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M LPERSMAN 1770-030
PERSONNEL CASUALTY REPORT PROCEDURES
Responsi bl e | NAVPERSCOM Phone: DSN 882- 2501
Ofice ( PERS- 624) TOLL FREE WTHI N U. S. (800) 368-3202
COM| (901) 874-2501
FAX 882- 6654

1. Purpose. The paragraphs bel ow provide anplifying
i nformati on regardi ng preparati on and subm ssion procedures for
t he Personnel Casualty Report (PCR)

2. Reporting Procedures

a. PCR subm ssion via DVS nessage traffic is not required
if the reporting command has E-Mail/facsimle (fax) capability.
A PCR that is signed by a cognizant command official can be
el ectronically scanned and submtted via E-Mail to
M LL NavyCasual ty@avy. ml|. NOTE: Use an underscore between
“MLL” and “NavyCasualty” in the E-Mail address. This mail box
will automatically distribute the PCRto offices involved in the
casual ty process including regional casualty coordinators. Be
sure to include your chain of command as info addressees on the
E-Mail. Additionally, include the full nane, rank, title, and
t el ephone nunber of the approving official. Submt PCR within
4 hours by conmander, commanding officer (CO, or immedi ate
superior in command (1SIC) of a nenber who suffers the casualty.

b. If the reporting command does not have E-Mil/fax
capability, submt PCRs by i medi ate precedence nessage within
4 hours by commander, CO or ISIC of a nenber who suffers the
casualty. Submt PCR to COWNAVPERSCOM M LLI NGTON TN/

PERS- 621//. This nessage PCR wll be routed internally via
E-Mail to MLL NavyCasual ty@avy. ml. NOTE: Use an underscore
bet ween “M LL” and “NavyCasualty” in the E-Mail address. This
mai | box will automatically distribute the PCRto all the offices
involved in the casualty process including regional casualty
coordinators. Be sure the appropriate chain of command is

i ncluded on the PCR as info addressees.

c. |If a casualty occurs to a nenber while away from nenber’s
command, the |ocal Navy activity apprised of the circunstances
shall verify the casualty, and notify the nmenber’s conmand and
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Navy Personnel Command ( NAVPERSCOM), Primary Casualty Response
Branch (PERS-621).

d. For all casualties, fax a copy of the nenber’s

e NAVPERS 1070/602 (7-72), Record of Energency Data; and

e SQ@E.V 8286 (7-06), Servicenenbers' Goup Life Insurance
El ection and Certificate

t o NAVPERSCOM ( PERS-62) at (901) 874-6654 or DSN 882-6654.
After-hours, fax docunents to the NAVPERSCOM Duty O fice at

(901) 874-2652 or DSN 882-2652. Faxing of these docunents can and
shoul d precede subm ssion of the PCR

e. In cases where the nenber’s conmand i s unknown, the
naval activity shall inform NAVPERSCOM of the death (w th Judge
Advocate Ceneral (JAG as an information addressee). Include
the statenment the nmenber’s conmmand i s unknown, and request the
menber’s command be notified and instructed to make the conplete
report. Any suppl enental nessages should indicate the nenber’s
name and social security nunber (SSN) in the subject |ine.

3. Personnel Casualty Report Format and Anplifying Instructions

CASUALTY REPORTI NG COMVAND:

DATE/ TI ME GROUP:

TYPE OF CASUALTY: Deat h/ M ssing

ALPHA:  Grade/rate - Nane of Casualty - Social Security Nunber -

O ficer Designator

BRAVO Status (e.g., ACDU | NACTDUTRA ACDUTRA) Duty Station/ Poi nt of
Cont act/ Tel . No.

CHARLIE: Hostile (KIA/PON - Non-Hostile (peacetine casualties)
DELTA: Date - local tinme of casualty incident — place G rcunstances
of casualty incident: Cause of death:

ECHO. Location of remains: funeral hone nane, address, and phone
nunber

FOXTROT: Primary next of kin (PNOK) Nane - address - relationship)
Secondary next of kin (SNOK) (Nanme - address - relationship) O her
next of kin (NOK) (e.g., children by former nmarriage)

GOLF:  Notification of next kin: PNOK Date - time - notified by whom
SNOK: Date - tinme - notified by whom

HOTEL: NA

I NDI A2 Date of Dependency Application/Record of Emergency Data
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4. Amplifying Instructions

a. ALPHA. Nane of casualty: Rank/rate (if the grade
indicated is a frocked rank or rate, indicate the word “frocked”
in parenthesis), full nanme, branch of service, social security
nunber, designator (if officer).

b. BRAVO

(1) Status and duty station: Active duty, active duty
for training, inactive duty training; point of contact;
t el ephone nunber (if appropriate) and unit identification code
(U Q.

