P .

CENTCOM 002161

06-3-4-522-00001



Scanning
Typewritten Text
06-3-4-522-00001
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DATE |REMARKS INITIALS
%r [-48 /s goids £ Lay tho vy .
wikh CERP ‘R nds. g/f’f .06 Fhe SHC (0)(3).(b)(6)
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CoNDoLENCE

. . _— —_—
Foreign Claims Intake Form S
To: 3D H! ), ‘orcizn Claims Office, FOB Warhorse, Iraq.
From: Na (b)(6) (PATE&N AL 6&;\:@&1}:@ Sex: M
Ad i
[ am a citiz at. nulof I RAR
Name of U » 1 _rs. el involved in incident:
Ow..crofy h. oo damaged: le,_rq L MANT .
[ —
Myclaim: =« _gf"@uﬁr“ﬂ' / / __L(&@Q
Town ~ City Country
My claim :, N tfgs (8 2006 A FTEE oo N
“onth Day Year Time
Giveabrie 't luining how the claim arose and the nature of the damages. Be sure to include the
what, whe: v .2 how of what happened. Wnite legibly.
[AXI  sweT 1w EofF . MoTHEE FLLED. Two  CHLDREN  (uouNOED |
DID THE 16— __[FFo® THIS omME. e ~EED To VERIFY., 1T 01D
HAPPEWN | THevsHT COMPOLENCE L AS ALREADY pesD BUT FAmrLLY

CLAMMS THeY Wi NoT PAWD., THSVESTILATE wi yNI1T PfO.

Tcl.inast (. 7 ..2amount in U.S. dollars and local currency)
L
$__° E / 5 00_ local
(b)(6) _ o (b)(6)
( i “lt LUCRRABL WA SARRLUL l.l\’J
ST
Subscribed ne / day of /4 PRIL ,2006.
(b)(6)
(b)(6)
- otgllaluic ‘

CENTCOM 002163

06-3-4-522-00003



Scanning
Typewritten Text
06-3-4-522-00003


Page 4 redacted for the following reason:
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Al

‘/t A ,,.:440‘*-'
3328 AFTH TRANSFER — D/C SUMMARY

%1 smr
BALAD AB, IRAQ W'f-‘(o("
_ DATEOF  / -FC/@
PATIENT NAME: {?’/ e AGE: Lf ADMISSION: ¥ %C)
) DATE OF R
332% AFTH ID { #: SEX: //l DISCHARGE: (9

This patient needs to enter LSA Anaconda and the 332nd AFTH for an appointment on.
Please allow this patient and escort through the front gate.

'HPI/ MECHANISM & PATTERN OF INJURY_“_M% L
M cin d‘e/,o-——/ el o | e (FFEROE

W'?) CT"W w2l AL e

HOSPITAL / OPERATIVE COURSE:

W

ACTIVE MEDICAL ISSUES:

A .
PERTINENT LAB& X-RAYRESULTS " DISCHARGE DX AND CONDITION:
Lot  Gaw bed & St Epo
i
|
DISP & RX: |

Discharge To (Annotate RTD, Indicate if on Profile, DIC -;n'-le, Med EVAC to which Civilian or Military Hglsﬁtal): i
Cobeflow B9 [Sec Mg=e f0 5¢d X7 20
MEDICATIONS:(20 T anc ¥ Wb ny (fe  2cc pro gL [

{(toce -
SPECIAL
INSTRUCTIONS:

(b)(6)

FOLOWUP  (oZCsh DR 0000  gpbthe vn 1etbo 74

Pre follow-up / pre- : SEPLRE Adp X - (et coac A dWY
admission studies ' §Lpzame E2 '73.&,-47 Y a4 ‘/ e ”7 m% ,

]

o A e i v e ——— Ot U ———

Outpat:ent DATE TIME LOCATION:
Admission: DATE: TIME: ADMISSION D) |
Check in with PAD INTENDED é Foreign Language Text

for Pre-Admission PROCEDURE:

CONTINUED ON REVERSE SIDE
CENTCOM 002165
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Page 6 redacted for the following reason:
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g

CONVOY LIST OF REMAINS OF DECEASED PERSONNEL

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1488, EQ 8397, Nov. 1943 (SSN).

