
 
 

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

 
SHAKER AAMER, 
 

Petitioner, 
 

v. 
 
BARACK H. OBAMA, et al., 
 

Respondents. 
 
 

 
 
 
 
Case No. 04-CV-2215 (RMC) 
 

 
PETITIONER’S MOTION FOR JUDGMENT ON HIS PETITION FOR WRIT OF 

HABEAS CORPUS 
 

INTRODUCTION 
 

Pursuant to the Supreme Court’s analysis in Hamdi v. Rumsfeld, the Authorization for 

Use of Military Force (“AUMF”) is limited by the “established principle[s] of the law of war.”  

Hamdi v. Rumsfeld, 542 U.S. 507, 520 (2004); AUMF, Pub. L. 107-40, § 2(a), 115 Stat. 224, 224 

(2001).  Law of war principles, embodied in domestic and international law, restrict the 

continued detention of those prisoners who are chronically ill or seriously wounded.  Petitioner 

Shaker Aamer has been imprisoned at the U.S. Naval Station at Guantánamo Bay, Cuba since 

2002.  The U.S. government defends his imprisonment by relying on the AUMF.  While at 

Guantánamo Bay, Mr. Aamer has been diagnosed with chronic and severe mental and physical 

disease.  His grave prognosis includes a treatment plan that will likely span multiple years, if not 

his lifetime.  This prognosis, based on a 25-hour evaluation by an independent forensic 

psychiatrist that was facilitated by this Court, necessitates Mr. Aamer’s immediate and direct 

release to the United Kingdom, in keeping with the law of war.  Thus, this Court should grant 
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Mr. Aamer’s writ of habeas corpus and order the U.S. government to take immediate measures to 

expedite his release to the United Kingdom.1 

BACKGROUND 

I. Procedural History 

Mr. Aamer, a Saudi Arabian national and legal resident of the United Kingdom, has been 

imprisoned at Guantánamo Bay since 2002.  Mr. Aamer was cleared for release by the Bush 

Administration in 2007 and cleared again by the Obama Administration’s Guantánamo Review 

Task Force in 2009.  See Notice by Resp’ts Lifting Protected Information Designation of 

Decisions by the Guantanamo Bay Review Task Force, ECF. No. 219, July 8, 2013 (notice 

lifting protected information designation of Petitioner’s approved transfer status). 

Mr. Aamer’s petition for habeas corpus was filed with this court on December 22, 2004.  

Pet. for Writ of Habeas Corpus, ECF No. 1, Dec. 22, 2004.  On December 19, 2008, this Court 

stayed all proceedings after Mr. Aamer was cleared for release by the Bush Administration to 

allow the United States to make appropriate diplomatic arrangements to relinquish custody.  

Minute Entry Order Granting Government’s Consent Mot. to Stay, Dec. 19, 2008.  With no 

immediate prospects of release, the stay in Mr. Aamer’s case was lifted on December 7, 2011 

and the case is now in discovery.  Order, ECF No. 199, Dec. 7, 2011 (lifting stay). 

Impelled in part by concern about the state of Mr. Aamer’s mental and physical health 

and the impact it could have on the prosecution of his habeas petition, undersigned counsel 

moved this Court on October 1, 2013 to compel Respondents to permit a physical and mental 

examination of Mr. Aamer by an independent medical expert.  Pet’r’s Mot. to Compel Access to 

an Independent Medical Evaluation, ECF No. 242, Oct. 1, 2013.  Indeed, Mr. Aamer’s failing 

                                                            
1 By submitting this Motion, Mr. Aamer in no way concedes that his original imprisonment was lawful or authorized 
by the AUMF.  Mr. Aamer reserves the right to challenge the legality of his imprisonment on the merits of the U.S. 
government’s factual return in future proceedings. 
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health due to past and ongoing abuses endangers his ability to participate meaningfully in his 

habeas corpus proceedings.  Further, an independent medical expert would be able to elucidate 

Mr. Aamer’s accounts of physical and mental abuse during interrogation.  This separate 

assessment would inform the Court’s determination of the veracity and reliability of any reported 

statements attributed to Mr. Aamer and offered as evidence by the U.S. government in these 

proceedings.   

