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Name

No- 25524

Interpretation oi 

taken on

Plant: Millington, N. J.

Reading Date

roentgenogram oi cheat

2/15/72
roentaenoaram oi cheat

Single
fj

2/3/72

No abnormality of occupational origon is seen. The

vascular markings are scant and distorted in the right

uppervhalf with moderate crowding of the markings in the

lo^r half. The same is true but to a lesser degree on

th^ left. The appearance indicates bilateral bullous emphysema.

GEORGS W. WRIGHT, M. D. 

Saint taka'* Heapital 

11311 Skakar Bouiavaid 

Clavalaad, Okie 44104
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Nama

No- 25524

Intarpratation of

takan os

Jf Plant: Millington, N.J.

Reading Data 8-20-70

single

7-29-70

Toantganogxam of chest

There has been a gradual increase in the size of the "bullae" 
in the upper part of both lungs during the interval between 
’58 and *70. The changes since '68 are very slight.

GEORGS W. WRIGHT, U. D. 

Saint Lake's Hospital 

11311 Skakar Boulevard 

Cleveland. Ohio 44104
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Name

No. 25524 Reading Date 7-23-68

Interpretation of single roentgenogram of chest

taken on6.27-68 ' ’ " . . .

plant: Millington, New Jersey

The blebs and bullae described previously have 
not shown an appreciable increase since 1964.

GEORGE W. WRIGHT, M. D. 
Saint Luka’* Ho«pitaJ 
11311 Shaker Boulevard 

Cleveland, Ohio 44104
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Name Plant: Mi 11 ington,New Jersey

No. 25524

Interpretation of Single

Reading Date 7-5-68

roentgenogram of chest

taken on 6-27-68

Rhe evidences of bullous emphysema persist. We need 
the old folms for purposes of comparison.

EC X-RAI FILMS WERE SENT
TO D'R. WRIGHT FROM BUFFALO OFFICE
PER HIS REQUEST.

F.H,ZIMMERMAN 
7A6/68 GEORGE W. WRIGHT, M. D. 

Saint Luha'a Hospital 
11311 Shaxar Boulevard 

Cleveland, Ohio 44104

>
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X«1M

No. 25524
*

IaUzproUtioa of single 

takoa oa 10-14-66

Millington, N.J. .

Reading Dal* 10-24-666 /- •
*/ --

/->*«■ - -roentgenogram of oRect
iJZ.

7^5 /C-

■3- * / A.
U>u. «**

THIS OFFICE*

On the right the bronchovascnlar Barkings are 
crowded together and prominent in the lower 
lung field with numerous bullae seen in the 
ypper part. On the left a few bullae are seen 
at the apex and the bronchovascular Barkings 
elsewhere are slightly prominent* He obviously 
has bullous eaphyseua and should be examined 
to see if he has airway obstruction also*

(r> 'jjL .. -,c

-

’ GZOBGX W. WEIGHT, U. D.

Sdat Lake** Hatpttil 
11311 Skafcer laiiitud 
Cleveland, Okie 44104 f

IF NEW EMPLOTEE DO NOT HIRE. 
IF NOT * HAVE EUM. MAI® TO 
SBND TO DR. WRICET^ COPT TO

TtiZi 10/25/66
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roentgenogram ol cheat pp'

ht ^

The bronchovascular markings are prominent in both 
lungs* There is evidence of extensive bullae 
formation in the upper half of both lungs, but 
especially on the right where it has caused 
crowding of the*lung markings to the base*
Does this man have clinical evidences of bullous 
emphysema and respiratory impairment?

If new employee 
do not hire*

m 3/U/6U 

/•juju 7*u,
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GKOafiZ V. WB1GHT. U. D. 
Saiat Lska's Beapttal 
113U Shaksx Boniarasd 
CSavalaad 4, OMo
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Millington, K. J.

No. ,
m71-62

Interpretation ol single

'flame

taken on 6/27/62

[ Plant:

Reading Date: 

roentgenogram of chest

7/23/62

No abnormality of occupational origin seen. Comparison 

of film to those of ’58 and I960 shows the bullae on the 

right to be essentially the same.

GEORGE W. WRIGHT, M. D. 
Saint Luka’e Hoipual 
11311 Shaker Bouiavaid 
Claraiaad 4, Ohio
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Ham®

No. 24-60

Interpretation of single

taken on 3/22/60 compared with

Plant; Millington, New Jersey 

Reading Date : 4/11/60

roentgenogram of chest 

taken on

Comparison of this film to that of 6/23/58 reveals no 'change.
This film shows configurations of the vascular markings in 
the upper part of the right lung highly suggestive of blebs and 
bullae. The question of bullous and perhaps diffuse obstructive 
emphysema must therefore be raised. This is not a new develop­
ment. The technique of the current film is favorable to the 
demonstration of the blebs which were not noted on the 1958 
film--looking back at the 1958 film, one can now see these 
abnormal structures.

