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St.Joseph, Mo,
801% Francis St.
Mar.13,1940

Bear Sirs;-

I believe aGastro-enteritis Acute™would have been a2 better
term for the cause of baby David YJohn Martints death.

From the history I obtained the baby was given
Castor oil in ®Tablespoonful dosed" and in addition a tea-
spoonful of"™Milk of Magnesia' was added to ench four ounces
of its feeding. I do not krow what gave them such an idea
but they said they wanted to raise them like the
"Dionne"babies were raised. -

I am,

Sincerely,




