} INFQRMATION PAPER

ﬁ’“

[ . 3 April 2003

SUBJECT: Issues, resolution and recommendations regarding preventive medicine
(PVYNTMED,) support for enemy prisoners of wer (EPW). '

1. REFERENCES:

~a AR 190-8, Military Police; Enemy Prisoners of War, Retained Personnel,

Civilian Internees and Other Detainees, 1 October 1997, paragraphs 3.3i (1-5)
and 6.62-g. '

. FM 319,40, Military Police: InternmentResettlement Operations, | August

2001, paragraphs 3-28, 3-48, 3-49 and 3-62.

. Armed Forces Pest Management Board, Technical Information Memorandum

6, Delousing Procedures for the Control of Louse-bome Disease During
Contingency Operations, 13Apr 2001.

. United States Army Center for Health Promotion and Preventive Medicine,

Technical Guide 276, Ultimate Preventive Medicine CD-ROM Resource Set,

‘March 2002.

2. PURPOSE. Summarize key issues, identify lessons leamned and recommend courses of
action on PYNTMED management of EPW and EPW camps.

3. BACKGROUND.

a. References cited identify regulatory guidance on what PVNTMED actions (eg

hygiene, sanitation, medical care, records/reporting and associated activities)
should be taken to insure the health and sanitary environment for EPW.

. There are very knowledgeable individuals within several organizations that

can assist preventive medicine personnel in providing the consultative and
knowledge base necessary for EPW PVNTMED management. Such
organizations include the Armed Forces Medical Intelligence Center, the
Armed Forces Pest Management Board (AFPMB), the United States Army
Center for Health Promotion and Preventive Medicine (USACHPPM) and the
Joint Readiness Clinical Advisory Board (JRCAR) plus others.

. During March & April, 2003 the Proponency Office for Preventive Medicine-

San Antonio (POPM-SA) assisted the MEDCOM Logistics Plans and
Readiness Division via submission of PYNTMED recommendations for the
care of EPW,

4. DISCUSSION.

a. Gathening and consolidating PYNTMED information for EPW was time

consuming and sometimes confusing.
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b. ldentifying specific PVNTMED policies and techniques for hands on
applications in an EPW camp-environment was best accomplished by
spezking with AMEDD personnel who had previously been involved with
either EPW or refugee camps. Additional information was obtained by
reviewing historical files from POPM-SA. -

¢. There was considerable confusion regarding the usage of permethrin cream
and cream rinse for the control of louse-bormne disease. Information from the

JRCAB and from the AFPMB seemed to conflict regarding usage of
medicines on people and the usage of pesticides on clothing and bedding. The
option of providing permethrin treated clothing to EPW was left open for
interpretation in the regulatory guidance, ¢g being based upon
“circumstances”,

d. Concerns were eventually resolved by coordinating among those with
opposing viewpoints on acceptable PVNTMED approaches to EPW issues.

3. RECOMMENDATION. USACHPPM author a Technical Bulletin, Medical (TB-
MED) on PVNTMED applications in an EPW camp environment. Such a proposed TB-
MED could also have potential application for-a refugee camp where many people are
gathered in close proximity:. :

COL E:b;{:;; ,:.(E'}'(:H' I '_I/DSN‘;?}E"KSE
Email
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W _[COL OTSG

From: oz, ___JCOLOTSG . .

Sent: ‘Wednesday, November 05, 2003 1:35 PM

To: T _

Ce:

Subject: reventive medicine al EPW and Incarceration Facilities

EPWPM  EPWPM and
laper 03Apr03.dcto Supplies e-ma
SGT ETE:;.
: recalled that a flurry of e-mall activity occurred back in the spring of 2003 regarding
EPW PM provisions.. The first attachment prowides an information paper on PM support for

EPW facilities. The second attachment is the flurry record that relates mainly to
delousing. : s

3otteom line: Identifying specific PVNTMED policies and technigues for hands on
applications in an EPW camp environment was best accomplished by speaking with AMEDD
personnel who had previously been invelved with either EPW or refugee camps.

ez, .
Juring ODS did your unit_perform PM support for EPW camps? If so do you have any lessons
iearned or guidance for @

Jo you know if CHPPM started work on an EPW PM fact sheet or TB MED as discussed in COL
info paper?

Atch one refers to some historical work done by PCPM-SA on EPW camps, especially WRT

entcmological suppert. Can you look back into COL®Z _ |'s files to see what he found anc
if possible provide it to SGT [ |

Trnanks o all.

v/r, T ]
COL, MS, USAR

5] 1L

BHIET

falls Church, VA 22041-32%8

DSN 312-
7¢3-681 "
703-681
3191-461

lbﬁaki
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From: [z ] (mailto ™ b
Sent: Wednesday, November 05, 2003 1:09
To: [POR COL OTSG S
Sugject: Re: : i Preventive medicine inspection forms

Thanks Sir,

Kaybe I can assist the incoming ith new infe for a smoother life for her stay in
_ovely Downtown Baghdad.

A—

————— Original Message. .~-=--- . - - e

From: 'fReR2 | COL QTBG" P >
Date: Tuesday, Nevember 4, 2003 3:59 pm

Subject: RE: RE: Preventive medicine inspection forms

SGT
I have not found anything specific on EPW or jail PM. I have to
contact a presenter at the Army FHP Conference who spoke on this

subject,

v/r, coL

————— QOriginal Message—-—--

Trom: Fﬂa

Sent: Friday, October 31, 2003 3:21 PM

To: e .COL S5G

ce: TCPT . If%’ . |

BROFS — —
g;;;%Ef: Re? RET Preventive medicine inspection forms

Thanks Sir,

They missed me again, Sir. One IED down and 30,000 to go. I had a

ciose call today on the road, but thankfully ne one was injured. - Keep
praying, it seems to be working wonders, literally,

Anyway, I do have copies of these forms, if not all of them on the PM
disks,

However, I am taking care of all the jails in Baghdad and haven't had
the oligortunity tc perform many field ento surveys. The only field
sire have is at the BIAP which thankfully falls under the 14th FM.
Otherwise I weuld '

dive in., In my earlier email I was looking for jail/prison criteria
we (U3

Army) may have put into place (ie. inspection forms, programs,

etc! which

may help me to identify something I may have missed along the way.

I

already "gin'd" scmething together for them to implement.
unfortunately, I o

deubt they will, bhut persistence is the key, right? I couldn't locate
anything on the PM disk. Any ideas?

As for the food issue, I am aware of multiple loccations where the
local food has been savored frxom time to time. Yes, the "revenge™ has
been felt, uh, not by me of course. I would never try one of their
cheeseburgers or pizza or chicken, not me.

CP'I' I visited ABU Ghraib the other day. 1It's coming along
very nicely with the little city look. I did note that one of the
MP's mentioneda "restaurant" that opened a week or 2 age- lecal foods.
Just thought I‘d

pass it aleng in case they didn't let you know.

VVVVVVVVVVVVVVV_VVVV\rVVVVVVVVVVVVVVVVVVVVVVVVVVVVV

2
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VW WY vy

VWV VMYV YVYYVYVYYY

Have a Happy Halloween, (I won't}

SG7

: COL QTSG" {7 >
Cate: Thursday, October 30, 2003 9:45 pm
Subject: RE: Preventlve medicine inspection forms

SGT

These attachments provide additicnal preventive medicine inspection
forms.
These are for entomology collectlons and reperting.

Vv/r, COLP®! l

VoMW W W YWY
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COL OTSG
From: COL OTSG
Sent: 720003 A-20 BAA
To:
Cec:
Subjéct: ~and Tncarceration Facities
=
Kandahar STHF
bedical Tent.jpg..
SGT P& ],
COoL EEE L the chief of the Proponency Office for Preventive Medicine, and a JAG
officer I know both agree you need to run these issues up the chain to theF " _J5Ja. as
. said before, 1'd also request assistance from their C-9, since they work with the IOs,
NGOs and PVOs {‘wér R0, UN, Amnesty Int'l, etc.). For PM guidance, though, I recommend
you tura to CBT[™" |, the @] pM Staff Officer.

1 spoke with the ICRC when they came through Kandahar to look at the STHF and to ralk with
the detainees there. They appreciated the medical treatment and personal hygiene
facilities we provided, as Spartan as they were. I sent you the personal hygiene photc.
The attached photo shows the medical facility that consisted of a lltter in a GP medium
tent within the compound. The MPs did not move detainees to the Forward Surgical Team but
ratrer the physician came into the STHF to treat the detainee.

[
CrT
Just a naive recommendaticn on my part but you might want to consult with the S5JA
and the C-9 as well as lock aover the ICRC/UN inspection findings regarding what PM
standards we should apply teo the Iragi jails. See SGT [P original questions
regarding drinking water quality, camp sanitation, and waste disposal. THANKS!
appreciate your listening to RAMF back here.

very rgsoectfully,

ZCL, M3, USAR

Plﬂﬁ}-‘ | 1,
VS| ND_tﬂ_OIS_Gj

Falls Church, VA 22041-3258

38N 31z-761-
703-681
7C3-6812
cl-46l

B2

----- Original Mesgage~-——--~
From: [FH |

Sent; Frida November 07, 2003 2:15 PM
Ta: | COL OTSG

B}Es-2

Subject: Re: RE: Préeventive medicine at EFW and Incarceration Facllities
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col e

I agree with .you tenfold on 3ll points .noted.: Just to throw a leocp into the mess, we are
opening, operating, and maintaining HN jails until the HN Jailers are trained and slowly
integrated into the fray of a "pormal™ operation of the jail. Simply put, a rebuilding
grocess for a portion of their legal system. 'I believe that if we are running the jails
completely from start to finish, or, we are having them run the jails from day one, most
o% what you stated applies, however, the training, operation of, and rebuilding of Irag or
any nation for that matter needs to be coordinated a little better than what it has been.
It Zs verifiably easier said then done. -'Nothing on the MP‘s, but clearly medical issues
are not on their roadmap. Their areas are justice and enforcement while ours is medical.
“he ICRC pointed multiple deficiencies out in Guantanimo Bay and here as well. (UN also!
“ne report's can be viewed on their website. I do wish for precise gquidance from CJTF and
S

RHA on the process of PM and medical issues in the future, especially when they deal with
iN jails and prisons. Maybe the money will be zllocated for getting these facilities up
t¢ UE standards PRIOR to populating them with prisoners and US Troops. It would sure
resclve a multitued of health and safety issues.

Sincerely,
————— Original Message r==-- . :
From: "M@ —__lcoL orser P - b

Date: Thursday, November 6, 2003 3:15 pm : .
Subiect: RE: Preventive medicine at EPW.and. Incarceration Facilities
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[ |cOL OTSG

From: N ~|coL ©TSG

Sent: Friday, November 07, 2003 8:14 AM
To: e OT8G

Subject: : ~ RE: Preventivé medicine at EPW and Inicarceration Facililies

. ) BNy
Thanks for the advice,. SGT mgmi_kls for the ag their PM NCOIC. My
consuloing relationship with is based more upon friendship than paositigna:
relationship. I think he is like most American Scldiers - trying to help the lecals as
auch as cur own folks. I saw this a lot over in Afghanistan.

Hr,

Sent: Friday, MNovember 07, 2003 B:07 BM

Toor [N COL OTSG .

Ceon OTSG

Sub‘ect: RE: Preventive medicine at EPW and Incarceration Facilities

this entire issuve is a legal cone--the status of these p d this intexrnment
Tacility--sounds like an Iragi prison, not an EPW camp. Maybe spouse
msy de available for an informal legal eagle consult--otherwise I would ask ourPeri ]
SSA, COLP®T ], for an opinion as to the status of these facilities. It's ynfair fand

rether silly} for this SGT in Irag to be looking to QOTSG for guidance. Who does he work
for--the ?

————— Original Message-—--~-- _

From: BERE ] COL QTSG

Senz: Thursday, November 06, 2003 3:15 PM

Tor  foue? ]

2 |
(37

Subject: RE: Preventive medicine at EPW and Incarceration Facilities

x BN
20t ™ hna cor..
Do either of you MPs khow guidance regarding how host nations under &ccupation can
cperate ctheir jails? SGT is the preventive medicine ({(PM) NCO suppeorting an MP
Jattalion in Iraq. He conductEs EM surveillance of both MP-operated EPW/detainee
Jacilities and HN-operated jails. His questions appear below my lengthy response.
Tnarks very much,

‘.r'lz.',lﬁmh2 _]

COL, M5, USAR

FTS] T Taiy e YT
(TETS] |

Falls Church, VA 220491-3258

o8N 312-761-F
TG-6814

7C3-681
Acl-446l

.15

Your quesiions fall more into the realm of 5tate Department, DoD, DA, and MP policy than
preventive medicine guidance. You need to float these issuves up the chain of command to

1
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:hec-s__ civil-military operations personnel.

My opinion based upon my reading of AR 190-8 and excerpted below, is that if we, the U.S5.
m.litary, run an EPW, civilian internee, or detainee facility, we must run it according vo
US standards, e.g., we provide water from éur system, treat sick or wounded with our
medical assets, erc. If, on the other hand, the Iragis run a facility that holds only
Iraqi criminals and no personnel (EPWs, CIs, or detainees) on behalf of the 08, then zhe
radgis can operate the facility according to their own standards - if, of course. &any
exist now. So that leaves the third optien - we place US detainees into Iragi jaiis and
expect the Iragi jailers toc take care of them until we want the detainee for
interrogation. Probably the worst option unless we exercise control over the Iragi
jalilers. In-that case I think the AR outlined below would apply. ]ust as if KBR were
rurnning the jail.

I do not know the status of civil law within Iraq.. Do the publiic health laws,
regulaticns, and standards (if any) that existed under the Baath party reglme of Saddanm
Husselin stiill apply? Who would enforce them {e.g., Health Ministry for drinking water and
sewage infrastructure) if they do? The US EPA requirements would not apply te Iragi
inirastructure. WRBO standards might. But I think the answers to those gquestions must
zeme from the C-9.

With regard to your guestion about improving the Iraqi prison sanitary infrastructure, I
think you have three options, all of which would have to go up through the MP Bn Cdr:

1; Request ORHA pay for the improvements.

2] Work with the C-9 to have a non-governmental or international organization (NGO/10)
~ike Amnesty International pay for improvements. :

3} Bave the Iraqi government pay for. it.

You can try to do what .you. can to provide the Iragis wlth oWn poliC1es and guidance for
preventive medicine at US-operated EPW facilities. Baslc sanitation standards, as you've
said, are different in Iraq, Afghanistan, or Egypt, for that matter, than they are in the
°8, UK, or Camada. I thin the NGOs and IQOs would agree that you cannot impose a first
worid scolution in a third world country. The HN does not have the expertise or furnds to
gaintain it. So the best bat for an Iragi jail to provide sanitation facilities might be
__ke those we established at the Short Term Holding Facilities (SHTF) at Kandahar (see

ttached phote) - an immersion heater, some buckets, scap, shampoo, toothbrushes & -paste,
and a seespade pit over which the prisoners could perform personal hygiene.

ifcr the overarching Dob Direckive {2310.1) on EPWs and detainees, see:
hitp://wew.dtic.mil/whs/directives/corres/pdf/d23101_081894/d23101p.pdf

Your main reference will be AR 190-8, Enemy Prisoners of War, Retained Personnel, Civilian
Internees and Other Detainees. This is a joint document {Army Regulation 1890-8, OPNAVINST
3462.6, AFJI 31-304, and MCO 3461.1) available on-line at
htip://www.usapa.army.mil/pdffiles/r190_8§.pdf. :

See pelow for sections that might be of use.

AR 190-8, Enemy Priscners of War, Retained Personnel, Civilian Internees and Other
Detainees.

Paragraph 1-4.g9., Responsibilities, says JTF commanders will -

{.} Provide for an EPW, CI and RP camp liaison and assistance program to ensure the
protection of U.S. interests per the Geneva Conventions upon the capture and transfer of
ZPW, CI, RP, and ODs to a host or other nation.

i2; Pian and procure logistical suppeort to include: transportation, subsistence, personal,
organizational, and NBC clothing and eguipment items, mail collection and distribution,
laundry, and bath for EPW, CI and RP.

{6} Icdentify requirements and allocaticons for Army Medical units in support of tne EPW, I
and RP Program, and ensure that the medical annex of OPLANs, OPORDs and contingency plans
includes procedures for treatment of EPW, CI, RP, and ODs. Medical support will
specifically include:

{a) rirst aid and all sanitary aspects of food service including provisions for potable
walter, pest management, and entomolegical support.

ib) Preventive medicine,

{¢) Professional medical services and medical supply.

{d) Reviewing, recommending, and- coordinat;ng ‘the use and assignment of med;cally trained
E?¥W, CI, RP and- 0D personnel and -

2
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nedical material.
te; Establishing pollcy for medical repatriatlon of EPW, CI and RP and monitoring the
aztions of the Mixed - Medlcal Comm;ss;on. :

O3VIOUSLY you are ensurlng your MP unit complies w:th items {6){a)s&{b}.
Now if any of your priscners were medical personnel in the Iraqi Army; then aceordlng to
the following. paraqraph, they should be treatlng Iraqi EPHWs and detalnees.

‘Paragraph 1-5, General Protection Pollcy.
. Medical Personnel. Retained medical. personnel shall receive as a minimum the benef1 E:}
and protection given to. EPW and shall also be granted all facilities necessary to provide
for the medical care of EPW. They shall continue to exercise their medical functions for
inhe benefit of EPW, preferably those belonging to the armed forces upon which they depend,
within the scope of the military laws and regulations of the United States Armed Forces.
hey shall be provided with necessary transport and allowed to periodically visit EPW
situated in working detachments or in hospitals outside the EPW camp. Although subject to
the internal discipline'of the camp im which they are retained. such personnel may not be
cocrpel.ed to carry out any work other than that concerned with their medical duties. The
senlor medical cfficer shall be responsible: to the camp military auwthorities for
everything connected with the activities of retained medical personnel.

CEAPTER THREE covers EPWs and Retained Personnel (medical personnel of the opposing force!
Regarding the facilities themselves, they must be maintained with proper health. and
hygiene standards. - Sae the following paragraph:

3~¢. EPW internment facillities :

2. The operation of all EPW internment facilities is governed by the provisions of the
Geneva Conventiens,

b. The theater commander remains responsible for the location of EPW facilities. EPW/RP
may be interned only in premises located on land and affording proper health and hygiene
standards. Except in:-extreme circumstances, in the best interests of the indiwvidual,
EPW/RP will not be interned in correctional facilities housing military or civilian
prisoners. Prisoners will not normally be interned {in unhealthy areas, or where the-
climate- proves to be 1njurious te them, and-will-be-:emoved as soon as possible to a more
Favorable climate. : : : : i

e. EPW/RF will be quartered under conditiens as favorable as those for the force of the
decaining power billeted in the same area. The conditions shall make allowance for the
rabits and customs of the prisoners and shall in no case be prejudicial to their health,
The foregoing shall apply in particular to the dormitories of EPW/RP as it regards both
total surface and minimum cuble space and the general installation of bedding and
plankets. Quarters furnished to EPW/RP must be protected from dampness, must be adequately
it and heated (particularly between dusk and liights-out), and must have adequate
grecautions taken against the dangers of fire. In camps accommodating both sexes, EPW/RP
wiil be provided with separate facilities for

women. When possible consult the preventive medicine autherity in theaterxr for provisions
$¢ minimum living space and sanitary

faclilities.

