CASUALTY ASSISTANCE OFFICER (CAO) AFTER ACTION REPORT

(ACTIVE DUTY DECEASED)
Part One

CAO’s Name: _______________________________Date briefed by the CAC:________

Deceased’s Rank/Name:  ___________________     Social Security Number __________

Unit and Station: ____________________________Date of Death:__________________

Date of Interment: _____________  Place of Interment:___________________________

Next of Kin being assisted:

Last Name, First Name, Middle Initial      Relationship   Date First Tel Contact/First Visit






    /                         /                                  /

NOK’s Confirmed Mailing 45-day Address:

NOK’s Confirmed Residence 45-day Address:

Part Two

The CAO needs to ensure the following benefits and entitlements are applied for and have commenced flowing to the NOK:

                                    Date

    Date
  Benefit/Entitlement

Applied/Signed    NOK Received    Comments

  Death Gratuity

  Disposition of Remains

  Military Honors (Honors Team/

  Flag Case/Lapel Pins)









  Reimbursement of

  Funeral Expenses

  AER Benefits/briefing

  Unpaid pay & allowance

CASUALTY ASSISTANCE OFFICER (CAO) AFTER ACTION REPORT

(ACTIVE DUTY DECEASED)





        Date
          Date
  Benefit/Entitlement 

         applied/signed   NOK received   Comments 

  Educational Benefits (VEAP/GI Bill)

  Report of Casualty (DD Form 1300/

  DD Form 2064) or Civilian 

  Death Certificate

  Travel of Dependents

  Movement of Household Goods

  Receipt of Personal Effects

  Claims for Loss/Destruction of 

  personal property

  Servicemember’s Group Life 

  Insurance (SGLI) and Private 

  Life Insurance

  Settlement of Accounts

  Survivor Benefit Plan (SBP)

  Uniformed Services ID Card and

  TRICARE update

  Social Security Benefits

  Veterans Administration Benefits

  State Benefits

  Legal Assistance/Income Tax Benefits

Part Three

Please answer the following questions:

What are your recommendations to improve the casualty assistance process?

CASUALTY ASSISTANCE OFFICER (CAO) AFTER ACTION REPORT

(ACTIVE DUTY DECEASED)
What are your recommendations to improve the casualty assistance training?

What resources or tools were particularly helpful to you?  What tools could you use to better support a family?

By signing this form, the Casualty Assistance Officer acknowledges that all benefits/entitlements listed have been applied for and have been received or commenced flowing to the NOK.




CAO’s Signature:





Received at CAC by (Name/Grade):





Date completed report is turned into the CAC:
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