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CHAPTER V-4.1
VITAL STATISTICS ACT

REGULATIONS

Pursuant to section 40 of the Vital Statistics Act R.S.P.E.1. 1996, Cap. V-
4.1, Council made the following regulations:

1. (1) Subject to subsection (2), the following evidence may be accepted in
support of an application for delayed registration of a birth, pursuant to
clause 7(c) of the Act:

(a) a baptismal record or similar church record;

(b) a Statistics Canada census document;

(c) an immunization record or similar public health record;

(d) a record of school registration; or

(e) such other document as the Director considers reliable.

(2) For the purposes of subsection (1), a record or document shall have
been recorded prior to the person reaching the age of 10 years and shall
show

(a) the person’s date of birth;
(b) the person’s place of birth; or
(¢) the name of the parent or parents. (EC453/00)

2. (1) Subject to subsection (2), the following evidence may be accepted in
support of an application for an alteration of a given name on a birth
registration pursuant to clause 9(1)(d) of the Act:

(a) a baptismal record or similar church record;

(b) a Statistics Canada census document;

(c) an immunization record or similar public health record;

(d) a record of school registration; or

(e) such other document as the Director considers reliable.

(2) For the purposes of subsection (1), a record or document shall have
been recorded prior to the person reaching the age of 10 years and that it
pertains to the person whose given name is to be altered. (EC453/00)

3. The following evidence may be accepted in support of an application for
delayed registration of a marriage pursuant to clause 17(c) of the Act:
(a) a church or court record which
(i) was completed by the person who solemnized the marriage or
another person having knowledge of the facts of the marriage, and
(i1) shows the names of the spouses and the date and place of the
marriage; or
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(b) other documents considered by the Director to be reliable.
(EC453/00; 460/05)

4. (1) Subject to subsection (2), the following evidence may be accepted in
support of an application for delayed registration of a death pursuant to
clause 23(b) of the Act:

(a) a church record, record of a cemetery or of a funeral director,

related to the death, funeral or burial;

(b) a court record associated with the death;

(c) inspection of a gravestone by a representative of the Director, or

a statutory declaration about the gravestone; or

(d) such other document as the Director considers reliable.

(2) For the purposes of subsection (1), records or documents for the
purposes of subsection (1) shall
(a) identify the person;
(b) show the date of death of the person; or
(c) show the place of death of the person. (EC453/00)

5. (1) Subject to sections 14 and 15 of the Act, the Director may disclose
identifying information obtained in the administration of the Act to
(a) any department or agency of the government of the province, the
government of Canada or the government of another province of
Canada;
(b) a police officer in the discharge of police duties;
(c) the Workers Compensation Board of Prince Edward Island;
(d) the provincial archives office; or
(e) for research purposes approved by the Director upon an
undertaking by the researcher not to reveal identifying information.

(2) Information gathered in the administration of the Act may be
published or disclosed in statistical form, provided that persons are not
identifiable from the published or disclosed information.

(3) Notwithstanding subsection (1), the Minister may prohibit the
disclosure of information if the Minister believes that such disclosure is
contrary to the best interests of the public.

(4) Notwithstanding subsection (1), the Director may charge a fee for
information provided pursuant to this section that, in the Director’s
opinion does not exceed a reasonable estimate of the cost of assessing
and providing the information and the documents requested. (EC453/00)

6. Forms 1 through 17 attached as Schedule A to these regulations are
prescribed. (EC453/00)

7. (1) Subject to subsection (2), the following fees are prescribed:
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REFERENCE - Vital Statistics Act R.S.P.E.I. 1988, Cap.V-4.1

FEE
3(5) (a) amending statement of birth ...........cccoceeviiiiieiiinnecciecee $25
7,17,23  (b) delayed registration of birth, marriage, or death.............ccccccoevvveuicennn. $10
9(1) (c) altering or adding given name in a birth registration .............cccceeueueee. $25
10 (d) recording statutory change of name, or notifying other jurisdiction...... $25
31 (e) searching records - for every period spanning up to three years........... $10
32(1) (f) birth certificate - wallet size (ShOTT)........coueveuevirinieiiciceccre, $25
32(1),(2)  (g) birth certificate - framing size (10Ng) .....ccevvveveueirinirieeiirereecceenee, $35
32(1) (h) certificate of registration of marriage - wallet size (short) ..................... $25
32(1) (1) certificate of registration of marriage - framing size (long) .................... $35
32(3) (j) copy of registration of birth ............cccccceoieireiciinncciccee
32(4) (k) copy of registration of MArTIAge .........cccceevrueveueeriririeieieerereeeeeereeeenes
32(5) (1) certificate of registration of death
No additional charge for disclosure of cause

32(6) (m) certificate of registration of stillbirth ...........cccceveeciinnneciinnne, $30
32(7) (n) copy of registration of death or stillbirth ..........ccocccoccivnniiciinnnnene. $30
32(13) (o) information from or about, or a copy of, any other document for

which a fee is not prescribed, for genealogical research - involving

search of records for every period spanning up to three years...........c.c..... $10

(p) rush certificates (Out Of ProOViNCe) ........ccveevveeereeirienirieieeieeseesee e, $25

(p.1) rush certificate (in PrOVINCE) ........cceeereeurueueueiririeieieieirieee e $7.50

(q) change of name notification (out of provinee)...........ccceeeeveevevceerereenenene $25

(2) The Director may waive or modify any fee as the Director considers Fee waiver
appropriate. (EC453/00; 210/01; 220/04)
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SCHEDULE A

FORM 1
NOTICE OF NON-HOSPITAL BIRTH
[Section 2 of the Vital Statistics Act]

