Form B10 – Sudden unexpected death in infancy

CDOP Identifier (Unique identifying number) ………………………………………….

Form B10 – Sudden unexpected death in infancy
	In what position was the child put to sleep?
	 FORMCHECKBOX 

	Back

	
	 FORMCHECKBOX 

	Front

	
	 FORMCHECKBOX 

	Side

	
	 FORMCHECKBOX 

	Not Known

	Was the child sleeping with another person?
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Not known

	Where was the child put to sleep?
	 FORMCHECKBOX 

	Bed
	 FORMCHECKBOX 

	Moses basket

	
	 FORMCHECKBOX 

	Cot
	 FORMCHECKBOX 

	Car chair

	
	 FORMCHECKBOX 

	Carry cot
	 FORMCHECKBOX 

	Pram

	
	 FORMCHECKBOX 

	Sofa
	 FORMCHECKBOX 

	Not known

	
	 FORMCHECKBOX 

	Other, please specify

	Did any of the main carers or household members smoke?
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Not known

	Was the child given a dummy when they were put to sleep
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Not known

	If the child was sleeping with another person, is that person known to have done any of the following things within the past 24 hours
	 FORMCHECKBOX 

	Taken drugs, if so give details



	
	 FORMCHECKBOX 

	Drunk alcohol, if so give details



	
	 FORMCHECKBOX 

	Suffered from tiredness/fatigue



	What was the temperature in the room where the child was sleeping?

	
	

	
	 FORMCHECKBOX 

	Unknown

	Had the child been on a long haul flight in the month leading up to the death?
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Not known
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