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DR. A. L. ANDERSON

SIXTH FLOOR, MEDICAL ARTS BUILDING
SPRINGFIELD, MO.

March 15, 1935,

ecial Agent,
ited States Bureau of the Census,
fferson City, Missouri,.

ar Sir:

1 regard to the death notice enclosed #16420,
gister #203-?~ will say that I thought I had

de the report plain but in going cver the

cords I find this patient came intc the Spring-
ield Hospital May 24th, 1934, and died May 29th,
34, o

r history was that about twe months prior to
oing to hospital she became ill with fever and

e month before coming to the hospital %EEF prema-
re birth which was supposed to be aboui eigh
onths advanced, Just when and how she received

either 'do I know of any way of finding out the
ame, however, we did a blood culture on her as

e suspected blood stream infection from her symp-
oms and found growth of staphlococcus albus., Her
lood was grouped and blood transfusion given.
atient died,

arrive a correct diagnosis in this case than
s veyy often done and I do not think the depart-
Peent jat Washington should be over duly exercised
fconcerning this-report. .. .

feel 2uje thet I have done more in trying to

. ! : -
Hoping this explanationawill be satisfactory, 1
remain *

Yours very truly,

Dr. A.L. Anderson,
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