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CASUALTY QURSTIONNAIRE
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Your name Pﬁ/ﬁv‘-’%g ‘7‘ ___4;4 il (L lank _J 1!“. Serial No. I7674 Ve,
/

Organization QZ Gp (‘omrander7 Rank 3qn Ct)Mlant_}M

) (full name) (full name)
What year /94 5 month _ Yee 1 & _ day _ (o dia you go down?

I

What was the mission,.ﬁéu:?_gzj_ targeLI Dga i s ¢ ,target
time, ___$A 0 ,altitede, 47 ¢ 9 ,¢1 route gcheduled,

,route flown

Where were you wlen you lett tormation? vty (Z(_

Did you bail out? 5(5" L

Did other members ot crew bafl out? =Ll

Tell all you know about when, where, how cach person in your aircratt for whom no

indivicual questionnaire is attached bailed out. A ¢ ched. Plnase
give facts. If you don;t know, say: "No Knowledge". L M

(/\-l--,_

_ 5 ) J7 Jise PA
Where did your aircratt strike the ground? sUa o (,éo t},'c'{'&- o fkpn

What members ot your crew were in the aircraft when it struck the ground? (Should
cross check with 8 above and individual juestionnaires) s.!me,f!,wJ

Where were they in aircraft? M‘M&_‘;% .;/g /d.l ij‘(.j
l L
A N

s A
y /

What was their condition? : : * AL

v
When, where, a ion did you lust see any members not already des-

cribed aboye? |7 srpa d. cﬂcnn{ V-
_‘M b = PPPW ,74]‘;44.,9-)' Iy,

Please give any similar information cn personnel of any other crew of which you
have knowledge. Indicate source of information.

(Any additional information may be written on tha back)
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