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Death certification and referral to the coroner 

12 
July 1996 

Further to my recent note enclosing the new guidance sent to doctors, I now attach the draft 
amendment to the registrars' handbook, revised after earlier discussions with (as I recall) Gwyn 
Hughes and Bill Jenkins. I would be most grateful if you will call me to suggest any changes you 
think are still necessary to the paragraph. 

I have discussed implementation with John Fox. We feel it will be invaluable for the amendment 
to the registrars' guidance to receive the imprimatur of Tim Holt as Registrar General, in the form 
of a covering letter signed by him, The Exeter coroner has not renounced his views, and has 
asked to see our legal advice. Medical staff in the area tell me that at least some of the registrars 
are "in his pocket". It would be frustrating if the steps we have taken to prevent this coroner's 
bizarre behaviour - by publicly rejecting the arguments he has used to compel doctors to refer 
AIDS deaths to him - were to be outflanked by one or more registrars choosing not to reflect the 
spirit of the guidance. The consequences of any such action are predictable: doctors will continue 
to omit AIDS as a cause of death on the certificate, further undermining the quality and relevance 
of AIDS mortality statistics; bereaved relatives will continue to be humiliated at inquest, 
undermining the ONS goal to run a sensitive registration service; and the government will remain 
at risk both of further adverse publicity about its handling of AIDS and of a challenge it cannot 
win in the European Court of Human Rights. 

All this as background to the attached draft letter to registrars, to come from Tim Holt. I would 
be very happy to discuss it with you. I have in mind that if we can agree its content, you would 
ask Isobel to put it to Tim Holt for his signature. 

Will you please telephone me at your earliest convenience so we can discuss these points? Many 
thanks for your help. I attach a copy the press notice that will be issued on Monday 15 July. 

G RO-C 

Professor Michel P Coleman 
Deputy Chief Medical Statistician cc: John Fox, Karen Dunnell 

St Catherine's House, 10 Kingsway, London, WC2B 6JP 
Switchboard (0171) 396 2200 
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Dear <registrar> 

Death certification and referral to the coroner 

DRAFT LETTER 

Doctors have been issued with new guidance on certification of death and -referral to the coroner, 
A :copy is attached. ince the national mortality statistics o ieh±arn-respensible,depend 
critically on what doctors write on the certificate; I hope that the flew guidance. will lead to 
improvement in the quality of death certification. 

I also hope that the quality and consistency of referral of relevant deaths to the coroner will 
improve. The legal basis of referral to the coroner by the doctor and the registrar is outlined in 
the new guidance, as are the categories of death that should be referred. It is essential for the 
coherence of national mortality statistics that the practice of referral to the coroner : whether by 
doctors or registrars - should be as uniform as=possible. 

Legal advice on Regulation 41(1)(d) of the 1987 Regulations makes it clear that "... if the 
registrar reasonably l lieves that the death was not unn tarot Esl]lie had no obligation to report 'v r[to the coroner u+iy, registrars ham_ne-j et -to question informants about the sexual 
practices of the deceased, .ai iifr tts hate no<cbligationa€ :~ -such ~ s~ 

I .t4s-eentextrLask.youparticularly tfnote the remarks addressed to doctors on deaths from 
AIDS or in I-IIV-positive individuals, These. are echoed in the attached -azew-paragraph to be

ft ja 1 r 3~i ya gistirs' Handbook. A death for which. the medical certificate of cause :of 
c,.rJ death mentions AIDS or positivity should normally be considered as a death from natural 
z causes, and unless there are other, separate, grounds for referral to, the coroner, such deaths 

should not be referred to the coroner. 

