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CLAIMS CHRONOLOGY SHEET

i ’ foreign language, (b)(6
Claimant’s Name: gn language, (b)(6)

Claim Number: 1971 M USARCS Number: 05-1J8- T4 72

Date Claim Filed: 3 Ave 0$ Amount Claimed: * 2560

Date of Incident : ¢ J\;\? 05 Location of Incident: Ypws pviviaqa I
-DATE ’ - ACTION / NOTES

Corend U BT SR

CLAIM RECEIPT

31D CLAIMS OFFICE

Claimant’s Name:

Claim Number: 197 %

Date Submitted:

Date of Next Appt:

7 CENTCOM 003345
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¥
U.8. GOVER

NMENT

PURCHASE ORDER-INVOICE-VOUCHER

DATE OF ORDER
13 September 2005

ORDER NO.
APF 31D 52560828

PRINT NAME AND ADDRESS OF SELLER (Number, Sireet. and State)* (Phone)

(b)(6) 05-1J8-T472, 197TM

mm=<>»7

Furnish Supplies or Services to (Name and address)

SUPPLIES AND SERVICES Qry UNIT PRICE AMOUNT
Death 1 31500
Personal Injury 0 $0
Property Damage 0 $0
AGENCY NAME AND BILLING ADDRESS*

P TOTAL $1500
3™ Finance Company, 3" Soldier Suport Battalion DISCOUNT TERMS

APO-AE 09352

DOo<>

DATE INVOICE RECEIVED

ORDERED BY (Sianature and title)
SFC (b)(6), (b)(3)

PURrwac Anw AU NG LA

See fPo

(b)(2)High $50,000.00
2
PURCHASER - To sign leloft for over-the-gpunter delivery of items
RECEIVED BY o7 T~
(b)(6), (b)(3) CPT N (b)(3),£b)(6)
TITLE — DATE
CONDOLENCE PAY AGENT /Y <ctp d ) $
SELLER
PAYMENT RECEVED[_] ] FAYMENT REQUESTED
$1500
NO FURTHER INVOICE NEED BE SUBMITTED
SELLER (b)(6) — | DATE
(b)(6)
Signature - /(/ j{f’ aj
1 certify that this account is correc! and proper for payment in the DIFFERENCES
amount of
$1500
NONE
ACCOUNT VERFIED
(b)(3)(b)(6) CORRECT FOR

BY
P T o cer
PAID BY w DATE PAID VOUCHER NO.
OR e eeecmee s nee e sermeseess s 4

{Check No.) / l/ { 5” 0“5

*PLEASE INCLUDE
ZIP CODE

30171

STANDARD FORM 44A (Rev 10-83)
PRESCRIBED BY GSA
FAR (48 CFR) §3.213{c)

CENTCOM 003346




DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D INFANTRY DIVISION (FORWARD)
CAMP LIBERTY, IRAQ
APO-AE 09352

AFZP-CoS 12 August 2005
MEMORANDUM THRU Comptroller, 3d Infantry Division
FOR Commanding General, 3d Infantry Division

SUBJECT: Condolence Payment Recommendation of Foreign Claim Number 05-1J8-T472

1. NAME OF RECIPIENT: (b)(6)
2. DATE OF INCIDENT OR DAMAGE: 7/9/2005
3. LOCATION OF INCIDENT OR DAMAGE: Yousifiyah

4. DESCRIPTION: Claimant's husband was riding in a pickup truck when it was engaged by US
forces at a checkpoint. The vehicle did not respond to the unit's escalation of force measures
before the shooting. Claimant was shot in the head and airlifted to the CSH where he later died.
The incident is confirmed by a CIR from the 48th BCT.

5. JUSTIFICATION: By making this condolence payment, MND-B demonstrates to the family and
community its sympathy for this unfortunate loss. This demonstration will have a positive effect on both
the community and local Iraqi leaders.

