FOR OFFICIAL USE ONLY

DEPARTMENT OF THE ARMY
UNITED STATES CRIMINAL INVESTIGATION COMMAND
BALAD BRANCH OFFICE
307" MILITARY POLICE DET (CID)
LSA ANACONDA, 1Z APO AE 09391

CIOP-OP (195) ' 21 July 04
MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL SUPPLEMENTAL-
0014-03-CID818-63732 - 5HIA

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 12 JUL 2003/0445 HRS - 12 JUL 2003/0515 HRS; CAMP CROPPER,

GRID COORDINATES 38MB 2737 8690, BAGHDAD INTERNATIONAL

AIRPORT (BIAP), IRAQ!, APO AE 09335

DATE/TIME REPORTED: 06 SEP 2003/0900

INVESTIGATED BY: SA 70/, &b/ gz

SUBJECT: 1. NONE; [NATURAL DEATH].

VICTIM: 1. HUSSAIN, MOHAMMED, BASIM; CIV; 01 JAN 77; M; DETAINEE
NUMBER 11672; CAPTURE TAG NUMBER, 0365940 (NFI) [NATURAL DEATH]

INVESTIGATIVE SUMMARY:

This investigation was initiated upon notification by THE 10th MP BN (CID).
investigation established Mr. HUSSAIN died while in the custody of US Forces at
Camp Cropper, Baghdad International Airport, Baghdad, Irag. An autopsy
revealed MR HUSSAIN's Cause of Death was internal bleeding in the lungs due
to Cavitary Pulmonary Tuberculosis. The Manner of Death was deemed to be
natural.

Further investigation revealed capture documents pertaining to Mr. HUSSAIN
were maintained at the Baghdad Central Confinement Facility (BCCF), Abu
Ghraib, frag. Included in these records was the medica!l treatment record

documenting the treatment Mr. HUSSAIN received immediately prior to his
death. _

STATUTES: NOT APPLICABLE
ADDED ATTACHED:
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FOR OFFICIAL USE ONLY
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16. Agent's Investigation Report of SA 7.1 ; ; s, | 14 Jun 04, detailing
the attermpt to locate records pertaining to Mr. HUSSAIN.

17. Detainee file pertaining to Mr. HUSSAIN.
ADDED NOT ATTACHED:
None

The original of Exhibit 16 is forwarded with the USACRC copy of this report. The
original of Exhibit 17 is maintained in the Magistrate Cell Administration, BCCF,
Abu Ghraib, Iraqg.

STATUS: This is a Final Supplementat Report.

Report Prepared and Approved By:
An e 7]
;iej«/ { ,htf’i’?’ / b Vv

DISTRIBUTION:

1 - DIR, USACRC (original), Fort Belvoir, VA 22060

1- AFIP, ATTN: OAFME, ROCKVILLE, MD

1- THRU: CDR, 22nd MP Bn (CID) (FWD) (e!ectronlc maxl)
THRU: CDR, 3rd MP Group (CID) (FWD)

TO: CDR, USACIDC, (ATTN: CIOP-CQ)

1 - File
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DEPARTMENT OF THE ARMY
UNITED STATES CRIMINAL INVESTIGATION COMMAND
 BALAD BRANCH OFFICE
307" MILITARY POLICE DET (CID)
1LSA ANACONDA, IZ APO AE 09391

CIOP-0OP (195 : 13 NOV 83

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL “C” - 0014-03-
CID91S8-63732 - 5HSA .

DATES/TIMES/LOCATIONS QOF QCCURRENCES:

1. 12 JUL 2003/0445 HRS - 12 JUL 2003/0515 HRS; CAMP
CROPPER, GRID COCRDINATES 38MB273778690, BAGHDAD
INTERNATIONAL AIRPORT (BIAP), IRAQI, APO AE 09335
DATE/TIME REPORTED: 06 SEP 2003/09C0

INVESTIGATED BY: SA P B T

SUBJECT: 1. NONE; [NATURAL DEATH].

VICTIM: 1. . BASIM MOHAMMED HUSSAIN; CIV; 01 JAN 77; M;
DETAINEE NUMBER, 116¢72; CAPTURE TAG NUMBER, 0365940

{NFI) [NATURAL DEATH]

INVESTIGATIVE SUMMARY:

Thislinvestigation was initiated upen notification by 10"
MP BN (CID). Investigation established MR HUSSAIN died
while in the custody of US Forces at Camp Cropper, Baghdad
International Airport, Baghdad, Irag. An autopsy‘revealed
MR HUSSAIN’s cause of Death was mass internal bleeding in
the lungs due to Cavitary Pulmonary Tuberculcsis. The
Manner of death was deemed tc be natural.

STATUTES: NCT APPLICARLE

EXHIBITS/SUBSTANTIATION:

ATTACHED:

1. Agent's Investigative Report (AIR) of SA 1M2$5f¥‘1§
JUL 03, detailing the initial notification and initial

FOR OFFICIAL USEONLY
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CIOP-OP
SUBJ: CID REPORT OF INVESTIGATION: 0014-03-CID919-63732/5H98

“information gathered about the victim, the death
scene. And the initial interview of the medical
personnel at the scene and the physician’s assistant.

2. Sworn statement of SGT #%## 12 JUL 03, detailing his
actions as the first medic on scene.

3. Sworn statement of SGT -& & 12 JUL 03, detailing his
actions as the military policeman that noticed the
inmate coughing up blocd and alerted for medical

attentiocn.

4. Sworn statement of (PA) CPT #H¢-% 86312 JUL 03,
detailing his actions as the first medical officer on

scene.

5. Sworn statement of SSG & -f» , 12 JUL 03, detailing
his actions as the military police supervisor alerted -
by SGT #Z&46-L to get medical attention.

