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REFERENCE TO THE CORONER

The reasons for reporting to the coroner are expanded in our Handbook, I've picked out the
bits whlch | cannot see m the front of the latest Medical Certlflcates of Cause of Death

1. Where a registrar is informed of a death and any of the circumstances listed below apply,
helshe must report the death to the coroner:

e. where the registrar has reason to believe the death to have been unnatural or to have
been caused by violence or neglect, or by abortion, or to have been attended by suspicious
circumstances..

The terms of 1(e) above cover .... all forms of injury, illitreatment, starvation or poisoning,
whether death results directly or indirectly, eg following an operation necessitated by injury
or as a result of infection of a wound.

Tetanus is almost always the result of an injury and any case where if appears on the
medical certificate should be reported. Blood poisoning and septicaemia may be due to
injury or, less commonly, industrial disease and should be reported if they appear alone on
the medical certifcate as well as in cases where they appear in association with an injury.

The term ‘injury’ includes burns, scalds, choking or other effects or foreign bodies,
suffocation, concussion, contusion, cut, drowning, effects of heat or cold (hyperthermia and
hypothermia), sunstroke, lightning, electricity, electric shock, fracture (other than
pathological fracture), wound etc. Injury includes any condition described on the medical
certificate as 'trauma’ or ‘traumatic’.

The term 'poisoning’ includes industrial poisoning and food poisoning.

Deaths occuring during an operation before recovery from the effect of an anaesthetic or
following an operation necessitated by injury should be reported to the coroner. Deaths
which follow an operation necessitated by a natural illness need not be reported unless the
cause of death is attributable to an unrelated incident which arose during the operation or
because of the administration of the anaesthetic.

In any case where hepatitis appears on the medical certificate and the deceased was a
medical or dental worker, the death should be reported to the coroner. However wherte a
medical certificate shows 'hepatitis B', 'hepatitis B surface antigen', ‘'serum hepatitis' or 'viral
hepatitis' the death should be reported irrespective of the deceased's occupation.

| hope this helps.
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Dear Doctor,

1 July 1997

Completion of the medical certificate of cause of death

Prompt and accurate certification of death is
essential. ‘It provides legal evidence of the fact
and the cause(s) of death, thus enabling the death
. tobe formally registered: the family can then make
arrangements for disposal of the body. Death
certification also provides the raw data from which
all mortality statistics are derived. These are vital
for public health surveillance, for resource
allocation in the NHS, and for a wide range of
research - and thus ultimately for improving the
health of the population.

About three-quarters of the 580,000 deaths in
England and Wales each year are certified by a
doctor, and the remainder by a coroner!.

The role of the doctor

If you are the attending doctor during the last
illness of a person who dies, you have a statutory
duty? to issue a medical certificate of the cause of
death (death certificate). Conversely, if you did
not attend the deceased during his or her last
illness, you must ndt complete the death certificate.

You must state the cause(s) of death on the
certificate to the best of your knowledge and belief.
You have a duty to deliver the death certificate to
the registrar of births and deaths: in practice, the
certificate is often given to a relative of the
deceased, then handed to the registrar by the
relative (or other informant) who visits the register
office to have the death registered.

The role of the registrar of births and
deaths

The registrar has a statutory duty? to transcribe
the cause(s) of death from the death certificate to
the official register, nowadays usually a computer

database, and to send this information to the Office
for National Statistics (previously the Office of
Population Censuses and Surveys). It is then
coded automatically* and incorporated into
national mortality statistics. The registrar must
also obtain other information from the person who
comes to register the death, such as the occupation
and place of birth of the deceased. Finally, the
registrar has a legal obligation to refer certain
deaths to the coroner (see below).

The role of the coroner

The coroner is an independent judicial officer of
the Crown who has a statutory duty® to investigate
the circumstances of certain categories of death
for the protection of the public. Thus: "Where a
coroner is informed that the body of a person ('the
deceased') is lying within his district and there is
reasonable cause to suspect that the deceased (a)
has died a violent or an unnatural death; (b) has
died a sudden death of which the cause is
unknown; (c) has died in prison or in such a place
or in such circumstances as to require an inquest
under any other Act, then ... the coroner shall as
soon as practicable hold an inquest into the death
of the deceased ...".

