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I . BRIDGES, 4. D.

Downing, Migsouri.

July Ninth,
19 . a1,

-

State Board of Health,

Jeffersom VUity, o,

1 haye tried to ascertain the real cause of the deatg of ¥r Jesse
vecil Goodim but awm of the opinion that there is much doubt,

Dr L £ Gernig ,of Downing treated ¥r Goodin, first, and it was a
round £ years prior to his death , his trouble never let up completoly
af'ter his first attack, caxe om insiduously, and progressed slomly, had
irdicagions of T B , also of Adisons dissease, Dr Gerwig treated him
until about three weeks before his death when Dr C C C Heady of Bloownfied
Jowa came into the case, he is 25 miles from me ard it is not practible

" "for me to see hiw and I am sure that writing will be wunsatisfactory,

he gaye as his diagnosis, Yultiple abceza of the Liver , it may be
Tuberculous but there is mo history of anm injury or traumsa,

There was nc autopsy ard such caaos you know is vyery difficult to diagnoase
to a certainty without it. . '
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