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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

b){6)-4
Name:" - Autopsy No.: ME04-387
SSAN:NA AFIP No.: Pending
Date of Birth: Unkown Rank: Civ
Date of Death: BTB 19 May 2004 Place of Death: Abu Ghraib Prison
Date of Autopsy: 1 June 2004 Place of Autopsy: BIAP Morgue

Date of Report: 1 June 2004

Circumstances of Death: This male died while in US custody at Abu Ghraib prison.
There is a verbal report only of pain.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471

Identification: By family members only, DNA sample obtained
CAUSE OF DEATH: Peritonitis of undetermined etiology

MANNER OF DEATH: Natural

These findings are preliminary, and subject to modification pending further investigation
' and laberatory testing,
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PRELIMINARY AUTOPSY DIAGNOSES:

1.

II.

s< <H

Peritonitis

A. 3 liters of cloudy brown liquid with feculent material and fibrinous
adhesions

B. Dense peri-splenic adhesions

C. No perforations or injuries of the stomach, small bowel, or colon
identified at autopsy

Pulmonary edema and congestion (right lung 1000 grams, left lung
750 grams)

Healing 3/8 inch abrasion of the right shin

Tooth number 8 absent due to decay (used by family members as
identification)

No significant trauma

Toxicology and histology pending
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Name:

SSAN:NA

Date of Birth: Unknown

Date of Death: BTB 19 May 2004
Date of Autopsy: 1 June 2004
Date of Report: 8 Jul 2004

ARMED FORCES INSTITUTE OF PATHOLOGY

| 93504 G 7349 ﬁ/

Armed Forces Medical Examiner

Research Blvd., Bldg. 102

Rockville, MD 20850
1-800-944-7912

trmangY EXAMINATION REPORT

Autopsy No.: ME(04-387

AFIP No.: 292645

Rank: Civ

Place of Death: Abu Ghraib Prison
Place of Autopsy: BIAP Morgue

Circumstances of Death: This male died while in US custody at Abu Ghraib prison.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10

USC 1471

Identification: By family members only, DNA sample obtained

CAUSE OF DEATH: Peritonitis

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

I

=

<

VI.

VIL

Peritonitis

A. 3 liters of cloudy brown liquid with feculent material and fibrinous
adhesions in the peritoneal cavity

B. Dense peri-splenic adhesions

C. No perforations or injuries of the stomach, small bowel, or colon
identified at autopsy

D. Neutrophilic and histiocytic inflammation of the serosa
{microscopic)

Pulmonary edema and congestion (right lung 1000 grams, left lung
750 grams)

A. Moderate anthracosis (microscopic)

Chronic thyroiditis (microscopic)

Healing 3/8 inch abrasion of the right shin

Tooth number 8 absent due to decay (used by family members as
identification)

No significant trauma

Toxicology (blood clot)

A, Meperidine 0.46 mg/L

B. Promethazine 0.23 mg/L

C. Diphenhydramine 0.37 mg/L

D. No ethanol (bile) or illicit substances
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EXTERNAL EXAMINATION
The body is that of a thin, 74 inches in length, 160 pounds (estimated), Caucasian male
with an estimated age of 40 years.

Lividity is posterior, purple, and fixed. Rigor is absent.

The scalp is covered with black hair in a normal distribution. There is a beard and
mustache. The irides are brown and the pupils are round and equal in diameter. The
external auditory canals are unremarkable. The ears are unremarkable. The nares are
patent and the lips are atraumatic. The nose and maxillae are palpably stable. The teeth
appear natural and in poor repair. Tooth # 8 is missing.

The neck is straight, and the trachez is midline and mobile. The chest is symmetric. The
abdomen is flat. The genitalia are those of a normal adult male. The testes are descended
and free of masses. Pubic hair is present in a normal distribution. The buttocks and anus
are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema.
There is early decomposition consisting of vascular marbling and skin slippage.

_ CLOTHING AND PERSONAL EFFECTS
The body is received nude at the time of autopsy. '

MEDICAL INTERVENTION
There are no attached medical devices at the time of autopsy.

RADIOGRAPHS
No radiopaque foreign objects or displaced fractures are identified.

' EVIDENCE OF INJURY
On the anterior right shin is a 3/8 inch red abrasion.

INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it, Clear cerebrospinal fluid surrounds the 1350 gm
brain, which has unremarkable gyri and sulci. Coronal sections demonstrate sharp
demarcation between white and grey matter, without hemorrhage or contusive injury.
The ventricles are of normal size. The basa] ganglia, brainstem, cerebellum, and arterial
systems are free of injury or other abnormalities. There are no skull fractures. The
atlanto-occipital joint is stable.
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NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown, without cystic or nodular
change. The tongue is free of bite marks, hemorrhage, or other injuries,

The cervical spine is intact and there is no paraspinous muscular hemorrhage.

BODY CAVITIES:

The peritoneal cavity contains approximately 3 liters of cloudy brown liquid and feculent
material. The left pleural cavity contains approxirnately 400 ml of cloudy brown liquid
and has dense fibrous adhesions. The ribs, sternum, and vertebral bodjes are visibly and
palpably intact. The organs occupy their usnal anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 1000 and 750 gm, respectively. The external surfaces are
smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
edematous. No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 300 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattemn. Cross sections of the vessels show no
significant atherosclerosis. The myocardium is homogenous, red-brown, and firm. The
valve leaflets are thin and mobile. The walls of the left and right ventricles are 1.3 and
0.4-cm thick, respectively. The endocardium is smooth and glistening. The aorta gives
rise to three intact and patent arch vessels. The renal and mesenteric vessels are
unremarkable.

LIVER & BILIARY SYSTEM:
The 1450 gm liver has an intact, smooth capsule and a sharp anterior border. The

parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains a minute amount of
green-black bile and no stones. The mucosal surface is green and velvety. The
extrahepatic biliary tree is patent.

SPLEEN:
The 200 gm spleen has dense adhesions of the capsule.

PANCREAS:
The pancreas js autolyzed. No mass lesions or other abnormalities are seen.

ADRENAILS:

The right and left adrenal glands are symmetric, with bright yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.
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GENITQURINARY SYSTEM:

The right and left kidneys weigh 150 and 175 gm, respectively. The external surfaces are
intact and smooth. The cut surfaces are red-tan and congested, with uniformly thick
cortices and sharp corticomedullary junctions. The pelves are unremarkable and the
ureters are normal in course and caliber. White bladder mucosa overlies an intact bladder
wall. The bladder contains approximately 30 ml of red urine. The prostate is normal in
size, with lobular, yellow-tan parenchyma. The seminal vesicles are unremarkable. The
testes are free of mass lesions, contusions, or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach is empty.
The gastric wall is intact. The duodenum, loops of small bowel, and colon are
unremarkable. The appendix is present and unrernarkable.

ADDITIONAL PROCEDURES
Documentary photographs are taken by PH3
» Specimens retained for toxicologic testing and/or DNA identification are:
vitreous, blood, urine, spleen, lung, kidney, liver, brain, bile, and psoas
¢ The dissected organs are forwarded with the body
* Personal effects are released to the appropriate mortuary operations
representatives

MICROSCOPIC EXAMINATION
Heart: Sections show no significant pathologic abnormality.
Lungs: Sections show moderate anthracosis, atelectasis, and decomposition.
Thyroid: Sections show chronic inflammation.
Gastrointestinal tract: Sections show mucosal autolysis. Sections of appendix show a
mixed, predominantly histiocytic, infiltrate of the attached soft tissue. The muscularis of
the appendix has no significant inflammation.
Spleen: Sections show no significant pathologic abnormality.
Liver: Section shows no significant pathologic abnormality.
Pancreas: Section is unremarkable.
Kidney: Section is unremarkable.

, TOXICOLOGY
Toxicologic analysis of bile was negative for ethanol and the blood clot was negative for
illicit substances. The blood clot was positive for meperidine (0.46 mg/L), promethazine
(0.23 mg/L), and diphenhydramine (0.37 mg/L).
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OPINION

This Iraqi male died of peritonitis. Significant findings of the autopsy include a large
amount of pus within the abdominal cavity. An anatomic source of the infection was not
identified. Although trauma cannot be completely excluded as a potential source for
peritonitis this is unlikely given the absence of visible injury to the organs of the
abdominal cavity. Toxicology was positive for medications used for pain (meperidine),
nausea (promethazine), and an antihistamine (diphenhydramine).

The manner of death is natural.
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

AFIP-CME-T
PATIENT IDENTIFICATIO!
AFTP Accessions Number  Sequence
TO: 2929645 01
B)6-4
OFFICE OF THE ARMED FORCES MEDICAL
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-387
WASHINGTON, DC 20306-6000 Toxicology Accession #: 042388

Date Report Generated: June 28, 2004

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: 5/19/2004 Date Received: 6/17/2004

VOLATILES: The BILE was examined for the presence of ethanol at a cutoff of 20
mg/dL. No ethanol was detected.

DRUGS: The BLOOD CLOT was screened for amphetamine, antidepressants,
antihistamines, barbiturates, benzodiazepines, cannabinoids, cocaine, dextromethorphan,
lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines, sympathomimetic amines
and verapamil by gas chromatography, color test or immunoassay. The following drugs were
detected:

Positive Narcotic Analgesic: Meperidine was detected in the blood clot by gas chromatography
and confirmed by gas chromatography/mass spectrometry. The blood clot contained 0.46 mg/L
of meperidine as quantitated by gas chromatography.

Positive Phenothiazine: Promethazine was detected in the blood clot by gas chromatography and
confirmed by gas chromatography/mass spectrometry. The blood clot contained 0.23 mg/L of
promethazine as quantitated by gas chromatography.

Positive Antihistamine: Diphenhydramine was detected in the blood clot by gas chromatography
and confirmed by gas chromatography/mass spectrometry. The blood clot contained 0.37 mg/L
of diphenhydramine as quantitated by gas chromatography.
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Certifying Scientist,
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg, 102
Rockville, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

b)(6)-4

Name: Autopsy No.: ME 04-100
SSAN:N/A AFIP No.: Pending

Date of Birth: BTB 1943 7 Rank: Iragi Civilian

Date of Death: 8 FEB 2004 Place of Death: Tikrit, Iraq

Date of Autopsy: 28 FEB 2004 Place of Autopsy: BIAP Mortuary
Date of Report: 28 FEB 2004 Baghdad Airport, Iraq

Circumstances of Death: This believed to be 61 year old male Iraqi civilian was a
detainee of the U.S. Armed Forces at the Detention Central Collection Facility, Tikrit,
Iraq when he was discovered deceased in his bed when he failed to report to the morning
head count procedure. The decedent reported a medical history of diabetes and renal
disease at the time of his capture.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, JAW 10
USC 1471.

Identification: Identification is established by visual examination by CID agents.
CAUSE OF DEATH: Atherosclerotic Cardiovascular Disease

MANNER OF DEATH: Natural

PRELIMINARY AUTOPSY DIAGNOSES:

I Atherosclerotic Cardiovascular Disease
' 1. Moderate calcified atherosclerosis of the right coronary artery
(50% stenosis), the left circumflex (50% stenosis) and left
anterior descending branches of the left coronary artery (50-
75% stenosis).

2. Moderate aortic atherosclerosis with bilateral renal artery take-
off stenosis.

3. Bilateral renal atrophy with intraparenchymal arteriole
atherosclerosis and marked arterionephrosclerosis and cortical
cysts.

4, C);anial artery atherosclerosis of the vertebral, basilar, posterior
communicating and middle cerebral arteries.

These findings are preliminary, and subject to modification pending further investigation
and laboratory testing.
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IL Mild to moderate decomposition.

I[II.  Toxicology pending.
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY EXAMINATION REPORT

Name: Wﬁ | Autopsy No.: ME 04-100
SSAN:N/A AFIP No.: 2917546

Date of Birth: BTB 1943 Rank: Iraqi Civilian

Date of Death: 8 FEB 2004 Place of Death: Tikrit, Iraq

Date of Autopsy: 28 FEB 2004 Place of Autopsy: BIAP Mortuary
Date of Report: 29 JUN 2004 Baghdad Airport, Iraq

Circumstances of Death: This believed to be 61 year old male Iraqi civilian was a
detainee of the U.S. Armed Forces at the Detention Central Collection Facility, Tikrit,
Iraq when he was discovered deceased in his bed when he failed to report to the morning
head count procedure. The decedent reported a medical history of diabetes and renal
disease at the time of his capture.

Anuthorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471.

Identification: Identification is established by visual examination by CID agents. DNA
testing was performed and is on file for comparison should exemplars become available.

CAUSE OF DEATH: Atherosclerotic Cardiovascular Disease_

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

1 Atherosclerotic Cardiovascular Disease
1. Moderate calcified atherosclerosis of the right coronary artery
(50% stenosis), the left circumflex (50% stenosis) and left

anterior descending branches of the left coronary artery (50-
75% stenosis).

2. Moderate aortic atherosclerosis with bilateral renal artery take-
off stenosis.

3. Bilateral renal atrophy with intraparenchymal arteriole
atherosclerosis and marked arterionephrosclerosis and cortical
cysts.

4. Cranial artery atherosclerosis of the vertebral, basilar, posterior
communicating and middle cerebral arteries.

1I. Mild to moderate decomposition.

111 Toxicology is pesitive for ethanol, acetone, 1-propanol and acetaldehyde
(urine only) in the blood and urine. Drugs of abuse were not detected.
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EXTERNAL EXAMINATION
The body is that of a cachetic male Iragi national. The body weighs approximately 130
pounds, is 69 %2 inches in length and appears the reported age of 61 years. The body
temperature is ambient. Rigor is present to an equal degree in all extremities. Lividity is
difficult to assess because of dark skin pigmentation but is present and fixed on the posterior
surface of the body, except in areas exposed to pressure. There is mild to moderate
decomposition of the body with areas of skin slippage on the posterior scalp, the right wrist
and anterior right lower leg and marbling of the skin of the back, buttocks, posterior surface
of the arms and legs, palms of the hands and the abdomen.

