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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3rd BRIGADE COMBAT TEAM
OPERATION IRAQI FREEDOM, COB SPEICHER

TIKRIT, IRAQ APO AE 09393

29 July 2006

                   Commander's Emergency Response Program payment to                                          
                   (Claim Number 06.IT6-9S'6           

OSS

1. On 12 June 2006,                                                          swerved to avoid a head on collision with an oncoming
SUV, but in the process lost control of his car. He subsequently lost control o                                                
Coalition Forces vehicle. Two chi                                                          den                                                        
and                                                .                                                         and                                                        
were also injured in the accident.

2. I certify that CERP funds are available to pay                                                             in the amount of $5,500.
The total consists of a $5,000 condolence payment for the two decedents and a $500 condolence payment for the
two injured parties.

3. The request to pay                                                             in the amount of $5,500 from CERP has
been legally reviewed. There is no legal objection to this payment and it is accordingly approved.

縄၎ɰߠ縄˰縇ߠ
Project Purchasing Officer
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,- DEPARTMENT OF THE ARMY
HEADQUARTERS, 101 st AIRBORNE DIVISION (AIR ASSAULT)

TASK FORCE BAND OF BROTHERS
COB SPEICHER, IRAQ APO AE 09393

AFZB-JA-C 26 July 2006

MEMORANDUM OF OPINION

SUBJECT: Claim o                                                          6-IT6-085

1. Identifying Data:                                                         Samarra, Iraq

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 12 July
2006, near Samarra, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $12,500.00 on 8 July 2006.

4. Jurisdiction: This request is presented for consideration under the provisions of the Foreign Claims
Act, 10 USC Section 2734, as implemented by Chapter 10, Army Regulation 27-20. This claim was filed
in a timely manner.

5. Facts: CF patrol was traveling in the northbound ofMSR Tampa. An unidentified civilian convoy
consisting of 2 up armored SUVs, also moving north on MSR Tampa, attempted to pass the CF patrol
using the southbound lane. Claimant's vehicle was traveling south on MSR Tampa in the southbound
lane. Claimant swerved to avoid the civilian convoy in his lane, lost control and crossed the median, and
                       he CF patrol. 2 mem                                                                                                    
                        and 3 were injured                                                                                                          
             The claimant provided death certificates, hospital report and medical records, diagram, legal
             atement and witness statements to substantiate the claim.

6. Opinion: Under AR 27-20, paragraph 10-3, liability under the FCA may be based on acts or
omissions of U.S. soldiers or civilian employees of a U.S. military department only if they are considered
negligent or wrongful. AR 27-20, para. 2-2c(4) lists persons considered to be civilian employees of a
U.S. military department. Private contractors are not included in said list. A search of the SIGACTS
revealed that an unknown civilian convoy in up armored SUVs initiated the chain of events which caused
the collision. However, the factual cause of the claimant's injuries was the vehicle collision with the CF
convoy. This claim is non-compensable under the FCA.

7. Recommendation: The claim is denied. Recommend payment of CERP condolence payment in the
amount of $6,000 to represent two deaths and the personal injuries of three individuals.
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TF Band of Brothers Claims Intake Form

My claim arose at:

My claim arose on:

To: United Sta               Ѡ漇ڐ縆 а氆ၩې縆ې椇びڐ漆         ˠ縀

From: Naې攃ꁾ ɰℂ灾ې理耢ۀ ˰ⴇߠⴂအΠ瀃퀭ː∂큈ːⴂ퀀
POAۀ縀 ߠ䨆聬Ƞ✃ၾۀ                            __
~erof                                                                      а㸃ၬڐ℃䀅င쀃 쀃ꀃꀃꀆ逃ꀃ퀂 e.......v
Decedents: --+----      
Ⰲ耀ߠ⁽䄆ߠ縇ߠ_ ڀ縇䁴ߠ                                             
Hometown:        W\ "'rCPr 椀ߠ Resident: _

~rtAI/;;
(Town) ,...-.- (City) (Country)

J UJ'\~ ~_D~ _
Month

x
I /IL Day Year

ProofofOwnership: l~r- _
o VIN Match: _
Interpreter Approved:

L__ _
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I

I

Evidence:

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.)

