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/4AP- 05-C/0 387- 6/6 77 

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

PRIVACY ACT STATEMENT 

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 ISSN,. 

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

Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval. 

Disclosure of your social security number is voluntary. 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

1. LOCATION 
Brigade holding area, AO glory 
5. LAST NAME, FIRST 

NAM151-(
F.  MIDDLE ( NAME 

111.111111111.11111044 cip-q  
8. ORGANIZATION OR ADDRESS 
C. Co. 526 FSB 101rst Airborne Division 

2. DATE (YYYYMMDDOc..4.4 1k1,0-491E I 
2003/12/09.0p - 

6. SSN 	 — 

d Fll (- E NUMBER 

7. GRADE/STATUS 
03/ AD ARMY 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

I was called to evaluate a detainee this morning at 0830. The detainee had was suspected to be deceased and had briefly been 
seen by 1 LT 	physicians assistant at charlie company. She noted his lack of pulse, dusky and cool skin, unresponsiveness 
and fixed pupils 	notified myself. She also noted having never seen the patient dining any of her previous sick-call visits 
to the holding area. I went to the holding area and evaluated the patient. He was, as previously noted by 1LTOMINIk cool, 
dusky, unresponsive. Pupils were fixed and unresponsive to light. No cardiac activy was present. I determined at that time he 
was deceased. The patient was not familiar to me. 

At this time I did a full exam and noted the following findings. Several ulcers were noted. A 2x3 cm ulceration at the right 
wrist, radial side. Grade II without surrouding erythema, yellowish base. A slight indentation from previously present wrist flex 
cuffs remained which did not touch the ulcer but went around it. A 2x2 cm ulcer was seen on the left wrist, radial side but mostly 
on the extensor surface. The left wrist ulcer was othewise of the same description as the right wrist ulcer. Grade I ulcers were 
present on bilateral lateral malleoli of the ankles and over the fifth mtp joint. A <1 cm laceration was noted on the superior 
occiput with minimal blood matted in the hair. A hematoma was palpable of approximately 3x3 cm in size. A fluid filled bullae 
was present on the medial side of the right biceps muscle. This was 1.5x0.5 cm and somewhat linear. The epigastric area has a 
3x4 cm region which has several smaller <1x1 cm ecchymoses within it. The limbs were easily mobile and not rigid. All 
measurements were estimated. 

I briefly interviewed the personnel present and learned that following. He had been here for four days. his initial interview on 
admission did not reveal any medical problems or medications he had been taking. He had not been noted to have previously1A4 -9 
corn lained of any unusual symptoms. He had not been singled out previously as a detainee who might need medical attentio n 
Q: "f.- 
A: 
Q: t e =dant have any type as wounds you would describe as defensive? 
A: No. 
Q: Do you have anything to add to this statement? 
A: No.//END STATEMENTWObl.c. ,4 k2 -q 

10. EXHIBIT 11' INITIALS 	 N MAKING STATEMENT el • 

b4C-44 fdp- 	PAGE 1 OF  4—  PAGES 

  

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 	 TAKEN AT 	 DATED 	 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE All)114)9Ekt,, L 

1 1:6-4 

MUST BE BE INDICATED. 

LEA 1-UKIVI LUZ'S, Utter lUMS 
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INITIALS OF PERSON MAKING STATEMENT 

YAM& d, UR I-UPIM tam, urt.. 

STATEMENT OF 	  TAKEN AT   DATED 	  

9. STATEMENT (Continued) 

ter+c--- 1-1 AFFIDAVIT 

	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS 	 PAGE 	. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE ST TEMENT I 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. 

1D4c- ct ;  
ture of Person Making Statement) 

(04c- 	G -(.4 
Subscribed and sworn to befot.. ,. ,:„.. °.. e o 

administer oaths, this  9  day 

at 

aut ' •ri 

• ,eiktIs.r.-,tit 
_..nallon• am.* 

    

137-c.- bb-[  
Oath) 

    

    

ORGANIZATION OR ADDRESS 

  

(Signatu 	r n 

      

(Typed Name of Person Administering Oath) 

14-r 136 oemo- 
ORGANIZATION OR ADDRESS 	 (Authority To Administer Oaths) 

PAGE Z OF Z_ PAGES 

J611_854)1  

DODDOACID 007892 

WITNESSES: 
d by law to 
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SWORN STATEMENT 
or use of this form, see AR 190-45; the proponent agency is (Mary 	/ .50_05_ ao  "a, _6.4  

PRIVACY ACT STATEMENT 

AUTHORITY: 	 Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN/. 

