
Section completed on ______ /______ /___________ at _____:_____  by  _______________________________________________

How conducted:  In person  Telephone  Other ___________________________________________________

Describe all items recovered from the site of the incident or death scene:
 Item Evidence # Origin Description Disposition Name of person collecting

 1) Baby bottles .................  _______________________________________________________________________________

 2) Pacifi er ........................ 2) Pacifi er ........................ 2) Pacifi er  _______________________________________________________________________________

 3) Formula .......................  _______________________________________________________________________________

 4) Bedding .......................  _______________________________________________________________________________

 5) Infant’s last diaper ....... 5) Infant’s last diaper ....... 5) Infant’s last diaper  _______________________________________________________________________________

 6) Clothing .......................  _______________________________________________________________________________

 7) Apnea monitor ............. 7) Apnea monitor ............. 7) Apnea monitor  _______________________________________________________________________________

 8) Infant sleep surface .....  _______________________________________________________________________________

 9) Medicines ....................  _______________________________________________________________________________
(include home remedies)

10)  ___________________________________________________________________________________________________

11)  ___________________________________________________________________________________________________

12)  ___________________________________________________________________________________________________

13)  ___________________________________________________________________________________________________

14)  ___________________________________________________________________________________________________

15)  ___________________________________________________________________________________________________

16)  ___________________________________________________________________________________________________

17)  ___________________________________________________________________________________________________

18)  ___________________________________________________________________________________________________

19)  ___________________________________________________________________________________________________

20)  ___________________________________________________________________________________________________

21)  ___________________________________________________________________________________________________

22)  ___________________________________________________________________________________________________

23)  ___________________________________________________________________________________________________

24)  ___________________________________________________________________________________________________

25)  ___________________________________________________________________________________________________

26)  ___________________________________________________________________________________________________

27)  ___________________________________________________________________________________________________

28)  ___________________________________________________________________________________________________
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Infant’s Information

Last ____________________________ First ________________________ M. __________________ Case Number _____________
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