DEPARTMENT OF THE ARMY
U.S. ARMY CRIMINAL INVESTIGATION COMMAND
Camp Bucca CID Office

CAMP BUCCA CID OFFICE, 3D MILITARY POLICE GROUP (CID), Camp
Bucca, Umm Qasr, Iraq, APO AE, Iraq

14 Aug 2007

MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - FINAL (C)/SSI - 0024-2007-CID579-24072 -
SHO9B

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 21 JUN 2007, 2055 - 21 JUN 2007, 2107; EMERGENCY ROOM, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, IRAQ

DATE/TIME REPORTED: 21 JUN 2007, 2130

INVESTIGATED BY:
SA(0)(2),(b)(6),(b)(7)(C)

SA
SUBJECT:
1. UNKNOWN, ; [UNDETERMINED MANNER OF DEATH] (NFI)

VICTIM:
1. KHUDAYIR, WALID (DECEASED); IRAQ; 31 DEC 1976; BAGHDAD, IRAQ:
MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN) (0)2),(6)(6),(b)7)( ITHEATER
INTERNMENT FACILITY (TIF) HOSPITAL, CAMP BUCCA, APO AE 09375, IZ; XZ ;
[UNDETERMINED MANNER OF DEATH]

INVESTIGATIVE SUMMARY:

"This is an Operation Iraqi Freedom Investigation"
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FOR OFFICAL USE ONLY
Law Enfgffement Sensitive
About 2130, 21 Jun 07, this office was notified by Dr. (CPT):(b)(G)v(b)m(C) lLttending
physician, 31st Combat Support Hospital (CSH), Theater Internment Facility (TIF), Camp

Bucca, of a detainee who died while being transported via US Army Air Ambulance from the
medical facility at Camp Cropper, Iraqg, to the TIF Hospital, Camp Bucca, Iraq.

Investigation revealed that on 26 May 07, Detainee KHUDAYIR was admitted to the 31st CSH,
International Zone (IZ), Baghdad, Iraq for injuries sustained during combat actions against U. S.
Forces, Coalition Forces, and the Iraqi Army. On 21 Jun 07, Detainee KHUDAYIR was
transferred to the TIF Hospital, Camp Bucca for further medical treatment. During transport to
Camp Bucca, Detainee KHUDAYIR went into cardiac arrest, at which time, medical personnel
began Cardiopulmonary Resuscitation (CPR). At 2107, 21 Jun 07, Dr. Beckwith pronounced
Detainee KHUDAYIR dead.

On 28 Jun 07, CP’Ii(b)(s)'(b)(Y)(C} ‘Staff Judge Advocate (SJA), Operational Law
Attorney, Camp Striker, conducted a legal review surrounding the circumstances of Detainee
KHUDAYIR's injuries. CPT (0)(®)(b) i)pined there were no Rules of Engagement guidelines
violated.

An autopsy will not be conducted. On 23 Jul 07, the remains of Detainee KHUDAYIR were
released to the Ministry of Health, Iraq.

STATUTES:

N/A

EXHIBITS/SUBSTANTIATION:
Attached:
1. Agent's Investigation Report (AIR) of SA®XE).0)7) |4 Jul 07.
2. Photographic Packet (Victim).

3. CD containing original images associated with Exhibit 2. (USACRC, USACIDC, and file
copy only)
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4. Hospital Report of Death, 21 Jun 07, pertaining to Detainee KHUDAYIR.
5. Medical Records pertaining to Detainee KHUDAYIR, various dates.
6. Capture Documents pertaining to Detainee KHUDAYIR, various dates.

7. Memorandum For Record, 28 Jun 07, pertaining to the legal review conducted
surrounding the injuries sustained by Detainee KHUDAYIR.

Not Attached:
None.

The original of Exhibits 1 thru 3 are attached to the USACRC copy of this report. The original
of Exhibits 4 and 5 are retained in the files of the Patient Administration Division, TIF Hospital,
Camp Bucca, Iraq. The original of Exhibit 6 is retained in the files of Headquarters and
Headquarters Battery, 2/15 Field Artillery, 2nd Brigade Combat Team, 10th Mountain Division,
Camp Striker, Iraq. The original of Exhibit 7 is retained in the files of the Staff Judge Advocate,
2nd Brigade Combat Team, 10th Mountain Division, Camp Striker, Iraq.

