
WORKMEN’S COMPENSATION  
THE INDUSTRIAL COMMISSION OF OHIO  

M ED ICA L SECTIO N

C o l u m b u s  

Feby. 16, 1938.

• • Claim No

D R . S ID N E Y  M C C U R D Y , 
SUPERVISOR or
m e d i c a l  s e c t i o n

OD 14593

Dr. R. A. Kehoe,

College of Medicine, 
Univers i ty  of Cincinnati,

Cincinnati, 0.

NAME...!

ADDRESS„.iP30.Mpimd..St,.^ 

Cincinnati, 0.

Dear Doctor:—

We are referring the above claimant to you for.

? re-exsnir.ation and report.
! . ........................... . ...................................- ........ - ...........- ...........- ........... .

You may notify the claimant at the address given ab ove when to 
appear at your office for this purpose.

We t  copy of med. exam. 2-3-
are enclosing, herewith .... ............ . .......... •38.

I

which will give you a history of the case, as shown  by our files. 
Kindly send your report in TRIPLICATE, together with your fee bill, 
direct to the Medical Section, as soon as possible.  The extra 
form enclosed is for your files.
In preparing your report, please use the following subheadings 
in the order given:—

(1.) HISTORY— of injury and treatment, past medical history, pre­
vious injuries, family history (if applicable).

(2.) PATIENTS COMPLAINTS— describe in detail even if t hey have 
no apparent connection with the injury.

(3.) EXAMINATION— include all objective findings, cl inical, lab­
oratory and X-ray.

(4.) DISCUSSION— summary and treatment indicated.

(5.) OPINION— extent of disability (total or partial).  If total 
how soon will he be able to work. If partial, estim ate 
degree on percentage basis if possible.

Use the Form (C-lll)enclosed and continue your repo rt on the re­
verse if necessary. —

WEE/ eh copy to claimant. truly . > . * ?  J

DR. SIDHEY S f & r f / '

Supervisor of Medical Section.

fg jy  IN REPLYING, ALWAYS GIVE CLAIM NUMBER.
NOTIFY TH E CH IEF IF YOUR INQUIRIES ARE NOT ANSW ERED W ITHIN  TEN DAYS.

M ED. 1.1—5M— 10-S6. "

KE 0016551 N19356
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s a î i i s s o? j s sm r ;

Lead poisoning with pala in the .»Momea. sad numbness an d 
logs of power ia the arsis and legs, lead lis® over right
molars lingual surfs®©. - - .

• \  t - ■  -

COMPLAXKTï  ’

¥©mit all the tisse, ache ead-cramp. Have hesdsoli.es. •

Th© olâiasat is-...a  well nourished and developed, colored -  
sssa assuming. % listless attitude during the course of. the'  
examination. Romberg is negative. Pupils react to l ight.  
Tongue protrudes Î® the aid-line. Teeth show la ole of  r  
care. There is soso bluish discoloration over thegua s, .  

■ ■ but do not consider it a.,'lead-line.  There is a© wrist or  
foot drop.'  Grip is good.&:Tenderness is present to palpa­
tion over th© abdomen m û  epigastric-region. ■

ce&?Q3tf>.  ...■ ■ ■ ' ' U v . 1 ■ ,. . - ■ ; . . - . .

Th® claimant maintains a lethergio attitude with exag ger­
ation. Symptoms are to a large extent subjective. His  
condition should be rechecked by Br. Xeho®. Industrial  
activity is indicated.

opXMIO»: , ' ' ’

Temporary < p©rtial,aoderate los degree for three months* .  
The claimant be referred,to Dr. Kehoe for a completo r e­
examination sad opinion.

Respectful ly submitted,
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