TRk 18 EERASBRENEMGE (EREE - BREINTHIREIEESRE) ERNMBIT 2ERE
B - BB BT D IERIAODTIE

EZ@ELU, Coroner DBRENIH T AREDLBEMEDNRMIN, T 2L Coroner fill EE
DREBQBEPHELED DILTERLY FMITE AR, 22T, Coroner IZHE X
NRVETEFHICONTALDOF =2y 7 DY AT ARV &R, 2ENRHEHED
M—tEoXRIN, FRIEEEEDIIa=r—a ORI RENEH/INLTEY,
BAEDERFEIZL D Coroner HlER L CEFHLREMEFBEO Y RN — MEFIOHEE LR
L, B, paE, —BEMEREEFERLEHERE~OBER I TVD

B) A—AFZ VYU TIZEITD Coroner il E

F—AFZ YT O Coroner #l EIZ, BEAWIZA LTI FOENEZHZLIZSDT
HOHD, TOFHZ 9HAEERETHY, TZORICEIREA 7T FZBWTYH
EROBHESNEREREHZ2AX TR THo I L, 20X ) REFA
WS L TR R OEREDREERESRRY, TOBROEROESWVIZKE
REBREEAME-RICR>THD. FIHOHEEMEER ORI Coroner DIERIZH
HELTWELYT, BERRIEIAONAP T KEORER L EZOERLE 25T
BOE 2nanBRICBT 5 ER TR BT HHEBE~LRELEELTY
HEbwbhTWwag.

A7y REEK, 1 9o Ar—2 FJ U 728V TS Coroner D E#E E {37
<, Coroner BMEf SN2 WHE 72 8, ?é%éﬁlfu?(ulustice of the Peace)®% D&
BEEYBT I EL LI LETH-o2EYTHA. 72, 1 9 HAEIZE VT, police
magistrate (BEFLHFTIRLHE), BEE, TOENEEE 2 EH Coroner D&FHIC
DL T ERBoTm LD, FDT ¥, Magistrate 12 L AFEETEHH & Coroner 12 L A%
KEHDOZERNMT E A LR, EFE Coroners Act 1911 (Vie) TIZZ DZEE NI
a7, 1 9fEfe i, BEIERREAREICBVWTRERERZE I L9
(2729, Coroner DIEHED L &, BARE~DA L FEa—, AFEODIEAR, Inquest T

2% DEATH CERTIFICATION AND INVESTIGATION IN ENGLAND, WALES AND NORTHERN IRELAND: THE REPORT OF A FUNDAMENTAL REVIEW 2003
(Presented to Parliament by the Secretary of State for the Home Department by Command of Her
Majesty) (June 2003) (Cm 5831) (available at http://www. google. co. jp/search?num=100&hl=ja&client=
firefox&rls=org. mozilla%3Aja%3Aofficial&hs=VSY&qg=1uce+report&btnG=%E6%A4%ICKETUR4%A2&]1r=) (visi
ted on March 31, 2007)

% Coroners Act 1865 (Vic), s.4, cited in Freckelton & Ranson (2006), supra n.2, at 36. Coroners
Act 1898 (NSW), s 12, Inquests on Fires Act 1863 (Qld); Coroners Act 1873 (Tas), s 3; Coroners Act
1890 (Vic), s 5; Coroners Act 1884 (SA), s 4; Fire Inquiry Act 1887 (WA), s 1; Coroners Act 1867
(NZ), s 8. But see Coroners Act 1887 (UK), s 44
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DFIEREH LR EZTo TV, BEROEMIRMANRESND Z LITENT, &
# 72 €t Coroner 2% Inquest D= DIZEFNEZM LB ARICOAFAETH-L O TH
5. A X 95T Coroner DIRAEICRBWTIL, £DFR— FE#H - TELERRP
LT, EBEREEMBAES LIILD 20T I9IHRERICBR - THLLDO LI THS.
F—AFZ UV TIZEITSD Coroner OFMIL, BELDA 7T NIZBIT 5 A
CEERY, 1otRB#EELSFIMNCLoTEGINTERL., BELOEWVT,
Coroner D53 —HFEKIZKH L TN TWH Z & &, EMEZELLIMMNDL—FED
HEl 22 &l e ThD.

/BRA—=AF T V7D Coroner ZKDERITIMMNZT L o THIALRRITIRESERD
VDD, W OohrDkEELHD.

Australian Capital Territory Coroners Act 1997 (ACT)
New South Wales Coroners Act 1980 (NSW)
Northern Territory - Coroners Act 1993 (NT)
Queensland Coroners Act 2003 (QId)
South Australia Coroners Act 2003 (SA)
Tasmania Coroners Act 1995 (Tas)
Victoria Coroners Act 1985 (Vic)
Western Australia Coroners Act 1996 (WA)

% 112, Inquest F DD FH R L Coroner = State Coroner, T 71X ZF D A
BRAZ y TIZOWTHEMRRAEZELBENEZ R TNHILTHD. £
DOREEIE, EEEHIZEIT D Coroner DBREFOEEHROEMTHLY, ZLRE
BBV TLIZLIEHLMBELOBED & & bic, Coroner DRENERS R
BEXO2ITHhoTEREREZDTHD. BARICEBWTIX, Coroner FMNEEIZL - T
TmENDIHEENEL, D% X Magistrate DHINIZH HEFHHE» LRI
TW5A. F 2z, EEFWIFT (Institute of Forensic Medicine) 72 & & OB #E
REBREZELSZIENDZLARSTETWNWAIETHS. ZNITLD, EEEME
DT RT7ARZFEZITONIRANZERL TS, LVBAEHCLEER
HIr 2T 2 & LTWD. HRBEBRITMET S DI, Victoria M2 B 1T 2 Institute
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of Forensic Medicine®® g% 3. T, Victoria /NIZB T 2 EEZZ OMOEM MO
RULHMBI L LT, Coroner 2 B0 REEHOBEI OHRIZFLS L TWD. 2
OEELEETHN, EB3OHRELTIE Coroner PO EFHREELRET D
TEN—REH L oTWVE, =T — Ayl THRIIFREZ I b REN
BREONPBEBEOAHRLETORGOEMRECH T OHRELPOBEEDORELZEY
bhfzZ & THA Chamberlain FF TIX, £ D D —RE L T Coroner {12 & %
Inquest #R D, FEBIIMEFHREIICERLZEALILPHITONTVD. £
DE>REAERENDL, MIBOBIEECHREDH Y HHED, Coroner O F i
Lo THERFEL~ODEBENREEZHIT I L TH2BERLTEND.
el 2, TOREMEOA 7 KO Criminal Law Act 1977 (UK) & [ 4
THDHN, Inquest PO EBLOMB (T2bb, heEE L2 EXNFEFHICAH
THENEIDPDOFHEICOTELMHER) PREENTWVWDHY. F4l, FEHAD
Coroner BEBE D # — M - HE R 9 5 72 ¥ | State Coroner 72 ¥ M PN @ Coroner #% &
ERETORBOHESS, TOBEMEMIET D A F Y (Deputy State Coroner
mE) MBITLATWVWHZ L THS.