The scalp hair is black and gray and the decedent has frontal baldness. Facial hair consists
of a full gray and black beard and mustache. The irides are brown. The corneae are slightly
cloudy. The conjunctivae are free of injuries and hemorrhages. The sclerae are free of
hemorrhages. The external auditory canals, external nares and oral cavity are free of foreign
material and abnormal secretions. The nasal septum and skeleton is palpably intact. The
lips are without evident injury. The teeth are natural and poor condition with multiple
unrepaired caries. Examination of the neck reveals no evidence of injury. The hyoid bone
and thyroid cartilage are intact.

The chest is free of injuries and deformities. A 3.3 x 1.2 cm oval scar is on the anterior Jeft
costal margin and a 3.2 x 2.3 cm oval scar is in the left upper quadrant of the abdomen. No
injury of the ribs or sternum is evident externally. The abdomen is flat and free of palpable
masses. The external genitalia are those of a normal circumcised adult male with bilateral
descended testes. The testes are free of palpable masses. The buttocks and anus are
unremarkable.

The extremities show injuries that will be described below. The fingernails are intact. An
11.5 x 4.5 cm area and an area of 7.0 x 3.0 cm of non-descript black ink writing is on the
medial surface and lateral surface of the left knee, respectively. There is a paper
identification tag affixed to the right wrist and right second toe.

The back has a 2.5 x 2.0 cm scar immediately right of midline in the thoracic region and a
2.5 x 2.0 cm oval scar immediately below the scar just described.

CLOTHING AND PERSONAL EFFECTS
The following clothing items and personal effects are present on the body at the time of
autopsy:
A blue shirt, a green sweater, a white linen undergarment, and two white socks.

MEDICAL INTERVENTION
There is no medical intervention.

: RADIOGRAPHS
Full body postmortem radiographs are obtained and demonstrates the following:
1. No long bone fractures

2. No foreign bodies
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EVIDENCE OF INJURY
The ordering of the following injuries is for descriptive purposes only, and is not
intended to imply order of infliction or relative severity. All wound pathways are given
relative to standard anatomic position.

A 2.4 x 1.4 cm crusted abrasion and a 1.5 x 1.4 cm crusted abrasion are on the forehead.
A 1.0 x 0.5 cm abrasion is on the nose.

On the volar surface of the right forearm are multiple oval purple contusions that average
1.0 ¢m in diameter. A 1.5 x 0.4 cm crusted abrasion and a 1.2 x 1.2 ¢m crusted abrasion
are on the medial and the lateral surface of the left forearm, respectively.

On the posterior surface of the left hand are a 2.5 x 1.5 cm purple contusion and a 1.5 x
1.0 cm purple contusion. There is a 1.8 x 1.7 cm crusted abrasion with surrounding
contusion on the lateral surface of the left knee and a 1.5 x 1.0 cm crusted abrasion
immediately below the left patella.

Over the spinous processes of the lumbar spine isa 1.8 x 1.1 cm contusion.

INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it. There is congestion and pooling of blood over the
posterior aspect of the brain from livor mertis. Clear cerebrospinal fluid surrounds the
1325 gm brain, which has unremarkable gyri and sulci. The brain parenchyma is softand
pink/red from refrigeration. Coronal secttons demonstrate sharp demarcation between
white and grey matter, without hemorrhage or contusive injury. The ventricles are of
normal size. The basal ganglia, brainstem, cerebellum, and arterial systems are free of
injury or other abnormalities. There are no skull fractures. The atlanto-occipital joint is
stable. There is atherosclerosis of the vertebral, basilar and middle cerebral arteries.

NECK.:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid bone are intact. The larynx js lined by
intact gray/white mucosa. The thyroid gland is symmetric and red-brown, without cystic
or nodular change. The tongue is free of bite marks, hemorrhage, or other injuries.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. 50 ml of
serosanguineous fluid are in each hemithorax. No excess fluid is in the pericardial or
peritoneal cavities. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 750 and 725 gm, respectively. The external surfaces are
smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
edematous. No mass lesions or areas of consolidation are present.
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CARDIOVASCULAR SYSTEM:

The 390 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show moderate
calcified atherosclerosis of the right coronary artery (50% stenosis), the left circumflex
(50% stenosis) and left anterior descending branch of the left coronary artery (50-75%
stenosis). The myocardium is homogenous, red-brown, and firm. The valve leaflets are
thin and mobile. The walls of the left and right ventricles are 1.3 and 0.4 c¢m thick,
respectively. The endocardium is smooth and glistening. The aorta gives rise to three
intact and patent arch vessels. The renal arteries have moderate stenosis of their origins
at the aorta from aortic atherosclerosis. The mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM: -
The 1125 gm liver has an intact, smooth capsule and a sharp anterior border. The

parenchyma is tan-brown and congested, with the usual lobular architecture. No mass

lesions or other abnormalities are seen. The gallbladder contains about 4 ml of green-

black bile and no stones. The gallbladder mucosal surface is green and velvety. The

extrahepatic biliary tree is patent.

SPLEEN:
The 80 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles.

PANCREAS: - - =
The pancreas is soft and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.

ADRENALS:
The right and left adrenal glands are symmetric, with bright yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

GENITOQURINARY SYSTEM:

The right and left kidneys weigh 55 and 60 gm, respectively. The external surfaces are
coarsely granular with multiple renal cortical cysts, ranging from 0.3 —1.0 cm in
diameter. The cut surfaces are dark red-tan and congested, with uniformly thick cortices
and sharp corticomedullary junctions. There is marked intra-renal atherosclerosis of the
arterioles of the renal parenchyma. The pelves are unremarkable and the ureters are
normal in course and caliber. White bladder mucosa overlies an intact bladder wall. The
bladder contains approximately 100 m! of cloudy yellow urine. The prostate is normal in
size, with lobular, yellow-tan parenchyma. The seminal vesicles are unremarkable. The
testes are free of mass lesions, contusions, or other abnormalities.

GASTROINTESTINAL TRACT:
The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 500 ml of brown fluid and rare food particles. The gastric wall is intact.

FOR OFFICiAL USE ONLY

Law Enforcement Sensitive EXH ﬁ B ﬁT (?\ g

MEDCOM - 602




FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

AUTOPSY REPORT ME04-100 0025 — -
AU ] > 704-ClD469-% 955

The greater curve of the stomach is densely adherent to the duodenum. The duodenum,
loops of small bowel, and colon are otherwise unremarkable. The appendix is present.

ADDITIONAL PROCEDURES
¢ Documentary photographs are taken by OAFME photographer.
* Specimens retained for toxicologic testing and/or DNA identification are: blood
urine, spleen, liver, lung, kidney, brain, bile, gastric contents, and psoas muscle.
* The dissected organs are forwarded with body.

* Personal effects are released to the appropriate mortuary operations
representatives,

}

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histelogic
slides.
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OPINION

This believed to be 61 year old Iraqi male died from atherosclerotic cardiovascular
disease. The mechanism of death is often cardiac arthythmia secondary to the diseased
myocardium and conduction system. The presence of systemic atherosclerosis and the
marked renal changes, including renal atrophy, is suggestive of the decedent having
diabetes mellitus. The manner of death is natural.
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

REPLY TO
ATTENTION OF

AFIP-CME-T
PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence
TO: 2917546 00
: Name
OFFICE OF THE ARMED FORCES MEDICAL R
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-100
WASHINGTON, DC 20306-6000 Toxicology Accession #: 041072 ~
Report Date: MARCH 15, 2004
CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: Date Received: 3/3/2004

CYANIDE: There was no cyanide detected in the chest blood. The limit of quantitation
for cyanide is 0.25 mg/L. Normal blood cyanide concentrations are less than 0.15 mg/L. Lethal
concentrations of cyanide are greater than 3_mg/L. :

VOLATILES: The BLOOD AND URINE were examined for the presence of ethanol
(cutoff of 20 mg/dL), acetaldehyde, acetone, 2-propanol, 1-propanol, t-butanol, 2-butanol, iso-
butanol and 1-butanol by headspace gas chromatography. The following volatiles were detected:
(concentration(s) in mg/dL)

. Acetaldehyde Ethanol  Acetone  1-Propanol
BLOOD 69 Trace Trace
URINE Trace 31 Trace 6
Trace = value greater than or equal to 1mg/dL, but less than 5 mg/dL

DRUGS: The BLOOD was screened for amphetamine, antidepressants, antihistamines,
barbiturates, benzodiazepines, cannabinoids, cocaine, dextromethorphan, lidocaine, narcotic
analgesics, opiates, phencyclidine, phenothiazines, sympathomimetic amines and verapamil by
gas chromatography, color test or immunoassay. The following drugs were detected:

None were found.

B)Br2

b)(8)-2
, PhD e _DABFT
Certifying Scientist]” | Director, Forensic e
Office of the-Armed Forces Medical Examincr Office of the Ammed Forces Medical Examiner
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CERTIFICATE OF DEATH (OVERSEAS}
Acte dé décéas (D Outre-Mer)

Nam du décédé {Nom et prénoms) GRADE Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER

Arme Numéra de 'Assurance Seciale
ragi Civilian
ORGANIZATION  Organisation NATION (e.g., United States) | DATE OF BIRTH SEX Sexe
Detainee ‘n Iraq Pays Oate de naissance
Iraq M MALE Masculn
D FEMALE Fémnin
RACE Raca MARITAL STATUS Etat Civil RELIGION Culte
) - PROTESTANT OTHER (Spec
X | CAUCASOID  Caucasique SINGLE  Célibataire DIVORCED Proteslant Autre (S(p:dﬁz}
Divorce
! CATHOLIC
NEGROID  Negriode MARRIED  Marid Cathalique
SEPARATED
OTHER (Specify} WIDOWED  Veu! Separe JEWISH  Juif
Aulre (Specilier) ‘ _
NAME OF NEXT OF KIN  Nom du plus proche parent RELATIONSHIP TO DECEASED  Parente du décede avec le susdit
STREET ADDRESS Domicilé a (Rue) CITY OR TOWHN AND STATE (Include ZIP Code) Vil (Cade postal compris)

MEDICAL STATEMENT Déclaration médicale

N
CAUSE OF DEATH (Enter only once cause per ling) NGt et
Causa du décés (N'indiquer qu'une cause per ligne) Intervalie entre

Faltaque et la décés

; |Atherosclerotic Cardiovascular Disease
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH

Maladie ou candilion directemenl responsable de la moﬂ.’

MORBIC CONDITION, IF ANY,
ANTECEDENT LEADING TQ PRIMARY CAUSE
— CAUSES Condillon morbide, s'il y a lisu,
menant 4 la cause primaire
Symptomes UNDERLYING CAUSE, IF ANY,
précurseurs GIVING RISE TO PRIMARY
CAUSE
dela morl. Ralson fondamantale, s'il y a lieu,
ayani suscilé la cause primaire

OTHER SIGNIFICANT CONDITIONS 2
Aulres condilions significalives

MODE OF DEATH | AUTOPSY PERFORMED Autopsie effieclute [/ YES  Oui [JNa Nan CIRCUMSTANCES SURROUNDING DEATH DUE TO
iy - . - - EXTERNAL CAUSES
Condilion de décés | MAJOR FINDINGS OF AUTOPSY Conctusions principales de 'autapsie Clrconstances de la mor suscltées par des causes extérieures
NATURAL
Mor naturella
ACCIDENT

Mort accidentella

SUICIDE #@gzﬂ&ummnmhuom du pathologiste
Sulcida AJd MC USA

B)(6)-2
HOMICIDE ’ DATE Date AVIATION ACCIDENT  Accldent 4 Avion
Homicide W 1 7w — |28 Feb 2004 [dves oui N0 Non
OATE OF DEATH (Hour, E OF OEATH Lieu de décds
Date de déces (I'heurs, le jour, fe molks, Fannde) e
08 Feb 2004 Tikrit, jraq

P HAVE VIEWEO THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'3i examineg |es resies mortels du dé funtet ja conclus que la décés esl survenu 3 I'hayre indiquéa et &, la sulle das causes enuméraes ci-dessus.

aMS £R  Nom du médicin miilaire ou du médicin ganilaira TITLE OR DEGREE  Tilre ou dipldmé
Deputy Medical Examiner
Tade INSTALLATION OR ADDRESS  Instalfalion ou adressa
MAJ nge F 8902
DATE Date . ) ’)
- . y
2 MYy wy BT e
! State o infury or complication which art fsilira, atc.

2 Stats conditions cantribuling to the death, hut not related to the disease or condRion causing death.
Préciser Is nsture de la maladie, de Is blessure ou de fa complicelion qui & conlribué & e mont, mals non la moankre de mavrir, telle qu 'un arrét du cosur, elc
Préciser Ia condition qui a contribué & Ia mort, mais n'syant aucun rapport svec 1a maladia ou 3 la condition qul a grovoqué la mort.
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY EXAMINATION REPORT

Name: [0/ Autopsy No.: ME04-110
SSAN: AFIP No.: Pending

Date of Birth: 6 DEC 1948 Rank: EPOW

Date of Incident: 8 MAR 2004 Place of Death: Baghdad, Iraq
Date of Autopsy: 10 MAR 2004 Place of Autopsy: Baghdad
Date of Report: 11 MAR 2004 International Airport

Circumstances of Death: Circumstances of Death: This 55-year-old male Enemy
Prisoner of War had a history of ischemic heart disease. His past medical history
includes hypertension, hypercholesterolemia, and possibly two previous myocardial
infarctions. His medications included atenolol, Zocar, and aspirin, as well as sublingual
nitroglycerin as needed. On the evening of 7 MAR 2004 he complained of chest pain and
shortness of breath. He was brought to the medical clinic for evaluation where he
became unresponsive. Resuscitation efforts, including Advanced Cardiac Life Support at
a medical treatment facility, were unsuccessful.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471

Identification: Identification is obtained by paperwork accompanying the body,
including a photograph with a matching prisoner number.

