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Dr, Kames Stewart,
A

~  Jefferson City, Mo,

Dear Dr;- Replying to ybur letter of inquiry in the death

certificate of Thomas X, Toland will say that I saw this man once

about ten days before hig death, and it wag a ~typical case of

3oy

Pelagra . how any one could make such a mistake I do not understand,

he had 2ll the clinical symptoms that you find in Pelagra, and

Tvac” ~

Pelagra should have been given as the cause of death, and not

-d_

Typho-Maleria,/'a disease I do not know, (ie) I do not think is

AGE should be st""

& dlsease, -

My wife is my deputy register and she dig not know the cause of

* be pronerly cf “wetr

death except as. given in the Certificate, 1f I had seen the death
rcertificate I think I would have made the correction at the time.,

I think the certificete should be corrected and made th read

cause of death Pelagre, and not "Pyphoid-Malaria®

of ln.toméﬁon should be -arefully supplied.

. _*Vain *arm: -~ that *

Trusting that this explanation is satisfactory I am yours very Respt.
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ticular-iﬁ order that proper classification may be made. ' You are therefore
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