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Part One

Coroners’ Report 2025



Number of Deaths on a Rising Trend

1. A total of 51,750 deaths were registered this year, and a total of 11,934

deaths were reported to the Coroners. Figures for the last 25 years are set out

below :

Deaths registered Deaths Reported
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
2020 50,653 12,680
2021 51,536 12,694
2022 61,557 17,193
2023 56,776 12,996
2024 52,366 12,281
2025 51,750 11,934
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2. From the list above we can see that the number of deaths registered
increased year by year from 2001 to 2005. The trend showed a slight downturn
in 2006. The figures for the past 16 years, between 2007 and 2022, show a mixed
upward trend. The number of deaths registered and the number of cases reported
to Coroners in 2025 have deceased as compared with the figures of 2024, with the

number of deaths reported to Coroners decreasing by 2%.

Investigation of deaths

3. The Police will investigate every death reported to the Coroners. They
will submit an investigation report together with the post-mortem report prepared
by a clinical pathologist or a forensic pathologist. The Coroners will consider
both the police report and the post-mortem report. If we determine that the
investigation carried out by the Police has provided 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 death are clear
with no suspicion, we will assign a classification code to the death 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 Police’s preliminary view that there is no suspicion
surrounding a death, if we consider that further investigation is necessary, we will
direct the Police to carry out additional inquiries and submit a more detailed death
investigation report. In this regard, we exercise judicial discretion taking into
account all the circumstances of each individual case as set out in the Police’s
initial investigation report. Further investigation and submission of a more
detailed report by the Police typically takes 6-12 months or longer in some cases.
Upon perusal of that report, and after considering all the circumstances, we will

determine whether to hold an inquest into the death.
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5. In cases of deaths in official custody, the law requires that an inquest must
be held. In such cases, the Coroners will direct the Police to conduct further
investigations and submit a more detailed death investigation report so that an

inquest will be held in due course.

6. The following table sets out the figures for the last 25 years, showing how

reported deaths were dealt with:

Deaths Percentage

Reported to Further Inquests ~ With  Without of Inquests

the Coroners Investigations  Held Jury Jury with Jury
2001 7,733 2,374 158 71 87 45%
2002 7,890 2,451 132 83 49 63%
2003 9,315 2,678 108 67 41 62%
2004 9,108 2,059 141 99 42 70%
2005 9,506 1,351 189 150 39 79%
2006 9,025 1,061 210 181 29 86%
2007 9,422 767 185 155 30 84%
2008 10,314 1,364 145 135 10 93%
2009 10,070 1,260 193 167 26 87%
2010 9,999 1,106 172 131 41 76%
2011 10,017 1,224 182 149 33 82%
2012 10,472 1,420 164 138 26 84%
2013 10,249 1,099 176 140 36 80%
2014 10,598 967 148 139 9 94%
2015 10,767 751 100 93 7 93%
2016 10,773 730 77 63 14 82%
2017 10,768 1,128 117 112 5 96%
2018 10,976 1,083 161 152 9 94%
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2019 11,168 1,047 130 114 16 88%

2020 12,680 1,099 74 64 10 86%
2021 12,694 1,120 163 150 13 92%
2022 17,193 1,199 139 122 17 88%
2023 12,996 999 184 172 12 93%
2024 12,281 995 147 128 19 87%
2025 11,934 976 158 147 11 93%
7. In recent years, there has been an increasing number of requests from

family members of the deceased, their legal representatives, and other interested
parties for open inquests. The issues involved have become more complex than
in the past, with many cases concerning medical or post-operative incidents.
These requests were 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 such requests, the Coroner
has often exercises discretion in favour of the families by directing the Police to
provide further investigation reports and expert reports from independent medical
experts. These reports are made available to the families, enabling them to better
undertsand the cause of death and the surrounding circumstances. Inquests are

also held where it appears that useful recommendations may be made.

8. The main purpose of an inquest is to establish the facts of the death
through evidence given in open court. This serves to facilitate the making of
realistic and practicable recommendations in appropriate cases, with a view to
preventing similar deaths in the future. There is, however, another important
function. After seeing the witnesses and hearing their evidence in open court,
family members may be better able to come to terms with the death of their loved

one.
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Chambers Applications

Q. In our previous reports we described the procedure by which family
members may apply to the Coroner for a waiver of autopsy. This is an important
and often difficult aspect of the Coroner’s work. It is essential for the public to

understand this process and we therefore explain it again have.

10. Typically, a clinical pathologist in a public hospital or a forensic
pathologist from the Department of Health will have examined the medical
records of the deceased and the events leading to death. The pathologists will also
have conducted an external examination of the body. If they are still unable to
determine a cause of death, they will advise the Coroner that an autopsy is
necessary. Family members are often deeply distressed by this recommendation
and may appear before a Coroner to express strong cultural, religious or other
objections to the procedure. In 2025, the Coroners dealt with a total of 419

applications of this nature.

11. The Coroner fully appreciates the concerns of family members when
handling these applications. Families are already coping with intense grief and
their distress may be compounded by the prospect of an autopsy, particularly
where the deceased had expressed an aversion to surgical procedure or
hospitalisation. This can make the procedure feel intrusive and especially difficult

to accept.

12. Each case must be considered on its own merits. In many instance, the
purpose of an autopsy is to determine the cause of death. Under the requirements
of the World Health Organization and the Births and Deaths Registration
Ordinance, the Coroners have a statutory duty to ascertain the cause of death and
to classify each death case accordingly. The Registrar of Births and Deaths is

likewise required to establish the cause of death before registering it. To do so,
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the Coroner may need to consult the pathologist or even the attending doctor to
determine, on the balance of probabilities, whether a cause of death can be
identified. However, in some cases, such as where the deceased has limited
medical history, there may be insufficient medical evidence for a pathologist to
reach a conclusion. In such circumstances, it is necessary to provide a detailed

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

13. In recent years, following suggestions by the Coroner, the flow of medical
information between public hospitals and the Government Forensic Pathology
Service has improved. As a result, for patients treated in public hospitals shortly
before death, forensic pathologists now have access to more comprehensive
medical histories, which may enable them to determine the cause of death without

the need for an autopsy.

14, On the one hand, the Coroner has a duty to ascertain the cause of death in
every case. On the other hand, the Coroner must also take into account the
emotions and sensitiveties of family members. Judical discretion must therefore
be exercised carefully in considering each waiver application having regard to all

relevant factors and circumstances.
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Suicides

15. There were 1,019 suicide cases this year, a decrease of 10% compared
with 2024. 119 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
of 656 : 363. The number of juvenile suicide remains relatively unchanged

compared to last year.

Accidental Deaths

16. The number of accidental deaths this year is 658. Of these, 156 required
further investigation by the Police, followed by a more detailed death
investigation report. This year’s figures were more or less the same as last year’s.
The number of men who died as a result of accidents was significantly higher than

that of women, with a ratio of 446 : 212.

Occupational Deaths

17. In our reports up to 2009, we only mentioned occupational deaths for
which an inquest had been held. After careful consideration, we believe the whole
picture had not been adequately presented. Therefore, starting from the 2010
report, the number of deaths referred to includes occupational deaths, both on land
and at sea. There were a total of 36 occupational deaths, all of which were on
land. 34 of the deceased were men, and 2 were women; the ratio was 34 : 2.
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Homicides

18. The number of people unlawfully killed was 26, comprising 14 men and

12 women.

Vehicular Accidents

19. The number of deaths arising from vehicular accidents was 110. Among
these, 70 deceased were pedestrians, accounting for more than half of the total
fatalities. Of the 70 pedestrians deaths fatalities, 34 were aged 70 years or above,
representing about half of the total fatalities. It is evident that older individuals
are more susceptible to road traffic accidents compared to other age groups. The

ratio of men to women was 64 : 46.

