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CLAIM FILE CHECKLIST

SF 1034 (Signed by FCC, Pay Agent., Claimant)
Action Memo Approving the Claim

Claim Release and Settlement Agreement
Decision Memo

Claim Summary Sheet

NEEQEE

Supporting Documents (ID Card, Ownership, Statements, etc.)

(b)(3)(b)(6)
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CLAIMS CHECKLIST

CLAIM NUMBER:
AMOTIINT OF CLAIM: § | 5, 00D

CLAIMANT’'S NAME: (b)(6)

DATE OF INCIDENT: /7 /. . of DATEFILED: 27 moars ©7 DATE RECEIVED:

CLAIM TYPE:

Vehicle Damage i Detainee Property Damage During Raids
SAF Damage/Injury Real Estate ¥ Other DeaTw

CLAIM AROSE FROM:

Combat Activities v Non-combat Activities
CLAIM IS:

4 Payable Not Payable

BRIEF OVERVIEW: (:
A CTaces THaT we. e baro
d \\ \ C\ YL N s % 1 e i ' - Y W
Wio-s Yy (& VvV E. W C le_ CACC el A “wOWS rorces .
e eol cencd T a5 ¢ Tesdd To h c-.JII'x Ta e L-“-’i-,".("-’, i Ul:w\-\n“.f

\'.\, N\ Puen Lol Y- 1_[_1 G-”‘- l-\p\;i‘_'!. Tee |

REMARKS: [ ~ 4
Recommend (_App:‘{!\&} / Denial g‘;_\;-- \O,00¢

J we Te [t e W . Tecl
REVIEWED BY: SG1 (b)(3)(b)(6) ~DATE REVIEWED: 5 f-\'\"*i' o D
'fu FCC COMMENTS

u )
Hpoe bl ero

DATE \(lwﬁ entep: _ (3 PT‘*.} 70

DENIED APPROVED

Denial Memo §  Amount Approved: !’U‘- 4,
Approval Memo

[ Settlement Agreement
SF 1034

Disbursing Officer Memo

07-192-T048-00004
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- « | Standard Form 1034 LT
Revioed Octobet 198 [ 1PUBL|C VOUGHER FOR PURCHASEEQD o

ot of the Treasury
g l SERVICES OTHER THAN PERSONAL ‘

-
I

1034-121
DATE VOUCHER PREPARED | SCHEDULE NO
25 August 2007

|
CONTRACT NUMBER AND DATE

LU.S, DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION
DEPARTMENT OF THE ARMY

15th FINANCE BATTALION

APO AE 09352

| PAID BY
15th FIN BN
{3rd FIN, 3rd SSB

REQUISITION NUMBER AND DATE ,
; N e . | APO AE 09352

= y e [ R § - - = L | DSSN 5579
‘ ‘
(b)(6) !
PAYEE'S BAUHIJAD, IKAQ \
NAME DATE INVOICE RECEIVED
AND |
ADDRESS | DISCOUNT TERMS
{ I |
| PAYEE'S ACCOUNT NUMBER
SHIPPED FROM L % o T0 ~ 3 ERie R T WEIGHT | GOVERNMENT B/ NUMBER
NUMBER | DATEQF | ~ ARTICLES OR SERVICES I T UNIT PRICE. | AMOUNT
AND DATE DELIVERY | (Enter descrption, #em humber of contract or Fe SUpDly = Y '
OF ORDER OR SERVIGE schedule. and other informalion deemed fecassary) | TITY COST PER ("
[ | FOREIGN CLAIMS NUMBER 07-192-T048 | | |

VEHICLE DAMAGE AND DEATH [ [ 10,000.00

|
e L]

{Use continuation -she»-l_:-.', i necassary) o oy ‘Pay_e_e mu"it_EoT use the space below) TOTAL | 10,000.00
PAYMENT | APPROVED FOR T EXCHANGE RATE S| [II_FFEF;FNO:S |

[ PROVISIONAL | = (b)(6) | =51.00 | -

X coMPLETE [BY: oy Tk P - had A v L [

[l PARTIAL e = ] '

] FinaL CP1 ®)3). b(E) 0.00
[l PROGRESS ‘ T S R SR = AR " (b)(3)(b)(6)

[[] ADVANCE FOREIGN CLAIMS COMMISSION
Pursuant to autharity uelsted in me, | certify tha (6)3)b)(6) sayment. W 1

25

Sie (0)3)(b)(6) CLAIMS PAYING AGENT
{Authorized Ceditying Offcer =~ Titie]
7 o ar? A_C(::C:l-mnm?.anq;x-'uu\_nnu =
ACCOUNT CLASSIFICATION NUMBER (b)(2)High
[GHECK NUMBER ’ " ONACCOUNT OF U.5. TREASURY | CHECK NUMBER " ON (Name of bank)
@
%"msn & e T Y T | pAYEET (b)(6) 3
s (D)) 4 ZSA SELIENT LA -

! \Whan stated m forelgn curency. msert name of dugfency PER
It the ability to certify and suthority to approve are combined i one parson. one signature only is necdssary. othenwise the approving |
afficer will mign in the space provided, over his official title

' When a voucher 5 receiptod in the name of & cor any or corporation, the name of the person wriling the company of corporale | TITLE 7
name, as well as the capacity in which he signs, must appear  For exampie "John Doe Company, par John Smith, Secratary,” of | .
Treasurer,* ns e cass may be |

Provious edilion usatie m——— — — ===

PRIVACY ACT STATEMENT NSN 7540-00-000-2234
The information requestad on this form s faquired under the provisions of 31 LL.5.C. 82b and 8l¢, for the purpose of disbursing Foderal money. The
information mquested s ta identily the pamicular craditor and the amourits to Be paid. Failure o furmish thes information will tinder dischar pe of the | USAPA V4 00
| payment obligaton |

OM 010575
07-192-T048-00005
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TI INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTI-NATIONAL DIVISION—BAGIHDAD
A FOB FALCON, BAGHDAD, IRAQ
ATTENTION OF APO AE 09361

FCC 192 25 August 2007

CLAIM OF: (b)(6)
CLAIM NUMBER: 07-192-T048

Dear Sir:
This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) 192 has investigated and considered the claim under the
Foreign Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army
Regulation (AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns
an inhabitant of Iraq. The Federal Tort Claims Act, Tiile 28, United States Code, Section
2680(k), is not applicable as it excludes claims arising in foreign countries. Under the FCA, a
claim for death or personal injury may be allowed whether or not the negligent act complained of
was made within the scope of employment.

