
 
Supplemental Report for Strangulation Assaults 

 
WHICH OF THE BELOW HOLD(S) BEST DESCRIBE HOW YOU WERE STRANGLED` 

(Have the victim circle and initial the type of strangulation hold used) 

Supplemental report courtesy of Shielding Lives, Inc. 
www.shieldinglives.com 
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Photos by Det. Alex Smith, Retired, Los Angeles County Sheriff's Department  
 

Symptoms of Possible Internal Injury 

Breathing Changes Voice Changes Swallowing Changes Behavioral Changes Other 
o Difficulty breathing 
o Hyperventilation 
o Unable to breathe 
o Other: 

o Raspy voice 
o Hoarse voice 
o Coughing 
o Unable to speak 

o Trouble swallowing 
o Painful to swallow 
o Neck pain 
o Nausea/Vomiting 
o Drooling 

o Agitation 
o Amnesia 
o PTSD 
o Hallucinations 
o Combativeness 

o Dizzy 
o Headaches 
o Fainted 
o Urinated 
o Defecation 

 
Face Eyes & Eyelids Nose Ear Mouth 
o Red or flushed 
o Pinpoint red spots 

(petechiae) 
o Scratch marks 

o Petechiae to R and/or L 
Eyeball (circle one) 

o Petechiae to R and/or L 
Eyelids (circle one) 

o Bloody red eyeballs(s) 

o Bloody nose 
o Broken nose 
o (Ancillary finding) 
o Petechiae 

o Petechiae (external 
and/or Ear Canal) 

o Bleeding from the 
ear canal 

o Bruising 
o Swollen tongue 
o Swollen lips 
o Cuts/abrasions  
o (Ancillary finding) 

 
 
 
Victim’s signature: ___________________________  Date: _______________ 
 