In their response to Mr. Aamer’s request for access to an independent medical evaluation, 

Respondents agreed to accommodate Mr. Aamer’s request subject to certain conditions.  Resp’ts’ 

Resp. to Pet’r’s Mot. to Compel Access to an Independent Medical Evaluation, ECF No. 246, 

Nov. 8, 2013.  In its December 11, 2013 Minute Order, this Court found that “an exigency exists 

for purposes of this case,” requiring the immediate deployment to Guantánamo of Mr Aamer’s 

retained medical expert, Dr. Emily Keram, from December 14, 2013 to December 21, 2013, to 

conduct her examination.  Minute Order, Dec. 11, 2013.  As per the Court’s December 4, 2013 

Minute Order, Petitioner submitted a status report regarding Dr. Keram’s examination of Mr. 

Aamer on February 7, 2014.  Pet’r’s Status Report, ECF No. 253, Feb. 7, 2014 (filed ex parte). 

Dr. Keram, the independent medical expert who examined Mr. Aamer, is board certified 

in psychiatry and neurology with a sub-specialization board certification in forensic psychiatry.  

Her curriculum vitae is attached hereto as Exhibit A.  Dr. Keram has been practicing forensic 

psychiatry for more than two decades and has spent the last decade evaluating and treating U.S. 

military veterans, including many who suffer from Post-Traumatic Stress Disorder (PTSD).  She 

has extensive experience working with prisoners in Mr. Aamer’s circumstances.  To guide her 

evaluation, undersigned counsel referred a number of questions to Dr. Keram, including, most 

relevantly for purposes of the instant Motion, the following: “Is Mr. Aamer sick and has his 
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condition become so chronic that his recovery at Guantánamo would be impossible in spite of 

treatment?  Relatedly, has his mental or physical fitness been gravely diminished?” 

Dr. Keram has completed an expert’s report responding to this first question (hereinafter 

“Keram Report”).  A copy of the Keram Report is attached hereto as Exhibit B.  Her report, 

based on 25 hours spent conducting a mental and physical evaluation of Mr. Aamer at 

Guantánamo’s Camp Echo, is the most comprehensive, independent, and reliable account of Mr. 

Aamer’s health available to date.  It provides a basis for the instant Motion. 

II. Present Mental and Physical Health 

A. Mr. Aamer Suffers from Chronic and Severe Mental and Physical 
Conditions 

Mr. Aamer’s mental and physical fitness is gravely diminished due to chronic and severe 

ailments.  Even if he receives the intensive medical and therapeutic treatment his condition 

requires, Mr. Aamer will take many years, if not a lifetime, to achieve any significant recovery. 

Indeed, Mr. Aamer has suffered from psychiatric symptoms throughout his twelve years 

of imprisonment as reflected in Dr. Keram’s diagnosis of Post Traumatic Stress Disorder (PTSD) 

and the appearance of additional psychiatric symptoms, including depression, Special Housing 

Unit (SHU) Syndrome, loose associations, and paranoia.  Keram Report at 12-14.  Patients who, 

like Mr. Aamer, fluctuate from moderate to severe PTSD symptoms, are frequently experiencing 

the worst form of that illness, as there is no classification beyond “severe,” and they will likely 

experience symptoms throughout their lifetime.  Id. at 15.  The length, severity and uncertainty 

of Mr. Aamer’s confinement have greatly disrupted his underlying sense of self and his ability to 

function.  Id. 

Mr. Aamer additionally suffers from long-term physical conditions that limit his 

mobility, including severe edema, debilitating headaches and untreated asthma.  Keram Report at 
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12.  Dr. Keram noted that Mr. Aamer exhibits bilateral lower extremity edema, which, if left 

untreated, may result in life-threatening organ or vascular dysfunction.  Id. at 18-19. 

From his earliest days at Guantánamo, the United States has subjected Mr. Aamer to 

extremely harsh conditions of confinement, first in an open-air cage at Camp X-Ray and later 

through extended periods of solitary confinement.  Keram Report at 9.  Throughout these 

difficult conditions, Mr. Aamer experienced severe anxiety, disphoria and auditory 

hallucinations.  Id.  During this early period of confinement he also developed tinnitus (ringing 

in the ears), which later became a chronic occurrence.  Id.  These symptoms are worsened by the 

indefinite nature of his imprisonment, which further contributes to the “erosion of his humanity, 

dignity and autonomy.”  Id. at 14. 

During his only independent medical examination in over twelve years of captivity, Dr. 

