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Data abstracted from the Report of Casualty (DD 1300) is used
to describe active duty homicide victims for the period 1980
through 1992. The Marine Corps experienced the fewest homi­
cides (186) but the highest rate (7.36 per 100,000) compared to
the other services: Army (619/6.36), Navy (381/5.24), and Air
Force (194/2.65). Those younger than 25 accounted for 57% of
the homicides and had a higher rate than the older age groups.
Blacks had a rate 2.1 times higher than whites, and the overall
female-to-male rate ratio was 1.2. Firearms were used against
63%of male and 35%of female homicide victims. Twenty-eight
percent of female victims were beaten or strangled and fe­
males were over 10 times more likely than males to be
strangled. The risk for homicide among active duty males was
less than for males in the general population. Conversely,
active duty females were at an increased risk for homicide in
comparison to both males in the military and females in the
general population.

Introduction

From 1979 through 1988, homicide was the second most
common cause of death among persons 15 through 34

years of age in the United States, exceeded only by uninten­
tional injuries. Inthis agegroup, homicide wasthe fourth most
common causeofdeath amongwhitefemales, the third most
common cause among white males, and the most common
causeamong bothblackfemales and blackmales.'

In a comparison of1986 mortality rates between U.S. Army
soldiers and the entire U.S. population, Rothberg et ale found
that soldiers died at a rate half that of their civilian counter­
parts.sBlack menin the Army were one-twelfth as likely to die
from homicide as blackmalesin the civilian population. Roth­
bergand his colleagues suggest that the mortality experience
ofthe Army maybedueto twogeneral factors: (1) the selection
and entrancecriteriabywhich a civilian becomes and remains
a soldier, and (2) the physical and social environment to which
theyaresubsequently exposed.

Ithasbeenhypothesized that military personnel are likely to
have high homicide rates while off-duty because of the high
concentration ofhigh-risk age groupsand the geographic mo­
bility ofthe population.? Baker et ale indicate that statisticson
occupational injuries and deathsgenerally applyto the civilian
population only.' Because denominator information is gener­
ally not available for military personnel, this group is often
excluded from single state (or larger) studies, resulting in a
needless lossofvaluable information.

The Department of Defense (DoD) publishes periodic sum-
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maries of all active duty military casualties, including homi­
cides; however, these summaries do not provide detailed epi­
demiological or risk Information.s In this study, active duty
homicide victims in the four military services-Air Force,
Army, Marine Corps, and Navy-are described for the 13-year
period 1980 through 1992. Temporal trends and demographic
risk comparisons are made between the military services and
withthe U.S. residentpopulation withthe sameageprofile and
for a similarperiod oftime.

Methods

Military Homicides
The DoD maintainsand operates the automatedWorldwide

Casualty System (WCS), whose primarysourceofinformation
is the Report ofCasualty (DD 1300).6 TheDD 1300 is the official
record ofdeath for all military officers and enlisted personnel
who die while on active duty. In addition to the DD 1300, a
death certificate is also filed in the state of occurrence for all
active duty personswhodiein the U.S. Casualty data are com­
piled from each military service on a fiscal-year basis, October
1 through September 30, and consolidated casualty informa­
tion reports for use by DoD, other federal agencies, and the
general public are prepared.w Forthis study,homicide statis­
tics were compiled and analyzed by calendaryear to facilitate
comparisons withgeneral population data.

A subset of the WCS data consisted of all injury fatalities
that occurred during the 13-year period January 1, 1980,
through December 31, 1992. Included among these fatalities
were deaths due to unintentional injury, natural causes, sui­
cide, homicide, and othercauses,including hostile action.

Military Strength (Population)
Complete data on the number ofactive duty military strati­

fied by age, gender, race, and officer/enlisted status were ob­
tained from the 000 Defense Manpower DataCenterfor each
yearofthe study period. Annual summariesas ofDecember 31
ofeachyear accounted for changesdue to accession and attri­
tionthroughoutthe year. Threeagegroups were used: 17 to 24
years, 25 to 34 years,and 35 to 54 years. Theracecategory of
Other included Asians/Pacific Islanders, Native Americans,
and thosepersonswhose race wasunknown. Enlisted person­
nel were grouped in two categories: El to E4 and E5 to E9.
Variable-specific (age, gender, race, officer/enlisted, method of
homicide) ratesand rate ratios, per 100,000 military personnel,
were calculated using 13-year summaries ofactive duty mili­
tary person-years at risk. Confidence intervals for rates and
rate ratioswere not calculated because the data representthe
full enumeration of military homicides and not a sample. Be­
causeofthe instability ofrates basedon smallnumbers, rates
were notcalculated in categories withlessthan five deaths.

