio
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Y Mame | 4 ’ Fiaat:  Millingten, X.J. (RUC) '
No. 28-57-D . ) 7 Reading Date:  10/1/57
lulomxot;alion ol  Single ' foeninanogram of chest
' taken on;. 9/26/57 co;t-p.\xod with ' taken on

Ko significant atnomality soen. - ' -

w
N GEORGE W. WRIGHT, M. D,
Saint Luka’s Hospilal
1131 Sheber Doulevard
Cleveland 4, Qlio
1
4 NGC
: o4 '
Name | (\ Plant : Milligien, New Jervey
No. a.y.(‘ 0 Re adiaq Daio : 51;160
Interprotation of sinjle ~ tuonlgenogiam of chest

taken on 4/ 147h0 compared will fakon on

A review of {ilins taken in 1953, 1955, 1957, and the current one
shows the gradual development of what appears to be pleural
adhesivne av the right base, It is imposeible to know whether or
not thero is any abnornmlity within the lung by looking at this
single film. A stereo {llm and Information re his medical history
of the paet 3 or 4 years would be of help in evaluating this Hims,

GEONGE W WIIGHT, M D,
Seent Luka's Heepital

11311 Stadm Weunlovard
Cleveland 4, Qbio
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(ATICNAL GYPSUM COMPANY ~ PLANT, OFFICE, SALES DISTRIC
DATE_Z2-S~67
{TIPRE-EMPLOYMENT [T REINSTATEMENT X PERIODIC HEALTH

O..@ ) N B ADDRESS | | 4

JATE OF BIRTH ___10/27/00 (AGE 66 ) [(JSINGLE SCHARRIED OTHER —de——"

'HYSICAL EXAMINATION RECORD

L 4

* _AST EMPLOYMENT e -

pu———
FWASSEAMAN Hbs

iEIGHT DISFIGEREMENT - FACE, HEAD GR NECK YISION-DISTANT

5‘ '6 “ W“‘M‘J /% ~Zt}
TEIGHT 7‘-‘7— ? CRE 20 | 37 URINALYSTS
/63 uLE 20/ 2 & 20/ SUGAR %w’s

HEART HERNIA ABDOMEN  {LWA.P.
.S - )Low §12924 W 7(4;, : .
d INGUINAL RINGS&

CONFIGURATION CHEST EXPANSION BLOOD PRESSUR .
Y % 91 y f o R ‘/L Cr"

OPERATIVE SCARS

MA
ELAX

LUNGS ! !

BACK AND EXTREMITIES —EDEMA, AMPUTATIONS, FUNCT!ONAL DEFECTS, DE?ORM!;EES
SPECIFIC FINDINGS - NECROLOGICAL
SKIN ERUPTION

SUMMARY OF PERMANENT DEFECTS, IMP AIRMENTS: EXAMINEE HAS BEEN AD\'ISED OF SIGNIFICANT FINDINGS

i ——

A I Y TS X
EMOTIONAL STABILITY TRTELLICENCE
/dﬁ—-‘—v‘/‘ .
APPLJCANT'S SIGNATURE AwL ond'i’s‘. Rejmet ?Sly NA
ce
1

PREVIOUS MEDI

CoNc

JOB ASSIGNMENT

COMPANY APPROVALS Dﬁ PART EXAMINED _nx NO.
PERSONNEL )
MANAGER - i -
ANACTY X-RAY REPORT - RADIOGRAPHIC FINDINGS
{ICT
LES
NAGER
KK* 2568
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.TIONAL GYPSUM COMPANY 67 PLANT, OFFICE, SALES DISTRICTMi1l ington~Found:

YSICAL EXAMINATION RECORD

bATE__S/23/6 S
(JPRE-EMPLOYMENT [ JREINSTATEMENT (X PERIODIC HEALTH

ADDRESS

ME _

\TE OF BIRTH_10/27/00 _(AGE_68) (O SINGLE [SRRIED OTHER __ _

\ST EMPLO \\I—?;N'F Nationel Gypsum Company o _

YoRT ; Dsrxcbag'imw = FACE, HEAD OR NECK VISION-DISTANT | VEION-NEAT  JRASSEAWAD Hbe
ot , ! .

