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DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE

HEADQUARTERS, 101ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION IRAQI FREEDOM, COB SPEICHER

TIKRIT, IRAQ, APO AE 09393

AFZB-JA-C

MEMORANDUM OF OPINION

SUBJECT: Claim of                                06-IA3-271

1. Identifying Data:                               by Attorney                                  

30 December 2005

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 10
August 2005 in Balad, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $4,500 on 27 Dec. 2005.

4. Jurisdiction: This request is presented for consideration under the provisions of the Foreign
Claims Act, 10 USC Section 2734, as implemented by Chapter 10, Army Regulation 27-20. This
claim was properly filed in a timely manner.

5. Facts: The Claimant alleges that CF had blocked a road where the decedent was traveling.
The deceased then turned onto a side road to avoid the CF. As he turned, the CF fired on his
vehicle. The claimant's son was allegedly shot. A SIGACTS investigation for the relevant time
period revealed that an lED hit CF convoy, a white truck was seen trailing the convoy, and then
made a U-turn and attempted to hide. The CF fired a disabling shot, wounding the driver. The
driver was treated at the scene and then went to Balad hospital.

6. Opinion: Under AR 27-20, paragraph 10-3, Claims arising "directly or indirectly" from
combat activities of the U.S. Armed Forces are not payable. AR 27-20 defines combat activities
as, "Activities resulting directly or indirectly from action by the enemy, or by the U.S. Armed
Forces engaged in armed conflict, or in immediate preparation for impending armed conflict."
Here, the Claimant's damage was caused from the actions ofCF against AIF. Accordingly, this
claim is non compensable because it is incident to a combat activity.

7. Recommendation: The claim is denied.
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Claims Form

To: United State                                                            
From: Narne:                  ʀ攆聬ːⴂ큲ːⴂ퀭ɰⴅ쁜Ҡⴃ큾Π⸂Π挃끻                        __.____ --------

POAIATT:·                                                  
i Power of Att                                                                z;;;""" ;;{'t'\y~ sc erU~
Decedents:                                               

Hometown: i Iraqi Resident: _

My claim arose at:__-=c.--"-~'__-=- _~
(Town) (City) (Country)

My claim arose on: -4-/---"o""------!.A....L.-"'U--"(;..'-----_O=---=~ _
Month Day Year

Proof of Ownership :_----"D~\'=tG\'¥'\r=--If\--=-v-.L--=~S'=='·<-.>c~<-""'."'-..1I0=---r-/_..yU.....J..I.....,tl\,-dJ'-------<-V'Vl----=-:::cJw--=,""".=---~--=~ _
Interpreter Approved: \j _

Death Certificates (Name, Cause of Death, Age and Time of Death Consistent with Claimant
allegations): fA' /.J \ .

C 0 --=¥ rr;-D £ - '7 i(lA.~ " Loll

i Interpreter Approved: _

Leg~ExpertO~cion:_~~~~~~~~~O~--------------------~
i Interpreter Approved: ---'- _

f) 2- PYl-\ ~ //t)D QY~ CU~\-lA~
~itness Statement (COnsistent?):~?~~W~~..L....:::L'------.",.L--------------

\ Interpreter Approved: i 3)..'---'-JVl....>..-'<.~.L-h.L::e-L'_=_ _

Give a brief statement of the accident or incident on which the claim for damages to property or for
personal injury is base. (Use back of this sheet ifnecessar .) I

"" to d-7J1't tr!~

[C'S 0v

Evidence: tleA.I/R,
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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.)

Item Alunt
_Ob\V\-,t(~L +0 \\-{L,:cUL-/fAo

Total:~ 4,.)0D

I was insured to the following extent against the damage or injuries I have sustained:

The name and address of my insurer (if any) is:

(Name) (Address)

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

⤀洆ၮ݀ߠ
Subscribed before me this D- day of D ec
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The Multinational Force-Iraq deeply regrets the loss of your loved one and wishes rhe
re!U111 of tp.e 'human remains of to his/her primarynexl of kin. The remains have been treated with the same respect and courtesies requiredby Muslim or Christian rradtfjon and have been treated with the same respect an,dcourtesy as those of the Coalition forces. The person receiving the remains
acknowledges that Coalition forces have pro~ded ~e remains in a respectful manner. 'Any perceived violation of local customs is wholly unintentional on the part of Coalitionforces. All personal effects that were found with the remains are being turned over and
an inventory is attached. .
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DEPARTMENT OF THE AIR FORCE
332nd J}ir Force Theater Hospital

