
Casualty Information Worksheet

Name: Grade: SSN:

Organization:

Type Casualty:

Reported by (Name/Capacity/Telephone Number):

Circumstances:
(Date/Time) (Location)

Condition: Prognosis:

Present Location:

Primary Next Of Kin:

Secondary Next Of Kin:

Positive Identification Made By:

Last Rites Given By:

Other Persons Involved:
(Name/Status/Location)

Charges Pending:

In case of injury, does SNM desire NOK notified: Yes No

Did SNM notify NOK: Yes No

Line of Duty Investigation required: Yes No

Investigating Officer:

DODSER Investigation: Yes No

CACO (Name/Rank/Phone):

Personnel Admin Action Completed: Yes No Date:

** FOR OFFICIAL USE ONLY** This document, including any attachments, is For Official Use Only, and may contain privacy sensitive  
information that requires protection from unauthorized disclosure. Do not disseminate this document, or its contents, to anyone who does not have 
an official need for access. 
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