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Proposed Form 1 (Community)
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Explanatory Notes: Form 1 (Community)

This form is for use when a death occurs in the community, i.e. at home, in a care home or in a

community or cottage hospital or a similar facility. An example of a completed Form 1 (Community)

follows these Notes.

Question on Form Explanatory Notes

Part A: Personal details of The form of these questions can be re-designed as necessary to be

deceased compatible with coding and electronic completion and transmission.

Question 2 Every person born in England and Wales is issued at birth with a unique
NHS number. It is available from GP computer systems. If known, it would
allow the deceased person to be immediately identified and the fact of
his/her death to be communicated to other agencies which needed to be

informed of the death. If the number were not known at the time Form 1
was signed, it could be inserted on Form 2 later.

Question 6 Information about the deceased person’s religion (if any) might help to
identify those cases where the investigation and certification processes

might need to be expedited for religious reasons.

Question 9 It is expected that the GP practice number will become more widely used in
the future. If the number were not known at the time Form 1 was signed, it
could be inserted on Form 2 later.

Question 10 The purpose of this question is to identify a person who is willing to be a
first point of contact for the district coroner’s office. That person might be a

close relative of the deceased person who was caring for him/her at the
time of his/her death. He or she might be a neighbour who happened to be
on the scene after the death and who, if the deceased person’s family lived

some distance away, and could not be contacted immediately, agreed to
act as a contact point. If the deceased person died in a care home, the
contact name could be a senior member of staff who would in due course

put the coroner’s office in touch with the deceased person’s family.

Part B: Statement as to the

fact of death and details of

examination

Question 11A There is considerable support for the view that an agreed and recognised
protocol should be developed for use by those health professionals and

others who might be accredited to diagnose the fact of death. The protocol
would set out a minimum set of observations that should be made before
death was diagnosed (and specify the time over which those observations

should be made). At present, some organisations (e.g. ambulance
services) have protocols, while others do not. The observations listed in
Question 11A are merely examples of constituents that might be included
in an agreed protocol. If and when a protocol is agreed, its main

constituents should appear in Form 1.
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Question on Form Explanatory Notes

Question 11B The option to record that the fact of death has been ascertained by other
means is intended to cover circumstances where the fact of death was
obvious (e.g. because decomposition had taken place or there had been
decapitation or dismemberment) or when equipment (such as a heart
monitor) was used to diagnose death.

Question 13 Information about the position of the deceased person’s body, its state of
dress and other features of the death scene might be of assistance in
determining the circumstances and cause of death. What is sought here is
a free text entry, describing the position of the deceased person, his/her
state of dress (e.g. was s/he wearing light clothes or was s/he dressed as if
about to go out?). Features such as an unfinished meal or furniture
apparently disturbed by a fall should also be recorded. If signs such as
decomposition, post-mortem stiffness and post-mortem discoloration were
present, they should be recorded. They would indicate that the death had
not occurred recently.

Question 14A An examination of the deceased person’s head, neck (back and front) and
forearms should be perfectly feasible during the process of ascertaining
that death had occurred. Any mark of the type specified should be recorded
and described. It is possible that the mark could be innocent in origin (e.g.
spontaneous bruising in an elderly person). It might be the result of
violence or neglect. The person completing Form 1 would not be obliged to
offer his/her own interpretation of the cause of the mark. However, if s/he
felt able to offer any opinion as to the likely or possible cause of the mark, it
would obviously be helpful if that were stated. The opinion of the person
completing Form 1 would not be determinative. If a mark was present and
there was a possibility that it might have resulted from violence or neglect,
the medical coroner would undertake an investigation which would include
an external examination of the body by a person possessing appropriate
forensic skills.

Question 14B If no examination is possible (e.g. because of the position of the deceased
or a lack of proper lighting), the reason should be recorded.

Part C: Circumstances of

death

Question 15 A description of the type of premises where the death occurred would set
the circumstances of the deceased person’s death in context, as well as
facilitating future audit of deaths occurring in certain types of premises.

Question 16 Identification of the person(s) present at the time of death or who
discovered the death or last saw the deceased alive would enable the
district coroner’s office to seek further information from those persons at a
later stage, if necessary.

Information about any person(s) known or believed to have last seen the
deceased person alive would, in a case where it appeared that s/he had
died alone, enable the district coroner’s office to contact the person(s) likely
to have the best information about the deceased person’s state of health
prior to death.

A free text description of the circumstances of the death (or the
circumstances in which the death was discovered) should be given. This
should include any information that might assist in determining the cause of
death.
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Question on Form Explanatory Notes

Part D: Recent history

leading to death

Question 17 The purpose of this question is to obtain some basic information about the
deceased person’s general health prior to death, insofar as that information
is available from those persons present when Form 1 is completed. Such

persons should be asked about any significant medical condition(s) from
which the deceased person was known to suffer, any treatment (including
medication) which s/he had been receiving prior to death and about the
course of events leading to death.

If the persons present had no information about any medication that the
deceased person might have been taking or had been prescribed prior to

death, information might be available from tablet bottles, etc., at the scene
of death or from district nursing or other nursing records if the deceased
person was receiving nursing care.

Part E: Details of attendance

by signatory

Question 18 Information about persons able to identify the deceased person might

become important if there were any uncertainty over his/her identity.

Question 19 Identification of other persons at the scene at the time when Form 1 is
completed would provide the medical coroner with other possible sources
of information about the circumstances of the death and/or the deceased’s

medical history.

In general, it would be necessary only to identify those persons who had
provided information to the person completing Form 1. There might be

other persons at the scene who had made no contribution to the
information provided and they would not need to be named.

The name of the senior member of staff on duty at a care home (or
community hospital and similar premises) at the time when the death
occurred (who might be different from the member of staff who was caring
for the deceased and who had given other information contained on Form

1) would enable the medical coroner to obtain or check information about
the circumstances of the death.

Part F: Other relevant

information

Question 20 The purpose of this question is to give the person completing Form 1 the

opportunity of providing any information of which s/he is aware and which
might be of assistance or relevance to the medical coroner when
considering the death. Any information that might be relevant should be
included here. It might consist of concerns (e.g. about the unexpected

nature of the death) or of information about complaints being made by the
deceased’s family about his/her medical care. It might consist of practical
information (e.g. the fact that all members of the deceased’s family lived

abroad or that the deceased had no family and his/her affairs were being
dealt with by a solicitor/social worker).
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Question on Form Explanatory Notes

Part G: Declaration The purpose of Part G is to identify clearly the person who has completed

Form 1 and to obtain a declaration as to the accuracy of the information
provided.

Part H: Permission to remove The purpose of Part H is to record the fact that permission has been
the deceased’s body granted by the district coroner’s office for the body of the deceased person

to be moved to the premises of a funeral director or to a mortuary.
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Completed Form 1 (Community)
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