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CLAIMANT'S NAME:

CLAIMS CHRONOLOGY SHEET
(b)(6)

FILE NUMBER: OS5 ~t & (- f(IB> J
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DATE OF INCIDENT: 2.2 THN IS DATE CLAIM FILED:
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAQ

APO AE 09342

REPLY TO
ATTENTION OF:

FCC IG1 19 November 2005

CLAIM OF: (b)(6)
CLAIM NUMBER: 05-1G1-T0658

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

Foreign Claims Commission (FCC) [G1 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, Title 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 IG1 has reviewed all of the evidence given and has investigated this claim to the best of
its ability considering the information presented.

Unfortunately your claim has been denied. The FCA does not permit the payment of claims
arising from the actions of service members unless such actions were either negligent or
wrongful. However, in your claim you have been unable to substantiate that the US forces acted
either negligently or wrongfully and accordingly your claim is denied. This claim was
determined to be a combat action.

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 receipt of this letter.

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

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

Captain, U.S. Army
FCC IGI
UNCLASSIFIED/OFFICIAL USE ONLY
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ

BAGHDAD, IRAQ
APO AE 09342
REPLY TO
ATTENTION OF:
FICI-JA Claim of (b)(6) ,05-1G1-T0658
ACTION

1. Facts: The claimant alleges that on 27 January 2005, his son, ®®)  drove his Kia bus, with 11
passengers, towards the Syrian border when a US convoy shot at him and struck him with four bullets
in the neck. The amount requested for this claim is unspecified.

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts
of US forces. The claimant provided no evidence that the US committed a negligent or wrongful act.
This claim was determined to be a combat action.

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

4. Action: The claim is therefore denied.

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

CPT, U.S. Army
FCCIGI

UNCLASSIFIED/OFFICIAL USE ONLY
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UNITED STATES ARMED Fonrcrs CrLatms FoRrm , -

1. 10: United States Army Foreign Claims Commission Foday's Daw: _____ . ___ .
H FROM: Nanw

(b)(6), Foreign Language Text
Namce (Arabic)
(1) Circle one:  Chaimant / Antorney/ Authorized I'C[YI'CSCIlliIli\'L‘I'(PLrCBL)’ Brother/Sisier. SonDaughier
2 [Attermey or representative MUST attach proof ol authorization.] Other:
(b)Y IRAQUIDENTIFICA TTON NUMBER:___ (b)(6)
(¢ ) DETAINEE IDENTIFICATION NUMBER:
tHl. ADDRESS of person filing claim:
{Eoglish): 7
(Arabic): (b)(6), Foreign Language Text
IV. HOME OR CELL PHONE NUMBER: o~

(3) 1. the above named claimant/allorney/representative, certify that | (or the persen on whose behall' | am

making this claim) am a resident of Trao -

(b) ! hereby make a claim against the UNITED STATES GOVERNMENT for damages or injuries caused

by the following military unii:

{ ¢)The property damaged is owned by: _ \. ¢ Sé o (b)(6)

{d} The mecident happened on SCID 23 7005 al nggd ; - S;ﬁms h \lqg

(Date) (citylown/neighborhood/highway name & number)

V  The facts of the incident are as follows: ﬂs e 203 . \ais da ad Sgg‘ OIC

e (1S .D.areft Adpn VoL gn o WS Wase e A\ Comerds
M_&g_m,&aq_\m_&d_mf_%& m,,\..j__gum._cmd

[Use back of sheet if needed. Be sure 1o include any photographs, statements from witnesses, documents
proving ownership of damaged or destroyed property, death certificates, medical bills and repair estimates. |

T'ape Vol 2
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- UNITED STATES ARMED FORCES CLAIMS ForMm

ry N ! .

V1. The following is a detailed list of what was damaged or destroyed and the estimates for repair if
damaged and replacement if destroyed:

ITEM PRICE

TOTAL

(a) 1 had insurance for the following:

(b) My insurer is:

VIl. My total claim in U.S. Dollars against the United Siates Government is: §

and W Iragi Dinars is:

S HCLAIM WILL NOT BE VALID IF US DOLLAR AMOUNT IS LEFT BLANK***

This is my tolal claim resulting from this incident. 1 understand that if 1 accept a settlenment of this claim
that I will not receive any other money for this incident. 1 also understand that if my claim is dented. | will
have the opportunity to appeal the decision but will likely need 1o provide new evidence in order to have

my claim approved.