To be completed by the physician or other person responsible for delivering a child,
other than a birth in a hospital*
To be provided to a Vital Statistics registrar within 72 hours of the birth

Date Of Birth.......ccueueueiriniiieiiriirece e TIME: oo am / pm
Month Day Year
PLACE O DIN .ttt st ettt ne et nenn
Geographic placename Type of place (home, etc.)
Number of children in this delivery? Single O Twins O Triplets O
OhEr L e eeeeseesseseeeeee e emersessessesenee e
Sex of the child/children? Male O Female L0 ooooooooooooeeeeeceeeee oo
Was the child/children born alive? Yes O NO T e
PARENT(S)
MOher’s NAME. ......cc.euerveuiiieirieieireeiere e Phone......cooveveincincccce
CONLACE AAATESS ...vevivierieiieiieieteteete ettt ettt ettt et et e b e st e beeteeseeseeseessesessasessessessessseseessesensans
Father’s NamE.........ccouvveueueuirininieieieineeiee et

Contact address
Physician/other person responsible for reporting this delivery

.. Phone

*That is, this form should be used if the regular Statement of Birth is not being taken by a
Vital Statistics registrar in a hospital - The purpose is to help a registrar contact the
parent(s) so that a full Statement of Birth can be completed.
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FORM 2
STATEMENT OF BIRTH
[Subsection 3(1) of the Vital Statistics Act]

Form
2

THIS IS A PERMANENT LEGAL RECORD

Type or Wite Plainly and Complete Alf fiems

Province of Prince Edward Island

Statement of

egistration No. (OHice 4se only)

{Canada) -
Vital Statistics Birth
ion 3 (i) of the Act)
T Sumame (ol or e Al given names (7 ary] 7. Sox of CRId | Provincial Foalth Number
Namo of
ame s Mae O
Female [
e T Wionih (B riame), day, year o 6irh % Kind of Birth (state whethier) S et . T twin, trplet, Siate whether (s chid was bor:
LS single (] Twin (3 Other (specity) ————— | this event _HD st 20a 0 3 O
otaca ot |7 NAMS o RoSoHal (F ol n FospHal give exact location whers bih occured) Ty town, vilage or other place By name] County Postal code
birth i
M -
Wothers | B Complets strest address. f rural give exact localion (nof PO or AR 2daiess] Ty, town, vilage or othar place {by ame) Tounty Province Postal cade
usual - {or country)
fesidence L
. Duration of pregnancy| 10.Number of chiidren ever  Number _ Number Stilbom | 11. Welght o Ghid at b 72 Afo The parents | 13. 116 parents are Aot mamed 16 6ach
(in compioted weeks) | | bom t this mother + Livebom * (after 20 weoks martied to ather state whether mother is:
(including this birth) - - pregnancy) sach other?
Other Number _H_H_ . . ©R) single [ widowed O] Unknown [J
Partieuars LA . . b, oz. “grams Yos [1 NoC1{  waried O bivorced O
T3 W Garaits ave manied to 6ach olher Ve provings 67 country and daté of Marage 75 Ky GBwicus Congenttal mallormations in chia?
Yes [ No OJ
Provincial Featth Rumbar Provincial Fealth Number
Parents Father Mother
I R I U T O I I
M 6. Sumars of chAds father (ot or hpe) Given names 0. Malden surame of chiid's mother (prd or fpe) Given names
amve
- 77 Chy, town or other place (By name) and province (or couiry, 7 outside Canada) 2. Clty, town or other place (By rame) and province (or country, 7 outside Canada)
Birthplace
o T8. Manth (By rame), day, year of G — 79, AGe {at fime of ts birth) | 22. Month By nania), day, year of Birth 23, Ags (at frm6 Of this Birth)
irthdate
24, Name and address of aNending PRYSIan (o ofor SHendany
Attendant -
Physician (] Nuse 01 Other 1 Specity
Walling | 25. Complale malling address (7 diferent from iem 7]
address
of mother
26 T cortly the Toregaing ___ Slgnature of Mother Signature of Father 27 Date signed — Month (B iarmo), day, year
Centification to ba true and correct
of 10 the best of .
parent knowledge and e =
DO NOT WRITE BELOW THIS LINE — OFFICE USE ONLY
Notatons: CERTIFICATION OF DIVISION REGISTRAR
Sl Tcertity this retum was accepted by me —
at PEL
this date
Month (by name) day year
Signature of Regiatrar

8-2300-20.1: 1998-01-08

See reverse side for Instructions
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FORM 3
APPLICATION TO AMEND STATEMENT OF BIRTH
[Subsection 3(5) of the Vital Statistics Act)

To be completed by parents wanting to change a birth registration where the original
statement was made by only one parent or by a non-parent

Name of child in
Statement OF Bilth ........ceoiiieieiiieieiceeeeeeee ettt enn
Surname Given names
Date Of Birth.......cooveevieiieiieiieceeeeeeeeeesee e SEX.enreiiieereieeee e
Month Day Year

Date...c.ooveieeiieiccc e
APPLICANTS
MOther’s NAME ......ccevevererieirierieieeiieeeieesenees SINALULE ...t
Father’s Name ........c.cccoveeveeeeenennieiecncnneenenes SIZNATULE ...t

Attach statutory declaration if only one parent is applying [Subsection 3(6)]
An amendment to add the particulars of the father can be made only if

(a) the father and mother apply jointly - [s. 3(4) of the Act]; or
(b) paternity has been established - [s. 3(7) of the Act].
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FORM 4
APPLICATION FOR DELAYED REGISTRATION
OF BIRTH, MARRIAGE OR DEATH
[Section 7, 17 or 23 of the Vital Statistics Act]

