CASUALTY ASSISTANCE CALL REPORT

    The Casualty Assistance Call Report (1770) is an extremely important tool in the casualty assistance process and is included as a permanent part of the member’s service or officer’s qualification record.  It should be completed in detail and submitted within thirty (30) days after receipt of this package.  A copy should be kept in your case file.  Complete the report in 30 days even if all assistance has not been rendered.  This report must be submitted in a typed format.  If necessary, submit an updated report to the Casualty Branch on unfinished items.

    The 1770 report has two purposes.  First and foremost, it is a record of assistance rendered to the NOK of a casualty.  The assistance rendered to the NOK varies widely from case to case, and requires documentation.  Secondly, it allows you to provide feedback and document problems with a particular call.  If there are comments and suggestions for improving the casualty call process, please include them.  The CACPAC is updated on an as needed basis.  As such, input and insight from you is extremely helpful.

    The Casualty Branch reviews all reports and takes action on items requiring attention.  Provide as much pertinent information as possible in the spaces provided.  The following examples indicate the detail to which the report should be completed.  If an item does not apply, indicate "N/A".

________________________________________________________________
D.  REPORT OF CASUALTY (DD Form 1300) 
DD Form 1300 delivered to the NOK on 950609 during follow up casualty call.  Uses and purpose explained to the family.

K.  APPLICATION FOR DEPENDENCY AND INDEMNITY COMPENSATION DEATH PENSION AND ACCRUED BENEFITS BY A SURVIVING SPOUSE OR CHILD (INCLUDING DEATH COMPENSATION IF APPLICATION) (VA Form 21-534)
Application for DIC completed and submitted to the DoVA on 950609.  NOK advised of procedures and given expected time for benefits to start.

________________________________________________________________
NAVMC 362 (Rev 05.99) CASUALTY ASSISTANCE CALL REPORT (1770)




                                                                                                                                                                                                             Date: ___________________________

________________________________________________________________
From:  ______________________________________________________________ 

                                 (Rank, Name, SSN/MOS and address of Marine making call)   

Phone: DSN___________________________________________________________

Coml: ________________________________________________________________

________________________________________________________________
To:   HEADQUARTERS U. S. MARINE CORPS, Manpower and Reserve Affairs (MRC), 3280 Russell Road, Quantico, VA 22134-5103

Subj:____________________________________________________________

                           (Servicemember's rank, name, and date of death)

Ref: 
 (a) CACPAC ltr 1770 MRC of _______________


 (b) MCO P3040.4D (MARCORCASPROCMAN)

1.  In compliance with the references, the following report is submitted:

________________________________________________________________
A. TIME AND DATE CACO NOTIFIED OF CASUALTY

_______________________________________________________________

B.  TIME /DATE CACO NOTIFIED NOK  {(IF MOTHER OR FATHER IS NOK AND SEPARATED INDICATE TIME AND DATE NOTIFICATION MADE FOR EACH) (IF APPLICABLE COORDINATE WITH SECONDARY CACO)}.

________________________________________________________________

C.  NEXT OF KIN CHANGE OF ADDRESS

________________________________________________________________

D.  REPORT OF CASUALTY (DD FORM 1300)

________________________________________________________________

E.  DEATH GRATUITY and TD Form 1099-R

________________________________________________________________

F.  LOCO PARENTIS AFFIDAVIT

________________________________________________________________

G.  SERVICEMEMBERS' GROUP LIFE INSURANCE (SGLI) (Date claim mailed to OSGLI and date beneficiary received payment.)

________________________________________________________________

H.  ARREARS OF PAY (Date claim mailed to the Finance Center and date beneficiary received payment

________________________________________________________________

I.  NATURAL GUARDIAN AFFIDAVIT

________________________________________________________________

J.  APPOINTMENT OF LEGAL GUARDIAN

________________________________________________________________

K.  VA Form 21-534 or VA Form 21-535, DEPENDENCY AND INDEMNITY COMPENSATION

________________________________________________________________

L. SOCIAL SECURITY BENEFITS

________________________________________________________________

M.  PAYMENT OF FUNERAL AND/OR INTERMENT EXPENSES

________________________________________________________________

N.  APPLICATION FOR STANDARD GOVERNMENT HEADSTONE OR MARKER 

________________________________________________________________

O.  FLAG CASE REQUEST

________________________________________________________________

P.  FLORAL TRIBUTE

________________________________________________________________

Q.  SURVIVOR BENEFITS PROGRAM

________________________________________________________________

R.  JAG INVESTIGATION REQUEST

________________________________________________________________

S.   NAVAL CRIMINAL INVESTIGATIVE SERVICE  (NCIS) INVESTIGATION REQUEST

________________________________________________________________

T.  MONTGOMERY GI BILL/VETERANS EDUCATIONAL ASSISTANCE PROGRAM (VEAP)

________________________________________________________________

U. BONDS PURCHASED THROUGH ALLOTMENTS BY DECEASED MARINE

_______________________________________________________________

V.  MAIL PROCEDURES FOR CASUALTIES 

________________________________________________________________

W.  ID Card

_______________________________________________________________

X.  BASIC ALLOWANCE FOR HOUSING (BAH)

________________________________________________________________

Y.  PERSONAL EFFECTS AND HOUSEHOLD GOODS

______________________________________________________________

Z. INVITATIONAL TRAVEL ORDERS

_______________________________________________________________

AA.  TRICARE FAMILY MEMBER’S MEDICAL AND DENTAL PLAN

________________________________________________________________

BB.  DEPENDENT TRAVEL TO HOME OF RECORD

________________________________________________________________

CC.  MARINE CORPS/LAW ENFORCEMENT FOUNDATION BONDS FOR CHILDREN

________________________________________________________________

DD.  NAVY-MARINE CORPS RELIEF SOCIETY

________________________________________________________________

EE.  GOLD STAR WIVES OF AMERICA

________________________________________________________________

FF.  DEPENDENT EDUCATION ASSISTANCE (DEA)

________________________________________________________________

GG.  PRESIDENTIAL MEMORIAL CERTIFICATE

________________________________________________________________

HH.  DECORATIONS AND AWARDS

________________________________________________________________

II.  TRAGEDY ASSISTANCE PROGRAM FOR SURVIVORS (TAPS), INC

________________________________________________________________

JJ.  FAMILY SERVICE CENTERS

________________________________________________________________

KK.  FEDERAL EMPLOYMENT PREFERENCE

________________________________________________________________

LL.  NAME AND ADDRESS OF CEMETERY

________________________________________________________________

MM.  UNIT PROVIDING FUNERAL HONORS (to include number of personnel that participated)

________________________________________________________________

NN.  ESCORT (Rank, Name, SSN, Parent Command and Work Number) 

________________________________________________________________

OO.  IF DD FORM 1300 SHOWS CAUSE OF DEATH AS “DETERMINATION PENDING”, FAX COPY OF CIVIL DEATH CERTIFICATE RECEIVED FROM FUNERAL DIRECTOR OR FAX AUTOPSY REPORT FROM MEMBER’S CMD TO HQMC, MRC AT 703-784-9823.

________________________________________________________________

PP.  SPECIAL REQUESTS MADE BY THE NEXT OF KIN

________________________________________________________________

QQ.  ANY LIAISON MADE WITH OTHER AGENCIES (Marine Corps Law Enforcement Foundation, Gold Star Wives, TAPS)

________________________________________________________________

RR.   COMMENTS, OBSERVATIONS AND RECOMMENDATIONS (use back of form or additional sheet if, necessary)

Date Received __________Date Completed ____Total Mileage One Way______

Signature________________________________________________________

