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University of Cincimnzti,
Colleze of ledicine,
C;nClHnaul, Dhio.

Cezr Doctor Xehoe:

On June £, 1933, _ one of ouwr service statlion
selesmen (located aU New Lexington, Ohio) died in Grant

Hospital in Columbus, Chio, from an undetermined ccuse, but
temporarily dlagnosed es sleeping sickness and inflamstion

of the brain.

This employee had been in our service since Pecember 11, 1929
and vies teken suddenly ill lisy 30, 1933 thLcH date he ves

teken to the Grant Hospitel by the sttending physician. Inas-
much a8 a rzport has reached us to the effect that the relatives

of this emvloyee contemonlate zction sgainst the compeny on
grounds of lezd poisoning, which has been supported by Dr. Wearren,

the zttending physician, Columbus, Chio, we are referring =11
facts in the case to you for your informstion.

fttached you will find a copy of the death certificate, together
with.a letter from our Zanesville Division kanager which are
self~explanatory. At this vriting we do not hezve any date
verteining to the post mortem examination but will be glad to
advise you fully of any further developments.

Very truly yours,

Méf%

I. 5. PAYTOR
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ZIo.‘ 445 BOARD OF HEALTH CERTIFICATE OF DEATH
Columbus, O.

1. Place of Death

Count; Mz_}eglstrrtmﬂ District Ho..3%72 File Yo.
Totmship___~ Primgry ueclstratmq District /£ 7 Registered Ko /?/2/

or Villezge St., Viard
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Length of re.;:.cxence in city or totm whers death occured Yrs.___lios. Deys
How long ign birth? Yrs. llos. Leys
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£ {z) Residence - . . Navy or u:'r“""
=
=
W
&
&5 Th
= 21 PERSOI N4L & STATISTICAL PARTICUL: RS EEDICAL CERTIFICATE OF DEATH
:_;. 3. Sex {4. Color or Race}b. Single, 21, Date of Death _ Jzerre/ 2- 1833
- faarried, widowt Nonth, dzy, =f¢ year.
. S 7774&/ 7/ Z;& ed, Divorged |=22. I HEREBY CERTIFY, That I
= ot 77744 dce of | attended deceased from )774:4 Jo193.5
© 5z..1f merried, widowed, or divorced to Yo7 es219 33, death’is suid
Iy HUSBAND (or) ¥WIFE of to héve oc;urred on the date stated
= . -
A sbove at // 4 -,
Dorees 2
‘—i 6. Date of birta (m ont.l, doy, @nd yezY | The PRINCIPAL CAUSE OF DEATH and related
T poLI 7, 0 causes of importance in order of onset w
W /7 o were as follows: Dzte of Onse
. AGE Years |Nonths !Deys . .
| 7o 4 55 . . ,
/|5 Cvel ody £ 30
! 8. Trzgde profession, or perticular kind] [(Ca el comrlelit rrecriad) 4
of work donw, &S uCJanIGI‘, lawyer,, etce | Lo 2 &(_;-,4_., P22 A0,
&y Z!/VL/M CM MM é
2 ;*9- Industry or business in which vork
5 S.»as done &s saw mill, bank, etc. COETRISUTORY CAUSES of imsortance not
2 a ,JCZ/»W»(// o0 Co. rvlated to principsl cause:
= =310, Date deceazsed lest vorked et this ;
5 CB;o ccupetion (month znd year) S g e e b ,Zé St oIl
o & 3o, /733
G E 11. Totel tlme(jeara) spent in this Heme of operstion Date of __
9 2 occupzation Tihet test confirmed diugnosis? ,
$ogN Vias there an sutopsy? —Zzz o/
4 o {&=| 12. BIRTHPLACE ¥ esi K- 4
. % N . 23. If death wias cue to external couses
a0 % {¢l8. Name e/ /. (violence) fill in clso the followings
- “:\ $Bl4. Blrtqplaceo . Aceident, suicide, or homicide?
2 #1‘\)\ o Date of injuxy . lhere dig
2 ﬁ% 515, Maiden Name Llee 2 M injury occur“’_]WaKeMjZ—;
2 O‘C\ 516. Birtlplace 27ec) Koo e glon Spelej’ vhether injury occurfed in indu
S BN Ghiio ~ in home, or in public place. ?7Zz.y Xe
S =17. Th? ;ig/rzt = informen L st o;{ Ll 2picrmrtre Z.
uog i * - lisnner of injury__ ~ 7
: jjg LNG address 1) Loy, (Phcte . Neture of injury
2 23 18. Byrial, cremation or removal 24. Vos diseasse or injury in any way
£ 'JL;C&E)/MZ\/J-' Tz Mnat" Qoree 2,737 ) related to occupztion of decezsed?
19. Undertake Ediirna e £ J’@.&Aﬁ If so, svecustZ«//Mmfm 42
Addres’s M /)f,w (igned) /gd/ﬁ(,be/ S as /{,g 4%, M.
19z. Was body embalmed é_@Embalmer' Nd (Lécress) B, 0 L JForte I
2492 4, )
20. Filedg~ 5 1933 fH. Krraas /3 /o
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Mr. &, P. Erwin
few bexingten, Ohic
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Farther to our letter of June 3, under the sbove subject, we atiach
hereto newspaper clioping taken Iroz the Lznesville Signal issue of
Saturdsy, June 2Zrd, regarding geath. Ve also ettach
heretc certified copy of the avath certificate which we have just
received from the Fisher Service ‘Couneny of Columbus, Ounlo, under-
texers wao took care of the embalming.

You will notice on thc medical certificate of desth side thst
Zncipnalitis is showm as the orincipsl cause of death, but below

this in ”“rOﬁtheSLS they show "Czuse undetermined, tnalysis being
mede". Under clsuse 235 you will nots they hove qorn tA*s death due

Lo zn sccident, further showing thet it mey ve & cas © lesza poisoning.
Under clause 24 they show thst there is ¢ pcssibilit" of leaG polzoning.

It czme to us through & round-sbout wey when vwe were sccuring tn= oroof
of desth forme r“garalng this desth, lust Fridey, ilu thes form of

rumor that Imerson Viegner, & brother who ic st the )revcnt time City
Solicitor én the city of Wev Lexington, wes the instigeztor of an
investigation to determine whether or nol this dezth ves due to lezd

noisoning. It seems that there has been Uwo deaths of other filling
station ct tendents in Lew Lexington, during the pzst winter, vnich

various people have maGe the stzteaument were dus to izzd poisoning.

Ve put this up to— in telking to him last Friday in an

indirect manner, trying to have him ueilnltela sey to us whether he

was of the opinion that a lesd poisoning could have coused this death,

but ne would not meke esny mention of the fact at that time, so natur-
elly it was carried s only z rumor. To be definitely sure of ocur
position we requested him to get us & cartifiea copy of the death
certificate at that time, which we have just rececived this moraning
from the Fisher Service CBompany of Columbus, Ohio.

Nothing definite has been obtalned from this cnalysis mstter to date
that we have heard from, but we will follow thi:s matter very closely
in case | should decide to bring action sgsinst the
Standerd 01l Company, elther directly or indirectly, regerding this

osoint. If there is enything further you wish us to zdvise you on re-

garding this, please let us know and wé will sttempt to do so at once.

In this counectlon, :‘ﬁrs.- the widow, has not c¢s yet decided
how she wents to receive the insurance money cnd for thot resason
we ore unable to advise you regarding that soint as yet. e will
keep you informed of any furtaer developments. - '

Y 1 o8 )
ours very truly,
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