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DEPARTMENT OF THE ARMY 
43RD MILITARY POLICE DETACHMENT (CID)(FWD) 

22ND MILITARY POLICE BATTALION 
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND 

OPERATION IRAQI FREEDOM APO AE 09323-2647 

CIRC-AB (43) 	 15 October 2004 

MEMORANDUM FOR SEE DISTRIBUTION 

SUBJECT: CID REPORT OF INVESTIGATION — FINAL SUPPLEMENTAL REPORT - 0174- 
03 -CID469-60225-5C1L / 5Y2 / 9G1 

DATES/TIMES/LOCATIONS OF OCCURRENCES: 
1. 8 Sep 03/0259 — 8 Sep 03/0500; GRID 38S LD 78680 28340 (RESIDENCE, TIKRIT, IRAQ) 

DATE/TIME REPORTED: 21 OCT 03, 0900 
b2 6("0 i b6)(c) 1 

INVESTIGATED BY: SA faillill11111=1.111; SA NiNalliall11111.111,; 
SA 	 SA 	SAMININIP 
Millanir SA NIMENNWHIERINI. 
SUBJECT: 1. UNKNOWN; [NEI]; [AGGRAVATED ASSAULT (UNFOUNDED)] 
[MALTREATMENT OF A PRISONER (UNFOUNDED)] 

(t) 	b C-7 -) C() 
VICTIM: 1. 011111111111111111Mat, DETAINEE NUMBER air ariaimigio 
irair M; OTHER; TIKRIT, 	[MA AGGRAVATED ASSAULT (UNFOUNDED)] 
[MALTREATMENT OF A PRISONER (UNFOUNDED)] 

INVESTIGATIVE SUMMARY: 

This is an "Operation Iraqi Freedom" Report of Investigation and a Category I Monitorship 
Investigation. 

This investigation was notified by the Staff Judge Advocate (SJA), 4ID, Camp Iron Horse, Tikrit, 
Iraq, APO AE 09323, of a possible detainee abuse incident involving Mr411111111, 	)0  66, ) 

b(1)(0  
Investigation failed to prove or disprove the offenses of Aggravated Assault and Maltreatumlt of 
Prisoner Occurred as initially alleged. 

Further, this office received an Operational Review Memorandum from the 11 th  MP BN, Fort 
Hood, TX 76544 (FHTX) requesting this office to complete further leads. 

Further, investigation established probable cause to believe the offenses of Aggravated Assault and 
Maltreatment of A Prisoner were not committed as initially alleged as a thorough investigation 
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FOR OFFICIAL USE ONLY — LAW ENFORCEMENr'SENSITIVE 
CIRC-AB (43) 
SUBJECT: CID REPORT OF INVESTIGATION — FINAL SUPPLEMENTAL REPORT - 0174- 
03-CID469-60225-5C1L / 5Y2 / 9G1 

STATUTES: 

Article 128, UCMJ: Assault (Unfounded) 
Article 93, UCMJ: Cruelty and Maltreatment (Unfounded) 

EXHIBITS/SUBSTANTIATION: 

Added Attached: 
b a) 66)(c) 

6. Agent's Investigation Report (AIR) of SAS 19 May 04, detailing receipt of 
Operational Review Memorandum. 

b (4) i 6 6)66) / 	 is (6)14 196)(4) V 

7. AIR of SA 	17 Jun 04, detailing interview of CPT WM/ 
b 	b (z)C6) 

8. Sworn Statement of CPTERMIS 17 Jun 04, in which he stated he did not remember a 
detainee named Mr

,),-/ 
or witness any detainee abuse while deployed to Iraq. 

19(4.) ) bA.)&)6 
	(7,) 	 (6)v C-7)( v 

9. AIR of SA 	15 15 Aug 04, detailing interview of Mr1111111111111.and receipt of Mr 
4111.11111, medical records. 	(6)  I/ (rye) 

L 	10. English language translation of Mr 4.1///////1 statement, Exhibit 12, translated by Mr 

V I") lagararfill11 Category II Interpreter, Titan Corporation, FOB Danger, Tikrit, Iraq. 

(11  11. English language translation of Mr fainalit medical records, Exhibit 13, translated by Mr 

MOM 

 

6(0q b (7)(c.) ti 

12. Arabic language statement of Mr.1111111111115 Aug 04, wherein he contradicted his first 
statement and stated that fain .  U.S. personnel dressed in civilian clothes struck him in the stomach 
several times, choked him with a rope, broke his nose, and pointed a pistol in his mouth. 
(USACRC and file copy only) 

13. Arabic language Medical Records of Mrd 28 Feb 04, 4 Jul 04, and 28 Jul 04 
detailing treatment of Mr MINIM for stomach ulcers, bone fractures in the left leg, and a broken 
nose. (USACRC and file only) 

h(t) (  b(7>01 
14. AIR of SANIMIS 15 Sep 04, detailing interview of SPC41111111111; interview of SSG 
Mill. interview of SSG amp interview of Mr 4111111111, interview of Mrs fairaar, 
research of medical encyclopedia; interview of CPT ; and coordination with SJA. 

15. Waiver Certificate and Sworn Statement of SSG ...1E8 Jul 04, in which he waived and 
provided a sworn statement wherein he denied assaulting 
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6(0 4/ b(7)(6) q 
determined there were inconsistencies in Mr L_ 	tatements and thee' as a lack of 
supporting witnesses or medical records to corroborate his complaint. 
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FOR OFFICIAL USE ONLY — LAW ENFORCEMENT SENSITIVE 
CIRC-AB (43) 
SUBJECT: CID REPORT OF INVESTIGATION — FINAL SUPPLEMENTAL REPORT - 0174- 
03-01D469-60225-5C1L / 5Y2 / 9G1 

16. Waiver Certificate and Sworn Statement of CPT Inalle3 Aug 04, wherein he denied 
assaulting Mr11111111111.1 

--A■X 	17. Sworn Statement of SPC egill.10 Aug 04, wherein she stated she did not remember Mr 

1.Y 1  J■ 	
11111111111103r witness any detainee abuse by the 1/22 Task Force. 

,- 
, (.;-) 	18. Sworn Statement of SSG 	10 Aug 04, wherein he stated he did not know of any 
l'Y 	personnel who wore civilian clothes. 

sk) 

19. Sworn Statement of SSG amisD 11 Aug 04, wherein she stated most prisoners she received 
had bruises. 

20. Waiver Certificate and Sworn Statement of Mr 0111111111121 Aug 04, wherein he denied 
assaulting Mr 11111111111110 

21. Microsoft Network printout, 7 Sep 04, wherein it states that Peptic ulcers can cause blood to be 
present in the feces. 

22. Waiver Certificate of CPTIO11111111. 10 Sep 04. 

23. Polygraph Examination Report (CPT 111111111111111,10 Sep 04. 

Added Not Attached: 

Retained in the files of the US Army Crime Records Center, USACIDC, 6010 6th street, Fort 
Belvoir, VA 22060-5585 (USACRC). 

24. Polygraph authorization (CPT 1111.M. 9 Sep 04. 

25. Polygraph examination statement of consent (CPT IMMEM, 10 Sep 04. 

26. Eight polygraph charts (CPT , 10 Sep 04. 

The originals of Exhibits 6 through 22 are forwarded with the USACRC copy of this report. The 
original of Exhibit 23 is retained in the files of USACRC. 

STATUS: This is a Final Supplemental Report. Commander's Report of Disciplinary Action taken 
(DA Form 4833) is not required. 
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FOR OFFICIAL USE ONLY — LAW ENFORCEMEN I SENSITIVE 
CIRC-AB (43) 
SUBJECT: CID REPORT OF INVESTIGATION — FINAL SUPPLEMENTAL REPORT - 0174- 
03-CID469-60225-5C1L / 5Y2 / 9G1 

Report Prepared By: 

11111P
specia Agent, 
	k 

DISTRIBUTION: 

1 — Director, U.S. Army Crime Records Center, U.S. Army Criminal Investigation Command, 
Attn: CICR-CR, 6010 6 th  Street, Fort Belvoir, VA 22060-5505 (original) 
1— THRU; Commander, 22nd MP BN (CID), ATTN: OPNS, APO AE 09335 

TO: Commander, 3rd MP Group (CID), APO AE 09335 (w/exhibits) 
1— SAUSA, (ATTN: CPT 	 FHTX (email only) 
1 — PM, 4W, FHTX (e-mail only) 	 I) 0° )  3 

) 3 
1 - File 	 6 (4) 
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DATE: 28 MAY 04 

FROM: SAC, 43RD MP DET (CID) (FWD) 
TO: DIRECTOR, USACRC, USACIDC, FORT BELVOIR, VA 

CDR, HQUSACIDC //CIOP-ZAll 
CDR, 22ND MP BN (CID)(FWD) //OPS// 
CDR., 3D MP GRP (CID) //OPS// 
LNO CID, C.TTF-7 

SUBJECT: CID REPORT - 1ST SUPPLEMENTAL - 0174-03-CID469-60225-5C1L / 

5Y2 

DRAFTER: 	 h 	 ) 

RELEASER: 011•1111111.111fild. 

UNCLASSIFIED - FOR OFFICIAL USE ONLY 

1. DATES/TIMES/LOCATIONS OF OCCURRENCES: 
1. 8 SEP 03/0259 - 8 SEP 03/0500; GRID LD 78680 28340 (RESIDENCE, 

TIKRIT, IRAQ) 

2. DATE/TIME REPORTED: 21 OCT 03/0900 
6(6) b (WO I ha) 

3. INVESTIGATED BY:  SA Nallaffiliffalliarjr~ 

4. SUBJECT: 1. UNKNOWN; [NFI]; [AGGRAVATED ASSAULT] 
[MALTREATMENT OF A PRISONER] 

b(4) y 	/ 02_)(0 
5. VICTIM: MININIONIIIIMISM DETAINEE NUMBEROO 

41wssarArif m; OTHER.; TIKRIT, IRAQ; ZZ; [NFI]; [AGGRAVATED ASSAULT] 
[MALTREATMENT OF A PRISONER] 

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

THIS IS AN "OPERATION IRAQI FREEDOM" INVESTIGATION. 

1ST SUPPLEMENTAL: 

THIS SUPPLEMENTAL REPORT IS BEING GENERATED TO RE-OPEN THIS 
INVESTIGATION AT THE DIRECTION OF THE BATTALION OPERATIONS 

OFFICER. 

UPON AN OPERATION REVIEW OF THIS FILE IT WAS IDENTIFIED SEVERAL 
LEADS WERE NOT PURSUE DUE TO DEPLOYMENT MISSION REQUIREMENTS 

DODDOACID 005899 
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1)A  \ki -vri EFFORTS ARE ONGOING TO LOCATE, FULLY IDENTIFY AND INTERVIEW 1LT 

\06)19'  10.1110  

b14) q 	(ow 
TO INCLUDE THE INTERVIEW OF 1LTMEIMIIMINIMINN RECON, 1-22 
INFANTRY BATTALION, 4ID, FORT HOOD, TX 76544 (FHTX), NFI, WHO WAS 
IDENTIFIED AS THE PLATOON LEADER AT THE TIME OF THE CAPTURE OF 

MR Main 

INVESTIGATION CONTINUES BY USACIDC. 

FINAL REPORT: 

THIS OFFICE WAS NOTIFIED BY THE THE STAFF JUDGE ADVOCATE (SJA), 
4ID, CAMP IRON HORSE, TIKRIT, IRAQ, APO AE 09323, OF A POSSIBLE 
DETAINEE ABUSE INCIDENT INVOLVING MR WM/ b (4)V 

b (7)(4.) 
INVESTIGATION FAILED TO PROVE OR DISPROVE THE OFFENSES OF 
AGGRAVATED ASSAULT AND MALTREATMENT OF A PRISONER OCCURRED 
AS WAS INITIALLY ALLEGED. 

7. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF 
PROTECTIVE MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25-55. 
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DEPARTMENT OF THE ARMY 
4311D  MILITARY POLICE DETACHMENT (CII )(FWD) 

10T14 MILITARY FOLIC E BAT-TAITION 
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND 

OPERATION IRAQI FREEDOM APO AE 09323-2647 

CIRC-AB 	 5 Feb 2004 

MEMORANDUM FOR SEE DISTRIBUTION 

SUBJECT: CID REPORT OF INVESTIGATION — Final (C)- 0174-03-CID469-60225-5C1L/5Y2 

DATES/TIMES/LOCATIONS OF OCCURRENCES: 
1. 8 Sep 03/0259 — 8 Sep 03/0500; Grid 38S LD 78680 28340 (Residence, Tikrit, Iraq) 

DATE/TIME REPORTED: 21 Oct 03, 0900 
(6) 	b (7)(0 I 

INVESTIGATED BY: SA MINNIIIIMMEINEV, SA 	 SA 

SUBJECT: 1. Unknown; (NEI) [Aggravated Assault][Maltreatment of A Prisoner] 

12/6) N 	b mow 
VICTIM: 1. 11111111ffifigaillalla Detainee Number apoiagimumelpippmi M; 
Other; Tikrit, Iraq; [Aggravated Assault][Maltreatment of A Prisoner] 

INVESTIGATIVE SUMMARY: 

This is an "Operation Iraqi Freedom" Report of Investigation. 

This office was notified by the the Staff Judge Advocate (SJA), 4ID, Camp Iron Horse, Tikrit, Iraq, 
APO AE 09323, of a possible detainee abuse incident involving Mr }  411111111111111P 

b4, 17>Cc) 

Investigation failed to prove or disprove the offenses of Aggravated Assault and Maltreatment of A 
Prisoner occurred as was initially alleged. 

STATUTES: 

Article 128, UCMJ: Assault 
Article 93, UCMJ: Cruelty and Maltreatment 

EXHIBITS/SUBSTANTIATION: 

ATTACHED: 
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Special Agent in Charge 

SUBJECT: CID REPORT Ck, i)NVESTIGATION — Final (C)- 41)74-„JCID469-60225— 

5C1L/5Y2 	 64) c /-) (7)(c) 
1. Agent's Investigation Report (AIR) of SA 	 22 Oct 03, detailing the initial 

notification; collection of Mr UMW records; and coordination with TF-20 personnel. 

b (01 be,-7)(0 	 6)6'0 L/ 
2. AIR of SA Erma 25 Nov 03, detailing the interview of Mr aMini and coordination to 

collect medical records. 

3. Sworn Statement of Mr 	25 Nov 03, in which he stated he did not want to make a 

complaint. 	 b 	b (7)(.0 

4. English language translation of Mr. 	statement, Exhibit 3, translated by Mr MOM 
ONO 	 b (4)/i b(7)0-) v 
5. Apprehension and Detainee packet pertaining to Mr_J 8 Sep 03. 

NOT ATTACHED: 

None. 

The originals of Exhibits 1 through 4 are forwarded with the USACRC copy of this report. The 
original of Exhibit 5 is retained in the files of Abu Ghrayab Prison Complex, Abu Ghrayab, Iraq, 
APO AE 09335. 

STATUS: This is a Final (C) Report. This investigation is being terminated IAW AR 195-1, 
paragraph 4-17 (a)(5), in that the complainant/victim's cooperation is necessary for the satisfactory 
resolution of the investigation, and such cooperation is not forthcoming. On 25 Nov 03, Mr 

amps was interviewed and refused to make a complaint. Leads remaining include the 

identification of the individuals who interviewed Mr IMO and the canvass of 1-22 Infantry 

soldiers involved in the raid. 

Report Prepared By: 	

b 66) - 

07) 6`1.  

pecial Agent, 

DISTRIBUTION: 
1 - Director, USACRC, 6010 6th Street, Fort Belvoir, VA 22060-5505 
(Original) 

1 - THRU: Commander, 10th  MP Battalion (CID), Attn: Opns Officer, USACIDC, Camp Victory, 

APO AE 09335 (w/o exhibits) (email only) 
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SUBJECT: CID REPOiiT )NVESTIGATION — Final (C)-1474k, dICID469-60225— 
5C1L/5Y2 

TO: Commander, 3d MP Group (CID), Attn: Opns Officer, USACIDC, Camp Victory, APO 
AE 09335 (w/o exhibits)(email only) 

1 — SJA, 4ID, APO AE 09323 (w/exhibits) 

1 — PM, DMain, 4ID, APO AE 09323 (w/o exhibits) (email only) 

1 — File 
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ROI NUMBER 

AGENT'S INVESTIGATION REPORT 
CID Regulation 195-1 

0174-03-C1D469-60225 

PAGE 1 OF 1 PAGES 

EXHIBIT DATE 

TYPED AGENTS 	AND SEQUENCE NUMBER 

A) vo) b (7)(6? 
SA 

ORGANIZATION 

43 rd  Military Police Det (CID) 
APO AE 09323 

22 Oct 03 

CID FORIGI 9 	 FOR OFFICIAL USE ONLY 

10 

DETAILS 
About 0900, 21 Oct 03, this office was notified by the Staff Judge Advocate 
(SJA), 4ID, Camp Iron Horse, Tikrit, Iraq, APO AE 09323, of a possible 
detainee abuse incident involving Mr 011111101 6(0'1 b(7)L6) 11  

a,)) b0)(c)/ 
About 1020, 21 Oct 03, SA 	 coordinated with the Detention 
Confinement Facility, Camp Iron Horse, Tikrit, Iraq, APO AE 09323, and 
obtained Mr IIIIMMOMMIpersonal records. In his capture data, MraMal 
claimed when he was captured, he was hit in the stomach by several soldiers /  

L\ in civilian clothes, causing blood to be in his urine and stool. Mr MM. 
ky was seen by medical personnel and no injuries were seen. According to the 

detainee information, Mr 4101/10was captured by 1-22 Infantry, 4ID 
' 	personnel and possibly Task Force 20 soldiers. 

h CO 1217)(0 / 
About 0945, 22 Oct 03, SA, airAW/pcoordinated with S-2, Task Force 20 unit 
on Camp Iron Horse and discovered the previous group re-deployed on 1 Oct 
03. He was unsure of their current location.///LAST ENTRY/// 

DODDOACID 005904 
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SA 
Special Agent, Am 
Signatur 

CID orm 94 

D 17 q-os 	c,0 42_5 

AGENT'S INVESTIGATION REPORT 	 0036-03-CID149- 

CID Regulation 195-1 	 PAGE 1 OF 1 PAGES 

On 21 Nov 03, this office received a request for assistance 
RFA)(0059-03-CID469-60159) from 43 rd  Military Police Det 
CID)(FWD), 10 th  Military Police Bn (ABN) (FWD) to locate dim 

Detainee number 	 and obtain a written 
statement from him regarding a verbal allegation that he was 
beaten by several captors, some of whom wore civilian clothing, 
as well as research his records packet for any medical records 
they might contain regarding the treatment he received and any 
record of injury, treatment, etc. 