"Yours. sincerely, 

TinEhIt r .0 c xj CCt/LtS 

Regis eneral- 
ttrt 

WITN7591021 _0003 



WITN7591021 _0004 



trQ ofF#C6- FOR_:.. . : 

1 l 

4 

National Health Service Central Register 
(England and Wales) 

Direct 'Dial 
Fax GRO-C 
GTN 

PACSIMILT TRANSMISSION 

TO:

ADDRESS: ~-

~No, of pages transmitted (incuding this cover sheet} -t - 

PROM: ,.{Y14 2 t 

TIME:  DATE:

QUERIES - TEL: 0151 471 Ext: 
GRO-C 

FAX: 0151 471 Ext:: L 

r rr r - ~.i- r •. r~ r• ~ 

is kc ,, t 1 C l .t cx,S tom+

S i CiL& t :: C-t. -CF. . C A

Le QtQ 

CS

Smedley Hydro, Trafalgar Road, Birkdale, Southport, PR8 2HR 
Switchboard (01704) 569824 

WITN7591021 _0005 



WITN7591021 _0006 



ONS (96)- 96 :.;' 
IS Tiny 1996 ; :' Newgu*dancefor doctors 

• on. death certification and 
referrals to the coroner 
New guidance on how to certtify a death has been issued to doctors in 

England and Wales today by the Office for National Statistics (ONS). 

= M :• The legal basis for the referral of certain depths to a coroner an 

- i1;' independent judicial officer of the Crown - is explained: The coroner& s 

duty is to investigate the circumstances of certain categories of death

for the protection of the public, Examples are violent or unnatural 
S Why :iP 

g# deaths - such as accident, poisoning, suicide •- sudden death from an 

unknown cause, or a.death in prison or police custody. 

• The guidance lists the categories of death that need to be referred to 

the coroner by registrars of births and deaths but makes clear there is 

no statutory obligation under current 'legislation for a doctor to refer 

any death to the coroner. However, in practice, doctors voluntarily 

report 60 per cent of all deaths considered by a coroner: Other sources, 

mainly the police, also refer deaths. If a doctor has not referred a 

a relevant death to the coroner the registrar has a statutory duty to, do 

,aF.. . ^...,; SO. 

Si~ 
biued by

.

Office for NaU66 cs
F " There has been doubt about vrhether a death from AIDS should be 

meat $ ` F '':Y:::' , °  P reported to the coroner., Legal advice confirms that a death from Alrt]5. 
London  AQ •

hr<:l should normally be Considered as a death from natural Causes. Telephc► e : > .lessOffice •.. . : 037t-2705450 ::'' Therefore AIDS deaths should not usually be referred to the coroner,, 
Publi"c,Inguicics.;: ,;£6191-396 2828 

. 

unless 'thercarc other separate grounds for doing.so,
Cont 
Professor Michel Coleman 
Deputy Chief Medical Statistician_._._.

Prepared by"the Government Statistical Service 
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Prompt and precise certification of death is essential, If the doctor's 
death certificate is vague or incomplete the registrar must refer the case 

to the coroner which causes delay in registration and distress to the 

relatives. 

A copy of the guidance letter is attached. 

1. Similar guidance is also being given to registrars of births and. 

deaths, 

. Dt7ctors are responsible for certifying, thtee-quarters of the 580,000 

deaths each year in England and Wales, The rest are 'certified by 

coroners, 

3. Death certificates  provide the raw data from which. national 
mortality statistics are compiled. These are used by Government 
for monitoring progress towards ̀ Health of the Nation' targets - by 

the NHS and by public health researchers. 

4. ONS has statutory responsibility for registration of births and deaths 

and the production of mortality statistics, among a wide range of 

other statistics and has recently piloted a new model of the death 

certificate with the aim of introducing an improved certificate within 

two years. A. training video - `Death Counts' - has also recently 

been released to help newly-qualified doctors, and general 
practitioners, complete the death certificate more efficiently. 

WITN7591021 0009 
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Death certification and referral to the coroner 
There has been some confusion about who should 
refer a death to the coroner and under what 
circumstances, particularly for death from AIDS. 
or in -persons who, are }3aV-positive13. There is 
also recent evidence of continuing difficulty in. 
medical certification of the. cause of death4'5. 

This letter is intended to help resolve both 
difficulties. It updates guidance .from 19916 on 
death certification and the referral of deaths to the. 
coroner in England and Wales, -Registrars of 
births and deaths will receive equivalent guidance. 

I am sending this letter to all NHS and private 
hospital consultants, to all senior partners in 

group practices, and to all single-handed 
general 

practitioners. I would be most grateful if you 
would kindly make the letter available to all your 
colleagues and junior staff, cis the case may be. 

