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ST T 105 VOUCHER NO.
Revisod October 1987 PUBLIC VOUGHER FOR PURCHASES AND
Tre
Eagen SERVICES OTHER THAN PERSONAL
1034-321
U.S. DEPARTMENT, BUREAL, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEQULE NO.
Department of the Army 4/16/2006 9:07:16 AM
2306th Finance Battalion CONTRACT NUMBER AND DATE PAID BY .
Camp Liberty, Irag (b)(2)High 736th Finance Battalion
r 9 2 5 d' ‘o .
ﬁgis};\fl‘%%s REQUISITION MUMBER AND DATE ; ﬁ‘ffgpgﬁ%@r%zm
WATEYA-6104-0800 14 April 2006 DSSN: 5579
o T
(b)(6)
PQKEEEES TO L9 G [JA DATE INVOICE REGEIVED
AND
ADDRESS DISCOUNT TERNS
L _ :
PAYEE'S ACCOUNT NUMBER
SHIFPEG FROM TO WEIGHT GOVERNMENT 8/ NUMBER
NUMBER DATE QF ARTICLES OR ?ERVECES Foderat supply QUAN- UNIT PRICE AMOUNT
E x4 Enter iption, i o or Federal sup,
g@%gggg G%EgE\lﬁlﬁCE . fo schadule, and '(,r?."::;»r 7 it vl TITY COST PER 23
1 4/20/2006 | Payment in settlement of claim under Foriegn 1 3,500.00
Claims Act
1Use conlinuation sheatfs) if necessary) {Payee must NOT use the space below) TOTAL 3,500.00
PAYMENT: APPRGVED FOR EXCHAMGE RATE DiFFERENCES
] PROVISIONAL =5 =51.00
Ll comeLeTE BY 2
[} eamTIAL 316
x FINAL MAJ (b)(3)(b)(6) (B)E)®)(E) Amount verified; correct for
] rroGRESS TITE (Signature or initialst
1 apvasce MAJ US ARMY PAYING AGENT
Pursuant to authority vested in ma, | g% === ==t -orombmn B memmsms o mom e - oayT T
D06 (b)(3)(b)(6) LTe, ust
3 6 —
2080 H 06 MND. S FCC TEQ
are) = ! (Title)
] ACCOUNTING CLASSIFICATION
(b)(2)High $3,500.00
WATGEYA-6104-0800
. CHECK NUMBER ON ACCOUNT OF U.S. TREASURY | CHECK NU ON fVame of bank)
m
% CASH DATE PAYEE * (b)(6)
* | <9 §00.00 20 April 2006

', When stated in foraign currency, inser: name of currency.

~ i the anility to certify and authority to approve are combined in ana person, cne signature only is pec
appraving officar wilf zign in the space prevrded, over his official title.
When a voucher is meceipted it the name of a company or comporation, tha name of the person wr  _ A e
corparate name, as well as tha capacity in which he signs, must appear. For exampla: *John Doe Company, per John Smith,
Jecretary,” or "Treasurer,” an the case may he.

revious ed'munuaubfu;mr T — . . N %’gﬁvf‘:“?ﬁu‘(.‘f{&}wi‘{.” LT CENTCOM 0'6-'274:'\'81131'—5-.“«-5-2:.'3;
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DEPARTMENT OF THE ARMY
HEADQUARTERS, MULTINATIONAL DIVISION —~ CENTRAL SOQUTH

US ARMY G-STAFF
AD DIWANIYAH, IRAQ
APO AE 09332
REPLY TO
To: (b)(6)
From: Foreign Claims Commission |FY
Re: Claim number 0C TF9 7 0006
SirMa’am
Your claim, number O TFGTOOOL __filed pursuant to the Foreign Claim Act has been approved in

& . DO . That proposed payment, if accepted, will constitute a full and final satisfaction of your claim

the amount of $ 3500 .0
against the United States and against any of its entities and a fall 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 _O6 TF 7 T0084 , L accept payment in the amount of § 3. 5028.00
and acknowledge receipt of the same. 1 agree that my acceptance of said payment constituies a full and final satisfaction of my
claimn against the United States or against any of its entities and constitutes a full - gainst the
United States or against any of its entities.