STATUS: This is a Final (C) report. This investigation was terminated in accordance with
CIDR 195-1, Section V, para 4-10 a (5) in that the supported SJA is of the opinion that
additional investigation would produce only cumulative and unneeded evidence, and that the
identification of additional subjects or offenses is unlikely. Leads Remaining: Autopsy of
Detainee KHUDAYIR remains. Commander's Report of Disciplinary or Administrative Action
(DA 4833) is not required.
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Report Prepared By: Report Approved By:
(b)(6),(b)(7)(C) (b)(6).(b)(7)(C)

Special Agent Special Agent in Charge

DISTRIBUTION:

1-Dir, USACRC, Ft Belvoir, VA

1-Commander, USACIDC, ATTN: CIOP-ZA, 6010 6th Street, Ft Belvoir, VA 22060
1-DIR AFIP AFME WASH, DC

1-AFIP DOVER OAFME

1-22nd MP BN (CID)(OPERATIONS)

1-280th MP DETACHMENT (CID), ARIFJAN, KUWAIT

1-31ST COMBAT SUPPORT HOSPITAL (CSH), CAMP BUCCA, UMM QASR,
IRAQ, APO AE 09375

1-CDR, 3D MP GROUP (CID)(OPERATIONS)

1-COMMANDER, 705TH MP BN, TIF, UMM QASR, IRAQ, APO AE 09375
1-COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375
1-DEPUTY COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375
1-Forensic Science Officer

1-CAMP BUCCA CID OFFICE, 280th MP DET (CID), UMM QASR, IRAQ, APO
AE 09375

1-STAFF JUDGE ADVOCATE, CAMP BUCCA, UMM QASR, IRAQ, APO AE
09375

1-FILE
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ROI NUMBER

AGENT’S INVESTIGATION REPORT 0024-07-CID579-24072

CID Regulation 195-1

PAGE 1 OF 1 PAGES

ASIS FOR INVESTIGATION: About 2130, 21 Jun 07, this office was notified by Dr. (CPT) SaCi(S)
D attending physician, 31* Combat Support Hospital (CSH), Theater Internment Facility (TIF),
Camp Bucca, of a detainee who died while being transported via air ambulance from the medical facility at
Camp Cropper, Iraq to the TIF Hospital at Camp Bucca.

About 2155, 21 Jun 07, SANORIOI(G MM this office, interviewed Dr. (CPT) MO who stated he was
in the TIF Hospital Emergency Room (ER) when Detainee Walid KHUDAYIR, Internment Serial Number
(ISN): Warrived from Camp Cropper. Dr. HORJQI(®]stated Detainee KHUDAYIR had suffered
cardiac arrest and died en route to Camp Bucca from Camp Cropper where he was being treated for injuries
sustained during combat actions against U.S, Coalition Forces, and the Iragi Army since 26 May 07. Detainee
KHUDAYIR was unresponsive with signs of lividity when he arrived. Death was confirmed by Auscultation,
monitored A Systole, and Ultrasound. Dr. Mpronounced Detainee Walid KHUDAYIR dead at
2107, 21 Jun 07.

About 2200, 21 Jun 07, SA EOBEQIM®) exposed digital photographs of the remains of Detainee KHUDAYIR,
while in the ER, TIF Hospital, Camp Bucca, using a Nikon Coolpix 995 digital camera. (See Photographic
Packet for details)

About 1400, 22 Jun 07, SA JORI@I®) obtained the medical records of Detainee KHUDAYIR from the Patient
Administration Division (PAD), TIF Hospital, Camp Bucca. A review of the medical records revealed they
ontained the Hospital Report of Death and all medical records dating back to 26 May 07, while Detainee
KHUDAYIR was receiving treatment at the Camp Cropper medical facility. The Hospital Report of Death
listed the cause of death due to consequences of multiple trauma likely pulmonary embolisms, multiple trauma,
and multi-system organ failure.  (See Hospital Report of Death and Patient Medical Records for details)

