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Dear Doctor Eehoe:

1 acknowledge the receipt of your letter dated November 
17th, 1942.

I have given your comments much consideration, and am in 
complete agreement with the ideas on the quantitative 
analyses of urine. In other words I realized the diffi­
culties which would be encountered in allowing any labor­
atory in the state to do lead determinations.,, both from 
the laboratory standpoint and also from the standpoint of 
collecting the urine specimens properly.

It was with the idea in mind to arrive at some satisfact­
ory arrangement whereby a uniform method could be applied 
by reliable laboratories that we,addressed our letter to 
you on November 6th. Tour comments on such a procedure 
are extremely well taken and we have been attempting to 
satisfactorily apply an important laboratory aid in con­
sidering compensable lead poisoning cases filed with us.

One of the chief problems with which we are confronted in 
occupational diseases is the proper consideration of lead 
poisoning cases. The reports which we receive from the 
greatest, majority of physicians in this state are most in­
adequate, and I am sure you would agree that it is im­
possible to either diagnose lead poisoning or disprove 
the presence of lead poisoning.from the medical information 
furnished.
Inasmuch as it is our function to properly compensate the 
workmen for diseases contracted during the course of their 
employment, it is our responsibility to accurately determine 
whether or not the workmen does suffer from,an occupational 
disease. It is a rare exception for us to receive reports 
from physicians which are complete enough to even suggest 
the diagnosis of lead poisoning.
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I would be willing to conservatively state that in the State 
of Ohio there are countless numbers of individuals being 
treated for both acute and chronic lead poisoning, which 
incidentally have also been held compensable, that do not 
have lead poisoning at the present time nor have they ever 
had lead poisoning.

This type of thing causes not only a problem from the Indust­
rial Commission’s Standpoint, but is also a social and economic 
factor as far as the workmen is concerned. From our experience, 
it seems that an individual who handl^ any lead product regard­
less of its type who becomes ill regardless of the type of 
disease, is diagnosed as lead poisoning. The attending phy­
sician without using proper clinical judgment or proper 
clinical investigations diagnoses lead poisoning, and in­
forms the individual that he must never again follow his 
usual trade or occupation. Obviously, therefore, the in­
dividual is untrained for any other type of work, and this 
creates a serious social and economic situation.

It was, therefore, with such situations in mind that we are 
attempting to arrive at some solution to the problem which . 
would be fair to the workmen and at the same time fair to 
the Industrial Commission.

In view of your comments in your recent letter, we are wonder­
ing whether or not we could confer with you personally at 
Sometime in the near future and at your convenience to dis­
cuss the problems at hand with the idea of arriving at a 
practical solution.

I am considering saving all applications alleging lead poi- 
oning so that you may have a fair understanding of the 
problem which confronts us in the medical consideration 
of lead poisoning cases.

We are again thanking you for your fine cooperation and 
willingness to cooperate with us in the future, and we 
are looking forward to an early reply.
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