. 	 ))04)/ • b67X.G) ) 
About 1000 25 Nov 03, SA WM& with the assistance of Mr. 

itan Industries, interviewed Mr. (111111111111 	4) 
WNW 

AGENT'S COMMENT: Mr. 41111111verbally stated he was beaten by 
several men dressed in civilian clothing at an unknown. location 
in Tikrit, Iraq, shortly after his capture while being 
interrogated, however he declined to provide any specific 
details regarding the date of the incident, identifying details 
of his assailants or to participate in this investigation. 

ly 4)) b(7)&)/. 
About 1130, 25 Nov 03, SA 	 coordinated with the Prisoner 
Processing Centet, Abu Ghraib Prison Complex, Abu Ghraib, Itaq 
and reviewed the prisoner property and medical logs, which 
failed to reveal any medical records, medical treatments or 
medications pertaining to Mr. Mlle b (6)4/ b(7)CG) 

STATUS: All investigative activity within the jurisdiction of 
this office has been completed. This investigation was closed 
in the fileS of this office. ///LAST ENTRY/// 

Civilian Internee, Abu Ghraib Prison A6), 
c Complex. Abu Ghrai , Iraq, who provided a sworn statement in 	) ,,  

which he stated he did not wish to make an allegation regarding 
being beaten. 

Prisoner Interview Team (CID)(FWD) 
Abu Ghrayab, Iraq, APO AE 09335 

Date: 	 Exhibit: 2.  
25 Nov 03 

FOR OFFICIAL USE ONLY 
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Page( 
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Withheld due to: 

)‹  Foreign Language 

Photos depicting Americans 

Photos depicting foreign nationals 

Civilian Agency Records 
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TRANSLATION OF STATEMENT PROVIDED BY 
1040/25 NOV 03: 

"I am...MI swear under oath that I do not want to file a complaint against the 
American Forces so I can get released. I was given the opportunity by the Criminal 
Investigation to think about this matter and I did not want to file a complaint and I swear 
that was my own decision. I was not forced or threatened by anyone to write this 
statement. This is my sworn statement." 

VERIFIED BY: 

b CO 4 
12 (6 ) q 	 6(7)(6) 

Tranlialitiorliery II 6 61) 01) LI  
Mr. 	 Mr 

Titan Industries 
Assigned to: 

Prisoner Interview/Interrogation Team (PIT)(CID)(FWD) 
10TH  Military Police Battalion (CID)(ABN)(FWD) 
3 rd  Military Police Group (CID), USACIDC 
Abu Ghruyeb Prison Complex (ABPC) 
Abu Ghruyeb, Iraq APO AE 09335 

• 4 
OcgiCr Al

1 	
inkit 

Transl tor, ategory II 
Titan Industries 
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Page( 

Referred to: 

U.S. CENTRAL COMMAND 
7115 SOUTH BOUNDARY BLVD 
ATTN: CCM-DM 
MACDILL AIR FORCE BASE 
FLORIDA 3-3621-5101 

MS. JACQUELINE SCOTT 
scottj@centeorn.smil.mil  
(813) 827-5341/2830 
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CID Regulation 195-1 PAGE 1 OF 1 PAGE 

AGENT'S INVESTIGATION REPORT 
ROI NUMBER 

0174-03-0D469-60225 

DETAILS 

BASIS FOR INVESTIGATION: About 0900, 19 May 04, this office received a Memorandum detailing the 
operational review of case #0174-03-CID469-60225. The Memorandum stated that the case was being 
reopened to complete the following: locate any medical records of Mr 	IM interview of 1LT 

iffar/a///arartg/Nata1 /22  Infantry Battalion, 4th Infantry Division (4ID), Fort Hood, TX 

76544, re-interview of Mrinafilip and coordination with the reporting Staff Judge Advocate 

(SJA).///LAST ENTRY/// 

b4Z) -  (4) / b67)() I  
TYPED AGENT'S NAME AND SEQUENCE NUMBER 

SA 

ORGANIZATION 

Fort Hood Resident Agency, 6 th  MP GRP (CID), Fort 
Hood, TX 76544  

SIGNATURE DATE 

19 May 04 
EXHIBIT 

CID FO 	 FOR OFFICIAL USE ONLY 
(Automate 	 Protective Marking is Excluded From 

Automatic Termination (Para 13, AR 34-16) 

r 

22 
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AGENT'S INVESTIGATION REPORT 
CID Regulation 195-1 

ROI NUMBER 

0174-03-C1D469-60225 

PAGE 1 OF 1. PAGE 

DETAILS 

BASIS FOR INVESTIGATION: 

This investigation was initiated upon receipt of Request For Assistance (RFA), 0174-03-CID469-60225, from the Fort 
Hood Resident Agency (FHRA), Fort Hood, TX 76544 (FHTX), to conduct a witness interview of CPT iffirNan 

1-22nd Infantry Battalion (1/22 INF BN), FHTX, currently attending Special Forces Selection 

Training at Fort Bragg, NC (FBNC). 

b (ic 	 ii Oisi ii;obw(1)(&) y 
About 1302, 17 Jun 04, SA 	 interviewed CPT 	 ho provided a sworn statement detailing his 
involvement in the raids conducted while he was deployed to Tikrit, Iraq. (See sworn statement of CPT 	for 

details) 	 b(b) 4 
b (7)66) 

STATUS: This investigation is being closed within the files of this office. No further investigative activity is anticipated. 
///////////////////////////////////////////////////////////////////////LAST ENTRY/////////////////////////////////////////////////////////////////////////////////// 

DETAILS: 

0,) b /7)(&)  
TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION 

8 7 th  MILITARY POLICE DETACHMENT (CID) 

SA 	 FORT BRAGG, NC 28310-5000 
DATE SIGNA 

ID FORM 94 	 FOR OFFICIAL USE ONLY 

EXHIBIT 

1 7 Jtin 0 4 	
1 

FOR OFFICIAL USE ONLY 
LAW ENFORC23IENT SENSITIVE 

1 FEB 77 
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PAnF 1 6F 0. 	PAr;FS 

ORGANIZATION OR ADDRESS 

-4-g 10.1 Lit 	 t-1-0 .0c1 	-4{0 scel  
WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

t_ 	 sT,P 	-Ove.. 	cYN -6 Apr; I 0,-( 

reezIlici; 
cc 

11"41-Pci  fmle  

: . raiiris?  • 

V /1JU 	LAY' 

SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel. 

DATE 	 TIME dig 
1111/IAG 011 	/36a, 
SOCIAL SECURITY NUMBER 

1111111111111111111•11  

FILE NUMBER 

01711,-03- IOW-  WaS"  
GRADE/STATUS p_r  1,4 	

. 

-11-1  111111111111,11111111.11 
-Txt. 	)1/41 clutri,3 OT-P (401.- Apr;  1 ci3 4-0 

,/k; oq 6.4n 	 Vert:A/tzcscii.ce- 	 Lecede, 

L,  6 	 os 

 cd- 

	

a 4 	 ...ie. n, 	 r r  v......1- 	f-c.,cic. -,_ ute_.J.e 

	

6. .-. 	.  .,-.: a 	̀c 	Da 	, -t-t,4._ vt,;14o_ct- vt-e,4  

(ke.--‘r-' i A kels 	a, ..,2. 	c: 	11,a— m:ds .  
0. 5io. 	 10 1 117)(6) l• •  

	

6,01- 	 

	

1 2 no. • 	e)1,J -4f4;iipia 

as A., 	 1 	 414 '1■1 	oP opiudip-if iA •  

IpeAc-f- 	‹re4 01  

Q. Da vors, mer ge>G an xi de,-1- cone,p is dbuS.  

PJ y^L eV-Pr hear c5T 	s ht 	4)14 se, J of  pi ► :slre6iAd b-h,A 

Do. 	 .  

4). DiA  ym\  (LiorA) on lb  

	

' .-pfr.ot.ed 	OD•.. 5 (Sper--$41 	r-ca  

bVi ;DIA tAI-1 r s 	 VG14- 	ct: nth? 	e,17_c(- A..2-11 .,  A-I 5 

41r_ 	 ?-sk w 	 ) 	r42.4 (sr; 	I
eL4 

t0.1111  

-arq to , a 	114)3 loon v0;s1-N 40  aelei 	ybt,fr 64•01,64,4°-  

EXHIBIT 	 INITIALS OF PERSOI 	KING STATEMENT • 

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 THISFORM.  

• 

	

DA FORM 2823 	 SUPERS 	 QR Ug,3,,I,M 68, WHICH WILL BE USED. 

1 JUL 72 	
ur'24`tu-  u°` 	 • 	EXRIPIT - '8 

LAW ENFOlo...EMENT SENSITIVE 
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A P4 /310 afi:c 	• 
(Authority To A minister Oaths) 

INITIALS OF PERSON MAKING STATE T 
• 

oV.16---D9-acroe4-..7 

• 

STATEMENT OF 	 TAKEN AT 
STATEMENT (Continued) • 

FILE NUMBER: anti- 03.- arti/il - CO,- 7-S 
DATED 71 	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 CORRECTIONSAND 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 UNLAWFUL INDUCEMENT. 

• • 

• f Person Making Statement) 

Subscribed and sworn to before me, a person authorized by law 
	  to administer Baths, this n day of'SIAA.L. 	201A- .  
	  at -61. 	011-16 CrArvl t■ikl,  

ORGANIZATION OR ADDRESS 

WITNESSES: 

b (() b Y) .1  

ORGANIZATION OR ADDRESS 

erson Administering Oath) 

SPf 
istering Oath)• 

PAGE  I)  OF  c  PAGES 

FOR OFFICIAL USE ONLY 
LAW ENFORCEN251T SENSITIVE EXHIBIT: •  
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FOR OFFICIAL USE ONLY 
Law Enforcement Sensitive 

14 -  — 0 DI 3 	- ( 2a-aa5-  
AGENT'S INVESTIGATION REPORT 

CID Regulation 195-1 

ROI NUMBER 

0136-04-CID469- 

PAGE 1 OF 1 PAGES 

DETAILS  
BASIS FOR INVESTIGATION: About 2200, 14 Jul 04, this office received a Request for Assistance from 
the Ft Hood Resident Agency (CID), Ft Hood, TX 76544, to locate, fully identify and conduct a victim 
interview of MrIMMINIMIlliT

C) 
 ilcrit, Ira

) 
 q, who
0 

 was allegedly abused while in US custody. 
) Ti bn)(c 	b(7)(4) 7 b C )) b A About 1200, 14 Aug 64, SA 	coordinated with COL 	Chief of Police, Tikrit, Iraq, who 

related he knew who Mr 	was and would send someone to his house to locate him. COLS 
related he located the father, but not Mrd and would have the father available for an interview. 

b(4)/ b tza 	b it) A/ ( broce.)y 	ba)3  b(>2.)3 
About 1400, 14 Aug 04, SAMMainterviewed Mr aMIMIIIMIall Tikrit, Iraq, father of Mr 

immili who related he remembered when his so. n was detained by US forces and also remembered the 
day he came home and saw his injuries. Mi 	related sometime in Sep 03, his son was detained by 
US forces in the middle of the night for unknown reasons. His son was then subsequently brought to the US 
Camp where he was beaten repeatedly. MralMirelated he did not know the details of how he was 
beaten or by whom, but knew when his son returned home he had injuries which were consistent with being 
beaten. His injuries included a broken nose and various internal injuries which required medical care. 
Further, Mr MUM related his son had received various medical treatments for his injuries and provided 
the medical documentations. Further, Mr4/11/111 related he would have his son available for interview on 
15 Aug 04. (See Medical Paperwork for further details) 

b 60 i b17) 1 
About 1200, 15 Aug 04, SAMenterviewed MAIIIMIS, who provided a Sworn Statement which 
detailed how he was beaten by US Forces in Sep 03. Mrd related he was beaten repeatedly by US 
Forces while detained and was then coerced to sign a statement saying he was not beaten. (See Sworn 
Statement of MrallINEMfor further details) 

bz4) 	b 67)(&) 
Agents Comments: The interview was conducted with the help of Mr011.11/1111111/1 Category II 
Interpreter, Titan Corporation. The Sworn Statement was also interpreted by mralEllifrom Arabic to 

English. 

STATUS: No further investigative activity is anticipated by this office and is being closed in the files of 
this office. 
////////////////////////////////////////////////////////////////////LAST ENTRY///////////////////////////////////////////////////////////////// 

k) be,) 	 b b)( / 

SAMMiliffah 
286m  Military Police Detachment (CID) FOB DANGER, 
TIKRIT-,-IracrAPO-AE- 09392 	  

EXHIBIT 
SIGNATURE 	 DATE 

15 Aug 04 

FOR OFFICIAL USE ONLY 
1 FEB 77 
	 Law Enforcement Sensitive 

9 
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LAW ENFORCEMENT §11;111S 

FOR OFFICIAL USE ON 

- CID 4 6 9 
0114 - 03 - CADV-0,95  

Medical Report 

0)A b6)2) 
On July 31 st, 2004 a medical examination was done for Mr. aromomis appeared to 
have scars, bruises marks, surgical operation in the bottom part of abdomen and 
partial fracture in his leg. 

The endoscope procedure was preformed for his stomach and small insistent 
results that he has acute stomach and small insistent ulcer. 

End of the report 

Signed by: 

Dr. 111111....11111111 July 31s t, 2004 
Dr. agliniliNalail 
Dr. MSS 	July 31 st, 2004 

b CO 3 

h 0)0 3 

Page 1 of 4 	 LAW ENFORCEMENT SENSITIVE 
	EXHIBIT 

FOR OFFICIAL USE ONLY 
FOR OFFICIAL USE ONLY 

LA%24FORCEMENT SENSITIVE 

According to central policy, and with written request from Salah-Aldeen province, the following 
is the medical report that issued on July 28 th, 2004. 
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01 36- 04 - CII3469 -  0 b11 14 - 	0_10-0-(12° 
FOR OFFICIAL 	Qta. 

LAW ENFORCEMENT sE)*IstitvE 

In the Name of God the mercy 

Sala-Aldeen Covenant 
General Public Affair 
Number: 646 
Date: July 29 th, 2004 

To: Tikrit Educational Hospital 
Sub.: Medical Report 	 10 (6) 	14 

Please send us the medical report for (11111MIMMIN who intered your 
hospital on February 28 th, 2004 

With Respect 

Colona 
Director of the public Affairs 

July 29th, 2004 

1111111111111111 Tel. 

09) 3  
h(1) (6) J 

Page 2 of 4 	 LAW ENFORCEMENT SENSITIVE 
	EXHIBIT _IL- 
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- 81 3  U 0 4 - CID 4 6 9 - 
n 0114-a3- CAN tol -te 

LraiRINAYVIVWall% 
Medical Report 

To whom it may concern 
ha) b t7)(,) 

The patient (Enummi. have been in our hospital, and after we examined 
him. he was suffering from nose blocked so that he accessed the hospital on 
February 28 th, 2004. 

An operation was done for him to adjust, and he left the hospital with stable 
situation. 

Dr. AMIN11111111111111111111.1 b (0 3 
Date: July 27 th, 2004 

b 0(6
) 3 

Salah Al-Deen Hospital 

Page 3 of 4 

FOR OFFICIAL USE oNly_ 
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U II 60 	U 	Mr • -• 

On 4- 03-aiotteci-  (rP0-5  

FOR OFFICIAL USE ONLi- 
LAW ENFORCEMENT SENSITIVE 

Medical Report 

lo 	Cfra6) 

A medical Examination was done for patient ommummi. in July 4th, 2004, 
and there was scars of operations under his stomach, and there was scars on his left 
leg's bone. 

Also, we made an examination to his stomach and we figured out many gaps. 

Dr.  MINISMIENIMMO b (c)3 
Date: July 24 th, 2004 	

b 	3  

Page 4 of 4 
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AGENT'S INVESTIGATION REPORT 
CID Regulation 195-1 

ROI NUMBER 

0174-03-C1D469-60225 

PAGE 1 OF 2 PAGE 
DETAILS 	 bW 	b0)66)/ 
bout 1317, 8 Jul 04, SA 	this office, interviewed SAS 	37th  Military 
olice Detachment (CID), Fort Jackson, S.C. concerning his knowledge of this investigation. 
elated Mr.811/111/1/iiiiii Civilian, Tikrit, Iraq, refused to provide information about the assault he 
lleged was perpetrated on him by U.S. personnel following his capture. SAMIllaninformed Mr MOM 
s release was not dependent on his cooperation, but he refused to give any information that would help 

Identify those involved in the assault against him SAMInewas under the impression Mr1111.1111 was 
fraid he would be held longer if he made a complaint. Mrallala refused to give any details other than the 
ssailants were U.S. personnel dressed in civilian clothing, and that the assault on him was bad. SAMMIE 
ttempted to locate medical treatment records and logs prior to interviewing Mr/WM but stated none 
xisted at the detention facility. SAIIIMinsaid there were no visible injuries, or artifacts of injuries, when he 

Interviewed Mr411111/Mi 
h(6) b(1)(6) 1 

AllaMisaid he got the impression it was not 4ID soldiers involved in the beating and interrogation 
ollowing the capture. 	said there were several Staff Judge Advocate officers assigned to the 
acility, but he had no idea which one had received the complaint from Mr411111111 

(0/ b(7)C2» 	 b 	(-7)) 
t 1552, 8 Jul 04, SAMMIliadvised SSG 	 1/22nd Infantry Battalion, 4 th  Infantry 
ivision, Fort Hood, TX of his legal rights, which he waived, and detailed his units actions in capture missions. 