About 1400, 24 Jun 07, SAROEE@I®)received various documents pertaining to the capture of Detainee
KHUDAYIR from SAMYNIE(GIN Canyg Office. These dct>hcuments include a Coalition

ONDNE .
rehension Form, Sworn Statement of 1Lt} (6)9 b(7)(C) , Sworn Statement of SSG
ﬁ&mm- HHB, 2-1 5™ FA and a Sworn Statement of Mr

hich was translated into
English. (See various capture documents for details)

About 1900, 4 Jul 07, this office received legal review from CPT § (6), b(7)(C) Staff Judge Advocate
SJA), Camp Striker, pertaining to the death of Detainee KHUDAYIR. (See Legal Review of Death of
Detainee KHUDAYIR for details)
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HOSPITAL REPORT OF !EATH

FOR WSE OF THIS FORM, SEE AR 40400; THE PROPONENT AGENCY IS5 OFFIDE OF THE SUAGEDN GENERAL.

NAME AND LOCATIO NQEP}T AL

315t CSH Camp Buéca, Irag APO AE 09375

Frint or type entries,

Instructions - Medical Officer in attendance will:
Prapare, in one copy only, ltems T through 10 and sign ltem 17, Se

form, without delay (o the

Registrar or Administrative Qfficer

of the Day, for necessary action and for preparation of required

number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSOMNAL DATA

002y 07 CIiD579 24

72

identifying data if available/
ALL WALEED

DOB: 01 JAN 1976
DETAINEE

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

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

Social Security Account Mo., Register Number and Ward Number

Ez, TIME OF DEATH iHour-day-month-year)

3. MEDICAL EXAMINERS
COROMER'S CASE

[(B)(B

i 2007 ] ves nO
4. RELIGION 5. CHAPLAIN NOTIFIED
UNKMNOWMN YES Ko

PRESEMNT AT DEATH

NONE

6. MAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND

—_—— -
SECTION B - ADMINISTRATIVE ACTION

APPROXIMATE INTERVAL
CAUSE OF DEATH EE‘H:SE[!}“EE%‘EET

7a, OISEASE OR COMDITION DIRECTLY LEADING TO  |DUE TO jor as a consequence of}
i s vl bl g MULTIPLE TRAUMA LIKELY PULMINARY
heact fadure, sEThenis, atg, I e disease, iy, "
o complication wiich cauised desth! EMBOLISM UNKNOWN

DUE TO for as a consequence of}
7o, ANTECEDENT CAUSES iMarbia conditions, if any, n
giving rize to the above couse, $lating thi undenying MULTIFLE TRALUM.I& UNKNDWN
o fasr

MULTISYSTEM ORGAN FAILURE

8.
8. OTHER SIGNFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE —
OR CONDITION CAUSING IT b.
9. DATE 10. TYPED OR PRINTED MAME AND GRADE OF MEDICAL OFFICER |11} {bHEJ AEANCE

. M ATTERBANMCE
(bX8) o7 (b)(6)

TYPE OF ACTION

HOWR DAY BAONTH

YEAR

HATIALS OF RESPONSIBLE OFFICER

12. TELEGRAM TO MEXT OF KIN OR OTHER AUTHORIZED PERSON

13, POST ADJUTANT GEMERAL NOTIFIED

14, IAMEMMATE CO OF DECEASED NOTIFIED

. INFORMATION OFFICE NOTIFIED

16, POST MORTUARY OFFICER HOTIFIED

17. RED CROSS NOTIFIED

_..==__=====:=#=

18, OTHER (Spectiy)

14,

EE——

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED (If yes, give dale and place)

DVES D L]

21. AUTOPRSY ORDERED BY (Signature)

22. PROVISIONAL PATHOLOGICAL FINDINGS

DA FORM 3894, OCT 72
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23, DATE 24, TYPED MAME AND GRADE OF PHYSMCIAN PERFORMING 26. SIGMNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY
26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 2B. SIGNATURE OF REGISTRAR
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For use of this form, see AR 40-66, the proponent agency is 0TSG

