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Report to the Minister of Justice 

and Solicitor General 
Public Fatality Inquiry 

  
 

 

  
Fatality Inquiries Act 
 

WHEREAS a Public Inquiry was held at the Provincial Court House 

in the Town of High Level , in the Province of Alberta, 
 (City, Town or Village)  (Name of City, Town, Village)  

on the 13th  day of October , 2015 , (and by adjournment 
    year  

on the 14th  day of October , 2015 ), 
    year  

before G. R. Ambrose , a Provincial Court Judge,  
  

into the death of Laurent Barry Kipling (also known as Laurent Robert Kipling) 35 yrs 
  (Name in Full) (Age) 

of Chateh, Alberta and the following findings were made: 
 (Residence)  

Date and Time of Death: September 25, 2010 at 0534 

Place: University of Alberta Hospital, Edmonton, Alberta 
    

 
 

Medical Cause of Death:  
(“cause of death” means the medical cause of death according to the International Statistical Classification of 
Diseases, Injuries and Causes of Death as last revised by the International Conference assembled for that purpose 
and published by the World Health Organization – The Fatality Inquiries Act, Section 1(d)). 
 
blunt cranial trauma 

  Manner of Death:  
(“manner of death” means the mode or method of death whether natural, homicidal, suicidal, accidental, unclassifiable 
or undeterminable – The Fatality Inquiries Act, Section 1(h)). 
 accidental 
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 Circumstances under which Death occurred: 
 
Laurent Kipling suffered from a severe alcohol addiction. 
 
Mr. Kipling was known to the medical staff at the High Level hospital. He had multiple emergency 
room visits after ingesting liquor or other substances that contain alcohol, such as perfume, 
polish and cleaning products. The usual treatment was to provide IV fluids and perform various 
tests. Mr. Kipling would discharge himself when he was feeling better. 
 
Mr. Kipling had been previously admitted to the University of Alberta Intensive Care Unit for a 
subdural hematoma associated with alcohol consumption. This was in 2009. 
 
Mr. Kipling was well known by the members of the Royal Canadian Mounted Police (RCMP) 
stationed at the High Level detachment. He was frequently arrested for public intoxication and 
lodged in cells until sober. 
 
Mr. Kipling was arrested for public intoxication at 0005 on September 12, 2010. He was lodged in 
the High Level cells and released at 0822 that same morning. 
 
Later that same day Constable Traill arrested Mr. Kipling for public intoxication at approximately 
1730. Mr. Kipling was found unconscious, lying on the ground just outside the south entrance 
doors of the High Level Legion. Constable Traill had difficulty waking Mr. Kipling and had to 
resort to pain compliance, applying pressure with his thumb under Mr. Kipling’s jawline. When 
advised of the reason for his arrest, Mr. Kipling stated he just wanted a place to stay. Constable 
Traill had to assist Mr. Kipling to his feet and provide support while Mr. Kipling walked to the 
police cruiser.  Mr. Kipling displayed the usual signs of intoxication by alcohol, an odor of liquor 
on his breath, glossy eyes, confusion and unsteady balance. Constable Traill did not observe any 
signs of physical injury to Mr. Kipling at the time of arrest. 
 
On this date Constable Traill had been a RCMP officer for approximately one year. High Level 
was his first posting. Constable Traill had previous interactions with Mr. Kipling, by his account a 
handful of times. All previous interactions were incidents when Constable Traill arrested Mr. 
Kipling for public intoxication. 
 
Mr. Kipling was transported to the High Level detachment.  At 1731 Mr. Kipling was able to exit 
the police cruiser on his own and walk to the booking area without assistance from Constable 
Traill. 
 
