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DEPARTMENT OF THE ARMY
U.S. ARMY CRIMINAL INVESTIGATION COMMAND
Afghanistan MP Det (CID)

09 May 2005

MEMORANDUM FOR: SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SSI - 0132-2004-CID369-69303 - SHOA /
9G2

DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 25 SEP 2004, 0410 - 25 SEP 2004, 0535; SALERNO REGIONAL
INTERROGATION FACILITY, FORWARD OPERATING BASE SALERNO,
AFGHANISTAN

DATE/TIME REPORTED: 25 SEP 2004, 0825
INVESTIGATED BY:

N (0)(6),(D)(7)(C).(D)(7)(F)
SA

SUBJECT:
1. NONE, ; [DEATH BY NATURAL CAUSES] (NFI)

VICTIM:
1. MOHAMMAD, HAJI SHER (DECEASED) ; CIV; AFGHANISTAN; KHOWST,
AFGHANISTAN; MALE; OTHER; KUMARSAR VILLAGE, KHOWST CENTER, ,
KHOWST PROVENANCE, AF; XZ ; [DEATH BY NATURAL CAUSES] (NFI)

INVESTIGATIVE SUMMARY:
"This is an Operation Enduring Freedom Investigation"

On 25 Sep 04, this investigation was initiated subsequent notification by the Office of the Staff
Judge Advocate (SJA), Forward Operating Base Salerno, Afghanistan (FOB Salerno), that Mr.
MOHAMMAD was found dead while at the Regional Interrogation Facility (RIF), FOB Salerno,
by RIF guards.
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Investigation revealed Mr. MOHAMMED died of natural causes.

On 19 Apr 05 this office received the Final Autopsy Report listing Mr. MOHAMMED's cause
of death as Atherosclerotic Cardiovascular Disease, and the manner of death to be natural.

STATUTES:

None.

EXHIBITS/SUBSTANTIATION:
ATTACHED:

1. Agent's Investigation Report (AIR) of SA (ARMSUS 7 Dec 04, pertaining to initial
notification, significant interviews, agent's observations, medical coordination's, canvass
interviews, collection of evidence and autopsy protocol.

2. (1-17) packet obtained from CPT (0)©), (b)(7)(c) Sworn Statements, medical
records, RIF documents, and Death Certificate of Mr. MOHAMMAD.

3. Sworn Statement of CPT 26 Sep 04, detailing his medical examinations of Mr.
MOHAMMAD.

4. Statement of SSGW 26 Sep 04, detailing his discovery of Mr. MOHAMMAD with no
signs of life.

5. Sworn Statement of SPC (0)(6). (LXDICP Sep 04, detailing his discovery of Mr.
MOHHAMAD with no signs of life.

6. Sworn Statement of PFC |SASUMSSIANE 26 Sep 04, detailing his medical examination of Mr.
MOHAMMAD.

7. Sworn Statement of PFC7 Sep 04, detailing his medical examination of Mr.
MOHAMMAD.

8. Laboratory Patient Result and Requisition Form, 25 Sep 04, detailing negative results on the
toxicology screen for chemical substance.

9. Sworn Statement of SGT 27 Sep 04, detailing his observations of Mr.
2
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MOHAMMAD while being treated by medical personnel.
10. Canvass Interview Worksheet of the RIF first shift personnel, 27 Sep 04.

11. Sworn Statement of MAJ(QIQNEIQI® 27 Sep 04, detailing his medical examination of
Mr. MOHAMMAD upon capture.

12. Sworn Statement of PF C27 Sep 04, detailing his actions during the mission to
secure Mr. MOHAMMAD.

13. Sworn Statement of SPC27 Sep 04, detailing his actions during the mission to
secure Mr. MOHAMMAD.

b)(6), (B)(7)(C) o . . . -
14. Sworn Statement of SP 27 Sep 04, detailing his actions during the mission to
secure Mr. MOHAMMAD.

15. Sworn Statement of SPC 27 Sep 04, detailing his actions during the mission to
secure Mr. MOHAMMAD.

16. Sworn Statement of SGT 27 Sep 04, detailing his actions during the mission to
secure Mr. MOHAMMAD.

17. Sworn Statement of CPL27 Sep 04, detailing his actions during the mission to
secure Mr. MOHAMMAD.

18. Sworn Statement of PFC R
secure Mr. MOHAMMAD.

7 Sep 04, detailing his actions during the mission to

19. Sworn Statement of PFC 27 Sep 04, detailing his actions during the mission to
secure Mr. MOHAMMAD.

20. Sworn Statement of SGT 27 Sep 04, detailing his actions during the mission to
secure Mr. MOHAMMAD.

21. Sworn Statement of SPC 27 Sep 04, detailing Mr. MOHAMMAD's complaint
of being bit.

22. Sworn Statement of Mr.28 Sep 04, detailing Mr. MOHAMMAD's complaints
that he had been bit and was going to die.
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23. Sworn Statement of 1LT28 Sep 04, detailing his actions during the mission to
secure Mr. MOHAMMAD.

(b)(6), (

24. Sworn Statement of Mr. RO 8 Sep 04, detailing the screening and processing of Mr.

MOHAMMAD.

25. Sworn Statement of Mr8 Sep 04, detailing his actions during the mission to
secure Mr. MOHAMMAD.

26. Sworn Statement of Mr ({SIQMEIEA®)] 28 Sep 04, detailing his involvement to
in-preccess Mr. MOHAMMAD at FOB Salerno.

27. Sworn Statement of Mr8 Sep 04, detailing his actions during the mission to secure
Mr. MOHAMMAD.

28. Sworn Statement of Mr. 28 Sep 04, detailing his actions during the mission to
secure Mr. MOHAMMAD.
29. Sworn Statement of Mr. RASECGIS)
secure Mr. MOHAMMAD.

28 Sep 04, detailing his actions during the mission to

30. Canvass Interview Worksheets of RIF second shift personnel, 28 Sep 04.

31. Sworn Statement of SGT [(QIMCNE®) 28 Sep 04, detailing Mr. MOHAMMAD's
complaints that he had been bit and was going to die.

32. Sworn Statement of SPCIEMERMN 28 Sep 04, detailing Mr. MOHAMMAD's complaints that
he had been bit, that he was unable to stand and was having body aches.

33. Sworn Statement of SGT RSN 08 Sep 04, detailing Mr. MOHAMMAD's complaints that
he had been bit and was going to die.

34. Sworn Statement of Mr. UMUK 29 Sep 04, detailing his involvement during the
medical screen of Mr. MOHAMMAD.

35. Canvass Interview Worksheet of RIF third shift personnel, 29 Sep 04.
36. USACIL report 2004-CID131-1909, 17 Nov 04.

37. AIR of SARSHERIIS > Sep 04, documenting death scene examination.
4

FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

ACLU DDI CID ROI 28437

ACLU-RDI 5482 p.4 000004



FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

38. Death scene sketch prepared by INV 26 Sep 04. 39. AIR of SlO
Nov 04, pertaining to a significant interview.
40. AIR of S 19 Apr 05, detailing the receipt and review of Final Autopsy Report.
41. Final Autopsy Report, 14 Apr 05, listing the cause and manner of death.
42. Photograph Packet comprised of 29 photographs.

a. Photographs 1-20 (Deceased)

b. Photographs 21-29 (Deceased)
43. Photograph Packet comprised of 14 photographs.

44. Compact Disc 040132.369 containing the original digital images of Exhibits 42 and 43.
(Deceased and Death Scene)

45. Compact Disc 041032.369 containing digital images of the 35mm wet film. (Deceased and
Death Scene)

46. Photograph Negatives of the 35mm wet film. (Deceased and Death Scene)
47. USACIL examination request, 1 Oct 04.
48. Postmortem prints of Mr. MOHAMMAD.

49. DA Form 4137, Evidence/Property Custody Document, 30 Sep 04 vouchers (VO) 0070-04.
(CRC and file copy only)

50. DA Form 4137, Evidence/Property Custody Document, 30 Sep 04. (CRC and file copy only)
NOT ATTACHED:

Retained in the evidence depository this office:

51. Pants (item 1, document number 0070-04.)

52. Shirt (item 1, document number 0070-04.)

53. (2) flexi-cuffs (item 1, document number 0070-04.)
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The originals of Exhibits 1 - 7, 9 -35, 37-40, 42-48 are forwarded with the USACRC copy of this
report. The originals of the death certificate and chronological record of medical care of Exhibit
2 and the original of Exhibit 12 are retained in the files of Task Force 325th Field Hospital, FOB
Salerno, Afghanistan. The originals of the DD Form 2708, Duty Officer Log and the DA From
4137 of Exhibit 2 are retained in the files of the RIF, FOB Salerno. The original of Exhibit 49 is
retained in the files of the Evidence Custodian, this office. The original of Exhibit 41 and 50 is
retained in the files of the Armed Forces Institute of Pathology, Rockville, MD.

Status: This is a Final (C) report. This investigation is terminated IAW CIDR 195-1, para 4-17a
(8), medical authorities determine that the death resulted from natural causes and there is no
evidence to contradict their findings.

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

Leads Remaining: Interview family members of Mr. MOHAMMAD; interviews o and

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

REPORT PREPARED AND APPROVED BY

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

Special Agent-in-Charge
DISTRIBUTION:

1-Dir, USACRC, Ft Belvoir, VA

1-STAFF JUDGE ADVOCATE, CJTF 76 (MAJ i

1-PROVOST MARSHAL OFFICE, CJITF 76 (COL BENBMIE (FMAIL Less Exhibits)
1-PROVOST MARSHAL OFFICE, BAGRAM AIRFIELD (1L T [EiSN (EMAIL Less
exhibits)

1-CHIEF OF STAFF, CJTF-76, BAGRAM AIR FIELD (EMAIL Less Exhibits
1-COMMANDER, TF EAGLE, BAGRAM AIR FIELD (b)(6), OIDIONEMAIL Less
Exhibits)

1-CDR, USACIDC, ATTN: CIOP-ZA, 6010 6th Street, Ft Belvoir, VA 22060
1-Director, USACRC, 6010 6th Street, Ft Belvoir VA 22060 (Original)

1-File
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AGENT’S INVESTIGATION REPORT 0132-04-CID369-69303

CID Regulation 195-1 PAGE 1 OF 15 PAGE

On 25 Sep 04, this investigation was initiated subsequent notification by the Office of the Staff
Judge Advocate (SJA), Forward Operating Base Salerno, Afghaistan (FOB Salerno), that Mr.
MOHAMMAD was found dead while at the Regional Interrogation Facility (RIF), FOB Salerno,
by RIF guards.

About 0900 (L), 26 Sep 04, SAIJSSNRIEIE c oordinated with CPT (CUCIKCICIKSIN Office
of the Staff Judge Advocate (SJA), Forward Operating Base Salerno, who provided a packet
containing Sworn Statements of RIF and medical personnel; medical records and detainee packet
documents of Mr. MOHAMMAD and RIF Duty Officer Logs, pertaining to his initial
investigation into the death of Mr. MOHAMMAD. (See Sworn Statements and Medical
Records for further details)

About 1000, 26 Sep 04, SARKINUIRIS i nterviewed MAJ ({QONICH(S) Medical

Director, Task Force 3»25th Detachment FOB Salerno, who detailed his examination of Mr.
MOHAMMAD. MA elated about 0800, 26 Sep 04, Mr. MOHAMMAD was brought to
the 325" Field Hospital, FOB Salerno, where he arrived with no signs of life. MAJ|i§

Mr. MOHAMMAD’s body was warm to the touch, did not have levito or rlgor mortis present

had no palable pulse, no spontaneous breathing and his pupils were fixed and . MAJ W
did not perform life saving measures and did not administer medication. MAJ pronounced

Mr. MOHAMMAD deceased at 0805, 26 Sep 04. MAJillillrelated Mr. MOHAMMAD

showed no indication of invenomation or anaphylaxis. X-rays where conducted of Mr.
MOHAMMAD cervical spine and abdomen, which showed no abnormalities. An x-ray of Mr.
MOHAMMAD chest disclosed cardio megaly. MAMelated Mr. MOHAMMAD had a

small epidermal scrape on his right knee approximately 3mm x 10mm in size, and bluish in

color. MA lated blood was drawn from Mr. MOHAMMAD?s right jugular vein and he

was catheterized for a urine specimen. MAJ| related the only abnormality he discovered
during the examination was Mr. MOHAMMAD had an enlarged heart.

About 1035, 26 Sep 04, S exposed photographs of Mr. MOHAMMAD’s remains
using a Canon Power Shot A40, digital camera and a Nikon N65, 35mm camera. (See
photograph packet for further details)

About 1045, 26 Sep 04 SARUIRRUY M ade a visual observation of Mr. MOHAMMAD’s
remains. Mr. MOHAMMAD was an Afghan male, approximately 50 years old, 150 pounds and
57> tall. Mr. MOHAMMAD had a dark complexion, receding black hair, brown eyes, and a full
beard. Mr. MOHAMMAD had a small scrape on his chest approximately 7” below his right

(b)(6),(b)(7T)(C),(b)(7)(F) Afghanistan MP DET (CID)
Bagram, APO AE 09354

Date: 7 Dec 04 Exhibit: |
FOR OFE E
Law EnFoRcEmiEnt seneine | D RO 28440
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AGENT’S INVESTIGATION REPORT 0132-04-CID369-69303

CID Regulation 195-1 PAGE 2 OF 15 PAGE

nipple, which appeared red in color and approximately 3” in length. Mr. MOHAMMAD had a
small scrape on his back in the approximate top and middle of his left shoulder blade. The
scrape was approximately 2” in length, appeared red in color and had scabbing. Mr.
MOHAMMAD had a small red in color circular mark approximately 1mm in diameter, located
on the middle of his left outer thigh. Mr. MOHAMMAD had an irregular shaped scrape
approximately 1/4" in diameter located on the outer portion of his left knee approximately 1”
below the crease in the bend of the knee. Mr. MOHAMMAD had blood that appeared to have
dripped out of his right ear canal and coagulated inside the outer portion of his ear canal. Mr.
MOHAMMAD had a small scrape approximately 5” x 1/2" in size on the outer portion of his
right knee, approximately 1/2" below the crease in the bend of the knee.

About 1103, 26 Sep 04, SA| RN coordinated with COL (b)(6) (b)(7)(C)

Surgeon, Task Force 325“‘ Field Hospital Detachment, Salerno, who observed Mr.
MOHAMMAD'’s remains and made observations pertaining to the blood in Mr.
MOHAMMAD’s right ear. COL|RRAAMMMN related he observed significant hemotoma in the
external ear canal with blood and clotting extending too or coming from and obstructing the right
eardrum. COLSUSEIRIMRIrelated at the time of his observation there was no mastoid
discoloration. COLelated the origin and etiology of the hemotoma was significant,
suggestive of trauma, and hemorrhage could not be determined without an autopsy. COL
m\;’a&d%sﬁoned as to whether this blood could have dripped out as a result of turning

] on his side during the photographic documentation of the remains. COL

BN related the clot seemed fixed on the ear and canal and did not seemed to have seeped
out based on movement of the body.

About 1105, 26 Sep 04, SARMIRUIAre-interviewed MAJ B concerning the blood
observed in Mr. MOHAMMAD’s ear. MAJ related at the time of examination Mr.
MOHAMMAD’s left ear had old scar perforation and his right ear had occluded cerumen
(earwax) of which no attempt was made to remove. MAJ related he did not observe any
blood seeping out of Mr. MOHAMMAD’s ears during his examination.

About 1211, 26 Sep 04, SARRMEER interviewed CPT{(SIINIIWA(®):

HHB, DIVARTY, Salerno, who provided a Sworn Statement detailing his examinations of Mr.

MOHAMMAD on 25 Sep 04. CPT JRN related his initial examination Mr. MOHAMMAD
was subsequent to Mr. MOHAMMAD'’s complaints of a snake or bug bite. CP TSR
related he observed no signs of bite on Mr. MOHAMMAD. CP further detailed his

re-examination of Mr. MOHAMMAD on 25 Sep 04, subsequent notification that Mr.

(b)(6).(B)(THC)(b)(7)(F) Afghanistan MP DET (CID)
Bagram, APO AE 09354

Date: 7 Dec 04 Exhibit: |
Law EnvoRcEstent seRsting | D ROI 28441
000016
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AGENT’S INVESTIGATION REPORT 0152—04-CID369-69303
CID Regulation 195-1 | PAGE 3 OF 15 PAGE
MOHAMMAD had stopped breathing. CPT kil related upon his arrival to the RIF. Mr.

MOHAMMAD had no sings of life. (See Sworn Statement for further details)

About 1235, 26 Sep 04, SARISMBIRIN interviewed SSG{INIEA®) HHB,
DIVARTY, FOB Salerno, who related that he did not perform life saving measures on Mr.
MOHAMMAD upon discovering he was non-responsive.

About 1236, 26 Sep 04, SA DR interviewed SPCASIIN(DIEI®)
HHB, DIVARTY, Salerno, who related that he did not perform life saving measures on Mr.
MOHAMMAD upon discovering he was non-responsive.

About 1237, 26 Sep 04, SA SRS interviewed Mr. |RRRRBBBadge Number T18, RIF
Interpreter, Salerno, who related that he did not perform life saving measures on Mr.
MOHAMMAD upon discovering he was non-responsive.

About 1300, 26 Sep 04, SARSREIERinterviewed SFC[NORENNO)

B ask Force 325™ Field Hospital Detachment, Sale had responded on 25
Sep04,toa non-resWnsive detainee call at the RIF. SFC related upon his

arrival CPT was checking Mr. MOHAMMAD’s vital signs.

About 1310, 26 Sep 04, SARIN interviewed SPCRIONGIRO)
Task Force 325" Field Hospital Detachment, Salerno, who related he had responded on 25 Sep
04, to a non-responsive detainee call at the RIF. SPCWelated he was the first medic
to arrive on scene and began checking Mr. MOHAMMAD s vital signs, which disclosed no
signs of life. SPCWelated upon arrival Mr. MOHAMMAD’s eyes were open, his
pupils were fixed, cyonic in the lips and Mr. MOHAMMAD showed no movement or signs of
breathing. SPORESINEAIre]ated he felt for carotid pulse, which met with negative results.
SPORMAEITI R related he did not perform life saving measures on Mr. MOHAMMAD. SPC
elated Mr. MOHAMMED had no aivparent injuries and had no blood coming from

his ears. SPCRRArc[ated CP relieved him and confirmed Mr.
MOHAMMAD had no signs of life.

About 1315, 26 Sep 04, SA RIS interviewed PFC [(BIONG®)

C CO, 725™ MSB, Salerno, who related he transported Mr. MOHAMMAD in the ambulance to
the hospital. PFC related that he did not perform life saving measures on Mr.
MOHAMMAD during transport.

(B)(6).(BYTHCO)(b)(T)(F) Afghanistan MP DET (CID)
Bagram, APO AE 09354

(b)(6)’ (b)(7)(C) Date: 7 Dec 04 Exhibit: |

Law EnrorcEmENTseReve | D ROI 28442
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AGENT’S INVESTIGATION REPORT 0132-04-CID369-69303

CID Regulation 195-1 PAGE 4 OF 15 PAGE

About 1320, 26 Sep 04, SARREEEEinterviewed SPC{(IEONOE O

MC CO, 725" MSB, Salerno, who related he was the driver of the ambulance that
transported Mr. MOHAMMAD to the hospital. PFC SUSRIEUMSrelated he did not perform
life saving measures on Mr. MOHAMMAD.

About 1533, 26 Sep 04, SA SRR interviewed SSGLNONEITE)

HHB,
DIVARTY, Salerno, who provided a Sworn Statement detailing about 0740, 25 Sep 04, he
discovered Mr. MOHAMMAD non-responsive in cell #1 of the RIF. SSGHrelated he
immediately notified the medics of the situation. (See Sworn Statement for er details)

About 1609, 26 Sep 04, SA IEIEE interviewed SPAGIEIR (S

HHB, DIVARTY, Salerno, who provided a Sworn Statement detailing about 0740. 25 Sep 04, he
discovered Mr. MOHAMMAD non-responsive in cell #1 of the RIF. SPC Welated he
had checked Mr. MOHAMMAD for signs of life, which met with negative results. (See Sworn
Statement for further details)

About 1625, 26 Sep 04, SARREREER coordinated with MSG{QNINIIEIN®); RIF
NCOIC, HHB, DIVARTY, Salerno, who identified the detainees that had lived in cells adjacent
to Mr. MOHAMMAD’s. MSGWrelated the detainees currently residing in cells 2-5
had resided in their cells gince Me MOHAMMAD's arrival on 24 Sep 04. MSGW
related one detainee, Mr. (IR EA(®)] had lived in cell# 5 while Mr.
MOHAMMAD had resided in cell# 1, but had been moved on 25 Sep 04, to a cell# 9 located
inside the main RIF building. Further, MSGRUSREIE related Mr.[DIQNIIEIS) former
cellmate of Mr. MOHAMMAD, had been transferred to the Bagram Air Field (BAF) Detainee

Facility, on 25 Sep 04.
Between 1630-1700, SAmwith penprenave(b)(6), (b)(7)(C) |
World Wide Industries Interpreter, Salerno, canvassed interviewed detainee’s that lived in
adjacent cells to Mr. MOHAMMAD. The canvass interviews disclosed no information pertinent

to this investigation. (See Canvass Worksheet for further details)

-

About 1721, 26 Sep 04, SA interviewed MSG who related he received
and processed Mr. MOHAMMAD upon his arrival at the RIF. MS related OCF

ersonnel escorted Mr. MOHAMMAD to the facility and turned him over to his custody. MSG
Welated he processed the appropriate paperwork and had the medic conduct a

(b)(6).(b)(7)(C).(b)(7)(F) Afghanistan MP DET (CID)
Bagram, APO AE 09354
Date: 7 Dec 04 Exhibit: |
DR OF
o sTSIL SR 1D ROI 28443
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medical screening of Mr. MOHAMMAD. MSGRRRMMMRRR related Mr. MOHAMMAD had
no visible injuries upon arrival and Mr. MOHAMMAD did not complain of any injuries or
maltreatment. MSG {USAUIEMIrelated he responded to the RIF on 25 Sep 04, upon
notification of a non-responsive detainee. MSGelated he did not observe any
injuries on Mr. MOHAMMAD upon arriving at the scene, and did not perform any life saving
measures.

About 1830, 26 Sep 04, SA QNI interviewed PFC[(NIONOEO)

HHB, DIVARTY, FOB Salerno, who provided a Sworn Statement detailing his medica
examination of Mr. MOHAMMAD on 25 Sep 04. PFORSGIRSrclated Mr. MOHAMMAD
had difficulty moving and had slurred speech. (See Sworn Statement for further details)

About 0925, 27 Sep 04, SA (RSN interviewed PFC[NONOA®)

HHB, DIVARTY, FOB Salerno, who provided a Sworn Statement detailing the initj i
examination he performed on Mr. MOHAMMAD upon his arrival at the RIF. PFCW
related during the exam the only injuries noted on Mr. MOHAMMAD were two small scratches
approximately 17 in length on his back that had scabbed over. PFCelated Mr.
MOHAMMAD did not complain of injuries or abuse during the examination. (See Sworn
Statement for further details)

About 1034, 27 Sep 04, SA SR interviewed SGT[DIOXDE)

HHB, CTF Thunder, FOB Salerno, who provided a Laboratory Patient Result and Requisition
Form, dated 25 Sep 04, pertaining to the toxicology examination of Mr. MOHAMMAD. The

Laboratory report indicated negative results for controlled substances. (See Laboratory Results
From for further details)

About 1145, 27 Sep 04, SARIRERUISnterviewed SGT%

HHB, DIVARTY. who provided a Swomn Statement detailing he observed PFC d

Waﬁewing to Mr. MOHAMMAD in cell #1 around 0420. 25 Sep 04. SGT
elated that he had observed PFC and PVTWpull a blanket from

underneath Mr. MOHAMMAD in non-forcetul manner, which resulted in Mr. MOHAMMAD
hitting his head on the wooden palette on the floor of the cell. (See Sworn Statement for further

details)

(O)O6).(BYTIC).(bYT)(F) Afghanistan MP DET (CID)
Bagram, APO AE 09354

Date: 7 Dec 04 Exhibit: ’
Law EnFORCEMENT seRbrivy | D RO 28444
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Between 1253-1305. 27 Sep 04. SAconducted canvass interviews of the RIF first
shift (0630-1430) personnel, which disclosed no information pertinent to this investigation. (See
Canvass Worksheets for further details)

Between 1457-1530, 27 Sep 04, Smonducted canvass interviews of the RIF second
shift (1430-1030) personnel, which disclosed no information pertinent to this investigation. (See
Sworn Statement for further details)

About 1450, 27 Sep 04, SAREISIR interviewed SPC[DIOXOGIG)

HHB, DIVARTY, who related his observations of Mr. MOHAMMAD between 1430-2230, 24
Sep 04. SPC related he noticed one of Mr. MOHAMMAD’s shirt straps was ripped.
SPC related Mr. MOHAMMAD had no visible injuries and did not complain of any
injuries or bites. SPCrelated Mr. MOHAMMAD was quiet throughout his shift and
ate portions of his dinner meal, but not the main entree. SPC related he conducted
checks of the detainees approximately every twenty minutes, and further due to Mr.
MOHAMMAD’s cell being so close to the guard shack he could observe him throughout the
majority of the shift.