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 MS, 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 ofa person who dies, you have a statutory 
duty8 to issue a 

medical .certificate .of the cause of 

Census, Population and Health Group 
I July 1996 

death (death certificate). Conversely, if you did 
not attend the deceased during his of her last 
illness, you must not compete 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 registrarby 
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 duty9 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), 

ft 

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 dutytt to 
investigate the circumstances of certain categories 

of 

death 

for 

the 

protection 

of 

the 

public. 

Thus: 

"Where a 

coroner 

is it 

forrned 

th at 

the., body 

of 

a 

person ('the 

deceased) is 

lying 

ti

iwithin

,  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 

prisons or in 

St 

Catherine's 

House, 

10 Kingsway, 

London, 

WC2B 

6tT' 

Switchboard 

(0171) 

396 2200 
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such a place or in such circumstances. as to 
require an inquest .under any other Act, their ... 
the "coroner 

shall as sooty 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 discretion12 to decide that a post-mortem 
alone. provides sufficient evidence of the cause of 
asudden death;-, diseases of the circulatory system 
account for three-quarters of these. deaths13; 
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. 1.80,000 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 police7. 

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 duty14 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 held you to know that the registrar is 
legally obliged ' 5 to refer a death to the coroner 
(unless it has already been reported) if it falls; or 
appears tom 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 'ha been 

unable 

to obtain a duly 
completed death certificate, or else it "appears 

that the deceased was riot '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. deathwas 
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), 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 hhave_: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. 

ofthe 

'death 

and 

may 

well 

cause 

distress to 

the 

relatives, 
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AIDS-related death 
i `. i f •' i i i i 

There has been recent publicity16 about one 
coroner.'s view that "death from AIDS, as a direct 
consequence of 

anal intercourse, is - on the 
balance of probabi/ity - 'unnatural according'io 
the current values of our society, and is proper "to 
put to a fuiy ". The phrase'unnaturai death' is not 
defined by statute, but it has been the subject of a 
recent ruling by the" Court. of Appeal17, 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 be 
referred to the:coronter, 

Training video and pocket guidelines 

The Office for National Statistics has recently 
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 

Improving the death certificate 

A modified death certificate, designed to 
simplify 

completion of the cause of death, was piloted in 
five large hospitals and five general practices in 
late 1995. We hope to introduce art improved 
death certificate within the next two years,. 

Yours sincerely, 

GRO-C 

"Professor Michel P Coleman 
Deputy Chief Medical 

Statistician 

Copy for informnation to; 
Chief Medical Officers 
Department: of Health and NHS Executive 
Directors. of Public Health..in NHS Regions 
Directors ofPlublic Health in NHS Health Authorities 
NHS Trusts and private providers it England and Wales 
University Departhients of Public Health and of Pathology 
Royal Colleges and Faculties; General Medical Council 
Coroners' Society; Association ofPolice, Surgeons 

• 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 

r"elated"to 

the 

deceased's 

employment 

• 

the 

death 'm'ay 

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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2068 

D I Morgan Easy 
Superintendent Registrar 
The Register Office G 89610.68 Civic Centre 
Newcastle upon Tyne y q
NEI ØP$ 

/4 November 8966 

Dear it Morgan 

ACOUI?ED IMMUNE DEFICIENCY SYNDROME 

Thank you for your 'letter of 5 November with which you enclosed the letter tent 
to you by Ir P A Cuff s li Id Coroner for the Newcastle upon Tyne district concernin 
his ' request to be, notified of certain deaths v re AIDS is shown on, the .medical 
certificate of cause of death. 

I would :confirm that where it is apparent to a registrar of births and deaths
from the information contained In the medical certificate of cause , of death:, 
inforinaticiji given by the inforapaut or from ttttforatatiotz contained !n .;abet local prase 
that  'd+eeesaed had contracted AIDS from contaminsted blood or blood:. products. 
given to them as part of medical treatment, . or . from drag .taking,: rise :death '.. sbot ld
be rspoatted to the Coroner as he has specifically requested. ' 

Wbea AIDS . is shown as the sole cause of death this--is acre+ptable' and should 
not';be reported unless the above conditions apply. The Informant :should not
he `.questioned about how the AIDS was contracted unless they • volunteer lnformaticIn ! 
Which .suggests .that the case falls into the' category roquesteid. ° by. ;the Coroner..

