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Als0 No. 1-Sun 3-Tues 5-Thurs 7-Sat | validity or accuracy
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CASUALTY
NUMBER I I 1
GA CASUALTY LAST NAME FIRST NAME Mi DATE OF BIRTH AGE TIME OF
MOYR:) | | | | |INJURY e
HOME ADDRESS TELEPHONE
GB |51
SEX CASUALTY TYPE SEVERITY AFFILIATION
1 Male 1 Fire Casualty 1 Injury 2 Other Emergency Personnel
GC 2 Female 2 Action Casualty 2 Death 3 Civilian g
3 EMS Casualty
FAMILIARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
1-Less than 1 Day 0-Undetermined or | 1-Intimately involved with ignition 8-Not a fire casualty 1-Asleep 8-Awake, Unimpaired
2-1to 7 Days not reported 2-In the room or space of fire origin 9-Not classified above | 2-Bedridden, Other Physical Handicap 9-Not Classified Above
3-8 to 30 Days 3-On same floor as origin of fire 3-Impaired by Drugs, Alcohol
GD | 4-1 to 2 Months 4-In same building as origin of fire 4-Under Restraint
5-3 to 6 Months 5-Outside of the building of fire origin 5-Too Young to Act
6-7 to 12 Months but on property 6-Too Old to Act
7-Over One Year 6-Fire casualty off property of fire origin 7-Mentally Handicapped, Senile
8-Not a Structure 0-Undetermined or not reported 0-Undetermined or not reported
CONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
1-No time to escape; explosion or 8-No conditions prevented 1-Escaping 8-Irrational action 1-Caught in, under, between; 8-Not applicable
fire progressed too rapidly escape or not a factor 2-Rescue attempt 9-Not classified above trapped by 9-Not classified
2-Fire between casualty and exit 9-Not classified above 3-Fire control 2-Exposed to fire products above
GE | 3-Locked door 0-Undetermined or 4-Response/return 3-Exposed to chemicals, radiation 0-Undetermined orf
4-lllegal gates, locks not reported 5-Cleanup, salvage, mop-up 4-Fell or stepped on, over, into not reported
5-Clothing on casualty burning 6-Sleeping 5-Overexertion
6-Moved too slowly 7-Unable to act 6-Rubbed by, contact with
7-Victim incapacitated prior to ignition 0-Undetermined or not reported 7-Struck by
NATURE OF INJURY PART OF BODY INJURED DISPOSITION
1-Burns and asphyxia/smoke 9-Not classified above 1-Head, neck 8-Multiple parts 1-Refused help
2-Burns 02)( 0-Undetermined or 2-Body, trunk, back  9-Not classified above 2-Treated at scene and released
GF 3-Asphyxia/smoke only not reported 3-Arm 0-Undetermined or not reported | 3-Taken to hospital by fire dept. vehicle
4-Wound, cut, bleeding 4-Leg 4-Taken to hospital by non fire dept. vehicle
5- Daslocatlon fracture 5-Hand 5-Taken to other than a hospital
6-Complaint of pain 6-Foot 6-Died
7-Shoc 7-Internal 9-Not classified above
8-Strain, sprain included are respiratory system, heart 0-Undetermined or not reported
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SEX CASUALTY TYPE SEVERITY AFFILIATION
GC |1 Male 1 Fire Casualty 1 Injury 2 Other Emergency Personnel
2 Female 2 Action Casualty 2 Death 3 Civilian
3 _EMS Casualty
FAMILIARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
1-Less than 1 Day 0-Undetermined or | 1-Intimately involved with ignition 8-Not a fire casualty 1-Asleep 8-Awake, Unimpaired
2-1to 7 Days not reported 2-In the room or space of fire origin 9-Not classified above | 2-Bedridden, Other Physical Handicap 9-Not Classified Above
3-8 to 30 Days 3-On same floor as origin of fire 3-Impaired by Drugs, Alcohol
GD | 4-1 to 2 Months 4-In same building as origin of fire 4-Under Restraint
5-3 to 6 Months 5-Outside of the building of fire origin 5-Too Young to Act
6-7 to 12 Months but on property 6-Too Old to Act
7-Over One Year 6-Fire casualty off property of fire origin 7-Mentally Handicapped, Senile
8-Not a Structure 0-Undetermined or not reported 0-Undetermined or not reported
CONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
1-No time to escape; explosion or 8-No conditions prevented 1-Escaping 8-Irrational action 1-Caught in, under, between; 8-Not applicable
fire progressed too rapidly escape or not a factor 2-Rescue attempt 9-Not classified above trapped by 9-Not classified
2-Fire between casualty and exit 9-Not classified above 3-Fire control 2-Exposed to fire products above
GE | 3-Locked door 0-Undetermined or 4-Response/return 3-Exposed to chemicals, radiation 0-Undetermined or]
4-lllegal gates, locks not reported 5-Cleanup, salvage, mop-up 4-Fell or stepped on, over, into not reported
5-Clothing on casualty burning 6-Sleeping 5-Overexertion
6-Moved too slowly 7-Unable to act 6-Rubbed by, contact with
7-Victim incapacitated prior to ignition 0-Undetermined or not reported 7-Struck by
NATURE OF INJURY PART OF BODY INJURED DISPOSITION
1-Burns and asphyxia/smoke 9-Not classified above 1-Head, neck 8-Multiple parts 1-Refused help
2-Burns o:){ 0-Undetermined or 2-Body, trunk, back  9-Not classified above 2-Treated at scene and released
GF 3-Asphyxia/smoke only not reported 3-Arm 0-Undetermined or not reported | 3-Taken to hospital by fire dept. vehicle
4-Wound, cut, bleeding 4-Leg 4-Taken to hospital by non fire dept. vehicle
5-Dislocation, fracture 5-Hand 5-Taken to other than a hospital
6-Complaint of pain 6-Foot 6-Died
7-Shoc 7-Internal 9-Not classified above

8-Strain, sprain

included are respiratory system, heart

0-Undetermined or not reported
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