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Firearms

Firearm-related deaths Irom accidents, suicides, homicides, and undeter-
mined causes totaled 36,866 in 1990 (seo taDle Delow). Another 318 deaths
occurred dunng legal intervention. Suicides accounted lor 51 per cent of
firearm deatns, 44 per cent were homicides, and 4 per cent were accidents.
The all ages category shows that over 80 per cent of deaths were males. By
age, totals for accidents and the death rate per 100,000 population (not

shown below) are highest for the 15to 24 year age group, For suicides, totals are highest for
the 25to 44 year age grouo, although the rate is highest for those 75and over. For homicides,
deaths are highest for those aged 25 to 44, but rates are highest for those aged 15 to 24.

1990 Firearm Oeettie Oy Age

Type inc. Sex AllAge*iunder 51 5-14 | 1524 1 2544 14554 5574 1758 Over
Total Firearm OeaUis*.... 3S£66» 103 581 3483 15340 5255 23598 2428
11 31453 + 53 516 3382 12330 5175 2232 2210
remaig ... . 5403 Iy

165 1081 2460  "380 364 21
1416 34 202 500 442 149 50 3%
1.2:&5 24 '60 457 385 31 2 26

10 22 43 57 3 3
18JS&S 8 144 3165 5818 4358 2245 2157
[

Accidents..

16.285 ‘06 2778 5721 36711 ' 976 2033
2.5C0 3 387 | 097 .85 369 124
13218 m 59 21 5679 7351 1703 282 213
13.629 29 218 5046 5572 '34 97 123
9 30 ‘03 533 1279 169 3 ]

347 0 14 :le(l]% 129 47

18 27

Source: National Saleiv Council taouiauons oi National Cenier lor Heaitn Statistics aaia.
‘Exciuoes nrearm ceatns cy legal intervention. These deaths totaled 313in 1990. .
AUndetermined means the mtentionaiitv ot me death (accicent. suicide, nomioce)cannot ce determined.

Handguns. Handguns are involved in the maionty of firearm deatns and iniunes in the
United States. According to the Center to Prevent Hanagun Violence, there are an estimated
24,000 handgun-related deaths in Amenca every year. Handguns account lor at>out one tntrd
ot all firearms, out account (or rwo thirds ot all firearm-related deaths. In 1989, aDout 75 oer
cent ot firearm nomicides were oy handguns, according to the Federal Bureau ot Investigation.
Comoaraole oolice oata are not available for suicides, out local studies suggest that about two
thirds ot firearm suicides are due to handguns.*-* For cnildren t0-'4 years of age, nandguns
account tor 73 oer cent ot firearm nomiode and 70 per cent of firearm suicide. Of all children
ages 16ana under, naif of those mJured in a nandgur accident were snot in their own nome.*

Nonfatal injuries. Nontatal firearm iniunes are oresumed to greatly outnumber fatal in-
junes. In 1985, 31,324 firearm deaths were recorded, and there were an estimated 236,000
nonfatal firearm iniunes of whicn 65,000 resulted m hosoitalizationA For eacn firearm death.
It is estimated there are at least five nonlatal iniunes.* Current data on nontatal firearm in-
junes are not available, but some reoorts show that the number ot mecicaily treated firearm
juries tocnildren and adolescents is increasing nationwide every year.

Race. The total firearm death rate oer 100.000 oooulation lor blacks is over twice the rate
lor wmtes. Blacks account for 27 per cent ot ail firearm deaths, out omy 12 per cent ot tho
United States coouiation. Rates for nomicide oy firearms are aoout eignt times mgnor lor
blacks, out the firearm sutciae rate is halt that tor wmtes,

‘Sione, | 91. o (19871 Qtjservaoons ana statistics roiating to suiciae Weaoons joctnat ot forensic Sciences.
AWintemute, G J. H9881. Hanagun avaijaoilit ana lirea/m mortality. Lancetiit t'36-i 137

thrsn,J3 H990. Summerl Hancguns al nome rimitv Satetv & Meeitn '6-'9
ce. G.
I

e G.P. Macftenjie £.], it & (19891 Cost ot intutv in me unitea States. San Francisco; University ot
coalliomia.

W.momuie.ﬁfﬁ)&marms as a cause ol aeatn m ine unueo Stales, 19A0-1582 Amencan Academy ot

-eaiatncs
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[('millitinti Inun 2WUS.)
CDC Editorial Note: The findings in this
report arc consis'ent with results from
other recent national surveys that mea-
sured tobacciMise liehaviors and dietary
patterns amongyouth. ' The Y RBS data
can he used by public health and educa-
tion agencies, as well as by voluntary
organizations, to assist in targeting pri-
orities and in program management, |’or
example. CDC's National Center for
Chronic Disease Prevention and Health
Promotion(NCCDP11P) lots provided the
finding in this report to the American
Cancer Society (ACS), which will use
these data to monitor progress toward
achieving primary goals for their com-
prehensive school health education ini-
tiative.' These goals are consistent with
national, health objectives for the year
2()iKi that address tobaeeo-use behaviors
and dietary patterns associated with risk
forcancer and other chrome diseases |ob-
jectives 2.3, "), and 1L.1).1

The comprehensive school health ed-
ucation initiative is one of lour core pro-
gram initiatives (including patient re-
sources. information, and guidance: to-
bacco control; and breast cancer detec-
tion) identified by ACS to reduce risk
for and impact of cancer throughout the
P)I()s. The primary goals for the com-
prehensive school health education ini-
tiative are 1) reducing the proportion of
ninth-and 12th-gi ade students who have
tried cigarette smoking from li.'ril and
7771? to -)2r; and -1S',;, respectively; 2)
reducing the proportion of ninth- and
12Ih-grade students who smoked ciga-
rettes on 20 or more of the last (HI days
from and HIM, to -I'> and S';. re-
spectively:!!) reducing ilia proportion oi

Unintentional

Children,

ml)

IN11M8. gunshot wounds wore tlu* eighth
leading cause of unintentional injury
deaths among persons in all age groups in
the United States and the third loading
cause of such deaths among children and
teenagers aged 10-10 years.1From [9H2
through 19KH, 2(107 children and teenag-
ers aged 0-19 years died from uninten-
tional fireann-relatcd injuries, constitut-
ing 227e of all unintentional firearm-
related deaths. Of those, MI7?. occurred
among 10-1(-year-olds, This iutide de-
scribes a case report of an unintentional
(Irearm-related death of a teenager and
summarizes an analysis of demographic
and regional differences in unintentional

JAMA. July 22/79. 1992-Vd 2G8. No

Teenagers—

male high school students who use chew-
ing tobacco or snuff from P.I'; lo 127?-1)
increasing the proportion of high school
students who daily consume five or more
servings of fruits and vegetables from
127? to ; and '3 increasing the pro-
portion of high school students \vhodaily
eat no more than two servings of se-
lected foods typically high in fat content
from (i77i to MOT?.

