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LAST NAME. FIRST NAME, MIDDLE NAME 
aiL'S, Jack ? 

__ -4. __________ ~~~~~~~\E~~~L __ ~~ W TloIESS STATEMENT " ': '. , ItR 195·10· TB PMQ 3) 

DATE 
FilE NUMBER n J>;a:>:, 70 

SOCIAL SECURITY ACCOUNT NO. GRADE 
ORGANIZATION OR ADDRESS 
tS!\CID;~, O;'H0, ~'J::,sh, DC ''-''i ";- ."7r-,.~ .~ '~ .' T ,r (Det A, 12t:1 ,,;;. GP (CI), Ft' C.;oG iiead~ "J·ill 2075S) ~ ______________________________ ~S~W'~OR~N~ST~A~T~E~M~ENT.~ ______ ~ ______ ~~~~~~~:~1 
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• WANT TO MAKE THE: FOLL~WING ~:rJ\TEMENT UNDER OATH: IbV _'J'flGAT0H' s S~\'1!~~1"J2~'·, '.i' O1l21 l,jar 7o, lY?i.c,i"r~ L~vjd l'~~I·:rz.-:z;- ... , "J Denver, CC, SOUJO HaS i"terv l;Led, :'AHE~~Z stat~rr""f':!i'li't, on/a;ollt 16 Jcr:r (-(l~ he }'il:> assirr18dto , 
lsi. SCld, .'lni Pl'ltoon, Co C, 1st Pn, 20th Inf, p.merica1 Divi.'b}oil: 'RIIHh:!'Z sid:! he, ho"nJ 9.b nt t", ln1::sion o'~ his unit on 10-1'7 I-'~r (i), ,hut th,o,t Jaem\,ers of"his sCiurn HO;)-Id lJot ~~~·']k much r{')out it. 1.~'h0n ask if he hE:;~r.j [!.nyt.hinrt ,Al1OUt hOTv fn;-·l,ll;l peQJ'i:.e l'le',',.: ,kill"l :",l,' r~FZ s!,tcc\ he !1,~.d !1,:",~'(1 t!1e r:;.gu~F of 210 hut could not recall WilD nI811t.toned th-~ f":,:n~~ '-01'" ::1n~rt,hlrjg .~else~nt)o!Jt,· tJ~W';,~c~onvej:·~:!rtS.on., . F/d";IE!~.z clBl.med ,tJ"!-,".,t. 

j,rl, D(;~\'or ,Cc't, ("'~; :he,w-:,s}.ri I~.r ,I.a:!..'(h) an·~,·t}lA .. t &tt~r·f.-leej.nG· the pl;:H~0 h.e 0,01.: J.. c1 
U! I-).·.:'!",-; -I:.; !.·d \'I;'~'~; ~o 'm~~n~1 ',H81:e killed. He rl,08o ~'iher) -t·h,::, ·'n·re.;) , .. <:t g P: va -. stro~~~l-r(\l(1 fu] 1 l).:" tJl.p~IGln etc. -'I,lhen tLsk if 'he ha"rj 'h'C'~'l~d hOi,) m:tnv Otl-"lul+:i.ps<the' itir!er'icaii" ..Io.'(iOy'\.S ·h:1d. 
~,;i.p.";·e;·C(r ~'i',Lr~;"::, s.~lid J1e 'ctLd i1~)t -->~cnr o'f<9.ny. '''~.I'f<ari-'-inv8~i·,'j.G0··t.i_()n t'n~·.C9nrl;lGJ.~1 <l~)OUt -1:>-:.: ir~(djen:t ';:~!,L~;~' ,T?Z ,~~~id :~t: t,:i~8 !l"'-,t,·'al·~:~~·!'e' (J'r such Qn'--1nv(~st1Gatioll'. r.-:.;?t 
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. \'r DATED CONTINUED." 
d' . ")~ "mAL PAGES MUST CONTAIN THE HEADING "STA.TEMENT OF:, "TiiiAKING mE STATEMENT AND 
'l iJ;''B(f, )M OF EAClI ADDITIONAL-PAGE MUST BEAR THE INITIALS '?f '/ THE BACK OF PAGE 1 WILT" 
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! 

I 
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l-__ ~ ____ ~----~~--__ ~~~------~A~F~F~ID~A~V~IT~ .. ·~------------------------·--~------l I. _____ -J'oLJ.c:-"CI..''''(....:;'':...,.'l\.J·w.'-''''_D''''S'-______________ HAVE READ OR HAVE HAD READ TO ME THIS STATE-MENT WHICH BEGINS ON PAGE 1 AND ENOS ON PAGE'? • I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. I HAVE INiTi'ACEo ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE nilS STATEMENT' FREELY WITHOUT HOPE OF e,ENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMEN~. ~ND WITHOUT COERCI~N' UNLAW~UL INF~UENC.E. ~R UNLAWFU>1NDUCEMENT.-/, 

. .. . . . '. l/-Q t1:>, fJ...L./k;!q.....:-=< ...... ::!:::~=-::.....-.. __ _ 
~ /s14nature 01 Poreon MDJcJn4 Statement) WITNESSES: 

ORGANIZATION OR ADDRESS 

, 

(.':r)ANIZATION OR ADDRESS 
"1.. . 

INITIALS OF PERSON MAKING 'STATEMENT L-______ ~ ___________ =___ 

Subscrlb.d and sworn fa b.'or. me, a p.rson authorlxed by low 
fa admlnl.t., oaths, this --2..3-day_ 0_' '.:'l r • 19--+D-

o. HaS:lir~~2L~ . 
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(S#sn.atur~ o~ !'.e.rtlon AdmJniBterJnA OR,th) 

DARRELL t SHITH 
(Typed Name of Person Admlnlstor/nll Obth) 

A~T Fli) (hI (I,) 1<; .. r 
(Authority To AdmlnlBter Oath,,) 
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