CAUSE OF DEATH: Atherosclerotic Cardiovascular Disease

MANNER OF DEATH: Natural

FOR OFFICIAL R e
USE ONLY EXHIBIT 15

These findings are preliminary, and subject to modification pending further investigation o
and laboratory testing. W,

MEDCOM - 619




OO - Cie— CAODTFD ~ SOHD

fo)6)-4 : 2
ME04-110

PRELIMINARY AUTOPSY DIAGNOSES:

L Atherosclerotic Cardiovascular Disease
A, History of ischemic heart disease
B. Cardiomegaly, marked (heart weight 620 grams)
C. Coronary atherosclerosis, focally severe
D. Diffuse myocardial scarring
E. Arterionephrosclerosis, mild

IL. Marked Pulmonary Edema

III. Remote penetrating ballistic injury of the left buttock

A. Entrance: Inferior-medial aspect of left buttock (scar)

B. Wound Path: Skin, subcutaneous tissue, and muscle of left
buttock, muscle of proximal left thigh

C. Recovered: Metallic foreign body encapsulated in fibrous tissue

within muscle of proximal left thigh
D. Wound Direction: Left to right, back to front, and downward

IV.  Fractures of the 5" and 6™ ribs on the right, associated with hemorrhage
into chest wall musculature and abrasions/thermal injury of the chest
(resuscitation efforts)

V. Laceration of the nose and abrasion of the right index finger

V1. Toxicology Pending

b)(6)-2

MD, FS, DMO

CDR, MC, USN
Chief Deputy Medical Examiner
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE
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DATE H SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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STATUS DEPART./SERVICE RECORDS MAINTAINED AT

FACILITY

SPONSOR'S NAME

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION,

ISN:  (b)E)-4

COMPOUND: 2y 2t o

(For typed or written entries, give: Name - last, first, middie; 1D No or SSN; Sex, REGISTER NO. WARD NO

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record ‘

STANDARD FORM 600 (REV. §-97}
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1
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EPW/CI Medical Report

Last Name

First Name, MI

Internment Serial Numnm.

rbK6r4 )64 ] (b)(6)-4
EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP 1986/01/01 |M 66 163
Physical Condition Education Religion Marital Status
G~-GOOD ) B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM S-SINGLE
Distinguishing Marks:
Remarks }
Hair Color i '|Eye Color ‘| Race Blood Type Diet
! X-OTHER
|
1 Examination Information ' -
Examination Number |Date Time Exam Category Type of Case
1160551-01 2004/06/11 1:02:23 AM Al-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments
Please see attached page Please see attached page
Disposition Type Disposition Date Disposition Time
2004/06/12 12:00:00 AaM
Immunizations

Medical Officer Performing Exam

FOR OFFICIAL USE ONLY
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Internment Serial Num.

Diagnosis (From Page 1) {o)e)-4 |

S 1

BACK PAIN, HX OF KIDNEY STONES, UNABLE TO URINATE X 1D
o ) | )

T- 98.0, BP- 157/84, P~ 109

A

POSS KIDNET STONE

P

REHYDRATE, TEST URINE
I

0102- INITIATED IV (L) ARM 1000CC NS
0111 BP- 164/95, P- 111
0130 1000CC 9% NS IV
0141: T- 97.7
0151
1000CC NS 9% IV
0153
BP 145/60, P-111
0154: 30MG IVP KETROLAC
0207: INITIATED FOLEY CATHETER, URINE OS LIGHT  YELLOW
0220 % ]
SPG- 1.005, MOD BLOOD (NON-HEMOLYZED)
6222 ; '
CIPRO IV 4QMG OVER 1 HR
0242 |
EMPTIED 1400CC CLEAR YELLOW URINE FROM  FOLEY BAG
0320
250CC NS IV
0321
FOLEY REMOVED
IV DCD, RT COMP
F
UTI, CIPRO 500MG BID X 5D, IB 800MG TID X 5D

FOR OFFIAL USE ONLY
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Comments (From Page 1)

Internment Serial Num.
b)(6)-4

FOR OFFir AL USE ONLY

Law Enforvement Sensitive

MEDCOM - 627




Gtae - )

Nl E Sy -

BoAy|

0oq3-0Y-CIPFIY

EPW/CI Medical Repor

t

Last Name%

First Name, MI

Internment Serial Num.

e | Y6 1
EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP | 1986/01/01 |M 66 163
Physical Condition Education Religion Marital Status
G-GooD | B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM S-SINGLE
Distinguisiing Marks:
Remarks )
Hair Color Eye Color Race Blood Type Diet
X-OTHER
Examination Information -

Examination Number |Date Time Exam Category Type of Case
160551-02 2004/06/12 1:18:32 PM Al-TO BE DEFINED BC-TO BE DEFINED

Diagnosis Comments

Please see attached page

Please see attached page

Disposition Type

Disposition qate
2004/06/12

Disposition Time

12:00:00 aM

Immunizations

Medical Officer Performing Exam

FOR OFFICIAL USE ONLY
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Internment Serial Num.
Diagnosis (From Page 1) fo)E)-4 |

KIDNEY PAIN UNRESPONSIVE TO CIFRO

o)

PT ARRIVED 10 JUNE, TREATED W/ CIPRO, HAS NOT COMPLETED TREATMENT DIAGNOSED W/ UTI
A

UTI

P
CIPRO IV 400MG IN 200ML 5% DEXTROSE (R) ARM 18G.

FOR OFFEGIAL USE ONLY Y e
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Internment Serial Num.

b)(6)-4 '

Comments (From Page 1)

FOR OFFEEEAL USE ONLY

Law Enforcement Sensitive
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EPW/CI Medical Report

i

Last Name ' : First Name, MI Internment Serial Num.
e | Q0% —)

EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP ) 1986/01/01 (M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33~-SUNNI-ISLAM S-SINGLE

Distinguishing Marks:

Remarks
Hair Color Eye Color Race Blood Type Diet
X—OTHE?
Examination Information -
Examination Number.Date Time Exam éategory Type of Case
16055104 2004/06/16 2:58:08 PM Al-TO BE DEFINED BC~-TO BE DEFINED
Diagnosis Comments
Please see attached page Please see attached page
Disposition Type Disposition Date" Disposition Time
2004/06/17 12:00:00 2M
Immuniéat;ons

- T

Medical Officer Performing Exam

FOR OFFICIAL USE ONLY
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Internment Serial Num.
b)(6)-4 |

Diagnosis (From Page 1)

S:

injuries at abu gharib in May 04, injuries to neck, back, chest c clubs, injuries to wrists ¢c

hand cuffs, injuries to rectum ¢ gigalo

lungs NAD, ms - walking bent ovér, positive tenderness over back and L neck, éOR—RRR, Lungs

0O:

CDA,

A: injuries ¢ hematuria
P: report caée

FOR OFFICIAL USE ONLY | 3
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Internment Serial Num.

Comments (From Page 1) ‘b)(ﬁ)-4 ]

; - -

l. . .

!
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EPW/CI Medical Report

Last Name First Name, MI Internment Serial Num.
b)(6)-4 {0)(6)-4 | mer4 |
EPW/CI Location BirthDate Sex Height Weight
C-IN CaMP 1986/01/01 (M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33~-SUNNI-ISLAM iS-SINGLE
Distinguishing Marks: »
Remarks
Hair Color Eye Color Race Blood Type Diet
X-OTHER

Examination Information -
Examination Number |Date Time ] Exam Category Type of Case
16055103 2004/06/16 6:56:39 AM Al1-TO BE DEFINED BC-TO BE DEFINED

Diagnosis Comments

Please see attached page

Please see attached page

Disposition. Type

2004/06/17

Disposition Dat

T

Disposition Time

12:00:00 AaM

Immunizations

Medical Officer Performing Exam

|
|
|

FOR OFFICIAL USE ONLY
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Internment Serial Num.

b)(6)-4

Diagnosis (From Page 1)

M = P O 0

"kidney pain" x 1 d, able to urinate, §5§§Fzzbro no effect
t 97.7, bp 140/68

possible UTT )

Transport énd test

0636: u/a SpG 1.030, blood non-hemolyzed, pH 5.0

. UTI, Bactrum 960 bid x 7d

FOR OFFICIAL USE ONLY
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Internment Serial Num.
Comments (From Page 1) b)6)-4 |

r;h e"‘
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EPW/CI Medical Report

Last Name

First Name, MI

Internment Serial Num,

Please

see attached page

b)(6)-4 b)(6)-4 | fxm4 |
EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP 1986/01/01 |M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM S~-SINGLE
Distinguishing Marks:
Remarks .
Hair Color Eye Color Race Blood Type Diet
X-OTHER
Examination Information -
Examinatioﬁ Number |Date Time ~ [Exan Category Type of Case
16055117 2004/07/08 10:44:15 PM Al1-TO BE DEFINED BC~TO BE DEFINED
Diagnosis Comments

Please see attached page

Disposition Type

Disposition Date

Disposition Time

Law Enforcement Sensitive

2004/07/08 12:00:00 aM
Ipmunizations «
i
|
Medical Officer Performing Exam
FOR OFFICIAL USE ONLY ot
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Diagnosis (From Page 1)

Internment Serial Num.
[b)6)-4 |

S: with back pain,

f/u for uti med allergy to pcn. Pt has taked cipro bactrin with no relief

back pain still strong vomitted upon arrival to aid station.

0: bp 148/69 pl07 spo2 98 t 98.3

A: Kidney pain
pP: IV 1000cc n.s. phenergan i.v. 25 mg.lcc n.s.

im lu quad of buttoks 1000cc 1lr iv d/c 1415

FOR OFFICIAL USE ONLY
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Internment Serial Nun.

Comments (From Page 1) o)(o)-4 j
|
|
i
!
FOR OFFICIAL USE ONLY
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EPW/CI Medical Report

Last Name

First Name, MI

b)(6)-4

I

Internment Serial Num.

b)(6)-4

EPW/CI Location
C-IN CAMP

BirthDate Sex

}9-86/01/01 M

Height Weight
66 163

Physical Condition

F-FAIR

Education
B-ELEMENTARY SCHOOL

Religion
33~SUNNI

-ISLAM

Marital Status
S-SINGLE

Distinguishing Marks:

Remarks

Hair Color Eye Color Race

X-OTHER

Blood Type

Diet

Examination Information

Exaﬁination Number |Date
160551-06 2004/07/11

Time

10:50:59 PM

Exam Category

Al-TO BE DEFINED BC-TO BE DEFINED

Type of Case

Diagnosis

Please see attached page

Comments

Please see attached page

Disposition Type

Disposition Date

Disposition Time

Law Enforcement Sensitive

2004/07/11 12:00:00 AM
- Immunizations o
Medical Officer Performing Exam AJ
;*ﬂ
4
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Diagnosis (From Page 1) fo))-4 |
T

Internment Serial Num.

S: UTI £/u, pt ¢/o LUQ pn radiating to shoulder .
0: t-98.78, 169/79, p-96 no RQ pn, urine test- moderate blood

A: possible bladder infection
P: NKDA

currently taking Cirpo 500mg
Levaquin 500mg QIDx7d

FOR OFFICIAL USE ONLY
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Comments (From Page 1)

Internment Serial Num.
Fx&% ]
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EPW/CI Medical Report

Last Name First Name, MI Internment Serial Num,
b)(6)-4 PXQA I b)(6)-4
EPW/CI Location BirthDate Sex Height Weight
C-IN caMp 1986/01/01 |M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM S~SINGLE
Distinguishing Marks:
Remarks
Hair Color Eye Color Race Blood Type Diet
X-OTHER

Examination Information -
Exaﬁination Number |Date Time ] Exam Category Type of Case
16551-06 2004/07/11 11:30:01 . aMm Al-TO BE DEFINED BC-TO BE DEFINED

Diagnosis Comments

Please see attached page

Please see attached page

Disposition Type

2004

Disposition Date

/07/12

Disposition Time

12:00:00 AaM

Immunizations

Medical Officer Performing Exam

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive
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Internment Serial Num.

Diagnosis (From Page 1) l(bl)(s)"‘ |
S: pt states he had an artificial penis put into his anus up North while incarcirated, he had
bleeding following this
O: Anus extérior hemorroid, oval fistula akso present by exam.
A: anal fistula
P: refer fo:l': further eval.
« &
|
FOR OFFICIAL USE ONLY 4
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Internment Serial Num.

Comments (From Page 1) rb)(ﬁ)-4

T
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£ -0%7
Sl Catl
EPW Medical Screen Form

39t Brigade Surgeons Office

Date: _L,S' /M.Av’; ad

o b)(6)-4
Time: Y £ Name:
Interpreter Present @ Yes ] No
Understands English? Y, No D Yes O Fluent O Basic
Married a Yes u] No
Estimated Height: Weight: Age: / ?
Any visible wounds/injuries/deformities:
Any visible scars/tattoos/identifying marks:
General Appearance: 0O Healthy 0 Malnourished kﬂli . DO Other

Past Medical History: @ &Jdﬂ—tj 5 ({"’bﬂ - ,{/ 5./. f ~

- -.—W’ ‘

2
Medications: Mﬂbéﬂ; 6«?, .// M,Vé* //

vs: puse,_ £0 i 30(’25 , 7“7’ 5_7;2_’
HEENT. (AL ]

Chest: L G |

cv: . o wi

Abdomen; g / i // Y% 1) /ﬂw{ﬂw // oy

UENLE/Spine: ln

— G €

General assessment:

18T foeddd Towey
Follow up needed: O No /Z ¥ @ b(f::lg > %‘,a')lh:ﬂ
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HOSPITAL REPORT OF DEATH NAME AND LOCATION OF HOSPITAL

IR USE OF THIS FORM, SEE AR 40-2; THE PROPOMENT AGENCY IS OFFICE OF THE SURGEON GERERAL |

Instructions - Medical Officer in attendance will:

-are. in one copy only, Items 1 through 10 and sign ftem 11, Send form, without delay to the Registrar or Administrative Officer

or type entries. of the Day, for necessary action and for preparation of required
number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
PERSONAL DATA

" PATIENT DATA (Patient's ward plate will be used to imprint 2. TIME OF DEATH (Hour-day-month-year) 3. MEDICAL EXAMINER/
Jentifying data if available) CORONER'S CASE

b)(6)-4 / 07 22 Moany 200¢ 3 ves E/m/
4. RELIGION d 5. CHAPLAIN NOTIFIED
ves L[J wo

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

>atient’s name {Last, first, middle initial} Grade,
Social Security Account No., Register Number and Ward Number

APPROXIMAT T
CAUSE OF DEATH BET WEENEO'R‘ISE$VAL

AND DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO | DUE TO (or as a consequence of]
DEATH {This does not mean the mode of dying, e.g.. .

heart failure. asthenia, etc. It means the disease, injury. o '
or complication which caused death Ca_(" o[/ w e / l ! r{ S ‘ / A Twn

DUE TO for as a consequence of]

7b. ANTECEDENT CAUSES {Morbid conditions, i any. (1
giving rise to the sbove cause, stating the underlying
condition last}

{2}

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
=0 THE DEATH, BUT NOT RELATED YO THE DISEASE
ONDITION CAUSING IT . b.