To attain these primary goals. ACS
has established the following three en-
abling goals: 1) lo increase the propor-
tion of states that mpiire schools to
implement comprehensive school health
education; 2) increase the average pro-
portion of the nation's school districts
that require comprehensive school
health education to lie implemented
across each grade range (i.e., kinder-
garten-li, 7-1).and 10-12): and 2) increase
the average proportion of U.S. schools
that implement comprehensive school
health education across each grade
range. These goals are consistent with
the national health objectives for the
year 2uun to increase the proportion of
schools providing nutrition education
(objective 2.1!)). tobaeeo-use prevention
education (objective 2.HI), and quality
school health education (objective M-I)."

Specific strategies ACS will imple-
ment to attain the primary and enabling
goals include developing and promoting
cancer prevention and control curricula
for comprehensive school health educa-
tion: promoting state and school district
policies to require planned, sequential,
comprehensive school health education
that includes thi* cancer prevention and
control curricula: increasing awareness

‘lie need for comprehensive school

Firearm -Related Fata

United .State

firearm-related mortality amongchildren
and teenagers from 1M thrmigii 108M

Case Rt

In a large metropolitan area in the
southern United States, two brothers
were playing in their borne with two
friends while llu? boys' parents were at
work. Initially, they played in the boys'
bedroom using the bunk beds and bed-
‘prends to build "forts"; they also en-
gaged in gun play using plastic toy guns.
Later, they divided into two teams to
play hide-and-seek. One of the boys, a
12-year-old, hid in his parents' bedroom
where he found his father's 12-gauge
-hutgun stored under the bed. The shot-
gun was kept in the house for protee*

health education and the status ofschool
health education; and promoting the
adoption ofcomprehensive school health
education among schools nationwide.

The use of YRBS data by ACS illus-
trates how the YRBSS can be used to
help plan and implement national, state,
anti local health promotion programs.
Additional information about the
Y RBSS is available from the Division of
Adolescent and School Health. NCCD-
I’'HP. CDC. Mailstop K-33,1000 Clifton
Road. NE, Atlanta. A M M .
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t:nn; the boy did not know it was loaded.
When liis friend, also aged 12years, en-
tered the room looking for him, the boy
who was hiding inadvertently discharged
the gun, killing his friend.

Anolysis of National Mortality Data

Demographic and regional differences
in firearm-related mortality were ex-
amined using mortality data compiled
by CDC's National Center for Health
Statistics. Unintentional firearm-related
deaths were identified by the Interna-
tional Classification of Diseases, Ninth
Revision, code E922. Classification of
counties as metropolitan and nonmet-
ropolitan is based on metropolitan sta-
tistical areas designated by the U.S. of-

from the CDC 451



flee of Management and Budget in 11)82.

For mail's aged IlI-Ill veal's, the un-
intentional firearm-related death rate
was 10 times that for females (2.0 per
100000 versus 0.2 per 100000 children).
Males ugodJ5-U) years were at higher
risk (2.1 per 1000(H)) than were males in
any other ape group. The risk for dying
from an unintentional gunshot wound
was similar for hlaek and white children
and teenagers aged HMD years.

Children and teenagers living in the
South* were at greatest risk for dying
from an unintentional gunshot wound:
those living in the Northeast** were al
lowest risk, Within regions, while males
aged 15-19 years were at greatest risk
in the South; in all other regions, death
rates were highest for hlaek male teen-
agers. Overall, children and teenagers
living in nonmetropolitan regions were
more than twice as likely to die from an
unintentional gunshot wound as those
living in metropolitan areas; however,
the rate ratio in nonmetropolitan and
metropolitan areas was 11 for hlaek
males aged 10-1-1years and 11 for black
males aged 15-11) years.

P\ T MMIt ntu f||* [< um-- “‘«o
tHiuliCY Itr.allil [Mcuwtne® Mr My .* 1». #0\ i

i
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CoMirhl. I )C

CUC l'dilorial Note: Despite recent de-
clines in unintentional lireann-related
mortality,I"such injuncs continue to dis-
proportionately affect youth nationwide.
Unintentional firearm-related injuries
arc also a major cause of morbidity. For
example, a recent report hy the (leneral
Accounting Office (U AO) estimated that,
in 10 U.S. cities during IPS'.) and 11)1)0 tin*
ratio of nonfatal to fatal onmlentiuiial
gunshot wounds was 105 to 1for all age
groups combined.'Although the findings
ofthe C AO report cannot lie goiioi alized
to the entire United States, they under-
score the public health impact ol uninten-
tional firearm-related injuncs.

The high rates of unintentional fire-

Public Health Focus:

M M U ‘It 1fu t-
ure uunited)

AMONG U.S. women, breast cancer is
the most commonly diagnosed cancer
and the second leading cause of death
from cancer. From ['JHO through I'"WT,
the incidence of breast cancer increased
from WC. to 12-12 per 1000(H) women
(age-adjusted to the I''DO U.S. popula-
tion)." In contrast, death rales remained
sUibloiduring I'JKK.Itl.I per IOUOOOU.S.
women died from the diseiise.*'1Although
the prognosis for breast cancer is more

452 JAMA July 22/20. 1002-Vo) 260 No a

arm-related mortality for children and
teenagers living in southern and west-
ern regions of the country are consis-
tent with the findings of previous re-
pons.1Although must reports have dt.n-
onslratod a higher death rate for those
living inruralareas." onestudy in Cleve-
land. Ohio, found rates were higher in
urban areas than in the suburbs.*

The findings in this report indicate
that, although death rates of uninten-
tional firearm-related injuries were gen-
erally higher for children and teenagers
living in nonmetropolitan areas, death
rates for black males in metropolitan
areasapprm.chcd those in nonmetropol-
itan areas. Risk factors, such as access
to firearms anil per capita income, may
have a differential impact on uninten-
tional firearm-related mortality. Forex-
ample. the availability of firearms has
been directly associated with uninten-
tional gun-dun wounds. and the relation
between per capita income of the area of
residence and unintentional firearm-re-
lated mortality varies inversely.1

Reduction of morbidity and mortality
from unintentional firearm-related in-
juries among children and teenagers
must emphasize limiting access to loaded
weapons. Specific behavioral character-
istics us.Miciali'd with adolescence, such
as iiiipulsivitv, feelings of invincibility,
.mil curiosity about firearms, place ad-
olescents at particularly high risk for
firearm-related injuries,"”

One of the national health objectives
for the yeai 2(KX) is to reduce hv2l)U the
proportion of households with inappro-
pnatelv stored weapons (objective 7.11).;
Phis objective is consistent with the find-
ings of several studies indicating that
must  unintentional lireann-related
deaths involving children occur at a res-
idencel * and involve inappropriately
sirred weapons.'

Appropriate storage should include
lucked and separate storage of weapons
and ammunition. In Florida and Cali-

Mammograph

favorable than for many other types of
cancers, breast cancer continues to be
an important source of years of poten-
tiai life lost beforeage(i5(YPLL). White
women e-count for X< of all YPLL
from breast cancer; however, the esti-
mated rate of YPLL during 11)838 was
approximately 25C higher for black
women than white women. For breast
cancer, certain primary risk fuctors (e.g..
family history, age at menarche, and age
at menopause) cannot be altered and
others (e.g., parity and age at first preg-

fornia, legislation has been enacted to
make adults legally responsible for in-
appropriate storage.

