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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3" BRIGADE COMBAT TEAM
OPERATION IRAQI FREEDOM, COB SPEICHER
TIKRIT, IRAQ APO AE 09393

%FZP-VA—HQ 29 July 2006
CP3AASLIYYGE IS - 23
CP3AASL 1490613 - Ao
MEMORANDUM FOR RECORD
SUBIECT: Commander’s Emergency Response Program payment to (b)(6)
(b)(6) Claim Number 06-1T6-086)(3), (b)(
o8
1. On 12 June 20064 (b)(6) swerved to avoid a head on collision with an oncoming
SUV, but in the process lost control of his car. He subsequently lost control of the vehicle and was struck by a
Coalition Forces vehicle. Two children were killed as a result of the accident (b)(6) |
and| (b)(6) | (b)(6) and (b)(6) |

were also injured in the accident.

2. Icertify that CERP funds are available to pay (b)(6) n the amount of $5,500.
The total consists of a $5,000 condolence payment for the two decedents and a $500 condolence payment for the
two injured parties.

3. The request to pa\| (b)(6) iin the amount of $5,500 from CERP has
been legally reviewed. There is no legal objection to this payment and it is accordingly approved.

(b)), (b)(6)

A e e = a |

Project Purchasing Officer
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 101% AIRBORNE DIVISION (AIR ASSAULT)
TASK FORCE BAND OF BROTHERS
COB SPEICHER, IRAQ APO AE 09393

AFZB-JA-C 26 July 2006
MEMORANDUM OF OPINION

SUBJECT: Claim of (b)(6) | 6-IT6-085

1. Identifying Data: | (b)(6) l Samarra, Iraq

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 12 July
2006, near Samarra, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $12,500.00 on 8 July 2006.

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 filed
in a timely manner,

5. Facts: CF patrol was traveling in the northbound of MSR Tampa. An unidentified civilian convoy
consisting of 2 up armored SUVs, also moving north on MSR Tampa, attempted to pass the CF patrol
using the southbound lane. Claimant’s vehicle was traveling south on MSR Tampa in the southbound
lane. Claimant swerved to avoid the civilian convoy in his lane, lost control and crossed the median, and

e CF patrol. 2 members of claimant’s family died ( (b)(6)
(b)(6) and 3 were injured (b)(6)

()6) | The claimant provided death certificates, hospital report and medical records, diagram, legal
expert statement and witness statements to substantiate the claim.

6. Opinion: Under AR 27-20, paragraph 10-3, liability under the FCA may be based on acts or
omissions of U.S. soldiers or civilian employees of a U.S. military department only if they are considered
negligent or wrongful. AR 27-20, para. 2-2¢(4) lists persons considered to be civilian employees of a
U.S. military department. Private contractors are not included in said list. A search of the SIGACTS
revealed that an unknown civilian convoy in up armored SUVs initiated the chain of events which caused
the collision. However, the factual cause of the claimant's injuries was the vehicle collision with the CF
convoy. This claim is non-compensable under the FCA.

7. Recommendation: The claim is denied. Recommend payment of CERP condolence payment in the
amount of $6,000 to represent two deaths and the personal injuries of three individuals.

(b)(3), (b)(6)
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TF Band of Brothers Claims Intake Form

To: United States-Army Eareion ((laime Commiceion
From: Name:_| RV

WW_ (b)(6)
ower of Attorney provided and Mmierpreter approvea: Qgﬁ(’ﬁ& S

Decedents:
(b)(6) |
Hometown:___Samacllx [BAraqi Resident:
My claim arose at: g,u"‘?ﬂ// #
(Town) — (City) (Country)
My claim arose on: Jd bne R , Co
Month Day Year
Proof of Ownership: N //)’
0 VIN Match; 4
Interpreter Approved:
Death Certificates (Name, Cause of Death, Age, and Time of Death Consisgent with Claimar}f
allegations), o [ €D Y _is vekicle collision [/ extreme rtAUM A
N — LoD 5 vehele sec iclen
O Interpreter Approved:

Medical Report/Legal Expert Opinion: 5 e 4/47 evican S eA.
O Interpreter Approved: == ]
@Uﬂc(é — SAme s-/m.y . Gmc Uda.‘o(% wend

Witness Statement (Consistent?)’” ?F-—\ . ¢reckiced
O Interpreter Approved:_____ owh  The urang ot ey

Fatme2
Give a brief statement of the accident or incident on which the claim for damages to property or for
personal injury is based. (Use back of this sheet if necessary.)