9. DATE 10. TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER 11. SIGNARURE OF MEDICAL %FICER N ATTENDANCE

2 J Ma\{ 2 0% b)(6)-2 : b)(6)-2
}

SECTION B - ADMINISTRATIVE ACTION
TYPE OF ACTION HOUR DAY MONTH YEAR INITIALS OF RESPONSIBLE OFFICER

12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON

13. POST ADJUTANT GENERAL NOTIFIED

14. IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION OFFICE NOTIFIED

16. POST MORTUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

18. OTHER /Specilyl

SECTION C - RECORD OF AUTOPSY
20. AUTOPSY PERFORMED (If ves, give date and place] 21. AUTQOPSY ORDERED BY (Signature}

COves [ wo

22. PROVISIONAL PATHOLOGICAL FINDINGS

23. DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY

DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED. USAPPC v2.00

£X A

MEDCOM - 659




e
oy

o cof - C1O 189 - $3990

HEALTH RECORD

|

DETAINEE PREINTEROGATION EVALUATION

oare{ NN\l

PATIENT COMPLAINT/INTEROGATER CONCERNS:

ALLERGIESM V«) ?QK

74N
L_Oz‘l’ & [red C‘) e o C O\r\m% (@A % Z)g'c MEDICATIONS:

BP: lij‘oli?"\(‘» e Q\WS //{//}I/M/mﬂ)-éwm) ST . wsds, 81
L5 PEOD DL @4)@ Vel Jegan et nad BT
R (Y] d) d JinZimal 7@ {/@ A Noome ok mprkn Uk

box qua O: GENERAL p\/AD / a
weicHT: ] Sk | HEENT i"%‘“
U NECK &¢cAD PSHX: \ o el
LUNGS cTA® )
_PMHX; (CIRCLE) c @
THTN™. CARD gi=rx= 3 .M
(Dﬁ' —— ABD ._
. XT — HX:
il Ze BT g llle SOCHX
| E‘T’SH%
A/P

‘ 7:,’!#/1@@# DM Gy (letbpurde. /)

HZ‘/\/ m%j/&(mw D/’Jm@é //l_,()/c/ 8 /l/

lap i1

Hop &5

NRR

;=

> «M

5/4 VQdc&Mr 2//2//// /&mém/

() [ /ﬂ/ﬂsé(/\ foo 772 //n\

/))0 &ﬂ)’&/ —é/ 4/4/ML X/kﬂﬁlw

+ Y
\/k )/ ] {4 £ 53612
ﬁ b)(6)-4 S
N WA
P
DbB: ‘ g%

DATE ARRIVED CAMP

MEDCOM - 660

STANDARD FORM 600 BACK (REV. 5-84)




A0H0 - 0¢-C1O T4 - §3990

AUTHORIZED FOR LOCAL REPRODUCTION

EDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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Hudh 8| Clohrncdt Sy 1.0 _ I
e _ ,AICJM,&Z/% } [P ¥ 2 (//(//WJ fhﬂ%
o [0 esnl ~fzi. Y 77
7 4 b)(6)-2
10SPITAL OR MEDICAL FACILITY | STATUS l DEPART /SERVICE T RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. l RELATIONSHIP TO SPONSOR T T

SATIENT'S IDENTIFICAT:ON

Compound

(For typed or written entries, give: Name - Iast, first, middle; 1D No or SSN: Sex; Date of REG—IS_TER NO T WARD NO

Binth, Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
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Sl T

EASON F5R REQUEST {Complaints and findings)

£ (e ;MLA» it dom @ oo ane.

ROVISIONAL DIAGNOSIS

HOCTOR'S SIGNATURE APPROVED PLACE OF CONSULTATION ] ROUTINE ] TODAY

{7 BEDSIDE 0 oNCALL O 72 HOURS 0 EMERGENCY

CONSULTATION REPORT
PATIENT EXAMINED O YEs [OnO

iecorp Reviewen {0 ves OIno
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EMERGENCY RESUSCITATION RECORD - PA

1
For use of this form see MEDCOM Cir 40-6

Compiete this report within 2 hours f;

ing the &r

. Ptace the original in the patient's record and provide a copy to the Nursing Supervisor.

1. DATE: 5. JIAY O L1059 2.

3. WITNESSED Annsg/'
Oves Ono UNKNOWN

LOCATION OF RESUSCITATION EVENT

Omecv Osicu Jecu [ nicu

[[] plAGNOSTIC 7 PROCEDURE AREA:

Y = T (@ 7055
[ pacu [Jor [J warp:

{Check ono}

[J vLethel Arrhythmias

D Hypotension

] Respiratory Depression

[J metaboic

D Myocardial Infarction or Ischemia

Mknown

O ves ¢ 8il that were used)
Chest Compressions
] Defibitiation
Airway Management
] NoO (Check one)
D False alarm/arrest (BLS / ALS not needed)
D Do not attempt resuscitation {DNAR)

MONITORED AT ONSET? [ OUTPATIENT CLINIC:
O ves Cwno 1 omer (specttvi: fH, pollasaarel aXf CARNZT 5 —froeglt %ce T A
4. ONS {/ - IN PLACE AT START OF ARREST) (/- INSERTED DURING ARREST) COMMENTS 5% ad

;lv Access L sPOCC ] Time: :

(] endotrachael Tube [ Time: /105 50 £ 7'—7-:%46_

[} Mechanical Ventilation Time: 4 O55_ Baa, Vulype 11t

[] Arterial Line ] Time: : ~

{7 central Venous Line l:] Time:

] pulmonary Artery Catheter [ Time: :

[0 Nasogastric Tube [ Time: :

[ Pacing Device (Specify type): O Time: :

D Impiantable Defibrillator / Cardioverter D Time:

0] other (specify): O Time:
5. IMMEDIATE CAUSE OF ARREST / EVENT 8. RESUSCITATION ATTEMPTED 7. INITIAL CONDITION

CONSCIOUs

] Yes

BREATHING

[:] Yeos

PULSE

O ve =g
/"A@L 07%11'

No

[+

[ other: [0 Considered futile  [_] Found dead ¢ PR
8. INITIAL RHYTHM 9. EVENT TIMES 10. GLASGOW COMA SCALE
{Timas are req the Heart Ass’n end (Post-resuscitation}
[:] Ventricular Fibrillation D Perfusing Rhythm Eunu-nﬂeundmlonccmdl in-haspital chain of survival.) Circle appropriate scorea, then total.
{3 ventricular Tachycardia [] Brpdycardia HOUR wmin | EYE OPENING
[0 Pulsetsss Electrical Activity Asystole Collapse / Arrest Onset: g - _Srzovr:i:r;eously
RETURN OF SPONTANEOUS CIRCULATION (ROSC) CPR Started: ,67!% 2 - To pain
] Returned at: ever achieved | Aet-Defibriltation: fgﬁ W ‘i :DNO response
[} unsustained ROSC: [ < 20 min [[] > 20 min | Airway Achieved: “OO: VERBAL RESPONSE
CPRSTOFPED AT:  }Jp Dx 1st Dose Epinephrine: (02" 5 - Oriented, converses
WHY: fled: 4 - Disoriented, converses
(7 rosc 3 onaR Code Team Called 3 - Inampropriate responses
[] considered futile %ﬂth [ ves [ No Time: 2 - Incomprehensible sounds
PATIENT DISPOSITION: Code Team Arrived: 1 -)No response
3 vYes ] nNo Time: MOTOR RESPONSE
6 - Obeys verbal commands
NATICAIT INCAMTICIA A TION - Localizes painful stimulus
b(6)-4 DD,BC . 4 - Withdraws from pain stimulus
AGE: {/ y (2 3 - Fexion, decorticate posturing
GENDER: maLe 2. Extest:sit?n, decerebrate
L —  posturing
HEIGHT (in): > movement
WEIGHT (Ibs):
SCORE:

MEDCOM FORM 679-R (TEST) (MCHO) AUG 99

PREVIOUS EDITIONS ARE OBSOLETE

MC vV2.00
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TIME (Hr/Min):

whoo | ex |3 1oy nos ey

nwrp-A—-<

BLOOD PRESSURE

nene,

Nonc. Ao

HEART RATE (* = CPR}

xopQ 25gs e

RHYTHM

@systei

a >\{5N\L PR

PULSE PALPABLE (Y/N)

DEFIBRILLATION
{Joules: 200, 300, 360)

NoNt—

Yot —_

CARDIOVERSION
{Jowtes: 50, 100, 200, 300, 360)

PACING PERFORMED (/')

RESPIRATIONS

<P ED->

BAGGED w/100% 02 (V)

INTUBATED )

MASK (specity type)

% OXYGEN

00l |iwob ook [100% | 1ec%h

02 SATS

wh | wh [10% %

A0 11105

NWZ20=->O—-0OmZ

EPINEPHRINE
{1 mg - IV /ET tube}

ATROPINE
10.6 -1 mg - IV / ET wbe)

LIDOCAINE )
11-1.6 mg / kg - [V / ET tube)

NOV—-VO <L-—

LIDOCAINE (t GM / 260cc -
IV at 1 - 4 mg / min)

DOPAMINE (400 mg / 260cc -
IV st 1- 20 meg / kg / min)

noP>r

POTASSIUM (K)

GLUCOSE

CALCIUM (Ca)

MAGNESIUM (Mg}

wOHWD>

PH

pCO2

pO2

HCO3

PHYSICIAN (Signature & Title)

b)(6)-2

pel

{

NURSE (Signature & Title

[6(6)-2
o g

b)(6)-2

ME,
b)(6)-4

IMCHO) AUG 99, Back

N

e AA

P |
aa AP Of.
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

Name:?© | Autopsy No.; ME04-386
Prisoner{®©)-4 | AFTP No.: Pending

Date of Birth: BTB 1940 Rank: CIV

Date of Death: BTB 23 May 2004 Place of Death: Abu Ghraib Prison
Date of Autopsy: 1 June 2004 Place of Autopsy: BIAP Morgue

Date of Report: 1 June 2004
Circumstances of Death: This male died while in US custody in Abu Ghraib prison.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471

Identification: BTB, DNA sample obtained
CAUSE OF DEATH: Atherosclerotic cardiovascular disease

MANNER OF DEATH: Natural

These findings are preliminary, and subject to modification pending farther investigation
and laboratory testing, : y

ex 5
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AUTOPSY REPORT ME(4-386

@(6)-4 I

PRELIMINARY AUTOPSY DIAGNOSES:

L Atherosclerotic cardiovascular disease

Left anterior descending coronary artery with multifocal stenoses
ranging from 50-80%

Right coronary artery with mutifocal stenoses ranging from 50-
85%

Left circumflex coronary artery with focal 50% stenosis
Moderate to severe atherosclerosis of the distal aorta
Thickening of the mitral valve leaflets

Pulmonary congestion (right 800 grams, left 650 grams)
Prominent facial suffusion

Bilateral earlobe creases (Frank’s sign)

mommouo W

Pleural adhesions

Status post appendectomy, remote

Fractures of the anterior ribs (right #5, left 3-7) consistent with
cardiopulmonary resuscitation

No significant trauma

Toxicology pending

<EF

S <

b)(6)-2 , b)(6)2

[MD

MAJ, MC, USA
Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

e
T4rEs OF g

AUTOPSY EXAMINATION REPORT

Name:[?©-4 | Autopsy No.: ME04-386

Prisoner #[2© | AFIP No.: 2929618

Date of Birth: BTB 1940 Rank: CIV

Date of Death; BTB 22 May 2004 Place of Death: Abu Ghraib Prison
Date of Autopsy: 1 June 2004 Place of Autopsy: BIAP Morgue

Date of Report: 29 Jun 2004

Circumstances of Death: This male died while in US custody in Abu Ghraib prison. By
report he complained of chest pain to his son and then collapsed.

Authorization for Autepsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471

Identification: By CID, DNA sample obtained
CAUSE OF DEATH: Atherosclerotic cardiovascular disease (ASCVD)

MANNER OF DEATH: Natural
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AUTOPSY REPORT ME04-386 : 2

'(b)(G)—4

FINAL AUTOPSY DIAGNOSES:

L

s< <JEF

Atherosclerotic cardiovascular disease

A.

maEEUQ W

Left anterior descending coronary artery with multifocal stenoses
ranging from 50-80%

Right coronary artery with multifocal stenoses ranging from 50-
85%

Left circumflex coronary artery with focal 50% stenosis
Moderate to severe atherosclerosis of the distal aorta

Thickening of the mitral valve leaflets

Pulmonary congestion (right 800 grams, left 650 grams)
Prominent facial suffusion

Bilateral earlobe creases (Frank’s sign)

Pleural adhesions
Status post appendectomy, remote
Fractures of the anterior ribs (right #5, left #3-7) consistent with

cardiopulmonary resuscitation

N

o significant trauma

Toxicology negative
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foier4 |

EXTERNAL EXAMINATION
The body is that of a thin male appearing greater than 50 years of age and measuring 69
inches in length and weighing approximately 160 pounds. Lividity is posterior, purple,
and fixed. Rigor is passing.