See Sworn Statement of SSG 	for details) 
_ 

bout 1016, 03 Aug 04, 	 advised CPT OM/1//f/ 	 1/22 Infantry 
attalion (INF BN), 4 th  Infantry Division (411)), Fort Hood, TX 76544 (FHTX), of his legal rights, which he 
aived and provided a sworn statement wherein he stated at no time did MR11_ leave their custody with 
ersonnel dressed in civilian clothes, nor was he beaten at any time. (See Sworn Statement of CPT  
or details) 

b(6)/J2LLI4 	 CO q 	bC7rc) 
bout 1627, 10 Aug 04, SA 	interviewed SP 	 411 th  Military 
olice (MP) Company, FHTX who stated she did not remember treating MR 	or injuries. SPC 

tated she came to the medical conclusion of Fair based on what the medic's told her to write. (See 
worn Statement of SPC11111111for details) 

((01 LLY-42% 	 A Co) 4/ b (-7X6) V , 
bout 1700, 10 Aug 04, SA, 	interviewed SSGOMNAMIIIIIIIMIIM, 411' MP Company, 
HTX, who stated he signed for MAIM/ 111from the 1/22 Task Force. SSG. ..stated he did not see 

	

y visible injuries on Mr 11111/111111 (See Sworn Statement of SSG 	Ior details) 
6(6) / V7Xi.  ) L . 6a) V 	h 6)&) 17 	, 

bout 1538, 11 Aug 04, SAMINIOnterviewed SS GAISIIIIIIIIIMIMMIS 411 t'' MP 
ompany, FHTX, who stated she did not remember Mr 	SGS stated numerous prisoners 

TYPED AGENT'S NAME AND SEQUENCE NUMBER 

(7)(0 / 
S 

ORGANIZATION 

Fort Hood Resident Agency, 6 th  MP GRP (CD), Fort 
Hood, TX 76544  

SIGNATURE 
	 DATE 

	
EXHIBIT 

15 Sep 04 	 II 
CID FORM 94 

(Automated) 

FOR OFFICIAL USE ONLY 
Protective Marking is Excluded From 

Automatic Termination (Para 13, AR 34-16) 
47 
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ROI NUMBER 

0174-03-C1D469-60225 AGENT'S INVESTIGATION REPORT 
CID Regulation 195-1 PAGE 2 OF 2 PAGE 

h 	y h6)ce,) 1-/ 

IZ 

DETAILS 

aerie in who complained of being beaten by the Iraqi Civilian Defense Corps (ICDC). SSG 	stated all 
etainee medical records were transferred with them to their next detention facility. (See Sworn Statement of 
SG 1111111111for details) 

h(6) b(--__LL621 	 (6) 1( 660(0 
bout 1010, 21 Aug 04, SA 	advised Mr 	 former S-2 NCOIC, 

1/22 INF BN, FHTX, currently at wiaismalliiirastairiiimiN, of his rights, which he waived 
d provided a sworn statement wherein he stated he did not see any visible injuries on Mr 	nor did 
allallacomplain of any injuries while in his custody. (See Sworn Statement of Mrallillefor 

etails) 	 ha) i b (-7)(> 
b 4) I 	7)(65 I 	 b")3 6675C(-) 

bout 1300, 07 Sep 04, SA 	telephonically interviewed MrsaINIMINIMM CIV, Registered 
urse, General Surgery, Darnall Army Community Hospital (DACH), FHTX, who stated blood in the urine or 

eces could be caused either by blunt force trauma to the kidneys or extreme stress. 
)C:) I 

bout 1330, 07 Sep 04, SAMIIM researched the medical encyclopedia, 
ttp://contnt.health.msn.com/hw/health_guide_atoz/stp1485.asp?navbar+hw217849, and concluded that blood 

n the feces can be caused by ulcers if left untreated. A review of mral11111. medical records indicated 

hat Mi 	had surgery for ulcers on his stomach and small intestine. (See MSN printout for details) 
12 a) t, I) 	6 L -7)(f-7 1, 

bout 0905, 10 Sep 04, SA._ this office, advised CPTORMIO of his legal rights which he waived 
d denied striking, choking, or placing a weapon in Mrallilla mouth. CPT  stated the ODA 
ere co-located with his detention facility and also held prisoners there. CPT11111111. stated the ODA wore 
DU' s most of the time but also wore civilian clothes. Stated he is not aware of anyone, other than himself, 
ho interrogated Mr... CPT/1111111111 stated he was the main person who conducted interrogations 
d he had a female interpreter named.1111. Mr1111111111. did not mention any female personnel in his 

tatement. 
b (6 ) 	 (')C&? 	1,/ 

bout 0920, 15 Sep 04, SAMI1111. coordinated with CPT 	 Staff Judge Advocate (SJA), 
ID, FHTX who opined the offenses of Aggravated Assault and Maltreatment of A Prisoner were 
nfounded.///LAST ENTRY/// 

(6 ) 	h6)(6)  
TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION 

Fort Hood Resident Agency, 6 th  MP GRP (CID), Fort 
Hood, TX 76544  
DATE EXHIBIT 

SIGNATURE 
15 Sep 04 

CID FO 	 OR OFFICIAL USE ONLY 1111111111111111111110P  
Protective Marking is Excluded From 

Automatic Termination (Para 13, AR 34-16) 
48 

(Automated) 
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• • 	- 3- 11)469 - 6 0 zZ5 
f -------, 

. 	 RIGHTS , 	)INING PROCEDURE/WAIVER CERTIFIQ')  
re. 	 For use of this form, see AR 190-30; the proponent agency Is ODCSOP 

DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 	 Title 10, United States Code, Section 3012(g) 

PRINCIPAL PURPOSE: 	
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 additional/alternate means of identification to facilitate filing and retrieval. . 

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. ' 

1'C  
1 . 	LOCATION

/  4

, j 

	

2. 	D1TE / RN 

P Lk,' 

	

8. 	ORGANIZATION OR ADDRESS 

3. TIME 	lip 
is— s-z 

4. FILE NO. 

• , 	.ilco /- 22 ,,Z-al ,/, 

e• 	500i 73( 7.5-vie , 
7. 	RADS/ TATUS 

—.5'561/4e6  
. 	SSN 

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE 

Section A. Rights 	 . 

United States Army as' a. 	j/7e7.ec....e la..//479,0_,, 
The investigator whose name appears below told me that he/she is with the 

ta d wa ted to qu/‘ . Ion me about the a•win g  offense(s) of which I am 

I Maf" 	r elff 	dv,, 	 .. 	.e 
suspected/er.cused: ..14ffligr a 	A.411111.1122M1,177,4  
Before he/s4e.asked 	

e any questions about the offense(s), however, he/atire, made it clear to me that I have the following rights: 

1/PI do not have to answer any question or say anything. 

2 	Anything I say or do can be used as evidence against me in a criminal trial. 

3 	For personnel subject othe UCMJ 	
I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 

during questioning. This lawyer can be a civilian lawyer I arrange for at no expense to the Government or a military lawyer detailed for me at no expense to 
Me, 

or both. 	
. 

- or - 

(For civilians not subject to the UCMJ) 
I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with 

me during questioning. I understand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and want one, a lawyer 

will be appointed for me before any questioning begins.  

If I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, I have a right to stop answering questions at any time, or 

speak privately with a lawyer before answering further, even if I sign the waiver below. 

5. 	COMMENTS (Continue on reverse side) 	
i 	6-e e.l. 	a 44,-,-1.,-0(  a;,/ 	,of?, 	/e 	d-,y /ler 	4',  q/ 

	

:tiler 	i 	
? ._... r a 	.0. . „ , • 	/IA) 

e 	erke/ - 
Sec on B. Waiver 

I understand my rights as stated 	
e. I am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and without 

having a lawyer present with me 

WITNESSES (If available) 3. 	SIGNATURE OF 	RVIEWEE 

 L°114 () `A 
kJ  il 1 . 	NAME (Type or Print) 

b . 	ORGANIZATION OR ADDRESS AND PHONE 

	  • 	
(0 

4. 	SIGNATURE A 	1 	
■ 	.. 

2a. 	NAME (Type or Print) 
0- 

5 . 	 TY - ED k 114 	• 	k 	IGAT• Ft 

\ a  

b. 	ORGANIZATION OR ADDRESS AND PHONE 

	  ,.r/ ACca 7/ -7‘sw 

8. 	9: 	• 	ZATION OF INVE T GATOR 

/ 	r - 71  i l' Z°  ° 	6" 

Section C. Non-waiver 

1. I do not want to give up my rights 

❑ 	I want a lawyer 	
❑ 	I do not want to be questioned or say anything 

2. SIGNATURE OF INTERVIEWEE 

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT IDA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED 

_ 	__ . _. ---. --- 	 USAPPC V1.00 

DA FORM 3881, NOV 89 EDITION  

FOR OFFICIAL USE ONLY 
LAW ENFORCI49ENT SENSITIVE • 

EXHIBIT  15  
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) PART II - RIGHTS WARNING PROCEDURE 

THE WARNING 

can be a civilian you arrange for at no expense to the Government or a military 

lawyer detailed for you at no expense to you, or both." 

- Or - 

/For civilians not subject to the UCMJ) You have the right to talk privately to a 

lawyer before, during, and after questioning and to have a lawyer present with 

you during questioning. This lawyer can be one you arrange for at your own 

expense, or If you cannot afford a lawyer and want one, a lawyer will be 

appointed for you before any questioning begins." 

d. "If you are now willing to discuss the offense(s) under investigation, 

with or without a lawyer present, you have a right to stop answering 

questions at any time, or speak privately with a lawyer before 

answering further, even If you sign a waiver certificate." 

Make certain the suspect/accused fully understands his/her rights. 

WARNING - Inform the suspect/accused of: 

a. Your official position. 

b. Nature of offense(s). 

c. The fact that he/she is a suspect/accused, 

RIGHTS - Advise the suspect/accused of his/her rights as follows: 

"Before I ask you any questions, you must understand your rights." 

a. "You do not have to answer my questions or say anything." 

b. "Anything you say or do can be used as evidence against you in a 

criminal trial.' 

c. (For personnel subject to the UCMJ) "You have the right to talk 

privately to a lawyer before, during, and after questioning and to 

have a lawyer present with you during questioning. This lawyer 

THE WAIVER 

"Do you understand your rights?" 

(If the suspect/accused says "no," determine what Is not understood, and if 

necessary repeat the appropriate rights advisement. If the suspect/accused says 

"yes," ask the following question.) 

"Have you ever requested a lawyer after being read your rights?" 

(If the suspect/accused says "yes," find out when and where. If the request 

was recent (Le., fewer than 30 days ago), obtain legal advice whether to 

continue the interrogation. If the suspect/accused says "no," or if the prior 

request was not recent, ask him/her the following question.) 

"Do you want a lawyer at this time?" 

(If the suspect/accused says "yes," stop the questioning until he/she has a 	. 

lawyer. If the suspect/accused says "no," ask him/her the following question.) 

"At this time, are you willing to discuss the offense(s) under investigation and 

make a statement without talking to a lawyer and without having a lawyer 

present with you?" (If the suspect/accused says "no," stop the Interview and 

have him/her read and sign the non-waiver section of the waiver certificate on 

the other side of this form. If the suspect/accused says "yes," have him/her read 

and sign the waiver section of the waiver certificate on the other side of this 

form.) 

SPECIAL INSTRUCTIONS 

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the 

suspect/accused orally waives his/her rights but refuses to sign the waiver 

certificate, you may proceed with the questioning. Make notations on the 

waiver certificate to the effect that he/she has stated that he/she understands 

his/her rights, does not want a lawyer, wants to discuss the offensels) under 

investigation, and refuses to sign the waiver certificate. 

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases 

the waiver certificate must be completed as soon as possible. Every effort 

should be made to complete the waiver certificate before any questioning 

begins. If the waiver certificate cannot be completed at once, as in the case of 

street interrogation, completion may be temporarily postponed. Notes should be 

kept on the circumstances. 

PRIOR INCRIMINATING STATEMENTS: 

1. If the supsect/accused has made spontaneous incriminating statements 

before being properly advised of his/her rights he/she should be told that 

such statements do not obligate him/her to answer further questions. 

2. If the suspect/accused was questioned as such either without being advised 

of his/her rights or some question exists as to the propriety of the first 

statement, the accused must be so advised. The office of the serving Staff 

Judge Advocate should be contacted for assistance in drafting the proper 

rights advise!. 

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised 

accordingly should be noted in the comment section on the waiver 

certificate and Initialed by the suspect/accused. 

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR 

HER RIGHTS DURING THE INTERROGATION PROCESS: If during the 

interrogation, the suspect displays indecision about requesting counsel (for 

example, "Maybe I should get a lawyer."), further questioning must cease 

immediately. At that point, you may question the suspect/accused only 

concerning whether he or she desires to waive counsel. The questioning may not 

be utilized to discourage a suspect/accused from exercising his/her rights. (For 

example, do not make such comments as "If you didn't do anything wrong, you 

shouldn't need an attorney.") 
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AFFIDAVIT  
4.1■■111111______--- HAVE.  READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ot,M7MTIMIrrnrraap-A-c6—(4 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, 
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• 	 RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE' 	. 

For use of this form, see AR 190-30i the proponent agency Is ODCSOPS .. 

. 	DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 	 Title 10, United States Code, Section 3012(g) 	. 

PRINCIPAL PURPOSE: 	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 additional/alternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your Social Security Number Is voluntary. 

1. 	LOCATION 	• 	- 

v . 	 0/. C/D  
	  . 	 p.ill DATE 

1/107 a ' 

	

TIME 	App 

	

/0/6 	ff 
 FILE NO. 

5 , 	 ■ • . 	0 	ANIZATION OR ADDRESS  

OL /NF &'v . 

A/4 	oci, 75( 7‘'S-4/ 03 7/01)  
. 

. 

. 	GRAU/STATUS 

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE 

• 
Section A. Rights 

he/s4e is with the United States Army ariihiv,./ X e ell/ /17466n 	14./ A 	"1 't Aiel The investigator whoa): name appears below told me that 

/ 4 	, 	At."'l J.,- 	. 	- 	' 	 and wanted to q4astIon me about t ..f.0,0 ,  'ng offenses) of which I am 
, 

r co 	Ate a 	—7—  • JffliZirailrKe_ . 	, v.c 	e--, 	J., 
suspectedAserraerk 

Be 	e heAche asked me 'any questions about the offense(s), however, he/e4a) made It Clear to me that I have the following rights: 

1 	do not have to answer any question or say anything. 

2 	nything I say or do can be used as evidence against ma in a criminal trial. 

For personnel subject othe UCMJ 	I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 

during questioning. This lawyer Can be a civilian lawyer I arrange for at no expense to the Government or a military lawyer detailed for me at' no expense to me, 

or both. 
Of - 

(For civilians not subject to the UCMJ) 	I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with 

me during questioning. lunderstand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and want one, a lawyer 

will be appointed for me before any questioning begins. 

4 f I am now willing to discuss the offense(s) under investigation, with or without a lawyer present. I have a right to stop answering questions at any time, or 

etspeak privately vith a lawyer before answering further, even if I sign the waiver below. 	 ' 	. 

• 

5. 	COMMENTS (Continue an reverse side) 	4,-El reef 	e4 	all", . ‘,61/  01 ,... 41.44.. 	4/," 	„...." 7:97;42.- ,G; 4,/ 
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re i/ten.  

Sectibn S. Waiver 

I understand my rights as stated above. I am 	w willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and 

without having a lawyer present with me 

WITNESSES (Itayailable) 3. A: TURE 0' INTERVIEWEE 

, 

1 a. 	NAME (Type or Print) 

(6)  • 
b. 	ORGANIZATION OR ADDRESS AND PHONE bo)() ,.../ •

. 	,,, 

2e. 	NAME ,(Type or Print) 	 b (6) 	) 

b/7Y0 /  

5. , TYP D 	ME OF INVES 

b. 	ORGANIZATION OR ADDRESS AND PHONE 

	  )5(1 4 ,4 / , 7'51 	 • 
6. OR ANgATION OF INVESD 

A.rade.1 	 (emii 

... 
Section C. Non-waiver • 

1. I do not want to give up my rights 	 •  

❑ 	i want a lawyer 	' 	 ❑ 	I do not want to be quet
stIoned or say anything 

2. SIGNATURE OF INTERVIEWEE 

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED 	 i 	.. 

"CADA 1(11 

DA FORM 3881, NOV 89 EDITION OF NOV 94 IS OBSOLETE 
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"STATEMENT OF 
INITIALS OF THE 

PAGES ARE 
ON THE REVERSE 

TAKEN AT 	DATED 	CONTINUED.' 
PERSON MAKING THE STATEMENT AND BE 

UTILIZED, THE BACK OF PAGE 1 WILL BE 
SIDE OF ANOTHER COPY OF THIS FORM. LINED OUT, AND THE STATEMENT WILL BE CONCLUDED 
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•• 	 AFFIDAVIT 	 . 
I, 	 HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

ENTIRE STATEMENT MADE BY ME. 
OF EACH PAGE CONTAINING THE 

T 	T OF PUNISHMENT, 

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE. I FULLY UNDERSTAND THE CONTENTS OF THE 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM 

STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

b 6 ) ‘,. 
b 6)(6.)  4 	 (Signature 

WITNESSES:  
Subscribed and sworn 

to administer oaths, this 10 

of Person Making Statement) 

to before me, a person authorized by law 

day of 	6-1- 	, 200q____ 

""Th . 	 --iy • ' 	 at 	*:+fi' T l-k-Crf) 
I  

of Person 	ministering Oath) 

of Person Administer ng Oath) 

Q UanS 	• 
-----41-jlPIIIIIIIIIPlt--(Typed 

ORGANIZATION OR ADDRESS b Co i 
(Signature 

b (7)(c) i 

. 	. 	 ame 

ORGANIZATION OR ADDRESS 	
14-1- 	13( 

(Authority To Administer Oaths) 

INITIALS, OF PERSON MAKING STATEMENT . 
PAGE 	OF ‘-." 	PAGES 
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/ / /406 04 
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(5:3 8 

FILE NUMBER 	 • 

brit4-03-0,0-009 -(Q0995 • 
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_ieo b. 	At 	 _ to 	1 	 rid to (ME) An-fa/flank?  

