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REPORT OF PROCCEDINGS BY INVESTIGATING OFFICER/BUARD CJF OFFICERS
For use of Bis form, sae AR 16-8; the proponedt agency is OTLAG.

17 HORE SPACE IS REQUIRED 1N FILLING OUT ARY PORTION OF TI5 FORK, 4TTACH ADDITIONSL, SHERTS
SECTION I - APPOINTMENT

Appointed by __LTCNERI® (1151 der, 2nd Ballalion. 70th Armor Regiment £x G
L ] {Appointing nuthoridy] . ]
on -U] DECE}EZ{;T' 2005 {4ttach inclosure I.‘_ lelter of appointment or sumimary of oral appointment data.) (See para 3-15. AR 15 6
~_SECTION 1l - SESSIONS
The (investization) (bosms) Camp 'l'aji'. Iraq — al _ %go}

o Dﬂcegl {b er 2005 (It a formal board mel for more than one sessian, L3, fndicate ip an inclosure lhe dhne vack sossion bosan and|
ended, the place, ':neémam present and absenl. and explanation of 2bsences, if any/) The fotlowing persons fmembers, respoidents, covnsel) were
presenl:  [Afier each name, indicate capacily, e Presidenl, Recorder, Member, Leval Advisor.} :

The following persuns  fmembers, responden(s, c-éw‘zse/) were absent:  flocfude brief explanation of cach absence, J (See paras § ¥ and & Sa, AR

The ‘fimvestigating officer) (boamd) Tinished galhering/hearing 1800 on 02 December 2006
~ (Time]- {Date)
and completed findings and 1800 o 03 December 2008
{Time/ : (Datc}
SECTION Hll - CHECKLIST FOR PROCEEDINGS
A. COMPLETE IN ALL CASES YES [NG TENA 9
1 |inclosures (para 3-15 AR 5 6) '
Are Lhe following inclosed and numbered conseculively with Homan numersls: (#tfached i order listed),
a. The leller of appoinlinenl or a summary of oral appoinimenl data? : i X
&. Copy of nolice Lo respondent, i any? fore Aem & belaw). *
¢ Other correspondence wilh respondent or counsel, if uny? »
d. All other wrilien conunurications o or frawy e appuinling authorily? X
& Privavy Acl Slatemenls (Certiiate, 17 sialement provided orally)? =
£ Explonation by Lhe investigating officer or board of any unusual delays, difficuities, irregularities, or other probiems %
encounlered (ag., absence of material mitnesses)? ' :
£ Information as to sessions of a formal board nol cluded on page | of this report? pd
4. Any other significanl papers (olher Tran evidence/ relaling Lo administralive aspects of Lhe invesligation or board? X
FOOTNOTES: ¥ Explain alf aegative answers on on allachied sheel, ’
o gfgebgg ’lﬁife eA colume constitutes » posilive represeniation thal the circamsiances deseribed fn the question did pol seeur in this investivafion
DA FORM 1574, MAR 83 EDITION OF NOV 77 IS OBRSOLETE. Page /o 4 USAPA ¥1.20
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SECTION IV - FINDINGS (para 3~ /0. AR 15-6)

The (invesiigating officer) (haazd) having carefully considered the evidence, finds;
SEE ATTACHED MEMORANDUM

SECTION V - RECOMMENDATIONS {para 3-11, AR 15- 6)
I view of the above findings, the (investigating officer) (boawed) recommends:

SEE ATTACHED MEMORANDUM

Fage 3 of £ pages. D Form 1574, Hor 53 ‘ USAPA V1.20
D g
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DEPARTMENT OF THE ARMY

HEADQUARTERS, 2HD BATTALION, 70TH ARMOR
20 INFANTRY DIVISION
TAJL [RAQ ARD AE 09735

" REPLYTH
ATTENTION OF

AFZN-BB-DP | | - S: 08 DEC 2005
- | 01 DEC 2005

MEMORANDUM FOR Commander, Bravo Company, 2nd Battalion, 502nd Infantry,
ATTN: SRR T2ji, iraq 09378

SUBJECT: Appointment of Investigating Officer

Ry
>4
g\

- 1. You are hereby appointed an Investigating Officer pursuant to conduct a
Commanders inquiry, to investigate the circumstances surrounding the shooting and

death of local national, i1 volving Iraqi Army and B/20502 IN on 22
November 2005 during combat operations in Saab Al-Bor, Irag.

