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s neceseary boiknow both gen Previovs JuiNesses.—This refers either to previous. attacks of
‘présent disease, or to any other disease, due fo-occupalion. Al that
‘required is ‘the name of each such disease or illness with the year
which it oceurred.
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ant to: determine how

Meprcat CErTIFICATE.~—Only two of the items specified for this
| irequire any explanation, . ‘In making these reports it is necessary to
der the possible influence of factors other than ocgupation as
s of 'the disease. " For this reason dny. complicoting diseases
otild be noted, such, foriexample, as:alcotiolism ‘'or syphiliy-in con-
ection iwith. arteriosclérosis: in' eases of léad. or other meétal poison-
The possible effect of other factors;:suchas poor hygienie con-
ngin the home, or other personal eonditions, must-be considered,
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AN ACT—To quuire the Reporfing of O¢cupational Diseases—{As amended February 4, 1920)
Be it enacted bythe General Assembly of the State of Ohios '

SecTioN 1243-1.—Hvery phy

lve sician-in this State attending on or called in to visit a patient whom he believes to be suffering
from -poisoning. from! ledd, ‘phosphorus, arsenic, brass, swood”aleohol, mercury, or their compounds, or from anfhrax orfrom
compressed-air illness and sich, other: occupational, diseases and ailments as the State department of health shall require to be
r(taptqrte‘d, shall within 48 Hours from the time of first attending such patient send to the ‘State commissioner of health a report
stating: : . ‘ f '

(a). Name, address. and occupation of patient. = (b); Name, address, and business of employer.

(¢} Nature of disease, (d) Such other information as'may be reasonably required by the State departmert of health,

The reports herein‘required: shall be made on, dr in eonformity with; the standard schedule blanks hereinafter provided for.
The mailing of 'the report; within the time ~require’d{‘ in & stamped envelope addressed to the office of the State commissioner of
health, 'shall be a' compliance with this section. : S .

Toq +2.~—The State department of health shall prepare and furnish, free of cost, to the physicians included in the

ydard schédule blanks for the reports required under this act. "The form and contents of such blanks shall
State department of health., | = . v

—Eeports‘ made under this aet shall not be evidence of the facts therein stated in any action arising out of

eported. i . ) )

It shall furthermore be the duty of the State department of health to transmit a copy of all such reports

1o 'the proper.official having charge of factory inspection.

-{¥lioever being a physician é’)ractiq"inga in the State of Ohio, negleets or refuses to make and transmit to .
of health sny report provided for in Section 1243-1 of the General Code shall be fined not to exceed one
isoned forinot to exceed 90 days, or both, but noiperson shall be imprisoned under this section for a first
ion; shall always be as and for afirst. offense unless the affidavit upon which the prosecution is instituted
at the offense is a second or repeated offense.
lition to-the diseases or disabilities provided for in Section 1243-1 of the above law, the regulations passed
Ith Council on February 27, 1920, provide in Regulation 2 for the reporting of “any disease or disability con-
mature Of‘kphe“*pﬁersoh’s employment, including the following diseases or disabilities and not excluding others:

i Bisplplfidé-oﬁ-carbon poisoning. Naphtha poisoning.
e) poispning. Carbon-monozxide poisoning. Natural-gas poisoning.
2. ! Dinitropbenzene poigoning. Turpentine poisoning.”
. Nor f accypational diseases compensable in Ohio will be sent upon request of the Collaborating Epidemiolo-
gist, U;'S, Iedlth Bervice, State Department of Health, Columbus, Ohio.
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R, H. MARKWITH, M, D.

: ADDRESS ALL OPFCIAL CORRESPONDENCE
DIRECTOR OF HEALTH

To THE DIRECTOR OF HzALTH
JAMES E. BAUMAN
ASSISTANT DIRECTOR

MEMBERS PUBLIC HEALTH COUNGIL:
H, G. SOUTHARD, M. D.
WARREN C, BREIDENBACH, M. D,
W.'i, JONES, D. D. S.
LASORATORIES: A, JULIUS FREBERG

OHIO STATE UNIVERSITY CAMPUS . ATTORNEY AT LAW
August 7, 1939 '
, RE: Reporting Occupa~
suBJECT: » tional Disease.
Robte Le Kehoey, MeDes
Cincimmati, Chio.

| DEPARTMENT OF HEALTH

DEPARTMENTS OF STATE BUILDING ' COLUMBUS

Deer Doctor:

Enclosed please find transceript 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 form(s)
We apparently have no record of this case in our files.

I. If you have alréady reported this case to the State
Director of Health or to the State Deparitment 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
Neme and Diagnosis are transeribed 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, General Code of Ohio, and of Rule 2,
Ohio Sanitary Code, the physician is required to report any case
of occupational disease, or discase which he BELIEVES to be occu-
pational, bo the State Director of Health on blanks prepared for
thet purpose by the State Department of Fealth. (See reverse of the
"Certificate of Industrial or Occupational Discase", enclcsed).

The reporting of an occupational disease to the Industrial
Comission 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
uponr which the Goneral Assembly may emend the list of occupational
disceses scheduled for componsation, and particularly in the matter of
the ADDITION OF OTHER DISEASES.

Please fill out tho remsinder of THE BLANK ENCLOSED, from
your rescords, make any necessary corrections, and roturn promptly 7,///
to this Departmont. Only this ONE form (certificate) is to be returned,
for which a franked cnvclopc 1s cnclosod. We sugvost however, that

% you KEEF A COPY for your files.

P III. An sdditional supply of the latest rcvised blank
oertlflcates is also enclosed mnd old forms of this certificate should

/ boe discarded.
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