Mississippi State Fire Marshal’s Office

Civilian Fire Casualty Report

Reporting Person Name: Fire Date: Fire Time (Military): County:

Daytime phone: Reporting Fire Department:

Type of Department: [_]Career [_]Volunteer [_]Combination Jurisdiction: [_] City [_]County
Scene Address: Scene City: Scene Zip:

# Injuries:  # Deaths:

Factors delayed fire department arrival: []Yes [_INo [_JUnknown

If a factor/factors delayed fire department arrival, what were they?

Property type: [_] Non-residential [_]House (# Floors Above Gr.) (# Floors Below Gr.)

[ ] Apartment (# Floors Above Gr.) (# Floors Below Gr.) ] Mobile home

[JVehicle [JOutdoors [_]Outbuilding [_]Other

Construction type: [_]Wood frame [ Brick facade [_] Block [_]Mobile home
Clother CIna

Building age: [ JLessthan10 [J11-25 []26-50 []51-75 [Jover75 [IN/A

Building condition: [_]Poor [ _JFair []Good [_]N/A [_]Unknown

Household income level:  Household type: ~ Occupancy type: Household order:  Fire codes:
] Under $10,000 []1-2Family ] owner Occupied CIwel kept []Yes
] $10,000-$25,000 [ Multi-Family  [] Renter occupied [ Cluttered [1No
[] $25,000-$50,000 I NA [Jother occupied  [JUnknown [ NA
[] $50,000-$100,000 A CINA

[] Over $100,000

[] Unknown

L1 NA Print Clear Page



Building or rental codes violated: [ ] Yes [INo [Junknown [IN/A
If building or rental codes were violated, please describe the violations.

Utilities connected: Turned on during fire? Primary heating source:
[ ] Electricity Yes No [C]Gas furnace []Electric furnace [_]Gas space heater
[]Gas Yes No [Electric space heater ] Fireplace [Iwood heater
[Jwater Yes No [Jother CIna
CIN/A
Bars on windows: Smokers in home: Fire sprinklers present:  Sprinklers operated: Sprinklers controlled fire:
[T ves [ ves [T ves Yes Yes
1 No Ino CIno No No
CINA [Junknown CInA N/A N/A
CInA
Smoke alarms present: Alarms operable: Type of power: Alarms operated:
[ves Yes Battery Yes
CINo No Hardwire No
1 unknown Unknown Hardwire/battery bup Unknown
CINA N/A Unknown N/A
N/A
Reason for Alarm Failure: If children were involved in the fire please complete the following:
Battery Missing Family Structure: Children's Ages:
Battery Unplugged [CIBoth natural parents in home
Battery Dead DSingIe mother
Other [1Single mother with other adult(s) in home
Unknown Relation of adult(s):
N/A [ISingle father

EISingIe father with other adult(s) in home
Relation of adult(s):

[—]Grandparent(s) raising grand child(ren)

DOther
CIna
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Suicide/Homicide Attempt: [_]Suicide [_]Homicide [_]N/A

Fire origin: Fire floor:

Fire cause:

Comments:

Print Clear Page




Injury

Name:

Age:

Sex:EIMale EIFemale Race: EIBlack EIWhite ,:IOther

If under 18, was the injured child properly supervised ? [_1Yes [_|No []Unknown [IN/A
Injured adult used alcohol prior to fire: [Cdyes [CINo [JUnknown [IN/A

Injured adult used drugs prior to fire: [_]Yes [ JNo []Unknown [_]N/A

Injured child used alcohol prior to fire: [1ves CINo [JUnknown [CIN/A

Injured child used drugs prior to fire: [Cdvyes [INo [[JUnknown [_IN/A

Child's supervisor impaired by alcohol: [Iyes [C1No [Clunknown [CIN/A

Child's supervisor impaired by drugs: [dves [CINo [JUnknown [CIN/A

Occupant type: [CIResident [CVisitor L] Other

CInva

Education Level: DPre-School DElementary DMiddle School DJunior High DHigh School

[ISome College EICollege degree ’:IHigher CJunknown CN/A

Disabilities\
Human
Factors:

Extent of
Injuries:

Patient Was Treated At:

EIScene EIHospital Hospital Name:

Fire Prevention Education:  What Fire Prevention Education Was Received:

(prior to fire)

Cyes Tno Where Was The Fire Prevention Education Received:

EIUnknown EIN/A

Victim's Location at Time of Fire: Room of Origin:

,:I Yes ,:I No EIUnknown

Room of Origin:

,:IYes ,:INO EIUnknown

Victim's Location at Time of Injury:

Floor:

Floor:




Injury

Victim's Activity At Time Of Injury: [_]Escaping[_JFighting Fire [Clother

Escape efforts worsened fire: 1 vesCIno Elunknown Cnia

If the victim's escape attempt worsened the fire, please describe how:

CINna

Rescue efforts worsened fire: [_] Yes [I1No []Unknown []N/A
If the rescue efforts worsened the fire, please describe how:

Victim's first response to smoke alarm sounding:
DEscape
[linvestigate

[CIRescue
[]Extinquish Fire

] Other

Comments:
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Print
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Death

Name:

Age:

Sex: ,:IMale,:IFemale Race: ,:IBlack ,:IWhite EIOther

If under 18, was the deceased child properly supervised ?  [] Yes [_INo [JUnknown [IN/A
Deceased adult used alcohol prior to fire: D Yes D No DUnknown DN/A

Deceased adult used drugs prior to fire: [dyes [INo [JUnknown [IN/A

Deceased child used alcohol prior to fire: [ ] Yes [_|No [_JUnknown [_]N/A

Deceased child used drugs prior to fire: [_]Yes[ ] No []Unknown [IN/A

Child's supervisor impaired by alcohol: DYes D No DUnknown El N/A

Child's supervisor impaired by drugs: [_]Yes [_]No []Unknown []N/A

Occupant type: [CResident [ Visitor (] Other

(NN

Education Level: [_|Pre-School [_]Elementary [_]Middle School [_]Junior High [—]High School

[JSome College [ ]College degree [_JHigher [ JUnknown [_IN/A

Disabilities\
Human
Factors:

Autopsy
results:

Fire Prevention Education: What received:

(prior to fire)

DYes EINO

Where received:

EI Unknown ,:I N/A

Pre-Fire Body location: Room of Origin:

[JYes []No [JuUnknown
Post-Fire Body location: Room of Origin:

’:lYes ’:l No DUnknown

Floor:

Floor:




Death

Escape efforts worsened fire: [ Yes[CINo [Junknown [CIN/A

If the victim's escape attempt worsened the fire, please describe how:

Rescue efforts worsened fire: [ ] Yes [_INo [Junknown [_IN/A

If the rescue efforts worsened the fire, please describe how:

Victim's first response to smoke alarm sounding:
] Escape

] Investigate

[IRescue

[_JExtinquish Fire

] Other

Comments:
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