_C6=2 AW, ;. Sanarte  bufaen .

7
__L__wni_&mﬂa___ _:D_Tem.& 5 & Aean:s Convoy
W ks fom,‘%_,ﬁm tatans  ual  Aoew Rocel. The

O < venved oud oF  The Cral”) Z Luts  Streclt

_Q;/ A cF Lornvoy 4r¢ue/in\o} Ln Zhe o,;ﬂ,/os.‘/e

2 injoged A2 O(Qrff&%-
= (b)(6) /ﬁ@ﬂum}l As m{)i,y‘LV\ h—

L

—_— A Aea\s ] <on \)ov oy ‘?ra\l@\"\b ‘\V\ 6 MC < .
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Evidence:

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.)

I_t%ems 74’1 M/\ X2 ———> Amount

>

P X 2D

Total: __| s, Sz

I claim as damages: (Indicate amount in U.S. dollars a

$_ /2 / ST local o
(b)(6)
(Signature of Claimant) -
Subscribed before me this &3 day of “3 & I/ 2006,

(b)), (b)(6)
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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 FOR RECORD
SUBIJECT: Waiver of Notification

1. 1, the Claimant, hereby agree that if I fail to provide any requested evidence to the CMOC
Claims Office within sixty (60) days of the date below or to request a written extension of the
sixty (60) day period, such inaction shall constitute an affirmative act of abandonment of my
claim, and my claim shall be administratively closed in accordance with the provisions of DA
PAM 27-162, paragraph 13-3(f).

2. Ifurther agree that if I wait longer than sixty (60) days from the date below to return to the
CMOC to receive notification of the final disposition of my claim or to request a written
extension of the sixty (60) days period, this failure will result in denial of the claim. The claim
will be administratively closed in accordance with the guidance above.

(60 )oda A (lasall) (5 gl 3 yiho A LAY AN alls il B culdd )Y ) o (38 9 U Sidalf UL T
.\99.3@,\95‘3?&9%Ljyih,uﬁ(ﬁﬂ)aﬂuiﬂm(d&&ﬁi)..\g..‘.Aﬂ\&J\eﬁi@dy(}au&a Cogion
(0)3-13 5840 44,162-27 pl,0,8) GsR8 Wada U ) (35 g ) 5 O o (iaadad S g g, (il

Al aliuy (M‘)S i e asaall Zea Ll falass S 60) Cra S @ B 13 S e 38 AdS U g2

(il (a8 5 Gl O aal) 5 5l PA saadl callad of Augll g ) 3l
O SALNEE § Ly i) (5180 () gaw Al g
(b)(6)

Claimant Signature:___ |

Sworn before ,on day of. 200
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Pages 8 through 13 redacted for the following reasons:

Foreign Language Documents



(b)(6) @va

YAHOO? MAIL

From: | OO0 Jusamy.mi> (R -
To: | CEICOR yahoa‘c'5m>, 0)3), (b)©)
cc: | (b)(a) (b)(6) |@us army mil>, (b)(3), (b)(6) @yahoo.o

Suh]ect RE Five LNs were injured

D ]

Mon 12 Jun 2006 18 51: 42 + 30(,

Foreign Language

At the 47" CSH. we have:
2.

@ (b)(6)

5.

All three are doing well and will be\re[easeu—[o—me—'mcvmmw—wmmw—ct COB Speicher.

(b)(2)High

LTIb)@). (b)(6

To:  (0)(3), (b)6)
Cc: ®)3), (b)(6) |
Subject: Five LNs were injured

How are you doing Gentlemen ?

We got info that there is a family got a vehicle accident with CFs truck when the driver lost control
that led to kill one woman and the others five members were injured then they were evacuted by the
CFs .Two of them were taken to Balad and the others to 47th CSH . If you have any info about them
email me back Their Family would like to know thelr status.

