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Solomon Islands Death Certificate Before & After

MED: 93/78 GP: 25/79
MINISTRY OF HEALTH & MEDICAL SERVICES

NOTIFICATION OF DEATH

NAME: Date of Death: ....
ADDRESS: Place of Death: Village!

.. SeX..... SMWD

Birth Date or estimate of Age: .......cccuvucccinines OCCUPAIONS 2o iiiiiiiiaiimaiassiiin Race: .......

CIRCLE BELOW THE CONDITION WHICH MOST CLOSELY DESCRIBES
THE CAUSE OF DEATH.

1. Diarrhoea.

2.  Cough or more than 3 months with or without blood in sputum and loss of weight
(Tuberculosis).

3. Cough or short duration with high fever, shortness of breath (Pneumonia).

4. Intermittent high fever, vigours (MALARIA).

5.  Rigid neck, fever of short duration, headache (Meningitis).

6. Fever with rash (Measles or chicken pox specify).

7. Lo ck jaw, spasm of the muscle, history of the wound and/ or child birth (Tetanus).

8. Sudden death including stroke (Coronary thrombosis or C.V.A).

9. Increasing breathlessness, swelling of ankles and/or abdomen (Cardiac failure).

10. Chronic cough, breathlessness, asthma (Bronchitis).

11. Acute abdominal pain, abdominal rigidity (Peritonitis).

12. Complete stoppage of urination (renal failure).

13. Abortion.

14. Other complication of pregnancy. (specify)

15. Complication of delivery, (specify).

16. Complication of puerperium (specify).

17. Death on the new born with 7 days (perinatal).

18. Malnutrition.

19. Transport accidents.

20. Accidental poisoning.

21. Bites/stings of venomous or other animal (specify animal).

22. Falls.

23. Burns.

24. Suicides/homicides.

25. Drowning.

26. Other injuries and accident (specify).

27. Senility (old age).

28. Unknown causes.

29. Other causes of death (give full details of symptoms duration and possible cause).
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Peru Death Certificate Before & After
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