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FOREIGN CLAIMS COMMISSION
COVER SHEET

. ... - .)

Claim Number: 4.0082

Date Received: 21-Sep-05

USARCS NUMBER: 1463-05

Name:                                           

Address: AIShaab,                             Baghdad, Iraq

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

Date of Incident: 17-Apr-OS

Amount Requested: $15,000.00

Recommendation: [ ] Approval
Investigation

Date Reviewed by OIC:

[J<] Denial []
a c.)

Claim Is: [ ] Approved in the amount of $ _

~enied. Denial Code~

[ ] On hold pending investigation findings.

CENTCOM 004466

(b)(6)

(b)(6)



REPLY TO
ATTENTION OF:

DEPARTMENT OF THE ARMY
HEADQUARTERS, 20 BRIGADE

3D INFANTRY DIVISION
FOB LOYALTV, IRAQ

APO AE 09380

AFZP-VB-JA

MEMORANDUM FOR RECORD

SUBJECT: DISAPPROVAL OF FOREIGN CLAIM II8Tl463-05:

Claim of:                                           

Address: AIShaab,                           , Baghdad, Iraq

Date Filed: 21-Sep-05

Amount Claimed: $15,000.00

Date: 24-Sep-05

Claimed Loss: Claimant's son killed by small arms fire caused by combat involving C.F.

Claim Number: 4.0082

I. Your above-mentioned claim is disapproved.

2. This incident does not complywith 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. Loss was a result of Combat Operations

2. The filing claimant is an improper claimant

3, Claim lacked evidence supporting U.S. negligence or fault

4. Claim lacked evidence to prove a loss

5. Loss was a result of Anti-Coalition Forces

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 to this office for FCC consideration. There is no prescribed format for such a
request. However, it should describe the legal andlor 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
bylaw.

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

            
         
FOREIGN CLAIMS COMMISSION

CENTCOM 004467
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Claims Form REF. # 6 9 1051

•. -l-.1 '
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To: United Sta                                        а漆큭ڐ縇ど۰渂  

From: Name:           ߠ                                                                                    .
Address           Ƞ∂쁃ڰ⸂灾         ˠ氃뀻ˠ⸅쀮ߠ㨂                                             

I am
a.
b.
c.
d.
e.

A citizen and national of: 1.          
A permanent resident of: ~ VV .
Employed by:
Check one ( ) An insurer~ not an insurer
Check one~ A subrogee ( ) Not a subrogee

                  
   

I hereby make a claim against the United States Government for damages or injuries caused by:
(Name. Organization. Military Department. Address                                 

c:: h-·.P I - " Aq~ cp±. 瘃ꀮˠ愂ΰⰄꀮˀߠ専퀦ذ                              ----

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian. attach a
power of attorney of other evidence of authority and fill in the form below for party sustaining
The damage or injuries.) .- ..--------------------.-------...------------...

My claim arose at: .AJ.haL1<\.;j;4....__B_~ht.L14.-- ..--.....1Y-:~~0.-..
(Town) (Cit)') (Country)

My claim arose on: ...Afr:·.---···..--..·..r::f ....···--···....····..-···?,·QLf?J.'i......
Month Day Year

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.)

㰂Ƞ⸂⁾ˠ爂׀   ؐ⸅쀮׀⸇ڰ뜋灁୰専Ӑ⸋灥                           .c.1.O'.,!M.;....+l.,,.±..                    C1 60iA(

㨆耺ΰ㨃ꀨ.;J.:.it3:¥1:~s:o::;(;ΰ㨃ꀺ㨄ɰ㬀㨀㨀尀ߠ縇Π뜇䀺Π約쀺ߠ㨃뀺ߠ逺݀縃ꁴ⸆ڠ㨃ꁯΠ㨇䁾Π㨃ꀻΰ樂뀺ـ <.,Jv s
)ho:±::h;:~;::::U;:::~::::M::\\~:;;.;~::;j-:;;.~:~:p::::~i::r::::r.:;::6iX;c. L< ; ..... -\-~

····;····:····· ..·..·..··..··l···· ..·/ ..···.c J,:·;.,: .... •.... · .... ·l..........· .. · ........' .. n..··,·,· ..·......,.. ::·, '1 o"J -I.
e..'v':'~v,~ ... ..n,,'[-\....lr.....a .. :,. \.. t.l.. J<-e::".. ·Jo.I.<V ..·lJraf·.· ..r-·t;l·":T0r ..·l.lr:J' I '-61 . I 0

6:c:~:~{\.:::d:~::::h;;::~::p::::¥:~:l::;.j;\d::::Otr~cr:::;:i:;,::f.[::~::h~::J P: \"1 \ 0 ~
~e~i:~hn~ fxPeJt ~fpropertydamage or personal injury sustained as a result the above incident.
...........................................................................................................................

.I. . ~..•••..•••....•..•• • .:1 ···········f··..··t·,.. ·;;.:.·················..············ .
................... t......!:.L~ \ ', c:-..t:..... .\ 1..~ ..; · · ............................................................................................................................
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List in detail the amount or property damage end itemized expenses resulting from the property damage

Or personal injury; (Attach bills and receipts. ifapplicable

ltcrn
Amount

========7':'~

I was insured to the following extentagainst the damage or injuries I havesustained:

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

(Name) (Address)

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

S··...·T~·:T51Y6·~·u·tC)up··D-\\ o-r:J local··       ୰뜃ꀺˠ㨄ꂷߠⴂ큾

ߠ                                                                  --                                   
       n                            

Subscribed before me this ulll day of __S_q,pu 200-5'

____ u 弄끵ݐ䄇偾ݐ   u
(Print Name)

           
                  

..., .....
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Certificate No. :654199
Republic of Iraq Organizing date: 20/4/2005

Ministry of Health

Statistic and health and biology dep.

Dca th ccrtifica te

1. name of the dead and his surname :                        

2. gender: male

3. nationality: Iraqi

4. religion :Moslem

5. career: free job

6. mari tal status:              

7. date of birth :                   

8. place of birth: AL- Rusafa - Baghdad

9. his permanent residence:                                                                                                

10. place of death:

II. date of his death: 20/4/2005 at eight o'clock morning

12. name of dead 's father:                                           

13. name of the dead's mother:                                  

14. informer ofdcath: Dr.                    

15. his relation of the dead: Dr. of the section

16. address of the informer: Baghdad Educational Hospital

17. reason of death: he had shot in his chess and abdomen b       coalition forces and he
• was provided with a document of not anatomy the body No.        0n 20/4/2005

18. the death happened in : hospital

19. name of the doctor: Dr.                    

20. address of doctor's work: Baghdad Educational Hospital

21. information special in nationality and civil identity

Record number:       

Page No.             

Govcrnor.uc : Bughdad

No. Of civil identity               it had been depending information on the lather's Identity
because the dead Identity lost in the accident

J

CENTCOM 004471
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In the name of God most gracious most merciful

To 1Baghdad Educational Hospital

Subj, Idelivering a body 1without anatomy

AL-            police center
No.:         
Date: 20/4/2005

On 15/4/2005 proved to us that                                                  
confront gun shot by the coalition fo                                                      
hospital please organize death certificate for the above mention dead and
deliver him to his family without anatomy according to the issued
instructions from the ministry of health and notify us with appreciation.

           
                                             

Center officer

CENTCOM 004472
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Pages 8 through 11 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
foreign language text
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Foreign Language

Foreign Language

Foreign Language
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Foreign Language

Foreign Language
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Pages 15 through 29 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
foreign language text
foreign language text, (b)(6)
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