GEORGE W. WRIGHT, M. D. 
Saint Luka'* Hoipital 
11311 Sbaktx BouUvaid 
Cleveland 4, Ohio

.
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^.Name:

No. 58-392

Interpretation of Single

Millington, N. J. (KGC) 

Reading Date: 7-7-58

taken on

roentgenogram of chest 

6-23-58 compared with takenon

No significant abnormality seen.

GEORGE W. WRIGHT, M. D. 
Saiat Luk*'n HoapiUl 
11311 Shakir Boulevard 
Cleveland 4, Ohio
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NATIONAL 'GYPSUM COMPANY Sales District
Office

Name ,ddres8 Plant -4 *
gj -c \ -f Dept. Check No.

Color Children

Arthritis .

PHYSICAL RECORD 
(TO BE COMPLETED BY PERSONNEL DEPARTMENT) , . " 
Epilepsy /V^i ____ _____ Hernia jfQ

Operations a? </; . /•fr 7** ■ ^ +,4
Liat on reverse side any hospital 
admissions in past $ years.

Venereal Diseases ^ Tuberculosis /•'’P

Liquor Tobacco Drugs /So

Other Illnesses

Injuries — description, location, % disability /*£>__________________________________________________________
• d ■ 1 Do you have a workmen's compensation ease

Compensation Received peadiag tor either injury or illaess? O
Usee vou a history of silicosis or
say other dual disease?_____________ A 0____________________________________________________ Ha»e you ever heea ia military service? iy f f

Have any of your parenta or brothers or sisters had 
Tuberculosis, Caacer, Diabetea, Epilepsy or Insanity?

Last previous employment C L^ s** t -fTlJt*/* fit** *1^1 t-*-* /V/" C
1 certify that the above aoawera are true, correctly recorded, and that I am in 
food health, and that I have never suffered Sili«-wa>a-»vr»«t ihietorvl 

Signature of Applicant f 
* If divorced, give date and place

Witness t*. f <T '

Height

PHYSICAL EXAMINATION 
(TO BE COMPLETED BY DOCTOR)

Weight / ~1<Jw r ~ i
7 j» ~ L'ttyu Corrected: Right

Over Weight 
Normal Weight 
Under Weight

Eves: Right Left
Siaocuis;
Vision

Pupils Cornea

Lunes Shortness of Breath Chest X«Ray 3 f' **"

Heart ^ Blood Pressure Pulse Za

Ears Nose <*■ Teeth

Throat and Tonsils </ Hearing: Right /2y^ Left

Abdomen k/ Hernia

Spine Hemorrhoids ^

Extremities
/ (Note % of defects if any enat) Musculature

Skin
(Head and neck oaly .. give location)

Glandrt 4*'' Genitals S'

Refit Mentality

Blood Test Urinalysis ^

General Condition: Good ^ Fair Poor Nutrition: Good Fair Poor

Do you recommend applicant for work? 

Remarks

Type of Work?

APPROVED

FOREMAN Date ^ --V

safety
SUPERVISOR
PLANT 
MAN'ACER

Examined by 
THIS EMPLOYEE KNOWN BY HIS SUPERVISOR. YES NO



Name Address

NATIONAL GYPSUM COMPANY Sales District 

Office

gla°t Kiln

ate April 17 a 1959 Dept._________________________ P Check No.

Age £$ Color S M W D* Children

Arthritis —

PHYSICAL RECORD
(TO tiZ COMPLETED BY PERSONNEL DEPARTMENT) ^
Epilepsy Hernia _

Operations
List os reverie side oar hospital 
sdmissions ia past 5 year*.

Venereal Diseases Tuberculosis

Liquor Tobacco Drugs

Other Illnesses

Injuries — description, location, % dis ability

Compensation Received
Do you have a workmen’* compensation eaae 
pendisc for either injury or illness?

Hav» you • hietory of silicotis or 
aoy oiber dual disease? Re»e you ever been ia military service?

Have aey of your parents or brother* or sister* bad
Tuberculosis. Cancer, Diabetes, Epilepsy or Insanity?

