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Part One

Coroners’ Report 2019



Number of Deaths on a Rising Trend

1. A total of 48,706 deaths were registered this year, and a total of 11,168

deaths were reported to the Coroners. Figures for the last 19 years are set out

below :
Deaths Reported
Deaths registered to the Coroners
2001 33,305 7,733
2002 34,316 7,890
2003 36,421 9,315
2004 37,322 9,108
2005 38,683 9,506
2006 37,415 9,025
2007 39,963 9,422
2008 41,530 10,314
2009 41,034 10,070
2010 42,705 9,999
2011 42,188 10,017
2012 43,672 10,472
2013 43,399 10,249
2014 45,710 10,598
2015 46,757 10,767
2016 46,662 10,773
2017 45,883 10,768
2018 47,479 10,976
2019 48,706 11,168
2. From the list above we can see that the number of deaths registered

increased year by year from 2001 to 2005. The trend has turned downward a little
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bit in 2006. The figures in the past 12 years, between 2007 and 2018, show a
mixed uptrend. The number of deaths registered and the number of cases reported
to coroners for 2019 continued to increase progressively as compared with the
figures for 2018, which are about 2% over those of 2018. The number of deaths
registered and the number of case reported show a tendency of gradual rise as a
whole. It is believed that this trend is due to a continuously rising population and

an aging population of Hong Kong.

Investigation of deaths

3. The Police will investigate every death which has been reported to the
Coroners. They will submit an investigation report together with the post mortem
report by the clinical pathologist or the forensic pathologist to the Coroners. The
Coroners will consider the police report and the post mortem report. If we are of
the view that the investigation carried out by the Police has come up with
sufficient information to enable us to exercise our power and perform our duties
under S.9 of the Coroners’ Ordinance and that the cause of death and the
circumstances of the death is clear and there is no suspicion, we shall assign the
death a classification code in accordance with the “International Statistical
Classification of Diseases and Related Health Problems” as prescribed by the
World Health Organization, so that the Registrar of Births and Deaths is able to
register the death.

4. Notwithstanding the preliminary view of the Police on the abscence of
suspicion in a death, if we consider that further investigation of the death is
required, we shall inform the Police to carry out relevant investigations and to
submit a more detailed death investigation report to us. In this regard, we exercise
our judicial discretion taking into account all the circumstances of each individual
death, as contained in the Police’s first investigation report. The further

investigation and submission of a more detailed report by the Police typically
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takes 6 months to 1 year or sometimes even longer. Upon perusal of that report,

and upon considering all the circumstances of the case, we shall consider whether

to hold an inquest into the death.

5.

As to deaths in official custody, the law requires that an inquest must be

held. In these cases, the Coroners shall ask the Police to further investigate the

death and to submit a more detailed death investigation report so that an inquest

will be held in due course.

6.

reported deaths were dealt with:

2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015

Deaths
Reported to Further
the Coroners Investigations Inquests
7,733 2,374 158
7,890 2,451 132
9,315 2,678 108
9,108 2,059 141
9,506 1,351 189
9,025 1,061 210
9,422 767 185
10,314 1,364 145
10,070 1,260 193
9,999 1,106 172
10,017 1,224 182
10,472 1,420 164
10,249 1,099 176
10,598 967 148
10,767 751 100

24

With
Jury
71
83
67
99
150
181
155
135
167
131
149
138
140
139
93

The following table sets out the figures for the last 19 years showing how

Percentage
Without of Inquests
Jury with Jury

87 45%
49 63%
41 62%
42 70%
39 79%
29 86%
30 84%
10 93%
26 87%
41 76%
33 82%
26 84%
36 80%
9 94%
7 93%



2016 10,773 730 77 63 14 82%

2017 10,768 1128 117 112 5 96%

2018 10,976 1083 161 152 9 94%

2019 11,168 1047 130 114 16 88%
7. In recent years, there has been a growing number of deceased’s family

members and legal representatives of the deceased’s family, as well as interested
parties request for open inquests. The issues involved have been more
complicated than in the past, with a majority of the relevant death cases relate to
medical or post-operative incidents. They are often made on a common
misconception that the purpose of an inquest is to investigate and determine
whether the deceased died as a result of medical or surgical mismanagement. In
dealing with those requests, discretion is often exercised by the Coroner in favour
of the families in ordering the Police to furnish further investigation reports and
expert opinion reports from independent medical experts, which will be made
available to the families so that they will be able to know more about the cause of
death and the circumstances connected with it. In addition, inquests are held
where necessary, especially when it appears that useful recommendations might

be made.

8. The main purpose of an inquest is to find out the truth of the death through
evidence given in open court. This is for the sake of putting forward realistic and
practicable recommendations in appropriate cases, in the hope of preventing the
occurrence of similar death incidences. There is however another important
function, and that is after the family has seen the witnesses and heard their
evidence in open court, it is hoped that they may be more able to accept the fact

of the death of their loved ones.
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Chamber Applications

0. In our previous reports we described the procedure by which family
members may appear before the Coroners to apply for waiver of autopsy. This
is a very important and difficult task of the Coroners. It is important for the public
to understand this aspect of work of the Coroners and we therefore mention the

procedure yet again here.

10.  Typically a public hospital clinical pathologist or a Department of Health
forensic pathologist will have examined the medical records of the deceased and
the course of events leading to his death. The pathologist will have also carried
out an external examination of the body. If he is still unable to determine a cause
of death, he would advise the Coroners that it is necessary to perform an autopsy
to ascertain the cause. Members of the family of the deceased are often deeply
upset by this suggestion and will come before a Coroner and express intensely
cultural, religious, sentimental and other reasons as to why an autopsy should not
be performed. In 2019, the Coroners dealt with a total of 790 applications under
this category.

11. The Coroners fully appreciate the family members’ concern when they
handle this kind of applications. These family members themselves are
attempting to deal with intense emotional feelings of loss. When on top of this,
they have to face the suggested need for autopsy when throughout his life, the
deceased had indicated a fear and abhorrence of surgical intervention or even
hospital stay, it will be something which is extremely difficult for many family

members to accept.

12. Each such case must be dealt with on its merits but very often the purpose
of an autopsy is to find out the cause of death. According to the stipulations in

the World Health Organization and the Births and Deaths Registration Ordinance,
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the Coroners are under statutory duties to find out the cause of death in respect of
every death and to classify the death in strict accordance with the prescribed
classification. The Registrar of Births and Deaths is also under a duty to find out
the cause of death before he may register the death in the death register. In order
to find out the cause of death the Coroner very often has to call the pathologist or
even the ward doctor to see whether on the balance of probabilities, a certain cause
of death may be identified. However, in some cases because the deceased has,
for instance, limited medical history, there is no satisfactory medical evidence
upon which a pathologist may identify a cause of death. In such cases a careful

explanation to the family as to why an autopsy is required is necessary.

13. In recent years, upon the suggestion of the Coroners, the flow of medical
information between public hospitals and the Government Forensic Pathology
Service has increased. As a result, in regard to Hospital Authority patients who
have been treated in the public hospitals in the period immediately prior to death,
the forensic pathologists now have more medical history of the deceased to enable

them to find the cause of death without having to perform an autopsy.

14. On the one hand, the Coroners have a duty to ascertain the cause of death
in respect of every death, on the other hand, we also have to consider the emotion
and sentiment of family members. The Coroners therefore have to exercise their
judicial powers carefully on every waiver application, taking into consideration

all the relevant factors and circumstances of the matter.

Suicides

15. There were 993 suicide cases this year, an increase of 4% as compared
with 2018. 230 of these were further investigated by the Police, followed by a
more detailed death investigation report. In line with the past years, the number

of men committing suicide is still much higher than that of women, with the ratio
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of 652 : 341. The number of suicides for juvenile has increased by 2% as

compared with last year.

Accidental Deaths

16. The number of accidental deaths this year is 681, including 182 where
further investigation by the Police followed by a more detailed death investigation
report is required. This year’s figures are more or less the same as last year’s.
The number of men died as a result of an accident is much higher than that of

women, with the ratio of 459 : 222.

Occupational Deaths

17. In our reports up to 2009 we have only mentioned occupational deaths in
respect of which an inquest has been held. Having given the matter careful
consideration, we think the whole picture has not been fully presented. Therefore,
starting from the 2010 report, we refer to the number of deaths which appears to
be occupational deaths, including those occurring on land and at sea. There are a
total of 23 occupational deaths, of which 20 are on land and 3 is at sea. All of the

23 deceased are men.