FCC 192 offers you $10.000.00 to settle your claim.

If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision
be reconsidered. Any such request must be forwarded to this office for FCC consideration.
There is no prescribed format for such a request. However, it should describe the legal and/or
factual basis for relief. Any request for reconsideration must be made, in writing, within 30 days

of signing this letter.

The FCC’s action on reconsideration is final and conclusive by law.

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

CPT, U.S. Army
FCC 192

07-192-T048-00006
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. DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
AT MULTENATIONAL DIVISION—BAGHDAD
| FOREIGN CLAIMS COMMISSION
| FOB FALCON, IRAQ
APO AE 09361

- o3
T rarps ov b

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

L, (b)(6) of Baghdad, Iraq, hereby agree to accept the sum of
§ m® (U,S. Dollars) as payment in full satisfaction and final settlement of any and all
claims against the United States of America. This includes its commissioned and
noncommissioned officers. warrant officers, agents, and employees which have been asserted or
which may be asserted arising from the incident that occurred on 17 January 2006, in Baghdad,
Iraq, involving U.S. Forces. This claim arose as a result of a Vehicle Damage and Wrongful
Death caused by coalition forces.

In consideration thereof, I hereby release and forever discharge the United States of
America, including its officers, agents, and employees from all liability, claims and demands of
whatsoever nature arising from said incident. This release and settlement specifically includes
all current or potential claims, including attorney fees. if any, arising from or related to property
damage, injury, and/or death resulting from a raid conduected by US Forces on 17 January 2006.

It is understood that the amount tendered is accepted as full satisfaction and final
settlement and that the award is made pursuant to the Foreign Claims Act, Title 10,
U.S.C. § 2734, and is not to be construed as an admission of liability on the part of, but as a
release of, the United States of America, its officers, agents, and employees.

/
Dated lhiszs __dayof _ 2007, at Baghdad, Iraq.

(b)(6)

Claimant Signature

Name: (b)(6)

Address: Section:
Street;
House:

Baghdad, Iraq
L.D. Number:

(b)(3)(b)(6)
Witneed Siohatire © =
(b)(3)(b)(6)
Wititest Signature

07-192-T048-00007
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTI-NATIONAL DIVISION—BAGHDAD

REPLY T FOB FALCON, BAGHDAD, IRAQ
ATTITONOR APO AE 09361
AFZN-BC-JA Claim of (b)(®) ,07-192-T048
ACTION

1. Facts: Claimant states that on 17 January 2006, her husbands vehicle was hit by US Forces
and he was injured. Husband was then flown to the hospital in Balad where he was pronounced

dead.

2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of U.S. Forces. The incident must have occurred outside the United States and not be the result
of combat activities. Based on my review of this claim, I approve the claim and offer payment.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2754) as implemented by AR 27-20,
Chapter 10.

4. Action: Pay this claim in the amount of $10.000.00.

(b)(3)(b)(6)
CPT, JA
FCC 192

07-192-T048-00008
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTI-NATIONAL DIVISION—BAGHDAD

REPLY 10 FOB FALCON, BAGHDAD, IRAQ
S e APO AE 09361
AFZN-BC-JA Claim of (b)(6) , 07-192-T048
ACTION

l. Faets: Claimant states that on 17 January 2006, her husbands vehicle was hit by US Forces
and he was injured. Husband was then flown to the hospital in Balad where he was pronounced
dead.

2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of U.S. Forces. The incident must have occurred outside the United States and not be the result
of combat activities. Based on my review of this claim, | approve the claim and offer payment.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20,
Chapter 10.

4. Action: Pay this claim in the amount of $10.000.00.

(b)(6)
L'l JA
FCC 192

07-192-T048-00009
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTEENATIONAL DIVISION—BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, IRAQ
APO AE 09361

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

I (b)(6) .of Baghdad, Iraq, hereby agree to accept the sum of
§10,000.00 (U.S. Dollars) as payment in full satisfaction and final settlement of any and all
claims against the United States of America. This includes its commissioned and
noncommissioned officers, warrant officers, agents, and employees which have been asserted or
which may be asserted arising from the incident that occurred on 17 January 2006, in Baghdad,
Iraq, involving U.S. Forces. This claim arose as a result of a Vehicle Damage and Wrongful
Death caused by coalition forces.

In consideration thereof, | hereby release and forever discharge the United States of
America, including its officers, agents, and employees from all ligbility. claims and demands of
whatsoever nature arising from said incident. This release and settlement specifically includes
all current or potential claims, including attorney fees. if any, arising from or related to property
damage, injury, and/or death resulting from a raid conducted by US Forces on 17 January 2006,

It is understood that the amount tendered is accepted as full satisfaction and final
settlement and that the award is made pursuant to the Foreign Claims Act, Title 10,
U.S.C. § 2734, and is not to be construed as an admission of liability on the part of, but as a
release of, the United States of America, its officers, agents, and employees.
= A
Dated this <> day of 7/wsus? ____ 2007, at Baghdad, Iragq.
=

(b)(6)

Claimant Signature
Name: Hana Jasim Mohamed
Address: Section;
Street:
House:
Baghdad, Iraq
(b)(3)(b)(6)
Witness Sigpature
(b)(6), (b)(3)

Witngs$ Signature

07-192-T048-00010
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Claims Form

i ol

Name:. (b)(6) v, |
Address:_ - ) gl
] am

§_ ul
a. A national citizen of; ‘(‘Qq" _ dusia Jaal |

g e

b. A permanent resident of:

¢. Employed by:__ ~ gl deal

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

(A_Saall Ban gt | Aakaiall ):ope Cuand (A Cglia¥ly f el Baadiall LY N e sSan o) pllah il

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.)