If, it a later date, the Coroner requests that AIDS cases, other than those
mentioned "above, be reported to him please notify mee immsodiately.-

::.. '•:.Would .' you please sensors that each registrar is made aware of the :cobteaests .of:,"tbId'~:°=~. 

Ottra sincerely
• Nary 
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City of Newcastle upon Tyne 
GRO 

.-.-.-.-.-.-I 

D.J. Morgan, Superintendent Registrar. The Reglsfer C tike Otrr Rei- D.TbI 
CIYJGCBlitlQ

Newcastle upo&rpe Nei 8PS 
Teephane ynesid .(091) 232 8520 

.~ 
s...

. xt.; GRO -C yr

5th November, 1986, 

ks 
Hear Sjrf

F urther to my telephone conversation this morning, with Mr. ' ge, Tenclose the letter from the coroner, 

The registrars have been advised that they a +ould n01 question th 1hfor t as to how the disease was contracted, but; they are concerned that as a,resul't.' unnatural, deaths may not be "reported.

Your instructions in this matter would. be much appreciated.' 

Yours -Faithfully¢._- -~' - --- - -- - -- - - - - - - 
,= 

G RO-C

The Registrar General, eri tends t xstrar.General.. Register Offic$
St, Gatherina.'a Rouse, --
10 Xingaway,
LONDON ` ) 

' WC23 6Bt.

-k~ 
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GROI 

CITY OF 
NEWCASTLE UPON TYl!E. 

Coroner's Court, 
PATfiCK A-C. CUFF, LL0, eolbec, Hall, 

Her. Majesty's: Coroner Westgate Road, 

NewcastEe upon.TyneDistnct Newcastle u rt T )ne Po Y 
NF1 16E 

612952 Tei. (0632) 61294 30th  1986 
Your Rer, DJM 
Our Ref. 

PAcc/P 

D,J. 'M rgain4 Esc . 
Superintendent Registrar, 
The Register Office,
Civic Centre, 
NEWCASTLE UPON TYNE NPR 1 8s 

.. 
- 

Dear r 

~_
...._. ... ., . .. ~,.._...u'._....._.¢. x - 

:.e 

Thank you for your letter of the: 28th ' October. ?.; have, not, in 
fact,, required all deatha resultin g from Acquired l uaunw ,
Deficiency Syndrome . to.,,;.be..reported. I would, however, 'request 
that any such be reported where there is Gone erid~nce that 
that condition came.. about' unnaturally, ' i. a either S through blood 
transfusion or drug taking. I have no  -doubt ubt that such cases
would be re orted -"in any'. case by .your Registrars.  ,a . 

GRO-C :',` 
 - :> 

Patrick 
.Arw;. .Cj f_._._._._._._._._._._._._._-

_._._._. 

H.M. CORONER.. 

1: 5 5  :5 :i ce• 

WITN7591021 _0021 



WITN7591021 _0022 



To: Ail doctors 
br Fox 
NIS Dunnell--.-•*.__._., 

/Mr Jen,I,a' GRO 
Dr Swinson --("DR-) 

From Anna McCormick 

Date: 30 March, 19.95 

Re: AIDS./HIV on death certificates. 

GRO-C

GRO a1. 
sR _. .. ._._._.. 

GRO-C 
N t

Over the years I have beenasked regularly Whether doctors have to state AIDS or HIV .or. t_-e death certificate or some other cause and initial Box.B on the back. 

My reply to the latest enquiry, agreed with Bill Jenkins, is attached. On the telephone Mr Burgess asked for some guidence about whether all or any AIDSfRIV deaths should be 'reported to the coroner. Bill tells me that 
(a) there is no legistation'requiring' doctors to report deathE to the coroner, and 
(b) registrars have to date been told by OBCS that they are not required- to report any AIDS. or HIV deaths to the droner, as the death is not considered to be unnatural, although the circumstances May be, The conditions under which registrars should report to the coroner are covered by Regulations. 
It appears that some coroners have reached . agreement with local registrars for deaths to be reported to them under certain Conditicrfts which are not. -covered by the regulations., so there is no. standard. procedure throughout the country. 

