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The Honourable Carl Urquhart
Department of Public Safety
Fredericton

New Brunswick

Dear Minister:

Pursuant to Section 43 of the Coroners Act, | have the honour to submit the Forty-Fifth
Annual Report of the Chief Coroner for the period January 1, 2016 to December 31,
2016.

Yours very truly,

GREGORY J. FORESTELL
Chief Coroner
Province of New Brunswick
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Our Mission

Coroner Services is an independent and publicly accountable investigation of death
agency. Coroner Services is mandated by statute to review all suspicious or
guestionable deaths in New Brunswick, conduct inquests as may be required in the
public interest and does not have a vested interest of any kind in the outcome of death
investigations.

Historical Background
Origin of the Office of the Coroner
The office of the coroner is one of the oldest institutions known to English law.

One of the early functions of the office was to enquire into sudden and unexpected
deaths. It was the duty of the coroner to establish the facts relating to the death. The
coroner used a jury to enable him to ascertain this and to determine whether foul play
was involved in the death; if so, the town or village was liable for an additional fine if no
felon could be found responsible for this death. This particular function of the office of
coroner (to determine the facts surrounding a death), as modified throughout the years,
survives as the basis for all coroner systems, which are presently existing in common
law jurisdictions.

In the ensuing seven hundred years, no improvement has been made upon the basic
guestions and they remain: “who was the deceased? How, when, where and by what
means did he die?”

An inquest is not a forum to resolve civil disputes nor to conduct prosecutions. An
inquest is not a trial and a coroner is not a judge. The proceedings are inquisitional as
opposed to accusatory or adversarial.

Coroners in New Brunswick have been instructed to protect the civil rights of all persons
who may have had some connection with the death of the deceased and to ensure that
the coroner’s jury has not expressed any conclusion of civil or criminal responsibility or
named any person or persons responsible for any act or omission which may have
contributed to the death.



The New Brunswick Coroner System
Organizational Structure

In New Brunswick, Coroner Services falls under the Department of the Public Safety for
administrative purposes. Supervision of the service is the responsibility of the Chief
Coroner who is assisted by a full time Deputy Chief Coroner.

The five full time staff who serve as Regional Coroners in Fredericton/Woodstock,
Moncton/Miramichi, Saint John, Bathurst/Campbellton and Edmundston, report to the
Chief Coroner.

In addition to the five Regional Coroners, a cadre of experienced investigative staff from
other branches with the Department of Public Safety serve as Investigating Coroners.
This group provides services primarily on nights and weekends.

Fee-For-Service Coroners continue to provide additional investigative capacity and
geographic coverage.

The Regional Coroners provide guidance to the Investigating Coroners and Fee-For-
Service Coroners and participate in the development and delivery of training.

Notification Requirement

In New Brunswick the only death exempt from notification to a coroner is one where the
person dies of disease or sickness while under treatment of a duly qualified medical
practitioner (as long as the death: (i) did not occur during or as a result of pregnancy; (ii)
was not sudden and unexpected; and (iii) was not under circumstances which may
require an investigation). Coroner Services is responsible for the investigation of all
reported deaths in order to determine for each case the identity of the deceased and the
facts as to how, when, where and by what means the deceased came to his/her death.
The system, therefore, is a vital part of public safety in initially determining whether such
reported deaths are due to natural causes, accident, suicide or homicide.

Investigative Capacity of Coroner Services

For investigational purposes Coroner Services has available on request the services of
the Royal Canadian Mounted Police or municipal police acting within their respective
jurisdictions. Also available to Coroner Services are the services of pathologists located
at Regional Laboratories situated at Fredericton, Saint John, Moncton, Campbellton,
Miramichi, Bathurst and Edmundston and also the services of the Provincial Forensic
Toxicologist located at Saint John.



The identification of a death as a “Type II” case, which needs the special consideration
of a forensic pathologist, results in the utilization of the forensic service and requires
that the body be transported to Saint John for the autopsy.

Where circumstances warrant, specialized expertise may be provided from outside the
Province on complex cases for evidentiary or identification purposes.

Purpose of Coroner’s Investigation

The purpose of the coroner’s investigation for many years was directed towards the
investigation of the actual medical cause of death. Now the medical cause of death is
only one of many factors to be considered. The non-medical factors causing death are
equally important, and in many cases, call for remedial measures to correct conditions
hazardous to public safety.

The Inquest Decision

One of the most difficult decisions a coroner has to make is whether or not to hold an
inquest.

The Chief Coroner may order an inquest into a death. In some circumstances, a
coroner may hold an inquest when required to do so in writing by a Judge of The Court
of Queen’s Bench of New Brunswick, a member of the Executive Council or the Chief
Coroner

In September 2008, the Coroners Act was amended to require a coroner to hold an
inquest when a worker dies as a result of an accident occurring in the course of his or
her employment at or in a woodland operation, sawmill, lumber processing plant, food
processing plant, fish processing plant, construction project site, mining plant or mine
including a pit or quarry.

The holding of an inquest has the effect of drawing public attention to the many
contributing causes of sudden and unexpected deaths. It is expected that the Coroners
Jury will make recommendations directed toward the avoidance of death in similar
circumstances.

The Chief Coroner is responsible for bringing the findings and recommendations arising
out of inquests to the attention of appropriate persons, agencies and government
departments.



Summary

Coroner Services investigates about 22.4 percent of the total of approximately 7,200
deaths per year in the Province. A high percentage of the investigated deaths are
determined to be from natural causes. The coroner, in approximately 30.3 percent of
the cases, orders autopsies and inquests are ordered in slightly less than one percent of
all investigated deaths.

For the period covered by this Report, the Registrar of Vital Statistics recorded 7,217
deaths in the Province of which 1,612 or 22.3% were reported to a coroner. By
comparison in the previous year there were 7,290 deaths in the Province of which 1,491
or 20.5% were reported to a coroner.

Appreciation is expressed to all law enforcement agencies and to all other related
agencies who have, through the year, co-operated and assisted in the investigations
which have been processed through Coroner Services. Also, gratitude is expressed to
all coroners who have shown, once again, a high level of dedication and
professionalism, frequently under adverse conditions.

The Chief Coroner invites comments or suggestions for modifying or improving any part
of the report or regarding any aspect of the overall delivery of coroner services in the
Province.

Comments should be directed to:

The Office of the Chief Coroner
P. O. Box 6000

Fredericton, New Brunswick

E3B 5H1

Phone (506) 453-3604

Fax (506) 453-7124

Statistical Summary of Investigated Deaths
The information provided in this Annual Report is presented for the calendar year 2016.

Annual Reports of the Chief Coroner were presented by calendar year from 1972 to
1992. In 1992/93, the Chief Coroner changed the reporting period to fiscal year to
coincide with the implementation of a new computer system. In 2005, the Chief Coroner
made the decision to revert to calendar year to coincide with statistical reporting by
other Coroner and Medical Examiners across Canada. This will facilitate data sharing
and comparison with other provincial and federal government agencies.



Since January 1, 1987 deaths reported to and investigated by Coroner Services have
been classified in five distinct categories: natural, accident, suicide, homicide and
undetermined.

The natural category covers all deaths by disease or iliness of natural origins.

The accident category includes deaths due to unintentional or unexpected injury. It
includes deaths resulting from complications reasonably attributed to the accident.

The suicide category covers all cases where the deceased intentionally caused their
own death.

The homicide category covers all cases where a person intentionally causes another’s
death.

The undetermined category covers any death where it is impossible to determine
whether the death was accidental, suicide, homicide or natural. Coroners are instructed
to make all possible efforts to classify deaths in one of the other categories before
considering this category. An example of a difficult case, which might fall in this
category, is that of drug overdose where it is impossible to determine whether death
was accidental, suicide or homicide.

The tables included in this report identify the Environment, that is the principal location
of where the death occurred and the Death Factor, that is an action, force, instrument
or disease which led directly toward death.



PROVINCIAL SUMMARY - SCHEDULE A-1
from 2016.01.01 to 2016.12.31

Classification No. of Deaths % of Deaths Rate per 100,000  Autopsy % of
Population Performed classification

Natural 1,196 74.2 157.9 308 25.8
Accident 269 16.7 355 126 46.8
Suicide 122 7.6 16.1 31 25.4
Homicide 11 0.7 15 11 100.0
Undetermined __ 14 0.9 1.8 12 85.7
Total 1,612 100.0 488

Based on a population of 757,384

PROVINCIAL SUMMARY - SCHEDULE A-1
from 2016.01.01 to 2016.12.31

P
o
o
o

T T R T R T B |

g No. of Deaths @ Autopsy Performed

NOTE : Based upon Statistics Canada postcensal population estimates for N. B. census
divisions (released March 8, 2017). Sub-county estimates are based on the 2011
Census population share of the county.

