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Ne.

'Intorputatx%n of

.- m e m— L I L -

C—a—»g’. L

Plant: Millington, New Jersey

25501 Reading Date  7-23-68

sin gle goentgenogram of chest e

comparison of the current film to those of earlier
dates shows a slight progressien of the extent of the
pleura thickening on the right. In addition, there
is ealcification in tkis area. At the left costo-
phrenic angle there is an eliptical, poorly defined
shadow which may be in the pleura or lung and in
retrospect was present as far back as 1962. I am
not certain but I believe there are shadows within

the lung at both bases.

These films would be consistent with asbestosis and

have shown slight progresszon since 1980
GEORGE W. WRIGHT, K. D.

Saiat Luke's Hospital
11311 Shaker Bonlevard
Cleveland, Obio 44104
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| "Name [ Pleat: Millington, NeJ.
No. 25501 Reading Date 4.26-66
Interpretation of single roentgenogram of chest

taken on 4-14-66

. There is extensive obliteration of the right
costophrenic angle with other evidences of
Pleural thickening at the right base. The
.xemainder of the lung appears within normal
limits. These shadows have been described
before and there is no change foon films
previously described.

If new gmployee'do not hire,.

FHZ L/27/66 GEORGE W. WRIGHT, M. D.
Saint Lake's Hospital )
11311 Sbake: Boulevard
Clsvelaad, Ohic 44104
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P . '
Nams Plast: Millington, N.J,
25501
Ne. Reading Date 3/2/64
Interpretation of o5 gle roentgenogram of chest
taken on 2/6/64

The film of this date shows no shange £ when
compared to that of 1962 and previous ones back

to 1953, The opinions previously mxmmxx expressec
remain unchanged, ' '

GEORGE W. WRIGHT, M, D.
Saint Luke’s Hoepital

11311 Shaket Boulevard
Clevelazd 4, Ohic

KK " 2668
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Interpretation of

taken on

Plant: Millington,

3162 Reading Date: 7/5/62
single rosatgenogram of chest '
6/22/6%
The changes preﬁoua described at right base do not
appear to have changed and are considered to be caused by =

previous pleurisy,

&

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

11311 Staker Boulevazd
Cleveland 4, Obio
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Naze —— Plaot : Millington, New Jersey
No. 31-60 ' Reading Date : 4/11/60
Interpretation of single soentgenogram of chest |
takenon 3/22/60 compared with taken on

Comparison of thie film with that of 12/31/57 reveals no
change., The opinion expressed after viewing the stereo
pair of 1954 is still to be held.

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

11311 Shaker Boulevaxd
Clevelasd 4, Okic

.
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Name: Plant : Millington, N. J. {NGC’

No. 39.57-B . " Reading Date: 1-13-58
Interpretation of Single roentgenogram of chest
taken on 12-31-57 compared with taken on

No change from previously described shadows.

GEORGE W. WRIGHT, M.
Saint Luke's Hospital
11311 Shaker Boulevard
Claveland 4, Ohio
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GEORGE W. WRIGHT, M. D.
DEPaRTMENT OF : 8T, LUKE'S HOSPITAL
EXPERIMENTAL MEDICINE January 16, 1956 ‘ 1311 BHAKER SLVD.

CLEVELAND 4, DMID

No. 55-25-B
Name v
National Gypsum CO. Interpgetation of ‘gingle roentgenogram

Millington, N. J. of chest taken on 12-7-55
’ compared with taken on 4-7-54

No change.
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GeorGE W. WRIGHT, M.D. ;ﬁ*

SAINT LUKE'S HOSPITAL
11313 SHAKER SLYD.
CLEVELAND 4, OHIO

DEPARTMENT OF
EXPERIMENTAL MEDICINE

FNo. 101
‘Name
Na.ti. Gypsum Co. Interpretation of gingle roentgenogram
Millingtom, N.J. of chest taken on Gel16-53
compared with taken on

In the lower 1/2 of the left lung there are stringlike shadows extendirg frc
the left cardiac border almost to the peripheral chest wall with a background of
& "ground glass" homogenous density over the epntire area. The samething exists
on the right but the density is more marked. In addition, on the right, the
horizontal fissure is visidble in its proper location or even lower in the chest
thar normel. The right costophrenic angle is cbliterated.

