
___ (d)NBI __ _ 

,· 

11.DISPOSITION OF PARTE;NT 

12.woGNosrs_Q.tL'LfLS/:/Q f cu a..c.1µ0 

,., 17.NJ\l1E OF PERSON NOTIFIED __________ ,. __ ) ________ _ 

18,.DA~E/TIME K :;cvn USJ1RV FORM 1.3G-R: FROM COl-iPJ1NY _____ _ 

19.JATE/TirI~ USllRV FORM 130-~R FWD TO BDE CASUALTY BRANCH __ _ 

(TO BE COliPLETZD BY PSHCO OR ADJUTAlIT) 
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Authority)O{D K 7j5 
By Alt- NARA oat~~ 

~-·.., · · ·· ·:···-- ·,-iij:; ... . .... ...... . _ .. .. _ . ............ . _;::;,._:; 
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'w ;eeA;e1u1 
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--~ c)NBD . ·· (d)NBI , 
• '(, , >>. If ....... -~ ----

/( 

lJcVk<!. 

CASUALTY CIERK) 
.,· 

~,ft. ' 
),, 

!<- 1,; .N,AME· OF PERSON NOTIFIED __________ .,._ 
'~ .. ,; ; \/ ~ }1 . -'.'!;:· ,,_\ ··s. 

1,6,DATE/TIME BDE CAStji\L'J;.Y BRMJCH NQTIF,IEP (..16.3)_. ___ _ 
,> • -. • , f - -

!,. ~ 

17. NAME. OF PERSON NOTIFIED.:_ ______________ _ 

18.DATE/TIME K~VD USP.RV FORM 1 JQ-R FROM COl'IP.ANY ____ _ 
•I 

19.DATE/Til-Iil: USJ1RV FORN 130-R FWD TO BDE CASUALTY BRMTCH __ _ 

(TO BE OOHPLETED BY PS NCO OR AD JUT All.TT) 

20 ACC ~pENT REPORT' R;Qtjr RED (DA FORM ~85): ·ca )YES ... ·. __ 

❖ 
\ 
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-! DECLASSIFIED 
\ Authcrity NNl)-'17 3S'~/ 
: B, --lti- NAP.A OateS·l6-0I 
' - - - --- ___ j 

~~· -· -::~ ;,: :.:~':;_~;;,,?::.-?"" .. :-
,• 

fr°( 
~IDENTIAL 

CASUALTY REPORT FEEDER SHEET . 

L?ff o 
l. NAME ,t;_A/Z.s,": 2. RANK E°'"1 3~- UNIT E~(ZJ~s: -
4. ASN  5. MOS _/2_1/_C_· _ 6·. coon 8:s:~c?f'. 
1. TIME occuREn -~d~~~v: __ o ___ _ 8. DATE OCCURED . g CJ~ 
9. TYPE OF WOUND (S) F/2c>dt &-A.t?OKY6 t=i'{IJ.<,,j d /-7,<F 

10. TYPE CASUALTY: a. KIA __ b. WIA -- c. NBD __ d. am ~ 

11. DISPOSITION OF PATIENT BODY __________ &_· ·- ·-'-'-'""~~----

12. PROGNOSIS --------------------------
13. CIRCUMSTANCES _______________________ _ 

(TO BE COMPIETED BY S-1 CASUALTY CLERK) 

14. DATE/TIME COMPANY NOTIFIED _______________ _ 

15. NAME OF FERSON NOTIFIED __________________ _ 

16. ·. DATE/THIE BDE CASUALTY BRANCH NOTIFIED (163) _________ _ 

17. NAME OF PERSON NOTIFIED ___________________ _ 

18. DATE/TIME RECVD USA.RV · :FDRM 130-R ltR.OM COMPANY _____ __., ___ _ 

19. DATE/''.lil 'iE US.ARV FORM 130-R FWD TO BDE Cl~SUJJ,'l'Y BRJJ\JGH ______ _ 

20. 

21. 

(TO BE COMPLETED BY PSNCO OR l.DJUTLNT ) 

1~ccIDENT REPORT REQUIRED (DA FORM 285): a. YES --­

LOD DETERNINATION REQUIRED (Di:.. FORM 2173): · a. YES __ 

22. CCMPANY NO'i'IFIED TO COLLECT PP: a. YES 

b. NO __ _ 

b. NO __ _ 

-- b. NO --
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