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

DISCLOSURE: Personal information provided on this farm is given on a voluntary basis. Failure to provide this information, however, may result in improper identification of the deceased

person and parson making visual identification.

1. FROM 270 3. DATE PREPARED a. PAGE
BALAD MORTUARY FAMILY MEMBER (YYYYHMOD) 1
20060219 oF 1 PAGES
5. VEHICLE[AIRCRAFT 6. EVACUATION 7. TENTATIVELY IDENTIFIED DECEDENT (If unidentified, so state)
ID RUMEER NUMBER a. NAME (Last, First, Middle Ioitial b. GRADE c. SSN d. ORGANIZATION
(b)(2)High BTB: (b)(6) CIv (b)(6) IRAQI CIVILIAN
: ===NOTHING FOLLOWS== |========
8. AIRCRAFTIVEHICLE 9. AIRCRAFTVEHICLE.COMMANDER
DEPARTED 2. NAME flas LADE t. ORGANIZATION
TTINE (b)(3) ES 311 QM CO (MA)
& SIEHATUR (B)(3).(b)(6) . OATE SIGRED
IYYYMMOD)
b AT ’ . 20060219
10. AIRCRAFTIVEHICLE 11. RECEIVING OFFICIAL
ARRIVED 3, Moo e b s b. GRADE ¢. ORGANIZATION
a. TIME (b)(6)
[ d. SIGNATURE T — . DATE SIGNED
b. OATE [YYYYHMOD) ' YYYYMUOD)
CENTCOM 002167

DD FORM 1075, JUL 1993

PREVIOUS EDITION MAY BE USED.

USAPA ¥1.00

06-3-4-522-00007

fy
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TRANSFER INFORMATION

VENT [JYes [INo  Mode MEDICAL
Tidal Volume EQUIPMENT
Rate ACCOMPANYING
. PATIENT:
Fi0:
PEEP
PS
CJUTTER  <FTAMBULATORY MEDICAL ATTENDENT []Yes ZFNo~  NON-MEDICAL []Yes BN

ATTENDENT

RE-EVAL REQUIRED INEMT [JYes (DNo

i1Signed-3).(bl-  (D)(3).(b)(6)  , MAJ, U.S. ARMY MC, NEUROSUR(
Physician Signature Block (Typed) (Sign Hard Copy)

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

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

CLICK EDIT, CLICK COPY THEN PASTE INTO JPTA

tifsurgeons/JPTAJ Transfer-Discharge Summary {Jaso).doc (23 Jul05}

CENTCOM 002168
06-3-4-522-00008
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CERTIFICATE QF DEATH (QVERSEAS)
Acte da décés (D'Outre-Mer)

NAME OF DECEASED (Law, First. Middlel

- Loanaen

décédé (Nom et prénoms}
Saoe (Wb ol

GRADE

NIA

Grade

(b)(6)

BRANCH OF SERVICE
Arme

SQCIAL SECURITY NUMBER
Nurméro de I'Agsurance Sociale

N/A .

(b)(6)

NATION {e.g., United Sicres)

ORGANIZATION  Organisation DATE OF BIRTH
Pays Daze de naissance
D MALE  Masculin
an—
“ / A lr aq uﬂ k\ S remate  remnin
+
AACE Race MARITAL STATUS  Etat Civil RELIGION  Culte
OTHER (Specifyy
CAUCASOID  Caucasique SINGLE  Célibataira DIVORCED ;ﬁ,?:ﬁf::‘ NT Autre (Spécifier)
Oivorcé
NEGROID  Négrode MARRIED  Marid Ao
OTHER { e SEPARATED
Speci Sépard
Avtre (Spéesfier WIDOWED  Veul par JEWISH  Juit

NAME OF NEXT OF XIN  Nom du plus proche parent

RELATIOGNSHIP TO DECEASED

Parenté du décéde aves lo susdit

STREET ADDRESS  Domiclé & (Rue)