6. Sworn statement of SPC “#-&s-£ , 12 JUL 03, detailing
his actions as the military pollceman that also
alerted SSG -4k i» :

7. Memo for Commander 800" MP, Death of a detainee in US
custody.

8. Medication administration record.

9. Medical records of the detainee 11672
10.Four photographic images of the death scene.
il.Evidence form DA 4137, 12 JUL 03,

12.Preliminary autopsy report of Mr. HUSSAIN, 12 JUL 20C3
by DR. (CAPT, USN) & % . ME number not found, however

the autopsy # is 071303.

13.Armed Forces Institute ¢f Pathology evidence form AFIP
1323,12 JUL 03, liver, spleen, kidney and left lung.

14.Certificate of Death for Mr. HUSSAIN by DR. (LTC)
e 12 JUL 03/1100 Co

NOT ATTACHED:

FOR OFFICIAL USE ONLY
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CIOP-OP
SUBJ: CID REPORT OF INVESTIGATION: 0014-03-CID919-63732/5H98

15.Compact disk consisting of photographic images of
patient ¥-rays submitted as evidence, 12 JUL 03.

The originals of exhibits 1 through 14 were forwarded with
the USACRC copy of this report. The criginals of exhibit 15
was submitted as evidence and retained in the evidence
depositcry Camp Arif Jan, Kuwait. -

STATUS: * This is a final “C” report. This investigation is
being terminated in accordance with CID regulation 185-1,
paragraph 4-17 a (8) (a), wherein medical authorities
determined the death resulted from natural causes and there
was no evidence to contradict their finding.

SUMMARY OF REMAINING LEADS: The autopsy report remains
cutstanding. Upon receipt of the autopsy report & :
supplemental report will ke generated.

Renort Suhmitted Ry Report Approved
] bl e
- L1 W

DISTRIRUTION:
1 - DIR, USACRC (original), Fort Belvoir, VA 220690

1 - AFIP, ATTN: OAFME, ROCKVILLE, MD

1 - THRU: CDR, 10" MP Bn (CID) (FWD} (electronic mail)
THRU: CDR, 3rd MP Group (CID) (EFWD)
TO: CDR, USACIDC, (ATTN: CICP-CO)

1.- THRU: CDR, 115" MP BN, BAGHDAD, IRAQ APO AE 09335
TO: CDR, 220%" MP BDE, BAGHDAD, IRAQ APO AE 09335

1 - SJA, 220" MP BDE, ANACONDA, IRAQ APO AE 08335

1 - BMO, IM"AR DIV, BAGHDAD,'IRAQ APO AR 09335

FOR OFFICIAL USE ONLY
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AGENT’S INVESTIGATION REPORT 20! NUMBER .
0014-03-CID918-63732

CID Regulafion 195-1
PAGE 1 OF 2 PAGES

| DETALS )
A?o&d 1400, 12 JUL 03 84 Zd, b7 1as advised by SA1  7E 406 ~7 1, 307™ Military Potice (MP)
Detachment (DET) Criminal Investigations Command (CID), Baghdad International Airport {BIAP), APO AE 08335 that a
lcivilian detainee at the 115" MP BN had died in custody.

Around 1430 12 JUL 03, SA &, b/ 1901, 307™ Military Police (MP} Detachment (DET) Criminal
Investigations Command (CID), Baghdad International Airport {BIAP), APO AE 09335 and arrived at CAMP CROPFPER,
EPW Camp, Baghdad Internationat Airport (BIAP), APO AE 09335. 8¢ % 4%/  rived at Camp Cropper and reported
in the Headquartars of the 115" MP BN and was directed to the S-1. The S-1 office advised to talk with the 115" MP
Battalion (BN), Physician's Assistant (PA) CPT. L b s (NFI). SA 7& 550 alked with CPT.
-l and advised he needed a statement. The detainee was identified as Basim Mohammed HUSSAIN, DOB 01
JAN 77, Capture tag number 0365940, Detainee Number 11672. SA .5 ; eparted the 115" MP BN and picked up

Isa Wy he -1 . 07" MP DET CID, BIAP, APO AE 09335, SA £./-#&/ nd SA 76/ rived at the 54"
Quartermasters Comgpany and observed the deceased detainee. SA ated he did not observe any visible signs

of injury and tock photographs.

Around 1700 SA ek~ A S b/ & 207" Military Police (MP) Detachment (DET) Criminal
Investigations Command (CID), Baghdad International Airport (BIAP), APQ AE 09335, took sworn statements from the
soldiers involved in the incident at the 115" MP BN, Camp Cropper and obtained a CD-R of the detainees X-rays as
evidence. LTC® 2-2 '.'3" JFi) advised SA &2/ ‘hat he did not have to advise CID of the death in custody of the
detainee as per AR 190. SA Zibe~/ SA &b~/ and SA i departed Camp Cropper with sworn statements

‘and evidence.

lon 13 Jul 03 SA #A &% %0000, 307" Military Palice (MP) Detachment (DET) Criminal Investigations Command (CID),
|Baghdad [nternationat Airport (BIAP), APO AE 08335, picked up information and death cerlificate requested from the 54"
Quartermaster Company. At 1355 SA X 46-{ attended a preliminary autopsy conducted by CAPT 75  jn=

| 7£-3 ;b¥# 7SN, Regional Armed Forces Medical Examiner, Baghdad Detachment (NFI). Preliminary cause of death was
a massive hemoptysis due to cavitary pulmenary tuberculosis and the manner of death was naturat. Evidence was taken

lat the autopsy. ‘

ISUMMARY OF INCIDENT: . *
inccording o CPT.  “X-%  ble-H  was sent to the 581% ASMC (NFI) on 11 JUL 03 because he had coughed

blood white in the LIMA compound. He returned with a note stating he had pulmonary TB and was started on
Jmedications.

