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Pages 6 through 7 redacted for the following reasons:
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 256"' BRIGADE COMBAT TEAM

CAMP AL-TAHREER,IRAQ
APO AE 09344

REPUTO
ATTENT10N Of:

April 25, 2005
Claims Office

SUBJECT: Claim # 760-3

                                 
                

Dear                                  :

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 ofyour receipt of this letter. Thank you for your kind attention.

Ӏ縇•ɰⰂ쀬ˀ攇ذ欀                
Major, U.S. Army
Foreign Claims Commission

CENTCOM 005885
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"~~' :t' _.-..=-.
~

fi''t.~ _~~

'''G/C R~'-, 02-\ ' r~

~' ~, 1 ..1
1/..;.i,~ Claims Form

To: V~ii:1!d:§!;ltes                                                         

From: Name:                                           
     

Address: ~",~L,do~ _ 聏✂ߠ           

lam
a, A citizen and national of: =Y-~~'C~...""-'             _------
b. A permanent resident of: %~\•.Jc>..\        ʰ縀 縄ːⴂ 퀀ߠ _

c. Employed by:                  
d. Check one ( ) An insurer (                           
e. Check one (-'0 A subrogee( ) Not a subrogee

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.)                                    

My claim arose at: YOIA.)/H~ I3'ftfVaI ['('oJ:.).
(Town) (Ci ) (Country)

20(3'i\
(Year)

My claim arose on:---<;d,=-,:-Cl._V\--,-_· -----LL- -""--"-=--'-'-

(Month)

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.)

/"<, /.d. ' .If. I
~n don- ~ J 0';; ~ ~l 10 ,"'la,M "' .. 6L '" .the,..,

::'1 hvsb",...d ,.Ax! zJ~:(!J to(3~bd'oJ) fJ e /l1.,r({,

d~bQl1al £:dy(}$ <' (qoi,e h""", ;" h 'J GO v= (lOIC noT ., t'> . , ,

)'W<4ooJ') Qo J he d''f' Q l.(@c t&'T )'"'¥)wl hit>-. (Q

~'o" ~)"'''' \,<;,":,\1;\<>\ I~""S;:\" ~~a\..JO.:s.K ¥Y

&""fJ0'" J~6LQ -

CENTCOM 005886
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.,

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

!4·1/tf# ,.., 'f h '.ffpond ~ tf..l

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

b~!f/ pqonhf 161" /ftlI/t# J • y L,sb,,,,.d !'400()
Item
1- 173
2- _
3- _
4- _

5-----------------------------6- -----'- _

Total:_--fLJ.'f-{;WJ.J- _

I 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)

$ t( 000 local Ij f ~ {lO I 0 0 a

(Signature of                    

1t..
Subscribed before me this 4 day of;t11'ArrR:00£j.

(Signature)

CENTCOM 005888
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"THE CLAIM'S CONTAINS"

The Claimant name:.-       ܠ⸅瀧Ґ⸇ܠⴄꁃ٠hˀ⸇䀄ꀇ .
ft
ߠ     ~!t . '.

.4k'. I"' .. '. ,~ . .' bii1l~.;lb, '~."":... "~~t'\'i '(.,e;>~0
• .1::.0 ..a'9~'J-:"v:f3" .ax.d. ""'l" ~ r:J.~.Q\0\ ••• O-ra.: ·4··· ............fIJ1:.. ;.~ ..: ~., .
• ::;;~,~~~:::t~~::~k::d;J::~:~~~~:::Π㨃끊Π✃끾ߠ㨇ـ縇ߠΠ : : : : : : :' : :, : : : : : : :

......·~ ·..a··..·.. ·.. ·· ..I····················                          ~ .....~ ~ ~: ..: ..

• ·lil·"G1~·/~~15 ~~lJY-..~..~~.~.>'!SOd~..~o"~~,.~~:'~~ ..

~~'~~..sll"~\-~I~,,-"'::'',..<:'''''>#Y;'''''.II.1~.~'U<\. ..k.~\\~~.~JQ.1. .: •..m.~""\I~;,'.~iJJ.,ilo•....10,",<::A.) '~'~ ",' .
@l- • _ ."· .1"~.:.~~W~"I···if···~~··_l~*~ bf·_n..~~

\".;a).~~'~". ~ .
,~~ •••••_.~ A I............··.._··· ·..·1..·..· ·•·········.. ········· ~, .'.'" ," - - - \:.,.;>-k - .. ~", . -', ~~)~\......~~~~.U~···~)~lJ).•··!Jj~··I/...e...m....d1~ ..,rl.e'lf~~ J,....h.t'kW ~.!ie< .."'~ 1......'ifiiI"', ... ~~ : ",' ~.:~,~ ..