10



2191 €ET TET GET VET eeT 174" 0cT 67T 8¢T ol OET €eT [elol

7T T 0 T T € 4 0 0 14 T 0 T paulwslspun
1T 0 0 T 0 1 1 0 4 1 0 € Z SpIdIWOH
[4A" 1T 6 L T ST ST 14’ 1T L 6 L ] |apdInNg
69¢ 1c 14 Zc 1% ve €c Tc 8T LC TC LT 9T 1UspIddY
96T'T 00T L6 70T .8 06 S0T a8 8TT 68 60T €01 60T [einyeN
[elo 29 AON 190 des | bBny Ane aunpt | Aep [udy ep go4 uer uonealIsse|D

TECT'9T0C 01 TO'TO'9TOC Wwoly
Z2-V 39|npayaos - Yiuo Aq ‘uoneaijisse|d Aq parebinsaaul syjesq - Alewwins [elouinold

11



uonendod 000‘00T Jod arey

T'€es 9veE €8y €¢S 8°0L 8°9¢€ 6'¢8 9°€6 129
(ep1oiwoy ‘apioins ‘quapiooe)
074 €T €8 AN €¢ Zs €€ 6¢ Ly ewnen Aq syresp [e10
81 00 90 8¢ I74°) A 00 00 L¢C paulwsispun
ST 00 LT S0 eV L0 0's g9 00 9pIdIWOH
19T €'g 01T T'0¢ [AVA) 0'S YAVAS 0'6¢ €'6¢e aprIns
§'Ge €'6¢ §'Ge L'TE 1314 [AN %> Z'ov 185 v'LE 1UspIdY
6°LST €L 2'9/.¢ L¢0T 6°'GVT 6'8TT 7'86T 6°0LT L'8€ET [einjeN
uonendod
000'00T 4ad arey yreaq
¥8€°LG. 80G°.€ C96°TLT 86¢'7T¢ 0T9'9¥ L2C'TVT ¥28'6E 666°0E 9567, uolrejndod
©]0] [eIOUINOId JO ¢
00T 9'¢ L'vE 6°0¢ S'9 8'eT 69 T'S S'6 BIOL [EISUINCId 10 %
2191 (A% 695 8€e 70T c¢ce AN 8 €31 [elol
Vi 0 T 9 € 4 0 0 4 pauiwisispun
1T 0 € T Z T Z Z 0 SpIdIWOH
act Z 6T a4 8 L ST 6 6T aprIns
69¢ 1T 19 89 114 14% 9T 8T 8¢ JuUspIddY
96T'T 6¢ Slv 0¢ce 89 89T 6. €9 0T [eanjeN
90UINOId | X001SPOOAA  UYOrIUIBS  UOIOUON  IYDIWelIN uouspald uoispunwpl  uoyeqdwed  isinyreg

s)ousIq [elIpne

TECT9T0C 01 TO'TO'9TOC WOl

€-V ITNA3HDS - 1O1d1S1da 1vIoIldNCe A9 d31VvOILS3IANI SH1vV3Id

12



TECT'9TO0C 01 TO'TO'9TOC WOl
T-9 3TNAIHIS - LOIYLSIA TVIOIANT ANY ¥3ANTD 'dNOYD DV A9 SHLVIA TVLINIAIDDV
AHVINANS TVIONIANOYA

6°,E 6'TT ¢'8T 6'8 8L AN v [elol
UONBIYISSE|D JO %%
0T ce 67 e T o€ 1T dnoio sby oy feloL
2'9¢ 06T E48) 'S 0'€ 6T 6T 6T Sslewad- [e101 %
L6 18 6 T 8 S S S Sslewa
0°00T 9ZT 0°00T 69¢

8'€9 06T 9'8 0'€T 6'S 6°S Z'6 c'e S9le|\ - [el01 %
cLT 18 €c Ge 9T 9T 14 9 S9leiN
6L 0T (0874 1T 4 6 0 T 0 T T I 0 0 0 T 0 Z T 4 %201SpPOOM
jefer4 (4% L2e 79 o4 9€ T €1 ¢ ¢ S 0T [ 4 Z ¢ T S ¢ 0 uyor jres
R 74 T€ €'6¢ 89 ix4 Ly 8 €T € 14 v <1 € 14 0 € Z 6 T 4 UOJOUON
€9 8 9'8 €c 8 ST L Z 0o 9 0o T 0 € T T 0 ¢ 0O O Iyoiwrenin
S'LT [44 79T 124 (14 144 4 € 14 T I T 4 T T T 14 T 0 uojouspal4
oY S 6'S 9T 9 0T S 14 0o T 0 ¢ T T 0o T 0 0 0 T uoispunwp3y
€9 8 L9 8T S €T 14 € 0 ¢ 0o v T O 0 ¢€ 0o T 0 0 uoypqdwed
6L (0] 70T 8¢ (0] 8T 14 14 T € € 4 0 4 T 14 T 14 0 T 1sinyreg
s1LIsIa ferlpne

E| N E| A E| N E| N E| A 4 A E| N

uoneoyisse|D uoneaisse|D soewsa safeiN
10% saisdoiny 10% [elol [elol |elol 0L 1870 0L-T9 09-TS 0S-Tv o -T€ 0€ - 0¢C 6T -0

13



TECT'9T0C 01 TO'TO'9TOC WO}
Z-9 37NA3IHIS - YOLOV4 HLVIA ANV Jd3ANTD ‘'dNOYD IOV A9 SHLVAA TVINIAIOOV

AHVINANS TVIONINOYA

Jano|j04nasdn

vz € TT € 1 z 0 o 0 T 0 o 0 T 0 0 0 o0 T 0 | ORIUSA [euoesldsy

JO ewnel|

uois|j09

80 T ST v 0 4 0 o0 0 I 0 I 0 ¢ 0 0 0 o 0 0 | SPIUSA [euslesldsy

JO ewinel ]

uois||0D

oy S 'S ST S 0T z v 0 ¢ 0 ¢ T 0 0 0 T 1 T 0 uelIsspad/aIdIysA

JOo ewnel |

56 41 6'S 9T z vT 0 o0 0 T 0 ¢ T T 0 ¢ T 9 0 ¢ lanojjoynesdn

3J0IYaA Jo ewnel]

99T 12 S'oT 144 41 43 0 S T ¢ v 6 T ¢ Z € Z 8 z 1 uoisijjod

9J9IYaA JO ewNRI]

80 1 ¥'0 1 0 T 0 o0 0 0 0 I 0 0 0 0 0 o0 0 0 uonN201198|3

00 0 70 T 0 T 0 o 0 T 0 o0 0 o0 0 o0 0 o0 0 0 dINusApesIN

onnadesay |

80 1 v'0 1 0 T 0 0 0 o0 0 o0 0 o 0 0 0 T 0 o 18 ‘weq ‘ysrew

-J18Yy10 - buiumouq

ze v 9 L 0 L 0 o 0 ¢ 0 ¢ 0 ¢ 0 0 0o I 0 0 1orem

uado - Bulumoiqg

4 N 4 W 4 W 4 W 4 W 4 W 4 W uonduosaq

uoneoyisse|D uoneolIsse|D sajewsad sale|\ J01oed yread
0% saisdoiny 10 % [eloL [eloL [eloL 0. 19n0 0L-T9 09-T§ 0S- Ty ov - 1€ 0€-02 6T-0

E— T e

14



15

80 1 v'0 T 0 1 0 o 0 I 0 0 0 o0 0 o0 0o o0 0 o0 S|001 1amod

10 pueH Wouy s

80 T ¥'0 1 0 T 0o 1 0 0 0 0 0 0 0 0 0 0 0 0 ewnel] junig

9T z ST v 0 v 0 o 0 I 0 ¢ 0 0 0 0 0o T 0 0 [ElUBpIddY

‘ewnel] unig

Buipiing

80 T 92 L v € ez 0 o0 T T 0 0 0 0 0 o0 0 0 abpugq ‘6a Jybiay

[ELETRUEIETIN]