On 12 JULO3 at 0448 HRS, SGT: 7 -& ~ BLb—L- 143" MP CO, Camp Cropper, BIAP, Baghdad, Iragi
noticed Mr. HUSSIAN coughing blood and notified the medics. ‘

At0510 HRS, Medic, SGT 74+3  pb-3 115™ MP BN, Camp Cropper, BIAP, Baghdad, Iragi arrived
at the scene and aitempted to resuscitate the patient.

Around 0515 HRS, 115" MP BN PA, CPT -Jzs#t-¢ arrived on the scene and his initial assessment revealed that MR,
HUSSIAN had nec pulse, spontaneous respiration, his pupils were fixed, large and dilaied. CPT. ks ~Lxattempted to

" ' T " T ORGANIZATION
: 10™ MILITARY POLICE BN (CID} (ABN)
: 7(2 // é | 307™ MP DET (CID) (FWD)
: . 2 ' ! BiaP, APO AE 09335

&b~ 'DATE EXHIBIT
i / My

o i 14 JUL 03 e ~

CID RM 94 FOR OFFICIAL USE ONLY '
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AGENT’S INVESTIGATION REPORT RO! NUMBER

0014-03-C1Dg19-63732

CID Regulation 185-1

PAGE 2 OF 2 PAGES

DETAILS

resuscitate and intubate. After several minutes he observed again Mr,HUSSIAN'’s pupils fixed and ditated, no pulse and
no respirations. .

_ |At0524 HRS CPT. "fCabsy % opped attempting resuscitation.

1ot

ST ST I LAST ENTRY MU 11011

TYP:'__ TUTTITTIS ACARAS AMIT AT ICAE A IMCE D

" “RGANIZATION -
0™ MILITARY POLICE BN (CID) (ABN})

SA L, Db —~/ 307" MP DET (CID) (FWD)

SIAP, APO AE 09335

SIGi : DATE EXHIBIT

L _ 14311 03

ny
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SWORN STATEMENT
Fer 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 2953; E.0. 9387 dated November 22, 1943 (SSA/.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with maans by which infarmation may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrievai.
HSCLOSURE: Disclosure of your social security number is voluntary. i A
1. LOCATION 2. DATE ¥YYYMumpD) |3. TIME —g 4. FILE NUMBER
8&#1»1',9 C{'DPLPE{‘ 2663 o7 12 dEEE

;o s B - _ 7. GRADE/STATUS .
/AR 2 N ARB LS ES _S67
B. ORGAMILAIIUN UK AULKESD

1Heth Mg BN

5. LASY 7

° W2 bb-D

L'" .
T was the ffrs'f madic  on +he e né ‘7"0 'H“y 7l0
PfesusitaTe  +ho Oomt ont Erwd 1672 . At acound

0510 1% July 2003, sfe A P ﬁ/gi me j/hu”e
was o detainee Hhal weas unfesgensive a0 TA¢
fHA &s L as Wc'L///L/.'nj out the Ard-Station
dent (n the CHA. T ovaluate +he J%W(:"enf /MS_
' o JM/SCZ and ,m;“lj’ 5/@;17%,‘,1,; _,lx‘tnf@ﬁdﬁd‘niﬂl/’ﬂ 7[0
The sadient was oA
lqa's sde  wnen I found hm. T rolle A Jiim ojf\.
éacK wc’-f@.{‘ ijsf’ jfuvﬁs and & dﬂm\j INOT _/}/]FKS“K-;JWC’(
)Oc,f‘r{c{m an€-man COR.  Daticnts ey-es L@ e ‘a’f/a-CIGL-J
MJ'XKQSLPO:’IS}“VG Fo /:'j}\?z', I @Oqgngi };,_5 Oi!f"w’dL/
and aeficed  he was  bleding From his mcz/l'ﬂx-
T ‘%uzm@c‘k his Zwm{i To The 51'4/@ (J/Nf c/gaqfcbz[ ,/,,_‘5.

P Ou_fj\ L/L.’r71 }’l [ ".é\[ly’i’j(;ir 5‘4"65(?; ZC\U,% ﬁrlfl. 70//3'147@3

ﬁ\_rp{rc_& aéouﬂt; B minutes /MLeé‘ 76 o 2 mar_
CPR. S0 4@5/9{99 p‘rf/‘r'ma’f{ wf?% AL

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

hot\fr‘m
J o
’{‘ouclm ek I/Qv”é&{ Cyﬂ‘imm:qﬂ(,

10. EXHIBIT 1. INITIAL S AR PERSON MAKING STATEMENT 2
i PAGE 1 CF PAGES
0
-4; TAKEN AT . DATED _____

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATER.....

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00
FoR OFACIAL USE OREY -
o Wi
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SO ~OR-CiPTI9-(ESTSR

£

;1‘ it» - ~
STATEMENT OF /E‘/ Y, ;QW ﬂ;; TAKENAT 4 7 S S oaTed 200 3 L7 12

9. STATEMENT (Continuad)

g,{/jén ‘hm/\ and. 9{467(!.0}1 kf:ﬁ* s¢c ?fi?"i%”;%

A_ amp( ;”G.\jp/mcc? e i Comzj’-\/‘e%mns ()’Té

rive
¢ o wsed  sucTion

C,.L‘U?.ﬁ_/-' f.”w r-’/’(//cf ‘M h Cl@fﬂ\ jW/MI/C L
i i) '- - 't H

jot to elear Larthel [70627{!6'?’{"}‘ moulh anc
H"f\cm‘_[d‘ 556 TAWY and s56 LD B2 Skaf%r/\/
: o 13 e .