Balad Air Base, Iraq

11 August 2005

MEMORANDUM FOR THE GUARDS AT NORTH GATE CAMP ANACONDA

FROM: ; 332nd EMDG/SGH
Air Force Theater Hospital - Balad

SUBJECT: Transfer of the Human Remains of Patient 3810

I

1. Please allow the family of patient                                         o bring a vehicle, after
the appropriate s~curity measures, into tll'epersonal search area parking lot to allow
a transfer of human remains. We are expecting the transfer of the remains to occur
on or around 12 August 2005.

2. Please call Mortuary Affairs direbtly at DSN 318-443-7241, DNVT 550-0425 and
they \fiill arrange to come to the ,~ate to coordina        transfer.             nnot reach
                        s pleas                r myself, Lt Col         or SMSgt              t DSN

                          DNvT·                 Thank ~SSڐ猇䀆ဆ〆倀 in t . matter.

                                                                          
Superintendent, Professional Services

r

T:ISGHIRemains ProcessinglRemains Transfer Letter. doc

CENTCOM 004989

(b)(6)

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

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

(b)(2)High (b)(2)High



'1

r,
---'-'~----' - ~J "'i! '" ~,(~ ,i;~i

PATIENT'S DEPOSIT RECORD L ,i' 'IFor use 01 this form, see AR 40-2; the proponent agency
Is the Office 01 The Surgeon General, i

I have been informed Ihal aay funds or valUables.. in' mypossession while a palienl ,'n Ihu Iiospital are relained a,t myown risle and thaI l ,may and should de-posil same in the-O:J.lienl trwl fund, . . t " ,• ' , I·
I do 0 do not 0 wish to make a deposit "I Ihis time, ::'

: ~ j 'V n j{YJ/(J-lA.:f~ ,

F:::I;~~'ۀ㤇 Π縂聯ذ爂΀∅䁢
1 r~,~: \' .,1,       -- ---P;ii;::;l(J signature (or witntjJ's. Jf·/~atJ·tnt is 'J.~blt to lign)

'I " :: . I ' :; I :, Ii FUNDS & VALU~8LES RECEIVED iN FULL (Palitnt's <', witntJJ:' ,"gnatur< and';,'i '1';"'NrS'j'NTIFt~:'ON 'I" ""1 'ft' ''''t' ,;, "''''') I ..,,) . :.'Ii::::' ,.:' '. ~;, .I-
j

--'-------DEPOsITs ~,. ;,~)-H-DR-A-W-,·\...L-S--F-U-lN'-D-S--:--8-A-L-A-N-C-E--- r------'----S--I-G~~~Ar-u-RE--------JJ;\
',..,\ \ 'r '" -, -------·---,--t--·-- -.--.---- 'f

•. I"'· J • (I i
'1 t lj·,.,~:;.-.. 7·:Il. ,'r-~- :r II' " --r- ~ ~:'

, t, ',_ i" 1

1

'1 1 1'--'" ,I+=L},----+-.-I-+-.__...c..-_-+-_~_~=---=='=~---' -+---,----11,'J' ':,i - , I 'I,:,I 'I~-,-'-;-:-- rt~-=---==---+~-"f--------------,---:---1, I -,II:! "' [ .
~i~:::,:,,»1 ,hi 1-,'-,1-+~:-----\--t-------'::?,;.'...."',''f:-,-------,-If-,;.---...,.....---'-+-'-I-I----------:--~-----I__j.-----~--~l· -------------------;---.-~: .~ +~;,
%1:i\:~1'i~ !~,.. ::il'H" ;I'~ Ii: I.

,,:
,I", '. t .1. ,'-

----f--t-------'-----------+---..,.---t",I, --,,'I "1,./ ',.'Y' ,1.

/1

"I
, I

'"

;1
I:

I

-!

-

I, SIGNATURE IPo,i<"t or
inttrmtdiau individual)

WITHDRAWALS

DATE

---. -

SIGNATURE
lew/od",")

------,

--

DEPOSITS

.4 -·-.l-~.-·--.-·-·

I

DATE

VALUABLES

·1

. i i

. f

i ,

'i'

ril.