HHIERRT AN, A—APFTFIUVTIEBWTIHERZL2IIN T HEOBREDIR
NY L L BT, IBEIZR > T, Coroner RETHREDOEHNLEREL~DIRE AT
IMREEZERT EEZXFNTTETNAD. T Victoria MIZBW T, BEMNET
LISHEIE, T0REROEMERATHZ L2 HAYE LT Coroner IZHEFEE KD,
HROMEZITV, FINPOLEBROERZRIZEDRDIHEINER LS LT 28117
b TWad. 2% Y, Coroner "HETERKDIEEN O EELE~DESE 21T OHEL

26

BRI YL Victorian Institute of Forensic Pathology (VIFP) & FRiEN =78, #HiL, Coroners Act
(1985) IZ & » THEg &N, T0Of% 199 £ 10 HICHEOLHITEE L /2. See
http://www. vifm. org/aboutvifm html.  Section 64(2) IZLLT M X o 2BREnRHAEZHE L TV 5.

* to provide, promote, and assist in the provision of forensic pathology and related
services in Victoria and, as far as practicable, oversee and co—ordinate those services in

Victoria;...

* to conduct research in the fields of forensic pathology, forensic science, clinical

forensic medicine and associated fields as approved by Council;
% ST New South Wales MOBETHS.
B Coroners Act 1980 (NSW), s 4A; Coroners Act 2003 (Q1d), s 70; Coroners Act 1985 (Vic), s 7; Coroners

Act 2003 (SA), s 4; Coroners Act 1996 (WA), s 6; Coroners Act 1993 (NT), s 4; Coroners Act 1993
(ACT), s 6; Coroners Act 1995 (Tas), s 9.
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BRTDO2ZBAFVTTEY, TOBRTIE, EROREIIHTHA TV —va
YHERT LI LEITE RN,

C) EREICKIT 5 I L ) B
WD X HIZAERED Coroner il EX, A=A FF U T LR 2MILIZTEREL ZD

FIEZESZ Lz, A7 5 RIZBIF 5 Coroner ORIBEAEZ K3 &T0,
FERPICA—ANZ VT LD Y Coroner DHEEDERTNRAGNDZ EWVI. T AU D
WWEBWTIIHER & IZIEREEIC Coroner DHIENBA I, EIZE-TWVWEEZA
TIE, R THEAIC Coroner & L THEMENTZDE, XU R=TF OEHE L
LT, ¥, 7=—h—#F L LTELALM Willilam Penn Tho7z b &5, £/,
WA D Inquest VB I NTZDIL1 6 35FEThotnb b, 477 REKE,
T AU BIZHET D Coroner bAFHIREMEIFILR, ABRTRIINDIHANSE L,
ELOLPEWZITERIZIE~YA TR ThH o720, FIZERER AN EIN
LT 3oty EEE, BRLEBERILZIBENLTWEL L.
Z D%, Coroner DEMITIBIEHICEE IR > TL 5, ML OMZ ORI OE
b, Coroner {Zidfa 5N, FEAED LB U TRER BN Kb 5 E
Lo TWITe®, T RINAZBERTLHIFERE L THEL RIBAHEITL Tz e
WL ED XD RIMICI A, BRI OEMEEORED H o T, Coroner O &R T
LLTEMTHODZ ENEMSNEZY, F721E, Coroner il EIZE > T o T
Medical Examiner OHIELY, 1 9 1 84 ? New York DM EHHEFT (Office of
Medical Examiner)Z MRk & LT, 2 OHREMEI»LEAI N, L7, AFERELT
Medical Examiner Th > THERIZ L o TEFDOERBIIKRESER Y, —BE LGN D
Lo TiERNE > THBHY. ‘

199 8FEMTHOHNDI T Medical Examiner OF|E N H 5 Dk 3 8 M T,
(1) MBRESEOCHE, (2) ML LOBRREHECHEE, (3) BLLD
Coroner fll EDHFEREIZL T, UTO 7 20EHIZFITOND.

2 Preckelton & Ranson (2008), supra n.2, at 72. See
http://www. cde. gov/epo/dphsi/mecisp/summaries. htm#FIGl, and also Appendix 2.
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1 MBEREHE (OFBRE & OF CoronerflE @ 72L)
2 MBEREHHE (OFBRREE : 2L & @FF Coroner flfE: 2-3 0D
BB CHIE)
MpEEHE (OFRREE & OFF Coroner HIE @ —EHFE)
MBEFEEHE (OF Coroner il : T XTOETHIE)
HmBEEHE : TXTORIZHFE
HIKBEEHE .  § T District IZ7F7E
HMmBEE & #F Coroner flEDEAFE

Nl o o] | w

A UEWHE 722, Coroner N HFHELTELT, MEEHRIEDALTIRE DR
FIToTWHDIT23MTHY, &5, Coroner DL LIZHREEIZ X o THRE
MEFRINDHEL 2o TV LML, EREOADDO¥EEZI S—LTWND. T2
& Z21E, New York M TiZ Chief Medical Examiner |ZRE DO HEFE T, MELEE LT
MEZIT TS, TOERIE, HHRRETRVWETERICH»PDY, JLRET TR
<, WhAERRECHZRELEEINS. LRCHET IHAICITHEREICR
EBENDD. £, AVIITUVRBEIPA—A N VT EOREREWL, ME
WHREZZET 5720 DNEDOEE (Inquest) ZBET AERP G XN TRV R
THHN. F D72 Medical Examiner DB REEZF R E1E, BRF - AEHHITBWT
AL E LCHIBREEL 2o T D R b, HIBD Victoria MOFE L IFRE £k o
TWn5.