Keram observed Mr. Aamer’s psychological coping mechanisms and his physiological reactivity 

on exposure to reminders of trauma.  Keram Report at 13.  She detected that Mr. Aamer became 

visibly agitated and began interrupting himself during the course of their discussions about 

maltreatment in detention by abruptly singing loudly.  Id. at 10.  After these self-interruptions, 

Mr. Aamer would “lose the thread of our discussion” and have to be “brought back to its 

content.”  Id.  By distracting himself through singing, Mr. Aamer attempts to avoid distressing 

memories associated with traumatic events.  Id. 

Similarly, Mr. Aamer described other examples of psychological and physiological 

distress when exposed to reminders of trauma, such as rapid heart rate and anticipatory anxiety at 

the sight of the Forced Cell Extraction (FCE) teams that often handle prisoners at Guantánamo, 

even when he is not their target.  Keram Report at 10.  Mr. Aamer fears using the toilet, because 

the opportunity to do so was often withheld while he was being interrogated, resulting in painful 
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urinary retention and constipation.  Id.  These coping mechanisms and heightened reactivity 

constitute evidence of Mr. Aamer’s diminished mental and physical fitness.  Id. at 15. 

Dr. Keram additionally reports that Mr. Aamer described initial, middle and terminal 

insomnia and endorses an impaired concentration and memory, hypervigilance and an 

exaggerated startle response.  Id. at 10.  During the first day of Dr. Keram’s examination, Mr. 

Aamer also exhibited a psychiatric symptom known as “loose associations” where he was unable 

to maintain a train of thought, “jumping from one minimally related topic to the next in thoughts 

and speech.”  Id. at 11.  By disrupting focus, attention and goal-orienting behavior, loose 

associations impair Mr. Aamer’s ability to communicate effectively and function.  Id. at 13. 

Mr. Aamer also endorses paranoid ideation, where he believes that electromagnetic 

beaming devices have been implanted into the wall of his cell.  Keram Report at 11.  When he 

hears certain steady noises in his cell, he responds by feeling “fever, failure of [his] body to 

move, shaking, a feeling of being in a trance, joint pain and an abnormal heartbeat.”  Id. 

B. Mr. Aamer Must Receive Comprehensive Multi-Year Psychotherapy and 
Medical Treatment to Become Functional 

It is unlikely that Mr. Aamer will ever fully recover from his chronic mental and physical 

ailments.  Even if released and afforded sufficient medical and therapeutic treatment, the severity 

of Mr. Aamer’s ailments indicates that significant recovery, where possible, will take many 

years.  The chronic and severe psychiatric symptoms described above have so “gravely 

diminished Mr. Aamer’s mental health” that, to improve at all, Mr. Aamer “requires psychiatric 

treatment, as well as reintegration into his family and society” and minimal re-exposure to 

trauma or reminders of trauma.  Keram Report at 15. 

Mr. Aamer’s diagnosis of PTSD “is best thought of as a chronic illness” requiring 

“chronic monitoring and treatment.”  Id.  Dr. Keram recommends that Mr. Aamer’s psychiatric 
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treatment encompass both psychotropic medication and psychotherapy.  Id.  These treatments 

will only be effective if dispensed with a goal of rehabilitation and reintegration into family and 

community.  Id.  Were Mr. Aamer to continue to receive only superficial treatment that does not 

incorporate reintegration or increased functionality, his mental fitness will remain diminished.  

Id. 

Generally, certain types of antidepressants, known as serotonin-specific and serotonin-

noradregenic reuptake inhibitors (SSRI’s and SNRI’s), are the linchpins of PTSD treatment.  

Keram Report at 15.  For patients like Mr. Aamer, who evidence additional symptoms of 

behavioral dyscontrol and sustained irritability, these antidepressants are best augmented with 

mood stabilizers and antipsychotics.  Id.  The correct regimen and doses of these medications 

could take several weeks or months to determine.  Id. at 16.  Even after the medicinal dosage is 

correctly calibrated, PTSD patients with symptoms like Mr. Aamer’s require years of 

medication, if not life-long treatment.  Id. 

Psychotherapy, a necessary and complementary component of Mr. Aamer’s treatment, 

would be most effective if comprised of a combination of cognitive behavioral therapy (CBT), 

skills-based therapies, and supportive psychotherapy.  Id.  Patients who exhibit the level of 

PTSD that Mr. Aamer suffers from typically receive psychotherapy for many years.  Id.  More 

specifically, when considering the severity, chronicity, and variety of Mr. Aamer’s PTSD 

symptoms in the context of the unique nature of his traumatic stress, Dr. Keram expects Mr. 

