b) (6
/( o (9)(@) 2F7 }’Z Forei gn Language Text |

Vo La9,— 10 7(5 f = T l:-.«\ - 1xa abenbue ublaioS {

{ —

r
|
1 (b) (:3) (b) ('

& | e
&

-

D

(D) (5)

()(a)
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VOUCHER NO

[t P 1034 0

T PUBLIC VOUCHER FOR PURCHASES AND
1 TP 4 3000 SERVICES OTHER THAN PERSONAL |

i
|
7
z

DSSN: 5578

VA CEPARTMENT, BUREAU, DR ESTABLISAMENT AND LOCATION VOOATE VOUCHEN PREPARED SCHEDWAE NO
| DEPARTMENT OF THE ARMY 07-Oct-06
| 230th Finance Battalion CONTRACT NUMBER AND DATE PAID BY
| Camp Liberty, Iraq 230th Finance Baltalion
[ APO-AE 09344 AEQUIBITION NUMBER AND DATE Camp Uher;.);‘ [raq
| DSSN: 5579 APO AE 09344

lT:LAiM #: 06-147-T098 "_l

, PAYEE'S ( b) (6)
N;LMDE (b)(6) DATE (NYDICE RECEVED

CIBCOUNT TERME

ADDRESS
l l_ '_J PAYEE S ACCOUNT NUMBER
| SHIABED FROM o WEIGHT GOVERNMENT B4, HUMSER
|
| NUMBER DATE OF ARTICLES OR SERVICES QUAN UNIT PRICE AMOUNT
| AND DATE DELIVERY {Enter destripan, flem number of conlrect or Federal supply TITY e _
i OF OROER OR SERVICE schedyle. aod ofhar infermation deomed necestwy) tuia i FER
i In full settlement of the amount allowed by the $2 500.00
[ Secretary of the Army, or an officer duly T
designated for such purposes under autharity
of 31 U.S.C. 3721 and AR 27-20, Chapter 10,
upon
the claim of the above named claimant for
property damaged, lost, destroyed, captured, or
abandoned In service
[ e il o | e erat {(Payee must NOT use the space below) TOTAL $2.500.00
| APPROVED FOR EXCHANGE RATE =
| PATYMENT OFFERENCES
,_ [ erovisionas »t «$1.00
| B9 commere
Do | Bistortey §
[ O roew Arreiunt yortiod_correct St $2,500.00
l D PROGRESS YmE GPT. FC (igmature or Itials)
] aovaw DISBURSING AGENT

o T R
[ 20 (L ' PAYING AGENT
|

(7] [Authoned Comtymg Gmeee; - (Tita]
AQCOUNTING CLASBIFICATION

(b) (2)H gh (b)(2)High $2,500,00

, CHECK NUMBER O ACCOUNT OF U.S. TREABURY l CHECK NUMBER OM (Name of bank)
| pam r —
oy CABH DATE ( b) ( 6)
| TWhan tiated In loisign coicency, INAATL AAITe of CurTeRgy. e
Bty 1o carlly #nd uthorly i approve Sre combined in ona PAIBON, one signature enty Iy pecesanry, oiherwise the
g otficar wil aign in the space providwd, over he oificial tile
| vaucher & receipied in ihe neme of B COMpRAY 01 COlPOTANON, ihe nerme of e peison wiling the Bampany of colperEle TINLE
. un wall ux 1he capacity in which he igns, must sppesr. For exampls: “John Doa Company, pst John Srdih. Becretary”. of
, *Tresaares’. us (Ne Cave may be
NAN TE40-00-P00-22 34

Fravious wdilion usabie

PRIVACY ACT BTATEMENT
et the peovieiom of 31 U S C 820 and Blc, for e pus)
sieditar and e srraunty (o be paid ¥ aiere (o furrssh

s ing Fagarei money
01| will undar diucharge of the paymeni obigabon

06-147-T098-00002
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Ob-T 47 ~-Toag \

: Office of the.U.S. Treasury Department Financial Attaché ¢
’&&l Embassy of the United States of America - Baghdad, Iraq §

Serial Number Accountability Record ‘

The Purpose of this form is to record the serial numbers on USD $100 notes thereby
providing a tracing mechanism to the recipient, Pay agents should turn this form in {o
their respective finance offices as part of the reconciliation process. Finance offices
should retain this original attached to the original packets submitted by all paying agents
upon clearing.

