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Government of Ontario
Office of the  Registrar General
Stillbirth Package
(For stillbirths which took place in Ontario only)
If you have any questions, please contact the
Office of the Registrar General
189 Red River Road
PO Box 4600
Thunder Bay ON  P7B 6L8
Telephone:         1-800-461-2156 (outside of Toronto but within North America) 
                  416-325-8305 (in Toronto or outside of          North America)                  
                  416-325-3408 (TTY/Teletypewriter)
Please print clearly in blue or black ink.
On this form, the word ‘Applicant’ refers to the person completing this request.
Applicant Name
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Applicant Name
Mailing Address
Ext.
Product Detail – Select the product you need
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Product Detail - Select the product you need
The Office of the Registrar General holds records for stillbirths that happened in Ontario from 1944 to present.
To obtain older records, contact: 
The Archives of Ontario 134 Ian Macdonald Boulevard Toronto ON  M7A 2C5 1-800-668-9933 or 416-327-1600
Child's Information
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Child's Information
Date of Stillbirth (yyyy/mm/dd)
Sex (if known)
Information: Person who gave birth
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Information: Person who gave birth (See Instruction #4)
Marital Status when the stillbirth occurred
Parent's Date of Birth (yyyy/mm/dd)
Information: Additional Parent who is named on the stillbirth registration
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Information: Additional Parent who is named on the stillbirth registration (If the child has another parent named on the Stillbirth Registration, enter their information below. Please do not repeat the previous parent's information)
Parent's Date of Birth (yyyy/mm/dd)
What is your relationship to the stillborn child named on the certificate?
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What is your relationship to the stillborn child named on the certificate? (Must check one box)
Please indicate to which category of entitled individuals (see Instructions) you belong:
.
I,
, am the  
of
.
I certify that all parent(s) named on the stillbirth registration are deceased and I am the Extended Next of Kin.
I authorize the Office of the Registrar General to issue the requested document/information, and consent to the Ministry of Public and Business Service Delivery and Procurement collecting information about myself and the person(s) named on the record (if other than myself) from such other sources as may be necessary to verify the information on this form and my entitlement to the service required and the disclosure of such information to the Ministry of Public and Business Service Delivery and Procurement. I am aware that any individual who wilfully makes or causes to be made a false statement on this form or any document required under the Vital Statistics Act is guilty of an offence and upon conviction is liable to a fine of up to $50,000 or to imprisonment for a term of up to two years.
Ext.
Date Signed (yyyy/mm/dd)
Personal information contained on this form is collected under the authority of the Vital Statistics Act, R.S.O. 1990, c.V.4, as amended, and will be used to provide certified copies, extracts, commemorative documents, or search notices and to verify the information provided and your entitlement to the service requested and for security and law enforcement purposes. It is an offence to wilfully make a false statement on this form. Questions about this collection should be directed to: The Deputy Registrar General, Office of the Registrar General, 189 Red River Road, PO Box 4600, Thunder Bay ON P7B 6L8. Telephone outside Toronto but within North America: 1-800-461-2156 or in Toronto or outside North America: 416-325-8305, TTY/Teletypewriter (for the hearing impaired) 416-325-3408.
Instruction #1
Instruction number 1
Only parent(s) registered on the stillbirth registration are entitled to apply for a Certified Copy of a Stillbirth Registration (with or without the cause of stillbirth information) and/or a Commemorative Document of Stillbirth.If all parent(s) of the stillborn are deceased, a Extended Next of Kin to the stillborn may apply. This includes a grandparent, sibling, aunt or uncle of the registered stillborn child.
Instruction #2
Instruction number 2
If you are the individual authorized by a parent named on the stillbirth registration (see Instruction #1), you must provide a signed letter of authorization. A letter of authorization form is found on page 4 of this application.
Instruction #3
Instruction number 3
Commemorative Documents or Certified Copies of Stillbirth Registration that are lost, stolen, or damaged/destroyed must be reported to the Office of the Registrar General immediately. Found Commemorative Documents or Certified Copies of Stillbirth Registration must be returned to the Office of the Registrar General immediately or delivered to a police or lost and found service.
Instruction #4
Instruction number 4
List the person who gave birth to the child. Enter the last name or single name of the person at the time of their birth, including any other last name or single name the person used. If the person was adopted, record the adoptive name.  
Instruction #5
Instruction number 5
Each parent’s information must be included on this application if their information appears on the child’s Stillbirth Registration. If there are more than two parents, provide the additional parents information on page 5.
Mail or courier the completed request to:
The Office of the Registrar General
189 Red River Road, PO Box 4600
Thunder Bay ON  P7B 6L8
         If you prefer online service, please apply at Ontario.ca/IDForms using the Request certificate services without payment submission portal.
Letter of Authorization (if applicable)
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Letter of Authorization (if applicable)
This section is to be completed by the parent(s) on a stillbirth registration to authorize a representative to receive a certified copy of stillbirth registration or commemorative document of stillbirth on their behalf. If all parents are deceased, the Extended Next of Kin of the stillborn may complete this section (See Instruction #1). The parent on a stillbirth registration (or Extended Next of Kin) is authorizing all requested certified copies or correspondence to be sent to the mailing address of the authorized individual.
I,
, am the  
parent(s) listed on the registration or closest living Extended Next of Kin, and I authorize
to apply
on my behalf for a certified copy of stillbirth registration and/or commemorative document for
and authorize
that the requested certified copy of stillbirth registration, a commemorative document of stillbirth registration, and/or correspondence be sent to the mailing address of the authorized individual named above.
3 or 4 Parents: Additional Parent who is named on the stillbirth registration (if applicable) 
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3 or 4 Parents: Additional Parent who is named on the stillbirth registration (if applicable) 
Complete this page if there are more than two parents recorded on the Stillbirth Registration of the child (e.g., through surrogacy).
If the child has more than two parents named on the Stillbirth Registration, enter their information below. Please do not repeat the previous parent’s information.
Parent's Date of Birth (yyyy/mm/dd)
Additional Parent who is named on the stillbirth registration
Parent's Date of Birth (yyyy/mm/dd)
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Stillbirth Package  (For stillbirths which took place in Ontario only)
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Stillbirth Package  (For stillbirths which took place in Ontario only)
Child's Information. Date of Stillbirth (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Person who gave birth. Parent's Date of Birth (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Additional Parent who is named on the stillbirth registration. Parent's Date of Birth (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Additional Parent who is named on the stillbirth registration. Parent 3. Parent's Date of Birth (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Additional Parent who is named on the stillbirth registration. Parent 4. Parent's Date of Birth (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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