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Abstract

Problem/Condition: An estimated 50,000 persons die annually in the United States as a
result of violence-related injuries. This report summarizes data from CDC's National
Violent Death Reporting System (NVDRS) regarding violent deaths from 16 U.S. states for
2005. Results are reported by sex, age group, race/ethnicity, marital status, location of
injury, method of injury, circumstances of injury, and other selected characteristics.

Reporting Period Covered: 2005.

Description of System: NVDRS collects data regarding violent deaths obtained from
death certificates, coroner/medical examiner reports, and law enforcement reports.
NVDRS began operation in 2003 with seven states (Alaska, Maryland, Massachusetts,
New Jersey, Oregon, South Carolina, and Virginia) participating; six states (Colorado,
Georgia, North Carolina, Oklahoma, Rhode Island, and Wisconsin) joined in 2004 and
four (California, Kentucky, New Mexico, and Utah) in 2005, for a total of 17 states. This
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report includes data from 16 states; data from California are not included in this report
because NVDRS has been implemented only in a limited number of California cities and
counties rather than statewide as in other states.

Results: For 2005, a total of 15,495 fatal incidents involving 15,962 violent deaths
occurred in the 16 NVDRS states included in this report. The majority (56.1%) of deaths
were suicides, followed by homicides and deaths involving legal interventions (29.6%),
violent deaths of undetermined intent (13.3%), and unintentional firearm deaths (0.7%).
Fatal injury rates varied by sex, race/ethnicity, age group, and method of injury. Rates
were substantially higher for males than for females and for American Indians/Alaska
Natives (AlI/ANs) and blacks than for whites and Hispanics. Rates were highest for
persons aged 20--24 years. For method of injury, the three highest rates were reported
for firearms, poisonings, and hanging/strangulation/suffocation.

Suicides occurred at higher rates among males, Al/ANs, whites, and older persons and
most often involved the use of firearms in the home. Suicides were precipitated primarily
by mental illness, intimate partner or physical health problems, or a crisis during the
previous 2 weeks. Homicides occurred at higher rates among males and young adult
blacks and most often involved the use of firearms in the home or on a street/highway.
Homicides were precipitated primarily by an argument over something other than
money or property or in conjunction with another crime. Similar variation was reported
among the other manners of death and special situations or populations highlighted in
this report.

Interpretation: This report provides the first detailed summary of data concerning
violent deaths collected by NVDRS. The results indicate that deaths resulting from self-
inflicted or interpersonal violence occur to a varying extent among males and females of
every age group and racial/ethnic population. Key factors affecting rates of violent fatal
injuries include sex, age group, method of injury, location of injury, and precipitating
circumstances (e.g., mental health and substance abuse). Because additional

information might be reported subsequently as participating states update their findings,
the data provided in this report are preliminary.

Public Health Action: Accurate, timely, and comprehensive surveillance data are
necessary for the occurrence of violent deaths in the United States to be understood
better and ultimately prevented. NVDRS data can be used to track the occurrence of
violence-related fatal injuries and assist public health authorities in the development,
implementation, and evaluation of programs and policies to reduce and prevent violent
deaths and injuries at the national, state, and local levels. The continued development
and expansion of NVDRS is essential to CDC's efforts to reduce the personal, familial, and
societal costs of violence. Further efforts are needed to increase the number of states
using NVDRS, with an ultimate goal of full national representation.

Introduction
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An estimated 50,000 persons die annually in the United States as a result of violence-
related injuries. Homicide is the second leading cause of death for persons aged 15--24
years, the third leading cause for persons aged 25--34 years, and the fourth for persons
aged 1--14 years. Similarly, suicide is the second leading cause of death for persons aged
25--34 years and the third leading cause for persons aged 10--24 years (7).

Public health authorities require accurate, timely, and comprehensive surveillance data
to better understand and ultimately prevent the occurrence of violent deaths in the
United States. The collection of comprehensive risk and prevention data can help
prevent violence because violence can be predicted through the analysis of risk and
protective factors (2).CDC has collected data concerning school-associated violent deaths
that have occurred since 1992 through the School-Associated Violent Death project (3).
This project has provided data that are unavailable from either national mortality or law
enforcement data sources. These data have helped CDC to monitor school-associated
violent deaths and to understand better the associated health burden. CDC also has
worked to improve data collection concerning fatalities associated with intimate partner
violence, child abuse, and suicide (4,5).

In 1999, the Harvard Injury Control Center launched the National Violent Injury Statistics
System (NVISS) to support local efforts to gather data concerning violent injuries and to
build a model national reporting system (6). Members of the NVISS team worked with the
Medical College of Wisconsin, state and local grantees, and others to design and pilot the
NVISS reporting system. The model system extracted data from four major reporting
sources: death certificates, coroner/medical examiner (CME) records, police reports,
supplementary homicide reports (i.e., state and local crime reports submitted voluntarily
to the FBI for statistical purposes), and crime laboratory data.

In May 2000, the Joyce Foundation and the Harvard School of Public Health jointly
sponsored an expert panel meeting to further define the scope, structure, and goals of a
new reporting system that would assist in reducing and preventing violent deaths in the
United States through the provision of accurate, timely, and comprehensive surveillance
data. The goals of this new system would be to

e collect and analyze timely, high-quality data that monitor the magnitude and
characteristics of violent death at the national, state, and local levels;

e ensure that violent death data are disseminated routinely and expeditiously to
public health officials, law enforcement officials, policy makers, and the public;

e ensure that data are used to develop, implement, and evaluate programs and
policies that are intended to reduce and prevent violent deaths and injuries at the
national, state, and local levels;

e build and strengthen partnerships among organizations and communities at the
national, state, and local levels to ensure that data are collected and used to
reduce and prevent violent deaths and injuries; and

e include all 50 states, the District of Columbia, and U.S. territories.
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In 2000, CDC started planning for the implementation of the National Violent Death
Reporting System (NVDRS) (7). In 2002, Congress appropriated funds for the
development of this system. NVDRS was conceived as a state-based active surveillance
system that collects risk factor data concerning all violence-related deaths, including
homicides, suicides, unintentional deaths caused by firearms, legal intervention deaths
(i.e., deaths caused by police and other persons with legal authority to use deadly force),
and deaths of undetermined intent. NVDRS data are used to assist the development,
implementation, and evaluation of programs and policies designed to reduce and
prevent violent deaths and injuries at the national, state, and local levels.

Before implementation of NVDRS, single data sources (e.g., death certificates or
supplemental homicide reports) provided only limited information and few
circumstances from which to understand the etiology of violent death. NVDRS fills this
gap in national surveillance; it is the first system to link multiple source documents to
enable researchers to understand each violent death better and the first to link multiple
violent deaths that are related to one another (e.g., multiple homicides, suicide pacts,
and cases of homicide followed by the suicide of the perpetrator) consistently.

NVDRS began operation in 2003 with seven states (Alaska, Maryland, Massachusetts,
New Jersey, Oregon, South Carolina, and Virginia) participating; six states (Colorado,
Georgia, North Carolina, Oklahoma, Rhode Island, and Wisconsin) joined in 2004 and
four more (California, Kentucky, New Mexico, and Utah) in 2005, for a total of 17 states
(Eigure). Funding for state participation is provided by CDC. CDC anticipates that NVDRS
will expand to include all 50 states, the District of Columbia, and U.S. territories.

This report summarizes data for 2005 regarding violent deaths from 16 states that
collected statewide data. Data from California are not included in this report because
NVDRS has not been implemented statewide in California as it has in the other 16 states
providing data. Because additional information might be reported subsequently as
participating states update their findings, the data provided in this report are
preliminary.

Methods

NVDRS uses multiple, complementary data sources, including death certificates, CME
records, and PRs. Secondary sources used by certain participating states include child
fatality review team data, supplementary homicide reports, hospital data, crime lab data,
and Bureau of Alcohol, Tobacco, Firearms, and Explosives trace information regarding
firearms. NVDRS can link together multiple documents for each violent death and also
link multiple deaths that are related to each other (e.g., multiple homicides, homicide
followed by suicide, or multiple suicides) into a single incident. The ability to analyze data
linked in this way allows for a comprehensive assessment of risk and protective factors
for violent death.
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NVDRS defines a violent death as a death resulting from either the intentional use of
physical force or power against oneself, another person, or a group or community, or the
unintentional use of a firearm. NVDRS case definitions are coded on the basis of the
International Classification of Diseases, Tenth Revision (ICD-10) (8). Cases with selected ICD-
10 codes are included in NVDRS (Box 1). ICD-10 case finding is completed by participating
states.

Variables analyzed in NVDRS include the following:

e manner of death (i.e., the intent of the person inflicting a fatal injury);

e method of injury (i.e., the weapon used to inflict a fatal injury);

e circumstances preceding injury (i.e., the precipitating events that led to the
infliction of a fatal injury);

e whether the decedent was a victim (i.e., a person who died as a result of a violence-
related injury);

e whether the decedent was a suspect (i.e., a person believed to have inflicted a fatal
injury on a victim);

e whether the decedent was both a suspect and a victim (i.e., a person believed to
have inflicted a fatal injury on a victim who then fatally injured himself or herself);

e incident (i.e., an occurrence in which one or more persons sustained a fatal injury
that was linked to a common event during a 24-hour period); and

e type of incident (i.e., a combination of the manner of death and the number of
victims in an incident).

NVDRS is incident-based, and all decedents (both victims and alleged perpetrators
[suspects]) associated with a given incident are grouped in one record. Decisions about
whether two or more deaths belong to the same incident are made on the basis of the
timing of the injuries rather than on that of the deaths. Examples of a violent death
incident include 1) a single isolated violent death, 2) two or more related homicides
(including legal interventions) when the fatal injuries were inflicted <24 hours apart, 3)
two or more related suicides or undetermined manner deaths when the fatal injuries
were inflicted <24 hours apart, and 4) a homicide followed by a related suicide when
both fatal injuries were inflicted <24 hours apart.

Data are obtained from individual information sources and entered into source-specific
computerized data entry screens (i.e., police report data are entered into police report
screens and death certificate data into death certificate screens). In addition to allowing
independent entry for each source, this approach permits later review of what each
source contributed and identification of missing sources. This allows for comparisons of
the quality and completeness of state-specific data sources and allows states to provide
feedback to sources regarding the consistency of their data compared with data from
other sources. In addition, the system permits automatic electronic importation of
specific data sources without requiring manual entry.
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Abstraction of identical variables across multiple source documents can result in data
inconsistencies. NVDRS resolves these inconsistencies by assigning a primacy, or
hierarchical rule, for each variable. The primacy rules are applied to create a final
analysis data set that uses data from all available sources. For each variable in NVDRS,
primacy is established on the basis of a hierarchy of assumed reliability of all the
possible sources for a given variable. For example, sex is collected from three source
documents (death certificate, CME record, and police report). The primacy rule for sex is
expressed as death certificate/CME record/police report, meaning the analysis file is
constructed using the sex recorded in the death certificate; if this is left blank or is
unknown, the sex recorded in the CME record is used; and, if the CME record does not
provide the sex or lists the sex as unknown, the police report is used.

Manner of Death

A manner (i.e., intent) of death for each decedent is assigned by a trained abstractor who
takes into account information from all source documents. Typically, these documents
are consistent regarding the manner of death, and the abstractor-assigned manner of
death corresponds to that reported in all the source documents. On rare occasions,
when a discrepancy exists among the source documents, the abstractor must assigna
manner of death on the basis of the preponderance of evidence in the source
documents. For example, if two sources classify a death as a suicide and a third classifies
it as undetermined, the death will be coded as a suicide.

NVDRS classifies data using one of five abstractor-assigned manners of death:

e Suicide. Suicide is defined as a death resulting from the use of force against
oneself when a preponderance of the evidence indicates that the use of force was
intentional. This category includes deaths of persons who intended only to injure
rather than kill themselves, cases of so-called "Russian roulette," and suicides
involving only passive assistance to the decedent (e.g., supplying the means or
information needed to complete the act). The category does not include deaths
caused by chronic or acute substance abuse without the intent to die or deaths
attributed to autoerotic behavior (e.g., self-strangulation during sexual activity).
Corresponding ICD-10 codes included in NVDRS are X60--X84 and Y87.0.

e Homicide. Homicide is defined as a death resulting from the use of force or power,
threatened or actual, against another person, group, or community when a
preponderance of evidence indicates that the use of force was intentional. Two
special scenarios that the National Center for Health Statistics (NCHS) regards as
homicides are included in the NVDRS definition: 1) arson with no intent to injure a
person and 2) a stabbing with intent unspecified. This category excludes vehicular
homicide without intent to injure, unintentional firearm deaths (a separate
category listed below), combat deaths or acts of war, and deaths of unborn fetuses.
Corresponding ICD-10 codes included in NVDRS are X85--X99, Y00--Y09, and Y87.1.
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¢ Unintentional firearm. The term "unintentional firearm" is used when a death
results from a penetrating injury or gunshot wound from a weapon that uses a
powder charge to fire a projectile and for which a preponderance of evidence
indicates that the shooting was not directed intentionally at the decedent. This
category includes celebratory firing that was not intended to frighten, control, or
harm anyone; a soldier who was shot during a field exercise but not in a combat
situation; and a person who received a self-inflicted wound while playing with a
firearm. This category excludes firearm injuries caused by unintentionally striking a
person with the firearm (e.g., hitting a person on the head with the firearm rather
than firing a projectile) and unintentional injuries from nonpowder guns (e.g., BB,
pellet, or other compressed air-- or gas-powered guns). Corresponding ICD-10
codes included in NVDRS are W32--W34 and Y86 with a method of firearm.

¢ Undetermined intent. The term "undetermined intent" is used when a death
results from the use of force or power against oneself or another person for which
the evidence indicating one manner of death is no more compelling than evidence
indicating another. This category includes CME rulings such as "accident or suicide,
"undetermined," "jumped or fell," and self-inflicted injuries when records give no
evidence or opinions in favor of either unintentional or intentional injury.
Corresponding ICD-10 codes included in NVDRS are Y10--Y34, Y87.2, and Y89.9.

e Legal intervention. The term "legal intervention" is used when a decedent is killed
by a police officer or other peace officer (a person with specified legal authority to
use deadly force), including military police, acting in the line of duty. This category
excludes legal executions. Corresponding ICD-10 codes included in NVDRS are
Y35.0--Y35.4, Y35.6, ¥Y35.7, and Y89.0.

n

Variables Analyzed

NVDRS can analyze approximately 250 unique variables (available at
http://www.cdc.gov/ncipc/profiles/nvdrs/default.htm); the number of variables recorded
for each incident depends on the content and completeness of the source documents.
Variables include manner of death, demographics, ICD-10 and underlying cause-of-
deaths codes and text, location and date/time of injury and death, toxicology results,
bodily injuries, precipitating circumstances, decedent-suspect relationship, and method

of injury (Boxes 2 and 3).

Circumstances Preceding Death

The circumstances preceding death are defined as the precipitating events that led to
the infliction of a fatal injury (Box 3). The circumstances that preceded a fatal injury are
reported on the basis of the content of CME and police reports. Different sets of
circumstances are coded for suicide/undetermined deaths, homicide/legal intervention
deaths, and unintentional firearm deaths. The variable "circumstances known" is a
gateway variable to a list of potential circumstances. Each incident requires the data
abstractor to code all circumstances in cases for which the circumstances are known. If
circumstances are not known (e.g., for a body found in the woods with no other detail),
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the data abstractor leaves the gateway variable blank, and these cases are excluded
from the denominator for circumstance values. If either the CME record or the police
report indicates that the circumstance is reported to be true, then the abstractor enters
data as confirmed (e.g., if the police report indicated that a decedent had disclosed an
intent to commit suicide, then suicidal intent is accepted to be true).

Coding Training and Quality Control

Coding training is held annually for all participating states. Ongoing coding support is
provided through an e-mail help desk, monthly conference calls with all states, and
regular conference calls with individual states. A coding manual is provided. Software
features enhance coding reliability, including automated validation rules and a hover-
over feature containing variable-specific information. Details regarding NVDRS
procedures and coding are available at
http://www.cdc.gov/ncipc/profiles/nvdrs/publications.htm.

States are responsible for performing blind reabstraction of cases using multiple
abstractors to identify inconsistencies. CDC also conducts a quality control analysis in
which multiple variables are reviewed for the appropriateness with special focus on
abstractor assigned variables such as weapon selection and manner of death. If CDC
qguestions any variable, CDC notifies the state and asks for a response or correction.

