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LLOYD D. TEETERS, CHIEF
DIV. OF COMPENSATION

H. H. DORR, M. D.

THE INDUSTRIAL COMMISSION OF OHIO cr e B
MEDICAL DIVISION
COLUMBUS
August 15, 1935
] CLAIM No,.0.D.10134
University of Cinn., . NAME.... §
Coliege of ledicine, ‘ ADDRESS .Jackson.Place,........
L Cincinnati, 0. _ -
JLocklend, Qe
g
Dear Doctor: . :
We are referring the above claimant to you for...examination,..report é
............ and opinion as to whether or not clzimsnt.is. suffering from
, ) 3
............ Lo R s oS N o) « WO

You may notify the claimant at the address as given when to appear

~
at your office for this purpose.
-
We are enclosing, herewith, ..Statement. of. Facts e
................................................................ , 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 Department as soon as possible.
Very truly,yours,

Copy to . H. H. DORR, M. D.,

claimant. CHIEF MEDICAL EXAMINER.
Dhe vie #®. ELDER ' ; ‘
eh

Med. 11—2M—11-32.
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