WA Aoty

1- i

- (b)(6) - f ‘
q o &— AQC(MM » i

(b)(6) 6/12/2006
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e L

DISCHARGE SUMMARY

PATIENT NAME: | (b)(6)

SSN: (b)(6)

DIAGNOSIS: s/p MVC with arm and hand lacerations
ADMISSION DATE: 12 June 2006

DISCHARGE DATE: 13 June 2006

HOSPITAL COURSE: Patient was admitted overnight for observation and
disposition with family. Her hospital course was uncomplicated. She was
ambulating and tolerating a regular diet upon discharge.

DISPOSITION: - Discharged to home with family
FOLLOW UP: Sutures out in 7-10 days with your regular doctor
MEDICATIONS: Motrin elixir !

Tylenol elixir

(b)A). (b)(6)

Foreign Language
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Welcome 2LT

(b)3), d)E) |, 47th CSH Mosul

Patient

SSN

Reg./Update Patient Search Patient Info. Reports Patients By Service

Patient Treatment History

(b)(6)

NAME REGISTER # ARR. DATE

PATIENT NAME: | (©)(6) J ﬁ /’/U(
PATIENT SSN:
INIT DIAGNOSIS:

(b)(6)
ACCIDENTAL PUNCTURE OR LACERATION DURING A PROCEDURE, NEC

AUTHOR

(b)), (b)(6)

DATE

6/12/2006
11:16:48
AM

6/13/2006

View SF 502 Narrative Summary (PDF)
NOTES S

brought in by helicopter after MVC between her vehicle and an up-armored HV.
Pt stable at scene and en route, no loss of consciousness. Here pt complaining of pain in arm and
right hand. Sats 100% RA, BP 107/58, P 76, RR 30, T 99.1 O HEENT normal. Chest normal, lungs
CTA. abd soft, nd, non tender, Pelvis stable. Back normal. entire spine non tender. Ext - few 2-3
cm lacs on right forearm thru dermis. 1 cm lac left palm. Labs - BE -4. H/H OK CXR-no ACPD
Right arm, left hand xray - no fx, no FN CT head - normal. A/P: s/p MVC with lacs to right arm
(repaired in sterile fashion with sutures after irrigation) and palm (left open, dressed). Admit ICW
for observation and boarding until family can assist with disposition to home.

Saw patieint again this am. complaining only of pain in right hip - pelvis xrays negative and still

ambulatory. Likely (expected) soreness from mvc, DISCHARGE SUMMARY PATIENT NAME:
(b)(6) DIAGNOSIS: s/p MVC with arm and hand lacerations

ADMISSION DATE: 12 June 2006 DISCHARGE DATE: 13 June 2006 HOSPITAL COURSE: Patient

9:31:50 AM | was admitted overnight for observation and disposition with family. Her hospital course was

uncomplicated. She was ambulating and tolerating a regular diet upon discharge. DISPOSITION:

Discharged to home with family FOLLOW UP: in 7-10 days with your regular doctor
MEDICATIONS: Motrin elixir Tylenol elixir | (b)(3)(b)(6) | MD

FACI

47th ¢

Tikrit

47th (
Tikrit

INPATIENT

STATUS

LOCATION DATE FACILITY AUTHOR

ICW-FOB SPIECHER 6/12/2006 47th CSH Tikrit LEAK

https://jpta.thp.osd.mil/PatientInformation/secured/reports/PatientHistory.aspx

View or Add Attached Files - 0 Current

Patient Transport History

6/13/2006
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PATIENT NAME:

33280 AFTHID /

{ .

. 332~ AFTH TRANSFER — D/C SUMMARY

(b)(6) w

62

BALAD AB, IRAQ

DATE OF
: 16
AGE ADMISSION: 12 June 2006
. DATE OF
SEX:  Male DISCHARGE: 17 june 2006

Pt is young Iragi male involved in MVA, with initial GCS of 13-14, but normla vital signs.

