31
O%
N
o AIRFRAME FAILURE
< CAUSES oF ACCIDEN
'8 o IS o ATE
16"V #31 E.F.T.S. [co PLAcE 4 miles NE of DaTE 12,4.437"E1515
|¢]__ Defiinton #4 1C Blackie Ho FiLe 1100-40~40 .
Elarc No. CRASH SE ME DAY NIGHT "
Tee  T/Moth DHB2C 4040 ¢AT G X X olo
] N AME RANK NO. DUTY INJURIES SERICUS > :
=
3 . |-
Defraigne, C.A.H.F. PO | 125748 P B Nil earar Tiey |10
M|z
w — 0|m
1z o}
of - c b
> 12}
w
o
w
1>
1+ TyeE A/F No EXTENT  |REPORT|SERIAL DATE HOURS FLOWN BY PILOTS
& ENGINE : OF DAMAGE | FORM | No. or lrasr] N TYPE TOTAL ror |-|®
T/M s o ST ¢ CUAL | SOLO | DUAL | soLo | 6 MOS. 4t
WO 1g Vi ) i B
|- _GAmajler 7229/87049 NiL. ol®
x T
o} —~4{0
M m
|51 _sieNAL No & DATE UNIT No. & DATE COM. No. & DATE REPORT FILE DATE
i ~
1°]_A.236] 12.4.4] | |
ACCIDENT
A e S O NS S e e S A "o
S \"/ 20 0 Y0 8008 S a2 e R
o (Cov (o1 oz lz(zzifsz’vz"sz['gz Lz ez{ezi(’osi/l
i
|| | |




A N T N NN S N N I Y N I I I I I I I I I I I I I N T

) DUTY ON WHICH ENGAGED: COURT OF INQUIRY, INVESTIGATING OFFICER
, 80lo practice in aerobstics, OR COMMANDING GFFICER'S REPORT:

- )

) NATURE OF ACCIDENT AND STAGE OF FLIGHT: DATE :

y During a slow rcll to the right the composiTiON: W" /z.’(;/;]/x;,ig .
control column jemmed hard over.

'The height was 5800! above ground.

‘Pupil tried to centralize the cclumn J

,but it would not move, He applied RECOMMENDATIONS:

‘opposite rudder and sideslipped Impress upon all personriel the necessity of r portlng

Jdown to the ground. He landed level any attempt at ground looping and having A/C inspectes:

y  PRIMARY CAUSE: hyut gr01md looped., Replacing the old type of tell-tale pin on the unders‘jit
33— Tecimicaldefect, - of both lower mai nplanes.
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