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

7 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.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

FOB BOSTICK, AFGHANISTAN 2009/10/23

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

B. URGANIZAITIUN UK AUUKRESS

759TH FST (ABN) TF MED APO AE 09354

8.
1, (b)(3), (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. WHAT IS YOUR DUTY POSITION? NCOIC, ATLS SECTION

2. HOW LONG HAVE YOU BEEN IN THE ARMY? HOW LONG IN COUNTRY FOR THIS DEPLOYMENT? | HAVE BEEN IN
THE ARMY FOR 13 YEARS AND 2 MONTHS. 1 HAVE BEEN DEPLOYED IN COUNTRY FOR 8 MONTHS SO FAR, FOR THIS
DEPLOYMENT.

3. DO YOU HAVE PRIOR COMBAT DEPLOYMENTS? IF SO, WHEN AND WHERE? YES. THIS IS MY THIRD COMBAT
DEPLOYMENT. MY FIRST WAS IN IRAQ FROM JANUARY THROUGH DECEMBER OF 2004, MY SECOND WAS HERE IN
AFGHANISTAN, FROM JANUARY THROUGH AUGUST OF 2006.

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? ON 3 OCTOBER, I WAS IN CHARGE OF THE
SECONDARY ATLS BED, AND AN ANA SOLDIER WAS MY PATIENT. HE HAD AN ABDOMINAL EVISCERATION. ASIDE
FROM TAKING VITALS, ADMINISTERING L.V. FLUIDS, TO INCLUDE ANCEF (ANTIBIOTICS), ]| GAVE HIM A TETANUS
SHOT. AND DRESSED HIS WOUNDS. I WAS INFORMED THAT HE WOULD BE EVACUATED VERY QUICKLY, SO I
PREPARED HIM FOR EVACUATION. AFTER MY PATIENT WAS GONE, THE SF ODA SOLDIERS THAT WERE ASSISTING
IN THE OR HAD TO GO ON MISSION, SO I RELIEVED THE ONE THAT WAS HOLDING TRACTION ON THE OR PATIENT'S
LEFT LEG. THIS PATIENT WAS STEPHEN MACE. [ HELD TRACTION UNTIL THE CASE WAS CALLED, AND DEATH WAS
PRONOUNCED. 1 ALSO ASSISTED IN CLEANING SPC MACE AND PREPARING HIM FOR TRANSPORT. THIS INCLUDED
WASHING HIM, AND PLACING HIM IN A REMAINS BAG.

e )3, e N O TH/IG Follows e, 0o
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(b)(3), (b)(6)

. / \\
;10. EXHIBIT 11. INITIALS | IJN MAKING STATEMENT ‘7

(b)(3), (b)(6) PAGE 1:GF ﬂs), (b)(6) °
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



STATEMENT OF 856" (b)@3), (b)(6) n at FOB BOSTICK paTtep 2009/10/22

9. STATEMENT  (Continued)
THIS PAGE NOT USED

(b)@3). (b)(6)

AFFIDAVIT

1. S8G (b)(3), (b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE  AQ(3), (b)(6) v UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AR LiAvIE taiimiat mn wiir mammass am o as oo g
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WI T
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC

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

WITNESSES: Sub d by law to

BdMiNivic: wminia, wne - uay i wLLloner . 2009

at FOB BOSTICK. AFGHANISTAN. AP0 AE 09354

- b)(3), (b)(6 —
ORGANIZATION OR ADDRESS ()3, 0)O)

(b)(3), (b)(6) 88G, USA
(Typed Name of Person Administering Oath)
ARTICLE 136, UCMI
SR IR ABRESE (Authority To Administer Oaths)
| (B)3), (b)6)

INITIAL- —. . —....N MAKING STATEMENT
PAGE 2 OF 2 PAGES

DA FORM 2823, NOV 2006
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