I6HT m‘k C.RE. 20/2 6 § 30/ URINALYSIS
{70 VLE 20/3D ] 20/ SUGAR}‘A.}‘ ALBUMIN )'-%
TART cm:sr HERNIA ABDOMEN 4 | L.M.P.
NFIGURATION CHEST EXPANSION m.ooo PRESSU TNGUINAL RINGS ROR ;ZD

Yeehelinatly . (9%/11 0 R h q..&x. \!\%_ RECAXED

UNgS a . OPERATIVE scaﬁé

'ACK AND EXTREMITIES —EDEMA, AMPUTATIONS, FUNCTIONAL DEFECTS, DEFORMITIES

SPECIFIC FINDINGS ~

Yo g B

NELROLOGICAL

s

SKIN ERUPTION -

eng

SUMVARY OF PERMANENT DEFECTS, IMP AIRMENTS: EXAMINEE HAS BEEN ADVISED OF SIGNIFICANT FINDINGS

Wwy,&fv%m )

EMOTIONAL STABILITY

APPLICANT’S SIGNATURE

2 Accept {Coadii. JReect

ccept

7O ASSIGNMENT

PREVIOUS MEDICAL

COMPANY APPROVALS

PERSONNEL
MANAGER
BUFFALO

g — . =ty
DATE PART EXAMINED FILM NO.

AICT
ES
mANAGER

IOGRAPHIC FINDINGS

PLANT
MANAGER

SAFETY
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NATIONAL Grpsuu COMPANY Sales District

_ “"‘_"~”' . - Office
O e, ' Address ___ Plent nnunp“ R ;
- Dage- 7 ciees Dept. v s s mmim s ~aeck No. ” .- .
Age  §8 Color S M ¥ D+ Children
PHYSICAL RECORD - v
: - (TO BE COMPLETED BY PL WT OB OF}'ICE) -
T Arhritis " Epilepsy - " Herpia -~~~
List on revarse sids sy hospital
. -..Operations . . _ . _— e ... admissiovs ia past S yewrs.
Venereal Discases ¢ Tubercniosis
) Liquor » i Tobaeco T o nmst
- Other Nllnesses { e e e — i v———
Injuries — deacription, location, % disability )
e . . Do you have & workmez's compensstios cass
Compensatxon aeeelve& peading for sither iajury or {ilnens?
-~ - -Have you s history of silicosis ez ., . {
any other dust dhuu? Have you ever bees ia military oervice? 4
) Have any of yout pareata or brothem or sieters hed =
Tuberculosis, Cancer, Diabetas, Epilepsy or lnsanity?
" Last previous employment .
Icortify that the above snswern arg true, correctly recarded, sod that [ am h .
good buelth, and that I Bave sever ‘sutfersd Fow Siliconis, except Chist + thistory] ~ " ' - At -
_ _ Sigoature of Applicant Witaess
* * divorced, give date and place
PHYSICAL EXAMINATION - - “Ovee Veight
S (TO BE COMPLETED BY DOCTOR) Neonal Buiyht smomem—
Height _Neight /6V . - o —— - - Codee Weight
r 4 -
~ Eyes: Bight % Lot % Corrected: Right Leb 3;‘.'::1 “
Pupils / Comea »/
< "Lungs L/ Shormess of Breath Mooppz .~ Chest X-Ray —=
. Hean gy Blood Pressore /. ’}7{;_ Puse 24/
Ears ' 4 Nose o Teeth =
Throat and Tonsils o Hearing: Right 2 ' oD Left / g )
Abdomen o/ Hemis -~ 4 - —-----
Spiae: ¥ Hemorrhoids 4/
Extremities ‘/
- Scars ./ (Note % of defocm #f swy exist) - Mnsculaml
Skin Gludl‘fn“‘ and seck -ly - (tvo loeuu.\ L Gemnl#
4 T
Reflexes Meatality S
Blood Test ¥ Urinalysis & A
. o g N R
General Condition: Good ‘/ Fair Poor Nutritios: Covd ¥ "Fw Poor
- Jo yon recommend spplicant for work ? ﬂ' - - .- Typeof Nock? _ Yo 4 ergamg
. Remarks o
APPROYED . o
T R~ AV E
— . SAFLIY AN
SUPERVISOR Examined b . 7 kil o
e e AVTTRE SAUNFTIAN 1€ TNAUN RY RIS STTPFRVISAR  YES N3 NO [
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NATIONAL® GYPSUM COMPANY Sales District

