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Foreword

This handbook on filling out provincial “medical certifications of death” and
“medical certificates of stillbirth” has been prepared by the British Columbia
Vita StatisticsAgency, KnowledgeManagement and Technology Division, Ministry of
Health Services. Itisareferencefor British Columbia smany physi ciansand coroners,
andincludesexpl anationsabout thekindsof informationrequired by the

Vita StatisticsAgency.

Most mortality datathat the Vital Statistics Agency processes comes from the
medical part of death formsthat are filled out by BC’ s physicians and coroners.
Besides requiring thisinformation for official records, the Agency's Information
and Resource Management Branch utilizes mortality data for various aspects of
health planning and education. They produce and disseminate relevant measures
of health status that can be focused at acommunity level, thus providing valuable
information to health care researchers, planners and providers aike. In order for
the Agency to do the most thorough and useful job possible, however, we depend
on the accuracy and completeness of the data received via certification of death
and stillbirth forms.

Thank you for your contribution to the ongoing task of recording and analyzing
the vital events of British Columbians. It is an important job, one that literally
could not be done without your help. If you have any questions, please contact the
Medical Coding Section of the British Columbia Vital Statistics Agency (see
Appendix D - page 24).
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. Introduction

This handbook is a guide for physicians and coroners on completing and submit-
ting the province' s “Medical Certification of Death” and “Medical Certificate of
Stillbirth” forms. Information from certifications of death is ultimately recorded,
coded and processed by the British Columbia Vital Statistics Agency.

Importance of death and stillbirth certification

Death registrations and medical certifications are a permanent, legal record of the
death of an individual. Aside from itsimportance in the issuance of burial permits
and settlement of estates, thisinformation is used to update everything from voter
liststo avariety of agencies such as Canada Pension, Workers' Compensation,
and the BC Cancer Agency. Because the record also provides information about
the circumstances and cause of death as well as other medical particulars, itis
valuable for medical and health research purposes.

Information from certifications of death and stillbirth provide the basis for
provincial and national mortality statistics. These data are used for many
purposes, such as:

* To produce accurate and timely Annual Reports and other publications that
are valuable research and public information tools;

* To assessthe general health of the population;

* To evaluate the success of medical treatment or the impact of specific
health care programs,

* Toexamine medica problems that may be more prevalent among certain
popul ation groups or geographic areas;

* Toidentify those areas in which medical research can have the greatest
impact for promoting health and preventing disease;

* To monitor trends and follow up, where appropriate, on health status issues
such asinfant deaths, maternal deaths, infectious diseases, accidents,
cancer mortality, suicides;

* To measure health at the provincial and local level by examining such
epidemiological concerns asthe leading and lifestyle-related causes of
death, and cal culating various standardized mortality measures such as
potential years of lifelost (PYLL), standardized mortality ratio (SMR), and
age standardized mortality rate (ASMR); and,

* Anaid to investigations examining genetic, environmental, and perinatal
concerns using data derived from the Birth Defect Monitor or Health Status
Registry for which deaths and stillbirths are additional data sources.




Physicians' and Coroners' Handbook On Medical Certification of Death and Stillbirth

These are just afew examples of the type of data analyses tasks that the
Information and Resource Management Branch of the Vital Statistics Agency
doesfor clients as varied as Statistics Canada, the province’' s Medical Health
Officers, medical researchers and the public throughout British Columbia.
However, statistical analyses and information can only be as good as the raw data
from which it is derived. Physicians and coroners can help the Agency do an even
better job by making sure that the certifications of death are filled in as completely
as possible.

British Columbia standard registration

There are federal standards for vital statistics certificates and reports that have
been adopted by the provinces. The use of nationally uniform vital registration
and statistics standards alows for comparison of both national and provincial
data. In addition to national standards, each province is encouraged to incorporate
additions or modifications that address particular needs for information at the
provincial level. Thus, the recently revised "Medical Certification of Death” form,
which isthe primary subject of this handbook, contains sections particular to
health status issuesin British Columbia. Likewise, the “Medical Certificate of
Stillbirth” conforms to national standards but additional statistical informationis
obtained from Notices of Birth.

Confidentiality of vital records

Provincial laws protect the information on vital records from unwarranted or
indiscriminate disclosure. All data used for research purposes are stripped of
personal identifiersin order to ensure strict confidentiality and privacy. Physicians
and coroners can be assured that extensive legal and administrative measures are used
to protect against unauthorized disclosure of personal information.




Physicians' and Coroners' Handbook On Medical Certification of Death and Stillbirth

1. Responsibility of Physicians and Coronersre. Certification of Death

This province' s physicians and coroners are legally responsible for completing all
medical certifications of death, which form part of the complete death registration.
The completed certification of death must be made available to the appropriate
funeral director, who requiresit to obtain aburial permit. The physician or
coroner is expected to:

Be familiar with provincial legislation regarding medical certification for
deaths without medical attendance or involving external causes.

Enter the full name, sex, personal health number;

Enter the date of death, date of birth (month [by name], day, year), approxi-
mate time of death and age if under one day;

Identify and describe the place of death;

Complete the entire “medical cause of death” section;

Complete the “certification by physician or coroner” section;

Have the signed desath certification ready for pick up by the funeral director;
and,

Submit areplacement certification of death to the Vital Statistics office as
soon as possible when autopsy findings or further investigation reveal the
cause of death to be different from what was originally reported. Photo-
copiesor faxeswill beacceptedif all changeshavebeeninitialledandtheform
hasbeenre-signedanddated. Clearly marked* replacement” certifications
shouldbemailedor faxedtotheVictoriaVital StatisticsAgency office—
attentionMedical CodingUnit.
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[11. Completing the" Certification of Death" Form - (see Appendix B - 9(1) regarding
deathsto bereported by aCoroner).

The following section is a“walk through” of the certification of death form (a
sample of whichisin Appendix A). It coversitems that relate directly to the death
being recorded, then briefly refersto the “ certification by physician/coroner”
section. Where some of the requirements are potentially complex — such as
sequencing the various underlying causes of death — there are examples from
actual forms. Aswell, this handbook’ s subsequent Supplementary Information
section (page 11) offers more in-depth explanations on the best way to record
deaths from specific causes such as cancer, for which thereis“ preferred”
statistical information.

Name of Deceased

Enter the decedent’ s full legal name. The legal surname or the name assumed to
be the legal surname goes on the upper line, with all given names listed below.
If the name of the individual is unknown, then indicate “unknown” on the upper
line. If at sometimein the future, the identity of the individual is confirmed, an
amendment may be made to the record.

Other identifying information that is required includes sex and Personal Health
Number.

