R. M. ANDRE,
SUPERVIEOR OF
MEDICAL SECTION

D W. MORSE, CHAIRMAN
/NARD DICKERSON, VicE CHAIRMAN
T. BLAKE

-

JSEPH. J. SCANLON, SECRETARY b' S
‘ WORKMEN'S COMPENSATION:
THE lNDUSTR;IAL COMMISSION OF OHIO
MEDICAL SECTION
COLUMBUS 15

May 12, 1952

Dr. R, A. Xehoe | , 4

. University of Cincinnati o Name ... - .....
College of Medicine
Cincinnati 19, Ohio B Address.. 6306 Dorr Street

Dear. Doctor:-

We are réfeffing the above claimemt to you Ffor..review.of the.medical
proof and opinion as to whether or not the proof is sufficient to

.. The only subjective symptoms_ recorded are "fatigue, nausea. and.neuriti:

and the laboratory reports 4o not appear consistent with lead in-
toxicatlion. :

_...There is no mention of colic, constipation.or lead line._ . The baso-
philic stippling (16%) is much higher than we have ever observed in
..lead cases and we are inclined to doubi the correctness. or. significance

of it, Apparently there was no anemia or reduction in hemoglobin.

The blood and urine lead examinations accomplished at your laboratory
some months following disablility were well within normal, cont'd., on
We are enclosing, for your convenience, forms C-111l, Report °éreversé
Examination, which should be submitted in triplicate, and C“lgside)
Physician's Fee Bill, both of which should be sent directly to

the MEDICAL SECTION of the Industrial Commission. May we stress

the importance of a prompt report as the claimant’s compensation

is withheld pending the receipts of this examination.

Please-netify-the -claimant-as-1o-.the_place, hour-and-date-to.ap-~
pear-for-tits-examination~—A-post-eaprd -is-onolosed£for-this
Tmﬂﬁjﬂca%&anr—éﬁmmﬁhrﬂmﬁﬁHﬁkﬁs—g%—ene&bkﬁ<ﬂiﬁmmmm—£eéas~te
appear. ‘ -
Yours very traly,
RMA:mpt :
Ene. - S S
ST e, Ll Le Rl
" “R. M. ANDRE, M.D.
SUPERVISOR,
MEDICAL SECTION.
Med. 11

KE. 0016474



0D 72927 -

While our investigators report a lead hazard at this plant over a

short period of tlme, we are unable to arrive at a flefinite con-

clusion in view of the absence of more positive findings.

Your prompt consideration will be appreciated and of material aid
to us in the disposition of thlis claim.

The Cincinnatl Branch Office will make the file available to you
for review.

RMA:mpt

KE

0016475
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THOS. M, GREGORY .
CHAIRMAN

L. E. NYSEWANDER!

H. H. DORR, M. D, .
CHIEF MEDICAL EXAMINER

T We BEALL \ WORKMEN'S COMPENSATION
A. D. CADDELL THE INDUSTRIAL COMMISSION OF OHIO
‘ MEDICAL SECTION
COLUMBUS
Dec., &1 1835. 0D 10043
s " Claim No.QD 12613 _

Dr., Robert A. Kehoe,
College of Medicine,

©_ University of Cincinnati,
Cincinnati, O,

ADDRESS 407 S.Montgomery St., :
Dayton, O. |

Dear Doctor:—

We are referring the above claimant to you for thorough examination,

report,and opinion as to degree of disability now present which can be

attributed to the injury.

.

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

We are enclosing, herewith. both files, and recuest that you

return them Wlth your report.

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 work. If partial, estimate
degree on‘percentage basis if possible.’

Use the Form (C-1ll)enclosed and continue your report on the. re— .-..
verse if necessary. 2

R & R .
Very truly yours, e ,H,ﬂ JQ,QQ.AW,Té
; H. H. DORRy“M. D., :
Chief Medical Examiner.
WEE/ eh

IN REPLYING, ALWAYS GIVE CLAIM NUMBER.
NOTIFY THE CHIEF IF YOUR INQUIRIES ARE NOT ANSWERED WITHIN TEN DAYS.

