CG Suicide Incident Report 
**SENSITIVE INFORMATION – CLOSE HOLD**

 
Name (Last, First, Middle, Suffix)_________________________________________________ 

 

Sex: 
( Male

( Female

 

Birth Date  (MM/DD/YYYY): ______________________

 

Grade (NR, E1-E9, W1-W5, O1-O9): ______________

 

Specialty: ________________

 

Marital Status: 
(  Married
(  Never married

(  Separated

(  Divorced

 

Unit Name:  
 

ISC/HSC: ________________
 

District: __________________
 

Date of Act (MM/DD/YYYY): __________________

 

Nature of Act: 
(  Verbal/gesture

(  Attempt

(  Suicide

 

Place of Act:

a. 
(  Off Govt. property
(  On Govt. property

 

b. 
(  Shipboard

(  Confinement facility


(  Residence/Qtrs.
(  Other building


(  Work site

(  Public area/isolated


(  Medical

(  Other (describe):


 

Method:
a.
(  Firearm/gunshot
(  Carbon monoxide/exhaust

(  Cutting/piercing
(  Ingestion of________________________

(  Hanging

(  Jumping from height

(  Other  

 

b. Describe: 

 
 
 
 
 
 
 
 

 

 

Name (Last, First, Middle, Suffix):  
 

Was alcohol used during the incident:
(  No

(  Unlikely

(  Likely

(  Yes

 

Any previous alcohol related problems (bingeing, DUI, dependence):
(  No

(  Unknown

(  Yes 

 

Any other history of substance abuse?

(  No

(  Unknown

(  Yes 

 

Any previous suicide gestures/attempts?

(  No

(  Yes

 

Attended suicide awareness training:

(  No

(  Unknown

(  Yes, on date MM/DD/YYYY: 

 

Any evidence of use of the following services within 12 months?

(  Medical, inpatient

(  Medical, outpatient

(  EAP

(  Chaplain service

(  Family Advocacy Program

 

Within the 12 months prior, any/any evidence of (mark all that apply):

(  Awaiting admin./involuntary separation Which one?
(  Awaiting retirement

(  Awaiting Medical Board or PDES Which one?
(  Problems with authority (legal judgment/processing, UCMJ, Captain’s Mast/court martial) Please                           mark all that apply .
(  PCS

(  Demotion

(  Poor performance review

(  Job dissatisfaction or adjustment problems

(  Investigation for non-military criminal behavior

(  Serious financial problems (bankruptcy, gambling, debt) Which one/s?
(  Interest in personal affairs (changes to will, SGLI beneficiaries, insurance)

(  Relationship problem

(  Death of relative or friend

(  Violent/aggressive behavior Which one? Or both
(  Anxiety/depression Which one? Or both
 