_ Pexsdwn dead) }o%\d\n st o e

P PRPCU G| LB LR | I [PV P - FPPYR (% I P VA 9 ) 3 KPS CQ 1 ST P CO PO P | L P
Caans ) (il e il gl gl o Al 1agy il
(peislal A Yl g calad g fSAI pasiidl o S Jaay WLl S

@BC\E\AQQ‘;\ Nevot

My claim arose at:

(Town) (City) (Country)
o adladl ) L) gl TR sl el

07-192-T048-00011
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My claim arose on: 1 - { ;L ?__Q:—’ éj)

Month Day Year

S\ \\\

odl o P

-

b il allis

Give a brief statement of the accident or incident on which the claim for damages to property or for
persongl injury is based, (Use back of this sheet if necessary.) - (
k&&,im M WIS S\odtt 06 Q%Mf_w arlel Mg \\\rwf“)‘"ﬂ&v
\nS A€l ] alXov_ _:L_m e Sl

Ray q&—;‘%ﬁ%‘a n\,_&m-\ne)_ e \eddY) =

OS5l ) A g a3a Alss Jantiaal gla 1) | S o Lprian IS ol g o ol ol o lilal A ) Yy Cuaa La ] jlaialy

[ - Ve

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 Amouni

@ Pt AT SH LTy

Total: 15 [a Mo T

Ay el ) gl ColSudianll y il gl dilal ola ) Lg5aST g Agausall Cililad] of clSliaall AiSH y ) posat | a Jpaiilly -

(Baa 5l s J81
i - el £ 50
S 2 peaiall ¢

AU Jlan

UIVI UTUOO
07-192-T048-00012
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I was insured to the following extent against the damage or injury [ have sustained:

S - /Ak__ . -

———— 7

'

g ey ) gl sl ) juall 4 .LL‘.IS;.J oo (s g

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

3 M,__ IL.D._ [q Yoo ocoa ;

(laall Alaadl g (S 5031 5Y 3l GSl) (5 513 ) poa N iy gay ol

Foreign Language Text Ll dlud Foreign Language Text $

[ (have/ have not) previously filed a claim relating to the incident described above.

e B Sl alall eagd 30 iy (il ) (el Giglis

T'o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
above.
e Y 5 Sl @alall skgd (pai pl) (pf) ALk cills gale fpuaad

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.

plE Sty padd o), Likka g dajaua 4 alE0) 100 b Laakal) Cla glaal) JS (0 o i ol atlial 13a W] ad ity (Al
. Glled) 38 e pSlag g Sala dpilin by gle Al gy higes 458 5aY) Baaciad Y ol daglass plBAN 55 o) (A ) Guils alli

(Signature of Claimant)

&

50 ) S ol M (Ll g 5)

Subscribed to me this = = _Z";_)_—;_Li;i)' of C_\I 5@'{ e — .'f{l!']j%:_-

(b)(6)

(Signature of Witness)
(b)(6)

(Printed Name)

07-192-T048-00013
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““\x’% ‘\'f\\e\,_" Darvel (b)(6)
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Yo Wl wi il g
A \.\m V{“;’l ped L-.,"L«j | Ul

. # (b)(6)

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

UM U0T0006
07-192-T048-00015
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Foreign Language Text, (b)(6)

OM 0105806
07-192-T048-00016
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Foreign Language Text, (b)(6)

UIVI UTUODO
07-192-T048-00017
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Foreign Language Text, (b)(6)

OVl UT09500
07-192-T048-00018
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Foreign Language Text, (b)(6)

UIVI UTUOOY
07-192-T048-00019
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Foreign Language Text, (b)(6)

07-192-T048-00020
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

\J1V v,
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Foreign Language Text, (b)(6)

L "’\‘«;\)_:a PR |
<% Sopd TRak oy Werame) Cote sk \u 1/[;_/9@6

B e 00040 Comelomle . Ghen She Seavdred TRe
e Dre Q—ut\né \/ng Corv \ wollte,  Centor .

e Wit by amncan e - They ook Ay R S Ze-
ad WMereali?  Ta halay talcen 9\ ’TV\_,{_U)

LU(’,\'\T -Th?f‘{’. Q\_\Tjw) ,/&‘é"“""\(? \/U.S \"_‘) ¥ (_\L:) /

S/\\( \\‘“"& O 231 Qg 1/\3 o WK EMPHPWJF \/w"
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\ viE AN JC (0] JSPITA
HOSPITAL REPORT OF DEATH NAME AND LOCATION OF HO _‘[Il, L
FON USE OF Tril 1OM, SEE AR 40400, THE PROPONENT AGENCY 15 OFFICE OF THE SURGEON GENERAL 332 EMDG BALAD AB, IRAQ
Instructions - Medicel Officer in atrendance will
Prepare, in one copy only, ltems 1 through 10 and sign Item 11, Send form, without delay to the Registrar or Administrative Officer

Prinl or tvpe entrias of the Day, for necessary action and for preparation of required
or fype entries number of copies.

