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CLAIM FILE CHECKLIST

SF 1034 (Signed by FCC, Pay Agent. Claimant)
Action Memo Approving the Claim

Claim Release and Settlement Agreement
Decision Memo

Claim Summary Sheet

HNEQER

Supporting Documents (ID Card, Ownership, Statements, etc.)

(b)(3)(b)(6)
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CLAIMS CHECKLIST

CLAIM NUMBER:
AMOTINT OF CLAIM: $ | 5 doD

CLAIMANT’'S NAME: (b)(6)

DATE OF INCIDENT: /7 )., 0f( DATEFILED: 27 mar ©7 DATE RECEIVED:

CLAIM TYPE:

Vehicle Damage ‘ Detainee Property Damage During Raids
SAF Damage/Injury Real Estate 1« Other DeaTH

CLAIM AROSE FROM:

Combat Activities v’ Non-combat Activities
CLAIM IS:
o4 Payable Not Payable
BRIEF OVERVIEW: [
~ - T oaee THaT V\ €« nws barm O
l\\l:x~f~\l':"‘\ P T g e ) . . Y \
hWio-5 y L Ve W C le_ O] \(ﬂ\'l'\‘i N r'/ W > rorces -
1'~L"L¢ e ol cencd T e3¢ '_'rr-l Te W C_.)i“ Ta [ ‘.H:if.t'-/, Nu '»'--'lw'wv'f
‘-'\' ONSGw .~ C £ {‘ l-,\'f.t' O L-f (’t{""—' l'\-{-‘,'jj-!- T (& |
REMARKS: ) — _ £
Recommend ( Approval/ Denial (r;_\;-- \O,00¢
- l we Te [ ame wat Teel
REVIEWED BY: SG1 (0)E)®)E) ~DATE REVIEWED: 2.5 Apr o O
{ FCC COMMENTS

A .rI‘I\
dproe P o6

DATE \(lwﬁ entep; _ [ }31‘*) Zio?

DENIED APPROVED

Denial Memo ¢ Amount Approved: 1"11; o0
Approval Memo

[1 Settlement Agreement
SF 1034

Disbursing Officer Memo

07-192-T048-00004



3 . Standuard Form 1034 - - :
5 o s R { 1PUBLIC VOUCHER FOR PURCHASE?QD b e
1 SERVICES OTHER THAN PERSONAL '

U.S, DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION | DATE VOUCHER PREPARED | SEHEDULE NO
DEPARTMENT OF THE ARMY 25 August 2007 |
15th FINANCE BATTALION = S e P -
TRAGT NUMBER AND DAT
APO AE 09352 CONTR UMBER AND DATE

|

PAID BY

15th FIN BN
{3rd FIN, 3rd SSB
l APO AE 09352

‘ REC'UI_‘.:‘.ITION NUMBER AND DATE

- 34 s b B =41} ! - = | DSSN 5579
(b)(6) .
PAYEE'S BAUHLIAL, IKAQ }
NAME DATE INVOICE RECEIVED
AND |
ALPTPR | DISCOUNT TERMS
1 ! |
| PAYEE'S ACCOUNT NUMBER
SHIPPED FROM 1 ST T0 N Eai= P  WEIGHT | GOVERNMENT B/L NUMBER
NUMBER | DATEOF | ~ ARTICLES OR SERVICES T -GN UNIT PRICE. | AMOUNT
AND DATE DELIVERY | (Enter description, #em numbaer of contract or Federal suapiy s - : .
OF ORDER OR SERVICE schedule. and other information deemed necessary) | TITY COST PER (1)
i B —'__'——“_-_—|'__ B S e P Sl e e ] o e
| FOREIGN CLAIMS NUMBER 07-192-T048 | |

VEHICLE DAMAGE AND DEATH [ [ 10,000.00

|

|

o .
o

L
| .

(Use continuation sheal(s) (| necessary) (Payee must NOT use the space below) TOTAL l 10,000.00
B — e S tllaniois s Bk S vy = Elade b - -
APPROVED FOR c GE
PAYMENT. | OVE [ EXCHANGE RATE | oierereNcES
[l PROVISIONAL ' s = (0)6) Liakg. i =$1.00 | : '
X COMPLETE | BY 3 [ |
{1 ParTIAL : I . !
———
O raL cPl (b)3), b(6) 550
] erOGRESD: TR SR o . .. | = A " (b)(3)(b)(6)
[L] ADVANCE FOREIGN CLAIMS COMMISSION
- g . - - . - -
Pursuant to autharity vested in me, | certify tha ayment
(b)(3)(b)(6)
25 /1 sge  (DE))E) CLAIMS PAYING AGENT
‘ "~ {Authorized Certifying Officer) © T il ar - (Title)
i i AL A_Cé{-Jl-fNTfNﬂ CT.&.‘{RI_I?’H‘J\_TIF\M = =
ACCOUNT CLASSIFICATION NUMBER (b)(2)High
[ GHECK NUMBER  ONACCOUNT OF U.S. TREASURY | CHECK NUMBER " ON (Name of bank)
@
al = — L — s L. TR i — =
2 [Cash |PAYEE | (b)(6)
o ~
0O 25 fuded 2071 |
! \Whan stated i) foraign cutrency. insert name of dugency PER
If the ability to cartify and mahorly 1o approve are combined in one parson. one signature only i necassary, otherwise the approving
offices will sign i he space provided, aver his offi e
' Whan a voucher is receipted in the name of a ¢ any of corporation, the name of the person wriling the company or corporile | TITLE ]
name, as well as the capacity in which he signs, must appear For example "John Dos Company, par John Smith, Secretary® or | 3
Treasurer,” as e case may be |
Pravious ediion usable ——— = —m—— ~  PRIVACY AGT STATEMENT 5 —a 1 NSN 7540-00-000-2234
The information requested on this form s fequired under the provisions of 31 LL5.C. 82b.and B82¢, for the purpose of disbursing Foderal money. The
information requested is to fdentify the pamicular craditor and the amounts to bo paid. Failure to furnish thes information will hioder discharge of the | USAPA V400

| paymiant obiligabon N I

OM 010575
07-192-T048-00005



DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TI INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTENATIONAL DIVISION—BAGHDAD
S FOB FALCON, BAGHDAD, IRAQ
ATTENTION OF APO AE 09361

FCC I92 25 August 2007

CLAIM OF; (b)(6)
CLAIM NUMBER: 07-192-T048

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

Foreign Claims Commission (FCC) 192 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 192 offers you $10,000.00 to settle your claim.