A 	EMO 	(ST4 01 sor //  

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

WHICH BEGINS 0 PA D E DS • P GE F LLY 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 INFLUENCE, OR UNLAWFUL INDUCEMENT. 

WITNESSES: 

'1)(6) 6 
b 

( ;fin re of Person ► a mg Statement) 

Subscribed and sworn to before me, a person authorized by law 
to administer oaths, this II day of 1:106057 , 20  (Y4  
at  -0V-1  

  

ORGANIZATION OR ADDRESS 
b (6) 
b(7)(c) 

    

     

   

on 	teeing Oath) 

  

--&1411111111111,11-  ( ype ame o erson 	s enng ath) 

   

   

ORGANIZATION OR ADDRESS 

  

ART 130 Orn-)i 

 

    

   

(Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT MR 
PAGE 	OF 	PAGES 
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	 )14-4)3 -c10401-(coaa  
RIGHTS WARNING, PROCEDURE/WA1VEK L:Ektilli ICA 1 .r., 

For  use of this form. see  AR 190-30: the  nrononent aaencv  is ODCSOPS.  

DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 	 Title 10, United States Code, Section 3012(g) 
PRINCIPAL PURPOSE: 	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 additional/alternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

1. LOCATION 
Fort Hood, TX 76544 

2. DATE 	. 
21 Aug 04 

3. TIME 	 4. FILE NO. 

010 
5. 	 irst, MI) 

(!mu) 

	 8. ORGANIZA ONOR ADDRESS 

. 7. GRADE/STATUS 

C I V 
PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE 

Section A. Rights 

The investigator whose name appears below told me that he/she is with the United States 

S' ecial Agent 

Army Criminal Investigation Command as a 
and 	d to question me about the following offense(s) of which I am 

- suspectedsuspected(acsused 	 ggravated Assault/ Maltreatment of a Prisoner/// 
Before he/she asked me any questions about the offense(s), however, he/she made it cl 	o me that I have the following rights: 

1. I do not have to answer any questions or say anything. 
2. Anything I say or do can be used as evidence against me in a criminal trial. 

3. (For personnel subject to the UCMJ) I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 

during questioning. This lawyer can be a civilian lawyer I arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me, 

or both. 

- Or - 

(For civilians not subject to the UCMJ)1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 

during questioning. I understand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and want one, a lawyer will be 

appointed for me before any questioning begins. 
4. If I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, I have a right to stop answering questions at any time, or speak 

privately with a lawyer before answering further, even if I sign the waiver below. 

5. COMMENTS (Continue on reverse side) Have you been advised of your legal rights and requested a lawyer in the last 30 days? 

AtO 
Section B. Waiver 
I understand my rights as stated above. I am 	w willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and 

without having a lawyer present with me. 

WITNESSES 	ailable) 3. SIGNA URE OF INTERVIEW 

I a. NAME (Type or Print) 	 II 1 (o  ) i  I 
h (7)(C) 

b. ORGANIZATION OR ADDRESS AND PHONE 

b (b) J 
b (i)(6)  / 

TURE OF INVES 	ATOR 

2a. NAME (Type or Print) 5. 	• . 	• 	• •1• 	• 	• • 	•101011 

SA 	 _ 	h - 
b. ORGANIZATION OR ADDRESS AND PHONE 6. OR 	• • 	• 	• • • 	• 	ESTIGATOR 

Fort Hood Resident Agency 
Fort Hood, TX 76544 

Section C. Non-Waiver 

1. Ido not want to give up my rights: 

I do not want to be questioned or say anything. ■ ■ I want a lawyer. 

2. SIGNATURE OF INTERVIEWEE 

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA form 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED. 

11 e vorem 1S1521 Nnv 520 FTIITI/114 nR INICIV 54 IC npcnr PTO 
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SWORN STATEMENT 

File Number: 0174-03-CID469 - 60225 

Location: Fort Hood TX 76544 
Date: 21 Aug 04 

	

A 	Statement 

	

(.0 .) 	SSN: 
Org/Address: 

lipTime: Ila,5 

Grade/Status: CIV 

WANT TO MAKE THE FOLLOWING STATEMENT 
UNDER OATH: I deployed to April 3, 2003 to Tikrit, Iraq. I was 
the S-2 NCOIC for 1/22 Infantry. I received prisoners at the 1 st 

 Brigade detention facility in Tikrit. I retired on 31 Jul 04. 

Q: 	 12 (7)( ,) I 

Q: Do you remember a Mr. 	 also known as the 12 ( 6 )'-/ b (7X-) raraisitiax4?e/ A: 

: es. i remember he was picked up with two other people. He 
and the other two guys were pulled out of the car but they put 
Mr. 411111.111back in the car because he was some type of informant 
for the U.S. I didn't see him again until about a month later. 
Q: What was his condition the first time you saw him? 
A: He was in good condition. I didn't see any bruises or 
anything. 
Q: What was his condition the second time you saw him? 
A: He was still in good condition. 

	0 Q: What was the date the first time Mr. OMMIllft was picked up? 	, 

A: Probably around the beginning of August time frame. 	 (-1 
Q: What was the date the second time Mr. OMB was picked up? 
A: September sometime. 
Q: Did he complain about any injuries or abuse? 
A: No. 
Q: Who did you receive detainees from? 
A: The 1/22 Task force, Task Force 20, 4/42 Field Artillery, 

720th  MP's, and 3/67 Armor. Task Force 20 had their own 
overnight holding area and they also took people to division. 
Sometimes they would hold prisoners in our facility. 
Q: Who did you receive Mr. 40010from? 
A: From the scouts, 1/22 Task Force. 
Q: Did they wear civilian clothes? 
A: No. They wore BDU's. 
Q: Did the Task Force 20 wear civilian clothes? 
A: Yes, mostly the interpreters and interrogators wore civilian 
clothes. The operations guys mainly sta ed in BDU's. 
Q: Do you remember an interpreter named 	 . h Lo 6 (7)66)  

A: His name sounds familiar but I can't p ace t e face. 
Q: Did you ever hear of prisoners being a ased by Task Force 20. 

FOR OFFICIAL USE ONLY 
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bi-   
STATEMENT OF 41011111111111111111110. Dated 21 Aug 04 TAKEN AT FORT 

i2
00D, TX 76544 

: Yes, just rumors. Mainly from prisoners. When the Task Force 
0 would come pick them up to interview them, they'd complain 

when they got back but I never saw any bruises when the prisoner 

would try to show me. 
Q: Do you know any names of the . Task Force 20 personnel? 

6(0 li(7)) 3  
A: They only give their first name. I think his name was 

Q: Did any prisoners ever leave your custody? 
A: Yes. Sometimes the Task Force 20 would come and pick up 
prisoners from the cell without letting me know they were taking 
the detainee. The prisoner would have intel the Task Force 
needed. When I would go down in the morning to check on the 
prisoners, the guard personnel would tell me that the Task Force 
20 had come and got someone and hadn't brought them back yet. I 
would be upset because I would still have this guy's property. 
Q: Who conducted interrogations at your facility? 
A: We had our own team but I can't remember the chief's name. 
If it was a joint between TF 20 and 1/22 then a lot of the 
interrogation was done by them on the ground. They would 
determine if the information the detainee provided was good 
enough for them to be brought back. 
Q: Did you ever witness any prisoner abuse? 
A: No. b (6) if h(7)(6) ,/ 

Q: How long was Mr. 	in your custody? 
A: Maybe two weeks or so. 
Q: Where did he go after he left your custody? 
A: He went to Division Detention center, on the same compound, 
just up a little farther then us. Tikrit, Iraq. I think it'was 
the Ironhorse compound. 
Q: Did you have rooms behind the cells where prisoners would be 
taken to be interrogated? 
A: No. 
Q: Who was the Commander of S-2? 
A: CPT 	(4  ) ii 

b (72) 4  Q: Do you ave anything you wis to add to this statement? 
A: .No.///END OF STATEMENT/// 

b 	
q 

 671)-- --  

  

AFFIDAVIT 

 

, HAVE READ OR HAVE HAD READ TO ME THIS 
STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 3. I FULLY 
UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE 
STATEMENT IS TRUE. I HAVE INITIALED ALL C RECTIONS AND HAVE 

INITIALS 	 Page 2 of 3 

EXHIBIT 	 
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c 	- 0  410-1 -  tood.a5--  

STATEMENT OF 	 Dated 2104 TAKEN AT FORT 

HOOD, TX 76544 

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 INF 	 UNLAWFUL INDUCEMENT. 	)4  

10 (1)  (&/„  

(Signature of Per on Making Statement) 

Subscribed and sworn to before me, a person authorized by law to 
administer oaths, this 	21  day of  August  , 2004 at the CID 

office, Fort Hood, TX. 

('Signature of Person A inistering Oath) 

SA 
(Typed Name of Person Administering Oath) 

5 u s c. 30 POI/ 151e  (bi',0 COS 
(Authority to Administer Oath) 

WITNESS: 

(Typed Name) 

(Signature of Witness) 
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Web Search: I 	 

Peptic ulcers - Trustworthy, r--=GsiRian-Reviewed Information from WY -  

s  A 	) 

MSN Home I My MSN I Hotmall I Shopping I Money I People &Chat 

Joirt Sign In  
Search Health 

► Health Home 

► Boards & Events 

••• Health Topics 

- A-G 

- H-N 

- O-Z 

- Symptom Checker 

- Encyclopedia 

► Diet & Nutrition 

► Fitness 

► Healthy Living 

► Pregnancy & Kids 

► Quizzes & Tools 

► Drugs & Herbs 

► Find MDs & More 

WaterCooler 
Check out 

today's buzz 

Also from MSN 
Weight Loss Tips 

Find Senior Housing 

MSN Women 

sponsored 
Health Mall 
■ New Epilepsy Help 
• Psoriasis Treatment 
■ ADHD Child? 
■ Tame the Pain 

Medical Encyclopedia 

Health Topics I Symptoms I Medical Tests f Medications I Wellness I Supp rt 

Organizations  

Peptic Ulcer Disease 

Peptic ulcers 	
r fsrspte, onnilartmth 

juices produced by the stomach eat away or erode the lining of the 
Peptic ulcers are craterlike sores that develop when the digestive 

digestive tract. Peptic ulcers that form in the lining of the stomach 
are called gastric ulcers, and peptic ulcers that form just below the 
stomach, at the start of the small intestine, are called duodenal 

ulcers. 

	

. Topic Overview  
• Cause  
• Symptoms  
• What Happens 
• What Increases  

Your Risk 
• When To Call a  

The most common causes of peptic ulcers are infection with 
	

Doctor 
Helicobacter pyloribacteria and frequent use of aspirin or other 	

• Exams and Tests  
nonsteroidal anti-inflammatory drugs (NSAIDs). 	 • Treatment 

Overview 
• Prevention  Common symptoms of an ulcer include: 	
• Home Treatment 

• Burning, aching, and gnawing pain between the navel and • Medications  

Ili Meek, tarry stobIS: bark red blood may be mixed in stool. 4 , 

• Loss of appetite and weight loss. 
• A feeling of bloating or nausea after eating. 
• Vomiting after meals. There may be bright red blood or 

the breastbone (epigastric pain). The pain may extend to the' Surgery  

back. 

partially digested blood that looks like coffee grounds in the vomit. 

o Pain can last anywhere from a few minutes to a few 

o Weeks of pain that come and go may alternate with 
antacids, or taking a stomach acid blocker. 
hours and is often relieved by eating, taking 

short, pain-free periods. 

	

• Other Treatment 
• Other Places To  

• Related  

• References  
■Credits  

Get Help 

Information  

Peptit UlterS usually can be treated with medication. Surgery may be needed if the ulcer 
causes excess bleeding in the digestive tract or if a hole (perforation) develops in the 

stomach or intestine. , 

Fez 

■Et 
■Li' 
Asti 
■Gr 
Coi 
■G 

 

Sign up for the 
Health Newsletter 

Your e-mall address: 

 

To Medical Encyclopedia  back to the top 
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Medications  I Wellness  I Support  

Perforation 

Perforation occurs when an ulcer eats through the wall of the stomach or intestine into the 
abdominal cavity. 

• Although perforation is a less frequent complication than bleeding, it is still a 
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Complications of peptic ulcer - ristworthy, Physician-Reviewed Tn4d.---47,34,ii 	 Pga 1 	z z 5  
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Web Search: 
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Height 

Email This 

Medical Encyclopedia 

Health Topics  I Symptoms  I Medical Tests  I 
Organizations  

Peptic Ulcer Disease 

Complications of peptic ulcer 

Complications of peptic ulcer  may include bleeding, perforation, 
penetration, or obstruction. 

Nearly 50% of all cases of acute bleeding from the upper 
gastrointestinal tract are caused by peptic ulcers. In the United 
States each year , there are about 150,000 cases of hospitalization 

lob. Sign In  
Search Health 

► Health Home 

► Boards & Events 

v Health Topict 

- A-G 

- H-N 

- O-Z 

- Symptom Checker 

- Encyclopedia 

► Diet & Nutrition 

► Fitness 

► Healthy Living 

► Pregnancy & Kids 

► Quizzes & Tools 

► Drugs & Herbs 

► Find MDs & More 

WaterCooler 
Check out 

today's buzz 

Also from MSN 
Weight Loss Tips 

Find Senior Housing 

MSN Women 

sponsored 

Health Mall 
■ New Epilepsy Help 
■ Psoriasis Treatment 
• ADHD Child? 
• Tame the Paln  

Sign up for the 
Health Newsletter 

Your e-mail address: 

Onprel 

• Topic Overview  
• Cause  
• Symptoms  
• What Happens . 

• What Increases 
Your Risk  

• When To Call a 
Doctor  

• Exams and Tests  
• Treatment 

Overview 
• Prevention  
• Home Treatment 
• Medications  
• Surgery  
• Other Treatment 
• Other Places To  

Get Help  
• Related  
Information  

• References  
• Credits 

Bleeding 

Peptic ulcers sometimes bleed. 

• Sometimes an ulcer may involve just the surface lining of the 
digestive tract. The person may then have a slow but 
constant loss of blood into the digestive tract. Over time, 
anemia  may develop because of this slow blood loss. 

• If ulcers become larger and extend deeper into the digestive 
tract lining, they may damage large blood vessels, resulting 
in sudden, serious bleeding into the intestinal tract. This can 
be very dangerous. Without prompt medical treatment to 
stop the bleeding, a person could bleed to death. Blood 
transfusions often are needed when serious bleeding occurs. 

due to bleeding peptic ulcers. Treatment with endoscopy can control 

bleeding in nearly 90% of cases.' 

If you have stools that are black, tarlike, or mixed with dark red or maroon blood, see a 
doctor immediately. , 
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significant problem in people with unsuspected or untreated peptic ulcers. 
• As people use more nonsteroidal anti-inflammatory drugs (NSAIDs), the incidence of 

perforation is increasing. 2  
• When perforation occurs, partially digested food, bacteria, and enzymes from the 

digestive tract may spill into the abdominal cavity, causing inflammation and 
infection (peritonitis). 

• Peritonitis usually causes sudden and severe pain. Treatment usually requires 
urgent hospitalization and surgery. 

• If another abdominal organ blocks the perforation, stomach contents may not spill 
into the abdominal cavity. This may cause increased pain without resulting in 
peritonitis. 

Va. 

Penetration 

In rare instances, an ulcer can create an abnormal hole, or connection, between the 
stomach and another nearby part of the body. This happens when the Ulcer burrows 
through the wall of the stomach or intestine and, instead of opening into the abdominal 
cavity, penetrates into an adjacent organ such as the small intestine, colon, or pancreatic 
duct. This connecting structure is called a fistula. 

In many cases, fistulas caused by ulcers can heal with treatment of the ulcer. Sometimes 

surgery may be needed to close the fistula. 2  

Obstruction 

Ulcers in the upper small intestine (duodenum) or in the valve between the stomach and 
small intestirie , (pylorus) can cause the digestive tract to become narrow or close off 
completely. This condition is known as obstruction. Obstruction: 

• Is most often caused by cancer.- 1  
• Can prevent food from leaving the stomach and entering the Intestines. 
• May cause a person to have belching, bloating, fullness, discomfort, or vomiting 

after meals. If the condition continues, a person may lose weight and develop other 
problems. 

Treatment with medications may be used to reduce inflammation, which sometimes 
improves the symptoms. If medications do not help after a few days, surgery may be 
needed to correct the problem. 
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AGENTS' ACTIVITY SUMMARY 
'(CID Regulation 195-1) 

TIME, DATE, AND AGENT 

Control Number 
0174 - 03 - C1D469 - 60225 

SUMMARY 07 INVESTIGATIVE ACITIVITY ' 

0905/ 10 Sep 04 
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1230/ 10 Sep 04 
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About 0905, 10 Sep. 04, SA ORM this office, advised CPT 	of his 
legal rights which he waived and denied striking, choking, or placing a weapon in 
MR. MM. mouth. CPT alailestated the ODA were co-located with 
his detention facility and also held prisoners there. CPT 	stated the 
ODA wore BDU's most of the time but also wore civilian clothes. Stated he is 
not aware of anyone, other than himself, conducting an interrogation on MR. 
aMeibut if ODA interrogated someone who provided further Intel on 
someone else, the ODA would pull those people and interrogate them also. CPT 

did not remember the names of personnel in the ODA. CPT 
stated he was the main person Who conducted interrogations and he 

had a female interpreter named 11111 MR. 	did not mention any 
female personnel in his statement. 

A review of secret documents provided by CPT410.10 indicated that MR. 
41/11111111111was identified as a Fedayeen member by several sources and paid 
money to individuals to conduct attacks on coalition forces. Documents indicate 
MR. 411/////liwas captured on 8 Sep 03 and had several weapons, Fedayeen 

paraphernalia, and anti -American propaganda in his possession. Information 
gathered on other detainees state that MR. 	shared a cell with another 
Fedayeen member and both detainees would bully other prisoners and brag about 
anti-Amerioan acts they had carried out. On 15 Sep 03, MR../111110 was 
interrogated by 1/22 TF in which he denied being a Fedayeen member. MR. 
ANIMprOvided names of people who were Fedayeen members. Those same 
people providea-MRAIMIla name as being a Fedayeen member. 

