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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.l. 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
(c) 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
(ii) shows the names of the spouses and the date and place of the
marriage; or

Evidence for
delayed birth
registration

Records include

Evidence for given
name change

Records include

Evidence for
delayed marriage
registration



Evidence for
delayed death
registration

Records contain

Disclosure of
identifying
information

Statistical form

Minister may
prohibit disclosure

Reasonable fees

Forms

Fees

Cap. V-4.1 Vital Statistics Act Updated 2012
Regulations

(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 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.l. 1988, Cap.V-4.1

FEE
3(5) (a) amending statement of Dirth ..o $25
7,17,23  (b) delayed registration of birth, marriage, or death...........ccccoovviiennininne $10
9(1) (c) altering or adding given name in a birth registration ............c.c.cccceeeenne $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 (ShOrt) .......ccocoviieiiiirecece $25
32(1),(2)  (g) birth certificate - framing size (long) .. . $35
32(1) (h) certificate of registration of marriage - wallet size (short) ..........c........ $25
32(1) (i) certificate of registration of marriage - framing size (Iong) ..........c........ $35
32(3) (1) copy of registration of Dirth ..........ccccoiieiiiiniiic e $30
32(4) (k) copy of registration Of MArriage ..........ccoeeirrerieeiinsreee e $30
32(5) (I) certificate of registration of death ............ccooviieiiinnicici e $30

No additional charge for disclosure of cause

32(6) (m) certificate of registration of stillbirth ...
32(7) (n) copy of registration of death or stillbirth ............ccccoovriciinnnie $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.co.e.. $10

(p) rush certificates (OUt Of ProOVINCE) .......ccccovririririeieiiireeec e
(p-1) rush certificate (iN PrOVINCE) ......cccvvvrurueeririririeeese e

(9) change of name notification (out of province)

(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 Dirth......cccooveeciecccc e TIME: v am/pm
Month Day Year
PIAaCE OF DNt .ttt
Geographic placename Type of place (home, etc.)
Number of children in this delivery? Single O Twins O Triplets O
o117 2L oo
Sex of the child/children? Male O L1 S
Was the child/children born alive? Yes O NOET e
PARENT(S)
MOher’S NAME........cviririiiece e

Contact address

Father’s /Other Parent’s name...
(00T g1 - Tot A 1o [0 [T OSSPSR

*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.

(EC674/09)
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FORM 2
STATEMENT OF BIRTH

[Subsection 3(1) of the Vital Statistics Act]

Province of Prince Edward |=and Statement of Birth FEgETain Mo, (O USe0ny)
Fom? (Canada) \ital Statistics 3 ) okt et}
[ | Mama of Child L Sumame fprivdor fpn) First ghvan namae Smond gienname Alotergwnnames 2o Chid Mie O v.ﬂ_.._n_l_.[___jl_ _ _
Foman [1
m Dabs ofBith T Morith by ame), day, yess of bith 4 KindofEirh sty whether) 5 Number of Silbom in this et 6 IFian, e, e whedher hisschidd wesshom
Snge O Ten O Oer(spechy) WO MO WO
=
& | Prace of Bt 7. Marre of bzt ity bown, [ Cons iy Postal Gore
mm | ad Fruralgive (ot PO orRR adaimss) - Cily, bown, village or other place by mama) Comty Prowines: {or Country Postal Code
] e
m.ﬂ m Ottwr iy 4 Curaon of pragn ey W) 0 Rber  Ranber Silbon 1. Welghtof child a bith 2 A ta pamris 13 Wit s s . pied s pech
g 5 | partosiam bl b it Livsboin  llr S misipragrianes) mariad b each aiher? oy s it e g
m.m 5 Mamberciweeks ___________ dincliing B i) PR S — Sigh __ Widkand_ Urinen__
5= b [ grams e Mo____ Mok Diwaoed__
m.m L] “ (e back b iiion) Yes 0 Mo O 15 Ay ob s congemita I malferaticn inchik? e Mo
M.m [ Pareeta FatheriDfher Panent Provinciel Hessth Nuber Momher Prosicial Hesith M
-
Ze | NN [P LLr]
M.MF Mama 16 Sunameof chit's ttesb ter 200 Meiden s e of chifs molher (it oe a) Given remess
m B 7. Gy, tomen o7 0 ey ey el aned prowt nces (G oy (f oubais Canacs) 21 Oy, Ko other piace (B reama) and provings o ooy fouics Canaoa)
L { mm e 15 Monih By e, day yest of birh 75, Al e s By 22 Morih By i), day, year of bith | 23 Age i e e i)
[ | Amendant M of o aiher afandian) Meckcal Practitoner _____ Murss ____ her ____ Specy.
.m. Malingaddmssed | 25 Compintn maiingaddnes §fdem difers fom &)
5 E| mosur
[=[ comcmsenct EY gt tn e Signatas ofMoter Sgmatuna ofFathr thar Pt 7. Do signes - Merih () oy yur
— and comct in e be t of my
b d i .3 .3
28 APPLYINGFO R CANADA CHILD BENEATS
b prom: e vt A oo B, s Lol e ]
L by e Gty o auid L4
m Bsfogecal Wt s Caen orfypsl  Baclogical Mofher s Signadie
= ] Saalavass Sich b Iastroctions
m m 25 APPLYING FOR SO0AL NSURANCE NUMBER
= o o s P p— for e -
M ciMis Sockal insuranos Mumten SN, | unds efand fhal fi appiication i opfional
[} L .
Fanont's Claytima Fhone Bumbe Fanmnt's Slgnatws 500 Faversa Sl fovin Bt fons
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" - DO HOT WRITE I THIS BOX - OFRCE USE ONLY
s
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NOTICE