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 signing this letter.

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

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

CPT, U.S. Army
FCC 192

07-192-T048-00006



D . DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTENATIONAL DIVISION—BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, IRAQ
APO AE 09361

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

I (b)(6) of Baghdad, Iraq, hereby agree to acecept the sum of
§ ®®) (U.S. Dollars) as payment in full satisfaction and final settlement of any and all
claims against the United States of America. This includes its commissioned and
noncommissioned officers, warrant officers, agents, and employees which have been asserted or
which may be asserted arising from the incident that occurred on 17 January 2006, in Baghdad,
Iraq, involving U.S. Forces. This claim arose as a result of a Vehicle Damage and Wrongful
Death caused by coalition forces.

In consideration thereof, | hereby release and forever discharge the United States of
America, including its officers, agents, and employees from all liability, claims and demands of
whatsoever nature arising from said incident. This release and settlement specifically includes
all current or potential claims, including attorney fees, if any, arising from or related to property
damage, injury, and/or death resulting from a raid condueted by US Forces on 17 January 2006.

[t is understood that the amount tendered is accepted as full satisfaction and final
settlement and that the award is made pursuant to the Foreign Claims Act, Title 10,
U.S.C. § 2734, and is not to be construed as an admission of liability on the part of, but as a
release of, the United States of America, its officers, agents, and employees.

7
Dated lhiszs __day of _ 2007, at Baghdad, Iraq.

(b)(6)

Claimant Signature

Name: (b)(6)

Address: Section:
Street:
House:

Baghdad, Iraq
[.D. Number:

(0)(3)(b)(6)
Witneed Siohanire © 5
(0)(3)(b)(6)

Witrfest Signature

07-192-T048-00007



DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTI-NATIONAL DIVISION—BAGHDAD

REPLY TO FOB FALCON, BAGHDAD, IRAQ
ATTETENOR APO AE 09361
AFZN-BC-JA Claim of (b)(6) , 07-192-T048
ACTION

1. Facts: Claimant states that on 17 January 2006, her husbands vehicle was hit by US Forces
and he was injured. Husband was then flown to the hospital in Balad where he was pronounced

dead.
2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of U.S. Forces. The incident must have occurred outside the United States and not be the result

of combat activities. Based on my review of this claim, [ approve the claim and offer payment.

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

4. Action: Pay this claim in the amount of $10,000,00.

(b)(3)(H)E)
CPT, JA
FCC 192

07-192-T048-00008



DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTENATIONAL DIVISION—BAGHDAD

REPLY TO FOB FALCON, BAGHDAD, IRAQ
i p ahes APO AE 09361
AFZN-BC-TA Claim of (b)(6)  07-192-T048
ACTION

l. Faets: Claimant states that on 17 January 2006, her husbands vehicle was hit by US Forces
and he was injured. Husband was then flown to the hospital in Balad where he was pronounced
dead

2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of U.S, Forces. The incident must have occurred outside the United States and not be the result
of combat activities. Based on my review of this claim, [ approve the claim and offer payment.

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

4. Action; Pay this claim in the amount of $10,000.00.

(0)(6)
CHI.JA
FCC 192

07-192-T048-00009



DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTEENATIONAL DIVISION—BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, IRAQ
APO AE 09361

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

L. (b)(6) of Baghdad, Iraq, hereby agree to accept the sum of
§10,000.00 (U.S. Dollars) as payment in full satisfaction and final settlement of any and all
claims against the United States of America. This includes its commissioned and
noncommissioned officers, warrant officers, agents, and employees which have been asserted or
which may be asserted arising from the incident that occurred on 17 January 2006, in Baghdad,
Iraq, involving U.S. Forces. This claim arose as a result of a Vehicle Damage and Wrongful
Death caused by coalition forces.

In consideration thereof. | hereby release and forever discharge the United States of
America, including its officers, agents, and employees from all liability; claims and demands of
whatsoever nature arising from said incident. This release and settlement specifically includes
all current or potential claims, including attorney fees, if any, arising from or related to property
damage, injury, and/or death resulting from a raid conducted by US Forces on 17 January 2006,

It is understood that the amount tendered is accepted as full satisfaction and final
settlement and that the award is made pursuant to the Foreign Claims Act, Title 10,
1J,S.C. § 2734, and is not to be construed as an admission of liability on the part of, but as a
release of, the United States of America, its officers, agents, and employees.
A P
Dated this «<©  day of Z/usus? - _ 2007, at Baghdad, Iraq.

(b)(6)

Claimant Signature
Name: Hana Jasim Mohamed
Address: Section;
Street:
House:
Baghdad, Iraq
(b)(3)(b)(6)
Witnesy Sigpature
(b)(6), (b)(3)

Witngs Signature

07-192-T048-00010



Claims Form

ol e

Name: (b)(6) Lt
Address:_ - () gl
I am

K_ ul
a. A national citizen of; Tﬂq’ - Apsia Jaal |

b. A permanent resident of;, salall Jlgle o

c. Employed by:__ - gl del

I hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address, and Telephone Number)

o —PLQ 'Teao TR Nawspilad _Ylﬁjpo—{f_". _

(R Sesnll Ban g Aalaiall )2 cpa tand (A Colaall g | puiadl) Baatall Y gl g g€ gl alldl il

The property damaged is owned by: (1f the claim is made as an agent, parent, or guardian, attach a power of
attorney or other evidence of authority and fill in the form below for party sustaining the damage or
injuries.)