Aamer to require continuous psychotherapy for a minimum of three to five years to achieve 

maximum therapeutic benefit.  Id.  She further concluded that Mr. Aamer would likely require 

episodic treatment “throughout his lifetime.”  Id.  Because his PTSD is chronic, Mr. Aamer will 
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likely suffer from relapsing and remitting symptoms throughout his life, necessitating repetitive 

courses of treatment.  Id. 

Additionally, skills-based therapy would impart skills and techniques Mr. Aamer needs to 

reduce debilitating PTSD symptoms like intrusion, avoidance and autonomic arousal.  Id.  

Reunification with his family is a mainstay of any such treatment, as it gives Mr. Aamer an 

opportunity to deploy what is learned in psychotherapy and restores his dignity and autonomy.  

Id. at 16-17. 

Mr. Aamer has been suffering from psychiatric symptoms throughout his twelve years of 

imprisonment.  Id. at 12.  Even if appropriate treatment following his release from Guantánamo 

were to begin today, it would, at best, take years for Mr. Aamer to recover.  Id. at 16.  As Dr. 

Keram determined, it is more likely that this chronic illness will require a lifetime of treatment 

and observation to ensure Mr. Aamer can achieve and maintain some semblance of stable mental 

health.  Id. 

C. Mr. Aamer’s Chronic Illnesses Cannot Be Treated at Guantánamo 

No amount of therapy or medication that Mr. Aamer receives while imprisoned at 

Guantánamo will ameliorate his failing mental or physical health or contribute to his recovery.  

Keram Report at 17.  Based on her 25-hour evaluation, Dr. Keram unequivocally reports that Mr. 

Aamer “cannot receive effective treatment from the Joint Medical Group (JMG) at Guantanamo” 

as “his conditions of detention are in themselves a constant source of stress and trauma.”  Id.  By 

continuing to detain Mr. Aamer through this particular chronic illness, the United States will 

only “exacerbate his psychiatric symptoms.”  Id.  Dr. Keram opines that Mr. Aamer should 

receive treatment in the United Kingdom, where he will have access to doctors with the requisite 
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expertise and cultural competency and can benefit therapeutically from proximity to his wife and 

children.  Id. at 17. 

Considering the dual nature of the treatment that Mr. Aamer requires, involving both 

intensive psychotherapy and medication, a trusting and collaborative doctor-patient relationship 

is essential to his recovery.  Id. at 17-18.  Indeed, an effective doctor-patient relationship in this 

case will hinge on Mr. Aamer’s ability to trust his treating physician on the nature, course and 

goals of his treatment.  Id. at 17-18.  Because Joint Medical Group (JMG) physicians at 

Guantánamo are accountable to the Joint Detention Group (JDG) rather than their patients, a 

relationship of trust and agreement between JMG physicians and their prisoner-patients is 

impossible.  Id.  Thus, there is no doctor-patient collaboration when determining the goals, 

nature or course of treatment.  Id.  Further, the ability to collaborate and build physician-trust at 

Guantánamo is impossible because JMG clinicians were often complicit in the abusive 

interrogations of their patients.  Id. at 18.  With no possibility of sustained doctor-patient trust at 

Guantánamo, any treatment the JMG provides in an attempt to rehabilitate Mr. Aamer’s mental 

and physical fitness will be doomed to fail.  Id. at 17-18. 

Finally, long-term, consistent and stable medical care is necessary for Mr. Aamer’s 

recovery.  Due to the nature of military service, JMG clinicians routinely rotate in and out of 

Guantánamo.  Keram Report at 18.  Even if a relationship of trust were conceivable between Mr. 

Aamer and JMG clinicians, if afforded adequate therapeutic treatment while imprisoned, Mr. 

Aamer would still inevitably be exposed to a multitude of physicians and psychiatrists during the 

course of his multi-year therapy.  This lack of a consistent medical provider will disrupt Mr. 