SECTION A - ATTENDING MEDICAL OFFICER' ‘s REPORT

PERSONAL DATA

1. PATIENT DATA (Patient's ward plate will be used to imprint
identifying data if available)

2. TIME OF DEATH rour-day-month yest! N“[FHA EXAMINER/

(s f:l '”Fl'w CASE

U NO

Ir _'IAFI.AIN NOTIFIED

{_ l YES L] NO

(b)(6) AP

4, RELIGI ON

B. NAME, ADDRESS AND REL I\TIU'J HIF‘ OF RELATIVE OR FRIEND
PRESENT AT DEATH

(b)(6)

Patignt's name (Last, first, middle initial) Grade,

Social Security Account No., Register Number and Ward Number
. AI’PHO)(EMATE INTERVAL
CAUSE OF DEATH ,7 TWEEN ONSET
.‘WQ_QE\IE_ =

: 570 |DUE TO for as a ronanumrc of} a /’ {
h caused death] F o B{\ b‘ TL ‘ iZ)q : "l\'ﬂ' M{{ | k = M \

DUE TO (or as a consequence of)
{1}

o Vevsee Ciloas s | (- ties

Ts. ANTECEDENT C

geving rise 10 the above

12} ‘
a,
8. OTHER SIONIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE ] | —— B - - B ) -
QR CONDITION CALSING (T b. — T ————
y - ] -
DATE 10, TYPED OR p=" o aia e a b — —— -

N — TTENDANCE (b)(3)(b)(6)
Jj; OPN (eb [o \M ;» (B))(0)(©)
N SECTION B - ADMINISTRATIVE ACTION -

TYPE OF ACTION HOUR OAY MONTH YEAR INITIALS OF RESPONSIBLE OFFICER
12 II LEGRAM IH Nl XT OF KIN OR OTHER .I\UUIUI I:Eﬂ PERSON

SE—

13, FOST ADJUTANT GENERAL NOTIFIED

14, IMMEDIATE CO OF DECEASED NOTIFIED

OTIFIED

PII‘ IRED

15. INFORMATION OFFICE

16. POST MORTUARY OFFI

17. RED CROSS NOTIFIED

18. OYHER (Specifyl

LB

SECTION C - RECORD OF AUTOPSY

21, AUTOPSY ORDERED BY [Signature)

20. AUTOMSY PERFORMED (i yes, pive date and place)
p— B
Cve 3w

22, PROVISIONAL PATHOLOGICAL FINDINGS

21, DATE 24, TYPEQ NAME AND GRADE OF PHYSICIAN PERFORMING 256, SIGNATURE OF PHYSICIAN PERFORMING ALTOPSY
AUTOPSY
26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28, SIGNATURE OF REGISTRAR
DA FORM 3894, OCT 72 REPLACES DA FORM 8-2587, 1 JAN 61, WHICH WILL BE USED. USAPA v2.01

CENTCOM 010594
07-192-T048-00024
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VTE (ryyyMmomn) 2. PAGE

MILITARY OPERATIONS
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL 20060118 o |

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, E0 9387, 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 resuil in improper identification of the deceased
persen and person making visual identilication.

3. TENTATIVELY IDENTIFIED DECEDENT

3. NAME (Lasr, Fiest, Ml aitiv]) for Unidentifiod) b. GRADE |c. SSN 4. DRGANIZATID) [. sTATUS 1. DATE OF STATUS
) Patient (b)(6) Deceased (YYYYHMOD)
(b)(6) 9)(6), (LYHig 3| 1k Qmco. Civ. 20060118
A. PLACE OF RECOVERY finchede grid conrdinates) 5. DATE OF RECOVERY 6. EVACUATION NUMBERS
332nd EMG. Balad YYYYHMOD) . Ivnz
20060118 006-06
1. INVENTORY OF EFFECTS
a. GUANTITY b. DESCRIPTION - t. RECEIVED 4. CONDITION o. DISPOSITION
seemmemrrreeeem——-=0thing follows----—rsememeem oo
8. FUNDS/NEGOTIABLE !NSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS - -
a. OUANTITY b. DESCRIPTION ¢. RECEIVED 4. CONDITION o DISPOSITION
: i LIN | || 3 o . S e
003 1000 dinar bills
008 500 dinar bills
------------------- Nothing Follows—-——mms-mmr e ee

9, EFFECTS INVENTDRIED ABOVE REPRESENT /X a5 apprapriate)

| avL known EFFECTS [ X ] ALt known EFFECTS RECOVERED FROM UNIT | ALL KNOWN EFFECTS RECOVERED FROM REMAINS
10. PREPARING GFFICIAL o - - -
= NAME {Lagt. First, Middle Initiol b. GRADE |'c. oncamzZATION
©)3), b(6) E-4 311th QMCO,
d. T e DATESIGNED
(YYFYMMOD)
(b)(3)(b)(6) 20060118
M e
2. NAME [1ast, First, Middlle intial) B ) b. GRADE ¢, DRGANIZATION
4. SIGNATURE T T o e vatesianen
(YYY P8O0
|
12. RECEIVING OFFICIAL N I e e
a. NAME (Lar, Fist, Midle Initial B E GRADE T ¢. ORGANIZATION
i, SiGNATURE T T N [ e DATE SIGNED
(YYYYMMOD)
PREWVOUS EDITION MAY BE USED. JEAPA Y100

DD FORM 1076, JUL 1998

07-192-T048-00025
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A -

CERTIFICATE OF DEATH (OVEBRSLAS)
Acto da dachs (D'Oylre-Mer)

' i

NAMIL OV DLCLASED glasn, Mirar. Mickilr) Mo du ddedad (Num et i dnaima)

(b)(6)

GNADE  Gratte * BIANCH OF SENVIC
Arme

T

{4

SOCIAL BECUNITY HUN&lii
Numnéra da ' Asswence §adinie

(b)(6)

O rvsemvmm  ungmaamm | NATION {e.g.. United Stares) | DATE OF WIRTIY BEX | By
Pays Date do nalssance o M
2 ALE  Masculin
B . L y . e
) . ( Vs AJ‘U Uu" A0 W
—\t-fu A, DIV ICVE ‘\\ ) ] remare  Famipin
—— — = ha
| AACE  Mace MARITAL STATUS  Eust Civil RELIGION Gl 9t
b e e e e S e - ;
1OTEE OTHER (Sorc(y) L
CALUCASOW  Ceucanmjue —l SINGLE Cdlsataiie DIVORCED }»:‘.-:.}:-.;.TLM” Autre (5p 4(;1"1 !
. - % Divorcd — - — !‘:i "
NEGHROID  Niygidkie MAILY  Maikd -—— f_:?‘:t:l'l'l':l‘ﬁ‘ ?';' ‘
o - - — genm\rm == &'
;n.m- n'.\,‘:.:-trltl" WIDOWED  Veul out JEWISH Juif !
= (1SSt = 1 ’ :r
NAME QI NEXY OF KIN N du plos progho pacait NELATIONGIIP TO DECOABED  Puwientd du ddubde svae v susdly ‘
‘ i
VY amn