About 1512, 27 Sep 04, SARSERER interviewed SSG (UM G®)]

HHB, DIVARTY, who related his observations of Mr. MOHAMMAD between 1430-2230, 24
Sep 04. SSGRNRIN related Mr. MOHAMMAD had no visible injuries and did not complain
to him of injuries or abuse. SSG IR related on 24 Sep 04 he and SGTW
(b)(6), (bYT)NC) HHB, DIVARTY, escorted Mr. MOHAMMAD from his cell to
the shower area. SSGRURNCEIrclated during the escort Mr. MOHAMMAD appeared to have
difficulty walking and appeared very tired. SSG related he notified the medic of Mr.
MOHAMMAD’s condition and the medic responded, examined him and stated that he appeared
fine. SSGERERclated on 25 Sep 04, he reported to work early and overheard SSG
reporting to the medic that Mr. MOHAMMAD was not breathing. SSG related he
observed the first shift checking Mr. MOAHAMMAD for signs of life and observed the medical

personnel arrive on the scene, perform checks, and transport Mr. MOHAMMAD to the hospital.
SSG BN related at no point did he observe any injuries on Mr. MOHAMMAD.

About 1520, 27 Sep 04, SA REBEI interviewed SG T VNI SOM who related his
observations of Mr. MOHAMMAD between 1430-2230, 24 Sep 04. SGT{LBNEOINIEA®)]
related that while escorting Mr. MOHAMMAD to the showers on 24 Sep 04, he appeared in
great physical condition. SGT{SYNMIEN(®) rclated Mr. MOHAMMAD was walking well,

(b)(6),(b)(7T)(C),(b)(T)F) Afghanistan MP DET (CID)
Bagram, APO AE 09354

Date: 7 Dec 04 Exhibit: ‘
o IPBCDL DTN CID ROI 28445
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AGENT’S INVESTIGATION REPORT 0132-04-CID369-69303
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but needed help because he was blindfolded while walking. SGT [(QIONEOIE®)related Mr.
MOHAMMAD was able to pick up a five-gallon jug full of water over a chest level high shower
wall and lay it on the floor with no problem. SGT related Mr. MOHAMMAD
ate the snacks from of his dinner meal but did not want the main entree. SGT [IONOIGISIN
related during his checks he observed Mr. MOHAMMAD praying and laying down. SGT
related he received numerous thumbs up gestures from Mr. MOHAMMAD
throughout his shift.

About 1745, 27 Sep 04, SARIOEOI®interviewed MAJ{(QIONOIGKS

HC, 2™ BN, 75" Ranger REGT, FOB Salerno, who provided a Sworn Statement
detailing the medical screening of Mr. MOHAMMAD subsequent his capture. MAJ
related he did not specifically remember examining Mr. MOHAMMAD; however,
after reviewing the Standard Form 600 (Chronological Record of Medical Care), dated 24 Sep
04, that pertained Mr. MOHAMMAD, MAJrelated Mr. MOHAMMAD had no
complaints and no visible trauma during his examination. (See Sworn Statement for further
details)

About 1922, 27 Sep 04, SALIDEREinterviewed PFC[IONOIGIS) B
CO, 2/75% Ranger REGT, FOB Salerno, who detailed his actions during the mission to secure
Mr. MOHAMMAD. PFCRNBEIR related he pulled security inside the compound during the
mission and never came in contact with Mr. MOHAMMAD.

About 1924, 27 Sep 04, SARIRNOERinterviewed PFC [(BIONOIGIO)

B CO, 2/75™ Ranger REGT, FOB Salerno, who detailed his actions during the mission to secure
Mr. MOHAMMAD. PFCrelated he pulled security in the courtyard and roof of the
compound during the mission and never came in contact with Mr. MOHAMMAD.

About 1931, 27 Sep 04, SA RERNRMINY interviewed PFC [(DIONOIGIC NN,
CO, 2/75" Ranger REGT, FOB Salerno, who detailed his actions during the mission on 23 Sep
04, to secure Mr. MOHAMMAD. PFC related he did not come in contact with Mr.
MOHAMMAD during the mission.

About 1947, 27 Sep 04, SA NN interviewed SPC{NIONOIGIE) B
CoO, 2/75™ Ranger REGT, FOB Salerno, who provided a Sworn Statement detailing his actions

during the mission on 23 Sep 04, to secure Mr. MOHAMMAD. SPC/ERSRMIRrelated he
located Mr. MOHAMMAD in the entrance between Bldg 50 and Bldg 53 within the compound.
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SPC [ < 1ated he secured Mr. MOHAMMAD and escorted him to a holding area within
the compound where he continued to guard Mr. MOHAMMAD until positive identification was
made. SPCIRRRMR related Mr. MOHAMMAD had no visible injures. (See Sworn Statement
for further details)

About 2006, 27 Sep 04, SAREIRRinterviewed CPL [(DIONOINIE)

Co, 2/75" Ranger REGT, FOB Salerno, who related his actions during the mission on
23 Sep 04, to secure Mr. MOHAMMAD. CPL QMR related during hi he
compound he observed Mr. MOHAMMAD standing in the courtyard. CPLWelated

- his team moved to pull security on top of the roof. CPLW related once on top of the
roof he observed Mr. MOHAMMAD at the holding area with numerous other persons under
control. CPLIQIRNRNER related Mr. MOHAMMAD had no visible injuries. (See Sworn
Statement for further details)

About 2020, 27 Sep 04, SA RN interviewed SPC [(IONOIOIO) B

CO, 2/75™ Ranger REGT, FOB Salerno, who provided a Sworn Statement detailing his actions
during the mission on 23 Sep 04, to secure Mr. MOHAMMAD. SPC detailed making
initial contact and securing Mr. MOHAMMAD. SPCrelated he began to escort Mr.
MOHAMMAD to the courtyard of the compound and then observed a man with a weapon. SPC
BN related he released Mr. MOHAMMAD in the courtyard and engaged the individual
with the weapon.related seeing Mr. MOHAMMAD being escorted out of the
compound. SPC SIQERMelated Mr. MOHAMMAD had no visible injuries. (See Sworn
Statement for further details)

About 2031, 27 Sep 04, SARNRERinterviewed SGTDIONOINI®) B
CO, 2/75" Ranger REGT, FOB Salerno, who provided a Sworn Statement detailing his actions
during the mission on 23 Sep 04, to secure Mr. MOHAMMAD. SGT [RERERclated upon
entering bldg 53, he observed Mr. MOHAMMAD inside a room but did not detainee him. SGT

related he pushed through the objective to the outside of the building and pulled
security. SGTWelated Mr. MOHAMMAD had no visible injuries. (See Sworn
Statement for further details)

* About 2050, 27 Sep 04, SA [RISNRENE: terviewed CPLIIONOINI®)

who provided a Sworn Statement detailing his actions during the mission on 23 Sep 04, to secure
Mr. MOHAMMAD. CPLREERERrelated Mr. MOHAMMAD was brought to his holding area
by an interrogator. CPL [l related he had guarded Mr. MOHAMMAD at his holding
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area until he was picked up and transported to FOB Salerno. CPLrelated Mr.
MOHAMMAD had no visible injuries. (See Sworn Statement for further details)

About 2130, 27 Sep 04, SA QOIS interviewed PFC(QIONGINI®)

HHC, 2/75" Ranger REGT, FOB Salerno, who provided a Sworn Statement detailing his actions
during the mission on 23 Sep 04, to secure Mr. MOHAMMAD. PFC elated he was a
guard in the rear of the truck that transported Mr. MOHAMMAD from the holding area in the
compound to FOB Salerno. PFC related Mr. MOHAMMAD had no visible injuries.
(See Sworn Statement for further details)

About 2147, 27 Sep 04, SAJ NI nterviewed PFC [(IENEIGIE)

HHC, 2/75" Ranger REGT, FOB Salerno, who provided a Sworn Statement detailing his actions
during the mission on 23 Sep 04, to secure Mr. MOHAMMAD. PFCelated he was a
guard in the rear of the truck that transported Mr. MOHAMMAD from the holding area in the
compound to FOB Salerno. PFC related Mr. MOHAMMAD had no visible injuries.
(See Sworn Statement for further details)

About 2153, 27 Sep 04, SA REERORinterviewed SGT{(RINIEN®)]

HHC, 2/75" Ranger REGT, Salerno, who detailed his actions during the mission on 23 Sep 04,
to secure Mr. MOHAMMAD. SGTRSERMIR related he blindfolded Mr. MOHAMMAD in the
back of the truck and drove him from the holding area in the compound to FOB Salerno. SGT
related Mr. MOHAMMAD had no visible injuries. (See Sworn Statement for further
details)

About 2358, 27 Sep 04, SA NSRRI interviewed SPC [(DIGNOIQIE)

HHB, DIVARTY, FOB Salerno, who provided a Sworn Statement detailing Mr.
MOHAMMAD's complaint of being bit by a snake. SPC related he pulled a
blanket from underneath Mr. MOHAMMAD in a non-forceful manner, which resulted in Mr.
MOHAMMAD hitting his head on the floor of the cell. SPC related Mr.
MOHAMMAD did not appear injured from the incident. SPC[{QNQI@related that Mr.
MOHAMMAD had no visible injuries. (See Sworn Statement for further details)

About 1409, 27 Sep 04, SAinterviewed 1y 4(0)(6), (b)(7)(C) | Local
National, RIF CAT I interpreter, FOB Salerno, who provided a Statement detailing Mr.

MOHAMMAD’s complaints of body aches and a bug bite while at the RIF. Mr.
related Mr. MOHAMMAD told him on numerous occasions that he believed he was going to
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die, due to being bit, because he had taken a cold shower earlier in the day, and because it was
cold outside. Mr.SUMOIQ related Mr. MOHAMMAD never complained of abuse or being
injured. Mr RSB related Mr. MOHAMMAD had no visible injuries. (See Statement for
further details)

About 1730, 28 Sep 04, SA [RERRMR interviewed CPT[(DIONOIGI®)

Commander, B CO, 2/75" Ranger REGT, FOB Salerno, who related on 24 Sep 04, he instructed
SGT Wto blindfold Mr. MOHAMMAD prior to transport to Salerno because that was a
standard operating procedure. CPT QMR RIrelated that Mr. MOHAMMAD did not complain
to him of abuse or injury and further related he did not observe any visible injuries on Mr.
MOHAMMAD.

About 1743, 28 Sep 04, SAKIQEREIS coordinated with 1LT[EIONEOIGIEIN & co,
2/75™ Ranger REGT, FOB Salerno, who provided a Sworn Statement detailing his actions during
the mission to secure Mr. MOHAMMAD. CPT SRR related he arrived on scene after the
compound was secured. CPT related he escorted Mr. MOHAMMAD from a holding
area to his truck for transportation to FOB Salerno. CPT RIEMQIBI®c]ated he did not see any
visible injuries on Mr. MOHAMMAD. (See Sworn Statement for further details)

About 1814, 28 Sep 04, SAinterviewed 1Yd(0)(6), (b)(7)(C) who
provided a Sworn Statement detailing his actions to in-process Mr. MOHAMMAD at the OCF
compound, FOB Salerno. ,(bm' N related Mr. MOHAMMAD and the other detainees
were screened by MAJ (b)(6), (0)(7)(C) I photographed, and had their property inventoried.
Mr AR related that he did not specifically remember Mr. MOHAMMAD, but stated that
he did not have any issues or characteristics that made him stand out. (See Sworn Statement for
further details)

About 1838, 28 Sep 04, SA (RSN interviewed Mr. [(IONOIGI®) L3
communications, FOB Salerno, who provided a Sworn Statement detailing his actions during the
mission to secure Mr. MOHAMMAD. Mrrelated after M\r. MOHAMMAD’s
compound was secured by OCF, he spoke with Mr. MOHAMMAD and himto a
holding area where he was held pending transport to FOB Salerno. Mr. related Mr.
MOHAMMAD had no visible injuries. (See Sworn Statement for further details)

About 1904, 28 Sep 04, S ASIREOEIS: terviewed Mr [(SIONEII(®)

Interrogator, L3 communications, Salerno, who provided a Sworn Statement detailing his
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involvement in-processing the detainees at the OCF compound, FOB Salerno. Mr.
OIONO@® <1atcd Mr. MOHAMMAD had no visible injuries. (See Sworn Statement for

further details)

About 1915, 28 Sép 04, Snterviewed (b)(6), (b)(7)(C) Category 11

interpreter, World Wide Language Resources (WWLR), who provided a Sworn Statement
detailing his interpreted conversation with Mr. MOHAMMAD prior to Mr. MOHAMMAD’s
transfer to FOB Salerno. Mrelated Mr. MOHAMMAD had no visible injuries. (See
Sworn Statement for further details)

About 1929, 28 Sep 04, S interviewed Mr /(IO @S] OCF
Interrogator, L3 Communications, Salerno, who provided a sworn statement detailing his actions
during the mission to secure Mr. MOHAMMAD. Mr.related he questioned Mr.
MOHAMMAD at the compound and assisted in escorting him to a holding area were he was

held pending transport to FOB Salerno. Mr related Mr. MOHAMMAD had no visible
injuries. (See Sworn Statement for further details)

About 1939, 28 Sep 04, SAREEBEI interviewed Mr {DIONOIG(E)

Category Il interpreter, WWLR, FOB Salerno, who provided a Sworn Statement detailing his
interpreted conversation with Mr. MOHAMMAD prior to Mr. MOHAMMAD’s transfer to FOB
Salerno. Mr. [ related Mr. MOHOMMAD had no visible injuries. (See Sworn Statement
for further details)

Between 2100-2115, 28 Sep 04, SA[RNMRMERS) conducted canvass interviews of the RIF third
shift personnel, which disclosed no information pertinent to this investigation. (See Canvass
Worksheet for further details)

About 2120, 28 Sep 04, SAJ NN interviewed SGT [(IONOID(®)

B (1B, DIVARTY, FOB Salemno, who provided a Sworn Statement detailing Mr.
MOHAMMAD’s comEIaint of a bite while at the RIF. Further, SGT [QICBQIQK®rclated he

observed SPC pull a blanket from underneath Mr. MOHAMMAD, which resulted
in Mr. MOHAMMAD’s head hitting the floor of the cell. SGT({{QIONEI@(®related SPC
RIOXOIGI®) did not pull the blanket from underneath Mr. MOHAMMAD in a forceful manner.
(WIOROIGNA®) related Mr. MOHAMMAD had no visible injuries. (See Sworn Statement
for further details)
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About 2147, 28 Sep 04, SA RN interviewed SPACNONOINO)
HHB, DIVARTY, FOB Salerno, who provided a Sworn Statement detailing his knowledge of
Mr. MOHAMMAD’s complaints while at the RIF, Salerno. SPC [iMR<1ated Mr.
MOHAMMAD had no visible injuries. (See Sworn Statement for further details)

About 2209, 28 Sep 04, SA RARMQIBIRinterviewed SGT[(DIONOIGIE) A

CO, 528" ENGR BN, Salerno, who provided a Sworn Statement detailing Mr. MOHAMMAD’s

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

complaint of being bit while at the RIF, Salerno. SGT elated Mr. MOHAMMAD had

no visible injuries (See Sworn Statement for further details)

About 1033, 29 Sep 04, SASSUMARinterviewed Mr [(SION@(®)]

Interpreter, WWLR, Salerno, who provided a Sworn Statement detailing his interpreted
questioning of Mr. MOHAMMAD during the medical screening at the OCF compound, FOB
Salerno. Mr.r. MOHAMMAD did not complain of any medical problems,
injuries or abuse. Mr{UQEQIQI®irelated Mr. MOHAMMAD had no visible injuries. (See

Sworn Statement for further details)

About 1051, 29 Sep 04, SA SRR Rinterviewed Mr. [BIONOINIE)

Interpreter, WWLR, Salerno, who related he was present at the medical screening of the
detainees but did not remember Mr. MOHAMMAD. Mr[QIBXRE®!clated that one of the
detainees, had a minor injury. Mr {IQNQEwas provided a picture of Mr. MOHAMMAD
and was questioned as to whether Mr. MOHAMMAD was the detainee that was injured. Mr.
Welated that the injured detainee was not Mr. MOHAMMAD. Mr.w related
there were no complaints of medical problems or abuse during the medical examination of the
detainees.

About 1120, 29 Sep 04, SA | RRIRMRRre-interviewed Mr.[(IEONEIEN®] who related that
he and Mr and their intei reters escorted the detainees to the RIF after being inprocessed

by OCF personnel. Mr.{(QI(INDE(®)elated no detainees were injured during transport
and they were released to the RIF personnel upon arrival.

About 1200, 29 Sep 04, SARERIAS o interviewed Mr. SURBMEUBR v ho related he escorted

Mr. MOHAMMAD to the RIF. Mr. SUSERIQrelated no injuries occurred during the transport
and upon arrival Mr. MOHAMMAD was released to RIF personnel. Further, Mr.

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

related that he and Mr. conducted a screening interview of Mr. MOHAMMAD at the
RIF, on 24 Sep 04. Mr/QIQXRIGI related he was Mr. M niterpreter during the interview
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of Mr. MOHAMMAD. Mr.related the interview was used to ﬁain family

information and background information on Mr. MOHAMMAD. Mr. related Mr.
MOHAMMAD was cooperative and did not complain of any abuse or injuries during the
interview.

About 1210, 29 Sep 04, SA[RSUISMIS nterviewed Mr. [(DIONOIAIE)

interpreter, WWLR, FOB Salerno, who related he assisted during the medical screening of the
detainees at the OCF compound, FOB Salerno. Mr. W—elated he did not remember
Mr. MOHAMMAD but stated that no one complained of medical problems or abuse during the
screening. Mr. QR rclated one detainee had a minor injury. Mr.was
provided a picture of Mr. MOHAMMAD and was questioned as to whether Mr. MOHAMMAD
was the detainee that was injured. Mr, elated the injured detainee was not Mr.
MOHAMMAD. Mrm stated he was present during the transport of some detainees to
the RIF, and related that no injuries occurred during the transport.

About 1330, 29 Sep 04, SA[ERRI coordinated with SSG [iilvho provided the names of
the detainee dropped off at the RIF and in-processed with Mr. MOHAMMAD on 24 Sep 04.
e RS EY(b)(6), (b)(7)(C) Mr.[{g) )7

010 ONOFI—(b)(6), (b)(7)(C) [TR(0)(6), (b)(7)(C) M, ROSOS)
(b)(6), (b)(7)(C) YE(b)(6), (b)(7)(C) 3 (0)(6), (b)(7)(C)

Mr. (QIONEI@I®) all Local Nationals, Afghaistan. SSG [ililllFelated Mr. RS
only detainee not currently detained in the RIF, FOB Salerno. SSG elated Mr.
had been transferred to either the BAF or KAF detention facility on 28 Sep 04.

Between 1330-1420, 29 Sep 04, SAanvassed interviewed the detainees who were
dropped off and processed into the RIF with Mr. MOHAMMAD, which disclosed no
information pertinent to this investigation. (See Canvass Worksheet for further details)

About 1700, 29 Sep 04, SA RIBRIE re-interviewed Mr RMMESMRIRIn regards to his statement

provided at 1814, 28 Sep 04. Mr. RIQERMISclarified his answer pertaining to the question “did
any of the detainees complain to you of being abused?” Mrw related one detainee had
an injury to his face, he did not know how it happened or if it happened during transport. Mr.
Wrelated that it could have happened during the mission. Mr. related he did
not know how the detainee’s injury occurred. Mr. related the detainee was not Mr.
MOHAMMAD, who did not complain of abuse.
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About 1720, 29 Sep 04, SA |RARR re-interviewed MA 1 (IOXOIGI® who related Mr.
RN 25 the detainee with the injury. MAJSUSURSUASY related he observed the injury to

Mr. SN during his evaluation upon arrival at the RIF. MAJ [DIONOIGIS) related the inj
was a small cut on the bridge of Mr. SRS nose. MAJ [DIONQ@I®) e atcd Mr.

did not complain of being abused.

About 1800, 29 Sep 04, SA re-interviewed PFC who related he had
conducted the medical screening upon Mr arrival to the RFI. PFC AR clated
Mr. B had an a proximate one-inch laceration to the bridge of his nose and had two black
eyes. PFCWrelated Mr. did not complain of being abused during his entrance
exam on 24 Sep 04 or his outgoing exam on 28 Sep 04.

About 0703, 30 Sep 04, SAcollected urine, blood and cerium samples of Mr.
MOHAMMAD as evidence from the Pathology Department, Task Force 325™ Field Hospital,
FOB Salerno. (See DA From 4137 for further details)

About 1134, 30 Sep 04, MAJ[WIONOIG(®) 1* Chief Deputy, Armed
Forces Institute of Pathology (AFIP) conducted an autopsy of Mr. MOHAMMAD. The
autopsy was witnessed by MrQIONIEN(®R Chief of Pathology, Afghanistan Army
Hospital, Kabul. '

About 1450, 30 Sep 04, SA USRI collected one shirt, one pair of pants and two flex-cuffs,
from the remains of Mr. MOHAMMAD as evidence. (See DA Form 4137 for further details)

About 1500, 30 Sep 04, SA RIEEREERinterviewed MAJ REMBMMIEwho related her preliminary
findings pertaining to the autopsy of Mr. MOHAMMAD. MA] iiirelated Mr.
MOHAMMAD had an enlarged heart and no trauma present. MAJ lated the cause
and manner of death are pending toxicology and microscopic analysis.

About 1605, 14 Oct 04, SA [QIONICI(®] this office, interviewed M

Afghanistan cell mate of Mr. MOHAMMAD, with the assistance of Mr.[(QIQONWI@®Short
Term Holding Facility (STHF) Translator, Category I, who related no one had made any
complaints to him about being bitten by insects or complained of feeling ill, and had no
information pertaining to Mr. MOHAMMAD.
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About 1621, 14 Oct 04, SA [RIBEOEIRinterviewed Mr.QIQNOI@N®) A fohanistan, with the

assistance of Mr. who related when the military entered his residence they ordered him
to the ground and as he was confused he did not respond and was taken to the ground at which
time he injured his nose. Mr jjSRMRfurther related he did not know Mr. MOHAMMAD and
had no information to further this investigation.