Modifying firearms and ammunition
to render them less lethal has also been
advocated as a prevention strategy.""
The addition of child-proof safety de-
vices would prevent children aged <fi
years from discharging a firearm, and
the use of loading indicators could pre-
vent an estimated i'Kfc of all uninten-
tional firearm-related deaths." Regula-
tion to control the amount of gunoowder
and the shape and jacketing of ammu-
nition may reduce the severity of non-
fatal firearm-related injuries.1
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nancy) are not practical targets for in-
tervention. Therefore, as u secondary
method for prevention of breast cancer,
mammography screening is the most
commonly recommended intervention.
During I'JO. 584 of U.S. women aged
mr-10years reported having had ascreen-
ing mammogram within the preceding 2
years. This report summarizes informa-
tion regarding the efficacy, effective-
ness, and cost-effectiveness of mammog-
raphy screening.

Results from large randomized clini

From inoCDC
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98 Vital Statistics

No. 134. DeoHi Ratos From Accidents and Vie.once: 1970 to 1990

i i i i icj 1900. dmsn dLanried apocrd-
| RMm an par 100.DCC popurten, Ejcxi oaim otw ia otrxUnitedSum. B*orwic m X
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Uﬂ'ﬁnrﬁ% RN vﬂeoo ea A«y>noa |” ¥

WHITE BLACK
CAUSE OF DEATH AND AGE Mata Femata Mata Fomata
190 | 1900 | WO | 190 190 | 190 1970 1990 1990 | 1970 1960 1990
Total * 1000 o1 2 pa %3 1 N2 1m0 wo =7 o8 6
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Suicide, ............ 1& 199 l% 5.9 % % ﬁ) % % 2.3
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No. 135. Deaths and Death Rates From Accidents, by Type: 1970 to 1990
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Children and youths

Deaths. For children and youths aged 1to 24 years, accidents are the
leading cause of death, accounting for almost half of the 53,041 total
deaths of these persons in 1989 (the latest detailed data available).
Overall, motor-vehicle accidents were the leading cause of accidental
death for this age group, followed by drowning and fires and bums.

While accidental deaths decrease fairly steadily forthose aged 1to 12,

they increase markedly for teenagers— from under 500 for those age 13 to over 2,000
for those age 19. Motor-vehicle accidents account for most ot this increase.

For infants under 1year of age, accidents are the fourth leading cause of death,
following certain conditions originating in the pennalal penod. congenital anomalies, and
sudden infant death syndrome (see page 6). Although accidents account for less than 3
percent of deaths forthose under age 1, the number of accidental deaths for this age is
greater than that for any other age less the 16

Total Deaths and Accidental Deaths, Ages 0*24,1989

Popu- | 1 Acct- (Poisoni Mechanical

IatFon | Al 1dental iMoIor-l Drown- 1 ! Usolia,’ | Sutto- Cter
Ago itOoatniiVemeclsl ing*  Bunwlarmsl liquid) IFallal cation  Accident
aer | year 8

IS ERERRIEAD D
BEERETERE N
'FEEREINEEE
'ELERRIREEE

'SITERANUIRE

Sourco: National Saletv Council taouiauon oi National Cenier lor Hoaitn Stalistics mortality data.
notices corn iranscon ano nontransoort crownings.

Head Injuries. According to the U.S. Consumer Product Safety Commission (CPSC), an
estimated 2.9 million head iniunes were treated in Hospital emergency rooms in the U.S. in
1988: Of those treated, aoproximatetv 77 oer cent were cnildren and youths unaer 25 years
or age. About ao oer cent of ail concussions, fractures and internal head iniunes were
suffered by cnildren under 5. two thirds of which were related to falls in and around the home.
A total of 1,355,000 head iniunes m 1988 involved household structures and contents.4

in 1991, an estimated J-32.000 biczele-reiated miuries treated in nosoital emergency
rooms involved children and youths O to 24 years of age. Over 61,000 of these iniunes
were heaa iniunes. Of these neaa iniunes, 17.0 per cent were victims oetween O and 4
years orage. 70.1 gercent hetween 5ano 14.and 129 percent between 15and 244

AConsumer Broductt §aJerv Eommissmn ). NEISS cata mgnhgnis. Wasnmgten, CSC {L\uthw .
glrrll%l#mer cauct salerv Lommission. " National Eactmnic tntury Eur/eriance SyStem. Washington. pc.

22 ACCIOENT FACTS 1993 Edition NATIONAL SAFETY COUNCIL



v- " en  \;/en

W5

Number 231 = March 23, 1993

égl,\[/aan ce

From\ig)and Halth SatisticsofF e CENTERS FOR DISEASE CONTROL AND FREVENTIONNationall Ganter-farHsakth Setstics

COMPLIMENTS OF THE
ALA SKA STATE LIBRARY

Firearm Mortality Among Children,

1-34 Years of Age,

Youth, and Young Adults
Trends and Current Status:

United States, 1985-90

oy LoisA. Figerhut. MA... Divisian o~ Arelysis

Introduction
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Ftgurn 1. Percant of death* due to firearms for persons 1-34years of age, by age, race,

and sex: United States, 1990

resulted from firearms compared with
10 percent of deaths among white
females. By ages 25-34, the
proportion of deaths due to firearms
decreased for each race-scx group.
Firearms were the cause of death for
25 percent of deaths among bla"k
males, 16 percent among white males,
and 9 percent among black and white
females in this age group (figure 1).
Another way to look at the
differential impact of firearm
mortality on the population is to
focus on violent deaths (homicides
and suicides) that result from
firearms. The majority of homicides
among teenagers and young adults
15-34 years of age resulted from the
use of firearms. In 1990, 82 percent of
homicides among teenagers 15-19
years of age were associated with
firearms (91 and 77percent among
black and White males, respectively);
at 20-24 years 0f age, M percent 0f
homicides were from firearms g8t7 and
Ite

males, respectively); and at 25-34
years of age, 09 percent of homicides
(75 and 72 percent among black and
whi,c males, respectively) were
caused by firearms. Proportions of
homicides due to firearms among
females were lower than among males
for both races and in each age group
(table 1).

The age-specific proportions of
suicides resulting from firearms were
lower than the proportions of
homicides, averaging 58-67 percent of
suicide: at 15-19 years of age through
25-34 years of age. Differences by
race were smaller than for homicide,
and proportions for females were also
lower than for males (table 1).

