T .B—L—AKE o ! . EDICAL SECTIONM
JSEPH. 3. SCANLON, SECRETARY. o
WORKMEN'S. COMPENSATION.
THE INDUSTRIAL COMMISSION OF OHIO
MEDICAL SECTION
COLUMBUS 15

May 12, 1952

Dr. R, A, Xehoe

_ University of Cincinnati - - Name ... - .....

College of Medicine '
Cincinnati 19, Ohio D Address. 6506 Dorr Street

Toledo, Ohio

Dear. Doctor :-

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

The only subjective symptoms. recorded are. 'fatigue, nsusea. and.neuriti:

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

_...There is no mention of colic, constipation.or. lead line. . The baso-
philic stippling (16%) 1s much higher than we have ever observed in
..lead cases and we are inclined to doubt. 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 followlng disablility were well within normal, cont'd. on
We are enclosing, for your convenience, forms C-111, 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-~
prear-for-tits-examination~—A-pest-eaprd -is-onolosed£for-this
Tmﬂﬁjﬂca%&anr—éﬁmmﬁhrﬂmﬁﬁHﬁkﬁs—g%—ene&_E%<ﬂiﬁmmmm—£eéas~$e
appear. ‘ -

Yours very truly,
RMA:mpt
Enc, : S S

;j’?ﬁggi éﬁiiﬁﬁigﬁﬁif
“R. M. ANDRE, M.D.
SUPERVISOR,
MEDICAL SECTION.



0D 72927 -

While our investigators report a lead hazard at this plant over a
short period of time, 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 this claim.

The Cincinnati Branch Office will make the file available to you
for review,

RMA:mpt
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THOS. M. GREGORY
CHAIRMAN

L. E. NYSEWANDER!

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

aowopEAL WORKMEN'S COMPENSATION
s b cavoEL THE INDUSTRIAL COMMISSION OF OHIO
. MEDICAL SECTION
COLUMBUS
Dec. 31 1935. 0D 10043
. . Claim No. 0D 126189 .

Dr. Robert A. Kehoe,
College of Medicihe,
- University of Cincinnati,
. Cincinnati, a.

ADDRESS.407 _S.Montgomery. St.,i
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

2ttributed 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 flles, and recuest thet you.

return them With 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 subhsadings
in the order given:—

(L.) HISTORY—of injury and treatment, past medical history, pre-
vious injuries, family history (if applicable).

(2.) PATIENTS COMPLAINIS-——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- 111)enclosed and continue your report on the re-~.-..
verse if necessary. e — :

Very truly yours,” jv:"jiﬂir i

~ y » G e

H. H. DORR’iM D.,f
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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"Date of Exammattxon. Jm 6&, 1956 I Ag"gﬁ .

w7435«

WORKMEN’'S COMPENSATION-
THE INDUSTRIAL COMMISSION OF OHIO

Claimi No st : S R g o -
Claimant. G - | SPECIALIST’S REPORT =
'.;;.zmmmemannaym, 0

Addr:ess -

N‘OTEl‘f :Si‘x‘ port under followmg headings: (1) History. (2) Complamts (3) -Examination,
y and laboratory work. (4) Discussion. (5) Opinion. Mail THREE copies - _
( AL‘SECTION——Retain one for your file. T

HISTORY - A '
Cremps In bally. persistent aeugh since sepﬁ.i%ﬁ - aheaa conabriction
dyspnoaa = Sope chest 2 months « cold porslotont {2 ﬁaers), stiffness af
le.ft hip smdz, soreness in the mn. of the baca. o , )

Onaset of gmaent 11neas night of J’uly 12th, 1955 w‘ﬁle a% wm‘k, uith
headache, weakness and’ dlzziness, WUes able to oontinue until guitting
time. Headache and wesknesa conbinued; upable to retwrn to work, ‘m-
been working &t pouring molten lesd 2 t.a hrs, daily in Linotype
oporating room, exposed to fume end dust, sinee August 1lth, 1933, withsut:
1livess or loat ti-e, For a month pdw o 1llness had been feeling badly
with ersmpe, weskness of handd and mgts, 1eas of’ a:a;mtwa, laea of waight,

T and aes.:fneas and a:}mmgs of 3@1:3?.3; .