About 0830, 7 Dec 04, Seceived USACIL laboratory report number 2004-
CID131-1909, pertaining to the 35mm film submitted for processing. The USACIL examination
report contained film negatives and a photographic compact disc-recordable (CD-R) of images
exposed during the crime scene examination. (See Laboratory Report/Negatives/CD-R for
further details)

i - W N S
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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 additional/alternate means of identification to facilitate fifing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) (3. TIME - 4. FILE NUMBER
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, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

At nod §
()(b tellid FHunde Doc  amlh QI (0)(0). (b)(7)(C)
B2 o pd tam s olwdt Xl 2dualron
Thanoken  de W o}t 0006 2 f"" a macleel
bonduation. Spc RN orsl iy 2tlf entid
WUHT 2 ot bom ok Lecaioe N peid fe
Looldmt wodh on his s - e cpt R
MOOC}WM/&“WW#«( )
UJNQW hivn Lok im Yo Cage - We meooed
Adziec HIA 4o B8 Lteomne Lo cowlalnst
S/ufwzf*"‘l’uo M&?p/}o\— wlsot 00302 H 1R s
.;/% fa (4-:) Qbe[:A’\L 0400 2 m‘DMW D
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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" STATEMENT (b)(6), (b)(7)(C) TAKEN AT 08 SGler ater DATED_A_{_&)&tQ_i_

9. STATEMENT (Continued)
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Q/: Do T beliece wu:ﬂaa Pessible to  coe hils (] f‘ P V(.S
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(ows _ —

AFFIDAVIT

(b)(6)3 (b)(7)(C) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__d\, . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL | (b) (6) :‘ (b) (7) (C)

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

AN 5)(6). (b)(7)(C) e S I o PR
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o, -

(T yped Name of Person Administering Oarh)
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o ®
’ SWORN STATEMENT
For use of this form, see AR 130-45; the proponent agency is ODCSOPS

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

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD} 3. TIME 4. FILE NUMBER

L O \>>

7. GRADE/STATUS

-

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

comaX\ e Auc\\(\ Xhe N\g\\* UL R\ ® 0Pl pe) abou™ bOAQ aches
wee *2\d\ Yhe (\EXS\C TITAN see Ihim A\q;‘ma g'l:f\)ﬂ W,ﬂe Abowk AL

\:\,\f o€ X0 boker Ao agpin tomplaned 16 ST about a'eike” Fhg
\;"\e' Uhen &:\(‘&o Point ouk e bite) e prirted ke Wi left ot and ro
b Mackswene sicible, b minutes ke Lien ock.ed oaa\n D i o

e . (LI W N \'\& Ca"'\P\o:\l\@& 'H'\oj_ he \B\ M'\‘op@\ \,-\}5 e_ge& he.
GIQNCHIE > X e coul) at 4\ p T /
Mough stoIORBEKES e\ by L&

Aty W
()-‘- (b)(6), (b)(7)(C)

: enver e Lo\ "
W 2 Aty a ' . : .
e;g::g,\& ﬁ—w “\Co% ib‘\; @2:3‘?\:& bg (é-%:t ﬁa.{-(’\ei\eou'\-,‘ﬁ
g\és\ lg') b ’70% bocb‘\?‘\:l,:f.{;’\k ““8&1"“"3 2o be wITNg with f{dc *':\\;?S
not 'Ca"\w ‘?\I\C'\*\G s &\onéséi\ks&ﬁé‘ PUL 1R was "oued, to o A .
otc. 07 i\ PR, ool o )
ax OQQ\OC_. rd‘b‘ \\Q Uikol\ s Uere ‘P‘\\M to CL“-’{\< Wis uf"‘a\s ar

‘ 'Ne e exitep 4, e
?,’ l“")'”;\\""’"“d Nishreak meak of tp kz\u‘nee;’.) ¢ .me ((J‘y-

Q: \J&s' he \n goad es\kin ' by
: N benSearrive) o co\erno’
k“ | aamr& ‘o be by los (C{AJ ax '\;Fé\. o smee
ﬁ‘&’\;\é\\"‘\\% \\'\\\g\ ce\\ olone P
: W \e 'hr\c . Ws Ge\\ adke wos h\% ou‘rde'\g» e r ok e 3 N
800 you bel teve eue/g\\\:\s fmcible vas éo\e? A Ad me

1
Wl \AQ.S/ st
(ot Eeo\\ouw
10. EXHIBIT OF PERSON MAKING STATEMENT
PAGE 1 OF __&_ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OE______ TAKEN AT - VDA TED ...

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

DA FORM 2823, DEC 1998 R , | E S
LAN ENFORCEMENT For Gificial Use On y Fxhibit__ 2 Ca-"
ACLYSRBIBAL p.26 000026

A V1,00




0132'04-." 1D 369-69303

STATEMENT OF|

TAKENAT Sa\orho  DATED sept O

9. STATEMENT (Continued)

0

(b)(6)3 (b)(7)(C) AFF“,)ti‘I:rJE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__\ __. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. |1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE b 6 b 7 C

Subscribed and sworn to before me, -agson authorized by law to

ppa (b)(6) (b)(7)(C) administer oaths, this Z—SM day of

ORGANIZATION OR ADDRESS gna

DCROORE 7

{Typed Name of Person Administering Oath)
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S SWORN STATEMENT _
For use of this form, see AR 190-45; the proponent agency is ODCSOPS
. PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD/ 3. TIME 4. FILE NUMBER
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(b)(6) (b)(7)(c) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT QF PERSON MAKING STATEMENT
PAGE 1 OF _& _ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OE_______ 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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r 9 o
. R (b)(6), (b)(7)(C) Taken AT FOB Sa\Orno  oaten2ocMenzs 000
9. STATEMENT (Continued)
Luwos+here. any mistnreodment oF derounees < No
2005 dekaunee in NROMN LIRN Orrived 4o Solerno? Do ¥naw
2,105 he In ¥t I (ene? No

£06 T ORIRVE VRIYINING LWAS Cone PLEHIDIE 4nat Could ke Cone™

N /

'\V Notnindy  Follows

AFFIDAVIT

(b}(6_)’ (_b_)§7_)£c) o _ , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFU (b) (6) (b)(7 )(C) EMENT.
5

Making Statement)

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

administer oaths, this L{.—day of _Sag¥wdy’, LacA-
(0)(6). D)TNC)
DOROGE .

(Typed Name of Person Adrhinistering Odth)

Arxr\8< N T

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMEN -
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
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 retrieva.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. j ON 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER

FO ?ga(cfm, At hapstom 2 9 gél %

6 7. GRADE/STATUS
0)(6), (O 0)(0), (b E L/ Active

8. ORGANIZATION OR ADDRESS
” 1]
HHD [/ A.r‘{

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1,
At about 244092 245ep @4 L was contuted by fhe $OC that _MCAM,‘-L
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A/ Yes he was chaked aut by med.c

Q was e in the cell albue
A: Vo
Q/ De you beleawe ew:v‘ﬂu'u; fhat cow

Yes
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10, EXHIBIT G STATEMENT
PAGE 1 OF _Z__ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OE______ 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 {4 /\3’ “mo DATED 2 ‘;—{f%ﬂ %

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

9. STATEMENT {Continued)/

STATEMENT OF|

AFFIDAVIT
{ (b)(6)7 (b)(7)(C) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_4. . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUS) - =

{Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this Z’IL day of _ég}....)\/ et ™\
at g‘ / a7 F.o .

13
ORGANIZATION OR ADDRESS

{Typed Name of Person Administéring Oath)

A~ 13¢ UCm T

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEME (b)(6) (b){ 7\( ) B - - @Qﬁ 28 46,:3655

PAGE 3, DA FORM 2823, DEC 1998
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>l SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD] 3. TIME 4. FILE NUMBER
e a5t oM M 25 OLi3=
NA MIDDLE NANM B 3 7. GRADE/STATUS
(b)(6)‘ (b)(7)(C) 7 (b)(6), (b)(7)(C) ¥

ADDR

> (b)(6) (b)(7)(c , WANT TO MAKE THE FOLLOWING STATEMEN;;C::‘R OATH:
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UO'JAWA
10, EXHIBIT v 1 S VZAV72AN MAKING STATEMENT
(b)(6), (b)(7)(C) PAGE 1 OF _ O PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT O 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. f\' | n NN I DAL NO |
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‘ ST‘ATEMENT or YW (0)(©), (B)TNO) TAKEN AT ey %\no  paren_ QS s'-"? o4

9. STATEMENT (Continued)

AFFIDAVIT
| (b)(6)’ (b)(7)(C) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE J . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFULL

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

L2 5)6). (0)(7)(C) I e
A A e (b)(6) (b)(7)(C)

ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)

(b)(6), (b)(7)(C) L COr, 78

{Typed Name of Person Administering Oath}

Ay RE Oemy

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

SNSTATEMENT
) ES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00
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v js'/ ' SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
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.

2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER

Zoo ) OF 25 oe/3 2z
(b)(6), (b)(7)(C)
(26 Lo S2pM Lpgmn

' (b)(6)7 ( )T"D(C) B » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

> beo what’s
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%e_ Pﬂ"‘é’" Z did not andezri‘vna/ N‘mf He e/e-/dmee was

odying. L went and/ got He inferpeten . He Aeansietec! whe
/-Ae cetarnee was say/'an “GE was bitfen ‘y a an'fcl L nas
Stung by a bee T 4., veuy cold " replied Hhe Aetaince

ij‘:,xdm:"tq:-/l'on (A'é‘“"{ 0000) 2wl
Z  looked af whexe he saic he was 4. Hen
Neo  evidence o a 4/ de
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1. LOCATION
OIS Salerno, a’s‘ém

7. GRADE/STATUS

E-

;t >4 we ang

10. EXHIBIT 1 g AKING STATEMENT
(b)(6), (b)(7)(C) PAGE10F _ A PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF______ TAKENAT _____ DATED __
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. ACLLILDDILCID PO 2QAAR7
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9
,"\: STATEMENT «(b)(6)’ (b)(7)(C) TAKEN AT £OB &Zema paTeEn 200409 2S5

9. STATEMENT (Continued)

Q: #Maf _/’("ﬂ-l ary Ml'.f'fw*’ of d{,A,‘na,?
A No
[T WNas he in 9oad AL@/H when Ll e veof et S.Q/Q.Mo ?

A T cdo nod Krnow
Q. Was he in a ce/l alone ?
B. No

Q. De You bclieve an
been done”?

A. No

/\/\/\/\/\—\/\,/\_\

No ‘H’linj Fe llows

thin A,
\’ 9 &I:e l\N*‘lH Yoq,'__ Fowu CQuu I\AVC_

(b)(6), (b)(7)(C) S
? » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_& . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FRE R TNV A
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL IN (b) (6) b 7 ( j
9

(Signature of Persb« Making Statement)

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

administer oaths, this 25/ day of 20 s | oS\
/s D Lo

J(6)(6). (b)(7)(C)

7 D.Jtrs

f:ﬂ A .{y /-v» L4
ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)
L2 NN N TS :‘ ] S, j ’ k
{Typed Name of Person Adm/msrermg Oath)
An- 3¢ v
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
ES
PAGE 3, DA FORM 2823, DEC 1998 - i USAPA V1.00
~or Official Use Only  Bhbt_2 (5=
ACLULRIPIEX44R rERENT 000035~
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Q132-04-C ! D 369-69303

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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 56 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
SAcrno / 2c04 0925 Qbl\SZ
5. Né BS LA MIRQLE BiAAS 6 7. GRADE/STATUS
DoEm | o3
8.
o

1, (b)(6)9 (b)(7)(C) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Suar. Mouammed HWAD WIS ENTeNY Puvistcal ey Dorne
2 s &4 oOMSo=z b‘l TTE THUSDER MEDWA L PERSOA . AND VEUSWED
b <> RO Refee ~o SF OO Dated 24P 04 , BT 1Mz
o Phrqsiea l Buar ModAmMeDd Locked <o Be (u Good WeaM |

ON 25 SEP 04 O0Icz T EXAMINED WM for complamTs ©f
Srabke bike oce ovner BLTe . ON 2xarm THeERe wWwaS No San ot

M Bite., EeEet To SE OO DAted ZU4 %P O Pphermbt AT —Tas TMe
o AS TAL‘KV\() AND BREATHN G EAS M - Retornen awm To cell

AMD  PSKeD \F THE OTHer DETAMCES Be ReMoved From ve SAMC

et ¢, T dad (b)(6), (b)(7)(C) T DG NATHLS AND Lster

To cwesT /Lw\r]S Dumire ®&iIS MO(L(\\NC) eeonds At re R, (ozeez)

AND LG XTirmGg WS AgsegSMa.hH— . L .P'\\IStw(,\\—l Loaken tmte s
LELL AND SAW HIM BREATHING AUD A Stee?,
0300 T wias noukied By TIF Tdat Sear ModamMED

Was Mot BeeaTAG . AT THAT Tiame T @ads Te e \-l-(:'a?s.\v*\LW?\
To Get1 AN AMBuLArX. e TO GO "Te “tde e,

O33S S5uat MOHAMMED WAS EXAMINED Rt THE MTF by

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

MAT . fewse W sF Qoo DAed, YHSer O
QUWAS THets ANY MISTREATMET of THE DETAMEE S <

g‘ WAS HE Lro GO HEALTH WHEN UE ARRWIET AT SALERANO )
A Yes
10. EXHIBIT 1. G STATEMENT
PAGE 1 OF _2 _ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF_____ TAKENAT ____ DATED _____

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

MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 Dﬁéoﬁ ‘ U O I P PA V1.00
For icial Use On

ACLOiRp s B Y 000036
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LN

STATEMENT OF (b) (6) (b)(7)(C) TAKEN AT 54463’2’; (5= DATED €35 SEPON

9. STATEMENT (Continued)
Q! WAS HE 18 A ceLL ALONE 2
Al NO, ONE oTHer DeTainGe 1T WM . BuT THeN MOVED UDom "My ReawvesT,

i" 305‘109 Be\\sua &a.n.l%u\c,- LA S DOAIE -THAT CoolD WAVE Beer Dc:,N&?,
. YES

V4
(//\)Q‘\’HIN‘G' FO(\OWS/f 7’

I, (b)(6)’ (b)(7)(C) AFF":,’:I\I,\'\‘:E READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_2-_. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. { HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, QB,LI »

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

administer oaths, this Z-SZS day of . w [

{Signature of Person Administering Oath)

(b)(6), (B)(T)C) T
{Typed Name of Person Admihistering Oath)

A B¢ uCr<g

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSQ

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

AC

PAGE 3, DA FORM 2823, DEC 1998

LU-RGEABBBLENET For Official Use Only * - 2 . 7

000037
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0132 -'0.4‘60 D 369 269903

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

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be sccurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retriaval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER

| £OB Salrerne  (RIF) ApgY 0925 ¢ 770 T

5. LAST NAME, FIRST NAME_MIDDLE NAME

(b)(6), (b)(7)(C) (b)(6), (b)(7)(C) 7.£_f2¢ns/smms
8. ORGANIZATION OR ADDRESS

| HHE Divarty
.5¢ (b)(6), (b)(7)(C) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

At 0310 2 T weat to gie Detainee's Freoktoct cliow, T weat +o cell#1

al\d Sff“f"d p‘/#«;\y -F-yad ‘A fo +L-t cell. T /OJJ d?‘?‘l\l p(‘/c(:'((. OwC( ‘/0'{"2!5//1'5 d(f‘l"
Aot 7015(ng. A+ Hut Fme SSE

< v behind ae, He asked wm ¢,a’F e A,,Q '
brectling, T sacct Doesps took 1% %, 556NN cont 0 cofl Thonds, Do
chsh T woct (hitiShact Ceatis He oHes Detecaces, Then 2 pot =
Cell #1 +o chedon d tatace. Phe Tery J e onfe

Wwe«s ‘1‘“\(:( 6‘/50. I&ﬂ“ /‘cd /‘.’u
and grobbicl W debeiperss arm 10 Shae Koo §e prbuisee s coled k&/{a»;;/:l
131

< )(ls wee j/‘ Pedover, T Kaewr hewss dvceused. Abovt 5 /Bmiles (cter 2 7. brred
e C 6// Then d/‘vm‘(;,s‘;,//' Tha oo more Medics gnteed, ’C/ g:-:;;:
wes goat, So TL!)/ ot Hu Deter'nee entfo @ /l%fffdfffcqu/m o Q,FLA ‘o %( H’—%’%l
(o V.. Med«‘c, aa[»?,ask’d wlien heiwas last Aeecked on? C/‘{‘sak/ he clocckd, ..
"‘"“‘f'l/\a/m"’ ai- P29, Ciﬂ"sa d heans €rne. The Shi€t pror +o miae, Iqﬁr’:::e“::

¢ - Fhore e‘r/,.’lr,l»e(anc Hoe Detcinee was /Dm//t\('a;'n; alotalite, T
So'd (f wes a snckebite, Thenabee shiag Fhean @ MIsguto brke Detaret woesnt oy y

I'foa/(ovcrywlda'!' Opgd2, Fiom O2PPT +iIl B3 1P e T wes +he Qrmmed gvod Cor '

Dd 1' .' [ .
(b)(é)’w s tothe /e*'mfa.d}c#uy clioww togeficr, When Ha FLA leFf, stk
EsCortel Fu deteinee 4ota Hospitel, |

II.& mﬂnu QY MSArtct pn anf o€ / 4“461(/,7
A o

QQ Wwas De'fqhn A 90a(h/¢lﬂ,.?
A T believe so. Helookes Ohey,

10. EXHIBIT 1. (NGREIGIEERSON MAKING STATEMENT

PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OE__ 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.

L

ACLULRBIEYEER ﬁ?gm ~or Offic
SENSITIY

DA FORM 2823, DEC 1998 DA FOR

’

USAPA Vv1.00
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000038
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0132-04-Cc1D369-69303

r S .
STATEMENT OF 9F (b)(6), (b)(7)(C) TaKen AT _F28 Salerao  vateo AOIIYETI RS

9. STATEMENT (Continued)
3Q-Wes he in cell Alore?
A - Nawm

L{Q- Do lé& 11'(,/( Zver
A= Yy

)/Hu‘n; wesdone Hot /’DSS/'sly coldd be?

\

AFFIDAVIT

I, (b)(6)’ (b)(7)(C) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ,2 . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD WITHOUT

A ()H 1)

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

administer oaths, this S o™ day of 2004
at LA S AN [—e &

(b)(6), (b)(7)(C)
{Signature of Person Administering Oath)

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

(Typed Name of Person Administering Oath
Ack 13¢  UC rmT—

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

(b)(6), (b)(7)(C)
DALY,
Lesn o

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

ACLLILDDLAOLD ES
I I/ 1 \J

7 A\ b= \UJ

PAGE 3, DA FORM 2823, DEC 1998 For Official Use Oﬂ'\/ Exbibit 2 (5 =)
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0132-04-C 1D 369-69303

- . .

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

PRIVACY ACT STATEMENT

AUTHORITY: Titie 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 additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION F 2. DATE (VYYY%MDD} 3. TIME 4, FILE NUMBER
RIF FOR Salecno | Y 09250726 2
o 7. GRADE/STATUS

(b)(6), (b)(7)(C) (b)(6), (b)(7)(C) 1F

8. [ZATION OR ADDRESS o
Hbe DIVARTY 620 AL 092)4

B (b)(6), (b)(7)(C)
On 39(34' st

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

FOOL o O3B0 = T CLORS

Ne*r to Spc RIQHRIBEY e e oS ")““"“6
fre POC'S Hael¢ mouining meal. He thea sk
™Me \§ PUC *x\ Wos \oseo.ac\‘m%\‘\okw(s \::’\L;'%
RO e (ol ced Rporx e N0 =
< N TERIARNREIIN - 0. ) N

< co~ o <o\ Cex N

- ~ (e
<. C o O X0 oS C - e
Xk Corroesed N X Q\\'L; ot e —\-:\\o R ooy
o NewtY oy &F "% Coug OV

' h%‘)c’("é v Qe
. 2 5)(6). (b)(7)(C) ISR ’tia FOARENIL PAXS

< NS )

QA S Vo e ‘:e\ e X \\Q:ehe o o
Cotr N O

e QQ.%Q‘\;*& \D\b ) k‘\\’c\‘(oﬁ QAT Xo e

Cnd, S teNayed S s
Q\%—?‘\QC.,O’SC/\ e <=‘9Q\:: 243 o s b
e Ahcon s oS

G' oS Yhe(e ANy g fcear rnenr 0f PO

& No

Q' wwes PUC i~ god healdh  hen Ytoognx

N Yes

Y. s e e Ywe

™ \No e ol aaswe( RLU C X
oL 2 9T %egr.

10. EXHIBIT 1 ON MAKING STATEMENT PAGE 1 OF : bAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OE_____ TAKENAT _____ DATED _____

I E

v, Solecno

ceN\ oc\one
N \(\\m o‘\"""‘\ AVOIT

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

MUST 8E BE INDICATED. ClLLLDNL AN YAl 290470
DA FORM 2823, DEC 1998 DA FORM 2828 but72, fe-dedleTer T LT TARIT = LITLT vesba vi.co
LAN ENFORCEMENT For Official use unly Exhibit_L (- //)

ACLU-RIINS488V£40 000040

PR T

vvvvvvvvv -



9132-04-8 D 369-69303

TAKEN AT E{)ﬁ_sﬂ!.n.o_ DATED&_&@_@_

Q " bo S__ \'DQ\‘\‘Q\JQ, Q_MQ(\QV\\'\,\% WS Aont Qkﬁe:\o\b
! e €0\ e Qdone .

- |ANO

9. STATEMENT (Continued)

q

1.

Q//

(b)(6)9 (b)(7)(C) AFH?::T/-E READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE HAND ENDS ON PAG . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FRE EFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INH (b)(6)’ (b)(7)(c)'

(b)(6), (b)(7)(C)
I M

)(6), (b)(7)(C) I Sy TR L I
Hbs D mﬁd

rson Making Statement)

ubscribed and sworn to-pefore me, a person authorized by law to

far  Slvee
ORGANIZATION OR ADDRESS istering Oath)
cer, JTA
a Administering Oath)
ART lz_s O] CrAY
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
ACLIILDNDLCID Es__ |
7 V' OF e o e e 1 S’ 1 USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998

ACIL BN AL AT “or Official Use Only ~ bhitt_2_(z-]
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-, "" .

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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

2. DATE (YYYYMMDD} |3. TIME 4. FILE NUMBER

1. LOCATION
7/ S0409is | 07622

)(0), (D)(/) 506, 00 © I
HAB DnprTy

‘ e } (b)(6), (b)(7)(c) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L tame v & Aﬂw‘fw}&& whont J0minvRS Fo 0200 SHus day
of aff—)ff)')ﬁ. /)o/ovw/ CX%)M} of K& (RiF) gwg/ap S/q@.
45 soon 45 L C"’/"f"-”l He WWJ T poticed #fat ,l:(&/e.h
oapfzo/o/{ ot defornct #)¢e /] so
At He f@}ém pas, From
“/ waSn? re.S/an/mj

JRS R MMSDL@/ k""OMn}L
T Mdmf‘c/’ Wenf OVEr h sec Wi

NAML g CW/C/ - ama/ A@r - }WL ver Can iU CML, Can yM
fo AN ordess sk al - M“f’ Furn oVefs, e%” -7
S Z st HF LA o moment L i d Fel 3o’

L4 .

' 4 S Sene WA A L+t
Um r 77(/(. was G /'W;//c a W /k
} 7()106.5 at ?l’/(— +F g QZ WeS W& /ﬁ

LN m) oad ' s ;
bver 7 o kaf i MME:SW/”&MLMU/ o RS
suméd o be ra?"mj o 5_7«,%7 e F

T wadd en & notmal /47 iF jvtc/rdﬂ/ufy.

10. EXHIBIT

AKING STATEMENT

PAGE 1 OF & PAGES

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

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

MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORA sgb ¢P’ @Ltbﬁ IIB I Ee I 28 |1’ ﬁ,« V1.00
= icial LJee On Exhibit_Z_(> .

L or Offic v :
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0132-04_

: .CI D 369-69303
' S;ATEMENT OF (b)(6)9 (b)(7)(C) TAKEN AT MD_ DATEDW
9. STATEMENT (Continued)

ﬂﬁn Z wet F H4HR 5 W/mrj-/}/nm o oo 17{23%;#{
Jadtrme . fnd when T refurned Foomy SpoRse Heo ditomee

S
Wé.sS E)Cf}fd. —7/’»1-(, b,e,». ﬂf//&b)(/ma% 034D h:je:;ij wa
on
escwred by 57 R 77 e >
Mé?e }LL 760/1/7 h’ﬂm ”77 | Arswer!

Q: Was o e any o tstrectaent of FC deFaintee C ﬁzjd/ua
Q: las Mo detamee 1~ goof hea/H when arce/rmg e Salernp 7 #ns. o
}‘/C( JMWI'} weS '\)’07"'} /\-& Lot éfu(&es om L:s th .

Q. has he m e cell a/.mj ‘74""- /7£9wf”z/£

A Joked

e
Aedmefomék 7 /o

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
BEGIN N PA + AN N NP —+ | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC R

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

administer oaths, this Z-ﬂh
|

day of

RO

FOs _ Sqlen

ORGANIZATION OR ADDRESS

(Typed Name of Person Administering
, Ark 13¢ LVcmT
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
B
PAGE 3, DA FORM 2823, DEC 1998 P AT USAPA v1.00
For Official Use Only  buibt_Z__(>-/2)
ACWHRDW%% Pﬂlﬁ
SFNS

000043
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»— )

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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
| Selerap FOL o0y B8 ZS o730-zm
5. LAST NAME, FIRST NAME., MIDDLE NAME 6. SSN 7. GBADE/STATUS
(b)(6), ()(7)(C) y 2

8. ORGANIZATION OR ADDRESS

9.
1, (b)(6)’ (b)(7)(C) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Bdve o run +hig Mo(Ning 25 SefPoy T raninfo my pA.