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 additionallaltemate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your  social security  number is voluntg. 	4, 	 014_L-14 	b&-LI 
1. LOCATWt(  

1  T 1  0(1111-, 	ita 

...iiijob.4.1 
2. DATE trmusiNI 
Ao°3 12 09 

3. TIME 	UMW 

12*-2. 11 
4. FILE NUMBER 

5 . 	 LE NAME 	q4 "I 	.. 6. SS 	 -44 	b&-q 7. GRADEISTATUS 

.,tr--- 

8. ORGANIZATION OR ADORE 	laac....-q 1 156-ll _ -c-q I bfl,  
-1--(....... i\-4,....,0c... 	I 12A-4qi 6 	 -i 	31 i 	Nk I _Con.t.soprev  

• .w6,-Li b6- 
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

CI. 	09 41.e. os 	Z 0-rd.re 	e-4* Av.. gr-;&4- 1-Noklat Acct, GA-  0(4:00. Aro..w.A  

.. 	.. 	)ot 	ex-lci,(1A A,0 	c•voJ.J Olt 30 s. 	vie ,....41- 	0 	c.c......) 	U c)G.:LiS rAystl-c 6.4 	k- 
biiii iiiq 	

\-.. 

t %-w-v,1/4  "%0A-0 	13rokh 	clbo.". 4 2. -tis v3olte.. tk.t. 	.skt_ei.,0.5 	LAG:WI-Q-4 . A 6 I ...a...5 

oc...V.,43  AVIL 	ItA-0.mxt_P s = &us/J.4. .1.90/‘ OvvI.- At.4--Sc wau.S Al aGe-. r- A-L."- kat__ 

Ake- 	% 	. 	 -` 	_ '110 1.* 	• 	iL SMO V e-f) 	" 	 q■ • 
• ,.. 	 .1 
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6.1"••• 	N\rsCA \ f kJ)." ll) 0-5 	SIC;Il 	WOli- 	1V1/40‘i 1. 	.' 	ji 1'4- ••Al 	6.\".e.c-Ve-c) 	co,- \d 	ti,Xst._ 
kr+C.- 	6-44 

04,4 	toa) 	(1/l-  k-t4 ova... --L -\•-11"•.-- 	AL:rAr 43 64. MI -ka u.SAr....k k,..30.4 v.  

\•Ncit-A/ 	AIL toNA.Q. vo'Af. 	VAJL 	Al0 	eli-e...A.4 	ov,  .4-4._ 	Ist.-\--r.:.,AiLe.. Vkt, A-,..e.4..... 
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10. EXHIBIT 11. I 	, 	OF PERSON MAKING STATEMENT 

b3C, 	b&- PAGE 1 OF 	q 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 	 TAKEN AT 	 DATED 

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

/90-03-  C/ 30- 4/‘ 
ATED 	• ce-7...c>.z  

STATEMENT OF 

o qi4TEMENT (Continued) 

094-1/ 

qvCAIrA)5  

-f ' 	c_ PriNi 	 prorD -1-t)  

Vve Q- 

C) 	71-+AS 6T1\-1-  

b(7 AFFIDAVIT 

	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE , AND ENDS ON PAGE 	
. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTO OF EACH PAGE 
CO

UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 
NTAINING THE STATEMENT. I HAVE MADE THIS 

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WIT 
	COERCION,  

b& -  

WITNESSES: 

Signature of on Ma mg Statement) 

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

administer oaths, this 	Cl 	day of 	
, 	 

at 	 1 IC& 

ORGANIZATION OR ADDRESS 
gna ire 	mi tedng Oath) 

(Typed Name of Person Administering Oathl 

(Authority To Administer Oaths) 

PAGE 	OF Li PAGES 

ORGANIZATION OR ADDRESS 
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SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is °MOPS 

AUTHORITY: 	 Title 10 USC Section 301; Title 5 USC Section 

PRINCIPAL PURPOSE: 	To provide commanders and law enforcement 

ROUTINE USES: 	 Your social security number is used as an additionallaltemate 

DISCLOSURE: 	 Disclosure  of your social security number is voluntary. 

PRIVACY 
2951; 

officials 

ACT STATEMENT 
EC. 9397 dated November 22, 1943 

with means by which information 

means of identification to facilitate 

t1C- LI (t 
2. DATE trYYYMMOD/d. 

7,403  Ii 	O  

(SSW. 

may be accurately identified. 

filing and retrieval. 