The scalp is covered with gray hair in a normal distribution. There is a gray mustache and
beard. Comeal clouding obscures the irides and pupils. The external auditory canals are
unremarkable. The ears are significant for bilateral creases of the carlobes (Frank’s sign).
There is prominent facial suffusion. The nares are patent and the lips are atraumatic. The
nose and maxillae are palpably stable. The teeth appear natural with partial upper plates.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is flat. The genitalia are those of a normal adult male. The testes are descended
and free of masses. Pubic hair is present in a normal distribution. The buttocks and anus
are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema.
Identifying marks and scars include a 3 ' inch oblique scar on the right lower quadrant
of the abdomen. On the posterior right arm and forearm is a 6 x 3 %4 inch area of
depigmentation of the skin and scar. On the midline of the lower back is a %2 inch scar.

There is early decomposition consisting of skin slippage and vascular marbling.

CLOTHING AND PERSONAL EFFECTS
The following clothing items and personal effects are present on the body at the time of

autopsy:
=  Brown shirt
»  Gray underpants
= QGray t-shirt
= White shirt

MEDICAL INTERVENTION
» Endotracheal tube in the oropharynx that enters the trachea
= Intravenous catheter (IV) in the back of the left hand
r  Electrocardiograph (EKG) pads on the chest

RADIOGRAPHS
A complete set of postmortem radiographs is obtained and demonstrates the following:
No radiopaque projectiles or foreign matter

EVIDENCE OF INJURY
There are fractures of the right 5™ and left 3°-7" ribs on the anterior aspects.

MEDCOM - 669
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AUTOPSY REPORT ME04-386 4

e |

INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the 1250 gm
brain, which has unremarkable gyri and sulci. Coronal sections demonstrate sharp
demarcation between white and grey matter, without hemorrhage or contusive injury.
The ventricles are of normatl size. The basal ganglia, brainstem, cerebellum, and arterial
systems are free of injury or other abnormalities. There are no skull fractures. The
atlanto-occipital joint is stable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown, without cystic or nodular
change. The tongue is free of bite marks, hemorrhage, or other injuries.

The cervical spine is intact and there is no paraspinous muscular hemorrhage.

BODY CAVITIES:

The sternum and vertebral bodies are visibly and palpably intact. No excess fluid is in
the pleural, pericardial, or peritoneal cavities. The organs occupy their usual anatomic
positions. '

There are fractures of the anterior left ribs 3-7 and the right 5" rib on the anterior aspect.

RESPIRATORY SYSTEM:

There are dense fibrous adhesions of both pleural cavities. The right and left lungs weigh
800 and 650 gm, respectively. The external surfaces are deep red-purple. The
pulmonary parenchyma is diffusely congested and edematous. No mass lesions or areas
of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 400 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show 50-80%
multifocal stenoses of the left anterior descending coronary artery, focal 50% calcific
stenosis of the left circumflex coronary artery, and 50-75% multifocal stenoses of the
right coronary artery with a focal 85% stenosis. The myocardium is homogenous, red-
brown, and firm. The mitral valve is thickened and fibrotic but there are no vegetations.
The remaining valve leaflets are thin and mobile. The walls of the left and right
ventricles are 1.4 and 0.4 cm thick, respectively. The endocardium is smooth and
glistening. The aorta has moderate to severe atherosclerosis and gives rise to three intact
and patent arch vessels. The renal and mesenteric vessels are unremarkable.

e

e
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LIVER & BILIARY SYSTEM:

The 1800 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains a minute amount of
green-black bile and no stones. The mucosal surface is green and velvety. The
extrahepatic biliary tree is patent.

SPLEEN:
The 200 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles.

PANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.

ADRENALS:
The right and left adrenal glands are symmetric, with bright yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 175 and 200 gm, respectively. The external surfaces are
intact and smooth. The cut surfaces are red-tan and congested, with uniformly thick
cortices and sharp corticomedullary junctions. The pelves are unremarkable and the
ureters are normal in course and caliber. White bladder mucosa overlies an intact bladder
wall. The bladder contains approximately 10 ml of cloudy urine. The prostate is normal
in size, with lobular, yellow-tan parenchyma. The seminal vesicles are unremarkable.
The testes are free of mass lesions, contusions, or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 50 ml of dark green liquid. The gastric wall is intact. The duodenum,
loops of small bowel, and colon are unremarkable. The appendix is surgically absent.

ADDITIONAL PROCEDURES
« Documentary photographs are taken by PH3[P®2 ]
* Specimens retained for toxicologic testing and/or DNA identification are: blood,
urine, spleen, liver, lung, kidney, adipose, brain, bile, gastric, and psoas
e The dissected organs are forwarded with the body
» Personal effects are released to the appropriate mortuary operations
representatives

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic
slides.
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TOXICOLOGY
Toxicologic analysis of blood and bile was negative for ethanol and drugs of abuse.
Cyanide was not detected.

OPINION
This elderly Iraqi male died of atherosclerotic cardiovascular disease (blockage of the
arteries that supply blood and oxygen to the heart). The rib fractures noted at autopsy are
consistent with cardiopulmonary resuscitation (CPR). There was no significant trauma.

The manner of death is natural.

b)(6)-2

o2 |MD [Br62
MAJ, MC, USA
Deputy Medical Examiner
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

AFIP-CME-T
ATIENT JDENTIFICATION
AFIP Accessions Number  Sequence
TO: 2929618 ot
. Name
OFFICE OF THE ARMED FORCES MEDICAL (004 |
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-386

WASHINGTON, DC 20306-6000 Toxicology Accession #: 042887

Date Report Generated: June 28,2004

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: 5/23/2004 Date Received: 6/17/2004

VOLATILES: The BLOOD AND BILE were examined for the presence of ethanol at a
cutoff of 20 mg/dL. No ethanol was detected.

CYANIDE: There was no cyanide detected in the blood. The limit of quantitation for

cyanide is 0.25 mg/L. Normal blood cyanide concentrations are less than 0.15 mg/L. Lethal
concentrations of cyanide are greater than 3 mg/L.

DRUGS: The BLOOD was screened for amphetamine, antidepressants, antihistamines,
barbiturates, benzodiazepines, cannabinoids, cocaine, dextromethorphan, lidocaine, narcotic
analgesics, opiates, phencyclidine, phenothiazines, sympathomimetic amines and verapamil by
gas chromatography, color test or immunoassay. The following drugs were detected:

None were found.

b)(6)-2

fpre-2 |PhD Bre2 =~ PRD, DABFT
Certifying Scientist, Forensic Toxicology Laboratory Director, Forensic Toxicology Laboratory
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner

e
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19, o0
S Aiciecs NN : § AUTHOR. ED FOR LOCAL REPRODULTION
MEDICAL:REGORD: |t i REORD.OF MEDICAL CARE
DATE B S : : EATING ORGANIZATION (Sign each entry! _
e e
/%6 — L‘-«b&\w Jrsos
HOSP‘TAL OR MEDICAL FAGIITY .. RECORLS MAINTAINCD i
SPONSOR'S NAME - ;

REGISTER NO. j WAHD hu
|

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Recora

© STANDARD FORM 600 (rev. 697
Prescribed by GSA/ICMAR
FIRMR {41 CFR} 201-9.202-1

PATIENT'S IDENTIFICATION: _Fo/ )
~ Date

b)(6)-4

‘3
s
/

S
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OFFICE OF THE ARMED FORCES MEDICAL EXAMINER
BAGHDAD DETACHMENT

PRELIMINARY AUTOPSY REPORT

Name: [7©? |

Date of Birth: 01 January 1977

PW Number: 11672

Date of Death: 12 July 2003

Place of Death: EPW Camp, Baghdad International Airport, Baghdad, Iraq
Date of Autopsy: 13 July 2003

Place of Autopsy: Baghdad International Airport Compound, Baghdad, Iraq

CLINICAL DIAGNOSES:
1. Hemoptysis
2. Death in Custody

PATHOLOGIC DIAGNOSES:

' A. RESPIRATORY SYSTEM:
Cavitary Lesion- Right Lung
Multiple Caseating Granulomata- Right Lung
Blood Within Tracheobroncial Tree
Focal Consolidation- Bilateral Lungs
Bilateral Pleural Adhesions

kW=

B. CARDIOVASCULAR SYSTEM
1. Pericardial Effusion- 30 cc.

C. GENITOURINARY SYSTEM
1. Absent Right Testicle

D. NO EVIDENCE OF SIGNIFICANT TRAUMA

CAUSE OF DEATH: MASSIVE HEMOPTYSIS DUE TO CAVITARY
' PULMONARY TUBERCULOSIS
MANNER OF DEATH: NATURAL

Be2Z

V4 V74
w

Regional Armed Forces Medical
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To: [ FORPAKD FINALREFORTIO: oo -03-C» T1-GF1iR
A_lll-lP:lNED FORCES INSTITUTE OF PATHOLOGY g)(f))f'w M BV OER
A . . - p . . -
BUILDI%IXISSJON OF FORENSIC TOXICOLOGY f MP PET (i)
€825 |6TH STREET, N.W. M B/ ( €Zd)
WASHINGTON, DC 20306:6000 /9'/0 o /45 0» ? 355_/
NAME. OF PATIENT (Last, Firsh, M), .. SOCIALSECURITY# | . AGE SEX RACE
D64 DETAILES £ .
) o Ao | mase [TRAGI
DATE-OE INCIDEN 1/ ACCIDENT TIME. AND.DATE OF DEATH B AUTOPSY #
/A ouae 03 aguLes / E5,5 EPL) 07/3873

MEDICATION-HISTORY (Prescribed or administered, if paiient's possession, contatners found near body, etc)
¢
N/ Mo Tiprecivosss vrcerzom
SPECIMEN/ AMOUNT ___ — SPECTHEN AMOUNT | SPECIMEN AMIOGNT

JZuER S Reeur Luwe % ) (v e

2. - A/
SPLEEN S Brsz 18, TsD Sy N Erh ]
3 7 CARD .
Kzpney Rigut Hupi Crakfa PRICT A "
,Z . 2 , 8, ] 12.
EET LG LeeT LL«/n Ez i ERBR IV T (A RP

INCIDENT/ ACCIDENT DETAILS (Jricliide partinént information rej riing Erash:site, aittopsy. of-ingestigotion: (e.g.. Wilot Kappened?)
Viction PO | wAS APPREHEANED ON /0 Tl O LY oS SESS Tant
OF 7 PLPE mamp. MHe wAS SUBSCQUENTEY TIAVSPURTED 7O Cawmie
CROPFER DETCwW TIZon SHCLILLTYy AT BLAP Ar A rrRexXI47EL
O4ys, /L TULO3, YF£CTEnn WS CBSERLED (@UG-HT A L Beedd,
Medrcae PERSOMMES /¥ TTIEN PTED TO ASSTST Buf wldd NEEATLeS, e DIED 0574,
b)(6)-1

PRINTED-NAME OF REQUESTER/ TITLE SIGNATURE - 1 DATE - TR EPHONR #:
D)@ B)(©)-1 COMM: ‘
Vs/.}. [ 3. 7ULQ3 DSN: 3 O2-55C IS8T
4 FAX:
Bachindividwal charged with custody.ofisp Siiens niustcontple informasion:beluw feantte CC uis: reyenye dy ceyuirct).
[T Repsep By F_ . ReceveoBy . "] PATELTME . PURPOSE OF TRANSFER
b)(6)-1 TONATURE
{ . [FRTWID NAME
[ SIGNATURE SIGNATURE
PRINTED NAME PAINTRD NAME
TRINTID ftAML TRINTGD NAMU
[ FIGRATUAE “TIONATCRE
TRINTED NAME FRINTED NAMT
STUNATURI . SIGNATURR
TRIFTUD ¥AMT TRINTEO NAMD
H pa &t P H
AFIP FORM 1323, FEB 99 PREVIOUS EDITIONS OBSOLETE. R OFETCTAL A S O.NK\{

G
p
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CERTIFICATE OF DEATH (OVERSEAS}
Acte da deces (D'Qutre-Mer) .

scadé H SERVICE SQCIAL SECURITY NUMBER
NAME OF OECEASED (Last, Flret, Middic Nom du dickdé INom at prénama) GRADE /G"u Fiiais N“"“:I. PO
NATION fey., United States? | DATE OF BIRTH SEX Sent
Pays Oste da nsiszance

G MALE Mmculin

[3 FemALE  Fémmin

AACE Race MARITAL STATUS  Etat Civil RELIGION Culte
OTHER (Specify)
’ PROTESTANT Auvtre (Spbeifier)
CAUCASOID Cauestique SINGLE Cdilba DIVORCED PROTEST
N Divored
. CATHOLIC
NEGROIC Nwgclae MARRIED Marid Cathaliaus
HER (Specity] :e:::'u'rsn
LA Avie iBpteitier: WIDOWED  Veut JEWISH  Juit
NAME OF NEXT OF KIN Nom du plus proche parant RELATIONSHIP TQ OECEASED Pareati du dicade sve tv susdit
JSYREET ADDRESS  Oomtclid a (Rus) CITY OR TOWN AND STATE fInelude ZIP Code]  Vitie (Cads postal comoris)

MEDICAL STATEMENT Dacisrsdan médicste

INTERVAL GETWEEN
CAUSE OF DEATH (Enter only one cause per linel ONIET AND DEATH
Intacvaile entre

Cause du décén [N'Indiquer qu'une cause par {igns] {"attagus st te dicia

DISEASE OR CONDITION OIAECTLY LEADING TO pEATH' .
Mutectia ou conditton dirsctement rasponsable de ta mare f C_NJB\QQ_ Am;

MORBID CONDITION, (F ANY,

LEADING TOPRIMARY CAUSE —
ANTECEDENT Condltiop mortice, «if y a tleu, [P V,Y Y L«\ncﬂb
CAUSES manant # (s cauda primaire
SymptBmes
UNDEALYING CAUSE, (E ANY.
erdeursaurs GIVING RIBE TO PRIMARY
da ta mort, CAUSE

Anton fondamentaly, ' v & tias,
ayant suscits 1a cauas primalre

L?T“ER SIGNIFICANT CONDITIONSZ

utras conditions tignifiestivas? (J\/\S‘CW

L,
. CIRCUMSTANCES SURROUNDING DEATH DUE TO
MOOE OF DEATH | AUTOPSY FERFORMEO Autopsia sttseruie [ ves ou ¥/~0 nen EXTenrn. CAtecs .
Condition de déois | MAJOR FINOINGS OF AUTOPSY Canclualons principales de {"su topsis Circonstances de ia mort suscitees par dws causes sxitieur ey
Y natunac
\/ Mart natutdite : W\)\M‘\/
ACCIOENT
Mort socidensile
SUICIDE NAME OF PATHOLOGIST Nom du pathaieglste
Sulelas
HOMICIDE SIGNATURE Signature DATE Dete AVIATION AGCIDENT  Accidant § Awan
Homicide
O3 ves oui T no e
DATE OF DEAYH (Nour, day, monih, yror} PLACE OF DEATH Liwu dedéchr

Dste de dieds (Theurs. ic jour, le mots, L'annde)

129 8%l {Bipf

| HAVE VIEWED THE REMAING OF THE OECEASED AND OEATH OCCURRED AT THE TIME {NDICATED AND FROM THE CAUSES AS STATED ABOVE.

