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December 9, 1947

Dr, Robert A. Kehoe
University of Cincimatl
Cincinnati, Ohio

Dear Doctor Kehoe!

We are enclosing herewith copy of 2 medical report
we have Just received from Dr., Morrissey who is our comnany examiner
in Nashville, Tennessee., This is the first revort we have received
and contains all the information which is available to us. Dr. Woody
and I thought that you might be interested in investisating this case
in view of the guestionable diagnosis,

May we hear from you in due course?

%uly yours/ /é/

RPS:EMT ROBERT P. SIM

RE 0016069



Avpress___ 16204 __9Oth Ave. M. Nashville, Tenn,
...... Pomp _installation.. Occurarion. Pump Mechanic

First Report only
: Age 53 ) Sex.. M Color W Cdm};)any Service__ 6 years
] History: Give date of onset and all important symptoms; in industrial cases, give canse as stated by the patient.

Patient came in contact with gasoline ( 8 years old) from tank at Whiteouse, Tenn,
Jands blistered badly. FPatlent washed hands with soap and water, then applied glyceripne.

n=gt S weeks,
Is case industrial?. IIndetermined Accident occurred at.. 2B, m.,..Oct,--24-19 b7

Sitness Mr. Irby Hackney.

Dracnosts: In accident cases, state exact nature and location of the injury.

1. Dermopitis, contact. of hoth hende, hath forearms, right arn,-right
fue to_conback with old gesoline, containing lead,
2o Plurbism, acute, cause. same as.ahove.

Axilla..andé ﬂnor_-lr',

Pt

Prrsent CONDITION:
Patient still has dermatitis with furuncle formation of involved areas.

ProaNosis: . .
Good, provided patient remains away from gasoline and other droducts containinez lead.

Do not . Dbelieve thic man shonld.continue. in his present. nosition.duie.-to.lend. sensitivits

° BRmssmrxs: -
Ieboratory revort = Urine nroved to be positive for 1,08 mems. Jend mer liter ar 1,080
Degms, per 2 hour specimen. . Reticulocyte count ol per ceni,
ta be negativea

Basecphilic stipnling nraved.

CErTIFICATION:
Employee was unable to work from.._Octe 24 19 47 to 19 ......inclusive.
Employee will probably resume work Undetermined .19 . . Authorized to resume workon..... .19 ..

- Accidents— Final Report only.
Has maximum improvement been obtained?
Has any permanent disability resulted?
If so, describe in detail and state percentage loss of function
Date_November 29 19 %7 Signed Paul G, Morrissey, Jr. M.D

Address_ 201 21st Ave,, N. s Nathilple---_-S-;----’l!%ﬁ
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