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Pages 6 through 7 redacted for the following reasons:

(b)(8)



DEPARTMENT OF THE ARMY
HEADQUARTERS, 256" BRIGADE COMBAT TEAM
CAMP AL-TAHREER, IRAG
APO AE 09344

April 25, 2005

Claims Office

SUBJECT: Claim # 760-3

(b)(6)

Dear (b)(6)

You have submitted a claim seeking compensation for damages allegedly caused by U.S.
Forces. I have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title
10, United States Code §2734, Army Regulation 27-20, and Department of the Army Pamphlet
27-162 Claims Procedures.

Allow me to express my sympathy for your loss, however, in accordance with the cited
references and after investigating your claim, I find that your claim is not compensable for the
following reason: Loss Resulted from a Combat Operation. Accordingly, your claim must be
denied.

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence and
should be forwarded to this office. While there is no prescribed format for such a request, it
must describe the legal and/or factual basis for relief. Any request for reconsideration should be
made in writing within 30 days of your receipt of this letter. Thank you for your kind attention.

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

Major, U.S. Army
Foreign Claims Commission

CENTCOM 005885
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Claims Form

To: Uﬁ?t%ﬁdﬁgates Army Foreign Claims Commission
From: Name:_ (b)(6)

4

Address; bggla d - é - (b)(6)

I am
a. A citizen and national of: U e S
b. A permanent resident of:__ g __ o5\ 2 el D (b)(6)
c. Employed by: (5)6)
d. Check one ( ) Aninsurer (. o . <. v cosonesws
e. Check one (X 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, Telephone Number)

Mu /YA jhna/ ey (B S
- TR Fddnib F ek =

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.) (b)(6)

My claim arose at: )/ouji'/%ﬂ Bl l‘\/"/ Jroy
(Town) (Cify) (Country)

My claim arose on: W - ({#' 2oaw
(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.)
LA - £

-~

CENTCOM 005886
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Describe nature and extent of property damage or personal injury sustained as result

as a result of the above incident.
’5 .:5. ?{ e ;é] W ‘g:z z[ ¢ ﬂm-{l,' 4 éiZQHM

»

d AV

r

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.)
Amount

Total: g LI‘ 700

[ was insured to the following extent against the damager 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)

3 L Ao IocalM
o000

(b)(6)

(Signature of _...........,

4
Subscribed before me this l?* day of MOO 5

(Print Name) b)(©)

(Signature)

CENTCOM 005888
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GENERAI®INFORMATION'CENTA
AL-RADHWANYA, BAGHDAD, IRAQ

"THE CLAIM'S CONTAINS"

_”~ ..
The Claimant name:- (b)(6) %

4, %%%@ R
L ‘E‘DGY‘% \.\\).\v@ . G - Rqﬂ“ou Cﬁ.'t‘d

b . /Ifﬁv{é Wo/ﬂn'-'/}[gr{ef oofm;'
& L. /‘or ,,/A,; mcadM ot

Government Information Centre

10
0"" ey a,

;‘
Baghdad & 5} Al Rathwania
AV

h_,cig....,:!lthA}L_-._U FOgwy

General Information Center/Al-Radhwanya

Date:-..;ﬂ..,.,,/tw@/a-.,---&g

_CENTCOM 005890



.3 -
X CERTIFICATE OF DEATH (OVERSEAS)
Acte de décas (D'Outre-Mer)
NAME OF DECEASED {Last, First, Middle) - Nom du décAdé [Nom et prénoms} GRADE' Grads BRANCH OF SERVICE SACIAL SECURITY NUMBER
Arme de I'A i
, N
(b)(6)
QORGANIZATION  Drgsnisation NATION fe.g.. United Seates) DATE OF BIRTH SEX  Sexe
. - Pays Date de naissance
I:] MALE  Mascutin
D FEMALE  Féminin
~  RACE Race MARITAL STATUS  Etat Civif - B . AELIGION  Cuite
i ANT OTHER (Specify)
CAUCASQIC  Caucasique SINGLE  Célibataire DIVORCED :,RUELE‘EL Autre {Specfier}
Divarcé
NEGROID  Négréide MARRIED - Sftm.?a".ff
- SEPARATED
DTHER (Specify) : . Séparé ' y .
Autre (Spécifier) . WIDOWED‘ JE\'IJISH JL!“