—dwnl Jo |je4

6L 0T 9°ge 16 61 a4 v 1€ € s z v 0 I 0T 0 o0 0 0 193]

awres — dwnl Jo |je4

00 0 v'0 1 0 T 0 o0 0o I 0 0 0 0 0 0 0 o0 0 0 H8Ss - 8l

€9 8 L'E 0T z 8 Tz T 2 0 ¢ 0 0 0 0 0 o 0o T [einonas — a4

vz € TT € 0 € 0o T 0 0 0 I 0 0 0 0 0 o0 0 T p|02 01 ainsodx3

91T 4 L0 z 0 z 0 z 0 0 0 0 0 o0 0 0 0 o0 0 0 Buluosiod

SpPIXOUOIA Uogied

80 1 L0 z 0 z 0 o0 0 0 0 0 0 o0 0 2 0 o0 0 0 yseid

I JO ewNel]

4 W 4 W 4 W 4 W 4 W| 4 W 4 W uondiosa@

uoneoyIsse|D uoneoyisse|D saewa safen 101oe4 yreaQq
0% saisdoiny 0% [eol [eoL [eloL 0. 180 0L-19 09 - 15 0S-T¥ ov - 1€ 0g-02 6T-0

e e e

TECT9T0C 01 TO'TO'9TOC WOl
Z-9 37NA3IHOS - JOLOV4 HLVIA ANV J3ANID ‘dNOYD IOV A9 SHLVIA TVINIAIODV
AAVYNINNS TVIONINOYHd



TECT9T0C 01 TO'TO'9TOC WOl
Z-9 37NA3HOS - HOLOV4 H1VIA ANV d3ANID ‘'dNOYD IDV A9 SHLVIA TVLINIAIODV

AAVANNNS TVIONIANOYd

20T 43 6v vz 174 og 1T dnoio
aby Joj [e101
16 15 6 i 8 S S S So[ews

0°00T ozT 0°00T 692
2T 15 154 13 9T 9T sz 9 S[eiN
8v 9 22 9 1 S 0 o0 0 o0 0 ¢ T 1 0 I 0o T 0 o (19ans) brug
Sve 1€ L2t ve LT LT T 0 € 0 S ¢ v g € € T 9 0 0 Brug
97T z L0 z T T 0 o T 0 0 I 0 0 0 0 0 0 0 0 brua
pue |0yod)y
80 1 v'0 T 0 1 0 o0 0 0 0 0 0 0 0 T 0 0 0 0 uonesIxojul
|0yoo|Y
9T z L0 z 0 z 0 I 0 o0 0 o0 0 0 0 1 0 0 0 0 uonelsidsy
oY S 22 9 € € 0 o0 0 ¢ zZ 0 0 0 0 1T 0 o T 0 eixAydsy
80 T v0 T 0 1 0 o0 0 o0 0 0 0 0 0o T 0 0 0 0 uoisoidxg
00 0 L0 z 0 z 0 ¢ 0 0 0 0 0 0 0 0 0 0 0 0 Teolyl
ur ybne) 19lqo
80 T ¥'0 T 0 T 0 0 0 0 0 0 0 0 0 0 0 0 0 T \CQC_COM_\/_ ul HC@J@O
4 W 4 W 4 W 4 N 4 W 4 N 4 W uonduosaq
uofyeayisse|n uoneolIsse|D sajewaH sale|\ 1010e4 yreag

10% saisdoiny 10% [eloL [eloL [eloL 0. 1970 0L-T19 09- 1S 0S- T ov - 1€ 0g-02 6T-0
e e e e e e

16



TECT9T0C 01 TO'TO'9TOC WOl
€-9 37NAIHIS - LNIANOYIANT ANV 4IANTD 'dNOYD DV A9 SHLVIA TV.LINIAIODV

AHVINANS TVIONIANOYA

o))

00 0 ¥0 T 0 T 0 0 0o 1 0 o0 0 o 0 o 0 0 0 O ‘Dis 19[ ‘Yelolarem

reuosiad — Buneog

9T r4 L0 z 0 z 0 o0 0 o 0 T 00 0 0 0 T 0 o auljdJoys / ydead

(oouq

8V 9 ze 9 0 9 0 o 0 T 0 ¢ 0 T 0 I 0 1 0 0 ‘wealls ‘oxe|

‘19Al) Jarem uado

80 P ¥0 T 0 T 0 0 0 o0 0 o0 0 0 01 0 0 0 o0 youey Jo wied

010

‘sng |ooyos ‘ixe|

80 T v'0 T 0 T 0 o0 0 0 0 0 0 0 0T 0 0 0 0 ¥oniL — s1eAug

[elnJawwo)

00 0 L0 z 0 z 0 0 0 1 0 0 0T 0 0 0 0 00 Buiysi4

[elnJawwo)

(aprsur)

80 1 ¥'0 T 0 T 0 0 0 0 0 I 0 0 0 0 0 0 0 0 asnoyssem

ueld ‘Aiojoed

ze 14 6T S 0 S 0 o0 0 € 0 I 0 0 00 0 o0 0 T 9%®|d YIOM

4 W 4 W 4 W 4 W 4 W 4 W 4 W uondiosaqg

uolneolIsse|D uolneolIsse|D sajewad SETEN juswuoJinug
40 % saisdoiny 40 % lelol feloL [eoL 0L 18n0 0L-T19 09-1§ 0S-Tv ov-T¢ 0€-02 6T-0

17



TECT'9TOC 01 TO'TO'9TOC WOl
€-9 37NAIHIS - LINFWNOYHIANT ANV 4IANTD 'dNOYD DV A9 SHLVIA TVLINIAIODV

AHVINANS TVIONIANOYA

ze ¥ Ty 1T € 8 z v 0 ¢ 0 T T 0 00 0 I 0 o0 uelnsapad
- peoy Jlqnd
(a191yan paziioow
00 0 0 1 0 T 0 o0 0 0 0o T 0 o0 0 0 0 o0 0 0 1ou) 8194d1q
— peoy alqnd
4> 4 o€ 8 T L 0 o0 0 0 0o ¥ T 0 0T 0 ¢ 0 o0 1anup sjdAdi010W
— peoy alqnd
€9 8 =% zt 9 9 0 T T 0 T 0 0 0 o e T T ¢ Iabusssed
- peoy Jlqnd
vl 8T g€l 1€ L o 0 v 0 ¢ € s T ¥ z ¢ 0o TI I 0 19ALIp
- peoy dlqnd
80 T L0 z 0 z 0 o0 0 0 0 o0 0 0 0 ¢ 0 o0 0 0 (preoq uo)
- yelony
97T z L0 z T T 0 o 0 0 0 0 0T 0 0 0 o T 0 peol dljgnd
40 — JaALP ALY
80 T L0 z 0 z 0 o0 0 T 0 o0 01 0 0 0 o0 0 0 peoi dljgnd
uo - JI8AUp ALY
Janup - (peou o1gnd
80 P TT € 0 € 0 o0 0 T 0 T 0T 0 0 0 o0 0 0 Jjo a1symAue)
Buligowmous
uonduosag
4 W 4 W 4 W 4 W 4 W 4 W 1 W JuswiuoIAUg

uoneoyIsse|D uoneoyIsse|D sajewa salelN

0% saisdoiny 0% [eloL feloL feloL 0L 1370 0L-19 09 - 1§ 0S- Tt ov - 1€ 0g - 02 6T-0
e e

18



e e

TECT'9T0C 01 TO'TO'9TOC WOl
€-9 37NAIHIS - LINFWNOYIANT ANV 43ANTD 'dNOYD DV A9 SHLVIA TVLINIAIODV
AAVANNNS TVIONIANOYd

80 T v'0 T T 0 0 o 0 o T 0 0 0 0 o 0 o 0 o [9101 / [910H

80 T €9 LT 6 8 6 8 0 o 0 o0 0 o 0 0 0 o 0 0 aWoH BuIsINN

00 0 ee 6 8 1 s 1 T 0 zZ 0 0 0 0 o0 0 o0 0 o aled

[eroads Joj SaWoH

00 0 TT € T z Tz 0 o 0 o 0 0 0 0 0 o ) xa|dwo) sIoluas

(Buipiing o1gnd

00 0 v'0 T T 0 T 0 ) 0 o 0 o 0 o ) 0 o 830 JUBINEISSI

|lew) asuapisay

uey Jaylo ‘apisu|

Auadoud

€S 99 v'ov geT S 17 6z 82 L 8 L €T s 7 € L T L z 1 uo 10 sduspisal

‘apisul BuIAIn

00 0 6T g ) z e 1 0o 1 0 o 0 0 ) ) ) (18 ‘NI ‘prem)