7@@5{5&»«_ L\)gy,o :\Q% f\;]\ﬂ et .v\ oi& e

pSK i g a8 a5 Al il jUnal pla i ile oy B o) Jian U e pf Wl 30 (S 13]) 2 0he 48 glan 5 gl ASHL
s Cliaa fpa il gl gl o LIS 13gy padill
(aital 1 1Y) ) a5 KA1 el o 0 Jiatyl bkl S

b X
My claim arose at: ) &c\ﬂl\éﬂ E\ Soge A

(Town) (City) (C‘I‘Uﬂil\j‘h
T i Ld ETE R T

07-192-T048-00011




My claim arose on: 1 - [ ?‘ ?_,@D (:7_

Month Day Year

S\ N

wall Y g

g

b pall gl

Give a brief statement of the accident or incident on which the claim for damages to property or for
pessongl injury is based, (Use back of this sheet if necessary.) - e
the oM wsS Snedht 00 aeas bertel M o E\V_"%‘f'ﬂg..l_@

—Ts e , ° LAY __—‘-'Q. c"’\f\ M__ ) ___“iji oy 0\
B PV TR W ] W = Mo Tl o T

OS5l o Al e Al Jlaniial ela M) | CilSan g Dpvan S ol gus o dlld ol gp dlibal N 1l g Gia Le gl laialy
(u.lsﬂ ;.lm..")“
// -

.'/

List in detail the amount of property damage and itemized expenses resulting from the property damage or
personal injury; (Attach bills and receipts, if applicable.)

[tem Amount

Voo Rlled 15 0as

lotal: [‘5 000

Ly pmll 5 gilly ClSuasiaall y il gl Ailal pla ) Ll g Apncall cilileadl) gl lSHl AiEN y 5 pad e sl - 30
(aa gl fpid JSI

il / iall ¢
e

Akl Sag

UIVI U TUOO
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I was insured to the following extent against the damage or injury I have sustained:

S - /A__ _ .

4

g e il ganpll puall ) iSliaall e Ggal5 (gl

I claim as damages: (Indicate amount in U.S. dollars and local currency)

$. AM___ LD._ [q Voo coo

(Rslaall Aaall 5f (S0 Y 0 ST 55ty ol pa N (ring gy Ul

Foreign Language Text Lladl Alaad) Foreign Language Text g

[ (have/ have not) previously filed a claim relating to the incident described above.

Ao YL 5 Sl Batall adgd 30 iy (Bl o) (el Tl

['o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
above.
oYL 3y Sl Lalall 3g] (paiy o) (a8 allid bl ale (pusal

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

ikl glay bl g | Lk § Lajaia o4 AL01 130 B Zasiial) Ciba glaall JS ) (o palld G BN 130 Jhi] aal gilly - AdiaSLa
, Slatod) U8 (e pSlag g Sala Al iy gle Al gy i gen 2085 a8 Baadad Y o1 Ao gSatin QUBAY g5 o) (A ] CullS WLl

(Signature of Claimant)
&S5 pus) AL pla M1 (alladll o 57)

Subscribed to me this — _Z‘r_,l—;_day of L\I}E\f — = ; 1{11.'}%\:.

(b)(6)

(Signature of Witness)
(b)(6)

(Printed N_am-;j

07-192-T048-00013
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Foreign Language Text, (b)(6)

OV UTUS0
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Foreign Language Text, (b)(6)

OM 0105386
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Foreign Language Text, (b)(6)

UIVI UTUOO
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Foreign Language Text, (b)(6)

OM UT0000
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Foreign Language Text, (b)(6)

UIVI UTUOSO
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

IV U
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Foreign Language Text, (b)(6)

=ty "f\:x)_xz 2 WA s |
'<\E\Q Sond TR \aoy Wardomd Coate sk \u 1/];/@906

B e 404 Comclomde . then e Ceavdned TR
0,\4= " W— V3 Q—vw\é \m§ Qe \wpallte.  Conpr

We Wit hy aguncan  avmy - Thety ook \mEy V- S 2ex
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HOSPITAL REPORT OF DEATH NAME AND LOCATION OF HOSPITAL
FOR USE OF Tras PORM, SEE AR 40400, THE PROPONENT AGENCY 1S OFFICE OF THE SURGEON GENERAL 332 EMDG BALAD AB, IRAQ
instructions - Medical Officer in sttendance will:

Prepare, in one copy only, ltems 1 through 10 and sign Item 11. -S(‘m_,f form, without delay 1o the Registrar or Administrative Officer
Print or type antries of the Day, for necessary action and lar preparation of required
L - number of copies.
SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

1. PATIENT DATA (Patient's ward plate will be used to imprint
identifying data if avallable)

2. TIME OF DEATH iMour-day-month yeati

(b)(6)

- i = e
4, RELIGION

5. CHAPLAIN NOTIFIED

[ ves [J no

8. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

(b)(6)

Patient's name (Last, first, middle initial) Grade,

Social Security Aceount No., Register Number and Ward Number
; | APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET
o e = e e ____AND DEATH

SE DR CONDITION DIRE
DEATH (This goes nar maan the m

Y LEADING TO | DUE TO for as a8 consequence of}
al dying, e.g

min, afe. /f means the disaase, infury. . % 3 {
a:m,-sr.l dearhi . o &\G\TL l,? ﬁ:ﬁ -.‘_:"-” f'i\’ﬂ- M{'( | k = M \

DUE TO ({or as a consequence of)