Time Frame

States are required to report all deathswithin 6 months of the end of each calendar year
for the previous January--December time frame. States then have an additional 12
months to complete each incident record. Although states typically meet these timelines,
additional details sometimes arrive after a deadline has passed. New incidents also
might be identified after the deadline (i.e., if a death certificate is revised, new evidence is
obtained that changes a manner of death, or a miscoded ICD-10 is corrected to meet
NVDRS inclusion criteria). These additional data are incorporated into NVDRS. Analysis
files are updated monthly at CDC. On the basis of previous experience, CDC estimates
that case counts might increase 1%--2% after the first year of data collection.

Fatal Violent Injuries During 2005

This report provides preliminary data on fatal violent injuries for 2005 for 16 participating
states that were received by CDC as of June 30, 2007. Data from California were not
included in this report because NVDRS was not implemented statewide, only in a limited
number of cities and counties. Participating states used vital statistics death certificate
files to identify violent deaths meeting NVDRS case definitions. Each state reported all
violent deaths during 2005 that occurred within the state and deaths of state residents
that occurred elsewhere. Once a death was identified, NVDRS data abstractors linked
source documents, linked violent deaths within each incident, coded data elements, and
wrote a short narrative of the incident. These narratives were reviewed for all incidents

in which coded data were unclear or incomplete. State-level data then were consolidated
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and analyzed for this aggregate report. Numbers, percentages, and crude rates are
presented in aggregate for all violent deaths by abstractor-assigned manner of death
and for special situations and populations (e.g., homicide followed by suicide, suicides of
former or current military personnel, and intimate-partner--related homicides). Rates for
cells with a frequency of <20 are not reported because of the instability of those rates. In
addition, rates could not be calculated for variables such as marital status and
precipitating circumstances because denominators were unknown. Bridged-race 2005
population estimates were used as denominators in the rate calculations (9). For
compatible numerators for rate calculations to be derived, person records listing
multiple races were recoded to a single race when possible, using a bridging algorithm
provided by NCHS(available at
http://www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm).

Results

All Violent Deaths

Violent Deaths by Sex, Race/Ethnicity, Age Group, and Marital Status

The 16 NVDRS states included in this report collected data about 15,495 violent death
incidents that occurred during 2005 (Table 1). The crude rate of violent death was 19.9
deaths per 100,000 population; the rate for males was approximately 3.4 times that for
females (Table 2). Although the largest number of decedents were white, American
Indians/Alaskan Natives (AI/ANs) and blacks had the highest rates of violent death (31.4
and 28.0 per 100,000 population, respectively). Persons aged 20--24 years and those
aged 25--54 years had the highest rates of violent death (32.7 and 28.7 per 100,000
population, respectively). Rates of violent death among children aged <1 year and among
persons aged >85 years were 24.2 and 19.4 per 100,000 population, respectively.
Persons aged 1--14 years had the lowest rates (Table 2). Males aged >15 years in all age
groups had rates that were two to seven times higher than rates for females (Table 2).
Black and AI/AN males had the highest rate of violent fatal injuries (48.1 and 47.9 per
100,000 population, respectively). Among women, Al/AN females had the highest rate of
deaths (15.2 per 100,000 population) (Table 2).

Manner, Method, and Location of Injury

Suicides accounted for the highest rate of violent death (11.5 per 100,000 population),
followed by homicide/legal intervention deaths (6.1 per 100,000 population) (Table 1).
Deaths of undetermined intent and unintentional firearm deaths occurred at lower rates
(2.7 and 0.1 per 100,000 population, respectively). Of all violent deaths that occurred in
2005 in the 16 states, 48.9% were committed with firearms; poisoning accounted for
18.2% and hanging/strangulation/asphyxiation for 12.2% (rates: 10.0, 3.7, and 2.5 per
100,000 population, respectively); rates for other methods were lower (Table 1). Firearms
were used in 55.0% of violent deaths of males (Table 3). The most common methods
used in violent deaths of females were poisoning (32.9%) and firearms (29.2%). A
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residence (house or apartment) was the most common place of injury for both sexes,
accounting for 62.0% of deaths of males and 76.3% of those of females (Table 3). The
next-most-common location of injury was a street or highway, a motor vehicle, or a
parking lot or public garage for males and a street or highway, natural area, or motor
vehicle for females.

Toxicology Results of Decedent

Tests for alcohol were conducted for 76.2% of decedents, and drug tests for
amphetamines, antidepressants, cocaine, marijuana, and opiates were conducted for
47.7%, 44.1%, 56.7%, 36.0%, and 54.9% of decedents, respectively (Table 4). Decedents
who tested positive for alcohol showed a blood alcohol concentration (BAC) of >0.08
mg/dL (the legal limit in the majority of states) in 59.1% of cases. Opiates, including
heroin and prescription pain killers, were identified in 23.8% of cases tested for these
substances, antidepressants in 20.2%, cocaine in 15.4%, marijuana in 12.2%, and
amphetamines in 5.5%.

Seasonality

Rates by month showed little variation throughout the year (range: 1.5--1.8 per 100,000
population) (Table 1).

Suicides

Sex, Race/Ethnicity, Age Group, and Marital Status

The 16 NVDRS states included in this report collected data about 8,937 fatal suicide
incidents that occurred during 2005 (Table 5). Overall, the crude suicide rate was 11.5 per
100,000 population. The rate for males was nearly four times that for females (18.4 and
4.8 per 100,000 population, respectively) (Table 6). Although whites accounted for the
largest number of suicide deaths, AI/ANs and whites had the highest rates of suicide
(16.1 and 12.9 per 100,000 population, respectively). The highest rates of suicide by age
group occurred among persons aged 75--84 years and those aged 45--54 years (17.0 and
16.9 per 100,000 population, respectively). The rate for those aged >85 years was slightly
lower (15.6). Children aged 10--14 years had the lowest rates of suicide among all age
groups (1.5 per 100,000 population). Rates of suicide among adolescents aged 15--19
years (7.6 per 100,000 population) were approximately half those for persons aged >19
years.

Males aged 35--64 years accounted for approximately 50% of suicide deaths (Table 6).
Rates among males were highest for those aged 75--84 years and those aged >85 years
(36.7 and 42.1 per 100,000 population, respectively). AI/AN males had the highest rates
of any racial/ethnic population, approximately four times rates for Asian/Pacific Islander
(API) males. However, both groups accounted for approximately the same percentage of
suicide deaths (1.0%--2.0%). Among females, decedents aged 35--64 years accounted for
62.0% of suicides. Rates for females peaked at 8.4 per 100,000 persons aged 45--54

years. As with males, suicide rates were highest among Al/ANs (6.9) and lowest among
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blacks (1.9) and Hispanics (2.4). Of all decedents, 39.3% were married, 29.5% never
married, and 21.9% divorced (Table 6).

Method and Location of Injury

Firearms were used in the majority (51.5%) of suicide deaths, followed by
hanging/strangulation/asphyxiation (19.7%) and poisoning (16.8%) (Table 5). The most
common method used by male suicide decedents was a firearm (57.3 %) (Table 7),
followed by hanging/strangulation/asphyxiation (19.9%). Among females, poisons were
used most often (36.0%), followed closely by firearms (30.3%). Approximately 75% of
suicides occurred in a house or apartment, making it the most common place of injury
for both males and females (Table 7), followed by natural areas, streets or highways, and
motor vehicles (approximately 3%--4% ). A total of 131 (2.1%)suicides occurred in a jail or
prison setting (123 males and eight females) (Table 7).

Toxicology Results of Decedent and Precipitating Circumstances

Tests for alcohol were conducted for 72.1% of suicide decedents, and drug tests for
amphetamines, antidepressants, cocaine, marijuana, and opiates were conducted for
41.6%, 40.1%, 48.4%, 35.9%, and 47.7% of suicide decedents, respectively (Table 8).
Suicide decedents who tested positive for alcohol showed a BAC of >0.08 mg/dL in 62.1%
of cases. Opiates, including heroin and prescription pain killers, were identified in 18.5%
of cases tested for these substances; cocaine and marijuana were approximately half as
common (7.6%--9.4%) among decedents tested. Of suicide decedents who were tested
for antidepressants, 25% were positive at the time of their deaths.

Overall, mental health problems were the most commonly noted circumstance for
suicide decedents (Table 9), with 45.7% described as experiencing a depressed mood at
the time of their deaths. Nearly as many were described as having a diagnosed mental
health problem (42.1%), though only 33.0% were under treatment. Approximately 95% of
those with a diagnosed mental disorder had received a diagnosis of a mood disorder
(e.g., depression/dysthymia or bipolar disorder) or an anxiety disorder (Table 10), 20%
had a history of previous suicide attempts, 28.5% disclosed their intent before dying, and
32.3% left a suicide note (Table 9). Other than mental health concerns, circumstances
noted most often were intimate partner problems or a crisis of some kind in the previous
2 weeks, each indicated in approximately 30% of suicides. Physical health problems also
were recognized in 21.9% of cases. Being a perpetrator of interpersonal violence in the
month before death was 5.7% among suicide decedents compared with 0.7% for being a
victim of such violence (Table 9).

Similar percentages of male and female suicide decedents were observed to have a
depressed mood at the time of death; however, nearly twice as many females as males
had received a diagnosis of a mental health problem (60.8% and 36.9%, respectively) or
were being treated for a mental illness (51.2% and 28.0%, respectively). Approximately
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the same percentage of male and female suicide decedents experienced physical health
problems in the period before their deaths. Intimate partner problems were cited as a
precipitating factor in 33% of male suicides and in 26.1% of female suicides (Table 9).

Seasonality

Rates of suicide by month showed little variation throughout the year (range: 0.8--1.0 per
100,000 population) (Table 5).

Homicides

Sex, Race/Ethnicity, Age Group, Marital Status

The 16 NVDRS states included in this report collected data about 4,483 homicide
incidents that occurred during 2005 (Table 11). Overall, the crude homicide rate was 6.1
incidents per 100,000 population in 2005. The majority of homicide decedents never had
been married (54.7%), and <25% were married at the time of their deaths (Table 12).

The rate for males was approximately 3.7 times that for females (9.6 and 2.6 per 100,000
population, respectively) (Table 13). Blacks accounted for the majority of homicide deaths
(50.6%) and had the highest rates (19.4 deaths per 100,000 population), followed by
Al/ANs (9.9) and Hispanics (8.2). Age-specific homicide rates were highest (15.9 per
100,000 population) among those aged 20--24 years. The rate for infants aged <1 year
was approximately four times that for children aged 1--4 years (8.5 and 2.1 per 100,000
population, respectively) and similar to that for adolescents aged 15--19 years (8.8 per
100,000 population). Rates were lowest among children aged 5--14 years and persons
aged >55 years The majority (51.3%) of all male homicide decedents were aged 20--44
years; males in this age group also had the highest homicide rates (Table 13). For
females, homicide rates were highest (9.3) among infants aged <1 year. Black males had
the highest homicide rate (34.6 per 100,000 population) of any racial/ethnic population.
Rates were 5.5 per 100,000 population for black females and 5.1 per 100,000 population
for AI/AN females.

Method and Location of Injury

Firearms were used in 64.5% of homicide deaths (Table 11), followed by sharp
instruments (12.2%) and blunt instruments (5.3%). No other single method was used in
more than 3.6% of homicides. Firearms were the most common method used in
homicides of males (69%) and females (48.4%) (Table 14).
Strangulation/suffocation/asphyxiation was nearly seven times more common among
female homicide decedents than among males (9.6% and 1.4%, respectively). Females
also died more often than males from drowning (0.8% and 0.1%, respectively) and
intentional neglect (0.7% and 0.2%, respectively). A house or apartment was the most
common place of injury for both males and females, accounting for 42.4% of male
deaths and 68% of female deaths (Table 14). The next-most-common location of injury
for males was a street or highway (27.5%), parking lot or public garage (4.3%), and motor

vehicle (4.1%); for females, the next-most-common locations were a street or highway
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(8.2%), a natural area (3.4%), or a commercial/retail area (2.3%).
Toxicology Results of Decedent and Precipitating Circumstances

Tests for alcohol were conducted for 84.3% of homicide decedents, and drug tests for
amphetamines, antidepressants, cocaine, marijuana, and opiates were conducted for
49.8%, 41.9%, 65.0%, 35.5%, and 59.1% of homicide decedents, respectively (Table 15).
Homicide decedents who tested positive for alcohol showed a BAC of >0.08 mg/dL in
55.6% of cases. Marijuana and cocaine were identified in approximately 21.2% and 17.2%
of homicide decedents tested, respectively. Opiates were about half as common;
decedents tested for these substances were positive in 7.8% of cases. Only a limited
percentage of persons tested for amphetamines, including methamphetamine, tested
positive for these drugs.

Approximately one third of homicides were precipitated by another crime (Table 16). In
78.6% of these cases, the crime was in progress at the time of the incident. The crime
was most often a robbery (39.5%), followed by assault (15.8%), drug trade (10.3%),
burglary (9.0%), motor-vehicle theft (3.4%), or rape/sexual assault (3.2%) (Table 17). In
those cases that were not precipitated by another crime, the most common precipitating
circumstances were an argument, abuse, or conflict over something other than money or
property (38.8%); drug-related (17.1%); or an argument regarding money or property
(9.5%) (Table 16). In nearly 20% of cases, intimate partner violence was identified as a
contributing factor. In <1% of the cases, the decedent was a police officer killed in the
line of duty or an intervening person assisting a crime decedent.

Arguments, abuse, or conflict unrelated to money or property were factors in more
homicides among males than among females (42.8% and 25.9%, respectively). Drug-
related homicides accounted for 19.1% of male homicides and 10.6% of female
homicides. Intimate partner violence was a precipitating factor in 51.9% of female
homicides but only 8.8% of male homicides. In 12.6% of male homicides, the decedent
also used a weapon during the altercation, compared with 2.4% of female homicides
(Table 16).

In 45.5% of homicides, the relation of the suspect to the decedent was not known (Table
12). When a suspect was identified, the suspect most often was an acquaintance or
friend (16.6%), a stranger (11.2%), or a spouse or intimate partner (9.9%). Perpetrators
were other relatives of the decedent in <15% of cases.

Seasonality

Rates of homicide by month showed little variation throughout the year (range: 0.4--0.6
per 100,000 population) (Table 11).

Deaths of Undetermined Intent

Sex, Race/Ethnicity, Age Group, Education and Marital Status
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The 16 NVDRS states included in this report collected data concerning 2,119 violent
death incidents during 2005 for which a determination of intent could not be made
(Table 18). Overall, the crude rate of undetermined violent deaths was 2.7 per 100,000
population. Rates of undetermined death were higher among males than among females
(3.5 and 2.0 per 100,000 population, respectively) (Table 19). Although whites accounted
for 76.7% (n = 1,633) of undetermined deaths, rates were highest among Al/ANs and
blacks (5.1 and 3.2 per 100,000 population, respectively). The majority of decedents with
an undetermined manner of death were aged 35--54 years. Rates were highest among
infants aged <1 year (15.3 per 100,000 population) and lowest among persons aged 1--19
years (<0.8 per 100,000 population) and those aged >65 years (<1.7 per 100,000
population). Decedents with an undetermined manner of death most often never were
married (37.1%), followed by married (29.0%) or divorced (25.0%) (Table 19). AI/AN males
had the highest rates of undetermined death compared with males or females of other
racial/ethnic populations (Table 19).

Method and Location of Injury

In 79.1% of cases of undetermined intent, the method of injury was identified. The most
common method was poisoning (64.6%) (Table 18). No other single method was used in
>3% of undetermined deaths. Among both males and females for which the method of
injury was known, poisoning was used in 62.8% and 68.0% of deaths, respectively (Table
20). The majority of undetermined violent deaths occurred in a house or apartment,
making it the most common place of injury for both males and females (68.4% and
79.8%, respectively) (Table 20). A street or highway was the second-most-common
setting, accounting for 7.9% of deaths among males and 4.6% among females. No other
location type accounted for >4.3% of deaths.

Toxicology Results of Decedent and Precipitating Circumstances

Tests for alcohol were conducted for 85.3% of decedents of undetermined intent, and
drug tests for amphetamines, antidepressants, cocaine, marijuana, and opiates were
conducted for approximately 75.8%, 72.6%, 81.2%, 42.0%, and 83.5% of decedents,
respectively (Table 21). Decedents whose manner of death could not be determined and
who tested positive for alcohol had a BAC of >0.08 mg/dL in 54.3% of cases. Opiates
were found in 62.1% of decedents tested for these substances. Of those tested for
cocaine, 27.5% tested positive compared with 11.2% of those tested for marijuana.
Antidepressants were identified in 30.7% of decedents tested for these substances.

