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{ILITARY  POLICE DETACHMENT (CID) (MwS)
‘10% MILITARY POLICE BATTALION CIp
~ LSA ANACONDA

APO AE 09391

'CIRC—ABG(195-2b) : 4 Feb 04

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT; CID REPORT CF INVESTIGATION FINAL(C)—0025~O3-CID919—
63733—5H9B

DATES/TIMES/LOCATIONS CF OCCURRENCES:
1. 03 AUG 2003/1515 - 03 AUG 2003/1554; camp CROPPER
BAGHDAD INTERNATIONAL AIR PORT, BAGHDAD, IRAQ APO AE 09375

DATE/TIME REPORTED: 03 AUg 2003, 1626

b7¢e;

SUBJECT: 1. NONE; [UNDETERMINED DEATH]

| N H7¢. 3, b |
INVESTIGATED Ry: s S Sﬂh
Gy SR bl |

VICTIM: 1. AL-0OBODI, JASSIM MOHAMMED SALEH HUSSAIN [DECEASED] ;
CIV:; M; o; CIVILIAN CETAINEE # 136608; camp CROPPER, APO AF _

INVESTIGATIVE SUMMARY :
This is an “Operation Iragqi Freedom” Investigation.

his investigation was initiated based on notification from 1LT

] ' Iy 15 Military Police (Mp)
Battalion (BNy, Camp Cropper, Baghdad International Airport
(BIAP), APQ AF 093385, Concerning the death of an Iraqi National
detainee.

Investigation failed to Prove the cause or manner of death for
I.

Mr. AL-OBTD | b’?&t b@4
B

On 3 aug 03, mag {MD) I i ;
ediCal'Batiﬁﬁi 1 {ASMB), BIAP,

Company, 109% ares Support M _
Pronounced the victim dead. MAJ S ed4o external injuries
were evident and he believed the victim died of cardio
Teéspiratory arrest,

negative results, Further'coordination’s with Mortuary Affairs,
BIAP and the aforementioneqd medical unit bProduced no record as to
whom the body was released to. - ' Co




Numerous witness _ _
consistently reported the victim abpeared extremely ill prior to

‘sta eﬁéntS'ftom‘détéineéswén&“military police

his death. nNo evidence exists to contradict the findings of the
medical doctor who bronounced the victin dead.

STATUTES :
NONE
EXHIBITS/SUBSTANTIATION: .

ATTACHED:

7L o |

1. Agent's Investigation Report (AIR) of sa & W 7 Dec 03,
detailing the basis for investigation, witness‘interviews, and
other investigative activity,

b7 WA
2. Sworn Statement of MAJ (Doctor) & 3 Aug 03, detailing
how he attempted l1ife Saving measures and pronounced Mr. AL-CBODI

3. Compact disc 030025,919 containing alj photographic images
taken of the deceased on 3 Aug 03,

Lk

4. Sworn Statement of ssg _ . 3 Aug 03, detailing she hag
Wwitnessed the lirfe saving medsiires attempted on Mr. AL-O30DT.
o007 Ltk

5. Statement of SPC N 3 Aug 03, detailing his acticns as
the driver of the vehiclie utilized in &vacuating Mr. AL-OBODT.

!

€. Sworn Statement of SPC @l 3 Aug 03, detailing he had

witnessed the 1ife saving measures attempted on Mr. AL-0BODI.

7. Sworn Statement of CPT ' , 3 Aug 03, detailing his
actions in ordering the Svacuation of Mr. AL-OBODT to the 109t

Ve bk
8. Sworn Statement of SSCHNNENE Aug 03, detailing his

witnessing several detainees'caffying Mr. AL-OBODI to the aid

station, kﬁzckﬁﬂf

2. Sworn Statement of PFC AR 3 Aug 03, detailing her
instructing Several detainees to carry Mr. AL-OBODI +o the aid

station.

_ b bk |
10.  Sworn Statement of SFC ANER 3 Aug 03, detailing how he
attempted 1ife saving measures when Mr. AL-OBODI was brought to

the aid Station.

. £5(; | UGdg 12
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~1l.. Sworn .Statemeht ot $8G

Srtempted life saving measures wWhen. Mr. AL.OBODI was brought to

the aid station.
P 3 Aug 03, detailing how he

12. Sworn Statement of SGET |
attempted on Mr. AL-OBCDI.

had witnessed the life savin

3 Aug 03, detailing how

13.  sworn Statement of SPC, ] :
res attempted on Mr, AL-

she had witnessed the life 53
OBODI e " Lt :
b7

14. Sworn Statément of SPC 4 _ , 3 Aug 03, detailing how he
had witnessed the 1life saving measures attempted on Mr. AL-OBODT.

b7c, bls
15. AIR of SA SN 23 Dec 03, detailing cocrdination with the
109" Area Medical Suppert Battalion.

b7e, o ~ .
16. AIR of sa N °7 Jan 04, detailing coordipation with
the 31°%° cgp,

NOT ATTACHED:

NONE

The originals of Exhibits 1 through 16 were forwarded with the
USACRC copy of this report.

