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The Wisconsin Department of Health and Family Services, in collaboration
with the Medical College of Wisconsin, presents the first Wisconsin

Violent Death Reporting System (WVDRS) report based on the Centers for
Disease Control and Prevention (CDC’s) new National Violent Death
Reporting System (NVDRS).  This 2004 report replaces the previous Violent
Injury Reporting System Annual Statistical Report, which was published by
the Medical College of Wisconsin.  

WVDRS is a statewide, active surveillance system that collects detailed infor-
mation on all homicides, suicides, deaths of undetermined intent, deaths
resulting from legal intervention, and deaths related to unintentional firearm
injuries.1 Wisconsin is one of 17 states currently funded by the CDC to
begin NVDRS.  The main objectives of WVDRS are as follows:

• Link records of violent deaths that occurred in the same 
incident to help identify risk factors for multiple homicides or 
homicide-suicides,

• Provide accurate information through timely data retrieval, 
• Describe, in some detail, the circumstances that may have 

contributed to the violent death; and
• Better characterize perpetrators, including their relationship to 

the victim(s).

WVDRS collects data from 72 Wisconsin county medical examiner/coroner
offices, many local police agencies, two crime laboratories, and vital records
(death certificates).  These sources describe the who, what, when, where,
why, and how of violent incidents in Wisconsin, and offer insight for 
prevention, programmatic development, intervention, and evaluation.2

—————

1.  Paulozzi LJ, Mercy J, Frazier Jr L, et al.  CDC’s National Violent Death Reporting
System: background and methodology, Injury Prevention, 2004;10:47-52.

2.  Glysch RL, Hale LJ, Nie C, et al.  Wisconsin’s Violent Death Reporting System:
monitoring and responding to Wisconsin’s violent deaths, Wisconsin Medical Journal,
2005;104(1):17-19.
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The information in the WVDRS database can be used by:

• Medical examiners, coroners, vital records personnel, and crime lab
investigators: to see their work in a larger context, to share and compare
information, and to respond with greater efficiency and accuracy to inquiries
from the public.

• Law enforcement: to examine comprehensive statistics for 
neighborhoods, counties, regions to further understand issues related 
to homicide, suicide, and to better enforce and evaluate crime 
interventions.

• Public and mental health professionals: to better understand trends, to
see how their communities fit into the national picture, and to examine the
effectiveness of prevention strategies.

• Community-based organizations: to better assess, design, 
implement, and evaluate violence and suicide prevention programs.

• Policymakers: to identify successful prevention efforts and guide funding
and legislative initiatives.

This report includes information on Wisconsin's violent deaths for 2004.  In
addition, hospitalization and emergency department data related to violent

injury are included.  Another section of the report examines the homicides and
suicides that occurred within the 5 health regions of Wisconsin.  This type of
information may provide further insight for regional and local programmatic
and prevention initiatives.  Throughout the report, highlights or facts about a
specific table or figure are presented in the margin. 

The appendices provide information for each county.  Most of the information
in this report is presented by county of injury statistics, however, Appendix D
provides county level rates for violent deaths by the victim’s county of resi-
dence statistics.  In addition, Appendix E provides a comparison of the experi-
ence of the two United States Judicial Districts of Wisconsin, each of which has
implemented a Project Safe Neighborhoods program (under the leadership and
support of the U.S. Department of Justice) designed to reduce firearm crime
and violence.  Appendix F depicts the collection and flow of information into
the WVDRS.

REPORT FORMAT
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In 2004, 880 persons died in Wisconsin as a result of violence (15.9 per
100,000).  Among the 880 violent deaths, 650 (73.8%) died by suicide (11.7

per 100,000); 160 (18.2%) died by homicide (2.9 per 100,000); 57 (6.4%) died
by undetermined manner (1.0 per 100,000); 6 (.7%) died by unintentional
firearm injury (.1 per 100,000).