(b)(6), Foreign Language Text

(Sighature of Claimant)

***CLAIM WILL NOT BE VALID IF SIGNATURE 1S LEFT BLANK***

The claimani was assisied in comptleiing this ¢laim form by:

{Name)

(Contact Information: ¢-mail, address, DSN/DNVT, eic.)

Page 20r2
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAQ
APO AE 09342

REPLY TO
ATTENTION OF:

FCC IGI 19 November'ZOOS

CLAIM OF: (b))
CLAIM NUMBER: 05-1G1-T0658

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

Foreign Claims Commission (FCC) IG1 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, Title 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 IG1 has reviewed all of the evidence given and has investigated this claim to the best of
its ability considering the information presented.

Unfortunately your claim has been denied. The FCA does not permit the payment of claims
arising from the actions of service members unless such actions were either negligent or
wrongful. However, in your claim you have been unable to substantiate that the US forces acted
either negligently or wrongfully and accordingly your claim is denied. This claim was
determined to be a combat action.

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 receipt of this letter. ‘

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

(b)(6). (0)(3)

Captain, U.S. Army
FCC IGI
UNCLASSIFIED/OFFICIAL USE ONLY
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FOREIGN CLAIMS WORKSHEET

Amount Claimed: $ Date Reviewed: __{ pOY Q5
Date of Incident: | JANY  ©§

Pay: $ /

4

Deny: Coment” exelog) e

Need more info:

Need more translation:

NOTES:
. - (b)(2)High ! (b)(2)High
;);_M EY LNO (s CAZILIUH

uniks TE (-9 T30
'QB’UJ’)(J %M Wf {éd 5'4% ()(6). (0)) %,C /|/2 é
’:C’ %E& 5 /\/ﬁ/ﬁrnja/ge ﬂé&'/a/l/k/(_en/( a/%/a/
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CIV VEH ENGAGED BY TF 1-9IN NE OF CAMP BLUE DIAMOND: 1 CIV KILLED( IMEF LNo- = ) . ,
Date Occurred Posted By

MSC UNIT Category Date Posted
MNF-W TF 1-9IN Other Defensive 27-01-2005 2232 27-01-2005 1145 IMEF
Type Of Weapon Target Vehicle Region Location Complex
N/A N/A N/A MNF~W 2 NO
IZ SecFor -;IZ SecFor DEATHS/INJURED :Enemy DEATHS/INJURED iCivilian DEATHS/INJURED CoalitiohmDEATHS/INJURED Detained
NOT APPLICABLE 0/0 0/0 1/0 0/0 0
AT 1145C, {2) M1114 HMMWVS FROM ~B (TF 1-% IN) WERE TRAVELING WEST ON MSR MOBILE ~¥ OF CAMP BLUE DIAMOND ~§

WHEN A VAN BEGAN APPROACHING AT A HIGH RATE OF SPEED, TRAVELING IN THE SAME LANE AND SAME DIRECTION.

