FART I - RIGHTS WASRNING FEOCEDURE

a.  Your pificial position.

5. Mature of offenze(s),

£ The fact that hetshe is a susp2etfaceused,

R

2. RIGHTS - Agvise the suspect:‘accused}off\l,hfslher rights as follows:
"Selore | 83k you any quastions, you must understand yvour rights.”
3. "You do not have 10 answer my questions or say anything,”
o "AnyThingrou sa.v or do c;'n be uséT:r '5‘5 evidence against you in a
criminal tial.” o "
¢ {For perso"_'n €Ls0bject 10 the UCMJ] "You have the right to talk

bn’vasely 1o atawyer before, during, and after questioning and to

have a lawyer present with you during guestioning. This lawyer

' THE WARNING

tan be a civilian you arrange far at no expensa to the Government or & military
lawyer detailed for you at no expense o you, or both, ”

- orf-
fFor cfvillans not subject to the UCMA} You have the right to talk privately 1o 2
laweyer before, during, and after questioning and to have a lawyer presant wizh
you during gusastioning. This iawver can be ong you arrange for at vour own
expense, of if vou cannot afford a lawwver and want cne, a laveyar will be
appointed for you before any questioning begins, "

d. "if you are now willing to discuss the offensels) under investigation,
with er without a lawyer present, you have = right to stop answering
questions at any time, or speak privately with a lawyer before
answering iurther, even if you sign a waiver certificate,”

Make certain the suspectiaccused fully understands hisfher nights,

"o you understand your rights?”
I the suspectfsccused savs "no,” determing what is not undersiood, and if
ARCEssary repeal ihe appropriate rights advisement. If tha suspectfaccused says

“yes.” a5k the following gqusstion.)

THave you aver requested a lawver after being read your rinhts?"

Ui the susoect/accused says “ves,” find out when and where, If the reguest
was recent fie., fewer than 30 days ago), obtam legal advice whether to
continue the inierrogation, If the suspect/accused says "no,” orif the prior

request was not recent, ask himfher the following question. }

THE WAIVER

“Do you want 2 lewyer 2t this tims?"

{If the suspect/accused savs "yes,” £top the questioning until hefshe has a

lawyar. if the suspectfaccused says "no," ask him/fher the inllowing question.)

"At this time, 2re you willing to discuss the offense(s) under investigation and
makz a statzment without talking to a lawver and without having = lawyer
prasent with you?" f the SUSRECLSCCUSEd S8YE NG, " Siap iRE interview ard
have himsher read and sign the non-watver section of the waiver certificate on
the other side of this form. If the suspect/accused savs “ves, " have Aimiher resd
and sign the waiver section of the waiver certificate on the other side of iiis

farm. }

WHEM SUSPECT/ACCUSED REFUSES TG SIGN WAIVER CEATIFICATE: If the
suspactfaccused orally waives his/her rights but refusas 1o sign the waiver
certificate, you may proceed with the guestioning, Make natations on the
weaiver certificate to the effect that he/she has stated that he/she understands
hisfher rights, does not want a lawver, wants to discuss the offensefs) under

investigation, and refuses io sign the waiver certificate,

IF WAIVER CERTIFICATE CANNOT 8E COMPLETED IMMED{ATELY: In ail cases
the waiver certificate must be completed as soon as possible. Every effort
should be made 16 complete the waiver certificate befors any questioning
begins. if The waiver certilicate canngt be completed at once, asin the case of
straet interragation, complelion may be temporarily postponed, Notes should be

kept on fhe circumstances.

PRISH INCRIMINATING STATEMENTS:
1. ihe supsect/accused has made spontanecis ineriminating statemenis
before being properly advised of hisfher fights hefshz should be told that

such statements do not obiigate him/her to answer further questicns,

SPECIAL INSTRUCTIONS

2. If the suspect/acersed was questioned as such either without being advised
of hisfher rights or some question exists as to the propriety of the first
staternent, the accused must be so advised, The office of the serving Stafi
Judge Advoeate should be contacted for assistance in drafving the proper
rights advisal.

MOTE:  if 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment seetion on the waiver

certificate and initiaied by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING KIS OR
HER RIGHTS DURING THE IMTERROGATION PROCESS: [f during the
interrogation, the suspect displays indecision about requesting counsef {far
exampte, "Maybe | should get a lawysr, "}, further quesTioning must caase
immediatefy. At that point, you may question the suspactfaccused oniv
concerning whather he or she desites to waive counsel The guestioning may not
be uiilized to discourage a Isuspect!accusad from exercising histher rights. (For
axample, do not make such comments es "H vou dign't do anything wrong, you

shouldn’t nzed an stiorney,")

COMMENTS (Continued)
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LTATEMENT_ OF __ TakeNaT Cern, o borse pater » : Iz

STATEMENT “(Continued

AFFIDAVIT

* . HAVE READ OR HAVE HAD READ TO ME THIS STATRMENT
AND ENDS ON PAGE . T FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMNNT MADE
A

WHICH BEGINS ON'PAGELT,
BY ME. THE STATEMENT|IS TRUE. | HAVE INiTIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
| HAVE MADE THIS STATEMENT FREFLY WITHOUT MOPE OF BENEFIT OR REWARD, WITHOUT

CONTAINING THE STATEMIENT.
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, R UNLAWFUL INDUCEMENT.
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BY ME. THE STATEMENT IS TRUE, | HAVE INITIALED A
CONTAINING THE STATEMENT.
THA

EAT OF PUNISHMENT, AND WITHOUT COERCIO,

WITNESSES:

“x.__\‘
~— ;
N EA N N
"\-..“-
— AFFIDAVIT
|, ~N - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH N PAGE - 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

LL CORRECTIONS ANMD
I HAVE MADE THIS|STATEMENT FREZ
. UNLAWFUL INFLUEMCE,

HAVE INITIALED THE BOTTOM OF EACH PAGE,
LY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
OB LNLAWFUL INDUCEMENT. Y, 1, -

3¢ Y

ature of Persa Making Statement)

Subscribed and sworn 1o before me, a!Erson authonzed by law 1o
g"gé day of &4 Wfﬂ \ ':”9"‘9‘?%
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STATEMENT (Continued)
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WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE/ T .
BY ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT.

THREAT OF PUMISHMENT, AND WITHOUT COYRCION, UN

Wt

WITNESSES:

FHAVE INITIALED ALL CORRECTIONS AND HAVE INITIALE
| HAVE MADE [THIS STATEMENT FREELY WITHOUT HOPE OF

y1e 7t

. HAVE READ OR HAVE HAD READ TO ME TRIS STATEMENT
I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

D THE BOTTOM OF EACH PAGE "

BENEFIT OR REWARD, WITHOUT =
LAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.,

{Signature of Persen Ma!mg !raremenr)

Subscribed and sworn to before me, a person avthorized by law to
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TRANSMITTAL RECORD
For use of 1his form, see AR 25-50; the proporent agency is BCSPER

1. SECURITY CLASSIFICATION | 2 SHIPMENT NG,

8. AUTHORITY FOR SHIPMENT

Loels+-

3, nnmﬁummcmnu {4 ASOFDATE (rremmmmmny 5. SHIPMENT DATE (1Y Yarmogy)
i g \ N .Q N By A :
M g N S0 0 T [Ena 07 1
t 7. NUMBER OF RECORDS TRANSMITTED

8. PERSON TO CONTACT (Naore and telepone) 8. REGUIREMENT CONTROL SYMBOL /4R 75515/

11. SHIPPEG T

1Rdo L1

10. SHIPPED FRGM

() () -2 iy

- [_] ReTuRN BECEIPT RenUESTED 10 s 5 checke s be}owamfremm cap. |

10a. TYPED NAMEAND TITLE OE SENDER, . {b) fo) ~2- 1. TYPED NAME AND TITLE 8

| 10b. SIGNATUHS

IR %A}
JC)-) ]

CASSETTES

RCHE

14. NUMEER OF TEMS

| PARCEL POST

REBISTERED

| 15. SPEB!M. INSTHUCTIGNS

17, TYPE COMPONENT USED {For magnetically recorded data)

18. REMARKS
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DEPARTMENT OF THE ARMY _
HEADQUARTERS AND HEADQUARTERS COMPANY
- ISTBRIGADE, 4TH INFANTRY DIVISION
TIRRIT, IRAQ APO AE 09373
AFYB-IN-S6 . | | o 6 July 2003
MEMORANDUM FOR COMMANDER, 1st Brigade, 4th Infantry Division

-SUBJECT: Commander's Inguiry ~ Tikrit University Translator Missing Person%al Items

- 3. References: ‘ ) S
a. Email from {BCT Legal, subject "Missing Property”, dtd 241156DTUN 03. (Exhibit A)
b TFIHFRAGO 122 (STORAGE AND SECURITY OF HIGH VALUE,
PILFERABLE ITEMS) TO TF I OPORD 03-05/1V (REGIME REMOVAL) DTD
252330ZAPRO3. (Exhibit B1)

d. TF IF{ FRAGO 592 (INTERNMENT AND DETENTION OPERATIONS AND G
DIRECTED ASSESSMENT) TO TF IH OPORD 03-05/1V (REGIME REMOVAL) DTD
042346D03. - (Exhibit B3) .

¢. TF [H FRAGO 867 (HANDLING OF PERSONAL PROPERTY) TO TF IH OPORD
- 03-05/1v (REGIME REMOVAL) DTD 042215DIUL03. (Exhibit B4)



4. N—@EES_QLQQ_IQ)@_J@E and alleged missing personal property:
a. BRI 130,000 ID (had 40,000 ID refurned)

- — 2003 diary; Arabic-Bnglish dictionary; 30,000 ID
01 diary; Oxford English dictionary; $29; 23 ,000 ID (had

N0

B - 3 books; 30,000 ID (had $210 returned)
CDs; 110,000 ID

5. During the scope of this iriquicy, | following personnel were interviewed:
§ 2t Division CMOC — 27 June (Exhibit C)

Hon ~27 June (Bxhibit D) i
1 MP Company — 27 Fune (Exhibit D)
at Division CMOC — 28 June (Exhibit E)
Division CMOC — 28 June (Exhibit F)
 June (Exhibit G)
2 July / 4 July (Exhibits H, L)
10lding cell NCO - 2 July (Exhibit T}
holding cell NCO - 2 July (Exhibit N

lding-cell soldier — 2 July(Bxhibit I)
—2 July (Exhibit K).
(Exhibit M) .
"LHT 24 — 4 July (Exhibit N)

T 32— 4 July (Exhibit )
THT 20 -5 July (Exhibit P)

—6 July (Exhibit Q)
or —6 July (Exhibit R)

g éiislat

. _.Weck_s.ago and that the two groups were both labeled by many as "Tikxit Universitjf professors"
has caused some inconsistencies in the statements and has caused this investi gating officer to
decipher in some cases which information is specific to the "Tikrit University translators”.

The CMOC personnel have received many complaints since opening the CMOC and believe that

Iragi person property 1s being lost by U.S. forces either due to theft or mismanagement of

property, Inthis specific case, the franslators worked for them and there was a bond and trust

established, CMOC personnel assisted in placing the personal 0stly book: : ‘) LY

dictionaries, and CDs) in white plastic bags. The 41 Ith MP g (b) U’ - - ({
i IY:Or papErwork do (lﬂ[?)(é)

g hese items (Exhibits B, F and G). A confusing piece of this investigation was that
remembered giving the white bags of personal iterns to the CT tearns to examine for

o) -

igence value vet the (T teams both say they never were provided such.items (Exhibifs G, M,
,D( 7{(_\"{ and N). Either way they both admit no wallets or money were seized at this time.