Comy; .
ns  Erom foe PUY.cC. f;LCJ79¥77 7%57&Kr${5' te A Pesyd

© +the .
e was 4y o doctor eXplained o me e did aot +4;:
O Yate my Mid Bag +ere and
€te flege of
(061 I » Paper”
0t GnoA;, DO € and cps DEACHE) :
90(4 ot / i1 N ey L—ASze,{ we’;; -fﬂ) Saicd e
at frnd g Weint botperes wren

nNe L, :
. 1
o i </ he champed ahiCh te

7”7
héarys . Jeasy by what  sgpfer
9€+ A . . / bee &t
Weny ‘S Vitay ) C..
Whe For §  CLigs .
nz Y lun  an.l en fo 46
Cay the WA frrre, o
€ and £ So ¢ Gatas,, 4
Hem 4, a ;o ¢ Shif+ Hewe Y 70 tie 6“‘4‘/’
9 . 5/33’7”1 Opened ¢o
tle oy terp 5 lke o o .
’ Y W, T
SCF LEM Duf oF
Kom ,;n14be cey -
10. EXHIBIT
PAGE 1 OF z PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT Of______ TAKENAT ______ DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. AL LLONIL AID
DA FORM 2823, DEC 1998 060#1 )M.'J_‘U'_; 2, fsoeshlere” ' 7 I E g I 2 8 | I UiAPA v1.00
ACL‘d%EﬂF%WE{‘J For Officié; use Only bt _Z_¢> -3
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0132-04-¢' D 369- 59303

\ ’ [ i
A ‘S‘}A;TEMENTO (b)(7)(C) AKEN AT Selelno fbb DATED _E00

(6)(6), (1))
9. STATEMENT (Continued) — BElauge oF 1€ (ack of mebs/ /'/—). L Sey (’«vc,{

a8 ; f
' bong as we is 4o onfy Frisener (n tiere
Heyuwere ag “llows

Lungs
. Clear ot
1e Streng 7% Qs Movemens ot tle thoray

no
Nect oo poce . /M‘a‘*""ﬁ P b5 eg

T ook ni§ Vit g
teml 935.0 wnd €1 +1e arm
W 1354

benrt . No arliyid

MHe cbdominal afe, ,

Was Ny gy, et

3 h'e Cpm//w,"ed O‘F He /:ﬂ? 2 p““k( ‘oéﬂ&f/"lek/
Q.. WIS  Here am mis rrawm,h‘:: Oty o SR 4=

k' Aegarive 7T et pqe '

Q: Was 4le

\ fain ‘

m Peni'n A
Q"L"%—‘—/ €l OeVCIQPeJ wel/ Aufed

Q" Oo ¢ oelfeve €ver
Yt
A. ne ‘ 9 wesdone Pogsiy e et Couledl pe gy e

- TS Foroins ——

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

| N EANEA A S e _____ , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE z . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
A 4 A oA L) AAF I

{Signature of Person Making Statement)

h 56 Subscribed and sworn to before me, a person authorized by law to
MG (b)(6), (b)(7)(C) :‘:minister oaths, ":;Z.L" day of M 2N
Hn  Dyrkery ;
Fﬂb in £

ORGANIZATION OR ADDRESS

G yped Name of Person Administering Oath)

Ackx 126 Oc N T

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

v
e Only  bhbi_2 (25"

000045

PAGE 3, DA FORM 2823, DEC 1998

ACLU-RD 54l bielT
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MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sig ot

ylf g M A Flp
/ &
o, S f o Sl

il

(9)1!-0»-»-.2:4

HOSMTAL OR MEDICAL FACILITY STATUS

eoms_——r
SPONSOR'S NAME RELATIONSHIP TO SPONSOR ~

PATIENT'S IDENTIRICATION: NAME (For typed or written entries, give: Name - last, first, middie; ID No or SSN; WARD NO.
Sax; Dale of Sirth; Renk/Grade.)

NAME:  S/ef JNOHD rm Y
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SWORN STATEMENT

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

LOCATION DATE IME FILE NUMBER
Salerno Staff Judge Advocate office, Afghanistan 26 Sep 04 |\22\)

LAST NAME. FIRST NAME MIDDLE NAME SOCIAL SECURITCNUMEER GRADE/STATUS
(b)(6), (b)(7)(C) (b)(6), (b)(7)(C) CPT/AD

| ORGANIZATION OR ADDRESS
HHB DivArty, Salerno, Afghanistan

(b)(6)’ (b)(7)(C) WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

In reference to the Sworn Statement you provided on 25 Sep 04, at 0615.

Q: When you reviewed Mr. MOHAMMED’s entry exam physical, were there any injuries, pre-existing conditions or medical issues that he had informed
the medicat personnel about?

A: No.

Q: Approximately how many times did you examined Mr. MOHAMMED?

A: Once, on 25 Sep 04, for the complaint of the snake bite

Q: On 25 Sep 04, Mr. MOHAMMED complained of a snake bite or other bite, describe what he complained and where he said he had been bite?

A: He complained he had been bitten on the left iower leg, he said he had been bitten around 1300 (Z) on 24 Sep 04. He also stated that he was cold
and had body aches all over. He said that he couldn’t move.

Q: What did you do after he compiained?

A: 1 put him on the cot and looked at his left leg looking for a bite. | didn’t see any bite. | questioned the interpreter again to make sure that it was the ieft
leg, and he reassured me that it was a bite on his legs. | examined both legs and could not locate a bite. | ask Mr. MOHAMMED again if he was sure if
it was a bite. He stated that it could have been a bee or ant bite. 1 did not see any signs that something had bitten him. | examined the rest of his body
and looked inside his mouth for swelling and discoloration, but did not see any. Mr. MOHAMMED put his arms behind his head as he laid back and
moved his legs, which did not coincide with his complaint of not being able to move. 1 check his circulation to his feet and it was intact.

Q: Did he describe what bite him?

A: He said it was a snake. After | re-questioned him he said it could have been a bee or an ant.

Q: Did he state that he was bite before or after he was processed into the detention facility?

A: He said he was bite after being processed into the facility.

Q: Why did you request that the other detainee being held with Mr. MOHAMMED be moved to another cell?

A: since the symptoms did not correlate with a snake bite, | thought he may have some mental issues and could be harm to the other detainee.

Q: Are you aware of any more complaints about the bite from Mr. MOHAMMED?

A: No.

Q: Did Mr. MOHAMMED's cellmate say anything about the bite?

A: Not to me, no. _

Q: When you met with PFCIIEEREIE at 0210 (2), 25 Sep 04, what was his assessment of Mr. MOHAMMED?

A: He was awake and cooperative giving vitais,

Q: You expiain that at your follow up on 0210, you physically saw him breathing, describe what led you to believe he was breathing?

A: His abdomen was visible without his shirt and | observed his respiration by abdominal and chest movement.

Q: Who notified you that Mr. MOHAMMED was not breathing?
A: It was the warden of the facility. .

Q: After notifying the hospital to respond with an ambulance did you perform any lifesaving steps to resuscitate Mr. MOHAMMED?

A: No.

Q: Why not?

A: Because | had ran to the hospital to get an ambulance to respond. The medics and | both checked Mr. MOHAMMED's puise, and there was no
pulse, no breathing, he was cold to the touch and | believe his pupils were dilated.

Q: Had Mr. MOHAMMED ever complained to you about being abused while in the detainee facility?

A: No.

Q: Did you ever notice any signs that he may have been abused?

A: No.

Q: What do you believe was Mr. MOHAMMED's cause of death?

A: Based on his chest X-ray he had a cardiomegally (enlarged heart), it could have been a heart problem.

Q: Are you aware of any other detainee complaints of insect or snake bites while in the facility?

A: No, this was the first.

Q: Did Mr. MOHAMMED ever complain about a pain in his ear or headaches?

A: No.

Q: Is there any else you wish to add to this statement?

A: No. IffEnd of Statement/DIBRDIAIE]

EXHIBIT INITIALS OF PERSON MAKING STATEMENT [DIONOIRIE)] (0)(6), (B)(7)(C)
PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED CONTINUED.”
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-CID369
sTAaTEMENT oF [(JIONI@(®) DATED 26 Sep 04 CONTINUED:
STATEMENT {Continued)

AFFIDAVIT

DIONOGGIME FAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2.
I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL

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

FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES:

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

to administer oaths,
at

f September 2004

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

Article 136, UCMJ

(Authority To Administer Osths)

R
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. SWORN STATEMENT

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

LOCATION DATE TIME FILE NUMBER
Salerno Staff Judge Advocate office, Afghanistan 26 Sep 04 ISE lecal
A [\ AT < [N AN RITY NUMBER

GRADE/STATUS
SSG

HHB, DIVARTY, Salerno

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
In reference to the statement you provided on 0762 (z), 25 Sep 04.
Q: Did you perform any lifesaving measures on Mr. MOHAMMAD?
A: No.
Q: Why did you not perform any measures?
A: | am not trained in CPR.
Q: Who receives the PUC’s upon amival at the facility?
A: We do.
Q: Did you have any part in the in-processing Mr. MOHAMMAD?
A Yes, | recaived the paperwork from the OCF guys and | was there when he got his physlcal

A PF HHB, DivArty. he works at the hospital.
Q: What was your involvement of the physical?

A:

Q:

| just observed. | specifically remember Mr. MOHAMMAD because he had some scratches on his back.
How big were the scratches?

A: They looked like they were from fingernails, they were about four and they were four to five inches long.

Q: Where were they located on his back?

A: They were on his upper right shouider, | remember because that side of his shirt was tomn.

Q: How do you think the scratches got there?

A: Maybe when he was captured, the tank top shirt he was wearing was tom on the right side.

Q: Is this common for PUC's to come in with torn clothing and scratches on them?

A: No, it depends on how they were captured.

Q: Did he took like he had been abused?

A: No.

Q: What condition did he appear in?

A: He appeared in good condition.

Q: Did he appear healthy?

A: Yes.

Q: Did he complain of any injuries or abuse during his physical or in-processing?

A: No, that is part of the medic questions he had asked and he said no to all of them.

Q: Did he appear genuine in his answer.

A Yes.

Q: Where there any other injuries that were visible?

A: No.

Q Did he complain of any problems with his head or ears?

g8g

nd you observe any blood coming from his ears?

3

here was the physical conducted?

the main building of the facility.

you know who dropped him off?

t by name but we have them logged in.

ve you ever seen them drop a PUC off before?

$883%

ve you ever seen any of them before.

£z

ere they the ones that captured him?
not sure. N
did they treat Mr. MOHAMMAD when they brought him?

2§33

ete they talking about him or saying anything about his capture?

many where there?

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

INITIALS OF PERSON MAKING STATEMENT W_

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED CONTINUED.”
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STATEMENT OF SUSURSURS) DATED 26 Sep 04 CONTINUED:

TATEMENT (Confjnued
: Around 0200 (2)[(QIONOO®);
Q: Did he complain of any injuries to you prior to his death?
A: No.
Q: Where you briefed about any injuries that he was complaining about?
A: No.
Q: You had no ciue that he had complained about the snake bite or anything?
A: Right, | did not know.
Q: What time did you come on shift on the 25 Sep 047

A: 0150 (2)
Q: How many checks of Mr. MOHAMMAD did W&hat day?
A: Before his death | didn’t do any checks, SG nducted a head count in the morning.

Q: About what time were you informed that he had stopped breathing?

A: About 0

Q: Did CPWO:’ the medics conduct checks of Mr. MOHAMMAD during your shift

A: When | arrived on shift they were checking on him, and then CPTresponded when he stopped breathing.

Q: When you conducted a check of Mr. MOHAMMED after being informed that he wasn’t breathing did you notice any Injuries on him or blood?
A: No.

Q: did you have any involvement with transferring his cell mate to another cell?

A: No.

Q: Is there anything else you want to add to this statement?

A: { forgot who told me this, but in the moming when the medic was conducting his check Mr. MOHAMMAD was mumbling and they couldn’t understand
what he was saying. He was trying to get him to stand up but Mr. MOHAMMAD could not coherently respond. | heard that a guy from third shift pulled
the blanket out from undemeath the PUC and he kind of laid there limp. Because of this 1 think that they could have done more to save his life.

Q: Who told you about this?

A: | don't remember but It must have been one of the guys that was standing around with one of the medics that moming, | think it could have been SGT

. Why do you think he would pull the blanket up like that?
A: it might have been to see if he would respond but I'm not sure.
Q: Did the person who told you say why he did it?
A: No.
Q: Did he make it sound like it was abusive?
A: No he didn’t make it sound like it was abusive.
Q: Did he say that the Mr. MOHAMMAD might have gotten hurt from it?
A: No.
Q: What do you think is something more that the medics could have done?
A: They could have done more than just take his blood pressure and pulse, | heard that he was complaining of no feeling in half his body and that he
was going to die before the moming

Q: Is there anything else that wi‘ h to this statement?
A: No/IfEnd of Statement///

- AFFIDAVIT

1 [OIONOIGIOM +~VE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2. 1
FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION. UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES:
Subscribed and swo

to administer oaths, this 26

at 4 5K
ORGANIZATION OR ADDRESS

(b)(6), (b)(7)(C)
_ {Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

Article 136, UCMJ
(Authority To Administer Oaths)

" INITIALS OF PERSON MAKING STATEMENT (b)(6), (b)('/)( ) | u D D I C I’BERQ.IOQ-&-Q ES

LAW ENFORCEMENT Exhibito M

ACLU-RDI 5482 p.60 SENSITIVE




0132-04-C1D369-49303

SWORN STATEMENT

File Number 2

Location : Salerno SJA, Afghanistan

Date : 26 Sep 04 QOXDGIEN

Time e 090 DD

Name J(b)(6), (b)(7)(C)

Grade/Status : SPC

88N P (b)(6), (b)(7)(C)

Org/Address : HHB, DivArty, Salerno, Afghanistan

(b)(6) (b)(7)(C) WANT TO MAKE THE FOLLOWING STAT b)() b) 7)() OATH: :
In reference to the statement you provided at O7ep 04.

Q: Did you have any involvement with the in-processing of Mr. MOHAMMAD
into the facility?

A: No.

Q: Did you have any involvement with transferring his cell mate to another
cell?

A: No.

Q: What were the hours of the shift you worked on 24 Sep 0472

A: 0200-1000 (=z)

Q: How many checks did you conduct of Mr. MOHAMMAD on 24 Sep 047

A: Four or five.

Q: What was his condition during those checks?

A: He looked fine, he just sat in the corner, I gave him his meals and he
ate them.

Q: Did the medics see him at anytime during that shift?

A: I believe OCF did a medical screen on him prior to arriving to the

facility and CPTENRMR -nd rrc QMR came back and did another.

Q: Did they specify anything specific about the physical?
; A: Mr. MOHAMMAND told them during the screen that he had no complaints.
Q: Did he complain to you at all during your shift on 24 Sep 047
A: No.
Q: Did appear to have any physical injuries or was he bleeding from
anywhere?
A: N. ;
Q: Do you remember if his shirt was torn or anything?
A: Yes, I think the right strap to his shirt was torn.
Q: Do you remember seeing any scratches on him?
A: No.
Q: Did Mr. MOHAMMAD complain to you about anything on 25 Sep 047
A: No.
Q: Did you see him responsive at all on 25 Sep 04?

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

EXHIBIT INITIALS OF PERSON MAKING STATE@PW PAGE ! OF 3 PAGES

orricia UG DDICID ROI 28495
EMENT Exibit___5"_

LAW ENFORCE!
ACLU-RDI 5482 p.61 SENSITIVE 000061




_ T 0132-04-C1D369-9303

starment or (DIONBIWON®) TAKEN AT: Salerno SJA, APO-AE 09354; DATED: 2wstp A CONTINUED:

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

A: No, because I took over the armed guard shift and didn’t go over by his
cell until about 0310 (z) to serve breakfast and noticed that he was
unresponsive.

: Who was conducting checks that morning?

: Nobody I guess it was usually me.

Did someone do a head count a shift change?

Roger, that is usually the SO0G.

: Who was the S0G?

Did you perform any lifesaving measures on Mr. MOHAMMAD when you found
h1m unresponsive?

A: No.

Q: Why didn’t you?

A: I shook his arm to see if he was unconscious and felt that he was cold,
I also noticed that his eyes were glazed over. I was pretty sure that he
was passed away.

Q: Did you notice any injuries or bleeding on him when you check for
responsiveness?

A: No.

Q: Did you see the medics helping Mr. MOHAMMAD when he complained of being
bit by something?

A: They were just finishing up when I came on shift, they were already
outside of the cell.

OKI’!OID'!O:D'!O

Q: Who was there outside of the cell?

A: CPT and one of the guards from the night before.

Q: How do you think the medics treated him?

A: To the best of there ability.

Q: Did you hear about one of the guards pulling a blanket out from
underneath Mr. MOHAMMAD and Mr. MOHAMMAD being unresponsive?

A: No.

Q: Have you heard of any abuse of Mr. MOHAMMAD while in the facility?
A: No.

Q: Did you ever ask Mr. MOHAMMAD's cell mate if he had any information
about what had happened?

A: No.

Q: Do you have anything else you wish to add to this statement?

A: No.///End of Statement//[QIONOUIG

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

[ EXHIBIT ____ INITIALS OF PERSON MAKING STATEMENT PAGE 9‘ or _3_ PAGES

OFFICI
' S AERBDI CID RO 28496
SENSITIVE X

ACLU-RDI 5482 p.62 000062



0132-04-¢ 1D 369-69303

STATEMENT OF (b)(6):(b)(7)(CD TAKEN AT: Salerno SJA, APO-AE (09354; DATED: bebpoq CONTINUED:

AFFIDAVIT
gl (b)(6), (b)(7)(C) 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
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.

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to administer oath,
this 26 day of September 2004, at Salerno SJA, APO AE 09354.

2 1es 2VABYe A ()(6), (b)(7)(C)
Afghanistan CID, APO-AE 09354

{(Typed Name of Person Administering Oath)

Article 136 UCMJ (b) (4)

(Authority to Administer Oath)

WITNESS:

(b)(6), (b)(T)(C)
EXHIBIT ___  INITIALS OF PERSON MAKING STATEMEN PAGE _J5_ or PAGES

OFFICTAL @%UDDI CID ROI 28497

LAW ENC
SENS I TIVE Exhbk_§
ACLU-RDI 5482 p.63 | 000063




0132-04-C1D369-69303

SWORN STATEMENT

File Number g

Location : Salerno 8

Date : 26 Sep 04

Time : 18300 (b)(6), (b)(7)(C)
Name ;(b)(6), (b)(7)(C)
Grade/Status : E-3/PFC_

SSN 4(b)(6), (b)(7)(C)

Org/Address : HHB, DivArty, Salerno, Afghanistan

In reference to the statement you provided at 0730 (Z) 25 Sep 04.

Q: What time did you examine Mr. MOHAMMAD?

A: 0150 (Z), 25 Sep 04.

Q: What do you mean by lack of mobility?

A: I was asking him if he could 51t up, he stated that he couldn’t sit up
and that he was too weak.

Q: How long after you were informed to check Mr. MOAHMMAD's vitals did you
actually conduct the check?

A: 30 minutes, about 0050 (2) CPT informed me to check his vitals,
but to check them at my regular time, which is 0200 (z).

Q: When you were informed to check MOHAMMAD's vital signs did he explain
that Mr. MOHAMMAD was experiencing a lack of mobility?

A: No, he told me that when he was checking on him at first Mr. MOHAMMAD
had trouble speaking, but then was able to talk with the interpreter.
Further CPTW said that he was complaining of not being able to move
but he was standing up moving and pointing to where it was hurting, which
was everywhere.

Q: Did observe any injuries or blood on Mr. MOHAMMAD while examining him
on 25 Sep 047

: No.

: Did you look in his ears during the examination?

: No. .

Did notice any blood coming from his ears during the examination?

No.

What do you believe was wrong with Mr. MOHAMMAD?

: To tell you the truth I don‘t know. It is strange that I took his
vitals about an hour before and they were normal, also that there was no
signs of any problems but and hour later he died.

3’!0?3"93’!03’

Q: Did he have problem speaking when you talked with him?
A: Yes, he had slurred speech.
Q: Was he moving during your examination?
A: Yes, he was moving just not a lot of movement.
Q: What was he moving? [QIQNGIQN®)
(0O, X L/ (B)(6). (b)()(C)

EXHIBIT _ INITIALS OF PERSON MAKING STATEMENT PAGE oF PAGE

off 101 sAGE Ll DI CID ROI 28498
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0132'04-%! D 369-69303

starment or [(DIONONIE) TAKEN AT: Salerno SJA, APO-AE 09354; parEp: 2 &P OU

CONTINUED:

Was laying on his right side and he would roll over onto his back a
point to his chest and his legs.
Q: Did he tell you where he had been bitten?
A: No.
Q: Did you ask?
A: Yes, he didn’t tell me anything, I told the interpreter that he needed
to tell us so we could help him., Mr. MOHAMMAD just rolled on his back and
started pointing to his chest and legs.
Q: Who was with you when you examined him?
A: One of the guards and the interpreter?
Q: Did the guard that was with you pull the blanket from underneath Mr.
MOHAMMAD?
A: Yes to cover him.
Q: Describe what happened?
A: I had my back turned as I was walking out of the cell. I told the
guard to cover him.
Q: How do you know that he had pulled the blanket out from beneath him?
A: He had all of the blankets pushed up against the wall and he was
resting his head on them.
O: Did he hurt Mr. MOHAMMAD when he pulled the blanket out?
A: I'm not sure, I turned around and saw that the blanket was covering his
face and I told the guard to pull it down so it wouldn’t cover his face.
Q: Did the guard pull it down?

A: Yes.

Q: Was there another blanket under Mr. MOHAMMAD's head when you turned
around?

A: It was kind of under his shoulder, under the shoulder and the small of
the neck.

Q: What was his head resting on?

A: Nothing, the wood.

Q: Did you hear his head hit the wood?

A: No.

Q: About how high up was his head when it was resting on the blankets?
A: Maybe four inches.

Q: Do you think the guard pulled the blanket out in a forceful manner to

try and hurt Mr. MOHAMMAD?

A: No.

Q: Did you hear him ask Mr. MOHAMMAD to try and sit up so he could pull
the blanket out?

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

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

EXHIBIT _ INITIALS OF PERSON MAKING STATEMENT PAGE _7’ OF _lj__ PAGE
oFFICIAQEEUNDDI CID ROI 28499
LAW ENFORCEMENT Exibt &
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0132-04-Cc1D0369-69303

et il (b)(6), (b)(7)(C) TAKEN AT: Salerno SJA, APO-AE 09354; DATED: Z{ &p 04
INUED:

CONT

(b)(6), (b)(7)(C)
Q: why didn’'t he?

A: I'm not sure.

Q: Describe the how the blankets were set up?

A: It was rolled up and pushed up into the corner, I think that the other
blanket was in the same position it was when I turned around.

Who else was around that may have seen this incident?

Third shift SOG, and one other person, but I don‘t know who.

Have you heard any rumors this detainee being abused?

No.

How do you think the guards treat the detainee’s in the facility?

I believe they uphold the Geneva Convention guidelines.

Do you have anything else you wish to add to this statement?
No. ///Bnd of Statement.,/[[ONOIS

D’IO PO PO PO

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

EXHIBIT ___  INITIALS OF PERSON MAKING STATEMENT Wﬂz __3__ or _/l_ PAGE:

orr AGLIsE DI CID RO 28509

LAW ENFORCEMENT
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. 0132-08cx0359-69303

T WY (5)(6), (b)(7)(C) TAKEN AT: Salerno SJA, APO-AE 09354; DATED: 26 Sep o
CONTINUED:

AFFIDAVIT

I,(b)(6)3(b)(7)((j) HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON
PAGE { AND ENDS ON PAGE l%ﬁ. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS !TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE
BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT
HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL

INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to administer oath,
this 26 day of September 2004, at Salerno SJA, APO AE 09354.

e e s VY- d(b)(6), (b)(7)(C)
Afghanistan CID, APO-AE 09354

{Typed Name of Person Administering Oath)

Article 136 UCMJ (b) (4)

(b)(6), (b)(7)(C) _H I—J_' (b)(6), (b)(7)(C)
EXHIBIT __ INITIALS OF PERSON MAKING STATEMENT PAGE or PAGE

0rFICTAQRUNDDI CID ROI 28501
LAW ENFORCEMENT Editit_&
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0132-04--'D369-69308

SWORN STATEMENT

Name
Grade/Status

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

] Org/Address : HHB, DivArty, Salerno, Afghanistan

In reference to the statement you provided at 0613 (2) 25 Sep 04.
Q: Who was with you during the entrance physical of Mr. MOHAMMAD?
A: There was one guard I can’'t remember his namei there was the Regional

Interrogation Facility (RIF) interpreter and SS as outside looking
in through an open window.

Q: Did you observe any injuries on Mr. MOHAMMAD-?

A: No, other than two really small scratches on his back.

