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

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

§ JAAg

(b)(2)High

(b)(3)(0)(6)
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CLAIMS CHECKLIST

CLAIM NUMBER:
AMOUNT OF CLAIM: § | 5,000
CLAIMANT’S NAME: (b)(6)

DATE OF INCIDENT: / 7.}, 0f DATEFILED: 27 »ar ©7 DATERECEIVED:

|

CLAIM TYPE: i N

Vehicle Damage Detainee Property Damage During Raids

SAF Damage/Injury Real Estate +” Other DeaTH
CLAIM AROSE FROM:

Combat Activities v Non-combat Activities

CLAIM I8: l
v Payable Not Payable ‘

BRIEF OVERVIEW: /
C\ ¢ T O T™HaT W v ¢ 1
I Ol NG L\»':AK, e ¢ ot edend W For w0
\'\t}k-- “ anct T \'I“ [ el Ta ‘--M.l“ Ta ( (= 1!1/ ') oy al
Pronownceol Da acl @0 hesp Tal
REMARKS: o
Recommend ( Approvald/ Denial Yoy ﬂ\ 0,00«
v‘n«(‘ To [ A e u\.\n'\zwl
1
REVIEWED BY: sg1  (0(O)6) (B)E).(0)NE)  HATEREVIEWED: 25 Apr o > |

FUC UUIVEIVERIY ED

Jppvu*s__’ _“%U;ﬁ;@h S

g & o 17 da PIme
DATE ,\(@)y)rbmu-:n; g 24 ;PiL@L, A

DENIED APPROVED

Denial Memo Amount Approved:_ ‘L"/;L'Q\Z Lk
Approval Memo
Settlement Agreement
SF 1034

Disbursing Officer Memo
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g
§
E

.PUBLIC VOUCHER FOR PURCHASES’D

Revised October 1987 VOUCHER NO
Departmant of the Treasusy
. J;"‘;'m SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT. BUREAL, OR ESTABLISHMENT AND LOGATION | DATE VOUCHER PREPARED | SCHEDULE NO
DEPARTMENT OF THE ARMY 25 August 2007
15th FINANCE BATTALION ~ Sl - t
APO AE 09352 icommr NUMBER AND DATE ; :;'&B;IN e
e {3rd FIN, 3rd SSB
[nmunsmorq NUMBER AND DATE |APO AF 09352
- | DSSN 5579

{

(b)(6)

PAYEE'S BAGHDAD, IRAQ
NAME DATE INVOICE RECEIVED
AND |
ADDRE:
Do DISCOUNT TERMS
|
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT [ GOVERNMENT B/ NUMBER
NUMBER | DATEOF | ARTICLES OR SERVICES T UNIT PRICE AMOUNT
AND DATE DELIVERY (Entor descrpbion, fem number of cantract or federal supply QUAN- : | A%
OF ORDER OR SERVICE schedule, and othes ivlormabion deemed aecessary) TITY COSY PER 0
B s . SR ol o . A | e i

l I FOREIGN CLAIMS NUMBER 07-192-T048 |

VEHICLE DAMAGE AND DEATH 10,000.00

i | : |

;lJuﬁm’ﬂ!»{Mvﬂ‘ﬂVbﬂlf\ dnecatsaryl (Payee mt ) TOTAL 10,000.00
PAYMENT [APPROVED FOR ] RENCES |

[l PROVISIONAL =5 10,000.00 | =

¥ compleTE @y 1 i (0)(3).(b)(6)

{1 paRTIAL i |

[ FinaL | CPT (b)3).(b)(6) - .00
[1 PROGRESS |TmE ) 3 ;

{1 ADVANCE { FOREIGN CLAIMS COMMISSION (b)(3),(b)(6)
P\Jw.ﬂ_-'"ﬁ au‘ M—ﬁv lQllﬂ!i n :'; lwﬂ‘&] payment

(b)), (b)(6)

26 I_‘l%ﬁd/l@k{ , CLAIMS PAYING AGENT
[{ m) . ' R o 7 B {Title)

AAAPFLIATIOA P ACCIENS ATIOA

'ACCOUNT CLASSIFICATION NUMBER (b)(2)High

,. | oHECK NUMBER " ONAGGOUNT OF U 8. TREASURY | CHECK NUMBER ON (Nama of bank)
o
2 [easn 1 " GRS, T [eAvEE
s ; (b)(6)
" s 1000000 ,ZS_A 2000 L1 |
1 \Whan stated in formign currency. stsen name of | PER