Drugs and Poisons related Deaths

20. There were 79 deaths related to drugs and poisons, a 43% decrease from
the previous year. Most of them involved dangerous drugs. The figure included
suicide, accidental death, and death where the intent was undetermined. The ratio

of men to women was 59 : 20.

Deaths from natural causes

21. There were 10,149 deaths due to various diseases, with 4,699,
approximately half, 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 and cerebrovascular diseases. The ratio of men to women

among the deaths was 6,182 : 3,967.
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22, We can see that more men than women died in all the above mentioned
classifications of deaths. In some classifications, such as occupational deaths, the
gender disparity was particularly pronounced where the ratio of men to women
was 34 to 2.

Recommendations

23. As in previous years, a wide variety of recommendations were made
during the year, some of which have been accepted and implemented. Here are

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

(1) An arrested person suffered cervical spine dislocation while being brought

onto a police vehicle by police officers. He died of bronchopneumonia after

being bedridden for an extended period due to his neck injury, and was

found to have been unlawfully killed

The Police Force

This case highlights how police misconduct may pose a threat to the
lives of arrested persons. To ensure effective supervision and
constraint, the authority is urged to install audio and video recording
devices inside police vehicles to safeguard the lives of arrested

persons.

(i) Death of a patient due to hyperkalemia following failure to conduct

timely blood tests after discharge from the Intensive Care Unit (ICU)

Hospital Authority
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(iii)

In addition to clinical judgment, a unified standard practice should
be formulated based on serum potassium levels (e.g., blood test
should be conducted at least once every 4 to 8 hours for patients
with hyperkalemia, and not less than once every 1 to 2 hours for

patients with severe hyperkalemia).

Training provided to nurses should include assessments to ensure
that the knowledge of medical staff on hyperkalemia are

enhanced.

If phlebotomists of the hospitals under the Hospital Authority are
only qualified to draw blood from a patient’s arms, it is
recommended to add a certain proportion of phlebotomists
qualified to draw blood from sites other than arms and to ensure

such phlebotomists be available at all times.

Death of the deceased due to ischemic heart disease and related

complications while in custody

Correctional Services Department

l.

For the Form titled as “Application for Making Phone Call”, the
section of “For official use only” should not be left blank. CSD
should review its administrative procedures to ensure proper
record keeping. It should also states its reasons for approval or

refusal.

Pre-approval of phone-call applications should be given to
prisoner with serious illness as determined by medical doctors

serving in prisons.

25



(iv)

v)

(vi)

Death of a patient within 24 hours following coronary artery bypass graft

surgery

Hospital Authority

Medical staff should explain to patients considerations for
assessing surgical risks and the factors which may influence these

considerations and document the details in medical records.

Death of a patient following gastric perforation, complicated by

postoperative hypostatic pneumonia

The Hospital Authority

Regarding the intervention of dietitians in treatment procedures of
Intensive Care Unit (ICU) patients, instead of the current practice
of going through doctors’ referral, joint assessment with the
attending doctor should automatically commence after the patient
is admitted to ICU.

Death of a patient from natural causes following endoscopic

transsphenoidal surgery

Hospital Authority

If a patient undergoes endoscopic transsphenoidal surgery to
remove a Rathke’s Cleft Cyst due to deteriorating vision, medical
staff should regularly check the patient's vision after surgery and

keep proper records.
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(vii)

(viii)

Death of a child with metabolic disorder due to pneumonia following

prolonged hospitilisation of over three years

Hong Kong Children’s Hospital

Prior to making non-emergency medical decisions, the hospital
should arrange for a consultant-level palliative care specialist to be

included in the discussions between the clinicians and the family.

Death of a person following a collision between a wooden boat and a

speedboat resulting in multiple serious injuries

The Hong Kong, China Waterski Association

1. The Association should strengthen the supervision of its coaches

to ensure that the safety of persons at sea is safeguarded.

2. The Association should formulate and provide specialized driving
training for drivers of water-skiing speedboats, allowing them to
register with the Association as certified drivers upon completion

of the course.

3. The driving training must teach how to handle safety issues that
one may come across while driving a water-skiing speedboat, such
as dealing with blind spots and how a water-skiing coach, who also
acts as a driver, can notice other vessels or obstacles in the

waterway while teaching water skiing.

4, The Association should require water-skiing coaches and drivers
to ensure that the observer onboard is aware of his role and

responsibilities.
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Death by accident of a mechanical officer following head injury after

becoming entrapped in the mechanical parts of an ice machine in the

course of his work

China Concrete Company Ltd

1. Be clear about the daily operation of the ice machine by the staff on
board the barge and provide appropriate safety guidelines and job
training to ensure that the staff have adequate knowledge of the safe
operation and maintenance of the ice machine and take appropriate

safety precautions;

2. Allow only designated personnel mentioned in the maintenance
manual or qualified persons trained up by the manufacturer to carry

out maintenance on the ice machine;

3. Provide maintenance staff with a complete maintenance manual so
that they understand the safety precautions for operating the ice

machine and work in compliance with the procedures;

4, Strengthen training in safety onboard, enhance staff’s safety
awareness in the operation and maintenance of the ice machine,
prevent staff from working alone, enhance effective communication
among staff members and establish appropriate work plans and

arrangements;

5. Strengthen supervision of the implementation of safety measures
onboard, and restrict unauthorised persons from accessing containers
and activating the ice machine, put up warning notices and provide

work safety guidelines for maintenance staff to follow;
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(xi)

6. Revise the safety protocol and include safety guidelines for working

with the ice machine for maintenance staff to follow; and

7. Obtain a complete maintenance manual from the manufacturer, and
provide warning notices regarding the features of the operation of
the limit switch on the observation port of the ice machine and the

associated potential safety risks.

Death of the deceased following arotic dissection after returning to Hong

Kong for treatment from the Mainland

Hospital Authority

The Authority should require staff (including non-medical staff
such as registration staff) to accept medical information (including
medical reports, referral letters and so on) produced by patients or

their family and pass it to relevant medical staff.

Death of the deceased due to lung and intrapulmonary arterial puncture

during diagnostic right heart catherisation

Hospital Authority

The Hospital Authority should consider formulating a specific
protocol for the diagnosis and management of iatrogenic
pulmonary perforation (including considering the purchase of

standby devices and equipment).
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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 carried out their duties

deligently and effectively.

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. We are also grateful to other government
departments that have provided immense support, both in terms of manpower and
all other resources in assisting 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 and their reports is very high. The
Police Force has also deployed three Senior Inspectors of Police to serve as
Coroner’s Officers. They have performed excellent liaison work and have

provided valuable assistance at inquests.

217, We also extend our thanks to Government Counsel of all levels of the
Department of Justice who presented the evidence and assisted the Coroners in

many of the more complex inquests.

28. As in previous years, we would like to take this opportunity to thank the
pathologists from both the Department of Health and the Hospital Authority, who
have performed autopsies, assisted us by giving evidence in court, and responded

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

translation, both inside and outside Court.

30. The Labour Department and the Marine Department continued to provide
us with investigation reports on accidents which occurred on land and at sea
respectively. These reports, which are always prepared following thorough
investigations, usually contain recommendations. They are of great assistance to
the Coroners and to the industry. We wish to formally express our gratitude to
both departments for their continued professionalism and dedication in compiling

these reports.

CHOW Chi-wei, Raymund  Monica CHOW Patrick TSANG
Coroner Coroner Coroner
June 2026
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Analysis of Deaths Reported to the Coroners

In 2025 there were 51,750 deaths registered, and there were 11,934 deaths
reported to the Coroner.

