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BCCS DOCUMENT CONTROL SHEET 

 

    
 
APPENDIX 26    

CASE#  NAME  

Section I: Long Term Documents (Permanently Retained)   
          

 � RELEASE OF INFORMATION SHEET (Yellow Sheet) 

� FINAL JUDICIAL DOCUMENT:      
  � Coroners report (Section 16)  
  � Verdict at Coroner’s Inquest 
    
 � FINAL PATHOLOGY EXAMINATION (AUTOPSY REPORT)    

� TOXICOLOGY EXAMINATION (TOXICOLOGY REPORT) 

 � REGISTRATION OF DEATH 

 � MEDICAL CERTIFICATE OF DEATH 

 � DENTAL IDENTIFICATION FORM / DNA REPORT(S) 

 � PHOTOGRAPHS (Labelled with name/case #)  

 � CORONER’S INVESTIGATION NOTES  

 � EMAILS (Related to and supporting a case investigation) 

 � SUICIDE NOTE (Copy) 

 � INVESTIGATION REPORTS:       

  � Police Report(s) / Collision Analyst Report(s) /  
   Vehicle Inspection Form 
  � MCFD Report(s)     
  � WorkSafe BC Report(s)      
  � Fire Commissioner Report(s)     
  � Transport Safety Board Report(s)     
  � Other Reports        
    
 � BCCS PROTOCOL (Suicide, Child Death, etc) 

 � INQUEST EXHIBIT LIST/EXHIBITS 

 � TRANSCRIPT 

� OTHER 

Regional Sign Off Date: Signature:
 
 

Page 4 
OCC-2011-00011 



   
BCCS DOCUMENT CONTROL SHEET 

 

    
 
APPENDIX 26    

CASE#   
  

Section II: Short Term Documents (Destroyed according to Document Disposal Act)
     

 � INVESTIGATION WORKSHEET 

 � FORM 'B' (Authorization for Post-mortem Examination) 

 � FORM "C" (Interim Medical Report) 

 � MORGUE DOCUMENT (Personal Effects Disposition Form / Morgue   

  Sheet / Body Release Form)      

 � CONFIRMATION OF DEATH LETTER 

 � CERTIFICATE OF SHIPMENT  

 � ORDER TO SEIZE  

� HOSPITAL MEDICAL RECORDS   

  (Return Original Medical Records to Hospital & keep copy of only what is  
  relevant)  
 � SECTION LETTER   

 � INQUEST DOCUMENTS: 
  � Application to Inquest form 
  � Inquest Advisory      
  � Jury / Witness Subpoenas 
  � Coroner’s Precept     
  � Notice of Holding an Inquest  
  � Return of Sherriff  
 
 � MISCELLANEOUS/OTHER:       
  � EHS Document - Crew Report / Advanced Life Support    
    

 � GENERAL AND ROUTINE CORRESPONDENCE    

   ie: letters to/from Next-of-Kin; insurance forms, requests for    
   information 
 
  

HQ Sign Off for Document 
Destruction Date: Signature:
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Pages 42 through 45 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
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Version 1.1/ Last updated Jan/2008 BCCS File No:           -     

Page 1 of 11 

BC CORONERS SERVICE 
INFANT DEATH INVESTIGATION PROTOCOL 

(12 MONTHS AND YOUNGER) 

Please see “Instructions for Completion of Child Death Protocol” for information on completing this protocol. 

A. GENERAL INFORMATION 
1. Case number 
     -      

2. Coroner:       
Contact: (   )    -    

3. Region 

4. Deceased surname 
      

5. Given name 
      

6. Date of birth (d/m/yyyy)       7. Age    8. Gender:    M  F 
9. Ethnicity: 
If other, describe:      

10. Aboriginal? 
 No  Yes:       First Nations/Indian 

 Métis 
 Inuit 
 Unknown 

If yes, on reserve?   Yes    No 

11. Country of birth    Canada     Other:      
or  Non-resident of Canada 

12. Family’s first language? 
 English  French 
 Other:      

13. Interpreter used? 
 Yes    No 

14. Police department: 
      

15. PD File number 
      

16. Member 1      
  Member 2      

17. Contact Ph 
( )    -    

18. Date of death (d/m/yyyy)      

19. Time of death: (mil. time)      

20. Place of injury/incident 
      

21. Date of injury that led to death      
 same as #18 

22. Time of injury that led to death      
 same as #19 

23. Place of death:      

24.Premise:      
25. If #24 is private residence or day care (also fill out #159): 

