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“a. D cm“‘-;m.,m v THE INDUSTRIAL COMMISSION OF OHlO
’ B ‘ ‘MEDICAL. SECTION :
COLUMBUS ’

RS Oct. 22, 1985.
AT L SO s ~ ClaimHNo.

OD 11389

Dr. R. A. Kehoe, | . NAME.

University of Cinn. Collegoof Medlcine | |
f ’ ADDRESS, 27, Buest St.,

Clnc1nnaui, 0. C_nciﬁnati 0.

Dear Doctor:— .

~ We are referring the above claimant to you for..8%Xaminatlon,dlagnosis,

reports.and opinion as. to. whether or mot. claimant is now suffering
from the effect'Of lead'pbisoning.

You may notlfy the ‘claimant at the address glven above when to
: appear at your offlce for this purpose.

- We are enc1051ng, ‘herewith. COpy of med. exam. 7—95 35

which will glve you a hlstory 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 posszble. The extra’
form enclosed: is for your files, '

In preparing your report, please. use: the followzng subheadings
in the order given:-

(1.} HISTORY—of injury and treatment past medical hlstory, pre-
v1ous injuries, famlly hlstorv (if appllcable)

"(2;) PATIENTS COMPLAINTS—deseribe in detail even if they have
' no apparent connection with the injury.

(3.):_EXAMINATION;—lnclude all objective flnqlngs, cliniecal, 1ab-
oratory and ZX-ray. s

 ~(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 partlal estimate
degree on percentage basis if possible. . :

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

Very truly yoursyx
. H. H. DORREAN DT
Chlef Medical Examiner,’ o

» WEE/ eh :

IN REPLYING, ALWAYS GIVE CLAIM ‘NUMBER. . )
NOTIFY. THE CHIEF IF YOUR INQUIRIES ARE NOT ANSWERED WITHIN TEN DAYS.
A e . .
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* Claim No.. 0D 31588

Claimant!

Address:

Date af

qu Ywest snreet'
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.. SPECIALIST’S REPORT
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- steady employment. No unusual exposure = uo dry lead aﬂmynunds, eta.

_Appetite wsually :eud exeapt fer dreakieat, Const: gatad - catharsie-:

Submxt réport under followmg headings: (1) Hxstor} (2) Complaints. (3) Examination. ‘
mciudmg X-ray and laboratory work. (4) Discussion. (5) Opinion. Mail THREE copies I
to the MEDICAL SECTION—Retain one for your file. ’ -

"Hanknoss and lagy reeling".
Hes beeu palnter Por 29 years. WVas tn gaaﬁ health 511 Jume 1954
when there gradually bagan wonkness and sgtiffness in legs end arms.. .;?
It became diffieult to rise from stooping position or to negotiabte .
gtaire. "as working ususl 8 hour day but condltion bedame worse,
with pronounced malalse, ssunde of conatriction in chest and gastria
dizcomfort perticularly after eatinge. ﬁppetiha was poor for breakfast |
&8 has been true for years. About August 20, 193k stopped work becsuse,
of symytons « particularly the stiffness in the arms and legs. . Cone
sul&ed ghysfolan and has been under breatment for lead polsonlng since .
thens Made 11ttle progress 5111 Auuuab 1935 when he began to improve
aamgamnqe &% prescnt timschas some weckness, nching and ttehing 4n.
leps wi&h,gauaral maleino. Gastric symptons have disappeered. Appetite
gnam exgept for breakfast. No history of colic, wrist drop etce.

He&dﬁéhea have been frequent and annoying particulerly at time of onset|
I

‘ mia was annoying « nuo terrifying dreams. Constipation has been
? 1 recent yoars - takea sallne cathartics regularlye Ee nurebe -
n@ms or ﬁing}ing, no Ghilla, fever ur metallic haabﬁ. o ~

Sehool £11) 13. Woodworker 2 mgneha.nbathar and hair worker on ST
carriage seats 2 mauthsn Paint shop workery palnt and putty mizing, =
cleaning, glﬁa*ng etc, 2 mauthsc Carriage painter 2 mouths. ﬁphalst@ﬁm
1 year, painter sina&. .

Has been working with Iaaﬁ pain&a a&mﬁsk aanﬁinuﬁusig singe aya of i&,
all thea of work, sanding, mixing, slaging, interior and exterior - --g
pafntings Aversged ususlly. 8 hra.daily. In 1928 and 1929 worked ss.
laﬁg ag 12«1l hours dally. 5%ince 1930 has worked 8 hour days for Ty
aboul T wonths of the yeare - Prior to onset Pele had six months

Father dled 52 = C.U.Rs 1 brother living aud welle

Hother 'dled 62 - senility. 3 3istera 1iving and well.

1 sister dia& a2 tuhﬂraulasis-

aasal op&rnt*an Juﬂ@ 1955. Fr&auaﬂ& @olds laasing 2=3 d&ys.

Hege tlve . -

1 X & weokgs - - - oo

Hycturig 1 = 2 b+ bﬁfﬁre aﬁﬁ dar!n ﬂarly garb uf P.I. ilo venursal




NOTE: Submit report under following headings: 1) Histor"y. (2) Complaints, (3) Examination.
including X-ray and laboratory work. (4) Discussion. (5) Opinion. Mail THREE copies
to the MEDICAL SECTION-—Retain one for your file. .