Actual Date of Death/Date of Birth

Date of death and birth are entered in order as month (by name), day, year. Time
of death isto be based upon the 24 hour system. When an infant dies less than 24
hours after birth, it is necessary to provide this statistic in hours and minutes. The
year of birth should always include the century, e.g. 1896 or 1996.

If the exact date of death is unknown, asis the case in some coroner investiga-
tions, the date will be the one determined through the investigation. Note that an
initial date must be indicated; the Vital Statistics Agency cannot accept arange of
approximate dates or a date of birth or death as “unknown.” In this situation, a
date of birth may have to be stated as Jan. 01, of ayear commensurate with the
approximate age of the individual. For historical accuracy, the fact that adateis
an approximation may be noted on the record. If, at some timein the future, a
more exact date is found to be different than the one reported, an amendment may
be made to the record.
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Place of Death

If the place of death does not have an address, then the exact location should be
describedusingtheposta codeof nearest community. Inaddition, identify thenatureof
theplace, e.g. hospital, nursinghome, industria site, farm, residence, jail, highway, etc.
"DOA at hospital" doesnot describewherethedeath actually occurred.

Released to
Nameandtel ephonenumber of funeral home.
Medical Cause of Death

The" medical causeof death” sectionconsistsof twoparts.“ Part1” isfor reportingthe
sequenceof eventsproceeding backwar dsfromtheimmediatedisease, condition, or
event. Secondary conditionsthat contributed tothedeatharereportedin®Part11”. Any
disease, abnormality, injury, or poisoning—if believedtohaveadversdly affectedthe
decedentinany way —should bereported. If either smoking or theuseof alcohol and/
or other substanceswasbelieved to havebeenacontributingfactor, thenthisshould be
reported.

Part | of the Medical Cause of Death Section

It is preferable that only one cause should be entered on each line of Part I.
Additional lines should be added between the printed lines when necessary. Please
include the underlying cause of death (UCOD), which refersto either the cause or
injury that initiated the train of morbid eventsleading directly to death, or else the
nature of the accident or violence that produced the fatal injury, as determined by
the International Classification of Diseases (ICD). The UCOD should be entered
on the lowest line used in Part |, and may be the only entry in this section.

Approximatelnterval Between Onset and Death

For each cause, indicate in the space provided the approximate interval between
the date of onset (not necessarily the date of diagnosis) and the date of death.
This should be entered for all conditionsin Part |. These intervals are usually
established on the basis of available information. In some cases, the interval will
havetobeestimated. If thetimeof onsetisentirely unknown, write“ unknown” inthe
spaceprovided. Thisinformationisuseful totheVital StatisticsAgency inthecoding of
certaindiseasesasit providesasequential e ementtotheconditionslisted.
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Line(a) Immediate cause of death

InPart 1, theimmediatecauseof deathisreportedonline(a). Thisisthefinal disease,
injury, or complicationdirectly causingthedeath. This doesnot mean themodeof
dying. Themodeof dying, such ascardiacor respiratory arrest, mer ely atteststo
thefact of death and should not ber eported astheimmediate cause of death.

Animmediate cause of death reported on line (a) can be the only entry in this
sectionif that conditionissolely responsiblefor causingthedesath.

Lines (b), (c¢) ... dueto (or as a consequence of)

On line (b) report the disease, injury, or complication, if any, that gave rise to the
immediate cause of death. If thisin turn resulted from a further condition, record

that condition on line (c). If there are additional conditionsinvolved in the sequence,
this“dueto” process can be continued by adding lines. (See sample below.)

MEDICAL CAUSE OF DEATH

Approximate Interval Between =+ Onsetand Death

PART | . . .
Immediate cause of death. @ ﬁ_sgrlyfl_a_b_y_v_or_nl_tlis_ ______________________ min. .

due to, or as a consequence of
Antecedent causes, (b) _C_GEe_bfﬂair_hf" mo E‘P_]a_g_e _____________________ hrs. -
if any, giving rise to due to, or as a consequence of /
the immediate cause (a) .
above, stating the () _'"_VE‘irEe_”?E’D ___________________________ 3yrs.
underlying causes last. d) Primary aldosteronism 3+ yrs. /

e) Adrenal adenoma 3+ yrs. /
PART II
Othersignificant === @ ——————————— - ——————— NG
conditions contributing o
to the death but not
resultinginthe. === -————------—-""-"-"-"-"-"-"-"—-"-"—-"—"—~—"——"—~—"———————
underlying cause P
givenin Part 1. |

Thewords*dueto, or asaconsequenceof” that are printed betweenthelinesof Part|,
apply notonly insequenceswithanetiological or pathological basis, butalsoto
sequencesinwhichan antecedent conditionisbelievedto havepreparedtheway for a
subsequent causeby damagetotissuesor impairment of function.

I f theimmediate cause of death aroseasa complication of surgery or other
medical procedure,itisimportant toreporttheimmediatecause, what the
procedur eand complication wer e, and what condition wasbeingtr eated.
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Part |1 of theM edical Causeof Death Section (Other significant conditions)

All other important diseasesor conditionsthat werepresent at thetimeof deathand
whichmay havecontributedtothedeath but did not leadtothe UCOD, shouldbe
recorded ontheselines. Inthissection, morethan onecondition can bereported per

line

When there are two or more possible sequences resulting in death (for example,
multiple conditions among the elderly), the certifier must choose and report in
Part | the sequence he or she thinks had the greatest impact. Conditions from the
other sequence(s) should be reported in Part 11. For example, in the case of a
diabetic with chronic ischemic heart disease who dies from pneumonia, the
certifier might report pneumonia due to diabetes in Part | with chronic ischemic
heart disease in Part 1.

MEDICAL CAUSE OF DEATH

PART |
Immediate cause of death.

Antecedent causes,

if any, giving rise to

the immediate cause (a)
above, stating the
underlying causes last.

Approximate Interval Between =% Onsetand Death

@ _Pneumonia

due to, or as a consequence of

@) Diabetes

due to, or as a consequence of

1 wk.

50 yrs.

/

PART II

Other significant
conditions contributing
to the death but not
resulting in the
underlying cause
given in Part 1.

10 yrs.

ﬁ

1

Another possibility might be pneumonia due to the chronic ischemic heart disease
in Part | with diabetesin Part I1.

MEDICAL CAUSE OF DEATH

PART |

Immediate cause of death.

Antecedent causes,

if any, giving rise to

the immediate cause (a)
above, stating the
underlying causes last.

Approximate Interval Between =% Onset and Death

@ _Pneumonia

due to, or as a consequence of

@) _Chronic ischemic heart disease

due to, or as a consequence of

1 wk.

10 yrs.

PART II

Other significant
conditions contributing
to the death but not
resulting in the
underlying cause
givenin Part 1.

50 yrs.
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Or thecertifier might consider thepneumoniato beduetotheischemic heart disease
that wasduetothediabetes, and report thisentire sequencein Part .

