
SERIOUS INCIDENT REPORT 

From. CDR TF 1-13 AR 
To. CDR. 3rd-BCT 

1. 
2. 
3. 
4. 
5 
6. 
7. Incident Summary 
At approximately 22 1640 August 2003 SGT 	the COR of the EPW cell, 
conducted an inspection of the prisoners. He noticed the man in cell 14 to be in 
apparently decent health. At approximately 22 1730 August 2003, the guards at the 
Dakota EPW Holding Cell noticed the prisoner in cell 14, one Mohamed Tariq Zaid, 
suffering from an unlcnown ailment. The guards removed the man from his cell to further 
assess his situation. At this time they also notified Dakota Bandaid at the scene. Dalcota 
Bandaid responded by sending a medic to that location. At 1735 SGT 	, the COR 
for the EPW cell, retumed from CL I o erations and assisted the guards with their 
assessment. The medic, SGT 	arrived on scene and attempted First Aid. 
Unable to get an IV started on the EPW, he evacuated him to the Battalion Aid Station. 
Once at the Aid Station CPT 	the Battalion Surgeon, and 	 the 
Battalion PA attem_pted to revive the man. After several attempts to administer an IV 
intravenously failed, they administered one rectally, began cooling him with fans and 
cool water. They removed all restrictive clothing, along with tracheal intubation with 
assisted respirations, and 100% oxygen. At approximately 1800 hrs Bandaid notified 
Dakota X-Ray thaAhey needed an escort to the local hospital to further aid the EPW. X- 
Ray notified Scorpion 1, who escorted the Bandaid element with the EPW to the nearest 
hospital, Kadamiya University Hospital. They left the Dalcota FOB at approximately 
1815 hrs, and arrived at the hospital at 1830 hrs. Enroute to the hospital the medics 
began administering CPR on the EPW. The EPW was pronounced dead on arrival to the 
hospital. The man was approximately 40 years of age. 
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SUMMARY 

On 22 August 2003 I reviewed the events surrounding the death of an EPW (Mohamed 
Tariq Zaid) that occurred on 22 August 2003. This summary is based on discussion of 
events with both the guard staff, medical staff, viewing of the deceased, and tour of the 
detention facility. He was a male approximately 40 years of age male who TF 2-70 AR 
detained him for conspiracy to attack Coalition Forces. 2-70 turned him in to the 1-13 
EPW cell on 18 Aug 2003. He was in apparent good health on entering the facility. At 
the time of entry he did not have any medical complaints. There are not routine histories 
and physicals done on intake of prisoners, however if a prisoner or a guard has any 
medical concerns a medical evaluation is perfornied. His stay from 18-22 August 2003 
was uneventful up until this event. On August 22 2003 Sgt 	preformed his routine 
rounds at about 1630-1645. At that time there was no concerns for the EPW's welfare. 
He noted that he was lying on the ground with his feet against the wall and waved as Sgt 

passed. At about 1730 Private 	noted that the EPW was rolling around the 
ground in distress. He was quickly removed from his cell and brought outside. Medics 
were called who responded quickly and whose initial assessment showed slow shallow 
breathing and a paucity ofsweat. Attempts at IV access were unsuccessful and thus 
transported to the battalion aid station where the patient was received by Cpt 
(physician) and Cp....PA). Vitals on arrival were pulse 95, respiratory rate 20, 
Pulse oximeter 80%, Temp 102 (axillary), pupils were fixed and dilated. He was noted to 
have short rapid breaths, which were first supported with oxygen by facemask, then by 
bag-valve-mask ventilation. Attempts at IV placement were again not successful and 
fluids were given rectally. The patient was cooled down with loosening of clothing and 
cooling by fan and water. With continued desaturations the patient was intubated (no gag 
reflex noted during tracheal intubation and no vomiting during tracheal intubation). At 
approximately 1861Thrs the aid station notified Dakota X-Ray that they needed an escort 
to the local hospital to further aid the EPW. X-Ray notified Scorpion I, who escorted the 
Bandaid element with the EPW to the nearest hospital, Kadamiya University Hospital. 
They left the Dak-ota FOB at approximately 1815 hrs, and arrived at the hospital at 1830 
hrs. Enroute to the hospital the medics began administering CPR on the EPW (for about 
15 minutes). The EPW was pronounced dead on arrival to the hospital. 
At about 2200 I viewed the body and found, the endotracheal tube in place and in the left 
antecubital fossa a site of an IV attempt was seen. After close examination no signs of 
trauma were found to the body. Photo documentation of the condition of the body was 
obtained. Based on superficial review there was no evidence to determine the cause of 
death. 
Following this I proceeded to the 1-13 detention facility. The holding facility appeared in 
good condition and the basic preventative medicine requirements were being met. 
Particularly note worthy were the following: 
1.Water was available both on schedule and on demand (every 3 hours water delivered 
and it could also be requested between 3-hour increments 
2. Protection against sun: The cells are brick and do not have direct sun exposure 
3. Excrement: There was no human waste in the cell and a restroom was available to use 
every 3 hours 
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED 
AS "PAGE ___ OF __ PAGES " WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE I WILL BE LINED OUT, AND THE 