£al axaming tas reares mortals du o€ Tunt ot je congius que e dicds set wurvenu 3 I'heure Indiquie et 2, 1a suita des causes Enumérses ci-ceseus.
pire ou du midicin senftnirs TITLE OR DEGREE Titre ou dip@ma -
INSTALLATION OR ADDRESS vdreshs

BE T R —

Chlef, Ortho Med [0

1I8tate dlusase, injury or complicotion wi
State conditions contribuling to the dej

eiser la noture de 1o maladie, de lo 8k ou de o plicati
Précher 2 condition qui a contriduf & la mort, Mmais n'ayant qucun

Quia tribut o' la mort, mals non o maniére de mourir, telle qu'un arrft du coeur, eic. l ( /
repport avec lo malsdie au 2 la dition qui o p quf la mori.

. iegn% 2064 REPLACES AF €ORM 716, MAR 68, WHICH IS oRsOLETE,

| for OFFCIAL USE Oy
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PACIENT; [P© |
VS EE EPW

CLINIC HISTORY:
Traumatic osteoartritis of right elbow (4 days ago) in old injury (Gulf war).

When he was 6 years old probably epiphisiolysis or fracture-dislocation.
Nothing to do, only pills analgesics-AINE;s.

DIAGNOSTIC: Traumatic osteoartritis of right elbow.

26, may, 2003

Tcol.Conlmander EMATCEN.

b)(6)-2

vy .

KQQ. Ovzt\(‘ wy . A (\..\ N W 3?

MEDCOM - 684

10

(Ve




-{33\‘ 0% -CIDON-. L7y

PACIENT: P& |
(SN 4 e [EowW

CLINIC HISTORY:

Hamatoma in posterior region of left elbow with pain in epitroclea and epicondyle.
X-rays suggest small fragment (acute or old) of epicondile, becouse he was operated in
the past of humeral fracture, consolidated actually (with osteosynthesis).

I recomended brachial splent that was refused by the patient waiting for evolution.

He wanted pills AINE,s and so it was done.

DIAGNOSTIC: Traumatic hematoma of left elbow.

26, may, 2003

Tcol.Comdmander EMATCEN.
b)(€)-2
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD | CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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For use of this form. see Lap
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SOME REGULATION

| auTHORITY:
i PURPOSE:

To provide a standard means of documenting camba
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A 1 et e At

- -04- 80227
meuistry Reg§i80-04-CID259

the propanent azency is QTSG

frawna for care at echelens

1-3

ROUTINE USES: The “Blanket Routine Uses™ set forth at the begitning of the Arnmy compilation of systems of records notige apply,
DISCLOSURE: . This is protected health information. HIPAA laws anpiv
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For Official Use Only / Law Enforcement Ser “‘tive 0106-04-CID789

~ s OZ83704-Cib259-§0287
_ — O T L
SCREENING REPORT
Screener, Team #: DTG:
Capture Tag Number: Capturing Unit:
Blographical Information
First, | Middie: [
Last | Nickname: |

Sex (M])I F_[DOBIPOB: 22 Fe8 70, MUl
Marital Status: S ) D WlSpouse Name: |

Children/Name/Age?| [P —
""‘6“ i 'Beligion: U‘g//v/t// MUSLIM 7
Citizenship: [/} Nationality: /7.
Tribe: AL TARAW!  [Emnicty. HRAB
Height: Weight: Hair Color:
Home address: /4 / /(/—)/{'ﬂl}’)/—? CMoSUL, TGT (2]

a ]Phoné #

Lives with: WIFE, KIDS, ¢ MOTHER.

Reason for Capture (Target #, Known Extremist/Terrorist.......)
T6T 42/ ' —

“Capture Data
Date/Time of Capture - |Place of Capture 7747 /2/
Captured Documents/Currency:

" |Captured Weapons/Equipment:

Circumstances of Capture / Mission at time of capture:

Education

For Official Use Only | Law Enforcement Sensitive E XH ' B’ T :-?‘ ,
2 o{:@? Ui 8
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r ly / Law Enforcement Se” ~itive 0106-04-CID789
For Official Use Only / @ 0253-04-Comacs. 9028 7
N

—ew

Lovel of Education; GUGEHPE  |Degree:

Schoot:

Specialized Training: =) EC TR | C/ AN _
Language Proficiency 1 =Native 2=Good 3 =Poor

Lang:ﬂ/«"/—)é’f,L 1)2 3|Lang: 1 2 3|lang: 12 3
el Employment
Current NINEVA FOWER PLANT Position
Duties £). ECTR/CIHN Location N/NMEVA, MEZUL
Previous Position
Duties - Location
Previous Position
Duties Location
Additional Skilis
Military Service
Branchof Serv: JR/MY  [Rank: DT Service Number:

Military Training: /) RIVER

Military Experience

Full Unit Designation [XBil BAS /(. 17AINING (1//F) [Dates 06 MAR B8- 90
. Duty Pos: DRI /E K. Add Duties:

Full Unit Des; Dates

Duty Pos: ’ Add Duties:

Full Unit Des: : Dates

Duty Pos: Add Duties:

‘ Cate (1A = Highest / 3C = Lowest)
Cooperation {1/2 3 Knowledge A B C
Screener Observations

Physical Condition: (5(¢)p) Mental State: A/ FA 7

Aftitude: Additional Observations:

Recommended Approach:

Screener Comments:

For Official Use Only / Law Enforcement Sensitive EXHI B' T: 3
38,50 g
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For Cfﬂclal Use Only / Law Enforcement Ser ‘tive 0106-04-CiD789
y - O 3-od-Ci2%9- go02%7
N

e

SCREENING REPORT

—~—
———

BYEH4

Screener, Team #:

DTG:29 Apro4 0§23

~ |Capture Tag Number: ' Capturing Unit:

Biographical Information

First: b)(6)-4 | Mldd‘eJW"

b)(6)4

Last: Nickname:

Sex: ﬁ?l F lDOBlPOB: 22 f:eb 70 [';125%{ Kabama

D)(6)-4
Marital Status: S ) D W |Spouse Name;

Children/Name/Age: ;,  lci S

Religion: Sunn;
Citizenship: | & Nationality: |7
Tribe: Al Sabaw? Ethnicity: Arab
Height  [973 Weight § /< Hair Color:  b],fc
Home address: A | Karama . Mosu]
Phone #: /4

Lives with: Mofhoy , wide omd ks

Reason for Capture (Target #, Known Extré—niisﬂ'l_'errorist.......)

— D

Capture Data
Date/Time of Capture Place of Capture

Captured Documents/Currency:

Captured Weapons/Equipment:

Circumstances of Capture / Mission at time of capture:

EXHIBIT: 2

4sPe .. 16

LoZ8 Wit

For Official Use Only / Law Enforcement Sensitive

MEDCOM - 745




0106-04-C1D7
| rcement Sens’"® «..(Dzs‘? §0297
For,_lelat Use Only 1 L, E“'f’ ' . 0¥S3 of-
AUTHORIZED FOR LOGCAL REPRODUCTION
EDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE { SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Svgn each entry)
b)(6)-4

Jakas0d | .,_1_&_/\’.__;41_, . ' R

Vauim r/m[a y! /ﬂD = HS[AM MMM_

SPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT

ONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

IENT'S IDENTIFICATION:  (For lyped or writien entries, give: Neme - last, first, middie; ID No or SSN; Sex; Dale of REGISTER NO. WARD NO -
Birth, Rank/Gradas.)

inpound V,A

CHRONOLOGICAL RECORD OF MEDICAL CARE
i b)(E-4 Medicsl Record
STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-8.202-1 USAPA V2.00

.nd MP CO

EXHIB'T.
5ef611

. For Official Use Only | Law Enforcement Sensltive
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0106-04-CID789

For Wclal Use Only { Law Enforcement Sens\’:‘;‘e 025 309-CID289- FOIX 7
HéALTH RECORD DETAINEE PRE-INTEROGATION EVALUATION
PATIEﬁpeOMPL Zr | CONCERNS: ALLERGIES: /\) )
DATE: 19 May 04 W M S {,‘
| ae ‘ Soc Hx#Tob: L4
BP: “1[?\"{ ETOH.T

P g\{

PSHx:/,:)

a b

e

WEIGHT'.%’L g
7

=
GENERAL: No: Abnormal
HEENT No Abnormal
NECK Qx@ Abnormal
N ﬁrl ? bnormal
PMHX: LuNGs o
HTN: Y w CARDIAC Norma)) Abnormal -
oM. Y (N ABDOMEN (En?%b Abnormal
T V[N | EXTREMETIES (orms) ™~ Absormal
CAD: Y u
FI T pee A/P: 0 L/C/,“wﬂ @ —
‘“‘{W’HJ)% Hep A, Hep B, MMR/ Td: ven )/ Patient Refused-
’ / -
Wﬁféﬁ V&JMM‘ §n~7 fﬂa éy'gﬁ/"M?M/b)ﬁ/

/PPl —

4

W/

b)(B)-2

Timothy J Kogmatka, M.D.

Major, USAF, MC

b)6}4

SEX: M

\J A

<

DOB:

14738

W
. STANDARD FORM 600 BACK (REV, 5-84)
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Drisade durfeon

B3

DETAINEE MEDICAL SCREENING FORM

DATE: Ejﬂ' :51

FXGH

NAME: AGE__ 57 neeHT: S ¥ waeHt (50

ALLERGIES: b N0 mYEs: Shev edovs,
MEDICATIONS: Thnet riovitene Mt et ki what

MEDICAL HISTORY: O ASTHMA, O DIABETES, 0 HEART DISEASE, O TUBERCULOS!S, O OTHER INFECTIOUS
DISEASES: O OPHUM USE

suoxspj s YES ONO

EXAM: 14e,
P leC  Bp /‘/"’ APPEARANCE: ;ﬁtzunw.omnocwsuen.mu
HEENT: /AR LY cnest: £ 7 J
: e s ® Lo adel
ov: <, y &k, neponen: S/ 4/ T_ >3t . 2 A b J,ﬂl
Ms._f1aeg T an SKIN: LD /

penTAAY_OKAC Theoro acaders =
.G e kcetﬂ., malue E Slghr pore o Eranys Bolbf.

oy -
GENERAL ASSESSMENT & e B e
rb)(a)-z <
SIGNED: @; MEDICAL OFFICER To)6)-2 .
(CLS, Bt W) , DC, MS)
SICK CALL:

DATE /O MA0 Y COMPLAINT DXITX

47180 -

V= VIV TG fagae i > ;
/‘//Wu 7—%" = D"‘?"fg‘" "Ié‘\ BY6r-2
&n Lag i e @’ 2y
Ay
DISCHARGE nmg)ﬁuo CHANGE IN HEALTH STATUS pate: /S 2722708 .
(A, S Jed 7 S Dowp Geeadls - Wl_'_&_
, DOCR—
,‘[/‘ % P 74 i/}/ﬂu e ‘(_'(_,.,c /J—‘- $a N b lmny 5(.)(7 7 et (,
‘ ¥ —
. )6F2 . e R 1 S
SIGNED: <Sé7 MEDICAL OFFICER: __ | 7T

77 (CLS, 91W) WHS)‘

g ot
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N N e = wr e

l

DATE SYMPTOMS, MGNQSlS TREATMENT, TREATING ORGANIZATION {Sign esch entry)
D0, 2| B3R sl ﬂ/n Zﬁf«h b ioheed borath 101, / ched bighch.
T trr‘“w LL) ,l//n/ Ll /ufz n/n/)/fmé d- //n Frs /)u/ /a»— br.,,
B: n\- \m%ﬁi“&j@ L. ,al TP 4//4//(2,/%4[)4&- ew beath 5.8,
: /*@n;, )rrys/ ;77/ A;cﬁ/m{,,(umﬂfl o
[P 4
WEX | ) ol sl i B s Ty uoe”
(OB | M ...l
— ' Fechn. Rr A B
s Or b Lo g
TOBACCO . }j 6Q} A 177
&t s
- //’M e ol R ..E\
vy -
" | tbpl dos Zroaup A i
WY
e 57
PATIENT'S IOENTIRCATION (s i e for ekt mng'c‘:,rog‘% >
Eﬂ%} /}14\\/ FATIENTS RAWE T o Rl Tl Sx
RETATIONSHIP 70 SPONSOR STATUS RARRITGRADE