Item . _ {In - 0I X 2 :=> Amount
M-~~~-

Total: 12..,~

縂퀭ːːːːːːߠ

(Signature of Claimant)

I claim as damages: (Indicate amount in U.S. dollars a                          
$ / '2 I -S~ local          

Subsc                               ߠ ✀将逭ːߠ                    
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DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE

HEADQUARTERS, 101ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION IRAQI FREEDOM, COB SPEICHER

TIKRIT, IRAQ APO AE 09393

AFZB-JA-C

MEMORANDUM FOR RECORD

SUBJECT: Waiver of Notification

1. I, the Claimant, hereby agree that if I fail to provide any requested evidence to the CMOC
Claims Office within sixty (60) days of the date below or to request a written extension of the
sixty (60) day period, such inaction shall constitute an affirmative act of abandonment of my
claim, and my claim shall be administratively closed in accordance with the provisions of DA
PAM 27-162, paragraph 13-3(f).

2. I further agree that if I wait longer than sixty (60) days from the date below to return to the
CMOC to receive notification of the final disposition of my claim or to request a written
extension of the sixty (60) days period, this failure will result in denial of the claim. The claim
will be administratively closed in accordance with the guidance above.

(60 )O.l4~(~I) ($J~I ojollJ~~ JJJ~4~ ~~I ~~ ljl ~l ~ ~IJI Uk.~l UI.1
~~..JS:l ro~ ~u~ l~, LAJ:i (60 )w~oy.9~ (u\.ljj,..../il) J:.w11~ Jl roj:iJ1 ~..J.:lw-a 14J:i ~

.(U)3-13 oji.iJlw-a ,162-27 ro,1,";-l,I,J) 6JllU ¥ 4.,)IJI~ J ~~u~~~~.J,~

Claimant Signature:   

Sworn before , on __ day of 200__.
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To:

From:                         π爆ِ爇䀮ܰ栆ၷۀ縀㘀猀⸀愀爀氀爀琀礀⸀洀渀㸀 •.

                                   π樄ぃߠ縆ၾڀ縆䁾ڐ爆遀;~~hcid~~;:;:>;                             
:·_"'-::'~~~~""'~:~'·'c;'-;j'<':·_·*"ߠ㨂›ˀ∂瀺ߠⰂ쀬ˀⰂ쀭ߠ뜃뀬୰异삷ˀⴂ퀀   

CC:                                       @us.army.mll>,"'                                             @yahoo.
.• .. .. • _ ..c.                                                                  ߠⰂ삷Ƞⴄꀻذ㬇ˠ㬆总ˠ⸃ꀫ:-- -.·--· ..'....,

Subject: RE: Five LNs were injured
..,.~ -:,,-"~.::..- .~~.~.,i;ˀ縇ΰ⸂쀮ˠ縀 縃ꀮˠ⸃ꀮˠ⸂ˠ縀ߠ   ː縂큟ˀ开⸄װ        

Date: Mon, 12 Jun 200618:51:42 +0300

A          th                        
2-     
3-               Ӑ愆ꁥߠ縀 䨂쀀ߠ                       
5- ߠ                                                

                                                                                                                                            
漆큾ˠ理ذ                                                                                                                        
                                                                                                

                                                                                                                         

                                                                                                                                       
                                                                                                                                   
                                                                                                                                         
                                                                                                                                
                                                                                                             

  

LT         

From                     PJCC [mailto:j                       @yahoq.com]
Se                                                    
To:                                             
Cc:                                         
Subject: Five LNs were injured

, ,-
."

6/12/2006

How are you doing Gentlemen?

We got info that there is a family got a vehicle accident with CFs truck when the driver lost control
that led to kill one woman and the others five members were injured then they were evacuted by the
CFs .Two of them were taken to Balad and the othdrs to 47th CSH. If you have any info about them
email me back Their Family would like to know thtir status.
\ATLI\.._r; .

1-                                        
-                            

~-                              Ґ戆ၩ̀縀     - {
                                               s ~ J.4tc.~~ .

搃퀷͐㘀ۀ漇۠戆ɠ䴇でؠ‿䰆側݀攇ݰ䨅遭Ҡ匆聯ې愆聯۰⸆はސ琇䁰Π⼂ܰ⸆怵̀㌂쁭ؐ椆쀮ڀ                             
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DISCHARGE SUMMARY

PATIENT NAME:                             

SSN:

DIAGNOSIS:

                          

sIp MVC with arm and hand lacerations

ADMISSION DATE:

DISCHARGE DATE:

12 June 2006

13 June 2006

HOSPITAL COURSE: Patient was admitted overnight for observation and
disposition with family. Her hospital course was uncomplicated. She was'
ambulating and tolerating a regular diet upon discharge.