Homicides

18. The number of people unlawfully killed is 18, including 10 men and 8

women.
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Vehicular Accidents

19. The number of deaths arising from vehicular accidents is 123. Of these
123 deaths, 63 deceased are pedestrians, being about half of the total death figure.
50 deceased are 70 years or older, which represents about two fifths of the total
death figure. It is therefore clear that old people are much more vulnerable to road

traffic accidents than other age groups. The ratio of men to women is 83 : 40.

Drugs and Poisons related Deaths

20. There are 123 deaths which are related to drugs and poisons, representing
a decrease of 11% as compared with last year. Most of them involve dangerous
drugs. The figure includes suicides, accidental deaths, and deaths where the intent

is undetermined. The ratio of men to women among the deaths is 93 : 30.

Deaths from natural causes

21. There are 9340 deaths due to various diseases, of which 4001, i.e. about
half of deaths in this categories, are classified as diseases of the circulatory system.
According to the “International Statistical Classification of Diseases and Related
Health Problems”, diseases of the circulatory system include hypertensive
diseases, various heart diseases, cerebrovascular diseases, etc. The ratio of men

to women among the deaths is 5603 : 3737.
22. We can see that more men than women died in all the above mentioned

classifications of deaths. In some classifications, the ratio is rather extreme, for

example, in occupational deaths, the ratio is 23 to 0.
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Recommendations

23.

As in previous years, a wide variety of recommendations have been made

during the year, some of which have been accepted and put into effect. Here are

some of the recommendations made by the Coroners or the Jury :-

(1)

(i)

A male participant died of sudden cardiac death during a marathon race

Hong Kong Amateur Athletic Association

Improve and put more emphasis on the advice to participants on health

risks.

Auxillary Medical Service

Arrange more manpower and automated external defibrillator (AED) in

the vicinity of the finish zone.

Fire Services Department — Ambulance Command

(1) Review the guideline on the ambulanceman’s mandatory application
of cardiopulmonary resuscitation for 2 minutes before using the AED
as first aid.

(2) Consider placing a LUCAS in the duty ambulance on Marathon race
day.

A male died of pneumonia

Hospital Authority

It is recommended that the Hospital Authority may consider devising a

set of clear-cut guidelines for doctors to observe, requiring doctors to
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(iii)

attend to patients within designated time frame to make real time

diagnosis for the patients when they are in critical conditions. The

standard of ‘designated time frame’ shall be devised with reference to the

professional advice provided by the professionals in the Hospital

Authority.

A remanded woman died of intraventricular hemorrhage due to drug

dependence

The Commissioner of Correctional Services Department

(1)

(2)

3)

4)

()

(6)

Recommend that for night shift in CSD hospitals, there should be at
least one staff member with the qualification of a registered nurse or
above.

Recommend the Correctional Services Department to make
appropriate manpower arrangements by referring to the ratio of
medical staff in public hospitals.

To arrange staff of the Correctional Services Department to
participate regularly in the following training, including

(1)  To understand the difference between withdrawal symptoms
and fatal illness presentations, thereby raising awareness and

(11))  Relevant clinical training.

To regularly review and update the courses and training stated in
point 3 above.

To review whether the existing guidelines on notifying supervisor or
duty doctor are clear and sufficient.

To advise staff to seek the assistance of other colleagues on duty

rather than prisoners when necessary.
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(iv) A boy died of sepsis and pneumonia due to abnormality in trunk

development

Hospital Authority

All pediatric wards of the hospitals need to implement the Pediatric Early
Warning Score (PEWS) system so that appropriate monitoring and
follow-up can be provided for deteriorating pediatric patients at an early

state.

(V) A male died of acute aortic dissection complicated by acute myocardial

infarction

Hospital Authority

(1) Should consider establishing mechanisms for giving priority to
critically ill patients who require urgent immediate percutaneous
coronary intervention, and allowing doctors to transfer patients to
hospital belonging to another cluster to undergo the relevant
operation as far as practicable.

(2) Should strengthen the education of medical and nursing staff on the
assessment and management of acute aortic dissection, especially on
measuring patients’ blood pressure on both arms to facilitate its

assessment when necessary.

(vi) A male prisoner died of acute myocardial infarction

Correctional Services Department

Without the need of applying to all general enquiries, the Correctional

Services Department is recommended to include audio-recording or
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(vii)

written record, together with the name of the handling welfare officer, in
cases involving individual prisoners requiring follow-ups so as to avoid

the delay and inconsistency in the delivery of medication.

A woman who drowned in a private swimming pool died of

acute pulmonary edema

Electrical and Mechanical Services Department Credit Union

The Credit Union need to make enquiries regularly to find
out about the management and condition of recreational
facilities in the estates under their name. If necessary, the
Credit Union should update the Users’ Code and the booklet

of the villas issued to the members.

Memfus Wong Surveyors (Property Management) Ltd.

(1) To consider hiring lifeguards at the swimming pool of Fa
Peng Knoll during summer season when there will be
more people using the swimming pool.

(2) If there is no lifeguard on duty during the opening hours
of the swimming pool, it must be clearly indicated at the
entrance of the swimming pool to remind the user that
there is no lifeguard on duty that day.

(3) The security guard of Fa Peng Knoll needs to have
knowledge of basic first aid and the use of AED and life-

saving qualification.
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(viii)

(ix)

(4) A signboard needs to be set up in the deep water area of
the swimming pool to remind the users of the water depth
of the pool.

(5) AED, basic first aid kit and life-saving supplies need to

be provided in the swimming pool area.

A person with a record of mental illness, set fire to his

neighbouring unit due to noise problem, subsequently

resulted i1n the death of 3 persons. He later returned to his

unit to set himself on fire, and finally passed away due to

severe burns with inhalation of fire fumes

A male drowned in a public swimming pool

(1) During swimming pool opening hours, the Pool Manager is
required to ensure that there is a Senior Artisan and/or Amenities
Assistant or equivalent staff member on duty in each duty shift to
undertake the supervision and job deployment of lifeguards.

Public notice of the name of the Senior Artisan and/or Amenities
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(x)

Assistant or equivalent staff member on duty should be displayed
in proper locations. Senior Artisan and/or Amenities Assistant or
equivalent staff members on duty should be equipped with a walkie

talkie. LCSD should devise relevant guidelines accordingly.

(2) When the vision of the duty lifeguard on the elevated guard post is
being compromised, report should be made immediately to the
Senior Artisan and/or Amenities Assistant or Pool Manager and
notice should be given to the patrolling lifeguards so as to
strengthen the monitoring of those areas where vision at the
elevated guard post is being compromised. LCSD should devise

relevant guidelines accordingly.

A resident of an old aged home died of cerebrovascular

disease and hypertension

Social Welfare Department

The Social Welfare Department should enhance monitoring
on old aged homes in Hong Kong, for example, to regularly
examine the health condition of the residents daily; to
measure body temperature once every 4 hours; to measure
blood pressure at least twice a day; and keep a complete

record, so that residents can be properly cared for.
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(x1)

(xii)

A fireman who slipped and fell while rescuing two hikers

eventually died of traumatic head injury with blood

aspirations into airwavs

Fire Services Department

(1) If actions that require attendance only involve mountain
rescue, front-line rescuers can be provided with climbing
shoes so that they can consider whether they need to wear

them.

(2) In case visibility 1s affected due to heavy fog, front-line
rescuers can be provided with helmets fitted with fog

lights.

A prisoner hanged himself in the staff toilet of the activity room in Lai

Chi Kok Reception Centre by hooking up the bedsheet to the metal

window grating

Commissioner of Correctional Services

(1) On general cleaning days, it i1s recommended that
designated cleaning hours be scheduled for the staff
toilet to lessen the chances of inmates gaining access to
such an area and the gate to the buffer area and the door
to the corridor leading to the staff toilet be ensured to be

locked outside cleaning hours.

(2) During general cleaning period, if an inmate needs to go
to areas that are not covered by the CCTV (eg. staff
toilet), it is recommended that inmates are arranged in
pairs to carry out the cleaning work to prevent them from
working alone.
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(xi111) A mentally ill person set fire in an MTR compartment died

(x1v)

(xv)

of bronchopneumonia due to extensive burns

Hospital Authority

For cases of serious mental illness, such as patients prone to
violence, the hospital and relevant departments should
establish a mechanism for meetings among doctors, social
workers and family members, and records of meetings be

kept for assessment and reference purpose.

A prisoner died of hanging in the cell of Stanley Prison

The Commissioner of Correctional Services Department

(1) To enhance the cell, for example, by lowering the
suspension point on the metal gate.

(2) To recommend that for the closed-circuit television
system (CCTV), the CCTV monitor of the control room

be enlarged.

