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WITNESS STATEMENT ... 

For usc of this form, 500 AR 195-10.18 PMG 3; tho proponent agency Is Office of The Provost Marshal Gonorol. 

PLACE DATE TT'ME FilE NUMBER 
Quang Ncai City. Rvn '::'5 liar 70 1330 

LAST NAME. FIRST NAME. MIDDLE NAME 

~m~, Arv.i.l Jackson Jr. 
ORGANIZATION OR ADDRESS 

SOCIAL SECURITY,ACCOUNT NO. 

UGACIDA. Task ]'oroe if 2. Washington, DC 
SWORN STATEMENT 

G,RADE 

CW2 

1,_~A:::n::.V.:::;:=J:.., ~J:.!.'-=h:.:·I:::l~{I::.~..:JR::'-::!... _________ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

D
. t ~e~l'IeOuen 113

N
O -.1205 ~ours, 14 1.181' 70 at Co Phn Hamlet, Tn JIien Village, Ttl Nghia 

:lS r~c", . angGa~ ProV:Ll1cc, RVU, Truong Till was intervievred b!. me in the precenc!) 
of SP5 Jeffery I.!. JOHHSOJ:r, acting as interpreter. Personal Data of ~'Hl is as follows: 

NN'.IF.: : 
IDJ: 
AJJDR8f)S: 

DOD: 
POD: 

OCCUPATIOlJ: 
EllDCNl'ION: 

TruongTHI 
066294 

, 

Co Phu Hamlet, Tu Bien Vill('l . .:;e, Ttl Nghia District, Quang Ngai Pro­
vince, RVN 
22 Dec 10 , 
l,W Hoi .sub hamlet, Co Luy HamlEl't, SOll My Villaee, Son Tinh District, 
Quang Hero Province, RVW 
Fishcrman 
None, can not read or wri te 

THl stated substantially as follows: O'n. the 18th day of Febru~.ry 1968, of the 
lunar calenc.o.r, he returned to his sub hamlet 0:;' ny HOj., after havj.ng finllcd j.n the 
ocean for three days. He had heard from unidentified perllons that U.S. soldiers had 
been 'GO nO' Hoi and killed people. "hen he arrived at lit' Hoi it was (larlc and he wont 
d:i.rectly to his home. Inside the burned homo he fou'1d the bodiel3 of his "rife, Fham 
Thi R~X, age 50 9.m1. his son TruonG JlIgU, age 9. He stated that he then left the sub 
haPLlet and never returned. He does not )<:uow v/;10 b,L1:'io(1 his farnly if they '/ere buric(l 
He stated tlmt he saw n9 other bocl:i:-es for it was de.rk e.nd he left just as ElOOI1 as he 
saw his dead wife and chil(1. THI could f'.lrnish no e.c1.di tional i;lforn.'l·Gion. He a:ffj.rn­
ed thc:t his statement Vias true. 

PAGES IINITIAI-S OF ~ERSON MAKING STATEMENT 

/'I:S 1-( . 
EXHIBIT 

-I PAGE 1 OF 2 

ADDITIONAL PAGES MUST CONTAIN mE HEADING "STATEMENT OF_~ TAKEN AT_DATED_CONTINUED." 
THE BOTTOM OF EACH ADDITIONAL i'AGE MUS1' BEAR THE INITIALS OF THE PERSON MAJaNG mE STATEMENT AND 
BE INITIALED AS "PAGE_OF_PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 W/l.L 

~r::::::::._O::l·, :,r:: ... ~l_IE_._S~T_AwT~'E_M_E_N_T_II:MIL~::.._BE C~::~~":::RSE SIDE OF A:;'TflER CO: OF THIS FORM. I' /-. 

o A I ~~~'~,2.823 . . .. .....",,---



" BT ;~nMEN T (Conlln"od) 

I 
___ M,\'_ 

AFFIDAVIT 
I, ,!lBVIT,.T. yruK .m. H,AVE READ OR HAVE HA~ READ TO ME THIS STATE-

MENT 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 INi'Ti"'A'[Eo ALL CORRECTIONS AND HAVE IHITIALED 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, 0:l:t:~U~ IN UC ~N:O g~ ~ 

Peraon Makin, statoe-

WITNESS~ /11 /1 Subscrlbod and sworn to before mo, a person authorized by law 

~~. ,J h I~ 0 ____ :: admln.'ster oaths, thl. _1_5_~_~h_~~ of I'Tarch ,19_7_0_ 

cn A 510th Sp+ 1-in y 61)0 SF 96307 
ORGANiZATION OR ADDRESS ' 

(SllJnatuTo 01 pettl,.on Admin?, 

J. NcG·REEVi ' 

n4 Oath) 

(Typed Neme 01 Person 1dttt!nlster/nl1 Oath) 
Ct=im Inves, ATt 136b\4J, Um,lJ ORGANIZATION OR ADDRESS 

(Authotlty To Admlnlstor Oeth_) 

INITIALS OF PERSON MAKINC STATEM&;NT" 
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