E. VICTIM INFORMATION

NAME: DOB:
(Tast) (FirsD (D)
ADDRESS: GENDER: FO MO
CITY: STATE: ZIP:
HOME PH#: WORK PH#:
PH# OF CONTACT PERSON:

* VICTIM / SUSPECT LIVING TOGETHER AT TIME OF INCIDENT?
O YES ONO

 IF VICTIM WAS 60 YRS OR OLDER, WAS DEA NOTIFIED?
O YES O NO (800-322-2880)

VICTIM ETHNIC / RACIAL BACKGROUND:

O WHITE O BLACK O WH HISPANIC O BL HISPANIC
O ASIAN O NATIVE AMERICAN O OTHER (specify):

VICTIM DEMEANOR (choose all that apply):

O TEARFUL/CRYING O HYSTERICAL O AFRAID
O SHAKING/TREMBLING O ANGRY O NERVOUS
O UPSET O WITHDRAWN/FLAT AFFECT
O OTHER (describe):

* DID VICTIM SAY ANYTHING? OYES ONO

IF YES, WHAT WAS SAID?




Instruction for Section E.

E. VICTIM INFORMATION:

«  NAME
« Write in victim’'s last name, first name and middle initial on text line.
¢ Please put in middle initial as it helps computerized searches on victim’'s name.
¢ Please get correct spelling of victim's last and first name and correct DOB.
¢ Please try to write or print names so they can be read by the data-entry person.

« DOB
¢ Write in victim's date of birth on text line.

e ADDRESS
e Write in the street address on text line.
«  Write in the city on text line.
You do not need to write in Rl for the state (write in the state only
when it is other than RI).
« Write in the city or town zip code on text line.
Zip codes are critical for analyzing data on a geographic basis.

« HOME PH#
¢ Write in on text line.

«  WORK PH#
* Write in on text line (if appropriate).

e PH# OF CONTACT PERSON
< Write in on text line (when available).

* VICTIM /SUSPECT LIVING TOGETHER AT TIME
OF INCIDENT? Fill in YES or NO.

« IFVICTIM WAS 60 YRS OR OLDER, WAS DEA
(Dept. of Elderly Affairs) NOTIFIED? Fill in YES or NO.

e  VICTIM ETHNIC/RACIAL BACKGROUND: Fill in all appropriate ovals.
¢ Filling in more than one oval is OK

«  VICTIM DEMEANOR Fill in all ovals that apply.
e I OTHER applies, write in what OTHER is.

« DID SUSPECT SAY ANYTHING? Fill in YES or NO.
e ITYES, write in what was said on the text line,
again being sure that the YES oval is filled in above.