Z. Tne daily food rations will be sufficient in gquantity, quality, and variety zo keep
ZPW/RP in good health and prevent loss of weight or development of nutrltlonal
zeficiencies.

{1} Account will be taken of the habltual diet of the prisoners.

‘2] ZPW/RP wheo work may be given additicnal rations when requ1red

12 Sufficient drinking water will be supplied to EPW/RP.

14} The use of tobacco will be permitted in designated smoking areas.

'5) EPW will, as far as possible; be associated with the preparation of their meals and
may be employed for that purpose in the kitchens. Furthermore, they will be given means cf
preparing additional food in their possesszon Fecod service handlers must have training in
sanitary methods of food service:.

{6; hdequate premises will be provided for messing.

{7} Collective disciplinary measures affecting food are prohibited.

i. Hygiene and medical care:
{1} The United States is bound to take all sanitary measures necessary to ensure clean and
healthy camps to prevent epidemics. EPW/RP will have access, day and night; te latrines

3
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thaz conform to the rules of hygiene and are maintained in & constant state of
cleanliness. In any camps in which women EPW/RP are accommodated, separate latrines will
ne provided for them. EPW/RP will have sufficient water and soap for their personal needs
ard laundry. The necessary facilities and time will be made available for those purposes.
Tme supporting EPW/CI PSYOP unit .can assist in maintaining and improving health and
sanitary conditions by producing and. disseminating informational products concerning
proper hygiene, sanitation; and food preparation, . where reguired.

i2) Every camp will have an infirmary. EPW/RP with a contagious disease, mental condition,
or other illness, as determined by

the medical officer, will be isolated from other patients. A list of endemic diseases of
military importance can be obtained from the theater surgeon or preventive medicine
sificer. EPW/RP will be immunized and reimmunized against other diseases as recommended by
she Theater Surgeon. EPW/RP suffering from sericus disease, or whose condition.
necessitates special treatment, sorgery, or hospital care, must be admitted to any

._1 itary or civilian medical unit where such treatment can be given. Special facili-ies
will pe avallable for the care and rehabilitation of the disabled, particularly the biind.
IPW/R? will be accorded the attention of medical personnel of the power on wnich they
cepend and, if possible, of their nationality. EPW/RP will not be denied medical care. The
detaining authorities shall, uponh request, issue to every EPW/RP who has undergone
~reatment, an official certificate indicating the nature of the illness or injury, and the
duration and kind of treatment received. A duplicate of this certificate will be forwarded
rc the ICRC. The detaining authority will also ensure medical personnel properly complete
the SF 88 (Report of Medical Examination), SF 600 (Chronological Record of Medical Care
an¢ DA Form 3444 (Treatment Record)., The cost of treatment will be borne by the United
States.

131 Medical inspections of EPW/RP will be held at least once a month, where each detainee
will be weighed and the weight recorded on DA Form 2664-R (Weight Register}. DA Form 2664~
& will be reproduced locally on 8- by 5-inch card. A copy for reproduction purposes is
Lloczated at the back of this regulation. This form is for the use of Army only. The purpose
of these inspections WIll be to monitor the general state of health, nutr;tlon, and
cleanliness of prisconers and to detect contagious diseases, especially tuberculosis,
venerea: disease, lice, louse-borne diseases and HIV.

{4) =Zpw who, though not attached to the medical service of the Armed Forces, are
pnysicians, surgeons, dentists, nurses, or medical orderlies may be required to exercise
their medical fupnctions in the interests of prisoners of war dependent on the same power
a‘ter being certified per Paragraph 3-15. They will continue to be classified as EPW, buc
wil. receive the same treatment as corresponding RP (medical personnel). They will be
exenpred from any other work.

13 Experimental research will not be conducted on EPW/RP.

ZHAPTERS FIVE and SIX pertaln te Civilian Internees or Detainees. Essentially CIs must be
zilleted in the same manner as EFWs and RPs.

6—1. I“ternment Fac111ty . '

. Location. The theater commander: w1ll be responsible for the location of the CI
:.nternmeat facilities within his or her command, The CI retained temporarily in an
unhealthy area or where the climate is harmful to their health will be removed to a more
suitable place of internment as soon as possible.

5. Juarters. Adequate shelters to ensure protection against air bombardments and other
hazards of war will be provided and precautlons against fire will he taken at each CI camp
and branch camp..

114 All necessary and possible measures wlll be taken to ensure that CI shall, from the
sutset of their internment, be accommodated in buildings or guarters which afford every
possible safequard as regards hygiene and health, and provide efficient protection agains:
the rigors of the climate and the effects of war. In no case shall permanent places of
internment be-placed.in unhealthy areas, or in districts the climate of which is injurious
to CI.

{2} The premises shall be fully protected from dampness, adequately heated and lighted, ir
pars icular between dusk and lights

our. The sleeping quarters shall be sufficiently spacious and well ventilated, and the
internees shall have suitable besdding and sufficient blankets, account being taken of the
climate, and the age, sex and state of health of the internees.

i{3) Internees shall have for their use, day and night, sanitary conveniences which coniorm
to the rules of hygiene. and are constantly maintained in a state of cleanliness. They
shall be provided with sufficient water and soap for their cdaily personal hygiene and. for
washing their personal laundry;. installations and facilities necessary for this purpose

4
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shall pe provided. Showers. or baths shall also -be available. The necessary time shall be
set aside for. wash;nq and for cleaning. . o

and

6=&. Medical Care and Sanitation

a. General. : e :

'l: Dental, surgical, and medical treatment will be furnished free tg the CI.

(2} A medical cfficer will examine each CI upon arrival at a camp and monthly thereafter.
ne T will net be admitted into the general population until medical fitness is
determined. These examinations will détect vermin infestation and communicable diseases
especially tuberculosis, malaria, and venereal disease. They will alsc determine the state
of health, nutritien, and cleanliness of each CI. During these examlnatrons. each CI will
be weighed, and the weight will be recorded on DA Form 2664-R.

127 Each CI will 'be immunized -or -reimmunized as prescribed by theater policy.

q. Sanitatioen.

{.} Hygiene and sanrtatlon measures wrll conform to those prescrlbed in AR 40-3 and
'elated regulations. Camp commanders willk
conduct periodic and detailed sanitary lnsPectLons.

(2) A detailed sanitary order meeting the specific needs of each €I camp or bramch camp
will bBe published by the Cl camp compiander. Copies will be reproduced in a language that
the CI understands and will be posted in each compaund.

(3] Each C1 will be provided with sanitary supplies, service, and facilities necessary for
their personal c¢leanliness and sanitation. Separate sanitary facilities will be provrded
fcr each sex.

41 All CI will have at therr d;sposal day and night, 1atr1ne facrlltles confarmlng O
san-tary rules ¢f the Army.

From:

Sent: W sday,. November 05, 2003 2:31 PM
ol COL OTSG .
Subject: K F_éventrve medicine at EPW and Incarceratlon FaCllltleS

Thanx you for your assist Sir, .

The aftachments you sent ware on 1— the confu51on related to possibly having a TB MED for
~R/EPW and Refugee ops (sxXcellent idea) and 2~ Delousing Issues. Thankfully, the folks at
CHZPM North squared me away on the delousing issue before ] came over here and I passed |t
along to other EPW/IR BN PM personnel who- didn't have such info yet. I guess the main
issue at hand is our current dealings with the City of Baghdad Jails 'and the transition of
EPW/IR camps to full fledged facilites.  The intent is to turn them over to the Iragis ard
it's going that direction. However, during the transition several questions have
developed in which humanitarian. guidance is unclear and needs to be specified. . This coulg
zlec help in Afghanistan as well.

Question one- Since the jail and prison facilities. are provided water .from local sources,
ard these sources have been deemed non-potable by our. standards, do we. allow the priscners
to drink/use the water they have been using all their lives? To add to that dilemma, do
we follow WHO standards, EPA, before we deem if potable, or do we supply them with water
from pur treated trailers/ROWPUs etc., If that is the case, who pays for it, bottled
water, etc? We barely have enough trailers and blivetts for our own troops. The Iragis
are, after all going to reclaim the operation in full once we (US) deem them capable, but
the water supply/distribution system is. not geing to. be replaced,. Note: the source
treatment plants are slowly improving and easier to upgrade, yet the .infrastructure for
distzibution is a virtual nightmare of peoor lines, poor pressure, line breaks, and cross-
connections/backflow, Cost for repair/replacement unimaginable at present., If there is
gdldance from . :

higner up, we have yet to obtain it at the BR user jevel.
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Question 2~ Same scenario for sewer systéms. Jail cells with open sewer "trenches”,
backed up sewer lineés in cells, etc.add to the rodent population, ants, roaches, etc. How
do we address, or should we address upgrading these third world facilities. T have noted
it in numerous reports for my chain of command but what can they really do about it. =
Tean, they really don't have much of a sewer trap for their toilet "holes™, We are so
.sed to having these facilties look pristine in the states but can we expect the same

nere?

Cuestion 3~ 1f they won't .pick.up their own garbage outside their homes, continue to have
landfills {i.e. piles and piles of garbage) on the sides of the roads, how are we supposed
te get them te pick up the garbage outside the jail walls. We clean them up, they re-
dumc, It's their culture, so¢ should we have a protocol for dealing with it?

Question 4= With no place to eat, drink,.shewer, etc other than in their cells, how do we
keep proper sanitation alive? The jails have no other rooms to use- barely space as it is
for them to sleep. This causes even more problems as you can imagine.

. pelieve firmly, that as long as we use "3rd World" facilties, structures and uTilities
in a 3rd World, we will continue to have 3rd World problems. Aside from that, their
sulture is definitely a conflict with our standards. I am trying to educate the Iraqi's,
as is part of my job as PM, yet for them to change their standard of living may be a
oreblem. I mean, shaking their left hand is not on my to-do list.

Any thoughts or guidance ocut there would be great. I'm winging it as we go, but future
FMers could really use the guidance in the above areas. I have had many an interesting
discussion with MP and Medical personnel alike which causes these "moral dilemma's" to
arise: Their Health vs. Geneva Covention vs. Our mission. Mission first always. Right?

3incerely,

oy [Blf}-z ]
53T o

PS I didn't want to send this out ta all of the individuals you had on the email as cc'd
for sake of saving face with “OPSEC", however, several of them could very well have the
answers to t uestions, or at least make those decisions if not done already. I
pelieve coL [*® has civilian experience in water/wastewater.

————— Original Message -----
From: "E’“” lcoL orsge P2 ]
Daie: Wednesday, NWovember 5, 2003 1:35 pm

Sucject: Preventive medicine at EFW and Incarceration Facilities

> SGT *"" " _ _

> I recalled that a flurry of e-mall activity occurred back in the spring of 2003
regarding EPW PM provisions. The first attachment provides an information paper on PM
support for EPW facilities. The second attachmentis the flurry reccrd that relates mainly
1o delousing. . '

>

> Bottom. line: Ident;fy;ng spec1f1c PYNTMED policies and techniques for hands on
applications in an EPW camp environment was best accomplished by speaking with AMEDD
cersonnel who -had previously been invelved with either EPW or refugee camps.

>

3
.
-4

> Daring ODS gid your unit perform BM support for EPW camps? If so do you have any
lessons learned or guidance for SGT [ [»

>

>

> BJ“‘H!

> D6 you know if CHPPM started work on an EPW PM fact sheet or TB MED as discussed in COL
e )info paper?

>
>
» [T

> Atch ane refers to some historical work done by POEM_sa_on EPW camps, especially WR?T

entomological support. Can you ook back into COL Fw» klles to see what he found and
+f possible provide it to SGT[* P

6
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Thanks to all.

V".._rrfmm —'

COL, M5, USAR

e [LNO to OTSG

MV VYYDV VY Y YV VY YV VYV VY Y

VWMWY Y YV WYYV YV Y

5111 Leesburg Pike, Room 538
Falls Church, VA 22041-3258

Sent: W November 05; 2003 1:09 ™H
To: i“"“*’ COL OTS86 :

Subject: Re: RE: RE: Preventive medicine inspection'forms

Thanks Sir,

Maybe I can assist the incoming oM Gal with new info for a
smoother life for
her stay in lovely Downtown Baghdad.

BREFZ

----= Qriginal Message -~---=-
From: " |coL oTsc®

BNEY2

|

Date: Tuesday, November 4, 2003 3:58'pm
Subject: RE: RE: Preventive medicine inspectien forms

b)Y 6)-2

?
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» 3GT

> I have not found anything specific on -EPW or jail PM.. I have to
> gontact a ) . . . L . . :

> presenter at the Army FHP Conference whoc spoke on this subject.
> V/r, COL p&7

> P

> == Original Message----- .
> From: T |
> Sent: Friday, October 31, 2003 3:21 PM

> To:ﬁ?? |COL OTSG

- : W82

> ?}%H i

> Subject: Re: RE: Preventive medicine inspection forms

> ) .

>

> Thanks S$ir, .

>

> They missed me again, $ir. .One IED down.and 30,000 . te go. I
had :

> a close

» call today on the road, but thankfully no one was injured. Keep
» praying, it

> seems to be working wonders, Jiterally. . .

> Anyway, I do have copies of these forms, if net all of them on




WOV W VOV W W W YW YWY Y Y Y VY VY Y OV VY Y Y VY Y WV VY WYY Y VY Y WY Y Y VYWY YWY Y Y Y VY VY Y VY WY Y Y WYY

the

> PM disks.

> However, I am taking care of all the jails in Baghdad and
haven't

> had the

-opportunity to perform many field ento surveys. The only field
site I have

is at the BIAP whlch thankfully falls under the 1l4th PM.
Otherwise I would .. ..

dive in. In my earlier email I was looking foar jail/prison
c¢riteria. we {US
_Army). may have put intco place (ie. inspection forms, programs,
2:zc) which

.may help me to identify something I may have missed along the
way.

> 2

> already "gin'd" something together for them to implement.

> Unfortunately, I
> doubt they will, but persistence is the key, right? I couldn't
locate> anything on the PM disk. Any ideas?

>
> As for the food issue, I am aware of multiple locations where
the

VWYV YWY Y Y

> local food

> has been savored from time to time. Yes, the "revenge" has been
> felt, uh,

> not by me of course. I would never try one of their
cheeseburgers

> or pizza

> or chicken, not me.

>

> C.?'I‘ I visited ABu Ghraib the other day. It's coming
> ale

> niﬂely Wlth the little city look. I did note that one of the

MP's
> mentioneda "restaurant"™ that opened a week or 2 ago- local

O
=
in

-Jest thought I'd .
rass it along in case they didn' t let you know.

Have a Happy Halloween, (I won't)

_____ -
COL OTSsG"

3 , 2003 9:45 pm
Subject: RE: Preventlve medicine inspection forms

NEF2
» SGT 3
> These attachments provide additional preventive medicine
> inspection forms.
> These are -uology collections and reporting.

VMYV Y YV VYV VY YV YYDV YV Y Y Y
r
LA
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e | “lcoL oTSG

From: . e IMAJ WRAIR-Wash DC

Sent: g g 15, 2004 10:32 PM T _

Tor coL USAcHPPM;'[ ' COL OTSG
Subject: Ee Ups Briefing :

Actually, I found out that the DAIG will get with OT3G to schedule since they want all
major players {pamed in recommendations) to get the full brief. That means one of the
sermanent. IGs .will give it, with me there in support. This usually happens prior to the
rezort's release (so in the next couple of weeks). FYI, both PM and clinical aspects of
detainee operatiocns are addressed.

Tnarks,

————— Qriginal Message—-—---
From; [A%: B ] JCOL OSACHPPM
[mailto{ "
Sentg Euesdav June 15, 2004 5:5b

To: {:’"‘* EOL OTSG;TB%H MAJ WRATR-Wash DC
Subj T H Ops Briering

bXEY-

0.K. you can probably ignore my other reply, that is assuming COL(P) ] ;takes
the forwarding below as a reguest. Thanks. — ..
---==0Qriginal Message-=---=-

Trom: PO IF COL OTSG

15, 2004 1:07 £M

o i ' [COL MEDCOM RO
Subject: RE: TSG Detainee Ops Briefing

News to me. Scunds appropriate.

=~---0Original Message———-¥

From: [P MAJ WRAIR-Wash DC

Sent: Tuesday, Ju ; 04 11:57 MM T8

To: [ | COL USACHREM | FOL OTSG

Sub*ects TSG Detalinee Ops Briefing

i

irg,

As we near release of the DAIG Detainee Operaticns Inspecticn Report, I think it would be
wise to consider a briefing to TSG on the findings and recommendations that pertain to
rim. I don't know how to arrange this, nor am I aware of the date for the change of
command. As the only medical corps officer on the inspection team, I1'm more than wiliing
to give .the brief and answer guestlons.

What do you think?

Thanks,
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DeFraites, Robert F COL OTSG

From: e IMAJ WRAIR-Wash DC™

Sent: adnesdav. Audgust 18, 2004 3:26 PM

To: ' OL OTSG . :

Subject: - 1G Report of Army Detainee Operations Inspection S: 31 AUG 04, 31 AUG 05
2ir,

It may be worth a conference call to discuss this, but here's the bottom line from the IG
inspection; PM assets (FS$Ts + PM dets) were not resourced (manpower, eguipment) and, in
socme .cases {mostly im FSTs), - lacked adequate training or guidance to perform the detainee
ops mission. Many PM deficiencies would probably have been avoided had units deployed
with fully trained and equipped FSTs -~ this finding resulted in a recoemmendation to force
providers to fix the perpetual FST problem. Re: PM dets, given the distribution of forces
and the additional "burden" of a large detainee population, there were simply not enough
of them == their training was fine, but none were aware of the detainee ops
policy/doctrine. ‘Even without the large number of detainees, some PM dets couldn't keep
up with their "non-detainee”™ missions. 'Transportation & security issuves cercainly
contributed to the problem.

current force structure is outdated and insufficient for operatiens such as OEF and OIF.
%ith units split up and scattered across a wide geographical area, and with lower echelon
anits capturing and detaining individwals for long periods of time (in violation of
doctrine, but critical to obtain timely intel in a HUMINT-driven coperation], support
elements are inadeguately structured to maintain the infrastructure and provide necessary
services. I don’t think a denominator-based approach to PM det allocation is necessarily
~re best model —- it's overly simplistic and fails to address other factors {(number of
camps/sites, geographical distribution of forces, etc} -- that, combined with population
figures, should be considered in developing a sound force structure model. 1It's time to
scrap the WWII/Cold War doctrine and think asymmetric/non-linear battlespace, modularity,
and the different reguirements of various operational phases (combat vs. SASO, etc).