MEDICAL CAUSE OF DEATH

PART |

Immediate cause of death. (a)

Antecedent causes,
if any, giving rise to due to, or as a consequence of /

the immediate cause (a) .
above, stating the ¢ Diabetes 50 yrs.

Approximate Interval Between =+ Onsetand Death

Pneumonia 1 wk. L

due to, or as a consequence of

@) Chronic ischemic heart disease 10yrs. [

underlying causes last. T TTTTTTTTTTn /
/

PART II

Other significant 0 ——————m e I
conditions contributing

to the death but not

resulinginthe =0 ————
underlying cause

givenin Part 1.

Because these three different possibilities would result in different UCOD, it is
important for the certifier to decide which sequence he or she thinks best
describes the circumstances of this particular death.

Recor ding secondary diseases and conditions

Although the UCOD approach is the standard method for recording mortality
statistics, information on the other diseases or conditions noted in Part |1 of the
certification of death is also important, especialy for the interpretation of medical
data at the provincial and community level and for expanding research possibili-
ties using multiple code analysis. It is from this secondary data that researchers are
able to study various diseases or conditions — such as pneumonia, diabetes, or
Alzheimer’s—that are rarely the UCOD but often contribute to death.

All conditions, diseases, and events noted on the certification of death are coded
and tabulated according to the latest revision of the International Classification of
Diseases (ICD), which was adopted by the World Health Assembly in 1975.
Thereisacomplex set of rulesthat applies to the selection of the UCOD, and the
medical certifier isin the best position to ensure that this part of the form isfilled
out correctly. By providing complete and accurate information on both the
underlying and multiple causes of death, the certifier can help guarantee that any
subsequent data analysisis medically sound.
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Completingthesecond half of theform

The" Other Medical Particulars’ sectionof theformrequestsyes/noresponsesto
guestionsregardingrecent surgery, specificpast surgica information, or theexi stenceof
any relevant environmental, occupational, or lifestylefactors. In somecases, a“yes’
responserequiresabrief explanation (seesamplebelow). The*recent surgery” section
referstoaperiod of 28 daysor lessprior to death. The surgery may or may not be
directly relatedtothecauseof death. Theenvironmental or lifestylefactor(s) may or may
not manifestinpathol ogy thatisrelatedto causesand conditionsmentionedinParts| and
I1; for example, “ asbestosexposure’ without mention of asbestosi sor “ maternal al cohol
use” inaneonatal death.

Other
Medical
Particulars

Recent surgery (28 days or less prior to death) | Coronary bypass ~ (JYes 8'No Environmental/occupational/lifestyle (e.g. pesticides, asbestos,
Yes [J No Heart valve replaced mes ONo abuse of tobacco, alcohol etc.)
If Yes, date OCt. 20,1998 Organ transplant recipient o ves (specify) tobacco use
i i . 0 No
Surgery & Findings__"epair of hip O ves(specify)
No [ unknown

In addition, there are questions relating to autopsy, manner of death (for example,
natural, suicide, etc.), pregnancy particulars, andtothecircumstancesof accidental or
violent degth.

On the Physician’s Medical Certification of Death, selection choices for the
“Manner of Death” consistonly of “natura”, or “pending”, asthesearetheonly types
of deathsthat physiciansmay certify. All other casesmust bereferredtothecoroner
(seeAppendix C). Asaguideline, definitionsof “ manner of death” asappropriatefor
physicianor coroner, arenoted ontheback sidesof theMedical Certificationof Death
formsasfollows:

* Natural - adeath primarily resulting from a disease or progressive fatigue
of the bodily systems.

* Suicide - self inflicted injury with intent to cause death.

* Homicide - adeath dueto injury intentionally inflicted by the action of
another person.

* Accident - adeath primarily due to an event happening in an unexpected
manner apart from planned humanagency.

* Undetermined- adeathinwhichthecauseand manner are, andwill remain,
unknown; ORadeathfromaninjury or poisoninginwhichthepathol ogy/typeof
eventisknownanddescribedinParts| and 11 but thecircumstances(manner)
could not bedetermined.
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* Pending- thepathol ogy and/or circumstances(manner) areunknownat the
presenttime. Further informationwill follow. Degthsthat are” pending
investigation” may still report what informationisknown. For example, unknown
injuriesfromafall whichisnot yet determinedto beintentional or unintentional
couldstill describethat afall occurred and whereand whentheevent took
place. All deathsinwhichthemanner of deathare® pendinginvestigation” must
beupdated wheninvestigationiscomplete.

If an autopsy or other postmortem examination is done, the cause of death should,
if possible, include information provided by the pathologist. If pending pathologi-
cal findings offer additional information or alter the original report, the new
information should be reported as soon asit is available by submission of a
replacement certification clearly identified as such.

Details describing the location, date, and circumstances of an accident or other
violent event should, benoted. Thisinformationshould beentered whether theevent
wastheUCOD (Part 1) or merely contributed tothedeath (Part I1). Inadditionto
locatingtheplaceof injury asprecisely aspossible, thenatureof theplace(e.g. home,
farm, industrial/work site, nursinghome, recreation centre, highway, etc.) shoulda sobe
provided.

All parts of the Certification by Physician/Coroner section must be completed by
aphysician or coroner. Signature, name, address, coroner’ s number or physician’s
M SC persona number, and phone number should be clearly printed or typed. If a
physician/coroner is signing on behalf of another physician or coroner, this should
benotedonthecertificate.

10
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V. Supplementary Information re. "Medical Cause of Death"

Thefollowing sectionprovidesfurther explanationsabout thetypeand detail of medical
informationthatisrequiredtomost effectively fill out acertification of degth.

Symptomaticor immediatedescriptiveconditions

Such conditions as respiratory failure, cardiac arrest, asthenia, general debility, or
cachexia should not be the only condition noted in Part | of the Medical Cause of
Death. Infact, itisnot necessary toincludethese” modeof death” conditions.

Sudden Infant Death Syndrome(S.1.D.S))

Thesuddendeath of any infant oneyear or less, whichisunexpected by history, andin
whichathorough postmortem examinationfail stodemonstratean adequate causefor
death, i.e. noevidenceof accident, foul play, or diseaseprocess.

Old ageand senility

Itispreferabletoavoidasituationinwhichanill-defined conditionsuchas“oldage’ is
selected asthe UCOD. Whenfaced withasimultaneousdeterioration of several body
systems, sl ectingthemost significant pathol ogy or generalized chronicconditionis
preferable.

I nfectious disease

If known, the causative organism of an infectious disease should be identified.
If possible, “septicemia” should be traced to its source (for example, abscess or
infected site) and, ideally, the causative organism identified.

Cancer

A death due to cancer should provide the following information: primary site,
functional activity, and morphology (if known).

