
September* X8 , 19 3 3

Dr» H, H* Dorr 
Chief Medical Examiner 
Industrial Commission of Ohio 
Columbus, Ohio

Dear Dr. Dorrî

In accordance with request of August 
l6th, I am sending you herewith report in triplicat e 
of my findings In the case of Mr. 
claim number O.D. 10,13li-*

Ï enclose also fee bill for the examination* 
As in the ease of other bills which I have sent you ,
I have made a charge without specific reference to the 
fee schedule of the Commission of which I have no 
Intimate knowledge. If the bill Is not in accordanc e 
with Industrial Commission practice, I trust that y ou 
will make such modification of it as is proper and.  
without further correspondence*

Very truly yours,

RAKtIS Robert A. Kehoe, M.D,

0016621.
N19397
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To Dr, Robert A. Keho©

The Industrial Commission of Ohio 

Attention: D p . H. H, Dorr

For re-examination in the

Complete examination - - - - - - - - - - -  - -  § 25.0 0

(consisting of physical examination, microscopic bl ood 
examination (Red and White counts, differential cou nt, 
haemoglobin determination, and  stippling count), 
urinalysis and microscopic examination of urine, an d 
determination of urinary lead content by spectrogra phic 
method.

Reimbursement X-Ray examination- 
(See attached receipted bill)

a o

Total

j^j~ 0 0 16 0 22

N19397.01



/

To Dr* Robert A* Kehoe, Dr*

. . WrfUP .Industrial' Commission of Ohio
Attention; Dr. H, H, Dorr

S " ;
examination* diagnosis■ and opinion in the case of

Claim Ho* O.D* 10,15i|*

Complete examination - -

(consisting of physical examination, two complete 
mic roscopic blood examinations with a ten day interval  
between, (red count, white count, differential and 
haemoglobin determination), urinalysis and microsco pic 
examination of urine* and analytical determinations  of 
lead in blood, urine and faeces*

Total

, ’’ >

KE" 0016623

I50.00

#50.00

N19397.02


