RECORD OF THE SOLDIER

Name
_____________________________________

Army serial No.
____________________________
Grade _____ Organization __________

Height ____________. Weight ______________
Born ______________ - ______________.

              (Place)                 (Date)

In case of emergency notify _________________________________________
  (Name)                             (Address) (Town) (State)

Beneficiary (6 months' pay) ____________________

                                            (Name)

_________________________________________
     (Relation)   (Street and number  (Town and state)

                      or rural route)

Government insurance __________________________
                                (Amount)      (Policy number)

Other insurance ______________________________
                                (Amount)      (Policy number)

Bank account ________________________________
                    (Name of bank)     (City and state)

Rifle number  ________________________________

Pistol number ________________________________
Company number _______________________________
Watch ______________________________________

Regimental commander's name  
____________________

Battalion commander's name   
____________________

Company commander's name     
____________________

Platoon commander's name     
____________________

Squad leader's name

____________________
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