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CLAIMS INTAKE SHEET

‘ Name: (b)(6) |
'Phone #: o

|T)ate Fi_led: / , NEC O7 -

Date of l’ncideht: 7 ) _
Location of Incident: —
' Amount Claimed: S0, 000 : P! ; — _ I'.
Claims Card: ) [ Yes: Na - 7_
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Brief Description of Incident:
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Foreign Language Text
My claim arose at: B - -
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DAILY STAFF JOURNAL OR DUTY OFFICER'S LOG

For use of'this form, see AR 220-15: the proponent agency

PAGE NO.

NO. OF PAGES

1s Office of The Deputy Chief ol Staff for Operations & Plans 3 7
|
—— - | = ‘
— : 'ERIOD COVERED
| ORGANIZATION OR INSTALLATION | LOCATION ! HERIOD COMERE]
- FROM | ro
S ———— i — —
| 4-0rN CAMP TAJL, IRAQ |OUR DATE | HOUR [ DATE |
) ) 0oal | WNJULD | 2359 | W0JULO’ _]
ITEM TIME
' . INCIDENTS, MESSAGES, ORDERS, ET¢ ACTION TAKEN INI
NO.: | 1w ouT
Nonresponsive, (b)(2)High
60 0727 | | Able X2 ‘ logged BB
| i Ty
Nonresponsive, (b)(2)High
[ TYPED NAME AND RANK OF OFFICER OR OFFICIAL ON DUTY SIGNATURE - - ]
L ]
DA FORM 1594 PREVIOUS EDITION OF THIS FORM IS OBSOLETH Electronic Form
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CERTIFICATE OF DEATH (OVERSEAS)
! ! Acte de décas (D'Outre-Mer)
cCEAS Nom du d om et prénoms) GRADE Grade BRANCH OF SERVICE
Arme [} ™
JNKNOWN (b)(6)
E—————— S -t
ORGANIZATION  Organisation NATION fe.5., Unite
Pays
Ll MALE  Masculin
Foreign Language Text, (b)(6) [RAQ B¢| FemaLE  Féminin
Lftat Civil Culte
| OTHER (Specify)
DIVORCED Autre (Spdcifier)
e Divorcl S |
l [
WIDOWED  Veuf JEWISH Juit |
| | | |
RELATIONSHIP TO DECEASED Parenté du décéde avec le susdit
'-_TJ'I' 7 OF TOWN AND STATE (Incleade ZIP Coxie) Ville {Code postal compris)
MEDICAL STATEMENT  Declaration médicale
ERVAL BETWEEN
CAUSE OF DEATH (Enter only one cause per ONSET AND DEATH
188 d sds INYindlaue LY —— lang Imtarvalle entre
Cause du décés (Nindiguer qu'une causse par ligne) I"sttaque ot | déchs
fSEASE OR CONDITION DIRECTLY LEADIN ro + r
laladia ou condition directament respongahl E‘\SANGU]N‘:\TION I)OA

Symptdme
précurseur

de la mort.

WMODE OF BEATH
londition de décds

—
NATURAL
Mort naturalile

ACCIDENT

SUICIDE

Suicide

HOMICIOE
Homiclde

Mort accidentelle

MORBID €
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\
|
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e 4
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CIRCUMSTANCES SURROUNDING DEATH DUE TO
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NAME OF
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Accident & Av

] no Non

Date
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de décds {'heure, le

0840 30 JULY 2007
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le mots, |

LACE OF [

DEATH Lieu de déchs

28TH COMBAT SUPPORT HOSPITAL

nnde)
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ortels du défunt et je canclus que le décds est

AUSES AS STATED ABOVE
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4. la suita das fessus
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0-5 28TH COMBAT SUPPORT HOSPITAL
Date i T
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ke conditio

Préciser la noture de la malodie, de la blessur
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T et failure, elc.
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