CITY OF TOWN AND STATE (Include ZIP Code}

Ville (Code postat compris)

MEDICAL STATEMENT  Daclarstion miédicale

CAUSE OF DEATH (Enter only one e
Cause du décés (N'indiquer qu'une cduse par igne)

e per line)

INTERVAL BETWEEN
ONSET AND DEATH
tntervalle entre
("attaque o1 ie décds

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Matadie ou condition directement responsatle de la mort, |

CenETRATI > THoRAG ARy MAL — NvECsL

uN!CM?CUJ‘/

(n Y — Riernactoly SHCK
MOREID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE
CAUSES Condition mertide, $'d v 8 bew,
st 8 13 cause primake
Symptdmes gNDEgl.YlNG CAUSE, IFH ANY,
IVING RISE TO PRIMARY
précursaurs CAUSE
da la mort. Rason fondamentsts, 5l v a tieu,
ayara suscitd la cause primaire

OTHER SIGNIFICANT CONDITIONS *
Autres conditiony sigrificatives

Na!v(

MOQDE OF DEATH

AUTOPSY PERFORMED Autoprie effectude | | YES Oui

B D NO Non

Congition do décds

NATURAL
Mort naturele

ACCIDENT
Mort sccidentells

MAJOR FINDINGS QF AUTOPSY Conclusions principales de Faulopse

NAME OF PATHOLOGIST Nom du pathologiste

CIRCUMSTAMNCES SURRQUNDING DEATH DUE TO
EXTERNAL CAUSES
Circonstances de la mort suscitees par des causes exteriewres

Daie de déces {Thexre, it four, br
-

LUALR

=300

SUICIDE

o

— SIGRATURE Swmatins DATE  Date AVIATION ACCIDENT | Accident 4 Avion

Hormuxde [} ves ou £ no son
TATE OF DEATH (Hour, dy, PLACE OF DEATH _ Liew da déces

BALAD AL, TRAG

| HAVE VETWED THB’REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
Jai examind tes restes morels du ¢éfunt et jo conclus que le décis est survernr A Mhewre indiqude o1 &, |2 suite des csuses énumdrdes ci dessus

HNAME OF MEDICAL OFFICER

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

Nom du médicia militaire ou du médicin sanitaire

TiTﬁR Q}sGREE
A

Titro ou dipldmé

GRADE  Grade
1 Cel

INSTALLATION OR ADDRESS  instaflation ou adresse

332 EMDG

BALAD AE

SIGNATURE

mr;g ?%ﬁﬂ"l‘”ﬂ\/ oé

Signature

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

1 Secte disease, igjury or compliction which consed death, but not mode of dying such as heart faik
2 See condirions oowcritmting fo the deazh, bar nos related to the disease or condition cousing death
1 préciser kn noture de fo mecadie, de la blessure ou de la complication gid ¢ conritud d la mon, m
? .Pr\‘ikrh(wuinhnqinmwdhnm.mwa;ummmmppanmlamhdirwdlar}r{diﬁnnquiapmmquﬁamn.

tefle que'un arrél du coeur, etc,

DD FORM 2064, APR 1977

REPLACES DA FORM 3565, 1 JAN 1972 AND DA FORM 3565-R(PAS}, 26 SEP 1975, WHICH ARE OBSOLETE.

USAPA V1,00

CENTCOM 002169

06-3-4-522-0009
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-
.

HOSPITAL REPORT OF DEATH NAME AND LOCATION OF HOSPITAL
FOR USE OF THIS FORM, SEE AR AC400; THE PROPONENT AGENCY IS OFFICE OF THE SURGEON GENERAL. 332 EMDG BALAD AB, IRAQ

Insiructions - Madical Olficer in atrendance will:
Prepare, in one copy only, tems 1 through 10 and sign ftem 11, Send form, without delay to the Registrar or Administrative Officer
Print or type entries. of the Day, for necessary action and for prepsration of required
number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
PERSONAL DATA