Saction 3 of the Vital Sfafistics At provides

4. (1) Within thirty days after the birth of a child In the province, at least one parent of the child or anoher
preacrbed peraon shall, in accordance with he reguiations, complete and provide a statement
respecting the birth and the parents to the division registrar.

(2) If a pregnancy results in the birth of more han ane chid, a separate statementdor aach child shal
be completed and provided n accordance with subsacion (1), and each atatement shall aate the
number of chiidren bom and helr ordar of birth.

{3) Where a regisiered atatement is complated by only one parentof he child or by a person who s
not the child's parent, the Director shall amend he ataement on application of any of he following
pefaona:

(a) the child's parenta together,
{b) one of he child's parents, if the other parentis incapable;
(c) he chid's mother, if the ather parent s unacknowledgad by or unknown to the mother.

{4) Ifonly one parentof he child applies o amend the stalement, 2 statuiory declaration of the facta
Justifying the application shall be atached to the applcation.

{5) Where parentage ks established under the Child Status Act, the Director s hall, on receipt of a copy
ofthe order, make a notadon on the statement of he child to reflect the determination of

pareniage.
Definition
Asslsted means tion by 8 meana other th | and includes the
fertlization of the mother's ovum outslde her uterus and subsequent implantation of the fertlized ovum in

her.
S0CIAL INSURANCE NUMBER APPLICATION

If you applied on the reverse akde of thia form for a Soclal Insurance Number (SIN) for your chid, the
Informasion will be sent to Service Canada (operating within Human Reaources and Skils Development
(Canada) atter the birth reglatration [ completed. There ks no fes to apply. To use his servica to apply
for your chiid's SN, you must be 8 Canadian citizen or pamm anent resldent. If you are not a Canadian
citizen or permanent reskent you may stil be alighls to applyfor your chids SIN, but will need to
apply directly to Service Canada. If you do not congent, the information on your birh reglatration form
wil not be forwarded to S8ervice Canada. Sence Canada s pamittad to collect and use inform ation
being forwarded to them under the authority of he federal Employment hsurance Act For further
Information, including inform ation relaing to your privacy rights, see the enclosed Service Canada
Insertor information can be obtained at www.servicecanada ge.ca.

CANADA CHILD BENEFITS APPLICATION

1f you applied on the reverse side of thia form for the Canada Child Tax Beneft, the Universal Child
Care Benedt the Gooda and Services TaxHarmonized Salea Tax Creditand for any provinclal benefit
program adminisiered by the Canada Revenue Agency, the information wil be sent o he Canada
Revenue Agency afier the birh reglatration ls completed. To use this service to apply for hese
benefits you must be & Canadian Ciizen or Permanent Resident and you must be the primary care
giver for the chid. If you do not conaent, the information on the birth regiafration form wil not be
forwarded to the Canada Revenue Agency. The Canada Revenue Agency s pamitted to collect and
uze information being forwarded to them under he authority of he federal Privacy ActR.S., 1385, cP-
.