6. AMOUNT OF PAYMENT: $1500

7. POINT OF CONTACT: CPT (b)(6), (b)(3) @id3.army.mil,
VOIP (b)(2)High
(b)(6), (b)(3)
COL, FA
Acting Chief of Staff

I concur with the payment 6)6). (B)3)

LTC, JA
Acting Staff Judge Advocate

CENTCOM 003347
30172




MAHMUDIYAH CLAIMS FORM

CLAIMANT INFORMATION

NAME: (B)(6)
ADDRESS: _Yaus 1£1¥aH ID#:
OCCUPATION: _Housewiee CITIZENSHIP: :lfRAo\

INCIDENT INFORMATION

TYPE OF CLAIM: () Vehicle Accident SAF ()Raid () Detainee Property
{ ) Occupied Land () Other

LOCATION OF INCIDENT: Yoos\my,m DATE OF INCIDENT: @ Juw 5
DESCRIPTION OF INCIDENT: P O R Eifled Q L Chackport

UNITINVOLVED:  URK

CLAIM INFORMATION
OWNER OF PROPERTY: _ NA BREAKDOWN OF CLAIM:

3
<

AMOUNT

TOTAL AMOUNT CLAIMED: ' 250D

INSURED?: Y /g AMOUNT: __ AJ)

CLAIMANT ATTESTATION

HAS CLAIM BEEN FILED BEFORE?: Y/N LOCATION AND OUTCOME:

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

S8 ALk Al J by padd o} | Adia g dasana b Al 138 (b dasiall Glaghaall JS ¢ B auids O)ld ALETH 13 du\yﬁhdh:d.n
_au:md,sc,‘esm_,smmag,icw_gayi,&,ﬁns.u:..mt._.mL,sau,manwu,i&nsay

(DATE) (Signature of Claimant)
c:.].é}ﬂl_g ‘:.my‘ 1.355 cl_}_).“ (‘,l.léﬁh @3}:‘)

O A A

30173




foreign language, (b)(6)

30174



foreign language, (b)(6)

30175



Foreign Language Text

30176




foreign language, (b)(6)

30177



foreign language, (b)(6)

30178



foreign language, (b)(6)
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F’I‘EIHTE, in ane copy anly,
Print. ¢ type entries.

iterrs 1 through 10 and sign item 11,

nsuuceaons - Meaca.' Officer it tendance Wil
Send form, Wr!haut delay to the Registrar or Administrative Offrcer

of the Day, for necessary actionr and for preparation of required

number of copies.

r_

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

.'denuﬂ/ ng data if availzzie

PATENT DATA (Patient's ward plate will be used to impint

Patient’s rame (Last, first midde initial) Grade,

2. THME QF DEATH {Hour«ay-month-seas)

3. MEDICAL EXAMINER/
CORONER'S CASE

[ ves [

4. RELIGION

5. CHAPLAIN *QTIFIED
ves ] w0

6. NAME, ADDRSS AND RELATIONSHIP OF RELATIVE OR FRIEFD
PRESENT AT DE/TH

Social-S ety ACCOunt N, Register NUmbDer arxs Wars uvber

heare falure, asmeta, §. It means
ar COMALCagdon Wit (s eg geads

DEATH (This ooes et mean (ne mode of oving, e g,

the disease irpury,

APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET
AND DEATH
73. DISEASE OR CONDITION TIRECTLY LEADING 7O DUETO(oras a2 conseqence of

7b. ANTECEDENT CAUSES tvortda

condiioniast

gving rise 0 the above caus e, siaking e underying

conddors, ifany, |1

DUE TO (ar as a corsexquence of!

Q)

OR CONDITION CAUSING IT

8. OTHER SIGRIRCANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TQ THE DISEASE

9. DATE

i0. TYPED OR FRINTED NAME AND GRADE OF (MEDICAL OFFICER
IN ATTENDANCE

ii. SIGNATURE OF MEDICAL OFFICER IN ATTENDANCE

SECTION B - ADMINISTRATIVE ACTION

TYPE OF ACTION

HOUR

MONTH YEAR

INITIALS OF RESPONSIBLE OFFICER

12, TELEGRAM TO NEXT QF KiN OR

OTHER AUTHORIZED PERSON

13. POST ADJUTANT CENERAL NOTIFIED

14, IMMEDIATE CO OF DECEASED KOTIFIED

15. WMFORMATION OFRCE NOTIHED

16. POST MORTUARY OFFICER NDTIFIED

17. RED CROSS KOTIFIED

y

A8-OTHER 1Specity)

19.