# of adults present at time of death      
# of children present at time of death      

26. Were there other fatalities in this incident?   Yes   No  u/k 
27. # of other fatalities: 

28. BCCS# of related cases:        

29. Infant’s Residence address 
      
      

30. Township 
     

31. Mother’s full name:      
 biological                 adoptive                  step                foster 

35. Father’s full name:       
 biological                 adoptive                  step                foster 

32. DOB (m/d/yyyy)      

33. Age:     yrs 

34. Address & phone # 
      
      
( )    -    

 same as #29 

36. DOB (m/d/yyyy)      

37. Age:     yrs 

38. Address and phone # 
      
      
( )    -    

 same as #29 

39. Primary care giver (name) 
      

40. Relationship of care giver to infant 
      

41. Contact ph 
( )    -    

42. Who was infant living with? 
 Mother  Both parents      relative:      
 Father       Foster parents  hospitalized since birth 
 grandparent                            other:      

43. Total number of people living in household:    
44. Number of non-relatives (non-immediate) living in household: 

45. Person, in attendance, responsible for supervision at time of incident (name and relationship) 
Name:                 Age:           Contact Ph:  _(   )    -    _____

 parent  grandparent      sibling      babysitter      foster parent(s)      other relative       other:      

Page 46 
OCC-2011-00011 



Version 1.1/ Last updated Jan/2008 
BCCS File No.:      -     

Surname Given Name 
              

Coroner Region 

Page 2 of 11 

 
           

           

                    
     

            

           
        

        
         
   

            
        

        
                 

         
          

      
           

      
     

      
         

                  

B. RESPONSE TIMES 
62. Discovered 
      

63. BCAS dispatch 
      

64. BCAS to hospital 
      

65. Police called 
      

66. Coroner attended 
      

67. 911 called 
      

68. BCAS attended 
      

69. Arrival at hospital 
      

70. Police attended 
      

71. Body removal 
      

C. CORONER 
72. Scene attended 

 Yes 
 No 

73. Pictures taken by (scene) 
 coroner 
 police 

74. Body viewed at 
 Scene 
 Hospital 

75. Autopsy 
 Yes   external only 
 No 

76. Toxicology 
 Yes 
 No 

77. Pictures taken at 
scene

 Yes 
 No 

78. Body viewed 
 Yes 
 No 

79. Pictures taken by 
 police 
coroner

80. Skeletal X-Ray 
 Yes 
 No 

81. Other:      

D. CIRCUMSTANCES OF DEATH 
82.  Vehicular injury             During sleep                 Medical  Poisoning/Drug intoxication              Fire or Burn 

 Drowning                      Abuse-related               Firearms  Natural/expected         Other injuries:      

83. Cause of death:        

Due to:       

84. Other significant medical conditions contributing to death:        

Due to:       

85. Classification of death:  Accidental  Homicide  Natural  SUDI/SIDS  Undetermined 

E. INFANT/PERINATAL FAMILY HISTORY 
                 

     

                            

 
     

 

     
         

 
 

    

       
        
        

             

s. 15(1)(c)s. 15(1)(c)

s. 15(1)(c)s. 15(1)(c)
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Pages 48 through 54 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
s. 15(1)(c)
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Version 1.1/ Last updated Jan/2008 
BCCS File No.:      -     

Surname Given Name 
              

Coroner Region 

Page 10 of 11 

S. INVESTIGATION DIAGRAMS  NA

1 Body Diagram: 

298. Mongolian spot(s)?  No  Yes, describe:      
299. Congenital disfigurement(s)? (e.g. cleft palate)   No  Yes, describe:
300. Evidence of medical procedure/intervention?  No  Yes, describe:      
301. Resuscitation artifact?  No  Yes, describe:      
Other comments: 

2 Scene Diagram: 

Comments:      
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BCCS File No.:      -     

Surname Given Name 
              

Coroner Region 

Page 11 of 11 

T. SUMMARY FOR PATHOLOGIST 
Coroner    Region               

Deceased surname 
     

Given name 
     

Date of birth (mm/dd/yr) 
     

Age
          

Ethnicity 
               

Gender 
 M  F 

Date of death (mm/dd/yr) 
     

Time of death 
     

Place of death 
     

Premise
     

           
         

             
           
           

     
            

          
         

     

        
                  

             
                 

           
           

                

             
  

ADDITIONAL CORONOR COMMENTS TO PATHOLOGIST  

s. 15(1)(c)s. 15(1)(c)
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Version 1.1/ Last updated Dec/24/2007  

    

BC CORONERS SERVICE 
CHILD DEATH INVESTIGATION PROTOCOL 

(13 MONTHS AND OLDER) 

Please see “Instructions for Completion of Child Death Protocol” for information on completing this protocol. 