• In 2004, 880 people died due to violent deaths–homicide, suicide, 
unintentional firearm and undetermined deaths in Wisconsin.
• The homicide rate was down in 2004 (2.9 per 100,000) compared to 2002
(3.5 per 100,000) and 2003 (3.7 per 100,000).
• Although the number of suicides decreased during the past three years 
(631 in 2002, 655 in 2003 and 650 in 2004), the rates have remained steady
(11.5 in 2002, 11.9 in 2003 and 11.7 in 2004).
• The preliminary 2004 national suicide rate was 10.8, compared with 11.7
for Wisconsin.  
• Suicide was a serious public health problem in Wisconsin.  In 2004, sui-
cide accounted for 74% of violent deaths.  The highest number occurred
among white males.  Current mental health problems, depressed mood, and
intimate partner problems were frequently reported circumstances among
suicide victims.
• Homicide deaths were the highest among African American males when a
firearm was used. 
• Firearms were the most common method in suicides, accounting for 45%
of deaths; followed by hanging (23%) and poisoning (22%).  The most com-
mon method among homicides was also firearms (65%), followed by
blunt/sharp objects (22%).  
• There were 7 times more self-inflicted injury hospitalizations than suicide
deaths, and 8 times more assault-related injury hospitalizations than 
homicide deaths.
• In 2004, violent injury-related hospital charges exceeded $74,000,000.  Self-
inflicted injury-related hospital charges exceeded $41,000,000, and assault
charges exceeded $30,000,000.

•Continue to focus on the reduction of suicide in Wisconsin by improved
detection of depression, as well as improved firearm safety.
•Continue to improve and evaluate the collaboration among public and
mental health, academics, law enforcement, and medical examiners/coroners.
•Promote the use of evidence-based violence prevention strategies
statewide.

OVERVIEW

FINDINGS

RECOMMENDATIONS
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In 2004 in the State of Wisconsin . . . 

• Each week 17 people lost their lives due to violent injuries. 

• Nearly 2 suicides were committed each day in Wisconsin.

• Suicides outnumbered homicides 4:1.

• The homicide rate was 2.9 per 100,000 and the suicide rate was 11.7 
per 100,000 population.  

• Of the 5 Wisconsin health regions, the Southeastern Region had the highest
homicide rate (5.3 per 100,000) and the Southern Region had the highest sui-
cide rate (13.3 per 100,000).

• The hospitalization rate for assaults was 24.1 per 100,000 and 81.8 per
100,000 for self-inflicted injury hospitalizations. 

• Males died from homicide at 2.8 times the rate for females.  

• Males died from suicide at 3.2 times the rate for females.

• The homicide rate of black males (30.0 per 100,000) was 20 times that of
white males (1.5 per 100,000).

• Firearms were the leading method of injury for both homicide (65.2%) and 
suicide (45.7%) in Wisconsin.

• Of firearm suicide victims, those under 21 years were more likely to use a
shotgun (48.3%) than a rifle (17.0%) or a handgun (27.6%).

• One-half of all female homicide victims were killed by a spouse or significant
other.  

• In 23% of all homicides, arguments, abuse, or conflict was identified as a 
precipitating circumstance to the homicide.

• Nearly one-quarter of firearm and non-firearm suicide victims had an intimate
partner problem as a precipitating circumstance to their suicide. 

• In 37% of all suicides, a positive test for antidepressants was reported.

• About one-quarter of homicide and suicide victims had alcohol present in
their system at the time of death.  

WVDRS 2004 Annual Statistical Report      5
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In 2004, violent deaths

claimed 880 lives in

Wisconsin.  There were

four times as many 

suicides (650) as

homicides (160) in

Wisconsin.
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Figure 1: Manner of Death
Wisconsin, 2004
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The majority of 

homicides resulted from

firearm injury (65.2%).

The most common

method of suicide was a

firearm (45.7%), followed

by hanging/suffocation

(23.8%) and poisoning

(22.5%).       
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Figure 2: Method of Homicide
Wisconsin, 2004

Figure 3: Method of Suicide
Wisconsin, 2004



Among youth and young

adult homicide victims

age 15-34, firearms were

the most common

method of injury.  

The number of suicides

was highest among

persons age 30-59.  