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

TOTAL
Autopsy Orders 2,714
Waivers of Autopsy 9,220
Burial Orders 777
Cremation Orders 11,157
Further Death Investigation Reports ordered 976
Inquests held 158
Cases where recommendations are made 18

Of the 976 further death investigation reports ordered in 2025, 513 of

which have not yet been returned from the Police as at 31 December 2025.

Of the 11,934 deaths reported in 2025, there are 252 cases of which the

causes of death are still pending over toxicological reports as at 31 December
2025.
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B kBAal &Et
FIGURES AND PERCENTAGE TOTAL
i3 R BE A B R peRe e
AUTOPSY ORDERED AUTOPSY WAIVED 11,934
2,714 (23.00%) 9,220 (77.00%)
K2 3 S
CREMATION ORDER BURIAL ORDER 11934

11,157 (93.00%)

777 (7.00%)
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GEREEE SH R REEERSERRE E
Number of Inquests Held With or Without a Jury

&= R B R A G F R F BT st
WITH JURY WITHOUT JURY TOTAL

147 (93.00%) 11 (7.00%) 158
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Analysis of Conclusions of Inguests and Nature of Deaths
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FE g &L Mental And Behavioural Disorders — —
}i& J& Neoplasms © ©
HANFERAAREIR » SR S AVER R S BEREE B
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202541 H1H-20254 12 A 31 H

HRMER
SUICIDES

CER ~ FH8 RAERD
(TYPE, AGE & SEX)

1ST JANUARY 2025 - 31ST DECEMBER 2025

AR AGE GROUPS

B ppl | ot | 10| 20|30 |40 |80 | 60\ gy | R uE | At
TYPE OF SUICIDE SEX | 9 | 19 | 20 | 39 | as | 50 | 68 | © | known | TOTAL | TOTAL

P& B M 1 1 2 2
FIREARMS I F
iy B M 2 1 1 1 5 15
DRUGS I F 1 2 2 1 4 10
ek B M 1 1 5
POISONS LZF 1 1
i AE B M 3 6 23 18 22 30 48 150 222
HANGING ZF 2 6 10 6 11 15 22 72
FH R B Bk T B M 29 | 31 | 47 | 43 | 37 | 44 | 92 1 324 518
JUMPING FROM HEIGHT I F 1 11 | 17 | 20 | 27 | 29 | 40 | 49 194
— &b IR FM 7 25 22 36 21 7 118 171
CARBON MONOXIDE & F 4 6 10 | 12 | 15 6 53
A B M 5 4 2 6 2 16 35 62
DROWNING ZF 4 5 4 2 4 8 27
T o B M 3 1 1 1 6 10
SHARP INSTRUMENTS ZF 1 1 1 1 4
HoAh FM 2 2 2 2 1 9 10
OTHER L F 1 1
INEF FM 32 55 | 102 | 87 | 106 | 101 | 166 1 650 1012
SUB TOTAL 7 F 1 14 | 32 | 45 | 49 | 54 | 76 | 91 362

485k TOTAL 1 46 | 87 | 147 | 136 | 160 | 177 | 257 1 1012 1012
AR RHEE R RS R SRR S
TYPE OF INJURY INJURY UNDETERMINED WHETHER ACCIDENTALLY OR PURPOSELY INFLICTED
K B M
FIREARMS 7 F
2y B M 1 1 1
DRUGS L F
g % M
POISONS 4 F
Mt 5 M
HANGING 7 F
s R T % M
FALLING FROM HEIGHT & F
— R B M
CARBON MONOXIDE & F
At B M 2 1 2 5 6
DROWNING 7 F 1 1
2% B M
SHARP INSTRUMENTS & F
oAt ¥ M
OTHER % E
NG M 2 1 1 2 6 7
SUB TOTAL 7 F 1 1

#4851 TOTAL 2 1 2 2 7 7
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BREE (FMHREE) *
SUICIDES (Mental) *
er e B
EXTRACT FROM SUICIDES
CERY ~ 4Ele R R
(TYPE, AGE & SEX)

205415 1H-2025412 531 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

445 AGE GROUPS
A ppl | ot | 10| 20|30 40 |80 | 60 | gy | R uE | At
TYPE OF SUICIDE SEX 9 19 | 29 | 30 | 29 | 59 | 69 o | | ToTAL TOTAL

P B M
FIREARMS 4 F
) B M
DRUGS “ZF 1 1 2 2
Y 5 M
POISONS I F
Y4 B M 1 1 2
HANGING 4 F 1 1 3
BT M 1 1 2 1 5 1
JUMPING FROM HEIGHT 4 F 1 1 1 2 1 6
R £ M 1 1 1
CARBON MONOXIDE 4 F
T B M 2 1 1 4
DROWNING 4 F 1 1 5
ik M
SHARP INSTRUMENTS 4% F
HoAh B M
OTHER 4% F 1 1 1
NEL HM 1 3 1 4 2 1 12 23
SUB TOTAL 7 F 1 1 1 4 1 2 1 11

485t TOTAL 1 1 2 7 2 6 3 1 23 23
AR ARHEE BB N R ISR YIRS
TYPE OF INJURY INJURY UNDETERMINED WHETHER ACCIDENTALLY OR PURPOSELY INFLICTED
K M
FIREARMS 4 F
e % M
DRUGS L F
Y 5 M
POISONS 4% F
ML EY
HANGING 4 F
HH s R R B M
FALLING FROM HEIGHT % F
— R M
CARBON MONOXIDE 4 F
HESE B M 1 1 5
DROWNING & F 1 1
& B M
SHARP INSTRUMENTS % F
Jfth HM
OTHER 4 F
INEF M 1 1 2
SUB TOTAL & F 1 1

#4851 TOTAL 1 1 2 2

* FE— A R R SR A
with further investigation and more detailed death investigation reports
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HEX (B *
SUICIDES (Hospital) *
ke BB
EXTRACT FROM SUICIDES
CERI ~ Sl R R
(TYPE, AGE & SEX)
205 1H1H-2025412 531 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

ERYALR AGE GROUPS
R el | ot | 10| 20 301 40 ) 80 |80 | gy | A ol | #est
TYPE OF SUICIDE SEX | 9 19 | 20 | 30 | 29 | 59 | 69 o | | ToTAL TOTAL

P& B M

FIREARMS % F

ZE1) B M

DRUGS uF

B4 B M

POISONS 4 F

Mt B M

HANGING 4 F

EER B M

JUMPING FROM HEIGHT 4 F

— &R £

CARBON MONOXIDE 4 F

AT M

DROWNING 4 F

T 2% B M

SHARP INSTRUMENTS 4 F

HoAh B M

OTHER u©F

N B M

SUB TOTAL u©F

Mz TOTAL 0

ZAGHER HRHEE BB R ISR ARG

TYPE OF INJURY INJURY UNDETERMINED WHETHER ACCIDENTALLY OR PURPOSELY INFLICTED
kR B M

FIREARMS % F

25 B M

DRUGS u©F

B B M

POISONS u©F

mat JM

HANGING 4 F

£H BB T M

FALLING FROM HEIGHT 4 F

—H R B M

CARBON MONOXIDE U F

BT B M

DROWNING i F

7% B M

SHARP INSTRUMENTS 4 F

oAt M

OTHER L F

N %M

SUB TOTAL U F

4z TOTAL 0

* HiE A R RS AR
with further investigation and more detailed death investigation reports
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aEE (Bg) *
SUICIDES (OCCUPATION) *
e R
EXTRACT FROM SUICIDES
CER ~ B KRR
(TYPE, AGE & SEX)
20254F 1 B 1H-20254 12 5 31 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