Mm‘vc.c.{_ HGK?L -‘Lo a;'dg ; Cﬁf%m,\ 185 i Jﬁipommcc

cc )
N o\;j J/)a‘7[f‘<m+ d\_’— 0527.1 ——

or

b
ALent

AFFIDAVIT

=7 &
L 7€/ Dle @ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS UN FAGE I, AND CNUS UN FAge_ o . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT QR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNI Awfei i sims ==
VI e

(wgrigrure of Person Making Statement)

WITNESSES: Subscribed and sworn to befere me, a2 person authorized by iaw’jto
/}(:/, i b' // administer oaths, this_ ¢ ol  day of T L , D
3 /4 : @ at LS

— A bl - a -l bol

ORGANIZATION OR ADDRESS {Signature of Person Administering Oath) ’
. — % ] -
Je+h (Ip , 7{/1 bip—| 4 550 )
st Z 840 (Typed Name of Person Admunisterig Oath)

ORGANIZATICN OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEME

PAGE 7 OF 7  PAGES
PAGE 3, DA FORM 2823, DEC 1938 USAPA V1.00

. Lol OFiciAl U sE culy

Il

L
¢
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is CXD‘-HJ“GE‘C.' b‘*ﬂ‘? (‘7?73

SWORN STATEMENT
For use of this form, see AR 180-45; the propenent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Secticn 301; Title 5 USC Section 2957; £.0. 9397 dated November 22, 1943 (SSN).
FRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your sociat security number is used as an additionai/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of vaur social security number is voluntary.

f 1. LOCATION 2. DATE (YYY¥YaMMDD) 3. TIME 4, FILE NUMBER
CﬂmP Croppes ' RS0 12 [ Fs0

f g ‘ . GRAD
] 7&, - (.é’ W"’(f . 7&,& f Iﬁi@ {p 7 ng—FE/;TATUS
B. URUANIZATION OR ADDRESS - |

’7"7’6n{ MLty Polie C’c)mﬁfh;y

> /Z(‘//[J'g - béﬁ@ B , WANT TO MAKE THE FOLLOWING STATEMENT UNDER CATH:

On R Tl 03 of oMas T notice Tinmate £ 11072 &uj‘)y) vP Bleed, T~ itat
T el loolled do See @ tion went o my weaze $56 Ugbbly o
Troon im0 Uy sipuckon, 556 NN fosg oo o g ond gt meddical hofp.
L Fiest b o My pedic ead in e Camp, Tlere Whs o medic aromd
L Thn an vph Yhe Tow and hd Fhem Call #he A St Thay infocid
e on dvby  medic Wit Hore s A el Covaply Rlosd, T vefornd o
e Conf. Thare Wl taiting for He on didy medic S5t 5 Came walking
by, S«t. w%? berg o medic vas jnfema] ok ket uas fageris . He west PA
On Gloves and aclessed ., Sivatin. Sef, '”i"i";" Yan ran Jo ek assHna,, Sg Mg
Fetvond and  begen CPR. /bl Syt ”Lﬁgﬁﬁ Probormd COR S Tt D qrrived

o a5t Tepethe they Conting  CPR. Shocth Tl
lup o assit i pmedical dremt. Whip 3}f?g%‘/5§g% i /ng(,, qaiﬁ

G e5red s ﬂoy Lonprved Ukl osis wle Th jmmabe Wes  {ongiead ol #/Nomm,&?.u@wg//}

\% =
/

| , Teddriel

TAKEN AT __ DATED. ____

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BF INDICATED.

DA FORM 2823, DEC 1988 DA FORM 2823, JUL 72, IS OBSOLETE

R officinl use only 3

USAPA V1.00
2
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| oo ~03-CiDGIT 63132

/’ ) 5 a :
staTEMenT OF /2 ’-// ’é’ bé”/& __ Takenar _ [ 7°0 paTED_REP302/2

£58. STATEMENT [(Continued)

e

R , AFFIDAVIT
TeAr - blptr

., HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
Whiun oraivs UN PAGE 1, AND ENDS ON PAGE_ 2. . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIGNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT GF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL [NFL! /EMAE NR 1INE AWRLL INDUCEMENT.

(4 4 -

Lte- bo-to —

[SIYHTLUI G UL § Gl et smimmenay —-—.ament)

WITNESSFS- Subscribed and sworn to before me, 2 persen authorized by law to
administer oaths, this_ /2~ day of ~J ALY L Zoo3

- 7{;‘// bl | | at_ a )
T 7 e _

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

36yl DET CeT o) S4 A Lo/
[}7{!.& g r P fin {Typed Name of Person AQrummsienny wegey
UcrtT Anr /36 (B)/4)
ORGANIZATION OR ADDRESS _ {Authority To Administer Oaths)
INITIALS CF PERSON MAKING STATEMENT 767494@ /C,—ff’%
& PAGE /- OF 'f- PAGES
USAPA V1,00

FAGE 3, DA FORM 2823, DEC 1988

Fof. OFFicial USE arby

N y
e [ PR
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o QOIH03-CIDGIF- (373

e

SWORN STATEMENT
For use of this farm, see AR 198-45; the propanent agency is DOCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2851; £.0, 9387 dated November 22, 1943 /SS4),
PRIRCIPAL PUBPOSE: Ty provide commanders and kaw enforcement officials with mneans hy which infermation may be accurately identified.
ROUTINE USES: Your social security numbaer is used as an additionaliallemate means of identification to facilitate lling and ratrieval,
OISCLOSURE: Disclosure of your social securily number is voluntary.
1. LOCATION 2. BATE (YYYYMMOD) 3. TIME 4, FILE NUMBER
- Cr“,._q’w: (‘./)C»’Y‘JJD'KE’] . ﬁ\-a.w ZecR ©7 /= | /%00

T

s . Aos : S . . 7. GRADEISTATUS
Tl (e Vi bt | oo

B. CRGANIZATIGN OR ADGRESS ‘

il S‘t’]ﬂ‘ il <Y Y (5 £ C—/I) /._',)J x) A:/c‘_—.‘( A ﬁw.umﬁ-;m £ feen '.ym)" 6@;; Ln{m-r-{" ju%g

L T7CA b - &

.- {ANT TQ MAWE THE FOLLOWING STATEMENT UNDER DATH:

9.

