[image: ]AIR FORCES SERVICE (RECORD FORM)
FORM RAFAC1

NAME OF PERSON ………………………………………………………………………

PART I – SERVICE DETAILS
	SERVICE NUMBER
	RANK
	UNIT OR SQUADRON
	DATE OF DEATH

	





	
	
	



PART II – PERSONAL INFORMATION
	AGE (if known)
	




	NEXT OF KIN DETAILS
	




	ADDRESS / PLACE OF RESIDENCE


	








PART III – COMMEMORATION INFORMATION
	COUNTRY WHERE DEATH OCCURED


	


	LOCATION OF BURIAL OR COMMEMORATION



	





	GRAVE OR MEMORIAL REFERENCE

	






[image: ]PART IV – MILITARY SERVICE INFORMATION
	
SERVICE HISTORY


	UNIT OR SQUADRON
(from Part I)

	


	SQAUDRON BACKGROUND

	









	
DETAILS OF DEATH


	DATE OF DEATH
(from Part I)
	



	CIRCUMSTANCES OF DEATH
	









	PLACE OF DEATH
	





	
ADDITIONAL INFORMATION
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