Poisson regression is used to model incidence density data
from rare events such as homtctde.? The data used are the
numbers or rates-of homicide occurring within the military
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population. The primaryvariables used in the model weregen­
der, race, service, age, and officer/enlisted (paygrade) status.
The individual years 1980 through 1992 were entered in the
model but results are not reported. The Appendix defines the
baseline variables, the model, and presents the results of the
analysis.

NationalHomicide and Population Data
Dataon homicides occurringin the U.S. residentpopulation,

ages 17 through 54 years, were obtained from the National
CenterforHealthStatistics (NCHS) compressed mortality files
for the 12-year period 1980 through 1991.8 NCHS mortality
data include information for members of the Armed Forces
whodiein the U.S., but doesnot includeinformation fordeaths
of U.S. citizensand military personnel that occur outside the
U.S. Fifteen percentofthe militaryhomicides occurred outside
the U.S. Population data for the U.S. resident population be­
tween the ages of 17 and 54, for a similar time period, were
obtained from the Bureau of the Census," The denominator
data alsoexcluded militarypersonnel stationedoverseas.

Because differences in the age composition of a population
can influence totalmortalityrates, age-specific rates are appro­
priate for comparison of the mortality experiences in the two
populations.'? Age adjustment is oftenusedas a summarysta­
tisticto take intoaccountthe differences in the agedistribution
ofa population. In this study,however, whereall rates relateto
one cause, the inclusive age range of the two populations was
exactlythe same,and the study period wassimilar, ageadjust­
ment wasnot necessary.

Definitionof Homicide
In this study, only deaths as a result of homicide are an­

alyzed. In both populations these deaths weredefined accord­
ing to the InternationalClassification ofDiseases, 9th Revision

Homicide Victims in the Military

(ICD-9)-external causeofdeath E codesE960throughE969­
which includes homicide and injury purposely inflicted by
other persons.'! Deaths from legal interventions were ex­
cluded.

Results

Homicide wasthe fourth leading causeofdeath (5%) among
all active duty military personnel (third and 14% among fe­
males, fourthand 5%amongmales), afterunintentionalinjury
(61 %), natural causes (18%), and suicide (12%). During the 13­
year study period, 1,380 service memberswerevictimsof ho­
micide. The overall crude homicide rate for all services com­
binedwas 5.14 per 100,000 activeduty personnel. The Marine
Corps had the fewest homicide victims (186) and the highest
service-specific rate, 7.36 per 100,000, compared to the other
services: Army, 619/6.36; Navy, 381/5.24; and Air Force,
194/2.65.

The age at death for all military homicide victims ranged
from 17 to 53 years; the mean age at death for all males was
25.6yearsand for all females it was 25.4years.Within each of
the services the meanageofmaleand female homicide victims
were, respectively: AirForce, 26.8and 26.3years; Army, 25.6
and 25.1 years; Marine Corps, 23.6 and 24.8 years; and Navy,
25.8 and 25.4 years. Collectively, Marine Corps victims were
significantly younger (p < 0.05) than victims in the other ser­
vices. Enlisted homicide victims weresignificantly younger (p
< 0.01) than officer homicide victims, 25.2 years and 32.8
years, respectively. In the two large populations, 98% of the
totalmilitary population and 99% ofthe homicide victimswere
<45 yearsofagecompared to 82 and 89%,respectively, in the
general population.

Table I describes the homicide experience, by age, gender,
race, and officer/enlisted status, for each service and collec-

TABLE I

ACTIVE DUTY MILITARY AND NATIONAL HOMICIDE RATES (PER 100,000) BY SERVICE, AGE, GENDER. RACE, AND OFFICER/ENLISTED STATUS

AirForce Army Marine Corps Navy AllMtlttary- National>

Group n Rate n Rate n Rate n Rate n Rate n Rate

Age
17-24 95 3.49 341 7.42 130 8.23 218 6.27 784 6.33 65,193 16.80
25-34 71 2.37 215 6.10 46 6.48 117 4.50 449 4.57 81,739 16.47
35-54 28 1.75 63 3.93 10 4.20 46 3.86 147 3.18 69,937 10.48

