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Standard Form 1034
PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NO.
Revi$ed October 1987
Department of the Treasury

SERVICES OTHER THAN PERSONAL1 TFM 4·2000
1034-121

U.S. DEPARTMENT, BUREAU, OR ESTABl1SHr...1ENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.

Department of the Army 4116/2006 9:07:16 AM
230th Finance Battalion CONTRACT NUMBER AND DATE PAID BY
Camp Liberty, Iraq                                           230ih Finance Battalion
APOAE09352 Camp Liberty, Iraq
DSSN: 5579 REQUISITION NUMBER AND DATE

APO AE 09352WAT6YA-6104-08oo 14 April 2006
DSSN: 5579

뜆ၭِ攆䀀ߠ                    
--1

I

PAYEE'S
"It::> ~<6q ll./.b DATE iNVOICE RECEIVEDNAME

AND
ADDRESS DISCOUNT TERMS

L. -.J
PA VEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT a,l NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN· UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter description, ttem number of contmot or Federalsupply

TITY
OF ORDER OR SERVICE schedule, and other intorrnetton deemed necessary} COST PER I')

I 412012006 Payment in settlement of claim under Foriegn 1 3,500.00

Claims Act

(Use continuation sheetfs) if necessary} (Pavee must NOT use the space below) TOTAL 3,500.00
PAYMENT: APPROVED FOR IEXCHANGE RATE DIFFERENCES
0 PROVISIONAL ~$ ~ $1.00

0 COMPLETE BY 2

0 PARTIAL                 
~ FINAL MAJ                         Amount venneo: correct for

0 PROGRESS TITLE (Signature or initials!

0 ADVANCE MAJ US ARMY PA YTNG AGENT

Pureuent to euthcrtrv vested in ma, I oa                                                    payې縄遉ˠ✆쀧ɰ㄂Π爀 ٠氂ߠ‬尀 L,..C I US i

_20~~ ∀ߠ  _ 縀ڀ I\.\t-j\). cSo     c. ;I:Eq
ate)'Auth          а嘇ˠℇ큊ۀ                 , (Title)

ACCOUNTING CLASSIFICATION

                                                                                                           $3,500.00

WAT6YA-6104-0800

     
CHECK NUMBER ON ACCOUNT OF U.s. TREASURY CHECK NU               ON (Name 01 bank)

~

'"C
;;' CASH DATE PAYEE .J      ..

,~$OO.oo 20 April 2006

, Whee stated in fo"i,n currency. Insert name 01 currency.             
, " the ••Hi'y '0 "nify on' au,"o""10 """, a" combined in on. person. on, .ign."". anly is neo                           

apprOVlrig Otf1C~H ~·"I!! zlgn In me l;:paCi!! prGvnied, over hll: otr.l:ml title.
3 When a voucher is receipted in the name of a company or eorpcrancn, the name of the person wri                                      

corporate name, ar. well as the capaclly In whli;h he signs, must appear, For example: "John Doe Ccmaanv, per John Smith.
SCCrllTit'y," or "Treasurer," it,; the cese mill' he.

Previous edition usable\ ,"'......... " >....-.~" .... .. .,\" ."\.:." .....,;.~- . -. '- -.,-;,;;,.. CENTCOM 002481
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DEPARTMENT OF THE ARMY
HEADQUARTERS, MULTINATIONAL DIVISION - CENTRAL SOUTH

US ARMY G-STAFF
AD DIWANIYAH, IRAQ

APOAE09332
REPl Yro

                                        
To: 瀧ɰ弇Ґ✂װ縅ˠ⸂̀䌂ီˠ⠄쀮ʐ挅ߠ   
From: Foreign Claims Commission IF9
Re: Claim number OCJ, 1T'i reo«
SirlMa'am

Your claim, number 0(, ':r'P9-rMoc. filed pursuant to the Foreign Claim Act has been approved in
the amount of$ '3 6fJ(). 00 . That proposed payment, if accepted, will constitute a full and final satisfaction ofyour claim
against the United §tates 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 IF9:

With regard to my claim number 0(" rF971JdIJ6, , I accept payment in the amount of$ 3. 5tH' ."0
and acknowledge receipt ofthe same. I 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 constitutes a full                                                        gainstthe
United States or against any of its entities.

