Death certification 
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 to be 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 [7]. 

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[8] 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 not 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[9] 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[10] 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[11] 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[12] 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[13]. 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 (e.g. accident, suicide) as well as certifying the cause(s) of death. 

 

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[7]. 

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[14] 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 at end of letter), 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 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 a 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 such as 'heart failure', 'shock' or 'uraemia', especially as the only cause on the death certificate (modes of dying are listed in each book of certificates). These terms do not identify a cause of death. 

Registrars will 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 recent publicity[16] about one coroner's view that "death from AIDS, as a direct consequence of anal intercourse is on the balauce 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 recent ruling by the Court of Appeal[17]. We have received legal advice, based in part on this ruling, that 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 be referred to the coroner. 

Yours sincerely, 

Professor Michel P Coleman 
Deputy Chief Medical Statistician 

 

	A 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 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 anaesthetic 

· the death may be a suicide 

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