The BC Vital Statistics Agency isinterested in considerable site detail in cancer
cases: our coding allows not only for identification of the primary organ involved
(for example, lung) but can also note smaller areas (such as the bronchus or lower
lobe). It isdesirable that secondary sites be stated in sequential order. If the origin
of the cancer isnot known it is best to state “unknown primary.”

11
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Itispreferablethat thecertifier identify thefunctional activity of thecancer andavoid
suchnon-specificdiagnosesas* braintumour.” BecausetheVita StatisticsAgencyis
obligedtocodeneoplasmsaseither malignant, benign, in-situ, of uncertainbehaviour, or
of unspecifiednature, itisimportant for physi cianstorecord detailed cancer information
whenever possible. Theterms* cancer” or “ carcinoma,” unlessotherwisespecified, are
consideredtomeanmalignant.

Somemorphol ogiesareassigned afunctional activity based uponthefact that
exceptionsarerare. For exampl e, unlessotherwi sespecified, adenoma, meningiomaor
papillomaarecoded asbenign; sarcoma, adenocarcinoma, gliomaarecoded as
malignant; uretera papillomaiscons deredin-situ; and chorioadenomaisdesignateda
neoplasmof uncertainbehaviour.

Although morphology (if known) serves as an aid to identification of functional
activity and in some cases to site, not all morphology is site-specific. It isthus
important that cancer sites be noted on the certification of death. For example,
mesothelioma can be found either in the pleura or peritoneum; and unless the site
isformally identified, a cause of death that is described ssimply as * mesothelioma”
will have to be coded as malignant neoplasm of unknown origin.

Environmental and lifestyle diseases

Any mention of environmental or lifestyle factors (such as tobacco use or
exposure to ashestos) should be accompanied by any pathological consequences
(for example, lung cancer, asbestosis, mesothelioma of pleura, etc.). For smoking-
related deathsinvolving, for example, certain cancers, emphysema, chronic
bronchitis and Chronic Obstructive Pulmonary Disease, please indicate that
tobacco use was/was not a factor.

The “Environmental/occupational/lifestyle” area on the form was added to death
certificationsin 1993 in order to provide relevant health information that, since
they do not manifest as disease or event-specific might not otherwise have been
noted. Information that has been provided in this area, in addition to alcohol
abuse/intoxication and tobacco have included, for example; 1V drug user,
marijuanaet. a. use, refusal of treatment on religious grounds, failure to practice
standard safety, exposureto. .. . There need not necessarily be adirect
relationship between this information and that provided in Parts| and I1.

12
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Diseases associated with alcohol

Eventhough conditionssuchascirrhosis, Laennec’s, or Korsakoff’ ssyndromeare
almost awaysduetoa coholism, itisstill important to specify a cohol asacausal agent.
Unlessalcohol isexplicitly identified, the Agency hasto codethesedeathsasnon-
alcoholic; indicatingthepresenceor absenceof a cohol strongly enhancesthestatistical
vaueof thisinformation.

Deathsinvolving poisoning

Whenever possible, in cases involving drugs or toxic substances, the drug,
combination of drugs (including acohol), and/or other toxic substances should be
identified. In addition, the decedent should be identified as a dependent or non-
dependent drug abuser (if relevant). Cases involving toxicity of iatrogenic origin
should be so indicated in order to differentiate these from overdose or poisoning.
For example, “ASA toxicity” in the presence of a gastrointestinal hemorrhage or
“toxic affect of acetaminophen” with liver disease probably do not involve toxic
levels of these drugs. To take the guess-work out of the application of a correct
ICD code, it is preferable to write “ adverse effect of...”, “adverse reaction to...”
or “(therapeutic dose/use)” to distinguish these drug-related accidents.

Suicide with associated conditions

Suicides sometime occur as aresult of stress and depression because the decedent
may have been suffering from aterminal or debilitating illness or mental disorder.
Whenever thisis known by the certifier, the disease should be entered in Part 11.

Motor vehicle traffic and non-tr affic accidents

When detailing the circumstances of this event, please clarify whether the
accident occurred on a public roadway or elsewhere (such asafarm). It would be
helpful if the certifier included the exact location of the accident and the following
information:

* position of deceased (for example, driver, passenger, pedestrian, cyclist);

* vehicle(s) involved (for example, car, truck, snowmobile, bike); and,

* nature of collision (for example, vehicle and train, two or more vehicles,
hitting a parked car or other obstacle such as an abutment or utility pole, or
asingle vehicle overturning or leaving the roadway due to loss of control).
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Fracture-Accident or Natural?

Inthefirstexamplebel ow, itwouldbeinterpretedthat thepersonfell and fracturedtheir
hipfollowingacerebrovascul ar accident andthat thefracturewasonly contributivetothe
death. Inthissituation, theM anner of Death would benatural and may becertified by
physcian.
MEDICAL CAUSE OF DEATH
Approximate Interval Between =3 Onsetand Death

PART | b | id

Immediate cause of death. (@) _(E‘irﬁ_r_oyfi‘ic_u_a_r E‘EE'_ Erlt __________________ —
due to, or as a consequence of

Antecedent causes, o B

if any, giving rise to due to, or as a consequence of /

the immediate cause (a)

above, stating the © __ /
underlying causes last.
/

PART Il Fractured hip due to a fall
Other significant === ——————-———-————————————————————————————— G
conditions contributing -
to the death but not

resultinginthe === ————————————— = —— =
underlying cause

givenin Part 1. 2

Inthefollowing case, theM anner of Death isaccidental sincethefall wasthe
underlying causeof deathwhichinitiated theeventswhichlead tothepneumoniaand

must becertified by acoroner.
MEDICAL CAUSE OF DEATH
Approximate Interval Between =+ Onsetand Death

PART | P ;

Immediate cause of death. (@ _~neumona -
due to, or as a consequence of

Antecedent causes, (b) _':_@EtH r_e_d_m .. B

if any, giving rise to due to, or as a consequence of /

the immediate cause (a) Fell out of bed

above, stating the (cp TN e /
underlying causes last. 4’,
/

PART II
Othersignificant = 0———m—mmm e T
conditions contributing |
to the death but not

resultinginthe =0 ——m—mmmmmm
underlying cause =
given in Part 1.

TheAccident or Violencepart of thecertificationform shoul d becompl etedinboth of
theabovecases.

14



Physicians' and Coroners' Handbook On Medical Certification of Death and Stillbirth

AIDS

Itisimportant to obtai nthemost accurateand compl etedatapossibleasacontribution
to AIDSinformationandresearchandtoreport thesedeathsinaconsistent manner. As
aguide, pleasenote:

e Theterms“HIV disease’, “HIV infection”, “ AIDS-related disease’,

“LAV disease” and, most especialy “HIV positive’ are not synonymous
with AIDS. Further, “HIV postive’ can never be the underlying cause of degth.
Whenever possible, report opportunistic and associated diseases.

