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CLAIMS CHRONOLOGY SHEET

i ' foreign language, (b)(6
Claimant's Name: gn language, (b)(6)

Claim Number: 191 M USARCS Number: 05-1J8-TY7 2

Date Claim Filed: 3 A ve 0% Amount Claimed: Y2560

Date of incident : ¢ J\)L;, 05 Location of Incident: Ypus ir1vaq \
-DATE : . ACTION / NOTES

Corheed » U4t BT SIR

CLAIM RECEIPT
3ID CLAIMS OFFICE
Claimant’s Name:
Claim Number: 197 A

Date Submitted:

Date of Next Appt:

CENTCOM 003345



¥
U.8. GOVERNMENT

PURCHASE ORDER-INVOICE-VOUCHER

OATE OF ORDER
13 September 2005

ORDER NO.
APF 31D 52560828

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

(b)(6)

mm=<>»7T

05-118-T472, 197M

Furnish Supplies or Services to (Name and address)

SUPPLIES AND SERVICES Qry UNIT PRICE AMOUNT
Death 1 $1500
Personal Injury 0 0
Property Damage 0 50
AGENCY NAME AND BILLING ADDRESS*

P TOTAL $1500

¢ 3" Finance Company, 3" Soldier Suport Battalion DISCOUNT TERMS

o APO-AE 09352

[ DATE INVOICE RECEIVED

ORDERED BY (Sianature and title)

{Check No)

/S S 05

ke (b)(®). (0)(3) Sre PO
PURI"UJC AL AU TING Lnan 4
(b)(2)High $50,000.00
2
PURCHASER - To sign jelofv for over-the-ppunter delivery of items
RECEIVED BY o7 s
(b)(6), (b)(3) CPT N (b)(3),jb)(6)
TITLE = 1 DATE
CONDOLENGE PAY AGENT /Y crpdS
SELLER
PATMENT RECEVED[ ] 0 PAYMENT REQUESTED
$1500
NO FURTHER INVOICE NEED BE SUBMITTED
SELLER (b)(6) — | DATE
(b)(6)
Signature - /(/ fgﬂ dj
1 certify thal this account is correct and proper tor payment i the DIFFERENCES
amount of
$1500
NONE
ACCOUNT VERFIED
(b)(3)(b)(6) CORRECT FOR
BY
- (b)6)  .ceT
DATE PAID VOUCHER NO.

*PLEASE INCLUDE
ZIP CODE

STANDARD FORM 44A (Rev 10-83)
PRESCRIBED BY GSA
FAR (48 CFR) 53 213(c}

CENTCOM 003346




DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D INFANTRY DIVISION (FORWARD)
CAMP LIBERTY, IRAQ
APO-AE 09352

AFZP-CoS 12 August 2005
MEMORANDUM THRU Comptroller, 3d Infantry Division
FOR Commanding General, 3d Infantry Division

SUBJECT: Condolence Payment Recommendation of Foreign Claim Number 05-1J8-T472

1. NAME OF RECIPIENT: (b)(6)
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 (b)(6), (b)(3) @id3.army.mil,
VOIP (b)(2)High
(b)(6). (0)(3)
COL, FA
Acting Chief of Staff

I concur with the payment b)6), ()3)

LTC, JA
Acting Staff Judge Advocate

CENTCOM 003347




MAHMUDIYAH CLAIMS FORM

CLAIMANT INFORMATION

NAME: _ (b)(6)
ADDRESS: _Yygus 1£1¥AN ID#:
OCCUPATION: Hous ki £ CITIZENSHIP: afnm\

INCIDENT INFORMATION

TYPE OF CLAIM: () Vehicle Accident SAF ()Raid () Detainee Property
( ) Occupied Land ( } Other

LOCATION OF INCIDENT: Yoosmym DATE OF INCIDENT: ¢ Juw Q5
DESCRIPTION OF INCIDENT: ks OO Skt Lifle) Q S Chackpont

UNIT INVOLVED:  UNK

CLAIM INFORMATION
OWNER OF PROPERTY: __ N& BREAKDOWN OF CLAIM:

=]
m
<

AMOUNT

TOTAL AMOUNT CLAIMED: b 2500

INSURED?: Y /¢f AMOUNT: __ AJA

CLAIMANT ATTESTATION

HAS CLAIM BEEN FILED BEFORE?: Y /N LOCATION AND OUTCOME:

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

2SS G a5 (] g (ool 5} , Alllin g Dasaaa (0 oI 13 6 Aadial) Gilaghual S (O (0 padd (8 AL 1 i 28530 B3
.Q‘-Hﬂ-“dgionéha_"i-\h%ayﬂngdyig&)n‘iiiaaldég?ﬂb}h&mwjd&j

(DATE) (Signature of Claimant)
5y a1 S oo )Y (oD 055

CENTCOM003348




foreign language, (b)(6)



foreign language, (b)(6)



Foreign Language Text




foreign language, (b)(6)



foreign language, (b)(6)



foreign language, (b)(6)
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Print c type entries,

T Insauchons - Meacal Officer in atterdance
Prepare, in ane copy arty, Itens 1 through 10 and sign item 11,

number of copies.