HISTORY

C.0. "Uenkness and logy feeling®s y

PaIe Has beey painter for 25 years. Yas in gaéﬂ healkh £411 June 193k.'
ahan thera gvaﬁually h@g&ﬂ woekness and gtiffness ir legs end arms
aLrfs 2 3 : o4 ,ar ta ﬁagneiate‘

IeHe Seboal‘tilITwE. Woodworker 2 munbhagzeathﬂr and hair warker on -
carriage seets 2 months, Paint shop worker, paint and putty mﬂring 2
cleaning, glasing aboy 2 matﬁhs¢ Carriage paint sr‘a monthe. ﬁ?h&lﬁkﬁﬁ
1 year, painter since,. —

Pbe.He Has been working with 1ead painﬁa almost enn&inuﬁuslg since age af 18,
all types of work, sanding, nixing, zlesing, interior and exterior .
peintinge Averased ususlly, B hra.daily. In 1928 and 1929 worked es.
long ss 12«1l hours dailye &ince 1930 has workeﬁ 8 hour days for- -ﬁf
ebout T months of bhe yeer. -Prior to onset PeIe had six months -
stendy omployment. No unusual exposure « uo dry lead compounds, etc.

F.H, Father died 52 « (.U.Re 1 brother llving and well,
Hother died 2 = senility. 5 sisters 1living and well.
i s*sbar ﬁiaa 22 ﬁnb@raulasia. o

HeXo kasal egarat on Juna 1?55.- Fraquenb aolﬁa laahing 2~3 deya.
? C.Re Hepge ti?&
8.3, Appatibe: usuallv pagawazeega fer Lrea&fast. Ccnathpated - catiarsis

122 wesks. -
G.G. ﬁycturia 1 - 8 x before anﬁ &uring earlv garh af P.Z. Ho vens real

R - “Preguent Hesa aehea pri ~endmﬁurin:%?.z. “Hag- had - kired feaiinb in~?ri
_ v ¢ " feeb‘for 3 monthe. priar ta eneet‘?-:; * iradual’ ¥y spreanding up legse

EaLita Averagse 8 hours sleep nightly - noh reatful during P.Je No &
coffe@ = no apirito. B « Fo ten or

ﬁuignt Udlle 180 - BeWe 200 (1910) L.¥e 359 (A934) P.v. 169

SeExamination

General FPalirly well develouped and’ nourished white man about L8 yours of B0 -
prematurely graye. Hot scutely’ 411" but with pasty pallor and unhealthy

__________________________________ RESPISRS | A b 1

(Signaturé of Examiner)
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(CONTINUE REPORT ON REVERSE OF SHEET—NOTE INSTRU(iTIE)NS)‘
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(CONTINUE REPORT DOWN FROM HERE)

appesranca. Alert and cooperﬁtiv@.
Tomps 98e2 = T Pulses €9 Hs 26 Weighte 161 B.Pe ng/Sé

Head MNot rﬁmarlamle - Vel
Ears Drums whltened - otherwise Ok
Byes 'ﬁ equal L omed, rege = roact welle  EeOels Oke -
‘ Hoee ‘ epcﬁ& deficcted o right « mem. dusky red both e*ﬁas - left turhiﬁabes

Abdomen lsx « slight tenderness over eeaua

 Pelvis
Exte

“ﬁg@ﬁ - evid@ﬁaﬁ of mhwmnie nawml ﬁiﬂ@&&&.

- : H.{:.B.

ALungs are narmal - Hsarh sn -8
" agoelerstes 1%/ min. after 23 hops

‘palpable . belly is negative -~ 2T
normal )

‘skin pale and dry. Scatbered auperf cial sbraglons fram acrahching -
pulse poor in doraalis pedis - 2nd degrea pr@natzen both feote.
‘Synéactylism 3 and L fimgers left.

Reflexes Tendon reflexes hyperactive ++4. 3upsrfia£s1 narﬁal.r
Sensorium = nﬁrma1‘ Toob! 1e disc. axcaptionally gouvd.

& Diggussion

.. the few general symptoms remaining, while must of the aifficulty referred’
~.“by the patlent to the legs is.associamted with pronation of the feet end -
-~ -should be improved by oorrective mensurss.- Dlsability mey be considered .

JHuscular systen normal - well developed = caard&nahion geud galt
and speech geﬁd - Gran&al nerves Ok,

v Leboratory , : . .
Eb 828 . REC 5,039.aaa ®¥BC 8,920
' Lymph Eﬁﬁ Stippling ¥ per 50 filelds
. EQSQ &}‘3
o . - Base &k
'.alb, pegabive Sugar negalive BElcroscopic negntive

The gablent 1a nau def&ntely convalescent und in a rairly good sbote of
health. There is no evidence of any permanent injury or residuel effects.
6f the episcde.of leed ilutoxication. The urlnary lesd which ig within
normal 1imite, indiceabtes that he has eliminated such ebnormel quantities .
of lsad s& may have beon mbscrbed. While the present state of heslth s X
belew the normal, 4t 4s believed that the symptoms now 4n evidence ere _
associnted with other cnuses. The nasal disesse &8 the probable cause of ..

" 60 be of the order of 50% of total for the next 30 days at the end of which

time 1t appenrs that 1% will be propsr For him to return to hie cceupatiﬁn.f
Ye h&ve raaumﬁended sare ef the nose and sorrection for the fesb, . :

- Rober: A, K@h@@g KoDe




0D 11589

June 193k

10=2l=1935 Complete clinical examination
(consisting of physical exemination, microscopic
bleed,examination (Red count, white count,
éifferential count, heemoglobin determinstion,
count of stippled erythrocytes), urinalﬁsis,

lead analysis on urine. Lo o0
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Dr. Machle

Urine: Received 10-2li~1935

Mps Pb/liter - 0,02

Reported: 10-26«35
Spectrographic

-
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