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CLAIMS CHRONOLOGY SHEET

Claimant's Name:ߠ䤀                                   
Claim Number: I q ( !1 USARCS Number: 05-IJ8-TlJ72

Date Claim Filed: ') Av.... os Amount Claimed: ~...:1::..;S:...:{j.()=-=- _
Date of Incident: 9= S\J\;r OJ Location of Incident: _Y,LLfM'-'<.LJ!"-"'~ly,-,,-~-,,,i\ _

"DATE ACTION I NOTES

r~r~ "IV' L/</tJ-. (1.,{,>1' <JI(

. . .. . . . . . . . . ~ . • • I • •

Claimant's Name:

Claim Number:

Date Submitted:

~ CLAIM RECEIPT~
310 CLAIMS OFFICE

Date of Next Appt: _

CENTCOM 003345

foreign language, (b)(6)



o I
U.S. GOVERNMENT

PURCHASE ORDER-INVOICE-VOUCHER
DATE OF ORDER
13 September 200S

ORDER NO.
APF 310 52560828

PRINT NAME AND ADDRESS OF SELLER (Number, Street. and State)' (Phone)

P
A                                     05-IJ&-T472,197M
Y
E                  
E

Furnish Supplies or Services to (Name and address) I
SUPPUES AND SERVICES QTY UNIT PRICE AMOUNT

Death 1 $1500

Personallniurv 0 $0

prooertv Darnaoe 0 $0

AGENCY NAME AND BILLING ADDRESS'
P TOTAL $1500
A ~ Finance Company, 3 d Soldier Suport Battalion DISCOUNT TERMS
Y
0 APQ-AE 09352

R DATE INVOICE RECEIVED

ORD                                             
SFC                                                   :SF<.. r.p 0
PUR                  А䌄くՐ丅䁉ߠ縄က           ,
                                                                                                                                       $50,000.00

PURCHASER To sign eJ for over-the- unter delivery of items
RECEIVED BY
                                                   CPT

TITLE
CONDOLENCE PAY AGENT

SELLER
PAYMENTRECENEDD o I PAYMENT REQUESTED

. $1500
----------;N"O""F"U"'R"'TuH"'ER INVOiCE NEED BE SUBMITIED

(
PRESCRIBED BY GSA
FAR (48 CFR) 53.213(c)

LEA E
ZIP CODE

SELLER                                         DATE

SiQnature III ->(1'" a>
I certify that this accounl is correct and proper for payment in the DIFFERENCES
amount of

$1500

   
NONE

ʀ樆ꁾ
ACCOUNT VERFIED
CORRECT FOR

BY
...............                                                        
Authorized certi                                                 .CPT
PAID BY '- CA~ DATE PAID VOUCHER NO.

OR ..... ......................................... IC/ )'/PO..5(Check No.)

o. S INCLUDE STANDARD FORM 44A Rev 1

CENTCOM 003346

(b)(6)

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

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

(b)(2)High

(b)(6)

(b)(6)

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

(b)(6)



= •

REPLY TO
ATIENTION OF:

AFZP-CoS

DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D INFANTRY DIVISION (FORWARD)

CAMP UBERTY,IRAQ
APO-AE 09352

12 August 2005

MEMORANDUM THRU Comptroller, 3d Infantry Division

FOR Corrunanding General, 3d Infantry Division

SUBJECT: Condolence Payment Recommendation ofForeign Claim Number 05-IJ8-T472

I. NAME OF RECIPIENT:                                   

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                                                                        gid.Larmy.mil,
VOIP                  

猀ߠ
COL, FA
Acting Chief of Staff

I concur with the payment

                                               
LTC, JA
Acting Staff Judge Advocate

CENTCOM 003347

(b)(6)

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

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

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

(b)(2)High



•
IMAHMUDIYAH CLAIMS FORM I

CLAIMANT INFORMATION

NAME:                                                
ADDRESS: Yt\\/s If I )tAil ID#:
OCCUPATION: -,1-!"",Q"-,I!I:>.$lI:",-,,,,,~!£."'-11: ----,--___ CITIZ';::E7":N:::-S;-;H;;:1p:-:--:.;r:Tf?;-;"~q---------