,
I'

,.', ';,
I ': REPLACE~ Eoi,TION OF 1 AUG 76, WHICH MAY BE USED,I'

;:! :

'''''1

____ . ;. l~ , 'I
DESCRIPTION OF VALUABLES, I;

, "

I" '

I,

,:, ,

".. ,r.'

/ I

: ,
j'

",' NUMBER
, '",

",

, ,
-'1

" '\'

, I

, 1
"

" " .. I, " , , .. ' , '-:-~;':-~~~;' .,--:--; ··-1·-"....,.··-·----·-·· _..__ _.- -';.-.
~l ~ I

i
j:
1

"

.'

CENTCOM 004990

(b)(6)



TREATMENT- -" -----_._.. --------------- .__.,

,., ,"'---

I)' .ldfl

I
~~·
, ' ~ il'i ' '

! I.;:
I ,I[ In i .

I I. '.
f 1,·

,

I
I'

..,
I

j .'

j39:""PROVIDERS OF CAr<E

I
I

I
~.

'l
,:

~

r"

~r

"r.)
~.

,;

j

'

I.., :
.,. ,":r
'. ,

I- , ,.

- '
I ,

i-,,:,

Hl':;.l
:.~ ;j

.1 ,J t

~j'r'" Ƞ⸇            (Cneck 0 II continued on rever5~)
;"';                                42. DATE o'F . 44. CC OF 45. CC OF' ~5. CONVALESCENT LEAVE

,'I'j \'j ߠ                
 

           SITION WHOLE BLOOD IPACKED ~ELLS TAKEN RECOMMENDED ~.

"
; I:.~rˀ✇Π✇ˠ縂ߠ搂쀺ߠ⸃ꁟ٠⸂瀱ۀ✃뀬ߠ㬂퀬ˀ㨇ΰⴀ   ɰ⸆逮װ縇Π㨂쁾ˠ縃뀬Ӏ㼃ꀺΠ縂‬ΰ✇ߠ弄ၟԠ弇ΰ㨂瀭ɰⴆ逡Ґ异װ⼅װ⸅                                    ...:..._~ .:..!",1;_4_8_'_S!_IG_N_A_T_U_R_E_O_F_P_A_T_IE_N_T_,"_F_F_A_IR_.S_O_F_F_IC_I_A,;.L ,,_,_-:- ' ·.,.!:...JI·:~,;i;1

ߠ                   ?R::V.IOUS ~Dr~ION WILL BE USED. Ii_ "",. t,
•                , 11
,.~ɰⰀ J!. ,; "" \ 'J . "':,---.}r1

'~~~i~~l~t;t' ki;J:J.~i'·, .,.~;:S,:~;is~~iCENTCOM 004991

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

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

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

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



L:~E:. ~"·U...L. .'-'Il'l! t"'t:.[;;

PRESS HARD.
--.._...._-.. ft.UnfOR!ZA i !ON AND TREA I i\fiENT S I ATEMcNT

(THiS ,cORM IS SUBJECT Tb THE PRIIiACY ACT OF 1974 - See Reverse)
---:-::-===

ADfliiSS!O!\j (CLINIC PERSONNEL OR PROVIDER FlUS IN C!,qC~ED ITEMS)

.     

    

f ~ \ . " ... . ".. I," I !;. L.j Nf..ME (!-a.:t, I-lr5(, ;~!:/aaJe ,nmB.; I 3. RELIGION

i ,/ ) ;;'l0,,, Tr'1.I: ~ Y\...-.-r I', v r\ / J _~ VV
.... It> "illJtCi;:----.---:'·..,u"'.O"'"I'"'I:-.u""t---,---------

t. j-,i. ~~"'\Ti..~EijT;::i:.CiUT"( {... OM ~.-')AD~.4 I~. TYP-OJ~/'.SE

   'T;·'CI",,-,·-j ,j ,c":·DE i~AFS;'-1 d C:.tc8'~~ 1'~~(i'~G~-!~SVI: ...-/1"15.C "E .

