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There are only 3 valid entries for injury code boxes 14, 15 and 16:

1. three dashes (-) meaning “does not apply” because no injury occurred.

2. three X’s meaning that an injury did occur but its complete nature is “unknown”.

3. three numeric injury codes which mdlvniually reflect the LOCATION OF MOST SEVERE PHYSICAL
COMPLAINT, the TYPE OF PHYSICAL COMPLAINT and the VICTIM’S PHYSICAL AND EMOTIONAL

STATUS.

The injury codes in column 14, the LOCATION OF MOST SEVERE PHYSICAL COMPLAINT, are self-
explanatory. Definitions of the injury codes for columns 15 and 16 are as follows:

COLUMN 15 - TYPE OF PHYSICAL COMPLAINT:
-'Ihlscolumnlsusedtodescnbemetypeofphysma!
injury sustained. The following are definitions of the
Types of Physical Complainis for Column 15.

1. Amputation — Severed parts.

2. Concussion —Dazed condition as the result of a
blow to the head.

3. Internal — No visible injury; but signs of
amxiety, internal pain and thirst.
4. Minor Bleeding — Slight discharge of blood.

5. Severe Bleeding — Steady flow of blood that is
not controlled.

6. Minor Burn — Reddening of the skin.

7. Moderate Burn — Reddening, blistering of skin
over large area.

8. Severe Burn — Reddening, blistering or charring
of the skin over a large portion of the body.

9, Fracture — Dislocation, evidence of
displacement of bones.

10. Contusion/Bruise — Discoloration.
11. Abrasion — Top layer of skin is scraped.

12. Complaint of pain — No visible injury noted,
but victim complains of pain.

13. None Visible — No visible injuries, but victim
is other than normal,

14. Whiplash — Complaint of neck and head pain.

Column 16 — VICTIM’S PHYSICAL AND
EMOTIONAL STATUS: Column 16 is used to
describe the overall condition of the injured person.
A victim’s status is dcﬁn(;d’as follows:

1. Apparent Death.

2. Unconscious — Victim unaware of
surroundings, and does not respond to verbal or
physical stimuli.

3. Semi-conscious — Victim not fully aware of
surroundings.

4. Incoherent — Lacking orderly continuity of
thought.

5. Shock -— Depressed condition of all body
fimctions, resulting from serious injury or incident.
6. Conscious — Normal and aware of surroundings.

COLUMN 17 — INJURED TAKEN BY: The
means by which an injured pcrson is transported to a
hospital is to be recorded in Column 17. If the
vehicle is an ambulance with a New York
ambulance license plate, enter the license plate
number. For injured persons taken for emergency
medical treatment in a vehicle other than an

ambulance with a NY ambulance license plate, enter
the following codes in column 17:

9992 Helicopter

9993 Unknown Ambulance

9994 Coroner’s Van or Municipal Emergency Equip,
9995 Private Vehicle

9996 Invalid Coach (Funeral)

9997 Fire Vehicle

9998 Police Car

9999 Police Ambulance

COLUMN 18 — INJURED TAKEN TO: See the
hospital codes on the bleed-through sheet.

For additional information on filling out this form, refer to the Police Accident Report Manual (Form P-33).
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