’!wmuwﬂym-mnwnmmdmuwm one signature only 13 necedsary, otharaise ihe approving
‘Mﬂmnnmmmmmmdnm

When # voucher is rocoipted in the name of & company o corporatian, the fame of the parson witing the company o corporate 1ITLEW
name, o well as the capacity in which he signs, must appear  For example “John Dos Compmny. per John Smilth, Secretary.” of
“Troasurner,” i the cane may be

N S — e e -
rmmn:'rsrgrﬂmn | NN 7540-00-000-2234
The nformation requested on this form 1 required under the provisions of 31 LS .C. 82b and B2¢, for the purpose of dsbursing Fodersl money. The
information tequested is (o ideniity the particular creditor and the amounts (o be paid. Falure to furrush this informalion will hinder decharge ofte | USAPA V400
lpmymentobligaeen. . AR s : - )
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTENATIONAL DIVISION—~BAGHDAD
Syt FOB FALCON, BAGHDAD, IRAQ
ATTENTION OF APO AE 09361

FCC 192 25 August 2007

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

Dear Sir:
This notice constitutes firial 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

CENTCOM 019940 07-192-T048-00006



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

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

1, (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, I 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,
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.

»
W | |
Dated this>  day of Nuld 2007, at Baghdad, Iraq

(b)(6)

Claimant Signature

Name: (b)(6)

Address: Section:
Street:
House:
Bachdad. Iraa

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

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

CENTCOM 019941 07-192-T048-00007



Pages 8 through 10 redacted for the following reasons:

(b)(5)
Previously Released



[ Claims Form

- plES il -
Nam (b)(6) A it
Address = e I TAE il .S Ol ghalt

1am

K ul
a. A national citizen of: ,}‘“Q LT~ | W i _ chugadal |
b. A permanent residentof:________ el
c. Employedby: .~ ) i ol g3 deel

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

— plase ~80 ,JQ,,,M@QJEL_'Y&;FMV :

(R Seaall S 1 | Bl ) pe tiapd 2 ity ) ol Baaiall Y M S 5 i

The property damaged is owned by: (If 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.)

Pexsan dead o ‘§0 swimg

SIS iy oS0 5a5 I ClSaniinall aal pla U Ble gl oy o Biaa Ui (o pal Al e S 13]) 2000 S glaa § 5 puaall ST
b (yBlan (n il g1 gl o L 13y pil
(sl 1 51 ) a5 BN Cppaia AN iy sl e

Myclaimaroseat: Q}C\MQ\(} ﬁ\"\r__% .
try)

(Town) (City) (Coun

[T O I T ] TA e
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My claim arose on: _ 1 L ,ﬁ,,,[ %‘f* e S

Month Day
Foreign Language i g
g guag s il LB

ol ] e

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.)
L\,h WA WIS AQQET' ‘0&; wm Q-(ua.\ ?‘\"‘)*’u D
_\nX ~ m_._,a.;Sw )\— g.\ O
0\-\:3—

. vors v '\Q?&ﬂmd o W T A

I ey e el lalialy

[

G55 A ) 5l a3 Fgila, Mantid olp ) | clShian o) Bptuan OIS o gos o 1D 6]y il

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.)

e Amount

% 5 = T a—

Total: _15 s

2y puall il gl y CASiakiadlly i 80 il ol M) 5Ty Fyanend) Clileat) o) cilshiaal 2ikSH Juiad gin puaily - 551
1'-‘)‘¢~L5}

i 1 2
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I was insured to the following extent against the damage or injury I have sustained

13t by ) pedaliall (gaepll ) yualt ’\\;Eu!‘,k_u,\a'&vd.\i

I claim as damages: (Indicate amount in U.S. dollars and local currency)
s_) 520 _ w_[99e0 cen
Llaalt el g S0 501 N3y iSl) g ) e g ey el

Foreign Language _ il Foreign Language Text 3

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

oY 583 Balall odgd B30 iy (ol o) () Gies

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described

above.
e Y4 B Kol Bolall a3l (pais o) (paf]) pllid ke ale puaal

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.,

,,ana,\.,mu,\,m,h,u‘,,m:nh‘)hﬂ.nau,hmasaluh,..x;;,u,.m:nhJ_lc,i,m:lk.u..
. ko] (18 cpa aSlag g Bk dyitin iy gl Apl gy i gia 4385 a1 Baniad A gl Lo gans pIBAN )9y ol ($E o) S W1

(SIgn;ﬁx;;y'( “laimant)
&gl g w1 ALK ol N (Wl o8 53)

Subscribed tome this Zgz_du) MML, L Nl ?UU.;—( e
(b)(6)
(Sionature of Witness)
(b)(6)

(Pri ntcdr f%nﬁu‘)
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Wy s Yave / (b)(6)

A he \r‘r.»wa “w Frw, .. ) b

Vi \ ¢

e DA - [ v O
ok W Csauvri~cal i . A LA owrz

e o Phing -
o> ce ;\_LAN—.s Al WE. B \Awek i (,r,\-, onck

MY A

oo hinde

o . 1

i

Al

..\ \,\.,-‘»‘( (b)(ﬁ)k\‘ | “?_V,',{_’; etk 4 'y\ P e \N &
W 7L\
R L y A

YOSt way Lt e

» 2 Scl\orv o
Q \&ce to g hoﬁ , We_ ik r’\ﬂﬂic PR e JL
\*.’ Y A2 \'b') (V. (,J‘ x\\ \‘\"QLA)

e vonma taad S W
¢

Vhew # (b)(6)
(b)(6)
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Foreign Language, (b)(6)
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(b)(6), Foreign Language

(b)(6), Foreign Language

CENTCOM 019950 07-192-T048-00016



(b)(6), Foreign Language

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

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

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

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

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

B he ddsr Comelopde. han e Samdned e
ot Dk Fotnd Wt Qe \w pdlle, S enh ot -

We Wit by apwncam vy - N T
ad Perealtin  Tojbala)-talcea $\n@a ey

Wesl “Thieve “X\be /&*V\hfj \'\\"S \300‘3 y

S\\( \\M (b)(G)\l\;b 6\»%) 1/\0 CACS &Ap(gch' \,\//'
Aandey —— S aged ApaLSedip—
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T TH NAME AND LOCATION OF HOSPITAL
v varem HOSPITAL REPORT OF DEATH . e | 332 EMDG . BALAD AB, IRAQ

Instructions - Medical Officer in attendance wili:

number of copies.

Prepavce, in one copy only, ltems 1 through 10 and sign ftem 11 Send form, without delay to the Registrar or Administrative Officer
Print or type antriss ¥ s . of the Day, for necessary action and far preparation of required

SECTION AJTTENDINQAMEDK‘J\L OFFICER'S REPORT
PERSONAL DATA

1. PATIENT DATA (Patient’s ward plate will be used ro imprint
idantitying dats if avadeble)

TIME OF DEATH ourday-montyests |3

S _[E W~ Dow

4. RELIGION.

‘L J/\ \ Voon

(b)(6)

RESENT AT DEATH

Patiant's name (Last, first, middie initiai) Grade,
Social Security Account No., Register Number and Ward Number

CORONER'S CASE

F;

NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND

MEDICAL EXAMINER
(] vee [0
CHAPLAIN NOTIFIED

L] ves J wo

Ta. DISEASE OR CONDITION DIRECTLY LEADING TO

OEATH (This oy

heset ladure, avtdy
compbcation which caused death]

01 mean ihe mode of dying, ¢ q

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

7o. ANTECEDENT CAUSES iMordif condi

b Rspagepophaispmingen-bypummstn (b)(3),(b)(6)

onditinn imst)

APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET

AND DEATH

/
A e

a

8. OTHER SIGNIMICANT CONDITIONS CON TING

TO THE OEATH, BUT NOT RELATED TO THE DISEASE — —— — _— —_ — -

OR CONDITION CAUSING 1T b

F5- T A0 el N AR D o I
5 DATE ’n TYPED OR PRINTED NAME WAD{ OF MEDICAL OFFICER 11, BIGNATURE OF MEOICAL OFFICER TTENDANCE
A - y E N ANCE M /’/ g~ i—_
d ) 0 Lo - A s
!‘[-4, UPN b o | : i AL
SECTION 8 - ADMINISTRATIVE ACTION PoE
TYPE OF ACTION HOUR DAY MONTH YEAR | INITIALS OF RESPONNIBLE OFFICER

12. TELEGRAM YO NEXT OF KIN Off OTHER AUTHORIZED PERSON L . _

13, POST ADJUTANT GENERAL NOTIFED A - ) (RN W B

14, IMMEDIATE CO OF DECEASED NOTIFED e -

15. INFORMATION OPFICE NOTIAIED — =

18 FOST MONTUARY OFFICER NOTIFED " Y 15 . i

17. ARED CROSS NOTIAED

w: Tt s (NS 2 e R M e
SECTION C - RECORD OF AUTOPSY ¥ 4
20. AUTOPEY MERFORMED M7 yus, pive dale & 21, AUTOPSY ORDERED BY [Signaiurel
Oves [0 w
12 PROVISIONAL PATHOLOGICAL FINDINGS
13 DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERF ORMING 26, SIGNATURE OF PHYSICIAN PERFORMING AUTOPS
AUTOPSY
6. OaTE 17. TYPED NAME AND GRADE OF AEQISTRAR b SIGNATURE OF REGISTRAR
DA FORM 3894, OCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED. USAPA V.00

CENTCOM 019958
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o

MILITARY OPERATIONS
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL

(T 1. PAGE

20060118 » i

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1488, ED 8397, Nov. 1943 (SSN).

PURPOSE AND USE: This form is used to establish initial identification of deceased personnel.

IISCLOSURE: Personal information provided on this form is given en a valuntary basis. Failure to provide this information, however, may resull in improper identification ol the deceased
person and person making visual identification.

Unknown

3. TENTATIVELY IDENTIFIED DECEDENT

». NAME fasc Fase, Mo bl for Unileotiliod]

b. GRADE |c. SSN

Civ

(b)(6) AR311th Qmeo

T [o owcanaanow

o STATUS 1. DATE OF STATUS

Patient #6625 Deceased B

20060118

4. PLACE OF RECOVERY (nchele grid coordinates)
332nd EMG. Balad

5. DATE OF RECOVERY 6. EVACUATION NUMBERS
(rrrrmmony O

20060118

006-06

s QUANTITY

7. INVENTORY OF EFFECTS

ESCRIPTION

csermeanmeenaee-NOthing follows

¢ RECEVED 4 conorTion o DISPOSITION

a. QUANTYTY

005

008

i !UESIHI&OIIM{! i

J b DESCRIPTION

1000 dinar bills

500 dinar bills

-—-Nothing Follows-—--—

RSTRUMENTSIOTHER HIGH VALUE ITEMS Lm\AISMNAl[ ;V_I_II‘DLEJ FECTS

| 4. connmon

—— ;
}!. DISPOSITION

9. EFFECTS INVENTORIED ABOVE REPRESENT /X o5 appropristel

[Y l ALL KNOWN EFFECTS RECOVERED FROM UNIT

[ —1 ALL KNOWN EFFECTS RECOVERED FROM REMAINS

| aut xwown ersEcTs
10. PREPARING DFFICIAL
o NAME fLasr,

(b)3)

L
11. RECEIVING OFFICIAL s
o NAME Last, fist, Mttty

[rovy— i ok “F GRADE
E-4

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

« SIGNATURE

R e, '*;IB.—GRKEE' Ak "Fﬁummu}r{

[ oncAmzATION

[

11th QMCO
) U ] :D;li SIEIIYD
YYD

20060118

[[e. oaTe sinen
{ YYYYMMOD)

[ 12 RECEIVING OFFICIAL

v, NAME [Laxt, First, Midcio Ioitid

4. SIGNATURE

B [ﬁ;ﬁnof'

- Tfuﬁﬁmﬁﬁ 3

= (i T+ oate siGuto
‘ 1YPYYMAOD)

00 FORM 1076, JUL 1998

PREVIOUS EDITION MAY BE USED.

CENTCOM 019959
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UHUAMIZA TON

i CAUCASOO

NEGIOK

Auve tSpdgiert

STREET ADORESS

RAME OF DLCLASED daat, Firm. Mubiie

0‘.’1‘}'. A3

Meq,

Néy dwte

NAME OF NEXT OF X8{

VY Wy

O ganieation

& ‘nj \ievn

RACE  face

Cauxusprn SINGL

OTHEN (Specity)

CEATIFICATE OF DEATH (OVERSKAS)

Acte da ddcbs (D'Onire-Mer)

ha bt (Nurm ot g dnammal

MAIWIED

WIDOWED  \

[ —

e

Oonaie

CITY OF TOWN AND STATE jlac

e]  Vila (Code pustel compria)

ORADE  Grade } BANCH OF SERVICE SACIAL BECUAITY NI
| e Humdra de I Asawancs §a8ion
=X |
g TRE 5 0 (b)(6)
NATION (e .. United Starest | DATE OF 118 wa e
Pays Dite do nainsance ‘1
e .&Ali Mascuin
AW eTo \)\/‘\\T QWA
A\ O romars  #amipen
-
Eun Civil ARLIION i
STANT THER fpeedd) b
£ Colbaiane DIVORCED Piataatant o fpleiped
Oivarcd ‘r;
Mald p— R
8
SEPARATED [ 3
v » 1u.m.u it P
S ) LA
PELATIONSINP T DECBASED  Puieniid i ddodda svas ln tuadiy ¥
’

ISEASE O CONC

Mutadia au eardin

ANTRCHOLNT

CAUSES

NATURAL

ACCIDENT
Mary scciden

SURCIM
Suhkde

HOMICIOR

e nin

QT SIGNIICANT CONDIIONS
1

Anrtew  dalithong sapvlicativas

MULE OF BLAML
Canrbiticnns do JacHs

T T, S e —
OATE OF DEATIT s, day, swavh, yvue)

B T Shr

MEDICAL STATEMENT

AUSE OF DEATH {inter

Crasn kit 8023 (N et

LA TO DRATH

espanantie du ta mort

1
MG CONSION, IF ANY
| LLADING 1O PHIMAIY CAUSE
Conmttne e, 58y # beu,

menant 4 16 Couss pimsno

Y

UNDEM YING CAUS
G O FRAIAIY

Yord serven

o, %' v 2 Bou,
t puscith is ado

AUTOREY PUN QUM Autogian oifuchuds

MAJON FINDINGS Or AUTOFEY Consclumions

HAME OF PATKLOGE T Nadn da pothbogiste

1

SIGNATUM  Signaters

M[)’\h(l

s Ow

' A{m X BR

Dec

et Wee)

N~

Ve LE

taretion médicale

e Bgna)

Tt L,

_L’ v

INTERVAL BY Wi ey
ONSET AND DEATH
[ 1.

weipolus de 1 atopsie

|} o ben CIACUMS 1 ANCES SURROUNDING DEATH DUE 10
. e EXTERNAL CAUSES
Cliconsimcen du ls mon acitees par des caus terlairge

‘\LA(E

Dute

Accident b Avien

(7] o nen

AVIATION ACCIOENT

[

5 Ou

-1

% |

PLACE O

e e, 0

VEATH

Ueu do o

Bar0 N8 - 3FLewanS -

JRAQ

g o s
QY.

GRADE  Grade

MNT

) HAVE VEIWED THE REMAINS OF (n( DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FIIOM THE CAUSES AS STATED ARDVE

1 snsmiod o

190 anntole r: ddtunt oL jo conchis quea be décds

ot survens b 1'houre bndiquda ot 4, e suite dus cousss dnuindides ol dessuy

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

INSTALLATION OR ADDRES

332 EMDG

GATE - Dewe

UGHATY

" Sute s

Ty Ima v

Infary o1 (uogdisuenon whis b sumsed e

1 Sty vl (ueribiatng b the deh. et ot cobet
| Priviens e sy de b s, di be Blensire o de B compliounan yut o
0 Prstiar be combtion qul w suiribud & b s, weols 4 'aJut @wcwn ruppert wves b austodie ou d bo condion 4ul 9 proveget s men.

soidake

—1'""0

DEOICE  Tiuw

BALAD AB, IRAQ

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

IO @ 8 o, - AT By oy, e QW 408 s oo, o

“h.

ou Jiyddind

CENTCOM 019960

DD FORM 2004, APR 1977  PEFACES DAFORM 3585, 1 JAN 1072 AHD DA FORM 366-H(PAS], 10 BEP 1075, WHICH ARE oummiumiw
\ ' ‘ L1 LY
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‘;nv LIST OF REMAINS OF DECEASED PERSUNII!

person snd persan making visval identification.

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1438, E0 9397, Nev. 1343 [SSNL.