T
Send form, without delay to the Registrar or Administrative Offrcer
of the Day, for necessary action and for preparation of required

r- SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

rdmnﬁ/ g a3 if availatr'e

PAT.ENT DATA (Patient’s ward plate will be used 1o imprint

Patients name (Last, first midde inital) Grade,
swaﬁmwﬂmrﬁﬂegmmm, NUTDer

2. THME OF DEATH fHourtay-month-yearl

3. MEDICAL EXAMINER/
CORONER'S CASE

[ ves [ wo

4. RELIGION

5. CHAPLAWN ~QTIFED
ves ] wo

PRESENT AT DE/TH

6. NAME, ADDR 55 AND RELATIONSHIP OF RELATIVE OR FRIEMD

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

73. DISEASE OR CONDITION CIRECTLY LEADING 70
DEATH (TRls ooes net mean (e mode of aying, e g,
heartfalure, asaTa, €. It mvians e osSase, inury,

DUE TO {Or a5 3 COnsequernce of)

ar cCOmEXaton witch @us eg ¢eal?
DUE TO (or as a consequence of}
7b. ANTECEDENT CAUSES (Mortiaconaors, i ary, | (T}
@Ving rise 0 e apove case $a0g oe underying
confonizsn
{2)
4.
8. OTHER SIGMRCANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITION € AUSING IT h.

9. DATE
IN ATTENDANCE

0. TYPED OR FRINTED NAME AND GRADE OF #MEDICAL OFFICER it

SIGNATURE OF MEDICAL QFFICER IN ATTENDANCE

SECTION B - ADMINISTRATIVE ACTION

TYPE QF ACTION

HOUR DAY MONTH

YEAR

INITIALS OF RESPONSIBLE OFFICER

12, TELECRAM 7O NEXT OF XiH OR OTHER AUTHORIZED PERSON

13. POST ADJUTANT GENERAL NOTIFIED

14, IMMEDIATE CO OF DECEASED KOTIFIED

15, WFORMATION OFACE NOTIFED

16. POST MORTUARY OFRCER NOTIFIED

17. RED CROSS NOTIFIED

~§ 18-OTHER ISpeciry)

19,

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED #If ves. pive dats and place)

Oves [ n

21. AUTOPSY ORDEAED BY (Signature}

22. PROVISIONAL PATHOLOGIC AL FINDINGS

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

23. DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING
AUTOPSY .
28, DATE 27, TYPZD MAME AND GRADE OF REGISTRAR 2B. SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 72

REPLACES DA FORM 8-257, 1 JAN 61, WHICH WALL BE USED.

USAPA V2.1

CENTCOM 003356




: FOr Use OF INIS TOMM, 588 AK 4U-Z; INE proponent agency
. Is tha Office of The Surgeon Genaeral. .

I have been informed that argrﬁfumi: or raluables n my -

possession while a fc:l'em in this Auspital are retained at my
ouwn risk and that I may and should depost same in the
potient trust fund.

fdo [ donot [} wish ro make a deposct £ this time.

Patrent’s ssgnature (or witnessy, lf-."dfl‘tl’ll 13 wrable to stgn)

dFEIN)DS & VALUABLES RESCEIVED M FULL +Patient's .+ mineu’s ignratur: ind
PATIENT'S INENTIFICATION | “or plate 1mprint, ivpewnter o7 hand) “

FUNDS
DATE r CEPOSITS Wi HORAWALS BALANCE SIGNATURE

EEREENEN

t

I

L

1y

e

VALUABLES

DEPOSITS WITHDRAWALS

NUMBER DESCRIPTION OF VALUABLES
SIGNATURE SIGNATURE {Panent or
DATE {Cuitodan} DATE trrmediair indoadual)

FORM
DA 10EC 7T 3696 AEPLACES EDITION OF 1 AUG 76, WHICH MAY BE USED. «1U.S GPO:1991-0-301-988

CENTCOM 003357
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_ Joint Patient Tracking Application : Case Manager Notes - ~ Pagelof2 .-