~, 1\ A .,:-0 Of,
~

Ҁ∆耱ߠ攂퀯                           .)1
㄀ߠお⸄ܠ                     ߠ :0"

Db J:F'i -rOOCs. :r.SPI~.)

, .~.>.h. / .l.l....o
.~ '-I.-

...~I~
~.lll.ylc. :>L.:ic.\ f' ,AU;'? ":/1 r.SJ~\ 0"';~ ~1..l:..J4 ~y...JI, 0" -:ftc( -roooc. ~.J' ~JlS...l;

V>4-iJ)L.\S \.c.~1 ~ 0\S I~I,~ 11\~.(~.>"YI JJJ:u1 $ ~6oo. DO Oy9Jt4-JL;
.:.:.::....11 .::..'y'J)1 ,;,..;"~J"-:> LJe- ~4-iJ)L.\S 'Jjt:r..~ LoS \AY\.c..) 0" ",\ ,;,..;" ) .:.:.::....ll '::"y'J)1 ,;,..;" ~J"-:U

•\AY\.c..) 0" ",i ,;,..;" )

.)'lI.,,:J1 $ 'g, 50 0 .ot)
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(b)(6)

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

(b)(6)

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

Index
Typewritten Text
06-IF9-T0006-00003



DEPARTMENT OF THE ARMY
HEADQUARTERS, MULTINATIONAL DIVISION - CENTRAL SOUTH

US ARMY G-8TAFF
AD DIWANIYAH, IRAQ

APO AE 09332
REPLY TO

ATTENTION OF

MND-CS-LEGAD Claim of                                   06-IF9-T-0006

ACTION

I. Facts: The claimant alleges that on 6 January 2006 his son,                                    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 1628C on                       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 IA. 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. Authoritv: 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..

                                  
LTC, JA, U.S. Army
FCC IF9

UNCLASSIFIEDIIFOR OFFICIAL USE ONLY CENTCOM 002483
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Claims Form

Co: United Sui                                                              
From: Name: 昃ꀧΠ⬂ߠ ߠ                                            

Ad           А㨂灄୰射ꀮۀ⸇̐ ߠ    ˠⰇ .
                                               7M ~ dec"'" ... P" d

) Not an insurer
) Not a subrogee

a. A citizen and national of:__.,J-.lW~"'\JL- -._...__-r__
b. A perrnunem resident 0(:
c. Employed by:,-,--,__---,---,-::-:-_---: _
d. Check one ( ) An insurer (
e. Check one ( ) A subrogee (

I am _ ..

.1 ~:;~(:J< 55 Vlftb:>v!ctaoclC--.-_

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

U' ') ~J4Uof

~~tryr~
2..006

Year
t

Day

A (?;u.J~ 1/a.
(City)(Town)

Mv claim arose at:

The property damaged is owned by: (lfthe 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 on:_-,-,+/ ~£...---------!==.:~==-----
Month

'.....,,' --------------------------------

CENTCOM 002484
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.,..--,- ---,- -,--::--,-.,..--,-__Describe nature and extent of property damage or personal

',~ injury sustained as j} ~~ul1 of th:-~ove inddypL~: ~A_0
71TlA dA!d!....~, ~A ~~

list in detail the amount of properry damage and itemized expenses resulting from the property
damage or personal injury: (Attach bills and receipts. ifapplicable.)
[tem Amount

Total: _

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

----I@M-------------

The name and address ofmy insurer (if any) is:

(Name) (Address)