CIG579

THE DOCTOR SHALL RECORD DATE, TIME AND SIGM EACH SET OF ORDEAS. IF PAOBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUM‘EEH IN COLUMMN INDICATED 8Y ARROW BF LOW.
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CLINMICAL RECORD - DOCTOR'S ORDERS
For use of this form, sea AR 40-66, tha proponent agency is OTSG
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THE DOCTOR SHALL AECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF FAOBLEM ORIENTED MEDICAL RECORD
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CLINICAL RECORD - DOCTOR'S ORDERS
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, ses AR 40-66, the proponent agency is 0TSG

7

Cins,

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF FROBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BFLOW.

PATIENT IDENTIFICATION
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CLINICAL RECORD - DOCTOR'S ORDERS
For usa of this form, see AR 40.66, the proponent agency is 0TSG
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PRADBLEM DRIENTED MEDICAL RECORD
SYSTEM IS5 USED, WRITE PROBLEM NUMBER IN COLUMN INCICATED 8Y ARROW BFLOW.

FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER I‘-E:n'gﬂm
m";fr MOTED AND

(b))

Ab f"’ﬂ"ﬂ'

HOURS

0

VMWM% 4\3011.-5 ot -'r"‘\ 2 Py “J

(®)6)

Mo cabipuauy  infusio

rY “5:. JmiM

(e6¥mutel ‘al, weght « Folky)

(3

Vagnmine — Qve hm&i Dy Ay Teu

2472

NURSING UMIT ROOM NO. BED NO. {bHE} .
PATIENT IDENTIFICATION _ DATE OF oﬂnlm TIME OF ORDER -
ﬂ Q 6 ,Lq,ﬂ..f | It??’b HOURS
(] Voo ohpeep " )
Simy  Pate =12 FTx09= ‘fﬂ%-{:qlﬁ
e bay  P5<10 Qﬁnmm D=L
IVE77 MS vade Gfm-‘ f 1
——(b)(6) 1
MNURSING UMIT AOOK NO, BED MNO. 'C..
gé H,ﬂ.?, Gr} "ng 1/1- HOURS
8 AIVE vvde  do 150 cc /L
COHC il pHE @ \Dov s
(b)(6)
HURSING LNIT  [WOOM MO, JWED MO, | I _ . -
- PATIENT ID_E_N:F_TL:A:Y_H;N- L - :';;_CIF_'D“DEH TIME OF UH[_}.E‘H R
Q_ 6 f'-’i.ﬂx]rm l:‘ AN HouRs [
O] Lasix Swp W s Ve
~ A
'“HEHRH —b)6)
\\
HURSING UNIT AOCKM NGO, HBED NO,

ACLU-RDI 5546 P.81 st BaLL POINT PEN-PRESS FIRMLY TNO CARBON PAPER REQUIRED"

.

T~

D FORM
1 APR 79

24

4256
that v 2%

o U5, GOV

L

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

) (b)(6) -
@&K&h«,,ﬁ. —

-

I k= T 1

- -



D @

£t ed U/ [lge

MEDICAL RECORD - PROVIDER ORDERS
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Orders
completed during the shift in which they are written will be signed off adjacent 1o the arder and do not require recopl.r'f-gnn other ITR forms,

- ORDERS \ (b)(6)
ISIGHATURE nenunenp}&uq ORDER/SET OF ORDEAS. SIGMATURE MUST DE LEGIBLE: PHDHDEA‘E ;&LL’UWHA‘WE SThMP
b)(6 W
Q:qu'fﬂ"f ADMIT to: (ICW) { {Outpatient Border) ®XS) ,."
_9_6 e DX: Y P {,j S5uL0) / fxlen Condition: Smble ?( ucaI)GuardéF

VITALS: (qshift on ward) (pgriCtivouing) ALLERGIES: (NKDA)

ACTIVITY: t:tl “"f‘_ﬂ' ~— Weight Bearing Status: %—v

MURSING ORDERS {Apply only the checked nursing orders)