B, #&#k & LT Coroner OH|ENHERINTWVWAHBLEETS. 26D
HE Tix, AT XL o T Coroner NiEiIXh, TOEL T ERLR CIHEREEFEMET
% . 1272, South Carolina <° Indiana {23\ Tk, IEEEF 0% #Hi (Forensic nurse)
REVEDIHEA LB EVI. TLT, T b OHiEkTIX, Coroner IZEHAVIZE
D HNERTEEESROFACHREREFEOREN R L 2o TD. —KEYIZ,
AREIBW TSN IThIL DD, £ THO 1EIZHET, Ebbhhbknd
& Coroner DEIEDIEI RNEFDHERFENE VDA TEY, BREELINERE
EOBFIMERBENVWEERZONTNDE LI THD.

3 Freckelton & Ranson (2006), supra n.2, at 72-73.
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3. EFEDH =08 & L E e 2

Victoria MR W T, EBRDOFHIE2#EE (Preventative Jurisdiction & FEIEAL D)
DEEINTZDE, 19 8 54O Victoria N}  Coroner Act Th o7z & &b, %
Z Tk, Coroner tZxf LT, SEWCHEAE LI A ZHALMNZT 571 T2 <, Attorney
General IZX L TARBEBLOLZRIIH L THEREEZITIIIRDBIZE-STZ.
A & FRFIZ Coroner (Zxt L TEZMN MR EERETE2HBIL LT Victoria
Institute of Forensic Pathology (Victoria Institute of Forensic Medicine D &) %% E&E
L7, TOXIREBEDPERI o TEZDIL, Victoria M2 ETERNIZE - TEHLD
BHEFELZH LI LRERZoNT Tholt b, BRNLOBIIKIZZE ORTKRE
BHY, ITHOBEEHBICEIZAREA LN TWEDR, 2Kz ond, &
FHEEZHLTLES TR, 200 bH-T, TNHDOEMAEIZEBVT Coroner
MBEEMBIZNS ONDOBEERTHIBRE R, 2F 0, HHIOITEH Y AT A
WCBWTHmatmBn e oniahofzZ &2, Coroner DREXFHIEL RE T2 -
PR LH)TH DS, R, 1990 FRFENLLBEAELL TWEHERICBIT S
Adverse Events NRFLICTFEL, ZNICH T HAROLBERE LR CHAMEEHH L L
Tz, Bl Z0E, 1994 FEOEFABAFIZ L 272 (New South Wales & South Australia
NIV T 2 8 1400 B 2 2 ABRREFICH T 2W/E) Ti, 16.6 28—k b
D ABEEBFEIZ Adverse Bvent B FEA L, Z0 9 HLRELEBBHIEFRER LD THY, L

BRI L 5% TIEEDHEZAEICLLDIEE LIRS, T, BEAMTH 523,
A& E @ Harvard & (3000 BF2B22 VT L E=2—) IZBWTH 1133 o
Adverse Bvent BERE I, D56, MIFMKPBRICLDZbOELEN TR, =
DEIRFRECRBITLIERDOL S EEHHLOLBERELHEVRS, Z0X57R
Coroner EEDEHICB VW THRZERINLTVWEDOTHS.

Coroner Act 1985 1%, BHIEL LTUTD 4 2% HiF 5. State Coroner DHRE, —F
DEHMOETCDOBEHERLE, LB LOKKORER LV Inquest (FERFER) O FH:,
Victorian Institute of Forensic Medicine (Victoria NikE M ZEFT) DOHRE TH 5%,
Coroner DB E L THFASIN TV AL DX, BEORE, ERA, SEORNEE TH-
T, BEEEDPEBNTH AL TIERY. BEDTIEERES PEEHIEHT LW

8 Coroner Act 1985 (Vie), s. 1

3 Coroner Act 1985 (Vic), s.19
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HZ LRy, AEERICOVWTEERTAZ L EELEERTWDSE FEFBIZE
{7 % Coroner DEEREIXIREM TH Y, EXRLIMFE (Indictable Offence) DFHEMED H
HPEITR > TAFBHEE (Director of Public Prosecution) [ E M2 B ENER I
TV A

Victoria M 28\ Tik, FAE State Coroner 1 4, Deputy State Coroner34, &0
15 9 04 & Coroner 22V 5 . State Coroner 3 & U Deputy State Coroner 121%, £k
HIFTOFHE (County Court Judge), JRZ¥|ZHE (Magistrate), E70iX, EERRERR,
PNEF (FEFIZ 1L Governor in Council (MRE B X OBEHOBE Y KEIZ L > THEAL)
WX THEMENE®. ZOMO Coroner 121X, JBRHTR WV LIEEZED LMD
TThihd®  BEEBOED Coroner I[ZEMINIHEITIE, BHUEOHLEO—&R
CELTHEL, RERBIVEMPHLZOETERMOBHEREBA—D&MG Lo
TWAY,  State Coroner 1%, MIRIFEREONRIER DO, HEEREREZHE
. BEMICIE, BERSEIENRE B AL Coroner IKHESI, FNOMESNTE
IR+ FAEINDZ EE2HETSH. 72, LERBEICIE, hquest 275, &6
(2, fud Coroner M7edIZHA RTAVERATEHZENRARETHD. bk,
Coroner DIEREZ R7- T OIZHEL DR X v 7 (Coroner’s Clerk) ZJ& 9 Z & 2756
T, RE, FAOBBEARLEEZITIZENTELLICR-TVAES @EHEIEX, BE
D5 IRIE &N LEE (Investigation Unit) RFAEZEHE T 5% Inquest IZBWN'T
b, BEERNLOMEE TH B Coroner DT AKX L M, Inquest DR, FHETE

3 Coroner Act 1985 (Vic), s.19(3).

T ECEANPRTERTHS, bLJIE, TOHREERHZENVIVDRIERD,
Coroner 1%, ZNBEEREB LV AL MIBWTINA T2 5720y (7 A coroner must not
include in a finding or comment any statement that a person is or may be guilty of
an offence” ).