Be specific. It is preferable to note candidiasis rather than fungal infection,
pneumocystosis rather than nonspecific pneumonia, lymphomaoof... rather
than cancer of ... .

If the intention isto report an AIDS (as UCOD) death, be certain that the
information so designating the death is noted in PART I. If possible,
identify “lifestyle” or other contributive factors such as hemophilia,
contaminated blood transfusion, homosexuality, prostitution, drug abuse,
etc. either in PART Il or in the area on the form under “ Other M edical
Particulars.”

MEDICAL CAUSE OF DEATH

PART |

Immediate cause of death. (@

Approximate Interval Between =+ Onsetand Death

Pneumocystis carinii pneumonia & 2wks. |-

due to, or as a consequence of
Kaposi's sarcoma 1yr. —

Antecedent causes,

if any, giving rise to

the immediate cause (a)
above, stating the
underlying causes last.

o T

due to, or as a consequence of

3yrs.

PART I I.V. Drug use

Othersignificant =~ - ———-—-——-"--—————— - ——————— ,
conditions contributing 71]
to the death but not Hepatitis

resulting in the
underlying cause
givenin Part 1.

Use Qualifying or Differentiating Ter minology

* gpontaneous vs. traumatic - to clarify such conditions as fractures, subdural
hematoma, subarachnoid hemorrhage etc.
* congenital vs. acquired - without duration, such conditions as
hydrocephalus, scoliosis can not be differentiated
* myelodysplasiavs. myelodysplastic syndrome - these two terms are not
interchangeable
e starvation vs. refusal to eat vs. malnutrition - the former alone implies an
absence of food, the second, a psychological condition and the later refers
to ametabolic condition without regard of cause
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V. Final Notes on Completing the Certification of Death

Desathregistrationsand certificationsarelegal records. Itisessential that they be
preparedwith care. Pleasekeepthefollowinginmind:

* The certification of death form should be completed within 48 hours of
death;

* Usethe current form designated by the Vital Statistics Agency (check with
the Agency if you are uncertain);

* Thefunera director shouldbeprovidedwiththeoriginal or fax certification;

* All applicableitemsontheformshould becompleteandlegible: either typedor
printed clearly using permanent blueink;

» Each alteration should be initialled (see "Responsibility of Physicians and
Coroners’, page 3);

* Avoid the use of abbreviations,

* Physicians/coroners who, at alater date, must make a change to the original
causeof death should submit anamended certification of death clearly marked
“replacement” andmail or faxittotheVictoriaofficeof theVita Statistics
Agency; and,

* Refer problemsnot coveredintheseinstructionstotheMedical Coding Section
of theVital StatisticsAgency, Victoriaoffice[seeAppendix D].

Special circumstances

When the death occursin a hospital, medical staff may initiate the preparation of
the certification of death; the attending physician then completes the cause of
death section and signs the certification at the hospital or other institution. When a
coroner is not involved, the attending physician is responsible for certifying asto
the cause of death. In the instances when the attending physician is unavailable,
these duties may be delegated to another physician. In this case, the certifying
physician should indicate the name of the practitioner for whom heis signing.

(For further information refer to the Vital Statistics Act, which is footnoted in
Appendix B.)

If the attending physician isfor any reason unable to complete the medical
certification within 48 hours after the death, the funeral director or the physician
should notify the coroner. Certification of death must be signed by a physician or
coroner.
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V1. Completing the “Medical Certificate of Stillbirth”
Definition of astillbirth

The complete expulsion or extraction from its mother after at least 20 weeks of
pregnancy or after attaining aweight of at least 500 grams, of a product of
conception in which, after expulsion or extraction, there is no breathing, beating
of the heart, pulsation of the umbilical cord or unmistakable movement of
voluntary muscle.

Vital Statistics formsrecording a stillbirth

A stillbirth is ssmultaneously both a birth and a death event. As with most live
birthevents, birth-relatedinformationfor stillbirthsisderivedfromthe“Noticeof a
LiveBirthor Stillbirth” (NOB) andfromthe” Registration of Stillbirth” completed
by theparent(s). Medical particularsof thedeath aspect of thestilIbirtheventis
provided by thecertifier onthe” M edical Certificateof Stillbirth” whichisonthe
back of theparent registrationform (see Appendix A, page20).

For convenience, thereis a section at the bottom of the “Medical Certificate of
Stillbirth” explaining how to fill out the form along with six examples.
This section is on the following page.

It should also be noted, that the first question under Delivery and Labour isa
two-part question. The second part is dependent on the answer to the first part.
That is, if the delivery was unassisted (ticked “no”), then the following question
can remain blank.

Aswith other medical certifications, all information should be clearly printed and
abbreviations avoided.

If thereis knowledge of “lifestyle” maternal conditions that are considered to have
an adverse affect on the fetus, such as alcohol, tobacco, drug use, or certain
prescribed medications, these should be noted in Part 11.

Updating stillbirth certificates

If theinitial cause of stillbirth is“unknown” or ambiguous, aletter and photocopy
of the original certificate with a self addressed postage paid envelope is sent to the
certifier from the Medical Coding Unit. These should be returned when no addi-
tional informationremains—toeither updateor confirmno changetotheoriginal (see
Appendix A, page21).
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VII. Appendices - Appendix A

Physician’s“Medical Certification of Death” - sample

&%‘ BRlTISH Ministry of Health Planning B o ee oaiy ER REGISTAATION NUMBER
“e? COLUMBIA sz, 20161846
PHYSICIAN'S

MEDICAL CERTIFICATION OF DEATH

This is a permanent legal record fi Type or print clearly i Complete all items fi Use blue or black ink only fi See reverse for instructions

Important Notice to Physicians fi Issue the Medical Certification of Death promptly to avoid delaying funeral arrangements. If the medical practitioner is
for any reason unable to complete the Medical Certification within 48 hours of death, the funeral director or the physician shall notify a Coroner.