‘SZ_LAQEJ_OP OB
Date

s

(b)(6) e

LY “aaa ) (5 g woad 10

06 TEATO0L, 55l G,

Vi /s
e Al 2

el adle el 25 AW (5 gS3D 938 Aaaals e Yol | 06 TG T0006 A8l S5 S
Litg g DalS lebadl Sde (IS 13 tmnmuw(usw\nﬂ_,ﬁmggoo 00 0¥ 5 alaally

o.l;.-.n.“ t_il.l‘ﬂj.“M;BﬁdupmlyJJAlSYdewlasub‘&Junﬁi.l.un_sl o..l:.uj‘ t._ﬂ.l'}’}“ M?SJJ::.)}
_Lkh_\.c_)wé'l.\a.a_"

AF9 Aaialll (5 lS30 dinl

NS 3 500.00 o585 J8 of TEGTO00L 55, 585 V3 L
' (Sapa)

uaj:.ﬂbi&a))htstchuiwu;\ﬁwJMéuﬂdﬂulsh P RTICS A.uas.\é.uﬂe)huhu_).\c.i_,
MJ‘&M‘H‘J}'}]‘M@}G)U&E@JL\SYJ@ LAS‘AL}L:; v A, Ei.lm a'la.l;..u.“ L,,at.:y_,.“.)m

Jatde ) e Lf‘
20 A{)M:Q 32 (b)(3)(b)(6)
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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 1628C on  (@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 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. 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..

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

UNCLASSIFIED//FOR OFFICIAL USE ONLY CENTCOM 002483
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Claims Form

lo: United States Aymy Foreien Claims Commission.

From: Name:_ (b)(6)
Address. AN L ade oA e M ,
B (b)) S~ Adecease ol
[ am

a. A citizen and national of: 1 \Veod
h. A permanent resident of : é renSs lﬂﬂ‘lei" hoo :f
c. Emploved by:

d. Check one ( ) An insurer { ) Not an insurer
Check one { ) A subroges { ) Not a subrogee

.
[ hereby make a claim against the United States Government for damages or injuries caused by:
(Name, Organization, Military Department, Address, Telephone Number)
tles o apirof
A ] 7 /

L =g

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 ID/UJM r/q PM%V w”ﬁi Q/Wf
(Town) (City) (Gounry) ¢

/ 6 - 06 u-bb\l—M/J

Month Day Year

My claim arose on:

Give a brief statement of the accident or incident on which the claim for damages to property or for
personal i wy | 15 based. (Use back of this sheet lf neces ;ary)

o 2 Lo g ‘jm o et S Vs = 2 2
9 MSML-\ M,A-ﬂbm‘*ww-— A

3
/L%‘WI}MS”%AM oo

Uy {'}O\MPJ [ [Ka_mo«é;§ %ww: Wt 5:0057[‘/&%,1‘

N
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Describe nature and extent of property damage or personal

Injury sugtained as g resul ofﬂw(gbove incidgnt.
§m el .. (o 92;14.‘44@6

- £ IO/ ]
Gon ke s % R 2

List in detail the amount of property damage and itemized expenses tesulting from the property
damage or personal injury: (Attach bills and receipts. if appiicable.)
frem Amount

Total:

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

O T A
NITA

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

(Name) {Address)

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

$

(b)(6)

Subscribed before me this Qlﬂ,_gday of 7F,o b . 200 k

(b)(3)(b)(6)
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TF 30™ MED BDE

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

¢CIR REPORTING UNIT:

DATE AND TIME OF INCIDENT; O 12,us, Tenm OQ>

TYPE OF INCIDENT D\té K \Mr\c\s 2 {1[,..”‘ % o
SO R (SN P

¢ I"r‘u\r'_‘ @
LOCATION OF INCIDENT: RXy»° W%GJ 3
L oG
' ' 16

PERSONNEL INVOLVED: |

ID NUM

NATION. .._.. .. e

' SUBJECT: Q@‘m'“@c\ Wt Gaw g g
l ‘V\\uﬂj / R pﬂeon-\oﬂj

vl \qcur\

“ead (erptid
REMARKS: . Ury,
PUBLICITY:

POC NAME:

Foreign Language Text

|FFIR #

PIR #
N/A

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

; PRIVACY ACT STATEMENT
AUTHORITY: 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.

DISCLOSURE: Personai information provided on this form is given on a volumary basis. £nifure o provide this information,
hawever, may result in improper identification of ihe deceased porson and person making visual identification.

1. FROM 2. TO 3. DATE PREPARED | 4. PAGE
BALAD MACP NORTH ECP (FAMILY) {YYYYMMDD) |
200601011 oF i PAGES
5. VEHICLE/AIRCRAFT | 6. EVACUATION 7. TENTATIVELY iDENTIFIEDR DECEDENT {If unidentified, so state)
1D NUMBER NUMBER a. NAME (Last. First. Midella Initial) | h. GRADE ‘__[ 5 SSN . ORGANIZATION
(b)(2)High (b)(6) (Y (b)(6) IRAQ! CIVILIAN

Foreign Language Text

8. AIRCRAFT/VEHICLE | 9. AIRCRAFT/VEHICLE COMMANDER

DEPARTED 2 Initiad) h. GRADE . ORGANIZATION
a TIME O)R)®)E) - -5 311 QM CO.
e. DATE SIGNED
b. DATE (YYYYMMDD] (YYYYMMDD)}
(b)(3)(b)(6) N 20060111
10. AIRCRAFT/VEHICLE |
ARRIVED - @, NSt os o AT oo b. GRARE 5. CRGANIZATION
a. TIME (b)(3)(b)(6) .
e. DATE SIGNED
b. DATE (YYYYMMDD) IVYYYRND)
(D)E)OXE) Foreign Language Text

DD FORM 1075, JUL 1998 - PREVIOUS EDITION MAY BE USED. USAPA V.00

CENTCOM 002519
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STATEMENT OF RECOGNITION OF [FECEASED

DISCLOSURE: Personal information

AUTHORITY: 10.USC Sections 1481 through 1488, EO 9397, Nov. 1943 (SSN).
PURPOSE AND USE: Thiz form js used to establish initial identification of decrased porsannet,

provirled on this form is given on a volurtary basis, Faihue 1 pronsicde this information, henweyer,
may result in improper identification of the deceased person and person making visual idemification,

PRIVACY ACT STATEMENT

\:c-ﬁehef" e ihio & Yok eyt

1. TENTATIVELY IDENTIFIED DECEDEMT
b, RANK ir'.. 33N
(b)(6)
1O\ (b)(6) _
. ¢. SERVICE
g .
L yrogai
2, | HAVE PERSONALLYNHEWED THE REMAINS TENTATIVELY IDENTIFIED ABOVE. RECOQUGMITION IS RASED OM THE FOLLOWING,
2 SEX b, APPROXIMATE Arc Ay ‘e APPROXIMATE HEIGHT 4. RAGE T
b)(6 ) -
_roale T B ®
¢ HAIR COLOR ¢f brown, indicate gt or dark, 3 X t BUILDAMEISCLIARITY ($hrptor, AN, Fasvy ok bbosos STH,
A
e x, ©)6)
9. IDENYIFYING MARKS (fuly doscribe by type and location ALL known sears, tattoo . IS O OFher body makings to suppert the -
identisication. )
. REMARKS [ —

Foreign Language

3. DETAILS OF VIEWING

w DATE (YYYYMMUDE) b, THME

4. PERSON MAKING VISUAL IDENTIFICATION

& NAME fLasc First Middle intish)

b. RANK Tnf's'-:'fv? - .