4] AGE GROUPS
i i | ot %o 20 | 30 | 40 | 50 | 60 | Lo | AR ’SJE; st
0 to to to to to Un- TOTAL
OCCUPATION SEX 1 9 | 19 | 29 | 39 | 49 | 59 | 69 | © | known | TOTAL

g B M 4 4 9
STUDENT L F 1 4 5
i 5 M 1
TEACHER I F 1 1
BAWE 5 M 1 4 5 2 3 5 3 23 32
NOT EMPLOYED L F 1 1 3 2 2 9
Kt Xl M 3
HOUSEWIFE I F 1 2 3
¥4 B M 3 2 9 4 2 2 22 35
BLUE COLLAR L F 3 4 1 2 2 1 13
EEA FM 1 1 1 3 6
WHITE COLLAR I F 1 1 1 3
N HM
PATIENT ZF
Al Y 1 2 3 3
DISCIPLINARIES ZF
EIN B M 1 1 2 3
BUSINESS MAN I F 1 1
BARAL EY 1 3 10 14 19
RETIRED PERSON I F 2 1 2 5
HoAth B M 1 1 1
OTHER 7 F
Nz 5 M 5 8 9 12 | 11 | 12 | 15 72 112
SUB TOTAL L F 1 4 5 6 4 9 5 6 40

st TOTAL 1 9 13 15 16 20 17 21 112 112
IHES HRHEE BB R ISR ARG
OCCUPATION INJURY UNDETERMINED WHETHER ACCIDENTALLY OR PURPOSELY INFLICTED
B S M
STUDENT 4 F
AT %M
TEACHER 7 F
WA 5 M 1 1 2 4 4
NOT EMPLOYED I F
F Bt % M
HOUSEWIFE 4 F
B B M 1 1 )
BLUE COLLAR 7 F 1 1
SEA M
WHITE COLLAR L F
WA 5 M
PATIENT ZF
AL B M
DISCIPLINARIES 7 F
EPN B M
BUSINESS MAN 4 F
BIRAL M 1 1 1
RETIRED PERSON I F
oAt B M
OTHER 7 F
INEF B M 2 1 1 2 6 7
SUB TOTAL I F 1 1

485t TOTAL 2 1 2 2 7 7

* HED A R EERASL R RS

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

202548 1§ 1 H - 20254 12 § 31 H

1ST JANUARY 2025 - 31ST DECEMBER 2025

AR AGE GROUPS

AR el Oto 10 20 30 40 50 60 20 NS Nt 2a=t
TYPE OF ACCIDENT SEX 9 to to to to to to o Un- SUB TOTAL
19 29 39 49 59 69 known | TOTAL

FONEEE2)) %M 2 4 6 y
ASPIRATION (GASTRIC
CONTENTS) ( “F 1 7 8
O NGEL7/D) B M 2 1 2 3 6 33 47 66
ASPIRATION (FOOD) ZF 4 15 19
W CEYD B M 3
ASPIRATION (FOREIGN BODY) I F 2 1 3
N CHAth) B M 1 2 3 6 11
ASPIRATION (OTHER) ZF 3 2 5
£l B M 1 1 2 3
SUFFOCATION ZF 1 1
maE 5 M
HANGING “ZF
W B M 1 1 2 4 1 1 10 12
STRUCK BY OBJECT ZF 1 1 2
Bl T B AR BT S M
CRUSHED BY LIFT & F
PRI Bt S M 3 2 1 1 7 8
CRUSHED BY OBJECT ZF 1 1
BEr B M 1 1 3 5 9
BURNS “ZF 2 2 4
—HEMR BE) B M
CARBON MONOXIDE (BATHROOM) | % F
—EME kSO M 1 4 5 6
CARBON MONOXIDE (FIRE) L F 1 1
—Efk (it B M
CARBON MONOXIDE (OTHER) I©F
e B M 1 2 3 8 16 30 139 199 2908
FALLS “ZF 1 1 4 11 82 99
WAL EY 2 2 2 1 4 6 13 1 31 40
DROWNING L F 1 2 3 3 9
W 5 M 2 2 2
ELECTROCUTION I F
e %M
CUT OR PUNCTURE 4 F
KA 5 M
FIREARMS L F
i 25 i 2 M 1 1 1
BLUNT FORCE %ZF
) BM 1 1 8 31 31 22 7 101 145
DRUGS ZF 2 8 14 11 7 2 44
4 HM 1 1 2 3
POISONS I F 1 1
g GBS M 2 1 2 5 6
POISON (ALCOHOL) 4 F 1 1
RN AN S M 1 1 2 9 13 26
MEDICAL AND SURGICAL CARE ZF 6 7 13
HAt 5 M 3 1 4 5
OTHERS “ZF 1 1
INEF M 3 4 7 21 52 66 75 217 1 446 658
SUB TOTAL L F 2 5 9 17 19 37 123 212

#8551 TOTAL 5 4 12 30 69 85 | 112 | 340 1 658 658
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ACCIDENTAL DEATHS (Drowning) *

EXTRACT FROM ACCIDENTAL DEATHS

2025 1 H1H -20254& 12 A 31 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

BIMECEE (83D *

sk EBIMNECTHE

(B ~ Sl R
(TYPE, AGE & SEX)

FEE A AGE GROUPS

bl Ml | g | 20 | 20 | 30 | 40 | 50 | 60 | o | A&F ML dast
TYPE OF ACCIDENT SEX | g o | o | to|to]| | w0 | Un- SUB | TOTAL
19 | 20 | 39 | 49 | 59 | 69 known | TOTAL
it 5 M 1 1 3 5 .
POOL ©F 1 1
WL Ji M 2 1 2 3 2 10 »
BEACH/SEA F 1 1
K JE M
RESERVOIR F
i i
FARM F
A HAM
CONSTRUCTION SITE F
KilE (IR HM
SEA (BOAT PEOPLE) F
WA GRED HM
TYPHOON SHELTER (BOAT PEOPLE) |,
fo 3 B M
FISH POND F
W HM
BATHROOM F
o M 1 ! .
RIVER F
i F M
ARTESIAN WELL F
S 5 M 1 1 2 )
OTHERS F
e 5 M 1 2 1 1 3 3 6 1 18
i, 20
SUB TOTAL F 1 1 )
#8=F TOTAL 1 2 1 2 3 3 7 1 20 20

* R E R R R AR

with further investigation and more detailed death investigation reports
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20254 1 H1H - 2025812 B 31 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

ACCIDENTAL DEATHS (Home) *

BIMECEE (FE) *

sk B RIMETH

EXTRACT FROM ACCIDENTAL DEATHS

(RN ~ e BAMERD
(TYPE, AGE & SEX)

43 AGE GROUPS

BANE Pl | g | 10 | 20 | 30 | 40 | 50 | 60 | o | AGf L st
TYPE OF ACCIDENT SEX 9 to to to to to to to Un- SUB TOTAL
19 29 39 49 59 69 known | TOTAL