Gender
Male 156 2.43 531 6.09 173 7.17 345 5.22 1,205 4.99 172,479 22.37
Female 38 4.19 88 8.63 13 11.20 36 5.52 175 6.49 44,390 5.69

Race
White 128 2.15 323 5.06 113 5.91 240 4.12 804 4.00 110,812 8.44
Black 62 5.62 265 9.57 62 12.83 132 13.40 521 9.76 100,901 54.28
Other 4 NDe 31 5.33 11 8.35 9 2.30 55 4.15 5,156 9.71

Officer/enlisted
E1-E4 109 3.40 382 7.83 139 8.87 236 6.79 866 6.60 - -
E5-E9 72 2.59 212 6.04 37 5.23 128 4.45 449 4.54 - -
Officer 13 0.98 25 1.84 10 3.93 17 1.88 65 1.69 - -

Total 194 2.65 619 6.36 186 7.36 381 5.24 1,380 5.14 216,869 13.98

-Department ofDefense, 1980-1992,ages 17to 54 years.
bNational CenterforHealthStatistics, 1980-1991, ages 17to 54 years.
eND, not determined (dueto small number ofdeaths).
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TABLE II

ACTIVE DUTY MILITARY AND NATIONAL HOMICIDE RATES (PER
100,000)BY SERVICE, AGE, RACE, AND GENDER SUBGROUPS

AllMtlltary« National>

Group n Rate n Rate

Agegroup: 17-24
Whitemale 416 4.99 23,705 14.51
Blackmale 255 11.78 27,614 104.50
Whitefemale 53 5.87 7,108 4.51
Blackfemale 29 7.62 5,250 19.11

Agegroup:25-34
Whitemale 184 2.85 31,250 14.87
Blackmale 168 9.43 32,348 113.30
Whitefemale 44 6.09 8,957 4.32
Blackfemale 35 10.58 7,405 22.92

Agegroup:35-54
Whitemale 99 2.83 30,429 10.71
Blackmale 33 5.27 23,308 71.84
Whitefemale 8 4.50 9,363 3.23
Blackfemale 1 NDe 4,976 12.85

<Department ofDefense, 1980-1992, ages 17to 54 years.
bNational CenterforHealthStatistics, 1980-1991, ages 17to 54 years.
eND, not determined (dueto small number ofdeaths).

tively for the fourservices. In each service, homicide rates de­
creased as age increased. The Marine Corps experienced the
highest age-specific rate, 8.23 per 100,000, among personnel
aged 17 to 24, compared to any other age group across the
otherservices.

Eighty-seven percent of all military homicide victims were
male, 58% whiteand 38% black. In each service, rates among
blacks were noticeably higher than for whites or persons of
otherraces. Blacks hadan overall rate 2.09timesthat ofwhites
(p < 0.000) (see Appendix). Females werevictims ofhomicide
at a rate higherthan malesin each service and, for all services
combined, at a rate significantly higherthan the rate for males
(p < 0.05) (see Appendix).

Over 95%ofallmilitary homicide victims wereenlisted per­
sonnel. The overall homicide rate among enlisted personnel
was over three times the rate observed among officers. There
were no homicides among flag and general officers. In each
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service, the risk ofhomicide was highest in the junior enlisted
group (E1 to E4), decreasing through the seniorenlisted (E5 to
E9) and officer groups.

A review of the homicide rates among military subgroups,
presentedin Table II, showsthat rates amongblackmaleswere
significantly higherthan thoseamongwhitemalesin eachage
group (p < 0.01). Homicide rates among black females were
higher than those among white females in the two youngest
age groupsand significantly so in the middle age group (p <
0.05). White females had higher rates than white males in all
age groups. Rates among both white and black females were
higherthan rates amongwhitemales in all age groups. White
females in particularhad a significantly higherrate than white
malesin the 25to 34-year agegroup(p < 0.001).

Therewas an overall decreasing trend in military homicide
rates during the 13-year study period. Rates among males
dropped 28% from 8.42 per 100,000 in 1980 to 6.04 per
100,000 in 1992. Anaverage of93 maleswerevictims ofhomi­
cide annually, with a high of 157 in 1980 and a low of 48 in
1989. Rates among males were lower than rates among fe­
malesin allyearsexcept1981. Ratesamongfemales decreased
a similaramount-25%, from 9.22 per 100,000 in 1980 to 6.91
per 100,000 in 1992-but exhibited greater variability than
rates among males. An average of 13females werevictims of
homicide each year during the study period, with a high of19
in 1985 and a low of8 in 1981.