~;~i:r:~6e;?:~:~~~"4!..~.~.··~~f.:::~O:;~~~~?
D e .. , "'-'"

,

-.~ -~

~. . ~

, , , -'

I

• I

Government Information Centre
.O'lf1.10 1i~4, ~

Baghdad?: tl ~ AI Radwania
'1.-:-,;' .I

"".;L. .

..r95::,j1 .::..1..0~I j£j.A
General Information Center/Al-Radhwanya
Date:-. '14)' ·,.~-eJ..,.I··· yg.t5 .

I
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jlwti.~.\Ii1.{~~iI~~~••1I[1,~:aWtr"'.~~:
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, .. , CERTIFICATE OF DEATH (OVERSEAS)
Acto do d6cb (D'OuJn-Mtr)

NAME OF DECEASED (Um, stm. Middh) . Nomdu d6clld6 INom et pr'nomsl GRADE' Grade BRANCH OF SERVICE SOCIAl SECURrrY NUMBER
A~. Num6ro de I' Assurance Socials,

         
ORGANIZATION Organisation NATION (e.,., Uniltd Suus, DATE OF BIRTH SEX SUB

Pays Dete de nailSlnCB

0 MALE Masculln

o FEMALE F6minin

,
RACE Race MARITAL STATUS R:t8tCivil , REUGION Culte

PROTESTANT OTHER(Spedfy)
CAUCASOID C.ucasiQulI SINGLE Cdlibatllira OrvORCED Protutanr Autre (Spkifftr)

Oivare'

NEGROID MARRIED Marl'
CATHOLIC

N6gr6ide C.tholiQul!I

SEPARATED
OTHER (Specify) ..

WIDOWED Veuf
56par'

Au·tre (Spktftet1 JEWISH Julf

NAME OF NEXT O~ KIN Nom du plus proche parent RELATlPNSHIP TO OECEASED Parentl! du dec'de avec Ie susdlt, ..
,

STREET ADDRESS DofnlcU6• IRuel crrvor TOWN AND SJ:.ATE (11/d.11d£11,. Code) We (Codl postal comprisl

, .

MEDICAL STATEMENT Declar.tlon rMdlcal.

INTERVAL BETWEEN
CAUSE OF DEATH (EnlUoN:yOIIU:llllStperliM) ONSET AND DEATH

cause du dlkb IN'lndlquer qu'une caus. par IIgnel Intervalle .nue,
('altaQue al Ie d'cu

.' , ,
4ev<A- k,~h

DISfASE OR CONOmON OIRECTLY LEADIN.GTO DEATH

:IVJ~~4~MaIad!e au condition dlreClement rasponsable de Ie mort! 3'0 ........,.v
I ' '

~k~
MORBID CONomON. IF ANY.

L~
ANTECEDENT LEADING TO PRIMARY CAUSE

fJ.-wk :I:ujViVfCAUSES Condition mor1)Jde. s'll y a 118\J.

~
menant a la cause primaire

SymptOl'na UNOERLYING CAUSE. IF ANY. J' ,
,~

" GIVING RISE TO PRIMARY

e:-<;vJ
pr6CUf'S8ura CAUSE .{o LtL.W~~tde la mort, Raison fandemantale. ~'11 V ~ lieu. t, L <:;

ayant suscitt\ Ie cause prlmeire
,

.

OTHER SIGNIFICANT CONDrTlONS 2
,- r-

AutrU conelltions slgnlficatlvas
2 .

MODE OF DEATH AUTOPSY PERFORMEDAUlo~!a affeCtu'8 0 VES Qui 0 NQ NM C1RCUMSTANCES SURROUNOINGDEATH DUE TO

Condition de dkb EXTERNALCAUSES
MAJOR ANDINGS OF AutOPSY Conclusions principalasde I'auto~ie Circon.slan~tsde I. mort euscnees p.r des causes 8xterieuras

NATURAL
Mort nelurene

ACCIDENT
Mort aCCida~'lteUe

SUICIDE NAME OF PATHOLOGIST N~ du pathologiste

SuiCide

HOMICIDE SIGNATURE Signature D~TE Date AVIATION ACCIDENT Accident II Avion

Homicide' -0 VES Qui 0 NQ Ncn

DATE OF DEATH (HtMT, daJ. nrtRUh. ymr) l\+'PLACE OF DEAj ueu de d6cnDale de dkb (l'~, I.e jDlU, ~ ntDis. l'tmIIh)

~iS UJ s:, r7~\- . .., OJ' .