- . Had !:w &%aoxcs of orempe, é}.&gnssad a8 plum%:im; on e&rliea &ate, i.e. 1:&;
7 the early sumaer of 1931, at which time he was off a weelt {not reported o

, 3 '. #iag at previcus employmonte. .Applied to B and O Haflroad whose doctor

N19316.02

‘ St&tﬁ)\;

- chast gﬂu ith cough mnd with cramps, especially after eatinge

m& 4in spring gﬁ 1932, vhen off 2 weeks. In addition to these m =
111, aftor a progressively incresning weaknesa of a monthts

i, An apz*n of 1933, was under treatment abt this time for L m:xths,‘ -
lgimilar smptams dlagnosed and ocompensated as plumblom, Resoterdd .
and mwma w woric &ug. 1953, and has werkaa alme m:tu presant s.llmas

L Lo Feaii by mg@ a8 atala ta f“&m ﬁﬁ Wﬁ‘!‘k 1!3 3@93.1955! bﬁﬁ m

hif es suffering from lopd line, &nd cirguletory effesta of .
.Heg - c¢ontinued under tma“mem: of Dostor; who in Cobtober gave himv
» Thich brought on en attack with neusea end vombting efter 2 weeks ine :

ng osmge, ﬂaa not improved greatly tut is still wealk, with ;;ains !.n

hs :a ha& f‘m:zuw of Gofesation {(3-or L times dany) ‘
: Prequency cf urinatiem m dagtime, but nat at nlght
ewise imie S.nita. A .

m&sﬁ

aﬂer, (geneml rammg) then to &my 1n Inf.‘antxw from
r11 1929, Stationed at ?crt Benj, Harrison. Thonce to
fireman and soctlion hand, sbout le1/2 yoars, Then to

1 Septe. 1950, Began as Janitor but speat 2 hours =
sing metals Other dutles sweeping office and ewposim
eons demble amounte of motallic duste, but & dustles:
wag uned, and. gn. uu{_awt clothe. mt of exposure

KE 001647? R 225 RS, i e e ZSE T R NP e i




istory. o é} Compisinte. -4} Examination.
Wlng headlngs (1) Hlsto o ( N o e f‘— .
u?udtn?g;iy a(,!:ir l:gl::atory work. (4) Discussion.’”"(5) Opinion. Mail T HREE copies
including’ X«

to the“MEm;cAL SEcTION“Reta‘“ one £

11 yemsm&
- m,bgogg'ches t 2 mon

- " th, 19 u‘mm at wcaz'k, with
. J%:g ﬁze't@ ggﬁﬁim until "}:&a& ﬁiﬁg
8, abi@: o %ﬁ‘ﬂ ko worl

| and compem sd ag plumb! DS g
5s end has worled eima unti vrpm&en% snms.-

le to return to wori in 399#;‘1935, ws mc
ntey Applied to B aﬁz“} O Hally h ogwtor

dor trentment of m&o'

s : : ng) then f-a Am in znfantry from

1929, Stationed at i’eﬁ; Benj. Harrison, Thence to
reman and seoticn hand, about l«1/2 yoars, Then to
50 Began ea 3un£m but spead 2 hours

Pt 0w -
mo Other duties sweop office and camposi
“mue emounte of mmnem g but & mﬁeaa%

sedy end en olly dust cloth. Hoat of exposure

arise from melt poty which gave off fuem end
¢ during tm last period of work (i.e. since

Yo omi ﬁgmona lmown or bolleved Eo kave:

dent. in bhair forties. Omne brother tmd -one
Tied for 7 yoars = 3 oht tldren, ranging from
:m healthy = no deathe or mscarﬂ.ag;es.

(CONTINUE REPORT'ON REVERSE OF SHEET—NOTE INSTRUCT‘IONS)
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(CONTINUE REPORT DOWN FROM HERE)

of ﬂmws for which &&atmr 061104 « 0o venazsal dimasa‘ '

ratoms  Gele %qmw% defeaat&w, ;-h. x for p&s%ja smonths, . ésm tite falr, all
T food it ; il ‘meals and at“:i-‘ %, Loos not “eep awske
at rons 8 ool 34 szy’cm‘ In Octe
abo, | & Diswm« o

EGS

QI‘&
Hoge

' Cheat
L = S

Jums retracted. Little purulent gingiviiis, lio lead line answ}mm”‘

e« Dyspnoea, occaslcnal o mﬁgmw
Gus mﬁeﬂm}.} - na

prare ‘;'D:mgnm
but no ﬂem - no .

mw m:.gm 170. at lowest 133,
& 15 ‘at onset of present 'ulmaa. ’Ha

nm], mx m:gina,‘ i
- teight now ab@u
“tvhem ‘Lat 1llirest,

2

Holcht: 6C«1/1; 1***11:3 151 Tampt 99;6 Pulaeg 32 ‘ Reép_. 19
Slocd i’msaumﬂlaveated} 154/?0 ;

Uell developed, well nourished young mon, of good color and agpeamnee
wlth a bod ccuph and sn aetive colde

‘lio nystagraise Ho 11d tromor. Soume photophobla awavems}.y‘ Tenct ﬁo % and
A « EZstrinsic mscles Ok - Visusl flelds not obvlously diminisheds - E‘nndi
unsatisfactorily visualized withoud paralytic dllitation,

Right entirely normal, loft drum covered with cerumen = audition nam!..

fhacoua mombrans red, edemabtougy infe turbinates bﬁggy, gmmlwﬁ dmeharge
vensath both, Ho perforation or cbatructlon, .

