











!UIWUY LIST OF REMAINS OF DECEASED PERSUNIIL

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, E0 9397, Nov. 1843 {SSNI.

PURPOSE AND USE: This lorm is used o establish initial identification ol deceased personnel,

DISCLOSURE: Personal information provided on this form is given on & voluntary basis. Failure to pravide this information, bowever, may result in improper identification of the deceased
parson bnd person making visual identilication.

1. FROM 2. To 3. DATE PREPARED 4. PAGE
Balad MACP (YYYYMMO0) |
20060120

oF | PAGES
5. VEHICLEJAIRCRAFT 8. EVACUATION | 7. TENTATIVELY IDENTIFIED DECEDENT (i unidentified, so state) o
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. DATE SIGNED
(YYYYMMOD)
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332 EMDG / PAD

PATIENT'S DEPOSIT RECORD
see AR 40.4

00; the proponent ager
| The Surgeon Genera!l k
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MILITARY OPE

NS

RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL

. DATE

‘Mi.‘{h’“
20118

person and person mak

ing visual identification,

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure to provide this information, howey

3. TENTATIVELY IDENTIFIED DECEDENT

o. NAME (Last, First, Midelle

(b)(6), (b)(2)High

laitall for Unidentifiad) b. GRA

AR311th Qmeceo.

Civ.

DE __]: SSN

|

d. ORGANIZATION

Patient ¢

T

|

:. éYAlUS
Deceased

16625 (YPPYMM

200601

l memmmeeemeeeeeeem- N Othing Follows

4. PLACE OF REGUVERY finciode grif coordinares) 5. DATE OF RECOVERY 6. EVACUATION NUMBERS
332nd EMG. Balad (YYrYMMO0) Py o jh_a'
200601 1% ©), )H |
1. INVENTORY OF EFFECTS ) o
& OUANTITY b, DESCRIPTION ¢. RECEIVED ja‘cuwmnnu v. DISPOSITION
--------------------- nothing follows-——--emrreemnse e meeee ’
S e St P -
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5. OUANTITY ]b. DESCRIPTION [ e neceven | 4 comnmion e. DISPOSITION
005 rIUU{) dinar bills }
008 500 dinar bills I l‘

9, EFFECTS INVENTD

ALL KNOWN EFFECTS

RIED ABOVE REPRESENT (X a5 apprpriatel

R l ALL KNOWN EFFECTS RECOVERED FROM UNIT

( ALL KNOWN EFFECTS RECOVERED FROM REMAINS

10. PREPARING OFFIC

1AL
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Mendara Naniel

d

11

e lnitial)
A

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

3. SIGNATURE

a. NAME fast, Firpr, Midole lnivial)
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___.___________._.j_» A

b, GRADE
E-4

c. ORGANIZATIO
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[¥YYYMMOD)

o OATE SIGNED
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1. DATE OF STATuS
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Page 31 redacted for the following reason:

Already Reviewed and Redacted for Release
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it Patient Tracking Application : Case Manager Notes

-

(,.REFRESH PAGE

)

26754

* f hyperosmolar/isovolemic therapy, but will i \\\
l ‘ not push tooc far give poor initial exam and | ‘ h N

anoxis injury pattern on head CT from this | . i

| ‘ blunt trauma patient. } . i

| PROCEDURE HX - Unknown aged lraq l | L

} male injured by MVC. Open Left BKA with | ; |

1 tourniquet in place (distal thigh > 2 hours | i

: on arrival). Minimal remaining proximal . \ I

‘ | tibia bone and extensive gastroc mussle } ! i

| [ contusion. Non-sterile pneumatic ! ‘ i

} { tourniquet applied to left upper thigh. Lelt | '. i

! { |leg prepped. Trans-articular (through ' i

| | knee) amputation performed with shaip } } \:

\ dissection alter inflation of tourmiguet Lo i ! 1\

\ ‘ 325 mm Hg). Vascular struclures | | i

dissected out and ligated with 0 silk ‘ “ ‘i

suture, Tibial nerve identified, pulled ! i ‘

1/17/2006 j:!“l’stalty,_ligateij_and Lri:!ns_@:t“f?rzi_proﬂxir.n;:il\,f l } }:

)3). bE) |9:19:03 oun(_j |rs_’(gavt:_7:,1> Wl{h_ 5L ;_ngs.c.ltlle lavage, lEdit | Detete |

| pM Tquuquet deflated and hemostasis " | ' ’l

' obtained. Wound packed with sterile ABD | ‘

pads, oversewn with 0 prolene suture for ll ( “

bolster, Wound covered with additional | { \

sterile gauze dressing, kerlix rolls and ace { ' |

wraps. Multi-ligamentous injury to right { } i

knee (closed) also noted on assessment of | } }}

extremities), Patients overall condition [ | {

was not conducive to additional surgery | ' g

and no emergent surgery was indicated. | l ‘

Further assessment and management may | ‘ &

follow, pending determination of overali ! \ \

condition and recovery. Will plan-to repeat | . it

ID with conversion to L AKA in 2 days if | H

|condition allows. # l )

