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J. W. BEALL, CHAIRMAN ' DR. SIDNEY McCURDY,

SUPERVIBOR OF

WILL T. BLAKE MEDICAL SECTION

CLARENCE H. KNISLEY

T e . WORKMEN'S COMPENSATION
A D. CADDELL. SEcRemARY Ty INDUSTRIAL COMMISSION OF OHIO
MEDICAL SECTION

P

CoLumMBUS
Dr. R. A. Kehoe | 2-15-40 Claim No.OD. 14451 . \ovreeene,
University of Cincinnati i &
College of Xedicine _ _ - I‘mM;‘; ..... B

D
ADDRESS...12Q2. Lakeside Ave..... .

Cincinnaeti, Ohio .

Akron,. Ohio

Dear Doctor:—

We are referring the above claimant to you for..examination.to.determine the

alaimant!e-present"conditinn"&”mhetherhor"nnt;same“is"attrihuted«to”lead“paisoning

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

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 work. If partial, 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 yours,
DR. SIDNEY McCURDY,
SyH:mpr - Supervisor of Medical Section.
%’ IN REPLYING, ALWAYS GIVE CLAIM NUMBER..

NOTIFY THE CHIEF IF YOUR INQUIRIES ARE NOT ANSWERED WITHIN TEN DAYS.

MED. 11=57M-—5-30. - S5



' o claimant alleges leaﬁ, olNoning:i’However,

‘afte revlew1ng flle 4t is guestionsble if cléiimant had lesd’
poisoning in view of nature of her enmployment, 'nhmely a press.
feed peraﬁor' in any event exposura must'have'been hild. e

s : Dra Jenhins (apparentlvmsompaay phvsielam)
?diarnosed ”aﬂemia secondary type; neurasthenisa: accoupanyingr
;,mengpause, Dr. P. A Davis examined cleiiment.on Haerch 12
~gnd -17,:1937, shoritly after inception of disease., H I
slipht mltrué murzur (compensation good),; B.P. 150/70, no’
aenenie, some leucocytosis and 8% stippllng, urine showed a
trace of elbumen and many. bacteria -but ne ‘lead,  He was of -
opiniocn that cleiment had‘a mild c&se of chrcnls'leaﬁ abscrp-;
’ tio.sio : .

g She was examined recently (Septedber 29\
lQé”) by Dr., A, P. Ormond who found some cardisc- pathology,
~definite erteriosclerosis, hypertension, B.P., 220/110, no
anenia, soue leucocytosis {10,550) 3 and a trace of albumen in
5 .. . urine; also & neurosis., He: attrﬁbutes condition to lead
b 'ﬁfyﬁf;ff"’pOldcnlng and wag of opinion elaivant was totally .and perhanenuly
e disabled dus to: secendary effeets of lead poisoning. ' ,

" COMAENT:

it would seen: that there shnuld be Very
little residuals present from any possible mild exposure: to
lead that claimant had at this late date,ysomﬁ two eand one-

~half years after 1nception of disease, ' ' EREPR

. -, ST
;‘f t £ :
1

Kehae associate profeasor ’f Physlology, Universxty of
Ginclnnatl, Hedical School, &
. poisoning, for hospitaliza len.;obsarvatlon eonsultation,
xre#iew of entire file et0,, «ap1nlon as to present €O -
& and degree of disabllity -

'agspagtfé}%yxsubgitta&,



laicant allegesﬂleﬁﬁ@,oiﬁcning. Héwever
: 6vie ngaflle, it is: guestioneble if cleimant had 1ead'
.poisoning in view of shature of hel employnent, namely & press -
‘ ator; . in-any nt, xposur@ must have baen mild.‘.

pparentlyﬁﬁaﬁpany phvaielan)("
ype i neurasthenia aecomy n
zamined claiment ot tar
ception of- disaase.~ ie. ot
vtlon -good), B.P. 150/70, no.
d:2% etipplings urine sﬁ‘“e&
‘etari&*~but na”lead.w”%‘ We

39 )by v P Or@on& Who fcunﬁ some caréiac pathols
definite- arterzosclerosia _hypertension, . B,P. 220/110, no.
‘anemia,’ soue leucoc’tosis {10,550) 3 and a trace of- albumea in
;urine' -aiso a neurosis. He attr butes condition to lesd
poisoning-and was of op1n4en claicant was tatally and germanently
‘dls&aled due to seconuary effects of iead poisonin _

'3

. It would seem,that there shouid be very?
little res*daala present from any possible: ‘mild’ expcaura,to
lead that claimant had at this late date, ‘some twc and. .one~

A ha f years after 1ﬁceptlon of disease, .

