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CASUALTY QUESTIONNAIRR

1. Your name Sovers, “?"“\i p > Rank _ ot Serial No. ="
B. ‘
2. Orgnniution__L_Gp Commande®, !, 1o  oRankGo , Sqn COQ W E- i _ Rank [ ' v
i (full name) {full nano)
3. What year .. month _A_ 21 day _~_ . did you go down?
4. What was the mission, Vor upic-tiongtarget, Linitent Itsly ,targgt
time, S0 o yaltitude, 2, rorte scheduled, . = is
gtteck 4 ,route flown 4
5. Where were you when you lefi fommation? _o __ o RASEN ST HRTEwA S Y e
6. Did you bail out? YES

v

s Did other members ot crew bai’ out?

8. Tell all you know about when, where, how each person in your aircraft for whom no
individual questionnaire is attached bailed out. A crew list is attached. Please

give facts. If you don't know, say: "No Knowledge" Ever L8 ] ~ 1 +
€ 8 ,t‘;l.‘ 1 the ¢ gcape 2 , 'S, a  exit dnor
9. Where did your aircraft strike the ground? I’ ew up in wid ai:

10. What members of your crew were in the aircraft when it struck the ground? (Should
eross check with 8 above and individual questionnaires) 1 ' .¢

11. Where were they in aircraft?

.
@

12. What was their condition?

13. When, where, and in what condition did you last see any members not alrondy doa-
cribed above? All CI W .. nuers @ Lo 8, rigny i 4n Rol178n0.
dtuly, Tail e r nEs - injured p#n But 1niuv] ngisted

»

*

i4. Please give any similar information on personrel of any other crew of which you
have knowledge. Indicate source of information. Lne

(Any additional information may be written on the back)
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