Aamer’s therapy, undermining his treatment and, ultimately, his prospects of recovery.  Id. 
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ARGUMENT 

I. The Law of War Imposes Limits on Detention and Requires the Release of Sick 
and Wounded Prisoners 

The Authorization for Use of Military Force (“AUMF”) permits the Executive to use “all 

necessary and appropriate force” against those who were involved in, or harbored those involved 

in, the September 11th, 2001 attacks, in order to prevent “any future acts of international 

terrorism against the United States.”  AUMF, Pub. L. 107-40 §2(a), 115 Stat. 224, 224 (2001).  

In Hamdi v. Rumsfeld, the Supreme Court considered whether the Executive has the authority 

under the AUMF to detain individuals labeled as “enemy combatants.”  Hamdi v. Rumsfeld, 542 

U.S. 507, 518 (2004) (plurality opinion).  Because the government’s power to detain an 

individual during armed conflict was at issue, the Supreme Court looked to “established 

principle[s] of the law of war.”  Id. at 520.  In its analysis of the “law of war” in the past decade, 

the Supreme Court has referenced both international and domestic norms.  See, e.g., Hamdan v. 

Rumsfeld, 548 U.S. 557, 603, 681 (2006) (holding that act constitutes law of war offense when 

“universal agreement and practice both in this country and internationally” recognize it).   

The Geneva Conventions, which provide for the release and repatriation of seriously ill 

detainees, constitute one of “the major treaties on the law of war.”  Id. at 604.  Domestically, 

Army Regulation 190-8 has incorporated sections of the Third Geneva Convention that address 

the treatment of seriously ill or wounded prisoners.  See Dep’t of the Army, Army Reg. 190-8, 

Enemy Prisoners of War, Retained Personnel, Civilian Internees, and Other Detainees, ch.3, § 

12(l) (Oct. 1, 1997) (hereinafter “Army Regulation 190-8”); Geneva Convention Relative to the 

Treatment of Prisoners of War, art. 109-110, Aug. 12, 1949, 6 U.S.T. 3316, 75 U.N.T.S. 135 

(hereinafter “Third Geneva Convention”).  Together, these domestic and international sources of 
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authority form a body of norms known as the “law of war,” recognizing the fundamental 

principle that an ill or wounded prisoner should be repatriated or released to a neutral country. 

A. Army Regulation 190-8 Requires the Release or Repatriation of Certain 
Chronically Ill Prisoners 

 
Domestic law may be invoked in a habeas corpus proceeding in the Guantánamo context 

to the extent that regulations explicitly establish a prisoner’s entitlement to release from custody.  

See Al-Warafi v. Obama, 716 F.3d 627, 629 (D.C. Cir. 2013) (allowing invocation of Army 

Regulation 190-8 to support petitioner’s assertion that he qualifies as “medical personnel” and 

thus is eligible for release).  Army Regulation 190-8, a binding regulation that has been 

promulgated by every branch of the U.S. armed services, establishes specific eligibility criteria 

for the release or repatriation of ill or wounded captives.  Army Regulation 190-8 at ch. 1, § 1-

4(g).  The regulation directs military commanders at all levels to ensure that enemy prisoners of 

wars and other detainees are “accounted for and humanely treated, and that collection, 

evacuation, internment, transfers, release and repatriation operations are conducted per this 

regulation.”  Id.  Specifically addressing the release of sick or wounded enemy prisoners of war 

(EPWs) or retained personnel (RPs), Army Regulation 190-8 states: 

 l. The following EPW and RP are eligible for direct repatriation: 
 

(1) EPW and RP suffering from disabilities as a result of injury, loss of 
limb, paralysis, or other disabilities, when these disabilities are at least the 
loss of a hand, or foot, or the equivalent.  
 
(2) Sick or wounded EPW or RP whose conditions have become chronic 
to the extent that prognosis appears to preclude recovery in spite of 
treatment within 1 year from inception of disease or date of injury. 

 
Army Regulation 190-8 at ch. 3, § 12(l). 

By promulgating language that renders certain classes of sick or wounded detainees 

eligible for direct release or repatriation, Army Regulation 190-8 inherently limits the authority 

Case 1:04-cv-02215-RMC   Document 255   Filed 04/07/14   Page 11 of 17



 
 

12

to detain these eligible individuals under the AUMF.  Consequently, the AUMF cannot be 

construed—consistent with the law of war—to authorize the continued imprisonment of ill 

individuals whose condition has become “chronic to the extent that prognosis appears to 

preclude recovery in spite of treatment within 1 year from inception of disease or date of injury.” 