SECTION C - RECORD OF AUTOPSY

Oves [ no

20. AUTOPSY PERFORMED #if ves. jive date and place)

21. AUTOPSY QRDEAED BY (Signatures

22. PROVISIONAL PATHOLOGICAL FINDINGS

25. SIGNATURE OF PHYSICIAN PERFORMING AUTDPSY

23. DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING
AUTOPSY .
28, DATE 27. TYPZD NAME AND GRADE OF REGISTRAR 28B. SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 7

2 REPLACES DA FORM B-257, 1 JAN 61, WHICH WiLL BE USED.

30181

USAPA V2.1
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DL Il CAR YR B St Y

L e e L

TR

PR UL T A LAY

Eial -

ror use OI InJ$ 10, seg AH 4U-Z; tha proponeant agency

. Is tha Ofiice ol The Surgeon General. 4
) I have been informed that a {und.s or caluables it my -
possession while'a [{m:len! in tAx Avspital are reteined at my
oun risk and that I may und should deposit same in the
batient trust fund.
tde [} donot [ wish to make a deposit u this time.
Patient’s signature for witnesss, f ~atient 13 waable to sign)
Z‘y’NDSV & VALUABLES RECEIVED i FULL rPatient’s . ¢ wilnes's ignatur: ind
PATIENT'S INENTIFICATION . “or plate 1mprint, tvpewnter or hand) <
FUNDS
DATE r OEPOSITS W1 HORAWALS BALANCE SIGNA“URE
—
VALUABLES
DEPOSITS WITHDRAWALS
KUMBER DESCRIPTION OF VALUABLES DATE SIGNATURE DATE SIGNATURE {FPainend or
{Cwivdian) mictmeduais indondual)

DA .='» 3696

HEPLACES EDITION OF 1t AUG 76, WHICH MaY BE USED.

+ U S GPO:1997-0-301-988

CENTCOM 003357

30182

P~ ST I



_ Joint Patient Tracking Application : Case Manager Notes ~ Pagelof2.-

JOINT PATIENT TRAC'(ING APPLICATION

Welcome MAJ (b)), (h)@3) » 332 EMDG- BALAD
Patient Reg./Update Patient Search Patient Info. Reports F

Patient Treatment Management

SSN 100003360 NAME

SSN NAME SEX RANK BRANCH
100003360 || UNKNOWN R B N/A UNKNOWN

DIAGNOSIS: | OPEN WND HEAD NEC-COMPL o
??TACHMENTS:Q - R AF3899: Create

L_—_L_E_.S_ .. .t ta : .w-ﬁ'

--.:V O

STATUS " LOCATIONSE # gy Q’AIE“ FACILITY
INPATIENT 1CU-3-337 EMDG o ,;., AL 7/10/2005 10:05:49 PM 332 EMDG-BALAD
INPATIENT PENDING INP-332 EMDG 54 -~y 7/9/2005 9:07:00 PM 332 EMDG-BALAD

FACILITY [AUTHOR |DATE NOTES
332 7/9/2005 | - . _
EMDG- (b)(6), (b)(3)[9:07:00 . [GSW HEAD Edit|Delete
BALAD PM )
1 77 ==197ly,QpBAdM Note - (0)(6) yo male

admitted as, transfer from the 86th
".|CSH..,he ran a check point and sustained
a GSW to the head, (R) thigh and (L) leg.
He was seen at the CSH and intubated for .
a GCS of 3. CT of his head and abd were
done and revealed a large injury to the {(R)
"|hemisphere with an epidural hematoma;
the abdommal study shows a fragment in

332 - 17/9/2005
) SR thes réctﬁ*m“ Hé“was treated with Mannitol .
EMDG NE). )¢ 19:28:11 ancef, ER éval: 129, 120/70 Primary Edit | Delete