A. GENERAL INFORMATION 
1. BCCS File No. 
     :    :      

2. Coroner        
Contact number (   ) -    

3. Region 

4. Deceased surname 
      

5. Given name 
      

6. Date of birth (d/m/yyyy)          7. Age      years 8. Gender    M  F 
9. Ethnicity   
If Other, specify:      

10. Aboriginal? 
 No  Yes:       First Nations/Indian 

 Métis 
 Inuit 
 Unknown 

If yes, on reserve?   Yes    No 

11. Country of birth    Canada     Other:      
If other: Age immigrated to Canada      
          or  Non-resident 

12. First language? 
 English  French 
 Other:      

13. Interpreter used? 
 Yes    No 

14. Police department 
      

15. PD File number 
      

16. Member 1      
      Member 2      

17. Contact Ph 
( ) -    

23. Place of death: 
      18. Date of death (d/m/yyyy)      

19. Estimated time of death (mil. time) 
     

20. Place of injury/incident 
      

21. Date of injury that  
led to death      

22. Time of injury  
that led to death      

24.Premise:
      

25. If #24 is private residence or day care: 
# adults present at time of death:      
# children present at time of death:      

26. Were there other fatalities in this incident?   Yes   No  u/k 
If yes, # of other fatalities: 
27. BCCS# of related cases:        

28. Child’s Residence address 
      
     

29. Township 
     

30. Mother’s full name:      
 biological                 adoptive                  step                foster 

34. Father’s full name:       
 biological                 adoptive                  step                foster 

31. DOB (d/m/yyyy)      

32. Age:     yrs 

33. Address & phone # 
      
      
( )    -    

 same as child above 

35. DOB (d/m/yyyy)      

36. Age:     yrs 

37. Address and phone # 
      
      
( )    -    

 same as child above 

38. Primary care giver (name) 
      

39. Relationship of care giver to child  
      

40. Contact ph 
( )    -    

41. Name of information source for protocol:      

42. Living arrangements: 
 Living with family  Living alone Street
 Correctional facility  Designated hospital  No fixed address 
 Non-designated hospital  Family care home  unknown 
 Community mental hospital Supported housing
 other      

43. If family, who is child living with? 
 Mother  Father  Both parents 
 Foster parents  grandparent  boyfriend/girlfriend 
 other:      

44. Total # of people living in household: 
45. # of non-relatives (non-immediate) living in household: 

  
        

        
            

      

s. 15(1)(c)s. 15(1)(c)
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Version 1.1/ Last updated Dec/2007 
BCCS File No.:      :     :

            
Surname Given Name 

              
Coroner Region 

Page 2 of 9 

47. Person in attendance and responsible for supervision at time of incident (relationship and name, if not listed or different than above) 
 mother  father  parent’s partner  grandparent  sibling  self  family friend  babysitter  foster parent(s) 

Other:       
If not listed above, Name:                Age:             Contact Ph:  _(   )    -    _____

            
        

                     

               
           

        
              

          
         
            

         

        
 

   
     

      
    

      
  

         
    

      
          

61. Is child attending school?  Y    N  U/k
If yes, grade?      
Name of school:      

62. Level of education:   high school not completed  high school 
 post secondary   unknown     other:      

63. Was the child employed?  
 Y    N (if no, skip to #69)  U/k 

64. Child’s employer:      
65. Hours worked per week:      

66. Job title:      
67. Duties:      

68. Description of child’s clothing at time of incident:      
69. Clothing clean?  Y    N  U/k

70. Contributing factors to death 
 alcohol  drugs  other:      

71. Did child have any possessions on his/her body?  No  Yes, if yes, describe:      

B. RESPONSE TIMES 
72. Discovered 
      

73. BCAS dispatch 
      

74. BCAS to hospital 
      

75. Police called 
      

76. Coroner attended 
      

77. 911 called 
      

78. BCAS attended 
      

79. Arrival at hospital 
      

80. Police attended 
      

81. Body removal 
      

C. CORONER 

82. Scene attended 
 Yes  No 

83. Pictures taken by (scene) 
 coroner  police 

84. Body viewed at 
 Scene  Hospital 

85. Autopsy 
 Yes   external only 
 No 

86. Toxicology 
 Yes  No 

87. Pictures taken at scene 
 Yes  No 

88. Body viewed 
 Yes  No 

89. Pictures taken by 
 police coroner

90. Skeletal X-Ray 
 Yes  No Other:      

D. CIRCUMSTANCES OF DEATH 
91.  Vehicular injury  Hanging  Fire or Burn  Drowning  Poisoning/Drug intoxication 

 Medical  Abuse-related  Firearms  Natural expected  Suicide 
 Other injuries:      