Agent's Comment: MR. allallascreening report, 2 Oct 03, states that 
MR.4111111111111was deceptive and evasive throughout his screening. MR. 
initial allegations of abuse do not match his second statement. 
MR 	second statement seems exaggerated and other injuries are 
added. At this time I have no further inforniation on ODA personnel who could 
have posibly interrogated MR. — 
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INVESTIGATIVE WORKSHEET .  
DATA REQUIRED BY 1HE PRIVACY AL 1 

AUTHORITY: 	Title 10, United States Code Section 3012 (g) 	ROUTINE USES: Your social security number and other personal 
info are used as an additional/alternate means of 

To provide-commanders and law enforcement officials 	' 	identification to facilitate and retrieval 
PRINCIPAL PURPOSE: 	with means by which information may be accurately DISCLOSURE: 	Disclosure of your SSN# is voluntary. 

identified. 
1. Kec Code: 2. Action Lode: 3. Date: 4. Rel to Lase. 5. Control #: ' 6. Sequence # 	7. Year: 	8. Office: 	9. KCJ1 #: 	Utfense: 

CA 14 - 03 -TIDO -(0ar- 

INDIVIDITAI DATA 
10. Las Name: 11. 	Name: 12. Middle Name: 	. 

W MO 
13. tirade: 

E.-) P.Ei etk 
cia 	e • 	• • m•er • i 	It • 	 miaTirwmirini .1111:1aXitsib : 	' • : • • iii : 	l' 

. iml . 	eig 	: 

40 
. 	air 	o •. 	. 	ye 	o 	r: fit :r 	. 

1 
. 	or.: 

0 
',' 	• 

ill 
• I . o 	escnp 

ORA) ()rico 
o 	oca ion: 

ott 
A

J 	
-. 

	ysica 	• 

SCI,I A..: Z: 
ar 	or 	a o .: 
cLiun 

01 pouse 	 ervice ' 

lias • c .mes: 	 (Abirtp,A • ". 	1  c . aures:   • • ias lic . ames: 

40. Unit/Organization: 41. Unit Phone Number:, 	Home /Cell Phone Number. 

42. Military SVL. 

9414/44-311- 

43. Sub Unit: 44. Port/City:  45. State: 

.4;;X 

46. L I $ 	•• 	- 	. 	.•.., ... 

.4375. 	 iasia 	. FOR-T-Hltrefr• 

48. Home Address: 49. City: 50. State: 51. Country: 	52. Lip Code/A o: 

U.S. 

5.3. JUV. 54. Family Rel 5. Sponsor Last Name: PAI‘41VgN,BNI/liTii  1 57. Sponsor Middle Name: ' 
58. Sponsor Social Security: 59. Sponsor tirade: 50. Spon Iv LAC 61. Sponsor Unit:  

62. Sponsor City: 6 . Sponsor St: 64. Sponsor City: 6 . Sponsor Lip/ AP() : 

/0. OtgILEVe: 66. Offense Code: 67. UPC 68, Offense Code: 69. UPC 71. UPC /2. Offense Code: /3. UPC 

NinFig/talkft: PC.S/DEROP:MINIS  telephone: EIS: lime Intery Start 

Place ot Interview Start: I 	Date lntery End: lime lntery End: Place of Interview End: 

Disposition. 

EHI . 
/6. Rec

V
overedC  T) Dijue‘.  

. 	. 
/8. Insurer.. 
	

Policy # 	Year/date Exp: 4. Lategory(lost,stolen,Damaged, into) /5. I ype(Uov,Pov,Unk) 

POV 
/9. Year: 80. Ma e.  81. Model: 

: 
82. Vehicle 

km& 
Style: 53. # ot Doors: 

ecal NuMbq. 

84. Color: 

1111 
85. Vehicle Size: 

( a,te  

NOTES: 

Last HIV Test: 

CID FORM 44-R 
	

EDITION OF 1 AUG 87 WILL BE USED UNTIL EXHAUSTED • 

1 Dec 87 

- 26 
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0114 -05-C is t - teogR - 

:•• 

INVESTIGATIVE WORKSHEET .  
	 DATA REQUIRED 13Y 1HE PRIVACY AC i  

AUTHORITY: 	Title 10, United States Code Section 3012 (g). 	ROUTINE USES: Your social security number and other personal 
info are used as an additional/alternate means of 

. 	To provide commanders and law enforcement officials 	 identification to facilitate and retrieval 

PRINCIPAL PURPOSE: 	with meaiis by which information may be accurately DISCLOSURE: 	Disclosure of your SSN# is voluntary. 
identified. 

Offense: 
1. Rec Code: 1. Action Code: 3. Date: 4. Rel to Case: 5. Control #: 6. Sequence # 	I. Year: 	8. Office: 	ROI #. 

- 03 	- CID 034 	- 	
_ 

INDIVIDIRT , DATA 
10. Las Name: 	 . 

• um.er: 

11. Pint Name: 

IN : I 	o 	:1 	i 	: • ' . 

	

ocia . . 	 ' • 

12. Middle Name: 

: 

3. Grade: 

• ' I : 	Al' 

I 	• 	. 

S. 
# 

. 

c 	" r-' • 

'4.: 	 - i 

. 	I i er 	1111 

eig 	. 

6- 6 
, `erg 	. 

laci 
" • it 

61X 

( 

o o . . 	. 	• 	o or; 

8PO 
. 	wine: 

OS 

riliniii:i4 

• • 	or ' con 

I. MOS: 	 

1 ip 
32. o6 Descnp 

niorik.  
on/ location:33. MCAC: 34. Security CIr: 

none. 
.35. Physical Iv arks/or 1 attoos: 36. Spouse Military Y/N 	Service 

3 /. .lias/Nickames: 	 I 38, Alfas/Nicknames: .39. Alias/Nicknames: 

40. Unit/Organization: 	  

f 	vyl e  
41. Unit Phone Number: 	Home /Cell Phone Number. 

4Military SVC:: 

ARMY 

43. Sub Unit: 
I 

44. Port/City: 

FORT HOOD 

. 	e: 

TX 

. Country: 

U.S. 

. 	i 	. 

76544 

48. Home Address: 49, City: 50. State: 31. Country: 

U.S. 

52. Lip Code/Apo: 

FAN' . ME 	VI 	TA 
53. JUV: 	54. Pamily Re( I  S. Sponsor Last Name: . .Sponsor as 	ame: 57. Sponsor Middle Name: 

Social Security: 58. Sponsor 'rity: 59. Sponsor tirade: 50. Spun CAC 61. Sponsor Unit: 

62. Sponsor City: 63. Sponsor St: 64. Sponsor City: 6 . Sponsor Lip/ APO : 

FE S F 	, 
66. Offense Code: 6 /. UPC- 68. Offense Code: 69. UPC /U. Offenseoe: /1. UPC, /2. Uttense Code: /3. UPC, 

ATIVF, DATA, pus/DEAR:MINIS 
1 elephone: b 1 S' Date lritery Start: rime 'Mery Start: 

Place of interview Start: 	 ate 	tery End; 1 ime lntery End: Place of Interview End: 

Disposition: 	 . 

vEHic;.,E DATA 	 Exp: 
4, Category(lost,stolen,Damaged, Into) /5. 1 ype(Uov,Pov,Unk) 

POV 

/6. Recovered: / /. value: Iti. Insurer: 	Policy # 	Year/date 

Size: 
/9. Year: 8U. Make: 81. Model: 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Vehicle 

86. V,I.N: 8 /. License Plate: 88. State: 89. DUD Decal Number: 

NOTES: 	 . 

• 

Last Iry Test 

CID FORM 44-R 
	

EDITION OF 1 AUG 87 WILL BE USED UNTIL EXHAUSTED ' 

1 Dec 87 	
FOR OFFICIAL USE ONLY 

LAW. ENFOReVIENT SENSITPA 
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:- 	 . 	• ,: 	..  

INVESTIGATIV' WORKS= - 

DATA REQUIRED BY THE PRIVACY ACI 	 • 

Tide 10. Urdted Sit= Code. Section 301.2(0. 	 ROUTINE USES: Your social security number and other penaaaa— I 
addinianalfahatiase means of .Atrii-ioRirr: 	 . 	ink mason are used as an 

identification to laclitate Ming sod retrieyal. 

PRIM 	 T° To . .p-oside ccommundeol  sod ix?, enforcement cifidaIs 
with means by whidi informance may be accuramly Identified. DISCLOSURE 	Disdosuse d your nodal asurity number kwhmury. 

- 
1 REC CODE 

A 4' 	2  

2 ACTION CODE 

1 

3 DATE SUBMITTED 4 5E0 NUMBER 

4 

I 5 YEAR 	16 UNIT 

1 	2 

17 ROI NUMBER 

- 	5  

8 REL TO CASE 

 1 

9 CONTROLS 

INDIVIDUAL DATA 

10 LAST NAME 
m 

11 F 	 . 

15  

12 MIDDLE NAME 

15 

13 GRACE 

a...3 
1 

13 

18 

2 

19 FVB-CTY 

2 14 	 NUMBER 15 OTHER ID NUMBER 

15 	 B 

P  

9 
23 HEIGHT 24 WEIGHT 25 HAIR 

s' C .  

	

29 PRIOR RECORD 	30 MARITAL ___— 	1 
31 MiCIE 

/170 	5 

132 MCAC 	

2. 	-,, / Iry 	2. 

1533 PCSMON 34 INDUSTRY 	I 

 2. 

35 SECURITY 

/4t  Tr 

37 ALLIS-NICKNAME(S) 
38 ALIAS-NICKNAME 

40 ORDANIZA11ON 	  

//2172 //II i.  	4✓ 	
Pigs ----28,9z 	 25 

41 IF CONTRACTOR. CONTRA-CT 1   

13 

42 MILITARY SVC 	• 
4 

43 SUBUNIT 

2 

44 FORT/CITY 	 • 
. 	 18 

4 

 2 

47 ZIP COCE/APO 

I. 

48 ADDRESS 
49 C 

18, 

51 COUNTRY 

2. 

DP CODE/APO 

MILY MEMBER DATA 

53 JUV 

1  

54 FAMILY REL 

- 	2 

55 SPONSOR LAST NAME 	 I 55 SFONSOR FIRST NAME 	, 

20 	1 	 15 

57 SPONSOFI MIDDLE NAME 

15 

58 SOCIAL SECURITY NUMBER 59 SPON GRADE 2  60 SFON MCHC I B1 SPONSOR UNIT ADDRESS 	. 

62 SPON CITY 

18 

63 SPON ST 

2 

64 SPON CTY I 

2 -  

65 SP ON ZIP CODE/APO 
• 

OFFENSE 

65 OFFENSE CODE 67 UFC 

1 

69 OFFENSE CODE 69 UFC . 

1 
I 7D OFFENSE CODE 71 UFQ 

1 
.72 OFFENSE CODE 	 73 UFC

b I 
ADMINISTRATIVE DATA 	 • 

TELEPHONE if ETS FOS/DEROS DATE INTERV 

I START 

TIME INTERN 

START 

PLACE OF INTERVIEW DATE INTERN 

END 

TIME INTERV 

END 

PLACE OF INTERVIEW 

END 

FINGERPRINT PHOTO  

'START 	  
VEHICLE DATA 

IX5FOSMON 

CORPORATION DATA 

74 CONTRACTOR NUMBER 

12  

75 FED SERV/MOO 1 

4 

76 CORPORATION NAME 
25 

CODE 
77 CORP ADDRESS • 78 CORP CITY • 

111 

79 COftP ST 

' 	2 

133 CORP CT( 

2 

81 CORP ZIP 

82 CONTRACT NUMBER 	. 

15  • 

e s _ 
• • 	 . 

. 	 . 

CID FORM 44-R 
	

EDITION OF 1 AUG 87 WILL BE USED UNTIL EXHAUSTED 

1 DEC 87 
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0114-05 -  c toolkci 

- 	- • 

AUTHORITY: 	Title 10, United States Code 

PRINCIPAL PURPOSE: 	To provide commanders and 
means by which information 

_ 	,,  
DATA REQUIRED BY PRIVACY ACP 

Section 3012 (g) 	 ROUTINE USES: Your social security number and other personal information 
Are used as an additional/alternate means of identification 
to facilitate and retrieval. 

lain,  enforcement officials with 	DISCLOSURE: Disclosure of your social security . # is voluntary 
may be accurately identified. 

1. Rec Code: 	2. Action Code: 

10. Last Name: 

IFSIMMtvoiriwioirrntil 

hand . Ethnic: 

31. MOS: 	32. Job Description/Location: 

3 	lin , 

3. 

15. Other 

Date: 	4. 

11. 

ID Number: 

23. Height: 

11 I" 

Rel to Case: 	5. Control: 	6. Sequence 

r 	1110 ,, 	i ■ ii, 	1 	, i1 	it 	I ,  

Name: 

. 

24. Weight: 	" 	. 	. 	ye Colo 

tie) 	

Dr 

 	 L. 

# 	7. Year 	8. Office 
- 	• -CID 

12. Middle Name: 

. 	. 	it 	 n. 	:. Educ: 
1 

9. ROI # • 
- 

13. 

to : 

. 	or Record: 

Grade/Rank: 

19. 

Offense: 

POB Zip: 

30. Marital: 
..) 

33. MC: 35. Physical Marks/ Tattoos: 

k i 

36. Spouse Military: 	Brarich: 
Yes: ■ No: ■ 

37. Alias/Nicknames: 38. Alias/Nicknames: 39. Alias/Nicknames: 

40. Unit/ Organization: 41. Unit Phone Numb r. 	Home: 	Cell/Pager: 

42. Military Service: 43. Sub Unit: 44. Fort/City: 	 46. Country: 47. Zip Code/APO: 

48. Home Address: 	 49. Ci 	: 	 50. State: 	51. Country: 

)5 . 

. 	
a ll 	1 	1. 	m‘ti 

53. JUV: 	54. Family Rel: 	55. Sponsor Last Name: 	 56. Sponsor First Name: 	 57. Sponsor 

52. Zip Code/APO: 

, 	
1 

Middle Name: 

58. Sponsor Social Security: 59. Sponsor Grade/Rank: 60. Sponsor MC: 61. Sponsor Unit: 

62. Sponsor City: 	 63. Sponsor State: 

,.. 	 , 
66. Offense Code: 	67. UFC: 	68. Offense Code: 

. 	 _ 	 
Telephone: 

64. Sponsor ZIP/APO: 

69. UFC: 	70. Offense Code: 

1, ■;,,i111 , 	'U I lf I 	 .I 	: Iri 	1 	I 

PCS/DEROS: 

( 

65. Sponsor Phone: 	Wk: 	 Hm: 

71. UFC: 	72. Offense Code: 	73. UFC: 

Date / Time Interview START: 
Date: 	 Time: 	• 

Place of Interview: Date / Time Interview END: 
Date: 	 Time: 

Disposition: 

...... 
74. Category: 	 75. Type: 76. Recovered: 

Yes: ■ 	No: ■ 

I 	1 	:0i)gt 1i ■ ,7101710 L ),  
77. Value: 

.. 
 

78. Insurer 	 Policy: 	 Year/Date Exp: 
/ 

79. Year: 80. Make: 81. Model: 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Size: 

86. V.I.N: 87. License Plate: 88. State: 89. DOD Decal Number: 

NOTES: 

. LAST HIV TEST: 	 . 
CID FORM 44-R-Online version 

	FHTX, 1999 

FOR OFFInhAL USE ONLY 
LAW ENFOR6FAENT SENSITIVE 

DODDOACID 005978 
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ot1g-To3- etoqvi - td:\,na5.  
	

I 	I 	I 

	

- 	 - 

	

DATA REQUIRED BY PRIVACY ACT 	-- 

AUTHORITY: 	'Iltle 10; United States Code Section 3012 (g) 	 ROUTINE USES: Your social security number and other personal information 
• Are used as an additicmaValtemate means of identification -,- 

. 	 . 	
to facilitate and retrieval 

PRINCIPAL PURPOSE: 	To provide commanders and law enforcement officials with 	DISCLOSURE:• Disclosure of your social security # is voluntary 
means by which information may be accurately identified. 

1. Rec Code: 

10. Last Name: 

2. Action Code: 3. Date: 4. Rel to Case: 

I 

11. F 	• 

	

5. Control: 	6. Sequence # 

C'"1 11 	ll 	.`:, , Iiii ■ 	t, 	\I 	, ri, 	,, 	1 1 

7. Year 	8. Office 	9. ROI # 	Offense: 

- . 	 - CID 	-, 	 - 

12. Middle Name: 	 13. Grade/Rank: 

19. POB Zip: 
14. 	• 	F.1 	IT 	-' 	_11 1.0 15. Other ID Number: . 	ate of Birth: 17. PO 

30. Marital: 
. 	. 	s. 	. Ethnic: 23. Height: 24. Wei ht: ye Color: uc: or 	ecord: 

31. MOS:I 32. Job,Description/Location: 

Olt) 	I en,11 tr,tx 	Poi c.2. 
33. MC: 

I  

	

34. Security C1r 	35. Physical Marks/ Tattoos: 	 1 36. Spouse Military: 	Branch: 

	

1- 	 Yes: ■ No: ■ Sp oiliz,- 	I 
37. Alias/Nielmames: 38. Alias/Nicknames: 39. Alias/Nicknames: 

40. Unit/ Organization: 

14 1 1 m.P CD 
41. Unit Phone Number: 	Home: 	. 	Ce1VPager: 

42. Military Service: 43. Sub Unit: 44. Fort/City: Code/APO: 

48. Hom 	ess: 	 49. City: 

53. JUV: 	54. Family Rel: 	55. Sponsor Last Name: 	. 56. Sponsor 

50. State:  

First Name: 

51. Country: 

57. Sponsor 

52. Zip Code/APO: 

Middle Name: 

58. Sponsor Social Security:  59. Sponsor Grade/Rank: 	160. Sponsor MC: 61. Sponsor Unit: 

62. Sponsor City: 	 63. Sponsor State: 

, 	- 
66. Offense Code: 	67. UFC: 	68. Offense Code: 

- , 
, ..... 