ST

WEET ADDRAESS  Domichd A |

[ CITY OF TOWHN AND STATE (Inclade ZiP Cute)

Ville [Code pastal com,

CAUSE OF DEATH {Enter wnly wore

Comuna du doces (N ndiguer au’une

I
LISEASE ON C MG TO DEATH

NOITION DIRECTLY

al

T oy oo dueCloment o sp o de la mort

i : s
BAUIIID CONUITION, IF ANY,
ANTECEULN LLADING TO PHEMAILY CAUSE

CAUSES

| #vent suschd |

"

OTHLN SIINNICANT CONDUTIDNS ©

Autiuy omdithons sigiilic atives

MEDICAL STATEMENT  Declarstion madicale

wieke et Nig)

Condition moibids, o'l y » liou, T [ 1] o, W8 T
menant 4 1a g W\O [LQ AN
Sympliines UHDENLYING CAUSE, IF ANY,
GIVING JISE 1O PRIMAILY
" ndcinFaus “AUSE
l{i CALS
8 14 i Hason landsm

couga par hgng)

2 L7 ) ——
! A NOK T DKNT- I.f aut L’f

e (Rw

INTERVAL BETWEEN
ONSET AND DEATH
Intervalle aritin
"allague ol ln ddudn

{_p s

A /¥
(, v 2

13

MU OF PLATI AUTOPEY PLHIQIME T Asitg altuctude | ] YLy Ow [ i NO MNan CIACUMSTANCES SURHOUNDING DEATH DUE TO
" s il — T il —=—{ EXTENNAL CAUSES

Cardition de dichs MAJON FINDINGS OF AUTOPSY Conclumions jilp @ I outopaie Clrconsiances du s mort suscitees par des cautes axtaiourge
NATURAL
it el

Y ACCIDENT
Murl sccidentelie ¥
BUKCIDL MAKL O PATIIRWOULT N .'m du prathohygintu
Sulukie
FOMICIOE SIGNATURE  Signatuia ! DATE  Dats AVIATION ACCIDENT  Accidunt b Avian
——

Mo ade J [ W YES Oul L_J NO Men

Ly,
v dg o, e
O~

PMLACE OF DEATI

[ Paun0 DE -

Lieu du Jdchn

3TLeanS = TRARQ

4 Siiie eomiibons coniribuiing to the deoih, bt mat oebite
I Praviser b nnprp de i murhisile, da b blessure ou de

b prdians b ronditlon gl u sontnbud o b men, maki n'afund aiees fappen avec b moladie oud le condiilon gl @ provoged ba meor,

nardt o vowiee, o

T r
| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ARDVE.
Jal wnmmbind lan vestien mas ol }Iu dhtunt ot jo conclus qua le Gdcbe ent survanu d 'houre Indigude ot 4, Is Bulle dus couser dnumdides ol dosguy - | !
HAML OF MELICAL OFRICLIL B oo rsdaticias inillthlea oo i mduicls switabe TIE O DEGAEE  Tiew ou Jiptding
AT, | (b)3)(b)(6) , M D
», URADE Giade IHHMLA?H’JHIJH ADDRESS Ingiallathon ou sadresas A T
A0 ; A
M N 332 EMDG  BALAD AB, IRAQ o
BATL Date SIGHATY
. . % s
[ TP 2 &
——— — .
1 Shee i, W & Fonpicaton wlEH compd dod ®)E)®)E)

‘*.

' ui:Pt !

DD FORM 2064, APR 1877
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!UIWUY LIST OF REMAINS OF DECEASED PERSUNIIL

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, E0 9397, Nov. 1843 {SSNI.

PURPOSE AND USE: This lorm is used o establish initial identification ol deceased personnel,

DISCLOSURE: Personal information provided on this form is given on & voluntary basis. Failure to pravide this information, bowever, may result in improper identification of the deceased
parson bnd person making visual identilication.

1. FROM 2. To 3. DATE PREPARED 4. PAGE
Balad MACP (YYYYMMO0) |
20060120

oF | PAGES
5. VEHICLEJAIRCRAFT 8. EVACUATION | 7. TENTATIVELY IDENTIFIED DECEDENT (i unidentified, so state) o
ID NUMBER NUMBER n. NAME (Last First, Middle lnitial) b, GRADE c. SSN 4. DAGANIZATION
), ()HIG O - =
(Uf’l}:’il[nldm M Unknown N/A Civ,

A e | ([ S — -—-=--—Nothing Followse———e |-cceoeeee | . U—

8. AIRCRAFTIVEHICLE 8. AIRCRAFT|VEHICLE [.‘DMMAN[_]EH - N - -
{10EPARTED a. MAME itasr. Fiest. Middle Initisl) b. GRADE [ Uanmuanm
% 7 (b)(3)(b)(6) E-4 311th QMCO

PR

. DATE SIGNED
(YYYYMMOD)

(b)(3)(b)(6) 20060120

10. AIRCRAFT/VEHICLE 11 messrrum v ons ’/ ~ -
ARRIVED 0. NAME [Last, Fiest, Middhe loitiall b. GAADE c. DRGANIZATION
saTIME ) - o ‘
| e. DATE SIGNED
M - fYYYri
b. DATE [YYYramon) (b)(3)(b)(6) ’
i fl L s S g &
DD FORM 1075, JUL 19¢ IIN MAY BE USED, ) USAPA VI 0O )

UIVITUTUOY
07-192-T048-00027
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W il