1332

HOSPITAL / OPERATIVE COURSE:

/12/2006

EMDG-
'BALAD

1332
"EMDG-
'BALAD

2332 -
'EMDG-
'BALAD

pom— N

i

1332
EMDG-
'BALAD

332
EMDG-
‘BALAD

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

0:14:53
\M

Pt is young Iraqi nvolved in MVA, with initial GCS
of 13-14, but normla vital signs. Had decreasing ‘GCS
which required intubation, initially moved ali four
extremities to command. + Fast examination on initial
scan. Taken to OR for exploratory Laparotomy. To go to !
CT scan after exp lap to eval head, neck, and
abd/pelvis.

5/12/2006
10:16:25
AM

Preop Dx: Positive Fast examination. Post Op DX:
Same, splenic lac, and small grade two falciform liver
lac. Procedure: Exp Lac and splenectomy and control
liver oozing Surgeons: | (B)3)()(E) /Aneesth:
GETA

5/12/2006
1:32:04 PM

Neuro- CT head shows small bilateral ich in thalamus. |
No surgical intervention, no signs of increase icp by
imaging. Will wean to extubate and follow clinical exam.

6/12/2006
7:00:36 PM

ICU-Admission Note: Hx as above MVA with spleen and
liver laceration, FAST positive in ER, went immediately
to OR for Ex-lap, he underwent splenectomy and contol
of liver bleeding Neuro: slow to wake up and lapses in
to a sleep but follows commands when prompted. CT
head bilateral thalami petechial hemorrhages o/w
normal. DAll sedation withdrawn, will control pain with
morphine prn, dilatin 300mg qd for 7 days CT c¢-spine
negative, c-spine cleared clinically. Pulm: CXR normal, .
tolerated spontaneous breathing trial, extubated to face !
mask, wean fi02 to room air with Sp02 100%, Plan IS :
ql GI: S/P splenectomy, will give immunizations, will
advance diet slowly as tolerates CV: stable no issues
Renal post op lytes Normal, good urine output, will dc
foley when more alert ID: s/p splenectomy, no bowel
injury, DC all antibiotics Heme: post op H/H 19/31 will
follow serial HCT EXT: Pelvic fx: verticle fx of left
superior pelvic ramus, fx of sacrum with verticale
orientation at S1-S2, Ortho eval stable on clinical exam,
recommended CT pelvis-pend i

6/13/2006
9:09:30 AM

Pt confused and not very communicative this am. Has

right sided gaze preference. Sent from unit without |
foley and on liquids. First postop day today. No BS. Mild |
tachycardia. Plan repeat ¢t scan of head, replace foley
cath, and make NPO and keep IVF going. Neurosurgery |
made aware, no reccomendations per them. ;

CENTCOM 005522




'EMDG-
‘BALAD

332

332
EMDG-
'BALAD

332
EMDG-
BALAD

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

10:13:47
M

6/14/2006

, because of postsplenectomy status. Will:start maklng
|arrangements for continued: care in Iraqi hospt

ead”ctscan - no changes, thalamic petechlae.e.
102.5, has defervesced wBC: increased to 24k

anticipate extended stay because of CHI.

6/14/2006
3:52:54 PM

INFECTIOUS DISEASES: Adolescent Iraqi male orlglnally
admitted 12 Jun s/p MVA with liver/spleen lacs s/p
splenectomy on 12 Jun. Also with stable thalamic
petechiae on head CT. Noted yesterday on rounds to be
somewhat lethargic, and last night was febrile to 102.
Today remains lethargic, but complains of left flank
discomfort, nausea, anorexia and headache. Denies
shortness of breath. No diarrhea per nursing staff.

Meds: Dilantin, Percocet PRN VS Tc 101, 124/76, P101,
Sat 99% RA. Tired, somewhat difficult to awaken. No
nuchal rigidity. Tachycardic, regular. Poor cooperation
with pulm exam. Abd soft, midline incision healing well,
no rebound/guarding, mild RUQ/flank tenderness. Ext
with PCS in place, RUE PIV without any erythema. CXR
last night with RLL opacity (atx/pna/contusion) new in
last 24 hours, WBC 23K up from 16 24 hour prior (was
22K post-op), plt 219, creat 0.7. A/R Adolescent male
s/p MVA and splenectomy now with fever and mildly
lethargic. Diff Dx includes PNA, ATX, abd abscess, and
reaction to dilantin. Given s/p splenectomy, most
worrisome possibility would be early pneumococcal or
meningococcal disease. 1. Would obtain blood and urine
cultures and dilantin level 2. Start ceftriaxone 2g IV q12
empirically for now 3. Consider d/c dilantin 4. Consider
abd CT if fails to improve and no diagnosis made in next
24-48 hours.