; fed, edematous Mexle Purulent matsrml on. post pharynxe axt.mmely awi#!-ve

phargngeal rofloxes. %
Tecth <vé nissing above and below, esp. molers, 1eft lower 20d mlar? 1eu:
gucua protrudes I1n mid lines No greosa tremor.
dndorness of both trapesii, No marked ssymetrys Mo difforence in bene
derness on two sidos. Adenopathy not remarkeble. Thyroid isthmus Fﬂmle-
Tané$mas& at fncertion of lofé ocolpital ti@ of aternowcloldomastold
IRSCLG. - :
Hesrt borders apparently normal. Haxe Tmpa 51:11 int, O em. from mid 1l
¥o trill. No abnormal scunds, OJounds of good guality. Rather Ww
ainuz arrythmlia, The left cheat showa some. diminution of Kroenig's Iu‘thm.s
mdwtimz of Pegonance over the upper lobe posteriorally, and OCLES.
relses and sguoela which dlsappoar on ucup}zmg. There i3 some aoymetry
the tuwe sldes bat no asrokshy, and nd reduction of motion of the. chest ﬁn
or of the Iuwer lung borders, There is ro ovidence of moigture ot the basc
The abdomen 18 not remarkable except for & right hernial soar. Ho :
magses are palpable - there is no distansion, and the liver and spleen are

not palpebla. Somée sorensss t there
15 Tio 2oflos sp;am. is ecaplained of ‘on deep palpabion bu

ttremities - Hot romarkable. No demonstirable weakness or atrophy of Tscless
Sallade Tondon roflaxes gonsrally eollcltéd with grost 4ifficulty - Abdominal and

T

. Kk 1@164"”}

oremagtorie Getivo, No paralyses, no sensory dlsturbances, no staxia
Wax. Romberme Mo demona atravle au%unnmm Anstebiiity, 54




Helghts 68e3/k mm.' 51 Temps 99.6 Pulees 82 ' Respe 19
Blood Pressurs(sented) 15_35/?0 . S ,

well developed, well nourishsd young man, of good color end appesranc@,
wifh 8 bad cough and an cobive colde | A ' B
SZyes Yo nystagmis. No 11d tromor, Some photophobia apparently, React So L and
A= iﬁ%ﬂmﬂe migeles Ok - Visusl {lelds not cbvicusly diminished, Pundi
unsatisfactordly visuslized without paralytic dilltetlion, : '
Right entirely normsl, left drum covered with cerumen = eudition normals
Mucous mombyrans red, edematous, inf. {urblnstes bogey, puralent dlacherge
beaneati both. Ho pefforation or cbobtmoeblion, R L
. Red, edemntous M.ne Purnlient material cn post pharynx. Bxtremely sensitive
pharyngeal rofleoxsd. : , o T T L
N Tecth cpé nissing above and below, esp. molars, lefé lower 2ud molar gariout
o, 2Jums retracted. Little purnlent gingivitia., NHo lead line anywhore.
b Mpucne protrudes in mid line. No gross bLremor,. .. o
Nodndorness of both trapesii. Ho marked asymetrys Ho differcnce in tone
derness on Swo sides. Adenopatiiy not remarkable, Thyrold Isthmus palpables
T@mé;a'mam- at incurtion of lefé cecclplial tip of sbernoecloldomastold
MESCLSe - . . : ’ s
chest Heart borders apparently normal. ¥ax, Ympe 5th inte 8 oms from mid iine.
S Ho 8prill, Ho abnormal sounds, 3Sounds of good quality. Ralther marked
simus arrythmis. The left chest sbows some dimimation of Eroenigts Iwthuus
roductivn of resonance over the upper lobe posteriorslly, and occasional -
rales and squealta which disappear on coughlng., There 1z some saymotry of
the twe sidec but no abrophy, and no reduction of motion of the chest wall
or of the Iower lunz bordera., There is Ho ovidence of moisture at the base:
The abdomen 18 not remerkable exeept for e righé hernial scar. Ho .
masges are palpable « thers ia no distansion, and the liver and dpleen are:
not ralpablo. JSomé sorenoss is complained of ‘on doep palpetion bub thare
is no roflex spasm. S ) |
Zxtremities = Hob remerkable, . Ho demonstirable wealmess or abrophy of ‘muaoz-es.
SpHs8e Tendon roflexes generalily.ellclitéd with greoat diffloulty - Abdominal and
cremastoric astive, Ho paralyses, no sensory dlaturbances, no ataxia.
Hoge Houwborg. No demonatrable autononie insteblility,

See pgbttachod sheed
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(DO NOT WRITE BELOW THIS LINE)
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