2. In your investigation, ail witness statements wili be sworn and Privacy Act
Statements taken. From the evidence, you will make specific findings into the
circumstances behind the incident and the potential for criminal or administrative
liability. You will also make recommendations for corrective action to prevent similar
acts orincidents and for administrative and/or disciplinary action, if appropriate.

3. You may obtain advice and assistance from the Administrative Law Division, Office
of the Staff Judge Advocate. Administrative support will be provided by CP T«
the Brigade Legal Office located at Taji, 242-6306.

4. Prior to interviewing any service member whom you suspect may have violated the
UCMJ, you must provide an Article 31 rights warning. The Article 31 rights warning

‘should be done using DA Form 3881. Please consult with your legal advisor for more
information.

3. Coordinate and report to the Task Force Executive Officer upon receipt of this order
for an initial briefing.

6. Submit your findings and recommendations, with continuation sheets, enclosures,
and exhibits to the S1 Office upon completion. Point of contact for this memorandum is
P 242553

e ————

, AR
Commanding :

() )
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DEPARTMENT OF THE ARMY

READHIARTERS, 2HD BATTALION, TOTH ARMOR
3D BRIGADE, 15T ARMORED DIVISICN
CAMP TAJ, RAQ

AFZN-BB-T : ' 01 DECEMBER 2005

MEMORANDUM FOR
COMMANDER, 3" BRIGADE COMBAT TEAM, 1 ARMOR DIVISION

SUBJECT: AR 15-6, BCT No (The circumstances of the shootmg and death

of local national, -nvo!vmg Iraqi Army and B/2-502 IN on 22 November £ QP
2005 during combat operations in Saab Al-Bor, Trag). '

1. Enclosed is the 156 invéstigatioh outlining the circumstances of the shooting and
subsequent death of an Iraqi 4NN uring a joint iragi Army and B/2-502 IN F i

ambush operation vicinity.

_ Pp A\?ﬁd\\\»\\
2. SUMMARY: The battalion has been working on the nsurgent Cell
with LTCAENPRDR of 1/2/1/9 IA, and THT published a DIR
naming several members of the cell, whose members include @I 2nd G-
oth of whom were from the town of n the night of 21
November, LTC #lllecorded a cell phone conversation (his third

Ex

coordinated with LTCAENP
to conduct the operation with U.S.

supervision. CPT-approved LTC 4l an and provided himself plus 1st (o
section, 1st Platoon (18 soldiers) to overwatch and supervise the mission. 1LT E b4
~le IA company MITT officer was alsc on hand to support the mission. As’
part of his mission brief, CPT4llllsvamed LTC Sillbout detainee abuse. LTC
ured CP’chat neither he nor his soldiers would abuse the detainees.

At 0420, the unit departed the Alamo with three BMPs, a WAZ truck, a civilian
vehicle, approximately 30 1A Soldiers, and the informant, followed by four M1114s y
with 18 U.S. Soldiers, 1L T4INNNNNNMand one interpreter. At gﬁ% Fx i
just north of the Intersection with RTE Blues, the convoy stopped and dismount
the Iraqi Soldiers with six U.S. Soldiers, the informant, and 1LT4ENENENSMO
establish the ambush. The remainder of the patrol moved north to the iragi TCP
| nd staged there to support the operation. The 1A positioned an OP at _
the intersection of Routes Islanders and Lincoln to act as early waming. At Fy@
approximately (730, the civilian vehicle driven by two Iragi soldiers moved to the
ambush site and staged as per the insurgent instructions. -