Last previous employment
1 certify that the above answers are true, correctly recorded, sad that I am ia 
rood health, tad that I have never suffered from Silicosis, except (history)

Signature of Applicant Witness

If divorced, give date and place

Height

PHYSICAL EXAMINATION 
(TO BE COMPLETED BY DOCTOR)

______Wejghj____________/ ?i/____________________

Over Veigbt
Normal Velfht
Under Vei(bt

•

Eyes: Ri«bt , Left Corrected: Rifht Left
Binocular
Vision

Pupils
3 a

Cornea

Lungs Shortness of Breath y' Chest X-Ray

Heart Blood Pressure '/ 7 Pulse/

Ears y Nose ^ Teeth ,__

Throat and Tonsils y Hearing: Right '*•- A, Left ' y' V

Abdomen Hemia

Spine \y Hemorrhoids y

Extremities y
Scars y (Note % of defects if any «a*0 Musculature

Skin y
(Head aad seek only — five loesoon)

Glands *y Genitals

Reflexes y Mentality ^

Blood Test y Urinalysis

General Condition: Good Fair Poor Nutrition: Good Fair Poor

Do you recommend applicant for wort? j-fi- Type of Work •>

Remarks

APPROVED i

FOREMAN
“ T - "

i y ./ a Date V - / 7 ' jj_______________
SAFETY
SUPERVISOR i Examined bv //~\}Ctys6> S

THIS EMPLOYEE’S CONDITION IS KNOWN BY HIS SUPERVISOR. YES ._^NO ____



NATIONAL C^PSCM COMPANY 

PHYSICAL EXAMINATION RECORD

__ SALARIED PLANT. OFFICE. S VLF> DISTRICT j )'!) r? ,
^r^OLRL't /

DATE '7/<£> /rs

■ PRE-EMPLOYMENT __ REINSTATEMENT ^WrttlOOK. HEALTH

^___ 1 \ddres4 ^ j

J) \TE OF BIRTH 

LAST EMPLOYMENT

/&/£P(AGE^/ ) "SINGLE HrMAftKIEU OTHER

• 7— PREVIOl; \1F.D1 (A L

HEIGHT DIsFIGt. RL.MEN7 - F ACE. HEAD OH NECK

^ " • r W
iOT------- ^~*X'
*3s* 1

VISION-DISTANT VISION-NEAR 
with.'- out gl*s>»« wit h.w • out *i»s*es

VASjLHMAN Ht,i

C^? J'*4'

I'RINAL^ Sli

V •
Sl'GAR

R.E. 20- R.E. 20

L.E. 20/ L.E. 20
COLOR
VISION:

CHLjT CoNFK'.l RATION EXPANSION HEHMA -u
sizes'

"EART T- “L<X)D 3 0/? j
INCHNAL RINCS ^ SOh'-H’.

y, ft ENLARGED
R '} ' L //> Rt.LA'.ED

^ db^y^ OPERATIVE SCARS

______________________________ ________________________________________________________________

BACK AND EXTREMITIES - f.dfma. ampi cations. functional defects, deformities

NEl ROLOG1C \L

'KIN ERUPTION

GENERAL CONDITION: ^CDOO Q 

SIMUAR'i OF PERMANF.N1 DEFECTS.
FAIR I j POOR: EXAMINEE HAS BEEN ADA 1SED OF SIGNIFICANT FINDING 
IMPAIRMENTS:

□ Qvi

. A: -



PHYSICAL EXAMINATION RECORD DATE 9 ' $ '6>
^“PRE* EMPLOYMENT [Z REINSTATEMENT [X PERIODIC HE \LTH

ADDRES^f_________________________________________

n\TF. OF BIRTH 1 n/?/?qCAGE_2& I [^SINGLE S<\RRIED OTHER

LAST EMPLOYMENT National g-rpsura °ompamr!

.NATIONAL GYPSUM COMPANY PLANT. OFFICE. SALES DISTRICTV

HEIGHT DISFIGUREMENT - FACE. HEAD OR NECK

^j.LuU.
VISION-DISTANT

C.R.E. 20-^f,

U.L.E. 20.a^

VISION-NEAR

20/

20/

tt.ASSERMAN He:
♦-2^ jLU'.

