DR. SIDNEY McCURDY,
SUPERVISOR. OF
MEDICAL SECTION

WORKMEN'S COMPENSATION
THE INDUSTRIAL COMMISSION OFTOHIO
MEDICAL SECTION

CADD ELL, SECRETARY

COLUMBUS
Dr. R. A. Kehoe 7-10-39 o Claim No, . 1Z818.00. e
University of Cincinrnati '
College of Yedicine NAME.........

Cincinnati, Ohio

ADDRESS......1776. E«..2314..8%u.....
............. Cleveland.. Ohio ...

Dear Doctor:—

We are referring the above claimant to you for..exapinakion.and.diagnosis

and.sdvise. as. o kreatment, . eeeaenn

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

We are enclosing, herewith._.medical xeport.

Kindly send your report in TRIPLICATE, tcogether with your fee bill,
direct to the Medical Section, as soon &as possible. The exira
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-
viocus injuries, family history (if applicable).

(2,) PATIENTS COMPLAINTS—describe in detail even 'if they have
no apparent -coennectien with the injury.

(3.) EXAMINATION—include all objective findings, clinical, lab-
c¢ratory and X-ray.

(4.) DISCUSSION—summary and treatment indiecated.

{(56.) OPIRION—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~-111l)enclosed and continue your report on the re-~
verse if necessary. :
Very truly yours,

DR. SIDNEY McCURDY,

Supervisor of Medical Sectiomn.
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ot pt i d ;NOTR;:E:L;'}!{ZG. ALWAYS GIVE CLAIM NUMBER.
D 1Sy 50, CHIEF IF YOuRr INQUIRIES ARE NOT ANSWERED WITHIN TEN DAYS.
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