-
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Tele

"Date of Exammattmn. Jm 6&,‘ 1956 S A 933

#7435«

WORKMEN'S COMPENSATION:
THE INDUSTRIAL COMMISSION OF OHIO

Claim: No o e S [ - s
Crament. QIR . SPECIALIST'S REPORT =
Addr:ess Eontgnmem an Dﬁym, 0. ._ DL T e ’

NOTE Submxt report under followmg headings: (1) History. (2) Complamts (3) -‘Examination. -
ng X-ray and laboratory work. (4) Discussion. (5) Opinion. Mail THREE copies -
to the ME‘D‘ICAL SECTION—Retain one for your file. N o

HISTORY - Lo B S8 :
Cromps 1n belly, ‘Persistent aeugh pince seyﬁ.i%ﬁ - ahesa cma%r&et&aa
dyspnooa = Scre chest 2 months e« cold persigtont (2 ﬁéénﬁ); stiffness af
left hip andk, soreness in the smn. of the baczz. S , .

Onact of pmsenﬁ 111ness night of J’ulg 12th, 1‘?55 W"ii'}.ﬁ a% wez'k. aitta
headache, woaliness and’ dlzziness, Waes eble to contimue until guitting:
time, Headache and wesknesa conbinued, unable to rebturn to work. Hﬁﬁ-
been working at poaring molten lesd 2 t.a  hrs. dolly in Linotype
oporating room, exposed to fume end dush, sinee August 1lth, 1933, witnaut‘i
1linesa or loast tirme, For a month pz'iar $o 1llness had been fecling badly
with eramps, wesknoess of handad and mte, iaas ef’ agmt&t&, 1933 of ﬁalaht.

" and ati:fneas and soreness of jolintse
. Had two attacks of oremps, dlagnosed as lmsa%:im,, on e&rliea éabe, i.e; 1:1

' -:f:";_ gzégtg?ﬂg sumaer of 1951, at which time he was off & woelt {not reported to.
¥ w i

ot pi ng et previcus employmonts . Applied to B and 0 Haflroad whose &mtar
-/rejected him as suffering from lead 1line, &nd circulatory effests of :
;E%umb!-m -Hes gontinued under trestmont of Doator, who in Cotober gave hs.m

Jhed g @

in spring gﬁ 19%2,. vhen off 2 weecks. In addition to these m : -:
nn ‘aftor a progyessively incressing wealinoesa of a monthts o
t n ‘:April of 1953, vas under treatment at this time for L mnm,
1§t lar symptoms, diagnosed and gompensatoed as pluxblom, Resoverdd . -
and m‘ ‘me:& w wom fmg. 1933, and has wcrkaai alm ‘ﬁn‘bi}. pmeanﬁ s;umas

r%ti by neatex* 88 able ta mﬁam w wark m segs.‘l%s, buﬁ no

1ﬁbamght on an attack with neusea end vombting after 2 weeks ife.:
dopages Hog not improved greatly but is atill weaslk, with gmins 1n

260
chegt h ‘aaugh snd with crarps, especially after eating - For,
past | 85 haﬁ f‘z*squam of defecatmn {3-or l; times da.n‘ *
espes ; ;fn!. : Pregusncy cf urinattam daytme, but not ab n’i@ht
Hiato Lno ewise indefinites - . .
Parm ¥ ‘?s&ar. (geneml ra.mmg) then to Amy 1n Inf.‘anm from

1 1929. Stationed at *Fort Benj. Harrison. Thonce to '

fireman and soctlon hand, about le1/2 yoars. Then to

1 ﬂsgpb. 19350, Began aa janibor but aspent 2 hours = =

aver ing metal. Other dutles sweeping office and cwpoaimf«*

YOO A aamble amounts of metallic duste, but & dustiess
oy s naeda and. an olly dust clsths. Post of exsosure

tll‘ Agﬁr’l




o e : . i (D C finmte. 4% Bxamination,
Lt T ing headings: (1) Hxsto_ty." (2} u.?n:.ips@.wf;; B 0
:t F?‘g; l;ta u:?:; ligl:::;rfr work. (4) Discqs_siqn (5) _memn° #3it THREE copies
;\x;gl::DICXL SECTION—Retain one fg :