DISPOSITION:

FOLLOW UP:

                             

                      

Discharged to home with family

Sutures out in 7-10 days with your regular doctor

Motrin elixir
Tylenol elixir

CENTCOM 005520

(b)(6)

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

Foreign Language

(b)(6)



Welcome 2LT                       ,47th CSH Mosul
Patient Reg./Update Patient Search Patient Info. Reports Patients By Service

Patient Treatment History

ARR. DATE

L.,., ,1&
REGISTER #

L_.".. ,,_.~,.,.w,

'(fi~

NAME        

̐㌇ˠ㈇Ȑ㼃ڠ

ߠ ~䐂灋А匆遊ߠ~ ....

                  

ACCIDENTAL PUNCTURE OR LACERATION DURING A PROCEDURE, NEC

PATIENT NAME:

PATIENT SSN:

INIT DIAGNOSIS:

View SF 502 Narrative Summary: (PDF)
AUTHOR DATE

6/12/2006
                    11:16:48

AM

                    6/13/2006
9:31:50 AM

I
I

NOTES

                        brought in by helicopter after MVC between her vehicle and an up-armored HV,
Pt stable at scene and en route, no loss of consciousness. Here pt complaining of pain in arm and
right hand. Sats 100% RA, BP 107/58, P 76, RR 30, T 99.1 0 HEENT normal. Chest normal, lungs
CTA. abd soft, nd, non tender. Pelvis stable. Back normal.entire spine non tender. Ext - few 2-3
cm lacs on right forearm thru dermis. 1 cm lac left palm. Labs - BE -4. H/H OK CXR-no ACPD
Right arm, left hand xray - no fx, no FN CT head - normal. A/P: s/p MVC with lacs to right arm
(repaired in sterile fashion with sutures after irrigation) and palm (left open, dressed). Admit ICW
for observation and boarding until family can assist with disposition to home.

Saw patieint again this am. complaining only of pain in right hip - pelvis xrays negative and still
                                                              rom mvc. DISCHARGE SUMMARY PATIENT NAME:
                                                              DIAGNOSIS: s/p MVC with arm and hand lacerations
ADMISSION DATE: 12 June 2006 DISCHARGE DATE: 13 June 2006 HOSPITAL COURSE: Patient
was admitted overnight for observation and disposition with family. Her hospital course was
uncomplicated. She was ambulating and tolerating a regular diet upon discharge. DISPOSITION:
Discharged to home with family FOLLOW                        t in 7-10 days with your regular doctor
MEDICATIONS: Motrin elixir Tylenol elixir                         ,MD

FACII

47th (
Tikrit

47th (
Tikrit

I
I STATUS

IINPATIENT

LOCATION DATE

6/12/2006

FACILITY

47th CSH Tikrit

AUTHOR

LEAK

View or Add Attachc;d Files - 0 Current

£atient TranSRort History.

https://jpta.fhp.osd.miI/PatientInformation/secured/reports/PatientHistory.aspx 6/13/2006
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c ' .. · C
332ND AFTH TRAN:SF'E:R - D/C SUMMARY

SALAD AS, IRAQ

PATIENT NAME:

332ND AFTH ID I

AGE: 16

SEX: Male

DATE OF
ADMISSION: 12 June 2006
DATE OF
DISCHARGE: 17 june 2006

Pt is young Iraqi male involved in MVA, with initial GCS of 13-14, but normla vital signs.

HOSPITAL I OPERATIVE COURSE:

I
   /12/2006
   0:14:53
    M 

332
EMDG
BALAD

332
EMDG
BALAD

332
EMDG-              
BALAD

332
EMDG-                  
BALAD

332
EMDG- '                
BALAD

Pt is young Iraqi         involved in MVA, with initial GCS
lof 13-14, but nor        ital signs. Had decreasing 'GCS
lwhich required intubation, initially moved all four
Iextremities to command. + Fast examination on initial i
Iscan. Taken to OR for exploratory Laparotomy. To go to j
!CT scan after exp lap to eval head, neck, and !

 _.. abd/p~~~_.. ._ _. ......_ __ .__. !
                           · Preop Dx: Positive Fast examination. PostOp DX: '

 6/12/2006 ISame,splenic lac, and small grade two falciform liver
 10: 16:25 pac. Procedure: Exp Lac                            and control
 AM II live.roozing Surgeons:                               Aneesth:
 GETA

 Ƞ䴂灾ɰ异  瀂瀂瀂瀀 __''' __ 1 .__ _ _.M _ _ ·_-_·_·· _ .. ·..··· ' _............. . .. j

  
6

/
12

'2006 II Neuro- CT head shows small bilateral ich in thalamus. I

 1'. 32~ 04 PM No surgical intervention, no signs of increase icp by I
 " limaging. Will wean to extubate and follow clinical exam. i

