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FOREIGN CLAIMS COMMISSION -
COVER SHEET
Claim Number: 2.0295 USARCS NUMBER: 0970-05
Date Received: 03-Jun-05
Name:
Address: Baghdad, Iraq

Claim Summary: Claimant's father killed by small arms fire
caused by combat involving C.F.

Date of Incident: 03-May-05
Amount Requested: $10,000.00

Recommendation: [ ] Approval [X] Denial [ ]
Investigation D-0-1,3

ate Reviewed by OIC: -
(2 o 720 " 556G

Claim Is pproved in the amount of §

[¥] Denied. Denial Code jl,_.

M On hold pending investigation findings.
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CERTIFICATE OF DEATH (OVERSEAS)

Acte de décds (D'Outre-Mer)

BRANCH OF SERVICE

SOCIAL SECURITY NUMBER

HANE OF DECEASED Jan, Firg, MAT:) Hom du décdcd {Wom el prénomi) GRADE  Grazde
Arma Humifs ce FAgsurantce Sotiale
RS
QRGAN ZATICH  O-ganisation NATION fe.t.. United Sraien) OATE OF BIRTH SEX Sexe
Pays Date de naissance
DI MALE  Mascutin
TRAG D FEMALE  Féminin
RACE face MARITAL STATUS  Eiat Civil RELIGIOQN  Culze
o PROTESTANT OTHER (Soects)
CAUCASO'D  Cauvcasicue SINGLE  Célibatairs DIVORCED Protesiant Autre /. e
Divorcd
i oz . CATHOLIC
WESRTID  niggdize MARRIZD  Marié Catheligue
SEPARATED
WIDDWED  Veu! Stpart JEWISH  pud
MARAE OF LIZXT 28 nrd teom Qu flus DiSthe parent RTLATIONSHIP TO DECEASED Patentd Qu gérdle aved le susdil
STREEY AUCZRESS Sarmusité & tRue) CITY OF TOWHN AND STATE {Inelude 2)P Code) Vi‘e iCods postal compris}t
KEDIZAL STATEMENT  Declarption miédizale

CAUSE OF DEATH (Exer pafy onr canze per line}

Cause cdu Caces {Nnduiver quf

2 Za.se Car igued

IN"’E"\-’AL BETWEEN

“alle gnire
r l!:l:-l 1 le déces
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Crusss
ry 5]

présurssess
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'G 10 PR
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DISEASE 2% I7. t 5 TO DEATH MAiSNE T2aimapTic BRAw 1 Jnilny
Malacie ta .t sndreziemens rerrorsal’e 2o la m:nt 2
CONATICN, IF &MY,
e
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sy ognt

ce fy o _ Rasoa fonzameniate, 5Ty a fey,
o @anl Susiid 1 Lause crimare
b
OTHER & 3r710ai7 CONITigi.s

zatves”

OF DZaTH

LMODE
Condirn ce rie

AUTOPSY PERFO

ARED Autcosie elfaZtude

D ¥E§ Ouw

D NG HNon

RATURAL
tlor: nataretle

ACCIOENT

Maor: accadenzelly

ISAJOR FINDINGS OF AUTOPSY Conclusicns phntinales de Vactooge

SUICIDE
Suitice

HAWE OF PATHOLOGIST

Ham du pathologiste

CIRCUMSTANCES SURAQUNDING DEATH DUE TO

EXTERNAL CAUSES
Circonstances ¢e 13 mart susciiees Sar des Causes exiensures

Accident 3 Avion

HONCIDE
Hormgice

SIGHATURE Signature

| oate

Date

AVIATION ACCIDENRT

D YES Oui B NO MNaon

DATE OF DEATHE Mour, doy, marsk, year)
Daie ce cects T heure. Ir jour, Ie mots, {oznée)

10739 ¢35 eSS

PLACE OF DEATH

Lie: de cécés

Baendad TRAQ

1T HAYE VERVED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
Jai examiné les restes mortels ¢u défunt el j# contlus que 1e décds est survenu 4 "heurs indiquée el A, 1a suite das causes dnumérdes ¢i dessus