6343



The detainees departed the CMOGC approximately 1700 eproute to 1-22IN/1BCT holding cell. ( ) ( G\ 4
Detainees were searched by (1-22IN and rings, watches, and  (® : _
“wallets" were placed in an MRE pouch with the detaimes's 1[) number written on the pouch, (v }(7)(¢)

The 1-22IN Mortar platoon soldiers use the word "wallet" but the com _l_aine;_i;ts say they did not - , L{
have walleis but instead just wads of money (Exhibits J, Q, and R), | R docs rememb er(b L) -

the white bags but describeg them more as a consolidated bag without anything. istinguishing the 4, (v ) 7))~

o The Mogtas n:mentioned io me that many others had qﬁ_estioned'them about missing items
! \‘AUJ) - Lf befo had been told of missing items a few days after this raid and: his
i  own i 1608 poing on. At some time after the detainess were dropy edlith- MP

W X Company. rém_ed.'t_q drop off a white plastic bag left in one ofath

also did an unalmounéed' platoon insp ection which turned up'ﬁ_b
section were very eager to answer my questi

they were grateful for the new procedures 1o
and not involved in any wrongdoing.

To the best of my ability I was able to determine the chain of custedy of the detainees prapérty -

as; - 7.

-CMOC personnel take some Interpreter items at the division CMOC (white/clear bags)

-411 MP Co at CMOC transport ifems to 1BCT cell (white/clear bags)

122N S 1GCT holding cell; also takes watches, rings, "wallets" for MRE pouch
101ding cell . T

at IBCT holding cell (finds items unattended in "interrogation shack") )

b))

IO+ '}{

-122IN'S2
-Division holding cel} _

-Interpreters (never sees the white/clear bag items but does receive most of the MRE pouch
items) ' :

Form 4137 "Evidence/Propeny Custody Document” but all admit that duning this early part of

6344
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the operations in theater the procedures were still very loose. At any time it is possible that an
item or items were not present from one transfer to another.

Division FRAGO 122 is dated one month prior to this day's raids and tasks Gdgo "provide ( ) .
guidance for storage and accountability of high value items, POCﬂ]." Brigade ( l’) b (’ J
FRAGO 36 is a few days later and states in paragraph 3.C.5.A.3 "store and give receipt for any {p) /00
property confiscated.” Division FRAGO 592 dated 4 June states "units must account for each '
captive and his equipment when they arrive at the forward collection point." Much later on 4

July Division FRAGO 867 states "For all property seized, complete DA Form 4137 (Appendix

A) to track the items from origin to storage facility...when seizing property from an individual,

provide a copy of the DA Form 4137 to the individual,.." (Exhibits B1, B2, B3, and B4). There

may be some other FRAGOs whose titles did not catch my eye but the trend here shows very

broad guidance early on about "providing receipts” when taking property. Then it appears the

division realized it needed to provide stricter guidance and provided more detail as to exact

forms and procedures for soldiers to follow.

On 27 May, 2003 it appears to me that basic hand receipt accountability was not adhered to until
guidance from higher forced the use of the DA Form 4137, Today's procedures seem to be much
more tightly controlled with paperwork tracking ensurin g a proper chain of custody,

b(s)-1
o&e[t.l:f"ﬂf??t'}ff

Vruc-rg’

MAJ, SC (b){ w)(ﬁ— S

1BCT S6 (b) {7
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4iD 1BCT S6

From: . | 4D 1BCT LEGAL

Sent: Tuesday, June 24,2003 8:56 PM
To: 4D 1BCT 58 _

Subject: _ FW: Missing Property
Importance: High

Sir:

The email that started jit.

~Originai Message—---

From: 41D SIA g
Sent: Saturday, June 14, 2003 0331
Tor _ 4ID 1BCT LEGAL

b o4 G)oe!

as retelved a crediable complaint.regarding; Ne failure i .proper
. confingment: facility. Aceording | ~ the MP LT who g
dropping them off with o CT."The bccp claims the.

hproperty a
- ._--Gal'fedf{he"-‘l.-B_("'}_"l‘-"CO'ﬁfFﬁé et
tt'was not his respensibility 10 keey

) 2 4y
- {%i)/(%%[[} ]

s l

- de./;'érﬁ—-ﬂ o
- ' _ _ . ﬂr'o CeSs
ZArabic English Dicﬁonaryi_S.GiGO_Q--rD . :

S Of 2001, Modern Oxford English Dictionary, $29.00; 230,000 105 by )Y
J - 3 books, 30,000 1D {they returned a separate $210.00) .
000, 3 CDs (o) 7)(L)—‘/

P!ééé.é._a_dw_s e

fdd




c oy
fﬁfgf?))fc)%l
g v
b7/~

_[b\[h\_‘c”l

| WY
EXHIBIT D (720th MP INTER VIEWS ) | (e -
27 Juane 2003, Location: 720th MP HQ. _

| } who was nnable to verify that any personal property from
15 wnit mission does not deal with personal property but rather
CT detention cell.

nees to -the" 1]3

B < oo lOnS Cont o 4110 0 Co
This interview was later deemed to be of no valie becans< | NN
a different group of Univcrsity defainees — not the ones for

-27 May events. g DUrpose was to set up an L7 in support of the raid. His missi
transport detainees in the back of a M998 to the detention eg], Prepositioned
of 6 " Mp Co and stayed with his vehicle by the main entrance. The first actio)
an whe was scorted by 2 soldiers. He was padded dow
He was handcuffed but not bl
el After a while he was told to mo
provided cravats to blindfold the detaine
L-221N holding cell. Remer

6347 g



(b) (MO Yy
NTERVIEW) (5)(6) 9

EXHIBIT E-{

g June 2003. PHONECON to Division CMOG.
- Night prior he was told this screening would happen. CMOC invited them allin

ould talk 0. 7 from this pool were deta

taken to 1BCT detention.
i 2t the scene. He

(\_))( Al

te (b3)-Y
tw_b’ may have had"thci-r b'elén_ : _
went to:the holding cell to meet with them to 11y Wore alright. It was 3 days after the
screening at the CMOC that he visited and ' ut nothing was mentioned at that

" time of any missing personal belongings infed the interpreters to know thathe
was doing what he could to help their si s.event, only Ni#has come backto
discuss the problem of nussing property. has heard many complaints pointing
fingers at 1™ and 2d BCT holding cells losi ang detainee personal property. .

* All 'of these items drove
- vehicle and the personat
T, SGT/ES 31 5°SPC.

g handed off to MP SGT/ES
. the MPs and detainees. He recalls that detainees were
- Utemsdnthie other vehicle. He recalls the MP team consistet-ofs j
No property was catalogued at the division CMOC by anybody, -

- (5 6y~ N

-G . 1 “workers who were to arrive that
the interpreters first arrived they were put in a main room and then individually-

_ CI fearis. Her team would pad down' and show.items to.the CI teams fo see ifit

: mtelligence value. To her knowledge all items were given back to the individuals at

that time. The CI teams decided who was to be detained and who was 10 be released. At that _

tiII._le 1tems were taken from those to be held but no-forms s thand. She remembers Q':T Cv) - '7/

umversity books, dictionaries, and personal notebooks.. . :cnembers allowing them t () (C) “'V
‘time but items were put in white

IBCT personne] and explained that there was no paperwork yet done. The IBCT team said they
would take care of it. The inventory wasnot done in front of her. She does not recall the nanis -
of'the person at the detention cell that day. Her teamhas done drops to. IBCT cell many Hiie
and it can be any one of a number of soldiers who will he-on shift. She rerriembers one bag
being found later and that bag was brought to the holding cell. She does niot recall what the
1tems were that were in that bag. Normally paperwork is filled out. Does not recall any bad
situations in dealing with 1BCT holdin g cell. Nothing of financial value was in the white bags

; | 6343
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given to 1BCT. B o not know what 1BCT does with the property once detainees
and property are hangeq o1F

EXHIBIT H (g

ter 6pm so S] Articles

S . DA Forms 4137 and 2873 did not come

in to effect until a division frago mand, d 2 fow days later. Prior to that, items were collected

' were taken from a raid that netted #4 but no
will look thru the log and find out who wa

i5'as to how that hand-off wedbwith 720 Mps

Was aroimd that day but does 1ot gec .

- remembers a group of 12 and that} was looking for a black organizer, 2 women’y |
purse, and.a watch. He did not recall secing, any money brought in to the holding cell but knew
there were wallets. . S . o '

alled after looking up the names I provided and tells me the

y thre 3 June and they were delivered by 104ME Inehecking

BET 52 hie feels that it would be strange for 104MI to be the mif credited Svith
EPWs. It should be a naneuver unit who captured and fag-ged-;the--iudividuafle e

_ 1€ 0 fthe holding cell and watches over.thenyoricy arg |
inside. He is notinvolved direttly with the hand-off from the MPs or the delivering-unif. He
showed me how they use MRE pouches to put detainee personal belongings in am d'then Jabel -
with the detaines number. Then the MRE pouch is placed manMEcardboardbox teins are
annotated o the DA Form 4137 and then that paperwork is placed inside the MRE pough.
When asked about his receiving of the detainees and the white/clear garbage bags from the MPs
- he saidhe did not recall any bags of that type. It is cornmon practice that his team will remove
belfs; rings, wallets, and watches from the detainees once they armive to the holding cell. The CT
teamn will interrogate the detainee and they are provided the MRE pouch with the detainee
- number on it to determine if the objects lead to any questions.. The DA Form 4137 was not used
during this raid — it wasn’t until a fow days later in early Fune that the standards became Very
strict and the process was tracked with detailed paperwork. M did not recall any of the
detainees names nor the names of the MPs who dropped them off. He did not see any money
out in the open. He showed me his log matching name, detainee number, date in and date out but.

3 July 200 th

that did not start until 4 June so the names in question were not Togged,



; ‘oldmg cell pro cess but was not yet on b

: -mng He ‘was able to expldin to me the’ cun-ent processes wh;c . af
nation.

the d@tamees and sear":.:.'_cd -
placed Ihcm in MRE pouches with: a '

He-_was the actual soldler who recewed
he 'nngs ang: waﬂets and




EXHIBIT L

PHONECON)

4 July 2003. . _ _ . 1-221N -) Does not recall who the CT team was that day but
would look it up. He check :

ed on the names of the complainants and remembers that the same
night this group arrived at 1-22 holding cell they were tak

en to the division cell. He did not
recall any accompanying bags. Howeve

4 July 2003. 1400- talked 5
event. He informed me thaf
CMOC screenings that day. -
collocated with 4-42F4. =

) DNTERVIEW) it University
RETITIE Was fovolyad o the screening during the Tikrit Univergity




| - f with his black
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DEPARTMENT OF THE ARMY
HEADQUARTERS 4TH INFANTRY DIVISION (MECHANIZED)
OFFICE OF THE STAFF JUDGE ADVOCATE
FORT HOOD, TX 76544-5000

REPLY TO
ATTENTION OF:

AFYB-JA-AL 06 Septernber 2003

MEMORANDUM FOR COMMANDER, 4th Infantry Division (Mechanized), Fort Hood, Texas 76544

SUBJECT: AR 15-6 Investigation — Legal Review

AN

£
i
AN

L. In accordance with AR 15-6, paragraph 2-3, I have reviewed the AR 15-6 investigation into the 16 /
4

August death of an.detainee, detainee g I make the following determinations: %

e

2. The proceedings comply with the legal requirements.

0. Errors in the proceedings, if any, do not have a material adverse effect on any individual’s
substantial rights.

¢.” Sufficient evidence supports the findings.
d. The recommendations are consistent with the findings.