3 Coroner Act 1985 (Vie), s.21(3).

% Coroner Act 1985 (Vic), s.6.

% Coroner Act 1985 (Vic), s.8.

% Coroner Act 1985 (Vic), s.6 (2-4) .

% Coroner Act 1985 (Vic), ss.11,12.

% Coroner Act 1985 (Vie), s.7.
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DO&%EI % 5. F7z, Inquest 25 BA{E 412 %A 1213 Police Brief & W\ 9 FERLOME A
Coroner B35 7Bt % . Z @ Police Brief [Z#@ &, BRE DL 5, BE D EHHREE (Police
Report), JEMAfEHI#HEZE (Autopsy Report), ZOMEELR EMRIEBEOFRN & £
NBEDR, ZOBFRIFEERRETETLT /7 ERAAELE LTS,
EREMEICBITAIETICEEE L, FR @ Coroner Act 1, EOZH T 67238
= (reportable death) &3 A[HE/RJETS (reviewable death) &9 2B DI LTI
DT Coroner IZLBFERFPE~DEEZROTWVD. F1OEMIL, EIZTL-T
Coroner ENBHMITONTVWBEHAETHBY.  F9, AN Victoria MITTFIEL
TW5, Victoria NICEBWTIRTHFEESL LT, TOREBPEELLI L, LI
X, BT HEF Victoria MIZAFE L TWERET ThH-o TUTOHEIIL, BEREL D
ERTWA. OFH L2 (unexpected), A~ B4R (unnatural), & 7712 & 5 (violent),
E#IZ L B (accident or injury) JETC, @RBRERF ORRT, @F OMFIBEET, H4, 1
IR 2 E—EDE T (a person held in care) ICBIT AR TR ETHDH. EETRE
R L, BB TEROFHNET L2 EIC Coroner OBMEZRO D H D
T, 2004 FEOWETEM S NI, LD Victoria MIZB W TR T BN RAE GEEDOEFELE,
T OFRA, FEORKE) b L < Victoria MIZAEET 2 1I8RUTOFHDIET TH
>T, LEORRDOBAEIZEI-THEHELZRALDD.
BEBEARORTIRE SN TVARVI LSOV TAENRBIE FFOH T
TIZ,Coroner W LEB~DORERLENBEIN TR, EXKOHAIZIE 1 0 Penalty
Unit® (1 Penalty Unit X, BAMTH 1 124 —AFF U7 - K/ (2006 FEHRFR))
DEENPREND. BENRENTEAITIE, State Coroner IZHEN R I N ITH
HRbhnI biZhoTWd. EREHEBE T, EMCHLUTOIS REAIZ
Coroner ~OHEREZBELTVE. Thbb, ETICIHEEY b LITERIIYD
2o HETH- T, —RICBREELHRDOIET, EZ R T RWES, EEROD
ENTERVWEA, BTO 14 BURKEMOZE 22107, 7o, BEOHED
TERVWEAT, BRICIIE UL 1 0 Penalty Unit OHIERR &N 5. BHOEM
BT bR H AL, MOEMPRELToTVhIE, RERFIIRIRSN
505, EMEECSHERBERZEHESHAITIE Coroner WHETHIHEBHEN/BEINTH

9 Coroner Act 1985 (Vic), ss.3(1),13.

‘1 Penalty Unit (200546 AEEME) 12104814 —A T U7 « K (HAMTHSI00M (1AU8=85
F#a%)). Victorian Government Gazette, April 14 2005, p.722; Monetary Units Act 2004, § §5-6.
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L, 20X REMICKHTAREELIL, BEFEERLET (Reviewable Death) 12D
WTHRIRTHLE ZOMERDO—EOEBRTORCLRERBT OG- T
5. Flo, BEH IO XD 7 Reportable 5 &£ U Reviewable Death {22 W TIE#HRN H
LHBEIE, BARBBMTOATHES

LNLRBS, ZOXIRBENP+LZ2INTNERWVRE, #ROHDHLEIAT
b5, FlAE, £ 25-50 DM THA, BT, BIEOEEEIT O E/F (Registra of
Births, Deaths and Marriages) 7 HEREEICBIT2REMNZOETRENH D &1
D% DXV, FREFEELBLU TRESNDINEEFANRHEINT, BlOHE
ZBUTRESINTEFHAISAZEERLTVS. FOX I REL OEFOERBIT,
WERMRICKHTD2RMBIEEL NI, FxE, BRLVEBCRINIHE R, BRI ED
LWb D TiTZeho 7% ("not suspicious”) W H D0, BIENMBE 2 EE 2o
s VNI bDTHD. Fo, ERICHRESNLEFEE, IVTRECLHPH
EHZOREEEToTHOMETSE, 6 FICbET S, VB ORBESE
BIRDHoToE W O® TEIEIREREREICE W THR S &, FE TiX Coroner llDE S
DRIELH > TH, TUVWSEA Coroner HEEIZH T AHEMLIEZTVITLALDEF T
HHEZ LTV EVIRBEBRREINTWE., LA, ZNHLORHBOEX, W
NBRELWEWITBEOMBEL VWS KV, EEZED LS ETHME, BEZIT
S E DEICARFABICFET D2EBOERIILILZ O b LR Y. WTFRIZE &,
EOLSREBOBHMICHZET DICEIRFOREREBEANLERIEERLTNS
DA .

ST, AETIE, B%, BREOIES, EMREOFEMEIEAN, BEEL EPIES
Nd. TOX ) RFEUNPNE SN D L BEEAIZIT Coroner BEFELEDH Y F &k
T2, TLTREREEIE, ABOBEETITOILS Inquest GERTER) % BT
DIENTED. bRAHIZ, ERLEDEMH L LT, Coroner DEEET, FEENHEDY
IZ Victoria MIZH BB E, 2L, TRV LEFOERED Victoria M THAE L &

2 Coroner Act 1985 (Vic), ss.3(1), 14.
# Coroner Act 1985 (Vic), s.14(2).

“ David Ranson, The Coroner and Medical Treatment Related Deaths, Inquest, Oct. 2002

(www. australasiancoroners. org/publication).