WEIGHT J *
/y-D j

URINALYSIS

SUGAR ALBURN Hj—

HE .ART ^ —< CHEST .
~J\sC 7^ 'PfUjJPf

HERNIA
Tul^s

ABDOMEN IL.M.P. Q
____3--Z>y- t*jM

CONFIGURATION CHEST EXPANSION BLOOD PRESSURE
-LCL±u.uAj, ■ /3^A o

INGUINAL RINGS / NORMAL T
R L 'jlsAJiRELAXED0

OPERATIVE SCARS ^
---------

B\CK AND EXTREMITIES -EDEMA, AMPLTaTIONS, FUNCTIONAL DEFECTS, DEFORMITIES

_ ECIF1C FINDINGS - NEUROLOGIC XL

SkIN ERUPTION

SUNMAR\ OF PERMANENT DEFECTS, IMPAIRMENT: EXAMINEE HA> BEEN ADVISED OF SIGNIFICANT FINDING* _ U>
NO

EMOTIONAL STABILITY
5*—

INTELLIGENCE — .

APPLK.AN T’? siGNATURE * Accept IC^ndu. 
jAccept

Reject pH'isiciAys sicnatlre /m /
__________u

JOB .ASSIGNMENT PREVIOUS MEDTCAL *

COMPANY .APPROVALS IIDATE

PERSONNEL “ 11----- ------------------------------
PART EXAMINED FILM NO.

MANAGER
BUFFALO

Dl'TUCT
c ;

.OER

PLANT
MANAGER

SAFETY
SUPER.

X-RAY REPORT - RADIOGRAPHIC FINDINGS

kk *2-*!:r;

M. I».
sr. ; • • H-'-



NATIONAL GYPSUM COMPANY Sales District

j j i Office

Name ; Address
)

''ate h/V/bi Dept. Check No. l ^

^ge Color V S M W D* Children

Arthritis

PHYSICAL RECORD
(TO BE COMPLETED BY PERSONNEL DEPARTMENT) _ . ~
Epilepsy Hernia

Operations
Liat on wvene aide any hoaprtal 
admiaaieaa is pant 5 yean.

Venereal Diseases Tuberculosis

Liquor Tobacco Drugs

Other Illnesses

Injuries — description, location, % disability____________________________________________________________
, _ . , Do you hove • workmen’* compensation cue

Compensation Received pending for either injury or Ulnesa?

Have yoa a hi a to it of aiiieaeie or ,
ear other duet diaeaee?________ .__________________________________________________________ Have you ever been xa military aervice*

Have ear of row pareota or brothera or aiatera had 
Tuberculoaia, Cancer, Diahetea, Epilepey or Iaaaaity?

Last previous employment
I certify that the above aoewere are true, correctly recorded, aad that I am ia 
good health, and that I have aever auffered froa Silicoaia, eacept (hiatory)

Signature of Applicant Witness

If divorced, give date and place

Height ft*'

PHYSICAL EXAMINATION
(TO BE COMPLETED BY DOCTOR) 

Weight 12 3-_____________________

Over Weight 
Noma! Weight 
Under Weight

Eyes: Right 3 O Left Corrected: Right Left
Binocular 
Vie too

Pupili Cornea

Lungs Shortness of Breath i> Chest X-Ray

Heart i/ Blood Pressure Pulse *} "1

Ears * Nose Teeth
Hearing: Right f>VThroat and Tonsils ^ Left

Abdomen ✓ Hernia

Spine 1/ Hemorrhoids A-

Extremities

V
(Note % of defecta ii any eait) Musculature U

Skin (/ (Head aad neck only — giva location)
Glands y Genitals

Reflexes if Mentality /y

Blood Test ty Urinalysis i>

General Condition: Good
"v7

Fair Poor Nutrition: Good 1/ Fair Poor

Do you recommend applicant for work? ^ Type of Work?

emarks

APPROVED

3 FOREMAN Date if -- ~ (# /

'SAFETY
SUPERVISOR
PLANT 
MAN ACER

Examined by
THIS EMPLOYEE'S CONDITION IS LNOWN BY HIS SUPERVISOR, YES NO



c
Sales DistrictNATIONAL GYPSUM COMPANY
Office

Name Address PW millngtat,. H.J.

Tate Dept. Check No. ft.

Age 33 Color S M W D* Children

PHYSICAL RECORD
(TO BE COMPLETED BY PLANT OR OFFICE) -

Arthritis _____________________________Epilepsy____________________________________________ Hernia

Operations
Liat os reverae aide any hoapital 
admiaaioaa ia paat $ year*. .

Venereal Diseases Tuberculosis

Liquor Tobacco Drugs

Other Illnesses .

Injuries — description, location, % disability

Compensation Received
Do you have a workmen'* compenaatios caae 
pending for either injury or illaeaa?

Have you a hiatory of ailicoaia or 
any other dual diaeaae? Have you ever bees ia military aervice?