K Surname (Printor Type) Sex
Name SMITH o OF Ouwk
of
All given names Personal Health Number
Deceased | jonhn James 9943 247 919
Actual Month  Day Year Approximate Time Date Month Day Year If under 1 day
Date of (By Name) O‘ of Death (24 hour clock) of (By Name) ‘ Hours Minutes
Death DIEICI1 01929 8 0340 Birth |[F [E/B|119]/1/9] 3 6
Name of Hospital or Institution (Otherwise give exact location where death occurred, eg. address) Type of place (e.g. Hospital, Nursing Home,
Place ) Home, Street, Workplace etc.)
of Vancouver General Hospital
Death City, town or other place (By Name) Postal Code
Vancouver Vv ‘5 ‘P ‘ - ‘ 5‘ S‘ 2| Acute Care Hospital
Name of Funeral Home i Telephone Number
\_Released to | \iancouver Funeral Services 604-555-1111 J
Approximate Interval Between=* Onsetand Death SHADED AREA - OFFICE USE ONLY \
PART I Congestive heartfailure 4 days I
Immediate cause of death. (a)
due to, or as a consequence of /
Acute myocardial infarction 7 days
Antecedent causes, b
if any, giving rise to due to, or as a consequence of /
the immediate cause (a) Ischemic heart disease 10 yrs.
above, stating the (c) /
underlying causes last.
I
= @ /
=1 parTH Diabetes 30 yrs.
Q | Other significant I
L conditions contributing i
O | {0 the death but not Hypertension 20 yrs.
‘I.I’J> resulting in the /
=1 underlying cause . Place of accident or violence: | Reject:
(<) given in Part 1. Smoking 30 yrs.
3:' Recent surgery (28 days or less prior to death) Coronary bypass @IYeS O No| Environmental/occupational/iifestyle (e.g. pesticides, asbestos,
5] Other & ves O No Heart valve replaced (J Yes o o | 20useoftobacco alconoletc)
a Medical If Yes, date NOV 28, 1998 Organ transplant recipient o ves (specify) fobacco
= Particulars i ) O No
Sugery&Findings_ ANJIOPIASYY 10 ves(speaity
3 unknown
No
Autopsy Autopsy being held? Does cause of death stated above May further information relating to
N take account of autopsy findings? cause of death be available later?
Particulars
3 Yes Ef No O Yes 0 No O Yes No
Manner State whether death was g Natural m] Pending finalized details of natural causes.
of N.B. The Coroner MUST be notified of any unexpected death.
Death Case discussed with Coroner: [J Yes [ No If yes, Coroner's Name
Pregnancy Death occurred during pregnancy? Death occurred within 42 day post partum? Death occurred between 43 days or 1 year post partum?
Particulars | ves O No 3 Yes O No O Yes 0 No
Accident Place of injury (exact location and type of place) E)]}gt:?yof (’\élyo::]ne) Day Year
or I B
Violence How did injury occur? (describe circumstance)
(ifapplicable)
| vjewed the body after death | attended the deceased :\gozth , Day Year
for the final illness on: Y lame)
Yes O Mo |DIE|Cloj9/ 19/ 98
. . | certify to the best of knowled d belief thi: died on the dat d fi thi tated herein.
Certification Sti:er:;')‘/”g of??’hessic?zanmy nowledge and belief this person died on the date and from the cause(s) stated herein Month Day Year
g Y P (ByName)
by x ol Kildare Date signec:| DE | C[1,0[ 1,9 9,8
Physician Name of Physicianl(PrintorType) MSC Number Phone No.
Dr. John Kildare 1)2]3|4]5|7|5|5-|4] 6 9 2
Address Postal Code
1234 W. Broadway, Vancouver, BC V‘ 2 ‘ R‘ _‘ 1 ‘ Pw

VSA406A REV 20083/05/07 IMPORTANT: Any change or correction made in the completion of this form must be initialled by the person certifying the original information.
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Coroner’s“Medical Certification of Death” - sample

ﬁ%‘ BR]TISH Ministry of Health Planning DOGUMENT GONTROL NUMBER REGISTRATION NUMBER
t2r COLUMBIA BATSHCOLMBIA 30050012

CORONER'S

MEDICAL CERTIFICATION OF DEATH

This is a permanent legal record i Type or print clearly i Complete all items fi Use blue or black ink only fi See reverse for instructions
Important Notice to Coronersii Issue the Medical Certification of Death promptly to avoid delaying funeral arrangements.

f Surname (Print or Type) Sex \
Name JOHNSON dv  OF  Ouk
f
DecZased All given names Personal Health Number
Terrence Robert 9/9/4[3]|2]4]7]]9]1 |9
Actual Month  Day Year Approximate Time Date Month Day Year If under 1 day
Date of (By Name) of Death (24 hour clock) of (By Name) Hours Minutes
Death N‘O‘V 0‘1 1‘9‘9‘8 0115 Birth S‘E‘P”S 1‘9‘6‘8
Name of Hospital or Institution (Otherwise give exact location where death occurred, eg. address) Type of place (e.g. Hospital, Nursing
Place Intersection of Haliburton and Pat Bay Highway Home, Home, Street, Workplace etc.)
D:afth City, town or other place (By Name) Postal Code
Victoria V[8|z]| |4|B]6 | Highway
Rel dt Name of Funeral Home Telephone Number
\ Released 1o || 5ca| Funeral Services 250-555-1111
/ Approximate Interval Between =+ Onset and Death SHADED AREA - OFFICE USE ONLY \
PARTI i I
) Fractured skull with
Immediate cause of death. (a)
due to, or as a consequence of /
intracerebral hemorrhage
Antecedent causes, (b)
if any, giving rise to due to, or as a consequence of /
the immediate cause (a) Motor Vehicle Accident
':'_: above, stating the (© /
<{| underlying causes last. (d)
w
Q| PARTI /
&| Othersignificant Hemothorax, fractured pelvis
w conditions contributing 1*
| tothe death but not i o
3| resultingin the alcohol intoxication
g underlying cause /
| gvenin Part1. Place of accident or violence: |Reject:
g Recent surgery (28 days or less prior to death) , Coronary bypass (] Yes MNO
B 7 Yes E{No Heart valve replaced Environmental/occupational/lifestyle (e.g. pesticides, asbestos,
= Other fYes. d J Yes No abuse of tobacco, alcohol etc.)
. es,date .
Me_dlcal Organ transplant recipient dYeS (specify )_alcohol
Particulars | syrgery & Findings J Yes(specify) _____ 0 No
No J Unknown
Autopsy being held? Does cause of death stated above May further information relating to
AuFOpSV psy 9 take account of autopsy findings? cause of death be available later?
Particulars dYes J No ﬂYes J No [ Yes Mlo
Magfner State if death was (7 Natural I Suicide 7 Homicide
Death dAccident [ Undetermined [ Pending investigation
Pregnancy Death occurred during pregnancy? Death occurred within 42 days post partum? Death occurred within 43 days and 1 year post partum?
Particulars | Yes O No 3 Yes 7 No O Yes I No
. inj i Month Da: Year
Accident Pl.ace of injury (exact location and type of place) :Ir)”_e:]t:eyof & am\e/ y
or Highway ‘N\ V101 ‘1 1998
Violence Ho_w did injury occur? (describe circumstances) . .
(if applicable) Driver of northbound car struck merging pick-up truck
| viewed the body after death
Yes J No
Certification | <_:ert|fy to the best of my knowledge and belief this person died on the date and from the cause(s) stated herein. Month Day Year
Signature of Coroner
. (By Name)
by x Vo Date signea: [N/O V[0 21,998
Coroner Name of Coroner (Print or Type) Number Phone No.
John Smith 567|809 138 6] 4 l6]9]2
Address Postal Code
\_ 47 Government Street, Victoria, BC \ ‘5 ‘P ‘ ‘2 Pl D
VSA 406B REV 2002/02/05 IMPORTANT: Any change or correction made in the completion of this form must be initialled by the person certifying the original information.
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“Medical Certificateof Stillbirth” - sample