A cleaning worker who fell into the refuse chute while

clearing the chute died of asphyxia

Occupational Safety and Health Council and Labour

Department

(1) To provide training to all cleaning staff in Hong Kong

on clearing blockage of refuse chute;

(2) To improve the safety awareness of workers in cleaning

up refuse.

37



(xvi)

(xvii)

Waihong Environmental Services Limited

(1) To make arrangement so as to ensure that each employee
participates in training on how to clear blockage of

refuse chute;

(2) To keep a complete training record so as to facilitate the

management for review and follow up.

Urban Property Management Limited

(1) To post warning notices outside the garbage room door;
(2) To ensure each refuse chute opening is locked;

(3) To reinforce education on the correct way for disposal of

large size garbage for each household.

A male detained by the Police died of adverse effects of cocaine

Police Force

(1) There shall be at least one on-duty Police officer keeping
watch on an arrested person and taking note of his bodily

condition.

(2) Each on-duty Police officer equipped with handcuffs
should keep the handcuff key as well to cater for the
request of an ambulanceman to release the handcuffs for

immediate first aid.

A prisoner died of acute bowel ischaemia due to superior mesenteric

venous thrombosis
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(xviii)

(xix)

Correctional Services Department
(1) Colleagues on night shift duty need to have the

qualification of enrolled nurse or above.
(2) Increase the number of colleagues on night shift duty.

(3) Carry out strict documentation of medication, eg.

medical notes.

A female resident in an elderly home died of cerebral vacular disease and

hypertension

Social Welfare Department
Fung Kai Care and Attention Home for the Elderly

The Jury unanimously recommend that the Social Welfare Department,
being the Guardian, may request the elderly home to provide vital sign
monitors specially for this type of bedbound and non-communicable
patients that cannot take care of themselves for the purpose of
monitoring their vital signs to enable care assistants and nurses to timely
notice patients’ condition at the onset of illnesses so as to provide

immediate and appropriate first-aid.

A male patient with pre-existing hypertension had a stroke shortly after

teeth extraction eventually died from cardiogenic shock and septic shock

Hong Kong Dental Association
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(xx)

(xx1)

We recommend the Hong Kong Dental Association to consider whether
guidelines regarding blood pressure measurement should be introduced

in dental clinics.

The deceased developed post-operative malignant hyperthermia due to a

rare genetic disorder which caused an adverse reaction to anaesthetic

Hospital Authority

Medical and nursing staff should raise their awareness of

malignant hyperthermia.

An asthmatic boy was treated as having asthmatic attack upon admission

to Hong Kong Sanatorium Hospital when in fact he had pneumonia

Hong Kong Sanatorium & Hospital

(1) For a pediatric patient who has been assessed as in
serious condition upon admission to the hospital, if the
attending doctor orders that chest X ray has to be taken,
yet X ray imaging cannot be conducted within short time
due to patient's condition, the nurse should ask the
attending doctor whether he needs to use a portable X
ray machine.

(2) If the pediatric patient is found to have fast pulse rate
and breathing rate upon admission, blood pressure
should be measured at the same time.

(3) A device for measuring blood pressure should be stored

in the pediatric treatment room of the hospital.
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(xx11) Deceased with a history of cirrhosis developed hyperammonaemia as a

(xxiii)

result of sodium valproate being administered for her convulsions

Hospital Authority

(1)

(2)

(3)

When patient’s family makes a request to have a meeting
with the doctor, the nurse should write it down on the
medical notes, on which the doctor should sign for its
acknowledgement upon seeing the relevant message.

It is to be considered that when it is necessary to use
valproate on a patient with history of liver disease, the
hospital still needs to carry out a blood test for ammonia
within 3-5 days after its use even if the patient does not
have signs of liver disease or hyperammonemia.

When the patient has had no bowel opening for about 3
days, the nurse or patient care attendant should officially
inform the doctor through medical notes whereas bowel

opening record should also be clearly documented.

A voung child died of pulmonary hypertension before her scheduled

consultation for confirmation of the same

Hospital Authority

It is recommended that relevant guidelines should be in place for

communicating with patient and his/her family when doctors suspect

that patient’s illness carries risk of sudden death.
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(xx1v) The deceased with known asthma only received oxygen instead of asthma

(xxVv)

medication when he developed shortness of breath at the old age home

where he resided

Pok O1 Hospital Chan Feng Men Ling Care & Attention Home

If the old aged home discovers that there is any resident suffering from
asthma and dyspnea, medications for asthma should be provided as

soon as possible.

The deceased suffered fatal head injuries when the horse he was riding

became spooked and flipped onto the ground crushing him

The Hong Kong Jockey Club

(1) During the off-season period in summer, the Hong Kong Jockey
Club is still required to arrange ambulances to station in the venue.

(2) Each stable shall refrain from carrying out horse washing at the
railing surrounding the stable yard at the same time when undergo

horse training in the stable yard (including trotting).
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Conclusion

24, We are very grateful to the staff of the Coroner’s Court for their work.
Under the leadership of the Clerk to Coroners, they have worked hard to fulfill
their duties, and have fulfilled their duties well.

25. We would also like to thank the Honourable Chief Justice, the Chief
Magistrate, and the Judiciary Administration for their support, both in terms of
resources and moral support. In 2018, we appointed Coroners, Ms Stephanie Tsui
to attend the Asia Pacific Coroners’ Society Conference in Canberra, Australia
and she benefited a lot from the conference. We are also grateful to other
government departments who have given us immense support in terms of
manpower and all other resources to help us to investigate the deaths. These
include but are not limited to the Department of Justice, the Hong Kong Police
Force, the Forensic Pathology Service of the Department of Health, and the

Government Laboratory.

26. The standard of the police investigators is very high, as is their reports.
The Police Force has also deployed three Senior Inspectors of Police to serve as
Coroner’s Officers. They have performed excellent liaison work and they also

assist in the inquests.

217. Thanks are also due to Government Counsel of all levels of the
Department of Justice who presented the evidence and assisted the Coroner in

many of the more complicated and difficult inquests.

28. Like previous years, we would like to take this opportunity to thank the
pathologists both of the Department of Health, and of the Hospital Authority, who
performed autopsies and assisted us with evidence in court as well as with

responses to our more general telephone inquiries.
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29. The Court Interpreters, as usual, provide first class interpretation and

translations, both inside and outside Court.

30. The Labour Department and the Marine Department continue to provide
us with investigation reports on accidents which occur on land and at sea,
respectively. These reports are always prepared after thorough investigations, and
usually contain recommendations. They are of great assistance to the Coroners
and to the industry. The number of occupational deaths showing a decreasing
trend in the past few years is the best proof. Both departments deserve a thank

you from us.

KO Wai-hung Monica CHOW

Coroner Coroner

August 2020
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1. Analysis of Deaths Reported to the Coroners

In 2019 there were 48,706 deaths registered, and there were 11,168 deaths

reported to the Coroner.

Cases reported to the Coroner were disposed of as follows: -

Autopsy Orders

Waivers of Autopsy

Burial Orders

Cremation Orders

Further Death Investigation Reports ordered
Inquests held

Cases where recommendations are made

TOTAL

2991
8177
1002

10166
1047

130
34

Of the 1047 further death investigation reports ordered in 2019, 860 of

which have not yet been returned from the Police as at 31 December 2019.

Of the 11,168 deaths reported in 2019, there are 165 cases of which the

causes of death are still pending over toxicological reports as at 31 December

2019.

46




I 6 91 VIl I 901 LYOI 99101 001 LLIS8 1667 89111
Kinp King Kinp King Aing Kinp wonEWaI [eLng 19ATE M £sdoyny
moyrm UM oM | YA | INOTIIM IM ' ’
2R | BEH | BEx | B2 | BEs | @2 3£ | WM | s
EBHE | EE | HBEE| HE |EHBHE| EHE B
paiapio
syrodoy SI9U010))
uonesnsoAU] oy} 0) parroday
610T°TI 1€ e sE eaq Ieyrinyg SEed 3o ON
Surieoy Suipuog JO 'ON
sysonbuy yreoq
Jo 'oN papniouo) umo(g 19§ —w HigsER)
sysonbuy yreaQq sisonbuy yieag HIE=H) SI9U010)) oY) AQ panss] SIdPIQ JO "ON WL
» 10 "ON 10 "ON T R y 14 LHEEE
H M2 ) HiE<oWhihsz SN[ NAREgE]
ﬁm.‘_ummﬂmﬂmw_vw %]&MRMMN m:mmwm_wmﬁ B
< - El NS HIM T E U2 e A
Y&

Hi1¢ H 21 45610C

47



=AY S = 4EET
FIGURES AND PERCENTAGE TOTAL

[ikaisyn el ERR o HG ]