BALAD PM . survey ‘intubated, collar placed, pupils

mid-peint and rective, large open wound
at mid-parietal scalp with exposed brain,
penetrating wound of the mid dorsal thigh
. and prommal medial thigh, penetrating
*|wound of the mid LLE with obvious
fracture...palpable pulses. Secondary
survey =urichanged Trauma labs CXR
ordered Adm Dx: GSW head, {R) thigh and

...._,r».. .....a..m,... b e

»

https://dwmmc.lrmc.amedd.army.mil/PatientInformation/secured/PatientLocation/casemgr/... 7/13/2005
CENTCOM 003358
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. Joint rauent iracking Applicanon : Case Manager Notes Page2o0

=
o,

e e

; _ —JLLE fragment in_the rectal vault Disp: NS,
Ortho Cx, to CT for repeat head study ER
eval: 129,
PROCEDURE HX - ID/close scalp wound, R
332 7/10/2005 |frontal ventriculostomy, diverting
EMDG- 12:47:33 |colostomy, presacral space exploration, ID |Edit|Delete
BALAD AM right thigh wound, ID and ex-fix of L tib
- [fx: needs repeat ID on Monday or Tuesday
232 (b)(6), ()3) H.7/1 1/ Zogs__uenttiad:amed_‘mﬂ_cc_to_OR_tomormw for.
EMDG= 7:38145 leg washout and procto for pelvic fra Edit|Delete
BALAD AM 9 P pe 9
332 7/12/2005
EMDG- 7:29:15 Withdraw care. Edit|Delete

BALAD l AM

PENDING RTD O PENDING.RHS O.FOLLOW up APPTO

[Type notes here:

[ - SAVE NOTES ] Procedure Hx (]
;I '!. ."- ‘lEI'
.- ...t_.A.‘:’i\:_'lf.., form

[ REFRESH PAGE .

P " .
N
N IRTRT - Dok Vomeata, -
/ 5, L *{‘i} AT
B AT T
i Lo .
e -

R
PR

- L

https://dwmmec.Irmc.amedd.army.mil/PatientInformation/secured/PatientLocation/casemgr/... 7/13/2005
' ' CENTCOM 003359
30184




- USE BALL POINT PEN
PRESS HARD

AUTHORIZATION AND TREATMENT STATEMENT
(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 - See Reverse)

i ADMISSION (CUNIC PERSONNEL OR PROVIDER FILLS N CIRCLED ITEMS)
1 RCGISTER NO NESUF 2.) NAME (Last, First, AMiddie Initiz)) 3. RELIG! N
TRE OF |
1 FAGILITY CODE 5 MEDICAL TREATKE!IT FAGILITY D M)l 8 mfo’; CASE
5602 332 EMDG _ sy 5.0 ]
1 FMP ssn 10. BENEF TYPF 1t GRADE | 12 AFSC | 1 S ue GobE 11 RATING | 15. LENG *H OF Svv 16, AG'
_ ) (b)(®) |
7 SEX “ srqus | T color | 20 2 cooe 21 CURRENT ORGANIZATION 61 INPATIENT UNIT
M\ Lan “n Cov iobems
3 FAG INT ADM CC..E 24 FACIE v OF INITIAL ADMITSION 25 DATE INIT.AL ADM 26. ROOU ‘1. BED
8 PRIOR O 9. CLINIC SERVICE 3 30 ADV' SION CLE K
YES [£5]
CI £ D . L \;\g - E“‘
+ EMERGENCY ADi RESSEE ELATION: HiF 32, NAME Ai!D ADDRESS OF SPCNSOR .
f 5) PRIMA <Y ADMIS: 10N DIAG: OSIS \ (3.1 SECG:. YARY ADV/ISSION DIAGNOSIS
. ] . . & : T—
( / % \ . fﬁ 5 L C (‘
[~ ¢ cAUSE OF HIUR ¢ ]
A DEPOSIT VALUAJLES] 348, | have ead and 'uwles- SIGHATURE OF PATIENT OR SPONSOR FE‘J‘S i DMITTING PROVIDER
IR SAFEF EPPING strnd the P vacy Act and Dis-
1" Tves 0 enrjagement Statements an the
j D re.erse of Ui )s torm.
1. TREATMENT
TDIAGKC JES - PROCEDURES 38, FHOVIDERS OF CARE ]