0 Je | ©

(b)(6) Cy
o SIGNATURE ! T1. DATE SIGNED
Y YYYNIMO0)
0 RELATIONSHIP TO DECEASED (CDR. [5G, Frierd. Refatfve, atc | f. LENGTH OF TIME YOU KMEN DECLASAD (Abmider of monihe oF yens?

FOA\(\(Y

5. WITNESS

I cortify that the individual identifird in hem 4 has vievnd the remains in py prosence, and that tn the brs: ot my knowledge and belief

the above statements are e,

A NAME (last First Middle Indisl) b, RANK ©. TITLE
¢, ORGANIZATION e SIGNATURE - t. DATE SIGNED
Y TYYANIDM
) .!
DD FORM 565, JUL 1998 (EG) PREVICUS ELHTION MAY RE LUSEL, Orsigan 1 sing Pretorm Fra, WHSIICD T 7
CENT.COM 002520
06-1F9-
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HOSPITAL

SEE AR 40400; THE

REPORT OF DEATH

FOR USE OF THIS FORM,

PROPONITIT AGENCY IS OFFICE OF THE SURGEON GENERAL,

NAME AND LOCATION GF HOSPITAL
332EMDG  RALAD AB, IRAQ

Instructions -
Prepare, in one copy only, ftems I thiough 10 and sign ltern 17,

Print or typs entries.

Medical Officer in atiodanes wilfl:

Send form, without detay to the Rogistrar or Administrative Mfficor
of the Day, for necessary action snd for preparation of roquired
namber of copies.

SECTION A - ATTENDING

MEDICAL OFFICER'S REPORT

PERSONAL DATA

1. PATIENT DATA (Patienr's ward
identifying data if avaiiable) )

plate witl he used to impriat

(b)(6)

‘ iy t\L.D\. j\.l\/\HC\ﬂ

8 name (tast, first, middle initial) Grade,

Patient’ 7
ecurity Account No., Register Number and Ward Numbher

Sacial §

3. MEDICAL EXAMINER;
CORONER'S CASE

1 wes [

5. CHAPLAIN NOTIFIED
YES NO

fHoanmrcav-evants-yoany

2. TIME OF DEAT}

[~

A RELIGION

NO

6. MAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

Dﬁf 0N G . Yo

CAUSE OF DEATH

U

APPROXIMATE INTERVAL
ETWEEN ONSET
AND DEATH

7a.
DEATH (This dnes nat maan the mode of dying, u.g,,

heart failure, nsthonia, arc. it mesns the tiseaxs, injury,
ar camplication which causadt death)

DISEASE OR CONDITION DIRECTLY LEADING TO

DUE TO (or as & consequencn of)

' Y CRAL Moy ,,[’—;1%";'-”;‘?—-

v

7b. ANTECEDENT CAUSES Marhid conditions, if any,
" giving rize 1o the abave causa. stating the undesiying

()] A

DUE TO for as a cavnseqyence of)

CRpIATION O 7( /JTR’/QJ}«’ STV

condition iast)