To be completed by a person wanting to have a birth, marriage or death registered
more than a year after it occurred (or where division registrar refers registration to
the Director)

Event to be registered Birth.....cceeueee. Marriage........ccceue. Death.....ccooveueiennne
Date of the birth/marriage/death ............ccocouiuiiiininiiicicccee s
Month Day Year
Name of the person being re@IStered.........coe ettt
Surname Given names

Explain the apparent problem -- why this registration did not get made in the normal way:

Provide the following:

1. Statutory declaration: a formal statement that the facts presented are true, and that the
application is being made in good faith [Vital Statistics provides a form]

2. Statement of Birth (Form 2), or [Vital Statistics provides the correct form]Statement of
Marriage (Form 6), or Registration of Death (statement of particulars + medical
certificate - Form 9)

3. Evidence to support the facts - as described in section 1 (birth), section 3 (marriage) or
section 4 (death) of the regulations.

Applicant’s NAME. .......c.e.eerireeuerereririeiererecnereeieenene

CONLACE AAATESS .....covviiiiiiiiicicc e
Connection with the event/person..
Date ....oovvviiiii
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FORM 5
STATEMENT OF STILLBIRTH
[Section 11 of the Vital Statistics Act]

Form

ar Write Plainly and Comptete All iems
This fom must be filed with the District Registrar of the district in which the.

ype

THIS IS A PERMANENT LEGAL RECORD

Ty
stillbisth cccurved before a burial permit can be issued.

Province of Prince Edward Island

{Canada)

Vital Statistics

Statement of

Stillbirth

(Sestion 11 of the Act)

Wo. (Ofice use ony]

35, Signature of parent (or other informant]

X

38, Manipuiative, instrumental or other
‘operative procedure for delivery?

Child T Sumarme (print o7 7pe] Gwen names (fany] | 2. Sex | 3. Wonih, day, year of bith 7 Kind of bith = 5. Nurber of & Ttwin, or other,
singie, twin, other stilbom in was child bom
(specity) this event 1st, 2nd, 3rd
Piace of birth | 7. Name of hosplal (7 ot Tn Fiospial give exact location where biih oceutred) ity town, vilage, or Otier pIace (B rarie) Tounty Fostal code

I | L
Wothers usual | 8. Complete street adaress. 1 rural Gve exact oGation (ot PO or IR addiess) Ty, Town or other place (By nams) Tounty Provine Postal code
residence (or country)

A R
Gherbith | 9. Duration of pragnancy | 10. Number of ohi-  Numbar Number Stilborm | 11, Weight of child at birth T2 Are the parents mared to | 13. 1 the parents ara not marmed to each ather State
particulars ‘comploted weeks) dren everbom  Livebom _(atter 20 weeks each other? (State Yesor | whether mother is single, manfied, widowsd, or

1o this mother prognancy) No) divorced, Separated, unknown
(including this {OR) ————|
weeks birth, oz. grams
T4_ T parents are married (6 each other give ProvinGs or Country and date of Marmage T5. Any obvious congental maliormations i chiTa?
Yes [J Ne [0
Fath Provincial Health Number Medical Certificate
ather | | | | Ot ot sl morth By rame]. day. year Gk
Name 76, Sumarme of chid's father (ol oF o6 Ghon names Fonal
Maternal (M)
- - ] F M
Birthpiace T7. Gy or other place Provings {or Country)
Immediste cause -
Foetal (@)
Birthdate 8. Monih (by name), day, year of B 8" Rge (al time of this birt | directl due to (or as a consequence of}
Antecedent causes - (b) o B
Foetal and/or matemal conditions, due to (or as a consequence off
Provincial Health Number if any, giving fise 1o the im-
Mother mediate cause (a) above, stating
the underlying cause last ©) o o
Name 20, Wialdon sumame of RIS fother (rinf o7 Type) . Given names partt T
Qher significant conditions n o
of foetus or mother
Birthplace 31, Cly o oiher place Province (or ountty) Do e Tt 10 the b
‘but were not related to the im-
mediate cause () above [mi-]
Birindate 52, Wonth {6y riame), day. year of i 5. Age (al fme of s birth)
35 Riitopsy was held? 6. Dogs the cause of Silloih stated above | 37, Wiay Turher miormation relating 1o the
take account of auto ings? cause of stilbirth be available later?
24 Complete mailing address (7 Gifferent from flem 7) Yes [ no 0 unknow [ Yes [J No Unknown (] Ves [ Nol[] unknown[]

Was foslus dead before

Yes 0 No ] Unknown [] | such procedure?

26, Address [of ather informant]

27. Relalionship 10 child

36, Dato signed: (month, 0ay, year)

40, 0d death occur before labour? _Dunng abour?

ves 3 No [ unknownJ | ves T No O c=§e§_D_ Yes [l no 3 Unknown

Yes {3 No O] unknown [

39, Nature of procequre (low, miadie or high foTceps, version and extraction, Caesaian Secton, Graniotomy, etc.)

Dunng nduced?

i "yes™ specity method(s})

was due 1o the causes stated

3T, {cerfily that f delivered this stilbom
child on the above date and that death

Slgnatures:
herein: X

items 29-32 to be completed by the funeral director

o
&

. Narne of physician Of Groner (prit of fype)

Address

Disposition | 29. Burial, Gromation of ofher 3. Data of burial o dispositi
disposition (specify) (by name). day. year 43, Designation: _ Attending Coroner Other Date certified: Month (by name), day, year
physician
TN «H_ a ]
T arme and 50dress of Cemetery. Crematonum of place of dispo T T e e BOes o3 by e o i gt
at PEL

Funeral 32. Name and address of funeral drector (or person in Gharge of remains)

director

Record No.