TrTA
. dtiHe  DE.OE)T
] 14N )2 i Hh_

—

x,s D 4 :\3 ™ Bl -
Qe —
M AR

LOD: DIES D EPTS, LOD not applicable D AF Form 343 (Check D if continued on roverse) (Cheack D if continued o reverse)
20 ADMINISTRATIVE DATA (Change in physical profie requred E] YES (Prepare AF Form 422) (:] NO) (Mpai Card E] ves [ wop

(Chreck D if continued on reveérse)

11. DISPOSIMON 42 DATE OF 43. TIME OF 44, CCOF 45. CC OF 48, CONVALESCENT LEAVE
DISPOSMION DISPOSITION WHOLE BLOCD PACLED CELLS

TAKEN RECOMMENDED

i7 SIGNATURE OF ATTENDING HEALTH CARE PROVIDER 48. SIGNATURE OF PATIENT AFFAIRS OFFICIAL

F IMT 560, 19870101, V2 PREVIOUS EDITION WILL BE USED.

. - - ,CENTCOM 003360
30185




CERTIFICATE OF DEATH (OVER!
Acte de decas (D'Ouire-Mer)

NAME OF UECEASED iLlact, Firnd. Middlet Nom dudecads INOM et Brenamih GRADE frade BRANCH OF EAVICE SOCIAL SECURTY riukisd R
e Hum#é 0 08 " Aftusance Soct €

(b)(6)

ARG HATION (¢ ¢, Uniied Statest |DATE OF Buv TH SE Sexs
Fary Du's ds Aasance

{3 mate wacunn

I} Eemace  Famin s

T e S

—=.

RACE RAace MARITAL STATUS Ewat Conal = RELIGION Cuits
F ITHER 15.ecify)
CAUIASOID . quceigus SHICLE  Citibatawe DIVOALED PROIESTANT Auwe Speoficrt
Divares Frotestand
.. . Py HOIC
NEGAQIO Megod MARRBIED  Maaa I (c::tlﬂlln .
) OTHE R tSpecit, ) SEPanaTED
Autre (Spécificrs | wIoowED v toere JEWISH  Jait
R b —
SIAME OF LEXT OF Kin Nom du plus pvoche Darent AFLATIONSHIP TO DECEASED Suannh Ju 14cadE sved te suscit
F‘REET ATDRESS o iie "l‘\ubl TFIY DR TOV/N AND STATE (Inclide ZIPCode) Villa i oda pasial somarind

MEDICAL STATEMENT Daclrranon madicale

INTEAVAL BETWEEN
CAUSE OF QEATH (Enfer only ane couse per line} {HSET AMD GEATH

Coute du grcer {NIndiquer qu'uns cause par fgne}

CISEASE CACONOITHIN DIRECTLY LEADING TO DEA‘“—I‘ ﬁ, T Q - H '
Mat pOha 0u NG o deaciomant aiponssbis du 1s mort. | L%M h‘( . /?A h ij')) hf7 '/f 0‘1.‘/\ b

JMORAID COHBITION, IF ANY,

LEADING TOPRIMARY CAUSE

ARIECEDENT Condition mo tioe, 10 v 2 Nau,
CAUSES Manent s Ia couve primeire

UHDERLYING CAUSE, IF aNY,
GIVING RISE TO PRIMAAY

as te matt. cause B
Agrion fongamentaid, 0l vy 8 liea, .
Ay ant 1uic lacaund Drimaire

DIHMER SIGNIFICANT CORDITIONS?

A utrem CONtont gnifica tvea?

s

= . . CIRCUMSTANCES SURROQUNDING DEATH DUE TD

MODE OF DEATH AUTOPSY FERFDAMED autoons stfactuse [ YES Ou @0 tion EXTEAim ot CALSES ) )
Conditon os gies AR FO Py - S TETaRTE I M TR ST TR TR AT N ¥

NATURAL

Mo natutatia .

