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PHONE: +39 0831 257000 or +232 22 297000 or +1 212 963 9915 Ext:178 7000
FAX: +39 0831 257001 or +232 22 297001 or +1 212 963 9915 Ext: 178 7001

I, Robert L. Parnell, Chief of Security for the Special Court for Sierra Leone, having
been present during his transfer from the custody of the Government of Sierra Leone
to the custody of the Special Court on 10 March 2003 and having been present
during his transfer from the Court detention facility at Bonthe to Choithram Hospital
on 29 March 2003, identified the dead body of Mr. Foday Sankoh at Connaught
Hospital where he was moved for autopsy on 2 August 2003. The identification of
the remains conducted at Counnaught Hospital on 2 August 2003 was attended by
the deceased’s wife, Mrs. Fatou M’baye Sankoh, was also present at Connaught
Hospital on 2 August 2003 and identified the body as that of her husband Foday
Sankoh. | certify that the body | identified as being the man transferred into the
custody of the Special Court on 10 March 2003, in accordance with the Arrest
Warrant and Order for Transfer issued by Judge Thompson on 7 March 2003 and,
on the charges in his indictment, as being the man subsequently brought before
Judge ltoe for initial appearance on 15 March 2003 which was adjourned pending a
Medical Examination. Following the autopsy conducted on 2 August 2003 which |
attended, | was presented with the Medical Certificate of Cause of Death by Dr.
Simon Owizz Koroma (also known as Dr. Joseph Koroma) who had performed the
autopsy. The original of the Medical Certificate of Death is attached to this
statement.

Robert L. Parnell
7 August 2003

Attachment: Medical Certificate of Death of Foday Saybana Sankoh
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