W CHEDD B M
ASPIRATION (GASTRIC CONTENTS) | % F
W CEYD B M 1 1 1
ASPIRATION (FOOD) L F
N CEYD B M
ASPIRATION (FOREIGN BODY) & F
N (CHAthD FM
ASPIRATION (OTHER) i F
=H B M 1 1 1
SUFFOCATION 4 F
Mt B M
HANGING % F
W B M 1
STRUCK BY OBJECT I F 1 1
i T+ AR AT B M
CRUSHED BY LIFT 7% F
PRI Bt B M
CRUSHED BY OBJECT 7 F
L M 1 1 2 4 6
BURNS L F 2 2
—H b GB=E) B M
CARBON MONOXIDE (BATHROOM) | % F
—& AR CREO B M 1 4 5 6
CARBON MONOXIDE (FIRE) 4 F 1 1
—Efk (At IM
CARBON MONOXIDE (OTHER) 4 F
7Rl B M 1 2 1 4 7
FALLS L F 1 1 1 3
VAL FM
DROWNING 4 F
fili 5 B M
ELECTROCUTION 4 F
1 sl £
CUT OR PUNCTURE L F
P& BM
FIREARMS L F
i 25 i 2 IM
BLUNT FORCE I F
iy J M 2 3 3 1 9 14
DRUGS 7 F 1 1 3 5
AL Ji M 1
POISONS L F 1 1
hEE GRS 5 M
POISON (ALCOHOL) 7 F
NEHAE B AN IM
MEDICAL AND SURGICAL CARE 4% F
Hofl B M 2 2 2
OTHERS 7% F
NEF BMm | 1 1 4 7 5 8 26 39
SUB TOTAL 7 F 1 2 1 5 4 13

#85F TOTAL 2 1 2 4 8 10 12 39 39

* R A R R E R R
with further investigation and more detailed death investigation reports
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BIMECHEE (FrREE) ~
ACCIDENTAL DEATHS (Mental) *
s ERIMECE

EXTRACT FROM ACCIDENTAL DEATHS

GBI ~ SRR MR

(TYPE, AGE & SEX)

20254 1 1 H - 20254 12 A 31 H

1ST JANUARY 2025 - 31ST DECEMBER 2025

#4417 AGE GROUPS
EAMER 4 7l 0to 10 20 30 40 50 60 70 N NG K=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 CHEEYD B M
ASPIRATION (GASTRIC CONTENTS) | %« F
WA CEYD B M 1 1 1
ASPIRATION (FOOD) IZF
N CEYD B
ASPIRATION (FOREIGN BODY) & F
N CHAtD B M
ASPIRATION (OTHER) I F
E: 05 BM
SUFFOCATION 7 F
mat B M
HANGING ZF
e pFEE B )
STRUCK BY OBJECT I F 1 1
1 T+ BRI AT B M
CRUSHED BY LIFT I F
B AE B M
CRUSHED BY OBJECT ZF
JgE L) M 1 1 1
BURNS LZF
—GEfeR (B %M
CARBON MONOXIDE (BATHROOM) I F
—&bR (RO 5 M
CARBON MONOXIDE (FIRE) 4©F
—E R (it B
CARBON MONOXIDE (OTHER) 4©F
efl FHM 1 1 1
FALLS I F
WAt B M 1 1 2 5
DROWNING “ZF
fili = B
ELECTROCUTION L F
EEl B
CUT OR PUNCTURE L F
K B M
FIREARMS ZF
Phas g M
BLUNT FORCE “ZF
) FEM 4 7 4 1 16 19
DRUGS 4 F 1 2 3
g %M
POISONS I F
PR GERE 5 M
POISONS (ALCOHOL) IZF
RN HE MR 5 M 1 1 1
MEDICAL AND SURGICAL CARE I F
HoAth B M
OTHERS I F
SNz M 1 6 9 4 2 22 26
SUB TOTAL I F 1 2 1 4

#83F TOTAL 2 6 9 6 3 26 26

* HE DA R R AR

with further investigation and more detailed death investigation reports
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BISECEE (FINES) *
ACCIDENTAL DEATHS (Outdoor Activity) *
WS ERINECE
EXTRACT FROM ACCIDENTAL DEATHS
(R ~ MR

(TYPE, AGE & SEX)
202542 1 § 1 H - 20254 12 4 31 B
1ST JANUARY 2025 - 31ST DECEMBER 2025

A AGE GROUPS

BN BRI | g | 10| 20 | 30 | 40 | 50 | 60 | o | A L T
TYPE OF ACCIDENT SEX 9 to to to to to to " Un- SUB TOTAL
19 29 39 49 59 69 known | TOTAL

WK B M 1 1 5 1 8 9
SWIMMING I F 1 1
BASF B M
CANOEING L F
Rk 5 M
BASKET BALL L F
JEER FM
FOOTBALL I F
HEER B M
VOLLEY BALL 7 F
BIK B M 2 2 5
DIVING 7 F
PEER %M
BADMINTON I F
BRER B M
CRICKET % F
Bl B M
HIGH JUMP 7 F
HiE %M
HORIZONTAL BAR I F
T FM
JAVELIN X% E
[RI R R ER %M
GOLF 4 F
FEER B M
BASEBALL 4 F
HEER B M
RUGBY L F
P B M
DISCUS THROWING L F
bEL NN B M
ROLLER-SKATING 4 F
Bl B M
ROWING L F
feyd B M 1 1 1
EXCURSION L F
Bl B M
MOUNTAINEERING 7 F
KRB IEH) B M
WATER SPORTS 4 F
Enpel B M 1 1 2 5
FISHING L F
L7955 M
HORSE RIDING 7 F
b 5 M 1 1 1
BOAT EXCURSION 4 F
VR SRR AR Bl M
WINDSURFING L F
FAth M
OTHERS L F
Nal B M 1 1 3 2 6 1 14 15
SUB TOTAL % F 1 1

485t TOTAL 1 1 3 2 7 1 15 15

* B DNE R R AR S

with further investigation and more detailed death investigation reports
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BIMECEE (YR ) *
ACCIDENTAL DEATHS (Hit by Falling Object) *

sk E BN
EXTRACT FROM ACCIDENTAL DEATHS

OB ~ Fle R MR

(TYPE, AGE & SEX)
202542 1 B 1 H - 20254 12 A 31 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

445 AGE GROUPS
AN Wil | g | 10| 20 | 30 | 40 | 50 | 60 | o | Af L A=t
TYPE OF ACCIDENT SEX | g to to to to to to o Un- SUB TOTAL
19 | 29 | 39 | 49 | 59 | 69 known | TOTAL

TR B M
BRICK L F
Fn B M
STONE % F
KR HM
WOODEN PLANK 4 F
e B M
FLOWER POT L F
BRI FM
AIR CONDITIONER L F
i #M
BOTTLE L F
A %M
FURNITURE L F
SH /T H %M
INSTRUMENT/TOOL L F
HiHE FM
WINDOW FRAME L F
T4 FM
BAMBOO POLE L
g Ok BMm
CEMENT PLASTER 4
@ R BMm
MOSAIC PLASTER IF
e %M
SIGNBOARD 7 F
T b HM
LIFT 4 F
s S AR HM
HOARDING I F
HAth %M 2 1 1 4 c
OTHERS L F 1 1
INET H M 2 1 1 4 5
SUB TOTAL 4 F 1 1

#s TOTAL 2 2 1 5 5

* R N AR R A
with further investigation and more detailed death investigation reports
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BREFETEE
OCCUPATIONAL DEATHS
(B ~ Sl R
(TYPE, AGE & SEX)
202541 A 1 H - 20254 12 A 31 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

Y43 AGE GROUPS
EAMER 47 10 20 30 40 50 60 70 N /Nt K=t
TYPE OF ACCIDENT SEX to to to to to to 0 Un- suB TOTAL
19 29 39 49 59 69 known | TOTAL
, ) B M 1 1 2 3 1 1 9
B ” o
STRUCK BY OBJECT
4 F
, B M 2 2 1 1 6
W FBBE 7
CRUSHED BY OBJECT LF 1 1
M
ks ”
BURNS F
M
IR SO &
CARBON MONOXIDE (FIRE)
“ZF
B M 3 6 3 1 13
A5 14
FALLS WF R R
M 1 1
fili = % 1
ELECTROCUTION LF
. BM 1 1 1 3
AL 3
DROWNING F
BM
HiH
VEHICLE WF
B M
TR
LIFT F
i B M 1 1 2 ,
OTHERS WF
N B M 1 3 4 8 10 6 2 34
NG 36
SUB TOTAL W F R R )
#85F TOTAL 1 3 4 9 10 7 2 36 36
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e NMEZE *
HOMICIDES *
(B ~ Sl R
(TYPE, AGE & SEX)
202541 A 1 H - 20254 12 A 31 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