AUTOPSY ORDERED AUTOPSY WAIVED 11168
2991 (26.80%) 8177 (73.20%)

KEEa S T3S
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10166 (91.03%) 1002 (8.97%)
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851 TOTAL 1 3 12 15 11 16 7 65 65
ZABSER ER =V T =N A A Oki=
TYPE OF INJURY INJURY UNDETERMINED WHETHER ACCIDENTALLY OR PURPOSELY INFLICTED
KA 5 M
FIREARMS 4 F
2y 7 M 1 1 4
DRUGS % F 1 1 1 3
gl %M
POISONS 4 F
w5t BM
HANGING 4 F
SR AN BM )
FALLING FROM HEIGHT 4% F 1 1
— b M
CARBON MONOXIDE 4 F
AL B M 1 1 1 1 4 5
DROWNING 4 F 1 1
Fil g BM 1 1 1
SHARP INSTRUMENTS & F
FHAth BM 1 1 1
OTHER 4 F
INEF M 2 1 3 1 7 12
SUB TOTAL 4 F 1 2 1 1 5

#85T TOTAL 3 1 5 2 1 12 12

*

AV RE R FRE R CRERE

with further investigation and more detailed death investigation reports
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HkfEzx (B *

SUICIDES (Hospital) *

sk E BRI

EXTRACT FROM SUICIDES

Y ~ SRl R R

(TYPE, AGE & SEX)

20094E1 1 H-20194£ 12 H 31 H
1ST JANUARY 2019 - 31ST DECEMBER 2019

EEALR AGE GROUPS

N2 /Nit P
4 ] sl | 0w | 10| 20 | 30 | 40 | 50 | 60 | oo Rt K=t
TYPE OF SUICIDE SEX | o | fo | fo | fo | tojto g to o Un- SUB | TOTAL
19 29 39 49 59 69 known | TOTAL
P& B M
FIREARMS X F
) iM
DRUGS I F
ik B M
POISONS L F
mak B M .
HANGING “F 1 1
EERA N M
JUMPING FROM HEIGHT 4% F
— &R M
CARBON MONOXIDE L F
I B M
DROWNING L F
T2 BEM
SHARP INSTRUMENTS I F
HoAth B M
OTHER 4% F
At sM 1
SUB TOTAL 4 F 1 1
445 TOTAL 1 1 1
AR R BRI GRS IR
TYPE OF INJURY INJURY UNDETERMINED WHETHER ACCIDENTALLY OR PURPOSELY INFLICTED
P& BM
FIREARMS I F
25 BM
DRUGS 4% F
Y 5 M
POISONS 4 F
At B M
HANGING L F
s R T M
FALLING FROM HEIGHT 4 F
— SR B M
CARBON MONOXIDE 4% F
AL B M
DROWNING % F
7% BM
SHARP INSTRUMENTS I F
oAt g M
OTHER L F
INEF M
SUB TOTAL 4% F
4821 TOTAL 0

*

AR E R R RILCHERE

with further investigation and more detailed death investigation reports
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EREE (Bg) -
SUICIDES (OCCUPATION) *

sk E BRSH

EXTRACT FROM SUICIDES

R ~ SRR

(TYPE, AGE & SEX)
2019415 1H-201946 12§31

1ST JANUARY 2019 - 31ST DECEMBER 2019

AR AGE GROUPS

. N S 4 2
- vl | 0w | 10 | 20 | 30 | 40 | so | eo |t AR ’SJ{J ];F st
SEX 9 to to to to to to to Un- TOTAL
OCCUPATION 19 | 29 | 39 | 49 | 59 | 69 known | TOTAL

g 5 M 1 4 2 7 10
STUDENT I F 3 3
B Gl M
TEACHER & F
el kS B M 4 8 7 | 13] 4 3 39 70
NOT EMPLOYED 4% F 1 2 11 5 8 4 31
FRE T Ui BM X
HOUSEWIFE 4T 1 2 3
BEAH B M 7 10 12 3 4 2 38 54
BLUE COLLAR 4 F 1 3 5 3 3 1 16
148 B M 4 6 4 3 17 21
WHITE COLLAR 4 F 1 2 1 4
A B M
PATIENT 4 F
AR 5 M 1 1 2 2
DISCIPLINARIES 4 F
A B M 2 1 1 4 5
BUSINESS MAN 4 F 1 1
BN B M 3 12 14 29 34
RETIRED PERSON 4T 1 4 5
HAth B M 1 1 2 5
OTHER 4 F
N B M 1 4 17 | 27 | 26 | 22 | 21 19 1 138 201
SUB TOTAL % F 4 5 10 15 9 9 11 63

445 TOTAL 1 8 22 37 41 31 30 30 1 201 201
JHES M BB R ISR ARG
OCCUPATION INJURY UNDETERMINED WHETHER ACCIDENTALLY OR PURPOSELY INFLICTED
e %M 1
STUDENT 2 F 1 1
A BM
TEACHER 4 F
RAMWE M 4 1 1 4 10 15
NOT EMPLOYED 4% F 1 2 1 1 5
FE T Uit B M .
HOUSEWIFE 4 F 1 1
B4H BM 1 2 1 4 5
BLUE COLLAR 4 F 1 1
148 5 M 1
WHITE COLLAR 4 F 1 1
A 5 M
PATIENT 4 F
P 5 M
DISCIPLINARIES 4 F
HA B M
BUSINESS MAN 4 F
FEYY N BM 1 2 3 4
RETIRED PERSON 4 F 1 1
FHAth M 1 1 )
OTHER % F 1 1
Nz BM 5 1 3 5 1 2 1 18 29
SUB TOTAL & F 1 2 1 3 1 2 1 11

485+ TOTAL 1 7 2 3 8 2 4 2 29 29

*

AR E R RIS HERE

with further investigation and more detailed death investigation reports
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BIMSECEE
ACCIDENTAL DEATHS
(R ~ R
(TYPE, AGE & SEX)

2019 1 B 1 H -2019412 831 H

1ST JANUARY 2019 - 31ST DECEMBER 2019

F# 47 AGE GROUPS

HANE Wil | o | 10 20 30 40 50 60 0 ek INEF wa=t
TYPE OF ACCIDENT SEX 9 to to to to to to I Un- SUB TOTAL
19 29 39 49 59 69 known | TOTAL

WA CHEYD B M 1 3 7 11
ASPIRATION (GASTRIC 15
CONTENTS) ZF 2 |2 4
WA CEYD BM 3 20 28 51 97
ASPIRATION (FOOD) I F 3 9 34 46
N CEYD %M
ASPIRATION (FOREIGN BODY) I F
N CHAD B M 3 4 7 12
ASPIRATION (OTHER) 4% F 5 5
2=HE B M 1 1 1
SUFFOCATION 4 F
L4 B M 1 1 1
HANGING 4 F
Wi a B M 1 3 1 3 2 10 1
STRUCK BY OBJECT 4% F 1 1
B T+ AR AT %M 1 1 1
CRUSHED BY LIFT 4 F
B R AT, %M 2 2 2
CRUSHED BY OBJECT 4 F
gL B M 1 1 1 1 4 3
BURNS 4 F 1 3 4
—H R GBR=ED B M
CARBON MONOXIDE (BATHROOM) | # F
—SMR (RSO B M 1 2 3 6
CARBON MONOXIDE (FIRE) 4 F 1 1 1 3
—EMk (it B M
CARBON MONOXIDE (OTHER) 4 F
B B M 4 2 11 18 31 120 186 297
FALLS 4L F 1 1 1 3 13 92 111
WAL BM 1 2 4 5 5 5 5 11 38 50
DROWNING I F 1 1 2 8 12
B M 1 1 2 )
ELECTROCUTION 4 F
EE S M
CUT OR PUNCTURE 4 F
K 5 M
FIREARMS & F
i P i 22 FM
BLUNT FORCE I F
EX)) B M 12 14 36 22 21 3 2 110 129
DRUGS 4% F 1 2 9 4 2 1 19
Fa BM 1 L 1
POISONS & F
FEE GER) M 1 1 4 1 7 8
POISON (ALCOHOL) % F 1 1
NEHAHE AN M 1 2 5 5 5 18 31
MEDICAL AND SURGICAL CARE 4% F 1 1 3 3 5 13
oAt M 1 2 2 1 6 9
OTHERS 4% F 3 3
NEF M| 2 2 23 | 27 | 56 | 65 | 96 | 186 2 459 681
SUB TOTAL I F 2 1 2 5 12 14 32 | 154 222

#8%F TOTAL 4 3 25 32 68 79 | 128 | 340 2 681 681
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ACCIDENTAL DEATHS (Drowning) *