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 

DA FORM 2823, JUL 72 	SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPC V2.00 

DOD FINAL 12 6 

DOD57713 

ACLU-RDI 4808 p.9



AFFIDAVIT 
I. _ 	_ 	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE  a,  . I FULLY UNDERSTAND THE CONTENTS OF TFIE ENTIRE 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 OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U LAWFUL INDUCEMENT. 

enli 

Subscrib and sworn to before me, a person authorized by law to 

administer oaths, this  .2. 	day of    , 

at Da K 	170 

(Signature of Person Administer'''. Oath) 

(Typed Name of Person Administering 01,thi 

(Authority To Administer Oaths) 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT 

DOD F INAL 
	

12 7 

DOD 57714 

ACLU-RDI 4808 p.10



SWO.RN STATEMENT 
For use of this form, see AR 190-45: the proponent agency is ODCSOPS 

 	?€-^ 	(-k;‘) 
FILE NUMBER IgIbiE/ 4:03 TI4E.. 35_ 

GRADE/STATUS 

e-3  	 

LOCATION 

LAST NAME FIRST 

OR 

A c 2e, EA / 6 441  

	  WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

t.,,e,\A- 	r■ 	 ck-ks 1 6: 00 0A ..2." ka 0 3 Qs .7- .44k.5 
trrty 441-ne 	bece re , SG-i 	irr_Oe 	 cAeck on .7'4e. 
Prsi5one rs 	A a 5a 1 a ÷4N2_ Ccurri- Lt. ktS, 	n'tCA" 50 SG+ 
Ft& 40 	PR 	.-51'.0.1 	hz...) 3,4+ 	 LA_kie 

-042... W50/4. r5 , 5 0 +iic\-k- 	?loaf- 	In,i; Concer 	ock 	17(e. 7`.1 	, le14- Aox . 1 7 oo Ars -5C4 	 a rtr) 	aecide 	q,k; 

eek- 	 4k. e-ACX*3 ACL1 arC) LA-rt 	/7 30 54,1- 
1 

'*.ky\c) 	 cO:Yen CA01.3 LA) /fAN 	 41/0lat 
r 	 ■ r\No 1-4_ • b,;* 1 ciN-1, 	 PR_ 

Fc) Lkr 14-7 sott.e 	79,e_ 	 -7/1/e_ ici-sot ■er5 L.,-thre 
ore ickyi7 on +Ie. 	 tgL. 	/6)",'. n/ler5 k g 	PotAr;279 on 	r■ 54 Ae r 	LOP-1 \ 	-RNA 	h; 4.7 1911-11 cctr 	 /7441;c..5 4c0 	cAara_g. 	Sclz 	nasilea -po 	 -iv 73(e ck; S-14i 0 r•- a•-• C+Ccompispea tust -71-oc> PrIec);c5 as tA)e,1 \ co =404- en's0.4c,r , 
*-4-6 	Cx\c) 3-141'on. U1/4Porl QniobA 	 /"*.eisc„.5 	 "Lb tak 	pr;5„mer 	1-Ae b 	r" Sky 	cs'14-5 	71-4) 9 ucird 7L-4e- c7Fier Pr1,,rtA2r. 1919.e r 	 -7-e,1%().4(ei 74Agy ciefctrieJ Pr:so nee- 	

71k__ 1‘40 01.711:0 , 

Aic,g 	Fu/6„.) 

