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To: 3D HI 

Fro!!I: Na 
Ad, 

I am a Cili7 

Name of L.: 

Ow .. ~r ofr 

My claim , -

My claim" 

Foreign Claims Intake Form 

I, ':Jr,i;:n Claims Office, FOB Warhorse, Iraq. 

�䄄쁅݀琂ߠ                                  (PATEfrlAL. GtMJ"f""'~Sex: M 
~Ұ䤃၁ˠⴂ쀽ӀⰂ퀬Ґⴂ⁓Ȁ                   ______________ _ 

at ,!,,1 of: I (Z..fI<S( 
----~---------

,I rS.:.;lel involved in incident:. ____________________ _ 

h. '.', ,,: l!amaged: (LA I i"" f\ j'J T 

(? II (\l V I3'fltf- --I 
Town "- City 

I I (2... A t':\ ---------------- -----~~y~------
Country 

Fns Ig 2(/X";5b I 
:-:Dnth Day Year Time 

Give a brie '1' ~n' :-:ining how the claim arose and the nature of the damages. Be sure to include the 
what. whe: \'" .! how of what happened. Write legibly. 

TAXi S11cT_lJ-I (CoEr f\AoTl.JE''' ?:llLE'O. T('vD OHL.OrtG'N liJouMO!FO. 

~D TflE' '2-./;, t=o~ THIS oNE. ['lC ,..rE'8l TO V~R-IF'1, I. OIl) 

f(Ar"PEtu. THDUbl1T Co>-,/)oLEN<1:; vvA~ AL-(1.EA-OY ",,",(e> BUI F'A.tv'l'-'i 

C.L(\.I""5 THE.:J ~CIZt t->oT rAID. rr-iV'ESTl6ATE VJ( UNl' ppo. 

I cL:!1 as l (. ' .. : :lmount in U.S. dollars and local currency) 

$ 
{ !.S'-

.\?( 50~ local _____________ _ 

   
   

. ( '1 t 

Subscribed ne .: _I_~ :ay Of ___ ;J_f_~_{_L ___ , 200~. 
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332N D AFTH TRANSFER - D/C SUMMARY
BALAD AB, IRAQ

.... . .

PATIENT NAME:

332NOAFTH IDI #:

AGE:

SEX:

•
-.I v\. ~t-rtv---
f"{ ~~<; rl- l"-

to .,yf-,/Vl otr
-z,?,J.. c,...

d}'\--q-fI/lMJO

DATE OF 1~.f-C-4:,f{(.,
ADMISSION:

DATE OF /0, fe1!>(J}0
DISCHARGE:

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,

HOSPITAL I OPERATIVE COURSE:

ACTIVE MEDICAL ISSUES:

PERTINENT LAB &X·RAY RESULTS ~ - ~- - - - - :JISCHARGE-OXAND CONDITION:

w.J,ll..---- ,~ " -v
V C /J:;",-U 7

i
I

DISP & RX:- -~~- ~~ --~--- ~~~~---------------~ ~

Discharge To(Annotate RTD, Indicate if on Profile, DIC ~ome, Med EVAC to which Civilian or Military HO,sp'nal):

(J) ¥ w 1HJ') I r:C<.. d/-e-e- I'() ., r Cf 'K =tc...~                    

MEDICATIONS:&? 'r<-r <.-.JJ IW";) tr~ h~;?O r 'j'Z /'- /--.:
~tlcc.c - (

SPECIAL
INSTRUCTIONS:

Pre follow-up I pre- : 'Ii", /' -" ~y , I~ ~ ~ "'7,'
admission studies, f~ 01'\. -r~~ - »rz. -r: S')C err --Y~

. .. --_ ...._---_.__.__._- ---_._._---_._-------_.. _._ ...._.. _-_ .. _. __. ---_._,----_._-~---_ .._._-_._--_. _. ---.. _-- .._.

Outpatient DATE

Admission: DATE:

Check in with PAD
for Pre-Admission

TIME:

TIME:

LOCATION:        

ADMISSION D      ߠ     
INTENDED &   
PROCEDURE: ߠ            

CONTINUED ON REVERSE SIDE
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CONVOY LIST OF REMAINS OF DECEASED PERSONNEL

PRIVACY ACT STATEMENT

AUTHORITY: 10USC Sectiens 1481 through 1488. EO 9397. Nov. 1943 ISSNI.

PURPOSE AND USE: This form isused to establish initial identification afdeceased personnel.

DISCLOSURE: Personal information plovided onthisform is given ona voluntary basis. Failure to provide lIis information. however, may result in improper identification ofthedeceased
person and person making visual identification.

