Jamaary 1%, 1938

Continental Casualty Com pany

Chicago, Illinois

Attention: ¥r. C. W. Sagehorn
Dear Sirie |

After some discussion of
various aspects of the case of deceased,
it is apperent that there are ¢ ain uvypes of infor
mation necessary in order to arrive at a conclusion as
to the background of the illness and death of this man.

~ First, with refersnce to the
possibility of exposure.of the deceased to csrtaln toxle
substances. It is well known that when carbon tetrachloride
is thrown intoc a fire or exposed to high temperatures
through contact with heated surfaces of metal; or other
no nacombustible materials, that thers 1ls a fairly rapld
decomposition of this materlal whereby variable quantities
of hydrochloric acid are proiuced, Under certain conditlons

" phosgene, a very toxic gesy is produced also in variable

smount, The quantlties of these different materials
produced in unit $ime ¥ary wlth the temperature, with the
surface area of the heated materlial, with the naturse of
the fire (that is, whether 1t is free burning or whether
it is burning in the presence of inadequate oxygen ), and
with the quantity of carbon tetrachloride available,
Obviously also the concentration of these materials which

~can . be found in the. atmosphere of an enclosed space will

depend upon the volume of that esnclosed space. In thils
Instence a flameless fire 1s reputed to have continued for
from twenty to twenty-five minutes. In order to determine
the degree of hazard of persons who may have been in contact
with this fire, one should know the. approximste quantity

of the carbontetrachlorids used, “the approximate duration

of the fire, as much as possible about the temperatures
produced, and the extent of the hwa ted surface exposed to
carbon tetrachloride, One should also know the slze of the
room end whether or not any ventilation was present, or
whether 1t was necessary to open doors and windows to

allow the sscape of 1rritat1ng fumes either during or after
the fire., It may be that 1t wl'" not be possible to determine
all of these facts, bubt as complete detalled knowledge as 1s
possible should be obtalned. With reference to the presence

of significant quantities of 1rr1taﬁing fumes in the roum,

1t should be possible to ottain adequate informativn from
any other presons who may have béen in the ruom at the tlme
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"ire; or who may have glven assistsnce in ex
1ing the fire. If these men did not notice
irritating vapors and if they had no difficulty
suvesuachbly, one can rsst assured that. the quantities
of either carbon tetrachloride, hydrochloric scid or
phoaga&efﬁéré‘subatanﬁially ;psignificant’

o econd, the nature of Hr.
| 111ness should be determined as accurately as
by a careful examlnatlon of the complete record
¢ hospital and every item of recorded information

ti:shoula be examined cerefully in order to determine whether
4" or not his 1llness was of any ch ;

istic type. The
plied to me was.
of nephritis to
111lress was secondary.
made in the hospital,
show clearly.
the man's

de intoxication,
poigoning, or a
illness entirely

he ‘above picture

» wellknown dlsease

presumption from the mea
thas

and was it
proceas?

, If the avalleble medical data
are inadequate to, anawer these questions, every effort
must be made to obtain other medical data and as a last
resort, 1t may be necessary to have a necropsy performed
80 a5 to determine the precise nature of the illness, and
if possible, the cause.of death, It must be recognized
that the necropsy mey not ‘give 6nﬁirely SatiSfaﬁtOry
evidenee. On the other hand 1t 1s very likely to do so
and if sultsble information 1s not otherwise availabls,
this would seem to be the only additional procedure that
could provide the mizsing Informstion. Incidentally if
assistanee end _advice in ths matter of s necropay is
required, Dr. Ernest Goodpasture at Vanderbilt University
should be able ‘elther to provide the serviece or to advise
as to who might best perform this work. -

The impression of the writer

from the Information given is that there was no cause oOf

injury or of desath assoclated with the exposure to the fire,
it seems quite probable that the man died of an acute
Infectious nephritis, This opinion 1s supported by the
apparent course of the 111lness as meagerly reported,

and by the presense of pus, blood and bacteria in the

urine during the entire course of the illness., This would”
be further substantiated if the hospltal record showed that
the tempsrature curve and the gemeral clinical progress of
this case was that of an acute infectious nephritis. Carbon
tetrachloride,,ongthe other hand, would be expected to produce

- acute initiasl s ymp toms with central nervous system depression

-
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and later irritation, associasted with nauses, vomvting
and perhaps such liver disturbance as jaundice. Zthis
process should be wilthout fever apd without evidence

of pas in the urine. Exposure to fumes of hysrochlorle
chd woald without axcepti n yﬁaﬁuce an aeute irritation
of the upper resolvatgry ct and of the lungs. Under
average‘ccnditiona of eﬁdu abla exposure te hydrochlorie
acid th‘s conditﬂon snculd be at 1ts warst durlng the
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Thia covers the situation as

~adeguabtely as I am able to 4o it from the available

informatione.

Very truly yours,

RiK:ls ‘ Robert Ae KENOGy iisDe

0016844
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