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Deceased Compatriot ___________________________________________________________________

Camp Name _______________________________________________________ # ___________________________

Division ______________________________________________________________________________

Next of Kin * ____________________________________________ Relationship  _________________

Address ______________________________________________________________________________

City ___________________________________________ State _________ Zip ____________________

Additional Kin ________________________________________________________________________

Address ______________________________________________________________________________

City __________________________________________________________________________________

Deceased Date ___/___/______

Notification Sent To:

· International Headquarters

· Chaplain-in-Chief

· Department Commander

· Department Chaplain

· Division Commander

· Division Chaplain

· Division Adjutant

*     Necessary for the Chaplain-in-Chief to Send Condolences on Behalf of the National Organization.

TO BE FILLED OUT  BY CAMP COMMANDER OR ADJUTANT

Names of Person Filing Report  __________________________________________________________

Address ______________________________________________________________________________

City __________________________________________________________________________________

Telephone Number ( _____ )  _____________________________________________________________
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                                     International Headquarters      P. O. Box 59     Columbia, Tennessee 38402-0059     FAX (931) 381-6712