Overall, the most commonly noted circumstances for deaths of undetermined intent
were substance abuse problems involving a drug other than alcohol (63.1%) or alcohol
(26.5%) (Table 22). Although a current depressed mood was reported for only 16.5% of
decedents, approximately 40% had a current mental health problem or were in
treatment at the time of their deaths (34.0%). Of those with a current mental health
problem, approximately 90% of diagnoses were for either mood disorders (e.g.,
depression/dysthymia or bipolar disorder) or anxiety disorders (77.5% and 13.6%,

respectively) (Table 23). The decedent had a history of suicide attempts in 11.7% of cases,
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disclosed intent to commit suicide in 6.9%, or left a suicide note in 1.3% (Table 22). Other
than mental health problems, circumstances noted most often were physical health
problems (29.7%), a crisis in the previous 2 weeks (13.8%), or an intimate partner
problem (10.6%).

A greater percentage of male than female decedents were reported to have an alcohol
problem (30.5% and 20.1%, respectively) or other substance abuse problems at the time
of death (67.2% and 56.4%, respectively). Mental health problems were reported in a
higher percentage of undetermined deaths of females than of males (51.4% and 32.0%,
respectively), and a higher percentage of females were currently in treatment for a
mental illness than males (44.5% and 27.5%, respectively) and had a history of suicide
attempts (17.3% and 8.2%, respectively) (Table 22).

Seasonality

Rates of undetermined death by month were constant at 0.2 per 100,000 population
throughout the year (Table 18).

Unintentional Firearm Deaths

Sex, Race/Ethnicity, Age Group, Education, and Marital Status

The 16 NVDRS states included in this report collected data about 112 unintentional
firearm deaths during 2005 (Table 24). Males accounted for >90% of decedents; the
majority were whites followed by blacks. More than half of unintentional firearm
fatalities occurred among persons aged 10--29 years. Males aged 10--29 years accounted
for more than half of unintentional firearm deaths. Among females, no age group had
more than three cases (data not tabulated because of limited numbers). Approximately
75% of unintentional firearm injury decedents were white males.

Location of Injury

More than half of all unintentional firearm fatalities took place in a house or apartment,
making it the most common place of injury for both males and females, followed by a
natural area or forest. All decedents in these areas were male (Table 24).

Toxicology Results of Decedent and Precipitating Circumstances

Approximately 70% of unintentional firearm decedents were tested for alcohol, and drug
tests for amphetamines, antidepressants, cocaine, marijuana, and opiates were
conducted for approximately 33%. Decedents who tested positive for alcohol showed a
BAC of >0.08 mg/dL in the majority of cases. Marijuana was identified in 25% of
decedents tested, and amphetamines, cocaine, and opiates were identified in fewer than
five cases (data not tabulated because of limited numbers).
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Overall, the most commonly noted circumstances for unintentional firearm injury deaths
were playing with a gun, hunting, and displaying a gun to others (Table 25). Among those
cases for which information was available regarding how the incident occurred (method
of injury), pulling the trigger unintentionally was listed most often, followed by dropping
the gun. In approximately 20% of cases, the shooter thought the gun was unloaded. The
suspect-to-decedent relation was not known or was missing in approximately 75% of
unintentional firearm deaths. When a suspect was identified, the suspect was most often
an acquaintance or friend of the decedent.

Special Circumstances
Violent Deaths with Multiple Decedents

The 16 NVDRS states included in this report collected data about 399 violent incidents
with more than one fatal injury that occurred during a 24-hour period during 2005 (Table
26). Of a total of 640 victims, 329 (51.4%) were males; 388 (88.6%) of 438 suspects also
were males (Table 27). Whites accounted for the highest percentage of decedents
(68.1%), followed by blacks (28.1%) and all other racial/ethnic populations at <1%.
Hispanics accounted for 13.4% of deaths in multiple fatality incidents. Rates for
decedents were highest for persons aged 20--54 years. Suspects most commonly were
aged 35--44 years. Firearms were the most common method used (77.2%), followed by
sharp instruments (7.8%) and poisonings (3.6%) (Table 26).

Homicide Followed by Suicide

The 16 NVDRS states included in this report collected data about 200 violent incidents
that occurred during 2005 in which a homicide was followed by the suicide of the
suspect (Table 28). Of 225 homicide decedents, 168 (74.7%) were female and 180 (90.0%)
suspects (suicide decedents) were male. Homicide rates were the same for whites,
blacks, and Hispanics (0.3 per 100,000 population); 81.3% of homicide decedents were
white. Among suspects who killed themselves after committing homicide, 77.5% were
white and 18.0% black. The highest percentages of both homicide and suicide decedents
were persons aged 35--44 years (25.3% and 24.0%, respectively). Marital status of
homicide decedents and suspects most often were married (not necessarily to each
other) (40.6% and 36.4%, respectively) (Table 28). Among decedents tested for alcohol
(76.0% of homicide decedents and 75.0% of suicide decedents), positive results indicated
that both homicide and suicide decedents most often had BAC <0.08 mg/dL (63.2% and
50.0%, respectively) (Table 29). Suspects who killed themselves following a homicide and
who were tested subsequently for drugs tested positive for amphetamines,
antidepressants, and marijuana more often than homicide victims. Homicide decedents
tested positive for opiates more often than suspects. With respect to location, 75.1% of
the homicides occurred in a house or apartment; 5.8% on streets or highways, and 4.5%
in @ motor vehicle or natural area (Table 29). Firearms were the most common (86.7%)
method used in homicides (Table 29).
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Although 15.2% of persons who committed suicide following a homicide had a diagnosed
mental health problem, only 10.0% were receiving mental health treatment at the time of
the fatal incident (Table 30). Intimate partner relationship problems preceded homicide
followed by suicide in 78.5% of suspect suicides. Other nonintimate partner relationship
problems contributed to 10% of suspect suicides. Of suspects who killed themselves,
86.9% had had a personal crisis within the previous 2 weeks. The crisis was related to
criminal or civil legal problems in 26.2% of suspect suicides and to physical or financial
problems in 18.4% of suspect suicides; 16.8% of suicide decedents had disclosed their
intent to kill themselves, and 4.7% had a history of suicide attempts (Table 30).

Intimate Partner Homicide

The 16 NVDRS states included in this report collected data about 573 incidents of
intimate partner homicide that occurred during 2005 (Table 31). Of 594 homicide victims,
386 (65.0%) were female. Although 62.5% of homicide victims were white, rates were
highest for AI/ANs and blacks (2.0 and 1.5 per 100,000 population, respectively). Of 607
suspects, 476 (78.4%) were male; 290 (47.8%) were white and 187 (30.8%) black. The
highest percent of victims and suspects were persons aged 35--44 years. The majority
(43%) of victims were married. Of decedents tested for alcohol, 61.0% had a BAC >0.08
mg/dL. Although the numbers are small and thus difficult to interpret, cocaine was the
most common drug identified in those who were tested for drugs (14.7%) (Table 31).

Suicide of Former or Current Military Personnel

The 16 NVDRS states included in this report collected data about 1,821 suicides by
former or current military personnel that occurred during 2005, comprising 20% of all
suicides (Table 32). Of these 1,821 suicide decedents, 1,765 (96.9%) were male, and 1,695
(93.1%) were white. The greatest percent of decedents were persons aged >45 years. The
most common method used (67.9%) was firearms, followed by poisoning and
hanging/strangulation/suffocation (12.7% and 11.5%, respectively). Of all former or
current military personnel decedents who were tested for alcohol, 63.4% had a BAC
>0.08 mg/dL. Although 47.2% were depressed at the time of death, and 34.8% had a
diagnosed mental health problem, only 26.7% were receiving mental health care (Table
33). With respect to substance abuse, 17.2% had an alcohol problem, and 7.7% had a
problem with other substances. With respect to other issues; 24.5% had a problem with
an intimate partner; 38.4% had a physical health problem, 28.0% had experienced an
acute crisis during the previous 2 weeks; 8.5%--11.8% had either job, financial, or criminal
legal problems; 33.9% had left a suicide note; 13.3% had made a previous suicide
attempt; and 29.0% had disclosed their intent to commit suicide with enough time for
someone to have intervened.

Legal Intervention

The 16 NVDRS states included in this report collected data on 171 deaths involving fatal
injuries attributed to legal intervention that occurred during 2005 (Table 34). Of the 171
decedents, 163 (95.3%) were male. Whites accounted for 62.0% of deaths and blacks for

17/64



33.3%. Rates of legal intervention deaths were 0.5 per 100,000 population for blacks and
0.2 per 100,000 for whites. Numbers for other racial/ethnic populations were too small to
produce a stable estimate. The highest percent of decedents were persons aged 20--54
years (Table 35). Of all legal intervention decedents who were tested for alcohol (83.0 %),
63.2% of those that were positive had a BAC of >0.08 (Table 34). The presence of other
drugs for which positive tests were found varied: 21.8% of decedents tested positive for
marijuana, 15.5% for amphetamines, 14.4% for cocaine, 10.7% for antidepressants, and
5.8% for opiates. With respect to location, 37.4% of legal intervention deaths occurred in
a house or apartment, 28% on a street or highway, and 2.9% occurred in a jail or prison.

Infant/Child Deaths

The 16 NVDRS states included in this report collected data concerning 546 incidents that
occurred during 2005 involving 557 decedents aged <14 years (Table 36). Of these 557
decedents, 347 (62.3%) were male and 335 (60.1%) were white. Rates were higher for
males than for females (4.3 and 2.7 per 100,000 population, respectively). AI/ANs and
blacks had the highest rates among racial/ethnic populations (9.9 and 5.9 per 100,000
population, respectively). By age group, the highest rates (24.2 per 100,000 population)
occurred among infants aged <1 year and the lowest (0.7 per 100,000 population) among
children aged 5--9 years. The greatest percentage of cases in which the method was
known involved a firearm (18.0%), followed by hanging/strangulation/suffocation (15.6%)
and personal weapons (i.e., hands, fists, or feet) (8.1%) (Table 37). For 156 (28.0%) deaths,
the method was unknown. A suspect was not identified for 338 (60.7%) deaths. Of the
deaths for which a suspect was known, nearly 20.0% involved a parent or substitute (e.g.,
step parent, foster parent, or mother's boyfriend) and nearly10% a friend or
acquaintance of the child. For both males and females, the highest death rates (males:
26.4 and 21.8 per 100,000 population, respectively) occurred among infants aged <1 year
(Table 38). Among males, the highest rates occurred among Al/ANs, blacks, and

Hispanics (13.9, 7.0, and 4.4 per 100,000 population, respectively). Among females, the
highest rates also occurred among Al/ANs, blacks, and Hispanics (5.8, 4.8, and 2.7 per
100,000 population, respectively).

Discussion

Demographic Characteristics and Injury Mechanism

The findings in this report indicate clear demographic variations in risk of death from
violence-related injuries in 2005. The results indicate that the highest rates of violent
deaths occurred among males, AlI/ANs, blacks, and younger adults aged 20--29 years.
Patterns varied by type of death: suicide rates were higher among whites than among
blacks and higher among persons aged >75 years and those aged 45--54 years, whereas
homicide rates were highest among adults aged 20--24 years, especially males. For both
males and females, rates of homicide were highest among blacks and Al/ANs. Firearms
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were the most common method used in homicides, suicides, and incidents involving
multiple victims. The majority of injury deaths with an undetermined intentwere
poisonings or had an unknown cause.

Information concerning demographic characteristics and injury mechanisms is available
from existing data sources such as CDC's Web-based Injury Statistics Query and
Reporting System (WISQARS) and the National Vital Statistics System (NVSS) (7,70), and
the demographic patterns noted above are consistent with those documented in other
reports (77--13). Data regarding location of injury, decedent toxicology, and precipitating
circumstances of violent deaths are unique to NVDRS. For example, NVDRS data indicate
that the home was the most common location of violent death for all manners of death.
Intoxication also was widespread among decedents, and more than half of decedents
who tested positive for alcohol were above the state-specific legal limit for intoxication at
the time of death.

Within each manner of death, NVDRS data provide important insights into key
circumstances. Current mental health and/or substance abuse problems, relationship
problems and losses, and recent crises were frequent precipitants for suicide. These
factors have been documented as important risk factors for suicide in other studies
(12,14). Despite the high prevalence of mental health problems among suicide
decedents, only one third were known to be receiving treatment at the time of death.
Whether the lack of treatment is related to limited access to care or an unwillingness or
inability to seek care is unknown. Persons might be unwilling to seek care because of the
stigma attached to mental health problems or severe mental iliness. Barriers in
accessing mental health treatment and stigma are both contributing factors in cases of
suicide (72,74).

Typically, homicide decedents were males killed as the result of an argument or conflict
or during the commission of a crime (predominately a robbery). The majority of
homicides were committed with a firearm. Only 20% of male homicides and 10% of
female homicides were known to be related to illegal drugs. Research concerning youth
homicide indicates that interpersonal disputes can turn deadly, especially when lethal
means, such as firearms, are involved in the dispute (75,76). Even though homicides
involving the use of firearms have decreased substantially since the mid-1990s, the
proportion of homicides among persons aged 15--24 years that are committed with a
firearm has remained high (approximately 80%) and relatively stable over time (7). In
contrast to male homicides, the most common precipitating factor in female homicides
was intimate partner violence. In the United States, approximately one third of all female
murder decedents are killed by a current intimate partner (77) and an additional 10%--
20% by an ex-partner (18).

NVDRS Capabilities

A key feature of NVDRS is its ability to identify incidents involving multiple decedents and
incidents in which the perpetrator has a specific relationship to the decedent. Multiple

decedent homicides and homicide-suicide incidents account for <3% of violent death
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incidents but have a substantial impact on the decedents' families and communities. The
findings provided in this report indicate the existence of differences by gender. Although
the proportion of decedents in incidents involving multiple violent deaths was divided
equally between males and females, approximately 90% of the suspects in these
incidents were male. In incidents when a homicide was followed by a suicide, a similar
proportion of the perpetrators were males, but 75% of the decedents were female. In the
majority of these incidents, problems with a romantic partner were cited as an important
precipitating factor, as were crises occurring within the 2 weeks previous to the suicide.
In intimate partner homicide incidents that were not followed by suicide, the majority of
the decedents were females, and >75% of the suspects were males. These findings
underscore the importance of enhancing ongoing efforts to address partner violence,
situational stressors, and suicidal ideation to reduce risk for certain types of homicides,
particularly incidents involving male perpetrators and female decedents.

In addition to enabling researchers to examine multiple decedent incidents, NVDRS
permits examination of violent deaths involving specific populations. For example,
NVDRS data indicate that the majority of decedents of suicide among former or current
military personnel were white males who were married at the time of death and who
used a firearm to commit suicide. Precipitating circumstances associated with suicide
among former or current military personnel were similar to those among all male suicide
decedents, with one exception. The proportion of former or current military personnel
reported to be experiencing health problems was nearly double that for persons who
were not former or current military personnel. This might reflect a difference in reporting
and contact with health professionals related to their former or current military status. In
>40% of suicides, physical illness is considered a contributory factor, especially if mood
disorders or depressive symptoms also are present (79).

Prevention Opportunities

These findings suggest that prevention opportunities exist to reduce violent deaths in
ways that are common across types of violence. Risk and protective factors for violence
operate at multiple levels of social influence (79). Prevention programs therefore can
benefit from considering how best to address individual-level factors while taking into
account the factors within families, peer groups, schools, or communities that contribute
to violent behavior. Information concerning the precipitating circumstances in this report
provides some important clues in terms of where to focus prevention efforts. For
example, substance abuse (especially alcohol) affected substantial proportions of both
homicide and suicide decedents. Efforts aimed at reducing substance abuse, such as
education and community-based approaches and laws and policies to prevent alcohol-
related problems, have the potential to reduce several types of violent death (20).The
results also highlight the importance of prevention programs and policies that increase
the accessibility of treatment for mental health and substance abuse problems.
Relationship problems, interpersonal conflicts, and recent crises were also important
precipitating factors. Programs designed to enhance social problem-solving and coping
skills to deal with stressful life events and problems that surface within interpersonal
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relationships can also potentially reduce violence (27). Addressing the social and
economic conditions within communities that often give rise to violence also is
important. In general, prevention approaches that address multiple domains of influence
on behavior are more likely to have a preventive impact than those that focus on a single
risk factor (22).