EXTRACT FROM ACCIDENTAL DEATHS

2009 1 H1H -2019& 12 A 31H
1ST JANUARY 2019 - 31ST DECEMBER 2019

BIMECEE (8% *

sk EBIMETE

CER ~ IR
(TYPE, AGE & SEX)

#4417 AGE GROUPS

AN Tl | g | 10| 20 | 30 | 40 | 50 | 60 | oo | AR /et =t
TYPE OF ACCIDENT SEX 9 to to to to to to to Un- SUB TOTAL
19 | 20 | 39 | 49 | 59 | 69 known | TOTAL

kit %M 1 1 1 3 )
POOL 4 F | 1
N 5 M 2 2 2 4 1 3 14 g
BEACH/SEA 4 F 1 1 )
K JE M
RESERVOIR 4 F
i o
FARM 4 F
e M
CONSTRUCTION SITE L F
Kl (HRED sM
SEA (BOAT PEOPLE) 4 F
WA GRED IM
TYPHOON SHELTER (BOAT PEOPLE) 4 F
fa bk B M
FISH POND 4
W M
BATHROOM 4
o M
RIVER 4
ik i
ARTESIAN WELL 4 F
OTHERS 4 F
o M 3 3 3 4 1 4 18 .
SUB TOTAL 4 F 1 1 1 3

#82F TOTAL 1 3 4 3 4 1 5 21 21

*HE DA N E AR

with further investigation and more detailed death investigation reports
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BIMECHEE (RB) *
ACCIDENTAL DEATHS (Home) *
Rk EEINECHE
EXTRACT FROM ACCIDENTAL DEATHS
CER - ERREERD
(TYPE, AGE & SEX)
20194 1 H1H -20194 12 531 H
1ST JANUARY 2019 - 31ST DECEMBER 2019

FEH 4L AGE GROUPS
AN Pl | o |10 20 30 40 50 60 20 ek et wa=t
TYPE OF ACCIDENT SEX 9 to to to to to to o Un- SUB TOTAL
19 29 39 49 59 69 known | TOTAL

WA CEEYD ¥ M
ASPIRATION (GASTRIC CONTENTS) | % F
LG /D) UM 1 1 1
ASPIRATION (FOOD) % F
W D %M
ASPIRATION (FOREIGN BODY) % F
N (HoAbD I M
ASPIRATION (OTHER) 4% F
05! AM
SUFFOCATION 4 F
At BM
HANGING L F
W %M 1 1 1
STRUCK BY OBJECT 4 F
e T B AR AE I M
CRUSHED BY LIFT 4 F
W sE BM
CRUSHED BY OBJECT % F
JEEI 5 M 1 1 1 3 5
BURNS 4 F 1 1 2
—& K GRE) J M
CARBON MONOXIDE (BATHROOM) | % F
—& R CKEO B M 1 2 3 4
CARBON MONOXIDE (FIRE) 4 F 1 1
— b (At ¥ M
CARBON MONOXIDE (OTHER) 4% F
FE N M 1 1 2 4 9
FALLS 4 F 1 4 5
At IM
DROWNING 4L F
i 5 M 1 1 1
ELECTROCUTION % F
e %M
CUT OR PUNCTURE 4% F
Kw M
FIREARMS 4 F
il g g %M
BLUNT FORCE 4 F
ity BM 2 2 5 3 6 1 19 24
DRUGS 4% F 1 3 1 5
B %M
POISONS 4 F
REE GRS FEM
POISON (ALCOHOL) 4 F
INRHE B AMEHR AT Ji M
MEDICAL AND SURGICAL CARE 4% F
oAt Ji M
OTHERS 4 F
Nt M 4 3 5 8 8 4 32 45
SUB TOTAL 4 F 1 4 1 2 5 13

#E5F TOTAL 4 4 9 9 10 9 45 45

*

AU E N HRE R R E

with further investigation and more detailed death investigation reports
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BIMECHEE CErREs) *
ACCIDENTAL DEATHS (Mental) *

HHREBIMETUH
EXTRACT FROM ACCIDENTAL DEATHS

CER ~ SER RMERD
(TYPE, AGE & SEX)
2019481 B 1 H -201948 12 H 31 H
1ST JANUARY 2019 - 31ST DECEMBER 2019

4] AGE GROUPS
HAMER TR, o | 10 20 30 40 50 60 . NEE et wa=t
TYPE OF ACCIDENT SEX 9 to to to to to to © Un- SUB TOTAL
19 29 39 49 59 69 known | TOTAL

WA CHEYD I M
ASPIRATION (GASTRIC CONTENTS) | % F
| D I M
ASPIRATION (FOOD) 4% F
UINRE 7)) %M
ASPIRATION (FOREIGN BODY) 4% F
N (Hipth) M 1
ASPIRATION (OTHER) 4% F 1 1
E5) B M
SUFFOCATION 4% F
ML B M
HANGING % F
W g M
STRUCK BY OBJECT 4% F
e T B AR B I M
CRUSHED BY LIFT 4% F
W VE R B M
CRUSHED BY OBJECT 7 F
JgEr M 1 1 1
BURNS % F
—GEfeR (B IM
CARBON MONOXIDE (BATHROOM) | 4 F
—& R CKEO B M )
CARBON MONOXIDE (FIRE) 4 F 1 1
—H b (At B M
CARBON MONOXIDE (OTHER) 4% F
B R B M 1 2 1 4 6
FALLS 4 F 1 1 2
HEHE M 1 2 3 3
DROWNING 4 F
fill 7 B M
ELECTROCUTION 4% F
Ll %M
CUT OR PUNCTURE 7 F
P& B M
FIREARMS 4 F
Sl M
BLUNT FORCE 4 F
i) BM 1 4 3 2 10 20
DRUGS 4% F 2 4 2 2 10
G Ji M
POISONS 4 F
R GRS FEM
POISONS (ALCOHOL) 4 F
INBHE B AN %M 1 1 1
MEDICAL AND SURGICAL CARE 4% F
oAt Ji M
OTHERS 4% F
et I M 2 4 6 4 3 19 33
SUB TOTAL 4 F 2 5 2 3 2 14

#4851 TOTAL 4 9 8 7 5 33 33

* HE A R AR S

with further investigation and more detailed death investigation reports
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BISETEE (BINEE) *
ACCIDENTAL DEATHS (Outdoor Activity) *
e RINECE
EXTRACT FROM ACCIDENTAL DEATHS
(BRI ~ R MERD

(TYPE, AGE & SEX)
2019 1 B 1 H -2019412 831 H
1ST JANUARY 2019 - 31ST DECEMBER 2019

405 AGE GROUPS
= B | g | 10| 20 | 30 | 40 50| 60 | o ANiE N K=t
TYPE OF ACCIDENT SEX 9 to to to to to to © Un- SUB TOTAL
19 29 39 49 59 69 known | TOTAL

UK 5 M 1 3 4 6
SWIMMING 4 F 1 1 2
BASS B M
CANOEING I F
Bk B M
BASKET BALL L F
JEER B M
FOOTBALL I F
HEER BM
VOLLEY BALL 4% F
WK M 1 1 2 3
DIVING % F
PEER %M
BADMINTON ZF
B ek B M
CRICKET L F
b B M
HIGH JUMP 4% F
g B M
HORIZONTAL BAR I F
T B M
JAVELIN L F
[RI R R ER BM
GOLF 4% F
FEER B M
BASEBALL 4% F
HEER B M
RUGBY L F
P BM
DISCUS THROWING L F
TR B M
ROLLER-SKATING 4 F
Bl B M
ROWING 4 F
e B M 1 1 1 3 4
EXCURSION 2 F 1 1
B IEE) B M
MOUNTAINEERING 4% F
KRS E W H) B M
WATER SPORTS 4% F
. M 1 1 1
FISHING L F
L7955 M
HORSE RIDING 4% F
bus e} B M
BOAT EXCURSION 4% F
TR R B B M
WINDSURFING L F
At sM
OTHERS L F
INEF M 2 1 1 2 4 10 13
SUB TOTAL 4% F 1 1 1 3

#85T TOTAL 3 2 1 2 5 13 13

*

EoF S RO DT e Rk ey

with further investigation and more detailed death investigation reports
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BIMECEE (BT8R *
ACCIDENTAL DEATHS (Hit by Falling Object) *
MSRERISETE
EXTRACT FROM ACCIDENTAL DEATHS

CBURY ~ SRl BRI

(TYPE, AGE & SEX)
20094 1 H1H -20194 12731 H
IST JANUARY 2019 - 31ST DECEMBER 2019

EEAL R AGE GROUPS
&y PR | g | 10| 20 | 30 | 40 | 50 | 60 | ANiE N A=t
TYPE OF ACCIDENT SEX 9 to to to to to to to Un- SUB TOTAL
19 29 39 49 59 69 known TOTAL