Unlike homicides, the

distribution of suicides

took many more 

lives across the 

lifespan.  
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Figure 4: Homicide Victims by Age and Method
Wisconsin, 2004

Figure 5: Suicide Victims by Age and Method
Wisconsin, 2004



Firearms were used as

the method of suicide

about two times as often

as poisonings or 

hanging/suffocation.

There were more than

seven times as many

male firearm suicide 

victims as female.  The

next most frequent

method of suicide for

males was hanging/

suffocation. 

Poisoning (43%) was the

most frequent method of

injury used in female 

suicides. 
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Table 1: Most Frequent Methods of Suicide by Age and Gender
Wisconsin, 2004



More than one-half

(57.0%) of white 

homicide victims were

killed with a non-firearm

and one-half (51.3%) of

black victims were killed

with a firearm.

Hispanic homicide 

victims were about as

likely to be killed with a

firearm (14.4%) as a 

non-firearm (16.0%).  

The majority of suicide

victims were white. 

10 Wisconsin Violent Death Reporting System

Figure 6: Firearm and Non-firearm Homicide 
by +Race/Ethnicity, Wisconsin, 2004

Figure 7: Firearm and Non-firearm Suicide 
by +Race/Ethnicity, Wisconsin, 2004



Homicide victims were

more frequently male

(73%), age 20-24 (21%)

and killed with a firearm

(64%).  
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Table 2: Age, Race/Ethnicity and Gender of Firearm and
Non-firearm Homicide Victims, Wisconsin, 2004



Suicide victims 

were more often 

male (76%), in the 30-54

age group (52%), 

and used non-firearm

methods (54%).  

12 Wisconsin Violent Death Reporting System

Table 3: Age, Race/Ethnicity and Gender of Firearm and
Non-firearm Suicide Victims, Wisconsin, 2004



Males age 20-24 had the

highest homicide rate at

12.8 per 100,000. 

The firearm suicide rate

was highest for males

age 70-74, while non-

firearm suicide rates

were highest among

males 30-34.
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Table 4: Male Firearm and Non-firearm Homicide by Age
Groups, Wisconsin, 2004

Table 5: Male Firearm and Non-firearm Suicide by Age
Groups, Wisconsin, 2004
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Figure 8: Education of Firearm and Non-firearm
Homicide Victims, Wisconsin, 2004

Figure 9: Education of Firearm and Non-firearm Suicide
Victims, Wisconsin, 2004

The percent of homicides

and suicides was lowest

among persons with 

post-high school 

education and highest

among persons with only

high school 

education or GED. 



Over the past decade

violent injury hospitaliza-

tions in Wisconsin have

remained fairly steady.

However, between 2003

and 2004 the number of

hospitalizations due to

suicide and self-inflicted

injury decreased 11%. 
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Figure 10: Violent Injury Hospitalizations
Wisconsin, 1995-2004+*

Figure 11: Firearm and Non-firearm Violent Injury
Hospitalizations by Payor,* Wisconsin, 2004



Firearms were more 

likely to result in death

from hospitalizations due

to assault (6.4%) and

self-inflicted (23.8%)

injuries than any other

method of injury.

Among hospitalizations

due to self-inflicted

injury, those involving a

firearm had the longest

average hospital 

stay—12.4 days.  

Suicides and self-

inflicted injuries were

the most common rural

violent injury 

hospitalizations (85.3% of

rural non-firearm 

hospitalizations and

40.4% of rural firearm

hospitalizations).  

Nearly two-thirds (64.4%)

of urban firearm-related

hospitalizations were due

to homicide or assault. 
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Figure 12: Firearm and Non-firearm Violent Injury
Hospitalizations by Urban and Rural+ County of
Residence, Wisconsin, 2004

Table 6: Length of Stay and Charges for Violent Injury
Hospitalizations by Intent and Method,
Wisconsin, 2004*+



88% of firearm-related

hospitalizations were for

male victims.  

