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E | M. C. DUGGINS, M. D.

?« i = SLATER:MISSOURI— .
o April 21,1933,
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IR Dr. W. M. Tuttle,
=t Slater, Mo.
A i
,? Pear Doctor: InRe: Nonald Richard Vestal.
F‘fé‘ﬁ 1 attended the birth of this chidd-on the-

6th day of September 1933. He was a normal healthy - \
infant at the time 1 discharged the case. The mother
made good recovery. This was a charity case; as the
father was in jail an remained there for several months
after the birth of thig child. The mother and five
other children were dﬁfhhe point of starvation when: .
Charity Board discovered their plight. The mother had
e not b le to fornieh breast milk-for this infant and
P had no food for it. When 1 wase called to eee it on the
. 4th day of October it was in such condition I could
"= . not do anything for it. _
v Fa .

My cpinion was, that this infant literally
- "gtarved to death" for lack of proper food.

Yours truly,
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