B2300-20.1: 19980105

(EC674/09; 212/12)
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FORM 3
APPLICATION TO AMEND STATEMENT OF BIRTH
[Subsection 3(3) 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
StatemMENt OF BIrth ......coeicviiceiccce et e

Date of Birth........ccccooevieiiiceccee e SBX ittt

Date......coveriii
APPLICANTS
MOLhEr’s NAME .....c.cvvviriiiiicirieieirere e e e SIGNALUE ...
Father’s/Other Parent’s Name ..........cccocceeevvvnnnnniens SIGNATUIE ..o

Attach statutory declaration if only one parent is applying [Subsection 3(4)]

An amendment to add the particulars of the father/other parent can be made only if
(a) the father/other parent and mother apply jointly - [s. 3(3) of the Act]; or
(b) parentage has been established - [s. 3(5) of the Act].

(EC674/09)
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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.....ccccovevnnnne Marriage.......cc...... Death......ccoeevrvveeennns
Date of the birth/marriage/death ..o
Month Day Year
Name of the person being registered..... ..o viieeiriiiriseeeere e renens
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.

ApPPlIicant’s NAME......covvvvveereireece s Telephone ..o
CONLACE BAAIESS ...ttt bbbt b ettt b ettt
Connection With the BVENT/PEISON..........cuiuiriririee et
Date ..o SIGNATUIE ..o
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FORM 5
STATEMENT OF STILLBIRTH
[Section 11 of the Vital Statistics Act]
mﬂhmsmlﬁad Saatement of
e stillbirth |
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Extracts from “Vital Statistics Act”
‘complete expulsion or exiraction from fts mother, after at least 20 weeks' mm of-unﬂmr-m.of product of conception
nm Mmewaemmh breathing, beatr dhmmwu mavement m'm.
n.[nmmamm‘.... [ ible for the rege hereol a3 i , if it had been a birth, shall complete and provide to
po form i stilbirth.
DFUMWMNMM the forth the burial, aty other di the body
shall pravide the statement o the division registrar.
Instructions

i case of mone than one sslibom child at a birth, & separate retum must be made for sach, and the numiber of each, in arder of birth, stated.
(1) Nams of Chisd. - In piace of the given name the word “Stlbinh™ may be printed.

(15) Name of Father/Other Parent — In the case of the parents nat being manied. the name of the fatheriother appear urless
hisher and the mother's writlen request.

3ﬁmswulmofm. = The morbid conditions. relating to stilbirih mmm In Part | ane causally related to the ‘Immediate

& . and in Part Il those e Wlﬂmm:-mmmmm
mmmﬂmu‘munauuabmommm

(@) Name first the “Immediate Cause™ of stilbinth, ie ., the foetal disease, injury of which causad the stillrth. Avcid the use of such terms as “Prematurity”. “Birh
Inpary”, “Carebral Hasmonhage®, “Aspihya’, etc.. alane wihout statng,  possicie, wmwvmm

() Then give the antecedent causes, ie. mwmmmtim:ummm cauts wad the i orcer of causal
stating the most recent cne first and then cthers in order, Also check o whether the reparted condition was a ‘fostal o ‘matemal condition.

] Mllmhw"ﬂ “othar important contributory mortid conditions™, pancularty when the stilbinh wis dus 1o @ combination of conditions. nons of which would
® have been fatal alone. Mere 100, check off whether foetal' or ‘matemafr’.

(d) Use accopted larms for record oy,
The toliowing examples Shustrate the essential prnciples in the use of fhe fom
Definition: Assisted

“assisted conception” means. mw-mm d festilization of the mother's avum cutside of her utenus and subsequent
implartation of the fertilized avum in her.

30, Cause of 38k Example 1 F oM Example 2 F oM Example 3 F oM
"8
Emmediate cause -
Foetal disease or condition 1] nial stress. (a) Foetal anagrosis
direcily leading 1o stilbsrth dun mw:uuw-m due o
Antecedent causes —
Footal andior matemal conditions,
if any, ghing rise 1o the im- (b Dystocia 1 O | (b) Dystocia O & | (b) Refative placental insutfi- [
At (4) above. stating due cioncy
last ) 00 | (c) Contracted peivis OB | ic) Maternal nephritic toxsemia [ &
mwﬁﬂ itions.
of foatus or mother which may — 0 O | Relative insuf. ol [ oo
mmmmu&”:mm :Ilmmofpu‘e:dﬂl
Modiate Cause {a) above — oo oo — oo