STATUS: This is a Final (Q) Report. This investigation is being
terminated IAW CIDR 185-1, chapter 4-17a(6), in that the Special
Agent in Charge {SAC) of this office has determined that the

Among the leads remaining to be completed;

A. Autopsy of Mr. AL-OBODI's body.

B. Locate, Fully ID and interview Medical Personnel who
released the body of Mr. AL-CBODI.

Report Prepared By: . Report Appréved By:
lo7¢, bl |

Special Agent, . Special Agent in Charge

DISTRIBUTION:
1l - DIR, USACRC, €010, 6th Street, Fort Belvoir, VA 22060-5506

(originals with exhibits) .




|[|

10th MP BN (CID) (ABN) (FWD), ATTN: Operations Officer, BIAP,
APO AE 09335 (with exhibits)

3D MP GRP {CID) (FWD), ATTN: Operations Officer, BIAP APO AF
09335 '

TO: CDR, HQUSACIDC, ATTN: CIOP-CO, Fort Beivoir, vA 22060-
5506
1 - CID LNC (e-mzil only/less exhibits)

1 - Armed Forces Institute for Pathology, 4825 16th Street NW
Washington, Dc 20306-6000 (with exhibits)

1 - File

FOR OFFICIAL usEe ONLY
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CID Regulation 185-1 PAGE ! OF 4 PAGES

DETAILS:

Y. tay
b7c ibL’ ‘+

interviewed and obtained a Sworn Statement fr. AJ (Doctor) b?ﬁi@’d—
I'B Company (Co), 109" ASMB, BIAP. MAJ stated he [7cide4
attempted Cardio Pul uscitation (CPR) and other life saving measures on Mr. AL-._ &
OBODI with negative results &nd pronounced him dead at 1554, 3 Aug 03. Further, MAJ e
stated noted no external injuries and believed Mr. AL-OBODI died of natural causes, Cardio =~
Respiratory Arrest (see Swormn Statement for details).

About 1700, 3 Aug 03, SA- exposed photographs of Mr. AL-OBODL The original
photographic images were downloaded to Compact Disk 0363733.919, {See Compact Disk

0363733.919 for all ima es exposed)

At 1735.3 Ay interviewed and obtained a Sworn Statement from SSG - _ ‘b | deﬁ
jtatedSHéWas ‘&7751’15("

e el

15" MP BN, Camp Cropper, BIAP. SSG

notified of a “CPR ifi progress” call from the Corps Holding Area (CHA) and upon & W4
observed other medics performing CPR on a civilian detainee from the camp. SSG e
noted Mr. AL-OBODI was not breathing, had no pulse, and was evacuated by truck to the 109"
ASMB (see Sworn Stateme 1t for details).
bIehisf.. K
nterview and obtained a Sworn Sta PC B b

115" MP BN, Camp Cropper, BIAP. SPC tated he was  WICdbA
instiucied to drive the veliicle in which Mr, AL-OBODI was evacuated to the 109" ASMB in. SPC v
tated he assisted in documenting the medical personnel’s actions and the time of death b7 W

as pronounced by MAJj I (sée Sworn Statement for details). bzl -4

Winterviewed and obtained a Sworn ment from SPC - %-c He #
MP Co, Camp Cropper, BIAP, SP stated he was the MP N7
n to 109" ASMB. Sch)bserv‘ed the medics performing CPR on Y2t

Mr. AL-OBODI continuously during the transport to 109" ASMB and assisted in carrying Mr. AL-
OBODI into the medical facility where the doctors of the 109" ASMB took over the resuscitation

efforts (see Sworn Statement for details).

ORGANIZATION

10" Military Police Bn (CID)(ABN) A

TYFED AGENT'S NAME AND SEQUENCE NUMBE

307" MP DET (CID)FWD)
LSA ANACONDA, APO AE 08372

E;'ATDEeC 03 EXHIBIT l bfxt b[p’

Uuad 5
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- SIBNATURE g

w#

rviewed and obtained a Swom Sfaisient from CPT b7¢1

N, Camp Cropper, BIA

100" A scitation pronounced Mr. AL-

OBODI dead at 1554, 3 Augg-

nterviewed and obtained a Sworn Statement fro SSG_r-
443 MP Co, Camp Cropper, BIAP. SS £ tated he Was on

guard duty wheén he observed several detainees yelling and pointing in the diréction of another

detainee lying on the ground. The collapsed detainee was placed on a blankét by the other :
detainees who were instructed to carry him to the medic station. SSG oted the time of @7‘/"&# t
this occurrence as approximately 1525, 3 Oct 03 (see Sworn Statement for details).

vére unsuccessful and MAJ,
' (see Sworn Statement for detalls). ™

¢ A
%g,-‘w/r

; 4
il interviewed and obtained a Swormn St m PFC- ggg éf;(_
443" MP Co, Camp Cropper, BIAP. PF CWtated she was
assigned to guard:diity when a detainee approached the gate and told het there was “a very sick s
man.” PFC bbserved a group of detainees gather around another detainee lying b7cc o 4
unresponsive on thé ground. PFC tructed the detainees to place the man on a blanket 7+ W
and carry him to the medic station. PFC oted the medics immediately began CPR and [}/ +

after about ten minutes, the detainee was evachated from the camp in a truck (see Swomn Statement
for details).

At 1800, 3 Oct 03. SA.

At 1800. 3 Aup 03, SA

ar b4

interviewed and obtained a Sworn Statem PC /_{J 7&52'; ya
FiHC, 115" MP BN, Camp Cropper, BIAP. SPC ktated he was 87
. CHA when four Iraqi detainees brought another detainee int6 the CHA on a blanket. s
the man was not breathing and ha ulse. CPR was started immediately b7 ; 9

as notified. Shortly after CPT ival at the CHA, Mr. AL- M&"l’ £
ABODI was evaiiated to 109" ASMB in the back of a truck. sphtated that CPR Uit
efforts were maintained throughout the tra

rtation and continued at 109™ ASMB until _
approximately 1554, 3 Oct 03 when MAJ hronounced Mr. AL-OBODI dead (see Sworn U?&-,M

Statement for details). b1 bﬁsl e
nterviewed and obtained a Sworn Statement from SSG-

J:iC, 115" MP BN, Camp Cropper, BIAP. SSG
“was brotight int6 the medic station on a blanket by several other detainées. SSG

At 1805,3 Aug 03,8

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
10" Military Potice Bn (CID}ABN)