~_.~._ . . ~__.~_                            ːⴂ퀬̀縆 .._-_'.~.~,- .. ",.. ,.__ _.--._.------ . . ",_.~__. -.. ._ --:~-_._'_ _._.-._ ':..~.~'-, .._-_..-_._.._.._.--_·__······1

!  ICUAdmissionNote:HxasaboveMVAwith spleen and I
 liver lacerati()n, FAST positive in ER, went immediately i

to OR for Ex-lap, he underwent splenectomy and contol I
of liver bleeding Neuro: slow to wake up and lapses in i
Ito a sleep but follows commands when prompted. CT I
Il head bilateral thalami petechial hemorrhages o/w .
i normal. DAII sedation withdrawn, will control pain with II

Imorphine prn, dilatin 300mg qd for 7 days CT c-spine
 Inegative, c-spine cleared clinically. Pulm: CXR normal,;'I

              16/12/2006 !tolerated spontaneous breathing trial, extubated to face!
 7:00:36 PM \imask, wean fi02 to room air with Sp02 100%, Plan IS . !

 ql GI: SIP splenectomy, will give immunizations, Willl1

 ladvance diet slowly as tolerates CV: stable no issues
 IRenal post op Iytes Normal, good urine output, will dc I
 \foley when more alert ID: sip splenectomy, no bowel !

jinjury, DC all antibiotics Heme: post op H/H 19/31 will I
ifollow serial HCT EXT: Pelvic fx: verticle fx of left I
superior pelvic ramus, fx of sacrum with verticale lI
orientation at Sl-S2, Ortho eval stable on clinical exam,
recommended CT pelvis-pend !

!
Pt confused and not very communicative this am. Has I
right sided gaze preference. Sent from unit without I

                ,6/13/2006 foley and on liquids. Firstpostop day today. No BS. Mild \1

,9:09:30 AM tachycardia. Plan repeatct scan of head, replace foley
cath, and make NPO and keep IVF going. Neurosurgery
made aware, no reccomendations per them ......__....~._.       . .:--.. .._J
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INFECTIOUS DISEASES: Still lethargic to some degree.
Afebrile. Exam unchanged. Cultures pending. Would

                  6/15/2006 , f f h'l 't' I1:16:34 PM contmue ce triaxone or now w Ie awal 109 cu tures.
Given that he is afebrile and otherwise stable, would not
LP now or get CT.

I
I

I
I

I
I
I
I

I

Pt continues to be relatively lethargic. Has some
torticolis of neck. ID note noted. Not febrile now. WBC ,
pending. Abd soft and nontender. Plan discontinue foley:
andadv diet if awakens. D/w neurosurgery, who feels .
no further treatment for head injury. Will d/w Dr
Landrum re ? tap.

Repe~th~adctscan'- no changes, ,thalamic petechiae:
Temp , 02.5,hasdefervesced.WBClncreased to 24k
from wound- no erythema. CXR -' rll atelectasisor
infiltr Ian - will d/w ID about anitibiotics 'cerned
becaus f postsplenectomy status~ Will sta king
arrangements for continued care in Iraqi h
anticipateextended stay because ofCHI.

_.~.~_••• . M __•• _ ••__~ ~._··_· •••• ·_

INFECTIOUS DISEASES: Adolescent Iraqi male originallyl
admitted 12 Jun sip MVA with liver/spleen lacs sip I
splenectomy on 12 Jun. Also with stable thalamic 1

petechiae on head CT. Noted yesterday on rounds to be I
somewhat lethargic, and last night was febrile to 102. '
Today remains lethargic, but complains of left flank
discomfort, nausea, anorexia and headache. Denies
shortness of breath. No diarrhea per nursing staff.
Meds: Dilantin, Percocet PRN VS Tc 101, 124/76, PI0l,
Sat 99% RA. Tired, somewhat difficult to awaken. No
nuchal rigidity. Tachycardic, regular. Poor cooperation
Iwith pulm exam. Abd soft, midline incision healing well,

6/14/2006 'I no rebound/guarding, mild RUQ/flank tenderness. Ext
3:52:54 PM with PCS in place, RUE PIV without any erythema. CXR

last night with RLL opacity (atx/pna/contusion) new in
last 24 hours, WBC 23K up from 16 24 hour prior (was
22K post-op), pit 219, creat 0.7. A/R Adolescent male
sip MVA and splenectomy now with fever and mildly
lethargic. Diff Dx includes PNA, ATX, abd abscess, and
reaction to dilantin. Given sip splenectomy, most
worrisome possibility would be early pneumococcal or ,
meningococcal disease. L Would obtain blood and urine I
cultures and dilantin level 2. Start ceftriaxone 2g IV q121
empirically for now 3. Consider d/c dilantin 4. Consider i
abd CT if fails to improve and no diagnosis made in next:
24-48 hours.

