NOTIFICATION WORKSHEET

Date and Time of Notification ______________________

                                                 (Date)                    (Time)

Place of Notification _____________________________________________________________

                                 (Street)                                   (City)                               (State)   (Zip Code)

Name of Deceased ______________________________________________________________

                                 (Last)                                      (First)                                                       (MI)

Grade and Social Security Number (SSN) of Deceased _________________________________

                                                                                        (Grade)           (SSN)

Organization and Station of Deceased _______________________________________________
                                                                (Unit Designation)  

______________________________________________________________________________

(Station)                                                                   (City)                              (State)     (Zip Code)

Date of Birth ____________  Place of Birth ___________________________________________

                        (Y/M/D)                                 (City)                                        (State)     (Country)

Date of Death ___________  Place of Death __________________________________________
                         (Y/M/D)                                 (City)                                        (State)     (Country)

Circumstances ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INFORMATION PERTAINING TO PRIMARY NEXT OF KIN (PNOK)

Name and SSN of PNOK _________________________________________________________ 

                                         (Last)                         (First)                        (MI)   (SSN)

Relationship of NOK _______________ Date of Birth _________ Telephone ________________

                                                                                      (Y/M/D)                        

If parent--Date of marriage __________________ Date of divorce _________________________

Confirm 45-Day Address__________________________________________________________

                                 (Street)                                       (City)                       (State)  (Zip Code)

INFORMATION PERTAINING TO SECONDARY NEXT OF KIN (SNOK)
Name and SSN of SNOK _________________________________________________________ 

                                         (Last)                         (First)                        (MI)   (SSN)

Relationship of NOK _______________ Date of Birth _________ Telephone ________________

                                                                                      (Y/M/D)                        

Confirm 45-Day Address__________________________________________________________

                                 (Street)                                       (City)                       (State)  (Zip Code)
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ENCL 4
INFORMATION PERTAINING TO CHILDREN

Name(s) and date of birth of children (List full name--last, first, middle)

______________________________________________________________________________

(Last Name)                       (First Name)                  (Middle Name)          (Date of Birth)

______________________________________________________________________________

(Last Name)                       (First Name)                  (Middle Name)          (Date of Birth)

_____________________________________________________________________________

(Last Name)                       (First Name)                  (Middle Name)          (Date of Birth)

______________________________________________________________________________

(Last Name)                       (First Name)                  (Middle Name)          (Date of Birth)

______________________________________________________________________________

(Last Name)                       (First Name)                  (Middle Name)          (Date of Birth)

______________________________________________________________________________

(Last Name)                       (First Name)                  (Middle Name)          (Date of Birth)

NOTE:  If children are residing with other than the PNOK, note in-care-of, with the full name and address of the NOK.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Divorce Involved:  YES or NO  

Divorce Concerns:     ____________________________________________________________

The Casualty Assistance Officer (CAO) will collect the necessary information.

List any questions the next of kin may have (give this information to the Casualty Operations Office and CAO)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ensure you relay the following information to the PNOK prior to departure:

     a.  A mailgram will be sent to verify the information you have just provided them.

     b.  A CAO will contact them within 24 hours and arrange for a personal visit at the convenience (PNOK Only).
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     ENCL 4
After departure from the residence:

     a.  Immediately call the CAC Casualty Operations Office (800) 350-7746 or commercial (573) 596-0134/0138 to relay that notification is complete.  Advise the Casualty Operations Office of any problems of if NOK of kin cannot be contacted with 4 hours after you were assigned notification duty.

     b.  Immediately provide worksheet information to the Casualty Operations Office upon return to your station. 

NOTES:

1.  Were any health problems noted with the PNOK or SNOK?  YES    or     NO.  If Yes, provide brief description of problems.  ____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Were there any language barriers with the NOK?  YES    or    NO.  Principle language:  ______________________________________________________________________________

3.  Other comments:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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