T 5 M
BRICK 4 F
Fitn M
STONE 4 F
K s M
WOODEN PLANK 4 F
o M
FLOWER POT 4 F
BRI #M
AIR CONDITIONER 4 F
i 7 #M
BOTTLE 4 F
A %M
FURNITURE 4% F
SH /T H %M
INSTRUMENT/TOOL 4 F
e M
WINDOW FRAME L F
T #M
BAMBOO POLE & F
s Ok 5 M
CEMENT PLASTER & F
Mg AR ¥ M
MOSAIC PLASTER & F
e M
SIGNBOARD L
T b M
LIFT 4 F
SR sM
HOARDING 4 F
HAr iM i
OTHERS 4 F 1 1
ANgE sM i
SUB TOTAL 4 F 1 1

#85T TOTAL 1 1 1

=l 7 e WA o N T o

with further investigation and more detailed death investigation reports
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BEFSECEE
OCCUPATIONAL DEATHS
R ~ Sl R
(TYPE, AGE & SEX)
200194 1 1 H -2019412H 31 H
IST JANUARY 2019 - 31ST DECEMBER 2019

845 AGE GROUPS

AN ML 10 f 20 | 30 | 40 | 50 | 60 | o | AEF Nat H=t
TYPE OF ACCIDENT SEX to to to to to to " Un- SUB TOTAL
19 29 39 49 59 69 known | TOTAL
. ) FEM 3 2 5
e 5
STRUCK BY OBJECT
% F
. BM 2 2
W VAR 2
CRUSHED BY OBJECT
% F
B M
5]
BURNS LE
M
R (KO »
CARBON MONOXIDE (FIRE)
I F
B M 1 2 4 3 10
FALLS KF
M 1 1
fifl 7 > 1
ELECTROCUTION
L& F
. M 1 2 3
AL 3
DROWNING LE
B M
HL
VEHICLE KF
B M
F i
LIFT LF
B M 1 1 2
S ” )
OTHERS LF
N BM 2 4 2 8 6 1 23
INET 23
SUB TOTAL LF
#8851 TOTAL 2 4 2 8 6 1 23 23
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BAMEE *
HOMICIDES *
CER ~ FE# MR
(TYPE, AGE & SEX)
200194 1 51 H -20194 12 831 H
1ST JANUARY 2019 - 31ST DECEMBER 2019

F 4 AGE GROUPS
B TR FEAl | 0 [ 10 [ 20 [ 30 [ 40 | 50 | 60 | oo | AeE | it st
TYPE OF HOMICIDE SEX to to to to to to to to Un- SUB TOTAL
9 19 29 39 49 59 69 known TOTAL

K AM
FIREARMS 4 F
W I AM
POLICE INVOLVED FIREARMS ﬁ F
W A SR HM 2| 4 p
SHARP OBJECT ASSAULT 4 F 2 2
o\ i M 1 2 |2 5 6
BLUNT FORCE ASSAULT 4 F 1 1
et sM
STRANGULATION 4 F
K. HEWE. B, AT B M 1 1
FIRE, NOXIOUS SUBSTANCE, GASES, 4
CORROSIVE SUBSTANCE Z F 1 1 1 3
wE B M 1
SUFFOCATION 4 F 1 1
W I M
VEHICLE INVOLVED 4 F
HETE M
DROWNING 4 F
BT 5% HM
BATTERED CHILD 4 F
) M
DRUGS 4 F
it M .
POISONING 4 F 1 1
HIFR M %M
PUSHED FROM HIGH PLACE 4 F
Jhty sM
OTHERS 4 F
Nzt M 1 1 2 3 3 10

: 18

4821 TOTAL 2 2 1 4 4 5 18 18

* R E R SR C AR

with further investigation and more detailed death investigation reports
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EHREEIECHIEE
VEHICULAR ACCIDENTS
(B ~ e R MR
(TYPE, AGE & SEX)
20094 1 5 1H -20194£ 12 F31H
IST JANUARY 2019 - 31ST DECEMBER 2019

HEEALR AGE GROUPS

BRI PR | g | 10| 20 | 30 | 40 | 50 | 60 | | Aif Mt 5T
TYPE OF ACCIDENT SEX 9 to to to to to to to Un- SUB TOTAL
19 29 39 49 59 69 known | TOTAL

T N BLE FL FM
PEDESTRIAN v. MOTORCYCLE L F
AT NBRRE /B RU B/ B M 1 1 1 2 18 23
PEDESTRIAN v. CAR/PICK-UP 42
TRUCK/VAN ZF 1 1 3 2 12 19
AT NBR B/ Bt 5 M 1 1 1 1 4 8 20
PEDESTRIAN v. TRUCK/BUS 4% F 1 2 2 7 12
AT NBLKCE / FM
PEDESTRIAN v. TRAIN/TRAM I F
AT N BB e FM
PEDESTRIAN v. BICYCLE L F
B B B R OR S E K M 2 1 1 1
BICYCLE v. CAR/PICK-UP & F | ) 7
TRUCK/VAN
BB/ [ B M 1 1 2 5
BICYCLE v. TRUCK/BUS I F
B LR B M 1 1 :
BICYCLE OUT OF CONTROL L F
LR S ) R B M 2 2 4
MOTORCYCLE v. CAR/PICK-UP & F 4
TRUCK/VAN
R E B M 2 2 5
MOTORCYCLE v. TRUCK/BUS L F
B ] HM N T S = 4
MOTOR CYCLE OUT OF CONTROL 4% F
VREL /SIS L IS BR[| B M 1 2 3
W RRHE 3
CAR/PICK-UP TRUCK/VAN v. L F
CAR/PICK-UP TRUCK/VAN
VREL /RIS L RIS H /B | B9 M 1 2 3
CAR/PICK-UP TRUCK/VAN v. LF 3
TRUCK/BUS
VR /R L RSB A | B M
CAR/PICK-UP TRUCK/VAN v. % F
TRAIN/TRAM
VRER /SR B E /R LR R B M 2 3 2 7
CAR/PICK-UP TRUCK/VAN OUT OF % F i : 8
CONTROL
B B A K | B M 1 1 2 4
TRUCK/BUS v. CAR/PICK-UP % F : : i 7
TRUCK/VAN
B LR B M
TRUCK/BUS v. TRUCK/BUS I F
BE /R s M 1 2 3 3
TRUCK/BUS OUT OF CONTROL 4 F
HAh 4l & B M 1 1 4 3 5 14 17
OTHER COMBINATIONS I F 1 2 3
JNEF %M 1 5 6 9 17 17 | 28 83 123
SUB TOTAL % F 1 1 3 3 5 5 22 40

#85T TOTAL 1 2 5 9 12 22 22 50 123 123
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HISESEURIEE *

VEHICULAR ACCIDENTS *

GEEALE ~ Pl B MR

(POSITION OF THE DECEASED, AGE & SEX)

2009 1 H1H -20194 12 31 H

1ST JANUARY 2019 - 31ST DECEMBER 2019

A ) 1 Wi | R e (TN HoAth 7 & /NG e
iﬁé’g ;%"(J DRjIj/AlZER MOTOR PEDAL | PASSEN- | PEDES- OTHER SUB Agat
CYCLIST | CYCLIST GER TRIAN | posiTioN | ToTaL | TOTAL
B M
0to9 1
% F 1 1
B M 1 1
10 t0 19 2
% F 1 1
M 1 2 1 1 5
20t0 29 5
L F
BM 1 3 1 1 6
30 1039 9
L F 1 1 1 3
M 3 3 1 1 8
40 t0 49 "
ZF 1 2 3
B M 9 1 2 2 1 15
50 to 59 20
L F 1 1 3 5
M 4 2 2 2 3 2 15
60 to 69 20
LF 1 4 5
M 1 2 22 3 28
70 to 49
4 F 1 20 21
B M
UNKNOWN
4 F
- M 17 9 7 7 30 8 78
/| \ﬁ
SUB TOTAL 117
4 F 1 2 4 32 39
TOTEI?I% ﬁ%ms 17 10 9 11 62 8 117 117

* HE A R E RIS HER S

with further investigation and more detailed death investigation reports
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HREZSECEFSFENMARER 2’
BLOOD ALCOHOL LEVEL OF DECEASED IN VEHICULAR ACCIDENTS *