————— e _._{

PENDING RTD ) PENDING TRANSFER () FOLLOW UP APPT }){

————————

SAVE NOTES ] Procedure Hx
O T S |

CENTCOM 010602

07-192-T048-00032




MULTI-NATIONAL FORCES - IRAQ

he Multinational Force-Iraq deeply regrets the loss of your loved one and wishes the
to } l‘fhu pnm ar

return of the human remainsof o
next of kin. The remains have been lr-'-ulcl with the same respect e Corte
Mushion or b hostaa radiflon and | have been weated withs the saine respect and

courtesy as lho se of the Fot[lmon foru,s The person receiving the remains
acknowledges that Coalition forces have provided the remains in a respectful manner.

Any perceived violation of local customs 1s 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.

s__S_J LJ" ‘_LA-_.L_I 8 e_.x.JL...h} l_JL‘LJ_: J n‘ Yie l_j .\_:1._1...:._!1 L_‘z.._a&“ e.‘fﬁi Lj }X._H - ;i_: '-“‘ \ a.‘._ﬁ:.i.uh L_:.I‘| _r..a.‘lll

............................................................... \ﬁj—‘*)“-“-—‘ dalall ‘1 2AY 1 Liladl (:f.AJ‘I >0
el adalll g Jl siaY Sy Lilalaa E.J-L.c._‘n i U_Lll ol (lel Al J jl o all dlal ol
u,l’,i -L._.:Lv_...ﬁ it Leilalea Ciad ck_.:._..u_r.u d...:LJ\ d_.‘a.)u.u\;" asball o e 4 2l ‘.z_l._x_
‘G;,;JL:.__‘,'I l.__ﬂ LJL’ 'I.h_'-; JJ.JW‘J\LLL.}{—;.LMJ UA:......JE L.&.J'(_a__” _4\_,5;_)4:(_,_14-:3\ Lalals
*La‘..\.lnll ‘s'l‘).u;i_\'_.".“_ut (_,S.) s ,..H‘_ L

g laee (ud ) Cawl JS8 Adaadladll g colalall el a0 @l jal gl o g g Al

callaalt &l g8 caila e LIS pails

0 pren el ps

h

A58 yall Lailall 2l s 33 g LU pa it g Sl Lnadill gl
(b)(®) \ Aaall LGN ol 5 2SN as il
Person verifying idenity

(b)(6)

(b)(6) L L

Cerameae PRI O D s By A= e ) ‘\:—h-m“\_)a_s_,._l ol
Dargon receiving remains

(b)(6)
(b)(6) N
L s cavemesmny o3 NEE NS TR NE a y E BRI 1A e, \ pss_alls 43301
il i R TS S A ey ’_'C".'.":'.J'\S‘Jli
1 (b)(6), Foreign Language Text Foreign Language Text
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Date
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HOSPITAL REPORT OF DEATH NAME AND LOCATION OF HOSPITAL
FONUSE OF THIS FORM, SEE AR 40400; THE PROPONENT AGENCY 15 OFFICE OF THE SURGEON GENERAL 332 EMDG BALAD AB, IRAQ
Insteuctions - Medical Officer in attendance will; ]
Prepare, in one copy only, items 1 through 10 and sign item 11 Send form, without delay lo the Registrar or Administrative
Print or type entries. of the Day, for necessary action and for preparation of require
> number of copies.
SECTIUN_A - ATTENDING MEDICAL OFFICER'S HEPDRT!I
PEASONAL DATA
1. PATIENT DATA (Patient’'s ward plate will be used to imprint
identifying data if availablel

= DEATH (Hour-day-mantayaars | 3. MEDICAL EXAMINER]

(b)©) oS [E Dol 0w
4. RELIGION S \PLAIN NOTIFIED \
YES ! l s

6. NAME, ADDRESS
(b)(6) PRESENT AT DEATH

AND RELATIONSHIP OF RELATIVE OR FRIEND

Patien

name (Last, first, middle initial) Grade,
Social

curity Account No., Register Number and Ward Number

" APPROXIMATE INTERVAL

CAUSE OF DEATH BETWEEN ONSET
S 4 AND DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO | DUE TO Jor as a consequence of)

QEATH (This oo

s nof mean the mode of dying, e.3.. # { >
heart failure, asthenia, ele. #l means the diseass, injury, ’ /1-77 T [ » l+f {
or comphcation which caused desth] Y C\}._'f;_,, , I(A sy P

DUE TO for as a consequence ol
i conditions, i any, [T

e S e e Aﬂﬂumkvmﬁﬁfﬁ @ENE Lz R
]

(2)