: L Recommend that claimant be . seat “to DT, R,
'Xeuea assoclwte professor of Physiology, University of i il
”Glnclnnﬁtl Kedical Sechool, an outstanding authority-on;leed
‘pdisoning, for hospltallzatlon observation, consultation
eview.of entire file, etec,, for opinion.as.to present -GON=
ition, relation to lead poiscning and degree’ of‘dzﬂability
due to same,

. Respectfully aubpitted
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ebite-8 A8 reatless’ ~ frequent bad dresms - Insomnia froguont.
antal-cégﬁyrauvéﬂ - {mn balsnced = History apparently rellahle,

& '@-sical E:nmination

B Gaat Sy Nt = o )

He ; aights: 170 .
T £ 50 yeaPs of ‘4F6 « not aeu‘:ely 111, nsrvcua,
BN ntly excited’ - 45 alm-s cooperative,

Skin - F : pamo:- w otherwise ¢ anrv- hes.lthy, pale. A
Head mgative

Ears negetive = 'i‘ympaui clear,

Eyes . Pupils equal and rogular, Reflexes and E.o. e nomal.
Hose . Moliy reddened - crusts on both sides, -

Houth . Lerge polyp insgice last eheek: a

t ooelusal lme edem: *e gwaa '
cloar and healthy, 450 and ridgea
Throat-Tonsillar avea olemr, safe palata asymstrical ‘and @istorted by scax*.
- Keeck  MNegstive L o .

Chest Clear o

(Signaturc of Exaznlner) .

(CONTINUE REPORT ON REVERSE OF SHEET—NOTE INSTRUCTIONS)
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" (CONTINUE REPCRT JOWN FROM HERE)
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Sugar - negavive
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HSorosoopia - mumercus pus m epithen‘
T e no capts - Do erythrocytess
Lead mal:fmse 0s03 nga per .u.tar;

Blood Eb 14 gn - 91% 'RBC 4,75@,0% | ms 11,000

_ Poly 6148

.~ Obobe 2486 s&:&ppie& mmyﬁea - mm per. 5@ t‘iam
Lyaph 2645 :

Monos 6a5 - Lead aaalysiat &i}% sﬂg& Bor 3.00 @m

. Eosineg 1.8

- I‘lsaag 1.5

- - Digeusgizm
ihere is no. evs.dema of “esiéuai ﬁamaga due ts laad _ahr"z* mn, :
from the hisbtory thoro ia considersble doubl as tp the gorrdctness of
the originel dliagnosis of lecd polsonings There iz a wall dei'ined. aﬁhercw
B se:{s‘rsam, with hy;:artans.spn ardd ciroulatory impairmont, There is no:
i, adaquato Peason {or atiributing the digabillity from: thate conditlon to aom
‘ pational {linoss in the form of lesd intexlcatlon, That 1s to say, the -
ciroulatory condition in cur opinienm iw vms A residual e:‘feat af xaaa
. ,_poisoning; ‘ , _
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Reeemmwiens . ' '
o TTPaLiont neoda medical att&nts.m - his*ewy of 3 yeam ago mxga:ssta
- - perlod of cardlas decompensation, Pressnt slight enlargement of liver,.
. hemorrhoids, albuminuris and cdema of extremitios indicate low Teserve.
at present, The pein in dorsal and lumbayr suine, with vague deep palns
and stiffness of back are consizteont with presoncs of apinal artbritis
or some residual of the injury sustained In 1538,  There 4z no elinieal
videnge of menopeuga, The condition of skin snd breasts and the type
af cells in urine Indicate that adoguate cstrogenic substance 28 gﬂaﬁ
Patient is slightineurotis and overemphasizes her mbm, mcu the
existents of am%oma is not questionad. W
Patient should receive treatment, x»my waiﬁ&tien of apim m-,
proctologla examination are indicaeteds '
The ﬁénswy dlsturbances of the honds a;,mear *aa be of eircula?m'y
origin aml are assec:.ateﬁ w&th low s!:xn tmarakm‘e am alight cyanesis.
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OsDy 14451 : :
3=10~1940 Gomplete clinical exsmination i
' \v

{consisting of physical examins.tion,' :
microscoplc blood examination (Hed count, white

count, differential count, haemoglobin déter-

mination, count of stippledvérythrocyﬁeSJ;

urinalysis, lead enalysis of urine and lead

analysls of DLo0A) ¢ « » s o o « o s o s o o o s 835 00

$ 35 00

| KE 0016872