{1 -
(o Vevist (€

(2) '
a.
] CANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE T — U — — ——— —_— - —_—
OR CONDITION CAUSING T b.
- i —— -
i DATE 10, TYPED QR =" srasss spee=memm —m n ER |1, SIGN
N " N ATTENDANCE B)(3)(b)(6 (b)(3)(b)(6)
|2 DR L5l WAy (b)3)(b)(6)
) b ﬂ‘:'\ ) —
SECTION B - ADMINISTRATIVE ACTION
TYPE OF ACTION HOUR DAY MONTH YEAR INITIALS OF RESPONEIBLE OFFICER
12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON
13, FOST ADJUTANT GEMNERAL NOTIFIED J
14, IMMEDIATE CO OF DECEASED NOTIFIED
15 INFORMATION OFFICE NOTIFIED
T MORTUARY OFFICER NOTIRIED
17. RED CROSS NOTIFIED
16. OTHER [Specify)
19
SECTION C - RECORD OF AUTOPSY _ -
20. AUTOPSY PERFORMED (f yes, pive date and place)
o -
[__] YES L_I' NO
12, PROVISIONAL PATHOLOGICAL FINDINGS
23 DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 26, SIGNATURE OF 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 8-257, 1 JAN 61, WHICH WILL BE USED. VRN VRN
X %,

CENTCOM 010594
07-192-T048-00024



[ B

MILITARY OPERATIONS
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL

t.. ,.gf (rYYYMMOn)

2. PAGE

20060118 of

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, E0 9387, Nov. 1943 [SSNJ.

PURPOSE AND USE; This form is used Lo establish initial identification of deceased personnel.

person and persan making visual identification,

DISCLOSURE: Pursonal information provided on this form is given on a voluntary basis. Failure to provide this inlormation, howevy

er, may resull in improper identification of the deceased

3. TENTATIVELY IDENTIFIED DECEDENT
a. NAME {fast, First, Mo latisl) for Unidentifiod) b. GRADE c. SSN d. ORGANIZATID & STATUS L QMEUF STATUS
] Patient (b)(6) Deceased (FYYYMMOO)

(b)) 9)(6), HIG3 | |th Qmico. Civ. 20060118
4. PLACE OF RECOVERY (iackude grid conedinates! 5. DATE OF RECOVERY 6. EVACUATION NUMBERS
332nd EMG. Balad {YYYYMMOD) e e

20060118 006-06
1. INVENTORY OF EFFECTS
a. OUANTITY b, DESCRIPTION c. RECEIVED d. CONDITION Jr._ DISPGSITION
cmereemmme e emeee--i0thing follows--——--memmremmm e

L i
B. FUNDSINEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTEQ WITH EFFECTS

». OUANTITY b. DESCRIPTION £
003 1000 dinar bills
008 500 dinar bills

Nothing Follows—-——-mmsemm e

c. RECEIVED d. CONDITION

-
|

. DISPOSITION

9. EFFECTS INVENTORIED ABOVE REPRESENT X as agprapristel
l ALL KNOWN EFFECTS rx Lﬂll KNOWN EFFECTS RECOVERED FROM UNIT

l ALL KNOWN E

FFECTS RECOVERED FROM REMAINS

10. PREPARING OFFICIAL

| c. DRGANIZATION

B b GRADE |
E-4

= NAME {Last. Farst, Middle Initialj
‘ 311th QMCO

(b)@3), b(6)

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

e DATESIGNED
(YYYYMMOG)
20060118

|} P

a. NAME [Last, First, Middle initial)

b. GRADE

d. SIGNATURE

c. ORGANIZATION _

“e. DATE SIGNED

YYYYMMOD)

12. RECEIVING OFFICIAL

3. NAME Lasr, farst, Midch E. GRADE

d. SIGNATURE

o _4_‘ c. ORGANIZATION

s, DATE SIGNED
(YYYYMMDD)

DD FORM 1076, JUL 1998 PREVIDUS EDITION MAY BE USED.

07-192-T048-00025



\ '
' L
CERTIFICATE OF DEATH (OVERSEAS) ¢ it
Acto do ddcbs (U'Onire-Mer) | w3
NAMI n{_LI(LT\bG.d il H..] .;I‘.i-‘-’l_u,' T Moy du ddedad (Nuim et pidnacm) GNADE  Grade Y BIANCH OF SENVICE

8aCIAL BECURITY Huviili
Muméra da I'Acswsnce fadiniv

(b)(6) 1\) i (b)(6)

Gilrvmem oy wngmessnan ] NATION (e.g.. United Stires) DATE OF it BEX  Bemy E
Pays

Arms

Dule do nalnsance

— N i — N \ rmﬁ\lt Masculin
SJ"LJ 1I. (,1\} ' ‘h‘\-"\ AJ‘UD\ Uw\\'_‘“mwﬂ (] remate  Famigin

T -
| AACE  Maca MARITAL STATUS  Etat Civil RELIGION  Cufis 4
e e e b N e b e L el . — +
\OTESTANT OTHER (Specld) |
CAUCASOID  Cuucannjue —l SINGLE  Cdlibataire DIVORCED f,,j,'::f:rln ! Auten (Spdeffieri !
- e - Bivorcd = e !;”
CATHOLIC il |
NLOROID  Ndgdlde MARIILL  Marld e e Calhoinnae it
ls
OTHER (Speat o — 1 1 SEPARATED — A
) Specily) dpard \
Auitie [ u'r‘l' WIDOWED  Veul ol JEWISH Juif '
L i
ki ——— — &
NAME OF NEXT OF KIN Nowa du ploa juocle paceit NELATIONGIIP TO DECDABED  Purenid du ddudde svae In dudl ;
p )
VX g '

STREET ADDRESS  Dornicilg & (F

CITY OF TOWN AND STATE (fnclude ZI Cule) Ville {Code pastal complal

MEDICAL STATEMENT  Daclaretion médicalo

) - i INTERVAL BETWEEN
CAUSE OF DEATH (Enter anly wore contse prer Hing) GNSET AND DEATH
Cuuna du ddues (Nindiquar qu'ano ceuge par figna) Intwrvalle witin

Pallatue ol in déuig

JDITION DINECTLY LEALING TO LJLJ\IIcI S Lo S — IJ,.
tiun Swectemeont responsatle de ln mort, | HF‘JL,"X T f} 'F'f‘if."’ I‘_/- L L;‘ (..F’ I‘ i)