In fact, the coroner only holds an inquest for some
12% of the deaths he certifies. Coroners often
use their discretion® to decide that a post-mortem
alone provides sufficient evidence of the cause of
a sudden death: diseases of the circulatory system
account for three-quarters of these deaths”. Deaths
from accident, poisoning, violence or in prison or
police custody are subject to inquest. When the
coroner does hold an inquest, he will issue a
verdict on the manner of death (eg accident,
suicide) as well as certifying the cause(s) of death.

1 Drummond Gate, London, SW1V 2QQ
Switchboard (0171) 233 97233
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Referral to the coroner

Of the 180,000 or so deaths reported to a coroner
each year, 60% are voluntarily referred by a doctor,
2% by a registrar, and the remaining 38% from
other sources, mainly the police'.

Legal aspects

As the law currently stands, there is no statutory
obligation for a doctor to report any death to a
coroner. The common law duty® that requires any
person to inform the coroner of circumstances
requiring an inquest cannot be enforced by legal
sanction. Nevertheless, we encourage you to
report all relevant deaths to the coroner. This letter
is intended to help you decide whether any given
death is reportable.

Referral by the registrar of births and
deaths

First, it may help you to know that the registrar is
legally obliged® to refer a death to the coroner
(unless it has already been reported) if it falls, or
appears from the doctor's death certificate to fall,
into one of the following categories:

* the deceased was not attended during his
or her last illness by a doctor;

* the registrar has been unable to obtain a duly
completed death certificate, or else it appears
that the deceased was not seen by the
certifying doctor either after death or during
the 14 days before death;

* the cause of death appears to be unknown;

« the registrar has reason to believe the death
was unnatural, or caused by violence or
neglect, or by abortion, or was in any way
suspicious;

« the death appears to have occurred during
an operation or before recovery from the
effect of an anaesthetic;

« the death certificate suggests that death was
due to industrial disease or industrial
poisoning.

Referral by the doctor

We would like to encourage the prevailing practice
of voluntary referral to a coroner by the certifying
doctor. If you judge that the coroner will need to
be involved (see Box 1), you can reduce delay in
registration of the death by prompt referral. This
will also give you an opportunity to explain to the
relatives in person the reasons for referral. If you

Box 1

rA death should be referred to the coroner if:
» the cause of death is unknown

* the deceased was not seen by the certifying
doctor either after death or within the 14 days
before death

e the death was violent or unnatural or
suspicious

» the death may be due to an accident
(whenever it occurred)

» the death may be due to self-neglect or
neglect by others

* the death may be due to an industrial disease
or related to the deceased's employment

« the death may be due to an abortion

» the death occurred during an operation or
before recovery from the effects of an
Il anaesthetic

'+ the death may be a suicide

* the death occurred during or shortly after

detention in police or prison custody.

are in doubt about whether to refer a death, contact
the relevant coroner's office for advice. When
referring a death to the coroner, you should still
complete a death certificate unless the coroner
advises you not to do so, and indicate on the
certificate that you have referred the death.

You should complete the death certificate as
accurately as possible. This will reduce the need
for referral to the coroner by the registrar, and it
will greatly improve the quality of mortality
statistics. In particular, you should:

* avoid the use of abbreviations, question marks
and vague terms such as 'probably’;

* avoid giving 'old age' or 'senility' as the only
cause of death: do so only if you cannot give a
more specific cause of death and the deceased
was aged 70 or over;

* avoid giving a mode of dying (see Box 2) such
as 'heart failure', 'shock' or 'uraemia' unless you
also give the underlying causal sequence; do
not give a mode of dying as the only cause on
the death certificate.
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Box 2

—
Statements which imply a mode of dying

rather than an underlying cause of death:

Asphyxia Hepatorenal failure
Asthenia Kidney failure
Brain failure Liver failure
Cachexia Renal failure
Cardiac arrest Respiratory arrest
Cardiac failure Shock

Coma Syncope

Debility Uraemia
Exhaustion Vagal inhibition
Heart failure Vasovagal attack
Hepatic failure Ventricular failure

The use of the qualification 'acute' or ‘chronic'
will not make these terms acceptable as the sole
cause of death.

Registrars may refer a death certified in such terms
to the coroner. This will delay registration of the
death and may well cause distress to the relatives.

