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This statement is completed by the doctor in attendance during the deceased’s last illness or injury and each question should be fully answered.

1. 0. ‘B‘a‘ﬂaoﬁmﬂ (Name of deceased) (—
. ﬁa;j (Address) DB e
A. 818N (Occupation) A. ..

2. n. Jufifiane (Date of death) n.
. soiifinne (Place of death) a. .

3. §oUNEILIaTviinT3nE (Name of hospital)

wneazdasiiieialy (Hospital number)

winglazdieluanuneiua (Admission number)

4. n. sumgivih ey (Cause of death) N
2. SLBEIABINM U EUNTE IR ' 9.
(Interval between iliness and death)
a. n93iladulsm (Diagnosis) ‘ A.
3. MSUALRY  (Injuries) 3.
3. @ ungun (Antecedent Cause) q.
. mnmmmnﬁauﬁdwﬁaﬁuq (Complication) N
. naumansmMeFuLilasan (If death was due to) Y. ... ettt
O glifime (Accident) O SRRAdAUIANTIN (Suicide) |
O N5 (Murder) luseedue (Descrive briefly) |
7. auvaivi ianefuidlssnangsvenaniondala 2.
(Did the death cause by alcoholic intoxication B SO OO OO OO SO OO SO O DD
or narcotic drug ? YES/NO) .
5. n. iuFinviaduwmniszddaaegaelanialsi dld DL e e
srpsRUUN R (How long do you know the deceased) et
. '“J’ul,l,in*?'ivi'mﬁwmﬁnmﬁmﬂ T
(Date of first attendance in last iIInéss)
A. Fugaieiviiuimssnegens . ] R

(Date of last attendance in last iliness) | e

Tusawansnunas (Please turn over)
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6. ﬁnﬁims'zw‘%aﬁugmﬂwmu"‘;%mimaaLtwwﬁw%alsi ?

fiinaidudszmsia

(Was an inquest held or autopsy performed? YES/NO

If so, by whom and what findings)
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7. viuasinnaimaiduthezasgmelusinin 5 Ditdaemn
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(Have you treated the deceased during the last 5 years

prior to last illness? YES/NO)

If so, please furnish cause and nature of ailments.
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8. vihunsuvdairensuvialiimesiumsinmanuwndviasounweunadug wielsi O v O lsinsw
x Y o
fmulusaszy (Yes) (No)
Did the deceased to your knowledge, receive treatment from another physician, or in any hospital institution?

YES/NO If so, please furnish the following ;
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Date Nature of ailment Diagnosis Name and address of physician/Hospital
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Additional comments.
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Signature Attending Physician
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Qualification
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Licence No.
d .
natl
Address
Fudt / /

Date
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