*® Amanda Charles, Reportable versus Reported deaths (presentation at Seminar Series of Victorian
Institute of Forensic Medicine held on 7th June 2005) (http://www. vifm. org/conference. html).
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Coroner 23|l L7z (7 it appears to the coroner that the death, or cause of death,
occurred in Victoria”) 3HA& THo>T, LLFD 6 DDHEITIE, Inquest ZBRE L 2T
NiER S 720nE OB/ AZEDN S &L Coroner NHIET L7254, @EEBEDEFIC
BeEE BT, BHREL S OEHETICH o7 (Paperson held in care”) Hh, @
ENRBEETETOVARVES, OFOMENED D —EORR T TREENFEELLE
A, &5, OO®EEHE (Attorney General) 724> L State Coroner 2% Inquest % 3K
HDHLBEETHD. T OM, Coroner WIRHEMBEFFOLILDOWTIE, BEIEEZXDHEH
AT Inquest ZBET HZ LN TE BT iz, = A D Coroner iZ% L T Inquest
PHEETALEOKDB L TED. ZDHA, Coroner ZTDEFRETTH L
WAETH BN, TOHBACEAENRHAMACIECL - TEOHEHAZFARLR
FRIZR G2, B A, BRSNS EIEMNEEH (Supreme Court) ZHHF
BEERODDZENBTEH I LI >TWH® F7z, Coroner @ Inquest O FHLIL,
HARBEEEZRDONTZY, KHASBICELEINS5 72 EHRAFHEISELT D &IV
Z, HELEFEETS. BERTMETERENT, FzEMET D Coroner IZKE
REENEDSONS. Coroner PULELEZZFRICOVTELRY BRICEHRZE
HTLWNAEET, ROMBPICENLOTEDICITARICHEZTERDD LN TES.

Inquest 3BRME SN HA I, FIEBE/RFIZLES LY, b o LEBHICEE
o GES) R L TR BMEIT o2, EAEZRBLEV T DO ENARETHD.
EHEICIE Inquest D B CLFERNICAMLINBZ Lo TS, EEREFNPHE
LEEMHEICBWTIE, Y (potassium chloride ;  #ibH U v A KCl) OREKRIEIC X
STHERENETC LEFTEEOLZEHFICH LT, Inque st (FEEFEM) KB
fsh, 22T, Y¥EZBEYOEHEOD VS, iz, B, TR LEOMERRY
DEROMEZ L EN, HROZOKOLER, EMOFELRAHHEE, MELEOWR
DHBREWEODVWTIHEEZRND, BROMBEOESHLDOLDIZFHEZRERT
B EVH Z &N Victoria IN7g & TIRHATOLHLTWZY,

COBEHETE, BRASCEREIEHFEOBEKREL LTEMICSML, IR

% Coroner Act 1985 (Vic), s.17(1).
4 Coroner Act 1985 (Vic), s.17(2).
8 Coroner Act 1985 (Vic), s.18.

9 Re: Mrs. Kilmartin, August 23, 2005 (Wednesday) (held at the Coronial Services, Centre Southbank,
Victoria, Australia).
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BEOREFD TCOLEEFLRKICAELELT, BYORVEZNFERTH D &
WORBEDIHEE R LI LTHLWEMSZBE2To Tz L, K&fic, &R
AEERICHDIA DL, BRMOLTOL S REELEFELENE LTHRWEDY 2RTiES
ERARTWE. EEL, ZOXORABMOEMMNBEES LD DOIEAE TV Lk
DI, Z< OFMHTIE Inquest 2 LI, LB LABRKOREERENTOND.
Inquest 23BAME SN2 H/ AL, FRKRTE, ARICXBZ L > THEERENAE (B
IRAHITWEB EIZ B AR) ENHD, ZOHEBEBEEIL R EL—EOHMERTE
KRR TEND.

Coroner (ZENHRD L 5 EE LTHERERTHY, TORAY v 7 b EBEITITIERSE

W LUEEBRRENFLTHY, CTOERTHAERERLZEDZODEEL W)
BRNOEI EZOANNEBIRIZIAR TR0 ThHolz. ZTORFHELZHETHD

7, Coroner Act @ 12D HBMTH & o 7= Victorian Institute of Forensic Medicine
(VIFM) IZ X 52 BEZHMB2 EOMANRERETH L. VIFM X, & LTHES,
FEZEDOIE 225 Coroner DREIWLWH NI THENION, TORKETHY, HLE
BICETHME THD. VIFMIZEBW TS, Coroner DFRAEW J1~0 F .0 72 558 2
Clinical Liaison Services Tod - T, # Z TiL, WMEEZIT T, BRE, FHEML
ENTF—LbzrAT, BRZECHEETDIWREEDO S 5FHI1Z-21 T, Coroner (2%t
L CHEMAMD Briefing R EEFHRME TOVFR— FE2ToTWa. flxiE, #1
EKEHDOFRTHFICIE L — 2 MBE, ThboDF—A (4—54%4) % Coroner
—FIZN L, EFFOFFMABCOVWTERLHBL, BRE~OEH, BERERA
EHMEOBLEMSE, FEMITITMEDOH Y & LT Inquest ODFIEOFREMER &2 E
HMIZH#BEL TS, 2B T, FFHOEY LR TV ABEMPLEMMAELO
BMEZALLT, MER BEREMOER, KIS, 72k, BEMOBmAR LI
ob\féﬁﬁﬂﬁi‘fo&éﬂfc?ﬁ, DA N=DBR 2 EEBRCT NU 7 A4 22TV, 5%
DRISTIEZRFFHE L A>TV, ZO X D7 Clinical Liaison Service %3 5 Victoria
M D Coroner flEIEL, BEMIZBWTHRERTDMAALE L TEL OMOBELEED T
50, N DOET NV IRFEE L 7> T B, LLUF CiX, Clinical Liaison Service o #%
PLFELIATEL.