SA— b1 bl 307" MP DET (CID)(FWD) b 82 /%4

LSA ANACONDA, APO AE 08372

CID Form 947777

?fésec 03 Exmarrl WCI b@ |

"FOR OFFICIAL USE ONLY

(Y.
01732



~ AGENT'S INVESTIGATION REPORT. - L 0025-03-CID919-63733

CID Regulation 195-1 PAGE 3 OF 4 PAGES

DETAILS:

pulse. CPR was started immediately and

breathing and had no d immed
I (se¢ Swom Statement for detal)

d obtained a Swomn Statetnent from SGT brcibot
" MP BN, Camp Cropper, BIAP. SGT
brought to the medical station at approximately 1515, 3
&$ started immediately and continued for 15 to 20
/as evacuated to the ASMB.
terviewed and obtained a Sworn Statement from SP

115%™ MP BN-Camp Cropper, BIAP. ‘SPC
stated she cbserva od SPC performing CPR on an unconscious detainee at
the CHA. SPC ssisted in loading the detainee into a truck for evacuation to

t for details).

nterviewed and obtained a Sworn State

15" MP BN, Camp Cropper, BIAP. SP
-PR in progress” call at the CHA. When SPC d, he observed
several medics performing CPR on an unconscious detainee. SPC stated the detainee
was evacuated to 109" ASMB with CPR continuing throughout transport. Once at 109™ ASMB,
resuscitation effort continued until the pronouncement of death at 1554, 3 Oct 03 (see Sworn
Statement for details).
Tehl
About 1630, 4 Aug 03, SA and Mr.
a

interpreter assigned to this office, interviewe Detaiiiee
27 year old Iraqi male from the Diala area of Baghdad, Iraq, who stated earlier that day Mr. AL-
OBODI acted normal and was joking and laughing with the other detainees. While sitting around
talking with the other detainees, Mr. AL-OBODI fell to his knees then to the ground onto his right
side. Mr.dxplained he thought Mr. AL-OBODLwas ioking until he noticed AL-
OBODI was bréathing “very heavy and noisy.” Mr. alled the guards for help and then

helped the other detainees carrﬁ ?J{I{:}AL—OBODI to the aid station.

About 1655, 4 Aug 03, SA and Mr. -
interpreter assigned to this officé, interviewed Detainee 26 year b7, blod-
old Iraqi male from the Shab area of Baghdad, Iraq, who'stated Mr. AL-OBODI had not been

feeling well on the morning of 3 Aug 03, but seemed to improve as the day went on. After eating,

Mr. AL-OBODI was talking and laughing with the other detainees when suddenly, Mr. AL- :

TYPED AGENT'S NAME AND SEQUENCE NUMBER OR(tShANlZATION

10" Military Police Bn (CID)(ABN) 0 .
307" MP DET (CID)(FWD) b6 82,be |
LSA ANACONDA, APO AE 09372

?’AE)EEC o EXHIBIT ’ ' b7, b G

CIDForm94 "FOR OFFICIAL USE ONLY

0Gos 777

" 01733
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- guards for help.

CID Regulation 195-1 c PAGE 4 OF 4 PAGES

DETAILS:

tated Mr. AL-OBODI then fell to (7€, bl

OBODY's left arm went stiff and he grabbed his head BOL
% ' 1ed Mr, AL-OBODI to the

the ground and was not breathing: ‘M 1 other

About 1700, 4°Aug 03, SA
interpreter assigned to this office;
18 year old Iraqi male from the Kardim area of Baghdad, Irag: M
OBODI bent over, grabbed his head with both hands and fall to thé"groﬁﬁd."M
when he checked on Mr. AL-OBOD], he noticed Mr. AL-OBODI was breathin isy. Mr. [ 4, :
jnd some other detainees put Mr. AL-OBODJ on a blanket and cartied him to the guards H7¢; b
for help.
////////////////////////////////////////////////////////////LAST ENTRY/////////////////////////////////////////////////////////////

TYPED AGENT'S NAME AND SEQUENCE NUMBER OR?hAleATlON

10" Military Police Bn (CID)(ABN)
307" MP DET (CID)(FWD) H7C, 62, be |
LSA ANACONDA, APO AE 09372

SIGNATURE DATE EXHIBIT -
g 7 Dec'03 | 2’7‘:15@/
CIDFormea U iEom OFFICIAL USE ONLY

01734
oo 8
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£ Staff for Personiiel,

FILE NUMBER

= i1/ [ 7 GRADE/STATUS
L O

‘want to make the folloing statement under oath:
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT -g]"’ ' #
‘l ' . PAGE1 OF 2 PACES | .

NTAIN THE HEADING “STATEMENT OF _TAKEN AT _DATED __ CONTINUED.” THE BOTTOM OF EACH
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PE

RSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE_ OF __PAGES.”
WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE
REVERSE.OF ANOTHER COPY OF THIS FORM.

DA FORM 2823 (AUTOMATED)]

For ofcal Ve omf7



ottt ob ol

TS ool o

104™ Accr ok -EMD’S ok —

AFFIDAVIT
L DY HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
| BEGINS ON PAGE 1 AND ENDS ON PAGE &\, YFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME,
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING

| PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

“WITNESSES: . SUBSCRIBED AND §WORN BEFORE li;i:, APERSON BY LAW
TO ADMINISTER OATHS, THIS . £ DAY OF A U £ 23
AT /O7 S B (B4 ) ‘
ORGANIZATION OR ADDRESS
| o ) 7eitts
( Signature of Person ' Administering O ath} 7 ) é(é
“ORGANIZATION OR ADDRESS ‘

_lfﬂﬂ’f M

THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHQUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR

Ignature of Ferson WPent).

