SUBJ:  PERSONNEL CASUALTY REPORT, REPORT CONTROL SYMBOL NPC 1770-4   

       (TYPE OF CASUALTY- DEATH, MISSING, DUSTWUN)


From:       
To:    Commander, Navy Personnel Command, Millington, TN (PERS-621)

       (Email: mill_navycasualty@navy.mil) or (Fax 901-874-6654, DSN 882-

       6654) (After hours, fax to COMNAVPERSCOM Duty Office at 901-874-

       2652 or DSN 882-6654)

SUBJ:  PERSONNEL CASUALTY REPORT, REPORT CONTROL SYMBOL NPC 1770-4   

       (TYPE OF CASUALTY- DEATH, MISSING, DUSTWUN)      
Ref:   (a) BUPERSINST 1770.3

 (b) MILPERSMAN 1770


 (C) NAVADMIN 229/04

1.  IAW references (a) through (c), the following information is provided:

	ALFA
	Grade/Rate, Name of casualty, Social Security Number/Officer Designator.

	
	     


	BRAVO
	Duty status i.e. Active Duty or Active duty for training, Duty Station, Point of Contact, Telephone Number, and Unit Identification Code (UIC).

	
	     


	CHARLIE
	Type of casualty: Hostile-Killed in Action/Prisoner of War; Non-Hostile (Peacetime casualty).

	
	     


	DELTA
	Date, Local time of casualty incident, place, circumstances of casualty incident and cause of death if known.

	
	     


	ECHO
	Location of remains: Name, Address, and Telephone number of Funeral home/mortuary or County Medical Examiner (Coroner).

	
	     


	FOXTROT
	(a) PNOK: Primary next of kin, (always spouse, eldest child, or parents) Full Name, Address, Relationship.

	
	     

	
	(b) SNOK: Secondary next of kin, Name, Address, Relationship.

	
	     

	
	(C) ONOK:  Other Next Of Kin (if applicable)

	
	     


	GOLF
	Notification of next of kin.  Primary next of kin, Date, Time, Notified by whom.

	
	     

	
	Notification of next of kin.  Secondary next of kin, Date, Time, Notified by whom.

	
	     

	HOTEL
	If casualty occurred in a hostile fire zone or area authorized overseas pay, enter date the member commenced the current tour.  Enter N/A in all other cases.

	
	     

	INDIA
	Record of Emergency data on file (service record page two), Date last update. 

	
	     

	JULIET – NOVEMBER
	N/A

	OSCAR
	(Service Member’s Group Life Insurance), Date last update

	
	     

	PAPA
	Investigation Information

	
	     

	QUEBEC
	Name, address, & relationship of person(s) to whom personal effects will be shipped)

	
	     


                                                                    _________________________ ___________

Signature of Approving Official
Name:      
Rank:      
Command:       
DSN:       
Commercial:       
E-Mail:       
· Form “must” be sent within 4 hours of learning of the event

· Form must be printed and signed, then scanned and emailed to mill_navycasualty@navy.mil (This mailbox will automatically distribute PCR to all offices involved including the Regional Casualty Coordinators)

· Initial report must include at a minimum Alpha – India
· Immediate telephone contact with COMNAVPERCOM and the Regional Casualty Coordinator for specific guidance is encouraged
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