{ ) Keep heels OFF bed { )Elevate affected extremity while in bed

{ yConsult PT OT  Reason: \
{ ) Pin care BID - start POD2, or after first dressing change. 50/50 peroxide/water \
{ ) Wound Vac care (75mmHG){(125mmHG) continuous, apply extra sticker for leaks I|

C cord drain output {gshift) Hemovac JP (I,\JGT to @ / jtu W5 @cu?ﬁ (Fatc:,_r_/

]Dreasw}g-d{a:nne FOD (13 (2) (3) (4) (5) (Daily) {ElDL@akms} [Wet -Dry) [Xeroform-Dry) |

() Labs: (OBC) (CRP) (ESR) (Coags) (€BG) (MP) (fMB)  (Now) (in aM}C[ﬁAM}{qAM 3 days)

( }Xrays}"‘"/ IF IV ¢ lfl'_l” b Pa.rw_{ yER™ needle 0k e denr R
DIET: (Regular) (Clear liquids) fNPD) }) (NPO start midnight before surgery DDS}K"\ )] l
IV FLUIDS: (Heplock) (KVO-30mThr NS) (DS 1/2NS+20K @ mfNspr LR @ I SIO cer)

MEDICATIONS: (Order only the checked medications)

{ ) Percocet (1 - 2) tabs po g6hrs(pt may refuse) ( ) Morphine 2-8mg IV glhr pr severe pain or while NPO

{ ) Colace 200 mg po BID { ) Dulcolax 10 mg supp PR QAM BID or_ |
Zantac 150mg po BIRF/ 50 fl:g_-l".-" qﬂ) ( ) Benadryl (25 mg - 50 mg) po / iv/im qdhrs qghrs prn itch
ygLuve_nux 30mg 5Q BID- ose the night before surgery pr insomnia
) X} Zosyn 3.375gm IV qbhrs { } Unasyn 3gm IV g6hrs { JAncef lgm IV thrs’
r { ) Levofloxacin 500 mg po/iv qd ( ]Cefoxitin 1 gm IV q8hrs !

— |0 Zotan -

— (Reglan 10 mg (JV) (PO) qBhrs

I‘«-._.-l-"" e —
Call HO for Temppmn 7 m} HR <505120 SBP <90 >200

Vst 5{,\5(1“,-,- s/ VT beD PR 13 ED, 0 Da/lﬂﬂpceps

D b Ahe must VST be revaove, ®XE)

W:Q;J‘F{nj\‘ﬁwHﬂ"l SD__{ L “ﬂ‘f ""ﬁrﬂ%{ 'Lu-’ 0 fFl'-

b
®)E) mmﬂ,{ 25w~ bq] LHJ N Py ﬁ-f 3«49.4\':...;
F[CATiDN {For typed ar written entries note: Name - last, Complete the following information on ﬂ
fiest, middle initial; grade: DOB; hospital or medical facility] only, MNote any changes on subsequent piges.
Diagnosis: 7/
Height: Weight {Ibs): / Diet:
(b)(B)
Allergies:
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MEDICAL RECORD PROGRESS NOTES
DATE TH{]IU NOTES
AL
1056 S3 Bl fous
0% Trne 99! o ﬁ%q 16- 19 Sah M7-juts (34 A.C.)
@ ohx, o _ sl —
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Q) Culm - el gt kil D& crme e Do den abil]
30 we? et ﬂ%u /{J..ﬁnﬂ
5D DRE- Coo 1%, ok tuckiy o A poient

B VL. Cox 0TI 4T, Fade L{m}

RELATIOMSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID MUMBER
(55N or Other]
LAST FIRST M
DEFART. JSEAVICE HOSATAL OR MEDHCAL FACILITY RECORDS MAINTAINED AT
Qxyo
PATIENT'S IDENTIFICATION: (For fyped or wrilten entres, give: Nakd - fasi, first, middle; REGISTER NO. WARD NO,

10 No or S5N; Sax; Date of Birth; Rank/Grade)

(b)(6) PROGRESS NOTES
Medical Record

ST FORM 509 iRev. 5/1999)
Prascried by GSMt 41 CFR) 101-11.203(61010)
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YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE UPON APPREHENSION

pr————

[Jamen P 342)