-4 
 3. TIME 

c-ko 

4. FILE NUMBER 
1. LOCATION 
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STATEMENT UNDER OATH: 

dui) 14+ A. zim, 

7. GRADEISTATUS 
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a*. I tit 4iter4 r 
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X 66 
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cm um of Person Making Statempnt) 

111-C-41 ofro"--( 

Subscribed and sworn to before me, a person autho 	law to 

, 
at 	 L-J..1 	 //2 ,4  
administer oaths, this 	5 	day of 

__IVO - 03 -  0Di/5' 1'9-64 97  

STATEMENT OF  
 TAKEN AT   DATED 	  

ty4c -4 t 
9. STATEMENT #ntinued) 
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1 10‘0"1 
1\)(7 eNa 	5474hr-v-r-mallIP  

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 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 COERCI N, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

WITNESSES: 

ORGANIZATION OR ADDRESS  
(Signature of Person Administering Oath), 

: I 	' 1 	 i 	:1 • 

ORGANIZATION OR ADDRESS 
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449 -0:-C/40,{fel- 0497 , 

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

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE:  
1. LOCATIOW 

S. 0 GANIZA 

0/4 111 1064 -2- YY 

PRIVACY ACT STATEMENT 

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNI. 

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

Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval. 

ry Disclosure of your social security number is volunta.14, , k,.  
2. DATE (YYYYMMDD) 3. TIME UM 4. FILE NUMBER 

q 	 llt2S- 
is641 	6. SS 

IRc,-4( A5-1 

T NAME, FIRST NAME, MIDDLE NAME 
7. GRADE/STATUS E_ 7 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 
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10. EXHIBIT 11. INITIALS 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 	 

RSON MAKING STATEMENT 

49/C 	ht! 	
PAGE 1 OF 2- 	PAGES 

DATED 	 TAKEN AT 	 

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

MUST BE BE INDICATED. 
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O44€ - - az. 589 - 6/697  

DATED  1 Pe e9  3  

     

STATEMENT OF 	 TAKEN AT 

  

   

9. STATEMENT (Continued) 
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	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 	 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 R ARD, WITHOUT 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL 

(Signature of Person a r 	Cement) 

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

administer oaths, this  5  day of  2) E C Z003  

at 	/$1 05 

knz,-/A- 

 

(Signature of Person Administering ath) 
ORGANIZATION OR ADDRESS 

 

SA 
yped 'ame o son mintstenng Oath) 

  

   

A e -r 136 uc  
(Authority To Administer Oaths) 

 

    

    

ORGANIZATION OR ADDRESS 
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AFFIDAVIT 
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Referred to: 

U.S. CENTRAL COMMAND 
7115 SOUTH BOUNDARY BLVD 
ATTN: CCJ6-DM 
MACDILL AIR FORCE BASE 
FLORIDA 33621-5101 

MS. JACQUELINE SCOTT 
scottj@centcom.smil.mil   
(813) 827-5341/2830 
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DATE: 	10 DEC 03 
FROM: 	CDR, 31 s-r  MILITARY POLICE DETACHMENT (CID) 

TO: 	DIR, USACRC, USACIDC, FT BELVOIR VA 
CDR, 10th  MILITARY POLICE BATTALION (CID)(FWD) 
CDR, 3D MILITARY POLICE GROUP (CID) (FWD) 
CDR, USACIDC, ATTN: CIOP-COP, FORT BELVOIR, VA 
AFIP, ATTN: OAFME, ROCKVILLE, MD 
PROVOST MARSHAL, 101 ST  AIRBORNE DIVISION (AIR ASSAULT) 

SJA, 101 ST  AIRBORNE DIVISION (AIR ASSAULT) 
CHIEF OF STAFF, 101 ST  AIRBORNE DIVISION (AIR ASSAULT) 

SUBJECT: CID REPORT OF INVESTIGATION - INITIAL/SSI - 0140-03-CID389- 

61697 - 5H9B 

DRAFTER: 
RELEASER: rimmeammo 104clibp-i 

1. DATES/TIMES/LOCATIONS OF OCCURRENCES: 
1. 9 DEC 2003/0300 - 9 DEC 2003/0730; BRIGADE HOLDING AREA (GRID 

COORDINATE 38S LF 308 190), MOSUL, IRAQ 

2. DATE/TIME REPORTED: 9 DEC 03, 0930 
to Cr 

3. INVESTIGATED BY: SA 1.1111111111111111=1■111•11SA 
IOWA UMENIIIIIIMO SA glagagliggialg. 104w—'-71117-10(ri 

4. SUBJECT: 1. NONE [UNDETERMINED MANNER OF DEATH] 

5. VICTIM: 	1. ABDUL KAREEM, ABDUREDA LAFTA (DECEASED); 25 OCT 
1959;BAGHDAD, IRAQ; M; OTHER; [NFI] [UNDETERMINED MANNER OF 

DEATH] 

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" 

THIS INVESTIGATION WAS INITIATED BASED ON INFORMATION PROVIDED 
BY THE S-3 COMMAND SERGEANT MAJOR, 503RD  MILITARY POLICE 
BATTALION (MOSUL, IRAQ), WHO REPORTED A DETAINEE IN THE BRIGADE 
HOLDING AREA DIED WHILE IN U.S. CUSTODY. 