1.._ _.. [./'-. i _. !_._---.l_. L_ '-------cc--,.. ).-._ ......-L._.. -.,

,"J <, CO:·E __ ~~~_CU:""'E;" OF.<;At:i ...·.nc-I __.. J,~),IPA,,:':

·'."t. ':~ GF ri·O ::.4.L ."Df!.! ;~Ci~! ! 25 ;.l/~TF INITi."L f..DM I 26 ~OOI.1 I .~7 flcD

__. ._ _1_._.. I J _
I 30 ··.m,II:;S:OIl CLERK

__. _.________ . i_
/3:> t<!"!',lE !'.i/D AUDR[...;S OF Spc;·/sr R

_==.~ 1')"'"""''"'"'''''''''''''''' ~=~==~=~

/

(Check 0 If continued on reverse)

(M5afCard 0 VES 0 NO)nNO)

o If CCnf"HJsd on reverse)(CheckLJ t·,~ Fcrill 3':; a

-~t~7)'\-O-t'-"d-rr-It-I<'; Pf;l)VIDI.-R-----

--T-,"'-,E-A-TM-E-N-I-----------1Ie.--------l
_. - .. - _. ------- ------------_..._-- --.--=-=-=~==-='-=-=---I39 PROVIDERS OF CAI<E

I

I
I
I
i
I

I
I
I

. ":!',',::,: rC2,d and unde~r· ! SiG::ll\TGf\E C:l~ PAl "lEN]" UR ~jPON~~OR
Jj~" ;:;jv2C/ Ac:~ ;".!nd Dis­

~ ::2r".::ri:::::t S12fem(;nts on t;·.
·r:;,-- ("If ;.nls fCJrtil

(Check 0 If continued on rev::rse)

RECOMMENDED

CONVALESCENT lEAVE~5.

TAKEN

JiSPCˠ椃ꀧΠ吆邷Π㨃ꀢߠ 44. CC OP 45. CC OF

                      WHOLE BlCOD IPACKED CEllS

Ƞ⸇ိȠ縀  

ߠ‹Ⰳ뀺ˠ∂쀮ɰ縇ߠ縂ΰ⸂ΰⰂߠ Ⰲ瀀̠ߠ쀺∂ߠ         㜇 ɰⰂ⁾ˠ縇ߠⰃꀧˀ㨀   Π⸃ꁾ  Ƞ縂Π⸂퀻ߠ縂쀺Πⴇː⸇Π⸂ˠℂ瀭ˠ倂퀧ː∆〧ː异װ✄ꁟҐ ˠ⸇ːⴂ퀂퀂퀂퀂퀀∂˰  ߠ     -..L-4-3.-~-<_IC-.N-I,-.--' U_R_E_O_F_P_A_T_I=:_N_T_A_F_F_A_IR_._S_O_F_F_I_C_IA_'l -J

                  ?R::VIOUS EDITION WiLL BE USED.
   CENTCOM 004992

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

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

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

(b)(6)



-:.)
.,r' . CERTIFICATE OF DEATH (O Vf:RS/:·.·tS)== ... Acte de deces (D'Olllre-.\fer)

. .,
....-:2 '

. pr; ME OF DECEASED {L.atl, Fin", MiddkJ Nom du ol!tcodl! (Nom 8C prenom'51 GRADE Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER

!\nlJW,J
Anne

Ct l/ Nu                                           e

Un - - ꀮˠ✄ߠ     
ORGANlz.\nON Orgllnil41ion NATION N.II., United S'(Jf~t' DATE OF Blf~ rH SE          

Puys O~te do n.lllUilllCe

... ,/LA-Q.
~AlE l.'~culin

o FEMALE Ferninin

RACE Roc. MARITAL S.TATUS Etat Civil . RELIGION Culta. __ . .-
OTHER (Specify)

CAUCASOID Clluc.iqua SINGLE Cotibuteiro DIVORCED PROTEST ANT A.utrct (Sp;;.:i{icrl

Divo,d Ptotestllnl

NEGROID N~lJroidl! MARRIED MArie
CATHOUC
Cuholiq:.:e

OTHER (Speci1r) SEPARATED

Autro (Sptcffie/ J WIDOWED Vouf
Sopare

JEWISH Juif

._----
nAME OF NEXT OF KIN Nom du plus proch. paron I RELATIONSHIP TO DECEASED t'sr8nre du decede Illec I. susdit

"

~TREET ADDRESS Oomicll. ~ (Au.) CITY OR TO\'IN AND STATE l1ncbdc ZIP Code) Ville l(:ode pO'Ilal ,ornpris)