NAME OF MECICAL

OFFICER

Hom gu médicin militaire pu du médicin sanitzire

TITLE OR DEGREE

D

Titre pu diplémé

GRADE  Grage
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-'-'ST»'-!.I‘.ATION OR ADDRESS

Instaltation ou

adresse

AL AN

34-:\\\ C.‘\si . j Te ey

DATE Dare

¢ 3 AtAq S

SIGNATURE

Signature

T Srare gisease, injury or complicerion which coused deeth, but nor rmode of dving such e
2 Store conditlong conreibuing to lhr drath, but not relzied 10 the disease or rondition cousing death,

2 ¥ Préciser la ngwre de la n_!ar’.r ©r la blessure ou e la camplicarion qui @ roniribué & Ia mort, ruis non la mariére de pourir, telle gu'un arrét du coeur, ere.
Fréises Iz condirioz gui 8 coribud & la man, mais n'cyens eurua Iepport avet la mulcdie ou & Ie condinion qui & provoqué la mon,

USAPA V1.00

DD FORM 2064, APR 1977

REPLACES DA FORM 3565, 1 JAN 1872 AND DA FOAM 3565-RIPASH 26 SEP 1975, WHICH ARE OBSOLETE.
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35, ... HOSPITAL REPORT OF DEATH NANE AND LOCATION OF HOSPITAL .
FOR ISE OF TH.S FORAY, STE AR €331 THE PROPONTHT AGENCY IS CFFCE OF THE SURGEGH GENIFAL 159 H Oy Bagnogo

Insiruciions - Medical Qfficer in attendance will:

Prepare, in ane cogy only, lems | through i0 and sign fem 11. Send form, without delay to the Regisirar or Adminisirative Officer

Print cr Iyoe eniries. of the Day, for necessary action and for preparation of required
’ number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
PERSGIIAL DATA

1. PAT =T L ATA (Pavent's ward plaie will be used ;0 imprint 2, TIME OF DEATH (Hour-day-manih-yeart 3. MEDICAL EXAMINER/
ideni, ng caa i available) CORONER'S CASE
1039 3 May 2008 | Ows O w
4. BRELIGION 5. CHAPLAIN NOTIFIED
vis L] wo

6. PAKME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

ido'e initial} Grade,
gistar Number &and Vard Number

APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET
AND BEATH

1 DTECTLY WEARMNG TO IDUZE TO for as a2 consequence of)

r e mpce af Cying. e.g.,
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s
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SECTION B - ADINNISTRATIVE ACTION
houn Day | aonTH YELE INITEALS QF RISPO ISIZLE OFFICER

I
l

18, OTeIA “Zaes vt

SECTION C - RECORD OF AUTOPSY
20 AWSTIP3Y PERFCRLIED I ves, give cate and place) 21. AUTOPSY QRDERED BY [Signasurel

l: Y5 D [Hs]

22. PFC IETSHAL FATHOLOGICAL FINDINGS

Z1. DATE 2+, TYPED NAME AND GAACE OF PHYSICIAN PERFORMING 25 SIGHATURE OF PHYSICIAN PERFORLNIIG AUTOPSY
AUTOPSY
26. DASE . 27. TYPED RNANME AND GRADE OF REGISTRAR 23. SIGHATURE OF REGISTRAR
L)
DA FORM 3824, OCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED, USAFPC ¥2 00
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1. LAST NAME-FIRST NAME-MIDDLE INITIAL 2. GRADE
Q %OZ ' 3. SOCIAL SECURITY NO.
1]
4. ORGANIZATION - 5. WARD
[SR]
5. DEATH OCCURED 7 PLACE WHERE DEATH,OCCURED

HOUR DAY | MO. |YEAR

/029 2 § joq g’é C_(/’J

8. AUTHORIZED SIGNATURE

FORM REPLACES DA FORM 8-219, 1 maR 63,
DA 1 AUG 72 3910 WHICH WILL BE USED. DEATH TAG
For use af this form, see AR 40-2; proponent agency Is OSTG. 16-84331-1-R GPi

1. LAST NAME-FIRST NAME-MIDDLE INITIAL - RB. GRADE

Q f ()3 3. SOCIAL SECURITY NO.
4, ORGANIZATION 8. WARD
6. DEATH OCCURRED 7. PL#CE WHERE DEATH OCCURRED
HOUR DAY [ MO. [YEAR \ .