12} A
* s ; Fe - S * -
/71,1; T 4».’.«7/{ ﬂé;@.g ey (__P/f } ?j-qf/ 96‘
: a.
8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE ——
OR CONDITION CAUSING 1T h.
——
8. DATE 10. TYPED IR PRIEITEN MARAE Abwrs mivs mo om :
) IN ATTENDANCE b)) (b)6)
v GD4ms 6 v (b)(3)(b)(6) Y OIE)
B
E A
TYPE OF ACTION HOLR DAY INE DFFICER
2. TELEGRAM TO NEXT OF KIN OR OTHER AUTHOMZRD PERSOM
e e
13. POST ADJUTANT GENERAL NOTIFIED R _ -
T4, IMMEDIATE CO OF DECEASED NOTIFIED
15, INFORMATION OFFICE NOTIFIED ) _
18. PGST MORTUARY GFFICER NOTIFIED . .
17, RED CROSS NOTIFED oy
..... st "33‘ OTHERISG#city] A Foreign Language o
19,
SEC”
20; AUTOPSY PERFORMED (if pes, give date and place) DIV (Mg
Cves [ wo
221, PROVISIGNAL PATHUGLOGICAL FINDINGS
23 DATE 24. TYPED NAME AMD GRADE OF PHYSICIAN PERFORMINT. 23, SIGNATURE OF PHYS'CIAM PERFORMINIG AUTOPSY
AUTOPSY
26. DATE 27. TYPED NAME AND GRADE OF AEGISTRAR 28, SIGHATURE OF NEGISTRAR
)
"DA FORM 3894, OCT 72 REPLAMES DA FORM 8-267, 1 JAN 67, WHICH WL pE USEN. USATA w7 Ot

24389



Index
Typewritten Text
06-IF9-T0006-00042


Do L1 o

Cf:‘ﬁ‘TlFICATE OF DEATH (VERSEAS)
. Acte de déoés (D'(utre-Meri

MAME OF DECEASED fTust, First, Midite) Nom du déetds (Nom a1 prénoms) GRADE  Grarin NRANCH OF SFRYICE | BOCIAL

RITY MUMDER
we Gnnink

A Moo

(b)(6) i (®)(6)
NATION {e.p.. Eianied Mot DATE OF BIRTH e
Pays Bate de pansaren i

b

o -
P marr maes

PFEMALE  férvanim

!

1?0!1'\ » (T\J\\‘\f\ﬂ -

{attsaue ot lo décés

RACE  Race MARITAL STATUS ACLIGION  Cuite
— — . e s v s a e ; . e e [,
- l | CROTESTANT i l QTHER iSpe iy
CAUCASOID  Caucasique . SINGLE  Céfibataire i pr::,?ns‘i:”"\N |' fl Awtr (Specifier]
i : n Divorcé 1 e ’
[ : o i |
; : . i ) | CATHIL)
1NECEROID; Négrdide MARRIED  Marid e E_:",,,ﬁ(,f,f ? 1
f . R ! !
N St | SEPARATED [ Lo
\ - OTHER (Sperify) Sipard . l |
/ Autre (Specifier) WIDOWED  veus JEWISH il E J
N L
NAME OF NEXT OF KIN  Nom du I;M lJ(:'nche parent RELATIONSHIP TO DECEASED  Parontd du décddsr avec e susdit
i i Do
" 1 P
i :
STAEET ADDRESS  Dotnicité 3 iRue) © ‘[ CITY OF TQWN AND STATE (fncfucin YIP Cados il {Cola postal compris)
: - -
‘\' 1 MEDICAL STATEMENT  Onclaration méiicnls
: e een S e L I . [ e e e
" H i
! B INTERVAL BETWEEN
. ‘\ ' «‘ CAUSE OF DEATH (Eirrer onty one reateve prer finel ONSET AND DEATH
; Cause dir d4cés [N'indiquer quiune cause pr ligne) Interualle entre
i

DISEASE OA CONDITION DIRECTLY LEAD!.NG TO DEATH !
Maladie ou dition dir P de fa mart, |

MORBID CONBITION, IF AMY

ANTECEDENT LEADING TD PRIMARY CAUISE
CAUSES Condition morhide, 3l y o lieu,
menant 3 la cause primaira
e

Sympldmes UNDERLYING CAUSE, IF ArY, (b)(5)
GIVING RISE TO PRIMARY

Précurgetics CAUSE ) 4

de Ia mort.

Raison fondamentale, s'il y & lioy,
ayant suscité la cause primaire

OTHER SIGNIFICANT CONDITIONS ©
Autres conditions significatives ?

