
Day of Mourning honours workers who lost 
their lives to workplace injury and disease
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Every year on April 28, we honour the memory of 
Canadian workers who have lost their lives 
due to work-related injuries and occupational 
diseases.
The annual Day of Mourning is an opportunity to 
remember those fallen workers and to re-commit to 
creating safer workplaces.
In 2010, 143 B.C. workers lost their lives due to 
workplace injury and disease.
In B.C., an average of
•• Three workers die each week
•• More than 2,600 work-related injuries are 

reported every week 
•• 17 workers are permanently disabled every 

working day
It takes commitment and dedication to make sure we 
all go home safe at the end of the day.
The next time you see an unsafe situation—whether 
it’s an unsecured ladder, a missing guardrail, or an 
unguarded opening—don’t ignore it or consider it 
someone else’s problem. Report any hazards to your 
supervisor or employer.
Follow established safe work procedures, and make 
sure your ability to work safely is not affected by 
alcohol and other drugs.
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Day of Mourning
April 28, 2011

Remembering the 143 B.C. workers  
who lost their lives to workplace  
injury and disease in 2010

For more information, visit WorkSafeBC.com, or to make a dedication to a fallen worker, visit www.dayofmourning.bc.ca

Forget-them-not

You’re a pro. Safety is part of everything you do.

TOOLBOX  
MEETING GUIDE

Workers’ Compensation Board of B.C.
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WorkSafeBC Prevention Information Line: 604 276-3100 or toll-free 1 888 621-SAFE (7233)Page 2 of 2

Project:		    Address:	

Employer:		  Supervisor: 	

Date:		  Time:		   Shift:	

Number in crew:	   _ Number attending:	

Other safety issues or suggestions made by crew members: 	
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Record of those attending:
Name: (please print) Signature: Company:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Manager’s remarks:	

	

Manager:	 Supervisor:	

		               (signature)                                                         (signature)