NAME OF NEXT OF KIN

Nom du plus proche parent

RELATIONSHIF TO DECEASED

Parentd du décéde avec le susdlt

STREET ADDRESS

‘Domicilé & (Rua) -

CITY OF TOWN AND STATE (Inclade. ZIP Code) ~ Ville {Coda postal comprish

MEDICAL STATEMENT  Daclaration médicale

CAUSE OF DEATH (Enter only one cause per fine)
Cause du décia (N'indiquer qu'une cause par ligna)

INTERVAL BETWEEN
ONSET AND DEATH
Intervalle sntra-

{" amuu- at le dicks

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH’

Maladia ou condition diractement rasponsabla de la mor:! .- /7[, e ‘AL' .y u\«/V J V](]’Q te
R i T [f ?{ 4#, lﬂ-‘a, uﬂT

ANTECEDENT
CAUSES

MORBID CONDITION. IF ANY,
LEADING TO PRIMAI@Y CAUSE -
* Candition morbide. 5'il y a Heu,
. menant 3 Ia causa primaire

Lol Lo Ly

Symptomes
pricursaurs
" de la mort.

UNDERLYING CAUSE, IF ANY.
GFVING RISE TQ PRIMARY

Rmsnn fondamantala, s ily a [T
ayant suscitd la cause primairs

c;svu ¥ Lgu,t @JW}

Autres conditions significativas

OTHER SIGNIFICANT CONDITIQNS 2

MODE OF DEATH

AUTOPSY PERFORMED Autopsie effectude

L] ves ouw

(] no Nen

Cendition de décés

NATURAL
Mort naturefla

ACCIDENT
Mort accidentelle

MAJOR FINDINGS OF AUTOPSY Conclusions principales oe I'autopsie

CIRCUMSTANCES SURRQUNDING DEATH DUE 0
EXTERNAL CAUSES
Cucun.smn:es oo la mort suscitees par des causes axtericures

SUICIDE NAME OF PATHOLOGIST Nom du pathologiste
Suicide : . -
HOMICIDE SIGNATURE  Signature D;_A-TE Dgtu AVIATIDN ACCIDENT Accident 3 Avign
. | Homicide - ' " ves ou” £ no Non
DATE OF DEATH (Hour, day, momzh, year) CE OF DEATH  Lisu de odchs
Date de décés (Thewre, It}m {e mois. Im&) - ____m
J73F a3 9t 2eud
’ | HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai axamind les restes mortels du défunt et je conclus que le décas ast survenu # 'heura indiquée et 3, la suite des causes énumérses ci dessusg N

NAME OF MEDICAL OFFICER

Nom du médicin militaire ou du rmédicin sanitaire

TITLE OR DEGREE

Titre ou dipldmé

GRADE  Grade,

INSTALLATION OR ADDRESS

]

N

DATE Daza

IGr

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

! Ste disease, injury or complication which catst

2 Suzte conditions contriburing 1o the death. but ro

’ Préciser la nature de Lo maladie, de g BIESSUTE G e s carsgemmamricns sov
Pr!uerhmndhmqwcmmnbu!dhmrr,mm.rnayamwuurn.upannvec!amdaduma[amndinonqmapquué!amon

installation ou adresse

re, e

et s sas semess, euliS MO Lo manjire de mouris, telle qu’un arrét du coeur, ac.

DD FORM 2064, APR 1977

REPLACES DA FORM 3585, 1 JAN 1972 AND DA FORM 3565-R{PAS), 26 SEP 1975, WHICH ARE OBSOLETE.