At 0805, LTClN:layed to CPT SEEhat 2 maroon Opel (The target
vehicle) had passed the 1A OP. The TCP vehicles moved and set a biocking position |,

on the north end of RTE Islanders g RN At the ambush site, the e

"2
=
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jf"’r? Eﬂ\“\ﬁ- ‘L\'\JP& Mm\;\& M&L\‘JM@F\J; N&“\g‘—
maroon Opel pulled -{;&d the gccupants gave the proper password. With the A
insurgents properly ldenﬁﬁed. the IA soldiers pulled the driver -
from the vehicle. Ahe passenger (WP jumped into the driver's seat and Fule
attempted to escape. 1§G-,’the IA Company First Sergeant, drew his Smm
and fired two rounds into GRS icg to prevent him from escaping. A
‘Soldiers proceeded to mave the injured locai national from the vehicle. SCTaER
the U.S. squad Ieader (Eagle First Responder qualified), conducted an initial
assessment on - He determined that the fwo gunshots were superficial
anc that @l was stable. He assessed him as a “routine” casualty.
2t All elements with the four detainees withdrew from the ambush site at 0845
hTRPS and amived at the Alamo patrof base in Saba Al Boor at approximately 0900. As
YW o————s removed from the vehicle, it became clear that his condition had
deteriorated. SGT GEENNERte senior company medic, reassessed
(AIF), and determined he was in near cardiac arrest with litile to no pulse. The
Soldiers moved the individual to the aid station where SGT: 2gan CPR. Leﬁ'
Renegade called Thunder X-Ray for MEDEVAC and evacua Mo \d“‘* z
Lonestar Dustoff 50 was wheels up at 220958NOVOSL. The flight medic, SGT
pronounced the AlF DOW at the evacuation site and his body was taken fo
the 10" CSH. SGT G s5<5:ed his [eg gunshot wounds were superficial and
there were no signs of heavy bleeding. SGT ound no further wounds or
signs of injuries. '

o

3. FACTS:

a) Was there a patrol brief given to the fraqi Amy and US. soldiers? Yes, a mission
brief, along with a brief about the abuse of detainees was giveh by C fore
the patrot left the Alamo. ' . _

b} Were U.S. soldiers present to supervise and support the Iragi Army patrol and

ambush? Yes, a squad leader from 1% Platoon, his bravo team leader, and bravo

team were located with the 1A at the ambush site while CPT SElBRnd the rest of 1% _ A
- platoon’s 1 Section were located with the IA commander at the Thunder TGP, L

') Was the Iragi Army 1SG justified in shooting the LN? Yes, the LN fried to flee the
scene after 1A soldiers tried to detain him because of eviderce indicating he was
trying to coordinate payments to an insurgent cefl. This was explained to U.S.
scoldiers by the |1A because they did not see the actual shooting because of their
posifion in the hide site,

d) Was the LN provided adequate care by U.S. forces after he was shot and
detained? Yes, a U.S. squad leader, SGT_-immediateiy left his hide site on
the ambush line and went to the scene of the shooting to provide first aid. SGT
Eagle First Responder qualified and assessed the wounded as routine.- He
was coherent and there was only a small amount of blood loss. -

- €) Was the LN evacuated for further treatment? Yes, the LN was brought fo the
Alamo after the area around the shooting was secured. The reason it took 30
minutes to leave was because of a potential VBIED threat. He was transported to
the Alamo with the 1A because their vehicies were closest to the scene.

2
FOUO

—zﬁ
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SWORN STATEMENT '
For use of this form, see AR 180-45; the proponent agency Is ODCSOPS

PRIVACY ACT BTATEMENT

§AUTHORITY: Title 10 USC Section 301; Tile 5 USC Section 2951; E.O. 9397 dated November 22,1843 (BSN).

PRINCIPAL Te provide commanders and law enfarcement officials with means by which information miay be accurately identified.
ROUTINE USES: Your social security number is used es an additionalialiemate means of identification to facilitate filing and retrieval,
DISCLOSURE: . Disclasure of your social security number is voluntary.

1. LOGATION , 7. DATE (YYYYMMDD) . | 3. TIME "4, FILE NUMBER
comP Tayy, Tryy 2008 11 22

5. LAST NAME, FIRST NAME, MIDDLE NAME &. SSH 7. GRADE/STATUS

| ae— L e-s
8. ORGANIZATION OR ADDRESS

£ < 2’3\:}2 AN E

L __ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

2y QU000

9.