( ) Detainee Property( ) Raid

INCIDENT INFORMATION

TYPE OF CLAIM: ( ) Vehide Accide~SAF
( ) Occupied Land ( ) Other

LOCATION OF INCIDENT: 1L.JO,,-VS_\:..:...I=.:....1V<..cA"-'H'---___ DATE OF INCIDENT: -lQ,----"Gi",u'-'-C'\'1-1......05""--- _

DESCRIPTION OF INCIDENT: C/~,,,,,-+; Π䨀⸃ߠ氂ؠ u'" Sf.of + KI//J Q. cJ5 ckde""t

UNIT INVOLVED: LJ 1\J J(

CLAIM INFORMATION

OWNER OF PROPERTY: ----'N:..:...A=--- BREAKDOWN OF CLAIM: _

TOTAL AMOUNT CLAIMED: _~.><od0""-'L@-=-- _

INSURED?: Y It} AMOUNT: N~

AMOUNT

CLAIMANT ATIESTATION

HAS CLAIM BEEN FILED BEFORE?: YIN LOCATION AND OUTCOME: _

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

,-j\S~~ wI.>.:!~ c,?i • :il'l""~ r.I' ~\ lja ~~ ':'1.o"a..Jl JSwi~~ uli ~llja Ji.-j &"!ji!I,o:~
. .:.1J.l..Jl J;i u-o .-s~...J oJ!.>.~ .:.4.f1&. ~I.J:! U-"" ~..J"''ilo~ ':'1:'J"JI~~~m,,1 ~"i

(DATE) (Signature of Claimant)
~FIJ r-''i\".;1:.$ <b.YI (~I ~jl)

CENTCOM 003348

(b)(6)

(b)(6)
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b
-.-. - InSU1£tJons· M€OiCaJ offlcerln-atterr:Jafre Will: •

• PreJ)3fe, in aJe ax» onlY, !terni 1 t1lrotJgh 10 and siglltem 11. . Send form, without delay to !he Registraror Adn:lI'nistrative. Off;6e~
, Print c: tvoe entries. of the Day, for,necessary action and for oreoereuon 01 required

number of copses, .
~._- .

SECTION A - ATTENDINC MEDICAL OFFICER'S REPORT
PE~SONAL DATA

1. fA T,ENT DATA IPatent's ward aete will be isea to inpint 2. TIME OF DEATH (Hour·,:ay·month-jellrl 3. MEDICAL EXAMINERI
id:ntifjl:ng data if al/ai/alieJ CORONER'S CASE

0 YES 0 NO

4. RELIGION S. CHAPLAIN "IOTIFIEO
0 YES 0 NO

6. NAME, ADDR :SS AND RELATIONSHIP OF RELATIVE OR FRIErlD
PRESENT AT DE:.TH

Pati~s rarre CLast flr>k nidd:~ initial)Gldde:J- -Seetal-S~tceI:1llt cr, Regist€l NUIiIJej nttWdl'ir"UIl=

CAUSE OF DEATH
APPROXIMATE INTERV;;t.

BETWEEN ONSeT
AND DEATH

re. DISEASE OR CONOITION CIRECTlY LEADING TO DUE TO ICY as a caseaea:e Of)
DEATHmrset:e) net ITeaI1 rr.e m:xJe Of (J'{ino. e g.
nearrta:zre asrneta. ee. Itm~ tnect;ease frt'rrt.
(yeotTn:cadcn wtt'cn~eo~rt7J

DUE TO ICY as a ccoseaexe Of)

7b. ANTECEOEN1 CAUSES IMatidcrn:1das. if iltrf,
(1)

(l!It:Trof1Se tDmearxr..ecase S:dtiroQle UX1er1ytng
CadtlcrllasD

(2)

a.
a. OTHER SIG~'RCANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUTNOT RELATED TO THE DISEASE
OR CONDITION CAUSINCIT b.