1INITIAL 	 ING STATEMENT 
PAGE 1 OF 	/ 	PAGES 

EXHIBIT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF .___ TAKEN AT _ _ DATED 	CONTINUED." 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON 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 SIDE OF ANOTHER COPY OF THIS FORM. 

-DA FORM 2823, JUL 72 

DOD FINAL 

SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. 

12 8 

USAPPC V2.00 

DOD 57715 

ACLU-RDI 4808 p.11



TATEMENT (Continued) 

_ 

AFFIDAVIT 

WHICH 
	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

I AND ENDS ON PAGE 	. I FULLY 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 THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWA b, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL 

(Signature of Person Making Statement) 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMEN 

DOD FINAL 

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

administer oaths, this  2.- 	day.of    	, 	 0-3 
at 	0, 

ype ame of Person Adnn stenny Cjathl 

C rn 	S   6  J. + C 
(Authority To Administer Oaths) 

12 9 

DOD 57716 

ACLU-RDI 4808 p.12



' 

TIME 	 FILE NUMBER 

20'3o  

so i 	CURITY NUMBER 

4-5/4;sk/ec.i.t b167) 
GRADE/STATUS 

LIWORN STATEMENT 
For use •' :niir form, see AR 190-45: the proponent agency is ODCSOPS 

I DATE 
,22 Aug 03 

LOCATION 
Dakota FOB. Baghdad 

T NAkIL 

ORGANIZATI Of; ADVAL:'', 

/We iz-/3 ,t7w 

-7.1=411.11111111111101111111_ _ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH. 

" 2.2 (=Li D3 .47- Awg...p....hy /7.33-- -the -1'14-) 	
rife &did 41,9.4.0.9Z7 Xeo.. 

713 H4 ve 4 //2€64i. r;III4 edmE -ro -ri-104e Loesr-rmi -re, clieel O c-4 A PA-raf...j .</e 

1. ..wc(-) Pers-s-;.., c.),..il. filya-ZA" Afro /my 11,2;‘&12- ?or la Me 5%;ze 11-1" "ge-04.vr, /744 , 

114'4' 41.04,;-/i 97-7144 	
4;..1 Av.( dvorleettl _Alit .rovedirri;y, 511.4/4,,.. Pg.44.77-,,,6.7" so t 	, 

I 
id-c• 7721ED -7-0 ? c- r ,Z1/ A f a eSS „. g 1 y plettleit. 13#4.)15 	Ce Pficid""AT rt..) b Awy gem/J. . 	, 	 .. 

F0/2 Z- V 47cCess -so €.7- ivi,w6. -The COLL- rb lleif4dsca-'7" 4"; The /47e1)57.4! 

111/1/ -Vtie;V(;45 .97 74,. ///z) fr,v,-„:,s, ,VdcPs4416 /7....g2 we llAivoed 771 e /7,97.;-.444 0 vet 

'TO -1Ar -rge,,,r,,,,,,,A,T sec_r7•0,, wit° peoceea.c0 -tn.-ray mv2) "et 0-1/ Asece-s--r-, 4.4 

27ePie .-.(teed 7-i). 6e-r ,i--v 'CC e-ts fi, 
I.Je tutivr ro nw.474 .ft/ Aecess" , -rhe tb• 

j-AjrA4414(ed 7*4 "g rietvi. g-A,,e2 4-sed oz. 1.41-1 g 3v t4 , Aie 7)-e 4 lo'll 7.'. i;e4vsp.t..r A; 

/41104,t,i- /7/a. 4ae clow/ed9 De ir..,, ,e/24, who coifed S•40,,A. .-,0a_ e_seoe-r. id.c. 

441cr nizic.,,D ir /5--_ te-30 lovb Wear...fed 7e>4-hgel-Ar -Me' VArniej. 4;1/ / 4_447;44;4_ i' eta): 
- Doc /941) The ,r,„cv_c_o 4, to„po xfo;re,./7-...d evtz, OPle eF47- -€)ViA ,/' 44(eN g-s 

'`'le‘°;;te./ 144.. /6.9:0/41. -the 13177),,,vY /: f ivou ;Ai-fhe lel°9°;414 /11°/17 