Analysis Of firearm death rates oy
age, race, and sex, as well as by
manner of death facilitates the
assessment of relative levels of risk
associated with firearm fatalities
across demographic categories as well
as over time. Firearm death rates rise

_tmtU+thc voung adulLvcira and tben

decline. In 1990, the firearm death
rate per 100,000 increased from
0,6-0.7 per 100.000 population at ages
1-4 and 5-9 years, to 3.3 at ages
10-14, to 23.5 at ages 15-19, peaking
at 28.1 at 20-24 years and declining
to 21.8 at ages 25-34 years (figure 2).
Firearm death rates for 1990 are
shown in table 2 and numbers of
firearm deaths are shown in table 3.
Firearm death rates vary by race
and sex within age groups. For the
younger children, those 1-9 years of
age, rates for black children were
higher than for white children.
Because the firearm death rates at
those ages are based on small
numbers of deaths (fewer than 50 for
each race-scx group), relative
differences by sex are often not
significant. At ages 10-14 years,
firearm death rates are highest for
black males; 10.2 per 100,000, which
is more than twice the rates for whit<
males and black females and 10 time
the rate for white females. At ages
15-19 and 20-24 years, firearm death
rates were also highest for black
males, 119.9 and 157.6 per 100,000,
respectively. The age-specific rates fc
these black males were 5 times the
respective rates by age for white
males and 10 to 11 times the nge-
spccific rates for black females. At
ages 25-34 years the firearm death
rate for black males, 108.5 per
100,000, was 4 times the rate for
white males and 7 times the rate for
black females. The firearm death
rates for white females 15-19 throug
25-34 years were lower (about 5 per
100,000) than for any other race-scx
group. ) .
~ Race and sex differences in
firearm mortality vary by manner of
death as Well. For youn?.chlldren
ages 1-4 and -9 years firearm
homicide rates among black childrer
were higher than rates for white
children, while there were no
significant race differences in
unintentional firearm mortality. For
these young children, race and sex
specific death rates for both firearm
homicide and unintentional firearm
mortality were generally lots than 1

inmu_ tim
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At ages 10-14 years, there were
significant differences in the firearm
homicide rates by race as well as by
sex. The firearm homicide rate lor
black males 10-14 years ol age was
more than 5 times the rate for white
males (6.0 compared with 1.3 deaths
per 100,000) and the rate for black
females was close to 8 times the rate
for white females (3.1 compared with
0.4 per 100,000). Differences in
firearm homicide by sex were smaller,
With rates for white and black males 2
{0 3 times those for females. While
there were no differences by race in
firearm suicide or unintentional
firearm mortality at 10-14 vears,
those rates were higher for males
than for females (table 4).

Firearm homicide for black males
15-19years of age was 11 times the
rate among white males, 105.3

, compared with 9.7 per 100,000

Nepopulation. The rate for black
ofemales was five times the rate for
white females, 104 compared with 2.0
ﬁer 100000, Thus, the firearm

A'nomicide rate for white males was
IEbout 5times that for white females
*nd the rate for black males about 10

times that for black females. Firearm
homicide rates lor both white and
black males and females ages 20-24
years were about 1.2 to 1.3 times the
respective rates at ages 15-10 years.
Mortality race and sex ratios at 20-24
years were generally similar to those
at ages 15-19 years (tabic 4).

Among mal.-s ages 25-34 years,
race differences in firearm homicide
rates were smaller than for persons
20-24 years of age. The rate for black
males was 9 times the rate for white
males (94.4 compared with 10.8 per
100.000). Firearm homicide rates for
males were 5 to 7 times those for
females (table 4).

Firearm suicide, unlike homicide,
was higher for white males than for
black males at ages 15-19 through
25-34 years, although race differences
were considerably smaller than for
firearm homicide. For example, the
firearm suicide rate for white males

years was_L5 times the rate for
black Males, 135 compared with 88
per 100000 population. With
mcreasmg dage, the race ratio
decreased. Sex differences for both
white and black persons in firearm

suicide rates were much larger than
race differences, with rates for white
and black males 5 to 10 times the
rates for females at ages 15-19
through 25-34 years (table 4).

Trends (tables 2 and 3)

Consistent with earlier patterns
(1). there was virtually no change
from 1985 to 1990 in the overall
firearm death rate among young
children 1-4 or 5-9 years of age. For
children ages 10-14~years, however,
the firearm death rate increased 18
percent from 1985 to 1990, reaching a
rate of 3.3 deaths per 100,000.
Among black males 10-14 years, the
firearm death rate more than doubled
from 1985 to 1990. Increases were
largest lor firearm homicide; the rate
rose from 3.0 to 6.9 per 100,000.
There was also an increase in the rate
for black females in this age group;
the firearm death rate in 1990 was
more than twice what it was in 1986
and 1987 (3.7 compared with 1.4 to
1.7 per 100,000). Again, increases
were largest for firearm homicide.

The total firearm death rate
among teenagers 15-19 years of age
increased 77 percent from 1985
through 1990, to 23.5 deaths per
100.000, its highest level to date.
Firearm death rates increased for all
four race-scx groups, with the largest
increases noted for black males. The
firearm death rate for black males
15-19 years of age more than
doubled, rising from 46.5 per 100,000
in 1985 to 119.9 per 100,000 in 1990
(figure 3). From 1985 through 1990,
the black teenage male firearm
homicide rate nearly tripled, rising to
105.3 per 100,000 (figure 4). At the
same time, the firearm homicide rate
for white males and black females
doubled, rising to 9.7 and 10.4 per
100.000. respectively. While the
firearm suicide rat€ among black
teenage Males was less than a tenth
the magmtude of the firearm
homicide rate, it increased 63 percent
from 1986 to 1990to 88 per 100000
A far smaller increase (25 percent)
was Noted for the firearm suicide rate
for white teenage males (figure 4).
Among black females 15-19yean old,
the firearm homicide rate doubled
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years: United Slates, 198590

from 1985 to 1990, reaching 10.4 per
100,000.

Among males 15-19 years of age.
the nonhrcarm homicide rate
averaged 9 to 11 per 100.00(1 for
black teenagers and 2 to 3 per
100,000 for white teenagers during
the period 1985-90. It is interesting
that although the nonfirearm
homicide rate increased from 1989 to
1990 for both white and black males,
the firearm homicide rates for white
and black males were still 3 and 10
times the respective nonfircarm
homicide rates. Nonfirearm suicide
rates likewise showed little change
during 1985-90 with rates averaging 6
per 100,000 for white male teenagers
and 3 per 100.000 for black male
teenagers (figure 4). Rates for
females were also unchanged.

It was previously reported (1)
that 1983 was the first Xear in which
the firearm death rate for teenagers
(15-19 years) exceeded the death rate
associated with natural causes of
death. That trend has continued; in
1990, among all teenagers 15-19
years, there were 39 percent more

natural causes of death. Driving that
trend has been the rising rate for
firearm mortal / among white
teenage males 15-19 years. For white
teenage males 15-19 years, the
natural cause death rate remained
relatively unchanged at 18 to 19 per
10UUWO and the firearm death rate
increased from 21.4 per 100,000 in
1988 to 26.5 per 100.000 in 1990
(figure 3). Thus, the ratio of firearm
to natural causes mortality among
white teenage males 15-19 year:
increased from 1.1:1 in 1988 to 1.3:1
in 1939 to 1.4:1 in 1990. Among black
males, that trend has also continued.
From 1988 to 1990, the natural cause
death rate declined 12 percent while
the firearm death rate increased 48
percent. Whereas in 1988, the firearm
death rate among black teenage
males was 23 times the natural cause
death rate, by the firearm death
rate was 4.7 time,, the rate for natural
causes.

The firearm death rate amogg
persons 20-24 years of age was
percent h|ﬁher in 1990 than in 1985
virtually all of the increase was a
|result of mcreaselemtﬂrealrm )

——————— (= ——

5). The firearm homicide rate more
than doubled in this group reaching
140.7 per 100,000, its highest level
ever. (The previous high was in 1972)'
Among white males ages 20-24year5,
increases in firearm mortality were far
more modest, with the firearm
homicide rate in 1%32percent
higher than what it was in 1986
Increases in firearm suicide were also
minimal (figure 5). Among white
females ages 20-24 years, the firearm
death rate hovered around 5per
100,000 for 1985 through 1990 For
black females, the firearm death rate
increased from 1985 to 1990
(although it was unchanged from
1989 to 1990) as a result of an
increase in the firearm homicide rate.

