Appendix 1 (as supplied by the authors): Medical Certificate of
Death and Death Registration Form Comparison Chart

*Note that a ‘'Y’ indicates that the province or territory asked
about that element somewhere, whether in the medical certificate
of death, the death registration form, or both.

**There is no column for Saskatchewan because its Vital
Statistics Registrar declined to provide samples.

***Legend:

AB: Alberta

BC: British Columbia

MB: Manitoba

NB: New Brunswick

NFLD: Newfoundland and Labrador

NWT: Northwest Territories

NS: Nova Scotia

NU: Nunavut

ON: Ontario

QC: Québec

YK: Yukon Territory

Administrative Numbers

AB BC MB NB NF NWT NS NU | ON PEI QcC YT
LD

Administrative Y Y Y Y Y Y Y Y Y Y Y Y
Numbers
Document Control | N Y N N N N N N N N N N
Number
Registration Y Y N Y Y Y Y Y Y Y N Y
Number
Hospital/Facilit N N N N Y N N N Y N Y N
y Code Number
Chart # N N N N Y N N N N N N N
Provincial Y Y Y Y Y N Y N N Y Y N
Health Card
Number
Pending N N N N N N Y N N N N N
Registration
Number (Division
Registrar Use
only)
Social Insurance |Y Y Y N Y N Y Y Y Y N Y
Number
Amendment Number |Y N N N N N N N N N N N
Service Request Y N N N N N N N N N N N
Number
Pre-Registration |Y N N N N N N N N N N N
Number
Driver’s License |Y N N N N N N N N N N N
Number
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Funeral
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Statistics
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circumstances)
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Recent injury




(not directly
leading to
death)

Mechanism of
injury

Other Medical Particulars
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Other Medical
Particulars

Was this death
due to a medical
termination of
pregnancy?

If a woman, did
death occur
either during a
pregnancy or
within 90 days
following
termination of
pregnancy?

If deceased a
woman/female,
did the death
occur:

If a woman has
died as a result
of complications
of pregnancy,
indicated if
death occurred:

During
pregnancy

Within 42 days
thereafter/follo
wing termination
of Pregnancy/
postpartum

Between 43 days
and a year
thereafter/follo
wing termination
of pregnancy/
postpartum

Recent Surgery
(28 days or less
prior to death)




Was there a
surgical
operation?

Was there a
surgical
operation within
the last 10
days?

Yes

No

If yes, date

Surgery/reason
for surgery
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Coronary bypass?

Yes

No

Heart wvalve
replaced?
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Organ transplant
(specify)

Reason

No
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Environmental/oc
cupation/lifesty
le (e.g.,
pesticides,
asbestos, abuse
of tobacco,
alcohol, etc.) a
factor in death?

= Pz

Yes (specify)

No

Unknown

Place (Office
Use Only)
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Presence of
radioisotopes?
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Did the deceased
have a disease
that must be
reported?

Yes (specify)

No




Attending Physician/Coroner/Other
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QC
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Attending
Physician/
Coroner/Other

Y

I certify that
the above named
person died on
the date and
from the causes
stated
herein/Signature
((attending)
physician/medica
1 practitioner,
coroner/medical
examiner, nurse
practitioner,
event registrar
with
authorization of
physician,
other, etc.)

By signing
below, you
certify that the
information on
this form is
correct to the
best of your
knowledge

I certify that
to the best of
my knowledge and
belief the above
named person
died on the date
and of the

cause (s) stated
therein;

J’ai rédigé au
meilleur de ma
connaissance les
causes et les
circonstances du
décés de cette
personne. Les
renseignements




colligés sont
transmis a
1’institut de 1la
statistique du
Québec, au
ministére de la
Santé et des
Services
sociaux, au
directeur de
funérailles,
Statistique
Canada, au
Directeur de
1’état civil
ainsi qu’aux
autorités
responsables des
données de
1’état civil de
la province de
résidence de la
personne décédés
s’il y a lieu.
Les
renseignements
transmis sont
soumis aux
conditions de 1la
Loi sur 1l’accés
aux documents
des organismes
publics et sur
la protection
des
renseignements
personnels, sauf
en ce qui
concerne le
Directeur de
l’etat civil et
1l’autorité
responable des
données civiles
de la province
de résidence de
la personne
décédés s'il y a
lieu qui ne sont
pas assujettis a
cette loi. Les

Q7




conditions sont
énumérées au
verso de la page
2.

Designation:

(Attending)
medical
practitioner

(Attending)
physician

Coroner

Medical Examiner

2

2

s

2

=Z

=Z

=Z

=Z

=

=Z

=Z

Nurse
Practitioner/
Registered
Nurse/Licensed
Practical Nurse

Event Registrar
with Physician
Authorization

Other

Other (specify)

Date signed:
Month (by name),
day, year

=

Time signed

Name of
physician/medica
1 practitioner/
coroner/medical
examiner/nurse
practitioner/
registered
nurse/licensed
practical nurse
/event registrar
/other person

Address of
physician/
medical
practitioner/
coroner/medical
examiner/nurse
practitioner/
registered
nurse/licensed
practical nurse
/event registrar
/other person

PO Box




Street number

Street

Municipality

City

Town

Village

Province

Postal Code

E-mail address
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License/Registra
tion number
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MSP Billing
Number
(MANDATORY)
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I viewed the Y Y N N N N N N N N N
body after death

Yes Y Y N N N N N N N N N

No

i
1
b=
b=
=2
=2
b=
=2
=2
2
=2

=Z

I attended the N Y N N N N N N N N N
deceased for the
final illness on
(month (by

name) , day year)

I last attended Y N N N N N N N N N N
the deceased for
the final
illness on
(month name, day
year)

Phone number Y Y N N N N Y N N N N
(with area code)

Notations N N N N N Y N Y N N N

****Note that AB and BC have a separate medical certificate of
death form for medical examiners/coroners. The above chart
includes the elements from the physician medical certificate of
death. In AB’s form, every element in both the physician and the
medical examiner form is the same except for two parts. For one,
in the manner of death section, rather than saying that if not
natural, a medical examiner must be notified, it says:
1. If accident, suicide, homicide, unclassified, undetermined,
or pending investigation (specify)
2. Place of injury/incident (e.g., home, farm, highway, work
site)
3. Date of injury/incident (month name, day, year)
4. Describe circumstances of injury/incident

For two, it excludes the question about the date when the
attendant last attended the deceased.




In BC’'s form, again it is mostly the same except for a couple of
things. For one, rather than asking if the death was simply
natural and if the case was discussed with the coroner, the
manner of death consists of asking whether the death was natural,
suicide, accident, undetermined, homicide, pending investigation.
Moreover, the form asks the coroner about the place and date of
injury only within a specific section called
“Accident/Homicide/Suicide details”. This section asks:

1. Place of injury (exact location and type of place)

2. Date of injury Month (by name), day year

3. MVI: Driver, passenger, unknown, pedestrian, cyclist, other

4. Transport mode (e.g., car, truck, motorcycle, bus, etc.);

5. Details: collision, struck fixed object, rollover, struck
animal, other

6. Safety factors: no seatbelt, speed, no helmet, other

7. 3™ party factors (not the deceased): alcohol, drugs, other

8. Overdose (include names of all substances)
9. Other accident or violence details:



