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DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 101ST AIRBORNE DIVISION (AIR ASSAULT)
OPERATION IRAQI FREEDOM, COB SPEICHER
TIKRIT, IRAQ, APO AE 09393

AFZB-JA-C ' 30 December 2005
MEMORANDUM OF OPINION

SUBJECT: Claim of (b)(6) 06-1A3-271

1. Identifying Data: (b)(6) by Attorney (b)(6)

2. Date and place the incident occurred giving rise to the claim: The claim occurred on 10
August 2005 in Balad, Iraq.

3. Amount of claim and date it was filed: Claimant filed a claim for $4,500 on 27 Dec. 2005.

4. Jurisdiction: This request is presented for consideration under the provisions of the Foreign
Claims Act, 10 USC Section 2734, as implemented by Chapter 10, Army Regulation 27-20. This
claim was properly filed in a timely manner. '

5. Facts: The Claimant alleges that CF had blocked a road where the decedent was traveling.
The deceased then turned onto a side road to avoid the CF. As he turned, the CF fired on his
vehicle. The claimant’s son was allegedly shot. A SIGACTS investigation for the relevant time
period revealed that an IED hit CF convoy, a white truck was seen trailing the convoy, and then
made a U-turn and attempted to hide. The CF fired a disabling shot, wounding the driver. The
driver was treated at the scene and then went to Balad hospital.

6. Opinion: Under AR 27-20, paragraph 10-3, Claims arising "directly or indirectly" from
combat activities of the U.S. Armed Forces are not payable. AR 27-20 defines combat activities
as, “Activities resulting directly or indirectly from action by the enemy, or by the U.S. Armed
Forces engaged in armed conflict, or in immediate preparation for impending armed conflict.”
Here, the Claimant’s damage was caused from the actions of CF against AIF. Accordingly, this
claim is non compensable because it is incident to a combat activity.

7. Recommendation: The claim is denied.

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

CPT,JA
Claims Judge Advocate
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Claims Form

To: United States Army Foreign Claims Commission.
From: Name: (b)(6) |

POA/A I'T: (b)(6) o
i Power of AttOr ey Proviaed arnd Merpreter approved: L At s CWW
Decedents:_ | (b)(6) vV
Hometown: 1 Iraqi Resident:
My claim arose at: W
(Town) (City) (Country)
My claim arose on: /0 AlUG o8~

Month Day

Year
Proof of Ownership: Dtta (‘\/\U\L Scerd ,  JIn) VVlquU\\
Interpreter Approved: N '

Death Certificates (Name, Cause of Death, Age and Time of Death Consistent with Claimant
allegations): ﬂ?m ~nep A 3e

Cop = TeEeP & 65@ =7 Tt on sde oF Aoad "

| Interpreter Approved:

Legal Expert Opinion: j / STo—

| Interpreter Approved: ,

)2 pm By eve Wikpnedd o,
Witness Statement (Consistent?):_2) W 5 /Yo e Wiin
! Interpreter Approved: 3) M other -~

Give a brief statement of the accident or incident on which the claim for damages to property or for
personal injury is base[i. (Use back of this sheet if necessary,)

CE hah  Glodted Aoud — eCesecl ot eer

oty o Side M oadA_ Iy Auoid V. He ke

LaEan=d

totwmeN, (& Cino o Oemee =,

[CS oy Cnne oA
— J

‘\‘bpwx\‘ix,d Deocepieh bl sa 2l {)\H/é’l/[)//

Evidence: {fodsp _of N ersains [/I%MQ/ LN /ﬂé‘t /4 7)
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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.)

Item Amount
Dmvv\ﬂd\/\) e Jro Weka (A0 Xj’ /I;f)vo

A BV\(’&\)C‘\;\\ \3 Qo‘ék éy 3(('32) [ &)

Total:}&q i S0

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

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)
$ L‘ )g 00 local
|
; (b)(6)
|
‘ Subscribed before me this / Z day of /D ec ,200 _(
i (b)(3)(b)(6)
(Signature)
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MULTI-NATIONAL FORCES - IRAQ

-
#

"5 The Multinational F orce-Iraq deeply regrets the loss of your loved one and wishes the
return of the human remains of ' ' to his/her primary
next of kin. The remains have been treated with the same respect and courtesies required
by Muslim or Christian tradifion and have been treated with the same respect and
courtesy as those of the Coalition forces. The person receiving the remains
acknowledges that Coalition forces have provided the remains in a respectful manner. ’
Any perceived violation of local customs is 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. - 4
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MULTI-NATIONAL FORCES . IRAQ
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DEPARTMENT OF THE AIR FORCE
332nd Air Force Theater Hospital
Balad Air Base, Iraq

11 August 2005

MEMORANDUM FOR THE GUARDS AT NORTH GATE CAMP ANACONDA

FROM: ‘ 332™ EMDG/SGH

Air Force Theater Hospital - Balad

SUBJECT: Transfer of the Human Remains of Patient 3810

1.

Mortuary Affairs please call either myself, Lt ColP)®@)®)(Er SMSgt | (b)3)(b)(6) bt DSN
(b)(2)High DNVT| m@H+igh | Thank you for your assistance in thjg matter.

Please allow the family of patient (b)(6) o0 bring a vehicle, after
the appropriate security measures, into the personal search area parking ot to allow
a transfer of human remains. We are expecting the transfer of the remains to occur
on or around 12 August 2005.

Please call Mortuary Affairs dire:ctly at DSN 318-443-7241, DNVT 550-0425 and
they v:vill arrange to come to the gate to coordin transfer. If :ou fannot reach

i

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

Superintendent, Professional Services

T:\SGH\Remains Processing\Remains Transfer Letter.doc

CENTCOM 004989
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CERTIFICATE OF DEATH {OVERSEAS)
Acte de decs (D Ouire-Mer)

.

1. Pr «{ME OF DECEASED (Loct, Firl, Middle)

Un fnown/

Nom du agcadé (Nom st prénams)

GRADE Grads

BRANCH OF SERVICE

Arme c L

SOCIAL SECURITY NUMBFR
Ny

(b)(6)

CGRGANIZATION

Orgsnisation

NATION (e.g., United Siares)

AR

DATE OF BI&TH
Dute do naissance

SEX

(mAL E idwscuiin

[ remaLe  Fiminin

SEKE

RACE

Race

MARITAL STATUS Etat Civil =

RELIGION Culte

CAUCASOID Coaucesique

DTHER (Specify)
Autre (Spheificrt

NEGROID Nogroide

OTHER (Specity)
Autro (Spécifier)

SINGLE Catibataire DIVORCED PRAOTESTANT
Divorcsd Protestant
, CATHOLI
MARRIED  Masié c,mc,;nu,c
SEPARATED
- | wicowen  vaur Sdoard JEWISH  Juif

HAME OF NEXT OF KIN Nom du plus proche parent

AELATIONSHIP TO DECEASED

Parenté du J8cade avac fe susdit

ISTREET ADDRESS  Domiclia a {Rue)

CITY DR TOV/N AND STATE ({Include ZIP Code)

Ville [¢lode postal compris)

MEDICAL STATEMENT Deciaration médicale

CAUSE OF DEATH (Enler only one cause per line)

INTERVAL BETWEEN
GNSET AND DEATH

Csuss du daces {N‘indiguar qu'una cause par ligne) 4 I'-::t‘a:::l::x ::Kﬂ'zci”
yi

{

DISEASE OA CONDITION DIRECTLY LEADING TODEATH

N - R 1
Maladis ou condition diructernent responsatble de la maort.