* Victoria NOBIEIZEIEM T TR, HRMICBERZRU TS EWS. fIXE, 200 34
Hahis 7o ]\ z TZ) Coroner HIEDOAFENAZFRFICHT2HEEL LTRABEORY A0l
ADIRE STz, Home Office, Death Certification and Investigation in England, Wales and
Northern Ireland-The Report of a Fundamental Review (HMSO 2003) (available at www. official-documents.
co. uk/document/em58/5831/5831. htm) (August 23, 2003).
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Clinical Liaison Service {%, State Coroner’s Office & Victoria Institute of Forensic
Medicine N R CEE T 2EREZRICERE H T 2002 4F 8 ALt IR A
THHY BRIEIDODBEWBIZLLTOLY> b DO THD. Coroner WHEETHRKEFEDL
4D 1IEEEDOTTRI »TEBY Victoria NERDOEELRE2E2D L TEERS
ZTHY, TNODREREZ 00N LEREZRICEPTZLEREETH IO,
b9, 7EkD Coroner DFHIZKIT 2 FEMEBITERFELITETNEWVEE, »
HE R IZ TR TEBY R+57 b D Th o 7. Coroner DFE T TIXZEDOH
BEOHLITERE (State Coroner Assistant Unit) Th o7z, b HAANBREDE
METHHIELRFERIRLSICEMOBIRT TVA LI TRV EZRVICEL, T LEE
REBE TORRDOFEIZOWTIE, M—2IHEEE LTI b THL AL, f@x
DEBEORNDDENREIEBRT 22 bbb TWE., AULERBEVW-THE
K DIEERE, FHHEEIZBERBERIZ L), £, BBRRbo7mE LTHLEY
Wl THRKEPLEENTWABEA D2 RV, ZRIEK L TH X EHT SR
DR TR TV IESRELSNT I, BEOHBEEZHE > CWVWHIEMELES
TAHZERBETHD EWVIHIBRENLD, Z0X)aRLBBDLNE. FZTORE
REVRREIL, BEREZRIZETANERBREICBIT A TICHT S Coroner OFE
~EERA e ERME ARG T A Lo TCEORBOE LM EZ BT VS %
DTHD. FHEH - EEOHFEMERIET T, BEROEMELH I L TRKEDOEFIC
BHDHEVWIDONE, BARICBITDZETNVELEORIBENEABEOHIEL VWX LS.
RO IS ICEFTOBIRERICZ LWEE - FEHEOBACEKFELTELZ WM

RICEEL, BEREBRETROIOBEOHZLEBS ZERZZT T RN LEROFAELIT
STLEIZLOMBERREG®D. 72, Hx0RREFHBRICEHER 2 WEL

b, EREAICER L CEREZREATI2O0THNIE, EREBMHRI 2T LAICEET
DESTBRALEAELICCVNEVIEBERSN TS, E6IT, R UEKE
ATOENENOEMBERIZL > THEOHEALNKREBAEYIBILE2ERL
WS WEWSHIESG H 2.

ROV AT LOZDOE S RMABERERET 5729DI11E, Coroner IZ L 2 EARE
DEDMERNLETHAEN, TOBALELTUTO OBbiIFon Tz, OBKE
DFHFHRPLERICESW TN EHEMT 22 &, BRGE L V) FEEMBO ORI

5t See generally Graeme Johnstone, State Coroner, The Clinical Liaison Service: A Joint Initiative

of the State Coroner s Office and the Victorian Institute of Forensic Medicine, Australia.
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BIAEEAECBNTE, EEREEFORARLHEET IREICH T 5+ 2 HE
EHERTAHIE, OBRKICEET 2E®R, Mi#E Coroner IZHEBFIZEMET D L,
@EFERB L Coroner OFELXWET H-DIF AR =— 7 TEHENRIFR
PEHEETIL. BEOERAEZIHHEED LRBEBENRY A7 ITEY2
HinERELEETAZ L, THBH% LT, 200 24LE, Clinical Liaison
Service IFFEIZHEE L, MBI RFM2BETWI LS. 7T, £FH 100 04
CESFRRCBITAIRCEHNOSTEBEL T, FRICBTHAI AT - w34 VA

Moy — V2L TETLEW D,

Coroner #HEDME AR L TEL LLUTO X H 27 5%, 2003-2004 F D FEFE Tl
FEBR 1200 OB ERHY, TDOIBLK 0O HETHINT 2EDFREER EVEH
&IV, TDO5H 7 — 8EITHIMIToNE. EY D 20-30 S—F > MIFEEMN
HiETh-o72h, BEICLIBIAOESTHEH THRADNIThhinweEnws. BH o
WMEENENR->TLBHTIE, 75— MIMbREERZLEWS Z L TEHL
ERAKZOND., Ll 25 3—% 2 hOFEHF T, Bl O L 5 12 State Coroner, #
E, Clinical Liaison Services D A ¥ v 7, MRHIER EE2x EMEN—ZIZET LR
TELIAEBEERET RENLEIPRFETIELRD. ZORFIHELERD 2 5/5—
U hOEFOK 7-8 FITER, BEM, WRHPODOEELEHETEY, &b, #
MOBEMBIZIZBERSCHENOERCRE SN EEHRESREVERNL LTH
BoTWDEWD. BipAhiz, ER, Wi ENFERNREE T, L0 EHE
DFR Inquest B L 2 2 fERMUENRE L, ZLOERBHRELHHINRERTH D &
WHR E, FRICIABEHREE R CIL, FRERSERORRSITZE HIT-

% Id at b.

% Personal Interview with Dr. David Ranson, Deputy Derector of Vic Instituté of Forensic Science,
and others on May 25, 2005 (13:30-15:00) at Clinical Liaison Service, Victorian Institute of Forensic
Medicine, 57-83 Kavanagh Street Southbank 3006).

