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¢, State Board of Health,
Jefferson City, Misgsouri.

Gentlemen:

There was no accident involved in this case., The patient

had a gstaphvlococcus septicemia and had been bed-fast for
several weeks, and while in the Methodist Hospital , Memphis,
Tennessee the pothalogical fracture occurred at the site of
an old abscess. She was in a cast and the nurses were trying
to turn her when the fracture happeriedd. I do not know the
date of this,