Q: Describe the scratches?

A: They were about 1% in length, they were scabbed over, they were located

1 on his back on his left shoulder area.
Q: Did you look into his ears during the physical?
A: Yes.
Q: What did you notice?
A: Wax, nothing abnormal.
Q: Did you notice any blood coming out of his right ear?
A: No.
Q: At any point did he complain of a head injury?
A: No.
Q: Did Mr. MOHAMMAD complain of any injuries during your checks on 24 Sep
047
_A: No.

Q: Did you talk with him on 24 Sep 04, other than during the physical?

A: Twice I talked with him without the interpreter. I gave him the thumbs
up and he responded with thumbs up, and then he made a Muslim gesture of
touching his chest, which typically means peace.

Q: Did you see who escorted Mr. MOHAMMAD to the facility?
A: No, I didn’'t.
Q: Were you aware that Mr. MOHAMMAD had complained of being bit by a bug?
A: Not until after he had passed away.
Q: Have you ever seen any guards treating Mr. MOAHAMMAD badly?
A: No.
Q: Have you heard any rumors of abuse of Mr. MOHAMMAD-?
A: No i —
(b)(6), (b)(7)(C)

(5)(6), (b)(7)(C) 3
EXHIBIT INITIALS OF PERSON MARING STATEMENT PAGE IW PAGES
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STATEMENT (b)(6), (b)(7)(C) TAKEN AT: Salerno SJA, APO-AE 09354; DATED: 27 Sep 04

CONTINUED:

m: Do you have anything else you wish to add to this statement?

: No. ///End of Statement/// [BDIGNOWIE)

(6)(6), (b)(7)(C)
EXHIBIT ___ INITIALS OF PERSON MAKING STATEMENT PAGE M PAGES
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0132-04-C1D369-69303

STATEMENT OF (b)(6) (b)(7)(C) TAKEN AT: Salerno SJA, APO-AE (09354; DATED: 27 Sep 04

CONTINUED:

AFFIDAVIT
I,(b)(6)a(b)(7)(cn 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 COERCION,
UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

Subscribed and sworn to before me, a person authorized by law to administer oath, this
27 day of September 2004, at Salerno SJA, APO AE 09354.

g e s VAR Ye i (D)(6), (b)(7)(C)
Afghanistan CID, APO-AE 09354

(Typed Name of Person Administering Oath)

Article 136 UCMJ (b) (4)

(Authority to Administer Oath)

WITNESS:

(b)(6), (b)(7)(C)
EXHIBIT __ INITIALS OF PERSON MAKING STATEMENT PAGE E_W}_ PAGES

OFFICIAL USZ ONLY
LANA@@U*4DDI CID ROI 28504
Exhibit
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.ask KForce 325/ FST Salerno, Afghanistan .
Laboratory Patient Result and Requisition Form

Patient Name: Date/Time: 2Y g‘g_f_ of [or1002
Patient Identification #: Triage #: Age/Sex: __ /1
Nationality: ﬁ I~ Physician Comments: VOIS Post Mo

ECS8+ (iStat) Result

Normal Range Critical Values
GLU (Glucose) (70-120) <60 >300
BUN (Urea Nitrogen) (2.9-94) >25
Na (Sodium) (138 — 146) <120 >160
K (Potassium) (3.5 -~ 4.9) <3.0 >S5.5
C1 (Chloride) (98 — 109) <90 >120
TCO, (Total CO,) (Arterial 23-27; Venous 24-29) >40
pH (7.35 - 7.45) <7.200 >7.500
pCO, 124, 3 mmHg (Art. 35-45; Ven. 41-51) >60
HCO4 (Bicarb) 13 mmol/L (Art. 22-26; Ven. 23-28) <18
BEecf (Base Excess) ~“28 mmol/L (-2) - (+3)
AnGap — L> _mmolL (10 - 20)
! Hgb (Hemoglébin) N8 @ gd (12-17) <7.5 >20.0
Hct (Hematocrit) — Sl @ %PCV (35 -45) <21 >50
CG4+ (Art. Blood Gas) Result Normal Range Critical Values
pH | (7.35 - 7.45) <7.200 >7.500
pCO; mmHg (Art. 35-45; Ven. 41-51) >60
pO, mmHg (Arterial 80 — 105)
HCO; (Bicarb) mmol/L (Art. 22-26; Ven. 23-28) <]8
TCO, (Total CO,) G — mmol/L (23 - 29)
'BEecf (Base Excess) mmol/L (-2) - (+3)
sO, (O, Saturation)  __ ===~ === 0 % (95 - 98)
Lactic Acid (Lactate) mg/dL (Art. 3.2-11.3; Ven. 8.1-15.3)
| EG7+ (iStat) Result Normal Range. Critical Values
| pH - (7.35 - 7.45) <7.200 >7.500
4- pCO; mmHg (Art. 35-45; Ven. 41-51) >60
' pO, —_— mmHg (Arterial 80 — 105)
HCO; (Bicarb) - mmolL (Art. 22-26; Ven. 23-28) <18
TCO, (Total CO,) mmol/L (23 - 29)
BEect (Base Excess) - mmolL (-2) - (+3)
8O, (O, Saturation) — % (95 — 98)
Na (Sodium) mmol/L (138 — 146) <120 >160
K (Potassium) — e mmol/L (3.5-4.9) <3.0 >5.5
1Ca (IonizedCalctum) __ mmol/L (1.0-1.2)
Hgb (Hemoglobin) —gdl (12 -17) <7.5 >20.0
Hct (Hematocrit) %PCV (35 - 45) <21 >50
|
Technician: J (b)(6)

ACLU-RDI 5482 p.71




0132-04-C 1D 369-59303

SWORN STATEMENT

File Number : -
Location : :

Date

Time

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

SSN (b)(6), (b)(7)(C)
rg/Address HHB, DIVARTY, Salerno, Afghanistan

B(b)(6), (b)(7)(C) WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
In reference to the statement you provided at 0726 (Z) 25 Sep 04.
Q: When you arrived to the RIF on 25 Sep 04, you stated their were some
people standing attending to Mr. MOHAMMAD?
A: Pchgthe medic and PVT from third shift were inside the
cell, and spc RBEOR®-d sscRRIBEE<cT from third shift and I
were standing outside the cell.
Q: What were PFCand PV’I‘doing inside the cell?
A: Trying to see if Mr. MOHAMMAD was coherent and having the interpreter
tell him to get up so they could put the blanket over him. He wouldn’t
respond so they (PVTW and PFC were pulling on the
blanket, which was underneath Mr. MOHAMMAD to try and get it free so he
could be covered up.
Q: Where was the blanket.
A: Underneath Mr. MOHAMMAD’s body about half way out.
Q: Describe how they pulled it out?
A: They gradually pulled the blanket up and Mr. MOHAMMAD rolled over on
his side as they were pulling it. When the blanket was pulled all the way
out Mr. MOHAMMAD rolled over onto his back and hit his head on the wood
palate. I heard a thump when his head hit the wood.
Q: Do you believe they pulled the blanket out in a forceful manner to
intentionally hurt Mr. MOHAMMAD?
A: No.
Q: How hard do you think his head hit the wood palate?
A: Not hard enough to knock anyone unconscious, he was still conscious
after that happened.
Q: What was their reaction after his head hit the pallet?
A: T don‘t know what their reaction was, I know what mine was.
Q: What was your reaction?
A: It wasn’'t a big deal, If I would have thought that he was trying to
hurt him intentionally I would have said something, but I didn’t see any
oeoae harm done.
Q: Did you see or hear a reaction from Mr. MOHAMMAD after his head hit the

palate? (0)(6). (0)(7)CMM(B)(©), (b)(7)(C)
EXHIBIT __ INITIALS OF PERSON MAKING STATEME] PAGE OF' PAGES

OFFICIV. U3Z ONLY
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0132-04-C1D369-69303

STATEMENT (b)(6)9 (b)(7)(C) TAKEN AT: Salerno SJA, APO-AE 09354; DATED: 27 Sep 04

CONTINUED:

[(6)6), ()X

A: No.

Q: Why do you think they didn’t 1lift up Mr. MOHAMMAD and slide the blanket
out?

A: Maybe they didn’'t want to touch hj sensible thing would have
been to pick him up and slide it outm Maybe they thought he could
have been faking.

Q: Do you believe Mr. MOHAMMAD was hurt from his head hitting the palate?
A: No.

Q: At any point did you notice blood coming from Mr. MOHAMMAD'’s ears or
see any visible injuries on him?

A: The first day he came in he had scratches on his back and his shirt was
ripped. :

Q: Describe the scratches?

A: They were two scratches, one was about two inches long and the other
was about 1/4" long. I believe they were both on his right upper back and
they were red in color. They were no bruises, no scabs and no bleeding.
Did you see who brought him in the facility?

: No.
Did he ever complain of any injuries to you?

: No. )
Have you ever seen any guards being abusive toward detainees?
No.

: What do you think caused the death of Mr. MOHAMMAD?

0l1d Age, maybe a heart attack or he could have been ill before he came
I don’t think it was because of what anybody else did.

Do you have anything else you wish to add to this statement?

No. ///End of Statement///

[
T

!!O PO PO PO YO

EXHIBIT ___ INITIALS OF PERSON MAKING STAYWW
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0132-04-C: D 369-59303

e e d(b)(6), (b)(7)(C) TAKEN AT: Salerno SJA, APO-AE 09354; DATED: 27 Sep 04

CONTINUED:
AFFIDAVIT

S(D)(6), (b)(7)(C) 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 COERCION,

UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

Subscribed and sworn to before me, a person authorized by law to administer oath, this
27 day of September 2004, at Salerno SJA, APO AE 09354.

32l s MYy d(D)(6), (b)(7)(C)
Afghanistan CID, APO-AE 09354

{Typed Name of Person Administering Oath)

Article 136 UCMJ (b) (4)

_(Authority to Administer Oath)

WITNESS:

(b)(6), (b)(7)(C)
EXHIBIT ___  INITIALS OF PERSON MAKING STAT PAGE OF _7 PacEs

ACLU DDI CID ROI 28509,

ENFORCEMENT = i Exhiblr L__
For Official Use Only 000074
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CANVASS INTERVIEWS

SA SOMU®) - nducted canvass interviews of the following
personnel whom related information pertaining to this
investigation as annotated in the remarks section below.
Time/date of canvass 1252/27 Sep 04

Q: Have you had any interaction with Mr. MOHAMMAD?

Q: Did you see any injuries on Mr. MOHAMMAD?

Q: Have you heard of or witnessed any abuse of Mr.
MOHAMMAD?

Q: Did Mr. MOHAMMAD complain to you about any injuries?
Q: Do you know what could of caused Mr. MOHAMMAD's death?

SSN

Unit/Home F'Btry, FOB Salerno

Address

FA,

Sponsor’s
Information

Remarks
No information.

Unit/Home HHB, DIVARTY, FOB Salerno
Address

Sponsor’'s
Information

Remarks
No Information.

Rank, Name |SPCIUQN(JIE(®)

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

Unit/Home 7' FA, F Btry, FOB Salerno
Address

Sponsor’s
Information

Remarks
No Information.
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0132-04~-CID369-69303

CANVASS INTERVIEWS

JOBIWI® conducted canvass interviews of the following
personnel whom related information pertaining to this
investigation as annotated in the remarks section below.
Time/date of canvass 1457-1530/27 Sep 04

Q: Have you had any interaction with Mr. MOHAMMAD?

Q: Did you see any injuries on Mr. MOHAMMAD?

Q: Have you heard of or witnessed any abuse of Mr.
MOHAMMAD?

Q: Did Mr. MOHAMMAD complain to you about any injuries?
Q: Do you know what could of caused Mr. MOHAMMAD's death?

Unit/Home HHB, DIVARTY, FOB Salerno
Address
Sponsor'’s
Information
Remarks
No information.
Rank, Name | PFC [QIONI@(®)
SSN (b)(6), (b)(7)(C)
Unit/Home HHB, DIVARTY, FOB Salerno
Address
Sponsor’s
Information
Remarks
No Information.
Rank, Name | spC (WIONG (SIS
SSN (b)(6), (b)(7)(C)
Unit/Home HHB, DIVARTY, FOB Salerno
Address
Sponsor'’s )
Information
Remarks
No Information.
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SWORN STATEMENT

H
gy ) 6). (b)(1)(C)
:
$

752) RIONDIULS
(0)©. H)7NO)

Ml(b)(6), (b)(7)(C)
: HHC, 2™ BN, 75" Ranger REGT

I do not specifically remember treating Mr. MOHAMMAD however I have reviewed the
Standard Form 600 (Chronological Record of Medical Care) pertaining to Mr.
MOHAMMAD, which discloses that he had no complaints and no evidence of trauma or
abuse. The standard procedure I follow for a medical screen is: Through an
interpreter I ask the patient if he has allergies, takes any medicines, has any
medical problems, if he has been operated on before and if he has any complaints
at this time. I conduct a brief physical exam for evidence of abuse or trauma
related to his detention.

: If the Mr. MOHA%E%%AEQ%@ﬁ@ﬁiiEined of abuse where would you have annotated it?
: On the Standard .

: What is your medical specialty?
Emergency medicine.
Who is present during the exam?
There is a guard from the unit that detained them, their interpreter and the
terrogators
: Where is the exam conduct?
In a tent inside the OCF compound.
: Who do you release the detainee’s to after your examination?
They continue with the in processing
Do you go out on the missions with the scldiers when they capture the
deta1nees°
A: Most I believe I was on this one.
Q: Do you remember one of the detainee’s that night having a torn tank top shirt?
A: A lot of the time the ﬁﬁqﬁéﬁﬁe’s have torn clothing, sometimes if we do not
have goggles we use clothing as blindfolds.
Q: What was youmn this specific mission?
A: I was theré; .
Did you actually go in on the raid?
I waited until the area was secure and then went in for an assessment.
Did you see the PUC’'s at the site of capture?
There were men there I don’'t know if they were the ones captured.
Do you specifically ask if he was injured during the capture?
: No, I generally ask the detainee if he is hurt.
: Do you have anything else you wish to add to this statement?

///End of Statement/// NE—
AGE OF PAGES
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0132-04-Cc 1D 369-69303
ot R Y(D)(6), (b)(7)(C) TAKEN AT: Salerno SJA, APO-AE 09354; DATED: 27 Sep 04

CONTINUED

AFFIDAVIT
agll(0)(6), (b)(7)(C) AVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON
PAGE 1 AND ENDS ON PAGE _2__. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT

MADE BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED
THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY
WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION,

UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

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

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to administer ocath, this
27 day of September 2004, at Salerno SJA, APO AE 09354.

(Signakefre of Person Administering Oath)

pr——— |\ ) "(b)(7)(C)
Afghanistan CID, APO-AE 09354

(Typed Name of Person Administering Oath)

Article 136 UCMJ (b) (4)

{Authority to Administer Oath)

WITNESS:

(b)(6), (b)(7)(C)
EXHYBIT ___ INITIALS OF PERSON MAKING STATEMEI PAGE _ £~ OF __C- PAGES

LA ENFAREENENT “or 6%;'5%[&[5)(!3 %I,RyROI 2 1.

ACLU—RDSI Egiéé' |py.'§8 000078




0132 Obc ID 369 69303

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

Cocaion ' e (0)(0). ()(7)(C) Sy
| Afghanistan MP DET (CID) 27w04 193/ 2
T DS arn OOl E N OCIAL RITY NUMBER GRADE/STATUS
(b)(6), (B)(N(C) MV
(b)(6) (b)(7)(C) '
ANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: © ¥y Hie. 23" of Sefo‘ oF ece’y
avoond Hh hoov § of Po-2ZTo= , T entered the com,'«udn:( +ha + cortfangd
‘H\(_ P()c NS 9(}85 "1‘(), 1 'I MV(# +¢>7LZL¢, /(’(# ~/o cor7 th«u_ c/(ar",rj

T heard s4,45 [:,«/ Loore arof ccﬂmﬂuuc/ a;“dwen-f--}o an 4//]
UD“‘Q(‘C T wos MS‘/'ruc‘/'ed b CPZ C) P [/S-erurl‘ﬁ
The enfire Fovme aﬁé/«[—ha* L tier ceme V7 comfact o cFle

Hee DPUC who drad Hov & idz erver see hiin.
Yau orr endor Fe bui ld g rokefe Mr Pohamuad was d&'/d/'?&o? 2

a:m
N A0
@ hove Yot heard of any abuse of . Mohauuad 2

/V()
Do Yeu Know how Wr Moharuad Jdied 2
Q% gou have anghnng gls¢ you wish 4o add Fo Juis Statement?
RINO/if— €D OF STATEMENT (itramiareiney

>

(b)(6), (b)(7)(C)
PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF ____TAKENAT_ DATED ___CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENTAND BE

INITIALED AS "PAGE ___ OF ___PAGES." WHEN ADDITIONAL RAGESARE UL ZEDI T PAGIOF RAGS EIWAL

LINED OUT, AND THE STATEMENT WILL BE CONCLUD

ot ofakt ) Sge@lmv.n. seusep.  Exhibit l

INITIALS OF PERSON MAKINZVZRWV;
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Y )

(b)(0), (b)(7)(C) > -CID369
STATEMENT OFpATED 7 pf oy CONTINUED:

STATEMENT (Continued)

AFFIDAVIT

i (b)(6), (b)(7 )(C) HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGEZ
] CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL

INFLUENCE, OR UNLAWFUL INDUCEMENT. (b) (6) ] (b) (7)(C)
Making Statement)

WITNESSES:
to before me, a person authorized by law

Subscribed and sv%
to administer oaths thts

ORGANIZATION OR ADDRESS
- _(b)(6)<, (®)(7)(C)
ORGANIZATION OR ADDRESS
Article 136, UCMJ
(Authonity To Administer Oaths)
INITIALS OF PERSON

(6)(6). (0)(7)(C) ACLU DDI ClaR0)| 2 SN
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0132'04‘ 1 D 369-69303

[ J
. SWORN STATEMENT

For use of this form, see AR 180-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel.

LOCATION (b)) (6), (b)(7)(C) LE NUMBER
Afghanistan MP DET (CID) x]geﬂ s N/}

5)(6), (D)) C Y.

SPC , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
DuRINETHE MG ur BeTtoceNrHe Hour s 0F 2000-1tt ZZ006z oM THE 23RO OF SePreri3er
2004, we (151 Squﬁ\o) CLeprep o@T MurTsS  BPavo TEXM ST THE BRenct, My
7M1 CW//A ‘fm) WHAS FIRST INTS TH#e Qospevnsd. WE BEGAN CLEARM G THE OB CTIVE

STHETIr e o TH B 0

4 1 on?, 221 (5 7 R 57> Foe AroTHER: B S0 M coued
COMTINHE CLENRN Ly, | SENT py cpuw/ G NNER sre 7D HeLr. AT
THAT PorNT [ HERO SHOTS Firep, THE PC whS IN AN ENTRANCE De A tTH
BLOG 50 & BLOG 53 lumen THe syors waBe FIRLY. (toveD ™ THE
CONTACT, | CRAZBED THE /’uc/ HE DID NOT APPERE T* BE INILRED TR
SHOW SYIPTOMSE OF PRIV IN piNywity. | PLACED Hite wirrd THE E&7 o
THE PC'S pwd CLAROLD THe PC'S.

AN INTERRVUGATOR ASICED THe Pe'S QUESTIONS SEPFRATIZY oneRyonE.
( 1O NOT SEE My SUSPIC16uS ok HpRrmlve AeriviTy PRI G THS
Twe PRibp, 1HE INERLG AL THeW (DEWNTIFIED THE PuC AS THE

Pe oR "dly weRe (soleint, Fop) THEY GUIDED Hik GuT OF 11 CARPBUND

AcTER 11idT : ,
Q:?P ou ob<arve any abuse of Mr Mohauuald dunng the mission &
LINO

A
:?-' Do you Knew e wherrogaters aame Huat 1dontifiad r Vohumad 2
o where il evide nim afser N 1dsnhbieatin?

. OuT OF THE tLomPIVND

Q=D e Maiba of yeur squad Gollow S6P’s during Hie mssiont
A-OF covese

2. what was M. Moharuad doing wien grakind him?

NIV BeTwEEN BUtDING SVE §3 He wAS TVST STANDING ARoUND.

p: DD he Complain of njury or abuse of any point 4o \’od.z

A NO

G 1D ldahfora&uua Qtab M. Mohammad Z

N.NO .
¢ Wow 818 Yok estork im out of e burldmaz.
R HE 4hs BeTween BLoty S8 ES3, | HELD HIS UPPEZ AAM § EScorren Yime -1

TS o gt g el T bt
B & e ]
R0 I END oPSrRreT ] s stakncot

EXHIBIT INITIALS OF PERSON MAKING STATEW—— m

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
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0132-04-.Cc:C 369-69303

|

» -CID369
STATEMENT OF SASMMQIOS) (76D 7750772000 CONTINUED:
STATEMENT (Continued)
, AFFIDAVIT
N(b)(6), (b)(7)(C) “HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE Z_
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT. b 6 b 7 C
(b)(6), (b)(7)(C)
N (Signature of Person Making Statement)
WITNESSES:
Subscribed and sworn to before me, a person authorized by law
to administer oaths, this.T'day of Sefestoor 2064
at ) e/ N0
ORGANIZATION OR ADDRESS
R1A(D)(6), (b)(7)(C)
(Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS
Article 136, UCMJ
(Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT )
RDOXE@® ) DD| C|
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SWORN STATEMENT

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

LOCATION
Afghanistan MP DET (CID)

DATE E MBER
r 06
215ePToy I W

LAST NAME, FIRST NAME, MIDDLE NAME

GRADE/STATUS

(6)(6), (0)(7)(C) T

sovo-laco & WE EVICREe

AMND cLEALZE N Recsn s,
WERE FrAaTY ANV weaY

TADIVIDUAL OGLvT ©C
06‘3, Corsol TDATES  Ev

G'ETTSA/(Q MoveED To rd
Q: roas Wr. Wohamad Y m&wé
Vo, B YROLD MALE. v
a

() DiD you wotiee if Mr Mohaumod ’s

6: Q};S‘U"”’W follow) soPe
S DR

4

(b)(6)’ (b)(7)(C) WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: ©A/ 234671 o AT o R ARcmsd

=~ (b)(6), (b)(7)(C) -~
P(‘c- WAS ~wue RREACHIAL TEAM, WE GATERTY YT cormrfoup

'TEAM F-LO'VE\D AT 5‘!1 AN\D;“M N E p-C... T A QUE sTT O
ETAAMDIAL TA TT™ME ACYVY ) By

AMOVED puT O Putl SECY2ITY oMl RooF wWWILE T
WAS LT TLL TN ARE covnT TYARD (lookia FOR A LADOEA

T SpAv THE P, SITTIAL NowAnd cuFFEd wa I THE
OIMER MALES. S AR THE OTHER Pulc™ wad AAY

VISTBLE IWTULTECSWHEM T CILALLY 60T OA THE RoeR T
heAanD TUAT WE wAD e Pue 1w CUSTOOY AN THAT HE WAS

ua,(,ntou Pul

what (s Maanirg of Makt 5 Proper ?

i StPeR24ute EA LUITRHI AN (CraPouu)

Q: When el Sam Mr. Moka wuad ifl e eouﬂﬂ
N HE was STAMBIAG TA THe counk YARD SC4AREY, WE DIHAVT SEEM

12 MAVE ANY TAILRTES oR AAY UTSIGLE Blocd
0: At any Poink was Mr Uokaruad abused 3 '

RIMOT To MYUAMLEDLE o2 BY wHAT T Saw.

A A0 X OID AMOT, HIS UINT wAS EIALE WwHEA ;
Q: D9 Mr Mokavad agpar comerent while sHpn with e other PUCS

,‘:HBM THE PUL'S WHERE ScA2ED AVD Wi, AwALE OF wWwHAT wAS GOIAL o

o, have an 10g gzse,w__aﬁch%}s statimeni€

D amot 5, My scamm, (< QIONORIS,

WE Puc'D omME s aADIVIVUAL LWUNMEN SHeTS
AMEDIATCLY T Nv0 MTX G pRrOPER, AAY

YAR2O, My TeaAm PutEN AroTH R
SS. WE LLEAREVY THE RSsT of THE
CRYT O&¢E TA THE (v YARD a0y

DS
S6Y %%Eu'w you heard shots £ireot

WAS LEFT RTHIAM O THE 0BS S t3vl

ard What was his condrhion 2

SAITE had been Foln >

b & & A S AN ALY

EXHIBIT INITIALS OF PERSO QSN AIERIENT
(b)(6), (b)(7)(C), . PAGE 1 m;zes_

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 ADmpﬁimgé@lt? mffy%gggg

LINED OUT, AND THE STATEMENT WILL BE CONCLUD.

