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For use of this form, see AR 638-2; the proponent agency is ODCSPER

DA FORM 7302-R, JAN 94

PRINCIPAL PURPOSE:

AUTHORITY:

ROUTINE USES:

DISCLOSURE:

Title 10 USC, Sections 1481 through 1488; EO 9397.

To record disposition of remains desired by next of kin.

By Department of Army to enable next of kin to apply for authorized benefits.

Disclosure of requested information is voluntary; however, if not provided, benefits cannot be provided.

DATA REQUIRED BY THE PRIVACY ACT OF 1974

I

, the undersigned, authorize the release of remains and desire disposition

to be effected as indicated above.

6.  DESIRED DISPOSITION OF REMAINS  

(Check and initi

al appropriate option)

  

OPTION 1

The remains be prepared, dressed, casketed and transported to the funeral home named below with

subsequent interment in a civilian cemetery.  NAME AND ADDRESS OF FUNERAL HOME AND, IF KNOWN,

CIVILIAN CEMETERY:

MY FIRST CHOICE OF CASKET IS:  

(Select one)

Reimbursement for interment expenses not to exceed $

METAL

WOOD

OPTION 2

The remains be prepared, dressed, casketed and transported to the funeral home named below with

subsequent interment in a Government cemetery.  NAME AND ADDRESS OF FUNERAL HOME AND

GOVERNMENT CEMETERY:

  

MY FIRST CHOICE OF CASKET IS:  

(Select one)

 

Reimbursement for interment expenses not to exceed $

METAL

WOOD

OPTION 3

The remains be prepared, dressed, casketed and transported direct to Government cemetery named below. 

NAME AND ADDRESS OF GOVERNMENT CEMETERY:

MY FIRST CHOICE OF CASKET IS:  

(Select one)

 

Reimbursement for interment expenses not to exceed $

METAL

WOOD

OPTION 4

I desire to make all arrangements.  Release remains to the following funeral home.  NAME AND ADDRESS OF

FUNERAL HOME: 

Reimbursement for preparation, dressing, and casketing of remains not to exceed $

OPTION 5

I desire the remains be cremated.  I authorize the U.S. Army to act as my agent in arranging the cremation.

I certify that I have the legal right to make this authorization and agree that I will hold the U.S. Army, my

agent, harmless against any liability on account of cremation.

I also request that the inurned cremated remains be escorted by a military escort to:

 (NAME AND ADDRESS

OF FUNERAL HOME AND/OR CEMETERY)

c.  SIGNATURE OF WITNESS

e.  SIGNATURE OF NEXT OF KIN

(Initials)

(Initials)

(Initials)

(Initials)

(Initials)

Reimbursement for interment expenses not to exceed amounts in options 1 and 2 depending on interment in

civilian or government cemetery.  Reimbursement of transportation charges for transportation of remains not

to exceed amount it would have cost the Government to transport the remains.

7.  AUTHORIZATION

MY CHOICE OF URN IS:  

(Select one)

 

BRONZE

WOOD

1.  NAME OF DECEASED  

(Last, First, Middle Initial)

  

2.  RANK  OF DECEASED

3.  SSN OF DECEASED

4.  NAME AND ADDRESS OF NEXT OF KIN ENTITLED TO DIRECT DISPOSITION

5.  RELATIONSHIP TO DECEASED

 

 

 

 

 

 

d.  TYPED OR PRINTED NAME OF NEXT OF KIN

b.  TYPED OR PRINTED NAME OF WITNESS

a.  DATE

 

 

 

 

 

USAPPC V3.00

Reimbursement for interment expenses not to exceed amounts in options 1, 2, & 3 depending on interment in

civilian or government cemetery and use of funeral home or direct consignment to government cemetery.
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GUIDE FOR THE 

CASUALTY ASSISTANCE OFFICER (CAO)

(ACTIVE DUTY CASUALTY)

1.  THE SELECTION.  You have been selected by your installation commander to perform casualty assistance duties for _______________________________.                                  

2.  THE PREPARATION.  You have been tasked with one of the most difficult duties you will ever be called upon to perform during your military career.  You are charged by the Secretary of the Army to render all reasonable assistance needed to settle the personal affairs of a deceased soldier, active duty or retired.  These duties may include assisting the next of kin (NOK) in making all necessary decisions to arrange for handling the remains, funeral arrangements, collecting death gratuity, filing for benefits and entitlements, and clearing post quarters.  Your duties as a CAO have priority over all other duties.  This Guide provides information to assist you in the preparation and completion of casualty assistance and should ease some of the anxiety often experienced by individuals called upon to perform this sensitive task.  Pursue your duties with a keen sense of urgency, always keeping the thoughts, feelings, and position of the NOK uppermost in mind.  You must convey the sincere concern of the U.S. Army in every action and deed.   You must also be prepared, sincere, and alert to the needs of the NOK.  However, do not become involved in the survivor's personal grieving.  The survivors’ loved one died serving our country and they deserve support from the Army.  Treat the NOK as you would want your own family treated.  They are your most important duty.  Give them your full attention.  You are their last link to the Army.  Their enduring view of the Army is based on your success.  Nothing can substitute for common sense, good judgment, and sensitivity.  Determine the benefits and entitlements to the widow(er) of the active duty soldier (see benefits and entitlements chart of pages 41 through 46.)  Finally, experienced CAO's are a valuable resource.  If you know someone that performed these duties, call and ask them to share their experiences.  As part of your preparations you should:

    a.  Review Chapter 6, AR 600-8-1, Casualty Operations, Assistance and Insurance.

    b.  Review Chapters 4, 13, 14, 15, AR 638-2, Care and Disposition of Remains and Disposition of Personal Effects.

    c.  Learn as much as you can about the casualty, the NOK, and the circumstances surrounding the incident.  The Casualty Area Command (CAC) will provide the name, relationship and address of the NOK and advise you of any special conditions of which you should be aware.

    d.  Verify the status of the remains.  Occasionally, remains are unrecoverable or are not readily accessible.  You must be alert to this concern and prepared to answer questions with care.  You must also be prepared to answer questions about the condition of the remains.  

    e.  Obtain the name and telephone numbers of the local hospital, local ambulance service, and fire department rescue squad for your use if an unusual emergency situation should arise.

    f.  There are 12 casualty assistance video's available for viewing, however, the following are recommended for viewing before your first visit:

        (1)  Casualty Assistance Officer Orientation (18 minutes).

        (2)  Assisting the Over-Dependent Survivor (10 minutes).

        (3)  Survivor Notification and Assistance (10 minutes).

    g.  Prepare a DA Form 5516 (Casualty Assistance Referral Card) to present to the primary next of kin (PNOK) on your first visit.

    h.  Review DA Form 2204-R (Casualty Assistance Report) (page 20).  You must complete the report and submit it to the CAC no later than 60 days after your first visit to the NOK.

    i.  Obtain a copy of DA Pam 608-4 (A Guide for the Survivors of Deceased Army Members) and furnish to the PNOK.

    j.  Contact the CAC to find out what military honors are available so that you can inform the NOK prior to making funeral arrangements.

    k.  You must be prepared to answer questions concerning the disposition and transportation of the soldier's property.  You may refer these questions to the Mortuary Technician for an explanation of the summary court procedures and transportation entitlements.

    l.  REMEMBER, DON'T PROMISE ANYTHING, UNLESS YOU ARE ABSOLUTELY CERTAIN IT CAN BE DONE!

3.  ESTABLISHING THE INITIAL CONTACT.

    a.  After notification is completed, the Casualty Notification Officer (CNO) will telephone the CAC from the NOK's area and advise the CAC of the completed action, provide time of notification, NOK's telephone number, verification of address, and inform the CAC of any unusual events or comments.  The CAC will provide you with this information.  However, you may contact the CNO who can provide you with valuable information on the reaction of the family, etc.  You may also ask the CAC for a copy of the CNO’s Notification Worksheet.

    b.  Establish contact with the PNOK within 24 hours after the notification.  Do not delay this call.  NEVER state to the PNOK that you have been appointed to assist them.  Identify yourself to the PNOK.  Advise them that you will be assisting them.  For instance, for the PNOK of an active duty soldier,  say "Mrs. Smith, I'm Major John Jones, from 169th Engineer Battalion, 1st Engineer Brigade, United States Army Engineer Center and Fort Leonard Wood, Fort Leonard Wood, Missouri; please accept my deepest condolences on the death of your husband, Master Sergeant Sam Smith.  I'm your CAO and will be assisting you during this period.”  Tactfully explain there are a number of matters that will require their personal attention and decision.  Find out if there are any immediate problems, confirm addresses, and offer to arrange a casualty assistance visit at the earliest possible time at a location most convenient for them.  Advise the PNOK that there are numerous Army mortuary benefits available and they should delay making any decisions on care and preparation until they have been fully briefed by either the Mortuary Technician or you.  

4.  THE FIRST VISIT.

    a.  Your first visit with the NOK may be the most difficult.  You represent the Secretary of the Army, and you must be the epitome of a professional soldier in conduct and appearance.  Keep your association with the NOK on a professional level at all times.  Do not become personally involved with the NOK, seek favors from the NOK, or borrow or loan money to the NOK.  Be willing to do everything you can within regulation.  Do not make promises you can not keep.  When you are uncertain about the answer to a question, say "I don't know, but I will find out".  Collect factual information before you respond to questions from the NOK.  You must always follow through on each concern of the NOK. 

        (1)  The role you play will be determined by the PNOK.  Take your cues from the PNOK as to what they expect from you.  Begin by determining the immediate needs or problems they are facing.  If financial assistance is needed, make arrangements to visit with the Army Emergency Relief (AER) or the American Red Cross.

