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Suicide or 
' self-murder ' is regarded by the 

law as murder, a murder committed by a 

person on himself or herself (felo-de-se or felony 
committed on one's self). The verdict usually 
given by the coroner and other competent 
authorities in such cases is ' Death is due to 

suicide, whilst temporarily insane'. This 

expression is regarded as a charitable addition 
to relieve the suicide and his family from the 
stigma attaching to this act. 
Any person aiding or abetting suicide is also 

guilty of the charge of murder. An attempt 
to commit suicide is punishable under the law 
in India though in a less degree than an 

attempt to commit murder?a common mis- 
demeanour. 
Modes of suicide vary considerably accord- 

ing to local conditions, such as the presence of 
a river or lake, habits of the people, accessibility 
of weapons or fire-arms, poisons, etc. In India, 
the methods of self-destruction chiefly employed 
are : (1) drowning, (2) hanging, (3) poison- 
ing, (4) burning, (5) shooting, (6) starving, 
(7) placing or throwing oneself on the railway 
lines, (8) falling or jumping from a precipice, 
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j*n(l (9) by inflicting wounds on the body such 
J5 stabbing on the region of the heart or cutting 
*he throat 
Chiefly poisons are used as a means of suicide 
nu certain poisons are used specially in certain 

^rGas and by certain classes. The intending 
JJJclde seems to be under the impression that 11 Poisons kill without causing suffering. 

Suicide in Calcutta 

At the Calcutta Police Morgue, 2,139 post- 
mortem examinations were held on cadavers 

by the police from 12 police stations in 

Vin a proper, during the period of four years 
U942-45). Out of these 115 cases were found 
0 have died from poisoning?as was determined 
rom post-mortem findings and subsequent 
finical examination of viscera. A glimpse of 

year-to-year analysis of cases of poisoning 
. etected at the Calcutta Police Morgue (recorded 
n table I) will give an idea as to the nature of 
P?ison used in Calcutta, its percentage and 
mcidence. n 

Table I 

Cases of poisoning detected at the Calcutta Police Morgue, and confirmed by the Chemical 
Examiner to the Government of Bengal during the period 1942-45 

Name of poison 

1. Acid carbolic 
2. 

? nitric 
3. 

? oxalic 
4. 

? sulplniric 
5. Aconite 
6. Alcohol 
7 ? Arsenic 
8. Atropine (as datura) 
9. Barbiturate 

10. Carbon dioxide and 
monoxide. 

11. Carbon monoxide 
12. Calotropis gigantea (madar 

or akanda). 
13. Cannabis saliva (bhang) 
14. Copper sulphate 
15. Cresol 
16. Hydrocyanic acid and 

cyanides. 
17. Morphine 
18. Opium 
19. Phosphorus 
20. Scorpion bite 
21. Zinc chloride 

1942 

1 
0 
1 
2 
1 
2 
0 
1 
1 
0 

1 
0 

0 
1 
0 
2 

0 
12 
0 
1 
0 

26 

1943 

0 
1 
0 
0 
0 
6 
0 
2 

0 
0 

0 
1 

1 
1 
0 
4 

0 
11 
1 
0 
0 

28 

1944 

1 
1 
0 
2 
0 
3 
1 
1 
1 
2 

1 
0 

0 
1 
1 
3 

1 
11 
0 
0 
0 

30 

1945 

0 
4 

0 
14 
0 
0 
1 

31 

Total 

2 
2 
1 
6 
2 
14 
2 
G 
2 
2 

1 
5 
1 

13 

1 
48 

1 
1 
1 

115 

Percentage 

1.7 
1.7 
0.87 
5.2 
1.7 

12.2 
1.7 
5.2 
I.7 
1.7 

1.7 
1.7 

0.87 
4.3 
0.87 
II.3 

0.87 
41.7 
0.87 
0.87 
0.87 

Coroner's inquest was held on all these cases 
^ the Calcutta Coroner's Court. Out of 115 
t'ttses of poisoning, 73 were found suicidal (46 
''^finitely suicidal and 27 probably suicidal), 
?% one was homicidal and the remaining 41 
^"ore either accidental or probably accidental. 
An idea about the nature of poison used for 

suicidal purpose in this series of cases may be 
?otained from table II. 