THE REAR HMMWVS GUNNER USED HAND AND ARM SIGNALS IN AN ATTEMPT TO RE-DIRECT OR SLOW THE VAN. THE VAN CONTINUED AT THE
SAME HIGH RATE OF SPEED, QUICKLY CLOSING THE GAP BETWEEN THE HMMWVS  -AND ITSELF. DUE TO ITS EXTREMELY HIGH RATE OF
SPEED, AND CLOSE PROXIMITY TO THE ROVERS, THE GUNNER AGAIN USED HAND AND ARM SIGNALS AND POINTED THE SAW AT THE VAN IN
ANOTHER ATTEMPT TC RE-DIRECT IT. THE VAN DID NOT SLOW DOWN OR CHANGE ITS DIRECTICN OF TRAVEL SO THE HMMWV GUNNER FIRED
A DISABLING BURST OF (3-5) ROUNDS OF 5.56MM INTO THE HOOD AND GRILL OF THE VAN AND STOPPING IT. THE ROVERS TURNED
"|AROUND AND SECURED THE VAN, WHICH CONTAINED (9) IRAQIS. THE MALE DRIVING THE VAN WAS WOUNDED. THE ROVERS COMBAT
LIFESAVER IMMEDIATELY STARTED FIRST AID AND THE ROVER NCOIC REQUESTED ASSISTANCE FROM THE TF 1-9IN FORWARD AID STATION
MEDICAL VEHICLE. ONCE THE FAS MEDICAL VEHICLE ARRIVED AT THE SCENE, THE SENIOR MEDIC DETERMINED THAT THE INDIVIDUAL
SHOULD BE MEDEVACED TO CHARLIE MED FCR TREATMENT. AT 1242C, THE MALE WAS PRONCUNCED DEAD UPON ARRIVAL AT CHARLIE MEDIC.
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Khan- Dayi Provmcadl Council

# (660 e
Defe -~ Ma{v_i5.-'12005,, , S Q\‘,

—/G—.’- CGCLl;}'i‘GVI Forces . _ —
Sulojeck . SmPpcr"\'

We Confirmeq Hhak (5)6) Lives in AbIMlerasin
He wwas G!rl‘\/i-i’l—s his Cur _ Koy (Rgm_‘h‘_u[ CQ() - He works
(b)(6) . In AlL-Farasheen areqa —

Al - Anbar JOJ’OW‘WC& he weas 5’1’40{" F;fc;m Cocditicn - dhad
Cawse his death and clanage of his Car- fact was
on Janldl-2ce 5. /—Fe tWas f‘rcms-,—fcrc{ 1o Thn. Sing
Mas??\'éL . ONn Jan 29~ 2eccs fmrfizw?/j received s

c{éﬁ.d k)ccly )[)c'm flee [?c?SPf""‘Cb(, -

(b)(6)

e
Khan - Davi Previneail Counell
To: Ceompensaticn Center .
Subject - Suppert -
TCQHF\‘V‘MEO‘ et the O!QCQQSQO{ (b)(6)

(b)(6) W s l(fl\ec}\ lo)/ Uus. ,fcrc,g-b while he tas
driving from Bagj\w[an{ towarcls 4L -gaim onThursday
Ten 279- 20e 6 af (0:0c - Thew He was 7":’4y15i>ar7.L
by He/fcop?”ef 1o IThni sina hespital . You Can Lo w
the name of dhe (IS. Forces Unit and Hia nemes C\C
PerSOrmeﬁ }.YLVOIVEL{ .{Erom IThbn Sna hcs‘){fa(__ Drea_ﬂn. 5(5_(_‘{';.;_;4 .
or /O)/ call thet Aiericam base - However-lie
Sec,urﬁf stetus in AL -Aunbay province 1S toc bad ~ g
déﬂg Clherefore we arepot geing To e able Lo
yeach the [Us. Buase Lo Llowup -

Stgnatuve - — Signature - -

(b)(6)
Decensed’s Fafmey” (b)(6)
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s e e wem——————

=
@7/
61— Thvestigation Judge in Abu Ghrail

. Sub;ecf - COMPERSch':"an - L

O »n 3—‘22,, 27 -~2co s my S50 (b)(6)
_was shet by s forces . Thal cadsed s dectia
fmmec{fc’tfe—\v'- The incident I’IC\PPeVLof in Al-Anbar Prowiice
o » Ha‘ghw‘af . And because of e 5€c_uv'€4:>/ Status
in AL-Anbar e Cowldnl be able (o receive HIis
dead Inody wnfil ﬂf”f‘fr /3 GL/GL)/S - Eventualy we fec.ewec{
his lodu from Lba'sing Nospital . And ey provide us
with deafn cectiticede in English. nerefore I reguest
Providing me with death evidance form frowm AbuGhrail

ho_sp?h;uL 1o translofe oz EVIE)‘\'S\/\ one 1o Arelorc -’//im|

ﬂans{bf my elorm 15 Gomp ensalicn center f-o/ f,_;r,,/;en_scuj‘e'