ACLB&&W@%%EN

SUPERSEDES DA FORM 2623, 1 JAN 68, WHICH WILL BE USED. .| y
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a 0132'04-“‘- 369-69303

-CID369
sTATEMENT OFHDIOXBOIBIONATED 274074 4 CONTINUED:

- |STATEMENT (Continued)

AFFIDAVIT

I(b)(6), (b)(7)(C) HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE -
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES:

Subscribed and swo_m to before me a person authonzed by law

to administer oaths thisZ7 da
at

e (b‘)(6)‘;(b)(7)(C)__

S2(b)(6), (b)(7)(C)

(Typed A8

Article 136, UCMJ
{Authority To Administer Oaths)

DCNAHGEDD| C|BRR2| 88  toes.

AcLU Aty B AT ~or Official Use Only biihoddh

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT




' 0132-04’! D 369-69303
SWORN STATEMENT

For use of this form, see AR 190-45; the proponent aggacy

hief of Staff for Personnel.

LOCATION DA V Py FILE NUMBER
Afghanistan MP DET (CID) 27Sep oy M
A ALAM R NAME MIDD N AN SOCIAL SECURITY NUMBER GRADE/STATUS
(b)(6), (D)()(C) (b)(6). (b)(7)(C) T

(b)(6)9 (b)(7)(C) ANT TO MAKE THE FOLLOWING STATEMENT UNDEROATH: S e =3 - o€ Sep Ak

OR ' ARev~wD 2500 ke 2200 TUR  Bquad WAS LackEd il Q_\QRQ,J,\
&E‘d WMot L{A-et ~\\~¢ %ﬁ‘zEc\« | 4c A F\ewa\:\) v dedf clearEd
F-Y1% -4 Sce.'\vte. . bohen  Maat was cleat , = Leand z-\ (*SG-.'T
Hetting Tor 578 squae 4o Flew pasd amn clear the Rematrben of

Qs DBx- >~ een emr 1«; ad Bexd Nou've et ome lekg
Ro. Up~n G'(owtuvs Seve e paet o W o%bs. Ve dupmzn R.\%\A
oed ped he i Smest Roow T~ Yoat Resws we Foomd v
Pe G\\Omcs orde € momen. T oot cowtrol of Ko Poe o shaeles
Yo dabke R podexde Lo e QOow\-\m—m\-\f\mL e olew B Aru
o paaw w{k\ av Alun yoalle osa-\ ¢ Wic Reow axd shive a4

F\ks\\\ig\v\ ak e »puh‘: Roenw melessed Y bu o
baeeked vy aibenticns do the waan ;..,\-\&w '\A"“S‘“" A e ‘Li‘:‘ .
e A,vk we k€ v«ou:u%*& e A *’-ﬂ‘L“ﬁN guo - T we

. T i the e Lo wag SlexcurFEd Aok Teivg
By Pue Ip-\—tﬁiog;\a\sa.w PO \w vy DPImTON seen-ech Jo Ve W ¥

- \.\/\,\ M»O @\‘H) Ne& A&&RM‘\ "’leEKES. 2
g-‘&& u»se Q'mr Mohaumad doing when you fourd him 1 Hue (oM -
A.’» Phen T eoktetd e Roowe he »rg getirgout 5T D ANY wolimy toward s

WA .
R o 18 you +a e Conkiol of KiM?

ot hx hands

i [ A < .
ALT qeaBmes h- aaw asb puiles H Fowarfs
& DI he lesist § manner © (b)(6), (b)(7)(C)
b)(6), (b)(7)(C
EXHIBIT INITIALS OF PERSON MAKING STATEME (b)(6), (B)(7)(C)

PAGE 1 OF 7) PAGES = |

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE

UINED GO AND THE STATERENT WiLL S ConGLUDBDRNLE BPvARLE SIDE (or KITHER CoMy o DAS eBlch
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(b)(6)’ ®TNC) TAKEN AT: Afghanistan CID, APO-AE 09354; DATED: 279709 cowrmvuen:

STA
mb ' h Mﬁi No-l' Resi.
& how 41d You micase Mr. Mohamirad
AW x :sos* lad gc 2% Wi ARwA, )
Q- Did he e any inyuries on him?
A Nowe Mv\' T Q.,o\oﬁ —ee .
G- DY W complain of any ¢njuries of Problems?

i ’6 ND
‘ 2 + Intectoqakr jook My Mdamuad 2

| AVW o
Q. g Lnow What organizahen he s with ¢
*- +

a:mmmw%w«a bc.‘,

A A was %gt;vc\ bl?.ce.\rtﬁ.

Q- DD he seem eoqurohive 2

A Ves.

Q- have yau haard of any abuse of Mr Mohamatad ?

A ){o‘
@; D> your squad follow soPs during e MisSion ?

p: es .

O e Y hate Mykm? st 4o add o i,
' ¢ Stato e
A Net /2D o B IHATEM £+ ) SO GG

(b)(6), (b)(7)(C)
(0)(©), (b)) _Zor 2 ocas
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o 0132-0430369-69303

b -CID369
STATEMENT o )(6), (B)T)(C) DATED 27 S&d = CONTINUED:

STATEMENT (Continued)

AFFIDAVIT

(b)(6)’ (b) (7)(C) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE3

1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT

FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES:
Subscribed and sworn to before me, a person orized by law
to administer oaths, this27 day of Sepleartef y/

" ORGANIZATION OR ADDRESS

D)), (b)(7)(C)

(Typed Name of Person Administering Oath)

Article 136, UCMJ

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)
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SWORN STATEMENT

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

LOCATION DATE IME WUMBER
Afghanistan MP DET (CID) 27 Sevrvof| ZO 3

BYO). (DO o | = - o

@ .. /75 R6C QeT €. Lewws (V4. 98433

| (b)(6)9 (b)(7)(C) ANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Twar on 23 SepT 206cd v aaor 2lco-2200 Zolv [ wvas o e,

ToveH THE QreAcd 6N THG SE <iD& oF THeE
A4 Deoea To TrHe wWesT

MITTEC | Lead ~~ Squap

ooy, sec DONOMIE #~>o MYSEF TaSN  aeseh ThrolGd
) In wericw  TRE VUL w4

o€ cLemesy BLDE 3,
BLOG s0. ENTemed 4w ) L, THe C BEAISE | nas Teyivg Te

LOLATeD. DWW NoT PﬂSoNRu‘, DE€TA{ e,
fMove  Powpw od FretEs €4sST To  BDE sd] s§. _Mm( ,me
moved EAST N FEsNT  OF %O, gJ  wHeN H s

R.06
. O A FLaSHLIGHAT 1N
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT (b)(6), (b)(7)(C) (b)(6), (b)(7)(C)
- PAGE 1 OF PA

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

L INED 507 AN T STATERERT WLL B COMLUDED ON T BBvARSE SIbE G hTHER oy o HOEARM
FORM SUPERSEDES DA FORM 2823, 1 JAN €8, WHICH WILL BE USED.
- POREEMENT FOES DAFORM 2822, 1A% Exhib |
rclURdlET  Giiicial Use Only iocls

dLAdIL D




P 0132’-CID369-59303

- CID369
STATEMENT ORSRMQII®) \ 1e 27 geor o CONTINUED:
STATEMENT (Continued)

AFFIDAVIT

1(b)(6), (b)(7)(C) “HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGEZ.|
| FULLY UNDERSTAND'THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES:
Subscribed and swo&to before meba‘ arson authprized by law
to adminigter oaths, thi ay of s&¥ r
at 30 &0 ,. o §Q ?
ORGANIZATION OR ADDRESS ) (7 ) (C)
£(b)(6), (b)(7)(C)
¥ 1)(6), (b)(7)(C
ORGANIZATION OR ADDRESS

Article 136, UCMJ
(Authority To Administer Oaths)

DOXEEEC L U DD| CIPRGL &

ACLU-RDI MENT - fficial Use Onl Exhibit .
SRS ¢ For O y oo

(®

INITIALS OF PERSON MAKING STATEMEN
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1 .‘
SWORN STATEMENT ‘

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

R e 7 0 BNCC. 000 S

(b)(6) (b)(7)(c) SRAGERTATUS

VY

b)(6) (b)(7)(C) ANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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in Le/ro7aLefs~ » 0 o-“.g//oeo/o/t he (,\)&C é/ou,7£ -~
"‘o Mme w“\ow"' Qn}/ o rcﬂlvle_ éacl /u/ /m/m /YD 6&4,‘!‘:-47

or /OL\)@‘(G&[ L\q M came do <u s Puc ot my wash

(b)(6) (b)7(O)
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT (b)(6)7 (b)(7)(C)

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
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-CID369
STATEMENT ONCUSURCUIRISEINATED 72 /5ep 04 CONTINUED:

(Contmued)
‘ “'\v—lﬁﬁf lcxc.u.@u! L&L.I-AJ Luf‘ LAL/AOLVIJ VlmL biA(‘CoCICCIa‘L

Hae
mewamamdsw%gmwmry A Puc’s ol wasl, site
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[ whaoh H&lc)ﬁ
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o you howe Prowladge of afg dbuse fousnd Pir Mohamuad ©
o pone (hat so ever
you havt an oy alse to add o his shutement?
A: // /7~ enD oF sTaTemen—// [RIONOE)

AFFIDAVIT

AVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGEZ-
ULLY UNDER CAt NTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT 1 HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHM
INFLUENCE, OR UNLAWFUL INDUCEMENT.

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

to administer oaths th' g w%‘;

at
ORGANIZATION OR ADDRESS

A(b)(6), (b)(7)(C)
(Typed Name of Person Administering Oatl

ORGANIZATION OR ADDRESS

Article 136, UCMJ

IMﬂALSOFPERSONMAKlNGSTATEMENT (b)/\7)(C) DDI C ; ¢
acLUHpH LS M For Official Use Only b,




0132-
SWORN STATEMENT

4-£1D369-59303

40

LOCATION
Afghanistan MP DET (CID)

GRADE/STATUS

=3

ANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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EXHIBIT INITIALS OF PERSON MAKING STATEME

(b)(6), (b)(7)(C)
| PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “ST, T____DATED___CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
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o

(b)(6) (b)(7)(C) N AT: Afghanistan CID, APO-AE 09354; DAT!D27 y‘o“' oqmm:

STATEMENT O :
Ww«o was 1 e Fryell with ‘6"“
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PAGE _l OF ;__ PAGES
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EXHIBIT INITIALS OF PERSON MAKING STATEME

: ACLU DDI CID ROI 28528
N .
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B)6): OIN)(C) o
 STATEMENTO rep 27 Sept 04 CONTINUED:
STATEMENT (Continued) A N

AFFIDAVIT

AVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 3
ULLY UNDERSTANU TRE LU NTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT I HAVE MADE THIS ST ATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF i) = g 0 :
INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES:

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

U S
INITIALS OF PERSON MAKING STATEMENT

acLu R B
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I 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 $Q15)(6). (b)(7)(C)ntaaacd

LOCATION
Afghanistan MP DET (CID)

GRADE/STATUS

Pre 4D
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EXHIBIT
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g

b)(6), (b)(7)(C -CID369
- STATEMENTO )E), (D)X ATED 27 SE/ 64 CONTINUED:
STATEMENT (Continued)
AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE L.
l FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | MAVE MADE THIS STATEMENT

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

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

INFLUENCE, OR UNLAWFUL INDUCEMENT.

Statement)

WITNESSES:
Subsenbed and sworp to before me, a person authonzed by law

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

S%(0)(6), (b)(7)(C)

ORGANIZATION OR ADDRESS (Trped K2
Article 136, UCMJ
(Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT w D D I C w Qa 53 I;I\GES
ACLU-RIN BHBRREDGE N T For Official Use Only bt

SENSITIVF
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02 o STATEMENT

For use of this form, see AR 190-45; the proponent agepgy is 0

LOCATION
Afghanistan MP DET (CID)

NAM

(b)(6), (b)(7)(C ‘
WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

ON the neght of 23/24 SEPo ' <
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S OF PERSO NG STATEMENT § k
EXHIBIT INTIAL N MAK (0)(6), ®)7T(C) P 0. BR

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
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(b)(6), (b)(7)(C)
STATEMENT OF: TAKEN AT: Afghanistan CID, APO-AE 09354; DATED: 2755P“ICONTINUED:

| Fop Skhm\a. ;J}«,u\ e j‘"L‘ hact Jo 54»/-(/*/10, my r4

- pnivakes ook e diFainees” b the Infervosakion arca af tha
Veow— oF fhe IV“"('"' poo! and dfapf{o‘ fhem m‘ﬂ. That oS
the 1asF L say oF the 7 plefainees.
8 Did yau sep arly MJUNEs or B, cedminees you fransp orded 7
Ay NO
& LUele Wart you in W Hruck ¢

A Privey ‘ , v4

8 DI the, DAourRES Complain To You of arg YU of abuse

| AQ%A:;WWWJ &Mvawbwré%sedéﬂﬂ“}?

VO .
800 YU have anyHing alse 4o add Jo s
R; NO A END of s 4 (H)(6), (5)(7)(C)

b)(6), (b)(7)(C
(b)(6), (b)(7)(C) (b)(6), (b)(7)(C)
EXHIBIT A INITIALS OF PERSON MAKING STATEMENT —@— oF , .

ACLU DDI CID ROI 28533
acLU-RGERGRE S BT For Official Use Only e 22
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STATEMENT O (6)(6), ()(7)C) ED  2756P0Y -Cl%3gr3TINUED:

STATEMENT (Continued)

5 : AFFIDAVIT

l ) (6)’ (b)(7)(C) HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE .
{ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT.

. (b)(6), (b)(7)(C)m

Subscribed and sworpy to before me, a perso;&n_:lfrorim by law
to administer ogths, thisl‘f%ay of ber

ORGANIZATION OR ADDRESS

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

Article 136, UCMJ
(Autnorty To Admin e TI®)
INITIALS OF PERSON MAKING STATEMENT ACL (b)((,), (b)(7){C) B — .4‘ c 'L‘ p

Vi el

ALY Hif SABIE AT For Official Use Only Bt 29

ORGANIZATION OR ADDRESS
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SWORN STATEMENT
File Number s
Location t Salerno 8

JA, Afghanistan
Date : 27 sep 04 [(QIONWIVIS)
Time PETT 0)(6). (0)(7)(C
Name 3(b)(6), (b)(7)(C)
Grade/Status s SPC/NG
SSN 2(0)6), D7C) |
, _ Org/Address : A CO, 528" ENGR BN
(b)(6), (b)(7)(C) __________'_ _______________________________________________________________
- gl (b)(6), (b)(7)(C) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
In reference to the statement you provided at 0613, 25 Sep 04. .
Q: Describe the yelling you heard from cell #1°?
A: Mr. MOHAMMAD was speaking, but I don’t know what he was saying so I got
the interpreter and he said that he had been bitten by a snake. I didn’'t
see a mark, so I went and got SGT (Spelling) who called for the
medic and warden. He was acting hysterical.
Q: Where did Mr. MOHAMMAD say he was bitten? _
A: Originally he said something had bit him on his left ankle, but there
was no mark. Later when the medic arrived he had said that a bee had
stung him on his right leg. The medic checked his vital signs and looked
for a mark but couldn’t find one.
Q: Did he say where the bug that bit him came from?
A: No he just said that it was something in his cell.
Q: What did his cell mate say about Mr. MOHAMMAD's complaints?
A: Nothing he was just sitting there casual the whole time, he really
didn’'t say anything.
Q: When you moved his cell mate to another cell did he say anything about
Mr. MOHAMMAD?
A: No he didn’'t say anything. ‘
Q: There was some questions as to whether Mr. MOHAMMAD was really bit or
not, did anyone think of asking his cell mate what he thought had
happened?
A: No one on our shift asked, we were more concerned with Mr. MOHAMMAD
than him. His cell mate had blinders on so he may have heard something
but probably didn’t see what was going on.
Q: What are blinders?
A: Kind of like what females were over their eyes to go to sleep.
Q: Did Mr. MOHAMMAD have blinders?
A: Yes, but we took them off and kept them off after he had complained of
the bite.
Q: Why were their eyes covered?
A: It’'s procedure when there are two detainee’s in the same cell.
0: At any point did you see any injuries on Mr. MOHAMMAGIQNGIG(®)

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

PAGES

EXHIBIT __ INITIALS OF PERSON MAKING STATEMEN
b(6), b(7)(C)

ACLU DDI CID ROI 28535

ENT For Official Use Only bt 2/

AW EMFORCEM
acLU-Riepabbid
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o0
STATEMENT OF (b)(6), (b)(7)(C) TAKEN AT: Salerno SJA, APO-AE (09354; DATED: 27 Sep 04

CONTINUED:

(b)(6), (b)(7)(C)
L.: No I did not.

Q: Did he ever complain of any injuries other than the bite?

A: After he complained of being bitten he had complained of being cold and
that he couldn’t see and that he was going to die.

Q: How many times did he make complaints that he thought he was going to

die.

A: I'd say at least three times.

Q: What did you do when he said his?

A: Nothing because the medic was around when he was saying it.

Q: Which medic? ,

A: I think it was CPT

Q: Did you ever see Mr. MOHAMMAD being abused?

A: No.

Q: What do you think caused his death?

A: I really don’t have clue, but the medic said that he had an enlarged
heart.

Q: Where you present when PFC hecked Mr. MOHAMMAD around 02007
A: Yes

* . (b)(6), (b)(7)(C)
0: What did PrC N o>

A: He checked his vitals and blood pressure and examined his body for
bites, but couldn’t find anything.

Q: Was Mr. MOHAMMAD coherent during his examination?

A: I wouldn’'t exactly say he was, he couldn’'t speak very well, his eyes
were closed. He wasn’'t very aware, I remember him saying that he was
hurting.

Q: Did PFC ell you to cover Mr. MOHAMMAD with blanket?

A: Yes.

Q: Did you?

A: Yes.

Q: Where did you get the blanket from?

A: Mr. MOHAMMAD was laying on half of it.

Q: Did you pull the blanket out from underneath him?

A: Yes.

Q: Did he hit his head on the wood palate on the floor?

A: Yes, I pulled the blanket out as PFC was telling him to sit up.

Mr. MOHAMMAD started to sit up and I continued pulling the blanket he
started to roll sideways and rolled over and hit his head on the wood

palate. NEROEE
Q: Why do you think he rolled over and hit his head()(x()(x )

(b)(6). (b)7)(C)
| ©)6). (0)7)(C) [T
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o0

STATEMENT OF (b)(6)9 (b)(7)(C) TAKEN AT: Salerno SJA, APO-AE 09354; DATED: 27 Sep 04

CONTINUED:

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

: He said he was hurting and that is why he couldn’t sit all the way up,
nd that‘s why I think that he rolled over and hit his head.

Q: How hard did he hit his head?

A: It wasn’t hard, you could hear it hit the floor but not loud enough for
anyone that wasn’t in the immediate area to hear. Everyone that was
standing outside the cage heard.

Q: Who was standing outside the cage? ,

a: prc BRI the interpreter, SGT MMM and sGT ()(6), (b)(7)(C)

Q: Did Mr. MOHAMMAD receive an injury form hitting his head:

A: Not that I know of, he didn’t have a knot or was bleeding.
Q

A

: Did you pull the blanket out from under him in a forceful manner?

I pulled it hard enough to get it out from underneath him but did not
snatch it out from under him to try and make him roll over a hit his head.
Q: Why didn‘t you pick him up and pull the blanket out?

A: I was the only one in there, at the time and he was making an effort to
get up. As he was getting up I was sliding the blanket out, when it was
almost out he laid back on the end of the blanket and that’s when he
rolled over and hit his head. The interpreter asked him why he wasn’t
sitting up and he said that he was hurting.

Q: Do you have anything else you wish to add to this statement?
A: No. ///End of Statement/[QIONQG(®

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

(b)(6), (b)(7)(C)) 3 3
EXHIBIT INITIALS OF PERSON MAKING STATEMENT PAGE _- OF __L_ PAGES
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STATEMENT OF (b)(6), (b)(7)(C) TAKEN AT: Salerno SJA, APO-AE 09354; DATED: 27 Sep 04

CONTINUED:
AFFIDAVIT
1, (QIOX (b)(7)(C) HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS
. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT

ON PAGE 1 AND ENDS ON PAGE _4__
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.

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to administer oath, this
27 day of September 2004, at Salerno SJA, APO AE 09354.

{Typed Name of Person Administering Oath)

Article 136 UCMJ (b) (4)

. (b)(6> ®)X7)(0)
EXHIBIT ____ INITIALS OF PERSON MAKING STAMW
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File Number '
Location :
Date H
Time :
Name H
Grade/Status ]
SSN H
/Address H
1, Mr.QEEOS wANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
In reference to the statement you provided at 0515 (z), 25 Sep 04.

N/A

Did Mr. MOHAMMAD's cellmate tell you what had happened to Mr. MOHAMMAD?
No.

Did you ask him what had happened to him?

No.

Did Mr. MOHAMMD describe what bite him?

No.

What was Mr. MOHAMMAD’s condition after he had been bite?

He was just complaining, he said that he needed to see a doctor.

Was he slurring his words or anything?

He kept saying that he was going to die, and that he had been bite by
somethlng, ves his speech was slurred.

Q: Did he seem coherent?

ROZOPOXOPO

Q: Was he able to move?

A: The first time he could, the second time He couldn’t stand or sit up
but he could move his body, the third time he complained he couldn’t talk
but he could move his body. The medic checked him out and then left.

Q: The third time that Mr. MOHAMMAD was being checked out, did a guard
pull a blanket out from underneath Mr. MOHAMMAD?

A: Yes the guard pulled the blanket out from underneath his head and he
was lying down on his back.

Q: Did you see if Mr. MOHAMMAD hit his head when the guard pulled the
blanket from underneath him?

A: No he was fine at that time.

Q: Did Mr. MOHAMMAD complain of any injuries to his head?

A: No.

Q: Did he ever complain of blood coming out of his ears?

A:

Q:

A:

EXHIBIT __ INITIALS OF PERSON MAKING STATEME Gﬁrg_ PAGES
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STATEMENT OF Mr. (b)(6), (b)(7)(C) TAKEN AT: Salerno SJA, APO-AE 09354; DATED: 27 Sep 04
INUED:

Did he ever complain of abuse by the guards or people that had brought
into the facility?

: No.

: Where was the area that he said he was bit?

: His said he was bite on his feet, but did not know which one.

Did he say his was bit in any other place?

: No.

Do you believe he was bit by something?

: Yes, but I think it was not a snake, I think it was something small,
r. MOHAMMAD even said he bet it was something small like a bee or ant.
What caused the death of Mr. MOHAMMAD?

I don‘'t know what caused his death; he was complaining a lot, I think
e had some kind of medical problem.

Have you ever met Mr. MOHAMMAD before you had seen him in the facility?
No.

Did he complain of any medical problems or injuries prior to being bit?
He had complained about body pains.

When did he complain about the pains?

It was nighttime; the first time they had woke me up for him.

What did he say caused the pain?

He said I think it was from biting, He said that I took a shower today
and he thought it was from the cold water, and he said that it was cold
out and he thought it was from the cold weather.

Q: About how long after he complained about being bit did he start saying
he thought he was going to die?

A: It was about 1 hour.

Q: Did you believe him? ,

A: Actually he was in a serious situation, I can’'t say whether I believe
him or not.

Q: Why did he think he was going to die?

A: Like I said before he thought it could have been the bit, the cold
weather, and the cold shower.

POPOPOPOIPOZIPOPOMOP

Do you have anything else you wish to add to this statement?

: No. ///End of Statement/// '

Q: When he was taken to the shower on 24 Sep 04 how was he walking?
A: He was walking fine, he was walking good.

Q: Did he ever complain about his cellmate doing something him?

A: No.

Q: Is this statement to true to the best of you knowledge?

A: Yes.

Q:

A

lU)

b)(6), (B)(7)(C)
: INITIALE OF PERSON MAKING STA
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0182-04-¢C' D 369-69303

TAKEN AT: Salerno SJA, APO-AE 09354; DATED: 27 Sep 04

CONTINUED:

7, mr. QOIQKIE OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1
. AND ENDS ON PAGE _zjiill FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY
ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE
BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT
HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Per,

Subscribed and sworn to before me, a person authorized by law to administer oath, this
28 day of September 2004, at Salerno SJA, APQO AE 09354.