6/15/2006
9:12:19 AM

Pt continues to be relatively lethargic. Has some
torticolis of neck. ID note noted. Not febrile now. WBC
pending. Abd soft and nontender. Plan discontinue foley :
and adv diet if awakens. D/w neurosurgery, who feels
no further treatment for head injury. Will d/w Dr
Landrum re ? spinal tap.

6/15/2006
1:16:34 PM

INFECTIOUS DISEASES: Still lethargic to some degree.
Afebrile. Exam unchanged. Cultures pending. Would
continue ceftriaxone for now while awaiting cultures. :
Given that he is afebrile and otherwise stable, would not:
LP now or get CT.

16/16/2006
9:12:03 AM

6/17/2006
‘9 19:56 AM

Afebrile, MS improved. Able to get teenager to move
head to midline but has pain on left side. Foley had to
be reinserted. WBC down to 11k. Plan - d/c antibiotics,
place in c-collar and remove Foley once again. Pt and
family still want pt to go home tomorrow, will

reevaluate

Pt W|thout complamts Has tolerated po, ambulated and
haslessneck pain. Staples dced and incision without
infection. Plan discharge today to family. Has received
pneumovax.

MEDICAL ISSUES:
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None: Closed head injury should resolve with time, no heavy lifting from abdominal incision for 6 weeks.

See above

DISP & RX:

Discharge To home
L/ S
MEDICATIONS:  Percocet po g 4h pm # 40.

CONTINUED ON'REVERSE SIDE

CLICK EDIT, CLICK CORY. THEN PASTE INTO JPTA

tlisurgeons/JPTA/ Transfer-Discharge Summary (Jaso).doc (23 Jul05)

| TRANSFER INFORMATION
VENT [JYes (INo | Mode  MEDICAL
| Tidal Volume - EQUIPMENT
' Rat - ACCOMPANYING
| nate PATIENT:
 FiO;
| PEEP
s | |
CJUTTER ] AMBULATORY ' MEDICAL ATTENDENT []Yes [JNo | NON-MEDICAL []Yes []No
- ATTENDENT
RE-EVAL REQUIRED INEMT [JYes [J
{
1| @06  |MD, Maj USAF 0. OO
Physician Signature Block (Typed) (Sign Hara vopy]

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

CENTCOM 005524




1 CONVOY LIST OF REMAINS OF DECEASED PERSONNEL
PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EO 9397, Nov. 1943 (SSN).
PURPOSE AND USE: This form is used to establish initial identification of deceased personnel.
DISCLOSURE: Personal information provided on this form is given on a voluntary.basis.. Faflgre Fo provide this information, however,
may result in improper identification of the deceased person and person making visual identification.
1. FROM 2. TO 3. DATE PREPARED | 4. PAGE l
’b ( Cl M ' (YYYYMMDD)
A\ 0 f’ Llat"“-J 20060613 | o / PAGES
5. VEHICLE/AIRCRAFT | 6. EVACUATION 7. TENTATIVELY IDENTIFIED DECEDENT {If unidentified, so state)
ID NUMBER NUMBER a. NAME (Last, First, Middle Initial) | b. GRADE ]c. SSN [ 4. orGANIZATION
) |
068-06/Blod| BTB.Untbinswn | ¢civ (b)) L 1RAQH
+ 4
“ /A
[/ : /\/’0 ‘("l«u #0) (':O l(‘) w:s/ ] 4
]
S
s ———————
8. AlRCﬁAFT/VEHICLE 9. AIRCRAFT/VEHICLE COMMANDER
__DEPARTED b. GRADE c. ORGANIZATION
“"N
n, TINE i (b)(3), (b)) E -5 22U QM Gy,
' ’ ’ e. DATE SIGNED
- N .
i DATE (VY yypmins) : (YYYYMMODD)
. b)(3), (b)(6
(0)(3), (b)(6) 200é0613
19, AIRCRALT/yEfc E ,
N :;2“’&13 a. NAWE (Last, First, Middle Initia] b. GRADE c. ORGANIZATION
L3 :
—-—-—--———‘ o. DATE SIGNED
: Vymmop) b)(3), (YYYYMMODD)
1. DATE YY)y (b)@3), (b)(6)
Ty
1D FOR
! 1 f M 1075, JUL 1998 (EG) PREVIOUS EDITION MAY BE USED. Designed using Perform Pro, WHS/DIOR, Jun 98
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DEPARTMENT OF THE AIR FORCE
332nd Air Force Theater Hospital
Balad Air Base, Iraq