18y10 rendsoH

(sxoen

00 0 0 T 0 T 0 0 0 0 0 0 0 0 0 0 0o 1 0 0 Buissouo) preog

uo 10N - Aemjrey

4 W 4 W 4 W 4 W 4 W 4 W 4 W uonduosaq

uopesyisse| uopesyisse| soewad | Saep JuswuosAug
0% saisdoiny 0% [e1oL [ejoL [e1oL 0. 19r0 0.-19 09- TS 0S- Tt ov- T 0g - 02 6T-0

19



0T

[4

(94

e

Tc

og

T

dnoio
aby 1oy [e1o |

0'00T

9t

0'00T

69¢

16

18

T

sajewa

LT

18

€e

Se

9T

9T

14

sale|N

ve

ST

(e2udpIsal Jeau 1o
a2e|d dn jjing 10u)
sloopinQ [einy

80

(x4

(20uapisal

jou) Jaylo

% aoe|d 21gnd

— SJ100pINQO Ueqin

uoneoyisse|D
10 %

saisdoiny

uoneolyIsse|D
10 %

[elol

sajewaH
[eloL

salen
|elol

e

TEZT'9T0C 01 TO'TO'9TOC WOl
€-9 37NAIHIS - LNFWNOYIANT ANV 43ANTD 'dNOYD DV A9 SHLVIA TVLINIAIODV

| N

0/ 1°nO

0.-T9

09-1S

AHVINANS TVIONIANOYA

0S-Tv

oy - 1€

0€-0¢

6T -0

uonduosag
juswuolinug

20



TE'CT'9TOC 01 TO'TO'9TOC WOl
T-0 371NAIHIS - LOIYLSIA TVIOIANT ANV ¥3ANID ‘dNOYD DV A9 SHLv3IA 3AIDINS

AHVINANS TVIONIANOYA

06 L'0T 8'€¢C A4 TET ¢'LT v [elol
UONEIIYISSED JO %
1T €T 62 12 9T 12 S dnoio
aby Joj [e101
9°'0¢ 9T S¢ 99 €€ S¢ €e 80 Sajewad
- [e10l %
14 4 € 8 14 € 14 T Salewad
0'00T 1€ 0°00T (44"
'6.L A Z'8 ¢'LT 8'8T 90T 6'CT €€ So[e\ - [e101 %
16 6 0T 1¢ [ €T /T 14 S9[eiN
00 0 91T 14 T T 0 0 0 O T T 0 O 0 0 0 0 0 0 201SPOO\
L'8€ 4 9'GT 6T S 143 T 0 0 T ¢ € 0 € ¢ ¢ 0 14 0 T uyor res
£ee 0T ¢'se 1514 0T €e T 4 I 4 ¢ v € 6 0 ¢ 4 6 T 4 UOJOUON
00 0 99 8 T L 0 0 0 ¢ 0 ¢ T T 0 ¢ 0 0 0 0 Iyoiwrelin
00 0 L'S A T 9 0 T 0 0 0 O 0 T 0 1 T 4 0 T uoloLspal]
00 0 €cT ST T 1 0 4 0 T 0 € 0 ¢ 0 v T 4 0 0 uoispunwp3
S9 4 A 6 4 L 0 0 T O T v 0 ¢ 0 T 0 0 0 0 uoyjjaqdwe)
9¢c L 9'GT 6T 14 ST 0 14 T ¢ ¢ v 0 § T O 0 0 0 0 1sinyreg
4 W 4 W 4 W 4 N 4 W 4 W 4 N SPHsIg reIpne
uoneolisse|D uoneolisse|D sajewa sa[e
0% saisdoiny 0% [e1oL [ejoL fejoL 0L J9r0 0.-T9 09 - TG 0S- Tt ov-T€ o€ - 0Z 6T-0

21



e e

TECT9TOC 01 TO'TO'9TOC WO}
Z-0 3TNA3IHOS - JOLOV4 HLVIA ANV ¥3ANID ‘'dNOYD IDV A9 SHLVIA 3AIDINS

AHVINANS TVIONIANOYA

ze 1 80 1 1 0 0 0 0 0 T 0 0 0 0 0 0 o0 0 0 JUSA|OS 10 UosIod
00 0 80 T 0 T 0 0 0 0 0 0 0 0 01 0 0 0 0 Buiuosiod
BPIXOUO\ uogied
isheyx3y
00 0 80 1 0 T 0 0 0 o 0 o0 0 1 0 o0 0 o 0 o 3l2IyaA - Buluosiod
BPIXOUO\ uogied
ze P 80 P 0 T 0 0 0 0 0 0 0 0 0 0 0 I 0 0 uonenbuens
ze T 80 T T 0 0 o 0 o T 0 0 0 0 0 ) ) eixAydsy
62T v ge v T € 11 0 T 0 0 0 0 0 o0 0 T 0 o0 1orem
uado Buiumoiqg
ze T Ty S 0 S 0 o0 0 o0 0 ¢ 0T 0 I 0 T 0 0 sgels ‘sind
00 0 80 T 0 T 0 o0 0 0 0 0 0 1 0 0 0 o0 0 0 uoNNo0198|g
6T 9 L2y s 5 Ly 0 1 o ¥ | T TI T €l 0 9 zZ 6 T ¢ BuibueH
uonduosaq
4 N 4 W 4 W 4 W 4 W 4 W 4 W 1010e4 iesq
uoneoyIsse|D uoneoyIsse|D sajewa salelN
0% saisdoiny 10 % [eloL [eloL [eloL 0. 13A0 0.-T9 09 - TS 0S - T¥ ov-T€ 0€ - 02 6T-0

22



TECT9TOC 01 TO'TO'9TOC WO}
Z-0 3TNA3IHOS - JOLOV4 HLVIA ANV J3ANID ‘'dNOYD IOV A9 SHLVIA 3AIDINS

AHVINANS TVIONIANOYA

uoisljo9
ze P 80 P 0 T 0 0 0 0 0 I 0 0 0 0 0 o0 0 0 uelsspad/aRIysA
10 ewnel]
00 0 80 T T 0 0 0 0 o0 0 0 0 0 0 0 T 0 0 0 Janojjoynasdn
3|JIYaA JO ewinel |
"Bpiq ‘abpug
ze P 97T r4 z 0 0 0 0 0 0 o0 0 0 T 0 T 0 0 0 Bs ‘|]ans| 1usseyIp
—dwnl Jo |je4
g'ae T 6°€T IT T 9 0 0 zZ 0 v € e T z 1 0 I 0 0 brug
00 0 Sz € 4 T T 0 T 0 0 0 0T 0 0 0 0 0 0 Brua pue joyodly
00 0 91 4 0 z 0 1 0 o ) 01 0 o ) o o | unBpueH -Bunooys
59 z €8 (o) 0 0T 0 T 0 T 0 T 01 0 ¢ 0 ¢ 0 0 unBioys - Bunooys
g9 z 0T LT 0 LT 0 § 0 ¥ 0 ¢ 0 ¢ 01 0o T 01 a1y - Bunooys
uonduosaq
4 N 4 W 4 W 4 W 4 W 4 W 4 W 101084 yreed
uoneoyIsse|D uoneoyIsse|D sajewa salelN
0% saisdoiny 10 % [eloL [eloL [eloL 0. 13A0 0.-T9 09 - TS 0S- TV oy -T€ 0€-02 6T-0
E— e e

23



24

1T €T 62 Y4 9T 12 S
dnois) aby Joj [e1o
74 z € 8 v € v T ssjelsd
0°00T 1€ 0°'00T et
16 6 0T 4 b4 €T LT v SoleN
00 0 80 T 0 T 0 o 0 o 0 o0 0 1 0 o 0 o 0 o ewnel] unig
00 0 80 T 1 0 0 o 0 0 T 0 0 o0 0 o0 0 o0 0 o euwneil
92104 dieys
uonduosag
4 W 4 N 4 N 4 N 4 N 4 N 4 W lo10e- yresQ
uoneolisse|D uoneolisse|D sajews salen
40 % saisdoiny 10 % [elol [eoL [eoL 0L 18n0 0L-T19 09-1§ 0S-T¥ ov-T¢ 0g-02 6T-0
e —