Afebrile, MS improved. Able to get teenager to move
Ihead to midline but has pain on left side. Foley had to

                   6/16/2006 be reinserted. WBC down to 11k. Plan - d/c antibiotics,
9: 12:03 AM place in c-collar and remove Foley once again. Pt and

family still want ptto go home tomorrow, will
i reevaluate.

. IPt without complaints. Has tolerated po, ambulated and
                 16/17/2006 ihaslessneck pain. Staples deed and incision without'

19:19:56 AM linfection. Plan discharge today to family. Has received
, i pneumovax.

!

                  

332
EMDG-                 6/15/2006

9:12:19AM
BALAD

332
EMDG
BALAD
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(- ~
rl:l-=:-:-;~---;-;;---:---- .~;- . '~fi_'-;---;-;---;-"-.---;---=-----...:...---,

None: Closed head injury should resolve with time, no heavY!ifting from abdominal incision for 6 weeks.

L--~
MEDICATIONS: Percocet~ pO q 4h pm # 40.

'PERff~fENT-[AB-&X.AA·{R-ESUCis-··----··--------·--rorSCHARGE-DX···A~H)-CONfiiffoN;-------·······-·······

See above I SIP MVA with Splenectomy and closed head injury
I I
!
Ir -;:;-;-;~:::-=::-:- -----_-----LI__----------------
I DISP & RX:~.,.- ....-......_....•_.__.__._.._---_._--_.- ..._.._......._.._-_.._._-_._._......__._--_.._.._.-._--------- --- - - --- -- -- - -- _.._--- - - - - -----_.__..._....._....._._ .._._...IDischarge To home

I.
\ TRANSFER INFORMATION

Original- Patient (transfer package)
Copy -Inpatient Medical Record

Copy-SGH

iI VENT DYes 0 No : Mode MEDICAL

I ' Tidal Volume ~~~~~:~~YING! i Rate PATIENT:
t . Fi02 I
I : PEEP I
I :PS IID LITTER 0 AMBULATORY MEDICAL ATTENDE-NT-O-Ye-S-O-NO---'---N-O-N.-M-ED-I-CA-L-O-Y-eS-O-N-0-\

I ATTENDENT I

I RE·EVAL REQUIRED IN EMT 0 Yes 0      I", ː昂逭ːⴄ逭ߠⴅװ弅ːⴀ     ːⴇːⴇˠ⸂ΰ㨇ꀧːⴀⴀⴀⴀⴀⴀⴀⴀⴀⴀⴀⴀⴀⴀⴀⴀ℀i                              MD, Maj USAF ΰ㨇 ߠ      II·

LPhysician Signature Block (Typed) (Sign                   ~_'"

CLICK EDIT. CLICK CO'!?:,? THEN PA$TE INTO JPTA

t:/lsurgeons/JPTA./ Transfer-Discharge Summary (Jaso).doc (23 JuIOS)
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Designed using Perform Pro, WHSIDIOR, Jun 98
PREVIOUS EDITION MAY BE USED.

5. J L 1998 lEG)

CONVOY LIST OF REMAINS OF DECEASED PERSONNEL

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EO 9397, Nov. 1943 (SSN).

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. Failure to provide this information, however,may result in improper identification of the deceased person and person making visual identification.
1. FROM 2. TO 3. DATE PREPARED 4. PAGE IOCXllAd Mor~~'1 (YYYYMMDD)

200{,O(,f3 OF I PAGES
5. VEHICLE/AIRCRAFT 6. EVACUATION 7. TENTATIVELY IDENTIFIED DECEDENT (If unidenriried, so state)ID NUMBER NUMBER a. NAME (Last, First, Midd(e )nitial} b. GRADE c. SSN d. ORGANIZATION

06g-ofc,j&lod .IS--:r.B. U11. ft tfl OWYl CtV                         IRAQ I
J

7 Nc)'rki"'-'1 FoLl ~w..sf ,

,

lJ, AIRCRAFTIVEHIClE 9. AIRCRAFTIVEHIClE                         DEPAflTED
                                                    b. GRADE Ic. ORGANIZf~IONII. TIME                                          ~-.S- -s Ll Q;V.. d,.

f---                         
e. DATE SIGNEDII. DATE {\'\ YYMMDD}

ߠ ߠ    {YYYYMMDDj       ߠ   

200(, () 6 l3
͠㨂⁾ߠ縇

JO, AIRCRAI:TIVEHIClE                                                ARRIV!=/l
a. NAME (Last. First, Middle Initial)

Ie.
- etc ....

b. GRADE ORGANIZATIONII· T/ME

ߠ DATE SIGNED
...