82008401 180108

(EC674/09)
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FORM 6

Cap. V-4.1

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

Province of Prince Edward Island

Vital Statistics

Registration 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. ) Never married 17. 1) Never married
STATUS U Widowed U Widowed

[ Divorced [ 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 at birth and given
names of Parent 1 (type or

24. Surname at birth and given
names of Parent 1 (type or

PARENT 1 print) print)
13. BIRTHPLACE-City, town 25. BIRTHPLACE-City, town
or place, province (or country) or place, province (or country)
14.Surname at birth and given 26. Surname at birth and given
PARENT 2 names of Parent 2 (type or names of Parent 2(type or print)

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

11
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SIGNATURES | 30. Signature of Witness Address
31. Signature of Witness Address

CERTIFICATION | 32. | certify that | 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
[1Judge

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
P.E.L

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; 674/09)

12
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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™ dissolved by this court.
FUIT NEME OF SPOUSE L.ttt
Surname Given names
FUIl NAME OF SPOUSE 2.ttt
Surname Given names
Date Of Marriage.......ccccovovrervrieeiininneee e Registration NO. ......ccocovveiinnniccene.

Month Day Year (if available)
PIaCe OF MAITIAGE. ... .. ettt
Church / Court / other

COUM/IOCALION. ..ttt bbbttt bbbttt
Judge responsibIe.........oceeiriiircii e Date of judgement..........c.ccccoeeenrnneens
Date of certificate Of HIVOICE ..o s
Date of this statement..........ccccceevrvrvreriernnns Signature of registrar ........ccccveeeevrvrveeereinreninnns
(EC460/05)

13

13



Vital Statistics Act Updated 2012

Cap. V-4.1

14

Regulations

FORM 8
REGISTRATION OF DEATH
[Sections 19 and 20 of the Vital Statistics Act]

Form&

THIS 15 A PERMANENT RECORD

Typeor

Province of Prince Edward lskand Registraion of Fageraionto. s onlg)
(Canada)
itsl S tatistics. eat
[Section 19 and 20 oftha Acf)
e of T STane of do wal g o frpal ANt ghver rama Socond ghon rame Hicthar gwnrames AT Fovindd FeaithhiLmier
choazsad
1 1 — 11 — | -}
Aac of i | 1 Fams of heepial o Feliiion o wad e Caih CooTed Tity, town, Wiage or clhar place (B namel Coury Fostal coda
11 _ 1 1
=] A Complote stk 3 cches 11Tl giva 0 1ok on (o P o i Soomss) Tty Low | wilaga or olher placs (B namal Courty Frodnc Foetal coda
resicknca for courny) I
11 11
Pt T Sngh, o A o, Widowa o, CeRoad oF LN e[S pes ) & T ek, widowod, o ce oo, VW SLITETR 30 ghon rame of SpoLs
Toapaion 7. And ol work dora oing Ml of wordngite Medical Cerificate of Dealh
. Dt of dadifs Moriniby rema), aay, year Appr
irbinal
B Hndof DLse S of IndLsTy Inwhich worked Risioll
ot and
[TEL]
Bt T Morih (B nama), iy, yaF SO 0. 5 ool ey anca FLmbar 26 Cavem of cathy ! "
]
Immediate cama of daath =)
Aga T Age fyeas) _q_.:nnmknﬂ.E Days) q..:nnntﬂ..u. T Mntes) due to, oras a consequence of
e _ _ i Artocodart camas L
f 2y, ghing fiea to dusta, oras acon sequence of
Birpiace T2, Oty of pace, pr oW e for couring of D ¥ o o ) "
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Farark 1 T3, SUraT (o B I ghen s o Paark 1 T or ypal 0
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T4, Birthplace - Clyor placa, prodinGg (or Sy Fat il n
Othor signincant
conditiens cont Abut -
Farart 7 5. SUmaTe (o bR ghon ranmes o Paert 2 Tt o frpal Ing todeath but not
= + - sl raland totha
Immediate cusa (3 dowa
1& Hirthplace - Cyor placs, pr enrany) T Kilopey washae . Do tha G of dath F0 May Tt For Irformation ralaing
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1) Then give oler mor b conditiors: (F any) of whch it was the consequence, in onder of causal relatiorship (due to) stating the most recent ane finst and then diers inorder.
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) A et Bas. B merbicl COnCtons. SRciic] Ak . Dk Lo — M O S S yTnpIcTE.