AR 61 35 « chest congtrictlion -
14 rgggt;n?%a weols), stiffness of -

of Suly 12th, 1935 waile at work, with

31 Waa'a nable to returt be werk
ed 2 £O 4

end dust, ai
onth prior $o !
nd sriste, .

date

- 11y, Persisten
'Sore chest 2 mon
& sorenes

o refurn to work in Sep
Applied to B and O kafl
sed line, and clrcule
reatment of Doator, who
Eth nsusea and vombbin
3&-32&&1313 at 18 atil
h orampfl, eGpoes!

bney of @fﬁ%ﬂ&iﬁﬁ*
eney cf urination-in

ry {zenerel famming), then to Arcy in Infantry froa
929, 8taticned at’i’ﬁ:-ff; Benj. Harrison, Thence to
amen ... .ndy about l«1/2 years, Then te
pt 30« Began as Janitor but spent 2 hours :
 metel, Other duties swsoping office and compoaing
dorable emounte of motallic dusts, but & duastless -
sedy end en olly dust cloth. mﬁ of exposure -
arise from mlt{ng poty, wvhich gave off fomes and
: _Guring the laast period of work (l.e. since

. Ho other persons imown or belle
£ tne lin rp T be

n aocc a&:b;in ;ﬁéié 'fbi'tgoa. One brother and one
: od for T years = children, ranging from
:m ‘healthy « no deaths or ‘miscanges; ’

ﬁ (CONTINUE REPORT ON REVERSE OF SHEET—NOTE INSTRUCT‘IONS)




(CONTINUE REPORT DOWN FROM HERE)

of 1llnoas for which dootor callsd = no *&éx@é&ziiﬁm’aém; :

def monthe,. Appe air; all
o OCramp aw hight. Loos not p awgke
at sleep fron palbe 3 ny time. In Cot.
als,; efte 2nd e c vomitaed. Cramps
© and mor DN 6lle  Lime Discone
ressed fregu pain -
yapnoen, wetlive
material) Dyapnoea
asgocinte b L 8 - No
angina, no 8y Co
ignt now abow 1% 170 155 2 -
8t 11lires ~ b of p 83. Haa

age

.LC
| (=
I
e
mt
Joow
3

»

delghts 68l  welghts 151 Tompr 99+6 Pulaes 82  Resp. 19
Slocd Pressure(seated) 13l/70 o :

Uell developed, well nourished young man, of good color and Qp;iea:an#eg
wlth a bod ocugh and sn sctive colde snE

Eyes lo nystagzma, Ho 11d tromor. Some photophobla apparently. Tesct to L and
A « Txtrinsle moeles Ok » Visual flelds not obviecusly diminighed. Fandl
unsatisfactorily visualized without paralytic dllitation, -

v .

'?az#a, Right entirely normal, leoft drum covered with cerumon = audition namh

Hose Imoous mombrans red, edemetous, infs turbinates bogsy, puralent dlscharge
vensatih both. Ho perforatlon or cbetmotlon, S
; Hed, edematous m.me Purnlent material on post pharymi. Extremely sensitivo
yngeal roflexos. ' ‘ » ’ N e ko lvRgeE &
i cvé niosing above and below, vsp. molars, left lovwer 2nd molar 1ev
woums retrasted. Litile purulent gingivitis, Iic lead 1ine anyuhier@e
& % ue protrudes ln mid lines. No gross tremor. s

‘derness on two sldos. Adenopathy not remarkables Thyroid isthmue palpeb

orneag of both trapesii, No marked asoymetrys. Ho dlifferén&?é‘ %Wl
Tendorness at insurtion of loft ocelpital tip of aternoecleldomestold. .