DATE OF TRANSFER: 3 0 D¢ 08

PAY AGENT NAME{ (") (#)3)®)(6P) ‘
Print last name, first name |

B e L B R Y1 ]

NAME OF IRAQI FIRM BEING PAID: N/A — Foréign Claims Act payment |

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM: ‘

(b) (6) i
(b)(6)
P givell TIdilie, fUifiel o Jiiisec, K1 Gl uiniel o TG, i1 su-ss ruaime ‘
ot rworprun ey KN ION S HEHIVDS o [};lflHlH.;,'-L‘LHHL'IIII. .'._;‘l\
$100 note serial numbers:
QIO (b) (6)
(b)(®) throug (b)(6) and, |
through and, ‘
through and, ‘
through : and,, ] -
through and, ‘
through and, ‘
through \
{

*Use additional forms if needed.

CENTCOM 019360 06-147-T098-00003



DEPARTMENT OF THE ARMY
Headquarters, 2d Brigade Combat Team
10th Mountain Division (Light Infantry)
Camp Striker, Irag APO AE 09322

~, Oy
REPLY TO
ATTENTION OF:

AFZS-LF-JA 20-Sep-06

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of] (P) (6) (b)®)
06-147-T098

Q)

"o

1. Facts.

Claimant spouse was attacked by Military Dogs that was with a dismounted patrol in the area.

Claimant has requested $4,000.00

2. Opinion. In order to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the United States, and that it was caused by noncombatant activities of the United States Armed
Forces or by the negligent or wrongful acts of military members or civilian employees of the Armed Forces.
The claim packet contained credible evidence of damage caused by US forces not involved in combat

operations.

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

4, Action. Settle this claim in the amount of $2,500.00

(b)(6), (b)(3)
(b)(6), (D))

CPT, JA
CLAIMS ATTORNEY 147

CENTCOM 019361




SETTLEMEMENT AGREEMENT
plic | g 4y gt A 8L0)

06-147-T098 # .k
L)
b)(©)

(b) (6) w
(b)(6) L

1 (A
$2.500.00 For e g R ndbiade Thex 31 f

A yall) Basiall ClgY gty clallall AHSY Ailgs &y gy JalS g 58 (S 3
ajtudunlﬂl g..:l_hli liaqh};duﬁjzu.\bﬂ FRTS QAEJ_UJL c,..u ‘JLuLé.LlAL&_,'L@.J]SJ}L‘JnLM
Ay 5aY1 Baaiall Y g o iy Jas yall g0 gai ol 4/16/2006

Lalale 5 LS 5 5 Lgdalsaia’ LS, a1 Baaiall ily¥ o) i) Mg Liga el D JS e ) lat, faal
138 0, Lganads ilS Laga 3 sSaall Aalall e Aol culiliain) g colillall y Sl g psall 488 (pe

OF Slalacall o gu y @y 3 Loy Aaiacall g Allal) cldlall A0S e gala JS8 Jaili 4y gudll/ elic Y
o3 e Caadh clildy ol culilia) A o KBl 1 el Culaals ddlete of Aadls culilla A4 f* iaay
Aalall

38 il g Al D05 Ay gy Jalih imy S Al il 5 38 gyl @aall O (00 JalS S35 aagd )
o ¥ Gegd adle ' 2734 sasidl Y gl o #0810 piyd) Liad) (g sleall (gl Goda daia o
LIS g Lol ll3 i Ly 25 5aY) Baniall i ol plic] g Laify Ay pusall pa o jad J g il e

;o leuikigey
(b)(6) (b)(6), Foreign Language Tj
DATFE \f': O (BJCQ ) 44 (} (b)(6), Foreign Language Text

WITNESS sreuATUREDJZEPan-'a%uA'g%%
(b)(6), Foreign Language Tex|

i a~, \ - -7 f’
(b)(6), Foreign Language Text 3 S O L - Zwg (

CENTCOM 019362 06-147-T098-00005



) " CENTER,
. AL-RADHWANYA- BAGHDAD,

GIC OPINION ABOUT CLAIMS

(b) (6)
(b)(6)
{(0) (6)
(b)(6)

1. We attached all the documents proof killing the claimant's wife name is
I oy and she's killed by American police dog and she dead
during transfer to the helicopter.

2. Her husband didn't receive her body until two months later.

3. The way of killing her made her husband and her family and her sons
suffer too much.for that they deserve good compensation.