Among both genders, firearms werethe predominant meth­
od of homicide, followed by cutting/piercing instruments (Ta­
ble III). The proportion ofmales killed by firearms was nearly
twice that of females, 63 and 35%, respectively, with males
experiencing a rate of firearm-related homicide 1.34 times
greater than females. Collectively, military females were 1.51
timesmorelikely to be killed bystabbingcompared to military
males. A much higher proportion of military female victims
were strangled compared to males, 18 and 2%, respectively.
The overall rate ofhomicide due to strangulation amongmili­
tary females was 10.75 times higher than among military
males (p < 0.001). Firearms were by far the most common
method of homicide used against all military whites (60%),
blacks (58%), and victims ofother races (65 %). Use ofcutting/
piercing instruments wasthe secondmostfrequently observed
methodin eachofthese races: 20,33,and 23%, respectively.

TABLE III

ACTIVE DUTY MILITARY AND NATIONAL HOMICIDES AND RATES (PER 100,000)BY METHOD OFHOMICIDE AMONG MALES AND FEMALES

AllMllltary«

Male Female
(n = 1,012) (n = 149)

CrudeRate
Method % Rate % Rate Ratioe

Firearm 63.1 3.06 34.9 2.28 0.75
Cutting/piercing

instruments 24.5 1.19 27.5 1.80 1.51
Strangulation 2.3 0.11 18.1 1.18 10.75
Other 10.1 0.49 19.5 1.27 2.60

National>

Male Female
(n = 172,479) (n = 44,390)

CrudeRate
% Rate % Rate Ratioe

71.1 15.92 54.0 3.07 0.19

19.1 4.26 19.8 1.12 0.26
1.3 0.29 12.0 0.68 2.34
8.5 1.91 14.2 0.81 0.42

<Department ofDefense, 1980-1990, ages 17to 54 years.
bNational CenterforHealthStatistics, 1980-1991, ages 17to 54 years.
<Female-to-male (per100,000).
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Discussion

Young adults and blacks were at highest risk ofhomicide in
both the military and general population, which confirms the
findings of previous studies of the general population.V-12,13

There were, however, notable risk differences betweenvarious
demographicgroups, not only within each of the services but
betweenthe militaryand national populations.

The overall rate for homicides in the national population
was about 2.7 times higher than in the military populationfor
a similar periodand with a similar age range, whereas persons
aged 17 to 24 years had the highest age-specific rates in both
populations(Table I). Rates in the militarywerelowerin all age
groupscomparedto the national population,and in both popu­
lations,as age increased homiciderates decreased.

Males in the national populationhad homiciderates at least
four times higher than males in the active duty male popula­
tion. A lowerrisk for homicidefor Army males in comparison
to the U.S. population has been reported previously- and is
corroboratedby the current data. The other three servicesalso
had male homiciderates significantlylower than the rates for
males in the national population.

Military females, however, were somewhat more likelyto be
homicidevictims than femalesin the total population(Table I).
White military females also had higher rates than their coun­
terparts in the national population in all age groups; however,
the rate differentials werenot significant.

An interesting paradox exists for rates observed among ra­
cial subgroups of women in the military (Table II). Although
white females in the military had higher rates than their civil­
ian counterparts and black females in the military had lower
rates than their civiliancounterparts, blackfemalesin the mili­
tary had higher rates than white females in the two youngest
age groups.The rates among these twogroupsofwomenin the
25 to 34-yearage group weresignificantlydifferent(p < 0.05).

The rates presented in Table I are variable-specific and do
not account for the potential influenceofother variableson the
resulting crude rates. The regressionanalysis, however, simul­
taneously adjusts for all variables of interest and their impact
on the rate. Comparisonof crude and Poisson regression rate
ratios in the Appendixsuggest that there was little difference
between the two sets of rate ratios for service, gender, officer/
enlisted, and other race. There were differences noted for the
twooldestage groups. Observing age-specific crude rates only,
one may get the impression that age greatly affects the rates;
however, when adjustments are made forall variablesofinter­
est, the contribution ofage appeared to be much less. Forboth
sets ofrate ratios, one sees that being black and female are the
primary factors relating to homicidein the military.