1O /T, Acens/r

" (Name of Person Administering Oath)

] | UCMT_ARTICLE (56 1)

INITIALS OF PERSON MAKINC. STATEMENT : [
PAGES 2 OF 2 ' PAGES

_V )/]6127507% { Authority to Administer Oath) i/”7 7,

DA Form 2823 (AUTOMATED)

For D‘CP}(JIC&( LSE Oh’7 ‘ | | Ex =

002 O3~ CTPAYG- 62732
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© UL FILE NUMBER -

075-03-£1p919-43733

 |GRADE/STATUS .

& [ Agctic

ant to make the following statement under oathe

et 1590 O yagorddicd o o/ CPE
‘ amw ancdiudec,
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s <) dioki 1554, Dr M Qo7 et @

E INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS *
WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK

OF PAGE 1 WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE
REVERSE OF ANOTHER COPY OF THIS FORM.
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Cropier ey

| BEGINS ON PAGE 1'AND ENDS ON PAG

WITNESSES:

ORGANIZATION OR ADDRESS

‘ORGANIZATION OR ADDRESS

Wit A

AFFIDAVIT
I HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH

- I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING
THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF B
i PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWE

FIT OR REWARD, WITHOUT THREAT OR
INDUCEMENT. :

SUBSCRIB
TO ADMINISTER OATHS, THIS
', d & 2

v My

/( Signafuire of Person AGQmTISTE ing Qath)

i,

JLT

(Name of Person Administering Oath)

UIMT_ghr- /36 (2)/%)

Althority to Admigister OafR) fl

ANITIALS OF PERSON WNT

‘DA Form 2823 (AUTOMATED)

Bl plat
OF 2 PAGES
Vo otficial Lse D‘-"[? Ex%ﬁ.?@@
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BEGINS ON PAGE | ]

WITNESSES:

ORGANIZATION OR ADDRESS

{ ORGANIZATION OR ADDRESS

el * 'FULLY UNDERSTAND THE CONTENTS OF THE EN TIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING
‘THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR
L PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

INITIALS OF PERSON MAKING STATEMEN

‘DA Form 2823 (AUTOMATED)

AFFIDAVIT :
HAYE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH

"~ (Signature of Person Makinig Statementy
SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATHS, TEIS - £ DAY OF & 232

AT CAME CROERER K168 [id® /9y 4ndd

( Signature of Person Administering Oath)

(Name of Person Administering Oath)

( Authority to Administer Oath)
PAGES 2 PAGES -
_ @%’?%2
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THE BOTTOM OF EACH ADDITIONAL FA GE MUST BEAR THE INITIALS OF THE FERSON MAKING THE STATEMENT. AND PAGE NUMBER
JMUST BE BE INDICATED,

‘DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETF ‘ USAPA V1.00
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‘ AFFIDAVIT
L SPe

. (Signsiture 6f Perdon Making Statement)
WITNESSES: SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATES, THIS -2 DAY O _A@gaj—_os
. AT 2hmd g A d /

ORGANIZATION OR ADDRESS S

ORGANIZATION OR ADDRESS

Administering Oath)
Uemr £ar (36 (8)(4]
{ Autho inister Oath)
INITIALS OXE.PERSON.M G STATEMENT

PAGES 2 OF 2 PAGES

DA Form 2823 (A OMATED) " . > 3
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SWORN STATEMENT
this form, see AR 190-48; the praponent agency is ODCSOPS

: . U - PRIVACY ACT STATEMENT .- -~ .~
AUTHORITY: Titie 10 USC Section 301; Title 5 USC Section 2951 E.O. 9397 dated Noverber 22, 1943 (SSAJ.

PRINCIPAL FURPOSE: 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: Disclosure of yoirr social security number is voluntary.
1. LOCATION ' ' 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
ornp Cropper, limg, JILBOEO3D L2 A3-CI3g7-6 7737
Ts. LAST.'NAME:fFlRST'NAME;?MI_L&_BLE,;NAME o - e sy 7. GRADE/STATUS

|2 "ORGANIZATION. OR A0

*’kh

= B4 S b

‘\1’5’4-}_\;: SORNTY]

i

[y e o O 0

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

N O3 AuL p2 Apﬁ;aox. 518, luons \wlormed & & CRL W prosmﬁos
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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 STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED, .
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ST TN IT o

| OS2 GDAR 6373
TREEN & Camp Croppen. Lpaly Toter] 1230hrs .
2030203 b/

-
i

1,
BEGINS I

WITNESSES:

5 ON PAGE
THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITTALED THE BOTTOM OF EACH PAGE CONTAINING
THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR

PUNISHMENT, AND WITHOUT COERCION, UN '

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

AFFIDAVIT
HAYE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
ULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

LAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

- e (signature of Person Making Statement)
SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TOC ADMINISTER OATHS, THIS .2 DAY OF Aeg ©3
AT Zpmd CAORER  BIRL, [RAR /830 RS

bTebl-1

“Signatare of Persen Administering Oath)

10 _SPEpmtt. Aaenr
’ (Name of Person inistering Oath)

“ UHT Ay /36 /6)/4)

{ Authority to Administef Oath)

DA Form 2823 (AUTOMATED) " "