Io the presence of an history of adequate exposure to the ighalation of
asbestos fidbre, the abnormal pattern seen in this film would virtually establish

a diagnosis of asbestosis,
The appearance of & shrunken lower and middle lobe on the right makes one

wonder whether or not twumor of the lung is also present.

KK = 2e™3
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DEPARTMENT OF
EXPERIMENTAL MEDICINE

Fo.R 37~=?
Name

Natl. Gypsum Co.
Mlington, N.J.

—~— E N w~- - e e e e e e i e

GeorcE W. WRIGHT, M.D.

SAINT LUKE'S HOSPITAL
135311 SHAKER BLYD.
CLEYELAND 4, OHIO

lnterpretation of stereo roentgenogranm
of chest taken on 4~7-54
compared with . taken on

The stereo films of this date are technicelly much
supericr te that of 9=16~53,

There are numerous stringlike ashadows in the lower
right lung field together with a markedly thickened
pleura, These are evidences of an ald healed
pleurisy with same unknown earlier perenchymsl
infecticn,

These films now show nothing of an occupaticnal
significance,
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PHYSICAL ENAMINATION RECORD _ DATE_4-30 -5
: PRE.- EMPLOYMENT __ REINSTATEMENT X PERIODIC HEALTH

- . —

.\‘.\\ssl ADDRES! _
JF BIRTH 10/1): /00 (AGE 65 ) T"SINGLE SSMMRRIED  OTHER

LAST EMPLOYMENT _Eetiong] Gypsum Company

-
-

HEIGHT nm IGUREMENT - Facz. HEAD OR \Ecx VISION=DISTANT | \TSO=v=rimeee—— 8 A3SERMAN Ri:
S0 ; sty )w,,,.‘,t o Nut-.
REIGHT C.R.E. 2070 20/ URINALYSIS

3 .

/6)‘ o Ao b (L. - U.L.E. 20420 § 20/ SUGAR ALRUMIY L‘—L
HEART 5‘._,( ™ h‘% CHEST HERNIA : ABDOMEN  #L.ALD. Y
CONFIGURATION CHEST EXPANSION BLOOD PRESSURE INGUINAL RINGS ¢ NOR%AL

LARG
) /‘7‘0/70 R ot maloL )‘!MA_,Q_ Feoiteg?
gl | OPERATIVE SCaRS
Q,ﬁw O Lt Sors peliwns Reau.

BACK AND EXTREMITIES —EDEMA, AMPLUTATIONS, FUNCTIONAL DEFECTS, DEFORMITIES

ety ot

SP "FIC FINDINGS — NEUROLOGICAL

"y

SUMMARY OF PERMANENT DEFECTS, IMP MRMLNT~: ENAMISEE HAS BEEN ADVISED OF SIGNIFICANT FINDINGS 2-5T='

