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OFFICER OR AIRMAN — REPORT ON ACCIDENTAL OR
F-INFLICTED INJURIES OR IMMEDIATE DEATH THEREFROM

N.B.—To be rendered in accordance with the Instructions on Pages 3 and 4

. «\_A

Archives

Conty’

7 Name........... BAEG e rereere s e eeer e SLAYTON. HOLARD ..o
Ll (Surname) L X“(Chmstmn Names in Full)

Rank .. ¢ e2en... e o Numberiia 205707............ Unit. (.5, %4 Gourse) (K -.~S .......................

Date and time of accidentj.l_ii.u‘ “ememy-Flace of accident.. 2upude .. T - TS

(exact locality)

2. Short statement by injured person of the circumstances of the injury (see Instruotlon 6) Signed state-
ments of witnesses, or of persons to whom the mjured ‘person may have mentloncd his injury, to be
attached (sece Instructlons 7 and 9) '

Lile un stablon erace I falnbed ang struck wy chin on tho ground.

(5£6) Ceile Fullor)

N.B.—See Instructioﬁ 4 before completing the following Section.

3. (a) Type and R.C.AAF. N, Of AITCTAIb......oiioiiiiiiicceeeeee e ettt et ess b b anans
(B) Name Of POt O AIFCTRIb. ... coeoeeeeeeees oot eee e v e et e e ereses st e e s eees et eenssesene s satetsseassserresonesssenasnannes
(¢) Number in Aircraft, including PIlOt.......ccccooiiiiiiinii s -
(d) Crash occurred while: taking off : in air (colliston)
landing stationary forced landing

(strike out those not applicable)
(€) W RRLROT . ..eor ettt ettt st aaee e estesraes e basae srnraaaae st eranteerore e ettt s reaerscrersesbess

(f) In case of non-fatal crasF\ does individual recall all events immediately preceding and following

erash? i, et e s e eresere ooy tereareen e ba s e arsareaneanaesaorees
(9) Number of flying hours of person reported on: Dual............ e e S010. ..t
(h) Duty: instructor upil aircrew passenger other (specify) Lo o

pup
(Strike out those not applicable)

4. (a) Description of injuries:— Fragture - of - pight. resus -0f - tho -Lewar o - Jast e
i OE R 2 0 B ST e e b

(b) Are the injuries serious or of
such a nature that they might
be the exciting cause of dis-
ability later?

- (c) Whether admitted to hospital
or Sick in Quarters?

Give name of hospital.

(d) How long before initial treat-
ment was given?