MODE OF DEATH AUTOPSY FERFORMER Autopsie eif...,.. Ll Yub U || NO Non CINCLMSTANCES SURROUNDING DEATH BUF TO
Condition da décks i T T e o Sl EXTENAL CAUSES
MAJOR FINOINGS OF AUTOPSY (onclusions principaies de autopsie thircenstance s de g mort suscilees par dos couses axtenoures
NATURAL

Mort natureile

ACCIDENT l
Mort accidentelle i

GG Ry NAME OF PATHOLOGIST  Naws du pativatoninth Foreign Language Text
Suicide
HOMICIDE SIGNATURE Signatue CENT | Aceidont 4 Avian
Homicide Oui N NG Mo
£ OF DEATH (Hour, duv, menh, year} PLACE OF DEjism Licu ue neces ’

uato de déces ('heurs, le jour. le mois, I'amée)
rer - i ) e
286 0O Tax Vi 22530t Aaled) 1N
1 HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME FNDICATES@';\MD FROM TH CALISES AS STATED ABOVE.
J'si examing les rastes mortels du dtfunt et ia concius que le décds ast survenu A Pioure indituda et A, i qune des Gauces FAUMBIES o dessiys

NAME OF MEDICAL OFFICER Nom dis madicin militaia nie the médicin sanitaire TITLE Of DFGREE  Titre ou dipliime

Y (b)(®) ¢ pa? ‘

GAADE  Grada INSTALLATION OR ADDRESS  Instoiation on aderesse

y 50 332 EMDG _ BALAD AB, IRAQ N
DATE  Oate N -

e Tdon of (b)(6)

V' Suue diseave, injury or complicarion whih e tor e ke e e, OIE

2 Sife Connlitions comribeing to the dedth, i jun relosed Jo ihe dixeuse we comhtion cossing diih,

! Prdviver In natire de la medadie, de b Blesstrn o de in COpKCHON nd o contralig o lo morl, s son ke aeatiore do aronir, welle | GG e T e Loear
2 Prdiser s comdition i & comtrthat o b MoK, ks wivunt auem rappoct woee b mvindie o d o conditisn aqud e o by gps,

DD FORM 2064, APR 1977 REFLACES DA FOIIM 3565, 1 JAN 1972 AND DA FORIA 3505 IIPASE, 76 511 19 75, WIHICH] ARE OBSOL 31 HSSEA | G0

CENTCOM 002522

06-1F9-
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USE BALL POINT PEN
PRESS HARD

28 PRIOR ADM

Dves [:]ND

{.’30

i

A £,
AUTHORIZATION AND TREATMENT STATEMENT
(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 - See Reversea)
1. ADM|SS|ON (CLHWC PERSONNEL OR PROVIDER FII L 5 IN CIRCLEL ITIMS)
1. REGISTER NO. NBSUF AR - o ’ 3, RELIGION
l (b)(ﬁ)
4 FACILITY CODE 5 MEDIGAL TREATMENT FACILITY b ITETr e oF R_TYPE OF GASE
5602 TN TG BALAD ABL IRAQ o fan@(o BLYNBL/D
gér‘ub\ SSN (b)(6) 10 BENEF TYPE 1, GRADE [ 12 ABSC | © Gue oonk F4 RATING | 15, LENGTH OF SVC 16 AGE
17 SEX ® g’r’m}g' s L ou 2P conE 1 \URRENEQRGA fpniien T 22.) INPATIENT UNIT
(agi Caihvan
23, FAC INT ADM CODE 24, FAGILITY OF INSTIAL ADMISSION ' 25, DATE INITIAL ADM "6 ROOM 77 8ED
29. CLINIC SERVICE(S} PP

A A (b)3)(0)(6)

31 EMERGENCY ADDRESSEE/RELATIONSHIP

32 WAME AND AGDRF G5 OF SPONGOIR

.§§}PR|MARV ADMISSION D]

UAT

(’4 :ISECDNDI\RY ADMI‘GQIUN HAGNO 313

Pm{m

o pse

35. CAUSE OF INJURY

“adegy vy

GSL T

Aewnoriic

e

36A DEPQSIT VALUARLES
FOR SGAFEKEPPING

36B. | have read and undar-
stand the Privacy Act andg Dis-
engagement Statements on the.