L oviverf cxj' ‘1"& Ca«;a‘—:r; C_Ac?:/pgn ,Z.';“ie:-zz.,:«..? vt ol OS5/ S iLu;_ . 0c -;L(_,LJ,,:‘_.LL
# //é 7‘2 /sz‘/{ ﬂ-/c/DGt-'lc’—:'\‘-_ﬁ% /) /PA-L/{—E.“-\:J/ /‘7’@:--;',-:-:.:1_1 éﬁr&r}%aca &;r-“" Cﬁa'u‘-"t‘—:‘ I U/Wm?}[)
conead L e, Aot 57 Sekolions ot ptome +hot +Le Patit Jomd b,

AC’W SRt LB @WW[ oYY ? /bb;’_, f/(/t:-t?—w j Cf-l:,u..f_.r-/’ F-cd4 'I'L/w.. = S/”'/—I"_
e

Yo e sre TB fpg s perfeny 2 pessen < PR Ty Bl

Clraesimeered A endoct o Yeresiy &7 I e et Sp e Farecnon .ﬂ—u‘.l;/z—g.-«l s o
vgs o il o Al pogpals wre [flneol, Jonge amut DileAcl. & Compioiren!
+ et & A L e-;,li_:f Le v ;L.iw.cw,{? g belt woe Conillimewsd ctn memen -
et Sfenle T exnmpmerr, Thothend puiiing aswl @ het Compresnioen |
T gt Srsticsdcnd FordilboTins emia Sle Speiip pr ot
coniuest - D e l+c= dle ¢ fot mmed b lensl B +le Post 'C‘T’I’O/QAG-“;?V\--V

S ier e ALl A Batibats, After Senenad o monaite

D neassed 4l P wil ot forel Jor St [l meed cllatas

Ao precdie , e .A@»f«o\w aToenio . -J“Q JFrrErictes ceesl bk o Aol ot PP
052Y hao.
Pt heod beer newd +, Fle 2155 ASm1C om0 Tely 2003 beesuae
be fuadt C.Ci&?"[r‘q&(‘{f bleest e By LA .C:‘.r;-w/dazf.y-w/- e et et it
2. (U:.'f-e i c::'if.“{ Lc /L;c'&’( PL_, jvﬂm&c—-u7 T@ /’/c‘ way Sto el zon e
10, EXHIBIT _ ! % 1. 75’@ /ﬁéé MENT

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF . s TAREN AT GATED

i
1
leage1or 2 eagts

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS F THE PERSON MAKING THE STATEMEN T, AND PAGE NUMBER MUST BE BE INDICATED.

DA FQRM 2823, DEC 1898 DA FORM 2823, JUL 72, S OBSOLETE USARA vt U0

COL CrEcIAl U SE Enky A

s
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 ooH-0R-CIDGIF6RTI
7

STATEMENT ¢
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5. STATEMENT iContined

L]
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05 "@  TAKENAT

jfee DATED

)9 Ju) 03

2 f/éﬁr,w//)u‘ﬁ:-j/ J H, 2%49779«_—;—; PR '

WHICH BE.I‘NS ON PAGE 1, AND ENDS ON PAGE

; 7(:" 4’/ é%?"é‘?

AFFIDAVIT

___ . HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT
) IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTGM OF EACH PAGE CONTAINING THE STATEMENT.. I HAVE MADE TRIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCIDN, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

Tt G-

Bipatire of Person Making Statement]

WITMESSES: Subscribed and swomn 19 before me, 8 person authorized by law 0
administer naths, Lhis g day of 71 v ? 983

SH 75// . a_ Y3 MP lampenw  CRTHP, TRAQ)
: vz Te/ — bl
DRGANIZATION OR ABDRESS {Signature of Persen Administering Oathi

Seo7it map DE7 [ew) 4 e/, b~/

KAP - 4 % " (Typed Name of Pefson Administerng Yail)
ASRAMITATIAN Ao ANRESS . (Autharity To Atinister Oaths)

qChe .

11| 1@'\;:&::\1 wAKING STATEMENT

PAGE ) OF

7 PAGES

PAGE 3, DA FORM 2823, DEC 1838
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSQOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.Q. 9397 dated November 22, 1843 (55N,
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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: - Disclosure of your social security number is voluntary.
1. LQCATION 2. DATE /YYYYMMDD) |3. TIME 4. FILE NUMBER

amp (ropper 8307/ j30}

T b bt N gt bbb 7 ?PerTATus
18 ORGANIZATION OR ADDRESS
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oo Tl g et She febucecd S feszashes
. ' j 7 7&/’* ST Aot WéojcM/ 2% x%/‘é-" ﬁé/ A
. \/"’ 3 AT p g
= ‘Szof/é i rs = rei -;L,,/.‘d

o take ,sz.{wm . She ook & Sasa
SE S Ao Tt /é"x:?s/m}»ﬁ
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OS3/
& gﬁa
10. EXHIBIT 1. 10 ] T IMAKING STATEMENT
I v PAGE 1 OF & PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENY TAKEN AT ____ DATED _

THE BOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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§9. STATEMENT (Continued)

STATEMENT OF

it i,

L il v

TAKEN AT

1742 pates_ [ Ju/ 03

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WITNESSES:

WHICH BEGINS ON PAGE 1, AND ENDS @IN PAGE__}_ | FULLY UNDEHSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INiTIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHQUT
THREAT OF PUNISHMENT, AND WITHOUT CCGERCION, UNLAWFUL INFLUEN™" =~ "7~

17 ! (Signature of Person Making Statement]

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this_J & dayof o 4’y , 2407

at

B e

Eibo-

HH3rd MP Camicra 7 RTar FRAAY

' p”fl | r’?ﬂ "I!

v, b/

{mamnIZA BN UR AULTEDDS

2071 b DT fent)

{Signature of Person Administering Oathl

SA4 //C"/: Pk -/

Bl RAg

{Typed Name of Person Administering Qath)

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS DF PERSON M. =~~~ "ENT
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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.0. 9397 dated Novembar 22, 1843 (S5N).

