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INSTRUCTIONS FOR ‘FILLING out CERTIFICATE

PreseyT OccuraTion.~Precise istatement of occupation i very .
110

-importantiso that the reldtive healthfilness ¢
“be known. ' Iis necessary.t ls;no“v both ge
- “{for example, printer) and alsoithe partieula
of the trade: (’ts hand: comp 1tor or lznotype perator).

Date: of entering lh‘LS oceupation. is important. to, determine how |
long theswvorker may hisye been evposed to the fizard before con’cracb
ing the dmsease

and business are neccssary to- ascertai
nial - dispases' by indistries,” many trade
ommon: to different industries,

eed to be koown; if possible, because

ue to'a ifprmer:: rather than present oecupan

naide of each distinet occupation which the

p%’ment may have followed with the year he entered and the year he
oft

PrEvious ILLNESSES ~—This refers either to previous attacks of
present dlsea.se, or to any other disease, due to occupation, Al that
‘Tequiréd is'the name of each such disease or illness with the year
which it occurred.

Mepreat CerriricaTE~Only two of the items specified for this
iTe uire any explanation. In ma.kmg these reports it is necessary.to
ider the possible influence of factors other than occupation as
es of’ the disease, . For ithis" resson any complwatmg diseases

otel le, as alcohohsm or syphilis-in con-
with s : ases of 1éad or other ‘métal poison~
) The possible effect «of other factors, suchas poor hvglemc con-

§1n the home, or ‘other personal conditions, must:-he considered,

d when discoverable should be noted under additional facts.

AN ACT—To Require the Reporfing oE O¢cupuhonul D:seases—-—(As amended February 4, 1920)

Be 1t enacted by the General Assembly of the State of tho.

Report of ', SecTioN 1243-1 —Every physxcmn in this State attending on or called in to visit & patient whom he believes to be suffering
?Iec“::etéog;l‘ from ‘poisoning from| lead, phosphorus, arsénie, brass, wood aleohol, mercury, or their compounds, or from anthrax orfrom
b}’f;siciam eompressed-air 111ness and siich: other gecupational; dlseases and allments asthe State department of health shall require to be
‘ r%ptorted shall within 48 hours from the time of first abtendmg such patienb send to the State commissioner of health a report
stating:
:Vh?}? an?o (e). Name, address. and occupatlon of patient.  (b): Name, address, and business of employer.
e e (¢} Nature of disease. (d): Siieh other 1nforma§(10n asimay be Teasonably required by the State department of health.
The repurts herem Tequired: sha.ll be made on, or in ednformity;with, the standard scheduleiblanks hereinafter provided for.

The mailing of the réport; w1thm the time. requlred in &
health, shall be 4 compliance with this section.

Blanks for SECTION 12
report. preceding seetio
; be.determined by'the State department of health.
Stich reports SEcTION 12 — eports made under this act shall
rot evidence the disease therel
Copy of re=~
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n to the dit seases oF disabili

Dinitro]
f occupational diseases compen:

=tamped envelupe addressed to the office of the State commissioner of

—The State. depal tment of health : sha,ll prépare and furnish, free of cost, to the physicians included in the
rdard scheddle Blanks for the reports requu'ed under this act. The form and contents of such blanks shall

not:be evidence of the facts therein stated in any action arising out of

ed.
oN 12 §~4 -——ftt shall- furthermore be the duty of the State department of health to transmit a copy of all such reports
ng dls‘,e efo the proper official ha.vmg charge of factory inspection.
u——Whoever bemg a physician practicing in the State of Ohio, neglects or refuses to make and transmit to .

n Section 1243-1 of the General Code shall be fined not to exceed one
or both, but noiperson shall be imprisoned ‘under this section for a firs}

onshall a‘lwa}fs be as and fpr aifirst offense unless the affidavit upon which the prosecution is institufed
t'the offense is a second or'repeated offense.
tf es provided for in Section 1243-1 of the above law, the regulations passed
wncxl on February 27, 192(1 provide in Regulation 2 for the reporting of “any disease or disability con-
‘]nature of ‘Fhe ‘person’s employmenﬁ, ineluding the following diseases or disabilities and not ezcluding others:
ngy Bis lehlde-oﬁ-carbon poisoning. Naphtha poisoning,
ne) pcusomng Carbon-monoxide pmsomng Natural-gas p01son1ng

fizene poisoning. Turpentine poisoning.”

nsable in Ohio will be sent upon request of the Collaborating Epidemiolo-
ealth'Service, State Department of H“éalth Columbus, Ohio.
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®, H. MARKWITH, M, D.

» ADDRESS . ALL OPMCIAL CORRESPON
DIRECTOR OF HEALTH e

To THE DIREGCTOR OF HzaAlTH
SJAMES E. BAUMAN
ASSISTANT DIRECTOR

MEMBERS PUBLIC HEALTH COUNGIL:
H. G. SOUTHARD, M. D.
WARREN C, BREIDENSACH, M. D,
W., JONES. D.D.s.
LABORATORIES: A, JULIUS FREIBERG

OHio STATE UNIVERSITY CAMPUS . ATTORNEY AT LAW
August 7, 1939 '
' RE: Reporting Occupa-
susJecT: » tional Disease.
Robte Ae Kehoe, MeDes
Cineimmati, Ohio.

‘ DEPARTMENT OF HEALTH

DEPARTMENTS OF STATE BURLDING ‘ COLUMBUS

Deer Doctor:

Enclosed please find transcrlpt taken from report of
a claim, classified by the Ohio Industrial Commission as an
OCCUPATIONAL DISEASE, the medical features of which were reported
by you recently to the Industrial Commission on their regular fonm(s)
We apperently have no record of this case in our files.

I. If you have elready reported this case to the State
Director of Health or to the State Depariment of Health under =a
different spelling of the Patient's Name or under another Diagnosis,
please so inform us, giving the approximate date. The Patient's
Heme and Disgnosis are transcribed herewith as submitted to us by
the Industrial Commission.

iI. Otherwise, please note that according to the provisions
of Sections 1243=1 to 1243-5, Genecral Code of Ohio, and of Rule 2,
Ohio Sanitary Code, the physician is required to report any case
of occupational disease, or disease which he BELIEVES to be occu-
pational, to the State Director of Health on btlanks prepared for
that purpose by the State Department of Health. (See reverse of the
"Certificate of Imdustrial or Occupational Disecase", enclosed).

The reporting of aun occupational disease to the Imdustrial
Commission does not mect the requirements of this statute. The in-
formation sought by this Department is not only transmitted to the
chief state factory inspector, but is used for compiling experience
upon which the Goneral Assembly may emend the list of occupational
discases scheduled for compensation, and particularly in the matter of
the ADDITION OF OTHER DISEASES.

Pleasc £ill out tho remainder of THE BLANK ENCLOSED, from
your records, make any necessary corrections, and reburn promptly 7,///
to this Departmont. Only this ONE form (certificate) is to be returned,
for which a franked onvelobc 1s cnclosod. We suggost, however, that

' you KEEP A COPY for your files. '

,f IITI. 4&n additional supply of the labtest rovised blank
y oertlflcates is also enclosed and old forms of this certificate should

/' be discarded.

'_'_;/ -

- Director of chlth.
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