Precsrmmpsnt -‘7‘-*-*‘7“4"’ N

e ee—— iy
EMOTIOMAL STABILITY . INTELLIGENCE

FreA—

APPFLICANT Y SIGNATURE — Accept [Cora:s. [Hejese [PHYSICIAN'S 3]
Accept

SKIN ERLPTION

JOB ASSIGNMENT PREVIOUS MEDICAL

COMPANY APPROVALS DATE PART ENAMINED FILM NGl

PERSONNEL
VANAGER \-RAY REPORT - RADIOGR APHIC FINDINGS

BI'FFALO

DISTRICT
SALES
MANAGER

-

AGER

SAFETY
SUPER. MDY

KK - rw‘sml"
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Sales Distnct

NATIONAL GYPSUM COMPANY -
B Office -
Name » Address __ Plant sy s
Date  anemtl 17, 1959 vept. Check No. 4
e c8 Color ¥ S M w D= Children
PHYSICAL RECORD
{TO BE COMPLETED BY PERSONNEL DEPARTMENT) -
Arthritis Epilepsy Hernia -
. List on reverse side any bospital
Operations admiesions is pest § yearw,
Venereal Diseases Tuberculosis o
Liquor - - Tobacco Drugs
Other [llnesses
Injuries — description, location, % disability
. . Do you bave a workmen's compessation caae
Compensauon Received pending for either injury or illoess?
Have you a history of silicosis or ol s .
eny other dust disesse? Have you ever bees in military service?
Have any of your parents or brothers or sisters bed
Tuberculosia, Cances, Disdetes, Epilepsy or Inaanity?
Last previous employment
1 centify that the sbove answers are true, comrectly recorded, and thet [ am in
good health, and that | heve pever subfered from Silicowis, except (history)
Signature of Applicant Kitness
If divorced, give date and plece
PHYSICAL EXAMINATION P
(TO BE COMPLETED BY DOCTOR) Normal Weight <
sight s Weitht Yy i Under Weight
T s Right - Left > Corrected: Right B Left 5::::1 v
Pupils - " Comea 7
Lungs e Shortness of Breath - Chest X-Ray
/
Heart Blood Pressurgg v, /,u’/ Pulse 2
Ears v Nose . N Teeth ' -
Throat and Tonsils -~ Hearing: Right /7/,, Left /e
Abdomen v Hermia - .
Spine - Hemorrhoids 7
Extremities ey .
Scars / (Note % of defects if any exnt) Musculature
Skin v/ Glends (Head :ﬁ_uck only — give locstion) Genitals 7
Reflexes - . Mentality -
Blood Test Ve Urinalysis -
General Condition: Good Fair Poor Nutrition: Good - Fair Poor
Do you recommend applicant for work? /J Type of Work?
Remarks
APPROVED
FOREMAN Date &/ - /7. T
SAFETY .
SUPERVISOR Examined by / ,” \4 KAt Ly M.

PLANT .
MANAGER f

THis EMPLOYEE'S CONDITION IS KNOWN BY HIS SUPERVISOR. NES <v

s..‘,(j__
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- ramozy ¥
s <7
ux Y - . i
Boon st /g L / ?(
mou_ v 1
) ,Jza?:::ﬁ ARALYSIS
Z-TAY | ’
'PEIVICUS INJURTES i
FALA RS
- L, o s -
o TR KK:2a77



e

- S

- r - - —_—
- -, - '§‘ )
-~ ) v
Tt ~ - ro ma et - . .- dow ve 80 cunn v
. Y
VN ey -
- v
o T
PR

amon. -

-
e L eI ¢ e ew @ - PR
LS
v
+
e
.. S S
e n .
- i
.. .., o= iaa .
-

k)

oy
]

]

- W e -

s8EF Y . TPHYSICAL EXAMINATION
© CLOCK NUMBER

o -y =+ — - — ¢
. . svew -
Ly
. . eee

o .....DATE_ . .June 8,195
NAME T ) T B
L oDRESS e o - - S
c‘m' . - - -l L X KR
BLoop TEST & '
E - Zj_[; &.¢- ——ty R e "_:,‘.
l’ N - - - weme -
REART__ VY
BLOOEL PRES3URE /- ‘// : '/ .
‘/
URINE ANALYSIS. &
X-RAY v
REMARKS

hysician's Signsture

Al ')‘\oﬂcs



NATIONAL GYPSUM COMPANY Sales District

- — Office

Addre: Planl{f..l.l.ington,N.J.

nate U,/‘/bl ' Dept.

Check No. 117

S M W D= Children

e ﬂ_ * Color W

PHYSICAL RECORD

(T0 BE COMPLETED BY PERSONNEL DEPARTMENT) s
Arthritis Epilepsy Heria
s Liac on reverse side ary hospital
Qperations ~— sdmiseions in past § years, —
Venereal Diseases Tuberculosis
Liquor . & Tobacco Drugs

‘e

Otber [linesses

Injuries — description, location, % disability

Compensatios Received

Do you bave s workmen’s compensation case
peuding for either injury or iliness?

Have you a history of silicosis or
any other dust disesse?

Have you ever beea in military service?

Have eny of your parents ot brothers or siaters had
Tuberculosie, Cancer, Diabetes, Epilepsy or Insanity?

Last previous employmeat

I certify that the above angwers are true, correctly

recorded, sad thet | sm in

7o 3LEERV

good health, end thet [ have never sufered from Silicasis, except (history)
Signature of Applicant Witness
If divorced, give date and place
> ;
(ToBECOMPLETED BY DoCTOR) St
Leight I S Weight /6o Under Weight
. 3 Right Zeee Let 2;; Corrected: Right Left ' Vipedas
Pupils &/ - T Comnea [/
Lungs . Shortness of Breath Chest X-Ray
Heert . Blood Pressure ""2?/7? Pulse /72
Ears ¥ Nose |/ ] Teeth ,
Throat and Tonsils { Hearing: Right 14‘/1” Left /Lo
Abdomen ¥V Hemia iy ' ‘
Spine ¥ Hemorrboids &
Extremities £ -
Scars (Note % of defects if ssy exis:) Musculature o
Skin [ Glands m;:d an neck only = give location) Genitals /£
Reflexes ¢ Mentality F»
Blood Test ¥ Uﬁudy:ia Y4
General Condition: Good &/ F air Poor Nutrition: Good ~ Fair Poor
Do you recommend applicant for work? fi Type of Work?
smarks
\PPROVED ! : /') R
FOREMAN oy be /G- (0
swggztson i Ezamined by ( éﬁw/ ¢ M.
PLANT THIS EMPLOYEE'S COKDITION 1§ KNOWN BY HIS SUPERVISOR. YES = :?.. ”_q"
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NATIONAL GYPSUM COMPANY

