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~,"-,J~ _____ ,, ______ +-, _____ ,_, ____ ~ • ...:.f...:.·C~.'-~ 
VI TI~ESS STATEMENT 

For usc of thl .. form, sec'AR 195.10. TB P G 3; tho proponent agency is Office of Tho Provost Marshal General. 

PLACE DATE JTIME FILE NUM'"S.:.E"R,;.:.----

()UD.ng Heat Ct ty, RY,',! 15 LC~r 70 2005 
-LAST~N'AMEI FIRST NAME, MIDDLE NAME SOCIAL SECURITY ACCOUNT NO. GRA-O-E------------

KImc, A1"v:[1 Jaclcson Jr. (:';/2 
-=----~--,-------,----------

OHGANIZATION OR ADDRESS 

tmACID/l., ~eank Force [ 2, rrash:i. nS'~o;'l, DC 
----~---------,-. 1-_____________________________ SWORN STATEI.\EI~_T______ _ __ ___ ~ __ 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:'] 

. ~)etvlcOD 1435 - 1500 ho"J's, 14 !'Te,I' 70 at Co rIm H0J111ot, ~'u nien Yi1l0,gc, Tu l-Jchia 
D:l.str:tc"t;, Qu::~.ng 1J8ai rrovi:1ce, HVn, N[;llyon Thi TJJ~C Has intc:t:v vicwec1 b;y rot) in the 1':1:'e-­
se:.1ce of SIS J'ei':rer;y l,':'. JC)n.:,) i; 0:'.': , act:Ln~': 8.0 interpr::;tcr. Terson::tl Data of ~~InC i8 [:\8 
follorm: 

HlU,~: 

IJ}/f: 
A1Ji)Rl~SS : 

DOB: 
PO}): 

OCCUfNiIOi'T: 
l:iDUCNi'IO"T : 

NGuyen ~llhi TIIX~ 

None 
Co :Phu Ho:nlet, ~i~u l-Iicn VilJr'l,zc, Tu 1![jbia Dir.d;rict, QU8.i1C H,sai }'ro­
vincc, RVH 
195,{ 
l,;y Hoi su.b hDJ1J.et, Co Iuy lkmlet, Son J.Ty Yillose, Son Tinh DiCl­
trict, Quane lTs;ai Province, nVH 
I'islleJ:'\'lOril~:1j 

none, can not read, or I'm to 

TITX~ stated Si.llHJtnntinlly ft8 :('olloVlS: She cl00::': not J;:nOY'-khc time, but on 18 1/0'0-­

:c-un:cy 19GB of the ItHlP.r cnloncle:r', 8ho hOD..X'(1 shooting in her tllb harQ].ot of J.~T Hoi. She 
(U.d not sec G-Y1Y soldiers or w110 r!O.G doin~ the Elllootin,~·;. She eat into a bll:n~'::0:t:' with her 
s:~GteJ' ?'J:.,tl~/on ~;hi J~.'\, n.8c 12. Thore Vlere ten. othOI' l'W01)le j.:r1 the bmllrer ber:dc10s hcr­
Gclf 8.;:1~} 8j~stcr. S1.iC does not )<:110W the names of the ot:Yler peoDJ~e. A short t:i.f:1c lr;:~cr, 
she S0.;,'! l? "lc. .. :r-go 2J~8.<1e" come into the b1.tnl:er. CI:herc V18J) 0.:-1 ~)::plo:-don [,!.l1c1. C:::J8 r:;:·1.8 
nOl1..uc1cd iil .l0fle Imver loft leg. Hor .. s:lste:r. \78.8 ki11c(1 .. a~)(1 all tl1C otbel"B wit}-.1il1 t.:ae ;g ... )r-
bt1::1.1::cX'. She was the only one \7~'l.O r;u'r.'vi yud. ~~;}e ncxt<1"-\j~ sho wo,s takell to t'l.e 0'1.12:':,;]: 

N[~a:L City I-IOf3pi t.nl VltWrO 8~'10 cpcn:t nbout OUR r,lO::l"~h. She tllei.1 joinoc1. hor farri.ly in Co 
l~hl.l nuc1 {ltd not bO b~wk to Py Hoi" She st8,t;ocl thB:t her l)lother aDd father lw.c1 bc(m out 
fJshJ.nc VktOl.1 8~le VlaEl vloundcd. She 82.\'1 no other borJ.ics but c1tc1 see that p.ll tho l'lOUGCS 

ill t:1.G Dub hC';];11ct. "':Ol~O b,).r:lcc1. Sll0 }:18ard O:~ no 1'2.1:)88. She S8.W no Vip.t CO·'1[~ j.i1 "t}"lE 
nub hnmlct. ~lh0 fRF.J.ly oi'lnccl. no f'.n:i.T.-~?.J.f;i. Tr'~O CQul<1 ftl.t'n:i.f3!"t no f1.1,rthor i:l:-::'orr-~p;~,ion 
rrn(l. nffir'wG that Vir},':.?."'!.; she 11.'0.,0. st;gtcc1 Wnfj t1JC trnt~.-\ tElc1. all she };:::18',/ P.J.)OI,~t. tlw.t c1.D:J. 
A photO[;)~C.~):l d8pic"Li),1:.': a scr,r on 1J.\r;;~C f s left 10': "!t:J.B obte.:Lnec1 .• 



,~ f'-'·U,v'\.JV~""IIIIIVIt;I\lII-'Ii.INIII\lllUr-l-ILt:: 186B<:!4~ ~Jf'loq ,-.r----=- .. _"--"". __ ~ ____ ..j. __ --.-------..--____________________ ., 
ST ATEi.:MENT (Contltluod)- ~'._~:. 

AFFIDAV'-,I,,·r, ___________ , _________ -1 
HAVE READ OR HAVE HAD READ TO ME THIS STATE· 

MENT WIIlCH BEGINS ON PAGE 1 AND ENDS ON PAGE 2 . I FULLY UNDERSTAND THE CONTENTS OF THE EN1"IRE STATEMENT 
MADE: 8Y ME. THE STATEMENT IS TRUE. I HAVE INiT"i'ALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINiNG THE STATEMENT. I HAVE MADE THIS S1'ATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT 

OF PUNISHMEllT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, 0q~~t:~:::3:,~}.3) . 
WITN ESSES: 

.t-{J.l~L~~/Lfi~.;~ __ 
(r~·2)\_~W#fO]'I',!SW~.J 

-CO ~ ::':"X.3J.~~}~t; Bn, .. \r® =;3,,1'0..' _0,c,".:.G,,).:.'O,,7"--_____ ._ 
ORGA.NIZATION OR ADDRESS 

Subscribed a~d sworn ... to b&fore mo ... ~per~,on authorIzed by low 
to odmlnlstor oaths this 15 L.hday of J'",,I'CJl , 19 70 
at QUfl.Xlg iJgai ~~r, RVlT ,--

-l;j~Y«L~7'~ (SJAnBturo ot poreon Admlnll' n~ Oath) 

.2TIO;"'J S J. LTcGHl~.!~\iY 

ORGANI~A.T10N OR ADDRESS 

(Authority To Administer Oath II) 

. --------_._----