PRINCIPAL PURPOSE:  To provide commanders and iaw enforcement officials with means by which information may be aceurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retvieval.
4 DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCA zZN é 2. DATE (YYYYMnvoD) 3. TIM 4. FILE NUMBER
8. LA ' / 7’2 f 05 GRADE/STATUS
. LAY ; i~ B. ) 7.
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10, EXHIBIT i1. INITIALS OF PERSC ‘B I 3 STATEMENT L
I PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT TAKEN AT ___ DATED ___

THE BOTTOM OF FACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PEASON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED,
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9. STATEMENT [Continued]
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STATEMENT OF __ '754’9 /’4 v (ﬁ _ TAKEN AT /805 DATED _ 2IROT/Z

9. STATEMENT (Continued!

»

L 7&/(& éé’@ AFFIDAVIT

) ) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE.™ _. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE, | HAVE INITIALED ALL CORRECTIONS AND . TR TR eany
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHO )
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR..._. ,7(,(/2 % /Q?
e
I 1.::rgnan?3 or Vﬁan Making-Statement)
WITNESSES: Subseribed and sworn to before me,a person authorized by law to
administer oarh% /2~ day of Téey 2083
e

E‘ - b — T4 T

ORGANIZATION OR ADDRESS i T/ (Signature of Person Administering Oath}
3.7 A pur BETCCFL) A /£ 4 é/”/ SACrof
oo ¥, e X (Tvped Name of Person Acrmumstergg Oath)
7 S UCHT AR L5t _(B/+
ORGANIZATION OR ADDRESS (Authority. To Administer Caths]
' . o
INITIALS OF PERSON MAKING STATEMENT ,@ —7 i, b
7’-'? PAGE 73 OF .75 PAGES
PAGE 3, DA FORM 2823, DEC 1998 ' USAPA V1.00
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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
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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.Peterson1 @cen.amedd.army.mil
(210) 221-7826 |
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PHOTOGRAPHIC PACKET

3101-03-CID%19-63732

Number I‘D.escription of Photograph
1. Photograph of scene.
2. Photograph of scene.
3. Photograph of scene.
4.

Close-up photograph of coughed up bloed at scene.

FOR OFFICIAL USE ONLY
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MPR/CID SEQUENCE NUMBER

BYIDENCE/PRCH

RTY CUSTODY DOCUMENT
For use of this form see AR 190-45 and AR 195-5; the proponent agency is US Armyy

ooid 03~ CED

919

CRD REPORT/CID RO! NUMBER

5373 2

Criminal Investigation Command
RECEIVING ACTIVITY

307 DET

I Ox.ATION

10 RQ_GLL\C(&A;VM_?(

NAME, GRADE AND TITLE OF PERSON’ FROM WHOM RECEIVED

[] owner
X omER w1 M-

ADDRESS (Inc!ua’e Zip Code}

o | A

LOCA'J'li)i‘FROM WHERE OBTAINED mﬁdfg&( ‘Qﬁ co v’?:‘S
HE ™" mpe BN

CaArne (RoOPPER, &_.Ff'tla Ba_skda_cl Ivcg:

REAGON OBTAINED

Eut‘étmavo

TIME/DATE OBTAINED

/01 FATLOT

(TEM | o anTrry DESCRIPTION OF ARTICLES
NO. (Tncludz model, serial mumber, condition and unusual marks or scratches)
i f Compc._c:} OiSK - Qewrda_!o €, Silver t- colov, Manvlbciores
1 . M
w\aw—Kc'«Ss 1 1 C"[—icm (,l:‘.u Q ’700#‘\'18[3054-13&()" (chpacf
di 3C récCov
C ‘: dﬂv\Ol ' Sﬂ%weé Ten oo Lt Roper cover”
v
r:‘:l& Ked 17 2; J/Viaré-er\_ Lor T om cover
10 [JD"UL,OB CO-K c_c,U\‘FchmS B(FCLL[Ch[
em“ STt ,
! / ; a——
cltedrlicr L r VLD LSy ITEW;(/;(H[{NHH!H/
CHAIN OF CUSTOBY
ITEM ‘
BATE RELEASED BY PURPOSE OF CHANGE
NO. RECEIVED BY | OF CUSTODY
SIGNATURE -
I'oliageess o f : Ve EOCJ e
NAME, GRADE OR TITLE I // &% Bdidec=
S P T
f PAWLET g ¥ -
2 / py wZ/C £
rA o hb” ~
7@/ 0 SIGNATURE
{ 1325102 NAME, GRADE OR TITLE
SIGNATURE SIGNATURE -
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE

DA FORM 4137
1 jul 76

Replaces DA FORM 4137, | Aug 74 and
DA FORM 4137-R Privacy Act Statement
26 Sep 75 Which are Obsclete.