8:230054.1: 1999-01-05

Date: Month (by name), day, year
Soa reverse side for Instructions

Signature of District Registrar
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Extracts from "Vital Statistics Act”

irth* means the complete expulsion or extraction from its mother, after at least 20 weeks' pregnancy or after attaining a weight of at least 500 grams, of a product of conception
in which, after such expulsion or extraction, there is no breathing, beating of the heart, pulsation of the uml | cord, or unmistakable movement of voluntary muscle.

10.(2) Where a stillbirth occurs, the person who would have been responsible for th E@_w_am»_c: thereof as provided in section 3(j), if it had been a live birth, shall complete and
deliver to the funeral director inthe form the stillbirth.

(4) Upon receipt of the statement, the funeral director shall complete the statement settin %E:_._ _rmvavommaan»mm:an.ma@&a:;m_.Qm:.m...o:ono»:@_.ammnom....ozo::mco%
and shall deliver the statement to the district registrar of the registration district in which the stillbirth occurred.

Instructions

In case of more than one stillborn child at a birth, a separate return must be made for each, and the number of each, in order of birth, stated,
(1) Name of Child. — In place of the given name the word "

rth” may be printed.

(15) Name of Father. — In the case of the parents not being married, the name of the father shall not appear on the certificate unless accompanied by his and the mother's written
request.

{33) Physician’s Statement of Cause of Stillbirth. — The morbid conditions relating to stillbirth are divided into two groups. In Part | are those causally related to the "Immediate
Cause” and the Antecedent causes, and in Part If those not so related. In most cases a statement of cause under Part | uffice. When it is necessary to record more than
one entry these should be stated in ‘order so as to indicate their mutual relationship.

{a) Name first the "Immediate Cause” of stil

, the foetal disease, injury or complication which caused the stillbirth. Avoid the use of such terms as "Prematurity”, "Birth
Injury", "Cerebral Haemorrhage", "Asph:

alone without stating, if possible, the primary factor responsible for these conditions.

(b) Then give the antecedent causes, i.e. the foetal andfor maternal conditions (if any) of which the i cause was the in order of causal relationship,
stating the most recent one first and then others in order. Also check off whether the reported condition was a ‘foetal' or ‘'matemal’ condition.

(¢} Part Il should be reserved for "other important y morbid
have been fatal alone. Here too, check off whether 'foetal' or ‘maternal’.

. i when the st

irth was due to a combination of conditions none of which would

(d) Use accepted terms for morbid conditions and never record mere symptoms only.

The following examples illustrate the essential principles in the use of the form.

30. Cause of w _2-_ Example 1 F M Example 2 F M Example 3 F M
Immediate cause —
Foetal disease or c: (a) Cerebral haemorrhage {a) Excessive cranial stress {a) Foetal anaerosis
directly leading to s due to (foetal asphyxia) due to
due to

Antecedent causes —
Foetal and/or matemal conditions,
if any, giving rise to the im- (b) Dystocia & O [ (b)Dystocia O & | (b) Relative placental insuffi- [
mediate cause (a) above, stating due to due to ciency due to
the underlying cause last (c) Hydrocephalus & [0 | (c) Contracted pelvis O E | (c) Matemal nephritic toxaemia {1 1
Othe ifi o citic

er significant conditions
of RwEmao_‘ mather which may R [0 O [ Relative placental insuf- e - [m]
have oo:.:u:»m_a .on the %.» irth ue_usoﬁw_».__?uﬁm.o._, w:uﬁ
but were not relaied to - legeneration of placent
mediate cause (a) above oo 0o —_— oo

8-2300-54.1: 1998-01-05

10



Updated 2005

Province of Prince Edward Island

Vital Statistics

Vital Statistics Act
Regulations

FORM 6

Cap. V-4.1

STATEMENT OF MARRIAGE
[Subsection 16(1) of the Vital Statistics Act]

FORM 6

STATEMENT
OF MARRIAGE
[Subsection 16(1) of the

Act]

License No.
(Office use only)

THIS IS A PERMANENT LEGAL RECORD-Type or write plainly and complete all items

PLACE OF 1. Name of church or address where marriage was solemnized
MARRIAGE

City, town, village or other place (by name) County
DATE OF 2. 3. Registration No.
MARRIAGE Month (by name), day, year of marriage

Spouse 1 Spouse 2
NAME Provincial Health Number Provincial Health Number

4. Surname (print or type) 16. Surname (print or type)

All given names All given names
MARITAL 5.[J Never married 17.J Never married
STATUS [] Widowed ) Widowed

L Divorced L Divorced

6. Religion denomination 18. Religion denomination
RELIGION

7. Month (by name), day 19. Month (by name), day
BIRTHDATE year of birth year of birth

8. Sex 20. Sex

9. Age 21. Age

10. City, town, or other place, 22. City, town, or other place,
BIRTHPLACE | province (or country) of birth province (or country) of birth

11. Complete street address, if 23. Complete street address, if
RESIDENCE rural exact location rural exact location

before marriage

City, town or other place, country,
province (or country), postal code

City, town or other place, country,
province (or country), postal code

12. Surname and given names of
father (type or print)

24. Surname and given names of
father (type or print)

FATHER
13. BIRTHPLACE-City, town or 25. BIRTHPLACE-City, town or
place, province (or country) place, province (or country)
14.Maiden surname and given 26. Maiden surname and given
MOTHER names of mother (type or print) names of mother (type or print)

15. BIRTHPLACE-City, town or
place, province (or country)

27. BIRTHPLACE-City, town or
place, province (or country)

28. Signature of Spouse 1

29. Signature of Spouse 2

11
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SIGNATURES 30. Signature of Witness Address