June 13, 2006

MEMORANDUM FOR THE GUARDS AT NORTH GATE/LSA ANACONDA

FROM: 332" EMDG/SGH
Air Force Theater Hospital — LSAA/Balad AB

SUBJECT: Transfer of the Human Remains

1. Please allow the family of deceased patient (b)®) o bring a vehicle,
after the appropriate security measures, into the personal search area parking lot to
transfer human remains. The family is requesting that they take receipt of the
remains.o/. Mortuary Affairs office will coordinate transport of the deceased to the
North Gate.

2. Please call Mortuary Affairs Office directly at DSN| (@High  hd they will arrange
to come to the gate to coordinate the transfer. If you cannot reach Mortuary Affairs
please call either DSN|  (n2High | Thank you for your assistance in this matter.

(b)(2)High

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

C:\Documents and Settings (b)(6) Desktop\Ismail\sh's Folden\Letters\Remains Transfer Letter.doc
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= o oa,

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.
235 O (4D St () i) e g Gpead Canl S 35 (31 e - Apuin) aacial) ) 5l
ot BT A e Al R LSl oS o5 5
S alall g es_)i':.Y\ JSs Leilabes o3 Aady ad b bl as Al A el Al o Al
oM Alalcall (pusdy Lgibelae S g dgaaeal A30aN Loyt Al clale A3 Lgallath
o Gl g8 ol D &y ety D plusiel Lot Callatl @i B (e (Sl LD
it glaee pad A Caayl S dalaalagdi g ealadl gl iy iyl s Alls (8
U BN Q\_,’éc.__ﬁ\.?.o,ogks.)y.ah

..............

............ (b)(6) :k_),q_\“ \:3\.3.-\3“ C.JL\'J‘ 3 bl U.a;.ﬁ\“ r';.ul‘
r (b)(6) Person verifying identity

(b)(6) o\ el asill ol

rson receiving remains

.........

(b)(6) t

|

|

|

&

|

MULTI-NATIONAL FORCES - IRAQ

The Multinational Force-Iraq ¢ lowiad ana .d wishgs the
return of the human remains O (b)(6) his/her primary
next of kin. The remains have DECITtrwares e = : burtesies required
by Muslim or Christian tradition and have been treated with the same respect and

‘Relationship to deceased

S i,z..am...m.é ............................ o U WA\ IR B

Date
igf\*\(\r\’v x “«S

063 -0C ‘ ARz W= G \Q)o\\o\&
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TF 30" MED

&R REPO

CCIR REPORTING UNIT:

DATE AND TIME OF INCIDENT: /9 Suac 06 /72
TYPE OF INCIDENT: Do 4

LOCATION OF INCIDENT: 332 £ ~d4 AFrH Kelad

PERSONNEL INVOLVED:

NAME:M/"I/C{/)an ///,,,; )
ID NUMBER;| (b)(6)
NATIONALITY: I‘ra?,'

SUBJECT:
REMARKS:
PUBLICITY:

DIRECT REPORTING UNIT: 332 AEW/EMDG / MCC

POC NAME: 7¢, 7| t)@). 0)©) NUMBER: |

(b)(2)High

FFIR#

PIR #
N/A

TF30 MED CCIR REPORT: FORMAT AS OF 240CT05
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AL REPORTOF DEATH NAME Aﬁ'D LOCAT{ON QF HQSPliAL ’

HOSPIT,
FOR USE OF THIB FORM, S£F AR 4040C; THE PROPONENT AGENCY 15 OFFICE OF THE SURGEDN Gixeeal, | 332 EMDG BALAD AB, IRAQ
- o Instructions - Medical Officer in attendence willi o ‘
P P ) A, Wi fay ta the Registrar or Administrative Officer
Frepare, in one vopy only, ftems 1 through 10 snd sign ftem 11, end fonm, without defay o ! 7
; g, of the Day, far necessary action and for prepsration of required
Frint or type entries. number af’copies.
SECTION A - ATTENDING MEDICAL OFFICER'S REPORT o
PERSQNAL DATA 4
1. PATIENT DATA {Patient's ward plate will be used to imprint 2. TIME OF DEATH Miour-day-monthyeari |3, MEDICAL EXAMINER/
Identifying data if available} CORONER'S CASE
L /A s [ w
A i, 4. RELIGION 5. CHAPLAIN NOTIFIED
(b)) L ves L1 wo
= - 6. NAME. ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
FrhGE Crudyl PRESENT AT DEATH
Patient's name {Last, first, middle initia!l e,
Social Secgrity Account No., Rgiste? ?«’fn@é‘r and Ward Number _
S ' APPROXIMATE INTERVAL
CAUSE OF DEATH B EEN ONSET

7a, DISEASE OR GONDITION DIRECTLY LEADING 70 |1 Q for zs & ce of]
DEATH (This does aot menn the made of dying, e, DUETQ far &5 2 consequen g

::""%-"mf“,'ﬂmm“"z’“ Bt X CQ/&\AAJ\ Q&Q’\J\ \/\CW\S

DUE TO for as a consequence of/
To. ANTECEDENT CAUGES Mardid sadivons, 2 4d] . _,_ \\M -~ <
§hing rise (o the abave oeaTe. stashg the undodying C\O&Q,é \*Q mé W~ O Oﬁ&/\ 5 W VAN

vaaghtion last/ @ M{M \)Q\,\;de W{AK&‘: A(_Q‘\%

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

9. DATE 1Q. TYPED OR PRINTED

13 Sue O "R )3, ©X6)

—SEGTIUN B~ AUWINIS TRATIVE AGTION
TYPE OF AGTION | HOUR DAY MONTH YEAR INITIALS OF RESPORSIBLE OFFICER

12, TELEGRAM TO NEXT Of KIN OR OTHER AUTHORIZED PERSON

13, POST ADJUTANT GENERAL NOTIRED

14. IMMEDIATE CO OF DECEASED NOTRIED

18, INFORMATION OFFICE NOTIFED.

16. POST MORTUARY OFAICER NOTIFED

17. RED CROSS NOTIFIED

18. OTHER (Specify!
19,
SEQTION C - RECORD OF AUTOPSY
20. AUTOPSY PERFORMED fif yas, give date and pisce) 21, AUTOPSY ORDERED BY (Signacwve)
]:] YES D NO

22, PROVISIONAL PATHOLOGICAL FINDINGS

23. DATE f\tﬂ' ;;;YED NAME AND GRADE OF PHYSBICIAN PERFORMING 25. SIGNATURE OF‘PH'YSICIAN PERFORMING AUTDOPSY
26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28, SIGNATURE OF REGISTRAR
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) ’ MILITARY OPERATIONS 1. DATE (yyyymmoo) 2. PAGE } ,
d RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL 3\(0(4 b1 oF i PAGES

| PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, ED 9397, Nov. 1943 (SSN).
|
|
|

PURPOSE AND USE: This form is used ta establish initiat identification of deceased personnel.