Nearly one-quarter 

(24%) of non-firearm

hospitalized victims were

youth age 10-19.  
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Table 7: Age and Gender of Firearm, Non-firearm and
Unintentional Firearm Violent Injury Hospitalizations
Wisconsin, 2004



About three-quarters of

urban (77.9%) and rural

(71.6%) non-firearm

Emergency Department

(ED) visits were due to 

homicide and assault. 

Of firearm-related ED 

visits, one-half (50.2%) of

urban residents had

injuries due to homicide

and assault and over

one-half (57.0%) of rural

residents had injuries

due to unintentional or

accidental firearm injury.  

41.5% of firearm and

29.2% of non-firearm ED

visits were self- 

paid patients who do not

have third-party 

reimbursement, whose

costs may be absorbed

by the institutions if the

patient does not pay.
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Figure 13: Firearm and Non-firearm Violent Injury
Emergency Department Visits* by Urban and 
Rural+ County of Residence, Wisconsin, 2004

Figure 14: Firearm and Non-firearm Violent Injury
Emergency Department Visits by Payor*
Wisconsin, 2004



Nearly one-half (49%) of

firearm and 40% of non-

firearm-related ED visits

were for youth and

young adults, age 15-24.    

Table 8: Age and Gender of Firearm, Non-firearm and
Unintentional Violent Injury Emergency Department
Visits, Wisconsin, 2004
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ED visits due to firearms

were more likely to

result in death than any

other method. 

Firearm-related injuries

had the highest average

ED charge of any method

($3,387 for assault and

$3,551 for self-inflicted

injury).

20 Wisconsin Violent Death Reporting System

Table 9: Charges for Violent Injury Emergency
Department Visits by Intent and Method 
Wisconsin, 2004*+



About one in ten (11%)

homicides in Wisconsin

were related to intimate

partner violence. 

Nearly one-quarter (24%)

of the circumstances of

Wisconsin homicides

were due to argument,

abuse or general conflict. 
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Table 10: Circumstances* of Firearm and Non-firearm
Homicide, Wisconsin, 2004



Over half (57%) of 

non-firearm suicide 

victims reportedly had a 

precipitating mental

health problem. 

Almost one-quarter 

of precipitating 

non-firearm suicide 

circumstances included

an intimate partner 

problem (24%), a history

of suicide attempts

(23%), or a current or

pending crisis within 

two weeks of the 

suicide (24%).
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Table 11: Circumstances* of Firearm and 
Non-firearm Suicide, Wisconsin, 2004*



Nearly three-quarters

(73%) of female firearm

homicide victims were

killed by a current or 

ex-spouse, boyfriend,

significant other or a

friend or acquaintance. 

The majority  (60%) of

female non-firearm

homicide victims were

killed by their current or

ex-spouse or significant

other.
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Figure 15: Relationship of Female Firearm Homicide
Victims to Suspects, Wisconsin, 2004

Figure 16: Relationship of Female Non-firearm
Homicide Victims to Suspects, Wisconsin, 2004



Male homicide victims

are more likely to be

killed by a stranger 

than by a current or 

ex- spouse, girlfriend or 

significant other. 

One in five male 

non-firearm homicide

victims was the child of

the suspect. 
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Figure 17: Relationship of Male Firearm Homicide
Victims to Suspects, Wisconsin, 2004

Figure 18: Relationship of Male Non-firearm Homicide
Victims to Suspects, Wisconsin, 2004



Seven out of ten non-

firearm homicides took

place in a house or

apartment.

Firearm homicides most

frequently occurred in a

house (34%) followed by

a street/highway or 

sidewalk (22%).    

Three-quarters of 

suicides took place in a

residence.
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Figure 19: Location of Firearm and Non-firearm
Homicide, Wisconsin, 2004

Figure 20: Location of Firearm and Non-firearm Suicide,
Wisconsin, 2004



Firearm homicide victims

tested positive for 

marijuana more than 

4 times as often as non-

firearm homicide victims. 

More than 1/3 (37.3%) 

of non-firearm suicide 

victims had 

anti-depressants in their 

system at the time 

of death. 

