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CASUALTY REPORT WORKSHEET
(AE Reg 600-8-1)
Data required by the Privacy Act of 1974
Authority: 10 USC 1475-1481 and 44 USC 3101.
Purpose(s): Information is used by HQDA to settle personal affairs and financial accounts.
Routine use(s): Information is used by HQDA but may also be used by other Government agencies and selected agencies such as insurance companies or banks.
Disclosure: Voluntary. However, if the information is not provided, a delay in receiving benefit entitlements may be experienced.
Report submitted by (name, grade, unit, and telephone number)
SECTION I — To be completed for all casualties
Report type
Report type
Casualty status
Name (last, first, middle)
Category of individual
Component (not applicable for Family members)
Religious preference
Received religious ministration
Organization (not applicable for retirees or Family members)
Station
UIC
Race
Date of birth (YYYYMMDD)
City of birth
State of birth
Country of birth
Duty MOS
Died in medical treatment facility
Home of
record
City
State
Incident
Date (YYYYMMDD)
Time (HH:MM)
Place of incident
City
State
Country
Death
Date (YYYYMMDD)
Time (HH:MM)
Place of death
City
State
Country
Circumstances
SSN
Grade (not applicable for Family members)
Inflicting forces
(only for hostile casualties)
Vehicular involvement
Type of vehicle
Position in vehicle
Next of kin
Name (last, first, middle)
Address
Telephone
SECTION II — To be completed for civilians only
Source of pay
Employer identification
SECTION III — To be completed for retirees only
Date of retirement/REFRAD (YYYYMMDD)
TDRL/PDRL
Percent
Date placed (YYYYMMDD)
SECTION IV — To be completed for Family members only
Sponsor
information
Name (last, first, middle)
SSN
Grade
Organization of assignment (including UIC)
Relationship of casualty to sponsor
Remarks
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	Form_NumberDate_FIELD: AE FORM 600-8-1A, OCT 12
	Form_Version_FIELD: LCD Vers. 01.00
	CurrentPage_FIELD: 
	PageCount_FIELD: 
	Enter name, grade, unit, and telephone number of person submitting the report.: 
	Report type, check for: Initial report (unchecked by default).: 0
	Report type, check for: Supplemental report (unchecked by default).: 0
	Report type, check for: Status change report (unchecked by default).: 0
	Report type, check for: Progress report (unchecked by default).: 0
	Casualty type, check for: Hostile (unchecked by default).: 0
	Casualty type, check for: Nonhostile (unchecked by default).: 0
	Casualty status, check for: Deceased (unchecked by default).: 0
	Casualty status, check for: Very seriously wounded, injured, or ill (VSI) (unchecked by default).: 0
	Casualty status, check for: Seriously wounded, injured, or ill (SI) (unchecked by default).: 0
	Casualty status, check for: Not seriously injured or ill (NSI) (unchecked by default).: 0
	Casualty status, check for: special interest (SPEINT) (unchecked by default).: 0
	Casualty status, check for: special category (SPECAT) (unchecked by default).: 0
	Enter name (last, first, middle) of casualty.: 
	Enter social security number (SSN) (digits only).: 
	Enter grade (not applicable for family members).: 
	Category of individual, check for: Military (unchecked by default).: 0
	Category of individual, check for: Retired (unchecked by default).: 0
	Category of individual, check for: Civilian (unchecked by default).: 0
	Category of individual, check for: Family member (unchecked by default).: 0
	Component, check for: Regular Army (RA) (unchecked by default).: 0
	Component, check for: United States Army Reserve (USAR) (unchecked by default).: 0
	Component, check for: United States Army National Guar (ARNG) (unchecked by default).: 0
	Enter religious preference.: 
	Received religious ministration, check for: Yes (unchecked by default).: 0
	Received religious ministration, check for: No (unchecked by default).: 0
	Enter organization (not required for retirees and Family members).: 
	Enter station.: 
	Enter unit identification code (UIC).: 
	Race, check for: Black (unchecked by default).: 0
	Race, check for: Red (unchecked by default).: 0
	Race, check for: Yellow (unchecked by default).: 0