[__]seiicitation of Fornication/Prostitution (1.P.C. 389)
[ :RapeilndeaenVSexual Assauits/Acts (1.P.C. 393-88, 402)

[JMurder (.P.C. 405)
[ _JAsgravated AssautAssault With Intent To Kill (1.P.C. 410)

[:woialson of Curfew
[ Jiegal Possession of Weapon

JF==AssautvAttack on Coalition Forces
[C_]7hett of Coatilion Force Property

Apprehending Unit.

[_Jottense against Civitian(s) [check one] If “Other” then describe:

[C_Jobstructing a Public Highway/Place (L.P.C. 487)

[Jsurgtary or Housebreaking (1.P.C, 428)
[Jextortion/Communicating Threats (1.P.C. 430)

[Jrnett(.P.C. 439)
[_JDestruction of Property (LP.C. 477)

Srgnicas aniog e e

chnrgim Firegrm/ Expi e Citm'mwmaga (1 P.C. 495)

{A LV trﬁ: Wk
Trespass on Mﬂnary ingtallation or Facility
Photographing/Surveilling Military installation or Facility
[_Jobstructing Performance of Miftery Mission

e

WW%@@%} .

1A% 1D

Detainee #

E]V'ctlm [:IWrtness

Key Connected Person:

Last Name: Last Name:
First Name: Given Name: First Name: Given Name:
Hair Color: Scars/T attoos/Deformities: Hair Color: Scars/Tattoos/Deformities:
Boan it @
Eye-Color: 1+~ |Weight:"2+i- b [Height o1 in | Eye-Color: Weight: ib IHeightt in
Address: YL :Address. n
e .M‘W.mk o . M Nt i by
Place of Birth:  {+ M ‘Place of Birth:
Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:
Sect: Sect .
. E<Im [ JMovite [ v [posomry:] [ ]movie

DOB D/M/Y:
i [:]F YA DRegular

DPassport DDr license DOther {specify)

Document #

o R

Passport EEF. license

Documet #

Color: VIN:

Model: Type: Plate No.:

Year: Names of People in Vehicle:

Contraband/Weapons in Vehicle:

D Property/Contrabang Photo Taken of Suspect with Weapon/Contraband Yes!/ No
Type: [Model: Color/Caliber:
_Serial N No [Quantity IMake Receipt Prowded to Owner Yes/ No

Detaining Soldier's Namg
(Print):

) b(7)(C)
L0200

ACLU-RDI 5546 p.84

(6) b(7)(C)

mb(6), b(7)(C)aprx

(s

BT, 10A AR Soril i

. Date: ,:.6 865 1977

A

CIORRIRRE

000120

s G g o g gy g



TN R R

o e e %‘%'ﬁﬁmv%wwij"i.;”/Mﬁ / “ ‘ . w i R
O Coalition Apprehensmn Form
Why was this person detained? Lo wons  vaieed Lo aer il o (A

>

. —" B
e s s oo f«’/*’-"!'fx'/\‘*\ﬁ-") Aedl e g AR A

; ? N i 3 - .
Roers o &lﬁ.».} Aolg o i"w'/» P2 Caabga.  Lar e s ArEn R i
o~

oo ooV OWNESEO A persampaing detamed*ofm&&ifﬂfm O GNOTIAMes;t

s (A L
Bzos A g S 2T LT, b(6), b(7)(C i Tuds

a: ; ’mimdiesses:ﬁ‘f W e N e e

How was this person traveling (car, bus, on foot)?

Who was with this person?

What contraband was this person carrying?

e I m—— _— b e e T e

What other weapons were seized?

What other information did you get from this person?

Additional Helpful information:
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i
SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Sedton 2851; E.0. 9397 dated November 22, 1943 (SSN).