Table II 

Suicidal poisons, used in Calcutta, during 
1942-45 

Name of poison 

1. Acid carbolic 
2. ? nitric 
3. ? oxalic 
4. ? sulphuric 
5. Arsenic 
6. Barbiturate (alonal) 
7. Calotropis gigantea (madar 

or akanda). 
8. Copper sulphate 
9. Hydrocyanic acid and 

cyanides. 
10. Morphine 
11. Opium .. 

12. Zinc chloride * 
. ? 

De
fi

ni
te

ly
 

su
ic

id
al

 

1 
1 
0 
2 
1 
0 
1 

4 
11 

1 
23 
1 

46 

Pr
ob
ab
ly
 

su
ic

id
al

 

1 
0 
1 
2 
0 
1 
1 

1 
1 

0 
19 
0 

27 

T
o
t
a
l
 

2 
1 
1 
4 
1 
1 
2 

5 
12 

1 
42 
1 

73 

Pe
rc
en
ta
ge
 

2.7 
1.4 
1.4 
5.5 
1.4 
1.4 
2.7 

6.8 
16.4 

1.4 
57.5 
1.4 

Suicidal poisoning with relation to sex 

Taking all the methods of suicide together 
into consideration in the literature, it is found 
that commission of suicide, is more common 

among females than among males. But in the 
Calcutta series of cases of suicidal poisoning, 
it is two and a half times more common among 
males than among females as can be seen from 
table III. 
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Table III 

Suicidal poisoning tabulated according to sex 

Sex 

Male 
Female 

Definitely 
suicidal 

30 
16 

46 

Probably 
suicidal 

22 

Total 

52 
21 

73 

Percentage 

71.2 
28.8 

Another peculiar thing to note in this connec- 
tion is that in some of the females who 
committed suicide, evidence of menstruation at 
the time of death was noticed on examination 
of their genital organs. This corroborates the 

prevalent belief that during the menstrual 

period, certain females, specially those of 
neurotic type, get some disturbances in their 
mental equilibrium which make them inclined 
to commit sujcide. 

Suicidal poisoning vjith relation to community 
Suicide is not at all common among the 

Muslim, Indian Christian and Anglo-Indian 
communities. But it is prevalent amongst the 
Hindu community. The reason is not properly 
understood as suicide is condemned by all 

religions. This communal differentiation is 
shown in table IV. 

Table IV 

Suicidal poisoning tabidated according to 

community 

Commu- 
nity 

Hindu 
Muslim 
Indian 

Christian. 
Anglo- 

Indian. 

Definitely 
suicidal 

45 
1 
1 

48 

Probably 
suicidal 

25 
0 
0 

25 

Total 

70 
1 
1 

73 

I 

Percentage 

95.9 
1.4 
1.4 

1.4 

Suicidal 'poisoning with relationship to age group 
Taking all the modes of suicide together into 

consideration, suicide is more common among 

Table V 

Suicidal poisoning tabulated according to 

age groups 

Age group, 
yeara 

Up to 10 
11-20 
21-30 
31-40 
41-50 
51-60 

Definitely 
suicidal 

9 
26 
7 
3 
1 

Probably 
suicidal 

11 
G 
4 
1 

Total 

14 
37 
13 
7 
2 

Percentage 

0.0 
19.2 
50.7 
17.8 
9.6 
2.7 

adults usually between the ages of 16 and 50. ^ 
is very rare among children and old people above 
50 years. In the series of cases of death from 

suicidal poisoning, highest incidence (50.7 per 
cent) was seen in the years 21 to 30, no case 
amongst children before 10 years and the least 
(2.7 per cent) in people above 50 years. Table 
V gives the incidence of suicidal poisoning m 
different age groups. 