The firearm homicide rate for
white males 20-24 years remained
about twice the nonfircarm homicide
rate. Similar to the recent trend
among these 15-19 years, the
nonfircarm rate for those 20-24 years
increased from 1989 to 1990. The
nonfirearm homicide rate for black
males was unchanged from 1985 to
1990 at about 22-23 per 100,000. The
firearm suicide rate for white males
remained close to twice the
nonfircarm suicide rate (figure 5).

By ages 25-34 years, the upward
trend in age-specific firearm mortality
slowed conside-ably. The firearm
death rate in 1990 was only 13
percent higher than in 1985, with
the largest increase again noted in
firearm homicide among black males
(a 40 percent increase from 1985 to
1990). There was relatively little
cnange in the nonfirearm homicide
and nonfircarm suicide rates
(figure 6).

Discussion

Sixty percent of all deaths among
Persons 1-3Ayears of age resulted
from unintentional and intentional
mHunes in 1990 and ahout 30 percent
of those external deaths were from
firearms. To compile the standard
cause-of-death rankings for gersona 1
year of age and older, NCHS uses the
'List of 2z Selected muses of Death
and HIV Infection” (6). However, .
this rankinn system is not particularhr



HomtekH, black male - - - - Homickle. whta m-<e 8itckte. black mala  — — Cufclefe, wicte mate

Year Ytat

Figuro 4. Homicide and suicide ratos by firearm status for while and black males, aged 15-19 years: United States, 1906-90
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appropriate for persons |-34 years of
age because it docs not itemize
specific causes of unintentional
injuries, such as lirearm inmnev
motor vehicle injuries, tires anil
burns, and drowning. (They are
counted in the “List of 72..." within
the category "accidents and adverse
effects".) Neither docs the “ List of
72" ranking specify intentional injury
firearm deaths (which are counted in
the categories homicide and suicide).
In order to put firearms as a cause of
death into perspective, causes of
death for children, teenagers, and
young adul'.s have been reordered in
an alternative ranking scheme that
includes detailed causes of injury.

~ Based on this new ranking.
firearms arc the second leading cause
of death (after motor vehicle injury
fatalities! for children 10-14 years of
age, teenagets 15-19years of age
and young adults 20-24 years and
25-34 years of age, £or persons 15-19
and 20-24 yean of age, firearm
homicide al an individual category of
death was second only to motor
vehicle deaths. For pérsons 25-34 . _

years of age. there were 11 percent
more deaths from firearms than from
111V infection (table 5).

Among black males, firearm
injuries were the leading cause of
de :h among children 10-14 through
adults 25-34 years of aue. For
children 104 years, firearms were
responsible for 30 percent more
deaths than motor vehicle injuries.
For black males 15-19 through 20-24
years, firearm homicide was the single
leading cause of death, with more
than 3 times the number of motor
vehicle deaths. Firearm homicide was
also the leading cause of death at
ages 25-34 years, with 12 percent

more deaths than from HIV infection.

(Data available upon request.)

The firearm homicide rates
among young persons 15-19 and
20-24 Years continue to increase and
the rates of increase have recently
worsened for white males, For young
black males 15-19 and 20-24 yenrs of
age, the average annual incredses in
firearm homicide of 20 percent and

15 percent, respectively, ohserved
frorl% 1983 1In ]%rem%ined

unchanged through 1988to 1990, For
White males 15-19 years, the firearm
homicide ate incréased an average of
4 percent er year from 1985 through
1988 and Iemained unchanged for
those 20-24 Years, whereas the
firearm homicide rate increased at
average annual rates of 24 percent
and 12 percent for white males 15-19
and 20-24 years, respectively, from
1988 through 1990 Not only is
Progress not being made inreducing
he Tate of increase in firearm
homicide for these young black males,
but attention must also be paid to
increasing firearfn homicide rates
among young white males.
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Age

“ot

»h<Jv*n tCOVB 2t/

Tottl

725
81.7
759
69 1

550
673
634
57.6

White
Mete

Black
remele Meb

Percent ol ill homicides dua lo flrei/ms

80.3 45.2 85.2
78.7 54.8 90.0
708 509 88.7
718 54.5 75.4

Percent ol oil suiodas due lo tiiet/ms

53.7 581 71.4
69 4 57.3 76.4
652 54 2 692
611 489 55.9

T*bl* 1. Parcant of homicidal and tulcldoa resulting from flraarma by agt, ract, and mx
lor pauons 10-34 yaara of agt: Unltad States, 1990

Fontab

®.1
67,0
56.0
50.1

62.5
65.4
51.4
38.0
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T#bta 2. Death ratea duo to tlraarma and nonftraarmo by manner ot death (homicide, aulcldo, and unintantlonal Injury), by agt, race, and

etx tor poraont 1-34 yoara ot aga

Age. race, ana sex

Total

While mate
While lemaio
Black male.
Black lomnio

5-9 yeais ot age
Total

While male
While lemaie
Black maio
Black lemaio

i0-'4 years o' age
Total
Whilo maie
While tcmjio
OlacR male
Black lemale

15 19years cl ago
‘olal

While malo

While lemaie
Black male .
Black lomilo

20-24 years ol ..go
Tatal

While maie
Whiio lemaie
Black maio
Black lemaie

25 34 year', U ago
Total
While ma'e
While Icma'e
Black maie
B'ack tcmaic

i 4 years o' age
Tdd

Whito maie
V/mio lemaio
Black male
Black lemaie

5-9 years ol ago
Total
White maio .
While female

Black male.
Black lemaie

: United Stataa, 1085-00
1985

06
05
22
09

07/

09
04

on
13

23

45
i0
4n
37

33

184
35
46 5
61

20u

291
5V
G1

33
263
s |
9H
I2H

03

04
02
05
10

1986

06
05
04
19
09

06

07
03

13

497

229

57
9% 7
20

20 4

270
55
93 |
138

04

02
02
14
06

0J

03
0l
06
08

1987 1983
firearm deaths cor 100.000 copulation
(03 06
05 06
03 04
16 18
08 09
07 07
09 07
04 04
16 20
06 09
30
43 J2
11 01
71 91
14 37
145 175
187 214
33 37
598 809
91 85
26 235
207 290
52 45
03 4 117 8
39 38
194 204
250 260
56 55
940 971
140 147

i-ncaim nortuc'des per tOO000 poputation

03 03
02 03
02 02
08 11
07 06
03 04
04 03
32 03
07 12
04 0.7

1989

33

46
10
94
24

198

231
41

98 2
97

251

297
46
1332
154

204

262

52
998
132

05
04
or
1o
06

04

03
0.4
10
0.7

1090

06

as
0sS

0.7

0.6
0.4
16
12

3.3

42

10
102

37

235

265
4.6
1100
122

281

325
4.0
157.6
14.4

216

271.6
55
1065
146

04
04

08
09

0.3

02
0.3
10
0.8

eifa
v
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£-.1febto 8. Dtxeth ret** do* in firearm* and nonflraarma by mannar of daalh (homlclda, aulclda, and unlrdantlonal

Injury), by »g«, raea, and
Jr.Mtttor paraona 1-34 yaara of aga: Unltad Stataa, 1BB5-80-Coh.