        (2)  In this time of extreme emotion, some surviving spouses may transfer, though subconsciously, dependency to you, the CAO as a surrogate spouse.  As the CAO, you must keep your relationship with the family on a professional basis only.  Do not allow yourself to become personally involved.

        (3)  Although anger is more likely to be directed at the notifier, be prepared, as some may be directed at you.  The NOK's anger may take the form of verbal or physical abuse.  The NOK may strike out by directing their feelings toward you as the representative of the Army.

    b.  Wear your Class A uniform on your first visit and during the funeral service.  Your uniform should be perfect.  On subsequent visits, you may wear the Class B uniform.

    c.  Keep your first visit brief.  If a number of persons are present with the PNOK, ask to discuss matters in private.  

    d.  The Mortuary Technician normally prepares a letter of instructions to the person authorized to direct disposition (PADD) and obtains the DA Form 7302-R (Disposition of Remains Statement) from the PADD (sample letter and form on page 12-15).  However, you may be designated to act as the Mortuary Technician’s agent to inform and complete the DA Form 7302-R with the PADD.  In some cases, it may be more appropriate to advise the PADD that a Mortuary Technician will contact them in order to explain the mortuary benefits.  Every effort must be made to explain mortuary benefits to the PADD before contacting a funeral home.  Before the PADD signs the DA Form 7302-R, ensure the authorized allowance amounts have been inserted in the appropriate option.
    e.  Verify NOK divorce data to include case number, court, judge, date, custody information, grounds, and where the divorce took place (city, county and state).  Obtain verification from official documents.  

    f.  Obtain or verify the 45-day address of the PNOK and that child(ren) are reported.

    g.  Provide the PNOK a completed DA Form 5516.

    h.  One of the first questions the NOK will ask may concern the arrival of the remains.  In some instances, the return of remains may be a lengthy process.  The PNOK may be very demanding during this period of time.  Provide as much information as possible to explain the delay.  This will relieve some anxiety.  The following will assist you in understanding their concerns:  

        (1)  There is an overwhelming need for some survivors to have the remains of their loved one returned.  The longer the delay, the more frantic they may become and the more prolonged their grief.  The return of the remains brings a  closure that facilitates moving ahead into the future.  It is difficult for them to begin the journey until the remains are home. 

        (2)  In some cases, there may be no return of the remains.  These survivors often have difficulty accepting the finality of death.  They may hold a ray of hope that a mistake was made and the waiting continues.

        (3)  The viewing of the remains, for many people, brings an acceptance of death, an inner peace, and it can be a way to say good-bye to a loved one.  Other individuals may have no desire to view the remains.  The family should be allowed to follow their cultural or ethnic tradition and their personal beliefs.  In this way they will complete the process of burial and allow the closure necessary to accept that death has occurred.  

        (4)  The Army normally provides the family with information concerning the condition of the remains.  The Army's recommendation that remains are not viewable is an assessment that the condition of the remains is not suitable for public viewing.  This determination is not intended as a prohibition to the family viewing the remains.

        (5)   The NOK may ask specific questions concerning the casualty incident, questions for which you may not have answers.  Advise the NOK that information may be obtained through the investigative process and will be available upon completion of the investigation (samples of requests for copies of reports/investigations on pages 16-19).   Advise the NOK to send requests to respective agencies no more than 30 days after notification.  If the investigative report or other fatality report can not be released because of the Freedom of Information Act or the Privacy Act, inform NOK of the requirements and procedures necessary to request copies of reports.  If the NOK desires assistance in submitting a request for information under either of these Acts, contact the CAC.

    i.  Inform the PNOK of their entitlement to a death gratuity.  The death gratuity will normally be paid within 72 hours after the notification of death.  Payment is made to the legal spouse; if none, to the children in equal shares; if none, to the parent(s) if designated on the DD Form 93.  You may encounter hostility or rejection when you present the recipient the death gratuity check.  If this happens, inform the NOK that this is in no way intended as compensation.  The death gratuity payment is money to assist them until benefits begin.

    j.  Provide the PNOK a copy of DA Pam 608-4 (A Guide for the Survivors of Deceased Army Members).

    k.  The Mortuary Technician will advise you when to request disposition instructions from the PADD.   Do not request disposition instructions until the remains are recovered and identified.   

    l.  Before departing the NOK’s residence, make arrangements to meet with the PNOK the next day or soon after at a designated time and place.  Begin recording completed actions on the DA Form 2204-R.

5.  DISPOSITION OF REMAINS/FUNERAL ARRANGEMENTS.

     a.  Make sure you understand the desires of the PNOK.  Often a PNOK is not always clear because of disagreements between parents and the PNOK, divorced parents, mistresses with illegitimate children, foster and biological parents, and siblings.  You are the link between the PNOK and the Army.  

    b.  As mentioned earlier, the Mortuary Technician is responsible for obtaining the disposition of remains instructions. However, normally you as the CAO will actually obtain the disposition instructions from the PADD.  If so, you must be properly briefed by the Mortuary Technician so that you can fully understand the disposition benefits prior to assisting the PADD.  The decisions will be difficult for the PADD, and they may want to put them off.  Encourage the PADD to decide as soon as possible, so as not to delay the shipment of the remains.  The  disposition of remains information letter will assist in:

         (1)  Counseling the PADD about entitlements regarding preparation and disposition of the remains.

         (2)  Reimbursement of incidental burial expenses.

         (3)  Special escort requirements.  

         (4)  Helping the PADD to understand that financial assistance will help defray some, but not necessarily all, of the expenses when making funeral arrangements.  

         (5)  Providing information to the PADD regarding burial in a  National Cemetery.  Do not commit the government to burial in any cemetery until confirmation of gravesite availability.  Burial in a private or Government cemetery is a decision the PADD must make.

    c.  Do not recommend one Funeral Director over another.  You can not suggest a specific funeral home, however, you can present a listing of all reputable funeral homes in the area.   

    d.  Assist the PADD in completing the DA Form 7302-R.  Make sure that the Funeral Director agrees with the PADD to furnish his or her service and that the Funeral Director agrees to the burial.

    e.  Do everything possible to keep the PADD/PNOK from scheduling the funeral until you have a confirmed a shipping date for the return of remains or the remains are in the receiving funeral home.   Finally, ask the PADD/PNOK what type of funeral they desire - military or civilian.  

6.  WAITING FOR THE REMAINS.

     a.  Visit the PNOK regularly and keep them informed while awaiting the arrival of the remains.  Check on the status of the remains each day with the CAC and the Mortuary Technician.  Preliminary funeral plans can be made, but, do not set a date for the funeral until the remains have arrived.

     b.  Make arrangements to accompany the Funeral Director (time and distance permitting) to meet the remains.  Make arrangements for the PNOK to visit the remains when the Funeral Director is ready.  Make sure the Funeral Director has a flag to be presented at the funeral service for a retired soldier and the CAC furnishes flag case(s) at the funeral service for an active duty soldier. 

     c.  The Army funds travel for the surviving spouse and child(ren) to attend the funeral for an active duty soldier.  If the soldier is not married and is childless, parent(s) travel to the funeral may be funded.  Contact the CAC to obtain travel orders for family members.  

7.  THE FUNERAL.

     a.  Your specific involvement in the funeral will depend on the desires of the PNOK.  You will attend memorial services, funeral services, and or interment services as the representative of the Secretary of the Army, unless the NOK requests otherwise.  Review the sequence of events of the funeral service.  Keep in mind the stress the PNOK is experiencing.  The NOK will notice and appreciate well-planned services.

     b.  If the funeral is to be with full military honors, check on the burial detail immediately prior to the funeral and monitor the military honors team’s  performance during the services.  Note anything unusual and pass your comments to the CAC.  Monitor key tasks.  Make sure a flag to drape the casket is sent with the remains.  Do not offer or promise flags or cases to any one other than the surviving spouse or biological parents of the deceased.

     c.  Presenting the flag:

         (1)  Coordinate with the CAC to determine your role, if any, in the presentation of the flag.

         (2)  Should the PNOK request that you present the Flag, use one of the following presentations:

               "On behalf of the President of the U.S. and the people of a grateful nation, may I present this flag as a token of appreciation for the honorable and faithful service your loved one rendered this nation."

               "This flag is presented on behalf of a grateful nation as a token of appreciation for the honorable and faithful service rendered by your loved one."

         (3)  Present the Gold Star Lapel Button or the Lapel Button to the NOK prior to or shortly after the funeral.  Use good judgment when making the presentation.  Do not force the buttons on NOK that may be angry or bitter, they can always apply for the lapel button at a later date.  See Appendix L, AR 600-8-1. 

8.  AFTER THE FUNERAL.  Assist the PNOK in making application for benefits, and entitlements, both military and civilian.  The DA Form 2204-R serves as a checklist to assist you and the PNOK in filing for claims.  CAUTION:  Do not quote exact sums available from Veterans Affairs (VA) or Social Security.  Make sure you understand benefits and entitlements from Defense Finance Accounting System (DFAS), VA, Social Security, and the U. S. Army.

9.  THE FIRST VISIT AFTER THE FUNERAL.

     a.  Telephone the PNOK and make an appointment to visit within 48 hours.  Inform the PNOK of the purpose of the visit and briefly go over what you will be discussing.  Encourage the PNOK to review DA Pamphlet 608-4. 

    b.  On your first visit after the funeral, you may notice a distinct change in the PNOK's attitude.  Although they may show some concern, their grief will have subsided somewhat and they will show an interest in what is to come.  Remember, grief is an intense emotion.  The PNOK may seem alert and aware however, they can lose composure quite suddenly.  Take your time and allow them to regain their composure, then continue your presentation.  