QN ZINWES T went o On QoA

"U\JL\“'-. (\‘\\{‘
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8 ' gl “Pne tdeastbied 'Pi_nmw‘ "ﬁ}\‘ ITQ“{\

wWoM  (ondtucd e AL A
Wi eneu vk Coard I.._Cl Yng ir\%m.éuu-osa Ir“"i

QFMUE

S NuA, S
) Sa\d¢e ;\ ]
e | | s hid

i M ‘\ ! W Pos‘ﬁ(.‘ﬂ' v (g of
fve 5?\39,-\"., D\X‘u\& A ﬂ\ee.‘\f\nta ; &m And :Eﬂu“ .

" :
el V.Q"L“ :{:b. R e ihéld‘du“ﬂgj"%\t lf'r.\cu

Ore mémé-uup h e Iecﬁ aley e PO
dred 4 toke o0, Sk |
Taua Yo  black

N .S 13&1‘ d_‘ﬂﬁ'é
Tear Sho i
At SPaked Gad
v 3qp hengd Ye  Dhgd e o 0 on Yhe

O Cany Fov (e -
o "\“""‘g-/ Cnies SGT .
g el , P,
MWRAd e Wee ~ 5 e " ?’l _ K &
- Mege
r\a

Shat  on e VoIt and o dete,, d
OFfs. W also Nohced o _ ©F Thy heppened ad Abaui.

Brnws S gom.c _ SCend  vehyap e - Ro L g

eres. ey were dedoned  Sue 4o g O T R

o e sthnd wehiad et g NSergeads, We
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: s

and  Savway one Persg,
Y

CI:ort e Suspecied

Peoons et Cors Convufed Dol T fly Alomg, WR ceies ok obout
10. EXHIBIT 11. INTIALS OF PERSON MAKING STATEMENT |
PAGE 1 OF PAGES

| aoomionas PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 13588 DA FORM 2823, JUL 72, IS OBSOLETE . USAPA V1,00
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0 ()

STATEMENT OF __-+ TAKEN AT QU £425 pATED _LINCUES

9. STATEMENT (Continued)

< N
N
.
AFFIDAVIT _
L » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE T,ANDENDS ONPAGE | IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT {5 TRUE. | HAVE INITIALED ALL CORREGTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDU

{Signatyre of Person Making Stafement)

WITNESSES:

Subscribed and swom to before me, a person authorized by law t&
administer gaths, this _52 B day of

at L

_ Lo b )
L3 402 ter =T AL =5 o
ORGANIZATION OR ADDRESS

ministering Lath)

72 /5 !rm _ (Typed Name of Person A!mmm

I3 2-<viR Ll ARAT A v AT S MY
ORGANIZATION OR ADDRESS {Authority To Admitister Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE,BV OF -> PAGES

PAGE 3, DA FORM 2323, DEC 1998 USAPA V1.00

.—Pg)ui?
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"r SWORN STA:; 'ﬁﬁNT

Forv  /this form, soe AR 190-45; the proponent agencyls  .CSOPS

s PRIVACY ACT STATEMENT.
AUTHORITY: Title 10 USC Section 301; Titke § USC Section 2051; E.O. 9357 dated November 22, 1943 (SSAJ.
PRINCIPAL o provide commanders and faw enforcament officials with means by which information may be accurately identified,
ROUTINE USES: Your social security number is vsad as an additional/alternate means of Identifiction to facilitste filing and retrieval.
DISCLOSURE: - Disclosure of your social gecurlty number is voluntary. .
1. LOCATION : 2. DATE (YYYYMMDD) 3. TIME . 4. FILE NUMBER
200$/11 [ (557 - |

7. GRADE/STATUS

5. LAST NAME NAME
m OR Am:nszSgh

L3 2/50=2 THE (0T ABN
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8. STATEMENT {Continued)

fox L

_ AFFIDAVIT -
I,H_. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BZGINS ON PAGE 1, AND ENDS ONPAGE /[ FULLY

UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL GORRECTIONS AND HAVE INI

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOP
- THREAT OF PUNISHMENT, AND WITHOUT COERGCION, UNLAWFUL INFLUIENG!