26 Wisconsin Violent Death Reporting System

Table 12: Alcohol or Drugs Present in Firearm and Non-
firearm Homicide and Suicide Victims, Wisconsin, 2004



Two-thirds (67%) of

urban homicide victims

were killed with a

firearm.

Small caliber handguns

were more commonly

used in both homicide

and suicide; however

medium caliber hand-

guns were used twice as

often in suicides as

homicides.  
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Figure 21: Firearm versus Non-firearm Used in Urban
and Rural* Homicide and Suicide, Wisconsin, 2004

Figure 22: Caliber* of Handguns Used in Homicide and
Suicide, Wisconsin, 2004



More than one-quarter

(27.6%) of firearms used

by suicide victims under

age 21 were handguns.

Suicide victims under 21

years old more often

used firearms (55.6%) as

a method of suicide

while victims 21 years

old and older used non-

firearm methods (55.4%). 
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Figure 23:Type of Firearm Used by Suicide Victims
Under 21 and 21 and Older,* Wisconsin, 2004

Figure 24: Firearms and Non-firearms Used by Suicide
Victims Under 21 and 21 and Older, Wisconsin, 2004



Children and youth killed

by violent means were

more likely to die by 

suicide (57%), be male

(78%), white (61%) and

be between the ages of

18-21(62%).  
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Table 13: Firearm and Non-firearm Deaths of Children
and Youth,* Wisconsin, 2004



Unlike firearm suicides,

the owner of firearms

used in homicides was

unknown in 8 out of

every 10 cases.  

Over one-third (39.9%) of

the guns used in firearm

suicides were owned by

the shooter (or victim).  

12.8% of the firearms

used to commit suicide

were owned by the 

victim’s parent /guardian,

family member or friend.  
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Figure 25: Ownership of Firearms Used in Homicides
Wisconsin, 2004

Figure 26: Ownership of Firearms Used in Suicides
Wisconsin, 2004



Eighty-five percent of

homicide victims and

88% of suicide victims

were male.

The majority of violent

deaths in this region

were firearm-related.

(62.5%).     

WVDRS 2004 Annual Statistical Report     31

WISCONSIN REGIONAL VIOLENT DEATHS

Table 14: Firearm and Non-firearm Homicide and
Suicide by Age and Gender, Northern Health Region,
Wisconsin, 2004



The most common 

precipitating circum-

stance among suicide

victims was being

depressed (50% for

firearm suicide victims

and 36% for non-firearm

suicide victims).  

Table 15: Circumstances of Firearm and Non-firearm
Suicide, Northern Health Region 
Wisconsin, 2004*
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The ratio of suicide to

homicide in this region

was greater than 12:1;

substantially higher than

the statewide ratio of 4:1. 

There were 2.6 times as

many male homicide and

suicide victims as

female.   

Table 16: Firearm and Non-firearm Homicide and
Suicide by Age and Gender, Western Health Region,
Wisconsin, 2004
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Over two-thirds (67%) of

non-firearm suicide 

victims had a mental

health problem at the

time of their death.

Nearly one-half (45%) of

non-firearm suicide 

victims were in 

treatment for mental 

illness at the time of

their death while 10% of

firearm suicide victims

were in treatment.  

Table 17: Circumstances of Firearm and Non-firearm
Suicide, Western Health Region
Wisconsin, 2004*
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Nine out of ten (91%) 

victims of violent death

committed suicide.

Females in this region

made up a larger 

proportion of the deaths

due to homicide and 

suicide (34.2%) than in

any other region.  

Table 18: Firearm and Non-firearm Homicide and
Suicide by Age and Gender, Southern Health Region,
Wisconsin, 2004
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The majority of both

firearm (53%) and non-

firearm (63%) suicide 

victims reportedly had a

mental health problem at

the time of death.  

About one-quarter of

firearm (28%) and 

non-firearm (25%) 

suicide victims in this

region reportedly had an

intimate partner problem

as a precipitating 

circumstance to suicide.  
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Table 19: Circumstances of Firearm and Non-firearm
Suicide, Southern Health Region Wisconsin 2004*



The Southeastern Health

Region accounts for 39%

of all homicides and 

suicides in the state.  