1 claim as damages: (Indicate                                      nd local currency) J /I

s 氀ߠ    =C 1M. 0 'f',(~""'''''''---

" 爆倭۰ⴃ뀺٠ⴃ뀃ꀆ〇쀂퀆ဆ逃ꀂ퀆퀂퀆ဂ퀆퀃ꀋ瀇䀃瀂适퀂퀂퀂퀂퀂퀂퀂퀂퀂퀂퀂퀂퀀ߠ㼆怮ˠ㜃ဢɰ愇䁵ߠ
Subscribed before me this etjday of--'-y.lCe""b'-"- . 200le

                  

CENTCOM 002485
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TF 30TH MED BDE
CCIRREPORT

I

DATE AND.TIME OF INCIDENT: CYl 13'+::> '.\C"II oCo

:::~:~N:~DI::~~E~~:~~e~'l:'\S ~),:,:) nrTI-I, f~~'\,r\, l"r.,'b
.'.'

t J.V"c-tb

PERSONNEL INVOLVED:

DIRECT REPORTING UNIT:

CCIR REPORTING UNIT:
! i I

332 AEW / EMDG I MCC

~.
,

 
NAME: ׀挂Π洆偣ߠ                                    
10 NUM                                     
NATION                  r  

""cD I

FFIR#
1...-

1

. SUBJECT: ~\'Y\'I\\"" \...0i-\-\-, (..,'5W -}. ~ .. A~"::l i V\-\ v."'j I R p. 0 C)c.c)<.) ({,'o-V;.:-lREMARKS:-e'. Il~LJniofl,lQnlY-..
->"'''''Chl Ci V;\' .\) 1<....V 

PUBLICITY:
             -I                      ɰ縂ˠ⸂ː            ݀⸆쁴Ϡ椋灾 ߠ             POCߠ       NA~E:_. ._.____    ȠⰇߠ専큾Ҡ✇큾ߠ縀      . ._.~.~_____ ---.---"---'-'-'--"--~-                ˠ縂ˠ⸂瀮֐尀 ߠ .

               

PIR#
N/A

TF30 MED CCIR REPORT: FORMAT AS OF 2"(ICTO.\

CENTCOM 002518
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U$APA Vl,U()PREVIOUS EDiTION MAY BE U~ED.DO FORM 1075, JUL 1998

,
CONVOY LIST OF REMAINS OF DECEASED PERSONNEL

-
PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 14U8, EO 9397, Nov. 1943ISSNI.

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

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Fniturn to provide this informntion.
however. may result in improper identification of the deceased person and person rnnkinu visual identification.

1, FROM 2, TO 13. DATE PREPARED •• PAGE

BALAD MACP NORTH ECI' (FAMILY) (YYYYMMDD) I

i 20060 [ I I
OF [ PAGES

5. VEHICLEI AIRCRAFT 6. EVACUATION 7, TENTATIVELY iDENTIFIED DECEDENT (If unidentified. 50 state)
ID,NUMBER NUMBER                                                     l) _~ GRI\~.~ ,_E~~N d. ORGANIZATION

                                                                     
C IV                  IIV\QI CIVILIAN

                                  
. ---~---',             .-----_._-._-------

I,,
-------- -_.. --_._- ..._,_ ..,---

---~ i _._.. _. ..._-_..,-_.- -_._,_.,_._.'- --_._ ..._._ ..._-_ ..-- -
,

.. -_. ------ .._--_..._"-- .~
--_.~---_.. .. -----

-----_ ..- .. _.._-- ._._-_.._--- .-'-' ... -_..__.... . --,. .__.._-,-
.~, ..._._._._. ---

I
- !-~ --_._..._..- .__ .. .__.- --- '~.- ......._-- ---_ .. _-----, .. ._ .. . - .._.. ' ..' .. __.. ..

._---,_.,._- . _.. .._., . ... .. - ._- ..- '-'-"-" ... - ,.. .. _. ---

----- --- --_._---- .._.,-~_._'------,..------------_.__ .