4. He ask amount of $10000/00.
5. We suggest you compensate him amount that he ask.

With our respect,

QI) (b) (6)

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

GIC OF ALRADWANYA
go July 2006

CENTCOM 019363 06-147-T098-00006



DATE CLAIM SUBMITTED:

AMOUNT CLAIMED:

DATE OF INCIDENT:

CLAIMSCARD: &N [(O(3)
UNIT/INVOLVED: - P@:(0)G P.O.C/ PH. #:

APPEAL: Y/N

DATE ACTION(S) TAKING

|

-1 "“‘_‘L_’_ oI . .

}______, pwptal . )

B |20l Tud o5 cmsad 3y SE

}__ L B (5) .
0))

CENTCOM 019364

2-1018T
CLAIMS LOG

SIGACTS: YIN

NOTES

06-147-T098-00007




Claims Form

T,D' U'mtcd fhl‘.ﬂlt" B\)TE‘)‘)' Eavaion Claime Cammissinn
From: Name:
(b)(6)
Address:
Iraqi ID No.
I am
a. A citizen and national of:
b. A permanent resident of:
. Employed by:
. Check one ( ) an insurer (») ) Not an insurer
. Check one () A subrogee ( ) Not a subrogee

C._ﬁ

o]

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

The property damaged had 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.)

L

My claim arose at M.‘,_-_._I'\ AR A b B Q@ L s .,“;‘,L_\,’_‘, N e N
(Town) ) (Clt}) (Country)

My claim arose on /A P "I | £ o 29 (¢
(Month) (Day) (\ ear)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (Use back of this sheet if necessary.)

CONN\E af- AL \O a1 30 OM A\nee o\ ) el _mV
Bat’a) ‘ . k—.‘-‘ \ - . ) » . ) i __I\ 2. ARV S I PP —- |
. — i | - Y S ‘. . \ LA
o A l‘—“-) \"x A4 ""'—\'—r—"—'"-""“ \"R ki ’;‘— Awmva Y “(",’ ey LA ny \ ) }
\ }'\.\_ i L. —‘*—r— el \ ‘& 1-—-\\& 3L '——-‘.. N -‘--s—‘:‘\k \.—__L, Ml 3 “...."—._.'.\ i ~\l“' .\ VL ™y
AY=5¢ Ge o3k ‘—~L—\—‘—— S\aRadudesade Sgde S —‘,—_-—--;_) [/ L\« \ \

i

'\,,“gm She OM u_hL ..‘\_:Ls, \.J “A 4\_;\\ \_J \\~ 2 L_'&__tzz'x, >— '\\

=y t
\ E R P L g { = . T U |
\ (—‘\\ N ‘\VT_{ I SV B \‘\\ 7 % J\\“- - \\ \ Y\ \
___7k_ — —
CANY sr‘\ul. A,__-.rﬁ_at:r—afu ..-_f:_,.L:-..\.-\. A -‘._LL_ .._-..-_xr Ao Ca LN L 4 \\ S\ e
'@, --__AR‘ \—5-—4—‘—-—\\—-——\—*-\—71‘& MO _‘..__7_.\_.\4".._7;\‘ L,fff_‘q...‘s...-- ,ﬁ‘r..'-.ts\_'\i "_r L & _(
e R W )
e

\Sod

CENTCOM 019365 06-147-T098-00008



Describe nature and extent of property damage or personal injury sustained as result
because of the above incident. \
A \ N

LY, W T U & . — -;-\_x_‘_"_t..“.,._ Y A A AN —E'w -
\ ) \
NI S | B e S S . | — . 1 e
— (__M_\\'.L.\.i,(;__\: AQeas Swne 8 ( ralkled Vv ) W\
T o e — ——— = = = o - J
S S (A A >
\
-
List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.)
Ttem . ? Amount
1 amadd ™) —<__.3 ﬁ_,._\:'-!____."-__‘\_llh 2 N \L_)_'_“ I W - .2 ﬁ:
. l \ g
- L — A — E— ——— —— ) = —
N =—X — Ao\ — <y \
S SN — L e Wa Bl L S MONVNLA SN, - L S W\ o AN e —
4 F T YT N - -
5- I 1= = .\ S -
Gk _WITEE s e . = - -
Total: _ \ ~~ ~ . ﬂ
\ J\
I was insured to the following extent against the damager or injuries I have sustained:
- —— ——— e o =
The name and address of my insurer (if any) is:
(Name) (Address)
I claim as damages: (Indicate amount in U.S. dollars and local currency) i
$ \ oy cce { local | &L S co [ .[)
b r (b) (6) - ‘
(b)(6)

(Signature vi Ciannan

Subscribed before me this [ day 0!’__'_{;. 200

(b) (6)

(b)(6)

(Print Name)

(Signature)

CENTCOM 019366 06-147-T098-00009



. GENERAL l?\’l*’()RMATl(_)N CENTER,
AL-RADHWANYA, BAGHDAD, IRAQ.