X ’Qﬂ*l ﬂ_ﬂ’\/ Mithss SPONSOR'S NAME GRGANIZATION

DEPART ./SERVICE SSNABENTIFICATION NO. DATE OF BIRTH

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 rev. 5-83;
Prescribad by GSA and ICMR

FIRMR {41 CFR} 201-45.50%
RCAS V1.0
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'/7402, ~—

A}

b)(6)-2

Surﬁeon

DETAINEE MEDICAL SCREENING FORM

DATE: %’”’ﬁ of

el

ALLERGES: ¢ NO O YES:

MEDICATIONS:

MEDICAL HISTORY: 0 ASTHMA, 7 DIABETES, O HEART DISEASE, 0 TUBERCULOSIS, O OTHER INFECTIOUS

piseases: MO

suoxmdgves oNo
EXAM:

y
P JO0L ep /Zéz APPEARANCE: #f HEALTHY, 0 MALNOURISHED, 0 L

, O OPIUM USE

HEEN‘T:P (A CHEST: ©-@® el c74
ov: LAL aspomen:_S/ n 7
ms: A sk L4 fo
DENTAL: Q, wod . o onal  TRfuwwa —
ceneraLassessuent. Gy OO - [T - |
(B)-2 —
sicnep:_C 5G| MEDICAL O C7c 37
, {CLs, 91 W) DL, N5)
SICK CALL:
DATE (> COMPLAINT DX/TX

//M()'{ ?é ¢Z36 P idad ﬂ-c".f-']l:

/ 3 & M{ 7—a""/v rr-(.,/

& Chad P

- ~f * Rriany ;lncée/ h-’l%_L_éf‘,A—‘v
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Teed -
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fem ‘pz\ae foicted  (a bug cheot pad lacve L ptp-rfs eledriad

WAS tﬁb,ﬂl! Aq ¥y Rl\'!‘h

Exam: PERRL, EOM, OPLlear sk 2sires

Heo! RRR 86
N‘ haaly ~ 9—'—"‘-'““” a&, wihe f.
DISCHARGE NOTE: o NO CHANGE IN HEALTH STATUS DATE:

Clnest CTAR

NC AT =0 Leny sachwnl We—orrlaene NS adect
brod expoasita @OTTE over (odersl clest i
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~ ridade durdeon ~
BY3 1

DETAINEE MEDICAL SCREENING FORM

paTE: G/t

b)(6)-4
NAME: | ace__3 7 neem S ¥ _weanr (S0
ALLERGIES: o No mves: Sk edlovg,

MEDICATIONS: Theet vl gcnce 9‘7% At &to ohak

MEDICAL HISTORY: 0 ASTHMA, O DIABETES, O HEART DISEASE, O TUBERCULOSIS, 0 OTHER INFECTIOUS

DISEASES: 0 OPIUM USE

SMOKER}  YES ONO

EXAM: e 7

p:/0C B /77 APPEARANCE: QHEALTHY, O MALNOURISHED, O WL
HEENT: AR L& crest: £ T4
cov: S~ o &t anvonen: S/ &
Ms:_(1AE T AN san: L0 /

DENTALAY R THBend potgy - . .

™ G koclﬂ./ anabe & ;H T o~ hy‘_\V Bl «
€y L " B)(6r2
GENERAL ASSESSMENT = B Samtink

b)6)-2 b)(6}-2

SIGNED: g@ q_____.____._/ WM& MEDICAL OFFICER: /612 yr‘ ”
(CLS. 91TW) : (MC, DG, MS)

7 Dhog it 3«—-'»;. o ®Doub 'if"“ ,..g,dﬂ,fg‘

SICK CALL:
DATE /0 Widqof COMPLAINT DXTX

\ Y

CIAED -
L e Mo
1
[E)EF2
DISCHARGE NOTE: o NO CHANGE IN HEALTH STATUS DATE:
SIGNED: MEDICAL OFFICER:

{CLS, 51W) (MC, DG, M5)

4§
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Vo RdiXs ' E'-:S -

BY3FT

DETAINEE MEDICAL SCREENING FORM
oare: Z Mg, OF

NAME: 'lm(m %ﬂﬂ: 130 cvweren: 70

ALLERGIES:  Xf NO D YES:
MEDICATIONS:

MEDICAL HISTORY: © ASTHMA, 0O DIABETES, O HEART DISEASE, 0 TUBERCULOSIS, O OTHER INFECTIOUS
mseases: NO . O OPRUMUSE
suoxsn.-mgvss ONO

EXAM:
/e
P {97 &P __4;? APPEARANCE: /& HEALTHY, 0 MALNOURISHED, O ILL

HEENT:P'L‘FE{ A CHEST: M’Q‘@ Ll C7A
ov: LA L asoomen; S/ m 7
MS: A SKIN: LD

oentaL L ovd . ;o owal  TRAvwa T

D62
GENERAL ASSESSMENT; G, ood -

b)(6)-2
senen:_CSE ¢ | MEDICAL OFFI (=7 5P
(CLS, 01W) G, DC, MS)
SICK CALL:
DATE I COMPLAINT oYX
-LLMQ—‘L é/a'é‘z ¥ Zb_pe~ ﬂ‘iﬁ""“ _ Beawg Torrvrad
& Che -~ ~f5 " vy Stescked  Dev s —[mr.,mé.-
@;asm.&- @, 4L oty Feet -
A MAY 04 Kepardy o a by 3.5 tectee abid 1 vnels a» podia rcs.al-h,..?& la
taan  boia fe el tn_ by ghest gud heve e ﬁ'p--'fs e lecdr ity

wors oppliad” Jg Loy Abeva .
Exan!rlpﬁﬂﬁl., Eomt, OPtleor of @4isas, NC AT, a2 temjuaclival hemarclene N3 itod
Heor! RRR Smfe Chest ETA bnsd €rporasyin @T‘ﬁ’ oved {nderst clest el
Mo hinkay @ethymatstd gy whef. Sevdterd insect bofes. Lot “speek WL,
DISCHARGE NOTE: o NO CHANGE IN HEALTH STATUS DATE: AAL d.‘.& Mw‘.'n PRN
" ' Lpoa4,, g1

=

R b)(8)-2

I, WC

SIGNED: MEDICAL OFFICER:
(CLS, 51W) ‘ {(MC, DC, MS)
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EPW/CI Medical Report

' Last Name

First Name, MI

Internment Serial Num.

Please see attached page

fm@H B4 ‘ BYErd
EPW/CI Location BirthDate Sexr__ Height ‘ Weight
T-TRANSFER 1979/01/01 |M 69 1154
Physical Condition Education Raligion Marital Status

B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks:
Remarks
Hair Color Eye Color Race Blood Type Diet

X-OTHER
Exémination Information
Examination Number |Date TTime Exam Category TyPe-ovaase
15198901 2004/03/02 8:02:07 PM Al-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments

Please see attached page

Disposition Type

Disposition Date

2004/03/03

12:00:00 AM

Disposition Time

Immunizations

'Medical Officer Performing Exanm

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

b{,»-\j"yf

MEDCOM - 753
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L _ s
Internment Serial Num.

NI S - N £ Q- EJC
Diagnosis (From Page 1) e | S4-04-C10Li8” B11 ’J"l
ry in a fight x 2 daysO: Erythemia presentA: Otitis externaP: Tylenol
Augmentin 500 mg bid x 5 days

S: Earache primary to inju
500 mg tid x 5 days, Gentec ointment bid x 3 days,

FOK (07 ol ol L V2 T oo

1 sy T e pmont Qangitiyo R TIN N
-

MEDCOM - 754 AT ( 9




f
S

EPW/CI Medical Report {)084"04"(;”{'0 519~ 8116
Last Name First Name, MI Internment Serial Num.
WH fiT 1 l{b)(su
EPW/CI Location BirthDate Sex Height Weight
T-TRANSFER : ' 1979/01/01 |M 69 1154
Physical Condition Education Religion Marital Status
. B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED

Distinguishing Marks:

Remarks
Hair Color Eve Color Race Blood Type Diet
X-OTHER
Examination Information

Examination Number |Date ] Time Exam Category Type' of Case
151983902 2004/03/06 8:00:17 PM . Al-TO BE DEFINED BC-TO BE DEFINED

Diagnosis Comments

Please see attached page Please see attached page
Disposition Type Disposition Date Disposition Time
2004/03/07 12:00:00 AM
- Immunizations -

Medical Officer Performing Exam

b‘lU“\-ﬂé:.

[
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Internment Serial Num. 1

‘ Diagnosis (From Page 1) W———‘ 008:}-04\-(:1})-519‘ 811{

S: tried o hang himself in tent, spent one minute suspendedO:

124

r 20, p 92, no abrasions on neck,
lungs clearA: Major depressionP: Restraints x 2 h, 5 mg fast acign haldol IM,
30d '

40 mg gd Paxil x
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EPW/CI Medical Report

Please see attached page

_Eift Name ﬁifSt Name, MI Internment Serial Num.
il | P |
EPW/CI Location - BirthDate |Sex Height Weight
T-TRANSFER 1979/01/01 |M 69 154
"Physical Condition Education Religion Marital Status

B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M~MARRIED
Distinguishing Marks:
Remarks )
Hair Color Eye Color Race Blood Type Diet

X-OTHER
Examination Information AAJ
Examination Number |Date ' Time Exam Category Typé of Case
15198903 2004/03/10 9:13:09 AM Al1-TO BE DEFINED BC~TO BE DEFINED
Diagnosis Comments

Please see attached page

Disposition Type

2004/03/12

Disposition Date

Disposition Time

Immunizations

12:00:00 aM

Medical Officer Performing

Exam

FOR OFFICIAL

USE ONLY

Law Enforcement Sensitive

MEDCOM - 757
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Internment Serial Num. i
11 q

Diagnosis (From Page 1) WH | 2084~ 0 4 -C1 v 19~ 2
sions found anywhere(ankles, wrists, elbows, etc.) no -

ion (pt has hx of depression) P: continue to monitor

-
|

S: c/o MP's beating him upO: no abra

lacerations, no contusionsa: depress

* L]
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i ' Internment Serial Num. !
i b)(6)}-4 ’ R . A a
: Comments (From Page 1) f— ‘ 0 t-04-CtD oI H- 816>

|
Medic witnessed incident and states that the MP's took the detainee to the ground in order to

handcuff him because he was resisting them. Pt. has been refusing rx's.
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D oe19- S 116y
o EPW/CI Medical Report
Last Name First Name, MI Internment Serial Num. B
FWH FEH Eﬁi
EPW/CI Location BirlthDate Sex Height ’ ‘Weight
T-TRANSFER 1979/01/01 M 69 l 154
Physical Condition Education Religion Marital Status
B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks:
Remarks
Hair Color Eye Color Race Blood Type Diet
X-OTHER
Examination Information
Eiamination Number |Date Time : Exam Category Type of Case
15198904 2004/03/19 6:10:59 PM Al-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments

Please see attached page

Please see attached page

Disposition Type

2004/03/19

Disposition Date

Disposition Time

12:00:00 AM

Immunizations

Medical Officer Performing Exam

e i e e T R
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Diagnosis (From Page 1)

i
i
i
i
i
\.

b)(G)—4—|

Internment Serial Num.

M84-04-C1D 519" 811

|
‘§6 v

S: corn on rt footO:corn on footA: removal of plantar corn neededP: removal under LA,

mg gid x 5 d, tylenol 500 tid x5 d

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

eXrBlT

LLbul 8Y

keflex 500
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- o T gi-ud4-Clyu519- 8ilg.
Last Name First Name, MI Internment Serial Num.
BYErE BXEre
L E
EPW/CI Location J — ~ IBirthDate Sex Height I Weight —
T-TRANSFER 1079/01/01 |M 69 154
Physical Condition Education Religion Marital Status B
B~-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks: (
Remarks gﬁj
Hair Color Eye Color Race Blood Type Diet
X-OTHER J
Examination Information
Examination Numbe:L: Date Time Exam'Category Type of Case
15198905 2004/03/29 1:49:04 AM BC-TO BE DEFINED DIS-TC BE DEFINED
Diagnosis Comments -
Please see attached page Please see attached page
Disposition Type Disposition Date Disposition Time
2004/04/06 12:00:00 aM J
- Immunizaions -
. : -
|
‘Medical Officer Performing Exam B
Lo . I — S —— e - I
, o 19
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Internment Serial Num.
- b)(6r4
Diagnosis (From Page 1) | 1084 -04-CIDO19- 8 1149

suture removal right foo t

wound healing appropriate

sutures need removed

. 5 o u

Sutures removed
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EPW/CI Medical Report

o C1n %19~ 8118

Please see attached page

Please see attached page

Last Name First Name, MI In‘ti\é.rl »egti erial Num.
EY6rd IW)-A BY6re |
EPW/CI Location BirthDate |Sex Height Weight
T-TRANSFER 1979/01/01 \i 69 154
Physical Condition Education Religion Marital Status |

B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks:
Remarks _ o
Hair Color Eye Color Race Blood Type Diet

. X-OTHER
Examination Information
Examinati-on Number |Date Time ' Exam Category Type of Case
15198906 2004/04/04 2:30:26 PM Al1-TO BE DEFINED BC-TO BE DEFINED
piagnosis Comments

Disposition Type

Disposition Date

2004/04/10

Disposition Time
12:00:00 AM

s‘[mmuni zations

o

Medical

Officer Performing Exam

ATNO Jsn 90340 HOd
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Internment Seriéi Num.