	 5/Nib de. t...5Toci-T-eemo4.•7- 

i : _ ._._ ______ 
r 	: viTIALS 	 KING STATEMENT 	i 

! PAGE 1 OF 	_ PAGES 

. 
*.,..fie:T 

-........ 
'ADDITIONAL RAr; ' .. z • , I ' CW7A 4 

THE BOTTOM OF EAC.'. 	f.I' .: NAL I. • 
AS "PAGE _ OF 	. 1. •.:. • wi...., 

STATEWNT WILL BE C • .."."..L .ED OA- i, 

. "STATE.MENT OF 	TAKEN AT 	DATED 	CONTINUED " 

. MUST .; 

	

	THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED 
• 4GES ARE UTILIZED, THE BACK OF PAGE I WILL BE LINED OUT, AND THE 

F1EVERSE 	OF ANOTHER COPY OF THIS FORM. 

 

- DA FORM 2823, Alf 2 	PFFISEDES DA 	A, 2823. 1 JAN 68. WHICH WILL BE USED USAPPC V2 I 

DOD FINAL 13 0 

DOD 57717 

ACLU-RDI 4808 p.13



AFFIDAVIT 

ST MENT tComatuedl 

ty-d-o 

ro 1 fo 

ORGANIZATION OR ADDRESS 

athiliflia Mr Oa 

Subircribed and sworn to baton& me. person authorized b 

. 	

law to 

at 

mg Oath) 

, HAVE READ OR HAVE HAD READ Tb ME THIS STATEMENT 
WHICH BEGINS PAGE.1 AND ENDS ON PAGE 	. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE,STATEMEWIJS TRUE, HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING1HE S'ATEMENT. I HAVE MADE THIS STATEMENT FREELYINITHOUT HOP F 
THREAT.OFPUNISI-DAENT; AND WITHOUT COERCION. UNLAWFUL IN 

AM.:,(";!,1 	- 
• 

We 0 	on Makirte Stow/ravel 

l'Pee erne 0 	mon trunts.erin Jethl 

ORGANIZATION OR ADDRESS 
. 	; 

INITIALS oggasoN MAKING STATEMENT 
• • t 	 ;.•  

r  
Author; To Administer earl 

RAGE 	OF 	PAGES 

tse•sar Li 0•01 

DOD FINAL 131 

DOD 57718 

ACLU-RDI 4808 p.14



' 

• :1 

SWORN STATEMENT 
se. AR 1 	the proponent agency is ODCSOPS 

DATE 	 I TIME 

22 Aug'03 	I 
! FILE NUMBER 

GR 1TATUS 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

-••••._ 

PA 	 PAGES 
_ 	 _ 

'')/07.4; ' 	VEADIA. 	 ATED 	CONTINUED " 
lo.s• 	•t"sr BE, •-• Th, wrIALS OF THE PERSON MAKING THE STA TEMENT AND BE INITIALED 

•• 	. • ' .••'...ITIONAL • 4G. ' iRE UTILIZED, THE BACK OF PAGE I WILL BE LINED OUT. AND THE 
• ; O.% • '• "• ■ 'ERSE 	01- .0THER COPY OF rhus FORM. 

or%) 	Ay% 01 	gep(Di;4\"9"...,1 	liooh,5 a", FPv.) v->ckS 

\ti\N Ni•Ao k-‘`k, 	kftk t'ot.. 	r 	 C 	ono s tiovs 

v.A.VoA' 	AY‘tt.. rk:tfic‘ wcS y-ckp-1441,6 aSstSe.r.D , 	rc,6i)(0,14.K 

b.) 	5tzek ana re:pr4 A,Fr v_pct 	 weskAr, CAro\-ia 

\ SZ. 	C161-;1 SA' C4:!I tA 1 5 \01 e01„ 	--c, 	mjr., 	 pacykf 

Grro.A42-k" ■ -sVt 	 Lout. 6,uttj (eL\-.,\\1 

6 	C Le SSco\V6 ‘‘e. \-Vt9 01/4Atct ctAd p kced -olv 10°4/4 

\p, rtke,ov41 eAk-1Alc c.AcA\t,Cr,to 
cola 0,k\-v-Pikta A-o t,c03\ 

(kov.)t, 1, CAM 4VV:\ wqVti, Tkt pck 	
Asr„5 (3,3(.0, 

4-0 44., DLIA v.,(16 N.„.\ -co P.1),AQ, he. wa.411- 	
cArdiac cky re5-4-- 

Cdtvs\- caw. (11 t 	tp4m-tt- c,(J0 1,44 	
c94;03:1.01.4.,,V,6 IS 0,i IQ vbaS, 

co442o u444. 	
cek- v1/4%-c ko6 VI'L\ A‘7t- pet.A'M 	

teN Qd PO 

\VIAMY..01* "-I 0 plAt;Cji-{j t 	
vjg 	 br 	 -1V.14 	t %.-.) 4 

?SO f..) °Jr) (4.4 

	

	 wirvA 	C.A.■■■ 	
/At h S p%Att \ PAO V Vt. :II 

' 

EA 0 

--- 
ADDITIONAL 	 • 

THE BOTTOM 01- . 4 Ct.' 
AS 'PAGE 	 I '. 
STATEMENT WU 	Cr ••, 

)A FORM 282. 

DOD FINAL 
	

1 3 2 

2 	; . • • ." 	'S DA F0'..'• . 	3. t JAN 68, WHICH `MU BE USED. 	 usAPPc yi oo 

DOD 57719 

ACLU-RDI 4808 p.15



13 3 DOD FINAL 

_ 

'1.7:` • 

DOD 57720 

••••:+•:1 ■ F4t.•.1•::411"1,:,...1 • .A • 

; 

17.!. ••,•• 

ACLU-RDI 4808 p.16



• • , • 

;;LI, 

°seri 

*aye Porson Administering Oath, 

13gre.kr_.t. e- 
lAuthotiri o Admpf:ster OerhS) 

• 7 

, 

71.4 	 : 
- • 	s" 	

: 

TATEMENT (Contiouedi 

AFFIDAVIT 

	 , HAVE READ OR HAVE HAD REAb TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 ANn.ENDS ON PAGE  1 	
I FULLY UNDERSTAND THE CONTENTS OF.THE ENTIRE 7TATEmENT MADE 

BY ME. THE sTATEMENT TRUE. I HAyE iNiTiALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF CACH PAGE 
CONTAINING THE S-ATEMENT. I HAVE MADE THis sTATEmENT FREELY wITHOUT HOPE OF BENEFIT OFI REWARD. WITHOUT THREAT OF PuNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDFIESS 

INITIALS OF PERSON MAKIN= 
.. 

• 

'moat) 

SObscaisci and sworn to Wm* rm. s person authorized by la* to 
administer oaths. this 	 day of 	  
at 

PAOE a. OF Z.-- PAGES 

USAPPC V2 00 

DOD FINAL 
	

13 4 

DOD 57721 

ACLU-RDI 4808 p.17



Cuk.k. Ii*o8 	13.sv, 4.1 • 

1, 

(A) sfki/ grit."Zo Oz$.4 VA, .7:••••r• /v2 
e 	tit ,V 1-C AO ••■ 

/ • is 
f+ 	1.4 1 

s 

a 
	

z_ 

e—o-C c 	i" 

j-c) 	Artivio.j 
elP7. r 	IA/4.4 	Cilco is4.1 -s 

jo■ ••■ 	APVII.; 

*efftes'i 	 & 	I 7: 	r 

too 	$ 1.„ 4.1-4 	ws-t e.,1- 	to 1st ••••• ■ • 41r...A Vt... 

rh, ins b.s. ,14•e. if C Iwo 	 ta,.. 	"r 

• ) 	. 	1,1:a 

1/4 

L. 	 h 

cat,ore 	yew aect..41., L. t 

\r. 	L 	Lt-s- 4- (4).$.4 

1"64.1 	" 

1,, N.. 

.1.0c 	 i4y• 

41.o. 

r, 	a s 

- • • - • 
-p• Lit 	r,e, I( 

Le-.1 S I 4.■ fek•ry,.. • 14r071-1 

S I VI ••%. PK, 	e 

i„ 444- 

gi 

* 	14.4 / 

• II 	it- 

S 	4404.1 

frt m 

I, „ L i 
C &AA.. 

1.0 044' 

_ 

• 

. 	, 
r P -44 . "4. 

I 

..:AH;t3IT 

I ADDITIONAL PAG1--. ,..1_ , 
THE BOTTOM OF EACH ....V. 
AS 'PAGE _____., Or _ 	PA• 
S.WEMENT WILL BE CC•N'a 

. 

