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Dear Sir:

It is essential that death certificates be complete in every particular in or-
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BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.
WASHINGTON / ?"7‘:3‘0 / :
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particular kind of work done, as spinner, work was done, as silk mill, K
sawyer, bookkeeper, etc. saw mill, bank, etc.
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' official report may be complete and correct. Please reply promptly using the en-
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