10.  THE APPLICATION FOR BENEFITS/ENTITLEMENTS.  When you inform the PNOK about benefits and entitlements, you will help to ease some of their fears.  See benefits/entitlements charts at pages 41 through 46.  However, you must follow through to ensure benefits and entitlements are received by the PNOK. Your duty as the CAO officially ends as a primary duty when applications for benefits are submitted.  However, you must maintain contact with the PNOK until all entitlements have begun.  By checking with the PNOK, you not only reaffirm your concern, but you can also identify potential problems to the CAC.

11.  THE FOLLOW-UP VISITS WITH THE PNOK.

       a.  After you have assisted the NOK with applying for all benefits and entitlements, complete the DA Form 2204-R and forward no later than 60 days after your first visit with the NOK.  Remember, completion of DA Form 2204-R does not relieve you of the responsibility of following through on any matter(s) not completed or for providing further assistance as requested.

       b.  If the PNOK tells you that benefits received are not in the expected amount, assist the PNOK in writing a letter to the agency concerned.  Use the PNOK's return address on all correspondence.

       c.  Inform the PNOK of fatality or investigative reports pertaining to the death of their loved one and assist them in requesting those reports (samples of requests on pages 16-19) .  

12. THE FINAL COMMENTS.

       a.  This Guide is not intended to replace or circumvent existing regulations.  However, this Guide serves as a convenient tool in facilitating casualty assistance.

        b.  For both the "first time" and the "experienced CAO", a certain amount of anxiety can be expected.  You can reduce your anxiety by being well prepared, by maintaining close communication with the CAC, and, as previously mentioned, by using common sense and good judgment.

       c.  Although your actions are complete at this point, furnish the PNOK with telephone numbers for the CAC should further service be required.

Disposition of Remains Information Letter

                                                          DRAFT

 Department of the Army 

 Headquarters

 United States Army Engineer Center and Fort Leonard Wood

 Fort Leonard Wood, Missouri  65473-8935

DATE

Casualty and Memorial Affairs Office (600-8-1a)                    

Mrs. Susan E. Henderson

123 Old Guard Lane

City, State, and Zip Code

Dear Mrs. Henderson:

       The Army desires to assist you in every way possible in the funeral arrangements of your (insert relationship), Robert.      

       You have a choice as to whether you want the Army to assume responsibility for the preparation and shipment of the remains, or whether you want to make these arrangements yourself.

       If you desire the Army to assume responsibility, we will provide for the embalming and preparation of the remains, a military metal or wooden casket, a military escort to accompany the remains, and movement by the fastest means to the funeral home, or to a Government cemetery of your choice that has grave space available.  The Army will make arrangement for cremation if you so desire.  These services will be provided at Government expense.

       If you prefer to personally handle all arrangements, please provide us the name and address of your Funeral Director.  In this instance, you will be reimbursed for the expenses incurred in the preparation and casketing of the remains in an approximate amount of (contract price or $1750), or 

- 2 -

actual cost, whichever is less, plus the amount it would have cost the Government to transport the deceased to final  destination.

       Whether you desire the Army to make all arrangements or prefer to personally handle all arrangements, an interment allowance will be paid to help defray burial expense.  If burial takes place in a civilian cemetery, the maximum allowance is $3100.  If you consign the remains to a funeral home before burial in a National or Post Cemetery, the maximum allowance is $2000.  Should you desire to have the remains shipped directly to the Superintendent of a National or  Post Cemetery, the maximum allowance is $110.  Facilities for viewing remains are not available at a National or Post Cemetery.

       You should be advised that all quoted allowances are the maximum allowable limits and not all expenses are authorized for reimbursement.  Authorized expenses are defined as; single gravesite, opening and closing grave, cemetery equipment, burial receptacle, church  service, clergy fee, soloist, organist, obituary notice, flowers, use of funeral home facilities, services of Funeral Director, limousine for immediate family, register book, memory folders, and sales tax.

       Unauthorized expenses are defined as; two or more grave spaces, gratuities, musicians honorarium, headstone photo, clergy vehicle, church sexton, lead car, burial permit, transportation for autopsy, transfer remains for x‑ray, three or more certified  copies of Death Certificate, vault delivery and setting fee, headstone engraving, civilian escorts by funeral homes, supervise burial service, donations to specific organizations in name of deceased, and food/cafeteria charges.

       Please inform me if the Army can assist you in any way.  If you have any questions, you may call my office at (XXX) XXX-XXXX. (List local phone number)

- 3 -

     Please indicate your selection on the enclosed DA Form 7302-R (Disposition of Remains Statement).

                                                                 Sincerely,

                                                                  Ardena Mozingo

                                                                  Mortuary Technician 

Enclosure
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REQUEST FOR AUTOPSY REPORT

Mrs. Susan E. Henderson

Post Office Box 775

City, State, Zip Code

(123) 456-7890

(Date)

Commander

U.S. Army Medical Department

  Center and School

Patient Administration Systems and

  Biostatistics Activities

  (HSHI)

1216 Stanley Road

Fort Sam Houston, Texas  78234-6100

Dear Sir:

     My (insert relationship, rank, full name, social security account number), died (insert place and date of death).

     I am the PNOK of the deceased, (insert relationship to deceased).  Enclosed is a copy of the completed DD Form 1300 (Report of Casualty).  Upon completion, please forward a copy of the "Autopsy Report" to the above address.

                                                              Sincerely,

                                                               Susan E. Henderson

Enclosure

SAMPLE

REQUEST COPY FOR ACCIDENT REPORT

Mrs. Susan E. Henderson

Post Office Box 775

City, State, Zip Code

(123) 456-7890

(Date)

Commander

U.S. Army Safety Center

ATTN:  CSSC-ZJA

Fort Rucker, Alabama  36362-4363

Dear Sir:

      My (insert relationship, rank, full name, and social security number), died on (insert date of death and place of death).

      I am the PNOK of the deceased, (insert relationship).  Upon completion, please forward a copy of the "Accident Report" to the above address.

                                                                    Sincerely,

                                                                     Susan E. Henderson

SAMPLE

   REQUEST FOR COPY OF CRIMINAL INVESTIGATIVE DIVISION COMMAND/MILITARY POLICE REPORT

Mrs. Susan E. Henderson

Post Office Box 775

City, State, Zip Code

(123) 456-7890

(Date)

Criminal Investigation

  Division

U.S. Army Crime Records Center

ATTN:  CICR-FP

2301 Chesapeake Avenue

Baltimore, Maryland  21222-4099

Dear Sir:

      My (insert relationship, rank, full name, social security number) died at (insert place and date of death).

      I am the PNOK of the deceased, (insert relationship to deceased).  Upon completion, please forward a copy of the complete Criminal Investigation Division Report and Military Police Report to the above address.

                                                                  Sincerely,

                                                                  Susan E. Henderson

SAMPLE

REQUEST FOR COMPLETE COPY OF REPORT OF INVESTIGATION

Mrs. Susan E. Henderson

Post Office Box 775

City, State, Zip Code

(123) 456-7890

(Date)

Dear Sir:

      My (insert relationship, rank, full name, social security number), died at (insert place and date of death).

      I am the PNOK of the deceased, (insert relationship to deceased).  Upon completion, please forward a copy of the "Report of Investigation (Line of Duty) to the above address.

                                                                   Sincerely,

                                                                   Susan E. Henderson
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Official Statement of Death   

Will And/Or Personal Affairs Record   

Travel of Dependents   

Assistance at Intermediate Points   

Movement of Household Goods   

Personal Effects  

Decorations and Awards   

Claims for Loss or Destruction of Personal Property   

Claims in Favor of U.S.  

(AR 27-40)

   

Government Life Insurance  
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United States Savings Bonds   

Survivor Benefit Plan   

Ret Servicemen's Family Protection Plan   

(DD Form 1173)   

a.  Medical Care   

b.  Commissary Store Privilege  

c.  Post Exchange Privilege  

d.  Military Motion Picture Theater Privilege   

Social Security Lump-Sum Payment for Burial Expenses   

VA Burial Allowance  

(Retired cases only)

   

VA Compensation or Pension   

Social Security Benefits   

Homestead Preference   

Home Loan Guaranty by VA   

Railroad Retirement Death Benefits   

State Benefits   

Education of Children   

Civil Service Survivor Annuities   

Civil Service Job Preference   

Legal Assistance   

Income Tax   
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48. REMARKS  

(Give any favorable or unfavorable comments made by next of kin. Express attitude shown toward DA, whether appreciative or 

    

49.  TIME AND DATE CASE RECEIVED BY ASSISTANCE OFFICER   

TYPED NAME AND GRADE OF CASUALTY ASSISTANCE OFFICER   

50.  DATE CASE COMPLETED   

SIGNATURE OF CASUALTY ASSISTANCE OFFICER   
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CASUALTY ASSISTANCE REPORT

  

For use of this form, see AR 600-8-1; the proponent agency is The Commander MILPERCEN

CONTINUED ON REVERSE

DECEASED OR MISSING

5. Death or Missing Status  

6. Death - Interment  

NEXT OF KIN AND DEPENDENTS

7. GIVE NEXT OF KIN FIRST AND ADULT NEXT OF KIN SECOND, INDICATE IF SAME.  

LAST NAME - FIRST NAME - MIDDLE INITIAL

IN THE FOLLOWING LIST OF ACTIONS AND/OR BENEFITS INDICATE THE DATE OR DATES THAT ACTION WAS TAKEN. SPECIFY TYPE OF ACTION

AS FOLLOWS: COUNSELLING (C), ASSISTANCE (A) OR REFERRAL (R), CLAIM OR APPLICATION SUBMITTED (CS), NO ACTION REQUIRED (NA),

COUNSELLED, NO ACTION REQUIRED (CNA).  
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a. Funeral Services  

b. Military Honors  
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d. Assistance at National/Post Cemetery  

e. Flag to Drape Casket   

f. Headstone or Marker or Monetary Allowance  

g. Reimbursement for Preparation and Transporta-  
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NOT generally applicable to retired personnel cases.  