DA FORM 282:3 JUL 72 
•••••■••■ 

.'or use i! tti; tortri, 

LOCATION 
Dakota FOB, Bagtclad 

LAST NAJAE, FIRST NAME. N:11.7.17,71  

;MORN STATEMENT 
see AR 190-45; the proponent  agency is ODCSOPS 

DATE 
22 Aug 03 

-I SOCIAL SECURITY NUMBER 

__ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

2, 

TIME 

2-03 P 
FILE NUMBER 

GRADE/STATUS 

15/ " 3 

..•• 

viTIA _S OF PERSON MAKING TATEMENT 	
PAGE 1 OF 	 pAGEs 

CWTAit : :F. HEADIA*. "STA TEMENT OF 	TAKEN AT 	DATED 	CONTINUED " 

:'NAL 	MUST BEA •' THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INI riALED 

.( 	Wh•-1 ADDITIONA, • 4GES ARE UTILIZED, THE BACK OF PAGE t WILL BE LINED OUT, AND THE 

;ED ON ; E REVERSE .514.1.': 01 ANOTHER COPY OF THIS FORM. 

S: i.RSEDES DA F0'.tt ?E23, 1 JAN 68, WHICH WILL BE USED. 
	 USA PPC V 2 .00 

DOD F INAL 13 5 

DOD 57722 

ACLU-RDI 4808 p.18



SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry] 
DATE 

7 	toy IA- 6(4 	IJ 	C.,LsiL 	Cam/b.-ell 	 )7,  

L 	
) 	 40-.I II lit 	LI 	tn.{ 

C 140 4 111111111.1e7 
 etc vS4 

ITAL OR MEDICAL FACILITY 

SOR'S NAME 

STATUS 

SSN/ID NO. 

DEPART./SERVICE 

RELATIONSHIP TO SPONSOR 

NT'S IDENTIFICATION: (for typed or written 
entries, give: 

Dale of &rill; liank/Grade.1 
Name - lest, first. middle; ID No Or SSN; Set; REGISTER NO. I 	I  WARD NO. 

RECOFIDS MAINTAINED AT 

 

AUTHORIZED FOR LOCAL REPRODUC 

CHRONOLOGICAL RECORD OF MEDICAL CARE EDICAL RECORD 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97I 
Prescribed by GSA/ICMR 
FiRmR 141 CFR) 201-9.202-1 	us A PA V2.00 

DOD FINAL 
	

13 6 

DOD 57723 

ACLU-RDI 4808 p.19



ROI NUMBER 

0101-03-CID899 AGENT'S INVESTIGATION REPORT 
CO Regulation 195-1 

PAGE 1 OF 1 PAGES 
DETAILS 

Basis for Investigation: About 1700, 23 Aug 03, SA 
lAD SJA of the death of a detainee while in US Custody. LTC 
autopsy conducted on the remains to rule out abuse by US Forces. 

About 0900, 24 Aug 03, SA 	 attended the autopsy of Mohaned Ta 
Al-Hashin Tariq) conducted at the Air force Mortuary at Baghdad International 
Armed Forces Institute of Pathology conducted the autopsy. Upon arrival at the 
ZAID were on an examination table, he was disrobed. Mr. ZAID showed no a 
was no bruising, cuts or ligature marks. The external examination of his body w 
completed a full autopsy and stated the death was a natural death, no indication 
is constant with a heat stroke. The body was fingerprinted and the CID office re 

Based upon the preliminary autopsy results, the CID investigation into this mat 
is identified or suspected. The autopsy report is expected to be forward 
approximately 3 months. 
///////////////////////////////////////////////////////////////LAST ENTRY/////////////////////////////// 

_ 

received n 
requeste 

otification from LTC 
d CID assistance in having 

iq ZAID (also known as 
Airport. Dr. 
mortuary, the remains of M 

pparent signs of trauma, the 
as unremarkable. Dr. 
s of physical abuse, the deal 
ained the fingerprints. 

er is closed as no criminalit 
ed to the CID case file i 

/////////////////////////////////////////i 

BER ORGANIZATION 

323RD MP DET (CID) (D 

	

EOM 	 
CID FORM 94 	 FOR OFFICIAL USE ONLY 

DATE 
Iraq, APO AE 09324 

1 SEP 03 

1 FEB 77 

SE) Unit 92955, Baghdad, 

EXHIBIT 

DOD FINAL 137 

DOD 57724 

ACLU-RDI 4808 p.20



)1\ 11,...ft 	S 	,.P •-•,/ 

e 

) • 	J- 

ic• cz iS 

7, I 7 

Dr 

1.„_a 	i 	ty•9 

/-,,k A 7 

SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent a ency is ODCSOPS. 