WITNESSES: Subseribed and swom to before me, a person authorized by iaw to

administer oaths, this SR dayof A\ o/ | QeSS
__ LAy ¥
2T W H{M%‘ & 7-%e7 i - : >

ORGANIZATION OR ADDRESS

ped Name of Person Administering Qath)

AR (Lo AT

(Awthorily Te Administer Oathg)

INITIALS OF PERGON TATEMENT
w PAGE > OF “X PAGES

PAGE 3, DA FORM 2823, DEC 1998
%
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PATIENTS IDENTIFICATION (Tfac this spase for Mechanical | RECORDS
Inpring MAINTAINED }
) : AT: }

PATIENTS NAME (Last, First, Middle initial) _ | SEX

Soho  #H)

RELATIONSHIP TO SPONSOR STATUS RANKIGRADE

SPONSOR'S NAME ORGARZATION

DEPART/SERVICE | SSN/IDENTIFICATION NO. DATE OF BIRTH
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M 5

HGSPITAL HEPOHT OF DEATH

FOH USE OF THS FORM, $58

FROPORENT AGENCY IS OFEEDFTH;WGEEHL

NAME AND LOCATION (F BOSFITAL
1GTH CSH, IBN SINA, BAGHDAD, IRAQ -

Frint or typs eniries.

Instrizctions - Medfca.f Officer Iy attedance
Praparg, in ong copy ealy, ftams ! through 10 and sign ftem 11. Sam

Wil
farm, without defay to the Reglstrar or Adminfstretive Officer
of the Day, for necessary acmm and for preparation of required
number of coples.

SECTION A - ATTENDING MEPICAL OFFICER'S REFONT

PERSCONAL DATA

; idmr:fwng data if availabla}

Eﬁﬁnnm' “

Patient's name (Last, firkt, middle initial) Grade,
Sosisl Security Account

PATIENT DATA. tPatient's ward plete wiit be used (o lmprint

., Register Number and Ward Number

2, TIME OF DEATH /Hour-dey-month-yezr 3. MEDICAL EXAMINER!

CORONER'S CASE

1600 22NOVeS Clws [J w
4. RELIGION §. CHAPLAIN NOTIFIED
ves L1 m

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
FRESENT AT DEATH

APPROXIMA i
CAUSE OF BEATH aNIERVAL
AND DEATH
7a, DISEASE OR CONDITION DIRECTLY LEAOING TO  [DUE TO (or a3 & consequence of)
R S e O
23T Tanure, o, MaAng thix 80, injury, .
or complvation which coused death} CARDIOPUIMONARY AR.REST UNICNOWN
BUE TO for 8¢ a consequence of]
7h, ANTECEDENY CAUSES fMostid condiins, # 2y, 111}
giving 03¢ to The #bove couse; stating the unghrtying GSW BILATERAL LE UNKNOWN
candizion 15t}
21
2
6. OTHER SIGNIRCANT CONDITIDNS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITON CAUSING (T i,
9. DAYE 10. TYPED OR I_’HIN‘IED‘NAMSAND GRADE OF MgE‘JCAL OFFICER b} i EDICAL DFFICER IN ATTENDANCE
IN AYTEND, .
22 N0V 05 C, USA

SECTION B - ADMBNISTRATIVE ACTION

TYFE OF ACTION

HOUR

BONTH YEAR INTIALS QF RESPONSIBLE GFFICER

32, TELEGRAM TO NEXT OF KIN OR QTHER AUTHORIZED-PERSON

DAY

T3, FOST ADSUTANT GENERAL NOTIRIED

14, IMMEDIATE CO OF DECEARED NOTIFIED

18, BEFORMATION DFFICE NOTIRED

18, POST MORTDARY OFFICER NOTIFED

17. RED CROSS HOTIMED -

1B. OTHER Soecity]

18,

SECTION C - RECORED OF AUTOPSY

20, AJTOPSY FERFORMED (I yes, grvc drte and place)

[Jves [ wo

Z1. AUTOPEY DRDERED BY {Sunarwal

22. PROVISIONAL PATHOLOGICAL FINDINGS

26. SIGNATURE OF PHYSICIAN PERFORMING AUTDRSY

Z3. DATE A4, TYPED MAME AND GRADE DF PHYSICIAN PERFORMING
AUTORSY
6. DATE 27, TVPED NAME AND GRADE OF REGIETRAR 28. SIGNATUBRE OF REGISTRAR

