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Appendix 1 
 
DETAILS TO BE PROVIDED TO THE LSCBN ADMINISTRATOR FOR ALL 
CHILD DEATHS NOTIFIED 
 
 

• Date of notification 
• Name of the person notifying the death and contact details 
• Surname 
• First name 
• Sex 
• Date of birth 
• Address  
• Postcode  
• Father’s name 
• Mother’s name  
• Date of death 
• Place of death 
• Suspected cause of death 
• Person certifying cause of death or referring the death to the Coroner 
• Name of liaison contact for further details of the child’s death 
• Liaison telephone 
• Liaison email 
• Liaison unit / place of work 

 
 
 