INITIALS OF PERS AKING STATEMENT
: PAGES 2

For ofticial WC @h[7



AGENT’S INVESTIGATION REPORT | Rot NuMBER

0025-03-CID919-63733

‘L "CID Reguifation 195-1

_PAGE | OF 1 PAGES

| DETAILS

BASIS FOR INVESTIGATION: On 20 Dec 03, this office recewed a telephonic
'fror.n the 12% Military Police D‘ achiment (CID) (MINUS ;

|(NFI), a detainee at Camg

At 1353, 23 Dec 03, SA oordinated with SGT
Company, 109™ Area Support Medical Battalion, Vermillion, SD (Baghdad; Ira

ceruﬁcate of death for the victini: - SGT
= :‘Fotated back to the U.S. SGT

jCamp Cropper had rotated out of Iraq. SGT
fobtained a copy of the certificate of death for their records

lated the 115% Military Po

At 1430, 23 Dec 03, § oordinated with SSG
iLee, VA (Baghdad, Iraq) who related he was not assigned to the tnit when the

b

egarding AL-OBODL

WILAST ENTRY///

7 A Anaconda Iraq APO AE 09391, requesting
this ofﬁce obtain a certific: e 0f death for Mr. Jassim Mohammed Saleh Hussain AL-OBOD], ISN 136608
, Baghdad, Irag, who dled of an apparent heart attack on 3 Aug 03.

fthe day AL-OBODI came to the chmc bt he was dead on arnval and therefore their office did not produce a \
so rélated all the doctors that were here at that time had

related there was a possibility the morgue may have
after the body was sent there.

'SSG onducted an extensive search of his records, but was unable to find any documentation

-FTATUS: This RFA is closed in the files of this office. No further investigative activity was anticipated.
/,

¢ Request for Assistance (RFA)

dministrative Assistant, Bravo /74
), who related she remembered | 2

lice Company that had been at

4™ Quartermaster Company, Fort
body went through the morgue. L37£,/

1FEBR 77

'S NAME AND SEQUENGE NUMBE‘R ORGANIZATION b’;{ / é@,l’é
12™ MP Det. (CID) (FWD), 3d MP Grp (CID) -/
Baghdad, Irag APO AE 09335 -
DATE . EXHIBIT
| 23 Dec 03 |5 o7, fet
CID FORN 94 ~ FOR OFFICIAL USE ONLY _ |

Ui igdy



AGENT'S INVESTIGATION REPORT 0025-03-CID919-63733

CID Regulation 195-1 PAGE 1 OF 1 PAGES
DETAILS: ‘ 7, '
About 2030, 19 Jan 04, SA Fooordinated with CW3 4
USACIDC, who stated she had di ] the Armed Forces Insiitute o Path
and could not find any information p alning to Mr. AL-OBODIL L

About 1430, 27 Jan 04, SA 8 bordinsted with SP

31 Combat Surgical H05p1ta1 (CSH), Baghdad International Air Port (BIAP), Baghdad, Iraq APO
AE 09335, who conducted an extensive search of his databases, which met with negative results for
any treatment records for Mr. AL-OBODIL

TR T T TLAST ENTRY M

DRCANIZATION
12" Military Police Detachment (CID)(Minus)

LSA ANACONDA, Balad, Iraq
APO AE 09391

TYPED AGENT'S NAME AND SEQUENCE IZUMBER

T = ’M/( ‘Zy‘;ﬁ ’
SIGNAT! ! DATE EXHIBIT
) T 27 Jan 04 [ (0
CID Form & " FOR OFFICIAL USE ONLY

TRV
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DATE: 03 AUG 2003, 1640 HRS

FROM: SAC, 307TH MILITARY POLICE DET {CID) (FWD)
BAGHDAD, IRAQ APO AE (9335

TO: DIRECTOR, USACRC, USACIDC, FORT BELVOIR, VA
CDR, 10T MP BN (CID) (ABN) (FWD). //0PS//
CDR, 3D MP GROUP (CID) //OPS//
PROVOST MARSHAL //PM// "
CDR 115T™ MILITARY POLICE BN

SUBJECT: CID REPORT -INITIAL- 0025-03-CID919-63733-5H9A

pit, bl

DRAFTER : SA&
RELEASER: CW4

UNCLASSIFIED -~ FOR OFFICIAL USE ONLY

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 03 AUG 2003/1515 HRS - 03 AUG 2003/1554 HRS;
CAMP CROPPER, IRAQ APC AE 09335; 10978 ASMB, APO AE
09335, BAGHDAD, IRAQ

2. DATE/TIME REPORTED: 03 AUG 2003, 1620

3. INVESTIGATED BY: SA— boC, b2, bl ]

4. SUBJECT: 1. NONE; [UNDETERMINED DEATH)

5. VICTIM: 1. JASSIM MOHAMMED SALEH HUSSAIN AL-OBODI;
IRAQI NATIONAL; MALE; OTHER; CIVILIAN DETAINEE, CAMP

CROPPER, IRAQ, APO AE 09335; [UNDETERMINED DEATH].

6. INVESTIGATIVE SUMMARY:THE INFORMATION IN THIS REPORT IS
BASED UPON AN ALLEGATION OR PRELIMINARY INVESTIGATICN AND
MAY CHANGE PRIOR TO THE COMPLETTION OF THE INVESTIGATION.

THIS INVESTIGATION WAS INITIATED BASED ON NOTIFICATION FROM
115™ MP BN THAT A CRIMINAL DETAINEE HAD DIED WHILE IN
CUSTODY.

PRELIMINARY INVESTIGATION DISCLOSED MR AL-OBODI, A CRIMINAL
DETAINEE AT 'CAMP CROPPER, BIAP, BAGHDAD, IRAQ, SUFFERED AN
APPARENT HEART ATTACK AND REPEATED RESUSCITAION EFFORTS BY
115T™ MP BN AND 109TH ASMRB PERSONNEL WERE UNSUCCESSFUL IN
SAVING THE VICTIM’S LIFE. VICTIM DIED AT APPROX. 1554 HOURS,
03 AUG 2003.

NO INFORMATION IS AVAILABLE AT THIS TIME REGARDING A
POSSIBLE AUTOPSY. THERE ARE NO INDICATIONS OF WRONGDOING.