Sales District
Office

Name l Address '~ Plant Miliinston, K.J.
ate L Uept. Check No.
nge 62 Color S M W D= Children
o PHYSICAL RECORD
{TO BE COMPLETED BY PERSONNEL DEPARTMENT) S -
Arthritis Epilepsy Hemia
. - List oo reverse side any bospital
Operations edmissions in past § years,
Venereal Diseases Tuberculosis
Liquor. .- = Tobacco Drugs
Other [llnesses
Injuries — description, location, % disability
Do you bave e workmen's ion case

Compensation Received

panding for either imjury or xlluu’

Heve you & history of silicosis or
any other dust diseese?

Have you aver beea in military service?

Heve soy of Your parents ot brothers or sisters bed
Tuberculosis, Cancer, Diabetes, Epilepsy or Insanity?

Last previous employment

] certify thet the above answers are true, correctly recorded, and thet [ sm in
good heelth, and that | bave aever suffered from Silicosis, except (history)

Signature of Applicant Witness

If divorced, give date and place

PHYSICAL EXAMINATION

L w (TO BE COMPLETED BY DOCTOR) Mol Bt

rt=ight f / f4 Weight /2 3 Under Wesght
».€S: Right %d Left u?c) Corrected: Right » Left 3:::;” il
Pupils p* Comeas
Lungs o~ Shortness of Breath .~ o Chest X-Ray ——
Heart ¢~ Blood Pressure /% f / .’ Pulse J p -
Ears [/ Nose 04 Teeth ~
Throat and Tonsils Hearing: Right % Left z"/a-a
Abdomen j Hermis
Spine v T - Hemorrhoids .~
Extremities” — —
Scars 4 (Note % of defecta if any exist) Musculature 4o
Skin & Clands (Head end aeck only — give loceton) Genitals —
Reflexes L Mentality ~~
Blood Test ¥ Urinalysis )
General Condition: Good , . Fair ~ Poor Nutrition: Good t/‘/',w Fair Poor
Do you recommend applicant for work ? /4 Type of Work? ‘otra .o

ke T KKTZ6ST
APPROYED !
F‘oa mm 1 Date 5 Z z,/¢
supgnwsoa : Examined by \
AN * THIS EMPLOYEEW Waavfo&’ s F NO
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NATIONAL GYPSUM COMPANY
PHYSICAL ENAMINATION RECORD

PLANT, OFFICE, 3ALEs DISTRICT

T PRE-EMPLOYMENT

DATE_S /% (47

_RENSTATEMEN T X PERIODIC HL ALTH

N AMF : ADDRESS
. .t OF BIRTH _10/14/00 (AGE 66 ) ZSINGLE T MARRIED OTHER
LAST EMPLOYMENT S
REIGHT DIFIGUREMEN] = FACE, HEAD OR NECK T ISION-DISTANT | VISION- NEAR | B ASSERMAN Hor
s ’
f // _ M‘-“
FEICHT - & C.R.E. 26 $& | 20/ TRINALTSES
/ S f U.LE, 20028 || 20/ secar Ay atava A%</
TEART CHEST HERNIA ABDONE N £ LonD,
A SR N M= Al ofce-ev : Al . YA == _
CONFIGURATION CREST EXPANSION BLOOD PRESSURE TNGUINAL RINGS SORTAL. —
I - ; SLARGE
’ ’-)‘/’“""_“"“ bx (o F /8¢ or R Lt RECARED

LUNGS ¢

OPERATIVE SCARS -

/A.c-—z 5//('—9[

,’ﬁvw7 “~

Z &é’ J}—vfajr A2

BACKR AND EATREMITIES —EDEMA, AMPLUTATIONS, FUNCTIONAL DEFECTS, DEFORMITIES

N o f.