I ..
. ----------- ._-.-

----_.._- , ....,. -'.- - ---- .. ..- ..__.-.------•.._- .~-- ._---_ ..._.- ..._-." I - _.._..__ . "--- _.._---_....._- -_._.*._..._-
I

      ː縀 - .. _--,._.-- - .__.

..  ㄆ怭ΠⰂߠ ⴀߠ           Ƞ✆ˀ⸃ꀀ ɰ琂쀬ߠ椀 _._---_..-_._---- ---

--        
  
                                ----
                                 

                Π㨃ꀺʐ㬇ڐⰇ
[------

.                     
ߠ        ˠ异퀭ːⴇװ⸀                   ._'----~. - - -_ ......- ... ----._--I-----~------

---,-,.._--,---_..- --- ------    ..,--- ----_._._._--,--_._----------,.,~,-- ...._.._----
-~------,--".,_.-_..~_._--_.__._------

'~--------_.._._- ----- --- --------~--- - -- -' I -- ""-'
_.._--

I._---- ---- ------- ---------
[

--- --------_.--- -- ----- j. - ...._-_._--- ------

i
8. AIRCRAFTIVEHICLE 9, AIRCRAFT/vEHICLE COMMANDER

DEPARTED                                         e InitiaO YGRADE Ic. ORGANIZAnON

e. TIME                                b-o JIIQMCO,

                              .. DATE SIGNED

b, DATE (YYYYMMDD) (YYYYMMDD)                       ߠ

      2lXl60111                         

10, AIRCRAFT/vEHICLE                                             

ARRIVED   N                                              b. GRA~=.L ORGANIZATION

e. TIME                                      

                        e. DATE SIGNED

b. DATE (YYYYMMDD)   ː縂瀭Π㨃瀺Π㬂瀻ɰ                         

伂瀭ߠ     
,.,. ----.c-

CENTCOM 002519

(b)(6) (b)(6)
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(b)(3)(b)(6)
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..--------.,-----------_._--------,
STATEMENT OF RECOGNITION OF [)ECE,~SED

1--------------------------------1PRIVACY ACTSTArrMENT
AUTHORlTV: lQ_USC Sections 'HOI through 148S. EO 9397, Nov. 1901,"; (~.SNI.

PURPOSE AND USE: Thi!; form is uved to c'l.tablj<.h inili:ll identjficntkm of deCM~erl fY'1.,...nll+~1

DISCLOSURE: Per ..onlJl in(ornUltiofl provided on thi~ form j~ given on ., V'('luntllry l)a ..i~.. F'lihll" 1'~ pro~lidi' rhi-. InfO!mntjl~ll. how/'vcr,Illlly result in improper identification of the deceased person and pcrvou 1lI3king yi~u;)r idelltifi{;;lti~':l.

                      
                                  

lb. R.'NK

~""e. SHMC[----

2. I HAVE PERSONAlL 'N¥IEWED THE REMI\INS TENTATIVElY IDENTlFH;U ABOVE. RECOGNITION IS I\l\~;[O ON THE rOl.lOWlw~.,e. SEX b. APP"Oր䤄큁ߠ縀        ) _ c. APPROXWJ\T[ II<1OHT 1" "Mi _ -

G. HAIR coffi21~iatttl ighl or ,j,,,k, "s                       l. ٰ甆۰Ⰲڐ氆쁓ذ氄ꁩҠ尅⁩1-y(S~'~;f';r.-;;:li;·li!m~~__7t~.;w-I-----_ ..~-

g, ID'~~~';~••S(ruly do<cd"" by""" .ndloe.coo ALL known ,,,,.,, "tUM  Π㨃뀢ߠ✇ɰ✂瀧ɰ✆遮ˀⰀⰀ ,;;,;"W, 'My m_"'"'''' w ,,,''"'v, 1MidMtifiC4tion.)