I HAVE VElWEO THE REMAINS OF THE OECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE,
J'ei examln6 las rUtes mortels du dttunt at je' conclus que la d6cb est surven~ 6 l'helUa indiqu6e at 6, la suitt diS CIUSas 6num6rees cr desaus

NAME OF MEDICAL OFFICER Nom du m6dicln mmtatre OUdu mddicin sanitaire TITLE OR DEGREE TItre cu dlplOmt\

GRADE Grade, INS                                                            BdrBsse

    
DATE Date ~GNА吅偲ˠ匆遧۠㠇䁩Ҡ笇

- ߠ                             

, SuR, dis=,. i"!",,, mmpIi=ion """" 昀ߠ             ,"_                           "', "', ,
2 SuzucrmdiIiofU COIIlri.buziJll to ~ thcth. buz ne                                ߠ                , .
1 Pridsu ltl nllZIln th ltl mtJIadit,tk III bksslUt! ()II                           If                 d                aUIlQIllo mtl1Ii~rtdt mmuir, ttllr qu'UIJ tJrritdu Cotur, nc.
2 Priistr IIIcc11ldltitm qui If c:ontribu.l ala MOrt, mair n 'ayanzaucun rapport av« IIImdmJit DU ala crmdiriOll qui If provoquJltl mort,

f' ......'.

"?J
~ · v
' .

DO FORM 2064. APR 1977 REPLACES DA FORM 3565, 1 JAN 1972 AND OA FORM 3565·RIPASl. 26 SEP 1975, WHICH ARE OBSOLETE. USAPA V1.00
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(REMOVE. REVERSE. AND RE-INSERTCARBONS BEFORE COMPLETING THIS SIDE)

s_tB~'B e;p,~@.f!!~~kJ,.!-i··M;&"#$~5,,+-&.,$'d~~,s

•
t, .or ...

OTHER

OTHE.R,

~'

.,
-2.J

'-

".

'.

•. j f

FILE NUMBER

~. '<

",

r

SIGNATURE

STATE

LICENSE NUMBER AND STATE

DATE OF DISPOSITION

" ".

GRADE"

ADDRESS

DA~.

DATE REGISTERED

LOCATION OF CEMETERY OR CREMATORY

••

' .

, ..

OlsPOsmON OF REMAnIIS

REGISTlU'TION OF VITAl STATISTICS.

o REMOVAL (Sp«ify)

e , •

NAME OF CEMETERY OR CREMATORY

TYPe OF orSPOSmON

o BURIAL 0 CREMATION

REGISTRY (Tawn tmd CoIOll7y)

INSTALL.ATION OR ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAl

NAME OF FuNERAL'DIRECTOR

NAME OF MORTICIAN PREPARING REMAINS

DD FORM 2064. APR .1977 (BACK!.

,
"

..

"j2)~W

G7

1.

j.,
1

!
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..:- '

, tnstructions » Me-dical offlcerin attendance wl1l:

Prepare, in one copy only, Items 1 through 10 and·sign Item 11. Send form, without delay to the Registrar or Administrative Officer

print or type entries. . ~
of the Day, for necessary action and for preparation of required

.
number of copies:

" HOSPITAL REPORT OF DEATH
'" USE OFTHISFORM. SEE AR oU)-2; THEPROPONENT ....GENCY IS OFfICE OFTHESURGEON GENERAL

NAME AND LOCATION OF HOSPITAL
,

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL OATA

2. TIME OF DEATH (Hour-day-monrh-YflarJ

. PATIENT DATA (Patient's ward plate wiJI be used to imprint

dentifying data if available) .

4, RELIGION

I'?-

3, MEDICAL EXAMINERI

CORONER'S CASE

a ( J00 \" DYES, D NO

5, .£!jAPLAIN NOTIFIED'

t2l'" YES 0 NO

6, NAME, ADDRESS AND RELATIONSHIPOF RELATIVE OR FRIEND

PRESENT AT DEATH

Patient's name (Last. first, middle initial) Grade, '

Social Security Account No., Beqister Number and Ward Number

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWl!EN ONSET

AND DEATH

7,. DISEASE OR CONDITION DIRECn.Y LEADING TO

DEATH fThi& does not me.n the mr;de of dying. e.g.•

heM fttihlre. asr/lflflia. etc. It meafJS the cli~aSt1.,injury,

orcomplication which ClIUSN death}·

,
7b. ANTECEDENT CAUSES,(Morbid conditions. if any,

fiNing riu to the a/)OlI'e cause, stllring,thtt underlying.

condition IlIsO - '

DUE TO (or as a consequence of)

~k {?n ~~.r..l,r" {N~V ~t<0A"Y
D":'E TO (or ai a consequJnce of) \

Ill' '( ,

I+~.u. . LJ~' L:N;Jfcf

I

    b.

