

















ALL OCCUPANTS O

TS i i

AIRCRAFT

-

and

FLyYyING EXPERIENCE OF PILOTS.

(1) Names to be entered in order of duty :

Quarters or Hospital),
Hospital), Uninjured.

Ist Pilot, 2nd Pilot, Pupil Pilots, etc.
(1) - Degree of injury to be classified as: Missing, Killed, Injured (admitted to Sick
Slightly Injured (not admitted to Sick Quarters or
(Quote as M, K, I, i(s) or U as appropriate.) W

il

Flying Experience of Pilots and Papil Pilots. See Note (ii)

Part A,
Total Solo

Part B (see

—| Note (i) below).

Pazt C (see

(Day & Night). Solo (Night).

Not

Type Lype

- S—— o e

Nameand Initials (Nationality

Duty. |7 be quoted if not British).

Rank.

No.

All All

Types.

Quoted
in
Part 4.

Quoted
1n
Part 4.

|

Degree of
Injury.

Types.

Link
Trainer.

Instru-
ments.

ETL)UIH 'i.l_ll\]
kL ,.,;_,_,(!-Lﬂl’l

|

e ——

Note (i) Part B only to be quoted if incident occurred during night flying.

(11)

) Quote to nearest hour.

(111) Part C only to be quoted if loss of control at mght Or in bad 1v.«151b111ty or cloud by day 1S a pOSSlble contrlbutory factor

6. STAGE oF FLIGHT.
F. In flight.
G. Landing

A. Picketed or at moorings.

B. Starting up.

C. Stationary other than A or B.
D. Taxying.

. Taking oft

H. Towed o
manhandled.

J. Not known.

Quote A or B or C, etc.,
as appropriate

7. DiD FIR}:
OCCUR ? It
Yes, state
“In air-’ or

“On ground”’

as appropri-

ate. 1f no fire |
state ‘“ No.””

&
8. CONDITIONS OF LIGHT IN WHICH INCIDENT

OCCURRED.

A. Day (daylight).
B. Dusk (half light of evening)

B
E. Not known.

Moonlight.

C. Dawn (half light of morning).
D. Dark (no moon or moon obscured).

F

|

9. IF lNCIDENT
occurred when
taxying on,
taking off from
or landing on
a runway state-,

Quote as A or B or C, etc , as appropriate and
amplity in Part 12(B) if neccessary. ...... "




10. Dxuscripgw S OF ACCIDENT (or summary of pilot’s report, if available). . In cases of engine failure information should be given
as*® ¢ dehaviour of the engine and manipulation of the engine controls immediately before failure.

Duration of flight since last take off : Hours 11 engine failure occurred during take off quote height

-

-

e

FLlot took off to Ily Trom Capodic

=

11 REPORT BY APPROPRIATE SPECIALIST OFFICERS (A. E. Nav., &c.) :—{(i) If technical failure is involved information as to the nature
and cause of the failure is required ; precise information as to the extent of the damage arising as a result of this failure is not
required. (1) If the non-embodiment of an authorised modification is considered to have contributed to the accident, the
serial number of the modification and reason for non-embodiment should be stated. '

.

7.1 V.. ey S _.,_ el LT T, ol ¢ o~ RN e P S e Ly <l 1 .
NO Iniforyrmatimm avallablesw—- aircraft vresumed lost a2t sea.

R.E. Humphreys, /0,

Is Form 1022 or 1023 being rendered? ST TR 11 b o b T P I e /2 R e e R e

It *“ Yes ’’ state which




12. REMARKS BY UNIT CoMMANDER (to be given under three separate headings) :—

"'“‘h’::‘ﬁi
- Part A. Remarhb as to circumstances of the incident. (If it occurred at night on or near an airfield the nature of the .
lighting system in use at the time is to be noted in Part A.)
Part B. Dlagnoms of all contributory factors. The manner in which any particular factor contributed to the incident is to

be clearly indicated.
Part C. General remarks (including any recommendation with regard to personnel, training, airframes, engines, accesscries.

etc., and notes of any action taken as a result of this incident). R

b

D e Qs b\ A A g SR o PN Ve, -
Filot detailed to fly zirecraft from Capodichino to Borgo.

Not known.