1. FROM 2.10 3. DATE PREPARED 4. PAGE

BALAD MORTUARY FAMILY MEMBER (YYYYMMODJ I
20060219

0' I PAGES

5. VEHICl£/AIRCRAFT 6. EVACUATION 7. TENTATIVElY IDENTIFIED DECEDENT (If unidentified. so state)
10NUMBER NUMBER •• NAME llast, First.Middle IIthiaQ b. GRADE c. SSN d. ORGANIZATION

                             BTB:                                CIV                      IRAQI CIVILIAN
                     

- =NOTH1NG FOLLOWS= ====== F==~-=====

,

B.AIRCRAFT/VEHICLE B.AIRCRAF                                           

DEPARTED
漇ΰ縃끓Ͱذ

      RADE Ie. ORGANIZATION

•. TIME                ~5 311 QM CO (MA)

.. SI9NATU   
 ˠ⸂Ҡⴇː䜇

e. DATE SIGNED

b. DATE (YYYYMMDDJ (yyyyMMOO/

~
20060219..

1D. AIRCRAFT/VEHICLE 11.RECEIVING OFFICIAL

ARRIVED ••                                                    b. GRADE Ic. ORGANIZATION

•. TlME ߠ     ߠ                                 
d. SIGNATURE e. DATE SIGNED, rrrYYMMDDJ

b. DATE fYYYYMMDDJ

/I

".

00 FORM 1075,JUL 1998 PREVIOUS EOITION MAY BE USEO. USAPAV1,OO
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\

Copy -Inpatient "'oed",,1 Record
Copy-SGH

TRANSFER INFORMATION

VENT 0 Yes 0 No Mode MEDICAL

Tidal Volume EQUIPMENT

Rate
ACCOMPANYING
PATIENT:

FiO,

PEEP

PS

OUTIER ~MBULATORY MEDICAL ATTENDENT 0 Yes~ NON·MEDICAL DYes /2rNQ
ATTENDENT

RE·EVAL REQUIRED IN EMT DYes L1No   
/lSigned-        /-                             ., MAJ, U.S. ARMY MG, NEUROSUR            

Physician Signature Block (Typed) (Sign Hard Copy) ߠ
   Original-Patient (transfer package)

CLICK EDIT, CLICK COPY <HEN PASTE INTO JPTA

t:l/surgeonslJPTAJ Transfer-Discharge Summary (Jaso).doc (23 Ju105)
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CERTIFICATE OF OEATH (OVERSEAS)
Acte de decb (D'Ou/u-Mer)

NAME OF DECEASED amr.Fi~

'11I"\\l '" ݀漂쁾

BRANCH OF SERVICE
Arm"

MIA
SOCIAL SECURITY MJM8ER
~.o de ,'Auur.nee Soeialc

                          
QRGANlZAlION OrganiNltion

IJ/A

NAliON (r., .. Ullit", Slam'
P'v'

OA TE OF BIRTH
Dale de na;ssiU'lC1l

              

  MALE Mneulin

~ FEMALE F6minin

RACE Race MARITAL STATUS t:UII Civil RELIGION Cutl.

PROTESTANT
Prote.talllCAUCASOID C.ueuique

NEGROID '*gr6ide

OTHER ISpocifyt
AuU. r!p'riJinj

SINGLE C6iDataire DIVORCED
Oivorc6

MARRIED Mer;'

SEPARATED

WIDOWED VN'
S6p816

CATHOLIC
Catholique

JEWISH Juil

NAME OF NEXT OF KIN Nom du plus pioche parent RHA TlONSHIPTO DECEASED Pllent. du d6c:ede avec Ie lWSdil

STREET ADDRESS DomiciI6 • lRue' CITY OF TOWN AND S1ATE (1ncb1tk2lP CcdrJ Ville (Code postal cornprisl

!
CAUSE OF DEATH (Ent,r tJfI11 OM c~",,·~r lint,

e-e du dkh IN'indiql,l1llfQU'une ,Jus!!~ lignel

I

INTERVALBfTWEEN
DNSer AND DE...1H

InlervaDe er\UII
",n8QUllIII Ie dl'Ic6.

