
, SECRETARY

WORKMEN’S COMPENSATION 
Th e in d u s t r ia l  c o mmis s io n oRrOHio 

Med ic a l  s ec t io n

COLUMBUS

DR* SIDNEY McCURDY, 
s u per v is o r  or
MEOfCAL SECTION

Dr. K. A. Kehoe 7-10-39
University of Cincinnati 
College of Medicine 
Cincinnati, Ohio

Claim No. _„1£81£..QQ~ ~.................

NAME

ADDRESS...... .L7X6,.E....SJ5x.d.Ji*..._

,CJeyeJ&ndJu.0hip.

Dear Doctor:—

We are referring the above claimant to you f or...sxa©in&:fci.Qn..&nd..difrsnosis 

tb..dstsmiBS..th§..figgT.eS..pf„pTej.ent.„disabil.ity.,„ if .any.,...dii§.„t.o..f.QX®.er...O.Q.QBpation

..................................................................................................................—........................................... -..................................................-.......................

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

We are enclosing, herev;ith,..m9.dlcBl..r.ep.ox.t.................. ...............................................

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 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 worh. If partial, estimate 
degree on percentage basis i.f possible.

Use the Form (C.-lll)enclosed and continue your report on the re­
verse if necessary, -

Very truly yours,

DR. SIDNEY McCURDY,
Supervisor of Medical Section.

•JED. II—5M--5-39.
ALWAYS g iv e c l a im n u mber .

CHIEF IF YOUR INQUIRIES ARE NOT ANSWERED WITHIN TEN DAYS.
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