(a) If duty station is a deployable unit, also
furnish U C of conmand where unit is currently | ocated.

(b) I'f menber has been an unaut hori zed absentee in
excess of 30 days and through an adm nistrative oversi ght had
not been declared a deserter, the mark of desertion shall be
retroactively entered in the nenber’s field record.

(c) I'n the case of active duty for training or
inactive duty training, indicate period for which such training
was aut hori zed.

(d) If the casualty occurs en route to or from
active duty for training or inactive duty training or after
di scharge or release of a nenber of the USN or USNR from a
period of active duty, indicate the

e hour on which the nenber began to proceed or return.

e hour on which nenber was scheduled to arrive or the
hour whi ch nenber ceased to perform such duty.

e nmethod and manner of travel enpl oyed.
e itinerary.

e immedi ate cause of death (when known).
e duty station.

(2) Conplete copies of orders shall be nail ed
i mredi ately to NAVPERSCOM (PERS-621). |If the casualty is in an
absentee status, indicate commencenent of absence, and, if
absence exceeds 30 days, indicate whether the casualty had been
officially declared a deserter.
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c. CHARLIE
(1) Type of casualty:

(a) Hostile - Killed in Action (KIA), Mssing in
Action (MA), Duty Status - Wereabouts Unknown (DUSTWJN), or
D ed of Wunds received in Action (DOW .

(b) Non-Hostile - DUSTWUN, M ssing or deceased (if
deceased, state cause). |If death was the result of a previously
sustained injury or illness, specify that fact.

(c) Do not report only the i nmedi ate cause, such as
“coronary arrest,” when death was, in fact, the result of major
injuries sustained at a prior tinme. |Indicate whether the
casualty is considered dead, DUSTWJN, or m ssing.

(d) Do not use indefinite statenents such as “Lost
Overboard” or “M ssing and Presuned Dead.”

(2) Areport of change of status shall be submtted in
t hose cases where a nenber originally |listed as an absentee or
deserter is subsequently found to be m ssing or dead. Wen
applicable, indicate how identification was established.

d. DELTA. Date, tine (local tine), place, circunstances:

(1) If a notor vehicle accident, specify type of vehicle
(car, truck, motorcycle, etc.), whether single or multiple
vehi cl e acci dent, whether nenber was the driver or a passenger,
and list all other servicenenbers and famly nenbers involved in
t he acci dent.

(2) If at sea or in arenote area, state latitude and
| ongi tude unl ess security precludes. G ve concise, but anple,
expl anation of circunstances surroundi ng the casualty for
i mredi ate explanation to the next of kin (NCK).

(3) Wenever the circunstances or cause of death are not
i mredi ately known, furnish details by suppl enmental nessage as
soon as possible. Gaphic details concerning the death or
details that would be an enbarrassnent to the NOK shoul d not be
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included in this nmessage. Send a separate priority nessage
cont ai ning such details only to

e NAVPERSCOM

e Bureau of Medicine and Surgery (BUVED)

e Casualty Assistance Calls/Funeral Honor Support
(CAC/ FHS) Program Coor di nator who has cogni zance
over the geographical area where the NOK reside,
and

e the command assigned to provide the Casualty
Assi stance Calls Oficer.

(4) If nore than one, but not nore than 15 casualties
are involved, include in the first casualty report the nane,
rank/rate, SSN, designator for an officer, and casualty status
of others involved. Casualties in excess of 15 should be
reported as provided in M LPERSMAN 1770- 100.

e. ECHO
(1) I'f deceased:
(a) Provide | ocation and disposition of renains.

(b) Gve conplete nane, tel ephone nunber, and
address of nortuary or funeral establishnent where remains
are located. Medical/dental records (on all continental
United States (CONUS)/overseas fatalities) are to acconpany the
remains until positive identification is established,
thereafter, the records are to be mailed to NAVPERSCOM
( PERS- 621) .

(c) If remains are to be transferred to anot her
establ i shnent, give nane and address of such establishnment and
when transfer will be made. Include disposition instructions of
NOK when known.

(d) If remains are not recovered, state this and
advi se status of search

(2) If Seriously Ill or Injured: Provide condition and
prognosis: Condition (termnally ill, serious, or very serious)
and prognosi s (guarded, poor, fair, good, excellent). Al ways
state if presence of NOK is nedically warranted. Medi cal
officer shall determne if condition of patient is of such
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nature as to necessitate presence of NOK. If nenber is in
i mm nent danger of loss of |life, state this.