MEDICAL CERTIFICATE OF STILLBIRTH

REGISTRATION NUMBER
(Office Use Only)

directy leacing to sulbifn » . Intra-uterine growth retardation

Part1 . Check whether
@ .Anoxia Foetal (F) or
P Maternal (M)
cause i
Foetal disease or condition due to (or as a consequence of) - "

Antecedent causes fi

Foetal and/or maternal conditions,

if any, giving rise to the immediate
cause (a) above, stating the underlying

due to (or as a consequence of)

Partial abruptio placenta

v o

Autopsy being h;?v

Does the cause of stillirth stated abo?ake account of autopsy finding?
0 Yes No

PARTICULARS O ves No

CAUSE OF cause last
STILLBIRTH . . a d
@ .Smoking & alcohol consumption
Part 11
a «

Other significant conditions
of foetus or mother which may
have contributed to the stillbirth
but were not causally related to o o
the immediate cause (a) above

AUTOPSY

Will further information relating to the y of stillbirth be available later?
No

O ves

coroner, etc.)

Dr. Jeffrey P. Marshal

Manipulative, instrumental or other ?ﬁve procedure for delivery? If yes, was foetus dead before such procedure?
Yes (O No Yes (I No
DELIVERY Nature of procedure (low, middle or high forceps, version and extraction, caesarean section, craniotomy, etc.)
AND
LABOUR Low forceps
Did ueag?occur before labour? During labour? Labqunduced? (If yes, specify method(s) )
Yes (I No Oves Ono Yes (JNo Rupture membrances & oxytocin
I certify that the statements Signature (attending physician/midwife/coroner, etc.)
herein are true and correct
1o the best of my knowledge
and belief Attending Physician Examining
CERTIFICATION Physicjpn  Midwife body after death Coroner
(attending J a m]
";ﬁ;ﬁ‘fe’/" Name of physician/midwife/coroner (print or type) Physician/Midwife/

Coroner Number

Address (including postal code)

256 Maine Street, Kelowna, BC P3N 4L2

D: Year

11]11919 8

o
INTOV | o

Date
certified

NOTES FOR THE CERTIFYING PHYSICIAN/MIDWIFE/CORONER

A “stillbirth” is defined for purposes of registration under the British Columbia Vital Statistics Act as follows:

“Stillbirth” means the complete expulsion or extraction from its mother, after at least 20 weeks’ pregnancy, or after attaining a weight of at least 500g., of a product of conception

in which, after the expulsion or extraction, there is no breathing, beating of the heart, pulsation of the umbilical cord or

le movement of voluntary muscle.

Certifier's Statement of Cause of Stillbirth: The morbid conditions relating to stillbirth in the Medical Certificate of Stillbirth are divided into two groups. In Group I are those
related to the “Immediate cause,” i.e. “the foetal disease or condition directly leading to stillbirth,” and “Antecedent causes,” and in Group II, “Other significant conditions”
in the foetus or the mother which contributed to the death of the foetus but which were not causally related to the Immediate cause. In most cases a statement of cause under
Group I will suffice. In many cases a single cause will adequately describe the case (see Example 1); however, where it is necessary to record more than one cause it is important
that these be stated in etiological sequence and in the position provided on the form so as to indicate their mutual relationship. Information is sought in this organized fashion
so that the selection of the “cause” of stillbirth for tabulation purposes (as described below) may be made in the light of the certifier’s viewpoint.

Cause of Stillbirth Assignment — The “cause” selected for coding and tabulation of the official “cause-of-stillbirth” statistics is the “underlying cause,” that is, “the disease or
injury which initiated the train of events leading to the death of the foetus.” This “cause” will ordinarily be the last condition mentioned in Part I of the Certificate.

Foetal or Maternal Diseases or Conditions - Conditions which may be reported as Antecedent cause(s) (PartI) or Contributory cause(s) may, of course, relate to either the foetus
or themother. Itis therefore importantto indicate whether the reported condition was, in fact, a “foetal” (F) or “maternal” (M) condition by checking off (¢ orX) in the appropriate

box as illustrated in the examples below.

Autopsy and Autopsy Findings - An indication of whether or not an autopsy is being held and whether the certified causes of stillbirth take account of autopsy findings is
valuable in assessing the reliability of cause-of-stillbirth statistics. Where an autopsy is being held and the recorded statement of cause of stillbirth does not take account of the
autopsy findings, a supplementary enquiry of the certifying physician may be initiated by the Chief Executive Officer of Vital Statistics.

Further Information - If there is an indication that “further information relating to the cause of stillbirth may be available later”—from autopsy or other finding — the Chief

Executive Officer will initiate a supplementary enquiry of the certifying physician or coroner.

The following examples illustrate the essential principles in completing the cause of stillbirth certificate:

Part I Example 1 Example 2 Example 3
Immediate Cause (a) .Anencephaly .. F M | (a) ..Anoxia.. F M F m
due to (or as a consequence of) due to (or as a consequence of) q
® - .o o ) P i 0o & (b) Dystocia with cranial compression (] @
due to (or as a consequence of) due to (or as a consequence of) due to (or as a consequence of)
() o o o @ ]
Antecedent
Causes (d) ... O O @.. o o a
Part 11
Diaphragmatic hemia (massive) W O Chronic nephritis =4 0o o
Other significant -
conditions
o o o o o o
Part I Example 4 Example 5 Example 6
Compression of
Immediate Cause (a) .prolapsed cord . F M | (a) .Exsanguinating hemorrhage F M | (q) Anoxia (foetal distress) W F M
due to (or as a consequence of) due to (or as a consequence of) due to (or as a consequence of)
X Ruptured uterus and placental ) X
(b) B! 0o v (b) ..vessels..... o % (b) Se rowth retardation % 0
due to (or as a consequence of) due to (or as a consequence of) due to (or as a consequence of)
remature onset of labour Small placenta with multiple
o v 0o w 0o w
Antecedent
Causes (d) ... O O @.. o o [
Part 11
Hypertension
Other significant o o o o o v
conditions
o o m o o
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Appendix B
L egislation, Sectionsof the Vital StatisticsAct (Feb. 29, 1988)

Medical certificate

18 (1) A medica certificate must be prepared in accordance with subsection (2) in any of the
following circumstances:
(@) if amedical practitioner
() attended the deceased during the deceased's last ilIness,
(i) isableto certify the medical cause of death with reasonable accuracy, and
(iif) has no reason to believe that the deceased died under circumstances which
require an inquiry or inquest under the Coroners Act;
(b) if the death was natural and a medical practitioner
(i) isableto certify the medical cause of death with reasonable accuracy, and
(i) hasreceived the consent of a coroner to complete and sign the medical
certificate;
(c) if acoroner conducts an inquiry or inquest into the death under the Coroners Act.