. a,

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING

TO THE DEATH.BUT NOT RELATED T9 THE DiSEASE 1----c----------------                 '
--------1

OR CONDITION CAUSING IT

10. lYPEO OA PRINTED NAME AND GRADE ,OF MEDICAL OFFiCER 1'.6. SIGN                                                         DANCE

IN ATTENDAN        l" ߠ

                     ɰ縂‧ɰ✂灾Ӑⴀ e. JC- 縀ߠ     

SECTION B - ADMINISTRATIVE ACTION   
TYPE OF.ACTION

HOUR DAY '                                           F RESPONSIBL.E OFFICER

12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZEO"PERSON

13. POST ADJUTANT GENERAL NOTIFIED

14. IMMEDIATE CO Of DECEASED NOTifiED

15. INFORMATION OFFICE NOTIAED

16. POST MORTUARY OFFiceR NOTIFIED

17. 'RED CROSS NOTIFIED

Hi. OTHER fSpecl1y)

te.
SECTION C • RECORD OF AUTOPSY

20. AUTOPSY PERFORMED rtf yes, gilftt clare'lInd placel

Dyes D NO

21. AUTOPSY ORDER'EDBY (Slgn.lurel

22. PROVISIONAL PATHOl.OGICALFINDINGS

23. DATE
24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING

AUTOPSY

25. SIGNATURE OF PHYSIClAN PERFORMING AUTOPSY

26. DATE 27. TYpeD NAME AND GRADE OF REGiSTRAR 2B. SIGNATURE OF REGiSTRAR

j

DA FORM 3894, OCT 72 REPLACES DA FORM B·257, 1 JAN 61, WHICH WILL BE USED,
USAPPC V2.00

CENTCOM 005893
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s

.r

~'.,

USAPA Vl.00MAY BE USED.

0

.. 1. DATE (yYYYMMDD) 2. PAGE

I MILITARY OPERATIONS
I RECORD OF PERSONAL EFFECTS OF DECEASE~. PERSONNEL'

. - OF PAGES

PRIVACy'AdSTI('rEMENT'
.. -

AUTHORITY: 10 USC Sections '481 through 1488, EO 9397, Nov. '943 ISSNJ.
-

PURPOSE AND USE: This form is used to establishinitial identification of de~eased personnel...
DISCLOSURE: Personal information provided on this form is given on a voluntary basis .. F.ailure to provide this information, however,
may result in improper identification of the deceased person and person making' visual' identification.

TENTATIVELY IDENTIFIED DECEDENT

NAME ILast. Rrst. Middle Initial/lor Unidentified} b.. GRADE c. SSN d. ORGANIZATION e. STATUS f. DATE OF STATUS

(YYYYMMDD)

PLACE OF RECOYERY (Include grid coordinstesr 5. DATE OF RECOVERY 6. EVACUATION NUMBERS
tYYVYMMDD/ e. #1 --I b. ". .

INVENTORY OF EFFECTS
..

QUANTITY b. DESCRIPTION e. RECBVED d. CONDITION e. DISPOSITION·

:

, .
!

i

I
,

. ,
.

FUNOSINEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE'ITEMS TRANSMITTED WITH EFFECTS .
QUANTITY b. DESCRIPTION c. RECEIVeD· d. C'ONDITION .. e. DISPOSITION

0

. -

"
,

-
0

,

9. EFFECTS INVENTORIED ABOVE· REPRESENT (X as "appropriate) .

.II ~lL KNOWN EFFECTS RECOVE~ED FROM REMAINS~ ALL KNOWN EFFECTS .-n ALL KNOWN EFFECTSRECOVERED'~ROM UNIT'