F 4] AGE GROUPS
BORATIE FER | 0 |10 [ 20 [ 30 | 40 [ 50 | 60 | - [ At | it H=t
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 A M
FIREARMS 4 F
W I T K HM
POLICE INVOLVED FIREARMS 4 F
e A SR e 0 IMm 111 2 |1 5 10
SHARP OBJECT ASSAULT 4 F 1 2 2 5
A Bl g e %M 2 |1 1 4 .
BLUNT FORCE ASSAULT 4 F 1 1 2
et A M ! ! 2
STRANGULATION i F 1 1
Kol HREME. S, R ALEE M | 1 1 2
FIRE, NOXIOUS SUBSTANCE, GASES, 5
CORROSIVE SUBSTANCE “ZF 1 1 1 3
=HE M 1 1
SUFFOCATION r 1
W I IMm
VEHICLE INVOLVED 4 F
T sMm
DROWNING “F
BT 55 AM |1 L 1
BATTERED CHILD 4 F
e s L
DRUGS “E | 1 1
i ol
POISONING 4 E
HI R B M
PUSHED FROM HIGH PLACE 4 F
o M
OTHERS 7
Iz BM | 2 4| 2 4| 2 14 ’
SUB TOTAL zF | 2 |1 1141 ]1]2 12

482+ TOTAL 4 1 4 3 4 1 5 4 26 26

*HE—DPE S RIPE A RS
with further investigation and more detailed death investigation reports
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=L e (S
VEHICULAR ACCIDENTS

SR ~ SRl MR

(TYPE, AGE & SEX)
20254 1 1 H - 20254 12 31 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

EEA R AGE GROUPS

AU Wil | g | 20 | 20 | 30 | 40 | 50 | 60 | .o | AGf /It A=t
TYPE OF ACCIDENT SEX 9 to to to to to to o Un- SUB TOTAL
19 29 39 49 59 69 known | TOTAL

7N B %M 2
PEDESTRIAN v. MOTORCYCLE I F 1 1 2
AT NERREE [ BS R HE | R EY 1 2 7 6 17
PEDESTRIAN v. CAR/PICK-UP 40
TRUCK/VAN ZF 2 1 3 1 3 13 23
AT NELERE / 4 J M 2 4 7 14 2%
PEDESTRIAN v. TRUCK/BUS 7 F 1 3 1 7 12
AT NBLKEE [ g E BM )
PEDESTRIAN v. TRAIN/TRAM I F 1 1 2
AT N\ BB e FM
PEDESTRIAN v. BICYCLE I F
B B YRR O B ) R B M 2 2 4
BICYCLE v. CAR/PICK-UP . 1 1 5
TRUCK/VAN
B LR A B M 1 1 5
BICYCLE v. TRUCK/BUS 7 F 1 1
B LR A M 1 1 2 5
BICYCLE OUT OF CONTROL & F
T E R S ) R B M 3 2 1 2 8
MOTORCYCLE v. CAR/PICK-UP o F 9
TRUCK/VAN
R B B M
MOTORCYCLE v. TRUCK/BUS L F
B B EE R %M 1 2 1 1 2 7 8
MOTOR CYCLE OUT OF CONTROL 4 F 1 1
VREL TSI RIG R E /I | B M 1 1
HH KERE 2
CAR/PICK-UP TRUCK/VAN . L F 1 1
CAR/PICK-UP TRUCK/VAN
VREL /IS RIA I HE/ B | M 1
CAR/PICK-UP TRUCK/VAN v. ©F 1 2
TRUCK/BUS
VRHL /R R EHEKE /HE | M
CAR/PICK-UP TRUCK/VAN v. ZF
TRAIN/TRAM
VREE [ RN E 5 B ek R B M 1 1 2 4
CAR/PICK-UP TRUCK/VAN OUT OF ZF 4
CONTROL
BE R E R RRE | B M
TRUCK/BUS v. CAR/PICK-UP ZF
TRUCK/VAN
B LR Bt B M
TRUCK/BUS v. TRUCK/BUS 7 F
BEL b IM 1 1 1 3 3
TRUCK/BUS OUT OF CONTROL 4 F
HAb# A& M 2 1 3 4
OTHER COMBINATIONS L F 1 1
INEF M 3 2 9 8 7 21 15 65 111
SUB TOTAL 7 F 1 2 2 6 5 2 6 22 46

#85F TOTAL 1 5 4 15 13 9 27 37 111 111
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HFEESEUHIEE *
VEHICULAR ACCIDENTS *

(FEEAIE SR RAER])
(POSITION OF THE DECEASED, AGE & SEX)
20254 1 H 1 H - 20254 12 5 31 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

A J = SR Y | R e TN HAthfir B INGE e
iﬁé’é ?E’E;"(J DFS@%R MOTOR PEDAL | PASSEN- | PEDES- OTHER SUB At
CYCLIST | cvcLisT GER TRIAN | PosITION | ToTaL | TOTAL
HMm
0to9 1
L F 1 1
M 1 1 2
10to 19 4
I F 2 2
B M 2 2
20029 4
L F 2 2
BEM 3 3 1 2 9
30039 15
L F 1 1 4 6
B M 2 3 3 8
40 to 49 13
L F 1 1 3 5
M 2 1 1 1 2 7
50 to 59 9
L F 2 2
B M 2 4 3 1 11 21
60 to 69 27
4 F 1 1 4 6
B M 1 1 13 15
70 to 37
4 F 1 21 22
BM
UNKNOWN
L F
R M 10 13 6 4 31 64
/INEE 110
SUB TOTAL
4 F 1 2 4 39 46
(S
TOTAL DEATHS 10 14 8 8 70 110 110

* HE-DHEE R RSO RE RS

with further investigation and more detailed death investigation reports
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HREZSLCEFSENVRER 2 &
BLOOD ALCOHOL LEVEL OF DECEASED IN VEHICULAR ACCIDENTS *
202541 F 1H -20254£ 12 5 31 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

S i WEEEEYE | EEE P (TN Hopthr & “ET
MBS & KT ORIVER | MOTOR PEDAL | PASSEN- | PEDES- | OTHER | TOTAL
BLOOD ALCOHOL LEVEL CYCLIST | CYCLIST GER TRIAN | POSITION

BRI
NO FIGURES

(#3E3
NEGATIVE

i (B 100 Z 710D
POSITIVE (per 100ml blood)

0-50 27T
0-50 mg

51 - 100 Z 7%
51 - 100 mg

101 - 150 Z7%
101 - 150 mg

151 - 200 Z7%
151 - 200 mg

201 - 250 Z 7T
201 - 250 mg

251 - 300 Z 17
251 - 300 mg

301 - 350 Z 17
301 - 350 mg

351 =kl =

351 and over

(S 1

TOTAL DEATHS 10 14 8 8 70 110

* R A N AR R A
with further investigation and more detailed death investigation reports
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HREESLUEFRSENVIRER 28
BLOOD ALCOHOL LEVEL OF DECEASED IN VEHICULAR ACCIDENTS *

(REFEREVET)
(As to Ages)