- o s/

/025 |3 |5 ]V Y
B. AUTHORIZED SIGNATURE

DA W0%% 3910 UG DEATH TAG

For use of Lhis form, s AR 402 proponent agency 1 OTSG. 15-84331-1-R GPO
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RELATIONSHIP TO DECEASED Parantd du cécdce avec Je susdit

STREET ADDRESS

Domicié 3 (Rue)

CITY OF TOWHN AND STATE {Includr ZIP Codr) Ville ICege postal comprisi

MEDICAL STATEMENT

Dr larstion miclzele

INTEAVAL BETWEEN

] TAUSE CF DEATIt {Exler only one rouse per line) OMNSET AMD DEATH
: Cause gu cécks {Hhngiquer Gu'une cause par lignel . Intervalie pnite
P#tanus of g clchs .
H - .
v | DISEASE DA CONDITION DIRECTLY LEADEG 30 DEATH MASSNT TRAuanmTIU BRN w3 gnilsy
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'I Mort naturel’e
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ACCIDENT

Mor1 accidentele

NAME OF PATHOLOGIST Homn du pa.hglegisie

SUICIDE
Suicide
HOMICIDE SIGHATURE  Signature DATE  Date AVIATION ACCIDENT  Accident & Avian
* | Homicige D YES Ow D NO Nnaa
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NAME OF MEDICAL OFFICER Nom du mécicin militaire ou du médizin sanitaize TITLE OR DEGREE Titre ou dipldmé
to. i Mo
!
GAADE * Grada INSTALLATION c}n ADDRESS  lastatation ou sdresse
. H 1+ .
PR Y Y : gL¥h CSH 3“\\\.-,\._} jf‘f.p
" b a}
JATE .. Dane SIGNATURE  Signature
RS S i 03 l\lbrqo;— .
. "__SGM Liseare, injury or complication which eented death. but not made of dving juches ., -

2 Srate conditions contribusing 1o thr 2rach. but not relared 10 the disease or condiion causing drath,
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CLAIMS FORM
US ARMY FOREIGN COMMISION

CLAIM #—2=Q3—3-25

CLAIMENT NAME -
ADDRESS —-
SEC./-~mmmmmene
PHONE :

IAM /

a. A Citizen and National Of : 1 i,%/f IAY — ——
b. A Permanent Resident Of:----n--emmmmemmemmanZommeaaeee 'Liwdagz,ﬂﬁﬁd ---------------------
¢. Employed By : —

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

e. Check one ( ) A subrogate ( ) Not a subrogate

HAVE YOU FILED ACLAIM BEFORE ( circle one) YES OR

TYPE OF CLAIM ( circle which applied

INJURU :

PORPERTY DAMAGE : VEHICLE , BUILDING , FIELD , ANIMAL , OR OTHER

NAME : .
RELATIONSHIP- YAl L LM). . AGE:. -DOB D/M/Y-:

DATE INCIDENT OCCURRED : /D/ -—-3, M/ Y Y -
PLACE INCIDENT OCCURRED LAl Aded o Zel,

SEC./ ST./ H./oeoe

SITUATION , -
................... |V2ZR M@MW% U AN A .
MM WWMWM.& .....

List in detail the amount of property damage and itemized expense resulting from the property
damage or personal injury : ( Attach bills and receipts , if applicable)

Item Amount
Ll Ve I -
Lo CHaimomd OAPRA. At Comt i Ledid

TOTAL AMOUNT : US DOLLAR 224220 ¢ £24--OR DINAR

Today date -—22 - ,-Mﬁ&-}- --.2..@9); .................

