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PHYSICIANS should state

The ¢ Special Information’’ for persons dying away

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, that it may be properly classified.

N. B.— Every item of information should be carefully supplied.
from home should be given in every instance.

Form V. 8. No. 5.—30M-2-14-08.
PLACE OF DEATH.

County of.....

Registration District No

COMMONWEALTH OF PENNSYLVANIA,
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SPECIAL INFORMATION only for Hospitals,
Recent Residents.

Former or
Usual Residence.

Institutions, Transients, or

How long at
Place of Death

Where was disease contracted?.
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