
  PRIVACY ACT STATEMENT 
  AUTHORITY:  05 U.S.C. 301, Department Regulations, Executive Order 9397 (SSN) 
  PURPOSE:  USN/USMC Anthropometry Data Measurement Record 
  ROUTINE USES:  To assess aircraft anthropometric campatibility.  Information not disseminated outside DoD. 
  DISCLOSURE:  Voluntary, as part of aviaton accession and retention assessment.  Failure to supply requested data precludes individual from consideration for 
                              duty involving flying.   

ANTHROPOMETRIC DATA MEASUREMENT RECORD

SEX (Check one) TRAINING PROGRAM (Check One)

                  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 

WEIGHT (W)
#1 #2

MEASUREMENTS

STATURE (Height (H))

SITTING HEIGHT (SH)

BUTTOCK-KNEE LENGTH (BKL)

THUMB TIP REACH (TTR)

#2#1

#2#1

#2#1

#2#1

POUNDS

INCHES

INCHES

INCHES

INCHES

DISTRIBUTION: 
  
Original:  Health Record 
Copy 1:  Retained in NATOPS Jacket 
Copy 2:  Individual's Aviation Training Jacket

MEASUREMENT TECHNICIAN

PRINTED 
NAME:

SIGNATURE:

OPNAV 3710.37A (07-2005) ADOBE  DESIGNER 7.0 
(ADOBE 6.0 COMPATIBLE)

M F

DATE

PILOT
NFO

OTHER

DATE

 NAME (Last, First Middle Initial)  GRADE/RATE SSN  DESIGNATOR  SERVICE

 AGE ACTIVITY CONDUCTING EVALUATION

COMMAND CURRENTLY ASSIGNED TO:
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  DISCLOSURE:  Voluntary, as part of aviaton accession and retention assessment.  Failure to supply requested data precludes individual from consideration for
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ANTHROPOMETRIC DATA MEASUREMENT RECORD
SEX (Check one)
TRAINING PROGRAM (Check One)
                  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 
WEIGHT (W)
MEASUREMENTS
STATURE (Height (H))
SITTING HEIGHT (SH)
BUTTOCK-KNEE LENGTH (BKL)
THUMB TIP REACH (TTR)
DISTRIBUTION:
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OPNAV 3710.37A (07-2005)
ADOBE  DESIGNER 7.0
(ADOBE 6.0 COMPATIBLE)
M
F
DATE
PILOT
NFO
OTHER
DATE
 NAME (Last, First Middle Initial)
 GRADE/RATE
SSN
 DESIGNATOR
 SERVICE
 AGE
ACTIVITY CONDUCTING EVALUATION
COMMAND CURRENTLY ASSIGNED TO:
	Enter the weight for number one.: 
	Enter the weight for number two.: 
	Enter the stature (height (H) for number two.: 
	Enter the stature (height (H) for number one.: 
	Enter the sitting height (sh) for number two.: 
	Enter the sitting height (sh) for number one.: 
	Enter the buttock-knee length (bkl) for number two.: 
	Enter the buttock-knee length (bkl) for number one.: 
	Enter the thumb tip reach (ttr) for number two.: 
	Enter the thumb tip reach (ttr) for number one.: 
	Enter the total pounds.: 
	Enter the total inches.: 
	Enter the total inches.: 
	Enter the total inches.: 
	Enter the total thumb tip reach (ttr). : 
	Enter and print name of the measurement technician.: 
	Enter the signature of the measurement technician.: 
	Select this checkbox if male.: 
	Select this checkbox if female.: 
	Enter the date using the format DD MMM YYYY.: 
	Select this checkbox if pilot.: 
	Select this checkbox if other.: 
	Select this checkbox if NFO.: 
	Enter the name (last, first and middle initial).: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the grade and rate.: 
	Enter the Designator.: 
	Enter the service.: 
	Enter the activity conducting evaluation.: 
	Enter the age.: 
	Enter the command currently assigned to.: 
	Enter the Social Security Number.  : 