L

7. COMMANDERS ARE REMINDED OF- THE PROVISIONS OF AR 600-8§-2
PERTAINING TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND
AR 380-67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF
PERSONS UNDER INVESTIGATION.

8. CID REPQORTS ARE EXEMPT FROM AUOTMATIC TERMINATION OF

PROTECTIVE.MARKING IN ACCORDANCE WITE CHAPTER 3, AR 25-55.

FOR OFFICIAL USE ONLY
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CID FORM 66

1. DATE . | 2. TIME RECEIVED | 7. CASE NUMBER
3 Aug 03 1620 - 0025-03-CID919-63733
| 3. OFFENSE | 8 ASSIGNEDTO
. . UNDETERMINED DEATH . Sa :
4 SUBJECT | 9. TYPEOF ACTION
NONE GC
5. VICTIM 10. REPORTS
Mr Jassim Mohammed Saleh Hussain AL-OBODY
Iragi National —
TYPE , SUSPENSE
6. CASE DESCRIPTION THNT| _— |5 dug
GC- Investigate the death Mr AL-OBODI who died while detained (SEC | _— {7 Dec
by US Forces at Camp Cropper, Iraq. — -
;\;ﬁf_} 2% Dec, - pec.
FA ’
v | o7 |l B
11. OTHER ACTION 12. CID FUNDS . (§ Deel
ACTION RQRD| COMPL | DATE AMOUNT | g % Do |3ipec
evd —
EVIDENCE CUST TC | (4 Jan |_—
2 Ay : Jeo,
REA bisey S SAC| [T3an (NI,
RH™ mei o |20 2 SAC | 21 %. 270/
_ ‘ (=
| BY Ak, Check | 9 Closel 4fes
Ll =
Ltettn Rot (1€ Tqun) LT Iuen
; Qon0001

01765



nll
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s
e R

SEQUENCE NUMBER
0025-03-CiD919-63733

TiM
None/ Mr, AL-OBOD}

ASSIGNED TO:
SA

7 Dee 93 | Tateryiew)

Scrub Statements for additional interviews {7 Dec 03,
11 Dec 03 Verify AAS vs AIR entrics per SAV review O Dec 53
11 Dec 03 Obtain Autopsy Results CVerely/ REA)
1 Pec oz Gcwem‘f'(’, Phsts i%r@

I8 Uec 03 | Eso review)

0 Decoy | gbTaiw  Death Certificale

nbien Actopse prelim

Bucn con., 6 (L) G mzolm

\ r7 L
ACTION COMPLETED ACTION COMPLETED
NCIC entry on stolen prop Sources targeted
2701 Given to Victim(es) Medical records requested )
2701 Given to Witness(es) Name check dispatched
{ Case # on all documents Name check results received
ACTVITY/PERSON PHONE NUMBER




. AGENT’S ACTIVITY SE#IMARY - -~
(CID Regulation 195-1) _

“Coatrol Number ~ ~—  0025-03-CID919-63733

TIME, DATE, AND AGENT ™~

SUMMARY OF INVESTICATIVE ACTIVITY

[ .

s (i |

S

. obﬁuw

T-0L10

03 At 4]
s+ Y

T:51:30

03 Aue 03,1730

S
T: 10 105

03 Aup 03, 1735
s
T:01:6

03 Aug 03. 1741

T:05:37
03 3. 1745
SA

T: 010
03 Aug 03. 1755

S
T:0L:05

03 Aui OSI 1800
S

015"

03 0
SA

T:0L:5

03 03. 1805
s~ Y

T:01I:10

03 Aup 03, 1815

U bighe

o fa
it

SA Jvas notified in person of the death of a civilian detainee at
1554 hours'on 3 Aug 03 and that the detainee’s body was now at the 109™
ASMB. :

Traveled to the 109® ASMB and obtained a sworn statement from the
attending physician and examined and photographed the body.

Traveled to Camp Cropper, the detainee camp, and obtained sworn
statements from the camp personnel present at the time of the death.

Took a sworn statement from o e

Took a sworn statement from SPC_

Took swii Etatements from SPC_1d CPT-

Took a sworn statement from 88

Took a swom statement from PFC_

Took a sworn statement from SPC—
Took a swormn statement from SS(-

Took a sworn statement from SGT

) .
) %
[ 5 v N
-,
{

b6 4

PR
b5

CID FORM 238
10CT B0

FOR OFFICIAL USE ONLY PAGE }

2
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“AGENT’S ACTIVITY St
(CID Reghlatiﬁh 195-1)

SUMMARY - T Control Number - -~ -0025-03-C1D919-63733

TIME, DATE, AND AGENT

SUMMARY OF INVESTIGATIVE ACTIVITY

03 Aug 03, 1818 b‘TC»bL’i

T:101:40

31630

04
SA
T 101307
04 Auz 03, 1645
S
T:01:1
04 Aue 03, 1655

S
{T:01:5

| 04 Aug 03. 1700
-
{T: 0110

04 1710
S

T:101:0

05 3. 0500
W

T: 045

16 Aug 03, 1623
SA
T:01: 30

LT@EGI

Took a sworn statement from SPCE

Took a sworn statement from SPCH

Returned to CID office, briefed SAC, and originated the ROI number for this
incident. '

SA nd a civilian interpreter interviewed detainee wiinesses at
Camp Cropper.

Interviewed detainee i

Interviewed detaine

Interviewed detainee

Returned to office.

blehi-
Notified by SA & that the autopsy will be performed in CONUS.