DA FOBM 3894, OCT 72

REPLACES DA FORM B-257, 1 JAN 61, WHICH WILL BE UISED.
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de décbs (D' Outre-Mer)
NAME OF GECEASED (Las, Firy, Hiddlley Nom du déeidé-Blom et prénome GRADE Grade BRANCH OF BERVICE SBCIAL SECURITY KUMBER
At Humero de ¢ 13008 Sogisla
DOE, JOHN - CIv Na | £
ORGANIZATION  Orgsnication - NATION (eg., Unked Szer) | DATE OF BATH SEX  Saup )F’ ("
Co Pays Bnw de natmance
[ﬁ MALE  Mascutn
L] remace  Femicia
RACE  Race MARITAL STATUS  Erm Civil RELIGION  Culte
. OTHER {Specifi)
CAUCASOID  Caucarioue ' SINGLE  Callbateiré BVoRCED. PROTESTANT Aestrs L5oacihen
. Qivarcs
" ] CATHOUE
NEBROT  Nagrste _ MARFIED  Maris Cacholiges
OTHER [Spacify) : %ﬁ?ﬂo . )
X v cpecen WIDOWED  Veut JEWISH it
NAME QF HEXT OF I Mom du Plus proche parent RELATIONSHIR 7O DECEASED  Fasentd du décsde aver Ig pusdit
STREET ADDRESS - Domicié & (Rug CITY OF TOWR AND STATE finchale Z0P Code)  ViZia (Cods posist comprisy
MEDICAL STATEMENT Declinition médicala
' - INTERVAL BETWEEN
CAUSE OF DEATH {Earer only one caure per bingy ONSET ﬁ{: DEAETH
o ; Intervaiy entr
Cavse du ddeds (NIt orr'uts chims har igna) P'ETiaque ot e Gdobs
. ¥ E
DISEASE OR CONDITION DRECTLY LEADING TO DEATH
Waiadin cu condition dirsetemant responsable da Ip mard CARDIOPUI‘/IJ,ONARY ARREST UNKNOWN
oo | WeRconemon e e, - w |7
CAUTES Condition mortiss, < y a fae. | G5 W BILATERAL LE UNKNO
mongnt & 1y souss miraie N o
Symptéeres UNDERLYING CAUSE, [F ANY,
Srécuraeurs SIVIIG RISE YO PRIMIARY
o la mory. Ralson fondtmantste, &7 v 2 Sou,
Byt suschs ta cplses pr(n‘!;aiu )
DTHER SIGNIFICANT CONCITIONS 2
Autres conaltions signl
MODE OF DEATH | AUTOPSY PEAFORMED Autopste effecuse | | ves ou NO Non Emcmns'fg%eigunaoumms DEATH DUE Y0
Condition e décis MAJOR FINDINGS OF AUTOPSY Conchisions princinatos da Fautopsie i it ie Is mon sused Por des causes extanaungs
NATURAL
X- Mort naturelle
ACGIDENT ’
Mory atcident il
SUICIDE NAME OF PATHOLGGIST  Mom du pathologiste
Suickin
HOMICIDE SIGNATURE  Signature OATE Dot AVIATION ACCIDENT  Accident & Avion
Homilcile - : ] ves ou 7] w0 ten
UATE GF DEATH ¢Houwr, day, mondh, pear) FLACE OF DEATH  Liu de dachs
Dot da déchs ' finwe, b fokr, frmolk, [outdey 87 : TAL G
1600 22 NOV 2005 10TH CSH (I8N SINA LHOSPI AL) BAGHDAD, IRAQ
F HAVE VEIWED THE AEMAINS OF THE DECEASED AND DEATH GCCURRED AT THE TIME INDICATED AKD FROM THE CAYUSES AS STATED AEDVE.
J'et oxaming Iea restes mrsols du difunt es fo sanchss aue T décks vt survene & Mhoure indiquie et &, ¢ sulte des causes dmindries o denyys
In militeiee oo du médicin sankate TITLE QA-DEGREE  Thvo ou sigtome
M.C.
GRADE  Grede INSTALLATION OR ADDRESS  instaBation ou sgrease
LTCI05 . CSH APO AE 09348
DATE  Dmae "
22 NOV 2005
! Suaue disevse, bjury or complicnrion which samsed dich, But ot avacds of iy suth ax koot foltery, o,