. S REpae
A MU CONUIION, (F ANY, E
ANTEL . LEADING TO PHIMAIY CAUSE
WISES Conditlon maibnds, o'l Lo ST 1) ’ . ; i Ik 2 S’
rus comeg mosae rreien | Moo Ygpete CRMM C? Y

Sympibimes VUNDENLYING CAUSE. IF ANY,

dian { & MISE 1O PRIMANY
l,p edcinseul CAUSE 1
o 14 et Hagon landamen :
|| e wockt o el - - - )
QTN SIGNINICANT CONDITUNS ©
Auitrug v dnadithaing wigiskle atisaes
ML OF LAY AUTOPEY PLIQIMIT Ay E:‘lcillll;('(:: rEr;LL:;::sL3unu<.1~.mlnliﬁ DEATH BUE TO
\ i do dic : N 3 A \USES v
Conditian de Jacdy MAJON FINDINGS OF AUTOPSY Conclusiois g alus di | outopsie Clricongiances du ls mort suscitess par des cautey sxtmiovige
NATURAL
Ry nnt el
b ACCIDENT
Murl sceideniciie v
SUICIDL HAML OF PATHOLOGIST  Nojn du prathologist
Suluhle
HOMICIDE SIGHATURE  Signatuia ! DATE  Dats AVIATION ACCIDENT  Aceidunt b Avian
e
|I-.‘umnlui ! B [7 is_ou [—«-J NG Mon -
OATE OF DEATH {idmr, b | MACE OF BEATI Lieu du dichn T'
Upte do igedn i heage dgjo | P - rr— - Lo
P53 S L I Baur0 88 - 3Teans - TRARQ 4
T - -
| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ARDVE.
Jhal wamdid ban restes moetels }1-: At ol jo conch qua la ddcbs gat survanu § 1'heure Indiqudae o1 &, le suile dus couses dnumdides 6l Gluu! ]
HAML OF MELICAL OFBICLIL Mt do msbdbeln wilithlen ou db middiciss sunitale TITLE Op DEGIEE  Thrw ou Jitdind
AT, | (b)(3)(b)(6) - M D
# | GRADE  Grsde INSTALLATION O ADDRESS  Insialistion ou sdranne .
An . 3
M D 332EMDG  BALAD AB, IRAQ -
DBATE Date SIGHATU
=~ ™. T L
( (6 51\\\ Wt
b)(3)(b)(6 I a——
T Shae dizeuss, Iwy or 1o Vot vl cused e (b)(3)(b)(6)
4 Stile combiibona conribuiing fo tha death, bt ot relite Y
! Priviser b nanry e bi moshiile, de bi bleasure o e b e d du coeir, e !
Pritinr be conditon gui w contridvad o b mont, meis n'apant gincen rappon wee b mabadie s d b condilon gul @ provogud s mon,
DD FORM 2064, APR 1977 REFLACES DA FORM 3565, 1 JAN 1872 AND DA FORM apaslﬂn—ns!, 20 BEP 1675, WHICH ARE QBSOLE ! -. i
| | e i

IVl U U U
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lGNVOY LIST OF REMAINS OF DECEASED PERSUNlIL

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EO 8397, Nov. 1843 {SSN).

PURPOSE AND USE: This form is used Lo establish initial identification ol deceased personnel,

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure 1o pravide this information, however, may resull in improper identification of the deceased
parson and person making visual identification.

1. FROM 2. T0 3. DATE PREPARED 4. PAGE
Balad MACP (YYYYMMOD) |
] ]
20060120 oF | PAGES
5. VEWICLEJAIRCRAFY 5. EVACUATION | 7. TENTATIVELY IDENTIFIED DECEDENT (if unidentified, so state)
luiLrMBEﬂ NUMBER n. NAME {Last, First, Middie Initial) b. GRADE c. SSN 4. DAGANIZATION
URICETY thQM! Unknown N/A Civ
CO/Balad ! & "
—. e | e | eoe-—=—=Nothing Follows-——es [ S ——

wm

8. AIRCRAFTIVEHICLE . AIRCRAFT|VEHICLE [.'DMMAN[_lER

10EPARTED u. MAME flasr. Fust. Middla lnitial) |'b. GRADE N KTJRG#NU.&HUN__
T e (b)(3)(b)(6) E-4 311th QMCO
T —— = T e DATESIGNED
b DATEVPrYMMOD Ul d

(b)(3)(b)(6) _ 20060120

10. AIRCRAFTIVEHICLE 1o oenns ama we s vwns s a o
ARRIVED u. NAME Last, Fiest, Middle Ioivial) ’ b, GRADE . ORGANIZATION
2 TINE ' o
[ . DATE StGNED
— — (YYYYMMDLL
b, DATE (Y¥Yraemng) (b)(3)(b)(6) ‘

! L L .%

DD FORM 1075, JUL 19¢ ION MAY BE USED, ) USAPA VIO

UV U TUOY
07-192-T048-00027



332 EMDG / PAD
(b)(6) BALAD AB, IRAQ

PATIENT'S DEPOSIT RECORD

[ For use of this form, see AR 40.400; the proponent
i y 4

'SN (b)(G) = ”__ _ , the I'..\If.:‘ - l; te .,v-";\,! af [‘.. neral

A Ern

I._‘r\"[l- Faw | dra wont

oare. |7 Bew 0, T

PATIENT'S IDENTIFICATION (For plate imprint, typewriter ur hand) BLNDR & VALAICES REGEIVED INIECILL (/MenC's e npliress s guelist il W)

B FUNDS

7 Sua 00| 9000 Q] | » | _Alc o) e

5 ——=s 7 *——{ - (b))