(3) If DUSTWUN or Unaccounted-for: See M LPERSMAN
1770- 020.

f. FOXTROT. Primary and secondary next of kin (PNOK/ SNOK)
as defined in MLPERSMAN 1770-010: Full nane, address, and

relationship to the menber. If NOKis involved in the sane
accident and injured or killed, state casualty status and
present whereabouts. |[If there is no SNOK indicate this fact.

When parents reside together they should be reported together as
ei ther PNOK or SNOK as appropriate. List full name of each
parent or indicate if either is deceased.

g. GOLF. NOK notification: State whether or not both PNOK
and SNOK have been officially notified in person by a naval
representative. |f both PNOK/ SNCK are aware of the casualty,
advi se how notification was made.

h. HOTEL

(1) If casualty occurred in a hostile fire zone or area
aut hori zed overseas pay, enter date the nenber commenced the
current tour.

(2) If the nmenber is serving on an extension of nornal
tour, the date nust be followed by the notation “(EXTENSION).”

(3) If casualty was “not the result of hostile action”
but occurred in a hostile fire zone, it nust be so noted.

(4) In the case of a Seriously IIl or Seriously Injured
person, provide:

(a) Hospital where patient transferred.

(b) Name and tel ephone nunber of point of contact
(POC) at hospital.

(c) If evacuation to CONUS is contenpl ated, state
estimated tine of arrival, and request cognizant conmand i nform
the Arnmed Services Medical Regulating Ofice (ASMRO or a Joint
Medi cal Regulating Oficer (JMRO), as appropriate.

(5 Enter NNAin all other cases.
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i. |NDA

(1) Record of Emergency Data and Servicenen’s Goup Life
| nsurance (SG.1) Election Form Specify dates of | atest
NAVPERS 1070/ 602 (or DD 93 (8-98), Record of Energency Data) and
SA.l election form Imediately fax those forns to:

Primary Casualty Response Branch (PERS-621)
NAVPERSCOM

(901) 874-6654

DSN: 882-6654

NAVPERSCOM Duty O fice After Hours
(901) 874-2652
DSN:. 882-2652

Additionally, mail a copy of that form separately fromthe
service record and indicate date nmailed to:

Navy Personnel Command ( PERS-621)
5720 Integrity Drive
M I 1ington, TN 38055-6210

(2) In the case of a seriously ill or seriously injured
person, provide disposition of records and personal effects
speci fying the |l ocation and disposition of the nenber’s service,
heal th, and pay records; and |ocation of personal effects.

5. Special Infornmation

a. Initial PCR need not be conplete but nust include the
menber’ s nane, SSN, rank/rate, casualty status, cause and
circunstances, and if known, NOK information and if NOK have been
notified. Suppl enmental reports can be submtted as necessary.
The key is to pronptly engage the casualty assi stance chain of
comand.

b. Tel ephonic reports of casualties do not replace the
requirenent to submt a PCR A PCR nust be submitted within
4 hours of learning of the event. Wile a telephone call to the
NAVPERSCOM Duty O fice or NAVPERSCOM (PERS-62) will alert themto
the casualty, the PCR is required.

c. Aclassified SITREP does not replace the PCR A PCR nust
be submtted via unclassified neans.
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6. Service Records Disposition: Estimted date service record
to be closed out and forwarded to NAVPERSCOM ( PERS-621). (The
not ati on “DECEASED’ or "DUSTWJIN,” as appropriate, should be
printed in large letters diagonally across the service record
cover prior to mailing. |Indicate on bottomleft side of mailing
envel ope “DO NOT OPEN I N MAIL ROOM ™)

a. Medical/dental records disposition:

(1) Mssing nenber: Ml records to NAVPERSCOM
(PERS-621) in sane manner as service record.

(2) Deceased nmenber: Print the word “deceased” in |arge
| etters diagonally across each record cover. |Imredi ately bel ow
it, affix an adhesive-backed | abel on which you have typed the
annot ati on “Upon conpl etion of positive identification, mai
this record to Navy Personnel Conmand, 5720 Integrity Drive,

M I 1ington, TN 38055-6210."

b. If available, a copy of the GCvil Death Certificate

shoul d be placed in the nedical record. |If the cause of death
is different fromthat reported on the PCR, advi se NAVPERSCOM of
t he change by nessage. |If the Cvil Death Certificate becones

avail abl e after the medical record is no |onger avail able, nai
certificate to:

Navy Personnel Command
5720 Integrity Drive
M I 1ington, TN 38055-6210
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