AIDS-related death

There has been publicity'® about one coroner's
view that "death from AIDS, as a direct
consequence of anal intercourse, is - on the
balance of probability - 'unnatural’, according to
the current values of our society, and is proper to
put to a jury". The phrase 'unnatural death' is not
defined by statute, but it has been the subject of a
ruling by the Court of Appeal!'. We have received
legal advice, based in part on this ruling, that a
death from AIDS should normally be viewed as a
death from natural causes. Therefore, unless
there are other grounds for referral to the
coroner, a death from AIDS or in an HIV-
positive individual should not normally b
referred to the coroner. '

Training video and pocket guidelines

The Office for National Statistics has issued Death
Counts, a video designed to assist hospital doctors
and general practitioners in completing the death
certificate. The pack includes pocket guidelines
on death certification and referral to the coroner,
and test cases that are suitable for individual study
or group teaching. An order form is printed
overleaf.

Improving the death certificate

Death certificate booklets have been re-issued with
fresh guidance (and examples) on how to complete
a medical certificate of cause of death.

Yours sincerely,

Code A

Professor Michel P Coleman
Deputy Chief Medical Statistician
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Further copies of this letter may be obtained
from:

Pat Hisley
Office for National Statistics, Room C201
Smedley Hydro
Trafalgar Road
Southport PR8 2HH
(ONS guidance 117196, revised 117/197)
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| ' (please photocopy as required)

DEATH COUNTS VIDEO

Name

Job title

Company/Organisation

Nature of business (please specify)

{ } Address

‘ r Postcode
Please send me:
No. of copies Title Price Total
Death Counts video @ £40
Additional training packs @ £10 &
L PAYMENT DETAILS
 CREDIT CARD or CHEQUE
I enclose a cheque for £ (payable to 'Office for National Statistics')

‘ Prices are correct at time of going to press but may be subject to change without notice.
Death Counts can be purchased direct from the Office for National Statistics:

Death Counts Video

Office for National Statistics
B6/10

I Drummond Gate

London SW1V 2QQ

Call Anita Brock on 0171 533 5255 for more details. July 1997

AQ0066 8/97
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Issued by: POrtchester Crematorium Joint Committee

Upper Cornaway Lane

Portchester, Hampshire, PO16 8NE

Superintendgnt:
Fareham 822532

Medical Referee:
Fareham 822534

1) This form is not to be used in
he case of a Coroner's Inquest.

(2) NOTE: - The answers to the
questions should be as concise as
possible. Figures may be used
instead of words. All the

questions must be answered.

(3) NOTE: - In all cases where the
Deceased was not attended by the
doctor within 14 days, the
Coroner's authority should be
obtained for the issue of the Death
Centificate. If the death has been
reported to Coroner for any
reason, this should be stated in
answer to Question 18b.

(Both parts of
Qu. 8 must be
answered.

-

(4) NOTE' - "The term 'hospital'
as used here means any institution
for the reception and treatment of
persons suffering from illness or
mental disorder, any maternity
home, and any institution for the
reception and treatment of persons
during convalescence.

Cremation No. ..................

Forms B C&F

CREMATION ACTS, 1902 & 1952
Statutory Rules and Orders, 1930, No. 1016, & 1952. No. 1568

Cremation Regulations, 1930
Cremation Amendment Regulations, 1985

These Forms are Statutory. All the questions must be answered to
make the Certificate effective for the purposes of Cremation.

These medical certificates are regarded as strictly confidential. The
right to inspect them is confined to any person appointed for that purpose

by the Secretary of State, the Minister of Health, or the Chief Officer of any
Police Force.

CERTIFICATE OF MEDICAL ATTENDANT

I AM INFORMED that application is about to be made for the cremation of the
remains of:-

(Name of Deceased) ..... &EO QGIE ........... NASH { ‘\‘G' TO’J

Code A

(Address) .

V4
(Occupation or Description)..... (<Eﬁ@@ ....... (Date of Birth) (Age) 6 2 ,

HAVING ATTENDED the Deceased before death, and SEEN AND IDENTIFIED
THE BODY AFTER DEATH I give the following answers to the questions set out below:-

v SDERIB e VRS RS

1. On what date, and at what hour, did he or she }

die? ' Adp Yol Chery
v
2. What was the place where the deceased died? A CL w A‘z i)
(Give address and say whether own residence, 17 .
lodging, hotel, hospital, nursing home, etc). { TAL 98 (W AY ' M («AA
. \\

3. Are you a relative of the deceased? If so, state
the relationship

4. Have you, so far as you are aware, any pecuniary } ,\‘ O
interest in the death of the deceased?

5. (a) Were you the ordinary medical attendant }

of the deceased?

(b) If so, for how long?

