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Ir« Robert A. Kehoe,
Iniversity of Cincinnsati,
College of liedicine,
C;AClnnaul, Ohio.

Cezar Doctor Kehoe:

On June Z, 1933, _ one of our service station
selesmen (located aU New Lexington, Chio) died in Grant

Hospitel in Columbus, Chio, from &n undetermined ccuse, bat
Lemporarily alagnosed zs sleeping sickness und inflamsticn

.

of the breine.

his employee had been in our service oince December 11, 15£9

wes teken suddenly ill ey 30, 1933,”which date he ves
zen to the Grant hospltul oy the ott0ﬁ01qg ohy41c1an. Inas-
a5 a raport has reached us to the effect that the relatives
of this emnloyee contemplate action szgainst the company on
grounds of lecd poisoning, which hes been supported by Dr. Warren,
the esttending physician, Columbus, Ohio, we are referring =11
facts In the case to you for your informstion.
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Attached you will find a copy of the death certificate, together
with.a letter from our Zanesville Division Manager which are
self-explanatory. At this writing we do not have any datz
verteining to the post mortem examination but will be glad to
advise you fully of any further developments.

Very truly yours

MGH
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Jo .7 445 BOARD OF HEALTH CERTIFICATE OF DEATH
Columbus, C.

L. Place of Death
Count; MEeglstrrtlon Distriet Ko..272 File XNo.
_/?/2,

Totmship Primgry uec:.strc.tmq Dlstrlctg /& 7 Registered lio
or Villege No. St., Viard
or City of

Length of res:.aence in e¢ity or town where death occured Yrs.___ lios. Dzys
How lom in U.S. of foreign birth? __JYrs. __ llos. Dey s
2. Full XNa ) Did deceased gerve in U.S.
o (a) R Navy or xrm""
e
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< 2} PERSONAL & STATISTICAL PLRTICUL: RS EXDICLL CERTIFICATE OF DEATH
%— 3. Sex }{4. Color or Race}{5. Single, 21. Dete of Death _ Jre e/ 2- 1933
5 - liwrried, Widow+t Month, dsy, oAiC year.
= Pl V/4 Aite ed, Divorged |22. I HEREBY CERTIFY, That 1
e 227444 of | attended deceased from 2F ey T2 1935
S5a.If merried, widowed, or divorced to _Lre o7 e,219 33, desth’is said

t0 h&ve occcurred on the date steted

HUSBAND (or
sbove ot // 4 -,

te of birta (m ont’n day, enG yezY | The PRINCIPAL CAUSE OF DEATH and related

W i 7, /7‘0 /7[ couses of ':‘meortance in order of cnset w
were as follows: Dete of Onse
! 7. AGE Years |lonths !Deys .- . ,
=2 A Covel ooty 12 3o
8. Trzde profess-:_on, or perticulser kind] (Caccert corrcledit rrzere i 4
of work donw, =5 spinner, lawyer, etC. | Loalosee Flerra t2ia oL,
{/mrbw . ‘/‘K{/% /O/ZZZZ/W\ 7 .

3« Industry or business in vwhéch vork

Swas done &s saw mill, bank, etec. COETRIZUTORY CAUSES of imoortance not
ﬁ o Co. related to principzl csuse:
s'LO. Dete deceased lest viorked st this .
Soccupetion {month end year) S e Fea b TP prper vt
(< 3o, /733 7
11. Totel tn.me(yegrb) spent in this Reme of operstion Date of __
occcupzation That test confirmed diugnosis? —

Registrar

Vies there an sutopsy? <z o/
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12. BLIRTHPLACE 2Jerd &
?15, Name CAarlee/C.
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23. If death was due to external couses
(violence) fill in &lso the followmé,.
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This 1s & correcet copy of the death return of
ic

§ N '5*514_ Blrtnglaceo Jccident, suicide, or homicide?

.‘5\~ fod Date of injury . Vhere d:L
EZ‘Q 415, Meiden Name (Llee e é(‘%/tm,e/u injury occur“’_)f/,afafznr/»tjz"%

o \\R .516. Birthplace 27ecd/ %_ggw/z;g%—, Spec:.fy vhether injury occubfed in indu
=\ 2 ] Ao in home, or in public place. ?#le.y Ko
S 17. The signa g2 formen Y o;,/ Ltad 72picr>rir
g (]/M% lienner of injury_ 7

s 8 £NE sdaress 1) Lrry  [TFice . Neture of injury

28 18. Burieal, cremation or removzl 24. Vs disesse or injury in any way

3l¢ce7//éf/;\/z rirn e -Date ?wéra;'? /432 related to occ:zp;tlon of decezsed?
19. Unde“tahe%czm&___&ﬁéﬁ_ 1 If so, specify, 44«0/041447/@4 42
Address, spidce ot OB o (Signed) Gesree 20 42 /L{ 2D .
19e. Vas body embalmed ég_mbalmer'o W (sdiress)__F,e £ 707,
2L 72, a, =
20. Filedg - J 1933 S Krrags. / 2z
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HMr. I. 9. Payton © June 85, 19383

ir. &, P. Erwin
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Further to our letter of June 3, under the above 3
nereto newspaper clipping taken frgz the Zznssville
Saturdsy, June 3rd, regarding aeath. Ve also stlach
heretc certified copy of the death certificate which we have just
recelved from the Fisher Service Compsny of Colunbus, Ohio, under-
texers wao took cars of the embalming.

ct, we attach
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You will notice on the medical certificate ol deuth side that
Zncipinslitis is shown as the orincipsl czuse of d “th, but below

this in °°rcqthe815 they show "Cezuse undeteramined, cnalysis being
mzde". Under clsuse : a you will nots they huve shown thls death CGue

Yo zn scecldent, further showing thet it mey be a case or lezd poisoning.
Under clause 24 they snow thst there is ¢ possibility oif lead ooisoning.

It camc to us through e round-zbout way when we sere sceuring the proof
of desth forme rega rQ~n5 t 115 desth, lest Fridsy, in the form of

ramor tnat Imerson Viagner, & brother who is zt the sresent time City
Solicitor én the city of Ner bexington, was the instigetor of un
investigation to determine whether or not this desth vies due to lezd
poisoning. It seems that there has been two deaths of otiher filling
station sttendants in Lew Lexington, during the poust winter, ﬂlCh
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various people have made the steteowent were dus to lzud poisoning

Ve out this up to— in taelking to him last fridey in en
Indirect monner, trying to have nim definitely szy to us whether he
was of the opinion that a lezd voisoning coild have coused this death,
but he would not meke eny mention of the fact at that time, so netur-
&lly it vs carried as only & rumor. To be definitely sure of our
position we requested him to get us & certified copy of the death
certificate at thal time, which we have just received this morning
from the Fisher Service Lompany of Coiumbus, Ohio.

Nothing definite hzs been obtained from this cnalysis matter to date
that we huve heard frem, but we will follow this matter very closely
in cass should decide to bring action sgsinst the
Stendcrd Oil Company, ellher directly or indirectly, regarding this

point. I{ thers Is enything further you wish us to zdvise you on ro-

goxrding this, pleasse let us know sand wé will attempt to do so at once.

In this counection, ..ms.— the widow, has not s yet decided
how she wents to receive the insurance money wnd for thot reason
ve wre unable to zdvise you regarding that soint zs yet. le will
keep you informed of any further developments. ’ . '

Yours very truly,
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