. FWH
Diagnosis (From Page 1)

corn
corn on R foot

needs removal

moP O W

surgical removal under LA, 5cc Marcaine, 4 sutures

Amoxil 500 tid x 7d, tylenol 500 tid x 5d, dsg chge B Apr, sut rem 11 Apr
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EPW/CI Medical Report 0084-04-C1D7 i

Last Name

First Name, MI Internment Serial Num.

QIo=) i EYErS
™~ | ” ]
EPW/CI Location BirthDate Sex Height Weight
T-TRANSFER 1979/01/01 |M "~ le9 154
Physical Condition Education Religion Marital Status
B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks:
Remarks
Hair Color Eye Color Race Blood Type Diet
X-OTHER
Examination Information
Examination Number Daté Time Exam Cateéory Type of Case
15198907 2004/04/06 9:15:57 AM Al1-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments
Please see attached page Please see attached page
Disposition Type Disposition Date Disposition Time
2004/04/11 12:00:00 AM

Immunizations,

e

Medical Officer Performing Exam
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Diagnosis (From Page 1)

— A
iInternment Serial Num.
BYEY4

| 308--024-CID

519~ 81168

|

dsg change
wound dirty

0 s/s infection

v e QR

dsg changed, returned to sick call

11APR04 for suture removal

FOR OFFICIAL USE ONLY
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EPW/CI Medical Report

Last Name

First Name, MI

Internment Serlal Num.

D4 ~C i ~lw "‘))1.&01'1

Please see attached page

l(b)(sH l(b)(m e |
EPW/CI Location 41 BLrthDate Sex Height Weight
T-TRANSFER 1979/01/01 |M 69 154
Physical Condition Education Religion Marital Status'

B-ELEMENTARY SCHOOL 33-SUNNI-ISTAM M-MARRIED
Distinguishing Marks:
Remarks
Hair Colorx Eye Color Race Blood Type Diet

X-OTHER
Examination Information
Examination Number |Date Time Exam Category Type of-Case
15198908 2004/04/07 2:49:14 PM Al1-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments

Please see attached page

Disposition Type

Disposition Date

Disposition Time

2004/04/12 12:00:00 AM
- Immunizations -
Medlcal Officer Performlng Exam
5 . { ?/
F‘OR O’FFQC Al IJSE_ L‘NL k4 EXHIBIT .
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i

Internment Serial Num.

: ST WO 3§
Diagnosis (From Page 1) nor |Gu 94 -Cil olo 81103
S: Dsg chge to R foot
0: suture p surgery
A: healing wound s infection
P: cleaned and dressed as ordered
- [
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P

— ﬁ@é ok e e 518= 81103
i EPW/CI Medical Report TR R T R
}Last Name First Name, MI Internment Serial Num. o
oo | EXerd J Fﬁy
EPW/CI Location BirthDate Sex Height Weight
T-TRANSFER 1979/01/01 |M 69 154
Physical Condition Education Religion Marital Status

B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks: l
Remarks
Hair Colorx Eye Color Race Blood Type Diet

X-OTHER
Examination Information
Examination Number |Date “[Time Exam Category Typé of Case
15198909 . 2004/04/09 9:57:15 AM Al1-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments

Please see attached page

Please see attached page

Disposition Type

2004/04/13

Disposition Date

Disposition Time

12:00:00 aM

Immunizations

Medical Officer

e s e

Performing Exam
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g —
—_— \Internment Serial Num.

BYErd
Diagnosis (From Page 1) l

S: DSG CHNG, S/P CORN REMOVAL
O: GOOD MARGIN/GRANULATION, O S/8 INF. NOTED

A:SUTURﬁ REMOVAL & DRSG CHNG
P: BACITRACIN APPLIED DSG CHNG, LOCALIZED CLEANSING, RTC IF 8/8 INF NOTED

FOR OFFICIAL USE ONLY it |8

LLaw Enforcement Sensitive

MEDCOM - 771
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EPW/CI Medical Report

Please see attached page

Disposition Type

Please see attached page

I . Oy ud4 =C1D Do 31163
&:ﬁt Name =§%fst Name, MI 4J \ix}ernment SerTal Num. i
EPW/CI Location BirthDate Sexl Height Weight
T-TRANSFER 1979/01/01 |M 69 154
Physical Condition Education Religion Marital Status )

\iELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
'Distinguishing Marks:
Remarks
Hair Color Eye Colox Race Blood Type Diet

X-OTHER
Examination Information
Examination Number |Date Time Exam Category Tyée of Case
11618910 2004/04/09 9:59:55 AM Al1-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments

Disposition Date
2004/04/13

Disposition Time

12:00:00 AM

" Immunizations

iMedical Officer Performing Exam

FOR OFFICIAL USE ONLY o

Law Enforcement Sensitive
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Diagnosis (From Page 1)

Internment Serial Num.
D)6
b Lo

1

|
V4 - CIDR19- 81164

v Qo

MULTIPLE SMALL SEBACIOUS CYSTS

REMOVAL OF SEBACIOUS CYSTS

. KEFLEX CAP 250MG QID 5D

TRUPROFEN 800MG TID 5D

IN THE FACE AND BOTH EYELIDS
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SDW/CI Medical Report

N A a Tk

[Tast Name o o __TEEEEETName, v “TInternment Serial Num. T
FWH ! FEH I B)6r4 |
[EPW/CI Location BirthDate |Sex Height [Weight
T-TRANSFER 1979/01/(:K 69 'l 154
Physical Condition \Education Religion Marital Status

gB-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks: :
Remarks T
Hair Color Eye Color Race Blood Type Diet

X-OTHER 4\ 4‘
Examination Information
Examination Number |Date Time Exam Category Type of Case
15198912 2004/04/10 2:08:10 PM A1-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments

Please see attached page

Please see attached page

Disposition Type

Disposition Date
2004/04/15

Disposition Time

12:00:00 AM

Immunizations

Medical Officer Performing Exam

FOR OFFIGIAL USE ONLY

Law Enforcement Sensitive

MEDCOM - 774
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\Internment Serial Num.

i

E Di i (From Page 1) ’WH Z l
| regnoste 7 | |py¢ -04-C1D 519~ 81149
S: dsg change, some pain
O: wound open, stitches removed, 0 s/s infection
A: needs dsg change -
p: IB 800mg TID x5d, dsg changed
[ [
FOR OFFICIAL USE ONLY 18
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—ATpF - C T 515~ $1:5%

— S =
i

¢

Last Name

TFirst Name, MI

MMnternment Serial Num.

, i

Please see attached page

iFﬁH 1bwu | \Fﬁw J
EPW/CI Location BirthDate Sex Height Weight
T- TRANSFER 1979/01/01 |M 69 154
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M~-MARRIED
Distinguishing Marks:
Remarks
Hair Color Eye Color Race Blood Type Diet
X-OTHER
Examination Information
Examination Number |Date ] Time Exam Category ] Type of Case
15198911 2004/06/23 LiiIZ:IQ AM A1-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments

Please see attached page

Disposition Type

pisposition Date
2004/06/24

Disposition Time
12:00:00 AM

Immunizations

Lo e —— ——

?Medical Officer Performing Exam

FOR OFFICial USE ONLY

Law Enforcement Sensitive
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e - Tnternment Serial Num,

B)EH . S L
_, .- 04-CIDYi9- Blliok

Diagnosis (From Page 1)
d--16 pills for 8 days

L. . -
LTefill meds: paxil 20mg bi
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S ‘ EPW/CI Medical Report

Last Name TFirst Name, MI Internment Serial Num.

BYEra e | P ]

EPW/CI Location BirthDate Sex Height Weight
T-TRANSFER 1979/01/01 |M 69 154
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED

Distinguishing Marks:

Remarks
Hair Color Eye Color Race Blood Type Diet
X~-0THER
Examination Information

Exémination Number |Date Time ] Exam Category Type of Case
15198913 2004/06/24 1:19:14 AM A1-TO BE DEFINED BC-TO BE DEFINED

Diagnosis ~ Comments

Please see attached page Please see attached page

Disposition Type Disposition Date Disposition Time

' 2004/06/25 12:00:00 AM

Immunizations -

Medical Officer Performing Exam

PR—— e ot e b e e e

FOR OFFICIAL USE ONLY 1%
Law Enforcement Sensitive EXHIBIT

MEDCOM - 778




Internment Serial Num.

|
ll Diagnosis (From Page 1) : " ouBa=-04 -~ C1D 5 19- 81 1$d
l‘S: /o n/v dizziness, tooth pain ‘

0: 0 emesis noted

pp 120/96, p 80, t 98.7, r 20, pso2 98%

A: dyspepsia

P: zantac 150mg bid x14d

acetaminophen 500mg bid x144

- . -

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive
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020904 ciwzs9-gozez

' ' SR SRR 4
HEALTH RECORD
i CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE . SYMPTOMS, DIAGNOSIS, TREATING ORGANIZATION (Sign each entry)
7 e/of PRE-TRANSFER MEDICAL ASSESSM_ENT
*+*LIST ANY YES RESPONSES IN RAMARKS SECTION ON REVERSE SIDE OF FORM
AGE_ 2 7 . L
KO - "0 ®
() ¢7 AAllergics _ _ wmmnt lllness/mjury /# /h /C(’ LI G <
M ( ) Dental Problems /762;;!(/& , ) ¢ ) (/) History of psychological problems Date)~
() (/)r HIV positive () M Chronic health problems or infectious diseases
( ) (/)’ Previous Suicide Attempts (Date) . ( ) () Females only; Are you pregnant?
() (7 History of alcohol abuse/treatment (Date) ' () (7 Current medications
() () Current physical complaint(s) , 1.
/7 - 1. Cough/Sputum Production ] ' 2.

# 2 Rash - - - 3.

.~ 3. Diarrthea/Vomiting

?’4. Night sweats

7 S Em Zeafl. — — — —

2 6. Exposureto TB

£ 1. Lice/Other infestation

_ ,ﬁl 3. Contagious disease in the 'past 12 menths?

Other: . ’ _ .
. ¥*%x% 1 FOR MEEICAL PERSONNEL USEONLY - ~ DETAINEE'S . INI'I’IALS( ) '
_ HIV/TUBERCULOSIS QU ESTIONAIRE
Do you have a 'hiﬁtory or, or do you presently have any of the following symptoms or conditions: '
() w Pers:stent cough/stortness of breath . () M[ Copg_h witht blood and/.or;dx)f cough
1.0) (/)' Unexplained weight loss/diarrhea X 2 weeks ( ) ) Unexplained persistent fever
() (/) Night Sweats - . . () j/’)‘ Swollen glands/lymph nodes
() (ﬁ’ Prolonged fatigue orrun  -down feelmg () g/) Loss of appetite and or whit epatches in mouth
() w Recent exposure to someone With TB S ) Past abnormal X -Ray (Date)
() M Hepatitis B series completed / - (‘) w Pfevious'I'Binfectipn or treatment
) (/_f‘Stom'aclT.surg&-zry-, Kidney failu  re, Blood disgrders S Sdedes L\k st MR 10 ég
- | ) (7 Scars, birthmarks, tattoos: _ = UZ\L e Lo A&/ -]
% — e e
2 , ‘ : ' > : /)!J/X Yol A;V%u}’d A ﬁ\.
3. : _ 6. R4 y 4 U
o PATIENT'S‘IDENT[FICATION (Usc(huspmforM:dumal —{~—RECORDS ———
imprint) - - | MAINTAINED >
e AT’ '
SRS SEES SIS S X O R SEX
RELATIONSHIP TO STATUS v RANK/GRADE
"FOR OFFICIAL USE rait har DETATNEE . |--v 6
Law Enforcernent Sene lMEDCOM -780 - | ORGANIZATION -

A L [ suprediBU TR W A1V AT




-------- BELOW PORTION TO BE COMPLETED BY MEDICAL STAFF---omeee e

Co@F-0Y crﬁf/f’

—_—

PHYSICAL APPEARANCE a 20 4-04-0lO 289-90 247

Clean, well groomed YY) N) ‘"Tremors, sweating : @ o
Rashes, needle marks (Y) (N)  Exposure to tuberculosis 0
Body deformities ' ) @ Infestations Y™
Cuts, bruises, lesions . ) (N) Confinement Phys. Date:_- :
VITAL SIGNS: ~ Weight: . - Height: Temp: 9‘,2, S BIP(W% Pulse: 7 o Resp:
PPD given: HIV drawn: ) .. RPR drawn:
Physical Exam: Within normal limits ) @) See remarks for any (N) answers

Head BCASR -

Lungs/Chest WF () LAB (If ayailable)

" Back WO . ” CBC:

Heart Q) U/A:

Extremities Wy () ' ' + Chest X-Ray:
: Sk maéﬁ@rm@ RTAN I L com 2‘ (/’@JM\/{% BTEER

) _ mfNTAL STATUS .
™ ™ ;
() ( ) Alert, well oriented i
( ) ( ) Long and short term ﬁwmory intact
( ) () Experiencing hallicinations, delusmns, or feelings of paranoia
() ( )Calm, cooperative ' b -
. DISPOSITION

¥ ™ - Prescriptions: _
(1) () Cleared for basic transfer procedures ' - RNy
( ) ( ) Cleared for litter transfer procedures ‘
(9 ) NOT medically cleared for transfer . (days/weeks)

Recommended type of confinement ( ) Normal ( ) Sohtary ( ) Other -explain:

" I do not have any SUICIDAL and or HOMICIDAL feelings at this time. If I develop any such ideas or plans, I will notify a
staff member before acting on such feelings or ideas. (SIG.) : I A—

Date/Time information transmitted to component surgeon’s office

/

Infection Control recommendations

( ) Standard Precautions

( .) Contact/Droplet Precautions

( ) Airborne Precautions

T

~SCREENER —

MEDICAL STAFF SIGNATURE

b)(6)-2

" SCREENER

MEDICAL STAFF SIGNATURE

55 |

Fommﬁ [ =X b’\lh“g’
L MEDCOM - 781 . ' Exhobitt 3