CID FORM 28
[OCTRD

FOR OFFICIAL USE ONLY PAGE -L
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o ~ AGENTE ACTIVITY. S RY .
(CID Bng-ulat_ion 195 1)

...... | Control Rumber

_ 'm;u" oz_@_iﬁ_m&_

B'MRY QF INVESTIGRTIVE ACITIVITY

{ TnE, Date, AND AGENT

1 Daw}

SPC Revpew:
— RS sxe ot Th order @23&5)
R GRY sleet, 5 MOV 05’
- AL @ﬂJrTes in AAS S ince Il sy 03

, -}é,,g,-ﬁ.u, Wiere rrax f
ﬁmﬁ;‘wl NS aray iy gy "5l -+

SoMLsne aws& osceviain Hroe Stats D)F'

,i%&J%QL&#*+' %m&#HﬂW*W“FMW’
= ~ FI[?. Yo T /-m_ssejnm«—

I bl

 Case 4SS ISped Sy <a — Get
GOV i OF 13 S ceesS S
Vedc e,

L£ID FORM 28 PREVIOUS EDITIONS OF THTS FORM WILL BE USED UNTIL EXHAUSTED 7
1 Cct B0

01560



o

AGENTS ACTIVITY S_I}MMARY Control Number ~ o
{CID Regulation 195-1) 0025-03-CID919-63733
TIME, DATE, AND AGENT SUMMARY OF INVESTIGATWE ACITIVITY

1720I 15 Dec 03 \

{ 21055 20 Tec B

1745, 11 Dec 03

blbll

1750, 11 Dec 03

|8 Pec 03

~

13 22 Dec 03 |

1200, 20 Do 0% f

hlebi

Received and Reviewed case file. Noted the following reviews, will comply with
all.

SAC Review, 9 Dec 03:

1. AAS pages plaged in correct order

2. will respond to SAV review, see below

3. appears so, however, file appears compiete except for pending autopsy
results ey PRSI [0’((‘, |

4. Will Email SAYJand s (EENMif RFA was sent and not
documented, and inquire about obtaining results.

5. Stat to be drafied if required, upon receipt of autopsy results

TC Review, 9 Dec 03: Will Comply
SAV Review, 5 Nov 03;
1. will scrub entire case and attempt to rectify any AAS/AIR discrepancies.

2. Noted, strongly agree ‘
3. draft final completed by SA' .

Emailed SA-and SA—to determine the status and obtain a copy of
autopsy report and related documentation.

Reviewed case file, SA-ailed to provide digital copy of AIR and other
case file documents, which require corrections.

To TC for review, corrections 1o case file TBC, see 1750, 11 Dec 03 entry.
Pending autopsy and FSO review.

7o (2et/en—.’
Confrnws o P/""“’(' .Qer—a..(/?mdzd ~ OK,
heknowledged TC Teview, will Camply,

Gerercted phote peectel, CsamP{Ef{'“j It T Fenal. ﬂﬂcm'peg 7 0]
To verify Time in Afs vs. ATR; Appeats 54-U
Begw Times DF inferviews in) A4s ard  End Trmes

o sTatemewlsy Jor ALR.  plade <orpeclions 7o 4Tk,

nifed ap Dealh Certiicede. W cose File, added % IR
Coordivated with SA (2™ mP el

BEAP Telepheovic, RF4 To Otion Death Certivicade

sedl , Mia Email, RFA To [27h.

b, b

e Ji

CIE FORM 28
i Oct 80

PREYIQUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED
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AGENTS ACTIVITY SbrMARY ' CONTROLNUMBER ~~

{CID Requ‘llation 195-1) Co25 - ”C,-I—Dqu &E3733

TIME, DATE, AND AGENT

SUMMARY OF INVESTIGATIVE ACITIVITY

! 1425.23 Dec 03 .
. L

11025, 24 Dec 03

A5 Pec o3

1005, 7 D 93

16§25 27 Uz 335

b1chl!

Coordinated with 12" MP Det (CID), their case number is 0277-03-C1D259 and
are currently attempting to obtain a copy of the Death Certificate.

File to SAC for review. Awaiting Death Certificate, autopsy results, and FSO

.| review,

SAC RVl

"’ﬂ#e.m’ﬂ-} % ’0%_}1

MD[@M

o). -

b Hoses ore s by o b —otfent)

interviends , Ty Pobably et save

Muck :ﬂ:% '7[}‘0/1/! om jrcheant %J’WM
S0 }anf) 29p . C oot W JRdefhonically

74 W 51 M,AW?" )ﬂf:D *'O-L;RJ}’(
647%7‘7?}74’/17"‘/:&% in Pu/,/m o Vi Y.
fesusparsel, .

Recwyed Case File, wied SAC Review, Wi/l conply
with o

) nited . NTIP. will affemt
z)!mﬁ’- iNerviews #N 6 will affempt

qu, caw Firal C.

) -“Tﬂ'ﬁ;’
r'H\ 12Th mp DET, w

Hc caerlm hm o /PTJ;J o hed QN"F;J’Q The,

oF W
. ante por By T E S

b;'/rérp

No7e b6+

CID FORM 28
1030

PREVIQUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED . 5
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'AGENTS ACTIVITY SUMMARY CONTROLNUMBER

(CID Regulation 195-1) 0975 —03-CIDYT -6 373%
TIME, DATE, AND AGENT SUMMARY OF INVESTIGATIVE ACITIVITY
1.1720,30 Dec 03 File to TC for Review. Death Certificate may not have been compieted. File

— b’(dﬁ [ﬂ contains several interviews, can final C remaining as soldiers are located in /;;74 V27
S Baghdad. Awaiting Autopsy results no word yet from S-r S

FSO review TBC. . bT[zb[ﬂI -
1T ovig] '

- No need P (nteryiew Ay A -
e Wweye Wi U?Q,r‘sc,m,mu '\l-{/a;( ‘J\M'
cladly been Wntorviewed — Sy waik be
Lol T add Ay g 5¢C(JVLL(1CMJ%