9. DATE 10. TYPED OR FaJNTED NAME ANDGRADE OF MEDICAL OFFICER 11. SIGNATURE OF MEDICAL OFFICER IN ATTENDANCE:

IN ATTENDANCE

SECTION B - ADMINISTRATIVE ACTiON
TYPE OF ACTION HOUR DAY MONTH YEAR IMTlAlS OF RESPONSIBLE OFRCER

12. telEGRAM to ~EXt OF KIN OROTHER PMTHQRlzro PERSON

13. ~ST ADJUTANT GENERAL I'."OTIREO

14. lML~EDIATE CO OF DECEASED NOTIFIED

15. INfORMAnONOFACENOTlf'ED

16. POST MORTUARY OFF~CER NOTIFIED

17. REDCROSS NOTIFIED -- -
,e;-()THat ISpa::Jip/

rs.

SECTIOr. C • RECORD OF AUTOPSY
20. AUTOPSYPERFORMED (If yes. ;ive dJte and p/JceJ 21. AUTOPSY OROE~EO BY ISignarul'e'J •DYES 0 NO

22. PROVISIONAL PATHOLDGICAL FINDINGS

23. DATE 24. TYPED NAME ANDGRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY

26. DATE 27. TYF;;:D NAM;:: AND GRAO;:: OF REGISTRAR 2B. SIGNATURE OF R:'GISTRAR

- I

DA FORM 3894, OCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED. USAPAV2.')1

CENTCOM 003356



j
j•
~

• US GPQ:1991-Q-301,9B8REPLACES EDI1ION OF 1 AUG 75, WHICH MAY BE USED.OA I DEC 77 3696

ror U5e 01 InIS term. sea AN 4U-:l; me proponent agency
Is the Office 01 The Surgeon General. , .

, I ha~ bun informed that any LundJ OT oaiuables in my
pos.sesslon wnlk a rr: In tiltS osp£tal CTf: rltalnf:d at my -- own risk. and tha I may and should df!posit same in thf!
p!!!I~nl trust [and,

• I do 0 do Rot 0 u.-uh 10 mck.f: Q df!posil a thu time!.,j

-- Paliol/'s Sl!na(urt (a' wiulI!'SJ's, l/,-"~ ,.'wblt lo JI~n)
1--._- ---

FUNDS & VAlU~BLES eccerveo .~l FULL ';"JtI~nIJ' t =tntJ.l', ign.o.llJr.oJfld

~ PArlENT'S IflENTlfil.ATION , 'Df f.llDlt ':Tlprinl, :,,~umltJ 01 1u1nd)
daft},

--- ----------_._-- ---
-

FUNQS --------- --- ---_. ---
DATE DEPOSITS WI,HDRAWAI.S BALANCF. SIGNA"URE _

'i. - '--- - --- ~ -
I- --t---1-. --, _._- l - ~-- ---- -------

---
~ I -f ---
r- - I- --
I - 1-- ------- --- ----
~ ---

1------ .-
----------

--
!';

---~_.-

----
1

--
-
--

•

,
VALUABLES

DEPOSITS WITHDRAWALS
NUMBER DESCRIPTION OF VALU ....BLES

S~~::,:J~:,E
SIGN AlURE /hUt", ..,DAlE D....TE ;.ott.na.d""" .,,,iwuJ,,.I}

,
,

i
;

I);

~
r

;

,

"

-

,
,

til FORM

CENTCOM 003357



Joint Patient Tracking Application: Case Manager Notes ', , Page I of2

Welcome MAl                       I 332 EMDG-BALAD
Patient RegJUpdate PatientSearch

Patient Treatment Management

Patient Info. Reports F

SSN 100003360 NAME

SSN NAME I SEX II RANK II BRANCH I
100003360 UNKNOWN

' ,

I
" 1M II N/A II UNKNOWN I--

DIAGNOSIS: OPEN WND HEAD NEC-COMPl
-

ATTACHMENTS:,Q
,..