[:]ves [[we

reverse of this form,

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

il.

TREATMENT

38, DIAGNOSES - PROCEDURES

DOR:

NSI/S[@

Foreign Language

39, FROVIDERS OF CARNE

L00: [Jyes

{T)EPTS. LOD not applicable [ AF Fonm 210

{Check i il conmfutapd on revnese}

@

{Choek D W continued an roverse)

Admission: JPTA _

40 ADMINISTRATIVE DATA (Change in physical prafite requred r—l YES (Prepase AF Foirt 427)
» —

D NO)

Discharge: JPTA

{Aeal Card I“I ves | |no)

NOw/

4MHR 24HR _
N {Check {3 fronfinued an iaversel
41, DISPOSITION A2 DATE OF -13 TAE OF D ad e oF f 45, GG OF a6 CONVAILESCENT LEAVE
ISFOSITION ISMGSITION WHOLE BLOLD PACKED CLa * "
QISP OSTION Lo R YT RECOMMENDED

|

P»L%

| X

47

SIGNATURE OF ATTERUING HEALTH CARE PiiOVILE

4R, SIGMATHRE \‘5 PPASNINT AS F'Juf’; GFFICIAL

AF IMT 5580, 19870101, V2

PREVICUS EDITION WILL BE UG

CENTCOM 002523
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MULTI:NATIONAL FORCES - IRAQ

The Multinational Force-Iraq deeply regrets the loss of your loved one and wishes (e
return of the human remains of . < 10 his/her primary
next of kin. The remains have been treated with the same respect and Snsrresias e
Reohusiim or Cheistoan :radgmn and Dave been wehled with the suine respect ang
courtesy as those of the Coalition forces. The péfson receiving the remaing
acknowledges that Coalition forces have orovided the remains in 2 respectful manner.
Any perceived violation of local customs is whi lly unintentional on :he part of Coalition
forces. All personal effects that were found with the remains are being turned over and

an inventory is attached.

i) S a3 (31 pal] Ataladl Baaadall el 3l
- e el aladl Sy L) pSill aa 55
Fols pladl e 2034V o Al e g
Aall b LS Ll ey 2 Ll
Al pluiall sl Calladl g e 5 pall Laldls
Al ] a ¥ Gadlad OS5y 3301 Ganlly
e g lae Lud Df CalWt <a Aplocallalaill 5 calalall ey agl el il dga s A i,
g ol g8 Cula e WIS i
A8 pall LI AS a5 g LA e e 301 B g liadl pran gl aa

P8 O el 5 pSulent il 1Yl Grel

A aballl 5 ol Jia W U Lgilabes o3 Apasit
Uﬂlilnlam”uuﬂgLﬁl[aLuC—L{iJ—'_
Caald CRlladll ol 68 ol s o oy Auanyl

4 -
-

N gnalt LB 5 S i
‘ Person verifying identity

b)(2)High il i
ene | plisaall ot Al au

Peyson receiving remains

—**——““”\-FF‘:)&JU@MIW"-@ ——

Relatonship to deccased

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

Foreign Language Text

CENTCOM 002524
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(b)) (b)(6)
Major, U.S. Army, Medical Service Corps
Patient Administration Division
10® Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq

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

pare: &/ Jen[ 3006

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)(®) w—-*-ﬁ ( 6395) o

Ward: @:( :L‘SLM( )
JCw / -

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 ¥0~£\\EX‘)
4, Date of authorize * = & 7 - £ Forcdett ""A [6\'\/\ fd‘;

5. Overnight stay is 7 No
If Yes, approvec ®E)O)E)

v

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

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

Chief?“Patient Administration
Division
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Pages 47 through 59 redacted for the following reasons:

Foreign Language Text, (b)(6)

06-1F9-T0006-0004 7
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