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Standard Form 1034
Revised October 1987
Department of the Treasury
1 TFM 4-2000

1034-321

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

U.S. DEPARTMENT, BUREAL, OH ESTABUSHMENT AND LOCATION
Department of the Army

23(th Finance Baralion

Camp Liberty, Irag

DATE VOUCHER PREPARED
4/16/2006 9:07:16 AM

SCHEDQULE MO,

CONTRACT NUMBER AND DATE
(b)(2)High

PAID BY .
230th Finance Battalion

APO AE 09351 Camp Liberty, Irag

REQUISITION NUMBER AND DATE

DSSN: 3579 WATGYA-6104-0800 14 Aprii 2005 |APO AL 09352
— -
(6)©) |
P‘I%KEGEES T> «<LG01b DATE IRVOICE RECEIVED
AND
ADDRESS DISCOUNT TERMS

. .

PAYEE'S ACCOUNT MUMBER

L

SHIPPED FROM Yo WEIGHT GUVERNMENT 8/l NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UMNIT PRIGE AMOUNT
AND DATE RELIVERY {Enter description, irem number of contract or Federal supply T
QF ORDER OR SERVICE schedule, and ather infarmation deemed necessary! Y COsT PER {1}
1 4/20/2006 | Payment in setttement of claim under Foriegn i 3,500.00
Claims Act
Use continuation sheatis) if necessary) {Payee must NOT use the space below) TOTAL 3,50000
: XC T
PAYMENT: APPRGVED FOR EXCHANGE RATE DIEFERENCES
1 prOwVSIONAL =5 =$1.00
0 comeLeTe BY 2
(J paATIAL B3)(b)(6
2 FiNAL MAJ (0)3)(b)(6) (B)E)(R)E) Amount verified; correct for
] PROGRESS TITLE (Signatiire of fnitiafs}
(1 aApvance MAIJ US ARMY PAYING AGENT
Pursuant to authority veated inme, | ge "= == #f comoeobo o fn mmmms ek oo oo e “-oay Tt
OO0 (H)3)(b)(6) Lre, ust
3)(b)(6 o
208X 00 MAD. ¢S ¢ TFq
aret {Title)
el T —
ACCOURTING CLASSIRCATION
(b)(2)High $3,500.00
WATEHY A-6104-0800
CHECK NUMBER OMN ACCOUNT OF W.S. TREASURY CHECK Nu ON {Name of bank)
&
=] b)(6
g CASH DATE PAYEE * (b)(®)
s 3 §00.00 20 April 2006
', When stated in forsign curency, insett name of currency.
" if the ability to certity and authority to approve are combined in ana person, one signatwre only is nec
approving officar wailf zign in the spaca provided, aver hic official title.
When a veucher is receipted in the name of a company or comoration, tha name of the parson wri L. -
cerparate name, as wall as the capacity in which he signs, rmust appear. For exampla: *John Doe Company, per Joho Smith,
Jecratary,” or "Treasurer,” an the case may be.
Previcus edmon usable, - s o o e e
: STEVELY ACT BIATLMEN O
b e e e e e L SRSTESTERTMERY T T T T T U TEENTCOM 002481

06-1F9-T0006-00002
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DEPARTMENT OF THE ARMY
HEADQUARTERS, MULTINATIONAL DIVISION — CENTRAL SOUTH

US ARMY G-STAFF
AD DIWANIYAH, IRAQ
APO AE 09332
REPLY TO

From: Foreign Claims Commission IF9

Re: Claim number 06 TF9 7 0006
Sir/Ma’am

Your claim, number O TFGTO0OL filed pursuant to the Foreign Claim Act has been approved in

the amount of § 3 500 . 0O . That proposed payment, if accepted, will constitute a full and final satisfaction of your claim
against the United States and against any of its entities and a full and final waiver by you of your claim against the United

States and against any of its entities.

Foreign Claims Commission 1F9:

With regard 1o my claim number Q& TFTTD006 _ , Faccept payment in the amount of $ 3,_508.00
and acknowledge receipt of the same. 1 agree that my acceptance of said payment constitutes a full and final satisfaction of my
claim against the United States or against any of its entities and constitmtesafoll ~~ °~ =~ - "7 mainst the

United States or against any of its entities.

=l AB?J“ oL B)E)b))
te

!