2. The investigation is legally sufficient. '
. . N
3. The point of contact is the undersigned, (DNVT) 534- ) ”

CPT, JA’ _
Administrative Law Attorney



(AP

y1et

DEPARTMENT OF THE ARMY
HEADQUARTERS, 3*° BRIGADE COMBAT TRAM
4™ INFANTRY DIVISION (MECHANIZED)
Balad, Iraq

AFZC-FC-BSO . 27-Ang-03

MEMORANDUM FOR CHIEF OF STAFF, 4™ INFANTR Y DIVISION

SUBJECT: 15-6 Investigation Findings and Recommendations of the death lof detainee,
b1¢f4 .

1. The purpose of this memorandum 1€ fo determine the circumstances surounding the

cause death of

| o =M
2. Findings: h7e-

(a) Onthe 07 Aug 03 A Co, 1/8 IN BN conducted a raid on 2 house, and detamed a

suspected arms dealer, ith 38 x AK-47s, 5 SKS, 1 x Tariqg pistol, 5 x
RPGs, 3 x Enfield rifles, | x Dragunov sniper rifle, and 2 x RPG sights.
nprocessed at the detainment facility on 09 Angust 2003.

' bl ..'u-lv} Y14 .

(b} _ served in the Iraqi Army from 1978-1980 as an infantry
private. N
-t YT |
(c) — was 44 years of age.
ol e .

(d) - was held a POW for eight years during the Iran/Iraq War
m Iran. '

\,:b,.\-l l:,'ft. 4
(e) was medicaﬂy evaluated until 13 August 2003. The
results of the screening found the détainee appeared to be nausecus, pale, weak, and -

unabie to keep any food in his st m T ?@fﬁg‘glﬁ%&éﬁz@% c;]r lfllzf;t atgz f;iff% :

was taking any medication. Thefil _
to follow up the next day. Alsofil§ noticed the fact he was being carried by his

brothers for role call. - (5}@“5"” [ (6YA) (—LS -y

() 15 Aug 03 the detainee was again treated for dehydration and nausea. The medic
gave him a liter of Gatorade, rehydration salts, and Mylanta. The medics stated that they
would return the following,for a follow on the detainee.

6304



(8) The detainment facility provides two MREs per day and water from a water
buffalo is readily available for the detainees. The detainment facility also allows the _
detainees to wash off in a shower every two days. The detainment facility, which js a
large open hanger, provides adequate airflow and shade for the detainees.

(h) The detainment facility conducts hourly role call for all detainees.

(1} Most of the detainment facility personnel are either CT.S, CPR, and some are EMT
certified, but there is not a medic permanently on site. The medics from 64 MP EN
conduct the medical screening of all the detainees.

() The medic does not visit the detainment facility unless reques.ted. Thfi: facility
also does not have a nonstandard casevac vehicle on site. The medic from 64™ MP BN

are located on Samara East Airfield within five minutes of the detainment facility.

(k) The investigation shows that on the day of detainee death that aJ personnel
gvolved reacted well and provided adequate medical assistance during the incident.

(1) The 3/29 FA BN PA and medics visit the detainment facility daily since the

-incident occurred.

3. Recommendations:

(a) That the medic needs to evaluate detainees no less than 24hrs after arrival at the
detainment facility. '

(b) Detainees need to be forced to hydrate while in the detainment facility and also the
personnel on shift at the detainment facility need to monitor the hydration.

(c) Provide humanitarian assistance meals or food purchased on the local economy
which will meet their diet. :

(d) A medic needs to be added to the detainment facility team.

4. POC is undersigned at 534- oly- >
. _ 57(',-?_‘__

3 \ R Ly

\‘io.-

Brigade AS6
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DEPARTMENT OF THE ARMY
HEADQUARTERS TASK FORCFE IRONHORSE

TIKRIT, IRAQ
i Y ReeLy To
ATTENTION OF ,
AFYB-CG _ 18 August 2003
b,}
\n

MEMORANDUM FOR: . HC 3BCT

SUBJECT: Appointment as a 15-6 Investigating Officer

1. You are hereby appointed an investi gating officer pursuant to AR 15-6 and AR"210~?, paragraph
4-3, to conduct an informal investi gation into the 16 August death of an Iraqi detainee,

Specifically, you will determine the facts and circumstances
sttrounding ihe cause of death. Additionally, you are to identify any systemic problems that the
command can address and correct, if necessary.

2. You will use informal procedures under AR 15-6, Chapter 4. You will make specific findings
and recommendations on all relevant issues you identify in the course of your investi gation. If,
during your investigation, you suspect that persons you intend to interview may have violated any
provision of the Uniform Code of Military Justice (UCMI) or any other criminal law, you must
advise them of their rights under the UCMJ. , Article 31, or the Fifth Amendment, as appropriate.

Rights warnings and waivers will be documented on DA Form 3881. All witness statements will be

sworn and recorded on DA Form 2823, : ' o

- I -2
3. Before proceeding with the investigation, contact: ., 41D DMAIN, OSTA, at
53 4.,for an initial legal briefing. hwill' serve as your primary legal advisor.

N ammaadiie
4. Your report, together with all evidence marked as exhibits, will be submitted to me in
memorandum format no later than ten days from the date you receive this memorandum. Submit
any requests for delay to me either orally or in writin g- You will obtain a written legal review prior
to submitting the completed investigation.

FOR THE COMMANDER:

lols >~

Chief of Staff
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REPCRT OF PROCEEDINGS BY INVESTIGATING OFFICE.R!BOARD OF OFFICERS

For use of this form, see AR 15-5; the proponent agency is OTJAG,
{F MORE SPACE IS REQUIRED IN FILLING GUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS
SECTION | - APPOINTMENT

Chief of Staff, 4th Infantry Division

Appointed by
{Appointing authority)

18 Augnst 2003 (dttach inclosure 1: Letter of appointment or summary of oral appointment data.} (See para 3-15, AR 15-6.)
Date}

on

SECTION Il - SESSIONS

The (investigation) (board) commenced at Samara Bast Airfield, Irag at 0900
{Place) ] {Time}
on 19 Angust 2003 fff a formal board mer for more than one session, check here [ Indicate in on inclosure rkél time each session began and

ended, the place, pers{ms present and absent, and explanation of absences, if any.) The following persens (members, respondents, counsel} were
present: {After each name, m(kcate enpacity, e.g., President, Recorder, Member, Legal Advisor.)

The following persons (members, respondents, counsel) were absent: {Include brief explanation of each absence.) (See paras 5-2 and 5-8a, AR 15-6.)

The (investigating officer) (board) finished gathering/hearing evidence at 1730 on 21 August 2003
{Time) . {Date)
and completed fimdings and recommendations at 0900 on 23 August 2003
{Timne) : (Date]

SECTION Il - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES YES |NOY|NAY

1 [Incloswres (para 3-15, AR 15-6)

Are the following inclosed and pumbered consecutively with Roman numerals: {Artached in order listed)

- The letter of appointment or a summary of oral appointment data? X

- Copy of notice to respondent, if any? (See item 9, below) -

- Other correspondence with respondent or counsel, if any?

- All other written communications to or from the appoinfing authority?

- Privacy Act Statements (Cersificare, if statement provided orally}? >
Explanation by the invesiigating officer or board of any unusual delays, difficulties, irregularities, or other problems

bl LS S N I

encountered (e.g., absence of material Wwithesses)?
& Information as to sessions of a formal board not included on page I of this report?
h. Amy other significant papers (other than evidence) relating to adninistrative aspects of the investization or board? e

FOOTNOTES: ) Explain ail negative answers an an arached sheer,
El Dse of 'he N/A column conssizuces @ posiive represenation thar the circumsrancey described i ¢ he guestdon did not oceur fir this hvestgation
yard 0o
J

X| X | XXX

0T sl
DA FORM 1574, MAR 83 EDITION OF NOV 77 IS OBSOLETE. Page 1 of £ poges I WIad O, usaravize’
%




YES

NOJ| a2

2 | Exhibits f(para 3-16, AR 15-6)

a. Are all items offered (whether or not received) or considered as evidence individuaily numberad or lettered as
exhibits and attached to this report?

4. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibic?

Has the testimony/statement of each witness been recorded verbatim or been redaced © written form and attached as

an exhibit?

c.

d. Are copies, descriptions, or depictions (if subsiizuted Jor real or documentary evidence) properly authenticated and is

the location of the original evidence indicated?

XXX X

e. Are descriptions or diagrams mcluded of Incations visitad by the tovestigating officer or board {para 3-6b, AR 15-6)?

J. Is each written stipulation attached as ag exhibit and is each oral stipulation either reduced to writing and made an
exhitat or recorded in 2 verbatini record?

If official notice of any matter was taken over the objection of a Tespondent or counsel, is 2 statemeny of the marter

g
of which official notice was taken attached as an exhibit {para 3-16d, AR 15-6)?

Was a quorum present when the board voted on findings and recommendations {paras 4-1 and 5-2b, AR 15-6)7

- COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS {Chapter 5, AR 15-6)

At the Initial sessiop, did the recorder read, or determine that all participants had read, the letter of appointment (para 5-3b, AR 15¢)7

Was 2 quorum present at every session of the board (para 5-2b, AR I5-6)7

Was each absence of any member properly excused (para 5-2a, AR I5-6}7 i i

Were members, witnesses, Teporter, and interpreter sworn, if required {para 3-1, AR 15-6)7

OO‘HJU\MJ-‘-U}UJ

If a0y members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure describe how they Tamiliarized themselves with that evidence {para 5-2d, AR 15-6)7

- COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Secrion I, Chapter 5, AR 15-6)

hedle!

Notice to respondents fpara 5-5, AR 15-6): '

Is the method and date of delivery to the respondent indicated on each letisr of notification?

a.
b. Was the date of delivery at least five working days prior to the first session of the board?
¢. Does each letter of notification indicate —

{1)  the date, hour, and place of the first session of the board concerning that respondent?

(2)  the matter to be investigated, inclnding specific allegations against the respondent, if ary?

(3)  the respondent’s rights with regard to counsel?

(4)  the name and address of each witness expected to be called by the recorder?

(5)  the respondent's rights to be present, present evidence, and call wimesses?
% P P

4. 'Was the respondent provided a copy of all unclassified documents in the case file?

e. If there were relevant classified materials, were the respondent and his counsel given aceess and an oppormnity {0 examine (hent?

101 If any respondent was designated after the proceedings began (or otherwise wars absent during part of the proceedings):

a. Was he properly notified (para 5-5, AR 15-6)7

. Was record of proceedings and evidence received in his absence made available for examination by him-and his counse] (para 5-

4, AR 15-6)7

11} Counsel (para 5-6, AR i5-6):

a. Was each respondent represented by connsel?

Name and business address of counse]:

{If counsel iz @ lawyer, check here [ )

&. Was respondent's counsel present at all open sesstons of the board relating to that respondent?

¢. If military counsel was requested bat not made available, is a copy (or, if oral, a swmary) of the request and the
action taken on it ineluded in the report (para 5-6b, AR 15-6)7

12 { If the respendent challenged the legal advisor or any yoting member for lack of impartiality ({para 5-7, AR 15-6)-

a. Was the challenge properly denied and by the appropriate officer?

5. Did each member successhully challenged cease to participate in fhe proceesdings?

13| Was the respondent given an opportunity to (para 5-8a, AR 1 5-8):

- Be present with his counsel at all open sessions of the board which deal with any matter which concens that respondent?

Examine and object to the introduction of real and documentary evidence, including written statements?

Object to the testimony of witnesses and cross-examine witnesses ofher than his own? _

Call witnesses and otherwise introduce evidence?

. Testify as a witness?