I

b. TIME

II, R£MARKS

\::"00' .,' - \ l' \"n~ '",,- _",e", t_,

~ DATE IYYYY"'"'OO)

b==,.-------------------------------------·- -------------------1

•. PERSON MAKING VISUAL IUE::.N:,:f.:.:lf.;,:I'-':,:'A.;,:Tc'.O.:.:N-'---- _

                                  
OAT[ SIGNED
fY)'Yl'J\;M-fDOl

---1-----
Q. RELATIONSHIP TOo£C£AS£O (CDR. ISG, 'ncrld !?okJnvtJ. ,.rc) 11, lEN(.TJ!or TIME YOU !{rJr,~N DECI' ",:"1 D ('>'I.Jrl't,Pf of 'JlOntfls (N' yMr;!

I="v.~l..r.,v
_,--I ~ --1

5, WITNESS
I certify that the individll31 identified in hom -1 h{lr, vievred the remains ill Illy pre seuce, oltd thot t.:> th~~ I.lf s; o ' Illy knowledge end beliefthe above statements are true.

a. NAME fl.,"t First Midt:R~ mllial)

DD FORM 565, JUL 1998 (EG) pr~F.VrOU5 UllilUN MAY RE USI..[I,
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(b)(6)
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HOSPITAL REPORT OF DEATHFOA USEOF THISFORM,SEe AR "0"00; THEPROPONt1'lT AGHlCV IS OfFICE OF THE SlJR~WjN GFN£ML

NAME AND LOCA liON OF HC'SPITAL
332 EMDG RAlilD AS, IRAQ

Prepare. in one copy only. ItemsPrint or type entries.

Instructions ~ Medical Otticor in eutonuonco will:1 (/lfOtJ(j1l 10 and sign Item 1 T. Svnd form. wunoot t!l.'Iay (0 tno Rr.':!istTaf or /!dmim.<;trilrive Orticcr
.

of the DIIV. for nor:cs'<;.1fV nctron »na for preoeratron of {OIIUffednumber of oooios,

3. MEDICAL EXAMlNEf-.JI
CORONER'S CASE

D VE5 0 NO

5. CHAPLAIN NOTIFIEDDyES 0 NO
----.- -'--='- -=__-16. NAME, I\DDRESS J\ND RELATIONSHIP OF RELATIVE OR f:RIENDPRESENT 1\T D[AT! I

              
          

                 ː専퀭ˠ縂쁮ِ䌅쀀
儂큯Ӱⴀߠ

       
Ґ昂灎р將ڐ            

Patient's name (Last. first, middle initial) Grade,Social Security Account Nc., Register Number and Ward Number

J-
S::E"_C::TO'::;O:.:.N:..:.:Ac.." ATTENDING MEDICAL OFFICER'S nEP.?~_. . . .. ..1 ,.-,--c------------c-------C:cPE::R:.:~~A-L DATA .,"_

1. PATIENT DA TA (Pa!ienr's ward plate WIll be used (D imprinr 2. TIME OF DEATH Ilh1l'.-,/,,-,-,.,",-,,-,,·,-,-.,-,,-,,-,-'''''-,-=:-:-::-,--::''''''''==--
identifying data if Bvailable) .

CAUSE OF DEATH \) APPROXIMATE INTERVALBETWEEN ONSET
AND DEATH

7b. ANTECEDENT CAUSES (Morhid conditiom, illlny,giving ri$II ItJ thll oIbovlI CIIUSII. stilting fna undt!llyingcondition 11130

121

a,8. OTHER SiGNIFICANT CONDITIONS CONTRIBUTINGTO THE OEATH, aUT NOT RELATED TO THE DISEASEOR CDNOtTtON CAUSING IT b.I -.--_---'--.L- 䨀ߠ  .- __9, DATE 10. TYPED on P                                                    ߠ⸃၅Ӱ䤄ぁȐ开                 IN ATTENDANCE