The other piece of this is the failure of unit surgeons to understand and adeguately
employ FSTs .and PM dets. These physicians are critical and must be trained in basic PM
and detainee ops.

Let me know if I can help with anything.

[h)(e:-z

——ww=Original Message--——-

From: 7 | COL OTSG
Sent: Wednesday, August 1B, 2004 1:09 PM
To: Pz JMAJ WRAIR-Wash DC

Supiject: Fw: IG Report of Azmy Detainee Operations Inspection §: 31 AUG 04, 31 ALG 0%

BB 2

Sent: Wed Aug 18 12:57:54 2004 I TS et et
Subject: RE: IG Report of Army Detainee Operations Inspection $: 31 ADG 04, 31 AUG 05

xc ™ |
iy oy o
i
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1 am not personally aware of specific cases or complaints about the ability of FM assets
to support Detainee Operations. However it stands to reason that the quality of any
support will depend upon the level of training and -experience possessed by the PM
personnel in the area as well as their ability to get arcund [travel] the area of
cperations. i Lo

When considering a BOR for any PM asset, we need to consider not only the number of
doldiers supported, but also the size of the operational area, FP reguirements, etc. I'm
not certaim that one PM Detachment per 15, 000 soldiers is adequate. In fact, given the
grewing expectations for preventive medicine support in any theater, we may determine that
in effective BOA is actually one PM Detachment per Unit of Execution {!}. This will seen
urrealistic to some, but the BOA should NOT be constrained (at least at first) by
credetermined restrictions. We should determine what is needed, and then. determine how to
pay the bill. We may decide that thé Army is better served by using our avallable assets
+o create more PM Detachments- at the expense of Bde-level PM cells that have little. real
capability and peor battlefield mobility. : oo .

VR,

from: [0 . |LTC AMEDDCS:
nt: Tuesday, Auyust 17, 2004 4:38 BM. S :
BHOF2 . USACHPEM . L . e

GNERT

Subiect: F¥: IG Report of Army Detainee Operatlons Inspettion %7 31 AUG Ud, ST ROS—U

1] :_
See bottom email paragraph 2.a. .in regards te revliewing PVNTMED force structure.to support
Detainee Qperations. PVNTMED Assets are organic to Military Police Brigade, Battalions,
and detachments which support EPW/detainee operations. Additional PVNTMED assets in the

form of PYNTMED Detachments are -augmented on the basis of one detachment per 17,000
population supported.

-':PT signed in on 9 August and I've put him to work on analyzing the Basis of
Allocation for PVNTMED units. MAJ[*™ left behind a PVNTMED work load model and a
recommendation that tha BV TMED . A should ba changed toc one detachment per 15,000
gopulation supported. CPT is going over this material and has contacted Commanders
from returning units to determifnie their workload and issues with EPW/detainee operations.

hre you aware of any problems with PVNTMED suppert to EPW/detainee operations from a force
structure or equipment standpoint? )

‘In paragraph 2.b., the Manpower Requirements Criteria (MARC) is underway. It is a year
long process and senior PVNTMED SMEs will be contacted in the future for their input in
that analysis. This is the first complete PVNTMED MARC since 1588.

Respectfully,

bHe)-2

R | en.p,

‘ChieE, torce Protectionm Branch
Concepts & Requirements Division

‘Yirectorate of Combat ang Doctrine Development
ATTN: F“J

2
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I

Fort Sam Housto TX1.1823475652m\:'
phone: 210-221f*" | S
Fax: 210-221

————— jginal Message-—--- C
From: [T : Mr BAMEDDCS

Senc: Friday, August U6, 2004 4:15 PM '
ez . lCoL. AMEDDCS; ACE] OPERATIONS AMEDDCS

F}(&}z *

Subject: RE: 16 Report of Army Detainée Operations Inspecticon 5t Jl'HUb_UQ;IJL AUG I

§ir--we cannot comply with para 2a below--Assess the preventive medicine detachment forces
structure to ensure sufficient gquantities of PM detachments exist to support all
collecting points and internment/resettlement facilities-~this is a resourcing issue--the
current ROA shows the PM Detachment allocatted on the basis of one per 17,000 population
supported. If the number of detainees in I/R facilities drives the numbers up, then
pianners/operators should deploy a sufficient number of PM Det to support that increase--
As we mentioned in the info paper, the I/R facilities have organic medical support.

From: E""* cor. RMEBDCS
Sent: Friday, August 06, 2004 .3:25 PM.

EDDES.

|
my Detainee Operations Inspection S: 31 AUG 04, 31 AUG 05

cit gn our tasker sheets... DCBD {PM)

—nanks.
----- Original Message-----—
From: 9% OL. AMEDDCS. .
Sent: Friday, August 06, 2004 2:51 . PM : .
To: [**2 |Ms AMEDDCS: P LLT AMEDDCS
Cec: P87 . FOL AMEDDCS. . _

Subject: FW: IG Report of Army Detaines Operations Inspection §: 31 AUG 04, 31 AUG 05

sz

Dlease put on your suspense file. Thanks

I belong to DCDD one with 31 Aug susp and one with 31 Aug 05 susp.

HE-2
Trom: o JCOL 0TSG {mail;o*

Sent: Friday, August U6, 2004 2:40 PM
mo . B2 —_lcoL AMEDDCS

“fe-2

O ooy

J
Sub*ect: IG Report of Army Detainee Cperations Inspectiocn S: 31 AUG 04, 31 AUG 05

iIiIiIIIIIIIIIIII

1. Based on the input you érbvided, OTSG’s response te the DAIG Detainee Qperations
Inspection Tasker is attached.
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2.

gu
in

Paragraph 1, tasker 9¢, establishes two requirements for MEDCOM and AMEDDCE&S:

a. Assess the preventive medicine detachment forces structure to ensure sufficient
antities of PM detachments exist to support all collecting points and
ternment /resettlement facilities in a non-linear battle space with 30-days. S: NLT COB

3 AUG 04.
b. Complete a manpower requirements criteria review for PM detachments following TAA
1. ir AUG 05 following TAA 11. S: 31 avuG 05,
Thanks,
5]
COL, MS
Jirector, Healt re Operations, QTSG
Qi ] _

com:  703.681. 00 |
STE:  703.681.
FAX: 703 &8I -

OSN: 761
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Page 1 of |

AE-2
F COL OTSG

THEFE
From: r

Sent:  Friday, August 20, 2004 9:18 AM . . . .
To: Y : - . —— ez

‘Subject: Docs & Torture

FY1 — sorry if this is redundant for some, but attached are the NEJM and Lancet articles that accuse military
physicians of complicily in detainee abuse. Many folks asked for them, so here they all are in one email,

B2
I'm aware of a forthcoming response from DJ re: the NEJM editorial, but | don't know of similar
plans for a reply to the Lancet.

Steve

e MD, MPH

Major, Madical Corps, US Army
Deputy Director, Preventive Medicine Resldency Program

Division of Preventive Medicine
CTET]

Silver Spring, MD 20910
ph: 301-319

DSN; 288-{"!
Fax: 301-319

[b}(ﬂ}!

9/24/2004
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Baghdad Central Detention Facility Hospital

Task Force Alcatraz

LAEORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

AST, FIRST, M. SST'S L] p : "'—"_g]DOB RANK [UESF’L G
o rd- STAT __|Specimen Date and Time. _|Re - Date and Timla i
e : éam ¢ BARoie 13 yre q4f e : LR A
Chemi AT) istry (Piccolo nalyze?r)f_\ ~—Hematology
6+ 7+ﬁu Crea m Mettyte8 BMP €liver) CBC/ Maiaria H/H

{] 7vest REF, RANGE | X | —TEST" | RESULT | REF. A X ] TEST | RESULT | REF. RANGE

_|Na Bidtmmon | AR ) 30| essse | IWBCT T QA satnaxuai
K 3.34.7 mmoit AP _*3 b 83128 U, RBC [ SR | 421 X10(6) L
Cl 98-108 mmolr, ALT | f-I 1047 UL Hgb 1IS.0 | 12018004
pi4 7.36-7.45 AMY 11 14-97 UL Het H1.4 36.0-60.0%

Ipcop 35-45 mmHg AST 19 14-38 UL MCV £S.9 80.0-99.0 1
lpo2 80-90 mmHg Thit 1.% 0.2-1.6 mg/dL. MCH Q7 27.0-31.0 pg
TCOZ 18-33 mmol/L, BUN 15 7-22 mgidL MCHC | 2.6 33.0-37.0 grel,

. {HCO3 22-28 mmoliL, Ca 93 | 80103mgrL Pit L7 | 130-400 xt0(3yul
sO2 95-99% Chol 100-200 mg/dL. LY% 313 15.0-50.0%
BEecf (-2) - (+3) CK 39-380 U/L LY# ,'2 9 0.7-4.3 x10{3uL
AGap - §-18 mmolL CL 0 b §8-108 mmoliL Differential
iCa | en-123mmarl. | |TCOR 3 18-33mmoll, _ [Segs Mono
BUN . 7-22 mgidL Creat > 061.2myd.  |Bands Eos
Glu 73-118 mo/dL GGT ' 565 UiL Lymph Baso
Creat 0.6-1.2 mg/il Giu ) 73118 mgrdl. [Atyp Ly Immelis cafis

[Hct ' - 35.0-50.0% K (AR 3.3-4.7 mmotl ]RBC Mosph:
Hgb | | 1204B0gdL TProtein | 7.4 6.4-8.1 gL,
Lactate | 90-1.70 mmoid. Na T 128-145 mmol/L Pt verify:
{ Urlnaiysis ) Misc. Chemistry Spun Crit 35-60%
Color T Straw/Yellow Mono [ Negative Malaria (waiting for suppfies)
Carity Cloar RPR)  [To vollgdd Corout) %
__|Glucose Negative HIV | Negative
}Bilirubin .Negatlve Meningitls f Prasumplive Negative
JKetone " m“ "Negative Legionella Presumptive Negative
SG %, $WY i 010.1.028 Troponin § < 0.5 ng/mL
Blood ‘- Negative Myoglabin < 80 ng/mL
pH 5.0-8,0 RSV Nagative -
Protein Negative-Traco Microbiolegy N S
Urobili Negstive Source: n
Nitrite Negative Fecleuk Nagative
Leuko Negative Gram Stain HCG
R Urine Microscopic WetPrap Negative Lirine Nagativa
wae Epi KOH No Fungal Elemanis Serc Negative
RBC Mucus OccBid Negstive tood Bank -
Bacteria Yeast Q&P Noc Ova/Pargsite ABO/R
Casts: Spermatozoa Chlamydia 1 Presumptive Nagative
Crystals: Amerph Sed Strop A Megative
Othar: Lalshmania Prasumptive Negatlve
EXHIBIT # =

FTE AP A A AR, AN
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Date of Birth; Renk/Grade.)
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PATIENT'S IDENTIFICATION:  fFor fvped or wiltten entrias, give; Neme - fast, first, midtdie; 10 No or SSN; Sex; REGISTER tyo3. WARD NO,
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! Task Force Alcatraz LABORATORY RESULTS FORM
. Baghdad Centrai Detention Facllity Hospital {Subject to Privacy Act of 1974)
LAST, F:;)l{g\}:s_'r_ Mt 6 ..,j SSN DOB RANK ~ [UNIT
Physicisp s Ward: STAT  [Specimen Da and Time: Reported by; Date and Time-
2_7} Routine i*%e Nl
Chemgg -STAT)/ Green Top Chemistry (Piccolo Anal
€+ f7+/ 8+ Gl Crea Chem 12 MetL MP _DLiver
X| _tESNLAEsucT | REF. RANGE X| TEST | RESULT EF. X SULT REF. RANGE
[Na 128-145 mmoi. ALB 2.4 3.3-5.5 g/, WBC . 4.8-10.8 x10(3)uL.
K | 3347 mmon AP | XF T smeum RBC 90 | 4261 0L
cl | 98-108 mmort AT | = 1047 U, Hgb . 12.0-18.0 gidl,
pH J | 735745 aMy | i 14-97 UL Hct SO 35.0-60.0%
PCO2 | 3545 mmHg 1136 UL MCV 56 80.0-59.0 f
POz | 80-90 mmHg 0.2-1.6 mg/dL. MCH o 27.0-31.0 pg
[Tco2 | | 1833 mmain 7-22 mgrdL. MCHC 5.3 33.0-37.0 gL
| |HCo3 | 22-28 mmotL lca A | aot0smya Pit 173 | 130400 xiogayeL
1 so2 7] 05-501% [chal 100-200 mgfal. LY% L.< 15.0-50.0%
BEecf | (-2) - (+3) ek 39-380 UL Lya# L-¥ | orasxtomm
AGap | | &15mmon CL jo] $8-108 mmotL Differential
iCa | | 041123 mmont TCO2 | M 1833 mmoit._ JSegs Mono
BUN | + 7-22 mgidL Creat | [+ | ootzmgar Bands IEos
Gu | 73-118 mg/dL, lcaT JZ 565 UAL
_Jcreat | | o8t 2mpal Gl 07 | 73418 mgdL
Hot | | ss0s00% K .1 3.34.7 mmallL
Hgb | | 1201809 [TProtein | *)-5" 5.48.1 g/l
Lactate | 0.90-1.70 mmoit Na i 128145 mmon | TPit verify] |
Urinalysis Spun Crit 35-80%
IColor f f Straw/Yallow Mong Negativa
Clari Clear IRPR | Negative
Glucose Negative [HIV Negalive
[Bifirubin ] Negative Meningitis Prasumptive Negative
Ketone Negative Legionelta | Presumptive Negative]  |Sed Rate 1ht = 0-20 mm
sG 1.010-1.025 Troponia 1 | < 0.5 ng/mi. it
!B!OOG [ ' Negative JMyogbbin ‘ < 80 ng/ml.
ipH | | 50480 RSV Negative
Protein [ ’ Negative-Trace
[Urobiii | | Negative Source:
[Nitrite | | Negative [Fecleuk | Negativa
Leuko 1 ‘ Negative , Gram Slainl '
Urine Microscopic {WetPrep ‘ Negative Urine Negative
- iwaec —epi |KOH No Fungal Elements | | Serum Negalive
|_RBC | Mucus ’OccBld Negative
Bacteria Yeast Q&p Mo Ova/Parasite ABO/Rh
Casts: Spammatazoa ,Chlamydia ] Presumptive Negative ﬁ ]
Crysials: ,Amorph Sad ‘Stmp A J Negative I
Other, ! Leiahmanla] Presumplive Negative
Other:

FORM 87th CSHLAB-T 08 Mar 2004
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CERTIFICATE OF DEATH
For use of this form, see AR 190-8; the proponent agency is DESPER,

INTERMMENT SERJAL NUMBER.

o
| ;

FROM: g1
Cemmander, L

Abu Ghraib Prison, Irag, APO AE 09335

TD:

Commander

fbKE}-E

Trag

L

—
]

_l%mm_ﬁm,m—‘ GRADE SERVICE NUMHER
UNKNOWN NA
NATIONALITY POWER SERVED PLAE OF CAPTURE/INTERNMENT AND DATE
IRAQI IRAQ ABU GHRAIB PRISON, 200308042,
PLACE OF BIATH DATE OF BIRTH
UNKNOWN
NAME, ADDRESS, AND RELATIONSHIP OF NEXT OF KIN FIRST NAME OF FATHER
UNKNOWN J—
(bi(E4
PLACE OF DEATH DATE OF BEATH CAUSE OF DEATH
ABU GHRAIB PRISON 20 AUGUST 2003 MYOCARDIAL INFARCTION
PLACE OF SURIAL DATE OF BUAIAL
NA NA
iDENTIFICATION DF GRAVE
NA

PERSONAL EFFECTS (To be filled in &y Qffice of Deputy Chief of Staff for Personnel) D

——  RETAINED BY DETAINING POWER

FROPERTY

——— FOBWARDED WITH DEATH
CERTIFIGATE TO (Specify)

—— FORWARDED SEPARATELY TG

{Specifyl

BRIEF DETARLS OF DEATHIBURIAL BY PERSON WHO CARED FOR THE DE

GEASED DURING ILLNESS OR DURING LAST MOMENTS

Docror, Nurse, Minister of Religion, Fellow Internee). | CHEMATED, GIVE REASON, (If more Space is required, continue on reverse side).

Internee #was found 1o be in distress around 2
notified around 2235 hrs and responded promptly. At 2240hrs SPC
unresponsive, and not breathing. At 2245hrs IV was started followe
 CPR bad been conducted for 15 minutes up to that point,
CPR was continued for a short period and the patient pronounced deceased at 23

dialaied and unresponsive to corneal stimuli.

230hrs. He was initall

d by applicat
The monitor showed n

nalert and unresponsive.Medical staff was
a—

observed the patient 1o be pulseless,

ion of a Defib/Monitor shortly afterward.
0 signs of organized rythm; only asystole.
00hrs. No pulse, blood pressure, pupils fixed,

DO NOT WRITE IN THIS SPACE
CERTIFIED A TRUE SOPY

DA FORN 2669-R, MAY 82

DATE

260 3 fig 2.)

bi(8-2

SIGMATURE OF €
b){8-2

SIGNATURE

ADDRESS

b2

[ERarT
|
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. —~ T DWMT-02-CIDESS- LiAS

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

AUTOPSY EXAMINATION REPORT

Name:BTB FH Autopsy No.: 03-369

SSAN:NA AFIP No.:2892220

Date of Birth:Unknown Rank: NA

Date/Time of Death: 20 Aug 2003 - Place of Death: Abu Ghraib Prison,
Iraq

Date/Time of Autopsy: 22 Aug 2003 Place of Autopsy: Camp Sather, Iraq

Date of Report: 9 Oct 2003

Circumstances of Death: The decedent was a prisoner in Abu Ghraib prison in U.S.
Custody. On or about 20 Aug 2003 he was noted to be pulseless and apneic.
Cardiopulmonary resuscitation was unsuccessful. There was no prior complaint or
trauma,

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

Identification: Tentative by Army Criminal Investigation Dijvision (CID). Antemortem
dental, fingerprint, and DNA profile not available.

CAUSE OF DEATH: Arteriosclerotic Cardiovascular Disease (ASCVD)

MANNER OF DEATH: Natural

20
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AUTOPSY REPORT ME03-369 2

BWEA

R4 03-CTDI5I- (1195
FINAL AUTOPSY DIAGNOSES:

L Mild-moderate three vessel coronary arteriosclerosis
A. Ischemic cardiomyopathy (450 grams)
B. Left ventricle hypertrophy (1.8 cm)
C. Pulmonary edema and congestion {combined wei ght 1900 grams)
D. Chronic passive congestion of the liver
E. Congestive splenomegaly (350 grams)

II. Hemangioma of the liver

1II. Mild decomposition

21
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0106-04-CID259-80185
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CERTIFICATE OF DEATH
For use of this form, see AR 180-8; the proponent agancy is DCSPER.