Make or have his counsel make a final statement or argument fpara 5-9, AR 15.6)?

Selalolela

14 | If requested, did the recorder assist the respondent in obtdining evidence in possession of the Government and in
arranging for the presence of witnesses {para 5-8b, AR 15-6)?

15] Are all of the respondent's requests and objections which were denied indicated in the report of proceedings or in an
closure or extbibit to it fpara 5-1J, AR 15-6)?

FOOTNOTES: Y Expluin ali Regarive answers on gn wlached sheer,

Y Use of ;zae NiA colimn constitues a pasitive represencation theat the circunmiances devcribed in che guesdion did no: oceur in thiy investiparion

rir Bisered, nn Yy
- UJduJ

|
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NOY[NAZ

2 | Exhibits (para 3-16, AR 15-6)

a. Are oll items offered fwhether or not received) or comsidered as evidence individually nwnbered or lettered as
exhibits and attached to this report?

&, Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit?

c. Has the testimony/statement of each witness been recorded verbatim or been reduced to wrilten form and attached ag
an exhibi?

4. Are copies, descriptions, or depictions (i subsiituied for real or docinentary evidence) properly authennicated and is
the Tocation of the original evidence indicated?

XXX X

e. Are descriptions or diagrams incleded of locations visited by the investigating officer or board (para 3-65, AR 15-6)7

J- Is each written stiputation attached as an exhibit and is each orai stipwation either reduced to writng and made an
exhitit or recorded in a verbathn record?

If official notice of any mmatter was taken over the objectiont of a respondent or counsel, is a statement of the matter
of which official notice was taken attached as an exhibit (para 3-16d, AR 15-6)?

Was a quorum present when the board voted on findings and recommendations (paras 4-1 and 5-2b, 4R 15-6)?

- COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15-6)

At the inital session, did the recorder read, or deternine thar all participants had read, the letter of appointment (para 5-3b, AR 15-6)?

¥as a quorum present at every session of the board (para 5-2b, AR 15-6)7

Was each absence of any member properly excused (para 5-2a, AR 15-6)?

Were members, witnesses, Teporter, and interpreter sworm, if required (para 3-1, AR 15-6}?

ch\mawm

If any members who voted on findings or recommendations were nct present when the board recejved some evidence,
does the inclosure describe how they familiatized themselves with that evidence (para 5-2d, AR 15-6)?

- COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section JI, Chapter 5, AR 15- 6)

el

Notice to respondents (para 3-5, AR 15-6);

¢. Is the method and date of delivery to the respondent indicated on each letter of notification?

&. Was the date of delivery at least five working days prior to the first session of the board?

¢. Dioes each letter of notification indicate —

(1) the date, hour, and place of the first session of the board concerning that respondent?

(2)  the matter to be investigated, including specific allegations against the respondent, if any?

{3}  the respendent's rghts with regard to counsel?

(4}  the name and address of each witness expected to be called by the recorder?

(5)  tbe respondent's rights to be present, present evidence, and call witnessas?

4. Was the respondent provided a copy of all unclassified documents in the case file?

e. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them?

10| If any respondent was designated after the proceedings began (or ofhierwise was absent during part of the proceedings):

a. Was he properly notified (para 5-3, AR 15-6)7

&. Was record of proceedings and evidence received in his absence made available for examination by him 2nd his counsel (para 5-4c, AR 15-6)7

11| Counsel (parg 5-6, AR I5-6):

a. Was each respondent represented by eoupsel?

Name and business address of eoungel’

(if counsel is a lawyer, check here [ ] )

b. Was respondent’s counsel present at alt open sessions of the beard relating 1o that respondent?

<. 1f military counsel was requested but not made available, is a copy (or, if oral, a summary) of the request and the
action taken on it included in the 1eport (para 5-6b, AR 15-6)7

12| If the respondent challenged the legal advisor or any voting member for lack of impartiality (para 5-7, AR 15-6):

a. Was the challenge properly denied and by the appropriate officer?

». Did each member successfully challenged cease to participate in the proceedings?

13| Was the respondent given an opportunity 0 (para 5-8a, AR I15-6):

. Be present with his counsel at all open sessions of the board which deal with any marter which concerns that respondent?

. Examine and object to the intreduction of real and docwmentary evidence, including written statements?

. Object 1o the testimony of witnesses and cross-examine wirnesses other than his own?

. Call witnesses and otherwise introdnce evidence?

. Testify as a witness?

e ln|elern

Make or have his counse]l make 2 final statement or argument (para 5-9, AR 15-6)7

14 | If requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in
arranging for the presence of winesses {para 5-8b, AR 15-6)7

15| Are all of the respondent's requests and objections which were denied indicated in the report of proceedings or in an
inclosure or exhubit to it f(para 5-11, AR 15-6}7

FOOTNOTES: ¥ Expluain alf negative answers on an aetached sheer.
L Use af the WA column constinues & positive representuzion that the cirenmstances deseribed in the question did noc pecur ip this investipotion

or doard.
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TASK FORCE IRONHORSE .
HEADQUARTERS, 3" BRIGADE COMBAT TEAM
BALAD, IRAQ

\\{1(»’\)\ DATE: 25/ -0 3
e - '

understand that the results of this

invest gatlon are releasab under the Privacy Act of 1974 and the Freedom of
Information Act. This means that individuals can, upon completing a proper ?fomation
request, recelve a copy of the formal findings of this investigation

Signature W

L™\
Name: y %y C
Rank:

Unit: 'fﬁ MP o
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SECTION VI - AUTHENTICATION (para 3-17, AR 15-6)
THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE.
below, indicate the reason in the space where his signature should appear. )

(If amy voting member or the recorder Jails to sign here or in Section VI

(Recorder)

{Member)

Member) Member}

SECTION VI - MINORITY REPORT fpare 3-13, AR 15-6)

To the extent indicated in Inclosure . , the undersigned do(es) not concur in the findings and recommendations of the board.
{In the inclosure, identify by number each Jinding and/or recommendation in which the dissenting member(s) do{es) not concur. State the
reasons for disagreement. Additional/substitute Jindings and/or recommendations may be included in the inclosure.)

{Member) (Member)

SECTIQN VIIl - ACTION BY APPOINTINWGRQ’Y fpara 2-3, AR 15-6)

The findings and recommendations of the {investigating officer} (board} ar (approved) (dstpproved) (approved with Jollowing exceptions/
substitutions}. (If the appointing authority returns the proceedings to the inveltipaiing officer or board Jor further proceedings or

corrective action, attach that correspondence (or a summary, if oral) as a numbered inclosure.)

oy

RAYMOND T. ODIERNO
Major General, USA
Commanding

633.
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SECTION IV - FINDINGS (para 3-10, AR 15-6)

The (investigating officer) (board), having carefully considered the evidence, finds:
See attached Memorandum

SECTION V - RECCMMENDATIONS (para 3-11, AR 15-6)

In view of the above findings, the (investigating officer) (board) recommends:

6362
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. - j 1 e, 7
Pl s 4
//%J«z/(’ ;-1
SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is GOCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301 Title 5 UST Seetion 2951; E.0. 2397 dated November 22, 1843 (SSAY
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be avcurately identified,
ROUTINE USES: Your social security number s used a5 an additionalfalternate means of identéffcation to. tacilitate filing ang fetrieval. o I M ’
DISCLOSURE: Disclosure of your social security number is voluntary. i ble~, E\g - al1e”

1. LOCATION ‘ 2. DATE (YYYYMmon) 4. FILE NUMBER

Samarra East Air Field 2003/08/1 €58

5. LAST NAME, FIRST NAME, MIDDLE NAME ' 6. SSN -4 LI 7. GRADEISTATUS = hb=M [Wr}
— " —— “‘

8. ORGANIZATIGN OR ADDRESS .
CO, 720th MP BN, Samarra Bast Air Field

ble=4 { w14

64th |

- WANT TO MAKE THE FOLLOWING STATEMENT UNDER []A%’H:

d.carried b

My platoon has been assigned to duties at the EPW cage now for fe past 4 days, EPW
symptoms of dehydration and his body movements are weak. He also fias to-be escor
time he needs to go use the latrine outside. Yesterday, 15 Aug 03 __ R g stopped by the cage to
evaluate some other EPW's and I asked them to evaluat " 'They evaluated him and said that he was dehydrated and
advised to give plenty of water for him to drink. Each EPW is given water at their request-daily. He was fed at 1100 hrs. - . -
yesterday and could not keep his food down, he was vomitting. When my squad was relieved from shift that day, I backbriefed
my plaioon leader about the same EPW. This morning when my squad came onto shift, the EPW was in_the.same
condition. 1§ by the cage at about 0945 hrs, and I advised him of the EPW apain.., N ;
329 FA BN % It of the cage area at 101 5hrs. i

condition.  took his tag number and name, then he eft. At approximate
headeount, thé twn bri 2:d that something was wrong with him again. We then called €
scene. Ai 1222, arrived and started evaluating him with the belp of ;
giving an IV to the Brw, bur could not get one started. We had one of the other BPW

¥

what was wrong with him, but he conld ; ely speak or be understood. He also started to reath heavil

as been showing signs and
d by his two brothers every

IR WY 1icd
's who spoke a little bit o english to ask
. Around 1300 we

notfied Guardian Main that ] said to have a PA sent immediately. At 1320 _ and- :

] start to perforip UPR on'the EPW, I notified Guardian M4in to have Pacesetter expidite. Approximately 1330
fand | Sdth medics, also arrived and took over CPR. At 1333 an ambulance from Pacesetter finally
arrived and transported 1 to BN Aid station.///End of Statement/ _ .

xw#_m_ﬁ__‘_____h__ﬁ,___.,..‘.f_ﬂ......_...._.-.v_, \1~/h;9- L\ \ 10’-1 ) -L( ""*'"“‘I**-~~-/

|\QU.H\\D‘1L-A _

10, EXHIBIT il Nk SON MAKING STATEMENT
: . PAGE1DF PAGES

ADDITIONAL FAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADINTIONAL PAGE MUST BEAR THE IV TIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER MUST BE BE INGICATED, 6 3 é 3

<USAPS VLaD

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, {5 OBSOLETE :



STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continved’

i
Yoly =M\ Wil AFFIDAVIT
I _ ' » HAVE READ OR HAVE HAD READ T0 ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND £NDS ON PAGE 2 . YFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MAGE

BY ME. THE STATEMENT IS TRUE. § HAYE INITIALED AL1 CORRECTIONS AMD HAVE INITIALED THE BOTTOM OF EACH PAGE GONT,
STATEMENT FREELY WITHOUT HOPE OF BENEFIT DR REWARD, WITHOUT THREAT OF PUMISHMENT, ANT WiTHOUT COERGID

 STATEMENT. | HAVE MADE THIS'
NCE, OR UNLAWFUL INDUCEMENT.

talp =M
2 S
(Signature of Person Making Statement!
WITMESSES: Subscrihed and sworn to before Jﬁe, a person authoiized by law to’
administer paths, this _16th  gayef August . 2003

at_Samnarra East Air Field .

DRGANIZATION OR ADDRESS

ART 136 (b) (4) GCMJ

ORGANIZATION OR ADDRESS {Authority To Administer Oaths/

IMTIALS OF PERSON MAKING STATEMENT -\
’ ol '\o—.[p-\)t PAGE

aF PAGES

PABE 3, B4 FORM 2823, DEC 1998

1 |
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CALT 8

SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0CSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2257; E.D. 9397 dated November 22,1843 550
PRINCIPAL PURPOSE: Ta provide commanders and law enforcement afficials with means by which infarmation may be accurately identified.
ROUTINE USES: Your social security number is used as an additionalialternate means of identification to facilitate filing and retrieval.
. . . . . el B %)
DISCLOSURE: . Disclosure of your sociaf security number is voluntary. Y)(p 1
1. LOCATION 2. DATE (rYyYyisoey 3. TIME ; 4. FILE NUMBER
{ Samarra East Airfield, Iraq 2003/08/1 - 175Bhrs
L]
5. LAST NAME, FIRST NARE. BAIDDLE \,}\Q*"""\’\ 5. SSN : bb»” u 7. GRADE/STATUS o
w’.l(f 0707 .