" Thank o u
(’j /(’J. v av\./-r’
(b)(6)
HMavch § -2 oo g —/'-YA»LS‘-?C'I’G/ 'lo’ﬂu'.-
IHVPs‘f'fch{‘fr_u oafg‘cer 1=
investigate
“Thcge
(b)(6)

(L

AL - Nasr wWa ALsalam Police ST.
70.‘- Sir AbuGhraib fﬂesfa'gc‘dttmﬁdqe,

Came to our statfiow (b)) He
brougla.f’ a rezufsf' ,.’Bfnq subriited To you - He c’la;}nec(
Compensaiic v agdinest Coalition Forces beccuse they
Kilted his Sem  ®O

D We recorci his stafewiend and ﬂ?%fc'c/zeo-/ St e
“llie Invesh‘gcx{';‘@w PaPefWofkg
@ ecord ihe Witness (b)(©) Clied statement
C’wu[ atlached as wel A ,
please review it dnen your propriate getisn
offrcey—
D) e belief the statement of e Cluimant as wed as
e /oaliélffﬂa.b witness Stedepmend - J
€ Juge hepper
[Secavnse o{ CanFc'rm:u"?on o f fie ;‘ncfafewf‘ {in /4[-'26”““'6{‘- Ci‘qrf—
T dicide e 'I'mnsfev' Aais Cloim To Al rawad; investigation
C@LLY"( 1o \O&Co,mD\_Ld‘Q ;’}cwrcifnq 1o Su fo_)_ec;f 53 //' Irags Laws
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=
Witness statement _ @ L

Name :~ ©)©)

Do 141y .- - . - -

OCC,{,LPQ}IL/‘C)?/I‘,h Drivef _ .

Home Town = Abi Monasir

On Jan 27-20095 While My Lrother m Low

going ouf for work. Wit his Vehide Kih- bus.on
Wis Way from Bughdad 1o Husaylba - He was Shot
in AL -Bamadi by US- Ferces for Ao reason - e was
desd and T;anspo’rf 1t TonSina hospital .

Family received Tht body on Fewt-2005

“L-
(b)(6) LiThess
Sig podurés (b)(6)
cHicer , s
e e (b)(6) n?v;[’cmzi @F!rfé -/’f(‘&’

Aﬁ I/’dk@ e Odmh& Sad s fﬁlf‘f’mtwf—-— IIOQII-QF
bris stetement

Sign afit — ~ .
1 1veS h‘gdfi‘uv( 0[']4(&’}’ S renatame~ Witness
Payeh G —2005 (b)(6)

j”“'"“":([ C[(A-l.?‘”t'(a{ i ilﬂfifiié’zi?"fc;t'tez{'
. lials cleeim 15 So Ccmplr'dévfe,c‘{ . flos ("('Ju'ma»dl
Jidim 5'?1{. Say  SondWing in his Stutencent Tlicn
lie Teir ;‘)(-‘_C,/Q C’LI’I.C'{' Sag) 5owuﬂﬁ|/‘-5 Cfigereﬂ 1
duneTiey  Statewient

\/6&156[6 /Zz\?fgf’emﬁbn

Serial # (b)(6) @ _
/7'&/5/1’655 L - Bbcg }w{aéf -4l -O/Jfa{f - (b)(6)

.

kind o([ Vehicle « — KiA - Bus— yeur {??2_ Gray
pPlote b Baqha{ad (b)(6) fenfal

Chassis 3% - - (6)(6)
Dafﬁ ISSMQC{A P Jun S~ 2ol L
Exp- Dote . - Dec 2t - QoS .