Telephone: 	 Di 	• 

64. Sponsor ZIP/APO: 

	

,-111 	.. 
69. UFC: 	70. Offense 	Code: 

r• `I HA l'Ilkikt,:ril 	, 	A ll 

PCS/DEROS: 

65. Sponsor Phone: 	• 	 Hrn: 

_ 
71. UFC: 	72. Offense Code: 	73. UFC: 

Date / Time Interview START: 
Date: 	 Time: 

Place of Interview: Date / Time Interview END: 
Date: 	 Time: 

Disposition: 

74. Category: 
. 

75. Type: 76. Recovered: 
Yes: ■ 	No: ■ 

r)Vr.P.IY7';nr371. ''T 
77. Value: 

I 	, 	 - 
,1 ,11 '),/...  

78. Insurer: 	 Policy: 	 Year/Date Exp: 

79. Year: 80. Make: 81. Model: 82. Vehic e Style: 83. # of Doors: 84. Color. 85. Size: 

86. V.I.N: 87. License Plate: 88. State: 89. DOD Decal Number. 

NOTES: 

LAST HIV TEST: 	
• 

CID FORM 44-R...Online version 

FOWFFIcIAL USE ONLY 
LAW EinrORCEMENT SENSITIVE 

DODDOACID 005979 
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AUTHORITY: 
DATA REQUIRED BY PRIVACY ACT 	 , 

Title 10, United States, Code Section 3012 (g) 	 ROUTINE USES: Your social security number and other personal information 
Are used as'an additional/altemate means of identificatiori 
to facilitate and retrieval. 

42. Military Service: 

48. Home Addr : 

Hm: 65. Phone: 

69. UFC: 71. UFC: 67. UFC: 73. UFC: 72. Offense Code: 

(.` 

68. Offense Code: 66. Offense Code: 70. Offense Code: 

Bate, V Time Interview START: 
Date: Time: 

33. MC: 36. Spouse Milityy: 	Branch: 
Yes:❑ •No:LIIIK_ 

3. Date: 5. Control: 1. Rec Code: 4. Rel to Case: 2. Action Code: 4. Sequence # 	.7. Year: 	8. Office 	9. ROI # 	Offense: 

- CID 

13. Grade/Rank: 

14. Socia ecuri 15. Other ID Number: 19. POB Zip: 

30. Marital: . 

34. Security Or: 

37. Alias/Nicknames: 

40. Unit/Or anizati on: 

38. Alias/Nicknames: 

41. Unit Phone Number: 

39. Alias/Nicknames: 

Home: 

44. Fort/City: 

54. Family Rel: 55. Last Name: 56. First Name: 57. Middle Name: 53. JUV: 

51. Country: 

63. State: 62. City: 

61. Unit 60.:4C: 59. Grade/RanIc 58. ocial Security: 

64. ZIP/APO: 

))1 
Tqrm 

Telephone: 

Place of Interview : 

ETS: PCS/DEROS: 

Date / Time Interview END: 
Date: Time: 

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with DISCLOSURE: Disclosure of your social security # is voluntary 
means by which information may be accurately identified. 

Disposition: 

76. Recovered: 
Yes: ❑ No:❑ 

77. Value: 78. Insurer: 
	

Policy: 
	

Year/Date Exp: 74. Category: 
	 75. Type: 

85. Size: 84. Color: 83. # of Doors: 82. Vehicle Style: 79. Year: 

89. DOD Decal Number: 

81. Model: 80. Make: 

88. State: • 87. License Plate: 86. V.LN: 

CID FORM 44-R...Online version 
	 FHTX, 1,999 

FOR OFFICIAL USE ONLY 
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0 435 =O 42.-4412-1 • 

• 

DATA REQUIRED BY 
AUTHORITY: 	Title 10, United States Code Section 3012 (g) 

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with 
means by which information may be accurately identified. 

Your social security number and other personal information 
Are used as an additional/alternate means of identification 
to facilitate and retrieval. 

DISCLOSURE: Disclosure of your social security # is voluntary 

PRIVACY ACT 
ROUTINE USES: 

1. Rec Code: 	2. Action Code: 	3. Date: 

10. Last Name: 

SOB 	. 

4. Rel to Case: 	5. Control: 	6. Sequence # 	7. Year: 	8. Office 	9. ROI # 	Offense: 

017 	d 	a., 6 	60Aps- 
-- - 

0,:00,1,)liwil,,, 	 _ 
11. First Name: 	 12. Midd e Name: 	 13. Grade/Rank: 

411111111111110 	 03/CPT 

14. Social Securi 	Number: 	15. Other ID Number: 1  16. Date of Birth: 17. POB Ci 	: I 18. POB St: 	19. POB Zip: 

140 
20. Sex: 	21. Race: 	22. Ethnic: 	23. Height: 

Male 	1 White 	 5,8" 
24. Weight: 
170 

25. Hair: 	26. Eye Color: 	27. Citizen: I brown 	blue 	 US 
28. Educ: 
16 

29. Prior Record: I NO 
30. Marital: I Single 

31. MOS:1 32. Job Description/Location: 	33. MC: 

11A 	INFANTRY 
1 34. Security Clr: 

SE 
1 35. Physical Marks/ Tattoos: I 36. Spouse Military: 	Branch: 

Yes:• No: ■ 
37. Alias/Nicknames: 

•  

38. Alias/Nicknames: 	 39. Alias/Nicicnarnes: 

40. Unit/ Organization: 
1122N INFANTRY BATTALION, 4 	INF DIV 

 41. Unit Phone Number: 	Home: 	Cell/Pager: 

42. Military Service: 	43. Sub Unit:  44. Fort/City 
FORT HOOD 

45. State: 
TX 

46. Country: 
US  

47. Zip Code/APO: 
76544 

48. Home Address: 

53. JUV: 54. Family Rel: 	55. 

49. City: 

Last Name: 
q , 11,tion 
56. First Name: 

50. State: 51. Country: 
US 

57. Middle 

52. Zip Code/APO: 

al. 
1, 

Name: 

58. Social Security: 

- 	- 
	 159. Grade/Rank: 	 160. MC: 	 161. Unit: 

62. City: 	 63. State: 

66. Offense Code: 	67. UFC: 	68. Offense Code: 

Telephone: 	 ETS: 
INDEF  

64. ZIP/APO: 

i )11 	'Vt. II 
69. UFC: 	70. Offense Code: 

PCS/DEROS: 

65. 	Phone: 	Wk: 	 Hm: 

71. UFC: 	72. Offense Code: 

Date / Time Interview START: 
Date: 17 JUNE 04 	Time: 

73. UFC: 

1220 

Place of Interview: 
G COMPANY, SF SELECTION, BLDG T2746, CAMP MCKALL 

Date / Time Interview END: 
Date: 17 JUNE 04 	 Time: 1302 

Disposition: 

,-, 	, . 

74. Category: 	 75. Type: 
    : 	:16 JOi,i 	!,\1 10 61,A LE 1 i4',/  	_  

76. Recovered: 	77. Value: 	78. Insurer: 	 Policy: 	 Year/Date Exp: 
Yes:Q No: • 	 / 

81. Model: 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Size: 

86. V.I.N• 87. License Plate: 88. State: 89. DOD Decal Number: 

NOTES: 

HOME OF RECORD STREET ADDRESS: 
LAST 111V TEST: 
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Title 10, United States Code AUTHORITY: Youi social security number and Other personal inforinarion 
Are used as an additionaUaltemate means of identi 	• • • 
to facilitate and retrieval. 	• 

DATA REQUIRED BY 
Section 3012 (g) 

PRIVACY ACT 
ROUTINE USES: 

12. Mi 13. Grade/Rank: • 

PRINCIPAL PURPOSE: To provide commanders and 
means by which information 

law enforcement officials with 
may be accurately identified. 

DISCLOSURE: Disclosure of your social security N is voluntary 

I. Rec Code: 
	

2. Action Code: 	3. Date: 
	

4. Rel to Case: 	5. Control: 
	

6. Sequence II 	7. Year 	8. Offide 
	

9. ROI II 	Offense: 

TrSocial Security Number: 1 	----' 	- 1 S 	a ID Num01.1111.11.11/911.95 17. 18. POB St: 
.. 	. 

19. P013 Zip 

20. Sex: n  
21. Race: 

o 
22. Eth 	. 

Dr-d. 
Weight 24, f ye C9lor: . t.a.2.7: 28. Educ: 29. Prior Record; 

. 	. 
3 0 	!.. Inr'i, . 

31. MOS: 

-'  

32. Job Description/Location: 

c.ie 	uerrlog 
33. MC 34. Security` 	Ir: 35. Physical Marks/ Tattoos: 

lifet%A,:.c,,, 	 . 
 36. Spouse Military: 	Branch. 
•Yes: ■ No: ■ 

37. Al ias/Nicicnames: 38. Alias/Nicknames:, 39. Alias/Niel:names: 

40. Unit/ Organization: 41. Unit Phone Number:. 	Home: 	 Cell/Pager. 

42. Military Service: 43. Sub Unit: 44, Fort/City. 45. State: 46. Country: 47 Zip Code/APO' 

48. 

53. JUV: 54. Funny Rel: 55. 

49. C' 

Last Name: 

- 

56. First Name: 

50. State: -  51. Country: ' 	52. Zip Code/APO: 

57. Middle Name: .  

58. Social Security: 59. Grade/Rank: 	. 60. MC: 61. Unit: 

62. City: 

66. Offense Code.: 

Telephone: 

67. UFC 

ETS: 

63. State: 

68. Offense Code: 

64, ZIP/APO: 

, :.`. -.:1,.. 
69. UFC: 	, 70. Offense Code: 

-..e 
	

pt,.a: -'.. , • 	'.- 
PCS/DEROS:' , 

65. 

Date / 
Date: 

Phone: 	Wk: 

71. UFC: 

Time Interview 

• Hm: 

. 	
- • :'..., 	1,.,.. ; 	',,-.;:!.;.0 SitS. 	, 

72. Offense Code: 	73. 1.1-ir ' 

•,:.....„- 	'. 	-,* 	: 	' 	---,,, 	-1-,-„.' 

START: 	
. 

Time: Place of Interview: Da r, / Time Interview END: 
Date: 	 Time: 

Disposition: 

74. Category: 75. Type: 
:''.' 

76. Recovered: 
Ycs: ■ 	No: ■ 

...:,,-; 	 4  
77. Value: 	78. Insurer: 	 Policy: 	 YcariDate h ‘;• 

/ 
81. Model: 82. Vehicle Style: 

SUV 
83. N of Doors: 
2 

84. Color: 
Blue 

85. Size: 
Mid size 

86. 	 •I.N: 87. License Plate: 88. State: 89. DOD Decal Number: 

NOTES: 	 I 

. 	 . 

. LAST HIV TEST: 
CID FORM 44-R...Online version FHTX, 1999 
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Referred to: 

U.S. ARMY HUMAN 
RESOURCES COMMAND 

ATTENTION: AHRC-FOI, RM 7S65 
200 STOVALL STREET 
ALEXANDRIA, VIRGINIA 22332-0404 

MR. THOM JONES 
thom.jones@hoffman.army.mil 
(703) 325-4053 
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CID FORM 66 	 . 

1. DATE 

,c7/ o'er 03 

2. TIME RECEIVED 

deed •  

7. CASE NUMBER 

0/ 7ii-C3-Ca 46 nOc:7/' 
8. ASSIGNED TO 

7 

3. OFFENSE

PsgSP-1--)  - 

4. SUBJECT 	. 

uNtfrth.31-- 

9 . 	OF ACTION 	b  (6) 1 

GC.• 	h17)0  ti  
5. VICTIM 10. 	, 

, 	REPORTS . " 
TYPE SUSPENSE I COMP 

6. CASE DESCRIPTION 	 • 	 . 

'Mf-  Mar ckefe),r4,z.k 1,41_,  U 2. S h,e,.. ,,t_ 
U.S. rarce-'5  ' (---g- 	ki,_ L..12S 	t''.ritc5.-k.c, 

7 AOC 
,  (R  

lo s ei9 614  

io • 	d  y  •  

8 	d Li  
AMOUNT 

 

/6-b9d.  

I 

11. 	OTHER ACTION 12. 	CID FUNDS - 	re.  

ACTION RQRD COMPL DATE 

i J.  r /11•1/--;) 9 A;'c 0 

a 3 	oy 	 

.  

r 

; 
	; 

; i i 

	, 

1C  
A 

. 
. 

Pi" 71 -- -4 S6,//Y,170i? i a , 

'  ifil 4 ier' , -  A-cif.; ei7  
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REPLY TO 
ATTENTION OF 

DEPARTMENT OF THE ARMY 
11TH MILITARY POLICE BATTALION (CID) • 

6TH MILITARY POLICE GROUP (CID) 
P. 0. BOX V 

FORT HOOD, TEXAS 76544-0740 

CIRF-ZC-OP. 
	 19-May-04 

MEMORANDUM 

Commander, 6 th  Military Police Group. (CID), ATTN: CIRF-OP, Mail Stop #84, P. 0. Box 
339500, Fort Lewis, WA 98433-9500 

Commander, 3rd Military Police Group (CID), ATTN: CIRC-OP, 4699 N. 1 st  Street, Forest Park, 
GA 30297-5119 

FOR Commander, USACIDC, ATTN: CIOP-COP-CO, 6010 6 th  Street, Fort Belvoir, VA 22060-
5506 

SUBJECT: Operation Review of CID Report of Investigation (0174-03-CID469-60225) 

1. On 17 May 04, this office received a Request for Investigation (RFI 0212-04-CID001) from 
Headquarters, USACIDC, via 3 rd  Military Police Group (CID), Forest Park, GA to conduct an 
operation review of all detainee death/abuse investigations to ensure standards of timeliness, 
thoroughness, and timely reporting are met. 

2. On 19 May 04, the undersigned conducted an operational review of the above referenced 
Report of Investigation (ROI) to determine if it was operationally sufficient. This ROI was 
initiated on 20 Jul 03 by the 43 rd  Military Police Detachment (CID) (FWD). When the 43 rd  MP 
Detachment redeployed from Tikrit, Iraq to Fort Hood, TX, this case file was brought back for 
distribution to the Crime Records Cent6r (CRC), Fort Belvoir, VA. The case file is maintained 
at the Fort Hood Resident Agency, Fort Hood, TX in accordance with applicable regulations. 

• 

3. This investigation was initiated upon notification by the Staff Judge Advocate (SJA), 4ED, 
that Mr. gssmaisla was the possible victim of detainee abuse. Mr. 	was 
apprehended during a raid on 8 Sep 03, and alleged he was blindfolded and taken to an unknown 
location in northern Tikrit, Iraq where he'was confronted by five Americans dressed in civilian 
clothing and an Iraqi interpreter, and was beaten and choked. After being 
transferred to Al-Oja for four days, then to the DCCP. Mr. ilmewas at the DCCP for ten 
days before being examined by medical personnel. This investigation was closed 5 Feb 04 as a 
Final (C) as determined the complainant/victim' s cooperation is necessary for the satisfactory 
resolution of the investigation, and such cooperation is not forthcoming. Remaining leads' 
include the identification of the persons involved in the interrogation and the canvass of the 
soldiers involved in the raid. However, during the operational review, the following 
investigative leads were identified: 
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CIRF-ZC-OP 
SUBJECT: Operation Review of CID Report of Investigation (0174-03-Cb469-60225) 

a. The investigation was initiated based on the allegations submitted by the SJA, 4lD, 
some 40 days after Mr. own capture. There were no medical treatment exhibits or 
explanation for the lack thereof included, in the ROI. 

b. 1LT 	 RECON, 1-22 Inf, 4ID was identified as the platoon leader at 
the time of the cajtture of Mr. 	No concerted effort was made to locate, identify and 
interview 1LT IMIlregarding the capture or identify the personnel involved. 

c. On 25 Nov 03, Mr.411111111was interviewed while detained at Abu Ghruyeb Prison 
Complex by SA auliniwith the assistance of Mr. 	Category II, Civilian I i)  3  
Linguist of Titan Industries. Mr. 	translated statement states in part," I do not want to 
file a complaint against the American Forces so I can get released.... I was not forced or - 	6)6)3 
threatened by anyone to write this statement." This statement, alone, is alirima facie indication 
of threats. 

d. There was no effort to prove or disprove the allegations of Mr. sole as presented 

by the SJA, 

4. This ROI will be reopened to complete the above-identified leads and/or follow other 
investigative leads that may be developed during the investigation. 

5. The point of contact for this action is the undersigned at DsNagrall COMA  
or email:rsartarabood.army.mil.  

W4, MP 
Assistant Operations Officer 

(6) 
b 1-t)() 6 

2 
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DEPARTMENT ME OF ' ARMY . - , 
4.;RD MILITARY POLICE DETACHMENT (CID ) 

11TH  MILITARY POLICE BATTALION (CID) 
P.O. BOX V 

 

FORT HOOD, TEXAS 76544-0740 

REPLY TO 
ATTENTION OF 
CIRF-CHD 6 July 2004 

MEMORANDUM THRU 

Commander, 1 l th  Military Police Battalion (CID): ATTN: CIRF-ZC-OP, P.O. Box V, Fort 

Hood, TX 76544-0740 

Commander, 6th Military Police Group (CID), ATTN: CIRF-OP, Mail Stop #84, Box 339500, 
Fort Lewis, WA 98433-9500 

Commander, 3 rd  Military Police Group (CID), ATTN: CIRC-OP, 4699 N. 1st  Street, Forest Park, 

GA 30297-5119 

FOR Commander, USACIDC, ATTN: CIOP-COP-CO, 6010 6 th  Street, Fort Belvoir, VA 

22060-5506 

SUBJECT: 5th Update of Category I Monitorship ROI 0174-03-CID469-60225 (0212-04- 

CID001) 

1. On 17 May 04, this office received a Request for Investigation (RFI 0212-04-CID001) from 
Headquarters, USACIDC, via 3 rd  Military Police Group (CID), Forest Park, GA to conduct an 
operation review of all detainee death/abuse investigations to ensure standards of timeliness, 
thoroughness, and timely reporting were met. 

