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Name Plant: millington, N. J.
No. 25524 Reading Date 2/15/72
Interprstation of single roentgenagram of chest

9
tak g
aken on 2/3/72

No abnormality o©f occupatiocnal origon is seen. The
vascular markings are scant and distorted in the right
upper half with moderate crowding of the markings inithe
1 FQE half. The same is true but to a lesser degree on

thg left. The appearance indicates bilateral bullous emghysema.

GRORGE W. WRIGHT, M. D.
Saint Luke's Hospital

11311 Shaker Boulevard
Cleveland, Ohio 44104
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. RV c. .
Name ' Plant Mjillington, N.J. 7K
No. 25524 Reading Date  5_50.70
Interpretation of single roentgenogram of chest
taken oz
7-29-70
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.
GEORGE W. WRIGHT, X. D.
Saint Luke's Hospital
11311 Shaker Boulevard
Clevsiland, Obio 44104
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Name
No. 25524
Interpretation of single
taken ong_27-68
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Ce o em———— - ——

Plant: Millington, New Jersey

Reading Date <. 23-68

rosntgenogram of chest

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

GEORGE W. WRIGHT,
Saint Luke's Hospital

11311 Shaker Boulevar
Cleveland, Chio 44.04

M. D.
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. @/ Name Plant:  Millington,New Jersey
No. 25524 Reading Date 7-5-68
Interpretation of single roentgenogram of chest
taken on §.27-68

Nhe evidences of bullous emphysema persist. We need
the old folms for purposes of comparison.
EX X-RAY FILMS WERE SENT
TO DR, WRIGHT FROM BUFFALO OFFICE
PER EIS REQUE3T,
F.H ZIDMERMAN
7/16/68 ' GEORGE W. WRIGHT, M. D.
Saint Luke's Hospital
11311 Shaker Boulevard
Cleveland, Ohio 44104
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Millington, N.J.

2/21/64
Reading Date
Interpretation of gingle roentgenogram of chest oM’ -
g "~ M
- taken on 2/7/64 0 F‘).f

. The bronchovascular markings are prominent in both
lungs. There is evidence of extensive bullae

R farmation in the upper half of both lungs, but
y %?JP@ especially on the right where it has caused

=53

; crowding of the’ lung markings to the base.
Does this man have clinical evidencaes of bullous
suphysexma and respiratory impairment?

If nev employee
do not hire.

FRZ 3/L/64

. GEQRGE W. WRIGHT, M. D. ~
. e W R \
.« 8" m : . Saint Lake's Hospital 1’6
Rt . . 11311 Shakss Bonlevard e

Clsveland 4, Ohio : . ~
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" 4ame l Plant: Millington, N. J
No. Reading Date:
m71-62 eacing ate 7/23162
Interpretation of single toentgenogram of chest
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taken on ¢ /5967

No abnormality of occupational origin seen. Comparison
of film to those of '58 and 1960 shows the bullae on the

right to be essentially the same.

~ 7
GEOQRGE W. WRIGET, M. D.
Saint Luke’'s Hospital
11313 Shaker Boujevard
Claveland 4, Obio
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 ame Plant:  \illington, New Jersey
No. 24-60 Reading Date : 4/11/60
Interpretation of single roentgenogram of chest
taken on 3/22/60 compared with 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 rust 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 {ilm, one can now see these
abnormal structures.

GEORGE W. WRIGET, M. D.
Seint Luke's Hospital

11311 Sbaker Boulevard
Cleveland 4, Qhio
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* g Name: ' Plant : Millington, N. J. {NGC)
3
No. 58-392 Reading Date : 7-7-58
Interpretation of Single roentgenogram of chest
taken on 6-23-58 compared with taken on
No significant abnormality seen.
GEORGE W. WRIGHT, M. D.
Saint Luke's Hoapital
11311 Shaker Boulevard
Cleveland 4, Obio
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NATIONAL ‘GYPSUM COMPANY Sales District

—_— Qffice
Name ' ‘ddresat Plant m.¢¢ ~g” .
e Jume Ay e T Dept. Check No.
Age 2f Color & S A w De Children
PHYSICAL RECORD -
(TO BE COMPLETED BY PERSONNEL DEPARTMENT) T
Arthritis . AZP Epilepsy 42 Hermia /0

. — Liat on reverse side any bospitai
Operauons 2y . Lesl Lok (/o k¢ TN oot £ ke 7'~L4(C sdminsions in pawt 5 years,

