SECOND EMERGENCY RESCUE S UADRON
AP0, #igg
Date 40 etaber 1945
CERTIFICATE OF FLYING STATUS

(Paragraph 16e (1), AR 40-110, 12 December 19Lk)

le This is to certify that murks, Delos He Gapt Oeehh
(name) lgrade) (ASH)
Umprrency fescue Jgy 13th imergeney Hescue Upe Havigator

Urganization) (Rating) .
who is heing returned to the Zone of Interior on permanent change of assign-

ment has not suffered any significant illnesses or injuries while overseas,
except as follows: -

2¢ I certify that the officer or enlisted man named above~—
as Is (bgenat) currently on flying status,

be sHas (has not) been excused from accomplishing flying require-
ments as of - as a result of any incapacity
T (date incapacity adjudged to have occured)
caused by an aviation accident or as a result of combat fatigue,
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Y & -

Medical Officer

3s I certify that I have examined the individual's records and that the
following is a complete history of temporary or indefinite supedsions from
flying status, aﬁd/or removal thereof during his tour of duty in this theater.

DATE SUSPENSION TYPE OF SUPENSION REASON FOR DATE SUSPENSION AUTHORITY
II'POSE 4 SUSPENSION REMOVED i
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Commanding
DIST: Orig with individual, in sealed
envelope
Copy Wo. 1, CGA/F, Wash 25 DG, attn Air Surg (direct)
Copy No., 2, CG FEAF, (attchd to FEAF A=l Form 3-CC)
Copy Noe 3, Unit file