DATE (Y~fYMMDD) e.IJ·
(YYYYMMDD)

110 FORM 107 U
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DEPARTMENT OF THE AIR FORCE
332nd Air Force Theater Hospital

Balad Air Base, Iraq

June 13, 2006

MEMORANDUM FOR THE GUARDS AT NORTH GATEILSA ANACONDA

FROM: 332nd EMDG/SGH
Air Force Theater Hospital - LSAA/Balad AB

SUBJECT: Transfer of the Human Remains

1. Please allow the family of deceased patient                            obring a vehicle,
after the appropriate security measures, intothe personal search area parking lot to
transfer human remains. The family is requesting that tl'ley take receipt of the
remains.ol. Mortuary Affairs office will coordinate transport of the deceased to the
North Gate.

2. Please call Mortuary Affairs Office directly at DSN ̰耴̀㌃ၾ۠ـ they wULarrange
to come to the gate to coordinate the transfer. If you cannot reach Mortuary Affairs
please call either DSN ̰耴π椇Ӱ⸀ Thank you for your assistance in this matter.

C:lDocuments and Settings                             lDesktopVsmaiNsh'sFoldenLetters\Remains Transfer Letter.doc

CENTCOM 005526
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MULTI-NATIONAL FORCES - IRAQ

The Multinational Force-~aq                                                          ۰渂ِ氀 ro:d wishe~ the
return of the human remams۰昇 ∇ߠ                            hislher pnmary
next of kin. The remains have                                                       ourtesies required
by Muslim or Christian tradition and have been treated with the same respect and
courtesy as those of the Coalition forces. The person receiving the remains
acknowledges that Coalition forces have provided the remains in a respectful manner.
N1Y perceived violation of local customs is wholly unintentional on the part of Coalition
forces. All personal effects .that were found with the remains are being turned over and

an inventory is attached.

ˠ⸆䀺ˠ縂ˠ⸂ˠ⸃ߠ      ............   ~.ll1   lifll ~1 j .lStJl~\ r
l

ߠ       ߠ                             ߠ   Person verifying identity

縂ߠ  縀ߠ                              .........   .... \~\ ~\ ~\
                                                   erson receiving remains

..................................а⸃쁊ˠ䰇䁾ˠ㔂ڐ⸂ˠ䰀 " i:.~~ \f'p~l: ~\
.Relationship to deceased

.... .13..{f~ C>..6 s:...:..., ..-:J.. .,I..l/..~~ \ &.JU1
\

Date

~. ,

CENTCOM 005527

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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DIRECT REPORTING UNIT:

CCIR REPORTING UNIT:

332 AEW / EMDG / MCC

DATE AND TIME OF INCIDENT: I if- Ji/<hL 0 b /I/;l

TYPE OF INCIDENT: Do-t;

PERSONNELINVOLVEO:

NAME: f/ln k Vi J IN 11       ILJI .)v./h

10 NUMBER:                              

NATIONALITY: Trh    

SUBJECT:

REMARKS:

PUBLICITY:

PIR#
N/A

NUMBER:                          

TF30 MED CCIR REPORT: FORMAT AS OF 240CT05

CENTCOM 005528

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

(b)(6)

(b)(2)High
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HOSPITAl REPORT Of DEATH NAMe AND I.OCATtON OF HOSPITAL
fORI..'SI! OFTMlSFOIIlIl, setAR~ TMIIPllQl>OHilNTAG~1$ QF¥lr;l;:Ql'T!iS$IJRGEOlll GEN~FtAI.. 332EMDG BALAO AS,IRAQ

, {n$fNcti()(1S .. Medical Officer in attendance wIll: • Admln1s:tratN ot".. . . t Send form. with<xlt dl1lay to the ~rltr(IF' . til Jcer
Pr~pare, In OM C1?PY only, frems 1 fhr¢ugli 10 lind sIgn /tem 1 • of the Day, far necessary aot~ a .' far pFrlP/Jnltkm ofrequired
Print or type entrie$. num/)er ofCQpies.