Venereal Disesses ) : Tuberculosis a2

Liquor ¢ Tobacco 17p ¢ Drugs 40

Other lllnesses /9

Injuries — description, location, % disability 2

. R ived Do you have a workmeo’s compecastion case
Compensation Receive MO pending for either injury or illness? a~ro

Have you a history of silicomis or : .
say other dust disense? A 0 Have you ever been in military service? (/@ ¢

Have any of your parents ot brothers or sisters bad
Tuberculosis, Cancer, Disbetea, Epilepay ot Insanity? A&

Last previous employment ¢ {paca o7 FAJEA N  taparAsy blr Vo T

1 cerify that the above answers are true, correctly recorded, and that { am in

£00d bealth, and that ] bave never suffered fram Silicasis_.excent {historv)

Signature of Applicant' Witness o, £ 3
If divorced, give date and place p— y Z, Jetol 2
PHYSICAL EXAMINATION Over Weight
/ P (TO BE COMPLETED BY DOCTOR) Nomal Watghe L
Height 5 . é/‘/ Weight / 2</ Under Weight
Eves: Rigbt 'VGL}O ' Le!tw/;& Corrected: Right Left 5:?::1“
Pupils &7 J Comea
Lungs & Shortness of Breath ¢/ Chest X-Ray 3 & =
Heart / Blood Pressure /M/gz Pulse 7 o
Ears v Nose & o Teeth ;
Throat and Toosils ¢ Hearing: Right w[’/l LeEl”J“l;ﬂ
Abdomen & Hermia ¢ \
Spine v — - Hemorrhoids ~ ’
Extremities '
Scars ¥ (Note & of defecta if say exist) Musculature &
Skin v Glands (H\"/d Aad eect oaly ~ give locacion) Genitals ¢
Reflexes & Mentality ¢ | .
Blood Test ¥ : Urinalysis &~
General Condition: Good # Fair " Poor Nutrition: Good &~ Fair Poor
Do you recommend applicant for wo&Lﬂ Type of Work? b b s as
Remarks N AR
APPROVED 1
FOREMAN C A s Date é - % -0 l

|
SAFETY ' :
SUPERVISOR ! Ezamined by %_M 7 \
WARAGER i THIS EMPLOYEE'S CONDITYOX IS KNOWN BY IS SUPERVISOR. YES __ NO
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NATIONAL GYPSUM COMPANY Sales District —> 2
D

Office
' {
Name : Address Plant p2y .
] R —
ate April 17, 1959 Dept. Check No.
Age  2g __Color g S M % D= : Children
PHYSICAL RECORD -
(TO BE COMPLETED BY PERSONNEL DEPARTMENT) '
Arthritis ~— Epilepsy Hernia _

. List on reverse side any hospital
Operations sdmissions in past § years,
Venereal Discases Tuberculosis
Liquor A Tobaceo Drugs

Other {linesses

Injuries — description, location, % disability

. R ived Do you have a workmen's compensstion case
C ompensation Receive pending for either injury or iliness?

Have you & history of silicosis or . .
any otber dust disense? Have you ever been in military service?

Have aty of your parents or brothers or sisters bad
Tuberculosis, Cancer, Diabetes, Epilepey or lnsanity?

Last previous employment

I cenify that the above snswers are true, correctly fecorded, and that [ am in

good besith, end that | have never suHered from Silicosis, except (bistory)

Signature of Applicant = Witness
If divorced, give date and place
PHYSICAL EXAMINATION Over Weight

. (TO BE COMPLETED BY DOCTOR) Nl Weight =
Height = 27 Weight 2./ Under Weight
Eyes: Right s Left 3*1// Corret.:ted: /Richt Left 3:?::‘"
Pupils o e i Comea .~
Lungs / Shortness of Breath - Chest X-Ray —
Heart v Blood Pressyre ’/7‘7 Pulse? -
Ears v Nose Teeth __ -
Throat and Tonsils - Hearing: Right < K ) Left - A
.-\br;omen L Hernia - o
Spine i " Hemorthoids

Extremities e
1 - -
Scars / (Note &% of defecta if any exiat) Musculature _
/

Skin GClands (Head and neck only = give loclﬁ/eﬂ) Genitals —

Reflexes Mentality e |

Blood Test P Urinalysis -~

General Condition: Good .~ Fair Poor Nytrition: Good Fair Poor

Do vou recommend applicant for work? /-)» Type of Work?

Remarke _ [ RN
APPROVED | ’ o

FOREMAN 11_ Ay Date &/ - 1 7 - ')?