PRELIMINARY INVESTIGATION REVEALED MR ABDUL KAREEM WAS 
DETAINED ON 5 DEC 03 BY ELEMENTS OF HHC, 3 RD  BATTALION, 502ND 

 INFANTRY REGIMENT. MR  ABDUL KAREEM WAS PENDING TRANSFER TO 
ANOTHER FACILITY AND WAS PLACED IN THE GENERAL POPULATION 

HOLDING AREA. MR  ABDUL KAREEM WAS LAST OBSERVED AWAKE AT 

FOR OFFICIAL USE ONLY 
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0300, 9 DEC 03 BY GUARDS STATIONED IN THE HOLDING AREA. MR  ABDUL 
KAREEM DID NOT MOVE WHEN ORDERED TO WAKE UP AT 0730, 9 DEC 03 
AND WAS CHECKED FOR HIS LACK OF RESPONSIVENESS. NO PULSE OR 
RESPERATION WAS APPARENT AND MEDICAL ATTENTION WAS 
REQUESTED. 

be-  
ABOUT 0830, 9 DEC 03, DR11111114111111110.1111111111) EXAMINED MR ABDUL 
KAREEM AND PROUNCED HIM DEAD. NO EFFORTS TO RESUCITAE MR 
ABDUL KAREEM WERE ATTEMPTED, AS HIS PUPILS WERE FIXED AND 
UNRESPONSIVE TO LIGHT. 

A CURSORY EXAMINATION BY CID PERSONNEL REVEALED MR ABDUL 
KAREEM DID NOT HAVE ANY VISIBLE INJURIES THAT WOULD HAVE 
CAUSED DEATH, AND FOUL PLAY IS NOT SUSPECTED. 

AN AUTOPSY WILL BE CONDUCTED AND THE RESULTS ARE PENDING. 

THE CID CASUALTY LIAISON OFFICER (CLO) IS CW2 
31 ST  MILITARY POLICE DETACHMENT (CID), MOSUL, IRAQ AT DNVT 302-581- 

INVESTIGATION CONTINUES BY CID. 

7. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF 
PROTECTIVE MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25-55. 
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NCIC entry on stolen prop Sources targeted 

2701 Given to Victim(s) Medical records requested 

2701 Given to Witness(es) Name check dispatched 
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For Official Use Only 
AGENT ACTIVITY SUMMARY 
0.711)12EGULMON 

CONTROL NUMBER 

0140-03-CID389-61697 

  

(Summar} of Investigative Activity 

About 0930, S-3 SGM, 503 rd  Military Police Battalion, Ft Bragg, NC 
reported an Iraqi prisoner died while detained at 2nd Brigade Holding Area 
(BHA), Mosul, Iraq. 

Depart Mosul AF, traveled to Brigade Holding Area (BHA) under MP 
Escort. 

Coordinated with WO1 	OIC of BHA. 

Examination of Body. (See AIR for detail.) 

Interview of CPT 
(See Sworn Statement for details.) 

10-4449 -  4 
Interview of SPC 11.11111111111111111MIP 
(See Sworn Statement for details.) 

197C-41 tioG -14 
Interviewed SGT11111.01111111. 
(See Sworn Statement/AIR for details.) 

Interview of PFC 
(See Sworn Statement/AIR for details.) 

Interview of PFC 
(See AIR for details) 

411116111111 	121('11110-4( ki7  Conducted Canvass Interviews. SGT 	 and SGT 	
"et 

glimpp(See AIR for details.)07c...q ikkg  
TVL: 	ADM: 

Time, Date and Agent 

0930, 9 Dec 03 
SAMOnet°141 

 I:10 

1015, 9 Dec 03 
SAIIMM10-14.4 1,610-1 
SAWN. 64c-i t b(°- 

 SA 
(ALL SA'S) 
T: 45 

1040, 9 Dec 03 
SATS I lob- I 
I:5 

1045, 9 Dec 03 

SAS 61c-1106 -f 
1: 60 

1053, 9 Dec 03 
SAWN./ I"- I  
I: 20 

1107, 9 Dec 03 
SA allliii014-11kr°1 

 1: 10 

1115, 9 Dec 03 
SAINim la -1 
I: 15 

1118, 9 Dec 03 
SA 	 tofri WN.. - 
1: 15 

1120, 9 Dec 03 
SAM. k 1 )64( 

 1-  

cro FoRm 28-E 	TIME:   	

1130, 9 Dec 03 	, 
SA 111111111. 	1b6•t 
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