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Dear Doctor:

In order to approve reports of certain occupational diseases 
concerning the diagnosis of which controversy may arise, and often does 
arise, we. .are asking for additional facts. This particularly applies 
to Lead Poisoning.

__ We have accordingly compiled for Lead Poisoning the enclosed
2-paged questionnaire entitled "Supplementary Evidence in the Diagnosis 
of Lead Poisoning",'asking the reporting physician to fill out the 
different, items so far as he has evidence and to return one copy of same £• 
to this office as a supplemental statement to be affixed to the original 
Certificate of Industrial or Occupational Disease. All matters con­
cerning compensation, medical and other fees, should be taken up with 
the Commission directly since this Department is not concerned with 
compensation of occupational diseases.

The following named patient(s) has(have) boon reported to 
this office by you for which this information is desired:

Date Report
Rooeived Name Address City

August 15, 1939 Cincinnati, Ohio.

Additional questionnaire blanks and "Comments on the Diagnosis 
of Lead Poisoning" are available upon request.

.' / /

Thinking you in advance for your early response.

Yours very truly

R. H. Markivith, M.D., 
Director of Health.