TECT9T0C 01 TO'TO'9TOC WOl
Z-0 3TNA3IHIS - YOLOV4 HLVIA ANV Jd3ANID ‘dNOYD IDV A9 SHLV3A 3AIDINS
AAVYNINNS TVIONIANOYHd



e e
TECT'9T0C 01 TO'TO'9TOC Wwoly

€-0 3T1NAIHIS - LNIFWNOHIANT ANV 43ANTID 'dNOYD IOV A9 SHLVIA 3AIDINS

AAVYNINNS TVIONIANOYHd

(syoeiL

00 0 80 1 0 T 0 0 0 0 0 o0 0 T 0 0 0 0 0 0 BuissoiD) preog

uo 10N — Aemjrey

ze T 80 T 0 T 0 0 0 0 0 I 0 0 0 o0 0 0 0 0 18AuQ -

peoy 2ljgnd UoN

ze T 80 T 0 T 0 0 0 o0 0o T 0 o0 0 o 0 o 0 0 uelisapad

-peoy dlgnd

ze T Gz € T z 0 0 0 0 0 I 0 I 0 0 T 0 0 0 Janla

- peoy Jlqnd

00 0 97T z 0 z 0 o0 0 0 0 o0 0 T 0 0 0 T 0 0 298|d oM

. . ale) [evads

00 0 9T z 0 z 0 0 0 o0 0 I 0 0 0 I 0 0 0 0 10} SOWOH

awoH dnoio

00 0 80 T 0 1 0 o 0 o 0 T 0 o 0 o 0 o 0 o | /3SNoH AemyeH

/ 9snoH bBuipreog

/ Bulwooy

Auadoud

119 12 1'8L 96 12 6L T 8 € 6 8¢ GT v 9T z Tt z T ¥ uo 1o sduapisal

‘apisul BuiAI

00 0 80 T 0 T 0 0 0 0 0 o0 0 o0 01T 0 o0 0 0 uonnusul

[esapa- Apoisn)

4 W 4 W| 4 w| 4 W 4 W 4 W | 4 W uonduosag

uoneoyisse|d uoleoyisse|D saewa SETE JuswiuoJIAug
10% saisdoiny 10 % [eloL [eloL [eloL 0L 18n0 0L-T9 09 - TS 05 - 1Tv ov - 1€ 0€-02 6T-0

25



T

€T

6¢

x4

9T

TC

dnolo aby Joj [e101

0°00T

1€

0°00T

cct

14

Solewa

L6

0T

114

4

€1

LT

ST

[4

6V

(eouapisal Jeau
Jo 92¢e|d dn 3jinq
J0U) SloopINQ [einy

S'9

¢

(@2uapisai J0u) J8Yy10
pue aoe(d oignd
- SI00PINO UeqIn

[4

80

ueaoQ

L'6

€€

(3oolq ‘weans ‘axe|
‘1aAL) 1arep uado

uoneoISSe|D
0%
N

salsdoiny

uoneoISSe|D
0%

felol

sslewsa
[el0l

sa[e
[elol

e —

| N

0L 1970

4 N

0L-19

4 N

09-19

TECT'9T0C 01 TO'TO'9TOC WOl
€-0 3T1NAIHIS - LNFWNOHIANT ANV d3ANTD 'dNOYD IOV A9 SHLVIA 3AIDINS
AHVINANS TVIONIANOYA

05-1¥

ov - 1€

0g - 0¢

6T-0

uonduosag
JuswuoJIAUg

26



T-d 3TINAIHOS - LOIYLSIA TVIOIANC ANV ¥3ANID ‘dNOYD IOV A9 SHLVvIA IAIDINOH

TECT9T0C 01 TO'TO'9TOC WOl

AAVYNINNS TVIONIANOYHd

¢'8T T'6 T'6 ¢l ¢'8T 28T 00 [eloL
uolnealIsse|D
10 %
r4 T T € 4 14 0 dnoio
aby 1o} [e1o|
28T T'6 00 00 6 00 00 00 Sajewso
- [e101 %
4 T 0 0 T 0 0 0 safewa4
0°00T 17 0°00T 17 618 ‘6 6 6 8 8 8 00

T T T T ¢'8T c'81 ¢'8T Sa[eN - [e10L %
6 T T T 4 4 4 0 S9le|N
fAVx4 € [AVX4 € T 4 0 0 0O O 0 O T 0 0O O 0 4 0 O uyor jures
76 T T6 T 0 T 0 0 0O o0 0 O 0 o0 0 T 0 o0 0 o0 UOJOUON
28T 4 ¢'8T 4 0 4 0 0 0O o0 0 T 0 T 0 o0 0 o0 0 o Iyoiwrelin
16 T T6 T 0 T 0 0 0O O 0 O 0o o0 0o T 0o 0 0 O uojoLspaly
28T 4 ¢'8T 4 0 4 0 0 0o T 0 O 0 T 0O O 0 O 0 O uojspunwp3
28T 4 ¢'8T 4 T T T T 0 0 0 O 0 o0 0O o 0 o0 0 o0 uoyieqdwed

= | N = N = | N = | N = N = N = N
uoireoyisse|d uoiresyisse|d saewad safen SusIa [eipne

10 % saisdoiny 10 % [elol [elol [elol 0L 13n0O 0L-T19 09 - TS 0S-Tv ov - 1€ 0g - 0¢ 6T-0

27



Z-d 3TINAIHOS - YOLOV4 HLVIA ANV d3ANID ‘dNOYD IOV A9 SHLVIA IAIDINOH

TECT9T0C 01 TO'TO'9TOC WOl

AAVANNNS TVIONIANOYHd

z T T € z 4 0 dnoio
aby Joj [e101
4 T 0 0 T 0 0 0 solewa-

00°00T 1T 0'00T 1T
6 T T T 4 4 4 0 S9eN
16 T 16 T 0 T 0 o0 0 0 0 0 0 0 0 0 0 I 0 0 paulwisiapun
T6 T T6 T T 0 T 0 0 0 0 o0 0 o0 00 0 o0 0 o0 uonenbuens
z'8T 14 28T 14 0 z 0o T 0 o0 0 o0 0T 0 0 0 o0 0 o0 unBloys
- Bunooys
(44 € zLe € T z 0 o0 0 T 0 o0 T 0 0T 0 o0 0 o0 sqeIs ‘sInd
A} z z'81 z 0 z 0 0 0 o 0 T 0T 0 o 0 o 0 0 Buwnel |
92104 adreys
T6 T 16 T 0 T 0 o0 0 0 0 o0 0 o0 00 0o 1 0 o0 ewnel] ung
6 T 16 T 0 T 0 o0 0 0 0 o0 0 o0 0T 0 0 0 0 Buneag
‘ewnel] unig
i W 4 W 4 N 4 N 4 W] 4 w 4 N uonduosaq
uonealisse|D uonealisse|D sajewad salelN 1010e4 yreaQ

0 % saisdoiny 0 % [eloL [exoL [e0L 0L 1900 0L-T19 09 - 1§ 0S5-1v ov - 1€ 0€-02 6T-0

28



dnoio
aby 1o} [e10]

0'00T

T

0'00T T

SaleWa

sajen

28T

(22uapIsal Jeau 1o
aoe(d dn 3Inq 10U)
sloopinQO [einy

8'18

Auadoid
uo 1o aouapisay
‘apisu| Bula

uoneayIsse|
0%

saisdoiny

uoneolisse|D sajewa

=] 4

[eloL 0L Jdr0

0L-T9

09 - 1S

TECT9T0C 01 TO'TO'9TOC WOl
€-d 3TNAIHIS - LNIANOHIANT ANV J3ANTD 'dNOYD IOV A9 SHLVIA IAIDINOH
AAVYNINNS TVIONIANOYHd

0S-1v

ov-1¢€

0€g - 02

6T-0

uonduosag
juswiuodIAug

29



TECT'9TO0C 01 TO'TO'9TOC WOl
T-3 3TNAIHOS - LO1JLSIA TVIDIANC ANV d3ANTID 'dNOYD IOV A9 SHLVIA TVINLVYN

AHVININNS TVIONIANOYA

¢'0S 8'G¢C ovT €9 €¢ TT €T eloL
uoneoysse|
10 %
009 80¢€ 89T €9 8¢ €T 9T dnoio
aby Jo} [ero
0'6€ V'T¢ 06 v 0¢ 0T 70 0T S9ewa]
- €10l %
L9V 9G¢ 80T 0S 144 cT S cT Ssjews