(b)(6) &)

LY a1 (5 g ~aad 10

06 TEQT 00, s Sl b8

P /5
asall 4l Sldied 5 AasiaYl (5 SN () 58 A8aall ¢ el | 06 TEF T0006 RPN PLe:
Litgd 5 Dl eyl Dl IS 13 kel 138 1050 (Saylt Y50 § 2 S0, 00 o % 5 alaally

Basiall Y g auam i goa e Lilgs 5 DLalS Y 35 135 LS Wbile ) (e sl A gl Baaiall G gl i oS5 e
Aalde ) e s i

31 LR INUPPP I REN

NS 2 Sp0.00 obsdadd U8 of TFGTO006 pi SsSa s L
| _ ‘ , (Yl
el Lilgs y LS leludl 35 A8 oy sSaall ol (J58 43 o 81 Al e Aol DUl a sicf
aa g Baadiall Y A g0 e Liled s MalS YOS S Ll lalle s ah i d 5 asiall Y S i

Jable ) e c;i
S0 M)N:Q 312 (B)(3)(b)(6)

Oboke -+
_OM 002482

06-1F9-10006-00003
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DEPARTMENT OF THE ARMY
HEADQUARTERS, MULTINATIONAL DIVISION — CENTRAL SOUTH

US ARMY G-STAFF
AD DIWANIYAH, IRAQ
: APO AE 09332
REPLY TO
ATTENTION OF
MND-CS-LEGAD Claim of (b)(6) , 06-1F9-T-0006
ACTION
1. Facts: The claimant alleges that on 6 January 2006 his son (b)(6) , was killed by US forces

while driving near Ad Diwaniyah Medical records were attached from TF 30 MED BDE. Claimant
demanded payment in the sum of $10,000.00. A review of available US reports established that an Escalation
of Force Incident did occur at about 1628Con  ()(High  on 6 January 2006, The American unit involved
was HHC 2-121IN. The rear vehicle observed a car approaching from behind. The gunner waved at the car
with no effect and fired one warning shot directly into the ground in front of the oncoming car. The round
ricocheted into the vehicle striking the driver, who was transported to the hospital by TA. The driver
subsequently died.

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts of US
forces. The placement of the warning shot into the ground directly in front of the oncoming vehicle violated
established guidance concerning warning shots and their placement. Therefore, this Foreign Claims
Commissioner feels that the gunner’s action was negligent under these circumstances.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

4. Action: The claim will be paid in the amount of $3,500.00 as the decedent was contributorily negligent
under the circumstances..

(0)(3)(b)(6)
LTC, JA, U.S. Army
FCC IF9

UNCLASSIFIED//FOR-OFFICIAL USE-ONLY CENTCOM 002483
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Claims Form

Uo; United States Army Foreion Claims Commission.

From: Name:_
Acddress:

lam

2. A citizen and nauonal of:

(b)(6)

AN vt e NA

(b)(6)

Sout - J?CPQSFC\/

T \Vedr

Y, - M ~ -
: é; ) - AAE 55 Hclk&! hag;c‘

b, A permonent regident of
c. Emploved by:

d. Checkone { ) An msurer { ) Not an insurer

2,

Check one ( ) A subrogee () Not a subrogee

[ hereby make a claim agamst the United States Government for damages or injuries caused by:
(Name, Organization, Military Department, Address, Telephone Number)

tled oy
L= F 4 L = =y

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian. attach a
power of attorney or other evidence of authority and fill in the form below for party sustaining the

damage or injuries.)

My claim arose at:

/4[9/‘(1)4‘4 F/a

?M% Ve

My claimm arose on:

(Town)
/ 6 o aé
Month Day Year

Give a brief statement of the accident or incident on which the claim for damages to property or for

personal ijury is based. (Use back of this sheet if necessary.)
_LM.__%&% Loy L~ ;e Ut ta,

Wirndarr

n

CENTCOM 002484
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Describe nature and exten: of property damage or personal

mjury sustamed 2resu;ot the ibove mc1d2 g,

9m MMjnM@MM

Ltst in detail the amount of property damage and itemized expenses resulting from the property
damage or personal injury: (Attach bills and receipts. if applicable.)
ltem Antount

Total:

I was msured to the following extent against the damage or injuries I have sustained:

AW
"\}[ﬁf

The name and address of my insurer (if any) is:

(Name) {Address)

1 claim as damages: (Indicate amount in U.S. dollars and local CUITENCY)

$

(b)(6)

Subscribed before me this Md&y of 7F.a b L 2000e.