1. PATIENT DATA (Patient's ward pglate will be used to imprint 2. TIME OF DEATH (Mour-day-month-vear) 3. MEDICAL EXAMINER/
identifying data if gy~inhia! (37 CORONER'S CASE
b)(3).(b)(€

LLI.C'\ V neaimn (b)(6) _de D v D o
4. RELIGION 5. CHAPLAIN NOTIFIED
(b)) dves O wo
6. NAME, ADDRESS AND RELATIONSHIP QF RELATIVE OR FRIEND
PRESENT AT DEATH

Patient's name (Last, first, middle initial} Grade,
Social Security Account No., Register Number and Ward Number

PPROXIMATE INTERVA
CAUSE OF DEATH A BETWEEN ONSET t

AND DEATH

Ja. INSEASE OR CONDITION DIRECTLY LEADING 7O JDUE YO for as & conseqguence of - RA -
DEATH This does not mean the mede of dying, o.g.. f q ! %NEO{AT/% w

e e 2 2 =% [y AP WAL - LR i iSunty | Reftbeaty Syl OAK wiudf
DUE YO for as a consequence of)

7b. ANTECEDENT CAUSES {Morbid conditions, if any. )
ghvang rise to the sbove cauze, stating the undardying
condition last}

t2)

a,
B. OTHEA SIGNIRCANT CONDITIONS CONTRIBUTING 7
TO THE DEATH, BUT NQT RELATED TO THE DISEASE
QR CONDITION CAUSING IT b.

(b)(3),(b)(6)
9. DATE 10. TYPED OA PRINTED NAME AND GRADE OF MEDICAL GFFICER 11. SIGNATURE OF | TTENDANCE
(g Fég IN ATTENDANCF
luxty o 0)(3),(b)(6) Lot 0SAE rMeel
SECTION B - ADMINISTRATIVE ACTION -

T
TYPE OF ACTION HOUR DAY MONTH YEAR INITIALS OF RESPONSIBLE OFFICER

12, TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON
13, POST ADJUTANT GENERAL NOTIFIED

14, IMMEDIATE CO OF DECEASED NOTIFIED

15, INFORMATION OFFICE ROTIFIED

18. PGST MORTUARY QFFICER NOTIFIED

17. RED CROSS NOTIRED

18, OTHER (Specity!

SECTION C - RECORD OF AUTOPSY
20. AUTOPSY PERFORMED {if yes, give date and place) 21. AUTOPSY ORDERED BY (Signeture!

Ovws O =

22, PROWVISIONAL PATHOLOGICAL FINDINGS

231 DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25, SHGNATURE QF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY
26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR
DA FORM 3894, OCT 72 REPLACES DA FORM B-257, 1 JAN 61, WHICH WILL BE USED. USAPA v2 01

CENTCOM 002170
06-3-4-522-00010
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TF 30" MED BDE
CCIR REPORT

DIRECT REPORTING UNIT: 332 AEW / EMDG / MCC
CCIR REPORTING UNIT:

DATE AND TIME OF INCIDENT: |R Felbbol @
TYPE OF INCIDENT: Dy o

LOCATION OF INCIDENT: %f)ffLUub Ay

PERSONNEL INVO“?LVED‘:D (o POOO

NAME: (b)(6)
ID NUMBER: (b)(6)
NATIONALITY: mq N

SUBJECT:

REMARKS: P 30D Unok 6Sier ranning 0 Unethpoin
PUBLICITY:

POC NAME: NUMBER: (b)(2)High

FFIR #

PIR #
N/A

TF30 MED CCIR REPORT: FORMAT AS OF 240CT035

CENTCOM 002171
06-3-4-522-00011
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In the name of God

Sir, Baqubah investigation judge , Esquire

Subject / complaint

In date 18 / 2 / 2006 the deceased victim (b)(6) was
with her children coming from Jalawla district heading to Baqubah
city by a taxi car Ford — Golden color . and when they arrived to the
beginning of the city near Saif Saad area , there were several US
vehicles stopped on the road , the driver of the taxicar lowed the
speed in order to stop his car on the checkpoint but the troops of the

US army opened fire heavily towards the car and killed my nephew -

and the wife of my son ( (b)(©) ), (b)(6)

(b)(6) and her children injured largely and then the
US troops transported them by the plane to Balad ministry hospital
and gave us a death certificate . so I demand the complaint and
compensation against the coalition forces .