(a) Y(:b

The answer to Q.6a must be "YES”

“TRAE . DAYS

"oz 98
36 Hours

(The doctor must _see the body after death).

6. (a) Did you attend the deceased during his or
her last illness?

(b) If so, for how long? b) ..

See Note (3)

-~

(Say how many days or hours before death.)

8. (a) How soon after death did you see the body? {Li"'

When did you last see the deceased alive? }

(b) What examination of it did you make?

8A. If the deceased died in a hospital* at which
he was an in-patient, has a post-mortem
examination been made by a registered
medical practitioner of not less than five,
years' standing who is neither a relative of
-the deceased nor a relative or partner of . i - . ‘ .o s
“yours and are the results of that PR o Do T e
examination known to you?




-

Note (6)

FORM C.

(7) Each question must be
answered. The answers to Nos.
(1) and (2) and (4) should

4[ . 'iavnriably be in the affirmative.
r (' See Note above.

l ‘\ * NOTE - The Medical Referee

requires that at least one of the

questions No. 5-8 should be
answered in the affirmative.

. Here insert cause of death.

See Note (6) at
top of this page.

i} -
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IN CERTAIN CASES THIS CERTIFICATE IS NOT NECESSARY, PLEASE CHECK FORM B

The Medical Referee requires that when Certificate in Form B has been signed by a
house officer or other resident medical officer of the staff of a hospital, this Confirmatory
Certificate C should not be signed by another member of the staff except the Medical
Superintendent, or a consultant or senior hospital medical officer not in charge of the case.

CONFIRMATORY MEDICAL CERTIFICATE
(Pursuant to No. 9 of the Cremation Regulations, 1930)
The Confirmatory medical certificate in Form C, if not given by the Medical Referee,
must be given by a registered medical practitioner of not less than five years' standing,
who shall not be a relative of the deceased or a relative or partner(\of the doctor who
has given the certificate in Form B. ’

I, being neither a relative of the deceased, nor a relative or partner of the medical
practitioner who has given the foregoing medical certificate, have examined it and
have made personal inquiry as stated in my answers to the questions below:-

(The doctor must see the body of the deceased).

1. Have you seen the body of the deceased? b g
2. -Have you carefully examined the body externally? +
3 Have you made a post mortem examination? 3
4. Have you seen and questioned the medical }
practitioner who gave the above certificate?
*5. (a) Have you seen and questioned any other h [ TSSO PO SO U oSO SO OU OSSR PO S SSPYOPO
medical practitioner who attended the
deceased?
(b) Give names and addresses of persons seen. } (b)
(c) and say whether you saw them alone. p [0 TSSO
6. (a) Have you seen and questioned any person h (D) cereereeee et et s bbb e ba R s st naen s
who nursed the deceased during his or
her last illness, or who was present at
the death? }
(b) Give names and addresses of persons scen. (1) J OO U OO USSP POP PSPPIt
(c) and say whether you saw them alone. L (C)  eoeerererete et e et e aa bR b R R s a s ata et s nen e nnaes
7. (a) Have you seen and questioned any of the b (a) sebransesnenmanteaane srasanubinasrne e sanspnarts
relatives of the deceased? .
(b) Give names and addresses of persons seen. } [0 J O OO RS OP SOOIV SRS S
(¢) and say whether you saw them alone. J [0 T OO OO SO SO O OO PO O RSP PIUPI OO
8. (a) Have you seen and questioned any other (B)  ceerrererrnestanssiessessssanssntsesnssastsnssssatanesssnsasensaresasnsassnsnsas ntusbesisater stantstes
person?
(b) Give names and addresses of persons seen. () TSSO OO SO OO PRSPPSO PISOPRRUPPRIY
(c) and say whether you saw them alone. () veervrereeeerie e rste st e st s e as et a e e s e b e R R e b b bR b e st e b e s b s neaes

I AM SATISFIED that the cause of death was

.............................................. 0900400000 1000ecaacnacnesasesinteseeesasoeensstsseseeeseiorseteerecasssalaseesrsenenessctientssioesssssssssoscsecssnse

and I certify that I know of no reasonable cause to suspect that the deceased died either a violent or
an unnatural death or a sudden death of which the cause is unknown or dled in such place or
circumstances as to require an inquest in pursuance of any Act.