USAPA V1.00

'CENTCOM 005891
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DISPOSITION OF REMAINS

(REMOVE, REVERSE, AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE, )

NAME OF MORTICIAN PREPARING REMAINS

GRADE ",

LICENSE NUMSER AND STATE

OTHER_

INSTALLATICN OR ADDRESS

3

DATE

SIGNATURE

NAME OF CEMETERY OR GREMATORY

. | LOCATION OF CEMETERY OR CREMATORY

| TrPE of oisposmon o
D BURIAL D CREMATION

7 memovar (Specify)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Country)

DATE REGISTERED

FILE NUMBER
| STATE .

NAME OF FUNERAL DIRECTOR

]

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

- DD FORM 2064, APR 1977 fBACK)

S

1 M

USAPA v1,




HOSPITAL REPORT OF DEATH

1.
| s
R

USE OF THIS FORM, SEE AR #0-2: THE PROPONENT AGENCY IS OFFCE OF THE SURGEON GENERAL-]. .

NAME AND LOCATION OF HOSPITAL

Instructions - Medical officer in attendance will:

Prepare, in am:z copy only, ftems 1 through 10 and’sign trem 11.

Send form, without deiay to the Registrar or Administrative Officer

_ PATIENT DATA {Patient’s ward plate will be used to imprint
dentifying data if available) . .

.

Print or type entries. of the Day, for necassary action and for preparation of required
) - , . number of copies.
SECTION A - ATTENDING MEDICAL OFFICER'S REPORT -
- PERSONAL DATA ] ‘
3. MEDICAL EXAMINER/

4. RELIGION

2. TIME OF DEATH (Hour-day-month-yesrl
' CORONER'S CASE |

O ves. O wo

5. %APLAIN NOTIFIED
. YES NO

73

) A a1 Jo6 ¢

(b)(6)

Patient's name {Last, first, middie initial) Grade,

| PRESENT AT DEATH

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND

Social Security Acgount No., Register Number and Ward Number

o

CAUSE OF DEATH

APPROXIMATE INTERVAL
.. BETWREN ONSET

7a. DISEASE OR CONDITION DIRECTLY LEADING TQ
DEATH [This does nol maan (he mode of dying. e.g..

DUE YO for as @ cansequénce of)

. - t
Ju. ANTECEDENT CAUSES. IMorbid conditions. if any.-
piving rise 1o the above cause, stating:the undertying .

{1 | ' A'UJ.[L :(\d

nasrt (adure, asthania, eIC. it mesns the disease, injul¥, : e
or complication which caused deathl - Uy k ) e L sy utnm Yy
. DUE TO foras 8 consequénce of] '

| 59 pnd)
L dons

[aX.} DN:JH

condition last} { ] - - - s
- A W . .. { O t P
LGS (L% L\A—M-’Q‘-(Mv L CJMA-* ogbqﬂ
8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING B -
70 THE DEATH, BUT NDT RELATED TO THE DISEASE -
OR CONDITION CAUSING 1T Lo E
~ A
9. EATE - 10, TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER . SIGNA )VANCE
) g 1N ATTENDANCE .
/3 L/,,,‘ o< (b)(3),(b)(6) X (b)(3),(b)(6)
- -4
: . SECTION B - ADMINISTRATIVE ACTION )
TYPE OF ACTICN AOUR - DAY : /¢ RESPONSIBLE QFFICER

12. TELEGRAM TO NEXT OF KIN OR OTHER AU‘I’HDHIZEDA PERSON

13. POST ADJUTANT GENERAL NOTIFIED

14. IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION QFFICE NOTIFIED

16. POST MORTUARY OFFICER NOTIFIED

17. -RED CROSS NOTIFIED

JJ18. OTHER tSpecity)

20. AUTOPSY PERFOAMED 1/ ves. give date'and placel

D YES- D NO

SECTION C - RECORD OF AUTOPSY

71, AUTOPSY ORDERED BY (Signature!

