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| L ' WITNESS STATEMENT

For use of this form, see AR 195.10 - TB PMG 3; the proponent agency is Office of The Provoss Marshoel Generol,

PLACE . . i 1‘ DATE TIME FILE NUMBER
Quang Hoad City, RVE 15 Iar 70 2005

LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY ACCOUNT NO. GRADE
KINY, Arvil Jaekson Jr. 2

ORGANIZATION OR ADDRESS
UBACTDA, Task Torce i 2, Vashinglon, IO

SWORN STATEMENT
WARYTITL Y . WTRT an., v WANT TO MAKE THE FOLLOWING STATEMEMT UNDER OATH;

Between 1435 - 1500 hovrs, 14 Mer 70 at Co Thu Homlet, Tu Hien Village, Tu Fehia
District, Quang Nsal FProvinee, RVI, Nguyen Thi 9750 was intervicwed by me in the pre-
sence of S5 JedTery 17, JOLIOT, acting as interprazler. Fersonal Data of Til0 ig Fa¥e:

Tollovss: .

HAIZD: Nguyen Thi TIIC .

Ik None ‘

ADDRESS : Co Fhu Homlet, "u Hien Village, Tu Nohia Distriet, Queng ¥ead Pro-
vince, RV

DOB: 1957

P03y . Iy Hoi sub hamlet, Co Luy Hemlet, Son Ty Village, Son Tinh Dia-
trict, Quang Fgai Frovince, RVH

OCCUFAT TN ¢ Fisherwoman

EDUCANICH Fone, can not read or write

TIEC stated substentially as Tollows: She does not 3rno*.'rJ_J,§]:1e time, but on 18 Fob.
ruary 1968 of the luaer calender, she heard shooting in her Bub hemlet of I Yol. Bhe
did not see any soldiers or who wes doing the shooting., She got into = bunker with her
pleter Jouyen Thi 24, aze 12, There were tea other people in the bunker besides her-
self end sister, e does nol Jnow the names of the other people., A4 shord tine Leter,
she saw & "large gbxfzc’).ade” come into the bunlrer., herc was an cxplosion and she was
wowded in the lower loft leg. Her.gister wos Iille Sa/'gl all the others within the
buaker, Ohe was the only one vio survived. The nexidsy she wos teken to the Quaa
Mgadl City Hospital wiere she spent sbout one month. She then Joined her family in Co
iu end 4id not zo back to Iy Hoi. Bhe staited that her mother and folher had been out
Tishing when she was wounded, She sew no olher bodies but did sce that all the houses:
in the sub hamlet were burned. She heard of no rapes, She saw no Viet Gour in the
sub hamiet, The Ffawily owned no snimels. 2I7C could furaish no Further inTormailion

ond offirmed thet wint she hed sinled was the truth and 211 she kuew sbont thot da,

e
A photogranh depiciing a ecor on TTiC's left lez was obtained,
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" RV SORNIVIEN | PRINT (NG UFFIGE 1959-343'{53{‘:94 "

STATEMENT (Conflnuod) T

AFFIDAVIT

L __ARVIT J, ¥IRK gk, ‘ HAVE READ OR HAVE HAD READ TO ME THIS STATE-
MENT WHICH DEGINS ON PAGE 1 AND ENDS ON PAGE__ 2, | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT
MADE BY ME. THE STATEMENT IS TRUE. | HAVE INTTIALED 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 INBPCEMENT.

Qo ¥\ Koo, .

(ngnatur{)! Person Making Stnép{enr)

WITNESSES: )
/ . V/ R Subscribed and sworn to before moTp peracn authorizod by low
: ‘,,& /4/(’%/[ J{,,L’AA/L!///.‘ o ____ toodministor caths, this 15 ':'hduy of “erCn 19 70
TSNk SO ar __ Quang Ngai Cify, RVE -
CO_A, %100 20t B, D8 58 983507 0 g :
ORGANIZATION OR ADDRESS (v A’\)W AL A o~
(Signature of Person Admin!n[cﬂrg Cath)
‘ ‘ THOTWAS J. HMeGRLAVY d

. -{Typed Name ¢f Parson Adn nistoring Onth)
Celm J,fl*f%ra, TS 6'{'4’ Je UG <f

ORGANIZATION OR ADDRESS

(Authorlly To Adminlater Oatha)
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