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3. B. BRIDGES. fl. D.

Downing, Migsouri.

Thers isp more er lesd spoculatien as te the primery causes ef
this mens death, I treated him abeut three menths during

the summer ef 1932, he then had an Ende Carditis, but impreved

of it , then a Hydrecele develeped with an inlargement ef the
testacle and I advised the remevel ef it , he went te the Elis
Strickler hespital at Kirkeville Me, but the eperatien was net
perfermed , later the caso fell inte the care ef Dr H E Gerwig

and th® testacle breke sewn in supp’uratien ard there wers -
indicetiens that thers was a Liver invelvement, but as te the
primary cause its cenjecture. .

Very truly ./W/"W '
J B Bridge#, Reg, 802,

Schuyler éo, e,
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