ANTHROPOMETRIC DATA MEASUREMENT RECORD

mmnwn asgessment. Faiure to supply rewem m

s individusl from consideration for

NAME (Last, First Middle Initial)

GRADE/RATE SSN

DESIGNATOR SERVICE

AGE SIEX (Check one) DATE (DD MMM YYYY) ACTIVITY CONDUCTING EVALUATION

CJML]F

COMMAND CURRENTLY ASSIGNED TO:

TRAINING PROGRAM (Check One)
[] PILOT

[] NFO
[] OTHER

Complete this form only when the individual is determined to be "measurement required” IAW OPNAVINST 3710.37A

1. Measurements are to be taken IAW OPNAVINST 3710.37A Enclusure 2.
2. Measurements shall be taken at the maximum point of quiet respiration.
3. Measurements recorded to the nearest 1/4 of an inch.
4. Measurement shall be repeated at least once.
5. if there is a variation larger than 1/2" or 1/2# between repeated measurements, recheck body position and repeat measurements.
ANTHROPOMETRIC DATA MEASUREMENTS
WEIGHT (W) #1 #2
POUNDS
STATURE (Height (H)) #1 #2
INCHES
SITTING HEIGHT (SH) #1 #2
INCHES
BUTTOCK-KNEE LENGTH (BKL) #1 #2
INCHES
THUMB TIF REACH (TTR) #1 #2
INCHES
DISTRIBUTICN: MEASUREMENT TECHNICIAN
Original: Health Record
Copy 1: Retained in NATOPS Jacket PRINTED NAME:
Copy 2: Individual's Aviation Training Jacket
DATE:

SIGNATURE:

OPNAYV 3710.37A (07-2005)

S/N 0107-LF-128-6000

ADOBE DESIGNER 7.0
(ADOBE 6.0 COMPATIBLE)




