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The Record of Emergency Data (RED) provides a current “Official” and “Legally Binding” record of relatives, beneficiaries and emergency information on each Marine that is to be utilized to make casualty notification and to adjudicate a claim for various death benefits.


Specifically, the RED provides the following:

a. Lists current record of the names, addresses, telephone numbers, and directions to the residence of persons to be notified in case of emergency.

b. A current record of persons related to the Marine who may be entitled to death benefits as prescribed by law (e.g. SGLI, disposition of remains, shipment of personal effects, etc.).

c. Specifies beneficiary (ies) designated to receive death gratuity when a lawful spouse or child did not survive a Marine.

d. Specifies beneficiary (ies) designated to receive any unpaid pay and allowances, any amounts due for unused leave, or any other monies due from the Government, that is unpaid at the time of the Marine’s death.

RECORD OF EMERGENCY DATA (RED) WORKSHEET INSTRUCTIONS

1.  Entries may be handwritten or printed (legibly) in black ink.

2.  The following is provided as amplifying instructions for gray areas.
    a.  First Name, (Full) Middle Name, and Last Name of the Marine will be completely spelled out.

    b.  All other names listed only require the middle initial.    

3.  Enter the spouse’s name and complete address to include zip code.

    a.  If the address is either a Post Office Box number or a Rural Route address, detailed directions are required in the “Primary Next of Kin Directions” box.  The directions should be written clear enough so that a Casualty Officer may locate the residence for personal notification.

    b.  If the Marine is not married enter single, divorced or widowed, as applicable.

4.  Enter the name, relationship, and date of birth of ALL children regardless of dependency status or age.  This information has no effect on eligibility for BAQ purposes.  Enter the complete address of each dependent only if the address is different than the spouse address.  If it is the same, enter “same as spouse”.  If the address is unknown, enter “unknown”. 

5.  Guardianship information is required if the Marine has a child/children and is a single parent with custody of the child/children OR the Marine’s spouse is a member of the U.S. Armed Forces, regardless of component.  NOTE:  THE GUARDIAN SHOULD BE THE SAME AS LISTED ON THE MARINE’S SPECIAL POWER OF ATTORNEY.  If more than one guardian, provide information for ALL guardians.  Leave blank if not applicable.

6.  Father and Mother information is self-explanatory.  If either or both have deceased, enter “deceased”.  If an address is not known, enter “unknown”.

7.  Death Gratuity Beneficiary - Death gratuity payment must be made to the lawful spouse or children, therefore, they cannot be designated in this block.  This beneficiary information is in the event there is no spouse or children.  Enter name, address, relationship, and percentage (%) of payment for each person(s) designated to receive the death gratuity in the event there is no spouse or children.  The Marine can only name their father and/or mother (including persons who have stood in loco-parentis for 1 year or more), brother(s), and/or sister(s) (including those of half blood).  If a person named is below 21 years of age, indicate after relationship the words “under 21”.  No other person is eligible to be named as a death gratuity beneficiary.  If it is determined that there are no eligible survivors other than the spouse or children, then enter “None, No Eligible Recipient”.

8.  Pay Arrears Beneficiary (ies) – Any person may be named in this block to receive all unpaid pay, allowances, etc.  It is not limited to relatives.  ALL MARINES WILL BE ADVISED TO GIVE CAREFUL CONSIDERATION IN NAMING A BENEFICIARY (IES) TO RECEIVE THESES FUNDS SINCE A SUBSTANTIAL SUM MAY ACCUMULATE IN THE EVENT THE MARINE ENTERS A MISSING STATUS FOR A PERIOD OF TIME PRIOR TO AN OFFICIAL DETERMINATION OF DEATH.  Enter name, address, relationship, and percentage (%) of payment of person(s) designated to receive the pay arrears.  If a person named is below 21 years of age, indicate after relationship the words “under 21”.  

9.  Do Not Notify Due to Ill Health – List any person(s) in the Marine’s immediate family who, due to ill health or other reasons, are not to be notified in case of an emergency or in the event the death of the Marine.  Enter name, address, and relationship of each person not to be notified. 

10.  Insurance Company/Policy Number – List the name (address not required) of commercial company including policy number with which the Marine carries insurance other than SGLI.  In the event of death of the Marine, the CMC (MHP-10) will make notification to these insurance companies in order to expedite action for the beneficiary (ies).  If the Marine has no other commercial insurance company, then enter “none”.

11.  Primary Next of Kin Telephone Number/Relationship – This is the area code, telephone number, and relationship of where the next of kin may be contacted.  This telephone number will be used exclusively to indicate the first person the Marine wants to be notified in the event of death their death.

NOTE:  The relationship abbreviation of “OT” (other) when used with the next of kin telephone number must indicate a number where immediate contact can be made with the next of kin, example “N” neighbor, “L” landlord, “A” aunt. 

12.  Primary Next of Kin Directions – If the “Primary” next of kin’s address as shown is a P.O. Box, Rural Route, or an address, which is considered difficult to locate, then precise directions must be provided so that it is clear enough that a Casualty Officer may locate the residence for personal notification.

13.  Missing in Action (MIA) Information – The Marine can complete this information of someone designated as an “interested party” in case the Marine is ever declared MIA.  The Marine does not have to complete this information.

14.  Marine’s Signature and Date Signed – Make sure the member signs their full name.

15.  Witness’s Signature and Date – The Witness must be an E5 (Sergeant) or above to sign as a witness.