__!, e P -

DEPOSITS > T WITHORAWALS

QUANITY SIGNATURE oATE | SIGNATURE [ Puties
inv e rneifiat e o vechent],

\ SR "_- - 4

L Tt N D | | Se

//i;i;:ii;;;::éii:;::f, = |

DA FORM 3696, DEC 77 AEPLACES ERITION AE 1 atie = D, USAPA V1 (11

MOD ™

lllegible Text, Nonresponsive

CENTCOM 010598

07-192-T048-00028



JSE BALL POINY PEN
— THESS HARD
AUTHORIZATION AND TREATMENT
THIS FORM IS SUBJECT TO THE LAY A

w

ALY £ CF 1

E ADMISSION (CLINIC

| 1 | |
Qnl | & MEDICAL TROATMENT | A 1Y &y th oL

Si)2 13320d EMDG BALAL AL, TIRAQ 1, ] 7 Xe iy KT NI

V0 BENEF TYPE [ 11 crADE ‘ 19 AR ‘ il T ATING. |18 CENGY O Sie =
| (b)(6) |

i O L Prmr— P o
M| ! B g, O/
1 FAL IN It CO0E |_-i ILITY OF 1NIT Al I : Tt I I } |
PRIOR ADM [ 20 CUINIC SERVICE(S! T T |

s [Qo | | Al (b)(6) |

AERGENCY ADDRESSEERELATIONSHN 1 IAMIT AN AL T e

c=% P & .
~ N | A /7 ; b
- — el o — — x
JPRIMARY ADMISSION Dt \;.-,._':-"'.G/) [...)/Zf".r' f€$7) “ g ':'-.-: JERCEANEART AN SN BIANON ( : }'J:‘L{C’ fﬂ//({:ﬂ-(
¢ 4 - F

SO0 men | V<Lmnw-inxiz“‘§£%§94éwl Ej_f«i-ii*i‘““z;ﬂﬂfviAuif~- &
- e S . I B =L . ,,_7__{_ ot _ S Sl

e ..._;/ - .
A el ot 7
C (o C(‘_A-o"— [ =) /Y

/V\\/ . " 2 _‘,‘-(j;a 52

CAUSE OF INJURY

/ JABLES | 368. | have read and under- SIGNATURE OF PATIENT OR SPONSOR ¥
OR SAFEKEPPING siand the Privacy Act and Dis

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

[1 ™ engagement! Slalemenls ¢
NO
- reverse of this form

Il TREATMENT
' DIAGNOSES - PROCEDURES o [ 3% PROVIDERS

IBIBIEH

oy
—
NSESI C)

too | _| YES [‘ | EPTS, LOD not applicable [j AF Form 348 {Chack lj il continued by ieverse) (Check l | H CONlinued o revel se;

ADMINISTRATIVE DATA (Change m physcal prolite requred ]__] YES (Prepare AF Form 422) I—] I e]] {Meal Card [ | YES ' | NOI

Vdoission: JPTA Discharge: JPTA

I HR 24 HR

atiftue | rgverse)
oSN - = [ 43 TME OF | 4a cCOF | 4 e NT LEAVE -
= =4 N ".'HLPO:-AH-'_-N WHOLE BLOOD A | '—I' —— = --—f‘ BN
N ) ] it RECOMMEND
D0W [Gomet6 | 0345 |

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

- PREVIOUS EDITION WILL BE USED

L

UIVI U TUOYY
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MILITARY upﬁ‘us

RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL

2. PAGE

oF | Vee—

1. OATE ¥YMMOD)
.-. o018

AUTHORITY: 10 USC Sections 1481 through 1488, EO 9397, Nov. 1943 (SSN).

person and person making visual identilication.

PRIVACY ACT STATEMENT

PURPOSE AND USE: This form is used to establish initial identification ol deceased porsonnel.

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure to grovide this information, howev

o, may tesull i wwproper wentification of the decessed

3. TENTATIVELY IDENTIFIED DECEDENT

8. NAME (Last, First, Middle lnitial] (or Unidentiliad)

(b)(6), (b)(2)High  'AR311th Qinco. Civ. ,

b. GRADE _,] e SSN

i ORGANIZATION

. OATE OF STATUS
YYYEMMO

200601018

_ i

e
e. STATUS

Patient #6625 Deceased

4. PLACE DF RECUVERY flachdle grid coordingtes)
332nd EMG. Balad

5. DATE OF RECOVERY
(¥YYYMMOD)
20060118

6. EVACUATION NUMBERS
lh n

“6). O@H |

1. INVENTORY OF EFFECTS
a. OUANTITY b, DESCRIPYION

s d. CONDITION e. DISPOSITION

€. RECEIVED

--------------------- nothing follows

QUANTITY b. DESCRIPTION

8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS
s

| e neceven | o conomion

e, DISPOSITION

1000 dinar bills

005

008 500 dinar bills

SNSRI, §1)31(117"§ 0N | 11017 SO —— I

- I

| |
| | -

9, EFFECTS INVENTORIED ABOVE REPRESENT (X a5 appeopriate)

ALL KNOWN EFFECTS

?g l ALL KNOWN EFFECTS RECOVERED FROM UNIT

ALL KNOWN EFFECTS RECOVERED FROM REMAINS

10. PREPARING OFFICIAL

a. NAME flast, First, Middls lnitiall
Mandasa Naninl A

d

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

1
a. NAME fLast, First, Middie Initiall

b. GRADE
E-4

} D, URAUS

[ Oﬂﬂﬂmzhﬂﬂr
311th QMCO

T 5. DATESIGNED
[YYYYMMOD)
20060118
¢ ORGAMZATOON

["e. DATE SiGNED

4. SIGNATURE

g

12. RECEIVING OFFICIAL

2. NAME [Last, Firse, Middle lnitial)

d. SIGNATURE

l b. GRADE r. ORGANIZATION
— e S —

s. DATE SIGNED
YrrYMMa0)

DD FORM 1076, JUL 1398

PREVIQUS EDITION MAY BE USED.