Suicides out numbered

homicides nearly 2:1 in

this region.   
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Table 20: Firearm and Non-firearm Homicide and
Suicide by Age and Gender, Southeastern Health
Region, Wisconsin, 2004



Non-firearm suicide 

victims in this region

were more likely to have

a reported mental health

problem at the time of

death (62%) than firearm

victims (39%).

One-quarter (25%) of

non-firearm suicide 

victims reportedly had

an intimate partner 

problem as a 

precipitating 

circumstance to suicide.

Nearly one-half of non-

firearm suicide victims

(45%) were in current

treatment for mental ill-

ness at the time of death,

while 18% of firearm-

related suicide victims

were in current mental

health treatment.  
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Table 21: Circumstances of Firearm and Non-firearm
Suicide, Southeastern Health Region
Wisconsin, 2004*



Nine out of ten of the

violent deaths in this

region were suicide- 

more than one-half (54%)

were firearm-related.  

Of suicide victims, there

were four times as many

male victims as female.  
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Table 22: Firearm and Non-firearm Homicide and
Suicide by Age and Gender, Northeastern Health
Region, Wisconsin, 2004



The percentage of 

non-firearm suicide 

victims reportedly with

criminal/legal problems

(20%) was higher in the

Northeastern region than

any other health region.

The most frequently

reported circumstance

for suicide in this region

was a current mental

health problem (30% in

firearm victims and 45%

in non-firearm victims). 

One in five non-firearm

suicide victims told

someone of their intent

to kill themselves.  
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Table 23: Circumstances of Firearm and Non-firearm
Suicide, Northeastern Health Region
Wisconsin, 2004*



The Wisconsin Bureau of Health Information reports its vital statistics data according to the decedent’s
Wisconsin residence no matter where the death occurs. WVDRS data, however, are reported according to loca-
tion of injury unless otherwise noted.  By using location of injury, this allows for linkages with local law
enforcement datasets and can better inform injury prevention efforts. Therefore, the numbers presented by the
two reporting agencies may vary slightly.  

Case Definition: Violent deaths were identified according to the International Classification of Diseases, Tenth
Revision (ICD-10) codes for the underlying cause of death on death certificates.  Manner of death was coded
according to ICD-10 classification and categorized as suicide, homicide, legal intervention, unintentional
firearm, or undetermined on the manner of death.

Cases are not included in WVDRS when the death occurs in another state.  The WVDRS focuses on violent
injuries that occur in Wisconsin.

When an injury occurs in Wisconsin and the person dies in another state, the death certificate is issued
from the state of death.  Because WVDRS cases are identified through Wisconsin death certificates, there is a
possibility that these cases will not be included, thus creating a difference in total numbers of violent deaths in
Wisconsin. Methodology of other reporting systems may also result in differences in numbers. 
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TECHNICAL NOTES

Case Definition of Violent Death/Injury by Manner

Death Hospital
Manner ICD-10 Codes ICD-9 Codes

Suicide X60-X84, Y87.0 E950-E959
Homicide X85-X99, Y00-Y09, Y87.1 E960-E969
Undetermined Y10-Y34, Y87.2, Y89.9 E980-E989
Legal Intervention 

Excluding Execution (Y35.5) Y35.0-Y35.4, Y35.6-Y35.7, Y89.0  E970-E978
Unintentional Firearm Death W32-W34, Y86 due to firearm    E922
Terrorism U01, U02, U03

Codes of Violent Deaths/Injury by Mechanism

Death Hospital
Mechanism ICD-10 Codes ICD-9 Codes

Firearm X72-X74, X93-X95, U01.4, W32-34 E955.0-4, E965.0-4, 
E985.0-4, E922.0-3, 8, 9

Cut/Pierce X78, X99, Y28 E956, E966, E986
Hanging, Strangulation, Suffocation X70, X91, Y20 E953, E963, E983
Poisoning X60-69, X85-X90, U01.6-7 E950.0-E952.9, E962, 

E980-E982
Fall X80, Y01, Y30 E957, E968.1, E987
Motor Vehicle X82, Y03, Y32 E958.5, E968.5, E988.5



Amphetamine: Drug that stimulates the central nervous system (e.g., speed).