PRINGIPAL + . .. 7 0i0Vide comifianders i int officials with maans bywhich information may be-sccurately identified:

ROUTINE USES: Your social 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 LOCATION . 2. DATE (YYYYMMOD)
A Ay ditiCrg it A 20765 24,

4, FILE NUMBER

7. GRADE/STATUS
&z

b(6), b(7)(C)

=4 SN 78T

YOI AT DI~ oo AKX o093t

VI L AR - A =Y o NS A

, WANT TO MAKE THE FOLLOWING ST%ENT U TH:
& //;/(7 o T AT ALGaren st 7 C s Sl SOTE ST j/ ﬁ /ﬂ
§ =
AAinlon AT TEID AIOILE] ,J'TL.,/.,:)uﬁ/J' — ’-«gé //{ Wyéi)/,, - ﬂd o 77
PRI ‘.,4“4/}’ /542):2441/, //,$ /@‘1 A.}A‘ M/;; a7 Ze}fé""{:"
Ay b(6), b(7)(C )t
e SR BEN sHok gy Tk A
g AN Lo &
Zﬁrﬁ/wfﬂ«ﬂ Ay NG AT T
. g g FHCT ")(/é“
tni A DT IOLN o A |
Y s THAT b(6), b(7)(C) IS g JRE 774/6'/4 &t
VA AR . .
' ! 4 ST A LW /7//”'7 /’r‘ 2 »7/‘:" ;?S»/ /[//11,1-//('
s T T A pper ST Lot Ce SO Y .
T prIRry =P (6), b(7)(C) |
/_‘ PRV I R / /’/’77"(4/?} 4 < . :
& PITVER s ” iy A;u&/,-)/ Jd N D /%5 éﬁ’»"'f for it S
/~/lf M5 HPTIIT e AL E AT Wwwwm TR -
s lin iIAS A 7//’&/-4 A0 T TAAT Lwa2er A 0 PRIy

/’/a rs 5 K2, o 17 /Z/"
b(6),b(7)(C) Py B /MH,,,;///”//A”WS SANo EXVJED ./01 fay (s

L‘ LA t., "“!jL'\/v ‘)
Lapul ndibe. Hhrra—-

'///.///‘{L"/ L 1/4(2 [/dﬁ

/f s

Skttt ff #

1

R M.

O BRI e R T AR O TN AL OF PERY
PAGE 1 OF

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____. DATED

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

DA FORM 2823, DEC 1998

e s SR T A R R
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U . - e
STATEMENT OF _W_____ TAKEN AT // =7 DATED Z&ﬂ/’f/" [

9. STATEMENT (Continued]

.

st B o mamstmes §ve

b(6), b(7)(C)

G oy Es Lr A IR VR AR R S el iy ey g R TR e ¢ R

s 2 St
JORIQI®)

b(6), b(7)(C)

s v g

?5
8 %mgwwé ﬁii-'k

™
AFFIDAVIT

A, oSy HAVE READ OR HAVE HAD READ'TOMETHIS STATEMENT sinsise bt momn i § 2
WHICH Bl DS ON PAGE Zb‘ | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME THE STATEMENT lS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE |NmALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WI B OR REWARD, WITHOUT

HO) ()
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN b(6) b(7 )(C)

Subscribed and swom to before me, a person authorized by law lo

_ administer oaths, this w4 dayof ,z"-\
ol S v_ it Az B yacE BOTERIEE B

WITNESSES:

b(6) b(7)(c ni;mlnisxgnngOath)

{Authority To Administer Caths}

ORGANIZATION OR ADDRESS

.

e S s 2 Ve iR s R

A e B g P

\o i i et B A g B AR

lN!ﬂALS OF PERSON MAKING STA‘

PAGE , OF .. PAGES

PAGE 3, DA FORM 2823, DEC 1998
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING. THE STATEMENT, AND PAGE NUMBER

1000124
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b(6), b(7)(C)
LO7T
SWORN STATEMENT GUZE 07 Clp>79)24072
g [Foruse gf this form, see AR190-45; the proponent agencyis ODGSQPS ser smmymmtu Mgnbass summn. s L. .
PRIVACY ACT STATEMENT
AUTHORITY: Titte 10 USC Section 301; Titie 5 USC Section 2851; E.O. 9397 dated November 22, 1343 (SSN).
PRINCIPAL To provide commanders and law enforcement officials with means by which information may be accurately identified
ROUTINE USES: Your social security number is used as an additionalalternate means of identification to facliitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary
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STATEMENT OF _ b(6)9 b(7)(C) TAKENAT __ ead

