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AL AMIAL HOSPITAL
ALWIYA — HAY AL WAHDA 902/6/18  BAGHDAD 1

TEL-7170116 7172573
January 12, 20305

MEDICAL REPORT
Re: Mr. (b)(6)

Q

b)6)  years cld was admiticd to Ainal hospital on the gt January 2005,

He was involved in gun shooting incident on the 7 7% january 2005 and had preliminary |
treatment and was admitted in a stable condition with a chest tube in his right side of

the chest.

Injurles

i- Chest X-ray shows evidence of a localized heamothorax and atelcutcsm of

the right lung.

- Compound fracture of the right upper arm with loss of 10 cm of the upper part '

of the' humorous and its head. There is compicte loss soft tissue, muscle and

skin of the antericr and medial aspect of the arm.

3- Amputation of the distal third of the right forearm and the hand.

4- Wounds are clean and were left open.
Management:

1- General measures: His Hb is 9.4 g/dl, ESR 30, Whitc cll count 12800/Gmm, ‘_ :
blood sugar 117 mg/dl, and btood urea 3dmg/dl. 4 Units of blood is ordered to

correct his blood loss.
2- Heavy antibiotics and phystotherapy for the chest
3-  Wound excision under general anesthesia.

Discussien of future management:

I- Chest injury most probably will settle down and the chest tube will be

removed over the next few days unless atelectasis persists.
2- As for the management of his right upper imb with an ainputatcd right hand

and wrist the option of:

a- disarticulation: at the shoulder is a quick and safe procedure but ata :

very-high less of function and cosmetic disaster.

b- Bone graft or bone carriage procedure to keep length which is rlskv
. protonged and costly procedure and the problem of arthrodesis or
creating a {alse joint in the shoulder region should be considered.
¢- Shortening the arm by attaching the muscles of the arm to the muscie -
of the anterior tlab of chest muscles and to the clavicle 10 create a false
joint is an casicr procedure al the expense of 10 cm loss of length.
d- The options of a false joint or arthradesis of the shoulder will have to '

be considered.

- For the stump of {the forearm. a hand prosthesis is an option or crealing
{ [ )

in the fitture a pence function by separating the radius and the uina.

(b)(6) FRCS
Consultant Orthopedic Surgeon.

(b)(6)
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A b

[Standard Form 1004 VOUCHER NO.
Ravisad October 1987 PUBLIC VOUCHER FOR PURCHASES AND
Departmant of the Treasury
:wwz;m SERVICES OTHER THAN PERSONAL _
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 15 August 05
130TH FINANCE BATTALLION
APO AE 09391 CONTRAGT NUMBER AND DATE ;:IdDSBSvB
3153rd FIN. DET.
REQUISITION NUMBER AND DATE APO AE 09348
DSSN 5579
[_ (b)(6) _l
PAYEE'S NAYNAWA
NAME AL NAFIRIYA DATE INVOICE RECEIVED
AND MOSUL, IRAQ
ADDRESS DISCOUNT TERMS
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT BL NUMBER
NUMBER DATE OF ARTlCLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter descriptian, dem number of contract or Federal supply Y
OF ORDER OR SERVICE schedide, and ather information desmed necessary) COST PER (")
FOREIGN CLAIMS NUMBER 05-ID4-135
LOSS OF LIFE/PERS. INJURY/VEH. DAMAGE 6,500.00
{Uss contiresation sheet(s) if necessary) {Payee must NOT use the space below) TOTAL 6.500.00
PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCES
[0 PROVISIONAL =$ 6,500.00 =$1.00
B compere lev-
0 eparRTAL (b)(3)(b)(6)
0 FinaL Amount verified; comect for 6,500.00
[0 PpROGRESS |[TIMLE (Signature or initiats)
[0 ADVANCE FOREIGN CLAIMS COMMISSION
Pursuant to authorily vested in me, | cer i ’
(0)(3), (b)(6)
15 AUGUST 05 FOREIGN CLAIMS COMMISSION
(Date) - e (Tite)
~ ACGOUNTING GLASSIFICATION
ACCOUNT CLASSIFICATION NUMBER (b)(2) High $6,500.00
icuecx NUMBER ON ACCOUNT OF U.S. TREASURY | CHECK NUMBER ON (Name of bank)
E'CASH DATE PAYEE 3
$ 6,500.00 f § Auc 0.5 X )@3), b)6)
! when stated in foreign cummency, iraernt name of curency. K ‘R

’Hmmmmwwmwbwnmhwwmmwmﬁmmuwwuwg
officer will 5ign in the space provided, over his offical title.

’tham.duisrmniptadhmmdsmumﬁxumdﬁumwﬂmmmum TITLE
name, &3 welt as the capacity in which he signs, must appear. For exampie: "John Doa Company, per John Smith, Secretary,” or
“Treasurer,” g3 the case may ba.

