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As a r e s u l t  o f  th e  U n ion -sponso red  f r e e  c h e s t  x - ra y s  a t  
S h erw in , i n t e r e s t  was r a i s e d  co n ce rn in g  th e  x - r a y  on \ 

fegK iag^K. The c h e s t  x - r a y  ta k e n  in  o u r  f a c i l i t y  t h i s  s p rS ^ ^ ™ ^  
®9Rwecf some q u e s t io n a b le  f in d in g s  and i t  was recommended t h a t  

he have  a  CAT scan  o f  h i s  c h e s t .  The CAT scan  showed d e f i n i t e  
c a l c i f i e d  p l e u r a l  p la q u e s  w hich a r e  d ia g n o s t ic  o f  a sb e s t o s i s  in  
p eo p le  who h a v e  been  exposed to  a s b e s to s  f i b e r s ,  M H M H flH H ^is 
56 y e a rs  o ld ,  came to  work in  1970, and works as 
t r a d e s  m ech an ic . B ecause o f  h i s  exp o su re  to  a s b e s to s ,  he h as  
r e c e iv e d  ’’a s b e s to s  p h y s i c a l s . ” The c h e s t x - ra y s  have n o t been  
d ia g n o s t ic  and th e  pulm onary fu n c t io n  s tu d ie s ,  a lth o u g h  abnorm al 
b ecau se  o f  emphysema, have n o t shown th e  r e s t r i c t i v e  f in d in g s  o f  
a s b e s t o s ^ ^ m g ^ ^ e a s e .  I  have recommended to  Dr. F ra n d o lig  th a t  
he c a l l  s ^ ow h i s  x - r a y s ,  g iv e  him c o p ie s  o f
x - ra y  r e p o r t s ,  e x p la in  th e  s i t u a t i o n  t h a t  t h i s  i s  th e  r e s u l t  o f  
p re v io u s  ex p o su re  w hich m igh t have been q u i te  rem o te . He i s  n o t  
exposed to  a s b e s to s  r i g h t  now, a lth o u g h  th e  c h e s t  x - ra y  may look  
w orse as tim e  g o es  on. More im p o r ta n t ly ,  h i s  pulm onary fu n c tio n  
s tu d y  and h i s  d i f f i c u l t y  in  b re a th in g  i s  th e  r e s u l t  o f  smoking 
and emphysema, and i s  n o t  th e  f in d in g  o f  a s b e s to s .  The employee 
adm its  t h a t  many y e a rs  ago , th e y  u sed  to  throw  a s b e s to s  dust a t  
each o th e r  to  be p la y f u l .  He w i l l  be a d v ise d  t h a t  su rg e ry  w i l l  
n o t be p a r t i c u l a r l y  h e lp f u l  to  anyone b u t  th e  su rgeon  and t h a t  
he w i l l  g e t  a n n u a l a s b e s to s  p h y s ic a l  ex am in a tio n s  as b e fo re .

E C I/g jb

C y
E. C laibonne I rb y ,  M.D.
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¿ tT oRTCIHM. I a: INDUSTRIALACCIDENT BOARD. 21 -Sf Riverside Drive -  first 
fjiwf, Austin, le u *  7S7M il employee a  ab ita i tram work «sore ttuo one ¿ if.
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iV, ^ U ta x tà c ta a k t.Q ù n t**  Address) -oS InS E 1—-  .

C.I.G.N.A. OF TEXAS 
P. 0. BOX 759
HOUSTON, TX 77001 _  _______________

l. N a m e o t Reynolds Metals Company -  Sherwin Plant

(Thj spacci aboye a r t  not to be completed by the Employer)

Z. Office address; No. and St— fix__Qa__. 9 9 1 1 _
3. ------.a, C.I.G.N.A. OF TEXAS

City or Town COTPUS C h H S t ì  state TX
.Telephone #, 51 2 /7 7 7 -2 2 5 6

.Zip Code— 7 M 6 9 _

<. Give oalure of torsi ness (or «lieto raanufadured) A l li tu i  f\&

rose, C 27834590

S. (a} Loca [¡on of plant or place where accident occurred. No. and S lre e lJ_____
Did accident occur •« employer's premises? Q  Tei □  No. / County.

Department where injured_________ M i?*iTIf - ^ | ___________ ___

San P a tric io ■Stale - J e x a i ,
cty__ Grsgg.ry

. Zip Code. 783E
Department regularly employed m_____ M aTT1 tlg n a n c e

(b) if injured ip a mine, did accident occur on surface, un i erground, s h ir t drift or mill?____
(e) Was employee hired, or it a Tens resident, recruited in Texas? £ ]  Tes Q  No
(d) tf injury occurred out of Texas, on what'date was employee transferred out of State?______

6. Dale of Injury_________*  f i / f t / Q f ) ____________ IS_____ Day of Week F r i d a y
7. R u t day unable to labor N r. T n « rf- T im f* _______ IS________________ AJ»L_

IL  Kama of lajvrtd
12. Address No. and S t
13, Telephone No.
W. (a) Age l8 8 B i« IM k) Sex 
"  • fa). Occupation when injured

_ jt) Under wHxt dassllication code is employee's payrott reported to insurance carrier?.
16. (a) How tony employed by you_______9  / 3 / 7 0  _________ (b) Piera or time worker-
17. (a) No. hour: 'per day ft fb) Wares per day Z 1 1 7 _______(c) No. day* worked per week _5 _

Hour of Day. AJrL.

Time . (e) Wages per hour 1 14.574
.(d) Average weekiy earnings S 583

(e) tf board, lodging. lu tl or-other advantages were furnished in addition to wages, give estimated market value per day. week or month. 
;S. Was injured employee officer, director, partner, or owner?_____ Nfl_____________________________________________________________

;9. Machine, tool or thing causing injury, 
steam, etc)_____________ N /A

MA-
. 2L Part of machine on which accident occurred.

MA.
M A

2D. Kind o f power (band. foot, eteclri

ZZ. (a) Name the safety appliance or regulation provided________
13. Was accident caused by injured's failure to use or observe safety appliance or regulation?, 
id. Desotoe WJyhcw accident oeaured. and stale wfcxt employee was doing when injured___

MA
(b) Was it in use at time? ; N/A

CT Scan -  A sbestosis
*  D*t:e o f  in ju ry  i s  da te  o f diagnosis

IS. Names and addresses of witnesses.

5. Describe the injury or illness in detail and indicate tfee part of body affected. A sbestosis

T. Probable length of disability. 
If so. date and hour 

>. Al what occupation?_______

No l o s t  Tima

I. (a) Name and aditrrsr of physician (if knows), 
(b) Rame and address of hospital (if known)__

28. Has injured returned to wort?. 
___________ At what wage 8 ___

its injured died? J8a.
'A  9 /5 /9 0

w  t-I Iter IQ
»HOW HjaCcwms

if to, rive dale of death.

rim Name . Reynolds Metals Company -  Shervin P lant 
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