Assault: For purposes of hospitalization admissions data, ‘assault’ is the intentional infliction of bodily harm by
another.

Blunt instrument:  A mechanism of death resulting from being struck by or crushed by blunt instruments
such as clubs and bats.

Caliber: The approximate diameter of the bore of a handgun or rifle measured from groove to groove.  Small
caliber is less than or equal to 8mm/.32; medium caliber is greater than 8mm/.32 to less than 10 mm/.40; large
caliber is equal to or greater than 10 mm/.40.  Caliber determinations were made from the firearm, bullet, or
casing.

Cleared case: A police case “clears” when an offender is arrested, there is a determination of self-defense, the
offender dies, etc.

County of Injury vs. County of Residence:  County of Injury refers to the county where the victim was
injured, and county of residence refers to the county of residence where the victim lives.

Cut/Pierce: A mechanism of death resulting from a cut/or pierce from instruments such as knives, razors,
chisels, or broken glass.

Drowning:  A mechanism of death resulting from submersion in water or other liquid.

Eastern District of Wisconsin: One of two US Judicial Districts in Wisconsin. The Eastern District includes
the following 28 counties:

Brown, Calumet, Dodge, Door, Florence, Fond du Lac, Forest, Green Lake, Kenosha, Kewaunee,
Langlade, Manitowoc, Marinette, Marquette, Menominee, Milwaukee, Oconto, Outagamie, Ozaukee,
Racine, Shawano, Sheboygan, Walworth, Washington, Waukesha, Waupaca, Waushara, and Winnebago.

Emergency Department Injuries: Treatment in a hospital emergency department and subsequent release.

Fall:  A mechanism of death resulting from a fall, push or jump from a high place.

Firearm: A device that launches a projectile through a tube using energy from a spark or flame to ignite a
powder charge.  Definition includes handguns, rifles, and shotguns, and excludes BB guns, pellet guns or air
rifles. 

Firearm injury: Any penetrating injury or wound caused by the firing of a firearm.   

Handgun: Hand-held firearm (i.e., revolver and pistol).  

Homicide: Death resulting from the intentional use of force or power, threatened or actual, against another
person, group, or community.                                                                                                        
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Injury-related Hospitalizations:  An inpatient stay at a hospital.  

Legal intervention: A death when the decedent was killed by a police officer or other peace officer (persons
with specified legal authority to use deadly force), including military police, acting in the line of duty.  

Motor vehicle:  Deaths involving any motorized vehicle.

Non-firearm: An injury or wound from a weapon other than a firearm.  Non-firearm injuries may include, but
are not limited to: stabbings, beatings, poisonings or overdoses, hangings or strangulations, falls from height,
explosions, or drownings. 

Opiate: Analgesic, or pain relieving drug, sometimes referred to as a narcotic (i.e., codeine, morphine, or
oxycodone).

Poisoning: A mechanism of death or hospitalization resulting from intentional or unintentional ingestion of a
lethal amount of drugs, toxins, or chemical substances.

Rate: The number of people experiencing some event, such as death, disease or injury, divided by the num-
ber of people at risk for the event, for some specified period of time.  Rates are often expressed in terms of a
unit of population (usually per 100,000).  

Reliability of rates:  Some rates in this report are based on small number of deaths (<20).  Chance variation
is a common problem when the numbers being used to calculate rates are extremely small.  From year to
year, large swings can occur in rates, which do not reflect real changes.  The rates based on small numbers
(<20) may be unstable due to random chance factors, and should be used with caution.

Sharp instrument:  A mechanism of death resulting from a cut and/or pierce from instruments such as
knives, razors, chisels, or broken glass.

Suffocation:  A mechanism of death resulting from suffocation such as hanging, strangulation.

Suicide: The taking of one’s life whether intentionally or voluntarily.  