205 1H1H-2025412 531 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

2 EEAEE AGE OF VICTIM

LTS 2 7K R 10 20 30 40 50 60 70 ANFE =t

BLOOD ALCOHOL LEVEL Oto9 to to to to to to to Un- TOTAL

19 29 39 49 59 69 known

BAHBR
NO FIGURES

Ptk
NEGATIVE

i (B 100 Z 710D
POSITIVE (per 100ml blood)

0-50 Z7T
0 - 50 mg

51 - 100 %77,
51 -100 mg

101 - 150 Z7%
101 - 150 mg

151 - 200 Z 7%
151 - 200 mg

201 - 250 Z 7T
201 - 250 mg

251 - 300 Z 77
251 - 300 mg

301 - 350 Z 7T
301 - 350 mg

351 = E bl b
351 and over

FES

TOTAL DEATHS 1 4 4 15 13 9 27 37 110

* A RN R AR
with further investigation and more detailed death investigation reports
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DRUGS AND POISONS RELATED DEATHS *
s ERIMET - B EE T HEER

ERZEY) RSB A BRHISE A *

EXTRACT FROM ACCIDENTAL DEATHS, SUICIDES AND UNDETERMINED INTENT

01/01/2025 - 31/12/2025

SR
CLASSIFICATION OF DEATH

AEBB4H R Age Groups

il

Sex

0
to
9

10
to
19

20
to
29

30
to
39

40
to
49

50
to
59

60
to
69

70
to

Aot
Un-
known

At
SUB
TOTAL

dEst
TOTAL

X40

X60

Y10

JEIETE F S EE - IR EEERI U EUREEN
BON 3 R R B L EEY)
Accidental poisoning by and exposure to

nonopioid analgesics, antipyretics and
antirheumatics

RIS SR EE - IR ENEERITUEURSERY
TR B 3 NIRRT IREEY)

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

IERAS F SEIREE ~ IR ENEERIUEUREERY
3 RN HIREEY) - BEAEED
Poisoning by and exposure to nonopioid
analgesics, antipyretics and
antirheumatics, undetermined intent

(e.9. /KA5TEEEHE Salicylates)

5 M

2 F

X41

X61

Y11

SHERRSE  SHAF-HENRA - HUREEHME
SERIEHIE A S BV EEYIR ENEE
FFRTZEEY) > R TR R
Accidental poisoning by and exposure to
antiepileptic, sedative-hypnotic,
antiparkinsonism and psychotropic drugs,
not elsewhere classified

PRFRSRSE - SHAF-HENRTA - DUREEHME
BRI A S BRI B B &
RN GLIAEEY) » A vl B R
Intentional self-poisoning by and exposure
to antiepileptic, sedative-hypnotic,
antiparkinsonism and psychotropic drugs,
not elsewhere classified

SHERFESE  SHEF-(ENRA - DU
BERTEIRE 1A s B BRI Th B R 3R R
TREZIREEY) > AARRSUER R - BE
FHEERY

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

10

15

X42

X62

IR RIS 2 BE[ B L TR RS b 53 e 5
BRINGZBEEY) » B AT AR
Accidental poisoning by and exposure to
narcotics and psychodysleptics
[hallucinogens], not elsewhere classified

BRI 2 BE [ S A TRINRUE B 5 R
BINZIEEY) AR RS
Intentional self-poisoning by and exposure
to narcotics and psychodysleptics
[hallucinogens], not elsewhere classified

BE M

11

32

ZF

37

5 M
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Y12

TR AL 2 BE [ S LTI 35 fe B
FREZIREEY) > Al - EEA
T EHY

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

X43

X63

Y13

TERITA B EAEE S H A BRIy R A
i KRB N IR EEY)

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

TERITA B E S A H A BRI o=
SEHETANE L 27

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

TERI B Z & R RH H A SR 35
FERBEN R B HEED
Poisoning by and exposure to other drugs
acting on the autonomic nervous system,
undetermined intent

I F

5 M

2 F

X44

X64

Y14

BEAAARSFHRHVEEY) ~ SERIFIAE Y8
HYES N 35 SR BRI e Y E
Accidental poisoning by and exposure to
other and unspecified drugs, medicaments
and biological substances

HA IR HERIEEY) ~ BERITNA= 8
R B KRR BN SR
Intentional self-poisoning by and exposure
to other and unspecified drugs,
medicaments and biological substances

AR HRHVEEY) ~ SERIFIAE Y8
HY 5 S SRR R EEY) - BB TEE
£

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

L&F

X45

X65

Y15

B RS R R BRI
Accidental poisoning by and exposure to
alcohol

TREHIHUE H 5 N R BRI
Intentional self-poisoning by and exposure
to alcohol

TR TR R BRI R EEY) - BEAR
HEEH

Poisoning by and exposure to alcohol,
undetermined intent

5 M

&F

5 M

2 F

5 M

&F

X46

X66

=L oy R WY k= =
HES T R BN YE R
Accidental poisoning by and exposure to
organic solvents and halogenated
hydrocarbons and their vapours

ARSI B AR R L R E B HS
IR B HE KRB ZEE R
Intentional self-poisoning by and exposure
to organic solvents and halogenated
hydrocarbons and their vapours

5 M

5 M

2 F
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Y16 ARSI LI S Y E YA
b R RBNEEYE R BE | B M
HEEH
Poisoning by and exposure to organic
solvents and halogenated hydrocarbons 4 F
and their vapours, undetermined intent
X471 Em%ﬁ“&ﬁ%ﬂ%ﬁ%qﬂa&% N 5 M 9
Accidental poisoning by and exposure to 2
other gases and vapours &LF
X67 Em%ﬁ“&ﬁ%ﬂﬂﬁﬁﬁﬁaﬁﬁﬁ%ﬁm 5 M 11212 10
Intentional self-poisoning by and exposure 16
to other gases and vapours &LF 1 2 2 6
Y17 HAth RS KA R 5 R R R 5 M
e BEAHEERN
Poisoning by and exposure to other gases
and vapours, undetermined intent &F
X48 [RFHINTEIN 5 BN ZEYE EM
Accidental poisoning by and exposure to
pesticides & F
X68 [RFHIHIHUE H 5 MR BN Z Y E HM
Intentional self-poisoning by and exposure
to pesticides 2 F
Y18 BREHIN 5N ABNZEYE - BE M
THEER
Poisoning by and exposure to pesticides,
undetermined intent 2 F
X49  EAAIARRHEN LS M oA EY SR 5 M
ShhEE K s BB R
Accidental poisoning by and exposure to 1
other and unspecified chemicals and 4 F 1
noxious substances
X69  EAAIARRHEN LS A FEY AT 5 M
BHHEREENZEY
Intentional self-poisoning by and exposure
to other and unspecified chemicals and 4 F
noxious substances
Y19 HAFIARHER b2 KA EYmAT 5 M
HREEBNZEY - BEAATEEDN
Poisoning by and exposure to other and
unspecified chemicals and noxious 7 F
substances, undetermined intent
Y47 SRR - ZIREE AU EEY) 5 M
Sedatives, hypnotics and antianxiety drugs
7 F
HM 10 | 18 | 15 59
/NEF SUB-TOTAL 79
ZF 5|45 20
4=t TOTAL 15122 |20 79 79

* FiE S R R
with further investigation and more detailed death investigation reports
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BARREEFECFHE
DEATHS FROM NATURAL CAUSES
CER ~ SERRMERD
(TYPE, AGE & SEX) (New Code)
20254 1 H 1 H - 202548 12 H 31 H
1ST JANUARY 2025 - 31ST DECEMBER 2025