                                                   E A            
HOUR DAY                                                      lnlf OHICFR

--- -_._------------..-
16. POST MORTUARY OfF!C:c'"c.::N"OCTC"c"=D 1
17: REO CROSS NOTIFIED

nf:OTH£R"""I.~poi'c;tYr-'·

19.

o vee o NO

f-----------------              --------·-·-------1
22. PROVISIONAL PATHOLOGICAL FINDINGS

23.' DATE

---._----------- -----------_._----------26. DATE 27. TYPF:O NAMF. Arm GRADE or. REGISTRAR 20 5IGrlATIIflr. or nrrusmen

.

DA FORM 3894. OCT 72 REPU\r:r:S DA FOAM 8-257,1 JAN 61, WHICH WILL r,F usr:o

CENTCOM 002521
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I

I
f',,'enI6 du d,ked., avec Ie susdit

Vf'lIf

Maril!lMARRIED

WIDOWFI)

------ --1--------

Race__ __ V __"RA::C::;':-"",,--_ ... _

],CAUCASO'O Co",u,,,"

I .

•tGROI~j __~~~~.~.~ ._ _._

\/ pTHER (~cf:ifYI

J.... !'utru (SM'ifi~rJ -:::Lr.,l;.\('; ~ \

NAME OF NEXT OF KIN Nom du P~ p{~ch'" pllrent
, : :1

:

O                         

STREET ADDRESS Domicile ~ muel CITY OF TOWN AND SfATE (f",II,,{,..lfP ('"dl'! \lill" (Coda postal compns!

,
. __ '-'-- i.._., __ . .•_ .• __ "__,__..

.,
_._--,------ ---'-- ._.

MEDICAL STATEMENT

CAlISE OF DEATH If.il/t..,. IJI'"'' 0"1' rmt"l'rl'" {im..J

Cause dll dolcils (N"indiquP.r Qu"una caUll"1l rill' li(lIlC)
I INTERVAL BETWEEN

ONSET AND DEATH
lntcrvill!e emre '

!"atlBQUIlIIt III dl!r.es

DISEASE OR CONDITION DIRECTlY LEAOING TO OEATH1

MnlBdie ou eonditlen dirllctBment r!llipOfl$8~11lde la mort. '

-.-------r---~---.-.---

ANTECEDEIlT

CAUSES

   

 
ː⸇

Sympl"mlls

P'<\CU'$I!I/f>l

de 18mort.      
         

OTHER SIGNIFICANT CONDITIONS 1
A~Jlfe& conditiQns significatives :]

MODE OF DEATH
   ooditioJl dll dkh

NO No"                                                                                 
r x If' HNJ\I. CAUSES
C"""Il~tn"nl; de ill mo,t suscilel"S pilr un! cnUll"es I!X(f!,iO\Jfes

~f""C"C' --1

    _--------'--------1

NATURAL
Mort nalurll!lo

    ~CC1DEN_T ~••__.._"_~_" •_  ˀ⸂쁾ˠ     

Mort eccldertterle
   -\------_._._- -- .-

SUICIDE NAME OF PATHOl.nmST Nonl <1"1' ..~rlmtO<lisln

ߠ                                                                
㬀ߠ                   ߠ                   

縀ۀ     ߠߠ                
Suicide           Ґ縀

      ;OM-'C-'O-;-- 'SIGN"ATUAE--SignmU'1! ⴆぁҠ䤀ߠ         ݀㬂ˠ䨇Ͱ　 ߠ
     Homicide  

     E,OF DEATH (H{)lIr..uav, mlNllh. )'"trJr' PLACEOF DE                               
08.!.Q ~e_do§cil5 Il'"hturr. Ir JrJlJ-r, k.',:!:'.$, I'wmit! . -r _ I,.......... r-c r- " ()' _ •

t 7,IV'> "G ."-~"" UI" "'J_"'>.J ,~\-\ leI 1/-y;,loc\ \ ,-W; _. -/
I HAVE 'JEIWEO THE REMAINS OF THE OECI"ASED AND DEATH OCCURRED AT THE TIM~ INUICI\TE~ IVJO mOM Til. C'''U5:,S AS STATED AIlOVE.