ADDRESS

CON-

TACTED

RELATION-

SHIP

YES

NO

h. Interment Allowance  
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8. a. NEW ADDRESS OF NEXT OF KIN  

(No., street, city, and state).

  IF MOVING  b.  SCHEDULED DATE OF ARRIVAL     
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RESPONDING TO THE MEDIA

Casualty Assistance Officers assigned to support family members of soldiers may find themselves and/or family members they are assigned to assist approached by local and national news media representatives seeking interviews.  Here are some suggestions to help, should this situation arise:

    a.  If approached by the media and you choose not to participate in the interview, ensure you refer the reporter to the local installation Public Affairs Office (PAO).  If you choose to respond to media questions, discuss only your role as a CAO, i.e., that you are there to assist the NOK; you may explain what your duties in this capacity include.

    b.  Avoid discussion of the soldier's cause of death or the circumstances surrounding the death.  That is a matter between the Army and the NOK.  If a reporter asks you to arrange an interview with a family member or asks to obtain information from a family member, offer to take the reporter's name, organization and telephone number.  Explain that you will pass the request to the family member but that any communication will be solely the option of the NOK.  Under no circumstances should you make any guarantees to provide media access to family members; protection of the family's privacy is the primary consideration.

    c.  Avoid any discussion of military operations on the basis that you lack direct knowledge of the event and the inappropriateness of speculation.  Likewise, avoid speculation on current U.S. Government and military policies pertaining to ongoing military operations.

    d.  If the NOK are approached by media desiring to interview them, ensure that the NOK are aware that they have the right to choose whether or not to speak to reporters and that if they do so, they also have the right to stop at any time.

     e. If the family members are approached by media desiring to be present at the funeral or memorial service, ensure that the family members understand that it is solely their decision whether or not to allow the media at the service.  Advise the Funeral Director if media will be attending so appropriate arrangements can be made.

    f.  In the event the family will be interviewed by the media or the family permits the media to attend the service, ensure the family is informed that an Army PAO representative can provide assistance.  If the family desires PAO assistance, contact the PAO located at the installation responsible for providing support for the family and the Funeral Director.  If the family does not request PAO assistance, you should still contact the PAO to inform them of anticipated media involvement.

GENERAL INFORMATION

BENEFITS AND ENTITLEMENTS

Commercial Life Insurance.  Assist the NOK with contacting the nearest representative or the home office of the insurer for settlement and claim guidance.  Provide a certified copy of the death certificate the local agent.

Credit Life Insurance.  Assist the NOK with notifying each company having this coverage.

Credit Unions, Banks, Charge Accounts, Fraternal or professional organizations.  Assist the NOK with contacting all financial institutions concerning transfer of the accounts to the survivor's name.  Also, inquire about any insurance that may be associated with the accounts or organizations.

Death Certificates.  The DD Form 1300 (Report of Casualty) is issued and mailed to the PNOK approximately 3 weeks after the death.  The DD Form 1300 may be used in all matters when proof of death is required.  Advise PNOK to obtain copies of the state issued death certificate from the Funeral Director or from the Bureau of Vital Statistics in the appropriate state.  All insurance companies and social security require a certified copy.  There is generally a nominal fee for this service.

Financial Assistance.  To meet a financial emergency, the PNOK may receive financial assistance from the Army Emergency Relief (AER).  Financial assistance provided by AER will be temporary, based on immediate needs.  

Identification Card.  Accompany the NOK to the ID Card Facility to obtain new ID card(s).  If the NOK needs to get a new ID card by mail, have them send their old identification card to the ID Card Facility with a letter stating that information is correct or incorrect.  Information in the letter should contain request for new ID card and re-enrollment in DEERS with a copy of marriage and death certificates and current ID card attached.  The request should either state that the current ID card is correct or provide correct information, as follows:  name, social security number, eye color, hair color, height, weight, date of birth, and address.  The ID Card Facility will then send the widow(er) a DD Form 1172, Application for Uniform Services Identification Card.  The widow(er) must then review and sign the application in the presence of a notary pubic.  The widow(er) or representative must then return the notarized DD Form 1172 to the ID Card Facility along with a photograph.  The ID Card will then be prepared and mailed to the widow(er).  The widow(er) will then sign the ID Card and return it to the ID Card Facility.  The ID Card Facility when then attach the photograph, laminate the card, and return it to the widow(er).

Advise the NOK to have the following items available when applying for a new ID card:

     a.  A copy of the death certificate.

     b.  Marriage certificate.

     c.  Retirement orders.

     d.  Birth certificates of children.

      e.  A letter from the school verifying status for a child over 21 who is attending an accredited school full-time.

The ID Facility with replace the ID card in the following instances:

     a.  When a card is expired, lost, or mutilated.

     b.  To correct an error when there is a significant change in the identification data.

     c.  To reflect the sponsor’s social security number.

Advise the PNOK to make application for replacement to the Commander of the nearest military installation, using DD Form 1172.  A statement concerning the circumstances surrounding the loss, action taken to effect recovery, and the card number, if available, must be included in the application.

At remarriage, military benefits are ended (except that Retired Servicemen’s Family Protection Plan/SBP payments continue if remarried after age 55.  If that subsequent marriage ends, and otherwise eligible, the following benefits may be reinstated:   SBP, Post Exchange, commissary, motion picture theaters, and medical care through VA.

Income Tax Benefits.  Contact the local office of Internal Revenue Service for information and guidance regarding federal tax status.  Certain death benefits and death related monetary obligations are excluded from gross income for income tax purposes.

Interment Allowances.  See that the PADD has a copy of DD Form 1375 (Request for Payment of Funeral and/or Interment Expenses) to use to submit a claim for funeral and interment allowance.  Pertinent bills or receipts must be submitted with the DD Form 1375.  Submit the claim to the CAC.

Legal Assistance.  When the death certificate is available, make an appointment with the Legal Assistance Office and accompany the PNOK to obtain legal advice or assistance in probation of the will.  For Legal Assistance to prepare a Probate, the following circumstances must be present:

     a.  Service member or spouse left a duly executed will with self-proving cause (notarized) and the will does not have irregularities on its face.

     b.  The surviving spouse is usually the principal heir and Executor/Executrix.  If this is not the case, an immediate review of the will by an attorney is necessary.

     c.  The will and estate are simple in all procedural details.

     d.  The decedent’s estate does not exceed $100,000.

The Probate requires a listing of all assets of substantial personal or monetary value that will pass under his or her will.  A Legal Assistance Attorney can assist in determining whether an asset shall pass under the will.

To prepare a Probate, Legal Assistance requires clear copies of the following documents:

     a.  Will of the deceased spouse (remove staple or mark will in any way).  

     b.  Death Certificate.

     c.  Deeds to property.

     d.  A copy of the latest 100 percent valuation of the real property.

     e.  United States Savings Bonds - copy face only (make consecutive list of serial numbers, values, bond types, and dates of issue).

     f.  Stock - copy faces and back (plus any documents stating number, value of shares.

     g.  Evidence of bank accounts, CD’s, mutual funds and any other financial instruments.  Institutions may provide a printout on the account stating names, account number, where held, and value at the date of death.

     h.  Titles and registration to vehicles.

     I.  If the vehicle is 5 years old or newer, the bank will probably have a blue book value on the vehicle.  If the vehicle is older, then it may be necessary to inquire at a local dealer or two to determine its value.  

Application for Probate should include:

     a.   Full name and social security number of decedent.

     b.  Full name, social security number, and current address of the applicant.

     c.  Age of decedent at time of death.

     d.  County where decedent died.

     e.  Date decedent died.

     f.  Date of decedent’s will.

     g.  Whether there were any children born to or adopted by the decedent after the date of the will.

     h.  Whether the decedent was ever divorced--if so, full name of the person and date of the divorce and the full name and date of birth of any children born of the marriage.

     i.  Full names and addresses of witnesses who signed the will.

     ,j.  Decedent owned real and personal property as community property with the applicant, approximate value, and description, location, and in whose name to include home, land, savings and checking accounts (with account numbers), vehicles, boats, travel trailers, etc.,  (with identification numbers), stocks, savings, bonds and shares (with certificate numbers), and furniture.

The information contained herein is subject to change.  This information is intended to assist all parties with the proceedings to efficiently obtain a Probate.  It is not intended, however, to replace the advice of an attorney at any stage in the process.

Servicemen's Group Life Insurance (SGLI).  The service member determined the amount of SGLI in force.  Some members decline SGLI coverage.  The Office of SGLI makes determination and payment of claims under the jurisdiction of the VA.  Application is made on SGLV-8283 (Claim for Death Benefits).  Payment is made by OSGLI, normally within 60 days, unless there are complications, i.e.,  PNOK not definitely established, homicide involved, etc.  Servicemen’s Group Life Insurance is paid to beneficiary(ies) listed on the SGLV-8286.

State Benefits.  Many states have laws that provide certain rights, benefits and privileges to the spouse and/or child(ren).  These benefits may include bonuses, educational assistance, employment preference, tax exemptions, and others.  Seek further information pertaining to a particular state from local government officials, VA office, and county veterans organizations such as the American Legion, Veterans of Foreign Wars, or Disabled American Veterans.

Survivor Benefit Plan (SBP).  This is a monthly payment made to the spouse (in some cases children) of a member who dies on active duty and is retirement eligible (20 or more years of active service).  The SBP payment can be reduced by other federal survivor benefits.  Contact the RSO for detailed information.  Any annuity received by the spouse is taxable.