INTERNMENT SERIAL NUMBER

FROM:

Commander, [’ | Abu Ghraib Prison, Irag, APO 09335

TO:

%gmmandcr j

s
L )

(b}gﬁME {Lazr, first, MT} | GRAE_ENKNOWN SERVICE l:ixl::.:BEF!

i I r

T NATIONALITY POWER SERVED PLACE OF CAPTURE/INTERNMENT AND DATE

IRAQI TRAQ ABU GHRAIB PRISON, 20040123

PLACE OF BIRTH DATE OF BIRTH
UNKNOWN 1/1/50
NAME, ADDRESS, AND RELATIONSHIP OF NEXT OF XIN FIRST MAME CF FATHER
UNKNOWN
PLACE OF DEATH OATE OF DEATH CAUSE OF DEATH
ABU GHRAIB PFRISON 19 FEBRUARY 2004 CARDIC / GASTRIC BLEED
PLACE OF BURIAL DATE OF BURIAL
NA NA
IDENTIFICATION OF GRAVE
NA

PERSONAL EFFECTS (To be fitled in by Office of Deputy Chizf of Staff for Personnel)

—— RETAINED 8Y DETAINING POWER —— FORWARDED WITH DEATH

CERTIFICATE TO (Specify)

—— FORWARDED SEPARATELY TO

Bpecifyl

BRIEF DETAILS OF DEATH/BURIAL BY PER50ON WHOQ CARED FOR THE DECEASED DURING ILLNESS OR DURING LAST MOCMENTS
{Dactor, Nurse, Minister of Religion, Fellow Internee}. |F CREMATED, GIVE REASCN, {If more space is required, continue on reverse side).

Patient collapsed at Camp Ganci 6 - Medics began CPR on scene. Patient seized prior to transport. Patient brought to
inprocessing - lntubation attemmpted by Medics - Unsuccessful. IV access gained. CFR terminated at 19:25 HRS.

— Cause of Death - Carpiopulmonary Arrest. No signs of trauma to Deceased.

DO NOT WRITE IN THIS SPACE | DATE SIGNATURE OF MEDICAL OFFICER
CERTIFIED A TRUE COPY B2
/5 At-OY , Ly, me_
b.;i_‘ﬂl;?_lll\.‘l’_l.lﬂl:.nc_ﬂnlmﬂum”ﬂ ONTRICER ¢V
nfl -7 . r'! 7€, M~
"Ikt WITNESSES
SIGNATURE ADDRESS .
fb1E}2 Beh ¢ ¢ "t& 8
LY o o 7
7 ADDRESS ¢ i L L -

r(a}z
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Date of Birth; Rank/Grade.)}
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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

BHBTA

Name: Autopsy No.: ME 04-101
SSAN:N/A AFIP No.: Pending

Date of Birth; BTB 1 JAN 1950 Rank: Iraqi Civilian

Date of Death: 19 FEB 2004 Place of Death: Abu Ghraib Prison
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 54 year old Iragi male civilian was a
detainee of the U.S. Armed Forces at Camp Ghanci, Abu Ghraib Prison, Irag, when he
was brought to the main gate unconscious by other detainees. The decedent reported an
inability to urinate to medics earlier on the day of his death. When brought to the gate the
other detainees reported the decedent was dizzy and nauseated prior to losing
consciousness.

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

dentification: Identification is established by visual examination by CID agents.
CAUSE OF DEATH: Acute Peritonitis secondary to Perforating Gastric Ulcer.

MANNER OF DEATH: Natural

PRELIMINARY AUTOPSY DIAGNOSES:

L Acute Peritonitis secondary to Gastric Ulcer Perforation
A. Perforating gastric ulcer of pyloric region of the stomach
associated with 900 mls of purulent ascites and fibrinous
exudatc on the surface of the intestines, liver and spleen.

[1. Mild atherosclerosis of the right coronary artery (< 25% stenosis).

i1l.  Dense fibrous adhesions of the left lung to the parietal pleura of the left
hemithorax.

R

These findings are preliminary, Wmﬁﬂ i ti]c_y‘n pending further investigation
| P s EXHIBIT
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IV.  Mild decomposition.

V. Toxicology pending.

!5}['5}2
MAGT W
bXEs2 ‘D_O,
MAJ MC USA
Deputy Medical Examiner
FOR OFFICIAL

MEDCOM - 494

EXHIBIT

i1

4



CT36~0%~ (0357,
X0 )

ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd,, Bldg_ 102
Rockville, MD 20850
1-800-944-7917

FINAL AUTOPSY EXAMINATION REPORT

Name: ™™ Autopsy No.: ME 04-10]

SSAN: vz AFIP No.: 2017545

Date of Birth: BTB | JAN 1950 Rank: Iraqi Civilian

Date of Death: 19 FER 2004 Place of Death: Aby Ghraib Prison
Date of Autopsy: 28 FEB 2004 Place of Autopsy: BIAP Mortuary
Date of Report: 25 JTUN 2004 Baghdad Airport, Iraq

Circumstances of Death: This believed to be 54 year ald Iraqi male civilian was a
detainee of the U S, Armed Forces at Camp Ghanci, Abu Ghraih Prison, Iraq, when he
was brought to the main gate unconscious by other detainees, The decedent reported an
inability to urinate to medics earlier on the day of his death. When brought to the gate the
other detainees reported the decedent wag dizzy and nauseated prior to losing
consciousness, ‘

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

Identification: Identification is established by visual examination by CID agents.
CAUSE OF DEATH: Acute Peritonitis secondary to Perforating Gastric Ulcer,

MANNER OF DEATH: Natural

13
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AUTOPSY REPORT ME04-101 9

ToxEH

FINAL AUTOPSY DIAGNOSES:
L Acute Peritonitis secondary to Gastric Ulcer Perforation
A, Perforating gastric ulcer of pyloric region of the stomach
associated with 900 mls of purulent ascites and fibrinous
¢xudate on the surface of the intestines, liver and spleen,
IL Mild atherosclerosis of the right coronary artery (< 25% stenosis).

i, Dense fibrous adhesions of the left ung to the parietal pleura of the left
hemithorax.

I\ Mild decomposition.

<

Toxicology is negative for ethanol, drugs of abuse and cyanide.
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AUTOPSY REPORT ME04-1m 3

i

The upper and fower extremities are symmetric and without clubbing or edema, The
fingernails are chipping and splitting and the web spaces between the fingers and toes are
free of injuries. A 95x35 irregular scar is o the anterjor lateral aspect of the left thigh
anda 5.2 x 2.2 cm scar i immediately below the left knee,

CLOTHING AND PERSONAL EFFECTS
The following clothing items and personal effects are present on the body at the time of
autopsy:;
The decedent was receiveq nude for autopsy examination,

MEDICAL INTERVENTION
There are no medical appliances on the body at the time of autopsy. Cardiopuhnonary
resuscitation was reportedly done at the time of the decedent’s collapse.

: RADIOGRAPHS
A complete set of Postmortem radiographs is obtained and demonstrates the following:
Air under the diaphragm
No long bone fractures or foreign bodies,
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AUTOPSY REPORT 4
IEE]
St MNJUNRY

intended to imply order of infliction or relative severity. All wound pathways are given
relative to standard anatomic position,

There are no significant mjuries.

_""__—_-————._.___________
HEJ’ LD:

The ribs, sternum, ang vertebral bodies are visibly and palpably intact. The right pleural
cavity contains approximately 400 m] of bloody fluid. The pericardial sac contains
approximately 30 m] of serosanguineous fluid and the peritoneal cavity contains
approximately 900 ml of purulent ascites. The Organs occupy their usual anatomie
positions,

RESPIRATORY SYSTEM:

The right and left lungs each weigh 1100 g, The external surfaces are smooth and deep
red-purple, The pulmonary parenchyma is diffusely congested and edematous, The left
lung is densely adherent to the parietal plenra of entire Ieft hemithorax. No mass lesions
or areas of consolidation are present in either lung.

CARDIOVASCULAR SYSTEM:.
The 475 gm heart is contained in an intact pericardial sac. The epicardial surface is

and firm, The valve leaflets are thin and mobile. The walls of the left and right
ventricles are 1.2 and 0.3-cm thick, respectively. The endocardium is smooth ang

! FOR OFEICia1L UgE - I
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F}-&
é]iste;ﬁng. The aorta gives rise to three intact and patent arch vessels and has mild
atherosclerosis. The renal and mesenteric vessels are unremarkabie,

LIVER & BILIARY SYSTEM:

The 1275 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 gallbladder mucosal surface is green and velvety.
The extrahepatic biliary tree is patent.

SPLEEN:
The 175 gm spleen has a smootlh, 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 gray
medullae. No masses or areas of hemorrhage are identified,

GENITQURINARY SYSTEM:

The right and left kidneys weigh 150 gm and 130 gm, respectively. The external surfaces
are coarsely granular. The cut surfaces arc 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 a scant amount of 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, gray-white mucosa. The stomach contains
no food. ‘A perforating ulcer, 1.5 x 1.0 crq on the mucosal surface of the stomach and 0.6
x 0.6 cm on the serosal surface, is in the pyloric region of the stomach. The greater
omentum is adherent to the serosal surface of the stomach and surrounds the perforation
of the stomach wall. The abdominal cavity contains approximately 900 ml of purulent
ascites and fibrinous materia] covering the intestines, liver, and spleen.

The duodenum, loops of small bowel, and colon are unremarkabie. The appendix is
present,

_ ADDITIONAL PROCEDURES
¢ Documentary photographs are taken by an OAFME photographer.
* Specimens retained for toxicologic testing and/or DNA identification are: blood,
spleen, liver, lung, kidney, brain, bile, gastric contents, and psoas muscle.
*» The dissected organs are forwarded with body.,
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AUTOPSY REPORT ME04-101

6
EM .
-#  Personal effects are released io the app.
representatives,

ropriate mortuary operations

MICROSCQPIC EXAMINATION
e R A AL LXAMINATION

Selected portions of organs are retained in formalin, without preparation of histologic

slides.
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AUTOPSY REPORT ME04-101 7

[ ]

OPINION

This believed to be 54 year old Iraqi male died from acute peritonitis (inflammation of
the abdominal cavity) that was caused by an ulcer that perforated through the stomach
wall. The gastric contents and secretions spilled into the abdominal cavity causing the
inflammation and infection. The decedent was most likely septic (bacteria in the blood
system} and that caused his dehydration and kidney failure. His kidney failure was
manifested in his inability to form urine. Kidney failure would then cause acid/base
derangements, which then caused a fatal cardiac arthythmia. The manner of death is
natural,

BYERZ

W—W_f““‘m"')%c,
MAJ MC USA
Deputy Medical Examiner
FOR OFFICIAL USE ONLY
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DG 20306-6000

REFLY TO

ATTENTION OF
AFTP-CME-T

PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence

TO: 2917545 00

by e

OFFICE OF THE ARMED FORCES MEDICAL

EXAMINER '

ARMED FORCES INSTITUTE OF PATHCLOGY SSAN: Autopsy: ME{4-101

WASHINGTON, DC 20306-6600 Toxicology Actession #: 041071
Report Date: MARCH 29, 2004

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: 2/20/2004 Date Received: 3/3/2004

VOLATILES: The LIVER was 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 heart 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 HEART BLOOD was screened for amphetamine, antidepressants,
antihistamines, barbiturates, benzodiazepines, carmabinoids, 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.

BNERT

‘PhD

Certifying Scientist, [ |
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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CERTIFICATE OF DEATH INTERNMENT SERIAL NUMBER
For yse of this form, see AR 190-B; the propanent agency is DGSPER.
FROM: — o
Commander, | | Abu Ghraib Prison, Iraq, APO AE 09335 (/M0 -03- € WS 9- £1/27
TO:
Commander R
rb)ml 1
Traq
EO AE
NAME tost, first, 40 GRAGE SERVICE NUMBER
e ] NA NA
T NATIONALTY POWER SERVED PLACE GF CAFTURE/NTEANMENT AND DATE
IRAQI IRAQ ABU GHRAIE PRISION, 20030811, TRANSFER FROM CROPPER
PLACE OF BIRTH DATE OF BIRTH
UNKNOWN UNKNOWN
NAME, ADDRESS, AND RELnTmNSHn:[;J; NEXTOFKM - ‘r fou Ehras b IRST I.'MME OF FATHER
— BB
4 / Tabia City, Sacalowia Aea /F N e
PLACE OF DEATH HATE OF DEATH ' v CAUSE OF DEATH
ABU GHRAIB PRISON i3 AUGUST 2063 MYOCARDIAL INFARCTION
PLACE OF BURIAL OATE OF BURIAL
NA NA
ABENTIFIC ATIDN OF GRAVE
NA
PERSONAL EFFECTS (T e filted in ty Offive of Depury Chief of Staff for Personnel] N & "‘D(G P{J’r {'Y
—__. RETAINED BY DETAINING POWER — FORWARDED WITH DEATH — FORWARDED SEPARATELY TG
CERTIFICATE T0 (Specifel (Specift)

BRIEF DETAILS OF DEATHIBYRIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLKESS OR DURING LAST MOMENTS . . .
{Doctor, Nurse, Minister of Religion, Fellow Internee). ¥ CREMATED, GIVE REASON. (If more space is required, conyinie on reverse side).

Brought 1o the gate by other detainees, white gray color, early rigor mortis. No pulse, respirations and pupils fixed and dilated.
Probable cause of death Myocardial [nfarction and sudden death due to extreme heat and self induced dietary restriction.

_ Time of death Os43 hes -

DO NOT WRITE N THIS SPACE | UATE e SIGNATURE OF MEGICAL OFFIGER
CERTIFED & TRUE COPY o BRSFT
13 AUGUST 200, t____. _ __J MAL,
El;.[tﬂnﬁu,un:n:.mu BEe2
, LTC
= Ly ———
WITNESSES
sTﬁgﬁu——--- - ‘ ADDRESS
bHE}R2 — __I\DDRESS - T ) T
-
Juiu. . &
DA FORM 2669-R, MAY 82 EDITION OF 1 JUL 63 1S OBSOLETE. USKPRC V1.0
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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

AUTOPSY EXAMINATION REPORT

BiteHd

Name: Autopsy No.: ME 03-368 (EPW 3)
SSAN: NA AFIP No.: 2892218
Date of Birth: Unknown Rank: NA
Date/Time of Death: 13 Aug 2003 Place of Death: Abu Ghraib
Prison, Iraq
Date/Time of Autopsy: 25 Aug 2003 Place of Autopsy: Camp Sather, Iraq

Date of Report: 24 Oct 2003

Circnmstances of Death: This Iragi enemy pﬂ'a soner of war was an inmate of Abu
Ghraib Prison. On or about 13 Aug 2003 Mr. as brought to the gate by other
detainees and was noted to be pulseless and apneic.

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

Identification: Presumptive by US Army Cnminal Investigative Division (CID).
Antemortem fingerprint, dental, and DNA records non-existent.

CAUSE OF DEATH: Arteriosclerotic cardiovascular disease {ASCVD)

MANNER OF DEATH: Natural

\JU‘\!U u.li

EXHIBIT_ S

MEDCOM - 504




2892218, EPW#3, Mission# 485" -

AUTOPSY REPORT A% 2
biieid
| 0 140-03- 10257~ 61/ 90
FINAL AUTOPSY DIAGNOSES:
L 3 vessel moderate to severe coronary artery atherosclerotic
stenoses

. A. Ischemic cardiomyopathy (525 grams)
B. Left ventricular hypertrophy (1.8 cm)
. Focal bridging of the left anterior descending coronary artery
(LAD)
D. Pulmonary congestion (1600 grams)

1L Mild decomposition
A. Postmortem freeze artifact
B. Postmortem bile toxicology consistent with decomposition

HI. Fibrous pleural adhesions

“ ™
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_ AUTOPSY REPORT SuiP# 2892218, EPW#3, Missions 48751

LHU

EXTERNAL EXAMINATION

The body is that of a well-developed, thin, muscular, 70 inch tall, 150 pounds
(estimated) male whose appearance is consistent with an estimated age of 40-60 years.
Lividity is posterior, purple, and fixed. Rigor is indeterminate secondary to postmortem
freezing. There is mild decomposition consisting of clouding of the corneas, early skin
slippage, and slight green discoloration of the right lower quadrant of the abdomen.

Identifying marks include a ¥ x % inch scar on the skin overtying the right patella.

The scalp is covered with straight black hair in a normal distribution. Corneal clouding
obscures the irides and the pupils. 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 adequate.

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.

CLOTHING AND PERSONAL EFFECTS

None.
MEDICAL INTERVENTION
None.
EVIDENCE OF INJURY
None.
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 partially
frozen 1450 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 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.

3
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AUTOPSY REPORT

4

P I

NECK: D140- 9 3- 10257
The anterior strap muscles of the neck are homogenous and red-brown, without s N0

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.

BODY CAVITIES:

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

RESPIRATORY SYSTEM:

The right and left lungs weigh 850 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 525 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 50-75%
multifocal stenoses of the proximal portion of the left anterior descending coronary artery
with focal bridging, a focal proximal 90% stenosis with calcification and 75-90%
multifocal stenoses of the mid portion of the right coronary artery. There is a focal 75%
stenosis of the proximal left circumflex coranary artery. No acute changes (plaque
hemorrhage, rupture, or thrombosis) are noted. The myocardium 1s homogenous, red-
brown, and firm. The valve leaflets are thin and mobile. The wall of the left ventricle is
hypertrophied measuring 1.8 cm in thickness. 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 1400 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 150 gm spleen has a smooth, intact, red-purple capsule, The parenchyma is maroon
and congested, with distinct Malpighian corpuscles. There is an adjacent 10 gram
accessory spleen near the hilum.

PANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalifies are seen.
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ADRENALS: DI40-03- C1p2857- 67,

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

AUTOPSY REPORT A&{P# 2892218, EPW#3, Mission# 4%‘

BB ‘

GENITOUURINARY SYSTEM:

The right and left kidneys weigh 200 gm each. 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 unremtarkable and the ureters are
normal in course and caliber. White bladder mucosa ovetlies an intact bladder wall. The
bladder is empty. 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 10 ml of green liquid. The gastric wall is intact. The duodenum, loops of
small bowel, and colon are unremarkable. The appendix is present and unremarkable.

. ADDITIONAL PROCEDURES
» Documentary photographs are taken by SGTﬁ— &b —2
e Specimens retained for toxicologic testing and/or D A identification are: blood,
vitreous, liver, kidney, brain, bile, and psoas muscle
e The dissected organs are forwarded with the body
Personal effects are released to the appropriate mortuary operations

representatives of thel™ |

) MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic
slides.

TOXICOLOGY
Toxicologic analysis of bile revealed an ethanol concentration of 47 mg/dL, acetaldehyde
8 mg/dL, and trace amounts of 2-propanol and 1-propanol all of which are consistent
with decomposition. No illicit substances were detected.

OPINION

This Iraqi male prisoner of war died of arteriosclerotic coronary artery disease,
Significant findings of the autopsy included severe narrowing of the blood vessels
supplying blood to the heart and enlargement of the heart. No external or internal trauma

was noted.