The complainant
(b)(©)
19/2 /2006

CENTCOM 002172
06-3-4-522-00012
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Baqubah investigation court
20/2/2006

the evidence of the complainant (b)(6) , born in 1940,
his work is a farmer , he lives at Al-Khaliss , he evidences as the
following :-

. In date 18 / 2 /2006 at 2-4 P.M. the victim ©®© who is my nephew

and the wife of my son with her little children coming from Jalawla
district heading to Baqubah city by a taxi car Ford — model ®© -
Golden color . and when they arrived to the beginning of the city near
Saif Saad area , there were several US vehicles stopped on the road
near the Iraqi police checkpoint, the driver of the taxi car lowed the
speed in order to stop his car on the checkpoint but the troops of the
US army opened fire heavily towards the car without any reason and
killed my nephew and the wife of my son ( (b)(6) ),
(b)(6) and her children injured
largely and then the US troops transported them by the plane to Balad
ministry hospital and gave us a death certificate to the victim ©©
(b)(6) . s0 | demand the compensation about the death of the
victim and the injury of the small children and I have witnesses about
the accident . and this is my evidence .

the complainant
(b)(6)

The judge

CENTCOM 002173
06-3-4-522-00013
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Baqubah investigation court
22/2/2006

the evidence of the witness (0)(®) , born in 1975, his
work is a farmer , he lives at Al-Khaliss , he evidences as the
following :-

In date 18 / 2 / 2006 afternoon , I and my wife the victim ©©

(b)(6) who is my cousin and my little children coming from
Jalawla district heading to Baqubah city by a taxi car Ford — model
1995- Golden color . and when we arrived to the beginning of the city
near Saif Saad area , there were several US vehicles stopped on the
road near the Iraqi police checkpoint, the driver of the taxi car lowed
the speed in order to stop his car on the checkpoint but the troops of
the US army opened fire heavily towards the car without any reason
and Kkilled my wife ( (b)(6) ) , and my children
injured largely and Iinjured too and then the US troops transported
me and my children by the plane to Balad ministry hospital in order
to cure us .and]I permit my father to make a complaint against the
coalition forces and to make a claim in order to get compensation
and this is my evidence .

the witness
(b)(6)

The judge

CENTCOM 002174
06-3-4-522-00014
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Baqubah investigation court
22/2/2006

the evidence of the witness (b)) , born in 1960
, his work is a taxi driver , he lives at Baqubah city , he evidences as
the following :-

In date 18 / 2 / 2006 afternoon , I was driving my car Kia - Bus
heading to Baqubah taking the road near Saif Saad area and before
entering Baqubah city there were several Iraqi cars driving with
normal speed and the car Ford — Golden color was within these cars
where a family was inside it and on the road we watched the US forces
stopped on the way and all the Iraqi cars lowed the speed on the road
near the Iraqi police checkpoint, the driver of the taxi car lowed the
speed in order to stop his car on the checkpoint but the troops of the
US army opened fire heavily towards the car without any reason and
killed a woman and her husband and children injured largely and
then the US troops transported them by the plane to Balad ministry
hospital in order to cure them and this accident was because of a
wrong doing by the US troops , and this is my evidence .

the witness
(b)(6)

The judge

CENTCOM 002175
06-3-4-522-00015
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Baqubah investigation court’
20/2/2006

the statement and the charter for the incident

1. the incident location is about 4 K.M. far from our station .
! 2. the incident is that the US forces shot fire on the Iraqi car Ford .
3.the result of the incident is the death of a woman and injured her
children and her husband .
4. the location of the incident is near Saif Saad area .
5.1 did not watch anything else benefit from it in the investigation .

The charter

Investigation officer

CENTCOM 002176
06-3-4-522-00016
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