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Shell Oil Company « Shell Chemical Company

A Dagion of Sheil Od Company

Deer Park Manufacturing Complex
PO. Box 100

Deer Park, Texas 77536

R. A. Hughes, M.D.
Medical Director

Deer Park Manufacturing Complex
(713) 246-6304

July 6, 1990

Bernard L. Bradley, M.D.
4003 Woodlawn
Pasadena, Texas 77504

RE:

Dear Dr. Bradley:

This forty (40) year old male has shown some evidence of pleural
prominence along the right lateral chest wall. He started at Shell in
1973, so he has only been here for about seventeen (17) years. We are
sending along chest x-rays with him, and also the copies of spirometry.
We would like your opinion as to the cause of this. He denies any
injury, and certainly no operation to the chest at all, and I felt that
we should at least get a baseline on him at this stage whether or not it
is related to asbestos.

Thanks very much in anticipation.

Yours sincerely,

(-t

Robert A. Hughes, M.D.
RAH:m1b
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006061 " CONFIDENTIAL - MEDICAL
PULMONARY REGISTRY
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b) Possible fibrosis

8. PLEASE LIST JOB TITLES AND NO. OF YEARS IN THAT POSITION
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