M BRBRYRTRE TRV, 2372 0 OEIA T Coroner ~OEDTONTNRWE W IFRGEFEET D.
1EEOHBICEDL S VOBRERRENENE 2ODFREICK S THINTOLE 2 —Ilk>THELE

EZA, BOBEIORBEEFMNAHESNIZEWS. DFEY, 22 98EFEL, £0D fp%[s’z K5 & T
é:htS SERHESNEDIT2 24 (37, 9%) KBES, B0 364 (62, 1%)) ikk@Er
27 L9, Amanda Charles, David Ranson, \egan Bohensky and Joseph E Ibrahim, Uhder-reporting of
deaths to the coroner by doctors' a retrospective review of deaths Iin two hospitals in Melbourne,
Australia, International Journal for Quality in Health Car {(available at http://intghc. oxfordjournals.
org/cgi/content/full/mzm013v1). 7272 L, ZHZ Coronerain MAF v 7IZ L DHETH D720, BEWR
Db LIV WS H b OHERRIEROBER—ZERH Y, BREINTETVD LWV #HE T 2MEERE BV
5.
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TEDOREE L > TWBHEITIE, FROEHEHIE LD Coroner DIFEEIT R E &
R5IH, BEEREELNDEFRERGET 9 5D T, Coroner DFEFICH AT 1
BT TRDBEEIND.

¥ 7=, Coroner Office [ZEER E~DBME 2V R — h %2179 A& v 7 (Counselling
and Support Service) bR Y, FK— b= FIZ Coroner DFEFEDRALLED & 512
B ERTIEED, EREMARLNIT LIS BETHILOC VI BMERET S
AvE—URFEELNTNDE®. EEE, Coroner DERMIEICWVL &, T IITRHEHEED
ZMETTRERL, V70T AT DODALXPRERBY, BREEZT TR, — RO Ax
BREZH L THEEDA TR TV AL ETCEFENT TSN THELRT KU 74
ARBETELEFPELZONTHWDIORDLNS.

Coroner DFEFRIL, AFIND L LI, BRICLXEDOND. 7, Hkow
ERRICHHH IO RAELZ N ZOBEEIBEBECEELNRZNE I TH
L. DFEYD, BERICE, BEORBECHETIZWE 2 REIZET 3 FEBEDIS N
ELNTWVWD LI THD. 1998 FOWERNTIE, #EPFECORERNE NI Z & bE
ENTWELDEDN, TOWREIL L > THRETIZE DORE Z FFH 0K &5 RITINE
SO, HEOBMENE WD ERS L Coroner DEEEENG TR AR EnN D X
o TEEVWZ LS. £ LT, Appendix I2H 5 L 912, Coroner 12 & 5 HER
E (Findings) 22 EIXZNEEE LT, 2OMOBHFRICB VTR L IE2 D x
BRWZ ENEREHARINLTVWS. &b, #EENDX, MEEAEDI R TR AP
A PDOEMEIZEGN, AVFRROLEMRRELELITOEND L) THDE. %HRE
FAEDRERZSND Coroner IZX2FH, MEE, EHFERCORFR, BHFh
BT HFIMERED, RERMBERLRY 25, £72< &% Victoria M Tl Coroner
IR SN ERIEEEK T % Coroner BHFNICHEFE SN TWAH R, EARMICHET
LEDOEH T 7 ANET 7 BATAIENARETHD. BIBRD X 512, Inquest DER
EREESNIBELEDOIES, BEOEMHRESE (Police Report), HEMIHREE
(Autopsy Report), £ DMERER CMIEEEDEFRMNE 415 Police Brief b, FIE
BEREFZHETLT 7 EXAMREE LTS, £, Royal Women’ s Hospital D FE 4 T,
HEZFLIEBROBIERN B COBIEE SN S Coroner DIFEHRIZT 7 AL, &

% STATE CORONER’ S OFFICE, VICTORIA INSTITUTE OF FORENSIC MEDICINE, WHEN A PERSON DIES: THE CORONER® S PROCESS:
INFORMATION FOR FaMILY AND FRIENDS (3rd ed. 2006) (available at HTTP://WWW. CORONERSCOURT. VIC. GOV. AU) .
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1% Medical Practitioners Board i HIAATZ Z EbEIN TN SHS,

D. &%

WHETH AL, Victoria MO 2BV A DRRKOFEIL, BBV THE
EEERE LIV PoERRICBT 2FEREMICL DT EPILB RSN L MHF
AT 57010, ERACEIHIZE - CEREESESE, REERL T TIERL, ERO
BWRICEE L TWAHER, FHEMRSL—RIHBAHILT, TORERLZEHL, £
N, BEFHIZORTEIETIBNEERNTETNDLZ L THD. bbAHA,
ZOBENEREFXREN O TERIET 2D, GEIBE> ThrbELHELDL
BBLTCWRNWZ bbb, TOPRPF+SFTOENTVENEWVZE, TEET
FEZETHERMTO AR, EHEL, WMEFLOEEZHE TS Coroner Dl
EOAEXBIVRLEVWIMERRVRTLRL, ZOREZES ELTH, EFRLTEIC
%9 % Coroner ODHRENERBBEENLOL+HEMEZHE LN TV DI WVWAE, £
ERLLERVRATH D, BB LD B RVRBEEHNSG 1 ODDHLELETH Y,
E5IT, HILA Y T AR EOEFOBEFELSIIH LT, REOHY HRLTNNVDERE
RE, WS OPDOREEFH LN LR UKBEAEED RSN, Coroner BT D X 5 72iE
EEHLEEVI T H, TEHAOERZEOHEEFICL ToBbo TR
WHZEHLHAEITHDL. EhbetnoT, TOLHIRRADEIEERL LN L
IE, FA T Lix7 <, Clinical Liaison Service % i@ U 7z Coroner ¥4 K> & OFEAR
R EBROE AL H Y, WEICZT OB TI2EHMLEN - TETWVDS. 3biZ
HPILL - THEEE R TBBEANOORREHAOHENRRKE N LITITEVAR
WEIICRERZD.