The manner of death is natural.

JUQUVAS
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Roekville, MD 20850
1-80G-944-7912

PRELIMINARY AUTOPSY REPORT

Name: " Autopsy No.: MEQJ4-12

SSAN: NA AFIP No.: Pending

Date of Birth: 1 JAN 1941 Ranmdc: Status Unknown

Date of Death: 8§ JAN 2004 Place of Death: Abu Ghraib, Iraq
Date of Autopsy: 11 JAN 2004 Place of Autopsy: BIAP Mortuary,
Date of Report: 11 JAN 2004 Baghdad, Iraq

Circumstances of Death: Iraqi detainee died while in U.S. custody.

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

USC 1471

Identification: Identification by accompanying paperwork and wristband, both of which

include a photograph and identification numberE

CAUSE OF DEATH: Atherosclerotic Cardiovascular Disease Resulting in Cardiac

Tamponade

MANNER OF DEATH: Natural

i

These findings are preliminary, and subject to modification pending further investigation

and laboratory testing.

—~ . MEDCOM-510 Excnilord




A i

AUTOPSY REPORT #E04-12

PRELIMINARY AUTOPSY DIAGNOSES:

L

I.

HI.

IV,

Atherosclerotic Cardiovascular Disease

Hemopericardium {650-milliliters)

Rupture of the anterior wall of the left ventricle

Acute myocardial infarction

Atherosclerosis of the coronary arteries, focally severe
Arterionephrosclerosis

Mild atherosclerosis of the acrta

AEEOEH

Pleural and Pulmonary Adhesions
Enlarged, Nodular Prostate Gland

Toxicology Pending

b3(8}-2

BIEY 2

CDR, MC, USN, DMO/FS
Chief 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, MDD 20850
1-800.944-7912

FINAL AUTOPSY REPORT

bi[&rd
Name: Autopsy No.: MEQ4-12
SSAN: N/A AFTP No.: 2909183
Date of Birth: | JAN 1941 Rank: Status Unknown
Date of Death: 8 JAN 2004 Place of Death: Abu Ghraib, Irag
Date of Autopsy: 11 JAN 2004 Place of Autopsy: BIAP Mortuary,
Date of Report: 18 FEB 2004 Baghdad, Iraq

Circumstances of Death: Iraqi detainee died while in U.S. custody.

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

Identification: Identification by accompanying paperwork and wristband, both of which
include a photograph and identification number ‘I:IDMH

CAUSE OF DEATH: Atheroscleratic Cardiovascular Disease Resulting in Cardiac
Tamponade

MANNER OF DEATH: Natural

507 OFFICIAL USE ONLY
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AUTOPSY REPORT ME(4-12 2

LPLE] |

FINAL AUTOPSY DIAGNOSES:
L Atherosclerotic Cardiovascular Disease
A, Hemopericardium (650-milliliters)
B. Rupture of the anterior wall of the leff ventricle

C. Acate mygcardial infarction
D. Atherosclerosis of the coronary arteries, focally severe

E. Arterionephrosclercsis

F. Mild athervsclerosis of the aorta
IL Pleural and Pulmonary Adhesions
1.  Enlarged, Nodutar Prostate Gland

IV.  Toxicology is negative for ethanol, cyanide, and drugs of abuse
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i H;AHUTOPS‘M' REPORT MEM4-12 3
EXTERNAL EXAMINATION

The remains are received clad in a lorg brown outer garment, a blue vest, a white
undershirt, khald colored pants (outer), a white, pajama type pants. An identification
bracelet that includes the decedent’s name, photograph, and detainee number is on the
left wrist.

The body is that of 2 well-developed, well-nourished appearing, 67-inches, 180-pounds
(estimated) male, whose appearance is consistent with the reported age of 63-years.
Lividity is posterior and fixed, except in areas exposed to pressure. Marked facial
congestion is present. Rigor is passing. The body temperature is that of the refrigeration
unit.

The scalp 15 covered with gray-black hair with male pattern balding. The comeae are
moderately opaque, The trides are haze] and the pupils are round and equal in diameter.
The external auditory canals are free of abnormal secretions and foreign material. The
earlobes are creased. The nose and maxillae are palpably stable. The tecth are natural
and in poor condition, with several teeth partially or totally missing. Facial hair consists
of a gray beard and mustache,

The neck is mobile and the trachea is midlive. The chest is symmetric. The abdomen is
protuberant. The penitalia are those of a normel adult, circumecised, 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. Severe
dry dermatitis involves both feet. The fingernails are intact. A Yi-inch acrochordon is on
the posterior right thigh. A 1 ¥:-inch scar is on the posterior right forearm. No tattoos or
other significant identifying marks are present.

MEDICAL INTERVENTION
There is no evidence of medical intetvention on the body at the time of the autopsy.

EVID_ENCE O INJURY
There is no evidence of significant recent injury noted at the autopsy.

- INTERNAL EXAMINATION
BEAD:
The brain weighs 1450-grams. There is no epidural, subdural, or subarachnoid
hemorrhage. Coronal sections demonstrate sharp demarcation between white and gray
matter, without mass or contusive injury. The ventricles are of normal size. The basal
ganglia, brainstem, cerebellum, and arterial systems are free of abnormalities. There are
no skull fractures, No evidence of non-traumatic disease processes is noted.

rororriciaLuss oy EXHIBIT # 1
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NECK: '

The thyroid cartilage and hyoid bone are intact. The larynx is lined by intact white
mucosa. The thyrotd gland is slightly enlarged, symmetric, and red-brown, without
cystic or nodular change. The tongue is free of hite marks, hemaorrhage, or other injuries.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. There is no
abnormal accumulation of fluid in the pleural or peritoneal cavity. Scattered adhesions
involve both lungs and the chest wall. The organs cccupy their usual anatomic positions.
The thickness of the subcutaneous adipose tissue over the abdomen is ! Y-inches.

RESPIRATORY SYSTEM:

The right and lefi lungs weigh 850 and 620-grams, respectively. The external surfaces
are deep red-purple with marked anthracotic mottling. The pulmonary parenchyma is
diffusely congested and edematous, without significant emphysematous changes. No
mass lesions or areas of consolidation are present. The pulmonary arteries are
urremarkable.

CARDIOVASCULAR SYSTEM:
The 41(-gram heart is contained i an intact pericardial sac. There are 630-milliliters of
clotted blood in the pericardial sac. The epicardial surface is smnooth, with minimal fat
investment. A 1-centimeter in length, slit-like, irregular defect goes through the entire
thickness of the anterior wall of the left veniricle, near the interventricular septum. A rm
of hemorthage surrounds this defect. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show near
complete occlusion of the mid portion of the left anterior descending coronary artery by
atherosclerosis. The other coronary arteries have only mild atherosclerotic rarrowing, up
- t0 20%. The myocardium has patchy fibrosis. The valve leaflets are thin and mobile.
The walls of the left and right ventricles are 1.3 and 0.4-centimeters thick, respectively.
The interventricular septum is 1.4-centimeters thick. The endocardiwm is smooth. The
aorta gives rise to three intact and patent arch vessels and has mild atherosclerosis. The
renal and mesenteric vessels are unremarkable,

LIVER & BIT JARY SYSTEM:

The 1640-gram 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 12-milliliters of green-
black bile and no stones. The mucosal surface is green and velvety. The extrahepatic
biliary tree is patent. ‘

SPLEEN:
The 320-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is
slightly soft, maroon and congested.

FOR OFFICIAL USE ONLY
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] I
PANCREAS:

The pancreas is and yellow-tan, with the usnal lobular architecture and changes of early
autolysis. No mass lesions or other abnormalities are seen.

ADRENAL GLANDS: ,
The right and left adrenal glands are symmetric, with yellow cortices, gray medullae, and
autolytic changes. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 190 and 175-grams, respectively. The external surfaces
are ittact with nurnerous pits, scars, and the characteristic *flea-bitten™ appearance
associated with poorly controlied hypertension. A 4-centimeter simple cyst is within the
cortex of the right kidney, The cut surfaces are red-tan and congested, with blunted
corticomedullary junctions. The pelves are unremarkabie and the ureters are normal in
course and caliber, White bladder mucosa overlies an intact bladder wall. The urinary
bladder contains 50-milliliters of dark yellow urine. The prostate gland is moderately
enlarged, with lobular, yellow-tan parenchyma. The sertinal vesicles are unremarkable.
The testes are free of mass lesions, contusions, or other abnormalities,

GASTROINTESTINAL TRACT:

The esophagus 15 intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 40-milliliters of dark tan fluid and partially digested food. The gastric
wall is intact. The duodenum, loops of small bowel, and colon are unremarkable. The
appendix is present.

MUSCULQSKELETAL:
Ne non-traumatic abnormalities of inuscle or bone are identified.

ADDITIONAYL PROCEDURES
e Documentary photographs are taken by OAFME photographer PH3[P™2 ),

USN
¢ Specimens retained for toxicalogic testing and/or DNA identification are: vitreous

fluid, cavity blood, bile, spleen, liver, lung, brain, kidney, urine, gasiric contents,
and psoas muscle
The dissected organs are forwarded with body

* Perscnal effects and clothing are rejeased fo the mortuary personnel

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histelogic
slides. .
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— OPINION
This 63-year-old male, | , died as a result of atherosclerotic cardiovascular
disease resulting in cardiac tamponade. The autopsy revesled hemapericardium, with a
rupture of the free wall of the left ventricle and focally severe atherosclerosis of the
coronary arteries. Toxicologic studies were negative for ethanol, cyanide, and drugs of
abuse, The manner of death is natural.

r](ﬁ]-z
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)
Chief Deputy Medical Examiner
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DEPARTMENT OF DEFENSE

ARMED FORCES INSTITUTE OF PATHOLQOGY
WASHINGTGN, DG 20306-6000

.~ K
/oo
o

o REFLY TD

ATTENTION OF

AFIP-CME-T
PATIENT IDENTIFICATION
ATFIP Accessions Number  Sequence
TO: 2909183 Ct
QFFICE OF THE ARMED FORCES MEDICAL ﬁgﬂ
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SEAN: Autopsy: ME04-012
WASHINGTOR, DC 20306-6000 Toxicolopy Accession #: 040164
Report Date:  APRIL 6, 2004
CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AMENDED REPORT
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: 1/8/2004 Date Received: 1/15/2004

VOLATILES: The CAVITY BLOOD AND VITREQUS FLUID 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, anfidepressants, antihistamines,
barbiturates, benzodiazepines, cannabinoids, cocaine, dextromethorphan, lidocaine, narcotic
analgesics, opiates, phencyclidine, phenothiazines, sympathornimetic amines and verapamil by
gas chromatography, color test or immunoassay. The following drugs were detected:

MNone were found.

BHErZ

ENBFZ
JEIERE
PRI : PhD. DARFT

Certifying Sciemist’jm e ‘ Director, o
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
FOR CFFICIAL USE ONLY
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HOSPITAL REPORY OF DEATH

QR USE OF TWIS. FOMM, SKE AR 40-8: THE PROPONENT AGENCY IS OFACE OF THE SURGEON RENERAL.

NAME AND LOCATION OF HOSPITAL
- gﬂc&H 0AD CanmRAL

DETETIO0 FAc LTy

X/

2- 44-C,

instructions - Medical Officer in attendance will:

~are, in ane copy only, Iterns T through 10 and sign ftem 1.

or type entries,

number of copies.

Send form, without delay to the Registrar or Administrative Officer
af the Day, for necessary sction and for preparation of required

SECTION A - ATTENDING MEDICAL OFFICER'S HEPORT

PERSOMAL DATA

2. TIME OF DEATH Hour-day-monik-vean

3. MEDCAL EXAMINERY
CORONER'S CASE

1. PATIENT DATA (Patient's fo i sed to imprint
identifying data if availobig) [

Patient’s nama (Last, first, middle initial) Grade,
Social Security Account N, Register Number and Ward Number

SIS

i IR 20T

D YES E] 'nu

4. RELIGION

b. CHAPLAIN NOTIFIED
YES NO

PRESENT AT DEATH

6. NAME, ADDRESS AND RELATIONSHIP QF RELATIVE QR FRIEND

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN DNSE
AND DEATH

73. DISEASE OR CONDITION DUIHECTLY LEADKG TO
LEATH IThis doex not maan the moete of dying. e.4.,
Aear) [abure, axthenis, tic, §t mesny the discase, infury,
oF COMPECHDN wiich Caused deathy

DUE TO jor as a consequence of)

et

b, AMTECEDEMT CAUSES [Morkid conditions, Jf any.
AN rige 10 the above cause. s1aling Ihe undorying
cardtion (as

DUE TO for as(/consaquence ofi
n

:wmdse'kﬁ»‘e £ l}

(2

8. OTHER SIGNIFICANT CONOITEDHS CONTRIBUTING
TN THE DEATH, BUT NDT RELATED TD THE DISEASE
TMDITION CAUSING IT

g . -

TR

9 DATE

. TYPEC OR PRGN
I ATTENDANCE

le: FICER

HARPZBO¥  0ps me s

CHiGF, RIS

SECTION B - ADMINISTRATIV

NDAMCE B

TYPE OF ACTION

HOUR OAY MONTH

Lvean

-] INITIALS OF RESPONSIBLE QFFICER

12. TELEGAAM TO NEXT OF KIN Of OTHER AUTHORLZED PERSON

13. POST ADJUTANT GENERAL MOTIFIED

14. BAMEDIATE CO DF DECEASED NOTIFIED

15. INFORMATION QFFICE NQTIFED

16, POST MORATUARY OFFICER NOTIFIED

17. HED CROS5S NOTIFIED

78, OTHER [Speacity!

hl: B

SECTION C - RECDRD OF AUTOPSY

20 AUTDPSY PERFORMED (if yes, give ddrg and piacel

Tlves 1 wo

1. AUTOPSY QROEREQ BY (Sigasture!

27. PROVISIDNAL PATHOLOGICAL IF1NDING5

13, DaYE 24. TYPED MAME AND GRADE OF PHYSICIAN PEAFORMING 25. SIGMATURE OF PHYSICIAN PERFOAMING AUTOPSY
AUTOPSY
DATE 27. YYPED NAME AND GRADE DF REGYSTRAR 28 SIGNATURE OF REGISTRAR

r

BIER1

DA FORM 3894, OCT 72

REPLACES DA FORM B-257, 1 JAN 61, WHI

L !

USAPPC ¥3.00
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LA
PRISO&IPR IN PROCESSING MEDICAL SCREEN
NAME: ISN:
DATE: (bAPR v AGE: T (o

HISTORY BY TRANSLATOR
NAME OF TRANSLATOR: ;ﬁl

1) DO YOU HAVE ANY NEW MEDICAL PROBLEMS O I'NJURIES NOW?

w(l,p - v
w—ﬁode/r\_uw q—mm u_ﬁ./_l/J e JQ,L ““Y\ﬁﬁn 8 7 ENL
2) HAVE YOU HAD TUBERCULOSIS? IF YES, N & HOW WERE YOUCOUrA Eéf }DLL(J
TREATED? p O U n 1appe

A) HAVE YOU HAD A COUGH FOR MORE THAN 2 WEEKS? @ NO (bt ¢ g‘é“
B) HAVE YOU BEEN COUGHING BLOOD? notoloc )
C) HAVE YOU BEEN LOSING A LOT OF WEIGHT? ___ VES (prioktt

Y A e
3) CHRONIC MEDICAL PROBLEMS m’%

' Eﬁa‘r FIEN
_ PERTENSIO \Eﬂi
DISEASE): [ twus e oo Fool Ajﬁv_:m L LTI

4) MEDIC N:
oo aoLLe o oY) U aLouone qé—md oLt Lo

r\,.a.L/DYi

P Y,

5) ARE YOU ABLE TO WALK UNASSISTED? NO
6) ARE YOU ABLE TO FEED YOURSELF? ' NO
8)PULSE: (¢SS BLOOD PRESSURE: | ‘% , RESPIRATORY RATE: Iy

WEIGHT: | 7/ |,5 HEIGHT: 5 'F Y

1. RRAL/ iu BN MD OR PA, UNLESS
N-SSFERTTTD OUESTIONS 6 OR 7 ALSO

A YES TO QUESTIONS 1-4 REQUIK
MINOR PROBLEM FOR QUESTIO
REQUIRE MD/PA EVALUATION,

MD/PA FOLLOW UP NOTE DATE: 5 4fe o«

ASSESMENT:
lr R &F (oo

Padecd 1S 4 Ou

RECCOMENDATIONS:

JU‘:-‘\-L?

[ '\.i,'j_ :
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AUTHORIZED FOR LOCAL REPROCUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry!
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HOSPITAL OR MEDICAL FACILITY STATDS DEPART./SERVICE RECORDE MAINTAINED AT
SPOMNSOR'S NAME SENAD NO. RELATIONSHIP TO SPONSOR
BATIENT'S IDENTIFICATION:  (For fyped or written enfres, give: Name - lasl, first, middfe; i) No or 58N, Sex; AEGISTER NO. WARD NO.
Dare of Birth; Rank/Grade.) (é"{
NAME: G on -.,’ RANK: CHRONOLOGICAL RECORD OF MEDICAL CARE
S ) Medical Record
STANDARD FORM 600 {REV, 8-97)
S55#: DOB: Frescribed by GSA/ICMR
T !va FIRMR (41 CFR) 201-9.202-1 USAPA ¥2.00
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Theater Trauma Registry Record
For uss of this fom, ses AR 40-66; tha propootst agency is OTSG
AUTHORITY:  SOME REGULATION
FURPDSE: Tapeovide a standsrd meany of documenting combat texoms for @re at echelons 1-3
ROUTINE USES:  The “Blanket Routipe Uses" set forth at th hegiuning of the Army compilation rocands setce apply.
DISCLOSURE: Thiy iy protected health information HtPMalE::::::v yeo o sysems of nofte ey
- — BX54 :
MTF DESIGNATION: 3 C.D CASUALTY NAME: ] CASUALTY SSN:
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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: " J Autopsy Ne.: ME 04- 358

US Detainee #: AFIP No.: pending

Date of Birth:01 JAN 1929 Rank: Iraqi National,

Date of Death: 11 MAY 2004 Place of Death: Baghdad, Iraq
Date of Autopsy: 17-18 MAY 2004 Place of Autopsy: LSA Anaconda

Date of Report: 18 MAY 2004 ‘ Mortuary, Balad Iraq

Circumstances of Death: This 75 year old male, an Iraqi National, was a detainee at the
Central Baghdad Detai::ﬁ:e Facility (Abu Ghraib). On 11 May 2004 he reportedly abruptly
collapsed and became unhconscious. Resuscitation was initiated and continued during
transport to the facility hospital where he died. Mr ™" had a past medical
history significant for diabetes mellitus, hypertension and previous myocardial infarction.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW [0

USC 1471

Identification: Positive identification accomplished hv camnarisa hotographs and
reports supplied by the investigative agency ( ; ILSA Anaconda,
Balad, Iraq) )

CAUSE OF DEATH: Severe Atherosclerotic Ceronary Vascular Disease

MANNER OF DEATH: Natural

This is a preliminary report based on initial examination of the remains, a final report will
follow. L NLTRVINIONNS |
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_AUTOPSY REPS

PRELIMINARY AUTOPSY DIAGNOSES:

1. Severe Atherosclerotic Coronary Vascular Disease

Right Coronary Artery: 95% to pinpoint stenosis

Left Coronary Artery: 80% stenosis with concentric calcification
Proximal Left Descending Coronary Artery: 90% stenosis
Status Post Remete Posterior Ventricular-Septal Infarction
Severe Aortic Atherosclerosis

ppo e

H. Aortic Aneurysm (Bec)
III. Cardiomegaly (810gm)
IV. Marked Nephrosclerosis
V. No external injuries noted

VY1 Toxicology pending

bigy-2

UK MU USN {E5)
Deputy Armed Forces
Medical Examiner

JU";U\--LB
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MEDICAL RECORD ~ CHRONOLOGICAL RECORD OF MEDICAL CARE
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd,, Bldg. 102
Rockville, MD 20850
1-800-044-7912

PRELIMINARY AUTOPSY REPORT

e

Name;

Autopsy No.: MEQ4-38 T

Internment Sequence Number:

Date of Birth; 15 November 1978:

Date/Time of Death: 16 January 2004/0545

Place of Death: Abu Ghurayb Prison, Iraq

Date/Time of Autopsy: 02 February 2004/ 1400

Place of Autopsy: Mortuary Facility, Baghdad International Airport, Iraq
,-—w"""“% .