- musclg, - - : e g
Chest  lesrt bLorders apparently normsl, Haxe Impe 5th int. § ome. from mid ling.
o €r1ll, N0 abnormal sounds, Jounds of good .quality. _Hathez"!.wm
aimms arrythmla, The left chest shows some diminution of Kroenigt!s Iwthmua
reduction of regonance over the upper lobe posteriorally, and Amﬁml
reles ond sgmpselta which disappear on coughing., There iz some aeymetry of
the two sides but no etrophy, and nd reduction of motlon of the chest wall
or of the Iower lung borders., There is o cvidence of moisture at the Basc
The abdomen 1s not remarkable execept for e right hernial soar. We:
masees are palpable - there s no distansiocn, and the liver and spleen &are
| ?;0‘5 balpable. Some ooreness is complained of ‘on deep palpabion but there
8 no reflex spasm. : ' ) o
Izbtremities - Mot romerkable. No demcnistirable weskness or atrophy of mascless.
) mggﬁn "i“ﬁig;@aﬁzi%gner%ny ‘eli;mea: with grost 44fficulty - Abdominal and
]} ey e U A BULLVOe LO pAXAlYSCE, DO sensory dist ancoes t .
Wez. Remberss Yo demonstrable autonomic. mg%abnig;?am . no Staxtes

O AT W O R S o W




aSzes

Jars I
Hose

Chogt

'zbmyi*‘ies -

Sapllela

p e
S S bt

Jumg retracted,.

idudorness of both traposii.

aﬁﬂﬁa i |

/s

mgma @ﬁhmm. . Tompy 99.6 Pulaa: %

éalghtl 531

Blood mem«sgﬂm

Well &wemm, well nourished young man, ef 59::;& color an& appeamma,
with & bad cough and an cobtive colds

Ho nystagmia. Ho 11d trsmor, Some photophobia apperently. Jeect to L am

A = Extrinslc muscles Ok « Vigsusl £lolds not cbvlously d**vmi&im@.‘ Pundi

uma‘cmmc%mmy visualized without paralytic dllitation, :
Right entirely normal, left drum covered with cerumen = sudition normals -

Mucous mombrans red, edematous, inf. turbinates bLogey,. puralent dmehﬁra&'
bencath both. Ho pefforation @y obgtmotion,.
Red, edemabous me.he Purnient material cn posas gharm kxﬁmmely aea&it&ve
pharyngeal reflexca,
Tecth opé nissing above and balow, e8pe. molara, lef‘iz lower. 2ud maiar aarieus
mttm purulsnt gm@s.vzsm. o lead line anwhemt :
gugue protrudes in mid line. No gresa Lremor.

Ho &ﬁfaran@a in Gelie

I’ia morked gayme
oy Thyrold isthnms pelpablee

derneas on two sides. Adenopatily not remarkable.
Tond gmm at Iinsuption of left ooolpital tip of sternoecloldomastold
IMESCLSe - :
Hesrt borders apparently mrm}.. Haxe Impe. 'ji;h int, 8 ome from mid l’me.
Ho &rill, o abn:zmal sounds, Sounds of good .guality. Rabher marked
sinmus arrythmia. The left chest showsg some dimimution of Kroenigts zuthrma
reduction of resononce over the upper 1obe posterioraslly, and occasional
rales and squeala which disappear on coughing, There 13 scme asymetyy of
the twe sides but no ebtrophy, and no reduction of moetion of the chest wall
or of the lower lung borders. There is no evidence of noclsture at the base:
The abdomsn 18 not remerkable exeept for a right hernial scar. Ho . -
IAS8Os are z:algzatsle « there ia no distmnsion, and the liver asnd dpleen are.
not palpable. Somé sorenoss is t:mglaive& ai‘ on deep palpation but thare
is do reflcax Bpaum,.
Yot remarkeble, Ho demcrstrable wealkness or atrophy of mascles.

Tendon roflexes gonerally ellcitéd with great diffloully -« Abdomingl and
cremasteric astive. Ho parslyses, no sensory dlsturbantes, no atoxia.
Hoge Homborge NHo demmstr&h}.a ‘autonomic ’instability-

See a.smehad sheoet

(DO NOT WRITE BELOW THIS LINE)

(ANT SIHI WOMNT ONTIXT TANTINGOA 7OAM O