I s 00 R

“UNGANIZATION OR ADDRESS
64th Military Police Company, Samarra East Airfield, Iraqg

a. \Q k) *\‘\' \*
. \n"(’ » WANT T0O MAKE THE FOLLOWING STATEMENT UNDER UM%I:

I receive a report from Y ] at approximately 1305 that the EPW Cage was requesting a medic but did not know
the cavse. I called the EPW Cage for futher information on the reason for call and was informed that there was a detain
| complaining of feeling weak, and not having been to the bathroom to urinate or defecate for the last 24 hours. Informed SN

B aitend the call at approximately 1308. At approximately, 1330, overheard a request for Pacesetter Medic to attend the
detainee at the camp because he had "Stop Breathing”.” At first break in comunication, verified with EPW Cage, status as fo
what was happening at the cage and was told the _ wag atterapine CardioPalmogpary Resustation (CPR) on the
Detaines. Me anduthen went to the Cage, upon arrival, was attempting CPR.

D, secure airway and hold

Verified that the patient had no pulse or was breating. Introduced a i-Tube.

tongue in place. Relieved SN performing Chest compression while SENE_—_—G_p. . » from

performing rescue breathing. After performing CPR for approximately 5 minutes, directed. to prepare onr M998 io
CPR while the

transport patient to Aid Station. At that time, the ambulance from the aid station arrived. We contimuad
ambulance was readied to tranportpatient. Patient was fransported to Aid Station from EPW Cage at approximately 1345 under
supervision of —-~--——-----———Fnd of Staternent mmen

k_,;___ww___:_____w_ﬂ,.-.,.,_ﬂ_‘,._(,.__..__,,.__,A,..,._W.,_W o h{g ‘ q

wIC-M
10. EXHIBIT - 11. INITIALS OF PERSON MAKING STATEMENT
b ou | LYC -V PAGETOF  _Z  PAGES
1
ADBITIONAL PAGES MUST CONTAIN THE HEADIVG “STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AN PAGE NUMBER MUST BE BE INOICATED.
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STATEMENT OF TAKEN AT

DATED

9. STATEMENT (Contiaved)

bl -U AFFIBAVIT
o 10~

. » HAYE READ DR HAVE HAD READ TO ME THIS STATEMENT
WHICH BE AT ERT VAT i /. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. 1HAVE WNITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITROUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT IIG,NLAWF ELUENGE, OR ULAWFLUL INDUCEMENT.

WITNESSES: Subscribed and sworn o beforg me, 2 person authorized by law to”

administerdaths, this . (Q day of ﬁqq wif , 2003
st Sanmarra Eas+ o :’22 Z rag
- Dbt = S Py — | ’(

ORGANIZATION OR ADDRESS

& (Typed Name of Perso,

e (3GA) & CucrTT

[Autharity To Administer Daths)

Lot

GRGANIZATION OR ADDRESS

N M \‘n’l Paa . PAGE ~  OF 7 PAGES

PAGE 3, 0A FoRM 2823, DEC 1998 u@ngutdj S
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TASK FORCE IRONHORSE
HEADQUARTERS, 3" BRIGADE COMBAT TEAM
BALAD, IRAQ

DATE:

. understand that the results-of this
are releasable under the Privacy Act of 1974 and the Freedom of
Information Act. This means that individuals can, 11

request, receive a copy of the formal findings of this investi gation

pon completing a proper information
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Sbdd
! SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: . Title 10 USC Sertion 301; Title 5 UST Section 2257: £.0. 5387 deted Novermber 22, 1543 FARY /2
PRINCIPAL PURPOSE: To pravide commanders and law enfarcement officials with means by which information may be accurately identified.
ROUTINE USES: Your secial secusity number s used os an additionalfalternate means of idemtification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is veluntary.

1: LOCATION 2. DATE (¥Yy¥Mhomy 4. FILE NUMBER

Samarra East Air Field, Iraq 2003/08/14

5. LAST NAME, FIRST NAME, MIDDLE NAME \'\ K 6. SSN blo- - 7. GRADE/STATUS
AR ———

8. DRGAMIZATION OR ADDRESS
64th Military Police Company, Samarra East Air Field, Iraq

bl-Y | ey

- VIANT TO MAKE THE FOELOWING STATEMENT UNDER DA{H:

'-_____;instructcd me to go down to the epw camp to check one of the epw's out who was complaining of feeling sick. I
headed down there at around 1325 hrs. I set up the litter with litter stands to beiter treat the individaal. 1 recognized . this patient
from yesterday when I evaluated him for nausea. Yesterday I gave him my personal cold one liter gatorade and instructed him to
drink it and I also gave him rehydration salts and some mylanta. Tadvised him he needed to eat some food and also to drink the

rehydration salts and if he wasn't better by tomorrow [ would come see him again.

The patient was breathing and talking to us. But his speech was a litde slurred but [ Was ITying to get his pertinent past history of |
medical history and background. Hig brother said he hadn't ate-anything in eight days. Whenever he tried 1o eat or drink
anything he would vomit it all out, The epw who was helping witt the translating told me that the patient had never been to a

hospital before for anything and has been perfectly healthy up to this point. I specifically asked for any heart or lung conditions
and they told me na. “ told me they tried to give him s_éxﬁ“e‘n;lil_k yesterday but he threw that up too. At no point did
the patiént complain of chest pain, When I asked bim he szid he onlyHad pain in his stomach. After checking his pupils for
constriction which thev.did pot constrict when I shined the light in his eyes; I decided that I need the Physician's Assistant at
Pacesetter TOC, 4 skill 1¢wgl there was nothing more I could do for him, I

recognized the sighs and called for the P.A. After 20 minutes of waiting, callcq back and spoke with Paces_erger P.A. and told

Pand myself started

temperature.  When the thetmomefer was in his mouth I noticed the patient stopped br
-arrived at the

CPR on the patient. We perforfned CPR for approximately ten to fifieen minutes and . ]
scene and took over CPR. Then three to five minutes later the Pacese er ambulance arrived. “SNG—_ ~arrved with his
soldiers totally unprepared for a respiratory or cardiaC problem. We resiime ~CPR and after two more minutes we packaged the
patient.up and transported him fo the Pacesetter Aid Station. - There he was put on_a monitor. They shocked him with the paddles
and intbated bim. No ope at the Aid Station was able to nitiate an LV either. The P.A. was doing everything he could then.
They were nnable to revive the patient. When I callgd for the P.A. the first time it was because I knew this was a serious jssue
and out of my scope of practice. I was dissafointed when they had told me that [ had. to bring the patient to them because the
patient was in need of advanced care and [ had dofiééver§thing I could before I called them. After they knew the patient wasn'
coming back to life the P.A. was asking anyone whg pever had experience shiocking, performing cpr or bagging a human patient

0 step up and practice.////Bnd of Statement. //// e me-— e L2 T TS PP T DAERING & human patient

T T e,

—— e ood
M-y

10. EXHIBIT 1. INITIAL RSON MAKING STATEMENT .
: il RO R R 1| PAGE 1 0F _l PAGES
ACDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER MUST BF BF INDICATED. 6 3 v ok
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STATEMENT OF

TAKEN AT DATED

9. STATEMENT fComtinved!

‘ale "‘l\ L= |

. |, . . .
WHICH BEGINS GNPAGE 1, ANITEADS ON'PAGE

WITNESSES:

AFFIDAVIT

- HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

- [FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT |S TRUE. | HAVE IMITIALED ALL CORRECTIONS AND HAVE INTIALED THE BOTTOM OF EACH PASE CONTAINING THE STATEMENT. | HAVE MADE THS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, GR UNLAWFLL IMDUCEMENT.

/

bt gy

Signature of Person Making Statement)

Subscribed and sworn to hefore me, a person autharized by law to

! 6 day of

administer caths, this
at EAQ 'fL

GRGANIZATION OR ADDRESS

Heticte (26 Gjty AC T

GRGANIZATION OR ADDRESS

{Authority To Administer Baths/

INITIALS GF PERSON MAKING STATEMENT

ko\n""l'\‘u’](;—‘-‘l [PAGE 2 o 2 e A

v

FPAGE 3, DA FORM 2823, DEC 1998
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0
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TASK FORCE IRONHORSE
HEADQUARTERS, 3" BRIGADE COMBAT TEAM
BALAD, IRAQ

DATE: 04/ /#/0 3

Ml
B M
, understand that the results of this

investigation are releasable under the Privacy Act of 1974 and the Freedom of

Information Act. This means that individuals can, upon completing a proper information
;

request, receive a copy of the formal findings of this mvestigation

T f
Signature § b

Name:
Rank: .
Unit:  gey74/ pdpc O
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SWORN STATEMENT
For use of this form, see AR 100-45; the proponent agency is 00CSOPS

PRIVACY ACT STATEMENT

Samarra East Airfield, Iraq

AUTHORITY: Title 10 USC Seetion 301; Title 5 USC Section 2951, £.0. 9337 dated November 22, 1943 ANY A

PRINCIPAL PURPDSE: T provide commanders and law enforcement offigials with means by which information may be accurately identified.

ROUTINE USES: Your social security number is esed as an additionalfaiternate means of identification to facilitate filing and retrievat.

ECLOSURE: " Disclesure of your social security number fs valuntary, :

1. LOCATION ' 2. DATE [ryyymsng) 4. FILE NUMBER

5. LAST NAME, FIRST HAME. MIDDLE NAME : Aalo 4 6. 55N . Yo~ Y
—— |7 g
8. ORGARIZATION DR ADDRESS

7. GRADE{STﬁUS Yl

64th Military Police Company Samarra East Alrfield, Iraq

S
« WANT TO MAKE THE FOLLOWING STATEMENT UNDER UAiH:

On 15 August 2003, and I went 1o the EPW Cage to treat patients complaipige gf
being unable to have a bowel movement for a few days. A certain detainee wag given
some Maalox to help his stormach. This detainee is the same one who passed on 16 August 2003 at'1406. On 15

ing and one r fellow medics needed assistance, We came up on the scene and saw
admunistering the breaths. We agked questions about the situafion |
as and I tock over with administering the breaths. About ten minutes later the

b
compressions and.
with the chest cormpre

assisted the PA as they could until the detainee was pronounced dead at 1406,

ing, stomach cramps, and _
personal cold gatorade and

e first Hme I had seen the detainee sick and dehydrated. We did not get any coroplaints from himn before. On 16 August 2003
and I came to the EPW Cage at a ljitle passed 1300 after listening to the radio thatthere was a. Stainee that was not

' and the patient was loaded onto the ambulance and taken to the Aidstation where he received further treatment. All the medics

August 2003 is

snowed up

100 EXHIBIT ' 11, INITIALS OF PERSGN MAKING STATEMENT
A oo (e

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT GF TAKEN AT DATER

THE BOTTOM OF EACK ADDITIONAL PAGE MUST BFAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.
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STATEMENT DF TAKEN AT 1A s DATED Ao ?J/ 9?/ "

Y-y L e

9. STATEMENT (Contirped!

o4 \ RFFIBRVIT _
L _ O v Rean oR Have 1D RERD TO ME THIS STATEMENT
VHICH BEGINS GN PAGE 1, AND ENDS DN PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BYME. THE STATEMENT IS TRUE. HAVE INITIALED ALL CORRECTIONS AND HAVE INTIALED THE BOTTOM DF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AN WITHOUT COERCION, UNLAWEUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

HRALHE BF Lerson Makiog Statement]

Subscribed and sworn to befare me, a persan authorized by law to
administer saths, this _ 17 dayof August -, 2003
at_Samarra East Airfield, Ir

WITNESSES:

ORGANIZATION OR ADDRESS

Article 136b (4) UCM]J
{Authority Tp Administer Daths!

