
DEPARTMENT OF THE ARMY 
Headquarters, 3" Brlgade Combat Team 
-- 3 ~ 1 n f a n u ~ ~ 1 w s i o n  - - - 

FOB Warhorse, Iraq 
APO AE 09397 

REPLY TO 
ATTENTION OF: 

MEMORANDUM OF OPINION 

30 May 2005 

SUBJECT: Clam ofl-05-1~5-73 1 

1. Clamants name and address -, Ad-Dulu~yah, Iraq. 

2. Incident date and place the incident occurred r ~ v i n n  rise to the claim: Incident occurred on 
23 February 2005 in Ad-Duluiyah, Iraq 

3. Amount of claim and filing date: Claimant filed a claim in the amount of $25,000 on 7 May 
2005. 

4. Chapter the claim was considered under and a brief description of the incident or of the 
issues raised bv the claimant on reconsideration: Foreign Claims Act and Chapter 19 AR 
27-20; claim filed for compensation for son's death. 

5. Facts: 

a. Clamant says that U.S forces k~lled h ~ s  son. Artillery hit his son and kijled hin: instantly 

b. There were plctures included in the submitted claim. 

6. Opinion: 

a. In order to form a basis for a claim under the FCA, the incident in question must ltaave 
arisen outside the Unites States. In addition, the Incident must be caused by either non- 
combat activities of the Unites States Armed Forces or by negligent or wrongful acts of 
military members or civilian employees of the Armed Forces. 



b. There is insufficient ev~dence to suggest that this inadent arose out of the negligence 
andor wrongful acts of the United States Armed Forces. Based on the facts and 
circumstances, artillery was aimed for PO0 sites. There were no artillery attacks on thi: 
day in question. 

7. Recommended Action: This claim is not payable under the FCA for the above mentioned 
reasons. Consequently this claim for $25,000 is denied. 

Claims Judge Advocate 



Claims Form 

To: United Stat 

a. A citizen and national of: 
b. A permanent residenr o f :  
c. Employed by: 
d. Check one ( 
e. Check one ( ) A subrosee ( )Not a subrogee 

I hereby make a claim against the United States Govemnlent for damages or i~,iuries caused by: (Name, 
Organization. Military Department. Address. Telephone Nuniber) 

The property damaged is o ~ n r d  by: ( if the claim is made as an agen-. parent. r.r guxdian. attach a power of anornq 
or other evidence of authority and fill in the form below for susiaining the damage or injuries.) 

LI! clam arose on 2-3 .- .- 
20 05 

Vonth Da! Year 

Give a brief statrnient of rhr  accident or incident on \\hit!; r!te clai~:.. for dami-yes to propm) or tbr peisonal injury 
is based. (Use back ofthis sheet if necessar?.) 

- -- -. 
Describe nature and rstent o f  properr\ damage 

or personal i n j ~ ~ ~  susrainrd as a result of the above incident. : .. . 



List ill derail lh r  amounr ot'proptr? damage and iremized rspenses rrsuliing from ~ l i e  properi> damage or personal 
in.jol-?: (Attach bills an3 receipts. ifapplicable.) 
Irein - Amounr 

I was insured to the folio\!inf wen1 againsl the damage or injuries I have sugainrd: 

4 
i 

1 
The name and address o f  111) insurel- iif an! ) is: 

I slain? as damages: (Indicate amount in C.S. dollars and local cur-enc! 1 
5 o f  ,,- e m  local 

+ + J ~ - ~  - uu 