2> -
e Ap*. rac*. anasix IMS IMS IM7 r986 IMV 1500
10-14 years ol age Fiream homicides oor 100.000 population
rTotal 08 09 11 11 14 15
W R*e M 218 s 09 10 08 09 12 13
L"Whrt* fem ale ... 04 04 04 04 04 04
Fttae*»naie ... 30 34 53 47 6.0 O#
'S'Dlac* fem ale 06 10 11 26 18 31
'f- 15-19 year* ol age
".Total 58 68 70 90 111 140
SWhitam ale o 00 58 52 60 75 9.7
/.Whit*lem aie ... 12 15 12" 13 17 20
i~ Black male 374 427 50 1 692 - 855 1053
V' BIack t0N2J0 v 50 66 73 72 87 104
20-24 years ol aga
'& = TOD s 99 121 124 132 145 171
m\White maie 98 10 102 101 il 129
" Whit* female 22 24 2.3 23 2 2 23
Black male. . 63 1 825 90 4 102 5 1137 1407
Black lemaie 88 ‘06 121 us 131 124
25-34 years ol aoe
« Total ... 98 0 8 '00 1'0 112 122
W hit* male 95 02 93 95 98 108
While (ornate 25 23 2 2 4 2.3 24
Black m ile. 873 794 n2 824 85 3 944
1> Black female ‘07 t'6 118 27 ti7 127
10-14 years ol ago Firearm suicidos oer 100.000 popuMlion
Total 08 09 09 08 08 08
While mai* '5 '5 "7 12 14 12
When lemaio 04 04 04 04 03 03
Black male 95 08 05 07 08 11
Black lemaio 30 0? 31 04 02 04
15-1% years ol ago
ToUl .. 80 81 60 69 68 75
m White mala '00 ** 6 109 24 125 135
1 While female 20 ifl ‘9 22 21 23
‘ Black 'nale. . 54 47 04 68 73 88
Black femaia 07 10 13 09 07 13
20-24 years ol ago
Total 92 94 89 89 92 96
White male 'G8 72 '6 3 '6 6 16 5 175
While lemaie 27 29 25 19 22 24
Black maie ». 05 99 ‘00 20 146 132
m Black (ama'a 14 10 11 15 18 13
25-34 years ol ago
£ Total S 84 96 85 86 84 8.7
* Whimm aia '50 152 150 152 13 0
W iHeltm aie 29 29 28 28 27
1< BIack M ala s 02 H3 115 124 *1.5

ft Black tonal* »5 17 17 13 13



Ttfefc 2. Daath nrtoa duo to flroarma and nonflraarma by mannar oldaath (homlolda, suicide, and unintentional Injury), by 090, race, and
aex tor peraona 1-34 yecra ot age: United States, 1985-e0-Con.

Agt. rict. tna it(

1-4yean ol age
Total

White male
White lemaie
Black mala.
Otack lemaie

5-9yean o' aqo
Total

White male
White lemaie
Black maio
Black lemaie

10-14 yean age
Total

Wwte ma>c
While lemaio
Black male
Black (omaio

15-19yoau Qago
Total

Whito maio
White lemaie
Black ma'e
BUck lemaie

20 24yean ol age
Total

White mate
White lemaie
Black male
Olach lemaio

25-34yean ol aqo
Total

White maio
White lemaio
Black maie
Black lemaio

1*4 yean ol aqo
Total
White male
White lemaie
Black maie
Black frmaic

5-9yuan ol ago
Total
White male
White female
Black mile o
BUck female . . eeee

1965

t0
20

12
0t

2t

t4
54
56

1900

03

04
01
06
05

07

12
02
t7

03

23
t7
12
01
03

05

02
03
14
19

Unintentional lirearm deathJ pet 200.000 population

Nonlueaim

1907 900

03 03
03 03
0.1 01
07 07
0t 03
04 03
05 04
02 01
08 08
02 01
09 11
16 18
02 03
12 22
02 06
12 14
21 25
01 02
29 35
Ct 04
tt t0
t7 18
02 0t
27 24
03 04
07 06
tt 10
02 02
|5 t6
04 03
hormcidoJ pot 10 >000 population
20 23
t6 t9
t3 14
41 65
66 57
05 06
03 05
04 05
13 16
12 12

faW

03
05

05
02

10

18
02
t8
03

12

17
02
42
02

06

10
01
17
01

22
15
13
70
65

06

03
04
16
16

tf*0

02

03
01
04
03

03

05
01
05
03

00

15
01
10
02

prTOoo 9
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Tabla 2. Dearth rataa du* to flroarma and nonflraarma by mannar ot daath (homlokta, aulelda, and unintantlonal Inury), by aga, root, and
aax tor paraona 1-34 yaara ot ago: UnHad Stataa, 1083-00-Con.

Affe, race, ana sex

10-14 ye«n ot ago

Wilt# male...............
Whit# female
BUck male.
BUck fermale

15-19 yeais ol ago
Tod ....
Whir#t maio
While ferrale
BUck mak.
BUck fermale

20-24 years of ago

White male .
While female .
BUK male.
BUCK femmale

25-34 yeais of age
Total ....
While male
While femno

BUck mate.
BUCK fermale

10-14 yeais of ago
Tol
\White meio
White female
BUk . ne
BUK (e, '«

15-19 yens ol age
Tol
Whne maie
White lemaie

BUck male
BUck fermale

20-24 year* of ago

While male

While ferrale
BUck male. .
OUck femmale

2V34 yeais of aco

Whilemale .........
While female
BUck male........cccovevvvennnnen,
BUck lemaie

1905

50
44

21
91

51
4?
19

93

00
oi
05

08
04

39

62
21

39

62

01
25
77
11

69
106

9.6
15

ton* QMM Daoi ran m mho ontmtt mmwi O

airelMeere Tout *KMH 'KM ro* mown MDOCKyy.