Limitations

The findings provided in this report are subject to at least six limitations. First, the
availability, completeness, and timeliness of data are dependent on the sharing of data
among state health department NVDRS teams, coroner/medical examiners, and law
enforcement personnel in their states. This is particularly challenging when states have
independent county coroner systems rather than a centralized medical examiner system.
NVDRS incident data might be limited or incomplete for areas in which these data-
sharing relationships are not fully developed. Second, abstractors are limited to the data
included in the reports they receive. Reports might not fully reflect all information known
about an incident, particularly in the case of homicides, when data are less readily
available until after prosecutions are complete. Third, case definitions present challenges
when a single death is classified differently in different documents (e.g., "unintentional"
in a police report, "homicide" in a coroner/medical examiner report, and "undetermined"
on the death certificate. NVDRS abstractors reconcile these cases using standardized
NVDRS case definitions and select a single manner of death on the basis of all source
documents. Fourth, NVDRS data are available only from a limited number of states and
therefore are not nationally representative. Finally, although extensive coding training is
conducted and help desk support is available daily, variations in coding might occur
depending on the abstractor's level of experience. For this reason, states regularly
conduct blinded reabstraction of cases to test consistency and identify training needs.
Finally, protective factor data are not collected by NVDRS as a result of the nature of
death certificate, CME, and police reports, which typically contain only circumstances
associated with risk factors.

Conclusion

More effective prevention programs are needed to prevent violent deaths in the United
States. Accurate, timely, and comprehensive surveillance data are necessary for violent
deaths in the United States to be better understood and ultimately prevented. NVDRS
data can be used to track the occurrence of violence-related fatal injuries and assist
public health authorities in the development, implementation, and evaluation of
programs and policies that reduce and prevent violent deaths and injuries at the
national, state, and local levels. Continued development and expansion of NVDRS is
critical to CDC's ongoing efforts to reduce the personal, familial, and societal costs of
violence. Further efforts are needed to increase the number of states using NVDRS, with
an ultimate goal of full national representation, including all 50 states, the District of
Columbia, and U.S. territories.
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Table 1

TABLE 1. Number, percentage,* and ratet of violent deaths,
by manner of death, incident type, method used, and month
in which death occurred — National Viclent Death Reporting

System, 16 states.t 2005

Characteristic No. % Rate
Manner of death
Homicide/Legal intervention 4,721 20.6 6.1
Suicide 8,949 561 115
Undetermined intent 2128 13.3 2.7
Unintentional firearm 112 0.7 01
Unknown 52 0.3 01
Total 15,962 100.0 20.5
Incident type
Suicide, single 8,721 56.3 1
Homicide, single 3,945 255 1
Unintentional firearm 112 0.7 1
Suicide, multiple 12 0.1 1
Homicide, multiple 166 1.1 1
Legal intervention 163 1.1 1
Homicide followed by suicide 199 1.3 1
Undetermined 2,113 136 1
Other combinations of deaths 14 0.1
Unknown 50 03
Total 15,495 100.0 19.9
Method
Firearm 7.813 489 100
Sharp instrument 744 47 1.0
Blunt instrument 271 1.7 03
Foizoning 2,805 18.2 av
Hanging/Strangulation/Suffocation 1,843 122 25
FPersonal weapons (hands, fist, or feet) 177 11 02
Fall 171 11 0z
Cirowning 160 1.0 0.2
Fire/Burn 106 0.7 01
Motor vehicle 173 1.1 0z
Intentional neglect 18 01 =
Other 132 08 0z
Inknown 1,349 a5 1.7
Total 15,962 100.0 20.5

Month
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January 1,400 d.1 1.4
February 1.233 VT 1.6
March 1,375 8.6 18
April 1,343 a4 17
May 1,410 a8 18
June 1,383 a7 18
July 1,440 8.0 1.8
August 1,398 a.a 1.8
September 1,308 a2 1.7
October 1,308 8.2 17
Movember 1.201 75 1.5
December 1.216 7B 1.6
Unknown a7 02 ]
Total 15,862 100.0 205

* Percentages might not total 100% because of rounding.

T Per 100,000 population.

§ Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, MNew Mexico, Oklahoma, Oregon, Rhode Island,
South Carolina, Utah, Virginia, and Wisconsin.

T Because the number of victims varies in incidents invalving multiple
deaths, population denominators cannot be determined to compute
rates.

** Rates not reported when number of decedents is <20.

Return to top.

Box 1
BOX 1. international Classification of Diseases, Tenth Revision (ICD-10) codes used in the National Violent Death Reporting System
Manner of death Dicath =1 year after injury Dreath =1 year after injury
Incentional self-harm (suicide) Xol-X84 Y87.0
Assaulr (homicide) KB5-X99, Y0O-Y09 Y&7.1
Event of undetermined intent Y10-Y34 Y87.2,¥89.9
Unintentional exposure to inanimare W32-W34 Y86 determined to be attributable
mechanical forces (firearms) to firearms
Legal intervention, excluding execurtions, Y35.5 Y35.0=Y354, Y35.6-Y35.7 Y80.0
Terrorism Uol, Uo3 Uo2

Return to top.
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TABLE 2. Numbser,

Death Reporting System, 16 states,i 2005

percentage.* and ratet of violent deaths, by victim’s sex. age group, and racef/ethnicity — Mational Violent

Male Female Total®
Characteristic N, % Rate N, % Rate No. % Rate
Age group (yrs)
<1 146 12 26.4 115 31 218 261 1.6 24.2
1=4 K] 06 3.6 36 1.0 1.7 115 0.7 2.7
50 2 0z IR 14 04 - 36 0.2 (i)
10-14 100 08 36 45 12 1.7 145 0.9 2.7
15-19 T84 6.4 278 178 4B 67 962 6.0 17.5
2-24 1,532 125 53.3 282 76 106 1,814 11.4 327
25-29 1,281 105 46.6 263 FA | 10.0 1,544 9.7 8.7
30-34 1,144 8.3 421 284 76 1.7 1,429% 9.0 26.5
A5-44 2423 108 41.4 Ba2 237 149 3,305 20.7 284
45-54 2197 180 39.9 B43 227 146 23,0417 19.4 270
BE-64 1,134 03 29.2 4z 114 101 1,556 9.7 19.3
65-74 653 53 299 150 40 58 B3 5.0 16.8
T5=84 51 43 41.3 128 a4 6.6 659 4.1 20.5
=85 186 15 483 57 15 6.6 243 1.5 19.4
Unknown 27 02 0.1 15 0.4 - 499 0.3 0.4
Total 12,23  100.0 31.9 3,714 1000 9.4 15,962 100.0 20.5
Race/Ethnicity
‘White 8012 T2B 281 2 008 TB3 o3 11,821 741 191
Black 2830 2a1 481 624 168 a7 3,454 2.6 28.0
AP[TT 148 12 0.8 70 19 40 218 1.4 T8
AlFANTS 268 22 4789 B 23 152 354 22 3.4
Crtinegr T8 06 0.2 26 o7 o 109 0.7 0.4
Unknown 3 o - li] o o [} ] -
HispanicT aa7 6.0 251 210 1.4 6.4 1,147 7.2 163
Tolal 12,239 100.0 31.9 3,714 1000 0.4 15,962 100.0 20.5

* Percentages might not fotal 100% because of rounding.

T Per 100,000 population,

¥ Includes Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North Carodina, Mew Jersey, Mew Mexico, Oklahoma, Oregon, Rhode Iskand,

South Carolina, Utah, Virginia, and Wisconsin.
T Total inciudes nine additional cases for which the victim's sex was unknown, a3 indicated.
** Rates not reported when number of decedents is <20.

T Asian/Pacific Iskander.
i american Indian/Alaska Mative.
T Inchudes persons of any race,

Return to top.
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BOX 2. Methods of injury — National Violent Death Reporting
System, 16 states, 2005

* Firearm: method that uses a powder charge to fire a pro-

jectile.

Sharp instrument: knife, razor, machete, pointed instru-
ment (e.g., chisel or broken glass).

Blunt instrument: club, bat, rock, or brick.

Poisoning;: street drug, alcohol, pharmaceutical, carbon
monoxide, gas, rat poison, or insecticide.
Hanging/strangulation/suffocation: hanging by the
neck, manual strangulation, or plastic bag over the head.
Personal weapons: hands, fists, or feet.

Fall: being pushed or jumping.

Drowning: inhalation of liquid in bathtub, lake, or other
source of water/liquid.

Fire/burn: inhalation of smoke or the direct effects of
fire or chemical burns.

Shaking: shaking a baby, child, or adult.

Motor vehicle: car, bus, or motorcycle.

Other transport vehicle: train or airplane.

Intentional neglect: starvation, lack of adequate super-
vision, or withholding of health care.

Other: any method other than those listed above.
Unknown: method not reported or not known.

Return to top.
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TAELE 3. Number and percentage* of violent deaths, by viclim's sex, method used, and location in which injury occurred —

Mational Violent Death Reporting System, 16 statest 2005

Male Female Totalh
Characteristic No. % Mo, % Mo %
Method
Fireamm 6,728 55.0 1,085 29.2 T.813 48.9
Sharp instrument 538 4.4 206 55 T44 AT
Blunt instrument am 16 F| 19 m 1.7
Poisoning 1,683 138 1,221 3z 2,905% 18.2
Hanging/StrangulationSuftocation 1,479 121 462 12.4 1,943% 122
Personal weapons (hands, fists, or feet) 137 1.1 40 1.1 177 1.1
Fall 119 1.0 52 1.4 17 11
Drowning 110 09 50 1.3 160 1.0
Fire/Bum (1] 0.5 45 1.2 106 0.7
Maotor vehicle 132 1.1 141 1.1 173 11
Intentional neglact 10 o1 B o2 18 0.1
Cither ED 07 43 1.2 132 0.8
Unknown 952 78 a9 105 1,349% B.5
Total 12,239 100.0 3,714 1040 15,962 100
Location
House 7,504 620 2835 76.3 10,430% 65.3
StreetHighway 1,385 1.3 165 44 1,550 0.7
Motor vehicke 420 34 82 22 502 ai
BanMighiclub 65 0.5 4 0.1 69 0.4
Cormrmercial’Aetail anea 164 1.3 28 0.8 152 1.2
Industrial’Consiruction area 48 0.4 1 0.3 L1 0.4
Ofice building 40 03 7 0.2 a7 0.3
Parking lot/Pubkc garage 250 20 3z 09 2682 1.8
Abandoned house, building, or warehouse 18 iR} 3 o1 21 04
Park, playground, of sports‘athletic anea 238 20 32 09 Foa| 1.7
PreschoolSchool'Colliege/School bus 24 0.2 B 0.2 a2 0.2
Public fransponation/Station/Railroad tracks 47 04 9 0.2 56 0.4
Synagogue/ChurchTemple 17 0.1 3 0.1 20 0.1
Hospital'Medical facility 47 04 20 05 67 0.4
Supervised residential facility B7 0.7 20 0.5 107 0.7
Farm 47 0.4 6 02 53 0.3
JailPrisonDetantan facility 158 1.3 10 0.3 169% 1.1
Matural area 438 36 106 29 5AG5 34
HobelMote! 199 16 70 19 269 1.7
Other 531 4.8 137 37 T8 4.6
Linknown a1 29 126 34 402 ai
Total 12,239 100.0 3,714 100.0 15,062 100.0

* Percentages might not lotal 100% because of rounding.

tAlazka, Colorado, Georgia, Kenlucky, Maryland, Massachusetts, Morh Carolina_ Mew Jersey, New Mexico, Oklahoma, Oregon, Ahode ksland, South

Carolina, Utah, Virginia, and Wisconsin
§Total includes nine additional cases far which the victim's sex was unknown, as indicated,

Return to top.
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BOX 3. Circumslances preceding fatal injury, by manner of death — National Vielen!t Death Reporling System, 16 stales, 2005

L3

-

Suicide/ Undetermined Death

Current depressed mood: decedent was perceived by self
or others 1o be depressed.

Cun‘tnr m.l:'ntﬂl J'lf-'ll.rh thll:m: d.fcl.‘d.l:m ]'LnE I:N:fn id.l:‘n-
tified as having a mental health disorder or syndrome
listed in the Diagnostic And Statistical Manual, Version
IV (DSM-IV).

First/second type of mental illness diagnosis: identifies
the DSM-IV diagnesis made by a medical or mental
health practitioner.

Current treatment for mental illness: decedent was cur-
rently receiving mental health treatment as evidenced
b a current psychotropic medication or visit to a men-
tﬂ] htﬂ]th Pm&'SEIlCIn:lI Jl.n tl'l.l: prﬂ-‘iuus :‘I,. mﬂnthi.

* Alcohol/other substance problem: decedent was per-

Ct‘j"ﬁd I:V:f 5:"'- oar D.‘l“.'l'E o ]1.1\-': da pmblr.m w‘l&l. or to IJC'
addicred 1o, alcohol or other drugs.

Person left a suicide note: decedent left a note, e-mail
message, video, or other written communication indi-
caring an intent to die by suicide,

Disclosed intent to die by suicide: decedent had previ-
ously expressed suicidal feelings to another person with
time for that person to intervene; disclosure only at the
t;lmt ﬂ"- Il'u: event, wI“'J.'l no Dp]:rnrl'unh}' o inlfwfﬂf. i!-
not coded as “disclosed inrent to commir suicide.”
Histcu‘_yr ﬂf!uj.l:j.d: :lttfl'llpl'ﬁ: dtc::d.l.‘nt Wils l-cnuwn Lo ]uﬂt
made previous amemps, regardless of the severity of
those atemprs.,

Crisis during previous 2 weeks: a very current crisis or
acute precipiating event appears to have contribured to
the suicide. This is designed o measure impulsiviry. The
I:J'i.Ellﬁ event must h:rl.rt (el ] rlfl:l 1|.'I thc Prﬂiﬂus 2 “'EI:L'_’L
or be impending in the following 2 weeks (e.g., a trial
E}f a crimi ﬂﬂl BE-C'DE: IJC'EJI.L'IS t‘l‘lr fﬂ"ﬂ\’-llJ'LE WII'.\}.
Physical health problem: decedent was experiencing
physical health problems thar are believed to have con-
tributed 1o the suicide {e.g., a recent cancer diagnosis or
chronie pain).

Intimate pariner problem: problems with a current or
former intimate partner thar appear to have contrib-
uted to the suicide.

Dthﬂf r:lat'h:insl'l'lp prﬂl:l-l:m: Pll}bl.f‘mE wlfh & fﬂﬂlﬂ}'
member, friend, or associate (other than an intmare part-
nr:r} tJ'L:It :IPPC‘:II o I'.I.a."f': Euntribul!r.l:l [ (] t]'l.f EUJ-.Eid.I.'.

* Job problem: decedent was either experiencing a prob-

lem ar work or was having a problem with joblessness,
School problem: decedent was experiencing a problem
such as poor grades, bullying, social exclusion ar schoal,
ar performance pressures.

Financial problem: decedent was experiencing problems
such as bankruprey, overwhelming debt, or foreclosure
of a home or business.

Suicide of friend or family in previous 5 vears: decedent
was distraught over, or reacting to, a relatively recent
su[cj.cln: ﬂfi !Fr]l.cnd or .F: mﬂ_'l-' m.cmbcr.

Orher death of friend or family in previous 5 vears:
decedent was distraught over, or reacting o, a relatively
recent nonsuicide death of a friend or family member.

Recent criminal legal problem: decedent was facing
criminal legal problems that appear to be associated with
the suicide.

Orher legal problem: decedent was facing civil legal prob-
lems (e.g.. a child custody or civil lawsui).

Perpetrator of interpersonal violence in previous month:
dﬂ:ﬂ:lr.nt Pcrpct:at:d intcrpcrsunal ViDICMC ff.gq hfll'.l.g
sought by police for assault or having been issued a
restraining order resulring from recent violence) during
the previous month.

Victim of interpersonal violence in previous month:
decedent was the target of interpersonal violence in the
past month.

Homicide/Legal Intervention

Pﬂﬂ:ipitﬂt:d b}" annthtr E"IJ.T.II:'I 'Indd.r:nt oo IJIl'Cd. as rJ.'IC'
result of another serious crime.

Natun: l.'l‘f L'l'ill'lt: j.dt]'ltiﬂﬁ t]ll.' a.ctual Elimt‘ ﬂ-{.-. ml:!-
bery, and drug wrafficking).

