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CIVIL RIGHTS COMPLAINT PURSUANT TO 42 U.S.C. § 1983

IN THE UNITED STATES DISTRICT COURT

FOR THE NORTHERN DISTRICT OF GEORGIA Ry ey,
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HLQR 5\ P e AL
‘ F E Le.Oﬂ D&\ S £ W 2
/ «”E‘S . 2 0’5

AC 1273540 %

(Enter above the full name and prisoner

identification number of the plaintiff. GDC /\ " i

number if a state prisoner.)

WaRDEN, CRICK MAR  4:15-CV-83-HLM-WEJ

Necxad Wil . MD

(Enter above the full nanie of the defendant(s).)

I Previous Lawsuits
A. Have you filed other lawsuits in federal court while incarcerated in any institution?
Yes( ) No ([/)
B. If your answer to A is yes, deseribe each lawsuit in the space below. (It there is

more than one lawsuit, describe the additional lawsuits on another picce of paper,
using the same outline.)

l. Parties to this previous lawsuit:
Plaintiff{s): B
Defendant(s): L
2. Court (name the district):
3. Docket Number:
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L Previous Lawsuits (Cont'd)
4. Name of judge to whom case was assigned:
5. Did the previous case involve the same facts?

Yes{ ) No( )

6. Disposition (Was the case dismissed? Was it appealed? Is it still pending?):
7. Approximate date of filing lawsuit:
8. Approximate date of disposition:

I1. Exhaustion of Administrative Remedies

Pursuant to 28 U.S.C. § 1997¢(a), no prisoner civil rights act ion shall be brought in federal
court until all available administrative remedies are exhausted. Exhaustion of administrative
remedies is a precondition to suit, and the prisongplaintiff must establish that he has exhausted
the entire institutional grievance procedure in order to state a claim for relicf.

A. Place of Present Confinement; WA—SH’;WSTOV\ éTATE ’Dr\lSO v
B. Is thete a prisoner grievance procedure in this institution?
Yes ( KK No( )
C. Did you present the facts relating to your complaint under the institution’s grievance
procedure?

Yes(i{ No( )

D. If your answer is YES:
1. What steps did you take and what were the results?

2. If your answer is NO, explain why not:

Rev. 12/8/07
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II1I.  Parties
(In item A below, place your name in the first blank and place your present address in the
second blank.)

A. Name of Plaintiff: H I FREA D(J\,\IIS

Address(es): W&S“\l(\@:‘bl\.f STFITﬁ D’F'\SCK\
po.fBet 266 “DAVISBaRe . GIA 31618

(In item B below, place the full name of the defendant in the first blank, his/her official
position in the second blank, and his/her place of employment in the third blank. Do the
same for each additional defendant, if any.)

B. Defendant(s): WAQDE v Cﬁi@,l‘(m RE
DEpubre WARDEN  Hammoc K
Dackoe  Hill

Employedas JA/ARDEN | DE PM‘& LE WARDEN/, AwD
MEDICA L Lm’:\'of

at__ HAYS sﬁTEf)rison/

IV.  Statement of Claim
State here as briefly as possible the facts  of your case. De scribe how each defendant is
involved. Include also the nams of other persons involved, dates, and places Do not give any
legal arguments or cite any cases or statutes. If you intend to allege a num ber of related
claims, number and set forth each claim in a separate paragraph. (Use as much space as you

need. Attach extra sheets if necessary.) ‘
ON  NoV 2,

2044 . T A; P,

fg!sj \Van L! i  / : _
E'Oli 2n fms Ta uh, ; _
abeu; eafiTheeats oh My LiF
R - —
biver CUuSYTo ' ain Th 3

memebers ¢ 1 f rar-
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IV.  Statement of Claim (Cont'd)
$
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Y. Relief

State brietly exactly what you want the Court to do for you. Make no legal arguments. Cite

no ¢ases or statutes.

Y.y~ b ¢ ¢ 1 4 \s

315577 Tag EmoHosal defrazs
B 1.522%% Fox punitive Damages §
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V.  Relief (Cont'd)

STATE OF
COUNTY (CITY) OF

I declare under penalty of perjury that the foregoing is true and correct.

EXECUTED ON _{ AQllLQIa oG

(Date)

te,
& ?- .ucu’"k‘o'
)TAFh, 0,
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1v. STATE of claim Ceontd)

DR. Ha“_ d‘mlnl‘\’ Plecribe O\m}/ m@a/f'ca‘/fon ‘Hbr my /;ﬁijuﬁlés

She Came To worK monday 22 nd

medice] chat. Zsmo Tt from my Room in The Tnfarnmery.
Mondoay 2274 Myrse Rice Gowe me o vital sign Mo_meds
IL«JCLS TK&MS?’EU‘CD E)&-Eera &Spomcﬂ, Ic/l'cln"f' 9@1[ any GRIEVence
while be'mﬁ housed in medical. T was Told Ther wasn't
any Loems  in medieal, T had 4o it /3da95 Post The
Tme Frome In wich The g.w'evaﬁc_a D’uppr:)s@a() To- Be. Filed.
77757 denied Them., Z Mever k@ame an/#.'.ﬁ \Qom m/:/ 52/0/0541
f‘”ﬂ@f‘? O’V /VOVC/m&bﬂ!‘ 17 2014 IFQVC Oppfcgr Ol/eﬂ a.
D\)r’\lﬁe\n SJraJremaH (\Ofm @6%{%‘% Tnfj Vfo+e‘LfJ& C,us-l'ocﬂt/
he Qend i+ and qa_ue, to his SuP@srvfsap\. &?édcerp Nov,
The  11%gn 20 mc‘-‘“&hf)@\ out Tuckee mode Kounds /1
Se%aﬁre&c\m\ A/Nemcloer 2014 O STLD‘)Lem«EnJr @o«rm Wees 3 IVen
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