DRGANFZATION OR ADDRESS

ITIALS OF PERSORIMAKING STATEMENT _ . —
H ble-H | ke v | _PagE Lo 2 paces é 7 0
USAPA YE 3 ?H

FPAGE 3, BA FORN 2823, DEC 1938




TASK FORCE IRONHORSE
HEADQUARTERS, 3™ BRIGADE COMBAT TEAM
BALAD, IRAQ

DATE: 24 Auc, us-vl 2003
J
bbd
-4
. understand that the results of this
gauion are releasable under the Privacy Act of 1974 and the Freedom of
Information Act. This means that individuals can, upon completing a proper, information”
request, receive a copy of the formal findings of this mnvestigation t '

-

_ _?”L""ql by~

Rank:

Unit: (ﬂL{ £h }/VJ 2o ®-U ‘ e
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SWORN STATEMENT
For use of this form, zes AR 190-45; the proponent agency is QDCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.Q. 9397 dated November 22, 1943 (55M).

PRINCIFAL PURPOSE: To provide commanders and law enforcement otficials with means by which information may be accurately

AROUTINE USES: Your social sscurity number is used as an additional/altermate means of identification to tacilitate filing and retrieval,
-] DISCLOSURE: Disclosure of your social SBCUTItY number is voluntary.
1. LOCATION . 2. DATE (yYyvyammon) 3. TIME 4. FILE NUMBER
“>dpnBrerSecd, ZRRA ROORSE ] (p ey IN
NAME, MIDDLE NAME N 6. SSN b M VI T GRADESTATUS
= ‘olo = I Y
e

. ; DRESS
3 g . ) ) —

TL‘_\' LJF B 3:-‘:‘;"(_’/{ L-J“:—I{In--;—- A g;‘,"" frone Dt 2, -,_{._-fzfi;gp
9. L . . . ]

« WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;

Gmﬁ*” /é? inch?FB = C‘;&ﬂ Camn@ = ross fhe B il //c“f‘\_ ;/»@7&
P e LPRPP e f o b Aorr o st beres whle
Yo ﬂﬁ/&fyoﬂ}&‘wm p@ud’ vse Lhe [shrirne ond G&J/c/ ﬂd/ c?u _
Ty énr%fd Loreleyed the ca/l 4o B “"fc”
fomdrvefed e do Asve Fhe Aetace é“ﬁt_g/’\j’ L"/D 4o ZL‘AE%
Bk b '\f’ Yavils SJay\a’argf trenys. 471 Lo Shermirtes | fron #he Foms

Sl
J(\'\‘c r\{ Tt ‘_,..'*;_‘\ Q},}\\[ Qé&v‘ﬁ ?‘cf*» v\-Jl\ ”"\\ e /g:'/(b SnNar e C‘q//

i

s,

{?: ENE & \st. J(\“a [vlp TOE /Jf}ae*ﬁ/,f

: “ ; ﬁ *}7’:@%‘/ ?%J/Q’M
\f\)chwa\,tmdﬂ 0 - 4—f\~° 5“;“?“}:9’& CAFU&SE ot 7

f /5?; 7‘%\5’ Soldeersoe

C?o"\, --(—_.-’—,frw._,_écf/é‘f& C’f’ -

Yold Ve \/\ad stopped brea thrag

APRTE LR TR ;
L Ls A 710 L B e e
e 2, 0/ e hom Jﬁm_g Laa T

“ e At f'\.(_)."":j
z’ su,efﬁbf/c““‘;’l{‘f_, f’, iy ?£0 ?Jmf/@é’f' & # f;/gz/a@ 71&0[, =

’Dx 166 J«o oW tuB sul e 52 Fe.

e

» v utes cezeln Lf\we Dﬂa#‘h cee cesl C},i?e:vz\, E?f‘r?"cf""—‘4’
T e;:;iﬂ j%\me Zieds o znc e wrnd A Aee o %/ W\ﬁ’“fcf

—

= rf—
jr’“ 7/&641 A u—b’)‘/f/;/

)'
?‘fflaf Checlicoy dor =

Ao M DL s S ‘f/

é\’@-‘u\n CPE o dhe delarnee, 4
5

o
‘Dw\é.e \;_JMU\_ TGy S Tres sagas (U CHT Gc}m-pfff‘fx y a/
Ty R : ; -~

'P COP-TDress 7dn, 7L )

10. EXHIBIT I 11. INITIAL

KING STATEMENT | s
£
- | PAGE 1 OF
b(.-‘-lj NTA
TAKEN AT DATED

PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PEASON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE 1S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM

STATEMENT OF

TAKEN AT DATED

8. STATEMENT [Continued)

Was Orenoenced flead =/ re/o6. /\/ﬁ?fi"”‘“B /;//ﬁus

ZoedaN\dnc e meoond Lo /\64@ _,,IL,V{D{ G Lo s o o Lo
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? Fcf—er A—f\ %ke Ewué)v =L alslsam ffmue &/5?/955%7/ / s r’vf;‘//
The wedee secved dle priiond on e urbofarec B2
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Starldd C—?"l enrovde do Hhe FAs L wrwde B 27
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~ L) 72 s nué’a?ﬂif
jrb\lﬂ\Q. m\}«E\’*E_ (P ) L\}th‘(_, 9[ 2o ;’\-(‘EJ\-&--_ T

INITIALS QF N MAKING STAB’EMENT
| T

i
PAGE 7). OF Y  PAGES @,i 5
PAGE 2, DA FORM 2823, DEC 1998
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT .
AUTHORITY: Tie 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22,1943 (8SN).
PRINCIPAL PURPOSE; To provide commanders and law enforcement officials with means by which information may be accurately

2. DATE ryYYvyMamon,) 3. TIME ‘4‘ FILE NUMBER

6. LAST NAME, FIRST NAME, MIDDLE NAME (6. SSN 17‘ GRADE/STATUS

8. ORGANZATION-OR ADDRESS

- WANT TO MAKE THE FOLLOWING STATEI‘{IENT UNDER OATH:

-

i

FAGE 1 OF PAGES

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of vour sogial security number is voluntary.
1. LOCATION

10, EXHIBIT 11, INITIALS OF PERSON MAKING 5T TEMENT
k-l v (N

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEME{\)”T TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PA GE MUST BEAR THE INITIALS OF THE PERSON MAKING THE 5TA TEMENT, AND FAGE NUMEBER

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued/

AFFIDAVIT

- ¢ -.15
b m, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

“GINS ON PAGE T, AND ENDS AGE_ = . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT iS TRUE. T HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. [ HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE QF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEL knle -

o -

tgnaiure of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to

administer oaths, this day of ]

at .

ORGANIZATION OR ADDRESS {Signature of Person Administering Qath)

Typed Mame of Parson Adrministering Oath)

ORGANIZATION OR ADDRESS fAuthority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES

PAGE 3, DA FORNM 2823, DEC 1888 USAFA V1.00
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TASK FORCE IRONHORSE
HEADQUARTERS, 3" BRIGADE COMBAT TEAM

BALAD, IRAQ
DATE: R4/ B o0X
- | Yoy
I \01, understand that the results of this

3

investigation are releasable under the Privacy Act of 1974 and the Freedom of
Information Act. This means that individuals can, upon completing a proper information
request, receive a copy of the formal findings of this investi gation

oo
Wi+
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' SWORN STATEMENT
For use of this form, see AR 190-45; the propenent agency is ODCSOPS

) PRIVACY ACT STATEMENT
AUTHOQRITY: ' Titie 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 {SSA.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: Your secial security number is used as an additionalfalternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION : 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
o9 BAS FA  Spmpne £y 2063 9% /4 /950
T NAME FIRCT Aaban sgnn 6. SSN -H o3 "" |7 GRADE/STATUS

" _ I, (VS 1 » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
P‘Tjﬁé/ | /j /’4/? I3 o G2rZse /;’Wﬁé/%;/ SF 7 o st Seghn

¢35 o106 Vie il popdis commeomS #ﬁ;@’ i & kit o

o ot e il A e i st \
+he i we OPrﬁ}ﬁjich. OUr st/ SEErVT Fb Lo ﬁf'l‘/"é yy _j_rz;’(:’_b(.-l-{
Coflen delan Gur ombvlans el 2 3030 oter . (N
il gy, T weve Hig omboliee Scgi .
8‘\‘3'“*3 Cn;f‘mUW/ bﬁo/c, D@r"@ et the £BAs c?/prwmmiﬁ%f /:5"_
min dater on Lol cowlioy arresh wk gtz o tscs )
7Zro‘d?[ﬂ?@ﬁ7{ _umafﬁr Qaﬂuanz»@ g&fm’;aaé yar. 55}/ﬁf.{.& ﬁ‘“f"fé //'?iﬁj
E@"” 5/ mn @»“CJ* JCr e r/nc’?jojé- +o g L;;'J—a/f;zg cz—%?zf?vz,
A4 Loy oA bt h at ST L g oLy

Ay

—

10, EXHIBIT 1. INTIA ON MAKING STATEMENT | o~
Wt -t | 4 ¢ 0 PAGE1OF _ | _ pAGES
o4 | .
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED ____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATELD.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE 6u§mjvgoo
s



USE THIS PAGE IF NEEDED. IE THIS PAGE IS WNOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT GF

bl -H B‘) £+

TaKeN AT _ e BAS OATED _ROO3-C% /4

8. STATEMENT {Continued!

IITIALSIOEPERSON MAKING STATEMENT ' ‘
E(D-.L{ f LY ' PAGE j  OF
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O, 9397 dated November 22, 18473 {55,
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclogure of your social security number is voluntary.
1. LOCATION : 2. DATE (YYYYMAMDD) 3. TIME 4. FILE NUMBER

SRe BAS 2003 0% (b | 750 |

5. LAST NAME, FIRST NAME, 6. 53

o4
v v

L » WANT TG MAKE THE FOLLOWING STATEI‘{ENT‘ UNDER (?y

gl

//

-

7 oM iy o

10. EXHIBIT 11, INITLA ERSON MAKING STATEMENT —
PAGE1 OF _ 22  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. NAao s
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE Vil @rdv oo




STATEMENT OF

TAKEN AT '3/:;"6/} £A4S DATED KO0 3 ~O¥ -4

8. STATEMENT (Continuved) '\ola-‘-l

A" L"\‘\ ~

AFFIDAVIT
\alg -\
I . 121 C=M | HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH B S'ON PAGE 1, AND ENDS ON PAGE . 1 FULLY UNDERSTAMND THE CONTENTS QF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE, | HAVE IMITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH FAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WJTHO_UT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFELL INFLUENCE, OH_ UNLAWFUL INDU ENT.
' \olo =M
0L\

1gnature of Persors Making Statement)

WITMNESSES: Subscribed and sworn to before me, a person authorized by faw to

administer oaths, this day of .

at -

ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)

(Typed Name of Person Administering Qath)

. ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES

FPAGE 3. DA FORM 2823, DEC 7538 G 3%;\2\:1,00




TASK FORCE IRONHORSE
HEADQUARTERS, 3" BRIGADE COMBAT TEAM
BALAD, IRAQ

DATE: 7% Ay 27072

‘ol -4

W , understand that the results of this
Investigation are releasable under the anacy Act 0£1974 and the Freedom of
Information Act. This means that individuals can, upon completing a proper information
request, recetve a copy of the formal ﬁnduws of this investigation ;

Signature g

Name:
Rank'

6383



Chronology of Actions Taken Duting Course of Investigation

e >

18 Aug 03: -otified of the appointment of 15-6 investigating officer.

19 Aug 03: Inotified 3/29 FA that I would be traveling to SEAF to conduct investigation
on the 20 Aug 03 and coordinated for escort support from 3 BCT. |

20 Aug 03: Istart the investigation at SEAF. Ireceived the case file of the detainee and
the sworn statements from all the individuals involved in the incident. I reviewed all the
information given to me then I visited the detainment facility to receive an overview of
the detainment facility operation and to speak with the
the incident.