- ,
AF3899: Createfiles . . ..../:- '..... . ' ~:

•
STATUS

INPATIENT

INPATIENT

• '. ;'·"'·LOCATIONf:f;~.~ ·D'.VE.·"~.,,,~,_,", .'
'. . . ..,,0"",", l'J ,>,t...••

ICU-3-332 EMDG, , ';"'~""'" .'7/10/2.005 10:05:49 PM

PENDING INP·332 EMDG";':':'·' ~~~7i~/200S9:07:00 PM

FACILITY

332 EMDG·BALAD

332 EMDG·BALAD

FACILITY

332
EMDG
BALAD

AUTHOR DATE

7/9/2005
                  9:07:00

PM

NOTES

GSW HEAD Edit Delete

332
EMDG
BALAD

         

" -, ".~9"ruIY,iQp'p'~amNote -          yo male
admitted as,transfer from the 86th

_CSH:••herana check point and sustained
a G.SW 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;
7/.9/2005.", the~abC!0'!1!l)al study shows a fragment in

: 9'28'11 ';.tt1e~rect1friiffliNYastreated With Mannitol Edit D~I~e
PM' • ~In~ef! E~eval: 129, 120/70 Primary .

.survev-. Intubated, collar placed, pupils
mld-polnt and rectlve, large open wound
at mid-parietal scalp with exposed brain,
penetrating wound of the mid dorsal thigh

"""'- and .prol'i,rr.a!,medial thlqh, penetrating
· wound of the mid llE with obvious

fracture .. .palpable pulses. Secondary
-, :',c; su'rvey:';"uricha"nged Trauma labs CXR

ordered Adm Dx: GSW head, (R) thigh and
• (' . '\ '. f . ::'\ .

. ·.,.....r....:...·~..r-· ~---..-

•

https :lldwnunc.lrmc .arnedd.army.miVPatientInformation/securedlPatientLocation/casemgr/... 7/13/2005

CENTCOM 003358

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

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

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

(b)(6)



\ JOInt rauent .I racking Apphcation: Case Manager Notes Page 2 ofL· •

, ,

II I 1= frrl9menUnJ:he.rectal vault Disp: NS, -- -----
Ortho Cx, to CT for repeat head study ER
eval: 129,

PROCEDURE HX - ID/c1ose 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

332 7/11/2005 .' draine!L4.4CLcc...to.OR.tomoTI.ow.ior_,,'MUl:>·               7-:3S:-45
leg washout and procto for pelvic frag

'Edit uerete
BALAD AM

332 7/12/2005
EMDG-                7:29:15 Withdraw care, Edit D_elete
BALAD AM

PENDING RTD 0 PENDINGRHS 0 FOLLOW UP APPTO

. ," -A}_~Y;.- _ .. ~ ._ /

[Type notes here: •
.1 . ..

--

( SAVE NOTES ] Procedure Hx 0
. ~, ....L ... ','.

, , ,{ "', .,,' I .
f .: .

. - ...(. ·.J:j4l~.. t··.~

t, REFRESH PAGE,

: .. ~<: . ---'-t;::-,:.
I '

. -.- -~. ..... -

~, "

," ," ";~l':4~~·;"·'"
>.,' .• '. '.,":~'."' ~.I-

,,'
<:, '. ••.••••

. :r-:~ ~~ '''-:-;-'
" ,

··~i.,:.~~,·;~tr~:.:.:· -;.-
..' .

.,.. ·t· ".1"'

--~~";' -.-

hltps://dwmmc.lrmc,amedd,army.mil/P~tientIpformati9n/securedIPatientLocation/casemgr/... 7/13/2005
, .'.":- .. - -. ,': -...

•

CENTCOM 003359

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



"

USE BALL POINT PEN
PRESS HARD

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

ADMISSION (CUNIC PERSONNEL OR PRO VIOER FILLS IN CiRCLED ITEMS}

rNAA.lE (U:st, First, 1.'idd](J fnifi3Q 3. REUQ~-:lNN8SUF
L----------~~=================::;:::'----------_1
1 R::C1STER NO

10. BENEF TYPF

ELATION~:-ilP

~9. CLINIC SERVICE i)