2 Do conditons conuribaring i the deoh, but not reluted 1o dhe disease or coctddlelon eatsing densk,
! Pricirer ko ressee de by maladle, de &1 Blessier o de i cospllendton qui b conirilied & 1o o, iz oo it maniire de musetz, celle gu'un arrt dis Cner, a1z
2 Prsiverta Sndition gl @ eonfribud & lo mos, it n'ayans wayd rappory avee fo Makadie 6 & o comdition qud a prowoqué I mor.
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- 1. DATE rryyyamoD, | 2. PAGE
MILITARY OPERATIONS L
RECORD OF PERSONAL EFFECTS QF DECEASED PERSONNEL 20051122 oF 1] PAGES
PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EO 9397, Nov. 1943 {SSN;).
PURPOSE AND USE: This form fs used to eetablish initial identification of deceased persannel.
DISCLOSURE: Parsonal information pravided on this form is given on a volimary basis. Failura to provida this information, however,
may result in improper identificstion of the deceased person and parson making visuat ldentification.
3, TENTATIVELY IDENTIFRED DECEDENT )
& NAME (Last, First, Middie injtiali for Unidentified) [ b. GRADE e, SBN d. ORGANIZATION e. STATUS |7 DATE OF STATUS
[¥YYYAMOD}
DOZH, JOHN
4. PLACE OF RECOVERY (lnciude grd coordinatesf - 5. DATE OF RECOVERY | 6. EVACUATION NUMBERS
[YYYYamEeD) T " b #2
1 7. INVENTORY OF BEFFECTS
a. QUANTITY b. DESCRIPTION <. RECE(VED {d. CONDITION ». DISPOSITION
L
1 SILVER COLORED RING WITH BROWN STONE 22NOVQ5
NOTHING FOLLOWS
P
8, FUNDS/RECOTIABLE INSTRUMENTS/OTHER KIGH VALUE ITEMS TRANSNITTED WITH EFFECTS
a. QUAMTITY b. DESCRIPTION ¢. RECEIVED | o CONDITION €, DISPOSITION
8. EFFECTS INVENTORIED ABOVE REPRESENT {X as azpropriare)
ALL KNOWN EFFECTS 1 ALL XKOWN EFFECTS RECOVERED FROM UNST ] I ALL KNOWN EFFECTS RECOVERED FROM REMAINS
10. PREPARRNG OFFICIAL )
b. GRADE o, GRGANITATION
SPC 10TH CSH
e. DATE BIGRED
FYYYYMMOD
. 20051122
11. RECEIWVING OFFICIAL
8. NAME fLast, First, Middie Iniisif ' b. GRADE o. QRGANIZATION
& EiGNATURE a. DATE SIGNED
¥YYYMMDD]
12. RECEIVING OFFICIAL : -
& NAME {Last, First, Middle Inigsl) b. GRADE o DRGANIZATION
d, SHINATURE o. DATE SIGNED
(YYYYBMMDD!
-DD FORM 1076, JUL 1998 PREVIOUS EDITION MAY BE USED, USAPA V1.0
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(REMOVE, R, . RSE, AND RE-INSERT CARBONS BEFORE COMPLL 1ING TEIS SIDE)
DISPOSITION DF REMARS

NAME (F MORTICIAN PREPARING REMAINS GRADE LICENSS NUMBER AND STATE OTHER

IRSTALLATYON OR ADDRESS . DATE SIGNATURE

NAME OF CEMETERY DR CREMATORY _ LOCATION OF CEMETERY OR CREMATORY

TYFE OF DISPOSITION DATE OF D{SPOSITION

] emae [ cremamon [ memovar tipersty
REGIETRATION OF VITAL STATISTICN
| REGISTRY (i et Cotry ; DATE RESISTERED FILE RUMBER
STATE OTHER

HAME OF FUNERAR DIRECTOR - "ADDRESS

SGHATURE OF AUTHORIZED INDIVIDLAL
DD FORM 2064, AFR 1927 (BACK) S USAPA VI.00
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