J ....i elC8m;Jlllles testes monelll rlu dMUJllot ill ccnerue quo II!dllc6s '!st SUfVflJlU,~ '''I,eu'e indi'lllp.fl ot <I.. In ~"'I,," d,,"~ ';nur.es <'''"nl6,,'les c; Il""$HS

NAME Of MED                                                 ې椆쁩݀⠅쁩Ȑ縀       umedicin s/lnitlltre TITlE Of! llFGREF rure ou dipl';"l.j

SALAD AS, IRAQ           --------------------

nEI''-Acr:~: rJA FOllM 35G::>. 1 JAN t972ANDtlA r.Onr>1351J1,Jl{lM;), ~,; ~,II 1.1/." _JIHt.l1 Am, OBSOIrll,

I Simp Ji.'tllft, injury or ("lImp/iolli"" whu-h oll'-'!"I/,I'''lIk..hili 11,,1 ",,,/II' ɰㄆ䁖ˀ椆쀮ߠ .\lid, 141          .f"i/llfl'.. 1'1,'.
2 SJtl.fr..m"lillmlJ ,."mriburi"/f 1<1 Ihr <11',1/10. /",,/"'1 frlmr,ll<> II" ..dl.'I'I/'" 'II" ,m""li"" ,flll.'illif d.·",Io,
/ P~l!dl<'r II/ RIm,,.,.'M III mr,I,Nl,'p..til' Ii' 1>If',\'.I'II'" "" ,it< I" """'I'Ii,·"ri,,,, 'flli /I ..,"'".,/",; ,1/11 "'''rl. mIlls "'''' /., """/;l'I'" d.. "'''''/;''. /,.,f,· 'j" '1(",1" ,', "" ,,,r,lr ".

1 Prllls"rItt,...,,,/i/inn qui (J ""'/f/hm' ,1/,1",,>1'/, ",,,i.' ""Ilyll"f11<"',,,, rtll'l"m ,11·,-,.1" ",,,',,,iiI'oil ilill ;'I>Iulili,,,,'lui" 1","'11//",; /" "",n.

DD FORM 2064, APR 1977

CENTCOM 002522
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USE BALL POINT PEN

16 AGE

co?n/illurr! 0/1 "''''''''50)

2) INPATIENT UNIT

s rl NO!

27 SED

B

------.---

PRESS HARD •
AUTHORIZATION AND TREATMENT STATEMENT

r(;HIS FORM 1$ SUBJECT TO THE PRIVACY ACT OF 1974 • See RevprsFI;

I. ADMISSION (CLINIC PERSONNEL OR PROVfDER Fill s IN CIRCLED fTrMS)

1. REGISTER NO NBSUF tߠ                                                     

               
a RELIGION

ߠ                            
4 FACILITY CODE 5 MEDICAL TREATMENT ""CIUTY

I b i i<Jrnr--'-
71~~l U~OOM

5602                    G I1ALAD AB. IRN) I \~)C '1. MOlt>
9C\~

            
~!JI~----

55N 1D 8[Nr:r rYPE 11, GRADE j121\fSC SVCCOlli 11<lPJlIINn If, LENGTH OF :WC

'0 :".",m,,                      --
---1____________ 1___________

17~ STATUS 20, ZIP GOIJE

21 \(0(;'iG7\';';;o~\ 1\ 11
2

24, FACILITY OF tNlnAL ADMISSION \ -------
- 23 FAC INT ADM CODE 25. DAlE INIT!AL ADM ?6. ROOM

28 PRIOR ADM 29. CUNIC SERVICEfS} !3~O~IА漄DYES DNO
31 EMERGENCY AOORESSEEIREt,ATIONSHIP 32 :~AM(, ,\NO Afii'i'Rr~:; OF Sf'ON',':Jj~---