Al Lt HEREEE" 54~ SPN

"THE CLAIM'S CONTAINS"
(b) (6)

e b)(6
I'he Claimant name:- _ (b)®) )
( \ A e N> | ' h N - £ N\ P8 ﬁk \ k ( /
\ - L) \
: |
\ T Ly 7
: — - %~ P -
s Y . —

General Information Center/Al-Radhwanya
Date:- \ A wi) A ( 2 L

)

J

CENTCOM 019367 06-147-T098-00010



(b)(6),

(b)(6),

CENTCOM 019368

Forei gn Language Text

(b)(6), Foreign Language Text

Forei gn Language Text

(b)(6), Foreign Language Text

06-147-T098-00011




Forei gn Language Text, (b)(6)

Foreign Language Text, (b)(6)

Forei gn Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM 019369 06-147-T098-00012



Pages 13 through 14 redacted for the following reasons:

(b)(6), Foreign Language N
Foreign Language T

\4Q
bq?
@
&




]ﬂ\l‘l’ \ (:'] L:’\ \j[{(’ Kd} €2

A i
t 8% J -
TF 30'"" MED BDE P
CCIR REPORT
DIRECT REPORTING UNIT: 332 AEW / EMDG / MCC
CCIR REPORTING UNIT:
ro. R -‘_”i-."\ \) I_/. \!/' f o 1
DATE AND TIME OF INCIDENT: | (£ A1) & &
TYPE OF INCIDENT: /i3 H{n,
LOCATION OF INCIDENT:
PERSONNEL INVOLVED:
NAME: | {ndoacn vy PR (¢
ID NUMBER: |[(P)(®) 0)6)
NATIONALITY F—ro—r
SUBJECT:
REMARKS:
PUBLICITY: !, yCilin 3t &S onidnetay
N GG 2 [(BTETETE) T
POC NAME: L‘.\‘(— (b)(3),(b)(6) NUMBER: ‘\t “d e ‘.__J{.':

!FFI‘R# _ - S 5

PIR # - . i
N/A

FF30 MED CCIR REPORT

FORMAT AS O 2

06-147-T098-00015
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CONVOY LIST OF R\EMAINé OF DECEASED PERSONNEL

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1488, £0 9397, Nov. 1943 [SSN)

PURPOSE ARND USE: This form s used to esiablish nitial identification of deceased personnal.

i DISCLOSURE: Parsonal information provided on this form is given on a voluntary basis. Failura to provide this information, howevar

nay resuli in improper identification of the deceased person and person making visual wdentification

|7, FROM - 2. 10 3. DATE PREPARED |4 paGE |
WVLAD MACP BAGHDAD MACP (YYYYmMoo| - |

! 20060421 P g

! OF i PAGES

! 5. VEHICLE!AIRCRAFT | 6. EVACUATION 7. TENTATIVELY IDENTIFIED DECEDENT (If unidentified. so state)

\ E)n Nlbr.-ﬁ['ﬂh NHGMBEH a. NAME (Last, First, Middle Initial) | b, GRADE | c. SSN \ d. ORGANIZATION

O R | B ar 311 oM (DI (6) - : IRAQI CIVILIAT

! CIv TIRAQT CIVILIAN

[ CO/BALAD |
5 o)/ AR IV ‘ i

| oe@High ;( (99(‘?)‘_,’,';}!\' Pk (b)(6) CIv | (RAQI CIVILIAN
! (BE°PTaR 311 QM

|
—TCO/BALAD CIv ) | IRAQI CIVILIAN

| |
! A | . -NOTHING FOLLOWS B ? |;
. - i |
. ! |
|
1 , !
| | |
l |
, |
. . |
; =
i _

Tu SRANE 7 | e areamzapba
| ri X s g J /’! -
- - [« DATE SIGNED
ATE Y WD) AW EAINAE) )
AIRCRAFT/VEHICLI (b)(3),(b)(6) - —
ARRIVED | b. GRADE _ | c. ORGANIZATION
| a TIME [ L-5 | T 0 07 M
({030 A - | e DATE

DATE (¥YVYMMOD) (YYYyYmuoo

 JDObBOYH £/ -1 U |

DD FORM 1075, .