LGCATION

(08 CFFICIAL-UISE é,um(

DCCUMENT
NUMBER ______Lf _____



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 - o
~John.Peterson]@cen. amedd.army.mil
(210) 221-7826

2085



PATE: 13 JUL 2003

FROM: SAC, 307t MILITARY PCLICE DET {(CID)
TO: DIRECTOR, USACRC, USACIDC, FORT BELVOIR, VA
HQS USACIDC //CIOP-ZA//
CDR, 10T® MP BN (CID) (ABN) (FWD) //QPS//
CDR, -3D MP GROUP (CIDR) //OPBS//
PROVOST MARSHAL //PM//

SUBJECT: CID REPORT - INITIAL/SSI - 0014-03-CID915-63732-
5HSA

DRAFTER : - ‘
RELEASER: JC’, }Ob’{

UNCLASSIFIED - FOR QOFFICIAL USE ONL§

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 12 JUL 2003/0445 HRS - 12 JUL 2003/0515 HRS; CAMP
CROPPER, GRID COORDINATES MB2737786%0, BIAP, IRAQI

2. DATE/TIME REPORTED: 12 JUL 2003, 1400
3. INVESTIGATED BY: sa  “JL-/ plo-l PV
4. SUBJECT: 1. NONE; [NATURAL DEATH]

5. VICTIM: 1. BASIM, MOHAMMED HUSSAIN; CIV; 01 JAN 77;
MALE; OTHER; DETAINEE NUMBER, 11672; CAPTURE TAG NUMBER
0365%40; NFI; [NATURAL DEATH]

6. INVESTIGATIVE SUMMARY: THE INFORMATION IN THIS REPORT
IS BASED UPON AN ALLEGATICN OR PRELIMINARY INVESTIGATICN AND
MAY CHANGE PRIOR TOQ THE COMPLETION OF THE INVESTIGATION.

THIS INVESTIGATION WAS INITIATED BASED ON NCTIFICATION FROM
THE 10TH MILITARY POLICE BATTALION THAT A DETAINEE DIED IN
Us CUSTODY AT CAMP CROPPER, BIAP, BAGHDAD, IRAQI.

PRELIMINARY INVESTIGATION DISCLOSED & CIVILIAN DETAINEE DIED
IN US CUSTCDY AT CAMP CRCPPER, BIAP, BAGHDAD, IRAQ. CPT
K%, PHYSICIANS ASSISTANT ASSIGNED TO THE 115T% MP BN,
STATED A MR HUSSAIN APPEARED TC HAVE DIED OF A PULMONARY
HEMORRHAGE DUE TO TUBERCULOSIS (TB).

ON 13 JUL 03, DR (CPT) 1-% o> REGIONAL ARMED
FORCES MEDICAL EXAMINER, CONDUCTED AN AUTOPSY. THERE WERE
NC SIGNS OF TRAUMA OR FOUL PLAY. THE CAUSE WAS DEATH



(1]

DETERMINED TO BE MASSIVE INTERNAL BLEEDING IN THE LUNGS, DUE
TO CAVITARY PULMONARY TUBERCULOSIS. THE MANNER OF DEATH WAS

RULED NATURAL.

INVESTIGATION CONTINUES BY THE 307 MP DET (CID).

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 REPORTS ARE EXEMPT FROM AUOTMATIC TERMINATICN OF
PROTECTIVE MARKING IN ACCORDANCE WITH CHAPTER 3, AR 25-55.

FOR OFFICIAL USE ONLY

oo
(S

02087



CID FORM 66
1.DATE 2. TIME RECEIVED 7. CASE NUMBE
- ZULU QO 1-03-CTD §/5~(,2 732
[ 9 Tl & S
| 3. OFFENSE 8. ARQF AT Ty
SA . !

—DC"A Frt % j k’@
4. SUBJECT 8. TYPE OF ACTION

" &
5. VICTIM ﬂ/ ? 10. REPORTS

1. Z lt AT Rag o O H s bns 0

wul SRT, - TYPE , SUSPENSE
- {prutcy _ 7
6. CASE DESCRIPTION MI o P o
; .‘ f}’b’ '};“d 'Ji
d&dgc‘ﬂ Aalevezx | ¥
11, OTHER ACTION 12. CID FUNDS
ACTION RQRD | COMPL DATE AMOUNT
CRIMINAL INFO
EVIDENCE CUST
E + n o PR
PED Cid g

Q02088
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AGENT'S ACTIVITY SUMMARY

Control Number T 0014-93-CID919

TIME, DATE, AND AGENT

{CID R&gnlﬁﬁunl 195-1)

SUMMARY OF INVESTIGATIVE ACTIVITY

12 JUL 03
1 1400

| Hote

12 JUL 03
{1500
| A oo

12 JUL 03
1600
DA, bt

12 JUL 03
1700
A T -...—,f
i

13JULO3

Received RFA from CW4 18- % o6 7 o briefed that a detainee had died
in custody at the Baghdad Internationat Airport (BIAP) Enemy Prisoner of
War (EPW) detention facility. That I need to take sworn statements of
involved personnel.

Arrived at BLAP EPW facility and coordinated with the S-1 shop and meet
with CPT. 71 b~ ©115™ MP BN, PA.

SA J&-/ #é+vmd I observed the body of the deceased civilian detainee at the
PAX terminal, 54" Quartermaster Company. I requested all information on
the detainee and a death certificate from SSG 7~ %~

SA 7&-¢ By SA TL~pé-¢  d]1arrive at the BIAP EPW facility and
began interviews and sworn statements. (See AIR). 115" MP BN
Commanders LTC 7% dvised he did not have to report the death of
civilian detainees referring to AR 190. This was discussed with SA 7¢ &6~/
and the LTC 7 &% He also advised us to report to him directly before
going to members of the battalion.