LOCATION 	 I DATE 	 TIME 	 I FILE NUMBER 

	 G_O  /401  I Z-S-V  b 
LAST NAME, 	 SOCIAL SECURITY NUMBER 	 I GRADE9TATUS 

,"00 	 I D 	 
ORGANIZATION OR ADDRESS 

(30E 	AD  

' —111.111111111.1 	, 	, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

A- 5 	 p 	 p re-60,i 5 	..■ 	
d 

""\A-Nt 4'1".5 	
ss 1)(<- 

F 	 s-Ft. Lt_. 

) _ 	r<3..14 	
J. 

f 

j 277) 	 rt ar.T i/ (t- 

//Jo, 	 31.( 

k 

c 

4.,!11,---7 ChM 

j 	rv 	;-) 	s 	c 
/,,07 	e, 74/ 

c 	rt.,/1-- -27 

7 a 

o S c_ 	i-vyr 

(6/r-c, co37 iCTV C 

41,r- 	 —J 

5 i-cyr 	/0—. 

7-9 	-7 07) f 
s 11–t • 	11 I-, 1 —+-Cj 

	

in—, 	 , 

47 .1r( /-rD-1 , y:J 

EXHIBIT 1INITIALS OF PERSON 	 TEMENT 
PAGE 1 OF _.1 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF _____ TAKEN AT _ .___ DATED 	CONTINUED." 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON 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 SIDE OF ANOTHER COPY OF THIS FORM. 

DA FORM 2823, JUL 72 	SUPERSEDES DA FORM 2823. 1 JAN 68, WHICH WILL BE USED USAPPC V2 00 

DOD FINAL 13 8 

DOD 57725 
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DOD FINAL 13 9 

TA TEM ENT (Continued/ 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT NHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 
	

. I FULLY UNDERSTAND THE CONTENTS OF THE TIRE STATEMENT MADE 3Y ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AN 

:ONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WIT 
	 CH PAGE 

fHREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE 
	

WITHOUT 

tering 

/ 
t_C -e1-4 

!Authority To Administer Oaths) 

NITIALS OF PERSON MAKING STATEMENT 

nem) 

Subscribed and sworn to afore rne, a erson authorized by law to 

administ r oaths, this  -Z.- 	day of 	S ep  
a t 

NITNESSES: 

ORGANIZATION OR ADDRESS - 

Person Administenn Oath) 

PAGE / OF 	PAGES 

USAPPC V2 tri" ••••••■ 

DOD 57726 

ORGANIZATION OR ADDRESS----- 
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ME 

ti 	3 P 

14„,r, 1- e 

bnc 14 

fkr E 191-,15 

	

fike 	bAc 	+°1 ' 	lc 

	

;.,‘ cells, 	/110q),1 	gilOw 5 

LOCATION 

00(0+4  TOL 

SWORN STATEMENT 
For use of this form see AR 190-45; the proponent a9ency is ODCSOPS 

I-DATE 	 TIME 

/‘ 4-0  

I S 	SECURITY NUMBER 

FILE NUMBER 

GRADE/STATUS 

5/56,—  
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STATEMENT (Continued) 

_ 

AFFIDAVIT 

	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 	 . I FULLY 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 THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN 

Statement) 

WITNESSES: 
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ORGANIZATION OR ADDRESS 
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AFFIDAVIT 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

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

administer oaths, this  1?---  day of 	3 rz 	 , 19 0-1 
a t 

Tnd Name of Person Atifiniste7slathi 

cr 1.0 cek  D 
(Authority To Administer Oaths/ 

	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1 AND Ds oN RAGE  2—  I FULLY UNDERSTAND THE CONTENTS oF THE ENTIRE STATEMENT mA0E 
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 FR 	 OUT 

(Signature ol Person Ma 	Statement/ 

INITIALS OF PERSON MAKING STATEMENT 
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