The poison selected for committing suicide 

1. Opium and morphine.?Opium is the drug 
of choice. This drug is easily obtainable every- 
where in India and death occurs easily without 
any physical suffering, opium poisoning is fairly 
common in the Punjab and in Bengal. Nearly 
35 to 40 per cent cases of fatal poisoning i11 

Bengal investigated by the Chemical Examiner 
were due to opium; in the Punjab the percentage 
of such cases is found to be 40 to 42 per cent. 
In this series 57.5 per cent cases of fatal poison- 
ing were due to opium. Suicide by morphine 
is comparatively rare in India. Table II will 
show that there was only one case of suicide by 
morphine as against 42 cases by opium. 

It is stated that suicides usually mix opium 
with mustard oil or asafoetida in the belief that 
these substances increase its absorptive pow&' 
but there is no foundation about this belief- 
However, it is true that mustard oil makes it' 

difficult to be eliminated even by washing out 
the stomach. It is also believed that alcohol 
hastens the action of opium, but it does not do 
so in all cases. Curiously enough mustard oil 
or asafoetida was not found mixed with opium 
in any of this series of cases, but in 5 cases 
alcohol was found with opium h}' the Chemical 
Examiner. 

2. Hydrocyanic acid and cyanides.?This 
group occupies the second place in the list of 
suicidal poisons (16.4 per cent). Cyanide poison- 
ing is common in England and other European- 
countries. Of late years, however in India too, 
it has been more commonly used than before 
for committing suicide by young educated 
persons especially in big towns and cities. This 
group of poisons is preferred now for their swift 
and sure action. Cases are reported where the 
victims expire even before they put the poison- 
cups on the table. 

Hydrocyanic acid is a very powerful poison 
but it is not accessible to all. Cyanides of 
sodium and potassium are also highly poisonous 
but are at the same time easily accessible on 
account of their extensive use in various indus- 
tries. The toxic action of potassium cyanide 
depends largely upon the hydrochloric acid of 
the stomach. It is reported that Rasputin was 
saved from sure death from cyanide poisoning; 
owing to his having alcoholic gastritis wherein 
achlorhydria is a feature. 

Alkali cyanides, if exposed to air, are readily 
-converted into carbonates by the action of C03 
and moisture of air. Old samples of these 
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cyanides may, therefore, contain quite a consider- 
able amount of carbonates and only a small 
amount of cyanides. Hence suicidal attempts 
by taking large doses of such cyanides have 
known to be unsuccessful. 

3. Copper sulphate.?Fatal cases of copper 
Poisoning frequently occur in Bengal and also 
Jn other parts of India. They are mostly 
suicidal or accidental and rarely homicidal. 
Sometimes copper sulphate is also taken 

^ 

as 

an abortifacient drug but the woman dies 

usually of copper poisoning 3 or 4 days after 

|lie miscarriage. Copper sulphate is selected 
by females generally for committing suicide. 
?^1 the 5 cases of copper sulphate poisoning in 
this series were females. 
. 

4. Calotropis gigantea or madar.?Calotropis 
known in this country from ancient times lor 

?ts medicinal and other properties. It is known 
as ' 

akanda' in Bengal. Madar-juice is 

?ccasionally used for the purpose of suicide, but 
't is more commonly used by mouth or locally 
as a paste to be placed at one end of an abortion- 
stick for procuring abortion. The small stems 
are often used as abortion-sticks which are 

inserted into the os uteri. Sometimes young 

finales develop amenorrhea due to other causes, hut they fear that they have conceived. They 
take this poison with an intent to cause abortion. 
. History of one case of poisoning from madar 
1,1 this series is that the deceased, a Hindu 
married woman aged about 25 years, had no 
child. She left her husband's protection due 

ill-treatment and lived as a mistress else- 
where. She complained of pain in the abdomen 
associated with fever and expired later on. On 

autopsy, uterine cavity was found to contain a 

little blood and right ovary a blood clot. 
Report of the Chemical Examiner showed the 
Presence of Calotropis gigantea but pathological 
Action showed no sign of conception. 

5. Sulphuric acid is very largely used 

commercially in several trades. Hence it is 
easily obtainable and may sometimes be taken 
^or suicidal purposes. Most cases of sulphuric 
acid poisoning in the East are suicidal especially 
among adult women. Three out of 4 cases of 
sulphuric acid poisoning in this series were 

1emales. 
6. Nitric acid is very largely employed in 

art and manufacture. Cases of poisoning are 
not very common. In this series there is only 
?ne such case of poisoning. 