'TC FINDING® = SEUROLOGICAL

Aot

SKIN ERUPTION :
A/‘_,, ——

SUMVARY OF PERMANENT DEFECTS, IMP AIRMENT1~: ENAMINEE HAS BEEN ADVISED OF SIGSIFICANT FINDINGS __)E~

74

—N0
EMOTIONAL STABILITY. TIELLIGENGE -
%M‘ “:‘A—%J N
APPLICANT ™ T ATURE i .\cMCandx:. Rejec: [PHYSICAN'S SIGNAT! S
< I Y R ]

JOB ASSIGNMENT PREVISLS MEDICAL

COMPANY APPROVALS DATE PART EXAMINED : FILM O
PERSONNEL :

MANACER \-RAY REPORT — RADIOGRAPHIC FINDINGS

BUFFALO

DISTRICT

SALES
At CER

KK *2r%1

M. )
Niv e Ren



P .
Surgeon’s Report Fiie
P~ .Complete and send immediately . Employer:
. ! L3
: ; Carrier:
To
The 1. Name of Injored Pergghimme : . Agea o3 . = t S ml’
atient 2. Address: No. and St.. aoreoneeeeesCILY, OF ToOWD seeess State.
()
8. ~Name and Address of Employer. Bat 101’1&1 O'ypsum Qe M 111"8" ONl, N. . J S ernrerarnananenas
’l 4. Daute of accident or onset of dis : 7-28-63 Hour..... $P.0. M Date disability began...RQ.. time lost.
The 5 =State in patiept’s own words where how a dde t occ rred ogeupational disease was caused: Wh}le ........
Accident ai ?O&C of mat erfa % oyes.,. )
6. Give acurate descripti- 1 of nature and extent of injury or discase and state your objective a..am.‘..??m.ign
bodies in mmth ieyes,. conjunctivitis,
7. WIll the injury result in (a) Permanesnt detoet?.......gg .......... Ik so, what?
(b) Facial or head disfigurement? no
(I'ertnsoeot disability wuch as loss of whole or partl of Sngers, facial or beud dJdisfiguremeat, etc., muat be accurately marked on
The cuart va teverse siuc of this report).
tnjury 8. Is injury above referred to the only cause of patient’s condition?......J8.8...It ot, state contributing causes:......
9. 1a patient suffering from any disesse of the heart, lungs, brain, kidneys, biood, vascular system or any otber dis-
abling condition not due to this sceident?.... AQ.........Glve particulars:
10. ls there any bistory or evidence presest of puﬂom accident or diseasel........RO. Give PArtCUIRTS: serrvricrinceens.
11. Has normal recovery been delayed for any reason?..30..........Give particulars:
Il....... .
12. Date of your first treatment:..... ~eo=&S Who engaged your services?...888ured
13. Describe treatment ginn by you:.Bamoved. threaa foreign. bodles from. left eye.and
two from right eye. Dressed and symrtomatic medication prescribed.
. Treat- 14. Were X-Rays taken?...JAQ...By whom? WheB...coereernrvarrens.
ment {Name and Address)
16. X-Ray diagnosis: .
16. Was patient treated by anyone e¢ise?...RQ.........By whom When Y ienecrsrensanaanes
’ (Name and Addreas)
17. Was patient hospitalised?...Jif.....Name and address of hospital:
18. Date of admission to hospital: : weeee. Dt 0f discharge:
19. 1Is furtber treatment needed?..N1Q. FOP MOW J0BE - cicocnirreieieriireientneseisineeoeisssassrseeeneseessseanseseess

20. Patient will be able to resame regular work on:.......No.. time. . last o

Disadillty || 21, Patient will pe able to resume light work om:

22. It death ensued give date:........
e e —

REMARKS: (Give any informatios of vaiue sot included adove)

v ‘ »
ow Jbraey
1 am a duly licensed physictan in the S o of . S
i B Cok 1924
1 was graduated from....... peese Medical m’ ) Year
Dorh=Es 7 a1
Date of this report: (Signed) . Stirl %//5 ity u1.7.°4
This report must be stxned personally by physiclan. AGAress: . .......coiiiiiiivrimmimmmmiiiiiirenriieereneranrecnenes Telephone...
- ———
Dutnbuted by ALBERT L ALLEN Co.. Inc Workmen's Compensation Service 121 Seare Stregr Harrsbure, Jennivivar ..
- P
KK AL