Unpaid Pay and Allowances.  Make application for unpaid pay and allowances is made on Standard Form 1174 (Claim for Unpaid Compensation of Deceased Member of the Uniformed Services).  This is a lump sum payment made to the beneficiary named by the member on DD Form 93 (Record of Emergency Data).  It includes all pay and allowances due the member but unpaid at the time of death.  This includes accrued leave; however, payment of accrued leave can not exceed 60 days during a member's career.  The beneficiary may receive payment of up to 60 days accrued leave minus the number of days the member may have "sold back" during their career.

VA Affairs.  Contact the VA office to make an appointment.  Accompany the PNOK to apply for benefits.  If the NOK resides outside the local installation area, the claims may be filed with the County Services Officer of the VA Regional Office nearest the NOK's home.  When accompanying the NOK, make sure that  that necessary documents are available and assist in completing and filing the claims. Payments usually begin within 6-8 weeks from date of application.  Veterans Administration annuities are not taxable.

Benefits available from the VA include:

Burial in a National Cemetery.  Funeral Director can contact the National Cemetery and coordinate date and time of burial.

Headstone or Marker.  The Funeral Director or local VA office will have necessary forms or you may obtain them from the CAC (forms have serial numbers and may not be copied).  

If burial is in a National Cemetery, the headstone or marker will be installed on the grave at no expense to the NOK.

If burial is in a private cemetery, the VA will furnish the headstone or marker.  The NOK will have to pay the setting fee.

Burial Benefits.  The Funeral Director will have the application forms.  These benefits are limited to that eligible for VA or receiving compensation.  Advise the PNOK to file in all cases to ensure consideration.

Dependency and Indemnity Compensation (DIC).  A claim for these benefits should be filed with the VA.  Eligibility may exist if death is due to service- connected death.  If the VA determines that the death is service connected, a monthly monetary benefit may be awarded.

Education Benefit  may be available through the VA if the death is determined to be service connected.  Advise PNOK to consult with the VA counselor for eligibility information.

Veterans Administration Pension may be payable to a widow(er) of a veteran of wartime service not entitled to DIC.  This benefit is subject to income limitations.  If death is not service connected, the VA considers granting pension.

National Service Life Insurance (NSLI).  Eligibility exists if currently insured.  Advise the PNOK to file claim through the nearest VA office or directly with NSLI.  

Documents required substantiating VA claims include:

     a.  All DD 214s, bring originals so certified copies can be made.

     b.  Death certificate

     c.  Marriage certificate (official public record of marriage).

     d.  Divorce documents or death certificate terminating all prior marriages.

     e.  Birth certificates for dependent children (official public record of birth).

     f.  Social security numbers for all dependent children.

     g.  Funeral bills (itemized) and receipts.

A “Tax Exemption” letter can be provided at the time DIC is claimed if the veteran was in receipt of compensation at the time of his or her death.

The Dual Compensation Act requires an offset against the Survivor’s Benefit Plan, equivalent to any award of DIC by the VA.

Social Security Administration.  The PNOK can apply to receive benefits at any Social Security Office.  Call the Social Security Office 1-800-772-1213 to make an appointment to apply for benefits. On the date of the appointment, arrange to assist the PNOK with any necessary paperwork.    

The PNOK must return the social security check received at the end of the month of the death to the Social Security Office.  No benefits are payable the month of death, regardless of the day of death.  

A lump sum burial allowance of $255 is payable to the spouse.  If there is no surviving spouse, the allowance is paid to minor child(ren) who is eligible to receive social security benefits.  

Monthly benefits are available at age 60.  If the spouse is 100 percent disabled, monthly benefits may be available earlier.  Monthly benefits are available immediately if the spouse cares for dependent child(ren) who is under 16 years old or disabled.  

The spouse is eligible for Medicare beginning at age 65.  Handicapped children may also be eligible.  

The PNOK should consult the Social Security Office to verify the above information or for additional information.

Items normally required during visits to VA and Social Security Offices

     a.  VA claim number.

     b.  Full name of the deceased.

     d.  Original service serial number or social security number.

     e.  Grade.

     f.  Branch of service.

     g.  Organization.

     h.  Date and place of birth.

     i.  Date, place, and cause of death.

     j.  Date and place of burial.

     k.  Total expense of burial, funeral, transportation, and, if claimed, burial plot.

     l.  Dates entered into and separated from active service.

     m.  Dates all expenses paid.

     n.  Data relating to marriage of soldier.

          (1)  Marriage certificate.  Only necessary if the widow(er) or deceased soldier had a prior marriage.

          (2)  The number of times that the soldier was married.

          (3)  Date and place of marriage(s).

          (4)  Name(s) of person(s) to whom the soldier was married.

          (5)  How the marriage(s) ended (death, divorce, and so forth).  (Take documents relating to dissolution(s) of marriage or death certificate(s).

           (6)  If legally separated, a certified copy of the court order.

     o.  Data concerning child(ren) to include name(s), date(s) of birth, social security numbers, name(s) of those not in custody of the widow(er) and name(s) and address(es) of person(s) having custody, and child(ren)’s birth certificates.

     p.  Annual income and life insurance (including policy numbers) if the soldier was retired at the time of death.

     q.  The soldier’s birth certificate if the soldier’s parents wish to establish eligibility.

     r.  Copies of the DD Form 1300 or the civilian death certificate.  

SAVINGS BONDS.  These are either cashed in or reissued at the bank.  Advise the widow(er) should contact his or her local banking institution for assistance.

HOMESTEAD PREFERENCE.  This is a deduction of county taxes on the widow(er)’s residence.  This is normally applied for when the home is bought.  If the home is in the spouse’s name only, the title must be transferred.  

CIVIL SERVICE SURVIVOR ANNUITIES.   Contact the Officer of Personnel Management should be called at (202) 606-0500 to report a death.  The best time to call is 6:00 to 7:00 a.m.  

IMPORTANT DOCUMENTS 

Most of the following documents are necessary when applying for various benefits and settling an estate.  Make sure the PNOK can locate or knows the whereabouts of the documents listed below.  Never give the original or a permanent, personal, or family record to another person, even for business purposes.  Certified copies have all the legal status of the original.

     a.         Birth certificates (all family members).

     b.         Death certificates.  Copies can be purchased through the funeral home (at least 12 certified copies recommended).  DD Form 1300 (Report of Casualty).

     c.         Marriage Certificate and/or divorce papers.

     d.         Immigration and/or naturalization papers.

     e.         Adoption, custody documents.

     f.         Separation documents from military service, i.e., DD Form 214, (Certificate of Release or Discharge from Active Duty)

    g.         Social Security Number and card (all family members).

    h.         Wills and deeds of trust.

    i.         Insurance policies (life, home, car, boat, etc.)

    j.         Income Tax records. (Last 3 years)

    k.         Copies of deeds, abstract, mortgage, rental contracts, etc.)

    l.         Documents referring to bank accounts (checking, savings), loan, securities, stocks, bonds, etc.                      

    m.         References to safe deposit boxes.

    n.         Any reference to an outstanding debt.

o. Titles, automobile registrations.

FORMS PREPARATION AND ASSISTANCE

Use the following list of forms to identify those needed for making applications for benefits and entitlements.  Forms may be obtained from the CAC or appropriate service office.

DA Form 1103 (Application for AER Financial Assistance).  

DA Form 4475-R (Data Required by the Privacy Act of 1974 Personal Information from the NOK of a Deceased Service Member).  The personal information pertaining to the NOK of a deceased service member becomes official information when released and is used by HQDA in the settlement of the deceased’s personal affairs and financial accounts.

DD Form 397 (Claim Certification and Voucher for Death Gratuity Payment).  Use this form to apply for payment of the death gratuity.  When a veteran dies within 120 days after discharge or release, Title 10, United States Code, provides that a death gratuity may be paid by the Service Secretary, if the Department of Veterans Affairs determines that death resulted from an injury or disease incurred or aggravated during service.

DD Form 1172 (Application for Uniformed Services Identification DEERS Enrollment Card).  Use this form to apply for a new ID card.

DD Form 1375 (Request for Payment of Funeral and/or Interment Expenses).  

DD Form 1701 (Inventory of Household Goods). 

DD Form 1884 (Application for Annuity under the Retirees Serviceman's Family Protections Plan (RSFPP) and/or Survivor Benefit Plan (SBP).  Use this form to apply for an annuity for eligible beneficiaries (widowed spouses, dependent children, surviving former spouses, and natural interest persons).  Complete and mail to the DFAS Denver Center, ATTN:  DFAS-DE/FRB, 6760 Irvington Place, Denver, Colorado  80279-6000.

SGLV-8283 (Claim for Death Benefits).  Use this form to apply for payment of death benefits under Servicemen’s (SGLI) and Veteran’s Group Life Insurance (VGLI).  Complete and mail to Office of Serviceman’s Group Life Insurance, 213 Washington Street, Newark, New Jersey  07102.

Standard Form 180 (Request Pertaining to Military Records).  Use this form to request information from records of military personnel, i.e., DD Form 214 or equivalent, statement of service, discharge certificate, etc.  Instructions for completing this form are on the reverse of the form.  Unknown information requires a not applicable (N/A) placed in the appropriate box.  Addresses to the various record custodians are also contained on the reverse of this form.

Standard Form 1174 (Claim for Unpaid Compensation of Deceased Member of the Uniformed Services).  Use this form to apply for unpaid arrears of pay.  This form must be completed.  Two persons must witness claimant’s signature.  Attach a copy of the death certificate.  Mail this form to DFAS Cleveland Center, Retired Pay Directorate (Claims Division (Code ROCAD), P.O. Box 99191, Cleveland, Ohio  44199-1126.  

Standard Form 2800 (Application for Death Benefits - Civil Service Retirement System).

CSF Form FE-6 (Claim for Death Benefits (Federal Employee's Group Life Insurance)).

VA Form 21-530 (Application for Burial Benefits). 

