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May a? ,1 939

Hej Claim Mo. 0, D, 1*6|0
Dr* Sidney McCurdy 
Supervisor of Medical Section 
The Industrial Comission of Ohio 
Columbus, Ohio

Dear Doctor ^cQur&yj-
*

I am sending you herewith 
three coolea of the»report of our study of ■ ■ ■ ■ BP 

BHHHBtturing a period of observation and in part 
hospitalisation as indicated by the report*

The case of; this unfortunate 
man is a very difficult one and we havefelt impelled 
to do everything which could be done to gain some further 
insight Into the nature of his case^ and to provide such 
treatment as might give him an opportunity for rehabilita­
tion* I am not sure that the line of study and treatment 
which we have undertaken corresponds precisely to that 
authorised in your form letter of March ibth, Moreover 
X dia not notice until subsequently that the dates of 
our treatment did not entirely coincide with the stipu­
lation of the authorization, Me have, however, done 
our best to do something for this man and through 
cooperative efforts with his physician have, tried to 
instigate a course of treatment which we hope will result 
in improvement, I trust We have not gone too far beyond 
the measures authorized* If we have done so, you are quite 
at liberty to make such reduction in our fee bill, which 
Is enclosed herewith, as may seem fair and proper, since 
our interest in the matter has been much more in the 
interest of obtaining adequate informat ion and on giving 
such advice as we could, than to sticking to the letter 
of the authorization.

Very truly yours.

BAKjis Robert A. Kehoe, M.D.

0016509



iprll 2k, 1939 Medical examination and care consisting of 
io dally visits to hotel and hospital vhile

lay ^th* 1939 patient under observation* with laboratory

observations prior to admission to hospital 

consisting of ©numeration of erythrocytes and 

; leucocytes* differential leucocyte count*

hemaglobin determination and count of stippled 

erythrocytes and clinical urinalysis

Reimbursement for medication purchased 

(see attached receipted invoice for adrenal 

cortex* prostigmln and glythoM.

Reimbursement for hotel'bill for 1 night*

incurred by our advice in lieu of hospital 
(See attached receipted hotel bill)
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