SECTION A .. ATTENDING MEOtCAL OFFICI;R'S RIiPORT
------_. -

PERSONAl. DATA

1. PATIENT DATA (P8ti<mt'~ W'(Jrd plate w/lll1e used to imprint 2. TIME OF'DEATH (l/Vtl.t-dIl'rf11OnlJ>-ytlafi 3. MSDICAL. EXAMINER!
identifying oafs if aVi1i1ableJ CORONiA'S CASE

11/c7 0 vE$ 0 NO

ߠㄇ怱Ґ⠆ݠ                      ۠ߠ 4. RELIGION 5. CHA?LAlN NOTIFIED
0 YES 0 NOӰ伇 ߠ                        

6. NAMi. ADDRESS AND RliLATIONSH1P OF RELATIVE OR FRIENDTt'h{/ C/v /!/~h PRESENT AT DE.ATH

Patient's name (!.a$t. fj($t, tnldc;fle initial) Grade,
Social SecljritY Account No.. R~l$t$t N1./l'l'Il)er eM Ward Number

APPFfeD:rTEJNTERVAl
CAUSl; OF DEATH B ~ONSET

N.t> DEATH
-

7., DIS~EOR CQNDmON l>lRe'OT\,V l.£'AQING TO

ou~~\:~eqc:::_~~l Q~
DeATH (ihls tItle$ I>ot _ th.~.qIdying. fI,¥-

~w.r---s.hen· faJbJre. .su..nia. fiHC, fI m&II/l$ f/I<l~ InftJl'y.
Dr C/lmp/ictJ'tion Whit;h ~1,IMtI/_dol

DlJli TO (M IJS a ~"encffl of)

~-S~~11IC\O~ ~~
.--- -7b. ANTiCIIDENT CAlJ$66 (MwfIld~ 11 &fly. e' - t-k~ rlH /0 "",.'III"II#4\.~.~ \..'-'-'\ C V\...A...\v-

Ot/1U;Won ~rJ

~cL \J~(~clQ.9 ~2c~~ __-k-lz)

a.
8. 01'H£R SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH.1Il,JT NOT RaATEO TO TH&. DI~se
OR CONDmON CAUSING IT n.

   

II. DATe:

:~7~~iՀ昄䁶ߠ伄恾ߠ ߠ                                               

\~~~c/p                      

                                                                     
TYPE! CIP Al;TION IiOUl\ OAY MOMTW ~ rNmAUl 01' flI$f'OI'lSlU OI'FlCeR

'2. TIlJiGRAM TO NexT 01' IClN OR 0THl!R A\JTIotORfZEl) PERSQI't

, 3. POSTAC)JlJTANT G!NtAAL NOTIR6D

, 4. IMMEDlATli CO OFO~ NOT1l'IEP

18. INFORMATION QI'PlCE NC!TIflED.

16. POST MOIlTl)ARY 0FFICflFl NOTlFloEC

17. RiD CI\O~ NcrTlFtl!D

1a. OTHER l$p{IcIfyi

19.

SE :mON C • RECORD OF AUTOPSY
20. AIJTOPSY PERFO!lMED (If ra. ,,,,.,"- M4i place) 21. AUTOPSY ORDiiftEO BY (SlgoltlH4)

DYES 0 NO

22. PROVISI.ONAL PATHOLOGICAL FlIlll>IWGS

23. OATE 24. TYPEC NAME. AND GRADE OF PHYSlCIAN PERFORMING 2S. SIGNAruFle 01' PHYSICIAN PERl'ORMlWG AVTOPS'f
AUTOPSY

26. DATE 27. TYPSD NAMe AND GRAOE OF /lSGlSTRAR 28. SIGNAruFUi OF fl&GlSTRAR

.,-,..

...,

DA FORM 3894, OCT 72 REPLACES DA FORM 8-257. 1 JAN 61, WHICH WILlB!; USIiD. USAPA Y2.01

CENTCOM 005529

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

(b)(6)
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CENTCOM 005530

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

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

(b)(6)

(b)(6)
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,.

t. DATE (YYYYMMOO) 2. PAGE •
MILITARY OPERATIONS

,
- .
i RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL ci-ff}(,-; 0(,; \':}. OF I PAGES

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488. EO 9397. Nov. 1943 (SSN).

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

DISCLOSURE: Personal information provided on this form is given on avoluntary basis. Failure to provide this information. however. may result in improper identification 01 the deceased
person and person making visual identification.

