
PHONE NO.

NAME (LAST, FIRST, Mil

ADDRESS

NAME (LAST, FIRST, Mil

ADDRESS
I APPARENTLY NORMAL
2 SICK
3 FATIGUED
4 APPARENTLY ASLEEP
5 PHYSICAL DEFECT
BOTHER CONDITION
7 UNKNOWN

I NOT EJECTED
2 PARTIAL
3 TOTAL
4 TRAPPED INSIDE VEHICLE