NGME ...t (Signature)

(Please insert name here in block capitals) (A ddres s)

Tel. NO et (Practice/HOSpital) ............coeeviveienieieinie e
(DQLE) .eeeeeeeeeeeeeeeeeeeeeveeeesrreeiieesieee eeresessriee e e a e st ra s aa e s e e sne e
(Registered Qualifications) ............cceoveieovnincncnennnene Year ...

(One of which should be fully registered with the General Medical Council
in United Kingdom for not less than 5 years)

(STALUS) .ot sa e treereerereesses st teaereeeeenene

NOTE - THESE CERTIFICATES, AFTER BEING SIGNED, MUST BE FORWARDED TO THE MEDICAL
REFEREE (PORTCHESTER CREMATORIUM)
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9. What was the cause of death? (Not the mode of death. Indefinite terms should not be used.)

! SE(’T\&A@-’\'/& o

Immediate cause. (@) ..ol e

d

Morbid conditions, if any, giving rise to immediate (I;l)e ot \%C—H Gé M\C— ‘so u e{‘
cause.(state(-i in order proceeding backwards hd F—u k
SR B (T T

- o c_\—lACJ"\\c, et DICRAE

Other morbid conditions (if important) contri-

10. (a) What was the mode of death?
(Say whether syncope, coma, exhaustion, con-
vulsions, etc)
(b) What was its duration in days, hours, or
’ minutes?

buting to death but not related to immediate
ety AL weE
o .l Meuls

questions are the result of your own observa-
tions, or are based on statements made by
others.

If on statements made by others, say by whom.

THAT ofF WD STINAA AS

{
{
| 11. State how far the answers to the last two } © ch o @gg{\] M ond)

12. (a) Did the deceased undergo any operation
during the final illness or within a year
before death?

(b) If so, what was its nature and who performed
it and on what date.

() ‘[

“or her last illness?

(Gives names, and say whether professional nurse,
relative, etc. If the illness was a long one, this
question should be answered with reference fo the
period of four weeks before the death).

/>@ 3110# AS &
Wi T A1y N7

13. By whom was the deceased nursed during his }

V)
14. Who were the persons (if any) present at the } A ~
moment of death? Av \‘ L\ /

15. In view of the knowledge of the deceased's
habits and constitution, do you feel any
doubt whatever as to the character of the O
disease or the cause of death?

16. Have you any reason to suspect that the death Death due directly or indirectly to Alcohol has now to
of the deceased was due, directly or indirectly, to be reported to the Coroner

(a) Violence?
(b) Poison? )

(c) Privation or neglect?

17. Have you any reason whatever to suppose a
further examination of the body to be } D
desirable?
(5) When the certificate for 18 (3) Have you given the certificate required for S
registration has been given by registration of death? If not, who has? }
authority of the Coroner, this fact : d .
should be stated. (b) Has the Coroner been informed? YG—E

FORM B.
(additional “
information)

IMPORTANT: Pacemakers can cause an explosion if left in a body which is cremated Radio-actiﬂ
implants are a health hazard. ¢ |

Please answer the following questions:
(1) Has the deceased been fitted with  (a) a cardiac pacemaker?
(b) a radio-active or other implant?

(2) If the answer to (a) or (b) above is in the affirmative, has this been removed?
NOTE: CREMATION WILL BE REFUSED IF A PACEMAKER IS NOT REMOVED

I HEREBY CERTIFY that the answers given above are true and accurate to the best of my
knowledge and belief, and that I know of no reasonable cause to suspect that the deceased died either
a violent or an unnatural death or a sudden death of which.the_cause. is unknown, or died in such place

or circumstances as to require an mquest in pursuanc C o)
Name QQO ........ HO@LQ .............. (Signature) de A e s

(Please msert name here_in block 's) -\,
Tel No ,0)10.2 % gpg ........ (Address) ... @\f\ W% ............ Q 7. o
e \4(%0(7(& [ ‘EC % (Pra:fzsci/Hospztal) ...... MM ........ é@’@aﬁ e/

(Date) ...... L\'b e&q ...................... (Registered Qualifi catlons)

NOTE: This certificate must be handed or sent in a closed envelope by the medical practitioner who signs it to the
medical practitioner who is to give the confirmatory on Form C. The bearer of the certificate can act as an agent of
the medical attendant, and to him may be handed the closed envelope for delivery to the other medical practitioner, except
in the case where question 84 above is answered in the affirmative, in which case the certificate must be so handed or
sent to the medical referee.

