
SECTION 1.  PERSONAL IDENTIFIERS (VICTIM INFORMATION)

1.  Victim’s Name (last, first, middle):

2.  State Death Certificate #:           2a.  Autopsy Report #:

3.  Date of Death: _____/_____/_______           4.  County of Residence:

5.  Race/Ethnicity:    White     Black    Hispanic         6.   Sex: M F

7.  Date of Birth: _____/_____/_______                      8.  History of Substance Abuse:    Yes     No      Unknown

8a.  Abuse of alcohol?   Yes     No     Unknown          8b.  Abuse of illicit drugs?             Yes     No     Unknown

9.  Substance use during homicide?        Yes     No     Unknown

9a.  Use of alcohol?      Yes     No     Unknown           9b.  Use of illicit drugs?                Yes     No     Unknown

10.  History of Mental Illness?                Yes     No     Unknown

10a.  Diagnosis or treatment for mental health? Yes     No     Unknown

10b.  Victim of child abuse/neglect—physical? Yes     No     Unknown

10c.  Victim of child abuse—sexual? Yes     No     Unknown

11.  Criminal History?      Yes     No
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    If yes, please provide the following information for each offense:

  Case                           Offense Type       Charges Filed      Outcome

Other (Specify)____________

11a.

11b.

11c.

11d.

Harris County Public Health & Environmental Services

Phone: 713–439–6137
Fax: 713–439–6303
Email: sderrick@harriscountyhealth.com

AVDRT Coordinator
Epidemiology
2223 West Loop South
Houston, TX 77027
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    If yes, please provide the following information for each offense:

  Case                           Offense Type       Charges Filed      Outcome

    Case                     Offense Type       Charges Filed           Outcome

9a.

 9b.

 9c.

 9d.

11e.

11f.

 9e.

 9f.

SECTION 2.  PERSONAL IDENTIFIERS (PERPETRATOR INFORMATION)

12.  Was the victim on probation at the time of the homicide?     Yes     No     Unknown

13.  Was the victim on parole at the time of the homicide?           Yes     No     Unknown

1.  Perpetrator’s Name (last, first, middle):

2.  County of Residence:

3.  Race/Ethnicity:    White     Black    Hispanic                        4.   Sex: M F
Other (Please Specify)____________

5.  Date of Birth: _____/_____/_______

6a.  Abuse of alcohol?   Yes     No     Unknown          6b.  Abuse of illicit drugs?            Yes     No     Unknown

6.  History of Substance Abuse:    Yes     No      Unknown

7.  Substance use during homicide?        Yes     No     Unknown

8.  History of Mental Illness?                 Yes     No     Unknown

8a.  Diagnosis or treatment for mental health? Yes     No     Unknown

8b.  Victim of child abuse/neglect—physical? Yes     No     Unknown

8c.  Victim of child abuse—sexual? Yes     No     Unknown

7a.  Use of alcohol?      Yes     No     Unknown           7b.  Use of illicit drugs?               Yes     No     Unknown

9.  Criminal History?      Yes     No
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10.  Was the perpetrator on probation at the time of the homicide? Yes     No     Unknown

11.  Was the perpetrator on parole at the time of the homicide? Yes     No     Unknown

SECTION 3.  NATURE OF RELATIONSHIP

1.  Victim’s Relationship to Perpetrator          2.  Same Gender Relationship: Yes No
(at time of the homicide):

1  Spouse or Common Law
2  Ex-Spouse or Ex-Common Law
3  Boyfriend or Girlfriend
4  Ex-Boyfriend or Ex-Girlfriend

3.  Habitation Status:
1  Living together at time of homicide
2  Separated and divorce pending
3  Separated and divorce final
4  Previously lived together, no divorce filed
5  Never lived together

4.  Victim and Perpetrator have Children Together: Yes No How Many? ____________

First Child: Age ________ Living in Household: Yes No
Biological child of the victim: Yes No
Biological child of the perpetrator: Yes No
Present during murder: Yes No
Witnessed murder: Yes No

Second Child: Age ________ Living in Household: Yes No
Biological child of the victim: Yes No
Biological child of the perpetrator: Yes No
Present during murder: Yes No
Witnessed murder: Yes No

Third Child: Age ________ Living in Household: Yes No
Biological child of the victim: Yes No
Biological child of the perpetrator: Yes No
Present during murder: Yes No
Witnessed murder: Yes No

Fourth Child: Age ________ Living in Household: Yes No
Biological child of the victim: Yes No
Biological child of the perpetrator: Yes No
Present during murder: Yes No
Witnessed murder: Yes No