T Colt ha Med | Examiners off s {z d@@qu'M
H fay vt o deogin Corl. Ber wos

Sent 4o Yo 1zt Skeked fo dowi
Carl. ey sbs Wne LW -

- SA- M pst Sugn -SM-,

1052, 81 Dec o8
' blebir

Qund L Wot be Sicar a§ kel
Y@LLQPLOVEQ_QL o o lQ +€7 l%ul.r Lﬂ =
Resuspuc el —Z>aE=. Lokl (fned o
| | éj o Conplehe (Cooed- wif ME OHfpee
: . i\ rel (C) ‘.
war 04 bleh ] _ (& > <
‘ Fecewed case file frm. Teo revewef,
Conces wit. guideance
ja TR N qu‘,(efg LWL - Jo ascertan
AE— Status £ Avtopey repord.
! q:&»v\ 04 - RP+S A[R}S E-S_C- - \lf.\_r,r_ Gv‘\l S\Pr(
- - PMS {‘Ef‘\\[ -—(;{dm . Té“;’ A-A“FS( VF\' /d@%
ce 7‘ T
ht ;t‘h&l br‘:H"] f\'r!col Omc
12 Tuac received @ meil From Sh (D o _
S stoket Sl wodd dheclke on e issoe, iz
b1cht-] |
'Clnz,z%!o‘mn PREYIOUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED . é
GG 08

01772
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' AGENTS ACTIVITY . _.MMARY
(CID Requlation 195-1}

Contzrel Number ~—
0025-03-CID819~63732

TIME, DATE, AND AGENT

SUMMARY OF INVESTYIGATIVE ACITIVITY

12 Jan 04 DieDfl
SA S S

1T Sen o4

X 74N of

L

1 yarom bhe-l

LTO])& -
1 SAN O

LTeht-1

23 Do Oi

biebi-!

hicht- | .

Prafted Interim repori. Soft copy of all AIR’s and
initial report is available on disk. Draft final is

completed. .
T Ac:‘\f.\b.\‘\}/ T FSo @’nolt\j / HV_\_‘?S‘/ %-}
Pording (Pedhe @d )2 4k 3o pme |

Add l/\.j G\-.J\'PS. (?fc.\m-\ "‘l'd Vour I_P. '
Rewvtew of jv—»\ec{m- E’p‘\ v
TO &3-«9(

Delayed Entry ' poceived Lnal
Tnto report From 127°MP et (cT) (Fun)

Qe:ﬁd\f&? o CAc Reorew =

L, & ()Pc\q;(ec( .
P Ccrrec-“om mq_-fo_ "l-o 3:1,-.‘('&(:' n~ r\:fa\/‘!{ -

received  email frm cwn NN

who claded no Llu*vp.':? was condueted e

Comes For MO AL-0BooT, o3 [ skofed
B HO5 0flice b comidsd L Morbe ar

AREG s Tov asgivianmce
onfe do Mg -

suid e,afnee,m see SA ﬁ AT, For detatle .
Coord witia Medienl BIAP [ & _Jg Hey hure _

' b
a oty Yot Shews release o bodd +u T, e
h‘\:-‘{'\t:r n:e-lwa-l Facilidg ey uve ﬁﬁzuf}d g et
perhient « | Thaa tedta Me

Tdenn weelte correctrans

/‘fw-‘tl Wefleairr RIAP Scme vesion,

b?f,‘é’i

2L Bem o j:m"\en\.\ G.WI:I\JEJ
AAJ. j"D =P D\.‘L {P‘ﬂc"‘ oJ (cfth +er é’7// !bé’?
1/)76669” ' c!ls’b'a ﬁ’wfé-tcs.
Co .—:Jr I.q‘_os"\' .
CIE g:iﬂsgﬂ PREVIOUS EDITIONS OF THIS SORM WILL BE USED UNTIL EXHAUSTED
7
G605 09
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Referred to:

U.S. ARMY MEDICAL COMMAND

FREEDOM OF INFORMATION/
PRIVACY ACT OFFICE

ATTENTION: MCFP

2050 WORTH ROAD, SUITE 13

FORT SAM HOUSTON, TEXAS

78234-6013

MR. JOHN PETERSON
John.Petersonl@cen.amedd.army.mil
(210) 221-7826

01778



Referred to:

U.S. CENTRAL COMMAND

7115 SOUTH BOUNDARY BLVD

ATTN: CCJ6-DM
MACDILL AIR FORCE BASE
FLORIDA 33621-5101

MS. JACQUELINE SCOTT
scottj@centcom.smil.mil
(813) 827-5341/2830

QL1777
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DEPARTMENT OF THE ARMY (&
22D MILITARY POLICE BATTALION (CID)™
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
BIAP, IRAQ APO AE 09342

CIMPL-ZA : 25 May 04

MEMORANDUM FOR Commén,der, USACIDC, ATTN: CIOP-COP-OP, 6010 6™ St.,
Fort Belvoir, VA 22060

SUBJECT: RFI (0212-04-CID001)

1. The review of ROI # 0025-03-CYD919-63733 determined the investigation was
operationally sufficient and met all requirements for timeliness, thoroughness and
timeliness of reporting. Any issues were adequately addressed by the Team Chief or

SAC and quickly corrected.

2 The review revealed the following from an operational/investigative viewpoint. The
investigation had no apparent untimely investigative gaps.

3. The review revealed the following from an administrative viewpoint. The initial and
final report was dispatched in a timely manner. All entries were made on the CID Form
66. There are no fingerprints of the deceased, as the body was presumably turned over to
an unidentified local national for internment shortly after his death. There is no AAS
entry stating that fingerprints were taken of the deceased or why they were not taken.

4. The point of contact is the undersigned at w /?7[ [ ///’é |
h7e, b~

CwW4, MP
Special Agent

YV 618
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