Circumstances of Death: Collapsed R e

cforming morning prayers.

Authorization for Autopsy: Armed Forces M%bal Examiner, per 10 U.S. Code 1471

]dentlficahon Identification Tag
PRELIMINARY AUTOPSW Ne
. NO EVIDENCE OF SIGNFICR " TRAUMA

Il. BILATERAL PULMONARY EDEMA (850 GRAMS EACH).

1, TOXICOLOGIC AND MICROSCOPIC EXAMINATION PENDING

CAUSE OF DPEATH: PENDING
MANNER OF DEATH: PENDING

bBZ. i i / -
" MD 20

CAPT MC USN
Regional Armed Forces Medical Examiner

EXHIBIT™ 1 2
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18/07 '04 FR1 12:20 PAY 013100836 AFIP/OAFAE 8a2
ARMED FORCES INSTITUTE OF PATHOLOGY
Offies of the Avmed Foroes Medica] Examiner
1413 Research Bivd, Bldg, 102
Rockville, MD 20850
1-800-544-7912 '
: AUTOPSY EXAMINATION REPORT
B
ch: 1: )
Autopsy NG, MEU4-3E

!
AFIP Number: 2914569 ]
Intzmment Sequemce Number:
Dato of Birth: 15 November 1978

Date/Tipae of Death: 16 January 2004/0545

Flace of Death: Abw Ghurayb Prison, fraq

Date/Time of Autopsy: 02 Februsry 2004/ 1400

Place of Autopay: Mmh.myFmﬂit}',Bas!;dadm:uﬁmm_lAhpoﬂ,lmq
Circumstances of Death: Collapsod while pecformiag mosning prayees.
Authorirstion for Autopay: Armed Forces Medical Exarainer, per 10 U.8. Code 1471

Ideatification: Identification Tag

CAUSE OF DEATH: MYOCARDITIS “
MANNER OF DEATH: NATURAL

R OFFICLEL USE CYY 1
W ENFORCETENT © 7 TTNE ox 16
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" AUTOPSY REPORT ME04-038

B
ENAL AUTOPSY DIAGNOSES:

L CARDIOVASCULAR SYSTEM:

A. MYOCARDITIS WITH FOCAL NECROSIS AND SCARRING
B, FOCAL MODERATE CORONARY ATHEROSCLEROSIS

1. 60% STENOSIS OF PROXIMAL LEFT ANTERIOR DESCENDING
CORONARY ARTERY

2. 40% SYENOSIS OF LEFT MAIN CORONARY ARTERY

II. RESPIRATORY SYSTEM:
A, BILATERAL PULMONARY EDEMA, {850 GRAMS EACH)

UL MEPATOBILIARY SYSTEM:
A. FOCAL HEPATIC STEATOSIS

IV. NO EVIDENCE OF SIGNIFICANT TRADUMA

V. TOXICOLOGY 1S NEGATIVE FOR ETHANOL, DRUGS OF ARUSE, AND
CYANIDE

.1/1.1

A

L
: -y
FICILUSE ¢ -
wioneoreenre EXHIBIT# 7
24
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‘ﬂommanumm : 3
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EXTERNAL EXAMINATION

Thebody is that of a wclludwe}oped, well-nourished sppearing, muscular, 74 inch tall

pressure, Uponiniﬁllmmlﬁon,thabodyilﬁm Thawing is accomplished over
four days. Rigor has passed, aud the temperature i eventually that of ambient roam.,

Thcwdphwvudwimmﬁgmblﬂhﬂrmlnmﬂdimibnﬁm. A beard is present, ‘
Thehidumbmmdthapt:pihmmundmdaqudmdim.ﬂocmjmcﬁval
mmmmnwmmmmmmm The ears are

unremarirable, The nares are patant and the pa #re straurnatic, Thenose and max{lias b |
are paipably stable. The teeth appear natural and in good condition.

Thnnéckilstaigi:l,mdlhehichcuilmidlhcmdmbilc. The chest is symmetric. The

ahdomen is flat, The genitalia 2re those of & bormal adult male. The testes sre descended ™
sud free of masscs. Pubic hair is present in 8 porma) distribution. The buttocks amd anus
are unremarichle.
'Theuppermdhwuuﬂmiﬁummﬂicmdwithcmduhbingorudma. There is )
no external evidence of traums. ‘
Tharouowingcloﬂ:ingimmdpamaleﬂ'acumpmunonthcbodyanhctimaof
autopsy;
~Grey shirt
-Giray sweatshirt : 1
~Orange juropeuit .
-White boxers '
-2 pairs of socks, one whits, one black
~Blanket ' |
MEDICAL INTERVENTION B
There is no evidence of recent medical intervention, ' -

BADIOGRAPHS
Awmplmmofpommradbmmimbnimd atd demonstrates vo evidence of
akeletal trauma, '

There is no evidencs of significant seceat injury,

AW ZNFOASELENT 8TVOITIVE

FOR OFFIC!*L USE Gy EXHIBIT # /6
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AUTOPSY ! 4
‘ by(E4

demareation between white s Ervy maiter, without hemorrhage ar contusive injury. 1
The ventricles sre of normal size, mmmgﬁgbrﬁmn,cmelhm, and arterial

systams are free of injury or other abnormalities. Thero are oo skull frachures. The
atianto-ocoipital joint is stable. '

A scparate lnyamincdiuacﬁonoﬂhnmkisp«fomed. The anterior strap muscles of
thanenkmhomomnﬂred-bmmwithnmhmlrhm. The thyroid cartilage and

byoid are intact, The Jarynx in lined by intact whits mucosa. The thyroid is symmetric '
and red-brown, without cystic or nodutar change. The tangue iy free of bite rarks,
hemorthage, or other injuries.

¥ i

BODY CAVITIES:

The riba, starmum, mdvmbralbodiesmvisihlymdpalpab!yim;:t. No excess fluid is

in the pleural, paricardigl, or peritoneal cavities. The organs occupy their ucual anatomic .
potitions, -

4

BESPIRATORY SYSTEM:
The right and ieft Iungs weigh 850 gm cach. Thesxtumllurf_meammooﬂumddeap

red-purple. The pulmonary parenchyma is diffusely congested and edematous. No mass
lesions or arens of consolidation are present.

' .

1
y
3
E.
M |
B
7
]
£
;
4 . l a £

LIVER & BILIARY SYSTREM:

The2450:mlivurhnmintnt,moo&:apnﬂemduhapmtuiorborder. The
pmshymnhtan-hrownmdmmed.wﬁﬂuhemalhbnhrmhim. No mazs

lexions or other abnormalities sre scen, The galibladder contains & minats emount of

groen-black bile and no stones, 'I'hamuuoaalsmfweiswmmdvelvety. The - ' .
extrahopatic biliary tree is patant. 1

FOR OFZICIAL USE QLY *
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mmmqﬂeunhuummth,muq,red-pmpleﬂpnﬂe. The parenchyma is maroo
mdcons:md. with distinct Mahyvighien corpusclies, v "

orothu!bmmnli&ummn.

The pancreas is firm and yellow-tan, with the ususf Jobular architecture. No mass lesions

ADRENALS:
ﬂwﬁ;htmdlanldmnﬂglandsm wiﬂ:bdghtyeuowcor&cunndmy
meduliae, Nommormofhemnhuemidmﬁﬁed.

F

L
- Docummm-yphotomph;mukmbym s
. Specimmrcuinedfottoxiwlosicw!ﬁnxmdforDNA identification are; biood, "
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{oubse 200, 300, 360)

CARDIOVERSION
Houks: 50, 100, 200, 300, 380)

PACING FERFORMED (/)

RESPIRATIONS

“<pET-=-D

BAGGED wstoom 0z (V)

INTUBATED )

MASK (Spacity typed

Fo b

BES

PEE

% OXYGEN

008

/o5

02 SATS

2%

DL

0E %

He e,

H2ZO0—-=i>pO—0mE

EPINEPHRINE
11 mg -V FET tubal

ATROFINE
10.5-% mg - IV / ET wbe}

LIDOCAINE
{1-1.6 mg { kp - ¥ /ET nbal

b=

nNo=300 «<—

LIDOCAINE [t GM f 250cc -
¥ et 1 - 4 Mg { min)

DOPAMINE («00 mg f 260¢cc -
IV a1} - 20 me / kg fmin}_

A5 /000 Gne,

WS Jeobp {’.C_'

dolore

[

woaPr

POTASSIUM [K).

GLUCDSE

CALCIUM (Ca}

MAGNESIUM (Mg)

xtz
'} 3.7

Cpc

whmod

PH

Qe

pCO2

HCO3

T
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! . MEDICAL RECORD - PATIENT ACTIVITIES FLOW SHEET
e For use of thls form, sea MEDCOM Circular 40-5 0035 -0%- (/0 285 - RI7Fp
SECTION | - PATIENT ASSESSMENT
oate: |9 M4 ¢ | PATIENT ACUITY LEVEL : | POST-OP DAY: |HosPiTaL pAY: 3
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To Fram {j AMEULATORY D CAUTCHES D WHEELCHAIR B STHETCHER
T | Toral ERMRRPACU time Physician Anesthesin (Specify):
R Frocedurefagnosis a/P P R T
: LoC Meurovascular checks
g | Dressing/cast Tubes
F | 1ntake 1V, po} Output (EBL, other) Voided L—.} No D Yes Amount:
E Maedication
R 1 other
Aeport From Received By
TIME: fHeon| 073
BP ARTERIAL LRNE
vV [ e cure it
) [TempERATURE .
1 PULSE ' (4
L |RESPIRATORY RATE Al
OXYGEN (L/%1
S fruLse oxiMETER |13 5
! oz MeTHOD A
G
N
8
o eod Koy NG < MmN b e 1O < Tt
TIME: TIME:
w| ' [ . . . . Ve *Skin breakdown
DA I I ol | v ] g ppreventon
P INT?:&I:ITY 5 — - — - — — — P *Falls prevent.lon protocol
A colca v e ia e i | E fepestaint protacol
{ll MEC ADMINISTERED (YN} | | *Seizure Pmtfotions
RELIEF ACCEFTABLE {¥N| ‘E *|solation precautions
: N
THIVE: E
? FINGER STIGK GLUCOSE E { YESTERDAY'S WEIGHT:
H | wisun oemy D TODAY'S WEIGHT:
E 8 WEIGHT CHANGE:
R *Par hoapital policy.
24 HOUR PO v #t] Va2 TOTALIN | Uring Stoal TOTAL OUT
TOTALS
PATIENT IDENTIFICATION ] . fy e
- DIAGNOSIS: ,ﬁ_f A vk
R DRG: ADMISSION DATE: ' G 55l o4
LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:  © .0
ISOLATION REQUIRED (Specify):

MEDCOM FORM 683-R {TEST)} [MCHO) MAR 29

PREVIOUS EDITWONS ARE OBSOLETE Fage T of 4 pages HE ¥1.00

MEDCOM - 560
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- MEDICAL BECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCQM Circuter 40-5  @n3§ o4~ COXUG - K347
SECTION | - PATIENT ASSESSMENT
DATE: [y 1o 0 | PATIENT ACUITY LEVEL : | POST-CP DAY: | HosPITAL DAY:  /
COMPLETE ONEY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEFHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T ftota ER/RRPACL time Physician Anesthesia (Specify):
: Procedura/Dlagnosis BiF P R T
N LoC Neuro lar checks
5 | Dressingicast Tubes
F | Intake {Iv, pa} Qutput {EBL, other} Voided D Mo [:I Yes Amount:
E Medication
R
Other
Report From Received By
TIME: [/ 357 1500 1)1 30 NS
BP ARTERIAL LINE
V e cur e A e
fr TEMPERATURE  [35% (91 5(9<% | gn™
o |Puse B2 |ipe 4% | 9§
L |RespiraToRY RATE 12X | /§ |40 |40
OXYGEN (L/%) ] ]
$ |ruLse oxmETER |99 |9 5% G 35[ 4
(’5 02 METHOD 2 | e 124 | ep
N
s
. NC = Masal cannula NR = Non rebraather FM = Face mask VM = Venturi mask
Oxvgen Method Key: MT = Mist tent FR = Parvial rebreather A = Aerosol TC = Trach ealtar
M e e e TIME: m%o
w| . - R .« . .. v D *8kin braskdown Y~
vl ey oo e vt} g | prevention o LTt
e B R o R S wan e ] e (o
A P s ' a ' f ' ' . g *Resgtraint protocol (L p_L
of - e o e PR M
I:I MED ADMINISTERED (Y1 \! \-1 F] | | *Seizure precautions VU A
RELIEF ACCEPTABLE [Y/N} ﬂ ‘L\ *laotation precautions ﬂjh ——
TIME: N
0 : E
T FINGER STICK GLUCOSE E § YESTERDAY'S WEIGHT:
H | Wsuun o D TODAY'S WEIGHT:
E § WEIGHT CHANGE:
R *Par hogpital policy.
24 HOUR PO | IV#1 ] WVvE2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION .
BG4 DIAGNOSIS: ﬂCr‘iIf e
DRG: ADMISSION DATE: ;% * /Y T4
LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER: 7311 5
B ey / / ISOLATICN REQUIRED {Specify):
MEDCOM FORM 685-R (TEST! (MCHO} MAR 82 PREVIQUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00
;]:“'j’ ‘_‘)
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spoy cro%T FHE

SECTION U - PATIENT ABSESSMENT - REVIEW OF SYSTEMS
MET. If all the stated catafia aré ot met, a briet

IECTIONS: A check J inthe small box indicetas patient pesessment critaris have been
sonation of abnormal findings will be noted in the appropiiate columit

TG s P [medon el

NEUROLOGICAL: Alert and oriented 1o 2 e ) O
na pleca and nams. Responds appropriately.
Jmmunicatien i8 adequate fc exprass nesds.
1pils equal and reactive 10 light.

O

—/
. CARDIOVASCULAH: Pulse regular & rate
Athin range for 8ge. No depsndent sdema.
lailbeds and mucous membtanss pink. No calf
endemess, 5ae page g far extremity
rerfusion)

3. PULMONARY: Regpirationd within normal O
rate Tor age group quist and reguisr. Depth is
regular, No cough. Mo apnormat presath
sounds.

[] Bears OF EmESIS, ] Ng Tuse £)
@I‘}]’ZMD&‘J‘ »TéﬁlDéﬁ— MNARE ComnT
APOALT 1€ BS 3 [sueTion
KAD P BO R
gk BuHEM LY KT O

Dﬁwx AT D
B R E

4, G.l.: Abdomen soft and non-distendad.
Rowal sounds active. Repons no NV ipain
with eating and no problams chewing/
swallowing. Denies constipatian, diatrhea or
rectal bleeding-

6. G.U.: Reports no dysuria, ratantion,
urgency., froguanty, nacturis. Urine clear,
yellow/amber. No unuaual discharge.

o WAUSCULOSKELETAL: Normal muscle = (- ) @] ]

davetopment and mass for age. No
deformities. No aasistive devices neaded.
Normal active ROM without pain. Mo joint
swellingitendemess, waakness or peresthesia.

7. SKiN: Warm, dry, intect. Good turgor, No
rashas, inflammation, vlcers, hraaks in skin.
No redness. blanching, imitation over bony
prominences. Mucous membranes noist.

] cjo PAI

8. PAIN: No complaints of pain/ discomfort.
Ru® ABD

[Saa paga 1 for documenting pein intensity.)

L ——— — e ———
9. PSYCHOSOCIAL: Behavior is appropriate &
to the situation. Anxiety is contiollsd or mild -
and sppropriate 1o swation. interacts
apprnpriately with othets.

[LEGEND: P - Paffy |- nfiitrated R - Reddened OK - No swelling/redness % .- Central linel

TMESAH OO wmais: £l
IV patency v 1a fr:
1V site care provided: .