~ e rancee s o e

.. E T -Ofﬁce T
Addesy ..o Plast M31lington 1 HeJo
Dau i é‘/él ) " —.—Dept. ot oTT omTmTm e """"""'"'""“' * Check No.m" 76 ~ ™~
. Age 60 Color c S M W D+ Childeen
PHYS.CAL RECORD : M
— e ({TO BE COMPLETED BY PERSONNEL DEPM - ....;. s s e
Arthritis Epilepsy Hernia
: X j Liat ou reverse side exy boepital
- Operations s mme o - admisslons {apastS yeaw, =T
Venereal Discases Tuberculosis
Liquot Tobacco S Drugs
‘Other llinesses T T TS s memSemsomamnemsmsmmes semes e
_ Injuries — description, location, % disability :
. . De you heve & workmen'’s compensstioa case
Compensation Received ,“‘h. for .m,.. m or ilineas?
2:7" 2 ::‘ngy.:.(:ﬂiem * v B ‘ o lan yu over )“l h -nu;y .:vien?—..

- - - e

‘Bave any of your parsats or hrotberw or sisters bad
Tuberenlosie, Cancer, Diabetss, Epilepsy or Insanity?

Last previous employment

1 certify that the abovs answers wre true, correctly tecarded, sad thatfemin ___ .. . . . o _ o ..
ood health end that | have sever suffered from Silicosis, azcwpt (histwory)
Signature of Applicant . Witness __. . _ ... .
" divoreed, give date and place
PHYSICAL EXAMINATION Ove Weig
(TO BE COMPLETED BY DOCTOR) Normal Waight

Height A Weight /7.5~ T Ui Ve

Eyes: n..h % Leht 10/50 Corrected: Rige . . .__ . .. Le& _  ____ _. g::m

Pupils . " Comes L/
" Longs & Shortness of Breath L' "ChestX-Ray —
- Heat & Blood Preseure ’% : - ——Pulse 7

Eers YV Nos ' Teeth &

Throat and Tonsils ¢ : Hetnng' Right e / 3¢ Left w/ Lo

Abdomen v B . Hemia " _ ) ot mmTh oo o
—— Spine v Hemorrhoids & oo ocoem - - -

_ Extrenmities L

Scars v (Nots % of defocm if any exist) Muscalatare *

Skin v Glands (Bududud oaly — give location) _____ . . ... .cniuh,.v

Reflexes Mentality { . ... ..o .._ ... .. .

Blood Test v . Uriaalysia L -
" General Condition: Good ¢ Fair Poor ____ Nwrition: Good & Far _ Poor
=~  Jo you recommend applicant for woek? #+ - = -~ Type of Woek? 2 R P
g y— ——— e kT
____ APPROVED L

FORDMAN /) Dute 4f -/ f, 1%
—— FAFETY — y— =

_ SUPERVISOR Ezamined by .

e  gumn | r |
— - - o TRwe SO eI Gh SRR S e e




NATIONAL *Gws?iﬂx’:oumm

Sales Distriet & z

L — 2 P 2™ - ¥}_ :- Y RA .‘ A - Ofﬁce
—  Name Address L. Plant w3,
O m: :z )!9 o — “Check No—™———~ -—
—-—Age jL __Colory S . M_¥_De Children
PHYSICAL RECORD - - .