1900

07

09
04
08
02

40

64
22
24
11

62

105
24
59
14

73

ne6
ja

103
72

1907 1900
Nonfuearm homicides per 100.000 population
06 00
02 04
or 04
17 13
14 19
28 26
21 19
10 17
106 91
48 45
50 53
42 42
23 24
203 21
n2 na
52 53
41 39
22 21
294 285
109 131
Nonliioaim suicides pel 100 000 population
06 07
09 09
03 04
12 06
02 06
41 43
64 68
25 25
26 29
14 13
61 57
104 94
22 24
66 74
13 14
71 70
It 0 109
36 34
100 102
2.3 23

1909

50

40
22
217
97

53
42

295
119

06

00
04

09
05

56

92
20
s
16

68

104
33
110
2S

190

31

29
16
105

54

53
22
21.C
97

ON R, UT W OO0 O R ©

= mEN© o

I'<e irfn K). Thu « eepeoety uoo O' >«n *rong crmuien MmaH r*x». I n utte 3*0nui**n dbecev
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Table 3. Deaths dua to flraarma and nontlrcarma by mannar ol daath (homicide, auldda, and unintentional Injury), by ag«, race, and aax

for paraona 1-34 yaara ol age: United Stataa, 1003-60

Age,/ac" and sox

1-4 years ol ago
TOUI

White male
While lemaie .. .
BUck male.
BUCk lemaio

5-9 yoars ol ago
Total . s .
White meio
Whtlo lemeio
BUck meio.
BUck forreio

10-14 yo.vs ol age
ToUl
White ma:o
\WhHb tomato

BUck male. .
BUck lemaio

15-19 yeais ol age
Tout.,.
While male
While lemaie

BUCk maio.
BUck formala

20-24 years ol age
Total

Whrto male
Whrto lemaie
BUk meio
OUck lemaio
25-34 years A AP

Total
Whito male
\Whrto ferrale
BUck maio
BUck fermale

1-4 years ol age
ToUl
Whlto meio
Whrto lamaio
BUK nmaio.
BUCK lemaio

5-9 yoars ol ago
Total o
White maio
White lemaio
BUck male. .

BUck lemaU..........cccoeevviurennnne

10-14 yeara ol age
L0161 I .

White mat#
Whfte tomato

2498

'445
263

'380
2015

'055

9.050

46%4
1002

1909
347

Rus B

Nm_b‘liﬁ S

edRB B

1905

ExRN g

xR B

27U

8654

481
a7!
2284

sceoBR g

Kan B

Joo7 1930
Al llrearm deaths
7 a
29 37
19 20
17 20
8 10
126 124
4 53
28 25
22 27
8 12
485 524
290 287
I 2
D 14
'8 46
2720 3242
1456 /642
243 273
833 1126
125 116
451 4616
2430 2387
426 353
*404 1569
99 '94
0326 9.P01
4665 4728
999 960
2126 2476
39%5 420
rearm fomiciucs
4 50
2 17
> i?
9 12
7 7
55 7
2 70
‘2 20
10 16
5 '0
174 103
58 59
26 25
67 60
14 32

1909

B818

4.752
925
2548

oBcy &

729

27
6*
23

(90
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Tabic 3. Ooalha (UE to fircarma and nonfircarms by mannar ot daath (homlolda, aulclda, and unintantlonal |n|Ufy), by age, race, and sax

tor porttona 1-34 yacra ot aga: United Stataa, 1983-90-Con.

Age. race, ana sex

15-19 yoars ol ago
Tol
While meio
White lormele
Black meio
Black lermeln

20-24 yoars ol aiio
Tolai
Whilo nsO
While torren?
Black mele
Black lomelo

25 Fyoarsrran'.l
Total
\\Htio mam
\hile lemaio
Bladk ele
Black lermaio

'0 14yAVS e ,igo
Toiai
\While mans
White temaiu
Black mele
Black lenetp

15-19 years ol age
Tol
While neie
While Ipmne
Black me<c
Black Ipmno

20 4 yea'soi .me
Total
Whrto ma’e
While icm.ne
Black male
Black lemaie

25 HAyearsrrile
Towl
White mate
White icmam
Black mem
Black lemaie

t-a years ol age
Totai
White mam
White lemaio
Btsckmalo. .
Black famai*

1985

1087

393
8
517

L] 5"

1986

‘41
"02
0

E@Qﬁé

1506
44

1

3627
2723

1987 1938
Firearm homicides
1312 1657
402 481
87 97
697 963
too *:]
2497 2.59%5
863 829
18 12
1227 1366
173 166
4302 4725
1685 1733
433 426
1786 2101
3R 365
Firearm suCOss
151 125
114 #
27 PA]
6 9
1 5
1129 1261
050 [e:371
141 163
(02] %
3 13
793 1754
1386 1370
206 1
*36 160
16 2
3.629 3,706
2713 2.766
507 497
708 313
49 4
Unintuniionel ii‘carm oeaths
36 4
17 20
7 a
8 0
t 3

1989

2011

1176
7

2.786

1775

1990

2,464

707
136
1441
140

3274
1029

1826
160

5.280

1956
419

wE8Y B

1633
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Tabla 3 OaaMia dua to flrtarmt and nonflraarma by mannar of daath (homliclda, aulcldo, and unintantlonal Injury), by aga, raoa, and aax

for paraona 1-34 yaara of aga: Unltad Stataa, 190S-BO~Con.

Ace. race, and stt

5-9 years ot ago

Total

Whrto maio

Whrte lomfie

BUCk maio

Black lemaio

10-14 yeais ol ago

Total

While male

While lemaie

BUck male
BUCK lemaie

<5 19yc.i5 oi ago
While mar?
While lemaie
black male
Oadk lemaio

20 24 years r! age
Trial

While main

While lemeio

(Hack maie

Bladk lemaie

35 J4 yeais ol age
Toiai
White maie
Whno tecm.iv
Qlac* maie

Black irma"o0

i 4 yejis cl ago
Tctai

\White maie

While 'emam

QUK male

Black lemaio

5 9yoais ol age
Toial
While ma'o
While lemaie
Ok meio
Black lema'c

10-14 years ol ago
Total

While nmale

White femiio
Ok nvicc .
BlUcx lemaio

16-19 yoara ol ago
Total
While male
1'Tiu ferreio
black mete. .
Black lemaie

<985

N
@

39

237
39

<86

B8 9

230

LT(§)
25

30

205

S|

399
7]

17

331

65

87

log7 logs
Unintentional Inearm doalhi
66 51
) K7
16 4
n n
2 2
144 185
m 123
12 2
15 28
8
220 266
160 194
n 1l
4 48
5 5
713 20
43 148
16 8
37 K2
5 5
el e}
196 ‘75
36 2
8 4
10 a
Nonlncarm homicucs
293 31
95 114
in 78
i\ I
70 6l
ec 108
21 b
2 kY
10 2
10 16
92 97
15 27
35 28
2 16
17 24
526 478
161 45
131 21
147 12*
66 61

180

w8 8

127
14

23

294
195

63

133
14

wiB8 §

RERS

11*
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Tabl* 3. OoBlhs du* to flr«Brma and nontlraarma by tnannar of daath (homicide, suicide, and unintentional Injury), by age, raca, and aex
for paraona 1-34 yeere of aga: United Staten, 1BB4-90-Con.

Age, ftee. troaj ax

20-2* years ol age
Total

White male
While lemaie
Black male.
Black female

26-34 years cl age
Tol

While mele
While fermale
Black mele.
Black ferrale

10-14 years cl aqc
Total

While mare
While ferrale
Black mele
Black fermale

15-19 years ;l aqc
Total
White meio
Ahlto femele

Black male
Black lemaie

20-24 years ol agc
Totl
Whita mala
White femele

Black male. .
Black lemaio

25-34 yeara ol ago
Toul

White male
White fermale .
Black male. .
Black ferale

NOTE: Total *nclu<Jt» f M I not

eeOtwt f A LN

10

'3
309
'87
30b

'89
334

*32

489
54

2 867

1881
613
230

4

*.y*n <ie» "i incuflo

19%

MBO
P
226

325
138

213

635
374
740
29’

=]

745
693

2%
5

3084

2004

1989
Nonti'i'arm homciJcs
1019 1041
360 349
'91 ie9
275 308
'60 10
244 2 267
744 713
398 377
736 "Pe
308 °in
’fa,.l ’%
D
59 62
8 26
15
e 798
502 519
10G ‘83
36 Q
) '8
| 116
379 775
-78 lg)
93 9
3 19
3025 3004
1957 1980
633 o
251 259
&4 67

1999

057

326
170
285
134

2300

761
-355
762

1006
43

2933
18%0

1900

1038

*24
169
281

2,363

768
350

366

ilf.