332 EMDG / PAD

PATIENT'S DEPOSIT RECORD
see AR 40.4

00; the proponent ager
| The Surgeon Genera!l k

SSN- (b)(6)

DATE- 17 e U\J e TR RN e I

PATIENT'S IDENTIFICATION (For plaie imprint. typewriter ur hand) FUNDS & YALUABLES AECEIVER N BULL

(b)(6)

o S FUNDS| T -
L_ OATE _ DEPOSITS '.‘u\llﬂ]\[-\\'i#\(.".l WAL AN N | e 7._* ALl
17 Xuwaou | 9000 E}‘-.m,.‘ il N _ ] Al cC b)(6), (0)@3)
N . e __,/_"___~__}_.__ e

d -
- S8 ey, I, v :
N A S :
e ___q__:____.,__ P, SRS LIS
——
VALUABLES
[ owesn

NUMBER DESCRIPTION OF VALUABLES

QUANITY SIGNATURE. OATE } SIGNATURE (Putiess

[ T ol
\g "

e |
B N _ _ N S—

///:__ {EQ:jiigliifjif:i-}?ia J

DA FORM 3696, DEC 77 AEPLACES EDITIAN AE 1 11 = 8E6. USAPA V1 01}

MO ™

lllegible Text, Nonresponsive

CENTCOM 010598
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L
JSC BALL POINT PEN
R I'RESS |IARD ———
AUTHORIZATION AND TREATMENT STA

"‘JCJJYCYD{'\ Tong

L ee ]

| & MEDICAL TROATME NT VA ITY ‘,I_ N
[33: |,d!M[)I' BALAD AL, TRAQ 16,00 ]
) o 4 BE !-‘I!-ln-__ I-"_ A _| E AF - ! [
(mm) ' '
I | , Ul RGA
‘u —V 4 { \/
L»fTFTWTTMff — 1 [ ot
', ] VI
|
|
AT ; T i 3

(B19]5]

~
—~
NSLASI C)

Vdivission: JPTA

_JL

d HR

\i PTS, LOD not applicable

[j AF Form 348 {Chack lj if continued oi revecse)

Discharge: JIPTA _

24 HR

= 41 TIME OF
SPOS I'rJN DISPOSITION

|| Gomntl | 0345~

NT AFFAIRS OF

OF PATIE

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

CAUSE OF INJURY / - 1..21("‘ /

C CCere [O1n 4 = VAP

( _“-'\ _,‘"t 1’ - .',
\ 368. | have read and under- 5 ATURE OF ENT OF ONSOR I
R sland the Privacy Act and Dis (b)(3)(b)(6)
3 - engagement Slalemenls on the
| J i [ l”L- reverse of this form
4 s fo
TREATMENT - - -
5. PROCEDURES o PROV R

k

RE

OMMENDI

o PREVIOUS EDITION WILL BE USED

&
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MILITARY OPE

NS

RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL

. DATE

‘Mi.‘{h’“
20118

person and person mak

ing visual identification,

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure to provide this information, howey

3. TENTATIVELY IDENTIFIED DECEDENT

o. NAME (Last, First, Midelle

(b)(6), (b)(2)High

laitall for Unidentifiad) b. GRA

AR311th Qmeceo.

Civ.

DE __]: SSN

|

d. ORGANIZATION

Patient ¢

T

|

:. éYAlUS
Deceased

16625 (YPPYMM

200601

l memmmeeemeeeeeeem- N Othing Follows

4. PLACE OF REGUVERY finciode grif coordinares) 5. DATE OF RECOVERY 6. EVACUATION NUMBERS
332nd EMG. Balad (YYrYMMO0) Py o jh_a'
200601 1% ©), )H |
1. INVENTORY OF EFFECTS ) o
& OUANTITY b, DESCRIPTION ¢. RECEIVED ja‘cuwmnnu v. DISPOSITION
--------------------- nothing follows-——--emrreemnse e meeee ’
S e St P -
8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS
5. OUANTITY ]b. DESCRIPTION [ e neceven | 4 comnmion e. DISPOSITION
005 rIUU{) dinar bills }
008 500 dinar bills I l‘

9, EFFECTS INVENTD

ALL KNOWN EFFECTS

RIED ABOVE REPRESENT (X a5 apprpriatel

R l ALL KNOWN EFFECTS RECOVERED FROM UNIT

( ALL KNOWN EFFECTS RECOVERED FROM REMAINS

10. PREPARING OFFIC

1AL

b NAME flast, First, Mid
Mendara Naniel

d

11

e lnitial)
A

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

3. SIGNATURE

a. NAME fast, Firpr, Midole lnivial)

. BRAUE c. ORGANIZATION T
___.___________._.j_» A

b, GRADE
E-4

c. ORGANIZATIO
311th QMC

N -

0
T T “e. DATE SIGNED
[¥YYYMMOD)

o OATE SIGNED

{YYYYMMOD)

4. SIGNATURE

12. RECEIVING OFFIC

3. NAME [Last, Firse, Midule lnitial]

1AL

b. GRADE

r. DRGAMIZATION

o. DATE SIGNED
{YYYrMMa0)

—

oF
PRIVACY ACT STATEMENT a
AUTHORITY: 10 USC Sections 1481 through 1488, EQ 9397, Nuv. 1843 [SSN).
PURPOSE AND USE: This lorm is used 1o establish initial identification ol deceased personned,
er, may resull wm improper wentification of the decessod

1. DATE OF STATuS

h]

20060118

DD FORM 1076, JUL 1938

PREVIOUS EDITION MAY BE USEQD.
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Page 31 redacted for the following reason:

Already Reviewed and Redacted for Release

26753



1332

| EMDG-
| BALAD
i

I

|

— i

it Patient Tracking Application : Case Manager Notes

-

(,.REFRESH PAGE

)