—_— e — . . (TO BE COMPLETED BI Pxnsmmm.nzmxmmm RSN R SO
Arthritia ~_ Epdepoy . Hernia .

— —-Operations - b oo e - e - . U:""‘g;:ﬁ;-::mh}____ — .
Venereal Digeases Tubercalosis ;
Liquor Tobeceo Drugs

——"Other llnesses

Injaries — description, location, % disability

Compensation Received

De you havs & werkmas'’s compeasatios case
peading for sither iajury or llness?

— Hun ou & Ristory of eflicosis or
er dust disssne? -

- s -

" 'Have Fou evet been in -illhry service?

—

“Eave say of your parents ot baodnm or sinters had
Tuberculosis, Cancar, Disdetes, Epilepny or Insanity?

Last previous employmeat

e o e

00d health, and that [ have sever sulfered frow Silicosie, except (history)

1 certify that the sbove answers are true, correctly recorded, and that Jemin _ __ |

— . Sigpature of Applicant

Witness

I R — -

* If divorced, give date and place

PHYSICAL EXAMINATION ™
_. (TO BE COMPLETED BY DOCTOR) e ~
Heght 427~ Wegh g - der Waighs T T
. Eyes: nign 4# Left ;’} Corrected: Righ oo Let Visten
[ 74 .

Pupils v Comea -
" 7 Langs - Shortoess of Breath™ ~ 7 "7 7 Chest X-Ray '—eemm=——""
- Heant - Blood Preseare — /.2 7/ 4f. . _ .. _ . .Pdes. /& _
N Ears “ Nose ™ - pd . Teeth
Throat and Tonsils - . . Hearing: Right W/&A ) Left ¢ A&
“"Abdomen _ - ‘Hemaia™ =~ - S~
— Spine - .- .~—. Hemorrhoida /{ —— e -
Extrenmities - ot . . .
Scars e Mot % of defocta U say exint) Muscalatare #~
- Glaads O NS ST G, -
- ——Beflexes -~ - . . Mentality /._..:: —— -
Blood Teat e : Urinalysis .~ _
T Genet\l Condition: Good Fa:r- T "—l;o;_m."ﬁ;t:énj-co—od / Poos——=—"
Do you recommend apphcut foe work ? 1? - ———————- -Type of WNork® - e e m e
Remarks _ o e S
___ APPROVED )
POREMAN
T $0FEAVISOR i : -
T CoNDITION IS ExOwN BY HIs suPERVISOR. YIS o2 A0 [
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(TO RE COMPLETED BY PLANT OR OFFICe) -
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- -_,. et -oTT T Liet o8 nvnu. side .n; hoips:ta - —
Operauono ~ . e tiﬂioﬂoao i| pesL S years, _

Venereal Dlsenses

Other lllnesses

. —— e

Tubercalo-u

Tobacc_o _ o Dmso.

Injories — description, location, % disability e
. . Do veu have o workmen's compensation case

‘C_fmpensaf}o:}ie_cue‘l.‘f‘; e e e i _vending foc etither inpury or illnaon? .
Have you a history of silicosis er
any cther dust disease? —_— e Have you ever been in military service? - - .:-
H-'n-.'l;v of yo-u;;an.u ot brothers or sisters had ° - T -
Tubercuiosis, Cancer, Diabetes, Epilcpey or lnsanity? ~ s L . -
Last previous employment i
1 cenily that the sbove answers are true, ‘comrectly ncud:d end thet [ aw ia 7" - - -
good beslth, end thet [ have oever sufered from Silliconis, except (history) — . R
Signature of Applicant ___Witness K _ _
If divorced, gwe date and plcce

E L o T fy LSRN T ST SUT Lt elSSno Lm0 TS S RSO TTASSTISSTESS o Ta
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Heart y Ulood Prenure /I }7{2_ Pulse /}/
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— U N Y =0 - —
Throat and Tonsils o liearing: Right . "'/ <O Let " /%0
Abdomen b(" _ e liemis . L
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Fxwemities ¥ - — N —
Secars V - {Note & of ‘eloﬂ. il sny .out) Muocullmre y e
: end end nech only — give | }
S_lm . ’ o (;lam{a*m od end -.e n v -u.u.n ouoo-“— _ _Gea_uglJ_/__________
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——t -

General Condition: Good_ V Fuir _. Poor Nutrition: Geod ¥ Fair Poor

) you recommend spplicant for work ?