DtSEA5f OR CONQlTION DIRECTlY U~NG TO DEATH I

~ au ccnclition dlroaemenl .esponuble de Ia man. I
PB-Jt::1'l\4T/f~ (;> 'TItoIlACb 1I,60D1-I1 A,;,IL - N<I£(~ L

1-__---,,--- ---1/-""''--';;;=J_f!..---'-y~_...LCRi'",£f-:lO:Ofl.V ')!We K,

ANTECEDENT

CAUSES

MORBID CONDITION, IF ANY,
lEAOlNG TO PRIMARy CAUSE

Condition mtIfbide. s'il V • lieu.
mlINI'lt • Ia~ prinUlirl

UNDERlYIN(; CAUSe. IF ANY.
GIVING RISE TO PRIMARY
CAUSE

Raison fondamcntBle. I'il V • lieu,
avant suseit. lollcwse primair,

OTHER SIGMfICANT CONDITIONS 1

Auttes eondltiom signilicatives 2

MODEOF DEATH
Condition do dkIls

o NO Non

NATURAL
Mort naturelle

ACCtDENT
MOfI eeeidenteGlI

SUICCOE....... NAME OF PATHOlOGIST Nom du pathologist'

HOMICIDE

"-
SIGNATURE Signature DATE Date "VIA TlON ACCIDENT Accident A A"ion

o YES Cui 0 NO Non

I HAVE Ve'NveD H-lJ REMAINS OF THE DECEASED AND DEATH OCCURRED AT THETIME INDIC"TED AND FROM THE CAUSES AS 51AlEC ABOVE.

J"ai examiNlles resw monel, du ciflunt It je concIus que Ie dfeh .,t lUfVenu • I'han indiQuee It .... suite On causes ~l1IJIm\f"'ci dessuJ

NAW,f                                       

            
Nom du mt\:li!;in militaire au du m6dicin sanit'ire

                   
llTLE OR~REE

M U.
nnl au diplOm6

332 EMDG
GRADE Gf.se

!-I COL
INSTALLAliON OR ADDRESS Instllllition au             

SALAD AS Ґ縅က   
SIGNATURE Signature      

I SClt distcut. iR,,~ (II'~.midIcmunI~ bat not IrICdr 0{ d]int mdl aJ htarlfaiߠⰆ퀧      
1 Sl:I:, anfriDou mcritJt#ilrt /Ill dv dtrlIh. bt# not rrftJlld ttl tJw db_ (II' con4iu- musm, tkalh. ߠ
I f'rkQrr Illllllftn dI.IfIG1Ddj,. <II", blnslzrr (Ill.'" romplictZl/olf qui a COIIlribuj d klllllll1.                             Irlk qu'"" amI tbl corur. nc.
1 Pmtrr /p fD'Idj/itln qwia (OtIIribWd h mort. maU,,'uyant ""'nul rappon /I'RC' /Q mallldir 01111 /Q coiidrd"" qui" provoquj 10merl.

DO FORM 2064. APR 1977 REPLACES OA FORM 3565. 1 JAN 1972 AND DA FORM 3565 RIPASI. 26 SEP 1975. WHICH ARE OBSOLETE. USAPAV1.OO

CENTCOM 002169

(b)(6)

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

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

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

(b)(6)

Scanning
Typewritten Text
06-3-4-522-0009



HOSPITAL REPORT OF DEATH NAME AND LOCATION OF HOSPITAL
fOR ese OFnusFORM. SEE AR "0-00; 111E PROPONENT ...GENey IS OFfICE Of THE SuRGEONGENERAL. 332 EMOG BALAO AB, IRAQ

tnstructions . Medical Otticer in attendance will:
Prepare, in one copy only, Items 1 through 10 and sign Item 11. Send form. without delay to the Registrar or Administrative Officer
Prinl or type entries. of the Dey. for necessorv ectton and for preparation of required

number of copies.

SECTION A • ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

1. PATIENT DATA (Patient's w8rdp1!le used to imprint 2. TIME OF DEATH (Hou'·"y·month·~.'J 3. MEDICAL EXAMINERI
identifying dara ifBՠ䈇 l Y

/(J,,c.Lyjo tlJ J:;aD
CORONER'S CASE

         А縀                              0 ves 0 NO

4. RELIGION 5. CHAPLAIN NOTIFIED

                            0 vss 0 NO

6. NAME. ADDRESS AND RELATIONSHIP OF RElATIVE OR FRIEND
PRESENT AT DEATH

Patient's name Clast. first, middle initial) Grade.
Social Security Account No., Register Number and Ward Number

CAUSE OF DEATH
APPROXIMATE INTERVAL

BETWEEN ONSET
AND DEATH

h. D\SEASEOft CONDllIDN DIRECT\.Y l.£-'DltlG TO DUE TO (or 8S 8 consequence of) peNEU{I11/Ai, '/ltO(lA-

UJJI::A,P~
DEATH IThis dlIn not m.- the mo~ 01 ttying, o.g••
ht:~" I~t:. ~~ etc. It means the disU$e. injury. ~ /iG/)f)t-lt,VAL. fJl'CdJL {MilA,!, F£I'(11r.-r:l/l:{ SIt cf1.«comp6ntioll which ceused deeth}

DUE TO (or as a consequence of)

ze. ANTt:CEDENT CAUSES IMDrbid ccnditioM. il "ny. (ll
givrt9 rise to the .bon UUS~ sterilg the und"rlyintJ
Condition t~rJ

(2)

8.

