
WRONGFUL DEATH—QED RESEARCH, INC. INFORMATION CHECKLIST 
 

Date________Trial date in this case_________Court location__________________ 
 
1.  Case name__________________________________________________________ 
 
2.  Names of plaintiff____________________________________________________ 
 
3.  Date of birth__________________ Date of death__________________________ 
 
4.  Education__________________________________________________________ 
 
5.  Sex__________________ Ethnic origin__________________________________ 
 
6.  Did the decedent have any health conditions or other characteristics that might 
have reduced life expectancy or worklife expectancy in the absence of the alleged 
wrongful acts in this case?  If so, please explain at the bottom of the checklist. 
 
7.  Job as of date of death_______________________________________________ 
_____________________________________________________________________ 
 
8.  Employer name and phone_______________________ May we contact?______ 
 
9.  Hourly, weekly, monthly, or annual rate of pay in last job__________________ 
______________________________________________________________________ 
 
10.  Description of last job held 
 
 Date of hire______________  Job title_________________________________ 
 
 History of raises in that job, anniversary dates, amount of overtime 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 _______________________________________________________________ 
 
 Please provide pay records, W2s, etc. 
 
 Types of fringe benefits in that job (health plan, employer contribution to 
 Pension, other benefits_________________________________________ 
 _________________________________________(Please provide information) 



11.  Please provide the same information mentioned in item #10 for all jobs in the 5 
years preceding date of death. 
 
12.  Spouse’s name___________________Spouse’s date of birth________________ 
 
13.  Spouse’s sex_______________ Spouse’s ethnic origin______________________ 
 
14.  Spouse’s occupation_________________________________________________ 
 
15.  Please provide the same kinds of information as in item #10 for the spouse’s 
last 5 years of employment. 
 
16.  Dependent children.  Please list names and dates of birth for each child, and 
whether each was living at home as of the date of death.______________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
17.  Types of home services that were performed by decedent prior to death.  
Please give estimates as to the number of hours each week devoted to the following 
activities: 
 
 Meals (preparation and cleanup)_________________ 
 Care of house and yard_______________________ 
 Care of vehicles________________________ 
 Care of clothing (washing, ironing, etc.)____________________ 
 Physical care of family members__________________ 

Non-physical care family members (homework, bill paying, banking, 
shopping, etc._____________________________________________ 
Other tasks (describe)_________________________________________ 
 

18.  Opposing counsel__________________Opposing expert_______________ 
 
19.  Space for expanding answers__________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 