Mr. Kipling was directed to sit on a bench in the booking area. He was requested to remove his 
outer clothing. While sitting on the bench Mr. Kipling complies by removing his shoe and begins 
removing his jacket. During this process Mr. Kipling’s head slowly begins to lean forward. His 
jacket is partially removed. Mr. Kipling continues to lean forward and he slowly begins to lose his 
seating on the bench. Mr. Kipling reaches out his left hand, touching the floor, while continuing to 
move forward. Mr. Kipling falls forward off the bench making contact with the floor, initially with 
the left side of his body and then the left side of his face. The force of contact between Mr. 
Kipling’s head and the floor is minimal. Constable Traill is standing next to Mr. Kipling attending 
to paperwork at the guard desk. Constable Traill does not observe Mr. Kipling make contact with 
the floor. Mr. Kipling remains on the floor for a few seconds until Constable Traill’s attention 
returns to him. Constable Traill then removes Mr. Kipling’s outer clothing. During the removal of 
his clothing Mr. Kipling is not responsive. After Mr. Kipling’s outer clothes are removed, 
Constable Traill drags Mr. Kipling into cell 2 by his left arm. The time is 1737. 
 
Mr. Kipling is the sole occupant of the cell.  
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Constable Traill has no further dealings with Mr. Kipling. 
 
Mr. Kipling remained lodged in  cell 2 until the next morning. He is the sole occupant of that cell 
throughout.  
 
While being held in cells, Mr. Kipling was monitored by a guard. The first guard was replaced at 
midnight. The guards record their observations of the prisoner in a log book.  
 
The log book entries concerning Mr. Kipling were recorded approximately every ten minutes. The 
entries note that Mr. Kipling is sleeping throughout. At first Mr. Kipling is sleeping on his right side 
until 1836. Thereafter, the entries indicate Mr. Kipling is sleeping on his left side, until he is 
removed from cells the next morning shortly after 0700.   
 
Mr. Kipling was in cells for approximately thirteen and one-half hours. The only record that Mr. 
Kipling moved during this period of time was 73 minutes after he was lodged in cells.  There is no 
record that either guard conducted a physical check on Mr. Kipling. The log book discloses that 
Constable Allison conducted a check of all cells at 0407 and noted “All Good”. 
 
Constable Boissonnault began his shift at 0700 on September 13, 2010. One of his first duties 
was to attend upon the prisoners. 
 
The documentation prepared by the earlier shift indicated Mr. Kipling was to be released when 
sober. Constable Boissonnault entered Mr. Kipling’s cell to awaken him. 
 
Mr. Kipling was marginally responsive.  Constable Boissonnault became concerned that Mr. 
Kipling’s condition was related to some cause other than alcohol consumption or alcohol 
withdrawal. The Constable radioed for paramedics to attend the High Level detachment to have 
Mr. Kipling medically assessed. 
 
Constable Boissonnault did not notice any obvious physical injuries on Mr. Kipling’s person. 
 
Paramedics attended the detachment and transported Mr. Kipling to the High Level hospital. 
Care of Mr. Kipling was transferred to the emergency room at the High Level hospital at 0742.  
 
Dr. Marfo was working in the emergency room of the hospital that morning. 
 
Dr. Marfo had treated Mr. Kipling numerous times before this admittance. The prior attendances 
were related to overconsumption of alcohol by Mr. Kipling. 
 
Mr. Kipling was in a deep sleep and could not be wakened when Dr. Marfo performed his initial 
evaluation. Dr. Marfo did not observe anything unusual about Mr. Kipling’s cardiovascular 
system. Dr. Marfo performed a central nervous system check by shining a light onto Mr. Kipling’s 
pupils. His eyes reacted normally. There was no neck stiffness and no observable head injury. 
Dr. Marfo was aware the nurse had assessed Mr. Kipling’s Glascow Coma Scale score as fifteen 
out of fifteen, indicative of no neurological concerns. Dr. Marfo’s initial diagnosis was acute 
alcohol intoxication. Doctor Marfo prescribed treatment for alcohol withdrawal. 
 
Mr. Kipling condition deteriorated. He was admitted into the hospital at 1614. 
 
At 2325 on September 13, 2010, Dr. Marfo began to have concerns that Mr. Kipling’s condition 
was not related to alcohol consumption and likely was a central nervous system issue. Dr. Marfo 
contacted the Critical Care Network and made the necessary arrangements to have Mr. Kipling 
transferred to the University of Alberta hospital. At this time Mr. Kipling had a Glascow Coma 
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Scale score in the moderate range. 
 