   8. OTHER SlGNIACANT CONoeTIONS CONTRIBUTING
TO ne OEATH, BUTNOT RElATED TO THE DISEASE
OR CONDITION CAUSING IT b.       
9. CATE 10. TYPEDOR PRINTEDNAME AND GRADE OF MEDICAL OffiCER ". SIGNATURE OF 刀ߠ                TnNOANCE

(~ {e5(luKL ~ do
                                

,                                  "'tp<.I.JS~,I?M.e..d
SECTION B· ADMINISTRATIVE ACTION

TYPE OF ACTiON HOUR OAV MONTH yEAR INTTIALS OF RESPONSIBLE OFFICER

12. TELEGRAM TO NEXT OF KIN OR OTHERAUTHORIZED PERSON

13. POST ADJUTANT GENERAL NOTIFIED

I •. IMMEDtATE co OF DECEASED NOTIAEO

15. INFORMATION OFfICE NOTIAED

16. POST MORTUARY OFACER NOTIRED

17. REOCROSS NOTIAED

18. OTHER I$p«ilyl

".
SECTiON C • RECORD OF AUTOPSY

20. AUTOPSY PEl'tfORMED UI res. tJhIe dete and plecel 21. AUTOPSY ORDERED BY tSIgn.turttl

Om 0 NO

22. PROVISIONAL PATHOLOGICAl. ANDINGS

23 DATE 24. TYPEDNAME AND GRACEOF PHYSICIAN PfRFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY

26. DATE 27, TYPEDNAME AND GRADEOF REGISTRAR 28. SIGNATURE OF REGISTRAR

DA FORM 3894. OCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WilL BE USED. USAPA V2 01
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TF 30TH MED BDE
CCIRREPORT

I
DIRECT REPORTING UNIT:

CCIR REPORTING UNIT:

332 AEW I EMDG I Mee

DATE AND TIME OF INCIDENT: 13 t="ebOLP ~

TYPE OF INCIDENT: "'b~a.,""

LOCATION OF INCIDENT: (8A-1lJ.-.b fr-
PERSONNEL INVOLVED: ߠ

1~~O(a    
NAME:.url~n                    
10 NUMBER: ߠ                                
NATIONALlTY:            

SUBJECT:

REMARKS:~~~ a.~\u ro.l\",il\~ C1 ~~\nT

PUBLICITY:

POC NAME: NUMBER: 㔃뀲۰ߠ        

IFF!R~#.:-- . _

PIR#
N/A

TF30 MED CCIR REPORT: FORMAT AS OF 240CT05
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In the name of God

Sir, Baqubah investigation judge, Esquire

Subject / complaint

In date 18 / 2 / 2006 the deceased victim                                    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 taxi car lowed the
speed in order to stop his car on the checkpoint but the troops of the
US army opened fire heav                                d killed my nephew
and the wife of my son (                                    ),                          
                                 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
                             

19/2/2006
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-------

Baqubah investigation court
20/2/2006

the evidence of the complainant                              ,born in 1940,
his work is a farmer , he lives at AI-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 Ja         
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 so  (                                    ),
                                                          and her children injured
largely and then the US troops transported them by the plane to           
ministry hospital and gave us a death certificate to the victim           
                         .so I 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
                             

The judge
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Baqubah investigation court
22/2/2006

the evidence of the witness                              ,born in 1975 , his
work is a farmer , he lives at AI-Khaliss ,he evidences as the
following ;-

In date 18 / 2 / 2006 afternoon , I and my wife the victim           
                         who is my cousin and my little children coming from
                        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 killed my wife (                                  f), and my children
injured largely and I injured 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 judge
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Baqubah investigation court
22/2/2006

the evidence of the witness                                             ,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
                                            

The judge
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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. I did not watch anything else benefit from it in the investigation.

The charter

/7

1

Investigation officer

CENTCOM 002176

Scanning
Typewritten Text
06-3-4-522-00016