Action: 

I am circulating this note so that we may .respond in a uniform and agreed manner should we be asked for guidence. I should be glad to .discuss it further. 
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Mr M.J.C."t3urgess. 
Secretary, 
Coroner& Society Of England & tales, 44- 

Ormonc Avenue, 
Ramp ton 

,. 

Middx TW12 .2RX 

Dear Mr Burgess, 

Fax 

30 March 1995 

The Registrar General thanks you for February 1995 and has asked 
me to reply 

Your letter dated 20
delay. p y. I apologise for the 

As you are aware, the Births and Deaths Registration Act 1953, section 22, states that In the case of death of any has been attended during hi-s, last illness by 
a registered medical practitioner, that:practition. r shall si a certificate in the prescribed form stating to the best of 

his  knowledge and belief the cause of death....' 

From this it appears that the doctor is legally requi=red to state AIDS or Rlit in part I of the certificate if he believes this- to be the cause or one of the causes of death, or if contributing to the, death but not relating to the cause of it, in part Il, 
If the doctor anticipates that he may later have additional information as 

to the cause of death, for the o of more precise statistical classification, he can init 
P 

Box B on the. reverse of the certificate.' This facility is intended Vicar use, for example, when blood tests or histology results are- 
awaited 

and them: is no reason to delay disposal of the. body by witholding, a certificate. The 
public record is not altered as 

a 

result of this 
additional information, but it i.e used to 

update 

the record at OPCS. Some doctors do use this process 
to inform OPCS of 

a death due to AIDS 
or HIv where this 

is 

not 

stated 

as. 

the 

Cause 

on 

the 

death 

certificate. 

I 

am 

doubtful 

whether 

reminding doctors that they have an obligation to state AIDS or } IV as a cause 
when 

appropiate 

would 

induce 

them 

to 

change 

their 

ways. 

In 

fact 

it 

may 

lead 

some 

to 

cease 

initialling 

'Box 

5,.: 

with 

the 

result 

that 

much 

valuable 

statistical 

Information 

would 

be 

lost 

to 

OPCS. 

As 

far 

as 

reporting 

a 

death 

to 

the 

coroner 

is 

Concerned, 

again, 

this 

Office 

can 

only 

quote 

the 

'Coroners 

Act 

1988. 

Th is 

states 

that 

'where 

a 

coronor 

is 

informed 

that 

the 

body 

of 

.a 

person 

is 

lying 

within 

his 

district 

and 

there 

is 

reasonable 

cause 

to 

suspect 

that 

the 

deceased-
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a 

cj i 

prj ., violent rir urtf ,tur-ai dea.th^, 

(b) has, died a sudden death of which the cause is unknown.; or 

c. ) has died in prison 

then .. , the coroner. shall as "socrn as practicable hold an inquest 
into the death ... 

I would suggest that the interpretation of definitions of terms 
used in the text of the Act are a matter for coroners and/or .the 
Home Office., 

I 
hope that this is helpful. 

Yours sincerely, 

Dr Anna McCormick MB, ChB, FFPHM 
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Hazel Smith 
Hivf?1IDs Prevention Co-ordinator 
lfe.s;t Surrey Health Authority 
Diricr Headquarters 
I'h= Feat Surrey Hospital 
Three .krch Road 
REDHILL 
Surrey 
RHI .SRH 

Dear Ms Smith 

MG 907346Oi 

it  
October 1990 

Your letter of 1p September to Susan Wilcox, Registrar of kirths and 
Deaths at i edhill Hospital., has boon passed to this Office, 

ay I first explain that ( ) f the Births and De.stJ t; ec, istratiun Act 195 . requires that a doctor who is in .attendance on the deceased during ,his last illness should certify the cause of death to the best 0f his iuiowledge -and- belief.. This, certificate has to be ,on the prescribed form which requIres doctors 
to include any underlying causes of death and any other significant conditions leading to death. However. •where a doctor believes he may  able to 

provide further inrormtation subsequent to certification, eq where the result of histological or sa cresbiological tests became available later, he initials a box on his: certificate indicating- this to be the case._ A follow up enquiry is issued and any furt'er informat con° that is returned subsequently is treated in confidence by OPCS and used forstatistical purposes. This confidential procedure. would be appropriate in suspected A cases provided that. at the time of certification there is 
Some 

reason for doubt as to whether AIDS played .a part in causingthe death but it :should not be used to evade full andproper certification. Indeed doctors who deliberately conceal information relating to - a cause of death ('n'cluding underlying causes) , which it is 
evident to them at the time of certification 

shculd 

appear on the prescribed certificate, are acting unlawfully. 

