From the DCSF Everychild Matters website


Form B9 – Apparent Suicide

	Method (If more than one, give direct cause
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Carbon monoxide poisoning

Suffocation

Hanging / strangulation

Burning

Drowning
Electrocution

Firearms

Cutting or stabbing

Jumping from a height

Jumping / lying before a train

Jumping / lying before a road

	
	 FORMCHECKBOX 

	Other, please specify      


	
	 FORMCHECKBOX 

	Not known

	 FORMCHECKBOX 

	Self-poisoning
	 FORMCHECKBOX 

	Household products, please specify      


	
	
	 FORMCHECKBOX 

	Prescription medicines, please specify      


	
	
	 FORMCHECKBOX 

	Non-prescription medicines, please specify      


	
	
	 FORMCHECKBOX 

	Other, please specify      


	
	
	 FORMCHECKBOX 

	Not known


