                                                               COMNAVREG MIDLANT

                                                               INST 1770.2 CH-1

                                                               N12

COMNAVREG MIDLANT

INST 1770.2 CH-1

N12


Last name of deceased:
     
Person completing this form:                


Telephone number (COMM/DSN):      
FUNERAL HONORS DATA COLLECTION

SOCIAL SECURITY NUMBER OF DECEASED            
DATE OF FUNERAL (DDMMMYYYY)                            
----------------------------------------------------------------- PART I ---------------------------------------------------------------

1.  Date of request for Funeral Honors (DDMMMYYYY)

       
2.  Unit Identification Code (UIC) of unit providing the honors                              

3.  State where funeral takes place (2 digit Postal Abbreviation)          
4.  Place of Interment/Inurnment:

 FORMCHECKBOX 

National Cemetery

 FORMCHECKBOX 
    State Cemetery

     FORMCHECKBOX 

Private Cemetery

 FORMCHECKBOX 

Base/Post Cemetery
 FORMCHECKBOX 
    Arlington National 

     FORMCHECKBOX 

Other (include burial at sea)






        Cemetery



Specify:       


5.  Status of Deceased

 FORMCHECKBOX 

Active Duty

 FORMCHECKBOX 

Retired from Active Duty

National Guard





 FORMCHECKBOX 

Active Duty




 FORMCHECKBOX 

Not on Active Duty




 FORMCHECKBOX 

Retired

Reserve

 FORMCHECKBOX 

Active Duty

 FORMCHECKBOX 

Not on Active Duty

 FORMCHECKBOX 

Retired


 FORMCHECKBOX 

Veteran (member who served in, but did not retire from, the military)

6.  Rank of Deceased 


 FORMCHECKBOX 

E-1
 FORMCHECKBOX 

E-2
 FORMCHECKBOX 

E-3
 FORMCHECKBOX 

E-4
 FORMCHECKBOX 

E-5


 FORMCHECKBOX 

E-6
 FORMCHECKBOX 

E-7
 FORMCHECKBOX 

E-8
 FORMCHECKBOX 

E-9



 FORMCHECKBOX 

W-1
 FORMCHECKBOX 

W-2
 FORMCHECKBOX 

W-3
 FORMCHECKBOX 

W-4
 FORMCHECKBOX 

W-5


 FORMCHECKBOX 

O-1
 FORMCHECKBOX 

O-2
 FORMCHECKBOX 

O-3
 FORMCHECKBOX 

O-4
 FORMCHECKBOX 

O-5


 FORMCHECKBOX 

O-6
 FORMCHECKBOX 

O-7
 FORMCHECKBOX 

O-8
 FORMCHECKBOX 

O-9
 FORMCHECKBOX 

O-10

7.  Parent Service/Component of Deceased

 FORMCHECKBOX 
    Army                   FORMCHECKBOX 
   Navy


 FORMCHECKBOX 
    Air Force

 FORMCHECKBOX 
    Marine Corps

 FORMCHECKBOX 
    Coast Guard       FORMCHECKBOX 
   Army Air Corps/
 FORMCHECKBOX 
    Merchant

 FORMCHECKBOX 
    Other (specify):





   Army Air Force
        Marine

              
IF NO HONORS WERE PROVIDED, GO TO QUESTION #14.

Last name of deceased:
     
----------------------------------------------------------------- PART II ------------------------------------------------------------------

8.  Check elements provided and by whom.




    Other







Authorized
  Family







Military

VSO
                Provider
Declined


Flag Folding and Presentation

    FORMCHECKBOX 


  FORMCHECKBOX 


      FORMCHECKBOX 


     FORMCHECKBOX 


Taps: 
Bugler



    FORMCHECKBOX 


  FORMCHECKBOX 


      FORMCHECKBOX 


     FORMCHECKBOX 

       


Recording

 FORMCHECKBOX 

Electronic Bugle      FORMCHECKBOX 




Not Provided

 FORMCHECKBOX 


Firing Party



    FORMCHECKBOX 


  FORMCHECKBOX 


      FORMCHECKBOX 




Pall Bearers



    FORMCHECKBOX 


  FORMCHECKBOX 


      FORMCHECKBOX 
  


Chaplain



    FORMCHECKBOX 


Flyover




    FORMCHECKBOX 


Additional Elements*


    FORMCHECKBOX 


  FORMCHECKBOX 


      FORMCHECKBOX 
 


  (*Color Guard, Drill Unit, Caisson, Presence, etc.)

9.  Number of Military Detail Members




Active

          Reserves         
      

National Guard
             





Comp
           SEL RES
 AGR
      Federal Status      State Status
 AGR



Army 

     

     

     

     

     

     

Navy

     

     

     

     

     

     

USAF

     

     

     

     

     

     

USMC
     

     

     

     

     

     

USCG
     

     

     

     

     

     
10.  Number of VSO Detail Members

     
The American

     
Veterans of

     
Vietnam Veterans


Legion



Foreign Wars


of America

     
AMVETS

     
Fleet Reserve

     
Marine Corps League

     
 Other (specify):       
11.  Number of Other Authorized Provider Detail Members


     
ROTC


     
Contract Bugler

     
Other (Retirees, etc.)

Specify:       
12.  Time for detail to accomplish funeral honors (round to nearest hour)

      hours

       (Detail as a unit, NOT sum of all unit member hours)

13.  Round trip distance to and from funeral
      miles

----------------------------------------------------------------- PART III -----------------------------------------------------------------

14.  If the funeral could not be supported, indicate the ONE MAIN REASON why.


 FORMCHECKBOX 

Trained manpower not available


 FORMCHECKBOX 

Multiple funerals at the same time


 FORMCHECKBOX 

Geographic distance


 FORMCHECKBOX 

Insufficient notification time


 FORMCHECKBOX 

Parent service not available

 FORMCHECKBOX 

Other (write in)
     
    COMMENTS:   __________________________________________________________________
Rev 12/03

2