0°00T 80¢€ 0°00T 96T'T
019 8'8¢ L9T 66 €€ €T L0 €0 S9N - [e101 %
6¢L 1443 00¢ 81T 6€ 9T 8 14 S9leiN
6°€ cT x4 6¢ €T 97 8 Vv € 8 ¢ € 0T 0 0 0 0 0o 0 %201SPOO/M
8'1¢ /9 8'6€ VA% 86T LlC €0T GET €S G8 €¢ 8¢ 9 ¢T € € € T L € uyor wres
€¢e 69 78T 0ce 68 T€T Ly €L €2 9¢ S LT 8 6 € € T € ¢ 0 UOJOUO
29 6T L'S 89 9T Zs L S¢ ¢ 1T € 9 ¢ 9 T 14 0 0 T 0 Iyaiweliin
(0h°14 LL oVl 89T 9 70T v 9v 8 G¢ v 0¢ ¢ v € 14 0 v 0 T uolouspald
6V ST 99 6L e GS VT LZ € €1 v 6 ¢ v T 4 0 0 0 0 uolspunwp3
A 9T A4 €9 V1 6€ 9 09T T 0T g cT ¢ 1 0 O 0 O 0 O uoyjegdwed
L0T €e L'8 0T (5174 qS v¢ 8T ST ¢¢ v €1 ¢ ¢ T 0 T O 4 0 1sinyreg
4 W 4 W| 4 wW| 4 w 4N 4 W i W SRLIsId repipne

uoneaIsse|D uonealysse|D sofewa sofeiN
10 % saisdoiny 10 % fe10] [el0L lel0) 01870 | 0-19 | 09-IS | 0S-Tv ov- T 0g- 02 6T-0

30



31

009 80¢ 89T £9 8z €T 9T dnoio aby Joj fejoL
L9V 95¢ 80T 0S ve ct S ct solewa

000T 80€ 0°00T 96TT
62 ve 002 8TT 6¢ 9T 8 14 soeN
00 0 10 T 0 T 0 0 0 0 0 1 0 0 0 0 0 0 0 0 10402l
10 8sM 2IU0IYD
000T 80¢ 566 1671 vy 12l G5z vve | LOT 66T | 0S LIT v 68 2T 9T S 8 1T ¥ aseas|q [einreN
00 0 10 1 1 0 0 o 0 o 0 o 0 0 0 o0 0 0 T 0 (Aep 1) yuig 8
00 0 z0 z z 0 T 0 T 0 0 0 0 0 0 o0 0 o0 0 o0 2Inpaooid [edlpaN
TR0yl
00 0 10 T 0 T 0 o 0 T 0 o 0 o 0 o0 0 o 0 o ur ybned 198lqo
4 W 4 W 4 W 4 W 4 W] 4 W 4 W uonduose@
uofyealisse|D uoneolIsse|D sajewsad saleiN J01oed yread

10% saisdoiny 10% [eloL [eloL [eloL 0L 1970 0L-T9 09 - TS 0S- Tt ov-1¢ | 0g-02 6T-0
e P R—

TECT9T0C 01 TO'TO'9TOC WOl
Z-3 37NAZIHOS - YOLOV4 HLVIA ANV ¥IANTD 'dNOYD DV A9 SHLVYIA TVHNLVYN
AAVYNINNS TVIONIANOYHd



€-3 3TNAIHOS - INIFANOYIANT ANV J3ANTD ‘'dNOYD IOV A9 SHLVIA TVINLVYN

TECT'9T0C 01 TO'TO'9TOC WOl

AHVINANS TVIONIANOYA

(010

00 0 z0 z T T 0o I T o| o o 0 o0 0 0 0 0 0 o0 1581 JuBWa.NR))

SOWOH enuapisay

pasuadiun

e1 v L'z 3 0z €T 1T 1T z 1 0 o0 T T 0 0 0 0 0 o0 aled

[e10ads 10} SOWOH

vz L €5 v9 9 -4 A A4 v s 0 0 0 0 0 I 0 o0 0 0 awoH buisinN

00 0 Z0 z z 0 T 0 T 0 0 0 0 0 0 0 0 0 0 0 9dusplisay

Aunwwo)d

€0 1 z1T ST L 8 9 8 T 0 0 0 0 0 0 o0 0 o0 0 0 xa|dwo) sioluas

[elnlawwo)

00 0 10 T 0 T 0o T 0 0 0 0 0 0 0 0 0 0 0 0 - Bumno

9a1] / Buibbo

€0 T 10 T 0 T 0 o0 0 o0 0 0 0 1 0 0 0 0 0 0 youey Jo wreH

€0 1 10 T 1 0 0 o0 0 o0 T 0 0 0 0 0 0 0 0 0 aoe|d YIOM

(apisino)

€0 T 10 T 0 T 0 o0 0 0 0 1 0 0 0 0 0 0 0 0 asnoysiem

‘ue|d ‘Aiojoe

€0 T 10 P 0 T 0 o0 0 0 0 o 0T 0 0 0 0 0 o (episul) asnoyasem

ue|d ‘A1010eH

4 W 4 W 4 W 4 W 4 W 4 W 4 N uonduosaq

uoneoyIsse| uoneoysse| sajewsa safei juswuoliaug
0% saisdoiny 10 % [eloL [eloL [elol 0/ 1370 0.-T9 09 - TS 0S- ¥ ov-T€ 0€-02 6T-0

E— e e e S

32



€-3 3TNAIHOS - LNIJANOYIANT ANV Jd3ANTD ‘'dNOYD IOV Ad SHLVIA TVINLVYN
AHVINANS TVIONIANOYA

TECT'9TOC 01 TO'TO'9TOC WOl

00 0 10 1 0 T 0 0 0 T 00 0 0 0 o 0 o 0 0 uonnisul

[elouinold Apoisnd

€0 T Z0 z 0 z 0 ¢ 0 o 00 0 0 0 0 0 0 0 0 [endsoH

oueIydAsd

€0 T LT 1z T o1 z s | v 1| 1% 01 0 o 0 o Vo1 (18 ‘NI ‘prem)

18y10 rendsoH

€0 T z0 z 0 z 0o 1 0o I 00 0 0 0 0 0 o0 0 0 (wooy A1anoday)

do 1s0d endsoH

00 0 10 1 T 0 0 0 0 o0 00 0 o0 0 0 0 0 T 0 VOd NON —

Aouabiaw3 endsoH

TT € 50 9 0 9 0 z 0 0 0T 0 1 0 I 0 I 0 0 [910I\ / [310H

(Buipiing a1gnd

€0 T 60 T z 6 z 9 0 ¢ 0 0 0o o0 0 o0 0o T 0 0 48U30 JUEINEISS.

|lew) asuapisal

uey] Jayio ‘apisu|

awoH dnoio/awoH

00 0 Z0 4 0 4 0 0 0 0 0T 0o T 0 0 0 0 0 0 AemyreH/esnoH

Buipseog/buiuooy

Auadoud

Sv8 092 818 086 6.€ 109 26T 1.2 S6 v.T | Lt 90T zz 1¢ ZT 1T S g 9 ¢ uo 10 sduspisal

‘apisut BuiAr

4 W 4 N 4 N 4 N 4 N 4 N 4 N uonduosaq

uoieoyisse|D uoieoyisse|D saewa safen juswiuodinug
10 % saisdoiny 10 % [eloL [eloL [eloL 0. 180 0L-19 09- 15 0S-Tv ov - 1€ 0g- 02 6T-0

33



€-3 3TNAIHOS - INIFANOYIANT ANV J3ANTD ‘'dNOYD IOV A9 SHLVIA TVINLVYN

TECT9T0C 01 TO'TO'9TOC WOl

AHVINANS TVIONIANOYA

00 0 70 T 0 T 0 o0 0 o0 0o T 0 o0 0o o0 0 o0 0 J3Aup - (peou

a1gnd o aleymAue)

Buligowmous

€0 1 10 T 0 T 0o I 0 o 0 o 0 0 0 o0 0 o 0 0 uellsspad

- peoy Jlqnd

90 z 20 z 1 T 0 o0 0 o 0o T 0 0 0 o 0 o T 0 lebusssed

- peoy Jlqnd

97T S L0 8 0 8 0 0 0o v 0 I 0 ¢ 0o T 0 0 ) Janug

— peoy alqnd

00 0 10 T 0 T 0o T 0 0 0 0 0 0 0 0 0 0 0 0 uolealioal

loopinQ 18y

€T 14 90 L T 9 0 T 0 ¢ 0 ¢ T 0 0 0 0 0 0 o0 Bunua

/ Buidwe)

90 z z0 z T T T 0 0 T 0 0 0 o 0 0 0 0 0o o | (looiq ‘uresns ‘axe

‘JaAl) Jarepn uado

90 4 €0 € T 4 T 4 0o o 0o o 0 0 0o o 0o o0 0 O aulaioys/yoeayg

00 0 z0 z z 0 T 0 0 0 T 0 0 0 0 0 0 0 0 0 diys asinio

4 W 4 W 4 W 4 W 4 W 4 W 4 N uonduosaq

uofyealisse|n uofyealisse|D salewaH SENEN JuswuoJinug
0% saisdoiny 0% [eloL [eloL [el0L 0. 1970 0L-19 09 - 1§ 0S-1Tv ov - 1€ 0g- 02 6T-0