EEAL] AGE GROUPS
J5Jpi M8 TYPE OF DISEASES PER 0 10 20 30 40 50 60 70 N INEF 5T
SEX to to to to to to to to Un- SuB TOTAL
9 19 29 39 49 59 69 known | TOTAL
A L AN 2T A ik B M 2 3 9 20 54 142 230
g;gain infectious and parasitic diseases AQO - 4 F 2 1 4 6 9 29 100 144 374
fiEE B M 1 2 22 50 143 411 629 1008
Neoplasms CO00 - D48 L F 1 5 20 41 84 248 399
MLYRRN I 1L 2% B B B M 3 1 3 7
Diseases of blood and blood-forming organs and 18
certain disorders involving the immune F 1 1 2 7 11
mechanism D50 - D89
NI EEFFBACEHE R e | 5 M 2 5 13 20 44 61 145
N 231
Endocrine, nutritional and metabolic diseases 7 F 2 2 12 21 49 86
E00 - E90
KR EEEL B M 1 1 42 44 109
Mental and behavioural disorders FOO - F99 L F 1 1 63 65
PRES BRI 5M 1 1 7 7 5 12 26 59 131
Diseases of the nervous system GO0 - G99 L F 1 2 2 1 8 11 47 72
IR 50 0 o8 I 9 M 1 1 1
Diseases of the eye and adnexa HOO - H59 7 F
AN & H- 15 B M
Diseases of the ear and mastoid process H60 - .
Ho5 kF
IR A& M 5 4 37 156 366 716 | 1719 3003 4699
Diseases of the circulatory system 100 - 199 L F 3 2 7 9 60 93 225 | 1297 1696
I e B M 1 1 3 4 23 55 142 | 586 1 816 1168
Diseases of the respiratory system JOO - J99 L F 1 2 7 18 26 55 243 352
THAL R 5 M 3 8 9 32 76 115 243 373
Diseases of the digestive system K00 - K93 L F 1 4 5 8 28 84 130
BB T A AR B M 1 3 4
Diseases of the skin and subcutaneous tissue . 7
L0O - L99 kF 1] 2 8
JULPA B 2R A0 8 Al AL A %M 1 2 6 11 20
Diseases of the musculoskeletal system and . 30
connective tissue M0O - M99 “«F ! 2 2 5 10
AT WA PR RSB B M 2 3 9 14 35 67 130 997
Diseases of the genitourinary system NOO - N99 | & F 2 2 7 11 75 97
TR A RN E AR D SRR B M
Pregnancy, childbirth and the puerperium 000 - Y
099
—BBAR T H A H AR B LIRS IR T B M 3 3
Certain conditions originating in the perinatal Y F 3 3 6
period POO - P96
VYN Y] B M 1 1 2 3 1 2 4 2 16
Congenital malformations, deformations and 23
chromosomal abnormalities Q00 - Q99 “F 3 2 1 1 !
HABTERAER, BEMBEENEAL S [ B M 2 3 11 26 52 114 | 618 6 832
E231)
Symptoms, signs and abnormal clinical and 1724
laboratory findings not elsewhere classified R00 %F 2 ! 3 4 18 19 38 807 892
- R99
INET M 18 4 16 83 277 621 1349 | 3807 7 6182 10149
SUB TOTAL L F 14 4 18 40 135 226 502 3027 1 3967
#85F TOTAL 32 8 34 123 412 847 | 1851 | 6834 8 10149 10149
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2025 FEAERFE TR ME R AV BIRSRR  SH R T B R
(BE—THEREFENECHERENSECEE)
Annual Return of International Classification of Diseases Code
for External Causes of Deaths
(deaths requiring further investigation and more detailed death investigation reports) in 2025

ECiS4ESE  SUBJECT /CODE NO.

. Bt

Accidents

) ARSI

Transport accidents

1 AT MEASE RS M 2{5 (V01-V09)
Pedestrian injured in transport accident 70

2. Bl AR S BB S M 215 (V10-V19)
Pedal cyclist injured in transport accident 8

3. B Bl S 2 15 (V20-V29)

Motorcycle rider injured in transport accident 17

4. R EEREECEES M5 (V30-V39)

Three-wheeled motor vehicle occupant injured in transport accident

5. R EMEABEASEEI 265 (V40-V49)

Car occupant injured in transport accident 6

6. B AU B B B E (i A AR X B S 2 45 (V50-V59)
Occupant of pick-up truck or van injured in transport accident 3

7. AU R B AR SR b 2 5 (V60-V69)

Occupant of heavy transport vehicle injured in transport accident 3

8. B E S EES M 25 (V70-VT9)
Bus occupant injured in transport accident 2

9. HAthrfze EATHERESN (V80-V89)
Other land transport accidents 1

10. /K EAZIEES (V0-V94)
Water transport accidents 5

11, iz o RZExg g st (V95-VaT)
Air and space transport accidents

12. Hofth ARSI E RIS (V98-V99)

Other and unspecified transport accidents

i) BN BRIEAN S MERE

Other external causes of accidental injury
1. &5 (WO00-W19)
Falls 31

2. FFE A A HISMI) )] (W20-WA9)

Exposure to inanimate mechanical forces 21
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3. B H LA IS MY T] (WS0-W64)

Exposure to animate mechanical forces

4. FANEIE R EE (W65-WT4)
Accidental drowning and submersion

5. HAfE PR ATESME N (WT75-W84)

Other accidental threats to breathing

6. FEEHNVEEIM ~ BRSSO Y ER R RURL B RUBE (W85-W99)
Exposure to electric current, radiation and extreme ambient air temperature and pressure

7. FEFEINE ~ K FOK N (X00-X09)
Exposure to smoke, fire and flames

8. PN KERHIPIYE (X10-X19)

Contact with heat and hot substances

9. FEflE L EE R AVENE DY) (X20-X29)

Contact with venomous animals and plants

10. ZFZENKHEATTE (X30-X39)
Exposure to forces of nature

11. A EWE MR FENE SYENITEI T FTE YRS 3 (X40-X49)

Accidental poisoning by and exposure to noxious substances

By 7T ~ AT R = A2 00 R dn (X50-X57)
Overexertion, travel and privation

13. FA Mt FE R HAE 1| R R R BRI 2R (X58-X59)

Accidental exposure to other and unspecified factors

I EREEE CSZENGE (X60-X84)

Intentional self-harm

11, BE%& (X85-Y09)

Assault

IV. REEEEBHIEM: (Y10-Y34)

Event of undetermined intent

V. BATHEREETE (Y35-Y36)

Legal intervention and operations of war

VI. S B K MRS % HIE S0 EER BT
Complications of medical and surgical care
) B2 ~ SR R AEYVE Y B R R B BN BALTE (Y40-Y59)

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

i) S NAEREZ VR e B BT AR 2 A 52 (Y60-Y69)

Misadventures to patients during surgical and medical care

iif) BLER2E KOBR Hm T3 AR R S S I S SO BR Y Bt (YT70-Y82)

Medical devices associated with adverse incidents in diagnostic and therapeutic use

20

12

57

112

26

59




V) SMEE R A B ERE e 5 250 A L R S S BB i& B LI R O3 iE. (TR R RETE P T
PRI A 3 AR 5E ) (Y83-Y84)

Surgical and other medical procedures as the cause of abnormal reaction of the patient, or 1
of later complication, without mention of misadventure at the time of the procedure

VII. B RSB TRV MEREEIE R (Y85-Y89)

Sequelae of external causes of morbidity and mortality

VI B R B RSB T Y-S TR R A RV E B R % (Y90-Y98)
Supplementary factors related to causes of morbidity and mortality classified 1
elsewhere

IX. R ERRHRRRRIEL RS BRI R (Z200-299)

Factors influencing health status and contact with health services

SERARBRRYIE {2

Unknown Causes of Mortality 136
BRSER

Natural Causes 518

[Total 4884 1,067
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