Picked up information requested from the 54™ Quartermaster Company.
0900
FEA b
| 13 JUL O3 Attended a preliminary autopsy of the detainee. Conducted by
1355 FeA be-{  USN, MD at the 54* Quartermaster Company, BIAP.
FES K/ SA F&i-i  =covered evidence at the autopsy.
| & wov 43 7/ il sz Loon ksbeet,
SA ek T Ba o7 A | .
I NOUOR Made cortections as regvesied c— SHY
2l Ko, _ yHed +o
SaoVB, [ (3% | Cow pleded Fual £ awd 6“’3’“” s
) g p 5 A T Cluel Jevichs
Bt | Jobo Svh AT o
1545.% Novd3 g:ﬁ\ileu)ed Final, only minor quges in s pacing ¥acd
), | last vagraph about whey orgma,fe EX.ie-
“ apod report. o el
Yine g oo 's (or v”-e._r.;.‘!-‘{/é. G_.M/'a ! et ‘Q\/ e .
- 7CA b=/ '
CIDFORMZE FOR OFFICLAL USE ONLY PAGE
10CT 80
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AGENT'S ACTIVITY SUMMARY

Control Number ~—" (014-03-CI1D919

s

(CID Repulstion 195-1)
l

SUMMARY OF INVESTIGATIVE ACT VITY

I TIME, DATE, AND AGENT

JUCD. 1ovov a3 771 Lt
C%0 11 WoVO3

A bEA,
1610, M NOVED 727 4oy

f055 Bpaves
[AC

100D, BNNQS 7 by
"]

Roviewed again, Onl\{-ani neids 1o be Chql’%ﬁd 7
Lo clistro "See example e board

Made Cocrections as re?ugg{eef_
Revieud, ready for SAC o trarsmit 40 B
Relaiwad s e tond Cosilled et C o 6

&r B, neeckto leterhead at fop of 1
+all originals yov have frn Gleop o

s e I cove it.
See. lost roge @JM C’t@l

gu ol Corvections It can go Shizdoyd
“4p Frounasmit to Bne

Corrections mode prirska out; ready For SAC

h)

1045, > Nov d3 o
tronsmit o 1o Bn
{ - .
Kas / %#’ SHC o reiden
CID FORM 28 FOR OFFICIAL 1;55 ONLY PAGE
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DEPARTMENT OF THE ARMY
307" MILITARY POLICE DET (CID)FWD)
10™ MILITARY POLICE BN (CID) (ABN)
BAGHDAD, APO AE 08335

15 JUL 03

MEMORANDUM FOR Special Agent in Charge of the 10° Military Police Batialion
" (CID}

SUBJECT: GSi: 0014-03-CiD919-63732

1. On 12 JUL 03 this office received a SSI regarding the death in custody of a
civilian detainee at Camp Cropper, 115" MP BN, EPW Camp, BIAP, Baghdad,
Iragi.

2. On 13 JUL 03 the detainee was identified, death certificate obtained,
preliminary autopsy conducted, sworn statements obtained, and evidence
gathered.

3. POC forthis RFAis SA 7t b1  email 7¢-b57  Dus.army.mil,

-] bb-/
(
S};/ec':'ie;i-Agent in Charge
Enciosures:
1. CID Form 94
2. CID Form 28

3. Headquarters 709" MP BN

Death of Civilian Detainee

Camp Cropper Report

Medication Administration Record
Chronological Record of Medical Care
E-mail, from: LT £~ &-z
Sworn Statementof 772 4¢3
Sworn Statementof 72-4& | bé-&
. Sworn Statement of « T P

. 10. Certificate of Deathby 26 % e

11. Sworn Statement of . .

12. Sworn Statement of 7 Ltz b e } (Phonetically)
13. Photograph of the scene, taken by Camp Cropper.

14. Photograph of the scene, taken by Camp Cropper.

©EN®mos
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B i -03-CINHACITIA

15. Photograph of the scene, taken by Camp Cropper.

16. Photograph of the scene, taken by Camp Cropper.

17. Desth Certificate by %62 W~ 7 TG, USAF, MD
18. Query 1

19. Record of [dentification Processing

20. Preliminary Autopsy Report

21. AFIP FROM 1323

fot oFFIciAL USE ORR
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‘ Page(s)

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

0<033
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: ootbi,ogudib‘fici"@g_?3a

10™ MP Battalion (CID)
Case Finding Statement

Date: OF Neod O
Inspector:  SEC b(77@7 ‘I \;ﬂa)’(
Case No. OO[L{"'O?)’C,Im (G-L3732.

CID Det: 307" MP Det (CID) [Anaconda, Iraq]

Findings:

Thoroughness Timeliness Timely Repo&ing

Documentation Other

Comments: cose £t

b SEDE-OF ‘

CID Form Ll clwas Top Sheet ofs Right -
b/@ e TP 1 pe, Ce3e Descripiival,

J@é'm@:sae;e-pm ouT Gl W case. TE. T

: Lo
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& 0,5@4- Aps o Reffect pon K done w0 M.
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5 Someltiy
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/
C)é.se His case ot KLixr
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DEPARTMENT OF THE ARMY
22" Military Police Battalion (e2]n;}

UNITED STATES AR ANTF
CAMP VICTORY, IRAQ, APO AE 09342

REPLY TO
ATTENTION OF:

- CIMPL-ZA | 25 May 04

MEMORANDUM FOR Commander, USACIDC, Atin: CIOP-COP-OP, 6010 6% St., Fort Belvoir, VA

SUBJECT: Request for Information (RFI 0212-04-CID001)

1. A review of CID Report of Investigation (ROD) 0014-03-CID919-63732 did not reveal significant
concerns regarding thoroughness, timeliness or timely reporting. The initial facts pointed directly to the
findings of a natural death, and were supported by medical evidence.

- 2. Even though the Agent's Investigation Report (AIR) was written in an unorthodox manner, the basic
i facts surrounding the death were conveyed in the report. Medics claimed they exposed photographs of
the scene prior to the arrival of agents, however, no effort was made to view or obtain the photographs
as evidence. Several individuals were mentioned in the statements taken from witnesses; however, they
were not fully identified or interviewed. Lastly, statements should have been obtained from one or two

detainees who had contact with the victim prior to his death, and included in the report,

3. The point of contact is the undersigned at_7¢% Zhus hrmy.mit.

‘75’, 5 ﬁﬁ“f é?‘

Criminal Intelligence Coordinator
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