10. W SITE ASSESSMENT:
Time: A0 INITIALS:
IV patency J a9 br:
W site care provided:

edness  * - O -
TIME: INITIALS:
Iv pstency v 14 e

e ]

|V sita care provided:

v tubing changed: 1V tubing changed: WV tubing changed:
e
LoOCATION CONTION

LOCATION CONDITION LOCATION CONDITION
W Site #3: A C : wsweat: KA 32 W Site #1:
gre (K Rae O e

IV Site #2:

W Site #2;

IV Site #2:

e

Comments: e 2 D5 'r/;_

e —————

Py

Comments:

Comments:

MEDCOM FORM 689-R (TEST] (MCHO) MAR 99 Fage 2 of 4 pages
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) - _ T oO3p Y - B366F
SECTION Il - PATIENT INTERVENTIONS & TEACHING
SITE: TIME: | e TIME; [/</20)
COLOAR {1 S 1 ID band vigibleflagible (Vi -t
CAFILLARY REFILL { A | orient t anviranmentpm [ {1~ 10 ¢
N TEMPERATURE (0 : Side rails 12/4} up o L—1
E EDEMA 74 1 | Bod posttion low I |EL
v SENSATION 5 y |Call tight within reach Fk
g MOTION Z
v | PASSIVE FLEXION [ Review & postiab results |04 | £ L.
A PERIPHERAL PULSE A Notify MD stnormat tsbs |\ | 2L
5 LEGEND
¢ Colar: P-pink [normal); Ccyenotic; W-pale, white incantinent urine/stacl Nﬁ- _
¥ Capillary Refill; 1-{C-2 seca); 2-{3-5 secs}: 3-[>5 zecs| ? Linen change prn - —
Temperature: C-cool; W-warm; H-hot . .
' Tumirepasition q2h Al
L | edema: 0-Nene; 1-milg; Z-moderate; 3-sevare; 4-pitting I; Loy . 1 - ’ .Sd- £
A | Sensetion: A-sbsent; N-numb; T-tingling; S-sensetion (present) R ROM g2h if immabile "
R [Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antigmbolic hose lgﬁ
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Periphesal Pulze:  D-absant; 1-weak: 2-normel; 3-strong; 4-bounding;
D-doppler, P-palpabla
BREAKFAST LUNCH DINNER
D [Tvee: ' TYPE: re:  NED
' PERCENT CONSUMED: PEACENT CONSUMED: PERCENT CONSUMED:;
E HOW TOLERATED: HOW TOLERATED; HOW TOLERATED:
T O sSeELF O AssIST [0 COMPLETE ] SELF [ assIST OO COMPLETE [ seLF [CF AssIST 0 COMPLETE
O700-1500 1600-2300 2300-0700
aaTHoRAL caRe | O SEF (] coMPLETE | [J SELF O COMPLETE | I8 SELF [ COMPLETE
A O AssSIST [ ToTAL [0 AssIST T toTAL {1 AssIsST 0 TOTAL
E BEDREST ) SELF BEDREST 1 SELF BEDREST O SELF
TE SIST M | ASSIST
ryee or activry | AMBULA I AsSIS AMBULATE [ assisT c&ﬁ@? O
3 | (Circle all that apply) BRP # TIMES/SHIFT BRP # TIMES/SHIFT , ¥ TIMESISHIFT
CHAIR CHAIR CHAlR
TIME: K42 INITIALS: {4~ TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: COI‘H'ENT:
T
E
A
[
H
|
N
G
B PatientiFamily Verbalizes Understanding | [J Patient/Family Verbelizes Understanding | Patisnt/Femily Verbalizes Understanding
FATIENT IDENTIFICATION GNATURE SHIFT
(I, Ak D
SKE_Qumd, | Al
MEDCOM FORM G83-R (TEST) (MCHO) MAR 95 Page 3 of 4 pages
. Ey 3
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SECTION 1 - INTERVENTIONS & TEACHING (Contl O03F- 24- (10715 £35 FF

O e W)

T TREATMENTS
! LOCATION OF WOUND APPEARANCE AND
DRAESSING CHANGE

m

SECTION IV - NOTES

/% My G [430 - O+ Jaa wwa‘ Lrern Eng. M town Geen) of EAS T F- 5&2-1

L\( VIU&I"J ot ML Gt % cui‘zt’ (e Mde-tﬂ# bt Aot g oleel. T ES {)emed

tq,w Auxucliahs. ABA fader 4o Aucds M,amﬂ&,_ L) [ f)gmdﬂm" P

i
J\au-fec,,' brsun et gprvepe v T0 Wud [ﬂ,{lj U 1Rt —'(W’ wH—

/55(' SHusls Lappra G #0 w2 WLl Gondited 0 Mo ——4 A —

0 - lﬁzc,émulrﬁ, L.ét_p‘/ LB x .acféﬂw:) g0, Ysaae LS Evws awato] +0 i
Disial (Drees . Thideches £ cﬁé{f (W':c 230 KUEL filede oo . Bl L eresn

L]
Aiofaled 30 fupiasa P -
1780 - (,.cm- Ll Ofetl Oiceliend. Elmicecn M. &kﬂm/}f by 2l
—r e

JOMAG 0 oio0  PESEts rent  WMeDtom 6%9-2. . PT HAD PBm BT NaA
TRANS, ATol.  BM WAS_ MeD davii o, ABD DisTenped | HYPOAT e PO %

2opa0 | PRO RUQ ufod AWGOWTATION. ABD Tenbeg To RUQ) .

PT_BAD P OF  EmestS upars Corbnl TG DR, ODOYL G PLAED

n_ @) maee - PLAeMEnT _(detien T AR Boug . PT Gwer ZSey
DeMe ok, ~ Fomey PHERLRGAD Fol &MESIS @ Jous, P Re | EF

FRom AN NoTe®. PT_ o ¥-RM_ @ 3300 . ©&. -
o r}[m - N9 56 T CBC - CREM VL D RAWN L
PT cowv,p0ues To CanPiAm aE PAN |, M CAmToaut 7o
WomyTo b . SPE A Luib
19 _MAY oY oreo  Addepduim R -I)J‘DL—U\ESE T oirer E@iagh PR

foiey2 e
o —— < e guat
EDCOM FORM 689-R (TEST (MCHQG) MAR 99 Page 4 of 4 pages
— _ e
Ao —
- -~
Fvr 2 15
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OY3F-0Y- IO kI 7Y

ouUTPUT
URINE HASOGASTRIC
T IME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TINF AMOUNT TYPE ACTUM TOT AL
CHEST EMESIS
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT | ACCUM TOTAL] TIME | AMOLRT TYPE ACCUM TOTAL
1% |86 | dand banns ¢
STOOL.S
TME coLOR CHARACTER | AMOUNT | ACCUR TOTAL OTHER QUTPUT
- . TIME AMOUNT ¥YYPE ACCUM TOTAL
730 \Brguw = /1- ]
GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or writfen enlries give: Nuare - Tase,

tirst, middic; grade; daie; hospital er medical facitiry}

bi{A}4

COFFEE Cu”r

MEDICINE GLASS {1 ox) .30
SMALL FRUIT CUuP ..._.120

LARGE COFFEE MU

IHT AKE EQUIYALENTS (Serving fevels cc)

HALF FINT MILK ...
LARGE SOUP @0WL..... 240
LAAGE WATER GLASS..240
PLASTIC OR PAPER

L 1)

JUICE CONTAINER.. 180

DD

FORM

Fom. 792

EDITION OF 1 SEP %4 1S CRASOLETE.

Y JUL 72 WHICH MAY BE USED.

REPLACES DA FORM 3830[TEMPA],

MEDCOM - 565
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FROM ROURS TOTAL HOURS PDATE
TWENTY-FOUR HOUR PATIENT INTAKE AND QUTPUT WORKSHEET 2 COVERED
To _{FHL) HouR /g H’]:,_‘I oy
INTAKE .
ORAL INTRAVENOUS
ACCUM TIME | AMOUNT TYPE AMOUNT TIME ACCUM
TIME TYPE AMOUNT| 5%y kTARTE( {Include Medications) RecD | compL| TOTAL
— . ) 7, : -
JHE0 | Dud o Hao < \#o | jope | DE LR @ woefir
[ L s 3 i
3 ’
Koo |- T pmet e 50 |40
LY J
IRRWGATIONS (IN/G, B , alc,)
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL
BLOOD/BLOOD DERIVATIVES
TIME |FROOUCT(i.e. B1,] TIME ACCUM
T ARTEMA LD, P. celis, ate.)] COMPL AMOUNT!  phraL OTHER INTAKE
TIME TYPE AMOUNT ACCUMULATIVE
TOTAL
GRAND TOTAL INTAKE

MEDCOM -
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CLINICAL RECORD - DBOCTOR™S ORDERS
For use of this Yorm, ses AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS,

SYSTEM 15 USED, WHITE PROBLEM NUMBER IN COLUMN INCHCATED BY ARROW BELOW.

IF PROBLEM OQRIENTED MEDICAL RECOAD

L!§| Tlag
o TRT INE AT L BTN DATE OF ORDER TIME OF QORDER OROER 5
NOTED AN
9 ma.-1 oYy OI40 HOURS S5I1GN
. Op pa RO ko macnbein
[~}
o2 ssb (® 90 % or gresiel
a. Ativan -amg IV pea o-q.‘u-h'an
qbh pn OF
o
3 Noldol ©. 5 W og) ehsny q,bhw
NURSING UNIT AOOM NO. BEQ NO. E)(EF2 182 Y
VO Col / T e
[~
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. HED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURASING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF QRDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NG- BED ND.
DA EQRM 4255 REPLACES EDITION OF 1 IUL 77, WHICH MAY BE USED.
1 APR 79
L -
. e
f[;x =

MEDCOCM - 567




(pp},? oy- OS5 F3HT

CLINICAL RECORD - DOCTOR’S ORDERS

Far use of this farm, ses AR 40-66, the proponent agancy is OTSG

THE DOCTOR SHALL RECQORD DATE, TIME AND 5IGN EACH SET OF ORDERS

SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

. IF PROBLEM ORIENTED MEDICAL RECORD

CPATIEFNY INENMTIEICATICN

BG4

' DATE ORDER TIME QF ORDER

18 Q. (jcro

HOURS

LI

ADER

Q
NOTED AND
SIGN

Lf)d.kw_'kﬁtow/

\

\

Do T saﬂwﬂw’
B

\91:"1((1.&5) %/n_t- e 16v w (i

NURSING UNIT AROOM NQ. BED NQ, LL L"-‘ 't“__ -7J’-WIL- .
D : H..,n! PuLW v ‘Eb‘Lo-JUA-fJ: aqb*
PATIENT IDENTIFICATION DATE OF Q ER TIME OF ORODER U .
Ry HDURS /
% 'G»—.- V10(" F oo duk Bp <1Z£: |
1 4k “ese Lp- Y o Y
Frordk wi,d- e [ U/AO_’
el st [N porr!
MURSING UNIT ROOM MHO. BED NO.

T W

//

D T U v, ?)M

Df—h@ﬂiﬂ"n—-&lk—o

)i
\
|

PATIENT (DENTIFICATION

fEfEa

DATE OF ORDER TIMESDF onBEﬂ

-_...)

I.«x;\.é.c./y&;}&- /%n-C }/

—-_— s
BIENZ

O —0
el

NURSING UNIT
",

oW

ROGM NO.

FRED NO.

\

\\
Y Tk rm\—r}ﬂlysn—m‘ww%

}

PATIENT IDENTIFICATION

SIEE]

TIME OF O

15Y5 HOURS

- B BREFT ""L‘
L U . B/'l_hksyz — C £
e

NUREBING UNIT

e

ROOM NO.

BED NO.

fl

DA .75,

4256

- Ej -~ —~

e

REPLACES EDITION OF | JUL 77, WHICH MAY HE USED.

h-RTE-N GO\I'EHNMENT PH!NTlHG OFFICE 1994 -383-710

—

o~ ~ - o~ —~ .

“LJSE BALL POINT PEN—PRESS FIRMLY | NO CARBON PAPEF! REQUIRED"

MEDCOM - 5568
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CLINICAL RECORD - DOCTOR'S ORDERS

For usa of this form, see AR 40-66, the proponant agancy is QTSG

THE DOCYOR SHALL RECORD DATE, TIME AND SIGN EACH S

SYSTEM IS USED, WRITE PROBLEM NUMEER IN COLUMN INDICATED BY ARROW BELOW.

ET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

OADER

LiET TIME
NOTEDQ AND

'Fg /"(a, 20Y _QJLJ/___ HOURS _ SIGN

\

T GV E By - L JC o f® |

) T IVF . /50 [t

A) fﬁf’z-.f‘ cde by -H Sram-7

G e DOIL = )H.

ML . B O
S e L I W T R PRNL7 -l T
250D
PATIENT 1DENTIFICATION DATE OF QORDER TIME OF ORDER
HouRS ,; 1
D) A Lo b @_950D 19 Masy 28
(i) Zm{ =~ Crogs ,D]EZ_‘
D foc e DEE
CIEA
NURSIMG UNIT ROOM NO. BED MNO,

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

Iy n?Al‘f ol a! o0 HOURS

Vp: L] 2 S A2y OB

NG (e 68 I 544

fERErZ
K| P
/

e

P // yanammi w1 D :
YIHS T A

FATIENT IDENTIFICATION

DATE OF ORADER TIME OF ORDER

_anuﬁ 64 o7t HouRs )
: "f

597 m,owé..w [l & 1257

@m;m: b1z & et ba

NURSING UNIT RODM NO.

BED NOQ.

DA &?»2"29 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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Theater Trauma Registry Record

Fumofmistummmm:iheprupnﬂqmisOTSG oo HY- {:,’9?” ffqﬁ’
AUTHORITY: SOME REGULATION '
ignul"rorgg:usu Tonxu;lid&:l vy dard of o bat for care u echeloas 1.3
: “Bla cutine Uses" set forth at the B of the 3 nod 1y
DISCLOSURE: msuummedh:lemmfutmnun. !‘;EMe!fmv Asmy comgllaion of systems of rocucds osce P
MTF DESIGNATION: 6 (’_ O F fWH S WI"— ! Cﬁ.}{ﬂ‘!atquﬂ-
Mgty
: . ’ Rank DalCOfBlIth 1914013 £, *
Astive DTG: | 2 A =
T nfmcp 64 9 R hate i Femnte | 2
RRIVALMETHOD: O Non-MED GNDNatj Service
o WALKED O SHIPEVAC |g DCviam  ©0USa oSOF
0 gmnm g gﬂgggg o Host oCombatant = USN D NGO { )
g OOTIEMERED 0 Enemy( o Contracior oUSMC o Other
o Coalition{ ) oUSAF
a EI.AY'ED
WOUNDED BY A %l &l & gl a ONIMAL
o ENEMY L 0 UNK Z| Bl &l = c:. EXPECTANT
0 FRIENDL
o c:[VnJ.AN (Host Country) }3/ 4 |HELMET GLASCOW COMA SCALE (circle 03
o FLAK VEST .3 12
a SELF ACC!DENI‘ CERAMIC PLATE “ONC VHAR
O SELF NON-ACCIDENT
Q  SPORTS-RECREATION EYE PROTECTION
o OTHER OTHER: [ VITALS:
- | TIME [2OF
MECHANISM OF INIURY: O MVC O BURN 1° 2° ¥ __ %TBSA e ah
O OSW/MBULLET Q ARCRAFTCRASH O CRUSH 4/ /
O BLUNTTRAUMA O KNIFEEDGE O Fall / A Temp | 700
O SIMGLEFRAGMENT O CBRNE IED 8% {2/ D%
o MULTIFRAGMENT @ BLAST g OTHER Resp g
TNIJURY Description (Location, nature mnd sizs in cm. Be specific.) 50 197 ;0,6
- e
/ i TX & PROCEDURES:
- ‘\] SED ATED/ YN
4 ] IMMOB
3 N TNTUBATED YN
_ had CRIC YN
L |l g REEDLE DECOMP | YN
Chest Tube T R arblood
TCOLLOID el
[CRYSTALLOD _| SAITS 2000 ml
TOURNIQUET | Timeon
Co].lar,'C-sEine . | Time off
HEMOSTATIC | Y/N specify:
DEVICE
OXYGEN Liters/min
BRBC T Unpit
FFF Univ
CRYC Unit
Pits Pack
HBCC o
Fresb Whole Bld Uni
OR Start T4 ‘thm *:3?4:\‘ ICUin LTk DISPOSTTION: Amug’svacmur%nw
Swop TFVI: Off &¥§5s Out ¥y o RID -
D O 'URGENT SURGICAL
PROVIDER: - SPECIALTY: |DATE: ?:W% - O, ROUTNE
e ey 2L - MINIMAL~ " =~
EBCOM Test Form 1331, OC T 2003
MEDCOM - 570 Ey “3




' Theater Trauma Registry Record

~ - Foruseaitiis form, see DA PAM J0O: the propossas sgwecy is 0TS0

BOAF- -0 Y F3FF

Observaticos/iNotes (Holding, En routs, e£)

TIME Ld [PULSE _mipmem..lo-o. MENTAL Status _|DRUG ~ |pose  |RQUTE |DTG

%%M @V P U M—’ SO0 LV PR3 M
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240 BV P U g 1257 1015

200 13190 ] 130 |28 AV P U ™
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oo st o~ .
z 4 drO -
‘bg“,’z ¢:_ o 3 Ny L

MEDICATICNS: LABS: PMH:

O Allergies:

RKPA.

Discharge Summary Information ( Dagnosis, Procedures and Complications)

Head and Neck:

Chest: Son Q%::/M"“‘

Abdomen: EHEF2

ORERZ
Upper:
Pelvis:
(AL, e, VS

Lower:

Skin:

CouseofDeathar .~

ANATOMIC:

DAirway DHead O Neck D[OChest ClAbdomen [dPelvis [0 Extremity (Uppetr/Lower) DJOther
PHYSICLOGIC:

E]Brealhmg OCNS [Hemorrhese [JTotal Body Disruption  ClSepsis CiMulti-organ failure K Other

v 4 4
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Task Force Alcatraz
Baghdad Central Detention Facility Hospital

058 Y- e U §57%

. i
L ABORKTORY RESULTS FORM
(Subject to Privacy Act of 1974)