* to the Zct the Soua dron is on t]_lr-'::%%.- geeks detachment at Boreo
a minimum if ground crew, szircraft dus for 40 hour inspsction

were Ifiown back to. Capodichinoe i‘ri/U."l.:'-s' ten took off Cc POLLJ.CLILTO Che

morning of the 1lth March and did not ar  Borgo. A segrch 1s being

maaqae.,

Signature Commanding

13. REMARKS BY STATION COMMANDER (and notes of any action taken as a result of this incident) :—
(i) Was any assistance rendered in rescue work after the accident, which is considered worthy of recommendatlon?
If any such assistance was rendered, the recommendation is to be forwarded separately.

b

T

e

(1) Remarks.

Signature
(*11591—8830) Wi. 48544—13190













R.C.A.F. A-81
25M-12-44 (4876)
H.Q. 885-A81

u DEPARTMENT—S™= NATIONAL DEFENCE
NAVY @w% AIR FORCE
. STATEMENT OF WAR SERVICE GRATUITY

JECEASED ' il
MEMBER'S Harold L wootten ! 3
NAME REGISTER NO. .g | 4_. :
(CHRISTIAN NAMES) (SURNAME) e - , 207
31131

FILE NO. ¥ =
savee Regeiver General of Canada bATE 16 Jan/47%7

ADDRESS SERVICE NO. J88872

FINAL RANK OR RATING P/0
DATE OF TERMINATION OF OVERSEAS SERVICE ll Mar/44 . DATE OF DISCHARGE ~
A. TOTAL QUALIFYING SERVICE -

2 NO. OF DAYS 93058 EQUAL TO 31 COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS 2'8 INELIGIBLE DAYS, EQUAL TO 474 DAYS (@ 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY 6.29

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE 1170

ADDITIONAL PAY

DEPENDENTS' ALLOWANCE 1/30 OF $

TOTAL 7.90 7
o02

NO. OF DAYS X$

p. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY 3

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS—

DEPENDENTS’ ALLOWANCE IN ISSUE TO YOU §

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WARiSER‘VICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

24 V. £
’ £ TREASURY

PREPARED BY CHECKED BY ' Cl—l‘ECKED BY J':?f'
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ADDRESS REPLY T0: TN
QL= = jt c-
The Secretary, 1022=H 18Q5 (R.0.4)

Depar'ént >f National Defence for Air,
OTTANA, Cunada,

Ottawa, Uénnda, 29th Nareh, 1944.

Mr. JoL. Wootten,
Cookshire,
Quebes.

' Doar Mr, Woottent

It is my painful duty to confirm the
telegram recently received by you which informed you
that your son, Warrant Officer First Class Harold
Lester Wootten, is reported missing on Active Scrvice.

Advice has been reczeived from the Royal
Canadian Air Force Casuslties Officer, Overseas, that
your son was the sole occupant of an aircraft which fai-
led to reach its destinaticn on a flight from Chapodiching,
apprtbrinatehyrfiive miles north east of laples, ltaly,

to Bastia, at the ﬂoltherL tip of Corsica Island on March
1lth, 1944,

This. does not necess:rily mean that your
son has been killed or woupnded. He may have landed 1n enemy
territory and might be a Prisoner of War. Enquiries have been
made ‘through the International Red Cross uocietf and all
other appr opi iate sources and you may be assured thal any
further info 'mation received will be communicated to you
immediately.

Your son's name will not appear on the offl-
cial casualty list fo- five weeks. You may, however, release
to the Press or Radio the fa:t that he is reported missing,
but not di.closing the date, place or his unilt.

family in the hope that be Le... news wi}.ll be forthcoming in
the near future.

Yours sincerely,

UL >
(¥. 3., Gunn)
Squadron Leader,
. ReC.A.F. Casualties Ufficer,
Aﬂ‘ for Chief of the Alr Staff.




ADDRESS REPLY TO: .
ST | 1022=0=-1805 (Re0.4)
The Secretary, - \
Department of National Defence for Air, —
OTTAWA, Canada. = |

Ottawa, Canada, 29th March, 1944.

Mr, J.L. Wooten,
‘Cookshire,

Dear lir., Wootens.

It is my-painful futy to confirm the tele-
gram recéntly received by you which informed you that your
son, Warrant Officer First Class Harold Lester Woote
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