34



009

80¢€

89T

€9

8¢

€1

9T

dnoio) aby 1o} e1ol

0'00T

80¢

0'00T

96T'T

19v

9G¢

80T

0§

ve

ct

4

SaleWa

6¢.

e

00¢

81T

6€

9T

salen

90

S0

(92uapisal Jeau
1o a2e|d dn 3jinq
10U) SIoopINQ [eiNY

ve

[

91

ST

(souapisal
j0U) Jaylo
pue aoe(d oignd
-sloopinQ ueqin

uoneoyisse|D
10 %

saisdoiny

uoneolyisse|D

sojewad

| 4

0. 19AO

TECT'9T0C 01 TO'TO'9TOC WOl
€-3 3TNA3IHOS - INIFANOYIANT ANV Jd3ANTD ‘'dNOYD IOV A9 SHLVIA TVINLVYN

09 - 19

AAVANNNS TVIONIANOYHd

0S-1v

ov-T1€

0€-0¢

6T -0

uonduasag
JuswuoJIAUg

35



00 V'1¢ T 1L 00 eVT 0°0S felol
uoneolIsse|D 10 %
0 € T T 0 4 L dnoio
aby Joj [ero
0°0S 00 TL TL 1L 00 00 1'8¢ Ssewa
- [e101 %
L 0 T T T 0 0 14 S9ewa

000T cT 0°00T VT
0°'0S 00 eI 00 00 00 eVl v'1¢ S9[eN - [e101 %
L 0 4 0 0 0 4 € S9[eN
€'8 T TL T 0 T 0 0 0 0 0 0 0 0 0 0 0 T 0 0 uyor wres
0°'0S 9 6'¢ly 9 4 14 0 0 0 T 0 0 0 0 0 0 0 T 4 4 UOJOUOIN
L9T 4 7'1¢ € € 0 0 0 0 0 T 0 0 0 0 0 0 0 Z 0 Iyolweliin
L9T 4 eVl 4 T T 0 0 T T 0 0 0 0 0 0 0 0 0 0 uolouspald
€8 T eVl 4 T T 0 0 0 0 0 0 T 0 0 0 0 0 0 T 1sinyreg
4 W 4 W 4 W 4 N 4 W 4 W 4 N SowsIa reripne

uoneauisse|d uoneauisse|d saewa saje|N
0% saisdoiny 10 % [eoL [elol [eloL 0L 18n0 0L-T19 09- 1S 0S-T¥ ov-T¢ 0g-02 6T-0

T s
TE€CT'9T0C 01 TO'TO'9TOC wol}

T-4 37NAIHIS - LOIYLSIA TVIOIANC ANY ¥3ANID ‘dNOYD DV A9 SHLVYIA AANINYILIANN
AAVANNNS TVIONIANOYHd

36



dnoio
aby 1o} [e10]

0°00T

T

0°00T

T

SaleWa

saleiN

0'SL

()

paulwIa1apun

L9T

eVl

asne)
[ediworeuy oN

00

TL

pnia

€8

TL

uoisjod
uenlsapad
JERITEI
JOo ewnel |

uoneolsse|D
10 %
N

saisdoiny

uoneolIsse|D
10 %

Z-4 37NA3HOS - YOLOV4 HLVIA ANV Jd3ANTD ‘dNOYD IOV A9 SHLVIA AININGILIANN
AHVINANS TVIONIANOYA

e ——

sojewad
[elol

salen
|elol

| 4

0/ 19AO

4 W

0.-T9

4 W

09 - 19

TECT'9T0C 01 TO'TO'9TOC WOl

0S-Tv

ov-T1€

0€ - 0¢

6T -0

uonduosag
lojoed yreaq

37



dnoio
aby Joj [e101

0'00T

45

0'00T

T

sajewa

ST

€8

TL

Bums ‘spiis
‘uad Aeld ‘quo

€8

L

uelsapad
- peoy dland

€8

TL

are) |eads
10} sawoH

9TL

0T

Auadoud
uo 10 sdusplisal
‘apisul BuiAi

€8

L

(2ouapisal
Jeau Jo aoe(d
dn 3jinq 10U)
sloopinQ [einy

uoneoISSe|D

10 %
e

salsdoiny

uoneayissel
0%

T S

€-4 37NAIHIS - LNFWNOYIANT ANV 43ANTD 'dNOYD IOV A9 SHLVIA AININYILIANN
AHVINANS TVIONIANOYA

[eloL

sslewsa
[elol

LI
|elol

| N

0L 18A0

4 N

0L-19

09-1S

TECT'9T0C 01 TO'TO'9TOC WO}

0S-1v

ov-1¢€

0€ - 0¢

6T-0

uonduosag
jswuoJliAnug

38



Schedule F

Undetermined Deaths
(Means of death impossible to determine)

There were fourteen deaths classified as Undetermined.

Two were in the Bathurst Judicial District:

Case #1

Death Factor: Undetermined

Environment: Living Inside, Residence or on Property
Age Group: 0-10

Sex: Male

An autopsy was performed.

Case #2

Death Factor: Undetermined

Environment: Living Inside, Residence or on Property
Age Group: 40 - 50

Sex: Female

An autopsy was not performed.

Two were in the Fredericton Judicial District:

Case #1

Death Factor: No Anatomical Cause

Environment: Living Inside, Residence or on Property
Age Group: 60 - 70

Sex: Female

An autopsy was performed.

Case #2

Death Factor: Undetermined

Environment: Rural Outdoors (not built up place or near residence)
Age Group: 60 - 70

Sex: Male

An autopsy was performed.
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Undetermined Deaths
O(Means of death impossible to determine)

Three were in the Miramichi Judicial District:

Case #1

Death Factor: Undetermined

Environment: Living Inside, Residence or on Property
Age Group: 0-10

Sex: Female

An autopsy was performed.

Case #2

Death Factor: Undetermined

Environment: Living Inside, Residence or on Property
Age Group: 0-10

Sex: Female

An autopsy was performed.

Case #3

Death Factor: Drug

Environment: Living Inside, Residence or on Property
Age Group: 50 - 60

Sex: Female

An external body examination was performed.

Six were in the Moncton Judicial District:

Case #1

Death Factor: No Anatomical Cause

Environment: Living Inside, Residence or on Property
Age Group: 0-10

Sex: Female

An autopsy was performed.
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Undetermined Deaths (continued)
(Means of death impossible to determine)

Case #2

Death Factor: Undetermined

Environment: Living inside, residence or on property
Age Group: 0-10

Sex: Female

An autopsy was performed.

Case #3

Death Factor: Undetermined

Environment: Living inside, residence or on property
Age Group: 0-10

Sex: Male

An autopsy was performed.

Case #4

Death Factor: Undetermined
Environment: Crib, Play Pen, Slide, Swing
Age Group: 0-10

Sex: Male

An autopsy was performed.

Case #5

Death Factor: Undetermined

Environment: Living Inside, Residence or on Property
Age Group: 30 - 40

Sex: Male

An autopsy was performed

Case #6

Death Factor: Undetermined
Environment: Homes for Special Care
Age Group: 60 - 70

Sex: Male

An autopsy was performed
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Undetermined Deaths (continued)
(Means of death impossible to determine)

One was in the Saint John Judicial District:

Death Factor: Trauma of Vehicle/Pedestrian Collision
Environment: Public Road - Pedestrian

Age Group: 20 - 30

Sex: Male

An autopsy was performed

Summary of Inquests and Recommendations

One inquest was held during the reporting period. This report mentions the replies
received by the Office of the Chief Coroner as of May 2016, in response to the
recommendations on inquests conducted in 2015.

Inquest No. 1 — Glen Wareham

An inquest was held in Moncton, New Brunswick, on October 17, 2016, into the death of
Glen Edward Wareham, 28, who died on April 29, 2010 while an inmate at the Shepody
Healing Centre, Dorchester, New Brunswick.

Wareham had a history of sexual abuse from a very young age perpetrated by various
adults in positions of authority and responsibility over him, various forms of continuous
and frequent self-injurious behaviour and mutilation, substance abuse and subsequent
criminal activity. He was arrested and charged with two counts of robbery and other
associated charges to which he pled guilty and was sentenced to three and a half years
in federal incarceration. Due to the complexity of his mental health issues and the self-
injurious behaviour, he was sent directly to the Shepody Healing Centre in November
2003.

