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Dear Sir:
It is essential that death certificates be complete in every particular in or-

aer that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the death certificate.
Name: C§L¢{AL4ZV’“’&" 05174L¢~Q»-(Eitfﬁ/&vﬁfia,a«ﬂi /
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vccupation: ({a), Trade, profession, or (p) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
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’Specify whether injury occurred in ipdustry, in home, or in public plage.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify
Name of physician
Address of physician___, -
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This information is sought for statistical purposes only and in order tha the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.
Very truly yours,

Reg. Dist. No. ‘ 2-7177—?5.-749

Frimary Reg. Dist. No.
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‘Dear Doctor:--

I have your communication of
November 8th in regard to additional informa-
tion on Mrs, Thelma Opal Corrigan..

Mrs, Corrigan had a large fibroid
tumor. She had been having severe hemorrhages
for several months., The operation was a
hysterectomy for a fibroid tumor; there was
no malignancy. The patient's tissue autolyzed
catgut within four days, the wound breaking
open and producing generalized peritonitis
which proved fatal,

Yours very truly,

WMK /s W. MERRITT KETCHAM, M.D,