o) Matermnal Deaths. — Quaily all diseases. resuling from pregnancy, chichint miscamage or sbortion, €., “puerpenal septicaemia’, “eclampsia, ansing cring pregrancy™: Cistirguish between
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Social Insuranc e Number
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e Sacal nswrance Number Regielry, Canada Pension Plan, Od Age Securly, Canada Revenue Agency, eic. halthe that SIN is now This
mckices overpayments and willl make it easier for next-of kin fo access sunvivor's benedits,

(EC674/09; 212/12)
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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 AECEASEM. ......cueoveviitiieie ettt ettt st sa e sb e e be s ebesnns

Date of Dirth.......cccooveivieicecece e Provincial Health #............cccccovvvevnen.

Date of death..........cccooeveieiiveiiecec e

PIaCe OF GBALN ......vieieee bt
Hospital/ Institution/ other Geographic location

Funeral Director responsible

Funeral DIreCtor’s PRONE # .........ccoiiiiiieieiiic et

CERTIFICATION

| 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
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)
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FORM 10
BURIAL (OR OTHER DISPOSITION) PERMIT
[Section 24 of the Vital Statistics Act]
Issued by a registrar to a funeral director

NAME OF AECEASEM .....vveverieieieie ettt b st e e s e et seete e seneene

Surname Given names
Date of Dirth ......c.ooeeviicecc Date of death ........ccoveeiiiiicciee
Month Day Year Month Day Year
PIACE OF GEALN ...
Hospital/ Institution/ other Geographic location

Health NO. (OF @QUIVAIENL) .......uiiiiiieiee bbb s
Name of Physician or Coroner iNVOIVED ............cccoioiiririiiniiireese s

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

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.I. Vital Statistics, Dept. of Health APPLICATION FOR SERVICE

P.O. Box 3000, Montague, PE COA 1R0 (Section 32 of Act)

Telephone: (902) 838-0880 Fax: (902) 838-0883

Name of Applicant: ..................... Method of payment: (must accompany application):
Cash O Cheque @ VisaO Mastercard O

Mailing Address: .......c.ovvveiiieiie e e Card # ....

City/Province: .......c.coeovevieieninnnn. Postal/Zip Code: ...............

Signature .......coooiiiiiieeennn Phone: (H) .......cooveveninne (W)

Relationship to person named on CertifiCate: ..........cocoueuieiiinnniitcree e

Specific reason certificate is required: ..........

If birth certificate required, complete this section (PLEASE PRINT)

Last name at Birth: ........................... 15 Given Name: ... .cvvvieieieieee e,
2" Given Name: ... ..ooveeeeeeeeeeeeeeeeen Male OJ

Other Given Names: .............ccovvvennnns Female O

Date of Birth: .......................... [oveiiii. [viiiiiinnn.

Month (written out)  day year

Place of birth (city, town or village) .............c.ccceeienen , PRINCE EDWARD ISLAND
Surname of Mother (At Her Birth): .............ccoevenee. Given Name(s): ....oovvevvennennnee
Birthplace: ......oovvveiiiei i

Surname of 2™ Parent (At Birth): ...............ccceeeeue Given Name(s): ...oevvvnvninienennen
Birthplace: .......coooviiii

Type:  Standard O Long Form O / Regular Service O Rush Service O

If marriage certificate required, complete this section (PLEASE PRINT)

Last name of spouse: .............ccoeeiiiinennn. Given Name(s): «.oooveeveiieiiiiieiiiee
Birthplace: .......covviiiiii e

Last name of Spouse: ..........cceeiviiieinnnn. Given Name(S): ..o evvrevnie et eeiiiie
Birthplace: ........c.cooiiiiii

Date of marriage: ..........ccooveieeeennnn [oianin. [ooinnn.

Month (written out)  day year

Place of marriage (city, town or village) ........................ , PRINCE EDWARD ISLAND

Type: Standard O Long Form O / Regular Service O Rush Service O

If death certificate(s) required, complete this section (PLEASE PRINT)
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Surname of deceased: ..........ccccvvininennns Given Name(S): «vvvvvrveneeieeeeniinineneeeens
Male OJ
Date of death: .................... [o..... [ Female O
Age: ......... Date of birth ................cceevenn. [oiiinn [ooennn.
Month (written out)  day year
Place of death: ...........covviiviiiiii , PRINCE EDWARD ISLAND

Usual Residence prior t0 death: ..........iie i e e e e e e e
Marital Status: ~ Single O  Married O widow & Divorced &

Type:  Certificate of Death 0 g Regular Service O Rush Service &

Signature of applicant Date of application

FOR OFFICE USE ONLY

Receipt No. .............. Invoice No. ......... Certificate typed by: ......coovvvieiiiiieennnns
Date Issued: ..........vvuneeninninnne

Registration Date: .......... Registration No. ........... Certificate No. ..........
FeeChg'd ..............