Signatur: --- -—

_—/”___’__—-——'"—h ’

CENTCOM 003501
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30 INFANTRY DIVISION
FOB LOYALTY, IRAQ
APO AE 09380

AFZP-VB-JA

MEMORANDUM FOR RECORD

SUBJECT: DISAPPROVAL OF FOREIGN CLAIM 118T05-0570:

Claim of:
Address: Baghdad, Iraq
Date Filed: 03-Jun-05

Amount Claimed: $10.000.00

DEPARTMENT OF THE ARMY
HEADQUARTERS, 20 BRIGADE

Date: 25-Nov-05

Claimed Loss: Claimant's father killed by smalt arms fire cavsed by combat involving C.F.

Claim Number: 2.0295

1. Your above-mentioned claim is disapproved.

2. This incident does not comply with the provisions of the Foreign Claims Act, 10 U.S.C. Section 2734, as
implemented by Chapter 10, AR 27-20. This claim was filed in a timely manner. This claim did occur outside the
United States.

3. The reason for the disapproval of this claim is code 1:

1

2.

5.

6.

. Loss was a result of Combat Operations

The filing claimant is an improper claimant

Claim lacked evidence supporting U.S. negligence or fault
Claim lacked evidence to prove a loss

Loss was a result of Anti-Coalition Forces

Claimant Filed for Reconsideration of Previous Claim and filed no new evidence.

4. 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 tio 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 receipt of this letter. The FCC’s action on reconsideration is final and conclusive by law.

5. POC for this memorandum is SPC ~ FOB Laoyalty, @ VOIP

CPI,JA

FOREIGN CLAIMS COMMISSION

CENTCOM 003502
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Page 1 of 2

SPC 2BDE 3ID JAG

From: @us.army.mil
Sent:  Tuesday, October 25, 2005 4:29 PM
To: SPC 2BDE 31D JAG

Subject: Re: [U}j C Co, 720th MP Foreign Claims
SPC ,

As you know this was quite a long time ago. I have reviewed all my reports surrounding that time
frame to no avail. Although I don't remember all the particulars, I do remember giving this claims form
out. I was not present at the time of the incident, this form was given out later and should be viewed as
a relay of information, however, I never gave out claims forms that I did not have sufficient information
to believe the circumstances. I hope this helps.

SSG
3rd PLT, 3rd Squad Leader
C-Co 1-182 FA 720th MP BN

FOB Rustimiyah, Baghdad, Iraq

Classification: UNCLASSIFIED/FOR-OFFICIACUSE ONLY"

SSG

| am working two claims that arose in the Charlie Company, 720" MP AQ. We are trying to close them
out but we have a few questions concerning the incident. These are the two claims:

Claimant's father injured and vehicle damaged by small arms caused by
combat involving C.F., 3 May 2005, There is a note written by you to this gentlemen but it is not dated. Where
you there at the scene or are you just relaying what was told to you? He also has a Claims Card given by you,
was that given at the scene of the accident or at a later date?

The second claim is actually just a copy of the previous claim, with a different written name. All we need
to know if is you were there during the incident, or if they saw you later on, and any further information you know if
the incident. Thanks SSG, very respectively,

SPC
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1-9 Field Artillery Legal Specialist

2d Brigade Operational Legal Team

3d Infantry Division "Rock of the Marne”
FOB Loyalty, Baghdad, Iraq

Keep the Fire! BATTLEKINGS!

"Alright, times up! Lets do this!” — Leroy Jenkins

Classification: UNCLASSIFIED/FOR-OFFHCIALUSE-ONLY

If this e-mail is marked FOR OFFICIAL USE ONLY it may be exempt from mandatory disclosure
under FOIA. DoD 5400.7R, “DoD Freedom of Information Act Program”, DoD Directive 5230.9,
“Clearance of DoD Information for Public Release”, and DoD Instruction 5230.29, “Security and Policy
Review of DoD Information for Public Release™ apply.
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