Previous edtion usabie (— PRIVACY ACT STATEMENT CENTICONM D 10eg0-ec-z234

[ SO S R T TR NYSEE SRRSRSRITESR NI R RO huied Ay ity gt B} N AR —d P s s micama sl b i




DEPARTMENT OF THE ARMY
HEADQUARTERS, 4th BRIGADE “VANGUARD”
3d INFANTRY DIVISION
APO AE 09348

AFVA-4BCT-JA 15 August 2005
MEMORANDUM OF RECOMMENDATION

SUBJECT: Claim #05-ID4-135

1. Claimant’s Name/Residence: (b)(®) { Mosul, Iraq

2. Incident giving rise to claim occurred on 7 January 2005, at Check Point 1, Iraq.

3. The claim was filed on 18 May 2005, in the amount of $14,500.00.

4. The claim was considered under the Foreign Claims Act (FCA) and Chapter 10, AR 27-20;
claim filed for loss of life, personal injuries, and vehicle damage.

5. Claimant alleges that he, his son, and a cousin, (b)(6) ), (who was driving), were
driving t;owards the Aljumhariya Bridge and prior to reaching Checkpoint 1, there was another
temporary checkpoint set up. The U.S. soldiers at that checkpoint redirected their vehicle. After
they were redirected, a U.S. convoy approached from the opposite direction in the wrong lane.
The convoy opened fire on the vehicle. As a result, Mr. (b)(6) was killed, Mr. 1) and his son
were injured, and the vehicle damaged.

6. In order to form a basis for a claim under the FCA, it must be shown that the incident occurred

outside the United States, and that it was caused by non-combat activities or negligent or
wrongful acts of the United States Armed Forces. The claimant has submitted sufficient evidence.

A s mmm oA

7. I recommend approving this claim in t’

(b)), (b)(6)

CPT, IX—
Foreign Claims Commission
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Claims Form

s s

To: United States Army Foreign Claims Commission

paniall iy gl Gt AURIH duln gk ga s i

From; Name:_ (b)(6) L) e
: - s gialdl
Address: ©6) gl
| am
ul
a. A national citizen of: Trog rhaaia daal
b. A permanent resident of: il S gle o
c. Employedby: _ ®© s deeh

d. Check one () an insurer { ) Not an insurer

Oea Jaal ¥ () ol gaal () ppasl Slo Adle pa

e. Check one ( )A subrogee { ) Not a Subrogee

() "0 e Gl G gl () "o AT O () el e Ade g
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I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, and Telephone Number)

(e Crand W bty i saatll Gl W a8 g bl sl
rs---'\”

kil
L Siadh saa
G giad
STLCIS)

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.)

M. (b)(®) _ ond S San (b)®)

Maad ela e e oo 8 g Bas J e a8 il e S 131) g0 AS glan 5 ) seatall lSH
Oy COalian e b s b o bkl 13y L STl KIS 5y S 025 Al S aatndl)
(paideal all )i a1 b aliadd (o 2l ppadiiall o A3 JiuYL (L3 Sl

o .

My claim arose at: RU'-LM\M\“‘\\{& b“"d‘ae aeor CrackEavnt (4D

(Town) (City) (Country)
FTIA TR IS T Lpaall Ll i pdd pallis
My claim arose on: “Jon + 005
Month Day Year
. U’“ ?.\3 U.Ahi
L e o
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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.)
s \ N e . ‘ '

Jleaiod el i) | cAShian of Lpven ilS el gas ¢ 3 el o clifial A ¥y Cina be 520 laisly

(ST sl oS3 o o) 550 o3a daila
Ran A A D C A A X A - |.‘ vay) ol #. % &), -
oe

Durked Sa puda e, 06 \od \acies in W \eod
ond WL 200 in WS oatlbone oud Snapnddurs .

Describe nature and extent of property damage or personal injury sustained as a result of
the above incident.

;)Mozx 6—9«‘- s Cow '\nj\\).(‘;(’s_

Gutall p a2a La el o lideol 3y SSTLL] ff Ania €IS el g ) el e Coa L daghy e g

. A guaial

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.)

ite Amount

K— ‘ A (b)©)
{avate

)
pe]

<t,
q
3.
®
e

K

o

Total: ﬁ‘\ G <
3 '/ ~
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A eaiaally o5 ) Al ela Hl) L3l Lpnaall oD SO DKl )yl (Jaiily £y
(3an s (o JSV 5y sl it il

‘1’515' . ‘, a_‘

T PEN

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

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

(Name) (Address)

:OpelEl A8 53 ) gie g pud S5 ola I el g ctliad (S 1

(O sad) (=30

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

hY L:r(’ SO0 Local

(ot et S LS5 a0 5 ol sl (g 51 s 1 pe S i gy U

el Al $
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1 (have/ have not) previously filed a claim relating to the incident described above.

e VG 5 Sl Dslall o3l 30 iy (8 W) (aed) Gies

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

incident described above,

o 5 Sl Balall o3gd (a3 o) (o) pllid il ale (juusd

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.