-_..-

'~3)Q~;~GNO~~
34 ) SECONDARY ADMISSIDN ()lAGNO~I,:;

{rI\~
, --

® {/\;\-fv\J\.--6
as CAUSE OF INJURY I -.J

. GSlJ-J \6 ~~~_~)I'\ h,Q(1; r;.        
36A DEPOsIT VALUABLES 368 I have read and under- SIGNAfUHE OF Pt,TI'.':~< .)R SPONSOH \3                FOR SAFEKEPPING stand the Privacy Act and Dis-

DYES DNO
enoacement Statements on me.
reverse of this form.     -

II. TREATMENT
aa DIAGNOSES - PROCEDURES

_....
:J9. PROVIDERS

DOB:

NSI/SI@

                    ⴀߠ
䘇ܠ            ˠ縂 琇٠㨃ꁦΠⴀߠ         

ۀ⁊縂쁾ˠ䨂ߠ Ƞ‧⤂ߠ뀻∃ذ              

䤇ߠ     ˠ縇 ⸇ܠ
ˀ✃၊ߠ             

Ⰲ瀀ߠ        

縇ߠ
ꁗҐ⸅ߠ  

------,._--'---------,._---,-".,-_.....__._                                  ----------- -- --

LOD: 'DYES o EPTS. LOD not eopncabre OAF Form :1IH3 (CMck o u conl,n'lt'd Of! ["\'''('~I.') (ChN~ 0"---
40 ADMINISTRATIVE DATA (C!lange in physical profile reqllff'ld o YES (Prepare /IF FOI~ :2::1 o NO) (Meal co« [] YEo

Admission: JPTA _

241-1R 2411R

AF IMT 560, 19870101. V2

_______--..1

CENTCOM 002523
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MULTI~NATrONAL FORCES -IRAQ

The Multinational Force-Iraq deeply regrets the loss of your loved one and wishes tilereturn of the human remains of '.' __'__.".'. to his/her primarvnext of kin. The remains have been treated with the 'IU11<' r,,,I"""( en,.' """rres;.,·'· n:"; ,.'h:, J\.. II,biiHI U! l.'h.n:jlltl{l [r3~1.\pon i:i1ld. have been .' aL¢u w'llh 111C same respect anu
courtesy as those of the Coalition forces. 'The rson receiving the rt.rnains
acknowledges that Coalition forces haveprovi ed the remains in a respectful manner.Any perceived violation of local customs is wh Ily unintentional on "he part of Coalitionforces. All personal effects that were found tit the remains are being turned over andan inventory is attached.

CENTCOM 002524

(b)(2)High
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Major.U.S.Anny,MedicalService 0>1pS

Patient Adminisuation Division

10th Combat Support Hospital
Ibn Sina Hospital

Baghdad, Iraq

HOSPITAL TEL. (914) 360- 3477 DSN 318239-7623 E-mail                                                              

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

SUBJECT: Family Member Visitation

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

NamelPatient:                                               ( to 3g5)
Ward: '''2' ) ?:;(..f<sߠ⠀ )

\lc..w I .
2. The family member listed below may be allowed access during visiting hours which is subject
to change. Visitors wi11 be picked up at Gate I or 2 between the hours of 0900 and 1200 hrs. All
visitors are required to have proper ill with picture and determined to be non-threatening by the
proper authorities.

3. Name:                                  
4. Date of authorize                 

--------------- -----                         
5. Overnight stay isؐ甇䁨۰縀            

If Yes, approved 㨃ꀺΠ㬀ߠ縃ꂧߠအ⼄ߠ                   ⸀㨃뀻ِ㨃뀮ˠߠ

6. Questions or con                                                                DSN (318)239-7623.

•

CENTCOM 002525
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Pages 47 through 59 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
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