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Th e 'RIAL COMMISSION OF OHIO
MEDICAL. SECTION

Co l u mbu s

IN RE CLAIM N

March 14, 1939

SUPERVISOR 07 

MEDICAL SECTION

Dr. Robert A.' Kehoe
university of Cincinnati 

Cincinnati, Ohio

Dear Doctor:

This will acknowledge your letter of March 11, 1939.

In compliance with your request, the treatment or 
appliance noted below is authorized.

Unless other wise specified, this authorization covers 
a period of thirty days only. Please submit fee bill 
and report of claimant’s condition at the expiration 
of the period authorized.

Med. 13—2M—11-38.
jggp- IN REPLYING, ALWAYS GIVE CLAIM NUMBER.

NOTIFY THE SECRETARY IF YOUR INQUIRIES ARE NOT ANSWERED WITHIN TEN DAYS.

Treatment as suggested in your report

Very truly yours.

smh
mde

Dr. Sidney McCurdy,
Supervisor of Medical Section