7. Oxalic acid.?During recent years, cases 
?f suicide by oxalic acid poisoning, although 
y?ry few, have occurred in India, due to its 
Uicreased use as a remover of stains on clothes 
and the ease with which it can be obtained at 
a druggist's shop. 
. 

8. Carbolic acid.?Being easily procurable 
^ is one of the common poisons used for 
?uicidal purpose. Two such cases wrere found 
111 this series. x 

. 

9. Arsenic.?The fatal cases of arsenic 

Poisoning are mostly homicidal. This is used 

occasionally for suicidal purposes, but owing to 
much pain caused by its ingestion, suicides 
resort to this poison much- less frequently than 
to opium. The only case in this series was a 

Hindu female aged about 20 years. She gave 
a statement that she had a quarrel with her 
husband and in fury took 

' 

rough on rat' a 

poison containing arsenic. 
10. Barbiturate (alonal) is sometimes taken 

for suicidal purpose. The only case in our 

series, an elderly Anglo-Indian female aged 
about 50 years, was found dead in her room, 
the door being bolted from inside. On opening 
the room, one phial of carbolic acid and 5 phials 
of alonal were found. 

11. Zinc chloride.?Deceased, a Hindu male 
aged about 23 years, a dealer in vegetables, 
made a statement that he was implicated in 
a theft case, took the poison and went to Mayo 
Hospital. 

Poisoning by zinc salts is very rare. Zinc 
chloride has been used suicidally, but rarely for 
homicidal purposes. 

Motives of suicide 
Motives for committing suicide are deter- 

mined from personal statements of the victims 
before death, from letters left by some of them 
or from coroner's inquest into the causes of 
death. But in the majority of the cases under 
review, no cause has been found even after 

thorough investigation of these cases. In some 
of the cases where letters have been left, no 
clue has been found except the information that 
nobody was responsible for the victim's death, 
or that he was leaving his relatives for ever, 

or that he did not like to disclose his motive for 
certain reasons. 
The motives that were found fall under the 

following heads :? 
1. Domestic troubles and worries.?11 cases. 
(a) Quarrel between the wife and the husband 

or his relatives (9 cases).?In one of our cases, 
both husband and wife took opium due to some 
quarrel in the family; the husband died, but 
the wife survived in the hospital. In another 

case, the husband rebuked his wife for not doing 
the household work properly?this led her to 
commit suicide; in still another case, wife left 
husband's protection due to ill-treatment and 

subsequently committed suicide. 
(b) Quarrel with other people (2 cases).?In 

one of our cases an unmarried girl aged about 
16 years committed suicide by taking strong- 
nitric acid after a quarrel with her cousin. In 

another case the victim had a quarrel with his 
master who ill-treated him for a long time. 

2. Poverty and financial difficulties (5 
cases).?In one of our cases, the victim lost 

money at the races and 
_ 

was indebted, so he 

committed suicide by taking hydrocyanic acid. 
Two others were unemployed, and still another, 
being driven away by his master for some skin 
disease, could not get any other job and the 
fifth one, a homeless person, was suffering from 
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fever. For all these financial difficulties they 
committed suicide. 

3. Remorse and shame (2 cases).?Both 
the cases have got the same story; they were 
prosecuted in the Magistrates' Courts on charges 
of theft and for this they put an end to their 
lives. 

4. Incurable and jiainjul disease (5 cases).? 
One of this series of cases was suffering from 
paralysis for a long time and had hysteric fits 
off and on; another was suffering from bubo; 
third one from leucoderma and the remaining 
two from chronic fevers. 
N.B.?In 15 cases of this series, letters or 

pocket books were left intimating that they died 
of their own accord, but they did not disclose 

their reasons for the same. In 34 cases, no 

causes of suicide could be determined. They 
were diagnosed as cases of suicide from inform- 
ation supplied by relatives and neighbours of 

the victims and by coroner's inquest. 