J:E\SHT FIRST, ML W“j Dﬂzﬂfg .
>hysician; Ward: )& STAT __ |Specimen Daje and Time:  [Reported by Date and Time:
Bed: ] Routine [%dﬁhy ﬁ
Chemislry (-STA1) / Green Top Chemistry (Piccolo Analyzer) / Green 10
6+ T+ B+ Giu Crea Chem 12 MellyleB BMP Liver
X| 7est | mesuit REF, RANGE x| TEST | RESULT REF. RANGE __ | X RESULT | REF. RANGE
Na_ | [ teesmmon JL-ALB | 3.0 | 3355gd WBC 1 T 6 | 48108x100ML
_IK saazomen AP | 94 53-128 UL RBC | 5,77 | s281x0@pL
c 98-108 mmobiL ALT umacadabll 1047 U Hgb /7 / 12.0-18.0 g/l
—jpH 7.35-7.45 AMY 13 14-87 UL Hct §Y G 35.0-60.0%
PCO2 3545mmHg  [i{ |AST 49 11-38 UL MCV 2 ! 80.0-99.0 f
PO2 80-50 mmig Thil O.F 0.2-1.6 my/dL MCH 2BE 27.0-91.0 py
TCO?2 12-33 mmal, BUN  |umrcoddidh 722mgiil. | LIMCHC | 3/.3 | 33.0370gd
HCO3 22-28 mmoblL Ca B.F £.0-10.3 mg/dL. Plt 359 | 130400 x10(3}ul.
_|sC2 95-99% {—|Chol I too200mgrat. | LiLY% 29 15.0-50.0%
BEect (-2)-{+3) CK 39-380 UiL LlLye 0.8 0.7-4.3 X103l
AGap 1 §-16 mmalL o /O 96-108 mmolL. Differential
od .7 *1.4.23 mmolt. Tco2 | o2/ 18-33mmolll__ |Segs Mono
__tBUN r22mgd |HCreat | o7 ] 0612mghi__ |Bands Eos __
Glu 7a1amgt | LIGGT 43 565 UL Lymph Baso
Creal DB-1.2 mgldL Glu 8S 7311amgial  JAp Ly Immaturs cells
Het 35.0-60.0% K A 3.34.7 mmoilL RBC Morph:
__|Hgb 120160g0L | L' TProtein | 5. L sesiguL
Lactate 0.85.1.70 mmoyL Na / 128-145 mmoiit Ph verify:
Urinalysis Spun Crit 3560%
Color ow |  StrawNellow Mono Negative iR
Clarity Clear RPR Negative Thin No Plasmodiumn Seen
Glucose | Aag. Negative Hiv Negalive Thick No Piasmodium Seen|
Bilirubin /t/ % Negative Meningitis Presumptive Negative
Ketone |A/ec Negative Legionelia Prasumptive Megative] | Sed Rate fhr = 0-20 mm
S6 TER 1.010-1.025 Troporin | <05ngml %% Coa "ﬁlé't‘iaﬁ-{‘(i}ﬁ“fﬁgﬁ%ﬁhnalﬁerj“‘?
Bloed (S, 20 Negative Myoglobin <songml | | | I S
] pH .0 5.0-8.0 RSV Negalive [ A
Protein 160 Megative-Trace ~ e
Urobili 'O 2 Negative Source:
Nitrite Mec Nagative Fecleuk Negative
Leuko | A/ zg, Megative Gram Stain 3
Urine(fwicroscopic WetPrep Negative Urine Negative
WBC Z-5 [Epi pone KOH No Fungal Elemenls Serum Negative
RBC 0-2 |Mucus \Y OccBid Negative % 1" Blood Bank/.Purple and Red*Top &
Bacleria Yeast oa&P No Ova/Parasite ABOIRh .
Casts:  Hvaline |Spemmatozoa ?'\Fﬁil Chlamydia Presumptive Negative] | T/C B .
Crystals: | |Amomph Sed P/wy&f Steep A Negalive _ _1r_“ .
Other. Leishmania Prasumptive Negative
Other lab request to be sent out:
FORM 67th CSHLAB-1 08 Mar 2004
be 3
MEDCOM - 576
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Do Fe OV 1P PF FIFRL
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Task Force A,  deier 1" «wATORY RESULTS FORM
Baghdad Central Datention Facility Hospital |subject to Privacy Act of 1974)
LAST, FIRST, Ml Spier Diagnosis:
Physician: Ward: STAT  |Specimen Date and Time:  |Re : Date and Time:
Bed: }-fip| _[Routine | |R Y 04 e VR et o 1o ST
Chemistry (iI-STAT) / Green Top Chemistry (Picoolo Analyzer} (G y / Purple Top
6+ 7+ B+ Gl Crea Chemn 12 Metiyte8 (BMP (Li ?c'aci Malaria _HH
x| 7EST | RESULT REF, RANGE %1 TEST | RESULT | REF. RANGE TEST | RESULT | _REF. RANGE
Na 128-145 mmolL ALB 3 3.3-5.5 gidl. WBC Rl ! 48908 x103ML
KL axATemoR ALP 54 2684 UL RBC (AR | 4261x060L |
| Cl 95-108 mmolL ALT 20D 1047 UL Hgb i34 | 12p180g0. |
oW . 73574 Amy T 14870 Hot | 5C,6 | 3s0s00% |
| PCO2 | . 3545mmHg AST 35 1138 UL MCV Q0,1 | soogeon
| POz | | 3090 mmhg Thit T 0.2-1.6 mg/dL. MCH 2%.32 . 27031.0p
TCO2 © 13-33 mmollL BUN 2B 7-22 mgidL MCHC | 3.4 | ssosroga
| [HCO3 | ~ 22-28 mmolL Ca 3 8.0-10.3 mgrdL Pit 3jS | 130400 w03t
soz | 95-59% Chol 100-200 mg/dt. LY% o7 15.0-50.0%
BEecf | -2) -+ CK 39-380 UL LY# 0. ‘i 0.7-4 3 x10(3)ul.
| |AGap 816 mmaliL cL 95 98-108 mmoliL Differential
- liCa 0.49-1.23 mmoliL TCO2 Al 1833 mmaovL | Segs Mono
- {BUN 7-22 mg/dL MiCreat 2R ne12mgrdl  |Bands Eos
| G 73-118 mghil GGT LS sesur__ Jlymph Baso
Creat 06-1.2mgidL Glu HRS 73118 mydl__ JAlyp Ly immature cols |
|Het o 35.0.50.0% K [Ty 3347 mmolL RBG Morph: ]
Hab 12.0-16.0 g/dL TProtein | 51 5.48.1 gldl.
Lactate 0.80-1.70 mmoliL Na | 30 | 128145 mmoin piverty] | |
Urinalysis Misc. Chemistry Spun Crit_|  3560%
Color StrawiYellow Mono | _ | Negative Malasia / Purple
Clarity Glear RPR Negalive Thin o Plasmodium Sean
Glucose Negative HIV Nagative Thick No Plasmodium Seen
Bilirubin Negalive Meningitis Presumptive Negative Sed Rate / Purple Top
B Ketone Negative Legiorelia Presumptive Negative Sed Rate 1 1hr = 0-20 mm
8G 1.010-1.025 Troponin | < (.5 ngimL Coagulation (waiting for analyzer)
| |Blood Negative Mycglobin < 80 ngirmb
pH 50-8.0 RSY Negative
Protein Negative-Trece Microbiology _
 |Urpbili Negative | (Sourcer | ¢ v L. ]
Nitrite Negative Fecleuk | T Negative
Leuko Negative Gram Stain{ HCG
Urine Micrascopic WeltPrep | Negative Urine Negative
[ lwec Epi _JKOH No Fungal Elements Serum Nagative ___
| RBC . _ . |Mucus QceBWd | _Negative Blood Bank/ Purple and Red Top
| |Bacteria | Yeast | [O&P ] No Ova/Parasite ABORh] |
{Cests: __ |spermatozos  _} \Chiamydia T bwaumpweNogael (TG i .
iCrystals: | lampmses | |swen | | __Negatie S
Other: Leishmania | | Prasumptive Negative |
|Other lab request to be sent out:
FORM 67th CSHLAB-1 08 Mar 2004 * R?S‘ s, U)U'R‘Wd-
e D G
MEDCOM - 577 “
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: URGENCY  [PATIENT. 0%
N L W DOeto ams
\ - ClRouTine QUTPATIENT [}
TODAY 7 | —np [CJoom
DCIPre-0r  [Specimen source
nlr st ZE\ {Specity)
f Ener in pbave pace PATIENT _Qqu_m_ﬁ)q_OZI.qnm)._,_Zn_ EACILITY—WARD NO.—DATE
/J.w amﬂmmw._._ZG P 'S SIGMATURE REPCRTED pY MD ) DATE LAB 1D NG,
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Task Force Alcaw. sz
Baghdad Central Detantion Facility Hospltal

R

LA  WTORY RESULTS FORM
{Subject to Privacy Act of 1974)

ST, FIRST, M= 6 V SSN DOB RANK UNIT
ysician: e Ward; STAT __[Specimen Date and Time:  jReported byfsr Date and Time:
. Routine My 0  J5D0 E [ 20 e B LT 4O
ChenmauygpotAT) Chemistry (Piccolo Analyzer Hamatology - )
6+ 7+ B Gl Crea Chem 12__Metlyte8 ¢ BMEXC Livep Malaria__H/H
|_7EsT | mesuet REF. RANGE x{ 71EST | RESULT REF. RANGE x| resr | mesurr REF. RANGE
Na_ | etasmmon | IALB | 4,0 | asesgar | lwBe | 3./ | ast08xiomu
K 3.3-4.7 mmaolL ALP 5 ?9 _ 53-128 Uik RBC 6. .23 4.25.1 x10(ﬁ)r’u!._
cl 98-108 mmoll. ALT L5 1047 UL # |Hgb /8.3 12.0-18.0 gidl.
pH 7.35-7.45 AMY 65 14-97 UAL Het S5 e 35.0-60,0%
PCO2 35-45 mmHg AST 2 7 11-38 UL MCV 39,5 80.0-99.0 A
PO2 80-90 mmHg Thil /. 0.2-1.6 myidL MCH 39.4 27.0-31.0 pg
TCO2 18-33 mmoliL BUN /S5 | r22mgd LIMCHC | 33,9 33.0-37.0 gfdL.
HCQO3 22-28 mmolL Ca Y | 80-10.3mgL PIt 377 | 130-400 x10{3)ul
s02 95-99% Chal | 1woozomgdl (/2 |LY% ~0, 2 15.0-50.0%
BEecf €2 -{+3) CK 39-380 U/L LLv# (). e 0.7-4.3 x10{3)fuL
AGap .| B16mmol CL 0 58-108 mmoil. Differantial
iCa 0.91-1.23 mmotL TCo2 | @0 1833 mmott. __|Segs Mana
BUN | 7-22 myghdL H |Creat Wd 3 0612mord  {Bands Eos
Glu 73-118mgl. 14 |GGT <s seslL  |Lymph Baso
Creat ost.2mgid | A|Glu | b5 73118 mgidt.  |Atyp Ly immalure calls
Het 35.0600% |/ [K &Y G 3.3-4.7 mmoliL, RBC Morph:
Hghb 12.0-18.0 gldL TProtein | 7, 3 6.4-8.1 gldL :
Lactate 0.90-1.70 mmolL Na | /730 128-145 mmoyL. Plt verify:

Urinalysis . Misc, Chemislry 'Spun Crit 35-60%
<olor Straw/Yellow Mono Nagalive Malaria (waiting for supplies)
Clarity Clear RPR
Slucose Negalive HIvV | Negative
3ilirubin . MNagative Meningitls J _ Prasumplive Negative Sed Rate
{etone Negative Legionelta Presumptive Negalive Sed Rate [ [ 1he = 3-20 mm
3G 1.010-1.025 Troponin | < 0.5 ng/mt. Coagulation {waiting for analyzer)
Jlocd Megative Myoglobin < B0 ng/mL .

H 5.0-8.0 RSV Negative
>rotein Negative-Trace Microbiclogy -
Jrohili Negative Source! L
Jitrite Negative FeclLeuk Negative
.euko Hegative Gram Stain HCG
" Urine Microscopic WetPrep Negative Urine Negative
NBC Epi KOH No Fungal Elerments Serum Negative
iBC Mucus OccEld Negative Blood Bank
jacteria Yeast Q&P ) No OvafParasite ABO/Rh -
sasts: Spamatozaa Chlamydia Prasumptiva Negative | L
rystals: Amarph Sed Strep A o egalive
Jther: Leishmania Presumptive Negative
Jther:

FORM 67th CSHLAB-1 08 Mar 2004
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803 3. 04- RS LI
CERTIFICATE OF DEATH INTERNRIGH et
Por vue of shis foim, sen AR 190-8; the proDnent sgenoy i DCEPESR. !
FROM:

BAcHORD (epTAL  Demewmiol  Ffrereiry

[ 1
L ]

]W,___.M GRADE Tﬁ@;gln ausind
- S AND DATE o

PLACE OF BIRTH DATE OF BIATH
NAME, ADDRESS, AND RELATIONSHIP OF NEXT OF KiN FIRST NAME OF FATHER

r
PLACE OF DEATRH CATE OF DEATH GAUSE OF DEATH
RPN heoGuare | /7 AZA ¥ OY Geit 1) R e TN
PLACE OF BURIAL DATE OF aunug

IDENTHICATION OF BRAVE

PEREONAL EFFECTE (To be fitled in by Offier of Duputy Chisf of Siaff for Pergannel)

w—— RETAINED BY DETAINING POWER o FORWARDED WITH DEATH — FOAWARDED SEPARATELY TG
CERMTIFICATE TO (5pacify) {apecify)

BRIEF DE'I'AII..S OF DEATH!BUHIAL BY PEASON WHO CARED FCR THE DECEASER DURING H.I.NESS OR DUHENG LAST MOMENTS
dfdey,

¢Doctor, Nurae, Hini Frllew I ). IF CREMATED, QIVE REASON, [If more Wtﬁ an &5
Qe o BDFIL EMbNy XL ol s —p © it ot
}( < Y _
A, TR . .
‘z‘*’r- YR . ' . AfD
Chd o ban ; Ept Comp LI e agmhmq%’m AR
I - ﬁ 2‘“,‘1' . ’1. Y ] ",r! W, i
t? 4 Bi{Er2 -
DO NOT WRITE (N THIS SPACE |DATE l Core mne
ATIFIED E COP 7
CE A TRUI ¥ [ {,{h, //C'J‘i »
o2
SIGN
M’J\ C/Ql..j e
7
BIGHN T
SIGNATUHRE ATDDRESS
DA FORM 2888-R, May B2 EDITION OF 1JUL B3 IS OBSOLETE.
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INITIAL PROPER COLUMN FOLLOWING EACH COMFLETION

THERAPEUTIC DOCUMENTATION CARE PLAN
For use of this form, sse AR 40-407;
CLINICAL RECORD the praponent cy Iz the Office of The Surgeon General.
VERIFY BY INITIALING i i
ORDER CLERK/S RECURRING ACTIONS,
DATE NHURSE FREQUENCY, TIME

. DATE COMPLETED
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2l 22
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ALLF.H'G!E.-LH Dvgs @ND »RIMARY DI AGHNOSIS: %D“T;:NAE;’::ES IN USE:
w PAGE HO:
FATIENT IBENTIFICATION: A
bBI(R-4 ACTION TIMES
USE PENCIL, CIRCLE ACTION TIMES
D 8 9 W 11 12 13 14 15
E 16 17 18 19 20 2y 22 22
N 24 01 02 02 04 05 06 07
DA 1;%11\;8 46"1 EQITION OF 1 DEC 77 MAY 8E USED.
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN 05, ™
INON MEDICATION: Mo r

1 Date io Time o

POl Rl © SINGLE ACTIONS e 1 o | Time Dane | Intriels
JIS ) " -

ol i\ M b 7700 e

- VAE + Clern 712 gam Kgdaf /‘7”07’;‘5‘ oD

L 7 2075 | oo

ontll | Nk yncse gu wh - catt o aatr " YB | pse -

1 #.) Apded T DA ;_a)a .
:ﬁnw Lo ﬁeps-oh% CoE , DFF, SMA T L DB [MAY (Now 13330 AL
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el 0 NG Tyl Yo Conlt Sue,

Now (s | 2L

By | i | Regeak. Crg e O
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M — .
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CLINICAL RECORD

ORDER CLERK/
DATE NURSE

VERIFY BY INITIALINGEL

Far usa of this form

T o,p)r 04~ ¢

Y L3577

THERAFEUTIC DOCUMENTATION CARE PLAI\I (MEDICA TIONSJ

e A
tha proponent cy is the Otice of Tlu surulon Ganere!.

Mo,

Yr,

INITTAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

RECURRIMG MEDICATIONS, HR

DATE DISPENSED

DOSE, FREQUENCY
¥

A

ﬁﬂ%ﬁ'ﬁ L N
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_____

ALLERGIEY [ vEs

1 wne

PRIMARY DI AGHROS! S

Tlves [Cno

PAGE ND.

ADDITION AL PAGES N USE!

PATIENT [DENTIFICATION:

FWH

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

3]
E
N

78 9% W
15 1%
23 244 O

112 13 14
18 19 20 21

22

02 03 04 05 06

FORM 4678
1 FEB 79

EDITION OF 1 BEC 77 WILL 8E USED UNTIL EXHAUSTED.

MEDCOM - 583




Yerify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. 0D vy (Y|
%':"" g::"‘:f SINGLE ORDER, PRE-DPERATIVES h‘:“;:ﬂ e 2 | ime Givan | nintate
i< :
ﬂh@ i+ \%u_ﬁ Ll /IR ﬁju?ol/ Azne | (a0 ]
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Baghdad Central Detanﬂﬁﬁ Facllity Hospital “TSubject to Privacy Act of 1974)
I,[b)(sn e poOB RANK UNIT r—-
Physicia®? Warnd; AT imen Date and Ttme Reported byf’"ﬁ“ | Date and Time:
_@Wm N ST o Do
' Chem )}/ Green Top C / Green T
6+ (7+) 8+ Glu Crea C.Chem 12 CMellyte8 ) BMP _ Liver : : e
X1 rTesr | RESULT REF. RANGE X RESULT REF. RANGE RESULT REF._RANGE
Na /B3 | 126145 mmati ALB A5 3.36.5gdL .6 | 48108x100mL |
K 4% 3.3-4.7 mmatil. ALP 13 §3-128 UL 9.08 | 426.1x10(6)uL
C 93-108 mmollL ALT /18 10-47 UL {4, "t | 1201809/
pH 7.43{ 7.357.45 AMY 1 24 14-67 UNL Het Y. 3 35.0-60.0%
PCO2 | ot 3545 mmHg AST 1322 1138 UL MCV 0.6 80.0-99.0
PO2 14 §0-90 mmHg Thil 1.O 0.2-1,6 mg/dL MCH 287 27.0-31.0 pg
Tcoz | &Y 18-33 mmolL BUN i 2 722mgl  [L |MCHC | 31.7 | 3303704
HCO3 | 22 22:28 mmoll, Ca 8.0-10.3 my/dL Plt 334 | 130400 x10(3)l
s02 [ 3o 95-99% Chol 100200myidt | £ |LY% b4 | 150500%
BEecf -F (2)- (+3) I lck 316 39-380 UL LY¥# 0.3 | 0743103l
| |AGap 8-16 mmolA. cL 9 98-108 mmoliL Differential
iCa 1 AT 0.11:.23 mmoli TCO2 SO 18-33mmolt_ I1Segs Mono
BUN 7-22 mgidL. Creat 3.% 0612mgidl  |Bands Eos
Gl 73-118 mg/dL GGT LS 585 UL JLymph Baso
Creat 0.5-1.2 mg/dt. Glu 31 7a118mgidl |Atyp Ly Immature cells
Het 35.050.0% K 'R 3.34.7 mmoliL |RBC Morph:
Hgb 12.0-18.0 g/l TProtein | 4.8 6.4-8.1 ghdt.
Lactate 0.90-1.70 mmetL kY 126-145 mmoliL Pit verify:
Urinalysis Spun Crit
Color Straw/Yallow Negative : f edic]
Clarity Clear RPR Negative
Glucose Negative HIV Negative
Bilirubin Nagative Meningitis Prasumptive Negative [ g
Ketone Negative Legicnella Presumptive Negative
G ) 1.010-1.025 Troponin | <0.5 ng/ml
Blood . Negative Myoglobin < 80 ngfml
pH 5.08.0 RSV Negative
Protein L Negative-Trace ]
Urabili Nagativa Source;
Nitrite 1 Negative Fecleuk Negative
B Leuko ] Neagativa Gram Stain|
i ~_ Urine Microscopic | |wetPrep | . Negativg  } |Urine -
WBC o _ |Epi _|KOH ] Mo Fungal Elements Serum |_ Negatwe
RBC . _ [Mucus OccBld | Negative 1. Hised Hank  Puiple Top
| ;Bacteria _J _ _1Yeas! o&pP ] No OvaiParasite ABO/Rh o
iCasts;  ISpermatezoa ¥ Chlamydia | | Prasumptive Negative _II_I_C____ SRS S p— B
Crystals: | Clamorhsed | stepa CNegatve | 1| L.
Other: Leishmania j Presumpthfe Negative
Other:
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