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: June 19, 1931
To - U. S. Health Dept. Room #10, /Munlclpal Courts Bldg.

Patient - HMarie Bavmgartner, #2206

On Physical Examination - g diagnosis of Salpingitis was made:

Caklxan. f atoat [f-Ranslot
Operation - General Peritonitis, Ul@erﬂmfﬂzé;UE33‘showed
) '

streptococcic; probably secondary Salpingitis.
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w ' M, D,
Walter C. G. Kirchrer

WOGK/N ’ Medical Director
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