' ....
MED ICA L STATEMENT ~c1arariorl mKlic~le .-

INTERVAL BETWEEN
CAUSE OF OEA TH (Enler only Dne CIJ,lJU' per line) Gr""SET AND DEATH

Caule du de'=.os (N'lndiquar Qu'una couse par ligna) Intllrllllllll IIntra
r'onllQue Dt Ie doce"

i

-
~A~( /./wl'j/ py./,,:.Ihl ,111n'11

A_ j/~"",

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH I i' rifr'
MlIllIdie au condition diltJct.mllnt fQspcnublo do III mOrt. I

iJAA .fne-/t?'t../ .;11t~J;{~
MORBID CONDITION,IF ANY, 1/ t /
LEADING TO PRIMARY CAUSE

ANTeCEOENT CondItion mor-b·de, s'il y a Iiou.
CAUSES { ~C1ntln t ~ 10 cause primalro

Sympr'8mes
UNOEALYltJG CAUSE,IF ANY,

prOCurs.8un GIVING RISE TO PRIMARY
dill Ie mort. CAUSE

Railon fondllmentole. s'il y Dliou,
oyan t tu.cito la c sus. primoir.

OTHER SIGNIFICANT CONOITIONS2

!Autr,. condition, .ignificoti....os2

A.UTOPSY PERFORMED Au topsoi. llifQctUM 0 YES Oui o NO Non
CIRCUMSTANCES SURROUNDING DEATH DUE TO

MODE OF DEATH EXTERNAL CAUSES
Condition de dci~s MAJOR FINDINGS OF AUTOPSY Conclulions principalS'S do I'IlUtOPlio Circonttancus do III mort ~USCil~S por LhK caul<O~ It)lte(leUflt~

NATURAL '.
Man nalurelle

,.
ACe/ DENT

MOrl .ccidontDllo

SUICIOe NAME OF PATHOLOGIST Nom du pathologlne

SuicidD

SIGNATURE SlgnetlJre IDATE
Oato AViATION ACCIDENT Accidont .i A .....ianHOMICIDE

Homicido .. DYES Qui oNO Non

DATE OF DEATH (Hour, do)', month, ::t~ar} IPLACE OF DEA TH Lieu de decal
Oelo dB dBcal (I" heure. I~ iour, If! mai.!. I'a nne'e)

                                                                                  SEDAND DEATH OCCURRED AT THE. TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

                                                                     111 jo conelus qUII Ie d'c's e" surllenu) I'heuro indiqu'lll et 0", /a suile 'dec cause, enumor/tes ci.dessul.

NА䴄偾Ͱⴂ̀䘄恬ذ縆퀀 縀ߠ            n ••n;,,;,. ITITLE OR DEGREE Tltr. ou digram"

/&'Vi)                       ߠ✅怩
G                     Ґ丅ごА䰄쁾Հ氃灄Ԡ      DRESS Installation 01.1 odr8Ue

DATE D.le SIGNATURE Signlture

[State disease, injury or complication which caused death, but .not mode of dying such as heart failure, etc.
2S tate conditions contributin~ to the death. but not related to the disease or condition causing death .

. J Pr{cispr Ie nature dr la malodie, de 10 blessurc au de la complication qui a conlribue a'/o .71ort. mais non fa mOlliire de maurir, eefie ql.l'un ari-e't du coeur, elc.
2 Pr~ci.<;pr 10 condition qui a contribue a' /0 mort, mais n 'ayant aucun rapport auec 10 ma/adie ou Ci la condition qui D protloquf ta murt.

1P'\r-\ ... ,:cnCIlt.A:';'-·t'\I"\·" ,.- ...... __ ••.•.__..- ............__ a- •• ' ..,,·.al:~· .,. I,. Pr.J n'.,. &lUrn·n·a ~1C".t:"'Il:DLI ...';(,.':::Ii ... gjD4C:"" . ., .. c:s:;g ~a· \AI.....·r~;;l!IAAE.o-.BSO'L.s::rH.

;'

CENTCOM 004993

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

(b)(6)



'.

JI
.i.nOlf

41)Nllld

dOHJ.nlt
, ~~..