_Type of ! 'tork’

flemarks

APPROVED |

e ——— i it e e e . e e e —— - — e i+ e - - — ——— ——
?OREMAN . _’___j Date J%g 3 _
suprnv:soq_ . [_ . tzamined by M Allrrigp 1. : _-\1
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O - uu/ez__. e __CheckNo. 76
Age 60 77 Color € S M_W_De Children | -
. PHYSICAL RECORD R
{TO BE COMPLETED BY PERSONNCL DEPARTMENT) . - * -
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Otber llinesses '
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ce e - e em————

Heve you & history of oilieo;‘;n or
soy other dust disesee?
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Tuberculosis, Cancer, Diabetes, Epilepsy or Insaaity?

.o — —— ———
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o
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Signature of Applicant
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.- - e ——— - - ———

"o - —— RN [

* If divorced, give date and place

et v
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s
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Pd Lo
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{emarke e
APPROVED
FOREMAN
SAFETY .
SUPFRVISOR Examined by _ M
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Plant a1,

C_ Address
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Children
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. A

.

At gy
L17, 1959
Color ¥
Y P i S T T ek R PR
- PHYSICAL RECORD
- {TO BE COMPLETED BY PERSONNEL DBPARTHENT) .
Epilepay Hernia
List on teveras side any houpital -
: sdwianions in pest § veers, -
- v - - .
scases - ‘ Taberculosie -
Tobsceo Drugs

. 88en

description, locsation, % disability

. . Do you havs & werkwen's compessstion cave

dion ﬂetelve.d“__ peading for ¢ither injury ot illnese?

hisiory of silicosie or )

ust disesse? — ) Have you aver bass in military service?

of yous parecis of brothers of precers Nad T T T T -

wis, Cancer, Diabetcs, Epilepsy or tosanity? o -

=vious employment

1hat the ebove answere are true, correctiy vecorded, and that | am in

dth, sad tbat | have sever sulleced from Silicosrs, except (hisrory}
Witness

splicgmt. :
) Over Feighy /

lfe- £
. give date and place
= T THYSICAL EXAMINATION
. ' {TO BE COMPLETED BY DOCTOR) Normal Waight
LA o~ . Weiy&xﬂ_n w P Unésr Waight
“ Reh %_, . Lett - = Corrected: Rignt Left ei:;;‘ v
ils__ s N Comes - ' ‘
183 . Shortness of Breath . Cheat X-Ray "
= ] / m"f_’f_ E resmure ' ./ Pulse .7~
rs e / - Nose 3 Teeth .-
aroat and Tonails Heuring: Rsshl "/ Leit 3¢ Az
Eéon_nen L _:*' Hemia o -
pine » e Hemorrhoids e
£.xtremities __i -
Scars v e WNate % of defocta if oy exine) Monculetare /
Sin 2 ey Mt T s
Heflexes - 7 Messliy 7
Ble-dTem .7 L Urieyeie o -~ ‘
wral Com_i'x_t'x_g_:\_“_good e Eaie Poor. Nutrition: Good ..~ Fair Poor -~
" o vo you tecommend spplicent for work? , / o Typeol Work?
Remwﬁm . ,
APPROVED ! o ' :
“T 7, “...._.......... Dste ‘7‘7“’/7’ j'?;
CA A Ll g ki M.

FORFMAN
» Exzamined by )
..... Ay
kk .5 ‘«3 :')'

!
e i o

e~ OYEE’S CONDITION IS KNOWN BY HIS SUPERVISOR. YES [ %o [
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" Name. : = ?hlb M{11ington, W.J.