	Race, check for: Other (unchecked by default).: 0
	Specify other race.: 
	Select from calendar or enter date of birth (YYYYMMDD) (digits only).: 
	Enter city of birth.: 
	Enter state of birth.: 
	Enter country of birth.: 
	Enter military occupational specialty (MOS).: 
	Died in medical treatment facility, check for: Yes (unchecked by default).: 0
	Died in medical treatment facility, check for: No (unchecked by default).: 0
	Home of record, enter city.: 
	Home of record, enter state.: 
	Select from calendar or enter date of incident (YYYYMMDD) (digits only).: 
	Enter time of incident (HH:MM) (digits only).: 
	Enter city of incident.: 
	Enter state of incident.: 
	Enter country of incident.: 
	Select from calendar or enter date of death (YYYYMMDD) (digits only).: 
	Enter time of death (HH:MM) (digits only).: 
	Enter city of death.: 
	Enter state of death.: 
	Enter country of death.: 
	Enter circumstances.: 
	Inflicting forces, check for: Enemy (unchecked by default).: 0
	Inflicting forces, check for: Allied (unchecked by default).: 0
	Inflicting forces, check for: U.S. (unchecked by default).: 0
	Inflicting forces, check for: Unknown (unchecked by default).: 0
	Vehicular involvement, check for: Air (unchecked by default).: 0
	Vehicular involvement, check for: Ground (unchecked by default).: 0
	Vehicular involvement, check for: Multi (unchecked by default).: 0
	Vehicular involvement, check for: None (unchecked by default).: 0
	Vehicular involvement, check for: Sea (unchecked by default).: 0
	Vehicular involvement, check for: Unclassified (unchecked by default).: 0
	Type of vehicle, check for: Auto (unchecked by default).: 0
	Type of vehicle, check for: Airplane (unchecked by default).: 0
	Type of vehicle, check for: Bus (unchecked by default).: 0
	Type of vehicle, check for: Boat (unchecked by default).: 0
	Type of vehicle, check for: Rotor (unchecked by default).: 0
	Type of vehicle, check for: Train (unchecked by default).: 0
	Type of vehicle, check for: Truck (unchecked by default).: 0
	Type of vehicle, check for: Motorcycle (unchecked by default).: 0
	Position in vehicle, check for: Unknown (unchecked by default).: 0
	Position in vehicle, check for: Driver (unchecked by default).: 0
	Position in vehicle, check for: Passenger (unchecked by default).: 0
	Position in vehicle, check for: Pilot (unchecked by default).: 0
	Position in vehicle, check for: Co-pilot (unchecked by default).: 0
	Position in vehicle, check for: Pedestrian (unchecked by default).: 0
	Position in vehicle, check for: Other (unchecked by default).: 0
	Specify other position in vehicle:: 
	Next of kin: Enter name (last, first, middle).: 
	Next of kin: Enter address.: 
	Next of kin: Enter telephone number.: 
	Next of kin: Enter name (last, first, middle).: 
	Next of kin: Enter address.: 
	Next of kin: Enter telephone number.: 
	Next of kin: Enter name (last, first, middle).: 
	Next of kin: Enter address.: 
	Next of kin: Enter telephone number.: 
	Next of kin: Enter name (last, first, middle).: 
	Next of kin: Enter address.: 
	Next of kin: Enter telephone number.: 
	Next of kin: Enter name (last, first, middle).: 
	Next of kin: Enter address.: 
	Next of kin: Enter telephone number.: 
	Source of pay, check for: Appropriated fund (APF) (unchecked by default).: 0
	Source of pay, check for: Nonappropriated fund (NAF) (unchecked by default).: 0
	Source of pay, check for: Other (unchecked by default).: 0
	Specify other source of pay.: 
	Enter employer identification.: 
	Select from calendar or enter date of retirement or release from active duty (REFRAD) (YYYYMMDD) (digits only).: 
	Enter temporary disability retired list (TDRL) or permanent disability retired list (PDRL) percent (digits only).: 
	Select from calendar or enter date placed on temporary disability retired list (TDRL) or permanent disability retired list (PDRL) (YYYYMMDD) (digits only).: 
	Enter name of sponsor (last, first, middle).: 
	Enter social security number (SSN) of sponsor (digits only).: 
	Enter grade of sponsor.: 
	Enter sponsor's organization/station of assignment (including unit identification code (UIC)).: 
	Enter relationship of casualty to sponsor.: 
	Enter remarks.: 