5 ~AEOICAl TREATME:/T FAClllTY

332 EMDG

jv'\
'SEX

I
"'ADM .7).ADM. 18 ne;O~E

.'-1<;') 'j \' .\ ,) 1. _
        _~ -\._:_: _G_o._O_E_1 :, AFSCI";~A~:3'~E I "RATiNG "lENG'H OF SV'-~.,
                    _.-..l-_L

1B"' ST\TUS 19.ٰ琇 20, z.' CODe 21 CURRENTO~GANI7~nlo~ ---- ~ ---~-2) INPATlf.:NTUNH -

I"~n; [.".I.~ _
3 FAt: I~T ACtA CC.~E 24 FACI N OF INITiAl AOMI~SION 25 PATE INlr,,~~ or. eeo

______-1c-- ..L- --:__ _ _

!I PR:OR ~ ~oAO~' SION ere K •

D YES Dr,', ('\ \- ~=-_-------~~~.-- ~~---lI EUERGENCY ADI RESSE6 32. NAME Aj!DADDR[~S OF SPO'lSOR •

"' FMP

1 FAC:llrf CODE

j('iJ2
1----'

-------_._--_.----3-lJ secor. lARY ADt'ISS10N DIAGNOSIS(.J) PRI""_' ''f ADMIS:l0N DIAO;.OSS --\-.- ---

(j <) \-...... rkr\ o
1- __ -_.__.---- -..-JL__

• C '\USE OF INJUR :
-------- ---- -_.- •

'iA DEPOSIT VAlU/..3LES
lR SAFE)- EPPING

SIG!lA1\.IRE cs- PA,l1ENT OR SPQN!':.OR

ae. FrlOVlDERS OF CARE
I ".EATMf~~T'__ -.-=~===,==~----l

\. OIAG"'c. iES - PROCEDURE.=;

'-----1

•
LOD: n YES n EPTS. LOD not applicable n AF Form348 (C/If1Ck. n itcolIlJnut!doll ",ven~)
010 AOMINISTRATIVE Ol,TA lChel/geill physlcel prorde ntqUntcl 0 YES (Prepare AF Form <lZl) 0 NO)

(Ch~ n it contillued all fflVent1)

(MHI Cam 0 YES 0 NO)

(Check. n il conUnued Oil ftl'ltlne)

I'. cesecsrnc» 42 DATE OF
DiSPOSITION

43. TIME OF
DISPOSITION

4A, CC OF
WHOlE BLOOD

45. CC OF
PAC<ED CEllS

ee.

TAKEN

CONVALESCENT lEAVE

I RECO....ENDED

;7 SIGNATURE OF AITENDiNG HEAlTH CARE PROVIDER 48. SIGNATURE OF PATIENT AFFAIRS OFFICIAl

F IMT 560, 19870101, V2 PR~IOUS EDITION WILL BE USED.

CENTCOM 003360

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

(b)(6)



CERTIFICATE OF DEATH (01'1:11.\'0"1.1")
Acre de dec;s (D'Ou tre- IIerl ,

•• A ... .:: OF u"crASED /UI... F;,.., . .V,ddlrJ No... <l.. ,"~c.". INam., ,,.0"".....1 Gi-lAOe. f"~<l. 6R"-NC.. Of ERV-eEc SOC. ....... SECUP..y·.. U\J"'~ •"-,;n.
N .....·.·" C•••.........nu Soc'

              
ߠ-                            "AnON tr r , t.'",I.,JSU'../ o e r e OF 81'- n·l " . s•••

ron 0.·. "'0 """4"'''.
0 ...... LE ' ....c .. " ..

,'] fEMAlE r.""n

--'-
FlACE A~. MARlI·tl SfATU'; E ,., C.~,l - REliGION C..u. -.-~-- ,- -~'-_._~ ,-

)THER ISi:~cjh'

CAlI':ASOIO ;...c.,_. Slll··LE c.""...". DIVOAl..EO "R9U:STANT "' .. ".,S/u.-./,ul .
Olvo,c,; rO'....... '

N ••• .;.a. CA,THQ'le"'-EG.<\QtO MAP,FlIEO M.". Comol'll

SEPA,FI,.>. TED
.-

OTHERIS"."•• ,)

Au". (spk'f'~" WIOOWED v. "
SiplI';

JEWISH Juil

b --'-
: ....M£ Of t.El(TOf I';/N Nom"" pi ... po-oxh. po"'" fH LATION5rup TO DECEASED ,•• , ..... du ,';cod.....c " .....d.'