Crime in progress: crime was in progress at the tme of
the death.

Argument over money/property: conflict between
decedent and suspect was over money, property or drugs.
Dtl.'lt'r .'u'gumtn[, .'IIJIISC.. cnnﬂllcr: Cﬂl'lﬂlll:f bcrwc:n
decedent and suspect was over something other than
ITIDM:F., pmpcn}'.. or dIIJgE.

* Jealowsy (“lover's triangle”): jealousy or distress over an

intimate partner’s relationship or suspected relationship
with another person led to the homicide.

Inrimare parener vielence—related: homicide is relared
to conflict berween current or former intimate partners;
includes the death of actual intimate partners and
nonintimate partner decedents killed to cause pain 1o
an intimate partner (c.g., child or parent).

Dirug involvement drug dealing or illegal drug use is
SLI.!PL'Cth to I'.I.:I\"C F‘I..'.Ir'l.'d a IDIC‘ j.l'.l PICfiPitJtil'.lg TJ.'iC
homicide.

Gang-related: homicide is suspected to have resulred
from gang activity or gang rivalry: not used if the dece-
denr was a gang member bur the homicide did not
appear to result from gang acoviey.
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BOX 3. (Continued) Circumstances preceding fatal injury, by manner of death — Mational Vielent Death Reporting System,

16 states, 20035

* Hate crime: decedent was intentionally selected because
of his/her actual or perceived race, gender, religion, sexual
orentation, racel/ethniciry, or disabilicy.

Brawl: mutual physical fight involving three or more

persons,

Decedent was a bystander: decedent was not direcily

involved in the incident.

Decedent was a police officer on duty: a law enforce-

ment officer killed in the line of dury.

* Decedent was an intervener assisting a crime vicrim:

decedent was attempting to assist a crime victim at the

time of the incident (e.g., a child attempts to intervene
and is killed while trying to assist a parent who is being
assaulred).

Merey killing: the decedent wished to die because of

terminal or hnpc]css disease or condition, and docu-

mentation indicates that the decedent wanred 1o be

Lilled.

Unintentional Firearm Death

* Hunung: death occurred anytime after leaving home
fﬂf a hl.l.l'.lt[llg tl'li.P' a.nl:l I:'ffﬂ'l'f rftl.l.lllllr.lg hﬂmf fmm a
hunting trip; the shooting need not have been during
an active hunt to be coded.

* Targer shooting: a shooter was aiming for a targer and
unintentionally hit a person; can be ar a shooting range
Or an infﬂrmal bﬁck_"‘ﬂfd sc‘tt'lng.

= Self-defensive shooting: seli-inflicred shooting in which
the decedent was :Ll‘l'cmpt[ng to use a gun in self-defense.

* Celebravory firing: shooter fired the gun wpward in a
celebrarory manner with no intention of threatening or
cnd:lngtﬁ I.'IE DFJ.'ICI!-.

-

-

Loading/unloading pun: firearm discharged when the
shooter was loading/unloading ammunition.

Cleaning gun: fircarm discharged when the shooter was
cleaning the gun.

Showing gun te others: showing the gun w another per-
son when the gun discharged or the trigger was pulled.
Playing with gun: the shooter and one or more athers
were plaving with a gun.

Thought safety was engaged: shooter thought the gun
was inoperable because the safery was engaged.
Thought unloaded/magazine disengaged: shooter
thought the gun was unloaded because the magazine
was disengaged.

Thought gun was unloaded/other: shooter thought the
gun was unloaded for other unspecified reason.
Uninl‘tntiunall}' pu“:d rrigg_cr: shooter un'lnt:ntiun:iﬂ}r
pulled the trigger {e.g., while grabbing the gun or hold-
ing it too tighely).

Bullet ricochet: bullet ricocheted from its intended tar-
get and unintentionally struck the decedent.

Gun defect or malfuncrion: gun had a defect or mal-
functioned as derermined by a trained firearm exam-
ner.

Fired while holstering/unholstering: gun was being
replaced or removed from holster/clothing,

Diropped gun: gun discharged when it was dropped or
when something was dropped on it

Fired while up:mring safrr}rfloclc: shooter unintention-
ally fired the gun while operating the safery lock.

Gun mistaken for toy: gun was mistaken for a toy and
was fired wichout the user understanding the danger.

Return to top.
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TABLE 4. Number* and percentage of victims tested for
alcohol and drugs whose results were positive, by toxicology
variable — National Violent Death Reporting System, 16

states,” 2005

Tested Positive
Toxicology variable No. % No. %
Blood alcohol concentration (BAC)S 12340 762 3849 312
BAC <0.08 mg/DL 1,470 382
BAC »0.08 mg/DL 2273 591
Alcohol-positive, level unknown 106 28
Amphetamine 7,729 477 428 55
Antidepressant 7142 441 1,442 202
Cocaine 9181 567 1,409 154
Marijuana 5828 360 09 122
Opiate 8,882 549 2115 238
Other drug 7685 475 3256 424
*N =15,962.

T Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jerasey, New Mexico, Oklahoma, Oregon, Rhode Island,
south Carolina, Utah, Virginia, and Wisconsin.

SBAC of D.08% used as standard for intoxication. Other substances
indicated if any results were positive; levels for these substances are

not measured.

Return to top.
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TABLE 5. Number,* percentage,™ and rate’ of persons
committing suicide, by method used and month in which
suicide occurred — National Violent Death Reporting System,

16 states,"2005

Characteristic No. Yo Rate

Method
Firearm 4613 51.5 59
sharp instrument 163 18 0.2
Blunt instrument 1 0 o
Poisoning 1,500 16.8 19
Hanging/Strangulation/Suffocation 1,760 19.7 2.3
Personal weapons (hands, fists, or feet) 1 0 o
Fall 122 14 0.2
Drowning o5 11 01
Fire/Burn 41 05 01
Motor vehicle 04 1.1 01
Intentional neglect 1 0 "
Other 19 02 o
Unknown 539 6.0 0.7
Total 8949 1000 115

Month
January 760 85 1.0
February 692 7.7 09
March 810 91 1.0
April 786 88 1.0
May 769 86 1.0
June 77 87 1.0
July 799 89 1.0
August 762 85 1.0
september 738 8.2 09
October 738 82 09
November 660 74 08
December 649 7.3 08
Unknown 9 01 "
Total 8949 1000 115

*Mo. incidents = 8,937; no. decedents = 8,849,
U Percentages might not total 100% because of rounding.

5 Per 100,000 population.

1 Alaska, Colorado. Georgia. Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,

south Carolina, Utah, Virginia, and Wisconsin.

** Hate not reported when number of decedents is «20.

Return to top.
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TAELE 6. Number, percentage,* and ratet of suicides, by decedent's sex, age group, race/ethnicity, and marital status — National

Violent Death Reporting System, 16 states. 2005

Male Femake Tatal®
Characteristic No, % FRate Nao, % Aate No. % Fate
Age group (yrs)
10-14 50 08 21 20 1.1 08 T4 0.9 1.5
15-19 326 46 1.6 o0 47 a4 416 45 76
20-24 653 93 227 123 6.5 46 776 87 14.0
2520 560 a1 207 127 67 48 506 7.8 13.0
30-34 580 a4 217 141 74 53 e 82 138
I5-44 1428 203 244 426 225 72 1,854 20,7 15.7
45 54 1418 201 257 485 255 B84 1,908% 21.3 16.9
55-64 ne 214 28 148 67 1,111 12.4 138
65-74 539 76 247 a1 48 a5 630 7.0 13.2
7584 472 87 387 74 39 38 546 6.1 17.0
=85 162 23 40 34 1.8 a9 196 2.2 15.6
Lirikmenwn 5 0.1 - 2 01 o i 0.1 -
Total 7051 100.0 184 1,895 1000 4.8 B8,949 100.0 1.5
Racel/Ethnicity
White 6265 BAO0 205 1675  BA4 54 7.9417 BE.T 1249
Black g22 74 &89 125 6.6 19 647 7.2 52
APITT 85 12 62 45 24 az 130 1.5 4.7
ALANTE 142 20 254 30 21 69 181 20 16.1
Other ar 0s 01 n 06 t 508 0.6 0.1
HispanicT! 36T 4z 08 T8 0o 24 445 50 6.3
Total 7418 100.0 18,4 1473 1000 4.8 9394 1000 1.5
Marital status™*
Married 2676 39 i T24 308 L 3,400 9.3 L
Mever manied 2,148 N4 Ht 403 221 LU 25538 29.5 tt
Widowed 428 83 T 182 101 LLLS &1 74 Tt
Divorced 1423 208 it 471 259 L 1,894 219 ttt
Married bul segarabed 53 ne it 15 0B L 68 0.8 Tt
Single, not otherwise specified 73 1.1 it 20 1.1 i o3 1.4 i
Linikmawm 36 05 it 4 02 Tt 428 0.5 tt
Total 6838 1000 1 1,620  100.0 Ll 8,661 100.0 T

" Percentages might not total 100% bacause of rounding.

1 Per 100,000 population.

§ Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North Carolina, New Jersey, New Mexico, Oklahoma, Oregan, Rhode Island, South

Carolina, Utah, Virginia, and Wisconsin.

1 Total includes three additional cases for which the decedent’s sex was unknown, as indicated.

** Rate nol reporied when number of decedents s <20,

T Asian/Pacific Islander.
¥ american Indian/Alaska Mative.
T includes persons of any race

*** Includes only decedents aged =18 years.

11 Rates cannot be computed fior marital states because denominabors ane unknown.
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TABLE 7. Number and percentage* of suicides, by sex of victim, method used, and location in which injury occurred — National
Violent Death Reporting System, 16 states.t 2005

Male Female Totali
Characteristic Mo, Yo Mo, % Mo, %
Method
Firearm 4,039 573 574 303 4,613 515
Sharp instrument 129 18 34 1.8 163 1.8
Blunt mstrumant 1 ] 0 o 1 o
Poisoning Bia 116 682 36.0 1,500 16.8
HangingStrangulation/Suffocation 1,404 19.9 354 18.7 1. 7604 14.7
Personal weapons (e.g., hands, fists, or feef) 1 i o o 1 i}
Fan B3 1.2 39 2.1 122 1.4
Dwomming it 0g k1] 1.6 a5 1.1
Fire/Bum 25 04 16 D& 41 0.5
Motor vehicle 72 1.0 22 1.2 94 i1
Intentional neglact 1 o 1] ] 1 [i]
COrtheer 13 0.2 [ 0.3 19 0.2
Unknown 4m 57 137 7.2 5394 6.0
Total 7.051 1000 1,895 100.0 8,949 1000
Location
House 5033 714 1,508 706 65428 Taa
StrestHighway 252 a6 44 2.3 296 3.3
Motor vehicle 249 a5 54 28 303 34
BarNightcluly 1 0 1] o 1 1]
Commercial’Aetail area 45 0.6 4 02 49 06
IndustrialConstruction area 25 04 3 0z 28 0.3
Office buiiding 29 04 1 o a0 0.3
Parking lotPublic garage 83 12 1 0.6 a4 1.1
Abandoned house, building, or warehouse & 01 o o 6 [IR]
Park, playground, of 3ports’athietic area 122 1.7 19 1.0 141 1.6
PreschoolSchool'College/School bus 13 1] 5 0.3 18 0.2
Public transportationStaton/Railrmed fracks 41 06 7 0.4 48 0.5
Synagogue/Church/Temple 4 D2 1 o 15 02
Hospital'Medical iacility a2 05 9 0E 41 0.5
Supervised residential facility 39 06 10 0.5 49 05
Farm i 0.5 4 o2 40 0.4
JailPrison/Detention facility 123 1.7 B 04 132% 1.5
Matural area 300 43 55 29 355 4.0
HotelMabed 137 189 45 2.4 182 20,0
Orthear 325 4.6 e 36 304 44
Unknown 146 21 a8 20 185% 24
Total 7,051 100.0 1,895 100.0 8,949 100.0

* Percentages might not total 100% becawse of rounding.

tAlaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, Morth Canolina, Mew Jersey, New Mexico, Oklahoma, Oregon, Ahode Island, South
Carplina, Utah, Virginia, and Wisconsin,

$Total includes three additional cases for which the viclim's sex was unknown, as indicated.
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TABLE 8. Number* and percentage of suicide victims tested
for alcohol and drugs whose results were positive, by
toxicology variable — National Violent Death Reporting
System, 16 states,’ 2005

Tested Positive
Toxicology variable No. % No. Yo
Blood alcohol concentration (BAC)S 6,455 721 2063 320
BAC <0.08 mg/DL 722 350
BAC =0.08 mg/DL 1,282 621
Alcohol-positive, level unknown 59 29
Amphetamine 3,719 416 178 48
Antidepressant 3,586 401 gp2 252
Cocaine 4335 484 406 94
Marijuana 3214 358 243 76
Opiate 4266 477 790 185
COther drug 3,802 425 1,871 402

*N =18,949.

t Alaska, Colorado, Georgia, Kentucky. Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,
South Carolina, Utah, Virginia, and Wisconsgin.

SBAC of 0.08% used as standard for intoxication. Other substances
indicated if any results were positive; levels for these substances are
not measured.
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Table 9

TABLE 2. Number* and percentage’ of suicides, by sex and associated circumslances — Malional Violent Death Reporling
System, 16 states.” 2005

Male Famale Taolal
Associaled circumstances Mo, W No, % Mo, o
Mental healthfSubstance abuse
Cumrent depressed mood 2,744 446 B36 487 3,580 457
Cument mental health problem 2,274 369 1,023 608 3,297 421
Curent mental health treatment 1,723 280 BE1 5.2 2,584 3.0
Alcohol abuse problem 1,185 19.3 230 137 1,415 18.1
Orther substance abuse problem 928 151 292 17.3 1,220 15.6
Relationship
Intimate partner problem 2081 330 439 26.1 2,470 s
Other relatonship problem (nonintimale) 591 96 187 n.y B8 101
Death of family member or friend during previouws 5 yrs 414 6.7 126 75 540 6.9
Suicide of famity member or friend during previous 5 yrs =11} 16 a5 21 133 1.7
Perpetralor of interpersonal viokente during previous mao 419 6.8 28 1.7 448 87
Victim of interpersonal violence during previous mo x5 o5 25 1.7 54 0.7
Life stressor
Crisis during previous 2 wks 1,970 320 382 233 2,362 301
Physical health problem 1,341 218 379 25 1,720 21.9
Job problern 757 123 115 GE 872 11.1
Recent criminal legal problem BO4 131 B2 a7 BEG 11.1
Financial problem 713 1.6 150 B9 B63 11.0
Noncriminal legal problem 281 46 53 31 334 43
School problem B1 1.3 23 1.4 104 1.3
Suicide event
Left a suicide nofe 1,895 308 633 are 2,528 323
Disciosed intent o commil Suscitde 1,773 28.8 464 276 2,237 8.5
Had history of suicide attempl{s) 1,004 16.3 566 336 1,570 20.0

*N = 7,838 (6,155 malkes and 1,683 females).

TPercentages might exceed 100% because muliple circumstances might have been coded.

#Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, Morth Carolina, New Jersey, Mew Mexico, Oklahoma, Oregon, Rhode Island, South
Carplina, Utah, Virginia, and Wisconsin
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TABLE 10. Number* and percentage’ of suicide decedents who
had received a diagnosis of a current mental health problem
— National Violent Death Reporting System, 16 states,s 2005

Mental health problem No. %o

Depression/Dysthymia 2,453 744
Bipolar disorder 429 13.0
Anxiety disorder 219 6.6
Schizophrenia 172 52
PTSDY 43 13
ocD** 18 0.5
ADD/ADHDTt 4 1.2
Eating disorder 11 03
Other 147 45
Unknown 304 92

*N=23,297.

T Percentages might exceed 100% because multiple diagnosis catego-

ries might have been coded.

§ Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,

south Carolina, Utah, Virginia, and Wisconsin.
1 Posttraumatic stress dizorder.
** Obsessive-compulsive disorder.