Throughout his incarceration, in an attempt to protect him from injuring himself and as a
last resort, Mr. Wareham was held in various forms of restraints for long periods of time.
This posed a dilemma to his treatment team throughout his stay in federal institutions.
The use of restraints did not impede or affect his treatment or therapy.

In April 2006, Mr. Wareham was statutorily released on parole with residency
requirements to Halifax, Nova Scotia, and within days was declared unlawfully at large.
He was apprehended after committing six armed robberies to which he pled guilty and
was sentenced to 8% years and was again returned to the Shepody Healing Centre.
His self-injurious behaviour began again immediately upon his apprehension.
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Inquest No. 1 — Glen Wareham (continued)

In August 2007 Mr. Wareham was transferred to the Regional Treatment Centre (RTC)
— Pacific Region after his treatment team had exhausted all treatment options to their
knowledge and was looking for a second opinion, to provide Mr. Wareham an
opportunity for a fresh start and to provide respite to the staff at the Shepody Healing
Centre.

Mr. Wareham was transferred back to the Shepody Healing Centre in October 2008 as
staff at RTC Pacific exhausted all treatment regimens known to them. His transfer to
Pacific Region was only meant to be for a period of one year.

Mr. Wareham continued his self-injury which culminates in his being found with his
abdomen sliced open, his bowel protruding and perforated and leaking stool and bile.
He was taken to The Moncton City Hospital on January 7, 2009, where he remained
until his death on April 29, 2010. During this time he was assessed by two consultant
physicians for pain management options and for comfort and supportive care for his
terminal condition.

During his incarceration, Mr. Wareham completed 172 documented incidents of self-
harm.

The inquest heard from various members of his treatment team that his situation was
very complex and that identifying a specific diagnosis was next to impossible. Most
attested to the fact that he was not suicidal and was not suffering from depression nor
was he psychotic. Substance Abuse Disorder was most definitely a factor as were
aspects of impulse control disorder. He also displayed some signs/symptoms or
behaviours of a severe case of factious disorder.

Regardless of the diagnosis, his care team tried many different therapies when Mr.
Wareham was not being treated physically for his self-injuries. Mr. Wareham was
receptive to treatment including Cognitive Behavioural Therapy and Dialectical
Behaviour Therapy. It was important to treat him for his underlying conditions in an
effort to stem his self-harm.

Despite the fact that nothing seemed to work long-term, and that two different treatment
teams seemed to exhaust all their efforts, no expertise outside the Correctional Service
Canada and the consultants it engages directly, were sought. Wherever Mr. Wareham
was housed he received a great deal more attention than any other inmate. Many
witnesses stated that he pushed the system beyond its limits. His case was very unigue
in that never before or since had any of his service providers seen anything to the
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Inquest No. 1 — Glen Wareham (continued)

degree of severity observed nor to the frequency to which Mr. Wareham had harmed
himself. Despite this, it was offered by a few witnesses that he would not have received
the same degree of services in a community setting.

More than one witness suggested that the correctional system was not appropriate for
the care of inmates with severe mental health issues/conditions that Mr. Wareham
displayed and that security was always the first consideration when developing a
treatment plan. Even if the reverse were possible, training on mental health issues and
how to support and care for inmates with these issues was needed.

The inquest heard about Mr. Wareham's two attempts to get parole by exception during
the last months and weeks of his life and his desire to be sent back to Cape Breton to
be closer to his mother. These attempts proved unsuccessful for many reasons despite
a concerted team effort.

Dr. Landry described Mr. Wareham'’s last days and how he subsequently completed the
Registration of Death in which he recorded Mr. Wareham’s cause of death as a
consequence of dehydration as a consequence of irreversible ileus or frozen bowel,
bowel perforation and self-injury. He classified the death as natural.

There were three National Boards of Investigation (BOI) conducted by Correctional
Service of Canada, two of which resulted in several recommendations. Testimony was
provided on the resultant actions stemming from the BOIs, if they were accepted and
the rationale for those rejected. Background was provided on the training implemented
and planned, for correctional officers, for mental health service providers and the
training required by all correctional staff to better equip all staff with the increased
mental health needs of inmates entering the system and those already there.

The jury did not make any recommendations.

Other Cases of Interest

The deceased was a 77-year-old male who resided in a licensed nursing home. He had
been residing there for approximately 5 years prior to his death on November 12, 2015.
The deceased had a 30-year history of multiple sclerosis and was feeling well and was
mobile with the use of his wheelchair until November 5.
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Other Cases of Interest (continued)

As part of his treatment plan he was prescribed the drug Baclofen which because of
difficulties swallowing the drug was required to be placed in suspension. This process
must be accomplished through the process of compounding by a trained pharmacist.
The compounding prescription was 2mg/ml in 5 ml of suspension. Due to an error by
the compounding pharmacist the drug administered beginning November 3, 2015 was
10mg/ml in 5ml suspension or 5 times the amount prescribed. As a result, the deceased
began displaying signs of confusion, disorientation and subsequently went
unconsciousness.

The investigation showed that the incorrect prescription was administered from
November 3, 2015 until it was discovered on November 9 when a nursing home staff
member thought there was something different about the look/color of the medication.
That dose was skipped and the remaining medication was returned to the pharmacy
where the error was discovered. It was determined that the deceased was administered
approximately 15 or 16 doses during that time. Under physicians order the medication
was stopped however the symptoms continued and the deceased was transported to
the hospital where he died on November 12. Following an autopsy including
toxicological analysis the cause of death was determined to be acute
bronchopneumonia with contributing factors of long standing multiple sclerosis with
neurological deficits and baclofen overdose and the death was ruled an accident.

Given the circumstances of the death the Chief Coroner initiated an in-depth review of
the circumstances leading up to and the actions taken regarding prevention following
the date of death. The objective of the review was to consider all post incident
investigations and included the following:

Document Review
e Coroners investigation report including autopsy and toxicology reports
e Nursing Home Incident Record
e Pharmacy Medication Incident Report including worksheet for baclofen
suspension
Nursing Home Major Incident Follow-up Report
Social Development Adult Protection Investigation Report
Social Development, Nursing Home Services Major Incident Report
New Brunswick College of Pharmacists Complaint Report
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Other Cases of Interest (continued)

Interviews
e Executive Director of the deceased’s nursing home
e Owner/Pharmacist of the involved pharmacy

Consideration of possible recommendations.

The Chief coroner found that the nursing home incident record and major incident
follow-up report determined that all staff acted appropriately. All policies and
procedures regarding the administration of medications was reviewed with all
appropriate staff.

The pharmacy conducted a root cause analysis of their compounding procedures
identifying areas for added quality control which included additional checks by staff and
pharmacists, changing all formulation compounding sheets to a common “per ml” unit in
efforts to reduce future errors. The pharmacy has also added a random audit policy that
sees every 100" compound sent to an independent testing facility for analysis.

The Social Development Adult Protection investigation found that the nursing home was
compliant with the established nursing home standards. The investigator found no
evidence of neglect and that the nursing home acting accordingly in response to this
incident resulting in death.

The major incident investigation by Social Development Nursing Home Services
concluded that there were no areas of non-compliance by the nursing home. However,
they did make a recommendation that Nursing Home Services develop guidelines
and/or requirements for outsourcing pharmaceutical compounding services within
Regulated Nursing Homes.

The New Brunswick College of Pharmacists received a complaint concerning the
pharmacy and pharmacist involved with this incident which resulted in a reprimand,
counsel and monitoring on quality improvements and publication of the account of the
complaint and the college’s decision on its website until January 31, 2020. The college
also communicated the results of the complaints process with pharmacy professionals
throughout New Brunswick in an effort to reiterate their responsibilities when in comes
to compounding procedures and quality control.
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Other Cases of Interest (continued)

The institute for Safe Medication Practices (ISMP) Canada is an independent not-for-
profit organization committed to the advancement of medication safety in healthcare
settings. On May 25, 2017 in Volume 17 Issue 5 of the ISMP Canada Safety Bulletin in
which they profile the death of an 18-month child, they made several recommendations
on the preparation of compound medication processes and through collaboration with
the National Association of Pharmacy Regulatory Authorities, to inform the updated
standards of practice regarding compounding safety.

Based on the results of all the investigations into the circumstances of this death
including the recommendations made by Social Development Nursing Home Standards
division, The New Brunswick College of Pharmacists and the Institute for Safe
Medication Practices Canada, the Chief Coroner is satisfied that there is nothing more
to be done to prevent death or serious injury under similar circumstances in the future.
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