92. Cause of death:        

Due to:       

93. Other significant medical conditions contributing to death:        

Due to:       

94. Classification of death:  Accidental  Homicide  Natural  Suicide  Undetermined 

s. 15(1)(c)s. 15(1)(c)
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Pages 59 through 63 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
s. 15(1)(c)
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Version 1.1/ Last updated Dec/2007 
BCCS File No.:      :     :

            
Surname Given Name 

              
Coroner Region 

Page 8 of 9 

R. INVESTIGATION DIAGRAMS  NA

1 Body Diagram 

281. Tattoo(s)?   Yes   No 
If yes, please describe design:      
And location:      

282. Body anomaly?  Yes   No 
If yes, describe:       

Other comments: 

2 Scene Diagram: 

Comments:      
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Version 1.1/ Last updated Dec/2007 
BCCS File No.:      :     :

            
Surname Given Name 

              
Coroner Region 

Page 9 of 9 

S. SUMMARY FOR PATHOLOGIST  
Deceased surname 
     

Given name 
     

Date of birth (dd/mm/yr) 
     

Age (yr) 
years

Ethnicity 
              

Gender 
 M  F 

Date of death (dd/mm/yr) Time of death 
     

Place of death 
     

Premise
     

           
         

        
                   

     
           

          
       

                   
               

                         
           

                

           
           

T. ADDITIONAL CORONOR COMMENTS TO PATHOLOGIST  

s. 15(1)(c)s. 15(1)(c)
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OBTAIN DIRECTLY FROM VITAL STATISTICSOBTAIN DIRECTLY FROM VITAL STATISTICS
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Ministry eneral

BC Coroners Service 

REPO RM

REGARDING THE DEATH OF

BCCS Case No.:      :       :of Public Safety and Solicitor G

RT OF DEATH FO
(SECTION 15)

Surname Given Names 

Date Reported: 

Death Reported by: 

Date of Death: 

ETERMINED THAT THERE IS NO NEED FOR FURTHER INVESTIGATION FOR THE FOLLOWING REASON (S):

A.

ICATION OF DEATH, AND THEREFORE THE DEATH WAS NOT REPORTABLE UNDER PART 2 OF THE 

CT.

B.

DEATH OUTSIDE 

OF BRITISH COLUMBIA). * APPROVAL MUST BE OBTAINED FROM CHIEF CORONER.

C. R ANALYSIS, REMAINS WERE DETERMINED TO BE NON-

HUMAN OR ARCHAEOLOGICAL IN NATURE.

D.

_____________________________________________________________________

I HAVE BEEN ADVISED OF THE ABOVE NOTED DEATH AND, ON THE BASIS OF MY INVESTIGATION, I HAVE 

D

I BELIEVE THAT THIS PERSON DIED OF A NATURAL DEATH.  DOCTOR __________________

______________________________________HAS REPORTED THE CAUSE OF DEATH AS:

_______________________________________AND HAS SIGNED A PHYSICIAN’S MEDICAL 

CERTIF

A

THE DEATH OCCURRED OUTSIDE OF BRITISH COLUMBIA AND I HAVE DETERMINED THAT NO FURTHER 

INVESTIGATION IS NECESSARY PURSUANT TO SECTION 8 OF THE CORONER’S ACT. (

FOUND REMAINS WERE REPORTED AND AFTE

OTHER:   SPECIFY: ________________________________________________________

Date  Coroner’s Printed Name Coroner Signature 

NOTE: IF THE BODY IS TO BE SHIPPED OUT OF THE PROVINCE, A COPY OF THE DEATH REGISTRATION AND THE SHIPMENT
CERTIFICATE MUST BE ATTACHED.

NOTE: IF THE BODY IS TO BE SHIPPED OUT OF THE PROVINCE, A COPY OF THE DEATH REGISTRATION AND THE SHIPMENT
CERTIFICATE MUST BE ATTACHED.
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