Fifth Child: Age ________ Living in Household: Yes No
Biological child of the victim: Yes No
Biological child of the perpetrator: Yes No
Present during murder: Yes No
Witnessed murder: Yes No

Sixth Child: Age ________ Living in Household: Yes No
Biological child of the victim: Yes No
Biological child of the perpetrator: Yes No
Present during murder: Yes No
Witnessed murder: Yes No
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1.  Location of Homicide:  Key Map Designation __________________     Census Tract___________________

2.  Site of Homicide (Choose One Only):

1  Shared Residence
2  Victim’s Residence
3  Perpetrator’s Residence
4  Victim’s Workplace
5  Parking Lot
6  Street

2a.  Other (Please Specify) _____________________________________________

SECTION 4.  MEDICAL INJURIES/AUTOPSY FINDINGS

4.  Day of Week:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

3.  Homicide Date: _____/_____/______

5.  Time of Homicide: _______:_______  (Use 24 Hour Clock)

5a.  Date Pronounced Dead: _____/_____/______

5b.  Time Pronounced Dead: ______:_______   (Use 24 Hour Clock)

6.  Weapon/Method Used:

1  Handgun
2  Shotgun
3  Rifle
4  Other (Please Specify)  6a. _________________________
5  Knife (Please Specify)  6a. _________________________
6  Blunt Object (Please Specify   6a. _________________________
7  Drowning
8  Hanging

7.  Was a Sexual Assault Analysis Conducted?            Yes No Unknown
7a. If yes: Positive Negative

8.  What injuries did the victim suffer?  (circle all that apply):
a.  gunshot/s f.  lacerations/slashes/gashes
b.  stab/incised wounds g.  burns
c.  broken bones/cartilage h.  smoke inhalation
d.  cuts/abrasions i.  bruises/contusions/hematomas
e.  strangulation j.  other

k.  (Please Specify) ___________________

9.  Murder-Suicide Yes     No

10.  Murder-Attempted Suicide Yes     No

11.  Others Injured: Yes     No

11a.  (Please Specify) _________________________________________________________
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13.  Police Agency(s) that Responded: ________________________________________________

13a.  Offense Report Number: _________________________________________

SECTION 5.  INTIMATE PARTNER VIOLENCE

1.  Documented Prior Intimate Partner Violence (IPV) Between Victim and Perpetrator:       Yes    No

12.  Cause of Death Recorded in Autopsy Report:
_____________________________________________

2.  Prior IPV Police Reports Between Victim and Perpetrator:

How many IPV Police reports? _________

Dates: a. _____/_____/______ b. _____/_____/______ c. _____/_____/______

d. _____/_____/______ e. _____/_____/______ f. _____/_____/______

1.  Homicide Occurred During Exchange of Children: Yes        No

1.  Domestic Violence Social Services Sought by Victim (circle all that apply):

a.  shelter f.  peer advocate
b.  legal g.  counseling
c.  law enforcement h.  Crime Victims’ Compensation
d.  court advocate i.  Information and Referral
e.  court accompaniment j.  other     k.  (Please Specify)______________________________

2.  Please List the Specific Agencies/Organizations Utilized by the Victim before the Homicide:

SECTION 6.  PRESENCE OF CHILDREN

2.  Homicide Occurred During a Court Ordered Visitation: Yes        No

3.  Children Found Homicide Victim: Yes        No

4.  Custody of Children Following Homicide (circle all that apply):

a.  Children’s Protective Services
b.  Relative of Victim
c.  Relative of Perpetrator
d.  Other
e.  (Please Specify Other) __________________________________

SECTION 7.  RESOURCE UTILIZATION BY VICTIM



Page 6 of 6 -- Revised 02/20/2004

1.  Order of Protection Against Perpetrator (at time of homicide): Yes No
1a.  Date Issued: _____/_____/______

SECTION 8.  PROTECTIVE ORDER

2.  Order of Protection Against Perpetrator (pending): Yes No

3.  Order of Protection Against Perpetrator Yes No
(applied for, but did not qualify):

4.  Order of Protection Against Perpetrator Yes No
(applied for, but dismissed):

5.  Order of Protection Against Perpetrator Yes No
(applied for, but not filed):

6.  Order of Protection Against Perpetrator: Yes No
(in the past) 6a.  Date Issued: _____/_____/______

7.  Order of Protection Against Victim Yes No
(at time of homicide): 7a.  Date Issued: _____/_____/______

8.  Order of Protection Against Victim: Yes No
(in the past): 8a.  Date Issued: _____/_____/______

CASE SUMMARY