Ix  2. This investigation was initiated upon notification by the Staff Judge Advocate (SJA), 4ID, that 

) 	Mr. 411111111111111.111111 was the possible victim of detainee abuse. Mr. am was apprehended 

)\-1 	during a raid on 8 Sep 03, and alleged he was blindfolded and taken to an unknown location in 
northern Tikrit, Iraq where he was confronted by five Americans dressed in civilian clothing and 

1/41) 	an Iraqi interpreter, 	and was beaten and choked. After being transferred to Al-Oja 

for four days, then to the DCCP. Mr. 	was at the DCCP for ten days before being 
examined by medical personnel. This investigation was closed 5 Feb 04 as a Final (C) as 
determined the complainant/victim's cooperation is necessary for the satisfactory resolution of 
the investigation, and such cooperation is not forthcoming. Remaining leads include the 
identification of the persons involved in the interrogation and the canvass of the soldiers 
involved in the raid. The investigation was reopened to complete the aforementioned leads. 

3. Since the last update the following investigative actions have been completed: 

a. On 17 Jun 04, SA 41011111111. Fort Bragg CID, interviewed CPTW 
igiallaaganiii. BBC, 1/22 InfantriBn, 4ID, Fort Hood, TX, who was the team leader 

on the raid which detained Mr 1.111111111. He related he had no recollection of Mr4101.11/111, 
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OERF-OP 
SUBJECT: 5th Update of Category I Monitorship ROI 0174 703-0D46-60225 (0212-04- 
CID001) 

his capture, or the circumstances surrounding his capture. CPT 	denied seeing any 
detainee abuse during the raids he was on. 	 0 (b)  

b. This offiCe is preparing a second request to offer CPT Tia polygraph 	bl-d611  
examination and to obtain the identities of other team members who participated on the raid. 

(2) 	b (7)(c) 
4. POC for this action is SA 4111•111111111111111111111111.11111ior the undersigned at DSN: 

oim Com: 41111.1111111.Por 	0110111111111111111041@hood.anny.mil  or 

1110011111.011W,hood.army.mil 

//ori al si ed// 
	 b(6 ) 

,MP 
	 19 (7)(0 6  

Chief, General Crimes 
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DEPARTMENT OF THE ARMY 
FORT HOOD RESIDENT AGENCY (CID) • 

UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND 
- P. O. BOX V 

FORT HOOD, TEXAS 76544-0740 

REPLY TO 
ATTENTION OF 

CIRF-CHD (195-2b) 
	 6 July 2004 

MEMORANDUM FOR Special Agent in Charge, 87 th  Military Police Detachment (ABN) 
(CID)(DSE), 3 rd  Military Police Group (CID), USACIDC, Building 8, 1221 Randolph Street, 
Fort. Bragg, NC 28310-5000 

SUBJECT: 2nt' Request for Assistance (Updated) (0174-03-CID469-60225) - Category I 
Monitorship (0212-04-CID001) 

1. This office is currently investigating an incident involving Aggravated Assault an d.  
Maltreatment of a Prisoner. 

2. This investigation was initiated upon notification by the Staff Judge Advocate (SJA), 4 th 
 Infantry Division (4ID), that Mr 	 4ID, detainee numberaill.(NFI), was a 

possible victim of detainee abuse. Mr 	was apprehended during a raid on 8 Sep 03, 
and alleged he was blindfolded and taken to an unknown location in northern Tilcrit, Iraq, where 
he was confronted by five Americans dressed in civilian clothing (NFI) and an Iraqi interpreter, 
11111111111111.NFI) who beat and choked him. After being transferred to Al-Oja for four days, he 
was transferred to the Division Collection Center Point (DCCP), Camp Ironehorse, Tikrit, Iraq. 
Mr 411111111111,was at the DCCP for ten days before being examined by medical personnel, as he 
was urinating blood. 

3. This investigation was closed on 5 Feb 04, Final (C) as determined the complainant/victim's 
cooperation was necessary for the satisfactory resolution of the investigation, and such 
cooperation was not forthcoming. Remaining leads include the identification of the persons 
involved in the interrogation and the canvass of the soldiers involved in the raid. 

4. On 28 May 04, a 1 St  Supplemental Report was dispatched to re-open the investigation and 
complete further investigative leads, which the operational review determined 1 LT 411/11111. - 
aiririam11011111,1-22'd  Infantry Battalion, 4ID, Fort Hood, TX 76544 now promoted 
to Captain, was identified as the team leader of the unit attached to Task Force 20 during the raid 
and capture of Mr Eigaillini, who was never interviewed concerning the alleged abuse. 

5. Coordinations were effected with CPT 411111111111111111.which reflected CPT was .  
currently attending a three week Special Forces Assessment Selection at Fort Bragg. 

b Co) 1 b(7)o0 
6. On 17 Jun 04, SA 1111.111.111111 Fort Bragg Resident Agency, Fort Bragg, GA, interviewed 
CPT 111111111M who provided a sworn statement detailing his involvement in the raids conducted 
while he was deployed. 
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5. Point of contact for this request is SA 
41111111111.11111.11P at DSN:11111111.10 COM: 
or e-mail at: 40111/1/1/Mt ho0Wrm .mil or 

or SA 

hood.arm .mil. 

CW2, 
Chief, General Crimes 

R6) 6 

k (7)(6)  

M1 

ClRF-CHID (195-2b) 
SUBJECT: 2nd  Request for Assistance (Updated) (0174-03-C1D469-60225) - Category I 

Monitorship (0212-04-CID001), 

7. Request your office to re-interview CPT iii.Mas a suspect into the alleged detainee 
abuse. Please obtain mug photograph and full case prints. Please ask him the identities of other 
soldiers and personnel involved in the raids. Also request your office offer CPT 11111111111111the 

opportunity to undergo a polygraph examination if he denies any knowledge or participating in 
the alleged detainee abuse incident. 

8. This office is required to send USACIC an update on the progress of this investigation on a 
weekly basis. Request your office provide an update to this office every Friday. 
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ncra TO 
ATTENTION OF 

Encl (3) 
1. AIR of SA 
2. CID 44 of CPT 
3. 2823 of CPT 

• • 	 ' 

• .1` 	 . . 

DEPARTMENT OF THE ARMY 
87th  MILITARY POLICE DETACHMENT (CID)(Airborne) 

U. S. ARMY CRIMINAL INVESTIGATION COMMAND 
8-1221 RANDOLPH STREET 

FORT BRAGG, NORTH CAROLINA 283105000 

CIRC-ABB 	 17 June 2004 

MEMORANDUM FOR Special Agent in Charge, Fort Hood Resident Agency, 6th 
Military Police Group (OD), Fort Hood, TX 76544-0740. 

SUBJECT: Third Information Report (0435-04-CMO23) 

1. Reference your Request for Assistance, 0174-03-M469-60225, dated 15 Jun 04, 

2. Investigative activity by this office has been completed (See Enclosures). 

3. The following administrative data is provided: 

a. Investigative hours: 5 

b. Administrative hours: 1 

c. Travel hours: 2 

d. No Privacy Act Disclosures or .0015 funds expended. 

4. POC for this action is SA IIIIMMIMTat DSN: 	or 	61) 
firallegbragg.army.mil. 

CW3, MP 
Special Agent in Charge 
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CW2, MP 
Special Agent in Charge 

:5'7'0 	• 	 • 
DEPARTMENT OF THE ARMVP:.: 

Prisoner Interview/Interrogation Team (PIT)(CID)(FWD) 
10m  Military Police Battalion (CID)(ABN)(FWD) 

3rd  Military Police Group (CID) USACIDC 
- Abu Ghruyeb Prison Complex (AGPC) 

Abu Ghruyeb, Iraq APO AE 09335 

- 6  „? eed3 
CIRFR-AGPC (195-2b) 
	

25 Nov 03 

MEMORANDUM FOR Special Agent in Charge, 43 rd  Military Police 
Detachment (CID), Tikrit, Iraq. 

SUBJECT: First Information Report (0036-03-CID149) 

1. Reference your request for Assistance (RFA) 0174-03-CID469- 
60225, received . on 21 Nov 03. 

2. Requested activity has been completed. 

Manhours expended: Investigative - 3; Travel - 1; 
Administrative - 1. 

4'. There were no privacy act disclosures or .0015 funds 
expended. . 

5. Point of Contact is SA 	 DSN amigragglimp 
or email 41.111.1111111,us.army.smil.mil 

3 Encls 
1. AIR of SAlififfile 
25 Nov 03. 
2. Sworn Statement of M 

X 25 Nov 0 3 . 
3. Translation of Mr. 	 statement. 
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'YIN 	 J.  

DEPARTMENT OF THE ARMY" 
Fort Hood Resident Agency (CID) 

United States Army Criminal Investigation Command 
P.O. Box V 

Fort Hood, Texas 76544-0740 

CIRF-CHD 	 14 Jul 04 

75th  MEMORANDUM FOR Special Agent in Charge, 75Military Police 
Detachment(CID)(MINUS), 22nd Military Police Battalion (CID), 
USACIDC, FOB Danger, Tikrit, IZ 09391 

. SUBJECT: Request For Assisance, Category 1 Monitored 
Investigation(0174-034-CID469-60225) 

1. This office is currently investigating an allegation of 

	

ia.V 	Detainee Abuse and Aggravated Assault. Iftvestigation to date has 
determined the victim, Mr Civilian,
Iraq, reported he was beaten w ile a etainee in Custody .  of U.S. 

	

,f(j) 	Forces'. Mr 411111101was interviewed while in' custody and deblihed 
to provide any information that would identify the subjects of tAT-j  

0 	this investigation. 

2: Coordination with members of Recon Platoon, 1/22 Infantry, 
Fort Hood, TX 76544, determined their unit detained Mr 	on 
two separate occasions between Aug and Sep 03, Mr earallwas 
taken to the Division S-2 temporary detention cell located at 

	

(V 	grid Coordinates LD 789 294 (FOB Regulars).: Shortly after being 
released to the Division S-2, on 8 or 9 Sep. 03, five Americans in 

O L)  civilian clothing and an Iraqi translator allegedly beat Mr .  
0111111, 

 
causing him to experience blood in his urine and stool. 

3. Request youroffice determine if Mr iimmis still in U.S. 
custody and obtain a sworn statement froth him detailing the 
circumstance of assault upon him. If he is not in U.S. custody, 
attempt to locate him at his residence located at gaimffara. 
4111111.1111110,41.0. Mr (Erallwas known to sell ice to U.S. 
forces in Tikrrt, Iraq. 

4.' Point of Contact for this action is the undersigned, email 
00000100MWOMMIOus.army.mil 

//s// 

WO1, MP 19(1)(11/  
Special Agent 
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in  IMMEDIATE 
ni  PRIORITY 
F7ROUTINE 

FACSIMILE COVER SHEET 

ki00`4  

19L 1  
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND 

THIS MESSAGE ORIGINATED FROM: 

FAX NUMBER: 
DSN: 737-3307 
CIV: (254) 288-3307 

PHONE NUMBER 
DSN: 
CIV: 

DATE: (=;? c %.1  

ADDITIONAL INSTRUCTIONS / COMMENTS: Q-," C_ PMect) 

  

NUMBER. OF PAGES TRANSMITTED (Includigg Cover Sheet): 

WARNING 
DO NOT PROCESS, STORE, OR TRANSMIT CLASSIFIED INFORMATION ON NON-
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TELECOMMUNICATIONS SYSTEMS CONSTITUTES CONSENT TO TELECOMMUNICATION 
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DEPARTMENT OF THE ARMY 
FORT HOOD RESIDENT AGENCY (CID) 

UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND 
P. O. BOX V 

FORT HOOD, TEXAS 76544-0740 

fiEPLY TO 
ATTENTION OF 

CIRF-CHID (195-2b) • 	 15 June 2004 

MEMORANDUM FOR Special Agent in Charge, 87 th  Military Police Detachment (ABN) 
(CID)(DSE), 3 rd  Military Police Group (CID), USACIDC, Building 8, 1221 Randolph Street, 
Fort Bragg, NC 28310-5000 

SUBJECT: Request for Assistance (0174-03-CID469-60225) - Category I Monitorship (0212- 

04-CID001) 

1. This office is currently investigating an incident involving Aggravated Assault and 
Maltreatment of a Prisoner. 

2. This investigation was initiated upon notification by the Staff Judge Advocate (SJA), 4 th  
-N  le Infantry Division (4ID), that Mr 111111111111111111111.4ID, detainee number/MEM was a 

possible victim of detainee abuse. Mr11111110was apprehended during a raid on 8 Sep 03, 
\ Th-

A) and alleged he was blindfolded and taken to an unknown location in northern Tikrit, Iraq, where 
(pl he was confronted by five Americans dressed in civilian clothing (NFI) and an Iraqi interpreter, 

411111111,NFI) who beat and choked him. After being transferred to Al-oi a for four days, he 
was transferred to the Division Collection Center Point (DCCP), Camp Ironehorse, Tikrit, Iraq. 
Mr as at the DCCP for ten days before being examined by medical personnel, as he 
was urinating blood. 

3. This investigation was closed on 5 Feb 04, Final (C) as determined the complainant/victim's 
cooperation was necessary for the satisfactory resolution of the investigation, and such 
cooperation was not forthcoming. Remaining leads include the identification of the persons 
involved in the interrogation and the canvass of the soldiers involved in the raid. 

4. On 28 May 04, a 1 st  Supplemental Report was dispatched to re-open the investigation and , 

complete further investigative leads, which the operational review determined 1 LT MEM 
minimmusie1 -22nd Infantry Battalion, 4ID, Fort Hood, TX 76544 now promoted 
to Captain, was identified as the team leader of the unit attached to Task Force 20 during the raid 
and capture of Mr MEN who was never interviewed concerning the alleged abuse. 

5. Coordinations were effected with CPT 	unit which revealed he was on block leave 
until 15 Jun 04. 

6. On 14 Jun 04, coordination's were again made with CPT 	unit which reflected 
CPT 	was currently attending a three week Special Forces Assessment Selection at Fort 
Bragg. 
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CW2 
Chie , General Crimes 

CIRF-CHD (195-2b) 
SUBJECT: Request for Assistance (0174-03-C1D469-60225) - Category 1 Monitorship (0212 - 

04-CID001) 

V\ 	7. Request your office to locate, fully identify and interview CPT MINN. Please obtain a 
sworn statement documenting his knowledge and action during the capture of the 
aforementioned. 

8. Please conduct any other investigative activities deemed appropriate and provide this office 
with the number of Man-hours, Travel time, and Administrative hours utilized. 

9. Point of contact for this request is SA 
1111111111111111.1111at DSN: MO COM: 

or e-mail at: iffillisashoorwr m mil or 	  
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UNbLAS FOUO 	— 

SUBJ: REQUEST FOR AUTHORITY TO CONDUCT POLYGRAPH EXAM 
A: DOD DM 5210.48, DTD 24 DEC 84 
B: DOD REG 5210.48R, DTD 24 JAN 85 
C: AR 195-6, DTD 29 SEP 95 

1. REQUEST FOR AUTHORITY TO CONDUCT POLYGRAPH EXAMINATION OF: 

\ 	
11011111101111111.111•1110, CPT; anommt 1/22nd InfBn, Fort Hood, TX 76544; 4.11.11. 

.2. THE FOLLOWlNG INFORMATION IS PROVIDED: 	 h6)1 

This is an "Operation Iraqi Freedom" investigation. 

D: YES 
E: YES 
F: YES 
G: NO 
H: NO 
I: YES 
J: CRC NAME CHECK HAS NOT BEEN CONDUCTED. 

3. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF PROTECTIVE 
MARKINGS UP CHAPTER 4, AR 25-55. 

61 

009 	
A: Assault and Maltreatment of a Prisoner 
B: 0174-04-CID469-60225- 5C1(SA 311/11111111/SA 4111111.11111111111111111110 	bb)(c) 
C: On 21 Oct 03, USACIDC was notified of an alleged assault and maltreatment of Mr • 

ONIMIEmplum Detainee Number.* was a prisoner of U.S. Armed. Forces who was 
suspected of being a Fedayeen Financier. Mr 11111111111111Pclaimed after being captured on 7 Sep 03, 
he was taken to a prison North of Tikrit, Iraq where he was placed. in a cell. Mr41.111111111111 stated he 
was taken from the cell during the night to another building behind the jail by three,Americans 

A  1p dressed in civilian clothes, and one interpreter named "1111/011111/111' Mr alliallliclaims that he 
was beat all over his body by their fists, hit with a stick, had a gun held to his head, and choked -him 

Du 	A  ko with a rope. Mr 411/1111/Dstated the assaults happened on three separate nights in September 03, 
\ during his interrogation. CPTION111111111was interviewed and related he was the officer in charge 

of the S-2 and a counterintelligence tearn. 11/111111/110stated he and his tearn did question Mr 
11110111.10but they at no time hit or choked Mr applis. 4////afing further denied of having , 
any knowledge of anyone hitting or choking Mr 101.1•R and believes he made the story up in an 
attempt to be released. 4111111111111111.stated that he was unaware that any other teams interrogated Mr 
iming. but stated there were Special Forces and different Task Forces in the area. 1111.1111111 
is susPected of assaulting and choking Mr MM. and/or knowing of others who have assaulted 
MrilIMMINIOduring his detainment. 11111111111111111has agreed to take a polygraph examination to 
verify his denials. 
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•  

From: 	 Ill Corps SSO G2 
Sent: 	 Tuesday, Se tember 07, 2004 9:56 AM 
To: 	 r--G2 (PKI) 
Cc: 	 A CID (PKI) 
Subject: 	 : CI nvestigation 

/764)3. b(i)a)3 
41D SSO is 1L11111111111111.111111111111. Why is a SCIF needed for this? Just curious. 

II Corps SSO/DODIIS Ii 114 

DS5.1111111(C°5131.111.111111  
SIMVIEE: 	cum. hood: arniy. smi( mit <mail -toil/la cwrz. flood:army. smirmif> 

5WICS: 4111Illp  avn-ts. hood ic. gov <mailto:11111P cum-ts. hoodic. gov> 

.1- 

11111111110=01111SA CID (PKI) 011 Li —0 0.,t,04(61— fn09615-  

9 (. 121 	 ) 

	Original Message 
From:iimmagivr—G2 (PIU) 
Sent: Tuesday, September 07, 2004 9:49 AM 
To: 	. ME-mail) 
Cc: all.11.11111SA CID (PIC) 
Subject: FW: CID Investigation 

how can we help SIA arfa 410 has their SSO back up and in operation right. Who is the SSO? 