31. Signature of Witness Address

CERTIFICATION | 32.1 certify that I solemnized the 33. Address of person officiating
OF OFFICIANT marriage of the parties named in
items 4 and 16 at the place and on | 34. Religion denomination
the date stated above: (if clergy)
Signature of person officiating

[ Clergy
) Judge

DO NOT WRITE IN THIS AREA — OFFICE USE ONLY
Notations:

CERTIFICATION | I certify this return was accepted by Date-Month (by name), day,
OF REGISTRAR me on this date at year
PEIL

Signature of Registrar

EXTRACTS FROM THE LAW

Every clergyman, minister or other person authorized by the law of the Province to
solemnized marriages shall, at the time of each marriage make a written record thereof in
the form prescribed and every such record shall be signed by each of the parties to the
marriage and by the minister, clergyman or other person authorized as aforesaid officiating
and by at least two credible witnesses.

Every clergyman, minister or other person authorized as aforesaid shall, within forty-eight
hours from and after the solemnization by him or her of a marriage, deliver or forward by

letter to the Registrar General a complete record thereof according to the prescribed form.

(EC460/05)
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FORM 7
STATEMENT OF ANNULMENT/DISSOLUTION OF MARRIAGE
[Subsection 18(1) of the Vital Statistics Act]

To be provided by the registrar of the court to the Director of Vital Statistics

The following marriage has been annulled™ dissolvedd by this court.
Full Name Of SPOUSE 1.....viiiiiiiiiirieirieie ettt
Surname Given names
FUll NAME OF SPOUSE 2.ttt ettt sttt ettt s et et e s s sesseseeseneesennne
Surname Given names
Date of MAarriage.........coeeueueeeereeeeuereerenenieeeereeeeenens Registration No. .....ocoeveuevennnieccennnne

Month Day Year (if available)
PLACe Of MAITIAZE. ....c.eveeetieieteiei ettt bbbt st ee e ebe e

COUL/LOCALION. ...ttt ettt ettt et e st ete e et etee st et et e aestesbebeeseeseeseeseessessenaensenbensessessaeseensensan
Judge responsible
Date of certificate of divorce
Date of this statement.............ccccveverveerienennnn
(EC460/05)
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FORM 8
REGISTRATION OF DEATH

[Sections 19 and 20 of the Vital Statistics Act]

Form 6

THIS IS A PERMANENT RECORD
Type or Wite Plainly in unfading Ink, and Complete Al ltems.

Province of Prince
Edward Island

Registration of

Death

{Section 19 and 20 of the Act)

= No. Gse only]

Name of 1. Sumame of deceased (prnt or type] All given names: 2. Sex Provincial Health Number
deceased
__ PN T
Place of death } 3. Name of hospital or institution (otherwise exact location where death occurred) City, town, village or olher place (by name) County Postal code
_ L]
Usual 4. Complete sireef address, If rural give exact location {nof PO or RR address] City, town, viflage or other place (by name) County Province Postal code
residence (or county) _
L1 L
ga”"_ﬁ_ 5. Single, marred, widowed, divorced or unknown (specify} 6. If marmied, widowed, or divorced, give full name of husband or full maiden name of wife
status

Occupation | 7. Kind of work done during most of working e

Medical Certificate of Death

[ 73 BirthpIace ~ Gity or piace, provinga (o7 country]

Wother 74 Maiden sumame and given names of mother (print or 4/p6)

24, Date of death: Month (By name), day, year AppIox.
3. Kind of business of inGustry in which worked botwesn
uummnxw.
5. oat
Bihdate 5 Nionih By marme), 9ay, year ol bith 5 Gause of deamn .
Part |
Immediate cause of death @
Age 10, Age (years] ﬂ. under (Months]  (Days) It under (Hours)  (Minutes) due to, or as a consequence of
1
_ il 1'_|| _ - fintosodent causes. L due to, or as a consequence of
Biihplace | 17, Gty or place, province (or commiiy] TG e e (&) ' -
above, stating the under-
] lying cause fast ©
Father T2, Surname and given names of father (prit o fpe] part M
Ottier significant
conditions contribut-

ing to death but not
causally related o the
immediate cause (a) above

26. Autopsy was held:

5. Bifthplace — City o PIace, province (or courtry)

Yes £ No (J unknow 01

25, T 3008, SUcide, Romicide o

nature of 16, Signature of informant
formant

X

(specily)

57, Doss the cause of death
stated above take acoount
of autopsy findings?

Yes[J No [

. May further information relating
1o the cause of death be
available fater?  Yes [0 No ()

3. Date of mjury?

32. How did injury occur? (descnbe crcurnstances)

17. Address of informant

8. ip 1o decea:

9. Date signed: (monih, day, yoar]

33 Toertly hat the
bove named person

died on the date

and from the causes

statod hergin: X

Signature (aiending physician, Coroner, 61c.]