O. PREPARING OFFICIAL

r· NAME (Last. R~r. Middle fnirialJ r GRADE c. ORGANIZATION

~. SIGNATURE .' DATE SIGNEDe.
rYYYYMMDDJ

1. RECEIVING OFFICIAL

t. NAME (Last, First, Middle Initial) Ib. GRADE Ie. ORGAf:ilZATION

,. SIGNATURE e. DATE SIGNEO
(YYYYMMDDJ

2. RECEIVING OFFICIAL .
•. NAME (Last. First. Middle Inirial) Ib. GRADE Ie. ORGANIZATION

l. SIGNATURE e. DATE SIGNED

(YYYYMMDD)

'0 FORM 1076. JUL 1998 PREVIOUS EOITION

CENTCOM 005895
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PATIENT'S PERsONAL EFFECTS AND CLOTHING RECORD.For us. ofltlls fo"", ••• AR .0-2; .... 'proponent ogene,. i. the ORlee 0' The Surgeon General. -PAT.IENT'S IDENTIFICATION (For t~ or written entries Qivo: Narre--last. HOSPITAL ITEMS RE~EIVEOBY PATIENT.ttret middle" initial; Jlr8!1e; social sectli/y nutrber;tegistf!lr rii..mber rmdicslfad ity a crQan;zat,on) '. . "-
COAT. PAJA"'lA TOWELS, BA TH

.

TROUSERS. PAJA ........ WASH CLOTH

CONVALESCENT SUIT OTMIUli-,

-
! ROBE. BATH

SLIPPER.

;
;

PArrENT'S INITIALSTOWELS, HAND

.. I • • • • • 1 • • 10 " .12• II I • ISDATI!

'"I.NITIALS 0" CUSTODIAN
.

. INITIALS OF PATIENT

".

ITEMS ("'''.end 'emel.) QUANT-ITY. PATIENT's P~RSONAL EFFECTS AND CLOTHING
ANKl.llTI, WOMaN".

BAGs, OU""IIL/,SAAIIt ..CKI

.... TH"O.E .
••LT

BUCKLI:

BLOUSe. SUMMERi WIN 'I"8:A

BOOT'. COM.AT .
CAPO,GARRIsON . .
CAP. NUASIIl:I, WHITe: ,.1..
CAP. III:RVICIt .
CAP', UTILITY

C04T, WOOL

ORAWItA., IU... ",,!:A/ ..IN TE~

DAlE". COTTON

OLOVIU, PA. COTTON/LI!ATHEA

OLOVI(S, IN.IERT. .

QLO'YIl', .HIELL

HANDIIAO.LEATHEA

HANDKEACHIEP"

HAT, .IEAVICIi

IN'IGNI4. C4P/HAT

IN'IGNIA, COLLAA. 'HOULDER

JACKET, UTILITY

J~CKIT. ~IItLD

J4CKET, WOOL

NIlCKTIII:

NIGHTGOWN'

OvIl:ACO ... T

OVIlR.... OIlII AU aBEA'

P4J ...""A.

PONCHO .

,. ...NTI E •• WOMEN

..... INCO ... T

'C"'''P'

'HIAT

'HII'I TW"'"T, WOMItN

REPL"'CES 0'" FORM a-III. 1 OCT S7 WHICH IS OBSOLETE:
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-e.s. GPO: 1999-454-110/15230

,

lTE'MS (Male ftrld Female)
I I • I • I • I I I • I 7 1 • I I I 10 I 11 1 121 " I .. II

QUANTITY· r:- ... TIENT'S PERSON"'L EFFECTS "'ND CLOTHING

SHIRT, WOOL .

SHOES, DREss/SPORT

SHOES, LOW.QTR

SHOES, SERVIC E

SHORTS, UNIFORM, KHAKI

SKIRT

SLACKS

SLIP -
SOCKS. PRS

STOCKINGS. PRS '

SUIT., EXERCISE, WOMEN

SWEATER

TOWELS. . --
TROUSERS. COTTON, KHAKI

TROUSERS, WOOL

UNDERSHIR1;S. WINTER/SUMMER

UNIFORM, NURSES HOSPIT ... L

UNIFORM, WOMEN, WINTER 'SUMMER

CIVILI ... N

BELT. COLOR ,
CAP/HAT

_COA T, SPORT'

SHIRT, DRESS/SPORT

SHOES, SPOR':". DRESS. COLOR . -
SLACK, COLOR

SUIT. 2'PC. a PC

TOP ·CO·... T

OTHE.R

i

-
.

-

-

-.

. .

.. .

ALL ITEMS I" THE LAST COMPLETED COLUMN HAVE BEEN RECE'IVEO .,
- .' '.",.. :
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