To. ANTECE

giving rise to

condition last)

a.
B. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, & 0T RELATED TO THE DISEASE — —— e
OR CONDITION CAUSING IT b,
5. DATE 10. TYPED OR PRINTEN MAME ALSNTRO L AE AF tarmime: <omopp l 11 SIGNAT

. o7 [marimomes | (b)3)(b)6)
|3 O L8l [\WALY ¢ | (b)(3)(b)(6) |

Qcv HIUN B - AUMINISTHATIVE ACTION -
TYPE OF ACTION HOUR DAY | MONTH YEAR | nmaLS ©F nEsronsiaLE -
12, TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON
13, POST ADJUTANT GENERAL NOTIFIED
14, IMMEQIATE CO OF DECEASED NOTIFIED |
INFORMATION OFFICE NOTIFIED
16. POST MORTUARY OFFICER NOTIFIED
17, RED CAOSS NOTIFIED
18. OTHER (Specify)
19 ‘
SECTION C - RECORD OF AUTOPSY o )
20. AUTOPSY PERFORMED (/f yes. pive date and place) ' 21, AUTOPSY ORDERED BY (Signaturel
l:] YES {,J KO
22. PROVISIONAL PATHOLQGICAL FINDINGS
23, DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 26 E OF PHYSICIAN PENFORMING AUTOMSY
AUTOPSY
28 DATE 27. TYPED NAME AND GRADE OF REG/STRAR 28, SIGNATURE OF REGISTRAR
DA FORM 3894, OCT 72 REPLACES DA FORM 8-267, 1 JAN B1, WHICH WILL BE USED USAPA V2 01

UIVI UT0UoU4
07-192-T048-00034
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DIRECT REPORTING UNIT:
CCIR REPORTING UNIT:

TF 30" MED BDE
CCIR REPORT

332 AEW / EMDG / MCC
332 ACw JEmhe / MG

DATE AND TIME OF INCIDENT: /& S 2006 034 s
:bgm'\/\/ R opied of  wouadls

TYPE OF INCIDENT

LOCATION OF INCIDENT:  Rsclovcd AR / 237wl

PERSONNEL INVOLVED:

NAME:
ID NUMBER

(b)(6)
: (b)(6)

NATIONALITY:

SUBJECT:

REMARKS: P+, Yroveferred £ron lo4v Cshy

%22

POC NAME: A\C

EMBC o+ Beled AX on )7 San 0 G /o
TY: a ) X ;X oo P
PUBLIC. * ‘*""c-rw"frhd(; lhiced fﬂ\jwﬂ 7 +- Lol E)*-"J,,d e (.-r',; /i_-r‘q;(’j'i-‘ i\-“k‘/
1 -rﬂ.f

NUMBER: U43- %529

(b)3)(b)(6)

lll v @. ag ol o of l{ o

FFIR #

PIR #
N/A

TF30 MED CCIR REPORT: FORMAT AS OF 240CT05

26757
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Foreign Language Text

\
/AJ > Foreign Language Text
[ Foreign Language Text, (b)(6) i
I

ani Foreign Language Text, (b)(6) -angu

Foreign Language Text

Foreign Language Text, (b)(6)

VIVl U UOUUVUU

07-192-T048-00036
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Foreign Language Text

B el W I e S

(b)(6)

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

, Foreign Language Text

(b)(6)

e~ l"\ Foreign Language Text

yreign Language Te

Foreign Language Text, (b)(6)

\J1V U JOUVO

07-192-T048-00038
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(b)(6), Foreign Language Text

N SR

07-192-T048-00039
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Pages 40 through 41 redacted for the following reasons:

(b)(6), Foreign Language Text
Foreign Language Text, (b)(6)
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Welcome SSG  (b)(6)

Patient Reg./Update Patient Search

Patient Treatment Management

=i T R
| RANK | BRANCH

©0  Lwm Twa ] unknown

DIAGNOSIS: | AMPUTAT LEG, UNILAT NOS

= :'—:.J.I_ e

TACHMENTS: 0

———————

STATUS

LOCATION TE irm’.u 1Ty

1Cu | LOth CSH - N
PENDING INP-332 EMDI( 1/1 7:21:35 PM 1332 EM
> TO ARMY MTF 332 EMDG-BALAD

ICU-2-332 EMDG

PROCEDURE HX - Unfortunate Iraqi 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
hypadense and swollen. Hypodensity in
g7 pons. CT CS neg for fx/dislocation. CT T/L
(0)@3), b)) ~ old DDD with bridging osteophyte, doubt
acute fx at L1/2. Right frontal Codman ICF
monitor placed under aseptic technigue
without complications. Innitial ICP
60mmHg and with intervention decreased
to 38-40mmHg. Pt had ortho complete
through knee amp of left leg. Prognosis for
functional recovery is grim. Will let
sedation and paralytics wear off and get
uncorrupted exam, Treat ICPs with

(b)(2)High

07-192-T048-00042
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