34 Ds "Aftending Coroner Other Uate certiied: Month (By nare). day, year
nation u:<m_n_m= = =
Items 20-23 to be completed by the funeral director 55 Narme oT phy Sl or coroar (BT or pe yrrrres
isposition Cremation or other 2. Dato of burial of dspo:
{by name), day, year
Notations:
2Z. Name and address of cemelery, CrematGRum or pIace of GsposTion
Taerily T retum was accepted by e on This date:
" - at PEL

Funeral 23, Name and address of funaral ditector (or person it Charge of remains)

director
Record No. Date: Month (by nams), day, year Signature of District Registrar

8-2300-30.1; 19970622

See reverse side for Instructions

14
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Instructions

Physician's Statement of Cause of Death. — The morbid conditions relating to death are divided on the certificate into two groups. in Group 1 are those related to the
"Disease or condition directly leading to death” and the "Antecedent causes®, and in Group |, other significant conditions contributing to the death but not related to the
disease or condition causing it. In most cases a statement of cause under Group | will suffice. Detailed certification is not desired, the entry of a single cause being preferable
in all cases where this can be regarded as adequate (see Example 1), but where the physician finds it necessary to record more than one cause it is important that these be
stated in the position provided on the form as indicative of their mutual retationship. information is sought so that the selection of the cause for tabulation may be made
in the light of the certifier's viewpoint:

(a) Name first the immediate cause of dearth, i.e., the disease, injury or complication which caused death (not mode of dying or terminal condition).

(b) Then give other morbid conditions (if any) of which it was the consequence, in order of causal relationship {due to) stating the most recent one first and then others in
order.

(c) Entries under Group 1l should ba reserved for "other significant conditions contributing to the death, but not related to the disease or condition causing it".
(d) Accepted terms for morbid conditions should always be used — never record mere symptoms.

Amyz_m.a:_u_aa»:_m.|O=m_=<m__nmwommmmEwc___:oaoav_‘mmsm:n?nz_nu_;z.Ewmomimmmoqmuon_c?m.c:..v:m_ﬁwa_mmu:omma_mx.,_mn_m:_um_m.mzm_zmncazm
. Distinguish between i ia originating in abortion and in childbirth.

{f) Cancer.— In all cases the organ or part FIRST affected should be specified.
(@ lent Deaths. — Coroners, medical examiners and physicians who certify to deaths from violent causes should clearly indicate, in all cases, the fundamental distinction
of whether the death was due to accident, suicide, or homicide, and then state the manner and nature of injury. The circumstances of each accident should be stated as
fully as possible, e.g., a mofor vehicle accident should be designated as such, and the type of vehicle invoived, e.g., "truck”, "private car", etc.

The following examples illustrate the essential principles in the use of the form.

I Example 1 Example 2 Example 3 Example 4 Exampie 5
Disease or condition (a) Lobar pneumonia (a) Pulmonary (a) Acute peritonitis (a) Broncho-pneumonia (a) Uraemia
rectly leading to death. tubercutos
dueto(orasa dueto(orasa dueto{orasa dueto{orasa dueto(orasa
consequence of) of) of) of} of)
Antecedent causes
Morbid conditions, if any, ®) [C) (b) Acute appendicitis {b) Operation (b) Chronic nephritis
giving rise to the above
cause, stating the underlying dueto(orasa duetoasa duetoasa duetoasa duetoasa
condition last. consequence of) of) of} af) of)
(€} {c) (€} (¢) Strangulated inguinal | {c} -

hemia

i
Other signil it Chronic bronchitis
contribufing to the death, but
not related to the disease or

condition causing i

Stillbirth
“Stilibirth” means the complete expulsion or extraction from its mother, after at least 20 weeks pregnancy or after attaining a weight of at least 500 grams, of a product of
oa:nmvzﬂ?m,: %\Zo? after such expulsion or extraction, thers is no breathing, beating of the heart, pulsation of the umbilical cord, or unmistakable movement of voluntary
muscle. (V.S. Act, 1996)

The special stillbirth registration form must be used in registering a stillbirth.

8-2300-30.1: 1998-01-05
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FORM 9
INTERIM MEDICAL CERTIFICATE OF DEATH
[Subsection 20(4) of the Vital Statistics Act]

To be completed -- by a CORONER only -- when cause of death cannot be confirmed
within 48 hours

NAME OF AECEASE...... . eveveeiieiieieieieietee ettt ettt b e s e st eseseeseneesennens

Surname Given names
Date of birth........ccoecvevieeiiiiieieeeeeeee s Provincial Health #..........cocooveinnenne
Month Day Year
Date of death
Place OF death ....c..veviuiiiiiicicc ettt
Hospital/ Institution/ other Geographic location

Funeral Director TeSPONSIDIE .........cviuirieiirieiiieiiieierie ettt
Funeral Director’s PHONE # ......cc.ecivieiiieieieieieieieeieee ettt enens

CERTIFICATION

I certify that

* the named person has died

« the cause of death cannot be determined with reasonable accuracy and confidence within
48 hours of notification of the death

» the body is no longer required for purposes of an autopsy, investigation or inquest, and is
therefore released to the funeral director for burial, cremation or other disposition.

COrONer’s NAME.......eeveevereeereereenienieeerienieneenees Phone # ...oouveeieieieeeeeee e
Date/time

‘When the cause of death has been established (after autopsy, investigation or inquest),
the coroner must complete the proper medical certificate on the Registration of Death
(Form 8)



Updated 2005 Vital Statistics Act Cap. V-4.1
Regulations

FORM 10
BURIAL (OR OTHER DISPOSITION) PERMIT
[Section 24 of the Vital Statistics Act]

Issued by a registrar to a funeral director

NAME O ECEASEA ...ttt bbbt
Surname Given names
Date of birth ......ccccoveviiiriicnccccce Date of death ........ccocoveeiviineniinececcee
Month Day Year Month Day Year
Place OF death ....c.coiiiiiiiiiiiieice ettt
Hospital/ Institution/ other Geographic location
Health NO. (0T @qUIVAIENL) .....eviiiiiiiciciciietcce ettt

Name of Physician or Coroner involved

REGISTRAR’S AUTHORIZATION

I have received the statement of particulars [section 19 of the Act] and the medical
certificate of death, or interim medical certificate, [section 20 of the Act] which are together
necessary to register the death.