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

3. TENTATIVELY {DENTIFIED DECEDENT

8. NAME (Last, Firs, Middle nial or Unidentiied) b. GRADE qz SSN 3. ORGANIZATION ¢. STATUS 1. DATE OF STATUS
: Lo f\“’ﬂ_ ;t[ ] (YYYYMMOD)
v . P Deceased |
@;& Ur\V\ﬂCLW"\ (\l(\ £24S (at ;) (. 2060673
4. PLACE OF REGOVERY {finclude grid coordinates) ' 5. DATE OF RECOVERY 6. EVACUATION NUMBERS
332nd EMDG (HOSPITAL) BALAD, IRAQ pav— T -
8&’ GO 6" /7 Obg’u«'[AR:i 11th{ QMCO/BALAD
7. INVENTORY OF EFFECTS . ta
a. QUANTITY b. OESCRIPTION ¢. RECEIVED 4. CONDITION 'e. DISPOSITION
| Nthone Soun J
| J
|
|
|
|
|
i 8. FUNDS/NEGOTIABLE INSTRUMENTSIOTHER HIGH VALUE ITEMS YRANSMITTED WITH EFFECTS
| 2._ovanmiry b. DESCRIPTION c. RECEIVED 4. CONDITION e. DISPOSITION
| _\\ ‘ 0 J — \
[ o S
; na \'\m\t) Sovnd ~—— _——
|
|
]
8. EFFECTS INVENTORIED ABOVE REPRESENT (X as appropriate)
ALL KNOWN EFFECTS [ ] ALL kNOWN EFFECTS RECOVERED FROM UNIT [X7] ALt known EFFECTS RECOVERED FROM REMAINS
10. PREPARING OFFICIAL
T b. GRADE c. ORGANIZATION
(b)(3)(b)(6) &Y~ $ | 311th QM CO (COLL) (MA)
3 e. DATE SIGNED
(YYYYMMDD)
(b)), (b)(6) 2000063
11.
a. NAME {last, First, Middle Initial) b. GRADE c. ORGANIZATION
d. SIGNATURE o. DATE SIGNED
(YYYYMMOD)
12. RECEIVING OFFICIAL
2. NAME {Last, First, Middle Initia] . GRADE c. ORGANIZATION
4. SIGNATURE e. DATE SIGNED
(YYYYMMOD)
DD FORM 1078, JUL 1998 PREVIQUS EDITION MAY BE USED. USAPA ¥1.00
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X RECORD OF IDENTIFICATION PROCESSING PATE
. (Effects and Physical Data) ’ 3%)6 06/02
LAST NAME - FIRST NAME - MIDDLE INITIAL (Or un- GRADE

CIL CASE NUMBER (If applicable}

known number) : ??.II(CE NO. SSAN
.m__uaﬁaﬂm ‘Zﬁ’?’;# ’7/4

n/a

NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER

0800 JP 21125 Qe [Batt o/ Mo | nju | hla

RECEIVED FRONY' 77

4
) | E . IMPRINT OF IDENTIFICATION TAG
232nd  Emp 1lidd Treq
OFFICIAL IDENTIFICATION FOUND WITH REMAINS  (/nclude personal #ffects aiding identifica-

tion) ¢

Non< ‘\(:Dum’

r’)/Ck o

ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS (Indicate type,
indistinct, follow procedures outlined inTM10-286)

None Lovnd

color, size, markings, service, etc. If faundry marks are

FINGERPRINTS TAKEN "~ | X-RAYS MADE FLUOROSCOPE STATEMENT ATTACHED
Tves Kno [Jves  [dno [Tves (Xno
PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED
{Tves [Rno [dves  PBono [TJres Do
PHYSICAL DESCRIPTION
ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR RACE OR NATIVITY
28" ‘ Ll K Lrag,
shm X —(ag,
TATTOOS, SCARS OR MARKS ON BODY 4

n
EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

nd

WOUNDS OR INJURIES

see. BD\&W\ (000

I HAVE PERSONA‘LLY VIEWED THE REMAINS-OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED
TO THE BEST OF MY KNOWLEDGE.

'NAME, GRADE, AND ORGANIZATION SIGNATURE

b)(3), (b)(6

QR E-s~ 3/ N 0)3), (b)©)
DD FORM 890, JAN 58 PREVIOUS EDITION OF THIS FORM IS OF

23 August 2005
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