VA Form 21-534 (Application for Dependency and Indemnity Compensation or Death Pension by Surviving Spouse or Child).  Complete and mail this form to a VA Regional Office.  

SSA-24 (Application for Survivors Benefits).  Use this form to apply for survivors benefits payable under Title II of the Social Security Act, as amended.  Under authority of section 202(o) of the Social Security Act, this application requests information to determine eligibility to social security benefits.  Complete form and attach it to completed VVA Form 21-534.

VA Form 21-535 (Application for Dependency and Indemnity Compensations by Parents).

VA Form 21-4138 (Statement in Support of Claim).

VA Form 21-4142 (Authorization for Release of  Information).

VA Form 21-8834 (Application for Reimbursement of Headstone or Marker Expenses).

VA Form 22-5490 (Application for Survivor and Dependents' Educational Assistance). 

VA Form 29-4125 (Claim for One Sum Payment).  Use this form for claiming death benefits under the Department of Veteran’s Affairs Government Life

Insurance.  Complete and mail to one of the two addresses listed in the instruction section of this form.

VA Form 29-4125A (Claim for Monthly Payments, NSLI).  

VA Form 40-1330 (Application for Headstone or Marker to Placement in a Private or Local Cemetery).  Obtain this form from the Funeral Director, local VA office, or CAC.  This form contained a serial number and may not be duplicated.

VA Form 90-2008 (Application for U.S. Flag for Burial Purposes).

FMS Form 2231 (FASTSTART DIRECT/DEPOSIT).  Use this form for  processing annuity payments directly to financial institution.  The PNOK’s financial institution completes and forwards this form with the annuity application.   The Department of Defense requires mandatory direct deposition of annuity checks to a financial institution. 

TD FORM W-4P (WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS.  Use this form for recipients of income from annuity, pension, and certain other deferred compensation plans to tell payers whether income tax is to be withheld and on what basis.  Federal income tax is withheld from annuity based on tax status (married, single, or exempt), and the number of withholding allowances claimed on a TD Form W-4P.  If TD Form W-4P is not completed and forwarded with annuity application, DFAS will withhold Federal income tax at the “married with three exemptions” rate.  Obtain this form from the local post office or Social Security Office.  

CHECKLIST 

FOR

PREPARING AND SUBMITTING SURVIVOR’S BENEFITS CLAIMS

VA FORM 21-534 (Application for Dependency and Indemnity Compensation from the VA.  (Widow(er) and child(ren).

1.  Date received:  _________________________

2.  Date submitted:  ________________________

3.  Submitted to (VA office address):  ________________________________________________________________________________________________________________________________________________________________________________________________

4.  Name and address of person assisting:  ________________________________________________________________________________________________________________________________________________________________________________________________

VA FORM 21-535 (Application for Dependency and Indemnity Compensation from the VA.  (Parents).

1.  Date received:  _________________________

2.  Date submitted:  ________________________

3.  Submitted to (VA office address):  ________________________________________________________________________________________________________________________________________________________________________________________________

4.  Name and address of person assisting:  ________________________________________________________________________________________________________________________________________________________________________________________________

VA FORM 29-8283 (Claim for Death Benefits (SGLI and VGLI).  Complete for those eligible and/or designated as beneficiaries.

1.  Date received:  _________________________

2.  Date submitted:  ________________________

3.  Submitted to:   Office of Servicemen’s Group Life Insurance, 213 Washington Street, Newark, New Jersey  07102-2999

4.  Name and address of person assisting:  ________________________________________________________________________________________________________________________________________________________________________________________________

VA FORM 40-1330 (Application for Headstone or Marker (PNOK or person controlling the remains).

1.  Date received:  _________________________

2.  Date submitted:  ________________________

3.  Submitted to:   Director, Monument Services (42), National Cemetery System, Department of Veterans Affairs, 810 Vermont Avenue, NW, Washington, DC  20420-9999.

4.  Name and address of person assisting:  ________________________________________________________________________________________________________________________________________________________________________________________________

DD FORM 1375 (Request for Payment of Funeral and/or Interment Expenses (Reimbursement in the amount applicable by the Department of the Army)

1.  Date received:  _________________________

2.  Date submitted:  ________________________

3.  Submitted to:   Military Personnel Office, ATTN:  ATZT-AG-M-PA (Mortuary Technician), 43d Adjutant General, 140 Replacement Avenue, Suite 2107, Fort Leonard Wood, Missouri  65473-8935.

4.  Name and address of person assisting:  ________________________________________________________________________________________________________________________________________________________________________________________________
DD FORM 397 (Claim Certification and Voucher for Death Gratuity Payments) 

1.  Date received:  _________________________

2.  Date submitted:  ________________________

3.  Submitted to:   Local finance office.

4.  Name and address of person assisting:  ________________________________________________________________________________________________________________________________________________________________________________________________

DFAS-IN FORM 20-258 (Application for Annuity and/or Final Pay.

1.  Date received:  _________________________

2.  Date submitted:  ________________________

3.  Submitted to:   Local finance office.

4.  Name and address of person assisting:  ________________________________________________________________________________________________________________________________________________________________________________________________
DD FORM 1172 (Application for Uniformed Services identification and Privilege Card (furnished widow, eligible dependent children, and dependent parents of the deceased)

1.  Date received:  _________________________

2.  Date presented for issued of DD Form 1173

VA FORM 29-4125 (Claim for One Sum Payment) (National Service and United States Government Life Insurance) (Person eligible or designated as beneficiary(ies))

1.  Date received:  _________________________

2.  Date submitted:  ________________________

3.  Name and address of person assisting:  ________________________________________________________________________________________________________________________________________________________________________________________________
VA FORM 29-4125A (Claim for Monthly Payments) (National Service Life Insurance) (Persons eligible or designated as beneficiary(ies))

1.  Date received:  _________________________

2.  Date submitted:  ________________________

3.  Submitted to:  Department of Veterans Affairs, Regional Office and Insurance Center, P.O. Box l7208, Philadelphia, PA  19101-0001 or Veterans Affairs Regional Office and Insurance Center, Bishop Henry Whipple Federal Building, Fort Snelling, St. Paul, MN  55111-4050.

4.  Name and address of person assisting:  ________________________________________________________________________________________________________________________________________________________________________________________________
Point of Contact at CAC:

1.  Name and address:  ________________________________________________________________________________________________________________________________________________________________________________________________

2.  Telephone:  ___________________________________________________

Other Items of Information (Remarks):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AVAILABLE BENEFITS AND ENTITLEMENTS (ACTIVE DUTY (AD))

Benefit or Entitlement
Member Dies While on AD
Explanation of Benefits





Emergency financial assistance (e.g., AER, Red Cross)
Eligible in time of emergency need
CAO will assist, when necessary





Care of remains of soldier
Eligible
Army assumes responsibility and will prepare and casket the remains at no charge to the family.  If family assumes responsibility - reimburse up to the applicable Government contract amount or $1,750, whichever is less.





Burial allowance
Eligible
$3,100 if shipped to a funeral home for interment in a civilian cemetery.  $2,000 when shipped to a funeral home for burial in a national or post cemetery.  $110 if shipped directly to the national or post cemetery for interment.





Transportation 

of Remains
Eligible
If Army assumes responsibility for preparation of remains, all transportation is paid.  If the family assumes responsibility, they will be reimbursed what it would have cost the Government to transport the remains.

AVAILABLE BENEFITS AND ENTITLEMENTS (ACTIVE DUTY (AD))

Benefit or Entitlement
Member Dies While on AD
Explanation of Benefits





Burial in National Cemetery
Eligible
Space may also be reserved for a spouse.  Minor/handicapped children may be buried in a national/post cemetery.





Military Funeral
Eligible
Provided by Army installation responsible for the geographic area where interment is to take place.





Burial Allowance Payable by VA
Not Eligible






Burial Allowance Payable by Social Security
Limited to those who have a surviving spouse or child eligible to receive social security benefits
$255 paid in one lump sum to spouse.  If no surviving spouse, it is paid to child/children who are eligible to draw social security benefits.





Travel and Per Diem to Burial Services
Eligible
Spouse and children (to include illegitimate children) only.  If no surviving spouse or children, then parents (including step-parents, parents by adoption, or parents in loco parentis for at least 5 years prior to soldier attaining age 21).  (Per Diem 2 days only).





Death Gratuity
Eligible
$6,000 payable to spouse within 72 hours after death.  If there is no spouse, child/children will be paid, however, DFAS 

AVAILABLE BENEFITS AND ENTITLEMENTS (ACTIVE DUTY (AD))

Benefit or Entitlement
Member Dies While on AD
Explanation of Benefits







will make payment, but will not be made within 72 hours.







Payment of Unpaid Pay and Allowances
Eligible.  Payable to designated beneficiary.
Yes.  To include up to 60 days leave, however, if member has sold any leave, he or she can only be paid up to 60 days including those days.





Payment by VA of Dependency Indemnity Compensation (DIC)
Eligible if death is service-connected
A claim must be filed.  If VA considers the death service-connected, payment is made monthly.  Monthly rate is $750 for all ranks.  $200 for each child in 1995; DIC payment stops upon remarriage.





VA Educational Benefit
Eligible if death is due to service-connected causes
Spouse and children between 18 and 26 years are eligible for 45 months of VA Educational Benefits.  Spouse has 10 years from date of death to complete the 45 months.  Children have until their 26th birthday.





