PERSONNEL CASUALTY REPORT

1.
Open Personnel Casualty Report file on Turbo Prep.

2.
Save the file to your hard drive.

File 

     
    >Save As


          >Save file to your My Document folder




      >Name the file (member’s last name)

3.
Editing PLAs (From, To, and Info addresses)

A. Edit From address

Message

       >Elements (Fig. 1)


 >User (Fig. 2)


      >From Address



**Type in NAVDENCEN SOUTHWEST SAN DIEGO CA

     

        >Click OK when done
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Fig. 1
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Fig.2

B. Edit To address

Message

    -Addressing (Fig. 3)



      Here you will enter your To Addresses (ACTION in this window is TO) Fig. 4



      Once you have entered all the addresses, click on Done. (Fig. 5)
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Fig. 3
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Fig. 4
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Fig. 5

C. Edit Info address

Message

    -Addressing (Fig. 3)



      Here you will enter your Info addresses (Fig. 6)



      Once you have entered all the addresses, click on Done. (Fig. 7)
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Fig. 6
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Fig. 7

4.
4 (Subject), 8 (Point of Contact) and 10 (Remarks) will be edited, and the rest of the fields are default. (Fig. 8)
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   Fig. 8

5.
Edit Subject line


-Double click (4M icon) to make changes. (Fig. 8)

-Type in member’s full name and  rank. (Fig. 9)

           
-Once you have entered the info, click on OK. (Fig. 9)
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Fig. 9

6.
Edit Point of Contact

-Double click (8*O icon) to make changes. (Fig. 8)

-Type in Command Duty Officer’s name,  rank, and telephone no. (Fig. 10)

           
-Once you have entered the info, click on OK. (Fig. 10)
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Fig. 10

7.
Edit Remarks

-Double click (10 M icon) to make changes. (Fig. 8)

-Figure 11 is the Casualty Report Message Format. Follow this format and provide information from A - M. (Format based on CACO Support Guide and MILPERSMAN 1770)

-Figure 12 is a generic message sample 

-Once you have entered the info, click on OK. (Fig. 11)

8.
Once completed, Save As the file to a floppy. Name the file (Members Name).
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. GRADE/RATE, NAME OF CASUALTY, SSN, OFFICER DESIGNATOR.

B. STATUS: ACTIVE DUTY, DUTY STATION: NAUAL DENTAL CENTER
SOUTHUEST. POC: COMHAND DUTY OFFICER TELEPHONE NUMBER UIC:
66022,

C. HOSTILE (KIA/POW) OR NON HOSTILE (PEACETIME CASUALTIES).

D.  SUMMARY OF ACCIDENT:

DATE, LOCAL TIME OF CASUALTY INCIDENT, PLACE
CIRCUHSTANCES OF CASUALTY INCIDENT:
CAUSE OF DEATI

E. LOCATION OF REMAINS:

NAME, ADDRESS, TELEPHONE NO. OF HOSPITAL OR FUNERAL HOME.

F. PRIMARY NOK: (ALUAYS SPOUSE, ELDEST CHILD, OR PARENTS)
NAME, ADDRESS, RELATIONSHIP, TELEPHONE NUMBER.

SECONDARY NOK:

NANE, ADDRESS, RELATIONSHIP, TELEPHONE NUMBER.
. NOTIFICATION OF NEXT OF KIN.

PRIHARY NOK: DATE, TIME, NOTIFIED BY UHOM

SECONDARY NOK: DATE, TIME, NOTIFIED BY WHOM

H. /A

1. DEPENDENCY APPLICATION, RECORD OF EMERGENCY DATA ON FILE, DATE
OF THE LAST UPDATE.

4. DEATH GRATUITY BENEFICIARY: IT IS PAYABLE FIRST TO SPOUSE, IF
NONE TO SUC HEMBER'S CHILDREN., IF NONE, THEN IT IS PAVABLE TO
PERSON(S) DESIGNATED ON RECORD OF EMERGENCY DATA, ADDRESS,
TELEPHONE NUMBER .

K. REGIONAL CACO COORDINATING ACTIVITIES.

L. RACE, RELIGIOUS PREFERENCE, DOB, HALE OR FEMALE.

M. COMMERCIAL LIFE INSURANCE CO. COUERAGE:

COMPANY, ADDRESS, POLICY.

Character Mask X

| [ v | mot | x[p[[o] K] _Ccoea





        Fig. 11  Casualty Report Message Format
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A, DT3 JOHN DOE, USN, 123-45-6789.

B. STATUS: ACTIVE DUTY, DUTY STATION: NAUAL DENTAL CENTER
SOUTHYEST, €DO: LT J. BROUN, TELEPHONE NO. (619)556-XXXX,
uIc: 66022

C. NON HOSTILE-DECEASED. AUTOMOTIVE ACCIDENT.

D. ACCIDENT OCCURED AT APPROX 2615, 31 DEC 2863. SUC HBR UAS
TRAVELLING ON ORTEGA HIGHWAY HEADING EAST WITH A FRIEND IN THE
UEHICLE. HE LOST CONTROL OF THE UEHICLE AND REAR ENED AN EIGHTEEN
WHEELER. EWERGENCY UEHICLE UEHICLE RESPONDED AND TRANSPORTED HINM
TO SADDLEBACK HEMORIAL HOSPITAL. WEDICAL EXAMINER REPORTED THE
TIME OF DEATH AS 2330, 31 DEC 2063.

E. SUC MBR REMAINS WERE RECEIVED BY NAUAL WEDICAL CENTER, 34800 BOB
UILSON DR. SAN DIEGD, CA 92134, COMM (619) 532-XXXX ON 1 JAN 2084
AT ou15.

F. PRIMARY NOK: FATHER AND MOTHER DOE, 12345 STONEY CREEK RD,
MISSION UIEJO, CA 92654.

SECONDARY NOK: SISTER DOE, 12345 HARGUERITE PKWY, LAGUNA NIGUEL,

A, 92658.
G. NOK HAUE BEEN OFFICIALLY NOTIFIED BY NAUY REPRESENTATIVES.
H. /A

I. DATE OF NAUPERS 1676/602: DDHMYY. FORM WILL BE MAILED ON DDHHYY

4. DEATH GRATUITY: PARENTS: FATHER AND HOTHER DOE, 12345 STONEY CREEK
RD, MISSION UIEJO, CA 92654.

K. CASUALTY ASSISTANCE CALLS: COMMANDER, NAUY REGION SOUTHVEST.

L. HISPANIC, CATHOLIC, DOB: 62FEB1975, HALE.

. PAGE 2 INDICATE NO OTHER POLICIES.

Character Mask X

| [ ds | et | %[F] o =





Fig. 12 Generic Sample Message

	 this protocol was prepared by dt1 (fmf) bano. submit any corrections and/or modifications to jabano@ndcsw.med.navy.mil


Drop down menu


select Info