26754

* f hyperosmolar/isovolemic therapy, but will i \\\
l ‘ not push tooc far give poor initial exam and | ‘ h N

anoxis injury pattern on head CT from this | . i

| ‘ blunt trauma patient. } . i

| PROCEDURE HX - Unknown aged lraq l | L

} male injured by MVC. Open Left BKA with | ; |

1 tourniquet in place (distal thigh > 2 hours | i

: on arrival). Minimal remaining proximal . \ I

‘ | tibia bone and extensive gastroc mussle } ! i

| [ contusion. Non-sterile pneumatic ! ‘ i

} { tourniquet applied to left upper thigh. Lelt | '. i

! { |leg prepped. Trans-articular (through ' i

| | knee) amputation performed with shaip } } \:

\ dissection alter inflation of tourmiguet Lo i ! 1\

\ ‘ 325 mm Hg). Vascular struclures | | i

dissected out and ligated with 0 silk ‘ “ ‘i

suture, Tibial nerve identified, pulled ! i ‘

1/17/2006 j:!“l’stalty,_ligateij_and Lri:!ns_@:t“f?rzi_proﬂxir.n;:il\,f l } }:

)3). bE) |9:19:03 oun(_j |rs_’(gavt:_7:,1> Wl{h_ 5L ;_ngs.c.ltlle lavage, lEdit | Detete |

| pM Tquuquet deflated and hemostasis " | ' ’l

' obtained. Wound packed with sterile ABD | ‘

pads, oversewn with 0 prolene suture for ll ( “

bolster, Wound covered with additional | { \

sterile gauze dressing, kerlix rolls and ace { ' |

wraps. Multi-ligamentous injury to right { } i

knee (closed) also noted on assessment of | } }}

extremities), Patients overall condition [ | {

was not conducive to additional surgery | ' g

and no emergent surgery was indicated. | l ‘

Further assessment and management may | ‘ &

follow, pending determination of overali ! \ \

condition and recovery. Will plan-to repeat | . it

ID with conversion to L AKA in 2 days if | H

|condition allows. # l )

————— e _._{

PENDING RTD ) PENDING TRANSFER () FOLLOW UP APPT }){

————————

SAVE NOTES ] Procedure Hx
O T S |

CENTCOM 010602
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MULTI-NATIONAL FORCES - IRAQ

he Multinational Force-Iraq deeply regrets the loss of your loved one and wishes the
to } l‘fhu pnm ar

return of the human remainsof o
next of kin. The remains have been lr-'-ulcl with the same respect e Corte
Mushion or b hostaa radiflon and | have been weated withs the saine respect and

courtesy as lho se of the Fot[lmon foru,s The person receiving the remains
acknowledges that Coalition forces have provided the remains in a respectful manner.

Any perceived violation of local customs 1s 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.

s__S_J LJ" ‘_LA-_.L_I 8 e_.x.JL...h} l_JL‘LJ_: J n‘ Yie l_j .\_:1._1...:._!1 L_‘z.._a&“ e.‘fﬁi Lj }X._H - ;i_: '-“‘ \ a.‘._ﬁ:.i.uh L_:.I‘| _r..a.‘lll

............................................................... \ﬁj—‘*)“-“-—‘ dalall ‘1 2AY 1 Liladl (:f.AJ‘I >0
el adalll g Jl siaY Sy Lilalaa E.J-L.c._‘n i U_Lll ol (lel Al J jl o all dlal ol
u,l’,i -L._.:Lv_...ﬁ it Leilalea Ciad ck_.:._..u_r.u d...:LJ\ d_.‘a.)u.u\;" asball o e 4 2l ‘.z_l._x_
‘G;,;JL:.__‘,'I l.__ﬂ LJL’ 'I.h_'-; JJ.JW‘J\LLL.}{—;.LMJ UA:......JE L.&.J'(_a__” _4\_,5;_)4:(_,_14-:3\ Lalals
*La‘..\.lnll ‘s'l‘).u;i_\'_.".“_ut (_,S.) s ,..H‘_ L

g laee (ud ) Cawl JS8 Adaadladll g colalall el a0 @l jal gl o g g Al

callaalt &l g8 caila e LIS pails

0 pren el ps

h

A58 yall Lailall 2l s 33 g LU pa it g Sl Lnadill gl
(b)(®) \ Aaall LGN ol 5 2SN as il
Person verifying idenity

(b)(6)

(b)(6) L L

Cerameae PRI O D s By A= e ) ‘\:—h-m“\_)a_s_,._l ol
Dargon receiving remains

(b)(6)
(b)(6) N
L s cavemesmny o3 NEE NS TR NE a y E BRI 1A e, \ pss_alls 43301
il i R TS S A ey ’_'C".'.":'.J'\S‘Jli
1 (b)(6), Foreign Language Text Foreign Language Text

. g
g

Date

..............
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HOSPITAL REPORT OF DEATH NAME AND LOCATION OF HOSPITAL
FONUSE OF THIS FORM, SEE AR 40400; THE PROPONENT AGENCY 15 OFFICE OF THE SURGEON GENERAL 332 EMDG BALAD AB, IRAQ
Insteuctions - Medical Officer in attendance will; ]
Prepare, in one copy only, items 1 through 10 and sign item 11 Send form, without delay lo the Registrar or Administrative
Print or type entries. of the Day, for necessary action and for preparation of require
> number of copies.
SECTIUN_A - ATTENDING MEDICAL OFFICER'S HEPDRT!I
PEASONAL DATA
1. PATIENT DATA (Patient’'s ward plate will be used to imprint
identifying data if availablel

= DEATH (Hour-day-mantayaars | 3. MEDICAL EXAMINER]

(b)©) oS [E Dol 0w
4. RELIGION S \PLAIN NOTIFIED \
YES ! l s

6. NAME, ADDRESS
(b)(6) PRESENT AT DEATH

AND RELATIONSHIP OF RELATIVE OR FRIEND

Patien

name (Last, first, middle initial) Grade,
Social

curity Account No., Register Number and Ward Number

" APPROXIMATE INTERVAL

CAUSE OF DEATH BETWEEN ONSET
S 4 AND DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO | DUE TO Jor as a consequence of)

