DR. SIDNEY McCURDY,
SUPERVISOR OF
MEDICAL, SECTION

pr..}g e | WORKMEN'S COMPENSAT!ON
THE INDUSTRIAL COMMISSION OF OHIO
MEDICAL SECTION
COLUMBUS

Feby. 16, 1938.

SECRETARY

i,

Dr. R. A. Kehoe,

College of iedicine, ADDRESS-.-l-.Qf_Q..,MQH%?Q-..S..E.-.-: .....
University of Cincinnati, -

Cinecinnati, O.

Dear Doctor:—-

We are referring the above claimant to you for..

re-exsaination and report.

; You may notify the claimant at the address given above when to

appear at your office for this purpose.
/

We are enclosing, herewith

copy of med. exam. 2-3-38.

Whlch 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 ¢rder 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 they have
no apparent connection with the injury.

(3.) EXAMINATION—include all objective findings, clinical, 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, estimate
degree on percentage basis if possible, '

Use the Form (C-1lll)enclosed and continue your report on the re-

verse if necessary.

'LY_YEE/ eh cOopy to claimant. 7

Very truly é%ﬁﬁ 72y v
DR. SIDNEY M¢C ﬁ“/; wfaa/)z o i}{

Supervisor of Medical Section.

IN REPLYING, ALWAYS GIVE CLAIM NUMBER.

"NOTIFY THE CHIEF IF YOUR INQUIRIES ARE NOT ANSWERED WITHIN TEN DAYS.
M ETVEY dx  rRE 4 e - L . R
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Sidney MeCurdy,¥.3.

kaglg eicker haaa o, Supervisor,iedicesl Section
ﬁ-au 8
“~3~33
EXZMINADION:
AGE OF CLADLNT: | 35
BATE OF INJURY: Zm 1537

BATURE OF IBEJURY:

Leed poisoning with pain in the abdonen ﬂﬁ& ﬁuﬁbﬁ@ss and
lozs of power in the erms and 1@@3. Lead lins over right
rolars lingusl surfece, : ;

COMPLAIHT:
VYomlit all the time, sche pnd ¢rsmp. Have hesdsches,
BXAMINATION:

The clsimant ia & well nourished and éevalﬁ;&é sclored
man assuning o listless sttitude durinz the course of the
azamiﬁatica,“ Eomberg is negstive. Puplls react to 1ight,
Tongue profrudes in the mid-lina. 7%Yeeth show lsek of .~
care. Thers'ls some blulsh discolorstien over ihe: &ums,\
Cbut do not gonsider 1t s, dead~line, There¢ is no wrist or
foot drop. Grip 1s good.” Tenderness 1s pregent Lo ﬁal§&~
tion over the ahﬁamen and epigaatric region.

-€@%&?§”z

) The claimant ﬁaintsins a Iethargie attituée with exspgger-:
ation, Syunptoms sre to a large extent subjective, His S

gondition should be rechecked by DLr. Kehoe. Industrial

sctivity is 1ndieated. ‘

UP IHICH:

 Pemporary ?&2%1&1 moderate low degree for three months.
The plaimant be relerred to Dr. Kehoe for o complete re--
sxemination and opinion.

Respectfully submitted,