ACCIOENT

Mor accidensiiy

SUICIDE HAME OF PATHOLOGIST Mom du pamalogiize

Suuercty

NAT T OATE Date AVIATION ACCICENT  Accidenr 4 Awvean
HOMITIDE SIGHATURE  Swanene
Mo meCide D YES Qui D NO Non
DATE OF DEATH {Hour, day. manth, yesr) PLACE OF DEATH Liby an aecér

oc;.:-]-;;{g rnwﬁ;; .:’_)u__rv:r\r;u 1'31;10 5_ }4 (TH ' @ﬁ_Lﬁ D '

1 HAVE VIEWED THE AEMAINS OF THE DECEASED AND DEATHOCCURARED AT THE TIME INOICATED AKD FROM THE CAUSES a5 STATED AQQOVE
i waaming les rertat MOlals du di Tunt 1 4 COREIUE due Tn dichs ort survenu 3 Chewre indiqubie o1 & s 1yite @88 Esuis Bacmbrfen ¢ OeSEL

MAME OF MEDICAL OFFICEA Nom cu médicin muliters ou au maqicn saniaee TITLE OA DEGREE Tluecu dipa‘axru‘
. (b)), (b)(3) vh i
CRAwE wurige it Acea o UR ADDRESS  Injtallation ou +OfFide
g . 5 - y
N AFTW NakaD, TRAU
DATE Outs = SIGNATURE Swnaure
1Y Ty A0 T (b)(6), (1))

1S1ate disecse, injurv or compiicenon which cavsed dézth, but not mode of dying sizeh ok heart failure, efc.
2State conditions contributing to the death, but not reloted to the disecse or condition cousing death,

! préciser la nature de Iz maledie, de Iz blessure ou de Ia complication qui a contribut & la mort, mos non fa mamifre de moury, tefle qu'un ercetl du coeur, efc
2 préciser Ia condition qui o coninbué &lo mort, meis n'aygnt aucun ropport avec ia malodie ou § lo condition gui g provaguf la morl.

M cAaous. AN S e e acs A FAGRE JREES 4 TAR DY AWM NAFMND M LKL R IDATIL 18 EEQ T3 WHICw ARAE ORSOLETE.

: CENTCOM 003361
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MULTI-NATIONAL FORCES - IRAQ

The Multinational Force-Iraq deeply regrets the loss of your loved one and wishes the
return of the hurnan remains of_ to his/her primary
next of kin. The remains have been treated with the same respect and courtesies required
by Muslim or Christian tradifion 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.
Any 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.

35 ) aTi 5 @S0 el AR A SN LI AN 1 pE (31 _adl - Apaial) Basaiall il 3
_____________________ (b)(6), Foreign Language Text \’P_)An-‘ 4aalall a_}‘_)yl \_._Li_,]\ ?5_',]) C_\-ﬁ 3
il alalll g af WY S0 Letlalas a3 4ed¥! Ulaalh Gl alell e Al 3 gWH Al Ala i
o Aalaall ey Lgilalae aai g Lunpuaall Bl gh AsaSla ¥ ALl Solale 5 aES Lgalbas
Caals Callaill o 58 s T @5 Lpad¥! LGN abuiall e 21 Callatll b E a3 gl LGS
Al )Y Calbad 0S5 5 p 3001 Jaally

5 3N Gald B G JS8 e allaiEl g calilal) Silgin AT e o g dsay e b
callall o 8 Gl e LS g

A8 pall Ao S a5 a0 LA e i g T Apad 2l p Ul pran el oo

LI
-
:4

Foreign Language Text, (b)(6)

........................... \ geal) WLEl ity S a2l o

Person verifying idenfity

.......................................... Foreign Language Text, (b)(6) ,, \ plisall jadlll auid
' rerson receiving remains
cencrdrasnntresensesnesareans . (b)(6), Foreign Language Text \ pya_yally ABDka
..elationship to deceased

.................................................... Foreign Language Text, (b)(6) BUAY i
Date

CENTCOM 003362,
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