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! , DR. LUKE B. TIERNON
3718 JENNINGS ROAD

PINE LAWN, MO.
February 25, 1932.

Mrs. Naomi Wells, -~
-~fferson -City, RS E S
L8 souri.

:)ear Madam:

. : reference to
\?*Mrs. Anna OtLeary. This mentioned §écdasdd person was an advanced
~3neralized sbdominal and pelvic oma case, when she was
:ken to the home of Incurables. She fifas placed there through the
“Indness of some benefit organizatifli and the sisters who control
this incureble home. X

Without question she wds ungdr the care of some physician prior
Y evidence, I would state that this

to entering this home. From g
malignaney had 1ts beginn %-- or origin. the pelvic __Viscus, uterus,

ovaries and tubes, and metpdtasis through -the abdomen.
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