MIS 

-----Original Message--- 
From: 4111111111111111WA OD (PKI) 
Sent: Thursda Se tember 02, 2004 1:07 PM 
To: 	 r--G2 (PKI) 
Subject: ID Investigation 

Dear Mr4 

I am conducting an investigation on an iraqi prisoner and I was told to get in contact with you to find out who I can 
contact to gain access to the 4ID Sciff to review this particular detainees records. If you could email me this 
information or call me at my office, I would greatly appreciate it. Thank you. 

SA 
Special Agent 
Fort Hood Resident Agency (CID) 
1111111111111111 D  
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graia/a/Maa SA CID (PKI) 

To: 
	

11.1111111111111111111.Mr—G2 (PKI) 
Subject: 
	 CID Investigation 

■ • •:•• 	 - 	 • 	 - •• 	 • 

\•X Dear Mr.11111111111111b 
\ 

I am conducting an investigation on an iraqi prisoner and I was told to get in contact with you to find out who I can contact 
1\ 	• to gain access to the 4ID Sciff to review this particular detainees records. If you could email me this information or call me 

at my office, I would greatly appreciate it. Thank you. 

SA apamplummumipt 
Special Agent  
Fort Hood Resident Agency (CID)  

SDN  

1 
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4111111111.111111MSA  CID (PKI) 

From: 1111111111111111111111111SA CI!? 
Sent: 	Thursday, August 26, 2004 8:03 AM 

To: MOW 

Cc: 	aliall..1111FA CID (PKI) 

Subject: RE: CAT I.  

 

014-0,-“01449.- (i)045,9-5- 

 

Don't if we will need more at this time because I don't know what the statement or info rpt say. Close it, and we 

k9) 	will send another if needed. Thanks again. 

 

e safe, 

	Origisage 	 

A 	
From: mailto:11111111Pus.arrny.mil] 
Sent: Tbursda August 26, 2004 9:51 AM 
To:  us.army.mil 
Subject: CAT I 

IMMO 
We are going to close this RFA, we got the statement back and is going to be sent out in the mail. Is there 
anything else you need us to do before I close this? Thanks, 

1111111111. 
SPECIAL AGENT 
1ST MP CO (CID); 1ST ID 
FOB DANGER; OIF II 
APO AE 09392 
TIKRIT, IRAQ 

8/26/2004 	 64 
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4.1101111111 SA CID (PKI) 

From: 	 A CID 

Sent: 	Sunday, August 15, 2004 5:05 PM 

To: 	111111111111111. 

Cc: 	411111.11111101111111111SA CID (PKI) 

Subject: RE: CAT I 

 

0114-c4- 4 de — WA:7 

 

  

Outstanding!. Now we (read you more thafi likely) have to ID the subjects from TF 20. • 

	Original Message 	 
From: MIMI [mailto1111111.us.army.mil] 

, 	 Sent: Sunday, August 15, 2004 4:29 PM 
V, 	 To:411.11111111111111111111@us.army.mil 

---\V 	
Subject: CAT I 

)   
\ .\> 	Interviewed your guy today and his father; we got an 8 page statement and he supposedly got his ass 

„.....,\F 	kicked. Once the statement is translated I will email' you a copy. He gave a pretty detailed statement and 
V 	 good descriptions. Hope this doesn't convolute your investigation, but he was pretty shaken up and also 

provided medical records as well. Will give you more details when the statement is translated. Also 
attached photos of the guy if you need them. 

140WAGENT 
1ST MP CO (CID); 1ST ID 
FOB DANGER; OIF II 
APO AE 09392 
TIKRIT, IRAQ 

8/16/2004 	 65 
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Page 1 of 1 

\ 

\ „ 	\ Reference the CAT I RFA, we are going to the police chief tomorrow to see if he could find the guy. If he could 
J 	not find him we are going to close this RFA due to current threat condition. If he did not find him do you need an 

p 	info report an AIR? I will email you on Monday and let you know if he found him or not. Hope things are going 
well. 

1111111111, 
SPECIAL AGENT 
1ST MP CO (CID); 1ST ID 
FOB DANGER; OIF II 
APO AE 09392 
TIKRIT, IRAQ 

8/13/2004 66 

SA CID 

From: sI 	@ us.army.mil],  

Sent: 	Friday, August 13, 2004 7:03 AM 

To: @us.army.mil 

Subject: CAT I 

-C_ 	 09-49-5-  
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111111MinniMPSA CID 

From: 	 us.army.mil] 
Sent: 	Saturday, July 24, 2004 5:52 AM 

To: 41/0/1MINNIMPA CID' 

Subject: CAT I RFA UPDATE 

Drafted letter to Tikrit Police Chief to locate alleged victim. Met with the police chief today at 1000 and he agreed 
to find this guy and facilitate an interview. Doubt that this will happen but will give it a week or so before I close 
this RFA. 

	

'-- 	\ 

	

\9 	1111111111k 

	

' 	

" 

.-\'? . 	
PECIAL AGENT 

1st MILITARY POLICE COMPANY (CID) 
i  A N 
V 	

1st INFANTRY DIVISION 
FORWARD OPERATING BASE DANGER 

	

C) 	OPERATION IRAQI FREEDOM .II 
APO AE 09392 
TIKRIT, IRAQ 

DSN 
Email: 	 us.army.mil 

7/25/2004 
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1.011.1111.1010011SA CID .  

From: 411.11111111.11/110gus.army.mil] 

Sent: 	Wednesday, July •21, 2004 10:18 AM 

To: 	 us.army.mil  

Cc: 	 AemapE86th) (E-mail); eissiosla@ us.army.mil 

Subject: CAT I RFA 

Hey MB 

Here is an update in the CAT I RFA. The guy was released from ABU prison so we have coordinated with the 
local Task Force and we are going tomorrow to go to his house, which the location was provided by you. I should 
have an answer on the status of his complaint tomorrow. I always wanted to tour downtown Tikrit, so this works 
for both of us. I'll send pictures. If he is not there and the locals do not know his current location we will close this 
RFA. If he is there we will interview him and determine exactly what happened. 

4ilige care, 

SPECIAL AGENT 
1st MILITARY POLICE COMPANY (CM) 
1st INFANTRY DIVISION 
FORWARD OPERATING BASE DANGER 
OPERATION IRAQI FREEDOM II 
APO AE 09392 
TIKRIT, IRAQ 

DSN 
Email: 4111111111111@us.amay.mil 

7/21/2004 
	 68 
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AKO Webmail. Page 1 of-1 - 
e 	 . • 

7 1i-oi -c./6 	ipozer 

>> 	 us.army.mil 	 1,f 	.10.11111 
» Sent 

Folders 
	

Inbox 	Sent 	Trash 	Drafts ' Addresses 	Options 

A V 
Rpnlv All Fnrwarri nplptp Arlri AMrpccec Prautrnuc NPVP 	rICISP 

From < 

Sent Wednesday, July 14, 2004 11:59 am 

To 
	 us.army.mil  

Cc 

Bcc 

Subject Cat 1 RFA 

Attachments RFA .doc 
	

48K 

rnrnring t. 

Chief,' 

Sorry to lay this one on you. 

This guy was in custody and interviewed by CID about his complaint, but it sounds like he 
thought he could get out of detention earlier if he did not make a formal complaint. He still 
may not want to, if so, just let me know. He is known as the INNI111.111because he sells ice in 
Tikrit, to U.S. forces. Last I can find on him was that he was released to DIA, (Detainee # 
1111.11so I have no idea if he is still under our control. 

**He lived in a dangerous part of town according to the guys that picked him up. The grid to 
his house is in the RFA. 

I have not been there, so I don't know what else you need in the way of info. Just let me know 
if you need anything. 

Keep Safe. 

Fort Hood CID 

. 	- 
https://webmailus.arm .mil/en/mail.html?sid=LEn69hdUAIVIWw&lang=en&cei 	t— false 	7/14/2004 
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AKOWebmail 

Welcome to AKO Mail 
> > 
» Inbox 

Inbox 

us.army.mil 

Trash 

Arirl Arirlreccpc' 	Prpvintiq 

Sent 

Crwrinncp PAnly 1:2pnly All Fru-wan-I 

Drafts 

4140 
Alpyt 	(-Inc P 

Addresses • Options 

Move message to folder. 

From 11111111.11kallIM!- 	•m9> 

Sent Thursday, July 15, 2004 9:13 am 

To.111111111.111.1WILCR11111111111.1Mr 

Cc E - rrC_140241111.111111111111M us.army .m11>  

Bcc 

Subject RE: Per 	 -onversation 

In reference to your case number 0174-03-CID649-60225, I have a few questions. First of all, is there an AIR 
or Sworn Statement which details the original interview of victim? Second, the grid coordinates you provided, 
where did they come from? The local task force is going to want to know this prior to going out of the wire to 
get 'this guy so we can interview him. And lastly, when the detainee, was released to the S-2, was it to go 
home or to go to the local DCCP. Is there any reason to believe he is still in custody? 

This may take a while because of on going operations in Tikrit as well as the local force protection level. 

One more quick question. If the guy was interviewed already, is there anything specific you want me to get 
out of him when I do interview him? 

Our case # is 0136-04-CID469 and I am the case agent. 

1111111•111 
SPECIAL AGENT 
1st MILITARY POLICE COMPANY (CID) 
1st INFANTRY DIVISION 
FORWARD OPERATING BASE DANGER 
OPERATION IRAQI FREEDOM II 
APO AE 09392 
TIKRIT, IRAQ 

DSNONIMIIMIN. 
Email: 401111Wus.army.mil 

From: MEIMMissA CID [mailto 

Sent: Wednesday, July 14, 2004 9:49 PM 

To111.1111111111111111.11(E-mail) 

Subject: Per 111111Miconversation 

<<CID Report of Investigation 0174-03-CID649-60225 1ST SUPP (Agg AsIt-Maltreatment).doc>> 

If you need anything else let me know, thanks. 

https://webmail.us.army.mil/en/mail.html?sid=/M 9705kVSLk&lang=en&cert=false  7/15/2004 
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6 /7V- 03 - C.1) 9 4,0  

Welcome to to AKO Mail 
» 4111111/111111M©us.army.mil 
» Inbox.  

Inbox 
	

Sent 
	

Trash 

IIiI 

From 

Sent Thursday, July 15, 2004 2:44 pm 

To 

Cc 

Bcc 

Subject RE: RE: Per 4111111111111111conversation 

Hey what's upellnaWell I am here in Iraq for the last 6 months and have 6 
more. When I left Knox I went to Huachuca for 2 years and now I am in 
GerMany, but deplOyed to this hell hole. 

Anyway, not so sure we will bd able to interview this guy. Things are 
really heating up over here and we have had 10 deaths in the last 7 days. So 
we will see if the task force guys will go to his house (which I doubt 
because since 28 Jun 04, we do not even really patrol the city anymore) or 
if they can take me to his house. I also already emailed Abu prison just to 
make sure he is not still there. I will let you know on Monday what the 
deal is, I should know by then if we can find him or not. 

Talk to you later 

4111111111011 
SPECIAL AGENT 
1st MILITARY POLICE COMPANY (CID) 
1st INFANTRY DIVISION 
FORWARD OPERATING BASE DANGER 
OPERATION IRAQI FREEDOM II 
APO AE 09392 
TIKRIT, IRAQ 

DSN.11111111111111111110 
Email:. 	"MilillAus.army.mil 

	Ori inal Message 	 
From: 	 us.army.mil 	 us. arm .mil] . 

Sent: Thursday, July 15, 2004 7:40 PM 
To:411111111Wus.army.mil 
Subject: Re: RE: Per 	 conversation 

Hay.ent..heard. much...about 	 _Hone  thinas ate: 

Folders 

rnmnn P P niu Renht AU Fnrwprrl npletp Arid Aririrpc P 	Prpulni) 	Mesut 	rInqp 

Drafts 

VIP  Move message to folder: 

Addresses 	Options 

https://webmail.us.army.mil/en/mail.html?sid=4707,]/DCcQ/1&lang=en&cert=false 	7/15/2004 
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L 	' 

AKQWebmail 

Welcome to AKO Mall 
» 	 us.army.m ii  

Inbox 
Folders 	Inbox 

k i53 

	

rc.,mnncp 	H/ R/.
nh, All Forward nelpto Ariti Arlrirpqseq Prpvinuic Npvh 	ring/. 

111111111114111111111110us.army:mii>  
Sent Friday, July 16, 2004 7:40 am 

To MOINIIM 

	

Cc 	
_ 

/11.11111111111111111 

Bcc 

Subject CAT I RFA UPDATE 

Your guy was released from ABU prison, 
local Task Force and ODA to see of they 
you updated and let you know if we can 

so I am going to coordinate with the 
will go find this guy. I will keep 
go into Tikrit and find him. 

Sent Trash 	Drafts 	Addresses 

A 4te 

Options 

Move message to folder: 

SPECIAL AGENT 
1st MILITARY POLICE COMPANY (CID) 
1st INFANTRY DIVISION 
FORWARD OPERATING BASE DANGER 
OPERATION IRAQI FREEDOM II 

APO AE 09392 
TIKRIT, IRAQ 

DSN 
Email: 	 us.army.mil 

	Original Message 	 
From: 4111111111111111Pus.army.mil 	 .mil] 

Sent: Friday, July 16, 2004 12:30 PM 
To: 111111011Mus.army.mil 
Subject: Re: 

I think I found a match for your guyljewas captured on 8 Sep 03 and 

processed on 22 Oct 03, NDRS #1.11.0ur data base showes he was released 

but not the date. CJTF-7 can provide you with a release date. 

MOM 
Special Agent in Charge 
75th MP Det (CID)(-) 
BCCF ,-Abu Ghraib, Iraq 
APO AE 09342 
DNVT: —  

	 Original Message 	 
Fro m: 111111MAIIIIMatis.armV.mil>  

httos://webmail.us.annv.mil/en/mail.html?sid=a.63,7n9lnlc&lang=en&cert=false  7/16/2004 
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4111111111111111111.11111MOSA CID 

From: 11111111111111111PA ../.6 ragg a rm y m II] 

Sent: 	Tuesday, June 15, 2004 1:07 PM 

To: 	anummenhood,army.mil 

0 • 
	

Subject: Info Report . 

Sir, this office has received you RFA. Our case number is 0435-04-CID023. 

V 	• I have located him at SFAS. We are coordinating to have him come to this office for an interview. 

Should be completed soon, 

41111111111111111 

Page 1of1 -  

6/15/2004, 
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411101111111111111111011SA CID 

From: 
Sent: 
To: 
Cc; 
Subject: 

MallialIONI$A CID 
Thursday, May 27, 2004 12:09 PM 	• 
CRC Records Belvior (E-mail); 111111111111111111111111E-mail) 

A CID 
1ST SUPPLEMENTAL REPORT - CID Report of Investigation 0174-03-CID469-60225. 

CID Report of 
Investigation 01... 

Fort Hood Resident Agency (CID) 
Chief, General Crimes- 

TEL#

11Ir 

CELL : 
DSN#: 
FAX# 2 - - 

ALT EMAILMMIlipus.army.mil 

CAUTION: This message may contain law enforcement sensitive information. Do not disseminate, which 
includes forwarding the contents of this message, without the approval of the sender. If you are not the intended 
addressee, or the person responsible for delivering it to the intended addressee, you may not copy or deliver it to 
anyone else or use it in any unauthorized manner. To do so is prohibited and may be unlawful. If you receive 
this e-mail by mistake, advise the sender immediately by using the reply facility in your e-mail software. 

1 
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7.• 

41D DMAIN 43MP DET 

From: 
Sent: 

u) To:, 
Cc: 

\Subject: 

CW4 10TH MP BN LDGSEC 
1.1111.ember 20, 2003 3:45 PM 
4ID DMAIN 43MP DET; 

CW4 CJTF7- S 
11:11,!!!kr Ghriab (0174-03-CID469-60225) 

<\ We Here is RFA #0035-03-CID149 for you to open. Passed. wet me know when you have completed it so I can 

close the number here. Regards, GM 

Original Message-- 
From: 	 41D DMAIN 43MP DET 
Sent: 	 Thursday, November 20, 2003 5:20 AM 

To: 	 M CW4 CITF7-0PS1E-mail); 	 (E-mail); garayagarimmimmi(E-mail);(1101111FIV 
(E-mail); 	 -mall) 

Subject: 	RFA to Abu Ghriab (0174-03-CM469-60225) 

V All: 
I don't have an email address for anyone at the prison, but our victim on this one has allegedly been transferred there. 

His name is 	 Detainee number (41D)411111111 

His allegation was never recorded on paper, but passed around the units here before we got the report. 

His allegation was that he was beat by several captors, some who wore civilian clothing (TF20?), before he was placed in 
the Detention Facility here. He was allegedly treated for pissing blood and later recovered. Nothing in the packet here 
reflects medical treatment other than a note saying so. (No medical records of any sort). 

Please attempt to locate elffilland obtain a written statement from him regarding these allegations as well as research 
his records packet for any medical records they might contain regarding the treatment he received and any record of 
injury, treatment, etc. 

Thanks. 

4111111111111.11111. 
CW3, MP 
Commander 
43d MP Det (CID) 
Tikrit, Iraq 
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• To: 
Subject: 

Bn Opns 
RFA to Abu Ghriab (0174-03-CID469-60225) 

L) • All: 
I don't have an email address for anyone at the prison, but our victim on this one has allegedly been transferred there. 

ITh
\ His name is inumnimp Detainee number (4ID)4W/R 

n 
 ,-\\)" 

./'\ 	His allegation was never recorded on paper, but passed around the units here before we got the report. 

His allegation was that he was beat by several captors, some who wore civilian clothing (TF20?), before he was placed in 
the Detention Facility here. He was allegedly treated for pissing blood and later recovered. Nothing in the packet here 
reflects medical treatment other than a note saying so. (No medical records of any sort). 

Please attempt to locate -and obtain a written statement from him regarding these allegations as well as research 
his records packet for any medical records they might contain regarding the treatment he received and any record of 
injury, treatment, etc. 

Thanks. 

4111111111.1111111111M 
CW3, MP 
Commander 
43d MP Det (CID) 
Tikrit, Iraq 
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