(b)(3)(b)(6)

CENTCOM 002485
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TF 30™ MED BDE

CCIR REPORT
DIRECT REPORTING UNIT: 332 AEW / EMDG / MCC

CCIR REPQRTING UNIT:

DATE AND TIME OF INCIDENT: o, | . S Jan oG,

TYPE OF INCIDENT D\(Q\ BN L,ou,)r\c\b I (ot g2 A
w0 ' " R - oI Y

t L 8 '6 é‘é&g\-ﬁ

LOCATION OF INCIDENT: HRWoTio

\..\"rf
3 Al 6
PERSONNEL INVOLVED: '
NAME: 56

ID NUM
NATIOM. ... .

Ty b]

- SUBJECT: "j\dm"«*ﬁ Pt Gaw g g
REMARKs: 7 'V /R p”wfmﬁn
Ce

PUBLICITY:

POC NAME:

S (et
(Jrh %
@Y \mv\

Foreign Language Text

[FFIR#

PIR #
N/A

TF30 MED CCIR REPORT™ FORMAT AS OF 2400705
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CONVOY LIST OF REMAINS COF DECEASED PERSONNEL

AUTHORITY: 10 USC Sections 1481 through 1488, E

PRIVACY ACT STATEMENT
O 9397, Nov. 1943 (SSN),

PURPOSE AND USE: This form is used to establish initial identification of deceased persannsi.

DISCLOSURE: Personal information pravided on this form is given on a volumtary basis. Failure to provide this information,

hawsver, may result in improper identification of ihe deceased person and person making visual identification.

1. FROM 2. TO 3. DATE PREPARED 4. PAGE
BALAD MACP NORTH ECP (FAMILY) {YYYYMMDD) |
20060101 OF { PAGES
5. VEHICLE/AIRCRAFT | 6. EVACUATION 7. TENTATIVELY iDENTIFIED DECEDRENT (If unidentified, so state)
ID NUMBER NUMBER a. NAME {Last, Firsz. Middle Initiaf) | h. GRADE J s SSN . ORGANIZATION
(b)(2)High (b)(6) v (b)(6) {RAQ! CIVILIAN
Foreign Language Text
8. AIRCRAFT/VEHICLE | 9. AIRCRAFT/VEHICLE COMMANDER
DEPARTED ) a Initial) bh. GRADE . ORGANIZATION
a TIME B)E)®)6) £-5 3 QM CO.
e. DATE SIGNED
(YYYYMAMDD)
b, DATE (YYYYMMDD,
f ‘ (b)(3)(b)(6) . 200601 11
10. AIRCRAFT/VEHICLE {
ARRIVED - A, NARTT o meee mee o b. GRADE . ORGANIZATION
a. TIME (b)(3)(b)(6) L .
. DATE SIGNED
b. DATE (YYYYMMDD) (b)(3)(b)(6) SYYVYAAIDNI

DD FORM 1075, JUL 1998

Foreign Language Text

PREVIOUS ED{TION MAY BE USED.

USAPA VTN

CENTCOM 002519
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STATEMENT OF RECOGNITION OF GECEASED

PRIVACY ACT STATEMENT

AUTHORITY: 10.USC Sections 1481 through 1488, EO 9397, Nov. 1043 (GSNY,

PURPOSE AND USE: This form js uned to establish initisl identificntion of decrased persanngd.

DISCLOSURE: Per-onal information

provided on this form is

may result in improper identification of the deceased person and persan making visual identfizntio,

given on a volumtary basis, Faihure 10 jrrovice this infarmation, Irenapver,

1. TENTATIVELY IDENTIFIED DECEDENT

b, RANK ‘u:. 53N
(b)(6)
LN/ (b)(6) _
- ¢ SERWVICE
..—-/ -
Lyanay
2, | HAVE PERSONALLMIEWED THE REMAINS TENTATIVELY DENTIFIED ABOVE, RECOUGMITION 1S BASED OM THE FOLLGWING,
a SEX b, APPROXIMATC ArC Aaneg) €. APPROXIMATE HEIGHT . RACGE i
b)(6 - s .
MG \e (0)(®) Fora