Dr. Marfo stated that the symptoms of acute intoxication by alcohol or alcohol withdrawal and the 
symptoms of a subdural hematoma can be similar, and both can be causes for a patient to go 
into a coma.  
 
At 0158 on September 14, 2010 the air ambulance was contacted by the High Level hospital. 
Upon arrival at the hospital the paramedics found Mr. Kipling to be unresponsive, his pupils were 
fixed and dilated. Mr. Kipling was intubated for the flight. Care of Mr. Kipling was transferred to 
the University of Alberta hospital at 0716. 
 
Upon arrival at the hospital Mr. Kipling underwent an urgent CT scan which demonstrated an 
acute on chronic subdural hemorrhage with a midline shift. Mr. Kipling had immediate surgery for 
decompression. A craniotomy was performed and the hematoma evacuated.  
 
Despite surgical and medical intervention Mr. Kipling did not recover. Ten days elapsed post-
operation, Mr. Kipling remained in a coma and showed no signs of improvement. After 
consultation with his family he was taken off life support on September 24, 2010. 
 
Mr. Kipling died at 0534 on September 25, 2010. The diagnosis of Mr. Kipling’s attending 
physician was an intractable brain injury secondary to a subdural hemorrhage and associated 
with chronic alcoholism. 
 
Mr. Kipling’s death was the subject of a review by the Office of the Chief Medical Examiner. 
 
Dr. Bannach examined Mr. Kipling’s body on September 28, 2010. He also reviewed Mr. Kipling’s 
medical records, the report from the Alberta Serious Incidence Response Team (ASIRT) and a 
toxicology report prepared by Dr. Jones before completing his report. 
 
Dr. Bannach determined that Mr. Kipling suffered a blow to his head which caused an acute re-
bleed of a pre-existing chronic subdural hematoma.  The accumulation of blood in the space 
between the inner lining of the skull and the surface of the brain caused compression of Mr. 
Kipling’s brain. Ultimately, this pressure lead to a stroke which, in turn, lead to Mr. Kipling’s death. 
 
Dr. Bannach confirmed that the neurological symptoms of a subdural hematoma can mimic the 
symptoms of alcohol intoxication. 
 
Dr. Bannach also confirmed that chronic alcohol abusers are at greater risk of suffering a 
subdural hematoma as a result of a blow to the head. The location of the blow to the head does 
not necessarily correlate to the location of the subdural hematoma. 
 
 
Dr. Bannach observed an abrasion, 1.8 by 1 centimetre, in front of Mr. Kipling’s left ear. This 
abrasion is consistent with the head contact to the floor when Mr. Kipling fell from the bench at 
the High Level detachment. 
 
Dr. Bannach reviewed the video footage of that fall. In his opinion, it is unlikely that fall would 
result in a re-bleed of Mr. Kipling’s chronic subdural hematoma.  Dr. Bannach could not entirely 
rule out that head contact as a cause of the subdural hematoma, as he had no other information 
of a possible cause. 
 
Dr. Bannach was unable to assert that Mr. Kipling would have responded favorably to surgery 
had the operation occurred earlier in time. 
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Dr. Jones is the chief toxicologist at the Office of the Medical Examiner. 
 
Dr. Jones tested the first blood sample taken from Mr. Kipling after his arrest on September 12, 
2010. This blood sample was taken at the University of Alberta hospital at 0925 on September 
14, 2010. 
 
The drugs and metabolites found in Mr. Kipling’s blood were consistent with therapeutic doses of 
the drugs Mr. Kipling was administered during his course of treatment at the High Level hospital 
and by the paramedics.  
 
Mr. Kipling’s blood was not tested for the presence of ethanol. The time that elapsed between Mr. 
Kipling’s arrest and the first blood sample was such that there would be no expectation of the 
presence of ethanol, no matter how much alcohol Mr. Kipling had consumed. 
 