Military data for the period 1980 through 1992corroborate
Rothberg's1986study, in whichcivilianblackmales had homi­
cide rates 12 times higher than black males in the Army.?
Rates for black males in both the Navy and Marine Corps ex­
ceeded the black male rate in the Army. Overall, rates among
blackmales in the U.S. populationwereabout 9.6 times higher
than rates among black males in the military.These data sup­
port the theory that the Army, and the militaryenvironment in
general, may providea protective effectfor male, particularly
black male, homicide. In a larger sense, these findingssuggest
that Rothberg's explanation of the globalconcept of a healthy
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worker effect can be applied to the larger and more current
military data set. This effect oversimplifies, to some degree,
what is a more complexphenomenon Involving individual, so­
cial,and organizational dimensions.2

There are multiple characteristics ofmilitary personnel and
military life that differentiate active duty military from the
populationas a wholeand may influencethe risk forhomicide.
The military population is self-selected; all members on active
duty since 1976are volunteers. Ninety-eight percent ofthe mil­
itary is less than 45 years ofage, 90% are males, and 75% are
white. All entrants undergo pre-entry screening (physical and
mental) and engage in continuous physical fitness training
with periodic assessment. The military lifestyle is charac­
terized by both formal and informalguidelines (e.g., provision
ofhousing, regulationoffirearms, socialsupport mechanisms,
educationalselection, etc.) that, Rothbergsuggests, might also
influence the reduction of homicide in nonmilitary popula­
tions.-' Personalitycharacteristics that may be associatedwith
homicidesand volunteering for military service include defer­
ence to authority and Willingness to abide by rules and regula­
tions.

These characteristics of military lifeare not specific to the
Army, and likelyplaya role in the mortality experienceof the
other servicesas well. However, the ability to control for these
factors is difficult, particularly in explainingtheir contribution
to decreased homicideamong military males. Conversely, the
question is raised as to how this constellationof factors might
interact differently among military females to increase their
risk ofhomicide.

Homicide rates among both military males and females de­
creased about 25%, but annual rates for females showed the
most temporal variation because of small numbers, particu­
larly in 1981 and 1989. Homicide rates among civilianfemales
remained steady throughout the period. Among U.S. males,
rates declined from 1980 through 1985, but have steadily in­
creasedabout 5% per year since 1987.

Firearms were the most common method of homicideused
on males in both military and civilian populations, but they
wereused to a lesser degreeamong females(Table III). The use
of stabbing weapons was similar between males and females
within each populationbut slightly more common in the mili­
tary. These distribution patterns among males and females
weresimilar to those seen in previousstudies.l.12,14,15

One of the interesting findings of this study was the high
proportion of military women who were strangled, 18%. The
next closest gender group was civilian females, with 12% of
homicides due to strangulation. Males were victims of stran­
gulation in about 2% or less of homicides in both the military
and national populations. Among military females, a much
higher proportion of Army homicide victims were strangled
(28%) compared to the other services-Navy, 14%; Marines,
11%; and AirForce, 7%.In the military,femaleswerestrangled
at a significantly higher rate than their male counterparts.
This same pattern was apparent in the national population, al­
though the female-to-male rate ratio was less (2.34) (Table III).

The explanation for the high proportion of military women
who were strangled or beaten is multifaceted. Over 40% of
these women were less than 25 years of age, many had only
limited technical and military experience, and most of the
women were likelyto have resided in a structured livingenvi-
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ronment, such as a dormitory, barracks, or aboardship. These
areas oftenhave restrictions on the possession and use offire­
arms or other weapons, whereas open community living may
not have such restrictions. Previously, the military environ­
ment was presented as a possible protective factor for male
homicide. However, among females this same environment
may exacerbatehomicide risk. The high proportion ofmilitary
women who were strangled may have more to do with who
perpetratedthe homicide than any other factor.