Payment by VA of Pension to Widow not Entitled to DIC
Subject to income limitations
If death is service-connected and total income is limited





AVAILABLE BENEFITS AND ENTITLEMENTS (ACTIVE DUTY (AD))

Benefit or Entitlement
Member Dies While on AD
Explanation of Benefits





Post Exchange
Eligible






Motion Picture Facilities
Eligible






Commissary
Eligible






Recreation facilities
Eligible






Shipment of Personal Effects
Eligible
To place of residence of the authorized recipient, if the recipient did not reside with the deceased soldier





Travel of dependents and shipment of household goods and personal effects at Government expense
Eligible
ONE-TIME-MOVE.  Spouse and dependent children may move one time at Government expense.  Household goods will not be moved a greater distance than the personal travel.  For example, if transportation for the family was from Washington state to Fort Leonard Wood, then that is the greatest distance the household goods can be shipped.  Also, one motor vehicle can be shipped at Government expense on this move.





Medical care from civilian sources through the TRICARE
Eligible.  Survivor should consult TRICARE health benefits advisor or representative of patient administrative department of nearby uniformed service medical treatment .
New ID Cards and DEERS enrollment are necessary.    After age 65, you will not be entitled to civilian medical care.  Medical care, both military and civilian are lost if spouse 

AVAILABLE BENEFITS AND ENTITLEMENTS (ACTIVE DUTY (AD))

Benefit or Entitlement
Member Dies While on AD
Explanation of Benefits






facility before seeking medical cares from civilian services.
remarries.





Medicare
Eligible at age 65
Spouse/handicapped child(ren) may be eligible.  Social Security Office should be consulted on child(ren).





SGLI proceeds (maximum of $200,000 if not reduced or refused by soldier)
Eligible.  Payable to designated beneficiary.
$200,000 unless otherwise indicated by member on the election form (SGLV - 8286).  Claims are filed with the Office of SGLI by the beneficiary.





NSLI Proceeds
Eligible if currently insured






VGLI 
Not eligible






Payment of SBP Annuity
Eligible (provided active duty soldier is eligible for retirement)






Social Security
Eligible when widow(er) reaches age 60 or earlier if 100 percent disabled, or immediately if caring for dependent child who is under 16 years old or disabled
Spouse’s benefits before age 60/62 depend upon care or dependent children and earnings





Dental Care
Limited eligibility.  Routine dental care may be provided at installations overseas and at certain installations in CONUS when authorized by the Secretary of the Army.
Each installation has different policies.  Check the installation near you to see what dental services they provide.





AVAILABLE BENEFITS AND ENTITLEMENTS (ACTIVE DUTY (AD))

Benefit or Entitlement
Member Dies While on AD






BAQ/Quarters Allowances
Eligible if soldier was eligible at time of death
Family member(s) may stay in quarters up to 180 days after death without charge or a combination of quarters and BAQ not to exceed 180 days.  Those families who do not live in quarters are paid monthly by DFAS for 180 days BAQ plus VHA.  If member was not eligible for BAQ, then it is not paid..





Grave and Memorial Markers
Eligible
Grave and memorial markers are provided for the grave site of those interred in private or national cemeteries without charge and shipped at Government expense to the consignee designated.  The cost of placing marker in a private cemetery must be born by the applicant.  The Funeral Director should assist in making an application for stones to be set in private cemeteries.  An application is not required for national cemeteries.

TELEPHONE DIRECTORY

CASUALTY ASSISTANCE

NOTE:  To convert commerical numbers to DSN, if extension is 596, use 581.  If extension is 563, use 676.

DA  CASUALTY OPERATIONS CENTER

Casualty Operations Center   
   703-325-7990/1/2

                                                         (800) 626-3317

DSN 221-XXXX

Disposition of Remains   

   703-325-7576/7074

DSN 221-XXXX

Personal Effects                      
  703-325-7576/7074

DSN 221-XXXX

Preparation of DD Form 1300 
  703-325-5316/5335

DSN 221-XXXX

SGLI Certification                     
  703-325-5316/5335

DSN 221-XXXX

BUREAU OF VITAL STATISTICS 

(See Local Yellow Pages)

(To obtain certified copies of State Death Certificate)

FINANCE 

Defense Military Pay Office           (573) 596-0015

(Fort Leonard Wood) 

DFAS-IN                                    
 317-543-7189/7190

DSN 699-XXXX

Retired Pay (DFAS-Cleveland)      1-800-269-5170

(216) 522-6153

Customer Service                     
 (216) 522-6680/81

FAX                                          
 (216) 522-6469             

DSN 580-XXXX

Death Travel Claims                  
 317-542-2983

DSN 699-XXXX

Survivor Benefit Plan (DFAS-Denver)(303) 676-4639/4500

FAX                                                    (303) 676-4676     

DSN 926-XXXX

INSTALLATION ADJUTANT GENERAL

Adjutant General                                (573) 596-0648  

DSN 581-XXXX

Chief, Military Personnel Division       (573) 596-0132

DSN 581-XXXX

Chief, Personnel Actions                    (573) 596-0740 DSN 581-XXXX

Casualty Area Command                   (573) 596-0134/0138

Casualty Assistance/Mortuary/Military Honors 

FAX                                                    (573) 596-0742 

DSN 581-XXXX

Line of Duty                                        (573) 596-0769

FAX                                                    (573) 596-0742

DSN 581-XXXX

Awards                                               (573) 596-1253 

DSN 581-XXXX

ID Cards                                             (573) 596-0744

DSN 581-XXXX

Retirement Services                           (573) 596-0947

DSN 581-XXXX

INSTALLATION TRAVEL SERVICES

Travel Services Office                        (573) 329-4141

DSN 581-XXXX

Personnel Movement                         (573) 596-0904

DSN 581-XXXX

Household Goods                              (573) 596-0903

DSN 581-XXXX

Transportation Motor Pool                 (573) 596-7522

DSN 581-XXXX

INSTALLATION HOUSING SERVICES

Family Housing                                  (573) 596-0998

DSN 581-XXXX

Billeting                                              (573) 596-0959

DSN 581-XXXX

INSTALLATION RED CROSS

American Red Cross                          (573) 329-3333

OTHER SERVICES

Army Community Services                 (573) 596-0186

(Fort Leonard Wood)

DSN 581-0186

Army Emergency Relief                      (573) 596-0186

(Fort Leonard Wood)

DSN 581-XXXX

Legal Assistance                                (573) 596-0629

(Fort Leonard Wood)

DSN 581-XXXX

Social Security                                    1-800-772-1213

Veterans Affairs Office                        1-800-827-1000

Missouri Veterans Commission

Daily Schedule & Office Hours

Salem City Hall, basement, Salem, Missouri, (573) 729-2756

January through March every Monday, April through December 1st and 3d Monday only

9:00 a.m. to 12:00 p.m. and 1:00 p.m. to 4:00 p.m.

Work Connections, 1202 Forum Drive, Rolla, Missouri, (573) 364-7030, Extension 121

April through December, 2d, 4th, and 5th Monday Every Wednesday and Friday

8:00 a.m. to 12:00 p.m. and 1:00 p.m. to 4:30 p.m.

Pulaski County Courthouse, 2d floor, Waynesville, Missouri, (573) 774-6609, Extension 215

9:00 a.m. to 12:00 p.m. and 1:00 p.m. to 4:00 p.m.

Building 470, 2d floor, Fort Leonard Wood, Missouri, (573) 596-0193

9:00 a.m. to 12:00 p.m. and 1:00 p.m. to 4:00 p.m.

The above daily schedule and office hours are subject to change.  Call for appointments.

Fort Leonard Wood Veterans Affairs   (573) 596-0193

  Office

DSN 581-XXXX

VA Regional Office                              1-800-827-1000

400 S. 18th Street                                (573) 342-1171

St. Louis, MO  63103-2271

VA Regional Office                              (312) 663-5510

536 S. Clark Street

P.O. Box 8136

Chicago, IL  60680

VA Regional Office                              (414) 383-8680

5000 W. National Avenue

Bldg. 6

Milwaukee, WI  53295 

VA Regional Office                              (313) 964-5110

Federal Building

477 Michigan Avenue

Detroit, MI  48226

Department of Veterans Affairs           (215) 438-5225

Regional Office and Insurance Center 1-800-669-8477

P.O. Box 8079

5000 Wissahickons Avenue

Philadelphia, PA  19101

Department of Veterans Affairs           (612) 726-1454

Regional Office and Insurance Center

Federal Building

Fort Snelling, MN  55111

Department of Veterans Affairs            1-800-697-6947

ATTN:  Monument Service

810 Vermont Avenue N.W.

Washington, D.C.  20420

STATE DIRECTORS OF VETERANS AFFAIRS

ILLINOIS

Department of Veterans Affairs

833 South Spring Street

P.O. Box 19432

Springfield, IL  62794-9432

MICHIGAN

Michigan Veterans Trust Fund

611 West Ottawa Street

P.O. Box 30026

Lansing, MI  48913

MISSOURI

Missouri Veterans Commission

P.O. Drawer 147

Jefferson City, MO  65102

WISCONSIN

Department of Veterans Affairs

P.O. Box 7843

30 West Mifflin Street

Madison, WI  53707

Agent Orange                                       1-800-225-4712

Life Insurance                                       1-800-669-8477

Education Loan                                     1-800-326-8276

Servicemen's Group Life Insurance      1-800-419-1473

Veterans Group Life Insurance              1-800-419-1473

Army/Air Force Mutual Aid                     1-800-336-4538

  (Officers Only)

                                                               (703) 522-3060

Armed Forces Benefit Association          (800) 776-2322

National Servicemen Life Insurance        (800) 669-8477

USAA                                                       (800) 531-8111

Commander, U.S. ARPERSCOM           (314) 538-4009 or 4010 (Retiree Records)

ATTN:  ARPC-VSE-VO                           (314) 538-4122 or 4132 (Veterans/Discharges)

9700 Page Boulevard                              (314) 538-3782 (Active Reserve Records)

St. Louis, MO  63132                               (314) 538-5220 (Casualty)  (314) 538-5220 (Facsimile)

TRICARE LINE FOR CARE                    (888) 887-4111

Fort Leonard Wood Military Police          (573) 596-6141

DSN 581-XXXX

Pulaski County Sheriff Department         (573) 774-6196

Fort Leonard Wood Post Office               (573) 596-0678

DSN 581-XXXX

Fort Leonard Wood Ambulance Service  (573) 596-2155

DSN 581-XXXX

INSTALLATION CHAPLAIN 

Chaplain's Office                                      (573) 596-2127

DSN 581-XXXX

INSTALLATION PUBLIC AFFAIRS

Public Affairs Office                                 (573) 563-4013

INSTALLATION MEDICAL SERVICES

General Leonard Wood Army Hospital    (573) 596-2157

  (Emergency)

DSN 581-XXXX

General Leonard Wood Army Hospital    (573) 596-0490

  Patient Administration

DSN 581-XXXX

TRICARE Representative                     (573) 596-0045/0427

DSN 581-XXXX
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For use of this form, see AR 638-2; the proponent agency is ODCSPER

DA FORM 7302-R, JAN 94

PRINCIPAL PURPOSE:

AUTHORITY:

ROUTINE USES:

DISCLOSURE:

Title 10 USC, Sections 1481 through 1488; EO 9397.