Have eoy of your parenta or brother* or aiatera bad
Tuherculoaia, Cancer, Diahetea, Epilepay or Inaanity?

Last previous employment_____________________________________
I certify that the above anewere ere true, correctly recorded, and that I am in 
good health, and that 1 have never autfered from Silicooia, except (hiatory)

Signature of Applicant Witness

If divorced, give date and place

H.ight $lf7v
PHYSICAL EXAMINATION 

(TO BE COMPLETED BY DOCTOR)

. height

Over Weight
Normal Weight
Under Weight

Eves: Rigbt^/>3 Left
■~0 / -w"
/y* Corrected: Right

Binocular
Left Viaion

T~

Pupils (/ Cornea ^

Lungs V Shortness of Breath Chest \*Kay

Heart Blood Pressure /@C /jc. Pulse

Ears ^
----------------------------------------- :------^-------------------

N09C ^ -^/ Teeth

Throat and Tonsils ^ Hearing: Right *7^ L.f.

Abdomen
--------------------------------------------------------------- / * “

Hernia g

Spine —- ' Hemorrhoids ?

Extremities ^ '

Scars l/ (Note % of defeca if any esit) Musculature t/
Skin W (Head and neck only — give loesoon)

Glands 4r Genitals *

Reflexes V i, Mentality---------------—'—y----------------------------
Blood Test Urinalysis ¥
General Condition: Good ^

Fair Poor Nutrition^jood Fair Poor

Do you recommend applicant for work? 4 Type of Work?

Remarks _____________________
APPROVED 1

FOREMAN ; D*« £// l/c *

SAFETY
SUPERVISOR ! E-snunined bv tt 44 r*

r —*
%4*\ *+ \\

PLANT I
MANAGER

THIS EM^LOYEE^CONDITION IS KNOWN BY HIS SUPERVISOR. YES^f NO ___
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•-■ • Surgeon’s
•• - f *•• ^ • ‘-v •• ..

• \\\! ' - W? Complete end tend Tmmedlmj

Ih* ; B ^r-me ^ IeJnrw^Pe"*^
Patient g Address: No. and'St |

%i Hama Met A^freea o^Xmplopu,

. • - • . ’*
: S'-- 1

•• * i < - >\
«le: ' ................

«• %. V * * * • ” :’ - '^K. S^V- ^ :y
Employer:

«. __ ; ‘* ■•■ : •'•... Tw^,/}. .
flerofer? ........ /... ! 1* 1

* ^ * ' > . * * '' - • •'..!«•' 'v^
.-A*?*-

.City or Tovr*jm— * _ state,.

n»
Acddeat

• - - •• 'H i
4T Dote of aeddenter _______ ____

• '• .• /. j^.{ \\\V , ,
Jc w^^ed^enl occurred or

.....J rmrs
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ti

tloui"3&eu. wiu «aMd:J__ ! * i
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EJwarJG. Allen, .H.DL' . 
L.nrsco C.Fur.aro, A D.

25 FranU in Street

.Horristown, New Jersev 

Jcffer»on 8*8181

March 23, 1960

G. W. Wright, M. D.
11311 Shaker Blvd.
Cleveland 4, Ohio

Re:
National Gypsum, Millington, N. J. 
Chest Xray: No. 24-60-B

Dear Dr. Wright:

A postero-anterior projection of the thorax demonstrates emphysema­
tous bullae involving the right upper lobe and left apex. There 
is a prominence of pulmonary markings at the right base secondary 
to compression as a result of the bullae in the right upper lobe.
No active pleural or parenchymal disease process is observed. The 
cardiovascular silhouette is of normal size and contour and the 
visualized bony structures are unremarkable.

Thank you for referring to us,

Sincerely yours,

CyQv q a _ _

.. Edward G. Allen, M. D.

EGA/ers

tK 124-12



Ed war dG. Alien, AD..E, C. F,unaro. y\. d.

Jeff erson 8-8181

February 10, 196^

George W, Wright, M.D. 
11311 Shaker 3oulevard 
Cleveland Ohio

Re:

Dear Dr. Wright: ‘

CHEST. -

Radiographic examination of the chest shows bolus emphysema 
in the right upper lung and left apex. No active parenchymal 
infiltration or free pleural fluid could be demonstrated.
The heart is normal in size and configuration; the aorta and 
mediastinal structures are unremarkable.

Thank you for referring - to us.

ncerely yours

Enrico C. Funaro, M.D
ecf/bpz
X-ray* No. MI-c^-20
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