IMPORTANT INFORMATION

Certificates can only be issued for births, marriages, and deaths which occurred in P.E.1.

WHO CAN APPLY FOR CERTIFICATE:

O BIRTH CERTICATES:
- Person named on the certificate
- A parent whose name appears on the registration from which the certificates is to
be issued
- A person authorized in writing by the person named on the certificate, or the
parents of the person named on the certificate
- A court order
- A lawyer authorized in writing to act for the person, parents or spouse named on
the certificate
- Long form birth certificates can only be issued to the person named on the
certificate or to the parents of that person
- Long form birth certificates contain parent(s) name(s) on document

O MARRIAGE CERTIFICATES:
- Person named in the certificate
- A spouse whose name appears on the registration from which the certificate is to
be issued
- A person on the authorization in writing of the person named on the certificate or
spouse of the person named on the certificate
- A lawyer (authorized in writing) acting for the person(s) named on the certificate
- A court order

19
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O DEATH CERTIFICATES:

The following may apply for a death certificate:
- Any person furnishing information satisfactory to the Director, may obtain a
certificate in the prescribed form in respect of the registration of death
- No certificate issued shall disclose the cause of death

TO AVOID DELAY:

Complete the appropriate section in full (PLEASE PRINT)
Ensure that you are authorized to make the request

Enclose the correct fee by cheque, money order, visa or Mastercard (Canadian
Funds)

Ensure that your phone number and address are correct and clear
Ensure ALL given names of parents are included (initials are not acceptable)

If required immediately, 48 hour Rush Service for Printing is available (Does
Not Include Delivery Time)

Certificate can be couriered at Applicant’s expense

FEES:

Birth — Standard Size - $25.00 Marriage — Standard Size - $25.00
Birth — Long Form - $35.00 Marriage — Long Form - $35.00
Death Certificate - $30.00

Searches: $10.00 for every three years of search

Rush Service: $25.00 (Does not include Courier Fees)

Mailing Address:

Vital Statistics

PO Box 3000, Montague, PE  COA 1RO
Telephone: (902) 838-0880 Fax: (902) 838-0883
Toll Free within the Province: (877) 320-1253

Make cheque/money order payable to Vital Statistics P.E.l.

(EC674/09)
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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

21
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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 Person
Date of Birth

Place Of Birth.......ccoouiiiiicce s
Name of Father.
His Birthplace.........c.ccccevvvrvnnnee.

Name of Mother (before marriage) .. "
HEE BIFTNPIACE ...ttt bbbt bbbttt
Registered at........
Date Of REGISITALION .....vcvviiiieieieiisicie ettt sttt ss et ese e s nsesenens
REGISIIALION INO. . .ottt
Date of Issue .
Director Of Vital SAISICS. .......ceiiiieieieieiririse ettt
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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
DATE OF MARRIAGE ...
REGISTRATION NO. ..ottt e
PLACE OF MARRIAGE ..ot s
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

NAME OF SPOUSE L ...ttt bbbttt en e
PIACE OF BIMth......ecuiiiccc ettt
Name of Spouse 2
Place of Birth....
Date of Marriage ..
Place of Marriage .
Registration Date..
Registration No. ... .
DIALE ISSUBM .......cviieee ettt bbbttt

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 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 DECEASEU ...ttt bbbttt
Date 0f Death ........ccooiiiriiireceeee e SEXeniiririeie s Age...coiine.
Place OF DEALN ......cocviiiiccce s

Marital Status....
Regular Residence
Date of Registration . Registration No. .
DL ISSUBM ...ttt

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

NAME OF CRIU ...ttt sttt be e beseene
PAIBNT/S ...ttt ettt ettt b et ae st be e r et et e s e et e s eae e s
Date of Stillbirth... Sex of child
Place of StilIDIrth........ccoeiie e

Date of Registration. Registration No. .
DALE ISSUBH ...ttt ettt st s ettt b e e e b et et e b e s e st e e sa e e et e s ebe b etennene

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; 674/09)
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