22. PROVISIONAL PATHOLOGICAL FINDINGS

23. DATE ,
AUTOPSY

24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING |

25. SIGNATURE OF PHY.SICIAN PERFORMING AUTOPSY

26. DATE 97. TYPED NAME AND GRADE OF REGISTRAR

A

28. SIGNATURE OF REGISTRAR

" DA FORM 3894, OCT 72 REPLACES DA FORM 8-257, 1

JAN 61, WHICH WILL BE USED. UsAPPC v2.00

CENTCOM 005893
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: MILITARY OPERATIONS
RECORD OF PERSONAL EFFECTS OF DECEASED, PERSONNEL

' "~ 1. DATE

YYvYymMmpo)

2. PAGE

OF PAGES

AUTHORITY:

pPISCLOSURE: Personal information provided on this form is given on a voluntary basis. - Failure to provide this mformatlon, howaever,

PRIVACY ACT STATEMENT *

10 USC Sections 1481 through 1488, EQ 9397, Nov. 1943 (SSNJ.

PURPOSE AND USE: This form is used to establish initial identification of deceased persocnnel..

may result in improper identification of the deceased person and person making visual identification,

. TENTATIVELY IDENTIFIED DECEDENT

NAME [Last, First, Middie Initial] for Unidentified)

i

c. SSN

b.. GRADE d. ORGANIZATION

e. STATUS

f. DATE OF STATUS
{YYYYMMDO)

. PLACE OF RECOVERY (inciude grid coordinates)-

5. DATE OF RECOVERY

6. EVACUATION NUMBERS

[YYYYMMDD] .y

#1 .

b. #2

. INVENTORY OF EFFECTS

QUANTITY b. DESCRIPTION ~

c. RECEIVED | d. CONDITION

e. DISPOSITION

. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS

OUAN?ITY b. DESCRIPTION

c. RECEIVED d. CONDITION

‘.| e. DISPOSITION

-

|

9. EFFECTS INVENTORIED ABOVE REPHESENT X as appropnat:l
[ i ALL KNOWN EFFECTS RECOVERED FHDM UNIT

"] ALL KNOWN EFFECTS

) J ALL KNOWN EFFECTS RECOVERED FROM REMAINS

0. PREPARING OFFICIAL

p. NAME iLast. First, Middle fnitial) b. GRADE c. ORGANIZATION

d.. SIGNATURE ¢. DATE SIGNED
(YYYYMMDD}

1. RECEIVING OFFICIAL

. NAME (Last, First, Middle Initial) b. GRADE c. ORGANIZATION

i. SIGNATURE e. DATE SiGNED
(YYYYMMDD)

2. ‘RECEIVING QFFICIAL -

v. NAME (Last. First, Middle Initial) b. GRADE c. ORGANIZATION

1. SIGNATURE

‘e. DATE SIGNED

{YYYYMMDD)

'D FORM 1076, JUL 1998

PREVICUS EDITION MAY BE USED.

USAPA V1.00

CENTCOM 005895
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4

PATIENT’S PERSONAL EFFECTS AND CLOTHING RECORD.

For use of this form, 10e AR 40-

2; the proponent agency is the OHice of The Surgeon G.ﬂ.l&'-‘

~

PATJENT'S IDENTIF}
first, middle initia

CATION
I; grade;

social secirity

(For typed or written

enfries give: Name-last,
'srerrg.:-rv;ernndic:f

HOSPITAL ITEMS RECEIVED BY PATIENT

!acr'/iry or organization)

~

COAT. PAJAMA

TOWELS. BATH

TROUSERS, PAtAMA

WASH CLOTH

CONVALESCENT suIT

OTHER

ROBE. BATH

SLIFPPERS

TOWELS, HAND

PATIENT'S INITIALS

DATE .