H\C\(X\

HAIR COLOR ¢ brown. ingicatae ot oF dark, 3

1. BULDAISO I ADITY A&I‘}";l'n’;;.‘,"}-M;f_)-ﬂ's’nl

(b)(6)

haavy (o bhosal TR

9. IDENTIFYING MARKS (Fully doscrbe by tye and location ALL known sears, tation

identincation. )

WIS o SEher bodly

b, REMARKS

‘:OL‘\\-\Q("

‘!\:\g ohite A YOerh

Foreign Language

3. DETAILS OF VIEWING

o DATE {YYYYMAIDL)

b, THME

mIkinG; (0 support the

4, PERSGN MAKING VISUAL IDENTIFICATION

8 MNAME (Last First Middle nkisl

(b)(6)

b, RANK

H

_]'r'J

W

l

e

¢ SIGNATURE

! 't DATE SIGNED

YYYYRROO)

¢ RELATIONSHIP YO DECEASED (COR, 1SG, fiond, Rebative, ste }

CO\\\(\QY

. LENGTH OF TIME YOU RMEW DECLAGE

i

D (Mumdeor of monehs oF yars)

5. WITNESS

I contify that the individual identifisd i Mem 4 has vieved the remains in my presence, and that 1o the be o

the above statements are trua.

u” my knowdedge and belief

a. NAME (Last First Middle inkial)

b, RANX c. TITLF

d. ORGANIZATION

e, SIGRATURE

t. DATE SIGNED
Y PYYAIDO

DD FORM 565, JUL 1998 (EG)

1
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HOSPITAL REPORT OF DEATH NAME AND LOCATION OF HSPITAL

FOR USE OF THIS FORM, SEE AR 40400 THE #HOPONCHT AGECY 15 QFFICE OF THE SURGEON GENERAL, 332 EMD RALAD AB, IRAQ

instructions - Medical Qfficor in attondance will:

Frepare, in one copy onty, ftems 1 thiough 10 and sign fem 17, Sonit form, without ety to the Rugistrar pr Administcatice Gfficer
Print or typs entries. ’ of the Day, for‘ neCeRsary action and far BECOSALON of roguired
number of copies,

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

1. PATIENT DATA (Patient's ward piate wil be nsed g imprint 2. TIME OF DEATH i mvsmangrgeny 15, MEDICAL EXANINEA/
identifying data if available) ) CORONER'S CASGE
1245 O Son Ot L e O
4. RELIGION 5. CHAPLAIN NOTIFiED
(b)(6) . S D YES D NO

B. NAME, ADORESS AND RELATIONSHIP OF RELATIVE GR FRIEND
PRESENT AT DEATH

CE MY o e

Patient's name (t.ast, first, middla initial) Grade,

Social Security Account No., Register Numbar and Waret Number .b(‘ \;JO'O‘I GV oo
: 7
i APPROXIMATE INTERVAL
CAUSE OF DEATH D BEA\&VEEDEE%EET
7a: DISEASE Of CONDITION DIRECTLY LEADING TO DUE TO for as g consequence of) T T .
DEATH fThis dnes nar mean the mode o/ dying, o.9., \ .y -
freart faliure, a3thenis, atc. It means the discase, injury, . .
a7 complicasion which tansed deathi v C mﬂ ﬁ } ﬂm \ﬂ‘ v ]’v{lﬂ f _’I’ At 7 { /"'7 X
v -
‘ . DUE TOQ for as a consequence of)
7b. ANTECEDENT CAUSES (Morhid condtitions, if any, {11} ' P o
" giving rise 1o the abave cayss, stating the underying & f( /V}/P -r/ﬁ'\' 0 ,76:&/:] o . 5? o M
tandition iast} ; -
{2) :
. . y= 4 -~ - -
¢ o Lol Ty Q) 3 T Famol
8. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE ——
OR CONDITION CAUSING 1T h.
————
3. DATE 10. TYPED R PRIFFTEMN MAME At mivaron an '
IN ATTENDANCE
! b)(3)(b)(6
v V4w b N (b)(3)(b)(6) 5 (b)3)(B)E)
B e —
E A ]
TYPE OF ACTION HOLR DAY IV F DFFIOFR
12, TELEGRAM TO NEXT OF KIN GR DTHER AUTHORIZER PEASON l
13. POST ADJUTANT GENERAL NOTIFIED — ,___ P N o
14, IMMEDIATE CO OF DECEASED NOTIFIED ] i i ]