CENTCOM 019373 06-147-T1098-00016



AUTHORITY

DISCLOSURE

1. FROM

Biap Morwary, Iraq

5. VEHICLE/AIRCRAFT

1D NUMBER

Iraqi -.»\mhnl:uu'r

lragi Ambulance

DEPARTED

a. TIME
i
| 1A
b. DATE (VY YYMMOD)
20060425

ARRIVED
a. TIME

b. DATE f.')'_';’;'.L-s.-\-h'-’(.--
20060425

DD FORM 1075

8. AIRCRAFT/VEHICLE

= |

10. AIRCRAFT/VEHICLE

CENTCOM 019374

L]
CONVOY LIST OF REMAINS OF DECEASED PERSONNEL
PRIVACY ACT STATEMENT
10 USC Sections 1481 through 1488, EQ 9397, Nov. 1943 (SSN).
PURPOSE AND USE: This form is used to establish initial identification of deceased personnel
Personal information provided on this form is given on a voluntary basis. Failura 1o provide this inlormation, however,
may result in improper identification of the deceased person and person making visual idenufication.
2. 70 3. DATE PREPARED | 4_PAGI -
(YYYYMMDO) |
MoH, Iraq 20060425 -
of | PAGES
6. EVACUATION 7. TENTATIVELY IDENTIFIED DECEDENT (I unidentilied, so state)
NUMBER a. MNAME (Last, First. Middfe Initial/} | b. GRADE |c. SSN d. ORGANIZATION
(BEP|ar31 1t [(B)(0) -y (D) (6)
el CIV N/D
M o/04
= n (b)(6) (b)) |— =
(o)ey) |AR3I1th - ,
d s €l N/D
UMCo/04
— - | --—-—Nothing Follows—--— ——
N S S S |
|
| N — - .
9, AIRCRAFT/VEHICLE E;O_MMANULH -
(D) (3),(b)(6) b. GRADE c. ORGANIZATION
E-4 30ith QM Co(MA)
I B o e. DATE SIGNED
(YYYYMAMOD)
(0)(3).(b)(6) 20060425
r . a | b. GRADE C (:)I’.L;a’\i‘\.ll?__f\h{;!‘.l
(0 (o) { CIv { MoH Driver
o i e. DATE SIGNED -
(b)(G) (¥YYYYMMDD)
20060425
L 1920 (Cu) e VIOUS EDITION MAY BE USED Desgnad using Porform Pro. WHSIDIOR, Jun 98

06-147-T098-00017




- B e o S

STATEMENT OF RECOGNITION OF DECEASED

AUTHORITY: 10 USC

PURPOSE AND USE:

Sectuons ]

THs o ie used o Astabl

2 NAME /f

4 ORGANIZATION

ENTATIVELY IDENTIFIED DECEDENT

a S5EX

7. | HAVE PERSONALLY VIEWED THE

b Al

1481 dwaoug

eCensed parsonnel

PRIVACY ACT STATEMENT

1843 [SSN)

tns & I tian onwever

1 BUILDAUSCULARITY /Sknder

E l{‘_E_MJllH.E\ TEN TI"I IWELY IDENTIFIED ABOVE. RECOGNITION IS
ROXIMATE AGE g I TS ]

E HEIGHT

a DATE /YYYYASRS

3. DETAILS OF VIEWING

MASED ON THE FOLLOWING.

£ I
['a RaCe /
| E

|

a NAME fast Fist

ORGANIZATION

o

Aitdle

ON MAKING VISUAL IDENTIFICATION

g RELATIONSHIP 1D DECEASED £DR 5G Famd R

5. WITHESS ~
I caraf

NAME fost Fise

[ ORGANTZATION

the above Llatement

e Lrue

Aigdla lndasl)

sdual identified o (e m my pre

SIGNATURE

». and that 1o the bes

IGNED
AOD
|
|
i
— — ! A
LENGTH OF TIME YOU KNEW DECEASED /Azmita: 37 manths or vaars |

DD FORM 5865,

JUL 1998 (EG)

PREVIOUS EDITION MAY BE

CENTCOM 019375

uskD

06-147-T098-00018



A

- L

RECORD OF IDENTIFICATION PﬁUCESSING

fLftects and Physical Data)

LAST NAME - FIRST NAME - MIDOLE INITIAL (O wn | GRADE _'