638



SWORN STATFMENT
For use af this form, see AR 190-45: the propanent agency is 0DCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5§ USC Seciion 2851, E.0. 9397 dated November 22, 1943 (S5,

PRINCIPAL PURPDSE: To provide commanders and law enforcement officials with means by which information may be accurately ifentified.
ROUTINE USES: ' Your sotigf security number is used a3 an additionalfalternate means of identification to facilitate filing ang retrieval.
DISCLOSURE: Disciosure of your sorial security number is voluatary.

1. LDEATION 2. DATE (YYrrmmon) 3. TIME 4. FILE NUMBER
13 BCT DETENTION CENTER, SEAF, IRAQ N/A

5. LAST NAME. FIRST NAME . \ole =™ £. SN _ | bole= D~ | 7. cRADESTATUS.
| NP % bie-2 |

8. URGANIZATION DR ADDRESS v i

HHB, 3-28 FA, UNIT 92616, APO AR 09323-2616 (SAMARRA EAST AIR FIELD, IRAQ)

9.

TC"_ |, WANT TO MAKE THE FOLLOWING STATEMENT UNOER DAT{I:

ALL WEAPONS AND MILITARY EQUIPMENT SEIZED IN CONJUNCTION WITH THE DETENTION OF THIS
INDIVIDUAIL HAVE BEEN TURNED-IN TO THE APPREHENDING UNIT'S HEADQUARTERS AND WILL BE TURNED
IN TO3BCT FOR THE PURPOSE OF RE-ARMING LEGITIMATE IRAQI POLICE AND MILITARY FORCES.

L b >

oo
wie

10, EXHIBIT 1. T MAKING STATEMENT.
N/A \o Lo =D B2 PAGE T OF 1__ pages
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED
r
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAXING THE S " AND PAGE NUMBER ,
S OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE IWDICATED 6385

URAPA Vi DR
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STATEMENT 0F -— TAKEN AT SEAF caten_2003/08/05

9, STATEMENT (Contined) o=

b7e-2

AFFIDAVIT

o -

. HAVE READ OB HAVE HAD READ TO ME THIS STATEMENT
’ ULLY NDEHSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
~ BY ME. THE STATEMENT IS TRUE i HM’E INITIALED ALE CORRECTIDNS AND HAVE INITIALED THE EQTTUM UF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, (NLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

. ..(S&rnér‘ure of Person Mahﬁg Statement)

Yatom 3
WITNESSES: Subscribed and swarn to before.me, a person arthorized by faw to ‘:?'I & -3~
h o= adinjster gaths, this STH  day of AUGUST . 2003
at SAMARRA EAST AIR FIELD, IRAQ -
DI -
N/A
ORGANIZATION OR ADDRESS {Signature of Person Administering Dath}
3 BCT DETENTION CENTER N/A
SAMARRA, EAST AIR FIELD, [RAQ {Typed Name of Person Administering Oathf
N/A
DRGANIZATION OR ADDRESS

fAuthority To Administer Daths)

INITIALS OF PERSON MAKING STETEMENT

_ page 1 oF 1 pag _
PAGE 3, DA FORM 2823, DEC 1998 Wadolg




BATES PAGES 6387 — 6546 HAVE BEEN REMOVED.

(AR 15-6 Investigations — 4™ Infantry Division)

RELEASABILITY DETERMINATION TO BE MADE
AT A LATER DATE.,



DEPARTMENT OF THE ARMY
HEADQUARTERS TASK FORCE IRONHORSE
OFFICE OF THE STAFF JUDGE ADVOCATE
TIKRIF, IRAQ

REPLY TG
ATTENTION GF:

AFYB-JA-AL . | 26 February 2004

MEMORANDUM FOR Commander, Task Force Ironhorse, Tikrit, Iraq
SUBJECT: AR 15-6 Investigation Legal Review

1. In accordance with AR 15 -6, paragraph 2-3, I have reviewed the AR 15-6 mvestigation into the
circumstances surrounding the death of a detainee on 08 February 2004. I make the following

determinations:
a. The proceedings comply with the legal requirements.

b. Errors in the proceedings, if any, do not have a material adverse effect on any individual’s
substantial rights.

c. Sufficient evidence supports the findings.

d. The recommendations are consistent with the findings.

2. The investi gation is legally sufficient. ' ' ~—~——-~.,\

3. The point of contact is the undersigned at (ONVT NN

CPT, JA

Chief, Administrative Law ( &

6547




DEPARTMENT OF THE ARMY
HEADQUARTERS, ATH INFANTRY DIVISION (MECHANIZED)

TIKRIT, iRAQ, APO.AFE 09323
REPLY TO
ATTENTION OF:

2 March 2004
MEMORANDUM for STA, 4° Infantry Division (Mech).
SUBJECT: AR 15-6 Investigation of the death detaineo d (b}~
.Aﬁf_:r- réviewing the ﬁndings, and statements froni this investigation, 1 make the fol-lo“rfng;
Aecommendations: : . ' it

) _ m EPW as well as after the fnitial jntake.
2. A Doctor or PA should conduct weekly rounds with MP medics.
3. The mtake medical assessment must be reviewed '
Thé: reviewer wi :and date the undate :

N

)

(Ve

co .
e



REPORT OF PRGCEEDINGS BY INVEST[GATING OFFICER/BOARD BF OFFICERS

o ' Far use of 1his form, see ﬁ.H 15-6; the proponent agency is OTJAR.
IF MORE SPACE IS REQUIRED IN FILLING OUT ANI" PORTION OF THIS FORM, ATTAC‘H ADDITIONAL SHEETS
SECTION ) - APPOINTMENT .- . .

Appoimed by E ; QmmO\ﬁ&\D% G'B_QQ(‘D\.\

{Appointing authority)

on q FE B O q {Attach inclosure I Letter of appointment or swmmary of oral appoiniment data.) (See para 3-15, AR 15-6, }
{Trare) ’ _ .

SECTION Il - SESSIONS

The " finvestigation) fhoard) commienced at §:O E) z QC’ ) HO 2\5 ‘E. . . at / 200
. _ (Place) Fime) -
on i {If a formal board met for more than one session, check here (3. ndicate in an inclosure the lele each session began and

ended, the place, persons present and absent, and explanation of absences, ifamy.) The following persons (members, respondents, capnsel] weré
present: (After each name, indicatt capacity, e. £, President, Remrder Member, Lepal Advisor.) :

The fdllowing DeISons  {menthers, re,sponder_ms,- counsel} were absent: (Inclede brief aplanation of each absence.) (See paras 5-2 and 5-8a, AR 15-6.)

1556 ' : on Q\6 ]:6.%0(4
(Time) {Dale)

The (investigating officer) (board). finished gathering/hearing evidence at

and comnpleted findings and recommendatiops at : on :
{Ttme) . {Date)

SECTION Bl - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES
1 | Inclosures {para 3-I3, AR 15-6) )
Are the followmg inclosed and numbered consecutively with Roman numerals: (d#tached in order liszed)
. The letter of appomtmem of & summary of oral appointment data?

- Copy of notice to respondent, if any? (See item 9, below)

. Other currespondcnce with respondcnt or counsel if any?

. Al other \mtten communications to or from e appointing aurhonty‘?

- Privacy Act Slatememx (Cer‘:gﬁcare if sra:emem' provided orally)?

Explanation by the mvest:gatmg officer or board of any unusual delays, difficulties, irregularities, or other problems
_encountered {e.g.. absence of material Witnesses) ?

g 1 ion as {o séssjons of 2 formal board not 1Aziuded on page 1 of this report? -

h. Any other- s1gmﬁcam PAPELs . (o}her than ewdence) re]atmg to admuustrauve aspects of the investigation or board?

FOOTNOTES: Y Exig all negative answers on n attached sheet.
r_l.‘;.-e N/A colimn constitures e positive representation thal the circumsiances described in the question did nol occur in this investigotion
_or bo

DA FGRM 1574, MAR 83 EDITION OF NOV 77 1S OBSOLETE. Fage I of 4 pages

e lad ool




SECTION V- AUTHENTICATION (para 3-17, AR 15-6)

below, indicate the reason in the space where his signature should appear. )

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. {If any voting member or the recorder Jails to sign here or iy SEC;,;@}:" Vi

C?ecarder)
{Member) (Member)

- ST
“(Member) _ . _ _ (Memper) 4

SECTION Vil - MINORITY REPORT (para 3-73, AR 15-6)

To the extent indicated in Inclosure » the undersigned do(es) not coneur jn-the findings and recommendations of the board,
(I the inclosure, identify by mumber each finding and/or recommenidation in which the dissenting member(s} do(es) nor concur. State the
reasons for disagreement. Additional/substisute Jfindings and/or recommendarions may be included in the inclosure.} _

Y. . - (Member; ' ' Weml;er)

SECTIIN VIII- ACTION.EY APPOINTING BUYHORITY (rara 2-3, AR 15-6)

|substingions). {f the appointing authority returns the proceidings fo the investigating officer or board Jor further proceedings or
corrective -a:‘.’_tion, attach that correspondence {or a summary, if oral} as a rumbered inclosure.} o

1. A'doctor or physician's assistant should review all mtake medical sereenings, and sign/date the form as
reviewed. They will ‘personally examine detainess s indicated, based on the results of the screening form,
This reviewwill occur after cach transfer of a detainee as well as after fhe initial intzke.

2. A doctor or physician’s assistant should conduct weekly rounds with roilitary police medies.

3. Theintaké medical assessmént must be reviewed and updated by the medic at the accepting facility.

The reviewer will sign and date the updated form. All assessments will then be delivered to the supervising
doctor or physician's assistant for review. - :

. The findings and recommendations of the (investigating officer) fhoard) are fapproved) {isapproved) fapproved with following excepiions/

RAYMOND T.-ODIERNO
Major General, USA _
Commanding &7 Rk 2004

8550,

Page 4 of 4 pages, DA Form 15 74, Mar 83
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bod b7cY

o {exhibit ,

check the detainee's pulse and also noted that he was cold. (ex

MEMO FOR RECORD — EVIDENCE

4

On 04 Feb 2004, it was noticed by shift change that detainee was :

not moving. (exhibit G) Atter the medic summoned the physician on call, il 444 % 7¢ ¢
the EPW was gronounced dead at 0730, {exhibit G) Prior to pronouncing

he detainge, had never seen, treated or been called to render advice

on the patient. (exhibit D)™ AL ¥ 67¢ ¢

Prior to arrival at FOB lronhorse, the detainee was processed at Brassfield )
Move FOB. {exhibit F) An intake physical done at that time by e :cv 77
recorded that the patient had diabetes and anemia, as well as left kidney falure.
The diabetes notation was crossed off without explanation. (exhibit FYeOf

particular important;e, it was noted that the detainee was urinating only 1 oz.

daily. (exhibit F)

The detainee was transported to Ironhorse on 5 Feb 2004, At the time of
reception, the detainee was noted to be frail appearing, weak, and required
assisfance in dismounting the vehicle.(exhibit C) During the incarcération, the

detainee had two episodes of fainting or near fainting, one resuitingdr injury

requiring wound care. In addition, he was so weak that he required assistance.in’

“helding his-héad up for the photo [D. exhibit C) -

of 7 Feb 2004, the detainee was seen byt medic,
~ He stated that through an interpreter, the -
ation. No action was taken by the medic, (s;

~ On the moming of 8 Feb 2004, il
summoniedto the detainee’s area because hewas not mowing

detainee was last seen alive during the evening coffee and sal

A} Priorto the detainee’s demise, the patient was not -tntemgaté'a--at

* FOB lionhorse. (exhibit B)

FINDINGS:

1. The medic at FOB Ironhorse failed to recognize the seriousness of the

- detainee’s condition, did not read the intake physical and failed fo contact

appropriate medical personnel for guidance and freatment.”