15. INFORMATION OFFICE NOTIFIED

18. POST MORTUARY GEFICER NOTIFIED

17. RED CROSS NOTIFED

[ TBTOTHER ISFecitel

- R Foreign Language J;._._.__H. ___i. —_
19,

€€ _ .
20 AUTOPSY PERFORMED (f yes. give date ar mivers DY gt
D YES D NO
22. FROVISIONAL PATHUGLOGICAL FINDINGS
23." DATE 4. TYPELY NAME AMD GRADE OF PHYSICIAN PERFORMILT: 230 SGNATURE OF PHYS Cian FERFORMIIG AUTOPSY
AUTOPSY
26. DATE ’ 27. TYPED NAME AND GRADE OF AEGISTRAR 20 BIGHATURE OF NEGISTRAR
'
DA FORM 3894, OCT 72 REPLACES DA FOAM 8-257, 1 JAM 81, WHICH WILL DE USED. USAMA v7 0t
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i\ (s L‘ \‘

2 1
CERTIFICATE OF\DEATH {OVERSIAS)
' Acte de décds (D'(utre-Mer)
HAME OF DECEASED Last. First, Middie) Nom du daetdé (Nom 1 prénoms) GRADE  Grarin RRANCH OF SFRVICE FOCIAL SECURITY MNIMIBER
furnn Mitivtro do I Ausiirnee Sociaks
(b)(®) LY,

Pays

(e "
s Ly L“J,-

Coalien -

NATIOM fe.g.. iatted Stears)

(b)(6)

PATE OF BIRTI
i3awn e nansarce

-

. Mansin

\(f MALT

i1 rrame

f it

.I-V‘C:Lt 3 i
(W)

RACE  Race MARITAL STATUS Etnt Civ}‘- ’ ELIGID Cuite
— _ - e T T ; [ e e
: . - | FROTEST i l QTHER iSprc gy
CAUCASOID  Caucasigue . SINGLE  Céfibataire ] DIVORCED :‘ pr:_.f‘]csiﬂmﬂNT " }f Awgee (3pevifier)
L " Divorcé ! B r
I H v i i
: ; . oo ) T SATHUL !
NEGROID!  Negreide Dop MARRIED  Marié _— E_i;,.i,,i,:;,ﬁ_c ! i
! i : . i !
- [— e - . i
: | SEPARATED I ; i
\y | OTHER (Specity) | wr Sépmrd ) I
Autra (Spdeifier) : WIDOWED  veor SHOWISH Jod l
AL Teug r |
NAME OF NEXT OF KIN  Nom du M RELATIONEHIP TQ DECEASED  Pargntd du déndd.: avec le susdit
A ! :
i ) P
STHEET ADDH%SS Dotnicild 3 (Rue) * i CITY OF TOWN AND STATE (lnfude 71FP Cindes illr {Cada postal comprs)

| MEDICAL STATEMENT  Declaration médienls

CAUSE OF DEATH (Fiier only nne couse per linel

INTERVAL BETWEEN
ONSET AND DEATH
intervalie emtre’

(b))

i
|
H
|
:

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH '
Maladie ou condition directament responsable da [a mort, !

MORBID CONBITION, IF AMY,
LEADING TD PRIMARY CALSE

1 Condiian niorhice, 3'il y o liey,
rnenant 3 ia cause primairs

O A S,
UNDERLYING: CALUSE, IF ARy,

ANTECEDENT i
CAUSES

" Syimpldmng
GIVING RISE TQ PRIMARY
Précursates CAUSE ; .
de la mort,

Raisen fondamaentale, s'i ¥t ber,
ayant suscité la cause primaire

OTHER SIGNIFICANT CONDITIONS 2
Autres conditions significarives

AUTOPSY PERFORMED Autopsia tlle. e L

MODE OF DEATH
Condition de décks

NATURAL
Mort natrelle

Thd LA

MAJOR FINDINGS OF AUTOPSY Conclusions principains de "autopsie

ACCIDENT
Mort accidentelle

NAME OF PATHOLOGIST - Nam o pathintogiste

SUICIDE
Suicide
HCMICIRE
Homicide

SIGNATURE  Sighatne

& OF DEATH (Hour, dav. monh, yeor)
4t de déces {{'heure. le jour, le mols, I'amée)

288 9 Toil O\

PLACE OF DEi:

Cause it ddcas (N'indiguer qu'ung cause ptu ligne) |
|

Foreign Language Text

LIEY ge Jeces

{"attaque et lo décés

(b)(5)

CINCLIMSTANCES SURROUNDING DEATH OUF TQ
e CXIFANAL CAUSES
Circonstanee s de in mort suscilees par des touses axterourss

[_] NQ Non

2ENIL Accident 4 Avisn

N MG Hon
F

Oui

pr R N - . . i N

200 (\e1y Pedec) Tvug

1HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATESQ‘:‘\MF) FROM THi:
J'ai examing las rastes mortels du défiat ot ia concius qun le décds ~st survenu A Fligure indifuén ot 8, a sune des causns faumdrdes o dnssis

CrLISES AS STATED ABOVE.

NAME OF MEDICAL OFFICER

¥,

Nam dis médirin milimira me oo mddicin ssnitaire

(b)(6)

TITLE Of DFGREF

Titre ou dipHime

Wt
</

2 Sutte Corkltlons rontriaing o the death, Bt tot Felnied (o e diseie o onieltion cetsing deah,

7 Prdiver lu condition O COMIPEBE il MOFL IS WYt auemt Fapport svee les s o o i

GRADE  Grado INSTALLATION OR ADDRESS  Instattation o adeessi
y 62 332 EMDG  BALAD AB, IRAQ
DATE  Oate Pt - T
e 98 o ¢ (b)(6) i
! Siare diseare, Infiery or complication which . L wpeey e en e e R SIS, FIC .

' Prdeiser ln natire de la medadie, de In blessure ou de in CREpCUTION it o CoRtEad 0l MO, niess noe b wetiore do monsic, edfe
Senlitierst apeaf 18 poveRpee der s,

LN ST NS ST RS LN

B0 FORM 2064, APR 1977

REFLACE! DA FORM 3665, 1 JAN 1972 AND DA FORM 3505 BIPAGY, 26 S0 1975, WHICH ARE OHSOUE LT,

LSS BA Y30
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USE BALL POINT PEN

PRESS HARD

AUTHORIZATION AND TREATMENT STATEMENT
{THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 - See Reversa;

1. ADMlSSION (CLJ'NIC PERSONNEL OR PROVIDER FlIl 1 8 IN CIRCLEL HTEMS)

W [(Jwe

31 EMERGENCY ARDRESSEE/RELATIONSHIP

37 NAME AND ADIDHIF G5 OF SPONGOIR

1. REGISTER NO. NBSUF v . 2 RELIGION
[ (b)(G)
4 FACILITY CODE 5 MEDICAL TREATMENT FACILITY 1T ,;‘,{FTW“ Dhw OF 0_TYRE OF CASE
5602 N TONG T BALAD AB. IRAG U fan@(o@/ N/ D
. . T3 AVIATIOY T
Qqub\ S5 (b)(6) 10 BENRF TYPE 11 GRADR | 12, AFSC l Sve GOt 14 RATING | 15, LENGTH OF SYC '6 AGE
, ! .
T8 MARTT s, . d ' T
17 SEX status. | " EOLOR 1 2u.ZIP cong 1 TRRENF ARGANZATION 22,0 INPATIENT UNIT
M agi Cuhan
73 FAC INT ADM CODE 24 FACILITY OF INITIAL ADMISSION \ 5. DATE INITIAL ADM "% ROOM 27 BED
28 PRICR ADM 29, CLINIC SERVICE(S) ‘ 30 ADMISSIm =
L]

P VA (b)(3)(0)(6)

‘QQPRIMARV ADMISSION T,

(o

(4 ) SECONDARY M}MIQSIUN UIM“N()II)

()m{m

oy

35. CAUSE OF INJURY I
CS Lo

ke ey [
- M(

T4

‘Dﬁ’ A\ o0 l G

36A DEPOSIT VALUABLES
FOR SAFEKEPPING

[:]YES [[]we

reversa of this form.

368. | have read and undar.
stand the Privacy Act and Dis-
engagement Statements an the,

SIGNATURE OF PATI

R SFONSNR

.