(2) Within 48 hours after the death, the medical practitioner or the coroner, as applicable,
must
(a) complete and sign amedical certificate in the form required by the director stat-
ing in it the cause of death according to the international classification, and
(b) make the certificate available to the funeral director.

(3) If
(a) adeath occurred without the attendance of amedical practitioner during the last
ilIness of the deceased, or
(b) the medical practitioner who attended the deceased is for any reason unable to
complete the medical certificate within 48 hours after the death, the funeral
director or the medical practitioner, as the case may be, must promptly notify the
coroner.

(4) If acause of death cannot be determined within 48 hours after the death and

(a) an autopsy is performed, or

(b) aninquiry or inquest is commenced under the Coroners Act, and the medical
practitioner who performs the autopsy or the coroner who commences an inquiry
or inquest under the Coroners Act, as the case may be, considers that the body is
no longer required for the purposes of the autopsy, inquiry or inquest, the medical
practitioner or the coroner, as the case may be, may, despite subsection (1), issue
and must make available to the funeral director an interim medical certificatein
the form required by the director.

(5) After the conclusion of the autopsy, inquiry or inquest referred to in subsection (4), the
medical practitioner or coroner must complete and sign the medical certificate referred
to in subsection (2) and deliver it to the director.
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Sectionsof the CoronersAct (June, 2000)

Deaths to be reported

9 (1) A person must immediately notify a coroner or a peace officer of the facts and circum-
stances relating to adeath if he or she has reason to believe that a person has died

(a) asaresult of violence, misadventure, negligence, misconduct, mal practice or
suicide,

(b) by unfair means,

(c) during pregnancy or following pregnancy in circumstances that might reasonably
be attributabl e to pregnancy,

(d) suddenly and unexpectedly,

(e) fromdisease, sicknessor unknown cause, for which the person wasnot treated by a
medical practitioner,

(f) from any cause, other than disease, under circumstances that may require investi-
gation, or

(9) inacorrectional centreor penitentiary or apolice prison or lockup.

(2) The personin charge of an institution must immediately give notice to the coroner of
the death of a person who dies
(&) while aresident of or an in-patient in
(i) [Repealed 1999-39-6.],

(if) aplacefor the examination, diagnosis, treatment or rehabilitation of men-
tally disordered persons to which the Mental Health Act applies, or

(i) apublicor private hospital to which the person wastransferred from aplace
referred to in subparagraph (ii), or

(b) while the person is, whether or not on the premises or in actual custody,
(i) apatient of aplacereferred to in paragraph (a) (ii), or
(i) committed to acorrectiona centre, penitentiary or police prison or lockup.

(3) If aperson dieswhile detained by or in the actual custody of a peace officer, the peace
officer must immediately notify the coroner.

(4) A peace officer who is notified under subsection (1) must notify a coroner.

Inquest required for death of person in custody

10 Thecoroner must issueawarrant to hold aninquest in the case of adeathin apolice prison or
lockup or of adeathinthe circumstancesreferred toin section 9(3).

Report by doctor

10.1 A medical practitioner who was last in attendance during the last illness or on the death of
any person who dies under circumstances that require an inquiry or inquest under thisAct
must, within 24 hours after having notice or knowledge of the death of the person, notify, in
writing, the coroner withinwhosejurisdiction the death occurs.
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Appendix C

Certifying Deaths-
Accidental or natural event?
Shouldthecoroner benotified?

Thereisaneedfor clarificationregarding certification of accidental versusnatura deaths. Thisis
particularly evidentintheareaof fracturesandfallsintheelderly.

Vital Statisticsreferspossibleaccidental deathstotheCoronersService. Thesereferra sinitiatean
Investigation by thecoronerswhichistimeconsumingand costly for thecoroner andthephysician.

The“Medical Certificationof Death” needstoclearly indicatewhether thedeathisnatural or
accidental. Inthecaseof fallsandfractures, the physicianneedstodecideif thisistheunderlying
causeof death. If thisisthecase, thecoroner shouldbenotified, andit may becomeacoroner’ scase.
Thecoroner wouldthenberesponsiblefor completingthe® Medical Certificationof Death”. If thefall
isnot theunderlying causeof death, it should beplacedin Part 2 of theMedical Certification of
Death, whichmay thenbecompleted by thephysician.

AspertheCoronersAct, thereareseveral instanceswhen aphysician must notify thecoroner about a
death. Notificationmust takeplacewhenaperson hasdied:

. Asaresult of violence, misadventure, negligencemisconduct, mal practiceor suicide,

. By unfairmeans,

. During pregnancy or following pregnancy incircumstancesthat might reasonably beattributable
topregnancy,

. Suddenly andunexpectedly,

. Fromdisease, sicknessor unknown cause, for whichthepersonwasnot treated by amedical

practitioner,
. Fromany cause, other thandisease, under circumstancesthat may requireinvestigation, or
. Inacorrectional institution, lockup or prison.

Inorder for the Agency to dothemost thorough and useful job possible, wedepend ontheaccuracy
and compl etenessof thedatarecei vedviacertification of deathforms.

Itishopedthat thesesuggestionswill provideclarificationfor phys cianswhencompletingtheMedical
Certificationof Desath.

Shouldyou haveany questions, pleasedo not hesitateto call theMedical Coding Unit of theVital
Statistics at 250-952-2591 or 250-952-1835.
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Appendix D

British ColumbiaVital StatisticsAgency Offices

818 Fort Street
Victoria,BCV8W 1H8

250 - 605 Robson Street
Vancouver,BCV6B5J3

101 - 1475 Ellis Street
Kelowna, BC V1Y 2A3

433 Queensway Street
Prince George, BC V2L 5M2

Mail or fax*“ replacement” certificationsto:
BritishColumbiaVitd StatisticsAgency
KnowledgeM anagement and Technology Division
Ministry of Health Services

PO Box 9657 Stn Prov Govt

VictoriaBC V38W 9P3

Attention: Medica CodingUnit

Phone: 250-952-2591 or 250-952-1835
Fax:  250-952-2519

Stock Order Contact:
Phone: 250-952-2571

Fax: 250-952-2576
Email: HLTH.V SStock@gems3.gov.bc.ca
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