Suspect: Person(s) identified in law enforcement records as having a potential role in the commission of a
homicide or unintentional/undetermined firearm-related death.   

Undetermined manner of death:  Information available is insufficient to investigating authorities to 
determine the manner of death.

Uniform Crime Reporting Program (UCR): A federal “aggregate crime reporting system used to assess the
nature and type of crime in the nation.” The UCR collects information from voluntary reporting of eight “index
crimes.” The Wisconsin Office of Justice Assistance under the Department of the Justice operates the state
based UCR system.
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Unintentional firearm Injury: An injury by firearm that is deemed to have occurred without criminal negli-
gence, recklessness or other intent to harm. 

Urban vs Rural: Metropolitan counties as defined by the OMB’s metropolitan/non- metropolitan system. The
most currently defined urban vs rural  areas are based on application of the 2003 standards, which can be
viewed at: www.ers.usda.gov/briefing/rurality/ruralurbancon.

Victim: Person(s) fatally injured during a homicide, suicide or during an unintentional firearm incident, or a
firearm incident of undetermined intent. 

Violent death/injury: Suicide, (taking one’s own life voluntarily and intentionally), homicide (the killing of
one person by another which may or may not be intentional, reckless or negligent and any firearm-related

deaths (including unintentional deaths and deaths of undetermined intent).

Western District of Wisconsin: One of two US Judicial Districts in Wisconsin. The Western District includes
the following 44 counties:                                   

Adams, Ashland, Barron, Bayfield, Buffalo, Burnett, Chippewa, Clark, Columbia, Crawford, Dane,
Douglas, Dunn, Eau Claire, Grant, Green, Iowa, Iron, Jackson, Jefferson, Juneau, La Crosse, Lafayette,
Lincoln, Marathon, Monroe, Oneida, Pepin, Pierce, Polk, Portage, Price, Richland, Rock, Rusk, Sauk, 
St. Croix, Sawyer, Taylor, Trempealeau, Vernon, Vilas, Washburn, and Wood

Wisconsin Department of Health and Family Services Public Health Regions/Counties:
WESTERN: Barron, Buffalo, Burnett, Chippewa, Clark, Douglas, Dunn, Eau Claire, Jackson, La
Crosse, Monroe, Pepin, Pierce, Polk, Rusk, St. Croix, Trempealeau, and Washburn. 

SOUTHERN: Adams, Columbia, Crawford, Dane, Dodge, Grant, Green, Iowa, Juneau, Lafayette,
Richland, Vernon, Rock, and Sauk.  

SOUTHEASTERN: Jefferson, Kenosha, Milwaukee, Ozaukee, Racine, Walworth, Washington, and
Waukesha.

NORTHEASTERN: Brown, Calumet, Door, Fond du Lac, Green Lake, Kewaunee, Manitowoc,
Marinette, Marquette, Menominee, Oconto, Outagamie, Shawano, Sheboygan, Waupaca, Waushara,
and Winnebago.

NORTHERN: Ashland, Bayfield, Florence, Forest, Iron, Langlade, Lincoln, Marathon, Oneida, Price,
Portage, Sawyer, Taylor, Vilas, and Wood.

Regional titles are BOLD CAPPED. Urban counties are bold italic.
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APPENDIX

Appendix A: Firearm and Non-Firearm Deaths by County of Injury
Wisconsin, 2004
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Appendix B: Firearm and Non-firearm Homicide and Suicide by County of
Residence, Wisconsin, 2004
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Appendix B: Firearm and Non-firearm Homicide and Suicide by County of
Residence, Wisconsin, 2004
(continued)
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Appendix C: Homicide and Suicide by County of Injury and Health Regions,
Wisconsin, 2004
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Appendix D: Violent Deaths by County of Residence, Wisconsin, 2004
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Appendix D: Violent Deaths by County of Residence, Wisconsin, 2004 
(continued)
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Appendix E: Firearm and Non-firearm Violent Deaths in Eastern and 
Western Federal Districts, Wisconsin, 2004
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Appendix F: Methodology and Flow of Information into the
Wisconsin Violent Death Reporting System
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