QEATH (This oo

s nof mean the mode of dying, e.3.. # { >
heart failure, asthenia, ele. #l means the diseass, injury, ’ /1-77 T [ » l+f {
or comphcation which caused desth] Y C\}._'f;_,, , I(A sy P

DUE TO for as a consequence ol
i conditions, i any, [T

e S e e Aﬂﬂumkvmﬁﬁfﬁ @ENE Lz R
]

(2)

To. ANTECE

giving rise to

condition last)

a.
B. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, & 0T RELATED TO THE DISEASE — —— e
OR CONDITION CAUSING IT b,
5. DATE 10. TYPED OR PRINTEN MAME ALSNTRO L AE AF tarmime: <omopp l 11 SIGNAT

. o7 [marimomes | (b)3)(b)6)
|3 O L8l [\WALY ¢ | (b)(3)(b)(6) |

Qcv HIUN B - AUMINISTHATIVE ACTION -
TYPE OF ACTION HOUR DAY | MONTH YEAR | nmaLS ©F nEsronsiaLE -
12, TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON
13, POST ADJUTANT GENERAL NOTIFIED
14, IMMEQIATE CO OF DECEASED NOTIFIED |
INFORMATION OFFICE NOTIFIED
16. POST MORTUARY OFFICER NOTIFIED
17, RED CAOSS NOTIFIED
18. OTHER (Specify)
19 ‘
SECTION C - RECORD OF AUTOPSY o )
20. AUTOPSY PERFORMED (/f yes. pive date and place) ' 21, AUTOPSY ORDERED BY (Signaturel
l:] YES {,J KO
22. PROVISIONAL PATHOLQGICAL FINDINGS
23, DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 26 E OF PHYSICIAN PENFORMING AUTOMSY
AUTOPSY
28 DATE 27. TYPED NAME AND GRADE OF REG/STRAR 28, SIGNATURE OF REGISTRAR
DA FORM 3894, OCT 72 REPLACES DA FORM 8-267, 1 JAN B1, WHICH WILL BE USED USAPA V2 01

UIVI UT0UoU4
07-192-T048-00034
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DIRECT REPORTING UNIT:
CCIR REPORTING UNIT:

TF 30" MED BDE
CCIR REPORT

332 AEW / EMDG / MCC
332 ACw JEmhe / MG

DATE AND TIME OF INCIDENT: /& S 2006 034 s
:bgm'\/\/ R opied of  wouadls

TYPE OF INCIDENT

LOCATION OF INCIDENT:  Rsclovcd AR / 237wl

PERSONNEL INVOLVED:

NAME:
ID NUMBER

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

NATIONALITY:

SUBJECT:

REMARKS: P+, Yroveferred £ron lo4v Cshy

%22

POC NAME: A\C

EMBC o+ Beled AX on )7 San 0 G /o
TY: a ) X ;X oo P
PUBLIC. * ‘*""c-rw"frhd(; lhiced fﬂ\jwﬂ 7 +- Lol E)*-"J,,d e (.-r',; /i_-r‘q;(’j'i-‘ i\-“k‘/
1 -rﬂ.f

NUMBER: U43- %529

(b)3)(b)(6)

lll v @. ag ol o of l{ o

FFIR #

PIR #
N/A

TF30 MED CCIR REPORT: FORMAT AS OF 240CT05

26757

JIVI U JUVU

07-192-T048-00035



Foreign Language Text

\
/AJ > Foreign Language Text
[ Foreign Language Text, (b)(6) i
I

ani Foreign Language Text, (b)(6) -angu

Foreign Language Text

Foreign Language Text, (b)(6)

VIVl U UOUUVUU

07-192-T048-00036
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N LIS LIt AL IS IV A EY EA LS
HL B § AP AR N S A S A e . & B LS

B PR P78 T P bR Bt s P s

Foreign Language Text

B el W I e S

(b)(6)

Foreign Language Text, (b)(6)

07-192-T048-00037
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Foreign Language Text

, Foreign Language Text

(b)(6)

e~ l"\ Foreign Language Text

yreign Language Te

Foreign Language Text, (b)(6)

\J1V U JOUVO

07-192-T048-00038
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(b)(6), Foreign Language Text

N SR

07-192-T048-00039
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Pages 40 through 41 redacted for the following reasons:

(b)(6), Foreign Language Text
Foreign Language Text, (b)(6)
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Welcome SSG  (b)(6)

Patient Reg./Update Patient Search

Patient Treatment Management

=i T R
| RANK | BRANCH

©0  Lwm Twa ] unknown

DIAGNOSIS: | AMPUTAT LEG, UNILAT NOS

= :'—:.J.I_ e

TACHMENTS: 0

———————

STATUS

LOCATION TE irm’.u 1Ty

1Cu | LOth CSH - N
PENDING INP-332 EMDI( 1/1 7:21:35 PM 1332 EM
> TO ARMY MTF 332 EMDG-BALAD

ICU-2-332 EMDG

PROCEDURE HX - Unfortunate Iraqi male
struck by vehicle in Baghdad and left on
side of road. Pt taken to 10th CSH GCS-3
with assymetric pupils R>L. Pt was
paralyzed for transport to Balad AFTH. Pt
arrived GCS-3T with unchanged pupils. Pt
CT head small right SDH with loss grey-
white matter and right hemisphere
hypadense and swollen. Hypodensity in
g7 pons. CT CS neg for fx/dislocation. CT T/L
(0)@3), b)) ~ old DDD with bridging osteophyte, doubt
acute fx at L1/2. Right frontal Codman ICF
monitor placed under aseptic technigue
without complications. Innitial ICP
60mmHg and with intervention decreased
to 38-40mmHg. Pt had ortho complete
through knee amp of left leg. Prognosis for
functional recovery is grim. Will let
sedation and paralytics wear off and get
uncorrupted exam, Treat ICPs with

(b)(2)High

07-192-T048-00042
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