20194E1 5 1H-20194£12 §31H
1ST JANUARY 2019 - 31ST DECEMBER 2019

T K qp | WEREE | mEex | RE | FA | JSUeAE | A
ML 7 K bRIVER | MOTOR PEDAL | PASSEN- | PEDES- | OTHER | TOTAL
BLOOD ALCOHOL LEVEL CYCLIST | CYCLIST GER TRIAN | POSITION
REBIE
NO FIGURES 3 3 3 2 31 3 45
245
NEGATIVE 13 5 5 8 26 3 60
Btk (4F 100 2T
POSITIVE (per 100ml blood)
0-50 =,
0-50 mg 1 1 1 2 1 6
51-100 Z 7%
51 - 100 mg 1 1
101 - 150 =75
101 - 150 mg
151 -200 =75
151 - 200 mg 1 1 2
201 - 250 Z 37
201 - 250 mg 1 1
251-300 Z %
251 - 300 mg 1 1
301 -350 Z 7%
301 - 350 mg 1 1
351 =k bl k-
351 and over
(EESE
TOTAL DEATHS 17 10 9 11 62 8 117

* AP A R AR AR

with further investigation and more detailed death investigation reports
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HWEZSLCEFRSLENVIREE 2R
BLOOD ALCOHOL LEVEL OF DECEASED IN VEHICULAR ACCIDENTS *

(CRESE#®IET)
(As to Ages)
201941 H1H-2019412 31 H
1ST JANUARY 2019 - 31ST DECEMBER 2019

ZEHFH AGE OF VICTIM
LS & Bk 10 20 30 40 50 60 20 EE =t
BLOOD ALCOHOL LEVEL 0to9 to to to to to to o Un- TOTAL
19 29 39 49 59 69 known
BEE3
NO FIGURES 1 2 1 1 2 4 8 26 45
Rt
NEGATIVE 2 5 8 15 9 21 60
Btk (4F 100 Z i)
POSITIVE (per 100ml blood)
0-50 %7
0-50 mg 1 1 3 1 6
51-100 =57
51-100 mg ! 1
101 - 150 27,
101 - 150 mg
151 -200 Z 5%
151 - 200 mg ! ! 2
201 - 250 2%
201 - 250 mg ! 1
251-300 Z
251 - 300 mg ! 1
301 - 350 Z 7%
301 - 350 mg ! 1
351 Z e Ebl |
351 and over
(FES2E
TOTAL DEATHS 1 2 5 9 11 20 20 49 117

* R EE R R AR S

with further investigation and more detailed death investigation reports
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DRUGS AND POISONS RELATED DEATHS *
s EBIMLL - BRMKEEAHEES

ERBEY) A BAHYSE T EE

EXTRACT FROM ACCIDENTAL DEATHS, SUICIDES AND UNDETERMINED INTENT

01/01/2019 - 31/12/2019

SRR
CLASSIFICATION OF DEATH

SEHA4H T Age Groups

%1l

Sex

10
to
19

20 | 30
to to
29 | 39

40
to
49

50
to
59

60
to
69

70
to

e
Un-
known

/Nat
SUB
TOTAL

W %%{‘
TOTAL

X40

X60

Y10

FESEIS R PRUREE IR ENEENI R SERY
BN E RN IHEEY)

Accidental poisoning by and exposure to
nonopioid analgesics, antipyretics and
antirheumatics

RIS A SR EE ~ RENEENIUEUREED
LeNSEE S INE L 2

Intentional self-poisoning by and exposure
to nonopioid analgesics, antipyretics and
antirheumatics

RIS R SRR EE - ARPNEENIUEUREERY
g R R BRI IHEEY) - BB HEERY
Poisoning by and exposure to nonopioid
analgesics, antipyretics and
antirheumatics, undetermined intent

(e.g. 7KIG & EEHH Salicylates)

EM

X41

Xo61

Y11

PRIETREE - SHAF-REIRA - DURE BN
SENIHIRE 1A S BB B M P B R
FEEN IR » A m] A e
Accidental poisoning by and exposure to
antiepileptic, sedative-hypnotic,
antiparkinsonism and psychotropic drugs,
not elsewhere classified

PRI EE - SHAF-REIRE - DUREBURE
HERIEHE A BRI R B &
FFELIAEEY) > A ]t E &
Intentional self-poisoning by and exposure
to antiepileptic, sedative-hypnotic,
antiparkinsonism and psychotropic drugs,
not elsewhere classified

SEEAFSE - SHAR-MENRA - DU
SERIEE A S BB P R R R
TRRZIFEEY) AR BR AR - B
HEERY

Poisoning by and exposure to
antiepileptic, sedative-hypnotic,
antiparkinsonism and psychotropic drugs,
not elsewhere classified

11

15

X42

X62

TR BERI AR 2 BE (B LB B N o B 2
BN ZIHEEY) A AIER R
Accidental poisoning by and exposure to
narcotics and psychodysleptics
[hallucinogens], not elsewhere classified

R BRI 20 & B B A TR U B 5 e
BINZIFEEY) AR E
Intentional self-poisoning by and exposure
to narcotics and psychodysleptics
[hallucinogens], not elsewhere classified

39

45
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Y12

B A2 2 ) BE[ E 2R 6 P e 7 R
TAEZIREEY) > Al -
HEERY

Poisoning by and exposure to narcotics
and psychodysleptics [hallucinogens], not
elsewhere classified, undetermined intent

X43

X63

Y13

TERITIS B EEE SR HAt LRy RS
i R TR IHEEY)

Accidental poisoning by and exposure to
other drugs acting on the autonomic
nervous system

TEFIY B E RS HA EEY) I EUR
EEEFANTE Y

Intentional self-poisoning by and exposure
to other drugs acting on the autonomic
nervous system

TERIR B EAEE RS H At SE YRy T 35
K EFRFBRINZREEY) - BEAEEDN
Poisoning by and exposure to other drugs
acting on the autonomic nervous system,
undetermined intent

X44

Xo64

Y14

HAMFARRHEHIEEY) - SERIFIAE Y85
MBS RN E
Accidental poisoning by and exposure to
other and unspecified drugs, medicaments
and biological substances

EAAARSFHRHVEEY) ~ SERIFIAE Y8
HIEURE B B R R BN e
Intentional self-poisoning by and exposure
to other and unspecified drugs,
medicaments and biological substances

HMARRHEHIEEY) ~ SERIRI AP B5
M K R BRI EEY) - BB TEE
(9

Poisoning by and exposure to other and
unspecified drugs, medicaments and
biological substances, undetermined intent

2 F

X45

X65

Y15

TEHTR SN 3 R R TR T
Accidental poisoning by and exposure to
alcohol

it DR OV E =y E STt
Intentional self-poisoning by and exposure
to alcohol

TR R R BINLEY)  B
HEERY

Poisoning by and exposure to alcohol,
undetermined intent

]

R

BEM

L& F

B M

ZF

HEM

L& F

X46

X66

AR B IS R L R E S
RSB RN Z YA
Accidental poisoning by and exposure to
organic solvents and halogenated
hydrocarbons and their vapours

AETIAIBI IS R R E <A
HIHCE B3 R BN ZEYE R EE
Intentional self-poisoning by and exposure
to organic solvents and halogenated
hydrocarbons and their vapours

HEM

EM

L F
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Y16 FHEARIFIEH bR S WY E YA
HyhEE R RBENZEYE e B HM
AHEEHT
Poisoning by and exposure to organic
solvents and halogenated hydrocarbons 7 F
and their vapours, undetermined intent
X47  HAtn @RS R R AR N 5 R R 4 M
Accidental poisoning by and exposure to
other gases and vapours L4 F
X67 HAM SRR R RAVEBUE H 3 R RN % B5M s lsluulel 2l 3
Intentional self-poisoning by and exposure 42
to other gases and vapours L F 1 2 4 1 1 1 10
Y17 HARRS 7R R T 3 R R B BR M
e BEATEER
Poisoning by and exposure to other gases
and vapours, undetermined intent % F
X48 FREFHTES P R EBINZEYE EM
Accidental poisoning by and exposure to
pesticides ZF
X68 FREHINVHUE B HNEBENZEYE EM
Intentional self-poisoning by and exposure 1
to pesticides L F 1 1
Y18 FREHIN T3 R REN S E - B & M
FHEERY
Poisoning by and exposure to pesticides,
undetermined intent L& F
X49 HMFARHEEE A FYImIE B5M
S R TR BRI IR
Accidental poisoning by and exposure to
other and unspecified chemicals and 4 F
noxious substances
X69  HAFIARRHEN LA G A FEYmATE 5 M
BHB AR
Intentional self-poisoning by and exposure 1
to other and unspecified chemicals and 4 | |
noxious substances
Y19 HATFRARRHEN B2 A EYmAT 5 M
BREBNZEY) - BEATEED
Poisoning by and exposure to other and
unspecified chemicals and noxious 4 F
substances, undetermined intent
Y47 SHEFH - ZHREE KB EEY)
. . o HM
Sedatives, hypnotics and antianxiety drugs
L& F
EM 10|17 [ 29 | 17 | 11 | 6 93
/\&} SUB-TOTAL 123
2 F 2 5 9 4 6 4 30
#&t TOTAL 12 2238|2117 | 10 123 123