3. TENTATIVELY IDENTIFIED DECEDENT

a. NAME (last. flfst. Middle Initial! (or Unidentified! b. GRADE ~SSN d. ORGANIZAnON e. STATUS f. DATE OF STATUS

~\~ \) ('\~ (\eW f) (\ 1(, I ~.~Y\t~

rrfC-Ci ;
{YYYYMMDD!

b;;'l:;S (. i/ Deceased 9. 'iJDb 0 Cd ;J
4. PLACE OF RECOVERY flncludegrid coordinatesl 5. DATEtlF RECOVERY 6. EVACUATION NUMBERS
332nd EMDG (HOSPITAL) BALAD, IRAQ (YYYYMMOOI a. #1 ,I b. #2

:f,'{)j k? 0 b 1'1 ot~--«JAR31lth QMCO/BALAD

7. INVENTORY OF EFFECTS '.).

I
a. QUANTITY b. DESCRIPTION c. RECEIVED d. CONDITION e. DISPOSITION

- rH\:t \""A~ 41\' J.ft rJI ~

I
'J

!

-

I

I

I

I

I 8. FUNOS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS

a. OUANTITY b. DESCRIPTION c. RECEIVED d. CONDITION e. DISPOSITION

. hA'H'1~{1 , r :l ,
..,. ()vfl c --

-......J

I

9. EFFECTS INVENTORIED ABOVE REPRESENT (X as appropn'ate)

00 All KNOWN EFFECTS RECOVERED FROM REMAINS~ All KNOWN EFFECTS n All KNOWN EFFECTS RECOVERED FROM UNIT

10. PREPARING OFFICIAL
                                                    \ b. GRADE .'£-S"

c. ORGANIZATION
                                       311 th QM CO (COLL) (MA)

d.                        e. DATE SIGNED

縇ߠ         
(YYYYMMOOI

EMt,Db Id
11.                                      
•. NAME {last, first, Middle Imiial} Ib. GRADE Ic. ORGANIZATION

d. SIGNATURE e. DATE SIGNED
{YYYYMMOOI

12. RECEIVING OFFICIAL

a. NAME {last, first, Middle Initia{1 Ih. GRADE Ic. ORGANIZATION

d. SIGNATURE . e. DATE SIGNED
{YYYYMMOOI

DO FORM 1076. JUL 1998 PREVIOUS EDITION MAY BE USED. USAPA VI.OO

- -

CENTCOM 005531

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

(b)(3)(b)(6)
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RECORD OF IDENTIFICATION PROCESSING
(Effects and Physical Data)

DATE

GRAVEOW

IJ A

CIL CASE NUMBER (If applicablel

PLOT

GRADELAST NAME - FIRST NAME - MIDDLE INITIAL (Or un
known number)

o

ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS (Indicate type, color, size, markings, service, etc. If laundry marks are
indistinct, follow procedures outlined inTM10-286)

. nc, 11 ( .c1Ira4

FINGERPRINTS TAKEN

DYES ~NO

X-RAYS MADE

DYES ~NO

FLUOROSCOPE STATEMENT ATTACHED

DYES OO-NO

PHOTOGRAPHS TAKEN

DYES Bj"NO

ANTHROPOLOGICAL STATEMENT MADE

DYES l8'No
CHEMICAL STATEMENT ATTACHED

DYES ~o

PHYSICAL DESCRIPTION
ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR RACE OR NATIVITY

TATTOOS, SCARS OR MARKS ON BODY

!") I-V-'-J _
EVIDENCE OF ~EALED FRACTURES AND BONE MALFORMATIONS

1__ r.Ju.-.lf-------------
WOUNDS OR~ES

I HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDEP
TO THE BEST OF MY KNOWLEDGE.

                                                                                    

DD FORM 890, JAN 58
 

23 August 2005

CENTCOM 005532

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

(b)(6)
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Pages 31 through 32 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Foreign Language Document



Nameߠ         ߠ ߠ栂ၴݠ  
I ~ ••••••••••    Ҡꀮܠ栂݀氂ဿۀ灾ۀ∂瀢   ٠၊ȐℂΠ⠄逮ߠ ׀끬✃ߠ  
Datِ⸇ ߠ..  Db .
.......... .4:1' ~-,t:i.l\
Claim No . .b:--:XT.~. :-:-.0 8~.· .
·· ....·...... ·.. 7'..i··~·o· ·..:-:::D.8b..:u..k.J\ ~j
Reason ~.\- .

AP~~~t~~·~t·~:····:·~~·$.rJ1:·.·:·~~·:·.·:·~~\
Si na           C:" x-~I.

g ߠ           ~jjJl                        5537(b)(6)

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

(b)(6)



Page 35 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
(b)(6)