S -"9 nek wv—e

oy LV

(b)(6)
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Pages 14 through 16 redacted for the following reasons:

(b)), foreign language.
foreign language, (b)(6)
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(b)(6), foreign language



foreign language, (b)(6)



Page 20 redacted for the following reason:

foreign language



RECORD OF IDENTIFICATION PROCESSING
{Effects and Physical Data)

DATE

200TIOYS

LAST NAME - FIRST NAME - MIDDLE INITIAL (Orun- | GRADE SERVICE NQ., SSAN | CIL CASE NUMBER (If appglicable}
known number}

BB, N IDENTIR e \RAGL A NA NA

NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
OlZos sMeveTt s NA | NA VA

RECEIVED FROM

TR S\ GHT v (NE

IMPRINT OF IDENTIFICATION TAG

tion}

OFFICIAL IDENTIFICATION FOUND WITH REMAINS (Inciude personal effects aiding identifica-

2 FoRMs 0 (RAGL I DENTEICAT N

)(6), (b)(

\

N/A

(b)(6)

MNONT —_
WJ)G), (b)(€

TEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS findicate type, color, size, markings, service, etc. If laundry marks are
indictinet frllnw nramarirac nitlinard inTA4 109841

FINGERPRINTS TAKEN X-RAYS MADE FLUOROSCOPE STATEMENT ATTACHED
Mlves o Cves’ Ko Jves B«o
PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED
dves =0 T [ves Eﬁg [ Jves ,E(NG
PHYSICAL DESCRIPTION
ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR RACE OR NATIVITY
0O MEDIUM ... |- BLACK b)6)

TATTOOS, SCARS OR MARKS ON BODY

NONE  wWwoSTED

NonE Foulnwd

EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

WOUNDS OR {NJURIES

NONE  UoTED

TO THE 8E5T OF MY KNOWLEDGE.

| HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED

NAME, GRADE, AND ORGANIZATION
(b)(3), (b)(6)

€3

MA Co amACoSTix

DD FORM 890, JAN 58

PREVIOUS EDITION OF THIS FORM IS OBSOLETE

(b)@3). (b)(6)




CERTiFtCATE OF DEATH {OVERSEAS)
Acte de deces (D'Ouitre-Mer) :

ﬁOF DECEASE O (lasr. Firmt, Middirt

LIN(De~NTIE  ED

Nom fu o sof (Nom #1 prenarm)

GRave  Graoe)(3)(b) €

il

BAANCH OF SERVICE
Arma

NAx

NA

| T ———

(b)(3)(b)(B) =t e

ORGANIZATION Organnauon

N A

NATION ir.g.. United Siaies)
Povs

\RAG

JOATE OF BIRTHM
Dats e neirsance

N D

SEX Saue

ALE Mascubin

[ remate Fimnn

RACE Rxe MARITAL STATUS étﬂ Cavet RELIGION - Cules
- CINER Specify}
CAUCASDID Coucmicus SINGLE  Célibmters DIvOACED PAOTESTANT Aurrs iSpbeifier)
Drorcs Frometant - - N -
- . catHoLIC
R NEGROID Nagrorde MARRIED Mand Catholique .
OTHEA (Sowcity] SEFARATED - . Vi *
Sutrs 13péeitiens WIDOWED  vau! Ssmecs . . JEWISH it
h . i
jNAME OF NEAT OF KIN  Nom Su pius troche oerent - RELATICNSHIF TO DECEASED  Parenth du 9eck™ evec I8 husdit
sl . -
. ETREET ADDRESS Gomuciia & 1Rus) Foreign Language Text
. ) . 2
MEDICAL STATEMENT Declaration médicais e T
- - == el A DT
- - - - . =l oINTE RV AL e TWEEN
. CAUSE OF nerm {Enter only one cmse per line) - ONSET AND DEATH
Cnn_- au gacie [N INdiquer Qu'une cause par ligna) ‘."'“'"""." »-:::-
- - . ‘-'. T. .
CISEASE OR CONDITION DIRECTLY LEADING TO DEATH' VUEAT [?i‘f_ G TED I Ny __,mm.,fb .
By onla mort N
MORDID CONDITION, IF ANY, . .
LEADING TOPOIMARY CAUSE '
ANTECEDENT Condinon morrms, ¥l v p s, BN hd ’
o —muht menant § 18 Causy prirnaing
Symerimp UNDERLYING CAUSE, IF ANY, 3.
Tt ! € GIVING RISE TO PRIMARY . »
o% e Mokt CAUSE - s - -
Raiion fondermentsis, 3"l y g lieu, T e —_— - - -
BT MRLITE |8 CEES DF LAY - . ——d -l
=
i Y -
JOTHE R SIGR.  ICANT CONIMTIONS? o o .
Jhutre conciDom upnificatves? )
- Y b -