B. The Third Geneva Convention Requires the Release of Those Whose Mental 
and Physical Fitness Has Been Diminished 

 
Army Regulation 190-8 implements “international law, both customary and codified,” 

and cites the Third Geneva Convention as one of the “principal treaties relevant to this 

regulation.”  Army Regulation 190-8 at ch. 1, § 1(a)-(b).  Where international law is incorporated 

into domestic instruments in this manner, the relevant aspects of the international instruments are 

also analyzed when considering if a prisoner is entitled to release.  Al-Warafi, 716 F.3d at 629.  

Thus, the Court must consider how parts of the Third Geneva Convention have been 

incorporated into Army Regulation 190-8.  Id. 

Moreover, when determining the limits of detention, the Supreme Court has turned to the 

Geneva Conventions to ascertain the “established principle[s] of the law of war.”  Hamdi, 542 

U.S. at 520.  The U.S. government also “interprets the detention authority permitted under the 

AUMF, as informed by the laws of war,” agreeing that “statutes should be construed with 

applicable international law.”  Resp. to Pet. for Reh’g and Reh’g En Banc at 6-7, Al-Bihani v. 

Obama, No. 09-5051 (D.C. Cir. May 13, 2010). 

Recognizing that the purpose of detaining prisoners of war is to prevent their return to the 

battlefield, the Third Geneva Convention calls for the repatriation of seriously ill or wounded 

prisoners: 

Parties to the conflict are bound to send back to their country, regardless of number or 
rank, seriously wounded and seriously sick prisoners of war, after having cared for them 
until they are fit to travel […]. 

Case 1:04-cv-02215-RMC   Document 255   Filed 04/07/14   Page 12 of 17



 
 

13

 
Third Geneva Convention, art. 109. 
 
 The Convention sets forth specific criteria to identify those eligible for direct repatriation: 

   (1)  Incurably wounded and sick whose mental or physical fitness seems to 
have been gravely diminished. 

  
   (2)  Wounded and sick who, according to medical opinion, are not likely to 

recover within one year, whose condition requires treatment and whose mental or 
physical fitness seems to have been gravely diminished. 

 
(3)  Wounded and sick who have recovered, but whose mental or physical 

fitness seems to have been gravely and permanently diminished. 
 
Third Geneva Convention, art. 110. 
 

The incorporation of these provisions, nearly verbatim, into Army Regulation 190-8 was 

based on the universally accepted doctrine that detention to prevent a combatant’s return to the 

battlefield is a “fundamental incident of waging war.”  Hamdi, 542 U.S. at 519.  The Supreme 

Court has acknowledged that “the object of capture is to prevent the captured from serving the 

enemy,” reiterating that detention is devoid of penal character and solely protective and 

preemptive.  Id. at 518-19.  With this conclusion, the Supreme Court required a nexus between 

the force used and the preventative aim.  Where an alleged “enemy combatant” is unable to join 

or rejoin forces fighting against the United States either due to mental or physical inability, there 

is no remaining purpose for detention and, thus, continued detention is not authorized under the 

AUMF. 

II. In Accordance with Domestic and International Norms, Mr. Aamer Should Be 
Released Immediately 

As outlined above, Army Regulation 190-8, calls for the repatriation of chronically ill 

prisoners to the “extent that prognosis appears to preclude recovery in spite of treatment within 1 

year from inception of disease.”  Army Regulation 190-8 at ch. 3, § 12(l).  The Third Geneva 
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Convention provides for identical relief for individuals whose “mental or physical fitness seems 

to have been gravely diminished.”  Third Geneva Convention, art. 110. 

As described in detail, Mr. Aamer has been diagnosed with psychological and physical 

diseases that have gravely diminished his mental health and limited his physical mobility.  

Karem Report at 15-18.  Moreover, Mr. Aamer has suffered from psychiatric symptoms 

throughout his twelve years in U.S. custody.  Id. at 12.  In that time, the lacking medical care for 

his condition has made it impossible to pinpoint the exact “inception” of Mr. Aamer’s chronic 

PTSD, but it is clear that he has been suffering from PTSD and other psychological ailments for 

years without recovery.  Regardless of the date of inception, moreover, Dr. Keram has 

unambiguously determined that it would be impossible for Mr. Aamer to recover while in prison 

at Guantánamo.  Id. at 17.  The particular stressors associated with his confinement there and the 

lack of consistent and trusted medical care will only further exacerbate his state of health.  Id. at 

18.  Hence, regardless of precisely when the PTSD commenced, Mr. Aamer has suffered from it 

and other serious conditions for years and, even with excellent medical care, his prognosis 

precludes any type of meaningful recovery whilst imprisoned in Cuba. 

