	CASUALTY DATA REPORT 

Proponent: Personnel Operations Branch, Military Personnel Division

(SEE PRIVACY ACT OF 1974 ON DA FORM 4475-R, 1 DEC 75)

	1a. Received By: (Official Name and Title)

	b. Date: (Day/Month/Year)

	c. Time Call Received (Military Time)


	2a. Call Received From: (Name of Person / Title & Organization if applicable)

	b. Phone Number: (Include Area Code)


	DECEASED INFORMATION

	3a. Name: (Last, First, MI)

	b. Rank/Grade:


	c. SSN:



	d. Branch of Service:

US Army
	e. Individual  Status:

(    ) Active (    ) Retired
	f. Unit or Retirement Date: (If Applicable)
	g. Date of Birth: (Day/Month/Year)


	h. CASUALTY STATUS:
[  ] Deceased

[  ] DUSTWUN

[  ] VSI / SI

[  ] Other: 
	H1. Time & Date of Death, Missing Status or VSI: (Day/Month/Year)

	i. Place of Death: (City/State)


	j. Time/Date Hospitalized: (If Applicable)

	k. Name of Hospital: (If Applicable-Include City/State)


	l. Circumstance and Cause of Death:



	m. Status of Remains: (i.e. At Morgue, Hospital, etc.)

	n. Race:


	o. Religion:


	p. Place of Birth: (City/State)


	q. Mortuary: (Name of Funeral Home)

	r. Phone Number: (Include Area Code)


	PRIMARY NEXT-OF-KIN INFORMATION

	4a. Primary Next of Kin: (Last Name, First, MI, (Maiden)

	b. Relationship:


	c. SSN:


	d. DOB: (Day/Month/Year)


	e. DOM: (Day/Month/Year)

	f. Phone Number: (Include Area Code)

	g. Address: (Street Number and Name)


	h. City:


	i. County:


	j. State:


	k. Zip Code:



	ARMY REPRESENTATIVE MAKING PERSONAL NOTIFICATION TO PNOK

	5a. Rank:


	b. Name: (Last Name, First, MI)

	c. Time and Date Notified: (Military Time & Date)



	d. Unit:


	e. Duty Phone:


	f. Home Phone: (Include Area Code)


	CASUALTY ASSISTANCE OFFICER / NCO APPOINTMENT NOTIFICATION

	6a. Rank:


	b. Name: (Last Name, First, MI)

	c. Time and Date Notified: (Military Time & Date)



	d. Unit:


	e. Duty Phone:


	f. Home Phone: (Include Area Code)


	RETIREMENT PAY INFORMATION

	7a. POC/Date Contacted (DFAS Cleveland 1-800-269-5170)

	b. Retirement Pay Amount:


	c. Enroll in SBP? 

    (Yes/No)
	d. SBP Base Amount:



	e. Any Allotments? (Yes/No)

	f. Allotment Amounts & Organization:



	g. Any VA Compensation? (If So, How Much?)

	h.  Remarks:
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