	RECORD OF MINOR INJURY

	THIS INFORMATION IS REQUIRED BY DIRECTIVE OF THE TRADOC COMMANDER

	INSTRUCTIONS AND GUIDANCE:

Use this form to report injuries to military personnel that occur during training or mission sustainment and require treatment at a medical facility (for example, GLWACH or CTMC) but which do NOT cause the soldier to miss a full workday.

Do NOT use this form to report illnesses, unless they are directly related to the soldier’s duties. 

Use this table to determine which form to use to report a soldier injury:

	
	
	

	[image: image1.wmf]
	If the soldier does not require treatment at a medical facility                       NO WRITTEN REPORT is required.
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	If the soldier is injured during training or mission sustainment  

and requires treatment at a medical facility but does not miss                      Use this RECORD OF MINOR                                                                          a full workday AFTER the day of the injury                                                INJURY form to report the injury.                                                                                                                                                   
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	If the soldier misses one or more full 

workdays AFTER the day of the injury                                                        Use DA FORM 285-AB to report the injury.
	

	
	
	

	Forward the completed form to the MANSCEN Safety Office (MSO) within 10 workdays after the date of the injury.

To forward the form, fold it lengthwise and so that this side of the form is not showing.  Staple (or tape) where indicated.  

THE PERSONAL INFORMATION MUST BE ON THE INSIDE OF THE STAPLED FORM, NOT VISIBLE TO OTHERS.

Send the form through Official Distribution.  You do not have to place the form inside a U.S. Government Messenger Envelope (“shotgun envelope”).  It is already addressed and will be delivered to MSO as is.    

For information or assistance, contact MSO at 6-2961/0116.

	COMPLETE THE FOLLOWING INFORMATION ON THE INJURED SOLDIER.  FOR BLOCKS 14 AND 16, SELECT FROM THE CODES ON THE BACK OF THE FORM.

	1.  NAME: 
	2.  GRADE/RANK:
	3.  AGE:
	4. UNIT/ORGANIZATION:  



	5.  DATE OF ACCIDENT:


	6. TIME:
	7. LOCATION:

	8.  UNIT STATUS OF INJURED SOLDIER:  MARK THE BLOCK THAT DESCRIBES THE TYPE OF UNIT THE INJURED SOLDIER IS IN.

	AIT
	
	BCT
	
	IET
	
	OSUT
	
	BNCOC
	

	ANCOC
	
	WOBC
	
	WOAC
	
	OBC
	
	OAC
	

	9.  INDIVIDUAL STATUS OF INJURED SOLDIER:  MARK THE BLOCK OR BLOCKS THAT APPLY:

	CADET


	
	STUDENT
	
	TRAINEE
	

	PERMANENT

PARTY
	
	CADRE

(INSTRUCTOR)
	
	CADRE

(DRILL SERGEANT)
	

	10.  DID INJURY OCCUR DURING

       IET TRAINING?  (CHECK ONE)
	YES

NO
	11.  WAS SOLDIER PUT ON RESTRICTED WORK   

       DUTY (LIGHT DUTY OR PROFILE)? (CHECK ONE)  
	YES

NO
	12.  NUMBER   

OF DAYS:
	

	13. TYPE OF INJURY (FOR EXAMPLE, FRACTURED ANKLE):  



	14.  CAUSE OF INJURY:  SELECT ONE OF MORE CODES FROM THE LIST FOR BLOCK 14 

       ON THE BACK OF THE FORM.  WRITE THE CODE(S) IN THESE BLOCKS.
	
	
	

	       IF YOU SELECT THE CODE FOR “OTHER,” 

       DESCRIBE THE CAUSE OF INJURY HERE:

	15. BRIEF SYNOPSIS OF ACCIDENT:



	16. TRAINING ACTIVITY:  FROM SECTION 16 ON THE BACK OF THIS FORM, SELECT ONE OR MORE 

      CODES THAT  DESCRIBE THE ACTIVITY THE SOLDIER WAS INVOLVED IN WHEN THE ACCIDENT

      OCCURRED.  WRITE THE CODES  HERE:     
	
	
	

	17.  COMPLETED BY:  PRINT YOUR NAME, RANK, PHONE NUMBER, AND TODAY’S DATE IN THESE BLOCKS.

	NAME:


	RANK:
	PHONE:
	DATE:


Staple or Tape 











      Staple or tape


        Here











    
              Here



***********************************************************************************************************

CODES for Blocks 14 and 16

	
	CODES
	CAUSES
	CODES
	CAUSES

	CODES FOR 

BLOCK 14, CAUSE OF INJURY 

(SELECT ALL THAT  APPLY):
	A

B

C

D

E

F
	Bodily Reaction

Caught In/Under/Between

Exposure

Fall

Inattention

Ingestion
	G

H

I

J

K

L
	Inhalation

Not Following Standards/ Procedures

Overexertion

Struck Against

Struck By

Thrown From

	
	M
	Other (specify in Block 14 on front)


	

	CODES FOR BLOCK 16, TRAINING ACTIVITY

INSTRUCTIONS: 

THERE ARE 5 SECTIONS HERE.  FROM ALL OF THE ACTIVITIES IN THE 5 SECTIONS, SELECT ONE OR MORE THAT INDICATE WHAT TRAINING ACTIVITY THE SOLDIER WAS INVOLVED IN WHEN THE INJURY OCCURRED.  WRITE THESE CODES IN BLOCK 16 ON THE FRONT OF THIS FORM.
	CODES

1

2

3

4

5

6

7

8

9

10

11

12

13

14
	GENERAL AREAS

Airborne

Aviation

Field Training Exercise

Fire Fighting

Fire Incident

Food/Drink Preparation

Janitorial

Maintenance

Maritime

Material Handling

On-the-job Training

Operating Vehicle

Operating Vessel

STF – Slips/Trips/Falls
	CODES

15

16

17

18

19

20

21

22

23

24

25


	COMBAT SOLDIERING

Bayonet Training

Camouflage/Concealment

Hand-to-Hand Combat

Infiltrating/Assault/

    Retreating

Parachute Training/PLF

Patrolling/Reconnoit/

    Scouting

River Crossing

Slide For Life/Rope Bridge

Horizontal/Ladder

Tactical Parachuting

Tactical Rappelling



	

	CODES

26

27

28

29

30

31

32

33

34

35

     36
	PHYSICAL TRAINING

Calisthenics

Combat Basketball

Combat Football

Combat Soccer

Confidence Course

Frisbee Football

Marches

PT Test

Pugil Stick

Pushball

Running/Jogging
	CODES

37

38

39

40

41

42


	SOLDIERING

Barracks Detail

Formation

Maintaining Personal 

    Equipment

Marching

Police Call

Set-up of Unit Equipment/

    Shelters 
	CODES

43

44

45

46

47

48

49

50

51
	WEAPONS/FIRING

Assembling/Disassembling/

    Cleaning

Carrying/Transporting

Elevating/Lowering

Emplacing

Firing/Discharging/Wielding/

    Launching/Throwing

Rendering Safe

Sight/Aim/Target Acquisition

Traversing

Unauthorized Use/Horseplay


�





�








DISTRIBUTION:


       Deliver to:





MANSCEN Safety Office  (ATZT-S)


102 Colorado Avenue, Building 631