Tt Attention deficit disorder/attention deficit and hyperactivity disorder.
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TABLE 11. Number,” percentage, T and rate® of homicides, by
method used and month in which death occurred — National
Violent Death Reporting System, 16 states," 2005

Characteristic No. Ye Rate

Method
Firearm 3,047 64.5 39
sharp instrument 578 12.2 0.7
Blunt instrument 252 53 0.3
Poisoning 25 05 0
Hanging/Strangulation/Suffocation 151 3.2 0.2
Personal weapons (e.g., hands, fistz, or feet) 170 3.6 0.2
Fall 15 03 "
Drowning 12 0.3
Fire/Burns 34 0.7
Motor vehicle 52 1.1 0.1
Intentional neglect 13 03 "
Other 50 11 0.1
Unknown 322 6.8 04
Total 4721 100.0 6.1

Month
January 346 73 0.4
February 335 71 0.4
March 368 7.8 05
April 360 76 05
May 447 05 0.6
June 433 02 0.6
July 448 95 0.6
August 448 95 0.6
oeptember 379 80 0.5
October 396 8.4 0.5
November 361 76 05
December 384 8.1 05
Unknown 16 03 0
Total 4721 100.0 6.1

* Total includes 4,694 victims and 27 suspects who were killed subse-
quently; no. incidents = 4 483.

T Percentages might not total 100% because of rounding.

5 Per 100,000 population.

1 Alaska, Colorado. Georgia. Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,
South Carolina, Utah, Virginia, and Wisconsin.

** RHates not reported when number of decedents is <20.
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TABLE 12. Number and percentage* of homicides, by victim’s
marital status and relationship to suspect — National Violent
Death Reporting System, 16 states,’ 2005

Characteristic No. Yo

Marital status$
Married 1,030 241
Never married 2,340 547
Widowed 143 3.3
Divorced 562 13.1
Married but separated 29 0.7
single, not otherwise specified 127 3.0
Unknown 47 11
Total 4278 100.0

Relationship
spousef/Intimate partner (current or former) 466 99
Parent 74 16
Child 129 2.7
Other relative 145 3.1
Acquaintance/Friend 786 16.6
Stranger 531 112
Other specified relationship 223 47
Multiple relationship mentioned 118 25
Multiple suspects in incident 101 2.1
Helationship unknown/ missing 2,148 455
Total 4721 100.0

* Percentages might not total 100% because of rounding.

T Alaska,. Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,
south Carolina, Utah, Virginia, and Wisconsin.

SIncludes only those decedents aged =18 years.
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TABLE 13. Number, percentage,* and ratet of homicides, by victim's sex, age group, and racefethnicity — National Violent Death

Reporling System, 16 states, 2005

Male Female Total®
Characteristic N, % Rate No. e Rate No. S Rate
Age group (yrs)
<1 a3 12 7.8 49 4.8 9.3 a2 1.9 8.5
i—4 60 16 27 a0 29 14 90 1.4 24
h=8 16 04 e 10 - . 26 0.6 0.5
10-14 27 07 1.0 18 - b a5 1.0 0.8
15-19 4112 1.1 14.6 68 67 25 480 102 8.8
20=-24 787 205 26.3 126 124 4.7 Ba3 8.7 15.9
25-20 583 158 2.2 G4 o2 36 67T 14.3 12.6
30-34 440 119 6.2 a5 B3 3.2 525 1.1 9.8
35-44 635 172 0.8 238 233 4.0 B73 18.5 74
45 54 308 08 72 128 123 22 523 114 46
85-64 185 50 4.8 L] T2 18 261 5.5 3.2
B5-74 B4 23 38 a7 4.6 18 13 2.8 27
T5-84 41 11 32 39 38 20 a0 1.7 25
85 10 03 e 12 1.2 . 22 0.5 1.8
Unknewn 9 o0z - 3 03 " 139 0.3 1
Total 3,700 100.0 9.6 1,020  100.0 26 474 100.0 6.1
RaceEthnicity
White 1,508 408 40 G610 5oa 20 2118 44.9 3.4
Black 2,036 550 346 354 347 55 2,390 50.6 19.4
APITT 51 14 37 23 23 1.6 T4 1.6 7
AlANEE B2 22 146 29 28 51 111 24 9.9
Other 22 06 0.1 4 04 . 26 0.6 0
Unknown 1 i} h ] Li] b 4 li] 1
HigpanicTl 486 105 130 93 20 28 579 123 8.2
Tolal 3,700  100.0 Q.6 1,020  100.0 2.6 4,721 100.0 81

* Percantapes might not tolal 100% becaude of rounding.

T Per 100,000 population

§ Alaska, Colorado, Georgia, Hentucky, Maryland, Massachusstis, Marth Carolina, Mew Jersey, New Mexico, Oklahoma, Oregon, Rhode Island, South

Carolina, Utah, Virginia, and Wisconsin.

Tinciudes one additional decedent for whom both 5ex and race were unknown, as indicated,
** Rates nol reported when number of decedents is <20.

T Asian/Pacific |slander.
8 amencan Indian’Alaska Native.
T Includes persans of all races.
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TAELE 14. Number and percentage® of homicides, by victim's sex, method used, and location in which injury cccurred —

Mational Violent Death Reporting System, 16 states.! 2005

Male Female Total®
Mathod/Location No % Mo % Mo %
Method
Firearm 2553 89.0 404 48.4 3,047 64.5
Sharp instrument 407 1.0 17 168 5TR 12.2
Blunt instrument 187 51 65 6.4 252 53
Foisoning i5 0.4 10 10 % 0.5
Hanging/Strangulation Suffocation 53 14 98 26 151 3.2
Personal weapons (hands, fists, or feet) 131 35 ag 38 170 2.6
Fall 12 03 a 03 15 0.3
Drewning 4 o1 a 08 12 0.3
Fire’Burm 20 1 L 14 14 kP 0.7
Maotor vehicle 40 1.1 12 12 52 11
Intentional neglect 6 02 7 07 13 0.3
Other a4 ng 16 16 50 11
Linkmerwr 238 6.4 83 81 3228 6.8
Total 3,700 100.0 1,020 100.0 47N 100
Location
House 1,570 424 G35 8.1 2,068 480
StreetHighway 1,019 275 B4 8.2 1,103 23.4
Maotor vehicle 151 41 22 22 173 a7
BarMightciub 60 1.6 3 03 63 1.3
Commercial'Retail area 110 an 23 23 133 2.8
Industrial Construction area 19 05 7 o7 6 0.6
Office building 10 03 6 06 16 0.3
Parking lotPublic garage 159 43 18 1.8 177 a7
Abandoned houze, building, or wareshouse 10 03 3 03 13 03
Park, plasground, o Sportsathletc area 105 28 12 12 117 2.4
Preschool'School'College/School bus 8 02 a i | i1 0.2
Public transpontabon/Station/Aailioad tracks 4 o1 2 o2 [ o1
SynagogueChurchTemple 3 o1 2 02 5 01
HospitalMedical facility 6 02 2 02 ] 0z
Supervised residential facility 24 06 7 o7 n 0.7
Farm 8 02 2 02 10 0.2
JailPrison/Detention facility 27 07 o o i 0.6
Matural area 68 18 a5 34 103 2.z
HotelMotel 29 (iF:] 13 13 a2 0.9
Other 203 55 50 49 253 5.4
Linkmowmn 107 28 n 30 1365 29
Total 3,700 100.0 1,020 100.0 4,721 100.0

* Percentages might not tatal 100% because of rounding.

talaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode |skand, South

Carolina, Utah, Virginia, and Wisconsin,
§includes one additional case tor which the victim's sex was unknown, as indicated
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TABLE 15. Number* and percentage of homicide victims tested
for alcohol and drugs whose results were positive — National

Violent Death Reporting System, 16 states,’ 2005

Tested Positive

Toxicology variable MNo. Yo MNo. %o
Blood alcohol concentration (BAC)S 3.97/8 843 1,308 329
BAC =0.08 mg/DL 539 412
BAC =0.08 mg/DL 727 556
Alcohol positive, level unknown 42 3.2
Amphetamine 2353 498 145 6.2
Antidepressant 1.9/8 419 65 3.3
Cocaine 3,067 650 526 172
Marijuana 1.678 355 356 212
Opiate 2791 591 218 7.8
Other drug 2146 455 447 208
*N=4721.

t Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,
oouth Carolina, Utah, Virginia, and Wisconsin.

SBAC of 0.08% used as standard for intoxication. Other substances
indicated if any results were positive; levels for these substances were

not measured
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TAEBLE 16. Number* and percentage' of homicide deaths, by circumstances associated with homicide and viclim’'s sex — Mational

Violent Death Reporting System. 16 states . 2005

Make Feniale Tolal
Circumstance Mo % Mo % Ho, o
Homicide precipitabed by another crime Frid 24 173 233 945 30.2
Crime In progress 610 790 133 76.9 T4 8.6
ATQumEnt over monaypropay 253 106 45 6.1 298 9.5
Jealousy (lover's triangle) 118 49 50 6.7 168 54
Otiver argurvent, abuse. conflict 1,020 428 192 25.9 1,212 38.8
Drug invoivemeant 456 191 i) 10.6 535 174
Justifiable seli-defensedaw enforcemeant 208 B.G B 1.1 214 6.8
Brawl 75 31 5 0.7 B0 2.6
“Mercy kiling” 1 ] ] 1.2 10 0.3
Decedent was bystander 36 1.5 24 32 [1] 1.9
Decedant was polce officer on duty 19 o8 1 0. 20 0.6
Decedent was intervening o assist crime victim 25 10 4 05 Fatl 0.8
Dececent used a weapon 3m 126 18 2.4 319 10.2
Intimate parner-violence-relaied 211 B.8 385 51.9 596 19.1
Hale crime 5 o2 0 o 5 0.2
Drive-by shooting T8 33 ] 1.2 a7 2.8
Ramdorm violencs 37 1.3 3 0.4 34 1.1
Gang-related 130 55 3 0.4 133 4.3

“N = 3,127 (2,385 males and 742 females).

T Percentapes might exceed 100% because multiple circumstances might have been coded
§Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North Caroling, Mew Jersey, New Mexico, Oklahoma, Oregon, Rhode Island, South

Carolina, Utah, Virginia, and Wisconsin.
TDenominator is only cases thal wene precipitated Dy another crirme.
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TABLE 17. Number and percentage* of homicides precipitated
by another crime that were in progress at the time of injury,
by type of crime — National Violent Death Reporting System,

16 states.’ 2005

Crime type No. Yo
Robbery 373 39.5
Burglary 85 9.0
Assault/Homicide 149 15.8
Rape/Sexual assault 30 32
Motor-vehicle theft 32 3.4
Arson 15 1.6
Drug trade 97 10.3
Witness intimidation/elimination 9 1.0
Gambling 9 1.0
Other 89 0.4
Unknown 57 6.0
Total 945 100.0

* Percentages might not total 100% because of rounding.
TAlaska, Colorado, Georgia, Kentucky, Maryland, Massachusetis, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,

south Carolina, Utah, Virginia, and Wisconsin.
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TABLE 18. Number,* percentage,” and rate® of undetermined
deaths,7by method used, and month in which death occurred
— National Violent Death Reporting System, 16 states,** 2005

Characteristic No. % Rate

Method
Firearm 41 1.9 01
Sharp instrument 3 0.1 t
Blunt instrument 17 0.8 t
Poisoning 1,375 64.6 18
Hanging/Strangulation/Suffocation 32 1.5 0
Personal weapons (hands, fists, or feet) 5 0.2 tt
Fall 34 1.6 0
Drowning 53 2.5 01
Fire/Burn 31 1.5 0
Motor vehicle 27 1.3 0
Intentional neglect 4 0.2 t
Other 62 29 01
Unknown —= 209 06
Total 2128 100.0 2.7

Month
January 175 g2 0.z
February 190 g9 0.z
March 187 8.8 02
April 186 8.7 02
May 186 8.7 02
June 171 8.0 02
July 184 8.6 02
August 175 8.2 0z
oeptember 179 8.4 0z
October 160 7.5 0z
MNovember 158 7.4 02
December 169 /.9 02
Unknown 8 0.4 t
Total 2128 100.0 2.7

* Mo incidents = 2,119, this iz six more than number in Table 1 because of

=ix of the “other comhbinationz of death.” at least one that was of undeter-
mined cause is included. No. decedents = 2,127, no. suspects killed = 1.
T Percentages might not total 100% because of rounding.

5 Per 100,000 population.

 Deaths that result from the use of force or power against oneself or

another person for which evidence indicating one manner of death is

no more compelling than evidence indicating another.

** Alazka. Colorado, Georgia, Kentucky, Maryland, Mazssachusettz, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,

south Carolina, Utah, Virginia, and Wisconsin.

T Rate not reported when number of decedents is <20.
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TABLE 18. Number,

percentage.* and ratet of undetermined deaths b by victim's sex, age group, race/ethnicity, and marital status
— National Violenl Death Reporling Syslem, 16 slales,? 2005

Male Female Total™
Characteristic No. % Aate Ho. %% Rate No, % Rate
Age group(yrs)
<1 101 75 184 64 82 121 165 7.8 153
1=4 17 13 tt 4 05 t P3| 1.0 0.5
5-0 2 01 tt 1 0.1 t 3 0.1 t
10-14 4 03 Tt 5 06 f 9 0.4 L)
15-19 26 19 09 19 24 t 45 21 0.8
20-24 106 78 a7 a2 41 1.2 138 6.5 25
25-20 114 85 42 42 54 16 156 7.4 29
30-34 107 Ta kL] 58 75 27 165 7.8 34
35-44 348 258 50 217 280 a7 555 26.6 48
45-54 358 265 6.5 229 295 40 587 27.6 52
5564 112 g3 24 64 gz 1.5 176 8.3 2.2
6574 24 18 1.1 11 1.4 L 35 1.6 0.7
75-84 12 0g tt 14 18 t 6 1.2 08
285 1 08 tt 10 13 1) 1] 1.0 1.7
Linkmuowm 7 05 Tt 6 08 tt 16 0.8 L
Total 1.349 1000 3.5 TTE  100.0 2.0 2,128 100.0 7
Raca/Ethnicity
White 1029 763 a4 B4 TTE 1.9 1,633 TE.T 2.6
Black 251 188 43 141 182 22 392 18.4 a2
APIES 12 09 t 2 0.3 t 14 07 tt
AVANTE a9 29 7.0 18 23 'r'r L 27 51
Other 18 13 T 1 14 t az 1.5 0
Hispamic™** 7T a7 2.1 6 17 11 113 53 1.6
Tatal 1,349 100.0 15 FIE 1000 2.0 2128 100.0 27
Marital statusTTT
Married an4 250 #66 250 361 555 554 29.0 5%
Mewer married 535 440 il 174 281 555 709 aTa 54
Widowed ar 3.0 27 a7 (% 555 a4 44 554
Divorced 284 234 55 194 280 &5 ans 25.0 554
Married but separated 5 0.4 4 10 14 555 15 0.8 5
Single, not otherwise speciied 18 1.5 BE6 7 1.0 55 25 1.3 5%
Linknown a2 26 56 1 1.6 i a5 24 54
Total 1,215 0.9 kil 693 1000 554 1,91 100.0 5%

* Percentages might not tatal 100% becawse of rounding.

t Per 100,000 population.

# Deatha that result from the use of force or power against oneself or another person for which evidence indicating one manner of death is no more

compeilling than evidence indicating another.

1 Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, Morth Carolina, New Jersey, Mew Mexico, Oklahoma, Oregon, Rhode Iskand, South

Carplina, Litah, Virginia, and Wisconsin.

** Incluges three additional cases for which decedent's sex was unknown, as indicated,
g Rate nol reported when number of decedents is < 20.

