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Residents’ Medical Death Certificate

Provinece ( Autonomous region, municipalitiesdirectly under the Central Government) City(Area, State, Union) Country (District)
Codes for the administrative divisions OO Death card number: No: 2015000001
1 Male, 0 Unknown . .

Name Sex 9 Female, 9 Unaccounted Nationality Country/Area
1 Identification card, 2
Household regist, 3 Passport 1 Single

Effective 4Military ID, 5 Driver’s Identit 2 Married

Identificatio license, 6 Hong Kong and t4 Age Marital status 3 Widowed

. Number .

n Macao pass, 7 Tai Wan pass, 9 4 Divorced
Other legal effective 9 Unaccounted
certificates

é p.ost'gradufilte, 2 college, 11 civil servant, 12 professionals, 17
4 Jurluir cho K ege,h 1 office clerk, 21 business manager,
polytechnic school,
. . . 24 ker, 27f , 3lstudent,

Date of birth Year__ Month__ Day Education 5 Technical school, Type of business worker armer, - Jistuden
— i — 6 hieh school 37 active army, 51 free agent,

1gh schood, 54 self-employed, 70 unemployed,
7 Junior middle school and

90 other

the following

If a female, wi h t
Date of Death __Year__ Month__ Day Place of Death 1 Hospital, 20n the way to the hospital, 3 Home Witiinelzz (ja Zaasftse: stmg?r?ZtiZfl 1 Yes
Hour  Minute 4 Aged Support Agencies, 9 Other, 0 Unknown v 2 No
i — of pregnancy
Usual . . . . . . . .
R Usual residential Province City_ District (Country) Street (Town)  Neighborhood committee
occupation of -, — - -
address of deceased (Village) No.
deceased —
Resi
z(slidence __Province__ City District (Country) Street (Town) _ Neighborhood committee (Village) No.
address - - —
Name of family Tel Address or work
member can be unit of the
contacted family member
Enter the disease, injuries or complications that caused the death. Approximate interval betfween
Medical certificate of cause of death Do not enter the mode of dying, such as cardiac or respiratory bp

. . ) onset and death
arrest, shock, or heart failure. List only one cause on each line.

1. (a) Immediate cause

(b) Due to a (or as a consequence of a)

(¢) Due to b (or as a consequence of b)

(d) Due to ¢ (or as a consequence of c)

I1. Other significant conditions contributing to death but

not resulting in the underlyding cause given in Part I.

1 Tertiary hospitals, 2 Secondary Hospital, 1 Autopsy, 2 Pathology, 3
3 Health clinic in town/ Community health serveice center, R N Operation, 4 Clinic &
. . . . . ascertainment of R X L
4Village health room, 9 Other medical and health institutions, N physic—chemical 5 Clinic, 6
cause of death

0 Have no treatment Deduced after death, 9 Unknown

Method of
The highest diagnostic
unit

Remarks: (1) Smoking status Al current smoking, A2 quit smoking, A3 never smoked. (2) Number of cigarettes smoked when smoking per day (3) Total number

of years of smoking __ years
If the deceased had a malignant tumor or benign tumor of the central nervous system, please fill in the date of first diagnosis: Year
Month  Day
Inpatient Physician’ Seal of hosipital or community health
K . Date: _ Year Month  Day
number s Signature service center — - —
(The following is filled by the coding physicians) Immediate cause of death ICD:

Death survey records

The history of the deceased and the symptoms and signs:

The above is true, the signature of the investigator

Name of the person Relationship  to Tel Contact address or work
being investigated deceased department
Signature of the L
Verbal autopsy . . Date of Investigation _ Year Month__ Day
investigator
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Notes : WThis form is to be filled out in the form of a normal dead person at home, in the old age service, and in other places. ; @The investigator shall
be a close relative or partner ; ®Investigation should provide the following information: the valid identity documents of the respondents, the residence
of the neighborhood or village committee to prove that the deceased’s identity card and/or residence booklet, living history card.
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