Dr. Jones stated the symptoms Mr. Kipling exhibited at the RCMP cells in the morning of 
September 13, 2010 were not consistent with delirium tremens associated with alcohol 
withdrawal. His answer was based upon the symptoms posed by Inquiry counsel.  Staff Sergeant 
Ramteemal gave evidence later in the inquiry. Staff Sergeant Ramteemal described Mr. Kipling 
having a clenched jaw, his muscles were rigid, he was flexing most of the muscles in his body, 
his whole torso was flexing, as well as his legs and arms. Dr. Jones explained that in extreme 
cases of delirium tremens the person can have seizures or convulsions. I cannot be certain that 
Dr. Jones assessment would be the same had he been provided this additional information. 
 
ASIRT conducted a criminal investigation into the circumstances surrounding the death of Mr. 
Kipling as he had died while in police custody. 
 
Harold Mahler was the primary investigator. 
 
Early in the investigation information was obtained from Mr. Kipling’s mother, and other 
community members who knew Mr. Kipling, which suggested Mr. Kipling had sustained a head 
injury either during his arrest, during his presence in cells or while at large in the community 
before his arrest. 
 
ASIRT conducted a thorough investigation.  
 
Interviews were conducted with all civilians who had been identified as possessing information 
regarding the circumstances of Mr. Kipling’s head injury.  These interviews disclose the reports 
were either unsubstantiated or lacking in credibility. 
 
All relevant members of the RCMP were interviewed. No collateral information was obtained that 
conflicted with these statements. 
 
The guards who supervised Mr. Kipling on September 12 and 13, 2010 were questioned.  
 
The prisoner in cell 5 overnight from September 12 to 13 was interviewed. 
 
All video footage of the detachment from the time of Mr. Kipling’s arrival with Constable Traill 
including the vehicle bay, hallway outside the guard desk and cell was reviewed. Video footage 
was also reviewed of Mr. Kipling’s earlier detention at the detachment on September 12, 2010. 
 
The emergency medical personnel who had interaction with Mr. Kipling were interviewed. 
 
Mr. Mahler concluded that there was a period of approximately one minute and twenty seconds 
where there is no audio or video record of Constable Traill’s interaction with Mr. Kipling. This is 



Report – Page 6 of 9 
 
 

LS0338 (2014/05) 

the period from Mr. Kipling’s arrest until his arrival at the High Level detachment.  
 
Constable Traill had not activated the PROS mobile work station in his police cruiser 
consequently the G.P.S. system was not operating. Constable Traill did not activate his In-Car 
Digital Video System prior to his initial interaction with Mr. Kipling. 
 
Mr. Mahler concluded that there was no evidence that suggested Mr. Kipling was assaulted or 
that he had suffered any recent external injuries. 
 
The RCMP was aware before this incident that persons who chronically abuse alcohol are 
exposed to an increased risk of subdermal hematoma arising from trauma to their head. Such at 
risk individuals are often detained in police custody.  The RCMP recognized its obligation to 
ensure their officers and the civilian employees who monitor persons in custody are educated 
about this health risk to the persons in their care.  
 
Policy was in place to address this risk. This policy was enacted at the national, provincial and 
detachment level of the organization. The provincial policy could add to the national policy but not 
conflict with it. The same is true for the detachment policy with respect to the national and 
provincial policy. 
 
Staff Sergeant Ramteemal was in charge of the administration and operation of the High Level 
detachment on September 12, 2010. 
 
Staff Sergeant Ramteemal did make some observations of Mr. Kipling at the High Level 
detachment shortly before he was transported to the High Level hospital. 
 
 Staff Sergeant Ramteemal’s evidence was focused on the policy in place at the detachment on 
the date of this incident and changes to that policy which has occurred since. 
 
New recruits to the RCMP receive six months training at the Academy in Regina, Saskatchewan. 
This training includes review of the National Operational Manual policy for assessing 
responsiveness of individuals who have interactions with officers as well as policy governing the 
ongoing assessment of responsiveness and monitoring of persons in police custody. 
 
Once a recruit completes the academy training they are placed in the field. The Cadet Field 
Training Program will ensure the Cadet is familiar with the provincial operational manual, as well 
as the unit supplement, or detachment policy, relevant to his or her posting. 
 