You - :also-raise the -question Of 
registrars providing a, certified extract 'from the death register entry which does not show thecause of death In fact the Government has, recently published the White Paper 'Registration a 

proposals 

for change' (Cm 939) 
in which itt announced that 

.provision 

will be made for the 
introduction 

of .a 

short 

term of 

death 

certificate 

omitting 

the 

cause 

of 

death 

recorded in 

the 

death 

register. 

This 

measure 

- 

will. 

.require 

legislation 

which 

th e 

Government 

hopes 

to 

introd}ece 

:when a 

suitable 

opportunity 

occurs. 

I 

hope 

th at 

the 

above 

corm 

ents 

prove 

helpful, 

for 

your 

forthcoming 

meeting. 

Yours 

sincerely: 

4iLL 

y ^ s 

WITN7591021 _0029 



WITN7591021 _0030 



7 
ci 

Le s+Po e 

(~~'lCtiriQ . 

rLc 9 t' oq 

4r +L''s 
.. ._. 

GRO-C 

URREY 
COUNTY COUNCIL 

h Eastern Registration District 
• 4 (B(rths,-Deaths and Marriages} 

•

r/ 
A4dhillSub District 
R dhill Hospital. 
E rlswood Common 
R dhlll 
R 1 &LA 

Miss S. M. Wilcox 
Registrar of Births, Deaths & Marriages 

Redh}IM 765030 

with compliments 
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f 

AUTHORITY(, _. 

Your ref: 

Our ref.: 

Please rep& to: 

Susan .Wilcox 
Registrar of Births 
Redhill Hospital 
Redhill RH1 6LA 

Dear Ms. Wilcox, 

Tel.: 0737 768511 EXt GRO-C' Fax.: 0737 172446 

General .Manager.- D. B. LEGGETFAKSM 

& Deaths 

"AIDS" on Death Certificates" 

At the last meeting of the E'.S.H.A. AIDS Action Group, we 
discussed the problems of entering "acquired immunodeficiency 
syndrome" (AIDS) or "human immunodeficiency virus (HIV) in-
fection" as the cause of death on a death certificate.The issue is basically the need to avoid breaching confidential-
ity after the patient's death and thereby causing distress to 
the family, conflicting with the need to provide the statis-
tics for epidemiological surveillance at' the C.D.S.C. 

After consultation with the Terrence Higgins Trust and. , 
C..D.S.C. directly., it appear that there is a way around this 
problem. The .certifying doctor states the cause of death as 
the opportunistic infection or cancer, etc (e.g..pneumonia or 
malignant melanoma) ; the underlying cause of death (part B,}' 
is,. left blank, and the bo c on the rear o.f, the certificate, to 
say that further information willwill be forthcoming, is ticked 
and initialled, The Registrar then sends the doctor form 
SD17a, which can be 'completed with the medical information on 
AID&/HIV. This form is thin forwarded by the doctor directly 
to O.P.C.S., and from there to the C.D.S.C. , without the 
medical details being entered into the public record. 

An alternative approach would be for the Registrarto provide 
a certified and valid confirmation of the patient's death 
that does not show the cause of death, and that will satisfy 
the requirements of the DRS,S, BankManagere,etc, Would it be 
possible for you to. enquire from colleagues in London how 
they have dealt with this problem. 