SCPEAVISOR i Examined by _/ é(’ N eerrmn .

wstALrR i THIS EMPLOYEE'S CONDITION IS KNOWN BY B1S SUPERVISOR. YES 7 NO __



L LR

. *

\-\TIO\AL GYPSUM COMPANY __ SALARIED PLANT. OFF

; “—OURLY
PHYSICAL EXAMINATION RECORD

e e—— - PRE - EMPLOYMENT

ICE. SALES DISTRICT /) ///076-»

7[&/ oy

DATE

T REINSTATEMENT  =—R+RIOHIC HE ALTH

;' ' ":’ n
_ . -\DDRES?‘

_J

DATE OF BIRTH /éj/?,/?}’ (AGEZZ ) TCSINGLE _=ArSRRIED OTHER |
LAST EMPLOYSMENT -
- - 1}’}!;\'101'5 MEDICAL
BEWHT DIsFIGUREMENT = FACE, HEAD OR NECA VISIONDISTANT VISION« NEAR BASSERMAN My
5,/ iy _ with.w out glasse<i with,w.out glasses . ,é %
7 . : R.E. 20 R.E. 20 &7 &
REIGHT )\"““6 ) L.E. 20/ L.E. 20 URINALY S
7 Qe COLOR ]
JQ VISION: 3UGAR 7 m» N
CHEsT CONFIGTRATION EXPANSION f HEKNTA
HEART v A BLOUD PRESSURE. INGUINAL RINGS < Nkl
-4 SLAROED
Wi ot / d  r L /7, RoRANER
LUNGS W OPERATIVE SCARY
— e
FEMALE APPLICANTS = DATEOF LAST MENSTRAL PERIOD <INMENSES

BACK AND ENTREMITIES — EDEMA, AMPUTATIONS, FUNCTIONAL DEFECTS, DEFORMITIES

HEARING ‘7*’_, /

CCIFIC FINDINGS — ADDITION AL

NEVROLOGIC AL

),u?/

<RIN ERUPTION g

GENERAL CONDITION: S5gT00D FalR
SUMMARY OF PERMANENT DEFECTS, IMPAL

MENTS:

POUR: EXAMINEE HAS BEEN ADVISED OF SILNFICANT FINDINGs [Thes [0

1070 4NTS SIGNATURE HERE AND O\ REMVERSE SIDE
H

CEMOTIONAL ST AR

Bl TY

OSSR S L

MENT AV::‘W:@. dccepranre~Hrasnns
1

COMP'ANY APPROV ALY DATE ‘P.&K T EXAMINED

e

PERSONNEL  —
MANAGER
RUFCALD

\-R\Y REPORT = RADIOGRAPHIC FINDINGS

DISTRICT

N GER

FLANT
MANAGER

SAFETY
SUPER.

Kk .2

' MU



"NATIONAL GYPSUM COMPANY PLANT, OFFICE, SALES DISTRICT ?‘i’ linctoneIoyni-

PHYSICAL EXAMINATION RECORD DATE T -329-¢4 s~
; T PRE-EMPLOYMENT REI\\T\TEME\I I_PERJOI)!C HE ALTH

~ B | aworesd B _

DATE OF BIRTH _10/2/29 (AGE _34 ) C_SINGLE S<ARRIED OTHER

LAST EMPLOYMENT Netional Gypsum “ompany

HEICHT DISFIGUREMENT — FACE, HEAD OR NECK VISION-DISTANT | VISION- NEAR || RASSERMAN Hor
1/ ic .
S//z LA VGl geme m;’ﬁm i
®EICHT CRE. 0z f | 20 CRINALYSIS
/¥#0 CLE 2025 | 20/ SUGAR YAdmy__ ALBUMIN k:«‘

HE&R" 74-*-—4 M CHEST HERNIA ABDOMEN  |L.AMLP.
n’—(b{Mﬁ.uLa %W 3 h- hw%

CO\F‘ICLR\TIO\ CHEST zxpnsnm BLOOD PRESSURE INGUINAL RINGS 7 NORMAL

M N I
Cgcad KltTh ath /3 1/'[«7 % R W L Harsaal  EirATERP
LU¥GS Q a"" OPERATIVE SCARS

BACK AND ENTREMITIES —EDEMA, AMPLTATIONS, FUNCTIONAL DEFECTS, DEFORMITIES

.. £CIFIC FINDINGS — SELROLOGICAL

e
T

SUSM ARY OF PERMANENT DEFECTS, IMP AIRMLNT; EXAMINEE HAS BEEN ADVISED OF SIGNIFICANT FINDINGS  _ YE~
)

ShIN ERLPTION

EMOTIONAL 3TABILITY INTELLIGESCE

APPLICAMNT® 2iUNATURE f Accept [Condii, JRejec: [PHYSICIAYS SIC\AE’.'RE éﬁ é

Accept

JOB ASSIGNMENT PREVIOUS MEDICAL

COMPANY APPROVALS DATE PART EXAMINED FILM NO.