M00€ OF DEATH | AUTOPSY PERFORMED Autoone sttectues 0} YES Oui’

Lob mBemgn T

Conainon as deces

NATURAL .
oy At elle

MAIOR FINDINGS OF AUTOPSY Canclusions Orincicsien Os I'i D0 we

EXTERNMAL CAUSES

CIRCUMST ANCES SURROUNGING DEATH DUE TO

CircontIances 0 15 MOrT MIICI TN DOr Cou COUM Bx W W 88

|- ' Cves ow -

)

NO Non

7N
ACCIDENT . & .
; ickn Wi ke - - . : e e -
Ovt mcciden L3 . ){ . _ ot . . e e
SUICIDE NAME OF PATHOLOGIST Nom o umalownu . . -
P A L e - -
- : S
- SIGNATURE Signature - T OATE Dam - - AVIATION ACCIOENT ' Accigent, § Avion
omecode to. T ¥ S A T - -

PATE OF DEATH (Hour, dey, monih, year}
Dete de gaci (7 heure, le Jour, It mow. ['anner)

oIy 25 IANZ o 'ﬁ’L

FLACE CF nzn'rn Uw deadcie

Therum .

STt Burvenu B Uheury ingiQuie w4, 18 ST OEE Causes INUMEren: 61 Oetau

I MAVE VIEWED THE REWMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FR0OM THE CAUSES AS STATED ABOVE
Fa expmind les restes mgerels du dé tunt et 1@ concius gue ie 3

HAME NF METUT AL MERICER  tamm A

(b)(6)
INSTALLATION OR ADDFESS

<.ote | Tha

GRADE Grece

LeDie

DATE Oete

J JWU.}

’Surf disecte, snjury or complication which coused degt.
?State cundinions contributing 10 the desth. but not relale

’sz.z SAID By CHAFLAIN

(b)(6)

2:}&:;" la cond:hon qur a con{rnibub ¢r.= m, art, mmn

[ nur moar of Jy log such af neori jajure, el

. 10 the dizease or condjtinn ﬂwsmg d’cclb..
! oefceser 1o nature 2r lo.malodie, de I3 biessure gu de tu cumpbcu!mn quia ﬂw”ﬂbur N ' mnrx i

TITLE OR DEGREE  Tiure bu aipfams

mD,

INstaltation ou SOTEEEY

ur-r' t iy cm'ui ete. . °

FORM
1 APR 77

0D

2064 . qs;nuxcrs Ca FORM nes“'#»_i— a2 .uu: QA FORM asu R’::As

'SO LETE




1. DATE (YYYYMMDD)

L 005012 §

MILITARY OPERATIONS 2. PAGE

RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL

loF ¢ PAGES

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EQ 3397, Nov. 1943 (SSN).
PURPOSE AND USE: This form is used to establish initial idenification of deceased personnel.

DISCLOSURE: Perzonal information provided on this form is glven on a voluntary basis. Failure to provide this information, however.
may result in improper identification of the deceased person and person making visual identification.

6

MISC. 2} PEPS

3. TENTATIVELY IDENTIFIED DECEDENT .
. NAME (Last, First, Middle Initial] for Unidentified) | b. GRADE |e. $SN )(3)(b)( d. ORGANIZATION e. STATUS |[f. DATE QF STATUS
b)(3)(b)(6 (YYYYMMDD!
—_

BTB UNIDENTIED I PAG NA NA persks o v o LD

4. PLACE OF RECOVERY (include grid coordinates) 5. DATE OF RECOVERY | 6. EVACUATION NUMBERS
—_ — —_ {YYYYMMDD) Y b 72
/' Q KIIGHr [ L uE o0 pl 2 R12 0SB HCDET v

7. INVENTORY OF EFFECTS
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