Additional information regarding either of the Certificates (particularly as to the medical history of the case) may be given on the

back of this form.



MED A 231737

COUNTERFOIL

For use of Medical Practitioner,
who should complete in all cases.

pty Cxﬁo@ﬁc
W (A'S\-h SCr

Date ofdeath Ogb&. c' @

Age 6 2

Place of death /’l\ 2 \!J Mb
¥ HARA

Last seen alive 10 \ .N{ qg

by me
Post-mortem/*
1 2
Coroner
Q@ -
Cause of death:—

I (@.XYT\CAG u‘\
\ecuncnic Bow

Whether seen
after death*

(©)

n B IUD

Please tick where
Employment? D applicable

B. Further infc:jnation offered?

INO
7/ i,
Signature (3({:0 WM
e L DS

*Ring appropriate digit(s) and letter.

MEDICAL CERTIFICATE OF CAUSE OF DEATH

For use only by a Registered Medical Practitioner WHO HAS BEEN IN ATTENDANCE during the deceased’s last illness,
and to be delivered by him forthwith to the Registrar of Births and Deaths.

Name of deceased................... L)\'CO (&G{:

Date of death as statedtome................
Place of death..........., A . 2— .....

{ |
1  The certified cause of death takt':g ’éccount of information

obtained from post-mortem.

Information from post-mortem may be available later.

Post-mortem not being held.

4} 1have reported this death to &Coroner for ?\

[See overleaf] | fz th (@L

éi.’, appropriate

rther action.

6t OVER)

I B
/\ an a.m

BIRTHS AND DEATHS REGISTRATION ACT I953

(Form prescribed by the Registration of Births and Deaths Regulations 1987)

AN

-
Please ring

digit(s) and letter

a  Seen after death by me.

Seen after death by another medical practitioner
but not by me.

€ Not seen after death by a medical practitioner.

R SO A PO VPSRN N

"ER" 231737

Registrar to enter
No. of Death Entry

I(a) Disease or condition directly
leading to deatht

CAUSE OF DEATH

The condition thought to be the ‘Underlying Cause of Death’ should
appear in the lowest completed line of Part I.

%E?F\CACVU £

These particulars not to be
entered in death register

Approximate interval
between onset and death

e W A7 AV Y P

*
rod

2 0AYS

(b) Other disease or condition, if any,
leading to I(a)

| seudEnte

KOWLE -

ﬂ--$¢é'¢~'-l Nt?}- LR LT EA A1 &
laditt

ﬂuﬁ%f»f’ !

(c) Other disease or condition, if any,
leading to I(b)

LCTTL’

P

e

7. Wee LS.

II  Other significant conditions

causing it.

| scmAGe IJ(C\/-\’LT

CONTRIBUTING TO THE DEATH but

L SEASE

tfa/i,"’ﬁ FIEW 4’5"

20 YEALS

not related to the disease or condition

N q\}g NU T

The death might have been due to or contributed to by the employment followed at some time by the deceased.

Please tick .
where applicable

1This does not mean the mode of dying, such as heari:
I hereby certify that I was in medical i
attendance during the above named S lanaturu'
deceased’s last illness, and that the

particulars and cause of death above

written are true to the best of my

Code A

knowledge and belief.

Residence

For deaths in hospital: Please give the name of the consultant reapgq!mble fo; the above-named as a patient

Ve £

. R,km'

(.QO M F[C G/ “ by General Medical Council
(Lot Hosdza MMLA/L

eans the ﬁ&ase injury, o:t g: which caused death. C
Qualifications as registered } P\ & (/L

e e D8

[V n\
e ey A

Sute: (ol

CQ\ WG ” gt

\- N4 w f‘ A emy
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(Form prescribed by the Registration of Births and .
Deaths Regulations 1987)

NOTICE TO INFORMANT

I hereby give notice that I have this day signed a
medxcal cemﬁc of cause of deathof .
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................................

Date........ X IV 0102

This notice is to be delivered by the informant to the
registrar of births and deaths for the sub-district in
which the death occurred.

The certifying medical practitioner must give this
notice to the person who is qualified and liable to act
as informant for the registration of death (see list
overleaf). Where the informant intends giving
information for the registration outside of the area
where the death occurred, this notice iay be
handed to the informant’s agent.

DUTIES OF INFORMANT

Failure to deliver this notice to the registrar renders
the informant liable to prosecution. The death cannot be
registered until the medical certificate has reached the
registrar.