JOINT PATIENT TRACKING APPLICATION

Welcome MAJ (b)(6), (b)(3) r 332 EMDG- BALAD
Patient Reg/Update Patient Search Patient Info. Reports F

Patient Treatment Management

SSN 100003360 NAME

SSN NAME SEX RANK BRANCH
100003360 [ UNKNOWN R EY N/A UNKNOWN
DIAGNOSIS: | OPEN WND HEAD NEC-COMPL o

ATTACHMENTS:0 - 2

files ) G R 3

AF3899: Create

STATUS "+ LOCATIONTE, AJE"‘ iy Lo FACILITY
INPATIENT ICU-3-332EMDG .. : awiis, L 7/10/2005 10:05:49 PM 332 EMDG-BALAD
INPATIENT PENDING INP-332 EMDG«-»%»-‘% 7/9/2005 9:07:00 PM 332 EMDG-BALAD

FACILITY [AUTHOR |DATE NOTES
332 7/9/2005 | - . .
EMDG- (b)(6), (b)(3)|9:07:00 . |GSW HEAD Edit|Delete
BALAD PM
1~ 7 ==|97tly Q5 mAdm Note - (0)6) yo male ’

admitted as, transfer from the 86th
".|CSH...he ran a check point and sustained
a GSW 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)
Y hemisphere with an epidural hematoma;
the abdomlnal study shows a fragment in
gl?flf)G- 26). (¢ . ;/2/822(1)5*; the'Fectlim, Hé was treated with Mannitol .
BALAD ’ PM |ancef,. ER. eval: 129, 120/70 Primary ]
i survey ‘intubated, collar placed, pupils
mid-point and rective, large open wound
at mid-parietal scalp with exposed brain,
penetrating wound of the mid dorsal thigh
. and proximal medial thigh, penetrating
*| wound of the mid LLE with obvious
fracture...palpable pulses. Secondary
"< |survey.=‘unchanged Trauma labs CXR
ordered Adm Dx: GSW head, (R) thigh and

- -_.L._ .....a..m,.. R,

m
-
v
D
—r
D

>

https://dwmmec.lrmc.amedd.army.mil/PatientInformation/secured/PatientLocation/casemgy/... 7/13/2003
CENTCOM 003358




. Jomnt rauent Jracking Application-: Case Manager Notes Page2 o

R T £
o _|LILE fragment in the rectal vault Disp: NS,
Ortho Cx, to CT for repeat head study ER

eval: 129,
PROCEDURE HX - ID/close 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

=+
N\

332 ©)©). 0@ |7/E1/2005 | o iric drained 440_cc._to_OR tomorrow.for

EMDG= 7738745 leg washout and rocto for pelvic fra Edit|Delete
BALAD AM g P pe g

332 7/12/2005

EMDG- 7:29:15 |Withdraw care. Edit|Delete

BALAD | AM

ﬁ

PENDING RTD O PENDING.RHS O.FOLLOW UP APPTO

[Type notes here;

[ - SAVE NOTES . ] Procedure Hx EI
B . ”‘ﬂ.ll‘f g
;’I 'S. I"- 'iéi'
.- .1.(_.,.4'§¥:;14:. . Son e

[_ REFRESH PAGE . }

<ML
N '\‘]'. N

[l .; - i .
g e R

»
f

LT T
i B .

[ SIS P,

t 4 ‘lt'?_i
Had “ . . o
) s A
1 *4 :'-‘Lga z RS

https://dwmme.lrmc.amedd.army.mil/PatientInformation/secured/PatientLocation/casemgt/... 7/13/2005
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USE BALL POINT PEN
FRESS HARD

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

ADMISSION (CLINIC PERSONNEL OR PROVIDER FILLS IN GIRCLEQ ITEMS)

1 RCGISTER NO NESUF 2.) NAME (L2si, First, Aiddlg Indi2]) 3 REUIGION
+ FAGILITY CODE 5 MEDICAL TREATIENT FACILITY S o Al 8 n_%cn: case
36 3 - - — T
5602 332 EMDG sy (G501 ST
13 VA N ] i
T FMP SSN 0. BENEF TYPF 11 GRADE | 12 AFsC Tve FEDE 14 RATING | 15. LENG"H OF Svr 16. AG'E
_ (b)(6) B
T. SEX “ sraus | T color | 202 cope 21 CURRENT ORGANIZ ATION (E.%mm:m UNIT
VA La ~p ST
3. FAC INT ADM CC..E 24 FACH v OF INITIAL ADMICSION 25 DATE INITIAL ADM 26. ROOH 7. BED —
3. PRIOR “OM 9. CLINIC SERVICE 3) 30. ADV! SION CLE K ,
YES toy
(= [ Codleo
1 EMERGENCY AD1 RESSEE: ELATION: AP I3, NAME AiD ADDRESS OF SPONSOR g