CENTCOM 004994



, .... , ............. ' .n.",..-v""y., .ll::C ..... n ..u ..vu; Inc r't\urUNCNl ALJI:Nl..T ~ut-t-IL:t: Ut- IHI: ~UR(iEON c.iENERAL.!(

. - Inst1tJctions .. MecJJcal Off/~ In ~tteP1CJaf1Ce Will: . ....
Prepare, in one cow only, Item; 1 tnrough 10 and sign Item 11. Send form, without delay to rhe Registrar or Ac(rr:"nJstratlVe. Officer
Print or tvIE enfJies. of the Day, for. necessary action and for preparation of reqUlf('d

. numlJer of copies. •

.- SECTION A • ATTENDINC MEDICAL OFRCER'S REPORT ,
~--'-""---------;-----------~-=----=----=--":":":'-=-----:"":"":'=":-:"::=----------:'_-----_-:"_--;------1

, PERSONAL DATA

6. NAME, ADDRc:SS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEnH

U I'l kV}"l)LA)~

                              

1. PATiENT DATA (Patient's ward plate will be used to itr(Jlint 2. TIME OF DEATH (Hour-<!ay·monrh-year) 3. MEDICAL EXAMINER!
identifYing data if availableJ . CORONER'S CASE

10O~ --.l.!L~ (),~ 0 YES 0 NO

4. RELIGION a 5. CHAPLAIN ~JOTIFIED

DYES 0 NO

Patients name (LaS~ first mddle initial) Grade,
Social security Account No., Register Nuni:Jer and ward NuniJer

CAUSE OF DEATH
APPROXIMATE INTERVAL

BETWEEN ONSET
AND DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO
DEATH (This dOeS notrrean tne rrrxte Of dYing, eg.•
heartfaffure, astnenla. etc. It moans tne Clisease.lnjury,
or corrp/lcatfon whfch causeddeal1ll

7b. ANTECEDENT CAUSES (Morbid condilions. if any.
gMngrise to tne abOve cause, staling tne underlYing
cordtfon last1

DUE TO (or as a consequenceOfl/ I
(11 /,£iJ /4r
(21

a.
8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RelATED TO THE DISEASE
OR CONDITION CAUSING IT    

9. DATE ̐ⰇԀ刄過Հ䔄䀀                       Ӑ縄쀀                                                                                                            

jtfl ~'~J݀䄅ꁎа䔄쀀 ϰ琅遾   Ƞ吇А ߠ ˰瘃끕ߠ
#                                                                           

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 NOTIFIED

16. POST MORTUARY OFFICER NOTIFIED

17. RED CROS S NOTIFIED

18. OTHER (Specifyl

19.

SECTlor. C· RECORD OF AUTOPSY
20. AUTOPSY PERFORMED (If yes. give date and place)

'0 YES D NO

21. AUTOPSY ORDERED BY ISignature}

22. PROVISIONAL PATHOLOGICAL FINDINGS

23. DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING
AUTOPSY

25. SIGNATURE OF PHYSICIAN PERFORMING 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. USAPA V2.01

CENTCOM 004995

(b)(6)

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

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



~.

~,:

...

----- - ----

PAT1ENT'S DEPOSIT RECORD
For use 01 ttr1s form, see AR 40-2; the proponent agency

Is the Office 01 The Surgeon General.

Un/{yn-~
J have been informed thai auy ,fcunth or ()(lL~bles in: my .
possession while a talienl in Ihu ospilal are relained al my

-I own risk and lha I may and should deposil same in Iht,. patient lrust fund. ' ,

      
I do 0 do nolO wish to make a deposit .,1 Ihis time.

                              
-- Palr'':F1/J signa(ur~ (or wtcne.1SJ:, if ..'Jatieni is u!UJble to sIgn)

FUNDS & VALUABLES RECEIVED IN FULL {Palienl's or wilness'.! _,ign<lluf< and

PATIENT'S IOENTIFICAnON ('0' 1''''1< iml>rinl, lyfuw,icer 0' ""nd)
dale)

---'---' "---FUNDS

prTHD'RAW:\"LS
.,

DATE DEPOSITS BALANCE SIGNt\TURE
._--"-

~. ....

- -.--
--_ .

"

._--- ~- :----
-, ----.. ----L.---~

"---- ,

~
..

/
.-/

/
<. -----------~<:::" -------.