No. 36446 L. T Besdiag Dats 360563 .
Iaterpretation of Bingle’ roentgenogram oichqi S /l

taken on 4 . A o T /V
The bronchovascular markings are wnusually prominent andwyg?,
are irregular, nodular densities in both lungs, especiallyloc:
the right. The lung roots are larger than normal, - - .
Diaphragmatic adhesions are present an bhoth sides ™ - -

These changes have develop@d gradually over e > fron
"normal” in 1953 ~ there has been definite further changes
“since the las£ £1Im." The Bppedtantd 6fF ERls £11f siggests

a mixed exposure to. asbestos and to silica. <“An occupatiocnal
history is needed to make a diagnosis more .certain, but
silicosis and asbestosis must be #frongly considered. .
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Name [ 4 Flant: xillington, New Jersey
No. ‘86446 Reading Date 7.27-66
Interpretation of single rosnigenogram of chest

taken on 6«29-66

A comparison of this film te that
of 1964 shows no further change. Previous

comments still apply.

GIORGE W. WRIGHT, M. D.
Saiat Luke's Hospital

11811 Shaker Boulevard
Clevaland, Ohio 4410¢
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No. 27613
Interpretation of single
taken ox

5/12/64

| ] Plant: e

B e R T TR IR LI R W - R B e N e e

Millington, N.J.

Reading Date 6/16/64

rosntgsnogram of chest

A compaxison of filas 1953 to date shows developmer
of pleural densities sometime between 1957 and
1960, mostly on ;igxt. Moze == = Tecent there
have been ainor pleural changes on the left., If
he has an asbestos exposure it is imperative that 2
diagnosis of asbestosis be considered

GEORGE W. WRIGHT, M, D.
Saint Lake’s Hospital

11311 Shaker Bonlevard
Cleveland 4, Okio
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N..m. . Plnt: m“m’ 'O:t
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No. 53 Reading Date: 8/29/62
Interpretation of single " coentgenogram of chest
taken on [ N&

The single film shows no change fromprevicus ocuee of
h/1h/60 and a stervo pair of 5/10/60. There is evidance

of a right side plsural resction vith sowe intraparenchymal
change suggesting the residne of 2 previous poerumonia.

Filin of 9/24/59 did not show these chmnge. Is there a
‘histery ef "pleurisy® or posumcnia between 1957 and 19607

———

@ mmmam——— ————

. ;¥ - . GEZORGE W. WRIGHT, M. D.

Saint Luke’'s Hoepital
11311 Shaker Boulevard
Cleveland 4, Ohio
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Neme . S 3/ Plant : Millington, New Jersey
N — i :
0. 83-60 Reading Date : 5/2/60

Interpretation of single ‘roentgenogram of chest

taken on 4/14/60 compared with taken on L
o

A review of films taker in 1953, 1955, 1957, aad the curreat one
shows the gradual development of what appears to be pleural
adhesions at the right base. It is impossidble to know whether or
not there is any abnormality within the lung by looking at this
single film, A stereo film and information re kis medical history

of the past 3 or 4 years would be of help in evaluating this films,

GRORGE W. WRIGHT, M. D.
Ssint Loke's Hospital

131311 Sbake: Boulevard
Clevelazd 4, Ohio

- T AL N . - .. P ‘u..'. ST T TR ST A% e W DT SR W TIPSR CTRE £ (R 6 T — -
" . . . e nT LT - - - - .-

.....

.
I

-/
Kk RO



vwl!'wl 1

-
-
-
. .
- -
-
-

e A .. .-
e Aa—— - -t X e .

AR

E4ae 7

N
o0

Name : Plast: J1lington, EJ. - {W3C)
No. 28-57-B Reading Date:  10/3/57
Interpretation of  Single.s roentgenogram of chest

taken o ,/m compared with taken an

R85

fi Bo significant adnoraslity seme

GROBGE W. WRIGHT, M. D.
. Saint Loke's Hospital

’ 11311 Sbaker Bonlevard
. g” Cleveland 4, Ohio
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