PERSONNEL
MANAGER \-RAY REPORT - RADIOGRAPHIC FINDINGS
BUFFALO

DI®TRICT
3 3
GER

-~ €
PLANT Kk "2
MANAGER _

SAFETY
SUPER. M. T}




L B ]

1

-

NATIONAL GYPSUM COMPANY Sales District
! o ST Office
Name | Addreas ! Plamyi,iington N1,
Nate b/8/61 Dept. Check No. 1} .
age 31 Color W S M W D+ Children
PHYSICAL RECORD -

{TO BE COMPLETED BY PERSONNEL DEPARTMENT) .-

Arthritis Epilepsy Hemia
LT ‘ List on reverse side any hospital

Operations admisaions in past § years.
Venereal Discases Tuberculosis
Liquor - Tobacco Drugs

Other [llneases

Injuries — description, location, % disability

Compensation Received

Do you have & workmen's compensation case
pesnding for either isjury or illness?

Have you a history of silicosis or
sny other dust disease? .

Have you ever been ip military service?

Have say of your parents or brothers or sisters had
Tuberculosis, Cancer, Disbetea, Epilepsy or Insanity?

Last previous employment

{ certify that the above answers are true, comrectly recorded, sad that [ am in
good health, snd that | bave zever suffered from Silicosis, except (biatory)

Signature of Applicant Witness
* If divorced, give date and place .
PHYSICAL EXAMINATION Over Weight /
(TO BE COMPLETED BY DOCTOR) Nevoadl Weisht
Height X! 'Z" . Weight /32 2. - Under Weight
Eyes: Righ 2 % © Lett 2 7&‘ Corrected: Righbt Left 3?:?::1.’
Pupils v / ] ' Comea
Lungs ¢ Shortness of Breath [ Chest X-Ray
Heart &/ Blood Pressure /07770 Pulse 7 1
Ears ¥ Nose ¥ ' Teeh o,
Throat and Tonsils ¢ Hearing: Right w/w Left h/h-
Abdomen 4 Hemia #
Spine v v . Hemorrhoids &
Extremities
Scars V {Note % of defects if say exist) Musculature I
Skin vV GClands (‘P/lnd sad neck oaly - give locadoen) Genitals L
Reflexes /7 Meotality Z/
Blood Test |/ Urinalysis
Geaneral Condition: Good v Fair Poor Nutrition: Good & Fair Poor
Do you recommend applicant for work? AL Type of Work? Ll e o a e
.emarks ) . R
APPROVED"
3 FOREMAN ./ . Due f— M- (7
“3BPERVISOR Examined by LA L) aceran
AT THIS EMPLOYEE'S COMOITION IS KNOWN BY HIS SUPERVISOR. YES __ NO __

T — T —
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®

Sales District

NATIONAL GYPSUM COMPANY
. Office
Name B Address Plant pre4 14 ngton, Nada.
Date Dept. Check No. 1l
Age 3% Color S M W D+ Children
PHYSICAL RECORD e
{TO BE COMPLETED BY PLANT OR OFFICE) -

Arthritis Epilepsy Hernia

. : Lisat on teverse side any bospital
Operanons sdmissiona in past § years.
Vepereal Diseases Tuberculosis
Liquor . Tobacco Drugs

Other [linesses

Injuries — deacription, location, % disability

Do you have a workmen's compensation case

Compensation Received

pending for either injury or illaess?

Have you e history of silicosis or
sny other dust disease?

Have you ever been in military service?

Have soy of your perents or brothers or sisters bad
Tuberculosis, Cancer, Diabetes, Epilepay or losanity?