VALUABLES

DEPOSITS WITHDRAWALS
NUMBER DESCRIPTION OF VALUABLES

S~2::,~J~~E
SIGNATURE (Pal'.., orDATE DATE
inltrm~dial' individual)

'I IA ~ Ov 1-0\-1 ------/' :--

'- -- --- ~
~

--~ -- ---/ -
/'

REPLACES EDITION OF 1 AUG 76, Wi-UCH MAY BE USED. *U.S.GPO: 1991·0·301·988

CENTCOM 004996

(b)(6)



CENTCOM 004997

(b)(6)

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

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



I'

'j

.' '~.

ii,
'Ii
!:

:"·'i·

,,;'!';
.'!l'

i
'1

~.

.... , ••• -1.,

,f
!
,:
.'

I
.:J, 1 ",!

-1 :;~ Ii
,I' "i
'I' , :." .' -:11;J ,

, .,,
.JI,; ..
I

I;
~ 1

I-r

,J

i ,~;'
J--r' J '
,II' .i 'I".
1:" ,,'" ,; :'~'\

"'(1'; 'i' !D~'t
!I ·r· -;:.,- ~;"

~i'

"

o NO Non I'

~A.lEt:.t"'C:lJlj":

[J FEMALE Femini'l

-4

1
I

SOC                                             

N

um     ɰ椅偬ڐ伃ꁃߠ⸂   
SEX S....

Ac~idont aA ... ion

-'

o YES Qui

BRANCH OF ~ERVICE

Au", C tV-
DATE OF 61 fC rH
01110 do nllli'oI"CO

AVIATION ACCIOENT

NATION (~.fl.• Un;t,d StaIn)

POyll:. ,

,
.,;'.

" j

':r .'

lillj, ",;
;J,i:1

SlonenulII

, I

SIGN'ATUAE

:j ,,':';; IHOM!C'OE
HomicideI';

."-'

I -+~ ...,,_;I,.,·,__-_-_M-'-E-D-IC_A_L-S-T_A-T-E_M_E_N_T__O'_·C_I'_.._n_'_o',_'_m_Od_ic_a,...'o , --'--',.,...... -::-;-'

ii !}; .:; 'l'ITEAVAL lIET:WEE.N j _'.

C.A:iliSE OF OEATH (Ent.r onl)' ana cou.e pu '(ne) ONSET AND O~.AT(H >.,'

: 11 Ii: I I ., '-." f. . Inte,.v.lIe enlle J
! ~. ,C.U~~\dU, de~l!I"1 it;' In,~IQ.uer qu uno c~use par Ilone) ('.naQue Of Ie decn .\-~

_'" :'>' ,i , I:',; Hill:' "" I' "I . ";'1

,V~~i/~-~\'~r .'irk,11 I' ";"'11 11,1 '.'·{".·I 1_ ,/' t, 'I: '~ ,J Am." AA,,/b,A
':": '(: O.'S.EASE,tO.r;~C.aNDITI,1N:OIRE~TLYLEADlfGTO 0r~~Hl' 'tJ~ I{.~ ~'hf#t-l/ . P)fJ%~ 'of.?n U~" ," elf yl
, "':',!"idj'. ~,C~.'don.dh·lcl.m.n,' ',"PO~'.b'. ··1'· mono f ~. y__:/ t/ A-. /. ' ". -l /,., ~
': . I ~ . . r ! I, /L/vi £.J-r:-/t? . O~t~ <I ,/~" r- ~.",-.:-~

'j
!

'"~, .

(,I,

"l' i I--r-'-'--o",- +\:-A__A_·C_E__A_ac_o ,- :..ri",j.~,-:--t' ,_-,.--;;--_,--_M_A_A_'_TA_L_S_,T_A.,T_US..,..._E_'._'_C_iv_,i_'_. -t_...,- R_E_lIGION lCule.

.. ,~ . I -i g; \ : OTHER (S~(df)')~'; .....

