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Origins of Civil Registration
• England and Wales – 1836 Act

• Concern with property: 
‘No adequate proof of pedigree, 
or means of proving or tracing 
ancestral descent … the value of 
property is diminished by the 
difficulties incident to its transfer, 
and the insecurity with which it is 
so often held and acquired.’

Select Committee on Parochial 
Registration, 1833.

• Amended in 1856 and 1874.



Scotland
• Bills brought before Parliament in 

1829, 1830, 1834, 1835, 1837, 1847, 
1848 and 1849 – all failed.

• Considerable opposition to changes 
in Scottish marriage law.

• Eventually passed in 1854.

• Amended in 1855 and 1860.

• Scottish certificates have more 
information on them than English, 
Welsh or Irish ones.



Ireland

• Irish registration bills introduced in 
1846, 1859, 1860, 1861 and 1862 – all 
failed.

• Disagreement about the Registration 
system’s relationship to the existing 
Irish Poor Law and Police.

• Eventually passed in 1863.

• Amended in 1880.

• Certificates similar to English and 
Welsh ones.



Registering a Death
• Within 7-8 days of someone dying, the death had to be registered 

with the local registrar of births and deaths.

• The death was registered by the ‘informant’ who was ‘some person 
present at the death or in attendance during the last illness.’

• The registrar issued a certificate which authorized burial.

• Burial could happen without a death certificate but in those cases the 
officiant had to inform the registrar of the death within 7 days.



Scottish and Irish death certificates
• Scotland more detailed– have information on the parents of the deceased, their 

marital status, and details of their partners if they were married.

• Ireland – same as England and Wales



Historians uses of death certificate data

• Death certificates provide useful data for historians to study mortality by time and place.

Robert Woods, The Demography of Victorian England and Wales (2000), 317. Michael Anderson, Scotland’s Populations from the 1850s to Today (2018), 360.



Under registration

• Not thought to be a problem in England and Wales.

• Level of registration in Scotland improved across the period, but 
worries about the Highlands.
• 1856 General Register Office examiner commenting on north-east Scotland: 

‘Unfortunately it often happens that there are no Church Officers; and even 
when there are, parties frequently break open the gate, dig the grave, and 
bury the dead, in spite of all opposition.’

• In Ireland non-registration of death was a problem throughout the 
period and continued to be one in the twentieth century.
• Dublin 1864-1870 – 9.7% of all deaths were not registered.

• County Meath 1992 – 11.5% of deaths were not registered.



Death Certification
• Causes of death could be provided 

by medical professionals or by the 
informant.

• The proportion of deaths that were 
medically certified varied by time 
and place.

• England and Wales – improved 
everywhere over the century; 1860 
80% certified, 1891-1900 97.7%.

• Remained worse in rural areas.



Death Certification - Scotland
• As in England and Wales, there was 

improvement across the period.

• 1880 – 10.9% per cent uncertified

• 1890 – 5.8% uncertified

• Substantial geographical variation 
remained.

• Towns could vary a great deal:
• Glasgow – 3%
• Edinburgh – 7.6%
• Kilmarnock – 1.8%
• Aberdeen – 1%
• Greenock – 5%



Death Certification - Ireland
• More substantial issue in Ireland than 

in England or Wales.
• 1911 – 22.59% of all deaths were 

uncertified in Ireland, compared to 
1.38% in England and Wales.

• The Registrar General commented 
repeatedly that the rates were better 
in towns than the countryside.

• In 1910 the Registrar General 
commented that ‘in some parts of the 
country in cases of chronic illness, it is 
not customary to seek medical advice 
and that sufficient importance is not 
attached to the benefits of continuous 
medical attendance for the aged.’



Ill-defined cause of death
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Data from Romola Davenport, Annual Deaths by Cause, Age and Sex in England and 
Wales, 1848-1900 [data collection], 2nd edition (2019), UK Data Service, SN: 5705, 
http://doi.org/10.5255/UKDA-SN-5705-1

http://doi.org/10.5255/UKDA-SN-5705-1


Uses – retirement and death

Cause Medical retirements Old Age retirements

Phthisis and other tubercular conditions 24.5 1.8

Diseases of the heart 23.6 18.6

Respiratory diseases (not TB) 18.9 16.8

Old age 17.9 34.5

Diseases of the brain 16.0 11.5

Other 9.4 4.4

Cancer 5.7 8.0

Diseases of the digestive system 2.8 3.5

Orthopaedic conditions 2.8 0.9

Mental Health 1.9 0.0

Accidents 0.0 0.9



Conclusion

• Death certificates have been used by 
many historians to construct grand 
narratives about population change over 
time.

• However, they are problematic sources 
because:
• Coverage and certification varies by time and 

place
• Causes of death vary from doctor to doctor 

depending on education, age, working 
practice

• Using them, therefore, requires care. But 
they can tell us a great deal about 
mortality and about the history of the 
medical profession and the state.

Male and female age-specific mortality 
rates, England and Wales, 1838-1913
Woods, Demography of Victorian 
England and Wales, 186.