Last previous employment

I certify thet the above answers are true, correctly recorded, and thet | em in
good besith, and thet | have never sutfered from Silicosis, except (history)

Signature of Applicant Witness

If divorced, give date and place

PHYSICAL EXAMINATION

QOver Weight

I/ ¢ (TO BE COMPLFTED BY DOCTOR) Normat Roiht
Height ,{ 0 _ Weight /3 Under Weight )
Eves: Ri.ht‘a_‘/’{( Left W/){ Corrected: Right Left ?::f::l" zﬁ;(
Pupils v Comea7
Lungs ¥ Shortness of Breath "’V‘.‘ Chest X-Ray —
Heart ¥ Blood Pressure /0(./]4 Pulse T
Ears v Nose P 4 . Teeth r e
Throat and Tonsils ¥ Hearing: Right 9‘7/’ b Left V/W’
Abdomen V Hernia [ 4 ’ ,
Spine ¥ = Hemorrhoids # .

Extremities v

v

{Note % of defectwn if any exist}

Scars Musculature 3/

Skin v Glands (Hean aeck only - give locaton) Cenitals # B
Reflexes v¥ Mentality g

Blood Test ) Urinalyeis ¥ P

General Condition: Good v Fair Poor NutritiondGood v Fair Poor

Do you recommend applicint for work? A Type of Work?

Remarks 'kg'd 2-10c
APPROYED '

FOREMAN

Date [/I tés______i
”»

M

: A/
SAFETY
ANGER THIS EMPLOYEE'S CONDITION IS KNOWN BY BIS SUPERVISOR. YES X NO __
»
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Albeft N, Sakame . - R -
263 Sorthrield Drive o CTe A
Killington, Fev Jersey A ST

Dear Dr. Shkans: | bt . .

T S TARY R
. ‘ ) Rl I
nu! ’w! . - . R .’ - . b *
» T - . . r .¢ *
. - e bl
. : .

Exexinatioa of the rigas M m
and #blique grolesticns, .t

An {sser7lote o4 urdlsplassd trum toﬁsul gz—:*aes

Pase 9f thao distal 3Ralcax of e d mumw s A e .
fractare 45 alse acted 1in the saft of the came Jalsnxm, A® Mily
neted, 2o uu&umt 2 Separesieon OF Wi w h mm. 3

‘T - ";ﬁ?~;
Thazk you for Mon&u' lﬁ u. d a “:'
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Patient &""Addrm 'No, and’ s{. eyt g ¢
C 3:  Name and A“ot hpton-]z ALt tier... Lodded rttderns, ......-2.'.'.: p Aot Lkt .

i 23Ye 4] soatli 3
he %y—z*t oceurred or olnn):t?m} M‘;u a\;d i

: _i.é.?w..ws,‘%..} 7

}Nury or ame ud -um, ym ob}ecan an Sorremipessmanen

‘ j " 1 P
PR I TN W T S i R
Vi 41 Wil the tl‘Jn! ,resi tin (3 t;mnenz dma? ‘....., A 2 ..“

; : 280 TN Fat iia, ity

X B R (8) Facial or head diafigutedont?
H = | f (rgg.::nglgku‘x‘g .:‘cm }r.::o :; whole or 9,::( !t .ufou. facial or lmnd duﬁnunen;. wte, nu; "u _)eemulyi wm n
wm‘ \ f & Is fn)nry nbou ra crnd 1o the only caise of pa'tiont’s condition . ZZ .. I not. state” ooutribnuu esnur
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A 2 e eene e

Enrico C Funaro, .‘X‘ D Eéwarcl G :\“cn, M. D.

25 Franklin Street
.\\orristown. Ncw Jcrae'v

Jeflerson 8-8181
March 23, 1960

G. W. Wright, M. D.
11311 Shaker Blvd.
Cieveland 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 emphvsema-
touz 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 uprer lobe,
No active pleural or parenchymal disease process is observed. The
cardiovascular silhouette is of normal size and contour aad the
visualized bony structures are unremarkable. )

Thaikk vou for referring to us
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Sincerely yours,
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Earico C Funaro, M.D. Ec!warcl G :\”cn, .‘\, D

290 "“adi‘on Avenue
Morristown, New Jer»ey 07960
Jellerson 8-8181

FPebruary 10, 1964

George W, Wright, M.D.

11211 Shaker
Cleveland k,

Boulevard
Ohio

Re:

Dear Dr., Wright:

CHEST,

Radiograzhic
in the right
infiltration
The heart is

examination of the chest shows bolus emphysema
upper lung anéd left apex, No active parenchymal
or free pleural fluid could be demonstrated.
normal in size and configuration; the aortz andi

mediastinal structures are nnremarkable,

Thenk you for referring . to us,

ecf/ooz

Sincerely yours,

Dhanng L

Enrico C. Funaro, M.z,

Yeray No., MI-gLa20
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