{Signature of Person Administering Oath)

st (D)(6), (b)(7)(C)
Afghanisgtan CID, APO-AE 09354

{(Typed Name of Person Administering Oath)

Article 136 UCMJ (b) (4)

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

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

EXHIBIT INITIALS OF PERSON MAKING STATEME
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. SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel.
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Afghanistan MP

TIME FILE NUMBER
DET (CID)

LAST NAME. FIRST NAME. MIDDLE NAME
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(b)(6), (B)(7)(C)
STATEMENT os':dtr- TAKEN AT: Afghanistan CID, APO-AE 09354; DATED:ZH3 &Poqcomxmoz
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. -CID369
STATEMENT OF 1 3 DATED 78 Sep OZ/ CONTINUED:
STATEMENT (Continued)
e AFFIDAVIT
I, 7T IQION (O]~ READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 7
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT.
WITNESSES:
ORGANIZATION OR ADDRESS
ORGANIZATION OR ADDRESS
Anrticle 136, UCMJ
(Authonity To Administer Oaths)
TNITIALS OF PERSON MAKING STATEMENT
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‘ SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel.
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(b)(6), (B)(T)(C -CID369
STATEMENT OTED 283epoyg CONTINUED:

[STATEMENT (Continued)

AFFIDAVIT
T IQIONCICI(S Ve R=AD OR FAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 5

{ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT.

S — L (h)(6), (b)(7)(C)

Article 136, UCMJ
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SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is Office of The (b)6)“(b)(7)(CS
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PAGE 1 OF > Sts

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

e e s i i e e A YL G [ S 1 PR
LINED OUT, AND THE STATEMENT WILL BE CONCLUD

FORM SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.
AcL i AT pLIaNT -or Cilicial Use Only bl 5>
SFN




0132-04-c10369-69303

Wuzm OF b)(6), (b)(7)(C) TAKEN AT: Afghanistan CID, APO-AE 09354; DATED;Z¥-G00%coNTINUED:
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STATEMENT O[QICURQIIEb ATED 224 o0 4 CONTINUED:

STATEMENT (Continued)

AFFID:AVIT

(b)(6)’ (b)(7)(C) HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGEJ.
I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL

INFLUENCE, OR UNLAWFUL INDUCEMENT. (b)(6), (b)(7)(C) :
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. SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is Office of The Deputy

o nel.
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EXHIBIT INITIALS OF PERSON MAKING STATEME (b) (6) ? (b) ( 7) (C)
PAGE 1 OF d PALES

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." m;smomp&isg THE BACK-OF PAGE, £
LINED OUT, AND THE STATEMENT WILL BE CONCLUD E\REVERSE $DE(OE |ANGT Y . |
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01382~ 08 ~1D369-/9303

-CID36¢
CONTINUED:

AFFIDAVIT _

INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES:

1, VE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2
{ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT O MEMT _AMDAMITUCLIT COERCION LINLAWE!

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

ACLU-RDI 5482 p.117

For Ofticial Use Oniy Bdnhgo%.ﬁ7



0132-04-c 1D 3g9-49303

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

LOCATION DATE
Aighanistan MP DET (CID) 7/ ;a Ei /91

(b)(6), ;(b)(7)(c) SOGIAL SECURITY NUMBER

T (m ho fes fo- TM
id Ten d dsiuof’ 2 w'( T e Deom

EXHIBIT

ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT OF ___ TAKEN AT ___ DATED ____CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE £ PERSON MAKING THE STATEMENT AND BE
INITIALED AS "PAGE ___ OF _____ PAGES.” WHEN ADDITIONAL PAGES ARE UTIUZED 1?HE BACK OF PAGE 1 WILL BE

LINED OUT, AND THESTATEMENTMLLBECONCLUDE IHE REVERS

AT SEPONER RO ongy

ACLU- R’D‘r“g 00T




(b)(6), (b)(7)(C)
STATEMENT OF ( )( ( TAKEN AT: Afghanistan CID, APO-AE 09354; DATED:?/Z{/@?CONTINU’ED:
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° 0132-04-c 1D 369-69303
(b)(6), (b)(7)(C)

CID369
STATEMENT O DATED 09/, z?’/ oY CONTINUED:
[STATEMENT (Continued) 4 e )

AFFIDAVIT

HAVEREADORHA\EMDREADTOIAETHISSTAWWBEG!NSONPAGE1AMZ)ENDSONPAGE3-
RSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL

WWMVEW.EDMWNWPABEWMNGMSTAM lHAVEMADETHISSTATBENT
HE.YNTHOUTHG’EOFWORREWARD WITHOUT THREAT OF PUNIS| -

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

At eriommy ) 0), (b)(7)(C
WNITIALS OF PERSON MAKING STATEMENT

ACLU BiSISIE: F204- 28566
ACLUL wgﬁfggmggr ~~r Oicial Use Only Fxhibit,odi 2o




0132-04-c 10 369-69303
L 2 SWORN STATEMENT 9

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

LOCATION DATE ME WME NUMBER
Afghanistan MP DET (CID) 9-28-04 T VA
AST NAME FIRST NAME MIDDLE NA SOCIAL SECURITY NUMBER GRADE/STATUS

IORVO® | v
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EXHIBIT INITIALS OF PERSON MAK!NG STATEMENT (b)(6)’ (b)(7)(C) W
P,

ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT OF ___ TAKENAT __ DATED____CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENTAND BE
INITIALED AS “PAGE ____ OF ____ PAGES.” WHEN ADD|TIONA D 3
| LINED QUT, AND THE = STATEMENT WILL BE CONCLUDEL
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0132-04 1D 369-69303
® v

-CID369
patep 7-28 -oA CONTINUED:

STATEMENT OF

o [STATEMENT (Continued) .
B - Vo, He Lohed yvery heoldhy -

g: 15 thare anghhing else g wish +o add to s stutemont ?

A: No fIF ENP o Statasert—1/ (b)(6), (b)(7)(C)

AFFIDAVIT

- 1 FULLY URDERS TANL CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INTALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT

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

INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES:

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE .

“"ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

_Article 136, UCMJ _
(AMT01AW' Oaths)
NITIALS OF PERSON MAKING STA ()X DO DI Qi !;2%6).‘(?{)17)_%(;’)

ACLummmai;Tﬂmﬂf -or Gfiicial Use Cnly E%

SENS
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0132~ 0498 ' D 369-59303

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

LOCATION DA ‘ FILE NUMBER
Vs el [9:3%
SOCIAL SECURITY NUMBER TATUS
(5)(6), BT &és-3

W met 0 harmmad oL Ao ,40774&/ 4 spoke

; .io /lvt/) £ oo, 9 <aw A V%/
“:f::%; Then me € T7IR (b)(6)9 (b)(7)(C) ‘
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) 4
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2 %),o If V. Mohaumad cppear haa/%g?
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2:: iﬁ?%{ﬂoﬁ&"xgﬁ;# R Llf.)x do s Stetemert S

A No//i- End oF Stafenen’—//QONOKME!

EXHIBIT INITIALS OF PERSON MAKING STATEMENT  (QIONIW(®)
PAGE 1 OF

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 BE
IALIPAGES ARE ZED,, THE BA OF PA AJLL.6

INITIALED AS "PAGE OF PAGES.” WHEN ADD/ E
| LINED OUT, AND THE STATEMENT WILL BE CONCLUDEQ'ON THE REVERSE|SIDE &F ANG
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0132-04-C!L 369-69303

-CID369
STATEMENT Of SAUAOUIS) - 15 5 f0.9/p CONTINUED;

[STATEMENT (Confinued)

AFFIDAVIT

W (b)(6), (b)(7)(C) HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2
1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES: s o
L /] ”;‘&"! f MO w/
RO S (b)(6), (b)(7)(C)
LISignatuf of Person Administering Oat
ORGANIZATION OR ADDRESS (Typod Name of Forson Adminsioring ot
Article 136, UCMJ_
(Authority To Administer Oaths)
TINITIALS OF PERSON MAKING STATEMENT ACL (b)((],(b)()(()&

ACLU-RDI 5482 p.124 For Official Use Only thibif_&%z .




0132-04-CID369-69303

CANVASS INTERVIEWS

SA conducted canvass interviews of the following
personnel whom related information pertaining to this
investigation as annotated in the remarks section below.
Time/date of canvass 2100-2115/28 Sep 04

Q: Have you had any interaction with Mr. MOHAMMAD?

Q: Did you see any injuries on Mr. MOHAMMAD?

Q: Have you heard of or witnessed any abuse of Mr.
MOHAMMAD?

Q: Did Mr. MOHAMMAD complain to you about any injuries?
Q: Do you know what could of caused Mr. MOHAMMAD's death?

_
Rank, Name | prC[(O/ONOIE(®)]

SSN (b)(6), (B)(N(O)

Unit/Home HH DIVARTY, FOBR Salerno

Address

Sponsor'’'s
Information

Remarks
No information.

Rank, Name | SPC[WONWBIE(S)
SSN (b)(6), (b)(7)(C)
Unit/Home 528" ENGR BN, FOB Salerno

Address

Sponsor'’s
Information

Remarks
No Information.

OFFICIAL USE ONLY
caw enro@Etd DDI CID ROI 28560
SENSITIVE ety 30

ACLU-RDI 5482 p.125 000125




SWORN STATEMENT

!'i.le Number :

Location t Salerno Sy ' tan

Date : 28 Sep 04 (b)(0). (b)(7)(C)

Time ‘ 2 (M(6). (M)

Name : (b)(6) (b)(7)(C)

Grade/Status s S

SSN | (b)(6), (b)(7)(C)

Oxg/Address : 528" ENGR BN, Salerno
D)(6), (b)(7)(C) s bl bbb e e eSS meeeem
e (b)(6) (b)(7)(C) WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

n reference to the statement you provided at 0611 (Z), 25 Sep 04.

Q: Did Mr. MOHAMMAD tell you where he had been bit?

A: Yes, he stated on one of his legs, at first he said his right, then he changed
it to his left then he said it was just on his legs.

Q: Did he state why he couldn’t walk on his own?

A: No.

Q: Did you ask him?

A: Yes and he just said that he couldn’t get up.

Q: Did you ever observe any injuries on Mr. MOHAMMAD?

. A: No.

Q: Did he complain of any 1njur1es other than the snakebite?

A: He complained that he couldn’t open his eyes; he was complaining that he going
to die. We kept asking him what was wrong and he just kept saying that he was
bite by something.

Q: Did he say why he thought he was going to die?

A: No, He just said that he was in his last hour. We just assumed it was the
thing that bit him. Mr. MOHAMMAD said that it was a snake at first and then he
said that it could have been a bee or a spider.

Have you seen any snakes, bees or spiders around his cell?

: No, I seen lizards by his cell.

Did you ask his cellmate what he thought had happened to Mr. MOHAMMAD?

: No.

Did he offer an explanation?

A: No, he had his goggles on and wouldn’'t have been able to see. They are not :
allowed to talk to each other elther

Q: Where you present when PFC y and sec DBHOEE were in his cell at 0200

PO R0 P

(z)z2

A: Yes.

Q: Did you see SPC pull a blanket out from underneath Mr. MOHAMMAD?

A: Yes.

Q: Describe how he did h=it?

A: The medic told him that he needed to cover up and SPC started to pull

the blanket. While he was pulling on the blanket SPCmXQ(thun was telling him to
lean up and sit up but Mr. MOHAMMAD didn’t move, sO spC WIONO@O®- st pulled the
blanket out from underneath him. When he pulled the blanket out Mr. MOHAMMAD’(mm)“””(Q

(0)(©), (b)(7)(C) m
EXHIBIT ___ INITIALS OF PERSON MAKING STA PAGES

ACLU DDI CID ROI 28561

- Kq 4
ACLU-RDI 5482 p.126 ~or Official Use Only Exh'b'gom%




' o132-o4-i-l.-—369-59303

STATENENT OF TAKEN AT: (b)(6), (b)(7)(C) Salerno S8JA, Afghanistan APO-AE 09354; DATED: 28 Sep 04

CONTINUED:

ead hit the wooden palate that he was lying on. His head probably dropped about
(-b)(())-(b e and hit the wood.
g 1ntent10na1 pull the blanket out to try and make Mr.

ead hit the floor?

A: No.
Q: Do you believe PVT pulled the blanket out in a forceful manner?

A: No, he used the least amount of force necessary to pull the blanket out from
underneath him.

Q: Do you know of any action during Mr. MOHAMMAD's detention at the faC111ty that
could have cause him injury or resulted in his death?

A: No.

Q: Have you witnessed or heard of any abuse of Mr. MOHAMMAD?
A: No.

Q: Were you present why they found Mr. MOHAMMAD not breathing?
A: No.

Q: Do you have anything else o this statement?

A: No. ///End of Statement/ (b)(6). (B)X7)(C)

(b)(6), (b)(7)(C)
EXHIBIT ____ INITIALS OF PERSON MAKING STATEMENT PAGE PAGES

ACLU DDI CID ROI 28522
“~r OfhiC! igl Use Omlv

ACLU-RDI 5482 p;127 000127



' Q132:04-'?359-59303

starmnt or TareN AT: [(WIONME@(GN sa1erno sa, Afghanistan APO-AE 09354; DATED: 28 Sep 04

CONTINUED:

AFFIDAVIT
s (0)(0), (b)(7)(C) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON
. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT

PAGE 1 AND ENDS ON PAGE =2 _
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.

Subscribed and sworn to before me, a person authorlzed by law to adm1nlster oath, this 28
day of September 2004, at Salerno SJA, APO AE 09354.

(Typed Name of Person Administering Oath)

Article 136 UCMJ (b) (4)

- -~ — - - - - - " ——

(Authority to Administer Oath)

WITNESS:

EXHIBIT INITIALS OF PERSON MAKING s-rmnmw PAGE m PAGES

ACLU DDI CID ROI 2859?
=~y Official Use 2 Only o ”000128
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" File Number

H
Location : Salerno S,J2 anigtan
Date : 28 Sep 04
ﬂ?i]ﬂl! : sll;\;7(buél(bﬂ7xC)
Name M (b)(6
Grade/Status H (: )( )’ (b)(7)(C)
ssN 4(5)(6), (b)(7)(C)
Org/Address s HHB, DIVARTY,

(b)(6)7 (b)(7)(C) WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

In reference to the statement you provided on 0613 (Z), 25 Sep 04.

About what time did Mr. MOHAMMAD first complain of body aches?

I’'m really not sure it was just really late.

Did he complain to you?

No, he complained to SGTRIONOIGIE)

Had he ever directly complained to you?

No.

Did he appear paralyzed at any point?

No, he said he was and that he couldn’t stand up, but he was moving his legs.
Did you observe his inability to open his eyes?

I never really seen him with his eyes open, he was just sitting there with a
strange loock on his face and his eyes closed.

Q: Did he appear to be in pain?

A: Yes, he would moan if he heard you walking toward the cage, but if you were
quite when you walked up by him then he didn’t moan.

Q: Do you think he was faking an injury?

A: He was acting like it was serious but then some of the things he was doing
made it seem like he was faking.

Q: What was he doing to make you think he was faking?

A: after he %ﬁ? complained about the bite; he started to change where he had been
bitten. H 2 d various other problems that seemed to change and said that
he was 'havm.s that didn‘t seem to be consistent with his action.

Q: Did you see any injuries on Mr. MOHAMMAD?

?03’93’03’03’0

A: None.
Q: Did he ever complain to you about being abused?
A: No.

Q: Dbid yowy“e‘?@observe any actions that could have led to Mr. MOHAMMAD being
injured or L£e- led to his death?

. -
(b)(6), (b)(7)(C)
a: vo. (A

Q: Did you observe the incident were (b)(())’ (b)(7)(C) the blanket out from

underneath Mr. MOHAMMAD?
iou want to add to this statement?

A: No. .
Q: Do you have anything else
, (6)(6), (b)(7)(C)
(b)(6), (b)(7)(C) .
EXHIBIT . INITIALS OF PERSON MAKING STATEME] PAGE _ PAGES

A; No. ///End of Statement//
ACLU DDI CID ROI 28564

=or Official Use Onl Ehbit_J3-_
“nr Officlal U Y o
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.. 0132~ 04gf' O 369-69303
starmanr or (IO ME)E) (O I-A<=s At: salerno 8IA, Afghanistan APO-AE 09354; DATED: 28 Sep 04
CONTINUED: : .

I,(b)(6):(b)(7)((:) HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS
ON PAGE 1 AND ENDS ON PAGE ‘Zh.. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT

MADE BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED

" HE 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.

Subscribed and sworn to before me, a person authorized by law to administer oath, this 28
day of September 2004, at Salerno SJA, APO AE 09354.

SPECIAL AGENT
Afghanistan CID

{Typed Name of Person Administering Oath)

Article 136 UCMJ (b) (4)

EXHIBIT INITIALS OF PERSON MAKING STATDMW PAGE i li : PAGES

. ACLU DDI CID ROI 28565
| Actu-RDI 5482 p.130 Zor Official Use Unly bttt _2'2
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SWORN STATEMENT

File Number H

Il.).:t:ation : Salermo ' Sonbiiks
e b
)(7)(C)
Time
Name £(b)(6), (b)(7)(C)
Grade/Status s _8
88N : (QIONII(®)
Org/Address : A CO, 528" ENGR BN, Salerno

(b)(6)9(]))(7)((j) WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
In reference to the statement you provided at 0613 (Z), 25 Sep 04.

What kind of pill did Mr. MOHAMMAD want?

He didn‘t specify a kind.

: What did he say caused his body aches?

: He didn't know.

: What kind of pain did he appear to be in at that point?

. Tt looked like it might be just a muscle ache, because he appeared to be

rubbing his muscles like they were sore.

Q: Where did he say that he had been bitten?

A: On his left leg, he didn’t specify he just pulled his leg up.

Q: Did he ever change what area he thought he had been bit in?

A: I don't recall that, it just seemed that he didn’'t know what specific spot it

was.

Q: How long after he was bit did he start complaining that he was going to die?

A: He said he was bit before the sun went down, and started saying thaqgagﬂgﬂ@h

going to die around 2300 (Z). He was saying that he was in his lastwu n at

he wasn‘t going to make it past sunrise. He was trying to explain what was going

on and said that it could have been from the cold shower or it being cold outside

PO PO PO

or a combination.

Q: Did he have enough blankets to keep him warm?

A: Yes, I believe he had two blankets.

Q: What temperature was it that night?

A: Maybe in the 80's

Q: Did you ever notice any injuries on him?

A: Negative.

Q: Did he ever complain to you about being abused?

A: No. ,

Q: Did you observe any actions that could have injured or led to the death of Mr.

MOHAMMAD? °

A: No. (b)(6), (b)(7)(C) '

Q: Were you present when SPC pulled a blanket from underneath Mr.
. MOHAMMAD?

A: No.

Q: Do you have anything els t to add to this statement?
A: No.///End of Statement//w
EXHIBIT »INITIALS OF PERSON MAKING STATEME PAGE jIIIIP 7L PAGES

ACLU DDI CID ROI 28560
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‘ 0'132-04'l0359-69303

STATEMENT OF TAKEN AT: (b)(6), (b)(7)(C) Salerno SJA, Afghanistan APO-AE 09354; DATED: 28 Sep

04 CONTINUED:
AFFIDAVIT
1, (b)(6) (b)(7)(C) HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON

PAGE 1 AND ENDS ON PAGE __1—_ I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT
MADE BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS.AND HAVE INITIALED
THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY
WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION,

UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

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

Subscribed and sworn to before me, a person authorized by law to administer oath, this 28
day of September 2004, at Salerno SJA, APO AE 09354.

e ez v Ve d(D)(6), (b)(7)(C)
Afghanistan CID, APO-AE 09354

(Typed Name of Person Administering Oath)

Article 136 UCMJ (b) (4)

- - — - - -~ —— -

{Authority to Administer Oath)

WITNESS:

o - -~ — - ——— - -

EXHIBIT ___ INITIALS OF PERSON MAKING STA PAGE ZW;_ PAGES

ACLU DDI CID ROI 28567
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SWORN STATEMENT

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

LOCATION DATE FILE NUMBER

F Capuind, Siloyp 0 Apboisien |25/ i

LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER RADE/STATUS
(b)(6), (b)(7)(C) (b)0). ONC) WAk

(A A L~

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

B s )o2/ot e il cadc
AFK/ At S/L 7 _/éa}/[/éh&%%/// ,/ e
My o kaﬁ/ /A‘é P“{’Z Qm,v M%r

Paob /e,u.?

M, g&er MA(IW’W/’*’/ S’a,/ M

&: Wt nvalyanent did yod halg with He NS 4o Secure Py WIWIW 2

A
/(/Cb/ ‘“/ 5‘(7///1,

& ‘Dﬂ) he mear"‘() MU@ o,m‘_i ]ndu{') wkgn (ﬂm Sons I/uM

S V|

4: D) he Gonplain of any abuse *

12: DD you have any phyisical coract wHA M. Mottuiad 2

A wo
D DD Yo S @ny ONL Come 10 )Ol«jsmé condnot widh him

A: [ AEll(b)(6), (b)(7)(C)

EXHIBIT INITIALS OF PERSON MAKING STATEMENT  ((MIONWI@(®)
) PAGE 1 OF %__

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 STA TEMENT AND BE
INITIALED AS "PAGE ____ OF _-__ PAGES.” WHEN ADDI ‘ ]
LINED OUT, AND THE STATEMENT WILL BE CONCLUDE;

A FORM 2823 SUPERSEDES DA 32823 U ﬁ WICH WILL BE USEDEXW ?gl-
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(b)(6), (b)(7)(C)

-CID369
, STATEMENT OF DATED L‘?/ o 7 / g L/ CONTINUED:
STATEME.NT (Continued) . 7
W A DiD he appear hw%g. |

243—/ joi) long was ho a He Laluation st for e Midical Sehed
Al 5 |

2 _DO‘;_/’;;O?W and«}hmg olse Yo o o is Sttomentt
M Wo [/~ L oF STRTEMERT—T//

0132- 04-00 369-49303

AFFIDAVIT

, [DIONOIEI(@ M VE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGEZL
| FOLTY UROERGTAND BNTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL

INFLUENCE, OR UNLAWFUL INDUCEMENT. | (b)(6) , (b)(7)(C)

g Statement)
WITNESSES:
Subscribed and sworp o before me, a mazxiaox{?orized by law
at J y 4 oz (278
ORGAN’IZA’I’!ON OR ADDRESS
ORGANIZATION OR ADDRESS

Article 136, UCMJ
(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
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0132-04-CID369-69303

CANVASS INTERVIEWS

b(6)’bm(c)cc:nduct:c-zd canvass interviews of the following
personnel whom related information pertaining to this
investigation as annotated in the remarks section below.
Time/date of canvass 1330-1420/29 Sep 04

Q: After you were detained did you see or hear anyone being
injured or abused?

Q: After you were detained and transported to the RIF, did

you hear anyone complain of being injured or abused?

Q: After you were detained did you hear anyone complain of

having medical problems?

Q: During your transport to the RIF was anyone injured?

Rank, Name | Mr.|[(Q(ONW@(®)
SSN RIF detainee [BMIONG@®)

Unit/Home Local National, Khowst, Afghanistan
Address

Sponsor'’'s
Information

Remarks
No information.

Rank, Name |Mr. QIONWO@(®
SSN RIF Detainee [(QIONWI@(®)

Unit/Home Local National, Khowst, Afghanistan
Address

Sponsor'’'s
Information

Remarks
No Information.

OFFICIAL USE ONLY
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Rank, Name | Nr.[(OIONOWIEG)
SSN RIF Detainee [((HIONO@IG®)
Unit/Home Local National, Khowst, Afghanistan
Address
Sponsor'’'s
Information
Remarks
No Information
Rank, Name | M. QIONOIGIONN
SSN RIF Detainee [QIONGIE(®)
Unit/Home Local National, Khowst, Afghanistan
Address
Sponsorxr'’s
Information
Remarks
No Information
Rank, Name | Mr.(QIONWIG(®)
SSN RIF Detainee [QIONOIWI®)
Unit/Home Local National, Khowst, Afghanistan
Address
Sponsor’s
Information
Remarks
No Information
Rank, Name |Mr.[(QIONOI@N(®
SSN RIF Detainee [JIONO@(®)
Unit/Home Local National, Khowst, Afghanistan
Address
Sponsor’s
Information
Remarks

No Information

ACLU-RDI 5482 p.136
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Rank, Name | Mr.QIQOXW@(®)

SSN RIF Detainee [DIONOIO

Unit/Home Local National, Khowst, Afghanistan
Address

Sponsor’s

Information

Remarks

No Information

OFFICIAL USE ONLY
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FORO AL USE ONLY - LAW ENFORCEMEN NSITIVE

DEPARTMENT OF THE ARMY
US ARMY CRIMINAL INVESTIGATION LABORATORY
4553 N 2ND STREET
FOREST PARK, GA 30297-5122

CILA-EP 17 November 2004

MEMORANDUM FOR SPECIAL AGENT IN CHARGE, AFGHANISTAN MILITARY
POLICE DETACHMENT (CID), 3D MILITARY POLICE GROUP, USACIDC,
BAGRAM AIR FIELD AFGHANISTAN, APO AE 09354

SUBJECT: Forensic Division Report (s)
USACIL Case Number 2004-CID131-1909
Submitter Case Number 0132-03-CID369

1. Enclosed are the Final Laboratory Exhibit List and Final
Division Report for the Imaging and Technical Support Division.

