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Cincinneti, Ohio
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Akron,. Obie
Dear Doctor:i~ |
‘We are referring the above claimant to you for.exsminstion to.determine the
eLa.i:rant‘ ‘pr.es.ent..c.on.dn.tmn. & .whether. or. not .same..is.atiributed. fo.lead. polsonlno'

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

We are enclosing, herewith...capy. of medlcal report

vhich 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 Mediecal 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 partlal estimate
‘degree .on percentage basis if p0551ble.

Use the‘Form (C-11l)enclosed and continue your report on the re-
verse if necessary.

Very truly yours,

DR. SIDNEY McCURDY,
S:H:mpr - Supervisor of Medical Section.

IN REPLYING, ALWAYS GIVE CLAIM NUMBER.
NOTIFY THE CHIEF [F YOUR INQUIRIES ARE NOT ANSWERED WITHIN TEN DAYE.
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T 1awing lee ‘4t is guestionsble if ciai*ant had | lesd
oning. in view of nature of her employnent, nkmely a press
cyerator, in any eveut exposur& must have been,aild.

T 4 *gJenkins (apparentl;;compaay phvsielan)
idiarnosed ”aﬁemia seeondary types neurasthenxa accoupanying*
. menopeuse,® Dr. P. A, Davis sxemined cleimsnt.on Harch 18
- and 17,7 1937, shorily after inception of disease, He foundfa
slight mitral murmur (compensation good), B.P. 153/70 no
anenia, some lsucocytosis and 8% stippllng, urine . showed a

trace of albumen and mﬂny bacteria, but 1o leaﬁ,\ Ee wes: of

' tio.ﬂ.o

She was examined recently (Septedber 29 ?
lgé“) by Dr. A, P. Ormond who found some cardiec: patholsgy,
~definite arteriosclerosis, hypertension,.B.P., 220/110, no
anemia, some leucocytcais {10, 550) 3 ‘and & - trace-of albumen in
3 © .. .7 urine; also a neurosis. He- attTLbutes condition to lead
b ,=;ﬂﬁi,jf*'poidon1ng and 'was of opinion clainant was’ totally .and - perhanenuly
SR disabled duse to secandary effeets of’ lead poisoning. o

" CO‘M',“J_‘ITH“ -~ ) : -
' it uould seen: that there shnuld be very
little residuals present from any possible mild exposure to
‘lead that claimant had at this late date,asomq two eand one-
 palf years after inception of disesse, e

I%Im

: Recommend that claimant be sent to Dr. R. A.
Kehae associate professor of Physiology, University of -
Ginclnnatl, Hedical Schooly'#n outstanding authority on. lead
. poisoning, for. hospltallzatlon,vQbservatlon consultation, -
review of entire file, ete,, ' 'for:opinion &s to present con-.
dition, relation 10 iead poisoning and degree of disability -
du,*to seme,. - R S ~ )

Resps 3L Ty subpitted,
A YR B T T N19412.01
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; it isfquastianable if ¢leimant had leed’
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v ' It would seeﬂ,that there shouid be very
little res*anals present from eny possible: ‘mild’ -exposure- to
lesad that claimant had at this late aate,ysome twn &nd oneav

‘ ha?f years after 1nceptlon of disease, A

: Recommend that claiaant be seat ‘to’Dbr R. A
Keuoa assoclwte prefessor of Physiology, University of R
Glnclnnati ledicel School, an outstanding authority-on:lea
poisoning, for. hospltallzatlon observatlon, -econsultation;’
review of entire file, ets,, Tfor opinion.as.t0 present:cons
dition, relation to 1ead poisoning andAdagree of 1sability
due to same,

. Respectfully:zubpitted,
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WORKMEN'S COMFPENSATION
THE INDUSTRIAL COMMISSION OF OHIO '

— SPECIALIST’S REPORT .
Address . M@‘ Lelkeside Avenue = fkron, Ohlo | B
Date of Exammatmm ﬁﬁi‘ﬁn 1Q* 195!3 . e ;{M‘__Ags 4

N@TE* Submit report under following headmgs (1) History. (2) Complaints. (3) Examination. - i‘
mcludzng X-ray and laboratory work. (4) Discussion. (5) Opmmn Mail THREE copies -
to the: MEDICAL SECTION——-Retam one for your file.

HISTORY

Surting in side and nmritis’ .
In Ostober 1936 noticed swelling in lsaaea aszi lega a:rii pa.in 1:2 md-
abdomen aggravated by pressure of "fesdbonrd" in printing machine,
There were marked shortness of breath, "blueness™ of lipe, fraoquent -
hesdache and nouges without vertige, severs constipation, end opigastrie -
pain with vomiting after meals, Al *en1n time, also, thers was psin In: 'Bhe
back and ohe:z and traveling dowm left leg, sﬁiffnasa In hands wae noted,
partisularly 1:: Asle Yas soon by prysiclan vho exprassed the opinion thet
her gondition was lead poisonings All symptoms hove persisted to varying”’
degree since 1937 with ‘ah@ sxcaption of womiting which now occurs only &t
- intervals =« none in past Sw4 monthp, For the panst few months hands
: ui‘:‘? and wealk with numbness of bips of Tingers 8o that it has
oult to plck up and hold emall objecta, Peripheral oirculation
‘gfo;:r in winter with coldneoss of exﬁmitﬁesg Sternal puin has
agt 7=8 morthe,’ macasionazly radiatmg to right ci:a t - mver &
ma; T

p.‘.‘eaz 1 waek - aome :S m@kz - rammﬁ te tmrk Zn 1 mmth.
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(CONTINUE REPORT ON REVERSE OF SHEET——NOTE INSTRUCTIONS)
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Rﬁesmmmiﬁns . ' S
- Fatient noeds medlcal attants.cn - ms*ewy of 3 yaaw e suggeats .
- parioé of cardlac decompensatione Pressnt alight enlargement of 1iver,.
. hemorrhoids, albuminmuria and edema of extramitios indtcate low roserve.
at Qramnt, The pein in dorsal and lumbar soine, with vegue deep paine
and sbiffnesg of baock are consiztont with presence of epinal artheiti
or soma residual of ths injury sustained In 1038, There 4z no clinie
videnge of menoprugee The condition of skin ond breasts and the. t;:rp&
af cells in urine Indicate that adoguate sstrogenic substanoe 3z pPres
Pationt is slightineurotis and overemphasizes hor ﬂmtm, mc he
existents of amp%oma iz not questionsd,
"7 Patient should receive treatmont, x»:'a:f exmimﬁion of ep:tm &m i H,_g,
prostologla examination are irdicateds . )
The gensory disturbances of the hunda agpear *aa be of aircula?m'y
origin ami are asseciateﬁ mth low s!:m ?.mwara%ure axxl alight cyanesiso




3=10~1040 Jomplete clinical exsmination

{conaisting of physical examination,' :
microscopic blood examination (Red count, white

\
\

count, differential count, haemoglobln déter-
mination,; count of stippledvérythrocyﬁesj,
urinalysis, lead analysls of urine and lead
analysls of D100} « o s o e o « o s o o o o b s
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