* DA R RS R

with further investigation and more detailed death investigation reports
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o A R BRI
DEATHS FROM NATURAL CAUSES
ORI ~ FB RMER)

(TYPE, AGE & SEX) (New Code)

20194 1 A1 H -20194 12 H 31 H
1ST JANUARY 2019 - 31ST DECEMBER 2019

441 AGE GROUPS
¥4 R TYPE OF DISEASES PER 0 10 20 30 40 50 60 20 ANt Nz st
SEX to to to to to to to @ Un- SUB TOTAL
19 | 29 | 39 | 49 | 59 | 69 © | known | TOTAL
LR YL A2 2L BRI B M 3 1 4 10 10 24 52 | 106 210
S . c ) 4
g;rgtam infectious and parasitic diseases A0O Y F 2 2 6 17 19 36 132 3
JiEE 98 M 1 4 11 68 145 | 295 524 454
Neoplasms C00 - D48 L& F 6 12 58 61 193 330
LR A IS B 0 B M 4 1 2 7
Diseases of blood and blood-forming organs and 12
certain disorders involving the immune L F 1 2 2 5
mechanism D50 - D89
NI R RGN B oA e | M 2 2 8 12 18 32 74
5 137
Endocrine, nutritional and metabolic diseases % F 1 1 2 6 15 38 63
E00 - E90
R AL 5M 1 1 37 39 s
Mental and behavioural disorders FOO - F99 & F 2 74 76
TS RETI 5M 1 3 3 4 8 9 27 55 124
Diseases of the nervous system G0O - G99 & F 1 2 5 8 17 30 69
I 0 1 5 R P 5 M
Diseases of the eye and adnexa HOO - H59 %« F
HLHN 0 B M
Diseases of the ear and mastoid process H60 -
HO5 XF
TR REIA M 4 6 31 152 | 365 | 582 | 1378 2 2520 4001
Diseases of the circulatory system 100 - 199 L F 1 3 1 8 42 85 184 1157 1481
I, 2R 5505905 B M 5 3 3 10 28 63 159 593 864 1238
Diseases of the respiratory system JOO - J99 L& F 3 2 6 13 34 42 274 374
THAL R B I M 2 2 19 28 56 | 126 233 256
Diseases of the digestive system K00 - K93 L F 1 3 6 10 19 84 123
B AR AL A M 1 3 1 2 7
Diseases of the skin and subcutaneous tissue % F | N 3 10
L00 - L99
JULPA B i 2R R e AL A %M 1 1 4 5 5 16
Diseases of the musculoskeletal system and 26
connective tissue M0O - M99 ZF ! 4 3 10
A BE WA PR BB EISS BM 3 8 21 38 70 140 231
Diseases of the genitourinary system NOO - N99 | % F 3 3 5 16 64 91
TR 05N A% DR AR B M 2 2
Pregnancy, childbirth and the puerperium O00 - 3
099 KF ! !
— LG W A AR R SIS R M 7 1 8
Certain conditions originating in the perinatal Y F 1 | ) 10
period POO - P96
S R B M 1 2 2 3 8
Congenital malformations, deformations and 19
chromosomal abnormalities Q00 - Q99 L F 2 ! 2 4 ! ! 1
SRR, EEMRE R L | M 4 2 8 17 48 116 | 688 13 896
Eigil
Symptoms, signs and abnormal clinical and 1862
laboratory findings not elsewhere classified ROO e 6 ! 3 1 7 26 37 874 ! 966
-R99
INEF M 20 9 23 76 260 650 | 1186 | 3361 18 5603 9340
SUB TOTAL L F 13 11 9 47 96 255 420 | 2884 2 3737
#85T TOTAL 33 20 32 123 356 905 | 1606 | 6245 20 9340 9340
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2019 FERIETHISME R BB IR 7 SR ARt E R ek
(FE—FREREFRIPECRAERSISECEE)
Annual Return of International Classification of Diseases Code
for External Causes of Deaths
(deaths requiring further investigation and more detailed death investigation reports) 2019

TR/ LHE4RSE  SUBJECT /CODE NO.

L F4h

Accidents

i) EESH
Transport accidents

L AT MEACEES M 25 (VO1-V09)
Pedestrian injured in transport accident 62

2. il BB A SRS 2 5 (V10-V19)

Pedal cyclist injured in transport accident 9

3. BB RS M 215 (V20-V29)

Motorcycle rider injured in transport accident 10

4. ZEm R R EECEEI M5 (V30-V39)

Three-wheeled motor vehicle occupant injured in transport accident

5. M HEME BB 2 (VA0-V49)

Car occupant injured in transport accident 14

6. WL s L F B AE S S 208 (VS0-V59)

Occupant of pick-up truck or van injured in transport accident 4

7. AU i AR SRS M2 5 (V60-V69)

Occupant of heavy transport vehicle injured in transport accident 3

8. B EECBES N2 (VI0-VT9)

Bus occupant injured in transport accident 10

9. HAthrze EATHES (V80-V89)
Other land transport accidents 5

10. 7K AR (V90-V94)
Water transport accidents 7

11, 28 RORZEATHE S (VI5-VIT)
Air and space transport accidents

12. Al R FRAHFIHMEE A B ES (VI8-V99)

Other and unspecified transport accidents

i) BIMZBHIEMSMERRE

Other external causes of accidental injury
1. BE R (W00-W19)
Falls 52

2. JE A ATHISMIY) ] (W20-W49)

Exposure to inanimate mechanical forces 11
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3. FEENHEMHIIMIYITT (W50-W64d)

Exposure to animate mechanical forces

4. BINEIL R AL (W65-WT4)

Accidental drowning and submersion

5. HoAfE KPR AT ESME S (WT75-W84)

Other accidental threats to breathing

6. FEFENNE ~ M5 Rt A BRI SRR B RJEE (W85-W99)
Exposure to electric current, radiation and extreme ambient air temperature and pressure

Exposure to smoke, fire and flames

8. P AT RENVHIPE (X10-X19)

Contact with heat and hot substances

9. HEfE LR RAENEY) (X20-X29)

Contact with venomous animals and plants

10. FFEN KB ANIE (X30-X39)
Exposure to forces of nature

1. A EYE RRERAEYEIEL TATEEHTEI N5 (X40-X49)

Accidental poisoning by and exposure to noxious substances

2. BB TR ASE T (X50-X57)

Overexertion, travel and privation

13. /M R EE B HLAE R RS IHAYIA &R (X58-X59)

Accidental exposure to other and unspecified factors

IL 5 BEE CRZEUGE (X60-X84)

Intentional self-harm

111. EEE& (X85-Y09)
Assault

IV. REEE B EHIEN: (Y10-Y34)

Event of undetermined intent

V. A THEREETE (Y35-Y36)

Legal intervention and operations of war

VI 32 B KIS % HIR SO RERN BT
Complications of medical and surgical care

i) 29 ~ SEH R AEVVE R AR RIR T E B BAE (Y40-Y59)

Drugs, medicaments and biological substances causing adverse effects in therapeutic use

ii) 4 NAERE 2SR R B e BRI /B B A 52 (Y60-Y69)

Misadventures to patients during surgical and medical care

iii) BRERHT KGR FH A rh 38 A Ay 25 J 5 T SR U R Y B e i (Y'70-Y82)

Medical devices associated with adverse incidents in diagnostic and therapeutic use

21

12

65

201

18

29
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iv) SR R HoAt B SRR P 2 A\ IR B SR SR I 3R S E. (TR R P T
IR AR R 3B SE ) (Y83-YR4)

Surgical and other medical procedures as the cause of abnormal reaction of the patient, or
of later complication, without mention of misadventure at the time of the procedure

VIL &R RSB TCHISMEBRERI L7 (Y85-Y89)

Sequelae of external causes of morbidity and mortality

VIIL B253 3 B Y B 9% R SE T 1 S Rk A BRRVETBIERE (Y90-Y98)
Supplementary factors related to causes of morbidity and mortality classified
elsewhere

IX. R E R RSB R BRI R (Z00-299)

Factors influencing health status and contact with health services

SERAA BRI {E 2
Unknown Cause of Mortality

BHASEH

Natural Cause

[Total &&E]

156

214

924
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