I : '
i (b)(6) Chv

T T T LT nnun U T U snAnen A neeoen T NUMBER

A O {: FAR3I l!h-t_};\li ‘j BALAD
CEIVED FROM
137nd EMDG (HOSPITAL) BATLLAD, IRAQ

DFFICIAL IDENTIFIGATION FOUND WITH REMAINS (Include personal effects aiding identifi
facanp )

s 0V

(TEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS (/ndicaie ry

e, colar, size
are indistinct, Joltenw procedures owilined in TM 10-286)

T

FINGERPRINTS TAKEN

| X-RAYS MADE
fyes > w0 | [ | e l.‘)'..(j“'
| ANTHROPOLOGICAL STATEMENT M

| | A i:)< | el

OATE

A . 5
e aut (g {.J:i  ;~
CIL CASE NUMBER (IS applicable)

SSAN

et — ‘
il

SERVICE NO

PLOT

| HOW

NIA | NIA

IMPRINT OF IDENTIFICATION TAG

r ‘

B S—

Y WO ¢

e

' ‘ L '*e{ ..\'\\

| :

| o

1

wrkings, yervice, ete. I laundry ek

‘I FLUOROSCOPE STATERENT AT ACHEL
; I[ jves w [un
A | CHEMICAL STATEMENT ATTACHED

|15 e

ES TIMATED HHGHT

Poe

FATTOOS, SCARS OR MARKS ON BODY

| MUSCULARITY
.".:\n

i
|
|

™ l

\ \\t.\

EVIDENCE OF HEALED FRACTURES AND BONE MALFDRMATIONS

None Vovag

WOUNDS OR INJURILS

SEL BREIRVME2664  <lecdasd v oo

I} THE BEST OF MY KNOWLEDGE

NAME GRADE AND OQRGANIZATION

b) (3),(b) (6
A ((3)),(E))()6)

(b) I 1th QM CO (COLL) (M

DD Form 890, 1 JANGS

CENTCOM 019376

PHYSICAL DESCRIPTION

COLORA OF HAIR

| HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORM

PREVIOUS ECNTION OF THIS FORM IS DASOLET

| RACE OR NATIVITY
|
|

¥

-

ATION HAS BEEN RECORDED
| SIGNATURE

(b) (3), (b)(6)
(b)(3).(b)(6)

TA)

06-147-T098-00019
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AUTHDRITY. 10US
PURPOSE AND USE:

MSCLOSURE
persan and person making viseal identification.

1 TE HI’J‘XIIU[I\' IL}UHII IED llf['E(lfNT

a, NAME fast, )

(b) (6)

|’~- e nr.;lr«h'p’c e

(b)(6)

132nd EMDG (HOSPITAL) BALAD, IRAQ

1. DATE /¥yyrmasom 7. PAGE
MILITARY OPERATIONS . ' i
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONMNEL | PAGES
PRIVACY ACT STATEMENT
[ Secuions 1481 though 1488, E0 9397, Nov. 1943 {35N)
This Igrm is used 1o estabfish inibal identification of deceased personnel
Persanal infermation provided on this ferm is given on a voluntary basis. Farure 1o pravide this information, however, may resull m impeoper idanification of \he deceased
R ~f5 >GR&DF_,_c_“ i ["a. oRGANIZATION ['e. status T ﬁ;lt OF STATUS
e - [ oo

& v Ly G, Heccesed I:kf-'l 04”7

5. DATE OF RECOVERY B. F‘. ACUATION NUMBERS -
YFYYMAIO0) L 1 (W7

ASCL €40 Zs-(AR3 LIth| QMCO/BALAD

T munnu_;w OF EFFECTS

6 |

4. DUANTITY

(b) (6]

' (b)(6)
(b)(6)
[ EESERE . i (I
[ o 'L’Hv-\d Sollow’ s — \
‘ \_ | | | |
|
B | o I
8 FUNDSINEGOTIABLE INSTRUME FJ!SJ" HER HIG HIGH VALUE ITEMS TRANSMITTED WITH H FECTS
a  DUANTTTY |h DESCAIPTION - |
7 ___t WO toval T t

4
|
| |
_ | L
I
B e = - .
{ c. RECEWVED - :I [} Eb!]ﬁ!lib". llr_ MSPOSITION
i |
‘ 1
; |
| |
| |

¢. RECEIVED | 4. CONDITION e. DISPOSITION

} H 1LI ;'r-wnmnu 0 ABOVE "LP“LJ[’N[ X as approprare)
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