fend /n

bere, / /yy/ww/ Jorin

R

ANTECEDENT
CAUSES

SymprOmes
précurseurs
de la mort,

MORBID CONDITION, IF ANY,
LEADINGTOPRIMARY CAUSE
Condlnnn morbide, s'il y & liou,
menant a s cause primaire

4}%/%/ Y e
/ /

UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

Raison fondementnla, 3'il v s tieu,
ayant suscito la c ause primaire

OTHER SIGNIFICANT CONDITIONS?
lAutron conditians -imiﬁculivelz

N . N CIRCUMSTANCES SURROUNDING DEATH DUE TO

MODE OF DEATH AUTOPSY PERFORMED Autopsie affactuse [ ] YES Oui [ no Non EXTEAN AL CAUSES
Condition de ddcas MAJOR FINDINGS OF AUTOPSY Conclusions principales de 'autopsia Circonatances du la mort suscitess par des causas ex el iourus

NATURAL

Mart naturelie *

ACCIDENT

Mort accidentslie

SUICIDE NAME OF PATHOLOGIST MNom du patholog!ste

Suicido

HOMICIDE SIGNATURE Signature DATE Date AVIATION ACCIDENT  Accident # Avion

Homicide A [Jves owi [ wo non

DATE OF DEATH (Hour, day, month, year)
Oate de décds (I'heure, le jour, le mois,

l'annee}

PLACE OF DEATH Lieu da déces

zl

ol

(b)3)(0)(6)

ED AND DEATH OCCURRED AT THE TIME INDICATED AND FAOM THE CAUSES AS STATED ABOVE.
tje conclus que ls décds est survenu 3 I'heure indiaude at 3, Ia suite des causes Bnumarbes ci-dessus.

N sanitsire

D

TITLE OR DEGREE Tltra ou dinfdme

instalistion ou adresse

DRESS

L7

DATE Oste

SIGNATURE Signsture

IS(afe disease, injury or complication which caused death, but.not mode of dying such as heart failure, etc.
2State conditions contributing to the death, but not related to the diseasc or condition causmg death.
.IPré’c:ser la nature de la maladie, de la blessure ou de la complication qui a contribue a

2 prgeiser la condition qui a contribué d'la mort, mais n'ayan! aucun rapport svec lo maladie ou & la condition quio prouoCENTCOM 004993