When the death is registered the informant must be
prepared to give to the registrar the following particulars
relating to the deceased:

1. The date and place of death.

2. The full name and surname (and the maiden surname
if the deceased was a woman who had married).

3. The date and place of birth.

4. The occupation (and if the deceased was a married
woman or a widow the name and occupation of her
husband).

5. The usual address.

6. Whether the deceased was in receipt of a pension or
allowance from public funds.

7. If the deceased was married, the date of birth of the
surviving widow or widower.

THE DECEASED'S MEDICAL CARD SHOULD BE
DELIVERED TO THE REGISTRAR
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PERSONS QUALIFIED AND LIABLE
TO ACT AS INFORMANTS

The following persons are designated by the
Births and Deaths Registration Act 1953 as
qualified to give information concerning a
death; in order of preference they are:

DEATHS IN HOUSES AND PUBLIC INSTITUTIONS
(1) A relative of the deceased, present at the
death.

(2) A relative of the deceased, in attendance
during the last illness.

(3) A relative of the deceased, residing or being
in the sub-district where the death occurred.

(4) A person present at the death.

(5) The occupier* if he knew of the happening of
the death.

(6) Any inmate if he knew of the happening of the
death.

(7) The person causing the disposal of the body.

DEATHS NOT IN HOUSES OR DEAD BODIES FOUND

(1) Any relative of the deceased having knowledge
of any of the particulars required to be
registered.

(2) Any person present at the death,

(3) Any person who found the body.

(4) Any person in charge of the body.

(5) The person causing the disposal of the body.’

**Occupier” in relation to a public institution includes
the governor, keeper, master, matron, superintendent,
or other chief resident officer.
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omplete where applicable
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I'have reported this death to the Coroner for further action. I may be in a position later to give, on application by the Registrar
‘ General, additional information as to the cause of death for the purpose
of more precise statistical classification.

Initials of certifying medical practitioner. § %A~ A\

Initials of certifying medical practitioner.

The death should be referred to the coroner if:
*® the cause of death is unknown
® the deceased was not seen by the certifying doctor either after death or

within the 14 days before death the death occurred during an operation or before recovery from the effects of an
the death was violent or unnatural or was suspicious anaesthetic

the death may be due to an accident (whenever it occurred) ® the death may be a suicide
the death may be due to self-neglect or neglect by others .

the death may be due to an industrial disease or related to the deceased’s employment
the death may be due to an abortion

the death occurred during or shortly after detention in police or prison custody

LIST OF SOME OF THE CATEGORIES OF DEATH WHICH MAY BE OF INDUSTRIAL ORIGIN
MALIGNANT DISEASES INFECTIOUS DISEASES ‘

Causes include

auses include

(a) Skin - radiation and sunlight (a) Anthrax — imported bone, bonemeal
— pitchor tar hide or fur
~ mineral oils ®) Brucellosi farmmi .
ucellosis - g or vet
(b) Nasal - wood or leather work i ' arming or veterinary
~ nickel (¢) Tuberculosis — contact at work
() Lung - als:estos (d) Leptospirosis — farming, sewer or
— chromates under-ground workers
— nickel
— radiation (e) Tetanus - farming or gardening
(d) Pleura and peritoneum — asbestos (f) Rabies — animal handling
(e) Urinary tract — benzidine . .
— dyestuff manufacturc (g) Viral hepatitis — contact at work

— rubber manufacture

(f) Liver — PVC manufacture CHRONIC LUNG DISEASES
(g) Bone ~ radiation
(h) Lymphatics and — radiation ()  Occupational asthma — sensitising agent at work
haematopoietic — benzene (b) Allergic alveolitis ~ farming
POISONING (c) Pneumoconiosis ~ mining and quarrying
— potteries
.(a) Metals e.g. arsenic, cadmium, lead — asbestos

(b) Chemicals
(c) Solvents

e.g. chlorine, benzene

(d) Chronic bronchitis and emphysema ~ underground coal mining

e.g. trichlorethylene

NOTE:—The Practitioner, on signing the certificate, should complete, sign and date the Notice to the Informant, which should be
detached and handed to the informant. Where the informant intends giving information for the registration outside of the area where
the death occurred, the notice may be handed to the informant’s agent. The Practitioner should then, without delay, deliver the

certificate itself to the Registrar of Births and Deaths for the sub-district in which the death occurred. Envelopes for enclosing the
certificates are supplied by the Registrar. : '
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