Straus indicatesthat domestic (nonlethal-physical) violence
is oftenan antecedentofhomicide. The limitedavailability and
accessibility ofa firearmor a stabbing instrument may leadan
assailant toalternativemethodsofassaultivebehavior, such as
strangulationor beating,that turn moreviolentand ultimately
fatal. 16 Browne states that womenvictims ofviolence by their
malepartners are morelikely to be repeatedlyattacked, raped,
injured, or killed than are women assaulted by other types of
assailants (e.g., acquaintances, strangers).'? She further sug­
gests that this repetition and severity of aggression is facili­
tated by the fact that partners are readily available, the
amoungoftimeat risk is high,and assault can becarriedout in
private when the target is completely off guard. Mercy and
Saltzman, in their review of FBI (Supplemental Homicide Re­
ports [SHRl data for the period1976through 1985, foundthat
the demographic patterns in the risk ofspouse homicide were
similarto those reportedfornonfatalspouseabuse, suggesting
that the causes ofspouse homicide and nonfatalspouseabuse
may be similar. 18 Wolfgang, 19 Block,20 and others21,22 indicate
that the concept of the victim's causing or contributing to a
crime (homicide) by intentionally or unintentionally "provok­
ing" the offender must alsobe taken into consideration. These
paradigmsmay also occur in homicide among young women
in a military environment. Further research should be con­
ducted to more fully understand these complex phenomena,
particularly in explaining the gender differences observed in
militaryhomicides.

Although the DoD Report of Casualty (DD 1300) provides
useful epidemiologic information and has been shown to be a
timelyand valuablesource ofcomplete case ascertainment for
active duty deaths." it has several limitations. The DD 1300,
like the death certificate, has no information on the assailant.
Thus, we do not know if the victim and the offender were
friends or acquaintances, family members, or strangers to one
another.RecentFBI-SHR datal4.15have shownthat about 55%
ofoffenders wererelated to or acquainted with the victim. Ad­
ditionally, the DD 1300doesnot usually provide detailedinfor­
mation on the circumstance(s)/motive(s) relating to the homi­
cide incident, such as, whether the homicide was committed
during the commission of another felony (robbery) or under
nonfelony circumstances (argument) or whether the incident
occurredon- or off-base. Also, the duty status of the victim is
typically not known. Provision for duty status is made on the
DD 1300; however, it is reported at the option of each service
and currently is not used conststently." Information on the
methodofhomicide is not provided on the DD 1300after 1990
and will thereforelimitfuture comparisons.

The ReportofCasualty, as wellas the death certificate, pro­
videlittlecausal explanationfora givenhomicide. Information
relating to the biological, psychological, and sociological fac­
tors of a homicide, as defined by Rosenberg and Mercyw and
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othersI5.18.24 is not available on either data source.Alternative
sources of data that may provide additional information on
militaryhomicide victims include localand military police re­
ports and various medico-legal investigative reports that may
be preparedby a victim'sindividual militaryservice.

The NCHS estimates that the proportion of homicides that
occuramongactiveduty militarypersonnelis probably under­
reported (to NCHS) by the states because of differing require­
ments in recording the usual industry and occupation of the
military member on the death certificate at the time of death
(personal communication with NCHS Division of Data Ser­
vices, July 1993). If all military homicides (n = 1,272 for the
period 1980-1991) are captured by NCHS, these cases repre­
sent less than 1%ofall nationalhomicides in the 17- to 54-year
age range. The NCHS homicide data can then be described as
accurately representing the nonmilitary population with little
confounding by military cases. The DoD data represent a full
enumeration of homicides occurring among the active duty
Armed Forcespopulation.

Although occupation information was provided for both
case and military population files, definition and groupingof
occupational codesto facilitate comparisonwith nationaloccu­
pational fatality data are not complete. To more fully identify
occupational groups within the military that may be at in­
creased risk of homicide, complete analysis of occupational
groupsshouldbe undertaken. Additional causal,occupational,
and service environment information, particularly related to
female homicides, is vital to a better understanding of the dy­
namics of homicide and in developing protective and preven­
tivestrategies.

Summary
The objective ofthis study was to review historical informa­

tion on military homicide victims and provide a current epi­
demiological profile across the four armed servicesfor the 13­
year period1980through 1992. Young adults and blackswere
at highest risk ofhomicide in both populations and confirm the
findings of previous studies. There were notable differences
between the services as wellas between the two populations.
In particular, military females were murdered at higher rates
than military males in each of the services as well as their
female counterparts in the national population. A paradoxex­
ists for rates observed among female racial subgroups in the
military-white military females had higher rates than white
civilian females, whereas black military females had lower
rates than their civilian counterparts and higher rates than
whitemilitaryfemales in the twoyoungestagegroups.

The suggestion that the military environment may be pro­
tective for males and exacerbative for females is a complex
interaction of individual, social, organizational, and occupa­
tionalfactors. Additional research is neededto explainthe risk
differences observed between female and male military homi­
cidevictims.
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