? la nort, mais non la maniére de mourir, telle qu'un arcét du coeur, elc.
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P UOL W T CUNUYI, JEC MR YUKV, 1AC FRUPUNEN G Au:Nl,'l/b;UrHUb Ur tHE DURGEON UENERAL.j}
K ~ Instuctions - Medical Ofﬁgarg :;'ttendanc/? thé 1oy 10 the Reai Administrative Offi
) i i end form, without delay to the Registrar or Administrative Officer
g,r%%ag,?’ t{,’;g’;%g,%gv only, Items 1 through 10 and sign item 11. of the Day, for necessary action and for preparstion of required
: ~ number of cgpies. . .
o S~ SECTION A - ATTENDING MEDICAL QFFICER'S REPORT . ,
L PERSONAL DATA ’
1. PATIENT DATA (Patient's ward plate will be used to imprint 2. TIME OF DEATH (Hour-day-month-year) 3. MEDICAL EXAMINER/
identifying data if available) . ' CORONER'S CASE
Un Kntww Ao /053 £01¢04 O‘( L1 ves [ wo
N V, 4. RELIGION @) 5. CHAPLAIN NOTIFIED
ves [ ] no
(b)(6) 6. NAME, ADDR3SS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH
Patient's name (Last first middie initial) Grade,
Social Secunty Account No., Register Number and Warc Number
APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET
7a. DISEASEOR CONDITION DIRECTLY LEADING TO | DUE TO (0r as 2 consequence
et S e T S T
ure, asthenia, etr. It maans the disease, Injury, g ; . , g
or compiication which caused deatr / é A / //?,’J % . /ﬁ (2 () k
DUE TO (or as a consequence, of) /S /
7b. ANTECEDENT CAUSES (Morbid conditions, ifany, | (1) ‘ /
giving rise (o the above cause, stating the undertying / é L) 4,7 f
conditioniast)
(2)
8. OTHER SICNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITION CAUSING IT b.
9. DATE Lt CICAATIRE AC AMEA~AL
. (b)(3)(b)(6)
éﬂ % 2 ( | (b)(3)(b)(6)
T IRV TV B T AUNIMGI TR TIVE
" TYPE OF ACTION HOUR DAY MONTH YEAR INITIALS OF RESPONSIBLE OFFICER
12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON
13. POST ADJUTANT GENERAL NOTIFIED
14. IMMEDIATE CO OF DECEASED NOTIFIED
15. INFORMATION OFFICE NOTIFIED
16. POST MORTUARY OFFICER NOTIFIED
17. RED CROSS NOTIFIED
18. OTHER (Specify)
19.
SECTIOHN C - RECORD OF AUTOPSY
20. AUTOPSY PERFORMED (If yes, give date and place) 21, AUTOPSY ORDERED BY {Signature}
‘Ovess [ no '
22. PROVISIONAL PATHOLOGICAL FINDINGS
23. DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY -
28. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR
DA FORM 3894, OCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED. US{‘"" vaom
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o - B S N - ) M
: ) PATIENT'S DEPOSIT RECORD .
Foi use of this form, see AR 40-2; the proponent agency
- is the Office of The Surgeon General.
: . : * I have been informed that auy funds or weliables in, my .
possession while a patient in thss hospital are retained at my
et : L} //) m/m_, own risk and that I may and should deposit same in the
- : batient trust fund. ,
Ido [} donot [] wish to make a deposit at this time.
(b)(6)
Paticnt’s signature (or witnesss, if patient is unable to sign)
‘l;‘lI),NDS & VALUABLES RECEIVED IN FULL (I’alizni'.n;/ writness’s ignature and
PATIENT'S tDENTIFICATION {7or plate imprint, typewriter or hand) ¢
FUNDS
DATE DEPOSITS WITHDRAWALS BALANCE SIGNAYURE
D ——
~\
e
/
L—]
-
———
I,
| —
e
(//
VALUABLES
UMBER DESCRIPT o BLE DEPOSITS WITHDRAWALS
N ION OF VALUA S -
SIGNATURE SIGNATURE (Patient
DATE {Custodian) DATE meermediatr ind?'u:':l:az'
y w i O ¥ \\
——
&
L _\
Ed I e
g
FORM s ' . : . Lo
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1tems 1 through 10 and sign ltem 11.

Send form, without delay to the Registrar or Administrative Off/cer
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IR | SECTION A - ATTENDING MEDICAL OFFICER'S REPORT . '
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DEPARTMENT QOF THE AIR FORCE
332nd Air Force Theater Hospital
Balad Air Base, Iraq _

11 August 2005

MEMORANDUM FOR THE GUARDS AT NORTH GATE CAMP ANACONDA

FROM: 332" EMDG/SGH

Air Force Theater Hc\J'spitaI - Balad

SUBJECT: Transfer of the Human Remains of Patient 3810

T:\SGH\Remains Processing\Remains Transfer Letter.doc

. Please allow the family of patient (b)(6) lo bring a vehicle; after

the appropriate security measures, into the personal search area parking lot to allow
a transfer of human remains. We are expecting the transfer of the remains to occur
on or around 12 August 2005.

Please call Mortuary Affairs directly at DSN (b)(2)High , DNVT| (®®@High and
they will arrange to come to the gate to coordinate the transfer. nnot reach
Mortuary Affairs please call either myself, Lt ColP)@®)&r SMSgt (v)3)®)6),at DSN
(b)(2)High DNVT| m@High | Thank you for your assistance atter.
(b)(3)(b)(6)

Superintendent, Professional Services

CENTCOM 004999
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