Asian/Pacific [slander.
™ Amernican Indian/alaska Native.
*** Includes persons of all races,

11T Includes only thoss dacedents aged 18 years.
¥ Rates cannot be computed for marital status because denominalors are URknown.
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TABLE 20. Number and percentage® of undelermined deaths,! by decedenl’s sex. method used, and location in which injury
occurred — National Violent Death Reporting System, 16 states,i 2005

Male Fomale Total®
Characteristic MNa. P M, % Ho. %
Method
Firearm 33 24 8 1.0 4 1.9
Sharp Instrunmsent 2 aa 1 0.a 3 01
Blunt instrument 13 10 4 05 17 0.8
Poisoning 847 628 528 [4:X] 1,375 64.6
HangingStranguiationSuffocation 22 1.6 0o 13 az 1.5
Personal weapons (hands, fists, or feet) 4 0.3 1 0.1 5 0.2
Fall 24 18 10 1.3 34 1.6
Drronwning 42 ER 1 14 53 25
Fira/Burn 16 12 15 18 E 1 1.5
Mator vehicle 20 15 7 0.9 7 1.3
Intentional neglect 3 0.2 1 01 4 0.2
Oithar 41 a0 1 2.7 62 249
Unkngwr 282 209 159 20.5 4447 20.9
Total 1549 100.0 776 100.0 2128 100.0
Location
House 823 6B 4 G619 T8 1542 715
StreetHighway 107 749 36 46 143 6.7
Muaolor vehicle 14 10 i1 0.8 20 0.9
BarMightclub 2 a1 1 0.1 3 0.1
Commercial/Retail area 6 04 1 0.1 7 0.3
Indlusirial oF Consiructon anea 4 0.3 1 0.1 5 0.2
O#fice building 1 [iR] i} o 1 1]
Parking lot/Public garape 8 06 3 0.4 1 0.5
Abandoned house, building, or warehouse 2 a1 o ] 2 0.1
Park, playground, or sports/athietic area 10 o7 1 01 11 0.5
Preschool’SchoolColiegeSchool bus 3 0.2 o o 3 0.1
Public transportation/Stason/Railroad racks 2 o1 o ] 2 0.1
Synagogue/Chwch/Temple o a i} o 0 1]
HospitalMedical facility 9 o7 9 1.2 18 0.8
Supervised residential facility 23 1.7 3 0.4 26 1.2
Farm 2 [iR] i} ] 2 01
JalPnsonDetention facility 8 0.6 2 0.3 0 0.5
Matural area 58 4.3 16 21 761 3.6
Haotel/Matel 33 2.4 12 1.5 a5 241
Oithier 52 a9 17 2.2 L] 3.2
Unknawn az 6.1 49 6.2 1321 6.2
Total 1,349 100.0 776 100.0 2128 100.0

* Percentages might not tofal 100% because of rounding.

TDeaths that result inom the use of force or power agaims! oneseli or another person for which evidence indicating one manner of death is no more
compelling than evidence indicating another.

§Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North Carolina, Mew Jersey, New Mewxico, Oklahoma, Oregon, Rhode Island, South
Carolina, Ltah, Virginia, and Wisconsin.

Tinciudes three additional cases for which the victin's sex was unknown, as indicated.
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TABLE 21. Number* and percentage of victims of undetermined
deathst tested for alcohol and drugs whose results were
positive — National Violent Death Reporting System, 16 states,$

2005

Tested Positive
Toxicology variable No. % No. Yo
Blood alcohol concentration (BAC)T 1816 853 453 2409
BAC <0.08 mg/DL 202 446
BAC =0.08 mg/DL 246 543
Alcohol positive, level unknown 5 1.1
Amphetamine 1612 758 105 6.5
Antidepreszant 1,544 726 474 307
Cocaine 1727 812 475 275
Marijuana 893 420 100 11.2
Opiate 1777 B35 1,103 621
Other drug 1,702 BO.O 026 544
*N=2128.

TDeaths that result from the use of force or power against oneself or
another person for which evidence indicating one manner of death is no

more compelling than evidence indicating another.

% Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North

Carolina, New Jersey, New Mexico, Oklahoma,
Oregon, Bhode Island, South Carolina, Utah, Virginia, and Wisconsin.

TBAC of 0.08% used as standard for intoxication. Other substances
indicated if any results were positive; levels for these substances are

not measured.
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TABLE 22. Number* and percentaget of deaths of undetermined cause.! by victim's sex and associated circumstances — Mational
Vialent Death Heporling System, 18 slales,1 2005

Male Female Total
Characteristic Ho. % N, % Mo. %
Mental healthfSubstance abuse
Curment depre:ssad mood 150 151 14 18.6 264 16.5
Current mental health problem n7T 320 s 514 632 394
Cument mental health treatment 273 275 273 44.5 546 34.0
Alconhol problem a0z 305 123 201 425 26.5
Other substance abuse problem 666 672 346 6.4 1,12 3.1
Relationship
Intimate partner problem 108 109 62 103 170 10.6
Other relationzhip problem (nomintimate) 41 41 26 4.2 67 42
Death of family member of fiend during previous 5 yis 25 25 24 in 49 31
Suicide of family member or friend during previous 5 yrs T o7 5 08 12 0.8
Permpeiralor of inlerpersonal violence during previows mo. 13 1.3 1 o2 14 0.9
Victim of interpersonal violente during previows mo. 9 og 13 21 2 1.4
Life stressor
Cnsls during previous 2 wks 134 135 BY 142 2 13.8
Phiysical health problem 250 252 226 36.9 476 29.7
Job proddem 40 4.0 8 29 58 3.6
Recent criminal legal problem 56 57 12 20 it} 4.2
Financial problem 3 31 23 38 54 34
Noncriminal kegal problem 12 12 B 13 20 1.3
School problem 2 0z 1 02 3 0.2
Suicide event
Lefl a suicide nole 13 1.3 B 13 21 1.3
Disclosed intent to commit suicide 57 58 54 B8 111 6.9
History of suicide attempiis) 81 §.2 106 17.3 187 11.7

*N = 1,604 (997 males and 613 females),

T Percentages might excesd 100% because multiple diagnosis categories might have been coded,

$Deaths thal resull irom the use of force or powear agains aneself or another parson fior which evidence indicaling ona manner of death is no more

compelling than evidence indicating another.

YAlaska, Colorado, Georgia, Kenfucky, Maryland, Massachusetts, North Canoling, New Jersey, New Mexico, Oklahoma, Oregon, Rhode island, South
Wisconsin

Carglina, Utah, Virginia, and
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TABLE 23. Number* and percentage™ of victims of
undetermined intents who had received a diagnosis of a
current mental health problem — National Violent Death
Reporting System, 16 states, 2005.

Mental health problem No. %

Depression/Dysthymia 380 60.1
Bipolar disorder 110 17.4
Anxiety disorder 86 13.6
Schizophrenia 60 95
PTSD* 19 30
ocptt 2 0.3
ADD/HDS3 2 0.3
Eating dizorder 3 05
Other 26 41
Unknown 79 125

*N =632

T Percentages might exceed 100% because multiple diagnosis catego-
ries might have been coded.

% Deaths that result from the use of force or power against oneself or
another person for which evidence indicating one manner of death is

na more compelling than evidence indicating another.

1 Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,
south Carolina, Utah, Virginia, and Wisconsin.

** Posttraumatic stress disorder.

1T Obsessive compulsive disorder.
5% Attention deficit disorder/hyperactivity disorder.

Return to top.

Table 24

TABLE 24. Number* and percentaget of deaths resulting from
unintentional use of firearms, by victim’s sex, age group, race/
ethnicity, location of injury, and month in which death occurred
— National Violent Death Reporting System, 16 states,® 2005

Characteristic No. Y
Sex
Male 103 920
Female Q a.0
Total 112 100.0
Race/Ethnicity
W hita g9 795
Black 18 16.1
APt 0] 1]
AlfAN 5 45
Hispanictt o BO
Total 112 100.0
Aqge group (yrs)
<1 0 0
1—4 3 27
548 7 6.3
10-14 12 10.7
15-19 20 17.9
oN—24 1A 14 3
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A A

12.5

—_ -

25-20 4
a0-34 6 54
35-44 7 6.3
45-54 14 125
b5-G4 5] 5.4
G5-74 4 3.6
Th-84 2 18
=85 1 0o
Total 112 100.0
Month
January 13 11.6
February 8 7
March 4 3.6
April 7 6.3
May L 45
June 11 9.8
July Fi 6.3
August 12 10.7
September 10 a9
October Q a.0
Movember 17 15.2
December a a0
Total 112 100.0
Location
House 68 a0.7
StrestHighway G 54
Motor vehicle 6 5.4
Bar/Mightclub 2 1.8
Commercial/Retail area 3 27
Park, playground, or sportsfathletic area 2 18
Farm 1 0o
Matural area 12 10.7
Other Q a.0
Unknown 3 27
Total 112 100.0

* Mo. incidents = 112; no. decedents = 112.

T Percentages might not total 100% because of rounding.

§ Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, Narth
Carolina, Mew Jersey, Mew Mexico, Oklahoma, Cregon, Rhode Island,
South Carolina, Utah, Virginia, and Wisconsin.

T Asian/Pacific Islander.

= American Indian/Alaska MNative
1 Includes persons of any race.
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TABLE 25. Number* and percentage® of deaths resulting from
unintentional use of firearms, by associated circumstances
— National Violent Death Reporting System, 16 states,5 2005.

Circumstance No. %o

Context of injury
Hunting 16 18.8
Target shooting 5 59
Celebratory firing 1 1.2
Loading or unloading gun 8 04
Cleaning gun 3 35
showing gun to others 13 153
Playing with gun 27 318
Other 20 235

Mechanism of injury
Thought safety was engaged < 4.7
Thought unloaded, magazine disengaged 5 59
Thought gun was unloaded, other 7 8.2
Unintentionally pulled trigger 17 200
Gun defect or malfunction 4 47
Fired while holstering/unholstering 1 1.2
Dropped gun 9 10.6
Fired while operating safety/lock 1 1.2
Gun mistaken for toy 2 24
Other mechanism of injury 20 235

*N=99.

TPercentages might exceed 100% because multiple circumstances might

have been coded.

% Alazka, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,

south Carolina, Utah, Virginia, and Wisconsin.
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TABLE 26. Number* and percentage' of incidents involving
multiple violent deaths, by incident type and method used —
National Viclent Death Reporting System, 16 states,s 2005

Characteristic MNo. Yo

Incident type

Multiple suicides 12 3.0
Multiple homicides 166 416
Homicide followed by suicide 199 409
Other combinations of deaths 14 35
Undetermined 7 18
Unknown/Missing 1 03
Total 39% 100.0
Method
Firearm 494 772
sharp instrument 50 78
Blunt instrument 13 20
Poisoning 23 3.6
Hanging/Strangulation/Suffocation 14 2.2
Drowning 1 02
Fire/Burn 21 3.3
Motor vehicle 3 0.5
Other 1 0.2
Unknown 20 3.1
Total 640 100.0

*No. decedents includes 226 homicide suspects who subzequently killed
themselves.

TPercentages might not total 100% because of rounding.

$Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,
south Carolina, Utah, Virginia, and Wisconsin.
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TAELE 27. Number, percentage.* and rate? of violent death incidents involving multiple victims, by victim's sex, age group, and
race/ethnicity — Mational Violent Death Hepurlin! System (NVDRS). 16 states,’ 2005

Victins Suspects?
Characteristic Mo % Rate No. B
Sex
Male 329 51.4 09 388 BB.6
Femala an 486 08 0 6.6
Limkmorwn 0 1] 1] 21 48
Total 640 100.0 0.8 438 100.0
Raca/Ethnicity
White 436 68.1 07 219 50.0
Black 180 281 15 140 320
APIT ) 09 T 4 09
AlLANEE 13 20 t g 1.1
Other 5 08 t 66 15.1
Unknawn 0 0 L 4 09
HispanicT! BE 134 1.2 46 105
Total G40 100.0 0.8 438 100.0
Age group (yrs)
<1 6 09 L 0 0
1-4 n 1.7 Ll 0 0
5-0 13 20 tt 0 0
10-14 15 23 L 2 0s
15-19 40 6.3 o7 1 71
20-24 74 11.6 13 56 128
25-29 B3 130 15 48 11.0
30-34 &4 10.0 1.2 49 11.2
a5-44 126 19.7 1.1 71 16.2
45-54 BG 134 08 58 13.2
5564 &1 95 ns 22 5.0
65-T4 20 45 06 17 a9
75-84 27 42 o8 14 az
=85 4 0.6 L 3 07
Linkmowm 1 02 L] 7 15.3
Total G40 100.0 0.8 438 100.0

* Percentages might not total 100% because of rounding.
t Per 100,000 population

¥ Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North Carolina, New Jersey, Mew Mexico, Oklahoma, Oregon, Rhode |sland, South

Carolina, Utah, Virginia, and Wisconsin.

Mo, suspects Includes 226 homicide suspects whd subsequently committed suicide. Rates cannot be compuled for SUSpECts bECAUSE Now many
suspects actually werne involved in an incident ks unknown, and NVDRS might not include all suspects

** Asian/Pacific |slander

11 Rates not reported when number of decedents is <20,
8 american Indian/Alaska Native.

T includes persons of any race
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TABLE 28. Number,* percentage,’ and rated of deaths involving a homicide followed by a suicide, by victim's sex, age group,
racefethnicity, and marital status — National Violent Death Reporting Syslem, 16 states,? 2005

Homicide Suicide
Characteristic No. % Rate No. k) Rate
Sex
Male 57 253 01 180 600 05
Female 168 74T 0.4 20 100 o1
Total 228 100.0 0.3 200 100.0 0.3
Race/Ethnicity
White 183 81.3 0.3 155 77a 0.3
Black a5 156 03 6 180 0.3
API™ 3 13 i 4 20 ft
AR NS 3 1.3 t 3 15 ft
Other 1 0.4 Tt 2 1.0 Tt
HispanicT 23 102 0.3 24 120 03
Total 225 100.0 0.3 200 100.0 0.3
Age group (yrs)
<l F 0.9 L D 0 0
1=4 7 a1 tt 0 0 0
50 2 0o Tt i} 0 0
1-14 7 a1 Tt 1 0s 1t
15-19 10 4.4 1t 3 15 ft
20-24 15 67 T 12 60 1t
25-29 16 71 Tt 12 6.0 ft
30-34 5 111 0.5 an 150 0.6
A5-44 57 253 0.5 48 2410 0.4
45-54 24 10.7 0.2 42 21.0 0.4
B5-G4 24 107 0.3 19 95 Tt
65-74 13 58 t 15 75 ft
75-B4 19 84 tt 15 75 ft
=85 3 1.3 t 3 15 ft
Linknown 1 0.4 t 0 0 0
Total 225 100.0 0.3 200 100.0 0.3
Marital status**
Mever marmied 44 218 tt k] 18.2 Tt
Married a2 406 Tt 72 36.4 Tt
Married but separated 4 20 T 3 18 Tt
Divorced 40 198 tt 6 18.2 tt
Widowed 20 14.4 tt 48 242 tt
Unknown 2 1.0 Tt a 1.5 Tt
Total 201 100.0 T 198 100.0 ™

* Mo. incidents = 200; incluges one incident not reparted in Table 1 Decause ong “other combination of death includied al east one homicide followed by
a suicide and other deaths
T Percentages might not total 100% because of rounding
§ Per 100,000 population.
T alagka, Colorado, Georgla, Kentucky, Maryland, Massachusetis, North Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode 1sland, South
Carmlina, Utah, Virginia, and Wisconsin
** AsianPaciic |slander
T Rates not reported when number of decadents is <20,
5 American Indan/Alaska Native
M Includes persons of any race
*** Includes only decedents aged =18 years.
HtRates for marital stalus cannot be compuled because dendminalons are unknown.
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TABLE 29. Number and percentage of homicides followed by
suicide, by victim’s toxicology results, location in which injury
occurred, and method used — National Violent Death
Reporting System, 16 states,* 2005

Decedent
Homicide Suicide
Variable No. Yo No. Yo
Toxicology result
BACT <0.08 mg/DL 12 632 22 500
BAC =0.08 mg/DL 7 368 21 477
Amphetamine 1 1.1 - 52
Antidepressant 4 53 9 136
Momaino a AT 3 R A
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AL

Marijuana
Opiate
Other drug

Location
House
otreet/Highway
Motor vehicle
Commercial/Retail Area
Industrial or construction area
Office building
Parking lot/Public garage
Park, playground, or sports/athletic area
Hospital/Medical facility
supervised residential facility
Natural area
Hotel/Motel
Other
Unknown

Total

Method
Firearm
sharp instrument
Blunt instrument
Poisoning
Hanging/Strangulation/Suffocation
Fall
Drowning
Fire/Burn
Motor vehicle
Unknown

Total

169

—y
[

b
[ B e O o s [ N L T L ' B

=]
o

-0 = 0O 0 W0 W = o

waa

5.2
8.1
19.8

75.1
5.8
2.7
1.3
0.8
0.8
1.8
1.3
0.4
1.3
1.8
0.8
5.8

225 100.0

8a6.7
2.7
1.8
1.3
4.0
0
0
0.4
0
3.1

225 100.0

L= LS |

- 6.2
9 100
31 397
146 730
10 50
8 40
4 2.0
1 0.5
2 1.0
4 20
3 1.5
1 0.5
1 0.5
& 3.0
3 1.5
8 40
3 1.5
200 100.0
175 875
3 1.5
0 0
8 4.0
3 15
1 0.5
1 0.5
2 1.0
1 0.5
6 3.0
200 100.0

*Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,
south Carolina, Utah, Virginia, and Wisconsin.