To record disposition of remains desired by next of kin.

By Department of Army to enable next of kin to apply for authorized benefits.

Disclosure of requested information is voluntary; however, if not provided, benefits cannot be provided.

DATA REQUIRED BY THE PRIVACY ACT OF 1974

I

, the undersigned, authorize the release of remains and desire disposition

to be effected as indicated above.

6.  DESIRED DISPOSITION OF REMAINS  

(Check and initi

al appropriate option)

  

OPTION 1

The remains be prepared, dressed, casketed and transported to the funeral home named below with

subsequent interment in a civilian cemetery.  NAME AND ADDRESS OF FUNERAL HOME AND, IF KNOWN,

CIVILIAN CEMETERY:

MY FIRST CHOICE OF CASKET IS:  

(Select one)

Reimbursement for interment expenses not to exceed $

METAL

WOOD

OPTION 2

The remains be prepared, dressed, casketed and transported to the funeral home named below with

subsequent interment in a Government cemetery.  NAME AND ADDRESS OF FUNERAL HOME AND

GOVERNMENT CEMETERY:

  

MY FIRST CHOICE OF CASKET IS:  

(Select one)

 

Reimbursement for interment expenses not to exceed $

METAL

WOOD

OPTION 3

The remains be prepared, dressed, casketed and transported direct to Government cemetery named below. 

NAME AND ADDRESS OF GOVERNMENT CEMETERY:

MY FIRST CHOICE OF CASKET IS:  

(Select one)

 

Reimbursement for interment expenses not to exceed $

METAL

WOOD

OPTION 4

I desire to make all arrangements.  Release remains to the following funeral home.  NAME AND ADDRESS OF

FUNERAL HOME: 

Reimbursement for preparation, dressing, and casketing of remains not to exceed $

OPTION 5

I desire the remains be cremated.  I authorize the U.S. Army to act as my agent in arranging the cremation.

I certify that I have the legal right to make this authorization and agree that I will hold the U.S. Army, my

agent, harmless against any liability on account of cremation.

I also request that the inurned cremated remains be escorted by a military escort to:

 (NAME AND ADDRESS

OF FUNERAL HOME AND/OR CEMETERY)

c.  SIGNATURE OF WITNESS

e.  SIGNATURE OF NEXT OF KIN

(Initials)

(Initials)

(Initials)

(Initials)

(Initials)

Reimbursement for interment expenses not to exceed amounts in options 1 and 2 depending on interment in

civilian or government cemetery.  Reimbursement of transportation charges for transportation of remains not

to exceed amount it would have cost the Government to transport the remains.

7.  AUTHORIZATION

MY CHOICE OF URN IS:  

(Select one)

 

BRONZE

WOOD

1.  NAME OF DECEASED  

(Last, First, Middle Initial)

  

2.  RANK  OF DECEASED

3.  SSN OF DECEASED

4.  NAME AND ADDRESS OF NEXT OF KIN ENTITLED TO DIRECT DISPOSITION

5.  RELATIONSHIP TO DECEASED

 

 

 

 

 

 

d.  TYPED OR PRINTED NAME OF NEXT OF KIN

b.  TYPED OR PRINTED NAME OF WITNESS

a.  DATE

 

 

 

 

 

USAPPC V3.00

Reimbursement for interment expenses not to exceed amounts in options 1, 2, & 3 depending on interment in

civilian or government cemetery and use of funeral home or direct consignment to government cemetery.



[image: image5.wmf]Allotment Adjustments  

(Missing cases only)

    

Official Statement of Death   

Will And/Or Personal Affairs Record   

Travel of Dependents   

Assistance at Intermediate Points   

Movement of Household Goods   

Personal Effects  

Decorations and Awards   

Claims for Loss or Destruction of Personal Property   

Claims in Favor of U.S.  

(AR 27-40)

   

Government Life Insurance  

(USGLI, NSLI, and SGLI)

   

Commercial Life Insurance   

Settlement of Accounts   

United States Savings Bonds   

Survivor Benefit Plan   

Ret Servicemen's Family Protection Plan   

(DD Form 1173)   

a.  Medical Care   

b.  Commissary Store Privilege  

c.  Post Exchange Privilege  

d.  Military Motion Picture Theater Privilege   

Social Security Lump-Sum Payment for Burial Expenses   

VA Burial Allowance  

(Retired cases only)

   

VA Compensation or Pension   

Social Security Benefits   

Homestead Preference   

Home Loan Guaranty by VA   

Railroad Retirement Death Benefits   

State Benefits   

Education of Children   

Civil Service Survivor Annuities   

Civil Service Job Preference   

Legal Assistance   

Income Tax   

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

REVERSE OF DA FORM 2204-R, MAY 86   

USAPPC V1.00

Which may be applicable to "missing" personnel cases.  

NOT generally applicable to retired personnel cases.  

1 

2 

ITEM

ACTION

DATE(S)

Uniformed Services Identification and Privilege Card  

33.  

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

critical.)   

1, 2 

1, 2 

1, 2 

1, 2 

1, 2 

1, 2 

1 

1 

1 

1 

1 

1 

1 

1 

M

TAB

TAB

48. REMARKS  

(Give any favorable or unfavorable comments made by next of kin. Express attitude shown toward DA, whether appreciative or 

    

49.  TIME AND DATE CASE RECEIVED BY ASSISTANCE OFFICER   

TYPED NAME AND GRADE OF CASUALTY ASSISTANCE OFFICER   

50.  DATE CASE COMPLETED   

SIGNATURE OF CASUALTY ASSISTANCE OFFICER   

[image: image6.wmf]  

CASUALTY ASSISTANCE REPORT

  

For use of this form, see AR 600-8-1; the proponent agency is The Commander MILPERCEN

CONTINUED ON REVERSE

DECEASED OR MISSING

5. Death or Missing Status  

6. Death - Interment  

NEXT OF KIN AND DEPENDENTS

7. GIVE NEXT OF KIN FIRST AND ADULT NEXT OF KIN SECOND, INDICATE IF SAME.  

LAST NAME - FIRST NAME - MIDDLE INITIAL

IN THE FOLLOWING LIST OF ACTIONS AND/OR BENEFITS INDICATE THE DATE OR DATES THAT ACTION WAS TAKEN. SPECIFY TYPE OF ACTION

AS FOLLOWS: COUNSELLING (C), ASSISTANCE (A) OR REFERRAL (R), CLAIM OR APPLICATION SUBMITTED (CS), NO ACTION REQUIRED (NA),

COUNSELLED, NO ACTION REQUIRED (CNA).  

ITEM

Initial Contact Made  

(include time with date)

  

Death Gratuity Pay  

DA Pamphlet 608-4 Furnished  

(Active)

  

DA Pamphlet 600-5 Furnished  

(Retired)

  

Burial Arrangements and Rights  

a. Funeral Services  

b. Military Honors  

c. National or Post Cemetery  

d. Assistance at National/Post Cemetery  

e. Flag to Drape Casket   

f. Headstone or Marker or Monetary Allowance  

g. Reimbursement for Preparation and Transporta-  

Which may be applicable to "missing" personnel cases.  

NOT generally applicable to retired personnel cases.  

ADDRESS

CON-

TACTED

RELATION-

SHIP

YES

NO

h. Interment Allowance  

Financial Assistance  

(AER, ARS, or ARC)

  

Unpaid Pay & Allowance  

Veterans Education Asst Program   

tion of remains if privately arranged   

DA FORM 2204-R, MAY 86   

EDITION OF SEP 66 IS OBSOLETE

USAPPC V1.00

9.

10.

11.

12.

13.

14.

15.

16.

ACTION

DATE(S)

M

TAB

TAB

TAB

TAB

1 

2 

2 

1 

1 

2 

FROM:  

1. LAST NAME - FIRST NAME - MIDDLE INITIAL  

4. ORGANIZATION AND STATION  

DATE   

TO:  

2. GRADE   

3. SERVICE NO./SSN  

a.  

DATE

     

b.  

PLACE

    

a.  

DATE

     

b.  

PLACE

    

 

 

 

 

 

 

 

 

 

 

 

8. a. NEW ADDRESS OF NEXT OF KIN  

(No., street, city, and state).

  IF MOVING  b.  SCHEDULED DATE OF ARRIVAL     
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MISSOURI







ILLINOIS







WISCONSIN







UPPER







MICHIGAN







Fort Leonard Wood Casualty Operations 







Commercial (573) 596-0134/0138







Direct Service Network 581-0134/0138







Fort Leonard Wood Toll Free Number 







(800) 350-7746
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