647
435

37

1057

748

7

2717

1800
A



Table 4. Firtarm mortality raoe and sex ratloa, by mannar ot daath tor paraona-1-34 yaara ot aga: United Stataa, 1960

San ratio (ela/tanala)

Manrer o' atain

Al firearm deaths-
1-4 year*.
5-9yean.
10-1« yoars
13-19 yesrs
20-24 years .
25-34 years

Firearm homicide
1-4 yeais
5-9 years
10-14 years
15-19 years
20-24 years
25-34 yca-s

Firearm suicide
10-14 years
15-19 years
20-24 years
25-34 years

Unintentional tirearm-
1-4 years
5-9 years
10-14 yoa-s
15-19 /ears
20-24 years
25-34 years

NOIE Rild art emitnsstd 14 twitr ir* nunraior or tnt atnommnior d lot itlo + unto on 200 Itmir Oliint Sit DIt 2 lar rant ano tibia 3 lor nunotrs d atliM.

ravte 5. Selected causes Of death among periona 1-34 years Ol age,

Cause ot death

Al esiemal causes
Mbotor veruclo iniunes
Clowning .

Fires and Qums .
Firearms .
Homicide.
Surcido.......ocoeveeueenee.
Unintentional
Nonhrearm homicide
Nonfiiearm surcido

Al natural causes
Congenital anomalies
Malignant necotasms
w1v infection .

«n esiemal causes
Vbior vehicle iniunes
Drowning .

Fires and DUMS oo

Nonflrea/m suicide

An natural causes .................
Congemui anomaKe*
wsegn=nt NEOPtsSMe.....

MVinteceon

1-4 years

200
02
38
37
06
04

02
22

266
60
35
08

2975
564
554

87
58

3
322

3.858
698
913

123

Mele

19

5 9years

106
54
14
13
07
03

03
05

ns
16
31
04

1%1
248
226
”m

63

56

2.044
288
589

84

Race ratio ibiackiVhiie)

Ferrele

*3.

*30
36
26
29
26

08
*05
06

05

*25
30
15
*22
30
223

. United Stotes, 1990

10-1-" years 15-19 years
Doolhs oor 100000 population
147 716
63 B3
*5 27
0.5 06
33 235
15 @o
08 75
08 17
06 31
07 36
1n1 169
11 13
31 43
01 03
2520 12.707
1.089 5910
260 470
m 114
500 4173
250 2484
14'2 1.3J2
146 305
]J.O 847
102 224
2 .8

White

19
16
41
57
66
51

16
08
32
49
57
46

26
58
74
54

2.5
*46
146
143
*82

7.1

20-2* years

30
35.0
2.
L

28.1
17.1
9.6
1.0
54

55

259
1.

26

Black

11
U
26

100
73

0.9
11

01

113

7.8

)
® © ® N
4 © © ©

-
~
o © N N o

25-34 yea

71.4

23.0

2.8
02
00

67.9

120

19.7

30.790
10.170
887
470
9.412
5.260
3.773
279
2383
2.777

29301
473

5.421

M X
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Technical notes

Nature and sources ot data

Data shown in this report arc
based on information from all death
certificates filed in the 50 States and
the District of Columbia.

Mortality statistics are based on
information coded by the National
Center for Health Statistics (NCHS)
from copies of the original death
certificates received from the State
registration offices and on State-
coded data provided to NCHS
through the Vital Statistics
Cooperative Program.

Data for the United States refer
to events occurring within the United
States.

Cause-of-dealh classification

The mortality statistics presented
in this report were compiled in
accordance with the World Health
Organization regulations, which
specify that member nations classify
causes of death by the current
Manual of the International Statistical
Classification of Diseaselnjuries, ami
Causes of Death (7). In this report,
causes of death for 1985-90 were
classified according to the Ninth
Revision of the ICD (ICD-9).

Homicides arc classified
according to ICD-9 Nos. E960-E969
(Homicide and injury' purposely
inflicted by other persons) and Nos.
E970-E978 (Legal intervention),
Homicides caused by firearm arc
classified under ICD-9, Nos. E965.0-
F965.4 (Assault by firearms) and
E970 (Legal intervention by firearm).
Suicides arc classified according to
ICD-9 Nos. E950-E959 (Suicide and
self-inflicted injury). Suicides caused
by firearms arc classified under
ICD-9 Nos. F9550-E9554
Unintentional firearm deaths arc
C|&SSjﬁ€d gnder.|CD-9, No. F922
?Umntentl.on_al injury caused by
irearm mISSI|62. Injury deaths by
firearms, undetermined whether
unintentionally or purposely inflicted
arc classified under ICD-9,

Nos. E985.0-E9854.

Tabl« I. Da»th« dus to lo ?I InUri/%lon b Iraarm aming parsons 15-34 years of ago,

by sox AN race: United S{StOS, and

Age Tol
1985
15-19 years 23
29-24 years 5
25-34 years 87
1990
15-19 years 2
20-24 years. 57
25-34 years 14

Note Totm .ncujae, races ooi sr.ywn senirtteiy

Random variation

Although the moitalitv data in
this report are not subject to
sampling error, they may be affected
by random variation in the number of
deaths involved. When the number of
events is small (perhaps less than
100) and the probability of such an
event is small, considerable caution
must be observed in interpreting the
data. Such infrequent events may be
assumed to follow a Poisson
probability distribution. For this
distribution, a simple approximation
may be used to estimate the
confidence interval, as follows:

If V is the number of registered
deaths in the population and R is the
corresponding rate, the chances arc
19 in 20 (approximate 95-pcrccnt
confidence interval) that

1 ;V- 2V/V*and V+ 2V/IV

covers the “true" number of
events.

2 R-2 3L andr+2
ViVv \/N

covers the “true" rate.

If the rate /(, corresponding to
N |events is compared with the rate
rR< corresponding to N, events, the
difference between the two rates may

Mitte Funtlt
mile Black whnitt Block
Or-’hs
n n 0 1
32 19 0 0
52 2 0 0
12 10 0 0
28 2 1 0
68 K 4 2

be regarded as statistically significant
if it exceeds

V7o

Additional information on
random variation may be found in the
Technical Appendix of vital Statistics
of the United States, 1987, Volume II,
Mortality, Part A.

Rates of change

Annual rates of change are
represented by the slop: of a least
squares regression line through the
logarithm of the annual rates.






0.0

Symbols
Data not available
Category not applicable

Quantity zero

Quantity more than zero but less
than 0.05

Quantity more than zero but less
than 500 where numbers are
rounded to thousands

Figure does not meet standard of
reliability or precision
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