Even when Mr. Aamer is released, it could take months to merely calibrate the correct 

dosage of antidepressants and other complementary medication.  Id. at 16.  Once the correct 

dosage is found, Mr. Aamer’s treatment will take no less than a year, although, in Dr. Keram’s 

expert opinion, Mr. Aamer will require “years of medication treatment,” if not “life-long 

medication administration.”  Id.  Additionally, Mr. Aamer will need “continuous psychotherapy 

for three to five years” and it is likely that he will require “episodic treatment with psychotherapy 

throughout his lifetime.”  Id.  Thus, even assuming the most optimistic recovery conditions and 
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timeline, Mr. Aamer’s prognosis precludes recovery within one year of inception.  While he 

remains imprisoned at Guantánamo, recovery is precluded altogether.   

In sum, and in accordance with the eligibility parameters outlined in Army Regulation 

190-8 and the Third Geneva Convention, Mr. Aamer should be released immediately because his 

illness has become so chronic that recovery, even with optimal circumstances and care, is 

precluded within one year, and is likely to take many years or the full course of his remaining 

natural life. 
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CONCLUSION 

 Shaker Aamer is a sick man and he is not a young man.  Two successive U.S. presidential 

administrations have cleared him for release, and officials at the highest levels of the government 

of the United Kingdom have demanded his return to his family in London.2  Yet, he continues to 

languish in U.S. custody, more than twelve years a captive.  For all of the reasons stated above, 

Mr. Aamer respectfully requests that this Court grant his Petition for Writ of Habeas Corpus and 

order Respondents to take all necessary and appropriate diplomatic steps immediately to 

facilitate his release from the U.S. Naval Station at Guantánamo Bay, Cuba, in accordance with 

domestic and international norms. 

Dated: April 7, 2014 

Respectfully submitted, 
______/s/____________________ 
Ramzi Kassem 
Nermeen Saba Arastu 
Supervising Attorneys  
Shelby Sullivan-Bennis 
Humbert Wong     
Law Student Interns 
Main Street Legal Services, Inc. 
City University of New York School of Law 
2 Court Square 
Long Island City, NY 11101 
(718) 340-4558 
 
David H. Remes 
Appeal for Justice 
1106 Noyes Drive 
Silver Spring, MD 20910 
(202) 669-6508 

 
 

Clive Stafford Smith 
Reprieve 
P.O. Box 52742  
London, EC4P 4WS 
Tel: +44(0)20 7353 4640 

Counsel for Petitioner  

                                                            
2 For example, on September 26, 2013, U.K. Prime Minister David Cameron wrote that his government has made 
clear to the United States that the United Kingdom wants Mr. Aamer “released and returned to the UK as a matter of 
urgency.”  Letter on file with counsel.  The United Kingdom’s Foreign Secretary and its Defence Secretary have 
also consistently “lobbied their U.S. counterparts” for Mr. Aamer’s return.  Matt Williams, “UK denies Pentagon 
claim Britain in ‘no rush’ to free Guantánamo inmate,” The Guardian (May 12, 2013), available at 
http://www.theguardian.com/world/2013/may/12/guantanamo-bay-shaker-aamer-hammond.  
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

 
SHAKER AAMER, 
 

Petitioner, 
 

v. 
 
BARACK H. OBAMA, et al., 
 

Respondents. 
 
 

 
 
 
 
Case No. 04-CV-2215 (RMC) 
 

 

[PROPOSED] ORDER 

 Upon consideration of Petitioner’s Motion for Judgment on his Petition for Writ of 

Habeas Corpus, it is hereby 

 ORDERED that the Motion for Judgment is granted; and it is 

 FURTHER ORDERED that the Petition for Writ of Habeas Corpus is granted;                 

and it is 

 FURTHER ORDERED that the government take all necessary and appropriate steps to 

facilitate Petitioner’s immediate release to the United Kingdom. 

IT IS SO ORDERED. 

Date: ____________________ 

         _______________________ 

         ROSEMARY M. COLLYER 
         U.S. District Court Judge 
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