The policies pertaining to assessing responsiveness and monitoring prisoners are to be reviewed 
each six months by an officer. The same review requirement exists for guards, for those policies 
within the scope of their employment. 
 
Members of the RCMP are able to access the operational manuals on the RCMP intranet. 
Guards have access to a binder with hard copies that is located in the guard room. 
 
There is no mandated standard to ensure compliance with the requirement to review the policy 
on a regular basis. The system utilized to track compliance is determined by the detachment 
supervisor.  The High Level detachment utilized a diary system. Each officer and guard was to 
provide written confirmation they had reviewed the policy as required. 
 
The National Operational Manual Part 19.2 Assessing Responsiveness/Medical Assistance 
effective September 12, 2010 provided that immediate medical assistance was to be sought if, 
among other things, the person is suspected of having alcohol poisoning or has ingested a 
combination of alcohol and drugs. The policy then went on to provide that if a person cannot be 
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roused then responsiveness to a painful stimulus is to be determined. 
 
The national manual provides that responsiveness is to be assessed regularly by the member or 
guard until the person is released from custody. The member’s responsiveness assessment  of 
the prisoner must be noted on the Prisoner Form C-13. 
 
The National Operational Manual Part 19.3 Guarding Prisoners/Personal Effects reinforces and 
augments the policy in Part 19.2. 
 
The guard is to monitor the prisoner at intervals, no more than fifteen minutes apart, and the 
guard’s observations are recorded in the prisoner log. The monitoring will include ongoing 
assessment of the prisoner’s responsiveness.   
 
This Part also requires the member to ensure the guard is not to assume the prisoner is “sleeping 
it off”.  
 
The practical difficulty is that prisoners are often lodged in cells later in the day. They are in 
custody during normal sleeping times and can react negatively to guards awaking them. 
 
The National Operational Manual Appendix 19-2-1 is a Rousability Chart. On September 12, 
2010, a copy of this chart was posted on the front of each cell door of the High Level detachment 
and other locations in the cell area. This document is a flowchart that assists a member or guard 
to assess the responsiveness of the prisoner and determine if medical assistance is required. 
 
The Alberta Operational Manual Part 19.2 Assessing Responsiveness/Medical Assistance 
effective September 12, 2010, at 19.2.1 contains a general statement reminding members that 
chronic alcoholics may suffer from a subdural hematoma. The direction is to seek medical 
assistance if any of the enumerated symptoms of a subdural hematoma are noted and the 
member is aware the person has been involved in a fight, motor vehicle collision or some other 
incident. The other incident is some other circumstance where the person has suffered a blow or 
contact with the head. 
 
The Unit Supplement (detachment policy) effective September 12, 2010 contains modifications to 
the national and provincial policy manuals. 
 
There is specific direction on the proper completion of the C-13 Prisoner Report and Prisoner Log 
Book. 
 
The guard is to monitor the prisoners in intervals of no more than ten minutes. 
 
A guard may request that a second guard be assigned if the prisoner volume justifies the request. 
 
No criticism will be directed at a member for calling an ambulance. 
 
Parts 19.2 and 19.3 of the National Operational Manual have been revised since September 12, 
2010. 
 
Part 19.2 includes revisions that, among other factors, a member assessing responsiveness is to 
seek medical assistance if a person appears to be unconscious, not fully conscious, or there is a 
marked change in his or her state of consciousness. The member is to seek medical assistance if 
the person displays symptoms of having sustained a head injury or is reported to have sustained 
a head injury. A person is not to be lodged in cells if these circumstances exist. 
 
This Part also instructs a member to seek medical assistance if the member is in doubt. 



Report – Page 8 of 9 
 
 

LS0338 (2014/05) 

 
Part 19.3 contains new directions concerning the training of guards and first aid certification.  
 
Part 19.3 now directs guards that intoxicated prisoners must be awake or awakened and be 
assessed as responsive a minimum of once every four hours. 
 
The Alberta Operational Manual has been revised since September 10, 2010. 
 
Part 19.2.1 now refers to the arrest of intoxicated persons, not chronic alcoholics. 
 
