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Ir. 8, £, Iiitcholl,
I'niden, I70.

Deor ¥r. llitcholli-

In looking over tho death cortificotoo my attontion
wao called to {ho eertificato of Bthel lucille Ratliff,
tho died af !aldon Auzust 26, 1929 vaile boinsg attendod
by Graydon Cceletrom, ooteopath.

Thio certificato given Corobral Hcmorrhomo as the
couso of doath, but oxplaing hov Foralyois of parts of
the body occurred ot difforont tinmoco. It is rothor
otran~o that o child of thio oge would d30 of Corobral
Hemorrhogo, ond will ecy confideativlly to you that 1t
looks 1ilic o occoe of Infontilo Parnlysio, ant I requogt

thot you gecure all tho information posoidlo in regord
to thio coso.

I tn enclooins o ou plcmontary copy of tho death
cortificato, and insict that the quention, what tost
confirred dicgnooio, bo £1llod out, and of courso any
othor information that youw may find,

Thio lettor ic porcoanl and for your ora information.
By diroctlion of Dr. Juaos Stowewrt, Stoto Health

' Comniaoionor.

Sineorasly youro,

Re L, Runooll, . Dog
ALa/ma Stato Doard of Hoalth
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