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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10, USC Section 301, Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN).

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is voluntary.

7. LOCATION 2. DATE (YYYYMMDD) |[3. TIME 7. FILE NUMBER

FOB BOSTICK, AFGHANISTAN 2009/10/23 1515

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(3), (b)(6) (b)(6) 0-4-/RA

8. ORGANIZATION OR ADDRESS
759TH FST (ABN) TF MED, FOB BOSTICK , APO AE 09354

9.
I, (b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. WHAT IS YOUR DUTY POSITION? Commander, 759th Forward Surgical Team

2. HOW LONG HAVE YOU BEEN IN THE ARMY? 18 years

HOW LONG IN COUNTRY FOR THIS DEPLOYMENT? 7 months

3. DO YOU HAVE PRIOR COMBAT DEPLOYMENTS? IF SO, WHEN AND WHERE? Yes, Iraq

4. BRIEFLY DESCRIBE YOUR ACTIONS ON 3 OCT 09, WHO DID YOU TREAT, WHAT WERE THEIR WOUNDS, WHERE
DID THE SOLDIER GO AFTER YOU WERE DONE TREATING THEM?.
As Commander and senior medical officer of FOB Bostick, I was responsible for the overall reception, care, and disposition of 14
casualties and 1 non-battle injury patient seen in the Forward Surgical Team that day. I was the medical liaison officer to 3-61 Cav.
I oversaw the medical treatment given by a general surgeon, MA®)(3), (b)(@nd a physician assistant, CP{)(3), (b)(6PFC Mace sustained
multiple fragmentation wounds to bilateral lower extremities, most significantly a penetrating left lower abdominal wound and a
left tibia/fibular fracture with a high left tourniquet. He died of wounds. (b)(3), (b)(6)sustained a penetrating left abdominal
fragmentation wound with evisceration. After triage and stabilization, he was transferred to 240th FST (JBAD) for further
treatment. (b)(6) sustained a severe fragmentation wound to right knee/patella with a high right tourniquet. After triage and
stabilization he was transferred to 759th FST (Abad) for further care.  (b)(6)  sustained fragmentation injuries to right hand,
forearm, forehead, bilateral eyes and bilateral thighs. After triage, stabilization he was transferred for further care at BAF. SPC
b)(3), (b)(6)sustained a through and through penetrating iniury to left shoulder with large tissue defect. After triage and stabilization
he was transferred to BAF for further treatment. PVT(b)(3), (b)(6pustained mulitple fragmentation wounds to left upper extremity,
left face, and left thigh. After triage and stabilization, he was transferred to BAF for further treatment. (b)(6) sustained
multiple fragmentation wounds to right thigh, flank, shoulder,arm, hand and fingers. After triage and stabilization, he was
transferred to BAF for further treatment. (b)(6) sustained superficial fragmentation wound to forehead. After triage local
wound care was provided and was released on FOB Bostick for ambulatory care. (b)(6) sustained soft tissue injury
fragmentation injury to left calf. After triage, local wound care was provided and released on FOB Bostick for ambulatory care.
(b)(6) sustained left knee pain after falling during combat. After triage, local wound care provided and released on FOB
Bostick for ambulatory care.  (b)(6) sustained superficial fragmentation wound to anterior chest wall and dorsal aspect of right
hand. After triage local wound care and splint applied. He was released on (CONTINUED)

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

(b)(3), (b)(6) PAGE 1 OF 3 PAGES

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

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

DA FORM 2823, NOV 2006 DA FORM 2823, DEC 1998, IS OBSOLETE APD PE v1.00



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF (b)(3), (b)(6) TAKEN AT FOB BOSTICK pDATED 2009/10/23

9. STATEMENT (Continued)

|(CONTINUATION) FOB Bostick for ambulatory care. SG#)(3), (b)@)stained a forehead laceration from collision with a steel door
on FOB Bostick. Local wound care was provided and was released on FOB Bostick ambulatory care. SPE)(3), (b)®)stained
fragmentation injuries to right calf, right upper thigh. and left upper thigh. After triage, local wound care was provided and released
on FOB Bostick for ambulatory care. SPC(?{b)(3), (b)(6ustained a single fragmentation wound to left calf. External splint was
placed at point of injury. After triage and stabilization, he was transferred to BAF for further treatment. (b)(6) reported muscular
pain to left hip and left lower chest and mild headache after being in proximity to an RPG blast. MACE 23. GCS 15. Physical
exam revealed no obvious abrasions or lacerations. After triage, he was released on FOB Bostick for ambulatory care.
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STATEMENT OF (b)(3), (b)(6)

9. STATEMENT (Continued)

TAKEN AT FOB BOSTICK

paTep 2009/10/23

THIS PAGE NOT USED

AFFIDAVIT

I (b)®). (b)(6) . H
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 . | FULLY UNC
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIO
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREEL'
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLL

WITNESSES:

administer oaths, this 23 day of

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

(b)(3), (b)(6)

EMENT

VMENT MADE

AGE
uT

)

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

OCT

2009

at FOB BOSTICK, AFGHANISTAN, APO AE 09354

— (b)A), (b)(6)

(0)(3), (b)(6) CPT, JA

(Typed Name of Person Administering Oath)

ARTICLE 136, UCMIJ

(Authority To Administer Oaths)
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