(34} SECO:. JARY ADL/ISSION DIAGNOSIS

L e

_:) PRINA oY ADMIS! ION DIAG:.O:

AN

3 CAWSE OF iINJUR ”

e

i DRITTING PROVIDEHR

A DEPOSIT VALUASLES| 3578, | have ead and inder-
st~ nd the P vacy Act and Dis-

3R SAFEF EPPING

1" Ives 1o enrjagement Statements on the
] D re.arse of s torm.

-

H. THEATMENT
- L DIAGKL ES - PROCEDURES
JrTA

J‘\A -\\i“) J) G N (b)), BB

——

¥
L

SIGHATURE OF PATVENT OR SPONROR

38 FAOVIDERS OF CARE

IPIA
QU HR

X,SI):H’ “ :\5 ~

Loo: [[J¥Es [ ]EPTS, LOD rot applicable [ AF Fom 348
50 ADMINISTRATIVE DATA (Change in physical profie requred E] YES (Propare AF Form 422)

[Check D if continved on reverse)

D NG

{Check D i conlinved on reverse)

e [Jwa

(Check D if conlinued on reveérie)

11 DISPOSITION

42 DATE OF

DISPOSITION

43. TIME OF
DISPOSITION

44. CC OF
WHOLE BLOCD

45. CC OF

46,

CONVALESCENT LEAVE

PACXED CELLS

TAKEN

RECOMMENDED

i7 SIGNATURE OF ATTENDING HEALTH CARE FROVIDER 48, SIGNATURE OF PATIENT AFFAIRS QFFICIAL

F IMT 560, 19870101, V2 PREVIOUS EDITION WILL BE USED.

. ) - CENTCOM 003360



- e -

—=.

CERTIFICATE OF DEATH (OVERSE.
Acte de deces (D'Ouire- Ver)

HAME OF DECEASED rLast, Firni, Mrddir)

(b)(6)

Nom du decear INam st prénamek

GARADE BRANCHOF EAvViCE

Arine

rage

Hume o e "Assuiance Soc

fIATION je ¢, United Staresy DATE OF Bt TH
Pays Dud 8 AdEance

SE« Sews
D MALE ‘4mcubin

1Y femace

Faumun

RACE PAace

MARITAL STATUS  Evat Coal =

AELIGION Cuite

SOCLAL SECURLTY tiums R

r JTHER t5:ecify)
CAUTASOID . eucenigur SHACLE  Clubatace DIVOALED PROILEEANT Muwa Bpeciierd
Divarcs Frorestang
.. . "

MEGADO Magods MARRIED  Mena T~ (C;,A;,.,J?,-‘I I.c
: OTHE R tSpecit, ) SEPARATED ] -

Autrs (Spécifient T WIDOWED  viat Stperd JEWISH it

L] —

SIAME OF HEXTOF KIN  Nom du plus prcclve Darsnt

AFLATIONSHIP TO DECEASED

Ppran i Ou 1ECACE Bvac 1@ LLICHT

rHREET ACDRESS  oachia » 1 hus)

THIY OR TOVW/N AND STATE (Include ZIP Codr)

Ville i+ ada pestat somacis)

MEDICAL STATEMENT  Dacirration midicals

CAUSE OF DEATH (Enfer only one coure per lire)

Caute du arzar {N'indiquer qu'uns cause par Lians)

INTERVAL WETWEEN
CHSET AMD DEATH
Vatervaiie enure
Cartsque ¢ la dicn

GISEASE OA CONODITIIN DIRECTLY LEADING TO DEATH

Maintie ou Candidon duecismant saiponiskis da I mor.

: ,[’Lm}-ﬂﬂg 1 2 531)‘“/7

L’( 4 lf'\,-’\ 5

MORBID COMBDITION, IF ANY,
LEABING TQPRIMARY CALISE
Condition mo bacs, 3'id v o Diau,
mansnt s la cause primeire

AHTELEDENT
CAUSES

GIVING AISE TC PRIMAAY
CAUSE

Rarion fondamenitale, t7 v o loeu,
AYANL IUICITE 1a € amuté DfbMaire

de s mari,

UHDERLYING CAUSE, IF ANY,

DIHER SICHIFICANT CONOITIONS?

|A utrem conditians nignifica nver?