] 7 8

w "Mz 14

INITIALS OF CUSTODIAN

"IMITIALS OF PATIENT

ITEMS (Male and Femals)

QUANTITY - PATIENT®

S PERSONAL EFFECTS AND CLOTHING

ANKLETS, WOMEN"S

BAGS, DUFFEL/BARRACKS

BATHROBE

LI <

sELT ¥

PUCKLE

BLOUSE. SUMMER/ WINTEZR

SO0 TS, COMBAT

CAP, G_ARMION

CAP, NURSES WHITE

B

CAP, SERVICKE . -

CAP, UTILITY

COAT, wooOL

DRAWERS, SUMMER/WIN TER

DRESS, COTTON

GLOVES. PR. COTTON/LEATHER -

GLOVES, INSERT.

GLOVES, SHELL

HANDBAG. LEATHER

HANDKERCHIE®S

HAT, SERVICHE

INMIGNIA, CAP/HAT

INJIGNIA, COLLAR, SHOULDER

JACKET, UTILITY

JACKET, FIELO

JACKET. wOOL'

NECKTIE

NIGHTGOWNSY

OVERCOAT

OVERIHOLS/ RUBBERS

PAJAMAS

PONCHO .

PANTIES, WOMEN

RAINCOAT

SCARF

il R

SHIA TWAIST, WOMEN

DA 2%..4160

REPLACES DA FORM 8-111, ¢t OCT 87 WHICH {5 OBSOLETE_.

CENTCOM 005897



1]:_[:|A[s]s|1]u[s]m]u{1z]ululls

' F
ITEMS (Mote and Female) T QUANTITY - PATIENT'S PERSONAL EFFECTS AND CLOTHING -

SHIRT, WOOL

SMOES. DRESS/SPORT

SHOES, LOW:.QTR

SHOES, SERVICE

SHCRTS, UNIFORM, KM AKI

SKIRT -

SLACKS
SLIP . -

SOCKS, PRS

STOCKINGS, PRS - . . ’ '

SUIT. EXERCISE, WOMEN ] , . C 1

SWEATER

TOWELS. - ) R . B . -
TROUSERS., COTTON, KHAK! . . . ) i

TROUSERS, WOOL

UNDERSHIRTS. WINTER/SUMMER

UNIFORM, NURSES HOSPITAL . - -

UNIFORM, WOMEN WINTER "SUMMER

CIVILIAN . : : ‘ i

BELT, COLOR . s
CAP/HAT

£OAT, SPORT o B e . i

SHIRT, DRESS/SPORT’

SHOES, SPORT. DRESS, COLOR C N

SLACK, COLOR

SWIT. 2'PC. 8 PC

TOP'COAT

OTHER ) : : _ . -

ALL ITEMS ik THE LAST COMPLETED COLUMN HAVE BEEN RECEIVED ~ = v »'wedi s :
DATE SIGNATURE AND GRADE OF BATIENT DATE : SIGNATURE AND GRADE OF CUSTODIAN - - ! N
L. ' , 1 ' _
N - - .
. - - . -4 8. GPO: 1999-454-110/15230




Page 22 redacted for the following reason:

Foreign Language
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Pages 24 through 40 redacted for the following reasons:

(b)(6), Foreign Language
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Page 42 redacted for the following reason:

(b)(6), Foreign Language
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Foreign Language

Foreign Language
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Page 45 redacted for the following reason:

(b)(6), Foreign Language
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Page 47 redacted for the following reason:

(b)(6), Foreign Language
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Pages 49 through 51 redacted for the following reasons:

(b)(6), Foreign Language
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Pages 53 through 56 redacted for the following reasons:

(b)(6), Foreign Language
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Pages 58 through 59 redacted for the following reasons:

(b)(6), Foreign Language
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Page 61 redacted for the following reason:

(b)(6), Foreign Language
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