Authorization is therefore given, in accordance with section 24 of the Act, for the
transportation and burial, cremation or other disposition of the deceased.

This permit is issued to the Funeral Director responsible

Name of funeral director / home Location

Tl o

* FOI transSpOTtation T0 ........c.evueuerueuirteriiteiieiet ettt ettt ettt st ettt et st e enes
Geographic location, if other than local

® FOT DUITAL TN 1.ttt sttt ens
Name and location of cemetery

* Other diSpoSItion PlANNE ..........ccooeoiiiiiriiiiiieeee et
Example: cremation, donation to medical school

Name Of Re@iStrar.........cccoveeveirerineieieeieieeneeseeen Tl

Daate.....cereireeieieienreeeee e SIZNATULE ...ttt

Copy Directions:

Registrar

(a) provides Copy 1 and 2 to funeral director
(b) sends Copy 3 to Director

(c) keeps copy 4 (for records)
Funeral Director

(a) attaches Copy 1 to casket: to be seen by officiant (clergy) or officials in other
jurisdictions and delivered to cemetery operator

(b) keeps Copy 2 (for records)

17
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FORM 11
APPLICATION FOR CERTIFICATE OR COPY OF A REGISTRATION
[Section 32 of the Vital Statistics Act]

Form 11

P.E.L ¥ital Statistics, Dept. of Health APPLICATION FOR SERVICE

PO Box 3000, Montagus, PE CO0A 1RO [Saction 32 of tha A

Telaphone: (BO02) B38-0380 FAX: [202) 36-0883

Mams of Applicant: Methad of payman (st i pplzation)
CashiDob# Card 6 Chogueo 0 Account 0

Malling Addrass: Wisa o MaslerCard o Card 8; =
Exp. Dato: Ehg 4

CityProvinea: PostaliZip coda

Phes.: [H) ] Rulstiorship ta persan remed on centificate:

Specilc rersan cortificats is reguired;
EEIWWM:.@"WMMFNW' e o e P P [Err e e |

Lasst nameghve malkhen nama if certificab i Tor a mamiod woman);
Mok ©
Ghein ssifea: Fartala 2 Diatn ol Birth; J i
Wonh farilen outy  day  ywar

Ploca o Blrth lelty, ewn or viBags) . PRINCE BEDWARD [5LAKD
Last nama of Father; Ghmn ramae; irep

Type:  Wallet © Framing @ Cartdied Copy O Search ©
If MARRIAGE cor E L] s poclinn IPLEASE PRINT) - -
Lkt bt of groad, Givan names: Birthpl
Lt of bride: Glvan fmic: Birthpl
Dby o mamiage; [ ) Place of marriags |c&y ILag . PEI

Koaih fwvitien outl Oay  Year

Typa: Wallal 0 Framing o Carlified Copy 0 Search o
Em%gtg e ﬂ e H&-b&ﬁ‘iﬁi% PRINTY
i ol d o Givan names:

Mzle o
Dt af dath: I ] Farmale o Aga: Dista af birih: ) !
Warehiwritien ost} Doy Wear W o il Day  ear
Flaca of daath; +PEl Lhsual priar b death:
Marital Statua: Single 0 Martled 0 Widow O DOwvorced O
Type: Certificato of Death 0 Soarch o
Shgnature of applicant Dath of applicatsan
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IMPORTANT INFORMATION
Cortifieates can only be issued for bivths, marriages, snd deaths which ocenrred in P.EI

WHO CAN AFFLY FOR CERTIFICATES:
* DIRTH CERTIFICATES!
- Potiin nenedan the comiiern
A ! wices pams sppare o the PEZEERION (iem which the cortificate ot be e

A persen axtkonzed, in wriing of e perste sutd in the cortificae, ar che parents of the perhon farned e e centificals
A, coart prde

0 & lawper acting dar the persan, of pareals, rarved i ke certificatc
- Liong; loem berth contficaion can anly b isped 0 the perion marmed an 42 cenirficais o in (5 Raes of it parsee

* MARRIAGE CERTIFICATES;
- Fersae zamed m ke corificin
E . ypIERe WCES RareE Sp{Ars on the pezEsad on from which ke contificate o i be o
= A perean an S setkonizaton in weiieg of fe persen mamad in e contificans of spoise of Lt geriim namad in fbe corifizste
- & bewyer sering For (he persodth 2asad in e cortiScaie
- A caert arfer

* DEATH CERTIFICATES:
The Sallerwang may apply far 3 doats conilicase
Ary persar Temeshing infarmation swisfeieey 1o e Diertzr, may chiain s cormflcane b e prescrisal Saree in reseect of e
reparation of deaih,
Pae cormliewme desusd shall discless: Bie caase &l dah

T AVOID DELAY:

s Coenplete the approprisie section ie fall {PLEASI PREINT)

2 Erware that you moz axiborzed 4 make the mqeess

5 Exchase iz comect Soo by dhaqee o money onder [Canadian Fusds)

- Ezzaiz that peer phons nenber and address s comedr ind olear

- I requiree imemeckately, phens sond by oouner and encloeal @ pepail o eavelepe, o

- Fax Lot e B O 0T AT sl with yirer mﬂaﬂmﬂh_l:pq‘ﬂnlﬁﬂ&_

FEES: Bath - Wallei nirg - Ll Maniags - Walcl sice v 10480
Brh - Framing siee - S0 Mamiags - Framicg sz . 3050
Birth « Cenified cepy - 51000 Marmisgs - Cerifud 2opy - pELE
[hmah - Friaviag see - 3000
Searchen: 100000 (ackd b tianal §10.00 far every ihiee yirs soircked

ADDITIONAL INFORMATION:

Mailing Address:  Vital Statistles Nvision
Dept. of Heallh
Py Box 3000, Moatagme, PE. O0A 1RO
Telepbome: (90X B33-0420 FAX: (902) BXE-0883
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FORM 12
BIRTH CERTIFICATE - WALLET (SHORT)
[Subsection 32(1) of the Vital Statistics Act]

CANADA VITAL STATISTICS
PRINCE EDWARD ISLAND

CERTIFICATE OF BIRTH

CERTIFIED EXTRACT FROM A RECORD OF BIRTH ON FILE IN THE OFFICE OF
THE DIRECTOR OF VITAL STATISTICS OF PRINCE EDWARD ISLAND, CANADA

DIRECTOR OF VITAL STATISTICS

20
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FORM 13
BIRTH CERTIFICATE - FRAMING (LONG)
[Subsections 32(1) and (2) of the Vital Statistics Act]

CANADA VITAL STATISTICS
PRINCE EDWARD ISLAND

CERTIFICATE OF BIRTH
This is to certify that the information in this certificate is a true and correct extract from a

record of birth on file in the office of the Director of Vital Statistics of Prince Edward
Island, Canada.

NAME OF PEISOMN ...viviviiiiieieieeseeeteteetee et NI S
DAte OF BIIth....oeeuiiieieieieiceeeeeee ettt sttt ne s neesennne
Month Day Year
Place Of Birth .....ccueciiieiiiiciccieecceeeteeee et , Prince Edward Island

Name of Father...
His Birthplace ....
Name of Mother (before marriage)..
Her Birthplace
Registered at
Date of Registration .
Registration No. . ..
Date of Issue..........
Director of Vital Statistics

21
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FORM 14
CERTIFICATE OF REGISTRATION OF MARRIAGE - WALLET (SHORT)
[Subsection 32(1) of the Vital Statistics Act]

CANADA VITAL STATISTICS
PRINCE EDWARD ISLAND

CERTIFICATE OF MARRIAGE

SPOUSE 1.
SPOUSE 2 ...ttt
DATE OF MARRIAGE ..ot s
REGISTRATION NO. ..oooiiiiiiiiiiiiiic s
PLACE OF MARRIAGE .....c.ccioiiiiiiiiinieccctree ettt
DATE ISSUED ..ottt

CERTIFIED EXTRACT FROM A RECORD OF MARRIAGE ON FILE IN THE OFFICE
OF THE DIRECTOR OF VITAL STATISTICS OF PRINCE EDWARD ISLAND,
CANADA

DIRECTOR OF VITAL STATISTICS
(EC460/05)
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FORM 15
CERTIFICATE OF REGISTRATION OF MARRIAGE - FRAMING (LONG)
[Subsection 32(1) of the Vital Statistics Act]

CANADA VITAL STATISTICS
PRINCE EDWARD ISLAND

CERTIFICATE OF REGISTRATION OF MARRIAGE

INAME OF SPOUSE 1 .ttt bttt ettt ebenene
PLACE OF BIItH .ottt ettt
Name of Spouse 2 .
Place of Birth ....
Date of Marriage ...
Place of Marriage..
Registration Date...
Registration No. .
Date ISSUCA.......ouiuiiiciiciiie bbb

CERTIFIED EXTRACT FROM A RECORD OF MARRIAGE ON FILE IN THE OFFICE
OF THE DIRECTOR OF VITAL STATISTICS OF PRINCE EDWARD ISLAND,
CANADA

DIRECTOR OF VITAL STATISTICS
(EC460/05)

23
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FORM 16
CERTIFICATE OF REGISTRATION OF DEATH
[Subsection 32(5) of the Vital Statistics Act]

CANADA VITAL STATISTICS
PRINCE EDWARD ISLAND

CERTIFICATE OF REGISTRATION OF DEATH

NAME OF DECEASEA. ... ecveeuieiieieieitecteee ettt ettt ettt ettt et se e et e besaesbesteesesseesaeneensensens
Date of Death .
PLACE OF DICALN ...ttt sttt ettt ne et neeaenen
IMATTEAL STALUS ...vovvviieiieieiieteietetete ettt ettt ettt es b te b et e s eseeseseeseseesessebe s esesesessesasens
Regular Residence
Date of RegIStration ..........c.ccceueueueueuererenievercereeneeereenennns Registration No. .....cccoeveueueeninenenns
DIAE ISSUC ...vvieieiiieiieieiceie ettt ettt ettt s ettt b e st s s e st e s ene et eneeb et ese s enessenaesenes

CERTIFIED EXTRACT FROM A REGISTRATION OF DEATH ON FILE IN THE
OFFICE OF THE DIRECTOR OF VITAL STATISTICS OF PRINCE EDWARD
ISLAND, CANADA

DIRECTOR OF VITAL STATISTICS
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FORM 17
CERTIFICATE OF REGISTRATION OF STILLBIRTH
[Subsections 32(2) and (5) of the Vital Statistics Act]

CANADA VITAL STATISTICS
PRINCE EDWARD ISLAND

CERTIFICATE OF REGISTRATION OF STILLBIRTH

Date of Stillbirth Sex of child
Place of SHIIDIrth ......c.ceviiiirieiiiiiecc e

Date of Registration.. .. Registration No. .
DIAtE ISSUC ...ttt ettt sttt bttt s et e bt e st nn et ssene et eneesenene

CERTIFIED EXTRACT FROM A REGISTRATION OF STILLBIRTH ON FILE IN THE
OFFICE OF THE DIRECTOR OF VITAL STATISTICS OF PRINCE EDWARD
ISLAND, CANADA

DIRECTOR OF VITAL STATISTICS
(EC629/05)
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