%72, Victoria IMOHIEIX, £ L TRKORBOREKBLTH-T, TTICESE
FEHROKEVLBOLZO THABRVWILITRAL TBILERHLAS. DE D,
Coroner 1%, BEERBEZEOH 2B -DICH, FAIEREEET TR, BREERMEICD
WTHEDHW P EENEELEIZRVWEIRXIERLELEREILES IS ITR-
TWBZETHD. 0K, BRIBITHETNVEEZ, TIMRERFEHICI-

% Re: Dr Rowan Rustem Molnar [2004] MPBV 22 (Available at http://medicalboardvic. org. au/content.
php?sec=106) (last visited July 3, 2005). Royal Women s Hospital v. Medical Practitioners Board
[2005] VSC 225. See also Jamie Berry, Carol Nader, Court order sparks fear on abortions, THE AGE,
June 30 (Thurs), 2005 (available at http://www. theage. com. au/news/national/court—order—sparks-
fear-on—abortions/2005/06/29/1119724694124. htmlPoneclick=true) (last visited on June 30, 2005).
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T, WEROEHFILZ T TR, BHAOREFOMRBRIZHLERTIHEEE->TWVD
I HZAEDT, TORKERENWTDHY, TOBHREHRICEY, EHRAOLE
TITWVWh 2 WETY, FEFIT Ambitious E1FWVWZE AL HICELZ S,

E. fw

AREEWZBWTHE, 20X 57 Coroner iCEARERFEAFHROEREZLIZIEZD
%E%&%%,it,ﬁ%?ﬁ«wﬁﬁwﬂ%&k ToOWTHERHLMICL, B
KOBERE~DREE R T < RAT. BEEEL L CH EDQRES RS S0kt
TAHEMAEED D D &R POICRE LT X, Tdsmania MBI EO LB, EHEH
CHLEAE B CEREIIFAT A RN, TRLRABOBEL L, &5
BARDHIEICRE 25 ~< X0 AENRRNETVENEZEX TS,

F. BERE®R
Bz ip L

G. WF3HE
REETZ L

H. ZfRERE O HEE - BRI
(FEEZET)
1. B#FrlE 2L
2. EHFERE L
3. Fof 7L

121



TR 18 FEEAFHBFEMEMGE (BREE - EREIFHE®STAEE) BRiMckT 5ERS
i - BRI FILEIT B D IERIROBT R

[#2 1] Victoria, Tasmania MNIZBIT 2 EF O EFLHL
Victoria Tasmania
[EHf - /Pt | Patient Liaison Officer /Patient | Patient Liaison Officer /Patient
Representative Representative
E R A4 Health Services Commissioner Health Complaints Commissioner
TR (HCC) (Ombudsman)
45 FF % # | Medical Practitioners Board Medical Council
ZBE=
Coron Coroner (Clinical Liaison Service | Coroner (Magistrate)
er / Victoria Institute of Forensic
Medicine)
% v 7 A | Ombudsman HCC & [E— A®)

< (=)

REFWR

County Court/Supreme Court

Supreme Court
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Appendix 1: Coroner Act 1985 (Vic)7» b D k.

19. Findings and comments of coroner

(1) A coroner investigating a death must
find if possible -

(a) the identity of the deceased; and

(b) how death occurred; and

(c) the cause of death; and

(d) the particulars needed to register
the death under the Births, Deaths and
Marriages Registration Act 1996.

(2) A coroner may comment on any
the death
including public health or safety or the

matter connected with
administration of justice.
(83) A coroner must not include in a
finding or comment any statement that a
person is or may be guilty of an offence.
(4) If a coroner has determined under
section 17(3) not to conduct or complete
an inquest, the coroner is only required to
make a finding relating to any of the
matters referred to in paragraphs (a) to
(e) of sub-section (1) if the coroner

believes it 1s desirable.

Part 5 - Investigation of Deaths
Coroners Act 1985
Act No. 10257/1985

20. Record of findings and comments

(1) A coroner or the coroner's clerk must
keep a record of each investigation into a
death in the prescribed form.

(2) A record is not evidence in any court

123

of any fact asserted in it.

21. Reports
(1 A the
Attorney-General on a death which the

coroner may report to
coroner investigated.

(2) A coroner may make recommendations
to any Minister or public statutory authority
on any matter connected with a death which
the coroner investigated, including public
health or safety or the administration of
justice.

(8) A coroner must report to the Director of
Public Prosecutions if the coroner believes

that has

committed in connection with a death which

an indictable offence been

the coroner investigated.
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Appendix 2 (available at
http://www.cdc.gov/epo/dphsi/mecisp/summaries. htm#FIG1)

(visited on March 31, 2007).
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(53 HbEgEE ] LAFE  BARZEEER B
BATEEE

TIVALRBTDEREONHIIBITAEMEL L THATEANR L BEREE %
BELTWAEWVZAR, ZOFBIZBEBVTHLES LM ERCHENREEL, Th
~OFRE L TBICHEETRF OO OHIE S LT HEREMRIE) 250N ERL
DHEIEL LTHEELTWS, 72, BB R>THEELATEAE OB TRET DH
G RN CUBT DM AOBENRALALTRBY , —HoOMFIZBW TIEER
DAFEN, BrBiatt, HEEFHE L CHEER SIS Comité technique régionale (Comité
technique de contentieux) MAETODHEHRMEEZIGHK L, FFERIIH>NTHlE, #
E, ARBEROBELZITV., AADOELPRD bNTHE T RREIH VO T4t
FBEUTHELOMBEZ BET WIS HBEAEBIELNL TV S,

A. TFERBE®
EREHOHFOLBAHRHEOHEEITHRESE BN TRAZLN TV OIR W TADE
EBEBWTH, HLWVWEALE LT, IR HFEL R TEBILLTHD LWV I HE
MENEIICEDILD, Lo T, FIEBEICHL > TEEITL TV DM omEEK
BT HHEFLBEFELRT L, TNLESBLTHI LML TEERFIEL VR
£H, FITAHREEZ, VIV AIBWTEROEME L L TR LEEREE %
Ricl, 79 AXBITH2EMEEMLERL. SFMRINLPDLHELHEARICE
WTERObBBEEREFERLZ L TVAHIRMAICARy 24T, ZORMEHEHFMB IO
WL OERE, LHEHE ORI DN TR EZITo 7,

B. WF3EJ Ik

7T VARNFENDERICET HIXEL. 7T U ABME ORTENFED R — L —
Vb BEER, BLOSEERELTCATEACT L TIToA v Ea—IT &
VELNTEEREZ L LICEEPHMELTORELITV., T TEMELELHLTEV
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