.

Plf\EET ....C.Of\E':>$ gfT'Ioo<;ll•• I ,\ .... \ CIlY OR TOliN ANO SlATE (1"c1~,S~ ZIP COd.' V,IF. ;. od. " ..... , ~o....p"'l

.
MEDICAL STATEMENT ~cl.~no" me.:tie.l. --

ulrERvAL UETweEU
CAUSE OF UEATI1 IE",•• only on. c_.~ "u Ii".} t ~lSET AflO OeAHI

C...... Cl" d;~e. IN·lndi'1 .... , ll"·,,n. c..... p .. h;n.' In,.....II ••n'"
r.n.llu...' I. dic'"

c",SF;:A-Se on CONOI r ..)l'l 01 REC'L y LEADlflG TO oeA TH I P£rv-}-A11 (L,/l..I~ :fhjY1/:;'

I
if

•
M.,.Oo...... c"""alllt><> d ....c ......." •••,pon..bl. d. I. <no.... J 0<'\\ \

.-
MORIJ;'O COli 01 flON. IF ANY.
LEADING TO PRIMARY" c... use

..r~'E":£OEtiT C"",di "on "'.... hdoo. ,'" Y • II.....
CAUSES ( "'........... c.~.. p"",.i•• I

S~mpm.n..
UtlDEALYUlG CAUSE. IF ANY.

p ••c.......... Clvlt<G RISE TO PRIMARY
a. 10 "'0.... CAUSE"'."01'1 lond.mo,"•••.• ',1 , • I..".

'V"" 1.... e.,.I. <.... p"........

Of""EP. 'iIGHIF.C ....»"I CO,",OlfiCIIs,1

.. u_ COn<l.<io... 1I\rI'rie.,,"."

AUTOPSY P[""(lRMEO "u,........lIac' ..... 0 '" 0", &"t~O N ....
CIRCUMST "''''CES S"URROU"'O'hG De ... TH DUE TO

MODE Of DEA TH E..:TEFlNALC.>.uses

.- _CJl"'dr'~", ~.uo-""~-oT- b Ta 9, eo "iuilul"·l'rTftrfTU'" .. il_ldp.. ' ~••c.' d.I., OI[ LU...I[_.~.....I:~...n..,...-n-

"' ....TORAl

Man ".'.....11.

.
ACCIDENT

Mof'1 .ce.a.....II.

SUICloe NAME 01' !"ATI10LOCIS-r r....... du p.mol"al'"

S...""....

HOMIC-tOe StGNATUR.E s.~".",.. 10'" O.t. AVU..TlON ACCIDENT A<e.".'" ; A.,,,,,,n
.........c,,,.

DYES 0", DNa N,.
DATE OF oe ... rH tHo .. ,. tWT. ,"0"';'" ,. ...rJ InAC' O~(?;-'H'~';~}}L_;40 .O~·:'lS W""iL;' ~f~':~" '?"~'u '"

I HAve VIEweD 'l"l-te ~EMAINS 01'" HiE OECe.ASEO ;"NO OE.>.TH OCCURRED "'T THE TIME INDICATED AI'iO FROM TI-tE CAUSES AS ST.loTEO ABOVE

r .....m",: ,•• ,.".' mo.'.h ......;1 .. ", .t I. <on<'''' "u. I. d'<" ., ••u,"."" ) ':h.u, ••"d..,u" ., ... I. "'[,. d" c...... i"umi,... c.on....
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MULTI-NATJONAL FORCES - IRAQ
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The Multinational Force-Iraq deeply regrets the loss ofyour loved one and wishes the
return of the human remains of to hislher primary
next of kin. The remains have been treated with the same respect and courtesies required
b) Muslim or Christian tradiflon and have been treated with the same respect and
courtesy as those ofthe 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. .
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