If your own enquiries show that this second approach is im-
possible, then we should be prepared to advise the use of 
,form. SDl7a by clinicians in order to avoid the 
under-reporting of AIDS deaths that will inevitably occur as 
a result of a doctor's primary obligations to his patient. We 
should then need to be prepared to circulate the forms to 
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I would appreciate your comments on the ,above., if possible 
before the AIDS Action Group meets again on 11th Qctober. 
Many thanks 

Yours sincerely 

GRO-C 

Hazel Smith 
HIV/AIDS PREVENTION CO-ORDtNATOR 
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Mr A B Barton 
AIDS Unit 
Department of Health and Social Security 
Richmond House 
79 Whitehall 
London 
SW1 A 2NS 8 August 1.989 

Thank you for your letter of 31 July. Terry Banks is currently 
away from the Office and I am replying in her absence, 

A number of responses to the Green Paper proposals mention the
problem you raise of embarrassment and distress being caused to
families of bereaved persons by unnecessary dlsclosur.e.. of
sensi ive information. Indeed this has been 'a problem for 'a. 
number of years in cases where, for .example, . a " person ' 'has
committed suicide or died of alcoholism or "drug -abuse,. We
recognise that" the problems have become more acute with ';.;the. •:~,,. 
increasing ,number of sufferers from HIV infection and AIDS The
Other side of the coin, of course, is that information {<;s 

surrounding deaths has long been held to be of public interest ~sl7ti 
with inquests being .held in. public and the cause of death:. being 
entered in the death regl stet since civil registration began in.
1837. I think there would be considerable disquiet f it were
decided that this should :no longer be the case

A solution that 'we have considered in the past, and recently. 
resurrected ; is the provision of an abbreviated death certificate rr 
for `.issue to the publi.c,. Such a ceitifa.cate '. ould give details n ..Y.`.n ;.. 

C•i34"•.e•(
of ,the deceased person and the date and place' of death but would'` `" ~p not show the cause of death recorded in the death" regi;s.ter, . .: the.

f 

registers themselves are not en top' public browsing' "' and this: .::.:.` •; '•.• ". 
remain so for recent records under the proposed legislation.

To .this end we .have previously consulted interested organisations. h " ' 
such as insurance associations, -Probate and the National Savings
"Department to try to discover the extent to which the public
would be able to use an abbreviated certificate and whether it. 
would serve most of the purposes, for which a death certificate 
is required. The insurance companies particularly have indicated 
that the usefulness of an abbreviated death certificate would be 
limited but nevertheless we have now taken the view that a short: 
certificate would suffice for virtually all. administrative'
purposes. We think such a. certificate would generally be 
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welcomed :by the families of the deceased and it might encourage 
better certificatorx of death in those difficult cases where 
doctors are anxious to supply full information but also wish to 
avoid causing distress. 

I have seen today that. "FS (H) has agreed the introduction of a 
short death certificate and we hope to take the opportunity to 
include this proposal with the other legislative changes. towards 
registration reform. 

J V a1.ODriis 

cc: Reg :strar General 
Mr'El'lis 
Dr
Miss McCall 
Divisional Float 



T  ̂ t 

J 
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Thank you for your letter of 31.July. Terry Banks is currently 

away from the Office and I am replying in her absence 

A number of responses to the Green Paper, proposals mention the 

problem you raise of embarrassment and distress being caused to 

families of bereaved persons by unnecessary disclosure of 

sensitive information. Indeed this has been a. problem for a 

number of years in case where, for example, a person has 

committed suicide or died of alcoholism or drug abuse. We 

recognise that the problems become more acute with the 

increasing number of sufferers from .HIV infection : and AIDS. t
.L,•aEA, +Gtl.~+~{..5: li:sa 4^o+a-x. ~. t 

since t°h ince t"` L-c is , s ma., er of 
R»   , iL  .. r~ sa J .. Vf  . Gvi(ti; ti . • 1;! 34. L. E.

pcEblic rebord . s a e ~n p sc . ere ore ;;:;:; 
( t ctr4et -  A I{-' t;M.s. ,cL4..ccc.A.

we we must  take sar cu lar c re t1 t

Goner rC 1vr n Y y ia tl 

.tom.. ~Li~. IMiY wV"`..~ ry`."..inrV 
,.~//.,y1~(„y(yy.1 f+'•i1~J*}'1i 

A solution that we have consader d s the provision as-a &p sn

of an abbreviated f f death certificate  . e

would gave details of the deceased person and the date and place  . 

