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; , PRIVACY ACT STATERERT
| AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2051: £.0. 9397 dated November 22, 1943 (SSA).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infermation may be accurately identified.
{ ROUTINE USES: Your social security number is used as an additional/alternate means of identification ta facilitate filing and retrieval.
-: DISCLOSURE: ~_ Disclosure of your sacial security pumber is unluntary - L

| 1. LOCATION o *2 DATE (YrYYMmon | 3. TIME | 4. FILE NUMBER
_ Block, Camp Delta, Guantanamo Bd}’, Cuba |- Q@f:/&‘?/@b Yo . . o

| 5. LAST NAME, FIRST NAME. MIDDLE NAME | 6. ssN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS |
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Camp Delta, Guantanamo Bay, Cuba 09360
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| 10. EXHIRIT 11 INITIALS DE PERSON MAKING STATEMENT
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| ADDITIONAL PAGES MUST CONTAIN THE HEAQING "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 B INDICATED.
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