2. The medic at FOB Brassfield MAY not have recognized the seriousness of the
detainee’s condition and may not have sought appropriate medical advice.

3. .The medic at FOB Ironhorse a‘ppeared- not to be aware of the detainee's

medical conditions and it appears that the intake sheet was not-available to the
medic. o ' '

- 6551
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4. Although in hindsight, officer personnel at the detention center were aware of

the frail nature of the detainee, it appears that this was not communicated to the
medic. : _ :

8550







2 | Exhibits (para 3-16, AR ] 5-6)
‘a. Are all items offered {whether or not received) or considered as evidence individually numbered or lettered as
exhibits and attached to this report?

&. Is an index of el exhibits offered o or considered by investgating officer or board attached before the first exhibit?

¢. Has the westimony/statement of each withess been recorded verbatim or been reduced to wiitten form and attached as
an exhibit? . :

d. Arte copies, descriptions, or depictions {if substituted for real or documentary evidence) properly authenticated and Js
the location of the origival evidence indicated?

e. Are descriptons or diagrams included of locations visited by the investigating officer or board {(para 3-6b, AR 15-6)7

S Is each written stipulation attached 25 an exhibit and is each oral stipulation either reduced to wTiting and made an
exhibil oF recorded in a verbatim record? -

-1 g If official notice of any matier was taken over the objection of a respondent or coursel, is & statement of he matter
of which official notice was taken attached as an exhibit (pare 3-J6d, AR 15-6)7

Was a quorum present when the, board voted on findings and recommendations (paras 4-7 and 5-2b, AR 15-6)7

- COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 156

At the injtial session, did the recorder read, or determine that all participants had read; the letter of appointment (pare 5-3b, AR 15-6)7

Was a quorum present at every session of the boird (para 5-25, AR 15-6) 7

|- Was each absence of any membér properly excused (para 5-2a, AR T5-6)2

b
Were members, witnesses, Teporter, and interpreter sworn, if required {para 3-1, AR 15-6)7 %

0| | slglw

If any members who voted on findings or. recommendations weie not present when the board réceived some evidence,
does the inclosure deseribe how they familiarized themselves with that evidence (para 5-2d, AR 15-6)#

. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section IT, Chapter 5, AR 15-6)

e

Nofice 10 Tespondents (para 5-3, AR 156 '_

14 Is the method and date of delivery to the respondent indicated oo each jetter of notification?

b. Was the date of delivery af Ieast five working days prior to the first session. of the board?-

¢ Does each Jetter of aotification indicate —

{H thedate, hour, and dce.of the 'ﬁ'rsistms_ion of the board coricerning thiat rﬁpoi:-dem?

(2) - the matter 11 gated, inchuding specific allegations against fhe respondent, if any?

Q) .th ondent's rights With 1egard to courisel?

and addres  ¢ach witoess expected w be cailad_bx the recorder?

“
& Tights to be presént, present evidence, dnd call withesses?
Ment prc vided a copy-of all aiiclassified docurnents in thé case file?
¢ Telévant classified materials, were the respondent-and his cownsel given dccess and an Opportunity to examine ther?

esignatad after the procesd ings began {or otherwise was absent durin; g part of the proceedings):

rlynotified (para 55, AR 15-8}7

record of proceedings and evidence recéived in his absence made available for examination by him 4ind his counsel (parc 5-4c, AR ]5.6)7

] _1.1._.'

15617

ndent represented by counsel? -

21 gpen sessigns of the board relating fo that respordeat?

e OUIREl Was réquested but not made availablé, 35 @ copy - for, & oral, a sutmary) of the request and the
action-taken‘on it irjc_'lud_ed ‘in‘the report (para 5-Gb, AR 15-6)7 : i

13| T the respondent chaflenged the 12ga] advisor oF anj voting menber for Jack of impartiality (para 5-7, AX 15.6)-

a. Was the challenge properly denied and by the appropriate officer?

b. Did each meinber siccessfully challenged cease to participate in the proceedings? '

13 | Was the tespondent given an opportunity o_(para $-3a, AR 15.6): o -

@. Be present with his counsel at alt open sessions of the board which deal with any matter which concezns fhat respondent?

b. Examinc and abject ic the imtroduction of 7éal and docurentary evidence, including written statements?

¢. Object to the testimony of witnesses and cross-examing witnesses other than his own?

|4 d.otherwise introduge evidence?
gss? '

F. Makeor hiave his coume] make a final-statement or argument (para 5-9, AR 15—6)?

14} If regifesied, did the recorder assist the respondent in obtaining evidence in possession of the Government and in
arranging for the presence of witnesses (para 5-8b, AR 15-6)7

15 | Are all of the respondent's requests and objecfions which were denicd indicated m fhe report of procesdings or in an
dnclosure or exhibit to it {para 5-11, AR 15-6)7

FOOTNOTES: Y Explain olf negativé answers on an antached sheer,
¥ Usg-og'rge NiA eolumn constitutes a positive representalion that the circumstances described in the question did not socur in this investigation
or baard. - . .

Page 2 of 4 pages, DA Form 1574, Mar 83
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. SECTIBN IV - FIRBINGS (parz 3-10, 4R 15-6)
The (investigating officer) (oard), having carefolly considered the evidence, finds:

SEE ATTACHED MEMO

_ SECTION Y - RECOMMENDATIONS (pare 301, AR 15-6)
In view of the above findings, the '.{i'nyesﬁgaﬁng officer) (board) recommends: C :

See ATACHED MEMD

Page 3 of 4 pages, DA Form I574, Mar 83 : ©USAPAVLIO: . -




1. A doctor or physxclans ass:stant should review all mtake inedical screemngs -and. slgn/date the form. as
reviewed. - They will personslly exasiine defainees as mdic.ated, based. on fhie results of the S{;rcenmg form.
This review will ocgur after each r-of a detainee &s well as aftere the initial jrtake:

2. A-ddctor or physicain's assistant' should conduot weekly rounds with military police medics.
3. The intake medical assessment must be reviewed and. updated by the medic st the accepung__facﬂﬂy

The reveiwer will sign and date the npdated form. All assessments will then bc delivered to the supemsmg-

doctor o1 physician's assistant for Teview,

65586
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SWORN STATEMENT
For use of this farm, see AR 190-45; the prapunent agency is 00CSOPS

PRIVADY ACT STATEMENT

IRITY: - Title 10 USC Section 301; Title & USC Section 2951: £.0. §397 dated November 22, 1943 /5540
'PAL PURPDSE: To provide commanders and law enforcament offici c)g!s with means by which information may be arcurately identified,
NE USES: Your social security numbet is used as an additionalfalternate means of identification to facil tete filing and retrigval.
- JSURE: ' B:sclosure of your social security number i voluntary,
ATION 2. DATE (YYrysmpe; 3 TiME 4. FILE NUMBER
' 72]JK f*?,caz fJJ!:éASé’ Z0YoR LTt f9 5O S
T8 _ v RSN [y 7. GRADEISTATUS bod
i ¢ L] - )

5@4 m?l

b GL{ !O 7 64 WANT TD MAKE THE FOLLOWING STATEMENT UNBEH IJATH

YO Shfﬁ:ﬁ wag rumi
: '_»\3‘\%3 a,% 0700»%’ ’D% on CéWM 70
ﬁ% dyd ; had  couwmnt oﬂ Aotaingss md om:z |
detaine alolnt e Gt of hi o nﬁ%
e om md seuo/ 0 me, '/ it he nas a/ .
f@# o“mfﬁm the (op/ts Wt mside +he cage. fv
caanm that +the a’éﬁzﬂ%@ Lassed. G- wat hne /-
wdfv&éamd Mdpa//jgm_
i Wk 0 okRby Pudaer of the. M’UOQL:'*:;.
'H‘!M mﬁmfmd th s&:of ( could procord ¢

HBT (S /? 1. mmms qppmsuu_mms STATEg‘IEN

IONAL PAGES MUIST CONTAIN THE FEADIVE ~STATEWENT OF

T T e 4 by, e s e ey e

; PAGE 10F gf PAGES
 TAKERAT paren /¥ Feé oy -

655>
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564 b7c : -
MENT OF _ L TAKEN AT Lf ol TApBE. oaen /2 /<4 oY
STEMENT  (Continved] / %) %47_ /[)' ‘ ﬁaf‘.).g;—-—'———*——————.—__.“__;__

péf's'_‘iiri aﬁt-hnﬁzed by law to

et S

NESSES:

TGARIZATION OR ADDRESS

TTyped N of Pérsiq Adniaisterig Oath)

3GANIZATION OR ADDRESS futhariy To Administac Gaths)




COBINE TS Tile 10 USC Section 301: Tie 5 USE Section 28545 £0. 9907 dated November 22, 1843 S -
JPALRURPOSE: - To provide comimandessahd law enforcement bificials with seans by whichiifdmation may-be aceusately identified,
NEUSES: . Yewrsotid additigalishernats rifieafion Ty aciitaie fing and ceitieval




-

menar Fol_ IRMWNT. e [T (e oy

MENT DF

ATEMENT  [Continued! //D 7)7(.‘ oy 7

iora 1 béfore me, 3 persen authorized by law to

NESSES: T
ol FEBLre ey I00Y

_/
IGANIZATION OR ADDAESS ;
{Typed Namé of Person Admitistering Oath]
|
3GANIATION OR ADDRESS Thuthortty 7o Admiister Oath |
blLHd b7c Y z R | L

6560



. SWORN STATEMENT
For use of this !urm, see AR 180-45; the. perDneﬂt agency IS UDCSDPS
PRIVA&Y ACT STATEMEHT i
JRITY: Title 10 UST Section 30! Title 5 USC Section 295T; E.0. 5397 dated Novermber 22, 1943 {SSAT.
IPAL FLRPDSE: To provide commanders and law enforcement officials with means by which information may be acevrately identitied.
NE USES: Yout secial secuiity number is used as an additionalfaternate feans of adentlﬁcatmn 16 facilitate. fing and retrieval,
OSURE: . D|s:Iosure of your sopial sEcunt\f- number is volunsary. ) L . ' L
R 2. DATE (m'mmx R 3. 'TiME - 4. FILE ROMBER -

ATION

D,

fo_*HMQQ

:Aw

; KE THE FOLLOWING STATEMEMI UNDER DﬁTH E'ﬁ

b6

v ' *r%iom 3%0:1’ Y
Bf-#ms&%‘@' mﬁ% u}v&eﬁ e mﬁ—& H\E%* MLUEQ
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