DATED _dleAlegy &7

9. STATEMENT (Continued)
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. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1. AND ENDS ON PAGE__2_ . I FULLY UNDER

STAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORR

ECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT

FREELY WITHOUT HOPE OF BENEF ITOR REWARD WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL al L

Subscribed and swom to before me, a person authorized by law to
administer caths, this 2 & day of ,’./1 ¥ L Dany
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LOCAL NATIONAL NAME JCORIG(®)

TRANSLATED REPORT:

(b)(6), (b)(7)(C) belong to‘?
belongs to Towhid Al Jihad = Al Qacda

2. Who is the Prince of the insurgent group?

- The Prince is JONTWIGN as known as MEUNS)

o P TR RS AT e 21

. In December 2006, (M4 C and his group attacked the houses belon

5(6), b(7)(C)| b<e>(b<)7xC)( ©) b(6) b(1)(C) ¢
pJD(6), b(7)(C) and his group killed the thrce local nationals, blew up their
homes, and stole all of their possessions.
IV JIH1(®) ndl his group make fake checkpojnts &
Facility. '
4. Throughout 2004 and 2005, b(6), b(7)(C) and his group stole cars and
killed civilians.
JENIGI(®M ~d his group evicted Shia people from Hyy Al Salaam
district and took Shia homes in order to be used by TWJ AQIZ insurgents.

6. In2004. (3] b(7)(C) is the individuals who blew up the Lutifiyah Bridge
along RTE Jackso

eovesene 1 Q017 February 2006 (O EA(S]end his group attagked the IA. -

Checkpoipis, qutlﬁ ah o

8. In 2006/ SJC)MICAI(®)]:s involved in the killing of Haydar Ali Shodhon, as
well as the stealing of Haydar Shodhon’s kia bus.

9. On 13 May 2007 [JCIBJEAI(®N cd his group in their attack of the IA Dairy
Farm Checkpoint.

10. In December 2006, [JEIIEII(®N killed 2x Shia Females and 1x child in
Hyy Al Ba’ath district of Hyy Al Salaam when the local nauonals came to
eceive their Rushen Food Card. - L e

T ;

004 ONIGBI(® M- tacked a shop owner by thenam
b(6), b(7)(C)

R S 4;59

-

d.

R e R

5. Do you have another other questions?
- No. this concludes my sworn statements.
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LOCAL NATIONAL NAME: SQIEG(®)
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1. Which insurgency group does ()N b(7)(C) belong to?
b(6), b(7)(C)

belongs to Towhid Al Jihad — Al Qaeda (TWJ AQIZ)

2. Who is the Prince of the insurgent group?
- The Prince 18 b(6) b(?)(C) as known (b)(e) (b)(7)

R A S RN IR

homcs and stole all of thmr possessions.

b(6), b(7)(C) and his group make fake checkpoints behind the Karkh Oil

Facility.
4. Throughout 2004 and 2005, b(6), b(7)(C)EEEat group stole cars and
killed civilians.
JONIWI®M-d his group evicted Shia people from Hyy Al Salaam
district and took Shia homes in order to bg used by TWILAQIZ insurgens.
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6. 1n 2004, OMIEI®)is the individual who blew u up the Lﬁﬁﬁyeﬂl‘Bndge
along RTE Jackson.

7. On 17 February 2006, [J(MJEAI(®] and his group attacked the IA
Checkpoints in Lutifiyah

8. On 13 May 2007, HORIWI(GI cd his group in their attack of the IA Dairy
Farm Checkpoint.

9. In December 2006, (S(UEAI(®) killed 2x Shia Females and 1x child in

-Hyy Al Baath district of Hyy Al Salaam, because they were. Shia,

(¥4

Do you have another other questions?
- No, this concludes my sworn statements.
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