TBlood alcohol concentration, using BAC 0.08% as standard for
intoxication; other substances are coded for any positive result

regardless of level.
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TABLE 30. Number* and percentage™ of homicide suspects
who killed themselves after committing a homicide, by suicide
circumstances — National Violent Death Reporting System,

16 states,® 2005
Circumstance No. Yo
Mental health/Substance abuse
Current mental health problem 29 15.2
Current depressed mood 32 16.8
Current mental health treatment 19 10.0
Alcohol abuse problem 8 42
Other substance abuse problem 12 6.3
Relationship
Intimate partner problem 150 785
Other relationship problem (nonintimate) 19 100
ouicide of family member or friend during
previous 5 yrs 0 0
Other death family member or friend during
previous 5 yrs 37 19.4
Perpetrator of interpersonal violence during
previous mo. 159 83.3
Victim of interpersonal violence during previous mo. 4 2.1
Life stressor
Crizsiz during previous 2 wks 166 869
Hecent criminal legal problem 38 199
Other legal problem 12 6.3
Physical health problem 19 100
Financial problem 16 8.4
Job problem 11 5.8
school problem 0 0
Suicide event
Left suicide note 40 209
Disclosed intent to commit suicide 32 16.8
History of suicide attempt(s) 9 47

"N =191.

T Percentages might exceed 100% because multiple circumstances might

have been coded.

'gﬁlaaka, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,

south Carolina, Utah, Virginia, and Wisconsin.
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TABLE 31. Number, percentage,* and ratet of deaths related to viclence by intimate partners, by victim’s sex, age group, race/
ethnicity, marital status. and toxicology results — National Violent Death Reporting System (NVDRS), 16 slates.: 2005

Victim Suspect’
Variable No %o Rate No E
Sex
Male 208 350 05 476 TBA4
Female 366 65.0 1.0 120 198
Unknown 1] u] 0 1 18
Total 594 1000 0.8 607 1000
Race/Ethnicity
White 3N 625 06 290 478
Black 191 322 15 187 308
AP g 15 L 7 1.2
ALANEE 22 a7 20 o i5
Other 1 0.z t m 18.3
Unknown ] i} ] k| 05
HispanicTl 55 9.3 0.8 53 87
Total 594 100.0 0.8 607 1000
A.QB qroup tyrs]
<1 3 05 1 0 0
-4 2 0.3 " 0 0
5-9 5 08 tt [} 0
10-14 4 0.7 L 2 03
15-19 23 259 0.4 23 ag
20-24 73 123 13 48 7a
25-29 63 10.6 12 B 0z
30-34 77 130 1.4 55 a1
A5-44 168 283 14 136 224
45-54 az 155 0s L 16.1
55-64 48 a1 06 a2 £3
6574 19 3z t 16 26
T5-84 15 25 L 14 23
=A5 2 03 11 3 0s
UInknown 0 0 ] 124 204
Total 504 100.0 0.8 607 100.0
Marital status™*
Married 245 430 Ht MASEE  MA
Mever married 162 8.4 tt (T A
Widowed 33 58 tHt 1A A,
Divorced 105 18.4 Tt 1A MA,
Marred but separated 12 2.1 Tt A A
Single, not otherwise specified 7 1.2 T A MNA
Unknawn G 1.1 L A A
Total 570 100.0 T NA NA
Toxicology variabbe
BACTH 20,08 mgDL 60 77 MA A A
BAC >0.08 mg/DL a7 61.0 HA MNA MNA
Amphetaming 14 55 MA MA, A,
Antidepressant 17 85 NA A MNA
Cocaine &0 147 NA MA MA
Marijuana 20 9.7 NA 1A, MA
Opiates 12 38 NA MA MA
Other drug 43 0.2 Ha 1A A,

* Percentages might not 1otal 100% because of rounding.

T Per 100,000 population

¥ Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetls, Morth Carolina, Mew Jersey, New Mexioo, Oklahoma, Oregan, Rhode Island, South
Carolina, Wtah, Virginia, and Wisconsin.
1 Aates cannot be calculated for suspects because how many suspects actually were involved in an incident is unknown, and NVDRS might not include

all suspects.
** Asian/Pacific |slander.

1 Rate not reported when number of decedents is <20,
&F American Indian/Alaska Mafive
T Inchedes persons of any race.
*** Incledes only those decedents aged >18 years.
11 Rates for marital status cannot be compuied becawse denominalons are unknown.

#85 Data not available

T Blood alcohol concentration, using 0.08% as standard for inboxication; other substances are codad for any positive result regardless of level.
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TABLE 32. Number and percentage* of suicides among former
or current military personnel, by sex, age group, race/ethnicity,
marital status, method used, and toxicology results — National
Violent Death Reporting System, 16 states, 2005

Variable MNo. %
Sex
Male 1,765 Q6.9
Female 56 31
T tmull 4 074 A M
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Table 33

Race/Ethnicity
White
Black
APIE
Al/anT
Hispanic™
Total
Age group (yrs)
=19
20-24
2h-20
3034
Jh-44
4h-54
hh-64
Gh—74
7h-84
=835
Total
Marital statustt
Married
Mever marmed
Widowed
Divorced
Married but separated
Single, not otherwise specified
nknown
Total
Method
Firearm
Sharp instrument
Foisoning
Hanging/Strangulation/Suffocation
Fall
Drrowning
Fire/Burn
Motor vehicle
Other
nknown
Total
Toxicology result
BACES <0.08 mg/DL
BAC =008 mg/DL
Amphetamine
Antidepressant
Cocaine
Marijuana
Opiate
Other drug

[y

1,605
110

15

1.821

51

54

76
220
327
351
288
356
a3
1.821

860
255
236
455

1.821

1.237
40
232
210
14

13

5

G

5

59
1.821

126
229
14
128
47
17
104
260

[RFLE T

931
6.0
0.1
08
19

100.0

0.3
28
3.0
42
121
18.0
19.3
15.8
19.5
5.1
100.0

47.2
14.0
13.0
250
04
02
0.2
100.0

67.9
22
127
1.5
08
07
0.3
0.3
0.3
3.2
100.0

34.9
63.4
2.3
21.4
6.5
3.3
149
423

* Percentages might not fotal 100% because of rounding.

T Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Camlina, Mew Jersey, Mew Mexico, Oklahoma, Oregon, Rhode [sland,
South Carolina, Utah, Virginia, and Wisconsin.

t Asian/Pacific Islander.
& American Indian/Alaska Native.
9 Includes persons of any race.

** Includes only those decedents aged =18 years.
%5 Blood alcohol concentration, wsing 0.08% as the standard for intoxication.

Other substances are coded for any positive result regardiess of leviel.
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TABLE 33. Number* and percentage™ of suicides among former
or current military personnel, by associated circumstances —

National Violent Death Reporting System, 16 states,’ 2005

Circumstance No. %
Mental health/Substance abuse
Current depreszed mood 765 472
Current mental health problem bG4 348
Current mental health treatment 433 26.7
Alcohol abuse problem 279 172
Other substance abuse problem 125 7.7
Relationship
Intimate partner problem 397 245
Other relationship problem (nonintimate) 117 7.2
Death of family member or friend during previous 5 yra 135 8.3
ouicide of family member or friend during previous 5 yrs 22 1.4
Perpetrator of interpersonal violence during previous mo 86 53
Victim of interpersonal violence during previous mo 8 05
Life stressor
Crizis during previous 2 wks 454 2B0O
Physical health problem 622 384
Job problem 163 101
Recent criminal legal problem 138 85
Financial problem 191 118
Noncriminal legal problem 58 36
ochool problem 2 01
Suicide event
Left a suicide note 550 339
Disclosed intent to commit suicide 471 290
History of suicide attempt(s) 2156 133

"N =1,622.

T Percentages might exceed 100% because multiple circumstances might

have been coded.

Y Alaska. Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,

South Carolina, Utah, Virginia, and Wisconsin.
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Table 34

TABLE 34. Number* and percentaget of deaths occurring
during legal intervention, by victim’s racel/ethnicity, marital
status, toxicology results and location of death — National

Violent Death Reporting System, 16 states.® 2005

Characteristics Mo, %
Race/Ethnicity
White 106 62.0
Black LTy 33.3
APIT 3 1.8
AlTANT 3 1.8
Other 1 0.6
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Table 35

Unknown
Hizpanict®
Total

Marital status5®
Married
Mever marred
Widowed
Divaorced
Single, not otherwise specified
Unknown
Total

Toxicology result
BACT <0.08 mg/DL
BAC =0.08 mg/DL
Amphetamine
Antidepressant
Cocaine
Marijuana
Opiates
Other drug

Location
House
StreetHighway
Motor vehicle
Commercial/Retail Area
Industrial or construction area
Oiffice building
Parking lot/Public garage
Park, playground, or sportsfathletic area
Preschool/School/College/Zchool bus
Synagogue/Church/Temple
Hospital or medical facility
Supervised residential facility
Farm
JailPrson/Detention facility
Matural area
HotelMotel
Other
Unknown

Total

1
18

171

64

=]

3
10

164

18

17

18
18

21

[ R R L R L R e e ™ B

171

0.6
10.5

100.0

287
39.0
24
226
6.1
1.2

100.0

316
63.2
15.5
10.7
144
218

58
202

374
275
7.0
24
0.6
0.6
41
5B
0.6
0.6
0.6
0.6
1.2
29
1.2
1.2
41
1.8

100.0

* Mo. incidents = 171; no. victim decedents = 163; and no. suspect dece-
dents = 8. Number of incidents is eight more than number provided in
Table 1. Of eight “other combinations of death,” at least one legal inter-

vention death is included.

T Percentages might not total 100% because of rounding.

§ Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, Marth
Carolina, Mew Jersey, New Mexico, Oklahoma, Oregon, Rhode |sland,
South Carolina, Utah, Virginia, and Wisconsin.

9 Asian/Pacific Islander.

= American Indian/Alaska Mative.

1 Includes persans of any race.

25 |ncludes only victims aged =18 years.

17 Blood alcohol concentration, using 0.08% as the standard for intoxication.

Cther substances are coded for any positive result regardiess of level.
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TABLE 35. Number and percentage* of deaths caused by legal intervention, by sex and age group — MNational Violent Death

Reporting System, 16 stales, 2005
Male Female Total
Characteristic No. % Mo e Ho. %
Age group (yrs)
<1 0 0 0 0 0 0
14 0 0 i} il ] 1]
59 0 0 1} 0 ] 1]
10-14 1 D6 i} 0 1 0.6
15-1% 14 B6 0 0 14 8.2
20-24 23 14.1 1 125 24 14.0
25-29 19 1.7 i} 0 18 111
30-34 29 178 1} 0 29 17.0
35-44 39 239 4 50.0 43 25.1
45-54 22 135 i 125 23 13.5
GE=54 11 6.7 1 125 12 7.0
B5-74 g 31 i 125 i 3.5
75-84 0 0 0 0 0 0
=85 0 0 0 0 0 1]
Total 163 100.0 B 100.0 171 100.0

* Percentages might not tofal 100% because of rounding

Tincludes Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, Marth Carolina, Mew Jersay, New Mexico, Oklahoma, Oregon, Rhiode |sland,

South Carolina, Utah, Virginia, and Wisconsin.
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TABLE 36.Number, percentage,* and rate™ of deaths among
infants and children aged 0-14 years, by incident type, sex,
age group, and racef/ethnicity — National Violent Death

Reporting System, 16 states,’ 2005

Characteristic No. Yo Rate
Incident type
Suicide, single 79 145 1
Homicide, single 232 425 1
Unintentional firearm 22 4.0 Il
Multiple homicides 9 16 1
Legal intervention 1 0.2 1
Undetermined 108 36.3 1
Unknown/Missing 5 0.9 1
Total 546 100.0 3.5
Sex
Male 347 623 4.3
Female 210 377 27
Total 557 100.0 3.5
Race/Ethnicity
White 335 60.1 28
Black 181 325 59
AP 7 13 Tt
AIFANSS 28 50 99
Other 6 1.1 Tt
HispanicTl 71 12.7 35
Total 557 100.0 35
Age group
<1 261 46.9 242
14 115 20.6 2.7
5-9 36 6.5 0.7
10-14 145 26.0 27
Total 557 100.0 3.5

* Percentages might not total 100% because of rounding.

T Per 100,000 population.

% Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, North
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode Island,

south Carolina, Utah, Virginia, and Wisconsin.

Y Because the number of victims varies in incidents involving multiple
victims, population denominators cannot be determined to compute

rates.
** Asian/Pacific |slander.

Tt Rate not reported when number of decedents is <20.

5% American Indian/Alaska native.
M Includes persons of any race.
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TABLE 37. Number and percentage* of deaths among infants
and children aged 0-14 years, by method used and
relationship of victim and suspect — National Violent Death

Reporting System, 16 states,’ 2005

Characteristic No. Y%

Method
Firearm 100 18.0
sharp instrument 14 25
Blunt instrument 24 43
Poizoning 14 2.5
Hanging/Strangulation/Suffocation 87 15.6
Personal weapons (hands, fists, or feet) 45 8.1
Fall 1 0.2
Drowning 9 1.6
Fire/Burn 12 2.2
Motor vehicle 3 0.5
Intentional neglect 10 18
Other 82 147
Unknown 156 280
Total 557 100.0

Relationship
Intimate partner 1 0.2
Parent 5 0.9
Child 105 189
Other relative 29 52
Acquaintance/Friend 51 92
otranger 10 1.8
Other specified relationzhip 7 1.3
Multiple relationship mentioned 11 20
Unknown 338 60.7
Total 557 100.0

* Percentages might not total 100% because of rounding.

T Alaska, Colorado, Georgia, Kentucky, Maryland, Massachusetts, Morth
Carolina, New Jersey, New Mexico, Oklahoma, Oregon, Rhode lzland,

South Carolina, Utah, Virginia, and Wisconsin.
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TABLE 38. Number, percentage,* and ratet of deaths among infants and children aged 0-14 years, by age group, race/ethnicity,

and sex — National Violent Death Reporting System, 16 states,t 2005

Male Female Total
Characteristic No. % Rate No. % Rate No. % Rate
Age group (yrs)
<1 146 421 26.4 115 548 218 261 46.9 24.2
1-4 79 228 36 36 171 1.7 115 20.6 2.7
50 22 6.3 0.8 14 6.7 1 36 6.5 0.7
10-14 100 288 36 45 214 1.7 145 26.0 2.7
Total 347 100.0 4.3 210 100.0 2.7 557 100.0 3.5
Race/Ethnicity
White 212 61.1 35 123 586 21 335 60.1 2.8
Black 109 N4 70 72 343 48 181 325 59
AP 5 14 1 2 1.0 1 7 1.3 1
AlANTT 20 58 139 8 38 1 28 5.0 9.9
Other 1 03 1 5 2.4 1 6 11 1
Hispanic®® 45 a3 44 26 48 27 7 12.7 3.5
Total 347 100.0 4.3 210 100.0 2.7 557 100.0 3.5

* Percentages might not total 100% because of rounding.
t Per 100,000 population.

§ Alaska, Colorado, Georgia, Kenfucky, Maryland, Massachusetts, North Carolina, New Jersey, New Mexico, Oklahoma, Oregon. Rhode Island, South

Carolina, Utah, Virginia, and Wisconsin.
7 Rate not reported when number of decedents is <20.
** Asian/Pacific Islander.
Tt American Indian/Alaska Native.
5 Includes persans of any race.
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Figure

FIGURE. States participating in the National Violent Deaths
Reporting System, by year of initial data collection — United

States, 2003-2005
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Use of trade names and commercial sources is for identification only and does not imply
endorsement by the U.S. Department of Health and Human Services.

References to non-CDC sites on the Internet are provided as a service to MMWR readers and do not
constitute or imply endorsement of these organizations or their programs by CDC or the U.S.
Department of Health and Human Services. CDC is not responsible for the content of pages found
at these sites. URL addresses listed in MMWR were current as of the date of publication.

Disclaimer Al MMWR HTML versions of articles are electronic conversions from ASCII text into HTML.

This conversion may have resulted in character translation or format errors in the HTML version. Users should
not rely on this HTML document, but are referred to the electronic PDF version and/or the original MMWR paper
copy for the official text, figures, and tables. An original paper copy of this issue can be obtained from the
Superintendent of Documents, U.S. Government Printing Office (GPO), Washington, DC 20402-9371; telephone:
(202) 512-1800. Contact GPO for current prices.

**Questions or messages regarding errors in formatting should be addressed to
mmwrg@cdc.gov.
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