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1 Information about the person who found the infant dead or unresponsive: 

First name Last name 

Sex: Male Female Age Relationship to the infant 

2 Is the finder the usual caregiver? 

 Yes No Who was the usual caregiver? 

3 On what date and at what approximate time was the infant found? at 

4 When the infant was found was he/she: Dead Unresponsive Unknown 
5 Was the infant known to be or presumed to be sleeping at time of death? Known Presumed Unknown 
6 Where was the infant found? 
 Crib In a person’s arms Chair Car seat Stroller/carriage  
 Mattress on floor Bassinette Sofa/couch Floor Portable crib 
 Mattress on box spring Swing Waterbed Playpen Bedside co-sleeper 
 Mattress on box spring with head/foot board Other  
 Specify 

7 Was the surface where the infant was found different from the surface where he/she was placed? 
 No  
 Yes 
 Unknown 

8 In what position was the infant found? 
 Sitting On back (supine) On stomach (prone) On side Unknown 
 Other Specify 

9 Was this the infant's usual position? 
 Yes No What was the usual position? 

10 What was the position of the infant’s face? 
 To left To right Face down Face up 

 Please, describe: 

11 What was the position of the infant’s neck? 
 Hyperextended (head back) Flexed (chin to chest) Normal Unknown  
 Other Specify 

12 Was the infant swaddled or tightly wrapped? 
 No Yes Describe 

13 Please describe each layer of bedding both over and under the infant (not including blankets used to wrap or swaddle): 
Bedding under infant None Number Bedding over infant None Number 

Receiving blankets .......................... .......... Receiving blankets........................... .......... 
Infant/child blankets......................... .......... Infant/child blankets ......................... .......... 
Infant/child comforters (thick) ........... .......... Infant/child comforters (thick) ........... .......... 
Adult comforters/duvets................... .......... Adult comforters/duvets ................... .......... 
Adult blankets .................................. .......... Adult blankets .................................. .......... 
Sheets ............................................. .......... Sheets.............................................. .......... 
Sheepskin........................................ .......... Pillows.............................................. .......... 
Pillows ............................................. .......... Other ................................................ .......... 
Rubber or plastic sheet ................... .......... Specify 
Other................................................ .......... 
 Specify 
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e.g., Jane Smith, sister 

e.g., Jane Doe, Maid 
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Section C continues here 

14 Was anyone else sleeping with the infant? 
 No Yes Name these people 

15 What was the infant wearing? (please detail all items that the infant was wearing) 
 
 
16 Describe any appliances or devices operating in the room: (e.g. heating/cooling sources, humidifier, apnea monitor) 
 
 
17 Describe any items within the infant’s reach: (e.g., pacifier, teddy bear, positional supports or wedges to keep on side) 
 
 
18 Were there any objects or persons in contact with the infant’s face, nose or mouth when the infant was found 

unresponsive? (e.g., bottles, infant pillows, bumper pads, toys, positional supports) 
 Yes No Skip to question   20   below 

19 Please describe all objects or persons in contact with the infant’s face, nose or mouth: 
 
 
1)  

2) 

3) 

4) 

20 When the infant was found was there evidence of wedging? 
 No Yes Describe 
 
21 What did the infant look like when he/she was found unresponsive? (check all that apply) 
 No Yes Specify 

a) Coloring around the face, nose, and mouth .......................  ........  
b) Secretions coming from nose or mouth .............................  ........    
c) Skin discoloration (such as livor mortis, specify) ........................  ........  
d) Pale areas around nose or mouth......................................  ........  
e) Petechiae (small reddish blood spots on skin, membranes or eyes) ..  ........  
f) Other...................................................................................  ........  
g) Unknown..........................................................................................    

22 What did the infant’s body feel like when found unresponsive at the scene? (check all that apply) 
 Sweaty Cooler than usual Unknown 
 Warm to touch Limp, flexible Other 
 Cool to touch  Specify 

23 How did the finder describe the temperature of the room where the infant was found unresponsive? 
 Warmer than usual Unknown 
 Normal room temperature Other 
 Cooler than usual Specify 

24 Did the finder demonstrate the infant’s position using a doll re-enactment? Yes No 

25 Does the information given by the finder differ from the information given by either the placer or  
the person who last knew that the infant was alive? 

 No Yes  Detail any differences or 
and/or inconsistencies: 

   

 

e.g. between the wall and bed or mattress and head/footboard of bed 000000 000
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