JIVI U
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Page 31 redacted for the following reason:

Already Reviewed and Redacted for Release



giht Patient Tracking Application : Case Manager Notes
. -

f | ' N
:‘ f ‘ hyperosmolar/isovolemic therapy, but will | | N
| ‘ not push too far give poor initial exam and | ‘ i N
i anoxis injury pattern on head CT from this | ! }\
}l ‘ blunt trauma patient. ]l ! f
}} | PROCEDURE HX - Unknown aged Iraq; \ ' }.
i } male injured by MVC. Open Left BKA with | { |
1: l tourniquet in place (distal thigh > 2 hours | \!
I : an arrival). Minimal remaining proximal | , ‘\ ‘
i | tibia bone and extensive gastroc muscle : ! i
i v l contusion. Non-sterile pneumatic . 1 i
}} { tourniquet applied to left upper thigh. Left | ', }‘
' [ lleg prepped. Trans-articular (through | i
“ ! \ knee) amputation performed with shaip E } \:
\\ { ‘ (;rzt:-ltl(:(?ll(‘il\ t}l}l\'l ir\H.‘:‘l:un of toutmgue! Lo { l :l
5 mm Hg). Vascular struclures |
| dissected out and ligated with 0 silk ‘ { I
“\_ suture. Tibial nerve identified, pulled } { )\}
i - |distally, ligated and transected proximally |
‘;51106 b)), b(6) ;/ig/gf‘;ﬂr) Wound irrigated with 3L pulsatile lavage. !t (__m{‘ \elatn ’}
o ' ke Tourniquet deflated and hemastasis i ‘l
\‘;BALAD | PM obtained. Wound packed with sterile ABD | } ‘
}{i pads, oversewn with 0 prolene suture for } ‘ H
[ bolster, Wound covered with additional ! { !;
sterile gauze dressing, kerlix rolls and ace | { f
i wraps. Multi-ligamentous injury to right { ’ {\
knee (closed) also noted on assessment of | \l ,}
extremities), Patients overall condition { i {
was not conducive to additional surgery | ‘ g
| and no emergent surgery was indicated. | ‘ ‘
{’3 Further assessment and management may | \ \
| follow, pending determination of overall | \ \
.. condition and recovery. Will plan-to repeat | ‘ il
l ID with conversion to L AKA in 2 days if | Hi
} condition allows. { )
T T T T T e e = > - > i
o R —— e
PENDING RTD ) PENDING TRANSFER (_J FOLLOW UP APPT };
— ————————
Type notes here:
| [.. _..SAVE NOTES ] Procedure Hx
L = - N i S e e 2

(. REFRESH.PAGE ]

CENTCOM 010602
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MULTI-NATIONAL FORCES - IRAQ

he Multinational Force-Iraq deeply regrets the loss of your loved one and wishes the
return of the human remainsof o to hw’hu pnm ar\
The remains have been treated with the same respect and Cotrtesies ree

next of ki”
ve been teated withl the suine

b Nslin v hiristhusg Tra lth'l and ha
courtesy as Lho se 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

= rESpect and

an inventory is attached.
Y1y Gaand) Canll IS0 23855 3yl - Andall Saaetall i il
Al AoV e gl dlal o

-\..5_1 u‘l .u'u-l.-i K] ‘:..\.JL.;i Qu_d.: J J ie
bl g ol yia ) S Leilelas a3 Azaatll WaM o alall oo
Al Alaloall ity Lgilalaa Crad g Aasoadl Ai0all o) deaDluW1 A3Lall Cilale § 20065 1 -AL.
Ciald L altanl -._.ﬂ uLx LL_& L.J_)_._i-t_a\j{\l_lj__](:u L\A.:u..il allall "‘,_}nu"“u-"-‘“ lalsl
‘LA’L.\.H (sl‘}l;,x'l \'_.'H_...ﬂ (',S..l 9 ‘:\)J..lll ,._L-.:l._l

::zi. 5 | o [_‘ku}l a3) cawyl Jsz_'.ﬁ “\._’.l::_a.j’lj_ﬁ‘jj‘ K Slatall LﬂLé:‘..d "_;5 L{}!_Jil jl ‘J,}—?‘j s L"‘é [}

S Al {55:_'1 A L8 g Ll fa S g fict| L_.a..._mz..u..! {_l,c._n rx.tjl s

(b)(6) \ el LG il 5 aSUH ad ]
Person verifying idenfity

(b)(6)

(b)(6) . o

ST T 1 S UORETEL, . S S . \l;_h_m.n Uﬁ;_,.;“ ol
Pargon receiving remains

(b)(6)
(b)(6) B
Y caepie-saa AwamenesmedoNe SreeR st (YR i P \ s> adls 43Dkl
‘(1 LR (RS P A ) Aeceased
[} (b)(6), Foreign Language Text Foreign Language Text

L
o

. Date
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HOSPITAL REPORT OF DEATH NAME AND LOCATION OF HOSPITAL
FON USE OF THIS FORM, SE6 AR 40400; THE PROPONENT AGENCY IS OFFICE OF THE SURGEON GEMERAL 332 EMDG BALAD AB, IRAQ
Instructions - Medical Officer in attendance will; y
Prepare, in one copy only, ltems 1 through 10 and sign item 11 Send form, without delay to the Registrar or Adminisirat
Print or type entries. of the Day, for r
Y number of copies.
SECTIUN_A - ATTENDING MEDICAL OFFICER'S REPDH'FJ

PERSONAL DATA

e
essary action and for preparation of require

1. PATIENT DATA (Patient’s ward plate will be used to imprint ,T TIME OF DEATH tHour-day-mantn-yaar) [3. MEDICAL EXAMINER/
dentifving data if availabiel

CORONER'S CASE

K|  When TSl —

(b)(©) (245 [§ e DO L]
4. RELIGION o

APLAIN NOTIFIED "
NO

YES ] s

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
|') I‘ i '_I '__ -4
(b)(6) RESENT AT DEATH
Patien ame (Last, first, middle initiall Grade,
Social urity Account No., Register Number and Ward Number
., APPROXIMATE INTER
CAUSE OF DEATH / NEEqUAL

BETWEEN ONSET
AND DEATH
7a. DISEASE DR DITION DIRECTLY LEADING TO |DUE TO (or as a consequence ol)
DEATH {This do mean the mode of dying, e.g..
henet failure, asth elc. i means (ha disease, mjury,

— i,
) T T (o
or comphcatian which caused desth] ﬁ(\eﬁ'_{‘-—-" /(; I(A e /I\./\ O 1 e e 4 5

DUE TQ for as a consequence of]

T CAUSES {Morbid conditions, if any, B i e AL { 5 t’ >
¢ Caune. 2t g he undenving “;.u TOA \JQ*;;.(_ (s CAS X . N
condition laxil — —— — S — — — [
(2)
a.

B. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITION CAUSING IT b.

8. DATE 10. TYPED QR PRIMTED MARIE AL LAE AE barmm e aes
1N ATTENDANCE (b)(3)(0)(6)

|9 DN L8l [\WART .+ (b)(3)(b)(6) |

acv IIUN B - AUMINISTRHATIVE ACTION
TYPE OF ACTION HOUR

12. TELEGRAM YO NEXT OF KIN OR OTHER AUTHORIZED PERSON

13. POST ADJUTANT GENERAL NOTIFIED

14, IMMEDIATE CO OF DECEASED NOTIFIED

15, INFORMATION OFFICE NOTIFIED

16. POST MORTUARY OFFICER NOTIFIED

17, RED CROSS NOTIFIED

18. QTHER (Specify)

19

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED (If yes, give date and place) '

E] YES J__! NO

21, AUTOPSY ORDERED BY [Signalurel

L

22. PROVISIONAL PATHOLOGICAL FINDINGS

23, DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 26. SIGNATURE OF PHYSICIAN PERAFOAMING AUTOPSY
AUTOPSY ‘
28 DATE 27. TYPED NAME AMND GRADE OF REGISTRAR 28, SIGNATURE OF REGISTRAR
DA FORM 3894, OCT 72 REPLACES DA FORM 8-267, 1 JAN 61, WHICH WILL BE USED USAPA V2.01

UIVI UTOUoU4
07-192-T048-00034



TF 30™ MED BDE

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

CCIR REPORTING UNIT: 332 Acw /Emhe / MG

DATE AND TIME OF INCIDENT: /% S=a 2006 03y s
TYPE OF INCIDENT: Deotn [/ Rr. opiedt  of  wodnnls

LOCATION OF INCIDENT: clectA AR / 237 Em(

PERSONNEL INVOLVED:

NAME: (0)(®)
ID NUMBER: (b)(6)
NATIONALITY: Traq

SUBJECT:

REMARKS: P+, Yrowslerred $rom 104w CSH i faciw. Pa
2272 EmMmBC o+ Beted AR on )7 Jon o G 1900 Py }\b {

PUBLICITY- remerh | hhead [‘/‘,Juﬁ Y 4 Ledly Psete e lads A""";O.J'i-a i
ity
FFIR # *}
PIR #
N/A

TF30 MED CCIR REPORT: FORMAT AS OF 240CTO05

JIVI U wAWAW
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Foreign Language Text

\

y
"':""J_.‘ Foreign Language Text

'.-'[ Foreign Language Text, (b)(6) i
"
‘J ' . _angu.
R Foreign Language Text, (b)(6)

I Foreign Language Text

Foreign Language Text, (b)(6)

JIVI U UOUVUU
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211 1t F . Z : FlETmr Yo N T S e et a0
1 — S S PR SR SR i S AL | 3 ! Lk [ ap el b 3 | . e ks i e — T —
27 ETfne ) e e e e e i * 8 =l ditsami ) sV - T S Y - - - —
=Sl Pl L -
i i
.

Foreign Language Text
(b)(6)
Foreign Language Text, (b)(6)
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Foreign Language Text

, Foreign Language Text

(b)(6)

c 5 ll’\ Foreign Language Text

yreign Language Te

Foreign Language Text, (b)(6)

\J1V U UUVO
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(b)(6), Foreign Language Text

Sy Hyed

JIVI U wAwAW
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Pages 40 through 41 redacted for the following reasons:

(b)(6), Foreign Langugag-;é Text -------
Foreign Language Text, (b)(6)



Yatient Tracking .-\p[;liv;ni\“ ase Manager Notes

Welcome SSG  (b)(6) , 332 EMDG BALAD
Patient H':‘-_I.'Ui]f.j..lt Patient Search

Patient Treatment Management

[ RANCH

i . | o
(b)(6) ;‘Wn Jr UNKNOWN

N .—.‘C‘:'C' AMPUTAT LEG

e

\TTACHMENTS:0

PENDING INP-332 EMD0G
3 TO ARMY MTF 332 EMDG-BALAD
ICU-2-332 EMDG

= - .
” FACILITY AUTHOR (DATE

: PROCEDURE HX - Unfortunate Iragi male

| struck by vehicle in Baghdad and left on

| side of road. Pt taken to 1DU CSH GCS-3

: with assymetric pupils R>L, Pt was

Q paralyzed for transport to Eaalad AFTH,
arrived GCS-3T with unchanged pupils.

! CT head small right SDH with loss grey

| white matter and right hemisphere

| hypodense and swollen. Hypodensity in

R pons. CT CS neg for fx/dislocation., C1

(b)@®), b(6) - -7 old DDD with bridging osteophyte, doubt

acute fx at L1/2, Right frontal Codman ICF

monitor placed under aseptic technigue

without complications. Innitial ICP

60mmHg and with intervention decreased

to 38-40mmHg. Pt had ortho complete

through knee amp of left leg, Prognosis for

functional recovery is grim. Will let

sedation and paralytics wear off and get

uncorrupted exam. Treat ICPs with

(b)(2)High

07-192-T048-00042