.

MODE OF DEATH AUTGPSY PERFOAMED auronae

CIRCUMSTANCES SURR
EXTEANAL CAUSES

C3 ves ow 0 non

sflaciuae

1__Condinon oe gvzas A s

NATURAL
Mo natyraite

ACCIDENT
Mon stadentsile

ar CETROTApLek

OUNDING DEATH DUE TO

ST T T T e TR O CRTUIT T RIS

SUICIOE HAME OF *ATHOLOGIST fMom dv psthalogiine
Suunds

HOMITIDE SIGHNATUBE S.gostuc OATE Date AVIATION ACCIQENT  Accidear & Avedn
Morucida D YES Qui D NO Noa

DATE OF DEATH (Hour, day, manth, year)
Oete as Gicds [Fieure, te pour, [t mou, Pennee ]

PLACE OF DEATH Lidy an aices

AETH, 8aLA0.

0418 i JW1 25095

-
Il wearmene has v

P HAVE VIEWED THE AEMAINS OF THE DECEASED AND DEATH OCCISARED AT THE TIME INDICATED AND FROM THE CAUSES A5 STATED ABOVE.
S morialy oy 0f funt o1 )s conclus Gue le adchr o3t survanu 3 Cheurs indiaule of & s wite $41 couas Faumarfer or dessus

| (b)(6), (b)(3)
GRALC wraoe

O\ ‘

HAME QF MEDICAL OFFICER Nom cu médicin miitsirs bu du medicin ntisirs

TITLE OA DEGREE Tlue ou dinfGme

A3))

rvarALLa o UR ADDRESS  nitalistion ou sOrese

AFTH_ Nated, TRAU

DATE Osts

Iy TuLM 20T

!State disecse, injury or complicanon which caused déetk but not mode o} dying sizeh ek heart failure, ele.
State csaditions contribuling to the denth, but not related to the disecse or condition cousing death,

! préciser la nature de I3 maledie, de lo blessure ou de la complication qui a contribu? & la mort, maw n0a la monifre de mounr, telle qu'un creet du coeur, elc
""Prfcl"f fa condition qui o coninbué & la moar!, mais n'ayant aqucun rapport auec lo malodie gu & la condition qui @ provaqué fa mart.

SIGNATURE Signiture

(b)(6), ()3)

|

A cAscus- Anlvn s -

“mms e ro Qe TEZTe 4 AR TA ANP MNA'TADM LSEEADIDATI- 98 CER TT W

1re ARR DORSOLETE.

CENTCOM 003361




MULTI-NATIONAL FORCES - IRAQ

The Multinational Force-Iraq deeply regrets the loss of your loved one and wishes the
return of the human remains of_ to his/her primary
next of kin. The remains have been treated with the same respect and courtesies required
by Muslim or Christian tradifion and have been treated with the same respect and
courtesy as those 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 .

an inventory is attached.

R PR JPCE R AR I O LI AN Y P (3 yedl - Aaaiall Baaatall i 3l

_____________________ (b)(6), Foreign Language Text \’P_}“‘n-‘ 4ata Yy a—,_l-n-lw lg].'i.d'l ?g_.,_“ QAJS 3

sl caalll g af s Y1 Sy Letlalaa &3 4zea¥) W ol alall ae A1 9 i 8l Aal anas I

o ALalaall ity Lgilalas rad g Aumouaall A0a g Apada ¥ AL Cilale g 20IES Lgalbos

als Gallatll il g b s @ AW LG abudall padtl Callatl) il g8 (e 3 el Latils

Al ol a1 cullal JSo 5 a 30 Jaally

i o gl Gad A0 CasV) IS Adacddlalt@l 5 calalall el 48 o ol gl dga p AN B
- ] il 8 . (on L

A58 pall ZaSUEIL A a5 gon LS pn i g 3] Apni 3 gLl s el

.......................... Foreign Language Text, (b)(G)\ M‘ LJG:‘]“ CJL_u"\ 5 S Ua:.';..?:ll ‘a'u:l
Person verifying identity
.......................................... Foreign Language Text, (0)(6) . \ pliuall il aud
‘ rerson receiving remains
| ceeeeseereessnaestisees . (b)(6), Foreign Language Text | \ py> yalls A3l
: .elationship to deceased
3 kil
.................................................... Foreign Language Text, (b)(6) e A T2
Date

. | o CENTCOM 003362