TREATMENT

e

(b)(3)(b)(6)

38, DIAGNDSES - PROCEDURES

DOR:

NSI/SI@

LOD: ¢ D YES D E£PTS, LOD not applicabls

D AF Farm 348

Foreign Language

9. FROVICERS OF GARE

{Check % il cantinnod on rovessel

{Chatk D i eonlinged an roverse)

@

Admission: JPTA _

40 ADMINISTRATIVE DATA (Change in physical prafite requred [__] YES (Prepare AF Foiny 427)
» ——

Discharge: IPTA

[wo

(hteai Cardt f—‘] YE

_} NOY

oow

|

17%6 |

i

24 HR 24HR
. [Check {3 I onfinued on reversel
41, DISPOSITION 42 OATE OF 13 TG ©F ! 44 CCOF b 45 60 OF I 16 CONVALESCFNT LEAVE
ISPOSITION ISPGSITION | WHUOLE BLODD I PACKED Ll > 17
t L iAKEM RECOMMENDED

47 SIGNATURE OF ATTENDING HEALTH CARE PiGViDT i

47, SIGNATURE OF A3 I T AZF i OFFICIAL

AF IMT 5580, 19870101, V2

PREVICUS EDITION WILL RE UZ=
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MULTI-NATIONAL FORCES - IRAGQ

The Multinational F orce-Iraq deeply regrets the loss of your loved one and wishes the
return of the human remains of e 10 his/her primary
next of kin. The remains have been treated with the sam PESPect and sosirresias ya .
oo hluaiiim o1 Christian tracifton and have been uphied Wil the siine respect ang
courtesy as those of the Coalition forces. The pefson receiving the remains
acknowledges that Coalition forces have oroviged the remains in a respectful marmer,
Any perceived violation of local customs is wh; lly unintentional on :he part of Coalition
forces. All personal effects that were found with thie remains are being turned over and
an inventory is attached.

P O al g oSt DD 1 W 5 Bgenll Q?) S5 w355 (317300 - Ainlf 53l ooy Al
............... st Ve el Lalad) SpaaY) LU aS4ll e i
Lol pledl e 21 g1 Al e ca U
Uall 51 2DV Gl ke y alis Ll
ll pluiall Qs dlf Callaill i 8 e 3 pall Lalils
Al ol W Gadlead JSy w3501 Gy
S 1300 Gl A0 ¥ U8 Aol 5 clslall gl 3l ) Ssagdla i,
B alladll il o il e QS e
Al 2 aS i b W e Cann g 301 i £ el pran Gl e

ot aballl 5 ol a1 JS Lgilalae o3 el
ool Aaloall ity Lgilalaa Caad y Agay
Caald alladll b g8 s Laga @y Ay

L
-

A\ Aalh LIS L 5 3D s Al o

Persor: verifying idcﬁp’ty

b)(2)High - .
e ‘\ f‘l’“‘-“ U““A'“‘“ ?'“"

Person receiving remains

.......... Foreign Language Text

.......... ‘\ Py ﬂ%}{x_ﬂ_.__

Relatonship to deccased

Foreign Language Text
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(b)(3)(b)(6)
Major, U.S. Army, Medical Service Corps
Patient Administration Division
10" Combat Support Hospital
Ibn Sina Hespital
Baghdad, Iraq

w
=
¥

HOSPITAL TEL. (914) 360- 3477 DSN 318 239-7623 E-mail (b)(3)(b)(6), (b)(2)High

DATE: @/JM/QﬂOé

MEMORANDUM FOR Rear Operations Center (Checkpoints to US Medical Facilities)

SUBJECT: Family Member Visitation

1. The following Iraqi citizen is receiving care at the 10™ Combat Support Hospital:

Name/Patient: __ (b)(6) _._._,. (é,gQS) -

Ward: @:( :Q‘sébﬂ,)( )
|Cw / -

2. The family member listed below may be allowed access during visiting hours which is subject
to change. Visitors will be picked up at Gate 1 or 2 between the hours of 0900 and 1200 hrs. All
visitors are required to have proper ID with picture and determined to be non-threatening by the
proper authorities.

3. Name: (b)(6) (\'\\ s g&t\f\ﬁf)
4, Date of authorize * ~ " ” # Fncdett ""[TC&'V\/Q/Q
5. Overnight stay is ¢ No
If Yes, approvec (B)E)(0)(E)
6. Questions or con DSN (318)239-7623.

(b)(3)(b)(6), Foreign Language Text

Chief,ﬁPatient Administration
Division R

06-1F9-10006-00046
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Pages 47 through 59 redacted for the following reasons:

Foreign Language Text, (b)(6)
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