Part 19.2.1 has removed the requirement that there exist an observable symptom of a subdural 
hematoma coupled with information that the person was involved in a fight, motor vehicle 
accident or other incident. The presence of a symptom of a subdural hematoma is sufficient of 
itself to require the member to seek medical assistance. 
 
The Unit Supplement applicable to the High Level detachment has been revised at least three 
times since September 12, 2010. 
 
The revisions include direction that guards are to satisfy themselves that the prisoners are in 
good health, even if that means the guard must awaken the prisoner, that a second guard will be 
assigned if the prisoner volume reaches a set level and grossly intoxicated persons will not be 
placed in cells, but instead be examined by a doctor and transported by ambulance or police 
transport for that purpose. 
 
The unit supplement does not define “grossly intoxicated”. Members may have difficulty 
distinguishing between a person who is grossly intoxicated and a person who is significantly 
intoxicated. 
 
Mr. Kipling died as a result of complications from a subdural hematoma. The subdural hematoma 
was a re-bleed from an existing injury brought on by blunt force trauma to Mr. Kipling’s skull.  
 
The only evidence of trauma to Mr. Kipling’s skull was his fall from the bench in the hallway of the 
High Level detachment. While this event cannot be ruled out as the cause of the re-bleed it is an 
unlikely source. The probable cause of Mr. Kipling’s subdural hematoma is blunt force trauma to 
his skull that occurred before his fall off the bench at the High Level detachment. 
 
The RCMP policy that was in place at the time of this incident concerning the assessment of a 
person’s responsiveness and the circumstances that justify medical assistance could have 
supported a decision to have Mr. Kipling placed into the care of medical personnel rather than 
lodging him in cells. 
 
The existing RCMP policy regarding prisoner monitoring and the ongoing assessment of prisoner 
responsiveness did not explicitly require the awakening of sleeping prisoners on a regular basis. 
 
Both facets of RCMP policy have been revised. The revisions provide a broader set of 
circumstances that will require an officer to seek medical assistance. The revisions also ensure 
that intoxicated prisoners will be continually monitored with periodic assessment of their 
responsiveness.  
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Recommendations for the prevention of similar deaths: 
 
 
 
The proper assessment of the responsiveness of intoxicated individuals and more particularly 
chronic alcoholics will continue to be a challenge for front line peace officers. 
 
This is illustrated by the fact that Mr. Kipling was in the emergency room of the High Level 
hospital for eight and one-half hours before he was admitted into hospital. A further period of 
seven hours and ten minutes elapsed before the doctor became concerned about the possibility 
that Mr. Kipling was suffering from a central nervous system issue. 
 
The RCMP policy to assist peace officers and guards in assessing the responsiveness of those 
persons in their care has been improved. The possibility that there will be a delay in seeking 
medical assistance for unresponsive persons, whether that is due to a subdural hematoma or 
other cause, has been reduced. 
 
The only recommendation relates to the implementation of policy, not its sufficiency. 
 
Detachments which experience a high volume of arrests for public intoxication should revise the 
Unit Supplement. 
 
Recently graduated peace officers and newly hired guards who review policy guidelines do not 
have that information grounded in context. There may be questions that cannot be answered by 
reading the policy document. 
 
A mentorship or group learning session on assessing responsiveness led by a senior Constable 
or Corporal, with the assistance of a health professional, would provide a flexible learning 
environment. 
 
The circumstances surrounding the unfortunate demise of Mr. Kipling would provide an 
immediate and cautionary tale and emphasize the need to be continually alert to the health of 
persons detained in custody.  
   

DATED December 14, 2015 , 
 
 

  

at Peace River , Alberta. 
Original signed by 

  
G. R. Ambrose 

A Judge of the Provincial Court of Alberta 
 


	in the
	35 yrs
	Laurent Barry Kipling (also known as Laurent Robert Kipling)
	into the death of
	and the following findings were made:
	Chateh, Alberta
	Medical Cause of Death:
	Manner of Death:
	Original signed by
	G. R. Ambrose
	A Judge of the Provincial Court of Alberta