" "-4:' 'CAUCASOID (uc.lque . '~I : 1 SINGLE CaliLlIlloiro DIVORCED PROTESTANT ~Ult. {SP-;Cilier,,~' ·;·,~!:~.t·
," ~'_11h'. ;'tt;" ,1.: 1! ~.:~: ,I ~ T Divorce Prot.unnt ~,

:'..' \,~ ,n1 ',I. ' ,.- '1'11:;\ I: I i~ ~i '
NE\3AOt~ N~OrDjd. I J ~i .1 M1AAIED Mnrie If-"" g:;:~j~I,:,~C

':::; ·I_+-·-ti_'-:..I_;.-:II-'-- .'" if
OTC.tERISP'Cll\"1 "~"",.," '-+-'-----'--+-11 SEPARATEO -j----------

~ . ':50p.ro
_ : Autl,o (~ptci(ierl WiDOWED Vou' JEWISH Juif

; " I '! i ,I

1"'~ :A ...It f'~AME (iF NEX~.OF K1r' NO,m <1"1 plus proch. parent : f:., ! IAE~ATIONS~lIP TO DECEASED 1'llreOrB du ;l~cil(1......c I, lusdil

"" :;. "11, ,:'.i- '. ',' ~'I: ~ " ~ I
~ .. I ~.I~ I • :! .~~" ' . '1 1 i

5:,1:1-~:1~~'~~ ~.:r.,Ree:r:rAQ,?ReSS 'or1 mlclh;l'~ I A..ueF 'ji.l r. I I CITY OR ;TO ....·.. N AND STATE ""cJl.Id., ZIP Code} V~Il. If:od. posul (omprit) '.:--\-
.~"ffI~tl~~:,-:'t .. tA1:1.,:11 t'.~ 'il'. 1
'. I.: ': \ r ' ..' 1

,.

I'
I

I'·

I

:t

I :~
I!

,I

i ~

t
i~ ,

j.

,.

"

i··.
i_I;

'II,'

I! '
, ·1

I

!.

,'"

°tTE"O,i. , ˀ縀 , - 灎А吅偁ѐ✂쀀✄ߠ Si.      ul • ';1 ."

,:'.'j,. 'DI~;~t.'~~~elI'i in~Urytr·~O"1Plifation ,which cpu sed death'l~uLnot'made of dying such ell heart failure. etc. ~,',;." ," 1,-,.

;, {l2S~ate ,1~nitditip'ns co~'1i;i'b~tilnR ,t? the denth. bL4t;rif~elQte~ (0 the 'iJisepsf! Or condition causing death. .'.¥

~:.J p,.{cisu la natuu d la m~ladJe, de la blessurc ..ouI1ae lao complication qui a contrjbu~ 0'./0 .71orl mais non fa mallie-'e de mourir. (elle ql.l·un or,ifl du coeur, cote.
" "'2 . , 1 ' '. I 'I I ," " "~f . .\.;t ;... :p,.€ci,r;'r·'fa c~nd;tio7 ,!ui ~ ,contrlbue a'to mort:, rpO,i3 n.'ayant au~un' rapport QlJec 1~ malfdie 01.1 Ci fa condition qui 0 proLJoqu; fa mort. ,:,:f

, . . "l ~~ .•000..:"' ~lft --- -.- .. t;;.-'oe : - r' _,..~ _.,".' a••nesn. j
;~.~~*j;:::jf;' ~I,!L~~ . !',' .~.~ ---~- ,~'

I'

CENTCOM 004998

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

(b)(6)



t.. ··- ,-~--~---

. I

DEPARTMENT OF TH.E AIR FORCE
332nd Air Force Theater Hospital

Balad Air Base, Iraq
, ..,

11 August 2005

MEMORANDUM FOR THE GUARDS AT NORTH GATE CAMP ANACONDA

FROM: 332nd EMDG/SGH _ .
Air Force Theater Hospital - Balad

SUBJECT: Transfer of the Human Remains of Patient 3810

1. Please aliow the family of patient                                        to bring a vehicle; after
the appropriate security mea'sures, into the personal search area parking lot to allow
a transfer of human remains. Weare expecting the transfer of the remains to occur
on or around 12 August 2005.

2. Please call Mortuary Affairs directly at DSN                        , DNVT                 and
they will arrange to come to the gate to coo                       sfer.           annot reach
                        s pleas                r myself, Lt Col         or SMSgt Ӑ甇⁰ڀ縀 t DSN
                        DNVT                  Thank you for your assistance      matter.

                                                                          
Superintendent, Professional Services

T:ISGHIRemains ProcessinglRemains Transfer Letter. doc CENTCOM 004999
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