,@J@awrmmuéhutau}umsduhHi:ou(.sm 13 Jiad g gifly cdiada
A 81 i pon A3 a1 B2a%ad Y o da patizn BT g5 g (SIS g} QIS ALBT 055 ) glay el 6

Subscribed to me this

, bl 38 e aSlag g Bala Lailia Sl gic

(b)(6)

_(-S_ignat'ure of Claimant)
&85y VRS ela M (oLl o8 45

day of MoJu . ,200 S

(Signature of Witness)

(Printed Name)

G 5l po i

(L 25)

(AT L )
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Claims Form

RESpS

To: United States Army Foreign Claims Commission

Baadiall LY gl uad alhill 4ol 48 ga ;M

From; Name:_ _ (b)(6) _ _ T A
Address: B O gt
Z (b)(6)

[ am

u
a. A national citizen of: L00Q\ tdguia Jaal |
b. A permanent resident of: ~ X T
c. Employed by: (b)(6) gt el i

d. Check one ( ) an insurer { ) Not an insurer

Cali Jaal ¥ () gaald daal () ppaal e Ade i i

e. Check one ( )A subrogee ( } Not a Subrogee

(1) "o e ot 3 G () "o A G () phand o A i
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I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, and Telephone Number)

(0m rand (A Sy ) ea sanidl CUY I e S o bl sl
!
o)
L Seol 32a
Oy
Ol 3,

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.)

T \ake. ( . )X© \

bl 7

Jaadela i Jile 5 G 8 g Jian J (e 28 Al e S 131) 00 38 plas 3 ) patall CilSTiaddl
u}._tma_),_ﬂ-‘lnawdﬂhg]_";‘,.‘Lﬂﬂjﬁq‘aiﬁﬂ‘;ils_}iJ‘\ﬂP]uj‘Ml
(peitoal 5t g cliadl (g fSally cpasiiall 3 3 JiuYU bl M)

My claim arose at: _ Newr G\S\AM"\\L"‘\\\Q b““d%‘ Q\“"‘km“b U"

(Town) (City) (Country)
P St BV J‘ Al FERW] LAl :ué ‘,_ﬁ Ty
My claim arose on: __ 0 - 3 2005
Month Day Year
. s p3b oAbl
Lol e P
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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.)

—According do bus speech dnab the Lake M. (b)6)

Jlexiod ela M) | CiSlian o Apnin OIS el gun ¢ D el o Silal 0 ) Yy Giaa Lot latsly
(Ulﬂ)hus"()sﬁrju!u_)_,"ahl_.ﬂ;

‘& \ Asa D L) v A A ) Shaz : X )
fs hand and bhob ot 4, X WA )
but e e d%gan\ ok Hrak Hear . "3 e Jeow T snndder

Describe nature and extent of property damage or personal injury sustained as a result of
the above incident.

_ Domacges of v Car ound Dead oL He. 0O
NIC B SNETWRRLICEN PR PSR £ DR (1| JRE LU PWA B PRI LS AU VER IOVRRLICE DR POV, NP WP
_.JJ_alah

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.)

lte Amount

Total: $ 10, 060

CENTCOM 010073




S aataall y 5 gl Lol ela iy LSSy Gaandl CULa) Sl iShadll RSy ) juid e Junaaiily ¢ s
(B (22 2y palt 5

155155 PP PRIRA ||

il Raad

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

g e Lar 5 pmiall (ganeadl 5 bl g Sl e pudls gl

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

{(Name) {Address)

(Ol 3858 yie g and S5 el Sl Cpuals (o s oA 13

(@5 =D

I clatm as damages: (Indicate amount in U.S. dollars and local currency)

5 16, 400 Local

Costall ALeall b S5 5090 5Y 4l €Ty (g 5 ) pead i yaty il

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

AL B8 Balall 3 £20 sty (@l ) (add) Gl

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

incident described above.

(A= 5555 Ll 03] (o ) (9) 5 ol (ol

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.

Aida g daaaa b a1 3 Lt cilagteall S o o S ofR Al 138 Jhud o8 gl (AN
Al g2 i g A0S i) B2amal LY oM A gSanida allil) 5 g5 of (BlES o QS ALES ApsET (Jglay i

Subscribed to me this

L ldabid) (18 Cpa aSlay g Bala 4ailia Gl gic

(b)(6)

(Signature ot Claimant)
o sy o) S el (oLt o3 )

day of Moy ,200_S

(Signature of Witness)

(Printed Name)

3 galt PR Lt

(5L 5.5)

(dalSh 2l o)
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