— E—
DEPARTMENT OF THE HAVY REPORT CONTROL SYMEOL
HEADQUARTERS, U.S5. MARINE CORPS
REPORT OF CASUALTY 5 vy Rnnes
WASHINGTON, D.C. 20380-1775
1.REPORT NUMBER 2  REPDRT TYPE CRY/THZ 3 ,.DATE PREPARED
e ———
4.8ERVICE IDENTIFICATION -
o BAME (fan, Arri. middie o o b GOCIAL SCOUWITY NUMDLR, ¢ GRADURANK/RATE 4 DOCURATERN COOE
I ] ss6T I
& COMPOHENT T, BRANCH T GRGANCZATION
Regular e I
5, CASUALTY INFORMATION
L TYFE kb STATLE e CATEGORY d. DATE OF CASUALTY . FLACEH OF CASUALTY
Honhostile Deceasad Hone I |
[ T, CALEE AND CIRCUMETANCES
I
p T arari & TFLEGHT STATNE 1. BODY RECOYERED
Crew KO
6 .BACKGROUND INFORMATION _
% DATE OF BIRTH B FLACE OF BERTH & COUSTRY OF CITENGHIF
| | us
L RALE & BTHHNIC GROLUP (53 . RELIGIAS PREFLRGHCE
White Hone Male _

7.ACTIVE DUTY INFORMATION

a FLACH OF ENTRY

b DATE OF ENTEY

& BOME OF RECDED AT TIME OF ENTRY

| |
A DATE TOUR COMMERCED e, FRIOR SERVICE INFORMATION T RBCORD OF DMERGENCY DATA FORM DATE
Urikmown

B.FAY INFORMATION
» PAY GRADE B BASIC FAY ¢, IPACENMTTYIADDITIHAL PAY  [Raiv el

E6 ] I
5, INTERESTED PERSONE Mome Adiraus, s Relationrhip)
10 . EEMARES (rsavaus oo neperaie sheet |f mecemsans

Item 9. continuwed:
v

FOOTMOTES FOR ITEMS § AND 10
ﬁ' mu:n@x-‘n i ey there It i sardv child - a5 o e o pecand of emerpency data
3. He :-rw pivie Wmdullwmiu-tsdﬂl Hfjﬁnﬂﬂ:;:iqéﬂw“mn " )

11.REPORTING INFORMATION
L OOMMAND AGETCT -

12 .DISTRIBUTION

b. DATE RECEIVED

= WEPORT FOR YA T0 FOLLO

MO

bb Form 1300, ROV 91

Previous editions are obsolet

B