of death but would not show the cause of the deaath recorded in
P .Lti.. F"i i. c. ✓v, W S tip, C. 7(~ .+~., ' Li ct 

the death register; t To. this, end we have consulted

interested organisations such as insurance associations, Probate e 

and the National Savings Department to try to discover the extent

to which the public would be, able to use an abbreviated 
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certificate and whether it would serve most of the purposes for 
L ii.iz.rsw for lyttn erro wJ~3Gw~K 

which a death. certificate is required. The s 

~ar 
qu  s  indicated that the usefulness of an abbreviated death 

~ -
certificate would be limited

.,_„__,,.__.r._..~..~...~...~
ry 

_ _ 
~---y~_- +~;--_fir_---•~y~. g~~ 

i1s +„{ G

a  serve a number o use u purposes,---an wou 

be welcomed by the families of the deceased it 

might encourage better certification of death in those difficult 
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Thank you for your letter of 31 July. Terry Banks is currently 

away from the Office and I am replying in her absence. 

A number of responses to the Green" Paper proposals ° mention the 

problem you raise of embarrassment and distress being caused to 

families of bereaved persons by unnecessary disclosure of 

sensitive information. Indeed this has been a problem for a . . 

number of years in case where, for example, a person 
S 

ha '. ::' 

Committed suicide or died 'of. alcoholism or drug abuse.'.  We

recognise that the problems has become more 
acute 

:with the

increasing number of sufferers from HIV infection and AIDS:''

certificate would be limited in certain circumstances; as. 

insurance companies, for example, would wish to see the full 

details. ft 

0 
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e 
Notwithstanding this response, our current view is that.a short 

certificate could serve a .number of useful p.rposes, and would 

be welcomed by the families of the deceased. Additionally it 

might encourage better certification of death in those difficult. 

cases where. doctors are anxious to supply full information but 

also wish to, avoid causing distress. 

We therefore hope to take the opportunity to include this 

proposal with our other legislative changes towards registration.
li i l! 

reform.

SG• (• 

J S Morris

4 August. 1989

s 

• . :.: ., . ~~;• r mow• ~y 

wry^ 
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DEPARTMENT OF HEALTH AND SOCIAL SECURITY 
RICHMOND HOUSE 
79 WHITEHALL 
LONDON SWIA 2NS 

rEL EPHONE 01 21
0 

3000. 

AUG03 ~ 
r 3 

rwN

Your reference: 

Our reference:  
c r T . 

GTB GRO-C 
------ - - --- -----

•
IS

P 
Mrs G T Banks- 
Reg i strar General '~-h JG 1'9 

~+ 

GRO-C 
OPGS 3

~ ;._._.I 

St Cath.erine's House 
L,~i i OFFICE 10 Kingsway 

London WC2B "8JP 31 July 1989 

have only <recently become aware of the OPCS Green Paper on .1 
Registration which was published in December 1988. I should like to 

offer some. comments on it in the hope that it is not too late to do 

so. 

I have- been dealing with the Department of Health's response to 
HXV 

infection and AIDS since late 1986 . I have been struck by how badly 

our concerns about the confidentiality of people with HIV infection 
and AIDS when they are: alive seem to match up with the 

arrangements 

which apply for certifying their death. Having gone. to great 

lengths to protect .confidentiality in life, the medical =reasons `or 

death are. then supposed to be recorded on what is virtually a publie 

document., which has to be sent round to all sorts of "people such as 

the 'deceased's bank, employers, insurers etc, and of which copies 

can readily be obtained for payment Of a small fee. 

it does seem to me that. this is an anachronism- at the end of the 

20th Century. I acknowledge the importance for ep.idomiclogica1. 

purposes of centrally recording causes of death, but wonder if the. 
time has not arrived when very much more discretion should be looked: 
for in making personal medical information about a deceased person: 

so readily available. As it is, we: know that many doctors do not 

reveal on the death certificate that a person has died of AIDS, so 

that much of the potential epidemiological value of the ,death :

certification system is not in fact achieved. 

I realise that these may seem radical comments, but it seems to me 

that the unsatisfactory nature of the death certification system:, as_ 

it applies to people with HIV  /AIDS (and no doubt some other 

conditions) does call for 

-. -._._._._._._.. 

GRO-C 

A B BARTON 
Assistant Secretary 
AIDS Unit 

consideration of radical changes. 

iT 
4 UG1989 

. .

c
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