PURPOSE AND USE: This lorm is used to establish initial identification of deceased personnel,

1. FROM 2
Balad MACP

T

3. DATE PREPARED
YYYMMDD)
20060120

A, PAGE

w |

|

DISCLOSURE: Personal information provided on this form is given on a volwntary basis. Fallure te provide this information, haweves, may result in imgroper identification of the deceased

PAGES

5. VEWICLEJAIRCRAFT 6. EVACUATION

7. TENTATIVELY IDENTIFIED DECEDENT (if unidentified, so state)

| 8 alf[ ey

(b)(6)

‘ 1YY YYMMOD)

1D NUMBER BUMBER . NAME (Last. Fiest, Middle bitd b, GRADE .. 55N 4 ORGAMZATION
(b)(6) ARIThQM] |, :
CO/Balad Unknown N/A Civ
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Case Manager Notc

-

hyperosmolar/isovolemic therapy, but will
not push too far give poor initial exam and
anoxis injury pattern on head CT from this
blunt trauma patient

PROCEDURE HX - Unknown aged lraq
male injured by MVC. Open Left BKA with
tourniquet in place (distal thigh > 2 hours
on arrival). Minimal remaining proximal
tibia bone and extensive gastrod
contusion. Non-sterile pneumatic
tourniquet applied to left upper thigh. Left
{leg prepped. Trans-articular (through
‘knee} amputation performed with sharp
idls:;c(mm after inflation of tourniguet to
325 mm Hg). Vascular structures
dissected out and ligated with 0 silk
suture, Tibial nerve identified, pulled
distally, ligated and transected proximally
Wound irrigated with 3L pulsatile lavags
Tourniquet deflated and hemostasis
obtained. Wound packed with sterile ABD
pads, oversewn with 0 prolene suture for
bolster. Wound covered with additional
sterile gauze dressing, kerlix rolls and ace
wraps. Multi-ligamentous injury to right

(AR

extremities), Patients overall condition
was not conducive to additional s
and no emergent surgery was indic

follow, pending determination of overall

condition and recovery. Will plan-to repeat
ID with conversion to L AKA in 2 days if
condition allows.

knee (closed) also noted on assessment of |
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MULTI-NATIONAL FORCES - IRAQ

The Multinational Force-Iraq deeply regrets the loss of your loved one and wishes the

_ to his/her primar

return of the human remains of 1
next of kin. The remains have been tre ng.] with y the same re spect and e
FTURIED L(l('l. and have been ueated wath Lhe saine respect and

)
|

courtesy as Lhmc of thc Coalition forces. The person receiving the remains

acknowledges that Coalition forces have provldcd the remains in a respectful manner.
Any perceived violation of local customs is wholly unintentional on the part of C
All pe rsonal effects that were found with the remains are being turned over and

forces.

an inventory is attached.
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TF 30™ MED BDE
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DIRECT REPORTING UNIT: 332 AEW/EMDG / MCC

CCIR REPORTING UNIT: (b)(2)High

DATE AND TIME OF INCIDENT: /8 S-a 2006 O3ys

TYPE OF INCIDENT: DNeown [/ Rr otiedr of  wodadls

LOCATION OF INCIDENT:  RclocA AR / 237 €mi

PERSONNEL INVOLVED:

NAME: UpnkEviown
ID NUMBER: (b)(6)
NATIONALITy. - reo,

SUBJECT:
REMARKS: P, Frowsferred Prom 100 CSH jy Bagiwan |
é?).’_ 6"1:}(’; o4 Retod AR on 17 \_\‘¢|1 o rJ_\ /13‘,‘ p o
PUBLICITY:  woonatt hicad jajety + Lefe Belnw maec tes “ﬁwp\fh ‘F/
« bty

POC NAME: A\C (b)(3), (b)(6) NUMBER: U3~ %529

FFIR #

PIR #
N/A
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NOTES

PROCEDURE HX - Unfortunate Iragi male
struck by vehicle in Baghdad and left on
side of road. Pt taken to 10th CSH GCS-3
with assymetric pupils R>L. Pt was
paralyzed for transport to Balad AFTH. Pt
arrived GCS-3T with unchanged pupils. Pt
CT head small right SDH with loss grey
white matter and right hemisphere
hypodense and swollen. Hypodensity in
pons, CT CS neg dislocation. CT T/L
old DDD with bridging 2, doubt
acute fx at L1/2. Right frontal
monitor placed ur yseptic technique
without complications. Innitial ICP
60mmHg and with intervention decreased
to 38-40mmHg. Pt had ortho complete

for x4

osteophyte

functional recovery is grim. Will let

sedation and paralytics wear off and get

|uncorrupted exam, Treat 1CPs with

(b)(2) high
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