2. Two original reports have been produced. These reports were
completed at or near the time of the forensic examination(s) and
prepared in the ordinary course of business by the forensic
examiner (s) assigned to the case. These reports were made by
the regularly conducted activity as a regular practice of the
United States Army Criminal Investigation Laboratory. One
original report is enclosed and the other is kept in the
official files of this laboratory and maintained IAW AR 25-400-2
and CIDR 195-1.

3. All items received in the laboratory for examination are
returned to the submitting agency upon completion of laboratory
testing.

4., IAW AR 195-2, requests and fund cites for court appearances
of Laboratory Examiners will be made at least 10 working days
prior to the date of court proceedings.

5. Point of contact is the Evidence Processing Division, DSN

797-7082/7109/7110, Commercial (404) 469-7082/7109/7110, Fax DSN
797-7112, or Email: usacil@usacil.army.mil.

Encl

AN ASCLD/LAB ACCREDITED LABORATORY (SINCE 1985)

FOR OFFICIAL USE OAQLMNQQLEQ LQSRIQ Il %§ 5 7 3
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DEPARTMENT OF THE ARMY
US ARMY CRIMINAL INVESTIGATION LABORATORY
4553 N 2ND STREET
FOREST PARK, GA 30297-5122

17 November 2004

MEMORANDUM FOR SPECIAL AGENT IN CHARGE, AFGHANISTAN MILITARY
POLICE DETACHMENT (CID), 3D MILITARY POLICE GROUP, USACIDC,
BAGRAM AIR FIELD AFGHANISTAN, APO AE 09354

SUBJECT: Imaging and Technical Support Division - Final Report
USACIL Case Number 2004-CID131-1909
Submitter Case Number 0132-03-CID369

EXHIBIT:

1(1-2) - Rolls of film.

FINDINGS:

1. Two rolls of color film were processed in Unicolor 2-step C-
41 chemistry. The individual frames from the negatives of
Exhibit 1(1-2) were scanned in at 1000 PPI along with contact
prints which were scanned in at 300 PPI. All scanned images
were saved to the enclosed CD.

2. Two original reports have been produced. These reports were
completed at or near the time of the forensic examination(s) and
prepared in the ordinary course of business by the undersigned.
These reports were made by the regularly conducted activity as a
regular practice of the United States Army Criminal
Investigation Laboratory. Point of contact is the Evidence
Processing Division, DSN 797-7082/7109/7110, Commercial (404)
469-7082/7109/7110, Fax DSN 797-7112, or Email:
usacil@usacil.army.mil.

Encl
QONQM® Forensic Imaging Student Forensic Imaging Examiner

FOR OFFICIAL USE ONLY - LAW ENFORCEMENT SENSITIVE 1l cfl
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AGENT’S INVESTIGATION REPORT 0132-04-CID369-69303

CID Regulation 195-1 PAGE 1 OF 1 PAGE

Death Scene Examination: About 1400, 26 Sep 04, SARIOROIIS. , q,icted a death scene
examination of Cell #1, Regional Interrogation Facility (RIF), Forward Operating Base Salerno,
Afghanistan (FOB Salemo).

Characteristics of the Scene: Cell #1 was located in the west end of the first row of cells adjacent
to the RIF main entrance/éxit (E/E) in the outdoor courtyard detention area. Cell #1 was
approximately 6’77 x 6’77 x 6°7” in size. Cell #1 was square in shape and constructed of three
sand barricade walls and a metal plate ceiling laid on top of the barricades. The front of the cell
faced south, it consisted of two metal gates each with one end connected to the side walls of the
cell. There was a wood construction palate laid on the ground, which covered the majority of the
cell floor. There were two blankets lying on top of the palate.

Conditions of the Scene: Upon arrival at the scene Cell #1 was in a state of disarray. There were
approximately nine water bottles, three empty and six full, lying on the floor of the cell between
the wall and the edge of the wood palate. There was a granola bar wrapper with peanuts inside
located on the ground between the palate and the north wall of the cell. There were numerous
plastic wrappers and tissues found tucked into the corners of the cell. The two blankets were
thrown about the floor on top of the palate, and there were three urine bottles inside the cell.

One urine bottle was empty, one was full, and the other was about half full. There was what
appeared to be a disposable hand warmer located underneath the palate within the cell. There
were four pad locks connected to the cell doors used to secure the cell.

Environmental Factors: At the time of examination the external temperature was approximately
90 degrees Fahrenheit. The inside temperature was approximately 90 degrees Fahrenheit.

Scene documentation: SA exposed photographs of the scene using a Cannon Power
Shot A40, digital camera and a Nikon N65, 35mm camera. SA prepared a crime
scene sketch depicting the inside of Cell #1. (See Photograph Packet and Sketch for further
details)

Search for Latent Prints: A search for latent prints was not conducted.

Search Beyond the Scene: SAonducted a search of the area surrounding cell #1,
which met with negative results.
I v W N N s

(b)(6),(b)(7)(C),(b)(7)(F) Afghanistan MP DET (CID)
Bagram, APO AE 09354

Date: 26 Sep 04 Exhibit: 37
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‘ o132-o4-05 369-69308

| 0132-04-CID369- 9503

Rough Sketch of Crime Scene depicting the Cell I Regional
Holding Facility, Salerno.

D E
8

7 ;-

B
C
A
|
LEGEND TITLE BLOCK
A) Wood floor : CASE#: 0132-04-CID369- & 7303
B) Blanket OFFENSE: Undetermined death
C) Location where body was discovered ~SCENE PORTRAYED: Cell I
D) Water bottles LOCATION: Regional Facility, Salerno
E) Urine bottles Afghanistan
VICTIM: Mr. Mohammad ‘
TIME/DATE BEGAN: 1430, 26 Sep 04
skeTcHED BY: INV [(QIONVOIWI(®)
VERIFIED BY: SA({QIOQNWG@(®)
I N
"NOT TO SCALE
ACLU DDI CID ROI 28576
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AGENT'’S INVESTIGATION REPORT | 4119.04-ciD041-

CID Regulation 195-1

PAGE 1 OF 1 PAGES

DETAILS

About 0938, 7 Oct 04, this office received a Request for Assistance (RFA) from the Afghanistan MP
Det requesting this office locate, fully identify and interview SA{{SION(IW(GIIF ederal Bureau of
Investigation, Washington Field Office, 601 4th Street N.W., Room A9, Washington, DC, 20535-0002,
n regards to his knowledge of the capture of Mr. Haji Sher MOHAMMAD, Kumarsar Village, Khowst
enter, Khowst Provenance, Afghanistan (NFl).

out 1050, 10 Nov 04, SA SRR interviewed SAREISEESSA Illrecalled having been on a
ission with Other Coalition Forces (OCF) in Afghanistan and receiving fire from an adjoining village.
CF personnel returned fire and subsequently collected and detained approximately ten people.
uring the collection of the aforementioned people, SAREMMwas collecting physical evidence from
ne of the buildings from which the OCF personnel had been fired upon. S;Wrelated Mr.
OHAMADD was collected with this group, although he could not specifically recall the collection of
r. MOHAMADD. SAREERESclated after the detainees were collected they were transported to the
egional Interrogation Facility (RIF). Upon his retum to the RIF, he retrieved a Gun Shot Residue
GSR) kit from his tent and administered a GSR test to one of the detainees while the other detainees
ere being processed. SAREERER clated he was only present for approximately five minutes during
e processing of the detainees and had no direct contact with Mr. MOHAMADD. SAdid not
ecall any of the detainees complaining of iliness or injury during their collection or subsequent
rocessing. SAREEFurther related all of the military and OCF personnel he observed were
xtremely professional and he did not observe anything that could have been considered abuse, nor
id he hear any complaints to the contrary. SAdeitionally related all of the detainees
ppeared to be in good physical health.///Last Entry///

ORGANIZATION
Washington Resident Agency (CID)
Fort Myer, VA 22211

DATE EXHIBIT

(b)(6), (0)(7)(C)FL KT

.Cl0 ROI 28577
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For gal Use Only / Law Enforcement Seng

Afghanistan Military Police Detachment (CID), Building 591, Bagram Airfield,
Afghanistan, APO AE 09354

Agent’s Investigative Report
0132-2004-CID369-69303

Details:

About 0900, 19 Apr 05, Sreceived a copy of the final autopsy report of Mr
MOHAMMAD, from SA[QIONOIGIGMOffice of the Armed Forces Medical
Examiner, Armed Forces Institute of Pathology, 1413 Research Boulevard, Building 102
Rockville, MD 20850, via email, which revealed Mr MOHAMMAD died as a result of
atherosclerotic cardiovascular disease and that the manner of death was natural.
L Y S ENTRY//IHHITIHI T it

(b)(6).(D)(7)(C),(b)(7)(F)

Exhibit ga

1 of 1 Page
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102

Rockwville, MD 20850
(b)(6)

FINAL AUTOPSY REPORT
Name: Mohammad, Sher Autopsy No.{©)©) |
SSAN:n/a AFIP No. (b)(6)
Date of Birth: unknown Rank: Civilian
Date of Death: 25 September 2004 Place of Death: Salerno, Afghanistan
Date of Autopsy: 30 September 2004 Place of Autopsy: Bagram,

Afghanistan

Date of Report: 14 April 2005

Circumstances of Death: This adult male civilian, presumed Afghanis ;

found dead while at the Regional Interrogation Facility, SalmFmbane,Afj:mm
By report, be in processed at the RIF on 24 September 2004, and the following day, he
complained of various cold symptoms and body aches related to a snake or insect bite.
On examination by medical personnel, his vital signs were normal. Several hours later, he
was found to be unresponsive and not breathing, and he was pronounced dead at the local
medical facility.

Authorization for Autopsy: Office of the Armed Ferces Medical Examiner, IAW 1§
USC 147 .

Ideatification: Visual, per detention facility records; postmortem fingerprints and DNA

CAUSE OF DEATH: Atherosclerotic Cardievascular Disease
MANNER OF DEATH: Natural

I ag 2 Fhfmamnni Canntein
On-Law EXHIBIT %,
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AUTOPSY REPORT (®)6 2

Mohammad, Sher
FINAL AUTOPSY DIAGNOSES:

L. Atherosclerotic cardiovascular disease (AFIP Cardiovascular Pathology
consultation)
a. Moderate coronary atherosclerosis

1. Leﬁmmncomnmyaﬂery'w%lmmalmwmgbypaﬂ\olog:c
mtimal thlckunng
1. Left anterior descending artery (LAD): 50% narrowing of proximal
LAD by pathologic intimal thickening
int. Left circumflex artery (LCA): 20% narrowing of proximal LCA
iv. Right coronary artery (RCA)
1. 20% narrowing of proximal RCA
2. 70% nammowing of mid RCA by smooth muscle and
proteoglycan rich neointima, consistent with healed plaque

erosion
b. Cardiomegaly with left ventricular hypertrophy
1. Heart, 470 gm (predicted normal value 343 gm, upper limit 453

gm)
1. Left ventricular free wall thickness, 15 mm
i1. Ventricular septum thickness, 15 mm

IL Evidence of restraint
a. White plastic zip-tie “Flexicuff” around right wrist with no underlying
contusion or abrasion

OI. Evidence of injury
a. Mmor abrasions of chest, upper back, upper arms, and right knee
b. No internal evidence of trauma

Additional findings
a. N«nwatbology consultation (AFIP Department of Nwmpmlogy)
1. No gross abnormalities, brain 1370 gm
. Microscopically, minimal non-gpecific findings
1. Two small foci of chronic inflammatory cells in the
medulla; immunohistochemically, rare scattered
lymphocytes
2. No microorganisms or viral inclusions identified
b. Globoid liver with rounded borders, 1660 gm
i. Hepatic pathology consultation, AFIP
1. Moderate vascular congestion
2. Mild “dusting” of hepatocytes with hemosiderin
3. No specific lesions identified
C. Pulnwnmyedmmdoonmﬂn,n@thmg7&gm,leﬁhmg614gm
d. Simple renal cysts

LR PR R T A R T L L R LI T T LR R A e y

s}
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AUTOPSY REPORT °/® 3
Mohammad, Sher
V. Toxicology (AFIP)

a. Volatiles: Blood and vitreous fluid negative for ethanol
~b. Drugs: Urine negative for screened medications and drugs of abuse

EXTERNAL EXAMINATION

The body 1s that of a well-developed, well-nourished unclad Caucasian male, On top of the
body, there 18 a pair of tan, drawstring waist pants and a previously cut white sleeveless
undershirt. The body weighs approximately 180 pounds, is 67" in height and appears
approximately 40-60 years of age. The body temperature is cold, that of the refrigeration

unit. Rigor is present to an equal degree in all extramities. Lividity is present and fixed on
mepowmamfweoﬂhebody.eqummemomdmpmm,mdﬁm:smm

facial congestion.

The scalp is covered with dark brown hair averaging 4 cm in length with a slightly receding
hairline in the temporal regions. Facial hair consists of a dark mustache and dark full beard.
The irides are brown, and the comeae are slightly cloudy. The sclerae and conjunctivae are
congested, but free of petechiae. The earlobes are not pierced. The external anditory canals,
external nares and oral cavity are free of foreign matenal and abnormal secretions. The
nasal skeleton is palpably intact. The hips are without evident injury. The teeth are natural
and in good condition.

The neck is straight and the trachea is midline and mobile. The chest is symmetric and well
developed. No injury of the ribs or sternum is evident externally. The abdomen is slightly
protuberant and soft. Healed surgicel scars of the abdomen are not noted. The extremities
are well developed with normal range of motion. The fingemails are intact. The soles of
the feet are calloused and Lightly dirt stained. There is a thick calious on the anterior aspect
of the left ankle, and the skin of the left knee is thickened and hyperkeratotic. Thereisa 3 x
0.1 cm pale linear scar on the back of the right forcarm, and there are multiple pale scars on
the back of the right hand, < 0.2 cm each. There is a 1 x 1 cm scar on the Iateral aspect of the
right ankle. Tattoos are not noted, and needle tracks are not observed. The external genitaha
are those of a normal adult uncarcumcised male. The testes are descended and free of
masses. The pubic hair is present in a normal distnbation. The buttocks and anus are
unremarkable.

There is a needle puncture mark of the nght lower aspect of the neck, just above the clavicle,
covered with a piece of white tape and ganze, and there is underlying associated soft tissue
hemorrhage. There is no other evidence of medical intervention.

EVIDENCE OF INJURY

The ordenng of the following injuries is for descriptive purposes only and is not intended
to imply order of infliction or relative severity.

o O s b @Sl D) | 28582
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AUTOPSY REPORT (P)©®) 4
Mohammad, Sher

There is a white plastic zip-tie strap around the right wrist, and there is blood coming
from the right external auditory canal.

There is a 2 x 0.1 cm linear abrasion on the lower right side of the chest, and there is a
healing 4 x 0.2 cm linear abrasion of the upper left side of the back. There isa 2.5 x 0.1
cm abrasion on the lateral aspect of the upper left amm, and thereisa 3 x 0.1 cm healing
abrasion on the medial aspect of the right elbow. There is a 2 x 1 cm abrasion on the
lateral aspect of the right knee.

hmmmofbemceorpm&ngﬁmymtbcﬂnm-abdmmm
HEAD: (CENTRAL NERVOUS SYSTEM)

The scalp is reflected, and there is no

NECK:
mation of the soft tissues of the neck, including strap muscles, thyroid gland and large

vessels, reveals no abnormalities. The anterior strap muscles of the neck are homogeneous
and red-brown, without hemorrhage. The thyroid cartilage and hyoid bone are intact. The
larynx is lined by intact white mucosa and is unobstructed. The thyroid gland is symmetric
and red-brown, without cystic or nodular change. There is no evidence of infection, tumor,
or trauma, and the airway is patent. Incision and dissection of the posterior neck
demonstrates no deep paracervical muscular injury, hemorrhage, or fractures of the dorsal

SRttt Sl caSaTred e Vi, G o 6 88 0t i & & .
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AUTOPSY REPORT /() 5
Mohammad, Sher

coronary arteries anse normally in a right dominant pattern and follow the usual distribution.
The chambers and valves exhibit the usual size-position relationship and are unremarkable.
The myocardium is dark red-brown, firm and unremarkable; the atrial and ventricular septa
are intact. The left ventricle is 1.5 cm in thickness and the right ventricle is 0.4 cm in
thickness. The aorta and its major branches arise normally, follow the usnal course and are
widely patent, free of significant atherosclerosis and other abnormality. The venae cavae
and their major tributaries retom to the heart in the usual distribution and are free of
thrombi. The heart weighs 470 grams. Sec “Cardiovascular Pathology Report” below.

P
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(b)(6)

HEART: See “Cardiovascular Pathology Report™ below.

| LUNGS: mmwlummdmaﬂmrmagmmexmdedmthfocaledma

fluid, but no significant inflammatory component. The alveolar walls are thin and
moderately congested. The arterial and venous vascular systems are normal. The

‘peribronchial lymphatics are unremarkable.
LIVER: See “Hepatic Pathology Report” below.

| SPLEEN: Thecapmﬂcmdwhmcpulpmmmarkable There is minimal congestion of

KIDNEYS: The subcapsular zones are unremarkable. The glomeruli are mildly
congested without cellular proliferation, mesangial prominence, or sclerosis. The tubules
are well preserved. There is no interstitial fibrosis or significant inflammation. There is
no thickening of the walls of the arterioles or small arterial channels. The transitional
epithelium of the collecting system is normal.

mdwhltemmwhlchlsappmpnmefouge There is no evidence of atrophy,
inflammation, hemorrhage, or neoplasm. See “Neuropathology Report” below.

ARDIOVASCULAR PATHOLOGY REPOK

Department of Cardiovascular Pathology, AFIP:

“AFIP DIAGNOSIS; ) Moderate coronary atherosclerosis, mid right coronary
artery; cardiomegaly wnth left ventricular hypertrophy

History: 40-50 year old Afghani male detaince, 67", 170 Ibs, found dead in US custody

Heart: 475 grams (predicted normal value 343 grams, upper limit 453 grams for a 170 Ibs
man); normal epicardial fat; closed foramen ovale; normal cardiac chamber dimensions:
leﬁvmmlﬂcavuyd:amaummm,lcﬁvmmmllﬁeewanmmwmm,
ventricular septum thickness 15 mm; right ventricle thickness 4 mm, without gross scars
or abnormal fat infiltrates; fenestrated aortic valve leaflets, otherwise unremarkable
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AUTOPSY REPORT °/© 7
Mohammad, Sher

valves and endocardium; no gross myocardial fibrosis or necrosis; histologic sections
show mild left ventricular myocyte hypertrophy, otherwise unremarkable

o®

ronary arterics: Normal ostia; right dominance; moderate atherosclerosis:
Leﬁ main coronary artery: 40% luminal narrowing by pathologic intimal
thickening
Left antenior descending artery (LAD): 50% nmvnng of proximal LAD by
pathologic intimal thickening, no other significant narrowing
Left circumflex artery (LCA): 20% narrowing of proximal LCA, no other
significant narrowing
Raght coronary artery (RCA): 20% narrowing of proximal RCA, 70% narrowing
of mid RCA by smooth muscle and proteoglycan rich neointima, consistent with healed

plaque erosion; distal RCA and posterior descending artery open.”

Department of Neuropathology and Ophthalmic Pathology, AFIP:

“This case was reviewed in conference on 7 Apr 0S. It was also seen in consultation with
the Departments of Infectious and Parasitic Diseases Pathology.

Multiple irregular sections of formalin-fixed brain, 15 x 14 x 1.5 cm in aggregate, and a 4
X 3 cm fragment of grossly unremarkable dura were submitted for review. No significant
gross abnormalities were identified in the submitted sections.

Smyofrnimoopic sections: 1. Basal ganglia. 2. Inferior temporal gyrus. 3.
Cingulate gyrus. 4. Thalamus, hypothalamus, and substania nigra. 5. Cerebral cortex. 6.
Pons. 7. Medulla. 8. Cerebellum. _

The tissue was processed in paraffin; a section prepared from each paraffin block was
stained with H&E. Additional sections prepared from selected paraffin blocks were
stained with amyloid precursor protein, CD45RB, and CD68.

Microscopic sections of the medulla show two small foci of chronic inflammatory cells.
Immunohistochemical staining for CD45RB highlight rare scatiered lymphocytes in the
medulla. Occasional vessels with widened perivascular spaces containing a few
hemosiderin-laden macrophages are also noted. No microorganisms or viral inclusions
are identified. These features are minimal and non-specific.”

AEPALIC PATHC

Department of Hepatic Pathology, AFIP:

“There is moderate vascular congestion. No other specific lesion is identified except for
mild “dusting” of hepatocytes with hemosiderin. Cause of death canmot be determined in
this section of liver.”
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i

cvidence of restraint (“flexicufis” around the right wrist); however, there is no evidence
of significant trauma to explain the death.

The manner of death is natural.
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NUMBER DESCRIPTION OF PHOTOGRAPHS

1-4 Photographs establishing identity of
Deceased.

5-7 Photographs depicting lower extremities.

8 ' Photograph depicting injury on chest.

9 Photograph depicting close up of injury on
chest.

10-11 - Photographs depicting upper back.

12 Photograph depicting injury on back.

13 Photograph depicting close up of injury on
back.

14-17 Photographs depicting back side of lower
extremities.

i8 Photograph depicting close up of injury on

the left thigh.
19 Photograph depicting leg injury.

20 Photograph depicting close up of‘leg injury.

FOR OFFICIAL  EXHIBIT
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PHOTOGRAPH PACKET
21 Photograph depicting close up of leg injury.
22 Phoﬁograph depicting right ear.
23-25 Photographs depicting close up of right ear.
26 Photographs depicting back.
27 Photograph depicting buttocks.
28 Photograph depicting backside lower
extremities.
29 Photograph depicting close up of leg injury.
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PHOTOGRAPH PACKET
i NUMBER DESCRIPTION OF PHOTOGRAPHS
| 1 Photograph depicting location of scene.
i 2 Photograph depicting detainee area.
3-4 Photographs depicting entrance of cell one.
5-14 Photographs depicting 360 of cell one.
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Photograph 4
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Photograph S
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Photograph i
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Photograph 10

FOR OFFICIAL USE ONLY
EXHIBIT_43

ACLU DDI CID ROI 28630

ACLU-RDI 5482 p.164 c AR EN “MENT 000193
{ E



0132-04-CID369-¢730 3

Photograph I !

EXHIBIT 43

FOR OFFICIAL USE ONLY

ACLU DDI CID ROI 28631

000194

TMENT

HSITIVE

L AW ENFORE
SE

ACLU-RDI 5482 p.165

By &



0132-04-CID369-67303

Photograph | 2~

N8

%m
$ S °
= O
= e
> 0
ME @
© a
A 0 =
) D =
: 3
3 < =
= o
e -
O o
&
=
-

ACLU-RDI 5482 p.166

SENSITIVE



0132-04-CID369- 67303

Photograph 13
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Case number 2004-CID131-1909
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: 5122 B DATE DATE
Am Imagery Division RECEIVED BY
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. ['4. SUSPECT(S) (Last, first and midale name(s))
one
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v ;»z;:(rj'fa B gy g Mo _
6. TYPE OF OFFENSE _ 7. ONE COPY OF EVIDENCE RECEIPT | 8. OTHER EVIDENGE PREVIOUSLY
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11. EXAMINATION (
retuming evidence and/orraport)

imagery Dtvasaon Request you develop and prooess Exhibit 1.

S) REQUESTED (Bneﬂy fumish any information or instructions that might assist the laboratory in examlnlng cvaluatlng or’

V.
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; ; 30 _FEVIDENCE SHRMITTED (Cantiniiad)
a. EXHIBIT b. DESCRIPTION OF EXHIBIT

11. EXAMINATION (S) REQUESTED (Briefly furnish any information or instructions that might assist the laboratory in examining, evaluating or
returning evidence and/or report).

Imagery Division: Request you develop and process Exhibit 1.
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